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Arsenobenzol  preparations,  the  action  of:  Dis¬ 
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nasal  accessory  sinus  (P.  Watson- Williams), 
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Ahh.  W.  M. :  Hereditary  microphthalmia,  558  (O) 
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thyroid  gland  in  the  endocrine  system,  85 — 
Home  notes  on  oral  sepsis  in  its  relation  to 
general  disease,  872 

Ulster  Branch—  Winter  meeting,  388— 
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praecox,  953 

Association,  Mental  After-Care:  Annual  meeting, 
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notice  of,  664 

Bain,  John  :  Alpine  treatment  of  tuberculosis, 
666 

Baird,  Harvey :  Genetic  origin  of  dementia 
praecox,  954 

Baker,  Sara  Josephine,  dinner  to,  743 
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The  normal  stomach,  958 — Methods  of  stomach 
examination,  958 

Barcroft,  Joseph  :  Delivers  the  New  York 
Harvey  Society  lecture  on  ‘  The  raison  d'etre 
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Colloidal  chemistry,  review  of  book  on,  879 
Colloids,  review  of  books  on,  442 
Colon,  pain  due  to  functional  disturbance  of 
(T.  Stacey  W'ilson),  944  (O) 

Colon,  pelvic,  obstruction  of  by  the  pedicle  of 
an  ovarian  cyst  (G.  S.  Woodman),  14 
Colon,  the  sins  and  sorrows  of  the  (Arthur  F. 
Hurst).  941  (O) 

Colourblindness,  tests  for  in  seamen,  155.  810 
Colt.  G.  H. :  Perhalation  method  of  ether 
administration,  763 
Columbia  university.  See  University 
Colwell,  Hector  A.:  An  Essay  on  the  History 
of  Electrotherapy  and  Diagnosis ,  rev.,  568 
Colyer,  Stanley:  Multiple  tooth  extraction,  168 
Comber,  C.  T.  T.,  reminiscences  of,  878 
Complement  fixation  test  in  the  diagnosis  of 
pulmonary  tuberculosis  (A.  Lisle  Punch  and 
A.  Hope  Gosse),  509  (O) — Correspondence  on, 
739 

Composition  of  Scientific  Papers.  See  Scientific 
Comrie  J.  D. :  Treatment  of  pneumonia  in  the 
older  patient,  351— Professional  secrecy,  580 
Cones3ine.  the  amoebicidal  action  of  (Major 
H.  C.  Brown),  993  (O) 

Confusion  of  names.  See  Names 
Congress  on  Accidents  to  Workmen.  Spanish,  629 
Congress,  Cuban  National  Medical,  225 
Congress  on  Diseases  of  the  Alimentary  Canal, 
565 

Congress  of  Esperantists  (medical),  election  of 
officers,  34 

Congress  of  the  French  Association  of  Surgery, 
806 

Congress  of  French-speaking  dermatologists  and 
syphilologists,  801 

Congress  of  French-speaking  paediatrists,  752 
Congress  of  the  History  of  Medicine,  811,  See 
also  Medicine,  History  of 
Congress  of  Hygiene,  National,  Naples,  1922  615 
Congress  for  Industrial  Diseases,  Italian,  798 
Congress,  Infant  Welfare,  of  South  America.  127 
Congress  of  Internal  Medicine,  American,  785 
Congress,  International  Neurological,  432,  619 
Congress  of  the  Italian  Psychiatric  Society,  971 
Congress  of  Medical  Education,  Licensing, 
Public  Health  and  Hospitals,  Chicago,  171 
Congress  of  Medical  Jurisprudence,  French,  432 
Congress  of  Medical  Radiology,  Italian,  373 
Congress  of  Medicine,  French,  981 
Congress  of  Mental  Hygiene,  French,  785 
Congress  of  Obstetrics  and  Gynaecology,  British, 
971 

Congress  of  Open-air  Schools,  International,  1011 
Congress  of  the  Ophtbalmological  Society,  204, 
743.  See  also  Society 

Congress  of  Otology,  International,  367.  693,  981 
Congress,  Oxford  Ophthalmological,  365,  1007 
Congress  of  Psychiatry,  Paris,  449 
Congress  of  Public  Health,  French  Colonial,  83 
Congress  of  Radiology,  Italian.  216,  579 
Congress  of  Radiology  and  Physiotherapy,  576, 
903,  958 — The  normal  stomach,  958 — Methods  of 
stomach  examination,  958— Deap-scated  radio¬ 
therapy,  959 — Radium,  959 — The  re-education 
of  muscles,  960— Scoliosis,  960— Backache  and 
referred  pain,  960 — High-frequency  currents, 
960  -  Close  of  the  Congress,  960 — Notes  on,  965 
Congress  of  Royal  Institute  of  Public  Health, 
453,  785,  966 

Congress  of  the  Royal  Sanitary  Institute,  449 
Congress  for  the  sanitary  reorganization  of 
Spain,  801 

Congress,  South  African  Medical,  779 
Congress  of  Surgery,  German,  545 
Congress  of  Thalasso-therapy  postponed  till 
1923,  721 

Congress,  Uruguay  National  Medical,  22 
Conjoint  Board  in  Ireland  :  Degrees  and  pass 
lists,  585 

Conjoint  Board  in  Scotland:  Degrees  and  pass 
lists,  211,  784,  938 

Connell,  Colonel  Arthur  M.,  Belgian  Order  of 
St.  Leopold  conferred  upon,  126 — The  normal 
stomach,  958 

Connell,  A. :  Extensive  rupture  of  the  choroid 
due  to  indirect  violence,  762 
Convulsions  (C.  R.  Marshall),  16 
Conway,  Martin  :  Alpine  treatment  of  tubercu¬ 
losis,  249 

Cook,  A.  R.,  C.M  G  conferred  upon.  929 
Cook,  Herbert  G. :  Cyst  of  spermatic  cord,  188 
Cook,  Sir  Marriott:  Lunacy  administration,  150 
Cook,  William  G.  H. :  Insanity  and  Mental 
Deficiency  in  relation  to  legal  responsibility . 
A  study  in  Psychological  Jurisprudence ,  rev., 


Coombe,  Russell :  Appreciation  of  Sir  Henry 
Davy.  822 

Cooper,  H.  S.  :  Presentation  to,  461 
Copaijx,  H. :  Introduction  to  General  Chemistry  : 
An  Exposition  of  the  Principles  of  Modern 
Chemistry ,  647 

Copeman,  S.  Monckton  :  Prevention  of  diphtheria, 
190 

Coplans,  Major  Myer :  Italian  medal  “  A1 
merito della  Sanita  Pubblica  ”  conferred  upon, 
503— Preparation  of  vaccine  lymph,  847,  934 
Corbett,  Sir  Julian  S.:  Naval  Operations, 
vol.  ii,  rev  ,  195 

Core,  Donald  E.:  FunctionalNervous  Disorders, 
their  Clarification  and  Treatment  rev.,  840 
Cornwall,  hookworm  in.  406 
Coroner  for  tbe  City  of  London,  report  of,  410 
Coroner  and  the  oath,  967 
Coroner  on  unqualified  practice,  615 
Coroners  (Emergency  Provisions  Continuance) 
Bill,  366,  409 

Coroners’  courts  (parliamentary  note),  617 
Coroners’  inquests,  identification  and  the 
“  view  ”  at,  732 

Coroners  and  Juries  Acts  (parliamentary  note), 
282 

Coroners’  juries,  76 

Coroners’  remuneration  in  London,  619 
Coroner’s  verdict  (Sandown,  Isle  of  Wight), 
692 

Corpus  luteum,  the  relation  of,  to  menstruation 
and  pregnancy  (W.  R.  Mackenzie),  343  (O) 
Corrections,  64,  252,  334,  504,  585,  783,  826 

Correspondence : 

Abdominal  emergencies,  drainage  in,  697 
Abdominal  tuberculosis,  clinical  aspects  of 
457 

Acquired  characters  and  maternal  impressions, 
the  inheritance  of,  167 

“  Alastrim,”  699,  780;  or  “  Parasmallpox,”  780, 
856,  975 

Alpine  treatment  of  tuberculosis.  See  Tuber¬ 
culosis 

Anaemia,  pernicious  and  septic,  541,  659 
Ante-natal  treatment  of  congenital  syphilis, 
124 

Antiseptic  coal-tar  dyes.  662 
Aortic  incompetence,  the  recognition  of,  246, 
370,  454,  499,  540,  661 
Aortic  murmur,  902,  1010 

Arthritis  deformans,  excision  of  head  of  femur 
in,  738,  817 
Artificial  limbs,  500 

Asthma  and  the  menopause,  416,  455,  818 

Asylum  methods,  858 

Axham,  F.  W.,  case  of,  936,  976,  1010 

Babies’  weights,  780 

Bilharzia  disease  in  South  Africa,  975 

Birth  control,  81.  See  also  Sexes 

Blood  films,  stain  for,  900 

Bone  grafting  in  ununited  fracture,  738,  817 

Botulism,  fatal,  974 

Bovine  achondroplasia,  739.  817 

Brain  surgery,  history  of,  39 

Cancer  of  breast.  39 

Cancer  of  cervix,  treatment  of,  36.  77,  120, 162, 
208 

Cancer,  cure  of,  289 
Cancer  research,  330 
Cartilage,  loose,  78 

Catheter  gauge,  standard  English,  782 
“  Century  of  medicine  at  Padua,”  543 
Chair  for  old  men,  292 
Clayden  v.  Wood-Hill,  81,  209,  372  501,  902 
Clinical  information,  exchange  of,  291 
Clothing  of  natives  in  relation  to  tuberculosis, 
621 

Colectomy,  after- re  suits  of,  622 
Complement  fixation  test  for  the  exclusion  of 
pulmonary  tuberculosis,  739 
Composition  of  scientific  papers,  780 
Conference  of  staffs  of  hospitals.  See  Hos¬ 
pital  staffs 

Confusion  of  names.  See  Names 
Cystoscopes,  English,  935 
Dentists, registered,  210 
Detoxicated  vaccines,  858,  901,  976 
Diabetes,  etiology  and  treatment  of,  737, 818,  857, 
933 

Diabetes  mellitus,  a  suggestion,  622 
Diet  and  development.  79 
Diphtheria-like  organisms,  the  virulence  of. 
415 

Education  authorities  and  the  school  medical 
service,  292 

Empyema  treatment  of,  329  371,  416 
Encephalitis  lethargica  and  mental  deficiency. 
122, 165 

England  and  venereal  disease,  975 
Fats  and  goitre,  287,  413,  500,  541 
Fees,  medical,  reduction  of,  538,  621,  661,  699, 
740  ,  781 

Fruit  juice,  value  of,  168 

Gastro-jejunostomy  for  perforated  gastric  and 
duodenal  ulcer,  696 

General  practitioner  and  the  hospitals  report, 
780,  819,  8  8 

German-made  as-ray  apparatus,  331,  457 — Sur¬ 
gical  instruments,  543 
Giycosuria  of  malarial  origin,  290,  330 
Goitre,  541.  932.  See  also  Fats  and  goitre 
Gonorrhoea,  acute,  treated  by  electrolysis,  37. 
78, 167 

Gonorrhoea,  irrigation  treatment  of,  121 
Haemato-porphyrinuria,  455 
Haemorrhage  in  tonsil  operations,  456 
Haemorrhagic  colitis,  412,  500 


Correspondence  (continued): 

Heart  symptoms,  the  nature  and  significance 
of,  661 

Heliotherapy  and  the  Wolfram  arc  reactions, 
124 

Henry  of  Navarre,  331.  371 

Hip-joint  disease  in  the  tuberculosis  dispen¬ 
sary,  935 

Hollow  viscera  and  vessels :  Curvature  and 
pressure,  370,  416,  455 

Hospital  policy,  35,  80,  122  414,  501,  620,  660,  699 
—Of  the  Association,  620 -Of  the  Labour 
party,  660,  699 

Hospital  staffs  conference,  543,  582,  661 
Hospitals  in  the  Territorial  Force,  35,  80, 166. 
250 

Hospitals,  voluntary,  697 

Influenza,  207,  247.  415,  500,  538 — Clinical  forms 
of,  500— Restriction  of  epidemics  in  schools, 
538,  623 

Insanity  and  the  endocrine  glands,  581 
Insomnia,  treatment  of,  581 
Insurance  Act  and  the  public  health,  740 
Interstitial  gland  and  sex  problems.  973,  1009 
Ipecacuanha  in  combination  with  tannic  acid. 

therapeutic  effect  of.  541 
Lantern  slides  an  improved  method  of  demon¬ 
strating,  331 

Lymphoid  diathesis,  933 
Machine  for  crushing  germs,  902,  976 
Malarial  glycosuria.  See  Glycosuria 
Manson,  Sir  Patrick,  the  work  of,  698 
Many  inventions,  819 

Married  medical  women  whose  husbands  are 
able  to  support  them  820 
Maternal  impressions  :  the  inheritance  of 
acquired  characters  and  of  maternal  im¬ 
pressions.  167 
Measles  and  fresh  air,  818 
Medical  aspects  of  delinquency,  164 
Measles  and  influenza,  expectant  treatment  of, 
901 

Medical  fees,  reduction  of  581 
Medical  observations  in  Albania,  781 
Medical  Society  for  the  Study  of  Venereal 
Diseases,  859 

Medicine  and  the  humanities,  1010 
Medicine  in  Assam,  165,  457 
Mental  hygiene,  a  national  council  for,  538 
Mental  hospitals,  164,  207,  249,  287 
Midwives  and  opium,  124 

Miners'  Nystagmus  Committee,  first  report  of. 
932,  976 

Mucocele  of  the  frontal  sinus,  457 
Names,  a  confusion  of,  331,  699 
Nasal  septum,  perforation  of,  in  cocaine 
sniffers,  39 

Naval  Medical  Service.  292,  372,  416  542,  782 
Nipple  in  the  proemial  breast,  removal  of,  936 
Nitrous  oxide  and  oxygen,  858 
No.  1  Casualty  Clearing  Station,  124 
Oldman’s  chair,  292 

Orthopaedic  Hospital  of  the  Ministry  of  Pen¬ 
sions,  an  extravagant  economy,  328 
Pain,  certain  aspects  of,  161,  206,  249 
Pancreatic  disorder  in  rickets,  evidence  of,  739 
Pathology,  comparative,  581 
Peliosis  rheumatica,  168 

Pelvimetry  in  ante-natal  cases,  routine,  498, 581, 
621,  697 

Peptic  jsjunal  ulcer,  37 
Physical  education  of  girls,  501 
Post-graduate  courses  in  Vienna,  38,  81,  166 
Professional  secrecy,  580 

Professional  secrecy  and  medical  evidence,  12 
Prostatic  enlargement,  the  Hunterian  lecture 
on,  412,  454,  539,  622,  739 
Public  health  statistics,  856,  900 
Pulmonary  sign  in  acute  infections  of  the 
biliary  tract,  974,  1010 

Quackery  in  relation  to  diseases  of  the  eye,  499 

Remedial  exercises  in  scoliosis,  583 

Reports  of  societies,  699 

Resuscitation  after  apparent  death,  416,  662 

Rheumatic  fever,  etiology  of,  540 

Rib,  slipping,  622,  782 

Rickets,  580,  739 

Rubber  dentures,  250 

Rupture  of  extensor  longus  pollicis  tendon,  58® 

“  Bacrache,”  416 

Sarcoma  of  bone,  250 

Search  for  specific  remedies,  901 

Senior  Surgeon  Commanders  K.N.,  1010 

Sex,  determination  of,  291 

Sexes,  problems  involved  in  the  congress  of. 

121,  206.  See  also  Birth  control 
Sight-testing  opticians  and  presbyopia,  781 
Society  of  Apothecaries  of  London,  1010 
Spas,  cheaper,  542 

Spinal  analgesia  and  general  anaesthesia,  165. 
290 

Squint,  the  treatment  of,  209,  290 
"  Stimulants,”  123 

Suicide  in  borderland  cases,  79,  162,  287,  371, 
415,  542 

Sun  or  air  ?  456,  501,  781 
Sunlight  and  rickets,  659 
“  Symptomless  haematuria,”  857 
Thyroid  and  the  endocrine  system,  209 
Tonsils  and  adenoids,  the  routine  of  opera¬ 
tions  for,  740 

Tooth  extraction,  multiple,  80, 168,  250 
Toxaemias  of  pregnancy,  498 
Trephinings,  repeated,  456 
Tropical  hygiene,  the  outlook  in,  819,  935,  974 
Tuberculosis,  Alpine  treatment  of,  249,  292 
Tuberculosis,  diploma  in,  329,  370,  414,  454,  622: 
Tuberculosis  treated  with  colloid  calcium,  12S 
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Correspondence  ( continued ) : 

Tuberculous  diseases  diploma  (Wales),  902 
Typhus,  protective  inoculation  against,  455 
Vaccine  lymph,  preparation  of,  933 
Vaccines,  detoxicated,  858,  901,  934 
Vaccines  in  whooping-cough,  781 
Van  den  Bergli  test  in  jaundice,  783 
Venereal  clinics,  a  lay  point  of  view,  38 
Venereal  disease,  incidence  of,  77 
Venereal  disease  prevention,  247,  288,  330,  413, 
457,  499,  582,  975 

Venereal  disease  prevention  in  the  Australian 
Imperial  Force.  330 
Vienna  kliniks,  661 

Vienna  and  London,  167.  See  also  Post-graduate 
Welfare  work  in  factories  and  workshops, 
291 

AT-ray  apparatus,  German-made.  See  German 
.X-ray  departments,  292,  456 
X-ray  therapy,  deep,  in  malignant  disease, 
208 

X-ray  treatment  of  cancer,  415 
X  rays,  biological  effects  of,  164,  250 

Cotton,  Henry  A  :  The  Defective  Delinquent  and 
Insane :  the  Relation  of  Focal  Infections  to 
their  Causation,  Treatment,  and  Prevention , 
rev.,  923 

Cotton,  William:  Hospitals  in  the  Territorial 
Force,  80 

Coue,  Emile,  auto-suggestion  and  the  method 
of,  575 — and  Dubois,  586 -Note  on,  618 — The 
Man  and  His  Work  (Hugh  Macnaghten),  rev., 
842 

Council,  General  Medical :  Minutes  of,  rev.,  485- 
General  Index  to  the  Minutes  of  1903-1921,  rev., 
485— Note  on  the  old  house  of  (299,  Oxford 
Street),  491,  786 — Reports  on  the  inspection  of 
examinations,  691 — Delegate  to  India,  695— 
Next  session,  730 — Mental  and  dental  educa- 
cation,  894 — Demonstrations  on  the  living,  894 
—Regulations  for  the  D.P.H  ,  895— Midwifery 
in  Indian  universities,  895— Disciplinary  cases, 
895—  An  exchange  of  compliments,  896 — 
Acoustics  of  the  Council  chamber,  896 

Council, London  County: 

Ability  in  children,  317 

Clinical  assistants  at  Londonmental  hospitals, 
368 

Coroners’  remuneration  in  London,  619 
Inspection  and  treatment  of  London  school 
children,  409 

Medical  inspection  of  secondary  school  pupils 
and  intending  teachers,  453 
Medical  remuneration  at  places  of  detention, 
658 

Small-pox  diagnosis,  circular  re,  83 
Tuberculous  ex-service  men,  re-education  of, 
409 

Venereal  disease  arrangements  in  London,  618 

Cowan,  John:  Septic  infection  of  the  bladder 
and  kidney,  59— Causes  of  death  in  chronic 
valvular  disease  of  the  heart.  192 
Cowen,  T.  P. :  Lunacy  administration,  150 
Cox,  Alfred  :  Appreciation  of  Edwin  Rayner,  169 
—Appreciation  of  John  Adams,  741 
Cox,  A.  Neville  :  A  diploma  in  tuberculosis,  414 
— Artificial  paeumothorax,  683 
Cox-Oavendish  Electrical  Company,  catalogue 
of  x-ray  and  electromedical  apparatus,  226 
Ckagg,  Major  F.  W. :  Relapsing  fever  in  India, 
435 

Craig,  C.  F. :  The  Wassermann  Test,  rev.,  441 
Craig,  Sir  Maurice:  Nerve  Exhaustion,  rev.,  721 
— Study  of  mental  hygiene,  767  —  Maudsley 
Lecture  on  some  aspects  of  education  and 
training  in  relation  to  mental  disorder,  954 
Craig,  William,  obituary  notice  of,  250 
Cramp,  treatment  of,  744,  825,  862 
Cranial  surgery,  a  self-retaining  tourniquet  for 
(George  Robertson),  476 
Crawford  J.  Dawson,  obituary  notice  of,  742 
Crawford,  J.  Hamilton:  The  solubility  of 
quinine  hydrochloride,  874  (O) 

Crawford,  M.  A.  Dobbin:  Spasmodic  stricture 
of  the  uterus,  135  (O),  145 

Cremation,  progress  of  in  England,  116— Report 
on,  585 

Creosote  in  treatment  of  pneumonia,  334 
Crew,  F.  A.  E. :  Bovine  achondroplasia,  739 
Crichton  Roy-al  Institution,  Dumfries  :  Report, 
410 

Crime,  insanity  and  responsibility  for  (leading 
article),  891 

Criminal  cases,  proof  of  live  birth  in,  142.  See 
also  Birth 

Criminal  cases,  procedure  in  the  defence  of  in¬ 
sanity  in,  732,  891,  963 

Criminal  Law  Amendment  Bill,  282,  408,  853 
Crippled  children,  treatment  of  in  Michigan, 
635 

Crocket,  James :  The  local  application  of  tuber¬ 
culin,  679  (O) 

Croft,  Dr. :  Abdominal  section  for  ectopic 
pregnancy,  145 

Crofton.  W.  M.  :  The  treatment  of  acute  infec¬ 
tions,  606 

CitoLEY,  V.  St.  John  :  Cobra  bite,  951 
Crookshank,  F.  G.  :  The  septal  perforation  of 
cocaine  sniffers,  39  —  Fatal  botulism,  974— 
(Editor)  Influenza:  Essays  by  Several  Authors, 
rev.,  999 

Croom,  Sir  Halliday,  dinner  to,  623 
Cross,  Howard  B.,  obituary  notice  of,  372 
Croivley's  Hygiene  of  School  Life,  rev  ,  484 


Crowther,  J.  A.:  The  Principles  of  Radio¬ 
graphy,  rev.,  841 

Cruelty  to  Animals  Bill,  492.  See  also  Animals 
and  Antivivisection 

Cruise,  Richard  Robert,  K.C.V.O.  conferred 
upon,  929 

Crymble,  Mr. :  Diagnosis  and  treatment  of  cases 
of  enlarged  prosta  e,  230 
Cuba:  Revista de  Medicina  Legal  de  Cuba,  686 
Cuff,  Cyril  H. :  The  application  of  fascia  lata  in 
plastic  surgery,  599  (O) 

Cumberbatch.  E.  P. :  The  causes  of  death  in 
electrical  shock,  478  — Diathermy  in  surgical 
practice,  952— High-frequency  currents.  960 
Cummins,  8.  Lyle:  A  diploma  in  tuberculosis, 
3c9,  454,  902— Tuberculosis  in  Wales.  338  (O) 
Cumston,  C.  G.  (and  Georges  Patey):  Surgical 
Treatment  of  N on-malignant  Affections  of  the 
Stomach,  rev.,  523 

Curie,  Madame,  and  the  Academie  de  Medecine, 
•160  ;  elected  membre  associie  libre  de  1’ Academie 
de  Medecine,  282 

Current  Medical  Literature,  Quarterly  Cumula- 
tive  Index  to,  569 

Curtin,  L.  J. :  Stricture  of  the  nasal  duct,  645 
Cushing,  Harvey:  The  field  defects  produced 
by  temporal  lobe  lesions,  573— Takes  over  the 
directorship  of  the  surgical  unit  of  St.  Bar¬ 
tholomew’s  Hospital  for  ten  days,  968— Caven¬ 
dish  Lecture  on  the  “  meningiomas,”  1001 
Cushman,  A.  S.:  Chemistry  and  Civilization, 
rev.,  647 

Cyanine  dyes,  the  antiseptic  properties  of  (C.  H. 
Browning,  J.  B.  Cohen,  and  R.  Gulbransen), 
514  (O) 

Cyriax  Edgar  F. :  Influenza,  247,  334 — A  correc¬ 
tion,  334 — Slipping  rib,  586 
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Quinine,  the  nauseating  effect  of.  128 
”  Rat  Barrack,”  940 

Resuscitation  after  apparent  death.  462 
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Copenhagen,  861 

Nursing  Council  for  Ireland,  the  General :  Half- 
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310  (O) — The  radical  cure  of  haemorrhoids, 
modified  Whitehead  operation,  759 
Oedema,  review  of  books  on,  272 
Oesophageal  pouch  (Alex.  Brownlee),  57 
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O’ Gorman,  Flight  Lieutenant  Edward  Gerald, 
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nartigen  Strahlen  fur  die  Diagnose  und 
Behandlung  der  Tuberkulose  (R.  Gassul), 
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Tuberculosis :  Die  Lungentuberkulose :  ihre 
Pathogenese,  Diagnostik  und  Behandlung 
(Felix  Klemperer),  106 

Tuberculosis :  Tuberculose  (by  a  number  of 
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(V.  Christiansen),  273 

Tumours,  Inn  cent  and  Malignant  (Sir  John 
Bland-Sutton),  392 

Typhus,  Etiology  and  Pathology  of  (S  Burt 
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Wassermann  Test  (C.  F.  Craig),  441 
Willing’s  Press  Guide,  108 

Woman  from  Bondage  to  Freedom  (R.  H.  Bell), 
525 

Women,  Diseases  of  (edited  by  Comyns 
Berkeley,  H.  Russell  Andrews,  and  J.  S. 
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gill),  722 
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tions  of  the  Teeth  in  Children  to  Factors  of 
Health  and  Home  Environment,  569 

Rhodesian  skull  (G.  Elliot  Smith),  197 


INDEX 


Jan. -June,  1922] 


Rib,  slipping  (R.  Davies-Colley),  432  (O)— <C. 
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after-results  of  colectomy  performed  for  colon 
stasis,  517 

Section  of  Psychiatry. — Modern  methods  in 
the  treatment  of  psychoses,  103— The  ideal 
psychiatric  clinic,  312,  477— Recovery  in  mental 
cases,  643 

Section  of  Surgery.— Discussion  on  post¬ 
operative  embolism  and  infarction,  59--The 
technique  of  bone  grafting,  602  —  Hospital 
lighting,  720— Diathermy  in  surgical  practice, 
952 

Section  of  Therapeutics. — The  action  of 
arsenobenzol  preparations,  312 

Section  of  Tropical  Medicine. — Hookworm  in 
Cornwall,  406 — The  spread,  probable  mode  of 
infection,  and  prophylaxis  of  leprosy,  987 

Section  of  Urology. — The  route  of  renal 
infection,  561— Comparative  urology  :  Calculi 
in  animals,  876 

Society,  Royal  Microscopical :  The  microscope 
in  medical  research,  489 

Society,  Royal  Statistical :  The  scientific  value  of 
life  tables,  840 

Society,  Royal,  of  Tropical  Medicine  and 
Hygiene :  Relations  between  vegetable  and 
human  pathology,  143 — Ear  disease  in  the 
tropics,  143 — Relapsing  fever  in  India,  435 
Society,  Sheffield  Medico-Chirurgical :  Certain 
aspects  of  pain,  1— Pathology  of  epilepsy, 
315— Repair  of  bone  injuries,  440— Ophthalmic 
pensioners,  762 — Conjunctivitis  artefacts,  762 — 
Extensive  rupture  of  choroid  due  to  indirect 
violence,  762  —  Functional  blindness,  762  — 
Apparatus  illustrating  the  resonance  theory 
of  hearing  as  applied  to  the  cochlea,  762 
Society,  Statistical  and  Social  Inquiry,  of  Ire¬ 
land  :  Clean  milk,  900 

Society,  Surgical  Appliance  :  Annual  meeting, 
453 

Society,  Tuberculosis  :  Discussion  on  the  treat¬ 
ment  of  tuberculosis,  683 — Artificial  pneumo¬ 
thorax,  683 — The  therapeutic  measures  for  the 
relief  of  pulmonary  tuberculosis,  especially  in 
relation  to  dispensary  treatment,  921 
Society,  Tuberculosis,  of  Scotland  :  Membership 
statistics,  586 — Officers,  586 
Society,  Ulster  Medical :  Maternal  mortality  :  a 
retrospect,  104 — The  Vienna  School  in  its  earlier 
days  and  the  struggles  of  Semmelweis,  104- 
Rupture  of  Caesarean  section  scar  in  subse¬ 
quent  pregnancy,  104— Relation  of  the  corpus 
luteum  to  menstruation  and  pregnancy,  343- 
Annual  public  health  meeting,  497 — Case  of 
hereditary  cleido-cranial  dysostosis,  682 — X  ray 
therapy,  682— Recent  developments  in  x-ray 
therapeutics,  683 — Annual  meeting,  972- 

Election  of  officers,  972 

Society  for  Study  of  Venereal  Diseases  :  Pro¬ 
posed  formation  of,  859— Its  formation,  980— 
Its  policy,  1002 

Society,  Vermin  Repression :  Suggestion  that  the 
administration  of  the  Rats  and  Mice  Destruc¬ 
tion  Act  (1919)  be  transferred  to  the  Ministry  of 
Health,  252 

Society,  Vocal  Therapy,  743 

Society,  West  Kent  Medico-Chirurgical :  Multiple 
exostoses,  145— Removal  of  right  clavicle,  145— 
Pott’s  disease  of  the  spine,  145 — Hard  nodes  on 
one  fibula  and  one  tibia  after  acute  septic 
meningitis,  145 — Pernicious  anaemia  treated 
by  intramuscular  injections  of  collosol  man¬ 
ganese,  145 — Stricture  of  stomach  from  swallow¬ 
ing  sulphuric  acid,  145— Ulcer  of  tongue  with 
acid  dyspepsia,  145— Head  injury  followed  by 
spastic  paralysis,  145— Pulse  tracings  and  their 
meaning,  315 — Pathological  meeting,  522- 
Encephalitis  lethargica,  721  —  Parturition 
chairs,  their  history  and  use,  721— Trans¬ 
position  of  thoracic  and  abdominal  viscera, 
721— Presidential  address,  878 
Society,  West  London  Medico-Chirurgical : 
Clinical  meeting,  192— Ossifying  spindle-celled 
sarcoma,  192 — Congenital  deformities  in  an 
infant,  192 -Congenital  absence  of  right  upper 
limb,  192 — Bronchial  cyst  in  a  woman,  192 — 
Cystic  swelling  in  neck  of  a  child  shown  for 
diagnosis,  192 — Interstitial  hernia,  192 — Sub¬ 
acute  infective  polyarthritis,  192— Retro-bulbar 
neuritis  associated  with  influenza,  192  -  Chronic 
myositis  ossificans  traumatica,  193 — Central 
dislocation  of  the  head  of  the  femur,  193  -  Flat- 
foot  and  some  of  its  complications,  314 — 
Syphilis  of  the  heart,  683 — Chronic  empyema, 
839 — Osteochondritis  coxae,  840 — Pronounced 
coxa  vara,  840— Actinomycosis  of  the  mandible 
and  cheek,  840 — Acute  osteomyelitis,  840- 
Annual  dinner.  967— Rheumatoid  arthritis  and 
its  treatment,  998— Cavendish  lecture,  1001 
Sodium  taurocholate.  See  Bile  salt 
Solly,  Dr. :  Specimens  from  a  case  of  chloroma, 
919 

Solomons,  Dr.  :  Obstetrical  shock,  606 — Milk 
and  the  public  health,  681 
Soltad,  A.  B.:  Treatment  of  gastric  ulcer,  228 
Soltau,  H.  K.  X. :  Slipping  rib,  516 
Somerville ,  Dr.  :  Significance  and  treatment  of 
glycosuria,  350 

Somerville,  W.  F.  :  Treatment  of  insomnia, 
581 

Sosnowbka,  Dr. :  Backache  and  referred  pain 
960 

South  Australia.  See  Australia 
Sodtham,  A  H.  :  Resuscitation  after  apparent 
death,  186— The  treatment  of  perforating 
gastric  and  duodenal  ulcers,  556  (O) 


28  JAS.-JUNE,  1922] 


INDEX 


r  The  British 
L  Medical  Journal 


Southampton:  Small-pox  hospital  for  (parlia¬ 
mentary  note),  617— Medical  dinner,  736- 
Babies  near  (parliamentary  note),  853 
Southfield  Tuberculosis  Colony  opened,  931 
Spaceman,  E.  D. :  Differential  diagnosis  between 
cerebral  haemorrhage  and  diabetic  coma,  918 
Spahlinger  treatment  for  tuberculosis.  See 
Tuberculosis 

Spain  :  Vaccination  against  typhoid  fever  now 
compulsory  where  epidemics  are  prevailing, 
262 — Congress  on  accidents  to  workmen.  629- 
Congress  for  the  sanitary  reorganization  of, 
801 

Spanton,  William  Dunnett,  obituary  notice  of, 
859 

Spas,  cheaper,  533.  See  also  British  Spa  Federa¬ 
tion 

Spas  of  France,  929 

Specific  remedies,  the  search  for  (leading  article), 
807— Correspondence,  901 
Spence.  Dr.:  The  action  of  arsenobenzol  prepara¬ 
tions,  312 

Spencer,  F.  D.  :  Diet  and  gall  stones,  461 
Spencer,  Herbert  R.:  Treatment  of  carcinoma  of 
the  cervix,  36,  162 — Inflammatory  stricture  of 
the  rectum,  270 — A  Century  of  Medicine'  at 
Padua,  543 — Conservative  labour  induction,  999 
Spencer,  W.  G  :  Some  results  of  dental  infection, 
131  (O),  144 -Diathermy  in  surgical  practice, 
953 

Spicer,  W.  T.  Holmes  :  Hospital  lighting,  721 
Spilsbury,  Bernard  :  Diagnosis  of  gastric  ulcer, 
189 — Cause  of  death  in  electrical  shock,  479 
Spinal  analgesia.  See  Analgesia 
Spinal  cord,  tumours  of.  See  Tumours 
Spiritual  healing,  72,  322 

Splanchnic  stimulation,  function  of  the  chroma- 
phil  tissues  in  relation  to  (A.  W.  Sheen  and 
Swale  Vincent),  343  (0 1 

Splenectomy  for  torn  splenic  artery  (John  Arthur 
Beed),  101 

Splenic  flexure,  gaseous  distension  of,  73 
Splenomegaly  with  progressive  ascites  and  loud 
venous  hum  (Arthur  J.  Hall),  592  (O) 

Splints,  celluloid  (Charlotte  Brown).  104 
Splints,  Verrall’s,  in  cases  of  stiff  metacarpo¬ 
phalangeal  joints  (Sir  W.  I  de  C.  'Wheeler),  391 
Spriggs.  E.  T. :  Method,  of  stomach  examina¬ 
tion,  959 

Sprue,  ethereal  extract  of  strawberries  for  the 
treatment  of  (Aldo  Castellani  and  K.  C. 
Browning),  718  (O) 

Squint,  treatment  of  (Lieut. -Col.  Henry  Smith), 
13  (O) — (A.  Freeland  Fergus),  102— Corre¬ 

spondence  on,  209,  290 

Squires,  Henry  C.,  Order  of  the  Nile  conferred 
upon,  295 

Stains  for  blood  films.  See  Blood 
Stallybrass,  C.  O. :  Case  of  exanthem  subitum, 
271 

Stammering  546,  666 

Standage,  Lieut.-Col.  Bobert  Fraser,  C. I. E.  con¬ 
ferred  upon,  25 

Stanford  B.  V. :  The  nitrogen  method  as  an 
aid  to  differential  diagnosis  in  mental  disease, 
915  (O) 

Stanton,  A.  T.  (and  W.  Fletcher)  :  Melioidosis, 
561 

Stark,  A.  Campbell :  Hospital  policy  of  the 
Labour  party,  699 

Starkie,  B.  W.,  name  of  removed  from  the 
medical  list  of  the  London  Insurance 
Committee,  503 

Starling,  E.  H. :  .“  Cinematographs  and  vivi- 
sectors,”  570 

Starvation,  chronic,  effects  of  during  the  siege 
of  Kut  (Major-General  Sir  Patrick  Hehir), 
865  (O) 

Starvation,  deaths  from  (parliamentary  note), 
365,  451,  617,  777 

Steel,  M. :  A  Laboratory  Manual  of  Organic 
Chemistry  for  Medical  Students,  rev..  232 
Stekel,  Wilhelm  :  The  Depths  of  the  Soul,  rev., 
607 — The  Beloved  Ego,  rev.,  607 — Tivelve  Essays 
on  Sex  and  Psycho-analysis,  rev.,  607  -Nervbse 
Angstzustdnde,  rev.,  607 — Onanie  und  Homo- 
sexualitcit,  rev  ,  607 — Die  Geschlechtskiilte  der 
Frau, rev..  607 — Die  Impotenz  des  Mannes,  rev., 
607 

Stelwagon.  H.  W. :  A  Treatise  on  Diseases  of 
the  Skin  for  Advanced  Students  and  Practi¬ 
tioners,  rev.,  566 

Stengel,  Alfred  (and  Herbert  Fox) :  A  Textbook 
of  Pathology ,  rev.,  764 

Stephens,  Arbour:  A  query  from  re  a  half-way 
point  between  the  right  acromion  process  and 
the  left  anterior  superior  iliac  spine,  786 
Stereoscopic  head  mirror,  940 
Sterility  with  reference  to  the  State  (B.  A. 
Gibbons),  427  (O)— Discussion  on,  438 — Corre¬ 
spondence  on,  546 

Sterling  Hall  of  Medicine  at  Yale,  225 
Stevens,  T.  G. :  Spasmodic  stricture  of  the 
uterus,  145  —  Decidual  reaction  in  an  extra- 
uterine  adenomyoma,  438 
Stevenson,  Edgar  :  Extraction  of  cataract  in  the 
capsule  of  the  eye  lens,  76 
Stevenson,  W.  C. :  Besults  of  a  year’s  work  with 
radium  emanation,  391 

Stewart,  A.  W. :  J Recent  Advances  in  Physical 
and  Diorganic  Chemistry,  rev.,  646 — ttecent 
Advances  in  Organic  Chemistry,  rev.,  646 
Stewart,  George  Clark:  Quackery  in  relation  to 
diseases  of  the  eye,  499 
Stewart  lectures.  See  Lectures 
Stewart.  Isabel  Maitland  (and  Lavinia  L. 
Duck)  :  A  Short  History  of  Nursing  from  the 
Earliest  Times  to  the  Present  Day,  rev.,  684 


Stewart,  M.  J. :  Pathological  aspects  of  sarcoma 
of  bone,  188.  250 

Stiles,  Sir  Harold:  Internal  strangulation  of 
the  bowel,  392— Hon.  D.Sc.  of  Leeds  conferred 
upon,  743,  784 

Still,  George  F.:  Physical  education  of  girls, 
501 

“  Stimulants,”  123 

Stobie,  Dr.:  Congenital  heart  disease,  390— 
Aortic  stenosis,  390 

Stockman,  Balph  :  Difficulties  in  medical  educa¬ 
tion,  778 

Stoddart,  W.  H.  B. :  Treatment  of  psychoses, 
103 

Stokes,  H. :  Myositis  ossificans  of  the  brachialis 
anticus,  391 

Stomach  and  duodenum,  secretion  into,  with 
special  reference  to  diabetes  mellitus  (T.  Izod 
Bennett  and  E.  C.  Dodds),  9  (O) 

Stomach  examination,  methods  of,  958 
Stomach,  the  normal  (A.  E  Barclay),  958 — Dis¬ 
cussion  at  Congress  of  Radiology,  958 
Stomach,  review  of  books  on,  484,  523 
Stone,  Gilbert:  Laws  and  Regulations  relating 
to  Lead  Poisoning ;  being  an  Analysis  with 
Texts  of  the  Laws  and  Regulations  made  in 
the  Chief  Didustrial  Countries  to  Prevent 
Plumbism,  773 

Stoney,  R.  A. :  Suture  of  the  sciatic  nerve.  391 
Stopes,  Marie  C. :  Birth  control  and  abortion, 
334 

Storey,  W.  L. :  The  mother  tongue,  128 
bTOWELL,  W.  L. :  Sex  for  Parents  and  Teachers, 
rev.,  525 

Strachan,  Benjamin,  obituary  notice  of,  860 
Strachan,  G.  T.:  Iniencephaly,  61— Thoraco- 
phagous  twins,  61 — Anencephaly,  521,  720- 
Section  of  uterus  with  placenta,  521 — Placental 
apoplexy,  720 

Stratlipeffer  joins  the  British  Spa  Federation, 
503 

Strauss,  H.:  Nachlcrankheiten  der  Ruhr,  rev., 

63 

Strawberries  in  the  treatment  of  sprue  (Aldo 
Castellani  and  K.  C.  Browning),  718  (O) 

Street  accidents.  See  Traffic  fatalities 
Streptococcal  infection  by  the  nasal  and  buccal 
paths  (Daniel  0.  Edineton),  304  (O) 

Streptococcal  sore  throat  (A.  Macbeth  Elliot),  760 
Stretton.  J  Lionel,  appointed  a  justice  of  the 
peace,  939 

Struthers,  J.  W. :  Diagnosis  and  treatment  of 
acute  tubal  peritonitis.  349 
Strychnine,  accidental  poisoning  by  (parlia¬ 
mentary  note).  853 

Sturrock.  A.  Corsar  (and  David  Orr)  :  Localiza¬ 
tion  of  toxi-infective  lesions  in  the  central 
nervous  system,  877 

Sturrock,  J.  P.,  appointed  a  medical  commis¬ 
sioner  to  the  General  Board  of  Control  for  I 
Scotland,  285 

Styan,  T.  G  ,  presentation  to,  785 
Suction  apparatus  for  nose  and  throat  opera¬ 
tions,  268 

Sugar,  simple  test  for  (John  Livingston),  719 
Suicide  in  borderland  cases,  79.  See  also  Border¬ 
land  cases 

Summer  Time  Bill.  1008 

Summers,  A.  Leonard :  The  Fallacies  of 
Spiritualism,  rev  ,  957 

Sun  or  air?  456.  501,  781.  See  also  Metabolism 
and  Tuberculosis 

Sun-cure  treatment  of  surgical  tuberculosis 
(A.  Robertson  Wilson),  76 
Sunlight  and  Rickets.  See  Rickets 
Superannuation  Funds  and  Income  Tax.  See 
Income  Tax 

Suprarenal  gland.  See  Gland 
Supraronal  grafting  in  treatment  of  Addison’s 
disease  (A.  F.  Hurst),  268 
Suprarenalitis,  haemorrhagic  (R.  T.  Carr),  61 
Surgery,  plastic,  application  of  fascia  lata  in 
(Cyril  H.  Cuff).  599  (0) 

Surgery,  plastic,  of  the  nose  (Douglas  Guthrie), 
801 

Surgery,  review  of  books  on,  17,  62,  354,  355,  523, 
646 

Surgery  of  thorax  and  subphrenic  abscess  (lead¬ 
ing  article).  320 

Surgical  instruments,  German-made,  543 
Surgical  practice,  diathermy  in.  See  Diathermy 
Surgical  shock.  See  Shock 

Surgical  Union:  Members  visit  King’s  College 
Hospital,  629 

Sutton,  R.  L. :  Diseases  of  the  Skin,  rev.,  567 
Swayne,  Walter :  Fibromyoma  of  uterus  com¬ 
plicating  pregnancy,  61 

Sweden  :  Professional  secrecy  now  legal  in,  585 — 
Report  of  a  Swedish  Government  committee 
on  venereal  disease  and  sex  education,  842 
Switzerland,  resting  metabolism  of  children 
and  adults  in  (Leonard  Hill.  J.  Argyll  Camp¬ 
bell,  and  Bernard  Hudson),  385  (O) 

Sydenham,  G.  F. ;  An  old  man’s  chair,  292 
Sydney  :  Appointments,  812  —  Edith  Cavell 
Memorial  Fund,  816— Milk  supply,  816— Plague 
in,  283,  816 — Professor  of  psychiatry  in  the 
university.  812 — Technical  College,  816.  See 
also  New  South  Wales 

Symons,  A.  D. :  Treatment  of  tuberculosis  with 
colloid  calcium,  123 

Sympson,  Edward  Mansel,  obituary  notice  of, 

125 

Symptoms  in  disease  of  the  central  nervous 
system.  See  Nervous 
Synge,  V.  M. :  Brain  tumours,  920 
Synovitis  of  the  knee  joint,  chronic,  treatment 
of  (Captain  G.  Gelston  Atkins).  948  (O) 


Syphilis,  antimony  in  (F.  G.  Cawston),  266- 
Attention  of  Governments  called  to,  939 

Syphilis,  bismuth  in  the  treatment  of,  443 

Syphilis,  cerebral,  intractable  vomiting  due  to 
(R  Hamer  Hodges),  187 

Syphilis,  congenital,  ante-natal  treatment  of 
with  salvarsan  and  mercury  (John  Adams), 
56  (O) — Correspondence  on,  124— (Noel  F.  Row- 
stron),  918 

Syphili3,  congenital,  exophthalmic  goitre  in 
(Noel  F.  Rowstron),  347 

Syphilis,  flocculation  tests  for  (J.  C.  G.  Leding- 
ham),  594 

Syphilis,  gastric  (David  J.  Galloivay),  217  (O) 

Syphilis  of  the  heart  (Harold  Wiltshire),  683 

Svphilis  of  the  nervous  system  (Baker  Young), 
801 

Syphilis  of  the  prostate,  early  (J.  E.  R. 
McDonagh),  226 

Syphilis,  review  of  books  on,  147,  765, 1000 

Syphilis,  Sachs-Georgi  tests  for.  See  Sachs- 
Georgi 

Syphilis.  See  also  Venereal 


T. 

Taeniasis,  treatment  of,  334.  Seealso  Tapeworm 
Taggart,  J.  G. :  Lunacy  administration,  150 
Tahitian  village  doctor,  a  visit  to  (George 
Calderon),  280 

Tanner,  W.  E. :  Addison's  disease  treated  by 
suprarenal  grafting,  269 

Tannic  acid  in  combination  with  ipecacuanha, 
therapeutic  effect  of,  541 
Tapeworm,  treatment  of,  334 
Tartarated  antimony.  See  Antimony 
Tartrobismutliate  in  nervous  syphilis,  444 
Taylor,  Charles  Joseph  Gordon:  Caesarean 
section  with  special  reference  to  present-day 
indications  for  operation,  908  (O) 

Taylor,  Edward  Henry,  obituary  notice  of,  740 
Taylor,  Gordon  :  Treatment  of  gastric  ulcer, 
229— Inflammatory  stricture  of  the  rectum, 
270 

Taylor,  Macrae  :  Significance  and  treatment  of 
glycosuria,  350 

Taylor,  Seymour :  Rheumatoid  arthritis,  998 
Taylor,  Sir  William,  appointed  Regius  Fro- 
fessor  of  Surgery,  Dublin,  899 
Teeth,  health,  and  the  home,  569 
Teeth  of  the  nation  (W.  D.  Halliburton),  323 
Telephone,  new  exchange  opened,  the  ’’Bishops- 
gate.”  419 
Telephones,  811 

Temporo-sphenoidal  abscess.  See  Abscess 
Tendon,  extensor  longus  pollicis,  rupture  of 
(S.  Norman  Dykes),  387— (A.  Stuart  Mactavish), 
476— (F.  G.  Gardner),  476 -Correspondence  on, 
580 

Tendons,  slipping  peroneal,  case  of,  treated  by 
Kelly’s  operation  (D.  W.  Hume).  600  (O) 

Terman,  Lewis  M  :  The  Hygiene  of  the  School 
Child,  rev.,  723 
Testicle,  neuralgia  of,  374,  420 
Testicle,  undescended,  abdominal,  sarcoma  of 
(G.  H.  Edington),  475  (O) 

Tetanus  simulated  by  meningitis  iL.  S.  Fry),  56 
Thackrah,  Margaret  G. :  Games  for  girls,  a  dis¬ 
claimer,  84 

Theatre  and  medical  science :  the  play  Pasteur, 
966 

Therapeutics,  review  of  books  on,  232 
Thermometers  (Clinical)  Bill,  409 
Thomas,  J.  Lewis:  Hip-joint  disease  in  the 
tuberculosis  dispensary,  935 
Thomas,  Rev.  Frederick  Vincent,  Kaisar-i-Hind 
Medal  conferred  upon,  25 
Thomas,  Hugh  Owen :  Memorial  lecture.  See 
Lecture 

Thomas,  W.  Tlielwall :  Appendix  dyspepsia,  800 
— The  voluntary  hospital :  a  retrospect  and  a 
prospect,  899 

Thompson,  C.  J.  S.  :  Parturition  chairs,  their 
history  and  use,  721 — A  Compendium  of  the 
Pharmacopoeias  and  Formularies,  rev.,  803 
Thompson,  Eleanore,  Kaisar-i-Hind  Medal  con¬ 
ferred  upon,  929 

Thompson,  Ralph:  Calculi  in  animals,  877 
Thompson,  Theodore:  Alimentary  toxaemia  in 
nervous  disorders,  351 
Thompson,  Sir  William  :  Clean  milk,  900 
Thomson,  Alexis  :  Appreciation  of  Francis 
Darby  Boyd,  627 

Thomson,  Arthur:  Problems  involved  in  the 
congress  of  the  sexes  in  man,  5  (O) — Letter  on, 
206 

Thomson,  Sir  Courtauld  :  A  national  council  for 
mental  hygiene,  538,  766 

Thomson,  David  (and  Robert  Thomson):  Re¬ 
searches  on  detoxicated  vaccines,  796  (O),  934 — 
Machine  for  crushing  germs,  976 
Thomson,  D.  G. :  Lunacy  administration,  151 
Thomson,  Douglas  L.  :  Treatment  of  cramp,  825 
Thomson,  Frederic :  Differential  diagnosis  of 
the  exanthemata,  440 

Thomson,  John  :  Septic  infections  of  the  bladder 
and  kidney,  58 

Thomson,  J.  Gordon,  goes  to  Rhodesia  to  in¬ 
vestigate  protozoological  diseases,  171 
Thomson,  Robert  (and  David  Thomson)  :  Re¬ 
searches  on  detoxicated  vaccines,  796  (O),  934 
— Machine  for  crushing  germs,  976 


Jan. -June,  1922] 


INDEX 


r  The  British 
L  Medical  Journal 


Thomson,  W.  W.  D. :  Diagnosis  and  treatment 
of  eases  of  enlarged  prostate,  230 
Thoracic  surgery  and  subphrenic  abscess 
(leading  article).  320 

Thorburn,  Sir  William:  Diagnosis  and  treat¬ 
ment  of  intrathecal  tumours  of  the  spinal 
cord, 49 (O) 

'Thorne,  R.  Thorne:  Routine  pelvimetry  in  ante¬ 
natal  cases.  498.  621 

Threadworms  causing  trichotillomania  (Henry 
C.  Semoal,  641  (O) 

'Throat  and  nose  operations,  suction  apparatus 
for.  268 

Throat,  streptococcal  sore  (A.  Macbeth  Elliot), 
760 

Throat  swabs,  aluminium  (Lachlan  Grant), 
434  (O) 

Thrombophlebitis  of  the  femoral  veins  follow¬ 
ing  lobar  pneumonia  (T.  Stenner  Evans),  602 
'Thumb,  flail  following  necrosis  of  the  proximal 
phalanx  (W.  Pearson),  391 
Thyroid  gland,  position  of  in  the  endocrine 
system  (W.  Langdon  Brown),  85  (O) — Corre¬ 
spondence  on.  209 

Tibbits,  Major  Walter,  obituary  notice  of,  418 
Tilney,  F.  (aud  H.  A.  Riley):  The  Form  and 
Functions  of  the  Central  Nervous  System,  rev  , 
566 

Timberg,  R.  T. :  Remedial  exercises  in  scoliosis, 
436,  960 

Timms,  Alec  Boswell,  obituary  notice  of,  784 
Tinnitus  aurium,  826 
Tipping  problem,  a  solution  of  the,  84 
Tirard,  Sir  Nestor,  appointed  a  member  of  the 
General  Medical  Council  by  the  King,  449 
Tobacco  smoke,  carbonic  oxide  in  (Henry  E. 
Armstrong),  992  (O) 

Todd,  John  L  (S  Burt  Wolbach  and  Francis  W. 
Palfrey):  The  Etiology  and  Pathology  of 
Typhus,  rev.,  955 
Toe,  congenital  deformity  of.  44 
Toe  troubles  and  flat-foot.  See  Flat-foot 
Tokyo:  Proposal  to  make  Kt.  Luke’s  Inter¬ 
national  Hospital  the  nucleus  of  a  medical 
centre,  43— Report  of  the  school  medical  officers 
of,  715 

Tomblings,  Captain  D.  G.  (and  Major  G.  J. 
Keane)  :  The  African  Native  Medical  Corps  in 
the  Cast  African  Campaign,  rev.  484 
Tonsil  enucleation  followed  by  nasal  diphtheria 
(B.  Seymour  Jones),  474  (O) 

Tonsil  operations,  haemorrhage  in,  456 
Tonsils  and  adenoids,  operations  for,  recom¬ 
mendations  by  the  Council  of  the  Section  of 
Laryngology  of  the  Royal  Society  of  Medicine, 
526— Leading  article  on,  527-Correspondence 
on,  740  786 

Tonsils  and  adenoids,  end-results  of  removal  of 
(Harold  S.  Sington),  341  (O) 

Tooth  extraction,  multiple,  80,  168,  250 
Topley,  W.  W.  C. :  Reports  of  societies.  699 
Toronto  Academy  of  Medicine:  War  memorial 
tablet.  664 

Tottenham,  R.  E.:  Routine  pelvimetry  in  ante¬ 
natal  cases,  697 

Tourniquet  for  cranial  surgery,  a  self-retaining 
(George  Robertson),  476 
Toxaemias  of  pregnancy.  See  Pregnancy 
Toxi-infective  lesions  of  the  central  nervous 
system,  localization  of  (David  Orr  and  A. 
Corsar  Sturrock),  877 

Town  planning  and  the  medical  profession 
(Captain  R.  L.  Reiss),  920 
Tracheo  bronchoscopy,  review  of  books  on,  684 
Traffic  fatalities  in  London.  736 
Treatment  centres  for  ex-service  men.  See  Ex- 
service 

Tremor,  treatment  of,  461 
Trephinings,  repeated  (Philip  of  Nassau),  456 
Trevor,  A.  H.  :  Lunacy  administration,  150 
Trials,  Notable  British:  Steinie  Morrison,  568 
Trichotillomania  due  to  threadworms  (Henrv  C 
Semon),  641  (O) 

Tropical  Diseases  Research  Fund  and  the  use  of 
antimony  in  leprosy  and  syphilis,  939 
Trorical  diseases,  review  of  books  on,  231,  315 
Tropical  hygiene,  the  outlook  in,  775,  819,  935,  974 
Tropical  Medicine,  Bombay  School  of,  a  broken 
undertaking,  892 

Tropical  Medicine,  Calcutta  School  of,  530 
Tropical  Medicine,  London  School  of  :  Pass  lists 
and  degree's,  628,  664 

'Tropical  medicine,  the  outlook  in  (Andrew 
Balfour),  775.  See  also  Tropical  hygiene 
Tropics,  review  of  books  on,  231,  315— Medical 
practice  in,  315 

True,  Ronald,  trial  of,  891— Leading  article  on, 
963— Parliamentary  note  on,  969,  1008 
Truscott,  bir  George:  Lunacy  administration, 
150 

Trypanosomiasis  from  West  Africa  cured  by 
antimony  (Sir  Percy  Bassett-Bmith),  311 
Trypanosomiasis  from  Portuguese  East  Africa 
apparently  cured  (George  C.  Low  and  H.  B  G 
Newham),  96  (0) 

Tuberculin,  the  local  application  of  (James 
Crocket),  679  (0) 

Tuberculin  treatment  of  bronchial  asthma  128 

212,  252 

Tuberculosis,  abdominal,  clinical  aspects  of 
(John  Morley),  383  (O) — Correspondence  on, 
457 

Tuberculosis,  Aesculapius  on,  586,  786 
Tuberculosis,  Alpine  treatment  of,  249,  292,  374, 
666 

Tuberculosis  Care  Committees :  Circular  from 
Ministry  of  Health,  855 
Tuberculosis  cases  (parliamentary  note),  408 


Tuberculosis,  clothing  of  natives  in  relation  to, 
504,  621 

Tuberculosis,  colony  opened  at  Southfield,  near 
Edinburgh,  931 

Tuberculosis  courses  at  Manchester.  409 
Tuberculosis,  deaths  from  (parliamentary  note), 
777 

Tuberculosis,  a  diploma  in,  324,  329,  333,  370,  414, 
454  622,  902,  940 

Tuberculosis,  disability  pensions  for  (par  ia- 
mentary  note),  534 

Tuberculosis  dispensary,  hip-joint  disease  in 
the,  935 

Tuberculosis,  genital  in  childhood,  gynaeco¬ 
logical  sequelae  of  (Miles  Phillips),  389 
Tuberculosis  in  Holland,  statistics,  629 
Tuberculosis  hospital  to  be  erected  as  a 
memorial  for  the  soldiers  of  Madison  County, 
New  York,  311 

Tuberculosis,  International  Union  against, 
Conference,  950 

Tuberculosis  of  the  lymphatic  system  (Sir 
Robert  Philip,  129  (O) 

Tuberculosis:  Metabolism  of  children  under¬ 
going  open-air  treatment,  heliotherapy,  and 
balneotherapy  (Leonard  Hill,  J.  Argyll  Camp¬ 
bell,  with  the  co-operation  of  Sir  Henry 
Gauvain),  301  (O) — Correspondence  on,  456,  501, 
781.  See  also  Sun  or  air '? 

Tuberculosis.  National  Association  for  the  Pre¬ 
vention  and  Cure  of:  Report  of  New  South 
Wales  Branch,  816 

Tuberculosis  in  New  York:  Lowered  death  rate 
owing  to  increase  in  Jewish  population,  444 
Tuberculosis,  notifications  of  (parliamentary 
note).  777— (Reginald  Dudfield),  876 
Tuberculosis,  protection  of  mankind  against 
(A.  Calmette),  971.  997 

Tuberculosis,  pulmonary,  collapse  therapy  in 
the  treatment  of  (J.  M.  Johnstone),  954 
Tuberculosis,  pulmonary,  complement  fixation 
test  in  the  diagnosis  of  (A.  Lisle  Punch  and 
A.  Hope  Gosse),  509  (O) — Correspondence  on, 
739 

Tuberculosis,  pulmonary,  followed  by  tuber¬ 
culous  meningitis  (E.  Emrys-Roberts  and 
H.  A.  Haig),  521 

Tuberculosis,  pulmonary,  therapeutic  measures 
for  the  relief  of,  especially  in  relation  to  dis¬ 
pensary  treatment  (Dr.  Wilson),  921 
Tuberculosis,  review  of  books  on,  106 
Tuberculosis,  sanatorium  treatment  of,  eDd- 
results  of  (F.  W.  Burton-Fanning  and  W.  J 
Fanning,  306  (O) 

Tuberculosis,  Kpablinger  treatment  for  (parlia¬ 
mentary  note),  365 

Tuberculosis  statistics  (parliamentary  note),  451 
Tuberculosis,  surgical,  continuous  treatment  in 
(F.  W.  Goyder),  914  (O) 

Tuberculosis,  surgical,  sun-cure  treatment  of 
(A.  Robertson  Wilson),  76 
Tuberculosis  treated  with  colloid  of  calcium 
(Edward  E.  Prest),  53  (O)- Correspondence  on, 
123 

Tuberculosis  treatment,  discussio  1  at  Tuber¬ 
culosis  Society,  683 

Tuberculosis  Trust:  Edinburgh  Royal  Victoria 
Hospital.  286 

Tuberculosis  in  Wales  (S.Lyle  Cummins),  338(0) 
Tuberculosis  in  Wales:  circular  from  the  Welsh 
Board  of  Health,  76 

Tuberculous  cases,  milk  for  (parliamentary  note), 
365 

Tuberculous  disease  of  bones  and  joints 
(Charlotte  Brown),  104 

Tuberculous  disease  of  bones  and  joints,  ilio- 
colostomy  for  (Hamilton  Drummond),  342  (0> 
Tuberculous  egg-prepared  antigen,  109.  See  also 
Antigen 

Tuberculous  ex-service  men,  re-education  of.  409 
Tuberculous  glands,  treatment  of  (G.  Grey 
Turner),  352 — Discussion,  352 
Tuberculous  officers  and  nurses,  418 
Tuberculous  officers,  sanatorium  treatment  for, 
170 

Tuberculous  pericarditis  (F  Joselin  Jaufeb),  798 
Tumour  of  the  cervical  spinal  cord,  intrathecal 
(W.  Pearson),  522 

Tumours  of  the  brain  (V  M.  Synge),  920 
Tumour,  endosteal  (Harry  Platt).  61 
Tumours,  review  of  books  on,  273,  392 
Tumours  of  the  spinal  cord,  intrathecal,  dia¬ 
gnosis  and  treatment  of  (Sir  William  Thor- 
burn),  49  (O) 

Tumours,  temporal  lobe,  573 
Turk  and  lymphoidocyte  cell  (J.  C.  Matthews 
and  C.  V.  Pearson),  644 

Turnbull,  J.  C. :  The  general  practitioner  and 
the  hospitals  report,  780,  858 
Turnbull,  R.  C. :  Lunacy  administration,  151 
Turner,  Aldren  :  War  wounds  in  relation  to  life 
assurance,  799 

Turner,  E.  B. :  Prevention  of  venereal  disease, 
288,  499 — Influenza  treated  by  salicin,  641 
Turner,  G  Grey  :  The  treatment  of  tuberculous 
glands,  352 

Turner,  J.  A.  (and  B.  K.  Goldsmith)  :  Sanita¬ 
tion  in  India,  rev  ,  956 
Turner,  John,  obituary  notice  of,  544 
Turner,  John  P. :  ltingworm  and  its  Successful 
Treatment,  rev., 647 

Turner,  Philip :  The  treatment  of  empyema, 
329 — Diathermy  in  surgical  practice,  953 
Turner,  Thomas,  obituary  notice  of,  627 
Turrell,  W.  J. :  Electrical  methods  in  gynae¬ 
cology,  144— X-ray  treatment  of  cancer,  314,  415 
— The  Principles  of  Electrotherapy  and  their 
Practical  Application,  rev.,  606 


Turtle,  Frederick,  obituary  notice  of,  979 
Turtle,  G.  de  B.  :  Some  points  on  spasm  of  the 
alimentary  tract.  105 

Tweedy,  Hastings:  Obstetrical  shock,  605 
Twins,  thoracophagous  (G.  I.  Strachan),61 
Tylecote,  F.  E. :  Scarlet  fever  and  scarlatini- 
form  rashes,  271 

Type  cultures,  national  collection  of,  403 
Typhoid  fever.  See  Fever,  enteric 
Tyrrell,  E.  J. :  Congenital  absence  of  deltoid 
muscle,  719 

Tyson,  W.  J. :  Appreciation  of  Charles  Parsons, 
584 


U. 

Uganda,  contagious  diseases  in  (parliamentary 
note),  534 

Uhthoff,  K. :  Vber  das  Schicksal  cler  Eriegs- 
blinclen  und  ihre  Versorgung  mit  besonderer 
Beriicksichtigung  der  Eriegsblinden  Schlesiens, 
rev.,  356 

Ulcer,  duodenal,  in  a  newborn  infant  (H.  G.  K. 
Young),  311 

Ulcer,  duodenal,  treatment  of  perforated  (A.  H. 
Soutliam),  556  (O) 

Ulcer,  gkstric,  diagoosis  and  treatment  of :  Dis¬ 
cussion  at  Royal  Society  of  Medicine,  188 
Ulcer,  gastric,  perforating,  treatment  of  (  \.  H, 
Southam),  556  (O) — -  Correspondence  on,  696 
Ulcer,  gastric,  treatment  of  (Sir  William  Hale- 
White),  214  (O) 

Ulcer,  gastro-jejunal,  surgical  treatment  of 
(Garnett  Wright),  392 

Ulcer,  peptic  (K.  W.  Monsarrat),  271,  553  (O) 
Ulcer,  peptic  jejunal,  37 
Ultra-violet  radiation,  skin  effects  of,  448 
Ultra-violet  rays  not  successful  in  disinfecting 
wool,  etc.,  infected  with  anthrax,  703 
Umberto  I  prize,  award  of,  252 
Umbilical  cord,  knot  in  as  a  cause  of  accidental 
haemorrhage  (A.  F.  Grattan  Guinness),  875 
Unconscious  humour,  212 
Unger  :  Sunlight  and  rickets,  611 
Union  Medicate  du  Canada,  jubilee  of,  197 

United  States  : 

American  Association  of  Anatomists  :  Annual 
meeting,  51 

Alcohol  prescriptions  issued  in  1921 :  In  New 
York  State,  311— In  Chicago,  311 
Alcohol,  questions  on  the  uses  of,  83 
American  Congress  of  Internal  Medicine  and 
the  College  of  Physicians :  Annual  meeting, 
785 

American  Medical  Association,  747,  846 
American  Public  Health  Association,  fiftieth 
anniversary  of,  804 

American  Society  of  Experimental  Biology, 
Federation  of  :  Annual  meeting  51 
American  surgeons’  European  tour,  861 
An  anaerobic  organism  producing  a  soluble 
toxin  (botulism  organism),  558 
Animal  Experimentation  Protection  Com¬ 
mittee  formed  in  Boston,  333 
Baker,  Sara  Josephine,  dinner  to  on  comple¬ 
tion  of  twenty-five  years’  work  in  the  Public 
Health  Service,  743 
Bloomingdale  Hospital  centenary,  654 
Botulism,  fatal,  893 
“  Chiropractors  ”  and  mal praxis,  127 
Congress  of  medical  education— licensing, 
public  health,  and  hospitals,  171 
Crippled  children  in  Michigan,  treatment  of, 
635 

Daily  medical  clinics,  proposed,  440 
Death  rate  of  New  York  City,  294  ;  of  Chicago, 
294 

Encephalitis  lethargica,  deaths  from,  558,  939 
— Discussion  on  in  New  York,  694 
Gorgas  Memorial  Institute :  Election  of  officers. 
294 

Half-century  of  public  health  in  North 
America,  804,  845,  881,  924,  961, 1003 
Harvey  Society  lecture  on  “  The  raison  d'etre 
of  the  red  corpuscle  ”  (Joseph  Barcroft),  333 
Health  of :  Statistics  of  insurance  companies, 
97 

“  Helpful  health  hints,”  127 
Jaundice,  epidemic,  in  New  York,  589 
Kankakee  City  Medical  Society  discharge  the 
duties  usually  performed  by  the  county  and 
township  medica>  officer,  ffi3 
Leprosy  in  New  York,  589 
Male  doctors  and  female  patients,  353 
Medical  mortality  in,  156 

Medical  School  of  Columbia  University,  N.Y., 
968 

Mental  disorders  :  Free  clinics  for,  743 
New  York:  scarlet  fever  in — additional  doctors, 
nurses,  and  inspectors  to  be  employed.  333- 
Influenza  and  pneumonia  in,  419— Resolution 
that  dogs  should  be  exempted  from  scientific 
experimentation  defeated,  419 — Proposed 
daily  medical  clinics  open  to  all  members  of 
the  medical  profession,  440— Lower  tubercu¬ 
losis  mortality  owing  to  larger  Jewish  popu¬ 
lation,  444— Number  of  children  who  have 
received  preventive  treatment  for  diph 
theria,  516 
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United  States  (continued) : 

New  York  State  :  Number  of  persons  admitted 
to  asylums  in  1921,  331 — Bill  introduced 
forbidding  a  male  doctor  to  treat  a  female 
except  in  the  presence  of  another  female,  353 
Free  clinics  for  mental  disorders,  743 — Farm 
presented  to  physicians’  home  by  Drs.  W.  H. 
and  S.  V.  Mountain,  939 
Pneumonia,  experimental  prophylactic  inocu¬ 
lation  against,  statement  by  New  York 
Academy  of  Medicine,  608 
Post-graduate  study  in  Pennsylvania,  719 
Prohibition  and  the  medical  profession,  448 
Proprietary  medicines,  list  of  new  and  non¬ 
official,  927 

Public  health  in  North  America,  804,  845 
Public  health  training  in,  533 
Russia,  relief  administration  in,  629 
St.  Louis,  amenities  of,  846 
Shaving  brushes  made  from  horsehair,  sale  of 
prohibited  in  New  York  owing  to  danger  of 
anthrax,  127 

Small-pox  in  Oklahoma,  258 
State  Department  of  Registration  and  Educa¬ 
tion  (Illinois),  committee  appointed  to  in¬ 
quire  into  alleged  irregularities  in  issuing 
of  licences  and  certificates,  779 
Sterling  Hall  of  Medicine  at  Yale,  225 
Surgical  tour  in,  158 

Tuberculosis  hospital  to  be  erected  as  a 
memorial  to  soldiers  of  Madison  County, 
New  York,  311 

X-ray  laboratories,  stringent  regulations  by 
New  York  Board  of  Health,  570 
Workers’  Health  Bureau  founded,  776' 

Unity  History  School,  400 

University  of  Aberdeen  :  Degrees  and  pass  lists, 
43,  584 — Honorary  degrees,  585 
University  of  Adelaide:  Resignations  and  ap¬ 
pointments.  411 

University  of  Belfast,  Queen’s:  Pass  lists  and 
degrees,  544,  628 

University  of  Belgrade :  Representatives  from 
visit  England,  127 

University  of  Birmingham:  Medical  arrange¬ 
ments,  696— Ingleby  lectures,  700 
University  of  Bristol:  Degrees  and  pass  lists, 
332, 742 

University  of  Cambridge :  Appointments,  293, 
903-Degrees  and  pass  lists,  42,  126,  170.  210, 
293,  332,  460,  544,  700,  742  ,  820,  860,  938,  979,  1011- 
Examination  plan,  742 — Mathematics  to  rank 
ljari  passu  with  the  existing  subjects  for  Part  I 
Natural  Science  Tripos.  460  —  Psychological 
medicine,  diploma  in.  627,  903 
University,  Christian,  in  India,  412 
University,  Columbia,  New  York,  medical  school 
of,  968 

University  of  Dublin :  Honorary  degree  of 
Master  of  Surgery,  460— Degrees  and  pass  lists, 
584 — School  of  Physic,  Trinity  College,  584— 
Regius  Professor  of  Surgery,  899.  See  also 
College.  Trinity 

University  of  Durham:  Pass  lists  and  degrees, 
544,  584 

University  of  Edinburgh :  Appointments,  501, 
972 — Chair  of  Botany,  327 — Degrees  and  pass 
lists,  43.  544 — Extensions,  931  —  Honorary 
degrees,  544 — Moncrieff- Arnott  chair, 972 — Paris 
Faculty  of  Medicine,  737 

University  education  for  ex- service  men  (parlia¬ 
mentary  note),  657.  See  also  Ex-service 
University  of  Glasgow :  Appeal,  117 — Degrees 
and  pass  lists,  664 — Geld  medals  awarded,  210 
University  grants,  71,  245 — Report  of  Royal  Com¬ 
mission,  525 

University  of  Jena  :  Honorary  degrees,  980 
University  of  Jerusalem:  Volumes  collected  for 
the  library,  127 

University,  Johns  Hopkins :  New  division  of 
biophysics  established  in  the  department  of 
pharmacology,  39— Donation  for  the  school  of 
hygiene  from  the  Rockefeller  Foundation,  585 
— Tuition  fees  to  be  increased,  704 
University  of  Konigsberg :  Honorary  title  of 
Doctor  of  Medicine  conferred  upon  General 
Ludendorff,  980 

University  of  Lausanne :  Lectures  on  experi¬ 
mental  biology,  665 

University  of  Leeds  :  Appointments,  1011— New 
plans  of  the  medical  school,  21,  844 — Confer¬ 
ment  of  the  honorary  degree  of  Doctor  of 
Science  on  Sir  Harold  Stiles,  784 — William  Hey 
medal  in  medicine  and  surgery,  373 
University  of  Liverpool:  Degrees  and  pass  lists, 
126.  502,  860— Honorary  degrees,  860  —  Ortho¬ 
paedic  surgery,  course  for  the  degree  of  Master 
of,  938 

University  of  London: 

Admission  to  faculties,  460 
Annual  service,  628 
Applications  for  grants,  628 
Appointments,  292,  373,  418,  460,  544,  627,  979, 
1011 

Brown  Animal  Sanatory  Institution,  bequest 
to,  43 

Bucknill  scholarship,  860 
Correction,  585 

Degrees  and  pass  lists,  419,  544,  585,  742,  903 
Examiners,  979 
Lectures,  43  293,  628,  820 
Lindley  studentship,  628 

London  Hospital  Medical  College  to  admit  men 
students  only  in  the  future.  43 
M.B..  B.8.  examination  papers  (for  October, 
19211  now  obtainable,  177,  293 
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University  of  London  ( continued ) : 

Matriculation  results,  419 
Meeting  of  Senate,  293,  373,  460,  544,  585,  627 
Parliamentary  notes.  493 
Parliamentary  representation  of,  72 
Psychological  medicine  diploma  regulations, 
460 

Recognition  of  teachers.  43.  460,  627 
Regulations  for  the  M.D.  examination,  980 
Report,  815 

St  Thomas’s  Hospital,  860 
Scholarships,  293,  860 
Site,  284,  326,  493 
Studentships  ,293 
University  College,  628 
University  medals  awarded,  43,  293 
University  of  Padua  centenary,  appointment 
of  Lord  Dawson  of  Penn  as  representative, 
628 

University  studentship,  628 
Vice-Chancellor  appointed,  1011 

University  of  Louvain  receives  a  legacy  for 
erecting  a  special  building  for  cancer  research, 
461 

University.  McGill :  Entrance  standard  for 
students  to  be  raised,  127 
University  of  Manchester:  Roll  of  honour,  205- 
Lectureship  in  pharmaceutics,  211— Medical 
school,  245— Tuberculosis  courses,  409 — Resig¬ 
nations,  418.  584,  860,938,1011 — Congratulations, 
418 — Appointments,  460, 1011 — Delepine  Fellow¬ 
ship,  502 — Degrees  and  pass  lists,  584,  860 

University  of  Oxford: 

Appointments.  460 
Boyle  lecture,  903 

Christopher  Welch  Scholarship  in  Biology, 
1922,  210 

Degree  days,  293 

Degrees  and  pass  lists,  42,  210,  251,  373 
Litchfield  Lectures  in  Surgery,  460 
Radcliffe  Prize,  293 

Radcliffe  Travelling  Fellowship,  251,  501 
Rolleston  Memorial  Prize,  1922,  210,  979 
Romanes  Lecture,  293 
Science  departments,  251 

University  of  Padua:  Seventh  centenary  of,  34, 
373,  778  848— A  century  of  medicine  at,  489,  543 
University  of  Pennsylvania:  Undertakes  to 
establish  (in  association  with  the  Medical 
Society  of  the  State  of  Pennsylvania)  a  number 
of  points  of  post-graduate  medical  extension 
groups.  719 

University  of  St.  Andrews:  Degrees  and  pass 
lists,  43,  170— Honorary  degrees,  8  0 
University  of  Sheffield :  Appointments,  293- 
Degrees  and  pass  lists,  293 
University  of  Sydney:  Professor  of  psychiatry 
appointed,  812 

University  of  Toronto  :  Post-graduate  course  for 
diploma  in  radiology,  333 
University  of  Vienna :  Personal  donation  to  from 
the  Japanese  ambassador,  565 
University  of  Wales  :  A  diploma  in  tuberculosis, 
324,  329,  333— Honorary  degrees,  664— Welsh 
National  Medical  School,  963.  See  also  Wales 
University  of  Yale :  Anonymous  gift  to  found 
a  professorship  in  honour  of  W.  H.  Carmalt, 
444 

Unqualified  practice,  a  coroner  on,  615 
Ureterocele  (J.  B.  Macalpine),  315 
Urethroscope  tube  for  the  posterior  urethra.  356 
Urine  abnormalities  in  children,  the  significance 
and  treatment  of  (A.  Dingwall-Fordyce),  97  (O) 
Urine,  cellular  elements  in,  a  clinical  test  for  the 
presence  of  (T.  H.  C.  Benians),  100  (O) 

Urology,  comparative  (Professor  Hobday),  876 
Urology,  review  of  books  on,  107,  272,  482 
Uterus,  fibroids  of.  See  Fibroids 
Uterus,  inversion  of  (Haig  Ferguson),  192 
Uterus,  minor  displacements  of  the  uterus  as  a 
cause  of  disability  in  women  (John  S.  Fair- 
bairn),  587  (O) 

Uterus,  rupture  of  through  Caesarean  section 
scar  (W.  Gough),  390-  See  also  Caesarean 
Uterus,  sarcoma  of  (C.  D.  Lochrane),  565 — (Chris¬ 
topher  Martin),  565 

Uterus,  spasmodic  stricture  of  (M.  A.  Dobbin 
Crawford),  135  (O',  145 
Uterus,  supports  of  (L.  Cassidy),  606 
Uterus,  acute  torsion  of  (Beckwith  Whitehouse), 
565 


V. 

Vaccination  and  small-pox,  116 
Vaccination  of  Air  Force  recruits  (parliamentary 
note),  777 

Vaccination  compulsory  in  Oklahoma,  U.S.A., 
258 

Vaccination  against  typhoid  fever.  See  Fever, 
enteric 

Vaccination  vesicles,  area  of,  939 
Vaccine,  Klebs-Loeffier’s  bacillus,  reaction  to 
treatment  by  (Daniel  Hughes),  387 
Vaccine  lymph,  preparation  of  (leading  article), 
847 — Correspondence  on.  933 
Vaccine  therapy  (E.  Cronin  Lowe),  16 
Vaccines,  an  alternative  method  of  administering 
(David  Lees),  801 

Vaccines,  detoxicated,  further  researches  on 
( David  Thomson  and  Robert  Thomson),  796  (O) 
—  Correspondence  on,  858,  901,  934,  976 
Vaccines  by  the  mouth,  108 
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Vaccines,  residual,  in  acute  bacterial  diseases 
(C.  E.  Jenkins),  596  (O) 

Vaccines  in  treatment  of  whooping-cough,  the 
value  of  (Donald  Paterson  and  James  M. 
Smellie),  713  (O) —  Correspondence  on,  781 
Vaccinia,  the  nature  of  the  virus  of.  405 
Vaginal  retractor,  a  self-retaining,  64 
Vaildant  :  Antityphoid  vaccination  by  the 
mouth,  613 

Valentine  Mott's  aneurysm  needle.  See  Needle 
Vaddery-Radot,  Pierre  (and  G.  LACAPkRE)  r 
Traitement  de  la  Syphilis  Hirkditaire  et  de  la 
Syphilis  Infantile  Acquise,  rev.,  1000 
Valvular  disease  of  the  heart.  See  Heart 
Van  den  Bergh  test  in  jaundice  (J.  W.  McNee), 

716  (O) — A  correction,  783 
Van  Loghem,  J.  J. :  Transmission  of  plague  by- 
rats,  404 

Varicella  and  herpes.  See  Herpes 
Varicose  veins,  rupture  of,  mimicking  accidental 
haemorrhage  (Charles  J.  Hill  Aitken),  875 
Vazifdar,  Major  8.  S.  :  Parkinson's  disease,  665 
Veale,  F.  de  Coverly:  Exchange  of  clinical 
information,  291 

Veins,  femoral,  thrombophlebitis  of,  following 
lobar  pneumonia  (T.  Stenner  Evans),  602 
Veins,  varicose.  See  Varicose 
Venereal  disease  :  Antivenereal  disease  dispen¬ 
saries  in  Berlin,  825 

Venereal  disease  arrangements  in  London,  618 
Venereal  disease  clinics  :  A  lay  point  of  view,  38 
— “  Following  up  ”  in,  744 
Venereal  disease  :  Committee  of  inquiry 
appointed,  655  812 

Venereal  disease  :  Disinfection  policy  (parlia¬ 
mentary  note),  776 

Venereal  disease  :  Discussion  at  Medical 
Women’s  Federation,  809 
Venereal  disease  and  England,  975 
Venereal  disease,  incidence  of,  77 
Venereal  Diseases,  National  Council  for  Com¬ 
bating  :  Sixth  annual  report,  108 — Urges  fur¬ 
ther  steps  to  be  taken  to  secure  adequate 
prevention  and  treatment,  295— Conference  at 
the  Guildhall,  703 

Venereal  disease  notification :  Meeting  at  Pad¬ 
dington,  735— Conference  at  the  London  Guild¬ 
hall,  767- 

Venereal  disease,  parliamentary  notes  on,  409, 
776,  812,  813 

Venereal  disease  prevention,  247,  288,  295,  330,  413, 
457,  499,  582— In  the  Australian  Imperial  Force,. 

330 

Venereal  disease,  review  of  books  on,  147 
Venereal  disease  in  Scotland  (Sir  Leslie  Mac¬ 
kenzie),  778 

Venereal  disease  and  sex  education  :  Rer>ort  by- 
a  Swedish  Government  committee,  842 
Venereal  Disease,  Medical  Society  for  Study  of : 
Proposed  formation  of,  859 — Formation  of,  980 
—Policy  of,  1002,  See  also  Society 
Venereal  disease.  See  also  Syphilis 
Venomous  animals  and  their  poisons,  review  of 
book  on,  482 

Verco.  Sir  Joseph,  retires  from  some  of  hie 
activities,  411 

Vernacular  medical  terms.  See  Medical 
Vernon,  C.  Heygate:  “Following  up”  in  V.U. 
clinics,  744 

Vernon,  H.  M. :  Industrial  Fatigue  and  Effi¬ 
ciency,  rev.,  16— The  conditions  in  potters’ 
shops,  929 

VERRALii,  Sir  Jenner :  Appreciation  of  Edwin 
Rayner,  169— Appreciation  of  Charles  Parsons , 
584 

Verradl,  P.  Jenner:  The  technique  of  bone 
grafting,  603 

Vertebra,  fifth  lumbar,  sacralization  of  (C. 
Thurstan  Holland),  61 

Vf.sey,  D  :  Alpine  treatment  of  tuberculosis,  292: 
Vesicular  eruption  after  influenza.  See  Influenza 
Vessels,  relation  of  the  curvature  of,  and  of 
hollow  viscera  to  their  internal  liressure 
(Cranston  Walker).  260  (O).  See  also  Viscera 
Vienna  :  Post-graduate  courses  in,  28.  38,  81,167, 
466,  661— Early  days  of  the  medical  school  at 
(C.  G.  Lowry),  104— The  Academy  of  Mi'itary 
Medicine  converted  into  a  museum  for  the 
history  of  medicine,  216 
Vienna  kliniks,  661,  786 

Vienna  Medical  School,  review  of  book  on,  803  ' 

Vilvandre,  G.  E.:  Methods  of  stomach  exa¬ 
mination,  958 — Deep-seated  radiotherapy,  959 
Vincent,  Swale  (and  A.  W.  Sheen):  The  func¬ 
tion  of  the  chromapliil  tissues  in  relation  to 
splanchnic  stimulation,  343  (O )— Internal 
Secretion  and  the  Ductless  Glands,  rev. ,  879 
Vines,  H.  W.  C.  (and  W.  R.  Grove):  Calcium 
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Pain*  and  discomfort  arc  tlie  oldest  defensive  reactions  of  the 
organism,  and  potentially  unpleasant  stimuli  form  the  basis 
of  most  primitive  reflexes.  Even  the  simplest  animal  shuns 
pain  aud  moves  in  the  direction  oE  pleasure.  All  such 
impulsive  actions  allow  of  little  choice,  aud  any  part  of  the 
body  exposed  to  a  harmful  form  of  stimulation  is  urgently 
withdrawn.  Sensory  impulses  capable  of  evoking  pain  or 
discomfort  are  therefore  most  important  factors  in  the  life 
of  even  the  highest  organism,  although  their  action  may  be 
almost  automatic. 

In  man,  however,  where  they  not  only  cause  impulsive 
reflexes,  but  also  produce  conscious 
discomfort,  pain  is  the  most  urgent 
sj’inptom  with  which  the  medical 
man  is  compelled  to  deal.  At  the 
same  time  it  forms  one  of  the  most 
important  diagnostic  aids,  if  rightly 
interpreted.  But  in  so  many  cases 
its  meaning  is  misunderstood;  the 
intensity  of  the  patient’s  suffering 
cries  for  relief,  and  attention  is  more 
often  focussed  on  easing  the  pain 
than  upon  its  diagnostic  significance. 

These  difficulties  of  interpretation  are 
greatly  enhanced  by  misunderstand¬ 
ing  of  what  is  generally  comprised 
under  the  term  “  pain.”  Almost  auy 
stimulus  of  great  intensity  is  liable  to 
produce  discomfort.  Tickling  the  sole 
of  the  foot  is  extremely  disagreeable, 
but  in  no  circumstances  can  it  be 
strictly  said  to  be  painful.  Localized 
pressure,  steadily  increasing  in  amount, 
becomes  more  and  more  uncomfort¬ 
able,  until  at  last  it  evokes  a  sensa¬ 
tion  that  can  be  justly  called  pain. 

But  when  a  faradic  current  is  applied 
to  a  sensitive  part  like  the  foot,  the 
first-  disagreeable  sensation  is  strictly 
one  of  pain,  and  the  impulses  upon 
which  it  is  based  pass  up  the  spinal 
cord  in  adjacent  and  analogous  tracts 
to  those  for  heat  and  cold.  Suppos¬ 
ing,  however,  that  these  paths  are 
interrupted, so  that  the  patient  cannot 
experience  pain  in  the  strict  sense 
of  the  word,  a  strong  faradic  current, 

■which  appears  to  him  first  of  all 
as  a  kind  of  tingling,  will  rapidly 
become  so  disagreeable  that  lie  with¬ 
draws  the  limb  exactly  as  if  he  Avas 
still  exposed  to  painful  impressions. 

At  the  same  time  he  may  complain 
that  it  causes  intense  discomfort. 

Obviously,  then,  what  is  popularly  called  pain  may  contain 
two.  elements :  First  of  all*  there  is  a  true  specific  sensation, 
exactly  equivalent  to  that  of  heat,  cold,  aud  touch.  Secondly, 
there  is  discomfort  or  that  unpleasant  feeling  tone,  which 


j  may  accompany  many  other  sensations  besides  those  which 
!  have  a  right  to  be  called  specifically  painful.  This  un¬ 
pleasant  feeling  may  be  associated  with  touch  in  the  form 
of  tickling  or  itching,  Avith  pressure,  as  an  intolerable  sensa¬ 
tion  Ave  call  “  crushing  pain,”  with  heat  as  “  burning,”  and 
;  with  cold  as  that  disagreeable  state  that  avg  know  so  Avell 
Avhen  our  hands  and  feet  are  chilled. 

But  it  is  a  matter  of  no  importance  from  the  point  of  view 
of  the  organism  Avhetlier  the  sensation  evoked  be  a  strictly 
specific  one  of  pain,  or  Avliat  should  be  more  truly  called 
discomfort.  Both  lead  to  the  production  of  reflexes  that 
tend  to  remove  the  affected  part  or  even  the  Avhole  animal 
J  from  the  place  or  object  productive  of  such  unpleasant 
i  experiences.  Reactions  of  this  kind  arc  impulsive  and 
urgent;  once  they  come  into  being,  the  movements  they 
produce  are  uncontrolled;  they  permit  of  no  choice.  It  is 
therefore  most  important  that  the  impulses  which  underlie 
auy  of  these  disagreeable  sensations  should  be  diminished  iu 
extent,  or  actually  inhibited,  in  favour  of  those  sensory 
j  impressions  more  capable  of  leading. to  discriminative  action. 
But,  on  the  other  hand,  the  mechanism  underlying  the 
production  of  pain  and  discomfort  must  remain  in  full 

physiological  activity,  so  that  it  can 
play  its  part  iu  defence  of  the  or¬ 
ganism,  whenever  noxious  stimuli 
reach  a  high  grade  of  intensity. 

Such  dominance  of  a  higher  centre 
over  the  activities  of  another,  sub¬ 
serving  more  primitive  modes  of 
response,  is  exemplified  by  the  rela¬ 
tion  between  the  cortex  aud  optic 
thalamus.  This  is  the  end-station 
for  all  those  afferent  impulses  sub¬ 
serving  the  more  affective  forms  of 
sensation,  such  as  pain,  beat,  cold, 
tickling  and  all  forms  of  discomfort. 
On  the  other  hand,  the  functions  of 
the  cerebral  cortex  are  responsible 
for  the  more  discriminative  aspects: 
the  appreciation  of  size,  shape, 
Aveiglit,  texture,  together  Avith  the 
relative  intensity  and  spacial  relation¬ 
ships  of  various  external  stimuli. 
These  tAvo  sensory  centres  are  not 
independent  of  one  another,  but  the 
activity  of  the  cortex  exerts  a  domi¬ 
nant  influence  over  the  response  of 
the  optic  thalamus.  Now  it  some¬ 
times  happens  that  a  gross  organic 
lesion  destroys  the  path  of  these 
controlling  influences,  and  the  thala¬ 
mus  is  set  freo  to  manifest  its  re¬ 
actions  unchecked.  Every  stimulus 
capable  of  evoking  discomfort  or  pain, 
and  even  in  some  cases  pleasure,  now 
produces  an  exaggerated  effect  on 
that  half  of  the  body  opposite  to  the 
lesion. 

Here  we  see  expressed,  iu  the 
form  of  two  anatomically  separable 
centres,  that  dominance  of  higher 
and  more  discriminative  functions 
over  those  inducing  impulsive  reac¬ 
tions,  which  is  so  characteristic  of 
the  activity  of  the  central  nervous 
system.  The  same  laAvs  are  at  work  in  painful  mani¬ 
festations  of  visceral,  origin  ;  but  here  no  structural 
changes  can  separate  the  controlling  mechanism  from  the 
centres  which  receive  these  potentially  disagreeable  impulses. 

[3 1 84] 


Fig.  1.— To  represent  diagrainmatically  the  ana¬ 
tomical  arrangement  of  the  paths  and  centres  con¬ 
cerned  iu  sensation.  Two  distinct  paths  ex'st  in  the 
spinal  cord:  a  crossed  secondary  patli  in  the  ventro¬ 
lateral  column,  which  conA-eys  impressions  of  pain, 
tern iierature,  and  touch,  and  a  second  uncrossed  patli 
in  the  dorsal  column,  which  also  conducts  tactile 
impulses,  together  with  those  that  underlie  the  sense 
of  posture,  appreciation  of  movement,  discrimination 
of  two  p 'ints  and  the  recognition  of  vibration,  size, 
shape,  form,  weight  and  c  nsistenee.  This  second 
l>ath  decussates  in  the  medulla  oblongata,  but  runs 
separate  from  the  first  path,  at  least  as  high  as  the 
pons.  All  those  secondary  sensory  fibres,  now  crossed, 
terminate  iu  the  ventro-lateral  region  of  the  optic 
thalamus:  Here  the  impressions  they  carry  arc  re¬ 

grouped  and  distributed  along  two  distinct  paths. 
The  one  cauies  impu'ses  to  the  cerebral  cortex,  the 
other  towards  the  more  mesial  parts  of  the  optic 
thalamus.  Iu  addition,  fibres  pass  from  the  cortex 
to  terminate  in  the  lateral  nucleus  of  the  optic 
thalamus.  (From  Head  and  nplmes.  Brain,  1  11  12, 
vol  xxxiv,  p.  172,  and  Studies  in  Neurology,  vol.  ii, 
p.  593.) 
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We  are  now  dealing  with  a  delicate  equipoise,  which  can  be 
upset  by  additional  weights  thrown  into  either  scale. 

Pain  of  Visceral  Origin. 

Afferent  impulses  from  the  viscera  do  not  normally  enter 
consciousness.  The  eupeptic  knows  nothing  of  the  processes 
of  digestion  beyond  a  gentle  sense  of  well-being;  but  under 
normal  conditions  afferent  impressions  from  the  internal 
organs  are  capab'e  of  arousing  pain  and  discomfort.  Some 
have  tried  to  maintain  that  the  viscera  are 
“  insensitive  ”  and  incapable  of  generating 
afferent  impulses  of  this  order;  but  no  one 
who  has  ever  suffered  from  the  passage 
of  a  renal  calculus  or  a  true  referred  pain 
from  inflammation  of  the  pulp  of  a  tooth 
will  look  upon  such  statements  as  anything 
but  hair  splitting  dialectic.  All  power  of 
conscious  response  to  heat,  cold,  and  touch 
is  certainly  absent  from  the  great  part  of 
the  stomach  and  intestines,  and  pain  cannot 
be  produced  by  burning,  cutting,  the  prick 
of  a  pin  or  other  sharp  instrument.  Internal 
surfaces  are  unable  to  respond  to  such 
artificial  stimuli  to  which  they  have  never 
been  exposed  during  the  life  of  tho  indi¬ 
vidual  or  the  race.  But  the  hollow  viscera, 
such  as  the  stomach  and  the  bladder,  react 
briskly  to  changes  in  tension,  which  are 
their  natural  mode  of  stimulation. 

Even  if  a  stimulus  is  capable  of  exciting 
these  sheltered  parts  of  defective  sensi¬ 
bility,  it  does  not  usually  produce  a  sensa¬ 
tion  on  account  of  the  resistance  of  the 
nervous  system  to  such  potentially  disagree¬ 
able  impressions.  But  a  sensory  response 
may  follow,  whenever  these  visceral  impulses 
become  sufficiently  strong  to  overcome  the 
inhibition  by  which  they  are  normally  held 
in  check,  or  when  the  forces  opposing 
their  passage  are  in  any  way  diminished.  Once  the  path 
has  been  opened  and  the  dominance  of  the  higher  centres 
overcome,  a  weaker  visceral  stimulus  will  be  followed  by 
sensation  ;  to  this  diminished  resistance  is  duo  the  production 
of  pain  from  otherwise  inadequate  causes,  especially  where 
visceral  irritation  has  been  long  continued. 

Bearing  these  facts  in  mind,  let  us  examine  some  actual 
examples  of  pain  produced  by  visceral  disease  and  see  to 
what  further  laws  we  are  led  by  such  consideration. 

Now,  we  have  reason  to  believe  that  the  viscera  have 
a  double  afferent  supply.  One  of  these  corresponds  to  that 


becomes  agonizing  during  the  long  deep  inspiration  which 
follows  a  cough,  a  laugh,  or  a  sneeze.  It  is  absent  when  the 
side  ’is  at  rest,  and  is  relieved  by  any  treatment  that  fixes  the 
chest,  such  as  successful  strapping. 

This  pain  is  frequently  associated  with  tenderness  011 
pressure  or  percussion  in  the  intercostal  spaces.  I>y  this 
means  an  area  of  distinct  deep  tenderness  can  sometimes  be 
marked  out,  and  it  is  within  these  limits  that  pleuritic  friction 
can  usually  be  heard.  The  pain  and  tenderness  seem  to  be 
due  definitely  to  inflammation  of  the 
parietal  pleura  and  possibly  even  to  that 
which  covers  the  lung  ;  both  disappear 
when  serous  fluid  is  effused,  but  may  persist 
over  the  upper  border  of  purulent  effusion 
in  empyema. 

Whenever  a  serous  cavity  is  affected  and 
the  parietal  wall  is  inflamed,  local  tender¬ 
ness  of  this  kind,  evoked  by  deep  pressure, 
is  liable  to  make  its  appeal  ance.  This  is 
often  of  profound  diagnostic  value.  With 
pericarditis  it  is  frequently  possible  to  elicit 
tenderness  on  pressure.  Placing  the  end  of 
the  stethoscope  lightly  upon  the  chest  in  an 
intercostal  space  produces  no  pain,  and  fric¬ 
tion  may  not  be  audible,  but,  on  increasing 
the  pressure,  not  only  does  the  patient  com¬ 
plain  of  pain,  but  the  rub  becomes  more 
evident.  Such  an  association  between  the 
increase  of  tenderness  on  pressure  and 
the  clearness  with  which  friction  becomes 
audible  is  often  an  equally  definite  diagnostic 
point  in  pleurisy. 

In  many  cases  of  inflammation  of  the 
appendix  the  same  law  can  be  applied.  In 
the  early  stages,  before  perforation  has 
taken  place,  widespread  pains  may  be 
present  in  the  abdomen,  corresponding  to 
the  afferent  supply  of  the  upper  parts  of 
the  digestive  tract.  Such  pains  are  due  to 
abnormal  movements  of  the  stomach  and  intestine,  and  express 
the  reaction  of  normal  parts  to  a  lesion  situated  in  some  allied 
physiological  system.  But  when  the  appendix  becomes  per¬ 
forated  and  inflammation  of  the  peritoneum  eusues,  these 
referred  pains  are  replaced  by  local  manifestations,  accom¬ 
panied  by  deep  tenderness  over  inflamed  parts.  Sometimes 
it  is  difficult  to  determine  whether  tenderness  of  the 
abdominal  wall  is  due  to  its  deeper  or  more  superficial  struc¬ 
tures,  and  whether  it  has  a  local  significance  or  is  part  of  the 
manifestations  of  a  referred  pain.  This  can  be  decided  by 
the  following  method  of  examination  :  When  the  pain  is  due 


Fig.  2. — To  show  the  area  of  deep 
tenderness  evoked  by  pressure  or  per¬ 
cussion  in  a  case  of  acute  pleurisy. 
(From  Brail i,  1896,  vol.  xix,  p.  233.) 


Via.  3.— To  show  the  superficial  tenderness  present  in  a  case-  of 
aneurysm  of  the  ascending  portion  of  the  aorta.  (From  Brain,  1896. 
vol.  xix,  p.  171.) 

* 

deep  system,  which  in  the  limbs  supplies  muscles,  tendons, 
and  joints;  this  remains  intact  when  all  cutaneous  nerves 
are  severed.  The  peculiar  aptitude,  possessed  by  a  part 
innervated  from  this  deep  afferent  mechanism,  is  the  power 
of  responding  to  stimuli,  which  produce  alterations  in  form  or 
pressure.  Excessive  tension  may  even  evoke  pain,  and 
“cramp”  is  the  reply  of  the  end-organs  of  this  system  to 
abnormal  muscular  contractions.  Parts  innervated  iu  this 
manner  are  insensitive  to  light  contacts,  pricking,  heat  and 
cold;  but  they  are  endowed  with  definite  local  signature,  and 
tho  patient  is  capable  of  appreciating  within  certain  limits 
the  site  of  the  stimulated  spot. 

Thus,  when  the  pleura  is  inflamed,  the  pain,  stabbing  in 
character,  is  intensified  by  every  respiratory  movement,  and 


Fig.  4.— To  show  the  distribution  of  the  eruption  in  a  case  of  herpes 
zoster.  The  post-mart  em examination  showed  an  inflammatory  lesion 
in  tho  second  thoracic  posterior  root,  ganglion.  (From  Head  aud 
Campbell,  Brain,  1900,  vol.  xxiii,  p.  439.) 

-3' 

to  local  peritonitis,  the  loin  is  not  tender  either  to  superficial 
stimulation  or  to  deep  pressure;  but  ou  passing  steadily 
forwards  a  point  is  at  last  reached,  about  the  level  of  the  tip 
of  the  eleventh  rib,  where  pressure  evokes  pain.  In  front  of 
this  a  considerable  area  of  deep  tenderness  .can  usually  be 
discovered  occupying  the  right  iliac  fossa.  Had  the  pain  been 
referred,  superficial  tenderness  would  have  been  fomid  in  the 
loin  corresponding  to  the  posterior  portion  of  the  Segmental 
areas  affected. 

When  serous  membranes,  such  as  the  pleura,  pericardium, 
and  peritoneum,  are  inflamed,  the  pain  has  a  definite  local 
significance,  and  the  tenderness  is  increased  I)}"  pressure— in 
fact,  these  cavities  behave  like  the  inner  surface  of  joints. 
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This  deep  system  of  afferent  nerves  supplies  not  only  the 
muscular  and  other  subcutaneous  tissues  of  the  limbs  and 
trunk,  but  also  innervates  similar  parts  of  the  internal  organs. 
Some  forms  of  colic  belong  to  this  order;  they  are  the 
equivalent  in  the  intestine  of  muscular  cramp.  .  Abnormal 
movements  produce  disagreeable  sensations,  associated  with 
distinct  impressions  of  some  change  in  posture.  These  are 
the  conscious  results  evoked  by  the  painful  aspect  of  those 
proprioceptive  impulses,  which  Sherrington  has  shown  to  have 


Fig.  5.— To  ;liow  the  superficial  tenderness  present  in  a  case  of 
aneurysm  of  the  aorta.  (From  Brain,  1896,  vol.  xix,  p.  175.) 


io  profound  an  influence  on  the  regulation  of  posture  and 
novement. 

But  the  majority  of  pains  arising  from  visceral  disease  have 
not  this  localizing  value.  They  are  referred  into  parts 
remote  from  the  site  of  the  lesion.  They  cannot  be  inter¬ 
preted  without  a  knowledge  of  the  relation  of  afferent  impulses 
to  the  segments  of  the  central  nervous  system. 

The  distribution  of  the  pain  in  a  man  who  suffered  from  an 
aneurysm  of  the  first  part  of  the  aorta  is  illustrated  in 
Fig.  3.  The  poiut  of  greatest  intensity  was  situated  just 
above  the  inner  condyle  of  the  humerus ;  distinct  superficial 
tenderness  was  present  over  the  area  marked  on  the  figure. 
To  what  does  this  area  correspond? 

You  are  aware  that  the  common  form  of  herpes  zoster 
is  due  to  inflammation  of  the  posterior  root  ganglion.  Now 
it  so  happens  that,  when  this  structure  is  subjected  to  a 
violent  irritative  process  of  this  kind,  severe  necrotic  changes 
occur  over  the  peripheral  distribution  of  certain  of  its  fibres 
associated  with  severe  pain  its  centripetal  manifestation. 
The  system  to  which  these  fibres  belong  is  what  Bayliss 
called  “ant  droinal”  ;  they  are  capable  of  conducting  impulses 
in  either  direction  according  to  the  specific  nature  of  the  end- 
ergans  to  which  they  are  attached.  Some  of  them  conduct 

central  wards  like  all  other 
afferents,  and  their  impulses 
evoke  pain  and  discomfort; 
others  produce  a  so-called 
“  trophic  ”  effect  on  the  peri¬ 
phery. 

Thus,  by  a  fortunate  chance, 
the  extent  of  a  herpetic  erup¬ 
tion,  when  fully  developed, 
represents  the  distribution  of 
the  fibres  o>  this  system 
which  pass  through  some  par¬ 
ticular  ganglion.  Now,  the 
distribution  of  these  fibres 
corresponds  closely  with  the 
segmental  arrangement  of 
painful  impulses  in  the  spinal 
cord;  consequently  it  is  pos¬ 
sible,  by  studying  the  extent 
of  the  eruption  in  cases  of 
herpes  zoster,  to  obtain  a 
knowledge  of  the  form  assumed 
by  the  areas  of  segmental 
distribution  and  also  their  numerical  significance. 

I  therefore  give  a  drawing  of  a  case  of  herpes  zoster,  which 
was  proved  by  'post-mortem  examination  to  be  due  to  inflam¬ 
mation  of  the  second  thoracic  posterior  root  ganglion.  (Fig.  4.) 
You  will  notice  how  extraordinarily  closely  its  distribution 
corresponds  with  that  of  the  tenderness  present  in  the  man 
who  suffered  from  aneurysm. 


of 


Fig.  t. — To  show  the  extent 
the  superficial  tenderness  in  a  case 
}f  mitral  stenosis,  The  mitral 
valve  was  a  long  buttouhole  slit, 
extremely  rigid,  with  fine  be  icllike 
vegetations  011  the  ire--  surface  of 
the  valve.  The  left  auricle  was 
dilated:  its  wall  was  tough  and 
fibrous.  The  muscular  substance 
wp,8  diminished,  except  round  the 
base  of  the  appendix  where  it  was 
hypertrophied.  (From  Brain,  1896, 
vol.  xix.  p.  192.) 


But  such  isolated  and  restricted  areas  of  pain  and  tender¬ 
ness  rarely  occur  as  a  consequence  of  visceral  disease;  they 
are  of  great  scientific  interest  but  of  little  practical  im¬ 
portance.  The  next  figure  (Fig.  5)  shows  a  more  common 
condition  produced  by  aortic  disease.  The  tenderness  not 
only  occupies  the  second  thoracic  area,  but  spreads  into  parts 
supplied  by  the  nerves  of  the  cervical  plexus. 

The  next  figure  (Fig.  6)  shows  the  extent  of  the  tenderness 
in  a  patient  who  suffered  from  severe  mitral  stenosis,  where 
the  rigid  slit-like  valve  permitted  some  regurgitation.  I  give 
for  comparison,  first  (Fig.  7)  the  distribution  of  a  herpetic 
eruption,  proved  by  post-mortem  examination  to  be  due  to 
inflammation  of  the 
sixth  thoracic  posterior 
root  ganglion,  and  then 
another  ( Fig.  8)  showing 
the  parts  supplied  by 
the  seventh  thoracic.  It 
is  obvious  how  closely 
the  pain  and  tenderness 
in  the  case  of  mitral 
stenosis  corresponded  to 
tho  sixth  and  seventh 
thoracic  areas. 

To  what,  then,  are 
these  areas  of  referred 
pain  and  tenderness 
due  ?  It  is  evident 
that  they  must  be  produced  by  abnormal  physical  con¬ 
ditions  within  the  cavities  of  the  heart  or  the  aorta. 
Tension  is  the  most  effective  stimulus  to  auy  hollow  organ ; 
experiments  on  the  gall  bladder  have  shown  that  it  may 
be  cut  or  burnt  without  the  production  of  any  reflex 
changes,  but  the  injection  of  even  a  small  quantity  of  fluid 
so  as  materially  to  raise  the  pressure,  will  cause  a  pro¬ 
found  disturbance  due  to  the  afferent  impulses  so  generated. 
But  to  return  to  the  conditions  within  the  heart:  it  is  obvious 
that  in  such  a  case  of  initial  stenosis  as  I  have  just  mentioned, 
the  work  of  the  auricle  is  obstructed  by  the  severe  narrowing 
of  the  orifice,  and  in  addition,  blood  is  forced  back  into  it,  at 
the  moment  of  its  diastole,  from  the  contracting  ventricle 
through  the  incompetent  valve.  These  abnormal  conditions 
set  up  afferent  impulses  which  pass  to  the  central  nervous 
system.  There  they  excite  certain  segments  of  the  spinal 
cord  to  such  an  extent,  that  all  potentially  painful  impulses 
passing  into  them  produce  an  exaggerated  effect.  Certain 
areas  on  the  body,  such  as  those  shown  in  Fig.  8,  become 
tender  to  such  stimuli  as  the  dragged  point  of  a  pin,  or 
pinching  up  the  skin  between  the  thumb  and  forefinger. 

The  balance  of  afferent  impressions  in  the  central  nervous 
system  is  upset  by  tho  potentially  disagreeable  impulses 
impinging  on  these  segments  of  the  spinal  cord.  At  first  the 
central  resistance  may  be  sufficient  to  inhibit  them,  or  at  any 
rate  to  prevent  a  disturbance  of  consciousness.  But,  if  they 


Fig.  7. — To  show  the  distribution  of  the 
eruption  in  a  co.se  of  herpes  zoster.  This 
proved  on  post-mortem  examination  to 
he  due  to  inflammation  of  the  sixth 
thoracic  posterior  root  ganglion.  (Head 
and  Campbell.  Brain,  1900,  vol.  xxiii, 
p.  470.) 


Fig.  8. — To  show  the  distribution  of  the  eruption  in  a  ease  of  herpes 
zoster.  This  proved  on  post-mortem  examination  to  be  due  to  inflam¬ 
mation  of  the  seventh  thor  cic  pnsterEr  loot  ganglion.  (Head  and 
Campbell,  Brain,  1900,  vol.  xxiii.  p.  411. 1 


are  sufficiently  intense  or  of  long  standing,  sensation  is 
aroused;  the  pain  is  then  projected  to  those  parts  of  the 
surface  of  the  body  supplied  by  the  affected  segments,  and 
these  areas  become  tender,  reacting  excessively  to  any 
potentially  disagreeable  stimulus.  They  therefore  reveal 
the  afferent  supply  of  the  organ,  which  gave  rise  to  the 
potentially  painful  impulses,  it  is  obvious,  therefore,  that 
certain  abnormal  conditions  of  tension  within  the  auricle  can 
produce  pain  and  tenderness,  referred  to  the  sixth  and  seventh 
thoracic  and  adjacent  segmental  areas.  On  the  other  hand, 
diseased  conditions  of  the  aorta  and  the  ventricle  may  be 
associated  with  similar  areas  higher  up  on  the  chest,  or  in 
the  region  of  the  third  and  fourth  cervical. 
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For  the  explanation  of  this  remarkable  phenomenon  it  is 
necessary  to  recall  the  embryologi.cal  development  of  the 
heart.  Evidently  its  afferent  visceral  innervation  is  upside 
down  in  relation  to  the  present  position  of  the  adult  organ. 
At  one  -stage  of  its  development,  the  heart  consisted  of  a 
single  tubular  vessel,  the  hinder  end  of  which  was  continuous 
with  the  Great  veins,  whilst  the  anterior  end  bifurcated  into 
two  primitive  aortae.  At  this  time  the 
heart  lay  in  the  middle  line  and  clearly 
showed  a  division  into  three  chambers ; 
the  hindermost  of  those  becomes  the 
auricle,  the  middle  portion  the  ventricle, 
the  most  headward  the  bulbus  aortae  and 
ultimately  the  ascending  arch  of  the  aorta. 

This  tube  then  becomes  bent  on  itself,  so 
that  the  hindmost  or  auricular  portion 
comes  in  the  adult  to  lie  higher  than  the 
middle  or  ventricular  portion. 

Thus,  the  plan  upon  which  the  sensory 
supply  of  the  visceral  afferent  system  is 
laid  down  seems  to  bo  very  antique  and 
to  represent  an  early  stage  of  vertebrate  1 
development.  Afferent  impulses  from  the' 
heart  enter  the  segments  of  the  central 
nervous  system,  just  as  if  the  auricles 
were  still  the  hindmost  portion  of  the 

median  organ, 
affected  jump 
to  the  first  or 
the  upper  limb, 


heart  and  as  if  it  was  a 
Moreover,  the  segments 
from  the  fourth  cervical 
second  thoracic,  omitting 


segments  only,  representing  the  nerve  supply  of  the  affected 
organ.  But  in  the  larger  number  of  cases  met  with  in  daily 
practice  this  is  not  the  case;  if  the  stimulus  is  extremely 
severe — as,  for  example,  during  an  attack  of  gall  stones  or 
renal  colic — the  pain  may  spread  widely,  even  in  otherwise 
not  only  does  it  become  bilateral,  but  it  is 
both  upwards  and  downwards  into  regions 
that  stand  in  no  direct  nervous  relation 
with  the  affected  organ  (Fig.  10). 

Should  a  referred  pain  become  chronic, 
this  forms  an  even  more  important  cause 
for  its  diffusion  ;  it  tends  to  spread  by 
the  fact  of  its  duration.  For  not  only  is 
the  general  resistance  of  the  patient  worn 
down  by  the  disease,  but  the  passage  of 
painful  impulses  is  facilitated  by  time  ; 
impulses  can  now  excite  pain  which  pre¬ 
viously  failed  to  do  so. 

Certain  segmental  areas  seem  to  make 
their  appearance  with  especial  ease  when 
central  control  is  diminished,  although 
they  are  situated  far  apart  upon  the 
body;  thus,  pain  in  the  loins  or  over  the 
forehead  is  liable  to  occur  whenever 
general  resistance  is  lowered.  Organs, 
such  as  the  uterus  and  breast,  stand  in 
close  mutual  connexion,  and  within  twelve 
hours  of  labour  referred  pains  not  uncom¬ 
monly  appear  in  the  front  of  the  chest  aud 
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Avhich  has  budded  out  at  a  later  stage 
of  development. 

It  will  be  noticed  that  Figs.  5  and  6  show 
not  only  areas  of  tenderness  upon  the  trunk,  but  also  upon  the 
scalp.  This  is  an  aspect  of  referred  pain  arising  from  visceral 
disease  which  has  been  unaccountably  neglected.  It  is  obvious 
that,  if  some  organ  in  the  head,  such  as  an  eye,  ear,  or  tooth, 
is  affected,  referred  pain  may  be  produced  occupying  areas 
on  the  face  or  scalp.  But  it  is  not  usually  recognized  that 
tenderness,  due  to  afferent  impulses  from  some  organ  in  the 
thorax  or  abdomen,  may  be  accompanied  by  areas  of  tender¬ 
ness  on  the  scalp.  What  is  the  explanation  of  this  remarkable 
phenomenon? 

I  must  again  ask  you  to  follow  me  in  certain  developmental 
considerations  (Fig.  9).  That  nucleus  of  the  trigeminal  nerve 
which  supplies  the  greater  part  of  the 
scalp,  together  with  central  connexions 
of  the  first  and  second  cervical,  form 
the  somatic  portion  of  a  great  complex 
of  segments  of  which  the  visceral  part 
is  represented  by  what  may  be  called  the 
vago  glosso-pharyngeal.  This  supplies 
afferent  fibres  to  the  heart,  the  lungs,  the 
oesophagus,  stomach,  and  upper  part  of 
the  intestine. 

Now  we  have  already  seen  that,  when 
visceral  afferent  end  organs  are  exposed 
to  a  suitable  stimulus  capable  of  ex¬ 
citing  them  to  action,  impulses  are 
poured  into  the  central  nervous  system, 
and  parts  on  the  surface  of  the  body  in 
connexion  with  those  segments  become 
tender  and  over-react  to  external  stimu¬ 
lation.  Supposing  that  some  organ  sup¬ 
plied  with  afferent  fibres  from  what 
may  be  called  the  vagus-complex  sets 
up  such  impulses,  the  scalp  becomes 
tender,  because  it  is  that  portion  of  the 
surface  of  the  body  which  is  in  direct 
relation  with  the  excited  segments. 

The  site  of  the  headache  aud  tender¬ 
ness  does  not  indicate  directly  the  organ 
which  is  responsible  for  their  production ; 
they  cannot  be  classed  as  “cardiac”  or 
“  gastric  ”  neuralgias.  The  position  of 
the  tender  areas  on  the  scalp  depends  more  on  the  segmental 
level  of  innervation  of  the  painful  focus  than  on  the  actual 
organ  affected.  Thus,  the  higher  the  areas  of  tenderness 
present  upon  the  trunk,  the  further  forward  will  they  be 
found  upon  the  scalp  and  vice  versa. 

Spread  of  Visceral  Pain  and  Decreased  Central  Resistance. 

Referred  pain  of  visceral  origin  and  the  tenderness  which 
accompanies  it  may  be  confined  to  the  territory  of  a  few 


Fig.  9.— A  diagram  to  explain  the  occur¬ 
rence  of  headache  and  superficial  tender¬ 
ness  of  the  scalp  due  to  some  affection  of 
an  organ  within  the  chest  or  abdomen. 
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Fig.  10.— The  upper  figure  shows  ehe  super¬ 
ficial  tenderness  which  was  present  before 
an  attack  of  paroxysmal  pain  of  cardiac 
origin.  The  lower  figure  shows  the  wide 
diffusion  which  appeared  when  the  attack 
was  over.  (From  Brain,  189S,  vol.  xix, 

pp.  210-211.) 


go  with  the  “  after-pains,” 
increased  by  the  action  of 
manipulating  the  uterus. 

These  phenomena  of  generalization  or  spread  of  visceral 
pain  and  tenderness  are  of  such  common  occurrence  that  they 
form  an  important  factor  in  the  clinical  picture  of  many 
diseases.  Diffusion  of  potentially  painful  impulses  is  normally 
prevented  by  that  natural  inhibition  exercised  by  the  central 
nervous  system  over  disagreeable  impressions;  once  this  is 
relaxed,  they  spread  widely.  Normally,  they  would  have  been 
prevented  from  intiuencing  consciousness,  or  would  have  been 
strictly  confined  to  areas  appropriate  to  the  organ  affected. 

Certain  general  bodily  states  form  potent  causes  of  such 
diminished  automatic  control.  Of  these,  menstruation  is  one 
of  the  most  important  in  women.  This  physiological  act  may 
be  accompanied  by  referred  pain,  con¬ 
fined  strictly  to  those  segments  which 
stand  in  direct  relation  with  the  pelvic 
organs ;  or  the  morbid  sensations  may 
occupy  the  whole  of  the  body  aud  lowTer 
extremities  below  the  level  of  the  um¬ 
bilicus,  with  or  without  the  cervical  areas 
and  occipital  region  of  the  scalp  ;  finally, 
the  head,  trunk,  and  even  the  limbs 
may  become  painful  and  tender  in  parts 
that  have  no  direct  relation  to  stimuli 
within  the  pelvic  organs.  The  extent  to 
which  such  widespread  generalization 
occurs  depends  more  on  the  tempera¬ 
mental  condition  of  the  patient  than  on 
the  intensity  of  the  painful  irritation 
or  severity  of  the  underlying  organic 
changes. 

Many  women  have  a  tendency  to  be 
what  is  called  “neurasthenic”;  strictly 
speaking,  this  unsatisfactory  term  should 
be  confined  to  symptoms  expressive  of 
chronic  nervous  exhaustion.  This  stato 
is  characterized  by  a  profound  diminu¬ 
tion  of  general  control,  exercised  in  the 
nervous  system  by  the  activities  of  one 
level  over  those  of  a  lower  one.  This 
applies  not  only  to  physiological  processes 
in  the  spinal  cord  and  lower  parts  of 
the  brain,  but  also  to  the  mental 
activities  of  the  patient.  Attention  wanders,  memory  is 
defective ;  sleep,  that  most  salutary  means  of  increasing 
central  control,  faiis.  Under  such  circumstances  any  cause 
for  pain,  even  the  normal  passage  of  blood  through  the  lower 
segments  of  the  uterus,  may  start  painful  impulses,  which,  in 
consequence  of  diminished  automatic  resistance,  spread  widely 
over  the  body. 

A  sudden  rise  of  temperature  frequently  causes  widespread 
generalization  of  pain.  Follicular  tonsillitis  or  any  pareneby- 
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matous  affection  of  the  tonsils  is  frequently  associated  with 
superficial  tenderness  on  the  same  side,  extending  from  the 
lower  part  of  the  mastoid  almost  to  the  middle  line  in  front; 
this  I  have  called  the  “  hyoid  ”  area.  Suppose,  however,  that 
the  onset  is  sudden  and  is  associated  with  fever,  we  may  now 
discover  pain  and  tenderness  on  both  sides  of  the  neck,  over 
the  forehead,  the  occipital  region,  and  even  in  the  back  or 
other  parts  of  the  body  or  limbs. 

Anaemia  is  another  cause  of  diminished  general  resistance 
to  painful  impressions.  The  patient  may  be  profoundly 
anaemic  and  yet  suffer  from  no  pain  or  tenderness;  but  as 
soon  as  some  source  of  pain  is  present,  it  at  once  begins  to 
spread  ;  toothache  in  an  anaemic  patient  is  a  diffuse  affection, 
extending  far  beyond  the  areas  directly  connected  with  the 
affected  organ.  If  the  local  cause  is  removed,  pain  does  not 
bf  necessity  cease,  at  any  rate  immediately ;  for  when  central 
resistance  has  once  broken  down,  control  is  recovered  with 
difficulty. 

In  all  these  cases  the  pain  originated  in  some  definite  and 
recognizable  cause  ;  it  spreads  widely  because  of  the  severity 
or  long  duration  of  the  stimulus,  or  in  consequence  of  the 
relaxation  of  central  control.  But  sometimes  pain  and 
tenderness  of  this  order  may  become  widely  diffused,  in  con¬ 
sequence  of  some  debilitating  psychological  state,  such  as 
anxiety  or  emotional  shock.  Neuralgia  and  superficial 
tenderness  of  dental  origin  not  uncommonly  assume  undue 
proportions  owing  to  insomnia  and  worry,  and  the  mental 
state  of  the  patient  has  a  notoriously  profound  influence  over 
pains  originating  in  the  pelvic  viscera. 

Occasionally,  central  resistance  to  potentially  disagreeable 
impulses  is  temperamentally  so  low  that  pain  may  appear 
without  any  obvious  cause  for  peripheral  stimulation.  Some 
women  are  rarely  free  from  tender  spots  in  various  parts  of 
the  body,  representing  the  maxima  of  one  or  more  of  these 
tender  areas.  They  form  foci  from  which  pain  may  generalize 
widely  under  the  influence  of  emotion  or  other  conditions, 
which  lessen  the  dominant  power  of  higher  centres.  No 
gross  visceral  stimulus  is  required.  The  central  apparatus  is 
already  in  an  explosive  condition,  and  any  relaxation  of 
physiological  control  leads  to  an  outburst  of  energy  manifested 
in  widespread  discomfort.  In  such  cases,  the  order  in  which 
the  phenomena  appear  does  not  follow  rules  that  can  be  laid 
down  for  pain  of  visceral  origin.  Severe  pain  over  the  lower 
part  of  the  abdomen  and  back  may  be  accompanied  by  head¬ 
ache  and  tenderness  situated  over  the  forehead  ;  the  trunk  can 
be  widely  affected  without  the  head  and  neck,  or  vice  versa. 
Sucl>  want  of  harmonious  correlation  points  to  the  central 
origin  of  these  morbid  phenomena ;  they  are  not  the  direct 
expression,  however  extensive,  of  peripheral  stimulation. 

If  we  responded  constantly  and  inevitably  to  all  stimula¬ 
tion  of  peripheral  end-organs,  we  should  be  automata,  the 
victims  of  indiscriminate  reactions.  But,  with  the  gradual 
evolution  of  its  functions,  the  central  nervous  system  acquires 
ever  increasing  control  over  afferent  impressions  produced  by 
the  action  of  external  forces.  Such  development  takes  place 
not  only  in  the  race,  but  in  the  life  of  the  individual ;  and  it  is 
to  this  that  we  owe  our  power  of  acquiring  new  reactions  and 
facilities. 

Even  in  the  fully  developed  nervous  system  of  man,  the 
acquisition  of  some  new  aptitude  is  associated  with  increasing 
central  control  over  sensory  impressions ;  we  learn  to  adapt 
ourselves  to  the  conditions  around  us,  and  cease  to  be  the 
victims  of  unco  ordinated  reactions.  These  are  controlled  or 
suppressed,  not  by  the  will,  but  by  the  power  of  adaptation, 
which  is  one  of  the  most  potent  automatic  factors  in  the 
activity  of  the  central  nervous  system. 

During  the  evolution  of  function,  the  power  of  responding  in 
a  more  primitive  manner  is  not  lost.  The  mechanism  of  the 
older  and  more  immediate  reaction  remains  intact ;  but  its 
activity  is  held  in  check,  ready  to  become  manifest,  should 
the  nocuous  stimulus  grow  unduly  intense.  Everyone, 
however  healthy,  is  liable  to  suffer  from  pain  during  the 
passage  of  a  renal  calculus.  But,  in  states  of  disease,  this 
automatic  control  is  likely  to  break  down,  less  from  the 
violence  of  the  stimulus  than  from  causes  which  lower 
physiological  vitality.  These  may  be  both  physical  and 
mental  ;  exhaustion  and  anaemia  are  no  more  potent  than 
fear  and  anxiety. 

The  extent  of  this  automatic  control  over  sensory  impres¬ 
sions  not  only  varies  from  time  to  time,  but  is  subject  to 
extreme  temperamental  differences.  As  an  automatic  process, 
it  takes  its  place  with  the  other  subconscious  activities, 
which  are  of  such  fundamental  importance  in  physiological 
aptitudes  and  instinctive  reactions. 


Pain  and  discomfort  are  among  the  most  important  of  these 
conditions.  I  hope  I  have  convinced  you  that,  when  the 
afferent  impulses  underlying  these  sensations  and  affective 
states  impinge  on  the  central  nervous  system,  they  disturb  its 
balanced  activity  as  a  whole.  The  result  they  produce 
depends  on  the  constitution  of  the  organism,  and  not  only  on 
the  site  of  the  affected  organ  or  the  nature  of  the  disease. 


e\n  JVbbiTSS 

ON 


PROBLEMS  .  INVOLVED  IX  THE  CONGRESS  OF 
THE  SEXES  IN  MAN. 

Delivered  to  the  Oxford  Medical  Society 


by 

ARTHUR  THOMSON, 

LEES  PROFESSOR  OF  AMATOMY,  OXFORD. 


I  am  deeply  sensible  of  the  honour  you  have  conferred  upon 
me  by  inviting  me  to  give  your  annual  address.  I  confess  in 
many  instances  such  appeals  are  rather  irksome — for  they 
entail  the  preparation  of  an  elaborate  address.  Now  the 
delivery  of  such  addresses  is  not  in  my  line,  and  to  impose  on 
you  the  dreary  task  of  listening  to  one  would,  I  feel  certain, 
not  be  fruitful  of  any  good  results.  But  in  this  instance  I 
welcome  the  invitation,  since  it  provides  me  with  an  oppor¬ 
tunity  of  acquiring  much-needed  information,  based  on  per¬ 
sonal  experieuce.  Doubtless  in  the  practice  of  your  profession 
many  of  you  must  have  pondered  over  some  of  the  problems 
it  will  be  my  privilege  to  submit  to  you,  and  it  will  be 
to  everyone’s  advantage  if  you  will  freely  express  your 
opinion. 

My  address,  if  address  it  can  be  called,  will  rather  take  the 
shape  of  a  statement  of  the  problems  which  still  beset  us  in 
our  attempt  to  unravel  the  mysteries  of  Nature. 

Who  that  has  studied  the  structure  of  the  mucous  mem¬ 
brane  of  the  uterus  has  failed  to  be  struck  by  the  richness 
of  its  glandular  elements?  When  we  proceed  further,  how¬ 
ever,  and  come  to  inquire  what  the  function  of  these  glands 
may  be,  we  are  at  once  plunged  into  the  realms  of  uncertainty. 
The  generally  accepted  views  are  far  from  satisfying.  We  are 
told  that  it  is  an  admirable  arrangement  whereby  Nature  pro¬ 
vides  a  suitable  bed  in  which  the  impregnated  ovum  may  be 
nourished,  but  a  little  reflection  proves  that  this  is  not  alto¬ 
gether  a  satisfactory  explanation.  The  fertilized  ovum, 
through  the  agency  of  its  outer  or  trophoblastic  layer, 
possesses  the  remarkable  power  of  making  a  bed  for  itself, 
as  exemplified  in  the  many  instances  on  record  of  extra- 
uterine  foetations.  May  I  recall  to  your  memory  the  fact 
that  the  zygote  may  establish  perfectly  effective  nutritive 
relations  with  the  tissues  with  which  it  may  happen  to  be  in 
contact,  be  they  tubal,  peritoneal,  or  ovarian?  The  effective 
'cause  of  its  final  destruction  is  the  absence  of  such  mechanism 
as  the  uterus  provides  for  its  ultimate  expulsion  into  the  outer 
world.  This,  and  the  fact  that,  according  to  modern  views 
the  glands  play  no  part  in  the  formation  of  the  placenta,  dis¬ 
proves  the  theory  that  these  glands  are  an  Essential  feature 
in  the  mechanism  necessary  to  establish  a  nutritional  con¬ 
nexion  between  the  mother  and  the  foetus. 

As  glands,  what  then  is  their  function?  Are  they  secretory 
or  absorbent  ?  In  truth  the  views  on  the  subject  are  very 
vague.  Marshall,1  a  recognized  authority  on  the  physiology 
of  reproduction,  is  discreetly  silent  on  this  subject,  though  be 
quotes  tlie  opinion  of  others  to  the  effect  that  in  the  pre¬ 
menstrual  period  tlio  increase  in  the  size  of  the  glands  is 
supposed  to  be  due  to  a  collection  of  tlie  secretion  of  tlie 
gland  cells  within  tlie  lumen  of  the  gland. 

Young,2  in  discussing  the  changes  in  the  mucosa  prior  to 
and  during  menstruation,  referring  to  the  factors  concerned, 
says :  “  Whether  these  are  due  to  an  activity  of  a  secretory 
nature  on  the  part  of  the  epithelial  cells,  or  whether  an 
activity  on  the  part  of  the  stroma,  also  secretory  in  nature, 
can  only  be  a  matter  of  theory.”  On  the  other  hand,  whilst 
describing  3  the  pie- embedding  changes  in  pregnancy,  he 
describes  tlie  changes  which  occur  in  the  pig  as  of  the  nature 
of  marked  “  infiltration  of  the  superficial  layers  of  tlio 
mucosa  with  lymph.  At  tlio  same  time  there  is  an  active 
glandular  secretion  in  process  which  leads  to  a  marked  ex¬ 
pansion  of  the  gland  lamina.”  Similar  changes,  says  he,  are 
seen  in  the  sheep  and  cow,  where  the  blastodermic  vesicles 
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are  free  for  a  considerable  time,  and  where  apparently  there 
is  need  for  some  such  nutritive  material  as  has  been  referred 
to  as  “  uterine  milk.”  He  admits  that,  whilst  it  seems  unlikely 
that  the  minute  human  ovum  can  exert,  before  attachment, 
anything  more  than  a  small  influence  on  the  uterine  mucosa, 
yet,  where  it  comes  to  rest,  the  structure  of  the  mucosa  would 
bo  so  altered  as  to  permit  of  a  ready  flushing  of  the  subepi- 
tlielial  tissues  with  fluid  and  blood  in  response  to  the  extra 
chorionic  activity.  As  will  be  observed,  this  conclusion  is  of 
a  purely  speculative  kind,  and  there  is  no  material  evidence 
in  support  of  it. 

So,  too,  is  the  opinion  expressed  by  Fujimura,4  in  a  recent 
paper,  that  a  part  of  the  secretion  and  detritus  of  the 
uterine  glands,  at  least  in  a  little  advanced  stage  of  pregnancy, 
are  naturally  absorbed  by  the  mother  on  account  of  the 
closure  of  the  ducts. 

I  have  quoted  from  these  authorities  because  most  of  the 
physiological  textbooks  I  have  consulted  are  silent  on 
the  matter.  There  is  one  investigator,  K.  Beiling,5  who 
expresses  his  opinion  in  no  uncertain  words.  In  a  research 
entailing  the  examination  of  many  animals  (mole,  rat,  rabbit, 
guinea-pig,  dog,  cat,  pig,  calf,  cow,  sheep,  goat,  deer,  horse, 
orang,  but  not  including  man),  he  comes  to  the  conclusion, 
based  on  his  own  personal  observations,  that  mucus  is  only 
present  on  the  surface  epithelium  of  the  cervical  caual,  and 
that  the  uterine  glands  fail  to  react  to  mucin  tests.  He 
describes,  in  the  gland  cells,  a  disintegration  of  the  protoplasm 
whereby  the  body  of  the  cell  was  converted  into  a  granular, 
more  or  less  refracting,  mass  of  dead  tissue,  which  appeared 
to  form  an  emulsion-Lke  fluid  which  may  serve  as  a  source  of 
nutrition  in  the  earlier  stages  of  development,  and  which 
corresponds  to  the  so-called  uterine  milk  of  sheep  (Bonnet). 
He  further  adds  that  it  is  “  very  doubtful  whether  the  uterine 
glands  possess  a  secretory  function  at  all.”  Fujimura,0 
referring  to  the  morphological  changes  which  he  describes 
as  occurring  in  the  early  stages  of  pregnancy,  records  the 
increase  in  size  of  the  gland  cells  as  due  to  the  presence  of 
great  numbers  of  lipoid  grauules  and  vacuoles.  The  cells 
subsequently  are  detached  from  the  basement  membrane  and 
become  isolated  in  the  gland  lumen.  The  latter  he  considers 
are  for  the  most  part  drained  into  the  uterine  cavity,  taking 
part  in  the  formation  of  the  so-called  uterine  milk. 

In  view  of  the  evidence  quoted,  it  is  extremely  hazardous 
to  accept  the  opinion,  so  universally  held,  that  the  uterine 
glands  exert  a  secretory  function. 

If,  then,  their  function  be  not  secretory,  it  is  obvious  that 
we  must  account  for  their  presence  in  some  other  way.  Can 
they  be  absorbent  in  nature?  Let  us  see  what  evidence 
there  is  in  support  of  this  view.  Leopold  7  has  claimed  to 
have  demonstrated  the  presence  of  lymph  channels  and 
spaces  within  the  uterine  mucosa — in  other  words,  he  de¬ 
scribed  the  mucous  membrane  as  to  be  regarded  as  a  spread- 
out  lymph  gland  permeated  by  glands  and  blood  vessels. 
Hoggan,8  whilst  not  agreeing  with  Leopold,  records  the  fact 
that  in  large  mammals  a  great  development  of  lymphatics 
takes  place  on  the  mucous  surface  (of  the  muscular  layer)  and 
in  the  mucosa  itself,  though  he  states  that  the  uterine  glands 
have  no  connexion  with  the  lymphatics, either  in  the  pregnant 
or  in  the  non-pregnant  uterus,  and  their  functions  seem 
entirely  suspended  in  pregnancy. 

Everyone  who  has  devoted  any  attention  to  the  examina¬ 
tion  of  the  uterine  mucosa  at  different  stages  of  its  develop¬ 
ment  must  be  familiar  with  the  different  appearances  of  the 
glands  and  their  immediate  surroundings.  Within  the  glands 
appear  not  infrequently  “glaud  inclusions.”  The  use  of  this 
expression  is  convenient,  for  it  commits  us  to  no  definite 
view  as  to  their  nature ;  they  may  possibly  be  the  products  of 
secretion,  or  the  breaking  down  of  the  gland  epithelium ; 
on  the  other  hand,  they  may  be  derived  from  material  which 
has  been  introduced  from  without  into  the  gland  lumen,  and 
is  there  undergoing  a  process  of  absorption.  That,  at  certain 
stages  of  the  menstrual  cycle,  these  inclusions  consist  of  the 
detritus  resulting  from  the  breaking  down  of  the  gland  wall 
coincident  with  the  changes  associated  with  the  occurrence 
of  the  premenstrual  stage  is  admitted,  but,  on  the  other 
hand,  there  is  positive  evidence  that  the  gland  lumen  may 
contain  matter  which  is  derived  from  without.  Thus 
Marshall 9  figures  a  case  in  which,  in  a  dog  in  the  last  stage 
of  recuperation  of  the  mucosa,  he  observed  large  numbers  of 
spermatozoa  within  the  cavity  of  the  gland;  he  further  adds 
that,  if  copulation  has  taken  place,  spermatozoa  in  great 
numbers  may  be  observed  in  the  deeper  portions  of  the 
uterine  glands  as  well  as  along  the  edges  of  the  uterine 
cavity. 


So  too,  in  1909,  Kolilbrugge,10  in  his  researches  on  the  bat, 
states  that  the  spermatozoa  penetrate  into  the  glands  of  the 
mucosa  which  appear  to  exercise  some  chomotactic  influence 
over  them.  As  a  result,  these  glands  exhibit  cyst-like  enlarge¬ 
ments  which  may  be  mistaken  for  young  blastulae.  lie 
points  out  that  the  vaginal  mucous' membrane  has  no  such 
chemotactic  properties,  and  it  is  a  generally  accepted  view 
that  spermatozoa  soon  lose  their  vitality  if  detained  within 
the  vagina,  whilst  if  they  reach  the  upper  parts  of  the  sexual 
tract  they  may  retain  their  fertility  for  lengthy  periods.  It 
is  known,  as  for  example  in  the  sheep  and  guinea-pig,  that 
the  male  ejaculate  is  thrown  directly  into  the  uterus.  As  a 
consequence  of  his  observations  Kohlbrugge  suggests  that  it 
may  be  maintained  that  a  coitus  is  certainly  comparable  to 
an  injection  of  serum. 

A  detail,  regarding  which  there  is  much  difference  of 
opinion,  is  the  appearance  frequently  met  with  in  sections  of 
the  uterine  mucosa  of  women  leading  a  life  of  sexual  activity- — 
it  not  unfrequently  happens  that  around  the  glands  there 
appear  spaces  separating  them  from  the  surrounding  stroma. 
These  spaces  may  well  be  called  periglandular  spaces.  By  a 
considerable  number  of  histologists  these  spaces  are  dis¬ 
missed  as  artefacts,  due  to  the  irregular  shrinkage  of  the 
tissues  in  the  process  of  preparation.  That  this  may  possibly 
be  a  contributory  cause  cannot  be  refuted,  but  my  own 
observations  lead  me  to  believe  that  the  matter  cannot  thus 
easily  be  explained,  for  in  the  many  mucous  membranes  I 
have  examined  I  have  found  that  these  spaces  are  best  marked 
where  either  the  lumen  of  the  tube  is  dilated  or  there  is 
evidence  of  “gland  inclusions.”  Further,  it  is  remarkable 
that  in  some  membranes  submitted  to  exactly  the  same 
hardening  processes,  there  is  an  absence  of  these  peri¬ 
glandular  spaces,  whilst  in  others  they  are  almost  the  rule. 
So,  too,  it  is  noteworthy  that  in  some  sections  they  occur 
around  some  glands,  particularly  those  showing  enlarged 
lumiua  or  exhibiting  “  gland  inclusions,”  whilst  other  glands 
within  the  same  section  do  not  display  these  periglandular 
spaces  around  them.  What  impresses  me  most,  however,  is 
that  in  some  cases  I  have  seen  the  periglandular  spaces  in 
part  occupied  by  a  coagulum,  which  would  seem  to  indicate 
that  they  existed  during  life  and  were  occupied  by  a  fluid. 
The  fact  that  they  are  most  pronounced  around  the  glands 
displaying  contents,  or  a  cystic  formation,  would  seem  to 
suggest  that  they  were  in  some  way  associated  with  an 
absorbent  process,  an  observation  in  part  confirmed  by  the 
suggestion  of  Fujimura  already  referred  to. 

If  the  anatomical  and  physiological  evidence  in  support  of 
such  a  view  be  admittedly  unsatisfactory,  the  same  objection 
can  hardly  be  urged  in  view  of  the  deductions  forced  upon 
us  by  clinical  experience.  There  is  perhaps  no  mucous 
surface  in  the  whole  body  so  liable  to  rapid  toxic  infection  as 
the  mucous  membrane  of  the  uterus.  You  are  all  so  familiar 
with  this  aspect  of  the  question  that  I  need  hardly  enlarge 
upon  it.  The  rapidity  with  which  the  toxic  effects  are 
induced  is  clear  proof  that  there  exists  an  absorbent  arrange¬ 
ment  in  close  association  with  a  rich  lymphatic  distribution, 
which  ensures  this  swift  reaction  to  the  injurious  influences. 
What  more  reasonable  than  to  suppose  that  the  surface  aud 
glandular  epithelium  play  an  important  part  in  this  process? 

In  summing  up  what  we  know  regarding  the  mucous 
membrane  of  the  uterus,  it  seems  that  the  weight  of  the 
evidence  goes  to  prove  that  its  function  is  more  likely  to  be 
absorbent  than  secretive,  and  that  as  such  it  plays  an  impor¬ 
tant  part  in  the  animal  economy.  Let  us  endeavour  to  see 
how  this  is  brought  about. 

The  male  ejaculate  is  composed  of  au  admixture  of  the 
secretions  of  certain  glands.  These  comprise  the  testis,  the 
vesiculae  seminales,  the  prostate,  aud  Cowper’s  gland.  For 
the  purpose  of  this  paper  we  may  dismiss  from  our  considera¬ 
tion  the  last  named,  for  Cowper’s  gland  has  its  homologue  in 
the  female  in  the  shape  of  Bartholin’s  gland.  Both  seem  to 
be  employed  in  the  provision  of  the  necessary  discharge  to 
lubricate  the  passages  involved  in  the  sexual  act. 

In  respect  of  the  prostate,  whilst  it  may  be  possible  that 
the  rugae  developed  to  such  an  extent  in  the  upper  vaginal 
wall  in  the  foetus  and  child  may  to  some  extent  be  homologous 
with  the  prostatic  anlage  in  the  male,  the  only  evidence  we 
have  of  a  survival  of  the  glandular  elements  in  the  female  is 
possibly  the  paraurethral  or  Skene’s  ducts.  These  are,  so  far 
as  we  know,  a  mere  remnant,  and  fuuctionless. 

So,  too,  in  regard  to  the  vesiculae  seminales.  R.  Meyer 11 
states  that  in  the  female  the  persisting  Gartner’s  canal  may 
also  form,  in  the  fifth  month,  an  ampulla  aud  a  vesicula 
seminalis,  and  the  ampulla  then  lies  at  the  level  of  the 
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cervix  uteri,  of  tlic  upper  part  of  the  portio  vaginalis,  aucl 
extends  to  the  fornix  of  the  vagina  and  into  the  uppermost 
part  of  the  lateral  wa’l  of  the  vagina.  Here  again  in  the 
female  the  vesiculae  are  only  represented  by  a  vestigial 
remnant,  without  any  function. 

From  the  above  brief  statements  it  appears  that  in  the 
female  there  is  nothing  comparable  to  the  secretions  dis¬ 
charged  by  those  important  glands  in  the  ma’e. 

In  many  mammals  both  prostate  and  vesicular  glands  arc 
present,  but  in  some  for  example,  the  dog  and  the  cat — the 
prostate  is  alone  represented.  This  seems  to  suggest  that, 
in  some  cases,  nature  can  dispense  with  the  secretion  of 
the  vesicular  glands  without  detriment  to  the  performance 
of  the  sexual  function,  whilst  the  more  frequent  combina¬ 
tion  of  the  two  glands  (prostatic  and  vesicular)  seems  to 
point  to  the  advantage  of  their  combined  secretions  in  other 
instances. 

A  very  brief  review  of  their  anatomy  and  supposed  function 
may  be  helpful  in  the  consideration  of  the  question  before  us. 
The  vesiculae  seminales,  associated,  as  they  are  in  man,  with 
the  vasa  deferentia,  are  oftentimes  regarded  as  overflow 
cisterns  for  the  storage  of  the  surplus  secretions  of  the  testes. 
The  vesicula  seminalis,  and  vas  deferens,  as  you  are  aware, 
in  man,  discharge  their  contents  into  the  urethra  by  a  common 
duct,  the  common  ejaculatory  duct.  This  arrangement 
appears  to  give  support  to  the  view  expressed  above— that 
the  vesiculae  may  be  regarded  as  overflow  reservoirs.  Un¬ 
fortunately,  however,  it  is  open  to  the  objection  that  in 
certain  animals — hedgehog  and  guinea-pig— the  ducts  of  the 
vesicular  glands  open  independently  of  the  vasa  deferentia, 
consequently  it  is  difficult  to  understand  how  they  can  act  in 
the  manner  suggested.  Opinions  vary  as  to  the  nature  of 
their  contents.  All  agree  in  recording  the  presence  of  a 
light  brownish  coloured  gelatinous  fluid,  but  there  is  much 
diversity  of  view  as  to  the  amount  of  their  spermatozoal 
contents.  It  was  Hunter  who  first  recorded  the  fact  that  iu 
eases  where  a  testicle  had  been  removed,  long  antecedent  to 
death,  the  vesicula  on  the  castrated  side  was  as  full  of  secre¬ 
tion  as  that  of  the  opposite  side,  an  observation  since  con¬ 
firmed  experimentally  on  animals  by  Lode.12 

It  would  thus  appear- that  they  possess  a  secretory  function 
independent  of  the  supposition  that  they  act  as  storehouses 
for  the  excess  of  testicular  secretion. 

An  interesting  observation  was  recorded  by  S.  P.  Pittard1 
as  long  ago  as  1852.  In  the  guinea-pig,  where  there  is  an 
independent  duct  to  the  vesicula,  he  found  that  on  expressing 
its  contents  into  the  urethra  there  was  formed  a  solid 
coagulum  -‘as  hard  and  elastic  as  the  cartilage  of  a  ray  fish.” 
When,  however,  at  the  same  time  he  expelled  the  contents  of 
the  vasa  deferentia,  he  was  “  highly  interested  to  observe” 
that  the  immediate  solidificat’on  of  the  mucus  did  not  occur. 
It  appears  that  comparatively  recently  (1910)  G.  Walker  14  has 
described  in  the  guinea-pig  and  the  rat  an  accessory  gland, 
which  he  names  the  coagulating  gland,  the  secretion  of  which 
acts  like  a  fevmeui  upon  the  secretion  of  the  seminal  vesicles, 
causing  it  to  coagulate.  This  is  interesting,  in  association 
with  tire  fact  that  iu  the  rodents  the  clotting  of  the  fluid 
after  its  entrance  into  the  female  passages  is  supposed  to 
'prevent  the  escape  of  the  spermatozoa  and  so  help  to  ensure 
fertilization,  though  Steinbacli15  states  that  rats  whose 
seminal  vesicles  have  been  removed  still  retain  their  desire 
for  copulation,  although  their  fertility  is  diminished. 

Although  iu»the  case  of  the  rodents  we  have  thus  positive 
evidence  of  some  particular  function  associated  with  the 
secretion  of  the  vesicular  gland,  we  arc  not  much  wiser  in 
regard  to  the  influence  it  may  exercise  in  other  animals,  for 
Marshall 10  contents  himself  with  suggesting  that  “in  the 
majority  of  animals  which  possess  vesiculae  seminales  the 
secretion  of  these  glands  serves  to  dilute  the  semen,  and  so 
assists  in  providing  a  fluid  medium  for  the  transference  of  the 
spermatozoa.” 

Throughout  the  mammalia  the  prostate  is  met  with  in  a 
variety  of  forms  as  regards  structure,  position,  and  relative 
size.  With  these  we  are  not  immediately  concerned,  except 
to  point  out  that  they  are  each  associated  with  the  functions 
they  arc  called  upon  to  discharge,  and  that  these  functions 
may  be  particularly  modified  to  fulfil  the  requirements  of 
specific  variations.  In  man  alone  does  the  gland  completely 
surround  the  urethra.  There  is  abundant  evidence  to  prove 
the  intimate  association  of  this  gland  with  the  sexual  l  unc¬ 
tion.  If  the  male  be  castrated  in  childhood,  the  prostate 
fails  to  develop;  if  when  adult,  the  healthy  gland  then 
undergoes  atrophy.  It  is  common  knowledge  that  in  animals, 
during  the  rutting  seasou,  both  testes  and  prostate  undergo 


enlargement,  and  it  is  noteworthy  that  iu  man  the  gland  only 
begins  to  attain  its  full  proportions  at  puberty. 

When,  again,  we  come  to  inquire  as  to  the  function  of  the 
prostate,  we  must  confess  that  our  knowledge  is  of  the 
scantiest,  Marshall  17  sums  it  up  as  follows:  “Little  is 
definitely  known  regarding  the  function  of  the  prostate, 
beyond  the  fact  that  it  contributes  additional  fluid  to  the 
semen.” 

Luoianilsdoes  not  enlighten  us  much  further,  for  Fiirbringcr’s 
view  that  the  prostatic  secretion  renders  the  movemente  of 
the  spermatozoa  more  active  is  disputed  by  Exner  and  Nagel, 
who  found  spermatozoa  collected  from  the  epididymis  of  the 
guinea-pig  as  lively  as  those  subjected  to  the  influence  of  the 
prostatic  secretion.  Luciaui  quotes  Walker  to  the  effect  that, 
as  a  result  of  his  experiments  on  dogs  (1899),  lie  concluded 
that  the  prostatic  secretion  stimulates  the  spermatozoa  to 
movement  by  diluting  the  liquid;  but  it  contains  also 
nutritive  substances  for  the  spermatozoa,  thus  explainin'' 
the  fact  observed  by  Steinbach  that  the  movements  of  the 
spermatozoa  arc  prolonged  for  a  greater  length  of  time  when 
they  are  immersed  iu  the  prostatic  secretion. 

In  regard  to  the  manner  iu  which  the  secretion  is  retained 
within  the  prostate,  Griffith Ul  draws  attention  to  an  interest¬ 
ing  point.  He  explains  that  the  secretion  is  stored  iu  those 
parts  of  the  gland  lamina  which  are  nearest  the  urethra,  and 
consequently  these  collections  are  expelled  during  the  sexual 
act  by  the  contraction  which  begins  at  the  distal  end  of  the 
non-striped  muscular  sheath  which  surrounds  each  tubule  in 
its  whole  length. 

To  these  suggested  functions  of  the  prostatic  secretion 
must  be  added  the  observation  that  the  increase  in  bulk  of 
the  ejaculate  thus  effected  will  mechanically  facilitate  the 
action  of  the  muscles  concerned  iu  its  expulsion. 

As  concerns  the  nature  of  the  secretion  itself  little  need 
here  be  said.  It  is  described  as  a  milky,  slightly  alkaline 
fluid,  containing  protein,  but  free  from  mucin.  °  In  the  dead 
body  it  contains  a  great  number  of  crystals  of  soermine 
(which  are  absent  in  the  living)  to  which  is  due  the  "charac¬ 
teristic  odour  of  the  semen.  The  biochemical  analysis  of  the 
ejaculate  is  as  yet.  so  far  as  I  know,  almost  entirely  confined 
to  a  study  of  the  spermatozoal  contents;  the  difficulties  of 
isolating  the  different  secretions  are  naturally  great,  so  that 
we  are  treated  rather  to  a  consideration  of  the  whole  than  an 
isolated  analysis  of  each  contributing  factor.  It  is  not  with 
this  aspect  of  the  question  that  I  wish  to  deal,  even  were  I 
competent,  but  with  certain  general  considerations  which 
must  have  attracted  the  notice  of  most  observers. 

According  to  Marshall,  tlio  average  amount  of  the  ejaculate 
in  man  is  5  grams.  What  becomes  of  it  ?  Even  admitting 
the  loss  of  a  considerable  portion  of  it  by  escape  from 
the  vagina,  there  must  remain  a  surplus  which  is  passed 
higher  up  the  genital  tract.  We  are  not  concerned  with 
the  mechanism  whereby  this  is  effected,  be  it  by  the 
method  suggested  by  Beck,20  iu  which,  from  observations  on 
a  prolapsed  uterus,  he  had  reason  to  believe  that  an  aspirating 
effect  was  exercised  by  the  uterus— or  possibly  through  the 
agency  of  some  cliemotactic  properties  "on  the  part  of  the 
spermatozoa. 

The  fact  remains  that  a  considerable  part  of  the  ejaculate 
reaches  the  uterus.  We  have  already  seen  that  in  some 
animals,  such  as  the  sheep  and  guinea-pig,  the  ejaculate 
enters  the  uterus  directly.  What  becomes  of  it?  We  have 
already  shown  that,  in  the  present  state  of  our  knowledge  of 
the  functions  of  the  uterine  mucosa,  there  is  as  much  it  not 
more  reason  to  believe  that  the  uterine  glands  act  as  absorbing 
agents,  as  that  they  exercise  a  secretory  function.  The  oh-’ 
servations  of  Kohlbrugge  and  Marshall  on  animals,  to  the 
effect  that  they  have  seen  spermatozoa  within  their  lumen, 
is  evidence  of  a  kind  which  cannot  be  disregarded.  I  confess 
I  have  not  seen  anything  that  I  could  identify  as  spermatozoa, 
but  Kohlbrugge  and  Marshall’s  figures  seem  to  leave  no  doubt 
on  the  matter.  If,  thou,  spermatozoa  may  bo  got  rid  of  by 
entering  the  glands,  it  follows  that  they  must  he  accompanied 
by  some  of  the  fluid  in  which  they  arc  immersed— namely, 
the  secretions  of  the  vesiculae  seminales  and  prostate. 
Having  once  gained  entrance,  it  is  not  difficult  to  realize 
how  they  may  be  absorbed,  just  as  we  lmow  from  clinical 
experience  how  easily  infection  takes  place  through  the 
absorption  of  toxic  products.  I  wish  to  emphasize  this  point, 
and  to  make  clear  the  issue.  One  only  of  the  many  thousands 
of  spermatozoa  which  enter  the  genital  tract  is  required  for 
the  purposes  of  fertilization,  and  it  by  no  means  follows  that 
each  or  any  ejaculate  provides  the  favoured  spermatozoon. 
It  L  clear,  therefore,  that  a  considerable  bulk  of  them  never 
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serve  the  purpose  for  which  they  were  designed,  hut  die  and 
disappear.  At  the  same  time  it  must  be  admitted  that  the 
spermatozoal  content  of  the  semen  forms  but  a  small  pro¬ 
portion  of  the  ejaculate,  the  bulk  of  which  is  made  up  of  the 
secretions  of  the  vesiculae  seminales  and  the  prostate.  Wc 
have  already  seen  how  this  increase  in  the  bulk  of  the 
ejaculate  may  favour  its  expulsion,  but  as  yet  we  have  not 
had  any  satisfactory  explanation  why  two  glands  of  separate 
origin  and  structure  should  be  required  for  this  purpose.  The 
reasonable  way  of  looking  at  the  question  is  to  suggest  that 
the  glands  concerned  furnish  secretions  which  serve  different 
purposes.  But,  excepting  the  function  exercised  over  the 
secretion  of  the  vesiculae  seminales  in  the  rodents  by  the 
presence  of  a  coagulating  gland,  and  the  subsequent  forma¬ 
tion  of  a  vaginal  plug,  there  is  no  suggestion  that  can  be 
offered,  other  than  that  in  some  way  the  secretions  of  the 
vesiculae  seminales  and  the  prostate  tend  to  maintain  the 
vitality  and  activity  of  the  spermatozoa,  and  to  supply  them 
with  some  appropriate  nutriment;  also,  by  dilution,  they  in¬ 
crease  the  bulk  of  the  ejaculate.  These  conclusions  are,  in 
the  main,  a  confession  of  our  ignorance.  At  present  they 
1  o  .1  the  field  for  lack  of  anything  hotter. 

fn  considering  the  question  as  it  applies  to  man,  it  must  be 
pointed  out  that  in  his  sexual  relations  man  is  not  controlled 
by  such  seasonal  conditions  as  regulate  the  congress  of  the 
sexes  in  other  animals.  There  may  have  been  a  time  when 
such  restrictions  were  imposed  on  him,  and  even  now,  in  some 
races,  there  is  evidence  of  a  periodicity  determined  by  local 
circumstances,  but  under-  existing  conditions  the  bulk  of 
mankind  is  at  liberty  to  indulge  in  sexual  congress  throughout 
the  entire  length  of  their  sexual  life,  except  during  the 
occurrence  of  the  menstrual  llux,  and  this  is  not  always  a 
deterrent. 

It  happens  frequently,  therefore,  that  sexual,  union  may 
occur  when  no  ova  are  present  to  be  fertilized.  I  do  not 
intend  here  to  discuss  the  question  of  ovulation  in  respect  of 
its  periodicity  or  association  with  the  menstrual  cycle.  I  am 
alone  concerned  with  the  fact  that  insemination  may  occur 
for  periods,  undetermined,  without  the  female  being  impreg¬ 
nated,  in  other  words,  without  an  ovum  being  fertilized. 
It  is  to  this  aspect  of  the  case  that  I  wish  to  direct  your 
attention. 

Is  any  change  effected  in  the  female  by  the  act  of  insemina¬ 
tion  apart  from  the  specific  act  of  fertilization '?  Your 
experience  must  provide  the  answer. 

I  fancy  that  it  is  within  the  knowledge  of  most  of  you  that 
marriage  has  resulted  in  greatly  improved  health  in  the  case 
of  women  who,  prior  to  their  indulgence  in  normal  sexual 
intercourse,  were  of  sickly  habit  and  imperfect  physique,  and 
this  without  the  necessity  of  pregnancy  intervening.  I  would 
be  inclined  to  regard  the  pregnancy  as  the  accident  that  may 
happen,  not  as  the  forceful  influence  which  works  to  bring 
about  such  profound  changes  in  the  economy  of  woman,  both 
as  regards  her  functions  and  her  psychic  outlook.  That  some 
such  change  occurs  at  the  first  act  of  sexual  congress  is  an 
old-standing  belief.  In  one  of  the  poems  of  Catullus 
(Carmina,  Ixiv,  11,  376-378)  the  following  lines  occur: 

Non  illam  nutrix  orienti  luce  reyisens 

llesterno  collum  poterit  circumdare  filo, 

which  being  literally  translated,  reads  :  “  The  nurse  revisiting 
her  charge  at  daybreak  shall  not  be  able  to  encircle  her  neck 
with  yesterday’s  thread.”  A  footnote  appended  in  the  edition 
consulted  reads  as  follows:  “A  thread  was  measured  round 
the  neck  of  the  bride  before  night,  if  next  morning  her  neck 
had  not  become  large  enough  to  prevent  the  thread  from 
reaching  right  round,  it  was  thought  a  sure  sign  that  the 
marriage  had  not  been  properly  consummated.”  The  applica¬ 
tion  of  this  test  is  an  old  custom  which,  according  to  Havelock 
Ellis.'21  still  survives  iu  the  South  of  France. 

What  is  the  significance  of  this  custom  ?  It  is  well  known 
that  the  thyroid  gland  is  intimately  associated  with  the 
sexual  system,  and  that  it  responds,  by  increase  in  size,  to 
pregnancy,  and  in  some  cases  undergoes  periodic  enlarge¬ 
ment  corresponding  to  the  menstrual  cycle.  That  it  often 
increases  in  size  at  the  onset  of  puberty  is  common  know¬ 
ledge,  but  the  suggestion  in  the  above  quotation,  and  the  prac¬ 
tice  of  the  ancient  custom  associated  with  it,  is  that  the 
change  involved  in  the  increase  iu  size  of  the  thyroid — for  it 
is  this  that  leads  to  the  increase  in  the  diameter  of  the  neck — 
is  rapidly  and  apparently  directly  induced  by  the  first  in¬ 
semination.  If  this  be  so — and  there  is  apparently  no  reason 
why  this  belief  should  not  be  confirmed  by  actual  observa¬ 
tion-then  there  is  absolute  proof  that  the  ejaculate  contains 


other  ingredients  than  those  alone,  concerned  with  fertiliza¬ 
tion.  May  there  not  be  some  hormone  or  endocrine  secre¬ 
tion,  call  it  what  you  will,  which,  by  rapid  absorption  through 
the  tissues  of  the  female,  sets  agoing,  through  the  agency  of 
the  thyroid,  the  complex  mechanism  involved  in  the  elaborate 
preparations  of  the  sexual  system  to  meet  its  reproductive 
obligations?  The  matter  is  surely  worthy  of  investigation. 
McCairison 22  briefly  refers  to  this  aspect  of  the  subject 
when,  dealing  with  the  life-history  of  the  thyroid  apparatus, 
he  says:  “The  sexual,  act  and  marriage  in  both  sexes  in¬ 
creases  the  gland’s  activity,  and  it  is  known  to  swell  in 
consequence,  a  fact  well  known  to  primitive  races.” 

Sir  \Y.  Arbutlinot  Lane'2 1  makes  many  suggestive  observations 
regarding  the  disabilities  and  compensations  entailed  by  the 
reproductive  function  in  the  female.  As  to  the  part  played  by 
the  thyroid  gland,  he  notes  how  its  enlargement  is  accentuated 
by  intercourse  and  by  pregnancy,  and  is  of  opinion  that  it 
alters  with  the  intensity  of  the  sexual  appetite.  As  regards 
the  sexual  life  of  woman,  he  dwells  on  the  necessity  of 
considering  two  factors  :  One  is  the  action  ot  the  prostatic 
secretion  on  the  woman,  and  the  other  is  that  of  pregnancy. 
He  regards  the  prostate  as  possessed  of  a  double  function— an 
internal,  the  effect  of  which  on  the  man  is  to  act  as  a 
powerful  stimulant ;  an  external,  the  action  of  which  oil  the 
woman  is  very  far-reaching  and  active  in  its  results.  He 
recites  his  experience  in  cases  of  chronic  intestinal  stasis  in 
the  female,  to  the  effect  that  frequently  the  condition  is  asso¬ 
ciated  with  breasts  which  he  describes  as  “  haul  and  nobbly.” 
If,  says  he,  the  prostatic  secretion  is  in  sufficient  quantity, 
the  hardness  does  not  develop,  or  if  it  already  exists,  it  will 
subside  or  disappear  altogether. 

Now  all  these  observations  appear  to  give  support  to  the 
view  already  expressed,  that  the  male  ejaculate  possesses 
other  properties  than  those  directly  associated  with  the  male 
fertilizing  elements.  As  yet,  owing  to  the  fact  that  hitherto 
zoologists  and  anatomists  have  mainly  been  concerned  with 
the  phenomena  associated  with  the  congress  of  the  germ  and 
sperm  cells,  and  their  consequent  results,  it  happens  that 
relatively  little  attention  has  been  directed  to  the  other 
potentialities  of  the  male  secretions  so  far  as  their  effect 
on  the  female  is  concerned. 

I  only  know  of  one  other  piece  of  evidence  having  a  bearing 
oil  the  question.  I  give  it  for  what  it  is  worth,  but  I  have 
been  informed  by  one  whose  opinion  I  respect  that  amongst 
musicians  it  is  recognized  that  the  female  voice  never  attains 
to  its  full  pitch  of  excellence  until  marital  relations  have 
been  established. 

Possibly  within  your  owu  personal  experiences  there  may 
be  other  observations  which  have  a  bearing  on  the  question. 
It  is  with  this  idea  in  view  that  I  have  addressed  you  to-night, 
iu  order,  if  possible,  to  acquire  further  information  regarding 
a  subject  about  which  our  views  arc  still  uncertain  and  ill 
defined.  There  is  an  aspect  of  it  which  one  approaches  with 
some  hesitation.  So  far  we  have  considered  the  question  on 
the  assumption  that  the  congress  of  the  sexes  is  effected 
under  normal  and  natural  conditions,  and  no  account  has 
been  taken  of  the  use  of  artificial  checks  to  prevent  con¬ 
ception.  It  does  appear,  however,  that  the  employment  of 
such  methods,  whilst  preventing  fertilization,  may  also  be 
the  means  of  depriving  the  female  of  certain  secretions 
which  may  exercise  a  far-reaching  influence  on  her  economy. 
Amongst  obstetricians  I  have  heard  the  opinion  expressed 
that  indulgence  in  these  practices  is  accountable  for  some 
of  the  neuroses  from  which  modern  woman  so  frequently 
suffers.  As  a  rule,  wc  cannot  interfere  with  the  normal 
courses  of  nature  without  some  consequent  evil  result.  May 
this  not  be  an  instance  in  which,  for  some  apparent  gain  in 
one  direction,  woman  pays  the  penalty  ? 

It  befits  us  to  weigh  these  matters  wisely  and  well,  for 
surely  the  problem  is  onu  which  is  worthy  of  our  most 
serious  consideration. 
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This  communication  is  not  meaut  to  be  of  more  than  a 
preliminary  character,  the  data  on  which  it  is  based  are 
insufficient  for  conclusions  of  any  final  nature  to  be  drawn 
from  them  ;  but  our  results  point  in  a  direction  so  different 
from  that  of  the  majority  of  existing  views  concerning 
di  abet  us  mellitus,  and  at  the  same  time  are  so  readily  brought 
into  tine  with  existing  data  concerning  the  disease  that  we 
feel  it  advisable  to  bring  them  to  the  immediate  notice  of  the 
profession. 

Some  time  ago  one  of  us  (E.  C.  D.)  drew  attention1  to  the 
inconstancy  of  the  alveolar  00.,  tension  in  any  individual 
in  the  course  of  the  day.  Samples  of  alveolar  C02  being 
collected  by  the  Haldaiie-Priestley  method  and  analysed  by 

the  Haldane  app  a  - 
ratus  at  successive  in¬ 
tervals,  the  mean  ten¬ 
sion  of  an  expiratory 
and  an  inspiratory 
sample  was  calculated; 
the  result  of  these 
observations  may 
be  summarized  as 
follows : 


CO  2 


Fig.  1. — Curve  of  alveolar  CO2  tension  to 
show  the  continuous  level  when  fasting,  in¬ 
terrupted  by  a  rise,  followed  by  a  fall,  cn 
taking  a  meal. 


CO? 


1.  In  a  fasting  sub¬ 
ject,  whilst  at  rest,  the 
alveolar  CO-2  tension 
is  constant  to  within 
0.5  mm.  Ilg. 

2.  If  such  a  fasting  subject  be  given  a  meal  the  C02  tension  is 
found  to  rise,  the  tension  increasing  usually  about  3  10  5  mm., 
reaching  its  highest  point  duriug  the  first  hour;  it  then  regains  the 
original  lev  1  and  proceeds  to  fall  below  it  to  a  depth  of  about 
3  to  5  mm.,  finally  rising  once  more  to  the  fasting  level,  which  it 
regains  about  two  to  two  and  a  half  hours  after  the  meal;  it  then 
remains  at  this  level  until  the  next  meal  be  taken  (vide  Fig.  1). 

3.  Similar  observations  taken 
on  a  subject  wh  1  had  had  gastrec¬ 
tomy  performed  showed  that  in 
such  a  subject  the  rise  in  ten¬ 
sion  following  a  meal  is  absent, 
though  the  later  fall  still  occurs 
(Fig.  2);  from  this  it  was  con¬ 
cluded  that  the  rise  in  CO>  ten¬ 
sion  was  due  to  the  secretion  of 
HC1  by  the  stomach,  and  it  was 
suggested  that  the  subsequent 
fail  was  due  to  the  alkaline  secre¬ 
tion  below  the  pylorus. 

That  such  gastro-intestinal 
secretions  can  alter  the  com¬ 
position  of  the  alveolar  air 
is  at  first  sight  difficult  to 
believe  ;  but  when  it  is  realized 
that  these  secretions  must  be  derived  from  the  blood 
supplying  the  glands  Of  the  alimentary  canal,  it  becomes 
clear  that  the  outpouring  of  HC1  by  the  stomach  must 
teud  to  shift  the  reaction  of  the  blood  to  the  alkaline  side. 
Now  the  tendency  of  the  body  as  a  whole  is  to  maintain 
the  reaction  of  the  blood  at  a  constant  level,  and  a  rapid 
method  of  doing  this  is  to  retain  in  the  blood  stream  the 
volatile  acid  C0.2  in  proportion  as  HC1  is  lost;  such  retention 
of  C02  will  result  in  an  increased  tension  of  the  gas  in  the 
blood  and  hence  a  rise  in  the  tension  of  alveolar  C02. 

Similarly  the  evolution  of  alkali  daring  later  stages  of 
digestion  will  occur  at  the  expense  of  the  blood  stream,  where 
less  C02  will  how  bo  necessary  for  the  maintenance  of 
neutrality,  and  hence  there  will  be  a  lowered  tension  of  C02 
both  in  blood  and  in  alveolar  air. 

That  the  rise  of  C02  tension  following  a  meal  does  corre¬ 
spond  very  exactly  to  the  extent  of  gastric  secretion  of  acid 


Fig.  2  —Curve  of  alveolar  CO2 
tension  following  a  meal,  from  a 
patient  irko-e  stomach  had  been 
almost  completely  excised. 


we  were  able  to  establish  by  a  series  of  observations  on 
healthy  men,  it  being  shown''  that  those  witli  marked  gastric 
hypersecretion  showed  an  enormous  rise  of  C02  tension, 
whilst  those  with  no  secretion  of  HC1  at  any  time  gave  no 
rise  in  CO._, 
tension  what-  CO? 


soever ;  the 
contrast  be¬ 
tween  a  case 
with  com¬ 
plete  achlor¬ 
hydria  and 
one  av  i  t  h 
secretion 
s  lightly 
above  the 
average  is 
seen  in  Fig.  3. 

It  has  been 
more  difficult 
to  establish 
the  exact 
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Fig.  3. — Curves  of  alveolar  CO2  tension,  and  of  free 
gastric  HC1  ill  two  healthy  subjects  following  tost 


significance  meals;  one  subject  (marked  normal)  had  a  secretion 
of  the  drop  Of  HC1  Slightly  above  the  average;  the  other  (marked 
-  .  ,  1  achylia)  at  no  time  has  any  HC1  in  gastric  contents, 

m  v_<u2  ten-  Gastric  analyses  made  by  the  fractional  method. 

sion  in  the 

later  stages  of  digestion,  but  by  introducing  a  modified 
Einhorn’s  tube  into  tlio  duodenum  we  have  been  able  to 
demonstrate  that  the  direct  introduction  of  food  in  this 
situation  is,  in  the  normal  man,  immediately  followed  by  a 
sharp  fall  in  alveolar  CO.,  tension. 

Such  an  experiment  is  illustrated  in  Fig.  4,  which  show’s  the 
immediate  drop  mC02  tension  produced  whenever  food  is  injected 
into  the  duodenum  (a  and  B) ;  when,  however,  the  tube  was  drawn 


Fig.  4. — Curve  of  a'veolar  CO2  tension  to  show  the  effect  of  direct 
introduction  of  food  into  duodenum  :  at  points  a  and  b  food  was 
injected  through  duodenal  tube;  at  point  c  the  same  process  was 
repeated  after  tube  had  been  pulled  up  into  stomach. 

up  into  the  stomach  and  the  food  introduced  into  that  organ  (c), 
a  rise  followed  by’ a  fall,  such  as  is  seen  after  an  ordinary’ meal, 
was  produced. 

These  experiments,  a  full  account  of  which  will  be  found 
in  the  forthcoming  number  of  the  Journal  of  Physiology, 
have,  w’lien  examined  in  conjunction  avith  the  curves 
obtained  from  normal  subjects  and  those  avith  achlorhydria, 
confirmed  our  belief  that  the  fall  in  C02  tension  which  occurs 
iu'  the  later  stages  of  digestion  corresponds  with  the  out¬ 
pouring  of  alkali  avhen  food  has  traversed  the  pylorus. 

The  alkali  secreted  into  the  small  intestine  is  of  threefold 
origin,  coming  from : 

1.  The  liver. 

2.  The  mucous  membrane  of  the  intestine. 

3.  The  pancreas. 

The  secretion  of  bi'e  is  considered  to  be  a  continuous  pro¬ 
cess,  and,  such  being  the  case,  cannot  periodically  affect  the 
C02  tension ;  of  the 
other  two  factors 
the  av  ork  o  f 
Boldyreff  ::  s  h  0  av  s 
that  the  pancreatic 
secretion  is  by  far 
the  more  important 
as  a  source  of  alkali. 

That  such  is  the 
case  is  indicated  by 
an  observation 
which  avas  obtained 
from  a  patient 
proved  by  explora¬ 
tory  laparotomy  to 
have  chronic  pan¬ 
creatitis  (a  fuller  account  of  this  case  avill  appear  in  our 
paper  in  the  Journal  of  Physiology)',  the  curve  of  alveolar 
<JO,  tension  is  -shown  in  Fig  5.  and  it  avill  be  seen  that  the 


Fig.  5. — Curve  of  alveoli!-  CO2  tension  from 
subject  suffering  from  chronic  p-inerealUis:  (a), 
to  show  small  extent  of  la'l  in  tension  when 
contrasted  avith  average  normal  subject  (b). 
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drop  in  tension  is  notably  diminished  when  compared  either 
with  au  avera.e  man,  or  w  th  a  case  of  achlorhydria. 

Working  with  normal  human  subjects,  we  have  found  that 
the  respiratory  response  to  food  can  be  affected  by  the  local 
application  ot  atropine  solution  to  the  gastric  or  duodenal 
mucous  membrane.  Thus  if  the  gastric  mucosa  be  washed 
with  a  weak  solution  of  atropine  the  secretion  of  1101,  as 
shown  by  aspiration  of  samples  of  the  gastric  contents,  can 
be  abolished,  and  we  have  found  that,  when  a  test  meal  is 
given  after  such  lavage,  the  rise  in  C02  tension  does  not 
occur,  although  the  later  fall  in  tension  still  takes  place.  By 
means  of  the  duodenal  tube  wc  have  been  able  to  apply 
a  similar  solution  ot  atropine  to  the  mucosa  of  the  duodenum, 
and  in  this  expt  riment  we  found  that  we  had  succeeded  in 
abolishing  the  response  which  normally  follows  the  entry  of 
food  in  this  situation. 

The  experiment  is  illustrated  in  Fig.  6.  The  duodenal  tube 
having  traversed  the  pylorus  and  the  fasting  subject  having  a 
constant  tension  of  0-2,  food  was  injected  through  the  tube  at  the 
point  marked  A,  the  result  being  a  typical  fall  in  tension.  At  the 
point  n  i he  duodenum  was  washed  with  atropine  solution  ami  the 

CO? 

mr'njlg 


Fig.  6. — Curve  of  alveolar  CO-2  tension  to  show  effect  of  atropine 
when  appiie  i  to  duodenal  mucosa,  a  Food  injected  direct  into 
duoden  m  with  normal  response.  B  Weak  solution  of  atropine 
injected  into  nuodenum  through  tube  producing  a  rise  in  tho  fasting 
level  of  02  (at  point  marked  “  ?  ”  difference  between  samples  of 
alveolar  air  w  s  too  great  10  allow  of  accurate  measurement)  c.  Food 
injec'ed  into  duodenum  with  no  response,  n,  Food  injected  into 
stomach  causing  gastric  response  without  subsequent  fall. 

C02  tension,  after  fluctuations,  assumed  a  constant,  though  higher, 
level  once  more.  At  the  point  c  food  was  again  injected  into  the 
duodenum,  but  this  time  it  produced  no  response  whatever;  when, 
however,  the  tube  was  pulled  up  into  the  stomach  and  food  injected 
into  that  viscus  at  tlx  point  I),  a  gastric  rise  of  tension  at  once 
occurred  without  any  al  at  a  later  period. 

This,  with  other  experiments  with  atropine,  to  ho  published 
shortly,  bears  out  and  amplifies  the  local  effects  of  that  drug 
which  one  of  us  has  referred  to  iu  a  previous  paper.4  These 
effects  may  be  summarized  as  follows  : 

1.  Gastric  lavage  with  atropi  e  solution  diminishes  or  abolishes 
the  secretion  of  acid  by  the  stomach. 

2.  Gastric  lavage  with  atropine  solution  can  abolish  the  rise  of 
alveolar  CO-2  tension  which  normally  occurs  when  food  enters  the 
stomach,  it  does  not  affect  the  fall  of  CO2  tension  which  occurs 
after  the  food  has  traversed  the  pylorus. 

'3.  Gastric  lava'-e  with  atropine  solution  causes  the  fastiug  level 
of  alveolar  GO-2  tension  to  fall  to  a  lower  level. 

4.  Duodenal  lavage  with  atropine  solution  can  abolish  the  fall  of 
alveolar  CO2  tension  which  occurs  when  food  is  injected  into  the 
duodenum,  it  does  not  affect  the  rise  of  CO2  tension  which  occurs 
on  the  entry  of  food  into  the  stomach. 

5.  Duodenal  lavage  with  atropine  solution  causes  the  fasting 
level  of  alveolar  C0>  tension  to  nse  to  a  higher  level. 

It  here  becomes  necessary  to  discuss  the  meaning  of  the 
change  in  the  fasting  level  of  C02  tension  summarized  under 
headings  3  and  5. 

Carlson,  in  his  admirable  study,  Hanger  in  Ilcallli  and 
Disease,  has  drawn  attention3  to  the  continuous  nature  of 
gastric  secretion ;  aspiration  of  the.  fasting  stomach  will 
frequently  yield  appreciable  quantities  of  juice  containing 
HOI;  this  is  a  product  of  that  continuous  gastric  secretion 
which  goes  on  in  the  healthy  man  at  all  times,  being  inter¬ 
rupted  at  intervals  by  a  much  greater  flow  in  response  to 
the  approach  or  entry  of  a  meal.  As  such  a  secretion  of 
acid  must  be  made  at  the  expense  of  the  blood  stream,  it 
will  entail  the  constant  retention  in  the  blood  of  a  corre¬ 
sponding  amount  of  C02;  if,  then,  by  means  of  atropine, 
itbo  temporarily  checked,  its  arrest  will  he  shown  by  a 
lessened  retention  of  CO.,,  and  hence  by  a  lowering  in  the 
fasting  level  of  alveolar  CO,  tension. 


Our  experiment,  illustrated  in  Fig.  6,  shows  that  a  con¬ 
verse  phenomenon  occurs’  when  atropine  is  applied  to  the 
duodenal  muco-a;  theio  is  an  immediate  rise  in  the  lasting 
level  of  alveolar  C02  tension.  We  would  suggest  the  following 
explanation  ot  these  experimental  lacts:  - 

1.  Gastric  secretion  is  known  to  occur  continuously,  even  when 
the  stomach  contains  no  foo  1 ;  arrest  of  this  continuous  secreiion 
will  very  naturally  lessen  the  continuous  loss  o  acid  from  the 
blood  stream,  and  so  will  lower  the  fasting  level  of  alveolar  C02 
tension. 

2.  It  is  known  that  salivary  and  gastric  secretion  continue  even 
between  meals;  it  is  probable  that  pancreatic  secretion  continues 
in  a  similar  manner. 

3.  The  rise  of  alveolar  CO-2  pressure  to  a  new  and  higher  fasting 
level  which  follows  atropinization  of  the  duodenum  is  the  result 
of  the  arrest  of  such  continuous  secretion  of  alkali  into  the 
duodenum. 

4.  Further,  it  may  be  logically  deduced  from  the  above  that  the 
fasting  level  of  alveolar  L  02  tension  in  any  subject  represents  a  balance 
between  the  continuous  loss  of  acid  via  the  stomach,  and  he  continuous 
loss  of  alkali  via  the  duodenum.  That  some  such  explanation  would 
lie  arrived  at  we  had  suggested  in  our  previous  paper,  wherein  we 
drew  attention  to  our  observation  that  cases  with  an  excessive 
secretion  of  gastric  HC1  li  ,ve  a  high  fasting  level  of  alveolar  C02 
teusi  n,  whilst  in  those  with  achylia  gastiica  the  C02  tension  is 
at  a  low  level. 

It  was  this  deduction  that  led  us  to  make  further  investiga¬ 
tion  into  the  proolem  of  diabetes  mellitus. 

The  clinical  application  of  alveolar  air  analysis  in  diabetes 
is  due  chiefly  to  the  work  of  Beddavd,  Pembrey,  and  Spriggs, 
wlio  showed  that  the  onset  of  ketosis  and  coma  might  be  dia¬ 
gnosed  at  an  early  stage  by  the  lowering  of  the  percentage,  or 
tension,  of  C02  in  the  alveolar  air  ;  this  effect  has  been 
explained  by  the  presence  of  aceto-acetic  acid  in  the  blood 
stream,  which  replaces  a  certain  amount  of  C0.2  in  such  cases, 
a  view  with  which  we  are  in  entire  agreement;  at  the  same 
time  we  have  been  impressed  by  the  fact  that  many  diabetics, 
even  when  exhibiting  no  sign  of  ketosis,  have  an  unusually 
low  level  of  alveolar  C02  tension.  Gastiic  analysis  on  such 
eases  has  not,  in  our  experience,  shown  an  abnormally  low 
secretion  of  gastric  HC1,  and  the  question  was  1  aised  in  our 
minds  as  to  whether  this  lowering  of  alveolar  (J02  tension 
might  not  possibly  be  due  to  a  hypersecretion  of  alkali  by  the 
pancreas. 

We  have  now  had  the  opportunity  of  examining  six  cases 
of  severe  diabetes  mellitus,  and  we  have  found  that  in  all  of 
them  the  curve  of  alveolar  C02  tension  following  a  meal  is 
of  a  typo  not  seen  in  any  other  disease  which  we  have 
investigated.  The  following  is  a  typical  example: 

Case  1. — Male,  aged  50  Admitted  to  he  Middlesex  Hospital  in 
June,  1921,  under  the  care  of  Dr.  A.  F.  Voeicker.  Wasting,  thirst, 
and  polyuria.  Glucose  present  iu  large  quantities  in  the  urine, 
aceto-acetic  acid  also  positive.  Reduction  of  the  diet  gave  slight 
improvement  only.  Gastric  analysis  on  July  4th.  1921,  showed 
a  secretion  of  HGI  by  the  stomach  slightly  lower  than  the  average 
normal  picture  (Fig.  7  ;  alveolar  C02  estimation  following  a  test 
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Fig.  7.-  Cui'vcs  of  alveolar  CO2  tension  and  ot  gastric  TIC1  from  a 
severe  ease  ot  diabetes  mellitus.  The  gastric  1 1  Cl  i  rather  below  the 
average  normal  amount ;  the  t  O2  curve  shows  a  sinal  preliminary 
rise  followed  by  a  fall  far  greater  than  that  seen  iu  the  ,  ormal 

subject. 

meal  on  July  5th  showed  a  slight  gastric  rise  followed  by  a  fall  of 
7  mm.  Ilg,  tiie  tension  not  returning  to  the  fasting  level  for  more 
than  an  hour  and  a  half.  In  spite  of  carelul  dietmg  this  case 
showed  only  a  moderate  degree  of  improvement  on  discharge  four 
weeks  later. 

The  results  of  alveolar  C02  estimation  in  this  and  sub¬ 
sequent  cases  of  diabetes  are  shown  plotted  together  in 
Fig.  8,  a  typical  curve  from  au  average  healthy  subject  being 
plotted  in  the  same  figure  for  comparison.  All  were  diabetics  of 
the  severe  type,  brief  clinical  notes  of  their  condition  being 
as  follows : 

Case  2. — Male,  aged  55.  One  mouth’s  history  of  thirst,  weak¬ 
ness,  and  polyuria.  Admitted  under  care  of  T.  I.  B.,  August, 
1921.  On  admissiou  had  pyrexia  and  signs  of  early  diabetic  coma, 
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uiino  contained  much  glucose,  acetone,  and  aceto-acetic  acid. 
Condition  improved  slightly,  but  pyrexia  continued  ;  signs  at  bases 
of  both  lungs.  Ten  days  later  pati  nt  became  comatose  aud  died. 
lfost  vwrbvi  examination  showed  purulent  prostatitis,  septic 
bronchopneumonia,  and  slight  macroscopic  changes  in  pancreas, 
sections  of  which  are  being  cut. 

Case  3. — Male,  aged  25.  Admitted  under  Dr.  R.  A.  Young, 
September,  1921,  for  thirst  and  loss  of  weight.  Much  sugar,  ace¬ 
tone,  and  aceto-acetic 'acid  in  urine.  Patient  refused  strict  diet 
and  was  eventually  discharged  unimproved. 


Fig.  8. — Curves  of  alveolar  CO2  tension  from  a  series  of  cases  of 
Severe  diabetes  mollitus:  an  average  normal  curve  is  sborvn  for 
comparison.  In  this  figure  the  readings  recorded  at  the  moment  of 
the  meal  are.  in  Case  2  and  Case  3,  assumed  ;  several  readings  were 
taken  in  each  case  before  the  meal,  blit  not  actually  at  the  last 
moment  before  giving  it.  The  normal  curve  is  tbe  average  of  a  series 
of  observations. 

Case  4. — Female,  aged  25.  Severe  diabetes  for  four  years.  Has 
been  sugav-f  ee  on  diet  of  less  than  1.000  calories  per  diem  for  over 
a  year;  during  last  three  months  tolerance  has  fallen  lower,  aud 
she  now  nasses  small  amounts  of  sugar  on  lowest  diet  compatible 
with  N-equilibrinm.  No  acetone  or  diacetic  acid  in  urine.  Blood 
sugar  curve  typical  of  diabetes  mellitus. 

A  few  milder  diabetics  rendered  sugar-free  by  dieting  and 
having  now  a  fair  sugar  tolerance,  whom  we  have  been  able 
to  investigate,  have  shown  curves  of  alveolar  C02  not  differing 
from  the  normal  picture  seen  in  health. 

If  the  interpretation  which  we  have  given  above  of  the 
normal  curve  of  alveolar  CCL  tension  following  a  meal  be 
correct,  the  extreme  and  protracted  drop  in  tension  seen  in 
severe  eases  of  diabetes  indicates  that  in  this  disease  there  is 
hypersecretion  of  the  pancreas.  Now,  it  has  been  pointed  out 
by  Allen  and  others  that  the  internal  secretion  of  the  pancreas 
is  inversely  proportional  to  its  external  secretion,  and,  on  that 
hypothesis,  the  success  which  has  attended  the  treatment  of 
the  disease  by  the  principle  of  “alimentary  rest  ”  is  explained. 
We  would  suggest  that,  in  severe  cases  of  diabetes,  the  ex¬ 
ternal  secretion  of  tbe  pancreas  is  of  an  extreme  degree, 
analogous  to  the  hypersecretion  of  the  stomach  seen  in 
patients  suffering  from  Deichmann's  disease.  Alimentary 
hypersecretion  is  a  phenomenon  which  is  exceedingly  diffi¬ 
cult  to  demonstrate  by  any  direct  method  ;  in  the  case  of  the 
stomach  it  can  be  done  by  accurate  measurement  both  of  the 
amount  of  juice  aspirated  at  varying  periods,  and  the  degree 
of  concentration  of  this  juice  ;  there  being  no  convenient 
sphincter  below  the  pylorus,  it  is  impossible  to  collect  more 
than  small  samples  of  the  pancreatic  juice  in  man,  but  \ve  are 
at  present  devising  means  of  confirming  our  findings  by  some 
such  direct  method.  We  wish  in  the  meantime  to  draw  atten¬ 
tion  to  our  observations,  and  to  note  that  our  belief  that  they 
indicate  a  condition  of  pancreatic  hypersecretion  is  not  in 
disaccord  with  existing  clinical  and  laboratory  data,  even 
though  the  conception  itself  be  a  novel  one. 

The  parallelism  between  these  curves  of  C02  tension  and 
the  curve  of  blood  sugar  commonly  seen  in  a  diabetic  is  a 
fact  \yhich  must  strike  anyone  familiar  with  the  latter,  and 
we  hope  in  a  later  paper  to  bring  forward  further  evidence  as 
to  this.  The  comparative  rarity  of  macroscopic  or  micro¬ 
scopic  evidence  of  gross  pancreatic  disease  in  cases  of  diabetes 
seen  post  mortem  lias  long  troubled  students  of  this  disorder, 


and  has  made  it  almost  impossible  to  harmonize  theory  with 
Minkowski’s  experimental  production  of  the  disease  by 
pancreatectomy;  we  feel  that  the  present  observations  supply 
valuable  evidence  towards  tlie  elucidation  of  this  problem. 

As  to  treatment  our  experiments  with  atropine  suggest  that 
a  considerable  degree  of  control  over  pancreatic  activity  may 
be  acquired  by  the  direct  application  of  the  drug  to  the 
duodenal  mucosa;  we  are  not  yet  in  a  position  to  produce 
clinical  evidence  in  support  of  this  suggestion,  but  hope  to  do 
so  at  a  later  date. 

We  would,  in  conclusion,  express  our  thanks  to  our  colleagues 
and  co-workers  at  the  Middlesex  Hospital  for  their  valuable  lie  p 
and  permission  to  investigate  casts  under  their  care.  The 
respiratory  observations  here  recorded  form  part  of  a  report  to 
the  Medical  Research  Council  ;  the  expenses  of  one  of  11s  incurred 
in  this  research  have  been  partly  defrayed  by  a  Government  grant 
made  through  the  Royal  Society. 

t  -  -  -  -  -  ’  . 

Summary. 

1.  The  variations  in  alveolar  COs  tension  after  a  meal  depend,  in 
]  a-  subject  at  rest,  on  the  secretions  of  acid  and  alkali  into  the 

stoimch.  and  duodenum. 

2.  Confirmation  of  this  is  given  by  the  curves  of  alveolar  COj 
pressure  from  subjects  with  varying  degrees  of  gastric  secretion, 
or  with  pancreatic  insufficiency. 

3.  Further  confirmation  is  supplied  by  the  results  of  experi¬ 
mental  introduction  of  food  direct  into  the  duodenum. 

4.  The  application  of  atropine  to  the  mucosa  of  the  stomach  or 
duodenum  appears  to  arrest  the  secretion  of  acid  or  alkali  into  the 
organ  to  which  the  drug  is  applied. 

5.  The  writers  believe  that,  like  salivary  and  gastric  secretion, 
pancreatic  secretion  must  be  a  slow,  continuous  process  inter¬ 
rupted  by  a  more  vigorous  flow  whenever  food  traverses  the 
pylorus. 

6.  The  fasting  level  of  alveolar  CO>  tension  in  any  subject 
represents  a  balance  between  the  continuous  loss  from  the  blood 
stream  of  acid  via  the  stomach,  and  alkali  via  the  pancreas  and 
duodenum. 

7.  Cases  of  severe  diabetes  frequently  show  a  low  fasting  level  of 
alveolar  CO2  tension  even  wlieu  no  ketosis  is  present. 

8.  Cases  cf  severe  diabetes  investigated  by  the  writers  have,  after 
a  test  meal,  shown  a  fall  of  alveolar  CO>  tension  greater  than  that 
seen  in  any  other  condition  so  far  examined. 

9.  It  is  suggested  that  this  is  due  to  a  condition  of  hypersecretion 
of  the  pancreas,  analogous  to  the  gastric  hypersecretion  seen  in 
cases  of  Reichmann’s  disease. 
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HEMIPLEGIA  IN  A  YOUNG  CHILD,  FOLLOWED 
LATER  BY  LOCOMOTOR  ATAXIA. 

BY 

WILLIAM  CAL  WELL,  M.D., 

PHYSICIAN  TO  THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

The  explanation  of  tlie  rather  complicated  signs  iu  tho 
following  case  is  probably  as  follows.  Tlie  patient  inherited 
syphilis,  and  developed  a  vascular  lesion-  at  tbe  base  of  tho 
brain  when  3  years  old,  probably  a  syphilitic  thrombosis  in 
an  artery  at  tlie  left  internal  capsule.  This  gave  rise  to  tho 
right  hemiplegia  and  aphasia  at  the  time,  and  to  the  slight 
diminution  of  size  and  strength  of  the  right  side,  which  is 
the  more  marked  where  there  is  the  greater  differentiation 
of  function — that  is  to  say,  most  in  the  hand,  least  in  tho 
trunk — and  to  the  right  Babinski,  aud  to  the  increased  jerks 
in  the  right  arm.  A  couple  of  years  ago  locomotor  ataxia  set 
in,  and  she  developed  the  droop  and  the  diplopia ;  we  have 
no  proof  that  the  Argyll  Robertson  pupil,  the  inequality  of  the 
pupils,  and  the  loss  of  knee-jerks  developed  at  the  same  time, 
but  we  surmise  it. 

A  girl,  aged  17  years,  was  admitted  to  the  Royal  Victoria  Hospital, 
Belfast,  on  August  19th,  1921,  under  Dr.  Cal  well.  Her  father  had 
died,  aged  48,  from  angina  pectoris.  She  is  the  only  child  alive; 
four  sisters  and  one  brother  died  before  two  years  of  age  ;  two  were 
premature,  one  died  aged  7  weeks  and  tbe  other  aged  8  mouths. 
Her  personal  history,  as  given  by  tlie  mother,  is  that  she  had 
a  sudden  attack  of  right-sided  paralysis  with  aphasia  when  3  years 
old  ;  she  recovered  her  speech  iu  two  weeks  and  tlie  use  of  the  arm 
and  leg  was  regained  in  a  year.  Ever  since  she  has  had  a  “  halt  ” 
in  her  gait,  aud  no  spring  in  the  right  foot;  she  says  tlie  right  side 
is  weaker  than  the  left. 
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On  admission,  the  various  systems  were  found  normal,  except 
as  follows :  The  right  upper  and  lower  extremities  are  smaller  than 
the  left,  and  this  Jiolds  both  as  re-ards  length  and  circumference  ; 
the  difference  varies  from  one  1/4  inch  to  l£  inch.  It  is  more 
marked  in  the  arm  than  in  the  leg,  and  most  marked  in  the  h  aids  ; 
the  left  metacarpus  measures  inches  round,  the  right  only 
6  inches.  No  difference  is  seen  in  abdomen,  buttock,  or  hack:  the 
lelt  knee-joint  is  slightly  swollen,  but  the  x  rays  show  no  bony 
change. 

The  right  foot  is  pes  cavus  with  some  equino- varus ;  there  are 
some  slight  athetoid  movements  of  the  right  foot  which  interfere 
somewhat  in  taking  the  reflex.  The  gait  is  not  characteristic; 
she  lifts  the  right  foot  as  in  high  stepping,  gives  it  a  slight 
indefinite  shake,  and  brings  it  down  awkwardly  more  on  the  toes; 
the  left  foot  comes  down  a  ittle  on  the  heel. 

With  reference  to  her  reflexes,  there  is  no  plantar  reflex  on  the 
left;  there  is  a  true  Babinski  type  on  the  rignt,  but  obtained  satis¬ 
factorily  only  once  every  three  or  four  times;  110  knee  nor 
ankle  jerks  are  present  in  either.  Co-ordination  and  topognosis 
with  feet  is  poor,  slow,  uncertain,  and  clumsy.  In  the  upper 
extremities,  supinator,  triceps,  and  biceps  jerks  clearly  more 
m a  ked  in  right,  indeed  exaggerated  ;  co-ordination  and  topognosis 
is  goo  I  with  both.  Romberg  is  doubtful,  although  the  patient  was 
uncertain  in  standing  and  bending  with  her  eyes  closed.  The 
sensory  system  is  normal,  the  speech  normal. 

In  the  eyes  there  is  ptosis  of  left  lid,  sometimes  marked,  some¬ 
times  slight;  there  is  paralysis  of  the  left  external  rectus;  fine 
lateral  nystagmus  is  present  in  the  right  eye  when  looking 
upwards  and  outwards.  Tue  discs  are  normal  and  sight  good; 
there  is  diplopia  when  looking  to  the  left,  and  in  the  left  eye 
the  field  of  vision  is  slighth  contracted.  Argyll  Robertson  pupil  is 
present  in  both  eyes;  the  le: t  pupil  is  larger  than  the  right.  A 
Wasserma  n  test  of  the  blood  was  returned  from  the  laboratory  as 
double  positive,  by  both  Harrison’s  and  Fleming’s  methods. 

It  is  interesting  to  notice  the  presence  of  the  Babinski 
reflex  and  the  loss  of  knee-jerk  in  the  same  limb;  this  latter 
reaction  depends  on  the  condition  of  the  tone  of  the  muscle. 
If  the  tone  is  marked  we  have  a  brisk  reaction  ;  if  excessive 
we  have  a  clonus;  hut  in  this  case  where  we  would  expect  an 
excessive  tone  as  wo  have  in  the  arm,  the  tone  is  lost  owing 
to  the  syphilitic  affection  of  the  posterior  roots,  containing 
the  sensory  fibres  of  tendon  and  muscles,  and  so  we  get  loss 
of  both  knee-jerks.  A  weak  point  here  is  the  absence  of  any 
history  of  lightning  pains. 

A  plantar  reflex  has  the  following  explanation :  a  family 
group  of  congeries  of  cells  in  one  or  two  adjacent  segments 
of  the  spinal  cord  has  in  time  past  been  so  often  subjected 
to  the  same  stimulus,  and  called  upon  to  react  in  exactly  the 
same  manner  that  the  total  forms  an  organic  whole,  and  the 
reaction  is  automatic  or  “a  reflex.”  The  cells  in  the  lumbar 
enlargement  aro  influenced  by  not  only  the  cortical  fibres 
through  the  crossed  and  uncrossed  pyramidal  fibres,  but  also 
by  the  descending  tecto-,  rubro  ,  cereb6llo-,  and  Deiters’- 
spinal  fibres.  When  the  influence  of  the  cortical  fibres  is 
removed  by  a  lesion,  say  in  the  internal  capsule,  the  other 
descending  fibres  have  full  sway  and  the  type  of  reflex  goes 
still  further  back',  say  from  that  of  our  arboreal  ancestors  to 
that  of  our  still  more  remote  ancestors  of  the  plains,  and  so 
we  get  a  dorsi-flexor  or  Babinski  instead  of  a  plantar  flexor 
reflex.  This  reflex  does  not  depend  on  a  tone  condition,  and 
so  iu  this  case  it  is  retained. 

The  patient  has  greatly  improved  in  general  health  and 
weight  since  admission  to  hospital;  she  feels  stronger  and 
says  she  has  more  control  of  the  ptosis  and  locomotion.  She 
lias  received  one  injection  of  0.3  gram  and  twelve  of 
0.45  gram  of  novarsenobillon ;  but  the  Wassermann  is  still 
positive.  , 
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BY 

J.  N.  MacBEAN  BOSS,  M.C.,  M.D.,  F.B.C.S.Edin. 

Willi  a  Note  by 

Sir  Humphry  D.  Rolleston,  K.C.B.,  M,A.,  M.D.,  F.R.C.P. 


Whilst  it  is  frequently  found  that  'women  with  an  asthmatic 
personal  or  family  history  are  peculiarly  liable  to  develop  the 
disease  in  a  more  severe  form  during  the  period  of  the  meno¬ 
pause,  there  appears  to  be  no  case  on  record  of  exceedingly 
intractable  asthma  due,  at  any  rate  in  payt,  to  the  artificial 
completion  of  the  menopause  by  the  introduction  of  radium 
into  the  uterine  cavity. 

So  many  instructive  conclusions  and  interesting  surmises 
can  be  drawn  from  the  following  case  that  it  appears  worth 
while  to  publish  tee  details. 

The  patient,  Mrs.  X.,  had  lived  in  the  same  house  for  three 
years,  and  daring  that  time  had  not  suffered  from  asthma. 
She  is  now  aged  47  years.  There  is  no  asthmatic,  unstable, 
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or  neurotic  family  history.  In  1906  she  had  the  radical 
operation  performed  on  both  maxillary  antra  for  acute  sup¬ 
puration  iu  those  cavities.  In  1909  she  liad  an  attack  of 
asthma,  which  was  the  only  one  prior  to  her  present  illness. 

In  October,  1920,  she  developed  a  peculiar  mental  condition, 
which  Sir  Maurice  Craig  diagnosed  as  being  due  to  cerebral 
anaemia  caused  by  excessive  monthly  loss  of  b  ood.  On  his 
advice  the  meuopauso  was  artificially  induced  by  the  intro¬ 
duction  of  radium  into  the  uterine  cavity.  This  radium  was 
lent  by  Dr.  N.  S.  Finzi  and  the  dosage  worked  out  by  him. 
In  ten  days  she  was  mentally  quite  normal  and  menstruation 
has  permanently  ceased, 

As  soon  as  she  commenced  to  resume  partially  her  ordinary 
life  a  purulent  secretion  appeared  from  both  antra,  accom¬ 
panied  by  exceedingly  troublesome  asthmatic  attacks.  At  that 
time  i  considered  the  asthma  to  be  purely  an  anaphylactic 
symptom  caused  by  organisms  from  the  nasal  -discharge,  to 
which  organisms  or  their  products  the  patient  was  hyper¬ 
sensitive.  On  this  assumption  I  asked  Mr.  Philip  Franklin 
to  put  her  nose  thoroughly  in  order.  He  straightened  the 
septum,  removed  a  large  spur  ot  bone,  scraped  away  some 
carious  bone  from  the  ethmoidal  region  on  the  right  side,-  and 
enlarged  the  openings  into  both  antra  to  allow  of  more 
adequate  drainage  of  the  cavities.  At  the  time  of  operation 
Sir  Kenneth  Goadby  made  a  bacteriological  examination  of 
the  sputum  and  swabs  from  the  right  and  left  antra  and 
high  up  in  the  nasal  fossa.  He  reported  that  the  sputum 
contained  large  numbers  of  pus  cells  and  long  chain  strepto¬ 
cocci,  whilst  both  nasal  and  antral  swabs  showed  large 
numbers  of  streptococci  and  also  Gram-negative  bacilli 
(probably  Friedliinder’s). 

An  autogenous  vaccine  was  made,  and  she  was  given  twelve 
progressively  increasing  doses.  No  improvement  was  noticed. 
Asthma  was  practically  continuous;  bronchit  s  was  marked  at 
both  bases ;  the  patient  was  losing  weight,  could  get  no  rest 
by  day  or  night,  and  was  rapidly  going  downhill. 

During  this  time  I  made  exhaustive  trials  of  practically 
every  known  medicine,  inhalation,  nasal  spray,  hypodermic 
injection,  and  powder  which  had  any  reputation  whatsoever 
in  controlling  asthmatic  attacks,  but  none  bad  the  slightest 
beneficial  effect.  At  that  stage  I  was  still  hopeful  that,  the 
nose  being  now  in  excellent  order,  the  vaccmo  treatment 
would  ultimately  be  curative.  This  belief  was  bolstered  up 
by  the  fact  that  the  eleventh  and  twelfth  injections  were 
followed  by  a  generalized  urticaria,  especially  round  the  site  of 
injection,  and  these  two  injections  definite  y  excited  two  oar- 
ticularly  severe  asthmatic  attacks.  This  was  taken  to  imply 
that  the  patient  was  undoubtedly  sensitive  to- the  products  of 
the  nasal  discharge,  and  consequently  it  was  logical  to  con¬ 
tinue  the  vaccine,  though,  of  course,  iu  smaller  doses  until 
tolerance  was  obtained. 

In  August,  1921,  Sir  Humphry  Eolleston  saw  the  patient  in 
consultation  with  me.  His  opinion,  now  proved  to  bo  entirely 
accurate,  was  that,  whereas  the  nasal  discharges  were  cer¬ 
tainly  the  main  factor  iu  the  production  of  the  asthma,  some 
other  factor  must  also  be  present,  in  view  of  the  fact  that  the 
vaccine  was  not  curative.  Feather  pillows,  dogs,  cats,  eggs, 
etc.,  were  all  in  turn  excluded,  and  the  patient  was  going 
from  bad  to  worse. 

On  October  2nd  her  condition  was  extremely  critical.  The 
asthma  was  perpetually  present  both  day  and  night,  and  was 
most  distressing  both  to  herself  and  to  her  relations.  The 
pulse  was  weak,  irregular,  and  almost  imperceptible  at  times  ; 
the  temperature  ran  up  to  102"  F.,  and  a  fatal  issue  appeared 
imminent.  Dr.  Cauti  saw  her  in  consultation  with  me, 
and  made  an  exhaustive  pathological  examination,  includ¬ 
ing  even  a  spectroscopic  examination  of  the  blood,  but  no 
light  could  be  thrown  on  the  subject.  Oxygen  inhalations 
and  hypodermic  injections  of  strychnine  were  urgently 
necessary. 

On  October  10th,  thinking  that  the  menopause  might  bo 
the  additional  factor  I  had  been  looking  for  the  patient  was 
given  by  the  mouth  ova-mammoid  compound  (British  Organo¬ 
therapy  Company,  Ltd.),  consisting  of  ovarian  extract  1  grain 
and  mammary  gland  extract  1  grain,  four  times  daily.  The 
result  was  as  unexpected  as  it  was  striking.  On  the  following 
day  the  asthma  and  bronchitis,  which  for  a  year  had  never 
been  absent,  were  markedly  improved,  and  by  the  third  day 
the  asthma  had  entirely  disappeared  with  the  exception  ot  a 
very  minor  attack  in  the  early  morning.  The  treatment  was 
persevered  with  and  she  improved  progressively.  She  is  now 
to  all  intents  and  purposes  cured. 

During  the  whole  course  of  treatment  neither  peptone  nor 
serum  was  given. 
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Conclusions. 

1.  One  application  of  radium  to  the  uterine  cavity  is 
sufficient  to  complete  the  menopause.  Hence  operative  pro¬ 
cedures  are  uuuecessary  purely  for  this  purpose. 

2.  The  method  is  not  free  from  distressing  or  even  dangerous 
results. 

3.  Just  as  in  oophorectomy  and  panhysterectomy  so  also 
in  all  methods  which  suddenly  induce  the  menopause  ovarian 
extract  should  be  given  as  a  routine  proceeding. 

4.  Mauy  illnesses  at  the  time  of  the  menopause  may  be 
due,  either  wholly  or  iu  part,  to  ovariau  insufficiency,  and  in 
all  such  illnesses  ovariau  extract  should  be  given  a  trial. 

5.  Asthma  may  be  duo  to  a  deficiency  in  one  of  the  internal 
secretions,  and  this  may  possibly  account  for  the  success  of 
adrenaline  in  certain  cases,  of  pituitrin  in  others,  and  of 
ovarian  extract  in  this  case. 

6.  In  asthma  two  factors  may  be  at  fault  and  both  must 
be  treated  to  obtain  a  satisfactory  result. 

Note  by  Sir  Humphry  Rolleston. 

Dr.  MacBean  Ross’s  account  of  this  remarkable  case  is  so 
clear  that  little  remains,  except,  perhaps,  unfruitful  specula¬ 
tion  as  to  the  relation  between  the  administration  of  the  ova- 
mammoid  compound  and  the  cessation  of  the  grave  asthmatic 
state. 

That  the  beneficial  effect  of  this  preparation  was  solely  due 
to  suggestion  seems  improbable,  because  other  forms  of 
treatment  just  as  likely  to  produce  such  an  influence  had 
proved  futile.  As  the  ova-mammoid  preparation  was  given 
by  the  mouth  and  not  hypodermically  it  can  hardly  be  argued 
that  it  acted,  like  the  intramuscular  or  intravenous  injection 
of  peptone  (Auld),  as  a  non  specific  deseusitizer.  Lastly,  it 
is  difficult  in  the  present  state  of  our  knowledge  to  say  that 
the  sudden  production  of  ovarian  insufficiency  caused,  by 
meaus  of  the  resulting  upset  of  the  endocrine  balance,  a 
metabolic  asthma;  it  is  just  conceivable  that  from  sudden 
withdrawal  o£  an  ovariau  internal  secretion  the  thyroid 
secretion  might  become  relatively  excessive  and  so  render 
the  central  nervous  system  susceptible  to  stimulation  by  the 
“  foreign  ”  protein  provided  by  the  antral  suppuration,  with 
the  result  that  asthmatic  manifestations  followed. 

Such  speculation,  though  attractive  to  the  speculator,  is 
not  based  on  the  proper  basis  of  experiment,  but  it  renders 
all  the  more  desirable  investigation  of  cases  of  asthma 
occurring  after  the  artificial  production  of  the  menopause. 


A  NOTE  ON  THE  TREATMENT  OF  SQUINT. 

BY 

HENRY  SMITH,  C.I.E.,  Lieut.-Colonel  I.M.S., 

LONDON. 


Under  the  term  “  squint  ”  I  include  all  non-paralytic  errors 
of  muscle  balance  of  the  eye.  There  has  been  a  large  amount 
of  interesting  work  done  on  the  anatomy  of  the  extrinsic 
muscles  of  the  eye,  and  on  operative  procedures  to  correct 
errors  of  muscle  balance.  I  recently  attended  discussions  on 
these  issues  in  the  United  States  of  America.  The  only 
comment  I  made  during  these  discussions  was  that  we  would 
do  well  to  shake  ourselves  free  from  all  that  had  been  done 
and  revert  to  first  principles. 

From  the  mechanical  point  of  view  it  seems  to  me  that 
nature  has  inserted  the  extrinsic  muscles  ot  the  eye  in  such 
a  position  that  each  shall  obtain  the  same  maximum  leverage 
and  that  this  leverage  shall  be  constant  whatever  the  position 
of  the  eye.  That  is  to  say,  the  recti  muscles  are  inserted 
well  in  front  of  the  equator,  the  equator  or  any  point  in  front 
of  it  being  equally  the  position  of  maximum  mechanical 
advantage.  Hence  the  retarding  of  any  tendon  would  be 
mechanically  unsound.  From  the  physiological  point  of  view 
it  is  well  known  that  the  force  with  which  a  muscle  contracts 
increases  with  the  degree  to  which  it  is  stretched  within 
limits  before  contraction.  Tendon  tucking  or  advancement 
stretches  one  of  the  muscles  of  the  eye  and  introduces  a 
factor  which  cannot  be  gauged. 

From  the  surgical  point  of  view  any  cutting  operation 
leaves  scar  tissue  which  is  subsequently  liable  to  contract, 
and  none  is  more  likely  to  do  so  than  tendon  tucking.  The 
latter  almost  invariably  means  muscle  tucking,  hence  it  can 
be  seen  that  no  operative  procedure  can  pretend  to  any¬ 
thing  like  scientific  accuracy.  In  fact,  in  almost  all  cases 
the  final  result  is  practically  cosmetic. 
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I  wish  to  draw  attention  to  the  case  of  an  Indian  banker  who 
came  to  me  at  Amritsar  in  1917.  He  had  had  an  ordinary  seventh- 
nerve  paralysis,  from  which  he  had  recovered  n  few  months  pre¬ 
viously.  The  muscle  balance  of  his  mouth  had  gone  wrong  and 
was  a  disfigurement— permanent,  as  is  usual  in  such  cases.  Igave 
him  an  electro  magnetic  apparatus  and  showed  him  how  to  use  it. 
After  a  couple  of  months  he  came  uack  to  me  with  the  moutli 
pulled  to  the  opposite  side — that  is  to  say,  towards  the  nerve 
originally  paralysed.  The  last  I  saw  of  him  was  two  years  after¬ 
wards.  The  shortening  he  had  produced  had  remained  permanent. 

The  muscle  balance  of  tlio  eye  is  exactly  analogous  to  tho 
muscle  balance  of  the  mouth.  If  we  can  alter  the  Indian 
banker’s  mouth  permanently  by  a  course  of  electrical  stimula¬ 
tion  of  the  muscle  on  one  side,  we  can  similarly  alter  the 
muscle  balance  of  the  eye.  There  is  no  means  of  getting 
away  from  this  issue. 

While  on  a  holiday  with  a  friend  recently  iu  a  village  in  Nova 
Scotia,  a  girl  of  10  years  of  age  was  brought  to  me;  she  ha  l 
lh  degrees  of  external  squint.  1  had  no  dark  room  nor  apparatus 
with  me.  A  local  doctor  kindly  lent  me  an  electro-magnetic 
apparatus.  I  spent  a  few  sittings  witli  the  child,  allowing  her  to 
play  with  the  instrument  so  as  to  gain  her  confidence.  1  used  an 
ordinary  sewing  needle  as  one  pole,  placing  the  other  pole  on  the 
nape  of  the  neck.  With  the  eye  cocainized  I  pushed  the  needle 
through  the  conjunctiva  not  more  than  one-eighth  of  au  inch 
towards  the  affected  muscle.  She  could  not  stand  the  hum  of  the 
instrument,  so  my  friend  did  the  make  and  break  of  the  current 
with  his  hand.  Igave  her  about  fifty  shocks  ot  such  stre  gth  as 
the  child  would  put  up  with  over  the  internal  rectus  of  one  eye  in 
the  morning,  and  over  the  iuternal  rectus  of  the  other  eye  in  the 
evening.  At  the  end  of  five  days — ten  sittings— the  squint,  as 
examined  in  open  daylight,  was  reduced  to  2  degrees. 

I  had  then  of  necessity  to  leave  this  very  interesting  case,  and 
the  best  I  could  do  was  to  order  her  a  pair  of  1  D  prisms.  At  this 
stage  I  secured  a  piece  of  red  glass,  and  found  that  with  it  she  had 
7A  D,  and  without  it  had  2  D,  showing  that  she  was  exercising 
5|  fusion  power. 

It  was  noticeable  in  this  child  that  the  little  shock  pro¬ 
duced  caused  the  child  to  vomit  occasionally  after  the  sitting, 
and  this  tendency  naturally  limited  the  length  of  the  sitting 
and  the  strength  of  the  current  used.  This  is  not  surprising, 
as  iu  children  or  adults  any  shock  associated  with  surgical 
interference  with  the  eye  often  causes  a  vomiting  of  this  kind. 
The  right  technique  for  this  procedure  lias  yet  to  be  settled. 

I  would  suggest  that  the  patient  should  be  put  under  gas 
for  the  minute  or  two  required  at  each  sitting,  the  eye  being 
also  cocainized,  a  meridional  slit  made  iu  tlie  conjunctiva 
about  one-eiglitli  of  an  inch  over  the  muscle,  the  pole  insulated 
with  sealing-wax  to  near  the  point,  and  the  muscle  submitted 
to  a  fairly  strong  current  in  this  way  twice  a  week. 

If  this  is  done  I  have  no  doubt  the  operator  will  get  what 
shortening  lie  requires  with  very  few  sittings ;  that  lie 
will  be  able  to  adjust  the  length  of  any  extrinsic  muscle  of 
the  eye  to  tlie  physiological  length  ;  and  that  he  will  run  no 
risk  of  mutilation.  To  emphasize  the  main  issue  of  tlie  pro¬ 
cedure  I  advocate :  If  one  can  rapidly  by  meaus  of  a  series 
of  electric  shocks  shorten  permanently  and  to  any  degree 
required  tlie  muscles  which  balance  the  mouth,  by  analogy 
you  can  similarly  shorten  permanently  any  of  the  extrinsic 
muscles  which  balance  the  eye.  The  piocedute  which  I 
advocate  would  do  away  with  all  operations  for  muscle 
balance  and  with  the  use  of  prisms  for  this  purpose. 


PULSATILLA  IN  DYSMENORRHOEA. 

BY 

FREDERIC  C.  COLEY,  M.D., 

rUYSICIAN  TO  THE  NORTHERN  COUNTIES  HOSPITAL  FOR  DISEASES  OF 
THE  CHEST  I  CONSULTING  PHYSICIAN  TO  THE  HOSPITAL  FOR 
CHILDREN,  NEWCASTLE-UPON-TYNE. 


Thirty- one  years  ago  a  patient  came  to  me  suffering,  amongst 
other  things,  from  dysmenorrhoea.  It  was  very  severe, 
causing  nausea  and  prostration,  and  the  pain  sometimes 
reduced  her  to  helplessness.  She  was  then  over  30,  and  had 
suffered  in  this  way  since  her  third  period,  at  the  beginning 
of  which  she  liad  “  taken  cold.”  I  prescribed,  by  a  fortunate 
inspiration,  pulsatilla,  a  remedy  which  I  had  previously  been 
led  to  regard  as  useless.  The  result  was  such  that  tlio 
patient  afterwards  told  me  that  the  fee  slie  paid  me  was  the 
best  investment  she  bad  ever  made  in  her  life.  Since  then 
I  must  have  used  pulsatilla  in  hundreds  of  cases.  In  many  it 
has  been  entirely  successful.  Iu  most  it  has  given  great 
relief.  I  believe  those  in  which  it  has  completely  failed  have 
been  few. 

The  cases  in  which  I  prescribe  pulsatilla  give  a  history  of 
this  kind :  They  have  pain  for  the  first  day  or  two  of  each 
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catamenial  period.  Sometimes  it  begins  a  day  or  so  before 
llie  period.  The  loss  is  usually  small.  I  have  not  been 
accustomed  to  use  it  where  the  amount  is  excessive,  lasting 
six  days  or  more,  and  attended  with  passage  of  clots,  pain 
continuing  thrcugli  the  whole  of  the  period,  or  nearly  so. 
Most  of  the  patients  that  I  have  treated  have  been  unmarried. 
Married  women  having  this  type  of  dysmenorrhoea  are  apt  to 
be  sterile. 

I  do  not  pretend  to  know  the  precise  pathology  of  these 
cases.  I  never  make  a  vaginal  examination  in  them,  which 
is  mischievous  where  it  is  not  necessary.  I  am  quite  satisfied 
with  the  knowledge  that  in  the  great  majority  of  patients 
giving  the  history  above  detailed  pulsatilla  affords  wonderful 
relief.  When  I  prescribe  it  I  usually  give  the  following 
explanation  :  “  You  may  get  great  and  immediate  relief  at 
the  first  trial  of  the  medicine.  That  often  happens.  But  do 
not  be  disappointed  if  it  does  not.  If  you  get  any  relief  at  all 
at  first,  you  may  expect  with  great  confidence  that  the  benefit 
when  you  use  it  at  the  next  period  will  be  much  greater. 
Probably  when  it  has  been  used  at  five  or  six  periods  tiie  pain 
will  be  entirely  abolished,  after  which  the  medicine  may  be 
given  up  with  very  little  fear  of  a  relapse.  But  if  that  should 
occur  at  any  time,  the  medicine  may  be  resumed  with  good 
effect.”  The  cases  in  which  these  prophecies  have  been 
unfulfilled  have  been  in  my  experience  very  few.  How 
pulsatilla  relieves  dysmenorrhoea  I  do  not  know.  I  have 
never  known  it  to  produce  any  undesirable  effect,  or  indeed 
any  other  effect  at  all  than  that  for  which  it  was  prescribed. 
It  is  certainly  not  a  narcotic.  The  formula  I  use  is  : 

R  Tr  pulsatilla  ...  ...  ...  ...  ...  ...  5iv 

Spt.  clilorof.  ...  ...  ...  ...  ...  ...  3ij 

Aq  clilorof.  ...  ...  ...  ...  ...  ad  Jvj 

Two  tcaspoonfuls  of  this  to  be  taken  as  soo.i  as  menstrual  (or 
pie-menstrual)  pain  begins,  and  every  three  hours  while  pain 
continues. 

It  cannot  be  supposed  that  the  minute  quantity  of  chloroform 
contained  in  jij  of  this  mixture  materially  aids  the  pulsatilla. 
But  it  is  most  efficient  as  a  preservative,  so  that  I  tell  the 
patient  that  if  the  bottleful  i3  not  finished  when  pain  ceases 
the  rest  of  it  may  be  kept  for  use  at  the  next  period. 

It  may  be  objected  that  suggestion  is  largely  concerned  in 
the  success  of  this  treatment.  Absolutely  to  disprove  this 
would  be  difficult.  But  the  remaikable  uniformity  of  the 
resulls  makes  it  exceedingly  improbable.  To  me  it  is  a 
question  of  merely  academic  interest.  What  I  care  for  is 
that  severe  pain,  often  producing  serious  disability,  is  relieved, 
and  in  many  cases  entirely  abolished,  by  a  remedy  which  is 
quite  harmless  and  in  no  way  disagreeable.  And  these  are 
advantages  which  certainly  cannot  be  claimed  for  the  stem 
pessaries  which  were  in  vogue  in  my  younger  days,  or  the 
operations  for  dilatation  of  the  cervix  which  I  have  seen 
described  in  recent  works. 


Jllnuoruuim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

OBSTRUCTION  OF  THE  PELVIC  COLON  BY  THE 
PEDICLE  OF  AN  OVARIAN  CYST. 

The  notes  of  the  following  case,  in  which  the  obstruction  was 
caused  in  a  remarkable  manner,  seem  to  merit  publication. 

On  August  28th,  1921  I  was  called  by  a  local  Muslim  doctor  to 
see  his  mother-in-law,  a  lady  of  55,  who  was  obviously  suffering 
from  symptoms  indicating  an  obstruction  of  the  bowel,  incomplete 
in  character.  On  the  previous  day  she  had  had  a  sudden  attack  of 
moderately  revere  pain  in  the  lower  abdomen,  followed  by  vomit¬ 
ing  (once).'  An  enema  given  in  the  evening  had  resulted  in  the 
passage  of  a  little  fa  ces  anti  flatus,  but  did  not  relieve  the  pain. 
When  I  saw  her,  her  abdomen  was  slightly  distended,  particularly 
over  the  caecal  and  sigmoid  areas;  tenderness  was  not  marked, 
and  there  was  no  rigidity.  The  pulse  rate  was  80,  the  temperature 
normal.  She  gave  no  history  of  genito-urinary  trouble. 

Castor  oil  was  ordered,  but  was  returned,  and  an  enema  with 
turpentine  produced  a  small  motion  without  passage  of  llatus. 
On  the  following  day  her  condition  was  much  the  same,  and  she 
was  removed  to  hospital  for  further  observation,  and  in  case  the 
necessity  for  operation  should  arise.  A  further  enema  resulted  in 
the  passage  of  considerable  flatus.  During  this  and  the  following 
day  her  condition  was  chiefly  remarkable  for  the  variation  in  the 
severity  of  the  local  symptoms.  Pulse  and  temperature  remained 
unelevated.  The  spasms  of  pain  varied  in  their  intensity  and  dura¬ 
tion,  and  frequent  enemas  only  occasionally  produced  flatus. 
Abdominal  distension  was.  on  the  whole,  less  marked.  A  small 
stool  was  passed  on  the  30th  after  an  enema.  On  the  31st  the 
pulse  rose  to  96  and  the  temperature  to  99°  E.,  and  her  general 
condition  was  obviously  worse.  She  complained  bitterly  of  the 
increase  of  pain  after  the  enemas.  I  advised  a  laparotomy,  hut 


first  insisted  on  making  vaginal  examination.  This  revealed 
an  ill-defined  lump  on  the  right  side.  The  fundus  uteri  could  not 
be  felt. 

On  opening  the  abdomen  under  spinal  anaesthesia  (stoviine)  by 
a  subumbilical  incision,  the  omentum  was  seen  passing  down  to 
become  attached  to  a  right-sided  ovarian  cyst  about  the  size  of  a 
cricket  ball.  The  uterus  was  displaced  to  the  left  and  the  pelvic 
colon  was  found  to  be  ensnared  by  the  cyst  pedicle  in  a  most 
remarkable  maimer.  The  pedicle,  under  considerable  tension, 
about  the  thickness  of  the  index  finger,  and  showing  several 
twists,  passed  from  the  uterus  posterior  to  the  obstructed  loop, 
then  over  the  latter  from  behind  forwards,  and  finally  to  the  left 
and  posterior  to  its  proximal  portion,  emerging  under  cover  of  this 
to  reach  the  base  of  the  cyst.  The  cyst  was  lying  horizontally, 
with  its  apex  to  the  right  and  pointing  downwards  slightly.  'The 
loop  of  colon  was  moderately  distended,  and  showed  a  fairly 
pronounced  ring  at  the  point  of  constriction. 

After  ligaturing  and  dividing  the  partially  adherent  omentum, 
the  obstruction  was  first  relieved  by  division  of  the  pedicle  between 
ligatures  at  the  point  where  it  appeared  from  belund  the  loop  and 
the  cyst  removed.  The  remaining  (proximal)  portion  of  pedicle 
was  then  ligatured  and  removed  from  its  uterine  attachment.  The 
broad  ligament  on  the  side  of  the  cyst  was  extremely  rudimentary. 
The  abdomen  was  closed  in  layers  without  drainage.  Apart  from 
a  rise  of  temperature  on  the  third  and  fourth  days  due  to  malaria, 
which  promptly  yielded  to  intramuscular  injections  of  quinine, 
the  patient  made  an  uneventful  recovery. 

The  cyst  was  incised  after  removal  and  proved  to  be  a  dermo’d 
containing  a  large  quantity  of  hair  in  about  12  ounces  of  viscid 
dark  yellow  fluid.  The  total  length  of  the  pedicle  was  about 
8  inches;  it  was  dark  red  in  colour,  due  to  extravasation  of  b  ood, 
and  it  presented  an  unusual  feature  in  that  its  diameter  was 
uniform  throughout. 

How  the  cyst  and  its  pedicle  came  to  establish  the  relations 
found  at  operation  it  is  almost  impossible  to  guess,  but  it 
seems  reasonable  to  suppose  that  the  omentum  was  to  a  large 
extent  responsible  for  their  maintenance.  The  adhesions 
were  recent,  and  probably  followed  the  twisting  of  the  pedicle. 
This  being  abnormally  long  must,  I  think,  be  regarded  as  tiie 
primary  factor  in  the  causation  of  the  obstruction,  aud  no 
doubt  the  weight  of  the  cyst,  aided  by  gravity,  prevented  the 
bowel  escaping  from  the  noose. 

I  wish  to  thank  the  Director  of  Health  Services  in  Irak  for 
permission  to  publish  these  notes. 

G.  S.  Woodman,  M.B.,  B.S.Dunclm.,  F.R.C.S.Ediu. 

Mosul. 


ERUPTION  RESEMBLING  VARICELLA  IN  LOBAR 

PNEUMONIA. 

As  there  has  recently  been  correspondence  relating  to  the 
possible  identity  of  the  virus  of  herpes  with  that  of  varicella 
it  may  be  opportune  to  place  on  lecord  a  case  of  lobar 
pneumonia  accompanied  by  herpes  labial  s,  and,  on  the 
approach  oE  crisis,  also  by  an  eruption  clinically  identical 
with  or  resembling  very  closely  that  of  varicella. 

A  young  man,  aged  24,  was  admitted  to  the  Miidmay  Mission 
Hospital  at  Bethnal  Green  011  August  1st,  1921,  suffering  from 
acute  lobar  pneumonia.  There  T,vas  a  good  deal  of  herpes  around 
the  nose  and  mouth.  lie  staled  that  after  feeling  unwell  for  a  few 
days  he  was  taken  suddenly  ill  three  days  before  admission  with 
pain  in  the  chest  and  vomiting.  He  was  found  to  have  dullness  at 
the  base  of  the  right  lung,  and  a  well  marked  patch  of  consolida¬ 
tion  extending  from  Die  second  to  the  sixtli  costal  cartilage  an  l 
three  to  four  finger-widths  from  the  right  sternal  border.  Diminu¬ 
tion  of  resonance  extended  considerably  below  this,  but  cleared  up 
without  further  sign  of  effusion. 

On  August  4th  there  was  an  outbreak  of  red  spots,  quite  irregu¬ 
larly  distributed,  on  the  upper  part  of  the  chest.  These  took  live 
or  six  days  to  clear  up,  hut  only  a  very  few  o  them  showed  vesicles. 
O11  August  6th  there  was  an  extensive  vesicular  outbreak  on  the 
back,  covering  the  whole  of  it  in  an  irregular  maimer  and  showing 
no  tendency  to  group  along  the  nerve  tracks.  The  larger  of  these 
became  pustular  and  terminated  by  scabbing.  UmbilicateJ 
vesicles  were  not  obser  ved. 

The  whole  eruption  was  not  sirnu  taneous  in  development,  and 
it  lasted  many  days;  but  I  regret  to  say  that  the  dale  of  the 
termination  of  scabbing  is  not  marked  in  my  notes. 

London,  w.  Wm.  Salisbury  Sharpe,  M.D.,  M.R.C.P. 


THE  OPERATION  OF  CHOLECYSTGASTROSTOMY. 
To  your  issue  of  November  19th,  1921,  Mr.  C.  A.  Moore,  of 
Bristol,  contributed  an  interesting  case  of  pancreatic  tumour, 
and  added  a  valuable  review  of  the  literature  of  cholocvst- 
gastrostomy.  His  remark  that  “cases  in  the  literature  since 
1914  are  naturally  scarce  ”  prompts  me  to  add  the  following 
case  of  malignant  disease  of  the  pancreas  to  the  list. 

A  railwayman,  aged  45,  was  admitted  to  hospital  in  August,  1920, 
suffering  from  chronic  obstructive  jaundice  of  several  months’ 
duration.  He  complained  of  intermittent  pain  in  the  upper  ab¬ 
domen,  and  intolerable  itching  from  jaundice,  which  was  deep  and 
progressive.  In  the  preceding  six  months  lie  had  lost  141b.  Thore 
was  slight  uniform  distension  of  the  abdomen,  and  a  distended  gall 
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bladder  was  easilv  palpable  as  a  mobile  globular  tumour,  situate 
mid  wav  between  the  umbilicus  and  the  right  costal  margin.  The 
stools  were  pale,  bulky,  and  greasy.  No  trace  of  urobilin  was 
present,  but  an  abundance  of  undigested  muscle  fibre  and  an  excess 
of  unsplit  iat.  Glycosuria  was  present,  Loewi’s  test  was  negative, 
and  the  excretion  of  diastase  in  the  urine,  normal  in  amount. 

On  account  of  the  intolerable  pruritus,  the  abdomen  was  opened 
and  cholecvstgastrostomy  performed,  after  aspiration  of  the  gall 
bladder.  The  head  of  the  pancreas  was  found  to  be  enlarged, 
nodular,  stony  hard,  and  overhanging  the  duodenum.  The  latter 
was  deeply  placed  and  firmly  held  by  adhesions,  rendering  anasto¬ 
mosis  of  it  with  the  stomach  impossible  without  undue  traction. 

I  feel  diffidence  in  drawing  inferences  from  a  single  experi¬ 
ence  of  the  operation,  but  I  was  impressed  by  the  ease  of  its 
performance,  the  rapid  disappearance  of  the  jaundice  with  the 
attendant  itching,  and  the  remarkable  tolerance  of  the 
stomach  to  the  free  drainage  of  bile  into  its  lumen.  At  no 
time  subsequent  to  operation  was  he  troubled  with  nausea 
or  vomiting.  The  patient  lived  six  months  in  comparative 
comfort,  despite  the  onset  of  hydroperitoneum,  which 
necessitated  tapping  on  two  occasions. 

From  the  standpoint  of  technique,  cholecystgastrostomy 
would  seem  to  possess  many  advantages,  as  Mr.  Moore 
points  out. 

The  barium  skiagrams  were  interesting,  for  in  the  most 
recent  contribution1  to  the  literature  to  which  I  have  had 
access  it  is  stated  that  “Roentgen-ray  studies  following 
cholecystgastrostomy  have  shown  that  bismuth  and  barium 
do  not  enter  the  galf  bladder.”  In  the  case  here  reported  the 
barium  skiagram  clearly  showed  the  passage  of  a  portion  of 
the  meal  through  the  stoma  into  the  gall  bladder,  and  its 
accumulation  in  the  latter  viscus.  In  fact,  the  appearance 
depicted  on  the  plates  was  not  unlike  that  of  an  hour-glass 
stomach  with  two  unequal  pouches. 

Gerald  Ralphs, 

Assistant  Surgeon,  Ashton-under-Lyne 

Duldnfield.  Infirmary. 
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PNEUMOPERITONEUM  OF  THE  PELVIS  IN 
GYNAECOLOGICAL  DIAGNOSIS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
]  fecember  14th,  1921,  with  the  President,  Dr.  Lamond  Lackie,  in 
the  chair,  Dr.  Lance  Impey  read  a  paper  on  “Pneumoperi¬ 
toneum  of  the  pelvis  as  an  aid  to  gynaecological  diagnosis.” 

Dr.  impey  said  that  for  the  past  two  years  extensive  work 
ou  pneumoperitoneum  of  the  pelvis  had  been  carried  out  at 
the  Michigan  University  Hospital,  Ann  Arbor,  by  Peterson 
aud  Van  Zwaluwenburg.  No  expensive  or  elaborate  appa¬ 
ratus  was  necessary.  The  table  was  an  ordinary  operating 
table  which  could  be  lowered  at  one  end.  Carbon  dioxide  was 
used  aud  was  stored  iu  a  commercial  cylinder,  the  flow  of  gas 
from  the  cylinder  being  controlled  by  a  gas  pressure  valve. 
The  quantity  of  gas  injected  was  accurately  measured  by  an 
inverted  siphon  pulsating  meter,  commonly  used  by  engineers 
for  the  measurement  of  chlorine  gas.  A  manometer  indicated 
the  pressure  under  which  the  gas  passed  into  the  patient. 
If  the  gas  was  injected  through  the  uterus  a  metal 
cannula  was  passed  into  the  cervix.  The  backward  flow  of 
gas  was  prevented  by  a  rubber  obturator,  which  fits  into 
the  external  os.  When  the  abdominal  route  was  indicated,  a 
lumbar  puncture  needle  was  used  to  perforate  the  abdominal 
wall.  Numerous  tests  showed  that  tlie  C0.2  in  ordinary 
commercial  cylinders  contains  no  bacteria.  Carbon  dioxide 
was  used  in  preference  to  oxygen,  as  it  is  absorbed  in  flfteeu 
to  thirty  minutes.  A  portable  ar  ray  apparatus  was  used  and 
the  photograph  takeu  immediately  after  the  inflation. 
Unless  there  were  definite  contra-indications,  such  as  a  recent 
inflammatory  condition,  or  a  pregnancy,  the  first  attempt 
was  made  to  pass  the  gas  by  the  transuterine  method.  If 
the  tubes  were  permeable  the  gas  passed  into  the  peritoneal 
cavity  with  the  manometer  showing  a  low  pressure  of  30  to 
40,  if  there  was  resistance  the  pressure  rose  to  200.  It  was 
not  advisable  to  allow  the  pressure  to  rise  above  200.  If  the 
gas  would  not  pass  through  the  tubes  it  was  injected  through 
the  abdominal  wall.  The  point  of  election  for  the  puncture, 
unless  there  were  contraindications  such  as  adherent 
intestines,  or  a  tumour,  was  two  inches  below  the  umbilicus 
in  the  mid  line.  The  patient  was  next  placed  face  down- 
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wards  in  the  lmee-chest  position  ou  the  tilting  table,  an 
inclined  board,  with  the  upper  border  cut  away  to  fit  the 
pendulous  abdomen,  being  used  to  support  the  thigh.  The 
table  was  tilted  forward  to  an  angle  of  20  degrees, 
and  the  a; -ray  photographs  taken,  stereograms  being  taken 
in  all  cases.  The  photographs  showed  very  clearly  all  of  the 
pelvic  organs.  The  uterus  was  shown  as  two  cross-sections — 
the  one  representing  the  body  aud  the  other  the  supracervical 
portion,  or  isthmus.  The  broad  ligament,  ovaries,  and  tubes 
were  clearly  seen.  In  some  cases  even  the  round  ligaments 
could  be  made  out.  Fibroids  of  the  uterus  showed  au  irregular 
outline,  and  the  mass  bad  a  greater  density  than  normal. 
Ovarian  cysts  produced  a  picture  that  would  rarely  leave  one 
in  doubt.  The  most  characteristic  picture  was  of  a  bilateral 
salpingitis.  In  a  number  of  cases  pregnancy  bad  been  recog¬ 
nized  as  early  as  the  sixth  week.  The  signs  consisted  iu  the 
symmetrical  enlargement  laterally  of  the  isthmus.  This  was 
probably  due  to  the  increase  in  the  blood  supply  and  to  the 
early  softening  of  the  lower  uterine  segment.  The  uterus 
itself  was  also  enlarged,  but  its  density  was  less  than  norma), 
and  the  shadow  was  homogeneous  and  uniformly  smoothly 
rounded. 

Dr.  Impey  added  that  early  cases  of  tuberculous  salpingitis, 
when  the  tubes  were  soft  and  pliable  aud  offered  no  resistance 
to  the  examining  finger,  had  been  discovered  iu  a’-ray  photo¬ 
graphs.  A  differential  diagnosis  between  tumours  arising 
from  the  pelvis  or  abdominal  cavity  was  made  easier  by 
pneumoperitoneum.  Though  detailed  notes  had  been  kept  in 
all  cases,  of  which  there  had  been  over  3C0,  there  was  no 
evidence  of  any  harm  being  caused  by  the  inflation. 

In  the  discussion  that  followed,  Dr.  Barbour  doubted 
whether  there  was  much  real  advantage  in  diagnosing 
pregnancy  as  early  as  the  sixth  week.  Dr.  Ballantyne 
thought  that  there  might  be  danger  of  causing  abortion  or  of 
causing  peritonitis  by  driving  infected  matter  from  the  tubes 
into  the  peritoneal  cavity. 

Mr.  Hartley  had  seen  the  method  used  frequently  in  the 
Royal  Infirmary  in  abdominal  diagnosis.  They  had  used 
oxygen,  and  there  did  not  seem  to  be  much  discomfort  to  the 
patient.  His  opinion  was  that,  while  in  certain  cases  it 
might  be  helpful,  it  would  not  revolutionize  surgical  diagnosis. 
Dr.  H.  S.  Davidson  thought  the  method  might  be  of  service 
in  cases  of  doubtful  diagnosis,  and  especially  in  tuberculous 
conditions. 

Dr.  Fordyce  thought  that  patients  in  this  country  would 
not  submit  to  tlie  ordeal,  but  judging  by  the  photographs 
shown  the  method  might  be  of  value  when  adhesions  were 
present.  He  thought  there  might  be  a  risk  of  driving  pus 
from  a  tube  into  the  peritoneal  cavit}^,  or  of  causing  abortion. 
Dr.  Haig  Ferguson  was  also  of  opinion  that  difficulty  would 
be  experienced  in  getting  patients  to  submit  to  it,  aud  that 
in  most  cases  an  expert  bimanual  examination  would  give  all 
the  necessary  information. 

Dr.  R.  W.  Johnstone  suggested  the  possibility  of  the 
patient  being  poisoned  by  absorption  of  carbon  dioxide  in 
the  rapid  disappearance  of  the  gas  from  the  peritoneal 
cavity.  The  President  was  interested  to  hear  that  among 
300  cases  there  had  not  been  a  single  accident,  as  he  also  had 
been  struck  by  the  possible  danger  of  causing  abortion,  or  of 
infecting  the  peritoneal  cavity. 


DISEASE  AND  REVERSION. 

A  meeting  of  the  Liverpool  Medical  Institution  was  Held  on 
December  22nd,  with  the  vice-president,  Dr.  R.  W.  MacKenna, 
in  the  chair,  when  Dr.  Macalister  read  a  paper  on  “  Some 
relationships  between  disease  aud  reversionary  character¬ 
istics.”  He  pointed  out  that  man’s  present  stage  of  develop¬ 
ment  had  probably  been  acquired  owing  to  conditions  of 
environment  and  opportunity  by  which  his  ancestors  were 
surrounded.  This  had  led  to  his  having  structural  and 
physiological  complexities  presenting  considerable  variations, 
and  sometimes  involving  deviation  from  perfection.  His 
habits  as  to  food  had  undergone  most  extraordinary  changes, 
and  it  was  probable  that  the  conditions  which  had  rendered 
him  capable  of  metabolizing  any  type  of  food,  whether 
animal  or  vegetable,  must  have  resulted  iu  great  develop¬ 
mental  changes.  Dr.  Macalister  proceeded  to  speak  of 
anatomical  and  physiological  imperfections  which  r\  present 
reversion  to  types  characteristic  of  some  of  those  ancestries 
from  which  man  was  originally  evolved,  limiting  liis  observa¬ 
tions  to  the  metabolic  side  of  the  question.  He  referred 
to  variations,  sometimes  towards  the  carnivorous  type 
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of  metabolism,  sometimes  towards  the  vegetarian  type,  and 
suggested  that  the  stocks  from  which  man  originated  when  on 
the  carnivorous  side  might  be  regarded  as  having  a  latent 
vegetarian  metabolism,  whereas  on  the  vegetarian  side  it 
would  be  latent  carnivorous  one.  This  hypothesis  would 
explain  the  possibility  of  there  being  an  adaptability  to  new 
dietetic  conditions  in  the  early  stages  of  evolution.  He  spoke 
of  the  important  part  played  by  the  vestigial  structures  in  the 
study  of  this  subject,  and  pointed  to  the  physiological  idio¬ 
syncrasies,  which  were  sometimes  unusually  well  maiked. 
He  dwelt  especially  on  the  functional  capacity  of  the  organs 
of  metabolism,  and  showed  that  whereas  the  majority  of 
people  were  furnished  with  organs  adequate  in  size  for  dealing 
with  a  variety  of  food,  some  were  provided  with  too  small  a 
liver  or  pancreas,  or  kidneys  which  were  unable  to  eliminate 
some  specialized  materials,  or  in  which  the  general  eliminative 
functions  were  apt  to  be  slow.  Those  people  probably  repre¬ 
sented  variations  to  ancestral  types  of  metabolism,  and  disease 
might  be  avoided  by  adherence  to  diets  corresponding  to  the 
type  to  which  they  belonged.  He  referred  particularly  to 
polymastia,  not  only  in  its  relation  to  multiparous  births,  but 
also  to  the  fact  that  subjects  of  that  vestigial  condition  also 
presented  metabolic  reversions.  He  indicated  that  if  the 
personal  idiosyncrasy  was  met  there  was  no  reason  why 
these  variants  should  be  regarded  as  abnormal,  or  should 
suffer  ill  health  if  they  could  only  be  taught  to  diet  them¬ 
selves  in  accordance  with  their  physiological  requirements. 
Haviug  spoken  of  the  metabolic  changes  which  were  asso¬ 
ciated  with  the  various  climacteric  periods  of  life,  Dr. 
Macalister  concluded  by  alluding  to  racial  reversions,  and  by 
way  of  illustration  gave  examples  of  types  where  one  child 
in  a  family  presented  pure  Anglo-Saxon  characteristics, 
whereas  the  other  children  had  none.  In  three  such  cases 
it  was  interesting  that  the  families  had  old  Anglo-Saxon 
names,  which  had  quite  possibly  descended  through  many 
generations. 

Vaccine  Therapy. 

Dr.  E.  Cronin  Lowe  read  a  paper  upon  the  rationale  of 
vaccine  therapy,  illustrated  by  several  diagrammatic  lantern 
slides  showing  primarily  that  in  the  maintenance  of  a  natural 
immunity  in  health,  endocrine  glandular  functions  as  well  as 
normal  hygienic  conditions  should  be  essentially  considered 
when  undertaking  the  vaccine  treatment  of  any  case.  He 
pointed  out  that  vaccine  therapy  was  not  an  alternative  mode 
of  treatment  but  essentially  an  accessory  one.  Most  of  the 
charts  dealt  with  details  concerning  the  necessarily  full 
examination  of  any  case  before  undertaking  vaccine  treat¬ 
ment.  Ordinary  detoxicated  and  sensitized  vaccines  were 
dealt  with  and  two  diagrammatic  charts  shown,  which 
attempted  to  differentiate  the  comparative  usefulness  of  these 
vaccine  preparations  for  various  conditions.  A  particular 
point  was  made  of  the  need  for  attempting  to  assess  the 
importance  of  bacterial  findings  in  any  case  by  means  of  the 
details  obtainable  from  blood  count  pictures  and  other  sero¬ 
logical  tests.  Particular  stress  was  laid  upon  the  importance 
of  observing  focal  reactions  as  an  essential  guide  in  vaccine 
treatment,  particularly  concerning  dosage  and  the  intervals 
between  doses. 


A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
was  held  on  December  1st,  1921,  with  the  President,  Mr. 
J.  Scott  Riddell,  in  the  chair.  Professor  C.  R.  Marshall, 
in  an  address  on  the  subject  of  .“Convulsions,”  held  that 
convulsive  movements,  considered  as  involuntary  con¬ 
tractions  of  volitional  muscles  of  central  origin,  were  of  the 
same  order  whether  they  were  true  tremors,  as  in  paralysis 
agitans,  or  typical  convulsive  seizures  as  in  epilepsy.  Move¬ 
ments  of  cerebral  origin  were  alone  considered  and  the  motor 
area  was  stated  to  possess  no  automatism.  The  causes  of 
convulsions  were  briefly  dealt  with  and  the  effects  of  a  slowly 
acting  cerebral  convulsant  poison,  as  an  example  of  a 
uniformly  diffuse  stimulus,  were  described  and  illustrated. 
The  flaccidity  of  the  muscles  in  chorea  was  regarded  as  an 
important  factor  in  the  production  of  the  characteristic 
movements.  The  difficulty  of  explaining  (he  commence¬ 
ment  of  epileptic  attacks  was  referred  to.  Powerful  psychical 
stimuli  did  not  necessarily  cause  them,  but  Professor  Marshall 
suggested  that  these  might  possibly  be  initiated  by  psychical 
stimuli  which  were  associated  with  altered  vagotonus.  In 
nocturnal  epilepsy  such  psychical  stimuli  might  occur  in 
dreams.  The  subject  matter  of  the  address  was  discussed 
by  members  present. 

On  December  16th  the  annual  dinner  of  the  society  was 
held  in  the  society’s  rooms.  The  attendance  numbered  68 
members  and  guests. 


Rr  Indus. 


INDUSTRIAL  FATIGUE  AND  EFFICIENCY. 

There  can  be  few  English  men  or  English  women  of 
adult  age  in  1914  and  surviving  the  Armistice  who  have  not 
amongst  their  most  vivid  memories  what  they  did  or  suffered 
in  the  great  war.  Many  war-time  experiences  wrere  more 
dramatic,  yet  none,  perhaps,  w’ere  stranger  than  those  of 
the  little  band  recruited  by  the  Health  of  Munition  Workers 
Committee.  Rich  and  poor,  learned  and  unlearned,  have 
fought  side  by  side  in  many  previous  campaigns ;  this  was 
the  first  to  send  academic  physiologists  and  professors  of 
philosophy  into  armament  factories  there  to  apply  to 
industrial  problems  intellectual  methods  acquired  for  other 
purposes. 

To  the  now  scattered  members  of  that  regiment  Dr. 
Vernon’s  book  on  Industrial  Fatigue  and  Efficiency  1  will 
recall  many  strenuous  hours,  some  failures,  some  successes  ; 
to  a  wider  public  it  should  demonstrate  the  euduring  value 
of  the  scientific  habit  of  mind.  We  do  not  wish  to  exaggerate 
the  importance  of  the  work  done  by  Dr.  Vernon  and  his 
colleagues;  some  of  their  results  may  be  open  to  the  criticism 
passed,  we  think  by  Mr.  Bernard  Shaw,  on  a  result  of  Jevous 
— namely,  that  he  proved  by  the  help  of  the  differential 
calculus  what  the  working  man  had  discovered  without  any 
calculus  a  generation  earlier.  Dr.  Vernon,  again,  although  a 
lucid  is  not  exactly  an  exhilarating  writer,  and  does  not  always 
resist  the  temptation  to  digress  into  speculative  political 
economy  with  which  he  has  no  special  concern.  But  when 
all  discounts  properly  chargeable  have  been  made,  the  differ¬ 
ence  between  such  a  book  as  this  and  such  works  as — to  cite 
one  very  famous  example — Taylor’s  Principles  of  Scientific 
Management ,  is  the  difference  between  the  product  of  a 
trained  scientific  intelligence  and  that  of  an  acute  butj 
undisciplined  mind. 

Dr.  Vernon  in  the  first  place  describes  how  industrial  out¬ 
put  may  be  measured  statistically,  how  it  varies  from  hour  to 
hour,  from  shift  to  shift,  and- from  day  to  day.  He  shows  the 
effects  of  changing  the  length  of  the  working  time  and  the 
arrangement  of  the  sliifls.  He  then  illustrates  the  efficacy  of 
rest  periods  and  explains  a  statistical  method  of  detecting 
deliberate  limitation  of  output.  In  the  next  two  chapters  the 
etiology  of  “Lost  Time,”  and  the  connexion  between  in¬ 
dustrial  employment  and  sickness  or  mortality  are  examined. 
Then  the  causation  and  prevention  of  industrial  accidents  are 
discussed,  and  the  book  concludes  with  a  summary  of  work 
on  general  factory  environmental  conditions  and  a  brief 
statement  of  practical  inferences. 

A  large  proportion  of  the  volume  is  necessarily  devoted 
to  the  exposition  of  results  published  in  the  reports  and 
memoranda  of  the  Health  of  Munition  Workers  Committee 
or  of  the  Fatigue  Research  Board,  upon  which  we  commented 
at  the  time  of  first  publication  and  need  not  therefore  par¬ 
ticularize.  Amongst  the  most  strikingly  important  general 
results  are  the  evidence,  amounting  to  demonstration,  that 
“  overtime  ”  and  Sunday  work  are  always  evils  and  that  the 
optimum  hours  of  labour  cannot  be  the  same  for  all  branches 
of  industry.  Much  eminently  practical  advice  as  to  how  out¬ 
put  may  be  improved  is  given,  and  the  quality  of  the  scien¬ 
tifically  trained  mind  is  shown  by  the  caution  with  which 
Dr.  Vernon  eschews  promises  that  if  such  or  such  a  plan  be 
followed  output  will  go  up  by  leaps  and  bounds.  His  critical 
remarks  on  pp.  111-112  will  probably  be  resented  by  those 
who  speak  of  Taylor  and  Taylorism  in  the  style  of  an 
enthusiastic  advertiser,  but  seem  to  us  very  much  to  the 
point. 

From  the  academic  point  of  view,  the  value  of  the  book 
would  have  been  enhanced  had  the  actual  data  been  given 
more  frequently,  a  remark  which  especially  applies  to  the 
statistical  study  of  limitation  of  output,  since  the  goodness  of 
fit  of  the  curves  there  used  cannot  be  tested  on  the  bas  s  of 
the  information  provided.  Sometimes  (for  example,  on  p.  94) 
the  statistical  data  seem  hardly  adequate  to  support  in¬ 
ferences  attempted  to  be  drawn.  But,  taken  as  a  whole, 
the  book  reaches  a  far  higher  standard  than  any  work  on  a 
similar  subject  which  we  have  seen  before,  and  should  be  a 
source  of  inspiration  to  future  investigators.  Dr.  Vernon  is 
one  of  the  most  recent,  and  not  one  of  the  least  successful, 


1 Industrial  Fatigue  and  Efficiency.  By  H.  M.  Vernon,  M.A.;  M  D. 
London :  J.  Routledge  and  Sons,  Ltd.  1921.  (Demy  8vo,  m>.  272. 
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examples  of  men  who,  having  attained  success  in  pure  science, 
have  earned  still  higher  praise  in  applying  scientific  methods 
to  the  study  of  everyday  life. 


DIXON’S  PHARMACOLOGY. 

Tin',  new  edition  of  Dixon’s  Pharmacology1  is  very  welcome. 
It  does  not  aim  tit  being  a  manual  of  materia  medica  nor  yet 
of  therapeutics,  and,  as  the  author  indicates,  therapeutics  are 
introduced  chiefly  in  illustration  of  the  pharmacological 
action  of  drugs.  Due  mention  is  made  of  drugs  littlo  used  in 
therapeutics  when  their  discussion  serves  to  illustrate  im¬ 
portant  group  relationships,  but  thej’  are  not  unduly  laboured. 
The  object  of  the  author  is  to  illustrate  clearly  the  mode  of 
action  of  the  principal  drugs  and  to  emphasize  tlie  importance 
of  accuracy  of  thought  and  the  application  of  physiological 
methods  and  reasoning  to  their  study,  io  this  end  the  book 
is  well  illustrated  with  tracings  and  records  of  experiments. 

Standardization,  recent  work  on  ergot  and  its  constituents, 
on  thyroid  medica  tiou,  on  the  cinchona  alkaloids,  and  on  organ ic 
arsenic  preparations  and  the  modern  application  of  antimony, 
are  all  included,  but  under  digitalis  110  mention  is  made  of 
the  ease  with  which  effects  can  rapidly  be  produced  if 
suflicieutly  large  doses  of  tlic  drug  bo  given.  Iho  anthel¬ 
mintic  action  of  thymol  might  have  been  given  more 
prominence,  for  it  is  extensively7  used,  especially  in  the  tropics, 
iu  the  treatment  of  ankylostomiasis.  In  the  case  of  many 
drugs  in  common  use  the  precise  mode  of  action  is  still  iu 
doubt  or  not  as  yet  readily  demonstrable  by  animal  experi¬ 
ment,  lienee  in  such  a  book  as  this  there  is  almost  necessarily 
a  certain  disproportion  between  the  amount  of  space  devoted 
to  a  group  of  drugs  and  their  importance  in  practical 
therapeutics.  This  is  doubtless  the  result  of  the  regulations 
of  universities  and  examining  bodies  which  make  pharmaco¬ 
logy  a  subject  of  the  second  examination  taken  before  clinical 
work  lias  been  commenced.  1 1  is  greatly  to  be  hoped  that 
the  student  will  carry  with  him  to  the  wards  the  fruits  of 
the  author’s  teaching  and  have  constantly  iu  mind  the 
analytical  method  of  inquiry  inculcated  in  this  book. 

The  popularity  which  Professor  Dixon’s  manual  lias  enjoyed 
in  the  past  will  be  enhanced  by  the  thorough  revision  which 
it  lias  undergone  for  the  present  edition. 


••  MALARIA  IN  MALAYA. 

During  the  present  century  a  great  deal  of  progress  has  been 
made  iu  the  prevention  of  malaria  throughout  the  Federated 
Malay  States,  and  in  1911  an  account  of  what  was  being  done 
was  written  by  Dr.  M.  Watson  of  the  Government  Medical 
Service.  His  book  lias  long  been  out  of  print,-  but  lias 
recently  reached  its  second  edition.3  In  this  excellent  and 
.ably- written  volume  the  reader  will  find  liow  much  can  be 
done  in  the  control  of  malaria  by  the  method  of  anoplieline 
reduction  in  rural  areas. 

The  stock  example  of  practical  success  attained  by  this 
'method,  the  destruction  ot  mosquitos,  to  put  it  roughly,  is,  of 
course,  the  Panama  Canal  zone;  but  for  the  prevention  of 
malaria  among  the  workers  the  canal  could  not  have  been 
made.  In  the  Federated  Malay  States  the  problems  of  the 
antimalaria  campaign  arc  far  more  complicated,  as  Dr. 
Watson  points  out.  Here  the  work  lias  been  done  by  Govern¬ 
ment  in  the  ordinary  course  of  its  sanitary  administration,  and 
by  the  estates  which  are  commercial  undertakings;  the  area 
of  operations  extends  over  thousands  of  square  miles,  and  not 
a  mere  fiity  square  miles  as  at  Pauama;  and  the  population 
is  under  only  a  certain  amount  of  discipline,  the  labour  being 
free  and  not  indentured.  Iu  Malaya  many  varieties  of 
Anopheles  are  malaria  carriers,  each  with  its  own  special 
taste  iu  habitat.  Thus,  in  the  non- malarial  coastal  mangrove 
zones  when  the  forest  is  felled  and  the  tide  obstructed 
A.  ludlowi  may  appear  and  make  the  area  intensely  malarial. 
The  part  of  the  mangrove  zone  covered  only  by  the  spring 
tides  and  the  coastal  plains  are  naturally  malarial  from 
the  presence  of  A.  umhrosus ;  both  these  anoplielines  arc 
got  rid  of  by  clean  weeded  drains  and  good  drainage.  In 
the  low  coastal  Dills  malaria  persists  after  A.  umhrosus  has 

*  A  tdMfiiutl  of  rlen-macotooij.  Ity  \V.  E.  Dixon.  M.A..M.D.,  B.S  .  B.So., 
Dl’H  K1IS.  Kifth  ediliou.  completely  revised.  Loudon:  Edward 
A 'no!  il  1921.  (Demy  8vo.  pp.  480;  92  figures.  18s.net.) 

'•'The  rr  vent  ion  <f  Mai  in  tlie  Federated  Malay  Stales.  By  M. 
Wasson.  M.D..  with  contributions  by  1’.  S.  Hunter.  M.A.,  M.B.,  and  A.  U. 
WeUiii  :ton.  M.U.C.S..  L  ll.C  1’..  and  a  preface  by  Sir  It.  Ross,  K.C  B.. 
M.D  ,  K.lt.S.  Second  edition,  revised  and  enlarged.  Hondon:  J.  Murray. 
1921.  ’  (Med.  Rr0,  pp.  xxvii  +  281 ;  115  figures.  32s.  net.i 


been  eliminated  by  drainage,  because  of  the  appearance  of 
A.  vtaculatus  ;  this  mosquito  can  be  completely  abolished  from 
ravines  by  subsoil  drainage  or  by  spraying  with  oil.  The 
inland  plains,  healthy  when  opened,  may  become  malarial  if 
the  natural  malaria  carrier,  A.  acovitus,  appears ;  the  inland 
bills,  like  tho  coastal  lulls,  become  intensely  malarial  when 
the  ravines  are  opened,  because  A.  maeulatus  then  appears 
in  them.  Dr.  Watson  considers  that  in  opening  land  in  the 
inland  hills  malaria  can  in  future  be  avoided  by  refraining 
from  lei lin<;  the  jungle  iu  the  ravines. 

Leaving  iho  countryside  and  turning  to  the  towns  of 
Malaya,  the  history  of  the  antimalarial  campaigns  in  tho 
town  of  Klang  and  in  Port  Swettenham  is  detailed  by  their 
or  ginator,  the  author;  and  special  chapters  are  given  to  tho 
antimalarial  work  undertaken  in  various  estates,  in  the 
swamps,  in  the  plains,  and  in  the  hilts.  There  arc  chapters 
also  on  the  effects  of  malaria  on  Europeans  and  coolies,  on 
the  use  of  quinine,  on  the  destruction  of  mosquito  larvae  by 
tlic  use  of  mineral  oil.  on  screening  against  mosquitos,  and 
on  other  subjects  of  great  interest  to  .all  dwellers  in  malarial 
countries.  Dr.  A.R.  Wellington  contributes  an  account  of  the 
successful  antimalarial  campaign  in  the  town  of  Kuala 
Lumpur,  and  Dr.  P.  S.  Hunter  a  chapter  on  the  anti¬ 
malarial  work  carried  out  at  Singapore. 

The  economic  importance  of  tho  prevention  of  malaria  in 
countries  like  the  Federated  Malay  States  can  hardly  be 
over-estimated,  and  Dr.  Watson’s  volume  gives  a  singularly 
clear  and  complete  account  of  the  methods  found  successful 
iu  bringing  about  this  most  desirable  result.  The  book  i^ 
well  got  up,  aud  contains  over  a  hundred  first-rate  photo¬ 
graphic  illustrations.  It  should  be  in  tlic  hands  of  all  medical 
men,  whether  iu  the  public  services  or  no,  whose  work  lies  in 
malarial  areas. 


SURGERY  OF  TIIE  STOMACH  AND  DUODENUM. 
Mr.  James  Siierken  lias  published  in  the  form  of  a  slim  book 
a  short  series  of  lectures  on  The  Surgery  of  the  Stomach  arid 
Duodenum :*  The  little  volume  is  a  valuable  addition  to 
medical  literature.  Its  chief  claim  to  consideration  is  the 
fact  that  it  is  an  absolutely  personal  record,  based  on  the 
author’s  Avide  experience.  Here  will  be  found  no  sheaves  of 
symptoms  and  signs  gleaned  from  other  people’s  fields.  The 
facts  set  down  are  those  which  Mr.  Sherren  has  himself 
observed.  Naturally  a  certain  dogmatism  pervades  the 
writing,  but  since  the  lectures  are  presumably  intended  foi 
students,  this  is  an  advantage.  Students,  both  qualified  and 
unqualified,  will  derive  great  pleasure  and  great  gain  from 
reading  the  book. 

It  opens  Avith  a  short  chapter  on  the  etiology  and  pathology 
of  gastric  aud  duodenal  ulcer,  brief  mention  being  made  of 
the  more  important  experimental  work.  Mr.  Sherren  comes 
down  heavily  on  the  side  of  those  who  believe  in'cctiou  to  bo 
the  chief  cause  of  ulceration,  stasis  and  hyperacidity  being 
added  factors.  Histories  are  given  of  several  interesting  cases 
■illustrating  the  dependence  of  ulcer  on  inflammation  elsewhere 
Avitliin  the  abdomen.  The  symptoms  of  acute  aud  chronic 
gastric  ulcer  folloAA7.  There  are  some  intel'esliug  remarks  on 
the  uselessness  of  gastro  enterostomy  in  bleeding  from  acute 
ulcers  and  on  gastrostaxis. 

Iu  chronic  ulcer  Mr.  Sherren  lays  down  some  very  sound 
rules  as  to  diagnosis,  without  troubling  greatly  to  differentiate 
clear  cut  symptom  complexes  according  <o  the  precise  site  of 
the  lesion.  For  students  this  is  a  wise  course  ;  conditions  in 
which  questions  arise  are  partly  covered  during  the  dis¬ 
cussion  of  hour-glass  stomach  and  pyloric  stenosis.  But  it 
Avould  be  interesting  to  know  rvliat  the  author  really  thinks. 
The  reader  is  left  similarly  unsatisfied  in  many  places  and 
we  can  only  hope  that  some  day  a  larger  book  may  bo  forth¬ 
coming  on  the  lines  of  the  present.  Two  or  three  good  cases 
are  recorded  -  illustrating  the  dilliculty  of  distinguishing  a 
duodenal  ulcer  from  gall  stones  aud  even  from  renal  calculus 
in  certain  circumstances. 

Mr.  Sherren  proposes  that  gastro-euterostomy  should  be 
performed  three  months  after  perforation  of  a  duodenal  ulcer, 
if  it  has  been  deemed  uuAvise  to  proceed  Avith  the  short 
circuit  at  the  primary  operation. 

Two  chapters  on  carcinoma  of  tho  stomach  ’  close  the  book. 
Mr.  Sherren  is,  of  course,  a  firm  believer  in  the  existence  cf 
a  close  relation  between  chronic  gastric  ulcer  and  maliguant 
growth.  Reference  is  made  to  records  of  the  Mayo  clinic, 
which,  as  is  Avell  known,  give  an  exceedingly  high  cancer 

*  Lectures  on  the  Suryery  of  the  Stomach  and  Duodenum.  By  James 
Sherren,  C.B.H.,  l-'.lt.C.S.  London  :  H.  K.  Lewis.  1921.  ICr.  8vo,  i>i>.  9.-. 
4s.  6:1.  net.! 
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incidence  in  cases  of  chronic  ulcer.  The  Rochester  evidence 
is  largely  histological  and  is  the  expression  of  an  opinion  ;  it  is 
not  necessarily  the  expression  of  a  universal  truth.  Of  165 
ulcers  removed  as  simple  by  Mr.  Slierren  there  were  definite 
evidences  of  malignancy  in  eleven.  This  corresponds  more 
nearly  with  Moynilian’s  10  per  cent,  than  with  the  Mayo 
figures.  There  can,  however,  be  little  doubt  that  earlier  aud 
more  efficient  treatment  of  gastric  ulcer  would  reduce  largely 
the  death  roll  from  cancer  of  the  stomach. 

The  book  is  a  sober,  well-reasoned  summary  of  facts  ob¬ 
served  in  an  intensive  experience  of  gastric  aud  duodenal 
disease,  and  the  story  is  told  with  a  remarkable  economy  of 
words. 


RADIO  DIAGNOSIS  IN  PULMONARY  TUBERCULOSIS. 
Le  Radiodiagnostic  dans  la  Tuberculose  Pleura- Pulmonaire,r> 
by  Dr.  Abreu,  fills  what  has  been  a  gap  in  French  medical 
literature.  Alter  a  short  introduction  by  Dr.  Risb,  who 
collaborated  in  the  work  from  the  clinical  side,  there  is  an 
excellent  explanation  of  the  exact  technique  required  to 
ensure  the  best  results,  both  radiographic  and  radioscopic, 
definite  rules  of  procedure  being  laid  down  for  both.  Con¬ 
siderable  stiess  is  laid  on  the  necessity  of  always  working  at 
a  definite  distance  from  anticathode  to  plate  (or  screen);  this 
distance,  it  is  maintained,  should  be  at  least  32  inches. 
A  farther  desideratum,  especially  in  cases  of  phthisis,  is  that 
plates  should  be  taken  every  5,  10,  20,  or  30  days  in  order  to 
see  whether  a  lesion  is  undergoing  any  changes;  by  doing 
this,  old  cured  lesionscan  be  dis  inguished  Irom  active  disease. 
An  important  point  is  made  for  the  accurate  measurement  of 
the  various  #-ray  densities  of  the  different  thoracic  shadows. 
The  chapterwlnch  deals  with  this  part  of  the  subject  is  full 
of  interest.  It  is  pointed  out  that  expressions  such  as  “loss 
of  transparency,”  “half  opaque  shadow,”  “  complete  opacity,” 
etc.,  are  entirely  unscientific  and  may  be  misleading.  The 
suggestion  is  that  shadows  on  the  tc-ray  plate  should  be 
definitely  compared  with  the  shadows  cast  by  so  many— one, 
two,  three,  or  more — centimetres  of  water;  and  the  normal 
opacities  o-  the  clavicles,  the  heart,  the  ribs,  the  liver,  and  so 
on,  are  put  down  in  terms  of  centimetres  of  water.  Without 
accepting  all  that  the  author  endeavours  to  substantiate 
th  re  can  be  no  doubt  that  this  method  is  one  worthy  of 
consideration. 

Following  upon  this  introductory  portion  of  the  book  comes 
the  main  part,  which  deals  with  the  asray  changes  seen  in 
tubercle  affecting  the  lungs  and  pleura.  This  part  is  pro¬ 
fusely  illustrated  by  radiographs  of  chest  conditions,  which 
are  reproduced  by  a  special  process  and  printed  on  fine  paper. 
There  are  sixteen  of  these,  and  each  one  illustrates  a  special 
feature  or  features  of  disease.  These,  and  the  other  thirty-one 
figures,  are  very  much  better  than  these  usually  seen  in 
French  books  on  ,r-ray  work.  On  the  page  opposite  to  each 
radiograph  is  set  out  a  detailed  description  of  the  radiograph 
and  what  it  shows,  whilst  the  reasons  for  the  diagnosis  which 
follows  are  given.  The  work  concludes  with  a  short  chapter 
in  which  the  author  discusses  the  real  value  of  radiographic 
examination,  and  points  out  the  many  ways  in  which  such  an 
examination  is  not  only  of  use  but  may  be  essential  for  the 
proper  treatment  of  the  case. 

The  writing  is  clear,  lucid,  Jaud  concise,  and  any  one  who 
possesses  only  a  rudimentary  knowledge  of  the  French 
language  should  be  able  to  understand  it.  We  consider  that 
this  is  a  book  which  should  be  read  by  every  radiologist,  but 
it  is  not  only  the  expert  in  this  subject  who  will  find  it  of 
use.  The  general  practitioner,  as  well  as  the  consulting 
physician,  will  find  valuable  information  as  to  the  possibilities 
of  an  .z-ray  examination  of  the  chest  in  tubercle  aud  the  help 
that  such  an  examination  may  afford,  not  only  as  regards 
actual  diagnosis,  but  also  in  the  study  of  the  progress  of  the 
disease  in  any  individual  case. 


CLINICAL  DIAGNOSIS. 

The  fifth  edition  of  Clinical  Diagnosis ,G  by  Dr.  C.  P.  Emerson, 
Professor  of  Medicine  in  the  Indiana  University  School  of 
Medicine,  is  an  excellent  work  for  students  aud  practitioners 
of  medicine  who  want  an  account  of  the  methods  whereby 

5  Bad  odiaonostic  dans  In  Tuberculosa  Pleuro Puhnonaire.  Par  Dr. 
Manoel  de  Abreu.  Preface  du  Dr.  E.  Hist  Paris:  Masson  et  Cie.  1921. 
(Post  8vo,  pp.  168;  16  plates.  31  figures.  Fr.15  net.) 

■i  Clin  cal  Diagnosis.  A  Tex. book  of  Clinical  Microscopy  aud  Clinical 
Chemistry  for  Medical  Students,  Laboratory  Workers,  an  1  Practitioners 
of  Medicine.  By  C.  P.  Emerson.  A.H..  M.D  Fifth  edition,  entirely 
rewritten  and  reset.  London  :  W.  Heinemaun  (Medical  Hooks),  Ltd. 
1921.  (Med.  8vo,  pp.  xxx  +  726  ;  5  plates,  .151  figures.  35s.  net.) 


the  pathological  laboratory  turns  out  its  results.  Its  seven 
chapters  describe  in  detail  the  chemical  and  microscopical 
methods  of  investigating  tlio  sputum,  the  urine,  the  contents 
of  the  stomach  and  of  the  intestine,  the  blood,  the  cerebro¬ 
spinal  fluid,  and  various  other  pathological  fluids.  Those 
described  arc  such  as  have  been  tested  aud  approved  by 
experience  ;  the  author  shows  much  sound  sense  in  his 
estimates  of  the  value  to  he  given  to  the  several  pieces  cf 
evidence  brought  out  by  these  methods,  and  iu  his  general 
interpretation  of  the  laboratory  findings. 

Pio "cssor  Emerson’s  style  is  clear  aud  simple,  and  lie  writes 
with  the  authority  conferred  by  wide  experience.  The  book 
is  well  turned  out ;  the  illustrations  are  admirable  and 
refreshingly  free  from  the  cliches  with  which  so  many  of  the 
be  oks  dealing  with  clinical  diagnosis  have  made  us  familiar. 
We  can  strongly  recommend  Proiessor  Emerson's  volume  to 
medical  men  aud  medical  students  in  search  of  a  trustworthy 
and  complete  textbook  on  the  subject  with  which  it  deals. 


NOTES  ON  BOOKS. 

It  is  difficult  to  add  anything  about  the  second  edition  of 
Mr.  Widdowson's  Notes  on  Denial  Surgery  and  Pathology 7  to 
what  was  said  when  the  first  edition  was  noticed  iu  1915. 
The  dual  objective  of  the  book,  which  is  iuteuded  to  serve  as 
a  notebook  for  students  and  as  a  ready  work  of  reference  for 
practitioners,  is  perhaps  hardly  to  he  attained.  The  author 
endeavours  to  codify  accepted  signs  and  symptoms  and  tlio 
treatment  and  sequelae  of  dental  disease.  The  result  some¬ 
times  verges  on  the  absurd;  for  instance,  are  we  seriously 
to  believe  that  all  patients  suffering  from  general  debility  and 
nervous  irritation  must  before  extraction  be  prepared  by  a 
tonic,  or  that  a  general  anaesthetic  is  an  absolute  necessity 
before  extraction ?  Again,  many  pages  on  which  difficulties, 
complications,  accidents,  and  sequelae  of  tooth  extraction  are 
enumerated  might  make  the  unwary  think  that  it  was  one  of 
the  most  serious  operations  in  surgery.  In  the  section  ou  the 
treatment  of  fractures  of  the  jaw,  where  it  is  directed  that 
the  mouth  must  be  kept  clean,  wo  come  across  the  statement 
that  some  advise  rectal  feeding  owing  to  the  great  difficulty 
of  attaining  cleanliness  of  the  mouth.  Fuller  details  as  to 
what  local  treatment  might  be  of  use  would  have  been  more 
helpful.  In  this  edition  illustrations  showing  the  commoner 
forms  of  root  canals  are  given  ;  they  are  conventional,  and 
only  a  small  percentage  of  root  canals  actually  approach  the 
simplicity  of  formation  shown.  As  we  observed  when 
reviewing  the  earlier  edition,  faults  of  this  kind  spoil  tlio 
author’s  excellent  intentions. 

Dr.  Emery’s  Clinical  Bacteriology  and  Haematology  for 
Practitioners s  is  a  book  of  established  position,  well  known  in 
pathological  laboratories  for  its  merits  of  conciseness  and 
accuracy.  The  sixth  edition  now  before  us  closely  resembles 
tlie  fifth  ;  beginning  with  an  account  of  the  apparatus  and 
technical  processes  recommended,  it  next  gives  a  hundred 
pages  to  the  diagnosis  of  about  twenty  infectious  diseases. 
Then  follows  a  section  on  the  collection  and  examination  of  a 
number  of  morbid  materials— pus,  urine,  exudates,  and  the 
like,  with  directions  for  tlio  culture  of  bacteria  and  the 
preparation  of  sections.  Tho  last  seventy  pages  arc  given  to 
haematology  and  cyto-diaguosis.  Tlio  plates  and  cuts  with 
which  the  book  is  illustrated  serve  tlicir  purpose  well;  it 
may  be  noted  that  t lie  word  “  streptothrieosis  ”  on  pages  ix, 
77,  and  309,  should  be  “  strcptotrichosis.”  The  book  is  to  be 
warmly  recommended  to  the  attention  of  pathologists  and 
of  medical  practitioners  who  like  to  do  some  of  their  own 
laboratory  work. 


Tlie  Manuel  dc  Coprologie  Clinique,0  by  M.  Goiffon,  sets 
out  the  ways  in  which  laboratory  examination  of  tlio  stools 
may  be  of  assistance  iu  tho  diagnosis  and  treatment  of 
intestinal  diseases  and  disorders.  It  begins  with  a  brief 
account  of  the  physiology  of  digestion.  The  second  part  of 
the  book,  occupying  over  140  pages,  describes  in  detail 
the  methods — microscopical,  chemical  and  bacteriological  — 
used  in  examining  tlie  stools.  The  third  part  describes 
tlie  various  characters  of  the  motions  in  diseases  of  the 
different  digestive  organs  and  glands;  tlio  fourth  part  gives 
the  therapeutic  indications  and  suggestions  to  be  derived 
from  the  results  of  the  examination  mentioned  above.  The 
book  is  clearly  and  temperately  written  ;  it  should  be  of 
considerable  service  in  the  clinical  laboratory. 


IJ.L/.O 


Ltd.  1921.  (Fcap.  4fco.  pp.  285 ;  131  figures.  21s.  net.) 

^  Clinical  Bacteriology  and  Haematology  for  Practitioners  ll\ 
D  Esle  Emei-y.  M  ]).,  U.Se.Lond.  Sixth  edition.  London:  .  K.  |'< 
and  C°„  Ltd  1921.  (Demy  8vo,  pp.  324 ;  54  figures,  11  plates.  15s  not 
J  Manuel  de  Cojiroloifie  Clinique.  Par  R.  Goifton.  Preface  de  I 
R°nx.  Pans;  Mu‘ son  et  Cie.  1921,  (Cr.  8vo,  i»p.  240;  16  figures.  2 i>U 

1*  1 . 14  1101.J 


Jam.  7.  1922I 


MEDICINAL  AND  DIETETIC  TREPANATIONS. 


f  The  British 
i  Medical  Journ  vl 


There  are  persons  admitting  to  late  middle  age  and  called 
by  their  friends  old  who,  though  they  have  heard  much 
about  the  sun  myth  and  have  been  chastened  by  Sir  J.  G. 
Frazer,  yet  like  a  fairy  story  for  its  own  sake;  to  such  we 
may  commend  The  Disobedient  Kicls,10  a  copy  of  which  reached 
us  only  a  day  01'  two  before  Christmas.  It  is  an  unusual  pro¬ 
duction,  having  been  turned  into  English,  illustrated,  and 
printed  in  Prague  ;  it  contains  ten  stories  chosen  from  among 
those  written  over  half  a  century  ago  by  a  Czecho-Slovakian 
lady,  Bozeua  Nemcova.  The  translation  is  by  Dr.  Tolmau, 
at  whose  request  the  book  has  been  sent  to  us.  In  the 
circumstances  we  cannot  be  sure  how  far  the  stories  are 
indigenous;  we  find  a  Tom  Thumb  story,  and  a  repetition 
story  of  the  style  of  the  House  that  Jack  Built,  and  others 
which  may  be  either  parallels  or  reminiscences.  The 
volume  is  illustrated  with  much  skill  and  humour  by  Artus 
Scheiner,  whose  drawings  in  colour  and  in  black  and  white 
have  been  most  excellently  reproduced  under  the  direction 
of  the  publisher.  The  English  is  good  and  clear,  but  some 
of  the  turns  of  expression  have  a  transatlantic  character. 
It  is  termed  i4  literary, ”  but  we  do  not  take  the  antithesis  , 
is  it  colloquial  or  commercial  ? 

Earlier  numbers  of  the  Practical  Handbook  of  British  Bi rds,n 
which  is  being  issued  in  serial  form  under  the  editorship  of 
Mr.  II.  F.  Witherby,  have  been  noticed  in  this  column. 
During  the  past  year  two  more  parts,  the  tenth  and  eleventh, 
have  appeared :  these  include  pages  81  to  256  and  Plates  2  to  5 
of  Vol.  ii.  Part  X  is  devoted  to  birds  of  prey— owls,  falcons, 
eagles,  hawks,  harriers,  kites,  kestrels,  and  their  brethren , 
Part  XI  covers  storks,  herons,  ibises  and  spoonbills,  and  a 
number  of  swans  and  geese.  The  standard  of  the  letterpress 
and  illustrations  is  well  maintained.  One  of  the  six  con¬ 
tributors  to  this  excellent  handbook — and  the  writer  of  all 
the  notes  on  migration  of  birds  — is  Mr.  N.  F.  Ticehurst, 

F. R.C.S.,  of  St.  Leonards,  who  is  a  representative  of  medicine 
in  the  select  company  of  scientific  British  ornithologists 
which  includes  (to  name  but  two  others)  Dr.  A.  F .  R.  Wollaston 
and  Dr.  Philip  Gosse. 

The  first  part  of  Professor  Hering’s  book  on  pathological 
physiology 12  deals  with  the  functional  disorders  of  the  heart, 
the  vessels,  and  the  blood,  each  described  under  two  head¬ 
ings  ;  the  causes  (or  coefficients)  giving  rise  to  the  disorder 
arc  first  explained,  and  then  the  results  to  which  these  causes 
give  rise.  The  book  is  clearly  written,  but  gives  no  details  of 
the  experimental  work  or  the  literature  upon  which  it  is  based. 
It  is  intended  primarily  for  the  use  of  medical  students  and 
their  teachers,  but  also  for  medical  men. 

The  llandbuch  da  stoskopie by  Professor  Dr.  Leopold 
Casper,  is  one  of  tlK  most  complete  works  on  the  theory 
and  practice  of  cystoscopy  that  we  have  come  across.  The 
earlier  chapters  deal  with  the  history  and  the  construction  of 
the  modern  cystoscope.  The  optics  and  mathematics  of  the 
subject  are  fully  dealt  with  and  provide  somewhat  stiff 
reading  for  those  not  especially  interested  in  this  somewhat 
technical  side  of  cystoscopy.  After  describing  the  anatomy 
and  appearance  of  1  he  normal  bladder  the  author  considers 
the  commoner  pathological  conditions  encountered  by  the 
cystoseopist.  These  are  illustrated  both  by  means  of  black 
and  white  and  of  coloured  plates,  which  are  collected  into  an 
atlas  at  the  end  of  the  book.  Some  of  these  illustrations  are 
unconvincing,  and  few  of  them  can  be  considered  first  class. 
The  work  concludes  with  a  chapter  on  radiography,  pyelo¬ 
graphy,  photography  of  the  bladder,  and  operative  cystoscopy  . 
The  work  is  one  that  will  appeal  to  experts  rather  than  to 
medical  pi  actitiouers  in  general. 

We  have  received  an  interleaved  copy  of  the  Pharma¬ 
copoeia,  of  St.  Bartholomew' s  Hospital, 11  in  which  the  doses  are 
given  in  both  imperial  and  metric  measures,  as  in  the  British 
Pharmacopoeia  of  1914.  A  few  pages  are  devoted  to  the 
treatment  of  cases  of  poisoning,  and  a  posological  table  is 
included.  The  book  is  of  convenient  size,  and  contains  much 
additional  information  of  service  to  those  for  whose  use  it  is 
desigtied. 

10  ti  e  agents  in  London  are  Philip  Allan  and  Co.,  and  the  price  6s.  In 
America  the  agents  are  -Harper  Bros..  New  York,  and  the  price  l  dollar. 
There  seems  to  be  a  preference  against  this  country,  which  is  not 
explained. 

11  London  :  Witherby  and  Co.  1921.  4s.  6d  net  per  part. 

12  Paihnlngische  Plmsiolnoie.  I.  Abteilung:  D  e  Funktionsstorungen  des 
Herzens,  des  G*  ass*  und  cles  Bhites.  By  Dr.  H.  E.  Hering.  Leipzig  : 

G.  Thieine.  1921.  (Med  8vo.  pp.  viii  +  120.  M.39.) 

12 Hamlhuch  d*r  Cystoskopie.  Yon  Dr  L.  Casper  4  Auflage.  Leipzig: 
G.  Thieme.  19  T.  (  up.  voy.  8vo,  pp.  3S6;  161  figures,  12  plates,  Bound, 
M.2S4.) 

14  Ph-’nnacapneia  of  St.  Bartholomew's  Hospital.  Edited  by  J. 
Langford  Moore,  F.C.R.,  Pharmacist  to  the  Hospital.  London: 
Spottiswoode.  Baliantyne  a^d  Co.,  Ltd.  1921,  (3f  *  51,  pp.  100.) 
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Inoculation  Tests  for  Protein  Therapy. 

Blackley  may  be  regarded  as  the  discoverer  of  specific  skin 
reactions  in  diseases  duo  to  hypersensitiveness  to  proteins, 
for  in  1873  he  sliowc  d  that  pollen  rubbed  into  the  scarified 
skin  produced  large  urticarial  wheals  in  patients  suffering 
from  hay  fever.  The  observations  of  Pirquet  and  Schick 
upon  the  local  reactious  iu  serum  disease,  aud  the  work  of 
Arthus  upon  the  local  reactions  in  anaphylaxis,  showed  that 
in  hypersensitive  individuals  and  animals  the  injection  of  the 
specific  protein  to  which  they  were  hypersensitive  produced 
a  strong  local  reaction. 

Auer  and  Lewis  in  1910  pointed  out  that  spasm  of  the 
bronchial  muscles  was  characteristic  of  the  anaphylactic 
reaction  in  guinea-pigs,  aud  this  drew  attention  to  the 
probability  that  asthma  in  man  was  due  to  hypersensitiveness 
to  specific  proteins.  The  fact  that  asthma  is  very  frequently 
due  to  hypersensitiveness  to  proteins  has  since  been  estab¬ 
lished  by  numerous  workers.  Asthma  may  be  caused  by  a 
very  large  number  of  different  proteins  of  animal  or  vegetable 
origin,  aud  the  only  way  to  ascertain  the  protein  responsible 
is  to  test  the  sensitiveness  of  the  patient’s  skin  with  a  variety 
of  pure  pro!  eins.  The  technique  of  determining,  by  means 
of  skin  reactions,  the  protein  responsible  for  producing  asthma 
was  work-  d  out  by  Walker  and  Wodehouse  iu  1916  and  1917. 
The  method  is  now  coming  into  general  use  and  the  technique 
is  very  simple ;  a  light  scratch,  insufficient  to  draw  blood,  is 
made  in  the  skin,  and  a  dilute  solution  of  protein  is  applied  ; 
if  the  patient  is  not  sensitive  there  is  no  reaction,  but  if  the 
patient  is  hypersensitive  to  the  particular  protein  applied  an 
urticarial  wheal  appears  in  from  fifteen  to  thirty  minutes. 
The  severity  of  the  reaction  varies,  a  mild  reaction  consists 
in  a  wheal  about  one-quarter  of  an  inch  in  diameter;  iu  a 
severe  reaction  the  wheal  may  be  an  inch  in  diameter  and 
surrounded  by  an  erythematous  ring.  The  only  hindrance  in 
applying  the  test  is  the  difficulty  of  obtaining  a  supply  of 
purified  sterile  proteins. 

Messrs.  Duncan.  Flockhart.  and  Co.  of  Edinburgh  (104, 
Holyrood  Road),  have  prepared  pure  protein  solutions  in  a 
very  convenient  form;  the  solutions  are  iu  glass  capillary 
tubes  ;  they  supply  thirty-two  different  kinds  of  proteins, 
which  are  obtained  from  all  the  commonest  animal  and 
vegetable  foods,  and  from  substances,  such  as  horse  dandruff 
and  pollen,  which  may  be  inhaled  as  dust.  This  outfit  makes 
tlie  testing  of  specific  hypersensitiveness  a  very  simple 
matter,  for  a  dozen  different  proteins  can  easily  be  tested  in 
less  than  an  hour.  Selections  of  dried  proteins  for  these 
reactions  have  been  available  for  some  time,  but  the  supply 
of  the  proteins  in  a  soluble  form  ready  for  immediate  use 
is  obviously  a  great  convenience,  as  it  saves  the  trouble  ol 
preparing  a  large  number  of  solutions.  The  exact  clinical 
value  of  these  tests  is  not  yet  fully  known.  About  50  per 
cent,  of  asthmatics  show  definite  dermal  hypersensitiveness 
to  proteins,  but  unfortunately  a  large  number  of  cases  show 
dermal  liypersensitiveness  to  several  proteins.  Iu  these  cases 
of  multiple  dermal  liypersensitiveness  the  asthma  usually 
is  due  only  to  one  particular  protein.  A  considerable 
number  of  normal  persons,  moreover,  show  dermal  hyper¬ 
sensitiveness.  A  positive  reaction  with  a  particular  protein 
in  a  case  suffering  from  symptoms  resembling  asthma,  there¬ 
fore,  does  not  prove  conclusively  either  that-  tlie  patient  is  an 
asthmatic,  or  that,  even  if  lie  has  asthma,  the  disease  is  due 
to  the  protein  to  which  lie  lias  reacted.  If  due  regard  is  paid 
to  tlie  clinical  history,  the  tests  are,  however,  of  great  value 
in  determining  the  cause  of  asthma.  The  advantage  of 
knowing  tlie  cause  of  asthma  is  obvious,  for  it  enables  the 
patient  to  avoid  the  exciting  cause,  and  also  in  many  cases 
the  patient  can  be  desensitized  by  vaccine  treatment. 

Digifoline. 

“  Digifoline  ”  is  claimed  to  bo  a  standard,  constant,  and 
permanent  liquid  preparation  of  digitalis  suitable  for  in¬ 
ternal,  hypodermic,  and  intravenous  use.  It  is  a  clear,  light- 
coloured  fluid,  which  does  not  produce  any  marked  local 
reaction  when  injected  hypodermically,  and  which,  when 
tested  on  the  frog,  we  find  to  have  an  activity  equal  tc 
that  of  standardized  tincture  of  digitalis.  Tlie  manufacturers 
claim  that  digifolin  (this  spelling  is,  we  think,  to  be  pre¬ 
ferred)  i3  free  from  tlio  irritant  saponins  which  occur  in  the 
tincture  of  digitalis,  and  that  it  contains  all  the  active  gluco- 
sides  of  digitalis.  The  difficulties  attending  the  administra¬ 
tion  of  tincture  of  digitalis  in  full  doses  are  well  known; 
gastric  irritation  is  very  liable  to  be  produced  by  oral 
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administration,  and  no  preparation  of  digitalis  lias  hitherto 
been  prepared  which  is  satisfactory  for  hypodermic  or  intra¬ 
venous  administration.  Satisfactory  therapeutic  results  have 
been  reported  to  follow  oral  and  hypodermic  administration 
of  digifolin,  and  the  preparation  appears  to  represent  a 
distinct  advance  in  digitalis  preparations.  Its  exact  value 
can  only  be  known  after  more  prolonged  therapeutic  trials 
have  been  made,  but  it  seems  to  deserve  a  full  trial.  Digifolin 
is  supplied  in  tablet  and  fluid  form  for  oral  administration, 
and  in  ampoules  for  hypodermic  injection,  by  the  Clayton 
Aniline  Company,  68V,  Upper  Thames  Street,  London,  E.C.4. 


THE  VITAMIN  THEORY  IN  RICKETS. 

The  Report  of  the  Medical  Research  Committee  on  Accessory 
Food  Factors  (Vitamins),1  published  in  1919,  included  a 
section  dealing  with  rickets,  which  definitely  placed  it  among 
the  deficiency  diseases.  This  conclusion  was  largely  based 
upon  the  experimental  work  of  E.  Meilanby  upon  puppies, 
and  stated  that  the  cause  of  rickets  in  dogs  was  the  lack  in 
their  food  of  an  antirachitic  factor,  which  had  “  in  many 
respects  a  similar  distribution  to  the  fat-soluble  A  factor,  and 
is  possibly  identical  with  that  substance.” 

Dr.  Meilanby  himself  in  several  later  articles  further 
expounded  this  new  and  interesting  doctrine  of  rickets.  It 
soon  aroused  wide  interest,  drew  upon  itself  active  discussion 
and  criticism,  and  stimulated  experimental  study  of  the 
subject  along  these  new  lines  he  had  laid  down.  Meanwhile 
he  has  been  actively  prosecuting  his  experiments,  and  he  now 
sums  up  the  results  of  five  years’  research  in  an  interim 
report  on  “Experimental  Rickets,”  just  published.2 

The  broad  statement  may  be  fairly  made  that  Dr.  Meilanby 
takes  now  a  larger  view  of  the  etiology  of  rickets  than  he  did 
in  the  first  account  of  his  research.  He  does  not  put  l-ickets 
in  the  same  category  of  deficiency  diseases  as  scurvy  and 
beri-beri,  where  the  withdrawal  of  one  single  element  in  diet, 
and  that  a  factor  unconnected  with  the  provision  of  energy, 
is  the  decisive  cause  of  the  disease.  He  now  admits  the  co¬ 
operation  in  rickets  of  other  prejudicial  factors — a  disturbed 
balance  of  the  main  constituents  of  the  diet,  an  unwholesome 
environment,  lack  of  exercise.  Beri-beri  and  scurvy  are 
“nutritional  diseases  very  limited  in  their  etiology,  but  this 
does  not  hold  in  rickets  ”  (p.  6). 

Dr.  Meilanby' s  Results. 

Throughout  the  investigation  the  important  criterion  of 
rickets  in  the  young  dog  was  disturbed  calcification  in  the 
growing  bones,  these  changes  being  established  by  radio¬ 
grams,  by  chemical  analysis,  and  by  histological  evidence. 
The  histological  examination  was  the  decisive  one,  and  the 
crucial  test  was  the  presence  of  osteoid  tissue. 

It  is  clear  that  the  diagnosis  of  rickets  in  these  experiments 
has  been  made  with  scrupulous  and  strict  accuracy  ;  and  the 
report  is  enriched  by  a  beautiful  series  of  radiograms  and 
microscopic  photographs  of  the  bones.  The  conditions  which 
produce  the  bony  changes  characteristic  of  rickets  are  given 
in  the  following  order:  “A  deficiency  of  calcium  and  phos¬ 
phorus  in  diet;  a  deficiency  of  fat  containing  the  anti¬ 
rachitic  vitamin  in  diet;  excess  of  bread,  other  cereals 
and  carbohydrates;  absence  of  meat;  excess  of  the 
protein  moiety  of  caseinogen  free  from  calcium ;  confine¬ 
ment.”  He  goes  on  to  say:  “  Because  of  the  interdependence 
of  all  these  dietetic  factors,  it  is  impossible  to  say  what  is  the 
absolute  amount  of  each  necessary  to  produce  the  optimum 
result.”  But  he  adds:  “  Probably  the  most  common  cause  of 
lickets  in  children  is  a  combination  of  relatively  deficient 
antirachitic  vitamin  and  excessive  bread  ”  (p.  75).  It  will 
be  readily  seen  that  these  conclusions  are  much  more  cautious 
and  ambiguous  than  the  original  statement  in  the  l-eport 
concerning  accessory  food  factoi’s,  “there  is  good  evidence 
that  rickets  is  a  deficiency  disease  ...”  (p.  91). 

Dr.  Meilanby  found  that  the  diet  most  favourable  to  the 
rapid  production  of  rickets  in  a  young  puppy  was  one  con¬ 
taining  an  adequate  amount  of  protein  (separated  milk),  an 
excess  of  carbohydrate  (bread),  a  sufficiency  of  water-soluble  B 
and  C  vitamins  and  of  salt,  but  very  defective  in  fat.  By 
adding  measured  amounts  of  various  animal  and  vegetable 
fats  and  by  observing  the  degree  of  rickets  produced,  he  was 
able  to  estimate  the  antirachitic  power  of  each  variety  of  fat. 
The  broad  result  was  that  animal  fats  were  powerfully  anti¬ 
rachitic;  the  vegetable  oils  were  either  feebly  so,  or  destitute 
of  this  power.  Now  experiments  on  young  rats  showed  that 
the  animal  and  vegetable  fats  fell  into  the  same  groups  in 
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respect  of  their  power  to  promote  growth,  or  according  to  th« 
vitamin  hypothesis  in  their  content  of  fat  soluble  A.  Thera 
are. discrepancies  in  this  general  statement;  but  on  the  whole 
it  is  true,  and  it  led  Meilanby  to  the  conclusion  that  the 
disease  in  each  species,  lack  of  growth  in  the  i'at,  and  rickets 
in  the  puppy,  is  probably  due  to  the  same  vitamin  fat- 
soluble  A.  He  finds  other  points  in  favour  of  this  identity,  in 
the  fact  that  in  each  animal  the  disease  took  several  weeks  to 
develop,  and  also  that  beyond  a  certain  age  in  the  young  rat 
and  in  the  puppy,  the  respective  diseased  condition  became 
very  difficult  to  produce.  These  were  the  points  in  favour  of 
rickets  as  a  vitamin- deficiency  disease,  and  of  the  identity  of 
that  vitamin  with  fat  soluble  A  shown  to  be  essential  for 
growth  in  ra(s. 

But  there  are  difficulties  and  objections  to  this  interpreta¬ 
tion.  (1)  In  the  first  place,  the  puppies  with  rickets  did  not 
cease  to  grow ;  on  the  contrary,  the  worst  degrees  of  rickets 
were  found  in  those  with  most  rapid  growth,  while  if  growth 
ceased,  the  rickety  changes  in  bone  were  not  produced.  That 
is  to  say,  we  are  asked  to  believe  that  this  same  vitamin  stops 
growth  in  the  young  rat,  while  in  the  puppy  it  causes  rickets 
but  allows  growth  to  proceed.  (2)  Then  lean  meat,  a  food 
poor  in  fat-soluble  A  for  rats,  was  shown  to  possess  definite 
antirachitic  power  in  puppies.  Several  explanations  of  this 
difficulty  are  suggested,  but  they  are  conjectural  and  un¬ 
supported  by  evidence,  and  the  discrepancy  remains. 
(3)  Green  leaves  are  substances  specially  rich  in  lat- 
soluble  A  as  shown  by  experiments  on  rats.  In  puppies 
a  few  experiments  were  made  with  cabbage  and  extracts 
of  cabbage,  and  these  failed  to  prevent  rickets  and  set  up) 
diarrhoea.  Further  experiments  in  this  direction  are 
promised,  and  the  importance  of  their  success  or  failure 
is  admitted. 

Each  of  these  difficulties  is  by  itself  not  of  small  account : 
together  they  create  a  formidable  obstacle  to  the  acceptance 
of  fat-soluble  A  as  an  antix-achitic  vitamin. 

The  report  contains  also  interesting  observations  on  other 
factors  of  diet  and  environment  that  favour  the  pi’oduction  of 
rickets.  An  excess  of  carbohydrate  has  an  important  effect 
in  doing  so;  so  has  confinement;  so  also  a  defect  of  the 
caseinogen  moiety  of  milk  containing  calcium.  But  these 
conditions  only  act  when  the  diet  is  also  defective  in  fatty 
substances  rich  in  fat- soluble  A.  These  observations  are 
interesting  both  scientifically  and  clinically,  but  they  need 
not  be  discussed  in  connexion  with  the  present  question  of 
the  vitamin  theory  in  rickets.  By  increasing  the  complexity 
and  number  of  agencies  that  produce  rickets  they  certainly 
do  not  strengthen  the  vitamin  theory,  but,  on  the  other  hand, 
they  do  not  seem  to  directly  oppose  it. 

Other  Investigations. 

Now  let  us  examine  the  results  of  other  investigations, 
carried  out  to  test  the  doctrine  of  rickets  as  a  deficiency 
disease  produced  by  a  defect  of  a  vitamin  similar  to  or 
identical  with  fat-soluble  A.  Noel  Patou,  Findlay,  and 
Watson3  are  strongly  opposed  to  the  vitamin  theory  in  rickets. 
Taking  pups  from  the  same  litter  they  produced  rickets  in 
some  of  these,  confined  in  the  laboratory  but  on  a  liberal  diet 
of  porridge  and  full-cream  milk;  while  in  others,  at  liberty  in 
the  country  but  fed  on  skimmed  milk  and  porridge,  no  rickets 
developed.  And  in  their  last  series  of  experiments  by  paying 
strict  attention  to  cleanliness  they  have  reared  pups  free 
from  rickets  on  a  series  of  diets  with  a  low  fat  intake  (even 
as  low  as  0.5  gram  of  milk  fat  per  kilo  of  body  weight), 
always  provided  that  the  total  energy  value  of  the  diet  was 
sufficient.  They  thus  claim  to  have  produced  rickets  in  pups 
on  a  diet  rich  in  fat-soluble  A  (an  abundant  supply  of  full- 
cream  milk);  and  to  have  reared  pups  free  from  l’ickets  on  a 
diet  very  poor  in  fat-soluble  A  (separated  milk  and  bread). 
From  experimental  and  clinical  evidence  they  propound  the 
view  that  the  primary  factor  in  rickets  is  not  dietetic  but  is 
the  result  of  overcrowding  and  insanitary  conditions,  and  that 
some  kind  of  non-specific  bacterial  infection  may  be  an 
important  factor. 

3\  liile  in  Britain  most  of  the  recent  experimental  work  011 
rickets  has  been  carried  out  on  the  dog,  in  America  the  rat 
has  been  chiefly  used.  In  the  last  few  months  Hess,  McCann 
and  Pappenlieimer,  and  Shipley,  McCollum  and  co-workers 
have  published  interesting  experimental  work  on  rickqts  in 
the  rat.  This  work  is  the  more  important  in  that  the ,rat  is 
the  animal  on  which  the  work  upon  fat-soluble  A  has  been 
done,  and  from  which  our  knowledge  of  this  accessory  food 
factor  has  been  derived.  Hess’s  research4  dealt  with  a  large 
series  of  young  rats  fed  on  a  diet  wlii^li  was  complete  except 
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for  a  lack  of  fat-soluble  A.  The  rats  all  failed  to  grow,  and 
most  developed  a  varying  degree  of  keratitis,  thus  presenting 
the  typical  features  of  this  deficiency  disease.  But  none  of 
the  animals  showed  clinical  evidence  of  rickets;  and  this 
test  was  strictly  verified  in  22  cases  where  microscopic  ex¬ 
amination  of  the  bones  failed  to  show  the  bony  changes  of 
rickets.  Hess  therefore  concludes  against  the  operation  of 
fat  soluble  A  as  a  factor  in  rickets ;  finds  in  these  experi¬ 
ments  a  confirmation  of  his  clinical  experience  that  bad 
rickets  in  children  is  met  with  in  almost  every  diet  and 
independent  of  its  high  or  low  content  of  fat-soluble  A. 

Shipley  and  McCollum’s  work5  also  bears  directly  on  the 
subject.  Using,  like  the  other  American  investigators,  a  syn¬ 
thetic  diet,  with  all  its  constituents,  organic  and  inorganic, 
exactly  measured,  they  fed  young  rats  with  two  diets,  one 
defective  in  both  fat-soluble  A  and  phosphorus,  the  other 
detective  alone  in  fat-soluble  A.  With  each  of  these  diets 
there  were  arrest  of  growth  and  keratitis,  but  in  a  number  of 
animals  on  the  first  diet  (not  in  all)  the  bones  showed  changes 
having  a  fundamental  resemblance  to,  though  not  identical 
with,  human  rickets;  while  on  the  second  diet,  which  included 
adequate  phosphorus  but  defective  fat-soluble  A,  no  bony 
changes  resembling  rickets  were  produced.  These  experi¬ 
ments  are  interesting.  In  the  first  place,  they  show  that 
rickets  in  the  rat  can  be  produced,  though  with  difficulty, 
even  if  the  animal  has  ceased  to  grow,  but  that  the  bony 
changes  are  not  completely  typical.  Secondly,  that  a  deficiency 
of  fat-soluble  A  alone,  the  diet  being  otherwise  complete,  does 
not  produce  rickets.  Thirdly,  that  lack  of  phosphorus,  as  of 
calcium,  may  be  an  important  factor  in  the  production  of 
rickets;  and  in  this  connexion  the  authors  quote  an  unpub¬ 
lished  observation  of  Howland  aud  Kramer,  that  in  rickety 
children  the  phosphorus  in  the  blood  plasma  is  low,  and  that 
the  administration  of  cod-liver  oil,  though  itself  lacking  in 
phosphorus,  increases  the  phosphorus  in  the  blood.  Shipley 
and  McCollum,  however,  do  not  exclude  fat-soluble  A  as  a 
factor  in  rickets;  it  cannot  be  the  sole  factor,  but  it  may 
influence  it  indirectly  by  its  effect  upon  the  metabolism  of 
calcium  and  phosphorus. 

A  Summing  Up. 

In  attempting  to  bring  together  and  sum  up  this  diversity 
of  views  upon  the  causation  of  rickets  it  will  be  easier  to  start 
from  ground  common  to  Mellanby  and  his  critics.  Mellanby 
himself  no  longer  maintains  the  doctrine  of  rickets  as  a 
deficiency  disease  in  the  strict  sense  of  that  term  as  applied 
to  beri-beri  and  scurvy.  In  his  present  interim  report  he 
gives  the  antirachitic  vitamin  (“  probably  identical  with  fat- 
soluble  A  ”)  an  important  place  among  a  number  of  other 
factors,  dietetic  and  environmental.  His  experimental  work 
has  led  him  to  the  belief  that,  without  a  certain  defect  of  fat- 
soluble  A,  rickets  cannot  be  produced  in  the  young  dog,  but 
that  it  is  common  for  other  factors  to  co-operate,  though  in 
varying  degree.  As  stated  already,  his  view  is  that  the 
commonest  cause  of  human  rickets  is  a  defect  of  the  anti¬ 
rachitic  factor,  combined  with  an  excess  of  bread.  The  experi¬ 
mental  evidence  that  he  and  other  workers  have  collected  is 
very  strongly  in  favour  of  a  defect  of  certain  fatty  substances 
beiu<>  the  most  important  agent  in  the  production  of  rickets 
in  auitnals.  That  position  seems  definitely  established  by 
experiment,  aud  also  supported  by  clinical  experience.  But 
the  crucial  question  is:  Does  the  influence  of  these  fats 
depend  upon  their  content  of  fat-soluble  A,  or  upon  some 
other  property  or  influence  of  cod-liver  oil  or  milk  fat  ?  Let 
us  take  cod-liver  oil,  the  most  potent  agent  in  the  prevention 
and  cure  of  rickets.  What  is  the  mechanism  of  its  action: 
is  it  by  virtue  of  its  content  in  fat-soluble  A,  or  is  it  by  some 
obscure  effect  upon  general  metabolism  aud  in  particular 
upon  the  calcium  metabolism  of  growing  bones;  is  it  the 
effect  of  its  vitamin,  or  something  else  ? 

In  the  first  place,  let  the  facts  against  the  vitamin  theory 
be  stated.  (1)  A  diet  defective  only  in  fat-soluble  A  does  not 
produce  rickets  in  rats,  but  simply  arrest  of  growth  and 
osteoporosis  (Shipley  and  McCollum,  aud  Hess.)  Rickets  is 
a  disease  of  growth,  and  develops  rarely  aud  with  difficulty 
when  growth  is  arrested.  (2)  A  substance  rich  in  fat-soluble 
A — cabbage  leaves — has  failed  to  prevent  rickets  in  puppies. 
(3)  A  substance  poor  in  fat-soluble  A — lean  meat  fibre — has 
a  definite  antirachitic  action  in  puppies.  (4)  Where  the  diet 
is  adequate  in  fat-soluble  A — 10  grams  of  milk-fat  per  kilo 
rickets  has  been  produced  in  puppies  confined  in  unwhole¬ 
some  conditions  (Noel  Paton,  Findlay,  and  M  atson).  (5)Mell 
atteste  1  cases  of  rickets  in  children  on  an  abundant  milk  diet 
are  reported  (Hess  and  Unger  and  otliers)- 


In  favour  of  the  vitamin  theory,  Mellanby  brings  three  con¬ 
siderations  :  (1)  There  is  general  correspondence  of  certain 
fats  and  oils  in  their  antirachitic  power  with  their  potency  as 
sources  of  fat-soluble  A.  (2)  Rickets  in  the  dog,  like  arrest 
of  growth  in  the  rat,  takes  a  number  of  weeks  to  develop. 
(3)  Both  are  diseases  of  young  animals,  and  can  only  be 
produced  with  difficulty  after  a  certain  age. 

Though  further  research  may  redress  the  balance,  in  the 
meantime  the  weight  of  the  evidence,  experimental  aud 
clinical,  seems  to  be  against  the  view  that  the  specific  action 
of  certain  fats  and  oils  in  rickets  is  due  to  their  associated 
vitamin,  fat-soluble  A.  Another  explanation  of  their  un¬ 
doubted  pre-eminence  in  the  prevention  and  cure  of  rickets 
is  that  in  some  way  these  food  subtances  influence  general 
metabolism,  and  especially  the  deposit  of  calcium  in  growing 
bone  ;  and  that  their  withdrawal  from  the  diet  deranges  that 
metabolism.  They  are  certainly  the  most  powerful  single 
agents  in  promoting  calcium  metabolism. 

But  other  factors  of  diet  and  environment  also  have  their 
influence  in  the  same  mechanism.  It  does  not  seem  possible 
to  reject  the  evidence,  experimental  aud  clinical,  that  genuine 
rickets  may  be  produced  where  the  diet  is  adequate  both  in 
the  balance  of  its  food  elements  aud  in  its  content  of  vitamin 
but  where  the  young  and  growing  child  or  animal  is  kept  in 
an  insanitary  and  sunless  environment.  Such  cases  seen: 
to  contradict  the  vitamin  theory  of  rickets,  aud  to  be  onlj 
explained  by  some  wider  explanation  of  its  causation. 
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THE  TEACHING  OF-  MEDICINE  AND 
SURGERY. 

New  Plans  of  the  Leeds  Medical  School. 

( From  our  Correspondent.) 

The  well  known  and  much  discussed  report  of  Sir  George 
Newman  on  the  subject  of  medical  education  has  been  under 
the  careful  consideration  of  those  concerned  in  Leeds  since 
it  was  issued.  From  the  first  the  desirability  of  securing 
the  services  of  whole-time  professors  was  called  in  question, 
if  the  object  of  this  was  to  form  units  which  should  be 
responsible  for  the  education  of  the  general  body  of  the 
students  of  a  school.  It  was  also  deemed  unlikely  that  any 
physician  or  surgeon  of  established  reputation  as  a  teacher 
would  consent  to  devote  himself  entirely  to  hospital  work  to 
the  complete  exclusion  of  private  consulting  practice,  even 
for  a  much  larger  sum  than  it  was  at  all  likely  would  be 
available  as  his  recompense.  Even  if  this  difficulty  were 
overcome,  it  was  thought  to  be  undesirable  that  at  the  head 
of  the  organization  for  clinical  teaching  there  should  be  one 
who  had,  from  the  conditions  of  his  appointment,  restricted 
the  field  of  his  experience.  It  was  thus  felt  that  if  whole- 
time  professors  were  to  be  appointed  in  the  departments  of 
Medicine  and  Surgery,  they  would  have  to  be  young  men  of 
promise  rather  than  teachers  of  experience,  and  it  was  not 
seen  how  these  men  could  be  supplied  with  an  adequate 
amount  of  clinical  material  under  the  local  conditions  which 
prevailed. 

Thus,  while  the  Leeds  teachers  considered  that  in  certain 
centres  the  formation  of  units  on  the  general  lines  suggested 
by  Sir  George  Newmau  might  be  conducive  to  the  encourage¬ 
ment  of  research,  and  might  also  be  accessory  to  the  general 
teaching,  they  felt  that  some  scheme  should  be  devised  which 
would  act  by  improving  the  teaching  opportunities  enjoyed  by 
the  present  staff  and  thereby  secure  the  continuance  of  their 
whole-hearted  co  operation  in  the  education  of  the  students. 
It  is  the  duty  of  a  medical  school,  whether  it  be  associated 
with  a  university  or  not,  to  foster  and  to  encourage  research, 
and  one  test  of  the  success  of  a  university  is  the  amount  of 
work  based  upon  research  which  it  is  able  to  show  that  it  has 
put  out.  On  the  other  hand,  the  schools  aud  universities  are 
charged  with  the  great  responsibility  of  educating  aud 
instructing  students  for  the  practice  of  their  profession,  and 
any  arrangement  which  might  lead  to  the  teaching  being 
carried  out  without  the  full  benefit  of  tlie  more  experienced 
members  of  the  staff  was  viewed  with  apprehension. 

Even,  therefore,  at  a  time  wlieuit  was  thought  that  sub¬ 
stantial  financial  support  would  be  obtained  from  Government, 
a  scheme  wras  drawn  up  bv  Professors  M’ardroa  Griffith  and 
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Moynilian,  with  the  co-operation  and  approval  of  their 
colleagues,  which  it  was  believed  would  meet  the  local 
conditions,  would  encourage  res  ;arch,  and  would  improve 
the  teaching  of  the  students  without  involving  any  of  the 
risks  which  have  been  mentioned  above.  This  scheme  has 
had  to  be  somewhat  curtailed  in  view  of  the  vanished  hopes 
of  Government  support;  but,  acting  on  the  strong  advice  of 
the  two  heads  of  the  departments  of  medicine  and  surgery, 
the  Council  of  the  University  of  Leeds,  at  a  recent  meeting, 
decided  to  adopt  their  modified  suggestions.  This  decision 
has  caused  much  satisfaction,  aud  it  is  held  to  be  one  of  the 
greatest  steps  that  has  been  taken  in  connexion  with  the 
instruction  of  medical  students  in  Leeds  for  many  years. 

The  Leeds  Tutorial  Scheme. 

The  central  feature  of  the  scheme  is  the  appointment  of 
whole-time  tutors — one  on  the  medical  and  two  on  the 
surgical  side.  These  appointments  will  have  attached  to 
them  salaries  of  £500  a  year,  and  this  will  involve  the  alloca¬ 
tion  by  the  university  of  £1,650  when  the  scheme  of  insurance 
is  taken  into  consideration.  A  sum  of  £250  will  provide  the 
services  of  a  lecture  attendant  and  some  extra  clerical  help, 
aud  the  sum  of  £100  per  annum  will  be  allotted  to  each 
department  for  apparatus  and  for  the  provision  of  such 
things  as  lantern  slides  and  diagrams.  The  university  has, 
however,  for  some  years  paid  £250  in  respect  of  two  part- 
time  men  who  have  acted  as  tutors,  aud  as  these  will  now  be 
superseded,  the  net  amount  that  the  scheme  will  require  is 
£1,850  per  annum. 

In  the  near  future  some  mention  may  be  made  of  the 
arrangements  aud  improvements  which  it  will  be  possible  to 
carry  out  on  the  surgical  side  in  connexion  with  these 
appointments.  At  present  the  teaching  on  the  medical  side 
wili  be  discussed.  Prior  to  the  year  1910  the  systematic 
lectures  on  medicine  which  were  given  at  the  School  of 
Medicine  numbered  three  per  week  and  the  course  was 
spread  over  four  terms.  In  the  year  1910  the  number  of 
lectures  which  had  to  be  attended  by  each  student  was 
diminished;  they  attended  three  terms  instead  of  four.  The 
students  began  their  attendance  on  the  lectures  as  soon  after 
passing  their  second  prolessional  examination  as  Was  feasible. 
The  lectures  during  the  first  term  were  of  a  general  and 
introductory  character;  those  during  the  next  term  were 
especially  directed  to  the  various  systems  such  as  the  cir¬ 
culatory,  respiratory,  digestive  or  nervous.  This  part  of  the 
course  was  attended  by  infirmary  students  both  in  their  first 
year  of  hospital  study  and  in  their  second  ;  aud  as  the  course 
during  the  second  of  the  two  terms  never  dealt  with  the 
same  matter  two  years  in  succession  things  have  worked 
Avell.  It  may  be  that  in  the  future  the  number  of  terms 
during  which  the  students  are  required  to  attend  the 
systematic  lectures  will  be  reduced  to  two ;  but  it  is  very 
strongly  felt  that  it  is  eminently  desirable  that,  when  students 
have  passed  their  examinations  in  anatomy  and  physiology, 
they  should,  at  ati  early  stage  in  their  subsequent  career, 
attend  a  course  of  medicine,  carried  out  on  the  lines  indicated, 
by  one  who  occupies  a  senior  position  on  the  staff.  It  is  felt 
that  this  cannot  be  replaced  by  any  amount  of  tutorial 
instruction  or  by  any  kind  of  systematic  instruction  given  by 
a  junior  man  in  the  position  of  tutor. 

Clinical  Instruction  in  Medicine. 

The  clinical  teaching  at  the  infirmary  (including  that  of  the 
pathological  department  and  the  teaching  of  venereal  diseases) 
will  be  regulated  by  a  subcommittee  consisting  of  the  honorary 
physicians  and  assistant  physicians,  the  pathologist,  and  the 
medical  officer  in  charge  of  the  venereal  department,  Avith 
the  professor  of  medicine  as  ex  officio  chairman,  and  with 
power  to  co-opt  others.  This  power  of  co-opting  will,  it  is 
hoped,  lead  to  greater  continuity  of  teaching,  so  that  the 
instruction  that  a  student  has  received  in  chemistry,  anatomy, 
aud  phys  olugy  will  be  carried  on  into  his  clinical  work 
instead  of  running  the  risk  of  being  looked  upon  merely  as 
milestones  which  have  been  passed. 

The  ordinary  ward  teaching  will  go  on  as  at  present;  any 
alterations  will  merely  bo  in  the  nature  of  improvements; 
any  profound  alteration  in  this  the  most  characteristic 
feature  of  British  hospital  teaching  would  be  matter  for 
regret.  Each  teacher  must,  aud  should,  go  his  own  way,  and 
should  teach  his  students  by  the  methods  that  he  considers 
the  best;  his  teaching  may  be  didactic  or  Socratic;  it  may 
bo  conducted  by  the  students  being  called  upon  to  read  the 
notes  of  the  cases  that  have  been  allotted  to  them,  and  by 
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tbe  subsequent  discussion  of  the  cases  by  selected  members 
of  the  class,  by  the  investigation  aud  discussion  of  the 
symptoms  and  signs  of  the  disease  which  aie  presented  by 
the  patients,  or  in  any  other  way  that  the  teacher  may  select. 

In  relation  with  the  diminution  in  number  of  the  systematic 
lectures,  it  is  intended  to  inaugurate  a  series  of  short  courses 
of  lecture-demonstrations  of  a  clinical  character  by  the  vaVious 
members  of  th  •  honorary  staff  on  the  medical  side.  The 
number  of  lectures  in  each  course,  the  subjects  and  the  order 
of  the  courses,  will  be  determined  at  a  meeting  of  the  above- 
noted  committee.  Each  man  will  know  a  long  time — it  may 
be  many  months-  beforehand  what  subject  he  is  to  deal 
with.  In  this  way  he  can  prepare  for  the  successful  result 
of  his  course  by  special  study,  by  the  preparation  of  diagrams 
and  lantern  slides  under  his  own  dbection,  and  above  all, 
perhaps,  by  the  accumulation  of  suitable  illustrative  cases,  in 
which  he  will  be  loyally  assisted  by  his  colleagues, 

The  Whole-time  Medical  Tutor. 

The  new  officer  will  devote  the  whole  of  his  time  to  the 
teaching  of  the  students  under  the  d.rection  of  the  professor 
of  meiiicine,  who  will  act  in  concern  with  his  colleagues,  but 
care  will  be  taken  to  secure  for  him  a  certain  amount  of  time 
for  research.  He  will  conduct  tutorial  classes  and  supervise 
the  men  in  their  note-taking,  aud  a  very  important  part  of  his 
work  will  be  the  introduction  of  the  junior  students  to  their 
hospital  work  during  the  period  of  their  preliminary  clerk¬ 
ships.  It  is  hoped  that,  by  the  appointment  of  newly  qualified 
men  as  clinical  assistants,  the  students  may  be  encouraged  tc 
a  fuller  investigation  of  the  cases  entrusted  to  them,  for  there 
is  no  education  so  valuable  as  this. 

It  is  intended  that  great  care  shall  be  exercised  in  the 
selection  of  the  man  to  till  this  position.  He  should  have 
proved  his  ability  to  teach  by  having  already  done  some 
teiicliing  as  a  senior  resident,  for  there  is  no  considerable 
hospital  where  a  senior  resident  has  not  the  opportunity  of 
teaching,  and  there  are  many  men  who  have  won  iheir  teach¬ 
ing  spurs  when  acting  in  this  capacity.  He  should  either  be 
qualified  to  come  on  the  honorary  staff  in  due  course  by  the 
possession  of  the  necessary  degrees  aud  diplomas,  or  he 
should  be  likely  to  become  so.  If  aud  when  a  vacancy 
occurred  on  the  honorary  staff,  a  man  who  had  held  this 
position  would  be  a  very  strong  candidal e  if  he  had  done  his 
work  well.  Probably  in  a  large  medical  school  the  ideal 
training  for  a  position  on  the  honorary  staff  of  its 
hospital  would  be  that,  after  a  studentship  at  the  school 
or  elsewhere,  a  man  should  become  a  junior  resident 
and  go  through  his  appointments  preferably  at  the 
hospital  concerned.  Pie  should  then  till  the  senior  position 
of  resident  medical  officer,  in  this  case  by  great  preference  at 
the  hospital  to  which  he  hopes  to  become  attached.  This 
position  he  will  probably  hold  for  three  or  four  years,  and  it. 
will  be  during  his  tenure  of  office  in  all  probability  that  he 
will  decide  to  aim  at  consulting  work  and  a  position  on  the 
honorary  staff.  If  after  this  training  he  is,  on  the  recom¬ 
mendation  of  the  honorary  staff,  elected  to  the  post  of 
medical  tutor,  he  will,  during  the  time  he  may  have  to  wait 
for  the  occurrence  of  a  vacancy  on  the  honorary  staff,  have 
the  greatest  opportunity  a  man  can  have  for  enlarging  his 
knowledge  and  experience  for  developing  his  teaching 
faculties  and  for  legitimately  paving  the  way  to  succe.-s  in 
consulting  practice,  in  connexion  with  his  own  school  if  he 
is  fortunate  to  secure  a  position  on  the  honorary  staff,  or 
elsewhere  if  the  choice  falls  on  some  other  candidate.  The, 
hospital  will  be  manned  chiefly  by  those  who,  for  the  early 
years  of  anxiety  aud  for  those  years  after  a  man  ceases  to  be 
a  resident  but  before  he  gets  a  position  on  the  honorary  staff, 
have  been  fortunate  to  substitute  a  period  of  years  free  from 
financial  anxiety  and  endowed  with  the  best  opportunity 
a  young  man  can  have  for  developing  his  faculties  and 
preparing  himself  for  service  on  the  staff. 

To  secure  the  fullest  advantage  from  the  appointment  of 
these  three  men — one  on  the  medical  side  aud  two  on  the 
surgical  side — an  effort  is  to  be  made  to  provide  an 
instructional  block  at  the  infirmary,  but  this  will  bo  dealt; 
with  in  a  later  article,  along  with  the  arrangements  for  the 
surgical  teaching. 


The  second  Uruguay  National  Medical  Con  ress  was  held 
at  Montevideo  in  October,  1921 ;  among  the  resolutions  adopted 
were  one  calling  for  a  permanent  committee  to  study  anthrax 
and  another  recommending  the  introduction  of  chlorination 
for  drinking  water.  The  next  congress  will  be  held  at  Monte¬ 
video  in  1925. 
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Thk  Departmental  Committee  appointed  by  the  Presi¬ 
dent  ol'  the  Board  of  Education  to  inquire  into  the 
position  of  English  in  t Lie  educational  system  of  England 
has  issued  its  report.1  This  inevitably  challenges  com¬ 
parison  with  the  report  on  the  teaching  of  classics 
reviewed  in  these  columns  a  short  time  ago.  While 
most  fully  in  sympathy  with  the  objects  of  the  English 
Committee,  we  regret  that  their  excellent  case  was  not 
stated  more  concisely.  It  might  hare  been  considerably 
condensed,  and  does  not  escape  the  charge  of  unneces- 
sarv  repetition.  A  much  shorter  report  would  have  been 
more  arresting,  and  would  have  been  far  more  widely 
read.  Nevertheless,  for  those  having  the  leisure,  the 
knowledge,  and  the  interest,  it  is  an  absorbing  docu¬ 
ment,  and  much  of  it  would  serve  as  a  model  of  English 
prose.  A  word  of  praise  is  due  to  the  Stationery  Office 
for  the  form  in  which  the  report  has  been  produced — 
a  convenient  small  octavo  volume  of  some  400  pages. 

The  primary  demand  on  our  system  of  education,  and 
especially  of  elementary  education,  must  be  for  a  good 
working  knowledge  of  English.  All  medical  men  will 
therefore  be  in  agreement  with  the  aims  of  this  Com¬ 
mittee.  The  possession  by  all  citizens  of  our  empire  of 
the  power  to  speak  and  write  pure,  concise  English  is  a 
direct  and  vitai  interest  of  all.  The  spread  of  this  power 
through  all  the  classes  and  nationalities  that  make  up 
the  commonwealth  of  British  peoples  could  go  far  to 
remove,  those  misunderstandings,  prejudices, _  and  aver¬ 
sions  that  prevent  men  of  different  race,  religion,  status, 
and  colour  from  living  at  peace,  goodwill,  and  healthful 
commerce  one  with  the  other. 

But  pure  English  can  yield  something  more  and  richer 
than  even  such  a  vast  practical  gain.  English  has  a 
literature  which  may  be  made  a  source  of  that  mental 
health  which  is  itself  both  the  origin  and  the  end  of 
health  of  body.  It  was  at  one  time  pleaded  that  if  the 
child  were  but  well  taught  the  three  It’s,  his  knowledge 
and  enjoyment  of  the  literature  in  his  mother  tongue 
could  be  safely  left  to  take  care  of  if  sell.  It  was  claimed 
that  while  there  are  departments  of  literature  closed  to 
all  who  have  not  special  parts  and  training,  yet  there 
remain  also  wells  of  English  undefiled  from  which  all 
may  drink  deep  draughts  of  solace  and  refreshment. 
Surelv  there  are  many  who  so  drink;  yet  while  human 
nature  remains  as  it  is,  the  child  that  is  father  to  the 
man  will  need  encouragement,  help,  guidance  and  even 
restraint  in  his  reading.  I  ideo  vicliova  j)t‘oboquc,(h‘.t(‘)  ioi  0 
sequor  is  as  true  of  the  young  as  of  the  old.  The  heirs 
of  all  the  ages  must  be  prepared  for  the  appreciation 
and  wise  use  of  the  legacy'  that  is  theirs. 

Happy  indeed  are  those  boys  and  girls  who  grow  up 
in  homes  where  that  heritage  is  cherished,  where  the 
levity  and  perversity  of  the  bastard  jargon  that  has 
arisen  in  our  great  cities  is  avoided  as  something  unclean 
and  corrupting.  We  may  reasonably  rejoice  that  there 
is  an  increasing  number  of  such  homes  in  every  class  , 
but  other  influences  are  at  work.  The  street  and  the 
music  ’frail  contribute  the  fhppaucy  and  distortion  of 
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urban  and  exotic  slang,  and  against  this  evil  influence 
the  school  must  strive.  Yet  even  the  school  itself  is 
not  without  its  contribution  to  the  complexity  of  the 
problem.  At  many  schools,  for  instance,  is  still 
taught  a  language  called  “  Commercial  English,” 
against  the  hideous  solecisms  of  which  the  great 
business  houses  are,  to  their  honour,  emphatic  in 
their  protest  in  this  Report  ;  from  its  bondage  they 
implore  to  be  delivered.  Nor  is  it  only  in  the  affairs 
of  business  that  the  gift  of  simple  and  straightforward 
writing  needs  cultivating.  All  who  had  to  censor 
letters  of  our  .  soldiers  during  the  war — and  this  was 
a  task  that  fell  at  some  time  to  nearly  every  medical 
man  of  military  age — must  have  been  struck  by  the 
extreme  illiteracy  of  the  great  majority  of  the  troops. 
Men  known  to  be  intelligent,  prompt,  and  responsive 
in  regimental  life  became  almost  inarticulate  when  they 
tried  to  put  their  thoughts  011  paper,  till  at  last  it  became 
the  rule  for  meaningless  formulae  to  be  substituted  for 
any  expression  of  real  feeling.  The  men  were  shut  off 
from  those  they  loved  at  home  by  a  barrier,  the  impass¬ 
ableness  of  which  can  hardly  be  realized  by  those  to 
whom  writing  is  as  easy  and  normal  as  speech. 

The  Committee  has  summarized  its  principal  con¬ 
clusions  and  recommendations  in  105  propositions, 
arranged  in  sixteen  sections.  We  cannot  pretend  to 
follow  it  through  all  these  sections,  the  majority  of 
which  deal  with  matters  that  directly  concern  teachers, 
head  masters,  and  professors.  We  would  confine  our 
attention  to  two  points  only  :  one  is  the  recommendation 
“  that  care  should  be  taken  to  insist  on  the  accurate 
use  of  the  English  language  by  pupils  specializing  in 
mathematics  or  natural  science.”  In  the  body  of  the 
report,  after  insisting  on  the  universal  importance  of 
English  at  all  ages  the  Committee  goes  on  to  observe 
that  "in  understanding  and  in  expression,  as  in  all  else, 
it  is  the  business  of  the  university  to  crown  and  complete 
the  effort  of  the  school.”  Whether  the  student,  the 
report  continues,  “reads  literature  or  natural  science, 
theology  or  history,  or  philosophy,  he  will  need  the 
fullest  command  of  the  highest  resources  of  his  own 
language  if  he  is  to  learn  all  that  books  and  teachers  in 
his  subject  can  give  him,  and  to  make  it  a  possession 
of  his  own.  English,  then,  is  needed  in  every  faculty. 
It  is  the  one  subject  which  for  an  Englishman  has  the 
claim  of  universality.  Without  it  he  cannot  attain  to 
full  powers  either  of  learning  or  of  teaching  in  any.” 
“English  is  not  merely  an  indispensable  handmaid  with¬ 
out  whose  assistance  neither  the  philosopher,  nor  the 
chemist,  nor  classical  scholar  can  do  his  work  properly. 
It  is  one  of  the  greatest  subjects  to  which  a  university 
can  call  its  students.”  These  views  are  reinforced  by  a 
quotation  from  the  report  of  the  Natural  Science  Com¬ 
mittee,  which  insisted  that :  “  All  through  the  science 
course  the  greatest  care  should  be  taken  to  insist  on  the 
accurate  use  of  the  English  language,  and  the  longer  the 
time  given  to  science  the  greater  becomes  the  responsi¬ 
bility  ol  the  teacher  in  this  matter.  The  conventional 
jargon  of  laboratories,  which  is  far  too  common  in  much 
that  is  written  on  pure  and  on  applied  science,  is  quite 
out  of  place  in  schools.  .  .  .  Some  literary  study, 
including  English,  should  have  the  first  claim  on  the 
balance  of  the  time  of  all  science  students.' 

The  other  point  to  which  we  would  direct  atten¬ 
tion  is  that  contained  in  the  last  recommendation — 
namely,  “That  in  ail  schools  the  reading  of  the  Bible 
should  not  lie  confined  to  the  time  set  apart  for 
religious  instruction,  but  that  its  claim  upon  the  time 
devoted  to  English  studies  should  also  lie  recognized.” 
There  is  undoubtedly  a  decline  in  the  practice,  once 
almost  universal,  of  reading  the  Bible.;  the  origin  and 
cause  of  this  decline  we  cannot  discuss,  but  the  Com¬ 
mittee  is  certainly  right  in  affirming  that  on  the  score  of 
the  survival  of  virile  and  sonorous  English  alone— basing 
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tlie  case  only  on  that  ground— the  decline  ought  to  be 
arrested,  unless  there  is  inevitably  to  be  indicted  great 
injury,  not  only  on  the  language  itself,  but  on  the  power 
of  appreciation  of  that  English  literature  of  which  the 
Authorized  Version  is  an  essential  and  organic  pait. 
Professor  Huxley,  who  was  certainly  no  advocate  of 
Biblical  doctrine,  foresaw  most  clearly  the  effect  of  this 
neglect,  and  was  an  ardent  supporter  of  the  study  of 
what  is,  even  as  literature,  something  far  more  than  the 
greatest  work  of  translation  in  any  language.  ^ 

Let  us  think,  it  we  can,  of  the  state  of  the  Englishman 
who  has  never  read  of  the  war  horse  that  “  smelleth  the 
battle  from  afar  off,  the  thunder  of  the  captains  and  the 
shouting,”  who  has  never  heard  of  the  time  “  when  the 
morning  stars  sang  together,  and  all  the  sons  of  God 
shouted  for  joy,”  in  whom  there  is  no  awakening  of  old 
memories  with  the  words,  “He  maketh  me  to  lie  down  in 
green  pastures,  He  leadeth  me  beside  the  still  waters, 
and  for  whom  “  while  I  was  musing  the  lire  burned, 
then  spake  I  with  my  tongue,”  conveys  no  association. 
Surely  he  can  be  no  true  Englishman  for  whom  these 
things  mean  nothing.  A  great  authority  on  English  has 
said°that  “  when  a  nation  has  achieved  this  manner  of 
diction,  these  rhythms  for  its  dearest  beliefs,  a  literature 
is  surely  established.”  Many  writers  had  worked  to  this 
end  before  the  appearance  of  the  English  Bible,  but  that 
great  achievement,  setting  a  seal  on  all,  set  also  a  seal 
on  our  national  style.  It  has  its  cadences, _  homely  and 
sublime,  yet  so  harmonizes  them  that  the  voice  is  always 
one.  “  Simple  men,”  says  Sir  A.  Quiller-Coucb,  one  of 
the  members  of  the  Committee,  who  doubtless  had  niuch 
to  do  with  the  report,  “  holy  and  humble  men  of  heart 
like  Izaak  Walton  and  Bunyan,  have  their  lips  touched 
and  speak  to  the  homelier  tune.  Proud  men,  scholars— 
Milton,  Sir  Thomas  Browne— practise  the  rolling  Latin 
sentences  ;  but  upon  the  rhythms  of  our  Bible  they,  too, 
fall  hack — The  great  mutations  of  the  world  are  acted, 
or  time  may  he  too  short  for  our  designs.’  ‘Acquaint 
thyself  with  the  Choragium  of  the  stars.’  ‘  There  is 
nothing  immortal  but  immortality.  The  piecise  man 
Addison  cannot  excel  one  parable  in  brevity  or  in 
heavenly  clarity ;  the  two  parts  of  Johnson’s  antithesis 
come  to  no  more  than  this,  ‘Our  Lord  has  gone  up  to 
the  sound  of  a  trump;  with  the  sound  of  a  trump  our 
Lord  lias  gone  up.’  The  Bible  controls  its  enemy 
Gibbon  as  surely  as  it  haunts  the  curious  music  of  a 
light  sentence  of  Thackeray’s.  It  is  in  everything  we 
see,  hear,  feel,  because  it  is  in  us,  in  our  blood. 

The  report  rightly  ends  with  an  eloquent  appeal  for 
the  wider,  earlier,  and  better  study  of  this  best  and  most 
accessible  of  all  English  literature,  a  literature  so  rich 
and  so  accessible  that  we  may,  without  irreverence, 
repeat  of  it  the  words,  “  Ho  everyone  that  thirsteth, 
come  ye  to  the  waters,  and  he  that  hath  no  money,  come 
ye,  buy,  and  eat.” 


THE  CLINICAL  SIGNIFICANCE  OF  PAIN. 
When  a  disease  is  attended  by  pain,  this  one  symptom 
is  likely  to  surpass  all  others  in  the  patient’s  estima¬ 
tion.  Yet  it  is  often  the. most  baffling  and  misleading 
symptom  to  the  doctor,  so  much  so  that  we  are  some¬ 
times  tempted  to  belittle  it  and  suspect  that  our 
patients  are  guilty  of  exaggeration.  Even  then  we 
cannot  always  ignore  it  or  persuade  our  patients  to 
stop  telling  us  about  it.  Dr.  Henry  Head’s  efforts  to 
explain  the  causation  and  significance  of  pain  are  a 
welcome  contribution  to  clinical  medicine,  and  his 
address  to  the  Sheffield  Medico-Chirurgical  Society, 
published  this  week,  will,  we  feel  sure,  be  read  by  all  of 
us  with  interest.  In  it  he  has  summarized  in  a  very 
helpful  way  the  known  physiological  facts  regarding 
pain  sensations,  and  basset  out  some  important  points 
in  their  interpretation.  Some  other  aspects  of  the 


subject  were  discussed  in  an  article  on  the  physiology 
of  pain  published  last  year.1 

His  address  deals  particularly  with  pain  of  visceral 
origin.  ■  80  long  as  the  internal  organs  are  discharging 
their  /unctions  normally  tha  afferent  impulses  which 
they  may  originate  do  not  enter  consciousness.  This 
Dr.  Head  explains  by  suggesting  that  tha-cerebral  cortex, 
which  is  responsible  for  the  discriminative  functions  of 
sensation,  exercises  a  dominant  influence  -over-  the  lower 
centres,  represented  by  the  optic  thalamus,  whose 
reactions  are  impulsive  and  urgent.  These  impulsive 
reactions  may  be  evoked  either  by  a  noxiops  stimulus, 
which  reaches  a  high  enough  grade  of  intensity  to  over¬ 
come  the  inhibition  of  the  cortex,  or  by  disease  or  injury 
interfering  with  the  paths  through  which  the  .cortex 
normally  exerts  its  control.  But. even  when  no  such 
interference  exists  there  is  reason  to  think  that  . 
“  once  the  path  has  been  opened  and  the  dominance  of 
the  higher  centres  overcome  a  weaker  visceral  stimulus 
will  be  followed  by  sensation,”  so  that  long  con¬ 
tinued  visceral  irritation  may  give  rise  to  paiir  from 
•apparently  inadequate  causes.  Certain!  general  bodily 
states  may  produce  a  diminution,  of  automatic  control,  • 
so  that  not  only  will  a  weaker  .stimulus  cause  painful  : 
sensations,  but  there  may  be  a  diffusion  or  spread  of 
visceral  pain  and  tenderness  beyond  the  areas  normally 
involved.  It  is  important  to  appreciate  this  possibility, 
since  it  throws  light  on  those  puzzling  cases  in  which 
the  extent  of  the  pain  or  tenderness  appears  dispro¬ 
portionate  to  the  exciting  cause.  .As  examples  of  this 
Dr.  Head  mentions  conditions  in  which  the  stimulus  is  ; 
extremely  severe,  as  in  gall  stones  or  renal  colic,  or  a 
referred  pain  becomes  chronic,  so  that  not  only  is  the 
resistance  of  the  patient  worn  down  by  the  disease,  hut  - 
the  repetition  of  painful  impulses  facilitates  their  passage. 
Menstruation,  anaemia,  and  debilitating  psychological  . 
states,  such  as  worry  or  emotional  shock,  may  produce 
similar  effects. 

Putting  on  one  side,  however,  these  instances  of  undue 
generalization  of  painful  sensations,  much  valuable 
information  is  to  be  gained  from  careful  study  of  super¬ 
ficial  pain  and  tenderness.  It  has  to  he  determined 
whether  tenderness  of  the  parietes  is  due. to  the  deep  or 
superficial  structures,  and  whether  it.  has  a  local  sig- 
nilicance  or  is  a  manifestation  of  referred  pain.  The 
criterion  appears  to  be  that,  if  the  pain  is  referred,  super¬ 
ficial  tenderness  will  be  found  corresponding  to  the 
posterior  portion  of  the  segmental  areas  affected.  These 
areas  of  superficial  hyperaesthesia  are  well  enough- known 
in  connexion  with  gastric  ulcer,  but  their  study  has  not 
been  carried  as  far  as  it  might  hive  been  by  clinic'ans. 
To  interpret  these  referred  pains  a  knowledge  of  the 
relation  of  afferent  impulses  to  the  segments  of  the  central 
nervous  system  is  necessary.  Considerable  contributions 
have  been  made  to  this  study  by  Sherrington  and  by  Head 
himself.  Sherrington’s  work  is  only  influencing  our 
textbooks  slowly,  far  too  slowly  indeed.  In  hooks 
devoted  to  the  nervous  system  it  meets  with  due  atten¬ 
tion,  but  internal  medicine  as  a  whole  has  not  sucked 
out  the  full  advantage  from  it.  The  task  of  correlation 
is  difficult,  as  Head  admits,  but  it  should  he  done.  One 
striking  example  is  worth  quoting  ;  it  relates  to  the- 
distribution  of  referred  pain  in  heart  disease.  Certain 
abnormal  conditions  of  auricular  tension,  Plead  observes, 
can  produce  pain  and  tenderness  of  the  skin  supplied  by 
the  sixth  and  seventh  thoracic  segments  ;  disease  of  tha 
aorta  and  ventricle  may  be  associated  with  similar  areas 
higher  up  on  the  chest,  in  the  region  of  the  third  and 
fourth  cervical.  The  explanation  of  this  can  be  found  in 
the  embryological  development  of  the  heart.  Its  afferent 
visceral  innervation  is  upside  down  in  relation1  to  the 
present  position  of  the  adult  organ.  At’ one  stage  in  its 


1  British  Medical  Journal,  1921,  vol.  i.  p.  571. 
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development  the  heart  consists  of  a  single  tubular  vessel 
divided  into  three  chambers,  of  which  the  hindmost 
becomes  the  auricle,  the  middle  portion  the  ventricle, 
and  the  anterior,  or  headmost,  the  ascending  arch  of  the 
aorta.  Afferent  impulses  from  the  heart  enter  the 
segments  of  the  central  nervous  system  just  as  if 
the  auricle  were  still  the  hindmost  organ.  Moreover, 
the  segments  concerned  with  cardiac  innervation  jump 
from  the  fourth  cervical  to  the  first  or  second  thoracic, 
omitting  the  upper  limb,  which  budded  out  at  a  later 
stage  of  development.  “‘V  ' 

Clearly  the  time  ha’s  come  for  a  new  book  on  applied 
anatomy  and  physiology  which  shall  do  for  internal 
medicine  what  Holden's  Landmarks  did  for  the  surgery 
of  a  former  generation.  Will  Dr.  Head  give  us  his  book 
of  landmarks  in  similar  compact  shape? 


THE  COMPANY  OF  THE  BLIND. 

T-hkhk  are  many  upon  whom  severe  affliction  falls  who 
bear  their  loss  with  noble  fortitude.  There  are  a  few  to 
whom  it  is  given  to  turn  their  loss  into  a  gain,  at  least 
to  others.  The  late  Sir  Arthur  Pearson  was  one  to 
whom  it  was  given  in  superabundant  measure  to  redeem 
iiis  physical  affliction  by  the  labour  for  others  that  came 
of  his  affliction.  A  man  of  intense  energy  and  great 
capacity,  he  had  proved  his  powers  in  one  of  the  most 
difficult  lie'.ds  of  life — that  of  daily  journalism.  Smitten 
with  blindness  in  the  heyday  of  his  success,  his  blindness 
seems  not  to  have  brought  home  to  him  his  own  depriva¬ 
tion  so  much  as  the  deprivation  suffered  by  all  the 
company  of  the  blind.  The  energy  which  he  had 
exhibited  in  his  profession  of  journalist  was  diverted  to 
the  organization  of  measures  for  the  betterment  of  the 
blind.  Before  his  day  there  were  many  and  excellent 
institutions  for  the  training  and  assistance  of  the  blind. 
Yet  there  seemed  to  cling  to  the  public  mind  much  more 
the  familiar  legend,  “Pity  the  Poor  Blind”  than  an 
appreciation  of  the  possibilities  of  usefulness  so  often 
demonstrated  by  blind  persons.  Sir  Arthur  showed  in 
Iris  own  person  that  pity  was  less  worthy  or  desired  than 
a  recognition  of  capacity  for  service.  In  that  he  did  a 
great  thing — it  is  the  greatest  debt  the  company  of  the 
blind  owe  to  him. 

Of  his  works  for  the  blind,  St.  Dunstan’s  for  the 
training  of  blinded  sailors  and  soldiers  stands  in  the 
forefront  in  public  appreciation.  In  earlier  days  his 
blindness  would  have  been  justified  as  “  providential,” 
so  greatly  did  its  effects  meet  the  exceptional  needs 
arising  out  of  the  war.  It  was  little  less  than  a  re¬ 
education  itself  for  a  blinded  youth  to  meet  a  blinded 
man  who  had  shown  how  greatly  life  still  mattered.  But 
no  less  important  and  of  more  permanent  interest  will 
be  the  effects  of  his  administration  at  the  National 
Institute  for  the  Blind.  This  is  nothing  less  than  the 
university  of  the  blind,  not  only  of  this  country,  but 
throughout  the  commonwealth  of  nations  within  the 
British  Empire.  It  prints  in  Braille  and  circulates  a 
wealth  of  books,  and  there  is  no  boon  so  precious  to  the 
blind  as  a  book.  It  arranges  training  for  those  past 
school  age,  and  itself  is  responsible  for  two  colleges,  for 
boys  and  girls  respectively  of  the  professional  class,  and 
for  a  home  for  blinded  infants.  Besides,  it  is  the 
“  Enquire  Within”  of  the  blind,  for  there  is  no.  position 
of  difficulty  arising  in  the  life  of  a  blind  person  in  which 
some  help  and  leading  cannot  be  given  from  the 
institute. 

To  secure  these  institutions  upon  a  satisfactory  basis 
it  is  proposed  to  raise  a  fund  as  a  memorial  to  Sir 
Arthur  Pearson.  One-third  of  the  fund  will  go  to 
St.  Dunstan’s;  one-third  to  the  National  institute  for 
the  Blind;  and  one-third  for  division  amongst  all  other 
recognized  charities  for  the  blind  throughout  the  Empire. 


Doubtless  the  inclusion  of  these  other  charities  within 
the  scope  o(  the  fund  will  lead  to  a  working  arrangement 
amongst  all  of  them  so  desirable  in  the  best  interests  of 
the  great  cause  they  are  designed  to  serve.  But  before 
any  allocation  is  made  from  the  fund  2 h  per  cent,  of  the 
total  will  go  to  the  “  Fresh  Air  Fund,”  the  earliest  of  Sir 
Arthur’s  public  interests,  and  one  which  has  brought 
spells  of  happiness  to  thousands  of  little  ones  whose 
homes  in  our  great  cities  afford  no  glimpse  of  woods 
and  pleasant  pastures.  Queen  Alexandra  has  become 
Patroness  of  the  fund,  but  even  without  that  endorse¬ 
ment  we  feel  that  the  purpose  of  this  memorial  will 
appeal  to  many  of  our  profession,  who  best  know  the 
needs  of  the  blind. 

— - : - - — ♦ - ; - — 

THE  NEW  YEAR'S  HONOURS  LIST. 

The  honour  in  the  New  Year’s  List  which  will  most  certainly 
command  the  universal  applause  of  men  of  science,  and  of 
members  of  the  medical  profession  in  particular, is  the  G.B.E. 
to  Dr.  C.  S.  Sherrington,  Professor  of  Physiology  in  the 
University  of  Oxford.  Its  conferment  at  the  present  time  is 
no  doubt  related  to  the  fact  that  he  is  President  of  the 
Royal  Society,  but  were  State  honours  always  given  in 
direct  recognition  of  the  recipient's  achievements  and  the 
distinctions  he  has  conferred  on  his  country,  this  one  would 
have  been  given  earlier.  The  honour  of  knighthood  is  con¬ 
ferred  upon  Dr.  George  Seaton  Buchanan,  C.B.,  senior 
medical  officer  of  the  Ministry  of  Health,  and  British  repre¬ 
sentative  on  the  League  of  Nations  Health  Conference  and 
on  the  Office  Internationale  d’Hygiene  Publique.  Sir  George 
Buchanan,  whose  father  was  principal  medical  officer  to 
the  Local  Government  Board,  joined  the  medical  depart¬ 
ment  of  that  Board  in  1905,  and  was  at  one  time  chief 
inspector  of  foods  and  chief  assistant  medical  officer 
to  the  Board.  During  the  war  he  rendered  important 
services  to  the  army,  holding  the  rank  of  honorary 
lieutenant-colonel  R.A.M.C. ;  he  was  a  member  of  the  War 
Office  committees  for  the  prevention  of  disease,  and  of  the 
Medical  Advisory  Committees  for  the  Mediterranean  area 
and  for  Mesopotamia.  The  same  honour  is  received  by 
Mr.  John  Herbert  Parsons,  F.R.C.S.,  F.R.S.,  surgeon  to  the 
Royal  London  Ophthalmic  Hospital  and  ophthalmic  surgeon 
to  University  College  Hospital,  whose  researches  into  the 
pathology  of  diseases  of  the  eye  have  made  his  name  well 
known  both  to  physiologists  and  practitioners  ;  by  Dr. 
George  Stewart  Abram,  senior  physician  to  the  Royal  Berk¬ 
shire  Hospital  and  Mayor  of  Reading  in  1918-20;  and  by 
Mr.  J.  W.  Thomson  Walker,  F.R.C.S.,  lecturer  on  urology  at 
King’s  College  Hospital.  The  K.C.B.  (military)  is  conferred 
on  Major-General  C.  C.  Manifold,  a  distinguished  officer  of 
the  Indian  Medical  Service,  who  received  the  C.M.G.  for 
services  during  the  war;  and  on  Group  Captain  (Acting 
Air  Commodore)  Matthew  Henry  Gregson  Fell,  C.M.G. ,  until 
recently  Medical  Director  to  the  Royal  Air  Force  Medical 
Service.  Surgeon  Rear  Admiral  William  Bett,  M.V.O.,  prin¬ 
cipal  medical  officer  of  the  Royal  Naval  Hospital,  Haslar, 
receives  the  C.B.  Dr.  Robert  Thomson  Baton  receives  the 
C.M.G.  in  recognition  of  his  services  as  Director-General 
of  Public  Health  and  President  of  the  Board  of  Health,  New 
South  Wales.  The  C.I.E.  is  awarded  to  Major-General  John 
Blackburn  Smith,  C.B.,  I.M.S.,  Deputy  Director,  Medical 
Service,  Eastern  Command;  Lieutenant  Francis  Hope  Grant 
Hutchinson,  I.M.S.,  Public  Health  Commissioner  with  the 
Government  of  India;  Lieuteuant  Colonel  James  Entricau, 
I.M.S.,  Inspector-General  of  Civil  Hospitals,  Burma;  Lieu¬ 
tenant-Colonel  Robert  Fraser  Standage,  I.M.S.,  Residency 
Surgeon  in  Mysore,  Bangalore;  and  Khan  Bahadur  Nasarvauji 
Hormasji  Clioksy,  retired  medical  officer,  Bombay  Munici¬ 
pality.  Dr.  John  Oldershaw,  Mayor  of  Wallasey  in  1911-12, 
receives  the  C.B.E.  for  public  services  in  Liverpool  and 
district.  The  Kaisar-i-Hind  medal  (fit st  class)  is  conferred 
on  Lester  Hayes  Beals,  American  Marathi  Mission,  physician 
and  surgeon,  Bombay,  and  the  Rev.  Frederick  Vincent 
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Thomas,  M.B.,  C.M.Edin.,  Baptist  Medical  Mission,  Palwal, 
Gurgaon  District.  Punjab.  AVe  note  with  pleasure  that  the 
honour  of  knighthood  lias  been  conferred  on  Colonel  Joseph 
lteed,  chairman  of  the  Press  Association  and  managing 
director  of  the  Neivcastlc  Chronicle,  who  took  a  great  interest 
in  the  preparations  for  receiving  the  British  Medical  Associa¬ 
tion  at  its  annual  meeting  in  Newcastle  last  summer. 


MEDICAL  INSURANCE  AGENCY. 

A  meeting  of  the  Committee  of  Management  of  the  Medical 
Insurance  Agency  was  held  on  December  9th,  1921,  when  the 
chairman.  Dr.  G.  E.  Ilaslip,  presented  an  interim  report 
dealing  with  the  business  transacted  during  the  nine  months 
ended  September  30th,  1921.  The  business  of  the  agency 
showed  a  steady  increase  in  all  directions.  During  the 
period  under  review  eighty-four  policies  in  lrfe  assurance  had 
been  negotiated,  the  contracts  being  spread  over  a  group  of 
offices  of  the  highest  standing,  thus  continuing  the  principle 
of  combining  security  for  the  assured  with  complete  free¬ 
dom  of  action  for  the  agency.  The  advice  which  should 
be  given  with  regard  to  motor  car  insurance  has  been  very 
carefully  considered  in  view  of  the  fact  that  not  only  have 
all  the  leading  offices  increased  their  rates,  but  in  the  case 
of  cars  of  small  horse  -  power  have  beguu  to  enforce  a 
minimum  rate — for  example,  a  car  originally  costing  £100. 
the  value  of  which,  owing  to  use  and  age,  has  decreased 
to  £250,  is  assessed  in  premium  at  the  same  rate  as 
a  new  car  of  similar  horse-power  and  a  value  of  £400. 
The  explanation  offered  by  the  principal  company  accepting 
these  risks  was  that  for  some  years  offices  granting  motor 
car  policies  had  steadily  lost  money,  the  losses  in  1920  being 
somewhat  serious.  Naturally  the  cost  of  repairs  and  re¬ 
placement  of  parts  and  the  “  third  party  risk  ”  are  the  same 
whether  a  car  is  new  or  old.  Further,  it  was  found  that 
a  large  percentage  of  the  claims  arising  under  motor  car 
policies  related  to  the  smaller  horse-power  cars  ;  it  appears, 
therefore,  that  the  higher  rates  must  be  regarded  as  equit¬ 
able.  The  agency  lays  itself  out  to  give  advice  to  clients 
with  regard  to  all  forms  of  policies,  and  in  recent  times  has 
freely  been  consulted  with  regard  to  household  policies ;  the 
advice  given  has  been  to  take  out  the  full  comprehensive 
policies  now  issued  by  all  the  leading  offices,  which  in  addi¬ 
tion  to  the  usual  risks  covered  by  fire,  burglary,  and  work¬ 
men’s  compensation,  also  include  special  perils,  such  as  riot, 
civil  commotion,  strikes  or  labour  disturbances,  damage 
to  household  goods,  etc.,  arising  from  burst  or  over¬ 
flowing  water  tanks,  apparatus,  or  pipes,  damage  to 
mirrors,  and  liability  to  the  public,  etc.  The  tariff 
offices  do  not  grant  policies  securing  medical  men  against 
larceny  and  thefts  committed  in  the  surgery  or  waiting- 
room — a  risk  to  which  general  practitioners  are  particu¬ 
larly  liable ;  the  agency  has  been  able  to  arrange  with 
Lloyd’s  underwriters  to  grant  policies  which  secure  a  medical 
man  against  these  risks.  The  agency  is  always  ready  to  reply 
to  inquiries,  and  is  in  a  position  to  advise  medical  men  as  to 
policies  best  adapted  to  their  special  needs.  The  Chairman 
stated  that  the  sum  in  hand  available  for  grants  to  medical 
charities  was  £1,055.  The  following  interim  grants  were 
made:  To  the  Royal  Medical  Benevolent  Fund,  the  Royal 
Medical  Benevolent  Fund  Guild,  and  Epsom  College  Benevo¬ 
lent  Fund  £315  each  ;  to  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  and  to  the  Birmingham  and  Lincolnshire 
Medical  Benevolent  Societies  £25  each.  These  grants  raise 
the  total  so  distributed  in  1921  to  £2, COO;  the  total  sum  voted 
to  medical  charities  by  the  agency  since  its  foundation 
amounts  to  £3,400.  This  very  substantial  contribution  to 
the  charities  of  the  profession  is  in  addition  to  the  rebates 
made  to  insurers,  which  amount  to  over  £10,500.  On 
the  ground  alone  of  the  grants  made  to  charities  we  venture 
to  express  the  hope  that  members  of  the  profession  who  are 
thinking  of  taking  out  new  policies  will  consult  the  Medical 
Insurance  Agency,  which,  by  the  courtesy  of  the  British 
Medical  Association,  has  its  offices  at  429,  Strand.  By  so 
doing  they  will  both  advantage  themselves  and  benefit  less 
fortunate  members  and  their  widows  and  orphans. 


RESEARCH  WORK  IN  AVIATION. 

In  our  recent  notice  of  the  first  lieport  on  the  Health  of  the 
lloy al  Air  Force  { British  Medical  Journal,  December  31st, 
1921)  reference  was  made  to  the  research  work  that  had  been 
carried  on  both  in  this  country  and  in  India,  where  much  of 
the  flying  is  done  under  war  conditions.  During  1920  the 
total  number  of  examinations  made  in  this  country  by  means 
of  the  special  tests  to  determine  flying  fitness  ayrs  674,  and 
of  these  more  or  less  picked  individuals  207  were  rejected, 
78,  or  38  per  cent.,  failing  on  account  of  defective  physical 
efficiency,  and  49,  or  24  pur  cent.,  for  visual  defects.  The  ten 
tests  for  physiological  assessment  include :  the  pulse  rate,  at 
rest,  and  response  to  graduated  exercise  together  with  rate 
of  return  to  normal ;  measurement  at  rest  of  systolic  and 
diastolic  blood  pressure ;  presence  of  tremor  of  eyes,  tongue, 
and  fingers;  degree  of  ability  to  balance  on  either  leg  for 
fifteen  seconds ;  degree  of  ability  to  raise  a  rod  on  a  board 
from  a  table  to  the  shoulder  level ;  the  character  of  the  knee- 
jerk  ;  the  vital  capacity ;  the  length  of  time  that  the  breath 
can  be  held  after  full  expiration  and  full  inspiration;  the 
height  to  which  a  column  of  mercury  can  be  forced  with  the 
lips  and  cheeks  held  ;  and  the  fatigue  test— the  length  of  time 
that  a  column  of  40  mm.  of  mercury  can  be  sustained  with  the 
breath  held  after  full  expiration  and  full  inspiration,  together 
Avith  the  nature  of  the  pulse  during  this  time.  In  addition, 
in  the  case  of  candidates  with  a  history  of  train  or  SAviug 
sickness  or  of  ear  disease  the  rotatory  chair  was  used,  and 
in  the  re  examination  of  Hying  officers  the  measurement  of 
reflex  times  Avas  undertaken.  In  the  preliminary  examina¬ 
tion  it  Avas,  generally  -  speaking,  found  that  a  history  of 
aptitude  at  [sports  demanding  co-ordination  of  eye  and  limb 
is  of  the  same  value  as  a  comparatively  elaborate  test  carried 
out  on  a  special  occasion  in  circumstances  rather  trying  to 
the  candidate.  The  causes  of  rejection,  apart  from  visual, 
aural,  nasal,  and  throat  defects,  were  generally  conditions  of 
the  respiratory,  circulatory,  and  nervous  systems,  which  have 
been  found  to  be  absent  in  successful  pilots  and  present  in 
pilots  who  broke  down,  such  as  poor  vital  capacity,  low 
diastolic  Avith  a  high  pulse  pressure,  poor  response  of  the 
pulse  to  graduated  exercise,  tachycardia,  and  tremor  and 
other  sigus  of  deficient  nervous  control.  It  is  interesting  to 
note  that  the  average  of  post-war  results  obtained  by  these 
tests  is  higher  than  those  given  during  the  war  :  this  difference 
is  attributed  to  the  influence  exerted  by  the  nervous  strain 
of  Avar  conditions.  Investigations  in  India  did  not  lend  any 
support  to  the  view  that  some  unexplained  accidents  to  pilots 
Avho  had  suffered  from  malaria  Avere  due  to  loss  of  control 
owing  to  an  acute  attack  of  the  disease  Avliile  flying.  But 
evidence  is  accumulating  to  show  that  malaria  and  its  sequels, 
and  possibly  the  administration  of  quinine  in  this  connexion, 
arc  closely  related  to  the  development  of  oxygen  Avaut  and 
flying  stress  at  high  altitudes.  There  is,  hoAvcvcr,  no  reason 
why,  after  malaria  has  been  thoroughly  treated,  a  pilot  should 
not  be  in  every  Avay  as  efficient  as  before.  After  residence  in 
any  station  in  India  there  is  a  loAvering  of  the  physical 
efficiency  reached  in  England;  the  straiu  of  frontier  flying 
is  considerable,  and  there  is  also  the  liability  to  various 
infections  and  fevers.  The  onset  of  failing  health  is  revealed 
by  the  efficiency  tests,  Avhicli  give  better  results  in  ucav 
arrivals  and  in  Avinter  than  in  summer.  From  the  experience 
gained  in  more  than  300  detailed  examinations  of  the 
personnel  at  various  Royal  Air  Force  stations  in  India 
some  slight  modifications  in  the  standards  of  the  efficiency 
tests  are  recommended.  The  effects  of  glare  are  con¬ 
sidered  under  the  headings  of  subjective  and  objective  effects; 
in  connexion  with  lieterophoria  it  is  stated  that  at  present 
feAY  pilots  suffer  in  any  marked  degree  from  this  condition, 
and  that  although  bumpy  landings  are  not  uncommon  fotv 
minor  flying  accidents  can  be  ascribed  to  iuco-ordinatcd 
ocular  muscular  balance.  A  remarkable  point  brought  out 
bv  routine  eye  examination  is  the  peculiar  reaction  so  con¬ 
sistently  found  to  the  official  Air  Force  test  for  true  judge¬ 
ment  of  distance  (the  orthotelemeter).  Even  when  tests  for 
convergence  and  lieterophoria  are  normal,  the  readings  as 
to  judgement  of  distance  often  vary  in  a  noticeable  manner. 
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Possibly  the  explanation  of  this  feature  of  the  orthotelemeter 
readings  may  bo  found  in  the  effect  of  glare :  in  producing 
slight  tonic  or  clonic  spasm  of  the  ciliary  muscles,  with 
resulting  variations  in  the  thickness  of  the  lens,  this  would 
in  turn  cause  a  state  of  alternating  myopia  and  liypermetropia, 
and  so  the  abnormal  readings  observed.  There  is,  however, 
some  evidence  that  a  mental  factor  also  plays  a  part. 

INCUBATION  AND  CONTACT  CARRIERS  OF 
ENTERIC  FEVER. 

The  existence  of  incubation  carriers,  meaning  by  this  phrase 
persons  who  pass  the  infecting  organisms  in  their  excreta 
during  the  incubation  period  and  before  symptoms  of  enteric 
fever  appear,  has  been  assumed  by  somo  writers,  but  the  idea 
has  not  received  much  support  in  this  country.  In  1915 
Co.ouei  D.  Harvey  failed  to  isolate  the  bacilli  from  the  faeces 
and  urine  of  patients  before  the  end  of  the  first  week  of 
enteric  fever,  and  concluded  that,  entering  by  the  mouth,  the 
bacilli  gain  a  footing  in  the  bile  passages,  where  they  multiply, 
and  then  invade  the  lymphatic  system  and  blood  stream. 
According  to  this  view  the  specific  organisms  would  not 
appear  in  the  excreta  until  clinical  evidence  of  infection  was 
obvious,  and  therefore  incubation  carriers  would  not  occur. 
Dr.  William  Fletcher,1  Bacteriologist  to  the  Institute  for 
Medical  Research,  Kuala  Lumpur,  Federated  Malay  States, 
records  an  accidental  infection  of  several  men  with  Bacillus 
paralyphosus  B,  which  conforms  to  the  alternative  view  that 
the  typhoid  and  paratyphoid  bacilli  when  taken  by  the  mouth 
multiply  rapidly  in  the  small  intestine  and  are  excreted  in  the 
faeces,  invasion  of  the  blood  stream  and  the  onset  of  sym¬ 
ptoms  occurring  later.  Three  carriers  of  dysentery  bacilli 
were  being  treated  with  gruel  containing  a  lactose-fermenting 
streptococcus  ;  the  gruel  became  accidentally  contaminated 
with  B.  paralyphosus  B.  The  men’s  stools  were  examined 
daily;  within  a  fortnight  they  were  found  to  contain  the  latter 
organism,  although  none  of  the  men  at  that  time  exhibited  any 
symptoms  of  that  infection  ;  two  of  them,  three  and  nine  days 
after  the  isolation  of  bacilli  from  their  faeces,  were  taken  ill  with 
paratyphoid  fever,  and  were  therefore  incubation  carriers.  The 
third  man  never  had  any  such  symptoms,  and  was  merely  a 
contact  carrier.  Agglutinins  were  absent  from  the  blood  at 
first,  but  appeared  later  in  all  three  of  these  carriers.  Dr. 
Fie  cher  mentions  other  cases  of  contact  carriers  of  para¬ 
typhoid  bacilli,  and  confesses  that  he  formerly  (1917)  accepted 
.  the  interpretation  that  the  specimens  of  faeces  had  somehow 
been  mixed  with  the  excreta  of  a  chronic  carrier.  In  the 
light  of  further  experience  he  would  regard  such  cases  as 
transitory  contact  carriers,  comparable  to  those  widely 
recognized  in  diphtheria  and  cerebro-spinal  fever.  Although 
the  bacilli  of  chronic  typhoid  carriers  have  been  found  to  be 
as  virulent  as  those  of  acute  cases,  there  is  some  reason  to 
think  that  those  of  contact  carriers  are  diminished  in 
virulence,  and  possibly  the  decline  of  an  epidemic  may  be 
due  not  only  to  the  production  of  immunity  but  to  the  com¬ 
parative  harmlessness  of  bacilli  .which  have  passed  through  a 
series  of  healthy  contact  carriers.  The  immunity  of  the 
seasoned  laboratory  worker  and  the  old  resident  in  an  endemic 
area  when  they  have  not  had  the  disease  may  be  due  to 
immunization  induced  by  a  transitory  contact  carrier  state, 
for  in  many  of  them  there  are  immune  bodies  in  the  blood. 

THE  RELATION  BETWEEN  MENTAL  AND 
PHYSICAL  EFFICIENCY. 

Dr.  Alfred  A.  Mumford  read  before  the  Manchester 
Statistical  Society,  on  December  14th,  1921,  a  paper  relating 
some  of  the  results  of  a  research  work  he  has  undertaken  to 
determine  the  relation  between  mental  and  physical  efficiency 
of  boys  at  the  Manchester  Grammar  School.  The  need  for 
scholars  and  others  of  sedentary  habits  to  take  bodily  exercise 
in  order  to  maintain  a  proper  condition  of  health  was  recog¬ 
nized  and  taught  by  the  very  earliest  physicians  of  whom 
there  is  any  record  ;  and  the  diversity  of  character  and  capacity 
among  different  individuals  was  tacitly  recognized  in  the 
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ancient  doctrine  of  temperaments,  which  taught  that  the 
greater  activity  of  certain  parts  of  the  human  body— the 
liver,  the  spleen,  and  the  brain — gave  individuals  their  dis¬ 
tinctive  qualities.  Modern  research  iuto  the  capacity  of 
school  children  shows  a  marked  correlation  between  certain 
physical  attributes,  notably  the  respiratory  function,  and 
the  general  physical  and  mental  fitness  of  the  sub¬ 
ject.  The  simplest  individual  act  of  intellectual  attention 
involves  a  diminution  of  bodily  movement,  and  therefore 
in  the  range  of  breathing.  Extreme  attention  is  often 
correctly  described  by  the  term  “  breathlessness.”  Recovery 
from  the  effects  of  prolonged  attention  is  accompanied 
by  a  deep  sigh,  and  one  of  nature’s  most  potent 
methods  of  relief  is  by  laughter  which  causes  a  series  of 
violent  diaphragmatic  movements.  Dr.  Mumford  had  noted 
the  close  relation  between  the  improvement  in  health  and 
respiration  of  a  group  of  rickety  children  under  continuous 
treatment.  As  their  breathing  powers  became  developed 
their  attacks  of  fearfulness  and  their  night  terrors  dis¬ 
appeared,  and  they  voluntarily  associated  with  their  fellows 
in  the  games  and  romping.  lie  thought  it  worth  while  to 
see  whether  the  conclusions  about  the  intimate  association 
between  the  range  of  breathing  and  vigour  would  shed  light 
on  the  capacity  of  boys  at  the  Manchester  Grammar  School 
to  withstand  the  stress  of  indoor  and  prolonged  study,  and 
to  inquire  whether  there  was  any  intimate  relation  between 
school  attainment  and  respiratory  capacity.  The  boys  were 
classified  in  four  groups:  brilliant,  aboxe  average,  average, 
below  average,  according  to  the  judgement  of  the  form 
master,  checked  by  the  terminal  report.  Boys  in  different 
education  grades  were  examined,  including  a  group  of  new  boys. 
The  first  calculations  of  respiratory  efficiency  were  carried 
out,  according  to  the  method  of  Professor  Dreyer  of  Oxford, 
by  measuring  the  largest  amount  of  air  a  person  can  exhale 
after  deep  inspiration,  or  the  “  vital  capacity.”  The  com- 
parison  between  the  respiratory  grading  and  form  masters' 
reports  showed  that  there  was  a  marked  relation  between' 
respiratory  grading  on  Dreyer’s  method  and  school  attain¬ 
ment  at  the  early  ages  of  school  life,  but  this  became  lesa 
marked  at  the  later  ages  of  16  to  18,  the  probability  being 
that  the  more  robust  boys  formed  a  smaller  proportion  of  th® 
whole  number  at  the  higher  ages.  It  was  also  found  tlia$ 
intensive  study  for  examination  tended  to  reduce  the  respira* 
tory  power,  but  that  this  was  fully  recovered  after  a  lio  iday. 
His  experiments  led  Dr.  Mumford  to  attempt  the  measure* 
meat  by  the  direct  record  of  the  movement  of  the  chess 
wall.  The  test  was  in  the  nature  of  a  persistence  test. 
The  time  was  noted  during  which  a  boy  could  hold  his 
breath  against  a  column  of  mercury  some  40  mm.  in 
height.  It  is  a  test  of  will  as  well  as  of  physique.  In 
a  class  in  the  middle  school  the  five  top  boys  of  the  class 
held  the  mercury  for  an  average  period  of  thirty-three 
seconds,  the  five  bottom  boys  for  nineteen  seconds  only.  In 
the  matriculation  forms  tho  five  top  boys  held  it  for  thirty- 
one  seconds,  the  five  bottom  for  twenty-five.  In  order  to 
introduce  an  element  of  competition  a  number  of  boys  were 
made  to  repeat  the  test  before  the  whole  class ;  it  was  then 
found  that  the  best  boys  bettered  their  record,  and  the  worst 
boys  failed  to  attain  their  previous  standard.  It  seemed  as  if 
the  top  boys  often  had  powers  in  hand  which  they  could  use 
in  emergency,  and  that  the  less  successful  either  could  not  or 
would  not  exert  themselves  further.  “  This,”  we  are  told, 
“is  something  allied  to  what  Sir  James  Mackenzie  has  called 
the  reserve  power  of  the  heart,  and  may,  for  the  time  being, 
be  designated  as  vital  resources.”  The  research  is  distinctly 
suggestive,  and  will  no  doubt  attract  the  attention  of  school 
doctors.  It  appears  from  the  diagram  in  the  paper  that  tho 
apparatus  used  is  an  adaptation  of  the  sphygmometer,  a 
jacket  being  substituted  for  an  armlet. 


A  COURSE  FOR  SCHOOL  MEDICAL  OFFICERS. 

We  are  informed  that  the  London  Hospital  Medical  College 
has  arranged  a  special  course  of  instruction  in  the  work  of 
school  clinics  and  on  diseases  of  children  in  order  to  provide 
the  necessary  training  for  junior  practitioners  proposing  tv 
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undertake  work  (whether  part-time  or  whole  time)  under 
the  School  Medical  Service.  The  course  will  begin  on 
February  1st  and  extend  over  six  months ;  at  its  conclusion 
certificates  of  efficiency  will  be  issued  to  those  qualified  to 
receive  them.  An  introductory  lecture  will  be  given  by  Sir 
George  Newman,  Chief  Medical  Officer  of  the  Ministry  of 
Health  and  tho  Board  of  Education.  The  syllabus  includes 
lectures  aud  clinical  instruction  by  members  of  the  London 
Hospital  staff  in  the  general  welfare  of  children ;  diseases  of 
the  ear,  nose  and  throat ;  diseases  of  the  eye;  and  diseases  of 
the  skin,  including  the  .r-ray  treatment  of  ringworm.  Lectures 
on  the  hygiene  of  schools,  with  visits  to  school  buildings,  will 
be  given  by  Dr.  C.  J.  Thomas,  Principal  Assistant  Medical 
Officer  of  the  London  County  Council.  The  course  is  not 
restricted  to  former  students  of  the  London  Hospital,  but  the 
number  of  those  attending  it  will  be  limited.  The  fee  is 
20  guineas,  and  applications  should  be  forwarded  to  the  Dean, 
Professor  'William  Wright,  London  Hospital  Medical  College, 
Mile  End,  E.  w 


THE  STEWART  LECTURES  AT  MELBOURNE. 

The  first  course  of  Stewart  Lectures  before  the  University 
of  Melbourne  were  delivered  in  1911  by  Professor  Osborne 
on  “Climatology”;  the  second,  in  1913,  by  Dr.  Breinl,  on 
“  Tropical  medicine  aud  conditions  affecting  white  settlement 
in  tropical  Australia.”  The  courses  were  suspended  during 
the  war,  but  resumed  last  November,  when  Dr.  R.  J.  A. 
Berry,  professor  of  anatomy  in  the  university,  gave  a  course 
of  three  lectures  on  “  The  modern  psychology.”  The  lectures 
owe  their  origin  to  a  bequest  of  over  £25,000  made  by  Dr. 
James  Stewart,  F.R.C.S.I.,  who  as  a  young  man  emigrated 
from  the  north  of  Ireland  and  practised  in  Ballarat  from 
1853  to  1876.  He  was  one  of  the  original  honorary 
medical  officers  of  the  Ballarat  Hospital  and  was  the  second 
mayor  of  Ballarat  West.  He  retired  to  England  and 
died  on  June  30th,  1906,  aged  76.  He  had  made  a  large 
fortune,  founded  on  success  in  practice  and  extended  by  for¬ 
tunate  mining  investments.  He  left  a  bequest  of  £25,000 
to  the  University  of  Melbourne,  aud  with  it  were  founded 
the  University’s  Stewart  lectures  in  medicine  and  in  surgery, 
its  Stewart  scholars  in  anatomy,  in  medicine,  and  in  surgery, 
provision  was  made  for  apparatus  in  these  and  other  depart¬ 
ments,  and  a  biennial  course  of  Stewart  lectures  on  some  sub¬ 
ject  of  national  importance  to  Australia  was  instituted.  In 
addition,  the  same  benefaction  enabled  the  University 
indirectly  to  appoint  its  Stewart  lecturers  in  anatomy  aud  in 
pathology,  and  assisted  in  the  appointment  of  a  lecturer  in 
physiology.  Provision  was  also  made  out  of  it  towards  a 
future  department  of  neurology.  In  addition  to  his  bequest 
to  the  University,  Dr.  Stewart  left  large  sums  to  educational 
institutions  in  Ballarat  and  to  Trinity,  Ormond,  and  Queen’s 
Colleges  for  theological  purposes.  Professor  Berry  began  his 
course  by  accepting  McDougall’s  definition  of  modern 
psychology  as  the  “positive  science  of  the  behaviour  of 
living  things.”  Every  living  thing,  he  said,  reacts  to  stimuli 
derived  from  the  internal  bodily  or  somatic  world  and  the 
external  physical  world.  The  mode  of  reaction  constitutes 
behaviour,  which  depends  on  the  number  and  nature 
of  the  incoming  afferent  impressions,  and  the  number, 
nature  and  relative  state  of  development  of  the  brain 
cells  or  neurones.  He  devoted  his  first  lecture  to  a 
consideration  of  the  evolution  of  a  brain  throughout 
tho  ages  as  the  physical  organ  of  the  mind.  In  Lis 
second  lecture  he  considered  brain  growth  in  relation 
to  education.  He  expressed  the  view  that  the  cessa¬ 
tion  of  general  education  in  the  masses  at  the  most  critical 
period  of  life  was  unfortunate,  since  brain  centres  little  used 
do  not  develop  normally.  He  described  three  types  of  head 
abnormality.  In  every  school,  he  said,  not  far  from  2  per 
cent,  of  the  children  were  small-headed,  and  had  a  grade  of 
intelligence  which,  however  long  they  lived,  would  never 
develop  beyond  the  intelligence  of  a  child  11  or  12  years 
old  ;  they  could  be  taught  a  certain  amount  of  rote  learning, 
such  as  to  read  aud  work  simple  arithmetic,  but  could  not  be 


taught  to  meet  new  conditions  effectively,  or  to  think,  reason, 
and  judge  as  normal  people  do.  In  the  second  type  of  abnor¬ 
mality  the  head  was  big  ;  in  the  third  were  classed  super- 
intelligent  children,  who  were  as  approximately  numerous  as 
the  “  feeble-minded.”  Such  children  were  apt  to  be  mis¬ 
understood  by  teachers,  and  unless  given  a  class  of  work 
which  called  forth  their  best  efforts,  ran  the  risk  of  falling 
into  lifelong  habits  of  submaximum  efficiency.  Professor 
Berry  concluded  this  lecture  by  describing  bis  method  of 
diagnosing  cerebral  under-development  in  childhood  and  of 
establishing  a  prognosis  of  future  adult  social  inefficiency. 
The  third  lecture  dealt  with  the  psychological  failures  of 
life.  Pronounced  cases  of  idiocy,  mongolian  imbecility,  and 
cretinism  could,  Professor  Berry  said,  easily  be  recognized 
even  by  a'  layman,  but  they  constituted  only  from  20  to 
30  per  cent,  of  the  total  number  of  mentally  defectives.  The 
remaining  70  per  cent,  could  only  be  diagnosed  by  specially 
trained  experts.  Professor  Berry  concluded  his  course  by 
urging  the  need  of  the  establishment  in  Australia  of  an 
institution  for'  the  scientific  study  of  the  child. 


VIENNA. 

Some  inquiries  received  as  to  post-graduate  courses  in  Vienna, 
aud  conflicting  statements  as  to  the  fees  for  such  courses  and 
the  cost  of  living  in  ^  ienna,  induced  us  to  ask  for  information 
from  Professor  euckebacli,  director  of  the  first  medical 
clinic  in  the  University  of  Vienna,  who  visited  this  country 
shortly  after  the  armistice  to  enlist  sympathy  with  the  posi¬ 
tion  of  the  Vienna  population  and  university.  Professor 
Wenckebach’s  reply,  in  which  he  gives  some  general  par¬ 
ticulars,  is  published  elsewhere  in  this  issue.  The  full  pro¬ 
gramme,  which  is  much  too  long  for  reproduction,  shows 
that  the  arrangements  for  the  first  three  months  of  1922  are 
very  elaborate ;  they  include  courses  in  medicine,  children’s 
diseases,  neurology  and  psychiatry,  surgery  and  orthopaedics, 
as  well  as  in  various  specialities ;  there  are  courses  also 
in  pathological  histology,  bacteriology,  and  the  prepara¬ 
tion  and  use  of  serums.  The  courses  last  for  various 
periods  from  a  fortnight  upwards,  and  we  gather  are  so 
arranged  throughout  the  day  that  several  could  be  attended 
during  the  same  period.  The  fees  vary  ;  we  observe  a  course 
in  metabolism  for  which  the  fee  is  10,000  kronen,  and  another 
in  the  use  of  the  bronchoscope  and  oesophagoscope  in  which 
it  is  200,000  kronen.  Professor  Wenckebach  is  no  doubt 
justified  in  saying  that  prices  in  Vienna  are  wild ;  in  recent 
months  the  rate  on  Vienna  has  generally  been  quoted  as 
10,000  to  12,000  kronen  to  the  £,  but  on  one  day  last  week 
business  was  actually  done  at  23,000  kronen  to  the  £.  At  the 
same  time  we  observe  that  in  the  case  of  some  courses  no 
fixed  price  is  mentioned  and  that  the  fee  is  a  matter  of 
arrangement  between  teacher  and  taught.  It  will  be  seen 
that  foreigners  attending  the  Vienna  post-graduate  courses 
must  sign  a  declaration  to  the  effect  that  they  disapprove  of 
the  exclusion  of  German- speaking  doctors  from  international 
congresses,  and  that  Professor  Wenckebach  talks  of  the 
University  of  Vienna  as  still  a  German  university.  We  had 
supposed  that  it  was  an  Austrian  university  using  the 
German  language,  and  we  would  be  inclined  to  think°  that 
Vienna  would  be  well  advised  not  to  identify  itself  too  closely 
with  the  German  State.  Germany  still  seems  to  be  disposed 
to  maintain  its  reputation  as  the  arch-mischief-maker  of 
Europe.  German  is  the  mother  tongue  of  nations  other  than 
those  included  in  the  German  State,  and  we  conceive  the  way 
to  approach  this  matter,  in  the  beginning  at  any  rate,  is  to 
ask  for  discrimination  between  nationalities  in  this  respect. 


The  Lettsomian  lectures  before  the  Medical  Society  of 
London  will  be  given  by  Sir  Leonard  Rogers,  C.I.E.,  on 
January  30th,  February  8th,  and  February  20th  at  9  p.m., 
the  subject  being  “Amoebic  Liver  Abscess:  its  Pathology! 
Prevention,  and  Cure.”  The  annual  oration  will  be  delivered 
by  Mr.  II.  J.  V  aring,  C.B.E.  The  anniversary  dinner  of  the 
Society  will  be  held  at  the  Wharncliffe  Rooms.  Hotel  Great 
Central,  on  Wednesday,  March  8tL. 
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LASGOW  is  justly  proud  of  its 
university.  In  the  series  of  articles 
on  the  city  which  we  intend  to 
publish  from  time  to  time  the  first 
place  must  be  given  to  that  great 
institution.  The  University  had  its 
origin  in  mediaeval  times  ;  in  an¬ 
tiquity  it  is  second  only  to  the 
Cathedral,  and  it  was  a  dominant 
influence  long  before  Glasgow 
became  a  municipality. 

The  history  of  the  University  has 
been  divided  by  Mr.  Coutts,  its 
latest  and  best  historian,  into 
periods  of  approximately  a  century 
each  :  the  first  from  the  founding 
of  the  University  in  1451  to  the 
Reformation,  the  second  from  the 
Reformation  to  the  Revoliflion,  the  third  from  the  Revolution 
to  the  end  of  the  eighteenth  century,  and  the  fourth  the  nine¬ 
teenth  century  and  later.  In  this  sketch  we  can  only  indicate 
some  salient  features  and  perhaps  whet  the  appetite  for  more 
information. 

Origin  of  the  University. 

The  University  of  Oxford  came  into  being  in  the 
twelfth  century,  Cambridge  early  in  the  thirteenth  century, 
St.  Andrews  in  the  beginning  of  the  fifteenth  century, 
Glasgow  in  the  middle  of  that  century,  and  Aberdeen  at 
its  close.  These  were  all  founded  by  the  Church,  and  it  was 
William  Turnbull,  Bishop  of  Glasgow,  who  obtained  from 
Rope  Nicholas  V,  whose  five  thousand  manuscripts  formed 
the  nucleus  of  the  Vatican  Library,  a  Bull  for  the  foundation 
of  a  stadium  generate  in  Glasgow.  James  II  of  Scotland 
was  the  first,  however,  to  write  of  the  “  University  ”  of 
Glasgow — “  our  most  beloved  daughter  ”  were  his  words. 


The  universities  founded  by  the  Church  were  apparently  of 
two  types.  The  studium  generate  was  governed  by  a  guild, 
In  Italy  and  in  provincial  France  the  guilds  were  guilds  of 
students,  and  the  stadia  generalia  over  which  they  ruled 
were  “  student  universities.”  In  Paris,  Oxford,  and  Cam¬ 
bridge  the  guilds  were  guilds  of  masters,  and  the  type  of 
institution  was  the  University  of  Masters.  Glasgow  Uni¬ 
versity,  with  Bologna  as  model,  was  to  be  a  combination 
of  the  two  systems  ;  the  head  was  to  be  the  Chancellor,  who 
was  always  to  be  the  Bishop  of  Glasgow,  and  who  was  to 
delegate  his  power  to  the  Rector,  an  office  characteristic  of 
the  student- universities.  The  Rector  was  elected  then,  and 
still  is,  by  the  students,  divided  into  four  nations  according 
to  place  of  birth. 

The  death  of  the  good  Bishop  Turnbull  hindered  the  de¬ 
velopment  of  the  scheme  aud  the  only  faculty  which  really 
obtained  a  firm  hold  was  the  Faculty  of  Arts.  This  faculty 
in  time  became  the  most  powerful  body  in  the  University. 
The  Regent  or  Master  of  the  Faculty  of  Arts  was  the  head  of 
the  Pedagogium,  a  building  situated  in  the  Rottenrow,  a  once 
fashionable  but  now  less  than  indifferent  street  near  the 
Cathedral,  and  in  it  the  students  were  compelled  to  live  under 
very  strict  discipline  and  conditions  not  specially  conducive 
to  study.  The  students  in  time  ceased  to  be  members  of  the 
congregation  and  one  element  of  the  student-university  thus 
disappeared.  In  1460  James,  Lord  Hamilton,  bequeathed  to 
the  “  College  of  Arts  ”  a  tenement  in  High  Street  with  four 
acres  of  land  adjoining.  And  it  was  in  buildings  on  this 
ground  that  the  classes  of  the  University  continued  to  meet 
for  upwards  of  four  hundred  years. 

Second  Period, 

When  the  Reformation  came,  changes  were  inevitable  in 
the  teachers  and  in  the  government  of  the  University,  its 
members  beiug  Catholic  clergymen  and  its  revenues  derived 
mainly  from  the  Church.  A  period  of  profound  depression 
and  poverty  followed  aud  frantic  efforts  were  made  by  the 
few  remaining  officers  of  the  University  to  revive  its  fortunes 
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It  was  then  that  one  of  the  greatest  men  that  Scotland  ever 
produced  came  to  the  rescue.  The  learning,  teaching  power, 
and  organizing  capacity  of  Audrew  Melville  restored  the 
University.  Through  his  efforts  it  was  raised  again  to  the 
level  of  influence  enjoyed  in  the  most  prosperous  years  of  the 
Catholic  period.  It  is  generally  believed  that  Melville  played 
a  notable  part  in  formulating  the  provisions  and  regulations 
of  the  “  Nova  Erectio,”  a  charter  granted  by  James  VI  of 
Scotland  in  1577,  by  which  provision  was  made  for  the  sup¬ 
port  of  a  principal  who  taught  theology,  the  scriptures,  and 
Hebrew,  and  three  regents  teachers  of  morals,  politics, 
arithmetic,  and  geometry.  At  the  Restoration  the  estab¬ 
lishment  of  Episcopacy  deprived  the  University  of  great  part 
of  its  revenues,  and  the  college  was  again  reduced.  The 
next  twenty-eight  years  were  years  of  further  depression 
till  after  the  Revolution,  when  again  good  fortune  came  and 
within  another  generation  seven  new  professorships  were 
founded  or  revived,  amongst  them  medicine  in  1712  (its 
original  date  is  1637)  and  anatomy  in  1718. 

The  masters  who  taught  subjects  in  the  Faculty  of  Arts 
were  known  as  Regents  till 

about  1727,  and  each  regent  .....  - . 

began  with  a  class  of  freshmen, 
aud  taught  them  all  the  sub¬ 
jects  of  the  curriculum  till  the 
end  of  their  four  years’  course. 

The  institution  of  separate  pro¬ 
fessorships  for  individual  sub¬ 
jects  belongs  to  the  eighteenth 
century.  Students  resided  com¬ 
pulsorily  within  the  college  till 
the  close  of  the  seventeenth 
century,  when  the  buildings 
were  required  for  class-room 
purposes.  When  the  last  student 
in  residence  had  to  seek  a 
home  elsewhere  he  demanded 
aud  received  a  certificate  from 
the  Faculty  that  his  expulsion 
was  in  no  way  a  reflection  on 
his  conduct. 


Th  ird  Period. 

From  the  Revolution  to  the 
end  of  the  eighteenth  century 
the  history  is  one  of  continuous 
progress  and  increase.  Just 
before  the  Revolution  the  stu¬ 
dents  probably  numbered  120  to 
150.  In  1702  there  were  400 
students,  and  about  this  time 
the  great  influx  of  students 
drove  the  authorities  to  set 
about  increasing  the  professor¬ 
ships  and  expanding  the  build¬ 
ings.  The  story  of  the  frequent 
appeals  to  the  public  and  to 
the  Sovereign  of  the  day  (often 
made  directly)  forms  an  in¬ 
teresting  side-light  on  history. 
A  group  of  distinguished 
teachers  of  world-wide  fame 
adorns  this  period,  the  middle 
Thomas  Reid  the  Philosopher  ; 


there  is  now  a  noisy  goods  railway  station  ;  where  once 
stood  the  pillared  and  domed  Hunterian  Museum  there  is  now 
an  underground  railway  station,  smoky  and  smelly.  The 
casual  visitor  knows  of  the  former  glory  of  learning  only 
from  a  bronze  mural  tablet  on  the  railway  offices  with  the 
inscription  : 

“On  this  site  stood  the  University  of  Glasgow,  1460  to  1870. 
The  main  gateway  re-erected  at  Gilmorehiil  stood  opposite 
College  Street. ” 


Front  of  Old  College  in  High  Street,  Glasgow 
(From  an  old  photograph.) 


of  the  eighteenth  century: 
Adam  Smith,  the  author 


of  the  Wealth  of  Nations;  William  Cullen,  Professor  of 
Chemistry,  then  Professor  of  Medicine,  and  the  founder 
of  clinical  teaching  ;  Joseph  Black  of  “latent  heat” 
fame.  Cullen  had  the  additional  merit  of  being  the  first 
to  discard  Latin  and  lecture  in  English.  No  less  eminent 
were  some  of  the  alumni  of  this  time:  Smollett,  Boswell, 
William  Hunter,  “Jupiter”  Carlyle,  the  elder  William 
Plazlitt,  Dugald  Stewart,  Jamieson,  the  author  of  the  Scottish 
Dictionary,  and  “  Christopher  North  ”  were  men  of  calibre 
fit  to  meet  the  great  teachers  on  their  own  ground. 

The  Nineteenth  Century. 

In  the  first  half  of  the  nineteenth  century  the  growth  of 
the  city  in  si/.e  aud  in  importance,  and  its  tendency  to  spread 
towards  the  west,  left  the  University  buildings  in  High  Street 
isolated  and  surrounded  by  all  the  activities  and  turmoil 
of  commerce,  as  well  as  inadequate  in  accommodation.  In 
1870  the  great  migration  took  place  to  the  elegant  Gothic 
building  designed  by  Sir  Gilbert  Scott.  On  the  site  of  the 
ancient  University,  after  centuries  of  academic  adventure, 


The  change  to  Gilmorehiil  was  a  most  happy  one.  The 
graceful  building  facing  south  over  the  West  End  Park 
crowns  the  hill.  Its  tower  is  a  landmark  visible  for  many 
miles  around.  And  from  it  one  may  see  the  Peaks  of  Arran, 
the  rounded  mass  of  “  Tintoclc  Tap,”  the  rugged  heights  of 
“The  Cobbler”  and  Ben  Homo  id,  while  the  great  stretch 
of  the  harbour  aud  shipbuilding  yards  lies  beneath,  and  the 
busy  active  city  spreads  out  towards  the  east,  murky  and 
grey,  its  factory  chimneys  and  church  steeples  projecting  into 
the  smoke-cloud.  And  so  it  comes  about  that  the  University 

finds  itself  placed  guardian-like 
in  the  midst  of  Glasgow’s  in¬ 
dustry  and  commerce.  The 
boom  of  the  great  bell  as  it 
strikes  the  hours  mingles  with 
,  the  deep-toned  whistle  of  the 

ocean  liner  in  the  river,  aud 
the  siren  of  the  shipbuilding 
yards  penetrates  even  the  quiet 
of  the  examination  hall.  Yet 
this  close  association  of  the 
University  with  the  other 
Glasgow  is  no  new  one.  In 
former  days  it  exhibited  itself 
in  practical  ways.  The  print¬ 
ing  works  of  the  famous  Foulis 
Brothers  were  warmly  sup¬ 
ported  by  the  University 
authorities,  and  when  Robert 
Foulis  conceived  the  idea  of 
setting  up  an  Academy  of 
Fine  Arts  in  Glasgow  the 
University  granted  linn  the 
use  of  rooms  for  his  students 
and  the  Faculty  Hall  for  ex¬ 
hibitions.  Wilson,  Profesi-or  of 
Practical  Astronomy,  formerly 
a  typefounder,  still  continued 
the  business  and  transferred 
his  foundry  to  a  site  within 
the  University  grounds.  The 
most  noteworthy  example  of 
assistance  given  by  the  Univer¬ 
sity  to  struggling  genius  is  in 
the  case  of  James  Watt,  who 
lived  in  apartments  and  had 
a  workshop  in  the  College 
buildings  aud  was  permitted 
to  style  himself  mathematical 
instrument  maker  to  the  Univer¬ 
sity,  though  he  never  was  a 
matriculated  student.  On  their 
part*  the  citizens  in  the  seventeenth  and  eighteenth  centuries 
took  a  lively  interest  in  the  University,  whose  dwelling  was 
in  their  midst  and  whose  students  in  scarlet  gowns  lent 
a  brilliant  touch  of  colour  to  the  grey  streets.  In  the  days 
of  the  “  tobacco  lords,”  and  in,  the  later  era  when  the 
coalfields  and  iron  works  enriched  the  merchants,  they  recog¬ 
nized  that  the  learning  of  the  University  was  an  older  and 
further  flung  renown  than  that  of  the  trader  and  the 
manufacturer.  It  was  common  for  merchant  princes,  even 
down  to  recent  times,  to  send  their  sons  to  the  University  to 
study  the  Humanities  before  their  absorption  into  the  whirl 
of  business. 

The  triennial  visit  of  a  Lord  Rector  has  always  brought 
mercantile  and  academic  Glasgow  into  close  contact.  Perhaps 
seldom  did  the  citizens  rouse  themselves  to  such  excite¬ 
ment  as  when  Peel  came  to  give  his  Rectorial  address 
and  3,500  people  banqueted  to  do  him  honour  in  a  specially 
erected  building ;  but  we  have  heard  from  our  fathers  of  the 
great  scenes  when  Macaulay  and  Disraeli  and  Gladstone  and 
Bright  delivered  the  orations,  and  in  our  own  day  the  citizens 
vied  with  students  in  receiving  Chamberlain  and  Balfour 
and  Asquith. 
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Progress  since  1870. 

When  the  University  removed  in  1870  there  were  twenty- 
five  professors,  one  lecturer,  and  nine  assistants,  and  the 
university  buildings,  arranged  in  two  quadrangles,  one  side 
of  the  west  quadrangle  being  left  unfinished,  were  adequate. 
The  last  titty  yoirs  have  seen  a  great  expansion  in  all  direc¬ 
tions.  In  tiie  past  year  there  were  forty-one  professors, 
ninety-three  lecturers,  and  fifty-three  assistants,  and  the 
meagre  numbers  of  students  of  the  early  years  had  vastly 
increased,  till  last  session  there  were  3,574  men  and  1,132 
women.  To  meet  the  needs  of  all  these  thirsting  for  know¬ 
ledge  and  keen  to  graduate,  large  thoroughly  equipped 
laboratories  have  been  added  in  physiology,  anatomy,  botany, 
chemistry,  natural  philosophy,  surgery,  engineering,  materia 
medica,  and  forensic  medicine.  These  lie  mostly  outside  the 
main  buildings,  with  certainly  a  rather  serious  disturbance 
of  architectural  symmetry.  Plans  are  ready  for  the  com¬ 
pletion  of  the  west  side  of  the  arts  quadrangle,  to  provide 
much  needed  accommodation  for  the  Arts  1  acuity,  and  to 
include  a  Chapel  to  be  erected  as  a  memorial  to  members  of 
the  University  who  fell  in  the  war,  while  a  large  Natural 
History  Department  is  at  present  under  construction. 
Between  the  two  quadrangles  stands  the  Bute  Hall,  the  gift 
of  the  late  Marquis  of  Bute,  an  elegant  structure  in  keeping 
•with  the  general  scheme  of  the  whole.  Within  this  hall  the 
Representative  Meet¬ 
ing  and  the  large 
ceremonial  meetings 
of  the  Bri'ish  Medi¬ 
cal  Association  will 
be  held  in  July. 

Adjoining  it  is  the 
Randolph  llall,  the 
gift  of  a  Glasgow 
■Shipbuilder,  to  be 
used,  we  believe,  as 
the  temporary  Coun¬ 
cil  Room  of  the 
Association. 

Queen  Margaret 
College. 

The  women’s  de¬ 
partment  of  the 
University  has  its 
academic  home  in 
Queen  Margaret  Col¬ 
lege,  which  has  been 
altered  from  its  old 
usage  as  a  mansion 
house  into  class 
rooms  and  labora¬ 
tories.  This  build¬ 
ing  is  close  to 
the  Botanic  Gardens, 
and  is  only  a  few  minutes’  walk  from  the  University. 
The  College  was  founded  in  1883,  and  wTas  the  outcome 
in  Scotland  of  the  movement  of  the  later  sixties  towards 
the  higher  education  of  women.  It  was  therefore  con¬ 
comitant  with  the  movement  which  resulted  in  the 
founding  of  Girton  and  Newnham.  In  1892  Queen  Margaret 
College  became  affiliated  as  the  women’s  department  of  the 
University.  Some  of  the  classes  are  held  in  this  College  and 
others  in  Gilmorehill,  while  the  clinical  classes  for  women 
are  conducted  along  with  those  for  men  in  the  three  large 
infirmaries  of  the  city. 

Another  affiliated  college  of  great  importance  in  an  in¬ 
dustrial  city  like  Glasgow  is  the  Royal  Technical  College, 
which  is  housed  in  perhaps  the  finest  building  of  its  kind  in 
the  country,  situated  near  George  Square,  practically  in  the 
centre  of  the  city.  The  Royal  Technical  College  traces  its 
origin  to  Auderson's  University,  founded  in  1796,  under  the 
will  of  John  Anderson,  M.A.,  F.R.S.,  Professor  of  Natural 
Philosophy  in  the  University.  The  Royal  Technical  College 
has  had  as  members  of  its  staff  some  of  the  foremost  men  of 
science  of  the  day. 

Hunterian  Museum  and  the  Librarg. 

The  Hunterian  Museum  and  the  Library  are  sources  of 
pardonable  pride  to  all  Glasgow  University  men.  William 
Hunter,  disappointed  with  the  Government’s  refusal  to 
provide  a  School  of  Anatomy  in  London,  in  spite  of  his 
own  offered  munificence,  told  his  friend  Cullen  that  he  had 
a  "great  inclination  to  do  something  considerable  in  Glasgow 


,  some  time  or  auother.”  That  something  proved  to  bo  the 
'  bequeathing  of  his  Museum  to  the  University.  The  story  of 
the  Hunterian  Museum  is  one  of  the  most  fascinating  in  the 
history  of  the  University,  and  those  who  wish  to  pursue  it 
will  find  ample  reward  in  the  pages  of  Air.  Coutts’s  History 
of  Glasgow  University  and  Dr.  Mather’s  book,  Two  (treat 
Scotsmen— William  and  John  Hunter.  It  was  the  first  of 
the  great  medical  museums.  But  it  was  more.  It  was 
'  a  magnificent  collection  of  paintings,  books,  m  inuscripts, 

;  archaeological  relics  and  coins.  Numismatists  place  it  among 
the  greatest  of  the  collections  of  coins  and  medals.  When  it 
was  transferred  to  Glasgow  in  1807  transport  was  a  serious 
and  costly  business.  The  coins  alone  were  brought  by  wagon 
in  the  care  of  six  trusted,  well-armed  men,  specially  tent  from 
Glasgow  for  the  task. 

The  Library  has  been  a  University  entity  since  1475,  aud 
giv  ,v  for  many  years  more  by  gift  than  by  purchase.  Through 
many  vicissitudes  it  has  developed  into  one  of  the  most  sub¬ 
stantial  libraries  in  Scotland.  There  are  now  something  like 
200.000  volumes.  The  collection  of  ancient  classical  literature 
is  of  special  value;  no  fewer  than  one  hundred  of  the  works 
wereprinted  before  1500.  The  Ewing  collection  contains  a  first 
folio  (1623)  of  Shakespeare.  Among*b  the  treasures  of  the 
!  Library  there  is  the  MS.  Psalter  of  1172;  various  mediaeval 
medical  manuscripts  ;  a  series  of  fifteenth  century  manuscripts 

of  English  prose  and 
poetry,  including  the 
unique  Chaucerian 
‘‘Roman  de  la  Rose” 
and  Tardif’s  “Fau- 
connerie.” 

University  Con • 
st  Hut  ion. 

The  Constitution 
of  all  the  Scottish 
universities  is  essen¬ 
tially  the  same,  and 
perhaps  English 
readers  will  appre¬ 
ciate  a  brief  state¬ 
ment  of  the  govern¬ 
ment  of  the  Univer¬ 
sity  of  Glasgow. 

I.  The  Chancellor  is 
the  head  of  the  Uni¬ 
versity  ;  he  is  elected 
by  the  General  Council 
aud  holds  office  for 
life.  The  present 
Chancellor  is  the  Earl 
of  Rosebery,  who 
easily  maintains  the 
honour  held  in  past- 
years  by  a  Marquis 
of  Hamilton,  -seven 

Archbishops  of  Glasgow,  four  Dukes  of  Montrose,  a  Duke  of 
Buccleuch,  an  Earl  of  Stair,  and  Lord  Kelvin. 

il.  The  Vice-Chancellor  acts  fur  the  Chancellor  in  conferring 
degrees  and  presiding  over  the  General  Council.  The  offices  of 
Vice-Chancellor  and  Principal  are  usually  merged. 

III.  The  Hector  is  President  of  the  University  Court,  ne  holds 
office  for  three  years  and  is  elected  by  the  students,  who  in  their 
choice  take  account  of  his  political  colour  first  and  his  acadenvc 
orsciemific  attainments  next.  Mr.  Bonar  Law  at  present  holds 
the  office.  Our  readers  may  remember  that  his  Rectorial  address 
was  his  last  public  effort  before  a  serious  breakdown  in  health. 
The  next  election  is  in  November,  1922.  The  roll  of  Rectors  bears 
the  name  of  almost  every  statesman  of  outstanding  emmence  in 
the  history  of  our  country. 

IV.  The  Principal  is  President  of  the  Senate  aud  a  member  of 
the  University  Court.  He  holds  office  for  life,  and  the  appoint¬ 
ment  is,  the  gift  of  the  Crown.  Perhaps  it  is  hardly  necessary  to 
state  that  the  Principal  is  Sir  Donald  MacAlister,  K.C.B.,  D.C.L., 
LL.D.,  President  of  the  General  Medical  Council. 

V.  The  University  Court  is  the  governing  and  directing  body  of 
the  University.  It  consists  of  the  Rector,  the  Principal,  the  Lord 
Provost  of  Glasgow,  the  Chancellor’s  assessor,  the  Town  Council’s 
assessor,  four  assessors  elected  by  the  General  Council,  and  four 
by  tbe  Senate.  It  is  obviously  a  body  representing  all  interests  in 
the  City  and  in  the  University,  wide  in  sympathy  for  all  educational 
ends,  watchful  aud  skilled  in  material  affairs. 

VI.  The  Senatus  Academicns  consists  of  the  Principal  and  Pro¬ 
fessors,  and  is  concerned  with  the  teaching  aud  discipline. 

VII.  The  Ceneral  Council  comprises  the  Chancellor,  the  Court, 
the  Senate,  and  all  Graduates;  i'll  the  present  year  it  consists  of 
over  10,000  members.  It  meets  twice  a  year,  and,  jointly  with  the 
other  Scottish  universities,  elects  three  members  of  Parliament. 

VIII.  The  Students'  Jteprescntative  Council  consists  of  repre¬ 
sentatives,  both  men  and  women,  from  each  faculty  in  the  Univer- 
sity,  and  its  objective  generally  is  the  welfare  and  rights  of  the 
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(student.  The  Scottish  student  lias  always  been  held  up  to  admira¬ 
tion  for  his  gifts  of  pertinacity  and  hard  work.  In  former  days  lie 
was  poor  and  many  a  “lad  o’  pairts”  found  the  meagre  diet  of 
porridge  and  a  herring  little  enough  to  promote  the  high  thinking 
urged  upon  him.  “  Meal  Monday  ”  is  still  a  relic  of  these  days. 
The  student  no  longer  goes  home  to  replenish  his“  poke  ”  of  meal ; 
he  and  his  teachers  gladly  welcome  these  two  holiday  Mondays  in 
February  and  March,  tlie  most  strenuous  part  of  the  academic 
year.  The  Carnegie  Trust  now  amply  provides  for  the  poor 
student,  whose  qualifications  for  receiving  help  from  these  funds 
are  mainly  two — that  he  must  be  a  Scot  and  that  his  preliminary 
education  must  reach  a  certain  moderate  standard. 

Inspiring  Names. 

The  present  alumni  ot  the  University  of  Glasgow  possess 
a  great  heritage.  The  student  who  knows  even  a  little  of 
its  history  cannot  but  rejoice  that  lie  is  a  sou  of  such  a 
mother.  If  the  names  of  Zachary  Boyd,  and  Strang  and 
Simpson  and  Stirling,  leave  him  untouched,  he  may  reflect 
that  Adam  Smith  still  is  an  influence  in  the  world  of 
economics,  that  Patrick  Gillespie  and  Gilbert  Burnet  were 
statesmen  principals  and  wielded  influence  in  Courts.  If 
he  incline  towards  Natural  Philosophy  he  must  become 
enthusiastic  over  James  Watt  and  Black  and  Kelvin,  three 
men  whose  discoveries  marked  new  epochs  in  steam,  in  heat, 
in  electricity.  If  he  is  a  classicist,  and  not  too  young,  he  will 
tell  you  of  the  great  days  of  Daniel  Sandford,  Richard  C.  Jebb, 
the  Ramsays,  and  Edmund  Law  Lushington — Tennyson’s 
brother-in-law,  immortalized  in  In  Memoriam,  “  wearing  all 
that  weight  of  learning  lightly  like  a  flower.”  If  lie  is  now  a 
middle-aged  parson,  he  will  tell  you  that  there  will  never 
again  be  men  like  John  and  Edward  Caird  and  Herbert 
Story,  and  John  Nicliol.  While  if  the  student  belong  to 
our  own  profession,  his  task  of  justifying  his  University 
is  easy.  Of  the  long  list  of  distinguished  professors  in 
tlie  Faculty  of  Medicine  seme  stand  out  like  the  great 
peaks  of  {he  Grampians  from  amongst  many  great  but 
lesser  hills.  William  Jackson  Hooker  and  Bayley  Balfour 
in  Botany,  Andrew  Buchanan  both  iu  Physic  and  in 
Surgery,  Harry  Rainey  in  Medicine,  Easton  in  Materia 
Medica,  MacKenzie  iu  Ophthalmology,  Jardiue  who  did  so 
much  to  found  the  Royal  Infirmary,  Allen  Thomson  and  John 
Clelaud  in  Anatomy,  to  select  only  a  few,  are  to  be  classed 
amongst  tlie  Olympians.  Nor  would  our  student  let  his 
audience  forget  that  surgery  had  its  new  birth  when  Lister 
was  a  Glasgow  professor — all  else  ho  did  later  was  simply 
toamplif}’  the  discovcriesof  1861  to  1869;  and  when  the  name 
of  William  Tennant  Gairdner  is  named,  all  that  is  highest 
and  noblest  and  most  lovable  iu  medicine  is  transfigured 
before  him  in  that  great  personality,  which  still  dominates 
Glasgow  medicine  to-day. 


jjaris. 

[From  oue  Correspondent.] 


The  Foreign  Post-Graduate  Student  in  France. 
When  one  enters  the  old  buildings  of  the  Paris  Faculty  of 
Medicine  it  seems  that  nothing  lias  changed  since  the  now 
prehistoric  period  of  before  the  war.  The  long  lists  of  names, 
however,  carved  upon  the  wall  and  ending  with  the  words 
“ Morts  pour  la  France ,”  show  that  one  is  upon  the  threshold 
of  new  times.  There  is  a  new  atmosphere  in  the  old  school, 
and  its  younger  teachers  have  felt  tlie  necessity  of  leaving  the 
serene  altitudes  of  science  and  of  living  rather  with  their 
pupils,  with  the  people,  and  with  the  world  at  large.  It  has 
been  found  necessary  to  link  up  the  threads  of  French 
medicine  with  the  web  of  foreign  medical  science — that  is  one 
of  the  lessons  of  the  war. 

At  the  entrance  to  the  School  of  Medicine  is  an  arrow 
pointing  to  the  office  of  the  “  Association  des  Devcloppemcnt 
ihs  llctations  Medicates ”  (the  Association  for  the  Develop¬ 
ment  of  Medical  Relations),  more  usually  known  by  its 
initials  as  the  “  A.D.R.M.”  Its  object  is  sufficiently  expressed 
in  its  title;  it  was  founded  at  the  end  of  tlie  war  by  a  number 
of  French  physicians  who  were  convinced  of  the  necessity  of 
such  an  organization  in  order  that  the  links  the  war  had 
forged  with  their  allies  and  friends  should  not  be  broken. 
The  association  has  as  its  honorary  president  the  dean  of  the 
faculty,  Professor  Roger;  Professor  Hartmann  is  president; 
the  section  of  propaganda  is  directed  by  Professor  Vaquez, 
and  representatives  have  been  appointed  to  establish  relations 
with  the  different  foreign  countries— for  Great  Britain,  for 
instance,  Dr.  Gustave  Monod  has  been  appointed.  The  duties 
of  the  permanent  secretary,  Millie.  Herve,  include  the  pro¬ 
vision  for  every  foreign  medical  man  of  the  particular  infor¬ 


mation  he  may  require,  aiding  him  from  the  day  of  his 
arrival  in  Paris,  securing  any  introductions  necessary  for 
him,  and  of  making  him  acquainted  with  the  daily  programme 
of  the  chief  clinics.  The  work  of  the  association  at  present 
is  considerable,  and  is  chiefly  concerned  w.tli  tlie  organization 
in  France  of  post-graduate  teaching,  which  has  become  oue 
of  the  chief  questions  of  the  day. 

I11  addition  to  the  ordinary  courses,  most  of  which  are  open 
to  visitors,  the  Faculty  of  Medicine  has  organized  a  rotation 
of  post-graduate  courses,  which  allow  the  visiting  medical 
m  an  to  become  rapidly  acquainted  with  the  present  situation 
of  the  subject  he  desires  to  study.  Faithful  to  the  traditions 
of  the  French  school,  all  these  courses  are  practical.  Teaching 
is  given  actually  at  the  bedside;  the  laboratory  is  used  rather 
to  stimulate  the  interest  of  tlie  student  than  to  demonstrate 
facts  to  him.  I11  tlie  case  of  foreign  visitors  the  instruction 
is  iu  the  nature  of  collaboration  or  an  exchange  of  ideas. 
These  post  graduate  courses  are  open  to  a  limited  number  of 
students,  and  the  fees  vary  from  about  two  to  four  guineas. 
The  courses  of  the  Faculty  of  Medicine  cover,  it  is  hardly 
necessary  to  say,  the  entire  field  of  medicine.  More  specifi¬ 
cally  of  international  character  is  tlie  Institut  Pasteur, 
where  the  work  and  the  teaching  has  been  again  organized 
as  it  was  before  the  war.  The  higher  course  iu  microbiology 
is  open  to  medical  men  who  have  already  attained  a  sufficient 
standard  in  laboratory  work,  and  this  courso,  which  is  of  lour 
months’  duration,  commences  in  January,  1922.  To  show  tlie 
different  directions  in  which,  research  is  open  at  tlie  Institut 
it  may  be  pointed  out  that  its  laboratories  include  those  of 
cellular  physiology,  protozoology,  biochemistry,  pharmacologjq 
physical  chemistry,  and  serotherapy. 

Outside  the  Faculty  of  Medicine  the  hospitals  of  Paris,  with 
their  inexhaustible  scientific  and  clinical  resources,  offer 
hospitality  to  every  visitor.  It  is  well  known  that  the  hos¬ 
pitals  of  Paris  are  not,  strictly  speaking,  medical  schools; 
tlie  instruction  given  in  them  is  entirely  clinical.  Tradition 
has  created  certain  centres  of  specialization:  the  Hospital  of 
St.  Louis,  for  instance,  is  tlie  centre  of  dermatology,  while 
the  Salpetriero  aud  the  Pifcie,  where  Dr.  Babinski  teaches,, 
form  the  centre  for  neurology.  The  medical  teaching  in  the 
Paris  hospitals,  taken  as  a  whole,  provides  a  field  of  clinical 
study  open  to  all  visitors,  and  covering  all  specialties  in 
medicine.  These  clinical  demonstrations  are  all  free.  Although 
the  A.D.R.M.  has  developed  inside  the  Faculty  of  Medicine, 
it  does  not  confine  its  activities  within  the  walls  of  the 
Faculty.  In  Paris,  as  in  Loudon,  an  important  school  of 
post-graduate  studies  is  being  organized,  and  it  may  be  hoped 
that  this  development  may  be  as  successful  in  the  oue  capital 
as  in  the  other. 

A  movement  is  on  foot  to  enable  all  the  regular  medical 
students  of  the  Paris  schools  to  have  the  advantage  of  hold¬ 
ing  resident  appointments  iu  hospitals.  It  is  clear. that  tho 
present  system  of  competitive  exam  nation  tends  to  create 
a  special  class,  and  to  cucouragc  early  specialization  in  medi¬ 
cine  or  iu  surgery.  Wo  may,  perhaps,  look  forward  to  a  time 
when  during  a  student’s  last  year  there  might  be  a  special 
stage  of  night  service,  but  the  idea  of  resident  appointments 
for  all,  which  would  involve  a  real  levelling  down,  cannot  be 
entertained;  if  it  were  allowed  to  undermine  our  great  system 
of  competitive  examination,  it  could  not  fail  to  have  uudesir, 
able  results  on  professional,  recruiting.  The  conditions  govern¬ 
ing  resident  appointments  have  already  been  fundamentally 
improved  by  the  institution  of  examinations  on  a  more  modern 
system,  and,  in  particular,  by  a  regulation  which  preserves 
tlie  anonymity  of  a  candidate  in  respect  of  written  papers  ; 
this  reform  has  long  been  demanded.  The  same  equitable 
regulation  is  about  to  be  applied  to  the  competitive  examina¬ 
tion  which  qualifies  the  successful  candidate  to  become  a 
physician  or  surgeon  of  the  Paris  hospitals.  This  chaime— 
a  revolution  on  a  small  scale— has  been  very  qu’ctly  brought 
about. 


Retirement  of  Dr.  J.  C.  McVaiu. 

A  presentation  lias  been  made  to  Dr.  J.  C.  McVail  on  the 
occasion  of  his  retirement  from  the  Scottish  Board  of  Health, 
of  which  he  has  been  a  member  since  its  institution] 
Sir  George  McCrac,  chairman  of  the  board,  in  making  the 
presentation,  referred  to  Dr.  McVail’s  long  and  varied 
experience  in  the  medical  profession,  first  "as  a  private 
practitioner,  then  as  medical  officer  of  health  fori.be  counties 
of  Stirling  and  Dumbarton,  afterwards  a3  one  of  tho  Scottish 
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National  Health  Insurance  Commissioners,  and  latterly  as  a 
member  of  the  Scottish  Board  of  Health.  In  each  of  these 
capacities  Dr.  McVail  had  displayed  exceptional  abilities  in 
discharging  the  difficult  and  onerous  duties  falling  upon  him. 
He  had  also  been  specially  selected  on  several  occasions  to 
undertake  inquiries  on  behalf  of  Government  departments 
and  Commissions.  He  had  rnado  a  number  of  valuable 
contributions  to  medical  literature,  particularly  in  matters 
relating  to  public  health.  In  reply,  Dr.  McVail  referred  to 
the  changes  which  had  taken  place  in  medical  science  and 
practice  since  he  first  qualified,  and  particularly  in  regard  to 
public  health  administration. 


V 


Bed  Cross  War  Work  in  Scotland. 

On  the  recent  occasion  of  the  presentation  at  Glasgow  to 
Sir  George  T.  Beatson  of  his  portrait,  in  recognition  of  his 
work  as  chairman  from  1909  to  1920  of  the  council  ahd 
executive  committee  of  the  Scotlish  Branch  of  the  British 
lied  Cross  Society,  Sir  Alfred  Keogh  referred  to  the  efforts 
which  Sir  George  Beatson  had  made  in  building  up  the  Bed 
Cross  organization  which  had  stood  Scotland  in  such  good 
stead  during  the  great  war.  It  was  important  that  the  Bed 
Cross  should  stick  firmly  to  the  principles  then  laid  down 
and  remain  a  voluntary  body  free  from  officialdom.  In  reply, 
Sir  George  Beatson  reviewed  the  war  work  of  the  Scottish 
Bed  Cross  Branch,  which  he  considered  had  received  too 
little  general  attention.  A  Central  War  Fund  of  over  £2,000,000 
was  created,  and  over  600  motor  ambulances,  several  motor 
ambulance  launches  and  a  naval  hospital  ship  were  provided. 
In  addition  to  a  3C0:bed  section  of  a  military  hospital 
at  llouen,  170  Bed  Cross  hospitals  were  established  all 
over  Scotland ;  over  3,000  nursing  members  and  1,400 
general  service  members  of  the  V.A.D.’s  did  duty  in  the 
military  hospitals.  A  never-failing  supply  of  hospital 
comforts,  surgical  stores  and  dressings,  and  sphagnum 
moss  was  kept  up  throughout  the  campaign.  The 
efficient  organization  outlasted  every  strain  put  upon  it,  and 
■wonder  had  been  expressed  that  a  country  with  such  a  com¬ 
paratively  small  population  should  have  accomplished  so 
much.  The  good  work  was  being  continued  by  the  assistance 
given  to  the  Ministry  of  Pensions  hospitals  at  llalston, 
Edenhall,  Stornoway,  and  Warren  Park.  In  acknowledging 
the  gift  of  the  portrait,  Sir  George  Beatson  said  that  he  would 
always  have  a  very  happy  recollection  of  the  days  when  they 
laboured  together  for  the  Bed  Cross  in  Scotland. 


The  Physiology  of  Breathing. 

In  the  course  of  a  lecture  on  the  physiology  of  breathing, 
delivered  in  Edinburgh  on  December  24th  in  connexion  with 
the  mining  department  of  the  Heriot-Watt  College,  Dr.  J.  S. 
Haldane,  of  Oxford,  referred  to  the  kinetic  theory  of  gases, 
which  was  first  formulated  by  an  Edinburgh  man,  James 
John  Waterston.  After  a  brilliant  career  at  Edinburgh 
University  Waterston  becamo  a  civil  engineer  and  went  to 
India.  In  1845  he  sent  to  the  ltoyal  Society  a  now  famous 
paper  in  which,  long  before  anyone  else,  he  clearly  formu¬ 
lated  the  fundamental  outlines  of  the  kinetic  theory  of  gases, 
one  of  the  greatest  scientific  advances  in  the  nineteentli 
century.  The  two  Fellows  who  were  appointed  referees  of 
liis  paper  emphatically  reported  against  the  publication  of 
the  manuscript,  but  about  ten  years  later  the  same  theory 
was  put  forward  by  Clausius,  the  German  physicist,  and 
the  new  idea  triumphed.  Waterston,  somewhat  embittered, 
eventually  retired  from  India  to  Edinburgh,  and  was  believed 
to  have  been  drowned  off  Leith  pier  in  1883,  though  his  body 
was  never  found.  Waterston’s  mauuscript  was  ultimately  dis¬ 
covered  in  the  archives  of  the  lioyal  Society  by  Lord  Bayleigh, 
who  published  it  in  full  in  1892,  with  an  appreciative  intro¬ 
duction.  Discussing  the  regulation  of  the  pressure  of  oxygen 
in  the  blood,  Dr.  Haldane  said  that  evidence  had  accumulated 
recently  that  the  pressure  of  oxygen  in  the  blood  in  each  part 
of  the  body  was  almost  as  exactly  regulated  as  the  pressure  of 
carbonic  acid  gas.  Great  interest  was  at  present  being  taken 
in  the  attempt  to  be  made  next  summer  to  climb  Mount 
Everest,  and  the  physiological  aspect  of  the  ascent  was  of 
high  scientific  interest.  If  the  climb  to  the  summit  at 
29,000  feet  should  prove  feasible  that  would  be  a  result  of 
extraordinary  interest  as  showing  the  powers  of  adaptation 
in  the  human  body. 


in  the  north-east  of  the  country  and  which  has  more  recently 
appeared  in  Eyemouth  and  Burmnouth  in  Berwickshire, 
The  movement  began  apparently  in  Lowestoft  where  so  many 
Scottish  fishermen  go  in  the  fishing  season,  and  it  spread  to 
Scotland  with  the  return  of  these  men  after  a  season  which 
had  to  be  leckoned  a  failure.  It  is  stated  that  revivals  of 
a  similar  kind  have  followed  previous  seasons  which  wero 
disastrous;  but  the  present  one  has  been  accompanied  by  a 
greater  degree  of  emotionalism  on  account  of  the  coincident 
bad  trade.  At  first  fears  were  openly  expressed  that  the 
psychology  of  the  revival  might  pass  over  into  the  abnormal, 
and  certainly  the  oratory  was  sometimes  rather  of  the  nature 
of  a  strong  north-easter,  and  the  results  were  somewhat 
startling  and  even  fantastic.  On  the  whole,  however,  the 
sturdy  common  sense  of  the  fishermen  has  warded  off  daugers 
arising  from  over-stimulation  of  the  emotions,  and  "the 
probable  result  seems  likely  to  be  a  real  increase  in  the  well¬ 
doing  of  the  communities  which  have  been  affected,  from 
Mick  to  Fraserburgh  and  from  Peterhead  to  Eyemouth.  It 
seems  clear  that  the  revival  was  absolutely  unorganized  and 
spontaneous  in  origin;  but  a  little  consideration  will  suffice 
to  show  that  a  fisherman’s  life  of  adventure  and  frequent 
desperate  danger  is  one  in  which  a  vivid  appreciation  of  the 
deepest  feelings  of  which  the  human  heart  and  mind  are 
capable  is  likely  to  seek  and  to  find  outlet  and  expression  in 
scenes  and  occurrences  of  high  emotional  character. 


dttglattit  anit  Males. 


Welsh  National  School  of  Medicine. 

Some  confusion  has  arisen  in  the  public  mind  owing  to  the 
fact  that  two  appeals  for  university  education  purposes  in 
Wales  were  published,  the  one  on  December  6th  and  the  other 
on  December  7th.  The  Pro-Chancellor,  Lord  Kenyon,  and 
the  \  ice-Chaucellor,  Professor  A.  II.  Trow,  have  written  to 
explain  the  situation.  The  two  co-ordinate  appeals,  they  say, 
were  necessary,  and  indeed  inevitable,  and  were  issued  with 
the  approval  of  the  University  of  Wales  and  the  authorities 
of  the  University  College  of  South  Wales.  “  The  Welsh 
National  School  of  Medicine,”  they  go  on  to  state,  “  owes  its 
inception  ana  its  present  position  to  the  foresight  and  energy 
of  the  governing  body  of  the  University  College  of  South 
Wales  and  Monmouthshire  and  their  friends.  When,  how¬ 
ever,  tlie  new  charter  of  the  University  of  Wales  was  granted, 
it  became  necessary  to  give  a  national  and  university  status 
to  the  School  of  Medicine,  although  the  administration 
remained  in  the  hands  cf  the  Council  of  the  University 
College  of  South  Wales  and  Monmouthshire.  Indeed,  the  Boyal 
Commission  recommended  that  the  Medical  School  should 
be  a  separate  constituent  college.  When,  therefore,  funds 
were  required,  it  was  the  business  of  the  University  Council, 
as  controlling  the  finances  of  all  the  university  colleges  in 
Wales,  to  issue  the  appeal  on  behalf  of  the  Welsh  National 
School  of  Medicine.  The  appeal  of  the  University  College  of 
South  Wales  and  Monmouthshire  is  entirely  for  its  special 
and  immediate  needs,  and  is  not  in  conflict  with  any  other. 
The  most  urgent  need  of  the  college  is  for  new  laboratories 
in  physics  and  chemistry,  and  these  are  as  important  for 
medical  students  as  for  students  in  pure  science.  Meanwhile, 
the  need  of  the  Welsh  National  School  of  Medicine  for  a  fund 
of  £100,000  (or  its  equivalent  in  annual  income)  before 
August;  1922,  is  very  urgent  in  order  that  the  school  may 
qualify  for  the  Treasury  grant  of  £5,000  per  annum.  That 
grant  is  absolutely  dependent  on  the  success  of  the  appeal, 
now  made  on  behalf  of  the  Welsh  National  School  of  Medicine, 
and  contributions  will  be  gladly  acknowledged  on  behalf  of 
the  Appeal  Committee  by  Mr.  Gwilym  Hughes,  Organizing 
Secretary,  Welsh  National  School  of  Medicine,  Newport  Boad, 
Cardiff.” 

Bed  Cross  Clinics. 

At  a  general  meeting  of  the  Kensington  Division  of  the 
British  Medical  Association  held  on  December  19th,  1921, 
Dr.  A.  J.  liice  Oxley,  C.B.E.,  Mayor  of  Kensington,  made 
the  following  statement  with  regard  to  British  Bed  Cross 
clinics : 


Revivalism  in  the  East  of  Scotland. 

The  newspapers  have  been  for  two  or  three  weeks  giving 
considerable  space  to  the  records  of  a  wave  of  revivalism 
which  has  been  passing  over  the  fisljing  towns  and  villages 


“  As  many  of  you  are  aware,  the  Kensington  Division  of 
the  British  Red  Cross  lias  since  the  Armistice  developed  a, 
clinic  at  14,  Prince  of  Wales  Terrace,  for  the  treatment  of 
ex-service  disabled  men  by  massage,  electricity,  radiant 
heat,  baths,  and  remedial  exercises,  and  has  established  a 
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considerable  equipment  for  this  purpose.  Now  that  the  need 
of  such  treatm  >nt  for  ex-service  men  is  rapidly  diminisli- 
in  >,  it  seemed  to  the  Executive  Committee  of  the  Kensington 
Division  B.R.C.S.  that  it  would  be  a  pity  to  scrap  this  equip¬ 
ment,  and  that  the  clinic  might  be  used  to  serve  the  nee. Is  of 
the  general  public,  who,  while  iu  many  cases  able  to  contri¬ 
bute  towards  the  cost  of  such  treatment  as  the  clinic  pro¬ 
vides,  are  unable  to  pay  the  whole  cost.  But  the  Execu¬ 
tive  Committee  felt  that  it  would  be  unwise  to  proceed 
with  such  a  clinic  without  first  consulting  the  local  medical 
practitioners  and  establishing  it  on  such  a  basis  as 
would  meet  with  the  profession's  approval.  They  therefore 
approached  me  with  the  request  that  I  should  endeavour  to 
ascertain  the  views  of  the  local  medical  practitioners.  This 
I  consented  to  do,  and  invitations  were  sent  to  some  fifty 
medical  men  (time  did  not  allow  of  a  larger  number  of  invita¬ 
tions  being  sent)  to  meet  me  iu  the  mayor’s  parlour  to 
discuss  the  project.  Some  thirteen  gentlemen  attended  the 
meeting  and  gave  a  provisional  approval  of  the  scheme. 
Further  meetings  have  since  been  held  for  the  purpose  of 
elaborating  the  details  of  such  a  scheme,  and  a  considerable 
measure  of  agreement  with  the  Kensington  Division  B.R.C.S. 
has  been  obtained.  The  scheme  provides  for  payment  of 
graduated  fees,  recommendation  by  a  doctor,  engagement  of 
a  medical  expert  to  supervise  treatment,  and  the  employ¬ 
ment  of  an  almoner,  or  the  setting  up  of  a  committee  to 
prevent  use  of  the  clinic  by  patients  able  to  pay  ordinary 
fees— that  is,  fees  paid  for  such  treatment  in  the  locality. 
The  scheme  has  been  favourably  considered  by  the  County 
of  London  B.R.C.S.  Executive  Committee,  and  it  is  hoped 
that  you  will  approve  of  and  support  such  a  clinic  under 
proper  safeguards  for  the  medical  profession,  masseurs,  and 
others  at  present  engaged  in  administering  this  form  of 
treatment.” 

Central  Midwives  Board. 

At  a  meeting  ol  the  Central  Midwives  Board  for  England 
and  Wales,  held  on  December  21st,  1921,  with  Sir  Francis 
Champneys  in  the  chair,  four  women  were  struck  off  the  roll 
and  two  were  cautioned. 

A  letter  w  is  read  from  the  Medical  Secretary  of  the  Medical 
Women’s  Federation,  forwarding  the  following  resolution  : 

That  the  attention  of  the  Medical  Women’s  Federation  having 
been  drawn  to  the  recent  Order  of  the  Minister  of  Health 
permitting  midwives  to  carry  opium,  urges  that  this  order  be 
withdrawn  in  view  of  the  dangers  involved  to  the  parturient 
woman  and  child.  They  would  also  point  out  that  pituitrin 
is  also  being  widely  used,  and  similar  restrictions  should  be 
exercised. 

A  resolution  ou  the  same  subject,  received  from  the  Man¬ 
chester  City  Council,  was  as  follows: 

That  this  subcommittee,  being  of  opinion  that  it  is  a  dangerous 
practice  for  mi  twives  to  carry  and  administer  preparations 
con  aining  opium,  considers  that  such  authority  of  the 
Secretary  of  State  should  he  revoked,  and  that  representa¬ 
tions  be  made  with  that  object  to  the  Ministry  of  Health  and 
the  Ceutral  Midwives  Board. 

It  was  decided  to  forward  to  both  bodies  a  copy  of  the 
resolution  on  the  administration  of  drugs  by  midwives  passed 
by  the  Board  at  its  last  meeting.  The  Board,  iu  its  reply  to 
the  British  Medical  Association  (British  Medical  Journal, 
December  10th,  1921,  p.  1005),  stated  that  it  had  always 
declined  to  schedule  drugs  except  so  far  as  stated  iu 
Rule  E  19;  in  its  experience  of  nearly  nineteen  years  it  had 
never  had  a  case  before  it  iu  which  a  midwife  had  been 
found  to  have  administered  a  drug  improperly.  Rule  E  19  is 
as  follows  : 

“  A  midwife  must  note  in  her  register  of  cases  each  occasion  oh  which 
she  is  under  the  necessity  of  administering  or  applying  in  any  way  any 
drug  other  than  a  simple  aperient,  the  name  and  dose  ol  the  drug  and 
the  time  and  cause  of  its  administration  or  application." 


I  IT  limit. 


Amalgamation  of  Union  Hospitals. 

At  a  recent  meeting  of  the  committee  of  the  County  Galway 
medical  practitioners  evidence  was  taken  from  medical  men 
in  various  parts  of  the  county,  with  special  reference  to 
Connemara,  as  to  how  the  present  changes,  arising  out  of 
amalgamation  of  workhouses,  affect  the  health  of  the  people. 
The  following  resolutions  were  passed  : 

1.  That  considering  the  vast  area  of  the  co.  Galway  and  the 
appalling  public  health  conditions  throughout  the  Conne¬ 
mara  country,  we,  the  medical  practitioners  of  the 
co.  Galway,  whilst  agreeing  generally  with  the  principles 
of  the  amalgamation  of  Irish  workhouses,  strongly  protest 


against  the  wholesale  abolition  of  the  district  hospitals  as 
being  inimical  to  both  curative  and  preventive  medicine  ; 
that  we  generally,  in  the  past,  experienced  great  irouble  in 
getting  the  friends  of  patients,  living  at  a  distance  from  the 
district  hospitals,  to  consent  to  their  removal  to  the  hospitals 
even  when  suffering  from  typhus  and  typhoid. 

2.  That  we  desire  to  remind  the  Dail  Ministry  of  Local  Govern¬ 

ment  of  the  number  of  medical  practit  oners  iu  the  Con¬ 
nemara  district  who  fell  victims  to  typhus  fever  wi  bin  the 
past  twenty-live  years;  that  this  appalling  medical  mortality 
was  aim  st  entirely  due  to  the  conditions  in  which  doctors 
were  compelled  to  afford  me  lical  treatment  to  the  fever- 
stricken  patients  in  the  r  insanitary  hovels,  and  that  the 
abolition  of  the  district  hospitals  will  make  matters  in  those 
respects  very  much  worse  in  the  future. 

3.  That  the  Dail  Government  should  at  once  appoint  a  medical 

commissioner  to  inquire  specially  with  regard  to  the  public 
health  conditions  in  Connemara. 

4.  That  we  view  with  much  disappointment  and  disapproval  the 

failure  of  the  County  Heahh  Boards  to  avail  themselves 
of  the  services  of  existing  medical  officials  when  making 
appointments  under  the  reformed  medical  schemes,  pir- 
ticularly  as  it  frequently  happens  that  the  reappointment  of 
sues  officers  would  be  in  the  best  interests  of  the  sick. 

5.  That  we  are  unanimously  of  opinion  that  the  medical  pro¬ 

visions  of  the  present  amalgamation  scheme  should  be 
suspended  until  a  commission,  on  which  the  medical  pro¬ 
fession  would  be  adequately  represented,  would  formulate  a 
scheme  for  an  efficient  Irish  medical  service  suitable  to  the 
requirements  of  the  country.  , 

Dr.  T.  Hennessy,  Irish  Medical  Secretary,  attended  the 
meeting  on  invitation. 

The  Tyrone  County  Hospital. 

Dr.  Edward  Thompson,  F.R.C.S.I.,  surgeon  to  the  Tyrone 
County  Hospital,  in  his  annual  report  to  the  Joint  Committee 
of  Management,  expresses  his  regret  that  the  cost  of  the 
hospital  continues  to  increase,  owing  to  the  increased  cost  of 
food,  coal,  and  labour,  as  is  the  common  fate  of  all  hospitals 
here  and  elsewhere.  There  has  also  been  an  increase  in  the 
number  of  patients  in  recent  years,  which  is  due,  to  some 
extent,  to  the  closing  of  several  of  the  district  hospitals. 

We  are  constantly  experiencing  criticism  (he  continues)  because 
of  the  report  that  the  hospital  is  said  not  to  be  of  much  use  to 
certain  outlying  districts  of  Tyrone,  such  as  Dungannon  and 
Cookstown.  ’  I  have  over  and  over  again  refuted  tiiose  statements, 
and  shown  that  a  great  many  c.ise3  requiring  surgical  t  eatmeut 
find  their  way  to  this  hospital  from  the  districts  in  question.  .  .  . 
The  hospital  is  as  freely  open  to  them  as  it  is  to  all  the  other 
districts  of  Tyrone,  and  if  it  serves  the  latter  faithfully  and  well 
(as  those  reports  show)  it  should  be  equally  of  use  to  all  parts  of 
the  county.  .  .  .  One  thing  I  am  ce  tain  of,  you  have  in  Tyrone 
an  excellent  and  up-to  date  hospital,  and,  although  it  costs  a  good 
deal  in  these  days  to  keep  it  up  to  date,  there  is  not  one  penny 
spent  which  can  be  avoided. 

To  show  that  it  is  well  appreciated,  it  is  only  necessary  to 
intimate  that  since  I  was  appomte  I  in  April,  1875,  the  number  of 
internal  patients  has  risen  from  about,  500  to  nearly  900,  and  the 
number  of  operations  from  60  to  close  upon  300,  and  sometimes  m 
excess  of  this  figure.  Another  point  of  importance:  the  hospital 
is  able  to  make  a  private  income  of  £3,000  per  annum,  therefore 
the  County  Council  gets  for  an  a  innal  grant  of  £3,000  per  annum 
£6,000  in  value.  Not  a  bad  barga  n!  Bersonallv,  I  am  tired  of 
having  to  repeat  those  and  other  arguments  in  favour  of  the 
hospital. 

Now,  as  always  in  the  past,  Miss  Ilayes,  Mr.  M.  Adam,  the 
sisters,  nurses,  and  servants  render  me  the  most  efficient  service, 
and  although  the  hours  of  their  daily  duty  are  long,  I  never  hear 
any  complaint;  on  the  contrary,  always  willing  and  devoted 
service,  at  all  hours  of  the  day  anil  night.  I  have  also  received  the 
greatest  help  from  Dr.  U’Dohei  ty  and  Dr.  Lagan,  and  to  them 
also  I  tender  my  most  grateful  thanks. 

During  the  year  with  which  the  report  deals  there  were  242 
major  operations  and  527  minor  operations  performed  in  the 
County  Hospital.  The  major  operations  included  34  ampu¬ 
tations,  1  gastro-enterostomy,  22  for  the  radical  cure  of  bet  nia, 
1  prostatectomy,  2  for  ventral  fixation  of  uterus,  4  for  removal 
of  bullets,  and  3  for  removal  of  ovarian  tumours. 


The  seventh  centenary  of  the  University  of  Padua  will 
be  celebrated  next  spring.  The  executive  committee  con¬ 
sists  of  Professor  Lucatello  as  president  and  two  professors 
of  each  faculty. 

At  a  recent  congress  of  medical  Esperantists  at  Prague 
Professors  Gariel  and  Richet  of  Paris  were  elected  presi¬ 
dents  of  honour,  Dr.  Vanverts  of  Lille  president,  Dr. 
Austerlitz  of  Czeclio-Slovakia  secretary,  and  Dr.  Cass  of 
London  treasurer. 

Behring’s  Institute,  founded  at  Marburg  in  1895,  has 
been  given  the  title  of  Institute  of  Experimental  Thera¬ 
peutics,  like  that  founded  by  Ehrlich  at  Frankfort.  It  is 
to  be  under  the  direction  of  Professor  Uhlenhuth,  formerly 
of  Strasbourg. 
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HOSPITAL  POLICY. 

Sir, — In  li is  letter  published  in  the  Journal  of  December 
24. h  (p.  1095)  the  Chairman  of  the  Hospitals  Committee 
announces  with  due  pomp  and  circumstance,  and  in  tones 
free  from  all  traces  of  tremor, the  precise  meaning  of  the  term 
“voluntary  hospital.”  Presumably,  therefore,  tne  art  of 
authoritative  definition  is  inc'uded  in  theulist  of  responsible 
duties  undertaken  cither  by  the  Chairman'br  by  his  Committee. 
Yet  it  may  gently  bo  suggested  that  in  the  present  instance 
the  prerogative  is  exercised  in  a  somewhat  arbitrary 
fashion.  For,  while  the  definition  is  imposed  as  from  above, 
neither  rhyme  nor  reason  is  advanced  in  its  support.  In  these 
circumstances  I  venture  to  ask  myself,  Is  the  voice  really  that 
of  the  Hospitals  Committee  or  is  it  just  possible  that  Mr. 
Bishop  Harman  liimsclf  is  the  power  behind  the  Chairman  s 
throne?  The  question  is  not  unimportant.  In  the  one  case 
we  have  todeal  with  an  organ  of  the  Association  ;  in  the  other, 
with  an  individual  who  has  on  oar  regard  many  claims  out¬ 
side  the  area  within  which  arc  fixed  the  origin,  history,  and 
meaning  of  words. 

Whatever  be  the  exact  authority,  there. is  now  proclaimed 
the  plain  proposition  that,  given  only  “  voluntary  and  inde¬ 
pendent  management,”  a  hospital  is  “  voluntary  ”  even  though 
it  is  supported  solely  by  payments  received  from  patients, and 
even  though  the  medical  officers,  no  longer  honorary,  receive 
fees  for  their  professional  services.  There  may  be  contribu¬ 
tions  from  the  charitable  public;  there  may  be  doctors  render¬ 
ing  honorary  services.  But  such  factors,  when  they  exist, 
are  more  accidents  or  non  essentials  ;  they  complicate  and 
perplex  a  situation  which  finds  its  essential  expression  in 
“  voluntary  and  independent  management  ”  unassociated 
either  with  voluntary  contributions  or  with  honorary 
services.  The  “  sole  test  ”  is  gratuitous  management ;  all 
else  is  superfluous  and  unnecessary.  Perhaps  to  the  curious 
it  may  occur  to  ask,  Where  may  be  found  the  hospitals  that 
thus  show  tho  “  voluntary  ”  principle  in  its  true,  simple,  and 
uncomplicated  expression?  On  the  terms  of  the  definition, 
municipal  hospitals  for,  say,  the  reception  of  cases  of  in¬ 
fectious  disease  would  appear  to  fall  within  it.  But  this 
is  denied.  .  Indeed,  the  sharpest  possible  contrast  is  drawn 
between  “  voluntary  and  independent  ”  managers  and  the 
“  representatives  of  the  ratepayers.”  There  may  perchance 
bo  some  stirring  in  the  municipal  dovecots  when  worthy 
aldcriuen  and  councillors  are  told  that  their  services  are  not 
voluntary  and  that  their  actions  are  not  independent.  But 
such  a  conclusion  is  inevitable  once  the  Hospitals  Committee’s 
piopos  liens  are  granted 

As  opposed  to  the  arbitrary  definition  offered  to  us  I 
suggest  that  the  history  of  the  term  “  voluntary  hospitals  ” 
and  tho  actual  working  of  the  hospitals  demand  an  entirely 
different  reading  from  that  announced  in  so  imperious  a  tone. 
These  institutions  have  rested  their  claim  to  public  interest 
and  help  largely  on  the  statement  that  they  arc  “  supported 
by  voluntary  contributions,”  and  not  a  few  of  them  continue 
to  recite  tliis  formula.  By  a  loose  habit  of  speaking  and 
writing,  and  with  a  natural  desire  for  brevity',  the  term 
“  voluntary  ”  has  commonly  been  extended  from  the 
“contributions”  to  tlie  “hospitals,”  where,  strictly  speaking, 
it  is  incapable  of  defence,  though  justified,  or  at  least  excused, 
on  the  ground  of  convenience.  And  most  certainly  the 
voluntary  system  as  it  has  existed  until  the  present  day  has 
implied  contributions  in  cash  or  kind  given  voluntarily,  and 
services,  administrative  and  professional,  rendered  gratuit¬ 
ously.  Such  is,  in  fact,  the  centre  or  heart  of  the  hospital 
organization  and  activities  of  which  Great  Britain  has  justly 
been  proud. 

Now  comes  the  Chairman  of  the  Hospitals  Committee  to 
announce  ex  cathedra  that  gratuitous  contributions,  whether 
of  money  or  of  service,  are  non-essential  and  unnecessary, 
and  that  their  disappearance  will  leave  the  “voluntary 
hospital  ”  in  its  pure  and  unadulterated  essence  to  continue 
an  undismayed  existence.  Patients  may  pay  for  their  main¬ 
tenance  and  treatment  and  doctors  may  pocket  their  share  of 
the  payments,  But,  given  only  “ voluntary  and  independent 
management,”  all  this  is  immaterial.  The  “  voluntary 
hospital,”  reduced  to  its  essential  principle,  will  then  be  seen 
in  its  true  glory,  but  for  what  period  of  time  the  “  voluntary 
and  independent  management  ”  will  endure  in  such  circum¬ 
stances  we  are  left  to  conjecture.  The  British  Medical 
Association  has  protested  its  desire  to  preserve  the  “  voluntary 


hospital  system.”  It  would  bo  well  to  know  whether  such' 
desire  is  limited  to  the  attenuate  !  form  presented  by  tho 
Chairman  of  the  Hospitals  Committee. — I  am,  etc., 

Loudon,  W.,  Dec.  27tb,  1921.  C.  O.  HAWTHORNE, 


Sir, — I  hasten  to  thank  Mr.  Harman  for  his  courteous 
remarks  upon  my  letter,  and  his  laboured  definition  of  tl  10 
status  of  voluntary  hospitals.1  1  must,  however,  remind  him 
that  the  fate  of  the  Leicester  motion,  which  is  the  subject  of 
the  letter,  will  be  decided  by  tl  10  lay  committees  of  these 
institutions,  who  are  likely  to  attach  more  importance  to  the 
opinion  of  tho  Cavo  Committee,  backed  by  the  staffs  of 
Scottish  hospitals,  which  seem  to  be  better  managed 
financially  than  our  own,  and  supplemented  now  by  a  large 
fraction  of  the  staffs  of  those  in  Loudon,  than  to  the  opinion 
of  Mr.  Harman,  backed  though  he  may  be  by  tho  Repre¬ 
sentative  Body.  Now  the  Cave  Committee,  in  tho  very 
passage  quoted,  has  defined  quite  plainly  the  limits  which 
must  not  be  exceeded  if  tho  saleLy  of  voluntary  hospitals  is 
to  be  preserved,  and  it  is  transparently  clear  that,  while  my 
amendment  and  that  of  the  Scottish  hospitals  lie  well  within 
these  limits,  the  Leicester  motion  most  seriously  transgresses 
them,  and  is,  therefore,  a  direct  menace  to  the  voluntary 
system.  How  Mr.  Harman  can  dismiss,  in  the  airy  way  he 
docs,  so  weighty  an  indictment,  delivered  by  the  Cave  Com¬ 
mittee  after  twenty  eight  meetings,  is  as  unintelligible  to  mo 
as  his  reason  for  designating  the  same  pronouncement  mild 
when  quoted  by  him,  while  condemning  it  as  falsely  emphatic 
and  “in  striking  contrast  to”  itself  when  quoted  by  me,  without 
emphasis,  comment,  or  addition.  Now  at  the  Representative 
Meeting  the  Chairman  of  the  Council  apparently  regarded  this 
judgement  of  the  Cave  Committee  as  so  serious  that  lie 
moved  a  formal  protest  against  it.  I  must  leave  the 
Chairman  of  llie  Hospitals  Committee  to  explain  his 
casual  attitude  towards  the  same  matter  to  the  Chair¬ 
man  of  the  Council.  Mr.  Harman’s  reference  to  tho  two 
distinguished  physicians  is  quite  inappropriate.  They  and 
most  others  receive  payment  for  treating  certain  patients, 
but  this  is  no  reason  why  all  should  levy  toll  on  every  pittance 
paid  for  maintenance,  which  i3  no  part  of  the  duty  of  the 
staff.  Mr.  Harman  appears  to  bo  unable  to  perceive  the 
fundamental  difference  between  treatment  and  maintenance. 
It  is,  however,  very  clear  to  the  staffs  of  Scottish  hospitals, 
it  is  becoming  increasingly  clear  to  staffs  in  London,  and  is 
certainly  nob  overlooked  by  any  lay  committee  in  London  or 
the  provinces.  Its  recognition  will  infallibly  wreck  the 
Leicester  motion,  despite  any  efforts  of  Mr.  Harman  to 
bolster  it  up.  I  will  not  waste  space  by  answering  bis  stric¬ 
tures  on  my  brief  summaries  of  the  proceedings  at  the 
Conference  and  Representative  Meeting.  I  have  given  the 
references  to  the  reports  of  both,  and  readers  can  form  their 
own  opinion  as  to  who  is  “distorting  facts.” 

With  one  dictum  of  Mr.  Harman  I  find  myself  in  complete 
accord.  An  innovation  so  drastic  and  revolutionary  as  the 
Leicester  motion  certainly  craves  much  calm  deliberation — 
a  great  deal  more  than  it  lias  yet  received.  I  would  add 
that,  as  it  vitally  endangers  the  maintenance  of  hospitals,  it 
is  futile  and  indeed  absurd  to  come  to  any  formal  decision 
upon  it  without  consultiug  the  laity,  by  whom  hospitals  are 
in  fact  maintained. — I  am,  etc., 

Chichester,  Dec.  24th,  1921.  G.  C.  GARRATT. 


HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Sir, — Your  correspondent,  “Late  Capt.  a,  la  suite,”  has 
done  wisely  in  hiding  his  identity,  as  his  letter  (December 
24th,  1921,  p.  1095)  is  a  severe  indictment  of  the  way  in 
which  his  O.C.  administered  the  hospital  under  his  charge. 
That  a  reformed  system  is  necessary  for  military  home 
hospitals  is  evident,  but  whatever  changes  there  are  will  not 
be  on  the  liues  your  correspondent  suggests.  He  does  not 
seem  to  appreciate  that  in  dealing  witli  soldiers  there  are 
many  things  which  have  to  be  taken  into  consideration  that 
do  not  apply  to  civilian  patients,  and  he  gives  no  credit  to  the 
intelligence  of  the  many  able  minds  which  have  evolved  tho 
present  military  system  of  hospital  administration  and 
organization. 

Ho  tells  us  that  he  considers  the  system  in  vogue 
antiquated,  and  suggests  as  an  alternative  to  administer 
it  on  a  democratic  basis.  This  latter  has  not  yet  been  tried 
in  a  civil  hospital,  but  it  might  be  attempted  there  to  see 
how  it  would  work.  Civilian  hospitals  are  run  by  a  lay 


1  British  Medical  Journal,  December  24tli,  1521,  p.  1095. 
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committee,  and  the  honorary  staff  only  have  a  very  small  re¬ 
presentation.  If  he  is  consistent  in  his  proposal,  he  must  be 
thoroughly  democratic  and  there  should  be  proportional 
representation  of  all  concerned  ;  the  staff,  nurses,  orderlies, 
and  patients  in  their  due  proportion  must  have  vote  in  the 
administration.  There  must  be  no  bureaucratic  control  by 
a  small  privileged  class  of  highly  qualified  doctors,  lire 
meeting  must  be  open  to  the  public  no  Jotar  Chambei 
inquiries— or  we  shall  have  letters  in  the  public  press  and 
comments  by  “  Our  Medical  Correspondent.” 

The  most  revealing  thing  about  “  late  Capt.’s  ”  letter  is 
that  he  has  evidently  not  taken  the  trouble  in  the  five  years 
lie  served  to  understand  the  army  medical  system.  He  cer¬ 
tainly  has  not  learnt  the  first  lesson  of  a  soldier  namely, 
obedience.  Had  he  studied  the  T.F.  Regulations  he  would 
have  found  that  the  medical  man  put  in  charge  of  a  general 
hospital  is  in  possession  of  the  King’s  commission,  and  does 
a  yearly  training  in  a  military  hospital.  He  does  not 
41  arrogate  to”  himself  the  position  of  a  commanding  officei, 
as  he  is  appointed  to  that  rank  with  the  duty  of  carrying  out 
the  functions  of  that  position.  Neither  does  “late  Capt.” 
appear  to  have  read  the  Regulations  of  the  Army  Medical 
Service  (price  4d.) ;  had  he  done  so  he  would  have  found  that 
his  “gaps”  do  not  exist. 

He  then  castigates  his  O.C.  (perhaps  unintentionally)  by 
saying  that  he  had  to  sign  “hundreds  of  letters  and  forms  ” 
when  he  was  orderly  officer.  It  must  have  been  a  very  busy 
hospital  to  have  so  much  daily  correspondence,  and  I  think 
“  late  Capt.”  has  overstated  the  numbers.  Why  the  O.C.  or 
the  registrar  so  neglected  their  work  is  not  told  us.  For  my 
own  part  I  cannot  see  why  the  clerical  work  of  making 
formal  replies  and  filling  up  forms  cannot  be  done  by  the 
sergeant-major,  or  “  even  a  less  highly  placed  N.C.O.”  Does 
“  late  Capt.”  wish  to  do  it  himself?  My  experience  was  that 
they  did  their  clerical  work  very  well,  and  that  after  a  short 
instruction  female  clerks  could  'be  trusted  with  much  routine 
work. 

Your  correspondent  falls  foul  of  the  D.D.M.S.  because  he 
would  not  speak  to  the  orderly  oflicer  (though  a  physician  on 
the  staff  of  a  great  civil  hospital  of  the  town  and  a  man  of 
the  highest  professional  status)  as  he  was  not  of  field  rank. 
Wliat°a  scandalous  thing!  I  suppose  “late  Capt.”  knows 
what  the  D.D.M.S.  wanted  to  say  to  the  O.C.,  and  that  it  was 
a  matter  fit  for  the  ears  of  a  man  of  the  highest  professional 
status.  Otherwise  there  is  nothing  in  it.  Personally,  when 
I  want  to  communicate  with  a  certain  person  on  the  telephone 
I  like  to  speak  to  him  himself  and  do  not  care  to  be  put  off 
with  physicians  of  high  professional  status,  much  as  I  respect 
them.  And  yet  1  have  held  resident  posts  in  a  civil  hospital, 
and  have  been  a  physician  on  a  hospital  staff  ! 

But  to  return  to  a  more  serious  line  of  thought.  The  a  la 
suite  hospitals  have  not  come  up  to  the  expectations  that 
were  formed  of  them  and  a  new  system  is  necessary.  I  need 
not  say  why  or  how  they  failed.  Anyone  who  was  in  charge 
of  a  hospital  during  the  war  and  kept  his  ears  and  eyes  open 
knows  why.  But  I  may  tell  “late  Capt.”  this,  that  the 
efficiency  of  a  military  hospital,  whether  a  geneial,  a  war 
or  a  purely  military  hospital,  depends  on  the  O.C.  The 
system  is  the  best  yet  devised  for  soldiers  and  the  well-being 
of  the  patients;  the  efficiency  of  the  administration  and  the 
comfort  of  the  officers  depends  entirely  on  the  qualities  of  the 
officer  commanding  and  on  him  alone.  Given  a  good  O.C.  all 
will  «o  well,  but  with  au  inefficient  one  there  will  exist  the 
“  friction  and  ill-feeling  ”  that  “  late  Capt.”  tells  us  was  such 
u  prominent  feature  of  the  hospital  he  served  in. 

Having  criticized  “late  Capt.’s”  letter  pretty  freely,  I 
must  in  duty  bound  say  I  agree  with  him  in  two  matters. 
He  savs  “  the  duty  of  a  subordinate  officer  is  not  to  suggest 
lmt  to  obey.”  He  has  got  this  into  his  head  but  not  his  heart. 
The  other  matter  is  the  question  of  recognition  for  our 
services  in  the  home  hospitals.  I  am  glad  to  see  that  the 
South  African  Government  sent  us  their  warm  appreciation 
of  our  services.  Beyond  a  printed  letter  from  the  Army 
Council  this  is  all  we  have  to  show  for  our  arduous  and 
lengthy  service  during  the  greatest  war  the  world  has  ever 
seen  and  in  which  we  came  off  victors.  One  would  have 
thought  that  a  little  more' generous  appreciation  might  have 
been°awarded  us.  It  wTas  due  to  no  fault  of  many  of  us  that 
we  could  not  serve  overseas ;  but  at  least  we  did  our  duty  as 
far  as  circumstances,  our  age,  and  our  physical  disabilities 
allowed  us.  Some  of  us  had  even  taken  the  trouble  to 
become  efficient  in  our  own  “  conditions  of  service  ”  before 
the  war.- — I  am,  etc., 

Bristol,  Dec.  26th,  1921.  BERTRAM  M.  II.  ROGERS. 


Sir, — In  your  issue  of  December  31st  appear  two  papers, 
by  Dr.  Fletcher  Shaw  and  by  Dr.  Victor  Bouney,  on  the  treat¬ 
ment  of  cancer  of  the  cervix,  in  which  the  extended 
abdominal  hysterectomy  is  mainly  dealt  with. 

Dr.  Fletcher  Shaw  says  of  vaginal  hysterectomy,  “  it  was 
only  in  rare  cases  that  the  patient  after  vaginal  hysterectomy 
did  not  have  fairly  early  recurrence  of  the  growth,  and  that 
is  what  would  bo  expected.”  The  danger  of  local  implanta¬ 
tion,  to  which  he  alludes,  can  be  largely  avoided  by  the  use 
of  the  cautery  knife  dr  by  dissecting  up  and  closing  a  cuff  of 
the  vagina  before  removing  the  uterus.  Dr.  Shaw's  state¬ 
ment  that  “early  recurrence  was  almost  inevitable”  may  be 
true  in  those  clinics  where  “the  malignant  mass  was  rubbed 
into  the  raw  wound,”  but  it  is  not  borne  out  by  the  facts 
observed  at  other  clinics. 

Of  25  cases  (up  to  the  year  1901)  operated  on  by  me  by  the  vagina, 
almost  all  with  the  cautery  knife,  all  recovered  from  the  operation 
and  6  were  alive  and  well  from  six  to  twenty-five  years  after  the 
operation.  Possibly  more  than  6  were  cured,  for  in  3  cases  the 
after  history  could  not  be  obtained. 

Of  211  cases  operated  on  by  Schauta  by  the  extended  vaginal 
operation  73,  or  34.5  per  cent.,  were  alive  and  well  after  five  years. 
Schauta’s  results,  as  to  cure,  were  practically  the  same  as 
Werfcheim’s. 

Comparing  the  results  of  tlie  two  chieE  exponents  of  the 
two  operations — 

M<  r-  Opera-  Absolute 
tality.  bility.  cure. 

Schauta  (extended  vaginal  hysterectomy)  7  3  ...  51.3  ...  18  4  (21.9) 

Werthehn  (  ,,  abdominal  ,,  )  18.6  ...  50  ...  18.3 

It  is  seen  that  to  obtain  virtually  the  same  result  Wertheim 
sacrificed  11  patients  to  the  severer  operation. 

Dr.  Shaw’s  mortality  rate  for  the  extended  abdominal 
hysterectomy  was  19  per  cent.,  Dr.  Bonney’s  20  per  cent. 
This  is  a  very  high  death  rate;  but  it  is  about  the  same  as 
that  of  those  who  have  had  most  experience  of  the  operation. 
Thus,  Bumm’s  was  21,  Wertheim’s  18.6,  Dbderlein’s  18.1, 
Krbnig’s  25.42,  Franque  and  Langhans’s  19.8,  Hofmeier’s  20, 
Franz’s  15.2,  Zweifel’s  14. 

Wertheim’s  later  lower  mortality  was  admittedly  due  to 
his  operating  on  less  advanced  cases  than  formerly.  Amongst 
Dr.  Bonney’s  20  deaths  11  occurred  in  patients  in  whom  the 
glands  were  not  carcinomatous.  It  is  probable  that  10  of 
these  patients  would  have  survived  vaginal  hysterectomy  and 
that  2  of  them  would  have  been  cured  and  thereby  have 
improved  Dr.  Bonney’s  excellent  results. 

The  object  of  this  letter  is  to  plead  for  the  exercise  of 
judgement  in  the  operation  to  be  performed.  The  extended 
abdominal  hysterectomy,  for  which  Dr.  Shaw  and  Dr.  Bouney 
have  the  enthusiasm  of  somewhat  late  converts,  undoubtedly 
enables  cases  of  cancer  of  the  cervix  to  be  cured  which  are 
not  curable  by  the  vagina ;  tlie  vaginal  operation  enables 
patients  who  are  fat,  feeble,  or  advanced  in  years  to  survive 
and  to  bo  cured  when  they  would  succumb  to  the  extended 
abdominal  operation.  Cases  of  early  squamous  carcinoma  of 
tlie  portio  can  be  cured  by  high  amputation  or  vaginal  hysterec¬ 
tomy  with  the  cautery  without,  iu  my  experience,  any  risk  of 
death. 

Our  great  need  is  to  get  the  cases  early,  so  that  the 
dangerous  operation,  extended  abdominal  hysterectomy,  may 
be  avoided. 

Till  recently  we  have  not  had  sufficient  radium  at  Univer¬ 
sity  College  Hospital  to  use  it  extensively.  Now  that  we 
have  a  largo  supply  I  hope  much  from  high  amputation  aud 
vaginal  hysterectomy,  followed  by  radium  aud  x  rays,  and 
from  Recasens’s  method  of  applying  small  doses  of  radium 
at  ten  day  intervals.  I  have  performed  tlie  extended  abdo¬ 
minal  hysterectomy  ten  days  after  the  application  of  radium, 
and  think  with  Dr.  Shaw  that  this  is  worthy  of  trial,  as  it 
does  not  materially  increase  the  difficulty  of  the  operation. 

Meanwhile,  let  us  not  overlook  the  world’s  evidence  of  the 
last  thirty  years,  uor  await  the  English  evidence  of  the  next 
seven.  Let  those  with  opportunities  use  radium  and  x  rays 
in  combination  with  operation.  Let  us  hope  that  Wertheim’s 
feeling,  to  which  he  gave  utterance  not  long  before  his 
lamented  death,  that  radium  would  probably  render  all  his 
former  labours  in  vain,  will  prove  true.  Of  tlie  efficacy  of 
radium  iu  cancer  of  the  cervix  there  is  abundant  evidence 
from  foreign  clinics;  let  us  study  the  best  methods  of  its  use. 
Of  this  operatiou  of  all  others  it  may  be  said  : 

Fas  est  et  ab  hoste  doceri. 

—I  am,  etc., 

London.  W..  -Jan.  1st.  HERBERT  R.  SPENCER. 
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Sir, — I  have  read  Dr.  Fletcher  Shaw’s  paper  on  “The 
present  position  of  the  treatment  of  carcinoma  of  the  cervix  ” 
with  much  interest.  Whilst  appreciating  the  compliment 
Dr.  Fletcher  Shaw  pays  to  Mr.  Victor  Bonney  and  myself  in 
alluding  to  our  work  on  carcinoma  of  the  cervix,  I  think 
when  writing  a  paper  with  such  an  important  title  he  really 
should  have  taken  the  trouble  to  ascertain  whether  any  later 
figures  of  ours  than  those  he  quotes  were  available.  The 
reference  giving  our  operability  rate  as  67  per  cent,  is  taken 
from  the  first  edition  of  our  Gynaecological  Surgery,  and  ref  rs 
to  patients  operated  upon  between  1900  and  1909,  that  is 
twelve  years  ago,  whilst  the  references  quoted  second-hand 
from  Prole- sor  T.  Wilson’s  article  ahude  to  work  he  published 
in  1913,  nearly  nine  years  ago.  As  Dr.  Fletcher  Shaw 
presumably  went  carefully  into  the  subject,  it  is  surprising 
that  he  is  unaware  that  in  1916  Mr.  Victor  Bonney  and  I 
published  in  the  British  Medical  Journal  a  series  of  100 
rad  cal  operations  for  carcinoma  01  the  cervix,  based  on  a  live 
years’  freedom  from  recurrence,  the  first  that  had  appeared  in 
this  country.  Again  in  1920  the  same  figures  are  set  out  at 
length  in  the  second  editi  n  of  the  Gynaecological  Surgery. 
The  old  figures  that  Dr.  Fletcher  Shaw  quotes  in  his  paper, 
so  far  as  our  practice  and  results  arc  concerned,  give  an 
entirely  erroneous  impression  of  the  present  position  of  the 
treatim  nt  of  carcinoma  of  the  cervix,  and  it  is  indeed 
fortunate  that  Mr.  Victor  Bonney’s  paper  appears  in  the 
same  issue,  which  will  enable  your  readei’3  to  make  the 
necessary  corrections. 

Figures  dealing  with  the  radical  operation  are  of  no  value 
unless  they  include  a  considerable  series  of  cast  s  which  are 
founded  on  a  three  years’  freedom  from  recurrence  with 
reference  to  the  life-prolonging  effects  of  the  operation,  or 
on  a  five  years’  freedom  from  recurrence,  constituting  an 
“absolute  cure”  (though  Mr.  Victor  Bonney’s  paper  sliows 
that  seven  years  are  really  required  to  make  such  a  claim). 
In  this  country  my  colleague  and  I  arc  the  only  surgeons  who 
have  published  such  figures,  and  1  think  it  is  most  desirable 
that  others  practising  this  operation  should  defer  publishing 
their  results  until  they  can  produce  a  similar  series  of  cases, 
as  only  by  such  can  the  real  value  of  the  operation  be 
determined. 

It  may  interest  Dr.  Fletcher  Shaw  to  know  that  in  1913 
we  first  performed  the  radical  operation  on  an  “  inoperable 
case”  made  “operable”  by  radium,  the  patient  being  sent  to 
us  from  the  Radium  Institute  in  London.  Since  then  we 
have  from  time  to  time  had  opportunities  of  lepeating  such 
an  operation,  and  our  experience  coincides  with  his,  that  the 
dense  fibrosis  produced  by  the  previous  application  of  radium 
makes  the  procedure  extremely  difficult.- — 1  am,  etc., 

London,  W.,  Jau.  2nd.  CoMANS  BERKELEY. 


PEPTIC  .JEJUNAL  ULCER. 

Sir, — Your  interesting  reference  to  this  lesion  in  an 
annotation  published  on  December  24th,  1921  (p.  1092)  will, 
J  dare  say,  reawaken  in  the  minds  of  some,  as  it  has  done  in 
mine,  the  very  cogent  question:  To  what  extent  is  the  surgical 
technique  of  gastro  jejunostomy  to  blame  for  the  formation 
of  peptic  jejunal  ulcers  ?  That  the  lesion  may  be  the  direct 
result  of  some  defect  in  the  method  of.  operating  is,  1  believe, 
generally  accepted;  and  the  more  likely  is  this  view  to  be 
correct  when  not  only  pathologists,  but  surgeons  themselves 
are  willing  to  acknowledge  its  probability.  Thus,  Dr.  Georges 
Loewy,  of  the  surgical  clinic  of  the  Salpetrjere,  as  quoted  by 
you,  gives  as  the  first  of  the  three  possible  causes  for  the 
formation  of  these  ulcers,  “errors  in  surgical  technique.”  It 
lias  been  pointed  out  that  these  ulcers  may  be  classified  into 
two  sets,  those  occurring  at  the  line  of  union  of  the  bowel  to 
the  stomach  aud  those  limited  strictly  to  the  jejunum,  that 
is,  distal  to  the  line  of  suture.  It  is  only  with  the  former 
that  the  question  of  a  purely  operative  cause  can  be 
entertained. 

Apart  altogether  from  the  preventable  “errors  ”  committed 
by  inexperienced  or  careless  operators,  are  there  any  defects 
in  the  details  of  recognized  efficient  methods  likely  to  conduce 
to  the  formation  of  these  post  operative  ulcers'?  As  far  as  I 
know,  there  are  only  two  primarily  essential  methods  of 
accurately  uniting  together  the  cub  edges  of  the  stomach  and 
the  jejunum  to  form  the  fistula  bimucosa — and,  of  course,  it 
is  assumed  that  every  experienced  operator  does  accurately 
unite  these  edges — the  one  is  by  the  use  of  a  clamp 
devised  specially  for  the  purpose,  and  the  other  by  simple 
suture  Avithout  the  aid  of  clamps.  As  a  matter  of  operative 
convenience,  and  as  a  moans  of  execution  with  greater 


rapidity,  the  use  of  clamps  is  a  distinct  advantage  but  this 
advantage  is  possibly  cousiderab  y  outweighed  by  the  effect 
which  the  clamping  of  the  tissues  has  in  interfering  with  the 
proper  supply  of  blood  to  the  edges  of  the  artificial  opening; 
it  is  11101c  than  likely  that  the  clamping  of  the  visce  a!  walls 
during  the  process  of  suturing  causes  the  small  vessels 
passing  to  the  wound  edges  to  becoino  thrombosed,  so  that  the 
resulting  delay  in  greatly  needed  rapid  repair  leaves  a  weak 
line  of  defence  against  the  powerful  digestive  action  of  the 
gastric  secretion.  It  is  on  similar  grounds  of  interfering  as 
little  as  possible  with  the  supply  of  blood  to  the  cut  edges 
that — without  the  aid  of  damns — the  too  Vigorous  .  nd 
multiple  employment  of  forcipressure  forceps  to  blecdiim 
points  may  crush  and  devitalize  tissues  to  such  an  extent 
that  they  may  be  just  as  ea-ily  digested  by  the  gastric  juices. 
It  has  been  in  order  to  avoid  these  possible  devitalizing 
influences  upon  the  line  of  suture  that,  in  my  own  practice, 
1  have  always  sought  to  ligature  as  few  vessels  as  pnss  ble 
along  the  Avouud  edges,  using  a  continuous  suLure  of  absorb¬ 
able  material  that  embraced  all  coats  of  the  stomach  and 
bowel,  and  therefore,  at  the  same  time,  occluding  any 
bleeding  points. 

Whether  1  am  right  in  concluding  that  the  use  of  clamps 
may,  in  the  way  indicated;  be  a  cause  of  the  formation  of 
that  particular  class  of  ulcer  occasionally  found  at  the  line 
of  suture,  could  bo  easily  proved  if  it  were  possible  to 
ascertain,  in  any  case  of  the  kind  that  occuried,  whether 
clamps  were  used  at  the  operation  of  gastro-jejuuostomy. 
When  it  is  remembered  that  the  existence  of  tnese  ulcers  is 
usually  only  made  known  to  us  by  sudden  .perforation,  aud 
therefore  that  the  case  may  fall  into  another  baud  than  that 
which  originally  performed  the  operation,  statis  ics  of  any 
practicable  value  become  very  difficult,  if  not  impossible,  to 
obtain.  We  are  more  or  less  compelled,  therefore,  to  act  on 
purely  theoretical  considerations,  based,  however,  011  grounds 
that  are  both  pathologically  and  surgically  reasonable.-— 
I  am,  etc., 

Glasgow,  Dec.  2oth  1921.  A.  Ernest  Maylard, 


.  TREATMENT  OF  ACUTE  GONORRHOEA  BY 
ELECTROLYSIS. 

Sir, — W  ithout  entering  into  the  merits  or  otherwise  of  the 
treatment  of  acute  gonorrhoea  by  electrolysis  I  should  like  to 
offer  a  criticism  01  Mr.  Russ  s  article  in  the  British  Medical 
Journal  for  December  31st,  1921. 

in  the  first  place  he  appears  to  revive  the  ancient  pathology 
that  the  gonorrhoeal  process  as  it  occurs  in  the  urethra  is 
accompanied  by  ulceration,  and  that  this  is  the  basis  of 
stricture.  It  is  true,  he  says,  that  “probably  the  use  of  strong 
caustic  chemicals,  either  as  bougies  or  as  instillations,  pro” 
duces  the  initial  chemical  lesion  which  initiates  the  ulcer 
formation.” 

The  prethroscopist  knows  quite  Avell  that  ulceration,  as 
ordinarily  understood,  is  a  pathological  curiosity  in  gonor¬ 
rhoeal  inflammation  of  theurethral  mucous  membrane,  caustics 
or  no  caustics.  The  process  is  a  thickening  one  and  not  a 
destructive  one.  The  deposit  of  young  cells  called  forth  by 
the  irritation  is  Nature's  proper  response  to  limit  the  affection, 
but  m  the  case  ol  a  tube  like  the  urethra  the  liual  result  may 
be  disastrous,  OAviug  to  the  contraction  of  the  deposit.  Nature 
is  more  concerned  with  the  immediate  arrest  of  the  infection 
than  the  final  result  to  the  individual. 

The  superficial  thickened  layers  of  epithelium  which  cover 
the  masses  of  3'oung  cells — the  precursors  of  stricture — necrose 
and  are  cast  off,  but  the  process  does  not  denude  and  necrose 
the  subepitholial  tissue  to  form  an  open  ulcer.  Correct  con¬ 
ception  of  the  pathology  will  lead  to  treatment  directed  to 
expand  the  canal  and  so  bring  about  absorption  of  the  young 
deposit  before  its  conversion  into  hard  aud  contracting 
fibrous  tissue  (stricture). 

The  statement  that  in  the  series  of  500  cases  no  stricture 
occurred  is  not  very  convincing.  Presumably  the  clinical 
signs  of  stricture  is  meant,  as  no  indication  is  given  that  an 
examination  of  the  canal  was  made  for  commencing  stricture. 
It  takes  many  years  in  most  cases  for  the  urethra  to  be  so 
narrowed  by  stricture  as  to  give  clinical  evidence  of  its 
presence;  Avhen  this  happens  the  time  for  cure  is  passed.  It 
is  indeed  difficult  to  believe  that  of  213  cases  of  chronic 
gonorrhoea  which  Avero  treated,  not  one  of  less  than  two 
mouths  duration,  some  did  not  require  dilatation  treatment. 
It  Avould  be  quite  contrary  to  my  experience. 

Again,  Avith  regard  to  immunity  from  arthritis  and  fascial 
complications  in  his  series  of  cases,  I  may  say  that  during 
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tlie  war  period  I  treated  in  private  a  very  large  number  of 
cases  of  gonorrhoea — I  was  doing  the  work  of  three  or  four 
absent  specialists  besides  my  own — chiefly  by  the  irrigation 
method,  with,  in  chronic  cases,  dilatations  and  cauterization 
of  lacunae,  and  I  cannot  recall  one  case  of  arthritis  or  any 
sort  of  joint  rheumatism.  A  little  muscular  or  fascial 
rheumatism  is  always  with  us,  and  one  cannot  usually  tell 
whether  it  is  due  to  the  gonococcus  or  not. 

Not  a  word  is  said  about  the  spread  of  the  disease  to 
the  posterior  urethra  and  its  treatment.  It  is  stated 
that  epididymitis  occurs  occasionally,  which  is  proof 
of  the  extension  of  the  infection  to  the  prostatic  urethra. 
Now,  in  first  attacks  the  disease  spreads  to  the  posterior 
urethra  in  70  or  80  per  cent,  of  cases  under  expectant 
treatment.  Is  it  held  that  this  treatment  of  the  anterior 
urethra — for  this  is  what  we  are  led  to  believe— is  so 
successful  that  the  extension  to  the  deep  urethra  and  prostate 
is  so  rare  that  it  is  not  worth  mentioning? 

I  may  here  draw  attention  to  a  very  important  point  in 
dealing  with  statistics  as  to  the  rapidity  of  cure  of  gonorrhoea. 
It  is  that  if  first  attacks  are  excluded  the  average  time 
it  takes  to  cure  by  the  irrigation  method  (with  possibly 
dilatations  and  treatment  of  lacunae  by  probe  and  caustic) 
is  one  week  or,  at  the  outside,  ten  days,  if  treatment  is 
commenced  early.  The  tendency  to  spread  to  the  posterior 
urethra  is  much  less  than  in  first  infections.  Not  at  all 
infrequently  when  a  man  comes  suffering  from  a  third  or 
fourth  attack  one  voluminous  irrigation  with  potassium 
permanganate  will  dispose  of  the  disease,  and  it  does  not 
matter  whether  ho  comes  on  the  first  day  of  the  discharge 
or  not.  I  am  not  including  those  deceptive  cases  of  relapse 
which  only  apparently  clear  up  with  one  irrigation. 

The  urethral  mucous  membrane  becomes  profoundly 
altered  after  successive  attacks  of  inflammation  or  after  one 
long  attack.  It  not  only  thickens  and  whitens  as  seen  with 
the  aero  urethroscope,  but  the  columnar  epithelium  is 
replaced  by  several  layers  of  flattened  cells,  and  although  the 
bactericidal  qualities  of  these  cells  are  lost  in  secondary 
infections  it  forms  an  unfavourable  soil  for  the  growth  of  the 
gonococcus. — I  am,  etc., 

London,  W.,  Jan.  1st.  YU  WyNDHAM  PoWELL,  F.R.C.S. 


VENEREAL  CLINICS:  A  LAY  POINT  OF  VIEW. 

Sir, — The  remarkable  letter  of  “  Venerealee  ”  in  a  recent 
number  of  the  Journal — remarkable  as  evidence  of  a  callous 
egoism  and  total  lack  of  honourable  principles — has  been 
dealt  with  by  several  of  your  correspondents,  mostly  from 
the  moral  standpoint.  There  is  yet  a  point  which  has 
not  received  sufficient  notice — namely,  what  right  have 
“Venerealee”  and  his  kind  to  expect  free  treatment  for 
diseases  contracted  through  wilful  exposure  to  infections 
of  the  consequences  of  which  they  are  fully  aware? 
“  Venerealee  ”  sings  the  praises  of  the  venereal  clinics ;  I  may 
remind  him  that  these  were  originally  intended  for  those 
unable  to  pay  for  special  treatment,  although  I  have  it  on  the 
best  authority  that  they  are  shamefully  abused  by  hundreds 
who  can  well  afford  to  pay. 

“  Venerealee”  and  his  congeners  thinknothing  of  sacrificing 
much  gold  at  the  shrine  of  Venus  and  view  the  consequences 
with  indifference ;  for,  as  they  no  doubt  remark,  “  hang  the 
expense,  we  can  always  be  cured  for  nothing  1”  Is  it  not 
monstrous  that  the  ratepayers  should  have  to  contribute 
towards  the  maintenance  of  these  “sexual  heroes”? — ■ 
I  am,  etc., 

London,  W.,  Jan.  2nd.  C.  F.  MARSHALL. 


Sir, — Mr.  Wansey  Baily  and  Captain  Armstrong  have 
1  fear,  “jumped  at  conclusions”  in  commenting  on  the  attitude 
of  women,  especially  of  medical  women,  towards  the  wido 
incidence  of  sexual  irregularities  in,  men.  It  is  no  doubt 
trying  for  them,  when  they  wish  us  to  think  the  world  such 
a  very  bad  place,  that  we  do  not  hasten  to  support  them. 

A  great  deal  of  the  work  of  medical  women  is  concerned 
with  the  habits  and  relations  of  the  sexes,  they  are  women 
of  the  world,  and  know  quite  as  much  about  these  things  as 
their  men  colleagues. 

Medical  women  will  certainly  not  agree  with  Captain 
Armstrong’s  estimates  and  figures.  They  would  probably 
reply  that,  to  their  certain  knowledge  there  are  a  large 
number  of  men  and  boys  who  have  lived,  and  are  living, 
controlled  and  continent  lives  because  they  believe  it  to  be 
their  duty,  and  that  they  all  kuow  of  exceedingly  happy 
marriages  that  have  followed  such  living. 


While  women  have  never  been  drawn  to  bloodless  “  plaster 
image  saints,”  they  are  not  attracted  to  the  weal:  and  inlautilo 
form  of  sexuality  which  is  satisfied  by  casual  intercourse  or 
temporary  unions.  The  life  of  sex,  in  its  fullness,  has  no 
relation  at  all  to  prostitution  of  this  kind.  Women  are  most 
attracted  to  men  who  are  whole  men,  and  Avho  will  do  and 
suffer  something  to  attain  to  full  manhood,  and  to  an  adult 
and  virile  sexuality  and  point  of  view. 

Morality  is  the  crystallized  experience  of  the  race  painfully 
evolved  through  countless  centuries.  The  moral  beliefs  of 
a  community  are  shown  by  its  laws  and  customs.  Our 
people  have  at  any  rate  worked  out  the  simple  beliefs  that 
every  individual  has  a  power  of  free  choice  which  governs  the 
expression  of  his  instincts,  that  man  is  man,  and  master  of 
his  fate,  that  he  is  the  final  director  of  himself,  and  that  he 
is  responsible  to  the  community  he  lives  in  for  bis  acts  and 
their  consequences.  There  appears  to  be  no  upholders  of  the 
opposite  point  of  view,  and  eveu  those  who  fall  to  the 
“  double  standard  ”  take  care  not  to  proclaim  their  own 
misdeeds  and  diseases  in  public. 

•As  regards  “notification,”  “self-disinfection,”  or  any  other 
royal  road  or  universal  or  quack  remedy,  “  in  vain  is  their  net 
spread  in  the  sight  of  ”  any  thinking  woman.  Women  want 
a  world  that  is  fit  to  live  in,  and  has  in  it  a  great  many  more 
of  the  whole,  responsible,  adult  men  and  women  who  are  fit  to 
trust  and  to  marry.  These  are  the  people  whom  we  think  it 
of  value  to  our  race  to  uphold  and  encourage.  We  refuse  to 
call  ours  an  idle  dream. 

Mr.  Wansey  Baily  and  Captain  Armstrong  “can  have” 
“Venerealee”  and  all  his  tribe  if  they  care  to  waste  good  time 
on  them. — I  am,  etc., 

East  Grinstead,  Jan.  1st.  Mary  Gordon. 

This  discussion  has  now  travelled  far  bej'ond  the 
subject  of  venereal  clinics,  and  the  correspondence  may  pro¬ 
perly  close  with  Dr.  Mary  Gordon’s  statement  of  the  medical 
woman’s  point  of  view. 


POST-GRADUATE  COURSES  IN  VIENNA. 

Sir, — It  is  a  great  pleasure  to  me  to  send  you  information 
you  were  kind  enough  to  ask  as  to  the  post-graduate  courses 
of  the  medical  faculty  in  Vienna.  They  were  well  known 
beforo  the  war,  and  are  rapidly  regaining  their  pre-war 
reputation.  I11  our  present  conditions  there  are  many  diffi¬ 
culties  to  be  overcome  ;  in  many  respects  things  are  different 
from  before,  but  this  gives  us  the  opportunity  of  finding  out 
new  ways  and  new  methods  of  post-graduate  tcachiug. 

There  is  an  organization  for  medical  post  graduate  instruc¬ 
tion  at  the  University  cf  Vienna,  under  the  supervision  of  the 
medical  faculty.  The  secretary,  to  whom  all  correspondence 
should  he  addressed ,  is  Dr.  A.  Ivronfold,  Wien  IX,  Porgellan- 
gasse  22.  Different  courses  will  be  given. 

The  following  programme  has  been  arranged  for  next  year  : 

1.  Two  weeks’  international  courses,  consisting  of  single 
lectures  during  the  whole  time,  given  by  workers  on  the 
special  problems  of  the  subject.  Tho  courses  will  be  held 
four  times  a  year.  In  September  a  course  for  country  prac¬ 
titioners  will  be  given  every  year.  During  these  courses  an 
hour  in  the  morning  will  be  kept  free  for  demonstrations  aud 
for  asking  questions.  The  courses  are  tree,  a  small  contribu¬ 
tion  for  necessary  expenses  only  having  to  be  paid.  During 
1921  four  such  fortnightly  courses  were  held,  and  proved  a 
great  success ;  one  was  on  internal  medicine  aud  neurology, 
and  others  on  surgery,  obstetrics,  gynaecology  and  ortho¬ 
paedics,  oto  laryngology,  urology,  ophthalmology,  dermato¬ 
logy!  antl  "venereal  diseases ;  there  was  also  one  for  country 
doctors  mainly  on  the  borderland  of  internal  medicine  and 
surgery.  '1  he  next  course  will  start  on  February  5:h,  1922, 
on  diseases  of  stomach,  bowels,  pancreas,  liver,  and  spleen. 

2.  During  the  whole  year  special  courses  will  be  given,  for 
which  quarterly  programmes  will  be  issued.  Most  of  these 
courses  arc  paid  for.  The  fee  is  stated  in  the  programme. 
As  a  rule  it  is  lower  than  the  pre-war  fee ;  the  big  figures  aro 
a  sign  of  the  unfair  financial  conditions  under  which  we  are 
living,  one  pound  sterling  being  equal  to  25,000  Austrian 
kronen  or  more.  The  programme  may  be  had  from  the 
secretary  above  mentioned.  I  take  leave  to  send  a  number  of 
them  to  the  office  of  tho  British  Medical  Journal.  Special 
private  courses  and  courses  in  the  English  language  may  bo 
arranged  on  application. 

3.  A  scheme  will  be  worked  out  for  clinical  demonstrations 
in  various  clinics.  As  an  attempt  in  this  direction  the  senior 
staff  of  my  clinic  (medical)  and  I  myself  will  have  the 
pleasure  of  demonstrating  specially  interesting  cases  on  every 
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Friday  at  noon,  beginning  ,011  Friday,  January  20tli,  1922. 
These  demonstrations  will  be  open  to  doctors  from  all  nations. 

The  old  American  -Medical  Association  of  Vienna”  is 
rising  from  its  ashes,  and  will  be  reorganized  in  the  near 
future.  It  is  trying  to  hud  club  rooms.  English-speaking 
doctors  have  always  been  accepted  as  temporary  members  of 
this  association,  so  that  they  would  hud  there  English  accom¬ 
modation  and  conversation,  it  is  of  great  importance  that 
visitors  should  have  sufficient  knowledge  of  the  German 
language;  we  are  still  a  German  university,  and  as  visitors 
are  coming  from  many  parts  of  the  world  general  courses  will, 
of  course,  be  given  in  the  German  laugujuge. 

The  secretary  of  the  organization  will  give  information 
about  residence,  cost  of  living,  etc.  Although  prices  are 
running  up  madly  (in  kronen)  visitors  coming  with  a  good 
currency  will  be  able  to  live  here  cheaper  than  in  any  other 
part  of  the  world. 

Visitors  of  all  nations  will  find  a  hearty  welcome  in 
Vienna.  The  only  guarantee  for  a  friendly  intercourse  is 
that  the  medical  faculty  require  the  signing  of  a  declara¬ 
tion  that  our  guest  disapproves  of  the  exclusion  of  German¬ 
speaking  doctors  from  international  c  mgresst  s. — I  am,  etc., 

K.  P.  Wenckebach, 

Director  of  the  L-t  viedical  C.in  c  and  '  rofessor  of 
Medical  Pathology  and  Therapeutics. 

Vienna,  Dec.  23rd,  1921. 

:;y':  A  copy  of  the  programme,  so  long  as  the  stock 
lasts,  will  be  forwarded  to  inquirers  on  receipt  of  postage. 


BREAST  CANCER. 

Sir, — The  skill  and  care  shown  by  your  reviewer  in  ab¬ 
stracting  some  of  the  main  features  of  my  recent  publications 
make  me  more  sorry  a  statement  of  mine  had  misled  him. 

Important  as  the  notion  may  be,  1  did  not  postulate  the 
theory  that  the  secretion  of  cancer  cells  could  induce  other 
cells  to  multiply.  In  the  sentence  that  possibly  misled  him 
I  endeavoured  to  indicate  a  line  of  study  into  which  I  had  not 
cnteied— namely,  the  examination  of  those  changes  which 
occur  within  an  epithelial  cell  when  its  multiplication  is 
induced  by  the  stimulus  of  irritation.  There  is  one  observa¬ 
tion  to  which  he  did  not  allude — that  is,  there  are  two  kinds 
of  duct  caucer,  the  papilliform  aud  the  laciform. 

In  making  these  statements  1  hope  your  reviewer  will  not 
consider  me  ungracious.  1  thank  him  very  much  for  stating 
so  clearly  my  case.— I  am,  etc., 

LoMon,  W„  Dee.  26tli,  1921.  Or.  LeNTHAL  CiIEATLu. 


THE  HISTORY  OF  BRAIN  SURGERY. 


Sir, — In  the  Journal  for  last  week  two  of  your  corre¬ 
spondents  take  me  to  task  for  not  referring  to  the  work  of  Sir 
William  Macewen  in  my  Vicary  lecture.  It  is,  I  believe,  a 
common  custom  to  read  a  lecture  and  not  an  abstract  of  it, 
before  criticizing  it.  I  yield  to  no  man  in  my  admiration  of 
Sir  William  Macewen', s  contributions  to  surgical  progress. 
■ — I  am,  etc., 


Loudon,  IV.,  Jau.  2nd. 


C.  A.  Ballaxce. 


THE  SEPTAL  PERFORATION  OF  COCAINE- 
SNIFFERS. 

Sir, — Since  Mr.  O’Malley  has  spoken  for  the  rhinologists, 
may  I  be  permitted  to  affirm  that,  to  many  who  are  not 
rhinologists,  the  differences  aud  distinctions  between  the 
septal  perforations  of  syphilis,  of  chromic  acid  poisoning,  and 
of  cocaine  sniffing,  are  well  known  ? 

I  have  never  seen  a  cocaine  habitue  who  was  a  rag-picker, 
and  1  had  no  reason  to  suspect  my  patient  of  rag-picking, 
cither  vocationally  or  as  a  vice. — I  am,  etc., 

Loudon,  W.,  Dec.  21111,  1921.  F.  G.  CllOOKSHAXK. 


Sir, — Dr.  Crooksliauk  writes  to  complain  that  I  have  mis¬ 
quoted  him  in  my  letter  of  December  24th  by  writing  “  other 
competent  medical  men  ”  instead  of  “  several  competent 
medical  men.”  As  this  was  purely  uuiuti  ntional,  I  shall  be 
glad  if  you  will  insert  this  correction. — I  am,  etc., 

London.  W.,  Dec.  29lh  1921.  JOHN  F.  O  MALLEY,  F.R.C.S. 


A  new  division  of  biophysics  has  been  established  in  the 
department  of  pharmacology  in  the  Johns  Hopkins  University. 
It  has  been  placed  un  er  the  charge  of  Dr.  J.  S.  Van  dor 
Bingen,  formerly  senior  lecturer  in  applied  mathematics  in 
the  University  of  Capetown. 


03 bit  mini. 

SIR  GERMAN  SIMS  WOODHEAD,  M.D.,  LL.D., 
Professor  of  Pathology  in  the  Utiivevsi  y  of  Cambridge. 

Sir  German  Sims  Woodhead,  K.B.E.,  Professor  of  Pathology 
in  the  University  of  Cambridge,  died  at  Aisthorpe  II  id, 
Lincolnshire,  on  Thursday,  December  29th,  1921,  aged  66. 
His  death  will  be  lei t  as  a  personal  loss  by  a  large  number  of 
the  members  of  the  British  Medical  Association.  To  his 
col'eagues  and  to  his  university  the  news  of  his  death, 
although  not  unexpected,  came  as  a  great  shock.  The  charm 
of  his  personality  was  great;  even  to  meet  him  once  was  a 
pleasure,  to  know  him  a  privilege. 

He  was  the  oldest  sou  of  the  late  Jo  eph  Woodhead, 
formerly  M.P.  for  Spen  Valley,  editor  and  proprietor  of  the 
Huddersfield  Examiner.  Educated  at  Huddersfield  College 
and  Edinburgh  University,  be  took  the  degrees  of  M  B.,  C  M. 
in  1878.  In  1881  lie  proceeded  M.D.,  aud  obtained  for  his 
thesis  the  gold  medal.  He  studied  also  in  Berlin  and  Vienna, 
and  in  1882  became  F.R.C.P.Echn.  As  a  student  he  was  an 
ardent  sportsman,  and  was  president  of  the  Edinburgh  Uni¬ 
versity  Club  for  many  years.  He  played  Ru  by  football,  and 
was  a  good  short  distance  runner.  There  is  a  tradition  that 
he  was  “  clocked  ”  to  do  the  100  yards  iu  10  seconds  dead.  In 
later  years  he  was  fond  ot  golt  aud  played  a  lair  game. 

He  was  a  keen  Volunteer  and  became  a  captain  in  the 
V.M.S.C.  in  1886;  lie  was  promoted  major  in  1902.  Later  he 
held  the  rank  of  lieutenant  colonel  R.A.M.C.,T.F.  (Sanitary 
Section),  and  in  1917  was  gazetted  brevet  colonel,  Army 
Medical  Service.  On  the  outbreak  of  war  in  1914  Professor 
Woodhead  immediately  placed  Ins  services  at  the  disposal  of 
the  War  Office.  As  sanitary  officer  lie  at  once  took  up  the 
question  of  pure  water  supply,  testing  all  the  wells  in  the 
East  Anglian  Division  lor  possible  contamination  and  pressing 
upon  the  authorises  at  the  War  Office  the  efficiency  of  the 
method  for  sterilization  of  water  by  chlorination,  on  which  lie 
had  done  much  work  and  was  au  authority.  This  method,  as 
is  well  known,  was  adopted  with  great  success  by  the  Over¬ 
seas  and  Home  Forces.  In  connexion  with  this  he  devised  a 
lilan  by  which  it  was  possible,  by  a  simple  chemical  test,  for 
an  advance  water  party  to  decide  liow  much  chloride  oi  lime 
must  be  added  to  120  gallons  of  water  (the  usual  capacity  of 
the  army  water  wagon)  to  render  it  innocuous.  In  October, 
1915,  lie  took  up  the  duties  of  medical  officer  in  charge  of  the 
Irish  Command  Depot,  Tipperary,  and  during  the  period  for 
which  he  held  this  command  he  was  tw  ce  mentioned  for 
special  war  services.  Iu  1917  he  was  appointed  Inspector  of 
Laboratories  in  Military  Hospitals  in  the  United  Kingdom, 
having  formerly  been  Adviser  in  Pathology  to  the  War  Office. 
His  work  iu  connexion  with  the  Command  Depot  was  too 
Injavy,  and  there  is  no  doubt  that  this  overwork  and  great 
strain  was  the  commencement  of  the  breakdown  in  his  health, 
which  assumed  a  serious  aspect  after  his  appointment  as 
inspector,  an  appointment  which  involved  frequent  and  long 
journeys,  both  by  train  aud  motor.  For  these  rnili  ary  services 
he  received  the  K.B.E.  in  1919  lie  relinquished  h  s  com¬ 
mission  on  account  of  ill  hea  th  on  November  lltli,  1919, 
retaining  his  rank. 

Professor  Woodhead  was  devoted  to  li is  profession,  and 
took  keen  interest  in  all  its  branches,  doing  his  utmost  to 
help  iu  their  organization  and  progress,  and— as  the  following 
statement  of  his  appointments  and  honours  will  show — this 
help  was  appreciated  by  those  in  a  position  to  recognize  it. 
After  qualifying,  he  became  Demonstrator  of  Pathology  in 
Edinbuigh  and  later  was  a  Research  Scholar  of  tne  Grocers’ 
Company.  From  1837-1890  lie  was  Superintendent  of  the 
Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh. 
In  1890  he  was  appointed  Director  of  the  Laboratories  of  the 
ConjointBoard  ai  the  Royal  College  of  Physicians  and  Surgeons 
iu  Loudon.  This  post  lie  held  until  his  e  ection  to  the 
Professorship  of  Pathology  in  Cambridge  University  in  1899. 
Two  years  previously  lie  bad  been  awarded  the  Stewart 
Prize  of  the  British  Medical  Association.  In  all  these  posts 
he  was  an  enthusiastic  organizer  and  worker,  spending  long 
hours  in  the  laboratory  and  giving  much  thought  to  make 
the  investigations  carried  on  by  himself  and  other  workers 
successful.  It  was,  perhaps,  his  misforume  that  in  all 
three  appointmen  s  he  had  to  fit  up  and  organize  the 
laboratories  of  which  lie  was  in  charge.  This  naturally 
occupied  much  time  and  thought  during  the  early  years  of 
his  directorship  botii  in  Edinburgh  and  London,  aud  on  his 
appointment  to  the  chair  of  pathology  in  Cambridge  he  at 
once  set  to  work  to  collect  funds  for  the  building  aud 


40  Jan.  7,  1922I 


OBITUARY. 


T  .  Thr  British 

L  MkDICAI,  JoirRN'AT. 


equipment  of  the  present  medical  school,  the  plans  and 
necessary  equipment  of  which  he  personally  supervised. 

Both  as  a  director  and  professor  he  was  one  of  the  most 
approachable  and  sympathetic  of  chiefs,  listening  with 
patience,  helping  with  pleasure,  giving  generously  time  and 
money,  showing  great  tact  in  the  smoothing  out  of  difficulties. 
Tie  was  loved  both  by  colleagues  and  staff. 

Whilst  iu  Edinburgh  he  published  the  first  edition  of  his 
well  known  book  Practical  Pathology.  This  w'ork  has  passed 
through  four  editions,  the  last  of  which  appeared  in  1910.  In 
1835  he  published  Pathological  Mycology,  and  in  1891  another 
work  on  Bacteria  and  their  Products.  Whilst  Director  of  the 
Research  Laboratories  of  the  Conjoint  Board  in  London  he 
did  much  work  on  diphtheria  and  on  the  standardization  of 
diphtheria  antitoxin.  The  results  of  this  are  embodied  in  an 
important  report  to  the  Metropolitan  Asylums  Board  on  the 
bacteriological  diagnosis  and  the  antitoxic  serum  treatment 
of  cases  admitted  to  the  hospitals  of  the  Board  during  the 
years  1895  and  1896.  In  1895  he  drew  up  a  report  to  a  Royal 
Commission  on  Tuberculosis,  for  which  he  was  an  investigator. 

In  July,  1901,  at  the  British  Congress  on  Tuberculosis  for 
the  Prevention  of  Consumption,  Professor  Robert  Koch  made 
tl.e  important  statement  that  “  human  tuberculosis  differs 
from  bovine,  and  cannot  be  transmitted  to  cattle,”  and 
further  stated  that  “  though  the  important  question  whether 
man  is  susceptible  to  bovine  tuberculosis  at  all  is  not  yet 
absolutely  decided  .  .  .  one  is  nevertheless  already  at  liberty 
to  say  that  if  such  a  susceptibility  really  exists  the  infection 
of  human  beings  is  but  of  a  very  rare  occurrence.”  As  a 
result  of  this  statement  Professor  Woodhead,  at  the  meeting, 
suggested  that  the  members  of  the  Congress  should,  through 
representatives,  approach  the  Minister  of  Agriculture,  or 
President  of  the  Local  Government  Board,  to  see  if  something 
could  be  done  to  settle  this  very  important  question.  In  the 
following  year,  1902,  a  Royal  Commission  on  Tuberculosis 
was  appointed  to  test  the  statement  by  Professor  Koch,  and 
Professor  Woodhead  was  nominated  a  member.  In  the 
work  of  this  Commission  he  took  a  great  interest,  and 
to  it  devoted  much  time.  The  important  results  of  its 
inquiries  are  well  known.  Woodhead’s  interest  in  tuber¬ 
culosis  was  maintained  to  the  day  of  his  death.  In 
1902  he  was  elected  Honorary  Fellow  of  the  Henry  Phipps 
Institute,  Philadelphia,  fouuded  for  the  study,  treatment,  and 
prevention  of  tuberculosis,  and  in  1903  Woodhead  gave  a 
lecture  on  this  subject  in  Philadelphia.  In  the  year  1908  he 
exhibited  at  the  Sixth  International  Congress  on  Tuberculosis 
at  Washington  a  very  fine  collection  of  specimens  showing 
the  changes  produced  by  tuberculosis  in  various  organs,  both 
in  human  and  animal  subjects;  for  this  collection  he  was 
awarded  a  Gold  Medal  by  the  Congress.  In  recent  years  he 
gave  much  time  and  energy  to  the  organization  and  support 
of  the  Cambridgeshire  Tuberculosis  Colony  at  Papworth  Hall, 
and  in  1920  I10  published,  in  collaboration,  a  book  entitled 
Industrial  Colonies  and  Village  Settlements  for  the 
Consumptive.  His  deep  interest  in  the  cause  of  temperance 
was  well  known. 

Woodhead  was  the  first  editor  of  the  Journal  of  Pathology 
and  Bacteriology ,  the  official  organ  of  the  Pathological 
Society  of  Great  Britain  and  Ireland.  He  founded  it  in 
1893,  with  Mr.  Y.  J.  Pentland,  and  continued  in  its  editor¬ 
ship  until  towards  the  end  of  1920.  In  an  editorial  article  in 
the  number  for  January,  1921,  the  statement  was  made  : 

“  It  was  by  his  generosity  and  his  practical  iuterest  in  the  in¬ 
ception  of  the  Pathological  Society  of  Great  Britain  and  Ireland 
that  the  journal  became  the  official  organ  of  the  society.  .  .  .  To 
the  interests  of  the  journal,  as  those  who  have  been  associated 
with  him  in  its  conduct  best  know,  he  has  devoted  the  same  unre¬ 
mitting  effort  and  self-sacrifice.  Iu  this  work  he  has  won  for 
himself  the  gratitude  and  personal  affection  of  contributors  all 
over  the  world.” 

In  addition  to  diphtheria  and  tuberculosis,  Professor  Wood- 
head  was  much  interested  in  the  modern  studies  of  diseases 
of  the  heart,  and  was  one  of  the  early  possessors  of  an 
electro- cardiograph  which  he  installed  in  the  Pathological 
Laboratory  at  Cambridge ;  later  on  the  instrument  was  con¬ 
nected  to  the  wards  of  Addenbrooke’s  Hospital  by  special 
cable.  He  devoted  much  time  to  the  elaboration  of  a  special 
apparatus  for  the  study  of  continuous  temperature  records  in 
man  and  animals,  and  published  a  series  of  articles  on  the 
results  obtained  by  its  use.  The  establishment  of  the  Cam¬ 
bridge  University  Field  Laboratories  was  also  largely  due  to 
his  efforts. 

In  teaching,  lecturing,  and  demonstrating  he  took  the 
greatest  interest  and  pleasure.  To  the  preparation  of  his 


lectures  he  devoted  much,  time,  paying  great  attention  to 
diagrams  and  lantern  slides  to  illustrate  them.  Ho  was  a 
good  teacher  and  one  of  the  best  morbid  histologists  wre  had. 
His  textbook,  above  mentioned,  will  remain  a  lasting  record 
of  his  knowledge  and  work  on  this  subject  and  will  not  be 
readily  superseded. 

Sir  German  Woodhead  was  a  Fellow  of  Trinity  Hall, 
Cambridge,  Fellow  of  the  Royal  Society  of  Edinburgh,  Fellow 
and  Past  President  of  the  Royal  Microscopical  Society, 
Vice-President  of  tho  Pathological  Section  of  the  British 
Medical  Association  Meeting  iu  Cambridge  in  1920,  and 
Hon.  LL.D.  of  Birmingham  and  Toronto  Universities.  On 
three  other  occasions  he  held  office  in  the  Section  of 
Pathology  at  annual  meetings  of  the  British  Medical  Asso¬ 
ciation,  and  iu  1892  he  gave  the  Address  iu  Bacteriology  at 
Nottingham.  In  1881  lie  married  Harriett,  second  daughter 
of  James  Yates  of  Edinburgh,  who  survives  him. 

To  write  an  appreciation  of  his  character  is  difficult.  It 
would  include  so  many  of  the  virtues,  but  his  great  love  for 
children  and  of  mankind  generally,  his  unselfishness,  his 
iunate  desire  to  help  others,  his  deep  religious  belief,  must  be 
recorded,  and  for  those  who  wish  a  further  insight  into  his 
nature  we  may  quote  tho  following  verse :  “  The  fruit  of 
the  Spirit  is  love,  joy,  peace,  long-suffering,  gentleness, 
goodness,  faith.” 

Me  have  received  the  following  appreciation  from  one  of  his 
colleagues  at  Cambridge  : 

On  December  20th  Colonel  Littlewood,  having  two  days 
before  finished  his  full  part  iu  the  surgical  examinations  at 
Cambridge,  passed  away  in  heart  failure,  after  but  a  few  hours’ 
illness.  On  tho  29th,  Sir  German  "VY  oodhead,  also  seeking  rest 
after  a  hard  term’s  work,  passed  away  suddenly  in  like  manner. 
For  twelve  months  or  more  Woodhead—  for  ho  is  now  beyond 
our  titles— had  been  far  from  well,  at  one  time  dangerously 
ill  :  and  it  was  known  that  behind  his  apparent  recovery  lav 
an  injury  to  his  heart  of  so  grave  a  kind  as  to  make  his  life 
very  insecure.  The  present  writer,  thus  bereaved  almost  atone 
stroke  of  two  of  his  oldest  and  dearest  friends,  would  have 
borne  this  sorrow  in  silence  had  he  not  been  called  upon  to 
pay  some  poor  tribute  to  one  of  them.  Woodhead’s  dis¬ 
tinction  was  twofold:  the  light  of  liis  character  was  sc 
radiant  as  perhaps  to  throw  his  high  attainments  as  a  man  ot 
science  into  some  shadow.  The  man  outshone  the  accomplished 
scientist;  and  this  perhaps  the  more  as,  in  his  utter  forget¬ 
fulness  of  self,  he  was  ever  ready  to  bear  any  burden  that  his 
friends  might  put  upon  him.  Some  of  us  wbo  know  him  best 
would  beg  that  Woodhead  might  not  be  asked  to  help  in  this 
or  that  project,  for  inevitably  he  would  undertake  new  duties 
reckless  of  his  own  diminishing  strength,  and  perchance 
of  the  disadvantage  of  his  work  as  a  whole.  Let  it  not  bo 
supposed  that  Woodhead  was  merely  an  amiable,  kind  I  v 
person  of  an  obliging  disposition  ;  those  who  know  him  well 
were  aware  in  him  of  qualities  of  high  temper  and  strong 
will  -qualities  which  iu  his  youth  had  made  him  a  champion 
in  running  and  football,  but  which,  devoted  later  to  unselfish 
ends,  issued  in  a  beautiful  life.  Ardent  but  no  fanatic,  as  a 
true  Liberal  he  granted  fully  to  others  the  freedom  he  claimed 
for  himself. 

Again,  it  must  not  be  supposed  that  Woodhead  was  Pro¬ 
fessor  of  Pathology  iu  virtue  only  of  beauty  of  character. 
Immersed  as  he  was  in  public  affairs,  carried  as  he  was  hither 
and  thither  by  the  needs  of  others,  never  unheard,  his  attain¬ 
ments  as  a  pathologist  were  worthy  of  his  high  position.  If  by 
his  unselfish  devotion  to  many  causes,  especially  during  the 
war,  the  growth  of  his  department  had  somewhiles  to  feiTd  for 
itself,  his  command  of  his  subject,  his  energv,  and  his  powers 
of  ready  and  lucid  exposition  were  nevertheless  exceptionally 
great.  Many  a  time,  in  seeking  his  aid  iu  pathological  diffi¬ 
culties  of  any  kind,  the  present  writer  had  occasion  to  admire 
his  acquirements,  skill,  and  experience.  His  strongest  subject 
was  no  doubt  morbid  histology,  which  he  Would  set  forth  with 
clearness  and  precision,  illustrating  his  words  by  dextrous 
little  sketches.  The  fourth  edition  of  his  Practical  Pathology, 
illustrated  almost  entirely  by  original  drawings,  is  a  very 
valuable  book.  Readers  of  this  Journal  may  remember  at 
the  Newcastle  Meeting  of  the  Association  last  year,  the 
beautiful  series  of  drawings  of  arterial  syphilis  executed,  bv 
his  assistant  Mr.  Gilliugs,  after  his  own  preparations  and 
sketches.  With  his  usual  maguanimity  he  would  not  allow 
his  own  name  to  appear  on  the  exhibit,  but  only  that  it  ttaiue 
from  the  Cambridge  Pathological  Laboratory.  His  pupils 
have  told  me  that  throughout  his  official  career  he  always 
dissuaded  them  from  making  those  recognitions  of  tiio 
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Professor’s  advice  and  assistance  which  are  usual  and 
becoming  in  scientific  papers  issuing  from  liis  laboratory. 

As  a  few  instances  of  combined  humane  and  scientific  work 
may  be  mentioned  Woodhead’s  researches  and  report  in  the 
Tuberculosis  Commission,  the  work  with  Varrier  Jones,  and, 
after  Gamgee,  on  diurnal  normal  and  hectic  temperatures, 
the  establishment  of  tho  Papworth  Colony,  and,  in  another 
sphere,  the  chlorination  method  of  water  purification  for 
troops.  His  indefatigable  labours  in  the  war  seem  indeed  to 
have  caused  or  contributed  to  the  failure  of  his  health. 

•  In  the  void  of  the  death  of  our  colleague  we  lament  the  loss 
of  the  beueficeut  example  of  one  who1  Was  not  only  a  profound 
student  of  science,  not  only  an  inspiration  to  all  his  fellow 
workers,  but  also  one  who  saved  his  life  by  losing  it  for  his 
friends,  his  university,  and  his  country. 

C.  A. 


JOHN  ELLIOTT,  O.B.E.,  M.D.,  F.R.G.P., 

Honorary  Physician,  Chester  Royal  Infirmary. 

Dr.  John  Elliott,  who  died  on  December  19th  at  the  age 
of  69,  after  a  serious  operation,  was  one  of  the  leading 
consulting  physicians  in  Cliesbhe  and  North  Wales,  and 
his  death  is  a  great  loss  to  tho  medical  profession  there. 
Born  at  Whitchurch,  Salop,  he  was  educated  at  Owens 
College,  Manchester,  and  at  St.  Bartholomew’s  Hospital, 
where  he  won  an  open  scholarship  in  science.  He  graduated 
]>.Sc.  Lond.  (with  honours)  in  1880,  M.  B.  Loud,  (gold  medal) 
in  1885,  B.S.  (gold  medal)  in  1886,  and  M.©.  in  1888.  In 
1884  Ire  had  taken  the  diploma  of  M.lt.C.S.  Eng.,  and  he 
proceeded  to  the  Fellowship  in  1886;  he  took  the  diploma 
of  M.R.G.P.  in  1891,  and  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  in  19C8. 

Dr.  Elliott  held,  resident  posts  at  St.  Bartholomew’s 
Hospital  and  at  Birmingham  General  Hospital;  he  com¬ 
menced  practice  in  Chester  some  thirty  years  ago,  and  soou 
established  a  high  reputation  as  a  consulting  physician.  He 
was  appointed  honorary  physician  to  Chester  lloyal  In¬ 
firmary  iti  1895,  and  flung  all  his  energies  into  the 
reorganization  of  that  old  institution,  founded  in  1755,  so 
that  it  could  take  a  foremost  place  among  modern  provincial 
hospitals.  A  formidable  scheme  was  successfully  carried  out, 
and  the  renovated  buildings  and  additions  were  opened  by 
the  King  in  1914. 

On  tlie  establishment  of  a  venereal  clinic  Dr.  Elliott  was 
appointed  its  medical  officer,  and  it  was  arising  out  of  these 
duties  that  his  name  recently  came  into  much  prominence  on 
account  of  his  protest  in  the  High  Court  agaiust  disclosing 
the  confidences  of  a  patient.  He  took  part  in  the  subsequent 
discussion  of  the  subject  at  the  amiual  meeting  of  the  British 
Medical  Association  in  Newcastle  last  July.  He  was  an  old 
member  of  the  Association,  had  been  chairman  of  the  Chester 
Division,  and  was  at  the  time  of  his  death  president  of  the 
Lancashire  and  Cheshire  Branch.  He  had  shown  much 
interest  in  the  organization  of  the  medical  profession,  and 
published  in  the  British  Medical  Journal  (Supplement, 
April  2nd,  1921,  p.  89)  an  article  suggesting  a  scheme  of 
medical  services  for  his  own  district. 

During  the  war  Dr.  Elliott  took  a  leading  share  in  Red 
Cross  work  in  the  Chesler  district,  and  in  addition  to 
attending  the  wounded  in  the  Royal  Infirmary  ho  acted  as 
visiting  physician  to  the  important  Chester  War  Hospital 
and  as  consulting  physician  to  a  largo  number  of  military 
camps  and  Red  Cross  hospitals  in  the  area.  He  contributed 
to  medical  literature  ou  a  wide  range  of  subjects,  and  he 
toolc  great  interest  in  antiquarian  matters  and  in  medical 
history.  When  colour  photography  was  still  in  the  experi¬ 
mental  stage  he  became  much  interested  in  it,  and  many 
of  the  photographs  he  obtained  were  of  high  excellence. 
He  was  proud  to  have  placed  on  record  the  work  of  Dr. 
John  Havgarth,  physician  at  the  Chester  Royal  Infirmary 
from  1767  to  1798,  who  was  the  first  to  isolate  fever  cases  in  a 
ward  of  a  hospital  and  made  important  pioneer  researches  on 
fevers;  lie  published  au  illustrated  article  on  Haygarth’s  life 
and  work  in  this  Journal  (February  1st,  1913,  p.  235). 

In  his  professional  work  Dr. Elliott’s  great  skill  in  diagnosis 
was  especially  recognized  by  his  colleagues,  aud  in  this  his 
natural  intuition  was  supported  by  his  sound  scientific  know¬ 
ledge  and  his  employment  of  tho  most  modern  methods.  He 
ha<f  fitted  up  a  well-appointed  private  labo-atory  attached  to 
his  residence  and  there  carried  out  many  clinical  investi¬ 
gations  ou  questions  arising  during  the  course  of  practice. 
Robust  in  appearance  and  of  a  cheerful  and  confident  dis¬ 
position,  he  was  a  physician  for  whom  his  patients  and 


medical  colleagues  had  affection  as  well  as  admiration.  Ho 
leaves  a  widow  aud  a  family  of  three  daughters  and  a  sou. 

A  colleague  writes:  The  death  of  Dr.  Elliott  of  Chester, 
which  occurred  after  an  illness  of  only  two  days,  lias  pro¬ 
duced  a  feeling  of  dismay  amongst  a  large  circle  of  friends 
and  colleagues  in  Cheshire  and  North  Wales,  and  a  distinct 
blank  in  the  ranks  of  the  profession.  After  a  brilliant  career 
at  Owens  College,  Manchester,  and  St.  Bartholomew's  Hos¬ 
pital,  Dr.  Elliott  settled  down  to  the  practice  of  his  profession 
in  Chester,  in  spite  of  the  desire  of  friends  aud  relatives  to 
see  him  in  a  larger  sphere.  A  man  of  very  great  force  of 
character  aud  high  intellectual  capacity,  he  soou  established 
a  consulting  practice  which  extended  over  a  very  wide  area. 
He  had  great  energy  and  driving  power,  and  a  wide  interest 
which  found  outlet  in  archaeology,  photography,  radiology, 
and  natural  science.  The  rebuilding  of  the  Chester  Royal 
Infirmary  is  a  standing  example  of  his  energy  and  influence, 
as  it  was  largely  due  to  his  efforts  that  this  work  was  success¬ 
fully  carried  through.  He  had  the  faculty  of  inspiring  con¬ 
fidence  in  his  patients  and  brother  practitioners,  and  gave 
freely  of  his  knowledge  and  experience  for  the  benefit  of  both. 
He  did  all  his  own  laboratory,  a*  ray,  and  photographic  work, 
and  never  spared  himself  in  any  way  if  he  could  relieve  a 
patient.  Having  once  set  his  mind  on  an  object  he  never 
rested  until  he  had  attained  his  end.  He  will  be  missed  by 
a  large  circle  of  friends  and  colleagues  iu  and  around  Chester, 
hut  nowhere  more  than  at  the  Chester  Royal  Infirmary, 
which  owes  so  much  to  him. 


REGINALD  ANSTRUTHER  FARRAR,  M.A.,  M.D.Oxon., 

D.P.H.Camb. 

On  July  31st  last  Dr.  Reginald  Farrar  retired  from  the 
appointment  of  Medical  Officer  of  the  Ministry  of  Health, 
aud  in  November,  under  the  auspices  of  the  League  of 
Nations  and  the  League  of  Red  Cross  Societies,  he  went  to 
Russia  to  assist  Dr.  Nansen  in  organizing  the  arrangements 
for  famine  relief  in  that  country.  Last  week  one  of  his  old 
colleagues  received  a  letter  from  him,  in  which  ho  said  he  was 
not  well,  that  his  temperature  was  102  E..  and  he  anticipated 
he  was  “  in  for  ”  a  severe  attack  of  illness.  Information  reached 
the  Ministry  on  December  30th,  1921,  that  ho  had  died  the 
previous  day  at  Moscow.  The  cause  of  his  death  is  believed 
to  have  been  typhus  fever. 

Reginald  Farrar  was  the  eldest  son  of  the  Reverend 
Frederick  William  Farrar,  well  known  as  Dean  Farrar.  He 
was  born  at  Harrow  in  1861,  went  to  Marlborough  School, 
and  in  1880  matriculated  at  Oxford  and  entered  Keble 
College.  He  took  his  B.A.  degree  iu  1883.  It  was  originally 
intended  that  ho  should  take  Holy  Orders,  but  though  always 
a  religious  man  and  actuated  by  the  purest  principles  lie  felt 
that  he  could  not  subscribe  to  the  thirty-nine  articles  of  the 
Established  Church;  he  therefore  turned  his  attention  to 
medicine  and  became  a  medical  student  at  St.  Bartholomew’s 
Hospital.  Ilis  loosely  tied  and  flowing  red  cravat,  strident 
voice,  unconventional  manner,  enthusiasm,  impulsiveness, 
and  happy  disposition,  made  him  a  well  known  student  at  the 
hospital.  He  took  the  diplomas  of  M.lt.C.S. Eng.  in  1887. 
and  of  L.R.C.P.  in  1883,  and  graduated  M.B.,  B.Ch.Oxon.  in 
the  following  year;  he  took  the  M.D.  in  1893.  lie  served  as 
house-surgeon  to  Mr.  (afterwards  Sir  William)  Savory.  On 
leaving  St.  Bartholomew’s  Farrar  studied  for  a  short  time  in 
Vienna  aud  then  went  into  general  practice  at  Stamford  iu 
Lincolnshire,  where  he  married  Miss  Mapleton  the  daughter 
of  the  Rector  of  Stamford.  He  took  the  D.I’.II.  in  1897. 
Private  practice  in  the  country  proved  uncongenial  to  his 
temperament  and  love  of  adventure,  aud  iu  1899  he  was 
appointed  by  the  Government  of  India  ouc  of  the  medical 
officers  for  plague  and  famine  duty  in  that  country.  On  his 
return  to  England  he  studied  public  health  administration 
under  Dr.  Allan,  then  medical  officer  of  health  for  the  Strand 
District  and  now  for  the  Metropolitan  Borough  of  Westminster. 
In  conjunction  with  Dr.  Allan  he  published  a  book  ou  Aids 
to  Sanitary  Science.  Subsequently,  whilst  continuing  his 
iuterest  in  public  health  work,  liegiuald  Farrar  occupied 
himself  in  private  practice  at  Chiswick  for  about  a  year,  but 
in  1903  he  was  appointed  a  medical  inspector  of  the  Local 
Government  Board. 

Several  of  his  official  reports  on  the  sanitary  circumstances 
aud  administration  of  districts  and  on  the  prevalence  of 
disease,  including  those  ou  enteric  fever  in  the  Ashington 
Urban  District  in  Northumberland,  outbreaks  of  disea>e 
affecting  the  cerobro- spinal  system  in  the  Midland  Counties 
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and  in  Dorsetshire,  were  published.  Routine  work  of  the 
department  requiring  knowledge  of  and  close  attention  to 
detail  proved  irksome  to  Farrar.  It  was  the  social  side  of 
public  health  problems  that  particularly  appealed  to  him,  and 
as  a  member  of  the  medical  stall  of  the  Local  Government 
Board,  and  afterwards  of  the  Ministry  of  Health,  he  had 
ample  opportunity  of  studying  them.  It  is  with  such  studies 
that  his  name  is  familiarly  associated.  He  furnished  a  series 
of  reports  dealing  with  the  lodging  and  accommodation  of 
navvies,  hop-pickers,  and  fruit-pickers,  and  with  the  sanitary 
conditions  under  w  hich  these  people  avork.  Perusal  of  these 
reports  show's  that  Farrar  was  on  intimate  terms  with  and 
thoroughly  understood  the  habits,  social  customs  and  require¬ 
ments  of  these  classes  of  workpeople.  He  soon  became  well 
known  to  them  and  gained  their  confidence;  it  wTas  not  long 
before  they  realized  that  in  Farrar  they  possessed  a  good  and 
sympathetic  friend,  and  he  became  a  welcome  visitor  tit  their 
camps  aud  habitations.  Since  tire  war  ho  was  engaged  in 
a  similar  investigation  in  regard  to  the  housing  conditions  of 
Scottish  fisher-girls  at  Yarmouth  and  Lowestoft. 

In  1911  ho  was  selected  as  the  British  representative  on 
the  International  Plague  Commission  in  Manchuria.  The 
disease  prevailing  there  wTas  of  the  fatal  pneumonic  type;  all 
who  were  attacked  by  it  died.  For  his  work  on  this  Com¬ 
mission  Farrar  received  no  acknowledgement  from  the 
Government  of  China,  w  hich  wras  at  that  time  in  a  state  of 
instability,  hut  lie  w'as  presented  bjr  the  local  mandarin  w'itli 
a  gold  modal,  and  the  Chinese  gave  him  a  name  by  which  he 
was  popularly  known  among  them.  In  connexion  with  this 
visit  to  the  Last  lie  made  inquiries  for  the  Local  Government 
Board  respecting  pork  and  bacon  exported  to  England,  and 
his  report  on  this  subject  was  published  in  the  official  scries 
of  the-  Foods  Department. 

On  the  outbreak  of  war  Dr.  Farrar  was  specially  concerned 
in  making  the  necessary  arrangements  for  dealing  with 
Belgim  refugees.  While  engaged  in  this  work  lie  wras  at 
Ostend  when  the  German  troops  entered  the  town,  audit  was 
characteristic  of  him  that  although  the  German  cavalry  were 
riding  down  the  streets  he  remamed  at  the  telegraph  office 
until  he  had  communicated  with  the  British  general  head¬ 
quarters  and  had  destroyed  t lie  instruments  before  making 
his  escape.  In  recognition  of  li is  services  to  Belgian  subjects 
he  received  the  Order  of  the  Crown  from  the  King  of  the 
Belgians. 

lie  served  iu  the  army  (Temporary  Major,  R  A.M.C.)  as 
Specialist  Sanitary  Officer  at  Malta  1915-16.  till  the  work 
greatly  increased  and  was  taken  over  by  the  permanent 
service;  he  then  returned  to  England.  During  the  war  a 
certain  number  of  soldiers  contracted  malaria  on  transports 
bringing  troops  from  New  Zealand,  Australia,  and  South 
Africa,  when  these  vessels  called  at  the  West  Coast  of  Africa, 
and  the  crews  of  many  merchant  ships  coming  home  in 
convoys  that  had  assembled  at  tlic  French  port  of  Dakar  and 
at  Sierra  Leone  were  also  seriously  affected  with  the  disease. 
An  Interdepartmental  Commission  was  appointed  by  the 
Admiralty  to  investigate  this  danger,  and  certain  recom¬ 
mendations  were  made  to  deal  with  it  as  a  matter  of  urgency. 
Dakar  was  practically  given  up  as  a  port  of  assembly,  and  it 
W'as  decided  to  utilize  Freetown,  the  port  of  Sierra  Leone, 
to  a  much  larger  extent.  But  this  necessitated  active  and 
immediate  antimalarial  measures  to  improve  the  health  of  the 
town,  and  an  addition  to  the  local  sanitary  service,  which  had 
been  depleted  by  the  war.  Farrar  wras  borrowed  by  the 
Colonial  Office  and  acted  as  assistant  medical  officer  of  health 
at  Freetown.  Comprehensive  works  of  general  sanitation 
and  for  the  destruction  of  the  mosquito  were  instituted  under 
his  direction,  and  it  is  probable  that  during  the  twelve  months 
that  Farrar  held  office  (1918-19)  more  real  aud  abiding  public 
health  work  was  carried  out  than  in  any  previous  twelve 
years  in  the  history  of  the  capital  of  the  colony. 

In  1920  he  visited  Austria  and  Hungary  in  connexion  with 
the  reception  into  England  of  children  from  the  famine  area 
of  those  countries,  and  he  travelled  from  Vienna  to  Rotterdam 
with  the  train  bringing  the  first  batch  of  these  children. 

It  was  something  of  a  shock  to  him  aud  his  colleagues  at 
the  Ministry  of  Health  when  it  was  decided  last  year  in 
consequence  of  the  economy  campaign  that  he  should  retire 
at  the  age  of  69,  and  that  the  vacancy  created  should  not  be 
filled.  Farrar  loyally  accepted  the  position  and  retired  from 
the  service,  as  already  stated.  He  remained  at  the  Ministry 
for  some  weeks  longer  to  finish  his  work  as  one  of  the 
secretaries  of  the  committee  appointed  to  inquire  into  the 
causes  of  blindness. 

His  restless  spirit,  however,  could  not  brook  “retirement,” 


and  he  at  once  sought  re  employment  which  resulted  in  his 
appointment  to  Dr.  NanSen's  staff.  It  was  his  human 
sympathy  with  those  in  trouble  and  distress  that  took  him  to 
Russia;  lie  was  well  aware  of  the  dangers  and  risks  of  his 
mission  and  he  accepted  them  with  a  cheery  optimism.  He 
died,  as  probably  he  would  have  wished  to  die,  in  the  service 
of  humanity. 

His  tireless  energy  found  vent  in  many  directions:  he 
wrote  in  1901  au  excellent  biography  of  his  father,  he  dearly 
loved  a  day  in  the  limiting  field  and  a  bont  with  the  foils, 
and  until  quite  recently  he  played  hockey.  He  spoke  French, 
German  aud  Italian,  he  acquired  a  knowledge  of  the  Chinese 
language  during  his  visit  to  China,  aud  before  lie  left  for 
Moscow  he  commenced  the  study  of  the  Russian  language. 

Always  a  , gentleman,  ready  and  anxious  to  assist  others  and 
to  share  their  responsibilities,  ever  the  champion  of  the 
afflicted,  lie  made  many  friends.  His  Bohemian  tastes  and 
generous  disposition  made  him  a  popular  member  of  the 
Savage  Club,  where,  however,  it  was  realized  that  his  know¬ 
ledge  of  the  game  of  bridge  was  not  commensurate  with  his 
love  of  it.  A  well-known  Brother  Savage  once  remarked : 
“Farrar,  when  I  play  with  you  as  a  partner  I  feel  like  a 
young  man  living  beyond  his  income.  While  his  impetuosity 
and  waywardness  were  at  times  embarrassing  to  his  col¬ 
leagues,  his  obvious  sincerity  and  whole-heartedness  of 
purpose  afforded  ample  compensation;  it  was  quite  impossible 
to  he  cross  with  Farrar  for  auy  length  of  time.  In  a  sense 
lie  was  one  of  those  happy  children  of  Nature  who,  like 
Peter  Pan,  never  grow  up  :  lie  remained  a  public  school  boy 
to  the  end.  * 

The  loss  of  two  of  his  children  during  the  war,  a  son  killed 
in  action  and  a  daughter  through  an  accident,  seriously 
affected  Farrar  and  somewhat  aged  him;  still  he  never  looked 
his  age.  He  leaves  a  widow  and  two  children  to  mourn  his 
loss,  a  daughter  aud  a  son,  who  seriously  wounded  in  the 
war  and  the  recipient  of  the  Military  Cross  has  since  taken 
Holy  Orders. 

Richard  J.  Reece. 


Dr.  George  Steavap.dson  Brady,  F.R.S.,  died  at  Sheffield 
on  December  25tli.  He  was  born  at  Gateshead  in  April,  1832, 
the  eldest  sou  of  Dr.  Henry  Brady ;  he  received  his  medical 
education  at  the  University  of  Durham  College"  of  Medicine; 
he  took  the  diplomas  of  M.R.C.S.  aud  L.S.A.  in  1853  and 
graduated  M.D.Durh.  in  1876.  He  received  tlic  honorary 
degrees  of  LL.D.  St.  Andrews  in  1839,  and  D.Sc.Durli.  in 
1893.  He  commenced  the  practice  of  medicine  in  Sunder¬ 
land  in  1857,  and  from  1875  to  1905  was  also  professor  of 
Natural  History  at  Armstrong  College,  Newcastlc-on-Tyne, 
being  subsequently  elected  honorary  professor.  He  was 
elected  a  Fellow  of  the  Royal  Society  in  recognition  of  his 
Avorkwith  the  Challenger  Expedition.  Dr.  Brady  was  a  vice- 
president  of  the  North  of  England  Microscopical  Society  and 
of  the  Natural  History  Society  of  Durham  and  Newcastlc-on- 
Tyne,  and  a  corresponding  member  of  the  Linnean  Society, 
Bordeaux,  and  of  the  Academy  of  Natural  Sciences, 
Philadelphia. 


ftlmbcrsitu’s  nnb  Callus. 

UNIVERSITY  OF  OXFORD. 

The  following  candidates  passed  in  the  recent  examinations  for 
medical  and  surgical  degrees: 

Medicine,  Surgery,  an i  Midw’fery.—C.  C'.  IT.  Chavas-e,  G.  Cranslown, 
C.  H.  Laver,  D.  B.  I’auv,  M.  E.  Sliaw,  \V.  S.  Tunbridge.  Pathology.-  - 
AV.  II.  Brain,  E.  F.  Chapman,  II.  van  IE  Emmons,  H.  A.  Gillies,  E.  It. 
Koerner,  C.  11.  Lane,  \A’.  ■,  E.  Lupton,  J.  D.  Mills,  C.  It.  Young. 
Dorothy  AV.  Crook,  Constance  M.  Ottley.  Forensic  Medicine  and 
Public  Hetlth. — 0.  W.  C.  Bain,  P.  W.  Boobbyer,  AV  Cbarupneys, 
J.  L.  Cox,  G.  CranstOAvn,  S.  Hartley,  II.  C.  Hill,  H.  P.  Hodge,  C.  3. 
Layer.  D.  G.  Leys,  H.  D.  Paviere,  \V.  A.  Young.  Materia  Medico, 
and ;  Pharmacology.— P.  \Ar.  Boobbyer,  AV.  It.  Brain,  A.  M  Cooke, 
A.  D.  Dyson,  J.  A.  Macfadyean.  ,T.  P.  Shaw,  G.  F.  Skinner,  A  L.  B. 
Stevens,  E  B.  Strauss,  Sibyl  P,.  J.  Eastwood,  Fancy  B.  Ockendeu, 
Jean  Orr-Ewing. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  hat  e  been  approved  at  the  examinations 
indicated : 

Diploma  ix  Medical  Radiology  and  Ei.lcthoi.ogy.— Part  /,  Physics 
and  Electrotcchnics :  F.  T.  Bnrkitt,  R.  AA  .  Chalmers.  J.  L.  Desai, 
R.  A.  Gardner,  J.  D,  Kidd,  J.  S.  Levaclt,  Margaret  C.  Murphy,  AY  K ! 
Parbnry,  L  G.  Pearson  J.  L.  Sen,  J.  S.  Webster.  Part  It,  Radio, 
logy  and  Elect rology ;  J.  L.  Desai,  P.  M.  Desai,  R.  A.  Gardner. 
A.  C.  AY.  Lionarons,  L.  G.  Pearson. 
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UNIVERSITY  OF  LONDON. 

The  following  have  been  reco  nized  as  teachers  of  the  University 
in  the  subjects  mentioned  and  at  tiie  institutions  indicated  : 

University  College:  Dr.  Charles  S  nger  (Historyof  Medicine). 

St  Thomas’s  Ho-pital  Medical  School :  Mr.  J.  E.  Adams  (Surgery).  Dr. 
E.  Karquhar  Buzzard  (Medicine).  Sir  Archibald  D.  Reid,  K.B.E.,  C.M.U. 
(lla  li  logy).  Mr.  Zebulon  Mennell  (Anaesthetics). 

Middlesex  Hospital  Medical  Schoo  :  Mr.  liaymond  E.  Apperly  (Anaes¬ 
thetics),  Mr.  A.  S.  Blundell  Bankart  (Surgery -Orthopaedics),  Dr.  T.  Izod 
Beuneti  (Medicine),  Dr.  Henry  MacCorm.ic  (Dermatology). 

A  letter  has  been  received  by  the  Academic  Council  from  the 
Dean  of  the  London  Hospital  Medical  College  intimating  that  it 
had  been  decided  to  limit  admission  to  that  College  to  men 
students  only  in  the  future. 

In  connexion  with  residuary  estate  of  the  late  Miss  F.  J. 
Wedgwood,  which  was  applicable  for  the  benefit  of  animals,  it  was 
reported  an  Order  of  the  High  Court  of  Justice,  Chancery  Division, 
made  on  May  27th,  1921,  had  allotted  stock  of  the  nominal  value  of 
about  £3,800  to  the  University  ior  the  benefit  of  the  Brown  Animal 
Sanatory  Institution. 

The  University  Medal  at  the  M  B.,  B.S.  examination  for 
internal  and  external  students,  October,  1921,  has  been  awarded  to 
Geraldine  M.  Barry  of  the  London  (Royal  Free  Hospital)  School  of 
Medicine  for  W<  men. 

Mr.  A.  G.  It.  Foulerton  will  give  a  public  lecture  at  University 
College  on  administrative  measures  for  the  improvement  of  the 
public  health,  on  Monday,  February  13th,  at  5.15  p.m. 

A  course  of  four  lectures  on  the  evolution  of  man  will  be 
de  ivered  by  Professor  G.  Elliot  Smith,  F.R.S.,  at  University 
College,  on  Fridays,  February  3rd,  17tl),  and  24th,  and  March  3rd, 
at  5  p.m. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  examination  for  the 
diploma  of  Tropical  Medicine  and  Hygiene  : 

J.  H.  Clarke,  K.  A.  Gilchrist,  G.  J.  I.  Linklater,  Captain  N.  B.  Morris, 

I  M.S. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Fixal,  M.B.,  Ch.B. — C.  A.  Aymer,  Isabel  I\I.  G.  Bisset,  W.  S.  Cochar, 
H.  B.  Cook,  A.  J.  Curr,  Nellie  S.  Diack,  Isabella  K.  Gordon, 
.T.  Grant,  W.  P.  Jordaan,  D.  F.  M’Gregor,  *N.  M.  MacLennan, 
It  MacLeod,  J.  W.  MacKae.  1>.  Meldrum,  *W.  J.  Meldrum,  J.  J. 
Milne,  *V.  E.  Milne.  W.  G.  Murray,  J.  D.  role,  .T.  Ltannie,  C.  lteid, 
H.  ltitchie,  C.  Shapiro,  tj.  C.  Souter,  Harriet  J.  S.  Taylor,  M.  Taylor, 
V.  M.  M.  Watson.  Anne  T.  West. 

*  With  distinction.  \  With  second  class  honours. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Fourth  M.B-,  Ch.B. —  Medicine:  T.  K.  Buchanan.  G.  It.  M.  Cordiner, 
Katharine  D.  Macfarlane.  Surgery:  T.  K.  Buchanan,  G.  It.  M. 
Cordiner,  NoDa  S.  Eesslie,  J.  N.  D.  Smith  Margaret  H.  R. 
Young.  Midwifery :  G.  G.  Buchanan,  T  K  Buchanan.  Katharine 
M.  Campbell  H.  Fisher.  Phyllis  F.eming.  Gracie  M.  McLtorie. 


©be  J^erbues. 


ARMY  OF  OCCUPATION  BONUS  FOR  R.A.M.C.  OFFICERS 

IN  INDIA. 

The  following  extract  from  Army  Instruction  (India)  No.  917,  of 
December  6th,  1921,  refers  to  the  grant  of  the  Army  of  Occupation 
bonus  to  Regular,  Special  Reserve,  and  Territorial  Officers  of  the 
R.A.M.C.  serving  in  India  : 

“  In  partial  modification  of  paragraph  3  of  Army  Instruction  (India). 
No.  214  of  1920.  it  has  been  decided,  with  the  approval  of  the  Secretary  of 
State  for  India,  that  all  Regular,  Special  Reserve,  and  Territorial  Force 
Officers  of  the  Royal  Army  Medical  Cori  s  who  served  in  India  shall  he 
granted  the  Army  of  Occupation  Bonus  in  add. t  on  to  the  rates  of  pay 
authorized  in  that  Instruction,  for  the  period  July  1st  to  December  31st, 
1919.” 


AUXILIARY  R.A.M.C.  FUNDS. 

The  usual  quarterly  committtee  meeting  of  the  Royal  Army 
Medical  Corps  Funds  was  held  on  December  16th,  1921,  at  11, 
Chandos  Street,  Cavendish  Square.  Nine  grants  were  made 
to  cases  in  the  benevolent  branch  for  the  orphans  of  officers, 
amounting  to  £605  I4s.,  and  twenty  grants  in  the  relief  branch 
for  widows  and  children  of  the  rank  and  file,  amounting  to 
£705  0s.  4d. 

These  funds  are  for  the  relief  of  widows  and  orphans  of  com¬ 
missioned  officers,  non-commissioned  officers,  and  men  of  the 
rank  and  file  of  the  Royal  Army  Medical  Corps,  Special  Reserve, 
Territorial  Force,  and  New  Armies,  and  also  for  the  relief  of  the 
children  of  those  who  have  been  so  severely  damaged  in  the  late 
war  that  they  need  help  for  the  education  of  children.  Requests 
for  relief  should  be  addressed  to  the  Honorary  Secretary,  at  the 
offices  of  the  funds,  11,  Chandos  Street,  Cavendish  Square,  W.l. 


TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  of  the  R.A.M.C.  (T.A.)  under  the  terms  of  the  Royal 
Warrant  dated  October  13th,  1920:  Colonel  H.  T.  Samuel,  D.S.O., 


A.D.M.S.,  Welsh  Division.  Lieut.-Colonels  Charles  E.  Douglas 
V.D.  (Honorary  Captain  in  Army),  attached  7th  Division  Black 
Watch  and  Richard  M.  West  D.S.O.,  O.B.E.,  2nd  North  Midland 
Fiefd  Ambulance.  Majors  G.  W.  McIntosh,  attached  6th  Battalion 
Royal  Highlanders,  William  Dyson,  O.B.E., attached  7th  Battalion 
Lancashire  Fusiliers  (retired),  and  Eric  D.  Gairdner  I)  S  O 
attached  5th  Battalion,  Royal  Scottish  Fusiliers. 


Jtteiiual  llrtos. 


Sir  James  Kingston  Fowler  will  deliver  an  Emeritus 
Lecture  at  the  Middlesex  Hospital  Medical  School  on  Friday, 
January  20tli,  at  3  p.m.  The  subject  of  the  lecture  is 
“Diagnosis.” 

Special  courses  of  systematic  lectures  and  clinical 
demonstrations  will  be  given  at  the  National  Hospital  for 
Diseases  of  the  Heart,  Westmoreland  Street,  W.l,  during 
January,  February  and  March.  The  fees  are  £2  2s.  a 
month  or  £5  5s.  for  three  months.  Further  particulars  can 
be  obtained  from  the  Dean,  Dr.  P.  Hamill,  at  the  hospital. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety,  in 
the  rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  Cavendish  Square,  W.,  on  Tuesday,  Jan  'ary  10th, 
at  4  p.m.,  Dr.  Charles  F.  Harford  will  open  a  discussion  on 
“Racial  aspects  of  alcoholism  with  special  reference  to  the 
coloured  races.”  Members  and  Associates  may  introduce 
visitors. 

Mr.  Basil  Hall,  on  the  completion  of  his  twenty  years’ 
period  of  service  as  honorary  surgeon  to  the  Bradford  Royal 
Infirmary,  has  been  appointed  honorary  consulting  surgeon. 
The  Board  of  Management  has  also  passed  a  resolution  ex¬ 
pressing  its  most  cordial  and  grat(  ful  thanks  to  Mr.  Basil  Hall 
for  his  valuable  services  as  honorary  surgeon,  and  for  the 
practical  interest  he  has  shown  in  matters  affecting  the 
welfare  or  advancement  of  the  hospital  and  his  strenuous 
efforts  towards  the  erection  of  a  new  infirmary. 

The  honorary  freedom  of  Carnarvon  has  been  conferred 
upon  Dr.  R.  Parry,  J.P.,  a  former  Mayor  of  the  town,  in 
recognition  of  his  services  as  a  member  of  the  town  council 
for  thirty-three  years,  and  of  the  part  he  has  taken  in  many 
local  movements  ;  the  honour  had  been  previously  conferred 
on  seven  occasions  only. 

The  Council  of  the  Rdntgen  Society  is  arranging  a  joint 
meeting  with  the  Institution  of  Electrical  Engineers  and  ihe 
Electro-Therapeutic  Section  of  the  Royal  Society  of  Medi¬ 
cine  to  be  held  before  the  end  of  the  present  session.  Par¬ 
ticulars  will  be  announced  as  soon  as  definite  arrangements 
have  been  made. 

Colonel  W.  W.  O.  Beveridge,  C.B.,  Professor  of  Hygiene 
in  the  Royal  Army  Medical  College,  Millbank,  was  recently 
elected  a  foreign  correspondent,  and  Sir  Ronald  Ross,  K.C.B., 
F.R.S.,  a  foreign  associate  of  the  Academic  de  Medecine. 

Dr.  H.  J.  W.  Martin  is  retiring  from  Mill  Hill  after  thirty 
years’  practice  there.  He  and  Mrs.  Martin  were  recently 
presented  with  a  cheque  for  £468  aud  a  portfolio  containing 
the  names  of  the  560  contributors  to  the  gift. 

It  is  proposed  to  make  St.  Luke’s  International  Hospital, 
Tokyo,  the  nucleus  of  a  medical  centre  comprising  a  hospital 
of  250  beds,  a  training  school  for  150  nurses,  a  post-graduate 
department  for  training  resident  medical  officers,  aud  for 
medical  research  work,  a  public  health  department  to  include 
medical  social  service,  and  a  library  of  British  and  American 
medical  literature. 

The  second  Hunterian  Society  Lecture  will  be  delivered  by 
Mr.  Walter  G.  Spencer,  F.R.C.S.,  on  “  Some  local  results  of 
dental  infection,”  at  Sion  College,  Embankment  (close  to 
Blacltfriars  Bridge),  on  Wednesday,  January  11th,  at  9  p.m. 
All  members  of  the  medical  profession  are  cordially  invited 
to  attend. 

At  the  last  meeting  of  the  executive  of  the  National  College 
of  Teachers  of  the  Deaf,  Mr.  Macleod  Yearsley  and  Dr.  Kerr 
Love  were  unanimously  elected  vice-presidents  of  the  college 
in  recognition  of  their  work  among  the  deaf  and  the  valuable 
assistance  they  have  rendered  the  college  lor  a  good  many 
years  past. 

The  Journal  of  Orthopaedic  Surgery  (Boston,  U.S.A.) 
announces  that  in  January  it  will  become  a  quarterly 
publication  under  the  name  of  the  Journal  of  Bone  and 
Joint  Surgery. 

During  October  1,371  fatal  cases  of  plague  occurred  in 
Java,  as  compared  with  1,110  in  September,  928  in  August, 
and  439  in  July. 

Dr.  N.  Antoni,  of  Stockholm,  has  been  awarded  t lie 
Lennmalm  prize  for  1921  by  the  Swedish  Medical  Associa¬ 
tion  ;  he  is  the  author  of  a  number  of  important  works  on 
clinical  neurology. 
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Tuesday,  and  lengthy  documents  on  Monday-. 
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QUERIES  AND  ANSWERS. 

CONGENITAL  DEFORMITY  OF  TOE. 

“  W.  G.  P.”  asks  for  information  as  to  the  treatment  of  congenital 
hammer  toe,  the  third  toe,  both  feet,  in  a  baby  8  months  old, 
both  toes  are  buried  by  those  on  either  side. 

*A*  We  presume  that  in  our  correspondent’s  case  the  condition 
is  one  of  congenital  flexion  and  not  a  true  hammer  toe.  If  the 
malformation  is  not  severe  it  can  probably  be  corrected  by 
gradual  extension  on  a  splint.  This  should  be  a  T-shaped  splint 
of  malleable  metal  such  as  duralumin,  which  can  be  shaped  by 
the  fingers  to  the  control  of  the  plantar  surface  of  the  metatarsus 
and  of  the  toe  and  fastened  with  bandages  and  strapping.  This 
should  be  worn  night  and  day,  but  removed  frequently  for 
manipulations  and  in  order  to  see  that  there  is  no  undue  pressure. 
Sloughing  is  easily  produced  if  care  is  not  taken.  If  the  case  is 
too  severe  for  this  treatment  to  succeeed  excision  of  a  wedge  from 
the  dorsal  surface  (including  articular  surface)  of  the  end  of  the 
first  phalanx  may  be  done  at  2  years  old.  Such  cases  should  be 
treated  in  splints  as  soon  after  birth  as  possible.  When  the 
child  begins  to  walk  he  or  she  should  have  sandals  with  slots  for 
tapes  to  tie  down  the  toe  on  a  pad  under  its  end. 

Income  Tax. 

“H.  S.”  commenced  practice  in  April,  1919,  and  has  been  assessed 
for  his  second  year  (1920-21)  on  the  average  of  the  profits  of  that 
year  and  the  first  year. 

We  see  no  justification  for  that  procedure.  If  “  H.  S.” 
succeeded  to  a  practice  then  the  statutory  basis  of  assessment 
would  be  the  average  of  the  last  two  years  of  his  predecessor  and 
his  own  first  year,  subject  to  the  right  to  an  adjustment  at  the 
end  of  the  year  to  the  actual  profits  of  the  year.  If,  on  the  other 
hand,  the  practice  is  a  new  one  then  the  income  is  assessable  for 
the  second  year,  1920-21,  on  the  basis  of  the  ascertained  profits 
for  the  first  year  1919-20. 

“  Cl.M.S.”  inquires  whether  there  is  not  some  additional  allowance 
to  which  he  is  entitled  on  the  ground  that  his  wife  earns  income 
to  the  extent  of  £100. 

%*  Yes;  in  addition  to  the  10  per  cent,  earned  relief  on  the 
£100,  there  is  the  claim  to  a  separate  additional  personal  allow¬ 
ance  up  to  a  maximum  of  £45,  to  which  “  C.  M.  S.”  is  apparently 
entitled. 

‘  T.  G.  E.,”  who  is  doing  Pension  Board  work,  has  recently  started 
iu  practice  as  a  radiologist  and  electrotherapist.  So  far  the 
expenses  of  his  practice  exceed  the  receipts.  He  asks  whether 
he  can  set  off  the  loss  against  the  fees  from  pension  work. 

%;V  The  fees  are  assessable  separately,  and  as  a  matter  of  assess¬ 
ment  the  loss  cannot  be  deducted.  But  our  correspondent  is 
entitled  at  the  end  of  the  year  of  assessment  to  an  adjustment 
in  respect  of  the  tax  paid  by  him  as  against  the  amount  that 
would  have  been  payable  if  the  loss  for  that  year  had  been 
deducted.  Two  points  should,  however,  be  borne  iu  mind  :  first, 
that  cash  receipts  only  may  not  represent  the  full  “income”  of 
the  new  practice,  and  second,  that  an  amount  of  loss  allowed  for 
at  the  end  of  the  year  cannot  be  brought  into  future  averages  as 
a  minus  quantity. 


LETTERS,  NOTES,  ETC. 

The  Medical  Aspect  of  Religious  Revivals. 

Dr.  J.  Boyd  Primmer  (Cowdenbeath)  writes:  Might  I  suggests 
probable  reason  why  the  present  hectic  “revival  ”  in  Eyemouth 
and  Fraserburgh,  like  several  which  have  preceded  it,  is  practi¬ 
cally  confined  to  fishermen?  To  the  medical  mind  consan¬ 
guinity,  or  a  bad  family  history  intensified  by  it,  suggests  itself 
as  a  predisposing  cause.  Intermarriage  is  prevalent  amongst 
these  people,  with  consequent  physical  defects  and  deterioration 
of  mind,  rendering  them  likble  to  neuropathic  disorders.  Revivals 
are  invariably  accomf&fa'ied  by  hysteria — witness  similar  out¬ 
bursts  in  the  Welsh  valleys,  where,  I  believe,  like  conditions 
exist,  including  consanguinity:  each  revival  produces  its  crop  of 
religious  mania  and  hysteria  amongst  those  of  a  neurotic  ten¬ 
dency,  particularly  females.  In  the  case  of  the  fisher  folk  the 
males  also,  being  naturally  superstitious,  are  more  apt  to  be 
carried  away  by  the  high  tide  of  emotion,  especially  when  of 
a  religious  nature,  thus  rendering  them  prone  to  add  sundry 
embellishments,  as  did  their  predecessors  at  the  dawn  of  the 
Christian  era.  Much  could  be  said  also  for  the  peculiar  psycho¬ 
logy  of  the  crowd  as  a  contributory  factor.  “Your  sons  and  your 
daughters  shall  prophesy,  your  old  men  shall  dream  dreams, 
your  young  men  shall  see  visions,”  wrote  a  prophet  of  old.  So 
it  is  to-day  where  emotionalism  prevails.  Some  of  the  Scottish 
fishermen,  to  quote  an  authentic  report,  actually  “  have  with¬ 
drawn  the  insurance  from  their  boats,  and  refused  to  work  or  pay 
their  debts,  in  the  belief  that  the  end  of  the  world  is  at  hand.” 
But,  alas!  instead  of  receiving  a  call  from  oil  high,  they  are  in 
danger  of  being  served  with  a  summons  to  the  county  court.  As 
Savill  says  in  his  Clinical  Medicine,  “delusions,  especially  on 
religious  subjects,  are  not  at  all  uncommon  in  the  so-called  sane. 
But  when  these  delusions  modify  the  acts  or  conduct  of  the 
individual  and  lead  him  to  act  in  an  unusual  manner  the  condition 
becomes  one  of  insanity.” 


An  Eighteenth  Century  Advertisement. 

Dr.  W.  IIabgood  (Sutton,  Surrey)  sends  the  following  advertise¬ 
ment  which  he  has  found  in  the  St.  James's  Chronicle  or 
British  Evening  Post  for  Tuesday,  April  19th,  to  Thursday,  April 
21st,  1768.  It  occurs  at  the  bottom  of  the  last  column  of  the  front 
page,  and  is  not  distinguished  in  form  from  the  other  news  of  the 
day.  We  are  glad  to  note  that  the  advertiser’s  name  does  not 
look  English.  The  advertisement  is  as  follows  : 

“Dr.  Kolfe,  at  No.  3,  near  Orange  Street,  in  St.  Martin’s  Street, 
Leicester  Fields,  opposite  the  Blackamoor's  Head,  takes  the  liberty  to 
acquaint  the  public  of  liis  discovery  of  a  remedy  which  radically  cures 
Fistulas  of  all  sorts,  the  most  complicated,  without  the  least  operation 
by  any  instrument  in  fifteen  or  eighteen  days.  He  possesses  a 
vegetable  essence  which  dissipates  in  less  than  two  minutes  the  most 
violent  headaches  of  all  kinds,  by  means  of  eighteen  drops  of  this 
essence  rubbed  with  the  hand  upon  the  afflicted  part,  or  by  taking 
it  up  the  nosh  ils.  The  price  of  a  phial  63. 

He  composes  a  natural  balsam  which  dissipates  in  a  quarter  of  an 
hour,  or  less,  the  most  violent  pains  of  the  Gout.  This  remedy  does 
not  make  it  remount,  but  fixes  it,  by  correcting  the  acrimony  of  the 
humour,  and  by  relaxing  the  vessels.  The  author  will  communicate 
with  the  remedy  the  method  of  using  it,  and  oilers  personally  to 
attend  such  persons  as  doubt  of  the  efficacy  of  this  sovereign  remedy, 
and  will  cure  them  of  the  pain  while  he  is  present.  He  likewise 
radically  cures  rheumatisms  of  a'l  kinds,  schirrous  tumours,  disorders 
of  the  skin,  chronical  diseases,  consumptions,  ruptures,  and  likewise 
all  maladies  incident  to  the  ladies.  Venereal  complaints  are  likewise 
cured  in  a  manner  peculiar  to  himself  with  the  greatest  facility  and 
convenience  to  the  patients.  He  may  be  seen  any  morning  as  above, 
where  his  medicines  may  be  had  at  all  hours.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals,  will 
be  found  at  pages  28,  29,  32,  and  33  of  our  advertisement  columns, 
and  advertisements  as  to  partnerships,  assistantsliips,  and 
locumteuencies  at  pages  30  and  31. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Girvan  (Ayr),  Shaw  (Lanos),  Redditch  (Worcester). 
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You  have  honoured  me  with  an  invitation  to  lecture  to  you 
on  some  pharmacological  subject.  I  have  never  felt  able  to 
attribute  a  rigid  significance  to  those  divisions  which,  for  our 
own  convenience,  we  make  in  the  body  of  medical  science, 
and  1  shall  venture  to  assume  that  the  form  of  your  invitation 
merely  indicated  that  you  were  good  enougli  to  desire  that  I 
should  speak  on  some  subject  in  which  my  own  work  has  given 
mo  a  direct  interest.  1  propose  to  devote  my  remarks  to 
a  subject  which  seems,  at  the  moment,  to  have  a  great  and 
growing  interest  for  workers  in  clinical  medicine— namely, 
the  group  of  specific  idiosyncrasies,  which  definitely  includes 
hay-l'ever,  many  cases  of  spasmodic  asthma,  and  specific 
urticaria,  and  seems  destined  to  extend  its  boundaries  to 
include  many  cases  of  eczema,  and,  in  the  view  of  some 
enthusiasts,  epilepsy,  and  various  other  conditions.  The 
clinical  study  of  these  conditions,  for  which  most  general 
practitioners  have  daily  opportunities,  I  can  only  approach  as 
an  interested  outsider.  Fortunately  there  are  several  recent 
and  readily  available  publications  dealing  comprehensively 
with  this  side  of  the  question.  Dr.  John  Freeman  lectured 
on  the  subject  to  the  'Royal  Society  of  Medicine,  Mr.  Frank 
Coke  to  a  meeting  analogous  to  this,  and  at  the  annual 
meeting  of  the  British  Medical  Association  last  July  illuminat¬ 
ing  discussions  were  opened  by  Sir  Humphry  Rolleston  and 
Dr.  Harold  Barber.  The  clinical  investigation  of  these  con¬ 
ditions  made  rapid  strides  in  the  United  States  of  America 
during  the  war,  and  the  publications  of  Chandler  Walker, 
Bamirez,  and  others  abound  in  interesting  detail.  My  object 
is  to  endeavour  to  put  before  you  the  conception  as  to  the 
meaning  of  those  phenomena  to  which  experimental  evidence 
seems  definitely  to  point. 

For  the  experimental  basis  oE  any  conception  which  we 
may  form  of  these  manifestations  of  specific  sensitiveness  or 
idiosyncrasy  ave  must  look  to  the  investigation  during  the 
past  fifteen  years  of  the  phenomenon  known  as  anaphylaxis. 

I  shall  make  no  attempt  at  a  review  of  the  confused  and 
wellnigh  overwhelming  mass  of  literature  which  has  accumu¬ 
lated  round  this  phenomenon.  I  shall  not  even  try  to  put 
before  you  the  various  theories  as  to  its  meaning,  with  the 
points  of  evidence  for  and  against  them.  I  shall,  quite 
frankly,  put  before  you,  and  commend  to  your  acceptance,  the 
theory  which  alone  seems  to  me  adequate,  secure  in  the  con¬ 
viction  that  it  is  the  only  one  that  can  enable  you  to  bring  the 
facts  of  clinical  experience  into  coherent  relation  with  those 
oE  laboratory  experiment.  It  is  fair  that  I  should  state  that 
there  are  still  many  who  do  not  accept  the  view  which  I  shall 
put  forward ;  but  I  believe  I  shall  do  you  a  greater  service  by 
presenting  one  clear  and  consistent  scheme,  than  I  should  by 
introducing  a  confusion  of  rival  theories. 

The  First  Recognition  of  Anaphylaxis. 

The  first  recognition  of  anaphylaxis  as  a  definite  pheno¬ 
menon  was  due  to  Ricliet.  He  was  working  on  the  substance 
to  which  sea-anemones  owe  their  stinging  properties— a 
subject  which  might  seem  almost  peculiarly  remote  from  the 
problems  of  general  pathology  and  practical  medicine,  though 
you  will  note  that  the  effect  of  the  poison,  in  common  ex¬ 
perience,  was  to  produce  a  reaction  of  an  urticarial  type,  where 
locally  inoculated  by  the  thread-cells  of  the  animal.  Ricliet 
determined  the  toxic  dose  of  a  preparation  for  dogs,  and, 
having  given  a  subtoxic  injection  to  a  dog,  he  gave  the  same 
animal  a  second  similar  injection  a  few  weeks  later,  with  the 
object  of  producing  an  immunity  to  the  poison.  The  result, 
on  the  contrary,  was  an  immediate  and  violent  reaction,  with 
flushing  and  irritatiou  of  the  skin,  vomiting,  purging,  haemor¬ 
rhage  from  the  intestine,  and  profound  collapse.  As  lie  was 
working  with  a  substance  which,  in  larger  doses,  produced  a 
reaction  of  somewhat  similar  though  less  rapid  type  in  the 
normal  dog,  Ricliet  naturally  supposed  that  the  condition 
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which  lie  had  accidentally  produced  was  an  artificially 
lowered  resistance  to  the  natural  poison,  the  direct  opposite 
of  immunity  or  prophylaxis,  and  he  named  the  condition 
“  anaphylaxis.” 

The  True  Meaning  of  the  Phenomena. 

The  name  “  anaphylaxis  ”  has  persisted  and  has  passed 
into  general  use  in  medical  literatuie,  though  it  soon  became 
clear  that  the  conception  which  gave  rise  to  it  was  not 
altogether  correct.  Evidence  quickly  accumulated  which 
showed  that  any  perfectly  harmless  protein,  provided  that  it 
came  from  a  species  other  than  that  of  the  animal  into  which 
it  was  injected,  also  behaved  as  an  acute  poison  when  it  was 
injected  a  second  time  into  an  animal  which,  some  weeks 
previously,  had  received  an  injection  of  the  same  substance. 
This  phenomenon,  indeed,  had  been  observed  and  incidentally 
recorded  by  Magendie  as  long  ago  as  1839,  and  by  several 
observers  in  the  intervening  period.  Only  after  Richet’s  work, 
however,  was  it  systematically  studied  and  recognized  as 
a  regularly  occurring  phenomenon.  The  symptoms  produced 
by  reinjection  into  an  anaphylactic  animal  were  found  to  be 
the  same,  whatever  the  protein  to  which  it  exhibited  this 
abnormal  sensitiveness,  though  they  differed  according  to  the 
species  of  animal  used  for  the  experiment.  The  guinea-pig, 
in  which  the  phenomenon  was  practically  rediscovered  in 
America,  was  found  to  exhibit  the  condition  with  great 
regularity,  and  has  been  the  subject  of  a  large  proportion  of 
the  experimental  investigations. 

Anaphylaxis,  then,  is  not  to  be  regarded  as  a  weakened 
resistance  to  a  natural  poison ;  it  is  rather  a  condition 
produced  by  previous  introduction  into  the  system  of  a  foreign 
protein,  in  which  the  same  protein,  but  not  any  other,  acts  on 
subsequent  injection  as  an  acute  poison,  whether  it  has 
normally  any  poisonous  properties  or  not. 

The  Relation  of  Anaphylaxis  to  Immunity. 

Anapliylaxii,  though  superficially  so  different,  soon  proved 
to  have  many  points  in  common  with  immunity.  The  con¬ 
dition,  we  may  say  with  certainty,  is  due  to  the  formation 
of  some  kind  of  antibody.  In  the  guinea-pig  the  specific 
sensitiveness  can  be  transferred  to  a  fresh  animal  by  inject¬ 
ing  the  blood  or  serum  of  one  which  has  been  made  actively 
sensitive ;  there  is  a  “  passive  anaphylaxis,”  due  to  the 
transfer  of  ready-formed  antibody,  and  corresponding  to 
passive  immunity.  But  there  are  features  of  this  passive 
anaphylaxis  which  seem,  at  first  sight,  paradoxical.  It  does 
not  a,ppear  immediately,  even  when  the  serum  containing  the 
antibody  is  injected  directly  into  the  circulation.  It  is  not 
perceptible  until  some  six  hours  have  elapsed,  and  not  com¬ 
pletely  developed  for  twenty-four  hours.  We  can  understand 
why,  after  a  first  injection  of  a  protein,  a  period  of  ten  days 
or  a  fortnight  must  elapse  before  the  animal  becomes 
sensitive ;  as  in  tlie  better  known  reactions  of  immunity, 
time  is  needed  for  the  response  leading  to  the  formation  of 
antibody.  But  when  the  antibody  is  ready  formed,  one  would 
expect  the  condition  which  it  produced  to  appear  immediately 
after  its  injection  into  tlie  blood,  and  to  be  then  at  a 
maximum. 

There  is  another  paradox.  Not  only  the  serum  of  an 
anaphylactic  animal  will  convey  anaphylaxis  ;  that  from  au 
animal  immunized  against  a  foreign  protein,  by  a  series  of 
properly  spaced  injections,  will  convey  this  passive  anaphy¬ 
laxis  even  more  efficiently — that  is,  in  a  much  smaller  dose. 
If  we  take  a  rabbit  and  give  it  a  series  of  injections  of,  say, 
egg  albumen,  its  serum  develops  a  precipitin — that  is  to  say, 
it  acquires  the  property  of  forming  an  obvious  precipitate 
when  mixed  with  egg  albumen  iu  very  high  dilutions.  Now 
a  very  small  dose  of  the  serum  of  such  a  rabbit,  injected  into 
a  normal  guinea-pig,  will  make  the  latter  within  twenty-four 
hours  acutely  anaphylactic  to  the  normally  innocuous  egg 
albumen.  There  are  strong  reasons  for  identifying  the 
so-called  precipitin  with  the  anaphylactic  antibody  ;  yet  tlie 
serum  of  a  guinea-pig  made  actively  sensitive  to  a  protein 
forms  no  visible  precipitate  Avitli  that  protein,  while  the 
animal  whose  serum  has  acquired  a  high  precipitating 
quality  for  a  protein  is  not  anaphylactic  to  it,  but  immune. 

As  so  often  happens,  these  seeming  contradictions  probably 
provide  tlie  real  clue  to  the  nature  of  the  phenomenon  with 
Avhieli  we  are  dealing.  Weil  studied  the  fate  of  the  precipi¬ 
tating  antibody,  injected  into  a  normal  guinea-pig,  during 
tlie  twenty-four  hours  which  elapsed  before  the  animal 
became  fully  sensitive.  He  found  that  it  rapidly  dis¬ 
appeared  from  the  blood,  and  that  when  sensitiveness  was 
fully  developed  the  antibody  had  nearly  all  vanished.  If  the 
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animal,  which  had  thus  become  acutely  sensitive  to  a  foreign 
protein,  received  a  further  large  injection  of  the  serum  con¬ 
taining  precipitin  for  that  protein,  the  immediate  effect  was 
not  to  enhance  but  to  suppress  the  sensitiveness.  Antibody 
freely  circulating  in  the  blood  was  therefore  not  sensitizing, 
but  protective  in  action  ;  the  antibody  must  be  somehow 
changed,  or  must  be  differently  located,  before  it  could  render 
the  animal  sensitive. 

A  satisfactory  interpretation  of  these  facts  would  be  pro¬ 
vided  by  the  supposition  that  the  antibody  must  get  out  of 
the  blood  and  into  the  living  cells  of  the  tissues  before  it  can 
render  the  animal  sensitive.  On  this  supposition  the  occur¬ 
rence  in  the  living  cell  protoplasm  of  an  aggregation  of 

its  colloidal  par¬ 
ticles,  of  a  reac¬ 
tion  analogous 
to  the  precipitin 
reaction  of  an  im¬ 
mune  serum,  as 
seen  in  a  test  tube, 
would  constitute 
the  poisonous 
action.  The  fact 
that  the  animal  is 
violently  and  even 
letlially  poisoned 
by  a  normally  in¬ 
nocuous  protein 
would  be  explained 
by  the  fact  that  an 
antibody,  which  in 
contact  with  that 
protein  forms  a  pre¬ 
cipitate,  is  located 
in  the  cells  of  vital 
organs.  This  is 
the  view  which 
commends  itself  to 
me  ;  but,  before 
presenting  to  you 
some  more  direct 
evidence  in  its 
favour,  I  must  give  some  further  details  as  to  the  nature  of 
the  poisonous  action. 

The  Nature  of  the  Symptoms. 

I  have  said  that,  whatever  the  protein  producing  the  con¬ 
dition,  the  picture  of  the  anaphylactic  poisoning  is  practically 
constant  in  the  same  species.  In  the  different  species  the 
symptoms  are  superficially  very  dissimilar.  V  lien  the  protein 
is  injected  intravenously,  the  guinea-pig  which  is  anaphylactic 

to  it  dies  in  a  few 
minutes,  and  in  an 
extraordinarily  dra¬ 
matic  manner,  the 
cause  of  death  being 
a  tense  contraction 
of  the  plain  muscle 
surrounding  the  bron¬ 
chioles,  which  in  this 
species  are  small  in 
diameter  and  pro¬ 
vided  with  a  rich  and 
folded  mucous  mem¬ 
brane.  The  rabbit 
dies  of  right-sided 
heart  failure,  due  to 
excessive  resistance 
developed  in  the 
branches  of  the  pul¬ 
monary  artery.  In 
the  dog  the  central 
feature  of  the  effect 
is  a  collapse  of  the  circulation,  with  accumulation  of  a 
large  part  of  the  blood  in  the  enormously  distended  liver. 
Certain  changes  in  the  blood  are  present,  though  in  vary¬ 
ing  degrees,  in  all  the  species — leucopenia  and  delayed 
coagulation,  changes  which  are  associated  with  the  action 
of  any  poison  injuring  the  vascular  endothelium.  Iu  all, 
recovery  from  an  attack  is  associated  with  eosinopliilia. 
Superficially  the  general  aspect  of  the  shock  is  very  different 
in  these  three  species,  but  when  we  come  to  analyse  the 
effects  we  find  in  all  cases  a  complex,  of  which  the  essential 
features  are  an  intense  stimulation  of  plain  muscle  and  a 


Fig.  2. — A  similar  experiment,  the  guinea- 
pig  being  made  sensitive  to  egg  white  by 
an  injection  of  0.1  c  cm.  twelve  days  pre¬ 
viously.  At  a  0.5  c.cm.  horse  serum,  at  b 
0.1  c.cm.  egg  white.  (From  the  Jouri  1.  of 
Pharm.  ancl  Exp,  Tlierap.,  iv,  p.  180.) 


Fig.  1.— Shows  the  specificity  of  the  reaction. 
The  plain  muscle  was  taken  from  a  guinea-pig 
rendered  sensitive  to  horse  serum  by  an  injec¬ 
tion  of  0  0025  c.cm.,  given  fourteen  days  pre¬ 
viously.  The  doses  added  to  the  bath  were  in 
each  case  0.1  c.cm.,  making  a  concentration  of 
1  in  2,500  of  a  sheep  serum,  b  cat  serum,  c 
rabbit  serum,  d  dog  serum,  e  human  serum, 
r  egg  white,  and  finally  at  g  horse  serum. 
(From  th eJouin.  of  Phann.  and  Exp.  Tlierap., 
iv,  p.  214.) 


poisoning  of  the  endothelial  wall  of  the  blood  capillaries.  One 
or  other  of  these  effects  predominates,  and  is  locally  prominent, 
according  to  the  special  conformation  or  liability  of  the  tissues 
in  the  different  species ;  but  fundamentally  the  action  is 
of  the  same  kind  in  all.  The  view  that  we  are  dealing 
with  one  common  type  of  poisoning,  as  exhibited  by 
these  different  species,  is  confirmed  by  the  observation  that 
there  is  a  whole  group  of  natural  poisons,  partial  cleavage 
products  of  proteins,  formed  by  bacterial  or  other  ferments, 
which  produce  these  same  pictures  of  intoxication,  with 
the  same  striking  differences,  in  the  different  species.  Among 
such  bodies  1  may  mention  the  base  known  as  histamine,  a 
base  easily  derived  from  the  amino-acid  histidine,  which  is  a 


constituent  of 
almost  all  proteins. 
Laidlaw  and  I 
some  ten  years 
ago  described  the 
intense  activity  of 
histamine,  and 
drew  attention  to 
the  fact  that  in 
each  species  it 
produced  a  picture 
of  intoxication  re¬ 
sembling  that  seen 
in  the  anaphy¬ 
lactic  shock.  This 
has  led  some  ob¬ 
servers  to  suggest 
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Fig.  3. — Shows  that  the  reaction  discriminates 
between  the  pure  egg  albumen  of  the  hen 
and  the  duck.  Guinea-pig  sensitized  with 
1  mg.  of  pure  hen  albumen  twenty-one  days 
previously,  No  response  to  duck  albumen.  After 
the  first  effective  dose  of  hen  albumen  the 
plain  muscle  is  desensitized,  and  no  longer 
responds  to  this  substance,  even  in  a  ten-fold 
dose.  (From  the  Biochemical  Journal,  xiii,  p.  253.) 


that  histamine 


is  actually  formed  in  the  anaphylactic  animal,  when  the 
protein  to  which  it  has  been  sensitized  is  again  injected. 
A  suggestion  of  the  part  played  by  histamine  in  such 
phenomena  appears  again,  as  we  shall  see,  in  connexion 
with  current  views  as  to  the  nature  of  asthma.  I  have  never 


been  able  to  accept  such  a  view  of  the  events  in  the  anaphy¬ 
lactic  shock,  or  any  other  which  attributes  the  symptoms  to 
the  formation  of  a  poisonous  product  in  the  blood,  and  the 
action  of  this  as  the  directly  toxic  agent.  All  such  views  are, 
for  me,  excluded  by  the  simple  fact  that  simultaneous  injec¬ 
tion  of  the  antigen  and  the  antibody  concerned  in  the  anaphy¬ 
lactic  reaction,  so  that  they  meet  in  the  blood,  has  no 
perceptible  effect  of  any  kind.  So  far  as  I  am  able  to  judge, 
the  simple  view  that  the  anaphylactic  condition  is  due  to 
location  of  the  antibody  in  the  cells  of  the  vital  tissues,  where 
its  reaction  with  the  antigen  is  the  cause  of  the  symptoms, 
suffices  to  account  for  all  the  phenomena  which  can  with 
certainty  be  regarded  as  anaphylactic. 


Direct  Evidence  of  Cellular  Sensitization. 

Returning  to  a  consideration  of  this  simple  conception,  avo 
have  seen  that  a  characteristic  feature  of  the  anaphylactic 
reaction,  in  the  guinea-pig  especially,  is  stimulation  of  plain 
muscle.  If  the  effect  is  due 
to  antibody  fixed  in  the 
cells,  we  ought  to  find  that 
the  plain  muscle  of  an 
actively  anaphylactic 
guinea-pig,  removed  from 
the  body  and  freed  from 
all  blood,  will  respond  by 
contraction  to  application 
of  the  protein  to  which  the 
guinea-pig  was  sensitive, 
but  not  to  any  other.  We 
ought  to  find  that  plain 
muscle  from  a  guinea-pig 
rendered  passively  sensitive 
behaves  in  the  same  way. 

We  ought  further  to  find 
that  the  same  antibody  as 
conferred  the  sensitiveness, 
if  present  in  excess  in  the 
fluid  surrounding  the  plain 
muscle,  will  protect  it  from 
the  protein  to  which  it 


criminates  between  individual  pro¬ 
teins  of  (he  same  serum.  The  guinea- 
pig  was  sensitized  with  1  mg:  of  the 
euglobulin  of  horse  serum  thirteen 
days  previously.  At  a  and  b  1  mg. 
and  10  mg.  of  the  pseudoglobulin  of 
horse  serum  were  added  to  the  bath 
without  effect;  at  c  10  mg.  of  the 
euglobulin  of  the  same  serum  were 
added.  (From  the  Bioihemual 
Journal,  x,  p.  422.) 


has  been  made  sensitive,  so  that  it  no  longer  responds.  In 
other  words,  we  should  be  able  to  make  in  vitro  arf^cial 
combinations  corresponding  to  the  conditions  of  active  and 
passive  anaphylaxis  and  of  true  immunity. 

There  is  another  condition,  which  we  ought  to  be  able  to 
illustrate  in  such  experinientSj  and  which  I  want  clearly  to 
differentiate  from  immunity— -namely,  the  condition  which 
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lias  somewhat  clumsily  been  called  “  antianaphylaxis,”  and 
which  1  should  prefer  to  call  “desensitization.”  When  a 
sensitive  guinea-pig  is  given  a  sufficient  dose  of  the  antigen 
to  causo  symptoms,  hut  not  death,  especially  if  the  antigen 
is  slowly  introduced,  so  that  the  dose  can  bo  relatively  large 
without  killing  the  animal,  it  is  found  on  recovery  to  have  lost 
its  sensitiveness,  and  to  remain  normally  insensitive  for  a 
week  or  so.  The  antibody  which  its  cells  contained  has  been 
used  up ;  more  must  be  formed  and  fixed  to  the  cells  before 
the  guinea-pig  is  again  anaphylactic.  Contrast  this  with  the 
condition  which  I  have  called  “true  immunity,”  in  which 
plenty  of  antibody  is  present,  but  in  such  excess  in  the  body 
fluids  as  to  catch  the  antigen  and  put  it  out  of  action  before 
it  can  reach  the  sensitive  cells. 

Now  it  is  very  simple  to  demonstrate  all  these  phenomena 
on  a  slip  of  plain  muscle  taken  from  the  guinea-pig  after 
death.  This  is  carefully  freed  from  all  traces  of  blood  or 
serum  by  perfusing  Finger's  solution  through  its  vessels, 
and  it  is  then  suspended  in  a  small  volume — 100  c.cm.  or  so — 
of  clean  Finger's  solution,  kept  at  body  temperature,  and 
saturated  with  oxygen.  To  this  bath  the  antigen  can  be 
added,  and  the  response  of  the  strip  of  plain  muscle 
recorded  by  fixing  one  end  and  attaching  the  other  to  a 
light  lever,  writing  on  a  slowly  revolving  drum.  The 
tracings  show  the  ease  with  which  the  various  phenomena 
can  be  demonstrated;  they  are  taken  from  a  series  of  papers 
which  I  have  published  since  1913. (See  Figs.  1  to  5.) 

You  will  agree,  I  hope,  that  these 
figures  give  direct  support  to  the  con¬ 
ception  that  anaphylaxis  is  due  to 
sensitization  of  the  cells  by  the  pre¬ 
sence  in  them  of  the  precipitating 
antibody,  excess  of  which  in  the  sur¬ 
rounding  fluid  protects  the  sensitive 
cells  and  constitutes  an  immunity. 

Non-specific  Sensitiveness  and  Non- 
.  specific  Desensitization. 

So  far  w7e  have  been  dealing  with 
the  experimental  phenomenon  of  ana¬ 
phylaxis  as  seen  in  the  laboratory, 
and,  before  leaving  it,  there  is  one 
other  point  which  I  want  to  make 
clear,  as  it  has  some  bearing  on  our 
further  discussion.  We  have  seen  that 
the  anaphylactic  sensitiveness  is  highly 
specific,  discriminating  between  similar 
proteins  from  different  species,  and 
even  between  different  proteins  from 
the  same  species.  But  the  animal 
which  is  highly  anaphylactic,  what¬ 
ever  the  protein  to  which  it  has  been 
made  sensitive,  shows  a  so  some  degree 
of  enhanced  sensitiveness  to  naturally 
poisonous  substances,  having  a  type  of 
action  resembling  that  seen  in  the  true  anaphylactic  response. 
The  upholders  of  the  alternative  theory,  which  supposes  that 
the  auaphylactic  shock  depends  on  the  formation  of  a  poison 
in  the  blood,  have  shown  that  normal  guinea-pig's  serum, 
when  treated  with  various  colloids  and  suspensions,  acquires 
a  toxicity  of  such  a  kind  that  it  kills  a  normal  guinea-pig 
with  symptoms  more  or  less  closely  resembling  those  of  the 
anaphylactic  shock.  To  such  a  toxic  serum  the  anaphy¬ 
lactic  guinea-pig  usually  exhibits  an  abnormal  sensitiveness, 
so  that  the  cell  protoplasm  would  appear  to  have  acquired 
a  more  general  instability,  an  increased  liability  to  this  kind 
of  toxic  disturbance,  in  addition  to  its  highly  specific  idio¬ 
syncrasy  of  reaction  to  one,  normally  harmless,  protein  in 
particular. 

In  this  connexion  also  mention  should  be  made  of  another 
point  of  contact  between  true  anaphylaxis  and  non-specific 
intoxications.  We  have  seen  that  the  anaphylactic  guinea- 
pig,  which  recovers  from  the  effects  of  reinjection,  is  de¬ 
sensitized  for  a  week  or  so.  An  anaphylactic  guinea-pig, 
which  recovers  from  a  non-fatal  dose  of  one  of  the  natural 
poisons  producing  similar  symptoms,  is  found  to  be  less 
sensitive  to  its  specific  antigen  than  another,  similarly  sensi¬ 
tized,  but  not  treated  with  the  non-specific  poison.  The  full 
sensitiveness  is,  in  this  instance,  recovered  in  twenty-four 
iiotirs  or  so,  and  there  is  no  evidence  as  to  whether  the 


Fig.  5 — Plain  muscle  from  a  tiuinea-pig  which 
has  been  rendered  ini'iiune  to  horse  serum,  show¬ 
ing  that,  when  washed  free  from  the  protective 
excess  of  antibody  in  the  blood,  it  is  sensitive, 
like  that  from  the  anaphylact  c  animal.  At  a 
0.5  c.em.  of  horse  serum  was  added  to  the  bath; 
at  n,  0.5  c.cm.  of  sheep  serum.  (From  the  Journ. 
of  Pharm.  and  Exp.  Therap •,  iv,  p.  194.) 


*  HccorJs  were  also  exhibited,  which  will  be  published  shortly  by  Dale 
and  Kellaway.  showing  that  the  anaphyiactic  plain  muscle  can  be  pro¬ 
tected  from  the  effect  of  the  antigen  by  adding  to  the  saline  bath  an 
excess  of  the  antibody  which  was  used  to  sensitize  it  oassively. 


temporary  loss  of  sensitiveness  is  due  to  detachment  of  anti¬ 
body  from  the  cells,  or  to  formation  of  some  substance  which 
inhibits  aggregation  in  the  protoplasm.  The  phenomenon  is 
worthy  of  note,  as  having  its  parallel  in  a  certain  method  of 
treatment,  as  we  shall  see  later. 

Anaphylaxis  in  Man. 

Turning  now  to  a  more  practical  aspect  of  our  problem,  wo 
have  to  inquire  what  bearing  these  phenomena,  exhibited  by 
guinea-pigs  and  other  animals  in  the  laboratory,  have  upon 
conditions  seen  in  man.  The  first  and  most  obvious  applica¬ 
tion  is  to  the  effects  of  injecting  horse  serum  into  human 
patients.  You  will  be  familiar  with  the  fact  that  a  certain 
proportion  of  patients,  as  the  result  of  a  first  injection  of 
horse  serum,  exhibit,  after  an  interval  of  some  ten  days,  a 
reaction  which  has  many  features  suggesting  that  we  may  be 
dealing  with  an  anaphylactic  phenomenon.  The  commonest 
symptoms  point  clearly  to  an  injury  of  capillary  endothelium, 
leading  to  urticaria,  swelling  or  pain  in  the  joints,  and  some¬ 
times  facial  oedema,  accompanied  by  constitutional  disturb¬ 
ance.  The  latent  period  of  some  eight  to  ten  days  is  highly 
suggestive;  it  is  the  interval  needed  in  the  guinea-pig  for  the 
appearance  of  the  anaphylactic  condition.  We  are  led  to 
suspect  that  in  this  iutervai  an  antibody  has  been  produced 
and  located  in  the  tissue  cells  the  sensitiveness  of  which 
gradually  rises,  till  reaction  with  some  remnant  of  the 
original  dose  of  liorse-serum  protein  causes  the  outbreak  of 

symptoms.  The  suspicion  is  strength¬ 
ened  when  we  consider  the  result  of 
a  further  injection  into  such  a  patient, 
at  an  interval  of  months  or  even  yeai's. 
The  phenomena  have,  fortunately,  not 
that  certainty  of  producLion  to  which 
we  are  accustomed  in  the  guinea-pig, 
but  a  certain  number  of  patients 
receiving  such  a  second  injection  give 
a  reaction  of  a  much  more  clearly 
anaphylactic  type.  The  onset  is  almost 
immediate  in  the  neighbourhood  of  the 
hypodermic  injection,  and  within  a 
short  time  a  general  dermal  and  con¬ 
stitutional  reaction  of  much  greater 
than  normal  severity  appears.  Oedema 
of  the  glottis  may  occur,  and,  of 
course,  be  a  dangerous  feature  of  the 
condition.  In  a  number  of  cases 
where  such  a  second  injection  has  been 
made  intravenously  the  result  has 
been  rapidly  fatal.  Here  wo  have 
quite  obviously  the  conditions  which, 
in  other  animals,  have  been  found  to 
produce  a  typical  anaphylaxis,  and 
there  can  be  little  doubt  as  to  the 
nature  of  the  phenomena  with  which 
we  are  dealing.  Fortunately  it  is 
clear  that  the  anaphylactic  condition  is  produced  in  man 
with  nothing  like  the  fatal  regularity  with  which  it  appears 
in  some  of  the  animals  used  in  the  laboratory.  If  there 
is  reason  to  suspect  its  presence,  a  small  hypodermic  in¬ 
jection  of  the  serum  should  reveal  it  without  dangerous 
symptoms,  and  at  the  same  time  begin  the  desensitizing 
process,  which  must  be  completed  by  carefully  graded  in¬ 
travenous  doses  before  a  large  intravenous  injection  can 
be  undertaken  with  safety.  When  we  bear  in  mind  that, 
after  the  first  year  of  the  late  war,  practically  every  wounded 
man  in  our  armies  received  an  injection  of  antitetanic  horse 
serum,  and  that  a  large  number  must  subsequently  have 
received  treatment  by  an  immune  horse  serum  of  one  kind 
or  another,  the  paucity,  in  relation  to  the  total  number,  of 
reports  of  dangerous  or  fatal  anaphylactic  shock  seems  to 
indicate  that  such  sensitization  in  man  is  the  exception  rather 
than  the  rule. 

Indeed,  of  the  total  number  of  fatalities  recorded  as  the 
result  of  injecting  horse  serum  into  man,  a  surprisingly  large 
proportion  have  occurred  after  injections  into  patients  who 
have  never  received  serum  before — into  patients,  that  is  to 
say,  who  had  a  natural  sensitiveness  to  liorso  serum  of  an 
intensity  but  seldom  appearing  as  the  result  of  a  preliminary 
injection.  A  large  proportion  of  such  cases,  again,  has 
occurred  in  subjects  of  asthma  :  but  I  am  not  aware  of  any 
data  which  would  entitle  us  to  connect  them  definitely  with 
an  asthma  due  to  horse  sensitiveness.  It  would  certainly 
not  be  surprising  to  find  such  a  connexion  established. 
This  leads  us  to  another  part  of  our  subject,  but  before 
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leaving  the  question  of  serum  sickness  I  should  like  to 
mention  one  further  point  of  some  theoretical  interest.  There 
are  numerous  records  of  more  than  one  rash  following  a 
single  injection  of  horse  serum,  the  rashes  following  one 
another  with  an  interval  of  a  few  days.  I  have  searched  and 
inquired,  but  have  found  no  record  of  more  than  three  such 
distinct  rashes  in  one  patient  following  a  single  injection. 
Now,  there  are  three  distinct  proteins  in  horse  serum,  and  it 
is  possible  in  the  guinea-pig  to  produce  a  separate  sensitive¬ 
ness  to  each  ;  and  these  do  not  develop  simultaneously,  but 
at  different  intervals  from  the  primary  injection. 

Naturally  Occurring  Specific  Sensitiveness  (“  Toxic 
Idiopathics  ”). 

Turning  now  to  the  question  of  the  different  types  of 
specific  sensitiveness,  which  appear  to  be  inborn  or  to  develop 
spontaneously  in  some  human  subjects,  the  case  of  hay  fever 
or  hay  asthma  seems  fairly  clear.  It  is  common  ground  that 
we  have,  in  this  case,  a  cellular  sensitiveness  to  the  proteins 
of  certain  pollens  which  are  easily  borne  on  the  wind.  In  this 
country  grass  pollens  are  chiefly  responsible ;  in  the  United 
States  they  have  a  second  outbreak  of  a  similar  condition  in 
the  autumn,  due  to  the  pollen  of  a  composite,  the  ragweed, 
which  is  very  abundant  there.  The  work  of  Noon,  Freeman, 
and  others  has  shown  that  the  sensitiveness  is  not  restricted 
to  the  conjunctiva  and  respiratory  mucosa  ;  the  reaction 
occurs  in  these  regions  especially,  because  the  proteins  of  the 
pollen  can  there  easily  reach  the  sensitive  cells.  A  typical 
urticarial  wheal  is  formed  on  the  skin,  however,  if  the  pollen 
is  applied  to  a  lightly  scarified  area;  and  Freeman,  by  getting 
a  subject  of  hay  fever  to  ingest  grass  pollen,  produced  in  him 
a  vigorous  diarrhoea.  The  skin  test  can  be  used  to  discover 
the  species  of  pollen  to  which  the  sensitiveness  and  the 
attacks  are  due. 

Very  much  on  the  same  footing  are  the  numerous  cases  of 
asthma  which,  by  investigations  in  recent  years,  have  been 
proved  to  be  excited  by  the  inhalation  of  minute  quantities  of 
material  originating  from  some  particular  species  of  animal — 
horse,  cat,  or  dog  being,  apparently,  the  commonest  culprits. 
The  substances  exciting  reactions  of  this  type  are  mostly 
particles  of  epidermal  origin — hair  or  scurf  from  the  skin — 
and  the  patients  give  a  specific  skin  reaction  to  proteins 
extracted  from  the  material  responsible  and  applied  to  a 
minute,  very  superficial  cut.  Usually,  but  not  always,  the 
patient  sensitive  to  the  epidermal  structures,  shows  also  a 
sensitiveness  to  the  blood  serum  of  the  same  species.  It  is 
hardly  a  matter  for  surprise,  therefore,  that  there  are  cases 
on  record  in  which  asthmatic  patients  have  exhibited  a  fatal 
sensitiveness  to  horse  serum,  injected  with  a  therapeutic  or 
prophylactic  aim.  Many  cases  have  been  brought  to  light  in 
which  asthma,  coming  on  at  night,  was  associated  with  a 
sensitiveness  to  chicken  feathers,  and  disappeared  when  a 
pillow  stuffed  with  horsehair  or  vegetable  fibre  was  substituted 
for  a  feather  pillow. 

Now,  cases  of  this  kind  present  many  points  of  close 
similarity  to  the  condition  of  artificial  sensitiveness  or  ex¬ 
perimental  anaphylaxis.  An  objection  to  their  identification 
lias  been  raised  on  the  ground  that  the  so-called  natural 
idiosyncrasies  cannot  be  passively  transmitted.  I  admit  that 
such  an  objection  would  be  fatal  if  we  were'  to  adopt  the 
humoral  theory  of  anaphylaxis,  attributing  the  condition  to 
the  presence  of  an  antibody  in  the  blood,  with  which  the 
antigen  there  reacts.  But  on  the  theory  which  I  have  com¬ 
mended  to  you,  which  attributes  sensitiveness  to  an  antibody 
present  in  the  cells,  the  objection  has  little  weight.  It  is  true 
that  anaphylaxis  can  be  transferred  from  the  anaphylactic  to 
a  normal  guinea-pig,  at  a  time  when  the  anaphylactic  con¬ 
dition  is  newly  developed.  But  after  an  interval  of  months 
from  the  primary  injection,  though  the  sensitiveness  is  still 
acute,  passive  transfer  often  fails  ;  the  antibody  has  practically 
disappeared  from  the  blood.  We  have  only  to  regard  these 
cases  of  human  sensitiveness  as  extreme  examples’  of  this 
condition — and  the  sensitiveness  is,  indeed,  often  of  an 
extreme  order— in  which  the  antibody,  if  it  ever  was  in 
the  blood,  has  usually  become  located  exclusively  in  the  cells, 
to  bring  the  two  kinds  of  phenomena  fully  into  line.  There 
are,' moreover,  a  few  cases  on  record  in  which  the  blood  was 
by  no  means  free  from  antibody.  Ramirez  records  a  case,  in 
which,  after  receiving  a  transfusion  of  blood  from  a  fellow 
patient,  who  happened  to  be  a  subject  of  horse- sensitiveness, 
a  patient  was  seized  with  asthma,  for  the  first  time  in  his  life, 
on  going  for  a  drive  in  a  horse-drawn  carriage  during  his 
convalescence. 

When  attacks  of  asthma  or  urticaria,  or  both,  are  excited 


by  the  ingestion  of  certain  articles  of  animal  or  vegetable 
food,  another  difficulty  of  explanation  presents  itself.  The 
cases  present  similar  phenomena  of  specificity,  and  respond 
as  well  to  the  diagnostic  skin  reaction  as  the  former  class. 
But  it  is  contrary  to  experience  in  experiments  on  anaphy¬ 
laxis  that  the  symptoms  should  be  excited  when  the  protein 
is  swallowed,  and,  therefore,  has  to  run  the  gauntlet  of  the 
digestive  juices  before  absorption.  I  believe  the  fact  to  be  that 
we  do  not,  by  experimental  procedures,  succeed  in  producing 
such  extreme  sensitiveness  as  that  which  appears  in  certain 
human  patients.  Even  the  minute  traces  of  unbroken  protein 
which  pass  the  alimentary  mucosa,  possibly  owing  to  some 
fault  of  digestion  or  absorption,  seem  sufficient,  if  they  are 
of  the  specific  kind  responsible  for  the  condition,  to  cause  an 
outbreak  of  urticaria  or  an  attack  of  asthma.  Sensitiveness 
to  the  proteins  of  certain  molluscs  and  crustaceans,  or  of 
certain  fruits,  such  a,s  the  strawberry,  is  not  uncommon. 
They  cause  little  trouble,  since  the  patient  learns  that  he 
cannot  tolerate  these  foods,  and  avoids  them.  When  the 
sensitiveness  is  directed  to  a  protein  occurring  in  some 
common  article  of  diet,  such  as  wheat,  egg,  potato,  or  milk, 
the  cause  of  the  condition  is  often  not  identified  by  the 
patient,  and  requires  a  skin  test  for  its  detection.  Even  when 
the  diagnosis  is  complete,  treatment  by  elimination  of  tho 
offending  protein  from  the  diet  may  present  great  practical 
difficulty. 

Other  Features  Concerned  in  Asthma  and  Similar 
Conditions. 

Time  alone  can  show  what  proportion  of  the  cases  of 
spasmodic  asthma  and  urticaria  will  ultimately  be  referable 
to  this  type.  At  present  the  tendency  is  for  the  proportion 
to  increase,  as  investigators  gain  experience  in  the  application 
of  the  specific  tests,  and  have  a  growing  range  of  animal  and 
vegetable  proteins  under  suspicion  and  available  for  use. 
There  are  other  factors,  however,  which  are  generally 
credited  with  importance,  and  which  are  often  regarded  as 
incompatible  with  the  conception  of  the  condition  as  due  to 
sensitiveness  to  a  foreign  protein. 

One  such  factor  is  heredity;  but  it  is  clear,  from  some 
interesting  family  trees  published  by  Freeman,  that  the 
inheritance  is  not  of  sensitiveness  to  a  particular  protein, 
or  even  of  a  certain  type  of  reaction,  but  of  the  tendency 
to  acquire  some  kind  of  idiosyncrasy  for  foreign  proteins. 
A  father  subject  to  hay  fever  may  have  among  his  children 
one  suffering  from  horse-asthma  and  another  from  soma 
idiosyncrasy  to  a  particular  food,  and  so  on.  If  the 
inheritance  is  simply  of  the  tendency  to  respond,  by  forming 
cellular  antibody,  to  some  chance  parenteral  introduction 
of  a  trace  of  foreigu  protein,  the  hereditary  tendency  is  in 
no  way  inconsistent  with  the  conception  which  we  have 
been  discussing. 

Another  factor  in  the  causation  of  asthma  or  hay  fever 
which  has  also  been  regarded  as  inconsistent  with  tho 
theory  of  sensitization  by  foreign  protein  is  that  of  neurosis. 
Many  cases  are  on  record  in  which  the  sight,  or  even  the 
mental  image  of  the  supposed  source  of  the  sensitizing 
protein,  without  any  possibility  of  its  actual  presence,  has 
been  sufficient  to  induce  an  attack— the  sight  of  au  artificial 
rose,  a  film  at  the  picture  palace  representing  hay-making, 
or,  in  a  case  recorded  by  Freeman,  a  vivid  description  of  a 
field  of  mustard  in  flower.  I  have  already  disclaimed  any 
experience  of  clinical  matters,  but  as  au  experimental  worker, 
who  has  read  something  of  Pavlov’s  more  recent  work,  I 
find  it  difficult  to  believe  that  any  real  incompatibility  exists 
between  such  phenomena  and  the  view  that  the  condition 
lias  its  origin  in  specific  sensitization  to  foreign  protein.  Wo 
know  from  Pavlov’s  work  that  in  a  dog,  an  animal  of 
relatively  simple  psychical  development,  it  is  possible,  by 
daily  association  of  a  sound  or  a  skin  stimulus  with  food  or 
acid  in  the  mouth,  to  produce  a  new  psychical  reflex,  so  that 
the  sounding  of  the  note  or  the  stimulation  of  the  pre¬ 
scribed  skin  area  now  suffices  by  itself  to  evoke  a  secretion 
of  saliva.  I  do  not  think  it  is  difficult  along  such  lines  to 
^suppose  that  a  man  who  has  become  sensitive  to  rose  pollen, 
and  has  had  repeated  experience  of  an  association  between 
the  presence  of  roses  and  suffocating  constriction  of  his 
bronchial  tubes,  might  ultimately  develop  a  new  reflex,  con¬ 
necting  the  visual  image  of  roses  with  the  nervous  control 
of  the  bronchioles,  so  that  the  sight  of  an  artificial  rose 
would  eventually  suffice  to  excite  an  attack  of  asthma. 

There  are,  I  gather,  other  cases  of  asthma  in  which  the 
attacks  seem  to  be  excited  by  some  non-specific  chemical 
stimulus — in  which,  for  example,  a  digestive  disturbance. 
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a  mild  enteritis,  however  produced,  is  sufficient  to  produce  an 
attack.  It  would  appear  that  in  such  cases  the  absorption  of 
poisonous  cleavage-products  of  proteins  may  be  the  exciting 
cause,  and  even  histamine  has  been  held  by  some  writers  to 
be  responsible.  If  you  have  in  mind  what  I  stated,  in  dealing 
with  experimental  anaphylaxis,  concerning  the  generally 
euhanced  sensitiveness  of  the  anaphylactic  animal  to  poisons 
of  this  type,  you  will  fiud  no  difficulty  in  reconciling  the 
occurrence  of  such  attacks  with  a  specific,  anaphylactic 
origin  of  the  asthmatic  condition,  in  the  patient  in  whom 
they  occur.  Nor  should  the  evidence  brought  forward  by 
Auld  and  others,  as  to  the  improvement  of  such  patients 
under  treatment  with  small  injections  of  poisonous  protein 
derivatives,  such  as  Witte’s  peptone,  present  much  difficulty 
of  interpretation,  if  you  remember  my  statement,  that  the 
anaphylactic  guinea-pig  can  be  partially  desensitized  by  a 
similar  non-specific  intoxication. 

I  am  by  no  means  suggesting  that  every  case  of  so  called 
asthma  is  of  the  anaphylactic  type.  Even  if  the  so-called 
cardiac  asthma  and  renal  dyspnoea  are  excluded,  1  imagine 
that  there  are  many  cases  in  which  the  symptoms  .  are 
asthmatic,  but  which  have  a  different  origin  altogether.  \\  hen 
the  question  is  raised  of  sensitization  to  the  proteins  of  in¬ 
fecting  organisms,  the  distinction  between  a  primary  toxic 
action  of  their  products  and  an  anaphylactic  reaction  to  their 
proteins  becomes  difficult  to  draw.  Especially  is  this  the 
case  with  an  infection  of  the  respiratory  passages  themselves. 
There  seem  to  be  some  clear  cases,  however,  of  infection  at 
a  distant  site,  causing,  not  a  local  trouble,  but  a  genuine 
geueral  anaphylactic  reaction.  But  the  discussion  of  the 
relation  of  anaphylaxis  to  bacterial  proteins,  full  of  suggestion 
though  it  is  for  a  rational  conception  of  the  genesis  of  certain 
chronic  morbid  conditions,  would  lead  us  into  such  inade¬ 
quately  charted  waters  that  I  shall  not  attempt  the.  role  of 
pilot.  My  object  has  been  to  provide,  from  the  experimental 
side,  a  more  definite  conception  of  the  nature  of  those 
conditions  in  which  sensitization  to  foreign  proteins  is  clearly 
established;  such  a  conception  as  may  help  to  focus  ideas,  to 
stimulate  observation,  and  even  to  rationalize  treatment. 
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lx  this  lecture  I  shall  not  endeavour  to  advance  any  original 
ideas,  but  will  present  certain  aspects  of  an  important  topic 
which,  although  they  are  familiar  to  the  neurologist,  are,  I 
fear,  not  so  well  known  as  they  ought  to  be  to  the  general 
body  of  the  profession.  The  subject  is  important  because  we 
have  in  the  treatment  of  intrathecal  tumours  of  the  spinal 
cord  one  of  the  most,  if  not  the  most,  reliable  developments 
of  the  surgery  of  the  nervous  system,  and  yet  I  am  convinced 
that  in  this  country  many  cases  which  could  be  readily  and 
almost  dramatically  cured  are  allowed  to  pass  without  re¬ 
cognition  or  radical  treatment  and  to  run  unaided  their 
inevitable  course  to  death. 

I  propose  to  illustrate  my  remarks  by  showing  two  patients, 
both  operated  upon  sufficiently  long  ago  to  demonstrate  what 
may  reasonably  be  called  “  end  results.”  The  first  will  serve 
to  illustrate  all  the  salient  points  of  an  intrathecal  tumour; 
the  second  is  one  of  a  more  obscure  condition  liable  to  be 
confused  therewith. 

H.  II.,  a  motor  driver,  aged  43,  came  under  my  observation  in 
the  Manchester  Roval  Infirmary  in  March,  1920,  when  I  was  asked 
to  see  him  bv  my  colleague,  Dr.  ltamsbottom-,  and  the  first  point 
which  I  must  note  is  that,  as  these  cases  rarely  come  directly 
before  the  surgeon,  it  will  quite  properly  lie  with  the  general 
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practitioner  and  the  physician  to  make  the  pra’im inary  diagnosis, 
wi/hout  which  nothing  further  can  be  done. 

The  patient,  whose  complaint  may  be  briefly  described  as 
“paraplegia,”  gave  a  clinical  history  of  the  utmost  importance. 
About  the  eud  of  1918,  while  in  an  army  hospital  with  an  attack 
alleged  to  be  one  of  influenza,  lie  noticed  what  is  described  as  an 
indefinite  pain  about  and  just  below  the  left  costal  margin.  At 
first  this  pain  was  felt  only  in  the  morning,  and  it  passed  away 
throughout  the  day,  but  it  tended  gradually  to  become  more 
constant.  In  March  of  1919,  when  demobilized,  he  had  no  great 
amount  of  pain,  but  suffered  a  little  from  what  lie  and  his  advisers 
called  lumbago.  He  was,  however,  able  to  return  to  civil  work 
and  to  continue  thereat  until  October.  During  this  period  lie 
noticed  a  gradually  increasing  weakness  of  the  left  lower  limb, 
which  at  first  used  occasionally  to  “give  ”  a  little,  and  which  later 
began  to  “  drag.”  In  the  autumn  of  1919  the  right  leg  also  began 
to  show  similar  symptoms,  and  he  then  had  to  give  up  his  work, 
although  still  able  to  walk  about  with  the  aid  of  a  stick.  In  the 
month  of  January,  1920,  he  became  rapidly  weaker,  and  in  the 
first  days  of  February  he  was  entirely  confined  to  bed.  From  that 
time  until  I  saw  him  in  March  he  was  in  hospital  and  only  growing 
feebler. 

I  have  dwelt  in  detail  upon  this  clinical  history  for  reasons 
to  which  I  shall  return  directly,  but  we  may  now  turn  to  his 
condition  as  first  seen. 

He  could  not  stand  or  walk  unless  supported.  The  right  leg  was 
very  weak;  the  left  could  not  be  moved  in  the  bed.  When  assisted 
he  attempted  to  walk,  but  did  so  with  an  extremely  spastic  gait, 
more  marked  on  the  left  side.  There  was  no  marked  atrophy  of 
the  limbs,  but  the  left  was  thinner  than  the  right.  As  regards 
anaesthesia,  lie  presented  fairly  good  appreciation  and  localization 
of  contact  throughout,  although  there  was  a  little  delay  in 
response.  The  appreciation  of  heat  and  cold  and  the  sense  of 
pain  were  lost  in  both  lower  limbs,  and  thence  upwards  to  a  level 
of  about  2  in.  above  the  umbilicus.  Knee-jerks  were  exaggerated 
on  both  sides,  aud  he  had  marked  aukle  clonus,  especially  on  the 
left ;  the  plantar  reaction  was  extensor;  the  lower  abdominal  skin 
reflexes  and  the  cremasteric  reflexes  were  very  sluggish.  Bladder 
and  rectum  showed  no  abnormality.  Fain  was  of  the  girdle  type, 
running  round  immediately  above  the  umbilicus,  although  in  the 
early  stages  it  had  been  assigned  to  a  higher  level;  it  was  suffi¬ 
ciently  severe  to  require  a  nightly  dose  of  opium. 

So  far,  then,  we  have  a  sufficiently  typical  case  of  a  trans¬ 
verse  lesion  of  the  spinal  cord  more  advanced  on  the  left  side, 
but  on  a  very  slight  consideration  of  the  symptoms  and  ouset, 
we  can  go  much  further  aud  recognize  with  almost  absolute 
certainty  an  intrathecal  tumour  which  may  readily  and  most 
hopefully  be  removed — a  diagnosis  founded  on  both  negative 
and  positive  indications. 

About  traumatic  lesions  we  need  not  trouble.  I  have  seen 
several  cases  of  haemorrhage  into  the  lower  dorsal  region  of 
the  cord,  generally  occurring  in  boys  or  young  men  and  often 
after  bathing  in  cold  water,  but  in  such,  as  in  trauma,  the 
onset  is  acute.  Tuberculous  disease  of  the  spine  is  excluded 
by  the  absence  of  any  evidence  of  bone  disease  either  clinical 
or  radiographic,  and  by  the  very  slow  onset;  in  this  con¬ 
nexion  I  may  say  that  local  tenderness  on  tapping  the  spinous 
processes,  and  even  local  kyphosis  may  be  present  in  the  case 
of  intradural  growths,  and  that  such  symptoms  must  nob  be 
taken  as  excluding  the  presence  of  such  growths,  but  here 
this  possible  source  of  error  had  not  arisen.  For  similar 
reasons  it  is  not  at  all  probable  that  we  have  a  growth — 
generally  malignant — of  the  vertebrae  themselves;  the  pain 
is  not  the  intense  pain  of  “  paraplegia  dolorosa  ”  met  witli  in 
such  cases,  and,  while  vertebral  growths  are  generally 
secondary,  there  is  here  no  indication  of  any  primary  growth 
elsewhere.  Syphilis  is  excluded,  so  far  as  exclusion  is 
possible,  by  the  total  absence  of  any  indication  of  that 
disease,  and  by  the  fact  that  the  cerebro-spinal  fluid  gave  a 
negative  "NYassermann  reaction.  Growths,  tuberculous  masses, 
and  cysts  within  the  cord  itself  are  all  comparatively  rare, 
especially  in  the  lower  dorsal  region,  and  are  not  as  a  rule 
accompanied  by  pain.  Cysts,  such  as  hydatid  cysts,  in  the 
meninges  would,  of  course,  produce  the  same  symptoms  as 
true  tumours,  but  their  treatment  is  identical.  Of  a  remain¬ 
ing  possible  source  of  error  I  shall  speak  in  connexion  with 
our  second  case. 

So  much  may  be  said  for  the  negative  side  of  our  diagnosis. 
On  the  positive  side  we  have  a  very  strong  argument.  The 
essential  feature  of  the  clinical  history  was,  as  Ave  have  seen, 
pain  long  precedent  to  the  paraplegia,  of  varying  intensity 
and  associated  with  remissions,  while  it  Avas  not  localized  in 
the  back,  but  extended  vaguely  along  one  or  more  spinal 
segments.  Such  pains  are  almost  invariably  present  as  an 
early  symptom  of  intrathecal  tumours;  I  have  traced  back 
their  history  to  as  long  as  two  years  before  any  paraplegic 
phenomena  Avere  noted,  and  I  have  known  them  to  be  in 
abeyance  for  many  months.  They  may  or  may  not  be  asso¬ 
ciated  with  paraesthesiae  or  Avith  a  certain  amount  of  anaes¬ 
thesia.  They  may  be  bilateral  or,  as  in  the  early  stages  of 
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tliis  case,  unilateral.  Of  somewhat  vague  nature,  they  are 
not  often  in  themselves  diagnostic  until  other  symptoms 
supervene.  They  are  generally  described  and  treated  as 
“  rheumatic,”  or  they  may  be  regarded  as  due  to  visceral 
disease,  as  in  one  case  in  which  a  most  eminent  surgeon  had 
advised  operation  upon  the  gall  bladder  in  a  man  from  whom 
I  removed  an  intraspinal  growth.  Themselves,  therefore, 
almost  useless  as  a  guide,  they  are  of  the  utmost  value  when 
other  medullary  symptoms  have  developed,  and  it  follows  as 
a  matter  of  course  that  every  case  of  such  radiating  pain 
demands  a  most  careful  and,  if  necessary,  a  repeated  search 
for  indications  of  a  transverse  lesion  of  the  cord,  which  may, 
as  in  our  patient,  approach  most  insidiously,  and  which  show 
a  strong  tendency  to  be  at  first  unilateral  only. 

Our  diagnosis  in  the  present  case  being,  in  my  opinion, 
a  matter  of  almost  absolute  certainty,  it  remained  only  to 
localize  the  level  of  and  to  remove  the  growth.  The  localization 
of  the  level  demands,  first,  an  accurate  examination  to  ascer¬ 
tain  the  highest  level  of  sensory  or  motor  phenomena; 
secondly,  a  knowledge  of  the  distribution  of  the  spinal 
segments;  thirdly,  a  recognition  of  the  relation  of  these 
segments  to  the  spinous  processes;  and  fourthly,  a  correct 
enumeration  of  the  processes  themselves.  It  is  doubtless  due 
to  a  want  of  appreciation  of  these  anatomical  difficulties  that 
many  errors  have  occurred,  and  that  the  tumour  has  been 
missed  through  its  having  been  sought  too  low  down. 

With  regard  to  the  appreciation  of  the  highest  level  of 
symptoms  it  is  not  sufficient  to  accept  the  upper  limit  of 
what  I  may  call  “gross  anaesthesia.”  The  line  of  limitation 
is  often  very  ill  defined  and  only  careful  and  repeated 
examination  will  enable  us  to  determine  it.  In  the  present 
case  a  casual  examination  might  readily  have  limited  the 
level  to  a  point  below  the  umbilicus,  whereas  greater  care 
showed  some  sensory  loss  as  high  as  two  inches  above  that 
landmark;  pain  had,  indeed,  been  felt  at  a  still  higher  level, 
but  the  overlap  of  segments  causes  pain  to  radiate  far  beyond 
the  obvious  anatomical  distribution  of  the  affected  nerve  and 
hence  the  ninth  dorsal  segment  was  regarded  as  the  true 
level  of  the  lesion.  The  peripheral  distribution  of  the  various 
spinal  segments  is  now  ■well  recognized,  and  its  consideration 
at  this  date  would  be  merely  a  historical  discussion  into 
which  I  do  not  propose  to  enter,  more  especially  as,  with  my 
old  teacher  James  Ross,  I  may  perhaps  claim  to  have  laid  the 
basis  upon  which  it  rests.  Moreover,  in  the  case  of  the  trunk, 
it  is  a  peculiarly  simple  problem  and  the  great  majority  of 
intrathecal  tumours  lie  below  the  brachial  and  above  the 
lumbar  enlargement. 

The  relation  of  the  affected  segment  to  the  spinous  pro¬ 
cesses  which  are  our  guide  to  the  site  of  operation  is  variable 
within  somewhat  wide  limits,  so  that  the  operation  must  be 
sufficiently  extensive  to  allow  for  individual  differences.  In 
the  region  with  which  we  are  now  dealing  the  segment  is 
generally  about  two  vertebrae  higher  than  the  spinous 
process  which  bears  the  same  number,  so  that  for  our  ninth 
dorsal  segment  the  centre  of  the  incision  will  be  at  or  even  a 
little  above  the  seventh  dorsal  spine,  which  again  corresponds 
to  the  body  of  the  eighth  dorsal  vertebra.  Again,  the  deter¬ 
mination  on  the  operating  table  of  the  spine  desired  as  a 
landmark  is  often  far  more  difficult  than  might  be  supposed, 
especially  in  a  stout  or  deformed  person,  and  it  may  be 
necessary  to  find  it  beforehand  by  means  of  a  radiogram  with 
an  indicator  fixed  to  the  skin,  or  even,  as  in  one  of  my  cases, 
by  previously  imbedding  a  piece  of  wire  at  the  region  required 
and  then  checking  it  by  a  radiogram. 

In  the  case  which  we  are  now  considering  the  operation, 
with  the  details  of  which  I  do  not  propose  to  tronble  you, 
was  performed  on  March  23rd,  1920,  or,  say,  twenty  months 
ago.  The  laminae  of  the  seventh,  eighth,  and  ninth  dorsal 
vertebrae  were  cut  across  with  the  saw,  the  ligaments 
between  the  sixth  and  seventh  divided  with  scissors,  and  the 
flap  thus  made  turned  downwards.  There  was  at  once  ob¬ 
served  an  obvious  fullness  of  the  dura  mater,  which  was  laid 
open.  The  spinal  cord  was  found  to  be  pushed  backwards 
and  to  the  right,  and  a  tumour  was  exposed  to  the  left  of  and 
in  front  of  it.  One  of  the  spinal  roots,  presumed  to  be  the 
ninth  dorsal,  lay  across  its  lower  pole,  and  was  divided  to 
allow  of  the  cord  being  gently  drawn  still  fflrther  to  the 
right,  when  there  was  fully  exposed  a  firm,  deeply  red,  en- 
capsuled  mass,  which  proved  to  be  3  cm.  long,  1.5  cm.  wide 
at  its  lower  end.  and  very  much  of  the  size  and  shape  of  the 
terminal  phalanx  of  the  index  finger.  This  was  most  readily 
shelled  out,  its  attachments  being,  as  is  usual,  quite  loose. 
The  actual  seat  of  origin  of  the  growth  could  not  be  de¬ 
termined  owing  to  the  very  lightness  of  these  attachments, 


which  almost  give  the  impression  that  the  tumour  is  lying 
free  in  the  meningeal  space;  moreover,  very  little  bleeding 
follows  the  blunt  separation  of  the  connecting  bands.  In 
structure  the  tumour  was  described  by  the  pathological 
department  as  a  “  fibroma  of  rather  cellular  and  vascular 
type.”  _  ;  : 

Such  an  operation  may  be  regarded  as  typical,  except  that 
it  is  more  difficult  in  stout  patients  to  turn  down  spines, 
laminae,  and  their  connexions  as  a  continuous  osteoplastic 
flap.  On  the  other  hand,  in  this  case  the  anterior  position 
of  the  growth  and  its  rather  unusually  large  size  rendered 
necessary  a  good  deal  of  traction  on  the  already  markedly 
displaced  cord.  I  must,  however,  again  insist  on  the  readi¬ 
ness  with  which  these  growths  can  be  enucleated,  those 
which  are  situated  a  little  further  back  upon  the  cord 
almost  giving  the  impression  that,  if  the  patient  were  rolled 
over,  they  would  fall  out  as — to  use  a  war-time  illustration— 
a  shrapnel  bullet  might  fall  out  of  a  mass  of  granulation 
tissue. 

The  rather  unusual  difficulty  in  shelling  out  the  tumour  in 
the  present  case  explains  the  fact  that  for  a  short  period  the 
patient  had  aggravated  symptoms.  For  the  first  four  days 
anaesthesia  was  a  little  deeper  than  before  operation,  but 
sensation  to  heat  and  cold  then  began  to  return  and  was 
rapidly  followed  by  return  of  sensation  to  pain.  Urine  was 
retained  and  the  catheter  was  required  for  the  first  eight  days 
after  operation,  while  he  had  a  mild  attack  of  cystitis,  which 
quickly  passed  away.  Return  of  motor  power  was  more 
gradual  but  perfectly  steady.  On  the  twenty-eighth  day  both 
legs  were  quite  movable  in  bed,  the  right  being  more  so,  but 
both  still  felt  stiff;  the  right  knee-jerk  presented  no  ex¬ 
aggeration,  the  left  slight  only ;  the  plantar  response  on 
both  sides  was  an  extension  followed  by  flexion.  At  the 
end  of  six  weeks  he  could  walk  about  the  ward  with  a 
stick  and  was  able  to  go  home.  A  month  later  the  aid  of 
the  stick  was  dispensed  with.  Examination  of  his  condition 
to-day  will  show  that  from  a  subjective  point  of  view  he  is 
perfectly  healthy  and  that  the  only  peculiarities  which  can 
be  detected  are  a  faint  linear  scar  upon  the  back  and  a  slight 
irritability  of  the  knee-jerks. 

It  remains  to  consider,  as  in  all  cases  of  tumour  removal, 
what  are  the  prospects  as  regards  recurrence.  Into  the 
difficult  question  of  the  pathological  nature  of  these  intra¬ 
thecal  growths  I  do  not  propose  to  enter.  Probably  all  arise 
from  dura,  arachnoid,  or  pia  mater.  Among  my  own  cases 
I  have  had  various  descriptions  from  pathologists,  suedi  as 
haemangioma,  lymphangioma,  endothelioma,  and  fibroma, 
occasionally  also  sarcoma;  far  more  extensive  investigations 
have  been  made  from  post-mortem  examinations,  and  many 
operators  have  recorded  psammomata,  which,  curiously 
enough,  I  have  not  met  with,  or  at  least  not  recognized; 
hydatid  cysts  are  not  by  any  means  unknown,  but  again 
I  have  not  seen  such.  The  important  practical  point  is  that 
I  know  of  no  case  of  recurrence  even  in  patients  operated 
upon  many  years  ago.  I  have  met  with  one  case  only  of 
infiltrating  sarcoma,  which  invaded  the  conus  medullaris 
and  the  cauda  equina  for  many  inches,  and  in  which  excision 
was  out  of  the  question ;  I  have  met  with  one  case  of  long 
standing  in  which  functional  recovery  after  excision  was 
very  imperfect;  I  have  had  one  case  in  which,  on  clinical 
grounds,  I  advised  operation,  but  the  misreading  of  a  radio¬ 
gram  (now  many  years  ago)  was  taken  to  show  a  largo 
ossifying  sarcoma— nothing  was  done,  and  the  patient  died, 
when  the  autopsy  revealed  a  condition  quite  similar  to  that 
of  H.  H.  On  the  ether  hand,  I  have  had  at  least  a  score  of 
cases  in  which  the  operation  was  as  simple  and  the  results 
as  satisfactory  as  in  the  one  before  you.  The  operation 
mortality  is  nil,  as  I  have  found  it  to  be  in  all  cases  of 
laminectomy  for  exploration,  rhizotomy,  spinal  drainage,  and 
the  like.  But  I  regret  to  say  that  I  know  of  a  good  many 
cases  in  which  operation  has  been  refused  and  death  ensued. 
It  is  my  earnest  hope,  gentlemen,  that  such  cases  will 
become  more  rare  than  they  now  are,  and  that  in  all  which 
are  doubtful  the  safe  and  simple  expedient  of  exploration 
will  be  adopted. 

And  now  I  will  ask  you  to  turn  to  my  second  patient,  whoso 
case  illustrates  some  difficulties  of  diagnosis  and  some  of  the 
advantages  of  exploring  when  in  doubt. 

R.  C.,  aged  22,  consulted  me  on  December  6th,  1920.  FromjVov- 
hood  he  appears  to  have  suffered  from  vesical  catarrh  for  which 
I  have  found  no  cause  or  explanation  and  from  which  he  had  no 
practical  inconvenience.  In  the  year  1917  he  had  an  attack  of 
fever  of  unknown  nature  while  on  naval  service  in  Cuba;  other- 
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wise  lie  has  been  perfectly  healthy.  Nine  weeks  before  I  saw  him 
he  had  a  disagreeable  sensation  which  he  describes  “  as  if  his  toes 
were  tied  together.”  His  legs  then  became  weak  and  stiff  and  he 
was  \inable  properly  to  control  their  movements.  He  had  a  little 
pain  on  bending  strongly  to  the  left  and  appeared  to  have  some 
tenderness  of  the  left  kidney,  but  these  symptoms  were  so  slight 
as  to  be  quite  doubtful.  Incompletely  paraplegic,  he  had  great 
and  increasing  difficulty  in  moving  about  the  room  with  the  aid  of 
a  stick.  Anaesthesia,  which  was  nowhere  complete,  extended  to 
a  fading  margin  a  short  distance  above  Poupart’s  ligament.  Knee- 
jerks  and  ankle  clonus  were  markedly  exaggerated.  There  was 
some  difficulty  in  commencing  to  micturate  but  no  retention  of 
urine. 

A  week  later  when  he  came  into  hospital  paraplegia  was  almost 
complete;  he  conld  neither  stand  nor  walk.  Anaesthesia  was 
more  marked  and  extended  nearly  to  the  waist  line.  The  knee- 
jerks  and  the  ankle  clonus  were  more  marked  on  the  left  side ;  the 
plantar  reactions  were  flexor.  Three  weeks  in  hospital  were  de¬ 
voted  to  the  attempt  to  define  symptoms  a  little  more  closely,  to 
.look  for  auy  sign  of  improvement  from  complete  rest,  and  to 
search  for  any  of  the  more  common  causes  of  transverse  lesion  of 
the  cord.  We  found  no  evidence  of  tubercle  or  other  bone  disease. 
There  was  no  indication  of  syphilis,  and  the  Wassermann  reaction 
of  the  cerebro-spinal  fluid  was  negative.  There  was  equally  no 
evidence  of  past  or  present  gonorrhoea ;  the  urine  contained  small 
quantities  of  pus,  but  no  organisms  were  discovered.  Anaesthesia 
varied  a  good  deal  in  its  intensity  and  slightly  in  its  upper  limit, 
but  sensation  was  normal  above  the  line  of  the  umbilicus.  Para¬ 
plegia  increased,  so  that  he  could  not  move  his  lower  limbs  in 
the  bed. 

Here,  then,  we  have  a  clinical  picture  which  I  may  describe 
as  the  blurred  image  of  an  intrathecal  tumour.  Anaesthesia 
could  not  be  recorded  in  diagrams  as  it  was  vague  and 
changeful  but  with  a  tendency  to  extend  upwards.  Para¬ 
plegia  was  steadily  increasing  in  intensity.  The  reflexes 
were  those  of  a  transverse  lesidn  except  for  the  plantar 
reaction.  There  was  no  longer  any  pain,  and  pain  had 
always  been  of  the  slightest.  Such  a  condition  reminds  us 
at  once  of  the  cases  described  by  Horsley  as  “  chronic  spinal 
meningitis”  and  by  Spiller  as  “circumscribed  serous  spinal 
meningitis.”  The  general  outline  as  given  by  Horsley 
resembles  that  of  a  tumour  of  the  cord,  but  pain  is  less 
definitely  localized  and  there  are  often  widely  spread 
hyperaesthetic  areas ;  anaesthesia  is  incomplete  and  without 
dissociation ;  paralysis  comes  on  as  a  widely  spread  weak¬ 
ness,  often  unilateral ;  there  are  no  vasomotor  symptoms ; 
the  patients  are  almost  always  adults,  and  the  upper  level  of 
anaesthesia  is  usually  mid-dorsal.  Some  of  Horsley’s  cases 
were  regarded  as  syphilitic,  several  as  due  to  recent 
gonorrhoea,  and  others  were  assigned  to  influenza. 

Operating  on  21  cases  of  this  type  which  had  been 
originally  regarded  as  tumours  Horsley  found  excess  of 
cerebro-spinal  fluid,  thickening  of  the  arachnoid,  “matting  of 
nerve  roots,”  and  compression  of  the  cord.  He  opened  the 
dura  mater,  irrigated  with  strong  solutions  of  mercuric 
chloride,  and  left  the  theca  open  for  drainage.  The  good 
results  which  he  obtained  he  compares  to  those  which  follow 
laparotomy  in  tuberculous  peritonitis.1 

When  this  description  appeared  I  had  already  met  with 
a  few  similar  cases — notably  one  in  which  I  thought  that  the 
symptoms  of  a  tumour  of  the  cauda  equina  were  unequivocal, 
but  in  which  I  found  only  thickening  of  the  dura  mater  with 
very  large  quantities  of  cerebro-spinal  fluid ;  after  this  had  been 
opened  up  and  drained  recovery  was  to  my  surprise  complete, 
but  I  fear  that  I  then  dismissed  the  matter  from  my  mind  as 
an  unexplained  error  in  diagnosis. 

The  case  of  It.  C.  appeared  to  me  to  be  most  probably  of 
similar  nature,  and  the  source  of  infection  as  vesical  or  renal, 
and  I  decided  upon  an  exploratory  operation,  which  was 
performed  on  December  28th,  1920.  The  sixth,  seventh, 
eighth,  and  ninth  dorsal  laminae  were  totally  removed,  it 
being  difficult  to  do  an  osteoplastic  operation  on  account  of 
the  rather  free  haemorrhage  and  depth  of  the  wound  render¬ 
ing  unsafe  the  use  of  the  saw.  In  the  centre  of  the  exposed 
area  of  the  theca  it  was  at  once  obvious  that  there  was  some 
change ;  above  this  point  pulsation  was  very  marked ;  below 
it  ceased  entirely  and  abruptly;  there  was  also  an  appearance 
of  a  slight  constriction.  An  incision  four  inches  long  was 
then  made  into  the  dura  from  below  upwards,  and  cerebro¬ 
spinal  fluid  only  began  to  flow  when  the  incision  was  carried 
above  the  point  noted ;  above  this  point  the  flow  was  very 
free,  from  which  I  concluded  that  there  was  here  some  slight 
adhesion  of  the  meninges,  although  there  was  no  visible 
cicatrix.  As  the  patient’s  condition  was  giving  a  good  deal 
.  of  anxiety  to  the  anaesthetist,  while  free  bleeding  and  escape 
of  cerebro-spinal  fluid  obscured  the  view,  I  decided  to 
complete  the  exploration  a  few  days  later.  Four  days 
afterwards,  when  the  wound  was  reopened,  there  gushed  out 
from  its  deeper  part  at  least  two  or  three  ounces  of  cerebro¬ 


spinal  fluid,  but  nothing  further  was  discovered  after  a  most 
careful  search,  including  the  anterior  aspect  of  the  cord,  and 
the  wound  was  again  closed,  the  dura  mater  being  left  freely 
open. 

For  four  or  five  days  after  this  second  operation  there  was 
a  good  deal  of  pain  ;  at  the  end  of  a  week  the  lower  limbs 
could  be  moved,  and  at  the  end  of  a  fortnight  were  freely 
movable,  while  sensation  was  distinct  everywhere,  although 
still  somewhat  wanting  in  acuteness.  On  account  of  the 
amount  of  injury  inflicted  upon  the  bones  of  the  spine  I  kept 
the  patient  in  bed  longer  than  usual,  but  after  two  months 
he  could  walk,  although  with  difficulty.  He  can,  9.S  you  will 
see,  now  go  about  quite  easily,  and  he  says  that  the  only 
thing  that  he  cannot  do  is  to  run  ;  he  is,  as  he  will  tell  you, 
not  conscious  of  any  physical  defect,  although  his  knee-jerks 
are  still  exaggerated,  and  probably  always  will  be  so.  His 
old  vesical  condition  is  naturally  not  affected  by  the  opera¬ 
tion,  and  I  am  hoping  that  it  may  now  be  found  possible  to 
do  something  to  correct  it. 

I  have  brought  this  case  before  you  more  particularly  to 
illustrate  three  points — namely,  first,  the  great  importance  of 
exploring  doubtful  cases  of  transverse  lesion  of  the  cord— 
that  is  to  say,  all  cases  which  are  not  obviously  hopeless; 
secondly,  that  you  are  more  likely  to  do  good  than  harm 
should  a  diagnosis  of  a  thecal  tumour  prove  incorrect;  and 
thirdly,  because  I  hold  that  there  is  a  strong  probability  that 
many  early  cases  of  transverse  myelitis  may  be  arrested  and 
cured  by  incision  and  drainage  of  the  dura  mater— a  possibility 
fully  in  accord  with  the  view  that  such  myelitis  is  often  due 
to  infection  spreading  along  the  spinal  nerves  and  then  neces¬ 
sarily  crossing  the  meninges  and  the  intradural  space  before 
the  cord  itself  is  attacked.  If  this  view  of  the  causation  of 
transverse  myelitis  be  correct — and  there  is  strong  evidence 
in  its  favour — we  may  then  hope  to  arrest  the  infection  in  its 
course  and  to  save  the  cord  before  it  is  irretrievably  damaged. 
When  once  a  portion  of  the  cord  has  been  converted  into  a 
cicatrix  there  is  nothing  to  be  done,  but  if  we  can  arrest 
infection  at  its  onset  it  is  reasonable  to  hope  that  the  patient 
may  be  saved.  In  all  other  regions  of  the  body  we  aim  at 
the  drainage  of  infections  at  the  earliest  possible  moment; 
in  this,  the  most  vulnerable  of  all  regions,  we  can  only  hope 
to  save  by  exceptionally  early  drainage  of  even  the  mildest  of 
infections.  And,  before  leaving  this  side-issue  of  the  present 
address,  I  may  add  that  I  think  the  infections  usually 
derive  from  the  urinary  organs — a  view  in  accord  with  the 
cases  which  I  have  myself  seen,  with  the  tendency  of  trans¬ 
verse  myelitis  to  attack  the  levels  connected  with  the  kidney, 
aud  with  the  fully  recognized  tendency  of  the  kidney  itseli 
to  collect  and  harbour  organisms  of  all  types. 

Gentlemen,  I  have,  with  the  exception  of  a  single  reference 
to  the  great  pioneer  of  the  surgery  of  the  nervous  system, 
given  you  only  the  results  of  personal  experience,  and  I  am 
only  too  well  aware  that  as  surgeon  to  a  general  hospital 
I  have  not  the  advantage  of  those  practising  in  hospitals 
specially  devoted  to  the  diseases  of  the  nervous  system.  For 
this  reason  I  cannot  bring  before  you  extensive  statistics,  nor 
can  I  hope  to  do  more  than  help  to  throw  a  very  little  light 
upon  neurological  questions.  But  the  more  obscure  and 
limited  field  of  to-day  becomes  the  commonplace  of  to¬ 
morrow,  and  I  am  convinced  that  the  search  for  and  the 
recognition  of  cases  such  as  I  have  described  to  you  will 
result  in  the  discovery  and  the  salvation  of  many  which  are 
now  lost.  The  neurologist  and  the  surgeon  are  fully  prepared 
to  deal  with  them,  although  the  neurological  physician 
perhaps  hardly  realizes  the  safety  of  laminectomy.  It  is 
therefore  now  necessary  only  to  make  such  cases  more  widely 
known  to  the  great  body  of  the  profession  in  order  that  we 
may  realize  an  advance  in  treatment  similar  to  that  which 
has  occurred  in  other  branches  of  practice. 

'  '  •  '  Reference. 

1  British  Medical  Journal,  February  27tb,  1909. 
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The  International  Grenfell  Association  now  has  five 
hospitals  established  on  the  shores  of  Newfoundland  aud 
Western  Labrador  ;  an  orphanage  was  built  at  St.  Anthony, 
on  the  north  coast  of  Newfoundland,  last  summer. 

The  Federation  of  the  American  Society  of  Experimental 
Biology,  composed  of  five  societies,  held  its  annual  meeting 
at  New  Haven,  U.S.A.,  from  December  28tli  to  30th,  under 
the  auspices  of  Yale  University.  Dr.  J.  -J.  R.  McLeod,  of 
the  University  of  Toronto,  president  of  the  American 
Physiological  Society,  was  president.  The  annual  meeting 
of  the  American  Association  of  Anatomists  was  held  at  tha 
same  time. 


■FREEDOM  AND  EXERCISE  AFTER  OPERATIONS. 


f  Tub  British 
L  Mkdicai.  Journal 


52  Jan.  14,  1922] 


THE  VALUE  OF  FREED03I  AND  EXERCISE 
AFTER  OPERATIONS. 

BY 

R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

SURGEON  TO  GUY’S  HOSPITAL,  LONDON. 


The  object  of  this  paper  is  to  suggest  that  the  need  of  rest 
after  operations  has  been  greatly  exaggerated,  with  the  result 
that  patients  are  kept  in  bed  much  longer  than  is  really 
necessary.  Traditions  and  long-established  habits  are  gene¬ 
rally  followed  blindly  and  without  question,  whereas  it  is  our 
bouudeu  duty,  in  the  interests  of  progress,  to  submit  them  to 
criticism,  to  continue  what  is  good,  to  cast  aside  what  is 
useless,  irksome,  and  harmful,  and  to  evolve  better  and  more 
humane  methods.  For  some  ten  or  more  years  I  have  been 
asking  myself  the  following  questions : 

Is  it  necessary  or  kind  to  insist  on  so  much  rest  ?  Is  it  not 
dangerous,  as  well  as  irksome  to  the  patient'?  1s it  economical 
— in  the  widest  sense  of  that  word — to  keep  patients  in  bed 
and  in  hospital  for  such  a  long  time?  Do  not  unnecessary 
restrictions  add  to  the  personal  fear,  as  well  as  to  the  danger 
of  operations  ?  Is  it  true  that  wounds  heal  faster  and  better 
when  at  complete  rest,  or  that  they  may  give  way  when 
patients  are  allowed  up  early  for  gentle  exercise? 

As  a  result  I  have  gradually  changed,  and  I  hope  and 
believe  greatly  improved,  the  after-treatment  of  my  patients. 
I  submit  that  many  of  the  dangers  of  operations  are  due  to 
unnecessary  restrictions  imposed  during  this  time,  and  that 
the  public  fear  of  operations  is  very  largely  due  to  the  same 
cause.  My  patients  often  tell  me  that,  if  they  had  known 
beforehand  how  simple  and  comfortable  the  after-treatment 
could  be  made,  they  would  not  have  hesitated  so  long  before 
undergoing  operation.  For  this  reason  it  is  kind  and  wise  to 
describe  and  explain  the  plan  of  after-treatment  before  the 
operation,  so  that  the  patient  may  expect  and  welcome  the 
method.  It  cheers  him  to  know  that  he  may  move  as  much 
as  he  likes  in  bed  from  the  first,  have  the  freedom  of  the 
room  after  four  days,  of  the  bath  after  seven  days,  and  may 
take  short  walks  or  drives  in  the  open  air  after  ten  days. 

It  is  true  that  rest  in  bed  is  valuable  while  the  nervous 
system  is  exhausted  and  the  body  is  in  pain  immediately 
after  a  severe  operation,  but  when  reaction  has  set  in  and 
pain  and  tenderness  have  subsided,  as  they  generally  do  after 
a  few  days,  it  is  no  longer  necessary.  Nay,  the  normal  mind 
and  body  chafe  under  undue  restrictions  and  want  to  return 
to  more  natural  conditions  and  habits  as  soon  as  possible. 
Complete  rest  in  bed  depresses  the  spirits  and  lowers  the 
physiological  actions  and  general  vigour  of  the  body.  The 
heart  beats  less  frequently  and  less  forcibly,  the  breathing 
becomes  slower  and  shallower,  the  appetite  fails,  the  digestion 
flags  and  the  bowels  become  sluggish.  Under  these  con¬ 
ditions  the  risk  of  clotting  of  the  blood  in  the  auricular 
appendages  and  in  the  veins  is  increased,  and  it  is  a  matter 
of  experience  that  thrombosis  and  pulmonary  embolism  are 
far  more  likely  to  occur  iu  bedridden  patients.  The  best 
way  to  avoid  these  serious  complications  is  to  keep  the 
patient  and  the  blood  stirring.  Clots  large  enough  to 
obstruct  the  pulmonary  artery  take  some  time  to  form,  and 
it  is  known  that  such  clots  rarely  cause  fatal  embolism 
within  the  first  week  of  an  operation.  The  catastrophe 
nearly  always  takes  place  between  the  eighth  and  seven¬ 
teenth  day.  It  appears  to  be  easier  to  avoid  the  formation 
of  clots  than  to  prevent  their  shifting,  and  I  therefore  keep 
my  patients  moving  as  much  as  possible  from  the  beginning, 
getting  them  to  walk  a  little  within  four  or  five  days  of 
the  operation,  uuless  there  is  some  grave  contraindication. 
As  a  result  I  very  rarely  see  thrombosis  or  pulmonary 
embolism  now. 

It  is,  again,  well  known  that  the  dangers  of  hypostatic 
pneumonia  and  other  pulmonary  complications  are  greatly 
increased  by  the  incomplete  aeration  and  congestion  of  the 
bases  of  the  lungs  which  prevail  in  bedridden  patients. 
The  muscles,  especially  those  of  the  legs  and  abdomen,  begin 
to  waste  and  lose  their  tone  after  a  few  days  in  bed,  and  this 
deterioration  progresses  so  rapidly  that  standing  and  walking 
become  more  and  more  difficult.  By  getting  up  early  and 
walking  a  little  every  day  this  loss  of  power  is  prevented  and 
the  need  of  massage  abolished. 

Undue  adhesions  of  the  viscera  to  each  other  and  to  the 
parietes,  and  of  the  various  layers  of  the  abdominal  wall  to 
each  other,  can  be  very  largely  prevented  by  early  voluntary 
movements.  For  instance,  many  patients  kept  too  still  in  the 


sitting  up  and  flexed  positions,  find  it  difficult  and  painful  to 
straighten  their  bodies  and  hips  on  getting  up,  whereas  if 
they  are  encouraged  to  move  freely  and  get  up  early  they 
are  spared  these  troublesome  complications,  for  any  adhesions 
that  form  are  sufficiently  stretched  while  they  are  still  soft 
and  comparatively  painless.  It  is  far  easier  and  better  to 
prevent  limitation  of  movements  from  adhesions  than  to 
correct  these  limitations  once  developed  or  confirmed  by  the 
prolonged  adoption  of  unnatural  positions  during  healing. 
Man  is  punished  by  his  limitations,  not  by  his  movements. 

Constipation  is  usual,  if  not  invariable,  when  patients  are 
kept  in  bed  too  long  after  operation,  whereas  it  can  be 
minimized,  if  not  entirely  avoided,  by  letting  the  patient  get 
up  early,  take  gentle  exercise,  and  adopt  the  natural  position 
for  defaecation.  Constipation,  besides  being  very  unpleasant 
aud  troublesome  to  the  patient  and  nurses,  brings  many 
evils  in  its  train,  such  as  loss  of  appetite,  excessive  straining 
and  the  purgative  habit,  which  is  difficult  to  abandon  after¬ 
wards.  It  is  probable  that  it  also  increases  the  risk  of 
infection  of  the  blood  stream  and  thrombosis.  Excessive 
straining  is  to  be  avoided,  for  it  is  certainly  a  severer  test  on 
an  abdominal  or  hernial  wound  than  gentle  walking  exercise. 

As  regards  the  healiDg  of  wounds,  years  of  observation 
have  convinced  me  that  complete  rest  is  unnecessary  and 
even  harmful  by  interfering  with  general  and  local  circula¬ 
tion  and  nutrition.  I  have  no  recollection  of  any  delay  of 
healing  due  to  getting  up  early  and  taking  gentle  exercise, 
nor  have  I  ever  seen  hernia  develop  or  recur  from  this  causo. 
Fractures  of  the  ribs  always  join  promptly  and  well  in  spite 
of  the  inevitable  movement  of  the  fragments.  Similarly, 
gentle  movements  of  wounded  sort  parts  do  not  hinder  but 
help  the  process  of  healing.  Confinement  to  bed,  or  even  to  a 
room  or  indoors,  almost  inevitably  deprives  patients  of  some 
of  the  great  benefits  of  fresh  air,  light,  and  sunshine,  which 
have  a  most  stimulating  effect  upon  healing  of  body  and  mind, 
as  was  well  shown  during  the  great  war. 

It  is  not  economical  to  keep  patients  so  long  at  rest  in  hos¬ 
pital.  Let  us  take  appendicectomy  and  the  radical  cure  of 
hernia  as  examples.  Patients  are  generally  kept  in  hospital 
for  about  three  weeks  after  these  operations,  whereas,  even 
under  present  conditions,  they  can  safely  leave  after  ten  days, 
or  even  earlier.  Under  ideal  conditions — as,  for  instance,  the 
existence  of  a  simple  and  economical  convalescent  home  or 
camp  in  the  country— they  could  be  moved  there  after  four 
or  five  days,  for  these  patients  need  very  little  nursing  or 
medical  attention  after  that  time.  In  this  way  two  or  three 
times  as  many  patients  could  derive  benefit  from  the  charity, 
or,  as  an  alternative,  the  number  of  hospital  beds  in  London 
could  be  greatly  diminished.  Very  soon  the  long  and  costly 
delay  in  getting  into  hospital  would  be  abolished. 

Much  thought,  trial,  and  observation  have  convinced  mo 
that  the  ideal  after-treatment  cuuningly  combines  rest  with 
exercise  and  freedom — at  first  much  rest  and  little  exercise, 
later  less  rest  and  more  exercise  every  day.  The  sooner  the 
normal  habits  of  life  are  restored  the  better.  I  have  learnt 
much  from  children  and  infants,  who  are  difficult  to  keep 
still,  and  yet  heal  and  recover  better  than  adults. 

I  do  not  claim  that  the  views  I  venture  to  express  are 
original,  but  (what  is  far  more  important)  I  believe  them  to 
be  true,  and  that  a  reasoned  account  of  them  is  long  overdue. 
That  there  is  need  of  it  is  evident  to  anyone  who  cares  to 
look  around  and  think.  A  few  brief  examples  which  have 
recently  come  my  way  may  help  to  show  this. 

A  short  time  ago  I  saw  a  surgeon  of  ability  and  repute  fix 
a  child  in  a  long  Liston  splint  after  the  radical  operation  for 
hernia — surely  an  unnecessary  punishment.  A  lady,  after  au 
operation  for  acute  appendicitis,  with  pelvic  peritonitis, 
was,  in  spite  of  instructions,  kept  in  the  Fowler  positiou, 
with  a  pillow  under  the  knees,  for  a  month,  with  the 
result  that  she  could  not  stand  or  walk  in  the  upright 
position  for  three  months,  and  even  then  required  massage 
for  her  withered  legs.  Again,  an  elderly  gentleman,  having 
had  his  gall  bladder  removed  in  New  Zealand  in  April, 
came  to  see  me  in  October  because  he  leaned  forward  and 
to  the  right,  and  could  not  stand  or  walk  about  without  pain 
iu  his  right  flank,  due  to  adhesions  and  retractions  of  his 
abdominal  muscles.  He  had  been  kept  at  rest,  in  the  sitting- 
up  and  flexed  position,  and  had  been  asked  to  keep  as  still 
as  possible  in  order  to  ensure  healing.  Compare  this  result 
with  that  of  a  patient  who,  after  choledochotomyu  and 
cholecystectomy,  went  home  on  the  twelfth  day  and  volun¬ 
tarily  walked  up  three  flights  of  stairs  to  his  bedroom  in 
London.  Two  days  later  he  motored  thirty  miles  to  his 
cottage  in  the  country,  and  three  weeks  later,  after  a  perfect 
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holiday,  returned  to  his  professional  work  in  London  in 
excellent  health. 

It  is  not  suggested,  however,  that  patients  should  be 
hurried  back  to  work,  or  that  all  should  be  treated  alike,  for 
some  need  a  longer  holiday  than  others,  and  after  some  opera¬ 
tions  a  long  convalescence  is  essential.  For  instance,  some 
overworked  or  exhausted  patients,  even  after  comparatively 
trivial  operations,  require  a  long  convalescence  to  restore 
them  to  health;  but  the  rest  and  change  from  work  is  all  the 
more  effective  when  it  is  combined  with  gentle,  interesting, 
and  increasing  exercise,  with  mental  diversion.  Similarly, 
after  gastro-jej unostomy,  especially  for  an  active  duodenal 
ulcer,  prolonged  convalescence  and  dieting  for  from  two  to 
three  months  are  necessary  to  ensure  permanent  healing  of 
the  ulcer  and  stoma,  but  only  the  first  few  days  of  this 
period  need  be  spent  in  bed.  The  greater  part  can  be  passed 
more  profitably  in  the  open  air,  taking  gradually  increasing 
exercise,  just  short  of  fatigue,  so  that  the  patient  becomes 
strong  and  well  before  he  returns  to  work,  about  three  months 
after  the  operation. 


TIIE  TREATMENT  OF  TUBERCULOSIS  WITH 
COLLOID  OF  CALCIUM. 

BY 

EDWARD  E.  BREST,  M.A.,  M.D.Cantab., 

MEDICAL  SUPERINTENDENT  OF  THE  AYRSHIRE  SANATORIUM,  AND 
CONSULTING  PHYSICIAN  TO  THE  AYRSHIRE  COUNTY 
TUBERCULOSIS  COMBINATION. 


[t  is  generally  admitted  that  the  present  methods  of  treating 
pulmonary  and  also  so-called  surgical  tuberculosis  leave 
much  to  be  desired.  The  methods  suggested  have  been 
numerous,  but  a  great  deal  of  controversy  is  always  in 
progress  as  to  their  respective  merits.  The  dispute  over 
tuberculin  is  perhaps  the  most  familiar  example  of  divergence 
of  view.  I  am  of  opinion  that  the  conflicting  views  on  the 
value  or  otherwise  of  tuberculin  arise  from  tlie  two-edged 
nature  of  this  substance,  which  although  undoubtedly 
beneficial  in  some  cases  is  harmful  iu  many  others;  the 
difficulty  of  differentiating  these  cases  without  actual 
experiment  makes  many  very  chary  of  using  tlie  remedy. 

With  regard  to  new  remedies  there  is  always  the  difficulty 
of  deciding  whether  any  given  improvement  or  other  change 
is  due  to  our  treatment  or  is  tlie  result  of  the  vagaries  of  the 
disease.  Many  new  methods  of  treatment  have  apparently 
vielded  good  results  in  the  hands  of  those  who  first  used 
them,  but  have  after  a  timo  been  abandoned  ;  this  makes  it 
appear  possible  that  some  of  the  results  were  psychic  in 
origin,  and  it  is  therefore  with  some  diffidence  that  I  bring  a 
new  remedy  to  the  notice  of  the  profession. 

In  the  British  Medical  Journal  of  March  19tli,  1921, 
pa*m  420,  I  published  some  remarks  on  the  treatment  of 
tuberculosis  by  means  of  calcium.  There  was  considerable 
variability  in  the  results  obtained  by  the  administration  of 
calcium  lactate — the  particular  salt  I  used  and  it  occurred 
to  me  that  this  might  be  due  to  differences  of  absorptive 
capacity  in  different  individuals.  I  therefore  cast  about  for 
some  other  method  of  administering  the  drug.  I  had  at  that 
time,  for  a  rheumatic  condition,  been  using  with  success  some 
collosol  iodine  prepared  at  the  Crookes  Laboratories.  .1 
therefore  asked  whether  I  could  obtain  calcium  in  the  colloid 
state,  and  was  informed  that  at  the  suggestion  of  Sir  Malcolm 
Morris — who  I  may  say  has  taken  a  great  interest  in  this 
investigation — thev  had  just  prepared  some  colloid  calcium 

aud  sent  me  a  supply  to  try. 

Mr.  J.  F.  Ward,  the  chief  chemist  at  the  Crookes 
Laboratories,  who  lias  rendered  me  every  assistance  in  this 
investigation,  tells  me  that  the  calcium  is  protected  by 
glntamTnic  acid,  which  is  prepared  from  gelatine;  this  is 
autoclaved  to  140:  C„  which  guarantees  freedom  from  living 
5r«anisms  and  spores.  The  strength  is  1  in  2.000,  repre¬ 
senting  the  actual  amount  of  calcium  present,  the  amount  of 
calcium  oleate  being  approximately  seventeen  times  as  much. 
The  colloid  calcium,  wlieu  examined  with  the  ultra-micro- 
dcope,  is  seen  to  he  iu  active  movement.  Ihe  fluid  is  homo¬ 
geneous,  has  the  appearance  of  milk,  and  easily  passes 
through  a  very  fine  hypodermic  needle. 

Tli©  drug  is  administered  hypodermically.  I  inject  it  under 
the  skin  of  the  hack  of  the  forearm,  as  that  situation  is  easily 
accessible,  aud  the  local  reaction  can  more  easily  he  observed. 
The  skin  is  rendered  aseptic,  aud  tlie  injection  is  made  with 


a  Record  hypodermic  syringe  graduated  in  tenths  of  a  cubic 
centimetre.  I  use  a  very  fine  steel  needle  which  renders  the 
injection  little  painful — a  matter  of  some  importance.  Veins 
should  be  carefully  avoided.  I  have  used  au  initial  dose  of 
0.5  c.cm.,  the  average  dose  used  having  been  0.7  c.cm.,  and 
I  have  not  given  larger  doses  than  1  c.cm. 

The  actual  dose  of  calcium  is  extremely  small,  and  I  would 
warn  any  who  are  inclined  to  use  this  remedy  not  to  increase 
the  dose  without  due  consideratiou ;  those  indicated  appear 
to  have  been  quite  sufficient.  For  instance,  in  a  very  acute 
case  with  very  high  temperature  aud  night  sweats  I  gave 
1  c.cm.,  and  the  sweating  ceased  for  ten  days,  but  the  tem¬ 
perature  remained  rather  higher,  and  no  benefit  apparently 
followed.  I  have  not  yet  quite  decided  as  to  the  correct 
spacing  of  the  doses ;  as  a  rule  I  have  given  them  every  five 
days  to  begin  with,  but  I  am  not  sure  that  a  week  is  not  a 
more  satisfactory  interval,  and  in  some  cases  an  interval  even 
longer  is  perhaps  better.  This  point  must  be  decided  by  the 
general  clinical  condition  of  the  patient. 

There  is  generally  some  local  reaction  at  the  site  of  tlie 
injection  visible  tlie  next  day.  This  is  a  very  variable  factor, 
in  some  cases  it  is  almost  negligible,  in  a  few  severe ;  in  one  case 
which  was  suffering  from  tuberculous  glands  with  discharging 
sinuses,  tlie  first  reactions  were  very  pronounced,  and  the 
second  caused  swelling  of  the  whole  of  the  forearm  from  the 
wrist  to  the  elbow ;  nothing  was  done  in  the  way  of  treat¬ 
ment;  she  continued  her  work  as  usual,  aud  the  swelling  and 
redness  disappeared  in  three  days;  as  she  was  feeling  so 
much  better  and  the  sinuses  had  ceased  to  discharge,  she 
cheerfully  went  on  with  the  treatment.  I  have  not  yet  been 
able  to  satisfy  myself  whether  there  is  any  connexion  between 
tlie  amount  of  reaction  and  the  amount  of  benefit  or  other¬ 
wise  which  follows,  but  it  is  quite  possible  that  this  can  he 
worked  out  with  more  experience. 

Most  of  the  patients  make  no  complaints  after  the  in¬ 
jections,  but  certain  symptoms  follow  iu  others.  Vomiting 
occasionally  occurs  the  day  after  an  injection,  and  in  some 
few  cases  palpitation  lias  been  complained  of ;  in  one  case 
there  was  a  complaint  of  giddiness;  this,  however,  soon 
passed  off,  and  no  treatment  was  necessary  except  that  it 
is  perhaps  advisable  to  decrease  tlie  dose  and  lengthen  tlie 
intervals.  One  beneficial  result  of  the  injections  is  that  in 
many  eases  the  patient  sleeps  very  much  better.  I  generally 
give  the  injections  in  the  evening,  so  that  patients  will 
not  be  taking  exercise  until  tlie  next  morning.  Where  a 
patient  is  suffering  from  fever  it  is  well  to  be  cautious,  as  it 
sometimes  happens  that  the  injections  are  followed  by  a  rise 
of  temperature  and  the  symptoms  of  a  mild  tuberculin 
reaction,  including  increase  of  sputum.  Tlie  rise  in  tem¬ 
perature  has  never  been  much  in  my  cases.  I  have  given 
over  800  injections,  many  of  them  to  young  children  of 
5  or  6,  aud  I  have  never  experienced  any  anxiety — a  very 
different  experience  from  that  one  has  when  giving  tuberculin. 

All  the  56  cases  upon  which  this  account  is  based,  with 
the  exception  of  one  which  was  a  domiciliary  case,  were 
living  under  sanatorium  conditions — favourable  conditions 
to  improvement ;  the  temperature  in  all  cases  was  taken  in 
the  rectum,  and  I  believe  unless  this  is  done  it  is  im¬ 
possible  to  gauge  properly  the  effect  of  treatment.  I  would 
urge  those  who  try  this  remedy  uot  to  omit  keeping  their 
patients  in  bed  if  they  are  suffering  from  fever. 

1  commenced  treating  cases  with  colloid  calcium  at  the 
beginning  of  July,  1921;  for  obvious  reasons  I  have  to  confine 
my  report  to  immediate  results  which  could  be  most  easily 
observed.  Of  56  patients  treated  24  were  males  and  32 
females.  Owing  to  the  less  stable  metabolism  of  calcium 
among  females  than  males,  we  might  expect  that  adminis¬ 
tration  of  calcium  would  be  more  beneficial  in  their  case; 
nevertheless  a  considerable  number  of  males  benefited.  It 
should  be  remembered  that  the  actual  amount  of  calcium 
given  was  extremely  small. 

Of  the  56  cases  treated  24  were  males  and  32  females.  Of 
tlie  24  males  10  had  tubercle  bacilli  iu  the  sputum,  and  of 
these  3  lost  them  during  treatment.  Of  the  females  9 
showed  tubercle  bacilli  and  2  lost  them. 

Among  the  males,  haemoptysis  ceased  iu  4  cases,  the 
temperature  became  normal  iu  1,  the  sputum  dried  up  in  2 
aud  became  much  less  in  4  others  ;  in  1  case  breathlessness 
was  markedly  lessened,  and  in  another  with  limitation  of 
night  sweats  there  occurred  marked  improvement  in  acne. 
One  case  suffering  from  Pott’s  disease  showed  much  less 
spinal  irritability.  One  case  was  doing  so  well  that  it  was 
impossible  to  ascribe  any  of  tlie  improvement  to  tlie  calcium. 
Iu  2  cases  the  general  improvement  iu  energy  and  appetite 
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was  very  marked,  and  in  the  remaining  7  no  change  was 

observed.  .  . 

Of  the  females,  in  1  case  persistent  epistaxis  ceased  ;  m 
3  cases  night  sweats  ceased  and  the  temperature  fell  to 
normal ;  in  2  cases  the  night  sweats  ceased  but  the  tempeia- 
turc  did  not  fall;  in  1  case  night  sweats  ceased  but  tLc 
temperature  rose  slightly,  but  on  continuing  the  treatment 
the  temperature  again  became  normal.  In  2  cases  the 
sweating  was  reduced  bnt  did  not  cease.  In  2  the  temperature 
was  reduced  to  normal  with  improvement.  In  1  the  sputum 
was  reduced  to  nothing  with  great  improvement,  aud  in  1  the 
sputum  was  reduced.  In  1  breathlessness  became  much 
less.  In  2  sputum  containing  tubercle  bacilli  appeared  for 
the  first  time.  In  a  spinal  case  irritability  became  less;  10 
cases  improved  markedly  in  feeling  of  general  well-being,  and 
in  5  no  change  was  observed. 

The  more  Immediate  effects  of  treatment  can  be  gathered 
from  a  perusal  of  the  above,  but  I  may  say  in  passing  that 
some  of  these  cases  have  improved  in  a  phenomenal  manner, 
the  majority  being  cases  of  long  standing.  The  case  haying 
persistent  epistaxis  had  suffered  from  it  on  and  off  since 
1914,  and  just  befere  the  treatment  was  begun  she  was 
having  attacks  of  epistaxis  several  times  a  day ,  aftei  seven 
injections  this  completely  stopped,  and  she  had  had  none  ioi 
gix  weeks ;  in  addition  she  is  not  now  short  of  breath,  is 
feel  in «  very  fit  and  well,  and  is  working  hard  as  a  ward 
maid.°  She  was  formerly  an  inmate  of  the  Ayrshire  Sana¬ 
torium.  It  seems  difficult  in  this  case  to  confuse  cause  and 
effect.  '  One  of  the  patients  in  which  the  haemoptysis  ceased, 
had  been  having  small  haemorrhages  for  weeks ;  he  has  now 
been  free  for  two  months  and  tubercle  bacilli  have  dis¬ 
appeared.  One  of  those  in  whom  the  sputum  dried  up  had 
had  it  for  years ;  in  addition  her  temperature  has  fallen  to 
normal  and  she  is  able  to  do  her  work  with  comfort.  One  of 
those  in  whom  the  breathlessness  was  very  much  relieved 
has  been  under  my  care  almost  continuously  for  eight  years ; 
about  four  years  ago  I  produced  a  partial  pneumothorax  in 
this  case,  without  any  improvement,  and  she  then  became 
quiescent  under  Spengler’s  I.K.  therapy,  but  she  was  always 
troubled  with  shortness  of  breath  when  she  gained  weight. 
Siuce  she  has  had  the  calcium  she  has  gained  over  half  a 
stone  in  weight  and  is  less  short  of  breath. 

One  of  the  cases  in  which  the  night  sweats  ceased  arid  the 
temperature  fell  was  very  remarkable :  she  had  been  in  bed 
in  this  sanatorium  for  seventeen  weeks,  with  a  continuous 
hffih  remittent  temperature  ;  she  had  been  ill  for  a  long  time, 
and  was  what  is  called  a  “third  stager,”  with- tubercle  bacilli 
in  the  sputum;  she  had  been  treated  by  rest  during  all  this 
time,  and  also  with  calcium  lactate,  but  although  an  excellent 
patient  she  was  no  better.  She  was  one  of  the  first  cases 
on  which  I  tried  this  treatment at  the  end  of  six  weeks  her 
temperature  was  normal,  the  night  sweats  ceased  almost  at 
once,  and  by  the  time  she  went  out  tubercle  bacilli  had 
disappeared,  and  she  was  very  much  improved. 

In  two  cases  something  lilio  a  reliction  occuiiedj  as  after 
the  first  injections  sputum  appeared  for  the  first  time 
containing  tubercle  bacilli.  One  was  a  patient  who  had  been 
under  my  almost  continuous  care  for  six  years;  she  had 
never  had  a  normal  temperature  during  that  period,  aud  was 
very  breathless,  largely  owing  to  the  extent  of  the  disease 
reacting  adversely  on  the  heart.  She  has  continued  the 
treatment  because  she  feels  so  much  less  tired  after  the 
injections,  but  is  at  present  very  ill.  The  other  was  a  girl 
also  with  extensive  disease,  aud  I  was  much  puzzled.  liy 
she  had  no  sputum ;  in  this  case  the  treatment  was  continued 
and  the  sputum  is  much  diminished,  and  she  .  is  feeling  very 
well.  These  two  cases  may  serve  as  a  warning  that  colloid 
calcium  has  in  some  cases  a  direct  action  on  the  lesion. 

Colloid  calcium  would  seem  to  be  beneficial  in  surgical 
tuberculosis,  for  in  one  of  the  cases  tuberculous  glands  rapidly 
diminished  and  sinuses  dpied  up.  In.  two  cases  of  caries  of 
tliG  spine,  in  one  of  wliicli  paraplegia  1  j ctcl  been  piesent  foi 
some  months  but  had  disappeared  before  I  started  the  treat¬ 
ment,  the  remaining  spinal  irritability,  as  shown  by  increased 
knee-jerks  and  pronounced  ankle  clonus,  became  very  much 
less,  the  latter  being  quite  unobtainable  on  some  days.  In 
the  other  the  knee-jerks  became  much  less  exaggerated  and 
the  temperature  tended  to  fall. 

The  action  of  the  calcium  can,  perhaps,  to  some  extent  be 
explained  by  a  consideration  of  its  effects.  We  believe  that 
in  a  considerable  number  of  cases  it  stops  sweating ;  sweating 
lowers  the  temperature  and  therefore  in  those  cases  in  which 
the  sweats  cease  and  the  temperature  falls  there  must  be 
some  other  action  at  work,  which,  however,  might  be 


explained  similarly  ;  the  benefit  may  be  due  to  the  less 
permeability  of  the  toxins  shielding  the  remainder  of  the 
body  tissues  from  poison  derived  from  the  lesion ;  the  drug 
might  by  this  action  restore  patients  saturated  with  toxin  to 
such  a  condition  that  they  might  ultimately  be  able  to  use 
toxin  to  form  antibodies.  I  am  inclined  to  think  that  a 
certain  number  of  so-called  chronic  cases  which  exhibit  a 
normal  or  subnormal  temperature  may  really  only  have  lost 
their  sensitiveness  and  are  being  continuously  poisoned  by 
toxin,  but  are  unable  to  react  by  a  rise  of  temperature  ;  many 
of  these  cases  are  doubtless  thought  to  be  doing  well  in  sana- 
toriums,  but  their  subsequent  history  differentiates  them 
from  cases  in  which  a  normal  temperature  indicates  cure  of 
the  disease.  Probably  such  cases  will  benefit  by  the  adminis¬ 
tration  of  calcium.  The  two  patients  mentioned  who  lost 
their  breathlessness  may  both  come  under  this  category,  the 
breathlessness  being  due  to  toxaemia. 

I  think  that  colloid  calcium  may  have  a  wider  application 
in  medicine  than  the  treatment  of  tuberculosis ;  it  may 
prove  useful  in  rickets  where  there  is  a  deficiency  of  calcium 
salts  and  Avhere  there  is  a  great  tendency  to  sweat.  It  is 
significant  in  this  connexion  that  cod-liver  oil  is  very  useful 
in  both  these  diseases.  I  would  suggest  that  if  colloid  calcium 
be  tried  on  quite  young  children  a  small  dose  of  0.1  c.cm.  be 
first  given,  to  be  increased  until  the  optimum  dose  is  found. 
It  is  probable  that  adenoids  would  also  be  benefited,  and 
the  same  caution  would  apply  here. 

In  conclusion,  I  wish  to  express  my  thanks  to  Sir  Malcolm 
Morris  for  the  interest  he  has  taken  and  the  encouragement 
he  has  given  me  during  this  investigation,  and  to  Mr.  J.  F. 
Ward,  chief  chemist  to  the  Crookes  Laboratories,  for  pre¬ 
paring  the  drug  and  for  much  valuable  information  concerning 
its  properties. 
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CONSULTING  SURGEON,  GL4SGOW  EYE  INFIRMARY. 


In  connexion  with  an  extremely  interesting  communication 
made  by  Messrs.  Pringle  and  Stewart  and  Professor  Teacher 
in  a  recent  number  of  the  Journal  of  Pathology  and 
Bacteriology  J  the  case  hereafter  recorded  may  be  of  some 
inyportance,  for  it  seems  to  be  analogous  to  the  cases  of  post¬ 
operative  liaematemesis  which  they  have  described.  I  have 
now  had  a  large  experience  of  ophthalmic  operations,  but 
as  far  as  I  recollect  I  have  never  had  a  similar  incident. 
Fortunately  the  patient  concerned  did  not  succumb  to  the 
condition.  Pie  made  an  excellent  recovery,  and  therefore  an 
accurate  diagnosis  of  the  source  of  the  haemorrhage  is 
impossible;  only  inferences  can  be  made. 

I  performed  the  operation  of  cataract  extraction  one  after¬ 
noon  about  2  o’clock  on  a  gentleman  rvell  over  70  years  of 
age,  being  assisted  thereat  by  my  friend  Dr.  McMillan.  The 
patient  had  been  in  a  nursing  home  for  a  considerable  time 
before  the  operation,  for,  at  his  first  admission,  inoculation  of 
serum  agar  tubes  with  the  conjunctival  fluid  gave  a  fairly 
active  growth  of  Staphylococcus  albus.  I  therefore  had  resort 
to  the  saline  douche,  which  was  applied  every  few  hours  for 
some  days  till  the  culture  gave  only  two  small  colonies. 
When  this  condition  of  comparative  sterility  had  been  obtained 
I  determined  to  operate.  There  was  thus  ample  opportunity 
of  observing  his  general  condition  prior  to  the  operation.  To 
all  appearances  he  enjoyed  excellent  health;  he  took  a  full 
but  plain  diet,  and  in  every  way  had  a  relish  for  food  aud 
never  complained  of  the  slightest  pain.  For  years  he  had 
been  in  the  habit  of  taking  a  mild  aperientas  occasion  required, 
and  this  he  continued  to  do  while  in  the  nursing  home. 
The  urine  was  found  to  be  free  from  albumin  and  sugar.  Pie 
was  for  his  years  possessed  of  a  most  unusual  degree  of 
vigour,  both  mental  and  physical.  The  only  incident  in  his 
previous  medical  history  which  seems  worthy  of  record  is  the 
fact  that  when  a  young  man  he  was  considerably  troubled 
with  epistaxis. 

The  operation  of  extraction  gave  no  trouble;  the  lens  came 
out  quite  easily,  aud  an  iridectomy  was  made;  although  the 
eye  was  highly  myopic  there  was  no  escape  of  .  vitreous 
whatsoever.  Altogether  the  conditions  seemed  very  favour¬ 
able.  I  visited  the  patient  the  same  night  about  10  o’clock, 
and  found  him  ascomfortable  as  could  be  expected.  Following 

*  An  account  of  this  paper  was  given  in  the  British  Medical  Journal, 
December  24th.  1921.  n.  low 
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my  invariable  custom,  I  pave  him  liberty  to  lie  in  whatever 
position  ho  found  to  be  most  comfortable.  lie  made  no 
complaint,  and  seemed  to  be  doing  quite  well.  The  following 
morning  I  was  summoned  urgently  to  see  him.  On  my 
arrival  in  his  room  I  ascertained  that  about  two  in  the 
morning  he  had  suddenly  been  seized  with  very  acute  pain  in 
the  neighbourhood  of  the  stomach ;  this  had  lasted  for  some 
considerable  time,  and  had  been  followed  by  severe  vomiting. 
The  matters  vomited  had  been  retained,  and  I  found  on 
inspection  both  of  the  contents  of  the  vessel  and  of  the  bed¬ 
clothes,  which  had  been  stained  by  some  of  the*  vomited 
matter,  that  there  had  been  severe  haematemesis. .  The 
coloration  of  the  vomited  matter  was  dark  brown,  but  in  the 
vessel  I  found  also  some  fresh  blood.  I  immediately  availed 
myself  of  the  services  of  a  physician,  who  gave  him  a 
prescription,  chiefly  consisting  of  bismuth,  and  gave  directions 
as  to  the  feeding.  When  I  saw  him  in  the  morning  after  the 
vomiting  I  found  him  considerably  collapsed,  and  complaining 
of  <u'cat  weakness.  Evidently  he  had  suffered  very  severely 
from  pain.  Fortunately  there  was  no  recurrence  of  the 
haemorrhage,  and  ultimately,  as  already  intimated,  he  made 
an  excellent  recovery.  In  view  of  the  communication  already 
referred  to,  the  possibility  of  the  case  having  been  one  of 
oesophageal  post-operative  digestion  cannot  be  oveilooked. 
Such  severe  symptoms  after  cataract  extraction  was  an 
entirely  new  occurrence  in  my  experience. 
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G.  H.  WILDISH,  M.B., 

v  31,0.  AMATIKULU  LEPER  INSTITUTION,  ZULULAND. 

Ix  view  of  the  reported  benefit  derived  from  the  antimony 
treatment  of  some  Indian  lepers  at  Durbau  in  1920, 1  Dr.  F.  G. 
Cawston  asked  me  to  give  antimony  a  trial  on  a  more 
extensive  scale  amongst  natives  at  the  Amatikulu  Leper 
Institution  in  Zululand.  No  special  treatment  for  the  disease 
had  been  used  there,  reliance  being  placed  on  fresh  air,  good 
food,  careful  dressing  of  ulcers,  cod-liver  oil,  and  to  a  lesser 
extent  cliaulmoogra  oil  by  the  mouth. 

I  decided  to  test  oscol  stibium  in  the  treatment  of  twenty 
of  the  worst  cases,  mostly  cripples  who  were  being  housed  in 
the  central  hospital  while  awaiting  death.  The  majority  of 
these  cases  received  doses  of  the  drug  intramuscularly, 
2  5  c.cm  ,  3  c.cm.  and  6  c.cm.  on  consecutive  days.  Three 
week's  later  4.5  c  cm.  and  6  c.cm.  were  given  on  consecutive 
days.  This  series  of  two  doses  was  repeated  during  the 
next  two  months,  making  a  total  of  about  40  c.cm.  injected. 

Beneficial  effects  were  seen  in  the  relief  of  paralysis,  di  jing 
of  the  ulcers,  and  in  the  general  condition  of  all  the  patients 
treated  except  one,  who  has  shown  no  change  at  all  so  far. 
Similar  successful  results  were  obtained  from  the  use  of 
Crookes’s  colloidal  antimony,  which  proved  more  toxic  and 
more  effective ;  equally  good  results  were  obtained  in  a  few 
cases  treated  with  tartar  emetic  intravenously. 

"  Qvei.  1,000  injections  have  been  given  at  the  Amatikulu 
Institution  during  the  last  six  months  ;  there  has  been  no 
serious  local  inflammation  and  no  abscess.  In  each  case  the 
needles  and  syringes  were  sterilized  before  use  by  means  of 
mercury  biniodide  in  methylated  spirit  followed  by  pure 
methylated  spirit,  aud  the  site  of  the  injection  was  sterilized 
by  mercury  biniodide  solution. 

Thomdi  antagonistic  to  the  treatment  when  first  adopted, 
these  leper  patients  have  developed  a  great  belief  in  its 
efficacy,  aud  in  most  instances  have  themselves  requested 
that  it  should  be  continued.  In  the  case  of  Zulus  this  request 
is  very  significant — they  do  not  like  medicine  injected. 

At  the  present  time  (July)  98  female  natives  and  131  males 
are  being  treated  with  various  preparations  of  antimony  ;  4  of 
these  have  recently  been  treated  with  ethyl  esters  after  two 
series  of  injections  with  antimony,  and  their  progress  points 
to  the  efficiency  of  the  combination. 

Although  still  in  its  early  stages,  the  results  at  the  end  ot 
six  months  have  been  very  encouraging,  and  suggest  anti¬ 
mony  in  considerable  doses  for  short  periods,  with  intervals 
df  three  weeks  between  each  series,  as  a  great  help  m 
treating  leprosy  and  possibly  as  a  cure  in  some  cases.  It  is 
also  useful  in  combination  with  ethyl  esters  and  sodium 
bydnocarpate. 

1  See  British  Medical  Journal,  July  17th,  1920;  December  4th,  L20; 
March  19th,  1921. 
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The  following  cases  illustrate  the  use  of  the  drug,  especially 
in  very  severe  untreated  cases. 

Case  r. 

Native  male;  on  January  20th,  1920,  he  was  not  expected  to  live 
much  longer.  He' was  partially  paralysed  in  both  legs  aud  had 
lost  all  the  toes  on  one  foot.  There  was  marked  paralysis  of  the 
face  and  eyelids,  so  that  he  could  close  his  mouth  only  by  means 
of  liis  hand.  Dry  keratitis  had  supervened  as  a  result  of  the  facial 
paralysis,  but  was  not  advanced.  He  received  2.5  c.cm.,  3  c.cm., 
and  6  c.cm.  oscol  stibium  on  three  consecutive  days.  Three  weeks 
later  the  paralysis  of  the  legs  had  much  improved,  lie  had  taken 
food  better,  put  on  weight,  and  felt  more  comfortable  in  every  way. 
Since  then  he  lias  received  four  more  series  of  injections,  3.5  c.cm. 
aud  6  c.cm.  being  given  intramuscularly  011  consecutive  days. 
To-day  (July  20th)  he  can  walk  regularly  to  the  dispensary,  a 
distance  of  "200  yards  or  more,  aud  is  to  be  seen  walking  about  the 
place  continually.  He  can  close  his  mouth  without  help  and  chew 
his  food.  His  eye  condition  is  much  improved,  but  he  cannot  yet 
quite  close  tlxe  lids.  The  treatment  is  being  continued. 

Case  ii. 

This  is  also  a  case  of  maculo-auaesthetic  leprosy,  showing  partial 
paralysis  of  the  legs  and  face  with  conjunctivitis.  He  received  the 
same  treatment  and  110  other  during  the  last  six  months.  The  eye 
condition  has  entirely  cleared  up  aud  the  lids  have  returned  to 
normal.  Although  there  is  still  some  weakness  of  the  legs,  he  is 
now  able  to  walk  without  difficulty  aud  has  considerably  improved 
in  general  health.  Both  these,  cases  showed  lepra  bacilli  in 
scrapings  taken  from  the  nasal  septum  aud  were  passed  as  lepers 
by  several  boards.  Without  treatment  both  would  certainly  have 
died  before  now. 

Case  hi. 

This  native  female  was  very  emaciated  and  feeble.  She  had  also 
been  placed  in  the  hospital  to  die.  There  was  no  paralysis.  The 
macular  areas  were  raised  OArer  nearly  the  whole  of  the  back  about 
one-eighth  inch  above  the  normal  skin ;  they  were  rough  and  one 
of  them  covered  a  square  foot  of  the  surface  of  the  back.  She 
received  the  treatment  outlined  above.  After  the  first  series  of 
injections  the  most  remarkable  results  became  evident,  the  whole 
area  desquamating  and  leaving  patchei  of  healthy  skin  with  small 
ulcerated  areas.  A  somewhat  similar  result  was  obtained  by  Dr. 
Cawston  in  the  treatment  of  Naukaklia,  as  reported  in  the  British 
Medical  Journal  on  December  4th,  1920,  pp.  855  and  856.  The 
skin  of  til  is  Amatikulu  patieut  was  anaesthetic  throughout,  but 
after  the  injections  the  affected  areas  began  to  itch  and  caused  her 
to  scratch  herself.  On  July  19th  the  skin  was  almost  normal,  a 
trifle  lined,  with  a  slight  mottling  of  colour  only.  She  is  now 
walking  about  easily,  is  eating  weli,  and  feels  well. 

Case  iv. 

This  native  woman  rvas  also  in  a  dying  condition  ;  she  was  a  case 
of  maculo-auaesthetic  leprosy  with  enormous  discharging  ulcers 
extending  from  the  knees  to  the  feet.  She  was  very  thin  aud  weak. 
She  received  the  same  doses.  The  ulcers  cleared  up  very  rapidly 
at  first,  and,  although  there  are  still  a  few  small  sores,  the  ex¬ 
tensive  ulceration  has  healed  up  much  more  rapidly  than  a  burn 
over  such  a  large  area  would  have  been  expected  to  do.  To-day 
(July  19th)  she  feels  well  and  walks  about  easily  all  over  the  place. 
Tnroughout  the  injections  the  ulcers  have  been  treated  locally,  as 
they  were  treated  before  the  commencement  of  the  antimony 
course. 

Case  v. 

On  January  20tli  this  native  boy  of  11  years  was  considered  to  be 
dying.  He  bad  enormous  tubercles  all  over  the  face  which  might 
be  described  as  confluent.  On  one  of  the  feet  there  was  a  per¬ 
forating  ulcer  2  inches  in  diameter.  He  was  given  2.5  c.cm.  of 
colloidal  antimony  intramuscularly.  This  dose  gave  rise  to  a 
very  severe  reaction  and  for  a  week  his  condition  was  very  grave. 
At  the  end  of  the  week,  however,  he  felt  so  much  better  that  he 
requested  me  to  continue  the  injections  and  3.5  c.cm.  were  in¬ 
jected  without  ill  effect;  6  c.cm.  were  given  on  the  following  day. 
All  the  tubercles  shrunk  immediately  so  that  their  summits  looked 
feathery  as  a  result  of  acute  desquamation.  This  desquamation 
has  occurred  after  the  other  series  of  injections.  O11  July  19th  the 
tubercles,  though  present,  were  much  smaller  aud  retracted.  The 
boy  is  taking  his  food  well  and  feels  well.  The  ulcer  on  the  foot 
healed  rapidly  and  has  not  caused  any  farther  trouble. 

Case  yi. 

This  native  man  showed  macular  areas  all  over  liis  face  and 
body,  these  leprous  areas  were  depigmented  aud  anaesthetic. 
He  improved  very  rapidly  after  the  lirst  series  of  injections  in 
February.  The  spots  began  to  regain  their  pigment  and  the  sen¬ 
sation  of  pain  returned.  The  sweat  glands  returned  to  normal  in 
the  leprous  areas,  so  that  the  skin  regained  its  normal  appearance 
and  became  shiny.  To-day  there  is  only  a  slight  mottling  of  the 
skin  to  indicate  previous  disease. 

At  a  later  date  it  is  lioped  to  give  a  more  extensive  report 
of  the  effect  of  antimony  on  a  large  series  of  cases,  but  at 
the  end  of  six  months’  treatment  one  can  say  without  fear 
of  contradiction  that  antimony  has  a  very  decided  value  in 
the  treatment  of  leper  patients,  more  particularly  those  who 
are  exhibiting  severe  manifestations  of  the  disease.  l)r 
Andrew  Balfour  of  the  Wellcome  Bureau  saw  these  cases 
when  visiting  Natal,  and  they  have  been  inspected  by  a 
considerable  number  of  medical  men  from  various  parts 
of  South  Africa  who  are  interested  in  the  progress  of  the 
treatment. 
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THE  ANTE  NATAL  TREATMENT  OF  CONGENITAL 
SYPHILIS  WITH  SALYARSAN  AND  MERCURY. 

•  BY  __  ' 

JOHN  ADAMS,  F.R.C.S. 


In  his  article  in  the  Journal  of  November  26tli  (in  the  course 
of  which  he  refers  appreciatively  to  my  cases  at  the  Tliavies 
Inn  Clinic)  Dr.  Leonard  Findlay  states,  “  That  the  curative 
treatment  of  congenital  syphilis,  if  not  a  failure,  is  at  least 
a  great  disappointment,  no  one  who  has  had  much  experience 
will  deny.”  As  this  statement  is  opposed  to  my  experience, 
I  should  wish  to  point  out  some  difficulties  Dr.  Findlay  has 
had  to  contend  with  in  treating  his  cases,  and  to  express  the 
opinion  that,  had  other  methods  been  used,  very  different 
results  would  probably  have  ensued. 

I  will  begin  with  Dr.  Findlay’s  last  paragraph,  in  which 
he  says  that  all  his  cases  were  out-patients.  In  such  circum¬ 
stances  the  treatment  of  congenital  syphilis  would  certainly 
be  unsatisfactory  and  disappointing,  for  a  large  number  of 
syphilitic  babies  would  have  died  before  it  was  possible  for 
them  to  be  treated  as  out-patients. 

I  would  strongly  urge  that  the  best  time  to  treat  all  cases 
of  syphilis,  whether  ante-natal,  post-natal,  or  acquired,  is  the 
earliest  possible  moment  available,  and  this  applies  especially 
to  newly  born  babies.  I  have  seen  several  cases  which,  had 
treatment  been  delayed  for  a  few  days,  would  certainly  have 
died.  Babies  have  been  treated  at  the  Tliavies  Inn  Clinic 
within  a  few  hours  of  birth,  and  one  of  the  earliest  under 
an  hour,  with  good  results  and  perfect  safety7. 

Pain  is  mentioned  as  a  drawback  to  the  treatment  of  post¬ 
natal  syphilis,  but  if  galyl  in  glucose  is  used  intramuscularly 
in  appropriate  doses  according  to  the  age  and  weight  of  the 
child,  no  discomfort  follows  its  use,  and  all  the  advantages  of 
salvarsan  are  obtained. 

Dr.  Findlay’s  reference  to  “limits  of  curative  treatment ” 
is  somewhat  confusing,  for  he  states:  “In  any  case  the 
curative  treatment  has  the  great  shortcoming  that  it  only 
influences  the  disease  in  children  born  alive,  and  neglects 
altogether  the  ravages  during  intrauterine  life.”  If  this 
paragraph  refers  to  post-natal  syphilis,,  one  knows  how 
difficult  such  cases  are  to  deal  with  if  allowed  to  go  untreated 
for  a  year  or  more. 

Under  the  heading  of  technique  it  is  stated  :  “  Administra¬ 
tion  of  salvarsan  in  infants  and  children  by  the  intravenous 
method  considerably  limits  its  use.”  Intravenous  injection 
for  babies  and  young  children  appears  quite  unnecessary, 
and  in  many  cases  would  be  impossible  ;  injection  into  the 
superior  longitudinal  sinus  is  open  to  still  greater  objection, 
as  at  all  times  there  must  be  a  certain  amount  of  danger; 
but  intramuscular  injection  of  galyl  in  glucose  in  the  gluteal 
region  is  perfectly  safe,  painless,  and  effective,  and  should 
be° adhered  to  in  all  cases  of  newly  born  babies  and  young 
children. 

In  his  remarks  on  the  time  of  election  of  treatment  Dr. 
Findlay  asks  the  question,  “  Should  the  treatment  bo  carried 
out  as  soon  as  the  diagnosis  is  made,  or  should  it  be  delayed 
until  the  woman  is  pregnant  ?  ”  My  practice  is  to  treat  the 
patient  at  the  very  earliest  opportunity  and  continue  for  a 
prolonged  period — two  years  if  possible. 

The  method  of  breast  feeding  as  advocated  by  Dr.  Findlay 
lias  brought  about  the  best  results  in  the  cases  under  my  care, 
but  it  is  frequently  found  necessary  to  supplement  it  by  some 
form  of  artificial  food,  and  all  patients,  whether  babies  or 
adults,  should  be  given  mercury  as  well  as  salvarsan. 

The  accompanying  table  shows  the  result  of  treatment  of 


Result  of  Treatment  of  Women  during  Pregnancy  and  of  the 
newly  horn  Childri  n. 


Years 

(September  1st 

to 

August  31st). 

Mothers 
Admitted 
with 
Syphi  is. 

Babies  Bora  Alive. 

Wassermann 
Reaction : 

Positive.  Negative. 

Baijies  Dying  of 
Syphilis, 

Foetus 

Stillborn 

from 

Syphilis. 

1917-1918  ... 

23 

17 

6 

Three  at  the  ages 
of  3,  14,  33  days 
respectively 

5 

1918  1219  .. 

30 

8 

21 

One,  2  months 

1 

1919-1920  ... 

37 

1 

36 

None 

0 

1920-1921  .. 

23 

5 

IS 

None 

2* 

’  Neither  of  the  mothers  had  treatment  before  admiss.ou  and  both  were 
confined  of  macerated  babies  soon  after 


Treatment  of  Babies.  •  .. 

Wassermann  test  of 

Mother  Placenta  Baby 

( 

+  ...  +  ' 

+ 

Treatment 

+  ...  + 

_ * 

{ 

-f  ...  - 

_ * 

No  treatment 

. 

—  ...  — 

— 

Intramuscular 

Intramuscular 

Oral 

Galyl  in  glucose 

1  B'gl 

Hg 

1st  day . 

1.55  eg. 

— 

— 

8th  . 

1.5  eg. 

1/6  gr. 

12  gr.  daily 

22nd . 

...  2  eg. 

1/4  gr. 

Hyd.  o  creta 

36  111  . 

...  2.5  eg. 

...  1/1  gr. 

.» 

Wassermann 
50th  . 

test. 

2.5  eg. 

13  gr. 

64  th  . 

...  3  eg. 

1/5  gr. 

,  , 

78tli  . 

3  eg. 

1/3  gr. 

Wassermann  test;  Nearly  all  babies  become  negative  before  or 
at  this  period. 

120th  day .  3.5  eg.  ...  1/3  gr.  1  Intermedia'e 

131th .  3.5  eg.  ...  1/3  gr.)  treatment. 

148th .  3  5  eg.  ...  1/3  gr., 

176th  ,,  Wassermaun  test. 

At  the  ninth  and  twelfth  months  courses  of 'three  injections  of  4  to  5  eg. 
galyl  and  1/2  grain  mercury  should  he  given,  and  gr.  1  hyd.  e  cie’.a  daily 
for  a  month.  Further  treatment  is  governed  by  the  prog  e3s  of  the  case. 
Sliou’d  the  Wassermann  test  become  positive  at  any  future  da'e  intensive 
treatment  should  be  begun  immediately.  These  doses  are  calculated  fur 
babies  of  normal  weight  for  their  age. 

women  during  pregnancy  and  of  the  newdy  born  children  at 
the  Tliavies  Inn  Venereal  Centre  for  Pregnant  Women  during 
the  four  years  it  has  been  open.  I  append  also  a  tabular 
outline  showing  the  method  of  treating  babies  adopted  at 
the  clinic. 


*  Do  not  usually  require  the  full  course  of  treatment. 

!  To  ho  obtained  in  2.5  and  5  c,>.  ampoules  from  the  Anglo-French  Drug 
Co..  Ltd.,  238a,  Gray’s  Inn  Road,  London,  W.C  1. 

!  Mercurial  cream  for  adults,  40  per  cent. ;  for  babies,  20  per  cent.  Can 
be  obtained  from  Squire,  415,  Oxford  Street,  W.  A  special  syringe,  which 
can  be  obtained  from  Montague,  69,  New  Bond  Street,  W.,  marked  with 
fifteen  divisions,  each  of  which  is  one-fortieth  of  a  cubic  centimetre,  is 
recommended.  With  40  per  cent,  mercurial  cream  each  division  contains 
1  eg,  or  gr.  1/3  of  mercury. 


iHi'monutiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  MENINGITIS  SIMULATING  TETANUS. 

H.  S.,  aged  47,  came  to  the  Casualty  Department  of  the 
Radcliffe  Infirmary,  Oxford,  on  November  4th  complaining  of 
pain  in  the  neck  and  abdomen  aud  stiffness  of  the  lower  jaw. 
Six  days  previously  ho  had  fallen  off  his  bicycle,  cutting  the 
inner  aspect  of  the  left  thumb  on  a  bucket  he  was  carrying! 
The  wound  was  carefully  cleaned  at  the  time  and  dressed  on 
the  succeeding  days. 

On  admission  there  was  some  slight  rigidity  of  the  neck  muscles 
and  definite  stiffness  of  the  lower  jaw,  which  he  was  unable  to 
open  more  than  about  half  an  inch.  A  provisional  diagnosis  of 
tetanus  was  made  and  he  was  admitted,  although  in  view  of  t lie 
fact  that  since  the  c ay  of  the  injury  iie  had  repeatedly  expressed 
his  fear  of  contracting  tetanus.it  was  thought  the  symptomsmight 
eventually  prove  to  be  functional.  On  admission  antitetanus 
serum  w’as  given  as  follows:  Intrathecally  7,000  units,  intra¬ 
venously  10,000,  and  subcutaneously  10,000.  The  cerebro  spinal 
fluid  removed  was  clear  and  not  under  increased  pressure.  The 
following  day  his  condition  was  much  the  same;  there  was  trismus 
and  rigidity  of  the  neck,  but  no  opisthotonos,  risus  sardonicus 
or  general  muscular  spasm,  squint  or  photophobia  were  noted, 
but  he  complained  of  headache.  The  knee-jerks  were  brisk  and 
the  plantar  reflex  flexor;  the  bowels  were  constipated.  There 
was  retention  of  urine;  on  passing  a  catheter  a  urethral  discharge 
was  noted. 

Later  in  the  day  lie  was  seized  with  a  sudden  spasm  of  the  glottis 
and  became  cyanosed  and  pulseless,  but  was  revived  by  artificial 
respiration,  etc.  He  was  now  unable  to  swallow  either  solids  or 
liquids,  as  any  attempt  to  feed  by  mouth  tended  to  bring  on  another 
spasm  of  the  glottis.  The  case  was  now  diagnosed  as  one  of 
cephalic  tetanus. 

In  the  course  of  the  next  day,  forty-eight  hours  from  the  onset 
of  symptoms,  he  had  several  similar  spasms,  and  died  during  one 
of  them,  in  spite  of  the  hurried  performance  of  tracheotomy.  The 
temperature  was  subnormal  throughout ;  the  pulse  varied  between 
60  and  80.  There  was  never  any  general  muscular  rigidity,  bin  the 
spasm  of  the  jaw  never  relaxed. 

The  patient  was  seen  by  several  medical  men  familiar  with 
tetanus,  and  the  general  consensus  of  opinion  was  that  the  clinical 
picture,  whilst  not  quite  that  of  ordinary  tetanus,  most  nearly 
resembled  that  of  so  called  cephalic  tetanus. 

At  the  necropsy  the  lungs  and  the  right  side  of  the  heart  were 
found  deeply  engorged;  there  was  no  tracheal  or  laryngeal  obstruc¬ 
tion.  The  convex  surfaces  of  both  cerebral  hemispheres  were 
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covered  with  a  yellow  purulent  exudate.  The  base  of  the  brain 
was  normal  in  appearance.  In  a  direct  smear  from  its  surface  no 
organisms  were  seen.  A  cjulture  unfortunately  was  not  made. 

Although  direct  evidence  is  lacking,  it  seems  possible,  in 
view  of  tlie  chronic  gleet,  that  the  case  may  have  been  one  of 
gonococcal  meningitis. 

I  am  indebte  l  to  Dr.  Collier,  under  whese  care  in  hospital 
tlie  case  was,  for  permission  to  publish  these  notes. 

L.  S.  Fry,  M.R.C.S.,  L.R.C.P.Lond  , 

Late  House-Physician.  Kadcliffe  Infirmary,  Oxford. 


OESOPHAGEAL  POUCH. 

S.  L.,  aged  5,  was  admitted  to  the  Gian  Ely  Tuberculosis 
Hospital  of  the  Welsh  National  Memorial  Association  on 
October  22nd,  1921,  as  a  suspected  case  of  tuberculous  peri¬ 
tonitis  and  cervical  adenitis.  The  history  was  that  the  child 
had  been  quite  well  until  eighteen  months  earlier,  when  she 
swallowed  caustic  soda  accidentally.  Since  then  she  had 
been  ailing  and  getting  progressively  thinner,  vomiting  more 
or  less  regularly  every  few  days.  The  child  was  wasted  and 
emaciated  and  weighed  only  1st.  101b.  10  oz. ;  although 
showing  possibly  some  of  the  stigmata  of  tubercle  there  was 
no  definite  evidence  of  any  active  disease.  The  abdomen  on 
physical  examination  did  not  show  any  marked  pathological 
condition. 

The  child  was  put  on  a  light  diet,  but  it  was  found  that  she 
was  able  to  take  very  little;  she  vomited  very  frequently  and 
probably  brought  back  the  greater  part  of  whatever  was 
swallowed.  The  vomited  matter  was  alkaline  or  faintly 
acid ;  a  fluid  diet  was  tried  with  no  better  result.  Tlie 
bowels  acted  fairly  regularly;  the  motions  were  loose  and 
pale.  Tlie  vomiting  took  place  without  effort  aud  inde¬ 
pendent  of  the  time  of  taking  food;  after  some  days  of 
observation  the  possibility  of  an  oesophageal  pouch  was 
suggested  by  Dr.  Clatk,  the  senior  assistant  medical  officer. 
A  fortnight  after  admission  a  bismuth  meal  was  given  and 
the  chest  screened,  when  a  dark  image,  in  shape  a  somewhat 
oval  pouch,  was  seen.  Au  x-ra,y  plate  showed  a  distinct  pouch 
of  the  oesophagus  at  tlie  level  of  the  third  to  the  seventh 
dorsal  vertebrae. 

As  the  child  was  too  weak  and  emaciated  to  stand  any 
severe  or  prolonged  operation  a  gastrostomy  was  suggested  as 
a  means  of  getting  her  into  suitable  condition  for  possible 
removal  of  the  pouch.  The  parents,  however,  refused  operative 
treatment  and  took  her  home. 

Alex.  Brownlee, 

Medical  Superintendent. 


LABOUR  COMPLICATED  BY  MALIGNANT 
GROWTH. 


At  3.30  a. m.  on  July  22nd,  1920,  I  was  asked  by  my  partner 
to  assist  him  at  a  midwifery  case.  Neither  of  us  bad  been 
engaged  for  the  confinement,  but  a  certified  midwife  was  in 
attendance  and  had  sent  for  help  in  the  approved  form.  The 
woman  was  38  years  of  age,  a  multipara,  and  this  was  her 
fifth  confinement.  She  was  very  pale  and  cachectic,  with 
oedema  of  the  lower  extremities  and  vulva,  her  pulse  small 
ind  rapid,  the  rate  150  per  minute,  and  her  respiration  sighing. 

She  had  had  an  extensive  haemorrhage,  and  the  vagina 
was  filled  with  a  huge  cauliflower  growth,  which  bled  readily 
when  touched  ;  the  foetor  was  indescribable.  After  tlie  most 
gentle  manipulation,  I  fouud  that  tlie  greater  part  of  tho 
growth  arose  from  the  anterior  lip  of  the  cervix.  She  was 
anaesthetized  with  chloroform,  and  upon  passing  my  whole 
hand  into  the  vagina  I  found  that  the  head  was  presenting 
but  not  yet  engaged  in  tlie  pelvic  outlet.  I  also  made  out 
that  the  head  was  fairly  movable.  I  attempted  to  pass  the 
lower  blade  of  Barnes’s  long  forceps,  but  on  account  of  the 
free  haemorrhage  I  bad  to  desist.  Tlie  patient  was  now 
in  extremis.  Foetal  movements  had  not  been  folt  by  the 
mother  for  tlie  last  forty-eight  hours  ;  tlie  foetal  heart  could 
not  be  heard ;  the  child  was  evidently  dead.  I  therefore  per¬ 
formed  bipolar  version  and  was  able  to  grasp  the  left  foot ; 
the  child  was  easily  delivered,  but  for  a  little  delay  caused  by 
the  head.  The  placenta  was  expressed  and  appeared  healthy ; 
the  uterus  contracted  well.  I  gave  the  patient  a  half- 
grain  morphine  suppository.  Convalescence  from  the  labour 
was  rapid,  but  the  malignant  growth  increased,  and  in  the 
course  of  a  month  presented  at  the  vulva.  She  was  then 
admitted  into  a  neighbouring  infirmary  and  transferred  to  a 
Liverpool  hospital,  where  an  exploratory  laparotomy  was 
performed  ;  the  growth  was  inoperable.  She  died  from 
secondary  deposits  in  the  liver  and  lungs  in  June,  1921, 
eleven  months  after  her  confinement. 


Wrrxham.  North  Wales. 


J.  C.  Davies,  M.D. 
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SEPTIC  INFECTIONS  OF  THE  BLADDER  AND 


KIDNEY. 

At  meetings  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow,  held  on  December  2nd  and  16tli,  1921,  a  general 
discussion  took  place  on  “  The  diagnosis  aud  treatment  of 
septic  (non -venereal)  infections  of  the  bladder  and  kidney.” 

The  opener,  Dr.  Joshua  Ferguson,  confined  his  remarks  to 
tlie  infections  associated  with  the  Bacillus  coli  communis. 
This  organism,  normally  harmless  and  useful,  acquired,  after 
leaving  its  ordinary  nidus,  a  noxious  and  often  dangerous 
character.  In  this  respect,  he  suggested  that  just  as  tho 
passage  of  a  culture  through  various  special  media  or  certain 
susceptible  hosts  exalted  its  virulence,  so  the  result  of 
implantation  upon  now  tissues  might  develop  the  morbific 
properties  of  the  B.  coli.  The  detection  merely  of  coliform 
bacilli  in  the  urine  did  not  in  itself  prove  the  existence  of  a 
morbid  infection.  Often  a  bacilluria  might  indicate  no  more 
than  the  elimination  of  micro-organisms  from  tlie  body.  The 
lesions  of  the  urinary  tract  dependent  upon  infection  by  coli 
organisms  were  cystitis,  pyelitis,  pyelonephritis,  and  pyo¬ 
nephrosis,  or  two  or  more  of  these  may  exist  in  combination 
or  in  sequence.  The  age  and  sex  incidence  was  of  consider¬ 
able  importance  in  diagnosis,  and  they  occurred  with  almost 
equal  frequency  among  the  comfortable  and  among  the  less 
favoured  classes,  suggesting  that  tlie  well-to-do  were  rela¬ 
tively  more  susceptible.  Dr.  Ferguson  described  6  cases  of 
cystitis  and  pyelitis,  more  particularly  with  regard  to  etiology 
and  treatment,  and  concluded  by  emphasizing  certain  con¬ 
siderations  relating  to  the  treatment.  In  infants  especially, 
but  also  in  others,  the  early  recognition  of  premonitory  sym¬ 
ptoms  was  important,  as  was,  from  the  point  of  view  of 
prophylaxis,  the  development  of  sound  and  cleanly  functional 
habits.  Diet,  modified  so  as  to  ensure  free  internal  lavage  of 
the  urinary  channels,  was  all-important.  Alkalinization  of 
the  urine  should  be  obtained  at  the  earliest  possible  oppor¬ 
tunity;  where  this  failed  urinary  antiseptics  of  tho  form¬ 
aldehyde  type  (the  best  seemed  to  be  hexamethylene-tctramino 
salicylate)  were  often  successful.  Regular  free  action  of  tlie 
intestine  was  an  indispensable  part  of  treatment,  and  in  the 
infectious  under  consideration  the  regular  use  of  suitable 
doses  of  magnesium  sulphate  and  sodium  sulphate  liad 
usually  a  specially  beneficent  effect.  Vaccine  therapy  in 
Dr.  Ferguson’s  hands  bad  produced  inconstant  results. 

Dr.  Leonard  Findlay  dealt  first  with  the  varied  sym¬ 
ptomatology,  which  was  especially  so  in  infancy.  Tlie  clinical 
picture  was,  as  a  rule,  tha  t  of  anything  but  an  infection  of  the 
urinary  tract,  and  very  many  diseases  were  simulated.  Rarely, 
if  ever,  was  the  condition  in  infancy  admitted  to  hospital 
with  the  correct  diagnosis.  In  part  this  was  due  to  the  fact 
that  routine  examination  of  the  urine  was  not  carried  out  iu 
infants.  Besides  thorough  chemical  examination  of  the  urine, 
a  microscopic  and  bacteriological  investigation  also  was 
essential.  An  occasional  pus  cell  seemed  to  be  a  normal  find¬ 
ing,  and  in  febrile  conditions  shreds  of  mucin  aud  leucocytes 
were  frequently  present.  Culture  of  tlio  sediment  of  almost 
any  specimen,  taken  with  all  due  precautions,  showed  an 
occasional  colony  of  B.  coli  communis  or  some  other  organism. 
In  pyuria  pus  was  present,  iu  most  cases,  in  sufficient 
abundance  to  be  recognizable  without  centrifugalization.  Iu 
a  few  cases  the  pus  appeared  in  the  urine  only  sometime  after 
the  onset  of  illness.  In  bacilluria  or  bacteriuria,  again,  the 
organisms  could  readily  be  seen  in  a  fresh  drop  without 
centrifugalization,  and  in  films  were  abundant  aud  cultivated 
readily  (without  centrifugalization).  Dr.  Findlay  insisted  on 
the  need  for  obtaining  over  several  months  a  pus-free  and 
organism-free  urine,  as  far  as  the  fresh  drop  was  concerned, 
before  claiming  a  cure.  One  much  discussed  point  was  the 
mode  of  entrance  of  the  infecting  organism.  Much  experi¬ 
mental  work  bad  been  done,  aud  the  conclusion  reached  that 
the  passage  of  tho  infecting  agent  up  the  urethra,  if  the 
urinary  tract  was  healthy,  was  improbable,  but  this  was  not 
so  in  the  presence  of  abnormality,  such  as  congenital  hydro¬ 
nephrosis.  Free  drainage  was  necessary  to  secure”  tho 
excretion  .of  organisms  such  as  B.  coli.,  which  passes  through 
the  kidney,  but  where  anything  interfered  with  the  emptying 
of  the  urinary  system  the  organisms  multiplied  and  produced 
infection.  While  many  clinicians  believed  that  infection  per 
urethram  was  probable  Dr.  Findlay  did  not  favour  this  view, 
ith  regard  to  the  seat  of  origin,  while  many  believed 
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that  tlic  disease  commenced  as  a  pyelitis,  this  was  not 
necessarily  so,  although  it  seemed  to  be  so  in  tuberculosis 
of  the  urinary  system.  Clinical  histories  and  cystoscopic 
findings  were  against  this  contention.  Clinically  two  distinct 
and  different  pictures  were  seen.  In  infants  the  disease 
usually  began  with  great  suddenness,  with  fever  and  severe 
toxic  symptoms.  It  was  one  of  the  rare  conditions  in  infancy 
in  which  rigors  occurred.  The  urine  contained  pus  and 
organisms,  and  occasionally  small  amounts  of  blood.  In 
older  patients  there  was  frequency  and  pain  on  micturition 
and  passage  of  blood  at  the  end  of  the  act,  or  it  might  be  of 
a  highly  blood  stained  urine.  There  was  no  fever.  In  Dr. 
Findlay’s  opinion  the  latter  type  was  a  primary  cystitis 
unaccompanied  by  pyelitis,  and  the  former  a  primary 
pyelitis.  The  mortality  was  high  in  the  former  and  very 
low  in  the  latter.  Observations  made  by  himself  and  Dr. 
Renton,  using  the  cystoscope  and  ureteral  catheter,  sub¬ 
stantiated  the  truth  of  the  teaching  that  primary  cystitis 
did  occur. 

In  conclusion  Dr.  Findlay  said  that  his  sympathies  were 
with  the  liaematogenous  school.  Various  factors  influenced 
the  effects  of  the  excreted  organisms  on  the  urinary  tract 
and  precipitated  the  inflammation.  The  disease  occurred 
most  frequently  in  infancy  and  young  ehildhocd,  and  this 
might  be  associated  *with  the  frequency  of  intestinal 
catarrhs  at  these  times.  Such  increased  susceptibility  was 
seen  in  the  cases  of  meningococcus,  gonococcus,  and  tubercle 
bacillus  in  their  effects  on  the  meninges,  infant  conjunctiva, 
and  lymphatic  system  respectively  in  infants. 

Professor  Carl  Broavning  said  it  was  important  to  note 
that  cases  might  be  divided  into  two  distinct  groups — those 
with  obvious  mechanical  obstruction  where  removal  of  tho 
blockage  was  mainly  responsible  for  cure,  and  those  where 
there  was  no  mechanical  abnormality  and  operative  measures 
did  not  possess  the  same  radical  importance.  The  condition 
might  apparently  be  primary  or  it  might  be  a  complication 
m  other  diseases.  In  diagnosis  the  presence  of  organisms 
in  considerable  number  in  recently  passed  urine,  gross  con¬ 
tamination  being  excluded,  could  only  mean  infection  in  the 
urinary  tract.  It  must  be  remembered  that  it  was  not 
possible  to  determine  which  portions  of  the  urinary  tract  were 
involved  by  a  microscopical  examination  of  the  epithelial 
cells  in  the  urinary  sediment.  Regarding  routes  of  infection, 
it  appeared  improbable  that  the  renal  pelvis  frequently 
became  infected  from  the  bladder  unless  there  was  obstruc¬ 
tion.  Passage  of  organisms  from  the  blood  stream  to  the 
renal  pelvis  occurred  freely,  and  this  probably  represented  an 
important  route  of  infection  in  pyelitis.  Infection  by  the 
lymphatic  route  had  also  to  be  considered.  The  bacteria 
found  were  most  frequently  bacilli  of  the  coli  group,  but 
staphylococci  or  streptococci  might  also  be  present.  In  cases 
of  chronic  pyelitis,  microscopic  examination  had  shown  that 
the  bacteria  did  not  merely  inhabit  the  surface,  but  were 
lodged  in  the  depths  of  the  tissues  and  were  thus  protected 
from  any  therapeutic  agents  which  did  not  possess  con¬ 
siderable  penetrating  power.  In  considering  treatment, 
Professor  Browning  referred  to  surgical  measures  in  chosen 
cases  and  the  alkalinization  of  the  urine,  as  recommended  by 
Dr.  John  Thomson.  He  also  spoke  of  treatment  by  vaccines, 
and  while  admitting  that  results  were  inconstant,  thought 
that  they  deserved  a  trial.  In  regard  to  the  use  of  urinary 
antiseptics  he  referred  to  hexamine,  the  flavines,  and  the 
recently  introduced  organic  mercury  compounds  such  as 
mercurochrome. 

Sir  Kennedy  Dalziel,  in  opening  the  discussion  on  the 
second  evening,  referred  to  the  part  played  by  the  surgeon  in 
septic  infection  of  the  bladder  and  kidney.  Cystitis  was 
rarely  a  primary  disease,  and  was  due,  as  all  inflammations 
were,  to  the  access  to  the  bladder  Avail  of  micro-organisms. 
As  a  rule  the  symptoms  were  frequency  of  micturition,  pain 
and  strangury,  Avith,  later,  alterations  in  the  excretions.  In 
the  absence  of  instrumentation  or  other  traumatism,  these 
symptoms  Avould  usually  be  found  to  have  their  origin  in 
pyelitis  rather  than  cystitis.  Cases  to  the  contrary  did  occur, 
but  in  practice  tho  bulk  of  cases  had  their  origin  either  in  the 
kidney  or  in  the  prostatic  urethra.  All  Avere  familiar  Avith 
cystitis  caused  by  catheterization,  even  Avith  carefully 
sterilized  instruments,  infection  being  carried  from  external 
parts,  or  even  the  terminal  part  of  the  urethra.  It  might  also 
be  caused  by  injury  Avith  a  foreign  body  and  other  factors 
Avhicli  injured  the  mucous  membrane  of  the  bladder.  The 
condition  of  the  urine  itself  might  play  an  important  part  in 
the  causation  of  cystitis.  Retention  of  urine  in  stricture  and 
prostatio  disease  and  the  presence  of  blood  serum  in  the  urine 


encouraged  groAvth  of  organisms.  In  tho  absence  of  instru¬ 
mentation,  germs  found  entrance  to  the  blood  stream  through 
septic  conditions  of  the  teeth,  tonsils,  and  various  cavities. 
Most  were  destroyed  by  the  blood  cells,  but  when  devitalizing 
conditions  arose  the  organisms  were  not  so  destroyed  but  were 
throAvn  out  by  the  kidneys.  For  that  reason  surgical  opera¬ 
tions  attended  by  shock  and  exhaustion  were  sometimes 
folloAved  by  urinary  infection,  Avithout  the  passage  of  a 
catheter.  Surgical  Avounds  of  the  bladder  might  cause 
cystitis,  and  the  greatest  care  and  precautions  Avere 
necessary  to  avoid  the  introduction  of  organisms  during 
and  after  operation.  The  after-treatment  of  prostatic 
cases  was  drainage  and  lavage,  and  frequent  dressing 
Avas  of  the  greatest  importance.  Inflammation  of  the  pro¬ 
state  caused  cystitis  by  direct  extension  to  the  bladder  and 
might  also  cause  profuse  uretln’al  discharge.  The  micro¬ 
organisms  causing  cystitis  might  bo  any  of  the  pyogenic 
organisms,  but,  apart  from  instrumental  infection,  it  appeared 
that  the  commonest  infection  was  that  of  B.  coli  communis. 
Additional  symptoms  in  cystitis  Avere  pain  in  the  perineum, 
especially  if  the  prostate  Avas  involved,  and,  in  acute  cases, 
tenderness  above  the  pubis.  In  more  marked  cases  blood 
cells,  epithelium,  and  leucocytes  were  found  in  the  urine. 
The  urine  was  acid  unless  ammoniacal  decomposition  had 
set  in.  The  symptoms  of  pyelitis  and  prostatitis  Avere  very 
similar,  but  in  the  former  the  tenderness  Avas  found  in  tho 
kidney  region,  along  the  ureter,  near  but  below  McBurney’s 
point  and  above  Poupart’s  ligament  ;  Avhilc  in  prostatitis  the 
pain  Avas  more  marked  in  the  perineum,  and  Avas  referred 
along  the  urethra.  Cystitis  varied  in  degree  from  the  merely 
congestive  or  catarrhal  to  the  haemorrhagic,  the  ulcerative, 
and  gangrenous,  and  so  also  the  constitutional  symptoms 
varied.  The  condition  of  tho  urine  varied  also  avRIi  the 
severity  of  the  attack.  For  the  most  part  the  temperature 
Avas  but  little  raised  in  cystitis,  Avhile  the  opposite  prevailed 
in  prostatitis  and  pyelitis,  and  in  these  the  constitutional 
disturbance  was  greater. 

For  treatment,  the  flrst  indication  was  the  removal  of  all 
predisposing  causes— stone,  tumour,  etc. — and  also  all  causes  of 
obstruction  to  the  outflow  of  urine  must  be  removed.  Citrate 
of  potash  and  diluents  should  be  used  in  the  milder  cases  till 
the  urine  Avas  alkaline;  thereafter  the  exhibition  of  a  urinary 
antiseptic,  such  as  urotropine  or  hexamine,  in  conjunction 
with  an  acid  tonic.  In  more  severe  cases  lavage  with  saline 
or  boric  solutiou  Avas  helpful,  and  in  ulcerative  and  sloughing 
conditions  suprapubic  drainage  must  be  had  recourse  to.°  llis 
experience  of  vaccines  had  not  been  altogether  favourable. 

In  inflammation  of  the  kidney  the  infection  almost  always 
took  place  through  the  blood  stream,  and  the  structure  of  the 
kidney  assisted  this  when  organisms  Avere  in  excess  or  resist¬ 
ance  loAvered.  True  bacilluria  might  exist  for  a  considerab'e 
time  without  inflammation  of  the  bladder  or  kidney,  causing 
feAV  symptoms,  and  those  of  a  vague  kind  only.  Blocel  mi«hb 
be  present  in  pyelitis,  even  forming  clots.  Bladder  pain  might 
bo  very  intense  and  the  pain  referred  along  the  urethra.  The 
urine  Avas  acid  aud  B.  coli  Avas  present;  if  copious  an  opal¬ 
escent  appearance  Avas  given.  There  might  be  tenderness  over 
one  or  both  kidneys.  Fever  and  frequency  of  micturition 
might  be  marked;  the  former  was  a  constant  and  important 
symptom.  Acute  cases  might  simulate  an  “acute  abdomen.” 
For  treatment,  alkalies,  plenty  of  fluid,  warmth,  rest  in  bed, 
freedom  from  worry,  and  nourishing  light  diet,  were  recom¬ 
mended.  The  use  of  collargol  in  lavage  through  a  ureteral 
catheter,  and  the  free  incision  of  the  kidney  in  acute  cases, 
Avere  also  mentioned. 

Dr.  John  Thomson  (Edinburgh)  confined  his  remarks  to  the 
diagnosis  and  treatment  of  acute  uncomplicated  infection  by 
B.  coli  of  the  higher  parts  of  the  urinary  tract  as  it  occurred 
in  children  of  2  years  old  and  under.  It  seemed  certain  that 
the  colon  bacillus  causing  the  infection  came  from  the 
patient’s  own  bowel.  For  many  reasons  it  Avas  obvious  that 
the  mucous  membrane  of  a  normally  healthy  genito  urinary 
tract  was  not  readily  infected  by  the  B.  coli.  There  was 
reason  to  believe  that  in  health  colon  bacilli  passed  out  of  the 
body  by  Avay  of  the  urine  without  doing  any  harm  during 
their  rapid  dowmvard  passage ;  for  an  infection  of  the  tissues  of 
tho  tract  to  occur,  either  (1)  the  resistance  of  the  tissues  had 
been  lowered,  or  (2)  there  had  been  retardation  of  the  Aoav 
urine  doAvnAvard  so  that  the  bacilli  had  been  abnormally  long 
in  contact  Avith  the  mucous  membrane,  or  (3)  for  some  reason 
the  organisms  possessed  increased  virulence.  In  clinical  work 
there  Avas  often  a  history  of  such  weakening  diseases  as 
influenza,  infantile  scurvy,  etc.,  or  a  local  lesion  such  as 
prolapse,  threadworms,  or  anal  fissure.  The  most  evident 
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cause  of  obstruction  to  flow  occurred  in  cases  of  congenital 
hydronephrosis;  but  it  was  possible  that  temporary  blocking 
might  occur,  which  was  difficult  to  demonstrate.  A  history 
of  severe  diarrhoea  was  very  common  indeed. 

The  organisms  found  entrance  into  the  urinary  tract  in 
three  ways  :  (1)  By  the  blood  stream,  which  they  had  entered 
through  some  wound  or  abrasion  of  the  skin  or  mucous 
membrane.  (2)  Directly  through  the  tissues,  especially  into 
the  right  kidney  from  an  inflammatory  lesion  of  the  bowel 
which  lay  in  close  contact  with  it.  The  attack  often  set  in 
during  an  attack  of  severe  diarrhoea.  (3)  By  an  ascending 
infection  passing  up  the  urethra  from  without,  probably  only 
in  female  cases.  The  infection  might  be  confined  altogether 
or  mainly  to  one  portion  of  the  tract,  or  it  might  spread.  In 
most  cases  it  was  impossible  to  obtain  light  on  the  distribu¬ 
tion  of  the  lesion  from  any  examination  of  the  urine,  but 
information  might  be  .obtained  by  a  study  of  the  nature  and 
course  of  the  symptoms.  Where  the  disease  was  confined 
to  the  bladder  this  might  be  recognized  by  the  presence  of 
pus  and  colon  bacilli  without  toxic  symptoms,  but  commonly 
with  very  frequent  micturition,  with  or  without  incontinence. 
There  might  be  an  offensive  smell  and  sometimes  liaematuria. 
When  the  ureter,  pelvis,  or  kidney  became  infected,  acute 
geueral  symptoms  immediately  arose  with  high  fever,  prostra¬ 
tion,  nervous  irritability,  and  sometimes  delirium.  In  young 
infants  squinting  was  common.  Where  general  symptoms 
were  severe  from  the  first  there  were  also  signs  of  acute 
intestinal  disturbance.  In  girls,  also,  in  about  half  the  cases, 
the  rise  of  temperature  was  accompanied  by  one  or  more 
rigors — a  rare  symptom  in  infancy.  Sometimes  there  was 
faintness  or  even  unconsciousness.  During  the  acute  stage 
the  respiration  was  generally  accelerated,  as  compared  with 
the  pulse,  although  the  lungs  were  not  affected.  Local 
symptoms,  if  present,  were  generally  slight,  although  some¬ 
times  distinct  enlargement,  with  tenderness  of  one  or  both 
kidneys,  could  be  made  out,  A  fresh  specimen  of  urine  wrns 
generally  acid  and  might  show  albumin.  There  were  usually 
visible  colon  bacilii  and  six  to  eight  pus  cells  in  each  higli- 
power  field  of  a  drop  taken  from  the  middle  (and  not  the 
sediment)  of  the  specimen.  These  urinary  characteristics, 
taken  along  with  a  characteristic  high  remittent  type  of  fever 
which  ceased  on  alkaliuization  of  the  urine,  constituted  the 
essential  elements  of  a  diagnosis  of  B.  coli  affection  of  the 
renal  pelvis. 

implication  of  the  kidneys  was  suggested  when  the  child 
was  much  collapsed,  and  when  there  wras  a  considerable 
amount  of  albumin  or  when  many  casts  were  present.  The 
temperature  might  be  high  and  irregular  or  it  might  be 
normal  or  subnormal  towards  the  end.  Failure  of  alkaliniza- 
tiou  to  relieve  the  fever  within  forty-eight  hours  was  usually 
a  sign  that  the  kidneys  were  badly  affected.  The  age  and 
sex  incidence  was  mentioned  with  regard  to  frequency  and 
severity  of  attack.  For  treatment,  plentiful  use  of  fluids  by 
mouth  or  otherwise  was  necessary,  and  one  of  the  following 
measures:  \1)  The  use  of  serums  or  vaccines,  (2)  administra¬ 
tion  of  antiseptics,  and  (3)  alkalinization  of  the  urine.  The 
first  two  methods  had  proved  disappointing  in  Dr.  Thomson’s 
hands,  and  the  third  method  was  that  usually  adopted  by 
him.  Potassium  citrate,  simply  because  it  was  the  least 
unpalatable,  was  the  alkaline-drug  lie  most  frequently  used. 
If  diarrhoea  was  caused,  sodium  bicarbonate  might  be  sub¬ 
stituted.  The  effect  of  the  alkaline  treatment  could  be  well 
seen  on  the  temperature  charts,  and  the  other  symptoms 
always  improved  when  the  temperature  fell.  Doses  that  were 
too  small  exerted  no  influence  on  the  course  of  the  disease. 
If  the  disease  had  spead  to  the  kidneys  to  any  serious  extent 
this  treatment  had  little  if  any  effect.  When  there  was  a 
mixed  infection  harm  might  be  done. 

Dr.  John  Cowan  remarked  that  although  infection  of  the 
urinary  passages  with  B.  coli  was  considered  to  be  due  to  a 
blood  infection,  no  allusion  had  been  made  to  blood  culture. 
Blood  infection  might  occur  in  cases  of  intestinal  infection; 
it  was  the  rule  in  enteric  fever,  and  it  was  common  in 
dysentery.  If  the  assumption  was  correct,  and  blood  infection 
preceded  infection  of  the  urinary  passages,  one  would  expect 
to  meet  cases  where  the  general  symptoms  predominated,  and 
local  symptoms  were  absent  or  minimal.  Such  cases  had 
already  been  referred  to  in  children,  but  they  occurred  also 
in  ifldults.  lie  described  two  cases  in  which  general  symptoms 
of  cerebral  type  obtained  associated  with  a  gross  infection  of 
the  m  ine.  The  urinary  symptoms  were  minimal  or  absent, 
and  in  both  improvement  in  the  general  symptoms  was  the 
-result  of  treatment  by  alkalies,  and  coincided  with  improve¬ 
ment  in  the  urinary  symptoms.  There  was  no  particular 


difficulty  in  recognizing  the  condition  if  search  was  made 
for  it. 

Dr.  Marion  Gilchrist  referred  to  the  methods  of  treatment 
she  found  most  efficacious.  These  included  free  purgation, 
sufficient  doses  of  a  paraffin  emulsion  with  salol,  which  coated 
the  bowel  and  prevented  absorption  of  poison,  antiseptics 
according  to  the  nature  of  the  case,  free  flushing  of  the 
urinary  system,  and  urinary  sedatives.  Dr.  Gilchrist  suggested 
that  there  was  a  wide  field  for  investigation  in  the  study  of 
the  part  which  the  endocrine  glands  played  in  the  defences  of 
the  kidneys  and  bladder. 

Mr.  J.  Mill  Benton  differentiated  between  chronic  cases 
depending  on  obstruction  in  the  urinary  tract  and  those  with¬ 
out  obstruction.  The  former  usually  cleared  up  with  removal 
of  the  obstruction.  In  the  non  obstructive  cases  the  sym¬ 
ptoms,  mainly  pain  and  frequency,  wero  usually  referred  to 
the  bladder.  Before  classing  these  cases  as  cystitis  a  com¬ 
prehensive  examination  should  be  made  of  the  whole  urinary 
tract.  Infection  of  one  or  both  kidneys,  or  infection  of  the 
prostate,  might  keep  up  a  cystitis.  Cystoscopic  examination 
of  the  bladder  should  be  made  in  all  such  cases.  By  ureteral 
catheterization  a  specimen  of  urine  should  be  obtained  and 
examined.  Abscess  of  a  kidney  was  thus  detected,  and  suit¬ 
able  treatment  would  rapidly  clear  up  the  infection.  Some¬ 
times  a  B.  coli  infection  masked  a  tuberculous  kidney.  The 
treatment  of  chronic  pyelitis  causing  cystitis  was  still  far 
from  satisfactory.  Bladder  lavage  and  vaccines  were  un¬ 
satisfactory.  Lavage  or  instillation  of  the  renal  pelvis  got  at 
the  seat  of  the  disease  more  directly  than  other  treatment, 
but  opinions  regarding  the  results  were  conflicting. 

Mr.  Archibald  Young  (whose  remarks  were  communicated 
by  Mr.  Scouler  Buchanan)  pointed  out  that  the  subject  of 
discussion  was  not  limited  to  infections  with  B.  coli.  This 
failure  to  recognize  the  other  types  of  infection  might  account 
for  the  different  opinions  as  to  diagnosis  and  routes  of  infec¬ 
tion  and  treatment.  He  believed  that  a  very  large  proportion 
of  cases  were  brought  about  by  ascending  infection.  The 
late  Dr.  Lindsay  Steven  proved  beyond  dispute  that  septic 
infection  might  spread  upward  by  the  lymphatics  and  give 
rise  to  septic  lesions  in  the  kidneys.  This  method  of  spread 
might  explain  many  of  the  supposed  blood  infections.  Ad¬ 
mitting  that  many  infections  of  kidney  tissue,  etc.,  were 
blood  infections,  the  greater  number  were  probably  due  to 
ascending  infection.  A  very  large  proportion  of  simple  B.  coli 
infections  appearing  in  later  life,  and  more  especially  in  the 
female  sex,  seemed  to  be  recurrences  of  definite  attacks 
dating  back  to  infancy,  or  the  transformation  into  active 
disease  processes  of  simple  bacillurias  present,  it  might  be, 
all  through  life  and  producing  little  or  no  symptom.  As  to 
diagnosis,  Mr.  Young  agreed  that  careful  and  repeated  ex¬ 
amination  of  the  urine  was  necessary,  but  the  clinician’s 
view  should  not  be  overshadowed  by  the  pathologist’s.  There 
must  be,  however,  unceasing  care  in  observation  of  the  case 
from  every  point  of  view.  Treatment  must  depend  obviously 
on  diagnosis  and  on  the  route  of  infection.  Vaccine  therapy 
was  disappointing,  but  the  alkalinization  of  the  urine  had 
proved  an  effective  measure  in  his  hands  associated  with  free 
flushing  of  the  renal  filter.  He  believed  fully  in  large  doses 
of  urinary  antiseptics  such  as  liexamine  and  salol.  His 
success  in  using  the  former  was  duo  to  the  fact  that  he  used 
it  in  large  doses  combined  with  an  alkali,  and  never  with  acid 
sodium  phosphate.  Ho  rarely  employed  washing  out  the 
bladder  in  cystitis.  Similarly  he  did  not  consider  catheterizing 
the  ureters  was  good  practice. 


POST  OPERATIVE  EMBOLISM  AND  INFARCTION. 

A  discussion  took  place  in  the  Section  of  Surgery  of  the 
Royal  Society  of  Medicine  on  January  4tli,  on  “Post-operative 
embolism  and  infarction.”  The  chair  was  taken  by  the  Pre¬ 
sident,  Mr.  Raymond  Johnson. 

Mr.  J.  P.  Lockhart-Mummery,  in  introducing  the  subject, 
said  that  with  the  diminution  almost  to  vanishing  point  of 
sepsis  and  shock,  post-operative  embolism  was  probably  the 
worst  tragedy  of  surgical  practice  at  the  present  time.  In 
one  hospital  alone  there  had  been  18  deaths  in  a  recent 
year  from  this  cause.  Moreover,  the  fatal  cases  appeared 
to  be  increasing;  the  incidence  in  some  hospitals  had  doubled 
as  compared  with  a  corresponding  pre-war  period.  Cases  of 
embolism  might  be  divided  into  three  categories:  (1)  those 
in  which  death  occurred  instantaneously  ;  (2)  those  in  which 
death  occurred  within  a  few  minutes  or  hours  following  an 
acute  and  sudden  crisis;  (3)  those  in  which  the  patients 
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developed  signs  of  consolidation  in  part  of  the  lung  follow¬ 
ing  a  similar  crisis,  and  recovered.  Witli  regard  to  the  first 
class  of  cases,  he  believed  such  sudden  deaths  could  only  be 
accounted  for  by  an  embolism  in  the  medulla  of  tlie.  brain , 
possibly  a  thrombus  formed  in  one  of  the  pulmonary  veins,  and 
a  portion  of  loose  clot  was  detached  and  found  its  way  through 
t  ie  carotid.  Deaths  in  the  second  class  of  cases  he  attributed 
to  heart  strain  through  limitation  of  the  pulmonary  circula¬ 
tion.  The  heart  was  strained  against  a  very  serious  obstruc¬ 
tion  in  the  arterial  field  through  the  right  ventricle.  The 
indication  was  to  relieve  pressure  by  dilating  tlie  vessels  as 
much  as  possible;  for  this  purpose  amyl  nitrite  was 
probably  the  most  valuable  drug.  In  embolism  or  infarction 
the  first  symptom  was  invariably  pain,  and  the  temperature 
did  not  go  up  until  afterwards;  iu  this  respect  it  was 
different  from  pneumonia,  where  the  pyrexia  came  first, 
and  the  dyspnoea  was  a  comparatively  late  symptom.  He 
believed  that  it  was  to  thrombosis  of  the  pulmonary  veins 
that  they  must  look  for  the  source  of  the  cerebral  emboli 
which  formed  quite  a  large  proportion  of  these  cases.  There 
was  a  very  prevalent  belief  that  embolism  was  due  to  sepsis, 
but  this  he  could  not  entirely  endorse;  the  majority  of  cases 
in  which  pulmonary  embolism  occurred  were  cases  in  which 
there  was  no  evidence  of  sepsis  at  all.  The  exact  morbid 
pathology  was  not  clear,  but  he  thought  it  evident  that  a 
degree  of  stasis  in  the  veins  or  at  least  a  sluggish  circulation 
must  be  present  before  vascular  clotting  could  take  place. 
The  fact  that  such  embolisms  did  not  occur  after  opera¬ 
tions  on  children  was  further  evidence  in  support  of 
this  view.  But  while  a  considerable  degree  of  venous 
stasis  was  a  necessary  factor  in  post-operative  throm¬ 
bosis,  it  was  not  the  only  factor,  otherwise  mere  recum¬ 
bency  or  lack  of  movement,  without  any  operation  at  all, 
might  result  in  thrombosis.  In  his  view,  before  intra¬ 
vascular  clotting  could  occur,  two  factors  must  be  present: 
(1)  A  certain  amount  of  thrombokinase  derived  from  the 
tissues  of  the  body  and  liberated  into  the  blood  by  the  wound, 
and  (2)  venous  stasis.  Neither  factor  alone  could  produce 
thrombosis.  The  condition  was  not  one  which  lent  itself  to 
treatment;  the  hope  lay  in  means  of  prevention.  Such  steps 
as  were  possible  must  be  taken  to  prevent  venous  stasis  in  the 
branches  of  the  vena  cava.  The  preliminary  purgation  of  the 
patient  should  be  abandoned  entirely,  or,  if  necessary  at  all, 
should  be  carried  out  five  or  six  days  before  operation. 
Starvation  before  and  after  operation  should  be  relegated  to 
the  pages  of  history.  Care  must  be  taken  to  avoid  as  far  as 
possible  any  constrained  position  on  the  operation  table,  and 
after  operation  the  patient  should  be  encouraged  to  move  or 
should  be  moved  so  that  the  larger  muscle  masses  were 
brought  into  action. 

Mr.  Victor  Bonney  believed  that  pulmonary  embolism  was 
ilie  result  of  sepsis,  but  the  word  must  be  understood  in  a 
very  wide  sense,  and  the  condition  presented  some  peculiar 
and  obscure  features.  In  tlie  greater  number  of  gynaeco¬ 
logical  cases,  and  also  in  cases  of  ordinary  labour,  it  occurred, 
if  at  all,  between  the  tenth  and  twentieth  day  following 
operation  or  delivery,  and  this  was  the  period  in  which  other 
complications  most  frequently  occurred.  In  nearly  all  cases 
in  which  pulmonary  embolism  eventuated,  whether  after  a 
gynaecological  operation  or  after  labour,  the  progress  of  the 
patient  up  to  that  point  had  been  satisfactory,  and  the 
gynaecologist  or  obstetrician  in  charge  was  inclined  to  feel 
aggrieved  at  the  occurrence  of  the  embolism.  But,  as  a  rule, 
if° the  temperature  chart  were  examined  it  would  show  that 
these  patients  were  not  quite  right ;  the  temperature  might 
perhaps  have  gone  up  to  99°  F.  every  evening  for  a  week,  or 
there  might  have  been  what  he  called  subnormal  fever.  Pul¬ 
monary  embolism  was  of  most  common  occurrence  after 
operations  on  the  uterus.  Among  1,791  hysterectomies  per¬ 
formed  at  the  Chelsea  Hospital  for  Women  from  1905  to  1918 
it  occurred  five  times.  The  incidence  was  much  smaller  in 
operations  on  the  ovaries  and  tubes.  In  hysterectomy  both 
the  ovarian  and  the  uterine  veins  were  interfered  with ; 
in  other  gynaecological  operations  the  ovarian  only,  or 
perhaps  neither  of  the  trunk  veins.  The  uterine  veins 
were  very  irregular,  often  lying  below  or  in  front  of  the 
uterine  artery.  So  far  as  he  knew,  there  were  no  valves 
in  that  uterine  system  of  veins.  In  a  pregnant  uterus  the 
conditions  were  somewhat  modified,  because  then  the  trunk 
system  of  veins  was  extended  into  the  uterus  itself,  whereas 
in  the  non-pregnant  uterus  the  trunk  veins  ceased  on  reaching 
the  uterine  wall.  He  thought  it  probable  that  there  was 
some  auto- infection  of  the  veins,  occurring  between  the  tenth 
and  twentieth  day.  Whatever  the  nature  of  this  infection. 


whether  by  bacteria  or  toxins,  the  injury  to  the  vein  wall 
was  very  slight,  and  the  resulting  thrombus  was  very  feebly 
attached,  so  that  it  was  easily  separated.  He  questioned 
Mr.  Lockliart-Mummery’s  statement  that  these  cases  were 
increasing.  At  the  Chelsea  Hospital  for  Women,  while  there 
had  been,  as  he  had  said,  five  fatal  cases  due  to  this  cause 
out  of  1,791  hysterectomies  from  1905  to  1918,  if  an  earliei 
period  were  taken,  from  1895,  out  of  1,573  hysterectomies  the 
deaths  from  this  cause  numbered  eleven  ;  if  all  operations  on 
the  abdomen  performed  at  this  hospital  were  taken,  the 
incidence  of  pulmonary  embolism  in  the  earlier  period  was 
again  about  twice  what  it  was  in  the  later.  He  could  not 
think  of  any  difference  in  operative  technique  to  explain  this, 
although  certainly  the  operations  were  now  done  more 
dexterously  and  expeditiously,  and  no  doubt  sepsis  was  muck 
lessened  and  recovery  more  rapid. 

Dr.  Arthur  Latham  thought  that  the  bulk  of  cases  of 
pulmonary  infarction  were  not  correctly  diagnosed  even  a  1 
the  present  day.  They  were  diagnosed  as  pneumonia  or 
pleurisy,  or  it  was  frankly  stated  that  the  case  was  not 
understood.  In  the  majority  of  cases,  unless  death  occurred 
at  once,  the  patient  did  well.  The  only  necessity  with  regard 
to  treatment  was  complete  quiet  and  the  avoidance  of  meddle¬ 
some  tactics.  His  experience  was  that  most  of  the  cases  of 
pulmonary  infarction  occurred  in  people  who  were  run  down 
or  were  in  a  chronic  debilitated  condition.  Iu  treatment  I10 
made  a  practice  of  giving  citric  acid  in  considerable  doses, 
and  believed  that  it  had  some  effect  in  diminishing  the 
tendency  to  thrombosis.  The  acid  itself  should  be  given,  not 
citrates,  which  were  inert. 

Sir  Charles  Gordon- Watson  said  that  iu  1921,  in  his 
wards  at  St.  Bartholomew’s,  he  lost  two  patients  from  pul¬ 
monary  embolism  after  operation,  and  he  had  three  cases  of 
pulmonary  infarction  which  recovered.  He  had  asked  Dr. 
Spilsbury  to  look  through  the  post-mortem  records  of  two 
years,  and  it  was  found  that  in  those  two  years,  out  of  1,013 
consecutive  necropsies,  the  deaths  from  pulmonary  em¬ 
bolism  numbered  nine,  and  Dr.  Spilsbury  rather  thought 
there  was  one  other  case  which  was  not  indexed,  making  this 
the  cause  of  1  per  cent,  of  the  deaths.  In  the  gynaecological 
department  of  Johns  Hopkins  Hospital,  among  21,000  opera¬ 
tions  there  were  31  deaths  attributed  to  pulmonary  em¬ 
bolism.  He  believed  that  it  was  a  great  mistake  to  purge 
the  patient  beforehand.  The  loss  of  fluid  iu  the  blood 
by  purging,  the  haemorrhage  during  operation,  and  the 
post- anaesthetic  vomiting,  were  all  factors  which  the 
surgeon  could  minimize.  Among  other  contributory  factors 
were  a  recumbent  position  and  diminution  of  respiratory 
effort  and  muscular  contraction,  together  with  any  factor 
which  caused  clot.  In  his  wards  a  scheme  of  respiratory 
exercises  was  carried  out  by  patients  after  abdominal 
operations,  and  massage  was  also  given  where  possible.  He 
could  not  help  thinking  that  posture  played  some  part  in 
the  trauma  of  the  vessels.  In  the  records  of  the  Mayo 
clinic  the  frequency  of  cases  of  thrombosis  was  greatest,  next 
after  operations  on  the  uterus,  in  gall  bladder  operations,  and 
it  was  in  these  operations  that  the  spine  was  screwed  up 
in  such  a  way  that  the  inferior  vena  cava  must  be  stretched 
to  a  very  considerable  extent.  Cases  of  pulmonary  infarction 
seemed  to  be  on  a  different  basis  from  cases  of  sudden 
pulmonary  embolism.  Most  of  the  former  did  show  an 
irregularity  of  temperature  after  operation,  and  did  not  run 
a  normal  course.  Of  the  two  cases  which  died  in  his  wards 
last  year,  one  was  a  gall  bladder  operation,  and  the  thrombosis 
was  found,  not,  as  might  have  been  expected,  in  the  inferior 
vena  cava  or  its  branches  in  the  pelvis,  but  in  the  superior 
vena  cava  right  up  in  the  iunominates,  involving  the  right 
innominate  and  to  some  extent  the  left.  The  other  was  a 
breast  case,  and  no  thrombosis  was  found  at  all. 

Dr.  J.  Blomfield,  who  was  invited  to  speak  as  an 
anaesthetist,  claimed  that  most  of  the  so-called  ether- 
pneumonias  were  simply  pulmonary  infarctions.  He  believed 
that  the  effect  of  any  of  the  commonly  used  anaesthetics  on 
the  clotting  power  of  the  blood  was  negligible.  With  regard 
to  post-anaesthetic  vomiting  as  a  contributory  factor  to 
clotting,  he  thought  it  might  fairly  be  claimed  that  this 
vomiting  had  greatly  decreased  in  modern  practice.  Patients 
were  much  better  off  in  this  respect  than  they  were  twenty 
years  ago.  w- 

Mr.  W.  McAdam  Eccles  said  that  he  had  had  three  cases  of 
pulmonary  embolism  in  six  weeks  recently.  Two  of  these 
cases  were  fractux-es,  and  the  possibility  was  suggested  to  his 
mind  that  in  many  of  these  cases  of  embolism  after  operation 
the  conditions  were  similar  to  those  obtaining  in.  a  fracture — - 
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namely,  there  was  iujury  to  the  vessels  aud  injury  to  the 
fatty  tissue.  It  might  be  that  clot  causing  pulmonary 
embolism  in  some  way  resulted  from  this  combination.  Both 
theso  cases  were  comminuted  fractures  opening  up  a  good 
deal  of  medullary  tissue,  but  there  was  no  wound,  and 
consequently  sepsis  was  not  to  be  expected.  There  was  no 
rise  of  temperature  in  either  case.  The  third  was  an  opera¬ 
tion  case — a  case  of  hernia  in  a  very  stout  man,  who  was 
getting  up  a  fortnight  after  operation  when  he  suddenly  died. 

The  President  remarked  that  there  appeared  to  be  few,  if 
any,  cases  of  pulmonary  embolism  recorded  in  war  surgery. 
Partly  this  might  be  explained  by  the  good  physical  condition 
of  the  patients  and  partly  by  the  fact  that  they  were  not 
burdened  with  over-preparation  for  operation.  His  own 
opinion  was  that  these  cases  were  not  increasing ;  figures 
which  suggested  that  they  were  on  the  increase  might  be  the 
result  simply  of  the  more  careful  investigation  and  analysis 
of  cases  which  now  obtained. 

Mr.  Lockhart- Mummer?,  in  reply,  said  he  felt  no  doubt 
that  dyspnoea  in  pulmonary  embolism  was  ‘due  to  the 
tremendous  strain  thrown  upon  the  right  ventricle  of  the 
heart  in  trying  to  force  the  blood  through  the  blocked 
pulmonary  artery.  He  had  made  inquiries  in  various 
directions  about  these  conditions  in  war  casualties,  and  the 
universal  opinion  was  that  pulmonary  embolism  was  ex¬ 
ceedingly  rare  in  war  surgery,  if  it  existed  at  all.  The 
vigorous  circulation  of  the  men  and  the  fact  that  they  were 
not  kept  so  still  as  the  ordinary  hospital  case  might  go  far  to 
account  for  the  immunity. 


BRITISH  ORTHOPAEDIC  ASSOCIATION. 

The  annual  meeting  of  the  British  Orthopaedic  Association 
was  held  at  Liverpool  on  December  2nd  and  3rd,  1921,  under 
the  presidency  of  Sir  Robert  Jones. 

Late  Besults  of  Treatment  of  Congenital  Dislocation 
of  the  Hip. 

Mr.  H.  A.  T.  Fairbank,  in  opening  this  discussion,  presented 
a  survey  of  the  late  results  in  a  personal  series  of  146  cases 
(175  hip  joints)  examiued  at  least  five  years  after  the 
attempted  reduction  of  the  dislocation.  He  divided  his  cases 
into  three  age  groups— (a)  under  3,  (b)  3  years  and  over  but 
under  6,  aud  (c)  6  years  and  over.  The  results  were  tabu¬ 
lated  in  three  categories — namely,  cures  (first  class  and 
second  class),  anterior  repositions,  and  failures.  In  his  expe¬ 
rience  cases  seen  before  the  end  of  the  third  year  offered  the 
chance  of  obtaining  by  manipulative  reduction  70  per  cent,  of 
cures  in  unilateral  cases  and  50  per  cent,  in  bilateral  cases. 
In  a  small  group  of  cases  giving  imperfect  results  from  the 
manipulative  method  he  advised  an  open  operation,  the  object 
of  which  was  the  making  of  an  upper  lip  for  the  acetabulum 
without  opening  the  joint.  He  considered  that  open  reduc¬ 
tion  of  the  dislocation  was  always  unnecessary  in  the  younger 
cases,  but  was  justified  in  those  cases  of  the  middle  age 
group  in  which  manipulative  reduction  had  failed.  He  be¬ 
lieved  that  anterior  repositions  rarely  gave  functional  results 
superior  to  those  seen  in  untreated  cases,  but  he  considered 
that  on  this  point  further  information  was  urgently  needed. 
In  general,  Mr.  Fairbank  had  found  that  the  anatomical  (as 
judged  from  radiograms)  and  the  functional  results  showed  a 
close  parallelism.  He  dealt  with  some  of  the  complications 
following  reduction — for  example,  arthritis,  pseudo- coxalgia, 
and  ankylosis — and  he  instanced  how  the  imperfect  liip- 
joiuts  of  congenital  dislocations  were  liable  to  secondary 
changes.  In  the  routine  manipulative  treatment  he  em¬ 
phasized  the  importance  of  maintaining  the  position  of  full 
abduction  for  a  minimum  period  of  six  months.  A  consider¬ 
able  number  of  lantern  slides  illustrating  the  radiographic 
results  were  shown. 

Mr.  E.  Laming  Evans,  in  continuing  the  presentation  of 
the  subject,  also  based  his  conclusions  on  an  investigation  of 
a  personal  series  of  cases.  He  made  a  plea  for  the  treatment 
of  this  condition  at  an  early  age,  and  in  this  was.  in  accord 
with  Mr.  Fairbank.  Mr.  Laming  Evans  considered,  however, 
that  in  the  majority  of  cases  the  patients  after  anterior 
reposition  had  good  function,  and  that  the  results  were 
always  to  be  preferred  to  those  of  untreated  cases. 

Sacralization  of  the  Fifth  Lumbar  Vertebra. 

Mr.  C.  Thurstan  Ho'land,  in  a  short  paper,  pointed  out 
how  little  attention  uad  been  directed  to  sacralization  of 
the  fifth  lumbar  vertebra  in  this  country,  although  in 


America  and  Continental  surgical  and  radiological  literature 
numerous  papers  were  available.  As  a  radiologist  he  had 
observed  a  number  of  examples  of  this  anomaly,  either  in  the 
routine  examination  of  suspected  renal  conditions  or  where 
symptoms  had  been  definitely  localized  to  the  lumbo  sacral 
region.  He  described  one  case  in  which  removal  of  an 
abnormal  trausverse  process  of  the  fifth  lumbar  vertebra  had 
produced  relief  of  the  chronic  backache. 

In  the  discussion  following  this  paper  the  President  and 
others  gave  instances  in  which  the  operative  removal  of  such 
abnormal  trausverse  processes  had  been  followed  by  the 
relief  of  previous  symptoms,  but  the  consensus  of  opinion 
was  that  such  operations  were  to  be  advised  with  extreme 
caution. 

Endosteal  Tumours. 

Mr.  Harry  Platt  read  a  short  paper  on  a  small  series  of 
endosteal  tumours  of  the  long  bones  which  illustrated  certain 
points:  (1)  The  healing  of  a  myeloma  after  curettage;  (2)  the 
occasional  necessity  for  amputation  for  a  myeloma;  (3)  the 
rapid  visceral  metastasis  in  true  sarcomata  following  ampu¬ 
tation  ;  and  (4)  the  simulation  of  a  primary  neoplasm  by 
an  apparently  solitary  endosteal  tumour  of  the  tibia,  which 
proved  to  bo  of  an  epithelial  type,  and  secondary  to  a 
probable  malignant  tumour  of  the  kidney  or  adrenal. 

Demonstration  of  Patients  and  Operations. 

At  the  Royal  Southern  Hospital  (Orthopaedic  Service) 
on  December  2nd  Mr.  T.  R.  W.  Armour  showed  a  number  of 
patients  illustrating  in  particular  some  very  successful  results 
of  bone  grafting  for  Hail  joints.  Following  this  a  number  of 
operations  were  performed. 

•  On  December  3rd  Mr.  R.  C.  Elmslie  showed  a  series  of 
lantern  slides  illustrating  various  types  of  fibro-cystic  disease 
of  bones  and  other  cystic  conditions.  He  pointed  out  the 
importance  of  establishing  clinical  groups,  in  dealing  with 
such  comparatively  rare  conditions  falling  into  various 
pathological  categories. 


MIDLAND  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

The  first  ordinary  meeting  of  the  Midland  Obstetrical  and 
Gynaecological  Society  was  held  at  Bristol  University  on 
December  6th,  with  the  President,  Professor  Ewen  Maclean, 
in  the  chair. 

Professor  Walker  Hall  gave  an  accouut  of  his  research 
on  the  part  played  by  different  dilute  acids  in  septic  infec¬ 
tions,  and  showed  how  careful  determinations  of  hydrogen 
ion  concentration  were  of  value  in  accelerating  and  retarding 
growth  of  micro  organisms,  in  the  making  of  blood  cultures, 
aud  in  connexion  with  developments  in  some  aspects  of 
diphtheria  and  tuberculous  infection. 

Professor  Walter  Swayne  reported  a  case  of  fibroin j-oma 
of  the  uterus  complicating  pregnancy  and  necessitating 
hysterectomy,  and  showed  microscopic  sections  of  the  uterine 
wall  from  a  case  of  accidental  haemorrhage,  partially  con¬ 
cealed,  associated  with  toxaemia.  The  sections  showed 
interstitial  haemorrhages  and  degeneration. 

The  President  showed  a  specimen  from  a  case  of  hyper¬ 
nephroma  of  the  right  kidney  presenting  some  features  of 
interest;  on  abdominal  examination  the  case  had  presented 
many  of  the  physical  properties  of  a  right  ovarian  tumour, 
and  the  patient  had  shown  no  sign  of  any  suprarenal  virilism. 
Dr.  Maclean  also  showed  a  specimen  of  a  large  fibroinyoma 
of  the  cervix  uteri  removed  by  panhysterectomy,  and 
commented  on  the  operative  difficulties. 

Mr.  Christopher  Martin  and  Mr.  Furneaux  Jordan, 
speaking  of  this  case,  both  favoured  enucleation  of  the 
fibroid  prior  to  removal  of  the  uterus. 

Dr.  G.  I.  Strachan  showed  a  case  of  iniencephaly,  which 
presented  the  typical  retroflexed  head  and  large  foramen 
magnum,  but  no  spina  bifida.  The  specimen  also  showed 
absence  of  the  left  cupola  of  the  diaphragm  and  numerous 
other  abnormalities.  Dr.  Strachan  also  showed  a  specimen 
of  thoracophagous  twins  united  in  the  sternal  and  abdominal 
regions,  and  showing  a  large  umbilical  hernia,  with  single 
cord,  in  the  line  of  fusion.  The  left  twin  showed  absence  of 
the  left  fibula  and  gross  deformities  of  the  left  hand. 

Dr.  It.  T.  Carr  showed  specimens  from  the  post-mortem 
examination  of  a  case  of  acute  haemorrhagic  suprarenalitis 
occurring  in  a  woman  eight  months  pregnant.  She  had  pre¬ 
sented  all  the  symptoms  of  acute  intestinal  obstruction,  but 
on  operating  no  mechanical  obstruction  was  found.  The 
right  suprarenal  b:dy  was  very  much  enlarged  and  haemor¬ 
rhagic,  and  the  left  similarly  affected  but  to  a  less  degree. 
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ATHLETIC  TRAINING. 

How  to  Become  an  Efficient  Athlete ,’  by  Dr.  John  B. 
McDougall,  is  a  book  which  should  be  studied  by  every 
young  man  who  may  aspire  to  do  well  at  any  athletic  game 
or  sport;  if  read  and  thoroughly  digested  by  many  of  those 
persons  who  call  themselves  “  trainers  ”  it  will  do  much  to 
make  their  work  more  effectual  and  beneficial  to  those  under 
their  care.  In  an  excellent  introductory  chapter  Dr.  McDougall 
points  out  the  haphazard  methods  of  training  adopted,  not 
only  by  tho  novice  who  attempts  to  prepare  himself,  but 
also  by  those  whose  vocation  it  is  to  supervise  the  work 
of  “valuable”  professional  football  players.  He  gives  ex¬ 
cellent  advice,  has  a  timely  tilt  at  the  bogey  of  “athlete’s 
heart,”  and  points  out  that  which  should  be  the  real  aim  and 
object  of  scientific  training  and  preparation,  and  what  true 
“  fitness  ”  should  mean. 

The  physiology  of  the  heart,  lungs,  and  muscles  in  their 
relation  to  training  is  shortly  and  clearly  dealt  with  in  lan¬ 
guage  to  be  “understanded  of  the  people.”  It  is  made  quite 
clear  that  men  in  training  are  individuals,  and  that  the 
methods  of  the  bed  of  Procrustes  cannot  in  any  way  succeed. 
Some  men  are  “  gluttons  for  work,”  and  require  it ;  for  others 
a  much  milder  regime  will  suffice,  and  any  over-pressing  will 
quickly  result  in  staleness.  There  is  a  chapter  on  the  skin  and 
its  most  important  functions  during  hard  physical  exercise, 
with  directions  as  to  the  proper  use  of  baths  and  massage, 
and  a  much-needed  warning  against  “  dilly-dally  ”  on  the  train¬ 
ing  ground.  Accidents  and  injuries,  with  their  causes,  are 
discussed,  and  in  the  chapter  on  diet  the  vexed  question 
of  the  use  of  alcohol  and  tobacco  during  training  is  fully 
argued.  The  book  concludes  by  setting  forth  the  necessity 
for  a  broad  view  on  athletics  generally ;  this  section  should 
be  carefully  studied  by  parents,  guardians,  and  schoolmasters 
generally.  In  the  next  edition  a  few  words  might  be  intro¬ 
duced  on  the  special  work  required  to  get  fit  for  cycle  racing, 
for  this  sport  differs  from  football  and  running  (so  ably  dealt 
with  in  this  work)  in  that  the  weight  of  the  body  is  carried 
on  wheels,  and  not  on  the  feet.  An  extra  word  of  warning  to 
old  athletes  who  may  attempt  to  compete  or  play  a  strenuous 
game  without  very  adequate  preparation  after  cessation  from 
active  participation  for  some  time  would  by  no  means  be  out 
of  place.  One  other  observation  may  be  hazarded  :  it  is  that 
the  ordinary  club-playing  amateur  can  hardly  obtain  the 
ideal  preparation  necessary  for  first-class  and  professional 
excellence,  and  perhaps  does  not  need  it.  In  the  seventies  of 
the  last  century  a  run  across  Hyde  Park  to  early  morning 
lecture  was  sufficient  to  ensure  fitness  enough  to  last  through 
two  strenuous  “  forty-fives”  in  international  Rugby  matches. 


SURGERY  OF  THE  UPPER  ABDOMEN. 

It' is  well  to  make  a  virtue  of  necessity.  One  of  the  most 
satisfactory  surgical  textbooks  published  of  late  years, 
Surgery  of  the  Zipper  Abdomen ,1 2 *  by  Deayer  and  Ashhurst, 
had  the  added  attraction  of  convenient  size,  dignified  page, 
admirable  type,  and  everything  that  goes  to  the  making  of  a 
real  “book.”  And  now — although 

“  Surgeon  nobs  despise  all  jobs, 

Utility  tbat  verge  on  ” — 

here  are  the  authors  of  a  second  edition  writing  a  whole 
page  of  preface  to  prove  that  one  volume  without  biblio¬ 
graphies,  with  summarized  and  condensed  tables,  and 
smaller  margins,  is  better  than  two  delightful  volumes.  Of 
course  they  are  right,  especially  when,  with  all  their  sacri¬ 
fices,  the  present  edition  costs  £3  10s.  The  book  is  so  well 
known  and  so  constantly  in  use  by  surgeons  that  it  is  un¬ 
necessary  to  do  more  than  mention  some  of  the  additions  and 
revisions. 

The  section  on  gastric  ulcer  has  been  rewritten,  with  a 
new  description  of  the  stomach  and  its  physiological  “  areas  ’; 
a  new  discussion  of  gastric  analysis,  and  incidentally  a  new 
figure  of  sites  of  perforation  of  gastric  ulcers,  which  is  an 
extraordinary  divergence  from  the  analogous  picture  in  the 

1  Hew  to  Become  an  Efficient  Athlete.  By  .John  B.  McDongall.M.D.Glasg., 

M.R.C.P.Edin.,  F.It.F.P.S.Glasg.  London  :  Henry  Kimpton  1922.  (Cr.8vo, 

mi.  58;  20 figures.  2s.6d.net.) 

-  Surge}  v  of  the  Upper  Abdomen.  By  J.  B.  Deaver,  M.D.,  Sc.D  ,  LL.D., 
F.  A.C.S.,  and  A.  P.  C.  'Aslihitrst,  .tl!„  M.D.,  F.A.C.S.  Second  edition. 
Philadelphia:  P.  Blakiston's  Son  and  Co.;  Loudon:  H.  K.  Lewis  and  Co., 
Ltd.  1921  (Roy.  8vo,  pp.  849;  198  figures,  9  plates.  £3  10s.  net.) 


old  edition.  It  certainly  accords  more  nearly  with  average 
surgical  experience.  The  junior  author,  it  seems,  reading 
between  the  lines,  has  had  charge  of  this  edition,  but  he 
preserves  the  same  cautious  non-committal  attitude  where  he 
lias  not  good  personal  grounds  for  a  preference.  On  the 
question  of  “excision  ”  of  ulcers  by  the  transgastric  or  other 
routes  he  has  an  open  mind,  whilst  aga  nst  “occlusion  of  the 
pylorus  ”  he  is  almost  decided,  and  for  “  partial  gastrectomy  ” 
lie  certainly  has  a  hankering,  in  preference  to  all  tinkering 
methods. 

For  infantile  stenosis  Rammstedt's  operation — simple  in¬ 
cision  down  to  the  mucosa — is  liis  choice.  The  discussion  of 
jejunal  and  gastro-jejunal  ulcers  after  gastro-enterostomy  is 
interesting  and  charitable,  though  he  still  thinks  au  unabsorb- 
able  suture  iu  the  mucosa  a  sin.  The  sections  on  operative 
surgery  of  the  gall  bladder  and  spleen  have  similarly  beeu 
revised,  and  there  is  a  new  section  on  operative  removal  of 
the  descending  duodenum. 

The  book,  in  its  compact  singleness  of  volume,  remains 
a  storehousq  of  practical  information — a  veritable  surgeon’s 
guide,  philosopher,  and  friend. 


INFLUENZA. 

In  his  Studies  in  Influenza ,s  Dr.  Barty  King  first  gives  an 
account  of  an  outbreak  of  71  cases  among  150  patients  with 
malaria  coming  from  Salonica  and  admitted  to  the  County  of 
London  (Hcrton)  War  Hospital,  Epsom,  in  September,  1918. 
Eight  of  the  71  patients  died,  and  of  these  7  had  acute 
bronchopneumonia  and  1  acute  lobar  pneumonia.  It  was 
noted  that  while  quinine  rapidly  cured  non-influenzal 
bronchitis  in  malaria  patients,  the  continuous  administration 
of  quinine  in  cases  of  influenza  in  malarial  subjects  Avith 
acute  pneumonia  as  a  complication  with  no  active  malaria 
was  harmful.  Isolation,  absolute  rest  iu  bed,  and  the  early 
administration  of  strophanthus  in  large  doses,  were  found 
the  best  lines  of  treatment  in  such  cases.  The  author’s 
second  study  deals  with  the  after-effects  of  the  acute 
pulmonary  complications  of  influenza  ;  here  the  use  of  the 
x  rays  in  diagnosis  is  particularly  recommended. 

The  third  study  gives  an  account  of  the  incidence  of 
influenza  among  the  nurses  and  maids  on  the  hospital  staff 
during  the  influenza  epidemic  of  1918-1919.  Among  ti  e 
329  nurses  84  caught  influenza  and  2  died ;  both  these 
nurses  contracted  the  infection  while  nursing  a  severe  case 
of  influenza  with  acuto  bronchopneumonia,  while  a  third 
nurse  after  five  days’  contact  with  tbe  same  case  contracted 
a  severe  type  of  influenza  that  nearly  proved  fatal,  tho 
resident  aural  surgeon,  treating  the  patient  at  the  beginning 
of  liis  illness,  died  of  acute  septic  pharyngitis  and  septicaemia, 
and  the  chaplain,  who  was  in  contact  with  the  pat  ent 
throughout,  contracted  influenza  with  bronchopneumonia 
and  died.  It  appeared  that  all  the  nurses  developing  severe 
forms  of  influenza  had  been  working  in  wards  containing 
severe  cases  of  influenza,  but  that  the  incidence  of  influenza 
among  the  nurses  was  tbe  same  whether  they  had  been  in 
contact  with  mild  or  with  severe  cases.  Dr.  Barty  King’s 
book  contains  a  great  deal  of  valuable  information  on  the 
symptoms  and  epidemiology  of  influenza  ;  it  will  be  road 
with  particular  interest  at  the  present  time  when  the  disease 
appears  to  be  on  the  move  again  in  London  and  other  groat 
towns. 


QUALITATIVE  CHEMICAL  ANALYSIS. 

The  chemist  who  is  much  occupied  with  intricate  analysis 
needs  a  reference  book  of  wider  range  and  more  extensive 
detail  than  the  textbook  from  which  he  learnt  his  first 
principles.  Among  the  books  which  fulfilled  this  need 
with  an  older  generation  of  analysts  were  those  of 
C.  llemigius  Fresenius  on  qualitative  and  quantitative 
analysis.  Th.  Wilhelm  Fresenius  has  produced  a  seven¬ 
teenth  edition  of  the  original  work  by  the  first  Fresenius, 
and  a  translation  of  it  by  C.  Ainsworth  Mitchell,  with  the 
title,  Introduction  to  Qualitative  Chemical  Analysis ,4  has 
been  issued. 

The  opening  chapters  deal  with  fundamental  conceptions 
of  chemistry  ;  then  follow  descriptions  of  the  various  operative 
methods  potentially  serviceable  to  analytical  aims;  next  are 
- : - - - — - ©ifs 

8 Studies  in  Influenza  and  its  Pulmonary  Complications.  By  D.BtuiVy 
King.  O.B.E..  ALA..  M  D.Edin.*M.H  C  P  Lond.and  Edin.  1921.  London: 
,T.  and  A.  Churchill.  1921.  (Roy.  8vo.,  pp.  vi  +  88 ;  31  figs.  7s.  6d  net.) 

4  Introduction  to  Qualitative  Chemical  Analysis.  By  Th.  W.  Fie-enivis. 
Seventeenth  edition  of  the  original  work  by  C.  Remigius  Frosenins,  trans¬ 
lated  by  C.  Ainsworth- Mitchell,  M.A.Oxon.,  F.I.C.  London  :  J.  aud  A 
Churchill.  1921.  (Demy  8vo.  vm.  961  :  57  figures.  36s.  net.  1 


JAN.  14,  I922j 


NOTES  ON  BOOKS. 


described  the  properties  and  reactions  of  elements,  cations 
and  anions;  and  finally  are  given  schemes  for  the  detection 
and  recognition  of  the  same  elements  and  ions  in  complex 
mixtures.  There  are  special  chapters  treating  of  the  analysis 
of  mineral  waters  and  soils,  and  detailing  processes  designed 
for  toxicological  investigation  ;  an  appendix  treats  of  vegetable 
alkaloids  and  toxic  principles. 

The  sequence  of  arrangement  and  the  style  of  presentation 
are  substantially  the  same  as  in  former  editions,  but 
descriptive  terms  are  altered  to  agree  with  modern  con¬ 
ceptions  of  chemistry  ;  the  new  matter  consists  chiefly  of 
accounts  of  useful  reactions  which  were  unknown  when  the 
last  edition  was  issued.  Chemists-  who  are  familiar  with 
former  editions  will  be  well  satisfied  with  the  continuation  in 
the  new  volume  of  the  former  scheme  of  presentation,  which 
fulfils  their  needs  very  well.  The  descriptions  of  principles 
and  methods  relating  to  analytical  reactions  are  complete 
and  instructive,  and  the  schemes  detailed  for  separation  of 
the  constituents  of  mixtures  are  excellent  examples  of 
chemical  procedure.  The  volume  contains  all  the  information 
that  analysts  may  be  expected  to  need  regarding  inorganic 
materials  and  the  organic  substances  of  ordinary  occurrence. 

The  articles  treating  of  mineral  waters,  soils,  and  toxico 
logical  investigations  hardly  differ  from  those  of  former 
editions.  Such  a  process  as  that  given  for  the  elimination 
of  arsenic  from  body  tissues,  which  is  one  of  most  elaborate 
procedure,  would  rarely  be  adopted  in  the  present  day,  but  its 
inclusion  seems  nevertheless  to  be  proper  to  the  character  of 
the  book  as  an  example  of  exact  method.  The  part  which 
deals  with  the  isolation  .and  identification  of  alkaloids  is 
educational  in  the  fullest  degree.  The  solubility  tables  given 
have  a  certain  measure  of  usefulness,  and  the  coloured 
spectra  of  elements  from  the  older  volume  is  reproduced  in 
he  new. 

Unstinted  praise  cannot  be  given  to  the  translation.  Signs 
are  numerous  that  care  was  lacking  in  the  choice  of  English 
expressions.  The  phrase  (page  58),  “the  absolutely  dry 
mixture  of  the  substance  and  the  explosive  agent  .  .  .  is 
Jess  pleasing  tliau  the  corresponding  expression  in  the  former 
English  translation,  which  reads  (page  15),  “the  perfectly  dry 
mixture  of  the  substance  with  the  deflagrating  agent.  .  . 
Deflagration  is  explained  and  described  as  “  explosive 
fusion  ’’  (page  58) ;  in  some  cases  the  text  retains  the  guise  of 
the  original  German,  as  in  the  sentence  (page  279),  “  when  the 
ammonia  was  added  in  excess  these  precipitates  consist  of 
.  .  On  page  230  “  ductible  ”  is  used  for  ductile,  and  on 
page  15,  “  The  identification  of  these  substances  to  be  investi¬ 
gated  by  analytical  analysis  may  be  effected  .  .  .”  It  may 
be  judged  from  these  instances  that  some  of  the  paragraphs 
treating  of  general  chemical  principles  and  fundamental  con¬ 
ceptions  of  chemistry  are  lacking  in  the  lucidity  which  is  so 
important  to  younger  students.  Nevertheless,  the  quality  of 
the  book  as  a  trustworthy  guide  in  all  those  problems  in 
which  the  analyst  may  have  occasion  to  employ  unusual 
methods  is  well  maintained.  Very  few  typographical  errors 
have  been  noted,  but  the  iudex  might  with  advantage  have 
been  much  more  extensive. 


PHOTOGRAPHY. 

The  British  Journal  Photoyraphic  Almanac  for  1922, r’  edited 
by  George  E.  Brown,  contains,  in  a  condensed  form,  such  a 
vast  amount  of  information  on  everything  photographic  that 
it  is  almost  indispensable  as  a  reference  book  to  any  photo¬ 
grapher,  amateur  or  professional.  The  trade  advertisements 
alone  take  up  some  450  pages,  and  practically  everything  used 
in  photography  is  referred  to;  a  feature  of  this  part  of  the 
volume  is  the  illustrations.  The  main  portion  of  the  text 
deals  with  photographic  societies  and  various  photographic 
bodies;  there  is  an  article  on  “  self-instruction  ”  by  the  editor; 
and  following  this  is  an  epitome  of  progress.  Events  of  the 
year,  apparatus  and  equipment,  negative  and  printing 
processes,  and  colour  photography,  form  the  subject  matter  of 
various  chapters;  there  is  also  a  large  amount  of  miscellaneous 
information  on  formulae,  and  chemical,  exposure,  and  optical 
tables  aro  provided.  One  of  the  most  interesting  chapters  is 
that  on  the  process  of  desensitizing  exposed  plates  so  as  to 
allow  of  their  development  in  white  light,  or  in  a  very  much 
brighter  nou-actinic  light  than  could  otherwise  be  used.  A 
fniraccount  of  this  work,  which  is  a  notable  new  departure  in 

6  The  British  Journal  Photographic  Almanac  and  Photographer's 
Daily  Companion,  1922.  Edited  bv  George  E.  Brown.  F.I.C.  London; 
Heavy  Greenwood  and  Co.,  Ltd.  (Cr-  8vo,  pp.  818  *,  illustrated. 
Va iv.' r  cover.  2s. ;  cloth,  3s.  net.* 


photographic  practice,  is  given,  and  the  researches  of  Dr 
Ltippo-Cramer,  explaining  the  principles  of  the  process,  are 
related.  The  exposed  plate  is  soaked  in  a  red  dye  solution 
before  development,  and  it  is  interesting  to  note  that  this  dyo 
does  not  merely  act  as  a  screen,  but  has  in  addition  a  direct 
desensitizing  effect.  The  method  should  be  of  great  practical 
use  in  the  development  of  panchromatic  plates.  Valuable  and 
complete  indices  complete  the  book. 


NOTES  ON  BOOKS. 

The  exhaustion  of  two  editions  of  Dr.  J.  S.  Fairbairn’s 
Textbook  for  Midwives ,* * * 6 7  and  the  appearance  of  a  third  in  the 
space  of  seven  years,  indicates  that  it  has  found  an  apprecia¬ 
tive  public.  By  this  we  arc  not  surprised,  for  the  book  bears 
throughout  the  stamp  of  the  careful  and  practical  teacher. 
In  the  present  edition  the  only  changes  of  note  are  in  the 
section  dealing  with  the  infant,  which  has  been  rewritten 
and  brought  quite  up  to  date.  We  have  no  doubt  that  this 
edition  will  soon  be  followed  by  successors.  It  is  a  book  that 
we  can  unhesitatingly  recommend  to  all  nurses  studying  for 
the  examination  of  the  Central  Midwives  Board. 

The  second  edition  of  Professor  Richardson’s  book  on 
The  Emission  of  Electricity  from  Hot  Bodies  7  deals  with  the 
abstruse  and  scientific  aspects  of  a  subject  that  has  practical 
applications  in  wireless  telegraphy,  telephony,  the  production 
of  x  rays,  and  the  rectification  of  alternating  electric  currents. 
These  topics  the  author  does  not  pretend  to  deal  with  ;  liis 
chapters  are  occupied  with  the  emission  of  electrons  and  of 
ions  from  hot  bodies,  and  its  effects.  The  book  is  one  for 
students  of  physics;  it  gives  a  clear  account  of  the  subject, 
and  is  written  without  undue  emphasis  on  its  mathematics. 

In  his  pamphlet  on  the  sequelae  of  dysentery8  Professor 
Strauss  of  Berlin  points  out  that  these  sequeiae— namely, 
diarrhoea  with  or  without  melaena,  fever  and  dyspepsia,  and 
recurrent  abdominal  pain  or  colic— are  in  general  very 
obstinate.  Vaccine  therapy,  drugs,  enemata,  and  treatment 
applied  through  the  endoscope  all  give  disappointing  results; 
those  obtained  by  surgical  interference  (append icostomy, 
caccostorny)  are,  as  he  shows  by  quotations  from  the  litera¬ 
ture,  not  much  better.  His  final  conclusion  is  that  preven¬ 
tion  is  better  than  cure,  which  is  as  much  as  to  say  that  it  is 
impossible  to  treat  cases  of  dysentery  with  too  great  care  and 
thoroughness  at  the  outset. 

A  popular  book  on  Vitamines T9  by  B.  Harrow,  Pli.D., 
affords  the  general  reader  an  opportunity  of  becoming 
acquainted  with  a  subject  of  great  importance  to  every  man” 
woman  and  child  in  the  civilized  world.  Vitamins,  oraccessory 
t'ood  factors,  are  essential  constituents  of  any  diet  that  is  not 
to  impair  the  health  ;  how  it  came  to  be  found  that  they  are 
necessary  to  life  is  explained  by  the  author  of  this  book  in 
simple  language  and  full  detail.  The  first  half  of  the  volume 
is  taken  up  with  a  popular  account  of  foods  and  diets  general!  \ , 
stress  being  laid  on  the  quantities  of  the  different  classes 
of  foods  required  by  human  beings,  and  on  their  energy 
contcnt.  The  second  half  is  devoted  to  vitamins.  Dr. 
Harrow  goes  fully  into  their  connexion  with  growth,  and 
with  the  diseases  beri-beri,  rickets,  scurvy,  and  pellagra.  At 
the  end  of  his  volume  he  gives  a  number  of  references  to  the 
literature  of  the  subject.  Dr.  Harrow  writes  incisively,  and 
has  produced  a  very  lucid  account  of  a  difficult  but  highly 
important  subject. 

The  late  Dr.  GEORGE  Herschell’s  Cookery  for  Dyspeptics  In 
is  an  excellent,  brief,  and  thoroughly  practical  volume  for  the 
friends  and  cooks  of  dyspeptic  patients  to  use,  because,  as 
the  author  points  out,  it  is  they  rather  than  the  medical 
attendant  who  will  in  fact  settle  what  the  patient  eats. 
Beginning  with  recipes  for  the  preparation  of  liquid  foods,  the 
author  gives  directions  for  soups,  purees,  semi-solid  and 
solid  foods  in  succession.  No  lists  of  foods  for  different 
ailments  and  no  diet  tables  are  given.  Dyspepsia,  both 
declared  and  unrecognized,  is  so  common  nowadays  that  this 
serviceable  little  manual  should  prove  widely  useful. 


8  A  Textbook  for  Mia  wives.  By  John  S.  Fairbairn  M  A  B  iu 

B. Ch.Oxon.,  F.R.C.P.Loud.,  F.R  C.S.K11-.  Third  edition.  Oxford  Medical 

Publications.  London:  Henry  Froivde,  and  Hodder  and  Stoughton  lou 

(Roy.  8vo,  pp.  xiii  +  365;  113  figures.  3  elates.  25s.net)  1921 

7  The  Emission  of  Electricity  from  Hot  Bodies.  By  O.  W  Richardson 

F. R.S.  Second  edition.  Monographs  on  Physics.  London  and  New  York’ 
Longmans.  Green,  and  Co.  1921.  (Med.  8vo,  pp.  320:  34  figures  lg®  i 

8  Nachkrauklwiten  de  Ruhr.  Von  Professor  Dr.  H.  Strauss  Halil  «  k  • 

C.  Marliold.  1921.  (Medium  8vo.  pp.  61;  6  figures.  117)  a  • 

9  Vito  mines:  Essentia'  Food  Factors.  By  B.  Harrow.  Ph  D  London  • 

G.  Routledge  and  Sons,  Ltd.  1921.  (Cr  8vo,  pp.  229;  8  charts  ios  6d  net 
10 Cookery  for  Dyspeptic s.  By  the  late  Dr.  G,  Hersehell  London  • 

E.  Arnold.  1920.  (Demy  8vo,  pp.  56.  2s.6d.net.)  i-onaon  . 
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PROFESSIONAL  SECRECY  AND  MEDICAL  EVIDENCE. 


f  The  uritish-. 

L  Medical  Jourxh* 


The  Rights  of  the  Ex-Service  Man  and  Woman 11  is  primarily 
a  handbook  for  the  use  of  those  in  need  of  information  for 
practical  purposes.  As  such  it  may  be  recommended;  it  is 
comprehensive  in  scope,  accurate  in  detail,  and  adequately 
indexed.  Mr.  Sherren  has,  however,  adopted  the  historical 
form,  itnd  in  doing  so  has  given  his  work  a  more  general 
interest,  as  it  affords  a  concise  review  of  the  genesis  and 
evolution  of  a  sense  of  social  responsibility  unique  in  history, 
and  its  practical  issue  in  the  development  of  an  extra¬ 
ordinarily  complete  system  of  administrative  machinery. 
The  preface,  by  Mr.  C.  A.  McCurdy,  M.P.,  serves  to  focus 
attention  on  the  main  features  of  that  development. 

The  eighth  edition  of  Professor  Joseph’s  textbook  of 
venereal  diseases  12  gives  a  good  account  of  current  German 
practice  in  the  symptomatology,  diagnosis,  and  treatment  of 
syphilis,  soft  sore  and  gonorrhoea.  It  is  a  practical  work, 
not  too  long,  but  rather  badly  illustrated.  If  anyone  in  this 
country  thinks  of  ordering  it  he  should  ascertain  beforehand 
what  he  will  be  asked  to  pay. 


Erratum. — We  regret  that,  through  a  clerical  error,  it  was  stated 
in  a  footnote  to  our  review  of  Emerson’s  Clinical  Diagnosis  last 
week  (p.  18),  that  the  publishers  of  this  work  are  William  Heine- 
mann  (Medical  Books),  Ltd.,  whereas  the  publishers  in  fact  are 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 


11  The  Rights  of  the  Ex-Service  Man  and  Woman.  By  W.  Sherren.  With 
an  introduction  by  the  Right.  Hon.  C.  A.  McCurdy,  K.C.,  M.P.  London: 
L.  J.  Gooding.  1921.  (Demy  8vo,  pp.  111.  6d.) 

12  L-hrbuch  tier  Ges  lileclitsliravhheiten  ;  fiir  Aerzte  und  Studierende. 
By  M.  Joseph.  Eighth  edition.  Leipzig:  G.  Thieme.  1921.  (Sup.  roy. 
8vo,  pp  217;  £4  figures,  1  plate.  M.54;  bound,  M. 68.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Instrument  for  the  Treatment  of  Haemorrhoids  by  Suture. 

Dp>.  James  MacMunn  (London,  E.C.)  writes  :•  To  cause  a  wound  to 
heal  by  first  intention  rather  than  by  the  slow  method  of  granula¬ 
tion  (ligature  method)  is  sureiy  more  surgical,  and  it  is  chiefly  to 
ensure  quick  union  and  to  guard  against  sepsis  that  I  wish  to 
bring  the  present  method  for  the  treatment  of  haemorrhoids  by 
suture  into  notice.  The  forceps  illustrated  is  a  modification  of 
Ricard’s  phimosis  forceps,  bub  the  slot  is  much  smaller,  allowing 
only  the  passage  of  a  small  domestic  needle.  It  is  also  open  at  the 
end.  A  is  an  enlarged  section  showing  how  the  tissues  are  com¬ 


pressed  above  and  below  the  slot  for  suture.  The  forceps  is  clamped 
on  the  pile  in  the  gut  axis  and  the  pile  lifted  well  into  the  blades 
by  a  pile  forceps  before  clamping.  The  pile  is  then  cut  off  and  the 
suture,  anointed  with  bipp,  is  used  as  shown  in  the  lower  part  of 
the  illustration  ;  B  embraces  the  pile  supplying  artery.  Very  little 
sust  lining  power  is  required  by  the  suture  to  keep  the  tissues 
together  ;  they  are  pressed  into  apposition  and  bipp  is  rubbed  over 
the  part.  The  instrument  is  made  for  me  from  my  model  by  the 
llolboru  Surgical  Instrument  Company. 

A  Self-Retaining  Vaginal  Retractor. 

Mr.B.  K.  Tenison  Collins  (Cardiff)  writes:  This  retractor  has 
been  designed  to  dispense  with  side  retractors  held  by  assistants. 
It  can  be  used  by  itself  or  in  conjunction  with  an  Auvard  speculum. 

When  in  position  with  the  spring  above, the 
blades  lie  parallel  and  do  not  squeeze  out. 
It  is  quite  out  of  the  way  of  the  operator, 
and  gives  a  good  view  of  the  cervix  and 
vaginal  fornices.  It  protects  the  vaginal 
walls,  is  cheap  to  make,  easy  to  clean,  has 
no  loose  pieces,  sharp  angles  or  points,  and 
takes  up  little  room  in  the  instrument 
bag.  I  have  used  it  now  for  some  time, 
and  find  it  very  useful.  It  has  been  made 
for  me  by  Mr.  Stanifortb,  of  Cardiff,  to  whom  I  wish  to  express 
my  thanks. 


The  new  number  of  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire  is  a  double  number — autumn  and  winter, 
1921  (Manchester :  Sherratt  and  Hughes,  24s.  net).  It  is  almost 
wholly  devoted  to  a  series  of  papers  on  Caesarean  section. 
We  hope  to  refer  to  the  issue  at  length  on  some  future 
occasion. 


PROFESSIONAL  SECRECY  AND  MEDICAL 
EVIDENCE. 

BY 

WILLIAM  A.  BREND,  M.D.Lond., 

Lecturer  on  Forensic  Medicine,  Charing  Cross  Hospital  Medical  School. 

The  ruling,  first  given  by  Lord  Mansfield  at  the  trial  of  the 
Duchess  of  Kingston  for  bigamy  in  1776,  and  at  later  dates 
repeated  by  other  judges,  that  a  medical  man  has  no 
privilege  to  avoid  giving  evidence  on  the  ground  that  his 
knowledge  was  gained  in  the  practice  of  his  profession,  has 
ever  since  been  accepted  by  the  medical  profession  as  the 
law  on  this  subject.  The  issue,  however,  by  the  Ministry  ol 
Health  of  the  Public  Health  (Venereal  Diseases)  Regulations 
in  1916  has  led  to  some  questioning  of  the  hitherto  recognized 
ruling.  These  regulations  were  mane  under  the  powers  con¬ 
ferred  on  the  Local  Government  Board  by  tne  Public  Health 
Acts  of  1875  and  1896,  and  the  Public  Health  (Prevention  and 
Treatment  of  Disease)  Act  of  1913,  which  authorize  the 
Board  to  make,  alter,  and  revoke  regulations  with  a  view  to 
the  treatment  of  persons  suffering  from  cholera  or  any  other 
infectious  disease,  and  to  make  regulations  for  the  provision 
of  medical  aid  and  for  guarding  against  the  spread  of  the 
disease.  Article  22  of  the  Venereal  Diseases  Regulations  runs 
as  follows: 

“  All  information  obtained  in  regard  to  any  person  treated  under 
a  scheme  approved  in  pursuance  of  this  article  shall  be  regarded 
as  confidential.” 

The  suggestion  that  this  regulation  affected  the  law  relating 
to  professional  secrecy  in  the  witness  box  was  first  made  in 
the  case  of  Garner  v.  Garner  in  January,  1920.  This  was  an 
undefended  divorce  case  in  which  the  petitioner  desired  to 
call  evidence  that  she  had  suffered  from  venereal  disease. 
She  had  been  treated  uuder  a  Venereal  Diseases  Scheme,  and 
before  giving  evidence  the  medical  witness  called  the 
attention  of  the  judge  to  the  obligation  of  secrecy  which  was 
imposed  upon  him.  Mr.  Justice  McCardie  said  that  in  a 
court  of  justice  there  were  even  higher  considerations  than 
those  which  prevailed  with  regard  to  the  position  of  medical 
men,  and  lie  ruled  that  the  witness  must  answer  the  questions 
put  to  him. 

The  point  again  arose  in  the  Divorce  Court  iu  a  case  heard 
before  Mr.  Justice  Horridge  in  June,  1921.  The  medical 
witness  in  this  case  stated  that  he  and  other  medical  men 
had  undertaken  duties  at  the  clinic  on  the  distinct  under¬ 
standing  that  professional  secrecy  as  to  what  happened  there 
would  be  observed,  and  referred  to  Article  II  (2)  of  the  Public 
Health  (V.D.)  Regulations  quoted  above.  The  judge  replied 
that  the  Ministry  had  no  powers  which  affected  the 
jurisdiction  of  the  courts,  and  required  the  witness  to  give 
evidence. 

The  question  was  fully  discussed  at  the  Anuual  Repre¬ 
sentative  Meeting  of  the  British  Medical  Associatiou,  and  ou 
July  15th,  1921,  the  following  resolution  was  passed: 

“  That  the  Association  use  all  its  power  to  support  a  member  of 
the  British  Medical  Association  who  refuses  to  divulge  without 
the  patient’s  consent  information  obtained  in  the  exercise  of 
his  professional  duties,  except  where  it  is  already  provided  by 
Act  of  Parliament  that  be  must  do  so.” 

Lord  Dawson  gave  uotice  to  call  attention,  in  the  House  of 
Lords  on  July  27th,  l,to  recent  rulings  as  to  the  privilege 
of  medical  men  with  regard  to  evidence  in  courts  of  justice, 
and  to  move  that  the  matter  be  referred  to  a  Select  Committee 
of  the  two  Houses  of  Parliament.”  At  the  request  of  tlio 
Government,  he  agreed  at  the  last  moment  to  postpone  tlio 
motion.  At  the  time  of  writing,  the  notice  of  motion  still 
remains  on  the  Order  paper  of  the  House  of  Lords,  but  no 
opportunity  of  moving  has  occurred. 

It  may  be  stated  at  once  that  there  is  no  doubt  that 
the  rulings  given  by  Mr.  .Justice  McCardie  and  Mr.  Justice 
Horridge  are  sound  law,  and  that  the  regulations  issued  by 
the  Ministry  of  Health  do  not  override  or  modify  the  law  of 
evidence.  This  is  in  conformity  with  the  general  principle 
that  when  iu  an  Act  of  Parliament  the  details  of  any  pro¬ 
cedure  are  left  to  be  settled  by  regulations  made  by  an 
administrative  authority,  it  is  implied  that  these  regulations 
must  be. in  conformity  with  the  principles  laid  down  in  the 
Act  or  iu  other  Acts,  or  established  at  Common  Law.  In  jso 
far  as  any  regulations  made  by  the  administrating  authority 
infringe  the  law,  they  are  ultra  vires  and  of  no  effect.  In 
the  actual  instance  there  is  no  reason  to  suppose  that  those 
who  framed  Article  II  (2)  of  the  Regulations  did  intend  that 
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it  should  apply  to  medical  evidence  in  the  witness  box.  The 
word  “  privilege  ”  is  not  used,  and  it  must  be  assumed  that  if 
the  Local  Government  Board  had  intended  to  upset  a  recog¬ 
nized  legal  principle  it  would  have  made  its  position  clear. 
On  the  other  baud,  the  apparent  comprehensiveness  of  the 
regulation  fully  justified  the  medical  witnesses  in  making 
protest  before  giving  evidence. 

The  view  that  privilege  should  exist  between  doctor  and 
patient  in  the  witness  box  is  one  which  at  first  sight  is  likely 
tp  commend  itself  to  medical  men,  imbued  as  they  are  with 
the  lofty  ethical  traditions  -which  govern  the  question  of 
professional  secrecy.  Nevertheless,  the  recognition  of  such 
privilege  would  be  a  startling  innovation  in  English  law, 
and  there  are  difficulties  and  objections  to  it  which  only 
present  themselves  on  careful  consideration  of  the  question. 
Before  noting  these  it  may  be  useful  to  examine  the  procedure 
adopted  in  certain  foreign  countriesand  the  experience  gained 
therefrom. 

The  Law  in  the  United  States  of  America. 

In  America  the  law  varies  from  State  to  State,  and  in  about 
one-half  of  the  jurisdictions  professional  privilege  to  varying 
degrees  has  been  established  between  physician  and  patient. 
The  following  are  instances  of  the  State  laws : 

Arizona. — “  A  physician  or  surgeon  cannot  be  examined  without 
the  consent  of  his  patient  as  to  any  communication  made  by  his 
patient  with  reference  to  any  physical  or  supposed  physical  dis¬ 
ease,  or  any  knowledge  obtained  by  personal  examination  of  such 
patient;  provided  that  if  a  person  offer  himself  as  a  witness  and 
voluntarily  testify  with  reference  to  such  communications,  that  is 
to  be  deemed  a  consent  to  the  examination  of  such  physician  or 
surgeon.” 

Arkansas. — “  No  person  authorized  to  practise  physic  or  surgery 
shall  be  compelled  to  disclose  any  information  which  he  may  have 
acquired  from  his  patient  while  attending  him  in  a  professional 
character,  and  which  information  was  necessary  to  enable  him  to 
prescribe  as  a  physician  or  do  any  act  for  him  as  a  surgeon.” 

California. — “A  licensed  physician  or  surgeon  cannot,  without 
the  consent  of  his  patient,  be  examined  in  a  civil  action  as  to  any 
information  acquired  in  attending  the  patient  which  was  neces¬ 
sary  to  enable  him  to  prescribe  or  act  for  the  patient — but  this 
subdivision  does  not  apply  in  an  action  between  physician  or 
surgeon  and  his  patient  in  which  the  treatment  of  the  patient  by 
the  physician  or  surgeon  is  in  issue ;  and  provided  that  in  an 
action  brought  under  Sections  376  and  377  (for  death  by  wrongful 
act)  a  physician  or  surgeon  is  competent  to  testify  as  to  the  cause 
of  death  of  the  deceased.” 

New  York. — “No  person  duly  authorized  to  practise  physic  or 
surgery  shall  be  required  to  disclose  any  information  which  he 
may  have  acquired  in  attending  a  patient  in  a  professional 
character,  and  which  information  was  necessary  to  enable  him  to 
prescribe  for  such  patient  as  a  physician  or  to  enable  him  to  do 
any  act  for  him  as  a  surgeon  ;  provided  a  presiding  judge  of  a 
superior  court  may  compel  such  disclosure  if,  in  his  opinion,  the 
same  is  necessary  to  a  proper  administration  of  justice.” 

Pennsylvania. — “  No  person  in  any  civil  case  shall  be  allowed  to 
disclose  any  information  which  he  acquired  .  .  .  which  shall  tend 
to  blacken  the  character  of  the  patient,  without  his  consent.” 

It  will  be  seen  from  the  foregoing  that  there  are  consider¬ 
able  differences  in  the  various  States,  and  that  the  privilege 
is  more  comprehensive  in  some  than  in  others.  We  need 
not  examine  in  detail  the  practical  effects  of  the  legislation 
in  each  State.  It  is  sufficient  to  say  that  commentators  on 
American  law  and  experience  do  not  find  that  the  States  in 
which  medical  professional  privilege  does  not  exist  are  at  any 
disadvantage  as  compared  with  those  where  privilege  has 
been  admitted,  and  they  consider  that  in  the  latter  the  system 
lias  often  led  to  serious  abuses  militating  against  the  adminis¬ 
tration  of  justice.  Wigmore,  for  instance,  says  : 

“  Certain  it  is  that  the  practical  employment  of  the  privilege  has 
Come  to  mean  little  but  the  suppression  of  useful  truth — truth  which 
ought  to  have  been  disclosed  and  would  never  have  been  suppressed 
for  the  sake  cf  any  inherent  repugnancy  in  the  gmedical  facts 
involved.  Nine-tenths  of  the  litigation  in  which  the  privilege  is 
invoked  consist  of  actions  on  policies  of  life  insurance,  where  the 
deceased’s  misrepresentations  of  his  health  are  involved  ;  actions 
for  corporal  injuries,  where  the  extent  of  the  plaintiff’s  injury  is 
at  issue ;  and  testamentary  actions  where  the  testator’s  mental 
capacity  is  disputed.  In  all  of  these  the  medical  testimony  is 
absolutely  needed  for  the  purpose  of  learning  the  truth.  In  none 
of  them  is  there  any  reason  for  the  party  to  conceal  the  facts 
except  to  perpetrate  a  wrong  on  the  opponent.” 

The  Law  in  France. 

Tn  F  ranee,  Article  378  of  the  Penal  Code  provides  as 
follows : 

“Physicians,  surgeons,  and  others  concerned  with  health,  such 
as  pharmaceutical  chemists,  midwives,  and  other  persons,  the 
recipients  by  their  position  or  profession  of  secrets  which  have, 
been  confided  to  them,  who,  except  when  the  law  requires  them 


to  give  information,  have  revealed  these  secrets,  will  be  punished 
with  imprisonment  from  a  year  to  six  months  and  a  fine  of  100  to 
500  francs.” 

As  in  this  country,  the  law  definitely  requires  from  medical 
men  certain  professional  information,  such  as  declarations  of 
birth  or  of  infectious  diseases,  which,  in  the  interests  of  tho 
community,  should  be  known,  and  in  the  discharge  of  these 
obligations  medical  men  are  protected  by  the  words  “  except 
when  the  law  requires  them  to  give  information.”  It  is 
interesting  to  note,  incidentally,  that  in  regard  to  syphilis  tho 
law  goes  further  than  in  this  country,  and  that  in  some  cases 
where  there  is  risk  of  infection  the  medical  mau  is  not  only 
absolved  from  secrecy,  but  is  required  to  give  warning  to 
persons  specially  exposed  to  the  risk.  For  instance,  if,  after 
attending  a  syphilitic  infant,  a  medical  man  failed  to  warn 
a  nurse  of  the  danger,  and  she  contracted  the  disease,  she 
would  be  entitled  to  bring  an  action  against  him. 

The  extent  to  which  the  giving  of  medical  evidence  is 
regarded  as  one  of  the  exceptions  to  the  general  principle 
depends  upon  certain  conditions.  Article  80  of  the  Code 
d' Instruction  Criminelle  requires  any  person  summoned  to 
appear  as  a  witness  to  attend  and  give  evidence,  and  a  doctor, 
as  any  other  citizen,  is  bound  by  this  obligation.  The  conflict 
which  accordingly  arose  between  these  two  obligations  was 
dealt  with  by  a  judgement  of  the  Court  de  Cassation  in  1845 
in  the  following  terms  : 

“Whereas  every  citizen  is  bound  to  assist  the  ends  of  justice 
when  interrogated  as  a  witness,  no  one,  whatever  his  profession, 
is  completely  relieved  of  this  obligation;  it  is  not  sufficient  for  a 
member  of  one  of  the  professions  bound  to  secrecy  by  Article  378 
to  claim  as  an  excuse  for  not  giving  evidence  that  it  was  in  the 
exercise  of  his  profession  that  the  material  on  which  he  is  to  be 
interrogated  has  come  to  his  knowledge ;  but  it  is  otherwise  when 
the  material  has  been  confided  to  him  under  the  seal  of  secrecy,  to 
which  he  is  bound  in  consequence  of  his  profession.” 

Under  tliis  judgement,  accordingly,  the  medical  mau  was 
only  relieved  of  the  obligation  of  giving  evidence  in  reference 
to  facts  which  had  been  confided  to  him  under  the  seal  of 
secrecy,  and  not  in  reference  to  facts  which  had  come  to  his 
knowledge  through  the  exercise  of  his  profession. 

Subsequent  decisions  have  helped  to  make  clear  wdiat  are 
to  be  regarded  as  facts  communicated  under  the  seal  of 
secrecy.  In  1853  a  medical  man,  when  called  upon  to  give 
evidence  on  matters  which  had  come  to  his  knowledge  in  the 
exercise  of  his  profession,  replied:  “I  consider  as  confidential 
the  reports  which  have  brought  to  my  knowledge  the  facts  on 
which  you  interrogate  are.  I  cannot  therefore  reply  to  your 
question.”  This  reply  was  accepted. 

The  formula  :  “I. consider  as  confidential  ”  has  been  held  to 
safeguard  all  the  interests  of  the  patient.  To  require  the 
medical  witness  to  state  formally  that  there  has  been  a  con¬ 
fidential  communication  would  be  equivalent  to  stating  that 
there  has  been  an  important  secret  to  hide.  As  a  matter  of 
fact,  it  is  now  admitted  that  a  doctor,  in  order  to  preserve 
silence,  is  under  no  necessity  of  invoking  confidence.  The 
facts  which  he  learns  by  the  exercise  of  his  profession  are 
secret  by  their  nature. 

In  1885  the  Court  de  Cassation  expressed  the  view  that  informa¬ 
tion  which  bad  been  confided  under  the  seal  of  secrecy,  or,  in 
default  of  this  condition,  were  secrets  by  their  nature,  and  the 
knowledge  of  them  had  been  acquired  by  the  witness  in  the  exer¬ 
cise  of  bis  profession,  fell  within  the  scope  of  Article  378.  Finally, 
in  1899  the  Court  de  Cassation,  in  a  case  in  which  a  life  insurance 
company  demanded  the  cancelling  of  a  policy  on  the  ground  that 
the  assured  suffered  from  a  malady  which  he  had  not  declared, 
absolved  a  medical  witness  from  giving  evidence  in  the  following 
words:  “Since  the  fact,  secret  in  its  nature,  on  which  Dr.  X. 
had  been  called  to  depose,  could  only  have  come  to  his  knowledge 
by  reason  of  the  treatment  which  he  had  given  to  his  patient,  he 
was  for  this  reason  forbidden  to  reveal  it.” 

It  is  of  interest  to  note  that  secrecy  is  obligatory  even 
when  the  person  concerned  has  authorized  the  medical  man 
to  speak.  A  judgement  of  the  Court  of  Montpellier  in  1827 
lays  down  : 

“  The  obligation  of  secrecy  continues  to  exist  even  where  he 
whom  the  facts  concern,  and  who  has  confided  them  to  another, 
demands  the  revelation  ;  for  the  obligation  prescribed  by  Article  378 
is  established  in  the  general  iuterest.  It  is  only  by  this  means 
(d  ce  yrix)  that  professions,  the  exercise  of  which  concerns  the 
whole  community,  cm  secure  the  necessary  confidence  and 
consideration.” 

The  court  show  themselves  very  severe  in  this  matter. 
Even  revelation  by  a  medical  man  in  the  witness  box  of  a  fact 
which  is  no  longer  secret  may  still  be  an  offence. 

For  instance,  Dn  X.  had  given  a  certificate  for  placing  a 
lunatic  in  an  asylum.  Some  years  later  the  patient,  who  had  re¬ 
covered  and  had  been  released,  was  seeking  a  divorce.  Dr.  X. 


MEDICAL  TEEMS  IN  THE  VERNACULAR. 


66  Jan.  14,  1922] 


was  called  as  a  witness,  and  read  and  commented  upon  his  cer¬ 
tificate.  He  was  convicted  of  a  breach  of  professional  secrecy, 
although  the  state  of  insanity  of  the  husband  was  not  a  secret, 
since  he  had  been  confined  in  an  asylum,  and  could  only  have  been 
so  confined  under  a  medical  certificate. 

It  is  true  that  the  Presidents  of  the  Cours  d’Assises  do  not 
appear  always  to  have  regarded  the  question  in  the  same 
manner. 

For  example,  in  1906,  the  President  said  to  a  medical  man  who 
refused  to  speak:  “There  is  one  case  in  which  professional  secrecy 
ought  not  to  prevent  you  from  speaking;  it  is  when  you,  a  medical 
man,  have  discovered  indications  of  a  crime.”  In  the  same  year, 
in  a  case  of  poisoning  brought  before  the  Cours  d’Assises  of  the 
Gironde,  medical  practitioners  and  consultants  had  refused  to  reply 
to  questions  put  to  them,  even  after  their  patient  had  absolved 
them  from  professional  secrecy.  They  were  severely  criticized  by 
the  President,  and  even  threatened  with  proceedings. 

In  spite  of  these  utterances,  however,  it  may  be  regarded  as 
recognized  that  in  France  medical  men  can,  without  fear  of 
proceedings,  refuse  to  give  evidence  on  matters  which  have 
come  to  their  knowledge  in  the  exercise  of  their  profession. 
The  right  to  maintain  secrecy  does  not,  however,  exempt  a 
medical  man  from  appearing  when  he  is  summoned  to  give 
evidence.  He  can  even  be  required  to  take  the  oath,  aud  is 
absolved  by  declaring  afterwards  that  the  facts  are  such  as 
cannot  be  revealed  by  him.  In  one  case  where  a  medical 
man  refused  to  take  the  oath  a  tine  of  100  francs  was 
imposed. 

The  Essentials  of  Privilege. 

In  English  law  privilege  is  only  admitted  between  solicitor 
or  counsel  and  client.  It  has  been  stated  to  exist  in  regard  to 
communications  in  the  nature  of  confessions  made  to  ministers 
of  religion  by  members  of  their  congregations,  and  particu¬ 
larly  statements  made  to  Roman  Catholic  priests  in  the 
confessional.  This,  however,  is  not  the  case,  but  in  the  very 
few  instances  in  which  the  question  has  been  raised  in  the 
courts  the  presiding  judge  has  not  pressed  the  witness  to 
reveal  the  confidences  made  to  him. 

It  is  an  established  principle  of  English  law  that  every 
member  of  the  community  must  assist  justice  to  attain  its 
ends,  and  the  law  has  only  recognized  privilege  in  the 
witness  box  where  very  strong  reason  for  it  exists.  The 
legal  view  is  that  the  following  four  fundamental  conditions 
must  be  fulfilled  before  a  privilege  can  be  established: 

(1)  Communications  must  originate  in  a  confidence  that  they 
will  not  be  disclosed  ; 

(2)  This  element  of  confidentiality  must  be  essential  to  the  full 
and  satisfactory  maintenance  of  the  relation  between  the  parties; 

(3)  The  relation  must  be  one  which,  in  the  opinion  of  the  com¬ 
munity,  ought  to  be  sedulously  fostered  ; 

(4)  The  injury  that  would  result  to  the  relation  by  disclosure  of 
the  communications  must  be  greater  than  the  benefit  thereby 
gained  for  the  correct  disposal  of  litigation. 

Brief  consideration  will  show  that,  as  regards  information 
gained  by  the  physician  in  the  exercise  of  his  profession,  none 
of  these  conditions  are  fulfilled.  With  reference  to  (1;,  it  is 
obvious  that,  as  regards  the  vast  majority  of  the  communica¬ 
tions  made  by  patients  to  physicians,  such  as  the  details  of 
the  malady,  state  of  health,  effect  of  treatment,  etc.,  a  patient 
is  not  particularly  concerned  that  secrecy  should  be  observed. 
Nor  can  it  be  said  that  the  absence  of  privilege  in  this  country 
has  prevented  a  full  and  satisfactory  relationship  between 
physician  aud  patient.  There  is  no  reason  to  suppose  that 
the  community  wishes  to  establish  privilege  between  phy¬ 
sician  and  patient.  The  experience  of  other  countries  has 
shown  that  the  extremely  small  number  of  cases  in  which 
the  patient  gains  an  advantage  by  the  existence  of  professional 
privilege  do  not  counter-balance  the  injury  to  the  whole  com¬ 
munity  which  arises  from  the  fact  that  privilege  enables 
material  to  be  concealed,  knowledge  of  which  would  promote 
the  ends  of  justice.  The  argument  that  because  privilege  is 
recognized  between  solicitor  and  client,  it  should  also  be 
admitted  between  doctor  and  patient,  is  unsound,  for  it  is 
obvious  that  the  whole  relationship  between  solicitor  and 
client  would  fall  to  the  ground  if  the  client  did  not  know  that 
his  statements  would  be  kept  secret.  If  privilege  between 
solicitor  and  client  did  not  exist,  all  that  would  be  necessary 
for  prosecutor,  plaintiff,  or  defendant  to  do,  would  be  to  put  the 
solicitor  for  the  opposite  party  in  the  box  and  examine  him 
on  what  had  passed  between  him  and  his  client.  In  this 
matter,  accordingly,  there  is  no  analogy  between  the  medical 
and  the  legal  professions. 

Conclusion. 

To  sum  up,  then,  while  it  is  admitted  that  under  the 
present  system  in  rare  instances  hardship  to  the  patient 
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arises,  and  the  medical  man  is  placed  in  a  position  of  embar¬ 
rassment,  it  is  not  clear  that  the  recognition  of  medical 
privilege  in  the  witness  box  would  be  of  advantage  to  the 
community  as  a  whole.  The  experience  of  other  countries 
shows  that  the  privilege  is  often  an  avenue  for  the  perpetra¬ 
tion  of  an  injustice,  aud  its  existence  in  this  country  would 
not  be  in  accordance  with  the  principles  and  traditions  of 
English  law. 


MEDICAL  TER3IS  IN  THE  VERNACULAR  AND 
IN  DIALECTS. 

I. 

Agnails  or  Hangnails. 

Agnail  or  hangnail  is  the  term  which  in  the  vernacular  is 
given  to  the  troublesome  little  sliver  or  shred  of  separated 
skin  which  is  found  occasionally  at  the  base  of  the  nail  in  the 
neighbourhood  of  the  quick.  It  is  both  sore  aud  painful ;  the 
soreness  is  due  to  the  raw  tissue  left  by  the  separation  of  the 
epidermis,  whilst  the  pain  is  caused  by  the  tug  which  happens 
when  the  little  cutaneous  slip  is  caught  by  any  passing  object 
where  it  is  still  attached  to  the  surface.  Both  these  dis¬ 
comforts  are  soon  removed  by  cutting  the  shred  close  off,  and 
painting  the  spot  with  some  tincture  of  iodine.  To  the 
operating  surgeon  who  has  to  keep  his  hands  fit,  and  to  the 
manicure  who  has  to  make  other  people’s  hands  beautiful, 
these  hangnails  are  a  matter  of  some  moment :  for  the 
irritation  they  cause  is  out  of  all  proportion  to  their  size ;  they 
are  always  unseemly  ;  and,  in  the  case  of  persons  who  use 
their  hands  much  in  contact  with  infective  materials,  they 
may  be  actually  dangerous. 

Agnail  is  a  sort  of  chameleon  among  wrords :  it  appears  in 
ordinary  vernacular  English  both  as  agnail  and  hangnail, 
whilst  in  the  dialects  .it  has  the  forms  of  angnail,  augernail, 
nanguail,  gnangnail,  nenguail,  nagnail  (that  is,  an  agnail), 
and  thangnail  (that  is,  tli’angnail).  Besides  varying  in  appear¬ 
ance,  it  is  also  rich  in  synonyms,  some  of  which  reveal  a 
certain  grim  or  caustic  humour  in  their  construction.  Thus, 
in  Cumberland,  Staffordshire,  and  other  counties  it  is  called 
a  “back-friend,”  the  word  being  used,  one  must  suppose,  in 
the  sense  of  secret  enemy.  Wright,  in  the  English  Dialect 
Dictionary,  gives  an  illuminating  quotation  in  the  words: 
“He  had  a  troublesome  ‘ back-l'riend’  or  ‘agnail,’  at  which 
he  often  bit.”  Another  expressive  name  is  “step-mother's 
blessing,”  which  speaks,  so  to  say,  for  itself.  “  Idle-wari;” 
“  idle-welt,”  “  idle-wheal,”  and  “idle-back”  are  Lincolnshire 
and  Northamptonshire  synonyms  which  seem  to  hint  a 
belief  that  these  painful  little  tags  of  skin  appear  upon 
the  fingers  of  the  lazy.  This  use  of  the  word  “idle” 
brings  back  to  memory  the  “  idle  worms,”  said  humorously 
to  grow  in  the  fingers  of  people  averse  from  work;  and 
Shakespeare  was  probably  thinking  of  them  when  (in  Borneo 
arid  -Juliet,  I,  iv,  64-66)  he  spoke  of  Queen  Mab’s  wagoner  as1— 

“a  small  grey-coat-eel  gnat, 

Not  half  as  big  as  a  round  little  worm 
Prick’d  from  the  lazy  finger  of  a  maid.” 

“  Fan-nail  ”  is  yet  another  Northamptonshire  synonym,  the 
little  sliver  being  compared  to  a  fan,  or  perhaps  carrying  the 
sense  of  fang  or  claw  in  it.  “  Nail-hag  ”  is  either  a  synonym 
or  merely  “agnail”  inverted;  “rag-nail,”  employed  in  the 
north  of  Ireland,  explains  itself. 

The  Scots  equivalent  is  “anger-nail,”  but  this  is  really 
a  corruption  of  angnail  devised  to  give  a  plausible  meaning  to 
the  word,  for  in  the  North  “to  auger”  signifies  not  only  to 
irritate  but  also  to  inflame,  and  so  the  idea  is  conveyed  of  a 
nail  which  has  become  inflamed  and  sore.  There  is  here,  and 
perhaps  also  in  “rag-nail,”  a  perversion  of  the  original  word 
“  agnail  ”  by  pseudo-etymology;  and  this  change  has  occurred 
several  other  times  in  connexion  with  this  same  term.  There 
is  thus  revealed  a  curious  chapter  in  the  history  of  word- 
forms. 

To  begin  with,  agnail  is  the  Old  English  “  ang-naegl,” 
which  comes  from  “aog,”  meauing  compressed  and  therefore 
painful  (one  thinks  of  our  everyday  expression  anguish,” 
with,  however,  quite  a  different  etymology),  and  “  naegl,” 
a  nail.  Only  the  “nail”  here  intended  is  not  that  ol 
a  finger  or  toe  ( unguis )  but  a  nail  of  iron  ( clavus ).  In 
complete  accordance  with  this  derivation,  which  goes  back 
to  the  Old  High  German,  the  Frisian,  and  the  Gothic,  agnail 
had  originally  the  meaniug  of  a  corn  on  the  foot.  Sir  James 
Murray,  in  the  New  English  Dictionary ,  gave  illustrative 
quotations  of  agnail  as  “corn”  ranging  from  950  to  1783; 
but  it  is  now  obsolete.  Not  so,  however,  in  the  dialects:  for 
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in  several  of  the  northern  counties  of  England  (for  example, 
Cumberland  and  Lancashire)  agnail  is  a  corn,  and  in  York¬ 
shire  it  is  also  a  bunion.  The  association  of  ideas  between 
a  corn  on  the  toe  and  a  nail  being  driven  into  the  flesh  does 
not  call  for  elaborate  justification.  “  Nangnail  salve  ”  is  a 
black  resinous  ointment  sold  to  the  afflicted  for  the  cure  of 
corns  in  sundry  parts  of  the  country. 

The  next  change  in  the  meaning  of  agnail  was  duo  to  the 
“  nail  ”  part  of  it  coming  to  be  referred  to  the  nail  of  a  finger 
or  toe;  and  so  it  came  to  signify  any  painful  swelling,  ulcer, 
or  sore  in  the  neighbourhood  of  the  finger  or  toe,  and  especially 
a  whitlow.  Curiously  enough  Johnson  in  his  Dictionary  gave 
“a  disease  of  the  nails,  a  whitlow,  au  inflammation  round  the 
nails,”  as  the  only  meanings  of  agnail;  and  he  did  not 
illustrate  its  use.  Pseudo-etymology  is  surely  at  work  again 
here  ;  but  a  question  arises  as  to  the  form  it  has  taken.  Nail 
misinterpreted  obviously  played  its  part  in  drawing  attention 
to  the  fingers,  but  Sir  James  Murray  thinks  that  a  confusion 
with  the  French  “  angonailles,”  botches,  bumps,  or  sores,  or 
the  mediaeval  Latin  “anghiones,  anguinalia,”  carbuncles,  may 
have  fixed  the  pathological  nature  of  the  swelling.  Further 
confusion  was  introduced  when  agnail  came  to  be  collated  in 
the  dictionaries  with  the  Greek  7r«poi/uy/a,  a  whitlow  ;  Trap 
was  “  beside  ”  and  ow\-,  a  “  nail,”  and  so  “  ag-”  meant  “  at,” 
and  “nail  ”  explained  itself,  giving  whitlow  !  The  Scots,  too, 
with  their  “  auger-nail  ”  (inflamed  nail)  would  come  in  here 
to  confound  confusion.  No  wonder  Bailey’s  Dictionary  in 
1721  defined  agnail  as  “  a  sore  at  the  root  of  the  nail,”  and 
as  “a  sore  slip  of  skin  at  the  root  of  a  nail  ”  in  editions  later 
than  1737 ;  for  there  seemed  to  be  no  restricting  the  sense 
oE  the  word  at  all.  Why  not  search  for  another  plausible 
etymology  in  “liang-nail” — for  example,  something  hanging 
from  a  nail? 

In  this  way  the  usual  present-day  meaning  of  agnail  is 
reached,  although  it  still  may  be  employed  for  whitlow, 
and  is  so  employed  dialectally  in  Cornwall.  The  Sydenham 
Society's  Lexicon  (1879)  defined  the  word  in  this  modern 
sense:  “agnail,  a  term  applied  to  the  shreds  of  epidermis 
which  separate  from  the  skin  covering  the  root  of  the  nail, 
and  which,  on  being  torn,  give  rise  to  a  painful  state  of  the 
fingers.”  So  there  have  been  at  least  three  senses  in  which 
the  word  has  been  used.  An  interesting  sidelight  is  thrown 
on  the  confusion  which  existed  in  the  seventeenth  and 
eighteenth  centuries  in  regard  to  this  word  by  consulting 
the  English-Latin  part  of  the  dictionaries  of  Littleton  and 
Holyoke.  I11  the  former  (1678)  agnail  appears  with  two 
meanings:  the  first  is  “  a  corn  growing  upon  the  toes,  clavus 
pedis,  pterygium and  the  second  is  “a  sore  between  the 
finger  and  nail,  paronychia.'’  It  is,  however,  to  be  observed 
that  the  third  or  present-day  meaning  is  here  concealed  under 
the  Latin  term  pterygium,  for  in  the  other  portion  of  the 
Dictionary  it  is  defined  as  “  the  going  away  of  the  flesh  from 
the  nail  with  great  pain.”  Holyoke  (1677)  gave  only  the  one 
meaning  of  “a  corn  growing  upon  the  toes,”  but  he  entered 
two  Latin  equivalents — pterygium  and  callus,  still  further 
broadening  its  signification.  George  Gascoigne,  in  the  lines 
prefixed  by  him  to  Turberville’a  Noble  Art  of  Venerie  (1575), 
was  also  in  some  doubt  as  to  the  precise  meaning  of  agnail, 
for  in  rhyming  of  the  virtues  of  corns  (homes)  as  medicines, 
he  -wrote  as  follows  : 

“  As  first,  they  heal  the  head  from  turning  of  the  brain ; 

A  dram  thereof  in  powder  drunk  doth  quickly  ease  the  pain. 

They  skin  a  kybed  heel,  they  fret  an  anguayie  off ; 

So  thus  I  skip  from  top  to  toe,  yet  neither  scorn  nor  scoff. 

They  comfort  fever’s  faint  and  lingering  long  disease  : 

Distill’d  when  they  be  tender  buds,  they  sundry  griefs  appease. 

sfia  *  *  *  * 

They  poison  do  expell  from  Kaiser,  King,  and  Queen, 

When  it  by  chance  or  deep  deceit  is  swallow’d  up  unseen.” 

It  is  evident,  therefore,  from  what  has  been  said  that  the 
meanings  given  to  the  words  agnails  or  hangnails  have 
mainly  flowed  in  three  chanuels.  At  first  they  were 
synonymous  with  corns,  but  this  channel  is  now  practically 
dry  so  far  as  the  ordinary  vernacular  is  concerned,  and  only 
a  small  trickle  from  the  dialects  passes  along  it.  Then  they 
had  the  significance  of  painful  swellings  or  sores  near  the 
nails,  and  a  considerable  current  ran  along  this  second  channel 
of  meaning,  and,  indeed,  still  runs  both  in  the  vernacular  and 
in  the  dialects.  But  the  chief  current  is  found  in  the  third 
channel;  agnails  or  hangnails  now  are  regarded  as  little 
painful  shreds  of  torn  epidermis  situated  near  the  nails  of  the 
lingers.  Under  various  forms  they  appear  with  this  signifi¬ 
cance  in  the  vernacular,  and  they  are  widespread  in  the 
dialects.  From  a  philological  point  of  view  the  most  interest¬ 


ing  thing  about  them  is  the  ingenuity  which  has  been  shown 
in  devising  spurious  etymologies  for  them  in  order  to  explain 
their  dialectal  forms ;  to  anyone  not  well  versed  in  the  pitfalls 
which  surround  all  such  attempts  they  must  seem  not  only 
plausible  but  practically  convincing,  thus  yielding  support 
to  the  saying  that  obvious  derivations  are  likely  to  bo 
wrong  ones. 

_  J.  W.  B. 


MOTOR  GARS:  THE  SPARE  PARTS  PROBLEM. 

In  regard  to  Dr.  Garmau’s  criticism  (December  31st,  1921, 
p.  1121)  of  Mr.  Massac  Buist’s  article  on  the  spare  parts 
problem,  published  in  our  issue  of  December  17th,  1921, 
page  1045,  Mr.  Buist  makes  the  following  observations  on 
Dr.  Garmau’s  seven  heads : 

1.  The  special  urgency  of  the  spare  parts  problem,  as  applied 
to  members  of  the  medical  profession,  was  set  out  at  length 
in  the  first  paragraph  of  the  article  which  is  the  basis  of  Dr. 
Garmau’s  remarks. 

2.  Dr.  Garman  assumes  that  the  spare  parts  problem  concerns 
some members  of  the  British  motor  industry  only,  and  not 
American  manufacturers;  whereas  the  article  in  question  illus¬ 
trated  in  a  number  of  ways  how  the  spare  parts  problem  exists 
also  in  connexion  with  the  use  of  sune  foreign  cars,  including 
American  varieties,  though  its  cause  is  sometimes  of  a  quite 
different  character  from  that  which  governs  the  situation  of  the 
given  British  manufacturer.  Let  it,  however,  be  made  plain  that 
the  buying  of  a  foreign  car  does  not  mean  that  the  purchaser  will 
not  have  difficulty  in  obtaining  spare  parts.  These  possibilities 
were  set  out  at  length  in  the  article. 

3.  Dr.  Garman  here  raises  a  question  no  less  large  than  the 
proposition  whether  motor  car  development  should  have  been 
arrested  compulsorily  in,  say,  1906  and  no  -  progress  made  in 
evolution  as  from  that  date.  His  other  statements  here  are  of  a 
highly  controversial  kind,  but  they  do  not  Concern  the  proposition 
in  hand,  since  the  article  on  which  these  remarks  are  based  was 
not  concerned  with  advancing  the  claims  of  one  particular  car 
against  others.  Further,  it  is  sufficiently  established  that  the 
world  in  general  demands  progress  in  motor  vehicle  design. 

4.  The  statement  that  I  have  endeavoured  to  do  my  “  best  to 
bolster  up  a  rotten  state  of  things,”  on  which  the  whole  signifi¬ 
cance  of  this  paragraph  of  Dr.  Garman’s  is  based,  is  not  true  in 
substance  nor  in  fact,  in  that  the  tenor  of  my  article  was  to 
illustrate,  in  the  case  alike  of  home  and  of  foreign  vehicles,  not  a 
desirable  state  of  affairs,  but  the  state  of  affairs  that  obtains 
owing  to  a  variety  of  reasons  set  forth,  this  being  a  world  in  which 
man  must  necessarily  live  in  a  state  of  compromise.  I  am  essen¬ 
tially  a  realist,  and  as  such  have  to  deal  with  facts,  between  which 
and  wishes  there  is  always  a  very  clear  and  wide  division. 

5.  Dr.  Garman  avers  that  I  offered  superfluous  advice  re  making 
deposits  to  cover  the  costs  of  spare  parts  such  as  may  be  required  ; 
and  dilates  about  “such  a  ridiculous  proceeding.”  He  entirely 
misses  the  point,  made  abundantly  plain  in  the  article  in  question, 
that  the  suggestion  was  not  mine”;  and  that  I  deprecated  such  a 
course  because  a  medical  man  had  made  that  suggestion  in  a  letter 
sent  to  your  offices  privately.  It  is  therefore  evident  that  such 
advice  as  I  gave  was  needed,  in  that  at  least  one  medical  man  had 
been  entertaining  the  idea. 

6.  This  paragraph,  like  all  the  preceding  ones,  is  based  on  the 
assumption  that  I  have  striven  to  support  a  case  for  the  British 
industry,  and  that  all  is  well  with  the  members  of  foreign  indus¬ 
tries.  A  re-reading  of  the  article  on  which  all  these  contentions 
are  founded  would  prove  that  such  assumptions  are  entirely  false. 
The  motorist  experiencing  difficulties  in  obtaining  spare  parts 
may  be  the  owner  of  a  foreign  car,  or  of  a  British  one  ;  whereas 
Dr;  Garman  assumes  that  the  British  industry  is  the  only  oiie  at 
fault.  I  know  that,  on  the  contrary,  the  spare  parts  problem 
obtains  in  the  case  of  the  world’s  motor  vehicle  products  in  general, 
no  matter  of  what  country  of  origin.  I  therefore  confined  my 
attention  to  illustrating  causes  of  unsatisfactory  service  to  the  end 
that  medical  men  might  be  on  the  look-out  for  them  and  so  safe¬ 
guard  themselves  in  ways  indicated.  But  I  regret  I  have  no  power 
to  recast  the  actual  conditions  of  motor  trading  the  world  over  at 
this  crisis  in  commercial  history. 

7.  This  is  a  continuation  of  The  sixth  point.  The  only  further 
observation  I  have  to  make  is  that  I  cannot  agree  with  anyone  who 
advocates  that  if  A  is  found  to  be  at  fault  the  owner  of  A  should 
express  his  feelings  in  such  a  manner  as  to  condemn  all  the  letters 
in  the  alphabet.  My  theory  is  merely  that  when  A  is  found  to  be 
at  fault  A  should  be  specified  in  any  condemnatory  remarks  ;  just 
as  when  Z  is  at  fault  the  same  should  be  done  in  respect  of  Z, 
instead  of  embracing  the  whole  of  the  letters  of  the  alphabet  in 
the  censure. 

In  conclusion,  Mr.  Bui.sfc  writes,  it  would  appear  that  I 
sbould  make  it  plain  that  the  various  points  touched  upon  in 
-my  article  of  December  17th  are  not  of  my  raising,  but  have 
been  brought  to  my  notice  by  various  medical  men,  for  whose 
service  I  therefore  set  out  the  facts  as  they  exist  in  the  world 
of  motor  building  and  trading  to-day,  which  is,  as  always, 
controlled  by  the  bankers.  Hence  many  desirable  things 
are  nevertheless  impracticable  because  these  businesses  must 
Tie  each  a  form  of  commercial  enterprise.  To  deal  with 
phases  that  are  satisfactory  was  not  my  affair  on  the  occasion 
in  question. 
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WORK  OF  THE  PENSIONS  MINISTRY. 

The  fourth  annual  report  of  the  Ministry  of  Pensions,  which 
covers  the  period  from  April  1st,  1920,  to  March  31st,  1921, 
gives  us  a  vivid  picture  of  the  human  wreckage  left  by  the 
war.  At  the  end  of  the.  year  the  total  number  of  awards  of 
all  kinds  in  force  amounted  to  1,760,000,  of  which  1,200,000 
Aye  re  in  respect  of  disabled  officers  and  men,  and  560,000  in 
respect  of  widows  and  dependants.  The  total  number  of 
beneficiaries  of  all  kinds  was  3,365,000.  Wounds  and  in¬ 
juries  accounted  for  about  42  per  cent,  of  the  total  awards 
which  have  been  made  to  officers  and  men,  and  4  per  cent, 
of  the  disablement  awards  were  in  respect  of  permanent 
disablement. 

The  total  expenditure  of  the  Ministry  for  the  year  Avas 
£105,660,000,  as"  compared  with  £98,934,666  in  the  previous 
year.  The  average  cost  per  occupied  bed  in  the  larger 
hospitals  of  the  Ministry  was  9s.  7d.  per  day. 

Facilities  for  Treatment. 

During  the  year  under  revieAV  278,277  men  were  discharged 
from  treatment,  this  figure  not  including  those  who  had 
received  home  treatment ;  148,818  remained  under  treatment 
at  the  end  of  the  year.  These  were  distributed  as  follows : 


In-patients. 

Out-patients. 

Orthopaedic  . 

4,025 

24,580 

Paraplegic  . 

260 

231 

Epileptic  . 

597 

544 

Neurasthenic . 

2,951 

6,975 

Tuberculous  . 

4  563 

12,045 

Rheumatic  . 

1,015 

2,897 

Convalescent  . 

1,0  8 

General,  medical  and  surgical 

8,747 

38,601 

Malaria  . 

508 

17,682 

Dysentery  . 

254 

1,472 

Other  tropical  diseases  . 

45 

70S 

Treatment  and  training  . 

2,329 

270 

26  342 

106,005 

In  addition  16,471  men  were  receiving  treatment  at  their  homes 
and  6,271  pensioners  classified  as  service  patients  Avere  under  treat¬ 
ment  in  mental  hospitals. 


Treatment  has  been  provided  partly  by  arrangements  with 
civil  hospitals  and  partly  at  clinics  and  hospitals  under  the 
direct  control  of  the  Ministry.  In  many  cases  the  per  capita 
fees  paid  to  the  civil  hospitals  have  been  increased.  The 
following  information  is  given  with  regard  to  certain  classes 
of  disability. 

Special  Surgical  Cases. 

At  the  end  of  the  year  319  clinics  had  been  opened  for 
this  type  of  case,  60  being  under  the  direct  control  of  the 
Ministry  and  the  remainder  under  the  administration  of  civil 
hospitals,  the  British  Red  Cross,  or  private  individuals. 


Neurasthenia. 

There  was  an  increased  demand  for  treatment  for 
neurasthenia,  and  eight  additional  hospitals,  Avitli  a  total 
accommodation  of  1,356  beds,  were  established.  One 
hospital  with  185  beds  Avas,  however,  closed.  Forty-eight 
clinics  for  the  treatment  of  neurasthenia  had  been  opened  at 
the  end  of  the  year.  Much  attention  has  been  devoted  to 
this  disease.  Its  treatment  presents  many  difficulties,  not 
the  least  of  which  is  the  patient’s  liability  to  relapse  during 
a  period  of  economic  or  domestic  stress.  Full  provision  has 
been  made  for  psychotherapeutic  and  other  special  forms  of 
treatment,  and  successful  results  have  been  obtained  by 
means  of  occupational  treatment  during  a  stay  in  hospital, 
particularly  where  it  A\Tas  possible  for  the  patient  to  return  to 
employment  immediately  on  discharge.  In  connexion  Avitli 
this  form  of  treatment,  workshop  officers  were  appointed  to 
act  in  liaison  between  the  medical  staffs  and  employers  of 
abour. 

Tropical  Diseases. 

At  the  end  of  the  year  61  clinics  AATere  in  existence,  54 
of  Avhich  had  been  established  by  the  Ministry.  The 


efficient  treatment  of  tropical  diseases  has  been  found  to 
depend  upon  expert  clinical  and  pathological  investigation  in 
conjunction  Avitli  the  systematic  recording  of  the  history  and 
progress  of  the  case.  In  these  respects  there  has  been 
marked  progress  in  the  treatment  of  pensioners,  and  the  typo 
of  disease  lias,  in  each  case,  been  accurately  classified.  A 
large  number  of  pensioners  have  been  cured.  The  invasion 
of  this  country  by  tropical  diseases  has  been  stemmed, 
further  dissemination  has  been  obviated  by  preventive 
measures,  and  such  special  conditions  as  bilharziasis  dealt 
with  in  the  light  of  the  latest  expert  knowledge.  It  is  con¬ 
sidered  probable  that  in  the  future  there  will  be  a  decline  in 
the  need  for  treatment  of  tropical  disease,  especially  in  the 
case  of  malaria. 

Aural,  Ophthalmic,  and  Cardiac  Diseases. 

During  the  year  36  aural  clinics,  24  ophthalmic  clinics, 
and  19  cardiac  clinics  Avere  established,  of  which  16,  9,  and 
15  respectively  were  under  the  Ministry’s  control.  Modern 
methods  of  diagnosis  and  treatment  of  cardiac  diseases 
have  been  employed  in  the  hospitals  and  clinics,  and  large 
numbers  of  pensioners  suffering  from  functional  disorders 
of  the  heart  have  been  restored  to  Avorking  capacity. 

Mental  Diseases. 

The  care  and  treatment  of  the  insane  devolves  upon 
the  Board  of  Control,  Avhich  is  responsible  to  the  Minister 
of  Health.  The  Minister  of  Pensions  is,  hoAvever,  inti¬ 
mately  concerned  Avitli  the  care  of  certified  pensioners,  and 
an  effective  liaison  has  been  established.  Medical  officers 
of  the  Ministry  of  Pensions  Avitli  special  experience  of  the 
treatment  of  mental  diseases  systematically  visit  mental 
hospitals  and  intervieAV  the  pensioners  under  treatment.  The 
close  co-operation  established  has  secured  for  the  pensioner 
efficient  treatment  combined  Avitli  the  greatest  degree  of 
freedom  and  comfort  compatible  Avitli  the  mental  condition. 

Tuberculosis. 

The  Ministry  of  Pensions  co  operates  with  the  Ministry 
of  Health  in  the  provision  of  adequate  treatment  for 
pensioners  suffering  from  this  disease.  It  has  been 
decided  that  men  avIio,  on  conclusion  of  treatment  at  a 
sanatorium,  and  avIio  (when  they  are  recommended  to  do  so) 
undergo  a  prescribed,  course  of  treatment  or  training  at  a 
training  colony,  should  be  granted  a  pension  at  the  rate  of 
100  per  cent,  for  a  period  of  six  months  after  completion 
of  such  treatment  or  training,  folloAved  by  a  pension  at  the 
rate  of  not  less  than  50  per  cent,  for  a  further  period  of 
two  years. 

Convalescent  Treatment  and  Trainings  Centres. 

Seven  of  these  centres,  Avitli  a  total  accommodation  of  2,382 
beds,  have  been  established.  The  training  given  at  the 
centres  is  generally  a  preliminary  part  of  the  courses  of 
training  approved  for  men  trained  under  the  Ministries  of 
Labour  or  Agriculture  and  Fisheries,  although  in  some  cases 
the  course  of  training  may  be  completed  at  the  centre.  In  the 
case  of  “special”  trades  Avitli  which  trade  unions  are  specially 
concerned  it  is  necessary  to  obtain. the  approval  of  the  Trades 
Advisory  Committees  both  as  to  the  suitability  of  the  trading 
arrangements  and  the  individual  fitness  of  the  men  to  be 
trained.  NotAvithstanding  difficulties  and  industrial  depres¬ 
sion,  which  affected  employment  in  practically  all  trades, 
about  1,000  men  had  by  the  end  of  the  year  completed  a 
course  of  concurrent  treatment  and  training  and  Avere  able  to 
pass  fonvard  for  the  completion  of  training  under  ordinary 
conditions,  or  to  take  up  employment. 

Medical  Boards. 

During  the  year  1,167,606  officers  and  men  Avere  examined, 
as  compared  Avitli  1,038,905  examined  during  the  preceding 
year.  In  addition,  4,393  examinations  at  discharge  centres 
and  16,568  domiciliary  examinations  were  necessary,  since 
the  pensioner’s  condition  did  not  alloAV  of  his  attendance 
before  a  board.  The  Medical  Appeal  Boards  examined 
71,332  officers  and  men.  Thus  during  1920-21  only  6  per  cent, 
of  the  assessments  of  medical  boards  Avere  challenged.  Of 
the  appeals  54  per  cent,  of  the  assessments  were  unaltered. 

The  report  deals  with  various  other  matters  not  specially  of 
medical  interest.  As  a  whole  it  demonstrates  clearly  that 
much  energy  and  skill  is  being  devoted  by  the  Ministry  of 
Pensions  to  the  restoration  to  health  of  wounded  and  disabled 
officers  and  men,  in  so  far  as  that  is  possible. 
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INFLUENZA. 

Since  the  end  of  the  third  phase  of  the  1918-19 
pandemic  influenza  has  assumed  threatening  propor¬ 
tions  twice.  Early  in  1920  outbreaks  on  a  considerable 
scale  began  to  occur  in  America,  while  the  Ministry  of 
Health  gave  warning  of  the  existence  of  the  disease  in 
this  country  in  the  form  of  localized  epidemics.  In  the 
great  towns  of  England  and  Wales  the  numbers  of  deaths 
from  influenza  and  of  notified  cases  of  pneumonia  began 
to  rise  fairly  steeply  from  the  third  week  of  the  year  and 
reached  a  maximum — 392  deaths  from  influenza,  1,77° 
notifications  of  pneumonia — in  the  thirteenth  week.  The 
subsequent  decline  was,  in  the  case  of  deaths  from 
influenza,  more  gradual  than  the  ascent,  eleven  weeks 
being  required  before  the  deaths  fell  to  less  than  100.  In 
tli is  recrudescence  the  proportion  of  deaths  at  ages  25  to 
45  was  35  per  cent.,  almost  as  many  as  in  the  first  wave 
of  the  1918-19  pandemic. 

At  the  beginning  of  1921  the  deaths  just  exceeded  a 
hundred  a  week,  but  then  declined,  and  the  vernal  in¬ 
crease  was  comparatively  trivial,  the  maximum  at  the 
beginning  of  March  amounting  to  only  167.  By  the 
middle  of  May  there  were  fewer  than  100  deaths,  and 
no  significant  movement  took  place  until  November. 
At  the  end  of  that  month  an  increase  began ;  128  deaths 
were  recorded  in  the  week  ending  December  3rd,  and 
the  four  following  weeks  have  yielded  149,  212,  237,  and 
418  deaths.  There  has  been  a  coincident  increase  of 
notified  pneumonia,  these  five  weeks  having  contributed 
972,  1,013,  1,134,  1,157,  and  1,235  cases.  The  propor¬ 
tions  of  influenza  deaths  in  the  age  group  25  to  45  for 
the  last  two  weeks  of  the  year  have  been  21.5  per  cent, 
and  25.6  per  cent.  In  a  comparison  between  the  present 
position  and  that  of  the  spring  of  1920  the  following 
features  are  to  be  noticed.  The  actual  number  of  deaths 
attributed  to  influenza  is  already  slightly  larger  than 
in  the  worst  week  of  1920  and  the  rate  of  increase  is 
perceptibly  faster.  A  qualification  of  this  remark  is 
perhaps  needed,  inasmuch  as  the  statistics  of  the  last 
week  of  the  year  may  be  disturbed  by  the  holidays,  but 
such  disturbance  was  not  noticeable  in  the  influenza 
returns  of  1920  and  can  hardly  be  of  great  importance. 
In  predicting  the  immediate  future,  the  sudden  change 
of  the  weather  last  week  must  be  taken  into  account, 
and,  on  the  whole,  it  is  probable  that  the  first  week  of 
1922  will  provide  a  considerable  increase  of  recorded 
deaths  from  influenza. 

Are  we,  then,  on  the  brink  of  another  great  epidemic  ? 
Against  such  an  hypothesis  are  three  statistical  facts. 
The  first  is  that  the  increase  of  notifications  of  pneumonia 
is  much  less  pronounced  than  in  the  quite  minor 
recrudescence  of  1920.  The  second  is  that  the  pro¬ 
portion  of  deaths  at  ages  25  to  45,  although  increasing, 
is  still  much  less  than  in  1920.  The  third  is  that  in  at 
least  two  of  the  northern  manufacturing  towns  where 
influenza  has  been  epidemic  within  the  past  two  months 
the  number  of  deaths  have  declined  decisively.  Clinical 
evidence  in  the  same  direction  is  that,  in  these  cities, 
where  special  inquiries  have  been  made,  the  pneumonia 
which  was  so  terrible  a  complication  of  the  pandemic 
has  been  a  rare  event  and  none  of  the  so-called  “  helio- 
trone  cyanosis”  has  been  seen. 
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Again,  if  the  statistics  of  the  cities  to  which  we  re¬ 
ferred  above — Sheffield  and  Rotherham — be  examined, 
it  will  be  seen  that  the  course  of  events  has  been  quite 
similar  to  that  of  earlier  and,  relatively  to  1918-19,  mild 
outbreaks — namely,  a  rapid  rise  and  fall,  the  complete 
sequence  occupying  only  from  four  to  six  weeks.  Always 
excepting  the  annua  mirabilis,  influenza  of  the  past  two 
generations  has  tended  to  become  epidemic  either  at  the 
end  of  the  year  or  in  the  early  spring.  Looked  at  from 
the  point  of  view  of  periodic  recurrence — a  subject  which 
Dr.  Brownlee  has  illuminated,  and  one  which, 'as  men¬ 
tioned  in  the  report  of  the  Medical  Research  Council 
for  1920-21,  is  being  subjected  to  experimental,  investi¬ 
gation — the  present  recrudescence  is  in  season.  It  will 
be  remembered  that  Dr.  Brownlee  concluded  that  the 
normal  period  was  of  approximately  thirty-three  weeks, 
autumn  epidemics  being  aberrant.  The  last  week  of 
1921  was  the  ninety-second  from  the  maximum  of  the 
1920  recrudescence  ;  thirty-three  weeks  from  the  latter 
brings  us  into  the  autumn  period,  another  thirty-three 
weeks  into  July,  and  a  third  period  of  thirty-three  weeks 
takes  us  to  the  seventh  week  of  this  year.  Allowing  for 
fluctuations  of  a  week  or  two  either  way,  and  for  the 
probability  that  we  have  not  yet  reached  a  maximum, 
the  concordance  is  fairly  close. 

These  various  pieces  of  evidence  are  consistent,  and 
lead  to  the  conclusion  that  the  present  outbreak  is  likely 
to  resemble  one  of  the  minor  recrudescences,  such,  for 
instance,  as  that  of  1893-94,  which  was  responsible  for 
rather  more  than  2,000  deaths  in  London.  This  is, 
indeed,  the  conclusion  which  we  think  an  epidemiologist 
would  draw  from  the  avadable  data.  But  with  the  events 
of  1918-19  fresh  in  our  memories,  we  should  be  foolish 
not  to  see  elements  of  the  problem  which  are  disquieting. 

Reference  to  the  diagram  prepared  by  Dr.  Stevenson, 
and  reproduced  at  p.  40  of  the  Ministry  of  Health’s 
Report  on  the  pandemic  of  1918-19,  shows  that  only  in 
1890  did  the  proportion  of  deaths  in  London  borne  by 
the  age  group  25  to  45  reach  30  per  cent.,  and  in  no  year 
later  than  1901  but  before  1918-19  did  it  attain  20  per 
cent.  Examination  of  the  weekly  records  since  1919 
shows  that,  excepting  odd  weeks  for  which  the  returns 
were  sparse,  recovery  to  the  pre-pandemic  level  has  been 
incomplete.  The  age  distribution  of  deaths  is  still  quite 
different  from  that  of  the  1889-1917  period.  Epidemic 
influenza  has  always  been  formidable  on  the  rebound, 
and  there  is  a  possibility  that  correlated  with  the  change 
of  age  incidence  is  an  increased  rapidity  and  force  of 
rebound.  If,  to  put  the  matter  in  the  worst  possible 
light,  what  is  now  happening  is  the  analogue  of  the 
summer  epidemic  of  1918,  the  position  might  become 
very  serious.  As  we  have  said,  we  do  not  think  either 
the  statistical  or  clinical  facts  make  any  such  sequence 
probable,  but  they  do  not  exclude  it.  The  first  evidence 
of  any  change  of  the  sort  would  not  be  afforded  by 
statistics  of  deaths  but  by  clinical  observation,  and  this 
is  a  time  for  the  careful  study  of  local  variations  in  the 
tvpe  of  disease  and  for  rapid  dissemination  of  knowledge. 

We  have  no  definite  information  with  regard  to  the 
type  prevalent  at  the  present  time.  We  have  been 
unable  to  verify  the  stories  which  have  been  current 
about  persons  being  taken  ill  so  suddenly  in  the 
street  as  to  be  unable  to  get  home ;  but  undoubtedly 
in  not  a  few  cases  the  onset  is  very  rapid.  In¬ 
stances  of  both  the  abdominal  and  of  what  is  called 
the  “cerebral”  type  have  been  observed,  presenting 
symptoms  which  at  the  beginning  have  suggested 
appendicitis  or  meningitis  respectively.  Pneumonia, 
it  would  seem,  has  not  become  a  very  frequent  occur¬ 
rence.  Last  October  Major  Gatt,  R.A.M.C.,  published 
in  our  columns  a  note  on  a  series’ of  cases,  apparently 
influenza,  accompanied  by  an  erythematous  eruption, 
which  he  had  observed  in  theCurragh  Camp;  in  some  he 
had  found  Pfeiffer’s  bacillus  in  the  throat  in  almost  pure 
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culture  ;  but  we  have  not  heard  of  any  other  cases  in 
Ireland  or  elsewhere.  It  would  he  not  only  interesting 
but  useful  to  ascertain  whether  the  majority  of  the  cases 
of  influenza  now  occurring  do  belong  to  any  particular 
type.  We  understand  that  the  Ministry  of  Health  is 
making  inquiries,  not  yet  complete,  on  this  head,  and 
would  be  glad  to  have  information  from  practitioners 
who  have  encountered  special  clinical  types.  Such  in¬ 
formation  should  be  addressed  to  the  Medical  Officer, 
Ministry  of  Health,  Whitehall,  SA\.i. 


THE  PROBLEM  OF  HOSPITAL  FINANCE 
IN  LONDON. 

Hospital  finance  in  London  as  a  whole  is  still  in  a  very 
precarious  position,  and  the  temporary  aid  of  the  Govern¬ 
ment,  welcome  as  it  has  been  even  in  its  modified  form, 
has  done  little  to  stabilize  matters.  The  cost  of  neces¬ 
sities  may  indeed  have  fallen  a  few  points,  but  not  to  an 
extent  appreciable  in  hospital  balance  sheets,  and  while 
trade  remains  bad  voluntary  contributions  on  the  grand 
scale  can  hardly  be  hoped  for,  so  that  deficits  on  the 
year’s  working  must  inevitably  be  expected.  The  large 
provincial  hospitals  which  to-day  have  least  financial 
troubles  are  those  which  depend  for  the  greater  part  of 
their  income  upon  systematic  contributions  from  the 
wage-earners. 

In  the  report  of  Lord  Cave’s  Committee  the  view  was 
expressed  that  in  the  adoption  of  one  or  other  of  three 
schemes  of  mass  contributions  might  be  found  the  key  to 
the  financial  problem  which  the  voluntary  hospitals  have 
to  solve.  The  first  was  a  form  of  organized  collection 
from  wage-earners  with  no  quid  pro  quo ;  the  second, 
the  Oxford  scheme,  under  which  a  weekly  contribution 
exempts  the  contributor  from  the  patients'  payments 
required  from  non-contributors;  the  third,  the  Sussex 
scheme,  under  which  a  larger  weekly  contribution  en¬ 
titles  members  to  free  consultation  and  treatment  and  to 
various  other  benefits  insideand  outside  the  hospital.  Lord 
Cave’s  Committee  pointed  out  that  the  Sussex  scheme, 
as  distinct  from  the  others,  implied  a  contract  on  the 
part  of  the  hospitals  to  provide  such  institutional  benefit 
as  subscribers  might  require. 

At  a  meeting  held  at  the  Mansion  House  last  July 
representatives  of  the  hospitals  discussed  these  schemes, 
and  requested  the  King’s  Hospital  Fund  to  co-operate 
with  the  Hospital  Saturday  Fund,  the  London  regional 
committee  of  the  British  Hospitals  Association,  and  the 
other  central  agencies  concerned  in  the  organization  of 
local  collections  from  employees.  A  Joint  Conference 
with  these  bodies  was  set  up  accordingly,  and  held  a 
series  of  meetings  at  which  the  whole  question  was 
explored.  Lord  Cave’s  Committee  had  recommended  a 
first  grant  of  £1,000,000,  to  be  followed,  if  necessary,  by 
another,  to  give  the  hospitals  two  years’  breathing  space 
in  which  to  work  out  schemes.  Instead,  the  Govern¬ 
ment  limited  its  grant  to  a  maximum  of  £500,000,  and 
attached  a  condition  that  before  any  grant  (except  a  few 
emergency  grants  in  exceptional  cases)  was  made,  fresh 
money  had  to  be  raised,  or  at  least  must  be  in  sight,  up 
to  the  combined  amount  of  the  emergency  grants  and  of 
such  further  grant.  Further  investigations  by  the  King’s 
Fund  had  revealed  that  the  estimated  deficiencies  in 
ordinary  income  of  the  London  hospitals  for  the  year 
1921  would  amount  to  at  least  £360,000,  and  that  a 
number  of  hospitals  had  exhausted  all  their  realizable 
assets  and  without  immediate  assistance  would  have  no 
alternative  but  to  close  beds. 

The  position  was  placed  before  the  Joint  Conference 
and  the  London  regional  committee  of  the  British 
Hospitals  Association,  with  the  result  that  the  King’s 
Fund  was  asked  by  the  regional  committee  to  prepare  a 


scheme  for  the  organization  of  a  general  system  of  indus¬ 
trial  contributions  on  provident  lines.  The  King’s  Fund 
accordingly  considered  a  provident  scheme  which  had 
been  drawn  up  by  a  subcommittee  of  the  Joint  Con¬ 
ference,  and  submitted  it  for  the  consideration  of  the 
London  regional  committee  with  an  expression  of 
approval  of  the  general  lines  on  which  it  had  been 
drawn.  The  regional  committee  recommended  it  in 
principle  to  the  constituent  hospitals,  which,  it  is  under¬ 
stood,  are  now  considering  it.  The  scheme  involves  no 
contract  for  treatment,  but  the  men  and  women  of  the 
hospital-using  classes  would  be  enabled  under  it  to  make 
provision  by  weekly  contributions,  and  so  to  obtain 
exemption  from  patients’  payments  when  undergoing 
ordinary  hospital  treatment,  to  which  they  would  be 
admitted  in  accordance  with  ordinary  hospital  practice. 
In  other  words,  the  inquiry  as  to  means  which  the 
almoner  now  makes  at  the  hospital  would  take  place 
when  the  contributor  joined  the  scheme,  and  the 
hospitals  would  tell  their  prospective  patients  how 
much  they  should  set  aside,  week  by  week,  in  order 
that,  when  admitted  to  hospital,  they  need  not  have  to 
pay  a  comparatively  large  sum  at  a  time  when  they  can 
least  afford  it,  or  become  a  charge  on  charity  intended 
for  the  necessitous.  It  is  proposed  that  a  weekly  con¬ 
tribution  of  3d.  should  entitle  wife  and  dependent  children 
to  the  same  remission  from  patients’ payments  on  admis¬ 
sion  to  hospital,  and  it  is  hoped  that  collections  will  be 
made  at  the  place  of  employment,  by  a  request  from 
employees  to  employer  to  deduct  the  contribution  from 
wages,  and  that  employers  will  contribute  a  portion  of 
the  weekly  payment.  Few  large  employers  of  labour- 
even  those  who  consider  themselves  generous  supporters 
of  hospitals — have  ever  contributed  sums  which  are 
really  proportionate  to  the  possible  demands  of  their 
employees  upon  the  hospitals.  The  employer  of  10c 
workpeople,  for  instance,  who  sends  a  cheque  fo 
10  guineas  to  the  nearest  hospital,  hardly  realizes  that 
his  contribution  works  out  at  less  than  one  halfpenny 
a  week  for  each  employee. 

The  general  aim  of  the  scheme  is  to  maintain  the 
voluntary  system  intact,  with  its  private  administration 
of  hospitals  and  its  charitable  treatment  of  the  poor,  by 
supplementing  the  present  income  of  hospitals  by  the 
weekly  contributions  of  regular  wage-earners,  who,  by 
providing  for  the  cost  of  their  maintenance  when 
admitted  to  hospital,  will  set  free  the  gifts  of  charity  for 
those  for  whom  they  were  intended.  It  is  hoped  through 
the  working  of  the  provident  scheme  to  decrease  the 
pressure  of  minor  cases  upon  the  out-patient  departments 
of  hospitals  by  encouraging  patients  to  consult  their 
family  doctor  first  and  to  come  to  the  out-patient  depart¬ 
ment  when  advised  by  him.  If  this  can  be  effectually 
achieved  the  burden  of  the  hospitals  will  be  lightened, 
for  there  is  no  doubt  that  a  considerable  proportion  of 
the  patients  who  crowd  into  hospital  out  patient  depart¬ 
ments  could  well  be  dealt  with  by  their  family  doctors, 
and  it  is  intended  to  bring  the  general  practitioner  into 
closer  touch  with  the  hospitals.  The  bounds  of  private 
practice  would  not  be  encroached  upon,  but  the  prac¬ 
titioner  would  be  encouraged  to  procure  freely  for  his 
patients,  by  recommendation  and  after  consultation, 
those  special  facilities  for  diagnosis  and  treatment  which 
are  available  only  at  the  hospitals. 

Such  objections  as  have  so  far  been  made  to  the 
proposals  outlined  are  regarded  by  the  King’s  Fund  as 
being  based  upon  misconceptions  and  misapprehensions. 
It  is  held  that  the  principle  of  the  voluntary  system  is  no 
more  affected  by  such  a  provident  scheme  of  weekly 
payments  than  it  is  by  the  system,  now  almost 
universally  accepted,  of  asking  patients  while  under¬ 
going  treatment  to  contribute  to  the  funds  of  the 
hospital  so  far  as  their  means  allow ;  and  from  the 
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patient’s  point  of  view  the  former  system  is  thought  to 
ha  the  less  onerous.  The  object  of  the  scheme  is  to 
preserve  the  voluntary  system,  to  obviate  bureaucratic 
control  of  hospitals,  to  systematize  contributions,  and 
to  avoid  that  overlapping  which  in  the  past  has  been 
sue!)  a  wasteful  feature  of  the  organization  of  hospital 
contributions  in  London. 

- 4 - 

THE  UNIVERSITY  GRANTS. 

■\Ve  have  received  from  Sir  Michael  Sadler,  Vice-Chancellor 
of  the  University  of  Leeds,  a  copy  of  a  memorandum  which 
the  heads  of  the  sister  universities  of  Birmingham,  Durham, 
Leeds,  Liverpool,  Manchester,  and  Sheffield  have  addressed 
to  the  Prime  Minister,  urging  011  grounds  of  national  impor¬ 
tance  the  danger  of  any  reduction  in  the  grants  now  made 
by  Government  to  the  universities  and  university  colleges  of 
Great  Britain.  Since  its  dispatch  to  the  Prime  Minister,  the 
Vice-Chancellors  of  the  Universities  of  Oxford,  Cambridge, 
London,  Bristol,  Wales,  Glasgow,  and  Aberdeen  have  ex¬ 
pressed  their  concurrence  in  it  in  a  separate  letter  addressed 
to  Mr.  Lloyd  George.  The  universities  have  received  official 
information  that  it  is  proposed  to  reduce  the  grant,  which  for 
the  year  1921-22  was  £1,500,000,  by  the  sum  of  £300,000. 
Such  a  reduction  would  gravely  embarrass  the  universities  in 
their  work,  especially  in  the  development  of  advanced  studies 
in  science,  medicine,  literature,  and  technology ;  it  will  also 
inevitably  restrict  the  work  of  the  universities  in  adult  educa¬ 
tion.  The  memorandum  of  the  six  Northern  and  Midland  uni¬ 
versities  begins  by  expressing  their  obligation  to  the  Govern¬ 
ment  for  the  notable  help  given  towards  their  support  during 
recent  years.  It  points  out  that  these  institutions  provide 
opportunities  of  university  education  for  12,000  students,  and 
that,  recognizing  the  need  for  the  utmost  economy  in  public 
expenditure  at  the  present  time,  the  universities  have  re¬ 
stricted  their  outlay  within  the  narrowest  limits  consistent 
with  continued  educational  efficiency.  To  this  end  personal 
sacrifices  are  being  made,  and  many  developments,  not  only 
desirable  in  themselves  but  urgently  needed,  have  been  fore¬ 
gone.  “  But  we  are  persuaded  that  the  grants  now  made  to 
us  by  Government  are  at  the  lowest  level  at  which  the  due 
discharge  of  our  duties  to  the  nation  can  be  guaranteed, 
and  that  any  retrenchment  would  be  hurtful  to  public 
interests  and  wasteful  of  outlay  already  made.”  With 
the  aid  of  university  grants  these  institutions  were 
enabled  during  the  war  to  render  to  the  nation  services 
of  vital  importance  previously  unforeseen  ;  if  the  means 
are  not  withheld  from  them  the  British  universities  are  in 
a  position  to  give  signal  service  to  the  nation  during  the 
coming  years  of  peace.  It  is  pointed  out  that  the  universities 
in  England  and  Wales  are  now  (as  they  have  long  been  in 
Scotland)  representative  of  the  whole  people.  They  are  the 
recruiting  and  training  ground  for  the  great  professions  and 
for  the  public  services,  local  and  central;  moreover,  they 
train  both  workers  and  leaders  for  industry.  The  universities 
advance  science,  for  they  are  the  chief  centres  of  research, 
and  they  extend  the  frontiers  of  knowledge  in  all  other 
departments  of  study.  Lastly,  by  means  of  student  self- 
government  and  by  the  corporate  life  in  residential  halls, 
tho  universities  train  men  and  women  for  the  responsi¬ 
bilities  of  citizenship.  In  short,  the  universities  hold  the 
keys  of  the  future.  But  the  funds  which  they  now 
command  are  already  inadequate.  In  order  to  meet 
their  urgent  needs  every  effort  of  self-help  has  been 
made:  appeals  have  been  launched,  severe  economy  has 
been  practised,  fees  have  been  raised,  and  the  local 
authorities  have  nearly  doubled  their  annual  grants.  “The 
Government  urged  us  to  make  the  efforts  which  have  led  to 
this  measure  of  success  by  encouraging  us  to  hope  that  what 
we  raised  locally  would  be  met  by  a  corresponding  increase 
in  Government  grants.”  The  memorandum  then  touches  on 
the  large  measure  of  support  given  by  the  Governments  of 
the  United  States,  Canada,  and  Germany  to  their  univer¬ 
sities.  showing  the  importance  thev  attach  to  them  as  centres 


of  training  and  research.  In  the  United  States  gifts  t  1 
universities,  up  to  15  per  cent,  of  the  donor’s  income,  arc  by 
Federal  Law  exempt  from  Federal  income  tax.  In  Can  a  dr) 
the  universities  receive  increasing  subsidies  from  public  funds. 
The  conclusion,  therefore,  is  that  retrenchment  in  the  present 
grants  would  threaten  the  universities  of  Great  Britain  with 
debility  and  would  check  their  growth.  “  Their  work  is  part 
of  the  life  insurance  of  the  nation.  To  fail  to  keep  up  the 
premiums  would,  we  submit,  be  unwise.”  We  may  express 
the  hope  that  the  Prime  Minister,  who  recently  made  an 
eloquent  appeal  for  the  University  of  Wales,  will  give  his 
sympathetic  consideration  to  the  reasoned  and  convincing 
appeal  now  addressed  to  him  by  the  Northern  and  Midland 
universities,  backed  up  as  it  is  by  the  older  universities  in 
England  and  Scotland,  as  well  as  by  the  University  of 
Wales  itself. 


LIST  OF  SCIENTIFIC  PERIODICALS. 

Tiie  Conjoint  Board  of  Scientific  Societies  (Burlington  House, 
London,  W.l)  proposes  to  provide  a  world  list  of  periodical 
publications  which  contain  the  results  of  original  scientific 
research.  It  is  hoped  that  it  will  be  possible  to  give  in  a 
single  octavo  volume  the  titles,  in  alphabetical  order,  and 
the  places  of  publication  of  all  such  periodicals  in  exist¬ 
ence  on  January  1st,  1900,  and  of  all  issued  after  that  date. 
The  libraries  in  London,  Oxford,  Cambridge,  Edinburgh, 
Dublin,  and  Aberystwith,  which  take  in  such  periodicals, 
would  be  indicated,  and,  wherever  possible,  at  least  one 
library  in  the  United  Kingdom  would  be  mentioned  for  each 
periodical. .  The  scheme  aims  at  supplying  a  complete  list  of 
current  scientific  periodicals ;  and,  if  means  are  found  to 
carry  it  out,  may  form  a  basis  of  co-operation  between 
libraries,  so  that  both  the  number  of  duplicates  and  the 
list  of  periodicals  not  received  may  be  reduced.  The 
trustees  of  the  British  Museum  have  consented  to  allow 
the  compilation  of  the  list  to  be  undertaken  by  the 
staff  of  the  Museum,  and  already  a  large  bulk  of  material 
has  been  collected  in  the  Museum  by  various  societies 
and  by  the  Conjoint  Board.  The  Museum,  however, 
caunot  undertake  to  defray  the  cost  of  printing  and 
publication,  but  it  is  hoped  that  a  sufficient  number  of  . 
libraries  and  institutions  will  agree  in  advance  to  pur¬ 
chase  one  or  more  copies  at  the  price  of  2  guineas  each. 
The  preliminary  announcement  which  has  been  issued  does 
not  attempt  to  define  a  scientific  periodical,  but  we  apprehend 
that  it  is  intended  to  exclude  technical  publications.  It  is 
not  clear  whether  periodicals  devoted  to  medicine  would  bo 
included,  and  we  understand  that  the  point  has  not  yet  been 
decided.  All  departments  of  medicine,  hygiene,  and  patho¬ 
logy,  however,  suffer  more  or  less  from  the  difficulty  described, 
but  it  is  felt  to  a  very  special  degree  by  workers  in  thc?e 
subjects  in  their  application  to  the  tropics;  in  particular  the 
literature  on  helminthology,  and  indeed  on  parasitology 
generally,  is  very  scattered,  and  papers  which  turn  out  to  bo 
of  importance  may  be  published  in  out-of-the-way  periodicals, 
in  the  transactions  of  local  societies,  or  in  periodicals  primarily 
devoted  to  some  other  science,  as  for  instance  entomology. 
Some  time  ago  Professor  B.  T.  Leiper,  Director  of  the  Depart¬ 
ment  of  Helminthology  at  the  London  School  of  Tropical 
Medicine,  suggested  that  a  list,  showing  the  libraries  in 
London  and  Liverpool  at  which  periodicals  publishing  payers 
on  tropical  medicine  could  be  consulted,  would  be  of  great  use 
to  workers,  who  at  present  may  waste  much  time  in  making 
visits  to  libraries  which  do  not  contain  the  periodical  they 
want  or  the  particular  number  they  wish  to  consult.  Tho 
matter  was  brought  to  the  notice  of  the  Science  Committee 
of  the  British  Medical  Association,  which  recognized  the  im¬ 
portance  of  the  suggestion  and  in  consequence  a  small  sum 
of  money  was  voted  to  cover  preliminary  expenses.  A  number 
of  libraries  have  now  been  examined  under  Dr.  Leiper’s 
direction  and  a  considerable  amount  of  material  collected, 
which  it  is  hoped  may  shortly  be  made  available.  The  manu¬ 
script  list  has  been  brought  up  to  date  and  can  now,  we 
believe,  be  consulted  at  the  School  of  Tropical  Medicine. 
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SPIRITUAL  HEALING. 

The  Lambeth  Conference  in  1920  passed  a  resolution 
requesting  tlie  Archbishop  of  Canterbury  to  appoint  a 
committee  to  consider  and  report  upon  the  use  with  prayer 
of  the  laying-on  of  hands,  of  the  unction  of  the  sick,  and  other 
spiritual  means  of  healing.  It  is  contemplated  that  the 
findings  of  such  a  committee  should  serve  for  the  general 
uuidance  of  the  Church  in  the  matter  of  spiritual  healing. 
AVc  understand  that  a  committee  has  been  appointed,  that 
its  membership  is  drawn  mainly  from  the  clergy,  but 
includes  four  or  five  well  known  members  of  the  medical 
profession,  and  that  the  committee  has  already  met  on  two  or 
three  occasions.  The  question  of  the  formation  of  a  ministry 
of  healing  was  raised  some  years  before  the  war  by  some 
enthusiastic  clerics,  -  and  associations  arose  such  as  the 
Guild  of  Health  in  this  country  and  Dr.  McComb’s  church 
in  Boston,  U.S.A.  Of  the  earnestness  and  sincerity  of 
the  founders  of  these  associations  there  can  be  no  doubt, 
though  the  movement  may  on  the  surface  have  seemed 
SUcmestive  of  an  effort  at  a  counterblast  to  “Christian 
Science.”  The  success  alleged  iu  the  cure  of  certain  dis¬ 
orders  through  the  agency  of  these  and  other  forms 
of  faith  healing  seemed  to  justify  inquiry  ;  and  as  long 
a„0  as  1909  the  British  Medical  Association  appointed  a 
committee  oE  investigation.  Subsequently  a  mixed  clerical 
and  medical  committee  met,  first  under  the  chairmanship 
of  Archdeacon  Sinclair  of  St.  Paul’s,  and  later  under  Bishop 
Ryle,  Dean  of  Westminster.  This  committee  carried  out 
a  number  of  important  and  interesting  investigations ; 
but  its  labours  were  interrupted  by  the  advent  of  the 
war.  The  committee  which  has  been  appointed  by  the 
Archbishop  of  Canterbury  may  have  a  somewhat  different 
objective  to  that  of  Bishop  Ryle’s  committee,  and  may  be 
more  concerned  with  the  historical  evidence  for  ministries  of 
healing.  Nevertheless  it  will  not  be  able  to  avoid  inquiry 
into  the  possibility  of  the  use  of  what  are  called  spiritual 
means  in  the  cure  of  disease ;  of  the  methods  which  may 
justifiably  be  employed;  and  of  the  relationship  of  the  clergy¬ 
man  and  the  doctor  where  such  methods  are  used.  There¬ 
fore  we  hope  that  the  Archbishop’s  committee  will  make  use 
of  the  material  collected  by  Bishop  Ryle’s  committee,  if  still 
available.  Otherwise  the  paucity  of  members  of  the  latter 
committee  upon  that  which  has  been  newly  formed  is  hardly 
likely  to  lead  to  a  speedy  pronouncement  upon  a  subject 
which  is  beset  with  many  difficulties. 


MO  LI  ERE. 

,Tean  Baptiste  Poquelin,  who  when  he  became  author  and 
dramatist  assumed  the  nom  de  theatre  “  Mol i ere,”  was  born 
in  Paris  on  January  15tli,  1622— at  least,  his  baptismal 
certificate  bears  that  date.  His  father,  who  was  upholsterer 
to  Louis  XIII,  came  of  a  prosperous  bourgeois  family  of 
Beauvais,  and  there  was  once  a  tradition  that  some  remote 
forbear  was  Scottish.  Of  medical  practice  in  his  day  Moliere 
was  a  bitter  critic.  He  first  satirized  physicians  iu  his 
farcical  comedy  Le  Medecin  malgre  hii,  and  returned  to  the 
attack  in  L' Amour  Medecin.  His  last  comedy  was  Le  Malade 
Imaginaire,  in  which  he  himself  played  the  part  of 
the  sick  man  when  it  was  produced  for  the  first  time  on 
February  10th,  1673.  During  its  preparation  and  rehearsal 
he  had  been  suffering  from  cough  and  haemoptysis,  and 
before  the  third  representation,  on  February  17th,  he  was 
so  ill  that  he  was  advised  not  to  act.  He  did  act,  how¬ 
ever,  but  during  the  performance  a  violent  paroxysm  of 
coughing  came  on  and  he  was  carried  away  dying  from 
the  theatre  to  his  house.  Fielding’s  version  of  Le  Medecin 
malgre  lui,  bearing  the  title  of  “The  Mock  Doctor,”  was  first 
produced  in  1732.  In  a  later  play,  M.  de  Pourceaugnac , 
Moliere  gibed  at  the  physicians,  and  there  can  be  little 
doubt  that  he  suffered  much  at  their  hands  during  his  long 
illness.  The  physicians  and  apothecaries  of  the  day  could 
not  forgive  Moliere  his  bludgeon  blows;  but  in  exposing 
humbug  and  formalism  he  was  a  true  friend  of  medicine,  and 


medicine  will  join  wdtli  the  other  arts  in  celebrating  the  ter¬ 
centenary  of  the  great  French  dramatist.  Paris  this  week  is 
paying  tribute  to  his  genius.  In  Loudon  lectures  on  Molierc’s 
life,  work,  and  times,  are  being  given  at  the  French  Institute 
in  Cromwell  Gardens,  and  performances  of  his  plays  will  be 
given  on  the  afternoons  of  January  20th,  February  3rd,  and 
March  3rd;  while  on  January  26th  M.  Antoine  will  come  from 
Paris  to  London  to  lecture  on  Moliere  and  his  dramatic 
successors  in  France. 


REPRESENTATION  OF  THE  UNIVERSITY  OF  LONDON. 

We  announced  a  couple  of  months  ago  that  Sir  Philip  Magnus, 
who  has  represented  the  University  of  London  in  the  House 
of  Commons  since  1906,  did  not,  owing  to  advancing  years, 
intend  to  offer  himself  for  re-election.  For  the  vacancy 
which  will  thus  be  created  at  the  general  election  it  is 
probable  that  several  candidates  will  come  forward.-  Sir 
Sydney  Russell-Wells,  M.D.,  vice-chancellor  of  the  university, 
has  accepted  the  invitation  of  the  conservative  Association 
to  stand  in  the  Conservative  and  Unionist  interest.  As  the 
vice-chancellor  is  returning  officer  it  will,  we  presume,  be 
necessary  for  Sir  Sydney  Russell-Wells  to  resign  his  present 
office  before  becoming  a  candidate.  It  is  probable  that  there 
will  be  a  Liberal  candidate,  and  we  understand  that  the 
University  Liberal  Association  has  several  names  under  con¬ 
sideration.  It  is  stated  that  the  Labour  party  will  also  put 
forward  a  candidate — probably  Dr.  Sophia  Jevons. 


VERNACULAR  MEDICAL  TERMS. 

The  vernacular  and  the  dialects  of  the  British  Isles  are  full 
of  interesting  words  which  have  been  used  for  centuries  to 
express  conditions  of  disease  or  of  health,  parts  of  the  body 
and  phases  of  the  mind,  and  many  other  matters  which  are 
more  or  less  medical  in  their  meaning  and  relationships. 
Many  of  them  are  worthy  of  more  attention  than  they 
commonly  receive  from  the  medical  profession.  Quite  apart 
from  their  etymological,  philological,  and  historical  interest, 
they  should  have  an  attraction  for  the  doctor  because  they  aro 
the  words  his  patient  often  uses  to  desc  ibe  his  symptoms,  to 
insinuate  a  causation,  to  express  his  fears,  to  voice  an  im¬ 
provement,  and,  occasionally,  to  suggest  a  homely  course  of 
treatment.  It  is,  for  this  reason,  not  below  the  medical  man’s 
dignity  to  endeavour  to  acquire  some  knowledge  of  tbo 
dialectal  medical  terms  and  phrases  iu  common  employment 
in  the  district  in  which  his  practice  is  situated,  and  to  do  so 
becomes  almost  a  necessity  if  this  district  happen  to  be  one 
far  removed  from  where  he  himself  was  brought  up.  A 
wholly  extra-academic  and  post-graduate  course  of  language 
study  is  thus  sometimes  imposed  upon  the  recently  qualified 
man,  not  a  little  to  his  personal  inconvenience  until  he  is  able 
to  follow  his  patient  in  the  details  with  which  lie  or  she  is 
furnishing  him  in  a  hitherto  unknown  tongue;  for  he  finds 
that  his  ignorance  of  the  vernacular  or  the  dialect  places  him 
at  a  disadvantage,  his  patient  unfairly  enough  but  with 
apparent  logicality  arguing  that,  if  the  doctor  does  not 
know  so  much  as  he  (the  patient)  knows  of  the  name 
of  the  disorder,  the  chances  of  his  being  capable  of 
curing  it  will  be  small  indeed.  The  doctor  who,  in 
certain  parts  of  England,  does  not  know  that  “  the 
Vipers  ”  there  means  chorea,  or  who,  in  Scotland,  has  not 
grasped  the  fact  that  “  the  rose  ”  is  a  name  for  erysipelas, 
will  find  himself  astray  in  his  thinking  and  be  caught  con¬ 
sidering  snakes  when  he  ought  to  bo  looking  for  muscular 
twitcliings  or  meditating  in  a  pergola  when  he  should  be 
looking  at  the  skin  at  the  sides  of  his  patient’s  nose.  But 
quite  apart  from  this  somewhat  utilitarian  reason  for  an 
insight  into  medicine  in  the  vernacular  and  in  the  dialect 
there  is  the  fact  that  now  and  again  through  the  common 
word  one  can  obtain  a  peep  into  the  past  history  of  medicine 
in  this  country,  and  can  reconstruct  in  a  measure  old  systems 
of  treatment,  refurnish  the  apothecary  his  shop  with  simples, 
and  envisage  the  sick  chamber  or  the  lying-in  room  of  the 
Middle  Ages  and  the  centuries  immediately  following  them. 
For  these  and  for  such  other  reasons — etymological,  lexico¬ 
logical,  and  philological — as  may  easily  be  imagined  and  will 
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GASEOUS  DISTENSION  OF  THE  SPLENIC  FLEXURE.  f 


in  proper  course  appear,  a  beginning  is  made  in  this  week's 
Journal  with  the  lirst  of  a  series  of  articles  on  medical  terms 
such  as  the  common  people  use,  and  on  the  expressions  and 
phrases,  and  even  proverbs,  in  which  these  terms  are 
embedded  in  daily  speech.  “  Agnail  ”  has  been  chosen  for  a 
subject  on  account  of  its  curiously  diverse  forms,  its  changing 
meanings,  and  its  strangely  involved  derivation ;  the  facts 
have  not  been  lost  sight  of  that  a  hangnail  (to  give  it  one 
of  its  many  other  forms)  on  the  finger  of  the  best  surgeon  may 
embarrass  his  operation,  and  that  its  presence  on  the  hand 
of  a  member  of  the  staff  of  a  venereal  diseases  department 
may  introduce  the  dahger  of  infection.  Roger  L’Estrange 
has  put  it  on  record  that  “the  Ripping  of  a  Hangnail  is 
sufficient  to  Dispatch  us.”  And  this  no  doubt  is  literally 
true,  and  for  no  one  more  true  than  the  surgeon. 


GASEOUS  DISTENSION  OF  THE  SPLENIC  FLEXURE. 

Although  Dr.  A.  F.  Hurst1  has  pointed  out  that  gas  tends  to 
accumulate  more  commonly  in  the  splenic  flexure  than  in  any 
other  part  of  the  colon,  and  that  patients  mistaking  it  for  gastric 
flatulence  attempt  to  eructate  the  wind  and  thereby  swallow 
air  and  so  distend  their  stomachs,  the  subject  has  attracted 
very  little  attention  in  this  country.  It  may  therefore  be 
worth  while  to  refer  to  a  recent  study  of  this  condition  by 
Ramond  and  Borrien2  of  the  Hopital  St.  Antoine,  Paris, 
illustrated  by  skiagrams.  Their  contention  is  that  as  the, 
splenic  flexure  is  the  highest  part  of  the  colon  gas  tends  to 
collect  there,  and  that  it  may  be  derived  from  air  swallowed 
and  passed  on;  they  found,  indeed,  that  aerophagy  and  disten¬ 
sion  of  the  splenic  flexure  are  often  associated;  this  condition 
of  the  splenic  flexure  may  be  transient,  but  tends  to  become 
.  persistent.  It  may  be  independent  of  aerophagy  and  due  to 
intestinal  fermentation  and  putrefaction ;  or  may  be  favoured 
by  idiopathic  dilatation  of  the  colon,  by  kinks,  adhesions, 
the  pressure  of  tumours  from  without,  by  paralysis  of  the 
left  leaflet  of  the  diaphragm  due  to  pleurisy,  and  by 
atony  caused  by  peritonitis.  The  distension  of  the  splenic 
flexure  may  spread  into  the  transverse  colon  as  far  as  the 
middle  line  and  to  a  more  marked  extent  into  the  descending 
colon — namely,  as  far  as  the  sigmoid  flexure,  but  the  dis¬ 
tension  always  reaches  its  acme  at  the  splenic  flexure.  The 
lower  part  of  the  left  chest  is  asymmetrically  prominent, 
tympanitic,  and  shows  deficient  respiratory  movement  and 
breath  sounds.  By  skiagraphy  it  is  seen  that  the  left  half  of 
the  diaphragm  is  displaced  upwards  for  two  or  three  finger- 
breadths  by  a  clear,  irregularly  oval  or  circular  area  corre¬ 
sponding  to  the  position  of  the  splenic  flexure;  frequently 
the  stomach  is  also  distended  with  air,  and  then  the 
two  distended  viscera  can  be  distinguished.  After  a 
bismuth  meal  the  splenic  flexure  shows  a  lining  only 
along  its  inferior  border,  but  a  bismuth  enema  com¬ 
pletely  fills  it  up.  In  two  cases  the  heart  was  completely 
displaced  to  the  right.  When  the  observer  is  on  the  look¬ 
out  for  the  condition,  the  symptoms  are  highly  suggestive  ; 
there  is  persistent  feeling  of  distension,  dyspnoea  is  caused 
by  slight  exertion,  tachycardia  and  palpitation'  are  constant, 
and  constipation  is  the  rule.  The  physical  signs  may  even 
suggest  a  left-sided  pneumothorax.  Medical  treatment 
consists  in  combating  constipation,  abdominal  massage, 
and  the  use  of  electricity.  When  these  measures  fail 
entirely  and  the  symptoms  are  severe,  partial  colectomy 
has  been  performed ;  in  one  instance  the  cure  was  brilliant, 
but  in  another  cardiac  failure  caused  death  two  days  later. 


ALKAPTONURIA. 

Alkaptonuria  is  the  term  applied  to  the  presence  in  the 
urine  of  homogentisic  acid,  a  body  by  which  Fehling’s 
solution  is  reduced.  Though  a  harmless  condition  it  may 
when  detected  at  a  life  insurance  examination,  cause  rejec¬ 
tion  on  the  erroneous  diagnosis  of  diabetes.  It  is  a  rare 
condition,  but  of  great  scientific  interest,  as  it  is  one  of  the 
best  known  of  what  Sir  Archibald  Garrod  has  happily  called 
chemical  malformations  or  inborn  errors  of  metabolism.  Other  , 


Thf.  British 
Mbdicat,  Journal 


members  of  this  group  are  cystinuria,  pentosuria,  and 
albinism,  in  which  the  power  of  forming  melanin  is  absent. 
Professor  Campbell  Howard  and  Dr.  R.  B.  Gibson'  of  Iowa, 
in  reporting  a  new  case  with  a  study  of  its  metabolism, 
point  out  that  there  are  only  about  70  published  cases, 
11  of  these  being  Americau.  Though  familial  it  is  not 
hereditary,  and  its  incidence  resembles  that  of  albinism. 
There  is  a  failure  to  complete  the  lcatabolism  of  tho 
aromatic  fractions  of  tho  proteins  tyrosine  and  phenyl¬ 
alanine,  both  from  the  food  and  the  tissues,  the  process 
stopping  at  homogentisic  acid,  which  is  accordingly 
passed  in  the  urine.  In  1914  Gross  found  that  the  serum 
of  normal  animals  and  man  destroys  homogentisic  acid, 
probably  producing  acetone,  by  means  of  an  active  enzyme 
which  appears  to  be  absent  in  alkaptonuries.  The  urine 
when  passed  is  natural  in  colour,  but  from  oxidation 
rapidly  darkens,  especially  when  the  reaction  is  alkaline; 
this,  indeed,  gave  rise  to  the  bilingual  name  alkapton 
(from  alkali  and  sdn-ra)  =  I  gulp  down),  originally  applied  by 
Boedeker  in  1861  to  the  reducing  substance  identified  thirty 
years  later  by  Wolkow  and  Baumann  as  homogentisic  acid. 
Out  of  the  70  cases  24  (up  to  1919)  showed  the  inky  black 
staining  of  the  cartilages  and  fibrous  tissues  which  Virchow 
called  ochronosis;  this  may  be  attended  by  pain,  swelling, 
and  deformity  of  the  joints.  Ochronosis  is  not  due  solely  to 
alkaptonuria,  but  has  been  found  to  result  from  chronic 
absorption  of  carbolic  acid.  In  1912,  in  a  note  on  ochronosis 
associated  with  carboluria,  Drs.  A.  P.  Beddard  and  Plumtre 
stated  that  out  of  30  reported  cases  of  ochronosis  14  were 
associated  with  alkaptonuria  and  9  with  the  use  of  carbolic 
acid,  the  chemical  process  by  which  this  pigment  is  derived 
from  these  two  acids  being  on  the  same  lines.  The  appear¬ 
ance  of  patients  with  ochronosis  is  very  remarkable,  the 
pigmented  cartilages,  especially  of  the  nose  and  ears,  showing 
through  the  skin,  which  may  also  be  black;  the  black 
pigmentation  due  to  absorption  of  carbolic  acid  diminishes 
when  the  supply  is  cut  off. 


ASYLUM  ADMINISTRATION, 

The  Minister  of  Health  has  appointed  a  committee,  consist¬ 
ing  of  Sir  Cyril  Cobb  (chairmau),  Dr.  R.  Percy  Smith,  and 
Dr.  Bedford  Pierce,  with  Mr.  P.  Barter,  of  the  Ministry  of 
Health,  as  secretary,  “  to  investigate  and  report  on  the  charges 
made  by  Dr.  Lomax  in  his  book  (The  Experiences  of  an 
Asylum  Doctor),  and  to  make  recommendations  as  to  any 
medical  or  administrative  improvements  which  may  be  neces¬ 
sary  and  practicable  in  respect  of  the  matters  referred  to  by 
Dr.  Lomax  without  amendment  of  the  existing  lunacy  laws.’ 
A  review  of  this  book  appeared  in  our  issue  of  August  20th, 
1921,  p.  288.  The  committee  will  ordinarily  hear  evidence  in 
public,  and  the  time  and  place  of  meetings  for  this  purpose  will 
be  announced;  the  committee  will,  however,  reserve  the  right 
to  hear  evidence  in  private  in  any  case  where  they  consider 
such  a  course  desirable.  It  is  particularly  stated  that  the 
committee  will  hear  such  evidence  as  is  necessary  for  the 
investigation  specified  in  the  terms  of  reference,  but  that  it 
cannot  undertake  to  hear  evidence  in  regard  to  the  amendment 
of  the  existing  lunacy  laws. 


At  the  Church  Congress  at  Birmingham  in  October  last 
Lord  Dawson  of  Penn  made  a  speech,  by  invitation,  on 
sexual  relationships.  It  was  reported  in  a  condensed  form  in 
some  of  the  newspapers,  and  has  now  been  issued  by  Messrs. 
Nisbet  as  a  pamphlet,  for  which  Lord  Dawson  has  written  a 
foreword.  Its  price  is  Is.,  and  it  can  be  obtained  through  any 
bookseller.  We  hope  to  refer  to  the  pamphlet  more  at  length 
on  some  future  occasion. 

Professor  G.  Elliot  Smith,  F.R.S..  will  give  a  short 
address  on  the  Rhodesian  skull  at  the  next  social  evening 
of  the  Royal  Society  of  Medicine.  The  meeting  will  be 
held  on  January  25th,  when  Fellows  and  their  friends  will 
be  received  by  the  President  and  Lady  Bland-Sutton  at 
8.30  p.m.  The  address  will  be  given  at  9  p.m. 


1  Constipation  and  Allied  Intestinal  Disorders.  1919. 

2  Arch,  des  mal.  de  I’apparat.  dU/est.,  Paris.  1921.  ix,  313-318. 


1  Arch.  Int.  Med..  Chicago.  1921,  xxviii,  632-63?; 
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THE  WORK  OF  THE  MEDICAL  .RESEARCH 
COUNCIL,  1920-21. 

[First  Notice.] 

The  Report  of  tlie  Medical  Research  Council  for  1920-21  may 
conveniently  be  regarded  as  consisting  of  two  main  parts  :  the 
one  descriptive  of  the  National  Institute  of  Medical  Researcli 
at  Hampstead  and  the  work  done  there,  including  investiga¬ 
tions  in  experimental  medicine  and  research  work  in  certain 
clinical  units  which  may  he  regarded  as  related  to  it;  and 
the  other  giving  an  account  of  research  schemes  in  specific 
subjects  carried  out  at  many  different  places.  Of  the  fund 
at  the  disposal  of  the  Council  the  larger  part  is  expended 
under  the  second  head,  hut  the  advantages  of  possessing 
a  central  institution  have  again  been  demonstrated.  At 
Hampstead  there  are  three  experimental  departments,  but 
the  work  done  in  any  one  department  frequently  comes 
into  contact  with  that  being  carried  on  in  another,  and  one 
advantage  of  centralization  is  that  the  indications  for  future 
researches  arising  at  these  points  of  contact  can  at  once  be 
discussed  between  the  workers  in  the  several  departments 
and  general  plans  for  further  researches  settled.  The 
Institute  also  has  the  advantage  of  working  in  co-operation 
with  the  Lister  Institute  of  Preventive  Medicine. 

As  has  been  implied  above,  the  work  of  the  various  depart¬ 
ments  overlaps  here  and  there,  but  the  following  may  be 
taken  as  a  general  indication  of  the  matters  which  have 
chiefly  interested  each.  The  period  under  review,  it  should 
be  noted,  is  the  first  full  year  of  the  Institute,  which 
previously  had  been  scattered  in  temporary  quarters. 

The  Proteins  of  Bacilli. 

An  example  of  combined  effort  by  two  departments  is 
afforded  by  a  research  conducted  by  Captain  S.  R.  Douglas, 
Director  of  the  Bacteriological  Department,  and  Dr.  Dudley, 
of  the  Department  of  Biochemistry  and  Pharmacology. 
Captain  Douglas  has  continued  his  preparation  of  large 
quantities  of  the  bacilli  causing  typhoid  fever  and  tuber¬ 
culosis  respectively,  for  the  purposes  of  an  analysis  of  their 
proteins  and  other  constituents ;  Dr.  Dudley  has  continued 
liis  work  on  the  intimate  molecular  structure  of  diffei’ent 
proteins.  For  this  purpose  he  has  been  able  to  use  the 
bacteria,  prepared  in  large  quantities  by  Captain  Douglas 
and  carefully  freed  from  their  lipoid  constituents,  for  the 
preparation  and  estimation  of  the  constituent  amino-acids  of 
the  proteins,  and  for  the  application  of  Dakin’s  racemization 
method.  This  is  work  of  a  kind  for  which  bacteriologists  and 
pathologists  have  waited  long,  and  it  is  satisfactory  to  know 
that  good  progress  has  been  made  in  devising  methods  for  the 
separation  of  the  organisms  in  each  case  from  the  culture 
media. 

Ventilation  and  Microbes. 

Captain  Douglas,  working  this  time  with  Dr.  Leonard  Hill, 
Director  of  the  Department  of  Applied  Physiology,  has  con¬ 
tinued  investigations  of  the  effects  of  ventilation  and  humidity 
on  the  air  in  a  room  or  vessel  massively  infected  by  spraying 
with  emulsions  of  micro-organisms.  Humidity  was  found  to 
make  little  difference  to  the  rate  at  which  the  organisms 
settled  out  of  the  air,  but  it  was  ascertained  that  in  a  moist 
air  the  organisms  condensed  more  rapidly  on  cold  surfaces 
than  on  warm  ones.  It  was  ascertained,  too,  that  dry  air 
passed  over  organisms  growing  on  the  surface  of  an  agar 
medium  carried  away  many  fewer  than  moist  air;  the 
presence  of  dust  in  the  air  also  increased  the  number  carried 
away.  Efficient  ventilation  enormously  increased  the  rapidity 
with  which  organisms  were  removed  from  the  air  of  an  in¬ 
fected  room,  and  even  keeping  the  air  in  motion  with  a  fan 
had  the  same  effect.  Saturation  of  the  air  with  moisture 
increased  the  results  of  movement. 

Preservation  of  Antigen. 

Researches  commenced  in  1916  into  the  antigenic  pro¬ 
perties  of  bacteria  extracted  with  acetone  and  kept  in  a  dry 
state  have  been  resumed  by  Captain  Douglas  and  Dr.  A. 
Fleming;  it  appears  that  the  antigenic  properties  of  bacteria 
can,  by  this  method,  be  retained  indefinitely,  and  that  bac¬ 
teria  so  prepared  are  very  suitable  for  the  subsequent  prepara¬ 
tion  of  vaccines  or  for  use  in  complement  fixation  tests. 


Actinomycosis. 

Further  inquiries  by  Dr.  Colebrook  into  the  bacteriology  of 
cases  of  human  actinomycosis  showed  the  value  of  adequate 
drainage,  combined  with  vaccine  therapy,  in  the  treatment  of 
the  disease.  Potassium  iodide  was  not  found  to  be  effective. 
The  need  for  the  better  differentiation  of  the  diseases  caused 
by  actinomycosis  and  by  allied  organisms  is  noted. 

Diphtheria. 

With  the  assistance  of  Dr.  R.  A.  O’Brien  and  his  colleagues 
at  the  Wellcome  Physiological  Laboratories  Dr.  Colebrook 
has  been  able  to  follow  the  method  of  measuring  the  approxi¬ 
mate  strength  of  diphtheria  antitoxin  by  means  of  skin 
reactions,  and  in  this  way  has  been  aided  in  the  study  of  the 
Schick  test  for  the  susceptibility  of  individuals  to  diphtheria, 
au  account  of  which  Avas  given  in  our  columns  recently 
(December  10th,  p.  994 1  founded  on  a  report  made  to  the 
Ministry  of  Health.  It  is  hoped  shortly  to  make  a  series  of 
trials  of  the  method,  the  underlying  principle  of  which  is  the 
subcutaneous  injection  of  a  mixture  of  toxin  and  antitoxin. 

Silica. 

Dr.  Gye,  who  has  been  working  at  tetanus  serum  with  Dr. 
E.  IT.  Kettle  at  St.  Mary’s  Hospital,  has  investigated  the 
nature  of  passive  immunity  against  tetanus,  with  a  view  more 
particularly  to  finding  Iioav  far  the  antiserum  protects  against 
infection  Avith  B.  tetani  as  distinct  from  tetanus  toxin.  It 
was  found  that  infection  could  not  be  produced  by  the  injec¬ 
tion  of  an  ordinary  culture  of  the  bacillus,  which  is  apparently 
unable  to  multiply  in  the  normal  tissues.  To  cause  infection, 
Avith  multiplication  of  the  bacilli  and  development  of  the 
spores,  the  local  defence  of  the  tissues  must  be  broken  down 
by  some  such  agents  as  ionizable  calcium  salts  or  colloidal 
silica.  It  Avas  found  that  the  prophylactic  poAver  of  anti¬ 
toxin  serum,  even  in  relatively  enormous  doses,  Avas  nullified 
or  greatly  impaired  by  the  presence  of  calcium  chloride  or 
of  silicic  acid.  It  would  appear,  therefore,  that  active  and 
passive  immunity  must  be  combined  to  give  complete  pro¬ 
tection.  Dr.  Kettle  and  Dr.  Gye  have  also  investigated 
silicosis.  It  was  known  from  the  Avork  of  Haldane,  Collis, 
and  others  that  finety  divided  silica  dust  produced  extensive 
fibrosis  of  the  lungs;  it  has  iioav  been  ascertained  that  hypo¬ 
dermic  injection  of  both  silicic  acid  and  silica  causes  a  lesion 
which  ends  in  the  production  of  fibroblasts.  It  is  probable 
that  the  fibrosis  of  the  lungs  is  caused  by  the  silica  in  the 
tissues  becoming  hydrated  and  forming  soluble  colloidal 
silica  Avhicli  produces  the  damage  culminating  in  fibrosis. 

Protistology. 

Much  of  the  work  done  by  Mr.  Clifford  Dobell,  F.R.S.,  on 
the  intestinal  protozoa- in  man  has  been  published  in  one  of 
the  Council’s  special  reports  and  Mr.  Dobell’s  book  cn  the 
subject.  Suffice  it  to  say  that  there  is  uoav  little  doubt  that 
about  50  per  cent,  of  the  population  are  infected  Avith 
Entamoeba  coli,  which  can  gain  admission  to  the  human 
body  only  from  faecal  contamination  of  food;  this  indicates 
that  in  spite  of  the  great  modern  improvement  in  sanitation 
there  must  be  much  negligence  in  the  handling  of  foodstuffs. 
The  need  for  greater  care,  both  in  commerce  and  in  the 
household,  is  therefore  urgent.  It  has  also  been  ascertained 
that  between  5  and  10  per  cent,  of  people  avIio  have  never 
been  out  of  the  country  are  infected  Avith  Entamoeba 
histolytica.  This  fact,  taken  with  the  knoAvn  rarity  of 
amoebic  dysentery  here,  shows  that  over  and  above  the 
infection  with  the  amoeba  some  unknoAvn  causative  factor 
is  necessary  before  dysenteric  symptoms  can  be  produced 
in  man. 

Anaphylaxis. 

Dr.  Dale  has  had  the  assistance  of  Dr.  C.  H.  Kellaway 
(Foulerton  Student  of  the  Royal  Society)  in  resuming  his 
study  of  anaphylaxis,  interrupted  during  the  Avar.  Their 
results  provide  fresh  evidence  in  favour  of  the  view  that  the 
condition  of  anaphylaxis  differs  from  that  of  immunity  in 
the  predominant  location  of  an  antibody  in  the  body  cells, 
immunity  being  due  to  excess  of  the  same  antibody  in  the 
blood  cells  and  body  fluids.  Their  experiments  make 
untenable  the  vieAV  that  “  anaphylatoxin  ”  is  produced  in 
anaphylactic  shock,  or  that  its  formation  has  any  direct 
bearing  on  the  phenomena  of  true  anaphylaxis. 

Cinchona  Derivatives  :  Digitalis. 

A  committee  on  cinchona  derivatives  and  malaria  has  been 
appointed,  Avith  Dr.  H.  H.  Dale  as  chairman,  and  Major  H.  W. 
Acton,  I.M.S.,  Dr.  Andrew  Balfour,  and  Lieut. -Colonel  S.  P. 
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James,  late  as  members.  "With  the  help  of  the 

Ministry  of  Pensions,  arrangements  have  been  made  to  dis¬ 
tribute  supplies  of  pure  salts  of  quinine  and  quinidine  for 
c  omparison  of  their  effects  in  treating  benign  tertian  malaria. 
Owing  to  the  scarcity  of  cases  progress  is  slow.  Reference 
is  made  to  the  observations  of  Sir  Thomas  Lewis  and  his 
colleagues,  reported  in  the  British  Medical  Journal  of  Octo¬ 
ber  1st,  1921,  p.  514,  on  the  power  of  quinidine  to  suppress 
auricular  fibrillation  in  a  cortaiu  proportion  of  cases;  they 
were  carried  out  in  the  Council’s  Department  of  Clinical 
Research,  and  the  Cardiographic  Department  of  University 
College  Hospital  Medical  School,  and  form  part  of  the  re¬ 
searches  directed  to  elucidate  the  nature  of  auricular  flutter 
and  auricular  fibrillation.  Iu  the  same  department  a  series 
of  experiments  have  been  made  upon  the  action  of  certain 
standard  preparations  of  digitalis,  Avith  a  view  to  determining 
the  relative  strengths  of  these  preparations  when  used  thera¬ 
peutically.  The  preparations  Avere  supplied  by  the  National 
Institute  for  Medical  Research,  and  were  part  of  the  result  of 
an  inquiry  by  Dr.  Burn  into  the  methods  of  assaying  digitalis. 
Ho  found  a  Avide  discrepancy  betAveen  those  obtained  by  the 
different  methods,  the  ratio  of  activity  betAveen  two  tinctures 
assayed  by  one  method  being  inverted  Avlien  the  same 
tinctures  were  assayed  by  another. 

Pituitary. 

Dr.  Dale  and  Dr.  Burn  have  examined  the  methods  advo¬ 
cated  for  the  standardization  of  extracts  of  the  posterior  lobe 
of  the  pituitary  body.  Experience  has  so  far  shown  that  the 
sensitiveness  of  the  plain  muscle  of  the  guinea-pig’s  uterus  to 
the  pituitary  extract  on  the  one  hand,  and  to  the  proposed 
stable  standards  (histamine  or  potassium  chloride)  on  the 
other,  varies  independently.  Attention  is  therefore  being 
directed  to  obtaining  a  stable  standard  preparation  of  the 
pituitary  active  principles  themselves. 

Anaesthesia. 

Dr.  Leonard  Hill  and  Dr.  Dale  have  sought  to  obtain  an 
improvement  in  the  anaesthetic  action  of  mixtures  of  nitrous 
oxide  and  oxygen,  Avhich  is  effected  by  giving  the  mixture 
from  a  flexible  bag  in  a  chamber  under  a  small  positive 
pressure.  The  possibility  of  producing  deep  and  long  con¬ 
tinued,  anaesthesia  in  this  Avay  was  demonstrated  in  1878 
by  Paul  Bert,  but  the  occurrence  of  an  accident,  of  which 
details  are  not  available,  appears  to  have  prevented  the 
adoption  of  this  method  for  producing  anaesthesia  in  man. 
Recent  experience  has  made  increasingly  clear  the  harmless- 
ncss  of  nitrous  oxide  and  oxygen,  as  compared  Avitli  chloro¬ 
form  or  ether,  in  cases  in  which  toxaemia  is  present.  Dr.  Hill 
and  Dr.  Dale  have  revived  Bert’s  observations,  and,  making 
use  of  the  steel  pressure-chamber  at  the  Lister  Institute,  have 
shown  the  possibility  of  producing  deep  anaesthesia  without 
cyanosis  under  conditions  Avhich,  given  a  suitable  pressure- 
chamber  fitted  as  an  operating  theatre,  could  be  applied  to 
the  human  patient. 

Kata  thermometer. 

The  investigations  carried  out  by  Dr.  Hill,  Director  of  the 
Department  of  Applied  Physiology,  and  his  colleagues,  fall 
under  two  main  headiugs — namely,  practical  questions  of 
ventilation,  and  researches  into  the  chemical  changes  of  the 
body  under  various  conditions  of  environment.  The  kata- 
thermometer  devised  some  years  ago  by  Dr.  Hill,  and  described 
by  him  in  our  columns,  has  been  used  extensively  in  factories 
and  mills  by  investigators  of  the  Industrial  Fatigue  Board, 
by  Dr.  Chalmers,  chief  medical  officer  of  health  in  GlasgOAV, 
for  the  estimation  of  ventilation  in  post  office  buildings,  and 
by  Dr.  Orenstein  and  Mr.  H.  J.  Ireland  in  South  African 
mines.  The  important  conclusion  has  been  drawn  that 
efficiency  is  lessened  by  as  much  as  50  per  cent.  Avlien  the 
kata-thermometer  readings  are  loAvest.  Formulae  for  use  in 
interpreting  the  kata-thermometer  readings  have  been  worked 
out  for  varying  rates  of  Avind  ;  the  movements  of  air  in  all 
conditions  of  ventilation  can  doav  easily  be  ascertained,  and 
it  may  soon  be  possible  to  establish  standards  of  movements 
of  air,  cooling  power,  and  evaporation,  for  mines,  workshops, 
public  conveyances,  eating  houses,  and  other  crowded  places. 
An  electrically  heated  kata-tliermometer  has  been  devised,  and 
a  modification  of  the  instrument  can  be  used  for  regulating 
the  temperature  of  a  current  of  air. 

Local  Heating  and  Cooling. 

Some  curious  results  have  been  obtained  from  a  study  of 
the  effects  of  lccal  heating  and  cooling  of  the  body,  carried 
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out  by  Dr.  Hill,  Miss  Ash,  and  Dr.  Argyll  Campbell.  It 
appears  that  Avlien  the  hands  are  placed  as  far  as  the  wrists 
in  Avater  at  5-10°  C.  the  Avliole  body  loses  as  much  heat  as 
is  normally  produced  in  the  resting  condition.  Conversely, 
Avlien  tho  hands  are  immersed  in  Avater  at,  say,  44n  C.,  the 
body  gains  almost  as  much  heat  as  it  loses  normally.  Since 
this  indicates  that  local  heating  of  the  body  may  be  very 
efficacious  it  is  just  possible  that  it  may  be  found  to  be  tho 
best  method  of  distributing  heat  in  some  workshops  and 
elsewhere,  each  individual  having  an  electrical  heating 
appliance  beneath  his  clothes  and  under  his  own  control, 
while  the  whole  shop  is  freely  ventilated  by  cool  air. 

Oxygen  Bed- tent. 

Dr.  Hill,  Avith  the  help  of  Mr.  R.  H.  Davis  and  Mr.  Rosslyn, 
has  constructed  an  oxygen  bed-tent  Avhich  encloses  the  upper 
part  of  the  bed  and  alloAvs  the  patient  to  breathe  comfortably 
an  atmosphere  containing  about  40  per  cent,  of  oxygen. 
There  is  a  fan  for  circulating  the  air  and  an  absorber  for  the 
exhaled  carbon  dioxide.  The  tent  has  been  used  at  the 
Ducane  Hospital  in  collaboration  with  Mr.  J.  E.  H.  Roberts 
for  the  treatment  of  oedema  and  chronic  ulcers  folloAving 
gunshot  injury  to  the  blood  vessels  of  the  leg,  and  at  the 
Hampstead  Infirmary  for  the  treatment  of  chronic  ulcers, 
with  benefit  in  all  cases.  It  is  thought  that  the  tent  Avill  be 
useful  also  in  the  treatment  of  pneumonia  and  surgical  shock. 

Statistics. 

In  the  Department  of  Statistics,  of  which  Dr.  John  Brownlee 
is  director,  Dr.  Matthew  Young,  Avho  has  been  investigating 
the  geographical  distribution  of  rheumatic  fever,  reports  that 
there  is  a  definite  association  between  excessive  prevalence 
of  rheumatic  fever  and  an  excess  in  rainfall  with  a  low  mean 
annual  temperature;  the  existence  of  this  association  has 
been  denied.  Dr.  Young  has  also  investigated  the  dis¬ 
tribution  of  cancer  in  the  Severn  Valley ;  the  results  so  far 
go  to  sIioav  that  while  there  is  considerable  actual  variation 
in  the  mortality  in  the  several  districts  of  the  region  there  is 
no  conclusive  evidence  in  favour  of  the  alleged  association  of 
an  excessive  death  rate  from  cancer  with  low-lying  areas  or 
of  a  small  mortality  Avitli  high-lying  areas  and  Avith  the  older- 
geological  formations.  The  inquiry  seems  also  to  indicate 
that  the  association  between  excessive  incidence  of  cancer 
and  pronounced  industrialism  is  neither  so  direct  nor  so 
specific  as  has  recently  been  asserted. 

. Research  Worlt  of  Clinical  Units. 

Reference  has  already  been  made  to  the  research  work 
done  at  University  College  Hospital  by  Sir  Thomas  LeAvis 
and  his  colleagues.  Dr.  J.  W.  McNee,  assistant  in  the  Medical 
Unit,  has  continued  his  experimental  Avork  on  disorders  of 
liver  function.  At  the  London  Hospital  two  assistants  of  the 
Medical  Unit  have  received  grants.  Dr.  A.  W.  Ellison  and 
Miss  M.  Leek  have  obtained  evidence  Avhich  confirms 
d’Heielle’s  theory  as  to  the  presence  in  the  faeces  of  patients 
convalescent  from  dysentery  of  a  filterable  agent  capable  of 
destroying  the  dysentery  bacillus  of  Shiga.  A  similar  sub¬ 
stance  has  been  obtained  from  patients  suffering  from  other 
conditions.  It  is  found  not  to  be  specific  ;  it  destroys  also 
B.  typhosus  and  other  organisms.  At  St.  Thomas’s  Hospital 
Professor  Hugh  MacLean,  Director  of  the  Medical  Unit,  has 
continued  his  investigations  on  nephritis.  Part-time  grants 
have  been  made  to  Dr.  S.  C.  Dyke,  pathologist  to  the  Surgical 
Unit,  and  to  Dr.  P.  C.  Brett.  Dr.  Dyke  has  been  seeking  to 
correlate  the  microscopical  changes  found  in  diseased  kidneys 
and  the  functional  changes  ascertained  by  biochemical  means 
during  life.  Dr.  Brett  has  done  some  research  work  on  renal 
disease  and  on  carbohydrate  metabolism,  but  much  of  his 
time  has  been  taken  up  in  the  examination  by  modern 
scientific  methods,  for  the  Ministry  of  Pensions  in  the  Loudon 
region,  of  more  than  10,000  patients  avIio  Avere  at  one  time 
the  victims  of  trench  nephritis.  It  is  believed  that  if  this 
investigation  can  be  continued  for  a  few  years  valuable 
results  will  be  obtained.  . 

Finance. 

The  grant  in  aid  at  the  disposal  of  the  Medical  Research 
Council  Avas  nominally  increased  for  tbe  year  1920-21  bv 
£5,000,  making  a  total  of  £130,000.  This  increase  Avas, 
however,  coupled  with  the  condition  that  no  additional 
provision  should  be  made  by  Avay  of  a  supplementary  grant 
or  from  the  funds  of  any  other  department  for  the  Avork  of 
tho  Industrial  Fatigue  Research  Board,  and  that  the  pro¬ 
vision  hitherto  made  for  research  work  into  mental  disorders 
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nuclei'  tlie  direction  of  the  Board  of  Control  for  England  and 
Wales  or  the  corresponding  authority  in  Scotland  should  be 
iliscont  nued  and  the  work  transferred  to  the  Medical  Research 
Council.  The  annual  sum  available  in  former  years  for 
mental  d  sorders  was  £2,300.  In  the  previous  year  the  work 
of  the  Industrial  Fatigue  Research  Board  cost  £18,000  : 
towards  this  the  Department  of  Industrial  and  Scientific 
Research  made  a  grant  of  £8,000  and  the  Medical  Research 
Council  £10, COO,  of  which  £5,000  was  from  a  special  supple¬ 
mentary  grant  voted  by  Parliament.  The  Medical  Research 
Council  was  thus  called  upon  in  the  past  financial  year  to 
meet  additional  claims  under  these  heads  amounting  to 
£15,300,  towards  which  it  would  receive  £5,000.  The  ad¬ 
ministrative  expenditure  of  the  Council  has  never  been  per¬ 
mitted  to  exceed  6  per  cent,  of  the  annual  expenditure;  the 
expenditure  of  the.  National  Institute  for  Medical  Research  at 
Hampstead  had  already  been  reduced,  by  economies  and 
rearrangements,  by  some  £4,000  a  year.  In  the  face  of  this 
position  the  Industrial  Fatigue  Research  Board  and  the 
arrangements  for  its  work  have  been  remodelled,  and  many 
of  the  investigations  already  in  hand  and  more  in  immediate 
nrospect  have  been  sacrificed.  Every  effort,  however,  will  be 
made  to  maintain  the  continuity  of  the  work  of  the  Board, 
which  has  already  earned  the  goodwill,  both  of  the  employer 
and  employed,  in  many  industries.  It  was  not  found  possible 
to  make  any  material  reduction  in  the  cost  of  the  research 
work  of  the  Board  of  Control,  but  some  economies  have  been 
effected. 

The  volume  and  variety  of  the  work  supported  by  the 
Council  has  greatly  increased  since  its  beginning,  and  the 
increase  in  the  grants  received  by  the  Council  has  borne  no 
direct  relation  to  the  greatly  advanced  cost  of  each  unit  of 
work  in  an  expanded  programme.  The  remuneration  of  the 
Avorkeis  has  been  increased,  though  to  an  inadequate  extent, 
to  meet  the  higher  cost  of  living,  and  decreased  as  that  has 
fallen.  The  rise  in  the  cost  of  materials  and  apparatus  has 
in  most  instances  been  of  a  far  higher  order  than  the  rise  in 
the  price  of  food,  and  has  not,  it  is  stated,  declined  in  anything 
like  the  same  ratio.  The  total  amount  available,  £130,000, 
was  allocated  as  follows:  To  the  National  Institute  for 
Medical  Research,  £38,000,  to  research  in  specific  subjects 
(including  mental  disorders)  at  universities  and  other  centres, 
to  research  in  clinical  medicine  and  to  the  Industrial  Fatigue 
Research  Board,  £84,000,  and  to  administration  £8,000. 
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Tuberculosis  in  Wales. 

A  circular  has  been  issued  by  the  Welsh  Board  of  Health  to 
local  authorities  and  medical  officers  of  health  in  Wales  with 
reference  to  certain  details  of  the  campaign  for  the  preven¬ 
tion  of  tuberculosis.  A  form  has  been  drawn  up  for  the  pur¬ 
pose  of  giving  information  as  to  persons  who  have  been  in 
contact  with  a  patient  suffering  from  tuberculosis,  in  order 
to  ensure  their  systematic  and  prompt  examination  by  the 
tuberculosis  physicians;  the  form  also  provides  for  informa¬ 
tion  as  to  the  environmental  conditions  under  which  a  patient 
is  living.  It  is  recommended  that  on  the  receipts  a  notifica¬ 
tion  that  a  person  is  suffering  from  tuberculosis  the  medical 
officer  of  health,  or  another  officer  of  the  local  authority 
acting  under  his  instructions,  should  visit  the  patient’s  home 
in  co-operation  with  the  medical  practitioner  in  charge  of  the 
case.  It  is  thought  that  the  medical  officer  of  health  will  be 
in  a  position  to  detect  the  possible  source  of  infection  and 
thus"  to  lessen  the  likelihood  of  its  continuance;  he  can 
also  act  with  a  view  to  the  removal  of  any  insanitary  con¬ 
ditions  tending  to  retard  the  patient’s  recovery.  A  leaflet 
of  instructions  to  persons  under  treatment  for  tuberculosis 
has  been  prepared  by  the  Welsh  National  Memorial  Associa¬ 
tion,  which  is  intended  to  be  handed  to  patients  attending  at 
the  tuberculosis  dispensaries.  The  association  will  continue 
to  supply  free  of  charge  to  patients  sputum  flasks  and  bottles 
and  the  necessary  means  for  rendering  the  sputum  innocuous. 
The  importance  of  the  medical  officer  of  health  keeping  the 
register  of  tuberculosis  notifications  up  to  date  is  emphasized, 
and  local  authorities  are  reminded  that  as  tuberculosis  is  an 
endemic  and  infectious  disease  adequate  cleansing  and  dis¬ 
infection  of  rooms  which  have  been  occupied  by  patients, 
and  of  personal  clothing,  bedding,  etc.,  should  be  carried  out 
where  the  medical  officer  of  health  considers  these  measures 
to  be  desirable.  Some  local  authorities  appear  to  have  failed 
to  realize  this  obligation.  It  is  advised  that  in  Wales  all 


cases  of  persons  suffering  from  tuberculosis  should  be  brought 
to  the  notice  of  the  Welsh  National  Memorial  Association  at 
the  earliest  possible  date.  In  order  to  secure  prompt  notifica¬ 
tion  it  is  suggested  that  local  authorities  should  circularize 
the  medical  practitioners  practising  in  their  areas,  drawing 
attention  to  the  value  attached  to  this  and  to  the  free  utiliza¬ 
tion  of  the  services  of  the  tuberculosis  physicians  of  the 
association,  so  that  in  any  doubtful  case  a  definite  diagnosis 
may  be  arrived  at  as  soon  as  possible. 

Liverpool  Medical  Institution. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
January  5tli.  with  the  President,  Dr.  J.  E.  Gemmell,  in  the 
chair.  Mr.  Edgar  Stevenson  read  a  note  on  extraction  of 
cataract  in  the  capsule  of  the  eye  lens,  and  showed  lantern 
slides  demonstrating  Professor  Barraquer’s  suction  operation. 
Dr.  Norman  B.  Capon  read  a  paper  upon  intracranial 
traumata  of  the  newborn.  He  had  found  intracranial  haemor¬ 
rhage  in  21  per  cent,  of  infants  dying  shortly  after  birth ; 
ruptures  of  the  dural  septa,  usually  of  the  tentorium  cerebelli, 
were  present  in  25  per  cent.  As  might  be  expected,  these 
figures  were  higher  in  cases  of  stillbirth ;  they  were  46  and 
60  per  cent,  respectively  in  his  own  series.  After  reviewing 
the  etiology  of  intracranial  injuries  he  discussed  the  difficulty 
of  diagnosing  the  locality  of  the  effused  blood.  In  his  own 
examples  of  infantile  death  following  difficult  labour  slightly 
more  than  50  per  cent,  revealed  only  a  condition  of  cerebral 
congestion,  for  which  early  lumbar  puncture  was  undoubtedly 
the  appropriate  treatment.  Dr.  A.  Robertson  Wilson  read  a 
paper  on  the  treatment  of  surgical  tuberculosis  by  sun-cure  at 
Leysin.  After  a  short  account  of  the  situation  and  climate 
of  Leysin  and  the  general  arrangements  of  the  clinics,  he 
described  the  effect  of  the  sun  on  the  patients  under  treat¬ 
ment,  making  special  reference  to  the  relationship  between 
browning  of  the  skin  and  the  progress  of  -the  case,  and 
pointing  out  that  the  greater  the  pigmentation  the  better  was 
the  prospect  of  success;  the  relief  of  pain  was  also  men¬ 
tioned.  He  remarked  on  the  excellent  physical  conditions  ol 
the  patients  he  had  seen,  and  especially  on  the  development 
of  muscles  previously  atrophied  and  the  restoration  of  move¬ 
ment  in  affected  joints.  The  treatment  of  Pott’s  disease  and 
tuberculosis  of  the  hip-  and  knee-joints,  as  carried  out  by  Dr. 
Rollier,  was  described  in  detail,  along  with  the  methods  for 
reduction  of  the  deformity  and  the  technique  of  the  “sun 
bath.”  The  striking  successes  obtained  were  illustrated  by 
photographs  lent  by  Dr.  Rollier.  The  treatment  of  tuber¬ 
culosis  in  other  bones  and  joints,  of  adenitis,  genito  urinary 
tuberculosis,  and  tuberculous  peritonitis,  was  described,  with 
the  satisfactory  results  which  followed.  A  short  account  was 
given  of  the  treatment  of  convalescent  cases  and  of  the  work 
colonies  and  open-air  schools  established  by  Dr.  Rollier. 

Coroners’  Juries. 

At  the  conclusion  of  four  inquests  concerning  deaths  due 
to  violent  causes,  held  on  December  21st,  1921,  Dr.  F.  J. 
Waldo,  the  City  Coroner,  informed  the  jury  that  unless 
Parliament  intervened,  the  war  measure  known  as  the  Juries 
Act,  1918,  empowering  coroners  to  hold  inquests  without  a 
jury,  would  lapse  on  February  28tli,  1922,  and  juries  would 
then  become  necessary  again  in  every  case.  At  present  the 
coroner  was  prohibited  from  exercising  his  discretion  to  sit 
without  a  jury  in  cases  of  («)  deaths  in  prison,  (&)  deaths  re¬ 
quiring  an  inquest  under  an  Act  other  than  the  Coroners  Act, 
1887 — for  example,  the  Lunacy  Act,  Children’s  Act,  and  the 
City  of  London  Fire  Inquests  Act— aud  (c)  where  the  coroner 
saw  reason  for  summoning  a  jury,  or  for  suspecting  that  the 
deceased  had  come  to  his  death  by  murder  or  manslaughter 
(not  including  felo-de-se).  The  present  practice  of  a  large 
majority  of  coroners,  botli  in  London  and  elsewhere,  was  to 
sit  without  juries  in  some  92  per  cent,  of  all  public  inquests; 
such  cases  included  not  only  natural,  but  unnatural,  violent 
deaths  and  suicides.  A  few  coroners  still  sat  in  every  case 
with  a  jury,  while  others — like  himself — continued  to  summon 
juries  save  only  in  cases  of  sudden  death  in  which  the  cause 
of  death  was  unknown.  These  inquests  usually  resulted, 
after  a  yost-mortem  examination,  in  findings  of  natural  death. 
Dr.  Waldo  added  that  in  his  courts  the  great  majority  of 
inquests  (except  those  held  in  Holloway  Prison)  were  upon 
cases  of  violent  accidental  deaths  occurring  in  hospitals ;  in 
these  the  question  of  conduct  and  neglect— short  of  criminal 
neglect — often  arose.  In  his  experience  facts,  founded  on 
evidence,  could  best  be  decided  by  a  jury  directed  by  the  coroner, 
whose  duty  it  was  to  explain  matters  connected  with  the  law 
of  the  case  under  consideration.  The  want  of  uniformity 
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brought  about  by  the  present  war  practice  of  coroners  might, 
to  a  large  extent,  be  met  and  corrected  by  an  amendment  of 
the  war  Act  permitting  them  to  sit  without  a  jury  only  iu 
cases  of  sudden  deatli  in  which  the  cause  of  death  was  un¬ 
known.  Dr.  Waldo  thought  that  the  confidence  of  the  public 
would  best  be  guaranteed  by  the  retention  of  the  jury  at  in¬ 
quests  in  all  cases  at  least  of  death  due  to  violent  causes. 
The  presence  of  a  jury  added  materially  to  the  publicity  of 
the  proceedings,  which  seemed  to  him  one  of  the  most  useful 
features  of  the  coroner’s  court. 

Manchester  Royal  Infirmary  War  Memorial. 

A  war  memorial  to  former  residents  of  Manchester  Royal 
Infirmary  has  been  presented  by  the  medical  board  to  the 
trustees  of  the  infirmary,  and  is  placed  iu  the  main  entrance 
hall.  It  is  a  bronze  tablet  upon  which  are  recorded  the 
names  of  former  house-physicians  and  house-surgeons  who 
fell,  and  gives  the  dates  of  their  resident  service  in  the 
infirmary  and  the  office  they  held  there.  The  names  are  as 
follows:  W.  B.  Pritchard,  E.  N.  Cuuliffe,  D.  Rodger,  C.  B. 
Marshall,  W.  A.  Sneath,  H  D.  Willis,  T.  W.  Martin,  S.  J. 
Linzell,  G.  Maule,  K.  Atkin. 
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Edinburgh  Royal  Infirmary. 

At  the  annual  meeting  of  the  Court  of  Contributors  of  the 
Edinburgh  Royal  Infirmary,  Lord  Provost  Hutchison,  who 
presided,  said  that  the  report  contained  a  number  of  very 
satisfactory  features.  When  so  many  similar  institutions 
throughout  the  country  had  had  to  curtail  their  activities 
through  lack  of  funds  it  was  a  matter  for  thankfulness  that 
the  Edinburgh  Royal  Infirmary  was  enabled  to  continue  fully 
its  beneficent  operations.  The  total  ordinary  income  for 
the  year  amounted  to  £118,191,  and  it  was  very  encouraging 
to  note  that  in  spite  of  the  coal  strike  the  contributions  from 
the  employees  in  the  various  coalfields  had  actually  increased 
by  £345,  the  total  for  the  year  being  £8,660.  The  League  of 
Subscribers  continued  to  do  excellent  work,  the  amount 
received  from  that  source  being  over  £17,000,  an  increase  of 
£4,385.  The  total  income  for  the  year  had  amounted  to 
£133,000,  but  over  £16,000  had  been  received  as  a  special 
graut  from  the  National  Relief  Fund.  The  excess  of  ordinary 
income  over  ordinary  expenditure  for  the  year  amounted  to 
£15,136.  The  sum  to  be  administered  under  the  Astley- 
Ainslie  Trust  for  the  relief  of  convalescent  patients  amounted 
to  over  £600,000,  and  substantial  benefits  would  accrue  to 
patieuts  of  the  Infirmary  during  convalescence,  but  the  fact 
must  be  emphasized  that  this  Trust  would  give  no  relief 
whatever  to  the  financial  obligations  of  the  Infirmary.  In 
fact,  these  obligations  would  probably  be  increased,  as  the 
existence  of  the  Trust  would  result  in  a  larger  number  of 
acute  cases  beiug  treated  in  the  Infirmary. 
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THE  INCIDENCE  OF  VENEREAL  DISEASE. 

Sir, — In  some  of  the  letters  which  have  recently  appeared 
in  the  British  Medical  Journal  on  the  subject  of  venereal 
diseases,  statements  have  incidentally  been  made  as  to  the 
prevalence  of  these  diseases  and  the  almost  universal  habit 
of  promiscuous  sexual  relations  among  young  adults.  There 
are  at  the  present  time  a  large  number  of  well-meaning 
people  engaged  in  the  campaign  against  venereal  diseases  who, 
lor  the  purpose  of  their  propaganda,  regularly  exaggerate  the 
incidence  of  venereal  diseases  and  of  immorality. 

Several  years  ago  an  Austrian  sypliilologist  stated  that  95 
per  cent,  of  the  male  population  had  suffered  from  gonorrhoea 
at  one  time  or  another.  This  statement  has  appeared  in 
various  medical  aud  lay  books  dealing  with  this  subject,  and, 
infereutialiy,  has  been  applied  to  Great  Britain. 

It  must  be  the  common  experience  of  all  of  us  who  have 
had  charge  of  lock  wards  that  our  “prostitute  ”  patients  may 
be  seen  plying  their  calling  on  the  streets  in  an  infectious 
condition.  It  is  well  known  to  every  general  practitioner 
that  there  is  a  considerable  amount  of  promiscuity  among 
tlie  young  adult  population.  But  while  this  is  so,  it  is 
exceedingly  ridiculous  and  most  mischievous  to  exaggerate 


the  occurrence  of  immorality,  as  has  been  done  recently. 
There  are  certain  members  of  the  general  public  who  are 
only  too  anxious  to  have  information  from  the  medical 
profession  which  may  help  them  to  salve  their  own 
consciences. 

There  is,  of  course,  no  reliable  information  as  to  the 
prevalence  of  promiscuity,  nor  as  to  the  prevalence  of 
venereal  diseases.  I  feel  sure  that  every  medical  prac¬ 
titioner  who  has  the  experience  derived  from  ordinary 
general  practice  will  agree  that  the  statements  recently 
made  are  ridiculous. 

Further,  there  is  the  evidence  which  can  be  adduced  from 
illegitimacy  statistics,  from  venereal  diseases  clinics,  and 
other  sources,  that  the  vast  majority  of  the  population  of  this 
country  are  free  from  disease  aud  live  decently  moral  lives. 
It  would  in  my  judgement  be  a  catastrophe  if  the  young 
population  of  this  country  were  to  be  brought  up  with  the 
idea  that  everybody  adopted  some  variety  of  promiscuity, 
and  that  therefore  no  great  harm  would  arise  if  one  lapse 
were  committed. 

From  the  point  of  view  of  the  national  health  I  am  sure 
that  every  means  should  be  taken  to  secure  a  high  moral 
standard  for  every  man  and  woman,  and  that  "adequate 
punishment  should  be  meted  out  to  those  who  depart  from 
such  a  standard. — I  am,  etc., 

Birmingham,  Jan.  3rd.  JOHN  ROBERTSON. 


TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

k>iR,  T  have  read  with  interest  the  letter  on  this  subject 
by  Dr.  Herbert  Spencer.  He  states  “  the  object  of  this  letter 
is  to  plead  for  the  exercise  of  judgement  in  the  operation  to  be 
performed  ;  aud  again,  “  our  great  need  is  to  get  the  cases 
early,  so  that  the  dangerous  operation,  extended  abdominal 
hysterectomy,  may  be  avoided.”  No  one  will  cavil  at  the 
necessity  for  the  “exercise  of  judgement”  or  the  “great 
need”  “to  get  the  cases  early,”  but  surely  it  is  the  employ¬ 
ment  of  an  extensive  operation  in  the  early  cases  which  will 
yield  the  best  results. 

Clinical  experience  of  cancer  in  all  parts  of  the  body  serves 
to  confirm  the  opinion  that  a  thorough  and  complete  opera¬ 
tion  in  the  early  stages  of  the  disease  gives  the  sufferer  the 
best  chance  of  prolonged  alleviation  or  permanent  cure,  and 
that  the  results  so  obtained  are  not  equalled  by  any  other 
method  of  treatment  yet  employed.  Indeed  the  necessity 
for  early  and  complete  eradication  is  an  important  surgical 
principle  to  which  cancer  in  the  uterus  should  be  no 
exception. 

Now  the  mortality  of  the  extended  abdominal  hysterectomy 
is  high,  roughly  20  per  cent.,  aud  if  continued  will  tend  to 
discredit  the  operation,  but  it  can  be  reduced  by  exhibiting 
surgical  judgement  in  the  selection  of  cases  and  by  care  in 
the  technique  of  the  operation.  Any  major  operations  if 
indiscriminately  employed  would  soon  be  discredited  both  by 
the  profession  aud  the  laity. 

The  test  of  a  surgical  operation  as  a  therapeutic  measure 
is  the  ultimate  result  obtained  from  that  operation  under  the 
best  possible  conditions,  and  employed  in  the  early  stages  of 
the  disease  for  which  it  is  performed.  When  this  test  is 
applied  to  the  extended  abdominal  hysterectomy  for  early 
cases  of  cervix  carcinoma  I  have  no  hesitation  in  stating  that 
the  results  obtained  are  not  equalled  by  any  other  method  of 
treatment  known  to  medical  science. 

I  believe  when  this  operation  is  employed  for  the  cases  in 
which  it  is  really  suitable  the  mortality  is  well  under  10  per 
cent,  in  expert  hands ;  indeed,  I  have  completed  100  cases 
with  6  deaths. 

The  estimation  of  an  operability  rate  which  was  introduced 
from  Germany  is  eminently  fallacious,  aud  to  maintain  it  at 
a  high  level  tends  to  encourage  rash  and  hazardous  operations 
attended  by  such  a  high  mortality  as  to  discredit  surgery.  It 
is  easy  to  say,  “  So-and-So  selects  his  cases,”  but  to  do  an 
extensive  operation  without  eradicating  the  disease  only  tends 
to  stimulate  the  remaining  growth,  and  should  the  sufferer 
survive  her  ultimate  condition  is  worse.  Moreover,  palliative 
measures  may  make  a  patient  comfortable  for  a  considerable 
period. 

The  selection  of  cases  suitable  for  operation  requires  the 
highest  surgical  judgement,  and  the  greatest  care  should  be 
taken  in  so  doing,  otherwise  the  surgical  treatment  of  cervix 
carcinoma  will  be  discredited.  The  dictum  “if  it  is  an  easy 
operation  it  is  a  good  operation  ”  is  as  true  for  the  extended 
abdominal  hysterectomy  as  it  was  for  vaginal  hysterectomy 
in  the  old  days. 
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Concerning  tlie  teclmique  of  tlie  operation  the  prevention 
of  infection  from  the  cancer  and  the  prevention  of  blood  loss 
are  two  most  important  factors.  My  own  technique  is  fully 
described  in  the  Transactions  of  the  Obstetrical  Society  of 
Edinburgh,  1911.  Finally,  1  may  mention  that  I  have  seen 
recurrence  six,  seven,  and  eight  years  after  this  operation.— 
I  am,  etc., 

London,  W..  Jan.  7tli.  _  F.  J-  McCaNN. 

Sir, — British  gynaecology  is  under  such  great  obligation  to 
Messrs.  Comyns  Berkeley  and  Bonney  for  the  pioneer  work 
they  have  done  in  this  country  for  Wertheim’s  operation  that  I 
sincerely  regret  any  suspicion  of  slight  on  their  work  through 
a  little  carelessness  on  my  part.  In  preparing  my  lecture 
for  publication  I  eliminated  a  mass  of  statistics,  retaining 
Berkeley  and  Bonuey’s  almost  exclusively  for  this  country, 
but  unfortunately  by  an  oversight  retained  their  earlier 
statistics.  I  much  regret  this,  though  the  difference  is  not 
nearly  so  great  as  would  be  imagined  from  Mr.  Comyns 
Berkeley’s  letter.  The  figures  I  quoted  were  : 

Mortality,  22.5  per  cent.;  operability,  67  per  cent.;  and 
cure,  26  per  cent,  for  three  years ; 

whereas  their  later  figures  in  1916  were  : 

Mortality,  20  per  cent.;  operability,  63.5  per  cent.;  and 
cure,  39  per  cent,  for  five  years. 

The  last  shows  a  great  improvement,  and  is  the  only  error 
of  any  importance. 

Dr.  Spencer’s  plea  for  vaginal  hysterectomy  in  early  cases 
would  have  more  weight  with  me  if  there  was  any  certain 
method  of  diagnosing  the  extent  of  the  growth  prior  to 
operation.  In  my  experience  abdominal  section  often  re¬ 
veals  the  growth  to  be  much  more  extensive  than  I  had  esti¬ 
mated  by  vaginal  examination  even  under  the  anaesthetic. — 
1  am,  etc., 

Manchester,  Jan.  9th.  ^  FLETCHER  Sh.VW  . 


“LOOSE  CARTILAGE.” 

Sir, — In  your  issue  of  December  17th  Mr.  Pennell,  under 
the  above  title,  states  that  “the  treatment  is  not  easy,  and 
the  diagnosis  is  more  difficult  still,”  and  that  “  cures  are  in 
the  minority.”  I  submit  that  this  unsatisfactory  state  of 
affairs  is  largely  due  to  incorrect  diagnosis,  but  to  some 
extent  a’so,  as  Mr.  Pennell  states,  tc  faulty  technique  in 
operating.  Traumatic  affections  of  the  knee-joint  are  lumped 
under  the  blessed  term  “  internal  derangements  of  the  knee- 
joint,”  and  the  inexperienced  surgeon  is  apt  to  follow  the  line 
of  least  resistance  and  remove  the  internal  or  external  semi¬ 
lunar  cartilage  as  the  supposed  cause  of  the  disability.  I 
could  recount  many  such  cases,  but  one  which  has  recently 
come  under  my  notice  will  suffice  to  illustrate  my  point. 

An  undergraduate  injured  his  knee  at  football  on  the  last 
day  of  the  Lent  Term.  According  to  his  account,  the  knee 
swelled  up,  but  he  managed  to  “  go  down,”  and  was  in¬ 
capacitated  for  the  whole  of  the  Easier  vacation.  On  his 
return  to  Cambridge  he  came  to  me  complaining  that  the 
knee  frequently  “  gave  way  under  him,  and  let  him  down.” 
On  examination  I  found  that  there  was  little  or  no  fluid  in  the 
joint,  which  could  be  extended  to  the  full.  On  putting  tension 
on  the  lateral  ligaments  in  turn,  the  internal  ligament  was 
taut,  but  the  external  ligament  allowed  of  considerable 
separation  of  the  tibia  from  the  external  condyle  of  the 
femur.  There  was  no  history  of  “locking”  of  the  joint. 
I  diagnosed  a  ruptured  external  lateral  ligament,  and  pre¬ 
scribed  a  Marsh’s  splint  with  stops  to  prevent  full  extension 
of  the  joint,  advising  him  to  wear  this  apparatus  for  at  least 
six  months,  gradually  diminishing  the  angle  of  flexion. 

I  have  previously  treabed  many  cases  of  torn  ligaments  on 
these  lines  with  success.  To  my  mind  operative  measures 
have  little  or  no  advantage,  as  after  suturing  the  torn 
ligament  the  joint  has  still  to  be  guarded  from  full  extension 
for  a  similar  period  to  allow  of  firm  fibrous  union  of  the 
ligament  taking  place. 

During  the  Long  Vacation  he  consulted  a  surgeon  near 
his  home,  who,  I  presume,  jumped  at  the  diagnosis,  of  loose 
internal  semilunar  cartilage,  and  advised  and  removed  the 
supposed  offender.  The  patient  came  to  see  me  the  beginning 
of  this  (Michaelmas)  term.  lie  informed  me  of  the  operation 
aud  complained  that  the  knee  still  frequently  gave  way.  He 
had,  of  course,  discarded  my  splint.  On  examination  I 
observed  the  operation  scar  over  the  inner  aspect  of  the  knee. 
On  testing  the  ligaments  as  before  I  found  that  the  external 
ligament  was  still  loose,  but  the  internal  ligament  was  also 


loose.  Thus  in  the  operation  for  the  removal  of  an  inoffensive 
internal  semilunar  cartilage  the  internal  lateral  ligament  had 
been  injured  and  the  condition  of  the  knee  rendered  worse 
than  before.  All  I  could  advise  was  a  continuance  of  the 
splint,  strapped  as  before,  to  prevent  extension  of  the  knee 
for  another  six  mouths. 

It  cannot  be  denied  that  there  are  many  traumatic  con¬ 
ditions  of  the  knee  which  do  not  admit  of  accurate  diagnosis 
as  to  the  exact  nature  of  the  injury.  But  there  are  certain 
injuries  of  the  joint  which  can  be  diagnosed  with  certainty, 
and,  if  correctly  diagnosed,  treated  with  every  prospect  of 
satisfactory  results  being  obtained.  Briefly,  it  may  be  stated 
that  “locking  of  the  joint  ”  is  pathognomonic  of  loose  or  torn 
semilunar  cartilages,  but,  on  the  other  hand,  absence  of  a 
history  of  locking  does  not  necessarily  exclude  this  condition. 
In  the  absence  of  a  history  of  locking  and  as  a  routine 
practice,  the  internal  and  external  lateral  ligaments  should 
always  be  tested  in  turn  aud  compared  with  the  sound  side. 
A  torn  ligament  will  be  demonstrated  by  the  fact  that  with 
the  knee  fully  extended  the  tibia  can  be  separated  from  the 
femur  on  tension  being  applied  to  the  injured  ligament,  a 
movement  which  should  not  obtain  if  the  ligament  is  taut 
and  intact.  Theso  two  injuries  are  produced  in  two  totally 
different  ways.  The  cartilage  is  slipped  or  torn  by  rotation 
of  the  tibia  on  the  femur  in  a  semiflexed  position  of  the  joint, 
whereas  a  lateral  ligament  is  torn  by  a  lateral  bending  force 
on  the  fully  extended  knee. 

A  more  accurate  knowledge  of  the  anatomy  and  mechanism 
of  the  knee-joint,  combined  with  a  careful  inquiry  into  the 
history  of  the  accident  and  a  methodical  examination  of  the 
joint  on  the  lines  I  have  stated,  would,  I  submit,  considerably 
reduce  the  number  of  unsatisfactory  results  of  operation  on 
“loose  cartilage.” — I  am,  etc., 

Cambridge,  Dec.  28tb,  1921.  EL  B.  RODERICK. 


TREATMENT  OF  GONORRHOEA  BY  ELECTROLYSIS, 

Sir, — The  pathology  of  organic  stricture  described  by  Mr. 
Wyndham  Powell  is  indeed  strauge  reading.  He  says  the 
superficial  layers  of  epithelium  are  necrosed  and  cast  off. 
Because  an  open  ulcer  cannot  often  be  seen  he  misses  the  fact 
that  their  loss  is  the  primary  event.  The  other  happenings 
of  cellular  renewal,  fibrosis  and  contracture,  are  really 
secondary.  This  disastrous  loss  of  cells  is  due  to  localized 
chemical  action,  sometimes,  perhaps,  a  bacterial  toxin,  but 
much  more  often  due  to  a  caustic.  One  has  only  to  examine 
a  few  hundreds  of  the  discharges  from  cases  which  have 
had  those  applications  to  find  epithelial  cells  sometimes  in 
groups  to  be  the  dominant  cellular  factor.  These  cells  have 
been  killed  by  the  chemical  applied,  and  there  is  a  minority 
of  leucocytes— that  is,  pus  cells.  This  condition  is  the 
important  feature  of  films  from  obstinate  cases  of  gleet.  This 
state  is  initiated  by  the  irritant  employed,  and  is  one  of  the 
factors  which  make  cases  of  gonorrhoea  chronic. 

The  benefit  which  may  be  obtained  by  any  such  pro¬ 
cedure  is  due  to  the  resulting  vascular  engorgement  of  the 
region  of  the  urethral  membrane  which  has  endured  such  a 
chemical  assault.  The  flow  of  antibodies  is  increased  with 
improved  phagocytosis  of  the  organisms  at  work.  In  my 
view  the  price — that  is,  the  damage  and  necrosis  to  the  part¬ 
is  much  too  high  for  the  benefit  obtained  by  the  method 
employed. 

In  a  short  account  of  such  a  group  of  cases  it  is  impossible 
to  include  such  a  detail  as  dilatation  or  other  accessory  to 
treatment.  Any  cases  that  needed  it  were  given  dilatatiou, 
though  most  of  the  chronic  cases  had  received  all  that 
ordinary  methods  could  provide  before  I  saw  them.  Although 
a  good  dilator  is  a  useful  instrument  it  nearly  always  makes 
a  greater  impression  on  the  patient  than  on  the  bacteria. 

With  regard  to  rheumatism  my  facts  can  afford  to  stand. 

Coming  next  to  posterior  urethral  invasion  Mr.  .Powell 
seems  to  forget  the  common  way  in  which  gonococci  can 
reach  the  epididymis — namely,  by  the  lymph  stream. 
Quite  often  there  is  an  epididymitis  so  early  in  the  infcctiou 
that  the  lymph  highway  must  have  been  the  path  of  arrival 
of  the  gonococci.  Besides  this  there  is  the  easy  and  fairly 
common  happening  of  some  tiny  lesion  of  the  membrane  by 
a  syringe  or  other  object  even  at  the  meatus,  with  the  same 
result. 

Even  excluding  first  attacks  I  am  surprised  at  the  rapidity 
of  Mr.  Powell’s  success  in  curing  gonorrhoea  by  irrigation. 
Since  the  method  is  one  I  never  use  I  can  only  realize  the 
contrast  of  his  claim  with  the  time  other  workers  usually 
claim  in  lectures  or  in  published  work. 
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I  may  perhaps  remind  Mr.  Powell  of  a  valuable  paper  on 
the  routine  treatment  of  gonorrhoea  published  during  the 
war.  The  medical  officers  in  charge  of  a  large  number  of 
patients  wondered  whether  the  routine  treatments  were  any 
real  advantage.  Half  of  the  cases  volunteered  to  assist  a 
decision  by  having  no  treatment,  the  other  half  were  treated. 
The  result  was  that  it  was  better  for  cases  to  have  treatment, 
but  it  was,  so  to  speak,  no  galloping  victory  for  treatment. 
The  scepticism  of  those  colleagues  of  ours  as  to  the  results  to 
be  expected  from  ordinary  treatments  is  a  fair  indicator  of 
the  truth.  I  must,  however,  correct  one  more  error  of  Mr. 
Powell  in  the  pathology  of  gonorrhoea.  He  speaks  of  the 
bactericidal  power  of  flattened  epithelial  cells  which  replace 
those  necrosed.  Surely  the  polynuclear  leucocyte  is  the  only 
cell  in  which  any  such  power  has  been  proved.  We  also 
know  that  this  cell  must  be  provided  with  the  suitable 
opsonin.  Have  not  so  many  of  us  insisted  on  the  all¬ 
importance  of  these  leucocytes  or  pus  cells,  and  that  they 
and  the  valuable  antibodies  must  be  preserved  and  augmented 
by  all  possible  means  ?  I  am  tolerably  sure  that  Mr.  Powell 
has  never  seen  the  fixed  epithelial  cells  of  the  part  ingesting 
gonococci  or  any  other  bacteria.  The  poor  fighting  power  of 
the  thickened  and  whitened  membrane  which  he  describes  is 
due  to  the  thickening,  to  its  relative  anaemia,  and  conse¬ 
quently  to  the  hindrance  of  access  of  the  leucocytes  and  of 
the  blood  antibodies. 

Mr.  Powell  has  invented  a  good  urethroscope  and  has  much 
experience  of  venereal  work  clinically.  I  hope  he  will  come 
to  realize  that  my  methods  are  based  on  what  I  hold  to  be 
the  true  pathology  of  the  malady,  and  that  they  are  essen¬ 
tially  more  conservative  than  the  ordinary  ones.  I  do  not,  of 
course,  forget  that  all  of  us  owe  so  much  of  our  knowledge 
of  phagocytosis  and  of  Nature’s  conquest  over  infecting 
organisms  to  the  fine  work  of  Metchnikoff,  Cohnheim,  Waller, 
and  of  Wright  and  others,  not  forgetting  Leduc,  Lewis-Jones, 
and  Sloan. 

New  ideas  which  lead  to  new  methods  in  any  sphere  of 
work  are  of  no  use  unless  the  immediate  and  ultimate  results 
are  really  better. — I  am,  etc,, 

Londonl  W„  Jan.  7th.  Charles  RUSS,  M.B.,  M.R.C.S. 

Sir, — I  see  a  statement  by  Mr.  Powell  in  the  Journal  of 
January  7th  (p.  37),  that  he  has  treated  a  large  number  of 
cases  of  gonorrhoea  without  meeting  with  any  arthritic 
complications.  Might  I  mention  that  one  of  the  worst  cases 
of  gonorrhoeal  arthritis  I  have  ever  seen  occurred  after  my 
having  copiously  irrigated  the  urethra  of  a  patient  who  had 
only  a  forty-eight-hour-old  discharge?  I  used  W'eak  per¬ 
manganate  solution.  The  unfortunate  man  was  attacked 
within  twenty-four  hours  with  acute  pain  and  swelling  in  his 
right  knee-joint,  the  other  joints  in  his  arms  and  legs  later 
becoming  involved.  He  resisted  all  treatment,  including 
vaccines,  and  has  to-day  a  stiff  knee-  and  ankle-joint.  I  note 
lately  that  at  least  one  important  venereal  clinic  still 
orescribes  the  old-fashioned  bottles  of  medicine  and  lotion 
for  injection. — I  am,  etc., 

Crewe,  Jan.  7th.  _ _  HOWARD  ENGLISH. 

DIET  AND  DEVELOPMENT. 

Sir, — In  your  issue  of  December  24th  you  publish  a  paper 
by  Dr.  Harriette  Chick  and  Dr.  Elsie  Dalyell  entitled 
“  Observations  on  the  influence  of  foods  rich  in  accessory 
factors  in  stimulating  development  in  backward  children.” 
In  a  footnote  it  is  described  as  a  report  to  the  Accessory  Food 
Factors  Committee  appointed  jointly  by  the  Lister  Institute 
and  the  Medical  Research  Council.  Under  the  circumstances 
I  think  it  may  well  be  asked  how  the  authors  have  come  to 
select  so  misleading  a  title.  The  action  of  the  antiscorbutic 
factor  is  specific.  It  stimulates  development  only  in  those 
whose  want  of  development  is  due  to  sfiurvy.  It  leaves  un¬ 
touched  those,  a  hundred  times  more  commonly  met  with, 
whose  want  of  development  is  due  to  other  causes.  The 
anthers  recount  the  improvement  which  followed  in  the  case 
of  ten  children  when  fruit  juice  was  administered  freely  and 
continuously.  Nine  out  of  the  ten  had  admittedly  suffered 
from  manifest  scurvy. 

I  suggest  that  a  more  proper  title  for  the  communication 
would  have  been  “  Observations  upon  the  influence  of  foods 
rich  in  accessory  factors  in  stimulating  development  in 
children  suffering  from  scurvy."  The  basis  of  the  dietary 
received  by  these  children  before  the  fruit  juice  was  given 
was  cow’s  milk  “  at  least  three  or  four  days  old,”  which  had 
been  “  heated  at  least  once  before  delivery.”  At  present  the 
word  vitamin  is  one  to  conjure  with.  The  most  mdis- 
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criminate  hopes  and  expectations  have  been  aroused.  A  (inn 
of  manufacturers  has  actually  placed  upon  the  market  a 
preparation  which  claims  to  possess  the  property  of  speci¬ 
fically  stimulating  the  growth  energy.  There  is  great  need 
to  be  careful.  Fruit  juice  will  not  do  anybody  any  harm. 
It  will  cure  and  it  will  prevent  one  thing  only — scurvy. 
Just  in  the  same  way  thyroid  extract  will  cure  one  defect  of 
body  and  of  mind,  and  one  only.  Yet  in  practice  we  are  apt 
to  find  that  almost  all  mentally  defective  children,  whether 
the  backwardness  is  due  to  primary  amentia,  to  birth  injury, 
or  to  mongolism,  have  been  embarked,  with  hopes  that  are 
sure  to  be  disappointed,  upon  a  course  of  thyroid  therapy. 
If  I  were  to  write  a  paper  recording  the  improvement  of  ten 
cretins  upon  thyroid  extract,  I  should  not  call  it  observations 
upon  the  influence  of  thyroid  extract  in  stimulating  develop¬ 
ment  in  backward  children. — I  am,  etc., 

London,  W.,  Jan.  8Lla.  H.  CHARLES  CAMERON. 


SUICIDE  IN  BORDERLAND  CASES. 

Sm,  A  letter  from  Dr.  Phillips  appearing  in  the  issue  of 
the  British  Medical  Journal  for  December  10th,  1921, 
quotes  with  approval  the  dictum  of  Professor  G.  Robertson  of 
Morningside  that  “every  case  of  melancholia  is  a  potential 
suicide.”  One  asylum  in  this  country  boasts  the  proud  dis¬ 
tinction  of  never  having  had  a  suicide  for  over  thirty  years— 
that  is,  that  all  patients  who  were  in  the  least  depressed  were 
watched  with  such  stern  vigilance  that  not  the  slightest 
loophole  for  mischance  was  given.  But  so  eminent  an 
authority  as  Dr.  Bedford  Pierce  has  placed  on  record  that  ho 
cannot  regard  this  as  a  healthy  sign. 

What  of  the  great  majority  of  patients  subjected  unneces¬ 
sarily  to  such  a  rigid  regimen  ?  The  success  of  treatment  is 
to  be  measured  by  recoveries,  not  by  a  drastic  system  of 
repression.  The  mistake  lies  in  not  recognizing  the  natural 
causes  of  depression.  A  mind  harassed  and  worried  by  the 
slings  and  arrows  of  ill  luck,  a  nature  naturally  buoyant 
worn  out  by  long  attendance  upon  others,  a  heart  bereft  of  joy 
through  sudden  shock  and  loss — such  things  are  liaDpening 
constantly  in  the  everyday  life  of  mortals.  Are  the  sufferers, 
in  addition  to  their  troubles,  to  be  subjected  to  the  scourge  of 
constant  supervision  and  the  ignominy  of  being  “  cabin’d, 
cribb’d,  confin’d  ”  by  cast-iron  regulations  such  as  would 
crush  the  vitality  out  of  anyone — not  to  speak  of  the  disgrace 
with  which  such  a  situation  is  regarded  by  the  outer  world  ? 
A  person  who  has  once  attempted  in  ever  so  foolish  and 
fruitless  a  manner  to  put  an  end  to  himself  is  doomed  to  a 
fate  more  dreaded  often  than  death.  Many  a  one  has  been 
committed  to  an  asylum  on  account  of  depression  due  to 
altogether  natural  causes;  the  depression  is  thereby  intensified 
a  hundredfold,  and  they  are  kept  there  because  depression 
still  continues.  What  proceeding  could  be  more  irrational? 
The  real  cure  is  to  change  the  conditions.  Once  this  is 
effected  the  desire  to  live  will  most  likely  reassert  itself  and 
life  will  again  become  worth  living. 

Nothing  is  more  conducive  to  suicide  than  the  dread  of  the 
asylum.  No  one  ought  to  be  subjected  to  the  soul-destroying 
vacancy  and  suppression  which  therein  prevail  except  patients 
for  whom  such  measures  have  become  an  absolute  necessity. 
The  very  methods  in  vogue  suggest  to  those  imprisoned  the 
frantic  desire  to  snap  the  fetters  at  all  costs,  and  get  free. 
This  is  natural.  Suicide  is  in  most  cases  no  proof  of  aberra¬ 
tion  (pace  the  far  too  frequently  repeated  verdict,  “  suicide 
while  insane”).  The  legal  standpoint  from  which  such 
occurrences  are  viewed  is  gradually  undergoing  a  change.  It 
is  coming  to  be  recognized  that  suicide  arises  often  from  the 
clearness  of  vision  which  sees  before  it  a  vista  of  coming  woe, 
which  estimates  in  sharp  outline  the  long  dreary  stretch  of 
life  ahead,  bereft  of  strength  or  hope.  Not  infrequently  the 
w'orst  cases  of  suicide  arise  from  the  firm  conviction  in  the 
unclouded  mind  that  it  would  be  better  for  others  were  tho 
sufferer  dead.  In  many  countries  suicide  has  been  regarded 
as  an  heroic  act.  While  a  high  death  rate  is  looked  upon 
without  too  much  concern  in  our  asylums,  the  dark  hand  of 
Fate  is  stretched  relentlessly  over  the  living. 

The  remedy  for  this  misguided  state  of  things  requires  no 
legislation.  It  does  not  lie  in  instituting  antechambers  or 
annexes  to  asylums,  where  the  inmates  are  inducted  under 
lunacy  control,  without  any  of  the  safeguards  afforded  by 
legal  certification  (as  was  proposed  in  the  mental  clause 
recently  inserted  in  an  ill-fated  health  bill,  and  still  com¬ 
mended  by  the  late  Minister  of  Health). 

This  mental  clause  was  a  distinctly  retrograde  step.  Tho 
antechambers  were  intended  to  become  “  feeders  ”  to  asvlums, 
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whereas  the  real  path  of  hope  lies  in  the  direction  of  emptying 
the  asylums,  and  reducing  the  enormous  sum  of  £6,000,000  a 
year  spent  in  their  upkeep.  At  a  cost  of  one-sixtieth  part  of 
this  hugli  expenditure  the  experiment  might  be  tried  of 
starting  appropriate  and  cheerful  sanatoriums  or  hostels  for 
those  whom  there  is  no  necessity  to  imprison.  These  could 
bo  run  on  a  hospital  footing,  and  apart  from  lunacy,  so  that 
no  stigma  or  depressing  atmosphere  need  attach  to  them. 
No  legislative  barrier  stands  in  the  way  of  the  provision  of 
hospitals  free  from  detention  for  such  as  do  not  need  ±0  be 
certified.  It  would  be  a  great  boon  to  doctors  to  have  places 
of  this  kind  to  which  to  recommend  their  patients  in  the 
earliest  stages.  Such  a  common-sense  measure  of  expediency 
would  prove  itself  in  a  short  time  and  in  very  many  cases  a 
sure  and  certain  preventive  of  insanity. — -I  am,  etc., 

London,  E„  Jan.  7th.  S.  E.  WHITE,  M.B.,  B.Sc.Loud. 

HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Sir,— As  another  late  Captain  R,A.M.C.(T.F.)  a  la  suite 
from  September,  1908,  I  am  reading  the  correspondence  in 
the  Journal  on  “Hospitals  in  the  Territorial  Force ’’with 
much  interest. 

From  personal  observation  in  three  general  hospitals  at 
home  and  in  four  general  hospitals  and  one  special  hospital 
in  France,  it  seemed  to  me  that  those  who  had  been  keenest 
on  their  professional  work  at  some  time  or  another  in  their 
previous  career— medical,  surgical,  or  sanitary — made  the 
best  administrators,  whether  they  were  Regulars  or  otherwise. 
Though  nominally  attached  to  the  home  Territorial  unit  in 
this  large  town,  where  at  one  time  during  the  war  there  were 
said  to  be  more  than  sixty  institutions  of  a  medical  kind  for 
the  sick  and  wounded,  the  difficulty  I  found  was  to  get  any 
local  job  at  all,  either  general  or  special.  Subsequently,  when 
sent  from  France  on  sick  leave,  I  applied  on  two  occasions  for 
local  employment  near  my  own  home  and  practice,  and  was 
forthwith  incontinently  bundled  off  to  another  town  about 
100  miles  away,  on  the  home  pay  of  a  Territorial  captain, 
R.A.M.C. 

On  the  other  hand,  I  never  had  any  difficulty  in  getting 
to  the  more  interesting  life  and  unlimited  opportunities  for 
general  and  special  work  at  the  base  overseas  by  volun¬ 
teering  direct  to  the  War  Office,  with  and  without  the 
permission  of  my  O.C.  for  the  time  being.  But,  unless  one  is 
persona  grata  to  the  local  administrative,  much  valuable  time 
may  be  lost  in  getting  overseas,  while  no  work  is  guaranteed 
near  one’s  home. 

In  this  country  it  seemed  to  me  ridiculous  for  part-time 
medical  officers  to  go  about  in  R.A.M.C.  uniform.  In  London 
and  Southampton  many  medical  men  attached  to  large 
hospitals  had  the  good  sense  not  to  do  so. 

As  regards  decorations  and  promotion,  I  have  no  doubt  we 
all  get  some  of  what  we  think  we  deserve ;  personally  it  is 
an  abiding  source  of  gratification  to  me  that  out  of  my  twelve 
commanding  officers  I  made  no  less  than  three  “  sit  up.”  In 
other  words,  the  distinction  one  just  misses  is  most  thought 
of;  but  consolation  lies  in  having  tried  to  do  one’s  best. — 
I  am,  etc., 

William  Cotton,  M.D.,  D.P.H., 

Bristol,  Jan.  7ib.  M.O.,  H.M. Prison,  Bristol. 


HOSPITAL  POLICY. 

Sir, — Dr.  Hawthorne  attempts,  in  his  letter  which  appears 
in  your  issue  of  January  7th,  with  not  a  little  literary  persi¬ 
flage,  to  castigate  me  for  the  definition  of  a  voluntary  hospital 
given  in  my  letter  appearing  in  your  issue  of  December  24th, 
1921.  He  more  than  hints  that  the  definition  is  not  one 
which  I,  as  Chairman  of  the  Hospitals  Committee  of  the 
Association,  am  authorized  to  hold  up  for  public  instruction, 
but  that  it  is  my  own  personal  view7  which  I  am  attempting 
to  foist  on  your  readers  under  cover  of  a  little  brief  authority. 

True,  the  definition  is  my  own  in  the  sense  that  I  agree 
with  it ;  but  it  is  the  definition  of  the  Representative  Body  of 
the  Association.  At  the  Newcastle  meeting  a  special  reso¬ 
lution  v7as  passed  dealing  with  paragraph  50  of  the  Cave 
Report,  and  stating  :  “  That  this  meeting  disagrees  with 
paragraph  50  of  the  Report  of  the  Government  Committee 
on  Voluntary  Hospitals,  and  maintains  that  the  essence  of 
the  voluntary  hospital  system  is  the  independent  and  volun¬ 
tary  management,  and  that  this  is  in  no  way  related  to 
the  conditions  of  service  of  the  medical  staff.”  (Minute  239.) 
Dr.  Hawthorne’s  assumption  of  ignorauce  of  the  source 
of  the  definition  is  not  without  a  touch  of  humour,  for 
he  himself  was  present  when  that  resolution  was  passed. 
Til*  report  of  the  meeting  shows  that  Dr.  Hawthorne 


made  no  protest,  yet  he  could  scarcely  have  been  stricken 
with  breathlessness  at  the  novelty  and  audacity  of  that 
definition,  for  it  was  enunciated  by  inference  at  the  Conference 
of  Hospital  Staffs  held  in  December,  1920,  which  in  the  first 
resolution  passed  stressed  “the  voluntary  method  of  adminis¬ 
tration  of  the  voluntary  hospitals  ”  as  the  feature  which 
“should  be  maintained.”  I  can  only  think  that  at  the 
moment  when  Resolution  239  was  passed  Dr.  Hawthorne  was 
suffering  the  shock  of  the  loss,  a  few  minutes  earlier,  of  a 
wrecking  amendment  to  the  “  Leicester  ”  resolution,  which 
amendment  he  had  supported  with  an  eloquence  that  was 
vastly  relished,  albeit  it  was  wholly  unavailing  in  its  plea. 

The  second  part  of  Dr.  Hawthorne’s  letter  is  an  exposition 
of  his  own  views  of  what  a  definition  of  a  voluntary  hospital 
should  be.  He  bases  it  upon  a  historical  sketch,  which  I 
admit  is  accurate  so  far  as  the  past,  but  cannot  accept  as 
true  of  the  present.  Instead  of  one  single  defining  principle 
of  the  voluntary  hospital  Dr.  Hawthorne  prefers  the 
support  of  three  —  “gratuitous  management,”  “gratuitous 
professional  services,”  and  “  gratuitous  contributions.”  Since 
he  demands  so  many  as  three  legs  for  his  support,  I  wonder 
he  was  not  bold  enough  to  requiie  a  fourth  —  gratuitous 
nursing — for  surely  a  four-legged  table  is  a  rock  of  stability 
compared  with  a  tripod.  But  consider  his  three.  Since 
he  does  not  discriminate  between  them  we  may  take  it 
that  each  is  severally  and  jointly  necessary  to  the  exist¬ 
ence  of  a  voluntary  hospital,  and  that  the  loss  of  one 
of  them  would  mean  the  loss  and  extinction  of  the 
voluntary  hospital.  Such  a  position  is  demonstrably  untrue. 
There  are  voluntary  hospitals  existing — nay,  flourishing— 
to  day  which  were  originally  charities,  but  whose  inmates 
are  now  paid  for  by  statutory  authorities.  One  leg  of  Dr. 
Hawthorne’s  tripod  is  lost,  yet  the  institutions  remain  “volun¬ 
tary,”  and  are  universally  recognized  as  such.  Possibly  Dr. 
Hawthorne  would  claim  that  they  live  on  in  the  odour  of 
the  sanctity  of  their  past,  or  by  reason  of  the  sweetening 
influence  of  the  inheritance  of  “  gratuitous  contributions.” 

When  we  come  to  the  present  I  find  that  Dr.  Hawthorne 
does  not  appear  to  have  perceived  the  influence  of  changed 
economic  and  social  conditions  on  the  clientele  of  voluntary 
hospitals.  Time  was  when  all  of  these  were  the  indigent 
poor.  To-day  we  learn  “  that  at  no  great  hospital  in  tlio 
country  is  the  proportion  of  inmates  who  could  be  called 
indigent  poor  higher  than  20  per  cent.  The  remainder  are 
people  able  and  in  many  cases  willing  to  pay  a  part  at  least 
of  their  maintenance.”  1  Dr.  Hawthorne  will,  I  am  sure, 
agree  that  these  figures  indicate  a  vast  improvement  in 
the  condition  of  our  people,  and  one  in  which  all  must 
rejoice.  But  it  suggests,  also,  that  the  time  may  come 
when  it  will  no  longer  be  true  that  “the  poor  ye  have 
always  with  you,”  so  that  according  to  Dr.  Hawthorne’s 
tripod  definition  the  voluntary  hospitals  are  doomed  to  die, 
and  must  give  place  to  some  unified  system  of  State  hospitals, 
very  logical  in  their  distribution,  very  complete  in  their 
equipment,  and  very  thorough  in  their  work,  no  doubt  ; 
but,  alas!  how  lacking  in  freedom,  elasticity,  and  in 
priceless  human  variation. 

I  have  on  y  one  comment  to  make  on  Dr.  Garratt's  further 
letter.  He  is  entitled  to  his  view  of  the  “  Leicester  ”  resolu¬ 
tion  and  of  the  staff  lund,  and  to  further  his  view  by  every 
legitimate  argument.  But  I  maintain  that  his  reiteration  of 
the  Cave  Committee’s  “  twenty-eight  meetings,”  and  the 
implication  that  paragraph  50  of  the  report  is  the  quintessence 
of  those  twenty-eight  meetings  is  a  method  of  argument  that 
does  not  do  justice  to  either  the  Cave  Committee  or  to  Dr. 
Garratt  himself. — I  am,  etc., 

London,  W.,  Jan.  9th.  N.  BlSHOP  Harman. 


MULTIPLE  TOOTH  EXTRACTION. 

Sir, — Mr.  Montague  Way  is  quite  justified  in  his  com¬ 
ments  in  your  issue  of  December  17th  last  on  multiple  tooth 
extraction.  In  one  respect  the  medical  practitioner  is  not  to 
blame,  but  his  teachers  are,  who  allow  him  to  pass  through  a 
long  training  without  being  obliged  to  acquire  an  elementary 
knowledge  of  the  most  prevalent  of  all  diseases  and  its 
conservative  treatment. 


in  another  respect,  the  advocacy  of  “have  all  your  teeth 
exti acted  may  be  attributed  to  the  somewhat  exaggerated 
ffi  are  spreading  both  among  the  profession  and  the 
to  the  evils  arising  from  diseases  which  affect  tho 
r  instance,  it  is  rarely  necessary  to  remove  all  teeth 
ted  by  pyorrhoea  alveolaris,  and  any  inflammatory 
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1  Goi  11,  British  Medical  Journal,  December  31st,  1921,  p.  1119, 
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condition  of  tlie  gums  may  be,  and  often  is,  mistaken  for  this 
somewhat  intractable,  but  by  no  means  incurable,  disorder. 

'That  greater  card  should  be  exercised  by  medical  practi¬ 
tioners  before  pronouncing  definite  decisions  is  easily  proved. 
I  have  under  treatment  a  doctor  who  has  taken  a  fortnight’s 
holiday  in  order  to  have  all  his  teeth  out,  as  advised  by  two 
of  his  colleagues.  Of  course  his  mouth  has  been  neglected 
because  of  arduous  duties;  but  it  was  only  necessary  to 
remove  two  central  incisors,  as  the  cause  of  his  ill  health.  He 
not  only  retains  fourteen  useful  teeth,  but  he  has  escaped  an 
amount  of  misery  only  known  to  those  who  have  endured  it. 

There  is  an  ethical  side  to  this  problem,  which  ought  not  to 
be  lost  sight  of.  The  medical  practitioner  is  in  practice  to 
save  life,  the  specialist  to  save  any  part  of  life  to  which  he 
devotes  his  attention.  As  mastication  is  one  of  the  most 
important  functions  of  the  human  body,  no  dental  surgeon 
of  experience  will  remove  teeth  unless  he  is  convinced  that 
by  so  doing  he  can  improve  the  health  of  his  patient. — - 
1  am,  etc.,  R.  Denison  Pedley, 

Consulting  Dental  Surgeon  to  the 
London,  S.E.,  Jan.  7th.  Evelina  Hospital. 


Divisional  or  Branch  contribution  appropriate  to  its  member¬ 
ship,  the  total  sum  for  winch  Dr.  Wood-Hill  has  been  made 
responsible  as  the  result  of  the  recent  trial— £1,600— would 
soon  be  forthcoming. — I  am,  etc., 

Hamilton  A.  Ballance, 

All  Saints  Green  Norwich,  Honorary  Treasurer 

January  9th. 
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POST-GRADUATE  COURSES  IN  VIENNA. 

Sir, — With  reference  to  the  letter  of  Dr.  K.  P.  Wenckebach 
on  post-graduate  courses  of  the  medical  faculty  in  Vienna, 
published  iu  your  issue  of  January  7th,  the  following  facts, 
which  I  derived  during  six  months’  work  in  the  oto-rliino- 
laryngological  clinics  of  Vienna  from  May  to  November,  1921, 
may  be  of  iuterest: 

1.  Private  courses  in  any  subject  desired  can  easily  be  arranged. 
The  fees  generally  are  4  dole,  an  hour,  divided  among  those 
taking  the  course. 

2.  There  are  two  rates  of  exchange  for  kronen — the  external, 
quoted  on  the  London  Exchange;  the  internal,  quoted  oh  the 
Vienna  Exchange.  The  internal  is  roughlyJOO  per  cent,  the  more 
favourable  to- visitors. 

3.  Of  the  courses  desired,  99  per  cent,  can  he  obtained  in 
English,  and  knowledge  of  German  is  not  essential,  though 
desirable. 

4.  The  amount  of  fees  received  is  generally  of  greater  concern 
than  the  signing  of  declarations  disapproving  of  the  exclusion 
of  German-speaking  doctors  from  international  congresses  and 
medical  societies.  I  met  no  one  who  signed  such  declarations, 
neither  was  I  asked  to  do  so  myself. 

5.  The  American  Medical  Society  was  reorganized  about  June  or 
July,  1921.  One  of  their  chief  objects  was  to  obtain  the  reduction 
of  lecture  fees.  The  net  result  was  a  general  increase. 

By  no  means  all  the  American  medical  men  visiting  Vienna 
last  year  associated  themselves  with  this  •  society,  nor  should 
I  recommend  any  Englishman  to  do  so  before  acquiring 
knowledge  of  the  personnel  in  control  at  that  time.— 
1  am,  etc., 
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Dr.  Walter  Bell,  Lowestoft 
Drs.  J.  L.  M.  Symns  and  Leonard  B. 
Cane,  Bungay 

Mr.  H.  Nether  sole  Fletcher,  Hove 
Dr.  W.  C.  Humphreys,  Swansea 
Dr.  Eardley  Holland,.  London 

_  £2  2s. 

Dr.  Robert  A._  Bolam,  Newc&stle-on- 
l’yne 

Captain  Frank  Harvey,  R.A.M.C., 
Yateley 

Mr.  H.  de  Lisle -Crawford,  Wallasey 
Dr.  C.  E.  Douglas,  Cupar 
Dr.  John  W.  Bone,  Luton 
Drs.  E.  A.  and  L.  A.  Dingley,  Wed- 
nesbury 

Mr.  Aleck  W.  Bourne,  London 
Mr.  W.  S.  Kerr,  Sheffield 
Dr.  J.  R.  Campbell  Canney,  Cam¬ 
bridge 

Dr.  S.  Vere  Pearson,  Mundesley 
Dr.  .Tames  Taylor,  London 
Sir  Archibald  E.  Garrod,  Oxford 

£1  Is. 

Dr.  Ernest  W.  Wade.  Harleston 
Dr.  C.  Graham  Havell,  Felixstowe 
Dr.  Harry  T.  Wickham,  Newport 
Pagnell 

Mr.  R.  D.  Attwood,  Royston 


Dr.  Alfred  J.  H.  lies,  Tauntou 
20s.  6d. 

Dr.  Frank  Marriott,  Yoxford 
Mr.  Hope  Grant,  London 

10s. 

Mr.  Leonard  Gray,  Dunster 

Kesteven  Division  of  the  B.M.A., 
per  Dr.  Cnarles  H.  D.  Robbs. 
Honorary  Secretary,  on  behalf 
of  the  following  members 
(£13  2s.  6d.) ; 

£1  Is. 

Mr.  T.  P.  Greenwood  (Chairman),. 
Stamford 

Dr.  James  Mason,  Stamford 
Dr.  E.  A.  Hutton  Attenborough* 
Stamford 

Dr.  H.  Poole  Berry,  Grantham 
Dr.  Ethel  Pryce,  Grantham 
Dr.  Charles  Frier,  Grantham 
Dr.  H.  P.  Dawson,  Grantham 
Dr.  C.  H.  D.  Robbs,  Grantham 
Mr.  O.  Johnson,  Bassingham 
Mr.  E.  P.  Titterton,  Ancaster 
Messrs.  H.  T.  Benson  and  W.  E,. 

Stanton,  Market  Deeping 
Dr.  H.  Joste  Smith,  M.C.,  Hack* 
ington 

10s.  Gd. 

Dr.  Charles  S.  Dodson,  Claythorp® 


Birmingham,  Jan.  8Lh.  DOUGLAS  MaRSH,  F.R.C.S. 


BIRTH  CONTROL. 

Sir, — At  the  close  of  his  valuable  address  on  “  Problems 
involved  iu  the  congress  of  the  sexes  in  man,”  Professor 
Arthur  Thomson  refers  to  the  use  of  artificial  checks  to 
prevent  conception,  and  says:  i;  As  a  rule,  we  cannot  interfere 
with  the  normal  courses  of  nature  without  some  consequent 
evil  result.”  Will  he  say,  however,  that  the  result  (repression 
or  promiscuity  on  the  one  hand,  or  excessive  families  on  the 
other)  of  abstaining  from  artificial  checks  is  uot  much  more 
evil?  The  world’s  food  supply  is  always  increased  so  slowly 
that  only  a  very  small  percentage  of  couples  in  the  world  can 
get  sufficient  food  for  more  than  three  children.— I  am,  etc., 

London,  S.W.,  Jan.  9th. _ B.  DUNLOP. 

CLAYDEN  v.  WOOD-HILL. 

Sir, — I  am  sending  you  the  fourth  list  of  subscriptions 
to  the  Wood-Hill  Fund,  and  should  be  much  obliged  if  you 
Avould  publish  it  in  your  next  issue.  The  amount  received  up  to 
date  is  just  over  £800. 

I  should  like  specially  to  direct  attention  to  certain  contri¬ 
butions  from  medical  societies,  medical  staffs  of  hospitals, 
etc.,  which  have  greatly  helped  the  fund,  and  which  serve  as 
examples  of  what  might  be  done  by  similar  bodies  of  practi¬ 
tioners  in  other  localities. 

£  s.  d. 

The  Iveut  Branch  of  the  British  Medical  Association  ...  27  10  0 
The  staff  of  the  Radcliffe  Infirmary.  Oxford  ...  ...  21  0  0 

The  Manchester  Medical  Committee  ...  ...  ...  21  0  0 

The  Kesteven  Division  of  the  British  Medical  Association...  13  2  6 
The  Medical  Committee  of  the  Durham  County  Hospital  ...  5  5  0 

The  Medical  Staff  of  the  Macc'eafield  General  Infirmary  ...  5  5  0 

The  Colchester  Medical  Society  ...  ...  ...  ...  5  5  0 

'The  Medical  Staffof  the  Hospital  of  St.  Cross,  Rugby  ...  3  3  0 

The  Wrekin  Medical  Club  ...  ...  ...  ...  ...  3  3  0 

If  each  Division  or  Branch  of  the  Association  would  take 
the  matter  into  consideration,  and  send  to  the  fund  a 


THE  LATE  SIR  G.  S.  WOODHEAD. 

We  arc  indebted  to  Sir  James  Mackenzie  for  the  following 
tribute  to  Sir  German  Sims  Woodhead  :— 

By  the  death  of  Sir  G.  Sims  Woodhead  there  has  passed 
away  a  most  striking  personality  in  the  medical  profession. 
Probably  there  was  no  one  who  had  so  many  devoted  and 
attached  Mends.  He  and  I  were  students  together  and 
residents  in  the  Edinburgh  Infirmary  in  the  years  1878  -79, 
and  since  that  time  I  have  watched  with  great  interest  his 
distinguished  career,'  and  have  felt  it  one  of  my  greatest 
privileges  to  have  been  favoured  with  his  friendship.  I  can 
only  speak  of  a  small  portion  of  his  work— indeed,  I  doubt  if 
any  individual  is  qualified  to  do  more — for  his  interests  were 
so  varied  and  he  threw  himself  into  each  project  with  all  his 
heart.  He  never  spared  himself  if  he  could  help  any  deserving 
cause,  and  no  one  can  estimate  the  influence  his  magnetic 
presence  brought  into  the  widely  varied  interests  in  which 
he  participated. 

I  wonder  if  anyone  has  realized  the  work  he  has  done  in 
tuberculosis.  He  w  as  early  in  the  field,  and  others  can  better 
describe  what  he  did  in  the  laboratory  and  by  experiment. 
We  had  occasion  to  consult  him  in  connexion  with  our 
research  work  in  St.  Andrews,  and  Ave  Avere  not  only  greatly 
helped  by  his  advice,  but  were  astounded  at  the  extent  of  his 
knoAvledge.  He  fully  realized  the  chaotic  state  of  the  knowledge 
of  tuberculosis,  and  recognized  that  some  new  conception  must 
be  introduced  to  guide  further  research,  and  he  looked  to  the 
more  accurate  study  of  the  clinical  phenomena  as  the  sourco 
of  this  new  conception.  But  lie  not  only  realized  this  :  ho 
himself,  though  not  a  clinician,  did  more  than  anyone  to 
make  clinical  observation  more  accurate  and  reliable.  He 
recognized  that  one  of  the  first  events  that  happens  to  an 
individual  who  becomes  infected  by  a  microbe  is  a  rise  of 
temperature,  and  that  the  temperature  A’aries  with  the 
infection.  He  reasoned  that  the  invasion  of  the  body  by  the 
tubercle  bacillus  Avould  be  accompanied  by  a  temperature 
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peculiar  to  the  infection.  The  methods  in  use  were  totally 
imsuited  to  the  purpose,  and  he  sought  for  some  other 
methods.  The  late  Professor  Gamgee  had  devised  a  method 
"for  taking  a  continuous  record  of  the  temperature,  but  had 
not  quite  perfected  his  instrument  when  he  died.  Woodhead 
adopted  Gamgee’s  method,  completed  the  details,  and  set 
about  a  long  series  of  observations,  which  resulted  in  demon¬ 
strating  the  peculiar  temperature  curve  which  is  caused  by 
an  active  tuberculous  process.'  The  importance  of  this  Avork 
of  Woodhead’shas  not  been  recognized  and  its  significance 
has  not  been  understood.  Apart  from  its  value  in  recognizing 
an  early  stage  of  tuberculosis,  it  is  the  only  important  advance 
f$hat  has  been  made  in  clinical  thermometry  for  over  fifty 
years. 

His  continued  interest  in  tuberculosis  is  seen  in  the  estab¬ 
lishment  of  the  PapAVortli  Colony  for  Tuberculosis,  for  which 
he  was  largely  responsible.  It  may  be  too  soon  to  speak  of 
’-the  success  of  this  undertaking,  but  no  system  for  the  treat¬ 
ment  of  tuberculosis  has  been  started  by  one  Avith  such  a 
^profound  knowledge  of  the  disease,  and  Avith  such  a  common- 
j&ense  appreciation  of  its  aims  and  objects.  Into  this  matter 
he  threw  himself  with  att  his  energy,  though  severely 
crippled  by  ill  health. 

There  never  was  a  man  in  our  profession  more  desirous  of 
helping  anyone  who  Avas  anxious  to  do  good  work  ;  no  one  in 
need  ever  called  on  Woodhead  in  va,in  if  it  Avere  in  his  power 
to  help.  Many  members  of  our  profession  owe  him  a  great 
debt.  He  took  no  credit  to  himself  for  anything  he  did ;  he 
Avas  modest  even  to  self-effacement,  so  that  few  kneAv  Avhat 
he  had  done,  either  in  his  own  work  or  in  the  help  he  gave 
'to  others.  I  have  a  vivid  recollection  of  the  support 
he  gave  me  at  a  time  Avhen  I  needed  it  sorely. 
About  thirty  years  ago  he  mentioned  to  me  that  he  Avas 
starting  the  Journal  of  Fatliolbgy.  I  told  him  I  had  been 
working  for  some  time  getting  records  of  the  venous  pulse 
-•and  studying  them  to  find  out  the  mechanism  of  the  irregular 
heart,  but  a  paper  I  had  written  had  been  refused  by  two  or 
three  medical  journals.  He  at  once  offered  to  publish  the 
paper  in  the  first  number  of  his  journal.  This  Avas  done,  and 
a  few  days  after  the  journal  appeared  he  Avas  accosted  by  a 
distinguished  professor  of  one  of  the  English  universities, 
Avho  asked  him  what  he  meant  by  publishing  “  stuff  ”  from 
a  fellow  called  Mackenzie,  Avho  was  only  a  general  practitioner 
and  had  no  laboratory  training.  Woodhead  replied  that  he 
did  not  know  anything  about  the  “stuff,”  but  he  wras  pre¬ 
pared  to  publish  anything  Mackenzie  would  write.  His  wife 
used  to  say  of  his  friends  that  to  Woodhead  all  his  geese  were 
swans,  and  I  am  not  sure  that  his  having  a  high  opinion  of 
his  friends  did  not  stimulate  his  friends  to  be  worthy  of  his 
high  opinion.  At  all  events,  Avhen  he  told  me  of  the  above 
incident  I  felt  determined  to  do  my  best  to  merit  his  opinion 
of  me.  I  mention  this  incident  merely  to  illustrate  the  kind 
of  influence  lie  exerted,  and  to  those  he  helped  he  Avas  ever 
encouraging,  yet  critical ;  and  this  encouragemeut  and 
criticism,  and  his  store  of  kuoAvledge,  Avere  always  at  their 
service. 

Then  the  large-heartedness  of  the  man,  his  wonderful 
charity  !  He  Avas  ever  seeking  for  the  good  that  Avas  in  a  man. 
His  trust  in  human  nature  was  extraordinary.  How  many 
people  he  helped  financially  it  is  impossible  to  tell.  Of 
course  his  generous  nature  Avas  taken  advantage  of,  and  to 
the  end  of  his  life  it  was  the  easiest  matter  to  get  money  out 
of  him  with  a  tale  of  Avoe.  Indeed,  so  often  Avas  he  preyed 
upon  that  I  had  to  ask  him  as  a  matter  of  course,  “  Avho  has 
been  1  doing  ’  you  last.”  Then  with  a  laugh  he  Avould  tell  me 
the  specious  story  by  which  some  rascal  had  “borrowed” 
money  of  him,  but  never  Avith  any  bitterness,  and  always 
Avith  an  expression  of  pity  for  the  poor  devil  who  was  driven 
to  such  a  strait.  Some  people  might  think  it  Avas  because  he 
Avas  simple — and  he  was  simple  in  a  large  way — but  his  being 
imposed  upon  Avas  not  due  to  simplicity,  but  entirely  to  his 
faith  and  the  fundamental  goodness  of  his  nature,  and  though 
Avell  aAvare  he  Avas  being  deceived,  he  kneAv  that  many  Avhom 
he  had  helped  Avere  both  deserving  and  grateful.  No  one  will 
eA’er  find  out  a\t1io  he  helped  and  how  he  helped  them. 

Then  the  courage  of  the  man  !  For  some  years  he  had  a 
perfect  knowledge  of  the  deadly  nature  of  his  complaint. 
Time  and  again  death  had  stared  him  in  the  face,  but  as 
soon  as  he  recovered,  though  Avell  aAvare  that  his  life  hung  on 
a  thread  he  resumed  his  work  with  unabated  energy.  He 
kneAv  that  if  he  took  things  quietly  he  would  live  for  years, 
but  he  preferred  a  period  of  work,  however  short,  to  living  a 
feAv  more  years  in  idleness.  A  few  weeks  ago  he  had  come 
north  on  one  of  his  whirlwind  expeditions  to  visit  various 
tuberculosis  institutions  in  order  to  find  the  best  means  to 
help  his  stricken  fellow  creatures,  for  whom  he  had  instituted 
the  Papworth  Colony.  Though  manifestly  feeble  he  Avas 
bright  and  cheerful,  making  light  of  his  infirmities,  even 
jesting  at  them  and  determined  to  die  as  he  had  lived. 

These  words  give  hut  an  imperfect  picture  of  a  great 
personality. 


Dr.  C.  E.  Douglas  (Cupar,  Fife)  Avrites : 

The  death  of  Sir  German  Sims  Woodhead  brings  to  mans 
outside  his  immediate  circles  a  sense  of  personal  loss.  It 
takes  the  present  Avriter  back  to  those  days,  aAvay  in  the 
middle  seventies,  Avhen  Ave  Avere  both  active  members  of  the 
Edinburgh  University  Athletic  Club.  For  Woodhead  was 
not  only  a  keen  and  earnest  student ;  he  Avas  a  brilliant 
Rugby  half,  and  the  most  graceful  sprinter  of  his  time,  a 
many-sided  youth,  full  of  ideas.  Politics  were  a  joy  to  him, 
and  his  ardent  mind  was  full  of  schemes  and  of  hopes.  A 
total  abstainer  even  then,  he  Avould  have  all  men  be  as  him. 
self.  Of  purely  English  blood  he  had,  one  Avould  ha\re  said( 
the  perfervidum  ingenium  Scotorum,  and  all  through  his  life 
Avas  dominated  by  the  desire  to  be  doing  in  the  service  oi 
man.  Wheu  the  war  came  he  flung  himself  into  action,  and 
it  is  probable  that  the  overwork  which  he  underw  ent  brought 
on  the  disorder  Avliicli  eventually  proved  fatal.  But  even 
after  the  Avar,  handicapped  as  he  Avas  by  illness,  he  had  yet 
time  to  do  something  more  for  his  ielloAV  men.  In  the 
summer  of  1919,  not  long  before  the  Cambridge  meeting,  he 
Avas  in  St.  AndreAvs,  fully  ali\re  to  the  important  step  that 
Avas  being  made  by  Sir  James  Mackenzie,  and  actually  going 
about  to  beat  up  supporters  for  the  Clinical  Institute  scheme. 
And  it  must  be  only  a  feAv  Aveeks  since  the  writer  saAv  him, 
alas !  for  the  last  time,  on  his  Avay  back  from  St.  Andrews 
where  he  had  been  making  another  visit  to  this  the  last  great 
movement  with  which  he  Avas  to  be  connected.  It  is  over 
noAV,  the  day’s  work  for  him  is  done  ;  but  his  old  friends  will 
not  forget  his  ardent  spirit,  his  keen  sagacity,  his  ever  ready, 
kindly  smile.  Ave  atgue  vale. 


Dr.  William  Rattray  Pirie,  O.B.E.,  died  at  Aberdeen 
after  a  long  illness,  on  January  5th,  at  the  compara¬ 
tively  early  age  of  53.  He  Avas  educated  at  Aberdeen 
University,  where  he  graduated  M.A.  in  1888  and  M.B. 
C.M.  (Avith  distinction)  in  1892.  He  subsequently  studied 
at  Leipzig  and  Vienna,  and  Avas  appointed  assistant  to  the 
professor  of  medicine  at  Aberdeen  in  1894.  He  became 
assistant  physician  to  Aberdeen  Royal  Infirmary,  and  later 
honorary  physician  and  lecturer  on  clinical  medicine.  He  Avas 
also  physician  to  the  Institute  for  the  Deaf  and  Dumb, 
Aberdeen,  and  was  a  certifying  factory  surgeon.  During  the 
war  he  Avas  attached  to  the  1st  Scottish  General  Hospital 
with  the  rank  of  Major,  R.A.M.C.(T.),  and  he  Avas  afterwards 
a  member  of  the  Pensions  Board.  In  recognition  of  his  Avork 
during  the  war  he  received  the  O.B.E.  He  is  survived  by  his 
Avidow  and  one  son. 


^n-bufs. 


DEATHS  IN  THE  SERVICES. 

Colonel  John  Thomas  Brownrigg  Boolcey,  C.B.,  Bengal  Medical 
Service  (retired),  who  died  at  Bournemouth  on. November  19th, 
1921,  aged  74,  had  probably  taken  part  in  more  Indian  Frontier 
Avars  than  any  other  officer  of  his  day.  He  was  born  at  Caruew, 
Wicklow,  and  was  educated  at  Trinity  College,  Dublin;  he 
took  the  L.R.C.P.Edin.  and  the  L.R.C.S.I.  in  1871,  and  entered 
the  I.M.S.  on  March  30tli,  1872.  He  attained  the  rank  of  colonel 
on  May  2nd,  1900,  and  retired  on  June  16th,  1905.  For  twenty-seven 
years  (1873  to  1900)  he  served  in  the  Punjab  Frontier  Force.  He 
had  a  long  list  of  war  service,  having  served  in  no  less  than 
eight  campaigns  on  the  Indian  Frontier,  besides  the  China  war, 
as  follows:  Jowaki  campaign,  1877-78,  medal;  Mahsud-Waziri, 
1881 ;  Burma,  1886-87,  operations  of  2nd  and  5th  Brigades,  and 
Wuntho  expedition,  mentioned  in  dispatches,  two  clasps;  Hazara, 
1888,  dispatches,  clasp;  second  Miranzai,  1891,  dispatches,  clasp ; 
Waziristan,  1894-95,  dispatches,  clasp  ;  Malakand,  1897,  dispatches, 
medal ;  China,  1900,  dispatches,  medal  with  clasp,  and  C.B. ; 
Waziristan,  1902,  dispatches,  clasp.  He  received  the  C.B.  on 
November  29th,  1900,  for  the  China  war,  and  a  good  service 
pension  on  June  16th,  1902. 

Lieut. -Colonel  Bernard  Doyle,  Bengal  Medical  Service  (retired), 
died  in  London  on  November  28th,  aged  71.  He  was  born  at 
Enniscorthy  on  September  16th,  1850,  and  educated  at  Trinity 
College,  Dublin,  where  he  graduated  M.B.  and  B.Ch.  in  1875. 
Entering  the  I.M.S.  as  surgeon  on  March  31st,  1876,  he  became 
surgeon  lieutenant-colonel  after  twenty  years’  service,  and  retired 
on  July  30th,  1902.  After  five  years  spent  in  military  employ¬ 
ment,  during  which  he  served  in  the  Afghan  war  of  1878-80,  and 
received  the  medal,  he  took  civil  employmeut  in  the  Punjab, 
where  he  served  as  Deputy  Sanitary  Commissioner,  as  medical 
officer  of  Jhind  State,  and  as  civil  surgeon  successively  cl 
Ambala,  Delhi,  Firuzpur,  and  Peshawur. 

Lieut. -Colonel  Joseph  O’Brien,  Bengal  Medical  Seiwice  (ret.), 
died  at  Dewstead,  Instow,  Devon,  on  December  29th,  1921,  aged  77. 
He  Avas  born  on  January  8th,  1844,  the  elder  son  of  Michael  Joseph 
O’Brien,  of  Dungannon,  Waterford,  and  educated  at  Queen’s 
College,  Cork,  and  at  the  Ledwich  School,  Dublin.  He  graduated 
M.A.  in  1869  and  M.D.  in  1870  at  the  Queen’s  University,  Ireland; 
he  took  also  the  M.R.C.S.  in  1869  and  the  L.R.C.P.andS.Edin.  in 
1870.  He  entered  the  I.M.S.  on  April  1st,  1870.  became  br.uade- 
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snrgcon-lieutenant-colcmcl  in  1893,  an;l  retired  with  au  extra 
compensation  pension  on  August  19th,  1898.  His  first  ten  '  ears’ 
service  were  speut  in  military  employment  in  the  Assam  Light 
Infantry,  and  during  this  time  he  served  on  the  North-East 
Frontier,  i ti  the  Naga  Hills  campaign  of  1879-80,  when  lie  was 
present  in  the  action  at  Koruna,  was  specially  mentioned  in 
dispatches  in  1880,  and  received  the  frontier  medal  with  a 
clasp.  In  May,  1881,  he  went  into  civil  employ  in  Bengal, 
where  he  served  as  civil  surgeon  of  Arrah,  Bard  wan,  and  Darjiling 
successively.  In  April,  1892,  lie  was  appointed  Professor  of 
Anatomy  in  the  Medical  College,  Calcutta,  and  Second  surgeon 
to  the  College  Hospital,  appointments  in  which  he  had  previously 
acted  in  1884-5 ;  he  held  these  posts  till  his  retirement.  The  late 
Colonel  Bartholomew  O’Brien.  I.M.S.,  was  his  younger  brother. 

Major  Laurence  Campbell  Vigor  llardwicke,  R.A.M.C.(T.F.), 
died  in  the  Military  Hospital  at  Haifa,  Palestine,  on  December 
10th.  He  was  the  younger  son  of  the  late  Mr.  John  llardwicke  of 
Portishead,  Somerset,  and  was  educated  at  Edinburgh,  where  he 
graduated  M.B.  and  Ch.B.  in  19G4,  and  took  the  special  certificate 
for  tropical  diseases.  After  filling  the  post  of  resident  medical 
officer  of  Paddington  Infirmary  he  entered  the  Egyptian  Medical 
Service,  where  he  served  as  medical  officer  of  the  Assouan  reservoir 
district,  with  medical  charge  of  the  hospital  and  engineering 
works  of  the  Assouan  dam.  He  took  a  commission  as  lieutenant, 
K.A.M.C.(T.F.),  and  medical  officer  of  the  1st  Battalion  of  the 
City  of  London  Regiment,  the  Territorial  battalion  of  the  Royal 
Fusiliers,  on  July  22nd,  1905,  becoming  captain  on  January  22nd, 
1909,  and  major  on  July  23rd,  1917;  he  served  as  such  throughout 
the  war. 

Surgeon  Commander  Thomas  Francis  O’Keeffe,  R.N.  (retired), 
lied  at  Richmond  on  December  23rd,  aged  47.  He  graduated  M.B., 
B.Ch.,  and  B.A.O.  in  the  Royal  University,  Ireland,  in  1899,  after 
which  he  entered  the  navy,  attaining  the  rank  of  surgeon 
commander  on  February  1st,  1915,  aud  retiring  in  1920. 


Jtteimal  Jlclus. 


The  Home  Secretary  has  appointed  Lieut. -Colonel  P.  S. 
Lelean,  C.B.,  C.M.G.  (formerly  of  the  Royal  Army  Medical 
College),  to  be  an  inspector  under  the  Cruelty  to  Animals 
Act,  1876,  which  relates  to  experiments  on  living  animals. 

In  view  of  the  importance  of  the  early  diagnosis  of  small¬ 
pox  the  London  County  Council  has  issued  to  medical 
practitioners  in  the  metropolis  a  circular  regarding  the 

-  arrangements  under  which  in  doubtful  cases  the  certifying 
practitioner  confers  with  the  medical  officer  of  health  of  the 
borough.  Should  a  further  opinion  be  required,  on  application 
to  the  Public  Health  Department  of  the  Council,  2,  Savoy 
Hill,  W.C.2  (Tel.  No.  Gerrard  3641),  the  services  of  Dr. 
Wanklyn  will  be  available  at  any  time  of  the  day  or  night 
and  during  week-ends. 

A  course  of  twelve  lectures  on  the  management  and 
feeding  of  infants  and  young  children  will  be  given  to 
medical  practitioners  by  Dr.  Eric  Pritchard  at  the  St. 
Marylebone  General  Dispensary,  Welbeck  Street,  W.,  on 
Wednesdays  and  Fridays  at  6  p.m.,  commencing  on  February 
Practitioners  attending  the  course  will  be  entitled  to 
attend  the  infant  consultations  at  the  Dispensary  on 
Tuesdays  and  Thursdays  at  11  a.m.  and  3  p.m.  respectively, 

-  when  demonstrations  will  be  given.  Opportunities  will  also 
be  afforded  of  vis, ting  on  Saturday  afternoons  the  Nursing 
Training  School  at  Golders  Green. 

The  annual  dinner  of  past  and  present  students  of  the 
Royal  London  Ophthalmic  Hospital  (Moorftelds)  will  be  held 
at  the  Langham  Hotel,  on  Thursday,  February  9th,  at  7  for 
7  30  p  m.,  under  the  presidency  of  Dr.  James  Taylor,  con¬ 
sulting  physician.  The  price  of  tickets  (excluding  wine)  is 
15s. ;  application  should  be  made  to  Sir  William  Lister,  24, 
Devonshire  Place,  W.l. 

At  a  meeting  of  the  Medico-Legal  Society,  to  be  held  at 
11,  Cliandos  Street,  W.l,  on  Tuesday,  January  17th,  at 
8.30  p.m.,  Professor  Harvey  Littlejohn  will  read  a  paper  on 
“  The  proof  of  live  birth  in  criminal  cases.” 

At  the  National  Colonial  Exhibition  at  Marseilles  this 
year  a  congress  of  public  health  will  take  place,  from 
September  11th  to  17th,  under  the  presidency  of  Dr.  Paul 
Gouzien,  President  of  the  Superior  Council  of  Health  for  the 
French  Colonies.  Further  information  may  be  obtained 
from  the  Central  Organizing  Committee,  55,  Rue  Paradis, 
Marseilles. 

Dr.  Louis  Cassidy,  F.R.C.S.I.,  has  been  elected  Master 
Df  the  Coombe  Lying-in  Hospital,  Dublin,  in  succession  to 
Dr.  MacLaverty,  whose  period  of  office  has  expired. 

The  period  for  which  Mr.  G.  B.  Mower  White,  F.L.C.S., 
was  appointed  honorary  surgeon  to  the  Royal  Northern  Hos¬ 
pital  (formerly  the  Great  Northern  Central  Hospital)  haviug 
expired,  he  has  been  appointed  emeritus  surgeon  in  order 
that  his  services  may  he  retained. 


Sir  Arthur  Keith  will  give  six  Hunterian  lectures  in  the 
theatre  of  the  Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields, 
on  ihc  facial  characteristics  of  living  races  of  mankind,  illus¬ 
trated  by  specimens  from  the  collection  of  human  osteology 
in  the  museum  of  the  College.  The  first  lecture,  to  bio 
delivered  011  Monday,  January  16th ,  will  deal  with  the  facial 
characters  of  the  Australian  aborigines  and  allied  native 
people;  the  second,  on  January  18th,  with  the  negro  and 
negroid  types  of  face  aud  skull;  the  third,  on  Friday, 
January  20th,  with  the  Mongolian  lace  and  its  modifications ; 
the. fourth-,  on  January  23rd,  with  the  European  face  and  its 
chief  variations  in  type  ;  the  fifth,  on  January  25th,  with  the 
study  of  certain  aberrant  types — buslimen,  Eskimo,  Lapp, 
and  Ainu;  aud  the  sixth,  on  January  27th,  with  the  facial 
characteristics  of  the  races  native  to  India.  The  lectures 
will  be  given  on  each  day  at  5  p.m. 

The  number  of  deaths  from  influenza  in  the  week  ending 
January  7th  is  stated  provisionally  as  follow’s  :  For  the  great 
towns,  795  ;  for  London,  352  (151  in  the  previous  week). 

Post-graduate  courses  will  he  given  during  the  next 
three  months  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  W.C.l,  as  follows:  (1)  A  course  of 
clinical  lectures  and  demonstrations;  (2)  a  course  of  neuro¬ 
pathology  ;  (3)  a  course  of  six  lectures  aud  demonstrations  in 
neurological  ophthalmology.  The  complete  syllabus  and 
information  regarding  fees  may  be  obtained  from  the  Dean  of 
the  Medical  School,  Dr.  C.  M.  Hinds  Howell.  Courses  (1) 
and  (2)  will  begin  on  Monday,  January  16tli,  and  Course  (3) 
on  Wednesday,  February  1st. 

Dr.  Ian  Macdonald  of  Huelva  and  Seville,  Spain,  lias  been 
elected  a  corresponding  member  of  the  Society  of  Surgeons 
of  Paris. 

Much  interest  is  being  shown  by  the  American  medical 
profession  in  a  series  of  questions  put  by  the  Journal  of  the 
American  Medical  Association  to  over  54,000  practitioners  in 
the  United  States  on  the  uses  of  alcohol ;  over  30,000  answers 
have  already  been  received  and  are  being  examined.  The 
purpose  of  our  contemporary  is  to  obtain  an  authoritative 
expression  of  opinion  from  the  medical  profession  on  alcohol 
as  a  therapeutic  agent.  The  inquiries  have  been  sent  to 
every  other  practitioner  whose  name  appears  on  the  mailing 
list  of  that  journal,  and  to  some  10,000  other  practitioners 
throughout  the  country.  The  questions  relate  to  the  type  of 
practice  in  which  the  practitioner  is  engaged;  whether  he 
regards  spirits,  beer,  and  wine  as  necessary  therapeutic 
agents  in  the  practice  of  medicine ;  whether  in  his  experi¬ 
ence  unnecessary  suffering  or  death  has  resulted  from  pro¬ 
hibition  ;  how  often  he  has  found  it  necessary  to  prescribe 
these  liquors  ;  aud  whether  he  considers  restrictions  should 
be  imposed  upon  members  of  the  medical  profession  in 
prescribing  them.  The  answers  will  be  tabulated. 

A  monument  to  J.  B.  A.  Cliauveau,  formerly  president  of 
the  Academie  des  Sciences  and  of  the  Academie  de  Medecine 
and  professor  at  the  Natural  History  Museum  at  Paris,  is  to 
be  erected  at  the  Veterinary  School  at  Lyons,  where  his 
principal  discoveries  were  made. 

According  to  the  Wiener  klinische  Wochenschrift  the 
medical  profession  in  Brazil  have  collected  the  equivalent  of 
150  to  160  million  kronen  to  relieve  distress  among  the  medical 
profession  in  Austria  and  Germany. 

The  late  Mr.  William  Henry  Clarke,  of  Soutkwick  Crescent, 
Hyde  Park,  who  died  in  October,  1921,  leaving  £70,124,  has 
bequeathed  £500  each  to  the  London  Hospital,  Middlesex 
Hospital,  St.  Mary’s  Hospital,  West  London  Hospital,  St. 
Thomas’s  Hospital,  Guy’s  Hospital,  University  College  Hos¬ 
pital,  and  King’s  College  Hospital;  £300  each  to  the 
Cancer  Hospital,  Fulham  Road,  East  London  Hospital 
for  Children,  the  Florence  Nightingale  Hospital,  the 
Chelsea  Hospital  for  Women,  and  St.  Bartholomew’s  Hos¬ 
pital  ;  £250  to  the  London  Fever  Hospital ;  £>00  eacli 

to  the  Metropolitan  Hospital,  Kensington  Dispensary  and 
Children’s  Hospital,  and  the  Poplar  Hospital ;  £100  each 
to  the  Royal  Dental  Hospital,  Leicester  Square,  the  Padding¬ 
ton  Dispensary  for  the  Prevention  of  Consumption,  Queen 
Charlotte’s  Lying-in  Hospital,  Royal  London  Ophthalmic 
Hospital,  St.  George’s  Hospital,  St.  Paul’s  Hospital  for  Skin 
and  Genito-Urinary  Diseases,  Hospital  for  Diseases  of  the 
Heart,  Westmoreland  Street,  W.,  Lock  Hospital,  and  St.  Peter’s 
Hospital.  After  the  payment  of  these  and  other  legacies  the 
residue  of  the  estate  is  left  to  such  institutions,  societies,  or 
nursing  homes  as  assist  or  provide  for  persons  -of  moderate 
means  who  may  not  be  able  or  eligible  to  benefit  under  the 
National  Health  Insurance  Act  or  old-age  pensions.  Under 
the  provisions  of  the  will  of  his  sister,  Mary  Ann  Clarke,  he 
appoints  £9,500  to  various  hospitals  and  charitable  insti¬ 
tutions,  and  the  ultimate  residue  of  her  estate  is  devoted  to 
the  Church  Army,  the  West  London  Hospital,  and  Ihc  National 
j  Lifeboat  Institution. 
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As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  Jlrst  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
■understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
<129,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  929,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiologv, 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London  :  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  9737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  9361,  Central). 


QUERIES  AND  ANSWERS. 

Anaesthetics  in  General  Practice. 

Dr.  Georgina  F.  Malden  (Anaesthetist,  Ayr  County  Hospital  and 
Ayr  Maternity  Hospital)  writes  in  reply  to  “  M.B.’s”  inquiries: 

1.  The  safest  and  simplest  method  in  anaesthetics  is  to  give 
chloroform,  followed  by  ether,  from  a  drop  bottle  on  a  Schimmel- 
busch  mask,  the  open  method.  The  mask  should  be  covered  with 
lint,  or  preferably  domette,  and  the  drop-bottles  fitted  with 
rubber  corks.  The  anaesthesia  should  be  induced  with  chloro¬ 
form,  and  when  fully  established  maintained  with  ether,  unless 
specially  contraindicated.  If  the  operation  is  a  long  one  chloro¬ 
form  may  be  given  at  intervals  during  it.  It  is  better  not  to  give 
a  preliminary  hypodermic  injection  of  alkaloids  if  chloroform  is 
to  be  used.  During  the  past  year  I  have  used  this  method  in 
about  500  cases  of  every  kind,  and  found  it  quite  satisfactory  for 
both  major  and  minor  operations.  The  amount  of  ether  used  is 
rather  large,  but  decreases  as  the  anaesthetist  becomes  more 
skilful. 

2.  In  midwifery  I  use  chloroform  only,  by  the  same  method, 
for  ordinary  operations,  such  as  putting  on  forceps;  for  difficult 
forceps  cases  and  Caesarean  section  chloroform,  followed  by 
ether,  giveu  as  above. 

3.  It  is  possible  to  use  only  ether,  but  the  objections  are  the 
unpleasant  sensations  it  causes  in  a  conscious  patient  and  the 
difliculty  of  obtaining  anaesthesia  in  a  powerfully  built  patient 
with  ether  only.  Ether  must  not  be  used  in  infauts  and  small 
children  for  operations  on  the  throat  or  mouth,  or  if  a  cautery  is 
being  used  above  the  level  of  the  patient's  hips. 


LETTERS,  NOTES,  ETC. 

DR.  A.  C.  Mauian  of  Manchester  asks  11s  to  state  that  he  is 
incorrectly  described  in  the  current  Medical  Directory  as  au 
official  of  the  Manchester  Medical  Society.  The  reference,  he 
states,  should  have  been  to  the  Medico-Surgical  Society,  which 
is  not  mentioned  in  the  list  of  societies  in  the  Directory. 

In  response  to  the  appeal  of  the  librarian  of  the  British  Medical 
Association  in  our  issue  of  December  17th,  1921,  page  10S0,  Dr. 
Samuel  Davidson,  of  Mansfield,  Kelso,  has  been  good  enough  to 
send  Vol.  xxxiv  of  the  Transactions  of  the  Edinburgh  Medico- 
Chirurgical  Society,  thus  making  the  series  in  the  library  of  the 
Association  complete. 

Otitis  Media  in  Infants. 

Dr.  Chas.  J.  Hill  Aitken  (Kilnhurst,  near  Botberham)  writes  : 
During  the  influenza  epidemic  I  visited  a  baby  of  18 
months  whose  symptoms  was  so  indefinite  that  I  labelled  the 
case  influenza.  At  my  second  visit  the  mother  mentioned  that 
the  baby  had  been  putting  his  hand  up  to  his  left  ear  as  if  in 
pain.  I  ordered  wool  pledgets  with  hot  oil  to  be  pushed  into  the 
meatus.  The  following  day  the  mother  told  me  the  baby  had 
evidently  been  relieved  as  lie  no  longer  put  his  hand  up  to  his 
ear.  The  baby  picked  up  as  one  would  expect  in  a  case  of 
influenza  and  then  apparently  had  a  relapse.  This  second  stage 
of  the  illness  continued  beyond  anticipation  and  was  characterized 
by  no  definite  locating  of  symptoms.  The  marked  symptoms 
were  irregular  fever,  anorexia,  sleeplessness,  and  extreme 
irritability  in  a  very  good  tempered  baby.  1  then  read  in  the 
British  Medical  Journal  of  otitis  media  in  infants  and 
recommended  persistent  pushing  hot  pledgets  of  oil  in  the  ear — 
this  although  1  could  see  no  signs  of  ear  trouble.  A  fortnight 


later  the  baby  was  so  ill  that  I  had  a  second  opinion  and  was 
told  there  was  no  signs  of  ear  trouble.  Two  days  later  a  free 
discharge  came  from  the  left  meatus  and  within  a  few  hours  the 
baby  was  calling  for  food  and  slept  quietly  for  several  hours; 
it  lias  been  well  ever  since;  the  discharge  very  soon  dried  up. 
Possibly  an  aural  expert  might  have  diagnosed  the  case  earlier, 
but  no  aural  expert  was  available. 

A  Solution  of  the  Tipping  Problem. 

As  is  well  known,  several  attempts  have  lately  been  made  to  get 
rid  of  the  wellnigh  universal  custom  of  “tipping”  hotel 
servants.  The  practice  has  grown  to  such  a  point  that  in  some 
cases  the  departure  of  a  guest  has  come  to  resemble  an  escape 
from  a  swarm  of  tax  collectors.  The  managements  of  leading 
hotels  have  long  recognized  that  this  state  of  affairs  lias  become 
a  deterrent  to  travellers  and  is  a  reproach  to  themselves,  and  are 
now  trying  to  modify  it.  In  some  cases,  especially  in  Italy,  the 
system  has  been  instituted  of  charging  a  fixed  percentage  on  the 
bill  for  service  and  distributing  this  according  to  a  regularized 
scale  among  the  staff.  This  plan  has  not  been  entirely  successful 
because  every  servant  knows  exactly  wliat  be  or  she  will  receive, 
and  thus  the  stimulus  of  the  hope  of  increased  reward  from 
efficient  service  is  eliminated.  A  medical  man,  writing  from  the 
Winter  Palace  Hotel,  Cimiez,  Nice,  tells  us  that  this  difficulty 
has  been  overcome  by  the  management  of  that  hotel.  There 
each  guest  pays  a  fixed  percentage  on  his  account  for  service, 

.  but  for  this  he  is  allotted  shares  in  a  so-called  bonus  fund,  and 
these  shares  he  himself  distributes  among  the  employees  with 
whom  he  is  brought  in  contact,  in  the  proportions  he  thinks 
they  deserve.  Thus  the  stimulus  of  competition  is  introduced, 
because  each  employee  knows  that  unless  the  service  rendered  is 
good,  his  or  her  proportion  of  the  bonus  fund  will  be  diminished. 
This  plan  appears  to  work  well — at  all  events,  our  correspondent 
tells  us  that  he  has  never  enjoyed  more  efficient  or  more 
cheerful  service.  Nor  do  the  employees  of  this  hotel  accept 
“  tips  ”  in  cash.  Our  correspondent  states  he  has  tempted  them 
and  failed. 

Motor  Cars;  Spare  Parts. 

“  M.A.,  M.D.”  writes:  I  note  the  other  day  a  growl  from  a  fellow 
practitioner  who  has  been  hung  up  by  the  “  pro  forma  invoice  " 
nuisance.  It  is  not  fair  to  condemn  all  English  manufacturers, 
as  instance  my  own  experience.  I  have  for  the  past  ten  years 
run  a  “  Standard,”  and  have  always  experienced  the  most 
courteous  treatment  at  their  hands.  When  spare  parts,  etc., 
were  needed  they  usually  came  by  return  post,  and  have  even 
been  put  on  the  train  the  same  day  in  response  to  a  wire.  The 
invoice  follows  later.  They  are  always  willing  to  give  full  advice 
either  by  letter  or  telephone. 

Games  for  Girls:  A  Disclaimer.. 

Dr.  Margaret  G.  Thackrah  (London,  W.)  writes:  May  I  state 
that  the  remarks  attributed  to  me,  in  a  report  of  a  meeting 
which  appeared  in  the  Daily  Mail  of  January  5th,  were  those 
of  another  speaker  ?  The  meeting,  which  was  on  the  subject  ol 
games  for  girls,  was  held  on  January  4th,  in  connexion  with  the 
Conference  of  Educational  Associations,  at  University  College. 
A  shorter  report  appeared  in  the  Evening  Standard  of  January  5th. 
The  statistics  quoted  were  also  erroneously  attributed  to"  me, 
the  only  sentence  which  was  mine  being  one  that  referred  to  the 
condition  of  the  heart.  I  should  like  to  say  that  I  entirely 
dissociate  myself  both  from  remarks  and  statistics. 

A  Disclaimer. 

Dr.  W.  A.  Jolly,  Professor  of  Physiology  in  the  University  of 
Cape  Town,  informs  us  that  he  has  observed  that  his  name  is 
being  used  by  Mr.  Melmarto  in  Berlin  in  advertising  a  serum 
connected  with  trypanosomiasis.  “  This,”  Dr.  Jolly  writes,  “  is 
entirely  without  my  authority,  and  in  defiance  of  my  warning  tc 
him  not  to  make  use  of  my  name.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
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Few  subjects  in  medicine  have  so  powerfully  stimulate^ 
interest  and  imagination  of  recent  years  as  endocrinology. 
It  provides  the  missing  link  between  biology  and  psychology, 
and  has  profoundly  modified  oar  conception  of  disease.  The 
infernal  secretions  result  from  the  specialization,  of  the  old 
chemical  stimuli  to  which  primitive  animals  reacted  even 
before  there  was  a  nervous  system  at  all.  They  reveal  their 
antiquity  in  the  way  they  cling  to  vestigial  structures.  Not 
infrequently  when  in  the  course  of  evolution  a  structure  has 
become  useless  for  its  original  purpose  the  endocrine  system 
supplies  it  with  a  new  tenant.  Thus,  the  thyroid  probably 
represents  the  Palaeostracan  uterus,  the  parathyroids  and 
thymus  originate  from  the  now  useless  gill-slits,  the  pituitary 
represents  an  invertebrate  kidney,  and  the  pjneal  an 
invertebrate  eye.  They  remind  us  of  the  hermit  crab  that 
seizes  on  an  empty  wlieik  shell.  And  just  as  the  hermit  crab 
existed  before  it  found  an  empty  bouse,  so  tlie  endocrine 
functions  were  in  existence  before  they  liad  a  local  habitation. 
This  is  particularly  well  seen  in  tlie  primitive  chromaffin 
material,  which  was  originally  widely  diffused  throughout  the 
body  of  lower  animals,  before  becoming  concentrated  in  the 
adrenal  medulla. 

Internal  secretions  regulate  instinctive  behaviour.  When 
the  gonads  oE  the  queen  bee  reach  a  certain  stage  of  develop* 
ment  they  render'  her  strongly  heliotropic.  Hence  the 
nuptial  flight.  The  immediate  effect  of  fertilization  is  to 
destroy  this  heliotropism,  and  she  seeks  the  shelter  of  the 
best.  So  with  human  beings.  The  instinctive  behaviour  of 
a  young  man  in  the  presence  of  the  opposite  sex,  whether- 
shy  or  aggressive,  depends  mainly  on  the  state  of  his  endo¬ 
crine  system,  and  the  unreasoning  fractiousness  of  the 
climacteric  woman  merely  reflects  the  chaos  into  which  this 
system  falls  when  its  keystone  is  displaced.  In  this  con¬ 
nexion  it  maybe  pointed  out  that  the  influence  of  these  glands 
on  secondary  sexual  characters  is  rather  complex.  The  man 
with  hyperthyroidism  shows  feminine  traits,  hyperpituitarism 
leads  to  virilism,  hypopituitarism  to  feminism ;  and  increase  in 
the  adrenal  cortex,  while  producing  premature  sexual  develop¬ 
ment  in  children,  leads  to  marked  virilism  in  women.  Accord¬ 
ing  to  Blair  Bell,  all  the  endocrine  glands  acting  in  harmony. 
control  metabolism  in  accordance  with  the  needs  of  repro¬ 
duction,  and  adapt  the  whole  organism,  physically  and 
psychically,  to  this  end.  These  few  examples  will,  illustrate 
what  may  happen  when  harmony  is  replaced  by  discord. 
The  endocrines  not  only  develop  some  characteristics,  but 
they  repress  others.  Without  following  Bolk  to  all  his  con¬ 
clusions,  I  should  agree  that  certain  monkey-like  traits  are 
kept  in  abeyance  by  tlie  pituitary.  When  this  is  diseased, 
as  in  acromegaly  or  osteitis  deformans,  the  reversion  to  a 
monkey-like  aspect  is  obvious.  .  It  is  also  known  that  when 
the  pineal  is  diseased  there  is  sexual  precocity.  Bolk  suggests 
that  the  present  function  of  the  pineal  is  to  delay  sexual 
maturity  in  the  interests  of  a  more  prolonged  somatic  develop¬ 
ment,  for  in  the  higher  species  the  individual  counts  for  more 
and  fertility  for  less. 

The  "activities  of  the  endocrine  glands  are  correlated  to  a 
large  extent  through  the  nervous  system.  We  are  so  much 
more  conscious  of  what  goes  on  outside  than  of  what  occurs 
inside  us  that  when  we  speak  of  the  nervous  system  we  are 
apt  to  think  of  it  only  in  terms  of  the  sensorimotor  structures 
which  keep  us  in  touch  with  the  external  world.  But  for  the 
maintenance  of  our  .vital  functions  wo  depend  much  more  on 
the  autonomic  nervous  system — and  it  is  this  system  which 
has  entered  into  an  alliance  with  the  endocrine  glands. 

The  Autonomic  Nervous  System. 

The  autonomic,  vegetative  or  visceral  nervous  system 
consists  of  two  great  divisions,  the  sympathetic  and  the 
parasympathetic  or  extended  vagus.  The  former  is  katabolic, 
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converting  potential  energy  into  kinetic  and  facilitating 
outward  manifestations  of  that  energy,  while  the  latter  is 
anabolic,  directing  energy  inwards  where  it  is  stored  up. 
When  these -two  are  distributed  to  the  same  structure  then 
.action  is  always  antagonistic,  aud  when  one  is  stimulated  the 
other  is  inhibited.  -  Tlie  rhythm  of  life  depends  largely  or 
the  fluctuating  balance  between  dliese  two’.  The  para¬ 
sympathetic  plays  the  "  chief  part  -  in  the  digestion  and 
assimilation  of  food,  the  sympathetic  spends  the  energy  thus 
derived.  In  sleep  the  parasympathetic  gains  control,  and  the 
arrest  of  external  manifestations  of  energy  lasts  until  the 
balance  is  restored  in  favour  of  the  sympathetic,  when  tlie 
subject  awakens  ready  to  expend  energy  again. 

Each  of  these  great  divisions  co-operates  with  a  group  ol 
endocrine  glands — -the  sympathetic  with  tlie  adrenals,  thyroid, 
and  pituitary,  the  parasympathetic  mainly  with  the  glands  ot 
tlie  digestive  organs  and  their  annexes.  Possibly  the  para¬ 
sympathetic  co  operates  also  with  the  parathyroids.  The 
autonomic  nervous  system  is  pre-eminently  defensive  in  its 
action.  In  the  primitive  animal  either  the  parasympathetic 
may  be  brought  into  play  when  the  shock  to  which  it  is 
exposed  is  very  great,  producing  immobility — the  “  shamming 
dead  ’’’  reflex— or  the  sympathetic  may  be  stimulated,  violently 
activating  the  body  for  flight  or  fight.  It  is  important  to  note 
that  either  this  or  that  result  follows  without  any  attempt  at 
compromise  between  the  two,  which  Sherrington  has  shown 
is  typical  of  reflex  action'  in  general. 

But  the  sympathetic  nervous  system  is  a  defensive 
hiechanism  not  only  against  the  external,  but  also  against  the 
internal  foe.  Fever  is  a  response  to  bacterial  invasion,  and 
wc  now  know  that  it  is  produced  peripherally  rather  than 
centrally,  since  the  cerebral  vessels  are  remarkably  im¬ 
permeable  to  drugs  and  toxins  so  long  as  they  remain  intact. 
And  this  is  carried  out  by  the  thyroid  and  adrenals,  possibly 
with  the  aid  of  the  pituitary.  Fevers  are  known  to  be  followed 
by  changes  in  the  adrenals  and  thyroid,  but  Cramer  lias  been 
able  to  show  that  anything  which  calls  for  increased  pro¬ 
duction  of  heat  definitely  increases  the  secretory  activity  of 
these  glands'.  Mere  exposure  of  a  mamma!,  though  not  of  a 
cold-blooded  animal,  to  a  low  temperature  will  effect  this. 
The  injection  of  the  drug  known  as  T.H.N.  will  produce 
similar  changes,  together  with  all  the  phenomena  of  heat¬ 
stroke,  and  only  exposure  of  the  injected  animal  to  cold  will 
prevent  a  fatal  issue.  He  has  found  similar  changes  in 
hyperpyrexia,  and  to  a  less  degree  in  all  fevers.  He  regards 
the  heat  regulation  of  the  body  as  mainly  effected  peri¬ 
pherally,  and  points  out  what  a  profound  effect  climate 
must  therefore  have  on  the  endocrine  glands.  Indeed, 
when  one  compares  the  bi’ain,  rigidly  shut  off  in  its  bony 
box,  with  the  peripheral  apparatus  in  the  skin,  possessed 
of  sensitive  end-organs,  responsive  blood  vessels,  and  sweat 
glands,  together  with  the  power  of  acquiring  protective 
pigment,  the  case  for  a  peripheral  regulation  of  the  tem¬ 
perature  becomes  so  plausible  as  to  cause  wonder  at  its 
being  overlooked  so  long.  This  was,  no  doubt,  because 
it  was  so  difficult  to  see  bow  sufficient  co-ordination  could  bo 
obtained,  as  long  as  the  close  ties  between  skiu,  sympathetic 
nervous  system,  and  endocrine  glands  were  not  appreciated. 

Leonard  Williams  some  twelve  years  ago  called  attention  to 
the  influence  of  climate  in  moulding  racial  character  through 
the  endocrine  glands,  but  his  conception  was  too  much  it; 
advance  of  current  medical  thought  then  to  receive  the  atten¬ 
tion  it  merited.  He  pointed  out  that  not  only  are  there 
differences  between  the  white  man  and  the  black,  between 
Asiatics  and  Europeans,  between  tlie  Latins  and  the  Saxons, 
admittedly  and  even  obtrusively  climatic  in  origin,  but  that 
modifications  through  climate  can  still  be  seen  at  work.  He 
says:  “In  illustration  of  the  last  point  I  need  only  mention 
the  fair  skin  and  the  red  hair  which  long  residence  in  northern 
climes  has  conferred  upon  some  Jewish  families,  and  the 
stereotyping  by  the  climate  of  the  North  American  continent 
of  the  descendants  of  its  widely  dissemblant  annual  European 
recruits  into  the  hatchet- shaped  face  and  wiry  frame  of  the 
Red  Indian  aborigines.”  He  suggests  that  tlie  skin  may  bo 
compared  to  a  sensitive  plate,  stimulation  of  any  portion  of 
which  will  produce  reflex  activities  in  some  distant  organ, 
and  he  regards  the  formation  of  cutaneous  pigment  as  pro¬ 
tective  against  such  stimulation  becoming  excessive.  The 
distant  organs  mainly  affected  in  this  way  he  believes  to  be 
tlie  endocrine  glands,  and  it  is  obvious  that  the  adrenals,  for 
instance,  play  an  important  part  in  the  pigmentary  changes 
in  the  body.  Recent  observations  show  the  pituitary  must 
share  directly  in  this,  since  tadpoles  that  had  the  anterior 
lobe  of  that  gland  removed  became  albinos.  The  uuaclapt- 
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ability  of  albinos  to  climatic  changes  is  well  known.  At  the 
time  the  theory  was  put  forward  the  close  association  between 
the  sympathetic-endocrine  system  and  the  higher  levels  of 
the  nervous  system  was  not  sufficiently  recognized  to  make  it 
acceptable.  But  I  think  we  are  now  justified  in  saying  that 
climatic  environment  can  modify  our  psychic  “make-up” 
through  the  endocrine  glands. 

Hypothyroidism. 

These  preliminary  considerations  will  enable  us  to  realize 
the  position  of  the  thyroid  gland  in  the  endocrine  system. 
Says  McCarrison  :  “  The  thyroid  gland  is  to  the  human  body 
what  the  draught  is  to  the  fire.”  It  is  a  quickener  of  the 
whole  metabolism.  Recent  studies  of  basal  metabolism  have 
shown  that  in  hypothyroidism  this  is  lowered  by  40  per  cent., 
while  in  hyperthyroidism  it  may  be  raised  by  an  even  greater 
amount.  .Although  severe  degrees  of  hypothyroidism,  such 
as  myxoedema  and  cretinism,  are  well  recognized,  there  are 
minor  degrees,  as  pointed  out  by  Hertoghe,  which  are  unfor 
tunately  often  overlooked,  although  they  are  eminently 
amenable  to  treatment.  In  the  adult  these  are  charac¬ 
terized  by  the  accumulat’on  of  material  which  should  be 
katabolized.  Headache,  giddiness,  somnolence,  and  a  sense 
of  fullness  in  the  ears  and  nasopharynx,  are  not  uncommon. 
A  number  of  manifestations  of  hypothyroidism  are  attributed 
to  rheumatism,  although  really  due  to  myxoedematous  in¬ 
filtration  of  ligaments  and  fasciae,  producing  knock-knee, 
painful  heel,  flat-foot,  and  lordosis.  The  hand  becomes  lax 
and  flabby,  feeling,  as  Hertoghe  says,  like  a  glove  stuffed  with 
clay.  A  very  helpful  sign  of  hypothyroidism  is  the  dis¬ 
appearance  of  the  outer  half  of  the  eyebrows.  The  associa¬ 
tion  of  this  with  “rheumatic”  symptoms  should  suggest  the 
administration  of  thyroid  extract.  Nocturnal  enuresis  has 
been  shown  to  be  sometimes  due  to  the  same  cause,  partly 
bdbause  desquamation  of  the  epithelium  of  the  bladder 
renders  it  more  irritable,  and  partly  because  of  the  deep 
somnolence.  Infiltration  of  the  nerve  centres  causes  mental 
slowness,  loss  of  memory,  and  difficulty  in  expressing  ideas. 
Sometimes  there  are  hallucinations  of  sight  and  hearing. 
It  is  rather  surprising  that  acute  mania  should  occur  in 
myxoedema,  but  it  does  so  occasionally.  I  recently  saw  an 
example  in  a  middle-aged  man  whose  myxoedema  had  im¬ 
proved  extraordinarily  under  thyroid  extract.  Unfortunately 
he  abandoned  medical  treatment  and  took  up  Christian 
Science.  He  became  violently  maniacal,  and  was  removed  to 
an  asylum.  Here  they  recognized  that  he  was  suffering  from 
myxoedema,  but  at  first  they  were  afraid  to  give  him  thyroid 
extract  because  of  his  maniacal  condition.  But  when  they 
did  so  he  again  improved  rapidly,  and  was  soon  able  to  give 
his  medical  history.  He  is  now  quite  sane. 

Hyperthyroidism. 

Turning  to  hyperthyroidism  it  is  convenient,  as  McCarrison 
does,  to  classify  the  influences  leading  to  it  under  the  three 
heads  of  nutritional,  toxic,  and  psychic. 

(1)  Nutritional. 

Lack  of  vitamins  leads  to  diminished  thyroid  secretion 
(McCarrison).  Mellanby  has  suggested  treating  Graves’s 
disease  by  cuttiug  off  the  fat-soluble  vitamin  from  the  diet, 
but  I  have  not  been  much  impressed  by  the  results  of  this 
method.  Under  the  nutritional  heading  we  may  also  include 
some  part  of  the  epochal  changes  in  the  gland,  such  as  is  so 
common  in  girls  at  puberty.  In  this  connexion  I  should  like 
to  call  attention  to  the  importance  of  a  small  or  twisted  upper 
lateral  incisor  as  evidence  of  gonadal  deficiency.  It  is  difficult 
to  see  the  connexion  until  we  recall  that  this  condition  of  the 
incisor  is  the  slightest  degree  of  cleft  palate.  It  is  an  atavistic 
stigma,  and  implies  a  difficulty  in  establishing  adult  develop¬ 
ment.  This  may  explain  why,  as  I  have  observed,  such 
patients  are  liable  to  undue  enlargement  of  the  thyroid  at 
puberty,  since  it  is  apparently  more  of  a  strain  for  them  to 
achieve  maturity. 

(2)  Toxic. 

Two  sources  of  toxaemia  seem  particularly  apt  to  produce 
thyroid  enlargement — namely,  intestinal  and  oral.  We  can 
understand  why  intestinal  toxaemia  has  this  effect,  since 
Kendall  has  shown  that  the  active  principle  of  thyroid 
secretion  is  an  iodine  compound  of  indol,  a  putrefactive 
decomposition  product  of  the  tryptophan  in  the  protein 
molecule.  It  would  appear  as  if  the  body  provided  in  this 
way  its  own  antidote,  an  increased  production  of  indol 
necessitating  and  providing  for  more  thyroid  secretion. 
Quite  as  striking  is  the  influence  of  oral,  particularly 


tonsillar,  sepsis.  It  is  hardly  too  fanciful  to  connect  this 
with  the  fact  that  the  thyroid  gland  originally  discharged 
its  secretion  into  the  mouth  through  the  foramen  caecum  at 
the  base  of  the  tongue.  Since  thyroid  secretion  is  evidently 
increased  by  reaction  to  bacterial  infections,  an  infection  so 
near  to  the  point  at  which  this  secretion  was  originally  dis¬ 
charged  might  be  expected  to  be  specially  potent  in  this 
direction. 

A  few  weeks  ago  I  had  a  case  in  hospital  of  recent 
and  severe  thyroid  enlargement  in  a  lad  of  17.  The  gland 
formed  a  tense  collar  from  the  jaw  to  the  clavicles,  and  his 
neck  measured  20  inches  in  circumference.  I  was  afraid 
that  he  might  have  sarcoma  of  the  thyroid,  but  Mr.  Dunlrill, 
who  kindly  saw  him  with  me,  thought  it  was  probably  sub¬ 
acute  thyroiditis.  His  tonsils  appeared  septic,  but  before 
they  could  be  enucleated  he  had  an  attack  of  tonsillitis,  after 
which  the  gland  rapidly  subsided,  so  that  in  a  few  days  the 
neck  measured  only  17  in.  The  tonsils  were  then  enucleated 
by  Mr.  Harmer.  X  rays  were  applied  to  the  gland  and  he 
was  given  thyroid  extract.  He  improved  wTith  remarkable 
rapidity.  It  should  be  added  that  he  showed  no  ocular 
signs,  tachycardia,  or  tremors.  His  increased  thyroid  secre¬ 
tion  had  apparently  been  needed  to  combat  the  sepsis. 

Squier  has  commented  upon  the  rapid  subsidence  of  thyroid 
enlargement  after  an  acute  infection,  which  he  attributed  to 
diminution  of  secretion  through  post-infective  sclerosis  of  the 
gland.  Of  course,  other  septic  causes  may  induce  thyroid 
enlargement  besides  these  two,  and  I  recently  saw  a  case 
of  Graves’s  disease  following  pericarditis.  Indeed,  Walter 
Edmunds  speaks  of  the  toxin  of  acute  rheumatism  as  one 
of  the  recognized  causes  of  Graves’s  disease.  But,  after  all, 
there  is  a  good  case  for  regarding  acute  rheumatism  as  due 
to  alimentary  streptococci  of  altered  virulence. 

(3)  Psychic. 

While  making  full  allowance  for  the  influence  of  the  other 
two  factors,  I  am  convinced  that  in  Graves’s  disease  the 
psychic  factor  plays  a  very  large  part.  Happy  people  do  not 
get  Graves’s  disease.  “  But  who  is  happy  ?  ”  you  may  retort. 
True  it  is  that  it  would  be  hard  to  find  anyone  who  during 
the  past  seven  years  had  not  been  subjected  to  some  kind  of 
unpleasant  emotional  strain,  whereas  only  a  limited  number 
developed  this  disease.  But  in  cases  both  of  fully  developed 
Graves’s  disease  and  in  the  formes  frustes  the  history  of 
shock,  strain  or  psychic  conflict  is  generally  pronounced, 
even  though  the  medical  man  is  not  able  to  obtain  it  for 
some  time.  Matrimonial  causes  frequently  lie  at  the  root  of 
the  trouble,  and  these  are  not  reasons  which  the  patient 
cares  to  parade.  The  factor  of  shock  was  shown  repeatedly 
during  the  air  raids  on  Loudon,  as  it  was  after  the  San 
Francisco  earthquake  and  the  Kiscliineff  massacres.  As 
Coue  has  expressed  it,  the  emotions  rather  than  the  will 
affect  structure.  Now,  the  emotions  find  their  expression 
through  the  sympathetic  nervous  system,  and  it  is  the 
sympathetic  that  innervates  the  thyroid  gland.  Cannon’s 
classical  experiment  on  cats  definitely  proved  that  stimulation 
of  the  cervical  sympathetic  would  cause  exophthalmic  goitre. 
Once  the  vicious  circle  is  started  it  is  hard  to  break,  for  the 
sympathetic  stimulates  the  thyroid  and  thyroid  secretion 
lowers  the  threshold  to  sympathetic  stimulation.  To  my 
mind,  operation,  radium  or  x  rays,  operate  merely  as  factors 
in  breaking  this  vicious  circle  by  diminishing  the  amount  of 
thyroid  secretion  and  thus  allowing  the  balance  to  be 
restored.  But  the  earlier  and  more  efficient  the  medical 
treatment  the  less  frequently  will  surgical  interference  bo 
required.  And  for  medical  treatment  to  be  efficient  all  those 
factors  must  be  carefully  investigated,  remembering  that  it 
is  when  more  than  one.  of  them  is  at  work  that  Graves’s 
disease  is  most  likely  to  result.  Treatment  will  consist  of 
rest,  psychotherapy  in  the  widest  sense,  elimination  of  toxic 
factors,  and  administration  of  quinine  hydrobromido  for  its 
sedative  effect  upon  the  sympathetic.  Indeed,  this  drug  has 
been  used  in  America  as  a  test  for  hyperthyroidism.  For 
while  it  is  generally  well  tolerated  in  this  condition,  patients 
with  an  adenomatous  or  compensatory  enlargement  of  the 
thyroid  gland  will  display  symptoms  of  cinchonism  fairly 
soon.  I  usually  give  it  in  5-grain  doses  three  times  a  day  to 
men  and  in  2^  to  3-grain  doses  to  women. 

The  Influence  of  Hyperthyroidism  on  Carbohydrate 

Metabolism. 

As  is  well  known,  glycosuria  occasionally  happens  in  hyper¬ 
thyroidism,  while  lowering  of  carbohydrate  tolerance  is  more 
common.  What  is  not  so  clearly  recognized  is  that  the  curve 
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of  sugar  iu  the  blood  after  ingestion  of  carbohydrate  is,  as 
far  as  my  observation  goes,  always  abnormal.  Usually  the 
amount  of  sugar  in  the  blood  rises  to  a  level  at  which 
glycosuria  would  normally  occnr,  yet  without  the  appear¬ 
ance  of  any  sugar  in  the  urine.  There  is  also  a  delay  in  its 
return  to  the  normal  level.  Since  glycosuria  does  not  occur, 
it  would  appear  as  if  the  kidney  threshold  for  sugar  had 
risen,  presumably  as  a  compensatory  mechanism.  This  rise 
of  blood  sugar  is  the  method  by  which  the  thyroid  secretion 
provides  for  the  increased  heat  production  in  fever.  In  other 
words,  both  in  Graves’s  disease  and  in  fever  the  thyroid  con¬ 
tributes  towards  increased  katabolism  by  mobilizing  sugar 
into  the  blood  stream,  and  the  kidney  holds  it  there  by 
raising  the  threshold  against  its  excretion.  It  is  note¬ 
worthy  that  in  several  of  my  cases  of  this  type  transitory 
glycosuria  has  nevertheless  occurred  under  emotional  stress, 
or  amenable  glycosuria  has  come  on  as  the  hyperthyroidism 
became  less  acute.  I  would  interpret  this  by  saying  that 
the  threshold  was  lowered  again  before  the  carbohydrate 
plethora  passed  off.  Conversely,  in  myxoedema  the  level 
of  the  blood  sugar  remains  low,  even  after  the  ingestion 
of  considerable  amounts.  In  part,  no  doubt,  these  effects 
of  the  thyroid  are  due  to  its  antagonism  to  the  pancreas. 
This  antagonism  is  expressed  not  only  (1)  iu  the  high 
blood  sugar  which  is  common  to  increased  action  of  the 
thyroid  and  diminished  action  of  the  pancreas ;  and  (2) 
in  the  mydriasis  following  instillation  of  adrenaline  into 
the  eye,  which  occurs  under  similar  conditions;  but 
also  (3)  in  the  output  of  pancreatic  diastase  in  the  urine, 
which  is  diminished  in  hyperthyroidism. 

Intermittent  Swelling  of  the  Thyroid  in  Certain 
Nerve  Storms. 

The  close  association  between  the  thyroid  gland  and 
the  emotional  nervous  system  is  seen  in  the  following 
three  cases : 

Case  i. 

A  lady  of  50  was  brought  to  see  me  because  she  suffered  from 
periods  of  depression  followed  by  periods  of  excitement,  tachy¬ 
cardia,  and  tremors,  in  which  the  thyroid  swelled.  Hysterectomy 
had  been  performed  four  and  a  half  years  before,  and  a  cystic 
adenoma  had  been  removed  from  her  thyroid  ten  years  ago.  She 
had  no  glycosuria  after  100  grams  of  dextrose,  and,  unlike 
an  ordinary  case  of,  hyperthyroidism,  her  urinary  diastase  was 
rather  high.  This  was  not  observed,  however,  duriug  a  period 
of  excitement.  The  effect  of  quinine  hydrobromide  was  to 
cut  out  the  periods  of  excitement,  but  to  leave  the  periods 
of  depression  as  severe  as  ever.  Careful  search  was  made  iu 
this  case  for  a  toxic  factor,  without  success. 

Case  ii. 

A  girl  of  20  was  admitted  to  hospital  under  my  care  with  the 
history  that  some  eight  months  previously  her  ovaries  and  tubes 
had  been  removed  on  account  of  tuberculous  disease.  Alter  this 
she  became  distinctly  fairer  in  complexion,  and  put  on  weight 
considerably.  She  suffered  from  hot  flushes.  Her  thyroid  had 
been  rather  full  before  the  operation,  but  this  had  been  less 
noticeable  since,  except  during  the  attacks  for  which  she  was 
admitted  to  hospital.  These  occurred  every  three  to  four  days. 
There  was  no  aura,  and  consciousness  was  almost  but  not  com¬ 
pletely  lost.  She  flushed  and  choked,  .while  the  pulse  and 
respiration  quickened  very  much.  The  attacks  lasted  about  six 
minutes,  anti  ended  quickly,  though  the  pulse  rate  subsided  more 
slowly.  The  thyroid  swelled  noticeably  iu  the  attacks,  and  she 
passed  a  small  amount  of  sugar  then,  but  notatother  times  Under 
Dromide  and  opocaps  of  ovomammoid  the  attacks  ceased  com¬ 
pletely — the  last  having  occurred  ou  September  4th.  Her  weight 
has  fallen  considerably,  the  hot  flushes  have  ceased,  and  her  geueral 
condition  has  greatly  improved. 

Case  hi. 

A  man  of  31,  who  had  been  subject  to  petit  vial  for  three  months 
following  an  accident  thirteen  years  ago,  had  a  recurrence  of  these 
attacks  after  another  accident  in  1917.  In  July,  1921,  he  had 
malaria,  after  which  his  petit  vial  assumed  some  new  features;  on 
recovering  from  a  brief  unconsciousness  he  became  restless  and 
excited,  complained  of  difficulty  in  swallowing,  and  his  thyroid 
swelled.  On  one  occasion  it  was  only  the  left  lobe  that  enlarged. 
He  is  a  man  of  great  intelligence,  and  he  expressed  himself  as 
feeling  completely  disorientated  for  about  ten  minutes  by  an 
attack.  A  curious  feature  was  his  bradycardia,  the  pulse  rate 
varyingdrom  48  to  52.  Even  when  his  temperature  rose  to  104®  in 
an  attack  of  malaria  his  pulse  only  went  up  to  64.  Yet  ou  vigorous 
exercise  the  pulse  rate  rose  to  96  for  a  short  time.  I  associate  this 
bradycardia  with  his  epilepsy. 

It  is  interesting  to  note  that  the  first  two  patients  had 
their  endocrine  balance  upset  by  the  induction  of  an  artificial 
climacteric,  one  in  early  life,  the  other  shortly  before  the 
time  when  it  would  have  normally  occurred.  I  should  like 
to  call  special  attention  to  the  benefit  derived  from  the 
ovomammoid  extract  in  apparently  restoring  endocrine 


balance  m  the  second  case.  In  the  third  case  no  doubt  the 
thyroid  specially  suffered  iu  the  outbreak  of  excitement 
because  it  was  already  irritated  by  au  infection— namely, 
malaiia.  I  have  since  heard  that  on  quinine  hydrobromide 
till  free  from  malarial  parasites,  and  then  ou  potassium 
bromide,  he  has  kept  entirely  free  from  attacks.  I  also 
learned  he  had  matrimonial  troubles,  which,  as  I  have  said, 
so  often  have  au  effect  on  the  thyroid  gland.  The  absence  of 
tachycardia  with  emotional  excitement  suggests  that  vago¬ 
tonia  played  a  part  in  this  case.  Rut  all  three  cases  illustrate 
the  influence  of  emotional  excitement  on  the  thyroid. 

Such  cases  should,  I  think,  be  distinguished  from  the  con¬ 
dition  of  thyroid  instability  described  by  Leopold-Levi  and 
Rothschild  where  there  are  spurts  of  hyperthyroidism 
occurring  with  a  background  of  continuing  hypothyroidism. 
This  may  be  compared  to  a  state  of  “  irritable  weakness.” 
In  ouo  such  case  I  saw  these  spurts  were  accompanied  by 
tachycardia  aud  tremors,  yet  her  weight  was  rapidly 
increasing,  and  until  small  doses  of  thyroid  extract  were 
given  she  appeared  to  be  developing  acute  myxoedema. 
Pituitary  extract  was  first  tried  without  benefit,  but  on 
thyroid  the  condition  cleared  up  rapidly. 

It  may  well  be  asked  what  are  the  points  which  should 
guide  us  in  determining  whether  thyroid  enlargement  is 
compensatory  for  a  deficiency  of  thyroid  secretion,  or  whether 
there  is  genuine  hyperthyroidism.  I  -would  say  that  if  bas^l 
metabolism  is  increased,  if  there  is  wasting,  pyrexia,  con¬ 
tinued  tachycardia  and  tremors,  with  attacks  of  diarrhoea, 
and  if  there  is  any  glycosuria,  the  case  is  certainly  one  of 
hyperthyroidism,  and  thyroid  extract  should  not  be  given, 
but  quinine  hydrobromide  is  indicated.  If  these  signs  are 
lacking  and  the  patient  is  putting  on  Aveight,  thyroid  extract 
should  be  given  a  trial. 

The  Cardio-Yascular  Complications  of  Thyroid 

Disease. 

Hypothyroidism. 

(a)  Vascular. — The  liability  of  the  subjects  of  hypo¬ 
thyroidism  to  chilblains  is  well  known.  A  condition  like 
Raynaud’s  disease  is  not  uncommon.  It  will  usually  be 
•found  that  there  is  then  a  well-marked  intestinal  toxaemia, 
usually  the  result  of  definite  visceroptosis,  which  often 
exhausts  the  thyroid  while  also  affecting  the  vessels.  Mr. 
Morley  Roberts  has  suggested  to  me  that  histamine  may  be 
the  product  of  putrefaction  which  damages  the  capillaries, 
and  from  some  preliminary  investigations  I  have  made  it 
seems  to  me  this  may  be  the  case.  Treatment  should  be 
directed  to  the  condition  of  the  boAvel,  such  as  by  a  Curtis 
support,  Plombieres  douches  aud  intestinal  antiseptics. 

(b)  Cardiac. — I  have  seen  a  number  of  instances  Avhere 
patients  with  hypothyroidism  and  feeble  flabby  hearts  have 
been  labelled  as  suffering  from  “  fatty  heart.”  I  agree  with 
Leopold-Levi  and  Rothschild  that  thyroid  extract  benefits 
such  cases  greatly,  but  that  great  care  is  required  in  the 
dosage.  Naturally  some  apprehension  may  be  felt  about 
giving  such  a  drug  iu  this  condition,  but  half  a  grain  twice 
a  day  lias  never,  iu  my  experience,  produced  any  unpleasant 
symptoms. 

Hyperthyroidism. 

(a)  Vascular. — Goodall  and  Rogers  describe  three  stages 
iu  the  reaction  of  the  blood  pressure  to  Graves’s  disease. 
First,  a  preliminary  rise  from  the  sympathetic  irritation 
Avhich  has  caused  the  thyroid  enlargement,  possibly  from 
simultaneous  stimulation  of  the  adrenals.  Next,  a  fall  of 
pressure  from  the  vaso-dilator  effect  of  the  excessive  thyroid 
secretion,  Avliicli  they  regard  as  the  safest  stage  for  operation. 
Thirdly,  a  rise  due  to  reduction  of  this  secretion,  accom¬ 
panied  by  some  change  such  as  cardiac  hypertrophy. 

(b)  Cardiac—  Here  again  avo  are  indebted  to  Goodall  for 
a  clear  exposition  of  the  position.  Prolonged  tachycardia 
may  exhaust  the  myocardium.  This  leads  to  atony  and 
dilatation  with  valvular  incompetence.  Then  myocardial 
degeneration  is  apt  to  result,  which  may  go  on  to  auricular 
fibrillation.  Quite  lately  I  have  seen  three  instances  of 
this  in  the  later  stages  of  Graves’s  disease.  Further,  there 
is  a  danger  of  this  fibrillation  affecting  the  ventricles 
after  operation,  which  is  probably  the  cause  of  the  sudden 
death  Avhicli  sometimes  follows  it, as  unfortunately  happened 
lately  in  a  case  under  my  care.  There  is  a  liability  to  a 
considerable  rise  of  blood  pressure  after  operation.  Avhich 
greatly  adds  to  the  work  of  au  already  overtaxed  heart. 
Ventricular  fibrillation  is  not  compatible  with  life. 
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The  Parathyroids. 

These  glauds  were  first  described  as  distinct  entities  by 
Sandstrom,  while  Gley  was  the  first  to  attribute  to  them 
functions  apart  from  the  thyroid.  But  in  1907  Forsyth  con¬ 
cluded  that  they  were  merely  portions  of  the  main  thyroid 
gland  which  had  not  yet  formed  vesicles,  and  that  all  the 
intermediate  stages  between  thyroid  and  parathyroid  tissues 
occurred.  Berry,  as  the  result  of  1,338  operations  for  the  re¬ 
moval  of  goitre  without  the  occurrence  of  tetany,  altogether 
discredits  any  separate  fuuction  for  the  parathyroids;  but  as 
ho  states  he  always  leaves  a  piece  of  gland  at  the  liilus,  he 
presumably  does  not  completely  remove  them.  The  consensus 
of  opinion  at  the  present  time  seems  to  be  that  the  general 
effect  of  the  parathyroids  on  metabolism  is  antagonistic  to 
the  thyroid ,  and  that  they  play  a  special  part  in  the  fixation 
of  calcium  in  the  tissues.  If  the  nervous  system  lacks 
calcium  it  becomes  more  irritable,  and  tetany  is  likely  to 
occur.  It  is  possible,  however,  as  pointed  out  by  Noel  Paton, 
that  it  is  the  accumulation  of  methyl-guanidine  which  occurs 
after  para1  liyroid  removal  that  causes  tetany,  since  injection 
of  this  substance  will,produce  a  similar  effect.  Parathyroid 
secretion  may  distoxicate  methyl-guanidine.  Korenclievsky 
has  repeatedly  produced  tetany  in  rats  by  destroying  their 
parathyroid  tissue,  which  forms  a  distinct  encapsulated  struc¬ 
ture  in  these  animals,  with  the  electric  cautery.  Clinical 
observations  by  Hurst,  Cordier,  and  G.  II.  Clarke  support 
the  view  that  parathyroid  disease  causes  tetany,  tremors,  and 
fibrillary  twitchings,  among  other  symptoms,  which  can  be 
relieved  by  administration  of  parathyroid  extract.  That 
these  glands  have  some  effect  in  checking  calcium  loss  has 
been  shown  by  comparing  the  output  of  calcium  salts  on 
thyroid  and  parathyroid  extract.  Quite  recently  Vines  has 
shown  the  value  of  parathyroid  extract  in  promoting  the 
healing  of  ulcers  of  the  skin  and  stomach.  He  suggests  that 
various  chronic  infections  damage  the  parathyroids  and  thus 
prevent  healing  by  diminishing  the  amount  of  ionizable 
calcium  salts  in  the  blood.  Walter  Edmunds  has  noted  that 
after  parathyroidectomy  animals  may  be  kept  alive  longer  by 
an  exclusive  milk  diet,  with  the  addition  of  calcium  lactate. 
He  also  quotes  Eppinger,  Falta,  and  Rudinger,  who  found 
that  the  removitl  of  the  parathyroids,  one  by  one,  tended 
more  aud  more  to  favour  the  onset  of  glycosuria.  This  would 
suggest  that  the  parathyroids  work  with  the  pancreas  and 
fall  into  the  anabolic  group,  while  antagonizing  the  thyroid, 
which  belongs  to  the  katabolic  group.  It  also  raises  the 
question  as  to  whether  the  increased  calcium  loss  in  diabetes 
may  be  due  to  parathyroid  deficiency. 

.  'Conclusion. 

Wc  are  thus  led  to  the  conclusion  that  the  position  of  the 
thyroid  gland  in  the  endocrine  system  is  that  of  a  powerful 
activator  of  metabolism.  In  this  respect  it  co-operates  with 
the  adrenals  and  pituitary,  and  antagonizes  the  pancreas  and 
parathyroids.  On  the  nervous  side  it  co-operates  with  the 
sympathetic  nervous  system,  both  being  stimulated  to  in¬ 
creased  activity  by  it  and  lowering  the  threshold  to  it.  In 
this  way  it  plays  an  important  part  both  in  external  and 
internal  defence.  Externally  it  leads  to  greater  manifesta¬ 
tion  of  energy  in  the  direction  of  fight  or  flight;  internally  it 
quickens  the  reactions  to  bacterial  invasion.  An  important 
way  in  which  it  accomplishes  this  is  by  mobilizing  the  blood 
sugar.  This  increased  supply  of  sugar  may  either  be  used  for 
muscular  energy  in  external  defence  or  for  heat  in  the  febrile 
reaction  of  internal  defence.  As  a  provision  against  waste  of 
this  sugar  the  kidney  threshold  is  laised  to  prevent  its  escape 
into  the  urine,  so  that  despite  hyperglyeaemia  there  may  be 
no  glycosuria.  Yet  this  blood  sugar  may  exceed  even  this 
raised  threshold,  so  that  some  escapes.  This  is  particularly 
likely  to  occur  during  emotional  excitement,  when  the  gland 
is  apt  to  enlarge.  It  interacts  also  with  the  gonads,  and  the 
undoubted  fact  that  it  plays  a  more  active  part  in  female 
metabolism  may  be  due  to  its  origin  from  the  uterus  of  a 
Palaeostracau  ancestor.  This  interaction  may  account  for 
the  disturbances  which  are  so  apt  to  occur  in  the  gland  after 
an  artificial  or  natural  climacteric.  That  in  the  former 
instance  this  is  likely  to  take  the  form  of  intermittent  hyper¬ 
thyroidism  may  be  due  to  the  gland  being  still  in  full 
activity ;  in  the  latter  instance  hypothyroidism  is  more 
common,  presumably  because  the  gland  is  already  under¬ 
going  retrogression.  The  combination  of  a  distressing 
emotion  of  matrimonial  origin  with  a  toxaemia  of  alimen¬ 
tary  origin  is  the  most  fertile  cause  of  hyperthyroidism, 
and  the  biological  consideration  here  presented  may  help  to 
explain  why  this  is  the  case. 
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In  this  ancient  city  of  Bath  which  our  medical  colleagues 
have  made  renowned  throughout  the  world,  not  as  the  Mecca 
of  the  rheumatic,  for  that  it  has  been  long  before  medical 
practice  could  be  termed  a  science,  but  as  a  centre  where 
exceptional  clinical  opportunity  has  been  utilized  for  scientific 
research  and  post-graduate  study,  it  is  with  a  certain  sense 
of  diffidence  that  I  chose  for  the  subject  of  my  address  such 
a  group  of  diseases  as  rheumatism,  neuritis,  and  arthritis. 

The  recognition  of  the  infective  nature  of  a  considerable 
percentage  of  clinical  syndromes  loosely  designated  rheu¬ 
matism,  rheumatoid  arthritis,  chronic  articular  fibrositis, 
neuritis,  and  so  forth,  has  led  to  investigations  directed  to 
the  many  possible  sources  of  such  infection.  While  the 
teeth,  gastro  intestinal  and  gemto-urinary  tracts  have  re¬ 
ceived  due  consideration,  there  lies  in  the  nasal  accessory 
sinuses  a  possible  source  of  chronic  systemic  infection  which 
merits  more  attention  than  has  hitherto  been  accorded  to 
this  region.  And  if,  as  I  hope  to  show,  the  nasal  sinuses  may 
contain  the  cause  even  in  a  percentage  only  of  such  intract¬ 
able  diseases,  it  is  the  more  important  that  these  nasal  cases 
should  be  recognized  inasmuch  as-  it  is  relatively  easy  to 
determine  the  presence  or  absence  of  nasal  sinus  infection. 

Why  a  nasal  source  of  the  infection  in  rheumatoid  arthritis 
is  so  liable  to  escape  attention,  and  how  it  is  that  the  joint 
affection  is  more  prone  to  arise  in  patients  whose  nasal 
symptoms  are  slight  rather  than  in  cases  where  there  is 
profuse  purulent  rhinitis,  I  shall  endeavour  to  explain  below. 
Before  doing  so  I  submit  brief  notes  of  some  cases  which  have 
benefited  so  definitely  by  treating  tlie  infection  of  the  nasal 
sinus  that  it  seems  to  leave  no  room  for  doubt  that  by  such 
treatment  the  source  of  the  joint  disease  was  eliminated.  Of 
three  examples  the  first  illustrates  the  earlier  or  slighter 
forms  of  articular  fibrositis;  the  oilier  two  were  typical  cases 
of  chronic  rheumatoid  arthritis  (fibrositis)  of  long  standing. 

Case  i. 

Miss  E.  R.,  aged  40,  was  referred  by  Dr.  Mary  Morris,  of  Bath,  on 
account  of  chronic  fibrositis,  involving  several  finger-joints,  gradu¬ 
ally  developing  for  two  years,  chronic  rheumatic  pains  in  the  le^s 
and  feet,  central  frontal  headaches,  and  an  occasional  subjective 
sense  of  foul  odour. .  For  four  years  she  had  noticed  some  post- 
nasal  catarrh,  and  this  led  her  medical  attendant  to  suspect  a  nasal 
source,  particularly  as  treatment  for  pyorrhoea  bad  failed  to 
relieve  her.  Furthermore,  the  patient,  formerly  of  a  bright  and 
active  disposition,  was  mentally  repressed.  Examination  of  the 
nose  revealed  no  nasal  discharge  whatever,  yet  the  history  of  post¬ 
nasal  catarrh  and  the  general  condition  of  the  patient  was  so 
suggestive  of  a  latent  infection  of  an  accessory  nasal  sinus  that 
exploration  of  the  sinuses  seemed  warranted  if  only  to  eliminate 
such  a  source  of  infection  as  a  cause  of  the  serious-disease  that 
menaced  her  health.  Exploration  of  the  maxillary  autra,  sphen¬ 
oidal  sinuses,  and  the  left  posterior  ethmoid  cells  was  made  by 
means  of  my  suction  syringe,  so  as  to  obtain  a  “  deep-sea  fishing  ” 
from  each  cavity.  No  pus  was  obtained,  though  the  left  antrum 
and  the  left  posterior  ethmoid  cell  yielded  turbid  contents.  On 
bacteriological  examination  by  Dr.  Kay  Mouatt,  both  the  maxillary 
antra  yielded  cultures  of  Staphylococcus  pyogenes  aureus,  and  the 
left  ethmoidal  cell  staphylococcus,  together  with  a  bacillus  that 
“is  frequent  in  influenza-like  catarrhs”;  the  other  sinuses  were 
uninfected.  A  solution  of  1  in  10,000  mercury  biniodide  was  injected 
into  each  cavity,  and  the  diseased  antrum  was  opened  and  drained. 
The  patient  rapidly  improved  and  was  further  benefited  by  auto¬ 
genous  vaccines  from  the  cultures.  Not  only  did  the  rheumatic 
swellings  largely  resolve,  but  the  general  health  improved  and  she 
regained  her  former  cheerful  disposition  and  betook  herself 
actively  to  games. 

The  second  example  is  of  interest,  not  only  on  account  of 
the  very  long  history  of  the  joint  affection,  but  also  as  being 
one  of  tlie  very  large  percentage  of  cases  of  appendicitis 
occurring  in  association  with  chronic  infective  rhinitis. 

Case  ii. 

Miss  B.  D.,  aged  46,  had  suffered  from  rheumatism  in  the  left 
knee  from  the  age  of  14  and  in  the  right  from  one  year  later.  This 
condition  persisted  without  much  change  till,  sixteen  years  lafpp, 
the  left  wrist  and  finger-joints  became  involved;  not  very  long 
afterwards  she  bad  an  attack  of  neuritis  in  the  left  shoulder.  Ten 
years  before  I  saw  her  she  began  to  suffer  from  pains  and  stiffness 
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n  both  ankles  and  the  right  wrist  as  well  as  the  left.  She  had 
mdergone  five  courses  of  baths  at  Bath  in  different  years  and  for 
;hree  years  had  been  treated  at  Vittel.  In  1906  her  appendix  was 
removed. 

She  had  had  some  nasal  trouble  on  and  off  since  1884  when 
she  first  consulted  the  late  Dr.  Edward  Woakes,  and  at  varying 
intervals  she  had  consulted  three  other  rhinologists  for  nasal 
catarrh. 

On  examination  of  the  nasal  passages  there  was  little  to  be  seen 
beyond  some  strings  of  opalescent  tenacious  mucous  discharge, 
unseen  except  by  endorliinoscopy.  Cultures  of  the  contents  of  the 
sinuses  obtained  by  exploratory  lavage  were  made  by  Professor 
Walker  Hall,  who  reported  that  the  maxillary  antral  cavities  were 
sterile,  but  that  the  sphenoidal  sinuses  yielded  Staphylococcus 
aureus  and  Streptococcus  brevis.  Fuller  details  of  the  case,  particu¬ 
larly  with  reference  to  the  pathological  investigation,  are  given  in  a 
report  to  the -Royal  Society  of  Medicine.1  The  sinuses  were  dis¬ 
infected  by  injecting  collosol  argentum  and  great  improvement 
followed,  particularly  when  later  the  infected  sphenoidal  sinuses 
were  opened  and  drained.  She  lost  all  her  headaches  and  her 
stiff  joints  became  more  supple  and  free  from  pain,  but  the  most 
striking  feature  was  the  very  marked  diminution  of  the  chronic 
rheumatoid  arthritis,  swelling  of  the  wrist,  and  the  absenceof  pain 
—an  improvement  which  had  been  maintained  when  I  saw  her  a 
year  later. 

Case  hi. 

W.  B.,  a  man  aged  54,  had  well-marked  typical  fibrositis  in  the 
left  wrist  and  finger-joints  of  three  years’  duration  ;  this  had  been 
followed  by  similar  involvement  of  the  right  AVrist  and  finger- 
joints,  the  knee-joints  and  one  ankle.  He  had  been  through  a 
course  of  baths  and  massage,  first  at  Buxton  and  a  year  later  at 
Bath  ;  he  was  considerably  relieved  of  the  joint  pains  for  the  time 
being  on  each  occasion.  The  patient  had  chroniccatarrh,  deafness, 
and  slight  rhinitis,  and  was  mentally  depressed.  The  successful 
result  obtained  in  the  previous  case  led  me  to  explore  this  patient’s 
nasal  sinuses.  The  left  maxillary  antrum  was  found  to  contain 
much  thick  pus,  the  right  was  clear.  The  right  sphenoidal  sinus 
yielded  a  heavy  growth  of  Staphylococcus  albus.  The  sinuses  were 
washed  out  and  disinfected,  and  all  the  joints  and  swellings  and 
pains  were  strikingly  improved  ;  after  opening  and  draining  the 
involved  sinuses  all  the  old  pains  had  gone,  and  the  stiffness  and 
swellings  of  the  joints  abated. 

In  tlic  course  of  .^discussion  following  the  contribution 
I  made  on  this  subject  in  the  Laryngological  Section  of  the 
Royal  Society  of  Medicine  several  speakers  cited  examples 
occurring  in  their  own  practice.  Mr.  O’Malley,  for  instance, 
referred  to  a  man,  aged  50,  with  orbital  cellulitis  and  a 
history  of  rheumatoid  arthritis  for  twenty-live  years;  he 
.opened  the  ethmoid  region,  evacuating  foul-smelling  pus,  and 
eighteen  months  later  the  patient  came  again,  saying,  “  The 
extraordinary  thing  is  that  I  have  no  aches  and  pains  in  my 
joiuts  now,  whereas  previously  they  had  ached  for  years  and 
years.”  At  the  same  discussion  Colonel  Sharp  cited  an 
instance  of  fleeting  rheumatic  pains  and  well -developed 
melancholia  in  a  woman.  Many  forms  of  treatment  were 
tried  in  vain  by  her  physician,  and  she  was  referred  to 
Colonel  Sharp  to  examine  her  tonsils,  in  the  hope  that  some¬ 
thing  might  be  found  to  account  for  the  rheumatism.  But  the 
tonsils  and  nose  were  healthy,  except  that  the  left  sphenoidal 
sinus  contained  slightly  milky  fluid.  The  sinus  was  opened 
and  drained,  and  within  three  days  the  melancholic  regained 
her  usual  cheerful  disposition,  and  in  ten  days  she  left,  quite 
free  of  rheumatic  pains — a  good  result  which  continued  up 
to  the  time  of  the  report  several  years  afterwards.  It  is 
difficult  to  avoid  the  conclusion  that  in  this  patient  the 
melancholia,  as  well  as  the  muscular  rheumatism,  was  directly 
due  to  toxic  infection  from  the  left  sphenoidal  sinus,  and  it  is 
noteworthy  that,  so  mild  apparently  was  the  sinus  infection, 
that  there  were  no  localizing  symptoms,  the  infective  source 
being  discovered  here  almost  accidentally.  A  well-marked 
example  of  melancholia  attonita  due  to  nasal  sinus  infection 
was  seen  by  me,  in  consultation  with  Dr.  Wilson  Smith, 
rbout  two  years  ago. 

Case  rv. 

A  lady,  aged  57,  had  suffered  from  purulent  nasal  discharge  for 
about  seven  months,  associated  with  headache  and  increasing  loss 
of  memory  and  mental  depression,  culminating  in  a  state  of  mental 
stupor.  Dr.  Wilson  Smith  suspected  that  the  nasal  disease  caused 
the  mental  condition,  and  examination  of  the  nose  revealed 
polypoid  degeneration  in  the  right  middle  meatus,  with  pus  coming 
from  the  right  frontal  sinus  and  the  right  maxillary  antrum. 
These  sinuses  were  opened  and  drained.  The  pus  from  the  right 
in tr um  yielded  staphylococci,  with  a  few  streptococci ;  the  left 
intrum  and  sphenoidal  sinuses  were  apparently  sterile.  Several 
decayed  teeth  were  subsequently  removed.  There  was  no  great 
mental  improvement  for  nearly  a  month  ;  then  her  mind  began  to 
clear,  and  two  mouths  after  the  operation  she  was  almost  herself 
igain  mentally. 

Many  instances  of  profound  mental  depression,  and  in  not 
a  few  suicidal  impulses,  have  occurred  among  my  cases  of 
nasal  sinus  iufection,  but  I  think  the  examples  I  have  cited 


aro  sufficient  to  emphasize  the  profound,  and  sometimes 
disastrous,  effect  on  the  central  nervous  system  of  a  toxic 
infection  from  the  nose. 

To  explain  the  relation  of  the  general  systemic  manifesta¬ 
tions  to  a  source  of  infection  in  the  nasal  sinuses,  I  may 
digress  for  one  moment  to  take  the  simplest  and  probably 
most  common  of  all  sources  of  toxic  systemic  infection,  that 
due  to  enlarged  tonsils  and  adenoids,  so  commonplace  that 
the  lessons  such  cases  afford  are  apt  to  escape  attention.  A 
typical  patient  suffering  from  diseased  tonsils  and  adenoids 
is  listless,  apathetic,  with  so-called  poor  circulation,  and 
recurring  nasal  catarrh.  With  the  removal  of  the  septic 
adenoid  masses  of  the  nasopharyngeal  and  faucial  tonsils 
the  whole  picture  is  changed  and  the  transformation  from 
a  listless,  apathetic,  anaemic  child  with  poor  circulation  is 
only  to  be  accounted  for  by  the  removal  of  the  sources  of  a 
persistent  septic  infection.  One  of  the  most  striking  facts 
about  these  cases  is  that  often  enough  it  is  in  those  children 
in  whom  the  tonsils  and  adenoids  are  relatively  small  that 
the  greatest  benefit  results,  and  that  in  other’s  where  the 
hypertrophy  is  great  the  general  synqitoms  are  compara¬ 
tively  slight.  We  cannot  say  that  the  larger  the  tonsils  and 
adenoids  the 'more  pronounced  are  the  evil  effects  resulting 
from  their  presence  ;  we  are  driven  to  the  conclusion  that  the 
aggregations  of  lymphoid  follicles  called  tonsils  are  in  fact 
protective  up  to  a  point,  and  that  when  the  hypertrophy 
proceeds  pari  passu  with  their  ingestion  of  the  infecting 
organisms  the  balance  is  largely  held  and  the  septic  absorp¬ 
tion  inhibited  until  the  tonsils  have  become  overwhelmed  by 
the  infecting  organisms. 

When  we  turn  to  a  consideration  of  nasal  catarrh  as  a 
source  of  systemic  infection  we  are  confronted  with  a 
similar  paradox.  It  will  often  be  found  that  a  patient  whose 
nose  is  full  of  polypus  and  constantly  streaming  pus  from  one 
or  both  nostrils,  looks  bright,  ruddy,  and  robust,  and  even 
fat,  whereas  another  patient,  who  has  nothing  but  a  slight 
non-purulent  nasal  discharge,  is  depressed,  thin,  and  sallow, 
and  obviously  in  very  poor  health.  I  think  the  explanation 
is  that,  given  an  infection  when  there  is  a  profuse  outpouring 
of  polymorphonuclear  cells  with  phagocytosis,  the  invading 
organisms  arc  so  largely  inhibited  or  ingested  that  the  patient 
is  protected  from  toxic  absorption,  Avhereas  in  other  cases, 
where  a  similar  infection  exists  with  but  a  few  pus  cells, 
toxic  absorption  is  more  pronounced.  We  see  precisely 
analogous  conditions  in  post  mortem  wound  iufection  :  if  the 
point  of  infection  forms  an  acute  abscess  it  is  usually  a  local 
inconvenience,  but  if  the  iufection  spreads  up  the  lymphatics 
there  is  infinitely  graver  danger  of  acute  general  septicaemia. 
It  is  necessary  to  emphasize  the  fact  that  the  slighter  and 
apparently  harmless  nasal  discharges  may  be  clinically  more 
viruleut  and  more  prone  to  cause  systemic  infection  than 
the  profusely  purulent  discharge,  otherwise  we  may  fall  into 
the  error  of  arguing  that,  because  with  definite  purulent  dis¬ 
charges  from  the  nose  systemic  infection  is  unusual,  it  must 
follow  that  with  the  less  marked  nasal  trouble  the  nasal  origin 
of  an  infection  must  be  even  a  more  remote  contingency.  This 
very  natural  error  leads  us  to  overlook  the  possible  import  of 
a  slight  nasal  or  post- nasal  catarrh,  particularly  as  a  patient 
suffering  from  a  painful  affection,  or  who  is  feeling  decidedly 
ill,  does  not  pay  much  attention  to  such  a  trivial  complaint  in 
his  nose  or  throat.  No  class  of  case  serves  better  to  support 
this  view  than  the  result  of  toxic  infection  of  the  optic  nerves 
from  nasal  sinusitis,  because  in  the  ocular  manifestations  we 
can  to  some  extent  measure  the  damage  done  by  the  poisoning 
and  the  benefit  following  the  removal  of  the  source  of  infection 
by  opening  and  draining  the  involved  and  infected  nasal 
sinuses. 

If  we  take  one  of  the  simplest  examples  of  a  canalicular 
neuritis  due  to  sphenoidal  sinus  suppuration  we  observe  that 
the  optic  nerve  sheath  lies  in  close  contact  with  the  very  thin 
upper  part  of  the  outer  Avail  of  the  sphenoidal  sinus,  forming 
sometimes  a  bulging  prominence  in  the  sinus  Avail,  sometimes 
running  in  a  thin  bony  canal  through  the  cavity  of  the  sinus. 
But  the  usual  result  is  that  toxic  absorption  through  the  thin 
sinus  wTall  involves  first  the  inner  aspect  of  the  optic  nerve 
sheath,  and  consequently  the  inner  fibres  of  the  optic  nerve 
are  the  first  to  suffer,  with  resulting  contraction  of  the 
temporal  visual  field.  The  contraction  of  the  visual  field  may 
be  considerable  before  the  central  visual  acuity  is  affected,  and 
if  the  involved  sinus  is  opened  and  drained  there  is  good 
prospect  of  recovery  of  vision  and  of  the  visual  field  expanding 
to  normal. 

Reference. 

1  Transactions,  Royal  Society  of  Medicine,  1919,  xii,  p.  220. 
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A  large  number  of  these  cases  are  now  on  record,  but  they 
still  rank  as  pathological  curiosities.  They  may  be  divided 
into  several  groups,  which  are  very  distinct  : 

(a)  Traumatic  cases,  of  which  the  war  has  provided  a 
regrettably  large  number. 

( l )  True  diaphragmatic  hernia  arising  from  a  congenital 
defect  in  the  diaphragm,  through  which  abdominal 
content  herniates. 

(c)  Eventration,  in  which  there  appears  to  be  a  con¬ 
genital  weakness  of  the  diaphragm  and  consequent 
dislocation  of  related  abdominal  viscera. 

The  following  case  illustrates  the  difficulties  of  accurate 
diagnosis  and  of  selecting  the  best  method  of  treatment. 

A  schoolgirl,  aged  10  years,  was  brought  to  hospital,  having  hacl 
a  cough  and  cold  for  two  weeks.  There  were  eight  other  children 
in  the  family,  all  healthy  and  well.  The  mother  had  had  one  mis¬ 
carriage,  and  one  child  hid  died  at  the  age  of  12  months  from 
zymotic  enteritis. 

‘  The  patient  had  never  been  robust,  but  the  only  serious  illness 
occurred  when,  at  2A  years  of  age,  she  developed  morbilii  followed 
bv  pneumonia.  The  child  had  been  to  hospital  on  three  or  more 
previous  occasions  for  trivial  ailments,  but  in  spite  of  this  had  lost 
very  little  time  from  schoo'.  The  only  present  complaint  was  of 
cough  and  cold.  At  no  time  had  there  been  any  reason  to  suppose 
tha? the  gastro-intestinal  tract  was  other  than  normal. 

Routine  examination  resulted  as  follows  : 

The  child  is  small  and  thin,  with  normal  colour  and  no  de¬ 
formities.  The  chest  is  poorly  covered,  the  ribs  being  easily 
visible  and  respiratory  movement  normal.  The  area  of  cardiac 
dullness,  position  of  apex  beat,  and  heart  sounds  were  normal, 
and  no  extension  of  dullness  to  the  right  was  found.  The  pulse 
was  good. 

The  right  lung  appeared  healthy,  but  on  the  left  side  an  area 
of  dullness  to  percussion  was  found,  extending  downwards  from 
the  fifth  rib  in  the  nipple  line,  eighth  space  in  the  anterior 
axillary’  line,  and  angle  of  the  scapula  behind.  Over  this  area 
vocal  resonance  and  fremitus  were  almost  absent,  while  breath 
sounds  were  diminished  but  normal  in  character,  with  no  adven¬ 
titious  sounds.  In  the  abdomen  the  liver  dullness  extended  from 
the  sixth  rib  to  the  costal  margin,  where  its  edge  could  be  felt; 
the  spleen  could  also  be  felt,  its  dullness  being  merged  in  that 
above  described. 

No  other  abnormality  was  found  beyond  the  fact  that  the 
pupils,  though  fully  active,  were  not  quite  equal,  the  left  being 
slightly  larger  than 'the  right. 

While  under  observation  it  was  found  that  the  upper  limit  of 
percussion  dullness  over  the  left  lung  was  variable,  being  some¬ 
times  a  rib  or  space  lower  than  that  above  described.  Hippocratic 
succession  and  the  coin  sound  could  sometimes  be  obtained.  At 
no  time  during  observation  were  there  any  symptoms  pointing  to 
the  digestive  tract. 

Dr.  Morison,  radiologist  to  the  hospital,  made  repeated 
examinations  of  the  chest  at  all  stages  of  digestion,  and  the 
following  is  a  condensed  report  of  his  findings : 

The  screen  examination  of  the  chest  showed  a  complete  regular 
dome  on  the  left  side,  extending  as  high  as  the  level  of  the  third 
rib  in  front,  and  enclosing  an  air  space  through  which  in  the  upper 
part  lung  tissue  was  seen.  At  the  bottom  of  this  air  space  there 
was  a  sharply  defined  horizontal  line  of  fluid  on  which  waves  and 
ripples  were 'produced  by  palpation  of  the  abdomen. 

No  definite  movements  of  the  bow  line  in  the  chest  were  ob¬ 
served  during  respiration,  although  on  one  occasion  I  thought 
there  was  a  slight  reversed  movement  (an  upward  movement 
during  inspiration  and  a  downward  during  expiration),  but  I  was 
not  quite  confident  of  this. 

The  dome  of  the  right  diaphragm  was  at  the  level  of  the  tenth 
dorsal  vertebra.  Its  movements  were  normal.  The  heart  was 
slightly  displaced  to  the  right.  There  was  an  increased  density  of 
the  root  shadows  of  both  lungs. 

G11  giving  a  bismuth  meal  the  food  was  held  up  at  the  cardiac 
opening  of  the  oesophagus,  the  lower  third  of  which  was  dilated, 
the  obstruction  was  soon  overcome,  and  the  stomach  was  seen  to 
fill  in  an  irregular  manner.  The  cause  of  this  was  apparent  when 
the  patient,  who  up  totliis  stage  had  been  examined  in  the  postero- 
anterior  position,  was  placed  in  the  right  anterior  oblique  posi¬ 
tion.  There  were  two  sacs,  the  shadows  overlapping  in  the 
postero-anterior  position.  The  upper  sac,  when  filled,  spilled  inn, 
'or ward  direction  into  the  lower.  The  pyloric  end  of  the  stomach 


was  directed  backwards,  and  was  not  well  formed.  There  was  116 
delay  in  emptying. 

In  the  lying-down  position  the  bismuth  meal  passed  up  to  the 
top  of  the  bow  line  in  the  chest,  displacing  the  air,  and  completely 
filling  the  dome,  which  was  not  altered  in  position.  Nothing 
abnormal  was  detected  in  the  small  intestine.  The  colon  was 
well  outlined,  and  the  splenic  fiexure  was  found  to  rise  alongside 
the  air  cap  of  the  stomach  to  the  top  of  the  bow  line  in  the  Chest, 
but  not  beyond  it.  At  other  times  the  whole  of  the  dome  in  the 
chest  was  filled  by  the  air  cap  of  the  stomach. 

A  barium  enema  confirmed  these  observations  on  the  colon, 
which  was  otherwise  normal. 

It  soon  became  apparent  that  in  this  case  the  determining 
factor  was  the  .r-ray  finding,  aud  that  it  was  the  only 
possible  means  of  differentiating  the  genuine  hernia  from 
an  eventration. 

The  difficulty  in  the  case  largely  lay  in  the  fact  that  the 
patient  had  come  under  observation  in  the  absence  of 
symptoms,  whereas  so  many  of  the  other  recorded  cases  had 
been  acutely  ill  or  had  shown  active  gastric  symptoms. 

It  was  finally  determined  that  the  case  was  most  probably 
one  of  true  congenital  diaphragmatic  hernia,  and  that  these 
cases  usually  did  not  come  under  observation  until  some 
acute  condition,  as  volvulus  or  strangulation,  had  occurred. 
The  prognosis  was  then  extremely  bad,  and  it  was  decided 
that  for  these  reasons  it  were  wiser  to  operate  under  quiet 
conditions  and  so  prevent  the  onset  of  these  more  serious 
symptoms. 

Mr.  John  Morley,  surgeon  to  the  hospital,  was  therefore 
asked  to  see  the  case,  and  operation  was  undertaken.  It  had 
been  previously  determined  that  the  function  of  the  stomach 
as  regards  acid  aud  pepsin  was  normal,  or  at  least  that  part  of 
it  from  which  the  test  meal  was  recovered. 

Operation  took  place  on  February  19th,  1920;  gas  and  oxygen 
with  ether  were  administered  by  Dr.  K.  13.  Pinson. 

It  was  decided  to  perform  thoracotomy  in  the  first  place,  as  it  was 
considered  that  this  would  facilitate  reduction  of  tlie  herniated 
viscera  through  the  diaphragm  by  affording  more  direct  access. 
Accordingly,  with  the  patient  in' the  right  lateral  position,  an 
incision  five  inches  long  was  madealong  the  eighth  left  rib,  with  its 
centre  in  the  posterior  axillary  line.  The  rib  was  resected  to  the 
extent  of  four  inches  and  the  pleura  opened.  The  ribs  above  aud 
below  were  retracted  widely  by  Tuffier’s  rib  spreader. 

The  fundus  of  the  stomach  could  now  be  seen  projecting  up  into 
the  thorax  far  above  the  level  of  the  incision.  It  was  at  once 
apparent  that  a  transparent  layer  of  tliinned-out  diaphragm 
formed  a  covering  for  the  elevated  abdominal  viscera  and 
separated  them  completely  from  the  true  pleural  cavity,  which 
was  greatly  reduced  in  size.  To  the  highest  point  of  this  thin 
translucent  diaphragm  the  base  of  the  left  lung  was  firmly 
adherent.  These  adhesions  were  fibrous  and  vascular  aud  were 
readily  divided.  The  diaphragmatic  sac  was  now  incised.  On 
opening  it  the  splenic  flexure  of  the  colon  and  left  extremity  of 
the  great  omentum  and  greater  curvature  of  the  stomach  were 
presented.  These  were  quite  free  from  adhesions.  The  upper 
pole  of  the  spleen  also  came  into  view. 

It  was  now  plain  that  there  was  uo  functioning  diaphragmatic 
muscle  at  all,  but  that  the  whole  diaphragm  was  merely 
represented  by  a  thin  sheet  consisting  of  pleura  above  and 
peritoneum  below,  with  some  rather  dense  fibrous  tissue  between. 
A  partial  excision  of  this  diaphragmatic  sac  was  determined  upon, 
with  the  object  of  bringing  down  its  level  as  near  to  the  normal 
as  possible,  and  so  reducing  the  distortion  of  the  stomach  aud 
allowing  more  expansion  of  the  lung. 

The  opening  in  the  sac,  therefore,  was  enlarged  backwards  with 
scissors  towards  the  posterior  aspect  of  the  heart,  and  an  elliptical 
strip  of  tliinned-out  diaphragm  removed.  The  abdominal  viscera 
were  now  packed  downwards,  so  as  to  remove  upward  pressure  on 
the  sac,  and  the  rent  in  the  sac  was  sutured  with  two  layers  of 
catgut  in  such  a  manner  as  to  overlap  the  edges  broadly  and  so 
reduce  the  diaphragmatic  level.  When  this  was  completed  the 
dome  of  the  diaphragm  reached  to  the  seventh  rib  in  the  mid- 
axillary  line.  After  wiping  blood  clots  from  the  pleura  the  rib 
spreader  was  removed  and  the  pleura  and  intercostal  muscles 
sutured  with  continuous  catgut.  The  superficial  muscles  and  the 
skin  were  then  sutured  in  layers. 

The  patient  took  the  anaesthetic  well,  but  the  pulse  became  very 
rapid  during  the  suturing  of  the  diaphragm  and  reached  a  maximum 
of  180. 

Convalescence  was  uneventful  and  rapid.  There  was  consider¬ 
able  pain  on  respiration  for  the  first  few  days,  hut  it  was  notice¬ 
able  that  no  pain  was  felt  at  the  usual  site  of  referred  pain  from 
the  phrenic  nerve— the  tip  of  the  left  shoulder. 

Microscopical  sections  of  the  piece  of  diaphragm  removed  showed 
normal  endothelium  on  the  pleural  and  peritoneal  surfaces,  and 
between  these  dense  fibrous  tissue,  with  no  sign  of  muscle  fibres. 
No  nerve  fibres  could  be  made  out  in  sections  that  were  specially 
stained  to  show  them. 

The  subject  of  non-traumatic  hernia  of  the  diaphraCTm  was 
discussed  by  Scudder1  in  1912,  wlio  stated  that  up  to  that 
date  1,000  cases  had  been  reported,  most  of  which  were 
discovered  post  mortem;  53  operations  had  been  performed, 
of  which  11  were  thoracotomies,  witli  7  recoveries  and 
4  deaths,  and  42  were  explored  by  an  abdominal  incision. 
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1-— Perirenal 
below. 


inflation,  right  kidney ;  plate  on  back,  tube 
Suprarenal  body  well  shown. 


Fig.  2.— The  same,  but  wiih  the  patient  lying  on  his  back;  tube 
above  ;  and  some  amount  of  compression. 


Fig.  3.  \  iew  of  both  kidney  regions,  same  subject,  one  hour  after  perirenal  inflation. 
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Fig.  1.— Before'treatment.  Showing 
piece  of  detached  bone  in  injured 
finger.  Same  finger  on  other  hand  for 
comparison. 
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with  7  recoveries  aud  35  deaths.  The  diagnosis  was  made 
beforehand  in  only  s'x  cases.  Operation  was  usually  per¬ 
formed  for  acute  intestinal  obstruction. 

Giffin,2  writing  in  1912,  and  discussing  the  differential 
diagnosis  between  congenital  hernia  of  the  diaphragm  (with 
prolapse  of  viscera  through  a  gap  in  the  diaphragm)  and 
congenital  elevation  or  eventration  of  the  diaphragm, 
enumerates  certain  skiagrapliic  features  which,  he  con¬ 
siders,  help  to  differentiate  the  two  conditions. 

Giffin  considers  that:  (1)  A  dome-shaped  outline  of  the 
diaphragm  is  invariable  in  congenital  elevation,  whereas 
the  shadow  of  the  diaphragm  may  be  irregular  in  hernia. 
(2)  Mottled  lung  tissue  may  be  seen  through  the  clear  area 
in  the  thorax  in  cases  of  hernia,  but  not  in  cases  of  eleva¬ 
tion.  (3)  If  the  colon  be  fouud  extending  up  into  the  chest 
and  beyond  the  bow  line,  the  case  is  one  of  true  hernia. 
(4)  Paradoxical  respiratory  displacement  in  which  the 
affected  side,  usually  the  left,  moves  up  on  inspiration  and 
down  on  expiration,  is  found  usually  in  hernia.  In  con¬ 
genital  elevation  the  movements  of  the  diaphragm  arc 
normal,  though  of  reduced  range. 

Our  study  of  the  present  case  would  appear  to  disprove 
much  of  this.  Thus  we  found  that  mottled  lung  tissue  could 
be  seen  through  the  clear  area  below  the  dome  formed  by  the 
shadow  of  the  diaphragm;  the  splenic  flexure  of  the  colon 
projected  high  up  into  the  thorax,  and  although  reversed 
diaphragmatic  movement  was  doubtful  before  opei’atiou,  yet 
it  became  Avell  marked  after  the  operation,  and  this  although 
the  diaphragmatic  bow  line  was  at  a  lower  level. 

The  recognized  nomenclature  of  these  conditions  is  hardly 
satisfactory.  Custom  has  decreed  that  cases  of  congenital 
defect  or  gap  in  the  diaphragm,  with  prolapse  of  viscera  into 
the  pleural  cavity  through  that  gap,  should  be  labelled 
“  hernia,”  although  the  hernia  possesses  no  sac  ;  whereas 
to  cases  such  as  the  one  we  now  report,  in  which  the 
ihinned-out  diaphragm  forms  a  veritable  sac,  the  term 
“hernia”  is  denied.  It  must  be  admitted,  however,  that 
to  alter  the  terminology  now  would  be  to  lead  to  considerable 
confusion. 

The  etiology  of  congenital  elevation  of  the  diaphragm 
remains  obscure.  The  appearance  of  our  histological  pre¬ 
parations  suggests  that  the  intermediate  fibrous  tissue  was 
essentially  degenerated  and  fibrosed  muscle,  and  ' this  would 
suggest  a  congenital  absence  or  lesion  of  the  left  phrenic 
nerve,  and  in  this  connexion  the  inequality  of  the  pupils  is 
interesting.  But  this  does  not  carry  us  very  far,  since  we  are 
without  a  clue  as  to  the  cause  of  the  nerve  lesion. 

The  condition  cannot  be  ascribed  to  a  failure  in  the  descent 
of  the  diaphragm,  since  the  skeletal  attachments  of  that 
muscle  at  its  periphery  w'ere  found  to  be  perfectly  normal, 
and  its  great  elevation  was  plainly  due  to  its  intrinsic  weak¬ 
ness  and  inability  to  withstand  the  upward  thrust  of  the 
abdominal  viscera. 

A  further  radiological  examination  in  this  case,  four  weeks 
after  the  operation,  showed  that  the  collapsed  lung  had  com¬ 
pletely  expanded.  Thei’e  was  considerable  thickening  of  the 
shadow  cast  by  the  bow  line  in  the  chest,  and  now  paradoxical 
movements  of  the  diaphragm  were  seen,  the  bow  line  in  the 
chest  descending  during  expiration  and  ascending  during  in¬ 
spiration,  while  the  movements  on  the  right  side  were  normal. 
The  examination  of  the  stomach  now  showed  that  the  two 
sacs  were  no  longer  present.  Three  months  later  examination 
showed  that  adhesions  were  beginning  to  form,  the  move¬ 
ments  of  the  bow  line  in  the  chest  being  now  greatly 
restricted  though  still  reversed. 

Conclusions. 

It  would  appear  from  this  case  that : 

(a)  Physical  signs  at  the  base  of  the  left  chest  may  be 
sufficiently  well  marked  in  diaphragmatic  hernia  to  make 
the  differential  diagnosis  from  subplnenic  abscess  and  pyo¬ 
pneumothorax  a  matter  of  considerable  difficulty. 

(b)  Ultimate  diagnosis  must  remain  in  the  hands  of  the 
radiologist,  but  the  points  which  have  in  the  past  been 
regarded  as  valuable  in  differentiating  true  hernia  from 
eventration  cannot  be  entirely  relied  upon. 

(c)  In  the  light  of  recorded  cases  and  the  ultimate  acute 
abdominal  condition  which  may,  and  probably  will,  super¬ 
vene,  exploration  is  desirable  in  these  cases,  unless  it  can  be 
conclusively  proved  that  the  case  is  one  of  simple  eventration. 
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The  following  case  of  bilateral  double  great  toe  presents 
some  points  of  interest,  more  particularly  from  the  operative 
point  of  view. 

The  genealogical  table  is  very  incomplete,  and  can  only  bo 
traced  to  the  grandfather  of  this  patient.  Prior  to  him  it  is 
reported  that  accessory  toes  have  “  descended  down,  but  was 
a  matter  which  was  never  discussed.”  The  only  deformity 
has  been  that  of  additional  toes. 


Mx  Mx  Mo  Mo  Fo  Mo  Mo 
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M— Male;  F -Female;  *  =  Patient;  x -Deformity;  o=No  deformity. 

With  regard  to  the  pathology,  the  a"-ray  appearance  (sea 
plate)  confirms  the  opinion  that  the  accessory  digits  are  due 
to  fission.  On  the  right  foot  the  proximal  phalanges  were 
fused  for  half  their  length  ;  there  is  also  incomplete  fission  of 
the  metatarsal.  On  the  left  foot  the  separation  of  the 
phalanges  was  complete  ;  the  a-ray  appearance  also  suggests 
that  the  more  external  or  lateral  toe  is  the  more  rudimentary. 

Operation. 

After  due  consideration  it  was  decided  to  remove  the 
medial  toe  on  the  right  foot  and  the  lateral  toe  on  the  left. 
The  reasons  for  the  latter  choice  were  the  distinctly  more 
rudimentary  nature  of  the  lateral  toe  on  the  left  foot,  and 
that  the  resulting  scar  would  be  less  liable  to  pressure  from 
the  boot.  On  the  other  hand,  by  removal  of  the  medial  toe 
better  alignment  could  be  secured.  Further,  it  was  of  value 
to  discover  which  method  gave  the  more  satisfactory  result. 

The  result  was  very  convincing.  The  patient  was  seen 
two  months  after  operation.  The  right  foot  was  completely 
satisfactory  in  use  aud  appearance,  and  there  Avas  no  irrita¬ 
tion  from  the  scar.  The  left  foot  was  found  much  as  before 
operation.  Three  months  later  the  left  foot  had  improved 
considerably,  both  in  use  and  in  appearance,  but  at  the  end 
of  a  day’s  work  it  felt  very  tired.  A  year  after  operation  the 
left  foot  was  still  less  satisfactory  than  the  right. 

I  have  to  express  my  thanks  to  Dr.  Duncan  Macartney,  in 
whose  ward  I  treated  this  case. 
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A  short  time  ago  Dr.  F.  G.  Crooksliank,  physician  to  the  French 
Hospital,  Avhile  visiting  Paris,  was  taken  by  Dr.  Andre  Leri 
to  see  a  demonstration  on  pneumoperitoneum  aud  the  in¬ 
flation  of  certain  tissues,  by  Dr.  Carelli  of  Buenos  Aires.  He 
was  greatly  impressed  by  the  beautiful  examples  shown  of 
gall-bladder  disease,  adhesions,  cystic  ovaries,  Fallopian  tube 
disease,  and  of  pregnancy  diagnosed  at  one  month  owing  to 
tlio  small  but  uniform  increase  in  size  of  the  uterus  being 
made  visible.  What  struck  him  most,  however,  was  the 
entirely  new  procedure  of  perirenal  inflation,  an  idea  the 
carrying  out  of  which  is  due  to  Dr.  Carelli. 

Dr.  Carelli  has  demonstrated  his  methods  in  Berlin  and 
Vienna,  and  is  about  to  do  so  in  the  United  States.  Dr. 
Crooksliank  urged  him  to  visit  Loudon,  and  he  consented, 
though  at  considerable  personal  inconvenience.  It  was 
arranged  that  ho  should  give  an  account  of  his  methods  at 
Royal  Society  of  Medicine,  aud  I  was  asked  to  place  my 
department  at  his  disposal  for  an  actual  demonstration  of 
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his  kidney  technique  upon  a  patient.  This  I  was  most 
pleased  to  do.  Dr.  Carelli  came  to  the  French  Hospital 
on  December  8th,  1921,  and,  in  the  presence  of  several 
radiologists,  performed  a  perirenal  inflation. 

The  apparatus  has  been  described  elsewhere,  as  also  the 
method:  all  I  need. do  here,  beyond  referring  very  briefly  to 
the  principles  involved,  is  to  give  some  personal-impressions. 

By  ordinary  radiography  the  lower  half  of  .the  kidney  can 
he  shown,  provided  that  the  patient  is  well  prepared. 
Under  favourable  circumstances,  tlio  whole  organ  may  be 
distinguished,  but  the  outline  is  often  vogue  and  difficult 
to  differentiate  from  the  surrounding  parts;  this  is  more 
especially  the  case  when  disease,  such  as  tuberculosis  or 
malignancy,  is  present.  Nor  can  one  by  the  usual  methods 
demonstrate  the  suprarenal  capsule.  On  the  other  hand, 
the  injection  of  gas  into  the  peritoneal  cavity  does  not  fully 
define  the  outline,  as  the  kidney  is  an  extraperitoneal  organ. 
Dr.  Carelli  therefore  resorted  to  the  production  of  an  artificial 
emphysema  around  the  kidney  itself,  and  ho  informed  us 
that  ire  had  carried  this  out  several  hundred  times  without 
accident  of  any  kind. 

Unfortunately  there  did  not  happen  to  be  in  the  hospital  at 
the  moment  any  cases  suitable  from  a  medical  point  of  view, 
so  that  the  hope  of  demonstrating  some  actual  pathological 
condition  had  reluctantly  to  be  abandoned.  However,  with 
some  difficulty  I  induced  a  normal  subject  to  submit  to  the 
procedure. 

Method  of  Procedure. 

The  subject  was  made  to  lie  face  downwards  on  the  x-ray  couch, 
and  Dr.  Carelli  first  took  steps  to  find  the  transverse  process  of 
the  second  lumbar  vertebra.  This  he  did  (1)  by  tracing  the  last 
rib  to  its  junction  with  the  spine  and  taking  a  point  2  cm.  below 
the  angle  and  an  equal  distance  from  the  middle  line  (the  2  cm.  is 
of  course  an  average  measurement  only);  (2)  by  counting  the 
spinous  processes  upwards  from  the  fourth  lumbar  and  taking  ft 
point  midway  between  the  second  and  first,  as  giving  the  required 
level . 

The  patient  was  a  man  of  average  build,  weighing  11  st.,  and 
his  bony  landmarks  were  not  difficult  to  feel;  but  Dr.  Carelli 
explained  that,  in  the  case  of  a  stout  man,  it  is  necessary  to 
localize  the  process  according  to  some  of  the  well  known 
methods  used  in  the  case  of  foreign  bodies. 

The  site  of  the  second  transverse  process  having  been  ascer¬ 
tained,  the  skin  was  swabbed  with  iodine,  and  a  fine  platinum 
needle’ about  10  cm.  long  was  pushed  in  vertically  until  brought 
to  a  stop  against  the  bone.  This  is  landmark  number  one.  Up  to 
this  point  the  patient  felt  nothing  other  than  the  prick  of  the 
needle.  Having  ca'led  our  attention  to  the  fact  that  the  needle 
was  actually  against  the  process.  Dr.  Carelli  proceeded  to  alter  the 
direction  of  the  thrust— the  point  slightly  forward  and  a  little  out¬ 
wards,  so  that  it  slipped  past  the  obstruction.  Re  pushed  the 
needle’  in  until  he  believed  that  he  had  reached  the  perinephric 
areolar  tissue.  (The  needle  appeared  to  be  buried  to  the  extent  of 
about  6  cm.)  He  then  waited  a  moment  to  see  if  any  blood  came 
out  through  the  needle.  Had  this  occurred,  it,would  have  meant 
that  a  vessel  was  punctured,  and  a  reinsertion  would  have  been 
necessary.  This  is  point  number  two.  Having  satisfied  himself  as 
to  this,  lie  next  connected  the  needle  with  the  manometer  of  the 
oxygen  container.  The  latter  is  similar  to  the  appaiatus  used  lor 
artificial  pneumothorax,  and  need  not  be  described.  The  mano¬ 
meter  readings  constitute  a  third,  and  a  very  important,  point 
in  the  technique.  As  soon  as  the  connexion  was  made  one  saw 
the  column  of  fluid  move  up  with  inspiration,  down  with  expira¬ 
tion _ the  opposite  to  what  would  have  happened  had  the  needle 

been  in  the  pleural  cavity.  It  appears  that  sometimes  the  mano¬ 
meter  column  docs  not  move  even  though  the  needle  point  is  in 
the  perirenal  space.  If  no  movement  occurs,  and  the  needle  seems 
to  be  at  a  proper  depth,  a  few  centimetres  of  gas  should  be  very 
carefully  introduced,  when  the  manometer  will  give  the  usual 
indications.  Should  the  needle  point  be  in  the  muscle,  pain  will 
be  produced  at  once,  and  the  occurrence  of  pain  (other  than  a  dull 
ache)  is  always  an  indication  that  a  retrial  must  be  made. 

Having  pointed  out  these  facts  to  us,  Dr.  Carelli  closed  the 
manometer  connexion  and  opened  the  stopcock  connec  mg  the 
needle  with  the  oxygen  chamber.  He  then  proceeded  to  inject  the 
gas  very  slowly.  The  patient  complained  of  an  increasing  ache  in 
his  loin  and  asked  for  the  injection  to  cease  after  it  had  reached 
about  503  cm.  Dr.  Carelli  said  this  was  sufficient  in  most  cases  ; 
lie  stopped  the  pump  and  pulled  out  the  needle.  Ilie  lattei  is  of 
such  fine  bore  that  the  track  closes  immediately. 

Dr  Carelii’s  usual  procedure  is  then  to  turn  the  patient  on  to  his 
back  and  take  plates  from  above  with  some  degree  of  compression. 
I  asked  if  we  might  first  screen,  and  we  did  so.  The  kidney,  like 
an  island  in  a  lake  of  air,  was  plainly  seen  by  all,  and  any  gross 
changes  in  its  size  and  outline  could  have  been  readily  seen,  a 
plate  was  then  taken  in  this  position — that  is,  tube  below,  patient 

01  Tim  patient  was  now  asked  to  turn  over,  and  did  so  without  much 
apparent  discomfort.  A  plate  was  taken  with  the  tube  above,  the 
patient  on  his  back;  he  did  not  object  to  a  moderate  amount  of 
compression.  He  got  off  the  x-ray  couch  unaided,  and  Dr.  Carelli 
made  him  bend  his  back  in  various  directions  to  show  that  the 
remaining  discomfort  was  slight. 

The  patient  walked  up  some  steps  and  along  a  corridor  to  a 
wait  in"  taxi,  and  I  took  him  to  ray  rooms,  as  I  wished  to  secure 
some  radiographs  with  my  own  apparatus.  A  preliminary  seteeu 


examination,  one  hour  after  the  original  injection,  showed  no 
apparent  diminution  in  the  inflated  area.  Oxygen  had  been  used, 
as  it  was  the  only  gas  available.  Dr.  Carelli  himself  always  uses 
CO2  because  it  is  absorbed  within  an  hour.  But  for  the  beginner 
oxygen  presents  certain  advantages. 

To  sum  up  my  personal  impressions  : 

The  essential  points  of  the  technique  are — (1)  Use  of  a 
fine  needle  ;  (2)  accurate  location  of  the  transverse  process 
of  the  second  lumbar  vertebra;  (3)  proper  direction  of  the 
needle  after  it  has  struck  the  process  ;  (4)  use  of  needle 
open  so  long  as  it  is  being  advanced:  this  permits  observations 
of  punctured  blood  vessels  ;  (5)  sound  judgement  as  to  depth, 
of  insertion;  (6)  determination  of  entrance  of  needle  point 
into  perirenal  tissue  by  manometer  readings;  (7)  slow 
injection  of  gas;  (8)  quantity  not  to  exceed  500  cm. 

As  to  indications  for  use,  any  case  in  which  there  are  signs 
or  symptoms  suggestive  of  kidney  trouble,  and  in  which 
clinical  and  ordinary  radiographic  examination  does  not 
completely  clear  up  the  diagnosis,  should  be  investigated  by 
this  method.  Alterations  in  shape,  size  or  density  are  at  once 
made  clear,  also  calculi  too  small  or  faint  to  show  in  the  usual 
manner.  A  wide  field  should  be  the  investigation  of  altera¬ 
tions  in  the  adrenal  body — thus  the  method  is  not  limited  tc 
strictly  urological  cases,  but  should  be  used  in  elucidating 
certain  disorders  of  the  ductless  glands. 

As  to  risks,  there  may  be  a  theoretical  possibility  of  setting 
up  perirenal  cellulitis,  but  no  suggestion  of  any  ill  effect  has 
occurred  in  Dr.  Carelii’s  practice.  On  the  other  hand,  the 
procedure  may  turn  out  to  have  therapeutic  uses,  on  the  lines 
of  Colonel  Rost’s  paper  in  the  British  Medical  Journal  of 
December  10th,  1921.  Personally,  having  carefully  considered 
Dr.  Carelli’s  radiographs,  and  seen  his  procedure  upon  t lie 
living  subject,  I  have  no  hesitation  in  recommending  the 
method  as  one  of  very  great  value. 


DEEP  X-RAY  THERAPY  IX  MALICiXAXT 

DISEASE. 

NOTES  OF  A  VISIT  TO  ERLANGEN.* 

BY 

J.  CURTIS  WEBB,  M.A.,  M.B.'.B.Ch., 

honorary  radiologist,  glodcester  infirmary. 


During  a  visit  to  Erlangen  last  September  I  was  able  tc 
make  certain  observations  which  I  propose  to  relate.  I  wif 
consider  the  principles  underlying  this  form  of  x-ray  therapy 
under  three  heads:  (1)  Physical,  (2) biological,  (3)  therapeutic 

1.  Physical. 

Wintz  defines  his  unit  skin  dose  (U.S.D.)  as  that  dose  o! 
rays,  generated  at  a  special  voltage.  (180,000  to  200,000  volts) 
by  a  special  tube,  and  filtered  through  0.5  mm.  zinc,  which,  at 
23  cm.  distance  from  the  skiu,  produces  on  the  area  treated  a 
red  blush  after  five  to  eight  days,  and  distinct  tanning  after 
four  weeks.  This  dose  he  calls  100,  and  he  expresses  in 
percentages  the  amount  absorbed,  and  therefore  active,,  at 
varying  depths  below  tlie  surface.  He  estimates  these  per¬ 
centages  by  the  iontoquantimeter  of  Szilard,  which  depends 
for  its  action  on  the  fact  that  electrically  charged  air  is 
discharged  by  x  rays  falling  thereon  at  a  rate  directly  pro¬ 
portional  to  the  quantity,  irrespective  of  quality — that  is 
hardness — -of  such  rays.  It  consists  of  a  heavily  insulated 
wire,  one  end  of  which  passes  into  a  closed  cardboard 
chamber  (of  Bergmann’s  camera)  like  a  large  test 
tube.  The  other  end  is  connected  to  an  electroscope, 
one  leaf  of  which  is  fixed,  and  the  other  held  lightly 
against  it  by  a  fine  liair-spring.  When  the  whole  is  charged 
by  a  small  influence  machine  the  leaves  separate.  If  now 
x  rays  be  allowed  to  fall  on  the  camera  the  air  therein  is 
discharged  and  tlio  leaves  come  together.  The  time  taken 
by  the  movable  leaf  to  pass  over  a  scale  lying  under  it  is  taken 
as  a  compaiative  measure  of  tlie  amount  of  rays  falling  on 
the  camera.  For  example,  if  filtered  rays  fall  direct  on  the 
camera,  and  the  electroscope  leaf  takes  9  seconds  to  travel 
over  the  scale,  or  in  other  words  to  discharge  the  air  in  the 
camera,  and  if  now  a  box  of  water,  which  has  the  same  co¬ 
efficient  of  absorption  of  x  rays  as  the  human  tissues,  of  a 
thickness  of  10  cm.,  be  interposed  between  the  x-ray  tube  aaid 
the  camera,  and  it  is  found  that  the  time  taken  is  54  seconds, 
the  ratio  of  the  amount. of  rays  received  by  the  camera  in  the 

*  Substance  of  a  paper  communicated  to  the  Gloucestershire  Branch  ol 
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two  cases  is  54  to  9,  or  6  to  1 ;  that  is  to  say  about  17  percent, 
is  still  active  after  passing  through  10  c.cm.  of  water.  Such 
au  instrument  can  bo  used  to  obtain  an  accurate  indication 
of  the  active  rays  passing  through  any  desired  thickness  of 
water  or  human  tissue. 

The  bundle  of  rays  given  out  from  an  .r-ray  tube  consists 
of  waves  of  varying  lengths.  The  softest  rays  have  a  wave 
length  of  1  Angstrom  unit  (A.U.),  which  is  taken  as  the  unit 
of  wave  length  measurement,  and  the  hardest  are  0.25  to 
0.14  A.U.  The  penetrating  power  of  the  softer  rays,  though 
they  have  biological  activity,  is  slight  and  varying,  and  the 
aim  of  Professor  Wintz  has  been  to  obtain  a  radiation  that 
would  be  penetrating  and  homogeneous. 

To  obtain  the  first  of  these  two  qualities  it  was  necessary 
to  secure  an  x-ray  tube  that  would  not  only  emit  a  ray  bundle 
which  contained  the  maximum  of  hard,  that  is  penetrating, 
rays,  but  this  tube  must  be  capable  of  sustaining  a  steady 
output  of  these  rays  for  several  hours  on  end.  This  has  been 
secured,  both  in  the  form  of  the  Coolidge  tube,  and  a  special 
form  of  self-hardening  gas  tube,  with  an  ingenious  method  of 
automatic  regulation,  which  secures  the  maintenance  of  a 
fixed  hardness  for  many  hours.  To  secure  an  output  of  these 
hard  rays  it  is  necessary  to  pass  through  these  tubes  a  current 
of  far  higher  voltage  than  we  have  been  in  the  habit  of 
employing  hitherto.  The  optimum  voltage,  taking  many  other 
factors  into  consideration,  including  the  greatly  enhanced  cost 
and  destructibility  of  tubes  according  to  the  increased  voltage, 
has  been  found  to  be  180  to  200  kilovolts ;  that  is,  if  at  these 
voltages  the  absorption  of  rays  at  10  cm.  deep  is  18  per  cent, 
of  the  unit  skin  dose,  it  is  only  19  per  cent,  at  250  kilovolts. 
The  special  apparatus  devised  to  give  this  output,  and  to 
maintain  it  for  long  periods  without  breaking  down,  differs 
from  those  in  general  use  in  that  the  latter  are  designed  to 
pass  the  maximum  current  through  a  medium  soft  tube  for  a 
short  time,  while  the  Erlangen  technique  requires  the  passage 
of  a  small  quantity  through  an  intensely  hard  tube  at  a  very 
high  voltage  for  long  periods. 

If  dosage  is  to  be  accurate  it  must  be  capable  of  being 
measured — that  is  to  say,  it  must  be  possible  to  state  in  terms 
of  percentage  what  proportion  of  the  unit  skin  dose  is  absorbed, 
or  active,  at  varying  depths  in  the  tissues.  To  attain  this  the 
ray  must  be  practically  homogeneous,  a  ray,  that  is,  which  has 
been  so  thoroughly  filtered  from  the  rays  of  longer  wave  length 
that,  in  its  passage  through  the  human  tissues  or  other  media, 
it  is  not  further  changed  in  quality,  or,  as  a  corollary,  is 
absorbed  in  fairly  uniform  percentages  by  each  equal  amount 
of  the  tissue  or  other  substance.  This  homogeneity-  is 
obtained  by  filtration  of  the  ray,  and  Wintz  states  that  with 
the  special  gas  tubes  referred  to  above  it  can  be  secured  by 
using  a  filter  of  0.5  mm.  of  zinc  (=  12  mm.  aluminium) ;  in  tubes 
of  the  Coolidge  pattern  working  at  the  same  voltage  and  with 
the  same  equivalent  spark  gap  it  is  necessary  to  use  4  mm.  of 
aluminium  in  addition  to  the  0.5  mm.  of  zinc.  When  these 
hard  rays  passthrough  the  tissues  they  undergo  a  weakening, 
or  loss,  through  each  successive  centimetre.  This  loss  is 
made  up  of  absorption  plus  dispersion  ;  dispersion  takes  place 
through  the  “  secondary  ray.”  Wintz  divides  these  rays  into 
three  groups : 

1.  Beta  rays,  which  are  actually  formed  in  the  tissues ; 
they  have  a  small  range  of  action,  but  are,  however, 
extremely  potent,  and  play  a  very  important  part  in  deep 
therapy. 

2.  Fluorescent  rays,  which  are  very  soft,  are  caused  by 
the  rays  impinging  on  the  filter  or  skin.  In  deep  therapy 
they  can  be  neglected  unless  the  filter  is  placed  directly 
on  the  skin. 

3.  Scattered  rays,  which  have  the  same  quality  as  the 
primary  i*ay,  and  may  be  regarded  as  automatically 
generated  additions  to  this  ray.  They  are  the  most 
important  of  the  secondary  rays. 

Their  generation  is  increased  as  the  voltage  increases,  as 
the  diameter  of  the  bundle  of  incident  rays  is  increased,  and 
as  the  rays  penetrate  deeper  and  deeper  into  the  tissues. 

These  facts  can  each  be  proved  by  first  calculating  what 
should  bo  the  active  dose  at  any  given  depth  under  given 
circumstances :  if  the  accuracy  of  these  figures  be  tested  by 
the  iontoquantimeter  it  is  found  there  is  a  definite  error,  and 
that  the  actual  is  greater  than  the  calculated  amount.  This 
error  is  due  to  the  progressively  increasing  action  of  the 
secondary  rays.  It  is  found  that  the  roiative  absorption  at 
a  given  depth  is  increased  the  further  the  anticathode  is 
removed  from  the  skin.  But  this  increase  is  obtained  only 
K"  oreatly  aimmentine  the  time  of  exposure.  For  example, 
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if  the  U.S.D.  is  reached  in  35  minutes  at  a  distance  of  23  cm. 
it  will  require  165  minutes  at  50  cm.  and  372  minutes  at 
75  cm.,  or  over  6  hours,  because  the  intensity  of  x  rays, 
like  that  of  light,  varies  inversely  as  the  square  of  the 
distance.  Nevertheless,  in  comparatively  superficial  cancers, 
for  example,  scirrhus  of  the  breast,  vulva,  etc.,  where  the 
cros3-fire  method  of  application  is  difficult  or  impossible, 
where  the  tumour  is  very  large,  or  where  it  cannot  be 
accurately  located,  this  method  of  application  is  often 
necessary. 

Wintz  states  the  time  of  irradiation  is  not  shortened  by 
increasing  the  quantity  (milliamperage)  of  current  passing 
through  the  tube.  The  optimum  is  about  2  milliamperes,  as 
appears  from  the  following  table,  for  a  Furstenan  Coolidge 
tube : 


M  a.  through 
Tube. 

1.0 

1.5 

2.0 

2.5 
3.0 
4.0 
5.0 
6.0 


Percentage  Dose 
at  10  cm.  deep. 
24.2 
24.0 
24.2 
23-4 
23.0 
21.0 
19.0 
18.0 


It  has  been  argued  that  because  the  rays  are  so  hard  they 
penetrate  without  action,  but  the  fact  seems  to  be  that  it 
is  because  the  rays  are  hard  that  they  set  up  the  important 
secondary,  or  scattered  radiations.  In  this  country  wre  usually 
employ  4  to  6  mm.  aluminium  to  filter  the  rays,  instead  of  the 
equivalent  of  12  to  16  as  at  Erlangen,  and  the  voltages  used 
are  too  low  to  generate  them  in  sufficient  quantities. 

As  to  the  relation  of  radium  to  deep  x-ray  therapy,  it  is  to  be 
noted  that  the  action  of  radium  is  local,  and  does  not  extend 
beyond,  at  the  outside,  3  cm.  from  its  source.  It  follows, 
therefore,  that  to  attack  a  tumour  of  any  size  a  number  of 
tubes  must  be  buried  in  the  growth,  whipli  will  each  produce 
an  intense  local  necrotic  action,  but  its  area  of  influence 
rapidly  diminishes  till,  at  about  one  inch  away,  the  dose 
received  by  the  cancer  cells  is  no  longer  lethal,  but  may  be 
actually  stimulating.  If  radium  could  be  obtained  in  larger 
quantities  it  might  be  different,  but  as  things  are  its  use  at 
Erlangen  has  been  entirely  abandoned,  save  where  a  purely 
local  action,  as  in  a  malignant  stricture  of  the  oesophagus,  is 
required. 


,  2.  Biological. 

The  theory  on  which  the  efficacy  of  x  rays  on  malignant 
growths  and  on  ovarian  tissue  depends  has  hitherto  been 
■based  on  the  action  of  the  rays  in  splitting  up  lecithin — 
in  which  cancer  cells  are  exceptionally  rich — with  the 
liberation  of  cholin,  au  intense  poison,  which  when  set  free 
in  the  cells  kills  them.  Wintz  has  found  that  with  his 
technique,  and  calculating  the  U.S.D.  at  100,  the  percentage 
required  to  destroy  the  following  tissues  is — for 

Carcinoma  cells  ...  ...  ...  1CO-110  per  cent.* 

Sarcoma  ...  ...  ...  ...  60-  70  ,, 

Tuberculous  tissue  ...  ...  ...  50  ,, 

Ovarian  cells  (to  produce  amenorrhoea)  35  ,, 

Bowel  (normal)  ...  ...  ...  160-170  ,, 

Muscles  (normal)  ...  ...  ...  170-200  ,, 

Irritation  dose  for  carcinoma  ...  about  50  ,, 


*  .Minimum,  £0  per  cent. 


The  following  theory  has  been  evolved  by  Dr.  W.  J.  Turrcll, 
of  Oxford.  It  fits  in  with  the  work  of  Dr.  Rigaud,  Director 
of  the  Biological  Laboratory  of  the  Paris  Radium  Institute, 
and  I  am  much  indebted  to  Dr.  Turrell  for  permission  to 
mention  it  before  his  forthcoming  work — in  which  it  is  more 
fully  elucidated — is  actually  published.1 

Kohler  has  obtained  microphotographs  of  the  dividing 
nuclei  in  the  gill  plates  of  the  salamander  by  ultra-violet 
rays,  and  has  shown  that  the  chromatin  substance  in  these 
nuclei  is  so  opaque  to  weaves  of  very  short  length  as  to  appear 
as  though  it  were  deeply  stained  ;  he  has  proved  the  complete 
absorption  of  these  short  wave  lengths  by  the  chromatin. 
Light  is  only  active  when  it  is  absorbed  and  it  is  only 
absorbed  when  its  wave  length  is  in  resonance  with — that  is 
to  say,  when  its  vibration  corresponds  with — those  of  the  atoms 
on  which  it  falls  (law  of  Grotthus). 

Further,  Rigaud  has  shown  that  certain  cells  are  very 
sensitive  to  Hard  x  rays  and  the  gamma  rays  of  radium. 
A  subcutaneous  lymphosarcoma  can  be  destroyed  without 
producing  auy  skin  changes  except  the  falling  out  of  the 
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hairs;  this  result  must  be  due  to  a  selective,  action  of  the 
rays  on  two  particular  types  of  cells — the  sarcoma  cells  and 
the  generating  cells  of  the  hair  follicles.  This  selective  action 
appears  to  depend,  not  on  the  nature  of  these  cells,  but  to  be 
due  to  certain  states  or  physiological  moments  in  their  life, 
the  best  known  of  which  is  the  state  of  reproduction.  The 
special  radio-sensibility  of  cancer  cells  is  due  to  their 
indefinite  reproduction.  The  essence  of  reproductive  power 
is  in  the  chromatin,  and  hard  rays  poison  chromatin,  acting 
probably  by  a  process  of  oxidation  or  reduction,  so  setting 
free  a  ferment  or  toxin.  If  this  toxin  is  liberated  in  small 
quantities — as  by  a  slight  action  of  the  rays — the  action  on 
the  other  cells  would  appear  to  be  stimulating ;  if  the  action 
is  profound,  cell  death  follows. 

This  hypothesis  of  a  toxin  explains  the  latent  period 
before  the  effects  of  x  rays  manifest  themselves,  and  as  the 
presence  of  a  toxin  in  the  blood  always  tends  to  the  forma¬ 
tion  of  a  specific  antitoxin,  there  is. here  au  explanation  of 
the  fact  that  in  such  •  constitutional-  diseases  as  leukaemia 
much  benefit  is  often  derived  from  the  first  course  of  raying, 
while  each  subsequent  course  seems  to  be  less  and  less 
efficacious.  It  is  known  that  when  the  blood  of  a  leukaemic 
patient  is  submitted  to  x.  rays  leucopenia  follows,  and  attains 
its  maximum  after  an  interval  of  fire  to  ten  days.  It  is  pro¬ 
bable  that  this  leucopeiiia  is  due  to  a  leucolysin  caused  by  the 
toxin  formed  in  the  blood  in  consequence  of  the  action  of 
the  rays  ou  those  nucleated  white  blood  corpuscles  whose 
nuclei  are  in  a  specially  radio-sensitive  state  at  the  time  they 
are  exposed  to  the  rays,  that  is  to  say,  those  whose  chromatin 
granules  are  undergoing  karyokinesis. 

Curschmann  and  Gamp  have  proved  that  the  serum  of  a 
leukaemic  patient,  subjected  to  repeated  raying  for  a  long 
period,  would,  if  injected  into  the  blood  of  another  leukaemic 
patient  who  had  not  been  rayed,  cause  a  destruction  of 
leucocytes,  but  that  the  leucocyte  count  returned  to  what  it 
was  more  rapidly  after  each  injectiou.v  Can  this  be  explained 
save  on  the  assumption  of  the  formation  of  a  “  toxin  ”  and 


peritoneum,  bones,  glands,  etc. ;  to  produce  amenorrkoea  and 
shrinkage  of  the  growth  in  fibroids;  in  leukaemia  and  other 
blood  diseases,  and  in  hypertrophy  of  the  prostate. 

It  is  possible  to  determine  by  the  iontoquantimeter  the 
exact  percentage  of  the  U.S.D.  that  is  active  at  varying 
depths  in  the  tissues.  Thus,  with  the  U.S.D.  at  100,  and 
with  apparatus  and  tube  functioning  well,  the  active  dose  al 
10  cm.  deep  is  about  18  per  cent.  Now,  the  uterus  is  situated 
at  about  the  centre  of  the  circumference  of  the  lower  abdomen, 
and  approximately  10  cm.  from  the  skin.  If  we  take  the 
lethal  carcinoma  dose  as  110  per  cent.  U.S.D.,  it  is  obvious 
that,  if  treatment  be  applied  from  six  or  seven  ports  of  entry, 
the  rays  being  directed  ou  to  the  uterus,  the  skin  in  each  area 
will  only  receive  the  U.S.D.,  but  at  the  ceutre  of  this  con¬ 
verging  bombardment  a  total  of  6x18  or  7x18— that  is, 
108  to  126  per  cent. — will  be  reached.  Similarly,  as  the 
dose  at  depths  other  than  10  cm.  is  equally  well  known,  it  is 
but  a  matter  of  calculation,  and  consequent  arrangement  of 
the  cross-fire,  to  secure  the  “carcinoma  dose”  on  to  any 
malignant  disease  so  situated  that  the  cross-fire  method  can 
be  employed. 

In  malignant  disease  situated  in  or  closely  under  the  skin 
and  where,  therefore,  this  cross-fire  method  is  not  available,  the 
problem  is  totally  different.  Let  it  be  supposed  that  the  case 
is  one  of  scirrhus  of  the  breast,  or  of  vulvar  carcinoma,  where 
the  disease  extends  only  3  to  5  cm.  deep.  Every  cell  of  such 
a  growth  must  receive  at  least  the  minimum  dose  (90  per¬ 
cent.  U.S.D.),  but,  with  the  23  cm.  focus  distance  and  field  of 
6x8,  the  dose  received  by  the  cellaat  the  lowest  part  of  the 
growth  is  only  about  60  per  cent.,  and  the  irritation  dose, 
which  causes  an  increase  in  the  growth  .of  cancer  cells,  is  just 
about  this  figure. 

Seitz  and  Wintz  have  found  by  experiment: 

1.  That  increasing  the  distance  of  the  anticathode  from  the  shin 
increases  the  percentage  of  rays  that  are  active  at  a  given  depth. 
Thus  at-  3  cm.  deep,  and  usiDg  a  field  6x8  cm.,  the  percentage  of 
rays  absorbed  is  as  follows  : 


“antitoxin  ”  ? 

If  further  research  serves  to  establish  this  theory  as  the 
true  explanation  of  the  action  on  the  tissues  of  waves  of  very 
short  length,  does  it  not  open  the  question  whether  all  our 
methods  of  x-ray  therapy — at  any  rate,  as  far  as  attacking 
deeper  structures  is  concerned — have  not  been  fundamentally 
wrong?  It  has  been  the  custom  to  use  divided  doses  of 
medium  hard  rays  spread  over  a  period,  each  dose  being  far 
short  of  the  full  lethal  dose.  In  these  circumstances  have  we 
not  frequently  only  succeeded  in  creating  so  much  toxin  as  to 
stimulate  the  remaining  cells  to  further  activity,  and,  by 
allowing  time  for  the  production  of  the  antitoxin,  to  thereby 
minimize  or  destroy  the  value  of  subsequent  applications? 

Another  intensely  interesting  speculation  which  arises  is 
whether  it  would  be  possible  to  ray  carcinomata,  either 
artificially  produced  or  naturally  occurring  in  animals,  and 
thus  load  the  blood  of  the  animal  with  the  specific  toxin, 
which  could  then  be  injected  into  human  beings,  either  as  a 
prophylactic  or  curative  agent.  There  is  a  strong  analogy 
between  such  a  procedure  and  the  production  of  diphtheria 
antitoxin  in  horse  serum.  A  further  question  is  whether  it 
is  possible,  prior  to  treatment,  to  secure  that  the  maximum 
number  of  the  growing  cells  of  the  tumour  should  be  in  the 
physiological  moment  of  reproduction.  This  might  be 
effected  by  giving  preliminary  small  doses  of  rays  designed 
to  liberate  so  much  toxin  as  should  be  a  stimulant.  Latterly 
Wintz  had  been  administering  to  all  his  malignant  cases  a 
preliminary  copper  ionization,  with  a  view  to  the  introduction 
of  copper  ions  into  the  growth,  so  as  to  secure  an  increase  of 
secondary  radiations  in  the  tumour.  The  majority  of  electro¬ 
therapists  are  agreed  that  it  is  impossible  to  introduce  ions 
from  without  deeply  into  living  tissue;  yet  Wintz  claims 
benefit  from  his  ionization.  May  it  not  be  that,  just  as  intra¬ 
uterine,  or  even  percutaneous  applications  of  the  constant 
current  will  often  cure  amenorrhoea,  or  delayed  or  scanty 
menstruation,  by  stimulating  the  cells  of  the  Graafian  follicles, 
so  the  passage  of  a  constant  current  will  stimulate  karyo¬ 
kinesis  in  the  cancer  cells,  and  thus  bring  the  maximum 
number  possible  into  a  radio-sensitive  condition  ?  For  this 
purpose  only  a  mild,  and  therefore  painless,  current  would 
be  required. 

3.  Therapeutic. 

This  deep  therapy  has  been  used  successfully  iu  the  treat¬ 
ment  of  carcinoma,  sarcoma,  tuberculous  affections  of  the 

*  Wintz  lias  succeeded  in  inducing  amenon-hoea  in  a  patient  suffering 
from  menorrhagia  by  a  similar  course  of  injections. 


If  the  antiealliode  is  23  cm.  from  the  skin  ...  60  p.r  cent. 

..  30  cm.  „  „  ...  66  ,, 

,,  ,,  50  cm.  ,,  ,,  ...  70  ,, 

2.  They  have  further  proved  that  the  depth  dose  is  improved  by 
increasing  the  size  of  the  impact  field.  Thus  at  3  cm.  deep,  and 
at  30  cm.  distance,  the  percentage  absorbed  is  as  follows : 

With  an  impact  field  of  1.5' x  2  cm,-  ...  47  per  cent. 

,,  .,  6x8  cm.  ...  66  „ 

i,  ,,  10  x  15  cm.  ...  77  ,, 

3.  By  a  combination  of  these  two  factors — that  is  to  say,  by 
increasing  both  the  distance  of  the  tube  from  the  skin,  and  also 
the  impact  field,  it  has  been  proved  that  at  3  cm.  deep : 


Size  of  Impact 
Field. 


9  x  12  cm. 
10  x  15  cm. 
9  x  12  cm. 
iq  x  15  cm. 
9  x  12  cm. 
10  x  15  cm, 


Distance  of 
Anticathode  from 
Skin. 

...  30  cm . 

50  cm . 

...  E0  cm. 

...  E0  cm . 

100  cm . 

...  100  cm . 


Amount  of  Rays 
Absorbed. 

.  74  per  cent. 

86 

86 

90 

.  £0  .. 

93 


It  is  thus  seen  that  it  is  possible  to  reach  the  minimal 
“carcinoma  dose  ”  even  in  the  lower  lying  cells  of  superficial 
caucers  by  greatly  increasing  both  the  field  of  impact  and  the 
distance  of  the  anticathode,  but  this  can  only  be  attained  by 
enormously  augmenting  the  time  of  exposure.  If  at  23  cm. 
the  U.S.D.  is  reached  in  forty  minutes,  at  80  cm.  the' time 
required  will  be  approximately  eight  hours.  As  far  as 
possible  the  dose  lethal  to  the  cancer  cells  is  given  at  one 
sitting,  and  the  after-effects  on  the  blood  are  combated  by 
injections  of  one  of  the  arsenic  preparations. 

The  most  important  matter  is  to  decide  how  far  this  treat¬ 
ment  is  an  adjuvant  to,  or  substitute  for,  operation.  At 
Erlangen  operation  is  practically  entirely  dispensed  with, 
save  iu  cases  of  primary  carcinoma  of  the  ovary,  except 
where  it  is  required  for  a  subsidiary  purpose — for  example* 
colostomy  before  treating  a  carcinoma  of  the  rectum,  to 
ensure  rest  to  and  absence  of  irritation  of  the  part,  or  gastro¬ 
enterostomy,  or  other  short-circuiting  operation,  where 
obstruction  is  threatened. 

Personally,  I  am  uncertain  whether  at  the  present  time 
the  results  of  this  deep  array  therapy  have  yet  reached  such 
a  poiut  of  certainty  that  it  is  advisable,  in  the  patients’ 
interest,  to  dispense  with  operations,  but  I  am  convinebd 
that  the  severity  of  the  operations  can  be  minimized.  In 
cancers  of  the  uterus  and  cervix  I  believe  the  best  treatment 
to  be  pre-operative  raying.  After  six  weeks  the  patient 
should  be  re-examined,  and  the  local  disease  will  then 
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probably  bo  found  to  be  on  the  road  to  cure,  and  the  para¬ 
metria  can  bo  attacked.  If  operation  be  necessary,  certaiuly 
Wertheim’s  is  not  required. 

In  scirrlius  of  the  breast  I  believe  the  local  removal  of  the 
growth  to  be  desirable,  but  not  the  removal  of  the  axillary 
glands.  By  taking  away  the  filters  one  tends  to  spread 
metastasis,' but  these  cases  should  have  a  pre-operative  and 
a  post-operative  raying. 

Caves  of  malignant  disease  may,  from  the  point  of  view  of 
treatment,  be  divided  into  four  classes  :  (1)  Easily  operable  ; 
(2)  operable,  but  where  there  is  every  probability  of  there 
being  inoperable  extension  of  the  primary  growth  ;  (3)  hope¬ 
less  for  operation  owing  to  position — for  example,  head  of 
the  pancreas,  spinal  cord,  etc. ;  (4)  inoperable  owing  to  fixation 
of  organs,  extension  of  the  disease,  etc. 

In  Class  1  I  believe  in  operation,  followed  by  deep  raying, 
and  in  Classes  2  and  3  in  deep  therapy  alone  ;  in  Class  4  it 
is  very  difficult  to  decide.  Nothing,  save  perhaps  alleviation, 
can  be  hoped  for  from  deep  therapy,  and,  after  the  position 
has  been  fully  explained  to  the  patient  or  his  family,  the 
decision  must  rest  with  them. 

When  I  was  in  Erlangen  I  asked  for  statistics,  but  was  told 
that,  at  any  rate  as  far  as  malignant  cases  were  concerned,  it 
was  as  yet  impossible  to  give  definite  figures.  The  reason  is 
evident,  for  this  form  of  treatment  was  begun  only  a  short 
time  before  the  war  broke  out,  and  was  then  in  the  purely 
experimental  stage.  During  the  war,  though  Professors  Seitz 
and  Wintz  were  able  to  carry  on  some  experiments,  they  were 
not  able  to  obtain  all  the  necessary  instruments  to  carry  out 
treatment  on  a  large  scale.  Investigations  were  pursued  to 
ascertain  the  best  form  of  generating  apparatus,  of  filters  and 
of  tubes,  to  find  out  the  exact  dosage  that  would  ensure  the 
cessation  of  the  menses,  and  Avould  cause  the  death  of 
malignant  and  other  cells.  The  former  result  has  been 
definitely  attained.  Wintz  has  published  a  report  of  500  cases 
of  uterine  haemorrhage,  due  to  fibromyomata,  the  menopause, 
and  other  causes,  Avhich  have  all  been  cured  by  one  single 
treatment  in  each  case.  Dr.  Ernest  Stark,  practising  the 
same  treatment  in  the  provincial  clinic  at  Weiden,  reports 
19  cases  with  only  one  failure,  which  Avas  attributed  to  the 
use  of  an  insufficiently  poAverful  apparatus. 

The  failure  or  success  of  applications  for  such  purposes  is 
almost  at  once  evident,  but  the  position  is  different  Avlien  the 
results  of  the  treatment  of  malignant  disease  are  under 
consideration.  To  speak  positively  on  the  subject  of  “cure  ” 
the  standard  of  five  years’  freedom  from  recurrence  after 
treatment  is  generally  accepted;  consequently  cases  treated 
subsequent  to  1917  must  be  ruled  out.  But  it  was 
only  about  this  date  that  the  technique  Avas  perfected,  or 
that  sufficient  instruments,  tubes,  etc.,  could  be  secured  to 
treat  a  number  of  patients  sufficient  to  afford  the  required 
data. 

Again,  it  is  to  be  remembered  that  the  earlier  a  malignant 
case  is  subjected  to  deep  a:-ray  therapy  the  better  is  the 
prognosis.  But  it  is  just  these  early  cases  that  are  also  best 
from  a  surgical  standpoint,  and  it  is  only  natural  that  some 
time  must  elapse  before  an  old  and  accepted  treatment  is 
supplanted  by  a  newer  one.  Patients  with  cancer  of  the 
female  generative  organs  go  direct  to  the  gynaecological  clinic, 
of  which  Professor  Wintz  is  the  director,  and  can  therefore 
be  rayed  Avlien  in  the  early  stages  of  the  disease,  but  with  this 
exception  the  majority  of  cases  of  malignant  disease  treated 
by  deep  therapy  are  either  primary  inoperable  cases,  or 
patients  Avitli  secondary  deposits  or  relapses.  These  cases 
are  naturally  more  unfavourable  than  early  primary  ones,  and 
hence  statistics  Avould  not  be  nearly  as  good  as  if  it  were 
possible  to  select  purely  suitable  patients — as  surgeons  are 
able  to  do. 

I  saw  several  cases  of  malignant  disease  of  the  cervix  and 
uterus  which  had  been  rayed  as  long  as  three  and  a  quarter 
years  before,  in  which  there  was  no  evidence  of  the  disease  to 
Joe  detected  on  examination,  and  the  patients  had  put  on 
weight,  felt  Avell  aud  Avere  able  to  work — in  fact,  were 
apparently  “  clinical  cures.”  I  saw  a  man  who  had  had  a 
large  fixed  tumour  the  size  of  half  a  cocoanut  on  the  left  side 
of  the  neck  ;  an  excised  piece  had  shown  it  to  be  a  lympho¬ 
sarcoma.  He  had  been  rayed  tAvice,  the  first  time  ten  months 
earlier.  A\  hen  I  saAv  him  the  lump  Avas  about  the  size  of 
lialf  a  tenuis  ball,  painless,  and  freely  movable.  It  Avas 
ipparoutly  simple  fibrous  tissue.  The  man  had  lost  his  pain 
and  dysphagia,  and  was  Avell  and  Avorking.  A  case  of 
periosteal  sarcoma  of  the  head  cf  the  humerus  showed,  both 
clinically  and  by  x  rays,  an  equally  good  result,  as  did  a  case 
of  scirrlius  of  the  breast  treated  two  years  previously.  In 
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none  of  these  cases  was  any  operation  performed,  except 
the  removal  of  a  small  piece  for  diagnostic  purposes. 

The  chief  assistant  at  Wertheim’s  clinic  in  Vienna,  Avho 
Avas  at  Erlangen  at  the  same  time  as  I,  told  me  the  results 
of  this  treatment  in  cancer  of  the  uterus  or  cervix  are  so  good 
that  Wertheim’s  operation  is  gradually  being  abandoned  in 
that  clinic;  it  must,  however,  be  remembered  that  OAving  to 
the  central  position  of  the  uterus  in  the  body  it  is  ideally 
placed  for  “cross-fire”  application,  which  is  the  most 
favourable  method. 

It  has  not  been  possible  to  read  all  the  literature — even  if 
one  could  obtain  it — which  has  in  recent  years  been  published 
in  Germany  on  this  deep  therapy.  Suffice  it  to  say  that 
analyses  and  criticisms  of  the  method  have  been  produced, 
not  only  by  the  Erlangen  school  itself,  but  also  by  such 
authorities  as  Wernekrose  of  Berlin,  Martius  of  Bonn, 
Fraenkel  of  Freiburg,  Doderlein  of  Munich,  Stark  of  Weiden, 
and  many  others.  In  most  cases  both  successes  and  failures 
are  impartially  described  and  efforts  made  to  explain  the  one 
or  the  other.  From  Avhat  I  have  read  and  Avliat  I  learnt  from 
those  with  whom  I  talked  on  the  subject  (and  Avhile  in 
Erlangen  I  had  the  chance  of  discussing  the  subject  with  the 
professor  of  gynaecology  in  the  University  of  Barcelona,  with 
the  physicians  in  charge  of  the  x-ray  and  radium  department 
in  the  University  of  Stockholm,  and  with  the  chief  assistant 
at  the  clinic  of  the  late  Professor  Wertkeim  of  Vienna)  I  have 
formed  the  opinion  that  all  Avho  have  had  practical  experienct 
of  the  Erlangen  treatment  are  most  favourably  impressed  bj 
it.  As  far  as  I  can  see,  its  detractors  are  those  who  liavt 
prejudged  it  on  theoretical  grounds,  or  on  account  of  bias 
because  of  sensational  publications. 

The  general  inferences  to  be  drawn  from  publications — am. 
among  the  writers  are  surgeons  as  Avell  as  radiologists— and 
from  my  own  impressions  may  be  briefly  summarized  as 
folloAvs : 

1.  That  this  form  of  treatment  is  a  fundamental  and  epoch¬ 
marking  improvement  on  pre-existing  methods  of  x-ray 
therapy,  and  is  the  technique  to  be  adopted  in  all  cases 
(other  than  purely  superficial  skin  lesions)  where  this  form 
of  therapy  is  indicated. 

2.  That,  as  in  all  other  treatments,  the  earlier  a  suitable 
case  is  treated,  the  better  are  the  results. 

3.  That  it  is  the  treatment  of  choice  in  all  cases  of  menor¬ 
rhagia  or  metrorrhagia  in  patients  over  38,  provided  that 
suppurative  disease  of  the  tubes  or  ovaries  be  excluded. 
Eden  and  Provis  ( Lancet ,  February  12th,  1921)  are  in  agree¬ 
ment  with  the  use  of  x  rays  in  these  conditions,  though  they 
differ  from  the  German  school  in  excluding  cases  of  malignant 
disease.  It  must,  however,  be  remembered  that  they  AT,Tere  not 
employing  the  Erlangen  technique. 

4.  All  the  foreign  authorities  agree  as  to  the  immense 
value  in  every  malignant  case  of  either  pre-  or  post  operative 
raying,  or  both,  according  to  circumstances,  and  the  majority 
— excluding  Professors  Seitz  and  Wintz  and  their  immediate 
disciples — recommend  operation  according  to  the  conditions 
that  I  have  laid  down  above. 

5.  Great  use  is  made  of  deep  x-ray  therapy  in  tuberculous 
disease  of  the  glands,  bones,  joints,  bladder,  and  peritoneum 
as  an  auxiliary  to  other  treatments.  If  in  tuberculous  glands 
there  be  a  caseous  focus,  such  glands  Avill  break  down  under 
the  treatment. 

Personally  I  am  convinced  that  this  new  therapy  has 
opened  up  a  fresh  avenue  of  treatment,  and  has  enormously 
increased  the  field  for  the  curative  use  of  x  rays.  Much  was 
hoped  for,  and  much  disappointment  has  been  experienced  in 
the  past  from  r-ray  therapy  in  malignant  and  other  diseases, 
but  the  researches  of  Professors  Seitz  and  Wintz  into  the 
production  of  homogeneous  rays  and  their  accurate  measure¬ 
ments,  and  into  the  absorption  of  these  rays  at  varying 
depths  in  the  tissues,  and  the  practical  results  obtained  at 
Erlangen  and  elseAvliere  have,  I  believe,  carried  us  far  along 
the  road  the  end  of  which  is  the  satisfactory  treatment  of 
that  Avhich  Avas  previously  considered  hopeless,  aud  has 
simplified  and  expedited  the  cure  of  many  other  conditions — 
for  example,  fibroids  and  menorrhagia — the  treatment  of 
which  has,  up  to  the  present,  lain  solely  in  the  province  of 
surgery.  The  British  Association  for  the  Advancement  of 
Radiology  and  Physiotherapy,  in  issuing  a  warning  to  the 
public  in  connexion  with  the  Erlangen  treatment  for  cancer, 
said : 

“We  are,  however,  of  the  opinion  that  a  closer  co-operation  be¬ 
tween  the  surgeon  and  the  radiologist  would  lead  to  a  clearer 
appreciation  of  the  value  of  radiation  in  treatment,  and  that,  in 
all  cases,  both  surgery  and  radiation  therapy  should  be  considered 
with  a  view  to  making  the  fullest  use  of  both.” 
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Advance  will  only  come  by  this  closer  co-operation.  It  is 
not  enough  for  the  surgeon  to  order  pre-operative  or  post¬ 
operative  raying  as  his  special  predilection  dictates.  Deep 
therapy  opens  a  newer  and  a  wider  field,  and  establishes  the 
position  of  the  medical  radiologist  as  one  to  be  called  into 
consultation  with  the  surgeon  over  a  case,  and  to  co-operate 
with  him  in  deciding  whether  it  is  one  for  operation,  for  deep 
therapy,  or  for  both. 

Reference. 
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Before  one  can  speak  of  a  definite  cure  in  human  trypano¬ 
somiasis  some  years  of  perfect  health  must  elapse  after  the 
cessation  of  all  treatment.  Suggestions,  such  as  have 
recently  been  made,  of  curing  patients  by  one  injection  into 
the  spinal  canal  of  salvarsanized  serum  are,  to  say  the  least, 
of  doubtful  value  and  tend  to  indicate  that  the  maker  of  them 
is  ignorant  of  the  literature  of  the  subject.  Judged  by  the 
test  of  time  indicated  above,  however,  there  are  quite  a 
number  of  cases  of  infection  with  Trypanosoma  gambiense 
that  have  been  treated  in  England  with  successful  results 
and  are  still  alive  years  after  their  infection.  (Cases  of 
Manson  and  Daniels.)  It  is  right  to  state,  nevertheless,  that 
this  happy  result  has  not  been  attained  in  all  cases  even  of 
that  infection;  ire  know  of  two  patients  who  have  died 
recently  of  sleeping  sickness,  even  though  well  treated  over 
prolonged  periods  of  time. 

In  infection  with  Trypanosoma  rliodesiense  (including 
under  this  to  m  Portuguese  East  African  infections)  the 
proguq'vsj  is  very  grave,  and  down  to  the  present  date 
ape  only  one  case  of  a  European1  can  be  said  to  have 
cured  (Mr.  H.,  a  case  of  Dr.  Daniels).  We  have  recently 
i.eard  that  this  patient  is  at  present  farming  in  Rhodesia  and 
is  enjoying  perfect  health.  The  next  best  result  we  know  of 
to  this  was  the  case  of  G.  (under  the  care  of  Sir  Patrick 
Manson  and  Dr.  Daniels),  who  lived  for  two  years  aud 
three  months  after  infection.  Though  thoroughly  treated 
with  antimony  and  atoxyl,  this  patient  died  of  sleeping  sickness 
with  typical  lesions  in  the  brain. 

We  have  now  the  records  of  another  case,  that  mentioned 
in  the  title  to  our  paper,  who  is  still  alive  three  years  after 
acquiring  the  disease  in  Portuguese  East  Africa,  and  who  is 
at  present  apparently  well  and  in  a  good  state  of  health. 
One  of  us  (IT.  B.  N.)  saw  this  patient  in  Dar  es- Salaam  in  1918 
aud  has  already  published  a  note  about  him,'2  while  later  Dr. 
W.  A.  Murray,  under  the  heading  of  “  Notes  on  the  Successful 
Treatment  of  a  Case  of  Sleeping  Sickness,”  gave  further 
details  of  his  treatment  and  stay  in  Durban  up  to  the  time 
when  he  was  transferred  to  the  South  African  Institute  for 
Medical  Research,  Joliauuesburg,  on  October  8tli,  1919.® 
From  that  time  till  April,  1921,  when  he  was  sent  home  to 
England,  Dr.  Watkins-Pitcliford,  the  Director  of  the  Institute, 
has  had  him  under  observation  and  has  very  kindly  supplied 
us  with  the  details  of  his  stay  there.  Finally  the  patient 
reached  England  on  May  17th,  1921,  and  came  direct  to  the 
Hospital  for  Tropical  Diseases,  where  he  has  been  under  our 
observation  since. 

History  of  Case. 

The  patient,  as  far  as  can  be  judged,  was  infected  about 
October  9tli,  1918,  in  the  Lugenda  River  valley  while  on  the  march 
between  Alto  Molucue  and  Ngomano,  Portuguese  East  Africa.  On 
October  15tli  he  reported  sick  with  a  temperature,  but  rejoined 
his  battalion  on  the  19th.  On  the  20th  he  noticed  a  swelling  in 
the  right  axilla  and  was  admitted  into  Ndauda  Hospital  on 
October  25th  with  a  temperature  of  102°F.  and  treated  as  a  case 
of  malaria.  From  there  he  was  transferred  to  Lindi  Hospital 
(November  14th,  1918),  where  a  patch  of  cutaneous  erythema  wjtli 
infiltration  was  noticed  in  the  right  mammary  region  and  a 
general  adenitis  was  detected.  An  examination  of  the  blood  on 
the  16th  by  Captain  Butler  showed  trypanosomes.  On  November 
26th,  1918,  the  patient  was  sent  to  Dar-es-Salaam  Hospital,  where 


he  was  seen  by  one  of  11s  (H.  B.  N.).  On  arrival  the  patient  waa 
anaemic  and  stated  lie  had  lost  weight.  The  pulse  was  rapid,  the 
spleen  just  palpable.  A11  erythematous  rash  was  seen  on  the 
trunk.  There  were  one  or  two  well-marked  rings,  but  generally 
tli e  rash  was  of  a  blotchy  character.  No  local  oedema  or  adenitis 
was  found.  Keramlel’s  symptom  was  absent.  Thei’e  were  no  eye 
symptoms.  The  temperature  on  admission  was  100. 8?F. 

Examination  of  the  blood  :  Total  red  cells,  2,672,000;  total  white 
cells,  4,800:  lymphocytes  26  per  cent.,  large  mononuclears  17  per 
cent.,  polymorpbonuclears  51  per  cent.,  eosinopbiles  6  per  cent. 
Scanty  trypanosomes  were  found.  Treatment  with  intravenous 
injections  of  antimony  was  at  once  begun,  bat  the  patient  did  not 
stand  the  first  injections  at  all  well.  On  January  9th,  1919,  be  was 
transferred  by  hospital  ship  to’Durban,  where  lie  passed  under  the 
care  of  Dr.  Murray.  O11  admission  there  the  following  points 
were  noted  by  Dr.  Murray. 


Dr.  Murray's  Notes. 

Weight  list.  41b.,  one  stone  below  normal.  Weakness  is 
marked,  but  he  can  walk  about,  and  sleeps  aud  eats  well.  There  is 
no  oedema,  no  hyperaesthesia  of  muscles  on  pressure  (Keraudel’s 
sign),  no  cramps  or  pains  in  bones.  The  heart  appears  to  be 
normal ;  urine  normal ;  spleen  enlarged.  There  is  general  glandular 
adenitis,  with  a  red  rash  over  the  right  chest. 

Blood  smears:  Numerous  trypanosomes  present,  also  B.T. 
malarial  parasites.  Blood  count:  Red  cells,  3,300,000 ;  white  cells, 
5,500;  haemoglobin  55  per  cent.  Differential  count :  Polymorpho- 
nuclears  40  per  cent.,  large  mononuclears  20  per  cent.,  lympho¬ 
cytes  24  per  cent.,  eosinophils  6  per  cent.,  mast  cells  1  per  cent., 
myelocytes  2  per  cent.,  leucoblasts  2  per  cent.,  broken  nuclei 
5  per  cent. ;  a  few  normoblasts  were  present.  Blood  pressure 
120  mm.  Hg. 

.  A  rabbit  and  guinea-pig  were  injected  on  January  28th,  1919,  each 
with  1  c.cm.  of  the  patient’s  blood.  The  rabbit  showed  trypano¬ 
somes  after  thirteen  days,  and  died  in  ten  weeks.  The  guinea  pig 
first  showed  trypanosomes  after  eleven  weeks,  and  died  in  nineteen 
weeks.  The  trypanosomes  were  polymorphic,  and  posterior  nuclear 
forms  were  found.  A  prolonged  course  of  treatment  was  com¬ 
menced  on  January  21st,  1919,  as  recommended  by  Dr.  Newham 
(see  below),  and  this  was  kept  up  till  the  patient  was  sent  to 
•Johannesburg. 

Dr.  Walkins-Pitclif nrd's  Notes. 

The  patient  was  admitted  into  the  South  African  Institute  for 
Medical  Research,  Johannesburg,  on  October  81I1,  1919.  Weight 
list.  lib.  He  was  kept  under  continuous  observation  and  treat¬ 
ment  until  May  7th,  1920,  by  Dr.  J.  H.  Harvey  Pirie.  The 
examination  of  the  daily  blood  specimens  was  undertaken  by  Dr. 
Annie  Porter,  who  found  a  few  T.  rliodesiense  (many  of  which  were 
degenerate  forms)  upon  the  day  of  admission  and"  upon  each  day, 
with  one  exception,  up  to  October  17th,  1919.  Tiie  numbers  were 
small,  3  per  cubic  millimetre  at  most.  Although  daily  examina¬ 
tions  (thick  films)  have  been  made  from  the  last-mentioned  date 
until  April  8tli,  1921,  no  further  trypanosomes  have  been  detected. 

It  is  worthy  of  note  that  trypanosomes  had  not  been  detected  in 
the  blood  for  forty  days  prior  to  admission  to  the  institute,  the  last 
occasion  upon  which  Captain  Murray,  of  Durban,  found  them 
being  August  29th,  1919.  Although  treatment  had  not  been  inter¬ 
mitted  during  these  forty  days,  trypanosomes  were  found,  as 
stated,  upon  each  of  the  first  eight  or  nine  days  of  the  patient’s 
stay  in  the  institute.  The  question  arises  whether  the  change  in 
altitude  and  temperature  associated  with  his  transference  from 
Durban  to  Johannesburg  had  brought  about  the  reappearance. 

On  May  7th,  1920,  the  patient  was  allowed  to  go  home  (Premier 
Mine,  near  Pretoria),  the  treatment  being  continued  by  Dr.  Gow, 
daily  blood  specimens  being  sent  to  the  institute  for  examination. 
The  patient  again  attended  the  institute,  this  time  as  an  out¬ 
patient,  from  December  18th,  1920,  to  April  8th,  1921. 

The  administration  of  soamin  and  cf  antimony  oxide  were 
stopped  shortly  alter  bis  admission  on  October  8th,  1919,  tartar 
emetic  only  being  given.  This  was  administered  intravenously  in 
2  grain  doses  twice  a  week  until  the  end  of  October,  1920,  and  once 
a  week  from  then  till  April  8th,  1921. 

His  total  medicamentation  with  arsenical  and  antimonial  pre¬ 
parations  from  the  date  of  commencement,  November  19th,  1918, 
four  days  after  trypanosomes  were  first  discovered,  till  April  8th, 
1921,  has  been : 


Atoxyl  ...  ...  ...  ...  ... 

Soamin  ...  ...  ...  ...  ... 

Nucleoarsitol  ...  ... 

Galyl 

Liq.  arsenicalis — alittle  on  hospital  ship  between 
Dav-esSalaam  ancl  Durban 

Tartar  emetic  ...  ...  ...  ... 

Antimony  oxide  ... 


13  grains 
234  grains 
13.5  c.cm. 
0.5  gram 


363  grains 
4.75  grains 


The  patient  was  also  infected  with  benign  tertian  malaria  when 
in  East  Africa.  He  had  regular  quinine  administration  during 
most  of  the  time  he  was  under  treatment  in  Durban.  Dr.  Murray 
states  in  his  notes  of  July  7th,  1919  :  “  No  malarial  parasites  were 
seen  in  blood  films  since  January,  1919”;  and  on  that  date  the 
administration  of  quinine  was  stopped. 

No  malarial  parasites  were  found  in  the  blood  films  while  he  was 
at  the  institute  until,  without  any  rise  of  temperature  or  other 
symptom.,  they  were  found  in  considerable  numbers  on  March  17tli, 
1920,  and  in  small  numbers  the  following  day.  Quinine  administra¬ 
tion  was  recommended,  and  continued  for  a  considerable  period. 
Malarial  parasites  have  not  again  been  seen. 

His  weight  at  the  cessation  of  treatment  was  11  st.  3  lb.,  which  is 
only  a  few  pounds  under  his  normal  pre-war  weight.  During 
treatment  lie  had  been  down  to  as  low  as  lOst.  31b.  He  did  a 
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certain  amount  of  office  work  after  January,  1920,  and  the 
improvement  in  his  mentality  as  the  result  of  having  some  occupa¬ 
tion  was  obvious.  It  was  noticed,  however,  that  he  was  very 
shaky  and  inclined  to  be  “jumpy,”  and  it  was  apparent  that  he 
was  about  reaching  bis  limit  of  toleration  of  injections.  During 
the  whole  time  of  the  patient’s  association  with  the  Institute  his 
observation  and  treatment  were  entrusted  to  Dr.  J.  H.  Harvey 
I’irie. 

The  patient  left  Africa  on  April  29tli,  1921,  and  arrived  in 
London  on  May  17tli,  1921.  He  came  direct  to  the  Hospital 
for  Tropical  Diseases,  where  he  has  been  off  and  on  to  the 
date  when  this  paper  was  written  (November,  1921). 

On  admission  there  was  little,  if  auything,  to  note  :  no  fever, 
no  enlargement  of  glands,  no  splenic  enlargement — in  fact,  no 
definite  signs  of  the  disease.  It  was  resolved  then  to  stop  all 
treatment  and  watch  very  carefully  the  results,  the  patient  in 
the  meantime  living  an  ordinary  life,  going  and  coming  from 
the  hospital  from  time  to  time,  just  like  an  ordinary  person. 
Blood  examinations  were  uniformly  negative  for  trypano¬ 
somes  and  malarial  parasites,  and  inoculations  into  guinea- 
pigs  and  rats  gave  negative  results.  The  only  thing  that  one 
could  say  was  wrong  was  that  the  patient  did  not  feel  as 
strong  as  I10  used  to,  and  there  was  a  fine  tremor  just  visible 
in  the  hands. 

In  July,  1921,  during  one  of  his  spells  in  hospital,  he 
complained  one  day  of  the  sight  in  one  eye;  he  was  examined 
by  Colonel  R.  H.  Elliot,  who  reported  that  there  was  a  pa  tch 
of  paracentral  clioroido-retinitis  in  the  right  eye,  a  condition, 
as  far  as  we  know,  only  twice  before  reported  in  human 
trypanosomiasis  (a  case  of  Sir  Patrick  Manson’s,  the  first 
case  of  trypanosomiasis  at  the  London  School  of.  Tropical 
Medicine,  in  1902  ;  and  one  by  Morax  in  1910  associated  with 
cyclitis4).  This  observation  is  of  very  great  interest,  as  it 
records  a  third  case  of  this  condition,  though  other  eye  lesions 
(for  example,  cyclitis)  are  not  uncommon  and  have  been 
described  by  Daniels  and  others.  Whether  the  condition  has 
existed  from  the  beginning  of  the  infection  or  came  on  later 
iu  the  course  of  the  disease  is  not  clear. 

The  question  now  arises,  Is  the  patient  cured  of  his 
infection?  It  is  difficult  to  say  definitely  whether  this  is  so 
or  not.  One  point  against  it  is  that  the  tremors  of  the  hands 
seem  to  be  definitely  increasing  and  the  general  condition, 
though  very  good,  on  the  whole  does  not  appear  in  some 
ways  to  be  perfect. 

During  the  autumn  months  the  patient  was  in  the  country 
and  kept  well,  with  no  complaints.  He  stated  on  his  return 
that  he  had  had  no  fever  whilst  he  was  away,  and  had  been 
able  to  play  a  hard  game  of  tennis  without  in  any  way 
getting  exhausted.  He  returned  to  hospital  for  another 
examination  in  November,  and  we  got  Dr.  Gregg  to  do  a 
lumbar  puncture  in  order  that  an  investigation  of  the  cerebro¬ 
spinal  fluid  might  be  made. 

The  fluid  obtained  was  perfectly  clear,  with  no  increase  of 
pressure.  Microscopically  the  cells  were  normal  in  number, 
a  few  lymphocytes  were  present,  and  there  were  no  signs  of 
trypanosomes.  The  Wassermann  reaction  of  the  fluid  as 
well  as  of  the  blood  was  negative. 

This  would  seem  to  indicate  that  cure  has  taken  place,  but 
it  does  not  absolutely  prove  that  this  is  so.  All  that  remains, 
then,  is  to  observe  the  case  for  a  longer  period  of  time  before 
definitely  coming  to  the  conclusion  that  he  is  really  free  from 
his  infection,  and  we  propose  to  do  this  and  not  to  give  any 
more  treatment  for  the  present. 

As  the  patient’s  home  is  in  South  Africa  lie  is  going  to 
return  there,  and  he  will  notify  the  authorities  at  the 
Institute  for  Medical  Research  at  Johannesburg  if  any 
further  symptoms  develop.  His  future  progress  can  also  be 
controlled  there,  and  it  will  be  of  great  interest  to  see  what 
that  will  ultimately  be. 
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According  to  the  records  of  thirty-seven  leading  American 
insurance  companies,  the  year  1921  was  the  healthiest  in  the 
history  of  both  the  United  States  and  Canada.  It  is  stated 
that  during  that  year  influenza  almost  disappeared  from  the 
United  States  and  Canada,  and  that  pneumonia  decreased  by 
50  per  cent,  as  compared  with  1920.  On  the  other  hand,  the 
mortality  due  to  automobile  accidents  showed  an  increase  of 
15  per  cent. ;  the  number  of  deaths  from  this  cause  was  in 
round  numbers  10,000.  Homicides  and  suicides  also  showed 
large  increases,  being  four  times  more  freouent  than  in 
1920. 
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When  we  are  called  upon  to  give  a  diagnosis  in  the  case  of 
a  child,  and  to  follow  this  up  with  prognosis  and  treatment, 
we  seek  for  assistance  from  family  and  personal  history,  wo 
study  symptoms,  and  we  determine  facts.  History  may  be 
elusive,  is  often  imperfect,  and  sometimes  unreliable ;  the 
recognition  and  valuation  of  symptoms  is  largely  a  matter  of 
experience  and  opportunity,  and,  lacking  these,  perspective 
is  imperfect.  But  the  determiuation  of  facts  is  in  the  hands 
of  every  medical  graduate,  and  one  important  means  of 
search  for  facts  is  thorough  examination  of  the  urine. 
Certainly,  in  any  doubtful  or  continuing  illness  general 
examination  is  incomplete  without  chemical  and  micro¬ 
scopical  examination  of  the  urine.  In  this  paper  I  wish 
to  discuss  certain  facts  iu  urine  examination  and  certain 
difficulties  in  the  determination  of  their  significance. 

Bacilluria, 

The  first  is  a  fact  determined  by  microscopic  examination 
of  the  urine — the  finding  of  pus  cells  and  motile  bacilli. 
What  is  the  significance  of  the  fact?  In  the  cases  of  healthy 
children,  are  motile  bacilli  and  pus  cells  commonly  present 
in  catheter  specimens  of  the  urine  ?  We  may  certainly 
answer,  No. 

But  points  of  clinical  difficulty  arise  iu  attempting  to 
advance  a  step  further.  I11  apparently  healthy  children  we 
rarely  feel  called  upon  to  use  the  catheter  for  obtaining  a 
specimen  of  urine  for  examination.  If  careful  precautions 
as  regards  cleanliness,  retraction  of  parts,  asepsis,  etc.,  are 
taken,  do  we  find  pus  cells  and  motile  bacilli  present  in  the 
urine  of  healthy  children  ?  The  answer  here  must  be 
guarded,  because  we  do  sometimes  find,  iu  cases  of  perfectly 
healthy  children,  rare  cells  resembling  pus  cells  and  a  scanty 
number  of  various  micro-organisms,  which  in  many,  if  not 
all,  cases  are  probably  present  because  of  unavoidable  con¬ 
tamination.  But  we  may  safely  say  we  never  find  largo 
numbers  of  pus  cells  and  immense  numbers  of  motile  bacilli. 
While,  however,  this  is  true  of  perfectly  healthy  children,  it 
is  not  true  of  certain  children  apparently  in  fair  normal 
health. 

I  have  at  present  under  observation  seven  children  whose 
mothers  consider  them  in  fair  average  health,  who  are,  in  the 
ordinary  acceptation  of  the  term,  well,  and  whose  urine,  on 
regular  microscopical  examination,  is  found  to  be  swarming 
with  motile  bacilli  and  to  contain  a  distinct  amount  of  pus. 
I  also  have  reports  of  four  other  children,  seen  in  private 
during  the  past  year  and  not  within  the  past  three  mouths, 
and  who  were  carefully,  thoroughly,  aud  apparently  success¬ 
fully  treated  for  acute  pyelitis,  and  on  recent  examination  of 
the  urine  I  find  that  in  one  $ut  of  the  four  pus  cells  and 
motile  bacilli  arc  present  in  large  numbers,  although  the 
child  is  apparently  well. 

It  is  quite  certain  that  there  must  be  a  considerable  number 
of  children — probably  mainly  girls — who  are  “  well  ”  or 
“fairly  well,”  or,  it  may  be,  “out  of  sorts,”  who  are  going 
about,  with  or  without  medical  attention,  and  in  whose  urine 
motile  bacilli  and  pus  are  present  in  quantity.  What  exactly 
is  the  condition?  Why  is  it  present?  By  what  dangers,  if 
any,  is  it  attended  ? 

The  condition  is  not  tuberculous  and  it  is  not  due  to 
calculus.  There  may  be  no  urinary  symptoms  of  any  kind, 
but  enuresis  sometimes  occurs.  Renal  efficiency  is  good. 
The  urine  is  acid  ;  it  may  show  perceptible  haziness  with 
cold  nitric  acid,  or  it  may  not.  When  a  fresh  drop  of  urine 
is  examined  under  the  high  power  of  the  microscope,  pus 
cells  are  seen  in  considerable  or  large  numbers,  and  along 
with  them  great  numbers  of  motile  bacilli.  If  a  catheter 
specimen  is  obtained  and  a  report  prepared  by  a  laboratory, 
these  bacilli  are  determined  to  be  of  the  “  coli  ”  group,  or 
“  para-coli  ”  or  “meta-coli”  or  “pseudo-coli  ”  group!1  In 
some  cases  cocci  are  also  present.  No  casts  are  present,  and 
usually  no  blood  cells  and  no  crystals.  The  general  nutrition 
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is  fair,  but  tlie  child  is  not  fat.  There  is  no  fever.  Constipa¬ 
tion  is,  I  think,  always  present,  and  it  is  often  most  intract¬ 
able.  There  is  often  extensive  caries  of  the  teeth.  The 
children,  as  a  rule,  are  not  undersized.  All  my  cases  have 
been  girls. 

We  have  to  deal  with  a  chronic  infection  of  the  urinary 
tract  by  bacilli  of  the  nature  of  some  form  of  the  colon  type. 
Catheterization  of  the  ureters  in  young  children  cannot  be 
carried  out,  and,  consequently,  it  is  not  justifiable  to  define 
more  accurately  the  locality  of  infection. 

Important  points  we  must  bear  in  mind  are  these: 

,In  90  per  ceut.  of  cases  in  which  the  urine  of  health ,/  female 
infants  under  2  years  of  age  is  drawn  off  by  catheter  under  com¬ 
plete  aseptic  precautions,  bacteria  are  found  in  it,  mainly  bacteria 
of  tire  coli  group.2  Similar  examination  in  cases  at  a  greater  age 
shows  the  urine  to  be  sterile. 

A  temporary  bacilluria  is  not  uncommon  in  critical,  acute,  and 
continued  illnesses  accompanied  with  marked  prostration. 

Acute  pyelitis  occurs  twice  as  often  in  babies  as  iu  older  children. 

A  great  deal  of  importance  is  laid  on  the  relation  between 
full  control  of  the  bladder  sphincter  in  girls  and  bacilluria. 
The  frequency  of  urinary  infection  by  B.  coli  in  female 
infants  and  the  frequent  occurrence  of  the  symptom  of 
enuresis  in  older  girls  in  whom  this  infection  can  be  noted 
is  striking. 

There  has  been  much  discussion  as  to  the  method  of 
infection  of  the  urinary  canal.  In  female  infants  it  may  be 
impossible  always  to  prevent  an  ascending  infection,  but 
obviously  digestive  disorder  and  diarrhoea  must  favour  the 
passage.  In  older  children,  likewise,  all  marked  digestive 
disturbances  must  favour  infection  by  one  means  or  another. 

In  many  of  the  cases  of  the  type  of  which  I  speak — 
cln onic  “  colon  ”  urinary  infection — no  definite  history  of  an 
attack  of  acute  pyelitis  can  be  obtained.  We  do  not  know 
whether  many  of  the  cases  have  commenced  acutely  or  not. 
In  some  probably  a  chronic  course  is  run  throughout  with 
eventual  cure.  In  some,  acute  pyelitis  first  attracts  attention. 
In  none  is  the  general  health  really  satisfactory,  though  it  is 
often  impossible  to  tell  from  consideration  of  the  general 
health  and  physical  examination  whether  bacilluria  and 
pyuria  are  present  or  not.  Microscopic  examination  of  the 
urine  alone  shows,  and  such  examination  should  be  made  in 
the  case  of  every  ailing  child  with  doubtful  or  continuing 
disability. 

If  the  condition  is  found  to  be  present  and  the  child  “well” 
she  may  be  considered  “merely  a  carrier”  or  the  type  of 
bacillus  present  “  non-patliogenic.”  But  a  child  with  long¬ 
standing  continuance  of  pus  and  eoli-like  bacilli  in  the  urine 
is  one  in  imperfect  health,  who  may  at  any  time  develop 
acute  urinary  inflammation  as  a  sequel  to  comparatively 
trivial  affections  in  practically  any  part  of  the  body.  We 
know  litt  e  of  the  interaction  of  bacteria, and  a  chronic  “  coli  ” 
urinary  infection  can  be  powerfully  influenced  by  totally 
different  infections  elsewhere.  Further,  it  is  possible  that 
a  reverse  train  of  events  may  occur  in  some  cases  and  the 
urinary  infection  produce  far-reaching  secondary  effects. 

When  we  turn  to  treatment  we  must  of  necessity  divide  it 
into  two  categories  :  (a)  preventive,  ( b )  therapeutic. 

Preventive  treatment  consists  in  such  dietetic  and  general 
hygienic  measures  as  will  ensure  good  digestion,  a  healthy 
mouth,  normal  evacuation  of  the  bowels,  and  the  absence  of 
irritation  or  excoriation  in  the  region  of  the  perineum.  The 
importance  of  such  treatment  from  every  possible  medical 
point  of  view  is  of  course  self-evident,  as  it  must  form  the 
basis  of  healthy  childhood.  Its  proper  carrying  out,  however,, 
requires  attention  to  many  details,  none  of  which  should  be 
neglected  by  the  medical  man.  Its  essence  is  correct  diet 
and  no  septic  foci. 

Therapeutic  treatment  is  at  present  greatly  influenced  by 
two  conditions — namely,  the  infrequency  with  which  urine  is 
examined  microscopically  except  in  acute  cases  or  cases  with 
marked  urinary  symptoms  ;  and,  secondly,  the  prominence 
given  in  cases  of  acute  pyelitis  to  treatment  by  alkalies,  urinary 
antiseptics  and  vaccines. 

The  importance  of  microscopic  examination  of  the  urine  I 
have  already  emphasized. 

Acute  pyelitis  in  infants,  in  the  absence  of  pyelonephritis, 
can  almost  always  be  cured  by  sufficient  dosage  of  alkali; 
urotropine  and  salol  are  useful  in  some  cases,  and  autogenous 
vaccines  are  sometimes  of  value  in  cases  of  older  children 
and  iu  relation  to  acute  attacks  or  relapses. 

But  in  the  cases  of  which  I  speak — the  chronic  cases  with 
few  and  indefinite  general  symptoms — all  such  methods  of 
treatment  are  extremely  unsatisfactory.  The  only  means  of 


eradication  of  the  firmly  installed  bacilli  is  the  restoration  to 
health  of  the  various  bodily  functions.  By  all  means  let  us 
use  the  above  remedies  as  they  may  seem  indicated  iu  the 
individual  case,  but,  above  all,  let  us  employ  scrupulous  care 
in  our  search  for  focal  sites  of  infection,  for  the  nature  of 
disturbances  of  digestion,  and  for  any  other  abnormalities 
whatsoever  in  the  child.  Let  us  devote  our  first  attention  to  - 
the  securing  of  healthy  orifices,  healthy  mouth  and  healthy 
intestinal  canal,  and  we  have  taken  the  first  secure  step 
forward  iu  what,  even  then,  is  often  a  long-drawn-out  cure. 

Presence  of  a  Reducing  Substance. 

The  second  abnormality  with  which  I  wish  to  deal  is  that 
of  the  presence  of  a  reducing  substance  in  the  urine. 

We  are  examining  the  urine  of,  let  us  say,  a  thin,  rather 
poorly  developed  girl  of  6  years,  and  we  find  a  positive  sugar 
reaction.  Is  she  diabetic'?  From  our  undergraduate  days 
probably  we  have  remembered  and  been  influenced  by  the 
statements — “sugar  is  rarely  found  in  the  urine  in  children,” 
and  “diabetes  in  a  young  child  is  almost  always  rapidly 
fatal.”  For  the  moment,  however,  let  us  wash  the  slate. clean 
and  ask  ourselves  with  an  open  mind — Is  it  uncommon  when 
testing  the' urine  of  a  child  for  sugar  to  get  a  positive 
reaction?  The  ordinary  clinical  tests  for  sugar  in  this 
country  I  take  to  be  Feliling’s  solution  and  Benedict’s  solu¬ 
tion.  Both  in  the  method  of  their  use  and  iu  the  interpreta¬ 
tion  of  results  there  are  many  possible  fallacies.  Feliling’s 
solution  1  have  used  according  to  the  second  method  men¬ 
tioned  by  Cammidge ;  Benedict’s  solution  as  described  by 
Benedict. 

Having  for  some  time  been  much  impressed  by  the 
reactions  obtained  in  many  cases,  I  recently  took  ICO 
unpicked  cases  to  determine  impartially  the  results  of 
examination.  The  urine  of  50  consecutive  out-patients  and 
of  50  in-patients  of  a  hospital  were  examined,  the  ages  of  the 
patients  ranging  between  2  years  and  111  years.  Of  these 
ICO  urines,  19  gave  a  positive  reaction,  in  all  cases  very  slight 
with  Felrling’s  solution,  and  in  most,  but  not  all  instances, 
confirmed  with  Benedict’s.  In  some  of  the  positive  cases  (9) 

1  proceeded  further  to  a  fermentation  test  with  yeast  and  got 
positive  reactions  in  6.  In  others  (6)  I  sent  the  specimen  to 
the  laboratory,  and  got  reports  in  2  cases  that  the  reducing 
substance  was  not  glucose  and  in  4  either  that  it  was  glucose 
or  was  probably  glucose. 

Thus  in  19  per  cent,  a  positive  reaction  was  obtained  with 
Fehling’s  solution,  and  iu  10  out  of  15  of  these  specimens,  on 
further  examination,  evidence  was  obtained  of  the  presence 
of  sugar.  In  this  particular  series  of  100  cases,  then,  evidence 
of  sugar  in  the  urine  was  certainly  present  in  10. 

These  results  would  show  that  it  is  not  uncommon  to  find 
clinical  evidence  of  the  presence  in  small  amount  of  a 
reducing  substance  in  the  urine  of  ailing  children,  and  that 
in  many  of  these  cases  the  reducing  substance  is  some  form 
of  sugar.  I11  all  of  these  particular  100  cases  the  amount 
present  was  small  and  consequently  the  test  reactions  slight. 
How  are  we  to  account  for  the  textbook  statement  that 
“sugar  is  rarely  found  iu  the  urine  in  children”?  There  are 
three  possible  explanations,  and  I  think  the  full  exulanation 
includes  all.  They  arc: 

1.  Lack  of  systematic  examination  of  the  urine  for 
sugar ; 

2.  Variations  in  sugar  content  of  the  urine  in  different 
districts ;  and, 

3.  Estimation  of  test  results  as  negligible  or  “  physio¬ 
logical.” 

As  regards  testing  for  sugar,  this  is  obviously  desirable  in 
all  cases.  The  test  with  Fehling’s  solution,  as  also  con¬ 
firmation  with  B.nedict’s,  is  readily  carried  out,  though 
attended  with  various  fallacies  so  far  as  a  positive  diagnosis 
of  glycosuria  is  concerned.  The  tests  should  not  be  hurried,  and 
if  found  positive  even  in  slight  degree,  definition  of  the  reducing 
agent  present  as  a  sugar  or  not  a  sugar  can  be  conveniently 
made  by  reaction  with  yeast  in  a  urcomcter  tube.  In  the 
series  of  100  cases  just  quoted,  sugar  was  found  to  be  the 
reducing  agent  present  in  two-thirds  of  the  cases  showing 
a  positive  reaction. 

Is  it  likely  that  the  sugar  content  of  the  urine  varies  in 
diflcrcnt  parts  of  the  country?  Sugar,  we  know,  is  normally 
present  in  the  blood  and  in  the  urine  in  amount  conditioned 
by  complex  processes  of  metabolism.  The  liver,  the  pancreas 
and  the  thyroid — to  mention  only  a  few  of  the  important 
organs— are.  clcsely  associated  with  its  absorption,  utilization 
and  excretion.  The  nervous  system  is  intimately  affected. 
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Varying  conditions  of  climate,  diet — of  hygiene  generally— 
often  affect  in  a  degree  so  marked  as  to  be  obvious  the  grosser 
results  of  differing  function  of  these  organs  and  systems — for 
example,  goitre,  asthma.  We  cannot  deny  the  possibility  of 
a  difference  according  to  locality  in  the  degree  of  frequency  of 
excretion  in  the  urine  of  a  reducing  substance  in  detectable 
clinical  amounts. 

This  leads  to  the  third  consideration  :  Should  such  minor 
test  results  as  those  I  am  discussing  be  considered  negligible 
and  physiological  or  not?  I  think  they  should  always  be 
noted,  however  slight  and  however  fleeting  they  be,  and 
au  explanation  sought.  It  is  possible  that  most,  if  not  all, 
children  from  time  to  time  may  give  detectable  sugar  reac¬ 
tion  on  examination  of  the  urine,  but  even  so  this  forms 
no  foundation  for  an  argument  that  the  detection  of  such  a 
reaction  is  of  negligible  significance. 

If  once  found,  examination  of  numerous  specimens  should 
be  made— of  the  twenty-four  hours’ urine  and  also  of  morning 
and  evening  specimens.  In  a  large  proportion  of  cases  the 
presence  of  a  positive  test  corresponds  with  indiscretion  in 
diet  or  digestive  disturbance,  and  disappears  on  correction  of 
such.  In  other  children  with  indigestion  and  constipation 
the  reaction  is  completely  negative.  This  point  is  in  itself 
important,  as  possibly  affording  evidence  of  individual 
idiosyncrasy  in  carbohydrate  metabolism. 

Another  important  line  of  consideration  is  demonstrated  by 
the  findings  in  the  following  case. 

A  girl,  aged  6  years,  has  been  under  observation  in  hospital  for 
several  months  suffering  from  what  I  suspected  might  be  progeria. 
The  urine  was  healthy.  She  developed  a  large  abscess  in  the  face 
With  considerable  sloughing,  and  the  urine  showed  a  distinct 
positive  sugar  reaction.  The  abscess  is  now  healed  and  the  urine 
free  from  any  reducing  agent. 

Here  was  a  well-marked  case  of  “.sapraemic  glycosuria.” 
The  precise  nature  of  the  reducing  substance  or  substances 
in  the  urine  during  the  period  of  suppuration  was  not  deter¬ 
mined,  but  the  fermentation  test  with  yeast  was  positive  and 
the  urine  after  the  abscess  healed  was  free  from  sugar.  I  am 
not  now  concerned  with  the  nature  of  “  sapraemic  glycos¬ 
uria,”  but  with  evidence  that  slight  positive  urine  reactions 
should  lead  to  search  for  a  septic  focus. 

,  The  precise  nature  of  the  sugar  present  in  a  specimen  of 
urine  cannot  be  determined,  without  expert  laboratory  assist¬ 
ance;  and  the  examination  of  blood  sugar  is,  in  my  experi¬ 
ence,  valueless  except  in  the  hands  of  a  skilled  worker  in 
constant  practice.  Tlie  fermentation  test  with  yeast  is, 
however,  simple,  and  in  the  presence  of  a  positive  fermenta¬ 
tion  test  we  are  faced  with  the  possibility  that  the  reducing 
agent  may  be  dextrose  (glucose  or  grape  sugar),  or  laevulose 
(fructose  or  fruit  sugar),  or  both.  (I  am  not  here  dealing 
with  nursing  iufauts  suffering  from  gastro-enteritis,  in 
whoso  urine  lactose  may  be  present.) 

It  has  been  proved  that  the  presence  of  laevulose  in  the 
urine  may  be  regarded  as  a  sign  of  liver  inadequacy. 
Laevulose  often  appears  in  the  urine  along  with  dextrose  in 
marked  clinical  cases  of  diabetes.  It  may,  however,  appear 
alone  and  be  derived  from  cane  sugar,  honey,  vegetables, 
fruits,  etc.,  in  tlie  diet.  When  it  appears  it  is,  as  stated 
above,  to  be  regarded  as  a  sign  of  liver  inadequacy.  If,  with 
this  in  mind,  we  now  turn  to  the  clinical  aspect  of  cases  in 
which  we  find  traces  of  a  sugar  present  in  the  urine,  we  find 
that  in  many  there  is  definite  evidence  of  attacks  of  acidosis; 
in  many  there  is  a  history  of  recurrent  attacks  of  “  bilious¬ 
ness”;  aud  in  most  there  is  what  one  may  term  a  full  fatty 
diet.  In  fact,  clinical  evidence  goes  to  show  that  in  most 
there  is  evidence  of  strain  on  liver  function,  and  it  seems 
reasonable  to  conclude  that  the  small  amount  of  sugar  in  the 
urine  is  probably  laevulose.  This  is  further  borne  out  by  the 
satisfactory  result  of  treatment  by  reduction  of  fat  intake 
aud,  if  necessary,  restriction  in  amount  of  other  elements  in 
the  diet. 

But  in  a  considerable  proportion  of  the  cases  in  which  only 
a  small  amount  of  sugar  is  present  in  tlie  urine,  and  in  the 
great  majority  of  cases  in  which  the  sugar  is  present  in  large 
amount,  tlie  sugar  is  dextrose — that  is,  the  patient  lias 
glycosuria.  Wliat  is  the  significance  of  this  fact  ?  It  is 
outside  the  scope  of  this  paper  to  consider  cases  either  of 
intermittent  or  of  persistent  glycosuria  in  which  large  quanti¬ 
ties  of  sugar  can  be  demonstrated  in  tlie  urine.  In  all  such 
cases  we  obtain  expert  laboratory  assistance,  determine  tlie 
leyel  of  tlie  blood  sugar  and  the  nature  of  its  reaction  to  a  dose 
of  sugar,  and  also  the  leak-point  for  sugar.  But  whatever 
methods  of  research  we  employ,  and  however  favourable  the 


results  we  obtain,  our  treatment  must  be  that  of  diabetes 
mellitus. 

It  is  with  cases  which  show  minor  results  on  urinary 
examination  that  I  wish  to  deal.  In  the  majority  of  them 
there  is  110  marked  polyuria,  and  there  may  be  no  excessive 
thirst  or  wasting. 

_  The  presence  of  glucose  iu  the  urine  is,  we  know,  the  chief 
sign  of  the  existence  of  diabetes  mellitus,  but  we  also  know 
that  n  small  detectable  amount  of  glucose  in  the  urine  may 
exist  in  the  presence  of  sound  health.  Glycosuria  is  a  term 
the  interpretation  of  which  in  any  individual  case  lies  some¬ 
where  iu  a  scale  extending  from  sound  health  at  the  one 
extremity  to  diabetes  mellitus  at  tlie  other. 

Cammidge,  speaking  of  transitory,  intermittent,  and  per¬ 
sistent  glycosuria  and  diabetes,  says:  “It  is  important  that, 
it  should  be  clearly  recognized  that  each  is  but  a  phase  of 
the  same  metabolic  error,  and  that  ilo  hard-and-fast  line  cau 
be  drawn  between  them.”  He  further  speaks  of  a  “pre- 
glycosuric  stage.”  The  obvious  truth  would  seem  to  be  : 
watch  for  the  earliest  beginning  of  abnormality  and  attempt 
to  check  it,  as  otherwise  it  may  develop  into  uncontrollable 
disease. 

The  markedly  outstanding  lines  along  which  to  attempt  to 
check  development  are  dietetic— a  well-balanced  diet  with 
the  avoidance  of  constipation  and  intestinal  putrefaction — aud 
aseptic,  the  removal  of  all  discoverable  foci  of  infection. 

My  subject  deals  with  small  things  and  is  mainly  concerned 
with  tlie  beginnings  of  disease.  For  fuller  development  it 
requires  blasts  of  clinical  ozone  to  play  around  tlie  figurative 
laboratory  frog. 
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During  convalescence  from  various  mild  infections  children 
often  go  through  a  period  in  which  they  exhibit  a  sustained 
rise  in  blood  pressure,  tlie  development  of  a  systolic  apical 
bruit  presenting  the  usual  functional  signs,  and  accompanied 
by  some  cardiac  dilatation.  This  phase  of  raised  blood 
pressure  is  sometimes  present  during  convalescence  even  from 
acute  rheumatism,  and  its  possibility  must  always  be  borne 
in  mind  when  judging  of  the  nature  of  a  systolic  cardiac  bruit 
in  children  after  pyrexia. 

The  child  is  far  more  unstable  in  its  circulatory  equilibrium 
than  an  adult,  and  tlie  heart  muscle  just  recovering  from  the 
damage  of  pyrexia  is  in  no  case  able  to  sustain  tlie  increased 
work  that  a  slight  hyperpiesis  involves.  A  rise  of  10  or 
20  mm.  Hg,  which  is  often  to  be  observed,  makes  a  far  deeper 
impression  than  in  an  adult  and  can  be  tlie  cause  of  tlie  cardiac 
condition.  My  contention  is  proved  by  the  fact  that  as  soon  as 
tlie  blood  pressure  falls  the  cardiac  sounds  become  normal,  in 
the  absence  of  an  organic  endocarditis. 

The  normal  blood  pressure  in  childhood  lias  been  very 
little  studied  in.  this  country.  I  find  a  record  of  3,000  re¬ 
peated  observations  by  Judson  and  Nicholson  1  in  America. 
The  standard  of  systolic  pressure  they  lay  down  is  as 
follows : 


From  3  to  6  years 
7  to  9  ,, 

10  to  11  ,, 

12  to  13 
14  to  15 


...  90-92  mm 

...  up  to  94 

...  „  99, 

.  103 

.  106  ”, 


I  have  found  that  children  are  very  susceptible  to  the 
action  of  the  nitrites,  and  I  have  employed  them  in  tho 
following  combination  for  reducing  blood  pressure  in  my 
cases :  Sodium  nitrite,  liquor  trinitrini,  and  spt.  aetheris 
nitrosi  iu  suitable  dosage.  In  adults  these  are  of  no  use. 
Appended  are  some  notes  of  typical  cases. 


W.  E.,  female,  aged  9,  had  a  mild  faucial  attack  of  diphtheria  in 
February,  1916.  Increasing  tachycardia  was  observed  as  con¬ 
valescence  advanced,  and  she  was  kept  in  bed;  ten  days  later,  in 
spite  of  cardiac  tonics,  the  heart  had  dilated  beyond  the  nipple 
line,  and  a  systolic  bruit,  not  conducted,  and  heard  in  all  postures, 
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hail  developed.  Blood  pressure  110.  There  was  no  albumin  in  the 
urine.  Nitriteswere  given.  Seven  days  later  blood  pressure  was 95; 
the  bruit  and  dilatation  had  gone.  Six  days  later  blood  pressure 
was  96,  and  there  was  no  bruit.  The  improvement  in  the  heart 
did  not  occur  until  the  blood  pressure  was  lowered. 

W.  B.,  male,  aged  5,  had  scarlet  fever  in  June,  1919.  There  was 
cardiac  dilatation  on  the  eleventh  day,  with  suspicion  of  an  apical 
systolic  bruit.  On  the  twelfth  day  blood  pressure  was  100,  and  011 
the  thirteenth  105.  Nitrites  were  given ;  on  the  fifteenth  day  blood 
pressure  75,  sounds  clear,  apex  beat  in  the  nipple  line.  On  the 
twenty-fifth  day  blood  pressure  was  90,  sounds  clear ;  there  was  no 
albumin  in  the  urine  throughout.  He  was  a  highly  strung  child  of 
a  very  neurotic  mother. 

S.  D.,  male,  aged  12,  had  fibrositis  with  pyrexia  in  February, 
1916.  He  was  the  only  child  of  neurotic  parents.  He  had  a 
sudden  attack  of  severe  pain  in  the  back,  with  tenderness  to  the 
left  of  the  spine  in  the  lower  dorsal  region.  His  temperature  was 
100°,  but  was  quickly  controlled  by  salicylates.  After  seven  days 
the  heart  was  rapid  and  dilated  considerably  ;  the  sounds  were  not 
clear,  but  he  had  no  bruit.  Seven  days  later  there  was  no  improve¬ 
ment,  though  he  was  kept  in  bed  ;  a  systolic  apical  bruit  had 
developed;  blood  pressure  140.  He  was  given  the  nitrite  mixture, 
and  after  three  days  blood  pressure  was  120;  bruit  doubtful.  For 
the  next  two  days  nitrites  were  not  taken  because  of  indigestion, 
and  the  boy  was  allowed  up  without  my  orders.  I  found  the  blood 
pressure  again  at  140,  with  dilatation  and  bruit  more  marked. 
After  another  three  days’  treatment  the  blood  pressure  was  115, 
with  bruit  much  fainter.  Ultimately  he  became  quite  well. 

H.  B.,  male,  aged  7,  had  acute  chorea  in  December,  1920.  On 
the  26th  the  movements  were  very  violent.  Temperature  101°  ; 
blood  pressure  103;  there  was  a  systolic  bruit  at  the  apex.  The 
bruit  and  increased  blood  pressure  persisted  after  the  acute  phase 
had  passed.  On  February  1st  he  was  able  to  walk,  and  I  thought 
it  safe  to  give  nitrites.  Blood  pressure  on  February  1st  was  105. 
The  bruit  was  heard  both  standing  and  sitting,  but  was  not  trans¬ 
mitted  to  the  back;  it  was  intensified  on  lying  down.  On 
February  7th,  after  nitrites  had  been  given  for  one  week,  blood 
pressure  was  95;  no  bruit  was  heard  in  any  position. 

My  conclusions,  as  a  result  of  this  experience,  are  as  follows : 

I.  To  take  regular  blood  pressure  observations  in  all  cases  ,  of 
“  impure  ”  heart  sounds  after  fever. 

2.  Arise  in  blood  pressure,  usually  after,  but  sometimes  during, 
the  acute  stage  of  an  infection  in  children  shows  that  a  want 
of  control  of  the  arterial  system  is  developing,  and  explains  a 
functional  bruit  when  it  occurs. 

3.  If  the  heart  condition  in  children  is  relieved  by  lowering  the 
blood  pressure,  rest  in  bed  can  be  dispensed  with  after  sufficient 
rest  has  been  taken  to  ensure  that  the  heart  muscle  has  repaired 
the  temporary  damage  of  the  pyrexia. 

To  explain  these  cases  is  difficult.  Three  factors  at  least 
must  be  considered : 

1.  The  patient’s  temperament.  It  is  particularly  the  “nervy” 
children  who  suffer  this  disability.  The  neurotic  element  is  a  large 
one  in  modern  etiology.  Cannon'2  has  proved  experimentally  that 
the  suprarenal  secretion  is  much  increased  in  emotional  stresses, 
such  as  fear  and  pain. 

2.  The  action  of  the  toxin  upon — 

(a)  The  arteries.  Toxins  are  universally  credited  with  a  depressor 
action  on  the  musculature  of  heart  and  arteries.  I  do  not  wish  to 
question  this.  My  cases  are  a  fairly  common  exception  to  the  rule 
that  the  blood  pressure  is  lowered  during  an  infection.  It  must  not 
be  forgotten,  as  pointed  out  by  Allbutt,  that  the  same  causes  may 
operate  to  produce  hyperpiesis  in  childhood  as  in  adult  life.  These 
mav  be  more  active  after  a  pyrexia.  But  this  does  not  disprove 
my'main  contention,  that  the  heart  condition  improves  pari  passu 
with  lowering  the  blood  pressure. 

(b)  The  endocrine  system.  It  is  not  unreasonable  to  assert  that 
its  delicate  balance  can  be  temporarily  at  fault  during  the 
toxaemia  of  childhood’s  illnesses,  and  that  transient  degenerative 
changes  are  present  in  these  glands  during  a  fever.  It  is  quite 
possible,  too,  that  the  toxin  may  exhaust  the  sympathetic  nervous 
system  which  controls  them.  The  frequent  presence  of  a  com¬ 
pensated  acidosis  in  these  cases  will,  I  hazard,  be  explained  in  the 
same  way. 

The  condition  thus  described  is  on  all-fours  with  the 
common  “D.A.H.”  of  the  soldier.  The  very  name  is  a  glaring 
example  of  hasty  and  slipshod  thinking,  focusing  the 
attention  on  the  heart  instead  of  on  the  circulation  as  a 
whole.  Derangement  of  blood-pressure  control  is  the  correct 
diagnosis;  the  heart  is  only  involved  in  so  far  as  it  is  over¬ 
worked  to  maintain  an  efficient  circulation.  Earlier  sym¬ 
ptoms,  suggesting  hyperthyroidism,  were  common  in  these 
cases.  In  1921  this  phase  has  passed,  and  a  raised  blood 
pressure  is  often  the  only  genuine  sign  of  derangement  that 
can  be  found,  suggesting  liyperadrenalism.  The  soldier  was 
taken  from  sedentary  life  and  drilled  to  dropping  point  for 
some  months  ;  he  lived  for  some  years  on  poisonous  “  dixie  ” 
tea  and  eternal  stews,  smoked  endless  cigarettes,  suffered  fear, 
lack  of  sleep,  and  usually  several  distinct  pyrexias  of  known  or 
unknown  origin.  It  is  no  wonder  that  blood-pressure  control 
broke  down,  and  that  when  the  vicious  circle  has  been 


confirmed  it  takes  years  to  undo  by  reorganizing  the  endo¬ 
crine  system  and  building  up  the  sympathetic  nervous 
system  which  has  become  exhausted. 

References. 
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A  CLINICAL  TEST  FOR  TIIE  PRESENCE  OF 
CELLULAR  ELEMENTS  IN  THE  URINE. 

BY 
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PATHOLOGIST  TO  THE  PRINCE  OF  WALES’S  GENERAL  HOSPITAL, 
TOTTENHAM,  LONDON. 


The  object  of  publishing  this  note  is  to  put  into  the  hands 
of  the  medical  practitioner  or  the  nurse  a  simple  means  of 
ascertaining  the  presence  or  absence  of  pus,  blood,  or  bacteria 
in  the  urine.  The  principle  of  the  test  is  not  new,  but  I  have 
not  seen  it  in  standard  works  on  clinical  pathology,  and  from 
extended  observations  it  seems  to  me  that  it  should  have 
a  useful  place  in  clinical  work.  This  method  will  frequently 
reveal  pathological  conditions  in  the  urinary  system  where 
none  had  been  suspected,  since  it  has  a  wider  scope  and  a 
much  greater  delicacy  than  the  clinical  methods  ordinarily  in 
use  in  general  practice,  where  a  centrifuge  and  microscope 
are  often  not  available.  If  the  presence  of  cellular  elements 
in  the  urine  is  shown  by  this  test  a  further  specimen  must 
then  be  submitted  to  microscopical  examination  to  ascertain 
their  nature.  If  the  test  is  negative  it  can,  with  a  few  rare 
exceptions,  be  stated  that  in  this  respect  no  further 
examination  is  required. 

Cellular  elements  are  not  normally  present  in  a  freshly 
passed  urine,  if  we  except  an  occasional  epithelial  cell.  If 
cells  are  present  they  may  be  either  bacteria,  or  cells  derived 
from  the  body.  These  latter  may  be  casts  from  the  kidney 
tubules,  or  epithelium  derived  from  the  urinary  tract;  or  they 
may  be  either  red  or  white  blood  cells,  the  latter  almost 
invariably  polymorphonuclear  leucocytes. 

Nature  of  the  Reaction.— The  test  is  made  to  ascertain  the 
presence  of  peroxide  splitting  enzymes  in  the  urine.  These 
enzymes  have  the  power  of  setting  free  oxygen  from  hydrogen 
peroxide,  and  the  reaction  in  a  fluid  medium  gives  rise  to 
the  ebullition  of  gas  bubbles.  In  addition  to  enzymes  certain 
other  bodies  have  the  power  of  setting  free  the  oxygen,  but 
for  our  present  purpose  haemoglobin  is  the  only  one  that 
need  concern  us.  If  hydrogen  peroxide  is  added  to  normal 
sterile  urine  no  effervescence  occurs  even  after  a  considerable 
time  has  elapsed.  It  follows  that  if  the  addition  of  the 
peroxide  leads  to  effervescence  we  may  take  it  that  some 
abnormal  element  is  present  in  the  urine. 

Source  of  the  Enzymes. — These  enzymes  are  present  in  pus 
cells  or  leucocytes  in  large  amount,  and  these,  therefore,  give 
a  very  free  reaction.  The  enzymes  are  said  not  to  be  present 
in  lymphocytes,  but  in  any  case  these  cells  are  rarely  present, 
alone  at  any  rate,  in  urine.  Epithelial  squames  give  little 
reaction,  unless  heavily  infected  with  bacteria,  but  the  deeper 
epithelial  cells  react  more  freely.  Tube  casts  may  react 
vigorously.  Red  blood  cells  give  the  reaction  on  account 
of  their  haemoglobin.  Of  the  albuminous  fluids  fresh  blood 
serum  gives  an  active  reaction,  probably  on  account  of  some 
blood  cells  remaining  in  suspension  in  it,  since  other  albu¬ 
minous  fluids  such  as  hydrocele  and  ascitic  are  inert.  The 
slight  reaction  usually  obtained  from  an  albumin-containing 
urine  is  probably  due  to  the  presence  of  casts  and  a  few  blood 
and  pus  cells  such  as  are  usually  present  in  such  conditions. 

Bacteria. — In  an  investigation  of  the  various  bacteria 
isolated  in  the  course  of  routine  laboratory  work  for  a  con¬ 
siderable  period  I  found  that  practically  all  of  the  bacteria, 
with  the  exception  of  the  streptococcal  group  (which  includes 
the  pneumococcus),  gave  active  ebullition  with  hydrogen 
peroxide  when  the  cultures  were  treated  directly  with  it.  At 
the  same  time  it  was  noted,  when  bacteria  were  grown  on 
sugar- containing  media  (which  they  fermented  with  the  pro¬ 
duction  of  acid),  that  they  were  liable  to  give  a  negative 
reaction.  This  point  has  to  be  considered  in  dealing  with 
very  acid  urines,  since  the  peroxide-splitting  enzymes  only 
act  well  in  neutral  or  alkaline  media. 

Minimal  Amounts  Giving  the  Test.  —  These  were  ascer¬ 
tained  experimentally,  using  normal  urine  as  a  basis  and 
adding  the  foreign  substances  in  appropriate  quantities.  The 
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sensitivity  of  the  peroxide  test  in  the  case  of  blood  and  pus< 
was  compared  with  the  guaiacum  reaction.  It  was  found  that 
the  peroxide  test  was  positive  with  about  one-twentieth  the 
amount  of  pus  that  -would  just  give  the  guaiacum  reaction 
Rising  ordinary  tincture  of  guaiacum).  The  guaiacum  test 
was  positive  only  where  there  was  sufficient  pus  in  the  urine 
to  cause  a  definite  turbidity,  but  the  peroxide  test  gavo 
a  positive  reaction  where  no  trace  of,  foreign  matter  could 
be  seen. 

With  blood  the  peroxide  test  was  positive  with  about 
3C0.0G0  red  corpuscles  per  cubic  centimetre  of  urine,  the 
guaiacum  and  ozonic  ether  failing  at  anything  below  1,250,000. 
To  the  naked  eye  the  former  amount  could  not  bo  seen  in  the 
urine.  In  the  case  of  bacteria  the  presence  of  the  staphylo¬ 
coccus  was  demonstrable  in  as  small  numbers  as  200  million 
per  cubic  centimetre,  which  number  was  not  obvious  to  the 
naked  eye  except  by  very  careful  comparison  with  a  control. 

Similar  results  were  obtained  with  B.  coli  and  B.  para- 
typhosus  13. 

Technique  of  the  Test.—li  the  urine  is  strongly  acid  or 
alkaline  to  litmus  it  should  first  be  neutralized  by  the  addition 
of  a  few  drops  of  dilute  alkali  or  acid.  The  peroxide  should 
be  fairly  fresh,  not  less  than  20  volumes  in  strength — 
40  volumes  is  better — and  not  too  acid  in  reaction.  I  have 
obtained  by  far  the  best  results  with  the  neutral  100  per  cent, 
fluid  issued  by  Merck’s  under  the  name  of  “  perhydrol,”  as 
with  this  concentrated  solution  only  a  few  drops  are  needed 
for  the  test. 

Take  about  a  third  of  a  test  tube  of  urine  and  add  about  a  quarter 
of  the  amount  of  the  20  volumes  peroxide  solution  to  it.  Stand  the 
tube  in  a  rack,  not  in  direct  sunlight,  or  spontaneous  evolution 
will  take  place,  in  a  strongly  positive  reaction  bubbles  start  to 
rise  immediately  and  form  a  permanent  layer  of  foam  at  the  top 
of  the  fluid.  If  the  reaction  is  only  faintly  positive  bubbles  will 
gradually  rise  and  form  a  thin  layer  on  the  top;  this  may  take 
from  fifteen  to  twenty  minutes  or  longer  if  the  urine  is  acid.  A  few 
bubbles  lying  on  the  meniscus  are  made  more  evident  by  gently 
rocking  the  tube  to  throw  them  down  into  the  fluid. 

All  degrees  of  effervescence  may  occur  between  the  two 
described.  In  a  normal  urine  one  or  two  bubbles  may  rise 
immediately  after  the  addition  of  the  peroxide,  especially  if 
the  urine  is  warm,  but  there  is  no  steady  evolution  of  gas  or 
formation  of  a  layer  of  foam. 

Sources  of  Fallacy  in  the  Test. — (1)  Accidental  contamina¬ 
tion  of  the  specimen  with  bacteria  is  a  frequent  source  of 
error  since  the  ordinary  specimen  glass  is  as  a  rule  grossly 
contaminated  with  bacteria.  Moreover,  in  non-catheter 
specimens,  if  several  hours  old,  there  is  certain  to  be  a  good 
deal  of  bacterial  growth  which  would  give  a  positive  reaction. 
It  follows  that  the  specimen  must  be  collected  in  a  quite 
clean  vessel,  and  unless  a  carefully  taken  catheter  specimen 
is  available  the  test  should  be  carried  out  shortly  after  the 
urine  is  passed.  In  the  case  of  females  a  catheter  specimen 
though  not  imperative  is  advisable  on  account  of  the  cellular 
and  bacterial  debris  that  may  be  present.  (2)  The  ordinary 
peroxide  solutions  are  likely  to  be  definitely  acid,  and  this 
may  lead  to  error  in  several  ways.  If  an  unnecessarily  large 
amount  of  the  reagent  is  added  the  action  of  the  enzymes 
will  be  inhibited.  More  than  this,  if  carbonates  are  present, 
the  acid  will  act  on  them  and  lead  to  effervescence  and  so  to 
a  faulty  diagnosis. 

Summary. 

Peroxide  splitting  enzymes  are  derived  from  most  cellular 
elements.  Hydrogen  peroxide  is  also  decomposed  by  haemo¬ 
globin  from  red  blood  cells.  Cellular  elements  are  not 
present  in  normal  urine;  in  pathological  urines  those  most 
often  present  are  red  blood  cells,  pus  cells,  and  bacteria.  In 
nearly  all  cases  the  presence  of  these  bodies  or  their  deriva¬ 
tives  can  be  shown  by  this  test,  even  when  present  in  amount 
very  much  smaller  than  can  be  detected  by  the  clinical  tests 
commonly  in  use.  The  test,  however,  does  not  differentiate 
between  one  form  of  cellular  element  and  another;  it  shows 
with  a  very  small  percentage  of  error  whether  abnormal 
bodies  are  or  are  not  present,  and  whether  or  not  further 
investigation  is  needed. 

The  reaction  is  negative  with  the  various  crystalline 
deposits  (with  the  already  noted  exception  of  carbonates). 


November  23rd  was  set  apart  by  the  municipal  authorities 
of  Berlin  for  the  extermination  of  rats.  The  owners  of 
property  in  the  city  were  ordered  under  a  penalty  to  dis¬ 
tribute  on  that  day  in  appropriate  places  upon  their  property 
effective  rat  uoison  to  the  value  of  fifty  marks. 
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FRACTURE  OF  THE  END  PHALANX  OF  A  FINGER, 
WITH  RUPTURE  OF  THE  COMMON 
EXTENSOR  TENDON. 

{With  S})ecial  Plate.) 

There  is  a  device,  known  to  many,  for  opening  a  clenched  fist. 
It  consists  in  forcibly  approximating  the  tip  of  a  finger  to  the 
first  interplialaugeal  joint  (by  flexion).  I  have  had  a  case 
recently  of  this  kind.  The/0713  et  oriyo  vialorum  was  a  coin 
in  the  closed  hand  of  one  person  which  another  individual 
was  desirous  of  releasing. 

The  aggressor  in  the  struggle  began  by  forcing  the  tip  of 
the  little  ffinger  towards  the  first  interplialangeal  joint 
(flexion).  The  result  of  this  procedure  was  a  swelling  in  the 
distal  interplialangeal  joint,  which  did  not  subside  in  a 
reasonable  time.  I  accordingly  made  a  radiogram  of  the 
joint.  This  showed  that  a  portion  of  the  bony  substance  of 
the  dorsal  proximal  part  of  the  distal  phalanx  was  detached, 
and  the  result  was  incapacity  to  extend  fully  the  end 
phalanx. 

Treatment,  which  consisted  of  hyperextension  for  a  few 
weeks,  was  quite  successful,  power  to  extend  the  phalanx 
fully  being  completely  restored.  The  illustrations  are  radio¬ 
grams  taken  before  and  after  treatment.  (See  Special  Plate.) 

I  have  found  an  injury  due  to  similar  kinds  of  violence 
described  under  the  name  of  “drop  finger”  or  “mallet 
finger,"  but  I  think  the  interest  in  this  case  consists  in  the 
detachment  of  bone,  which  is  shown  in  the  radiogram,  and 
which  I  am  unable  to  find  previously  described. 

I  have  to  thank  Mr.  Hedley  Marsh  for  helpful  criticism. 

Macclesfield,  John  N.  Laird,  M.D. 


TORN  SPLENIC  ARTERY— SPLENECTOMY. 

T.  G.  was  admitted  into  the  North  Lonsdale  Hospital  in  a 
state  of  collapse,  as  a  result  of  an  accident,  on  April  26th, 
1921.  He  had  fallen  into  the  hold  of  a  ship,  first  30  feet  on 
to  a  plank,  then  bouncing  off  the  plank  and  falling  another 
10  feet. 

On  examination  there  was  obviously  acute  abdominal 
trouble,  with  dullness  in  the  left  flank.  I  at  once  opened  the 
abdomen  and  found  blood  in  the  peritoneal  cavity,  the  splenic 
ligaments  were  torn  away  with  the  splenic  artery,  the  artery 
was  torn  at  the  exact  junction  with  the  spleen  as  if  shaved  off, 
but  the  spleen  itself  was  practically  undamaged. 

1  removed  the  spleen,  ligatured  the  splenic  artery,  closed 
the  abdominal  wound,  and  the  patient  left  the  hospital  on 
June  20th. 

The  accident  was  remarkable  inasmuch  as  there  was  no 
other  bodily  injury  at  all.  I  attribute  the  peculiar  separation 
of  the  artery  to  the  sudden  break  in  the  fall  when  at  30  feet 
he  bounced  off  the  plank  and  thus  snapped  the  artery. 

On  November  23th  I  had  a  blood  film  examined  at  the 
Yorkshire  Pathological  Society,  the  report  of  which  was  that 
the  red  corpuscles  showed  no  abnormality,  and  were  almost 
uniform  in  size  and  shape,  and  that  the  leucocytes  seemed  to 
bear  the  normal  proportion  to  the  red  corpuscles.  On  the 
same  date  the  patient  seemed  to  be  in  very  good  health, 
normal  weight  9  st.  4  lb.,  height  5  ft.  4  in.,  and  apparently 
not  missing  his  spleen  in  any  way. 

Johx  Arthur  Reed,  O.B.E.,  M.B.,  Ch.B., 
Honorary  Surgeon,  North  Lonsdale  Hospital. 

Barrow-in-Furness, 


AN  OPERATION  FOR  THE  RELIEF  OF  ASCITES, 
FOLLOWING  CIRRHOSIS  OF  LIVER. 

A  hale  Hindu,  aged  35,  about  twenty-five  years  ago  had  an 
attack  of  malaria  lasting  nearly  one  year.  About  ten  months 
ago  he  suffered  again  from  malaria,  and  since  that  time  he 
noticed  gradual  swelling  of  the  hypogastric  region.  This 
swelling  increased,  gradually  extending  to  the  whole  abdomen. 
Pie  had  severe  attacks  of  epistaxis;  soon  after  his  legs  also 
commenced  to  swell.  The  patient  is  an  inhabitant  of  a 
village  about  sixty  miles  from  Kurduwadi,  Deccan,  India,  the 
condition  of  which  is  insanitary. 

When  lie  consulted  me  he  complained  of  pain  aftqr  food,  he 
had  dyspnoea  while  walking,  and  suffered  from  slight  in¬ 
somnia.  On  examination  the  chest  was  emphysematous 
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and  the  lieai’t  pushed  upwards,  due  to  fluid  in  the  abdomen. 
The  pulse  was  feeble.  There  was  oedema  of  the  face  and 
lower  extremities,  and  the  abdomen  was  distended  evenly ; 
on  palpation  fluid  and  thrill  were  present.  The  abdomen  was 
40  inches  in  circumference,  the  liver  was  contracted,  and  the 
spleen  enlarged.  He  was  passing  littlo  urine,  and  that  was 
high  coloured,  but  with  no  albumin  or  sugar. 

Injections  of  quinine  bihydrochloride,  5  grains,  were 
administered  every  third  day;  six  injections  were  given  in 
all,  but  there  was  no  improvement.  The  abdomen  was 
tapped  three  times,  about  every  fitteen  days,  and  100  oz.  of 
fluid  were  removed  each  time. 

Operation. 

The  patient  was  tapped  one  evening  previous  to  operation,  and 
100  oz.  of  fluid  removed,  but,  as  the  pulse  was  weak  and  feeble, 
operation  was  not  performed  on  the  same  day  as  the  tapping. 
Under  chloroform  a  semicircular  skin  incision,  about  31  to  4  inches 
long,  was  made  midway  between  the  umbilicus  aun  left  iliac  crest, 
with  the  base  downwards.  A  semicircular  flap  was  turned  down, 
the  external  oblique  was  incised  for  lj  inches  parallel  to  its  fibres 
at  the  base  of  the  flap,  and  the  internal  oblique  was  incised  for 

1J  inches  along  its  fibres.  The 
peritoneum  was  exposed  and  a 
puncture  about  the  size  of  a  quill 
carefully  made,  when  an  amount 
of  ascitic  fluid  came  away.  A 
purse-string  suture  of  catgut  was 
put  round  the  puncture  through 
the  internal  oblique  muscle,  the 
head  of  the  “  stud,”  described 
below,  was  introduced  into  the  peri¬ 
toneal  cavity,  with  the  bSSe  of 
the  stud  resting  on  the  internal 
oblique  muscle.  The  catgut  suture 
was  tightened  round  the  neck  of 
the  “stud.”  All  haemorrhage  was  stopped  by  artery  forceps  or 
ligature.  The  external  oblique  came  together  by  natural  appo¬ 
sition,  and  was  sutured  with  catgut.  The  semicircular  skin  in¬ 
cision  was  closed  by  silver  suture  and  the  wound  dressed  with 
double  cyanide  gauze. 

On  the'  second  day  after  operation  the  patient  got  up  and  walked, 
against  advice;  in  consequence  there  was  a  serous  discharge  of 
fluid  from  the  wound.  A  pressure  bandage  was  applied  for  a  few 
days  until  the  skin  incision  had  well  healed.  There  was  no  com¬ 
plication  of  fever.  On  the  third  day  the  skin  round  the  wound  was 
slightly  inflamed,  due  to  application  of  tinct.  iodi. 

Within  twenty-four  hours  of  the  operation  the  oedema  of 
the  body  went  down,  and  the  abdomen  was  flaccid.  The 
oedema  of  the  legs  diminished  on  the  third  day,  and  the 
facial  oedema  was  greatly  lessened.  There  was  some  oedema 
of  eyelids  and  foot  on  the  fifth  day.  The  sutures  were  removed 
on  the  sixth  day,  and  after  twelve  days  the  wound  was  healed. 
The  patient  left  the  hospital  and  returned  to  his  own  country 
about  the  sixteenth  day,  as  he  stated  he  was  well,  and  did 
not  complain  any  further  of  ascites.  On  the  day  he  left  there 
was  still  some  fluid  in  the  abdomen,  but  it  did  not  cause 
discomfort. 

James  L.  Bocarro,  F.R.C.S.I.,  D.P.H.Camb., 

Chief  Medical  Officer,  Barsi  Light  Bailway 

Kurduwadi,  Deccan,  India.  Hospital. 


THE  CLASSIFICATION  OF  SQUINT. 

Ax  interesting  communication  on  squint  by  Lieut. -Colonel 
Smith  in  a  recent  number  of  the  British  Medical  Journal 
recalled  to  me  the  classification  of  cases  of  squint  which  I 
was  in  the  habit  of  giving  to  the  medical  students  who 
attended  my  classes. 

My  general  definition  of  squint  is  as  follows:  “  When  the 
axes  of  vision  do  not.  intersect  at  the  point  of  fixation  then 
there  is  squint.”  I  divided  the  affectiou  into  two  groups — 
namely,  (a)  mechanical  squints,  ( b )  functional  squints.  In 
the  first  the  axes  of  vision  are  prevented  from  intersecting  by 
such  conditions  as  paralysis  or  paresis  of  one  or  more  muscles 
of  one  or  both  eyes.  To  this  class  also  belong  those  cases  in 
which  the  presence  of  an  orbital  tumour  prevents  movement 
and  thus  interferes  with  the  intersection  of  the  axes  at  the 
point  of  fixation,  x 

Functional  squints  are  those  in  which  there  is  no 
mechanical  obstruction  to  movement,  but  where  the  defect 
is  due  to  a  difficulty  of  fusion.  The  commonest  form  of  this 
variety  is  concomitant  convergent  strabismus.  Under  this 
head  are  also  to  be  classed  those  cases  in  which  there  is 
marked  defective  vision  in  one  eye,  so  that  the  intuitive 
perception  of  the  third  dimension  of  space  is  impossible.  In 
general  tho  squinting  eye,  when  the  condition  is  due  to 
disease  in  one,  diverges  —  that  is,  assumes  the  usual 
anatomical  position  of  rest. 

The  exact  classification  of  heterophorias  is  perhaps  a  little 
doubtful,  and  may  be  considered  from  two  points  of  view.  O11 


the  one  hand,  they  may  be  regarded  as  due  to  deficiency  in 
the  nerve  energy  supplied  to  one  or  more  of  the  extrinsio 
muscles  of  one  or  both  eyes.  If  that  view  be  taken  they  must 
be  looked  upon  as  cases  of  muscular  paresis.  On  the  other 
hand,  if  they  are  regarded  as  due  to  defective  fusion  centre, 
then  they  may  more  properly  be  considered  as  belonging  to 
the  second  group. 

Glasgow.  A.  Freeland  Fergus,  M.D.,  LL.D. 


Reports  of  Horietks. 


HYPERTHYROIDISM  IN  FUNCTIONAL 
MENORRHAGIA. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine,  held  on  January  5tlg  with  tho 
President,  Professor  Henry  Briggs,  in  the  chair,  Mr.  Aleck 
W.  Bourne  read  a  paper  on  hyperthyroidism  in  functional 
menorrhagia.  There  is,  he  said,  a  large  class  of  women 
suffering  from  menorrhagia  in  whom  no  local  signs  of  disease 
can  be  discovered  in  the  pelvis.  Clinical  examination  and 
curetting  of  the  uterus  both  fail  to  reveal  abnormality,  and 
ordinary  methods  of  treatment  by  drugs  and  organic  extracts 
are  useless  in  arresting  the  excessive  haemorrhage.  A  series 
of  cases  of  this  type  has  been  examined  with  a  view  to 
establishing  hyperthyroidism  as  a  cause,  and  defining  a 
variety  of  functional  menorrhagia  as  due  to  hyperthyroidism. 
Clinical  examination  of  the  patients  was  first  made  in  order 
to  detect  those  physical  signs  and  symptoms  usually  asso¬ 
ciated  with  hyperthyroidism.  The  most  prominent  of  these 
were  loss  of  weight  and  nervous  instability.  Others  less 
constantly  present  were  increased  pulse  rate,  slight  tremors, 
and  a  tendency  to  sweat  easily.  Enlargement  of  the  thyroid 
was  occasionally  present,  but  more  often  normal  in  appear¬ 
ance.  Exophthalmos  was  only  present  in  one  case.  The 
two  pieces  of  evidence  supporting  the  view  of  hyperthyroidism 
as  the  causal  factor  were,  first,  the  increased  basal  meta¬ 
bolism,  as  determined  in  all  cases  by  Dr.  C.  M.  Wilson,  and, 
secondly,  the  reaction  of  both  the  basal  metabolic  rate  and  tho 
symptom  of  menorrhagia  to  the  application  of  x  rays  to  tho 
thyroid  gland. 

Measurement  of  the  basal  metabolic  rate  (B.M.R.)  differ¬ 
entiated  the  patients  into  two  groups  :  (a)  Those  at  or  about 
the  age  of  puberty  (six  cases  only),  who  showed  a  normal  or 
depressed  B.M.R.  in  five  out  of  the  six,  in  spite  of  consider¬ 
able  thyroid  enlargement  in  some  of  them ;  and  (6)  those 
patients  who  were  sexually  mature.  All  these  cases  (14  in 
all)  showed  a  raised  B.M.R.  of  about  +  20  per  cent.,  the 
lowest  being  -j-  14  per  cent.,  and  the  highest  -f-  46  per  cent. 
Three  were  married,  with  menorrhagia  dating  from  the  last 
confinement.  The  uterus  in  these  patients  was  distinctly 
smaller,  than  normal.  The  suggestion  was  made  that  the 
normal  hyperthyroidism  of  pregnancy  had  persisted  with  tho 
production  of  a  functional  menorrhagia. 

The  second  piece  of  evidence  was  the  effect  of  x-ray  applica¬ 
tion  to  the  thyroid  gland,  carried  out  by  Dr.  G.  Harrison 
Orton.  The  second  group,  sexually  mature,  reacted  after  a 
few  doses  of  x  rays  to  the  extent  that  eight  out  of  ten  had  the 
B.M.R.  reduced  to  within  normal  limits  (—  10  per  cent,  to 
-j-  10  per  cent.),  together  with  the  return  of  normal  menstrua¬ 
tion,  while  the  two  patients  whose  B.M.R.  persisted  at  a  high 
figure  showed  no  menstrual  improvement.  In  cases  where 
a  relapse  occurred  the  B.M.R.  rose  pari  passu  with  the  return 
of  menorrhagia.  The  group  at  or  about  the  age  of  puberty 
examined  after  x-ray  application  were  too  few,  but  of  the  four 
three  had  shown  no  improvement. 

Dr.  Harrison  Orton  said  that  all  the  cases  described  by 
Dr.  Bourne,  with  one  or  two  exceptions,  had  been  treated  in 
exactly  the  same  manner,  the  procedure  being  as  follows  :  a 
dose  of  1/2  B  or  5  X  was  given  once  a  week  for  three  doses,  the 
filter  being  1  mm.  of  aluminium  and  four  layers  of  wash 
leather.  After  this,  doses  of  4/5  B  were  given  once  in  three 
weeks  through  a  filter  of  3£  mm.  of  aluminium  ana  wash 
leather  as  before;  rays  should  be  hard,  not  less  than  9-10  on 
the  Bauer  qualimeter.  The  average  number  of  doses  was 
about  eight.  It  was  important  that  no  erythema  of  the  skin  ha 
produced,  as  this  was  likely  to  lead  to  the  formation  of  telangi¬ 
ectasis  in  the  skin,  which  might  become  very  unsightly.  In  one 
of  Dr.  Bourne’s  cases,  and  in  another  case  of  Graves’s  disease, 
ho  had  seen  a  tendency  to  myxoedema  produced  after  eight 
such  exposures,  so  he  thought  it  advisable  to  have  the  basal 
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metabolism  tested  again  after  six  exposures;  on  the 
other  hand,  some  cases  had  had  considerably  more  than 
eight  exposures  without  improvement,  so  that  the  amount 
required  seemed  to  be  very  variable.  He  thought  it 
should  be  remembered,  too,  that  cases  of  Graves’s  disease, 
which  had  had  no  aj-ray  exposures  at  all,  had  been  reported, 
in  which  myxoedema  developed  subsequently.  He  had  no 
doubt  that  the  estimation  of  the  basal  metabolism  would 
eventually  lead  to  a  much  more  accurate  dosage  being 
determined. 

Mr.  Beckwith  Whitehouse  read  a  short  communication  on 
salpingotomy  versus  salpingectomy  in  the  treatment  of  tubal 
gestation.  Ho  pointed  out  that  in  all  cases  of  tubal  mole 
the  attachment  of  the  mole  to  the  tube  is  small,  and  that  the 
rest  of  the  mole  can  be  easily  detached  from  the  wall.  These 
considerations  suggested  the  possibility  of  preserving  the  tube 
after  removal  of  the  mole  from  the  tube  in  situ.  In  a  series 
of  ten  cases  he  incised  the  tube,  removed  the  mole,  and  con¬ 
trolled  the  bleeding  by  suture,  and  then  removed  the  tube  for 
examination  in  detail  for  evidence  of  inflammatory  change. 
In  all  the  tissues  appeared  normal.  Since  then  he  had 
removed  the  gestation  and  sutured  the  tube  in  five  cases,  with 
apparently  satisfactory  results.  He  thought  probably  re¬ 
moval  of  the  tube  in  cases  of  rupture  was  the  better  pro¬ 
cedure,  but  in  cases  of  tubal  mole  and  tubal  abortion 
salpingotomy  appeared  to  be  worthy  of  a  trial. 

Mr.  John  B.  Hunter  made  a  short  communication  and 
showed  microscope  slides  from  a  case  of  general  vascular 
carcinoma.  The  patient  was  a  woman  of  35,  who  had 
had  six  weeks’  history  of  rectal  and  vaginal  pain  before 
admission  to  University  College  Hospital  under  Dr.  Blacker.  . 
There  was  no  history  of  bleeding,  but  there  had  been  rapid 
wasting.  .  Tlxamination  revealed  infiltration  of  the  vaginal 
walls  down  to  the  urinary  meatus,  the  cervix  appeared 
nodular,  bleeding  slightly  on  examination,  but  there  was  no 
ulceration.  The  only  treatment  thought  likely  to  influence 
the  condition  was  radium,  and  although  there  was  apparently 
considerable  improvement  under  treatment  the  patient 
remained  in  an  exhausted  condition  and  died.  On  post¬ 
mortem  examination  there  was  found  a  deposit  of  growth 
on  the  chordae  teudiucae  of  the  mitral  valve.  The  pleura, 
lungs,  spleen  and  liver  contained  deposits  of  growth. 
Douglas’s  pouch  was  closed  by  adhesions  in  which  growth 
was  present.  Microscopically,  all  the  organs  examined 
showed  the  presence  of  growth,  aud  in  the  broad  ligaments 
was  widespread  growth;  some  of  the  vessels  were  blocked  by 
growth,  some  had  central  cores  of  growth  with  circulating 
red  cells  surrounding  them.  Mr.  Hunter  thought  the  peculiar 
distribution  of  the  grov  th  throughout  the  vessels  of  the  body 
justified  the  term  of  a  general  vascular  carcinoma. 

Mr.  Beckwith  Whitehouse  showed  a  specimen  of  tubal 
lithopaedion,  the  patient  being  a  woman  of  45,  who  had  had 
two  children.  Fifteen  years  before  being  seen  by  Mr. 
\Vhitehouse  she  had  had  what  was  described  as  a  very  bad 
miscarriage  followed  by  an  acute  illness,  which  had  kept  her 
in  bed  practically  for  three  months.  There  had  been  no 
subsequent  pregnancy,  and  the  periods  became  regular, 
although  profuse.  Attacks  of  severe  cystitis  occurred  at 
intervals  for  several  years,  aud  the  diagnosis  for  renal 
calculus  had  been  made  five  years  before  Mr.  Whitehouse 
was  consulted.  The  specimen  showed  the  appearances  of  a 
lypical  lithopaedion  corresponding  to  a  gestation  of  about 
three  months;  the  cranial  bones,  vertebrae,  scapula,  pelvic 
girdle,  and  certain  digits  were  all  recognizable  on  the  surface. 
The  patient  made  a  good  recovery,  but  five  months  later  died 
from  double  pyonephrosis. 


TREATMENT  OF  PSYCHOSES. 

In  the  Section  of  Ps37chiatry  of  the  Royal  Society  of  Medicine, 
on  January  10th,  with  Dr.  R.  Percy  Smith  in  the  chair,  Dr. 
R.  G.  Rows  gave  an  address  on  “  Modern  methods  in  the 
treatment  of  psychoses.”  .  - 

Dr.  Rows  said  that  there  did  not  seem  to  be  any  basis  for 
a  scientific  distinction  between  the  psychoneuroses  and  the 
psychoses,  although  such  a  distinction  might  be  useful  from 
a  clinical  or  descriptive  standpoint.  If  it  was  intended  to 
spqak  of  an  organic  basis  for  psychoses,  they  must  be  con¬ 
sidered  from  the  earliest  moment  of  their  appearance  and 
must  not  depend  upon  examinations  which  had  been  made 
a  number  of  years  after  the  trouble  began,  for  in  later  stages 
there  might  be  very  definite  changes  in  the  central  nervous 
system.  From  the  point  of  view  of  recoverability,  there  was 


no  distinction  between  the  two  things  at  all ;  both  were 
recoverable  if  treatment  was  applied  in  the  early  stages,  and 
were  difficult  if  treatment  was  long  delayed.  All  mental 
illnesses  existed  for  a  long  time  before  they  were  obvious  to 
those  associating  with  the  victim.  By  mental  illness  Dr. 
Rows  meant  a  condition  in  which  there  was  a  disturbance  of 
the  ordinary  mental  activities,  such  as  proceeding,  thinking, 
feeling,  judging,  giving  attention  and  assessing  values.  The 
patient  himself  was  the  first  to  recognize  an  abnormality. 
Sometimes  there  was  definite  disturbance  during  the  night, 
but  apparent  normality  in  the  daytime,  until  later  the 
abnormality  extended  to  relationships  in  the  world. 

Freud  counselled  that  symptoms  should  be  regarded 
merely  as  directing  posts  indicating  lines  of  investigation, 
and  this  investigation  would  show  the  cause  of  the  symptoms 
manifested.  Ho  himself  found  symptoms  to  be  of  extra¬ 
ordinarily  little  value  in  understanding  a  case.  If  the  wildest 
deliriums  were  analysed  some  experience  would  be  found  in 
the  earlier  life  of  the  patient  to  account  for  the  form  which 
the  disorder  assumed.  Once  the  mental  illness  was  estab¬ 
lished,  with  a  dominant  emotional  tendency,  every  incident 
of  the  past  which  had  been  accompanied  by  a  similar 
emotional  state  added  its  weight  to  the  disturbing  influence. 
His  contention  was  that  the  emotion  in  all  such  cases  was 
a  normal  reaction  to  the  stimuli  which  caused  the  mental 
disturbance.  The  sequence  of  stimulus,  association,  inhibition, 
and  reaction,  although  worked  out  possibly  in  an  exaggerated 
form,  was  the  product  of  the  old  mechanisms;  no  new 
mechanism  was  introduced  into  the  evolution  of  the  psychosis. 
The  ordinary  symptoms  relied  upon  for  the  diagnosis  of  the 
various  types  of  mental  disorder  were  as  a  rule  secondary 
developments.  Mental  illness  was  present  before  the  delusion 
or  the  hallucination  arose,  As  time  went  on,  the  repetition 
of  the  stimulus  or  the  recollection  of  the  stimulus  brought 
about  a  habit  of  thought  from  which  it  was  exceedingly 
difficult  for  the  patient  to  escape.  The  most  trifling  cause 
w7as  sufficient  to  set  in  motion  the  memory  mechanism,  and 
the  patient  thereupon  fell  into  a  state  of  terror  or  whatever 
the  emotional  manifestation  might  be. 

Dr.  Rows  went  on  to  say  that  it  was  impossible  to  under¬ 
stand  mental  illness  by  considering  the  psychic  side  alone. 
Every  experience  which  crossed  the  threshold  of  conscious¬ 
ness  had  three  results :  an  intellectual  perception  of  the  fact, 
an  emotional  reaction,  and  a  physical  reaction.  The  emotion 
of  acute  fear,  for  example,  was  associated  with  a  disturbance 
of  practically  every  organ  of  the  body,  quite  as  the  normal 
result  of  the  stimulus.  Many  of  the  symptoms  of  organic 
reactions  in  patients  were  simply  physical  changes  connected 
with  the  expression  of  the  emotions,  and  did  not  indicate  any 
definite  physical  disease  ;  they  were  natural  consequences  of 
tlie  emotional  state  in  which  the  patient  found  himself. 
Mental  illness  was  not  merely  the  result  of  a  change  in 
the  nervous  system ;  if  the  mental  processes  were  to  be  under¬ 
stood  the  organism  must  be  taken  as  a  whole,  or,  at  least,  if 
attention  was  concentrated  on  the  nervous  system,  its  normal 
reactions  must  be  very  carefully  worked  out. 

In  the  course  of  a  brief  discussion  the  Chairman  expressed 
the  opinion  that  Dr.  Rows  had  been  too  sweeping  in  his 
suggestion  that  symptoms  were  recognized  by  the  patient 
long  before  anybody  else  recognized  them  ;  in  a  good  many 
cases  the  patient  did  not  recognize  the  position  at  all.  Dr. 
W.  H.  B.  Stoddart  believed  that  Dr.  Rows’s  method  of 
approach  was  the  correct  one,  although  he  thought  it  would 
be  a  long  time  before  it  came  into  general  employment  in  the 
asylums.  It  was  necessary  to  go  back  to  a  very  early  age  to 
find  the  influences  which  prepared  the  soil  for  the  subsequent 
breakdown. 

Dr.  H.  Crichton  Miller  said  that  the  contention  that  in 
psychoses  we  constantly  saw  the  normal  reactions  of  the 
mind  was  rather  discounted  by  the  large  number  of 
mechanisms  which  were  recognized  as  being  normal  in 
childhood  but  abnormal  in  adult  life.  It  might  be  perfectly 
normal  for  the  child  to  indulgo  in  phantasy,  but  if  this 
process  continued  or  recurred  in  the  adult  a  psychosis  was 
apt  to  develop.  To  say  that  this  regression  to  a  puerile 
experience  was  due  to  a  normal  mechanism  wras  only  true 
in  a  limited  sense  ;  it  was  a  regression,  not  a  progressive 
reaction  to  experience,  and  therefore  was  abnormal. 

Dr.  Rows,  in  reply,  disagreed  with  Dr.  Crichton  Miller,  and 
claimed  that  the  various  emotions,  such  as  remorse  and  fear, 
were  normal  reactions  of  the  adult  as  well  as  of  the  child. 
They  were  part  of  a  defensive  mechanism  which  certainly 
appeared  first  in  childhood,  but  remained  with  the  individual 
throughout  his  lift* 
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MATERNAL  MORTALITY, 

The  fourth  meeting  for  the  session  of  the  Ulster  Medical 
Society  was  held  011  January  12th,  the  chair  being  occupied 
by  the  President,  Dr.  Robert  Hall. 

Professor  C.  G.  Lowry  read  -  a  paper  entitled  “  Maternal 
mortality:  a  retrospect.”  Child-bearing,  he  said,  was  no 
doubt  a  physiological  process,  but  it  was  not  for  the  woman’s 
own  benefit,  as  other  physiological  processes  were,  such  as 
eating,  breathing,  urination,  etc. ;  it  was  for  the  benefit  of  the 
nation.  It  was  incumbent,  therefore,  on  the  nation  to  see  that 
the  process  was  as  safe  as  science  could  render  it.  Mortality 
had  fallen  in  surgical  work,  and  sepsis  had  practically  been 
banished;  it  had  also  decreased  in  such  affections  which 
threatened  the  human  race  as  tuberculosis,  but  the  mortality 
from  childbirth  was  still  too  high  and  had  not  fallen  in  at  all 
the  same  pronortion.  In  Ireland  in  1920,  550  deaths  had 
occurred  attributable  to  child  bearing,  aud  of  these  46  per¬ 
cent.  were  due  to  sepsis.  Deaths  per  1,000  births  in  England 
aud  Wales  had  even  increased  ;  they  were  4.81  in  1908  and 
7.6  in- 1918;  this  latter  figure  was  probably  due  to  influenza. 
In  Ireland  the  mortality  rate  per  1,000  had  varied  from  5.62 
in  1914  to  6.26  in  1920.  No  corresponding  diminution  followed 
the  introduction  of  antiseptics  or  aseptics ;  it  was  5.5  per  1,000 
in  1850,  4.6  in  1860,  4.9  in  1870,  4.0  in  1880,  5.7  in  1892,  4.4  in 
1902;  and  4.9  in  1912.  No  diminution  was  found  in  the 
United  States  of  America,  nor  in  fifteen  other  countries.  In 
Scotland  it  had  risen  from  5.0  in  1870  to  6.1  in  1915.  England 
had  a  present  average  of  1  maternal  death  for  every  250  births, 
Ireland  1  for  every  191,  Wales  1  for  every  179,  and  Scotland 
1  for  every  175.  Mortality  from  puerperal  sepsis  in  England 
was  2.56  per  1,000  births  in  1881-90  and  1.39  in  1911-14  ;  in 
Wales,  3.11  and  1.67  in  same  periods;  in  Scotland,  2.42  and 
1.44;  in  Ireland,  2.83  aud  2,01.  The  death  rate  from  acci¬ 
dents  and  diseases  had  altered  very  little. 

Professor  Lowry  then  gave  a  graphic  account  of  the  Vienna 
(  school  in  its  earlier  days  aud  of  the  struggles  of  Semmelweis. 

'  He  pointed  out  that  instead  of  obstetrics  being  indebted  to 
surgery  for  its  rules  and  borrowing  guidance  from  it  in  a 
belated  fashion,  if  Semmelweis  had  received  the  support  of 
an  educated  and  unenvious  profession  obstetrics  would  have 
led  the  way  to  aseptics  fifty  years  before  surgery  had  learnt 
its  lesson.  He  then  laid  down  the  lines  of  advance  in  the 
future,  the  use  of  the  ante-natal  clinic,  which  was  now  in  full 
work  at  their  maternity  hospital,  the  necessity  of  endeavour¬ 
ing  to  prevent  and  anticipate  trouble,  such  as  eclampsia  (a 
condition  more  easily  prevented  than  cured),  the  advisability 
of  having  cottage  maternity  hospitals  in  every  district,  and 
other  recommendations.  Anaesthetics  and  antiseptics  had 
proved  very  doubtful  benefactors  in  midwifery;  they  en¬ 
couraged  interference  when  interference  was  harmful.  The 
speaker  paid  a  grateful  tribute  to  the  work  of  Mr.  Victor 
Bonney,  and  for  his  inspiring  help  in  this  subject. 

Dr.  W.  R.  Mackenzie  read  a  note  on  “Rupture  of 
Caesarean  section  scar  in  subsequent  pregnancy,”  and  showed 
the  specimen  of  the  uterus  which  he  had  successfully 
removed.  A  woman,  aged  28,  healthy,  was  delivered  by 
Caesarean  section  in  1918  for  contracted  pelvis  by  Mr.  John 
Campbell,  and  again  in  1920;  in  her  third  pregnancy  labour 
began  on  September  20tli,  1921,  and  after  eighteen  hours 
she  was  operated  on  by  Dr.  Mackenzie.  She  had  no  sign 
of  collapse  or  of  internal  haemorrhage ;  he  found  the  dead 
foetus  and  placenta  free  in  the  abdominal  cavity,  and 
q  large  rupture,  extending  the  whole  length  of  the  previous 
scars,  in  the  anterior  surface  of  the  uterus;  the  uterus  was 
removed  by  subtotal  hysterectomy,  and  the  patient  made  an 
uninterrupted  recovery.  Dr.  Hail  of  Monaghan,  who  had 
assisted  in  the  previous  operations,  assisted  also  in  this  one. 

Drs.  Storey,  Trimble,  Rentoul,  Gadssen,  Shaw,  TnoMAS 
Houston,  offered  criticisms  and  remarks  on  both  papers,  and 
Professor  Lowry  and  Dr.  Mackenzie  replied. 


ACUTE  INTESTINAL  OBSTRUCTION, 

A  meeting  of  the  Manchester  Pathological  Society  was  held 
on  December  8th,  1921,  with  the  President,  Mr.  J.  Howson 
Ray,  in  the  cli  hr,  when  Mr.  D.  P.  D.  Wilkie  of  Edinburgh 
read  a  paper  ou  acute  intestinal  obstruction.  Mr.  Wilkie 
first  insisted  on  the  distinction  which  must  be  drawn  between 
simple  obstruction  of  the  lumen  of  the  gut,  aud  obstruction 
plus  interference  with  tbe  blood  supply  of  a  segment.  He 
passed  on  to  consider  the  question  from  the  standpoint  of 


the  factors  causing  death  in  the  three  main  types  of  intes¬ 
tinal  obstruction — by  (1).  simple  obstruction  of  the  lumen  in 
its  continuity,  (2)  closed-loop  obstruction,  and  (3)  strangula¬ 
tion.  I11  the  first  variety  a  clear  distinction  could  be  drawn 
between  high  obstruction  with  copious  vomiting  and  an  early 
fatal  issue,  and  low  obstruction  with  slowly  increasing 
toxaemia.  From  experimental  data  it  appeared  that  the 
absorption  of  toxins  was  a  relatively  slow  process  through 
unbroken  intestinal  mucosa,  and  that  emptying  of  the  bowel 
was  necessary  only  in  late  cases.  The  toxin  probably 
belonged  to  the  proteose  group,  and  retention  of  it  in  the 
upper  jejunum  was  associated  with  most  danger.  In  the 
closed-loop  obstruction,  most  typically  seen  in  acute  obstruc¬ 
tion  of  the  appendix,  toxaemic  symptoms  depended  ou  the 
presence  of  faecal  matter  within  the  closed  loop.  Putrefac¬ 
tive  changes  in  the  retained  faecal  matter  gave  rise  to 
profound  toxaemia  and  to  gangrene  of  the  wall  of  the  loop. 
When  no  faecal  matter  was  present  in  the  loop  toxaemia  was 
absent,  and  a  mucocele  or  at  most  a  slowly  forming  empyema 
of  the  loop  resulted.  In  cases  of  strangulation  shock  was 
the  primary  and  dominant  factor,  and  death  might  result 
before  toxaemia  was  demonstrable.  The  essentials  of  treat¬ 
ment  consisted  in  prompt  operative  interference,  minimizing 
shock  by  the  free  use  of  morphine,  subcutaneous  saline,  aud 
gas  aud  oxygen  anaesthesia.  Rapid  and  conservative 
operating  was  necessary,  and  post-operative  administration 
of  saline  subcutaneously,  gastric  lavage,  and  pituitrin  aud 
enemata  were  further  measures  which  should  be  taken  to 
ensure  an  early  evacuation  of  the  toxic  contend 

The  lecture  was  illustrated  by  means  of  lantern  slides 
showing  charts,  photographs  of  experiments,  and  water¬ 
colour  drawings  of  specimens. 


PRE-ANAESTHETIC  INTOXICATION. 

A  meeting  of  the  Scottish  Society  of  Anaesthetists  was  held 
at  Glasgow  on  November  26th,  1921,  in  the  Hall  of  the 
Faculty  of  Physicians  and  Surgeons,  and  Dr.  J.  Johnston,  of 
Aberdeen,  the  new  president,  read  his  inaugural  address 
upon  the  subject  of  “  Some  pre-anaesthetic  intoxications.” 
The  types  of  intoxication  discussed  included  the  various  drug 
habits,  alcoholism  being  considered  at  some  length  as  being 
fairly  typical  aud  most  likely  to  give  trouble  to  the  anaes¬ 
thetise  The  pathology  was  briefly  outlined,  and  the  possi¬ 
bilities  of  preliminary  curative  treatment  were  reviewed, 
particularly  as  to  the  reduction  of  acidosis;  the  value  of  the 
judicious  use  of  pre-operative  hypnotics  was  emphasized. 
The  intractability  of  the  alcoholic  patient  under  general 
anaesthesia  was  regarded  as  being  due  mainly  to  defective 
oxygenation  ;  the  chief  danger  was  paralysis  of  the  medullary 
centres  aud  heart  failure.  The  choice  of  anaesthetic  was 
discussed,  metlioJs  combining  the  administration  of  oxygen 
with  the  various  mixtures  of  ether  and  chloroform  being 
preferred  in  most  cases,  the  chloroform  to  be  used  as 
sparingly  as  possible.  The  danger  of  post-anaesthetic  acidosis 
was  noted  and  its  prevention  discussed.  Variations  from 
this  type  in  the  case  of  other  drug  habits,  such  as  morphinism 
and  cocaiuism,  were  mentioned,  and  the  question  was  raised 
as  to  the  possibility  of  anaesthetic  troubles  due  to  the  habitual 
use  of  such  drugs  as  aspirin.  The  late  effects  of  shell-gas 
poisoning  as  affecting  anaesthesia  were  a'so  shortly  reviewed. 

Dr.  John  Anderson,  Pathologist,  Victoria  Infirmary,  Glas¬ 
gow,  submitted  to  the  society  the  clinical  facts  of  the  cases 
of  death  during  the  administration  of  anaesthetics  which  had 
taken  place  in  Glasgow  during  the  past  thirteen  years. 
Statistics  of  417  cases  wore  presented,  showing  the  sex,  age, 
aud  condition  of  the  patient,  the  anaesthetic  used  and  time 
of  administration,  the  surgical  operation  or  disease  for  which 
the  auaesthetic  was  administered,  and  the  opinion  as  to  the 
nature  of  death.  The  paper  was  freely  discussed  by  the 
members  present. 


CELLULOID  SPLINTS. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  on  January  10tli,  at  the  Elizabeth 
Garrett  Anderson  Hospital,  with  Mrs.  Fleming  in  the  chair, 
Dr.  Charlotte  Brown  gave  a  description  of  the  ambulatory 
treatment  of  tuberculous  disease  of  bones  and  joints,  and 
showed  splints  used  by  her  at  the  High  Beech  Hospital, 
which  has  been  established  in  the  last  two  years  by  the 
Essex  County  Council  for  the  treatment  of  cases  of"  nofi- 
pulmouary  tuberculosis.  The  object  of  her  demonstration 
was  to  emphasize  the  many  advantages  of  celluloid  splints 
made  on  the  Alton  pattern  for  cases  of  bone  disease  where 


«IAN.  21. 


I92-2J 


REVIEW®. 


f  IKK  HHiuirf 

L  aIedigal  Journal 


105 


activity  had  been  arrested  and  where  a  limited  amount  of 
protected  movement  was  beneficial.  The  celluloid  splints 
were  made  from  a  plaster  cast  taken  from  the  patient,  so  that 
they  could  be  most  accurately  lifted.  They  were  extremely 
light,  very  durable,  and  could  be  washed  as  easily  as  a 
dinner  plate.  They  were  not  affected  by  the  heat  of  the 
body,  and  the  danger  of  the  inflammability  of  celluloid 
had  been  overcome  by  mixing  calcium  chloride  with  the 
celluloid  solution.  Dr.  Brown  described  the  making  of  a 
splint  in  minute  detail,  and  explained  how  easy  this  was. 
The  time  needed  for  the  drying  of  the  thirty  or  more  layers 
of  celluloid  which  had  to  be  painted  on  was  probably  the 
reason  why  such  splints  were  expensive  to  buy ;  when  made 
at  home  the  painting  on  of  the  celluloid  took  very  little  time. 
She  added  that  light  splints,  such  as  she  showed,  could 
probably  be  employer!  with  advantage  for  other  than  tuber¬ 
culous  conditions.  They  could  be  used  for  cases  of  infantile 
paralysis  with  great  benefit,  since  the  correction  of  mal¬ 
position  with  the  allowing  of  a  certain  amount  of  muscular 
action  was  very  advantageous. 


The  aundal  meeting  of  the  Harveian  Society  was  held  at 
11,  C’handos  Street  on  January  12tli.  The  formal  business 
having  been  completed,  the  retiring  President,  Dr.  G.  de  B. 
Tcrtee,  delivered  his  address  entitled,  “  Some  points  on 
spasm  in  the  alimentary  tract.”  The  thanks  of  the  Society 
to  the  retiring  President  were  proposed  by  Dr.  Routh  and 
seconded  by  Professor  Langmead,  and  carried  by  acclama¬ 
tion.  The  Society  then  expressed  its  hearty  approval  of  the 
work  of  the  other  officers,  and  Dr.  Frankish  replied  on  their 
behalf.  The  new  President,  Sir  William  Willcox,  K.G.I.E., 
was  then  invested  and  installed  in  the  chair. 


Rtlmlus. 


SEX  RELATIONS  AND  BIRTH  CONTROL. 

Tiik  speech  011  sexual  relationships  which  Lord  Dawson  of 
Penn  was  invited  to  deliver  at  the  Church  Congress  at 
Birmingham  last  October  has  been  published  in  a  pamphlet 
entitled  Love— Marriage — Birth  Control }  The  subject 
matter,  as  he  says  in  a  foreword  he  lias-  written  for  the 
pamphlet,  “aroused  widespread  interest  and  some  con¬ 
troversy.”  The  reports  published  at  the  time,  he  adds,  being 
condensed,  indequately  and  in  soine  instances  incorrctly  set 
forth  the  views  he  championed.  It  is  satisfactory  there¬ 
fore  to  have  au  authentic  version,  and  by  reading  it  in  its 
entirety  misapprehension  may  be  avoided.  We  propose  here 
to  give  an  outline  of  what  we  understand  Lord  Dawson’s 
argument  to  be. 

The  first  part  of  the  speech  was  devoted  to  the  study  of  the 
significance  and  purport  of  sex  love  in  a  well  ordered  and 
Christian  community,  and  provision  for  its  healthy  outlet. 
Sex  love,  says  Lord  Dawson,  should  be  the  physical  ex¬ 
pression  of  a  lasting  affection,  blended  so  as  to  form  a  union 
of  body,  mind  and  spirit.  Further,  it  should  be  associated 
with  the  love  of  and  desire  for  children.  To  save  time  the 
speaker  dealt  with  the  problem  of  sex  love  and  not  with  that 
of  child  love  ;  and  with  sex  love  in  relation  to  marriage  and 
uot  with  illicit  intercourse;  though  he  notes  that  if  in  any 
community  marriage  is  difficult  or  late  of  attainment  an 
increase  of  irregular  unions  inevitably  occurs. 

Lord  Dawson  considers  that  people  need  more  knowledge 
of  the  scientific  bearings  of  sex  relations,  and  more  clearly 
defined  guidance  in  their  rightful  practice.  He  finds  that 
people  talk  about  instructing  the  young  in  these  matters 
when,  unfortunately,  they  are  neither  clear  nor  agreed 
amongst  themselves.  The  Anglican  Church,  in  the  Marriage 
Service,  appears,  he  says,  to  imply  that  marriage  exists  for 
the  purpose  of  giving  people  who  cannot  be  continent  the 
best  way  out;  while  the  Lambeth  Conference  seemed  to  con¬ 
demn  sex  love  as  such,  and  to  sauction  it  only  as  a  means  to 
an  end— procreation.  To  Lord  Dawson,  on  the  other  hand, 
the  love  indicated  by  the  Lambeth  Conference  is  au  inverte¬ 
bra  te,  joyless  thing — not  worth  having.  “  The  churches  will 
never  gain  the  allegiance  of  the  young  unless  their  attitude  is 
more  frank,  more  courageous,  and  more  in  accordance  with 
reality.”  “  Romance  and  deliberate  self-control  do  not,  to  my 
rpind,  rhyme  very  well  together.”  “  If  sexual  union  is  a  gift 
of  God  it  is  worth  learning  how  to  use  it.”  It  should  be 
cultivated  so  as  to  bring  physical  satisfaction  to  both,  thus 
constituting  a  firm  bond  between  two  people  and  making  for 
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durability  of  the  marriage  tie.  Passion,  Lord  Dawson  con¬ 
tinues,  is  a  worthy  possession ;  most  men  who  are  any  good 
are  capable  of  passion.  But  passion  must  not  be  confounded 
with  sensuality.  The  real  and  effective  restraints  to  passion 
are  “  a  loving  and  sympathetic  companionship,  the  privileges 
of  parenthood,  the  exacting  claims  of  career,  and  that  civic 
sense  which  prompts  men  to  do  social  service.”  Therefore 
Lord  Dawson  would  like  to  add  to  the  objects  of  marriage  in 
the  Marriage  Service  the  following  statement :  “  The  com¬ 
plete  realization  of  the  love  of  this  man  and  this  woman,  the 
one  for  the  other.” 

Passing  on  to  deal  with  the  subject  of  birth  control,  tho 
speaker  began  by  pointing  out  that  birth  control  is  here  to 
stay,  and  that  as  the  Roman  Catholic  Church  with  its 
authority  and  discipline  cannot  check  it,  it  is  most  unlikely 
that  Protestant  churches  could  do  so.  Absence  of  birth 
control  means,  according  to  Lord  Dawson,  late  marriage, 
and  late  marriage  means  illicit  intercourse  with  all  its  baneful 
consequences.  The  suggestion  that  the  only  birth  control 
justifiable  is  voluntary  abstention  from  connubial  relations 
is  dismissed  with  the  statement  that  “  such  abstention  would 
be  either  ineffective,  or,  if  effective,  impracticable  and 
harmful  to  health  and  happiness.” 

In  discussing  artificial  control,  Lord  Dawson  says  that  it  i? 
no  more  unnatural  to  control  conception  by  artificial  means 
than  to  control  childbirth  by  artificial  means.  The  only 
question  is  whether  these  artificial  means  are  for  tho  good 
or  harm  of  the  individual  and  the  community.  Contra¬ 
ceptives  do  harm  when  they  are  used  to  render  unions  child¬ 
less  or  inadequately  fruitful.  They  may  do  good  by  limiting 
the  number  of  children  and  spreading  out  their  arrival  in 
such  a  way  as  to  serve  their  true  interests  and  those  of  their 
home.  There  is  no  evidence  that  the  use  of  contraceptives 
leads  to  excessive  indulgence :  by  the  time  and  circumstance 
of  their  application  they  involve  prudence  and  control.  Lord 
Dawson  appears  to  favour  a  family  of  four  born  at  proper 
intervals.  In  the  view  of  other  authorities  also  this  is  the 
minimum  of  children  that  should  be  born  of  every  marriage 
if  due  allowance  is  to  be  made  for  deaths  in  infancy  and 
childhood. 

The  reasons  which  lead  parents  to  limit  the  number  of 
their  children  are  sometimes  selfish,  says  Lord  Dawson,  but 
more  often  honourable  and  cogent.  He  gives  the  following  : 
The  desire  to  marry  and  to  rear  children  well  equipped  for 
life’s  struggle;  limited  means;  the  cost  of  living;  burden¬ 
some  taxation;  and,  amongst  the  educated  classes,  the  desire 
of  women  to  take  a  part  in  life  and  their  husbands’  careers. 
Furthermore,  Lord  Dawson  asserts  that  it  must  be  admitted 
that  baby  after  baby  every  year  or  eighteen  mouths  wears 
and  often  exhausts  a  woman’s  strength.  It  is  at  this  point 
that  we  venture  to  raise  two  questions.  Is  it  true,  in  the 
first  place,  that  the  average  woman  is  exhausted  or  worn  out 
by  having  a  large  family?  Secondly,  can  Lord  Dawson’s 
other  reasons  be  distinguished  easily  from  forms  of  selfish¬ 
ness?  Another  writer-  has  given  the  reasons  commonly 
adduced  for  restricting  the  number  of  births  succinctly : 

“  First,  economy;  second,  comfort;  third,  safety  ;  fourth,  race 
welfare.”  And  this  writer  has  no  difficulty  in  disposing  of 
the  first  three  reasons  to  his  own  satisfaction.  He  is  pre¬ 
pared  to  admit  some  soundness  in  the  fourth  reason;  but 
points  out  that  people  who  wish  to  remain  with  none  or  with 
one  or  two  children  do  not  commonly  bring  this  forward  in 
support  of  their  determination.  Lord  Dawson  desires  the 
selection  of  the  times  of  conception  of  children  so  as  to  give 
those  children  a  better  upbringing  rather  than  selfishly  to 
leave  the  sequence  of  offspring  to  blind  chance.  The  other 
view  is  that  such  selection  destroys  the  spirit  of  adventure, 
reduces  the  incentive  to  exertion  on  the  part  of  the  father  for 
the  maintenance  of  his  family,  and  is  in  reality  the  more 
selfish  course.  It  is  possible  that  this  view  receives  some 
corroboration  from  the  state  of  affairs  that  has  prevailed  in 
France. 

We  have  tried  to  summarize  Lord  Dawson’s  speech  in  such 
a  way  as  to  avoid  misapprehension.  And  we  have  expressed 
no  views  of  our  own  because  the  matter  seems  at  present  by 
no  means  ripe  for  dogmatic  statement.  While  admiring  tho 
courage  of  Lord  Dawson  in  bringing  this  subject  before  such 
a  body  as  the  Church  Congress,  and  inviting  discussion  of 
what  he  considers  a  vital  problem,  we  are  inclined  to  regret 
the  absence  from  the  speech  of  exact  and  definite  indication 
why  Lord  Dawson  advocates  the  practice  of  birth  control. 
Is  it  on  the  ground  of  over-population,  or  for  the  improvement 

2  Dr.  J.  W.  Ballantyne’s  article  on  Birth  Control  in  Mothers  in  Council. 
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of  tlie  race  eugenically  ;  or  that  more  time  and  care  may  be 
spent  in  the  bringing  up  of  the  fewer  children  actually  born  ; 
or,  lastly’-,  is  it  for  the  more  hedonistic  purpose  of  allowing 
time  for  the  “  complete  realization  of  the  love  of  this  man 
and  this  woman,  the  one  for  the  other”? 

It  is  possible,  however,  that  in  ventit-iting  the  subject 
before  a  clerical  and  lay  body,  Lord  Dawson  had  in  mind 
au  indirect  object — namely,  to  use  popular  interest  in  such 
f,  manner  as  to  induce  the  medical  profession  to  come  to 
Tn  opinion  upon  birth  control  and  the  measures  to  be 
Alien  to  ensure  it.  The  adoption  of  birth  control  as  an 
sstablished  principle  involves  so  many  social,  economic,  and 
even  political  questions  that  the  medical  profession  may 
well  hesitate  before  making  any  collective  pronouncement. 
It  appears  to  us  that  for  the  present  it  must  remain  a  matter 
of  conscience  between  the  two  parties  to  a  marriage  in  the 
first  place,  and  secondly,  if  they  seek  medical  advice,  for  the 
judgement  of  the  doctor  they  may  consult.  But  there  are 
undoubtedly  cases  in  which  farther  pregnancy  is  undesirable 
or  extremely  risky.  In  such  cases  the  patient  or  her  husband 
is  almost  certain  to  ask  for  advice.  The  majority  of  medical 
men  would  probably  feel  justified  in  advising  contraceptives 
in  such  cases;  the  propriety  of  birth  control  under  certain 
conditions  is  thus  conceded.  The  best  and  most  innocuous 
method  is  therefore  a  subject  proper  for  discussion  by  a 
medical  society.  The  recent  discussions  in  our  correspondence 
columns  prove  that  on  the  question  of  whether  birth  control 
should  be  favoured  as  a  general  practice  medical  opinion 
is  divided.  It  is  useless  to  shut  our  eyes  to  the  fact  that 
it  is  largely  practised  among  the  educated  and  well-to-do 
classes,  or  to  the  further  fact  that  statistics  collected  before 
the  war  showed  that  the  highest  birth  rates  were  recorded  in 
the  poorest  districts,  there  being  an  almost  regular  fall  from 
the  fashionable  districts  to  the  slums. 


TUBERCULOSIS. 

The  seventeenth  and  eighteenth  volumes  of  the  Traite  de 
Pathologic  Medicate  et  de  Therayeutique  Appliqute  3  offer  a 
remarkably  complete  survey  of  tuberculosis  by  a  number  of 
distinguished  collaborators.  The  first  of  the  two  volumes 
takes  a  general  view  of  the  tuberculous  infection,  its  etiology, 
pathological  anatomy,  and  bacteriology.  There  are  also 
excellent  chapters  upon  treatment  of  every  kind,  directed,  not 
against  particular  localizations  and  manifestations  of  the 
disease,  but  against  tuberculosis  regarded  in  a  wide  sense  as 
a  specific  infection.  The  second  of  the  two  volumes  deals 
with  the  various  clinical  forms  of  tuberculosis  as  it  affects 
the  infant,  the  adolescent,  and  the  adult.  The  book  keeps 
marvellously  to  the  limits  implied  in  the  title  of  the  series — 
namely,  a  treatise  of  medical  pathology.  It  is  a  topographical 
voyage  of  discovery  through  the  human  body  in  search  of 
tuberculous  lesions  and  the  signs  they  give  rise  to  during  life. 
The  colour  photographs  illustrating  the  morbid  anatomy  are 
as  good  as  anything  we  have  seen. 

The  book  is  one  of  reference  and  is  full  of  information,  but 
the  index  is  not  detailed  enough  to  make  the  information 
readily  accessible.  The  index  treats  of  generalities;  the 
value  of  the  book  really  consists  in  a  wealth  of  minute 
particularities. 

Professor  Klemperer’s  book  on  pulmonary  tuberculosis  4 
contains  the  results  of  the  author’s  observations  during 
twenty  years  of  hospital  and  private  practice.  The  post-war 
increase  in  pulmonary  tuberculosis  in  the  central  countries  of 
Europe  induced  him  to  think  that  a  summary  of  modern 
views  on  consumption  would  be  useful  to  medical  men,  but 
his  book,  though  carefully  written  and  well  arrauged,  docs 
not  contain  a  great  deal  that  is  new  to  English  physicians. 
Like  most  observers,  he  comes  to  the  conclusion  that  the 
bovine  bacillus  plays  a  relatively  small  part  in  the  production 
of  pulmonary  tuberculosis  in  man,  holding  that  though  it 
may  set  up  other  lesions  it  rarely  attacks  the  lungs.  He 
believes  that  the  majority  of  all  cases  of  tuberculosis  in  man 
are  the  outcome  of  infection  contracted  in  childhood  which 
has  lain  latent  in  the  lymphatic  glands.  Two  principal 
portals  of  entry  are  open  to  the  bacillus — namely,  the  re- 

•!  Traite  de  1'athologieMedicaleet  de  Therapeutique  Appliquee.  Published 
under  the  direction  of  E.  Sergent,  Ii.  Ribadeau-Dumas  and  L.  Babonneix 
Tuberculosc.  Tomes  xvii  and  xviii.  Paris:  A.  Maloine  et  Fils.  (Tome 
xvii  :  Demy  8vo,  pp.  387;  16  figures,  2  plates;  Fr.20.  Tome  xviii:  Demv 
8vo,  pp.  811;  48  figures.  9  plates  ;  Fr.  35.) 

'l)ie  Lungentuberkulose ;  Hire  Vathogenese,  Diagnostic umlBehavdlung. 
By  Professor  Ur.  Felix  Klemperer.  Berlin  and  Vienna:  Urban  and 
Scbwarzenberg.  (Sup.  roy.  8vo,  pp.  164;  5  plates,  16  figures.  M.40J 


spiratory  tract  and  the  alimentary  canals  Klemperer  thinks 
they  divide  the  honours  fairly  equally.  The  chapters  on 
symptomatology  are  clear  and  tersely  written.  Physical 
examination  is  described  in  detail,  with  particular  attention  to 
the  importance  of  percussion,  and  the  account  of  auscultatory 
signs  is  admirable  in  its  simplicity  and  avoidance  of  the  con¬ 
fusion  arising  from  the  use  of  practically  synonymous  terms, 
a  snare  to  which  so  many  writers  on  pulmonary  tuberculosis 
succumb.  Radioscopic  examination  is  allowed  a  promiuefit 
place  in  diagnosis.  Nearly  half  the  volume  is  devoted  to 
treatment,  especial  attention  being  paid  to  the  therapeutic 
use  of  tuberculin.  The  indications  for  and  technique  of  the 
operation  for  artificial  pneumothorax  are  excellently  dis¬ 
cussed,  but  on  the  whole  the  book  is  rather  disappointing.  It 
is  mainly  a  painstaking  compilation  of  other  authors’  views, 
and  we  miss  the  personal  experience  and  deliberate  judge¬ 
ment  which  Professor  Klemperer  may  be  credited  with 
possessing  and  which  would  have  lent  interest  to  his  book. 

Dr.  Walters’s  book  on  the  Domiciliary  Treatment  of 
Tuberculosis 5  is  designed  to  furnish  the  practitioner  with  a 
compact  and  reliable  guide  to  the  treatment  of  pulmonary 
tuberculosis.  The  first  hundred  pages  deal  with  diagnosis, 
home  conditions,  general  methods  of  treatment,  and  the  re¬ 
lation  of  health  and  infection  to  ventilation  and  cleanliness. 
The  remainder  of  the  book  is  given  to  the  methods  of  treat¬ 
ment,  special  and  general,  found  best  in  the  various  con¬ 
tingencies  of  the  phthisical  patient’s  life.  Dr.  Walters  writes 
clearly,  and  perusal  of  his  pages  makes  it  obvious  that  he 
has  had  great  experience  in  dealing  with  consumptive 
patients.  He  gives  full  accounts  of  the  numerous  specific 
and  general  remedies  for  tuberculosis  that  have  had  or 
perhaps  are  still  having  their  day;  it  is  possible  that  the 
general  practitioner  would  be  glad  to  have  the  author’s 
opinion  as  to  their  real  value  more  often  than  it  is  given. 
The  book  may  be  recommended  as  au  up-to  date  and 
thoroughly  practical  account  of  the  subject  with  which 
it  deals. 


PATHOLOGY  OF  THE  NERVOUS  SYSTEM. 

In  a  brief  preface  to  their  volume  entitled  Pathology  of  the 
Nervous  System  6  the  authors,  Drs.  Buzzard  and  Greenfield, 
state  their  belief  that  in  offering  it  to  medical  students  and 
practitioners  they  are  meeting  a  real  need.  We  may  sav  at 
once  that  they  may  be  congratulated  on  having  admirably 
achieved  their  object.  Such  a  monograph  is  a  valuable 
addition  to  the  information  available  in  the  ordinary  text¬ 
books  of  medicine.  No  attempt  has  been  made  to  enter 
deeply  into  disputed  questions  of  histology  or  pathogenesis, 
but  the  ordinary  morbid  anatomy,  both  naked-6ye  and  micro¬ 
scopic,  of  the  diseases  of  the  nervous  system  is  well  described 
throughout  and  interest  is  stimulated  by  a  brief  consideration 
of  the  relations  between  the  anatomical  and  the  clinical 
phenomena.  The  first  three  chapters  contain  a  succinct  but 
comprehensive  account  of  the  doctrine  of  the  nature  of  the 
neuroue  and  of  its  degeneration  and  regeneration.  This  is 
supplemented  in  the  next  two  chapters  by  accounts  of  the 
paths  of  infection  iu  the  central  nervous  system  and  by  an 
excellent  description  of  the  cerebro-spinal  fluid  and  the 
changes  which  it  exhibits  in  various  diseases.  In  the  next 
section,  dealing  with  the  developmental  and  familial  diseases, 
short  but  adequate  descriptions  of  the  morbid  anatomy  are 
given  and  enough  clinical  details  to  render  the  account  mpre 
valuable.  Chapters  on  injuries  and  circulatory  disturbances 
of  the  brain  and  spinal  cord  follow.  The  chapter  on  syphilis 
of  the  nervous  system  is  good  and  concise ;  the  chief  forms 
which  it  may  assume  are  described  separately,  while  in¬ 
sistence  on  the  essentially  identical  processes  at  work  is 
emphasized  in  a  preliminary  account  of  the  general  features 
of  the  syphilitic  lesion. 

In  the  section  on  other  infective  diseases  there  are  particu¬ 
larly  useful  accounts  of  poliomyelitis  and  lethargic  encephal¬ 
itis.  Special  praise  must  be  accorded  to  the  chapter  on 
tumours  of  the  brain  and  spinal  cord,  which  is  richly  illus¬ 
trated  by  many  admirable  plates.  Among  the  diseases  of 
obscure  origin  we  find  satisfactory  accounts  of  the  pathology 
of  disseminated  sclerosis  and  subacute  combined  degeneration 
of  the  spinal  cord.  Two  useful  appendices  contain  brief 

6  Domiciliary  Treatment  of  Tuberculosis.  By  F.  Rufenaclit  Walters, 
M.D.,  B.Sc.,  M.R.C.P.Liond.,  F.R.C.S.Eng.  London:  Bailliere,  Tindall! 
and  Cox.  1921.  (Demy  8vo,  pp.  302;  3  figures.  12s.6d.net.) 

6  Pathology  of  the  Nervous  System.  By  13.  Farqubar  Buzzard.  M.A., 
M.D.,  F.R.C.P.,  and  J.  Godwin  Greenfield,  B.Sc..  M.  I).,  M.R.C.P.  London; 
Constable  and  Co.,  Ltd.  1921.  (Med.  8vo,  pp.  xv  +  334;  102  figures.  30s  ) 
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descriptions  of  staining  methods  and  details  of  the  examina¬ 
tion  of  the  cerebro- spinal  fluid. 

The  numerous  photographs,  both  macroscopic  and  micro¬ 
scopic,  with  which  the  book  is  lavishly  supplied,  are  a  feature 
of  great  value;  another  useful  feature  is  a  short  bibliography 
at  the  end  of  each  chapter.  The  book  has  been  brought  well 
up  to  date,  as  the  accounts  of  lethargic  encephalitis  and  of 
such  subjects  as  Lange’s  colloidal  gold  test  will  show.  It  is 
in  no  sense  a  work  of  reference  for  the  professed  neurologist, 
bub  rather  a  manual  for  those  who  desire  more  detailed 
information  on  pathology  than  can  be  supplied  by  the  usual 
textbooks  of  medicine  or  neurology. 

Unfortunately,  the  costs  of  printing  and  illustrating  have 
combined  to  enhance  the  price  of  this  volume,  so  that  it  may, 
we  fear,  prove  somewhat  high  for  students  without  much 
money  to  spare  for  books  outside  those  which  are  absolutely 
necessary.  To  the  more  senior  student,  and  especially  those 
who  intend  to  devote  particular  study  to  neurology,  this 
volume  will  come  as  a  thoroughly  reliable  and  almost 
essential  addition  to  their  library. 


UROLOGY. 

There  is  no  specialty  in  medicine  that  combines  so  fully  the 
interest  of  surgeons  and  physicians  as  urology.  For  this 
reason  a  work  like  Marion’s  Traite  d'TJrologie 7  should  appeal 
to  a  very  great  number  of  readers.  Written  as  it  is  with  an 
admirable  lucidity,  and  illustrated  with  excellent  plates,  it 
should  be  of  interest  not  only  to  those  who  have  become 
experts  in  this  particular  domain  of  medicine,  but  to  all  prac¬ 
titioners.  One  of  the  chief  assets  in  the  science  of  urology  is 
the  exactness  of  its  methods  of  diagnosis,  and  the  author  lias 
done  well  to  devote  considerable  space  to  the  description  of 
methods  of  exploration.  He  has  even  included  a.  brief  survey 
of  the  commoner  laboratory  investigations  required  in  the 
complete  examination  of  a  case.  This  summary  should  prove 
useful  to  those  surgeons  who  carry  out  the  simpler  laboratory 
examinations  in  their  own  consulting  rooms.  The  third  por¬ 
tion  of  the  work  is  devoted  to  signs  and  symptoms.  The 
value  and  significance  of  pain  as  an  indication  of  disease  in 
the  genito-urinary  tract  is  fully  dealt  with.  The  section  on 
liaematuria  as  a  diagnostic  sign  is  particularly  good.  Following 
this  comes  the  section  on  pathology,  using  the  term  in  its  most 
comprehensive  sense  to  embrace  the  study  of  the  causation, 
pathological  anatomy,  symptoms,  diagnosis,  and  prognosis  of 
disease.  A  useful  addendum  to  the  chapters  devoted  to  treat¬ 
ment  is  a  list  of  formulae  and  specimen  diets  used  in  the 
treatment  of  various  pathological  conditions.  Authors  not 
infrequently  diminish  the  value  of  their  recommendations  as 
to  treatment  by  failing  to  supply,  their  readers  with  those 
details  which  may  make  all  the  difference  between  success 
and  failure.  By  giving  the  exact  formulae  of  various  thera¬ 
peutic  agents  and  actual  diets  suited  to  different  diseases 
Marion  has  avoided  this  error.  The  chapters  on  operative 
technique  are  well  illustrated,  so  that  the  majority  of  the 
operations  described  may  be  understood  with  a  minimum  of 
labour.  The  work  concludes  with  a  series  of  coloured  plates 
of  urethroscopic  and  cystoscopic  views.  The  quality  of  these 
varies  considerably;  some  of  them  are  realistic,  whereas 
others  err  on  the  side  of  overcolouring.  Some  of  these  plates 
have  already  appeared  in  previous  publications  by  the  same 
author.  The  treatise  is,  for  the  convenience  of  the  reader, 
published  in  two  volumes.  Considering  the  excellence  of  the 
printing,  the  workmanship  of  the  plates,  and  the  quality  of 
the  paper,  the  price  charged  for  the  work  cannot  be  considered 
excessive.  Altogether  both  the  author  and  the  publishers  are 
to  be  congratulated  on  the  result. 

To  the  second  edition  of  his  Traite  Chirurgical  d'Urologie8 
M. Felix  Legueu  has  made  many  notable  additions,  especially 
in  the  matter  of  illustrations  and  coloured  plates.  Urology 
lias  made  considerable  progress  since  the  appearance  of  the 
first  edition  in  1910,  and  as  a  result  many  of  the  chapters  have 
been  considerably  modified  and  augmented.  The  author’s 
appointment  to  the  professorial  chaff  formerly  held  by  Guyon 
has  given  him  facilities  for  drawing  on  the  clinical  material 
of  the  Necker  Hospital,  and  much  of  the  new  matter  included 
in  the  present  work  lias  been  derived  from  the  laboratory, 

1  Traili  d'Urologie.  Vols.  i  and  ii.  Par  G.  Marion.  Paris:  Masson  et 
Ole.  1921.  (Rov..8vo,  vol.  i,  pp.  xx  +  1  to  572;  160  tigs.;  vol.  ii,  pp.  573  to 
1052;  15  plates,  258  figs.  Fr.  1-0  net.) 

t*  Trail t  Cliirurgicale  d’Uroiogie.  Vols.  i  and  ii.  Par  F.  Legueu. 
Deuxieme  edition,  revue  et  augments.  Paris:  F.  Alcan.  1S21.  (Sup.  roy. 
8vo,  vol.  i,  pp.  1  to  914;  335  figures,  6  plates;  vol.  ii,  pp.  945  to  1881; 
523  figures.  5  plates.  Fr.  160  the  two  vols.) 


out  patients’  department,  and  the  museum  of  that  institution. 
The  chapter  on  tests  of  renal  function  has  been  to  a  great 
extent  rewritten,  since  it  is  only  during  the  last  ten  years 
that  the  importance  of  this  subject  has  been  recognized"  in 
summing  up  the  value  of  the  various  tests  that  may  be 
applied  the  author  points  out  that  we  have  no  absolute 
criterion  of  the  health  of  a  kidney.  We  can  only  speak  in 
relative  terms,  hence  the  necessity  of  multiplying  the  controls 
and  tests;  in  the  multiplicity  lies  safety,  and  only  by  the 
conscientious  use  of  all  the’  means  of  exploration  at  our 
disposal  can  wp  avoid  the  pitfalls  which  surround  the  prac¬ 
tice  of  renal  surgery.  A  new  feature  of  the  work  is  the 
chapter  ou  the  pathology  of  the  suprarenal  capsule, 
although,  as  a  rule,  these  structures  receive  scant  attention 
from  genito-urinary  surgeons.  The  association  between  the 
suprarenal  capsules  and  the  kidneys  is,  however,  so  intimate 
that  it  is  probably  wise  to  include  the  description  of  them 
and  their  lesions  in  a  work  that  aims  at  being  as  complete  as 
that  under  review.  Another  new  chapter  is  that  which  deals 
with  pararenal  growths  and  perirenal  lnieinatomata.  The 
experiences  of  the  late  war  have  added  much  to  our  know¬ 
ledge  of  gunshot  wounds  of  the  kidneys  and  urinary  tract. 
This  has  necessitated  an  expansion  of  the  chapter  devoted  to 
this  subject  as  well  as  the  development  of  the  paragraph 
dealing  with  plastic  methods  of  repair.  Other  features  of  the 
new  edition  are  the  use  of  local  anaesthesia  in  prostatectomy, 
a  description  of  the  vesico-transperitoneal  route  for  the  closure 
of  a  vesico-vaginal  fistula,  and  the  study  of  the  ureter  after 
nephrectomy.  Many  new  illustrations  and'  plates  have 
also  been  added.  As  a  result  of  this  great  increase  in  illus¬ 
trations  and  text  alike  it  has  been  necessary  to  divide  the 
work  into  two  volumes.  However  high  may  have  been  the 
reputation  of  the  first  edition,  we  have  little  doubt  that  the 
second  will  have  a  greater,  for  it  is  one  of  the  completest 
works  on  urology  that  has  yet  been  published.  Dr.  Felix 
Legueu,  with  the  great  facilities  of  the  Necker  clinic  at  his 
disposal,  is  well  qualified  to  edit  such  a  work,  and  his  present 
volumes  reflect  credit,  not  only  on  the  clinic  of  the  Necker 
Hospital,  which  he  administers,  but  also  on  the  French  school 
of  genito  urinary  surgery  in  general. 


A  HANDBOOK  FOR  THE  MAIMED. 

Although  a  man  who  has  some  teeth  left  is  not  called  tooth¬ 
less,  and  one  who  has  two  or  three  coppers  cannot  strictly  be 
called  penniless — and  many  other  analogies  might  be  cited— 
yet  it  appears  that  one  may  have  three-fourths  of  the  normal 
allowance  of  limbs  and  yet  be  described  as  “  limbless.”  It 
would  show  more  sense  of  the  meaning  of  words,  and  so  be 
more  logical,  if  less  euphonious,  to  follow  the  French  example 
and  use  the  term  “  amputee,”  on  the  analogy  of  payee, 
employee,  and  trustee.  The  authors  of  the  Handbook  for  the 
Limbless 9  are,  however,  not  the  original  sinners  in  this 
respect,  and,  whoever  may  have  been  the  first  offender,  the 
misnomer  has  been  adopted  by  the  Ministry  of  Pensions,  thus 
showing  how  poor  a  safeguard  against  the  commission  of 
blunders  in  the  use  of  English  is  the  competitive  examination 
of  the  Civil  Service  Commission. 

Apart  from  its  title,  we  have  nothing  but  praise  for  this 
small  book,  from  the  foreword  (there  is  a  preface  too)  by  Mr. 
John  Galsworthy  to  the  excellent  index.  It  has  been' pub¬ 
lished,  and  is  sold  at  less  than  cost  price,  with  the  good 
intention  of  giving  the  maimed  man  all  the  information  which 
is  likely  to  be  useful  to  him  in  connexion  with  his  disable¬ 
ment.  The  report  of  the  committee  of  inquiry  into  the 
comparative  advantages  of  metal  and  wooden  limbs, 
which  was  noticed  in  our  issue  of  November  12th,  1921, 
p.  805,  occupies  the  first  place  in  the  book.  The  in¬ 
teresting  account  of  the  disabled  drivers’  rally,  held 
last  Juno  iu  Richmond  Park,  after  tests  on  Epsom 
Downs,  shows  how  well  arm  and  leg  amputees  can  manage 
motor  cars,  even  without  a,uy  special  fittings,  but  certain 
special  attachments  which  have  been  found  useful  are 
shown  in  the  illustrations.  This  demonstration  and  the 
records  of  amputee  drivers  prove  that  there  is  no  reason 
to  consider  them  more  liable  to  accident  than  unmaimed 
men.  The  handbook  contains  many  useful  hints  the  out¬ 
come  of  the  experiences  of  the  wearers  of  artificial  limbs, 
and  full  instructions  in  exercises  and  muscle  training  for 
those  who  have  lost  a  leg  are  given  by  Miss  M.  Randelf  and 
Mr.  G.  A.  Ponsonby.  Detailed  information  is  also  given  as  to 

9  Handbook  for  the  Limbless.  Edited  by  G.  Howson.  Published  by 
The  Disabled  Society.  48,  Grosvenor  Sauare,  London.  W.l.  (Demy  8vo, 
Pl>.  xiii  +  225,  with  illustrations  in  the  text.  Price  Is.,  or  Is.  4d.  post  free.) 
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the  opportunities  for  training  and  employment  offered  to 
the  disabled.  An  interesting  section  upon  sports,  including 
swimming,  riding,  and  boxing,  is  contributed  by  General 
Sir  E.  C.  Betliune,  Captain  du  Buisson,  Major  P.  A.  Leahy, 
and  others.  Full  particulars  are  given  of  the  pensions  and 
allowances  to  which  amputees  are  entitled. 

After  looking  through  this  book  the  reader  is  more  than 
ever  impressed  by  the  pluck  and  spirit  of  the  disabled,  and 
is  confirmed  in  the  opinion  that  what  matters  most  is  the 
determination  to  succeed  despite  all  difficulties. 


SYNTHETIC  DEUGS. 

The  number  of  synthetic  drugs  is  enormous,  and  the  aim  of 
Dr.  Percy  May,  in  his  book  on  The  Chemistry  of  Synthetic 
Drugs,™  has  been  to  give  a  clear  account  of  the  principles 
which  underlie  their  production.  In  spite  of  the  fact  that 
the  relation  between  chemical  structure  and  physiological 
action  is  by  no  means  rigid,  it  serves  as  an  indication  of  the 
roads  along  which  investigations  should  be  pursued.  I  lie 
opening  chapters,  devoted  to  the  study  of  the  theory  of  action 
of  synthetic  drugs,  the  effect  of  the  introduction  of  various 
elements  and  radicles,  and  the  chemical  changes  which  drugs 
undergo  in  the  organism,  are  of  interest.  Other  chapters  deal 
with  local  and  general  anaesthetics,  antipyretics,  antiseptics, 
purgatives,  and  the  organic  preparations  of  arsenic  and 
antimony. 

The  methods  of  preparation  of  the  more  important  sub¬ 
stances  are  indicated,  and  throughout  numerous  references  to 
the  literature  and  to  patent  specifications  are  given.  It  will 
be  observed  that  for  the  most  part  the  references  are  to 
German  literature;  and  it  must  be  admitted  that  prior  to  the 
war  the  industry  was  almost  entirely  in  German  hands.  Since 
that  time  much  has  been  done  in  this  country,  and  it  is  to  be 
hoped  that  the  enterprise  of  our  manufacturers  will  provide 
our  chemists  with  the  necessary  facilities  and  stimulus  to 
prosecute  research  for  newT  compounds  which  may  have  value 
in  practical  therapeutics.  Perusal  of  this  book  cannot  fail  to 
stimulate  ;  it  is  well  up  to  date,  and  will  be  of  great  value  to 
all  interested  in  the  subject  of  synthetic  drugs. 


NOTES  ON  BOOKS. 

The  thirty-eighth  annual  volume  of  The  Year  Booh  of  the 
Scientific  and  Learned  Societies  of  Great  Britain  and  Ireland  11 
contains  much  information  that  would  not  otherwise  be 
available  without  much  trouble  and  research.  To  prepare 
a  classified  outline  of  the  higher  intellectual  work  in  this 
country  during  the  past  twelve  months,  as  it  has  found  ex¬ 
pression  through  the  numerous  learned  and  scientific 
societies,  cannot  have  been  an  easy  task,  and  much  credit 
is  due  to  the  publishers,  who  from  year  to  year  continue  to 
make  this  useful  contribution  to  the  advancement  of  science. 
The  different  sections  of  the  volume  include  science  gene¬ 
rally;  astronomy,  mathematics,  and  physics;  geography, 
geology,  and  mineralogy  ;  biology,  including  microscopy  and 
anthropology ;.  economic  science  and  statistics;  mechanical 
science  aud  architecture ;  law  ;  literature,  history,  and 
music  r  archaeology ;  and,  among  others,  medicine.  In  the 
section  devoted  to  medicine  are  found  details  of  the  personnel 
of.  the  Ministry  of  Health,  the  names  of  the  principal  officers, 
aud  the  titles  of  the  papers  read  at  the  Annual  Meeting  of  the 
British  Medical  Association,  the  titles  of  the  papers  read  at 
all  the  sections  of  the  Royal  Society  of  Medicine,  the  titles 
of  the  publications  issued  by  the  Medical  Research  Council 
durin"  the  year,  and  of  the  scientific  papers  published  from 
the  Lister  Institute,  together  with  similar  details  of  the 
leading  medical  societies  in  London  and  throughout  the 
provinces,  Scotland,  and  Ireland. 

Willing's  Press  Guide 12  is  a  useful  compilation,  giving  par¬ 
ticulars  of  the  address  and  price  of  periodical  publications 
issued  iu  Great  Britain  and  Ireland,  and  information  also 
with  regard  to  colonial  and  foreign  newspapers,  with  the 
addresses  of  their  London  offices.  It  contains  two  pages  of 
antiquarian  interest,  in  which  a  list  is  given,  with  notes,  of 
existing  newspapers  and  periodicals  founded  in  the  seven¬ 
teenth  and  eighteenth  centuries;  in  many  instances  there 
has  been  a  change  of  title,  but  continuity  has  been  main¬ 
tained.  Leaving  aside  the  London  Gazette  (first  called  the 


10  The  Chemistry  of  Synthetic  Drugs  By  Percy  May,  D.Sc.LoncL,  F.I.C. 
Third  cdi.ion,  revised.  London :  Longmans,  Green  aud  Co.  1920. 
(Demv  8vo,  pp.  260.  12s  £d.  net.) 

u  fhe  Year  Booh  of  the  Scientific  and  Learned  Societies  of  Great  Britain 
ant  Ireland.  Thirty  eighth  annual  issue.  London:  C.  Griffin  and  Co., 
Ltd.  19:1.  (Demy  8vo,  pp.  vi  9-  366.  15s.net.' 

1-  Willing' s  Pressfiuide,  Forty  ninth  year.  1922.  London :  James  Willing, 
Ltd.  (2s.  Gel  net.) 


Oxford  Gazette,  publication  having  been  begun  there  in  1665), 
the  Edinburgh  Gazette ,  and  the  Dublin  Gazette,  the  oldest 
newspaper  is  believed  to  be  the  Worcester  Post,  founded  in 
1709.  Within  the  next  quarter  of  a  century  newspapers  were 
founded  in  Nottingham,  Stamford,  Bristol,  Hereford,  Norwich, 
Canterbury,  Leeds,  Northampton,  Gloucester,  Reading,  York, 
Salisbury,  Chester,  and  Derby.  The  first  newspaper  in 
Ireland  seems  to  have  been  the  Belfast  News  (1737),  and  the 
first  in  Scotland  the  Aberdeen  Daily  Journal  (1748). 

Dr.  CHAVASSE’S  Advice  to  a  Wife 13  has  been  such  a  worthy 
classic  for  a  generation  that  the  appearance  of  a  new  edition 
calls  for  brief  notice  only.  This  is  the  seventeenth  authorized 
edition,  and  altogether  four  hundred  and  fifty  thousand 
copies  of  the  various  editions  have,  it  is  stated,  been  issued. 
No  wonder  that  Dr.  G.  T.  Wrench  felt,  when  called  upon  to 
revise  the  book  for  this  new  edition,  that  to  alter  it  beyond 
what  was  absolutely  required  by  the  march  of  progress  would 
savour  of  sacrilege.  As  he  well  puts  it:  “  Chavasse  shows 
such  a  perfect  haudling  of  his  theme,  he  is  so  wise,  so  genial, 
so  trustworthy,  so  pillared  with  the  best  of  English  literature, 
that  to  change  bis  book  seemed  to- me  as  unfortunate  a 
necessity  as  it  is  to  renovate  a  beautiful  yet  timeworn 
building.”  That  is  the  right  spirit  to  show  towards  such  a 
book,  and  it  will  suffice  to  say  here  that  Dr.  Wrench  lias 
succeeded  in  bis  process  of  “  restoration  ”  so  completely  that 
not  even  the  connoisseur  can  raise  a  protest.  There  is  no 
book  of  its  kind  that  we  can  more  cordially  recommend  to  the 
young  married  woman  who  wishes  a  guide  to  the  management 
of  her  own  health. 

The  sixth  annual  report  of  the  National  Council  for  Com¬ 
bating  Venereal  Diseases,  covering  the  period  from  June, 
1920,  to  June,  1921,  has  just  been  issued.14  It  contains  lists  of 
officers,  committees,  and  members  of  the  Council ;  a  report 
of  the  annual  meeting  and  the  address  of  the  President,  Lord 
Gorell ;  and  a  general  account  of  the  Council’s  activities 
during  the  period  under  review,  together  with  the  balance 
sheet  and  statement  of  accounts.  Fifty  pages  are  devoted 
to  overseas  branch  reports  and  home  branch  reports.  The 
branches  of  the  Council  now’  number  81  in  England,  4  in 
Scotland,  7  in  Wales,  1  in  Ireland,  and  10  overseas. 


18  Chavasse’ s  Advice  to  a  Wife  on  the  'Management  of  Her  Own  Health. 
Revised  by  G.  T.  Wrench,  M.D..  B.S.Lond.  Seventeenth  edition. 
London  :  J.  and  A.  Churchill.  (Cr.  8vo,  pp.  346.  2s.  6d.  net.) 

14  National  Council  for  Combating  Venereal  .Diseases,  80,  Avenue 
Chambers,  Southampton  Row,  W.C.l. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Vaccines  by  the  Mouth. 

Antidysenteric  tablets  and  antityphoid  and  bile  tablets 
are,  the  proprietors  state,  vaccines  prepared  according  to 
the  instructions  of  Professor  Besredka,  and  are  intended 
for  oral  administration.  Besredka  has  advocated  the 
administration  of  antityphoid  and  antidysenteric  vaccines 
by  the  mouth.  He  found  that  typhoid  vaccine  when  so  given 
was  efficacious  only  when  bile  was  added,  but  that  bile  was 
not  uecessary  in  the  case  of  the  antidysenteric  vaccine. 
Besredka  claims  that  “  the  method  of  vaccination  per  os 
realizes  three  essential  conditions  :  it  is  harmless,  it  is 
efficacious,  it  is  rapid”  (Bull,  de  VTnstitut  Pasteur,  vol.  18 
February  29tli,  1920).  It  is  obvious  that  if  vaccines  can  be 
prepared  which  are  efficacious  when  given  by  the  mouth  a 
very  great  therapeutic  advance  lias  been  made.  Anyone  who 
served  as  medical  officer  to  a  battalion  during  the  war  will 
appreciate  how  much  labour  aud  trouble  such  an  antityphoid 
vaccine  would  have  saved  a  few  years  ago.  Besredka’s  views 
as  to  the  efficacy  of  vaccines  given  by  the  mouth  have  not, 
liowover,  met  with  general  acceptance,  and  the  value  of 
these  preparations  is  still,  therefore,  a  matter  of  uncertainty. 
The  agents  iu  this  country  are  the  Sealand  Trading  Company, 
Buchanan  Buildings,  24,  Ilolborn,  London,  E.C.l. 

Coagulen-Ciba. 

Coagulen-ciba  is  an  extract  obtained  from  blood  platelets, 
and  is  recommended  as  a  haemostatic  suitable  for  oral,  hypo¬ 
dermic,  and  intravenous  administration.  We  find  that  the 
substance,  when  injected  intravenously,  causes  a  distinct 
shortening  of  the  coagulation  time  of  rabbit’s  blood,  and  does 
not  produce  any  marked  toxic  effects.  One  gram  of  coagulen- 
ciba  represents  20  grams  of  dried  blood,  and  it  contains  a 
large  amount  of  thrombokinase.  The  preparation  is  recom¬ 
mended  for  local  application  as  a  haemostatic,  and  also  for 
hypodermic  or  intravenous  use  in  cases  where  the  coagulation 
of  the  blood  is  deficient.  Good  clinical  results  are  reported 
by  numerous  authors.  Coagulen  ciba  is  supplied  in  powder, 
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in  compressed  tablets,  and  in  ampoules  containing  3  per  cent, 
of  tlie  powder  in  solution.  Tbe  precautions  which  should  be 
observed  iu  administering  the  preparation  are  indicated  on  a 
circular  which,  we  understand,  accompanies  each  package. 
Coagulen-ciba  is  made  by  the  Society  .of  Chemical  Industry 
in  Rale,  Switzerland,  aud  is  supplied  iu  this  country  by  the 
Clayton  Aniline  Company,  631.  Upper  Thames  Street,  London, 
E.C.4. 


the  work  of  the  medical  research 

COUNCIL,  1920-21. 


[Second  Notice.] 

In  dealing  last  week  (p.  74)  with  the  report  of  the  Medical 
Research  Council  for  1920-21,  attention  was  directed  especially 
to  the  work  of  the  National  Institute  for  Medical  Research. 


Tuberculous  Egg  Prepare l  Antigen. 

Tuberculous  egg  prepared  antigen  is,  it  is  stated,  prepared 
by  the  process  devised  by  Professor  Besredka.  In  this  method 
tubercle  bacilli  are  grown  in  a  nutritive  medium  of  which 
the  basis  is  yolk  of  egg.  The  four  days  old  culture  is  killed 
by  heat,  diluted  with  sterile  water,  and  an  emulsion  formed. 
The  sero-diaguosis  of  tuberculosis  is  carried  out  according  to 
a  technique  very  similar  to  that  of  the  Wassermanu  reaction 
lor  syphilis;  the  emulsion  of  dead  tubercle  bacilli  is  used  as 
the  antigen  in  tbe  reaction.  It  is  claimed  that  in  cases  of 
established  tuberculosis  the  reaction  is  constantly  positive, 
aud  that  in  cases  of  suspected  tuberculosis  a  positive  reaction 
renders  the  presence  of  that  infection  very  probable.  The 
exact  clinical  value  of  this  reaction  is  still  a  matter  of  un¬ 
certainty.  The  preparation  is  sent  out  in  sealed  phials  of 
3  c.cm.,  and  the  manufacturers  state  that  it  will  keep  in¬ 
definitely.  The  agents  in  this  country  are  the  Sealand 
Trading  Company,  Buchanan  Buildings,  24,  Holborn, 
Loudon,  E.C.l. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Electroscope  and  Endoscopic  Tubes. 

Du.  Irwin  Moore  (London,  W.)  has  designed  combined 
electroscope  aud  endoscopic  tubes  in  order  to  simplify  the 
technique  and  armamentarium  for  direct  laryngo-traclieo- 
b:onclioscopy  and  oesophagoscopy,  and  to  reduce  the  diffi¬ 
culties  met  with  in  the  exploration  of  the  bronchi  and 
oesophagus. 

The  important  feature,  he  writes,  is  that  both  proximal  and 
distal  lighting  is  combined  in  one  instrument,  and  that  inter¬ 
change  is  possible  whilst  the  endoscope  tube  is  in  situ,  without 
disturbing  its  position  or  necessitating  its  withdrawal,  at  the  same 
time  ensuring  an  enlarged  held  of  vision  and  intensity  of  light  for 
illumination,  which  can  only  be  satisfactorily  obtained  with  tubes 
of  large  diameter.  By  a  simple  turn  of  the  screw  which  fixes 
the  lamp  shaft  to  the  arm,  the  entire  illuminating  portion  of  the 
apparatus  may  he  removed  or  replaced.  Since  the  handle  contains 
no  mechanical  or  electrical  connexions,  as  in  the  Brunings 
patiern,  it  may  be  readily  boiled  and  sterilized.  The  advantages 
of  the  apparatus  are  obvious.  The  mechanism  allows  of  the  easy 
passage  and  free  manipulation  of  instruments  under  direct  inspec¬ 
tion,  without  obstructing  the  field  of  operation;  again,  if  the 
patient  coughs,  the  mirror  may  he  instantaneously  switched  out  of 
the  way,  and  therefore  is  not  soiled  by  coughed-up  material.  Also, 
by  dispensing  with  the  mechanism  by  means  of  which  the  handle  is 
rotated  from  side  to  side  in  Brunings’s  instrument,  displacement 
of  the  distal  end  of  the  endoscopic  tube,  which  frequently  occurs, 
is  prevented.  The  main  principle  on  which  these  endoscopic  tubes 
is  designed  is  the  same  as  that  of  the  Chevalier  Jackson  tubes, 
but  they  are  made  of  a  size  corresponding  to  the  diameter  of  the 
larger  tubes  of  Killian,  Brunings,  and  Chevalier  Jackson.  Passing 
down  the  inside  of  the  tube  is  an  open  half-circular  slot'  for  the 
passage  of  the  distal  lighting  carrier.  In  this  way  the  light  carrier 
is  out  of  the  way  of  instruments,  and  there  is  no  reduction  in  the 
inside  diameter  of  the  tube. 

The  apparatus  has  been  made  by  Messrs.  Mayer  and  Phelps, 
New  Cavendish  Street,  W.,  to  whom  Dr.  Moore  desires  to  give 
credit  for  surmounting  the  mechanical  difficulties.  Full  par¬ 
ticulars  can  be  obtained  from  the  makers. 

A  Simple  Aspirator. 

Mr.  H.  O.  Gunewardene,  M.B.,  B.S.Lond.  (Clinical  Assistant, 
National  Hospital  for  Diseases  of  the  Heart),  writes  :  Having  felt 
the  want  of  a  simple  aspirator  I  have,  in  conjunction  with  an 
engineer  friend,  Mr.  B.  O.  W.  Cantrell,  designed  a  combined 
aspirating  syringe  and  trocar,  shown  in  the  illustration,  and 

used  it  in  place  of 
the  ordinary'  aspirator. 
The  disadvantages  and 
difficulties  attending 
the  use  of  the  ordinary 
aspirator  are  well 
known  ;  with  the  com¬ 
bination  instrument  depicted  there  is  no  rubber  connexion  to 
become  perished  and  no  valves  to  get  out  of  order.  The  instru¬ 
ment  may  be  used  as  a  simple  syringe  for  exploring,  and  it  can 
also  be  Used  as  a  siphon  for  aspirating.  It  is  convenient  to  carry, 
sasy  to  sterilize  and  manipulate.  It  consists  of  a  large  “  Record  ” 
type  of  syringe  with  trocars  and  cannulae  of  various  sizes,  and  has 
been  made  by  Messrs. 'Allen  aud  Hauburys,  48,  Wigmore  Street,  • 
Loudon,  W.L 


We  will  now  attempt  to  give  some  account  of  the  research 
schemes  in  specific  subjects  carried  out  at  various  centres, 
but  tbe  task  is  much  more  difficult,  because  to  enumerate  all 
tbe  many  and  various  inquiries,  experimental  and  clinical, 
subsidized  or  directed  by  the  Council,  would  be  to  compile 
a  list  of  nearly  all  tbe  subjects  witli  which  progressive 
clinical  medicine  is  at  present  concerned.  We  can  only 
pick  out  a  few  topics  which  may  afford  tbe  reader  a 
general  idea  of  tbe  many  directions  in  which  the  Council 
is  giving  assistance. 

Vitamins. 

The  inquiries  iuto  tbe  nature  and  effects  of  accessory  food 
factors,  still  conveniently  termed  “vitamins,”  although  the 
theory  on  which  the  word  was  formed  has  been  abandoned, 
have  been  continued  during  tbe  year  under  tbe  direction  of 
a  special  committee  appointed  jointly  with  tbe  Lister  Institute 
of  Preventive  Medicine.  The  chairman  of  the  committee  is 
Professor  Gowland  Hopkins,  and  its  members  arc  Dr. 
Drummond,  Professor  Harden,  F.R.S.,  Mr.  W.  B.  Hardy, 
F.R.S..  Dr.  A.  W.  J.  MacFadden,  C.B.,  of  tbe  Ministry  of 
Health,  Professor  C.  J.  Martin,  F.R.S.,  Director  of  the  Lister 
Institute,  and  Professor  Edward  Mellanby,  now'  of  Sheffield, 
with  Dr.  Harriette  Chick  as  Secretary.  During  Miss  Chick's 
absence  in  Vienna  Professor  Harden  has  acted  as  secretary. 
Tbe  total  annual  expendituie  of  tbe  Council  under  this  head 
is  nearly  £10,000. 

Under  Professor  Harden’s  direction,  Dr.  S.  S.  Zilva, 
working  with  Dr.  Minra  at  the  Lister  Institute,  has 
made  quantitative  estimations  of  the  fat-soluble  factors 
and  lias  studied  tbe  very  high  potency  in  this  respect 
of  ccd-iiver  oil ;  they  have  also  carried  out  experiments 
on  tbe  diffusion  of  tbe  antineuritic  and  antiscorbutic 
factors  through  membranes  of  varying  permeability,  with 
a  view  to  obtaining  indirect  evidence  of  tbe  size  of  tbe 
molecules  of  the  vitamin  substance  and  to  devising  means 
for  its  isolation.  Experiments  Avitli  ultra-violet  light  suggest 
that  the  destruction  of  the  antiscorbutic  factor  at  the 
temperature  of  boiling  water  is  due  rather  to  oxidation  than 
to  tbe  direct  action  of  beat.  Dr.  Zilva  lias  continued  with 
Dr.  H.  Scbiitze  bis  study  of  tbe  influence  of  defleient 
nutrition  011  resistance  to  disease,  and,  in  conjunction  with 
Professor  Harden,  lias  confirmed  tbe  absence  of  tbe  anti¬ 
scorbutic-  factor  in  fresh  beer,  but  has  demonstrated  that 
yeast  can  synthesize  tbe  antineuritic  factor.  Dr.  Drummond 
and  Dr.  Zilva  are  inquiring  into  the  nutritive  values  of 
different  commercial  oils  aud  fats;  iu  addition  to  studying 
the  process  of  manufacture  in  many  factories  in  this  country 
aud  on  the  Continent  they  paid  a  special  visit  to  the 
Norwegian  cod-liver  oil  industry.  The  results  of  this  inquiry 
have  immediate  practical  applications  to  tbe  industry,  and 
have  been  communicated  to  the  Government  of  Newfound¬ 
land.  They  have  thrown  light  also  upon  questions  of  general* 
biological  and  geographical  interest. 

The  work  done  by  Professor  and  Mrs.  Mellanby  at 
Cambridge  and  Sheffield  has  been  tbe  subject  of  special 
reports,  the  last  of  which  was  noticed  at  length  in  our  issue 
of  January  7th  (p.  20).  At  Cambridge  Professor  l'\  G. 
Hopkins  has  continued  bis  investigations  into  tlic  nature 
and  properties  of  vitamin  A;  they  have  led  indirectly  to  the 
acquisition  of  fresh  facts  writh  regard  to  the  median  ism  of 
oxidation  iu  living  tissues.  Dr.  C.  Da  Fano  lias  continued  at 
King’s  College  bis  investigations  into  the  structure  and 
pathology  of  tbe  ductless  glands  and  tbe  nervous  system  in 
deficiency  diseases.  The  expenses  of  the  clinical  inquiry  as 
to  deficiency  diseases  in  Vienna,  carried  out  by  Miss  Chick 
and  her  colleague,  have  been  borne  jointly  by  the  Medical 
Research  Council  and  tbe  International  League  of  Red  Cross 
Societies.  It  is  hoped  that  a  full  report  of  tlie  results  of  tlio 
work  will  soon  be  available;  meanwhile  preliminary  reports 
on  different  departments  of  the  subject  have  been  published 
in  our  columns,  the  last  being  the  paper  by  Drs.  Harriette 
Chick  and  E.  J.  Dalyell  on  tlie  influence  of  foods  rich  iu 
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accessory  factors  in  stimulating  development  in  backward 
■children,  published  in  these  columns  on  December  24th,  1921, 
V.  1061. 

Hi  die  Is. 

Under  the  direction  ot  Professor  C.  J.  Martin,  Dr.  E.  M. 
Luce  has  studied  the  relation  of  calcium  metabolism  to  tho 
•parathyroid  and  sexual  glands.  Erdlieim  and  Korcnclievsky 
have  alleged  that  the  parathyroids  become  hypertrophied  in 
spontaneous  cases  of  rickets  in  animals.  Dr.  Luce  has  studied 
the  condition  of  these  glands  in  rats  in  which  rickets  has  been 
produced  by  diets  deficient  in  calcium  and  in  vitamin  A  ;  he 
has  observed  an  increase  in  size  without  any  unusual 
character  in  the  cells.  Erdheim  has  stated  that  rickets 
follows  loss  of  the  parathyroid  glands  in  rats.  But  Professor 
Korenchevsky,  who  receives  a  whole-time  grant,  has  made 
experiments  on  this  line  at  the  Lister  Institute,  and,  pro¬ 
vided  due  attention  was  given  to  the  diet  of  the  animals 
(a  factor  which  appears  to  have  been  neglected  in  the  original 
studies),  his  results  have  always  been  negative.  In  a  series  of 
experiments  on  the  part  played  by  diet  in  the  causation  of 
rickets  in  rats,  he  first  gave  a  simple  diet  on  which  the  animals 
remained  healthy  and  grew  well,  producing  abundance  of 
healthy  offspring,  and  then  observed  the  influence  of  various 
conditions,  including  modifications  of  diet,  in  the  case  of  both 
young  and  adult  animals.  Before  the  conclusion  that  rickets 
had  been  produced  in  any  given  case  was  accepted  rigid 
conditions  were  enforced,  involving  a  great  number  of 
chemical  analyses  and  histological  examinations. 

“Confinement  in  small  cages  was  not  found  to  produce  rachitic 
conditions,  and  negative  results  were  obtained  from  attempted 
infection  with  live  cultures  of  B.  perfringens ,  B.  sporogencs ,  and 
B.  bifermentans.  Conditions  similar  to  rickets  were  produced  by 
dietetic  deficiency  of  calcium  alone  and  of  vitamin  A  alone,  and 
most  readily  in  the  absence  of  both  these  substances;  the  changes 
were  most  marked  in  young  rats  where  the  mother  had  also  been 
similarly  dieted  during  pregnancy.” 

Tuberculosis. 

The  problem  of  tuberculosis  is  being  attacked  by  a  number 
of  workers  in  different  places.  There  are  subcommittees  on 
phthisis  in  relation  to  occupations,  on  tuberculin,  and  on  the 
bacteriology  of  tuberculosis,  but  in  no  instance  is  it  possible 
to  do  more  than  make  a  progress  report. 

Professor  S.  L.  Cummins  has  been  investigating,  with  the 
assistance  of  Miss  C.  M.  Acland,  the  applicability  of  Ivliene’s 
“opsonic  end-poiut”  to  the  early  diagnosis  of  tuberculosis. 
Experiments  which  were  begun  at  the  Royal  Army  Medical 
College  and  the  Brompton  Hospital  Sanatorium  are  now  being 
conducted  in  the  laboratories  of  the  Welsh  National  Memorial 
Association  at  Cardiff  and  at  the  Gian  Ely  Hospital.  Some 
points  of  great  interest  with  regard  to  the  natural  mechanism 
of  self-protection  against  tuberculosis  have  been  noted.  It 
appears  that  the  specific  chemical  substances  which  arise  to 
aid  phagocytosis  act  rather  by  increasing  the  activity  of  the 
phagocytes  than  by  opsonizing  or  sensitizing  the  bacilli. 
The  experiments  afford  some  support  of  the  earlier  work  of 
Sir  William  Leishman  on  stimulins. 

Dr.  A.  Stanley  Griffith,  at  the  Cambridge  Field  Laboratories, 
has  continued  liis  study  of  the  bacteriological  characteristics 
of  tubercle  bacilli  from  different  sources — lupus,  abdominal 
tuberculosis,  and  tuberculosis  of  bones  and  joints.  The 
human  and  bovine  cultural  types  have  been  differentiated  and 
their  virulence  investigated.  With  Sir  Leonard  Rogers,  Dr. 
Griffith  has  estimated  the  curative  effects  of  sodium  morrhuate, 
sodium  soyate,  and  sodium  gynocardate,  all  of  which  have 
been  found  beneficial  in  leprosy.  The  results  in  tuberculosis 
were  negative.  In  cultural  experiments  the  first  two  drugs 
Avere  found  to  favour  the  growth  of  the  tubercle  bacillus  and 
the  third  to  inhibit  it.  The  inquiry  at  the  Brompton  Hospital 
into  the  value  of  artificial  pneumothorax  has  advanced  so  far 
that  Dr.  Burrell,  Avitli  the  assistance  of  Dr.  A.  S.  MacNalty, 
is  now  engaged  in  preparing  a  report  upon  the  Avliole  investi¬ 
gation,  which  includes  the  collation  of  the  results  of  over  a 
hundred  cases. 

Dr.  A.  Rowand  is  continuing  his  study  of  the  early 
symptoms  of  disease  in  children,  Avitli  special  reference  to 
tuberculosis;  he  has  tho  advantage  of  working  at  the  St. 
AndreAVS  Institute  for  Clinical  Research  under  the  direction 
of  Sir  James  Mackenzie,  and  of  the  collaboration  of  the 
members  of  the  institute  staff,  and  of  the  help  of  all  the 
practitioners  in  the  toAvn.  The  scheme  is  designed  to  keep 
under  observation  all  the  children  in  St.  Andrews  from  birth 
onwards;  special  attention  is  being  paid  to  tlie  appearance 
of  palpable  glands  during  infancy,  to  exhaustion  and  its 
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value  as  an  early  symptom,  to  the  conditions  associated  Avitli 
the  earliest  appearance  of  enlarged  tonsils  or  of  adenoids, 
and  to  the  effect  of  the  diets  in  common  use  on  failure  of 
health  and  on  the  development  of  impaired  digestion  in 
later  years.  X-ray  examinations  of  the  chest  in  healthy 
childreu  are  being  made  at  an  early  age  to  determine  the 
prognostic  significance  of  root  shadows  as  revealed  by  the 
subsequent  histories. 

Dr.  H.  K.  Ward,  avIjo  receives  a  whole-time  grant  and 
works  under  the  direction  of  Professor  Dreyer  at  Oxford,  has 
attempted  to  standardize  degrees  of  tuberculous  infection  and 
to  produce  a  standard  tuberculin.  Professor  C.  H.  Browning, 
Avitli  the  help  of  Miss  Gutbransen  and  Miss  Meldrum,  has 
made  further  investigations  into  the  behaviour  of  different 
strains  of  tubercle  bacilli  in  experimental  infectious,  and  the 
Avork,  upon  Avliicli  a  report  Avill  shortly  be  published,  has 
been  carried  far  enough  to  enable  a  beginning  to  be  made 
Avitlr  experimental  tests  of  the  curative  values  of  various 
compounds. 

Grants  to  the  King  Edward  ATI  Sanatorium  at  Midlmrst, 
to  Brompton  Hospital  Sanatorium,  and  the  Peamouub 
Sanatorium  near  Dublin,  for  the  collection  of  records  of  tho 
after-histories  of  sanatorium  patients,  have  been  continued, 
and  a  supplementary  grant  Avas  made  to  Midlmrst  for  the 
collection  of  the  family  histories  of  300  patients  and  of 
collation  of  the  records  of  ten  years’  Avork  by  Sir  StClair 
Thomson  on  laryngeal  tuberculosis. 

At  St.  Bartholomew’s  Hospital,  London,  Dr.  R.  G.  Canti 
and  Dr.  G.  L.  Lyon-Smith,  both  receiving  part-time  grants, 
have  made  preliminary  investigations  in  the  hope  of  devising  a 
rapid  and  efficient  practical  method  of  recognizing  the  tubercle 
bacillus  in  milk  Avithout  recourse  to  animal  experiments.  A 
collection  has  been  made  of  the  different  acid-fast  bacilli 
liable  to  be  confused  with  B.  tuberculosis,  and  methods  of 
differential  staining  are  being  studied.  At  the  University  of 
Liverpool  Professor  J.  M.  Beattie,  Avitli  the  help  of  Mr.  F.  C. 
Lewis,  is  continuing  his  experiments  on  the  electrical 
sterilization  of  milk.  A  report  Avas  published  last  year,  hut- 
further  experiments  are  being  carried  out  Avith  regard  to  tho 
thermal  death  point  of  bacteria  in  stationary  and  moving 
columns  of  milk,  and  on  the  relative  efficiency  of  the  electrical 
method  and  of  the  application  of  external  heat  under  similar 
conditions. 

Disseminated  Sclerosis. 

Investigations  begun  by  Dr.  Gyo  as  long  ago  as  1912  show 
that  disseminated  sclerosis  can  be  communicated  by  the 
injection  into  rabbits  of  the  cerebro-spinal  fluid  from  a 
rapidly  progressing  case.  His  early  results  Avere  confirmed 
by  other  workers,  and  have  been  amplified  by  his  fresh  series 
of  experiments,  which  have  recently  been  reported  in  Brain. 

At  the  University  of  Glasgow  the  investigation  of  the 
etiology  and  treatment  of  the  disease  is  being  continued  by 
Dr.  D.  K.  Adams,  Avlio  has  the  assistance  of  Drs.  E.  M. 
Dunlop,  J.  AAT  S.  Blacklock  and  AATlfred  Scott.  The  results 
so  far  obtained  are  against  the  theory  of  syphilitic  origin; 
the  colloidal  gold  reaction  appears  to  be  constantly  positive. 
Prolonged  courses  of  treatment  Avitli  neosalvarsan  have 
given  favourable  results.  Dr.  Adams  related  some  of  the 
results  of  his  inquiry  to  the  Section  of  Neurology  and 
Psychiatry  at  the  annual  meeting  in  Newcastle.  His  paper 
AAras  published  in  our  columns  of  November  19tli;  to  this  we 
may  refer  readers  for  further  information. 

Badio  therapy. 

The  large  amount,  of  5  grams  of  radium  bromide,  recovered 
from  military  uses,  Avas  entrusted  by  the  Government  to  the 
Council  for  medical  research  purposes,  and  Avas  lent  in  tho 
first  instance  to  the  Middlesex  Hospital  for  initial  experi¬ 
ments  and  therapeutic  trials.  A  report  will  shortly  be 
published  by  the  Council.  The  chief  results  of  the  clinical 
Avork  Avas  lo  show  that  by  superficial  applications  of  the 
radium  a  number  of  inoperable  cases  of  malignant  disease 
had  been  rendered  operable.  Application  of  a  dose  of 
radiation  which  did  not  seriously  damage  the  skin  was 
1'olloAved  by  temporary  disappearance  of  the  growth,  bub 
recurrences  frequently  occurred  alter  a  few  months  unless 
the  exposures  Avere  repeated.  In  order  to  obtain  uniform 
irradiation  surface  applications  should  be  combined  with  the 
surgical  insertion  of  radium. 

The  Avliole  amount  of  radium  bromide  at  the  disposal  of 
the  Council  has  now  been  divided  into  a  number  of  parts; 
this  has  been  done  at  the  National  Physical  Laboratory  after 
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a  duo  period  of  stabilization  by  Professor  Sidney  Russ  and 
Mr.  F.  Harrison  Glew.  Certain  'quantities  have  now  been 
granted  on  loan  to  the  Middlesex  Hospital,  University 
College  Hospital,  King’s  College  Hospital,  St.  Bartholomew  s 
Hospital,  the  London  Hospital,  and  the  Radium  Institute;  to 
the  General  Hospital,  Birmingham,  to  King  Edward  VII 
Hospital,  Cardiff,  and  to  the  Royal  Infirmary,  Aberdeen.  The 
Irish  Public  Health  Council  in  Dublin  has  also  received  a 
portion,  and  is  organizing  a  local  scheme  of  distribution.  At 
each  centre  special  attention  is  being  concentrated  upon  a 
particular  form  of  malignant  disease  and  its  treatment,  and 
each  centre  will  make  a  yearly  report.  In  selecting  the 
centres  regard  lias  been  had  to  the  facilities  for  pathological 
work  in  the  study  of  the  many  problems  that  confront 
ihe  radiologist. 

Experiments  have  been  carried  out  at  the  Middlesex 
Hospital  by  Professor  Russ  and  Dr.  Chambers  on  certain 
effects  of  x  rays ;  they  indicate  broadly  that  the  reaction  in 
a  patient  may  not  depend  only  upon  the  cellular  changes 
occurring  in  the  tumour  mass  itself,  but  also  upon  the  effects 
of  the  ravs  upon  various  processes  seated  in  normal  tissues. 
The  results  are  in  many  respects  parallel  to  those  obtained 
at  the  Rockefeller  Institute,  New  York.  “The  possibility  of 
stimulating  instead  of  killing  cancer  cells  by  an  insufficient 
dose  of  radiation,”  the  report  continues,  “  has  already  been 
shown  experimentally,  and  it  is  clear  that  in  the  radiological 
treatment  of  malignant  disease  we  are  confronted  with  a 
balance  of  forces  of  which  the  nature  in  detail  can  only  be 
revealed  by  further  investigation.” 

A  grant  has  been  made  to  the  Radium  and  X-ray  Workers’ 
Protection  Committee  to  enable  Dr.  J.  C.  Mottram,  of  the 
Radium  Institute,  to  examine  the  blood  in  normal  persons 
and  in  persons  exposed  to  radiation. 
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A  memorandum,  appropriately  headed  by  the  motto,  “Audi 
alteram  partem,”  has  been  issued  by  the  Mental  Hospitals’ 
Association  1  as  a  reply  to  the  numerous  criticisms  of  asylums 
in  this  country.  This  association  is  composed  of  the  visiting 
committees  of  public  asylums,  and  it  is  thus  particularly  well 
fitted  for  the  task  it  has  undertaken.  Comprising  as  it  does 
the  elected  representatives  of  the  ratepayers  who  are  called 
upon  to  govern  asylums,  the  association  has  a  more  intimate 
knowledge  of  the  economic  position  and  general  conditions 
of  these  institutions  than  any  other  section  of  the  public. 
The  views  expressed  in  this  pamphlet  carry  weight  and 
merit  careful  consideration.  In  the  introduction  the 
writers  draw  attention  to  the  improvements  which  have 
taken  place  in  the  care  of  the  insane  poor  during  the 
last  thirty  years;  it  is  pointed  out  “  that  since  the  passing 
of  the  Lunacy  Act,  1890,  the  conditions  have  been  vastly 
altered  for  the  better.  The  old  barrack-like  buildings  in 
which  the  insane  poor  were  herded  together  have  all  been 
improved,  in  instances  beyond  recognition,  and  the  true 
hospital  or  healing  spirit  is  cultivated  in  these  institutions, 
by  management  and  staff  alike,  to  an  extent  which  was  never 
dreamed  of  thirty  years  ago.”  The  steady  progress  in  the 
care  of  the  insane  which  is  thus  described  can  scarcely 
be  disputed,  and  it  is  probably  true  to  say  that  the 
average  standard  of  comfort  in  British  asylums  exceeds 
the  average  of  that  found  in  any  other  country.  It  is 
otherwise  as  regards  the  progress  of  psychiatry  as  a 
science,  and  we  have  much  to  learn  from  other  countries 
in  this  respect.  In  1914,  when  the  war  broke  out,  the 
Board  of  Control,  the  visiting  committees,  and  the  Medico- 
Psychological  Association  were  fully  alive  to  the  neces¬ 
sity  for  organized  research  and  facilities  for  teaching. 
The  pamphlet  makes  this  evident  in  outlining  the  work 
of  the  Mental  Hospitals’  Association  in  endeavouring  to 
further  improved  methods  for  the  treatment  of  incipient 
insanity,  and  a  conference  of  visiting  committees  in  the 
year  1912  resulted  in  certain  small  grants  being  made 
from  the  Imperial  Exchequer  through  the  Board  of  Control 
in  aid  of  research  work.  The  grants  are  now  consolidated 
and  administered  by  the  Medical  Research  Council.  There 
is  a  significant  gap  in  the  activities  of  the  committees  as  a 
collective  body  until  1918,  when  the  pamphlet  records  the 
actual  formation  of  the  Mental  Hospitals’  Association.  In 
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the  interval  the  war  had  broken  out,  with  the  result  that  the 
hopes  and  ambitions  of  asylum  workers  were  frustrated,  and 
regression  rather  than  progress  was  inevitable.  Little 
reference  is  made  in  the  pamphlet  to  the  war  period,  when 
asylums  were  carried  on  under  conditions  of  the  greatest 
difficulty.  The  writers  might  well  have  done  so  if  their  chief 
aim  had  been  the  refutation  of  the  specific  charges  levelled 
recently  against  asylum  management,  since  these  havo 
referred  in  a  large  measure  to  abnormal  conditions  which 
could,  at  the  time,  scarcely  be  remedied.  A  constructive 
policy  is  outlined  in  this  pamphlet,  and  this  we  feel  to  be  of 
much  more  value  than  a  detailed  reply  to  criticisms  would 
have  been. 

The  writers  point  out  that  while  improvements  have  been 
made  in  the  care  and  treatment  of  the  insane,  the  asylum 
committees  have  felt  for  some  time  past  that  a  wide  field  for 
further  ameliorations  still  exists.  Reforms  are  suggested  in 
the  following  directions :  (1)  Increased  grants  for  research ; 
(2)  amendment  of  the  lunacy  laws,  in  order  that  incipient 
cases  of  mental  illness  may  be  treated  before  the  malady  has 
reached  such  an  advanced  stage  as  to  compel  the  certification 
and  detention  of  the  patient  in  an  asylum  ;  (3)  power  to  receive 
voluntary  boarders  in  public  asylums;  (4)  the  creation  of  out¬ 
patient  departments ;  (5)  au  increased  grant  from  the 

Exchequer  in  aid  of  the  cost  of  maintaining  patients  in 
asylums;  (6)  the  elimination  of  the  taint  of  pauperism.  With 
these  suggestions  we  are  in  entire  sympathy,  and  they  are 
clearly  indicative  of  a  progressive  and  enlightened  policy  on 
the  part  of  the  asylum  committees  of  this  country. 

A  detailed  scheme  is  outlined  for  the  treatment  of  early 
cases  of  mental  disorder  which  deserves  careful  consideration. 
As  an  immediate  solution  of  the  difficulty  of  securing  suitable 
accommodation  for  the  treatment  and  study  of  early  cases  it 
is  suggested  that  seven  or  eight  asylums,  situated  as  near  4s 
possible  to  populous  centres  possessing  good  general  hos¬ 
pitals  with  medical  schools,  might  be  evacuated,  as  was 
done  when  certain  asylums  were  converted  into  war  hos¬ 
pitals  and  utilized  for  the  treatment  of  mental  ailments 
free  from  any  connexion  with  the  lunacy  laws.  This 
proposal  has  much  to  commend  it,  but  we  observe  an 
absence  of  any  reference  to  the  difficult  question  of  power 
of  detention.  We  feel  that  this  subject  cannot  be  ignored  in 
view  of  the  lack  of  insight  which  the  subjects  of  a  true 
psychosis  so  frequently  exhibit.  They  may  feel  themselves 
wicked,  persecuted,  or  unusually  happy  and  vigorous,  but  on 
the  whole  they  do  not  regard  themselves  as  ill,  and  they 
have,  in  consequence,  no  wish  to  be  treated  or  detained  in 
a  hospital.  Yet  many  of  these  early  cases  are  highly  irre¬ 
sponsible  and  liable  to  perform  antisocial  acts,  and  it  would 
thus  appear  that  some  form  of  detention  against  the  wish  of 
the  patient  may  be  required  in  some  cases  if  the  clinic  is  to 
serve  its  complete  social  function.  It  is,  of  course,  useless 
to  cite  tlio  fact  that  soldiers  were  treated  during  the  war  for 
mental  disorder  without  any  form  of  certification,  as  they 
were  under  military  discipline  and  were  not  in  a  position  to 
leave  the  hospital  if  they  wished  to  do  so. 

The  views  expressed  by  the  Mental  Hospitals’  Association 
cannot  fail  to  exert  a  beneficial  influence  by  enlightening  the 
public  as  to  the  work  of  their  representatives  on  behalf  of 
the  insane;  their  publication  at  this  moment  is  opportune  in 
view  of  the  conference  the  Board  of  Control  is  holding  this 
week  with  the  representatives  of  the  visiting  committees  and 
medical  staff  of  the  asylums,  since  it  reveals  au  earnest  desire 
to  improve  the  conditions  under  which  the  insane  are  treated. 
Ultimately,  as  stated  in  the  introduction  to  this  pamphlet, 
“  it  rests  entirely  with  the  public  as  to  what,  if  any,  better 
conditions  should  prevail  in  connexion  with  the  treatment 
and  care  of  the  mentally  afflicted.” 


A  JOURNAL  with  the  title  Le  Maroc  medicate  is  to  be 
published  at  Casablanca,  Morocco,  under  the  editorship  of 
Dr.  E.  Speder. 

Dr.  J.  Morton  Howell,  of  Dayton,  Ohio,  has  been 
appointed  diplomatic  representative  and  Consul-General  for 
the  United  States  to  Egypt. 

The  Malthusian,  a  monthly  journal  published  for  the  last 
forty-five  years  by  the  Malthusian  League,  is  to  be  replaced 
this  month  by  a  monthly  publication  to  be  called  The  New 
Generation.  Its  general  policy  will  be  to  advocate  “early 
marriage  combined  with  rational  birth  control.” 

Mr.  William  C.  Reid,  of  Edinburgh,  who  died  on  Decem¬ 
ber  23rd,  1921,  has  left  a  total  of  £68,000  to  charities,  including 
£8,000  to  Edinburgh  Royal  Infirmary,  £8,000  to  the  Longmore 
Hospital  for  Incurables,  Edinburgh,  and  £5,000  to  the  Royal 
Victoria  Hospital  for  Consumption,  Edinburgh. 
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THE  SOURCES  OF  VITAMINS. 

The  composition,  origin,  and  action  of  vitamins  have 
been  the  subject  of  a  very  large  amount  of  research 
during  the  past  few  years.  Progress  has  of  necessity 
been  slow,  for  the  subject  presents  difficulties  which  are 
almost  unique.  Vitamins  are  very  unstable  bodies  of 
unknown  chemical  composition ;  they  occur  in  minute 
quantities,  and  the  only  way  in  which  their  presence  or 
absence  can  he  proved  is  by  animal-feeding  experiments 
lasting  several  weeks.  These  characters  represent  a 
cumulation  of  difficulties  which  renders  quantitative 
work  of  even  approximate  accuracy  extremely  difficult. 
Though  the  chemical  nature  of  vitamins  is  still  unknown 
recent  researches  have  thrown  light  on  the  conditions 
under  which  they  are  formed.  It  is  generally  recognized 
that  mammals  are  unable  to  synthesize  vitamins  and 
are  entirely  dependent  upon  the  supplies  which  they 
obtain  either  directly  from  vegetables  or  at  second  hand 
from  the  flesh  or  milk  of  other  animals. 

It  has  generally  been  assumed  that  plants  can  syn¬ 
thesize  vitamins,  but  doubt  has  been  cast  upon  this  by 
various  workers.  Bottomley  stated  in  1916  that  certain 
plants  obtained  these  accessor}'  food  substances  from 
the  growth  of  certain  organisms  in  the  soil.  Recently 
Williams  and  other  workers  have  gone  further  and  have 
claimed  that  vitamins,  and  especially  the  water-soluble 
vitamin  B,  are  necessary  for  the  growth  of  yeast  and 
other  micro-organisms.  These  statements  made  it  very 
difficult  to  conceive  where  and  how  the  vitamin  supply 
of  the  world  was  produced.  Fortunately  recent  work 
has  cleared  up  this  question.  Nelson,  Fulmer,  and 
Cessna1  grew  yeast  for  a  year  on  a  medium  composed  of 
inorganic  salts  and  cane  sugar  ;  they  made  subcultures 
every  other  day,  and  calculated  that  the  final  solution 
only  contained  ix.^o-180  of  the  original  constituents 
of  the  medium  or  yeast.  This  yeast  thus  grown  on  a 
synthetic  diet  was  found  to  contain  a  normal  amount  of 
vitamin  B.  Harden  and  Zilwa'2  also  showed  that  yeast 
grown  on  a  pure  synthetic  diet  contained  almost  as 
much  vitamin  B  as  yeast  grown  under  normal  conditions. 

These  experiments  seem  fully  to  establish  the  conten¬ 
tion  that  yeast  can  'grow  freely  without  any  supply  of 
vitamins,  and  that  it  can  synthesize  vitamin  B  from  a 
diet  of  inorganic  salts  and  sugar.  Yeast  does  not  synthe¬ 
size  the  fat-soluble  vitamin  A,  but  the  origin  of  this 
vitamin  appears  to  have  been  demonstrated  by  recent 
experiments  of  Coward  and  Drummond.3  These  observers 
showed  that  dried  seeds  contained  little  vitamin  A,  and 
that  this  amount  was  not  increased  by  germination,  but 
that  as  soon  as  the  seeds  formed  green  leaves  a  con¬ 
siderable  amount  of  vitamin  A  appeared.  Experiments 
made  with  Tradescantia  shoots  grown  on  Sachs’s  solu¬ 
tion  also  showed  that  green  plants  could  synthesize 
vitamin  A  from  inorganic  salts.  The  production  of 
vitamin  A  was  shown  to  he  dependent  upon  the  presence 
of  chlorophyll  in  plants,  for  etiolated  seedlings  contained 
no  vitamin  A,  nor  did  white  leaves  from  the  interior  of 
cabbages.  In  green  seaweeds,  containing  chlorophyll, 
vifiVmin  A  was  present,  but  red  seaweeds  contained 
no  ie.  Mushrooms  were  found  tq  he  almost  completely 

‘XelSon,  FiiUner.  and  Cessna,  Journ.  of  Biol.  Clicin.,  77,  xlv,  1921. 

2 Harden  and  Zilwa,  Biochmi.  Jov.ru..  438,  xv,  1921. 

8  Coward  and  Drummond,  Biochsm.  Journ.,  530,  xv,  1921. 
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deficient  in  vitamin  A.  It  appears,  therefore,  that  the 
presence  of  chlorophyll  is  essential  for  the  synthesis  of 
vitamin  A,  and  that  chlorophyll-containing  plants  can 
synthesize  vitamin  A  when  fed  on  a  pure  synthetic  diet. 

The  chemical  nature  of  vitamin  A  is  still  unknown. 
Coward  and  Drummond  found  that  it  could  be  extracted 
by  fat  solvents  from  green  leaves  and  that  it  appeared  in 
that  fraction  of  the  fat  which  is  resistant  to  saponification. 
Vitamin  A  ,  was  at  one  time  believed  to  be  one  of  the 
yellow  plant  pigments.  These  plant  carotinoids  are  the 
source  of  the  lipochromes  which  produce  the  yellow 
colour  of  animal  fat,  and,  as  a  general  rule,  those  animal 
fats  which  contain  most  lipochrome  also  contain  most 
vitamin  A.  Various  workers  have  shown,  however,  that 
this  association  is  not  constant  and  that  the  associa¬ 
tion  between  lipochromes  and  vitamin  A  is  probably 
accidental. 

These  researches  give  a  fairly  clear  picture  of  the 
vitamin  exchange  in  living  organisms.  Vitamin  B  is 
synthesized  by  all  forms  of  plant  life,  whilst  vitamin  A 
is  only  synthesized  by  plants  containing  chlorophyll. 
Fishes  and  whales  obtain  the  rich  supply  of  vitamin  A 
present  in  their  oil  either  directly  or  indirectly  from  the 
chlorophyll-containing  algae  or  from  the  chloi'ophyll- 
containing  organisms  in  the  plankton.  Land  animals 
derive  their  vitamin  A  supply  from  the  green  vegetables. 

The  source  of  the  vitamin  A  in  milk  has  been  shown 
very  clearly  by  Drummond,  Coward,  and  Watson.'  They 
measured  the  vitamin  content  of  the  milk  of  a  herd 
of  cows  from  April  to  July,  1921.  The  animals  were 
stall  fed  until  the  end  of  April,  and  in  April  their  milk 
contained  little  vitamin  A  ;  after  the  cows  had  been  a 
week  at  grass  their  milk  yielded  a  high  content  of 
vitamin  A,  which  persisted  during  May  and  June.  The 
drought  last  year  spoilt  the  pasture,  however,  so  that  in 
July  the  cows  had  to  he  fed  on  cake,  and  the  vitamin  A. 
content  of  the  milk  at  once  dropped.  A  quantitative 
study  of  the  vitamin  A  content  of  butter  showed  that 
during  the  process  of  butter  making  a  certain  amount  of 
vitamin  A  disappeared,  but  that  butter  could  be  stored 
in  tins  for  many  months  without  any  marked  diminution 
in  vitamin  content.  The  conclusion  was  drawn  that  the 
vitamin  A  content  of  butter  was  much  more  dependent 
upon  the  season  at  which  the  butter  was  made  than  upon 
the  length  of  time  for  which  it  had  been  stored.  This 
conclusion  is  obviously  of  great  practical  importance. 
The  cow  can  only  secrete  in  its  milk  the  vitamins  which 
it  receives  in  its  food,  and  the  milk  or  butter  of  a  cow 
fed  on  a  vitamin-poor  diet  will  contain  very  little  vitamin. 
Our  knowledge  of  the  importance  of  vitamins  has 
emphasized  the  necessity  for  obtaining  fresh  milk  in 
which  the  vitamins  have  not  been  destroyed,  but  now 
it  appears  that  it  is  equally  important  to  obtain  milk 
from  a  cow  receiving  a  vitamin-rich  diet.  Drummond 
and  his  fellow  workers  have  examined  also  the 
vitamin  A  content  of  the  body  fats  of  animals,  and 
in  this  case  also  they  found  that  the  fat  of  a  stall- 
fed  animal  often  contained  very  little  vitamin  A  ;  whilst, 
on  the  other  hand,  the  fat  in  tinned  beef  obtained 
from  grass-fed  animals  was  often  rich  in  vitamins  after 
many  months’  storage.  These  conclusions  as  regards 
the  vitamin  content  of  tinned  foods  apply  only  to  fats 
which  have  been  stored  under  good  conditions,  and 
are  probably  true  only  for  the  case  of  vitamin  A, 
which  is  more  stable  than  either  vitamin  B  or  C. 

It  is,  of  course,  a  matter  of  extreme  difficulty  to 
preserve  vitamin  C;  the  only  substances  in  which  this 
vitamin  is  preserved  for  any  length  of  time  are  the  fruit 
juices,  and  even  from  them  the  vitamin  slowly  dis¬ 
appears.  Harden  and  Robison5  found  that  when  dried 
orange  juice  was  stored  in  a  desiccator  for  fifteen  months 
it  lost  50  percent,  of  its  vitamin  C  content,  and  dried 

f  Drummond,  Coward,  and  Watson,  Biochfin.  Journ.,  540,  xv,  1921, 
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orange  juice  kept  under  ordinary  conditions  lost  85  per 
cent,  of  its  activity.  The  supply  of  vitamin  A  and 
vitamin  C  therefore  appear  to  present  two  separate 
problems.  In  the  normal  adult  there  is  really  no 
problem,  for  an  adequate  quantity  of  green  vegetables 
in  the  diet  provides  a  full  supply  of  all  three  vitamins. 
In  the  case  of  bottle-fed  babies,  however,  the  supply  of 
vitamin  A  appears  to  depend  chiefly  upon  the  diet  on 
which  the  cows  supplying  the  milk  are  fed,  while  the 
supply  of  vitamin  0  is  determined  chiefly  by  the  treat¬ 
ment  which  the  milk  undergoes  during  its  passage  from 
the  dairy  to  the  infant.  The  conclusions  of  Coward  and 
Drummond  certainly  suggest  that  during  the  winter  it 
is  desirable  to  add  cod-liver  oil,  or  some  other  rich  source 
of  vitamin  A,  to  the  food  of  infants  on  a  milk  diet. 


EDUCATION  AUTHORITIES  AND  SCHOOL 
MEDICAL  OFFICERS. 

The  consolidated  regulations  for  special  services  of 
elementary  education,  made  by  the  Board  of  Education 
in  1920,  direct  that  a  local  education  authority  “shall 
appoint  a  school  medical  officer,  who  will  be  responsible 
to  the  [Education]  Authority  for  the  efficient  carrying 
out  of  any  arrangements  made  by  the  Authority  for 
the  medical  inspection,  supervision,  and  treatment  of 
children  of  elementary  school  age  within  their  area,  and 
also  for  the  discharge  of  such  other  duties  as  may  be 
from  time  to  time  assigned  to  him”;  and  that  “the 
Authority  shall  annually  submit  to  the  Board  a  report 
from  their  school  medical  officer  describing  and  tabulating 
the  work  of  himself  and  his  staff  during  the  12  months 
ending  31st  December.”  It  is  further  laid  down  that 
the  records  required  by  the  Board  must  be  available  for 
examination  by  the  Board’s  inspectors,  and  the  term 
“  inspector”  is  defined  to  mean  “  exclusively  one  of  His 
Majesty’s  Inspectors  of  Schools,  one  of  the  Medical 
Officers  of  the  Board,  or  any  other  parsons  employed  by 
tlie  Board  for  the  purpose  of  inspection.” 

Throughout  these  regulations  there  is  no  reference  to 
the  functionary  employed  by  many  of  the  larger  local 
education  authorities,  and  described  in  some  areas 
as  the  ‘“secretary  of  education,”  in  others  as  the 
“  director  of  education,”  and  in  others  again  as  “  secre¬ 
tary  to  the  education  committee”  or  “  chief  education 
officer.”  Since  the  passing  of  the  Education  Act  of  1902 
special  appointments  of  this  kind  have  been  made  by  an 
increasing  number  of  authorities,  including  most  of  the 
county  councils.  Such  posts  are  not  statutory  ;  but  the 
persons  holding  them  are  now  numerous  enough  to  have 
formed  themselves  into  an  association,  and  self-important 
enough  to  have  drawn  up  a  memorandum  laying  down 
what  they  conceive  to  be  the  relations  which  should 
subsist  between  the  school  medical  service  and  the 
general  educational  administration,  of  which  thov  evi¬ 
dently  regard  themselves  as  the  keystone.  According  to 
our  information,  this  document  attempts  to  lay  down 
the  principle  that  in  each  area  the  school  medical  service 
— essentially  a  health  service — should  be  placed  under  a 
lay  official,  the  secretary  or  director  of  education. 

The  Board  of  Education,  as  we  have  said,  directs  that 
the  school  medical  officer  shall  be  responsible  to  the 
local  education  authority,  and  that  the  authority  itself 
shall  submit  his  report  to  the  Board.  This,  however, 
does  not  go  far- enough  to  suit  the  Association  of  Secre¬ 
taries  and  Directors  of  Education,  which  prefers  to 
ordain  that  “  the  chief  function  of  a  school  medical 
officer  is  to  act  as  adviser  to  the  local  education  authority 
through  the  chief  education  officer  on  all  matters  pertain¬ 
ing  to  the  health  and  physical  welfare  of  children  ”  ;  and 
that  the  medical  officer’s  duty  is  to  report  any  defects 
in  sanitation  or  equipment  of  school  buildings  which 
may  be  detrimental  to  the  health  of  the  children  to 
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the  chief  education  officer  and  to  none  else.  The  height 
of  presumption  is,  however,  reached  in  the  following 
declaration  ;  “  It  is  important  to  establish  the  prin¬ 
ciple  that  the  school  medical  officer’s  report  is  a 
report  to  the  Education .  Committee,  who  are  conse¬ 
quently  at  liberty  to  publish  such  report  in  whatever 
form  or  with  whatever  alterations  they  see  fit.  .  .  .  The 
report  should,  in  common  with  other  documents  to  bo 
placed  before  the  Education  Committee,  be  presented 
through  the  chief  education  officer.”  In  other  words, 
the  Local  Education  Committee  is  to  give  a  free  hand  to 
its  education  officer  to  mutilate  or  rewrite  its  medical 
officer’s  reports.  On  what  grounds,  it  may  well  bo 
asked,  is  this  claim  to  the  lay  editing  of  a  medical  report 
put  forward  ?  Here  is  the  answer  :  “  The  school  medical 
officer  or  the  medical  officer  of  health,  when  acting  as 
such,  is  not  in  the  position  of  medical  officer  of  health 
acting  in  that  capacity,  in  that  his  report  is  not  made 
in  accordance  with  statutory  conditions  as  to  publica¬ 
tion.”  That  there  may  be  no  doubt  as  to  who  means  to 
be  master,  the  right  is  demanded  in  so  many  words  that 
all  communications  from  the  school  medical  officer  or 
his  assistants  shall  pass  though  the  chief  education 
officer ;  that  all  forms  and  circulars  issued  by  the  former 
shall  be  approved  by  and  issued  through  the  latter ;  and 
that  all  reports  of  the  former  of  whatsoever  kind  shall 
be  presented  to  the  Local  Education  Committee  through 
the  latter.  “  In  short,  the  Chief  Education  Officer  must 
be  the  chief  executive  officer  of  the  Education  Committee 
in  all  matters.” 

We  were  aware  that  minor  bureaucrats  suffered  at 
times  from  delusions  of  grandeur.  In  this  instance  the 
delusions  would  seem  to  be  collective.  Even  so,  little 
harm  might  perhaps  be  done  if  these  local  officials 
amused  themselves  by  airing  their  pretensions  in  strict 
privacy ;  but  their  memorandum,  to  which  we  have 
referred,  appears  to  have  been  circulated  by  the  County 
Councils  Association  to  county  medical  officers,  not  for 
comment  and  criticism,  but  “  for  private  and  personal 
use.”  So  far  as  we  are  aware  neither  the  County 
Councils  Association  nor  its  education  committee  has 
expressed  an  opinion  upon  the  claims  advanced  by  the 
Association  of  Directors  and  .  Secretaries  of  Education. 
It  would  be  of  interest  to  know  whether  the  County 
Councils  Association  has  yet  formed  any  opinion  on  the 
administrative  principle  involved,  and  if  so,  what  its 
nature  may  be. 

The  matter  thus  being  common  knowledge  among 
those  most  concerned,  the  British  Medical  Association 
and  the  Society  of  Medical  Officers  of  Health  have 
decided  that  prompt  action  is  needed.  The  two 
organizations  have  agreed  to  send  in  a  memorandum 
to  the  Minister  of  Health  and  to  ask  him  to  receive 
a  deputation.  The  opportunity  will  no  doubt  be  taken 
to  point  out  the  dangers  of  delay  in  providing  for  uni¬ 
fication  of  all  agencies  which  are  definitely  connected 
with  the  health  of  the  nation,  and  the  risks  of  leaving 
the  school  medical  service  outside  the  general  construc¬ 
tive  organization  of  preventive  medicine. 

- * - . 

THE  SOCIAL  STUDY  OF  A  COMMUNITY. 

In  the  rough  and  ready  study  of  geography  in  vogue  in  schools 
twenty  years  ago  or  even  less,  the  names  of  the  rivers  of  India 
and  the  comparative  heights  of  the  mountains  of  the  world 
were  learned  by  rote  and  forgotten  at  leisure.  To-day,  how¬ 
ever,  under  modern  teachers  of  geography,  the  schoolboy 
begins  with  the  study  of  his  immediate  surroundings,  their 
physical  features,  climate,  industries,  local  government,  and 
so  proceeds  to  wider  horizons  and  more  general  knowledge. 
In  human  physiology  advances  have  generally  been  achieved, 
first  by  the  intensive  study  of  small  details,  by  the  careful 
watching  of  one  aspect  of  one  part  of  an  organ,  and  then  by 
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weaving  the  knowledge  thus  gained  into  tlie  fabric  of  the  whole. 
So  in  the  life  of  a  nation  real  advance  is  not  made  by  chaotic 
political  ideas  and  war-cries,  which  loom  so  large  one  day  and 
are  forgotten  the  next,  but  by  the  development  of  true  know¬ 
ledge,  built  up  little  by  little,  of  the  things  that  constitute 
the  foundations  of  national  well-being.  With  such  an 
object  in  view  a  pioneer  effort  has  been  made  in  3\  ales  by 
a  survey  of  the  industrial,  social,  and  educational  life  of  one 
town  during  a  period  of  ten  years.  The  study  was  made  in 
Aberdare,  during  the  decade  from  1910  to  1920,  by  the 
members  of  the  Aberdare  group  of  tho  "W  elsli  School  of 
Social  Service.  A  comprehensive  paper  based  on  the  con¬ 
siderable  mass  of  material  collected  was  read  by  Miss 
Dorothy  Rees  at  the  annual  meeting,  in  1921,  of  the  School  of 
Social  Service,  and  an  interesting  summary  of  this  paper  has 
been  published  in  The  Welsh  Outlook  for  January,  1922. 
Aberdare  is  a  coal-mining  district,  where  the  population  has 
increased  from  1,500  in  1801,  when  it  was  still,  of  course, 
agricultural,  to  54,000  in  1920.  Within  the  decade  studied 
electricity  -was  introduced;  it  was  generated  from  house 
refuse,  and  employed  both  for  lighting  and  power  and  for  the 
tramways.  Two  housing  schemes  were  begun  in  1911,  and 
early  in  the  decade  Acts  and  by-laws  for  notification  of  births, 
employment  of  children,  and  shop  hours  were  adopted. 
Land  was  secured  in  all  the  wards  for  recreation  spaces 
and  open-air  swimming  baths,  and  public  parks  were 
laid  out;  Aberdare,  too,  was  early  in  the  field  in  estab¬ 
lishing  infant  welfare  and  maternity  work.  In  educa¬ 
tion  the  town  was  a  pioneer  in  the  organization  of  physical 
training  and  play  centres,  and  modern  methods  of  educa¬ 
tion  have  been  introduced.  The  education  authority  (for 
goed  or  for  evil)  was  the  first  in  the  kingdom  to  appoint  a 
whole-time  school  medical  officer,  and  a  school  clinic  was 
opened  in  1911.  A  prominent  feature  in  the  social  life  of  the 
town  has  been  the  provision  of  workmen’s  halls,  institutes, 
and  free  libraries,  which  knit  together  practically  the  whole 
community.  Aberdare  has  long  been  renowned  as  a  centre 
of  music  lovers,  and  in  the  last  ten  years  over  a  dozen 
dramatic  societies  have  also  been  established.  The  political 
life  of  the  community  has  not  differed  much  from  other 
towns  in  the  country,  but  its  tolerance  of  widely  differing 
political  creeds  has  been  noteworthy,  and  during  the  war 
extremist  speakers,  who  were  bitterly  assailed  elsewhere, 
were  allowed  in  Aberdare  to  make  public  their  opinions, 
although  5,650  of  its  men  served  in  the  army  and  navy.  This 
miniature  Domesday  Book  is  not  only  a  definite  achievement 
but  an  example  worthy  of  wide  imitation. 


THE  MATERNAL  MORTALITY  PROBLEM  IN 
NEW  ZEALAND. 

According  to  statistics  published  by  the  United  States 
Department  of  Labour  in  May  last,  New  Zealand  took  the 
second  highest  place  in  regard  to  mortality  from  childbirth 
and  the  diseases  of  pregnancy.  This  publication  led  the 
Minister  of  Health  of  the  dominion  to  appoint  a  special 
committee  to  investigate  the  facts  and  suggest  a  remedy. 
The  report  of  the  Committee  has  now  been  published  in  the 
official  periodical  of  the  Ministry,  the  Journal  of  Health  and 
Hospitals  (October,  1921),  and  it  is  not  without  its  lessons 
for  us  in  this  country,  where  the  persistence  of  the  mortality 
rate  from  the  same  causes  is  a  standing  reproach.  The 
Committee  produce  a  graph  covering  the  period  from  1872 
to  1920,  which  shows  that  after  certain  more  or  less  ordinary 
fluctuations  there  has  been  a  sharp  rise  in  the  maternal 
mortality  rate  in  New  Zealand  from  1913,  reaching  a 
maximum  of  6.48  per  1,000  live  births  in  1920.  The 
principal  causes  of  death  are  stated  as  :  (1)  “  Puerperal 
septicaemia  ;  (2)  puerperal  albuminuria  and  convulsions ; 
(3)  puerperal  haemorrhage  ;  (4)  accidents  of  pregnancy 
and  other  accidents  of  labour.”  Thirty-six  per  cent,  of 
the  average  maternal  mortality  for  the  last  quinquen¬ 
nium  was  the  result  of  puerperal  infection,  and  it  is  to 
this  subject  that  the  Committee  have  almost  exclusively 
devoted  their  report.  They  give  as  a  reason  for  so  doing  that 


“  deaths  from  sepsis  are  largely  preventable,”  but  if  that  is  so, 
deaths  from  albuminuria  and  puerperal  convulsions  are  even 
more  so.  We  should  like  to  have  seen  this  point  mentioned, 
and  the  life-saving  value  of  a  routine  examination  of  the  urine 
of  every  pregnant  woman  emphasized  more  specifically.  For 
the  high  death  rate  from  infection  the  Committee  blame : 
(1)  “  Abnormal  virulence  of  organisms  and  diminished  resist¬ 
ance  of  individuals,  due  possibly  to  conditions  during  and 
subsequent  to  the  war.”  included  in  these  conditions  are 
housing  difficulties  and  lack  of  domestic  help.  There  is  also 
evidence  of  “an  abnormally  high  death  rate  due  to  septic 
conditions  following  on  attempts  to  procure  abortion.”  (2) 
With  regard  to  unsuitable  surroundings,  it  is  said  “  private 
houses  are  often  quite  unhealthy  places  for  confinements. 
Moreover,  some  private  maternity  hospitals  are  not  free 
from  conditions  which  easily  lead  to  septicaemia  and  allied 
troubles.”  (3)  The  unduly  large  use  of  instruments  and  other- 
operative  measures  is  condemned;  medical  witnesses,  it  is 
said, stated  that  too  often  “the  use  of  anaesthetics  and  instru¬ 
ments  was  urged  upon  the  practitioner  by  the  patients  and 
their  friends.”  Making  all  allowance  for  the  difference 
between  the  conditions  prevailing  in  New  Zealand  and  those 
prevailing  here,  it  may  be  accepted  that  all  three  conclusions 
are  more  or  less  applicable  to  this  country,  with  perhaps  tho 
exceptions  of  any  “abnormally ’’high  rate  of  abortion-monger- 
ing,  and  the  urgency  of  patients  and  their  friends  for  the 
employment  of  instruments.  All  we  would  say  about  the 
first  conclusion  is  that  it  is  and  must  remain  more  or  less 
a  matter  of  opinion.  But  we  are  particularly  glad  to  see 
reference  made  to  the  unsuitability  of  many  private  houses 
for  confinements,  for  we  hold  that  this  is  a  big  factor  jn  our 
own  problem  at  home.  If  we  are  to  reduce  our  maternal 
mortality  it  is  not  enough  to  insist  upon  the  proper  training 
of  medical  students  and  nurses;  we  must  educate  the  people 
to  a  comprehension  of  the  necessity  for  the  provision  of  suit¬ 
able  conditions  for  confinements.  There  is  no  gainsaying 
that  every  confinement  partakes  of  the  essential  characters 
of  a  surgical  operation.  The  placental  site  is  a  large  wound 
surface,  and  in  every  first  confinement  at  least  there  are 
numerous  other  small  breaches  of  the  surface.  Yet  prac¬ 
titioners  are  expected  to  confine  women  in  conditions  in 
which  they  would  naturally  hesitate  to  “  operate,”  and  the 
illusory  immunity  with  which  they  appear  to  do  so  tends 
inevitably  to  produce  a  contempt  of  the  risks.  Many  a  man 
does — and  in  some  degree  is  forced  by  circumstances — put 
his  hand  into  a  uterus  under  conditions  in  which  he  would 
never  dream  of  putting  that  same  hand  into  the  peritoneal 
cavity.  Again,  we  are  glad  to  see  the  reference  to  private 
hospitals  or  nursing  homes.  The  powers  of  inspecting  such 
institutions,  vested  in  the  local  authorities  under  tho 
Midwives  Acts  in  this  country,  would  be  kept  in  greater 
respect  and  efficiency  by  a  little  exercise.  The  recommenda¬ 
tions  of  the  Committee  are  very  interesting.  With  the 
spirit  of  them  wo  have  no  quarrel,  but  they  deserve 
attention  also  from  the  fact  that  they  indicate  what 
may  be  expected  under  the  bureaucratic  rule  of  an 
active  Ministry  of  Health.  “That  every  case  of  maternal 
death  shall  be  forthwith  personally  investigated  by  the 
Medical  Officer  of  Health,  who  shall  report  to  the  Director- 
General  of  Health.”  “  That  every  case  of  notified  puerperal 
sepsis  shall  be  forthwith  personally  investigated  by  the 
M.O.II.  who  shall  report  to  the  D.G.O.H.”  “  That  all 

maternity  hospitals,  public  and  private,  make  a  quarterly 
return  to  the  department  of  morbidity  rate  as  well  as  mor¬ 
tality  rate.”  This  is  an  excellent  recommendation,  especially 
in  its  emphasis  of  the  importance  of  the  morbidity  rate;  but 
we  should  prefer  to  see  a  moral  compulsion  in  response  to  an 
awakened  public  opinion  rather  than  a  legal  compulsion. 
Recommendation  5  includes  compulsory  post-graduate  study 
for  practising  maternity  nurses  every  two  or  three 
years — of  course  at  the  expense  of  the  State.  Recom¬ 
mendation  8  is  that  “efficiently  equipped  private  mid¬ 
wifery  wards  for  paying  patients  should  be  established 
in  connexion  with  public  midwifery  institutions  or  in 
other  suitable  places.”  This  is  greatly  needed  in  this 
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country  also.  In  Recommendation  11  the  Committee  seeks 
the  co-operation  of  the  profession  in  preventing  excessive 
use  of  instruments.  This  is  a  most  vital  recommendation. 
Putting  aside  for  the  moment  the  inestimable  value  of  instru- 

O  < 

ments  properly  used  in  the  presence  of  proper  indications, 
there  can  be  no  doubt  that  thousands  of  labours  are  every 
year  conducted  instrumentally  with  detrimental  results, 
which  would  terminate  more  ■  favourably  without  such  inter¬ 
ference.  The  gynaecological  wards  of  every  hospital  afford 
more  than  ample  testimony  to  this.  Lastly,  the  Committee 
lays  stress  on  the  importance  of  ante  natal  clinics,  and  in 
arivate  practice  “  the  serious  importance  of  ante-natal  ex¬ 
amination. ”  With  this  we  entirely  agree.  It  is  indeed  but 
part  and  parcel  of  the  proper  modern  conduct  of  obstetric 
practice,  and  while  ante-natal  clinics  are  a  comparatively 
recent  development,  it  is  a  reproach  to  the  profession  that 
adequate  ante  natal  examination  in  private  practice  should 
require  any  stressing. 

INDUSTRIAL  USES  OF  MICRO-ORGANISMS. 

[N  view  of  the  proposal  recently  put  forward  by  Mr.  Cliaston 
Chapman,  F.R.S.,  for  the  foundation  of  an  institute  for  the 
study  of  industrial  microbiology  1  it  is  of  interest  to  note  the 
examples  he  gave  in  the  Cantor  lectures  for  1921  of  the 
advantages  reaped  by  industry  from  the  scientific  study  of 
Dacteria  yeasts  and  moulds.  In  the  ordinary  fermentation  of 
sugar  by  yeast  3  to  4  per  cent,  of  glycerin  is  formed  as  one 
of  the  by-products.  Early  in  the  war  the  Germans,  faced 
with  a  fatal  shortage  of  fats,  turned  attention  to  the  problem 
of  the  increased  production  of  glycerin  by  yeast  fermentation 
of  sugar.  As  the  result  of  carrying  out  the  fermentation  in 
an  alkaline  medium  in  the  presence  of  sodium  sulphite  the 
direction  of  the  enzyme  action  was  so  changed  that  glycerin 
was  formed  to  the  extent  of  36  per  cent.  Americans  in  the 
later  stages  of  the  war  produced  glycerin  by  fermentation  of 
molasses  in  the  presence  of  sodium  carbonate,  and  from  20  to 
25  per  cent,  of  the  sugar  taken  was  converted  into  glycerin. 
Another  example  of  a  recent  modification  of  .  an  ancient 
industry  is  the  modern  production  of  sugar  from  starch 
through  the  agency  of  a  mould  of  the  genus  Mucor.  From 
very  early  times  moulds  have  been  used  in  the  East  for  the 
manufacture  of  wine  from  rice.  The  so-called  Chinese  yeast 
was  analysed  by  Professor  Calmette,  who  traced  the  dias- 
tatic  action  to  a  mucor  mould.  The  organism  was  ob¬ 
tained  in  pure  culture  and  has  been  used  extensively 
in  France  for  the  manufacture  of  alcohol  from  starch, 
maize,  rice,  and  potatoes.  Since  the  process  was  first  intro¬ 
duced,  twenty  years  ago,  more  than  six  million  hectolitres  of 
alcohol  have  been  prepared  by  this  method,  which  illus¬ 
trates  the  fact  that  by  biochemical  research  and  the  applica¬ 
tion  of  modern  scientific  methods  a  crude  process  of  very 
little  utility^,  and  dating  almost  from  time  immemorial,  has 
iu  the  short  space  of  twenty  years  been  raised  to  a  position 
of  high  technical  importance  to  the  whole  world.  Recently 
the  process  has  been  further  simplified  by  making  use  of  the 
starch-liquefying  enzyme  secreted  by  B.  mesentericus  for  the 
purpose  of  preparing  the  grain  for  the  mucor.  In  this 
modification,  therefore,  three  agencies  are  employed  :  First, 
a  starch-liquefying  enzyme  secreted  by  a  bacillus;  secondly, 
the  diastatic  enzyme  of  the  mould ;  and,  finally,  the  alcoholic 
Eermentation  of  the  sugar  by  the  yeast.  As  an  example  of 
an  industry  which  lias  not  benefited  by  the  advances  of 
modern  science  the  vinegar  industry  may  be  mentioned.  The 
manufacture  of  vinegar  was  certainly  being  carried  on  in  this 
country  in  the  early  part  of  the  seventeenth  century,  aud 
in  the  reign  of  Charles  II  its  taxation  was  provided  for  in 
the  Revenue  Act  of  1673.  As  is  well  known,  vinegar  results 
from  the  oxidization  of  alcohol  to  acetic  acid  through  the 
agency  of  micro-organisms,  different  varieties  of  vinegar  being 
formed  from  the  different  alcoholic  beverages  oxidized.  The 
apparatus  employed  is  very  crude,  the  alcohol  being  allowed 
to  trickle  over  twigs  of  wood  on  which  are  growing  the 
acetifying  organisms.  Vinegar  manufacturers  make  no 
attempt  to  use  pure  cultures  of  the  acetifying  bacteria,  aud 

1  British  Medical  Journal,  December  10th.  1921.  d.  l'v'* 


-The  hritism 
Medical  Journal 


they  rarely  know  anything  of  the  precise  character  of  the 
organisms  they  are  using  or  the  most  suitablo  conditions  for 
obtaining  the  maximum  yield  of  vinegar.  The  result  is  that 
the  process  is  wasteful  and  often  uncertain  in  its  results. 
Perhaps  the  most  impressive  example  of  the  application  of 
bacterial  ferments  for  industrial  purposes  is  exemplified  in  the 
“  acetone  process  ”  developed  during  the  war,  when  the 
demand  for  acetone  was  so  greatly  increased.  This  process 
consists  of  the  bacterial  fermentation  of  starch  by  the 
acetone  bacillus  under  strictly  aseptic  conditions,  and  the 
separation  of  the  two  main  liquid  products,  butyl  alcohol  and 
acetone,  by  fractional  distillation.  An  enormous  amount  oE 
acetone  was  manufactured  in  this  way  both  in  England  and 
in  Canada  during  the  war,  but  the  commercial  possibilities 
of  the  method  in  times  of  peace  depends  on  whether  or  not 
a  use  can  be  found  for  the  butyl  alcohol  formed  in  such  large 
quantities.  In  discussing  the  possibilities  of  the  use  of  lower 
fungi  for  food  of  man  Mr.  Chapman  drew  attention  to  the 
German  discovery  in  1916  of  an  organism  which  during  its 
growth  produced  fat  and  also  built  up  protein  from  ammonia 
salts  without  any  form  of  organic  nitrogen.  By  a  special 
chemical  process  it  was  found  possible  to  prepare  from  it  a 
food  extract  resembling  extract  of  meat  in  its  chemical  and 
physical  properties.  Thus  was  built  up  in  a  few  hours  from 
glucose,  converted  sawdust,  and  ammonium  phosphate, 
through  the  agency  of  this  microscopic  organism,  large 
quantities  of  edible  protein  aud  fat.  These  few  examples 
of  the  utilization  of  micro-organisms  for  industrial 
purposes  illustrate  the  importance  of  close  co-operation 
between  science  and  industry. 


DR,  THOMAS  FOWLER  S  SOLUTION. 

Familiar  as  is  Fowler’s  solution,  the  identity  of  Dr.  TLomas 
Fowler  is  not  recognized  in  the  Dictionary  of  Naional 
Biography ;  there  is,  however,  an  account  of  him  iu  tli  3  late 
A.  C.  Wootton’s  Chronicles  of  Pharmacy  (vol.  ii,  p.  133,  1910), 
and  the  Presse  medicate  of  Paris  of  June  4th,  1921  (Supple- 
ment,  p.  808),  contained  an  interesting  historical  note  by  Dr. 
H.  Leclerc.  The  following  is  the  history  of  Fowler’s  solution: 
Towards  the  end  of  the  eighteenth  century  a  secret  patent 
specific  against  ague  was  popular  in  Berlin,  and  these  “  taste¬ 
less  ague  and  fever  drops  ”  came  into  vogue  in  this  country, 
and  were  occasionally  used  from  1780  to  1783  at  the  General 
Infirmary  of  the  county  of  Stafford,  where  Fowler  was  phy¬ 
sician  aud  a  Mr.  Hughes  the  apothecary.  In  October,  1783, 
Hughes  told  Fowler  that  he  had  found  that  the  active  con¬ 
stituent  of  this  secret  remedy  was  arsenic,  and  that  he  had 
made  up  a  solution  of  arsenic  to  take  its  place;  this  substitute 
was  tested  and  compared  as  regards  its  effects  on  patients, 
and  some  modifications  in  its  composition  were  made.  In  1786 
Fowler  published  a  pamphlet  of  128  pages,  “Medical  Reports 
of  the  Effects  of  Arsenic  in  the  Cure  of  Ague,  Remitting 
Fever,  and  Period  Headaches ;  together  with  letters  from 
Dr.  Thomas  Arnold  of  Leicester  and  Dr.  Withering,  de¬ 
scribing  their  experience  of  the  "effects  of  arsenic  in  intcr- 
mittents.”  This  contained  a  number  of  cases  so  treated,  and 
pointed  out  that  previously  arsenic  had  been  regarded  in  the 
light  of  a  powerful  poison  only ;  indeed,  writing  again  in  1788 
he  found  it  necessary  to  combat  this  prejudice  against  its 
medicinal  use.  Fowler  gave  full  credit  to  Hughes  for  his 
investigations,  but,  as  Leclerc  points  out,  the  preparation 
should  perhaps  be  more  justly  called  Hughes’s  solution.  It  is 
generally  recognized  that  Fowler  introduced  tho  modern 
medicinal  use  of  arsenic,  and  it  is  interesting  to  note  that  he 
derived  it  from  a  quack  remedy.  He  also  wrote  Medical 
Reports  of  the  Effects  of  Tobacco  in  the  Cure  of  Dropsies  and 
Dysuries,  describing  the  diuretic  action  of  tobacco;  this 
passed  into  a  second  edition.  Fowler  was  born  in  1736  at 
York,  where  from  1760  to  1774  he  kept  a  chemist’s  shop;  he 
then  went  to  Edinburgh  and  took  his  M.D.  degree,  and 
settled  down  to  practice  in  Stafford.  In  1793  ho  was  seized 
with  a  painful  affection,  variously  diagnosed  by  his  colleagues. 
Leclerc  summarizes  tho  condition  as  “paroxysms  of  con¬ 
vulsive  asthma  with  very  painful  symptoms  of  angina,”  and 
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a  year  ago  there  was  on  sale  an  autograph  letter,  written  from 
York  on  June  3rd,  1795,  by  Fowler,  asking  for  advice  and 
detailing  his  symptoms  as  those  of  angina,  to  W.  Withering, 
M.D.,F.R.S.,  of  Birmingham,  the  introducer  of  digitalis,  which 
Withering  endorsed  with  the  diagnosis  of  spasmodic  asthma. 
After  leaving  Stafford  and  trying  all  sorts  of  remedies  for  two 
years  Fowler  recovered  completely,  and  in  1736  became 
physician  to  the  lunatic  asylum  founded  by  the  Quakers  at 
York,  where  he  died  in  1801. 


THE  PROGRESS  OF  CREMATION  IN  ENGLAND. 

During  1921  the  number  of  cremations  carried  out  at  British 
crematoriums  was,  curiously  enough,  1,922.  This  figure  was 
126  more  than  the  total  for  the  previous  year,  but  109  below 
that  for  1919,  the  “  record  ”  number  of  cremations  in  that 
year  being  mainly  accounted  for  by  the  influenza  epidemic. 
The  bodies  of  many  notable  persons  who  died  last  year  were 
cremated,  including,  amongst  medical  men,  Sir  Felix  Semon, 
Sir  George  Savage,  Dr.  P.  S.  Abraham,  Mr.  H.  E.  Juler,  Dr. 
A.  S.  F.  Leyton,  and  Sir  Sidney  Beauchamp.  The  hygienic 
advantages  of  cremation  have  been  dwelt  on  so  many  times 
in  these  columns  that  the  arguments  in  its  favour  must  be 
familiar  to  all  members  of  the  medical  profession.  From  an 
economic  point  of  view  it  has  the  advantage  of  preserving 
land  for  the  use  and  enjoyment  of  the  living ;  it  provides, 
moreover,  a  permanent  resting  place  for  the  dead,  in  accord¬ 
ance  with  the  ancient  custom  of  church  sepulture.  Sir 
Thomas  Browne,  in  his  famous  dissertation  on  urn  burial, 
remarks  that  “carnall  interment  or  burying  was  of  the  elder 
date.  .  .  .  But  the  practice  of  Burning  was  also  of  great 
Antiquity,  and  of  no  slender  extent.”  The  early  Christians, 
he  says,  abhorred  this  way  of  obsequies,  but  the  Jewish 
nation,  though  they  entertained  the  old  way  of  inhumation, 
yet  sometimes  admitted  this  practice.  Such  phrases  as 
“  cadaverous  and  corruptive  burials  ”  seem  to  show  his  own 
preference  for  “  urnall  internments  and  burnt  Reliques.” 
But  cremation,  although  it  is  now  being  adopted  in  nearly 
every  civilized  country,  makes  slow  progress  in  superseding 
earth  burial  as  the  accepted  method  of  disposal  of  the  dead. 
Of  the  fourteen  crematoriums  in  England  and  Scotland — - 
all  placed  in  large  centres  of  population — it  appears  that  not 
more  than  six  are  at  present  paying  their  way.  The  reason 
for  this  is  that  they  are  not  made  use  of  often  enough  to 
cover  ordinary  working  expenses  in  respect  of  establishment 
and  maintenance,  rates  and  taxes.  The  Cremation  Society 
of  England  finds  that,  provided  it  has  the  support  of  only 
some  10  per  cent,  of  the  population  of  any  large  centre,  a 
crematorium  becomes  a  paying  concern  ;  furthermore,  unlike 
a  cemetery,  it  never  becomes  filled  up  and  useless  or  a  danger 
to  health.  Cremation  would  no  doubt  progress  more  rapidly, 
at  least  among  educated  people,  if  those  who  favour  it  recorded 
their  wishes  during  lifetime  aud  thus  identified  themselves 
with  the  movement.  In  recent  years  the  Cremation  Society 
of  England,  whose  offices  are  at  52,  New  Cavendish  Street, 
London,  W.l,  has  instituted  a  scheme  of  registration  whereby 
those  in  sympathy  may  record  their  wish.  There  is  no 
charge  for  this  service,  and  no  liability  attaches  to  those 
signing  or  to  their  executors,  but  the  society  endeavours  to 
give  effect  to  the  desire  so  expressed. 


SMALL-POX  AND  VACCINATION. 

It  is  stated  that  there  are  in  England  and  Wales  at  the 
present  time  about  15,000,000  persons  unprotected  against 
small-pox,  including  great  multitudes  of  unvaccinated 
children.  While  it  is  unlikely  that  this  country,  with  its 
admirable  public  health  service,  will  ever  have  such  a 
visitation  of  small-pox  as  less  civilized  countries  have  had  in 
former  times,  yet  the  fact  remains  that  small-pox  does 
prefer  unvaccinated  to  vaccinated  children.  A  leaflet  which 
has  been  issued  by  the  Research  Defence  Society  points  out 
that  there  is  a  part  of  the  Gloucester  cemetery  where  279 
unvaccinated  children  under  ten  years  of  age  are  buried,  who 
died  of  small-pox  in  the  Gloucester  epidemic  of  1895-96; 


with  them  is  only  one  child  out  of  more  than  8,0C0  who 
were  vaccinated  before  or  during  the  epidemic.  During 
the  small-pox  epidemic  in  London  in  1901-2,  of  the  deaths 
from  small-pox  in  children  under  ten  years  of  age, 
442  were  among  the  unvaccinated  and  only  2  among  the 
vaccinated  ;  while  similarly  in  Glasgow  in  1920,  during 
the  epidemic  of  that  year,  36  unvaccinated  children 
died  and  none  of  the  vaccinated.  In  the  epidemic  at  Ossett, 
in  1903,  in  a  school  of  169  children  living  under  similar  . con¬ 
ditions  there  wTere  37  cases  of  small  pox  among  the  77 
unvaccinated  children,  5  among  the  78  vaccinated,  and  nono 
among  the  14  revaccinated.  Vaccination  is  not  our  only 
defence  against  the  spread  of  small-pox :  the  disease  is  fought 
also  by  sanitary  measures,  but  the  great  abatement  of  small¬ 
pox  was  certainly  already  achieved  by  1812,  before  the  rise 
of  modern  sanitary  science.  The  Public  Health  Act,  for 
instance,  did  not  become  law  until  1875.  The  caso  of  a  well 
known  public  man  in  London  having  recently  contracted 
small-pox  through  exposure  to  infection  in  Russia  has  focused 
attention  again  upon  this  disease,  especially  as  in  this  caso 
the  disease  was  considered  at  first  to  be  a  somewhat  severe 
form  of  chicken-pox,  which,  of  course,  it  resembles  closely  in 
its  early  stages.  The  London  County  Council,  it  will  be 
remembered,  has  made  arrangements,  with  reference  to 
small-pox,  by  which  medical  pi’actitioners  in  its  area  can 
have  the  benefit  of  the  opinion  of  a  specialist  at  any  time  on 
application  to  the  public  health  department  of  the  County 
Council,  at  2,  Savoy  Hill,  W.C.2  (telephone:  Gerrard,  3641). 


POST-GRADUATE  COURSES  IN  LONDON. 

The  Fellowship  of  Medicine  and  Post-Graduate  Association 
has  arranged  for  a  special  course  in  surgery  on  lines  similar 
to  those  of  the  course  in  medicine  now  in  progress.  Much 
will,  no  doubt,  be  learnt  from  these  experiments.  It  may  be, 
as  some  critics  say,  that  the  first  quarter  of  the  year  is  not 
the  best  season,  and  six  weeks  may  be  too  long;  but  the 
needs  and  opportunities  of  post-graduates  vary,  and  we  trust 
that,  whatever  the  result,  the  Fellowship  of  Medicine  and 
Post-Graduate  Association  will  be  encouraged  to  repeat  tlio 
courses  at  another  season  and  to  institute  others  of  shorter 
duration.  The  course  in  surgery  will  begin  on  February  20 Hi 
aud  conclude  on  April  1st.  The  hospitals  taking  part  are 
the  Cancer  Hospital,  the  Chelsea  Hospital  for  Women,  the 
Royal  Free  Hospital,  the  Hampstead  General  Hospital,  the 
Royal  Northern  Hospital,  the  Queen’s  Hospital  for  Children, 
the  Royal  National  Orthopaedic  Hospital,  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic,  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  St.  Peter’s  Hospital  for  Stone  and 
other  Urinary  Diseases,  and  the  North-East  London  Post- 
Graduate  College.  There  will  be  a  morning  aud  afternoon 
session  on  each  day  of  the  course,  aud  the  appointments  will 
be  so  arranged  as  to  involve  a  minimum  of  travelling.  The 
arrangements  are  nearly  complete,  and  a  syllabus  will  shortly 
be  available  on  application  to  the  Secretary  of  the  Fellowship 
of  Medicine,  1,  Wimpole  Street,  W.l. 


KEW  GARDENS. 

Sir  David  Prain  is  about  to  retire,  under  the  age  rule,  from 
the  Directorship  of  the  Royal  Botanic  Gardens,  Ivew,  which 
he  has  held  since  1905.  Nature  announces  that  he  will  be 
succeeded  by  Dr.  A.  W.  Hill,  who  has  been  assistant  director 
since  1907.  Sir  David  Prain,  who  graduated  M.B.,  C.M.  at 
Aberdeen  in  1883,  entered  the  Indian  Medical  Service  in 
1884,  and  three  years  later  became  curator  of  the  Calcutta 
Herbarium,  a  post  lie  retained  until  1898,  when  he  was 
appointed  director  of  the  Botanical  Survey  of  India  and 
superintendent  of  the  Royal  Botanic  Gardens,  Calcutta. 
This  post  he  held  until  his  appointment  to  Ivew.  The  Royal 
Botanic  Gardens,  Ivew,  are  known  to  all  Londoners  as  one  of 
the  most  delightful  resorts  within  easy  reach  of  the  centre 
of  the  metropolis ;  but  they  are  far  more  than  that :  they  are 
the  centre  for  research  in  scientific  aud  economic  botany  oE 
the  British  Empire,  and  under  Sir  David  Prain’s  direction 
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havo  maintained  the  eminent  position  achieved  for  them  by 
his  distinguished  predecessors.  He  has  received  many  dis¬ 
tinctions.  He  is  treasurer  of  the  Royal  Society,  has  been 
President  of  the  Linueau  Society,  and  is  President  of  the 
Association  of  Economic  Biologists.  During  the  war  he 
rendered  important  services  to  the  War  Office  and  other 
Government  departments.  His  successor,  Dr.  Hill,  is 
F.R.S.,  and  before  his  appointment  to  Ivew  was  lecturer  in 
botany  in  the  University  of  Cambridge,  of  which  he  is  a 
graduate.  1 


INFLUENZA. 

In  the  week  ending  January  14th  the  number  of  deaths  from 
influenza  in  the  105  great  towns  of  England  and  Wales 
exceeded  1,200;  in  London  551  deaths  were  recorded,  an 
excess  of  197  over  the  figure  of  the  previous  week.  It  will 
be  noticed  that  the  rate  of  increase  is  slackening  con¬ 
siderably,  and  we  shall  not  be  surprised  if,  so  far  as 
London  is  concerned,  the  last  week  proves  to  have  been 
the  worst  of  the  present  recrudescence.  In  Nottingham¬ 
shire  and  the  West  Riding,  the  earliest  areas  affected,  the 
crisis  is  past.  Clinically  there  is  no  doubt  that  the  disease 
is  generally  of  a  mild  type.  Pulmonary  complications  have 
been  less  common  and  less  severe.  The  “  heliotrope  ”  pneu¬ 
monia  of  1918  has  been  excessively  rare,  and,  in  the  few  cases 
reported,  recovery  has  taken  place,  which  was  very  unusual 
in  1918 ;  as  the  lay  press  are  tempted  to  thrill  their  readers 
with  reports  of  “deadly  blue  ’’pneumonia,  it  is  worth  bearing 
the  point  in  mind.  So  far  as  our  information  goes  there  is 
a  great  deal  of  influenza  in  Germany,  but  it  has  not  been 
reported  from  France,  and  the  North  American  continent 
appears  at  present  to  be  free. 
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Welsh  National  School  of  Medicine. 

A  public  meeting  to  support  the  appeal  of  the  Prime 
Minister  for  £100.000  to  provide  additional  endowment  and 
equipment  lor  the  W  elsh  National  School  of  Medicine  will  be 
held  at  the  City  Hall,  Cardiff,  on  Wednesday  next,  January 
25th,  at  3.15  p.m.  The  speakers  will  include  Professor  Sir 
Charles  Sherrington,  President  of  the  Royal  Society,  the 
Right  Hon.  J.  Herbert  Lewis,  M.P.  for  the  University  of 
Wales,  Sir  George  Newman,  K.C.B.,  M.D.,  and  Lord  Kenyon, 
Pro-Chancellor  of  the  University  of  Wales.  The  Lord 
Mayor  of  Cardiff  will  be  in  the  chair.  It  is  urged  that  the 
sum  asked  for  should  be  raised  before  August  next,  so  that 
the  Welsh  National  School  of  Medicine  may  qualify  for  the 
annual  Treasury  grant  of  £5,000.  It  is  estimated  that  with¬ 
in  a  year  or  two  the  yearly  expenditure  of  the  school  will 
reach  £25,000.  Money  is  also  required  for  equipment  in  the 
shape  of  laboratories  and  apparatus,  and  for  an  endowment 
fund  to  provide  the  full  complement  of  professors,  lecturers, 
and  trained  staff.  The  organizing  secretary  of  the  fund  is 
Mr.  Gwilym  Hughes,  Welsh  National  School  of  Medicine, 
Newport  Road,  Cardiff. 

Hospital  Accounts  and  Patients’  Payments. 

In  view  of  recent  developments  in  connexion  with  the 
income  derived  from  receipts  for  services  to  patients,  certain 
modifications  have  been  made  in  the  revised  uniform  system 
of  hospital  accounts  by  the  King  Edward’s  Hospital  Fund, 
the  Metropolitan  Hospital  Sunday  Fund,  and  the  Hospital 
Saturday  Fund,  which  will  affect  all  hospitals  in  the  London 
area  receiving  grants  from  these  funds.  Instead  of  the 
former  heading  which  dealt  with  the  income  from  patients’ 
payments  and  under  the  National  Insurance  Act,  five  sub¬ 
headings  are  now  to  be  used,  which  will  distinguish  the 
amount  of  the  receipts  from  in-patients,  out-patients,  public 
authorities,  approved  societies,  and  other  sources.  The 
definition  of  patients’  payments  will  apply  to  all  receipts  on 
account  of  services  to  patients,  whether  the  receipts  are 
from  patients  themselves,  or  from  their  friends,  charitable 
agencies,  public  authorities,  or  other  sources  on  their  behalf. 
It  is  particularly  emphasized  that  only  exceptional  voluntary 
payments  quite  outside  the  rules  of  a  hospital  as  to  patients’ 
payments  should  be  included  under  the  heading  of  donations, 
and  all  receipts  which  result  from  applications  made  to 


patients  to  contribute  towards  the  cost  of  services  rendered 
should  be  included  under  the  heading  of  receipts  for  services 
to  patients. 

A  Hospitals  Welfare  Society. 

_T.!?e  Lewisham,  Deptford,  and  Greenwich  Hospitals 
',";are  Society  is,  we  are  informed,  raising  approximately 
£10U  a  week  for  local  hospitals,  by  means  of  the  “  Wilfred 
Allen  scheme  ’’  for  collecting  small  amounts  from  the  house- 
holders  of  the  district.  The  scheme  is  worked  by  more  than 
1,700  voluntary  workers,  and  in  nine  months  of  last  year  the 
society  was  able  to  allocate  £3,600  to  the  five  local  hospitals 
and  the  Sydenham  Infant  Welfare  Centre.  A  lar^e  pro¬ 
portion  of  this  sum  was  taken  in  pennies  from  door  to  door ; 
it  is  expected  that  in  the  present  year  the  amount  wiil  be 
much  increased.  The  secretary,  Mr.  Edgar  F.  Brooks 
(75,  High  Street,  Lewisham,  S.E.  13),  states  that  the  society 
welcomes  inquiries  from  other  hospitals  or  areas,  and  will  be 
pleased  to  explain  matters  fully  and  to  help  in  the  organiza- 
tion  of  any  district.  The  society  holds  that  the  voluntary 
principle  “  is  of  paramount  importance  for  the  really  effective 
working  of  the  hospitals,  and  that  by  an  organized  effort 
that  principle  can  not  only  be  maintained  but  greatly 
extended.”  Its  desire  is  to  present  the  scheme  as  a  free  gift 
to  the  cause  of  humanity,  to  maintain  the  hospitals  on  the 
basis  of  voluntary  contributions.  It  has,  we  are  informed, 
been  adopted  with  much  success  in  Barking 

b 

Metropolitan  Asylums  Board  War  Memorial. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on 
January  14tli  the  memorial  tablet  erected  by  the  Board  in 
memoiv  of  officers  of  the  Board  who  fell  in  the  war,  was 
unveiled  by  the  chairman  (Canon  Spranlding).  The  memorial 
which  was  designed  by  Mr.  J.  N.  Comper,  consists  of  a  panel 
upon  which  the  dedicatory  inscription  and  132  names  of  those 
who  gave  their  lives  are  cut.  The  panel  is  enclosed  in  a  pro¬ 
jecting  frame,  and  surmounted  by  a  cornice  supporting  the 
Board  s  arms,  the  whole  being  carved  in  Nailsworth  stone  and 
decorated  in  gold  and  colour.  The  chairman,  in  unveilino  the 
memorial,  stated  that  1,649  of  the  staff  joined  the  forcesrand 
104  decorations  and  honours  were  gained.  The  Board  is  at 
present  employing  over  7  per  cent,  of  disabled  men  amongst 
its  male  staff. 
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A.  Glasgow  University  Appeal. 

An  appeal  is  being  made  by  Glasgow  University  for  funds 
to  extend  the  Students’  Union,  the  Women  Students’  Union 
the  hostel  accommodation  for  students,  the  Athletic  Club 
pavilion,  and  to  provide  an  endowment  fund  for  the  Athletic 
Club.  Handsomely  endowed  and  equipped  for  instruction  in 
arts  and  sciences,  in  these  other  respects  (which  are  to-day 
recognized  as  equally  important  in  the  training  of  the 
student)  Glasgow  takes  a  humble  place  in  comparison  with 
other  universities,  and  especially  with  the  ancient  founda¬ 
tions  of  England.  There  was  a  time  in  the  early  history  of 
Glasgow  when  its  college  was  residential,  but  the  time  came 
v  lieu  Scotland  in  general  came  to  pin  its  faith  upon  class 
work  and  examinations,  leaving — if  they  were  considered  at 
all— culture  and  character  to  nature  rather  than  nurture, 
ihe  present  Students  C  nion  of  Glasgow  was  presented  by 
Dr.  John  McIntyre,  in  1889,  to  be  “a  centre  to  which 
the  various  university  societies  may  be  affiliated.”  At 
Glasgow  the  Union  is  the  very  heart  of  the  university,  but, 
although  the  original  building  has  been  extended  twice,  it  is 
now  capable  of  accommodating  only  a  membership  of  500. 
But  tlieie  aie  3,300  men  students  at  the  university,  of 
whom  1,2C0  are  members  of  the  Union.-  There  are  fifty 
student  societies  at  present  at  Glasgow,  but  their  meetings 
are  greatly  hindered  through  the  absence  of  accommodation 
in  the  building  designed  for  them.  The  cramping  conditions 
that  affect  the  men  apply  equally  to  the  women  students  of 
Queen  Margaret  College,  who  have  urgent  need  of  a  new 
union  also.  In  October,  1920,  no  fewer  than  1,075  women 
students  matriculated,  and  for  them  there  is  available  in 
their  union  a  dining-room  able  to  seat  only  thirty  at  a  time, 
while  the  largest  room  in  the  building  holds  but  fifty  people. 
Students  of  Glasgow  have  to  seek  lodgings  in  the  citv,  and 
owing  to  the  present  shortage  of  houses  the  difficulties  are 
many  There  is  thus  a  real  and  urgent  call  for  hostels  for 
about  600  students,  men  and  women,  for  as  things  are  at 
present  676  men  and  237  women  students  at  tlie  university  havo 
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to  live  beyond  twelve  miles  from  the  city.  The  present 
hcfstel  accommodation  provides  for  fifty  women  only,  and  for 
seme  forty  men.  The  Athletic  Club  equally  needs  assistance ; 
the  only  pavilion  is  a  temporary  erection  where  the  numerous 
members  of  the  various  sections  of  the  Athletic  Club  have  to 
change  in  two  small  rooms,  while  the  women  students  are 
even  less  luxuriously  accommodated  in  a  hut.  In  order  to 
provide  a  staff  sufficient  to  keep  and  work  the  enlarged 
athletic  ground,  an  endowment  is  necessary  to  meet  tho 
permaneut  charges,  for  there  is  no  resident  body  of  past 
players  to  support  the  club  by  their  subscriptions  as  honorary 
members,  as  is  the  case  in  ordinary  athletic  clubs.  The 
University  of  Glasgow  tlierefcre  appeals  to  all  her  members 
and  friends  to  lieln  generously  in  her  efforts  to  meet  these 
real  needs,  of  which  the  experience  of  the  past  few  years  has 
made  her  more  conscious  than  ever  before. 

Influenza  in  Scotland. 

lu  Edinburgh  there  have  been  so  far  comparatively  few 
cases  of  influenza,  which  have  proved  of  a  mild  type,  but  in 
Glasgow  the  number  of  cases  has  been  steadily  increasing, 
and  while  the  number  of  deaths  has  been  small  the  preva¬ 
lence  of  the  disease  has  given  rise  to  considerable  apprehension. 
According  to  the  Glasgoiv  Herald  nearly  200  members  of  the 
police  force  were  off  duty  on  January  12th,  the  majority  of 
whom  were  suffering  from  influenza,  while  among  tramway 
men,  who  from  the  nature  of  their  employment  are  specially 
liable  to  attack,  there  were  no  fewer  than  280  cases.  Among 
school  children  the  disease  is  likewise  spreading,  and  the 
number  of  absences  from  school  is  also  increased  by  an  out¬ 
break  of  measles  which  has  occurred.  In  Kirkcaldy  it  has 
been  estimated  that  fully  3,000  people  are  off  work  suffering 
from  influenza,  and  in  some  cases  as  many  as  50  per  cent,  of 
the  employees  of  business  houses  are  ill.  The  suggestion 
has  been  made  in  Edinburgh  that,  owing  to  the  fact  that  all 
trained  nurses  are  fully  engaged,  an  emergency  staff  of  those 
who  have  had  nursing  experience  should  be  formed,  whose 
services  might  prove  very  useful  in  case  the  influenza 
epidemic  reaches  Edinburgh. 

Glasgow  Medical  Lunch  Club. 

At  the  weekly  meeting  of  this  club  on  January  12th,  iu 
Ferguson  and  Forrester’s,  Buchanan  Street,  Dr.  Frank  W. 
Martin  presided,  and  Dr.  James  A.  Adams  was  present  as  the 
guest  of  the  club.  After  lunch  Dr.  Adams,  who  represents 
the  Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
on  the  General  Medical  Council,  gave  an  address  in  which  he 
referred  more  particularly  to  the  efforts  being  made,  or  about 
to  be  made,  to  raise  the  standard  of  medical  education  in 
general.  Pie  discussed  the  proposal  to  raise  the  standard  for 
the  D.P.H.,  proposals  which  if  accepted  would  render  the 
diploma  very  difficult  to  obtain.  A  higher  qualification  of 
this  kind  was  in  his  opinion  suitable' for  those  who  wished  to 
specialize  in  public  health,  and  should  be  additional  to,  and 
not  replace,  the  present  diploma.  Dr.  Adams  finally  made 
a  strong  appeal  for  a  larger  membership  of  the  Royal  Faculty 
iu  Glasgow,  so  that  its  present  influence  in  medical  matters, 
local  and  general,  might  be  strengthened. 

Bellahouston  Hospital. 

At  tho  monthly  meeting  of  the  Fellows  of  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  held  on  January  9tli, 
1922,  the  following  resolution  was  passed  respecting  the 
administration  of  Bellahouston  Hospital  : 

After  careful  consideration  the  Faculty  are  of  opinion  that  the 
report  of  the  Committee  of  Inquiry  into  the  management  of 
Bellahouston  Hospital  affords  a  complete  vindication  and 
exoneration  of  the  administration  of  the  hospital  and  of  the 
medical  and  surgical  staffs. 
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Medical  Advance  and  Development  in  Belfast. 
(From  our  Belfast  Correspondent.) 

The  large  benefactions  of  the  late  Mr.  Henry  Musgrave  of 
Belfast  have  raised  considerable  debate  amongst  those 
interested  in  the  public  institutions  concerned ;  some  of 
these  bodies  will  no  doubt  be  glad  of  the  immediate  relief 
iu  this  time  of  financial  difficulty.  With  regard  to  the  Royal 
Victoria  Hospital,  it  is  considered  an  opportunity  for  some 


large  developments.  With  great  foresight  and  care  the 
financial  authorities  of  the  board  of  management  have  kept 
the  income  at  a  high  level ;  the  workmen’s  contributions  are 
liberal  and  much  increased,  and  in  the  hospital  itself  economy 
has  been  pressed  in  all  departments,  provided  that  efficiency 
was  not  sacrificed.  Much  praise  is  due  to  Colonel  Deane, 
ex-superintendent,  and  to  his  indefatigable  successor  Colonel 
Forrest.  The  result  is  that  towards  the  end  of  the  financial 
year  there  is  a  legitimate  hope  that  if  there  be  a  deficit  it 
will  be  but  small,  and  that  in  this  respect. -the  hospital 
will  compare  most  favourably  with  similar  institutions. 
Consequently  there  is  place  for  further  enterprise.  The 
foundation  of  a  “clinic”  on  the  lines  of  those  started 
in  some  of  the  leading  London  hospitals,  the  building  of 
a  large  aud  suitable  nurses’  home,  the  enlargement  of 
the  hospital  by  the  addition  of  one  or  two  units,  and, 
lastly,  the  erection  iu  connexion  with  the  main  hospital  of  a 
well  equipped  “pay”  or  “private”  hospital  for  the  xuiddlo 
classes.  At  present  we  have  several  excellent  and  well 
managed  private  hospitals,  run  by  former  nursing  sisters;  tho 
charges  are  not  exorbitant  for  the  well-to-do  aud  rich,  but  for 
the  poorer  middle  class  the  minimum  charge  which  it  is 
found  necessary  to  make  to  ensure  a  profit  is  prohibitive; 
this  large  and  deserving  portion  of  the  community  are  not 
catered  for;  they  can  afford  a  moderate  weekly  sum  towards 
their  maintenance  in  hospital  and  a  moderate  fee  for  pro¬ 
fessional  attendance,  but  they  cannot  afford  a  weekly  sum 
that  pays  the  proprietor  of  a  private  nursing  home  nor  a  fee 
that  pays  a  medical  attendant  and  a  consultant  or  operator, 
and  they  refuse  charity.  One  large  institution  could  be  run 
on  more  economical  lines  than  several  smaller  independent 
ones,  and  the  conditions  would  be  more  uniform.  This 
project  finds  favour  with  many  of  the  profession.  The  new 
plans  of  the  Leeds  Medical  School  (vide  Bkitish  Medical 
Jouknal  of  January  7th)  have  also  received  very  favourable 
comment. 

With  regard  to  the  university  there  is  also  much  interest 
and  debate;  no  doubt  the  arts,  science  and  other  faculties, 
will  press  their  claims.  Iu  the  faculty  of  medicine,  which 
is  by  far  the  largest  in  the  university,  advances  have  in  the 
last  few  years  been  made  in  the  departments  of  anatomy, 
physiology,  and  pathology ;  the  lectureship  in  public  health 
lias  recently  been  raised  to  a  professorship;  a  department  of 
dentistry,  with  powers  to  confer  a  diploma,  is  now  in  full 
swing;  aud  midwifery  and  gynaecology  have  now  separata 
professors;  in  medicine  and  surgery  no  change  has  beeu 
effected  for  year's;  a  lectureship  in  pharmacology  is  felt  to 
have  the  first  claim  ;  but  although  no  doubt  evidence  can  bo 
brought  that  the  subjects  for  the  half  and  third  examina¬ 
tions  are  widening  and  require  support  for  new  effort, 
yet  the  final  subjects  will  have  either  to  assert  their 
importance  and  their  far-reaching  influence  in  the  light  of 
modern  science,  or  else  siuk  into  a  merely  technical 
training.  We  have  six  teachers  in  physiology,  and  bub 
two — both  part-time  —  in  medicine,  including  acute  in¬ 
fectious  diseases,  constitutional  diseases,  heart,  lung, 
urinary,  digestive,  and  blood  diseases,  neurology,  psychiatry, 
dermatology,  tubercle,  and  much  of  syphilis,  etc.  Surely  this 
is  stultifying  the  study  of  these  subjects.  Medical  education 
and  study  may  roughly  be  divided  into  three  degrees  or 
grades — that  of  the  general  practitioner,  that  of  the  specialist, 
aud  that  of  the  research  worker;  any  one  of  them  requires 
the  greatest  brains  we  can  give  ;  it  is  a  question  of  direction 
of  study,  net  of  ability.  In  the  final  subjects  the  standard  of 
the  first  in  Belfast,  as  in  most  medical  schools  in  Great 
Britain,  is  high,  and  leaves  nothing  to  be  desired,  but  prac¬ 
tically  no  effort  has  been  made  by  the  university  to  provide 
post-graduate  work  in  the  final  subjects,  in  specialist’s  train¬ 
ing,  and,  most  important  of  all,  in  research  work.  The  Royal 
Commission  on  University  Education  in  London  iu  1913  found 
the  same  fault — the  schools  did  not  encourage  research;  the 
clinical  teacher  should  be  himself  engaged  in  the  discovery  of 
fresh  truths  and  should  be  at  the  growing  point  of  knowledge. 
This  finding  was  endorsed  by  the  University  Grants  Com¬ 
mittee  iu  1921  (page  11  of  their  report).  In  the  report  of  the 
Development  Committee  of  the  Queen’s  University  of  Belfast 
(1919)  no  recommendation,  except  a  slight  increase  in  salaries, 
was  made  with  regard  to  these  final  subjects.  A  department 
of  medical  research  or  experimental  medicine  was  recom¬ 
mended,  but  in  a  half-hearted  manner,  without  detail  aud 
with  an  altogether  inadequate  grant. 

A  strong  hope  is  now  entertained  that  with  the  aid  of  this 
large  benefaction  there  will  bo  a  beginning  in  endowing 
scientific  research  in  the  final  subjects  and  an  earnest  effort 


Jan.  21,  1922] 


INDIA. 


f  Thf.  British 
L  Medical  Journal 


ii<5 


made  to  enable  clinical  teachers  to  be  at  the  growing  point  of 
knowledge.  Confining  attention  for  the  moment  to  the 
domain  of  medicine,  it  may  be  said  that  lectureships  with 
opportunities  of  research  in  neurology,  psychiatry,  metabolism, 
cardiology,  dermatology,  experimental  psychology,  tuber- 
culcs  s,  applied  bacteriology  and  immunology,  haematology, 
and  sy philology,  would  prove  generally  valuable  additions  to 
the  strength  of  the  medical  faculty,  would  promote  research 
amongst  those  who  are  faced  by  the  problems  of  the  bedside, 
aud  would  form  a  school  for  post-graduate  instruction,  and 
so  be  a  valuable  asset  to  the  profession  in  Ulster.  Great 
advances  have  no  doubt  been  made  by  physiologists, 
anatomists,  and  pathologists,  but  the  most  valuable  dis¬ 
coveries  have  been  due  to  the  work  of  those  who  had  to  f  ace 
tlie  realities  of  disease  and  daily  receive  the  stimulus  of 
direct  contact  with  patients.  Lister,  and  the  pimeers  of 
abdominal  and  brain  surgery,  and  in  the  study  of  endocrino¬ 
logy,  all  received  this  double  training  and  experience. 

The  senate  of  the  university  has  recoguizod  the  importance 
of  Ilia  medical  school  rising  to  the  latest  standards,  and 
lately  appointed  a  special  committee  to  consider  the  enlarge¬ 
ment  and  development  of  the  medical  school. 

Death  of  a  Belfast  Philanthropist. 

The.  death  of  Mr.  Henry  Musgrave,  D.L.,  O.B.E.,  in  the 
early  days  of  this  year  removed  a  well  known  and  much 
respected  aud  beloved  philanthropist  and  public  benefactor  ; 
he  was  the  last  of  a  large  family  of  brothers,  and  the  Musgrave 
Ciiair  of  Pathology  in  the  Queen’s  University  of  Belfast,  the 
Musgrave  Laboratories,  and  the  Henry  Musgrave  Chair  of  the 
Russian  Language  and  Literature— lately  by  consent  of  the 
founder  devoted  to  Spanish— are  but  a  few  of  the  standing 
evidences  of  the  interest  of  the  family  in  education.  His  will 
continues  his  benefactions ;  £47,000  is  left  to  the  Queen’s 
University,  of  which  £20,000  is  to  be  devoted  to  research 
scholarships,  £20.000  to  general  purposes,  and  £7,000  to  a 
readership  in  physics;  £50,000  is  left  to  the  Royal  Victoria 
Hospital,  Belfast,  and  this  institution  is  also  residuary  legatee; 
£20,000  is  bequeathed  to  erection  of  four  national  schools; 
£10,000  to  each  of  the  two  children’s  hospitals  ;  £1,000  to  the 
Samaritan  Hospital ;  £5, COO  to  the  Society  for  providing 
Nurses  for  the  Sick  Poor;  £2,000  to  the  County  Infirmary, 
Lisburn— his  native  town;  £2,000  to  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland;  £2,000  to  the  Belfast 
Charitable  Institution;  £1,000  to  the  Belfast  Maternity 
Hospital;  £1,000  to  the  Stewart  Institution  for  Imbecile 
Children  and  Hospital  for  Mental  Diseases,  Dublin  ;  £1,000  to 
the  Ulster  Hospital  for  Diseases  of  the  Skin;  £1,000  to  the 
Bonn  Eye,  Ear,  and  Throat  Hospital ;  £1,000  to  the  Cripples’ 
Insti.ute,  Belfast;  aud  many  other  sums  to  various  Presby¬ 
terian  institutions,  of  which  denomination  he  was  a  devoted 
member.  His  pictures  he  bequeathed  to  the  Belfast  Municipal 
Art  Gallery,  his  library  to  the  University,  and  his  residence, 
Drumglass  House,  and  grounds  as  a  public  park.  He  left  also 
several  private  legacies. 
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Indigenous  Medicine  in  India. 

The  Ayurvedic  aud  Unani  systems  of  medicine  are  still 
widely  popular  in  the  United  Provinces,  and  the  policy  of  the 
Government  is  to  help  in  the  extension  to  the  poor  of  all 
kinds  of  medical  relief,  including  the  indigenous  systems  of 
medicine.  For  the  encouragement  of  the  latter  the  United 
Provinces  Government  has  included  a  sum  of  Rs. 25,000  in  the 
current  year's  budget.  The  step  was  in  part  experimental, 
and  the  Government  has  not  yet  come  to  a  final  decision  as 
to  the  best  methods  of  affording  financial  assistance.  It  is, 
however,  inclined  to  the  opinion  that  the  following  methods 
aie  likely  to  be  the  most  fruitful  :  (1)  To  give  grants  to  local 
bodies  to  establish  travelling  or  stationary  Ayurvedic  or  Unani 
dispensaries.  (2)  To  give  grants  to  existing  Ayurvedic  or 
Unani  dispensaries  provided  that  they  are  controlled  by 
influential  managing  committees.  (3)  To  give  grants  to 
existing  institutions  for  the  training  of  vaids  and  hakims 
subject  to  the  same  proviso.  The  question  of  the  manage¬ 
ment  of  Ayurvedic  and  Unani  dispensaries  maintained  by 
local  bodies  is  not  free  from  difficulty.  The  ordinary  medical 
staff  of  the  district  will  not  be  available  for  tlie  purpose, 
and  the  Government  is  of  opinion  that  supervision  will  be 


best  exercised  through  health  committees  of  the  local 
bodies  concerned.  No  definite  rule  is  laid  down  with  regard 
to  grants  to  private  institutions,  but  before  a  grant  is  made 
the  Government  will  require  proof  that  the  managing  com¬ 
mittee  is  influential  aud  that  the  control  exercised  is 
adequate.  The  grants  to  local  bodies  have  been  allotted  in 
most  cases  on  the  principle  of  giving  three-fourths  of  the 
amount  required  for  tlie  year  for  the  maintenance  of  the 
dispensaries  which  the  local  bodies  propose  to  establish,  but 
grants  will  not  actually  be  made  unless  the  local  bodies 
agree  to  provide  one-fourtli  of  the  actual  expense.  In  future 
years  the  Government  will  insist  on  local  bodies  bearing  a 
more  substantial  portion  of  the  burden.  In  addition  to 
Rs. 25,000  distributed  to  various  centres  a  sum  of  Rs  50,000, 
non-recurring,  lias  also  been  sanctioned  for  an  Ayurvedic 
college  established  at  Hard  war. 

The  Housing  Question  in  India. 

The  acuteness  of  the  housing  question  in  Great  Britain 
and  other  lately  belligerent  countries  has  been  reflected  in 
India.  Indeed,  in  that  country  the  problem  carries  a  peculiar 
complication  of  its  own  in  tlie  failure  of  the  cantonment 
bungalow  to  respond  to  modern  requirements  of  comfort,  in 
contrast  to  the  increasingly  high  standard  obtaining  at 
home.  In  the  ordinary  cantonment  bungalow  to-day  exactly 
the  same  amenities  are  provided  as  were  available  to  the 
officer  and  liis  wife  in  the  Mutiny  days,  with  the  exception 
of  those  bungalows  in  which  electric  light  and  fans  have 
been  established.  White  washed  walls,  thatched  or  mud  roofs 
and  ceilings  intersected  by  rough-liewn  wooden  beams,  are  as 
much  iu  evidence  in  1922  as  in  1857.  The  rise  in  the  prices 
of  materials  and  labour  has  made  the  landlord  more  reluctant 
than  ever  to  pay  much  attention  to  repairs,  and  the  continual 
change  of  tenancy,  owing  to  the  exigencies  of  war  conditions, 
has  added  to  that  reluctance  for  obvious  reasons.  Tlie  lack 
of  accommodation,  moieover,  has  had  the  effect  of  raising 
rents  and  in  causing  officers  to  search  for  dwelling  places  far 
from  the  scene  of  their  work.  The  Government  has,  how¬ 
ever,  now  taken  the  matter  up,  and  is  proposing  to  acquire 
certain  mess  houses  and  to  build,  either  in  the  mess  compound 
or  in  the  immediate  neighbourhood,  quarters  for  bachelors, 
and  thus  to  release  houses  for  tlie  use  of  married  officers 
and  their  families.  To  meet  the  difficulties  of  the  situa¬ 
tion  a  further  innovation  is  being  introduced  in  the  shape 
of  the  erection  of  hostels  for  married  families.  The  first 
ot  these  hostels  is  shortly  beiug  opened  at  Lahore,  -where 
this  problem  lias  long  been  especially  acute,  and  others 
will  follow'  in  stations  where  the  circumstances  warrant 
tlieir  erection. 

Indian  Red  Cross  Society. 

The  Indian  Red  Cross  Society  was  constituted  in  1920  to 
carry  out  the  administration  of  the  funds  and  property  of  the 
Joint  War  Committee  of  the  Indian  Branch  of  the  British 
Red  Cross  Society  and  the  Order  of  St.  John  of  Jerusalem. 
The  foundation  of  the  society  was  largely  due  to  the  efforts  of 
Sir  Claude  II.  Hill,  who  retired  from  the  Indian  Civil  Service 
in  1920  and  is  now  Secretary-General  of  the  League  of  Red 
Cross  Societies  at  Geneva.  The  objects  of  the  Indian  society 
include  not  only  the  administration  of  gifts  received  from  the 
public  for  medical  and  other  aid  to  the  sick  and  wounded  of 
the  Forces,  either  on  the  active  list  or  demobilized,  but  also 
for  the  care  of  sufferers  from  tuberculosis,  for  child  welfare, 
for  comforts  for  hospitals  and  other  institutions,  assistance  to 
the  different  branches  of  nursing  and  welfare  work  in  India, 
and  home  service  ambulance  work.  Dr.  D.  II.  Mehta,  of 
Baroda,  has  published,  under  the  title  of  World's  Welfare,  an 
interesting  account  of  the  foundation  and  development  of  the 
Indian  Red  Cross  Society,  its  relations  with  the  Inter¬ 
national  League  of  Red  Cross  Societies,  and  its  programme  of 
work  in  India  for  the  future. 

Plague  in  India. 

During  the  later  part  of  1921  the  number  of  cases  of  plague 
in  India  rose  gradually  from  366  notified  for  the  week  ending 
J uly  23rd,  to  1,403  notified  during  the  week  ending  October  8tli. 
From  that  date  the  number  of  cases  slowly  declined,  and  for 
tlie  week  ending  November  19tli,  the  last  week  for  which 
figures  are  available,  the  number  notified  was  1,199.  The 
mortality  seems  to  have  been  high  ;  for  the  week  ending 
October  8th,  for  instance,  of  the  1,403  cases  reported,  1,158 
were  fatal,  while  in  the  week  ending  November  19tli,  of  the 
1,199  cases  reported,  869  were  fatal. 
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TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

Sir,— In  1905,  at  the  Leicester  meeting  of  the  British 
Medical  Association,  Wertheim  brought  to  the  notice  of 
British  gynaecological  surgeons  the  operation  of  abdominal 
pauhyslerectomy  for  carcinoma  of  the  cervix  devised  by 
himself  and  known  by  his  name.  I  performed  my  first 
operation  in  the  late  summer  of  that  year,  and  have  per¬ 
formed  it  as  the  routine  operation  ever  since.  I  very  soon 
realized  its  difficulties,  and  that  only  constant  practice  and 
experience  would  enable  me  to  perform  it  with  adequate 
dexterity,  and  would  lead  to  the  measure  of  success  the  opera¬ 
tion  itself  merited.  I  think  this  will  be  the  admission  of 
every  surgeon  who  has  begun  at  the  beginning  and  per- 
soveringly  followed  the  operation  through.  For  instance,  in 
point  of  time  alone  my  first  attempts  used  to  last  round  about 
two  hours;  my  average  time  now  is  between  fifty  and  sixty 
minutes;  nor  do  I  think  that  in  auy  but  quite  exceptional 
cases  the  operation  can  be  completed  in  much  less  time 
than  this. 

Again,  in  details  of  technique  and  little  things  that  matter 
in  a  difficult  operation  experience  only  has  preceded  improve¬ 
ment.  In  1913  I  read  a  paper  before  the  Gynaecological 
Section  of  the  Royal  Society  of  Medicine  advocating  a  certain 
technique  and  a  modification  of  the  operation  involving 
crushing  clamps  and  the  cautery  in  the  treatment  of  the 
parametrium  and  vagina  in  place  of  cutting  and  ligaturing. 
This  is  the  operation  I  have  invariably  practised  during  the 
past  ten  years.  In  the  British  Journal  of  Surgery  (vol.  ii, 
No.  5, 1914)  I  published  an  account  of  the  operation  and  of 
the  technique  I  employ,  and  with  it  particulars  of  the  first 
18  cases  operated  on  by  this  method  (from  July,  1912,  to 
April,  1914),  with  17  recoveries  and  one  death,  a  mortality  of 
5.5  per  cent.,  practically  that  of  vaginal  hysterectomy.  Of 
course  this  is  too  small  a  number  on  which  to  estimate  the 
primary  mortality,  but  it  is  sufficient  to  establish  the  reliability 
aud  efficiency  of  the  operation.  Then  came  the  war  and 
with  it  a  blank  as  far  as  reliable  records  are  concerned. 
Throughout  this  time  1  was  operating  by  this  method,  but 
I  was  only  able  to  attend  the  hospital  and  do  some  of  the 
major  operations,  and  records  and  notes  of  cases  were  either 
not  kept  at  all  or  are  valueless  for  statistical  purposes.  Since 
midsummer,  1919,  I  have  records  which  I  hope  to  collect  and 
publish  later. 

As  regards  operability  rate,  I  regret  I  have  no  figures. 
This  must  vary  with  the  judgement  of  different  surgeons. 
My  practice  is  the  following  :  Every  case  is  examined  under 
an  anaesthetic  some  days  before  operation  to  determine  as 
far  as  possible  whether  the  case  is  operable  or  not,  to  remove 
a  portion  for  microscopical  examination,  and  to  curette  away 
all  the  soft  growth  and  apply  the  actual  cautery  to  the  base 
of  the  ulcer.  If  the  case  is  manifestly  inoperable,  nothing 
further  is  done  from  a  radical  point  of  view.  In  any  case 
where  the  least  doubt  exists  the  patient  is  prepared  for 
operation,  the  abdomen  is  opened,  and  the  decision  is  taken 
then.  Any  case  which  offers  the  smallest  probability  of 
satisfactory  removal  is  tackled,  aud  for  this  reason,  that 
here,  as  elsewhere,  in  dealing  with  malignant  disease,  sur¬ 
prisingly  good  results  may  follow  in  apparently  hopeless 
cases.  That  is  my  argument  against  picking  and  choosing 
in  dealing  with  malignant  disease  anywhere.  The  result  is 
inevitably  fatal  if  the  case  is  refused  operation,  whereas  some¬ 
times  a  prolonged  freedom  from  recurrence  is  obtained  in  a 
case  in  which  every  circumstance  appeared  to  forbid  it.  Of 
course,  the  surgeon  who  operates  with  one  eye  on  statistics 
will  obtain  a  better  average  in  a  series  of  cases  by  picking 
and  choosing. 

The  two  real  dangers  of  the  operation  are  shock  and  sepsis. 
I  am  glad  to  be  able  to  state  that  by  the  technique  and  method 
I  employ  I  have  abolished  the  latter.  I  no  longer  see  sepsis, 
though  it  occurred  with  considerable  frequency  in  my  earliest 
attempts.  Briefly,  the  method  is  to  curette  away  all  the  soft 
growth  just  before  the  operation  and  apply  the  actual  cautery 
to  the  base  of  the  ulcer,  to  dry  out  the  vagina  thoroughly  and 
paint  it  with  iodine  in  spirit,  aud  to  plug  the  cauterized 
cavity  of  the  ulcer  and  the  vagina  with  sterilized  gauze, 
which  is  left  in  position  till  just  before  the  vagina  is  cut 
across;  to  crush  the  parametrium  at  the  pelvic  wall  and  the 
vagina  with  powerful  crushing  clamps  and  cauterize  them, 
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and  to  leave  the  vagina  open.  Only  four  ligatures  are  used 
in  the  operation  to  secure  the  ovarian  and  uterine  arteries. — 
I  am,  etc., 

Portsmouth,  Jan.  16th.  CHARLES  P.  Childe,  B.A.,  F.R.C.S. 


Sir, — It  is  surely  incumbent  on  those  who  essay  to  criticize 
the  results  of  Wertheim’s  operation  to  realize  that  they 
should  do  so  with  some  sense  of  accuracy  and  responsibility. 

Both  Dr.  Spencer  and  Mr.  McCann  state  that  the  mor¬ 
tality  of  the  operation  is  about  20  per  cent.  Do  they  refer  to 
the  mortality  of  the  operation  as  practised  by  experts  seven 
or  more  years  ago,  or  to  the  mortality  of  the  operation  as 
practised  by  experts  to-day  ?  If  they  refer  to  the  past,  then 
their  letters  have  no  point,  for  it  is  with  the  present  in  this 
matter  that  surgery  is  concerned ;  while,  if  they  refer  to  the 
present,  then  they  have  not  taken  the  trouble,  before  em¬ 
barking  on  criticism,  to  read  Victor  Bonney’s  and  Fletcher 
Shaw’s  papers  with  that  care  which  ordinary  courtesy,  let 
alone  a  regard  for  scientific  accuracy,  demands. 

Mr.  Victor  Bonney  in  his  paper  gives  the  mortality  for  the 
first  100  Wertheim’s  operations  that  he  performed  as  20  per 
cent.,  the  last  operation  of  the  series  being  performed  in  July, 
1915 — that  is,  six  and  a  half  years  ago.  Since  then  Mr. 
Bonney  and  I  have  performed  the  operation  a  large  number 
of  times  with  an  ever-diminishing  mortality.  Mr.  Bonney  in 
his  paper  has  set  out  this  diminishment  by  means  of  a  table 
so  large  and  conspicuous  that  it  passes  my  understanding 
how  Dr.  Spencer  and  Mr.  McCann  can  have  failed  to  see  it. 
In  that  table  it  is  shown  that  the  operative  mortality  for  the 
last  200  operations  jointly  performed  by  me  and  my  col¬ 
league  was  13.5  per  cent.,  for  the  last  100  jointly  performed 
9  per  cent.,  and  for  the  last  50  jointly  performed  6  per  cent. 

Mr.  Fletcher  Shaw,  whilst  giving  his  mortality  as  19.1  per 
cent,  for  his  series  of  89  operations,  expressly  states  that  if 
he  deducts  the  cases  performed  in  1911-12  the  percentage 
mortality  for  the  remainder  is  much  less  than  this;  but  lie 
might  as  well  have  spared  himself  the  trouble  of  making  the 
statement  for  all  the  notice  that  Dr.  Spencer  and  Mr.  McCann 
take  of  it.  The  humorous  thing  is  that  Mr.  McCann  in  his 
letter  first  states  that  the  mortality  is  20  per  cent,  and  then 
two  paragraphs  further  down  informs  us  that  he  has  operated 
on  100  cases  with  6  deaths.  Why  make  the  first  statement 
when  the  second  flatly  contradicts  it?  He  objects  to  an 
“operability  rate,”  but  without  it  no  just  comparison  between 
different  surgeons’  results  for  the  purpose  of  estimating  the 
value  of  the  operation  is  possible.  The  point  that  really 
matters  is  what  is  the  total  number  of  patients  saved  per  100 
first  applying  for  relief?  His  suggestion  that  a  surgeon  might 
perform  rash  and  hazardous  operations  to  maintain  a  high 
“  operability  rate  ”  seems  to  me  unworthy. 

I  again  leiterate  what  I  said  in  my  first  letter — that  figures 
concerning  the  operation  are  of  no  value  unless  founded  on  a 
long  series  of  cases  dealt  with  on  a  basis  of  three,  five,  or 
seven  years’  freedom  from  recurrence,  and  Dr.  Spencer  and- 
Mr.  McCann  would  be  best  employed  producing  such  figures 
of  their  own. — I  am,  etc., 

London,  W.,  Jan.  16tli.  C0MYN8  BERKELEY. 


Sir, — -Mr.  Bonney’s  interesting  paper  upon  the  results  of 
the  radical  operation  for  carcinoma  of  the  cervix  (British 
Medical  Journal,  December  31st,  1921,  p.  1103)  is  extremely 
valuable,  but,  I  venture  to  think,  somewhat  incomplete  in 
its  statistics  ;  answers  to  the  following  questions  would  add 
materially  to  its  interest. 

Out  of  his  160  cases  100  were  submitted  to  radical  opera¬ 
tion.  How  many  of  the  other  60  were  found  to  be  “  abso¬ 
lutely  untouchable  ”  by  operation  ?  What  was  the  mortality  ? 
How  long  did  the  patient  live  after  the  operation  ?  How 
much  of  that  time  was  spent  in  hospital,  convalescent  home, 
and  infirmary  ?  And  to  what  extent  was  the  patient  incapa¬ 
citated  from  carrying  on  her  daily  work  as  a  result  of  the 
operation  ? 

Of  the  100  cases,  how  many  would  come  under  the  category 
of  “riding  for  a  fall”?  What  was  the  mortality,  the  inci¬ 
dence  of  recurrence,  the  interval  between  the  operation 
and  such  recurrence,  and  the  length  of  life  from  the  date  of 
operation  ? 

Mr.  Bonney’s  concluding  remarks  upon  the  use  of  radium 
in  carcinoma  are  not  so  valuable  as  the  rest  of  his  paper,  for 
the  comparison  of  radium  with  a  red-hot  poker  is  hardly 
worthy  of  him.  It  is  not  necessary  to  remind  Mr.  Bonney 
that,  for  the  moment,  the  discussion  ranges  round  the  com- 
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parative  merits  of  operation  or  radium  in  the  treatment  of 
inoperable  cancer  of  the  cervix  ;  that  the  universal  opinion 
ibroad  is  in  favour  of  radium;  and  that  up  to  now  what 
evidence  we  have  from  English  surgeons  supports  that  view. 
-I  am,  etc., 


London,  YV.,  Jan.  10th. 


Sidney  Forsdike. 


THE  IRRIGATION  TREATMENT  OF  GONORRHOEA. 

Sir, — Mr.  Howard  English’s  case  of  acute  arthritis  follow¬ 
ing  the  irrigation  treatment  of  acute  gonorrhoea,  and  also 
Mr.  Russ’s  reference  to  this  method  of  treatment  during  the 
war,  as  reported  in  the  British  Medical  Journal  for 
January  14th,  once  more  raise  the  question  of  the  present 
position  of  the  treatment  of  gonorrhoea  by  the  irrigation 
method.  As  one  who  was  responsible  for  introducing  the 
method  into  St.  Peter’s  Hospital  many  years  ago,  and  so 
to  some  extent  into  this  country,  perhaps  I  may  be  allowed 
to  make  a  few  remarks  thereon. 

Like  almost  any  form  of  treatment  of  an  acute  infection  in 
such  a  delicate  and  vulnerable  situation  as  the  male  urethra 
the  details  connected  with  its  application  are  of  paramount 
importance.  One  would  like  to  have  had  more  details  of  Mr. 
English’s  case,  but  apparently  only  the  anterior  urethra  was 
affected  aud  treated  as  the  discharge  w*as  only  forty-eight  hours 
old.  Coincidences  are  too  frequent  in  the  treatment  of  disease 
for  the  report  of  one  case  to  be  of  any  value.  During  the  war 
1  never  ceased  warning  my  friends  who  happened  to  be  in  the 
R.A.M.C.  that  the  primitive  and  indiscriminate  wray  in  which 
.lie  irrigation  treatment  was  carried  out  would  certainly 
»ring  a  valuable  form  of  treatment  into  disrepute.  The  out¬ 
standing  offence  was  the  irrigation  into  the  bladder  in  a  case 
of  acute  posterior  urethral  infection,  often  with  the  man 
in  the  upright  position  and  without  a  local  anaesthetic.  How 
could  a  man  be  saved  from  a  prostatitis  or  an  epididymitis 
under  such  circumstances?  I  can  safely  say  that  not  for 
twenty  years  have  I  irrigated  at  all  into  the  bladder  in  a 
case  of  acute  recent  posterior  urethritis.  The  acuteness  of 
the  attack  must  be  allowed  to  subside  thoroughly  before 
commencing  vesical  irrigations,  and  then  they  should  only  be 
done  under  a  local  anaesthetic  with  the  patient  lying  down 
and  with  a  low  head  pressure  of  fluid.  Between  such  a 
condition  and  a  very  mild  inflammation  when  vesical 
irrigations  may  be  undertaken  at  once  many  grades  are  met 
with,  and  this  is  where  experience  is  of  so  much  value  in 
treatment.  When  in  doubt  it  is  better  to  trust  to  medical 
treatment  for  perhaps  a  few  weeks  before  beginning  irriga¬ 
tions  in  a  case  of  posterior  urethritis,  especially  in  a  first 
attack. 

In  quite  a  different  category  are  anterior  urethral  infections 
where  the  disease  has  not  spread  to  the  posterior  portion. 
But  even  here  a  highly  acute  condition  should  receive 
medical  treatment  for  a  while  before  commencing  local 
treatment.  In  all  moderate  and  mild  cases  irrigations  of 
weak  permanganate,  1  in  8,0C0,  should  bo  undertaken  at 
once  and  a  strenuous  effort  made  to  prevent  the  spread  of 
the  disease.  Success  will  attend  the  treatment  in  a  large 
proportion  of  the  cases.  Should  the  disease  spread  to 
the  posterior  urethra,  and  it  is  recognized  very  early, 
vesical  irrigations  may  be  undertaken,  but  they  should 
be  at  once  discontinued  if  no  improvement  takes  place. 
My  treatment  here  varies  from  the  French  school  who 
irrigate  into  the  bladder  in  every  case  of  even  purely 
anterior  infection.  In  my  practice  it  is  therefore 
necessary  to  submit  every  patient  at  every  visit  to  the 
diagnostic  test  of  an  anterior  wash-out  with  2  or  3  pints  of  a 
warm  solution  of  mercury  oxycyanide  1  in  6,000,  or  with 
boric  lotion.  I  should  feel  quite  at  sea  in  the  treatment  of 
urethral  infections  unless  this  was  done  on  every  occasion. 
The  test  requires  great  care  and  some  experience  if  you  want 
to  make  quite  sure  that  none  of  the  fluid  is  going  to  be  forced 
through  the  membranous  urethra,  carrying  perhaps  some 
discharge  with  it  and  so  spoil  the  urine  for  diagnostic  pur¬ 
poses.  A  bright  urine  free  from  flakes  excludes  posterior 
urethritis.  A  little  mucus,  or  the  early  separation  of  a 
mucous  cloud,  is  suspicious  of  a  commencing  posterior  in¬ 
fection.  Then  is  the  time  to  try  vesical  irrigations.  It  is 
not  possible  in  a  short  note  like  this  to  make  any  useful  con¬ 
tribution  to  such  a  complex  subject  as  the  treatment  of 
gonorrhoea,  but  I  hope  that  the  foregoing  remarks  will  help 
to  put  the  irrigation  treatment  in  its  place  as  a  valuable 
friend  which  may  be  easily  abused. — I  am,  etc., 

London,  w„  Jau.  mh.  W.  Wyndham  Powell,  F.R.C.S. 


PROBLEMS  INVOLVED  IN  THE  CONGRESS  OF 
THE  SEXES. 

Sir, — All  gynaecologists  will  welcome  the  interest  evinced 
in  the  physiology  of  their  subject  by  so  distinguished  an 
anatomist  as  Professor  Arthur  Thomson. 

It  has  always  been  a  grievance  that  most  anatomists  have 
ignored  the  anatomy  of  the  female  genitalia  in  their  teaching 
and  textbooks — notable  exceptions  being  Sir  Arthur  Keith 
and  Professor  Wood  Jones — and  that  physiologists  have  done 
the  same  in  regard  to  the  sex-functions.  I  do  not  know, 
however,  how  far  our  special  science  has  suffered  thereby,  for 
we  have  ourselves  now  worked  out  many  of  the  problems, 
apparently  without  the  knowledge  of  the  writersOf  anatomical 
and  physiological  textbooks..  I  hope,  therefore,  that  when 
some  general  physiologist  replies  with  an  address  on  gynaeco¬ 
logical  anatomy,  it  will  be  more  convincing  than  that  of 
Professor  Thomson,  even  though  well  lubricated  with  oleum 
nocturnum. 

Professor  Thomson,  in  discussing  the  endometrial  glands, 
makes  the  following  statement:  “When  we  come  to  inquire 
what  the  functions  of  these  glands  may  be,  we  are  plunged  at 
once  into  the  realms  of  uncertainty.  The  generally  accepted 
views  are  far  from  satisfying.”  Then  he  proceeds  to  discuss 
one  or  two  long-forgotten  ideas.  Nowhere  does  he  give  any 
indication  of  having  studied  modern  work,  although  he  seems 
grieved  that  Marshall  and  Young  have  failed  to  satisfy  his 
curiosity. 

In  regard  to  these  glands,  Professor  Thomson  wants  to 
know,  “  What,  then,  is  their  function?  Are  they  secreting  or 
absorbent  ?  In  truth  the  views  on  the  subject  are  vert/  vague  " 
(italics  mine).  Whose  views?  I  do  not  think  that  any 
gynaecologist  has  any  doubt  on  the  matter,  nor  do  I  suppose 
any  physiologist  would  have  much  difficulty  in  deciding 
between  secretion  and  absorption.  Professor  Thomson  also 
makes  some  curious  remarks  about  “gland  inclusions.”  He 
states,  “  The  use  of  this  expression  is  convenient,  for  it 
commits  us  to  no  definite  view  or  to  their  nature.”  The 
expression  has  a  very  definite  meaning  to  me. 

Professor  Thomson  appears  to  have  been  influenced  bv  the 
work  of  one  Beiliug  (1905),  who  denies  that  the  endometrial 
glands  have  a  secretory  function.  Moreover,  he  states  that 
the  uterine  glands  fail  to  react  to  mucin  tests.  I  would  like 
Professor  Thomson  to  test  the  accuracy  of  this  last  statement 
himself. 

I  refrain  from  further  criticism.  My  object  in  writing  this 
letter  is  to  prevent,  if  I  can,  an  impression  getting  abroad — - 
as  would  be  inevitable  if  Professor  Thomson’s  paper  were 
taken  seriously — that  gynaecological  anatomy  aud  physiology 
are  vague  and  mediaeval. — I  am,  etc., 

Liverpool,  Jan.  12th.  3\  .  Blair  Bell. 


Sir,- — In  view  of  the  great  interest  now  being  taken  in  the 
whole  subject  of  birth  coutrol,  Professor  Arthur  Thomson’s 
address  to  the  Oxford  Medical  Society  is  very  opportune.  If 
the  medical  profession  are  to  be  in  a  position  to  give  the  best 
advice  to  their  patients  on  the  practical  aspect  of  conception 
control— and  the  public  are  now  looking  to  the  profession  to 
do  this — much  more  serious  scientific  study  of  the  subject  is 
necessary.  Hitherto  it  has  been  sadly  neglected,  and  Pro¬ 
fessor  Thomson  is  all  the  more  to  bo  congratulated,  there¬ 
fore,  for  having  taken  it  up.  I  sincerely  hope  that  he  will 
continue  his  investigations. 

The  gist  of  his  address  is  to  suggest  that  sex  intercourse 
has  a  distinctly  beneficial  effect  upon  the  female  through 
absorption  of  the  male  ejaculate,  and  that  this  absorption 
takes  place  through  the  glands  of  the  uterine  mucosa.  Ho 
concludes  by  suggesting  that  the  use  of  contraceptives  may 
be  injurious  “  by  depriving  the  female  of  certain  secretions 
which  may  exercise  a  far-reaching  influence'  on  her  economy.” 
This  raises  a  very  important  practical  point.  Professor 
Thomson’s  final  suggestion  is  altogether  too  vague  to  bo 
left  at  that,  and  I  hope  that  he  or  others  will  follow 
it  up.  There  are  different  forms  of  contraceptives  and 
Professor  Thomson  does  not  distinguish  between  them. 
Not  all  contraceptive  devices  prevent  the  semen  from 
entering  the  uterus.  Thus,  quinine  pessaries,  which  are 
very  widely  used,  aim  at  nothing  more  than  destroying  the 
vitality  of  the  spermatozoa.  It  does  not  follow  that  the  active 
ingredient,  quinine,  would  have  any  deleterious  action  upon 
the  secondary  effect  of  the  seminal  fluid  to  which  Professor 
Thomson  draws  attention.  Moreover,  the  use  of  such  methods 
as  the  rubber  cap,  the  tampon,  or  the  sponge,  whilst  prevent* 
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mg  tlie  semen  from  entering  the  uterus,  do  not  prevent 
absorption  through  the  mucous  membrane  of  the  vagina.  It 
in  quite  possible  that  as  much,  or  more,  absorption  takes 
place  there  as  in  the  uterus.  Assuming,  then,  that  sex  inter¬ 
course  is  beneficial  to  the  female  as  well  as  to  the  male,  it 
seems  reasonable  to  suggest  that  it  is  better  to  have  inter¬ 
course  in  marriage,  even  if  the  full  advantage  of  it  is  not 
obtained,  than  to  go  without  it  altogether,  or  to  fall  back 
upon  coitus  interruptus.  For  those  are  the  only  alternatives 
to  contraceptives  open  to  those  who  feel,  for  various  reasons, 
that  they  ought  not  to  have  more  children.  Better  half  a  loaf 
than  no  bread. 

But  however  this  may  be,  if  we  look  at  the  matter  from 
the  point  of  view  of  the  poor  overburdened  mother  with  more 
mouths  to  feed  already  than  she  knows  how  to  provide  for, 
I  think  we  may  assert  without  fear  of  contradiction  that  she 
will  gladly  forego  the  benefit  of  coitus  for  herself  so  long  as 
she  is  able  to  escape  from  the  evil  of  too  frequent  conception 
and  excessive  maternity,  and  at  the  same  time  be  able  to 
satisfy  her  husband. — I  am,  etc., 

:  Leicester,  Jan.  i5tb.  k.  KlLLICK  MlLLARD. 


ENCEPHALITIS  LETHARGICA  AND  MENTAL 
DEFICIENCY. 

Sir, — In  a  paper  in  the  current  number  of  the  Journal  of 
Mental  Science  Dr.  G.  A.  Auden  refers  to  the  “extraordinary 
moral  changes  which  not  infrequently  follow  an  attack  of 
encephalitis  letliargica.”  He  states  that  such  children  often 
prove  a  nuisance  at  school  and  at  home,  but  that  they  cannot 
be  dealt  with  under  the  Mental  Deficiency  Act. 

May  I  say  that  in  Scotland  such  cases  are  dealt  with  under 
the  Mental  Deficiency  Act?  I  have  two  such  cases  in  this 
institution,  and  Dr.  Clarkson  informs  me  that  he  has  several 
at  Larbert.  No  doubt  these  cases  are  not  just  the  class  of 
defectives  for  which  the  Act  was  intended,  but  some  of  them 
really  require  institution  treatment,  and  it  is  obviously  most 
desirable  that  they  should  be  treated  in  a  certified  institution 
for  mentally  defective  children  rather  than  in  an  asylum  or 
mental  hospital  for  adult  patients. 

My  two  cases  are  quite  unfit  to  be  at  home,  but  are  attending 
the  institution  school.  They  are  both  certified  by  outside 
doctors  as  “  moral  imbeciles  ”  on  account  of  vicious  pro¬ 
pensities  apparently  resulting  from  their  illness.  I  think  it 
would  be  better  to  certify  such  cases,  however,  as  “feeble¬ 
minded,”  even  although  their  defect  is  more  moral  than 
intellectual.  Their  aberrant  conduct  is  a  symptom  of  mental 
defect  acquired  “at  an  early  age,”  which  renders  them 
“  incapable  of  receiving  proper  benefit  from  the  instruction  in 
ordinary  schools.”  This  brings  them  within  the  scope  of  the 
definition  given  in  the  Act  of  “  feeble-minded  persons,”  with 
the  exception  that  in  the  Act  the  word  “permanently”  is  used 
— “appear  to  be  permanently  incapable,”  etc.  It  does  not  at 
present  appear  to  be  possible  to  say  whether  or  not  the  defect 
is  of  a  permanent  nature,  but  it  is  so  obviously  desirable  that 
cases  of  the  kind  who  may  be  likely  to  benefit  by  institution 
training,  and  who  may  be  capable  of  attending  school  in  an 
institution,  though  not  an  ordinary  school,  sliouid  be  sent  to  a 
certified  institution  for  children  rather  than  to  any  other 
existing  kind  of  institution  or  hospital,  that  I  do  not  think 
medical  men  need  hesitate  to  certify  such  cases  under  the 
Act.  This  is  desirable,  not  only  from  the  point  of  view  of  the. 
child’s  interest,  but  as  the  best  means  of  gaining  knowledge 
regarding  the  prognosis  in  such  cases  when  placed  in  favour¬ 
able  educational  surroundings. — I  am,  etc., 

AY.  B.  Drummond, 

Medical  Superintendent. 

Baldovan  Institution  for  tlie  Treatment  and 
Education  of  tlio  Feeble-minded, 

Dundee,  Jan.  10th. 


HOSPITAL  POLICY. 

Sir, — Thanks  to  Mr.  Bishop  Harman’s  effective  co¬ 
operation,  we  now  know  that  the  letter  (British  Medical 
Journal,  December  24th,  1921,  p.  1095)  signed  “Chairman 
of  the  Hospitals  Committee  ”  did  not  contain  an  authoritative 
judgement  of  this  Committee,  but  only  certain  propositions 
that  had  had  the  good  fortune  to  secure  Mr.  Harman’s 
personal  approval.  It  was  in  the  hope  of  banishing  any 
iloubt  on  this  point  that  my  letter  (British  Medical 
Journal,  'January  7th,  p.  35)  was  written.  Whether  the 
propositions  were  original  or  borrowed  is  surely  immaterial. 
The  essential  point  is  that  the  letter,  though  signed  by  the 


“  Chairman,”  was  not  an  official  communication  authorized  by 
the  Committee. 

I  confess  that  in  the  swift  and  commanding  tones  of 
Mr.  Harman’s  sentences  I  had  not  recognized  the  resolution 
accepted  at  Newcastle,  and  I  venture  to  think  that  if  the 
views  of  the  Association  are  to  be  publicly  announced,  they 
had  better  be  announced  in  the  terms  formally  adopted 
rather  than  in  the  free  translation  effected  by  a  challenging 
individual  notice.  Further,  unless  my  memory  deceives  me, 
the  resolution  in  question  has  no  official  authority  or  status, 
for  it  was  taken  on  an  issue  on  which  the  representatives  had 
not  been  instructed  by  their  constituencies.  Perhaps  I  ought 
to  have  made  a  further  speech.  Mr.  Harman  seems  to 
reproach  my  silence,  and  his  own  example,  I  gratefully  allow, 
has  been  consistently  opposed  to  such  abstinence.  In  any 
event,  not  even  the  British  Medical  Association  has  authority 
to  change  the  meanings  of  words,  and  current  controversies 
show  plainly  that  laymen,  I  fancy  without  exception,  continue 
to  use  the  term  “  voluntary  hospital  ”  in  the  sense  described 
in  my  letter  and  recognized  by  Mr.  Harman  as  based  upon  an 
accurate  historical  statement.  To  take  an  old-established 
word  and  to  try  to  impose  upon  it  a  new  definition  is,  to  put 
the  position  mildly,  a  confusing  and  arbitrary  procedure,  and 
the  promoters  of  such  a  policy  cannot  escape  the  reproach 
that  they  are  posing  in  the  stolen  clothing  of  their  pre¬ 
decessors.  If  the  thing  is  to  be  changed,  let  the  name  also  be 
changed. 

With  his  natural  generosity  Mr.  Harman  will,  I  am  sure, 
forgive  my  failure  to  trace  in  his  letter  the  dignified  inspira¬ 
tion  which  he  now  describes  as  its  true  source.  And  he  will 
be  all  the  more  ready  to  do  this  when  in  reference  to  my  own 
letter  (a  much  more  recent  document)  he  recognizes  that,  not, 
as  he  suggests,  a  want  of  courage,  but  a  desire  for  accuracy, 
prevented  me  from  describing  as  one  of  the  features  of  the 
“  voluntary  hospital  ”  a  system  of  “  gratuitous  nursing.”  My 
concern  was  with  things  as  they  are,  and  had  I  described  a 
non-existent  condition  I  should  have  failed  to  merit  the  com¬ 
pliment  for  historical  accuracy  which  Mr.  Harman  has  so 
graciously  placed  on  record.  This  slight  slip  on  his  part  will 
be  the  more  readily  excused  seeing  that  but  for  it  the 
reader’s  of  the  Journal  might  never  have  had  the  advantage 
of  his  penetrating  though  somewhat  irrelevant  observations  on 
the  respective  merits  of  the  three-legged  and  the  four-legged 
table,  and  might  never  have  realized  that  these  strictly 
utilitarian  and  prosaic  supports  may  be  yoked  to  the  seryice 
of  high  imaginative  effort. 

I  will  make  no  attempt  to  rival  Mr.  Harman  in  his  forecast 
of  the  fate  either  of  the  “  poor  ”  or  of  the  hospitals.  Time,  it 
is  true,  plays  strange  pranks  with  words,  and  it  may  be  that 
in  some  distant  future  our  hospitals  will  boast  at  one  and  the 
same  time  that  they  are  “  voluntary”  and  that  they  are  not 
supported  by  voluntary  contributions.  Then,  indeed,  Mr. 
Harman  will  appear  to  be  justified  and  will  enjoy  a  post¬ 
humous  fame  as  one  of  the  earliest  preachers  of  the  doctrine 
that  in  a  “voluntary  hospital  system”  neither  voluntary 
services  (save  those  of  management)  nor  voluntary  contri¬ 
butions  merit  an  essential  and  abiding  place.  The  one  risk  is 
that  there  may  appear  some  still  more  radical  advocate,  who 
will  urge  (why  not?)  that  managers,  equally  ivith  doctors, 
should  be  paid  for  their  services,  and  in  such  circumstances 
it  is  to  be  feared  that  history  will  label  the  Bishop  Harman 
of  the  twentieth  century  a  mere  Laodicean  opportunist  and  a 
stoker  of  feeble  and  ineffectual  fires. — I  am,  etc., 

London,  W.,  Jan.  16tli.  C.  O.  IJ.AWTHORNE. 


Sir, — Mr.  Harman’s  continued  efforts  to  belittle  the  Cave 
verdict  on  the  Leicester  motion  will  deceive  no  one.  Clearly 
the  Chairman  of  the  Council  and  the  Representative  Body 
did  not  deliberately  and  publicly  snub  the  Cave  Committee 
out  of  mere  love  of  mischief.  Ill  judged  as  was  that  action, 
it  was  foi’ced  upon  them,  having  adopted  tlio  Leicester 
motion,  because  it  was  obvious  that  the  latter  was  wholly 
incompatible  with  the  Cave  report.  No  one,  as  alleged  by 
Mr.  Harman,  has  ever  suggested  anything  so  absurd  as  that 
paragraph  50  was  “the  quintessence”  of  that  publication. 
It  was,  however,  the  particular  portion  thereof  which  dealt 
emphatically  and  authoritatively  with  the  matter  in  debate, 
though  of  course  many  more  considerable  problems  are 
involved  in  the  study  of  hospital  maintenance  and  finance, 
and  was  in  fact  penned,  no  doubt  with  full  sense  of  responsi¬ 
bility,  after  twenty-eight  meetings  and  examination  of  ninety- 
three  expert  witnesses.  Nothing  apparently  would  convince 
Mr.  Harman  but  a  promiscuous  distribution  of  damnation  of 
j  the  Leicester  motion  over  the  whole  document. 
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Mr.  Hannan  has  never  replied  to  my  inquiry  :  How  many 
staffs  of  hospitals  have  so  far  commended  this  motion  to 
their  committees,  and  what  happened  if  they  did?  Personally 
I  believe  that  for  all  practical  purposes  the  Leicester  proposal 
is  as  dead  as  Queen  Aune.  We  are  asked  to  demaud  that  an 
unnamed  portion,  which  if  we  may  judge  by  precedent  will 
start  at  10  per  ceut.  and  rise  rapidly  to  25  per  cent.,  of  a  largo 
number  of  payments  collected  by  laymen  from  laymen  for 
exclusively  lay  purposes — namely,  hospital  maintenance — 
shall  be  appropriated  by  the  medical  staff,  and  already  the 
plea  of  a  fund  for  altruistic  purposes  is  abandoned.  The  pre¬ 
carious  profits  of  this  adventure  are  frankly  designated  by 
Mr.  Harman  “remuneration,”  and  avowedly  for  the  staff' 
themselves.  Whether  payments  in  kind  are  to  be  included 
with  those  in  cash  is  not  specified,  but  clearly,  since  they 
equally  contribute  towards  maintenance,  our  claim  upon  such 
is  equally  justified.  Therefore  we  may  visualize  a  weekly 
distribution  of  eggs,  butter  and  garden  produce  by  the 
still  honorary  committee  among  the  sometime  honorary 
medical  officers.  Now  the  action  of  the  Representative 
Body  in  endorsing  such  a  claim  as  thg  Leicester  motion 
is  strictly  comparable  to  their  action  in  December,  1912. 
Both  exhibitions  of  folly,  as  I  consider  it,  would  have  been 
avoided  by  first  consulting  a  few  competent  laymen.  I 
offer  to  the  second  the  same  strenuous  opposition  that  I  did 
to  the  first,  and  I  hope,  and  indeed  believe,  with  more  success. 
Otherwise  the  result  will  be  as  before,  we  shall  be,  figuratively, 
kicked  downstairs  again. 

I  have,  however,  but  little  fear  of  such  catastrophe.  The 
Leicester  motion  has  been  utterly  rejected  by  the  staffs  of 
Scottish  hospitals;  even  in  London  the  change  in  opinion 
with  regard  to  it  is  already  quite  remarkable,  and  its  final 
extinction  in  the  county  hospitals  is,  I  believe,  assui’ed.  It  is 
a  pity  that  it  was  ever  invented,  as  it  is  calculated  seriously 
to  prejudice  the  profession  in  the  eyes  of  the  public,  whose 
opinion  upon  it  is,  without  doubt,  accurately  represented  by 
paragraph  50  of  the  Cave  report. — I  am,  etc., 

Chichester,  Jan.  11th.  Go  C.  GARRATT. 


“  STIMULANTS.” 

Sir, — Dr.  Campbell’s  letter  (British  Medical  Journal, 
December  24th,  1921,  p.  1096),  in  reply  to  my  criticism  of  his 
classification  of  alcohol  as  a  “stimulant,”  should  not  be 
allowed  to  pass  unanswered.  The  question  at  issue  is  whether 
alcohol  is  rightly  regarded  as  a  “stimulant  ”  or  as  a  “narcotic.” 
Dr.  Campbell  is  obliged  to  admit  that  it  may  act  as  a  narcotic, 
but  he  declares  it  to  be  a  “  glaring  fact— that  under  certain 
conditions  alcoholic  drinks  are  stimulating.”  The  review 
issued  by  the  Advisory  Committee  of  the  Central  Control 
Board  (Liquor  Traffic),  to  which  I  alluded  in  my  previous 
letter,  appears  to  embody  the  clearest  and  most  dispassionate 
study  hitherto  made  of  the  action  of  alcohol ;  and  the  names 
of  the  members  of  the  Committee  are  sufficient  guarantee  that 
its  conclusions  are  of  scientific  value.  I  notice  that  Dr. 
Campbell  makes  no  reference  at  all  to  the  findings  of  this 
Committee,  which  are  in  direct  conflict  with  his  views. 

Dr.  Campbell  asks  whether  I  seriously  maintain  that  iu 
states  of  exhaustion  alcohol  may  not  have  a  “temporary 
reviving — that  is,  stimulating — effect,”  and  instances  the 
case  of  “an  aged  subject  slowly  and  painfully  recovering 
from  a  severe  attack  of  influenza,”  and  that  of  a  man  who 
habitually  consumes  two  bottles  of  whisky  a  day,  and  has 
experienced  several  hours  of  unaccustomed  abstinence.  The 
proper  reply  to  this  question  depends  entirely  upon  what  wo 
mean  by  the  terms  “  stimulant  ”  or  “  stimulating.”  There  is 
no  doubt  that  alcohol  commonly  produces  a  sense  of  well¬ 
being,  and  in  the  words  of  the  Advisory  Committee  it  is  this 
effect  “  which  perhaps  more  than  any  other  is  the  secret  of 
its  charm,  its  wellnigli  universal  attraction  for  the  human 
race.”  This  effect  is  primarily  mental,  and  is  shown  to  be 
due  to  “  a  blunting  of  the  sensibility  to  the  small  aches  and 
pains  and  a  thousand  hardly  distinguishable  sense  impressions 
which,  except  to  those  in  perfect  health,  contribute  to  tip  the 
balance  of  bodily  feeling-tone  to  the  negative  or  unpleasant 
side.”  No  doubt  the  aged  subject  of  influenza  might  feel  his 
painful  recovery  lightened  for  a  brief  period  by  the  effect  of 
the  glass  of  champagne,  but  I  maintain  that  it  is  not  true  in 
the  scientific  sense  to  say  that  this  is  due  to  a  “  stimulating” 
action  of  the  champagne.  Is  it  not  due  to  its  blunting  action 
on  the  highest  centres^  so  that  for  a  brief  period  the  patient 
is  not  so  conscious  of  his  aches  and  pains?  So  given  the 
use  of  alcohol  may  be  properly  justified,  but  we  should 
acknowledge  its  action  to  be  that  of  a  sedative,  not  a 
stimulant. 


As,  regards  the  two-bottles-of- whisky  man,  here  the  con¬ 
fusion  of  terms  is  more  obvious.  The  two-bottle  man 
would  undoflbtedly  be  much  cheered  by  the  advent  of  another 
bottle  after  an  unaccustomed  spell  of  abstention  ;  but  surely 
it  is  not  true  to  say  that  this  sense  of  comfort  is  due  to  a 
“  stimulant  ”  action  of  alcohol;  He  craves  fob  the  comforting 
sedative  effect  of  his  favourite  narcotic,  exactly  as  the  opium- 
eater  does  if  deprived  of  opium. 

In  my  time  as  a  medical  student  we  used  to  be  taught  that 
alcohol  had  a  brief  stimulant  action,  but  even  this  is  denied 
by  the  latest  research.  The  true  explanation  of  the  apparent 
brief  stimulation,  on  the  mental  side,  has  already  been  stated. 
The  quickening  of  the  heart  beat  that  is  common  after  a 
moderate  dose  of  alcohol  is  also  shown  to  be  a  depressant 
rather  than  a  stimulant  action  of  the  drug.  To  quote  the 
Committee  :  “  The  acceleration  of  pulse  appears  to  be  due  to 
depression  iu  degree  of  the  reflex  cardio-inbibitory  tone  which 
normally  restrains  the  heart  beat.”  “When-  it  (that  is, 
alcohol)  appears  to  promote  recovery  from  fainting,  it  prob¬ 
ably  acts  simply  by  virtue  of  its  irritant  action  on  the  mucous 
membrane  of  the  mouth  and  throat.  .  .  .  Its  use  in  these 
circumstances  is  therefore  comparable  with  that  of  smelling 
salts.”  “In  this  direction,  as  in  others,  the  popular  idea  that 
it  is  a  1  stimulant  ’  proves  on  examination  to  be  scientifically 
untenable.” 

Is  Dr.  Campbell  prepared  to  prove  that  the  Advisory 
Committee  has  erred  in  its  conclusions? — I  am,  etc., 

Alderley  Edge,  Cheshire,  Jan.  3rd.  E.  MeatheRHEAD. 


TREATMENT  OF  TUBERCULOSIS  WITH  COLLOID 

CALCIUM. 

Sir, — The  results  obtained  by  Dr.  Prest,  as  published  in 
your  issue  of  January  14th,  should  stimulate  others  to  try 
this  method  of  treatment  iu  conjunction  with  other  thera¬ 
peutic  measures.  One  knows  that  nature  will  utilize  calcium 
iu  her  processes  of  repair  if  circumstances  are  favourable, 
but  how  can  avc  explain  the  many  failures  of  the  past  when 
not  only  calcium  salts  have  been  given  by  mouth  but  coav’s 
milk,  Avhicli  contains  an  abundant  supply  of  that  mineral,  is 
equally  imbibed  with  faith  and  hope? 

Calcium  is  present  in  the  body  in  two  forms — (1)  fixed, 
(2)  ionized — and  it  is  in  the  latter  state  that  calcium  is 
“  rushed  up  to  the  front  ”  in  times  of  emergency,  the  former 
remaining  as  a  reserve  “  at  the  base”  to  be  draAvn  upon  Avhen 
the  mobile  variety  is  exhausted.  The  calcium  in  cow’s  milk 
is  in  a  non-ionized  form. 

We  believe  that  the  ductless  glands  are  the  regulators 
of  this  traffic,  aud  can  be  divided  into  two  main  groups — - 
(1)  the  calcium  excretors,  consisting  of  the  genital  glands 
and  posterior  pituitary ;  (2)  calcium  retainers,  such  as 

thymus,  anterior  pituitary,  thyroid  and  parathyroid. 

Broderick  studied  caries  of  the  teeth  from  the  point  of 
vieAV  that  caries  Avas  due  to  a  decrease  in  the  alkaliuity  of  the 
saliva  brought  about  by  ivant  of  balance  in  the  secretion  of 
the  ductless  glands.  But  Avhat  brings  about  this  Avaut  of 
balance  ?  One  answer  is  toxaemia. 

The  late  Rupert  Farrant  examined  the  condition  of  the 
thyroid  gland  post  mortem  iu  700  cases  of  acute  disease,  and 
could  group  these  diseases  according  to  their  effect  on  the 
thyroid.  Among  other  diseases  (acute  infections)  he  found 
that  acute  tuberculosis  produced  an  acute  or  complete 
degeneration  of  the  thyroid,  Avhfist  chronic  tuberculosis  gave 
rise  to  a  colloid  or  chronic  degeneration.  If  these  observa¬ 
tions  are  correct,  is  it  not  permissible  to  suggest  that  the 
endocrine  glands,  being  poisoned  by  toxins,  are  only  function¬ 
ing  feebly,  aud  that  therefore  calcium,  even  if  it  can  be 
ionized  in  the  body,  is  not  seized  upon  by  those  ductless 
glands  Avliose  Avorlc  it  is  to  distribute  calcium  to  the  scenes 
of  action  ? 

It  seems  as  if  Dr.  Prest  is  talcing  a  step  in  the  right  direc¬ 
tion,  in  that  tuberculous  patients  are  in  great  need  of  ionized 
calcium,  and  if  avc  can  give  it  to  them  in  a  form  that  they  can 
absorb,  the  lesion,  if  not  too  extensive,  might  heal,  toxin 
production  Avould  be  reduced,  so  that  the  ductless  glands 
Avhicli  regulate  metabolism  Avould,  with  renewed  activity, 
build  up  the  tissues,  aud  the  antibody  mechanism  could  then 
assert  itself  fully. 

It  goes  Avithout  saying  that  the  usual  treatment  by  fresh 
air,  feeding  up,  aud  exercise,  as  Avell  as  oral  hygiene  and  tho 
psychological  side,  should  not  be  neglected. 

For  tAvo  reasons  I  do  not  enthusiastically  advocate  tho 
administration  of  glandular  products  together  with  Dr.  Brest's 
form  of  treatment — first,  because  I  have  had  no  experience  ol 
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this  form  of  medication  in  this  particular  disease,  and  secondly, 
because  at  present  these  products  are  not  standardized  and 
one  knows  so  little  as  to  what  combinations  ar#  likely  to  be 
oE  avail;  but  I  think  that  it  is  worth  while  to  try  either  a 
single  one,  such  as  parathyroid  extract,  or  a  pluriglandular 
combination  in  conjunction  with  colloidal  calcium.  —  I 
am,  etc., 

A.  D.  Symons,  M.D.,  M.R.C.S.,  D.P.H., 

Assistant  M.O.,  City  Isolation  Hospital  and  Sanatorium. 

Bristol,  Jan.  16tli. 


HELIOTHERAPY  AND  THE  WOLFRAM  ARC 
REACTIONS. 

Sir, — After  reading  Dr.  Bernard  Hudson’s  mcst  interesting 
article  on  “Mountain  climates  in  health  and  disease,”  in  your 
issue  of  November  5th,  1921,  it  has  occurred  to  me  that  the 
close  analogy  between  his  results  from  heliotherapy  and  my 
own  from  the  use  of  the  rays  from  the  wolfram  arc,  in  war 
service  and  private  practice,  might  be  of  some  interest. 

It  has  long  been  established  that  the  wolfram  arc  give3  off 
an  extreme  volume  of  ultra-violet  rays,  electro  magnetic  rays, 
and  it  is  generally  known  that  the  rare  metals  are  radio¬ 
active.  These  facts  being  acknowledged,  there  is  at  once 
established  a  comparison  with  the  sun’s  rays. 

The  marked  analgesic  effect  of  wolfram  rays  in  about 
one  and  a  half  to  two  minutes  on,  say,  a  recently  reduced 
dislocation,  a  severely  sprained  ankle,  acutely  inflamed  dental 
socket,  acute  frontal  neuralgia,  or  acute  lumbago,  is  a  result 
only  to  be  believed  possible  by  actual  demonstration.  Many 
other  painful  conditions  are  capable  of  being  relieved  in  the 
same  w'ay — for  example,  varicose  veins  and  ulcers  and  eczema. 
Dr.  Hudson  claims  similar  results  from  the  sun’s  first  reaction, 
aud  I  believe  all  who  have  had  an  extended  use  of  the  wolfram 
rays  will  agree  that  on  this  point  the  two  reactions  arc  similar. 

In  regard  to  pigmentation,  here  again  the  results  are  iden¬ 
tical,  fair  or  reddish  people  reacting  much  more  quickly  than 
dark ;  the  concentrated  intensity  of  the  wolfram  rays  causes 
reaction  much  more  quickly,  anything  over  one  minute’s 
exposure  producing  pigmentation.  In  the  absorption  of 
adhesions  I  have  had  similar  results. 

Dr.  Hudson  refers  to  the  general  improvement  in  the 
patient  under  heliotherapy;  it  has  frequently  been  my  ex¬ 
perience  for  patients  to  exclaim  voluntarily,  after,  say,  four¬ 
teen  days’  treatment  with  wolfram  rays,  how  much  improved 
they  are  in  general  health. 

After  using  the  wolfram  rays  continuously  for  four  and 
a  half  years,  with  about  30,000  administrations  in  the 
N.Z.M.C.  aud  a  large  number  in  private  practice,  my  expe¬ 
rience  has  been  as  follows  :  (1)  The  rays  are  extremely  bac¬ 
tericidal;  (2)  they  are  markedly  analgesic;  (3)  they  produce 
tissue  in  the  healing  of  wounds  of  a  character  and  vitality 
quite  different  from  ordinary  scar  tissue — that  is,  more 
natural;  (4)  they  have  never  to  my  knowledge  caused  any 
harm  to  those  treated  or  to  those  who  apply  them  properly. — 
I  am,  etc., 

Edw.  Jas.  Deck,  M.R.C.S.,  L.R.C.P., 

London,  YV.l.  Ex-Captain  N.Z.M.C. 


PROFESSIONAL  SECRECY  AND  MEDICAL 
EVIDENCE. 

Sir,- — Dr.  Brend’s  contribution  on  this  subject  in  your  issue 
of  January  14th  is  highly  interesting,  and  is  written  with  that 
lucidity  and  clarity  always  so  characteristic  of  his  pen.  He 
has  laid  down  the  position  of  English  law  relating  to  medical 
privilege,  which  I  am  not  disposed  to  question  or  dispute;  his 
conclusions,  I  trow,  will  nevertheless  be  considered  more 
academic  than  just. 

Perhaps  it  is  true  to  say  that  no  body  of  men  are  the 
recipients  of  such  grave  aud  profound  confidences  as  general 
practitioners  of  medicine,  and  I  am  confident  that  the 
general  practitioners  will  not  be  content  to  abide  by  the  recent 
rulings  in  the  courts,  but,  on  the  contrary,  they  will  instruct 
tlieir  Divisions  to  insist  upon  the  Representative  Meeting 
emphatically  declaring  a  very  definite  and  decisive  policy  on 
the  subject  Indeed,  it  seems  to  me,  since  medicine  is  becoming 
so  rapidly  and  increasingly  under  public  control,  it  is  of  para¬ 
mount  importance  to  the  successful  administration  of  such 
State  medicine  that  medical  privileges  should  be  maintained. 

It  is  surely  obvious  that  if  the  public  are  possessed  of  any 
doubts  in  their  minds  concerning  professional  secrecy,  the 
result  can  only  be  a  disastrous  handicap  to  the  doctor  in 
securing  an  accurate  history,  and  in  consequence  will  seriously 


militate  against  the  successful  detection  of  disease,  as  well  as 
efficiency  in  treatment. 

Professional  secrecy  should  be  maintained  essentially  in  the 
interests  of  the  State  and  the  community,  access  to  the  treat¬ 
ment  of  disease  being  absolutely  free  and  unfettered,  and  the 
promotion  of  justice  is  rrot  at  ali  likely  to  be  defeated  thereby. 
— I  am,  etc., 

Bournemouth,  Jan.  16th.  3\  ALTER  AsTEN. 


MIDWIVES  AND  OPIUM. 

Sir, — Referring  to  the  report  of  the  Central  Midwives 
Board  and  the  use  of  opium  by  midwives,  I  should  like  to 
state  that  opium,  in  reasonable  medicinal  doses,  is  not  a 
dangerous  drug,  and  can  result  in  no  harm  to  mother  or  child 
when  given  at  a  confinement  except  in  a  case  of  severe 
nephritis,  in  which  oase  a  qualified  midwife  will  send  for  a 
doctor,  if  for  no  other  reason  than  her  own  protection. 

It  is  a  great  mistake  to  tie  up  mid  wives  with  too  many  and 
too  stringent  rules,  as  it  limits  their  powrer  of  action  and  their 
usefulness,  and  has  a  decided  tendency  to  turn  patients  away 
to  “  Gamps,”  of  whom  we  have  still  a  multitude. 

I  am  not  aware  that  midwives  use  pituitrin,  except  under 
a  doctor’s  direction;  but  if  so  it  seems  unwise  with  their 
present  knowledge,  as  it  is  by  no  means  so  safe  a  drug  as 
opium.  I  have  thirty  years’  experience  of  the  use  of  opium 
for  horses,  cattle,  and  people  of  all  colours,  ages,  and  con¬ 
ditions,  and  have  never  had  cause  to  regret  its  use  where 
necessary,  even  in  patients  with  advanced  heart  disease,  oi 
infants.  It  is  still  the  most  valuable  drug  we  possess.— 
I  am,  etc., 

Northampton,  Jan.  8th.  ABRAHAM  PORTER,  M.D.,  Ph.C. 


No.  1  CASUALTY  CLEARING  STATION. 

Sir, — The  achievement  of  No.  1  Casualty  Clearing  Statio 
was  probably  unique,  amongst  medical  units,  in  the  history  of 
the  war.  On  August  4th,  1914,  orders  were  given  to  mobilize 
the  “clearing  hospital,”  which  was  afterwards  officially 
designated  No.  1  Casualty  Clearing  Station.  On  August  16iii 
it  embarked  at  Southampton  under  sealed  orders  for  France 
and  proceeded  at  once  towards  Mons,  where  it  commenced 
work  during  the  strenuous  times  consequent  on  the  famous 
retreat.  The  late  Colonel  F.  H.  Symonds,  R.A.M.C.,  was  the 
first  commanding  officer.  After  having  had  many  locations 
and  vicissitudes  throughout  the  whole  period  of  the  war,  it 
finally  laboured  to  keep  up  with  the  British  advance  which 
began  about  August  8th,  1918.  The  casualty  clearing  station 
was  last  under  canvas  at  Escaudoeuvres,  near  Cambra:,  and 
had  the  signal  honour  of  moving  into  Mons  and  taking  charge 
of  the  civil  hospital  on  November  14tli,  1918,  just  the  dny 
before  General  Horne  made  his  formal  entry  into  the  town. 
The  “Hopital  Civil”  had  been  occupied  by  the  Germans 
during  the  war  as  a  Kriegslazarett,  and  when  taken  over  by 
the  medical  officers  of  the  casualty  clearing  static n  (seven  in 
number,  including  the  then  commanding  officer,  L:eut.-Colonel 
E.  M.  Cowell,  R.A.M.C.)  it  immediately  became  crowded 
with  starving  and  (in  many  cases)  diseased  men  belonging  to 
the  British  Army  who  had  been  prisoners  in  Germany,  and 
who  were  not  very  fit  subjects  for  the  epidemic  of  influenza 
which  was  prevalent  at  that  time. —  I  am,  etc., 

Belfast,  Dec.  27th,  1S21.  S.  W.  AlLWORTHY. 


THE  ANTE-NATAL  TREATMENT  OF  CONGENITAL 

SYPHILIS. 

Sir, — I  have  read  with  interest  Mr.  Adams’s  criticism,  in 
the  Journal  of  January  14th,  page  56,  of  my  communication 
to  the  British  Medical  Association  at  Newcastle  on  “Ante¬ 
natal  treatment  of  congenital  syphilis,”  criticism  which 
I  am  specially  pleased  to  see,  as  it  is,  at  least  so  far  as  I  am 
aware,  the  first  reference  by  Mr.  Adams  to  any  work  of  his 
predecessors  in  this  field.  He  however  has  confused  the 
issue.  In  my  communication  the  discussion  was  of  ante-natal 
versus  post-natal  treatment  of  congenital  syphilis,  and  I 
concluded,  from  my  own  work,  from  that  of  the  French 
pioneers  in  the  field,  and  from  the  more  recent  work  of 
Mr.  Adams  himself,  that  ante-natal  treatment  gives  far  and 
away  the  best  results ;  a  conclusion  substantiated  by  his 
latest  figures.  So  far  as  I  can  gather  from  Mr.  Adams’s 
several  communications  he  always  practises  ante-natal,  treat¬ 
ment,  and  thus  merely  carries  out  what  I  and  others  have 
been  teaching  for  years.  He  makes  no  mention  of  post- natal 
treatment  cure  and  simple. 
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Ilis  answer  to  my  query  regarding  the  time  of  election  for 
treatment  of  syphilitic  mothers  is  beside  the  point.  He 
states  his  practice  but  without  giving  reasons  for  the  faith 
that  is  within  him.  What  I  desire  to  know  is,  when  (before 
pregnancy  ensues  or  during  pregnancy)  is  treatment  most 
efficient  so  far  as  the  health  of  the  unborn  child  is  concerned? 
My  own  work  has  led  me  to  the  view  that  more  certain 
results,  and  apparently  with  greater  ease,  are  obtained  by 
treatment  during  pregnancy ;  but  my  experience  is  limited, 
and  I  asked  for  records  of  definite  observations  in  support  of 
or  against  such  a  view: — I  am,  etc., 

Glasgow,  W.,  Jan.  14tb.  LEONARD  I*  INDLAY. 

©bitimviL 

SIR  JOHN  KIRK,  G.C.M.G.,  K.C.B.,  M.D.,  F.R.S., 

'  Formerly  Consul-General,  Zanzibar. 

Sir  John  Kirk,  the  companion  of  Livingstone  on  some  of 
his  journeys,  died  at  Sevcnoaks  on  January  15th  in  his  90th 
year.  He  had  been  ill  for  a  long  time. 

Sir  John  Kirk  was  not  only  a  keen  scientific  worker  but  an 
intrepid  explorer,  and  his  life  links  us  with  a  distant  past. 
He  was  a  son  of  the  manse,  and  was  born  at  Arbirlot,  Forfar, 
on  December  19th,  1832,  and  as  a  schoolboy  he  was  fortunate 
in  finding  scope  for  .  his  bent  towards  natural  history,  and 
particularly  in  botany,  which  doubtless  influenced  his  later 
career.  He  pursued  his  medical  studies  in  Edinburgh,. where 
he  graduated  M.D.  in  1854.  The  Crimean  war  was  then  in 
progress,  and  young  Kirk  saw  active  service  in  Turkey 
during  the  campaign,  where,  with  a  volunteer  party  of  young 
Scottish  medical  men,  he  rendered  help  at  one  of  the  base 
hospitals  in  the  Dardanelles.  Having  tasted  this  experience 
of  foreign  travel  and  adventure,  it  is  not  surprising  that  he 
should  be  attracted  to  share  in  African  exploration  under  the 
great  Livingstone.  Sir  Roderick  Murchison,  the  distinguished 
president  of  the  Royal  Geographical  Society,  when  announcing 
the  choice  of  staff  for  the  Zambesi  expedition  in  1858,  said  : 
“Dr.  Kirk  of  Edinburgh,  an  accomplished  botanist,  zoologist, 
and  physiologist,  also  accompanies  the  expedition.” 

During  five  years  at  least  he  occupied  a  foremost  place  in 
the  exploration  of  the  Zambesi  region,  including  especially 
the  tracing  of  the  river  Rovarna  aud  part  of  Lake  Nyassa. 
He  was  at  this  time  Livingstone’s  chief  lieutenant,  but  there 
was  no  question  as  to  who  was  the  leader.  Livingstone, 
himself  a  medical  .man,  was  a  personality  of  outstanding 
powers  aud  gifts,  and  it  was  natural  that  his  work  should 
overshadow  the  attainments  of  his  colleagues,  though  he  did 
not  belittle  them.  Whether  Kirk  of  his  own  initiative  would 
have  accomplished  the  same  results  without  the  guidance  of 
his  great  companion  is  difficult  to  say,  but  there  can  be  no 
question  that  Kirk  rendered  signal  service  to  this  expedition. 

Little  record  seems  to  be  available  as  to  his  scientific 
researches,  though  we  find  that  he,  as  the  naturalist  of  the 
party,  demonstrated  to  the  Royal  Geographical  Society  in 
April,  1864,  a  collection  of  fossil  animal  bones.  There  is  no 
nenfeion  of  any  human  remains,  but  pieces  of  pottery  were 
’ound  which  were  regarded  as  showing  the  antiquity  of  man 
.n  that  region,  though  the  animals  were  of  the  same  type  as 
diose  now  known.  His  medical  work  does  not  come  into 
prominence,  but  with  Livingstone  already  experienced  in  the 
study  and  treatment  of  tropical  diseases  there  was  not  much 
scope  for  Kirk,  who  was  engaged  as  a  naturalist  and  not  as 
a  medical  ofiicei.  At  the  same  time  he  was  the  medical 
attendant  to  Mrs.  Livingstone  in  her  last  illness,  and  at  risk 
to  his  own  health  refused  to  leave  Livingstone  when  he  was 
attacked  by  illness  at  that  time. 

The  next  stage  in  Kirk’s  career  found  him  at  Zanzibar, 
where  he  was  appointed  Government  medical  officer  in  1886. 
He  does  not  appear  to  have  remained  long  in  this  position,  for, 
like  Livingstone,  he  was  destined  to  figure  more^ prominently 
in  administrative  work  than  medical  practice,  thus  we  find 
liini  during  fifteen  years  first  Assistant-Consul  and  then 
Consul-General  and  Resident  of  Zanzibar.  It  was  hoped  that 
in  this  position  he  would  be  able  materially  to  help  Living¬ 
stone  in  the  matter  of  supplies  and  communications,  lhe 
proverbial  uncertainty  of  African  trade  routes  in  those  days, 
with  the  constant  menace  from  the  slave-raider,  made  this 
difficult.  Some  misunderstanding  with  Livingstone  ensued, 
but  was  happily  removed. 

At  Zanzibar  lie  was  the  constant  adviser  and  friend  of  the 
various  explorers  who  entered  Africa  from  the  east  coast 
during  his'  term  of  office.  The  political  importance  of 


Zanzibar  at  that  period,  before  the  delimitation  of  spheres  of 
influence  between  the  chief  European  powers,  must  he 
remembered.  German  competition  and  intrigue  resulted  in 
the  assigning  to  Germany  of  the  great  territory  to  which 
Zanzibar  was  the  door  of  entry.  In  all  these  negotiations 
Kirk  appears  to  have  acquitted  himself  with  great°tact  and 
with  a  desire  to  uphold  the  best  interests  of  liis  own  country 
and  the  welfare  of  the  native  races  of  Africa. 

That  the  value  of  his  woi’k  was  appreciated  was  shown  by 
the  bestowal  upon  him  of  decorations  and  academic  honours. 
He  was  created  a  K.C.M.G.  in  1881,  G.C.M.G.  in  1886,  aud 
K.C.B.  in  1890.  In  1882  ho  received  the  Patron’s  medal  of 
the  Royal  Geographical  Society;  afterwards  he  became 
foreign  secretary  of  the  Society,  an  office  he  retained  until 
1910.  He  was  an  honorary  LL.D.Edin.,  D.Sc.Cantab., 
D.C.L.Oxon.,  and  was  F.R.S.  and  F.L.S. ;  he  was  an  honorary 
Fellow  of  the  Royal  Society  of  Tropical  Medicine  and 
Hygiene,  and  a  corresponding  member  of  the  Zoological 
Society. 

When  the  Brussels  Conference  was  held  in  1889  to  deal 
with  African  affairs,  and  specially  the  slave  trade,  Kirk,  as 
was  most  fitting,  was  a  British  plenipotentiary,  and  took  a 
share  in  the  inclusion  of  clauses  relating  to  lhe  African  spirit 
trader,  which  were  inserted  at  the  instance  of  Great  Britain, 
and  have  rendered  famous  the  Brussels  General  Act  cf  1890. 

One  more  official  service  was  rendered  by  Kirk  when  as 
a  British  Commissioner  he  was  sent  to  inquire  into  serious 
disturbances  in  Brass,  West  Africa,  in  1895.  His  wide 
experience  of  African  affairs  stood  him  in  good  stead  in  this 
inquiry,  and  it  must  have  come  as  a  shock  to  him  that  in 
spite  of  the  high  ideals  of  the  Brussels  Act  he  was  forced  tc 
conclude  that  in  the  district  visited  “  the  last  four  centuries 
of  contact  with  Europeans  and  European  trade  have  degraded 
rather  than  elevated  or  improved  the  people.” 

He  married  in  1867  Helen,  daughter  of  Charles  Cooke,  and 
for  many  years  he  lived  in  a  peaceful  home  at  Sevenoaks, 
patient  and  courteous,  a  splendid  type  of  an  English  gentle¬ 
man.  For  a  considerable  time  lie  was  practically  blind,  and 
the  death  of  Lady  Kirk  in  1914  was  a  serious  loss  to  him. 
He  leaves  one  son  and  three  daughters. 

The  medical  profession  may  well  be  proud  of  two  suck  dis¬ 
tinguished  representatives  as  Livingstone  and  Kirk.  Un¬ 
doubtedly  they  were  largely  responsible  for  laying  the 
foundations  of  the  scientific  work,  medical  and  other,  which 
has  been  a  prominent  feature  of  the  explorers  and  adminis¬ 
trators  of  Africa.  High  ideals  are  as  important  as  detailed 
discoveries  such  as  those  which  have  been  made  with  brilliant 
results  by  British  medical  experts  of  to-day  representative 
of  the  Tropical  Schools,  of  the  Royal  Society,  of  the  Govern¬ 
ment,  and  of  the  Missionary  Societies.  Kirk  took  his  share 
in  blazing  the  trail  which  others  have  followed  with  infiuile 
devotion  and  with  the  loss  of  valuable  lives.  There  are  still 
mauy  secrets  to  be  unfolded  aud  pests  to  be  conquered  in  the 
African  continent,  and  the  memory  of  one  of  the  pioneers, 
w’ho  has  died  full  of  age  and  full  of  honours,  should  spur  on 
mauy  a  younger  worker  to  take  part  in  this  fascinating 
exploit. 


E.  MANSEL  SYMPSON,  M.D., 

Surgeon,  Lincoln  County  Hosnitil. 

The  announcement  of  the  death  of  Dr.  Edward  Mausel 
Sympson,  of  Lincoln,  will  be  received  with  great  regret  by 
a  large  circle  of  friends.  He  was  the  only  son  of  the  late 
Mr.  Thomas  Sympson,  surgeon  to  the  Lincoln  County  Hos¬ 
pital,  and  was  born  in  1860.  He  was  educated  at  Lincoln 
Grammar  School,  Shrewsbury  School,  Gonville  and  Cains 
College,  Cambridge,  and  St.  Bartholomew's  Hospital;  there 
he  held  the  offices  of  both  house-physician  and  house-surgeon. 
He  graduated  M.A.,  M.B.,  B.Ch.  at  Cambridge  in  1887,  and 
proceeded  M.D.  in  1890.  Soon  after  graduation  he  settled  in 
practice  in  Lincoln,  and  became  surgeon,  first,  to  the  Lincoln 
General  Dispensary,  and  afterwards  to  the.  Lincoln  County 
Hospital.  He  contributed  a  number  of  papers,  chiefly  on 
surgical  subjects,  to  the  medical  journals,  and  took  an  a.tive 
interest  in  the  British  Medical  Association.  Ho  was  secretary 
of  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting 
at  Nottingham  in  1892,  vice-president  of  the  same  section  at 
the  Annual  Meeting  in  Cheltenham  in  1901,  and  was  president 
of  the  Midland  Branch  of  the  Association  in  1906-7. 

His  hobby  was  archaeology,  for  the  study  of  which  his 
native  city  afforded  many  opportunities;  he  wrote  a  historical 
and  topographical  history  of  Lincoln,  contributed  the  articl  s 
on  Lincolnshire  to  the  Cambridge  County  Geographies ,  and 
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was  editor  of  Memorials  of  Old  Lincolnshire.  He  also 
edited  Lincoln  Notes  and  ■  Queries,  was  co-editor  of  the 
Associated  Architectural  Societies’  reports  and  papers,  and 
honorary  local  secretary  of  the  Society  of  Antiquaries.  He 
took  an  active  part  in  the  life  of  Lincoln,  was  J.P.  for  the 
city,  had  been  sheriff,  aud  held  a  commission  as  honorary 
lieutenant-colonel  R.A.M.C.fT.F.).  He  married  the  daughter 
of  the  late  Mr.  Joseph  Knight,  a  well-known  antiquarian  and 
journalist. 


The  late  Sir  German  Sims  Woodhead. — A  service  in 
memory  of  Sir  German  Sims  Woodhead  was  held  in  the 
Memorial  Hall,  London,  on  January  lltli.  The  Rev. 
Principal  W.  B.  Selbie,  of  Oxford  (formerly  minister  of  the 
church  at  Cambridge  with  which  Professor  Woodhead  was 
associated),  presided,  and  a  large  gathering*  included  Sir 
Thomas  Barlow,  Sir  F.  W.  Mott,  and  Mr.  McAdam  Eccles, 
as  well  as  representatives  of  religious  aud  temperance 
organizations.  Sir  Thomas  Barlow,  in  a  brief  address,  said 
that  he  first  met  Sims  Woodhead  forty  years  ago.  He 
changed  very  little  either  in  physique  or  character  ;  at  the 
time  of  their  first  association  he  was  somewhat  round- 
shouldered,  rather  pale,  with  a  serious,  thoughtful  face  and  a 
very  engaging  manner,  which,  although  he  was  a  man  of  few 
words,  showed  that  at  the  background  of  his  personality 
there  was  not  only  a  wide  intelligence  but  a  real  goodwill 
to  his  fellows.  He  was  then  in  charge  of  the  pathological 
department  of  the  Children’s  Hospital  in  Edinburgh,  where 
his  attention  was  early  drawn  to  the  subject  of  tuberculosis. 
One  branch  of  this  subject — namely,  the  dissemination  of 
tubercle  by  cow’s  milk — was  at  that  time  little  more  than  a 
speculation,  and  Woodhead  subsequently  threw  a  flood  of 
light  upon  it.  From  Edinburgh  lie  went  to  London,  and 
from  London  to  Cambridge,  where  he  spread  his  abundant 
energies  over  many  other  matters  than  those  relating  to  his 
professorship.  No  labour  was  too  exacting  for  him,  and  his 
counsel  and  advice  were  at  the  disposal  of  all  his  junior 
teachers  and  assistants.  There  was  no  doubt  that  his  health 
was  broken  and  his  life  shortened  by  his  unselfish  devotion 
to  his  teaching  duties,  and  still  more  by  his  indefatigable  war 
labours.  Sir  Thomas  Barlow  concluded  by  expressing  the 
opinion  that  the  recognition  of  Wocdliead’s  work  came  late  ; 
his  zeal  in  temperance  reform  was  perhaps  a  disability,  but 
he  (Sir.  Thomas)  never  heard  a  syllable  nor  saw  a  sign  which 
would  imply  that  Wcodliead  felt  that  his  personal  claims  had 
been  ignored.  Mr.  McAdam  Eccles  added  a  few  words  of 
tribute  to  “  a  great  man,  but-  one  whose  modesty  was  such 
that  in  his  own  eyes  he  was  a  little  child.”  The  Rev. 
Courtenay  Weeks,  on  behalf  of  the  National  Temperance 
League,  expressed  its  feelings  of  loss,  and  Principal  Selbie 
closed  the  meeting  after  reciting  a  few  instances  of  the  late 
professor’s  love  for  his  fellow  man,  aud  in  particular  his 
interest  in  lonely  undergraduates  at  Cambridge. 


Dr.  John  Simpson  died  at  his  residence  in  Belfast  on 
January  11th.  He  was  educated  at  Queen’s  College,  Belfast, 
and,  after  a  brilliant  career  as  a  student,  graduated  M.D.Q.U.I. 
in  1879.  He  showed  special  interest  in  the  treatment  of 
diseases  of  the  chest,  and  as  early  as  1880,  with  the  assistance 
of  Dr.  H.  S.  Purdon.  he  opened  the  Belfast  Provident  Insti¬ 
tution  for  Chest  Diseases,  which  was  the  forerunner  of  the 
Forster  Green  Hospital  at  Fortbreda  Park.  He  built  up  a  large 
general  practice,  and  was  widely  respected  alike  for  his  per¬ 
sonal  character  as  for  his  qualities  as  a  physician.  His  only 
son  was  junior  suigeon  in  the  ill-fated  Titanic,  which  was 
lost  on  her  maiden  vo}'age  across  the  Atlantic.  Dr.  Simpson 
was  a  former  chairman  of  the  Belfast  Division  of  the  British 
Medical  Association,  and  took  great  interest  in  its  work.  He 
was  a  devoted  Presbyteiian,  an  elder  of  the  church,  and  a 
convinced  but  moderate  Unionist.  He  is  survived  by  liis 
widow  and  three  daughters. 


Dr.  William  Gibson,  of  Campbelltown,  Argyllshire,  died  on 
January  13th  at  the  great  age  of  98.  He  graduated  M.D.Edin. 
in  1854,  and  in  the  same  year  took  the  diploma  of  L.R.C.S. 
Edin.  Only  fourteen  months  ago  he  retired  from  public 
appointments  which  he  had  .  held  for  sixty-five  years.  Dr. 
Gibson  was  elected  a  member  of  the  British  Medical  Asso¬ 
ciation  as  long  ago  as  1870:  lie  resigned  in  1920  owing  to  ill 
health;  lie' had  thus  been  a  member  of  the  Association  for 
exactly  half  a  century.  He  is  survived  by  a  married 
daughter. 


Dr.  Patrick  Jobson  Henderson,  who  died  recently  at 
Jansenville,  South  Africa,  was  educated  at  Aberdeen  Uni¬ 
versity,  and  graduated  M.B.,  C.M.  in  1896.  After  practising 
in  Cumberland  he  wrent  out  to  South  Africa  during  the  Boer 
war,  serving  as  a  captain  in  the  Cape  Medical  Staff  Corps ; 
after  the  war  he  remained  and  went  into  practice. 


We  regret  to  record  the  death  of  Dr.  John  Galloway, 
which  took  place  at  Port  Elizabeth  on  November  22nd.  He 
graduated  M.B.,  Ch.B.  at  Glasgow  in  1890,  and  took  the 
D.P.H.  in  the  same  year.  He  went  to  South  Africa  in  1898, 
and  had  practised  at  Port  Elizabeth  ever  since.  He  was  for 
some  years  medical  officer  of  health  for  the  town. 


HtntbtrBtfifs  ftit&  Collets. 


UNIVERSITY  OF  CAMBRIDGE. 

Sir  Arthur  Shipley  is  announced  to  give  a  course  of  lectures  and 
classes  on  the  history  of  the  biological  sciences  in  thd  Arts  School 
on  Tuesdays  and  Thursdays  at  noon  during  the  Lent  and  Easter 
terms. 

Diploma  in  Tropical  Medicine  and  Hygiene.  —  The  following 
candidates,  having  satisfied  the  examiners,  are  entitled  to  the 
diploma :  J.  D.  Gazder,  P.  M.  Nauavate,  W.  W.  Pratt,  J.  P.  Ilosha, 
J.  Singh. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

D.P.H. — Mary  A.  S.  Deacon,  G.  I.  Griffiths,  Marv  E  Illingworth, 
Phoebe  A.  Ince,  J.  B.  Murphy,  A.  12,  Richmond,  W.  Williams. 


ROYAL  COLLEGE  OF  SURGEONS  OE  ENGLAND. 

A  quarterly  council  was  held  on  January  12th,  when  Sir  Anthony 
Bowlbv,  President,  was  in  the  chair. 

Issue  of  Diplomas. — Diplomas  in  Public  Health  were  granted, 
jointly  with  the  Royal  College  of  Physicians,  to  17  candidates; 
diplomas  in  Tropical  Medicine  and  Hygiene  to  17  candidates  ;  ami 
diplomas  in  Psychological  Medicine  to  15  candidates. 

The  War  Oflice  Collection. — The  Council  decided  upon  the  archi¬ 
tectural  details  needed  for  the  pfO'per  display  of  this  large  collection, 
which  is  now  entrusted  to  the  care  of  the  College. 

Hunterian  Oration. — The  oration  for  1923  will  he  delivered  by 
Sir  John  Bland-Sut!on. 


®Ij t  Eninas. 


Colonel  Arthur  M.  Connell,  late  Officer  in  Command, 
3rd  Northern  General  Hospital,  was  presented  by  the  Belgian 
Consul  at  Sheffield,  on  January  12tli,  with  the  insignia  of  the 
Order  of  St.  Leopold,  awarded  to  him  by  the  King  of  the  Belgians. 


DEATHS  IN  THE  SERVICES. 

Major-General  Sir  Waiter  George  Augustus  Bedford,  K.C.M.G., 

C. B.,  Army  Medical  Service  (retired),  died  at  Eynsham,  Oxon.,  on 
January  8th,  aged  63.  He  was  the  son  of  the  late  Vice- Admiral 
G.  A.  Bedford,  R.N.,  and  was  horn  at  Ratlimulleu,  co.  Donegal,  011 
October  24th,  1858.  He  was  educated  at  St.  Bartholomew’s  and  at 
Durham  University,  where  he  graduated  M.B.  in  1880;  he  took  the 
M.R.C.S.  in  the  same  year.  He  entered  the  army  as  surgeon  on 
February  5th,  1881,  he  attained  the  rank  of  colonel  on  September 
I9th,  1908,  was  placed  on  half-pay  on  completion  of  four  years’ 
term  of  service  in  that  rank;  he  was  restored  to  full  pay  on 
promotion  to  surgeon-general  on  January  1st,  1914  ;  this 
title  was  changed  to  major-general  in  1918.  He  retired  on 
October  29th,  1918.  After  filling  the  post  of  adjutant  of 
the  It.A.M.C.  depot  at  Aldershot,  he  was  appointed  deputy 
assistant  director  general  at  army  headquarters  on  January  11th, 

!  1899,  but  before  the  end  of  the  year  was  sent  to  South  Africa  as 
staff  officer  to  the  principal  medical  officer  in  the  South  African 
!  war.  There  he  took  part  in  operations  in  the  Transvaal,  Orange 
River  Colony,  and  Cape  Colony,  was  mentioned  in  dispatches  in 
the  London  Gazette  of  April  16th,  1901,  and  received  the  q>ueen’3 
medal  with  three  clasps,  and  the  C.M.G.  He  afterwards  served  as 
P.M.O.  in  South  China,  1908-11,  as  D.D.M.S.,  London  district,  in 
1912-13,  D.D.M.S.,  South  Africa,  in  1914;  then  as  D.D.M.S., 
Southern  Command,  in  1914-15,  and  as  director  of  medical  services 
in  the  Mediterranean  and  Egyptian  Expeditionary  Force  in  1915-16, 
when  he  was  mentioned  in  dispatches  in  the  London  Gazette  of 
July  13tli,  1916,  receiving  the  C.B.  on  June  3rd,  1916,  and  the 
K. C.M.G.  on  June  3rd,  1918.  From  1916  till  his  retirement  he  was 

D. D.M.S.  of  the  Northern  Command.  Durham  University  con¬ 
ferred  on  him  the  D.C.L.  in  1920.  In  1880  he  married  the  daughter 
of  the  Rev.  D.  J:  Drakeford,  by  whom  he  had  one  daughter. 

Lieut. -Colonel  Kanta  Prasad,  Bengal  Medical  Service  (retired), 
died  of  heart  failure  at  Benares  on  December  16th,  1921,  aged  61. 
He  was  a  Punjabi,  horn  at  Meerut  on  May  17th,  1860,  and  was 
educated  at  Edinburgh,  where,  after  taking  the  Scottish  triple 
qualification  in  1886,  he  graduated  M.B.  aud  C.M.  in  1887,  and  M.D. 
j  in  1913.  Entering  the  LIES,  as  surgeon  on  March  31st  1R88,  he 
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oeeame  lieutenant-colonel  on  March  31st-,  1908,  and  retired  on 
June  3rd,  1913.  He  served  on  the  North-East  frontier  of  India  in 
the  Manipur  campaign  of  1891,  receiving  the  frontier  medal  with  a 
clasp  ;  on  the' North-West  frontier  in  the  Isazai  campaign  of  1892, 
and  in  the  Tirali  campaign  of  1897-98,  on  the  Malakand,  and  in 
operations  in  Bajaur  and  the  Mohmand  country,  receiving  the 
medal  with  two  clasps.  Most  of  his  subsequent  service  was  spent 
in  cn  il  employ  in  Burma.  He  rejoined  for  service  in  India  during 
the  recent  war  from  January  29th,  1915,  until  September  9th,  1921. 
He  received  the  Kaisar-i-Hind  medal,  1st  class,  on  June  4th,  1917. 
He  was  the  author  of  a  work  on  Health  and  Mortality  anion  11 
Educated  Indians,  1913. 


Jlteiltral  Jlrlus. 


Sir  John  Rose  Bradford,  honorary  secretary  of  the  Lord 
Lister  Memorial  Fund,  has  intimated  to  the'  Marylebone 
Borough  Council  that  the  committee  of  the  Fund  has  accepted 
the  council’s  offer  of  a  site  for  the  memorial  to  Lord  Lister 
at  the  north  end  of  Portland  Place.  The  work  will  be  carried 
Jut  by  Sir  Thomas  Brock. 

The  Journal  of  the  American  Medical  Association  for 
December  24th,  1921,  contains  a  personal  appreciation  of  Sir 
William  Osier,  by  Dr.  J.  M.  T.  Finney  of  Baltimore,  being 
a  lecture  delivered  under  the  auspices  of  the  Osier  Memorial 
Association  of  Los  Angeles. 

The  annual  dinner  of  the  Hunterian  Society  will  be  held 
on  Wednesday,  February  8th,  at  the  Trocadero  Restaurant, 
at  7.30  p.m.,  the  President,  Mr.  Russell  Howard,  in  the  chair. 

A  general  meeting  of  the  Tuberculosis  Society  will  be 
held  at  the  Margaret  Street  Hospital,  London,  W.l,  on 
Monday  next,  January  23rd,  at  7.30  p.m.,  when  the  report  of 
a  committee  on  classification  will  be  discussed. 

The  fourth  annual  Overseas  Medical  Officers’  dinner  will 
be  held  at  the  Exchange  Hotel,  Liverpool,  on  Thursday 
February  9tli,  1922,  at  7.30  p.m.  Tickets  (price  16s.)  may  lie 
obtained  from  the  honorary  secretary,  Dr.  G.  F.  R.  Smith, 
19,  Queen’s  Drive,  Mossley  Hill,  Liverpool. 

The  de  Roaldes  prize  of  the  American  Laryngological 
Association,  a  gold  medal  of  the  value  of  150  dollars  offered 
for  the  best  original  thesis  upon  a  subject  pertaining  to 
laryngology  orrliinology,  is  now  open  for  competition  to  non- 
members  of  that  association.  Theses  must  be  in  the  hands  of 
Ur.  D.  Bryson  Delavau,  40,  East  41st  Street,  New  York, 
IT. S. A.,  Chairman  of  the  Prize  Committee,  before  April  1st’ 
1922 « 

A  boy  died  recently  in  St.  Mark’s  Hospital,  New  York, 
shortly  after  admission,  and  on  investigation  it  was  found 
that  lie  had  been  treated  for  two  days  before  admission  by  a 
“chiropractor.”  Tost- mortem  examination  revealed  the  fact 
that  death  was  due  to  a  ruptured  appendix,  which  it  was 
diought  might  be  due  to  the  manipulations  the  unfortunate 
boy  had  undergone.  Several  “  chiropractors  ”  are  at  present 
under  indictment  for  murder  in  the  United  States  on  account 
of  other  cases  of  malpraxis. 

The  entrance  standard  for  students  of  the  Faculty  of 
Medicine  at  McGill  University,  Montreal,  is  to  be  raised 
next  session ;  a  preliminary  standard  of  one  year  in  arts, 
senior  matriculation,  or  its  equivalent  will  thereafter  be 
necessary.  .  .  .  ,  .  _  .. . 

The  third  South  American  Infant  Welfare  Congress  will  be 
held  this  year  in  Rio  de  Janeiro. 

For  the  past  twenty-five  years  the  official  monthly  magazine 
of  the  Medical  Mission  Auxiliary  of  the  Church  Missionary 
Society  has  been  known  as  Mercy  and  Truth ,  but  it  has  now 
been  decided  to  change  its  name  to  The  Mission  Hospital,  as 
a  better  description  of  its  contents.  The  first  issue  of  the 
magazine,  which  is  to  appear  monthly,  was  published  on 
January  1st.  It  is  well  illustrated,  and  contains  many  articles 
and  notes  of  interest  in  regard  to  mission  hospitals  abroad, 
including  an  article  by  Dr.  D.  Duncan  Main  on  the  work 
carried  on  at  Hangchow. 

The  U  nited  States  Public  Health  Service  is  arranging  to 
send,  through  the  Naval  Radio  Station  at  Anacostia,  U.S.A., 
a  wireless  telephone  message  every  Tuesday  and  Friday,  at 
9  p.m.,  to  advise  on  how  the  average  man  and  woman  may 
ensure  continued  good  health.  It  is  stated  that  the  messages 
will  be  of  such  a  wave  length  that  any  radio  station,  amateur 
01  professional,  which  possesses  a  telephonic  attachment  will 
■>e  able  to  hear  them,  and,  according  to  the  New  York  Medical 
Record,  under  favourable  weather  conditions  the  service 
expects  that  its  “  helpful  health  hints  ”  will  be  lieaid  as  far 
as  Europe,  which  we  hope  will  be  duly  grateful. 

Two  representatives  of  the  Medical  School  of  the  Uni- 
veisily  of  Belgrade,  Dr.  George  Joannovich,  professor  of 
par hnlneioal  anatom v.  awl  Dr.  Rader*  k o  Ktankovicli.  nro- 
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fessor  of  medicine,  paid  a  short  visit  to  London  last  month  as 
guests  of  t  he  Rockefeller  Foundation.  They  had  previously 
visited  Canada  and  the  United  States.  In  this  country  thev 
were,  received  by  Sir  George  Newman,  chief  medical  officer 
to  t.ie  Ministry  of  Health,  and  under  the  guidance  of  Dr 
R.  J.  Reece,  senior  medical  officer  to  the  Ministry,  they 
studied  the  system  of  control  of  infectious  disease'  in  this 
country.  They  visited  the  medical  departments  of  University 
College,  the  Medical  Research  Council’s  laboratories,  the 
Lister  Institute,  the  Cancer  Research  laboratories,  and  the 
Bland-Sutton  Institute  of  Pathology  at  the  Middlesex  Hos¬ 
pital.  They  were  shown  the  working  of  the  V.D.  clinic  at 
St-.  Uiomas’s  Hospital  by  Colonel  Harrison  and  the  North- 
Western  Fever  Hospital  and  Ambulance  Station  by  Dr. 
Goodall;  they  also  paid  visits  to  the  Royal  Army  Medical 
College,  the  Wellcome  Bureau  of  Tropical 'Diseases,  and  the 
Museum  of  the  Royal  Sanitary  Institute. 

At  the  criminal  court  of  Hamburg,  after  a  trial  lasting 
fifteen  daj-s,  a  manufacturer  and  his  superintendent  were 
sentenced  to  three  and  a  half  years’  imprisonment  and  to 
five  years’  disenfranchizement  for  adulterating  salvarsan 
Sixteen  defendants  were  sentenced  to  two  years’  imprison¬ 
ment  and  sixty-two  others  who  had  conducted  a  flourishing 
business  in  adulterating  salvarsan  were  fined  20,000  marks. 

Three  Canadian  universities— Toronto,  Western  and 
Queens— are  co-operating  with  the  Ontario  Medical  Association 
111  a  scheme  to  keep  medical  practitioners  in  out-lying  districts 
in  touch  with  recent  developments  in  medicine  by 'means  of 
extension  courses.  The  province  has  been  divided  into  ten 
sections,  and  at  a  central  point  in  each  it  has  been  arranged 
to  hold  various  courses  and 'give  lectures  covering  a  period 
of  six  weeks  in  each  year.  The  courses  have  already  been 
begun  and  have  proved  very  popular,  many  practitioners 
travelling  hundreds  of  miles  to  attend  them. 

A  dinner  was  held  in  New  York,  on  November  22nd  in 
honour  of  Dr.  Virgil  P.  Gibney,  who  has  been  for  fifty  years 
surgeon  to  the  Hospital  for  Ruptured  and  Crippled  Children 
New  York.  ’ 

The  National  Medical  Association  of  China  has  issued  a 
directory  of  Chinese  medical  graduates  ;  it  contains  1  160 
names  and  gives  the  year  of  graduation,  qualifications, 
appointments  held,  and  present  address. 

The  distribution  in  France  of  ninety  prizes  to  the  parents 
of  the  largest  families,  under  the  terms  of  the  Chauchard 
trust  fund,  shows  that  whereas  in  1920  only  24,0C0  families 
sought  awards,  in  1921  more  than  42,000  entered  the 
competition,  seveial  families  of  eighteen,  sixteen  and 
fifteen  children  were  reported,  chiefly  from  the  departments 
of  the  south. 

UNDER  the  will  of  the  late  Mr.  W.  C.  Reid  of  Edinburgh, 
the  Edinburgh  Rojal  Infirmary  and  the  Longmore  Hospital 
for  Incurables,  Edinburgh,  each  receive  £8,000. 

The  Royal  Society  of  Archaeology  of  Brussels  has  formed  a 
section  of  the  history  of  medicine,  the  first  meeting  of  which 
was  held  on  December  9th.  Dr.  Melis  was  appointed 
president,  and  Dr.  Muls,  of  Brussels,  secretary.  1 1 

The  manufacture,  sale,  or  offering  for  sale  of  horsehair 
shaving  brushes  has  been  prohibited  in  New  York  owing  to 
the  danger  of  anthrax  being  contracted  through  their  use.° 

Up  to  November  19tli,  1921,  the  total  number  of  cases  of 

plague  affecting  human  beings  reported  in  Queensland  was 
71 ;  there  had  been  38  deaths.  Yueensianct  v  as 

Mr.  W.  H.  Dolamore,  M.R.C.S.,  L.D.S.,  has  been  elected 
to  a  seat  on  the  Board  of  the  Medical  Sickness,  Annuity  and 
Life  Assurance  Society,  Limited.  y 

A  banquet  was  held  recently  at  Havana  to  celebrate  the 
twenty-filth  anniversary  of  the  Revista  de  Mcdicina  y  Cirnyia. 

I  HE  third  annual  dinner  of  the  Incorporated  Vermin 
Repression  Society  will  be  held  at  the  Trocadero  Restaurant 
Shaftesbury  Avenue,  on  Wednesday,  January  25tli,  at  7.45  pm 
with  the  President,  Lord  Aberconway,  in  the  chair  1  The 
chairman  of  the  society  is  Dr.  Nathan  Raw,  the  honorary 
director  Mr.  AUTed  E.  Moore,  the  honorary  secretary  Miss 
E.  D.  Knight  (Brentmead  Place,  Holders  Green,  N.W.ll). 

The  number  of  volumes  collected  for  the  library  of  the 
Jewish  University  at  Jerusalem  is  40,000.  Separate  volumes 
or  collections  should  be  sent  to  the  secretary  of  the  University 
Dr.  D.  B.  Stauhill,  75,  Great  Russell  Street,  W.C  1  Y’ 

The  official  account  has  just  arrived  of  a  Pan-Russian 
Congress  of  Epidemiology  and  Bacteriology  held  atS! 
in  May  1921 ;  discussions  wee  held  on  the  diffusion  and 
prophylaxis  of  plague,  cholera,  dysentery,  malaria,  epi  ende 
jaundice,  encephalitis  lethargica,  tuberculosis,  syph  1 s 
scurvy,  and  trachoma,  on  flic  provision  of  Pasteur  institutes’ 
and  the  control  of  serums,  on  disinfection,  and  on  the  medical 
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As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered,  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  artioles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 
26:6,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams  : 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh  ; 
telephcne,  4361,  Central). 


QUERIES  AND  ANSWERS. 

‘J  M.  W.”  asks  for  statistics  with  regard  to  the  prevalence  of  pro¬ 
gressive  muscular  atrophy  amongst  printers. 

“Paroxysm”  asks  for  information  regarding  the  treatment  of 
bronchial  asthma  by  injections  of  tuberculin,  with  special 
reference  to  dosage,  and  any  untoward  effects  which  have  been 
observed  to  attend  it. 

Training  of  an  Ophthalmic  Surgeon. 

In  reply  to  an  inquiry  recently  received  we  are  advised  that  a 
practitioner  of  sixteen  years’  standing,  with  a  good  knowledge  of 
refraction  and  a  fair  knowledge  of  diseases  of  the  eye,  would  best 
obtain  the  experience  necessary  for  taking  up  ophthalmic  work 
as  his  sole  practice  by  attaching  himself  to  an  ophthalmic 
hospital  or  general  hospital  where  there  is  a  post-graduate 
college — for  example,  in  London  he  might  join  Moorfields, 
the  Central  London,  Royal  Eye,  or  Westminster  Ophthalmic 
hospitals,  the  West  London  Hospital  Post-graduate  College,  or 
North-East  London  Post-graduate  College  (Tottenham).  As 
time  is  an  object  and  a  variety  of  experience  is  needed  he  should 
arrange  to  work  at  one  hospital  in  the  mornings  and  at  another 
in  the  afternoons.  He  should  aim  at  joining  a  hospital  where  he 
would  be  likely  to  obtain  an  appointment  as  clinical  assistant  at 
an  early  date,  for  he  will  progress  in  proportion  to  the  responsi- 
•  hi lity  attached  to  his  work.  He  should  reckon  on  one  year  as  a 
minimum  time  required  even  in  view  of  his  present  experience, 
especially  if  he  desires  to  obtain  some  ophthalmic  appointment 
in  the  region  of  his  future  practice;  with  a  shorter^period  he 
can  scarcely  obtain  such  recommendations  from  those  with 
whom  he  basworked  aswi.il  carry  weight  with  those  who  have 
the  assignment  of  ophthalmic  posts.  He  might  consider  the 
advisability  of  working  for  one  of  the  diplomas  in  ophthalmology, 
either  that  of  the  University  of  Oxford  or  of  the  Royal  College  of 
burgeons  of  England. 

Income  Tax. 

’  Highgate  ”  is  a  dental  surgeon  with  a  medical  qualification. 
He  holds  an  appointment  to  a  home  about  twelve  miles  out  of 
London  ;  he  is  assessed  under  Schedule  E  for  that  remuneration, 
and  the  local  inspector  has  refused  his  claim  to  an  allowance  for 
the  exnense  of  travelling  to  the  home  in  question  from  his 
residence. 

%*  If  the  emoluments  in  question  must  be  assessed  under 
Schedule  E  the  expenses  cannot  bo  allowed,  as  it  was  held  in 
“Cook  v.  Knott”  that  such  expenses  are  incurred  not  “  in  the 
performance  of  the  duties,”  but  to  place  the  person  assessed  in 
a  position  lo  commence  their  performance.  But  medical  practi¬ 
tioners  holding  appointments  are  permitted  to  include  fees  from 
such  appointments  with  their  general  receipts  for  combined 
assessment  under  Schedule  D,  and  in  those  circumstances  the 
whole  of  the  travelling  expenses  are  deducted.  Unfortunately 
this  practice  is  based  on  concession  rather  than  on  right ;  and  our 
correspondent’s  circumstances  are  not  quite  pari  passu  with  the 
normal  case,  as  he  is  not  in  private  practice  of  a  nature  to 
necessitate  travelling.  We  suggest  that  he  ask  the  inspector  to 
arrange  for  the  combined  assessment  of  both  sources,  but  legally 
he  cannot  demand  this  or  require  the  allowance  of  the  expenses. 


LETTERS,  NOTES.  ETC. 

Parathyroid  in  the  Treatment  of  Chilblains. 

“  H.  E.  D.”  writes  that  he  has  obtained  the  most  gratifying  result 
in  a  very  severe  case  of  chilblains  of  long  standing,  by  the 
administration  of  parathyroid  gland  (Armour),  1  20  grain  daily. 
The  patient  was  a  boy,  aged  15.  As  “  H.  E.  D.”  has  no  oppor¬ 
tunity  of  testing  personally  the  value  of  the  treatment  in  a  large 
number  of  cases,  lie  asks  medical  officers  of  public  schools  and 
physicians  of  children’s  hospitals  to  give  the  method  a  trial.  Ho 
suggests  that,  in  some  cases,  lime  salts  should  be  combined  with 
the  parathyroid,  and,  in  others,  that  the  latter  be  given  separately, 
in  order  that  a  firm  decision  as  to  the  part  played  by  parathyroid 
may  be  reached. 

The  Nauseating  Effect  of  Quinine. 

Colonel  G.  F.  Rowcroft,  M.R.C.S.  (U.P.,  India)  writes:  I  think 
the  medical  and  chemical  professions  have  been  altogether  too 
complacent  and  self-satisfied  with  the  final  form  that  quinine 
has  been  allowed  to  remain  at  as  a  drug.  How  many  tons  of  this 
costly  product  have  been  wasted  !  How  often  has  one  seen  a 
dose  administered  and  immediately  rejected  by  the  unfortunate 
patient  by  vomiting!  I  have  been  quite  uncontrollably  guilty 
of  this  waste  myself,  and  I  write  this  while  convalescing  from  a 
severe  attack  of  malaria,  before  the  recollection  of  the  event 
becomes  dim.  If  a  person  be  only  slightly  indisposed,  even 
large  doses  of  quinine  can  be  swallowed  without  much  worry  or 
effort,  and  the  taste  wears  away  after  half  an  hour  or  so,  whilst 
small  doses  of  a  grain  or  two — for  example,  in  ammoniated 
quinine— are  as  nothing.  (I  have  met  one  or  two  individuals 
who,  when  in  health,  said  they  liked  the  taste  of  quinine.)  But, 
when  one  feels  almost  in  extremis,  quinine  is  a  nauseating  ami 
disgusting  medicine,  a  dose  of  5  or  10  grains  or  more  often  pro¬ 
voking  the  most  violent  vomiting,  adding  greatly  to  the  distress 
and  enfeeblement  of  the  patient,  and,  in  any  case,  leaving  a  taste 
which  remains  in  the  mouth  for  the  whole  of  the  rest  of  the  day. 
Nothing  seems  to  dispel  it.  It  seems  to  instantaneously  soak 
into  the  mucous  membrane  of  the  mouth  and  pharynx  (and  even 
nasopharynx  after  vomiting,  some  being  frequently  forced  up 
there),  as  if  that  membrane  were  blotting-paper,  and  thence  it 
exudes  for  hours  and  hours  afterwards,  even  after  nourishment 
is  subsequently  taken.  There  are,  of  course,  various  “  dodges  ” 
lor  disguising  the  flavour,  but  none  of  them  amount  lo  much. 
Surely  in  the  year  of  grace  1922  our  chemists  can  produce 
something  a  good  deal  less  nauseating  and  more  palatable^ 
Let  them  try  (and  not  leave  it  to  foreign  chemists)  and  they  will 
earn  the  gratitude  of  thousands  of  sufferers  and  incidentally  save 
many  hundreds  of  pounds. 

P.S. — What  about  the  theory  of  the  value  of  a  purgative  before 
the  first  dose,  the  explanation  given  being  that,  otherwise, 
quinine  and  bile  form  an  inert  compound?  One  often  continues 
taking  the  drug  several  times  a  day  for  several  weeks,  but  if 
the  above  theory  is  true  (though  nobody  denies  the  value  of 
the  purge),  liow  do  the  later  doses  exert  any  therapeutic 
effect  ? 

The  Mother  Tongue. 

Dr.  W.  L.  Storey  (Belfast)  writes:  Allow  me  to  express  my 
appreciation  of  the  first  leading  article  in  the  British  Medical 
Journal  of  January  7th.  It  is  good  reading  and  very  provoca- 
tiveof  thought.  “The  mother  tongue  ”  has uhfortunately  some 
descendants  which  are  nothing  but  bastard  English.  Our  pro¬ 
fession  is  in  constant  need  of  the  warning,  Cave  cancm,  the 
animal  to  lie  avoided  being  not  only  dog  Latin  but  canine 
English.  What  would  Addison  or  Macaulay  thinkof  the  present- 
day  spelling  and  colloquial  speech,  and  the  style  of  composition 
favoured  by  the  newspapers?  But,  then,  would  either  of  those 
great  writers  now  make  his  fortune  as  a  leader  writer? 

Vacancies. 

Notifications  of  offices  vacant  iu  universities,  medical  colieges, 
and  of  vacant  resident  and  other  appointments  at  hospitals. 
Will  be  found  at  pages  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumteuencies  at  pages  30  and  31. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
are  announced  :  Allendale  (Northumberland),  Ampthill  (Bedford), 
Deal  (Kent),  Polesworth  (Warwick),  Ramsbottom  (Lancsi,  and 
Yaxley  (Huntingdon).  The  appointment  at  Kingsbridge  (Devon) 
will  be  vacant  in  March. 
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No  more  fitting  subject  could  have  been  selected  with  which 
to  commence  the  activities  of  the  Tuberculosis  Society  than 
that  which  has  been  proposed  for  discussion.  .  The  significance 
df  the  part  played  by  the  lymphatic  system  in  the  spread  of 
tuberculosis  throughout  the  body  seems  inadequately  recog- , 
ilized  in  current  medical  practice  and  teaching.  The  subject 
calls  for  illumination.  r  /.  ..  .  .'  ,  ,  .  !  „ 

Within  the  past  hundred  years  medical  vision  has  been 
progressively  clai’ified  regarding  the  main  facts  of  tuber¬ 
culosis  in  remarkable  degree.  Fundamental  positions  have 
been  successively  determined  with  precision.  First  came  the 
clearing  of  the  air,  from  the  morphological  point  of  view, 
through  the  convincing  teaching  of  Laennec  as  to  the  unity 
of  tubercle  in  all  its  forms.  Second,  from  the  biological  side, 
there  followed  the  defiuite  proof  by  Koch  of  the  essential 
causal  factor. 

With  these  positions  determined,  advances  have  been  made 
along  numerous  lines,  both  pathological  and  clinical.  The 
morbid  anatomy- — macroscopic  and  microscopic — of  tubercle, 
as  it  occurs  in  any  organ,  has  been  studied  with  great  exact¬ 
ness.  While  lacunae  exist  here  and  there,  our  knowledge  in 
this  direction  is  almost  complete.  From  the  biological  side 
the  life-history  of  the  tubercle  bacillus  has  been  followed  by 
endless  observers.  Thereby  much  has  been  attained  in 
explanation  of  its  morbific  action  and  in  the  suggestion 
and  elaboration  of  methods  of  treatment  and  prevention. 
Thei’e  has  been  a  gradual  evolution  of  thought  regarding 
tuberculosis  whereby  the  horizon  has  been  widened  and 
faulty  perspective  has  been  corrected. 

'  J ust  Perspective. 

-The  local  manifestation  of  tuberculosis  in  any  one  organ, 
important  as  it  is,  is  seen  to  be  of  relatively  less  significance 
compared  with  the  larger  fact — of  which  the  local  lesion  is 
bht  part  expression — that  invasion  of  the  system  by  tuber¬ 
culosis  lias  been  effected. 

Granted  successful  invasion  and  live  bacilli  within  the 
bodv,  the  potential  of  manifestation  is  infinitely  various, 
both  focally  and  systematically.  In  uo  two  cases  is  the 
pathological  and  clinical  picture  identical.  In  the  same  case 
kaleidoscopic  effects  occur  from  week  to  week,  and  month  to 
month,  and  year  to  year.  After  many  years  of  work  in 
relation  to  tubercle,  my  experience  is  that  hardly  a  day 
passes  without  some  new  point  of  interest  or  fresh  illustration 
in  one  or  other  direction. 

We  are  gradually  getting  to  the  vantage  position  in  respect 
of  tuberculosis  which  we  have  for  long  occupied  regarding 
other  chronic  infective  processes,  sucli  as  syphilis  and  leprosy. 

Continuous  Observation. 

This  advance  has  been  largely  contributed  to  by  prolonged 
continuous  observation  of  individual  cases — not  for  weeks  or 
months  only,  but  through  many  years — from  the  earliest 
manifestation,  for  example,  in  an  isolated  gland,  to  successive 
further  developments  throughout  the  subject's  life.  I  have 
in  this  manner  followed  numerous  patients  from  early  child¬ 
hood  to  manhood  or  from  early  adolescence  throughout  adult 
life.  The  line  of  study  is  tedious  and  difficult,  but  throws  a 
Hood  of  light — not  otherwise  available — on  the  natural  history 
of  tuberculosis  as  a  wdiole  and  particularly  on  that  aspect 
of  the  subject  which  we  are  now  considering.  I  commend  the 
method  of  observation  to  younger  workers,  who  presumably 
lia-ve  the  potential  of  carrying  it  out  for  sufficient  periods. 

Facts  observed  clinically  in  this  extensive  fashion  are 
illuminated  by  comparison  with  observations  in  inoculated 
animals,  where  the  gradually  advancing  involvement  may  be 
more  rapidly  followed  stage  by  stage  from  the  initial  changes 
at  the  point  of  inoculation  through  successive  structures  and 
viscera. 


*  Introductory  to  a  Discussion  on  the  subject  at  the  Tuberculosis 
Society  of  Scotland.  November,  1921. 


Stages  of  Infection. 

lu  offering  a  constructive  representation  of  our  present 
knowledge  of  the  spread  of  tuberculosis  in  the  human 
subject  certain  landmarks  may  be  specially  signalized. 

Let  Us  admit  that  the  point  of  inoculation  with  the  tubercle 
bacillus, may  be  almost.a.ny where  in  skin  or  mucous  surface. 
Opportunities  for  inoculation  are  numerous,  obscure,  recur¬ 
rent,  and  notably  conditioned  by  the  subject’s  environment. 
Dates  of  exposure  to  tuberculous  infection  are  less  exactly 
determinable  than  in  syphilis.  Nor  is  the  fact  of  successful 
invasion  by  the  tubercle  bacillus  commonly  registered  in  the 
human  subject,  as  it  is  in  the  guinea-pig,  by  a  local’ sore 
analogous  to  the  primary  sore  in  syphilis. 

Primary  Incubation  and  Initial  Local  Lesion. 

None  the  less,  .from  the  occasional  occurrence  of  demou- 
strable. cases  of  local  sore  either  of  skin  or  mucous  membrane, 

,  with  a  definite  history  of  precedent  trauma — for  example,  in 
laboratory,  p  os t -niortem  room,  or  slaughter-house— we  are  in 
a  position  to  predicate  a  measurable  period  of  primary  incuba¬ 
tion  between  the  actual  entrance  of  the  bacillus  and  the 
occurrence  of  the  initial  local  lesion.  Whether  or  not  the 
point  of  entrance  is  indicated  by  the  occurrence  of  an  evident 
local  lesipn,  such  point  of  entrance  must  be  definitely  predi¬ 
cated.  Much  confusion  has  been  introduced  into  the  con¬ 
sideration  of  the  subject,  as  it.  seems  to  me,  by  the  sharp, 
even  acrimonious,  difference  of  opinion  which  has  emerged 
between  supporters  of  the  theory  of  introduction  by  inhalation, 
and  of  introduction  by  ingestion.  Observers  have  come  to  be 
ranged  as  if  in  opposing  camps,  while  the  truth  would  seem 
to  be  that  both  are  right. 

The  outcome  of-  collective  observation  appears  to  be  that 
inoculation  of  the  human  subject  by  tlie  tubercle  bacillus 
occurs  by  varying  channels  in  different  cases.  While,  il 
entrance  occurs  through  the  skin,  the  event  is  commonly 
registered  by  a  definite  sore,  an  obvious  lesion  is  seldom 
traceable  wlien  inoculation  has  been  effected  by  way  of  tlie 
mucous  membrane,  as  may  be  the  case  at  any  point  in  the 
alimentary  tract  from  the  lips  to  the  anal  orifice,  or  in  the 
respiratory  tract  from  the  nostril  to  the  ultimate  alveolus. 

The  abseuce  of  local  lesion  is  likely  when  infection 
occurs,  as  it  oftenest  does,  during  the  tender  period  of 
developing  childhood.  At  that  date  the  mucous  surfaces  are 
rapidly  absorbent  and  succulent,  and  the  entrance  of  the 
tubercle  bacilli  may  leave  little,  if  any,  trace.  Theoretically, 
especially  at  that  age,  the  possibility  of  entrance  at  any  point 
of  the  mucous  surface  must  be  admitted,  but  the  greatei 
vulnerability  of  certain  points,  notably  the  tonsillar  region, 
including  the  posterior  nares  and  fauces,  will  be  kept  in  view. 

Second  Incubation  Period, :  Involvement  of  Lymphatic 

Glands. 

Following  successful  invasion,  whether  evidenced  by  local 
sore  or  not,  ascertained  facts  allow  us  to  predicate  the  occur¬ 
rence  of  what  may  be  termed  the  second  incubation  period, 
during  which  gradual  spread  by  way  of  the  lymph  stream  is 
taking  place.  In  the  experimental  animal  the  completion  ol 
this  secondary  incubation  is  evidenced  by  enlargement  of  a 
lymph  gland  in  the  vicinity  of  the  initial  sore,  followed  by 
further  extension  to  other  glands. 

Careful  observation  in  the  human  subject,  particularly  in 
children,  frequently  reveals  more  or  less  clearly  a  similar 
succession  of  events.  Thus,  following  inoculation  of  the 
tonsillar  region,  one  or  two  external  glands  may  be  found 
evidently  enlarged,  and  then  others  progressively  until,  it  may 
be,  a  network  of  such  enlarged  glands  in  the  submaxillary 
and  supraclavicular  regions  is  determinable. 

Specially  noteworthy  in  many  cases  is  the  fine  multiple 
enlargement  of  lymph  nodes  extending  in  fanlike  fashion 
from  the  angle  of  the  jaw  downwards.  The  enlarged  glands 
may  vary  much,  in  size.  Such  infiltrated  and  indurated 
glands  may  show  little  tendency  to  caseation  or  soften-ing 
Indeed,  the  enlargement  is,  for  the  most  part,  so  slight  as 
commonly  to  be  passed  over,  unless  the  point  is  deliberately 
investigated  by  specially  detailed  palpation  over  likely 
regions.  So  far  as  these  glands  are  concerned,  this  is  all  that 
may  happen.  To  local  incidents — or  accidents — in  the  course 
of  the  tuberculous  involvement  I  shall  return  shortly. 

1  urther  extension  of  infection  throughout  the  system  pro¬ 
ceeds  insidiously  by  way  of  the  lymph  stream— legitimate  or 
irregular — until  presently,  as  is  readily  followed  in  the  experi¬ 
mental  animal,  groups  of  glands  at  a  greater  and  greatei 
distance  become  implicated,  the  individual  glands  -undergoing 
changes  similar  to  those  just  indicated. 
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Clinically,  the  evidence  of  this  progressive  involvement 
varies  according  to  the  position  of  the  glands  and  merits 
observation.  In  all  cases  the  conditions  ot'  more  accessible 
glands — for  example,  axillary,  bronchial,  abdominal — should 
be  investigated.  Such  inquiry  frequently  yields  most 
important  evidence. 

As  we  have  seen,  the  commonly  occurring  change  in  the 
affected  glands  is  infiltration  and  induration.  For  the  most 
part  there  is  little  obvious  disturbance  of  grosser  sort.  In 
this  fashion  infection  spreads  quietly  from  point  to  point. 
The  glandular  changes  are  so  slight  as  readily  to  escape 
notice. 

Incidents  in  Glandular  Spread. 

Gross  enlargement  with  caseation,  with  all  the  possible 
inconveniences  which  may  follow,  is  a  relatively  uncommon 
event.  Such  obvious  involvement,  causing  deformity  of 
outline  and  calling  for  operative  interference  on  that  account, 
or  because  of  softening  and  risk  of  rupture,  may  be  regarded 
as  an  uncommon  incident  compared  with  the  frequency  of 
slight,  progressive  implication  of  glands,  one  group  after 
another,  without  more  striking  development. 

The  deforming  swelling  or  threatened  rupture  naturally 
arrests  attention.  The  question  of  immediate  interference 
requires  consideration.  There  is,  however,  a  serious  risk  that 
treatment  may  be  restricted  to  the  obvious  disturbance,  to 
the  exclusion  of  the  more  significant  distribution  of  the 
disease.  There  is  too  little  consideration  of  the  steady 
passage  of  tuberculous  infection  in  the  quieter  fashion  that 
has  been  described.  In  presence  of  gross  enlargement  of 
glands  a  thorough-going  search  should  be  undertaken  for  less 
obvious  infiltration  which  extends  frequently  over  wide  areas 
throughout  the  body. 

Systematic  Examination  of  Lymphatic  Glands. 

Whether  or  not  immediate  local  interference  is  required — 
for  example,  with  a  view  to  immediate  removal  of  gross 
deformity,  such  as  a  large  mass’  in  a  pretty  girl,  or  for  the 
discharge  of  softened  caseous  material  when  rupture  is 
threatened — the  wider  issues  of  the  case  must  be  carefully 
appraised  and  handled. 

Were  this  line  followed  the  guidance  afforded  by  early 
illness  would  not  be  lost.  It  would  cease  to  be  common 
experience  to  have  case  after  case  come  under  observation  for 
advanced  disease  with  a  history  of  two,  four,  six,  even 
twelve,  successive  operations  for  enlarged  glands,  or  to 
encounter  as  great  a  number  of  discharging  sinuses  without 
indication  of  effective  attempt  to  deal  with  the  larger  question. 

Sphere  of  Vaccine  Therapy. 

From  long-continued  observations  in  a  great  variety  of 
cases  I  am  satisfied  that  this  is  the  moment  to  institute 
sufficiently  prolonged  vaccine  therapy.  The  effect  of  tuber¬ 
culin,  maintained  for  long  periods,  is  remarkable  (1)  on  the 
glands  which  for  the  moment  are  more  immediately  in 
evidence,  (2)  on  groups  of  glands  less  obviously  affected,  which 
may  be  discovered  in  other  areas,  and  (3)  on  the  intoxication, 
which  is  more  or  less  determinable  in  most  instances. 

Under  the  continued  use  of  tuberculin — whether  sub¬ 
cutaneously  or  percutaneously  (by  inunction),  as  I  have 
practised  with  excellent  results  for  many  years — the  grosser 
tumours  gradually  melt  away.  The  agglomerate  mass 
separates  into  discrete  glands,  which  in  turn  become  smaller 
and  smaller  until  all  that  remains,  in  most  instances,  is 
a  firm,  apparently  fibrous  core,  possibly  calcified  in  part. 
Pari  passu,  the  glands  at  a  distance  are  influenced,  and  the 
advance  of  rffsintoxicatiou  is  registered  by  the  improved 
appearance  of  the  patient,  increase  of  weight,  and  recovery 
of  muscular  tone. 

Further  Spread  of  Infection. 

If  the  lymphatic  system  has  been  widely  invaded  and  the 
advance  unchecked,  the  possibilities  of  extension  to  individual 
viscera  and  generally  throughout  the  body  become  almost 
unlimited,  in  the  absence  of  arrest  of  infection.  The  tubercle 
bacillus  readily  passes  elsewhere  by  a  variety  of  channels. 

Let  me  accentuate  the  point  that  these  channels  may  bo 
what  we  may  term  legitimate,  or  they  may  be  less  regular. 
Jn  presence  of  large  masses  of  agglomerated  glands— for 
example,  about  the  neck — there  is  often  conspicuous  stasis, 
and  oven  reversal,  of  lymph  flow.  The  resultaut  is  the  pro¬ 
duction  of  the  full,  heavy,  porcine  or  scrofulous  aspect,  to 
which  older  observers  paid  much  attention.  From  many 


observations  following  the  special  lines  of  treatment  indicated, 
it  seems  to  me  that  the  classic  scrofulous  appearance  is  to  ba 
explained  largely  in  the  way  suggested.  Under  treatment, 
the  gross  enlargement  becomes  sensibly  reduced  and  the 
agglomerate  mass  resolves  into  discrete  glands,  lymph  stasis 
is  gradually  relieved,  and  the  natural  outlines  of  face  and  neck 
are  restored. 

Among  most  civilized  peoples  the  stage  of  glandular 
involvement — -whether  as  the  more  commonly  occurring  fine, 
multiple  implication,  or  the  grosser  enlargement  associated 
with  deformity  and  softening— is  chiefly  determinable  in 
children,  occurring  more  rarely  at  later  ages.  Among  un¬ 
civilized  peoples,  on  the  other  hand,  this  stage  or  type  of 
disease — which  is  fitly  described  as  the  “  infantile  type  ” — 
may  be  strikingly  found  in  adults  who,  passing  from  primitive, 
more  or  less  savage,  life,  come  abruptly  into  close  contact 
with  massed  infection  in  older  countries.  It  was  typically 
seen  among  native  troops  during  the  recent  war — for  example, 
the  Senegalese  troops  in  France.  In  his  native  country  the 
Senegalese  hardly  suffers  from  tuberculosis.  Its  occurrence 
is  limited  to  dwellers  in  more  urban  districts  in  contact  with 
European  settlers.  The  Senegalese  troops  recruited  from 
such  primitive  regions  were  found  on  arrival  in  France — after 
minute  examination — to  be  for  the  most  part  free  from  tuber¬ 
culosis.  Yetv  notwithstanding  the  enforcement  of  good 
sanitary  conditions,  as  typically  in  the  Frejus  camp,  where 
Professor  Borrel  made  his  observations,  tuberculosis  developed 
rapidly,  with  gross  enlargement  of  lymphatic  glands  and 
grave  toxaemic  symptoms — commonly  terminating  fatally. 

Passage  from  Lymphatic  System. 

The  extension  of  infection  from  the  glandular  system  to 
the  viscera  and  blood  stream  does  not  call  for  detailed  dis^ 
cussion  on  the  present  occasion.  Suffice  it  to  recall  that 
extension  may  proceed  along  a  variety  of  courses — for 
example,  by  way  of  the  thoracic  duct,  or,  more  abruptly, 
by  direct  extension  from  an  involved  gland  to  other  structure; 
by  propinquity,  as  from  glands  to  pleura  or  lung  ;  or  by  more 
abrupt  rupture  of  such  gland  into,  it  may  be,  a  bronchus,  with 
rapid  widespread  involvement  of  lung,  or  into  a  blood  vessel, 
with  the  grave  possibilities  of  generalized  dissemination.  On 
the  details  of  such  carriage  I  do  not  enter,  as  taking  us  beyond 
the  limits  of  the  present  discussion.  Much  may  be  learned 
as  to  the  possibilities  of  this  extension  from  a  study  of  the 
facts  of  comparative  pathology. 

Observations  in  the  experimental  animal  and  also  in  the 
slaughter-house  point  to  the  probability  of  the  direct  passage 
of  the  tubercle  bacillus  from  one  group  of  glands,  in  which 
individual  glands  have  been  successively  invaded,  to  groups 
of  glands  in  other  regions,  apparently  by  direct  lymphatic 
connexion,  and  no  less  to  the  possibility  of  the  passage  of  the 
bacillus  from  an  adherent  gland  to  a  contiguous  viscus.  The 
deductions  from  such  observations  are  endorsed  by  observa¬ 
tions  which  have  been  recorded  by  various  observers  from 
autopsies  in  the  human  subject.  The  occurrence  of  direct 
spread  from  cervical  glands  downwards  to  thoracic  and 
abdominal  glands,  and,  conversely,  a  spread  from  abdominal 
glands  upwards,  may  be  accepted.  The  fact  may  be  readily 
illustrated  by  comparing  the  results  of  inoculation — for 
example,  of  the  guinea-pig — in  one  case  in  the  groin,  and  in 
another  case  in  the  cervical  region.  While  the  ultimate 
result  is  a  general  involvement  of  the  lymphatic  glands,  the 
sequence  of  events  depends  on  the  point  of  primary  entrance. 

Summary. 

In  closing,  let  me  rapidly  recapitulate  some  of  the  chief 
points  covered  by  this  address  towards  which  discussion  may 
suitably  be  directed: 

1.  The  part  played  by  the  lymphatic  system  in  the  early 
spread  of  tuberculosis  requires  to  be  emphasized. 

2.  Patients  should  be  examined  with  that  in  mind,  and  the 
more  important  groups  cf  glands  should  be  systematically 
reviewed.  In  cases  of  general  delicacy,  all  the  readily 
accessible  lynqfliatic  glands  should  be  carefully  investigated. 

3.  In  young  children,  the  lymphatic  system  should  be 
investigated  with  especial  care,  from  time  to  time-. 

4.  Lymphatic  tuberculosis,  conspicuous  in  children,  becomes 
less  marked  in  later  life. 

5.  In  cases  of  gross  enlargement  of  one  or  more  glands, 
exacting  search  should  be  made  into  the  state  of  adjacent 
glands  and  other  groups  of  glands. 

6.  Operative  treatment  should  be  limited  to  emergencies — - 
for  example,  the  immediate  removal  of  an  ugly  deformity  in 
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certain  cases  or  the  evacuation  of  an  obviously  softened 
gland. 

7.  Save  in  exceptional  cases,  such  operative  treatment 
should  not  involve  extensive  incision. 

8.  Operative  treatment  should  not  be  regarded  as  radical. 

9.  Tuberculous  involvement  of  the  lymphatic  system  can 
be  effectively  combated  by  continuous  vaccine  therapy. 


SOME  LOCAL  RESULTS  OF  RENTAL  INFECTION.* 


BY 

W.  G.  SPENCER,  M.S., 

SURGE DN  TO  THE  WESTMINSTER  HOSPITAL. 


I  croi'Ose  in  this  lecture  to  refer  to  various  cases  which  have 
come  under  my  notice  during  the  year  just  past,  in  which 
local  complications  had  been  set  up  by  infection  arising  in 
connexion  with  the  teeth. 

It  will  become  evident  to  you  that  I  have  been  greatly 
indebted  to  the  teaching  of  the  late  Sir  Henry  Butlin,  par¬ 
ticularly  concerning  the  way  in  which  cancer  of  the  tongue 
may  be  prevented,  and  also  to  that  of  Dr.  William  Hunter, 
consulting  physician  to  Charing  Cross  Hospital,  as  to  the 
manifold  harm  resulting  from  oral  sepsis.  The  importance 
of  Dr.  Hunter’s  observations  is  shown  by  the  number  of  com¬ 
munications  which  have  appeared  of  late  on  the  chronic 
general  infections  set  up  by  oral  sepsis — osteo-arthritis,  gastric 
and  intestinal  complications,  septic  anaemia,  etc.  Sucli 
chronic  general  infections  are  much  more  frequent  and  of 
greater  importance  than  the  local  complications  which  I  am 
about  to  mention,  but  these  latter  are  at  least  troublesome, 
aud  may  be  dangerous,  whilst  I  hope  to  show  how  they  may 
be  prevented. 

Irritation  by  Tooth  Plates. — Patients  complain  of  stinging 
pain  aud  tenderness  along  the  sides  of  the  tongue;  there  may 
he  no  apparent  alteration  of  the  surface  epithelium,  or  merely 
this,’  that  some  papillae  have  become  unduly  prominent,  in 
particular  the  line  of  papillae  running  forwards  from  the 
junction  of  the  anterior  pillar  of  the  fauces,  in  the  rabbit 
called  the  foliate  papillae,  may  be  a  little  swollen.  Close 
inspection  may  discover  dental  defects,  aud  lead  to  explana¬ 
tion  that  there  has  been  delay  in  carrying  out  what  a  dental 
surgeon  had  advised.  But  in  many  it  is  impossible  to  find 
anything  wrong  with  the  remaining  teeth.  I  have  had 
continual  opportunities  of  confirming  the  note  by  Butlin  on 
p.  126  of  tire  second  edition  of  Diseases  of  the  Tongue,  1900, 
which  refers  to  tooth  plates  made  of  irritating  materials. 
The  note  commences : 

“For  some  reason  which  I  am  not  able  to  explain  red  vulcanite 
appears  to  me  to  act  as  a  very  decided  irritant  and  exciter  of 
chronic  superficial  glossitis.” 

In  the  middle  of  the  note  occurs  this  sentence  : 

“  But  the  dental  surgeons  are  by  no  means  generally  of  my 
opinion.” 

No  year  has  passed  since  that  date  but  that  patients  have 
consulted  me,  and  the  persistent  irritation  has  disappeared 
when  the  vulcanized  rubber  composition  of  the  tooth  plate  has 
been  replaced  by  metal.  The  black  composition  seems  less 
often  than  the  brown  a  cause  of  irritation.  I  do  not  know 
whether  the  irritant  is  a  purely  chemical  one,  such  as  a  larger 
amount  of  sulphur  used  in  vulcanizing,  or  whether  a  growth 
of  micro-organisms  occurs  on  the  roughened  surfaces,  which 
cannot  happen  on  smooth  metal. 

Herpetic  eruptions  are  very  painful  when  the  corneous 
layer  becomes  detached  aud  the  persistent  recurrence  is  very 
troublesome.  It  is  quite  useless  to  treat  the  middle-aged 
women,  who  are  commonly  the  sufferers,  for  dyspepsia, 
neuralgia,  and  anaemia,  unless  all -causes  of  dental  irritation 
are  removed  first  of  all.  Generally  the  outstanding  dental 
treatment  over  which  difficulty  arises  is  that  for  the  relief  of 
pyorrhoea  alveolaris  affecting  the  lower  incisor  teeth ;  any¬ 
thing  short  of  extraction  may  be  unsatisfactory. 


Precancerons  Lesions. 

Causes  of  patches  of  leucoplakia,  papillomas,  fissures,  aud 
chronic  ulcers  on  the  tongue  and  inside  of  the  cheeks  have  of 
late  years  diminished.  The  clay  pipe  has  become  almost 
obsolete ;  tobacco,  whether  smoked  in  pipes,  cigarettes  or 
cigars,  seems  to  give  rise  to  much  less  irritation  than  was 
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the  .case  formerly,  and  most  people,  when  any  irritation  is 
experienced,  are  wise  enough  to  stop  smoking,  or  to  change 
the  kind  of  tobacco.  Only  in  the  East,  where  tobacco  is 
mixed  with  caustic  lime  and  betel  nut,  and  held  in  the  mouth 
as  a  quid,  is  there  any  regular  sequence  of  cancer.  Of 
course  this  refers  to  tobacco  when  there  is  no  other  lesion 
present,  for,  although  it  is  a  matter  on  which  it  is  difficult 
to  speak  with  precision,  smoking  indefinitely  increases  the 
general  effects  of  oral  sepsis  arising  from  the  teeth. 

Syphilis  as  an  antecedent  to  cancer  of  the  tongue  has  been 
influenced  of  late  by  the  arsenical  treatment ;  early  super¬ 
ficial  glossitis  is  quickly  removed,  and  is  thus  prevented  from 
going  on  to  a  definite  leucoplakia,  which  neither  mercury  nor 
arsenic  can  remove.  Against  the  improvement  by  the  more 
rapid  removal  of  early  secondary  manifestations  is  the  un¬ 
certainty  how  far  an  advance  lias  been  made  in  the  actual 
curing  of  syphilis.  The  effect  of  salvarsan  and  its  substitutes 
in  causing  the  rapid  disappearance  of  the  primary  and 
secondary  manifestations  of  syphilis  may  prove  misleading, 
and  prevent  the  carrying  out  of  a  prolonged  course  of 
treatment  by  mercury. 

The  practice  of  applying  caustic  to  sores  on  the  tongue 
continues;  I  am  quite  sure  that  caustic  determines  the  com¬ 
mencement  of  those  changes  by  which  a  chronic  inflammation 
passes  over  into  caucar. 

There  is  one  way  hi  which  cancer  of  the  tongue  can  be 
prevented — namely,  by  the  patient,  or  the  first  doctor  he 
consults,  or  both,  taking  into  account  any  lesion  on  the 
tongue,  and  in  the  mouth,  as  seriously  as  if  it  were  an  acute 
disease,  to  be  kept  continuously  under  observation  until  it 
has  entirely  disappeared,  or  has  been  cut  out.  I  have  never 
seen  a  case  of  cancer  of  the  tongue  or  mouth,  in  a  patient 
over  30  years  of  age,  in  which  there  has  not  been  a  definite 
history  of  a  preceding  inflammatory  stage,  during  which 
interval  the  lesion  might  have  been  made  to  disappear,  or  it 
might  have  been  removed  by  a  slight  operation. 

In  some  cases,  no  doubt,  the  failure  as  to  this  lies  with  the 
patient,  but  it  is  a  regular  feature  of  the  history  of  cases  of 
cancer  of  the  tongue  that  the  impression  made  on  the  patient 
by  the  first  doctor  consulted  has  been  that  the  condition  was 
both  trivial  and  transient.  The  doctor,  however,  failed  to  make 
the  patient  understand  that  for  the  trouble  to  be  trivial  and 
transient  the  patch  should  entirely  disappear  in  a  few  days. 
The  doctor  did  not  tell  the  patient  that  .every  inflammatory 
condition  affecting  the  mouth  and  tongue  should  under  treat¬ 
ment  completely  disappear  within  three  weeks,  and  that,  if 
it  should  not  do  so,  it  should  be  removed  by  a  superficial 
excision,  and  the  wound  so  made  closed  by  suture. 

Complete  disappearance  implies  that  not  only  is  any  breach 
of  surface  covered  by  healthy  epithelium,  along  with  cessa¬ 
tion  of  all  pain  and  tenderness,  but  there  should  persist 
no  subepitlielial  induration.  If  such  epithelial  induration  is 
examined  under  the  microscope  it  will  be  seen  that  a  chronic 
inflammation  is  continuing  which  affects  the  epithelium  from 
below.  Hence  an  epithelioma  can  be  started  from  below 
whilst  the  epithelial  surface  is  apparently  intact,  just  as  well 
as  when  the  epithelial  surface  is  continually  irritated  by  a 
jagged  tooth. 

The  excision  of  patches  of  leucoplakia,  fissures,  sub- 
epitlielial  induration,  nodules,  warts,  scars,  and  chronic 
ulcerations,  however  caused,  followed  by  suture,  is  a  com¬ 
pletely  successful  procedure.  The  operation  is  attended  by 
no  danger,  and  as  the  removal  involves  only  the  epithelium, 
there  is  no  impairment  of  the  movements  of  the  tongue. 

Where  there  is  subepitlielial  induration  it  is  difficult  to 
distinguish  chronic  inflammation  from  early  malignant  disease. 
Therefore  when  a  patch  has  been  removed  and  submitted  to  a 
microscopical  examination,  if  in  addition  to  epithelial  over¬ 
growth  and  subepithelial  infiltration  by  small  round  cells, 
there  has  already  set  in  a  downgrowtli  of  epithelial  columns, 
the  lymphatic  glands,  together  with  the  external  part  of  the 
submaxillary  salivai-y  gland,  should  be  at  once  dissected  out 
from  the  corresponding  anterior  carotid  triangle.  In  such 
cases  the  lymphatic  glands  will  generally  show  an  increase  of 
small  round  cells  in  the  lymph  spaces  of  the  gland  and  its 
capsule,  but  definite  epitlieliomatous  cells  may  not  he  recog¬ 
nizable.  Exceptionally,  when  the  patch  removed  has  been 
situated  across  the  middle  line,  the  dissection  lias  to  be  done 
in  both  anterior  carotid  triangles.  Such  operations  are  safe 
as  regards  life;  there  is  little  trouble  after  the  operatiop,  and 
that  for  a  few  days  only,  after  which  the  patient  is  freed 
from  anxiety,  immediate  and  prospective.  The  scar  of  the 
incision  in  the  neck  becomes  less  obvious  than  one  after 
removal  of  tuberculous  -glands. 
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When  leucoplakia  has  been  insufficiently  treated  and  has 
spread  widely  over  the  surface  of  the  tongue,  an  exceptionally 
extensive  removal  of  epithelium  may  entail  some  impairment 
of  the  movement  of  the  tongue,  which,  however,  in  course  of 
time  tends  to  disappear.  There  are  also  a  few  cases  in  which 
leucoplakia  reappears  on  previously  sound  areas  of  mucous 
membrane,  but  if  the  patient  submits  to  a  repetition  of 
excision  of  affected  epithelium  he  escapes  cancer. 

Salivary  Gland  Infection. 

Oral  sepsis  may  penetrate  the  sphincters  which  close  the 
orifices  of  the  ducts  of  the  parotid  and  submaxillary  salivary 
glafids,  and  set  up  a  chronic  inflammation  in  the  walls  of  the 
ducts  and  in  the  substance  of  the  gland.  Acute  septic  in¬ 
fection,  which  in  former  days  was  common  in  the  parotid, 
and  generally  fatal,  has  now  become  rare  because  among  the 
duties  of  the  nurses  attending  exhausted  medical  and  surgical 
patients  is  that  of  keeping  the  mouth  and  teeth  as  clean  as 
possible.  The  cases  of  chronic  septic  infection  from  the 
mouth  commence  by  an  induration  of  the  papilla  marking 
the  orifice  of  the  parotid  or  submaxillary  duct  ;  the  duct 
itself  becomes  a  thickened  and  painful  cord,  and  it  dilates 
during  secretion,  with  an  increase  of  pain.  In  the  sub¬ 
maxillary  duct  a  concretion  may  form,  either  a  stationary 
large  one,  of  the  shape  of  a  date  stone,  or  one  or  more  small 
ones  which  move  in  the  duct  backwards  and  forwards. 
Wherever  situated,  the  calculus  is  the  seat  of  great  tender¬ 
ness.  If  the  infection  spreads  to  the  gland  there  is  pain  and 
tenderness,  increased  during  salivary  secretion.  The  following 
cases  have  been  observed  recently  : 

Case  i. 

The  patient  complained  of  intermittent  pain  and  swelling  in  the 
right  parotid  gland  and  along  the  line  of  the  duct.  The  orifice  of 
the  duct  formed  a  tender  indurated  nodule  ;  a  cord  was  felt  along 
the  line  of  the  duct,  at  one  point  about  the  socia  parotidis  there 
was  a  cystic  swelling.  A  canaliculus  probe-pointed  director  was 
with  difficulty  passed  up  the  line  of  the  duct,  and  the  duct  slit  up 
into  the  mouth  as  far  as  the  anterior  border  of  the  masseter. 

Case  ir. 

A  patient  had  a  parotid  fistula  over  the  position  of  the  socia 
parotidis,  the  indurated  papilla  in  the  mouth  had  become  im¬ 
permeable  to  a  probe  passed  from  that  direction.  Therefore  the 
probe-pointed  director  was  passed  from  the  fistula  on  the  cheek 
down  the  duct  into  the  mouth,  and  guided  by  it  a  second  probe- 
pointed  director  could  then  be  passed  up  the  duct  to  a  point  beyond 
the  fistulous  opening.  Thus  guided  the  parotid  duct  was  slit  up 
into  the  mouth  to  a  point  nearer  the  gland  than  the  fistulous 
orifice.  The  margins  of  the  fistula  having  been  then  pared,  and 
closed  by  clips,  healing  of  the  cheek  occurred  by  first  intention. 

Case  iii. 

There  was  intense  pain  and  tenderness  at  times  along  the  line  of 
the  right  submaxillary  duct,  which  prevented  the  use  of  a  lower 
tooth  plate.  The  special  point  of  tenderness  shifted,  at  one  time 
being  just  in  front  of  the  anterior  pillar  of  the  fauces,  at  another 
time  right  over  the  canine  tooth.  This  sign  was  recognized  as 
caused  by  a  minute  concretion  moving  its  position  in  the  duct;  it 
could  not  escape  because  the  papilla  had  become  indurated  and 
the  orifice  stenosed.  The  probe-pointed  canaliculus  dir  ector  was 
passed  with  difficulty  into  and  along  the  duct,  which  was  then  slit 
up  as  far  as  the  intrabuccal  portion  of  the  submaxillary  salivary 
gland.  When  seen  a  month  later  the  saliva  was  being  discharged 
directly  from  the  gland  into  the  mouth ;  the  tenderness  of  the 
external  portion  of  the  submaxillary  gland  had  been  relieved ; 
there  was  still  some  swelling  and  tenderness  in  the  sublingual 
gland  situated  underneath  the  slit-up  duct. 

Case  iv. 

When  the  septic  inflammation  has  extended  to  the  extrabuccal 
portion  of  the  submaxil  ary  salivary  gland,  and  this  has  not  been 
relieved  by  slitting  up  the  duct  and  subsequent  massage  to  the  gland, 
it  has  been  necessary  to  remove  the  submaxillary  salivary  gland 
through  an  external  incision.  Glands  so  removed  show  chronic 
interalveolar  fibrosis  with  dilatation  of  alveoli  and  of  smaller 
ducts,  many  of  which  contain  inspissated  mucus  in  which  cal¬ 
careous  material  is  deposited.  A  severe  case  of  oral  sepsis  was 
started  years  ago,  especially  by  pyorrhoea  alveolaris  affecting  the 
lower  incisor  teeth.  Both  submaxillary  salivary  glands  and  the 
ducts  were  infected  and  also  there  was  excited  gastro-duodenal 
ulceration.  The  patient  has  bad  to  undergo  a  series  of  operations 
on  different  occasions,  the  excision  through  the  mouth  of  one,  and 
then  of  the  other  thickened  and  dilated  Wharton’s  duct,  as  far 
back  as  the  gland;  later  the  excision  of  the  submaxillarv  gland  on 
each  side  through  an  external  incision;  finally, gastro-jejunostomy 
to  remove  the  gastric  trouble.  In  addition  all  the  teeth  were 
removed  and  dentures  fitted  with  considerable  difficulty. 

Acute  SiLppuration  following  Extraction  of  Teeth. 

It  may  be  described  as  the  common  procedure  to  extract 
one  or  more  carious  teeth,  although  there  are  present  addi¬ 
tional  causes  of  oral  sepsis.  Any  septic  complication  is  so 
rare  as  to  be  negligible. 


In  the  four  cases  I  mention  the  extraction  of  two  or  tlneo 
molars  with  all  ordinary  care  was  followed  by  acute  suppura¬ 
tion.  I  believe  that  an  acute  septic  infection  of  the  raw 
surfaces  of  the  gum  and  of  the  bare  alveoli  which  followed 
the  extraction  in  these  cases  was  derived  from  the  lower 
incisor  teeth  already  affected  by  some  degree  of  pyorrhoea. 
The  character  of  the  suppuration  corresponded  with  that  set 
up  by  virulent  streptococci,  mixed  with  staphylococci. 

Case  1. 

A  female  had  become  anaemic,  for  which  there  was  no  other 
evident  cause  than  the  state  of  her  teeth.  Three  left  lower  molars 
were  extracted,  leaving  eight  teeth  affected  by  pyorrhoea  and  some 
by  caries.  An  acute  septicaemia  supervened  at  once,  the  tempera¬ 
ture  rising  to  105°  F.  and  the  pulse  to  130.  There  appeared  an  acute 
brawny  oedema  extending  from  the  jaw  to  the  clavicle  on  the  side 
of  the  extraction.  Under  the  presumption  that  the  most  dangerous 
part  of  the  infection  was  due  to  streptococci,  a  20  c.cm.  dose  of  an 
antistreptococcic  serum  was  administered  every  six  hours  for  four 
doses.  Meanwhile  the  exceedingly  foul  condition  of  the  mouth  was 
reduced  by  repeated  cleaning  and  irrigation.  The  spread  of  the 
inflammation  was  arrested  and  suppuration  supervened,  fortunately 
superficial  to  the  deep  fascia.  Under  a  general  anaesthetic  all  the 
remaining  teeth  were  removed  by  first  wiping  out  the  gum  pockets 
around  the  teeth  with  iodine,  and  after  extraction  applying  iodine 
to  the  alveolus.  Then  a  long  incision  over  the  anterior  carotid 
triangle  laid  open  the  suppuration.  Healing  followed  without  any 
reaction  subsequent  to  the  operation. 

Case  ii. 

A  female,  after  extraction,  had  acute  inflammation  below  the 
jaw,  which  became  circumscribed  to  the  submental  gland  and  to 
the  gland  over  the  bifurcation  of  the  carotid  on  the  corresponding 
side.  All  the  rest  of  the  teeth  were  sound  except  the  lower  incisors, 
which  presented  pyorrhoea  alveolaris.  The  removal  of  these 
incisors  and  the  opening  of  the  abscesses  had  the  same  result  as 
in  the  previous  case. 

Case  iii. 

A  male,  aged  50,  had  had  oral  sepsis  for  a  long  while.  He  was 
markedly  thin  and  anaemic,  for  which  there  was  no  other  evident 
cause.  A  couple  of  lower  molars  were  extracted,  following  upon 
which  he  was  attacked  by  septicaemia,  attended  by  pain,  sleepless¬ 
ness,  loss  of  appetite,  and  weakness.  Suppuration  started  in  the 
alveoli  from  which  the  teeth  had  been  removed ;  internally  pus 
spread  forwards  under  the  gum,  externally  there  was  inflammatory 
induration  limited  to  the  line  of  the  horizontal  ramus  of  the 
mandible.  There  was  marked  pyorrhoea  alveolaris  affecting  the 
lower  incisor  teeth.  Incisions  were  made  through  the  gum  from 
within  the  mouth,  and  suppurating  cavities  repeatedly  syringed 
out.  Later  the  incisor  teeth  were  removed ;  the  necrosis  remained 
limited  to  the  alveoli,  and  there  was  no  extension  to  the  neck. 
Convalescence  was  slow. 

Case  iv. 

This  case  ended  fatally.  A  male,  aged  40,  had  had  some  oral 
sepsis  for  probably  ten  years,  and  two  or  three  carious  teeth  had 
been  previously  extracted  without  complications  following.  Then 
three  molar  teeth  were  removed  from  the  lower  jaw  on  the  left 
side,  and  the  pa,tient  went  straight  back  to  his  office  to  work. 
Acute  septicaemia  followed,  and  three  days  after  the  extraction  he 
was  sitting  up  in  bed  with  laryngeal  stridor,  the  voice  almost  lost 
swallowing  with  difficulty,  temperature  105°,  pulse  116,  respiration 
normal  in  rate.  The  mouth  was  excessively  foul ;  there  was 
brawny  oedema  from  the  lower  jaw  to  the  clavicle  on  the  left  side. 
Injections  of  antistreptococcic  serum  were  followed  by  relief  to  the 
laryngeal  stridor,  but  signs  of  purulent  bronchitis  continued. 
Four  days  after  extraction  the  foulness  of  the  mouth  had  not  been 
reduced  in  spite  of  the  cleaning  by  the  nurses.  The  brawny' 
oedema  of  the  neck  had  gone  on  to  suppuration  under  the  deep 
fascia.  There  was  a  limited  necrosis  of  the  jaw  around  the  site  of 
the  extraction. 

Under  a  general  anaesthetic  the  remaining  teeth,  ten  in  number, 
were  extracted  whilst  applying  iodine  as  described  above.  Every 
tooth  stank,  more  especially  the  lower  incisors.  Four  incisions 
were  made  in  the  neck  and  tubes  inserted  ;  foul  pus  escaped.  The 
result  was  an  immediate  improvement  in  the  condition  of  the 
mouth  ;  the  necrosis  of  the  jaw  did  not  extend  ;  foul  pus  and 
sloughs  of  fascia  were  discharged  from  the  incision  in  the  neck 
but  the  purulent  bronchitis  increased.  Ten  days  after  the  original 
extraction,  and  four  days  after  the  removal  of  the  rest  of  the  teeth 
a  little  bright  blood  appeared  with  the  pus  and  sloughs,  so  the 
drainage  tubes  were  removed.  Signs  of  a  left-sided  pleurisy  being 
confirmed  in  consultation  with  a  physician,  on  the  eleventh  dav 
15  oz.  of  turbid  fluid  were  aspirated  from  the  left  pleura  aud  found 
1  tL  e  swarming . with  streptococci.  Later,  on  the  same  dav,  the 
left  pleura  having  again  filled  and  the  breathing  and  pulse 
becoming  impaired,  he  was  being  carried  into  the  operatin'* 
theatre  when  suddenly  the  mouth  was  filled  with  blood  and 
blood  escaped  from  the  neck.  This  was  checked  by  thrusting 
a  linger  into  a  submaxillary  incision  and  another  through  the 
rnouth  into  the  necrosing  area  around  the  jaw.  An  enlargement 
of  the  incision  in  the  neck  exposed  facial  blood  vessels  in  the  midst 
of  foul  granulations.  The  haemorrhage  was  apparently  derived 
from  both  an  artery  and  vein  and  was  controlled  by  clamps.  After 
this  the  fluid  was  let  out  from  the  pleura.  The  patient  died  ten 
minutes  after  his  return  to  bed. 

There  are.  two  ways  of  regarding  these  four  cases.  They 
may  be  considered  exceptional  occurrences,  and  many  objec- 
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tions  may  be  raised  to  tbe  removal  of  the  lower  incisor  teeth. 
On  the  other  hand,  when  affected  by  only  a  slight  degree  of 
pyorrhoea,  the  lower  incisors  may  become  the  source  of  a 
virulent  infective  agent,  independent  of  the  quantity  of  pus 
discharged,  in  particular  as  the  focus  from  which  a  strepto¬ 
coccal  infection  may  arise.  Granted  this,  it  may  be  best  to 
extract  these  teeth  first,  and  after  the  oral  sepsis  has  been 
reduced  remove  the  more  deeply  rooted  teeth. 

I  have  many  times  removed  a  number  of  teeth  at  one 
operation  without  noting  shock  or  inflammatory  reaction,  but 
rather  an  immediate  relief  of  the  oral  sepsis.  The  cases  have, 
however,  been  treated  like  others  undergoing  major  opera¬ 
tions,  including  preliminary  preparations,  a  general  anaes¬ 
thetic.  disinfection,  and  extraction  of  a  tooth  at  a  time,  and 
after-treatment  in  bed. 


FEBRICTLA  AND  INFLUENZA. 

BY 

A.  I.  SIMEY,  M.D. Cantab.,  M.R.C.P., 

MEDICAL  OFFICER  TO  RUGBY  SCHOOL,  AND  PHYSICIAN  TO  THE  HOSPITAL 
OF  ST.  CROSS.  RUGBY. 

In  every  great  boarding-school  there  occur  from  time  to  time 
— and  usually  no  term  is  quite  exempt — a  certain  number  of 
cases  of  a  complaint  popularly  spoken  of  as  “a  chill”  or 
“  the  flu,”  or,  if  much  more  severe,  “  influenza,”  and 
characterized  in  its  simplest  form  by  sudden  onset,  usually 
a  shivering  attack,  and  pains  in  the  head,  back,  and  limbs. 
Sometimes  there  is  slight  sore  throat  and  a  mild  adenitis, 
with  nothing  but  a  little  redness  of  the  fauces  to  be  seen,  and 
the  patients  have  perhaps  only  recently  got  rid  of  a  slight 
cold  and  cough;  but  there  is  rarely  much  catarrh  when  they 
seek  advice,  nor,  apart  from  the  pyrexia  and  slight  rise  of 
pulse  rate,  is  there  any  physical  sign  to  account  for  the 
condition.  After  a  few  days  in  bed,  the  administration  of 
a  purge,  gargle,  and  ammoniated  quinine  or  some  simple 
diaphoretic,  the  temperature  drops  either  suddenly  or  by  a 
descending  zigzag  to  normal,  and  the  attack  is  over.  Such 
is  the  disease  in  its  simplest  form. 

My  object  is  to  describe  this  disease  and  its  varieties,  and 
to  establish  its  relation  to  certain  allied  conditions — namely, 
coryza,  febrile  catarrh,  and  influenza — and  to  consider  the 
etiology,  pathology,  complications,  and  some  points  in  the 
treatment  of  patients  in  whom  they  occur. 

Sir  William  Osier,  in  his  Principles  and  Practice  of  Medi¬ 
cine,  describes  febricula  as  “  fever  of  slight  duration, 
probably  depending  upon'  a  variety  of  causes.”  A  febrile 
paroxysm  lasting  twenty-four  hours  and  disappearing  com¬ 
pletely  is  spoken  of  as  “  ephemeral  fever.”  If  it  persists  for 
three,  four,  or  more  days  without  local  affection  it  is  referred 
to  as  “febricula.” 

In  ■  the  first  place,  it  is  obvious  that  the  disease,  which 
should  be  spoken  of  as  febricula,  is  an  infection,  and  may 
occur  in  mild  or  severe  form ;  it  has  certain  definite  types 
and  complications,  depending,  no  doubt,  partly  on  the  strain 
and  virulence  of  the  micro-organisms  concerned  in  any  par¬ 
ticular  epidemic,  and  partly  on  the  admixture  of  the  micro¬ 
organisms  and  the  introduction  of  new  strains,  and  possibly 
also  new  species.  Climatic  conditions  are  also  a  factor  in 
determining  the  prevailing  manifestations  of  the  disease. 

There  are  four  main  types  commonly  seen  : 

In  the  commonest  the  onset  is  sudden,  and  the  symptoms  which 
have  already  been  described  very  soon  yield  to  treatment.  The 
temperature  chart  is  characteristic  of  the  descending  see-sasv  type, 
with  about  1  to  2  degrees  between  the  evening  and  morning 
records,  normal  being  reached  on  the  fourth,  fifth,  or  sixth  day; 
then  follows  a  short  period  of  subnormal  morning  temperatures 
w’Lth  normal,  or  slightly  above  normal,  evening  records,  then  a 
continuous  normal  or  subnormal  temperature  til!  convalescence  is 
attained. 

In  Vie  second  type  the  temperature  chart  is  more  like  that  of  a 
lobar  pneumonia  of  three  to  five  days’  duration,  with  a  sudden 
drop  resembling  the  crisis  in  pneumonia,  and  often  followed  by  a 
post-critical  rise. 

In  the  third  type  the  temperature  is  far  more  irregular, 
beginning  like  a  mild  attack  of  the  second  type,  then,  after  two 
or  three  days’  normal  temperature,  relapsing  and  repeating  the 
phenomena  of  the  early  period  on  a  modified  and  milder  scale. 
There. may  be  several  such  relapses,  or  “  exacerbations,”  the  chart 
remqwling  one  of  a  short  attack  of  trench  fever. 

In  the  fourth  type  the  chart  resembles  that  of  a  mild  enteric 
infection  with  high  evening  and  much  lower  morning  tem¬ 
peratures,  but  usually  a  steady  rocking,  descending  swing,  the 
steps  becoming  smaller  and  smaller  until  the  normal  or  sub¬ 
normal  is  reached  in  from  ten  to  fourteen  days. 


The  striking  peculiarities  of  the  disease  are  the  absence 
of  acute  symptoms  after  the  first  few  days,  the  cleanliness 
of  the  tougue,  the  keenness  of  appetite,  and  the  rapid 
recovery,  in  schoolboys  very  few  seem  to  be  much  de¬ 
bilitated  by  a  moderate  attack,  and  they  find  their  legs  again 
with  striking  rapidity,  and  need  considerable  supervision  and 
restraint  to  prevent  them  returning  to  full  exercise  sooner 
than  is  safe.  In  spite  of  this  they  lose  weight  rapidly,  but 
gain  it  as  quickly  under  favourable  conditions. 

Such  are  the  main  types  of  this  disease ;  one  may  almost 
predict  from  the  first  few  cases  which  occur  in  a  school  in  a 
given  term  to  which  of  the  types  the  outbreak  is  likely  to 
conform.  Once  it  has  started  it  spreads  with  more  or  less 
rapidity  by  boarding-houses  chiefly  (because  the  infection  is 
mainly  a  dormitory  or  study  infection),  then  by  forms  and 
classes.  The  rate  with  which  it  spreads  depends  on  several 
factors,  chief  of  which  are:  (1)  The  number  of  individuals 
who  are  partially  or  completely  immune  owing  to  a  recent 
attack,  or  to  prophylactic  vaccination;  (2)  the  severity  of 
the  weather  and  the  precautions  taken  to  ensure  against 
overcrowding  and  unnecessary  exposure  to  wet,  cold,  and 
overexertion. 

Complications. 

There  are  certain  phenomena  which  occur  in  the  course  ot 
epidemics  of  febricula  which  hardly  deserve  the  title  of 
complications,  being  rather  a  part  of  the  disease. 

The  chief  are  as  follows : 

Epistaxis. — Of  very  common  occurrence,  especially  in  the  early 
stages. 

Pharyngitis. — Is  very  common  ;  the  appearance  of  the  tonsils  is 
that  of  raw  meat,  the  soft  palate  is  scarlet,  and  ‘‘sore  throat”  is 
complained  of. 

Tonsillitis.— Is  not  often  severe.  In  some  epidemics  cases  of  true 
follicular  tonsillitis  occur,  but  this  is  not  the  rule;  occasionally 
quinsies  develop,  but  not  as  a  rule  except  in  individuals  pre¬ 
disposed  to  their  occurrence. 

Ear  complications  are  unfortunately  far  from  uncommon  ;  there 
are  two  main  forms  : 

1.  Those  beginning  with  Eustachian  catarrh,  and  then 
developing  otitis  media  with  acute  earache  of  a  most  distress¬ 
ing  kind,  accompanied  by  severe  constitutional  symptoms  and 
high  temperature.  This  may  subside  without  perforation  of 
the  drum,  but  frequently  relief  occurs  when  otorrhoea  appears 
with  a  discharge  often  serous  for  a  short  time,  but  usually 
becoming  purulent  within  thirty-six  hours..  The  pus  contains 
the  micro-organisms  which  are  probably  the  cause  of  the 
disease,  reference  to  which  will  be  made  later  on,  and  it  is  likely 
that  futile  attempts  to  blow  a  completely  blocked  nose  lead  to 
the  infection  of  the  middle  ear. 

2.  Those  beginning  without  Eustachian  catarrh,  the  first 
symptoms  being  earache,  the  drum  becoming  oedematous,  with 
redness  and  loss  of  the  usual  landmarks.  In  some  cases  a 
blister  forms  on  the  outside  of  the  drum,  bursts,  and  discharges 
a  pale  thin  watery  fluid,  and  the  attack  is  over  in  two  or  three 
days  without  further  discharge.  In  such  cases  the  walls  of 
the  auditory  meatus  often  share  in  the  inflammation,  and  the 
middle  ear  seems  to  escape. 

Conjunctivitis  is  not  at  all  uncommon,'  infection  taking  place 
through  the  nasal  ducts.  In  some  cases  this  conjunctivitis  is  most 
persistent  and  only  cured  by  syringing  out  the  ducts  and  douching 
the  nose,  in  addition  to  treatment  of  the  eyes  with  boracic  lotion 
and  protargol,  or  silver  nitrate  drops. 

Adenitis  in  a  slight  degree  is  common  ;  in  cases  where  the  throat 
is  more  than  usually  inflamed  it  is  generally  more  severe.  In  in¬ 
dividuals  whose  glands  are  usually  somewhat  enlarged,  possibly 
owing  to  a  tuberculous  tendency,  adenitis  is  much  more  marked. 

Abdominal  Complications. — Constipation  is  the  rule  whilst  the 
temperature  is  high.  Vomiting  is  rare,  but  occurs.  In  some 
epidemics  the  stomachic  symptoms  are  much  more  marked  than 
in  others,  hence  the  term  “abdominal  influenza.”  Jaundice  is  by 
no  means  an  uncommon  complication,  occurring  either  as  a  late 
phenomenon  or  quite  early.  In  certain  epidemics  of  febricula 
small  outbreaks  of  jaundice  occur,  and  I  cannot  but  think  that 
they  are  not  remotely  allied  in  origin. 

Cardiac  complications  are  rare.  Endocarditis  very  seldom  occurs. 
A  muscular  weakness  of  the  heart  muscle,  giving  rise  to  a  soft 
systolic  murmur  in  the  dorsal  position,  is  quite  common  and  lasts 
long  into  convalescence.  Occasionally  cardiac  dilatation  and 
hypertrophy  persist,  and  require  prolonged  and  persistent  care. 
Rapidity  and  irregularity  of  the  pulse  not  uncommonly  persist 
even  alter  convalescence  seems  to  be  established.  Convalescents 
should  return  to  exercise  very  gradually;  in  a  mild  attack  not  for 
at  least  three  weeks  from  the  onset  of  the  disease. 

Pulmonary  complications  are  common  in  some  epidemics,  rare  in 
others.  Whilst  lobar  pneumonia  is  rare,  bronchopneumonia  and 
bronchitis  are  not  at  all  uncommon.  Pleural  effusions  are  com¬ 
paratively  rare,  but  occur.  In  severe  cases  empyema  may  follow. 
In  many  cases  there  is  a  localized  congestion  at  the  base  of  one 
lung  without  any  dullness  or  solidification;  it  is  accompanied  by 
cough,  but  no  dyspnoea,  and  the  symptoms  are  not  those  of 
bronchopneumonia,  there  being  neither  distress  nor  cyanosis  nor 
great  rapidity  of  respiration.  A  dry  pleurisy  sometimes  occurs. 
In  patients  liable  to  asthma,  an  attack  of  asthma  may  supervene. 
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Nervous  Phenomena. — Of  these  neuralgia  is  by  far  the  commonest ; 
it  is  usually  unilateral,  affecting  the  supraorbital  anti,  less 
commonly,  the  infraorbital  branches  of  the  fifth  nerve.  Sometimes 
it  is  most  persistent  and  causes  sleeplessness,  which  may  lead  to 
serious  depression  of  spirits.  Occasionally  there  are  signs  of  a 
frontal  sinusitis.  Great  relief  is  afforded  by  hot  dry  applications 
and  administration  of  caffeine,  aspirin,  and  phenacetiu  in  suitable 
doses.  Delirium  is  uncommon,  but  nightmares  are  common,  and 
somnambulism  occurs  amongst  those  in  whose  family  there  is  a 
history  of  epilepsy  or  its  allies,  sometimes  very  remote.  Meningitis 
is  rare,  and,  when  it  occurs,  usually  accompanies  otitis  media, 
without  necessarily  the  formation  of  abscess. 

Arthritis  and  nephritis  never  occur,  but  a  transient  albu¬ 
minuria  is  common. 

Diagnosis. 

The  diagnosis  is  usually  easy,  especially  after  three  or  four 
days  of  observation.  The  following  are  the  conditions  which 
must  be  borne  in  mind  in  the  early  stages  : 

1.  The  onset  of  one  of  the  specific  fevers,  especially  measles. 

2.  Enteric  or  paratyphoid  fevers.  This  can  be  settled  later 
on  by  agglutination  tests.  In  the  early  stages  a  blood  culture 
should  be  taken  if  there  is  any  strong  suspicion  or  history 
which  would  make  the  occurrence  of  these  diseases  probable. 

3.  I11  some  cases  of  early  phthisis  attacks  of  this  nature 
occur  which  may  possibly  be  due  to  the  spread  of  a  tuberculous 
focus. 

4.  In  some  cases  of  gall  stones  attacks  of  cholecystitis  occur 
with  very  similar  symptoms,  and  not  necessarily  accompanied 
by  jaundice. 

Incidence  and  Immunity. 

The  disease  is  now  endemic,  with  exacerbations  at  intervals 
when  circumstances  are  favourable  to  its  appearance  in 
epidemic  form,  and  the  number  of  individuals  whom  a  recent 
attack  has  rendered  temporarily  immune  is  comparatively 
low.  The  following  figures  will  be  useful  by  way  of  illustra¬ 
tion,  signifying  the  number  of  cases  occurring  during  ten 
years  at  Rugby  School  since  1911,  the  number  of  boarders 
being  approximately  550. 


Year. 

Term. 

Cases. 

Year. 

Term. 

Cases. 

1911. 

Lent 

...  19 

1916. 

Lent  ... 

••• 

... 

4 

Trinity  ... 

... 

~  27 

Trinity  ... 

••• 

34 

Christmas 

8 

Christmas 

•  •• 

? 

1912. 

Lent 

...  129 

1917. 

Lent 

•  •• 

? 

Trinity  ... 

...  40 

Trinity  ... 

•  •• 

? 

Christmas 

...  21 

Christmas 

23 

1913. 

Lent 

...  42 

1918. 

Lent 

22 

Trinity  ... 

...  23 

Trinity  ... 

•  •• 

187 

Christmas 

...  23 

Christmas 

17 

1914. 

Lent 

... 

...  46 

1919. 

Lent 

•  •• 

113 

Trinity  .. 

...  39 

Trinity  ... 

21 

Christmas 

... 

...  2 

Christmas 

... 

tit 

31 

1915. 

Lent 

...  150 

1920. 

Lent 

35 

Trinity  ... 

... 

...  32 

Trinity  ... 

... 

... 

261 

Christmas 

...  31 

Christmas 

... 

... 

40 

During  the  summer  term  of  1918  there  was  a  considerable  out¬ 
break  of  febricula  in  Rugby  School,  and  one  may  safely  say  that 
every  boarder  was  exposed  to  the  infection;  187  cases  were  ad¬ 
mitted  to  the  school  suiatorium,  or,  roughly  speaking,  one-third 
of  the  school  succumbed  during  the  term  ;  whilst  others,  amount¬ 
ing  perhaps  to  250  in  all,  contracted  it  during  the  holidays. 

In  the  following  winter  term,  when  influenza  in  its  severest 
form  was  epidemic  everywhere,  and  especially  severe  in  the 
Rugby  district,  there  was  not  a  single  case  among  the  schoolboys, 
and  only  17  cases  of  a  mild  “ febricula  ”  were  admitted  into  the 
sanatorium.  Of  these  17  boys,  4  were  amongst  those  who  had 
contracted  it  in  the  previous  term.  It  is  noteworthy  that  no  re¬ 
strictions  were  imposed  upon  the  school  which  could  possibly  have 
prevented  the  infection  being  introduced  from  the  town  and  neigh 
bouring  district  into  the  boarding-houses. 

During  the  next  term,  when  another  wave  of  influenza  of  severe 
type  passed  over  the  district,  the  school  was  again  visited  by 
febricula  in  epidemic  form.  Of  the  187  boys  who  had  contracted 
it  during  1918  Trinity  term,  170  still  remained  in  the  school,  and 
of  these,  31  succumbed  out  of  a  total  of  about  140  cases  admitted. 

From  a  consideration  of  these  statistics  and  a  careful 
examination  of  a  large  number  of  individual  cases  I  have 
arrived  at  the  following  conclusious: 

1.  That  an  attack  of  febricula  renders  mef*  patients  temporarily 
immune  to  febricula  and  influenza. 

2.  That  such  immunity  lasts  from  throe  to  nine  months,  differ¬ 
ing  (a)  in  different  individuals,  [h)  according  to  the  severity  of  the 
original  attack. 

3.  That  there  are  some  few  individuals  who  are  (a)  highly 
immune  to  both  diseases  ;  (h)  highly  susceptible  to  both  diseases, 
and  in  these  individuals  one  attack  conveys  very  little  immunity 
against  a  second,  such  attacks  sometimes  following  closely  upon 
one  another;  (c)  highly  infectious  to  others  when  suffering  from 
even  mild  catarrh — in  fact,  “  carriers.” 

4.  That  some  individuals  who  are  liable  to  asthma,  bronchitis, 
or  febrile  colds,  with  or  without  sore  throats,  appear  to  be  free 
from  typical  attacks  of  febricula,  the  reason,  no  doubt,  being  that 


bacteriologically  the  same  or  a  similar  infection  is  the  cause  of  all 
these  phenomena,  which  differ  rather  in  the  site  and  vulnerability 
of  the  affected  tissues  than  in  the  infection  which  disturbs  them. 

5.  That  febricula  is  closely  allied  to  coryza  and  febrile  colds  on 
the  one  baud,  and  to  influenza,  whether  “  Spanish,”  “Russian,”  or 
“  English”  in  its  origin,  on  the  other  hand. 

It  seems  highly  probable  that  coryza,  febricula,  and 
influenza  are  an  inseparable  group  of  diseases  beginning  in 
the  upper  respiratory  passages.  If  the  infecting  micro¬ 
organisms  meet  with  sufficient  resistance  locally  coryza  is 
produced,  exudation  is  profuse,  and  the  infection  is  dealt  with 
locally.  If,  on  the  other  hand,  the  infection  rapidly  becomes 
systemic,  there  is  usually  little  catarrh,  but  serious  constitu¬ 
tional  symptoms  with  an  acute  toxaemia  or  septicaemia 
appears ;  in  other  words,  the  disease  is  now  “  influenza.” 

As  to  what  determines  the  clinical  phenomena  I  would 
suggest  that  the  following  three  considerations  are  of  great 
importance : 

(i)  The  relative  proportions  of  the  chief  infecting  organisms 
present  in  any  given  epidemic — that  is,  streptococcus,  pneumo¬ 
coccus,  B.  catarrhalis,  B.  influenzae. 

(ii)  The  presence  of  other  “  contaminating  ”  micro-organisms 
whose  activities  increase,  diminish,  or  in  some  way  modify  the 
infection. 

i 

(iii)  The  “strains”  of  these  varying  micro-organisms  and  the 
exaltation  or  attenuation  of  their  virulence  or  modification  in  some 
other  direction  by  the  passage  through  the  bodies  of  their  hosts, 
whether  human  or  otherwise. 

An  il'ustration  may  be  drawn  from  chemistry.  The  particular 
properties  of  a  chemical  mixture  depend  very  largely,  not  only  on 
the  particular  constituents  of  which  the  mixture  is  composed,  but 
also  on  the  proportions  in  which  these  constituents  are  present. 
Thus  ordinary  gunpowder  consists  of  the  three  constituents 
carbon,  sulphur,  nitre ;  but  it  is  only  when  these  three  are  thoroughly 
mixed  together  in  certain  definite  proportions  that  the  full 
“  fighting  efficiency  ”  of  the  mixture  is  realized.  If  one  or  other  of 
the  constituents  is  increased  and  allowed  to  preponderate  beyond 
the  proportion  required  for  maximum  efficiency,  the  property  of 
the  combination  is  much  modified  and  only  “  a  sort  of  gunpowder  ” 
results. 

Hence  we  are  driven  to  the  logical  conclusion  that  “  influenza  ” 
is  a  clinical  term  and  not  a  distinct  disease,  and  although  the 
bacillus  of  Pfeiffer  is  almost  invariably  present,  it  is  not  the  sole 
cause  of  the  symptoms,  but  is  only  one  of  an  innumerable  variety 
of  factors  which,  taken  together,  give  rise  to  the  alarming  pheno¬ 
mena  with  which  we  are  only  too  familiar.  It  is,  so  to  speak,  one 
step  worse  than  febricula,  which  protects  against  influenza  because 
it  neutralizes  the  greater  portion  of  the  influenza  toxins. 

It  is  well  known  that  the  influenza  bacillus  is  found  in  some 
cases  of  nasal  catarrh,  and  is  a  constituent  of  many  stock  anti¬ 
catarrh  vaccines;  it  is  also  found  in  the  expectoration  of  patients 
suffering  from  febricula  who  present  no  physical  sigus  of  pul¬ 
monary  disease. 

Treatment. 

I  have  already  referred  to  the  simple  treatment  of  ordinary 
cases  of  febricula,  and  it  is  not  my  intention  to  deal  any 
further  with  general  and  drug  treatment,  but  it  is  necessary 
to  speak  of  the  use  of  vaccines  in  these  closely  allied 
conditions.  There  are  two  methods  of  vaccine  treatment: 

1.  Prophylactic  vaccines. 

2.  Remedial  vaccines. 

In  both  great  successes  have  justly  been  claimed  and  in 
both  failures  must  frankly  be  admitted.  So  far  as  my  own 
experience  goes,  the  prophylactic  treatment  is  much  more 
encouraging  than  the  therapeutic. 

For  prophylactic  purposes  one  may  use  (a)  a  stock  vaccine, 
of  which  there  are  mauy  good  recognized  preparations,  or 
(h)  a  “  local  prophylactic  ”  vaccine.  This  means,  in  the  case 
of  a  school  or  other  concentrated  community,  a  vaccine 
prepared  by  swabbing  the  throat  and  noses  of  affected 
patients  and  by  adding  strains  obtained  from  their  sputum 
to  the  resulting  cultures.  Such  a  vaccine  is  reinforced  or 
modified  from  time  to  time  by  the  addition  of  fresh  strains 
from  new  cases  and  kept  up  to  date.  It  is  best  administered 
during  the  holidays  in  two  doses  of  increasing  strength  with 
a  fortnight’s  interval,  and  it  is  probable  that  the  susceptibility 
to  infection  is  slightly  increased  after  the  first  dose.  It  is 
chiefly  on  this  account  that  it  is  advisable  to  administer  the 
doses  in  the  holiday  time,  when  the  chance  of  exposure  to 
infection  can  be  minimized,  and  when  rest  and  warmth  after 
the  first  dose  are  more  easily  obtained  than  at  school.  Stock 
vaccines  are  sometimes  efficacious,  especially  the  polyvalent 
varieties,  but  their  success  is  more  a  matter  of  chance.  They 
should  be  employed  only  when,  for  some  good  reason,  it  is 
not  practicable  to  obtain  a  local  prophylactic  vaccine  or 
when  success  with  a  particular  stock  has  been  proved  to  be 
efficacious  in  a  particular  type  of  the  disease. 
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Therapeutically ,  autogenous  vaccines  are  far  preferablo 
to  others,  but  owing  to  the  delay  necessitated  by  their  pre¬ 
paration  it  is  often  imperative  to  begin  with  a  stock  vaccine. 
By  the  time  the  autogenous  vaccine  is  ready  for  use  it  may 
bo  too  late,  and  the  patient  may  not  be  in  a  condition 
necessitating  such  treatment.  Still,  the  possession  of  au 
autogenous  vaccine  made  from  a  given  patient  is  useful  for 
the  direct  contacts  of  the  patient  from  whom  it  is  obtained, 
and  possibly  also,  in  a  less  degree,  for  the  more  remote 
contacts. 

In  a  localized  epidemic  local  prophylactic  vaccines  should 
constantly  be  prepared  for  future  use,  so  that  pace  may  be 
kept  with  the  modification  of  the  strain  as  it  passes  through 
individual  after  individual. 

Conclusions. 

1.  The  influenzoid  group  of  diseases  may  be  subdivided  for 
clinical  convenience  into  two  groups : 

(a)  Localized  infections,  with  slight  toxaemia  namely, 
coryza,  catarrh. 

(b)  General  infections,  with  much  toxaemia  and  possibly 
septicaemia — namely,  febricula,  influenza. 

2.  The  severity  of  symptoms  in  the  second  group  depends 
partly  on  the  susceptibility  of  the  patient  and  partly  upon 
the  proportions  of  the  various  micro-organisms  present,  their 
strains,  and  the  contaminating  organisms  present.  It  may 
be  that  there  are  some  ultra-microscopic  micro-organisms  of 
w’liose  existence  wc  are,  as  yet,  unaware,  but  I  cannot  help 
thinking  that  the  bacillus  of  Pfeiffer  is  rightly  named 
B.  influenzae. 

3.  Partial  and  temporary  immunity  is  conferred  by  an 
attack  of  febricula  against  influenza  and  by  influenza  against 
febricula. 

4.  Vaccines  therefore,  to  be  most  efficacious,  should  be 
specially  prepared  from  local  material,  and  in  an  epidemic 
these  vaccines  should  be  systematically  reinforced  to  keep 
pace  progressively  with  the  advance  of  the  disease. 

For  permission  to  publish  these  statistics  I  am  indebted  to  the 
Right  Rev.  A.  A.  David,  D.D.,  late  Head  Master  of  Rugby  School. 
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The  tonic  contraction  of  a  zone  of  circular  fibres  in  the 
uterus  was  formerly  described  as  hour-glass  uterus.  This 
term  is  not  satisfactory,  for,  although  it  gives  an  accurate 
picture  of  the  interior  of  the  uterus,  the  general  impression 
conveyed  is  false,  for  the  exterior  of  the  uterus  remains  ovoid 
in  contour  and  the  narrowing  of  the  lumen  is  not,  as  a  rule, 
perceptible  by  abdominal  palpation  or  inspection.  The  con¬ 
dition  may  also  be  described  as  localized  tetanus  of  the 
uterus;  in  some  types  the  clinical  picture  very  closely 
resembles  that  of  tetanus  uteri,  particularly  in  the  later 

Stcla6S. 

Many  other  terms  have  been  applied  to  this  condition,  as 
Scliroeder’s  ring,  Muller’s  ring,  retraction  ring,  the  last  of 
which  has  been  discarded.  Eardley  Holland’s  definition, 
a  the  active  retention  of  the  foetus  by  the  uterus,  omits  the 
third  stage  of  labour  altogether.  I  prefer  the  more  con¬ 
venient  term,  “spasmodic  stricture  of  the  uterus,’’  or,  for 
short,  the  less  definite  term  used  by  Do  Lee,  “strictura 

uteri.”  . 

1  would  urge  that  the  term  be  applied  only  to  those  cases 
in  which  the  contraction  ring  is  the  cause  of  difficult  labour, 
no  other  obstruction  being  present.  Where  there  is  other 
cause  of  obstruction,  and  the  lower  uterine  segment  is 
stretched,  the  term  retraction  ring  should  be  used. 

Eardley  Holland  has  under  this  heading  reported  two  cases 
of  shoulder  presentation  with  prolapsed  arm,  where  the  lower 
uterine  segment  was  greatly  lengthened,  and  where  at  the 
Caesarean  "section  great  difficulty  was  found  in  extracting  the 
child,  owing  to  the  tonic  contraction  of  a  ring  of  muscle. 
Personally,  1  should  describe  these  as  cases  of  obstructed 
labour  with  well-marked  retraction  ring. 

History. — The  earliest  report  found  of  this  condition  was  by 
Sin  el  lie  in  1743,  in  his  Collection  of  Preternatural  Cases  and 
Observations  in  Midwifery.  He  describes  his  case  as  a 

*  Head  before  the  North  of  England  Obstetrical  and  Gynaecological 
Bocicty  at  fcheilield,  November  18 tli .  1921. 
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laborious  one ;  the  uterus  contracted  before  the  shoulders  of 
the  foetus.” 

Since  1907,  when  Andrews  and  Maxwell  drew  the  attention 
of  the  Royal  Society  of  Medicine  to  this  condition  as  a  cause 
of  dystocia,  the  subject  has  been  discussed  from  time  to  time, 
and  a  comprehensive  survey  of  the  literature  was  made  by 
Clifford  White  in  1913. 

Etiology. — The  cause  is  unknown.  It  is  assumed  to  be 
some  abnormal  irritation  or  irritability  of  the  uterine  wall. 
It  is  said  to  occur  most  frequently  in  neurasthenic  primiparae, 
and  to  be  associated  with  malpresentations,  premature 
rupture  of  the  membranes,  uterine  inertia,  prolonged  first 
stage,  with  repeated  vaginal  examinations  or  attempts  at 
manual  or  hydrostatic  dilatation  of  the  cervix.  None  of  these 
associated  conditions  were  present  in  my  case. 

With  regard  to  parity,  Clifford  White  found  that  the  con* 
dition  occurred  twice  as  frequently  in  multiparae  as  in 
primiparae. 

Types. — Strictura  uteri  or  hour-glass  uterus  has  been  most 
frequently  described  as  occurring  in  the  third  stage  of  labour 
and  causing  incarceration  of  the  placenta,  formerly  due  in 
many  cases  to  unwise  administration  of  ergot.  I  have  seen 
this  occur,  too,  after  an  injection  of  pituitary  extract  during 
the  third  stage  in  an  attempt  to  hasten  a  dilatory  placenta. 
The  spasm,  however,  may  occur  during  any  stage  of  labour 
and  at  any  part  of  the  uterus.  It  will  then  be  as  follows  : 

1.  In  front  of  the  whole  child. 

2.  Around  some  part  of  the  child,  as  in  my  own  and  the  majority 
of  cases,  around  the  neck  and  obstructing  the  shoulders ;  or,  as  in  a 
case  reported  of  breech  presentation,  around  the  arms  and  body. 
Lady  Barrett  has  reported  a  case  where  the  ring  was  formed 
around  the  neck  of  a  hydrocephalic  foetus  presenting  by  the 
breech. 

3.  Following  one  twin  and  ahead  of  the  second  child. 

The  Contraction  Bing. — As  regards  position,  although  it  is 
certainly  true  that  the  ring  may  form  at  any  part  of  the 
uterus  yet  it  has  most  usually  occurred  at  the  level  of.Bandl’s 
ring — that  is,  where  the  upper  and  lower  uterine  segments 
meet;  hence  the  confusion  as  to  nomenclature.  The  con¬ 
traction  ring  may  run  very  obliquely  across  the  uterus,  as  in 
that  case  reported  by  Clifford  White  where  it  corresponded 
to  the  groove  between  the  thigh  and  body  of  the  child.  He 
considers  that  the  contraction  ring  is  largely  formed  by  the 
close  moulding  of  the  uterus  to  the  foetus,  and  doubtless  this 
is  true  . in  those  cases  where  the  membranes  have  ruptured 
early  and  the  liquor  amnii  has  drained  away.  Jardine  states 
that  in  all  his  cases  where  the  ring  has  been  situated  around 
the  neck  of  the  child  the  membranes  have  ruptured  before 
labour  has  begun  at  all.  These  observations  do  not  apply 
to  my  case,  in  which  the  membranes  had  to  be  ruptured 
artificially. 

Mortality. — The  condition  is  very  serious.  Hedley  gives 
the  maternal  mortality  as  40  to  50  per  cent.,  the  foetal  mor¬ 
tality  as  60  per  cent.,  and  states  that  10  per  cent,  of  the 
foetuses  are  macerated.  The  child  dies  of  asphyxia,  the  con¬ 
tracted  muscle  interfering  with  the  oxygenation  of  the  foetal 
blood.  The  same  circulatory  disturbance  allows  infection  of 
the  uterus  and  its  contents  to  occur,  and  the  woman  may 
die  of  sepsis  or  exhaustion. 

Report  of  Case. 

The  patient,  Mrs.  B.,  a  quartipara,  gave  the  following 
history  of  previous  labours  : 

1.  In  labour  for  three  clays  and  nights;  child  born  alive; 
forceps. 

2.  Twins.  One  born  alive,  but  died  in  a  few  minuljes,  forceps. 
The  other  had  to  be  taken  away,  was  born  dead,  and "disposed  of 
without  either  parent  being  allowed  to  see  it. 

3.  Child  born  alive,  9  lb.  weight;  forceps.  Subsequently  the 
patient  spent  live  weeks  in  hospital  for  repair  of  complete  perineal 
tear. 

Her  mother  told  me  that  all  these  labours  had  been  prolonged 
and  very  difficult,  that  the  doctor  had  said  that  there  was  “a  shelf 
inside  her,”  preventing  the  birth.  This  appears  to  me  to  suggest 
strongly  that  the  uterine  condition  was  habitual  to  this  patient 
with  every  labour.  I  was  therefore  prepared  for  trouble,  but  when 
I  saw  the  patient  a  few  days  prior  to  labour  I  could  find  nothing 
abnormal.  The  child  was  presenting  by  the  vertex,  and  the  pelvis 
showed  no  sign  of  contraction.  The  abdomen  was  pendulous; 
I  judged  that  there  was  a  large  quantity  of  liquor  amnii,  and  the 
woman  had  insisted  upon  doing  heavy  housework,  such  as  scrub¬ 
bing,  up  to  the  last  without  wearing  any  abdominal  belt  or  other 
support. 

Labour  started  at  midnight,  but  the  pains  were  very  slight  for 
some  hours.  I  was  called  at  8  a.m.  The  patient  was  still  in  the 
first  stage,  the  os  dilating  slowly,  membranes  intact.  She  had 
been  up  all  night,  so  I  gave  her  1/4  grain  of  morphine  anti  left  with 
instructions  that  she  was  to  go  to  bed  and  sleep.  I  returned  at  11, 
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au<3  found  the  nurse  very  worried  ;  she  said  that  the  patient 
had  been  in  great  agony  ;  the  patient  herself  said  that  the  pain 
was  continuous  and  very  severe.  For  a  while  the  pain  appeared 
to  be  due  to  tonic  contractions  of  the  uterus,  the  contractions 
increasing  and  then  diminishing,  but  never  completely  relaxing. 
The  woman’s  general  condition  was  extremely  good,  but  she  was 
obviously  in  tremendous  pain. 

The  cervix  being  three-quarters  dilated,  I  ruptured  the  mem¬ 
branes  and  waited  for  the  bead  to  fix,  keeping  the  patient  quiet 
with  chloroform  for  about  two  hours.  It  was  now  thirteen  hours 
since  the  onset  of  labour;  the  head  showed  no  sign  of  fixing,  but 
was  ballotting  freely  in  the  pelvic  brim,  and  as  I  could  perceive  no 
cause  for  the  delay  I  determined  to  make  an  intrauterine  examina¬ 
tion  under  full  anaesthesia.  This  I  did  under  ether,  and  found  the 
following  state  of  affairs  : 

The  cervix  was  fully  dilated  and  empty,  the  free  edge  hanging 
flaccid  in  the  upper  part  of  the  vagina.  During  each  pain  the 
bead  would  descend  into  the  cervix  only  to  recede  again  with 
equal  regularity.  I  palpated  the  head,  which  was  normal  and 
presenting  by  the  vertex.  The  pelvis  was  very  roomy.  Without 
any  difficulty  I  passed  my  hand  up  beside  the  head  and  found  that 
the  uterine  muscle  was  firmly  contracted  in  a  ring  around  the 
child’s  neck.  Having  passed  the  tip  of  one  finger  through  this 
ring  to  confirm  the  diagnosis  I  withdrew  to  consider  the  position. 

Both  mother  and  child  were  in  very  good  condition,  but  the 
contraction  ring  must  now  have  persisted  for  some  hours  in  spite 
of  morphine  and  prolonged  chloroform  followed  by  deep  ether 
anaesthesia,  and  as  the  force  and  frequency  of  the"  contractions 
were  really  alarming  I  decided  to  have  the  patient  moved  into 
hospital,  where  if  the  spasm  did  not  relax  within  a  reasonable 
time  the  operation  of  Caesarean  section  would  be  available. 

The  patient  was  not  allowed  to  regain  consciousness,  but  was 
kept  quiet  with  chloroform  .until  shortly  before  her  arrival  at 
hospital  about  one  and  a  half  hours  later,  when  the  supply  gave 
out.  As  the  ambulance  drew  up  at  the  hospital  door  the  child  was 
born  spontaneously — a  healthy  boy  weighing  9  lb. 

The  subsequent  "history  was  uneventful  ;  the  patient  was  up  and 
cut  on  the  eleventh  day. 

IiemarJcs. 

There  are  a  few  points  in  the  case  which  I  think  deserve 
imphasis : 

As  regards  the  suggestion  that  the  condition  was  habitual, 
one  case  has  been  reported  where  the  contraction  ring 
recurred  at  three  successive  labours  in  the  same  patient. 

The  s'ymptoms  are  confusing.  One  does  not  expect  to  find 
a  tight  contraction  ring  in  a  patient  who  is  obviously  not 
threatened  with  rupture  of  the  uterus,  in  a  patient  having  a 
roomy  pelvis  and  carrying  anormal  child  in  a  normal  position. 
However,  it  is  just  under  these  circumstances,  where  labour 
is  unwarrantably  prolonged,  that  one  should  suspect  the 
presence  of  spasmodic  stricture. 

The  following  symptoms  struck  me  as  most  obvious  : 

(a)  Contractions  very  strong,  frequent  and  painful,  for  a  while 
practically  continuous  ;  uterus  very  tender. 

ih)  No  distension  of  lower  uterine  segment;  contraction  ring 
neither  visible  nor  palpable  externally. 

ic)  The  head  ballotting  freely  in  the"  pelvic  brim,  advancing  and 
retiring  again  with  each  pain. 

(d)  The  woman’s  general  condition  extremely  good. 

I  have  tabulated  these  symptoms  for  comparison  with  those 
commonly  found  in  obstructed  labour  with  threatened  rupture 
of  the  uterus,  as  described  by  Tweedy. 


tender.  Records  of  other  cases  state  that  the  uterus  has,  as' 
a  rule,  been  in  a  state  of  inertia  and  there  has  been  no  tender¬ 
ness.  Galabin  in  1897  described  the  spasm  in  hour-glass 
uterus  in  the  third  stage  as  analogous  to  rigid  cervix  of  the 
first  stage,  and  says  that  it  is  alw’ays  associated  with  absence 
of  active  expulsive  pains. 

It  is  possible,  then,  that  there  are  these  two  types  of 
spasmodic  stricture : 

1.  Associated  with  uterine  inertia  and  caused  by  local  irritation  ; 
due  in  part  to  early  rupture  of  the  membranes  and  manipulations; 
uterus  not  tender. 

2.  Associated  with  powerful  tonic  uterine  contractions,  cause 
unknown;  presumably  due  to  some  inherent  irritability  of  the' 
uterine  muscle  ;  uterus  very  tender. 

As  regards  No.  5  there  has  been  some  discussion.  Clifford 
AVhite  has  queried  the  first  entry,  saying  that  neither  he  nor 
some  of  his  colleagues  had  ever  felt  Bandl’sring  per  abdQmen 
in  a  case  of  obstructed  labour.  On  the  other  hand,  some 
writers  when  reporting  cases  of  dystocia  due  to  contraction 
ring  have  stated  that  the  ring  was  externally  palpable. 

Diagram  1  shows  the  outline  of  a  uterus  during  the  second  stage 
in  normal  labour,  the  three  constrictions  being  of  course  the 
upper  limit  of  the  lower  uterine  segment,  the  internal  cs,  and  the 
external  os. 

Diagram  2  shows  the  outline  of  a  uterus  during  the  second  stage, 
in  obstructed  labour  with  threatened  rupture.  The  vagina, 
cervix  and  lower  uterine  segment  are  all  stretched  up  and 
ballooned  out  to  receive  a  large  portion  of  the  foetus.  The  upper 
segment  has  retracted  and  the  retraction  or  Bandl’s  ring  is  well 
marked. 


Diagram  1. 


Diagram  2. 


Diagram  3. 


Diagram  3  shows  a  uterus  during  the  second  stage  in  a  case  of 
spasmodic  stricture.  The  vagina  is  normal,  the  free  edge  of  the 
cervix  hangs  loose  and  flaccid,  there  is  no  distension  or  ballooning 
of  any  part.  In  my  case  the  head  lay  in  the  lower  uterine  segment 
and  the  upper  part  of  the  cervix,  firmly  held  by  the  neck.  The 
outline  of  the  uterus  remained  ovoid  to  palpation  and  inspection. 

I  am  aware  that  these  diagrams  may  appear  exaggerated, 
particularly  to  anyone  who  has  seen  the  illustrations  of  those 
cases  in  which  the  uterus  was  removed  entire  and  afterwards 
frozen  and  sectioned.  What  remained  of  the  contraction  ring  is 
seen  as  a  ridge  in  the  uterine  wall,  so  slight  that  one  cannot 
imagine  it  to  have  caused  obstruction.  This  diagram  shows  the 
impression  conveyed  to  my  mind  at  the  time  of  intrauterine 
examination. 


Obstructed  Labour.  I  Spasmodic  Stricture. 
Retraction  Ring.  ;  Contraction  Ring. 


1.  Vagina  hot,  dry,  walls  swollen, 
lips  oedema  tons. 

2.  Vagina  ballooned,  fornices 
pulled  up. 

3.  Cervix  may  be  fully  dilated 
and  drawn  completely  up,  or  may 
be  imprisoned  in  pelvis,  thickened 
and  swollen  from  oedema  and 
effusion  of  blood. 

4.  Contractions  continuous  or 
almost  so,  fundus  and  especially 
lower  uterine  segment  very  tender. 

5.  Lower  uterine  segment  be¬ 
comes  progressively  distended,  tlie 
cbiid  forced  down  into  it,  the  body 
of  the  uterus  steadily  retracting. 
Retraction  ring  mounts  higher  and 
higher,  the  groove  being  visible  and 
palpable  externally. 

6.  Presenting  part  high  up,  fixed. 

7.  No  advance  of  presenting  part. 

8.  General  condition  poor.  Face 
anxious,  pale,  sordes  round  lips, 
rapid  pulse,  exhaustion. 


1.  For  some  hours  vagina  remains 
moist  and  introitus  normal. 

2.  No  ballooning  nor  stretching  of 
fornices. 

3.  Cervix  flaccid,  empty,  hanging 
loose  in  folds,  no  signs  of  pressure. 


4.  Contractions  continuous  or 
almost  so,  very  powerful,  tender¬ 
ness  marked. 

5.  Contraction  ring  remains  at 
ODe  level.  Position  of  child  un¬ 
altered.  No  groove  visible  or 
palpable  externally. 


6.  Presenting  part  high  up,  un¬ 
fixed. 

7.  Advances  with  each  pain  and 
recedes  again  at  once. 

8.  General  condition  good  for 
some  hours,  colour  good,  pulse 
good,  no  sordes.  Frantic  with  un¬ 


availing  pain. 


As  regards  No.  4  my  case  differs  from  the  majority  of  those 
recorded  in  these  points:  that  the  contractions  were  very 
powerful  and  for  a  time  tonic,  and  that  the  uterus  was  very 


Treatment. 

It  is  universally  acknowledged  that  the  eoi’rect  treatment 
of  hour-glass  uterus  in  the  third  stage  of  labour,  uncom¬ 
plicated  by  haemorrhage,  is  morphine  and  rest.  By  analogy, 
one  would  suppose  that  many  cases  occurring  earlier  in  labour 
will  yield  to  such  treatment,  and  doubtless  this  is  true,  many 
of  such  cases  passing  unrecognized.  But  there  are  other 
cases  in  which  the  spasm  will  not  relax  under  any  expectant 
treatment.  A  case  has  been  reported  which  was  watched  for 
thirty-six  hours  without  relaxation.  Willett  has  reported 
a  case  which  only  yielded  to  continuous  traction  applied  for 
three  hours  after  craniotomy. 

Great  anxiety  attends  any  intrauterine  operation,  on  behalf 
both  of  the  child  and  the  mother.  Wilhelm,  of  Missouri, 
reported  six  cases  treated  by  manual  dilatation.  In  five  ot 
these  he  turned  the  child  and  extracted  by  the  breech.  All 
the  children  were  stillborn.  In  the  sixth  case  he  applied 
forceps  after  manual  dilatation  and  extracted  tlie  child  alivo. 
He  states,  as  a  result  of  this  experience,  that  the  foetal  mor¬ 
tality  is  very  high,  but  there  is  little  danger  to  the  mother 
in  manual  dilatation  and  delivery.  In  this  opinion  I  cannot 
concur,  nor  do  I  find  it  corroborated  by  other  authorities. 
I  agree  rather  with  Hedley,  who  says  that  manual  dilatation 
carries  the  threefold  danger  of  rupture,  shock,  and  sepsis. 
There  are  records  of  deaths  from  these  causes  following 
manual  dilatation.  De  Lee’s  opinion  is  that  a  uterus  in 
localized  or  general  tetanus  will  uot  rupture  spontaneously, 
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but  there  is  considerable  danger  of  tearing  the  uterus  by 
operation  during  the  spasna. 

Incision  of  the  ring  per  vaginam  is  too  dangerous  to  be 
attempted.  Version  is  absolutely  contraindicated ;  it  is,  more¬ 
over,  often  impossible. 

The  application  of  forceps  is  very  rarely  helpful.  Where 
the  ring  is  around  tliechild’s  neck  the  blades  almost  invariably 
slip.  If  they  do  succeed  in  dragging  the  head  down  to  the 
vulva  it  simply  carries  the  ring  down  with  it,  unless  the  latter 
has  been  torn  in  the  process.  A  case  has  been  reported  where 
the  ring  had  formed  around  the  shoulders  of  the  second  of 
twins,  and  where  very  gradual  traction  with  forceps  caused  a 
tear  of  the  vagina,  cervix,  and  lower  uterine  segment  into  the 
broad  ligament.  The  application  of  forceps,  therefore,  is  not 
advisable  in  the  case  of  a  living  child.  Where  the  child  is 
dead  forceps  with  cleidotomy  and  steady  traction  will  doubt¬ 
less  be  sometimes  successful. 

Craniotomy  also  has  but  a  limited  field,  even  within  that 
class  where  the  child  is  already  dead.  Embryotomy  has 
succeeded  in  a  few  cases,  in  others  it  has  been  impossible  to 
deliver  even  after  evisceration. 

There  is  no  doubt  that  where  the  child  is  dead  the  ring  in 
the  majority  of  cases  will  yield  to  slight  steady  traction  if 
that  part  of  the  foetus  endeavouring  to  enter  the  ring  be  cone- 
shaped.  Division  of  the  clavicles  will  therefore  be  of  use 
where  the  shoulders  are  obstructed.  Again,  in  that  case  of 
breech  presentation  reported  by  Lady  Barrett  to  which  I  have 
already  referred,  a  hydrocephalic  head  was  successfully 
extracted  through  the  ring  after  puncture  of  the  spinal  canal. 

There  remains  but  Caesarean  section.  Mr.  Munro  Kerr 
has  said  very  recently  that  probably  Caesarean  section  will 
in  future  be  more  frequently  performed  for  the  relief  of  this 
condition.  And  it  surely  is  the  ideal  treatment  for  obstinate 
cases  if  only  the  uterus  be  not  already  infected.  Where 
infection  has  already  occurred  the  section  should  be  followed 
by  hysterectomy,  or,  if  the  child  be  dead,  a  hysterectomy 
alone  is  indicated. 

With  regard  to  treatment  I  am  impressed  by  the  following 
facts : 

1.  The  difficulty,  danger,  and  high  mortality  attending  active 
interference. 

2.  That  the  only  abnormal  condition  is  a  localized  spasm  of  the 
uterine  muscle. 

3.  That  deep  anaesthesia  diminishes  muscular  spasm. 

4.  That  repeated  examinations  increase  spasm  and  are  therefore 
contraindicated. 

5.  That  in  the  case  I  have  reported  deep  aud  prolonged  anaes¬ 
thesia  alone  resulted  in  the  spontaneous  delivery  of  a  healthy 
child.' 

6.  That  in  the  previous  confinements  of  this  patient  forceps 
were  applied  on  every  occasion,  with  an  infant  mortality  of 
50  per  cent. 

As  a  result  I  consider  that  the  correct  treatment  for  this 
condition  is  deep  anaesthesia ,  if  necessary  prolonged ,  and 
nothing  else.  This  treatment  will,  I  believe,  very  nearly 
eliminate  the  necessity  for  Caesarean  section. 
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RECTAL  ADMINISTRATION  OF  TARTARATED 
ANTIMONY  IN  BILHARZIASIS. 

BY 

H.  F.  WILSON,  M.C.,  M  B.,  B.Ch., 

DAVID  GORDON  MEMORIAL  HOSPITAL,  L1VINGSTONIA,  NYASALAND. 

Although  a  number  of  papers  have  appeared  recently  on  the 
treatment  of  Schistoma  haematobium  by  tartar  emetic,  the 
method  invariably  advocated  has  been  intravenous  injection. 
For  any  parasitic  infection  of  the  general  circulation  this 
could  hardly  be  improved  upon,  as  the  drug  enters  the  blood 
stream  in  such  quantities  and  at  such  precise  times  as  the 
introducer  desires.  But  where  it  is  desired  to  destroy  a 
parasite  -whose  habitat  does  not  generally  extend  beyond  the 
portal  circulation  it  seems  more  reasonable  to  introduce  the 


parasiticide  directly  into  the  radicals  of  that  system,  so  that 
it  may  meet  with  what  it  is  intended  to  kill  in  greater  con¬ 
centration  than  if  injected  into  a  superficial  vein  and 
accordingly  distributed  to  all  parts  of  the  body  before 
reaching  its  object 

As,  however,  accessible  veins  of  the  portal  circulation  are 
not  available  for  injection,  we  are  thrown  back  upon  the 
absorbing  powers  of  the  rectal  mucous  membrane,  reached 
by  solutions  of  the  tartarated  antimony  given  as  small 
enemata.  The  drug  absorbed  iu  this  way  enters  the 
superior  haemorrhoidal  vein,  where,  in  cases  with  rectal 
symptoms,  the  worms  are  understood  to  lay  their  eggs.1  The 
free  intercommunication  between  this  vein  and  the  vesical 
plexus  allows  of  the  drug  passing  to  the  bladder  wall,  in 
which  oviposition  is  the  rule  in  cases  with  liaematuria  or 
other  vesical  symptoms.  That  part  of  the  dose  which  docs 
not  find  its  way  into  the  vesical  veins  passes  up  to  the  portal 
vein  itself,  where  the  pairing  of  the  worms  takes  place,  and 
so  reaches  the  liver,  where  the  younger  immature  forms  are 
found,  and  in  this  way  exerts  its  maximum  action  upon  all 
stages  of  the  creature’s  life  cycle  before  being  merged  into  tlio 
general  circulation,  in  which  worms  are  only  found,  Kartulis 
tells  us,  in  the  inferior  vena  cava;  this  is  the  first  part  to  be 
reached  by  the  antimony. 

Whether  the  portal  system  can  be  “  sterilized  ”  by  the 
administration  of  a  few  largo  doses  in  this  way,  and  the 
treatment  reduced  to,  at  most,  one  or  two  administrations, 
must  be  left  for  further  investigation.  The  purpose  of  this 
preliminary  note  is  to  draw  attention  to  the  tolerance  of  the 
rectum  to  what  would  be  considered  very  large  doses  if  given 
iu  any  other  way,  and  in  particular  to  emphasize  the  con¬ 
venience  of  this  method  where  the  personal  idiosyncrasy  of 
the  patient,  or,  in  women  aud  children,  the  difficulty  of 
locating  aud  entering  a  vein,  makes  the  intravenous  method 
undesirable. 

Indeed,  as  an  alternative  it  must  always  be  of  practical 
value  to  practitioners  wlio,  for  whatever  reason,  do  not  go  in 
for  intravenous  work,  or  who  find  the  necessary  sterilization 
of  solutions,  needles,  etc.,  an  undesirable  call  upon  their  time, 
apart  from  the  need  for  giving  an  intravenous  injection 
personally.  Finally,  experience  of  the  high  lying  plateaux  of 
Central  Africa  goes  to  show  that,  both  in  the  rains  and  in  the 
cold  season  which  succeeds  them,  many  days  are  most  unsuit¬ 
able  for  finding  veins  in  the  subcutaneous  tissues  of  naked  aud 
shivering  patients;  at  times  weeks  have  passed  without  days 
sunny  enough  to  give  what  may  be  called  “good  veins.”  At 
such  times,  when  many  cases  of  billiarziasis  are  waiting  treat¬ 
ment,  the  method  advocated  here  is  a  real  boon. 

Four  cases  only  will  be  cited  to  illustrate  the  possibilities  of 
intrarectal  treatment. 

Case  i. — Child  icith  Old-standing  Billiarzia  Infection  of  the  Bladder 
Cured  after  Fourtetn  Intrarectal  injections. 

John,  a  half-caste  boy  aged  about  7,  who  had  come  up  country 
from  Southern  Rhodesia  eighteen  months  before,  complained  of 
suprapubic  pain  and  of  passing  blood  at  the  end  of  micturition ; 
these  symptoms  were  of  some  four  or  five  months’  duration. 
There  was  a  history  of  a  streak  of  blood  in  the  stool,  which  had 
defied  treatment  for  some  time,  hut  at  that  time  no  search  seems 
to  have  been  made  for  schistosoma  eggs  in  the  faeces.  Examina¬ 
tion  of  uncentrifugalized  specimen  of  urine  revealed  terminal 
spined  ova  in  astonishing  numbers;  the  specimen  was  red  and 
loaded  with  urates.  No  eggs  were  found  in  faeces.  Treatment 
was  commenced  with  an  injection  of  1  grain  in  100  c.cm.  of  water 
at  body  temperature.  A  few  drops  of  tincture  of  opium  were  added, 
hut  as  there  was  no  into  erance  this  was  not  repeated.  Two  days 
later  a  dose  of  2  grains  was  given  in  the  same  way,  and  thereafter 
for  three  weeks  the  drug  was  given  every  second  "day  iu  gradually 
increasing  doses— 2  grains,  3  grains,  4  grains,  5  grains,  etc. 
During  the  first  week  the  urine  cleared  of  blood,  hut  after  eleven 
doses  a  few  shrivelled  eggs  were  still  to  be  seen.  The  12-grain 
dose  was  repeated  twice,  and  two  days  later  14  grains  were  given, 
after  which  no  sign  of  an  egg  was  found  on  examining  the  last  part 
of  a  specimen  passed  in  the  morning  on  rising  and  centrifugalizing 
the  sediment  after  some  hours’  standing.  At  no  time  in  the  course 
of  treatment  did  the  boy  show  any  sign  of  nausea,  nor  were  his 
appetite  or  spirits  in  any  way  affected.  Be  received  in  all  104  grains. 

Case  ii. — Child  with  Enlargement  of  Liver,  Ascites  and  Anaemia  : 

Schistosoma  Ova  in  Faeces  :  Cured  after  Fourteen  Injections. 

Simiyon,  a  hoy  of  perhaps  6,  was  brought  in  with  a  much- 
distended  belly,  containing  a  quantity  of  fiee  fluid;  the  liver  was 
two  fmgerbreadths  below  the  costal  margin.  The  boy  was  anaemic 
and  listless. 

Examination  of  the  faeces  showed  numbers  of  ova,  chiefly 
lateral-spined  in  type.  He  was  treated  pari  passu  with  Case  1, 
and  in  the  same  doses  up  to  12  grains;  this  was  then  followed  bv 
one  of  16  grains.  No  eggs  were  found  thereafter  ;  the  abdomen  hail 
decreased  in  size  so  as  to  he  no  larger  than  that  of  the  run  of  native 
children  of  his  age,  aud  although  the  liver  was  still  easily  palpable 
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Hie  free  fluid  had  disappeared.  Under  tonics  the  anaemia  improved, 
and  he  was  dismissed  after  six  weeks  a  totally  different  boy,  having 
received  in  all  108  grains  without  showing  any  tendency  to  nausea 
or  vomiting. 

Case  hi. — Lad  with  Haematuria  Cured  in  Eight  Attendances. 

Naaman,  an  apprentice  carpenter,  aged  about  17,  complained  of 
parsing  blood  in  the  urine  for  the  previous  month  or  two.  The 
urine  was  smoky,  and  on  centrifugalization  showed  ova  of  bilharzia. 
He  came  every  other  day  for  three  weeks,  receiving  doses  of 
2  grains,  4  grains,  6  grains,  etc.  The  urine  cleared  after  the 
third  injection,  and  by  the  time  that  he  had  received  eight  doses, 
amounting  in  all  to  68  grains,  the  urine  was  found  to  be  free  of  ova. 
He  spent  his  midday  rest  hour  receiving  the  injection  and  lying 
down,  but  otherwise  was  not  away  from  his  ordinary  work. 

Case  FT— Old  Man  with  Pronounced  Haematuria  Cured  after  Four 
Injections  Administered  in  Five  Days. 

This  old  mau  could  give  no  history  of  his  complaint,  but  the 
urine  was  of  a  thick  port-wine  appearance  with  a  sediment  of 
urates.  Ova  were  found  easily.  The  first  dose  was  5  grains;  this 
was  followed  two  days  later  by  a  dose  of  8  grains;  the  urine  was 
then  amber  in  colour  without  a  trace  of  blood.  On  the  next  two 
davs  he  received  successively  10  grains  and  12  grains ;  treatment 
was  then  discontinued  as  the  centrifugalized  specimens  of  urine 
examined  contained  no  more  ova.  He  had  been  given  35  grains  in 
the  five  days  without  showing  any  symptom  of  intolerance. 

The  treatment  was  in  all  these  cases  carried  out  in  the 
following  manner :  The  bowels  were  caused  to  move  daily  in 
the  morning  by  giving  if  needed  a  mild  laxative  at  night. 
Some  three  hours  afterwards  the  patient  lay  down  upon  his 
left  side,  and  the  dose,  made  up  to  about  one  or  two  ounces 
by  the  addition  of  warm  water,  was  administeied  by  the 
hospital  orderly  by  means  of  a  funnel  attached  to  a  No.  12 
rubber  worm  catheter,  which  after  being  lubricated  was  passed 
well  up  into  the  rectum  ;  it  is  advisable  to  compress  it 
firmly  between  the  finger  and  thumb  as  it  is  being  withdrawn 
so  that  the  whole  of  the  solution  be  introduced.  The  patient 
has  been  directed  to  lie  down  for  a  couple  of  hours,  but 
whether  this  is  essential  has  not  been  finally  settled.  In 
some  cases  the  bowel  must  be  cleared  first  by  a  soap  and 
water  enema,  but  this  is  not  the  rule  by  any  means. 

Conclusions. 

1.  The  results  of  intrarectal  administration  of  tartarated 
antimony  are  in  no  way  inferior  to  intravenous. 

2.  It  economizes  time,  and  is  free  from  all  risk. 

3.  Nausea  and  vomiting  occur  less  frequently  than  when  the 
drug  is  run  into  the  general  circulation. 

4.  Case  iv  suggests  the  possibility  of  reducing  the  number 
of  attendances  for  treatment  considerably. 

Reference. 

3  Castellani  and  Chalmers:  Manual  Trop.  Med.,  second  edition,  r>.  482. 
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The  medullary  portion  of  the  suprarenal  gland  (derived,  with 
the  cells  of  the  sympathetic  ganglia,  from  the  neuroblasts  of 
the  central  nervous  system)  is  well  known  to  be  concerned 
with  the  elaboration  of  an  internal  secretion  which  contains 
as  one  of  its  active  principles  the  substance  known  as 
adrenaline;  but  the  part  played  in  the  animal  economy  by 
the  cortex  (developed  from  the  mesothelium  of  the  genital 
rid«e)  is  still  obscure.  In  view  of  the  vital  importance  of 
this  oroan  some  experimental  results  recently  obtained  in 
rats  seem  to  be  worth  recording.  Even  though  there  is  no 
evidence  that  the  suprarenal  gland  of  rats  is  functionally 
homologous  with  that  of  man,  yet  there  is  no  evidence  to 
the  contrary,  and  some  of  the  findings  are  most  suggestive. 

The  experiments  consisted  of  feeding  or  inoculating  white 
rats  of  varying  ages  with  different  preparations  of  suprarenal 
cortex  for  Varying  periods,  and  then  killing,  and  examining 
various  organs  histologically.  The  preparations  used  were 
as  follows,°and  I  am  much  indebted  to  these  firms  for  then- 
courtesy  and  assistance  in  obtaining  these  preparations: 

1.  Adcortogen  (by  Carurick  Co.),  which  was  dried  cortex,  and 
contained  some  adrenaline. 

2.  Cortex  lipoids  (by  British  Organotherapy  Co.),  which  was  a 
liquid  extract  containing  only  the  lipoids. 

3.  Cortex  extract  B  (by  Carnrick  Co.),  which  was  a  watery 
extract  of  cortex,  containing  no  lipoids  but  some  adrenaline. 


4.  Cortex  extract  C  (by  Carnrick  Co.),  which  was  the  same  as 
B,  but  free  from  adrenaline. 

5.  Adrenaline  (by  Parke,  Davis).  This  was  used  to  obtain  control 
animals  for  those  treated  with  cortical  preparations  which  were 
found  to  contain  adrenaline. 

In  all,  118  animals  were  used,  and  the  following  are  the  most 
striking  of  the  results  obtained.  It  is  not  proposed  to  give 
here  all  the  details  of  the  experiments,  as  it  is  hoped  that 
the  work  will  be  published  iu  full  elsewhere. 

The  general  health  of  the  animals  was  not  affected,  except 
rarely  when  using  adrenaline-containing  extracts.  But  an 
extraordinary  formation  and  deposition  of  fat  was  obtained 
in  most  of  the  animals,  thus  confirming  the  observations  of 
others  that  the  suprarenal  cortex  plays  a  part  in  controlling 
the  fat  metabolism  of  the  body,  which  may  thus  become 
perverted  in  hyperactivity  of  the  gland.  In  addition,  nearly 
all  the  rats  developed  a  curious  condition  of  the  coat ;  the  fur 
was  thick,  line  and  glossy  (as  it  should  be  in  health),  but 
came  out  very  freely  on  handling  ;  the  hair  follicles  micro¬ 
scopically  showed  degeneration.  This  condition  wp,s  not  due 
to  the  adrenaline,  and  points  to  a  connexion  between  supra¬ 
renal  cortex  and  calcium  metabolism,  as  perversion  of  the 
latter  is  known  to  give  rise  to  nutritional  disturbances  of 
the  skin. 

The  organs  to  which  attention  was  directed  more  par¬ 
ticularly  were  those  of  internal  secretion,  and  the  following 
are  the  most  conspicuous  of  the  results  obtained. 

Thymus. — The  gland  was  obviously  affected  by  the  treat¬ 
ment.  There  was  most  marked  increase  of  invading  mast 
cells ;  some  of  these  cells  are  apparently  always  present  in 
this  animal,  but  the  significance  of  this  great  increase  is  not 
clear.  The  gland  was  apparently  responding  to  stimulation 
in  the  direction  of  involution,  as  indicated  by  an  increase  in 
the  Hassall’s  corpuscles  and  chromophobe  complexes,  nor¬ 
mally  so  scanty  in  the  rat.  In  many  cases,  also,  there  were 
present  large  clear  eosinophil  cells  of  endothelial  type  in¬ 
vading  the  gland  by  the  lymph  channels,  and  sometimes 
completely  destroying  the  normal  structure.  The  appear¬ 
ance  of  these  cells,  both  here  and  in  the  haemolymph  glands, 
can  hardly  be  a  specific  effect  of  the  treatment,  but  probably 
indicates  some  degree  of  lowered  resistance,  the  lymph 
glands  being  the  organs  first  attacked. 

Pancreas. — The  gland  appeared  normal,  but  two  points  of 
interest  may  be  mentioned.  First,  in  the  series  where 
adrenaline  was  being  given,  a  definite  thickening  of  blood 
vessel  walls,  both  here  and  in  the  spleen,  was  frequently 
found;  secondly,  lymphocytes  were  usually  present  in  the 
islets.  This  lymphocyte  increase  was  not  confined  to  the 
pancreas,  but  was  found  in  many  organs,  and  is  interesting 
in  view  of  the  increase  commonly  found  in  Addison’s  disease. 
The  suprarenal  gland,  as  a  whole,  appears  to  stimulate  the 
appearance  of  lymphocytes  in  the  tissues  (no  blood  counts 
were  made) ;  perhaps  there  may  be  some  connexion  between 
the  sexual  immaturity  of  status  lympliaticus  and  the 
influence  exerted  by  the  suprarenal  cortex  on  the  gonads. 

Sphen.- — Generalized  lymphocytic  increase  was  well  shown, 
and  the  vascularity  and  blood  pigments  were  very  constantly 
increased.  Adrenaline  appears  to  affect  the  organ  adversely; 
the  capillaries  were  found  engorged  with  blood,  lymphocytes 
were  frequently  found  below  the  endothelium  of  the  blood 
vessels,  and  the  typical  structure  was  lost.  Increase  of  giant 
cells  was  frequently  observed,  but  no  evidence  of  tuberculous 
infection. 

Male  Gonads. — The  treatment  at  first  hastened  the  genital 
development,  but,  when  continued  for  some  time,  in  every 
case  degeneration  of  the  seminiferous  tubules  occurred.  The 
breakdown  was  very  marked,  but  alter  a-  long  interval  some 
repair  was  usually  fouud.  The  interstitial  tissue  was  also 
affected,  the  lipoid  constituent  causing  a  cellular  decrease  and 
the  non-lipoid  constituents  an  increase  ;  in  this  way  a  balance 
may  be  kept  by  the  full  action  of  the  gland.  The  interstitial 
tissue  contained  a  large  quantity  of  eosinophil  exudate  in 
nearly  every  case.  • 

Female  Gonads. — Sexual  precocity  in  the  female  rat  is 
difficult  to  determine  experimentally.  Degeneration  of  the 
older  follicles  was  always  found;  the  younger  follicles 
appeared  normal,  and  therefore  were  either  more  resistant 
to  treatment  or  had  undergone  repair.  The  interstitial  cells 
were  constantly  increased. 

Suprarenale.— Evidence  was  obtained  that  normally  cells 
atrophy  at  the  medullary  border,  and  that  regeneration  occurs 
from  the  zona  glomerulosa;  this  change  was  found  to  be 
accelerated  in  pregnancy,  and  could  be  stimulated  by  treat¬ 
ment  with  cortical  preparations  more  easily  in  the  femalo  , 
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than  in  the  male.  Acute  degeneration  of  the  whole  gland 
followed  inoculation  with  the  non-lipoid  cortical  constituents, 
together  with  adrenaline. 

Thyroid. — The  gland  was  apparently  stimulated  by  the 
cortex,  but  adrenaline  over-stimulated  it  to  the  point  of 
exhaustion. 

Haemolymph  Glands. — The  most  striking  change  observed 
was  in  the  pigment.  Three  types  could  be  distinguished. 
First,  the  yeliow-brown  amorphous  pigment  due  to  break¬ 
down  of  haemoglobin;  this  was  always  increased,  showing 
that  the  suprarenal  stimulates  blood  destruction.  Secondly, 
bright  yellow  pigment  in  fatty  droplets,  probably  representing 
some  of  the  iuoculated  lipoid  material  laid  down  in  altered 
form  in  these  glands.  Thirdly,  brown  pigment  found  in 
special  cells  of  varying  size  and  shape  in  varying  amounts ; 
these  are  mclanoblast  cells,  aud  were  found  most  frequently 
in  the  haemolymph  glands,  occasionally  in  the  true  lymph 
glands,  aud  rarely  in  almost  any  situation,  distributed  by  the 
lymph  channels.  The  suggestive  point  about  these  cells  is 
that  they  were  only  found  when  the  preparation  contained 
adrenaline,  and  never  under  any  other  conditions.  Excessive 
or  perverted  activity  of  the  suprarenal  medulla,  therefore,  may 
be  directly’  responsible  for  the  pigment  formation  of  Addison’s 
disease  and  may  also  play  a  part  in  the  formation  of 
pigmented  tumours. 

Conclusions. 

Although  it  is  not  possible  to  apply  results  obtained  with 
certain  animals  to  another  species,  nor  possible  always  to 
distinguish  between  glandular  hyperactivity  and  perverted 
activity,  nor  between  purely  structural  hyperplasia  and 
functional  hyperplasia,  yet  the  following  conclusions  seem 
worthy- of  record  ; 

1.  The  suprarenal  cortex  plays  a  part  in  fat  metabolism 
and  in  calcium  metabolism. 

2.  The  suprarenal  cortex  stimulates  the  thymus  to 
involution. 

3.  The  suprarenal  cortex  controls  the  gonads  in  both 
male  aud  female  with  respect  to  both  reproductive  and 
interstitial  cells. 

4.  The  suprarenal  gland  acts  as  a  whole  in  controlling 
general  health,  in  controlling  haemoglobin  breakdown,  in 
regulating  the  production  of  lymphocytes,  in  regulating  the 
production  of  mast  cells,  and  in  stimulating  the  thyroid. 

5.  The  suprarenal  medulla  is  connected  -with  the  formation 
of  melanoblast  cells. 

6.  Inoculation  with  various  suprarenal  extracts  appears  to 
lower  the  resistance  of  experimental  animals,  as  is  indicated 
by  the  condition  of  the  lymph  and  haemolymph  glands. 

I  should  like  to  thank  Professor  Cullis  for  her  continued  interest 
and’helpful  criticism  throughout  this  work.  The  expenses  of  this 
research  are  being  defrayed  by  a  grant  from  the  Royal  Society. 
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The  bacteriological  diagnosis  of  diphtheria,  though  based 
generally  on  the  morphology  and  cultural  characteristics  of 
the  Bacillus  diphtheriae ,  must  depend  ultimately  on  the 
animal  test,  whereby  the  pathogenicity  of  the  infecting 
organism  can  be  definitely  established.  3\  hile  the  animal 
test  is  advisable,  even  in  clinical  work,  as  a  periodical  check 
on  the  routine  methods  of  diagnosis,  in  dealing  with  the 
carrier  problem  and  prevention  of  diphtheria  it  is  indis¬ 
pensable.  The  time  may  come  when  some  other  test  may 
replace  it;  this  is,  however,  very  improbable. 

By  the  intracutaneous  method  (Eagleton  and  Baxter,  1921) 
a  large  number  of  pathogenicity  tests  can  be  carried  out 
speedily  aud  economically.  Further  experience  of  this 
method  has  served  to  confirm  our  belief  in  its  reliability, 
evidence  of  which  is  given  in  the  second  part  of  this  paper. 
The  first  section  deals  with  161  cultures  of  diphtheria-like 
organisms,  all  of  which  were  tested  for  pathogenicity,  and 
the  majority  for  fermentative  power.  .  Slopes  of  Loetfier’s 


serum  medium  were  employed  for  primary  cultures,  and  plates 
of  the  same  medium  for  subsequent  purification. 

The  intracutaneous  method  was  used  for  testing  patho¬ 
genicity,  checked  frequently,  especially  when  the  findings 
were  negative,  by  subcutaneous  injections,  as  will  be  de¬ 
scribed  later. 

I.  Examination  of  Cultures. 

The  cultures  were  derived  from  three  sources,  and  each 
group  will  be  considered  separately. 


(a)  Thirty-seven  cultures  from  cases  of  clinical  diphtheria  gave 
the  following  results : 


Morphology. 

Glucose. 

Saccharose. 

Virulence. 

B.  diphtheriae  . 

Acid 

Negative 

+  33 

B.  diphtheriae  . 

Not  done 

Not  done 

+  3 

Hoffmann’s  bacillus 

Not  done 

Not  done 

—  I 

37 

Of  the  33  virulent  cultures  of  B.  diphtheriae  the  “sugar” 
reactions  of  which  were  tested,  2  fermented  saccharose  as  well  as 
glucose.  These  cultures,  after  plating,  had  been  maintained  ou 
Loeffler  medium  for  over  ten  weeks,  and  were  seemingly  pure, 
judging  by  smear  preparations  and  appearance  of  growth.  On 
replating,  however,  a  very  slight  contamination  was  found — in  one 
case  a  coccus  and  in  the  other  a  Gram-positive  bacillus  which  pro¬ 
duced  acid  in  saccharose.  When  freed  from  these  impurities  the 
two  strains  failed  to  ferment  saccharose. 

(b)  A  single  throat  swab  was  taken  from  112  patients  who  had  had 
diphtheria  and  had  completely  recovered  at  the  time  of  examina¬ 
tion.  Nineteen  strains  of  B.  diphtheriae  and  Hoffmann’s  bacillus 
were  obtained,  and  gave  the  following  results  : 


Morphology. 

Glucose. 

Saccharose. 

Virulence. 

B.  diphtheriae  . 

Acid 

Negative 

+ 

91 

-10 

B.  diphtheriae  . 

Not  done 

Not  done 

+ 

lj 

B.  diphtheriae  . 

Acid 

Negative 

- 

1 

Hoffmann’s  bacillus 

Negative 

Negative 

- 

5’ 

8 

Hoffmann’s  bacillus 

Not  done 

Not  done 

- 

3 

19 

Five  of  the  nine  virulent  strains,  when  first  tested  in  sugars, 
produced  acid  in  saccharose  ;  this  was,  however,  due  to  a  very  slight 
degree  of  contamination.  The  fermentation  of  saccharose  in  these 
cases  was  generally  slight,  and  might  not  take  place  till  after  the 
third  day  of  incubation. 

The  most  difficult  contamination  to  eliminate  is  a  Gram-positive 
sporing  bacillus,  which  may  lie  dormant  for  weeks  in  a  culture  on 
solid  medium.  This  organism  ferments  glucose  and  saccharose, 
and,  when  abundant  or  in  pure  culture,  liquefies  Loeffler  medium. 

(c)  Comprises  105  cultures  from  67  carriers,  none  of  whom  had 
had  diphtheria,  but  most  of  whom  had  been  in  contact  with  a  case. 
The  results  found  in  this  group  were  as  follows: 


Morphology. 

Glucose. 

Saccharose. 

• 

Virulence. 

B.  diphtheriae  . • 

Acid 

Negative 

+ 

30) 

[33 

B.  diphtheriae 

Not  done 

Not  done 

+ 

3) 

B.  diphtheriae  . 

Acid 

Negative 

- 

52 1 

B.  diphtheriae  . 

Acid 

Acid 

- 

8-61 

B.  diphtheriae  . 

Not  done 

Not  done 

- 

l) 

Hoffmann's  bacillus 

Negative 

Negative 

- 

11 

1 

105 

Of  the  30  virulent  cultures,  one  produced  acid  in  saccharose, 
but  as  with  similar  cases  in  the  other  groups,  a  very  slight 
contamination  was  found  to  be  responsible. 


When  we  compare  these  three  groups  we  notice  that  in 
Group  A  only  one  culture  was  avirulent  and  that  was 
Hoffmann’s  bacillus.  All  the  remainder  -were  virulent,  aud, 
except  for  three  not  tested,  gave  typical  “  sugar  ”  reactions. 
In  Group  B  we  find  10  virulent  and  one  avirulent  B.  diph¬ 
theriae ,  the  remainder  being  Hoffmann’s  bacillus ;  whereas  in 
Group  C,  of  94  bacilli  morphologically  resembling  B.  diph¬ 
theriae,  only  33  were  virulent;  excluding  the  eight  strains 
which  fermented  saccharose  {B.  xerosis )  aud  the  one  avirulent 
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strain,  tlie  “  sugar  ”  reactions  of  which  were  not  tested,  we 
find  33  virulent  and  52  avirulent. 

Of  the  cultures  of  B.  diphtheriae  from  clinical  cases  we  find 
100  per  cent,  virulent ;  of  those  from  convalescents  90.9  per 
cent. ;  while  of  the  cultures  from  carriers  which  were  typical 
on  morphology  and  “  sugar  ”  reactions  we  find  only  38.8  per 
cent,  virulent. 

These  results  agree  with  the  findings  of  most  other  workers 
in  so  far  as  they  show  that  avirulent  strains  are  rarely 
found  except  in  people  who  have  never,  or  at  all  events  not 
recently,  suffered  from  diphtheria  (Graham  Smith,  1908, 
Arkwright,  1912). 

Fermentation  Reactions.— Of  the  161  cultures  in  the  three  groups 
the  sugar  reactions  were  tested  in  all  except  twelve  instances. 
VVe  used  as  a  routine  only  glucose  and  saccharose.  Thirty  strains 
were  also  examined  for  action  on  dextrin,  salicin,  and  litmus  milk. 
We  found,  however,  that  by  using  glucose  and  saccharose  alone 
we  obtained  as  much  information  as  we  could  from  the  more 
extended  set  of  reagents.  All  the  virulent  B.  diphtheriae  which  we 
have  tested  hitherto  produce  acid  in  glucose  but  not  in  saccharose. 
The  same  reaction  was,  however,  given  by  53  out  of  61  avirulent 
cultures,  though  the  amount  of  acid  produced  by  two  of  them  was 
very  slight.  We  have  not  so  far  met  with  a  virulent  strain  which, 
when  absolutely  pure,  produces  acid  in  saccharose.  Graham 
.  Spiith  (1908)  has  reported  several  from  one  epidemic.  Our  diffi¬ 
culties  in  getting  rid  of  contamination  by  saccharose-fermenting 
organisms  have  been  noticed.  We  succeeded  only  by  repeated 
plating,  and  in  more  than  one  instance  after  picking  off  several 
colonies  from  the  same  plate  and  testing  the  sugar  reactions  of 
each,  we  found  that  some  of  the  “  single  ”  colonies  failed  to 
ferment  saccharose,  whilst  others  did  so.  , 

We  have  so  far  found  no  evidence  that  a  culture  may  “  lose 
its  virulence  ”  on  being  kept.  It  need  only  be  mentioned 
that  smears  must  be  made  from  every  culture  before  it  is 
used  for  inoculating  animals.  One  culture  in  our  series 
appeared  to  be  a  pure  culture  of  Hoffmann’s  bacillus  and  was 
avirulent  by  intracutaneous  test.  Two  months  later,  when 
examined  for  morphology,  sugar  reactions  and  virulence,  it 
was  found  to  be  indistinguishable  from  B.  diphtheriae  on 
morphology  and  “sugar”  reactions,  and  to  be  virulent.  The 
culture  was  plated,  and  from  the  plate  a  number  of  colonies 
were  picked  off.  Some  proved  to  be  pure  cultures  of  Hoff¬ 
mann’s  bacillus,  others  B.  diphtheriae.  Hoffmann’s  bacillus 
and  B.  diphtheriae  may  therefore  live  in  the  same  tube  for 
months  and  neither  be  destroyed.  A  culture  originally 
avirulent  may,  when  next  examined,  be  found  virulent  because 
the  B.  diphtheriae  are  in  enormous  excess,  and  vice  versa. 

II.  Reliability  of  Intracutaneous  Test. 

We  have  compared  the  results  of  determination  of  virulence 
by  the  intracutaneous  method  with  those  obtained  by  the 
methods  hitherto  mostly  used — that  is,  the  subcutaneous 
injection  of  a  forty-eight  hour  broth  culture  or  of  the  growth 
from  a  Loeffler  slope. 

We  chose  for  comparative  testing  by  the  subcutaneous 
method  83  cultures  which  had  been  tested  and  classified  by 
the  intracutaneous  method ;  of  these,  57  were  avirulent  and 
26  virulent.  All  these  cultures  were  subsequently  tested  by 
the  subcutaneous  injection  into  guinea-pigs  of  either  an 
emulsion  of  the  whole  growth  on  an  eighteen-hour  Loeffler 
slope  culture  or  of  2  c.cm.  of  a  forty-eight  or  ninety-six-hour 
broth  culture.  Twenty-one  of  the  cultures  were  tested  in 
two  ways  by  the  subcutaneous  method,  the  emulsion  of  a 
Loeffler  slope  culture  and  2  c.cm.  of  a  forty-eight  or  ninety-six- 
hour  broth  culture  being  injected  subcutaneously  into 
separate  guinea-pigs. 

As  a  control  a  known  virulent  culture,  a  Park  8  strain,  was 
used  throughout.  A  small  fraction  of  an  eighteen-hour 
Loeffler  slope  culture  of  this  organism  killed,  while  of  a 
forty-eight-hour  broth  culture  0.01  c.cm.  killed  ;  smaller  doses 
were  not  tested. 

The  batch  of  broth  employed  was  in  constant  use  for  the 
routine  production  of  high  grade  toxin ;  we  were,  therefore, 
certain  that  the  broth  used  in  testing  our  cultures  was  one 
suitable  for  the  production  of  toxin. 

In  every  instance  the  results  obtained  by  the  intracutaneous 
and  subcutaneous  methods  agreed — that  is,  no  culture  proved 
to  be  virulent  by  one  method  but  avirulent  by  the  other. 

We  think  it  may  be  justly  claimed  that  this  method  of 
testing  virulence  is  not  only  rapid  and  economical  but  simple 
and  reliable. 

Besults  of  Bepeated  Swabbing. 

We  had  the  opportunity  of  examining  swabs  taken  from 
seven  notified  “  carriers  ”  who  were  under  observation  for  two 
to  four  months.  Twenty-six  cultures  of  oi-ganisms  morpho¬ 
logically  indistinguishable  from  B.  diphtheriae  were  obtained 


from  these  carriers  and  examined  by  the  intracutaneous 
method.  One  child  gave  four  “  virulent  ”  cultures  over  a 
period  of  two  months.  One  gave  a  “  virulent  ”  followed  by 
an  “avirulent”  culture.  In  one  case  an  “avirulent” 
B.  diphtheriae  and  a  Hoffmann’s  bacillus  were  found  on 
different  dates  over  a  period  of  three  months.  Cultures 
indistinguishable  from  B.  diphtheriae  but,  when  isolated, 
found  to  ferment  glucose  and  saccharose,  were  repeatedly 
obtained  from  the  throat  swab  taken  from  two  children. 

Besults  and  Conclusions. 

Of  161  strains  cultivated  from  cases  of  diphtheria,  con¬ 
valescents  and  carriers,  79  were  virulent  B.  diphtheriae, 
62  were  avirulent  B.  diphtheriae  (including  8  B.  xerosis ), 
and  20  were  Hoffmann’s  bacillus  (all  avirulent). 

Cultures  of  B.  diphtheriae  from  cases  of  diphtheria  wTcre 
virulent  in  100  per  cent,  of  those  examined;  from  convales¬ 
cents  in  90.9  per  cent. ;  from  carriers  in  only  38.8  per  cent. 

Sugar  reactions  were  carried  out  with  149  cultures ;  glucose 
and  saccharose  were  the  only  reagents  used  as  a  routine. 
The  value  of  “  sugar”  tests  may  be  summed  up  as  follows  : 

If  glucose  is  not  fermented,  the  culture  is  not  virulent  B. 
diphtheriae. 

If  glucose  is  fermented  but  not  saccharose,  the  organism  may  be 
virulent  or  may  not. 

If  both  glucose  and  saccharose  are  fermented,  the  organism  may 
be  B.  xerosis,  may  be  contaminated,  or  (Graham  Smith)  may  be 
virulent. 

We  have  found  no  evidence  that  virulent  cultures,  if  isolated 
in  a  pure  condition,  become  avirulent. 

For  absolute  diagnosis,  a  culture  morphologically  resembling 
B.  diphtheriae  and  capable  of  producing  acid  in  glucose  must 
be  submitted  to  a  virulence  test.  -  ■ 

The  intracutaneous  method  is  simple,  economical,  and 
apparently  reliable. 

Our  thanks  are  due  to  those  who  have  provided  us  with  material 
for  this  research,  especially  Dr.  F.  Foord  Caiger  and  Dr.  Graham 
Forbes.  Without  the  help  of  Dr.  Okell  and  our  other  colleagues 
and  the  guidance  of  Dr.  O’Brien,  our  Work  would  have  been  still 
less  complete  than  we  have  left  it.  Finally,  to  Mr.  Tottem  and  the 
rest  of  the  laboratory  staff  we  hereby  offer  acknowledgement  of 
their  large  share  in  whatever  success  we  may  have  obtained. 
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AN  EMERGENCY  METHOD  IN  PRESBYOPIA  AND 
PIYPERMETROPI  A. 

The  following  cases  are  recorded  as  examples  of  tlie  use  of 
tlis  stenopaic  disc  in  presbyopia  and  liypermetropia : 

Case  2.— Aged  58.  Vision  :  R.  =  J.  6;  L.  =  J.  6.  With  disc, 
R.  =  J.  1 ;  L.  =  J.  1. 

Case  2.— Aged  61.  Hypermetropic,  wearing  for  distance  +  4.5  D. 
sphere  in  each  eye.  Vision  :  R.  =  6/60 ;  L.  =  4  50.  With  distant 
glasses,  R.  =  6/12 ;  L.  =  6/12  partly.  With  disc  onlv,  R.  =  6/9  partly  ; 
L.  =  6/12  partly.  Without  disc,  R.  =  J.  18 ;  L.  =  J.  16.  With  disc  only, 
R.  —  J  - 10;  L.  =  J.  6.  With  disc  and  correcting  lens  for  distance, 
R.  =  J.l ;  L.  =  J.  1.  Retinoscopy  revealed  astigmatism  in  the  left  eye. 

Case  3. — Aged  47.  Vision  :  R.  =  6/6  H.M.,  with  -f  1.0  D.  sphere, 
R.  =  6/6;  L.  =  6/6  H.M.,  with  +  1.0  D.  sphere,  L.  =  6/6.  Without 
disc,  R.  =  J.  2  with  some  difficulty ;  L.  =  J.  2  with  some  difficulty. 
With  disc  only,  R.  =  J.  1 ;  L.  =  J.  1. 

We  have  thus  a  simple  substitute,  in  emergency,  for  the 
reading  glasses  of  presbyopes. 

The  presbyope,  even  an  early  presbvope,  without  the  suit¬ 
able  lens,  is  in  a  most  helpless  condition  when  trying  to 
decipher  tlie  small  print  of  a  telephone  directory,  time  table, 
newspaper,  exhibition  catalogue,  etc.  This  small  print  is 
easily,  though  slowly,  read  by  means  of  an  improvised 
stenopaic  disc,  which  can  quickly  be  made  with  a  piece  of 
paper  or  cardboard,  through  which  a  hole  1  to  2  mm.  in 
diameter  is  pierced  by  a  pin,  the  point  of  a  pencil,  or  knife. 
Such  an  emergency  measure  would  be  of  real  benefit  to  the 
presbyope,  stranded  without  reading  glasses,  specially  in  (he 
country  or  on  a  railway  journey.  A  hole,  about  the  same 
size,  through  a  piece  of  bread  forms  an  excellent  emergency 
substitute  for  a  convex  lens!  The  tunnel  formed  by  the  fingers 
and  palm  of  a  partially  closed  fist  acts  in  the  same  way, 
though  not  so  clearly. 
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The  reading  distance  is  also  much  decreased.  Case  3  could 
read  J.  1  at  16  cm.  with  a  disc ;  J.  2  at  29  cm.  without  a  disc. 

For  distant  vision  in  hypermetropia  this  emergency  method 
would  probably  not  be  of  so  much  practical  use,  though,  as 
shown  in  Case  2,  the  distant  vision  is  much  improved. 

Agnes  Estcourt- Oswald,  M.B.,  D.P.H., 
Clinical  Assistant,  Royal  London  Ophthalmic  Hospital. 


A  CASE  OF  FULL  TERM  ECTOPIC  GESTATION 
WITH  LIVING  FOETUS. 

I  think  there  are  few  cases  on  record  in  which  a  living  foetus 
at  full  term  has  been  extracted  from  an  ectopic  sac,  as  in  the 
following  case : 

A  woman,  aged  30,  married  nine  years,  who  bad  had  one  full-term 
child  eight  years  ago,  gave  a  history  of  pelvic  pain  when  she  had 
missed  two  periods,  and  there  was  also  a  small  amount  of  loss  of  blood 
per  vaginam.  She  took  no  notice  of  this,  and  did  not  complain  of 
anything  until  she  had  missed  six  periods,  when  she  suffered  from 
partial  retention  of  urine.  Rest  and  catheterization  on  one  or  two 
occasions  soon  resulted  in  the  normal  passage  of  urine.  At  this 
time  there  was  a  soft  swelling  in  the  middle  line  extending  a  little 
above  the  umbilicus.  This  seemed  to  be  an  intrauterine  pregnancy. 
Behind  the  uterus  was  an  ill-defined  swelling,  which  was  thought 
to  be  an  adherent  fibroid  or  ovarian  tumour.  With  this  diagnosis 
the  patient  was  allowed  to  go  to  term  with  a  view  to  Caesarean 
section. 

At  term  the  abdomen  showed  a  soft,  uniform  swelling  which  was 
in  no  way  different  from  a  normal  intrauterine  pregnancy  at 
term.  The  foetal  parts  could  be  felt,  and  the  heart  was  heard 
beating  strongly  in  the  left  iliac  fossa.  What  appeared  to  be  the 
foetal  head  was  fixed  and  well  down  in  the  pelvic  cavity.  On 
vagiual  examination  there  was  a  hard  fixed  mass  lying  low  in 
Douglas’s  pouch  with  the  cervix  high  up  in  front.  As  this 
appeared  to  be  the  foetal  head  and  no  other  tumour  could  be  made 
out  I  thought  we  had  to  deal  with  an  ectopic  gestation  and  not 
with  an  intrauterine  pregnancy  with  a  tumour  behind.  I  decided 
to  open  the  abdomen  and  attempt  to  extract  a  living  foetus. 

On  opening  the  abdomen  a  soft  surface,  like  an  ordinary 
pregnant  uterus,  was  found,  but  while  there  was  plenty  of  room 
in  front,  above,  and  to  each  side,  the  large  and  small  intestine 
were  firmly  adherent.  I  decided  to  go  through  the  anterior  wall 
of  the  sac,  and  at  once  found  that  the  incision  had  gone  through  a 
very  thiuued-out  anterior  wall  of  the  uterus,  which  covered  and 
was  implanted  into  the  anterior  wall  of  the  sac.  There  was  no 
other  way  to  the  foetus  except  through  the  posterior  wall  of  the 
uterus.  This  was  cut  through  and  the  placenta  found  lying  in 
front  of  the  baby.  The  baby  was  delivered  quickly  and  the 
placenta,  which  was  very  adherent  to  the  sac,  was  removed  piece 
by  piece.  At  this  stage  the  haemorrhage  was  most  alarming.  The 
cut  edges  of  the  anterior  uterine  wall,  which  formed  the  anterior 
wall  of  the  sac,  were  quickly  sutured  to  the  lower  part  of  the 
abdominal  incision  and  the  sac  was  packed  firmly  with  gauze 
strips.  This  controlled  the  haemorrhage. 

The  patient,  after  a  somewhat  stormy  convalescence,  made  a 
good  recovery.  The  baby,  pink  and  healthy,  weighed  7§  lb. ;  its 
trunk  was  well  formed;  the  head  was  anvil-shaped  from  prolonged 
pressure  and  both  lower  limbs  were  greatly  deformed.  There  was 
no  liquor  amnii  in  the  sac  of  the  ectopic  gestation.  The  baby  died 
about  thirty  hours  after  delivery. 

My  experience  in  this  case  has  led  to  the  following 
conclusions : 

1.  The  diagnosis  between  an  intrauterine  pregnancy  com¬ 
plicated  with  a  tumour  and  an  ectopic  gestation  at  term  is 
often  very  difficult,  and  such  cases  are  rarely  seen  at 
this  stage. 

2.  If  diagnosed,  the  question  of  saving  the  foetal  life 
should  be  neglected.  The  foetus  will  most  likely  be  deformed, 
and  the  haemorrhage  from  the  living  ectopic  placenta  is 
extremely  alarming. 

3.  The  patient  should  therefore  be  allowed  to  go  through 
the  spurious  labour  (when  the  foetus  dies),  and  the  operation 
should  take  place  about  three  weeks  later,  when  the  dangers 
of  haemorrhage  will  be  much  less. 

As  far  as  could  be  ascertained,  the  ectopic  pregnancy  had 
begun  in  the  left  tube,  and  the  slight  bleeding  from  the 
uterus  in  the  early  history  of  the  pregnancy  no  doubt  denoted 
a  threatened  rupture. 

H.  T.  Hicks,  F.R.C.S.Eng., 

Honorary  Gynaecological  Surgeon, 
Derbyshire  Royal  Infirmary. 

RESUSCITATION  AFTER  APPARENT  DEATH. 

In  view  of  the  opinions  held  about  the  cessation  of  function 
of  the  brain  cells  after  stoppage  of  the  circulation,  I  beg  to 
report ’the  following  case  : 

On  December  7th,  1921,  I  performed  double  middle  turbin- 
ectomy  on  an  apparently  healthy  woman  aged  38  years.  The 
following  notes  are  copied  from  her  case  sheet,  which  was 
entered  up  at  once,  the  times  and  statements  being  the 
common  agreement  of  several  observers. 
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6.5  p.m. :  The  patient  left  the  theatre  in  a  perfectly  satisfactory 
condition,  in  very  light  anaesthesia,  as  she  had  only  been  under 
the  anaesthetic'  for  five  or  six  minutes,  and  she  had'  had  scarcely 
any  haemorrhage.  She  wa3  put  to  bed  in  the  ward,  and  at 
6.15  p.m.  it  was  noticed  that  she  had  stopped  breathing  and  had 
no  pulse.  I  received  a  request  in  the  theatre  to  go  to  the  ward  at 
once.  I  was  just  completing  the  succeeding  operation,  and  went 
to  the  ward  immediately  it  was  finished. 

1  found  the  patient  ashen  and  pulseless.  There  was  no  heart 
beat  to  he  heal'd  on  auscultation.  Artificial  respiration  had  been 
in  progress  and-  oxygen  had  been  administered  since  6.15  p.m. ; 
these  measures  were  continued  whilst  preparations  were  made  for 
heart  massage. 

At6.25p.ra.au  incision  was  made  along  the  left  costal  margin  ; 
the  heart  was  found  to  be  stopped  in  diastole.  Bimanual  massage 
was  applied  through  the  diaphragm,  whilst  another  house-surgeon 
applied  Schafer’s  method  of  artificial  respiration.  The  foot  of  the 
bed  was  raised  on  to  chairs,  the  legs-  bandaged  tightly  from  below 
upwards,  hot  bottles  placed  around  the  patient,  and  pressure 
applied  to  the  splanchnic  plexus.  At  6.40  p.m.  the  heart  was  still 
inert,  so  1  c.cm.  of  adrenaline  was  injected  direct  into  the  left 
ventricle.  At  6.42  p.m.  the  heart  began  to  beat.  At  6.45  p.m.  the 
radial  pulse  was  felt,  and  at  this  point  digitaliD  gr.  1/100  and 
strychnine  gr.  1/60  were  injected  into  the  median  basilic  vein.  By 
7  p.m.  the  heart  was  beating  strongly,  but  there  was  no  respiratory 
effort,  in  spite  of  continuous  artificial  respiration  and  massage  to 
the  heart  in  order  to  assist  its  efforts,  so  1  c.cm.  pituitrin  and 
1  c.cm.  adrenaline  were  injected  into  the  left  ventricle. 

In  spite  of  continual  heart  massage  and  artificial  respiration 
there  was  at  7.25  p.m.  still  no  effort  to  breathe.  The  pulse  was 
good,  the  rate  100  a  minute.  As  the  other  house-surgeon,  the 
anaesthetist,  and  myself  were  unable  to  carry  on  any  longer,  two 
more  house-surgeons  took  our  places.  At  7.50  p.m.  the  heart 
was  beating  strongly,  but  there  was  no  respiratory  effort.  The 
house-physician  and*  a  dresser  were  now  assisting  by  doing  arti¬ 
ficial  respiration  alternately.  At  8  p.m.  the  patient  made  a  volun¬ 
tary  inspiration,  and  one  minute  later  made  voluntary  inspira¬ 
tory  aiid  expiratory  efforts.  At  8.5  p.m.  she  was  breathing 
well,  the  pulse  rate  was  90  to  100,  respirations  24.  She  moved 
her  position  in  the  bed,  rolled  her  head,  moved  her  eyelids 
and  eyes;  she  retched  but  did  not  vomit,  and  the  pupil  reflexes 
were  present.  The  incision  was  stitched  up,  hot  saline  having 
been  ran  into  the  abdomen,  and  a  tube  placed  in  the  left  kidney 
pouch.  At  9.10  p.m.  the  pulse  was  scircely  perceptible;  1  c.cm. 
pituitrin  and  1  c.cm.  adrenaline  were  given  direct  into  the  left 
ventricle,  and  also  hot  saline  and  1  oz.  brandy  per  rectum .  A  moment 
after  the  heart  became  weaker,  and  before  the  intra-ventricular 
injection  was  given,  the  breathing  became  more  feeble,  so  artificial 
respiration  was  restarted.  At  9.12  p.m.  the  patient  had  a  good 
pulse  and  was  breathing  normally.  At  9.20  p.m.  heart  and 
respiration  both  stopped  at  the  same  time.  Digitalin  gr.  1100 
and  strychnine  gr.  1/60  were  given  into  a  prominent  vein  over  the 
anterior  part  of  the  left  deltoid,  and  1  c.cm.  pituitrin  and  1  c.cm. 
adrenaline  into  the  left  ventricle.  Artificial  respiration  was  again 
begun.  At  9.25  p.m.  1  c.cm.  ether  was  given  into  the  left  ventricle 
and  continuous  artificial  respiration  carried  on.  At  9.40p.m.,  how¬ 
ever,  all  attempts  at  resuscitation  were  reluctantly  given  up. 

In  spite  of  tlie  fact  that  apparently  tlie  patient  “lived  ”  for 
1  hour  20  minutes  it  will  be  noted  that  tlie  heart  was  stopped 
for  27  minutes,  so  far  as  its  own  efforts  were  concerned,  and 
that  it  was  completely  inert  for  10  to  12  minutes  before 
massage  was  begun.  When  further  endeavour  was  decided 
to  be  useless  the  first  question  which  arose  in  one’s  mind  was 
whether  tlie  patient  was  dead  all  the  time,  and  the  actions 
which  were  aroused  were  merely  on  a  par  with  a  physiological 
experiment.  I  am  indebted  to  Mr.  A.  L.  Maeleod,  honorary 
aural  surgeon  to  this  infirmary,  for  permission  to  publish 
this  case. 

Gilbert  R.  A.  Armstrong,  M.B.,  Cli.B.Edin,, 

Late  House  Surgeon,  Leicester  Royal  Infirmary. 


FRACTURE  OF  THE  TERMINAL  PHALANX  OF  A 
FINGER  WITH  RUPTURE  OF  THE  COMMON 
EXTENSOR  TENDON. 

The  case  reported  by  Dr.  J.  N.  Laird  (p.  101)  is  interesting  to 
me,  for  I  had  the  misfortune  to  experience  a  similar  injury  to 
my  right  ring  finger  while  playing  football  in  1913.  The 
shot  was  very  forceful  and  at  close  range  to  the  goal.  The 
chip  of  bone  from  the  dorsal  aspect  of  the  base  of  the 
terminal  phalanx  seems  to  have  been  larger  in  my  case. 
Treatment  by  hyperextension  was  tried  for  fourteen  days, 
but  without  success. 

Sir  J.  O.  Skevington,  Windsor,  kindly  agreed  to  operate. 
He  made  a  horseshoe  skin  flap  (base  proximal)  over  the  joint 
and  took  a  “tuck”  in  the  dorsal  tendon  expansion,  which 
was  sutured  with  catgut.  The  skin  was  then  stitched  back 
in  position.  The  finger  was  splinted  for  fourteen  days.  The 
result  is  excellent,  both  functionally  and  aesthetically.  Only 
with  difficulty  can  the  line  of  incision  now  be  demonstrated. 

It  may  be  worthy  of  mention  that  tlie  pain  experienced 
after  operation  was  considerable,  presumably  due  to  effusion 
under  tlie  unyielding  tendon.  It  was  i-elieved  by  morphine. 

London,  w.  Cecil  Burnham,  M.B.,  Cli.B.,  F.R.C.S.E. 
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PROOF  OF  LIVE  BIRTH  IN  CRIMINAL  CASES. 
At  a  meeting  of  the  Medico-Legal  Society  on  January  17tli, 
the  President,  the  Right  Hon.  Lord  Justice  Atkin,  being 
in  the  chair,  Professor  Harvey  Littlejohn  read  a  paper 
entitled  the  pi  oof  of  live  birth  in  criminal  cases. 

The  crime  of  infanticide,  he  said,  had  from  time  im¬ 
memorial  been  common,  and  on  this  account,  as  well  as  from 
the  difficulties  of  proof  and  special  circumstances  associated 
with  it,  had  given  rise  to  a  vast  amount  of  literature  and 
attracted  the  attention  of  medical  jurists  in  all  civilized 
countries.  The  chief  difficulty  encountered  in  proving 
infanticide  arose  from  the  fact  that  before  the  charge  of 
causing  its  death  could  be  preferred  the  law  demanded 
evidence  that  the  child  had  been  “  born  alive  ” — that  is,  had 
had  an  existence  when  completely  outside  the  body  of  its 
mother.  In  Germany  and  certain  other  countries  proof  of 
life  at  the  time  of  birth  only  was  required,  since  the  crime 
consisted  in  causing  death  during  or  after  birth,  and  the 
birth  was  held  to  have  commenced  whenever  the  presenting 
part  became  engaged  in  the  pelvis  as  a  result  of  labour  pains. 
In  this  country  the  essential  test  of  life  demanded  was  the 
occurrence  of  respiration,  and  it  was  generally  held  that  it 
was  not  possible  to  affirm  positively  that  respiration— even 
full  respiration — did  not  occur  before  complete  expulsion  of 
the  child’s  body. 

Importance  of  Thorough  Post-Mortem  Examination. 

In  Professor  Littlejohn’s  opinion,  however,  the  difficulty 
arising  from  the  above-mentioned  cause  had  been  exaggerated, 
and  this  he  considered  was  to  a  large  extent  due  to  faulty 
teaching,  and  to  statements  in  the  textbooks,  which  did  not 
lay  sufficient  stress  on  the  significance  of  full  respiration,  and 
unduly  emphasized  the  fallacies  said  to  underlie  the  hydro¬ 
static  test.  In  his  opinion  a  careful  post-mortem  examination 
should,  in  most  cases,  enable  a  definite  opinion  to  be  given  as 
to  whether  or  not  the  child  had  been  born  alive.  It  was 
desirable,  however,  wherever  possible,  to  have  these  post¬ 
mortem  examinations  performed  only  by  persons  with  large 
experience  in  dealing  with  such  cases.  In  commencing  the 
necropsy  he  considered  it  to  be  a  good  practice  to  examine  the 
head  first,  as  this  afforded  an  opportunity  of  noting  the 
coudition  of  the  contents  of  the  skull  before  the  blood  drained 
away  during  the  examination  of  the  trunk,  and  also  because 
it  enabled  the  appearances  in  the  lungs  to  be  better  inter¬ 
preted  when  they  came  to  be  examined.  It  was  specially 
important  to  note  the  presence  of  injuries  such  as  fractures  of 
the  skull,  the  site  and  extent  of  the  caput  succedaneum,  the 
amount  of  head  moulding,  and  the  presence  of  intermeningeal 
haemorrhage.  Many  infants,  even  of  ordinary  development, 
whose  mothers  had  normal  pelvides,  suffered  from  very 
considerable  compression  of  the  head  during  birth,  with 
the  result  that  they  were  born  dead.  From  such  observa¬ 
tions  we  might,  even  in  an  infant  which  showed  evidence  of 
air  in  its  lungs,  be  able  to  affirm  the  extreme  likelihood  of  a 
natural  cause  of  death  during  or  immediately  after  birth. 
The  air  passages  should  next  be  examined,  the  mouth  being 
explored  for  any  obstruction  or  wounds,  such  as  might  be 
produced  by  the  insertion  of  the  fingers  into  it.  The  tongue, 
together  with  the  pharynx,  should  be  carefully  dissected  out 
and  the  cntrauce  to  the  larynx  exposed  to  view.  Great  care 
must  be  taken  in  doing  this  not  to  interfere  with  any  mass  of 
mucus  or  other  foreign  matter  which  might  be  resting  over 
the  entrance  to  the  larynx.  One  of  the  most  frequent  causes 
of  death  during  birth  was  the  accidental  obstruction  of  the 
air  passages  by  mucus  sucked  into  the  mouth  during  labour 
owing  to  premature  efforts  at  respiration.  The  windpipe 
was  next  ligatured  about  halfway  between  the  larynx  and 
bifurcation  of  the  trachea  and  divided  ;  the  contents  of 
the  thorax  were  then  removed  en  masse  after  placing  a 
ligature  around  the  oesophagus  immediately  abovo  the 
diaphragm.  Next  the  lungs  were  examined  as  to  physical 
condition,  volume,  crepitation,  colour,  marbling  of  surface, 
and,  above  all,  for  the  presence  of  tho  fine  mosaic  of 
expanded  air  vesicles  on  the  surface,  which  was  abso¬ 
lutely  characteristic  of  the  presence  of  air  either  respired 
or  artificially  introduced.  The  trachea  and  bronchi  were 
examined  by  the  naked  eye  for  foreign  matter,  and  some  of 
tho  contents  were  submitted  to  microscopic  examination. 
The  nrescnce  of  blood,  lanugo  hairs,  meconium,  particles  of 


vernix  caseosa,  indicated  respiratory  action  during  birth,  and 
might  supply  a  satisfactory  cause  of  death.  The  hydrostatic 
test  should  be  performed,  but  it  merely  confirmed  the  con¬ 
clusion  which  any  experienced  examiner  would  have  already 
drawn  from  his  observations.  Valuable  corroboration  of 
respiration  was  afforded  by  the  presence  of  air  in  the  stomach 
and  intestines.  Observations  tended  to  show  that  the  longer 
an  infant  lived  the  further  the  air  extended  down  the  intes¬ 
tines,  and  air  in  the  duodenum  and  intestines  was  not  only 
confirmation  of  respiration  but  also  of  the  respiration  having 
lasted  for  some  time.  If  air  were  insufflated  into  the  lungs 
of  a  dead  child  some  entered  the  stomach  but  did  not  pass 
into  the  duodenum. 

Possible  Fallacies  in  Interpreting  Appearances 
in  the  Lungs. 

Two  fallacies  were  frequently  mentioned  as  attending  the 
interpretation  of  the  appearances  in  the  lungs  :  (1)  That  the 
lungs  might  have  been  artificially  inflated;  (2)  that  putre¬ 
faction  might  be  the  cause  of  the  condition.  With  reference 
to  artificial  inflation,  while  this  was  a  valid  object  in  a  general 
sense,  it  had  no  importance  in  criminal  cases  in  which  births 
took  place  in  secret  and  unassisted,  because  if  the  child  was 
dead  or  stillborn,  the  mother  was  the  last  person  to  try  to 
resuscitate  it,  even  presuming  that  she  knew  how  to  do.  this. 
Even  if  the  possibility  were  admitted,  tho  p>ost mortem 
examination  would  disclose  the  true  cause  of  death  and 
prevent  any  miscarriage  of  justice  occurring. 

The  objection  that  the  appearances  might  be  due  to  putre¬ 
faction  was  equally  invalid  in  a  case  likely  to  lead  to  a 
criminal  charge.  The  lungs  of  an  infant,  to  all  appearances 
fresh  or  only  showing  signs  of  early  putrefaction,  would 
emphatically  not  float  in  water  from  the  presence  of  gases  of 
putrefaction.  The  lungs  of  newly  born  infants  which  had 
not  respired,  and  accordingly  contained  no  organisms,  resisted 
putrefaction  to  a  greater  degree  than  most  of  the  other 
internal  organs,  and  even  when  decomposition  was  advanced 
in  the  rest  of  the  body  the  lungs  were  practically  unaffected. 
The  presence  of  early  decomposition  which  might  sometimes 
occur  when  a  child  had  inspired  decomposing  matter  at  or 
after  birth  practically  indicated  respiration  aud  consequent 
introduction  of  organisms.  But  in  such  cases  no  doubts 
could  arise  as  to  the  respective  parts  played  by  respiration 
and  putrefaction  in  causing  flotation. 

The  Significance  of  Respiration. 

Did  the  fact  of  a  child  having  respired  enable  us  to  affirm 
that  it  was  born  alive  ?  This  was  the  great  difficulty  in 
connexion  with  medical  evidence  in  cases  of  infantic.de. 
The  circumstances  under  which  respiration  could  take  place 
during  the  passage  of  the  child  into  the  world  were  (1)  vagitus 
uterinus;  (2)  vagitus  vaginalis;  and  (3)  breathing  after  tho 
birth  of  the  head  but  while  the  rest  of  the  body  was  still  in 
the  maternal  passages.  All  authorities  were  agreed  that  the 
first  two  could  only  occur  when  there  had  been  introduction 
of  the  hand  into  the  maternal  passages  during  labour  or  in 
instrumental  deliveries — that  is,  in  assisted  births,  which 
were  of  course  very  unlikely  to  be  the  subject  of  criminal 
charges.  These  conditions  accordingly  had  no  importance 
with  reference  to  the  question  under  discussion.  The  possi¬ 
bility  of  respiration  occurring  after  the  birth  of  the  head  and 
before  complete  extrusion  of  tho  body  was  readily  to  be 
admitted,  but  Professor  Littlejohn  submitted  that  in  this 
short  period,  while  the  chest  and  shoulders  of  the  child  were 
still  firmly  compressed  by  the  maternal  passages,  any 
respiratory  effort  must  be  cramped  and  could  lead  only  to 
incomplete  expansion  of  tho  chest  and  to  partial  filling  of  tho 
lungs  with  air.  He  was  of  opinion  accordingly  that  full 
expansion  of  the  lungs  with  air  could  only  take  place 
after  the  body  was  wholly  outside  the  mother,  aud  that  this 
condition  was  therefore  proof  of  “live  birth.”  Ho  would  go 
further  and  hold  that  expansion  of  the  greater  part  of  both 
lungs  in  a  healthy  child  entitled  the  observer  to  come  to 
a  similar  conclusion.  No  injustice  was  done  to  the  mother  by 
such  an  opinion,  because  the  cause  of  death  always  afforded 
a  means  of  control.  If  in  a  child  with  partial  expansion  of 
the  lungs  there  was  sufficient  natural  cause  of  death,  such  as 
mucus  obstructing  the  larynx,  or  intermeningeal  haemor¬ 
rhage  and  evidence  of  compression  of  the  brain,  then  the 
cause  of  death  was  explained.  It  was  the  presence  or  absence 
of  a  natural  cause  of  death,  together  with  the  fact  that  from 
the  evidence  of  respiration  the  infant  was  living  at  the  time 
of  birth,  that  should  guide  the  medical  man  iu  forming  his 
opinion.  If  there'  we  re  injuries  to  the  child,  and  these 
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appeared  to  have  been  caused  during  labour  or  were  con¬ 
sistent  with  attempted  self-delivery,  it  had  to  be  admitted 
that  the  child  with  only  partially  expanded  lungs  might  not 
have  been  born  alive,  and  the  mother  must  get  the  benelit  of 
the  doubt.  If,  on  the  other  hand,  the  injuries  were  not  to  be 
explained  by  an  unintentional  act,  aud  there  was  no  natural 
cause  of  death,  it  was  surely  difficult  to  avoid  the  conclusion 
that  the  child  was  born  alive, 

In  conclusion,  Professor  Littlejohn  emphasized  his  opinion 
that  respiration  complete  or  involving  the  greater  part  of 
both  lungs  was  positive  proof  of  live  birth  in  the  legal 
sense,  and  he  was  unable  to  agree  with  the  statement  in 
Taylor's  Principles  and  Practice  of  Medical  Jurisprudence, 
edited  by  the  late  Dr.  F.  J.  Smith,  that  “for  respiration, 
however  complete  or  incomplete,  to  be  considered  proof  of 
live  birth,  an  eyewitness  to  those  respirations  is  essential.” 

The  paper  was  discussed  by  the  President  of  the  Society, 
Sir  William  Willcox,  Dr.  Aitchison  Robertson,  Dr. 
Spilsbury,  Dr.  Brend,  and  others. 


RELATIONS  BETWEEN  VEGETABLE  AND 
HUMAN  PATHOLOGY. 

At  the  meeting  of  the  Royal  Society  of  Tropical  Medicine  and 
Hygiene  on  January  19th  Sir  James  Cantlie,  who  presided, 
said  that  the  society  that  evening  was  venturing  into  a 
province  which  it  had  not  touched  before — namely,  the  com¬ 
parative  study  of  plant  disease  and  human  disease— but  even 
a  knowledgemf  botany  had  its  value  to  the  worker  in  tropical 
medicine. 

Dr.  E.  J.  Butler,  Director  of  the  Imperial  Bureau  of 
Mycology,  then  read  a  paper  on  relations,  between  vegetable 
and  human  pathology.  He  said  that  the  directions  in  which 
the  older  pathology  might  learn  something  from  the  study  of 
certain  disease  phenomena  in  plants  were  to  be  sought  in 
certain  branches  of  cellular  pathology,  in  the  diseases 
involving  changes  in  physiological  processes,  such  as  altered 
metabolism,  in  certain  classes  of  parasitic  and  virus  diseases, 
and  in  the  effect  of  environmental  conditions  on  the  inter¬ 
action  of  host  and  parasite.  He  spoke  first  of  tumour  forma¬ 
tion  in  plants,  as  illustrated  in  the  well-kuown  crown  gall 
tumour  caused  by  Bacterium  tumefaciens.  Most  of  the 
tumours  were  of  the  ordinary  connective  tissue  cell  type, 
and  were  the  nearest  approach  that  one  could  expect  to  get 
in  plants  to  sarcomata,  but  in  a  few  cases  the  tumour 
appeared  to  be  composed  mainly  of  epidermal  elements,  and 
these  might  be  compared  with  epitlieliomata.  Secondary 
tumours  frequently  developed  by  a  definite  outgrowth  from 
the  primary  of  a  tumour  strand  of  infected  cells.  The 
organism  could  be  isolated  and  cultivated. 

Of  the  virus  or  contagium  diseases,  as  plant  pathologists 
called  them,  the  most  important  was  the  mosaic  group,  so 
called  because  the  most  obvious  symptom  was  the  variegated 
effect  of  light  and  dark  green  patches  on  the  leaves.  These 
diseases  were  constitutional,  the  virus  reaching  all  parts  of. 
the  plant  within  a  few  days,  three  or  four  in  the  case  of  the 
mosaic  of  cucumber.  Carriers  had  been  found — -that  is  to 
say,  plants  which,  showed  no  symptoms  after  inoculation,  yet 
contained  the  infective  virus  in  transmissible  form.  The 
disease  was  not  usually  fatal  to  annual  plants,  though  death 
from  weakness  might  occur.  Mosaic  and  allied  diseases  of 
potato  in  England  might  cause  a  reduction  of  over  50  per 
cent,  in  the  yield.  So  far  as  was  known  these  virus  diseases 
were  insect-borne,  chiefly  by  means  of  sucking  insects.  In 
no  case  had  transmission  by  mere  contact  been  demonstrated. 
The  life  of  the  virus  varied  from  twenty-four  hours  (sometimes 
in  cucumber  mosaic)  to  a  year  or  more  (tobacco  mosaic  if 
dried).  The  lecturer  said. that  there  were  a  few  vegetable 
pathologists  who  preferred  the  enzymic  or  toxic  hypothesis 
to  the  parasitic  explanation  of  these  diseases,  but  most  agreed 
that  their  study  had  made  it  necessary  to  assume  that  they 
were  caused  by  ultramicroscopic  living  organisms. 

In  conclusion  he  dealt  with  the  set  of  problems  arising 
from  geographical  and  seasonal  distribution  of  certain 
diseases.  It  had  been  found  possible  to  correlate  the 
geographical  distribution  of  a  considerable  group  of  plant 
diseases  with  the  temperature  and  humidity  reactions  of  the 
parasite  aud  its  host.  In  the  simplest  cases  a  single  factor, 
like  the  degree  of  relative  humidity  of  the  air,  acted  by 
limiting  the  development  of  the  parasite.  The  meteoro¬ 
logical  factor  might  also  act  by  affecting  the  receptivity  of 
the  host  plant.  Thus,  in  the  vine  mildew  infection  was  de¬ 
pendent  on  the  condition  of  the  stomata  through  which  the  I 


parasite  entered.  But  in  many  cases  the  action  of  the  mor¬ 
phological  factors  on  both  parasite  and  host  in  their  mutual 
relations — the  host-parasite  complex — had  to  be  taken  into 
account. 

Dr.  Andrew  Balfour  raised  the  question  of  alkaloid  pro¬ 
duction  by  certain  trees,  aud  the  possibility  that  this  might 
be  a  protective  mechanism  against  insects.  In  the  trees  of 
the  genus  Cinchona,  for  example,  quinine  and  other  bitter 
alkaloids  were  produced,  and  it  would  be  interesting  to  know 
whether  plants  which  produced  alkaloids  were  proof  against 
insect-borne  disease.  Gum  production  might  also  have  a  pro¬ 
tective  action  like  that  of  the  scab  which  formed  over  a 
wound.  He  believed  that  an  organism  from  the  gum  of 
two  species  of  acacia  had  been  isolated,  and  on  cultivatior 
in  a  liquid  medium  containing  levulose  among  other  con¬ 
stituents,  the  organism  produced  at  first  slime’ and  eventually 
gum. 

Dr.  Butler  said  that  work  had  been  done  in  France  on 
a  group  of  alkaloid-producing  plants  in  order  to  study  the 
effect  of  alkaloids  such  as  nicotine  on  certain  of  the  more 
common  plant  parasites.  A  great  many  plants  did  success¬ 
fully  resist  parasitic  invasion  because  they  had  an  alkaloid, 
but  whether  this  was  a  definite  protective  reaction  one  could 
not  say.  Gum  production  had  been  shown  to  be  due  to 
bacteria  in  a  number  of  cases;  but  in  the  plum  aud  peach 
of  Europe  a  parasite  had  not  been  detected,  and  production 
seemed  to  be  due  to  a  degeneration  of  the  cell  wall,  favoured 
by  atmospheric  influences,  especially  by  rapid  alternations  of 
humidity  and  dryness.  He  added,  in  reply  to  another  ques¬ 
tion,  that  among  plants  nothing  similar  to  antibodies  had 
been  found. 

Ear  Disease  in  the  Trojncs. 

Dr.  Salisbury- Sharpe  read  a  paper  on  disease  of  the  ear 
in  relation  to  life  in  the  tropics,  particularly  with  regard  to 
the  ear  tests  which  should  be  required  of  candidates  for 
tropical  service.  The  prospects  of  cure  of  ear  disease  in  the 
tropics  were  not  good  in  most  cases,  especially  iu  those 
localities  where  the  proportion  of  water  vapour  in  the 
atmosphere  was  high.  In  the  tropics  persons  liable  to  wax 
accumulations  suffered  more  from  this  ti’ouble  than  in 
temperate  countries.  Middle-ear  suppuration  also  was  more 
troublesome  and  dangerous  in  the  tropics.  One  great  cause 
of  clnonicity  in  these  cases  was  a  secondary  infection  from 
outside,  and  this  was  apt  to  be  more  complicated  and  virulent 
in  the  tropics  than  in  other  climates.  Residents  in  the 
tropics  were  also  liable  to  deafness  from  malaria  and  other 
fevers.  True  malarial  deafness  in  its  early  stages  was  wholly 
or  partially  amenable  to  quinine.  Malaria  might  also  cause 
intermittent  attacks  of  intense  earache,  a  true  otalgia.  He 
had  seen  many  cases  of  suppurative  disease  of  the  middle 
ear  the  origin  of  which  was  said  to  have  been  an  attack  of 
malaria,  though  he  was  sceptical  as  to  the  possibility  of  this 
disease  originating  de  novo  in  that  way.  Meniere’s  disease 
might  occur  through  considerable  exposure  to  the  hot  sun. 
In  Japanese  river  fever  deafness  was  often  a  marked 
feature. 


ELECTRICAL  TREATMENT  IN  GYNAECOLOGY. 

At  a  meeting  of  the  Electro-Therapeutics  Section  of  the  Royal 
Society  of  Medicine  on  January  20tli,  Dr.  E,  P.  Cumberbatch 
presiding,  Dr.  A.  Zimmern,  electrologist  of  the  Salpetriere 
Hospital,  gave  an  address  on  electrical  methods  in  gynaecology. 

Dr.  Zimmern  said  that  in  recent  years  electricity  in  a  good 
many  of  its  applications  had  been  forsaken  in  favour  of  x  rays, 
and  this  was  especially  the  case  in  gynaecology.  It  was  true 
that  electricity  here  had  not  the  brilliance  of  surgery,  but  its 
general  results,,  now  tested  by  time,  entirely  justified  its  early 
claims.  He  knew  of  cases  particularly  in  which  uterine 
haemorrhages  had  been  controlled  by  the  application  of  the 
continuous  current  when  other  methods,  including  x  rays,  had 
failed.  Iu  cases  of  fibroid  the  introduction  into  the  uterus  of 
a  carbon  electrode  as  the  positive  pole  of  .the  galvanic  current, 
at  an  intensity  of  30  to  50  milliamperes  for  five  minutes  twice 
a  week,  had  resulted  in  the  reduction  or  even  the  disappear¬ 
ance  of  the  haemorrhage.  In  metritis,  when  complicated  by 
menorrhagia  or  metrorrhagia,  his  custom. again  was  to  use  the 
positive  pole  of  the  galvanic  current,  and  this  served  a  double 
purpose.  If  the  haemorrhage  resulted  from  muscular  weak¬ 
ness  the  current  was  useful  in  stimulating  the  muscle  fibres, 
and  if  the  cause  was  ulceration  the  caustic  effect  of  the  carbon 
sound  of  suitable  size  was  all  to  the  good. 

The  intensity  of  current  where  caustic  action  was  desired  must 
he  high;  Apostoli  used  even  100  .milliampt'-res  or  more,  hut  his 
own  experience  had  shown  him  that  too  high  intensities  caused 
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pain  and  disadvantage.  The  intensity  he  used  was  usually  some¬ 
where  about  40  milliamperes,  but  he  could  give  no  exact  figure, 
because  it  depended  on  the  sensitiveness  of  the  patient.  It  was  a 
good  precaution  to  begin  with  relatively  weak  intensities — 20  milli¬ 
amperes— and  the  principle  should  be  to  employ  only  that  current 
which  was  what  he  called  uterinemcnt  tolerable.  To  obtain  a 
cauterizing  action  on  the  uterine  cavity  the  sound  must  be  drawn 
slowly  down  during  the  passage  of  the  current,  so  that  there  was 
action  on  every  part  of  the  walls.  Obstinate  haemorrhage  was  in 
many  cases  due  to  a  local  cause,  such  as  a  submucous  fibroid,  and 
that  was  a  matter  for  operation.  If,  however,  the  haemorrhage 
was  not  the  predominant  symptom  and  the  metritis  was  not  too 
recent,  the  negative  current  (15  to  20  milliamperes)  would  some¬ 
times  give  excellent  results,  as  would  high  frequency  (the  small 
spark  of  the  resonator).  In  subacute  or  chronic  metritis  of  gonor¬ 
rhoeal  origin  he  had  found  silver  ionization  of  value,  a  silver  sound 
being  connected  with  the  positive  pole  of  the  continuous  current, 
and  not  more  tharf  20  milliamperes  given  for  five  or  ten  minutes, 
with  two  sittings  a  week  to  begin  with. 

He  regarded  it  as  an  elementary  rule  that  tlie  presence  of 
acute,  subacute,  and  purulent  inflammation  of  the  append¬ 
ages  was  a  contraindication  against  electricity.  In  such 
cases  electricity  was  dangerous.  If,  again,  pyrexia  was 
present,  or  if  it  made  its  appearance  after  treatment  had 
begun,  electricity  should  be  abandoned  in  favour  of  more 
classic  methods,  for  this  meant  that  a  subacute  salpingitis 
was  not  entirely  extinguished.  But  when  there  was  mere 
congestion  of  tubes  and  ovaries,  electrical  treatment  was  in 
no  way  to  be  feared. 

Dr.  Zimmern  had  employed  electrolysis  with  platinum, 
silver,  or  nickel  sounds  to  good  effect  in  stricture  of  the 
cervix,  and  he  claimed  that  this  procedure  was  absolutely 
without  danger  in  the  treatment  of  any  kind  of  stricture. 
Its  object  was,  by  making  use  of  the  resolving  properties  of 
the  negative  pole,  to  broaden  and  make  more  supple  the 
cervical  passage. 

After  the  sound  was  introduced  a  small  intensity  of  current,  up 
to  6  or  10  milliamperes,  was  applied.  In  subsequent  sittings 
sounds  of  larger  diameter  were  employed,  so  that  the  narrow  canal 
in  time  came  to  admit  instruments  which  could  not  have  been 
introduced  at  the  first  sitting.  It  was  remarkable  how  easily  a 
sound,  negatively  charged,  might  be  introduced,  when,  without 
the  current,  the  same  instrument  would  have  been  quite  impossible 
of  introduction.  Negative  electrolysis  might  also  be  useful  in 
amenorrhoea  and  in  sterility.  In  amenorrhoea,  when  the  cxse 
appeared  very  obstinate,  his  custom  was  to  introduce  a  galvanic 
current  of  20  milliamperes  for  five  minutes  twice  or  three  times 
during  the  week  preceding  what  might  be  presumed  to  be  the 
period.  This  method,  however,  need  only  be  resorted  to  in 
exceptional  cases,  and  in  ordinary  amenorrhoea  it  was  sufficient 
to  apply  continuous  current  in  the  vagina  by  means  of  a  cotton 
tampon  covering  a  carbon  sound,  or  perhaps  merely  to  excite  the 
ovaries  through  the  abdominal  wall  by  moistened  electrodes,  the 
negative  one  being  placed  in  front  of  each  in  turn,  and  the 
positive  on  the  lower  part  of  the  back. 

Dr.  Zimmern  touched,  in  conclusion,  upon  such  conditions 
as  incontinence  of  urine  (where  faraclic  current  might  give 
encouraging  results,  although  the  treatment  required  a  long 
time  and  there  was  often  relapse)  and  anal  fissures,  where  he 
had  found  high  frequency,  with  Oudin’s  resonator  and  metal 
electrodes,  of  very  great  use,  the  treatment  nearly  always 
giving  him  satisfaction,  and  surpassing,  in  its  results  any  of 
the  surgical  measures  usually  employed. 

Dr.  C.  A.  Robinson  spoke  of  the  value  of  diathermy  in 
gonococcal  infections  in  women.  In  the  electrical  depart¬ 
ment  at  St.  Bartholomew’s,  under  the  superintendence  of 
Dr.  Cumberbatch,  twelve  cases  of  cervicitis  and  urethritis 
with  gonorrhoea  had  been  treated  by  diathermy,  and  in  every 
case  except  one — which  was  an  undoubted  case  of  reinfection 
— a  positive  diagnosis  had  given  place  to  a  negative.  One  of 
the  cases  had  been  followed  up  for  a  year,  and  others  for 
shorter  periods,  and  the  results  appeared  to  be  permanent. 
He  believed  that  the  lethal  temperature  for  the  gonococcus 
was  easily  attained  by  diathermic  methods. 

Dr.  Agnes  Savill  gave  an  account  of  some  cases  of  uterine 
haemorrhage  treated  by  electrical  ionization.  She  preferred 
not  to  undertake  such  cases  until  she  had  had  an  opinion 
from  a  gynaecologist.  She  used  a  zinc  positive  electrode,  or, 
in  very  severe  cases,  a  copper  one.  The  drawback  to  copper 
was  that  it  adhered  so  firmly  to  the  membrane  lining  the 
womb  that  the  current  had  to  be  reversed  before  the  sound 
could  be  withdrawn.  She  had  originally  employed  a  curved 
sound,  but  found  its  insertion  very  difficult  ;  a  straight  sound 
was  easier,  and  the  patients  did  not  have  so  much  pain. 
Latterly,  on  Dr.  Zimmern’s  suggestion,  she  had  given  larger 
doses  than  the  cautious  ones  with  which  she  began,  and  had 
oven  gone  up  to  30  or  40  milliamperes,  and  the  results  appeared 
to  be  obtained  more  quickly,  though  the  discharge  a  day  or 
two  afterwards  was  increased. 


One  of  her  cases  was  a  woman,  aged  23,  whose  periods  had  never 
been  regular  and  the  discharge  always  diffuse.  She  had  been 
curetted  more  than  once,  and  after  each  operation  had  had 
amenorrhoea,  but  the  moment  the  periods  restarted  the  diffuse 
bleeding  recurred,  and  went  on  for  months.  She  was  brought  to 
the  speaker  as  a  last  resort  to  avoid  hysterectomy.  Copper  ioniza¬ 
tion  was  given,  and  a  current  of  20  milliamperes  applied  for  twenty 
minutes  on  eleven  occasions.  The  womb  then  had  become  nearly 
normal  in  size,  and  the  patient  so  much  improved  as  to  be  able  to 
earn  her  living. 

Mrs.  Savill  described  other  successful  cases  and  one  failure. 

Dr.  Sloan  Chesser  demonstrated  the  apparatus  slm 
commonly  employed  for  endocervicitis  and  similar  conditions. 
She  used  a  zinc  electrode  for  acute  cases,  and  a  copper  one  for 
others,  customarily  giving  20  milliamperes  for  twenty  minutes, 
and  on  reversing  the  current  for  three  minutes  there  was  no 
difficulty  in  withdrawing  the  sound.  The  number  of  treat¬ 
ments  necessary  was  somewhere  between  six  and  twelve. 
She  also  exhibited  an  arrangement  for  applying  faradic 
current  in  bladder  conditions.  The  speaker  referred  to  the 
value  of  the  static  wave  in  dysmenorrlioea  and  amenorrhoea  ; 
the  technique  of  application  was  advantageous,  especially  in 
the  case  of  unmarried  women. 

Dr.  W.  J.  Turrell  spoke  of  the  value  of  diathermy  in  the 
treatment  of  amenorrhoea  and  dysmenoi'rlioa.  In  the  former 
condition  an  increased  nutritional  effect  was  desired,  and 
therefore  the  current  should  be  administered  for  a  i-elatively 
long  period  and  at  a  low  intensity.  In  dysmenorrlioea  the 
object  was  to  induce  relaxation  of  spasm,  and  hence  a  stronger 
current  for  a  shorter  time  was  indicated.  It  would  be  absurd 
to  maintain  that  electrical  treatment  was  the  method  of 
choice  in  all  amenorrhoea,  but  he  thought  diatheimiy  was 
rational  in  those  well  -  known  cases  in  which,  owing  to 
overwork,  the  nutritional  forces  had  been  diverted  and  an 
amenorrhoea  set  up. 

Dr .  A.  Lapthorn  Smith  said  that  many  years  ago,  when 
there  was  a  high  mortality  from  the  surgical  treatment  for 
fibroid,  he  adopted  electrical  methods  and  found  them  very 
successful.  Out  of  108  cases  of  fibroid  tumour  treated  by 
electricity,  103  were  symptomatically  cured — that  is  to  say, 
the  principal  symptom,  menorrhagia,  was  cured  in  all  of 
them — and  the  tumour  in  all  cases  shrank  very  much.  With 
the  improvements  in  surgical  technique,  which  practically 
reduced  mortality  to  vanishing  point,  he  abandoned  elec¬ 
tricity  in  favour  of  operation.  He  did  so  because  electricity 
in  comparison  was  so  slow  and  took  up  such  a  great  amount 
Of  time.  In  dysmenorrlioea  he  had  fouud  electrical  methods 
always  satisfactory,  and  in  amenorrhoea  it  was  not  to  be 
doubted  that  the  galvanic  current  supplied  something  that 
was  lacking  to  the  trophic  nerve.  He  had  found  electricity 
useful  also  in  cases  of  sterility. 

Dr.  John  Ellison  urged  that  before  electrical  treatment 
was  undertaken  for  conditions  diagnosed  as  endometritis  and 
cervicitis  it  should  be  made  certain  that  there  was  no  malig¬ 
nant  disease  present.  Malignant  changes  sometimes  took 
place  in  fibroids,  and  he  did  not  know  whether  electricity  had 
any  effect  there,  but  he  thought  there  was  a  certain  amount  of 
risk  unless  malignancy  was  definitely  excluded. 

Dr.  G.  B.  Batten  said  that  his  own  experience  boi’e  out  the 
lecturer’s  opinion  with  regard  to  the  considerable  value  of 
high  frequency  in  fissures  and  haemorrhoids. 

The  members  of  the  Section,  on  the  proposition  of  Dr. 
Turkell,  expressed  their  thanks  to  their  French  confrere. 


LOCAL  RESULTS  OF  DENTAL  INFECTION. 

The  second  Hunterian  Lecture  of  the  session  was  delivered 
before  the  Hunterian  Society  on  January  11th  by  Mr.  W.  G. 
Spencer,  F.R.C.S.,  who  .took  for  his  subject,  “Some  local 
results  of  dental  infection.”  Mr.  Russell  Howard  (President 
of  the  Society),  was  in  the  chair.  Mr.  Spencer’s  lecture  is 
printed  in  full  at  p.  131. 

Sir  ,James  Dundas-Grant  recalled  some  interesting  cases 
from  his  own  experience.  One  was  an  abscess  in  the  parotid 
gland,  which,  on  looking  into  the  mouth,  he  found  to  be  due 
to  a  feather,  evidently  from  a  pillow,  which  was  projecting 
out  of  the  orifice  of  the  duct.  Frequently  he  had  had  cases 
of  haemoptysis  brought  to  him,  and  was  unable  to  find  any 
cause  for  this  condition  in  the  chest  or  upper  passages.  He 
had  then  noticed  a  tooth  with  a  polypus,  and  on  inquiry  had 
discovered  that  the  patient  had  blood  in  his  mouth  on  waking 
in  the  moiming,  having  evidently  sacked  the  blood  from  the 
polypus  just  before  waking.  He  agreed  that  the  incisors 
might  be  very  influential  in  producing  mischief.  One  reason 
why  the  pyorrhoea  connected  with  them  was  so  difficult  to 
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ileal  with  was  because  these  were  the  teeth  of  all  others 
most  nuclei-  the  influence  of  the  tongue,  which  kept  pressing 
upon  them  ancl  making  them  rock,  so  that  the  sacs  around 
them  were  opening  and  closing  with  great  frequency. 

Dr.  John  Adams  referred  to  the  relative  immunity  of  women 
from  cancer  of  the  tongue.'  He  thought  it  a  pity  to  remove 
the  lower  incisors,  which  were  the  most  durable  of  all  the 
teeth. 

Mr.  Spencer,  in  reply  to  a  remark  by  the  President,  said 
that  he  agreed  with  those  dental  surgeons  who  thought  that 
plates  should  never  be  fixed  ;  and  yet  it  was  wonderful  what 
lixed  plates  were  put  in,  especially  in  the  case  of  persons  who 
had  been  fitted  in  America,  and  how  they  got  on  without 
complications  he  did  not  know.  M  itli  regard  to  the  advisability 
of  removing  the  incisors,  it  was  true  that  often  there  was  only 
a  small  amount  of  pyorrhoea  alveolaris  connected  with  them, 
but  they  were  an  infective  focus,  aucl  therefore  it  was  risky  to 
make  a  raw  surface  in  their  neighbourhood.  Cancer  of  the 
tongue  was  certainly  less  frequent  in  women  than  in  men,  but 
it  was  not  very  rare ;  he  thought  it  possible  that  30  per  cent, 
of  the  cases  were  in  women. 


SPASMODIC  STRICTURE  OF  THE  UTERUS. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  was  held  at  Deeds  on  December  16th,  the 
President,  Mr."  Carlton  Oldfield,  in  the  chair.  An  ad¬ 
journed  discussion  took  place  on  Mrs.  Dobbin  Crawford’s 
paper  on  spasmodic  stricture  of  the  uterus,  read  at  the 
November  meeting  of  the  society,  and  printed  in  this  week’s 
Journal  at  p.  135.  In  her  original  paper  Mrs.  Crawford 
related  a  case  recently  under  her  care,  and  urged  the  adop¬ 
tion  of  the  term  “spasmodic  stricture”  as  being  simpler 
than  “  hour-glass  contraction ’’.and  a  more  accurate  descrip¬ 
tion  of  the  condition.  The  correct  treatment  was  deep 
surgical  anaesthesia,  and  this  would  be  found  successful  in 
all  but  a  few  obstinate  cases  for  which  Caesarean  section 
might  still  be  required. 

Mr.  Miles  Phillips  (Sheffield)  agreed  that  prolonged  sur¬ 
gical  anaesthesia  was  of  the  greatest  value  in  these  cases. 
Dr.  Fletcher  Shaw  (Manchester)  mentioned  that  Clifford 
White  had  recommended  prolonged  traction  by  means  of  a 
weight  attached  to  the  presenting  part.  Dr.  MacGregor 
Young,  speaking  from  the  anaesthetist’s  point  of  view,  did 
not  think  that  any  depth  of  anaesthesia  would  sufficiently 
relax  the  uterine  muscle. 

Dr.  T.  G.  Stevens  (London),  invited  to  take  part  in  the 
discussion,  strongly  opposed  the  adoption  of  any  new  name 
for  the  condition,  and  thought  the  best  treatment  was  to 
leave  such  cases  alone.  Dr.  Dobbin  Crawford  briefly 
replied. 

Specimens  and  Cases. 

Miss  Ivens  (Liverpool)  showed  a  specimen  of  primary 
carcinoma  of  the  Fallopian  tube. 

Dr.  J.  W.  Bride  (Manchester)  showed  specimens  recently 
removed  from  a  case  of  ectopic  pregnancy.  The  left  tube 
contained  a  gestation  sac  which  had  ruptured  and  given  rise 
to  the  symptoms  demanding  operation.  The  uterus  was 
bicornuate,  the  right  horn  being  rudimentary  but  enlarged  at 
its  distal  end,  and  very  like  a  subperitoneal  fibroid  in  appear¬ 
ance.  This  horn  was  removed,  and  on  examination  was  found 
to  contain  a  lithopaedion.  Dr.  Bride  also  read  notes  of  a 
case  where  two  ectopic  pregnancies  had  occurred  in  the  same 
patient  within  a  period  of  two  years. 

Dr.  Croft  (Leeds)  related  a  case  of  full-term  ectopic 
pregnancy  for  which  he  had  recently  performed  abdominal 
section.  The  breech  of  the  child  lay  in  the  pouch  of  Douglas, 
and  the  placental  site  was  over  the  left  iliac  vessels  and 
ureter.  The  child,  -which  weighed  4.1  lb.,  was  delivered 
alive,  and  lived  a  week.  The  placenta  was  not  removed, 
but  t,he  amniotic  sac  stitched  to  the  abdominal  wound  and  a 
tube  inserted  into  it.  The  patient  was  still  in  hospital,  but 
the  wound  was  now  almost  healed.  No  pyrexia  followed  the 
operation.  _ 


OBSTETRICS  AND  GYNAECOLOGY. 

A  meeting  of  the  Midland  Obstetrical  and  Gynaecological 
Society  was  held  at  the  Medical  Institute,  Birmingham,  on 
January  3rd,  with  the  President,  Professor  Ewen  Maclean, 
in  the  chair. 

Mr.  Furneaux  Jordan  showed  a  specimen  of  myxosarcoma 
of  the  Fallopian  tube.  The  specimen,  which  showed  a  growth 


in  the  left  cornu  of  the  uterus  and  in  the  left  tube,  was  from  a 
multipara,  aged  47,  giving  a  history  of  twelve  months’  menor¬ 
rhagia.  At  the  operation  numerous  secondary  deposits  in  the 
pelvis  were  found,  and  hysterectomy  was  performed  solely  for 
the  arrest  of  haemorrhage.  In  connexion  with  this  case 
Mr.  Jordan  reported  the  case  of  a  schoolgirl,  aged  16,  in  whom 
the  sudden  onset  of  profuse  haemorrhage  was  accompanied  by 
the  appearance  of  a  tumour  at  the  vulva.  The  tumour  was 
removed  by  the  practitioner  in  attendance  by  ligation  of  its 
pedicle.  Six  weeks  later  haemorrhage  recurred,  and  the 
vagina  was  found  to  be  again  filled  with  soft  friable  growth. 
This  was  found  to  be  a  sarcoma  botryoides,  and  total  hysterec¬ 
tomy  was  performed. 

Mr.  Jordan  also  showed  a  specimen  of  parovarian  cyst 
complicating  pregnancy.  The  patient,  a  primigravida  eight 
months  pregnant,  was  found  to  have  a  large  cyst  in  the 
pouch  of  Douglas.  Caesareau  section  at  term  was  advised 
and  performed,  when  the  tumour  iyas  found  to  be  a  peduncu¬ 
lated  parovarian  cyst.  Removal  of  the  cyst  at  the  time  of  its 
discovery  was  contraindicated  by  the  undesirability  of  ex¬ 
posing  the  woman  to  labour  with  a  newly  healed  scar,  and 
tapping  of  the  cyst  at  the  onset  of  labour  contraindicated  by 
the  marked  preponderance  of  dermoids  amongst  cysts  of  this 
class.  Mr.  Jordan  also  reported  the  case  of  a  woman,  four 
months  pregnant,  with  similar  symptoms  to  the  last  in  whom 
a  solid  tumour  was  felt  in  the  pouch.  The  tumour,  which 
was  a  fibromyoma  growing  in  the  posterior  wall  of  the 
uterus,  was  removed  by  myomectomy,  and  the  pregnancy 
continued  uneventfully. 

Dr.  FI.  Shuff.lebotham  showed  a  large  teratoma  of  the 
ovary  removed  from  a  woman  aged  34.  The  tumour  pre¬ 
sented  as  a  nodular  mass,  filling  the  pelvis,  and  extending 
upwards  to  the  umbilicus.  On  opening  the  abdomen  the 
mass  was  found  fixed  to  the  back  of  the  uterus,  and  many  in¬ 
testinal  aud  omental  adhesions  were  present.  The  tumour, 
which  was  solid,  contained  isolated  cysts  and  some  bone. 
Histologically,  elements  of  all  the  layers  of  the  trilaminar 
blastoderm  wero  represented.  There  was  no  evidence  cf 
malignancy.  Dr.  Shufflebotham  also  showed  a  large  pedun¬ 
culated  fibromyoma  removed  from  a  patient,  aged  50,  who 
gave  a  history  of  pain  and  constipation  of  three  weeks’  dura¬ 
tion.  A  central  tumour,  extending  to  just  above  the 
umbilicus,  was  present.  At  laparotomy  the  tumour  was 
found  to  be  a  large  fibroid  originating  from  the  right  cornu 
of  the  uterus,  and  having  three  complete  twists  in  the 
pedicle. 

Dr.  W.  A.  Potts  read  a  short  paper  on  psychotherapy"  fn 
relation  to  obstetrics  aud  gynaecology.  Having  generally 
reviewed  the  respective  places  of  hypnosis,  suggestion,  and 
analysis  in  psychotherapy,  he  went  on  to  show  how  an  l 
when  these  might  be  used  in  the  treatment  of  certain 
obstetrical  and  gynaecological  disorders.  In  particular,  ho 
thought  psychotherapy  of  U3e  in  the  treatment  of  labour,  and 
of  menstrual  disorders  associated  with  pain,  by  removing  or 
lessening  the  unreasoning  dread  of  the  unknown,  experienced 
in  greater  or  less  degree  by  most  women. 


The  West  Kent  Medico-Chirurgical  Society  held  a  clinical 
evening  at  the  Miller  Hospital,  Greenwich,  on  January  lilli, 
when  Mr.  Willmott  Evans  showed  a  case  of  multiple 
exostoses  in  a  dwarf  man;  the  condition  was  familial,  Lis 
father,  brother,  half-sister,  and  sister’s  children  suffering 
similarly.  Mr.  C.  A.  JOLL  showed  a  young  woman  irom 
whom  he  had  removed  the  right  clavicle  coufaining  a  hard 
nodule  which  showed  egg-shell  crackling.  He  also  showed  a 
man,  aged  43,  with  Pott’s  disease  of  the  spine,  treated  with  a 
bone  graft  from  the  tibia.  Dr.  Harold  Pritchard  showed 
a  child  which  developed  hard  nodes  cn  one  fibula  and  one 
tibia  after  acute  septic  meningitis.  He  also  described  llie 
treatment  of  a  case  of  pernicious  anaemia  treated  by  ini ra- 
muscular  injections  of  collosol  manganese.  Dr.  Bowen 
Williams  showed  a  man  operated  on  by  Mr.  H.  Davis  for 
stricture  of  stomach  due  to  swallowing  sulphuric  acid.  Dr. 
Jameson  showed  a  case  of  ulcer  of  the  tongue  with  acid 
dyspepsia;  a  case  was  also  shown  of  head  injury,  who 
developed  spastic  paralysis  of  the  legs  six  years  later,  which 
was  relieved  by  a  decompression  operation. 


The  Ambassador  of  the  United  States  to  France  has  pre¬ 
sented  Professor  Bergonie  with  the  medal  and  diploma  of  the 
Franklin  Institute  of  Philadelphia  in  recognition  of  his 
services  to  science,  and  more  particularly  for  his  apparatus 
employing  electricity  in  the  search  for,  and  extraction  of, 
fragments  of  projectiles. 
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THE  ANATOMY  OF  THE  ORBIT. 

In  his  monograph  The  Anatomy  of  the  Human  Orbit  and 
Accessory  Organs  of  Vision1  Professor  S.  E.  Whitnall  of 
McGill  University  has  provided  the  ophthalmologist  and 
rliinologist  with  a  most  extensive  and  elaborate  account  of 
the  details  of  structure  and  development  of  that  part  of  the 
body  of  chief  interest  to  them.  The  book  represents  in  an 
amplified  form  the  substance  of  a  series  of  lectures  delivered 
to  candidates  for  the  Oxford  diploma  in  ophthalmology.  The 
work  is  so  complete  in  every  other  respect  that  it  seems 
almost  a  pity  that  the  author  has  not  included  an  account  of 
the  gross  and  minute  structure  and  development  of  the  globe, 
but  other  parts  are  so  fully  described,  together  with  the 
results  of  several  original  investigations,  that  the  work 
becomes  of  real  value  and  interest  to  the  anatomist. 

The  text  is  divided  into  four  parts.  Part  I  is  devoted  to 
osteology,  and  includes  a  very  clear  account  of  the  air 
sinuses  and  an  important  section  on  the  growth  and  variation 
in  shape  of  the  orbit.  Part  II  deals  in  minute  detail  with 
the  eyebrows,  eyelids,  conjunctiva,  and  lacrymal  apparatus. 
Part  III  is  concerned  chiefly  with  a  description  of  the  ocular 
muscles,  including  a  simple  yet  efficient  account  of  their 
actions,  and  with  the  blood  vessels  and  nerves  of  the  orbit. 
Part  IV  consists  of  a  brief  sketch  of  the  cerebral  connexions 
of  the  nerves,  and  it  would  appear  that  this  section  might  be 
amplified  with  advantage  to  the  clinician. 

A  perusal  of  the  monograph  is  both  refreshing  and  in¬ 
teresting,  since  it  is  obviously  written  with  the  primary  inten¬ 
tion  of  emphasizing  all  points  which  may  be  of  real  practical 
service  in  diagnosis  or  surgical  treatment,  yet  the  more 
scientific  aspect  has  not  been  neglected  and  attention  is 
drawn  repeatedly  to  the  limitation  of  our  knowledge  on 
certain  points  and  imagination  stimulated  by  the  original 
manner  in  which  some  subjects  are  presented.  Almost  all 
parts  are  dealt  with  in  an  exhaustive  manner,  but  we  would 
mention  especially  the  sections  on  the  fascia  of  the  orbit  and 
the  lacrymal  apparatus.  Professor  Whitnall  is  to  be  heartily 
congratulated  on  the  extraordinary  amount  of  detail  he  has 
found  it  possible  to  introduce  without  destroying  the  clear¬ 
ness  of  presentation  and  without  inducing  weariness  in  the 
reader. 

The  text  is  clearly  and  freely  illustrated,  and  the  majority 
of  the  figures  are  taken  from  original  dissections.  An 
important  and  useful  addition  to  the  monograph  consists  of  a 
fairly  complete  list  of  papers  and  books,  published  since  1900, 
relating  to  the  anatomy,  histology,  and  embryology  of  the 
subject.  We  fear  the  price  may  preclude  some  from  pur¬ 
chasing  a  book  which  fulfils  a  long-felt  want. 


RENAL  EFFICIENCY  TESTS. 

Professor  Hugh  Maclean's  extensive  work  during  the  war, 
mainly  published  under  the  aegis  of  the  Medical  Research 
Council,  is  well  known,  and  he  has  now  placed  the  medical 
profession  under  an  obligation  by  his  clear  and  skilful 
presentation  of  a  difficult  subject  in  Modern  Methods  in  the 
Diagnosis  and  Treatment  of  Renal  Disease .2  This  book, 
though  small  in  size,  contains  a  great  deal  of  information, 
more,  indeed,  than  the  title  alone  would  lead  the  reader  to 
suppose,  for  it  deals  to  some  extent  with  the  clinical  mani¬ 
festations  of  acute  and  chronic  nephritis,  and  includes  some 
interesting  information  about  war  nephritis — a  subject  on 
which  the  author  speaks  with  the  highest  authority.  It  is 
intended  for  the  general  practitioner,  and  accordingly  only 
those  tests  which  are  of  proved  clinical  value  and  can  be 
carried  out  easily  are  described.  In  the  simple  scheme 
which  Professor  Maclean  constructed  for  the  examination 
of  renal  patients  there  is  only  one  of  the  five  tests — 
namely,  that  for  the  diastatic  activity  of  the  urine — which 
demands  any  special  apparatus,  and  this  appliance  is  not 


1  The  Anatomy  of  the  Human  Orbit  and  Accessory  Organs  of  Vision. 
By  Professor  S.  E.  Whitnall,  M.4.,  M.D.,  B.Ch.Oxon  ,  M.R.C.S., 

L.R.C.P  Lond.  Oxford  Medical  Publications.  London:  Henry  Frowde, 
and  Hodder  and  Stoughton.  1921.  (Demy  8vo,  pp.  413;  195  figures. 
35s.  net.) 

-  Modern  Methods  in  the  Diagnosis  and  Treatment  of  Renal  Disease. 
By  Hugh  Maclean,  M.D.,  D.Sc.,  Professor  of  Medicine,  University  of 
London,  and  Director  of  the  Medical  Clinic.  St.  Thomas’s  Hospital. 
London:  Constable  and  Co.  Ltd.  1921.  (Demy  8vo,  pp.  viii  +  102; 
4  figures.  8s.  6d.) 


complicated — only  an  incubator  or  a  hot-water  bath  main-  j 
tained  at  a  constant  temperature  of  37°  C. 

While  the  great  value  of  the  chemical  tests  of  renal 
efficiency  is  insisted  on,  and  is  emphatically  shown  in  con¬ 
nexion  with  genito  urinary  cases  in  which  an  operation  under 
a  general  anaesthetic  may  be  involved,  the  importance  of 
careful  clinical  examination  is  wisely  pointed  out.  In  the 
critical  account  of  the  chief  renal  functions  the  excretion  of 
acid  products  and  the  subject  of  acidosis  in  renal  disease  are 
described,  the  difference  between  renal  and  diabetic  acidosis 
being  clearly  demonstrated.  In  acute  nephritis  oedema, 
liydraemia,  and  raised  arterial  blood  pressure  usually  run 
a  parallel  course,  and  as  a  rule  their  disappearance  is  pre¬ 
ceded  and  accompanied  by  diuresis  due  to  the  accumulation 
of  urea  in  the  blood  and  the  returning  functional  power  of 
the  recovering  kidneys.  Retinal  changes  in  acute  nephritis 
are,  Professor  Maclean  finds,  commoner  than  is  generally 
thought,  may  clear  up,  and  are  without  the  serious  prognostic 
significance  that  they  have  in  chronic  renal  disease. 

On  the  basis  of  chemical  tests  cases  of  chronic  nephritis 
fall  into  two  main  groups:  The  commonest  type  is  the 
azotaemic,  usually  spoken  of  as  chronic  interstitial  nephritis, 
characterized  by  retention  of  nitrogenous  products  and  with¬ 
out  any  impairment  in  the  excretion  of  water  and  common 
salt ;  the  other,  the  liydraemic  form,  generally  known  as 
chronic  parenchymatous  nephritis,  is  characterized  by  diffi¬ 
culty  in  excreting  sodium  chloride  and  water  and  by  oedema, 
but  there  is  no  retention  of  nitrogenous  products.  Not  in¬ 
frequently,  however,  the  same  patient  presents  the  symptoms 
of  both  azotaemic  and  liydraemic  disease. 

The  most  important  chemical  test  is  the  estimation  of  the 
non-protein  nitrogen  —  urea,  uric  acid,  creatinin  and  purin 
bodies — in  the  blood,  and  for  this  purpose  the  examination 
for  the  amount  of  urea,  a  comparatively  simple  process,  is 
sufficient.  This  test  has  great  prognostic  value ;  thus,  if  the 
blood  contains  100  mg.  per  100  c.cm.,  surgical  procedures 
requiring  a  general  anaesthetic — for  example,  prostatectomy — 
almost  always  prove  fatal.  But  a  fall  in  the  high  blood  urea 
in  severe  renal  disease,  such  as  can  be  effected  by  diet,  is  not 
necessarily  followed  by  improvement.  For  cases  in  which 
the  kidneys  are  damaged,  but  not  so  severely  as  to  lead  to  an 
accumulation  of  urea  in  the  blood,  two  simple  urinary  tests 
are  recommended  :  the  author’s  “  urea  concentration  ”  test 
after  ingestion  of  15  grams  of  urea,  and  the  diastatic  test,  a 
high  diastatic  value  in  the  urine  pointing  to  renal  efficiency. 
In  addition  Ambard’s  coefficient  of  urea  excretion,  the  plienol- 
sulplioneplithalein  and  other  tests  are  described.  The 
chapter  on  the  relation  of  nephritis  to  blood  pressure  and 
cardio-vascular  changes  clearly  shows  the  value  of  chemical 
tests  in  confirming  or  correcting  an  otherwise  obvious  diagnosis 
of  uraemia. 

The  last  chapter,  entitled  “  Some  observations  on  the 
dietetic  treatment  of  nephritis,”  recalls  the  dictum  ascribed 
to  a  former  authority  on  the  subject,  to  the  effect  that  “  the 
great  danger  of  chronic  renal  disease  is  that  someone  will  find 
it  out  and  treat  it,”  by  which  was  meant  the  virtual  starva¬ 
tion  of  a  milk  diet.  Professor  Maclean  carefully  points  out 
the  limits  of  proteiu  restriction  and  insists  that  the  amount 
of  protein  prescribed  should  not  be  dictated  by  the  degree 
of  albuminuria.  In  the  section  on  chronic  parenchymatous 
nephritis  Epstein’s  explanation  of  the  beneficial  effect  of  his 
high  protein  diet  is  critically  discussed  and  the  diuretic 
value  of  urea  is  shown  by  examples. 

In  conclusion,  this  well-written  work,  which  breathes  a 
spirit  of  personal  investigation  and  experience,  should  be  in 
the  hands  of  every  medical  man  who  has  not  already 
travelled  over  the  voluminous  literature  of  recent  years 
dealing  with  the  modern  conceptions  of  nephritis. 


MENTAL  DISORDER  AND  LEGAL  RESPONSIBILITY. 
Insanity  and  Mental  Deficiency  in  Relation  to  Legal  Re¬ 
sponsibility  3  is  a  contribution  of  definite  value  to  psychiatry 
in  its  legal  aspect,  and  its  author,  Dr.  William  G.  H.  Cook,  . 
has  rendered  a  distinct  service  to  the  alienist  by  his  concise 
presentation  of  an  obscure  and  difficult  subject.  His  research 
was  accepted  as  a  thesis  for  the  degree  of  Doctor  of  Laws  in 
the  University  of  London,  and  its  purpose  is  to  summarize 
and  clarify  the  legal  principles  relating  to  the  civil  responsi¬ 
bility  of  the  insane. 


Insanity  and  Mental  Deficiency  in  Relation  to  Legal  Responsibility : 
A  Study  in  Rsycliological  Jurisprudence.  By  William  G.  H.  Cook, 
LL.D.Lond,  London:  George  Roptledge  and  Sons,  Ltd.  New  York: 
E.  P.  Dutton  and  Co.  1921.  (Demy  8vo,  pp.  192.  lCs.  6d.  net.) 
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As  the  author  points  out,  while  the  law  relating  to  the 
criminal  responsibility  o£  lunatics  has  reached  a  compara¬ 
tively  advanced  stage  and  definite  rules  have  been  laid  down 
for  courts  when  dealing  with  cases  in  which  the  person  con¬ 
victed  of  crime  pleads  insanity,  no  such  precision  exists  in 
regard  to  civil  responsibility.  Altogether  the  law  relating  to 
the  civil  responsibility  of  lunatics  is  in  an  indefinite  and  un¬ 
satisfactory  state,  and  the  present  volume  is  the  only  modern 
work  in  which  the  subject  is  adequately  treated.  Iu  suc¬ 
cessive  chapters  Dr.  Cook  deals  with  mental"  deficiency — a 
term  here  used  in  its  widest  sense — in  relation  to  tort,  the 
law  of  contract,  marriage,  divorce,  and  testamentary  capacity. 
The  law  in  respect  to  these  subjects  is  dealt  with  historically, 
and  legal  decisions  in  over  two  hundred  important  cases  are 
referred  to  in  the  text.  A  full  discussion  of  the  law  in 
various  countries  is  included  in  the  various  chapters, 
and  the  summary  given  of  the  laws  of  ninety-one  other 
countries  relating  to  insanity  as  a  ground  for  divorce  is 
perhaps  of  particular  value  and  interest  in  view  of  the 
attempts  which  are  being  made  to  change  the  English  divorce 
law  at  the  present  time.  The  author’s  survey  makes  it  clear 
that  the  laws  of  several  non-Catholic  foreign  countries,  as 
well  as  those  of  New  Zealand  and  of  Western  Australia, 
evince  a  tendency  to  regard  the  contract  of  marriage  as 
voidable  upon  proof  of  the  confirmed  insanity  of  one  of  the 
parties.  One  of  the  most  valuable  chapters  in  the  book  from 
a  purely  practical  point  of  view  is  that  concerned  with 
testamentary  capacity  and  insanity.  It  is  in  relation  to  this 
question  that  the  physician  is  most  likely  to  be  involved  in  his 
practice  as  far  as  the  civil  responsibility  of  a  lunatic  is  con¬ 
cerned,  and  most  practitioners  would  be  well  advised  to  master 
Dr.  Gook’s  clear  and  able  survey  of  the  attitude  of  the  law 
towards  wills  made  by  those  who  are  subsequently  alleged  to 
have  been  insane. 

In  concluding  this  volume  Dr.  Cook  makes  some  suggestions 
for  the  reform  of  administration  relating  to  lunacy  and  mental 
deficiency.  His  view  is  that  the  Board  of  Control  should  be 
made  a  sub-department  of  the  Ministry  of  Health,  and  that  it 
should  become  the  central  authority  for  the  care  and  treat¬ 
ment  of  all  persons  of  unsound  mind.  He  advocates,  moreover, 
the  abolition  of  the  Statutory  Committee  of  county  or  county 
borough  council  set  up  by  the  Lunacy  Act,  1890,  and  the 
transference  of  all  its  powers  and  duties  to  the  central 
authority.  It  is  difficult  to  see  how  the  proposed  changes 
would  be  to  the  advantage  of  the  institutions  concerned. 
The  Central  Lunacy  Board  should  certainly  retain  its  control 
over  the  medical  treatment,  discharge  and  detention  of 
patients,  but  it  is  another  matter  where  administration  is 
concerned.  The  visiting  committees  are  in  a  position  to  carry 
out  the  business  management  of  the  asylums  more  efficiently 
aud -economically  than  is  a  Government  department,  and  they 
constitute  furthermore  a  useful  court  of  appeal  for  patients 
iu  asylums  and  their  relatives.  No  Government  department 
could  be  so  accessible  or  so  sympathetic  as  is  the  elected  local 
representative  of  the  ratepayers. 

This  book  can  be  unreservedly  recommended,  and  the 
author  is  to  be  congratulated  on  having  filled  a  gap  in  the 
literature  of  psychiatry. 


PATHOLOGY  AND  TREATMENT  OF  SYPHILIS. 
The  first  of  two  volumes  on  syphilis  in  the  Traite  de  Patho- 
lo/jie  Medicale  et  de  Therapeutique  Applique  e  ^  edited  by 
Emile  Sergent,  L.  Ribadeau-Dumas,  and  L.  Babonneix, 
deals  with  generalities  and  with  the  disease  in  the  adult ; 
the  second  with  the  signs  and  symptoms  it  produces  in 
early  life. 

The  account  given  of  the  general  pathology  of  the  disease 
is  excellent  and  embodies  an  adequate  summary  of  animal 
experiments,  and  of  the  application  of  the  results  thereby 
obtained  to  the  treatment  of  syphilis  in  man.  After  a  de¬ 
scription  of  the  various  drugs  used  in  the  treatment  of  the 
disease  and  their  mode  of  administration,  we  find  a  discussion 
of  the  situation  with  regard  to  syphilis  and  marriage.  The 
authors  admit  that  in  spite  of  advances  in  our  scientific 
knowledge  of  the  disease,  rules  on  the  subject  of  marriage 
are  still  lacking  in  precision  and  scientific  accuracy.  A 


4  Traiti  (le  Patholoiie  Medicale  et  de  Thirapeutique  Appliance.  Publie 
sous  la  direction  de  Kmile  Sergent,  L.  Ribadeau-Dumss,  et  b.  Babonneix. 
Tome  XIX:  Syphilis;  Generalities  et  Syphilis  de  VAdulte.  (Demy  8vo. 
1M>.  6C8;  109  figures,  1  plate  Fr.  28.)  Tome  XX:  Syphilis  acquise  et 
herf-ditaire  de  V Enfance ;  Syphilis  hireditaire  tardive.  (Pp.  273;  66 
figures,  8  plates.  Fr.  18.)  Paris  :  A.  Maloine  et  Fils.  1921. 


pathological  condition  of  the  cerebro-spinal  fluid  must,  they 
consider,  be  regarded  as  an  absolute  contraindication  to 
marriage.  On  the  other  hand,  considerable  discrimination 
must  be  exercised  in  giving  or  withholding  permission  to 
marry.  If  too  high  a  standard  be  set  up  there  is  a  danger 
that  the  medical  man  will  not  be  consulted. 

The  chapters  containing  the  discussion  of  these  intro¬ 
ductory  considerations  are  followed  by  others  dealing  with 
syphilis  of  various  structures,  both  visceral  aud  peripheral. 
Dr.  Clement  Simon  contributes  the  section  on  syphilis  of  the 
skin,  mucous  surfaces,  and  lymphatics.  The  remarks  on 
skin  lesions  are  well  illustrated  by  photographs.  The  sections 
on  syphilis  of  the  bones  and  joints,  of  the  nasopharynx  and 
larynx,  and  of  the  respiratory  organs  and  mediastinum,  con¬ 
tributed  by  Rostaine  and  Belliu  and  Miraude  respectively, 
are  remarkably  complete,  the  subjects  being  treated  iu  con¬ 
siderable  detail.  Rostaine  contributes  the  chapters  on 
syphilis  of  the  circulatory  and  genito  urinary  systems,  and 
Babonneix  the  important  section  dealing  with  the  nervous 
system.  Altogether  the  contributors  have  been  well  selected, 
for  their  names  are  associated  with  the  subjects  on  which 
they  write.  By  the  collaboration  of  these  experts  a  mass  of 
material  has  been  collected  between  the  covers  of  a  single 
volume  and  presented  in  a  concise  and  readable  form.  The 
work  is  in  the  nature  of  a  general  review  of  the  subject  of 
syphilis,  whilst  at  the  same  time  the  authors  have  succeeded 
in  preserving  much  of  the  force  of  an  original  memoir.  It 
will  certainly  be  useful  as  a  book  of  reference  not  only  for 
sypliilologists  but  for  specialists  iu  various  branches  of 
medicine  and  surgery.  If  we  have  to  give  expression  to  any 
regret  it  is  that  there  is  no  bibliography  to  enable  the  reader 
to  refer  to  the  original  work  when  desired. 

The  question  of  economy  has  apparently  been  borne  in 
mind  in  the  production  of  the  volume,  otherwise  additional 
illustrations  might  with  advantage  have  been  inserted  in 
several  of  the  sections.  Me  confidently  recommend  it  to  all 
who  desire  an  up-to-date  reference  work  on  this  subject.  We 
do  not  know  of  any  other  modern  book]  that  covers" the  same 
ground  so  successfully. 

The  second  of  the  two  volumes  deals  with  syphilis  in  early 
life.  It  is  divided  into  three  parts — on  acquired  syphilis  in 
infancy,  by  Dr.  P.  Fernet;  on  congenital  syphilis  in  infants, 
by  Dr.  Edmond  Fournier;  and  on  late  congenital  syphilis,  by 
Dr.  P.  lernet.  Nearly  four-fifths  of  the  volume  is.  naturally 
enough,  devoted  to  the  full  consideration  of  ordinary  congenital 
syphilis.  After  an  interesting  account  of  the  ways  in  which 
syphilis  can  be  acquired  in  early  life,  Dr.  Fernet  discusses 
the  diagnosis  between  acquired  and  congenital  syphilis  ;  this 
.rests  on  the  absence  of  certain  manifestations,  such  as  coryza, 
palmar  and  plantar  pemphigus,  and  pseudo-paralysis,  and  the 
presence  of  a  chancre  and  of  more  obvious  enlargement  of  the 
lymphatic  glands  in  the  acquired  form.  The  same  author’s 
description  of  late  or  delayed  congenital  syphilis  owes  much 
to  Professor  A.  Fournier’s  epoch-making  work  on  this 
subject,  and  gives  an  interesting  account  of  the  various 
dystrophies  that  may  occur  and  of  their  relation  to 
the  endocrine  glands,  to  which  responsibility  is  un¬ 
hesitatingly  attached.  In  the  treatment  of  such  cases 
treatment  by  antisyphilitic  drugs  should  therefore  be  supple¬ 
mented  by  extract  of  the  endocrine  gland  thought  to  be 
affected — for  example,  of  the  thyroid  in  hypothyroidism, 
and  of  the  testis  or  ovary  in  infantilism.  Dr.  Edmond 
Fournier  s  well  illustrated  description  of  ordinary  congenital 
syphilis  begins  with  some  general  remarks  on  congenital 
syphilis  in  the  second  generation,  with  a  report  of  a  case  in 
the  third  generation,  on  the  influence  of  congenital  syphilis 
on  the  descendants,  and  on  marriage  and  syphilis.  He  is 
fully  conscious  of,  and  thus  partially  disarms,  the  opposition 
which  his  opinion,  that  a  person  with  syphilis,  whether  con¬ 
genital  or  acquired,  should  not  marry,  must  arouse.  The 
early  manifestations  of  the  congenital  disease  are  fully 
described,  and  then  a  detailed  account  of  the  visceral  aud 
bony  changes  given.  In  the  account  of  the  relation  of 
congenital  syphilis  to  rickets  it  is  pointed  out  that  the 
antagonism  excited  by  Parrot’s  well-known  view— that  rickets 
is  a  manifestation  of  luetic  infection— has  been  followed 
by  a  counter  -  reaction,  and  stress  is  laid  on  the  special 
frequency  of  rickets  in  the  subjects  of  congenital  syphilis 
and  on  lvirmisson’s  arguments  in  favour  of  the  connexion 
between  these  two  conditions.  In  addition  to  many  references 
to  the  work  of  others,  Dr.  Fournier  has  brought  in  many 
observations  of  his  own,  aud  thus  provides  the  reader  with  a 
1  wide  and  suggestive  monograph  on  this  important  subject. 
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EARLY  CIRCULATORY  DISEASE. 

Dr.  R.  McNair  Wilson  is  the  author  of  a  volume  entitled  The 
Clinical  Study  of  the  Early  Symptoms  and  Treatment  of  Cir¬ 
culatory  Disease  in  Cleneral  Practice ,5  dedicated  to  the  workers 
at  the  St.  Andrews  Institute  for  Clinical  Research,  and  to  Sir 
James  Mackenzie,  who  supplies  a  foreword.  This  book  is  an 
exercise  in  the  clinical  method,  and  distinguishes  between  the 
effects  of  disease  and  the  reactions  of  the  body  to  these  effects, 
as  shown  in  the  circulation.  It  contains  an  investigation  into 
the  mechanism  of  the  variations  of  the  pulse  rate  in  health 
and  disease,  based  on  the  analysis  of  a  large  number  of 
personal  observations.  Dr.  Wilson  believes  that  the  distinc¬ 
tion  between  vagal  activity  and  sympathetic  activity  as 
occurring  at  different  times  is  incorrect,  and  that  there  is  a 
continuous  reciprocal  reaction.  Thus  external  stimuli  of  the 
skin  and  other  sense  organs  primarily  excite  the  vagus,  and 
so  would  slow  the  heart,  but  this  vagal  “pull”  is  normally 
followed  by  a  reflex  response  on  the  part  of  the  sympathetic, 
and  an  increased  pulse  rate,  which  in  many  cases  so  dominates 
the  picture  that  the  preliminary  vagal  effect  is  not  noticed ; 
mechanical  stimuli  from  within,  such  as  food,  the  foetus  in 
utero,  menstruation,  and  pathologically  a  renal  calculus,  or  a 
“controlling”  appendix,  first  excite  the  sympathetic,  but  a 
reflex  vagal  response  follows  and  often  dominates  the  scene; 
if  now  external  stimuli,  mental  or  sensory,  occur,  the  vagal 
activity  is  intensified,  and  as  a  result  nausea,  vomiting, 
exhaustion,  and  fainting  arc  prone  to  follow.  By  their 
toxins  the  infections,  other  than  those  of  the  typhoid  and 
paratyphoid  group,  render  the  vagus  irritable  and  more 
susceptible  to  external  stimuli;  hence  the  vagus  is  con¬ 
tinually  making  a  call  on  the  sympathetic  for  response,  thus 
causing  a  rapid  pulse  ;  exhaustion  may  follow,  because  the 
reciprocal  action  of  the  sympathetic  fails  from  depletion,  and 
the  heart  and  other  organs  do  not  react  properly.  The  truth 
of  the  statement,  at  first  sight  paradoxical,  that  an  irritable 
vagus  may  cause  tachycardia  is  shown  by  the  slowing  of  the 
pulse  that  follows  a  small  dose  (1/200  gram)  of  atropine.  The 
toxins  of  typhoid  and  paratyphoid  are  exceptional  in  exciting 
the  sympathetic  and  so  producing  a  vagal  response,  as  seen 
by  the  relatively  slow  pulse. 

With  this  conception  of  the  reciprocal  action  of  the  vagus 
(“  the  nerve  of  diastole  ”)  and  the  sympathetic  (“  the  nerve  of 
systole  ”)  in  mind  Dr.  Wilson  ingeniously  analyses  the 
various  manifestations  accompanying  cardiac  disorder,  such 
as  breathlessness,  cyanosis,  hyperalgesia,  and  cardiac  pain, 
and  thus  provides  much  stimulus  for  thoughtful  investigation 
by  practitioners  working  on  the  lines  of  the  St.  Andrews 
Institute  for  Clinical  Research ;  but  it  should  be  pointed  out 
that,  although  the  words  “general  practice”  come  into  its 
title,  this  book  stimulates  thought  rather  than  provides 
dogmatic  help  for  the  immediate  successful  treatment  of" 
cardiac  disease  in  the  course  of  busy  practice. 


X-RAY  DIAGNOSIS. 

The  book  on  array  diagnosis,  by  Dr.  Herbert  Assmann  of 
Leipzig,6  is  pc; haps  the  most  comprehensive  which  has 
hitherto  appeared.  Unlike  many  of  the  standard  works  on 
radiology,  it  contains  no  introductory  chapter  on  instrumenta¬ 
tion  and  technique,  and  throughout  very  few  instruments  are 
illustrated.  In  its  main  construction  the  work  divides  itself 
into  four  parts.  The  first  is  a  comprehensive  treatise  on  the 
heart  and  great  vessels,  with  a  short  chapter  on  the  medi¬ 
astinum.  This  occupies  146  pages,  the  normal  and  the 
abnormal  being  both  fully  discussed  and  illustrated.  The 
diagrams  are  a  distinct  feature  of  this  part.  The  second 
deals  in  detail  with  the  lungs  and  pleura  in  about  the  same 
number  of  pages,  and  is  profusely  illustrated  by  radiographs 
of  both  usual  and  unusual  pathological  conditions.  The 
gastro-intestinal  tract  is  discussed  in  250  pages.  In  the  con¬ 
cluding  portion  are  found  sections  dealing  with,  amongst 
other  things,  the  liver  and  gall  stones,  the  diagnosis  of 
kidney  conditions,  various  abnormalities  affecting  the  bones, 
and  so  on. 

The  whole  is  essentially  German  in  its  style,  its  scope, 
its  wealth  of  detail,  and  the  painstaking  method  which  is 
obvious  on  every  page.  It  is  also  essentially  German  as 

5  The  Clinical  Study  of  the  Early  Symytoyns  and  Treatment  of  Circula¬ 
tory  Disease  in  General  Practice.  By  JR.  M.  Wilson,  M.B.,  Ch.B.  With 
a  Foreword  by  Sir  James  Mackenzie,  M.D.,  F.R.S.,  F.R.C.P.  Oxford 
Medical  Publications.  London  :  Henry  Frowde,  and  Hodder  and 
Sioughton.  1921.  (Demy  8vo,  pp.  245,  figures  111.  15s.) 

^  Die  Bontgendiaanostil:  der  Irvneren  Erkranlcuyigen.  By  Dr.  Herbert 
Assmann.  Leipzig :  F.  C.  W.  Vogel.  1921.  (Imp.  8vo,  pp.  695  ;  613  figures, 
20  plates.  M.  330  :  bound,  M.  350). 


evidenced  by  the  fact  that,  with  a  few  exceptions  which 
go  to  prove  the  rule,  the  whole  of  the  extensive  bibliography 
which  is  added  at  the  end  of  each  section  consists  entirely  of 
German  and  Austrian  references.  A  perusal  of  the  work  and 
its  references  leads  the  reader  to  the  inevitable  conclusion 
that  no  ic  ray  work  of  any  kind  has  ever  been  done  outside 
of  Germany  and  Austria,  not  even  by  those  of  German 
nationality  or  extraction  who  have  the  good  fortune  to  live 
in  other  countries.  Having,  however,  made  this  criticism — 
which  is  a  fair  one — one  cannot  fail  to  recognize  the  general 
merits  of  the  book.  As  a  work  of  reference  for  an  a;  ray 
worker  who  understands  the  German  language,  and  who  is 
also  prepared  to  wade  through  a  considerable  amount  of 
detail  in  order  to  extract  essentials,  it  should  be  invaluable. 
Nearly  700  pages  of  letterpress  and  633  illustrations  speak  for 
themselves.  These  illustrations  are  extraordinarily  good,  and 
cost  has  apparently  been  of  no  consideration.  Many  excellent 
diagrams  and  reproductions  of  both  photographs  and  radio¬ 
graphs  appear  on  almost  every  page,  whilst  in  addition  there 
are  some  twenty  pages  of  reduced  bromide  prints  which  illus¬ 
trate  all  the  more  important  points  of  x-ray  diagnosis.  These 
are  of  great  excellence  and  are  admirably  chosen.  Further, 
both  the  printing  and  the  paper  are  of  the  best.  It  is  not  too 
much  to  say  that  the  illustrations  and  diagrams  alone  are  so 
complete  and  good  that  the  book  will  be  of  value  to  any 
radiologist  even  if  he  knows  no  German  and  so  cannot  read 
the  letterpress. 


THE  PHYSIOLOGY  OF  BACTERIAL  INFECTION. 
Professor  Maurice  Arthus  has  produced  a  most  readable 
Precis  de  Physioloyie  Microbienne.1  He  describes  how  he  was 
led  to  undertake  his  task  because  all  the  existing  books  on 
this  subject  gave  too  large  a  place  to  technical  considerations 
and  to  mere  theories.  Accordingly  he  has  omitted  all 
description  of  technique  employed  in  bacteriological  and 
serological  practice.  His  book  is  not  illustrated  with 
diagrams  portraying  Ehrlich’s  side-chain  theory,  nor  is  it 
encumbered  with  the  ponderous  terminology  such  expositions 
necessitate.  The  known  facts  are  stated  with  regard  to  each 
problem  dealt  with  and  the  logical  deductions  carefully  con¬ 
sidered.  The  author  makes  no  attempt  to  disguise  his 
partisanship,  for  he  is  a  devotee  of  the  “  cellular,”  as  opposed 
to  the  “humoral,”  school  of  thought. 

The  earlier  chapters  of  the  book,  which  deal  with  the 
nutrition  and  enzyme  action  of  bacteria,  are  clearly  written 
and  the  subject  matter  attractively  presented.  But  the 
description  of  bacterial  species  is  somewhat  meagre  and  not 
altogether  free  from  errors,  such  as  that  which  occurs  on 
page  110,  where  the  author  states  that  protozoa  cannot  be 
cultivated.  In  subsequent  editions  attention  should  be  drawn 
to  the  fact  that  spirocliaetes,  trypanosomes,  and  some 
amoebae  can  be  cultivated  with  ease.  The  next  following 
chapters  deal  with  immunity  problems,  such  as  anaphylaxis 
and  the  different  properties  of  normal  and  immune  serum. 
I11  discussing  the  manner  of  action  of  complement  or  alexiue, 
the  author  points  out  that,  strictly  speaking,  this  substance  is 
neither  “  fixed  ”  nor  “  deviated,”  and  therefore  to  describe 
the  disappearance  of  complement  in  immunity  reactions  he 
employs  the  phrase,  “consommation  de  l’alexine.”  This  will 
illustrate  with  what  assiduity  the  writer  attempts  to  escape 
from  the  compromising  effect  of  inaccurate  terminology.  He 
makes  his  meaning  clear  in  all  he  has  to  say  about  immunity. 
For  him  phagocytosis  is  the  basis  of  the  protective  properties 
of  both  normal  aud  immune  serum,  and  the  leucocyte  is  the 
pivot  on  which  immunity  rests. 

This  book  will  appeal  to  all  interested  in  the  theoretical 
aspects  of  resistance  to  infectious  disease,  but  owing  to 
the  complete  absence  of  a  bibliography  and  references  it 
is  unlikely  to  replace  the  existing  standard  textbooks  on 
immunity. 


NOTES  ON  BOOKS. 

Madame  Berot-Berger’s  little  book  on  the  science  of 
infancy 7  8  is  the  last  of  a  series  of  five  from  her  pen  on  subjects 
of  medico-social  importance.  With  the  French  the  dwindling 
birth  rate  has  long  been  a  matter  of  grave  concern,  and  the 
authoress  has  taken  a  worthy  and  practical  part  in  con¬ 
serving  the  vital  resources  of  the  nation.  Iu  1913  the  Strauss 
Act  was  passed.  It  has  been  described  as  the  Baby’s  Charter, 

7  Pricis  de  Physioloyie  Microbienne.  Par  M.  Arthus.  Paris:  Maisou  et 
Cie.  1921.  (Cr.  8vo,  pp.  403.  Fr.  17  carbonn6  ;  Fr.  19  net.) 

8  Science  de  VEnfance,  pour  de  developpement  general  des  Ton /-Petit  a. 
Par  Madame  Berot-Bersser,  Membre  du  Conseil  Superieure  de  la  Nalalito. 
Paris:  A.  Maloine  et  Fils.  1921.  (Cr.  8vo,  pp.  90.  Fr. 5.1 
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because  under  it  a  fixed  daily  sum  was  paid  to  every  working 
woman  in  the  last  four  weeks  of  pregnancy,  and  for  four 
weeks  after  her  confinement ;  it  authorized  also  a  small 
financial  dole  to  the  working  woman  who,  often  at  financial 
sacrifice,  nursed  her  infant  for  the  first  year  of  life.  For 
years  before  this  Madame  Berot-Berger  was  at  work 
in  the  industrial  towns  of  Northern  France,  where  the 
exigencies  of  female  labour  in  the  factories  levied  a  heavy 
toll  of  infant  life  ;  in  certain  towns  in  the  Department  of 
the  Aisne  the  organizations  she  created  effected  a  great 
reduction  in  the  infantile  death  rate.  Her  contribution 
to  the  problem  was  twofold  :  first,  by  making  it  possible  for 
factory  women  to  suckle  their  infants  aud  continue  at 
work ;  secondly,  by  the  formation  of  nurseries  for  little 
children  from  one  to  four  years  of  age  where  during  the 
clay  they  were  fed  and  their  education  in  every  sense, 
physical  and  moral,  was  carefully  supervised  by  trained 
workers.  The  account  she  gives  of  this  work  is  enthusiastic; 
it  is  supported  by  minute  clear  details  as  to  the  equipment, 
personnel,  aud  management  of  these  “  garderies  el’enfants.” 
The  book  is  written  for  the  guidance  of  voluntary  workers 
in  France  in  the  cause  of  child  welfare,  but  it  can  also  be 
recommended  to  the  notice  of  those  engaged  in  similar 
work  in  this  country.  It  cannot  fail  to  be  of  interest,  and 
may  very  well  also  convey  valuable  practical  suggestions  for 
the  organized  efforts  now  being  widely  made  on  this  side  of 
the  Channel  towards  the  same  end. 

The  ninth  volume  of  Collected  Studies 9  from  the  Bureau  of 
Laboratories  of  the  City  of  New  York  contains  some  sixty 
original  papers  written  during  the  years  1916-1919  on  a  great 
variety  of  cvhat  may  broadly  be  termed  public  health  ques¬ 
tions.  Many  of  them  deal  with  the  prophylaxis  or  treatment 
oE  meningitis  and  poliomyelitis,  others  with  bacteriological 
detail  of  all  sorts,  others  with  the  practical  problems  of  sanita¬ 
tion — such  as  the  bacteriology  of  public  swimming  baths. 
The  book  should  be  accessible  to  all  medical  officers  of  health 
and  public  health  laboratories. 

The  Pharmacopoeia  of  the  University  College  Hospital  19  is  a 
neat  little  waistcoat-pocket  volume,  and,  in  addition  to  the 
formulae  commonly  forming  the  bulk  of  such  books,  contains 
over  twenty  special  tables,  lists,  aud  directions  of  service  to 
medical  students  aud  practitioners.  It  is  interleaved  for  the 
user’s  convenience. 


9  Collected  Studies  from  the  Bureau  of  Laboratories  ( Foot  of  Last 
JC>tli  Street)  Cit’i  of  New  Yorlc.  Dr.  W.  H.  Park,  Director.  Vol.  ix,  1916- 
1919.  City  of  New  York,  Department  of  Health.  (Sup.  rcw.  8vo,  pp.  491 ; 
12  figures.) 

1°  Pharmacopoeia  of  the  University  Colleae  Hospital.  Edited  by  C.  H. 
Hampshire,  B.Sc.Lotid.,  F.I.C.  London;  j.  Bale.  Sons,  and  Danielsson, 
Ltd.  1921.  (3  x  6,  pp  S6.  4s.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Intratrachael  Medication. 

In  view  of  the  present  epidemic  of  influenza,  with  frequent  involve¬ 
ment  of  the  larynx,  trachea,  and  bronchi,  Dr.  A.  11.  Friel  thinks 
that  medical  men  may  be  interested  to  be  referred  to  the  method 
rec?ntly  devised  by  Professor  Leduc  of  Nantes  for  the  introduction 
of  medicated  oily  fluids  into  the  trachea  by  the  patieut  himself,  as 
illustrated  in  the  diagram.  It  is  simple  aud  efficacious.  Half  a 


teaspoonful  of  oil  of  almonds  containing  1  per  cent,  of  menthol  or 
1  per  cent,  of  phenol,  or  both  combined,  is  poured  into  the  wide 
curve  of  the  glass  tube ;  the  short  curve  is  placed  far  back  in  the 
pharynx,  the  lips  tightly  closed  round  the  stem,  and  an  inspiration 
made  through  the  tube.  This  carr.es  the  fluid  into  the  trachea. 
Each  dose  can  be  repeated  twice  or  thrice  at  a  time,  and  the  treat¬ 
ment  carried  out  four  or  five  times  daily.  No  coughing  is  caused. 
The  tubes  can  be  obtained  from  Messrs.  Mayer  and  Phelps,  New 
Cavendish  Street,  W.l. 

Snook  Apparatus. 

Messrs.  Newton  and  Wright,  Hornsey  Road,  London,  describe 
in  their  latest  catalogue  some  new  types  of  the  Snook  apparatus 
which  was  first  manufactured  by  them  in  1908.  Amongst  other 
patterns,  perhaps  the  most  interesting  is  that  described  under  the 
title  of  “  the  universal  model.”  This  machine  is  stated  to  be 
capable  of  passing  150  milliamperes  through  a  Coolidge  tube  at 
a  5-inch  spark  gap,  and  to  be  suitable  for  deep  therapy  witli  a 
tube  working  at  an  alternation  gap  of  12  inches.  The  machine 
is  oil-insulated. 


LUNACY  ADMINISTRATION. 

Conference  of  Medical  Superintendents  and  Chairmen 
of  Visiting  Committees. 

A  Conference  on  lunacy  administration  was  held  in  London 
on  January  19th  and  20th,  at  the  instance  of  the  Board  of 
Control,  and  was  attended  by  the  medical  superintendents 
and  chairmen  of  visiting  committees  of  practically  all  the 
mental  hospitals  of  England  and  Wales.  Sir  Frederick  J. 
Willis,  Chairman  of  the  Board  of  Control,  presided,  and  was 
accompanied  by  the  Commissioners.  The  proceedings  appeared 
somewhat  inconclusive,  owing  to  the  chairman’s  refusal  to 
take  resolutions,  although  on  certain  matters  there  was  an 
evident  division  of  opinion,  but  it  was  understood  that  the 
Board  would  be  guided  by  the  measure  of  general  assent  given 
to  the  views  expressed,  apart  from  an  actual  vote.  On  one 
matter  only  the  chairman  asked  for  a  decision  of  the  Confer¬ 
ence.  This  was  the  proposal  that  means  should  be  provided 
for  early  treatment  without  certification,  and  it  commanded 
the  unanimous  assent  of  the  Conference.  On  a  further  point, 
that  the  Board  of  Control  should  be  the  supervising  authority 
with  regard  to  early  treatment,  there  appeared  to  be  only  one 
dissentient. 

Sir  Alfred  Mond,  the  Minister  of  Health,  in  welcoming  the 
members  of  the  Conference,  said  that  mental  disease  was  only 
one  aspect  of  disease  generally,  and  in  the  proportion  in  which 
it  lost  its  stigma  early  treatment  would  become  practicable. 
If  alteration  of  the  law  was  necessary  to  secure  this  end,  it 
would  have  to  be  the  result  ef  very  general  agreement  on  the 
part  of  those  best  able  to  speak  on  the  subject.  The  Minister 
of  Health  went  on  to  speak  of  the  duties  of  a  medical  super¬ 
intendent,  saying  that  the  best  use  was  not  made  of  his 
attainments  if  he  was  compelled  to  spend  very  much  of  his 
time  in  routine  work.  He  hoped  some  means  might  be  found 
for  relieving  him  from  such  pressure,  and  also  for  providing 
assistant  medical  officers  with  opportunities  for  post-graduate 
study. 

Early  Treatment  Without  Certification. 

The  first  subject  discussed  was  early  treatment  (in-patient 
and  out-patient)  at  mental  or  general  hospitals  without  cer¬ 
tification.  Dr.  Edwin  Goodall  (Cardiff)  supported  the  policy 
of  the  Mental  Hospitals  Association,  that  certain  institutions 
should  be  taken  over  as  psychiatric  clinics,  and  that  these 
should  have  no  association  with  lunacy  or  lunacy  law.  Ho 
deplored  the  complete  segregation  of  all  mental  cases,  and 
believed  that  mental  disease  should  be  brought  into  the  broad 
sanctuaries  of  general  medicine.  His  plan  was  a  system  of 
primary,  secondary,  and  tertiary  centres,  on  the  lines  of  the 
Dawson  report.  At  the  primary  centres,  in  the  remoter 
parts,  the  patient  would  be  attended  by  the  general  practi¬ 
tioner,  and  hydrotlierapeutic  and  other  forms  of  treatment 
would  be  available.  At  the  secondary  centre,  in  a  larger 
town,  there  would  be  special  wards  as  well  as  au  out-patient 
department,  with  some  medical  men  with  special  experience 
in  these  diseases.  At  the  tertiary  centre  there  would  be  a 
separate  building  for  the  reception  of  these  cases,  aud  the 
help  of  specialists  would  be  available.  This  tertiary  centre 
would  be  in  a  town  where  there  was  already  a  general 
hospital  and  medical  school.  A  research  institute  should  also 
be  set  up.  He  was  anxious  that  the  whole  of  this  arrange¬ 
ment  should  be  dissociated  from  mental  hospitals.  The  idea 
oE  making  it  a  part  of  mental  hospital  organization  was  one 
of  the  compromises  dear  to  the  Anglo-Saxon  mind. 

Professor  Shaw  Bolton  (Wakefield)  took  a  different  view. 
If  this  was  a  new  country,  with  no  previous  experience  of 
lunacy  administration,  I19  would  favour  the  reform  suggested 
by  Dr.  Goodall,  but  as  it  was,  he  believed  it  more  practic¬ 
able  to  work  within  and  to  improve  the  present  system.  He 
did  not  like  the  prospect  of  all  early  cases  being  removed 
from  asylums,  which  in  that  event  would  be  mere  gaols.  His 
plan  was  the  provision  of  au  out-patient  department  and  tho 
use  of  a  well-equipped  hospital  of  moderate  size,  attached  to 
the  mental  hospital,  but  involving  no  question  of  legal  de¬ 
tention  or  certification.  There  was  an  out-patient  depart¬ 
ment  attached  to  his  own  institution,  and  those  who  attended 
came  largely  on  the  recommendation  of  other  patients.  He 
wanted  official  permission  to  classify  patients ;  at  present  if 
the  medical  officer  permitted  auy  considerable  latitude  as 
between  one  patient  aud  another,  he  was  personally  responsible 
in  case  of  accident. 

Dr.  T.  S.  Good  (Oxford)  urged  the  provision  of  early  clinics, 
which  should  be  called  nervous  disorders  clinics,  not  mental 

clinics,  attached  to  general  hospitals,  on  the  ground  that 
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general  hospitals  were  more  accessible  than  mental  hos¬ 
pitals,  and  more  comprehensively  equipped,  and  that  it 
would  be  possible  for  the  general  hospital  staff  to  work  with 
the  psychiatrists  as  a  united  team.  Alderman  J.  G.  Taggart 
(Chairman,  Mental  Hospitals  Association)  regretted  that  the 
Board  of  Control  had  not  given  a  lead  on  this  matter..  His 
association  was  unanimously  in  favour  of  the  introduction  of 
legislation  by  the  Government  enabling  clinics  to  be  set  up 
for  early  treatment.  He  wanted  mental  experts  to  be  avail¬ 
able  outside  the  asylum  walls.  Lunacy  was  the  only  disease 
of  which  it  might  be  inferred  from  the  attitude  of  the  autho¬ 
rities  towards  it  that  prevention  was  not  better  than  cure.  He 
did  not  want  the  Board  of  Control  to  be  associated  with  these 
prospective  centres.  Sir  George  Truscott  (City  of  London) 
said  that  although  his  committee’s  mental  hospital  was 
seventeen  miles  from  the  city,  he  thought  there  would  be  no 
difficulty  in  setting  up  out-patient  departments,  one  at  the 
hospital  itself,  and  another  in  the  city,  at  the  offices,  where 
one  of  the  medical  staff  could  attend.  He  wanted  any  legis¬ 
lation  to  be  permissive,  and  to  be  embodied  in  a  short  bill,  not 
in  an  omnibus  measure  like  that  proposed  in  1920.  Sir  W. 
Hodgson  pressed  for  legislation  to  give  enabling  powers  to 
local  authorities  to  carry  out  early  treatment,  whether  by 
clinics  or  otherwise. 

Dr.  Hubert  Bond,  speaking  as  a  Commissioner  of  the 
Board  of  Control,  deprecated  too  much  insistence  on  legisla¬ 
tion,  and  pointed  out  the  difficulties  with  regard  to  those 
patients  who  did  not  and  could  not  come  voluntarily  for 
treatment.  Here  would  be  the  rock  in  the  passage  of  legis¬ 
lation.  If  it  was  proposed  to  legislate  that  such  persons 
should  be  taken  into  clinics  or  mental  hospitals  without  being 
certified,  a  section  of  the  public  would  say  that  the  safeguards 
of  the  lunacy  laws  were  being  relaxed. 

Dr.  Bedford  Pierce  gave  an  account  of  an  experiment  at 
York  where,  for  the  last  two  years,  borderline  cases  had  been 
received  at  two  comfortable  country  houses  which  had  been 
adapted  for  the  purpose.  Of  the  66  patients  received,  13 
had  recovered,  and  of  those  who  failed  to  recover,  13  had 
subsequently  to  be  certified.  The  houses  were  conducted  on 
a  voluntary  basis,  and  if  a  patient  became'  so  disordered  as 
to  require  certification  he  had  to  be  removed.  The  indi¬ 
vidualized  medical  and  nursing  care  required  was  consider¬ 
able,  and  he  did  not  think  that  such  homes  could  be  conducted 
at  less  than  six  or  seven  guineas  a  week  for  each  patient. 
Dr.  Wolseley-Lewis  (Maidstone)  suggested  as  a  start  that 
the  existing  mental  hospitals  should  rent  one  or  two  houses 
geographically  separate  from  the  institution,  but  adminis¬ 
tratively  connected,  so  that  the  treatment  of  all  mental 
disease  would  be  in  the  hands  of  one  and  the  same  authority. 

The  view  that  the  Board  of  Control  should  have  charge  of 
the  arrangements  for  early  treatment  found  general  accept¬ 
ance.  Dr.  Rutherford  Jeffrey  (Bootliam  Park)  thought  that 
cases  for  early  treatment  should  be  compulsorily  notified  to 
the  Board.  It  was  not  easy  to  see  how  there  could  be  control 
for  one  group  of  cases  and  no  control  for  another.  All  mental 
illness  affected  conduct,  and  those  who  treated  the  early  cases 
deserved  protection.  Dr.  W.  F.  Menzies  (Cheddleton)  aud 
others  also  thought  that  the  necessary  powers  should  be  vested 
in  the  Board  of  Control.  One  of  the  Commissioners  on  the 
le«al  side,  Mr.  A.  H.  Trevor,  said  that  the  legal  members  of 
the  Board  had  always  been  in  favour  of  the  alteration  of  the 
law  in  the  direction  now  suggested.  They  were  anxious  to 
see  the  law  relaxed  to  permit  of  early  treatment  of  incipient 
cases.  These  early  cases  should  be  medically  treated  without 
certification  for  a  period,  subject  to  necessary  safeguards, 
and  should  be  kept  separate  from  lunacy  cases,  though  it 
would  be  necessary  to  inspect  the  treatment  afforded.  He 
thought  it  would  be  inadvisable  to  have  two  Government 
departments  concerned  in  all  this  administration,  and  the 
Board  of  Control  seemed  to  be  the  only  authority  to  carry 
out  this  reform. 

The  Chairman  asked  whether  he  might  convey  to  the  Minister 
of  Health  the  unanimous  feeling  of  the  Conference  that  proper 
arrangements  should  be  made  for  the  early  treatment  of 
mental  cases  without  certification,  and  that  it  must  be 
ensured  that  the  places  where  such  early  treatment  was 
provided  were  properly  equipped  and  conducted. 

To  this  proposition  the  Conference  signified  unanimous 
agreement,  and  to  the  further  point,  that  the  Board  of  Control 
was  the  proper  authority  to  undertake  the  necessary  super¬ 
vision,  there  was  only  one  objection,  from  Alderman  Taggart, 
who,  while  willing  that  the  Board  of  Control  should  give 
its  approval  to  the  building  and  equipment,  desired  that  it 
should  not  interfere  with  the  management. 
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Research  and  Patholoyical  Work. 

The  organization  of  research  and  pathological  work  war 
very  briefly  discussed.  Sir  Frederick  Mott  gave  an  account 
rof  the  work  at  Maudsley  Hospital,  and  pleaded  for  more 
encouragement  to  medical  men  to  enter  for  the  Diploma  in 
Psychological  Medicine.  The  kind  of  research  which  he- 
desired  to  see  carried  out  would  involve  the  adequate  staffing 
of  mental  hospitals  with  young,  energetic  medical  officers 
having  the  right  spirit  of  investigation.  Dr.  T.  P.  Cowen 
(Rainhill)  said  that  too  often  the  pathologist  had  been 
regarded  as  a  junior  assistant  medical  officer  aud  had  to  work 
isolated  and  at  a  disadvantage.  He  mentioned  that  the 
laboratory  at  Rainhill  had  been  affiliated  with  Liverpool 
University,  and  the  benefit  had  been  mutual.  Dr.  B.  H.  Shaw 
(Stafford)  emphasized  the  importance  of  having  the  laborator  y 
staff  working  in  close  association  with  the  clinical  officers. 
He  thought  that  certain  mental  hospitals,  suitably  situated, 
might  have  a  laboratory  and  staff  capable  of  undertaking  the 
tests  necessary  for  complete  diagnosis,  aud  relieve  the 
necessity  for  expensive  local  laboratories  ;  such  an  arrange¬ 
ment  might  form  the  nucleus  of  an  organized  laboratory 
system  throughout  the  country. 

Medical  Staff  and  Superintendent's  Duties. 

The  delegation  of  the  duties  of  medical  superintendent  was 
next  discussed.  Dr.  M.  A.  Archdale  (Cambridge)  said  that 
in  the  multiplicity  of  his  administrative  duties  the  medical 
superintendent  tended  to  become  a  sort  of  combination  of 
prison  governor  and  hotel  manager,  and  to  get  rusty  in  his 
medical  knowledge.  A  way  must  be  found  whereby  the 
medical  superintendent  could  keep  control  over  his  institution 
and  yet  not  exhaust  himself  in  the  details  of  management. 
He  suggested  that  in  the  smaller  mental  hospitals  the  medical 
superintendent  should  have  a  non-medical  private  secretary 
to  relieve  him  of  a  good  deal  of  his  administrative  work,  and 
that  in  the  larger  it  should  be  a  rule  for  the  second  physician 
to  carry  on  the  administration  of  the  hospital  under  the 
general  direction  of  his  chief,  the  first  officer  to  be  called 
the  medical  director  and  the  second  the  medical  secretary. 
Dr.  C.  F.  Barham  (Ciaybury)  thought  that  a  new  post  of 
sub-administrator,  akin  to  that  of  registrar  of  a  military 
hospital,  might  be  created,  and  only  matters  of  great  impor¬ 
tance  or  new  policy  would  then  be  referred  to  the  medical 
superintendent. 

The  Dean  of  Lincoln  said  that  what  the  medical  super¬ 
intendent  wanted  was  a  bursar  secretary,  who  should  be 
appointed,  supervised,  and,  when  necessary,  discharged  by 
him.  Sir  Marriott  Cooke  (a  Commissioner)  thought  that 
the  medical  superintendent  might  do  all  the  work  that  was 
essential  in  the  way  of  administration  and  still  be  able  to 
encourage  his  medical  officers  in  the  pursuance  of  new 
systems  of  treatment,  and  so  forth.  Another  Commissioner 
(Dr.  H.  J.  Bond)  said  that  he  could  not  understand  what  the 
pother  was  about:  the  medical  superintendent  could  do  as 
much  or  as  little  in  medicine  as  he  liked,  and  he  had  only  to 
tell  his  committee  if  he  had  not  the  necessary  officers  to 
whom  to  delegate  his  duties. 

Study  Leave  and  the  Diploma. 

In  opening  a  discussion  on  study  leave,  Colonel  J.  R.  Lord 
(Horton)  said  that  the  special  committee  of  the  Medico- 
Psychological  Association  which  had  been  appointed  to  con¬ 
sider  this  and  cognate  questions  would,  he  believed,  recom¬ 
mend  that  county  councils  should  require  that  all  medical 
officers  should  obtain  the  diploma  in  psychological  medicine 
before  their  posts  were  confirmed,  or  at  least  that  they  should 
go  through  Part  I  of  the  course.  Sir  William  Hodgson 
objected  to  this  requirement  being  urged  at  the  present 
moment.  It  was  not  true  to  say  that  no  special  training  had 
been  afforded  hitherto  in  mental  diseases,  and  it  was  not  wise 
to  place  too  many  impediments  in  the  way  of  committees  in 
making  their  selection.  Dr.  W.  F.  Menzies  said  that  com¬ 
mittees  got  what  they  paid  for,  and  generally  more.  Wars 
ago  the  salaries  of  assistant  medical  officers  were  certainly 
insufficient,  and  in  many  cases  this  was  still  true.  He  did 
not  make  that  complaint  of  his  own  institution  (Staffordshire 
Mental  Hospital),  where  the  salary  of  the  assistant  medical 
officer  started  at  £700  and  rose  to  £350,  with  an  additional 
£50  for  the  diploma. 

Dr.  E.  Goodall  pointed  out  the  educational  argument?  for 
psychiatric  clinics.  At  present  there  were  only  about  three 
places  in  Great  Britain  where  instruction  in  psychiatry  could 
be  obtained— in  the  new  hospital  attached  to  Bethlem,  at 
the  Maudsley  Hospital,  and  at  Dr.  Robertson’s  clinic  in 
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Edinburgh.  It  was  a  fallacy  to  suppose  that  instruction  could 
be  obtained  by  perambulating  the  asylums.  What  was  wanted 
was  something  on  the  scale  of  American  aud  Continental 
clinics,  like  those  at  Baltimore,  and  Chicago,  and  Munich. 
Dr.  Hubert  Bond  associated  himself  with  Dr.  Goodall,  and 
suggested  that  advertisements  for  medical  officers  should 
indicate  a  preference  for  holders  of  the  diploma,  or  should 
even  state  that,  if  an  officer  without  the  diploma  were 
appointed  facilities  would  be  given  for  study  leave.  Dr.  D.  G. 
Thomson  pointed  to  the  example  of  the  army  aud  public 
health  services  in  granting  study  leave,  and  said  that  the  root 
of  the  difficulty  in  mental  hospitals  was  under-staffing. 
Dr.  E.  H.  Cole  was  inclined  to  regard  the  diploma  for  the 
time  being  as  a  highly  specialized  attainment,  and  one  which 
ought  not  to  be  required  unless  it  was  clearly  the  intention  of 
the  candidate  to  remain  permanently  in  medico-psychological 
work. 

Women  Assistant  Medical  Officers. 

The  question  of  the  more  frequent  appointment  of  women 
assistant  medical  officers  Was  raised  by  Dr.  J.  E.  P.  Shera 
(Bath),  who  praised  the  capabilities  of  women,  while  point¬ 
ing  out  certain  administrative  embarrassments.  Dr.  W.  D. 
Moo::e  (Holloway  Sanatorium)  agreed  that  women  officers 
were  capable,  well  informed,  and  painstaking,  though  occa¬ 
sionally  hasty  in  judgement  and  lacking  in  the  sense  of  pro¬ 
portion.  He  doubted  whether  medical  women  considered 
mental  hospital  work  a  career.  His  own  institution  had 
had  ten  medical  women  as  junior  assistant  medical  officers 
during  the  last  thirty  years;  seven  of  these  had  left  to  engage 
in  other  forms  of  work,  apart  altogether  from  mental  hos¬ 
pitals,  and  two  had  resigned  owing  to  ill  health.  Dr.  Bedford 
Pierce  aud  others  paid  tributes  to  the  value  of  the  woman 
officer. 

Visiting  Specialists. 

The  advantages  afforded  to  the  staff,  both  in  the  way  of 
practical  help  and  moral  stimulus,  by  visiting  specialists, 
were  instanced  by  Dr.  R.  Worth  (Wandsworth),  and  several 
medical  superintendents  gave  particulars  of  the  services  given 
by  specialists  and  the  fees  paid  to  them. 

Classification  of  Patients. 

Dr.  Pi.  C.  Turnbull  (Severalls)  introduced  a  discussion  on 
this  subject.  He  thought  it  a  mistake  to  classify  patients 
entirely  according  to  their  mental  state.  Classification  was 
of  chief  importance  with  regard  to  recent  cases.  Each  hos¬ 
pital  should  have  small  additional  villas  for  recent  cases 
which  were  restless  and  excited  ;  also  convalescent  villas  at  a 
distance  from  the  main  hospital.  Dr.  David  Rice  (Norwich) 
thought  it  desirable  to  concentrate  on  keeping  one  ward  at  as 
high  a  level  as  possible  for  recoverable  cases.  Intellectual 
and  social  considerations  were  important,  and  ho  would  put 
a  mild  epileptic  into  a  ward  with  recently  admitted  aud  recover¬ 
able  cases  if  this  seemed  justifiable  on  the  ground  of  behaviour 
and  intelligence.  The  minimum  classification  for  small  hos¬ 
pitals  was  (1)  recovering,  (2)  recoverable  and  “asylum  sane,” 
(3)  epileptics  and  middle-grade  chronic,  (4)  turbulent  and 
lower-grade  chronic,  (5)  infirm,  (6)  dysenteric  and  tuberculous. 
Dr.  J.  R.  Lord  said  that  at  Horton  the  classification  was  into 
recoverable  and  non-recoverable  types ;  it  did  not  matter 
what  the  type  of  insanity  was,  if  there  was  a  chance  of 
recovery  the  patient  should  be  kept  in  the  recoverable 
category.  Dr.  S.  J.  Cole  did  not  agree  with  this  segregation 
into  recoverable  and  non-recoverable,  and  quoted  the  experi¬ 
ence  of  the  Psychiatric  Research  Institute  in  Germany  to 
show  that  dissociation  between  clinics  and  asylums  had  been 
carried  too  far. 

Dietary  of  Patients. 

The  subject  of  dietary  was  introduced  by  Dr.  T.  C.  Graves 
(Birmingham),  who  pleaded  for  variety  aud  for  regal'd  to  the 
individual  patient,  especially  his  customary  habit,  active  or 
sedentary.  Dr.  R.  W.  Branthwaite,  one  of  the  Commissioners, 
said  that,  on  his  visits  of  inspection,  in  nearly  all  institutions 
he  found  the  dietaries  insufficient  in  fat-soluble  A  and  water- 
soluble  B.  The  food  was  reasonably  varied,  but  more 
general  use  should  be  made  of  green  vegetables  and  of  flour 
which  was  not  denuded  of  the  grain  embryo.  Dr.  W.  F. 
Menzies  begged  the  Board  of  Control  to  represent  to  the 
Ministry  of  Health  the  undesirability  of  too  much  economy 
by  local  authorities  in  the  provisioning  of  mental  hospitals. 

General  Administration. 

The  Conference  left  much  of  its  agenda  unfinished  owing 
to  lack  of  time,  and  a  scheme  brought  forward  by  Dr.  J.  It. 
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Lord  for  effecting  general  improvements  in  lunacy  adminis¬ 
tration  was  not  discussed.  His  proposal,  as  briefly  outlined 
to  the  Conference,  was  that  the  couutry  should  be  divided 
into  a  few  convenient  areas,  and  that  for  each  area  there 
shou'd  be  created  by  the  Ministry  of  Health  an  advisory 
committee  on  mental  hygiene  composed  of  lay  and  medical 
members  elected  by  each  authority  having  charge  of  the 
insane.  This  body  would  advise  the  Board  of  Control  and 
the  local  authorities  on  such  matters  as  the  prophylaxis 
of  insanity,  after-care  of  discharged  patients,  the  provision 
of  clinics,  the  training  of  staffs,  the  establishment  of  labora¬ 
tories,  and  general  administration  of  mental  hospitals. 

A  communication  from  Dr.  J.  Middlemass  (Sunderland) 
w’as  read,  pleading  for  the  extension  of  the  voluntary  boarder 
system  in  county  and  borough  hospitals,  and  arguing  that 
this  would  facilitate  early  treatment,  and  also  proper  treat¬ 
ment,  of  cases  in  which  there  were  recurring  attacks  with 
sane  intervals. 

1  lie  question  of  the  nursing  staff  was  not  discussed  at  any 
length  because  certain  negotiations  are  now  proceeding.  On 
another  matter,  the  Chairman  said  that  the  Board  had 
appointed  a  small  committee  to  consider  the  revision  of  case¬ 
books  and  other  records.  In  declaring  the  Conference  at  an 
end,  lie  expressed  a  hope  that  such  a  conference  might  bo 
a  periodical,  perhaps  an  annual,  event. 


THE  WORE  OF  THE  MEDICAL  RESEARCH 
COUNCIL,  1920-21. 

{Concluded  from  page  111.) 

Problems  of  Child  Life. 

An  important  part  of  the  expenditure  of  the  Council  is 
devoted  to  an  extensive  scheme  for  the  study  at  many 
centres  of  problems  of  child  life;  the  practical  object  imme¬ 
diately  in  view  is  to  secure  knowledge,  at  present  greatly 
lacking,  which  may  be  a  sound  guide  to  the  conservation  of 
healthy  life  in  the  child  before  and  after  birth.  The  accouut 
given  in  the  report  of  these  investigations  is  appropriately 
divided  into  two  sections— pre-natal  and  post-natal  studies. 
The  minds  required  for  the  one  section  are  not  necessarily 
apt  for  the  second ;  indeed,  speaking  generally,  the  obstetric 
pathologist  excels  in  the  ante-natal  and  the  pediatric  patho¬ 
logist  in  the  post-natal  work.  It  is  largely  the  result  of  the 
stimulus  given  to  investigation  by  the  Medical  Research 
Council  that  we  find  such  skilled  obstetric  aud  pediatric 
pathologists  available  to  carry  out  these  studies  at  the 
present  time. 

The  report  on  the  pre-natal  studies  is  somewhat  disappoint- 
ingly  promissory  in  character.  Statements  that  certain 
pieces  of  work  are  ready  for  publication,  are  almost  ready, 
have  been  reported  on  preliminarily,  or  are  being  carried 
forward,  are  not  so  attractive  as  definite  information  would 
bo.  An  exception  to  this  general  character  is  found  in  the 
work  from  the  Edinburgh  Royal  Maternity  Hospital,  where 
Dr.  F.  J.  Browne  has  published  two  important  articles, 
the  one  on  the  causes,  pathology,  and  prevention  of  still¬ 
births,  with  full  histological  details,  and  the  other  on 
syphilis  of  the  newly  born  ;  of  the  former  a  fairly  full 
summary  appeared  in  this  Journal,  and  the  latter  was 
published  in  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire  in  its  summer  number.  From 
these  published  papers  two  conclusions  can  bo  drawn  : 
the  first  is  that  syphilis  is  a  remarkably  frequent  cause,  not 
only  of  stillbirth,  but  also  of  early  post-natal  death  ;  aud  the 
second  that  an  extraordinary  number  of  stillbirths  fall  within 
the  hopeful  purview  of  prevention  by  adequate  ante-natal 
supervision.  The  researches  on  stillbirths  by  workers  in 
Glasgow,  London,  Liverpool,  Leeds,  and  Cardiff  are  all  in  a 
forward  condition ;  and  the  Medical  Research  Council,  anti¬ 
cipating  difficulties  in  co-ordinating  the  results  from  these 
various  centres,  have  appointed  a  small  committee,  consisting 
of  Professor  Noel  Patou,  Dr.  Ballantyne,  and  Dr.  Eardley 
Holland,  to  consider  the  arrangement  of  the  records.  Other 
subjects  falling  within  the  group  of  pre-natal  studies  are  those 
dealing  with  problems  of  pregnancy  and  lactation;  hero 
again  some  very  promising  reports  seem  to  be  in  preparation, 
and  Drs.  James  Young  and  Douglas  Miller  of  Edinburgh 
published  last  April  in  this  Journal  an  article  on  the  etiology 
of  eclampsia,  in  which  great  causal  importance  is  ascribedlo 
placental  infarcts.  Dr.  J.  A.  Stephen  of  Aberdeen  is  at  work 
on  the  pathological  lesions  underlying  the  commonly  reported 
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deaths  from  “prematurity”;  and  by  and  by  we  shall  have 
some  light  on  the  effect  of  social  and  industrial  conditions 
during  pregnancy,  from  the  analysis  of  the  data  obtained  at 
the  various  ante-natal  clinics  which  are  carefully  filling  in 
schedules. 

The  post-natal  studies  are  in  a  more  forward  condition  as 
regards  publication  than  the  pre-natal  ones.  Miss  Gladys 
Hartwell  has  published  the  results  of  feeding  lactating  rats 
on  excessive  amounts  of  different  proteins ;  the  effect  on  the 
litter  was  bad.  Five  articles  on  metabolism  in  infants  have 
been  published  by  Dr.  G.  B.  Fleming  of  Glasgow  and  Dr.  J.  A. 
Gardner  of  London  dealing  with  the  respiratory  exchanges 
and  with  sterol  metabolism  respectively  ;  and  work  on 
acidosis  in  atrophic  infants  done  by  Dr.  Ruth  Guy  (of  Johns 
Hopkins  University)  at  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  has  also  appeared.  A  most  important  conjoint 
investigation  is  in  progress  in  connexion  with  the  influence 
of  various  factors  on  nutrition  and  growth.  It  is  being 
founded  on  the  study  of  the  schedules,  used  at  the  Welfare 
Centres  in  Glasgow",  Edinburgh,  Dundee,  and  Rosyth  ;  the 
medical  officers  of  health  of  these  towns  have  been  appointed, 
along  with  Dr.  Stephen  of  Aberdeen  and  Dr.  Leonard 
Findlay,  a  subcommittee  to  direct  and  advise  on  the  investi¬ 
gation  of  post-natal  problems.  Some  of  the  results  of  the 
study  of  nutrition  and  economic  conditions  in  Glasgow  and 
Vienna  have  been  published  by  Miss  A.  M.  T.  Tully,  Miss 
Madge  R.  Gribbon,  and  by  Miss  Margaret  H.  Ferguson.  Pro¬ 
fessor  Noel  Patou  has  continued  his  researches  into  the 
relation  between  the  development  of  the  testes  and  that  of 
the  thymus;  and  Dr.  Dingwall  Fordyce  (now  of  Liverpool) 
has  carried  on  his  work  on  the  thyroid  function  in  sick 
children  and  the  effect  of  thyroid  treatment. 

Dr.  T.  Y.  Finlay’s  work  on  Pirquet’s  weight  and  stem 
length  factor  should  yield  useful  guides  in  fixing  the  measure 
of  normal  nutrition  at  different  ages.  In  all  these  directions 
there  is  plentiful  evidence  that  much  good  work  is  being 
accomplished,  and  from  the  results  which  have  already 
appeared  its  high  value  may  be  gauged.  Whilst  one  would 
wish  for  more  completed  researches  and  fewer  interim  reports 
there  can  be  no  doubt  that  the  Medical  Reseai-cli  Council  is 
wise  in  its  policy  of  not  attempting  to  press  the  research 
scholars  into  precipitate  publication.  Nothing  can  be  less 
helpful  to  a  piece  of  investigation  than  to  fix  a  date  for  its 
compulsory  termination.  The  Council  is  doing  a  great  public 
service  in  this  as  in  other  respects. 

Syphilis. 

In  the  Department  of  Biochemistry  and  Pharmacology  at 
the  National  Institute  for  Medical  Research  the  routine 
testing  of  salvarsan  preparations  for  purity  has  been  con¬ 
tinued  under  the  general  direction  of  Dr.  Dale.  Dr.  Burn, 
Miss  Durham  and  Miss  Marchal,  members  of  the  staff  of 
the  department,  have  been  making  a  series  of  estimations 
of  the  comparative  therapeutic  activities  of  the  different 
salvarsan  preparations,  and  clinical  comparisons  now  being 
made  by  Major  C.  J.  White  may  be  expected  to  show  whether 
the  determination  of  the  curative  action  of  salvarsan  pre¬ 
parations  on  mice  infected  with  trypanosomes  will  furnish  an 
accurate  index  of  the  therapeutic  value  of  the  preparation  in 
human  syphilis.  If  so  it  may  be  possible  in  due  course  to 
add  a  test  for  therapeutic  efficacy  to  that  which  is  now 
made  to  ensure  freedom  from  abnormal  toxicity. 

At  Oxford  Professor  Dreyer  and  Dr.  IL  K.  Ward  have 
devised  a  new  and  simple  diagnostic  test  for  syphilis,  based 
on  the  well-known  Saelis-Georgi  reaction,  but  differing  in  the 
employment  of  a  more  stable  form  of  antigen,  the  sensitive¬ 
ness  of  which  can  be  standardized.  This  new  “  Sigma  test  ” 
is  quantitative,  so  that  its  results  cau  be  expressed  in  standard 
units.  This  quantitative  element,  together  with  the  fact  that 
“  complement  ”  and  red  blood  corpuscles,  which  cause  so  much 
trouble  in  tlm  Wassermann  test,  are  eliminated,  offers  con¬ 
siderable  advantages.  The  new  test  has  been  compared  with 
the  Wassermann  in  a  long  series  of  cases,  and  is  claimed 
to  be  of  at  least  equal  diagnostic  value.  It  is  intended  to 
arrange  an  extensive  comparative  trial  of  the  two  tests  in 
a  series  of  cases  in  different  stages  of  the  disease. 

Industrial  Medicine. 

For  the  financial  reasons  stated  in  our  first  notice  of  the 
Medical  Research  Council’s  Report  (January  14th,  p.  76),  it 
was  necessary  to  reorganize  the  Industrial  Fatigue  Research 
Board.  The  instruction  under  which  the  Board  now  works 
is  to  promote  investigation  into  “  the  relations  of  hours  of 


labour  and  of  other  conditions  of  emplo3'ment,  including 
methods  of  work,  to  functions  of  the  human  body,  having 
regard  both  to  the  preservation  of  health  among  the  W'orkers 
aud  to  industrial  efficiency;  and  to  advise  the  Council  upon 
the  best  means  for  securing  the  fullest  application  of  the 
results  of  this  research  work  to  the  needs  of  industry.” 
Inquiries  are  now  in  progress  by  a  number  of  investigators 
at  different  centres  into  the  effects  of  high  temperature, 
humidity,  air  movements,  aud  weight-lifting  in  several  in¬ 
dustries,  including  the  pottery  trade,  the  cotton  industry, 
linen  weaving,  and  boot  and  shoe  factories.  At  Glasgow 
Professor  E.  P.  Cathcart,  with  the  whole-time  assistance 
of  Miss  E.  Bedale,  is  studying  the  efficiency  of  different 
muscles  with  special  reference  to  the  muscles  of  women. 
The  services  of  Miss  May  Smith,  who  formerly  worked 
at  Oxford  with  Professor  William  McD'ougall  on  alcohol, 
have  been  secured  for  an  investigation  of  fatigue  amongst 
women  workers  in  laundries,  having  special  reference 
tc  arrangement  and  length  of  hours,  functional  periodicity, 
and  general  conditions.  A  committee  on  the  physiology  of 
muscular  work  has  had  before  it  data  collected  by  Dr.  II.  M. 
Vernon  of  temperature,  humidity,  aud  other  atmospheric  con¬ 
ditions  in  the  pottery  trade,  and  by  Mr.  S.  Wyatt  of  output 
as  correlated  with  temperature,  air  movement,  and  other 
atmospheric  conditions  in  cotton  and  flax-weaving  factories, 
special  attention  being  given  to  questions  of  ventilation  as 
affecting  health  and  efficiency.  The  same  committee  has 
been  considering  the  report  by  Professor  A.  D.  Waller  aud 
Miss  G.  de  Decker,  who  receive  a  grant  from  the  Council, 
on  the  physiological  effects  of  muscular  work  measured  by 
the  exhalation  of  carbon  dioxide.  The  results  have  been 
published  by  these  authors  in  the  British  Medical  Journal. 

Wo rms  and  Mites  in  Cornish  Miners. 

In  1902  Haldane  and  Boycott  found  that  ankylostomiasis 
was  rife  in  certain  Cornish  tin  mines,  and  that  in  particular 
the  underground  workers  in  the  Dolcoatli  mine  were  heavily 
and  generally  infected.  Seven  years  later  Dr.  Boycott  re¬ 
ported  that  in  spite  of  the  introduction  of  sanitary  measures 
there  was  little  diminution  in  the  incidence  of  the  infection. 
Owing  to  the  difficulty  of  securing  samples  from  the  under¬ 
ground  workers  Dr.  Boycott  had  found  it  desirable  to  rely  ou 
the  occurrence  of  eosinophilia  as  a  more  readily  applicable 
method  of  diagnosis.  He  held  that  when  eosinophilia  ex¬ 
ceeded  8  per  cent,  this  might  be  attributed  to  anhylostoma 
infections.  During  the  summer  of  1920  Dr.  R.  T.  Leiper,  of 
the  London  School  of  Tropical  Medicine,  was  commissioned 
by  the  Council  to  investigate  the  present  position,  with  the 
assistance  of  Dr.  M.  Khalil  and  Mrs.  F.  E.  Philpot,  M.Sc. 
Dr.  Leiper  found  that  a  remarkable  change  had  taken  place 
since  1909 ;  of  116  underground  workers  examined  only 
eight  exhibited  hookworm  ova,  and  of  these  only  two  came 
from  the  Dolcoatli  mine.  In  one  other  mine,  however,  six 
infected  men  were  found  among  twenty-two  underground 
workers,  but  the  inquiries  here  could  not  be  continued  as 
the  mine  was  flooded.  Dr.  Leiper  found  that  eosinophilia  up 
to  29  per  cent,  occurred  in  cases  where  no  anhylostoma  infec¬ 
tion  could  be  detected,  but  in  which  other  parasitic  worms 
were  present. 

“Of  tlie  total  of  130  persons  examined,  including  14  outside 
workers  at  the  Dolcoatli  Mine,  14.6  per  cent,  harboured  Ascaris 
liimbricoides,  14.2  per  cent.  Trichocephalus ,  2.3  per  cent.  Oxyuris 
vermienlaris,  and  5.4  per  cent.  Stronyyloides  intestinalis ,  while  in 
12  persons— that  is,  9.2  per  cent. — were  found  the  eggs  of  mites. 
These  last  were  determined  by  Mr.  Stanley  Hirst,  of  the  British 
Museum  (Natural  History),  as  belonging  to  Alenrobius  farinae ,  and 
to  species  of  Gltjcyphagus.  These  mites  commonly  occur  in  wheat, 
cheese,  sugar,  aud  the  like,  and  apparently  gain  entrance  to  the 
body  as  contamination  of  food.  Theadult  forms  are  killed  in  then- 
passage  through  the  alimentary  canal,  but  the  eggs  survive  and  are 
able  to  continue  their  development  after  leaving  the  body.  \s 
species  of  Glyc.yphagus  give  rise  to  various  skin  lesions,  among 
which  ‘grocers’  itch  ’  is  the  best  known,  it  was  thought  that  some 
etiological  association  might  be  found  with  the  ‘  bunches’  or  boils 
which  occur  in  Cornish  miners  and  are  attributed  to  skin  infection 
with  hookworm  larvae.  Experimental  efforts  to  establish  this, 
however,  failed.” 

With  material  from  the  hookworm  cases  Dr.  Khalil,  work¬ 
ing  in  London,  discovered  that  in  fluid  media  the  larvae 
always  moved  towards  a  source  of  heat.  This  observation 
appears  to  afford  a  rational  explanation  for  the  penetration 
of  the  human  skin  by  hookworm  larvae,  and  is  not  un¬ 
likely  to  provide  a  simple  and  good  method  for  the  labora¬ 
tory  detection  of  the  larvae  of  all  nematode  worms  which 
pierce  the  skin. 
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THE  WELFARE  WORKER  IN  FACTORIES 
AND  WORKSHOPS. 

Ok  welfare  workers  there  are  several  kinds.  The  variety 
with  which  a  x’eport  issued  recently  by  the  Joint  Uni¬ 
versity  Council  for  Social  Studies  is  concerned,  is  the 
welfare  worker  employed  in  factories  and  workshops. 
The  report  begins  by  pointing  out  that,  although  a  few 
well-known  firms  had  appointed  welfare  workers  before 
the  war,  especially  where  many  women  were  employed, 
it  was  not  until  the  advent  of  the  Ministry  of  Munitions 
that  any  great  development  took  place.  The  Health  of 
Munition  Workers  Committee  was  set  up  in  September, 
1915.  The  appointment  of  a  welfare  supervisor  was 
made  obligatory  in  all  national  factories,  and  was  pressed 
by  the  Ministry  on  all  controlled  munition  works.  The 
chief  difficulty  was  to  find  an  adequate  supply  of  trained 
men  and  women  ;  and  the  Welfare  Department  of  the 
Ministry  of  Munitions  endeavoured  to  assist  employers 
and  managers  by  providing  a  panel  of  selected  persons. 
In  1917  a  report  was  issued  on  courses  of  training  for 
welfare  workers,  which  forms  the  basis  of  the  present 
report.  In  1918  a  Final  Report  of  the  Health  of 
Munition  Workers  Committee  emphasized  further  the 
importance  of  university  training  for  welfare  work.j 

The  Home  Office  has  defined  welfare  work  as  “  the 
provision  by  the  management  for  the  workers  of  the  best 
conditions  of  employment  .  .  .  including  everything 
which  bears  on  the  health,  safety,  and  general  well-being 
and  efficiency  of  the  worker,  while  avoiding  any  inter¬ 
ference  with  his  private  affairs.”  To  the  welfare  worker, 
says  the  present  report,  is  delegated  some  part  of  the 
function  of  management ;  and  these  definite  duties, 
giving  him  a  recognized  place  in  the  internal  economy  of 
the  factory,  form  the  point  of  contact  between  him  and 
the  management  on  the  one  hand  and  the  workers  on 
the  other.  Under  his  supervision  come  canteens,  re¬ 
creational  and  educational  schemes,  medical  depart¬ 
ments,  employment  departments,  and  thrift  societies. 
The  isolation  of  management  from  workers,  which  is 
practically  inevitable  in  large-scale  production,  is  being 
met  by  the  machinery  of  the  works  committees  ;  but  the 
setting  up  of  a  works  committee  does  not,  says  the 
Committee,  solve  the  problem  completely.  The  whole 
body  of  workers  must  take  an  interest  in  its  proceedings; 
a  joint  committee  of  the  Woolwich  Trades  and  Labour 
Council  and  the  Woolwich  Labour  Party  states  that 
“  Welfare  schemes  and  supervisors  must  be  under  a 
democratic  system  of  control,  in  which  the  workers 
shall  have  equal  participation  with  the  employer.”  The 
Joint  University  Council  for  Social  Studies  set  out  to 
“equip  men  and  women  for  posts  requiring  a  wide 
outlook  and  some  understanding  of  social  theory.”  The 
students  are  divided  into  three  classes  ;  (a)  the  graduate; 
(b)  the  experienced  worker  with  little  or  no  previous 
academic  training;  (c)  students,  matriculated  or  other¬ 
wise,  desiring  to  train  for  some  career  for  which,  given 
other  qualifications,  a  university  degree,  though  desir¬ 
able  is  not  necessary — for  example,  the  welfare  worker. 

The  course  of  training  proposed,  except  in  the  case  of 
graduates,  covers  full-time  work  for  two  years.  The 
first  year  is  to  be  devoted  to  general  social  study,  the 
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second  to  specialized  training.  The  curriculum  includes 
industrial  and  social  history,  economics,  social  and 
political  philosophy,  health  and  hygiene,  psychology, 
the  outlines  of  central  and  local  government,  elementary 
statistics,  industrial  law,  business  organization,  and 
industrial  structure  and  problems.  First-aid  training  is 
not  considered  a  proper  or  possible  part  of  the  university 
course,  but  it  is  considered  desirable  that  a  certificate 
should  be  obtained  from  another  source.  The  course 
includes  actual  participation,  under  supervision,  in  various 
social  activities  which  will  “  give  the  candidate  some 
first-hand  acquaintance  with  working-class  life.”  This 
may  be  obtained  partly  by  working  as  an  operative  in 
a  factory  (though  exclusive  training  in  factory  life  is 
deprecated),  and  partly  by  residence  in  a  settlement  in 
a  working-class  neighbourhood.  One  member  of  the 
Committee  felt  strongly  that  every  candidate  for  training 
should  have  practical  experience  in  a  factory  for  at  least 
six  months  or  a  year,  and  that  this  should  entail  resi¬ 
dence  in  a  working-class  family,  the  student  supporting 
herself  on  her  wages.  The  practical  side  of  the  training 
is  to  include  administration  in  connexion  with  health, 
housing,  employment  and  unemployment,  education  (adult 
and  continuation),  administration  of  justice,  juvenile 
organizations,  and  after-care. 

From  this  description  of  the  proposed  curriculum  it 
may  be  gathered  that  the  ideal  welfare  worker  will  be 
a  veritable  Admirable  Crichton  in  social  studies.  Know¬ 
ledge,  even  in  small  quantities,  is  not  dangerous  provided 
it  is  not  ill-applied.  But  it  is  possible  that  knowledge, 
which  might  be  perfectly  safe  in  the  hands  of  the  dis¬ 
tinguished  head  of  the  Ratan  Tata  Department  of  Social 
Science  and  Administration,  might  not  always  be  wisely 
applied  by  an  enthusiastic  young  welfare  wdrker  of  two 
years’  university  training.  No  doubt  it  is  essential  that 
the  welfare  worker  should  be  well-educated  and  broad¬ 
minded,  since  there  is  evidence  in  the  report  that  the 
post  is  one  needing  infinite  tact.  The  most  illuminating 
part  of  the  report  is  to  be  found  in  the  appendix,  which 
consists  of  a  memorandum  on  welfare  workers  prepared 
by  a  joint  committee  of  the  Woolwich  Trades  and 
Labour  Council  and  the  Woolwich  Labour  Party.  The 
welfare  worker  in  a  factory  is  appointed  by  the  employer. 
The  Home  Office  defines  welfare  work  as  the  “  provision 
by  the  management  ”  of  the  best  conditions  of  employ¬ 
ment.  The  report  of  the  Joint  University  Council  says, 
“  to  the  welfare  worker  is  delegated  some  portion  of  the 
function  of  management.”  The  Labour  Party  has  not 
yet  got  over  its  suspicions  of  the  employer.  Hence  pro¬ 
bably  the  first  condition  in  the  Woolwich  memorandum 
that  “  welfare  supervision  must  aim  primarily  at  pro¬ 
moting  the  welfare  of  the  workers,  and  not  at  increasing 
the  workers’  output.” 

It  is  unnecessary  to  go  through  the  other  conditions  in 
the  memorandum,  involving  “democratic  control,”  recog¬ 
nition  of  trade  unions,  appointment  of  welfare  workers 
from  amongst  the  workers,  “  knowledge  of  trade  union 
aims  and  methods,”  and  so  on.  It  is  sufficient  to  draw 
the  inference  that  highly  trained  welfare  workers  paid 
by  the  employer  are  likely  to  need  a  great  deal  of  tact, 
whatever  may  be  their  knowledge  of  social  and  political 
philosophy  and  history.  On  the  employer’s  side  also 
the  university-trained  worker  will  need  to  walk  warily. 
Excessive  zeal  in  scrapping  some  sanitary  arrangement 
which  does  not  come  up  to  the  particular  standard 
favoured  by  the  university  professor  may  involve  the 
employer  in  an  expense  he  may  not  be  willing  or  able 
to  face.  Again,  there  exists  already  an  official  charged 
with  certain  medical  duties  in  connexion  with  factories — 
the  certifying  factory  surgeon.  We  hope  the  curriculum 
oE  the  Joint  University  Council  will  include  some 
instruction  on  the  relation  of  the  welfare  worker  to  this 
medical  officer.  Lastly,  though  the  Woolwich  memo¬ 
randum  suggests  that  there  should  be  the  “  maximum  of 
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efficient  co-operation  between  local  welfare  schemes  and 
the  municipality,  especially  with  regard  to  health, 
housing,  transit,  and  recreation,”  it  would  probably  he 
advisable  for  the  welfare  worker  to  refrain  from  carrying 
his  beneficent  work  into  the  home  of  the  worker. 

For  the  moment  the  development  of  the  activities  of 
the  welfare  worker  in  factories  and  workshops  may  seem 
remote  from  the  work  of  the  ordinary  medical  prac¬ 
titioner.  But  although  in  some  directions,  such  as  educa¬ 
tion,  employment,  and  thrift,  the  functions  of  the  welfare 
worker  may  seem  quite  apart  from  medical  matters,  his 
or  her  main  duties  will  be  concerned  with  health.  In 
view  of  the  universal  demand  for  improvement  in  the 
health  of  the  community,  it  is  the  duty  of  the  medical 
profession  to  assert  its  right  to  the  position  to  which  the 
training  of  its  members  entitles  it.  The  fact  that  a  new 
form  of  health  worker  is  being  evolved  should  arouse  in 
medical  men  more  than  a  passing  interest  in  the  report 
of  the  Joint  University  Council. 

The  first  curious  fact  to  be  noted  is  that  in  a  council 
of  thirty-two  men  and  women  concerned  with  university 
courses  in  social  studies  for  health  workers  only  two 
members  belong  to  the  medical  profession— Dr.  Janet 
Lane-Claypon  and  Sir  Cooper  Perry,  the  latter  a  co-opted 
member.  Even  more  surprising  is  the  fact  that  amongst 
the  twenty  members  of  the  committee  which  made 
recommendations  on  a  syllabus  which  includes  the 
subjects  of  health  and  hygiene,  and  psychology,  there 
was  not  a  single  medical  member.  The  committee 
was  formed  of  various  distinguished  professors  of 
economics  and  social  science,  a  few  manufacturers, 
some  representatives  of  welfare  societies,  and  one  or  two 
Government  officials.  Whether  the  Committee  took  any 
medical  evidence  does  not  appear,  but  even  if  it  did,  we 
venture  to  suggest  that  a  committee  constituted  in  the 
way  described  would  have  derived  considerable  advantage, 
in  a  matter  which  is  largely  one  of  health,  from  the 
presence  of  a  member  possessing  medical  knowledge. 
Of  the  value  of  educated  lay  opinion  in  these  matters 
there  can  bo  no  doubt,  but  a  balanced  judgement  is  more 
likely  to  be  obtained  when  all  the  essential  sides  of  a 
proposition  are  represented.  The  name  of  the  committee 
appointed  by  the  Ministry  of  Munitions,  the  “Health  of 
Munition  Workers  Committee,”  is  sufficient  evidence 
that  the  functions  of  the  welfare  workers  are  largely  con¬ 
cerned  with  health.  Moreover,  the  subject  of  industrial 
medicine  has  developed  greatly  since  the  war,  and  pro¬ 
posals  have  even  been  made  for  the  employment  of 
whole-time  or  part-time  medical  officers  in  factories  in 
order  to  prevent  the  dissipation  of  energy  by  fatigue  or 
ill  health. 

Whether  the  Joint  University  Council’s  vision  of  a 
welfare  worker  who  stands  between  employer  and 
employed  on  all  sols  of  questions  materializes  or 
not,  we  are  inclined  to  think  that  the  re’ation  of  this 
individual  to  the  medical  profession  will  sooner  or  later 
become  of  importance.  In  the  meantime  the  suggestion 
has  been  made  in  some  quarters  that  many  of-  the  pro¬ 
posed  functions  of  the  welfare  worker  can  be  dealt  with 
better  by  means  of  works  committees,  whereon  the 
employer  and  the  employed  can  discuss  broad  questions 
of  welfare  and  management.  The  position  of  a  highly 
trained  university  welfare  worker  whose  allegiance  must 
be  to  those  who  employ  him,  while  he  is  supposed  to 
represent  the  grievances  and  difficulties  of  the  employed, 
can  hardly  prove  satisfactory.  In  any  case  wTe  cannot 
too  strongly  insist  that  so  far  as  health  and  sanitation 
go,  it  is  to  a  medical  officer  of  some  kind  that  the 
management  should  look  for  advice,  and  not  to  a  welfare 
worker,  however  intensive  his  training.  This  does  not 
preclude  the  use  of  suitable  women  to  supervise  the  girls 
employed  in  factories.  Nor  does  it  prevent  such  matters 
as  recreation  and  thrift  being  dealt  with  by  committees 
of  the  workpeople  themselves,  with  the  assistance  of  their 


employers.  The  British  workman  must  be  sadly  devoid 
of  initiative  and  energy  if,  with  suitable  works  com¬ 
mittees,  he  is  unable  to  develop  methods  for  providing 
himself  with  many  of  the  facilities  set  forth  as  coming 
under,  the  supervision  of  the  welfare  worker. 


INFLUENZA. 

Late  last  week  the  Ministry  of  Health  issued  to  the  press 
a  summary  of  the  information  then  available  with  regard 
to  the  prevalence  of  influenza,  a  statement  most  of  our 
readers  will  have  seen  in  the  daily  papers.  Owing  to  the 
fact  that  the  mortality  figures  of  the  great  towns  are 
not  available  before  wo  go  to  press,  comments  on  the 
epidemiological  position  necessarily  refer  to  data  nearly  a 
fortnight  old  when  the  Journal  is  published,  but  it  will 
be  of  some  interest  to  notice  such  features  of  the  epidemic 
as  had  been  recorded  down  to  the  time  of  writing. 

The  Ministry  of  Health  expressed  the  opinion  that,  in 
London,  the  wave  was  probably  at  or  near  its  maximum. 
The  purely  statistical  evidence,  imperfect  as  this  is, 
supports  the  conclusion.  Deaths  in  London  ascribed  to 
influenza  in  the  four  weeks  from  that  ending  on  Decem¬ 
ber  24th  numbered  54,  151,  354,  551.  If  we  apply  a 
method  by  means  of  which  Farr  attempted  (with  some 
success)  to  predict  the  course  of  epidemics,  and  determine 
the  constants  of  the  curve  of  the  particular  type  he 
sometimes  used1  so  as  to  make  it  pass  close  to  the 
four  observations,  this  curve  gives  54,  238,  342,  557,  as 
“calculated”  values  for  the  weeks  in  question,  14  for 
the  week  ending  December  17th,  and  678,  616,  417,  and 
21 1  for  the  weeks  ending  January  21st,  January  28th, 
February  4th,  and  February  nth.  Upon  this  hypo¬ 
thesis  the  maximum  would  occur  in  the  week  ending 
January  21st.  But  it  is  evident  that  the  hypothesis  is 
incorrect  and  probable  that  it  exaggerates  the  mortality 
to  be  expected.  This  is  confirmed  by  the  actual  figure 
for  the  week — 443. 

This  particular  curve  is  symmetrical,  and  our  exp'- 
rienco  of  influenza  is  that  the  epidemic  declines  more 
slowly  than  it  rises.  A  comparison  of  computed  witli 
actual  values  shows  that,  to  force  events  into  the  re¬ 
quired  shape,  the  earlier  part  of  the  curve  must  ha 
exaggerated  so  as  to  reach  238  “calculated”  at  the 
point  when  only  151  were  actually  “  observed.” 

Passing  from  the  imperfect  statistical  information — ■ 
imperfect  because  even  complete  mortality  returns  are 
not  a  satisfactory  basis  on  which  to  discuss  prevalence 
and  the  allocation  of  causes  of  death  can  never  be 
scientifically  complete — we  gather  that  in  hospitals  and 
other  institutions  in  London  admissions  on  account  of 
influenza  are  decidedly  decreasing,  an  observation  which 
is  also  favourable  to  the  view  that  the  crest  of  the  wave 
has  been  reached. 

The  Ministry  of  Health  pointed  out  that  the  age 
distribution  of  deaths  in  the  present  recrudescence  differed 
from  that  of  the  great  pandemic.  The  relative  excess  of 
the  oldest  age  groups  which  the  Ministry  noted  in  the 
London  figures  for  the  week  ending  January  14th  is 
present,  although  less  emphasized,  in  the  statistics  of 
the  105  great  towns  where  the  proportion  of  deaths  at 
ages  over  65  has  been  rising  for  three  weeks  and  is  now 
nearly  30  per  cent.,  as  compared  with  less  than  10  per 
cent,  in  the  19x8—19  pandemic.  The  proportion  is 
indeed  very  nearly  as  great  as  in  London  in  1891. 
There  is  some  indication  that  in  the  other  great  towns 
the  proportion  of  deaths  under  5  is  appreciably  higher 
than  in  London.  It  would  be  interesting  to  learn  whether 
any  relation  exists  between  a  high  rate  of  mortality  in 
childhood  (mere  returns  of  deaths  at  ages  without  a 
record  of  the  age  distribution  of  the  population  at  risk 
are  uncertain  guides)  and  the  state  of  nutrition.  No 
doubt  the  privations  imposed  by  the  present  condition  of 
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trade  have  varied  in  severity  in  different  districts,  and 
the  relief  allowances  made  by  different  localities  vary. 

We  have  little  to  add  to  the  information  respecting 
prevalence  abroad  contained  in  the  Ministry  of  Health’s 
statement,  but  we  notice  in  a  South  German  newspaper 
a  telegram,  dated  January  17th,  from  Stockholm,  assert¬ 
ing  that  nearly  half  the  inhabitants  are  more  or  less 
stricken  by  influenza.  An  earlier  telegram  in  the  same 
journal  implied  that  the  numbers  of  patients  removed 
to  hospital  in  Berlin  were  beginning  to  decline  at  the  end 
of  December,  while,  to  judge  from  local  messages,  the 
epidemic  was  in  full  progress  in  the  south. 

We  think  there  can  be  no  doubt  that  in  this  country 
the  disease  is  generally  of  a  milder  type  than  that  which 
characterized  the  two  later  phases  of  the  pandemic  of 
1918-19.  Although  it  cannot  be  said  that  any  signs  or 
symptoms  have  been  recorded  so  far  which  had  not 
been  observed  previously,  the  proportional  frequency  of 
particular  types  is  different.  Non-catarrhal  forms,  with 
a  dry  and  irritating  cough,  and  gastrointestinal  types, 
sometimes  simulating  appendicitis,  have  been  more 
frequent,  and  the  “  heliotrope  cyanosis  ”  has  been  much 
rarer.  A  good  many  observers  have  noted  “rashes,”  in 
some  cases  like  that  of  scarlet  fever,  and  lumbago  is  often 
mentioned  as  an  early  and  distressing  symptom. 

Neither  in  respect  of  treatment  nor  prophylaxis  has 
anything  been  added  to  our  knowledge  within  the  last 
few  years  ;  the  measures  recommended  in  the  Ministry’s 
circular,  and  employed  on  previous  occasions,  are  still 
our  best  means.  There  is,  we  believe,  a  general  im¬ 
pression  among  competent  observers,  that  insufflation  of 
a  permanganate  solution  in  normal  saline  is  a  much  more 
useful  prophylactic  than  gargling  the  throat. 

On  the  whole,  we  see  no  reason  to  modify  the  opinion 
we  expressed  a  fortnight  ago — that  this  recrudescence  is 
unlikely  to  attain  the  dimensions  of  the  third  wave  of 
1918  -19,  and  will  be  more  on  the  scale  of  the  post¬ 
pandemic  prevalences  of  the  nineties.  We  repeat,  how¬ 
ever,  our  warning  that  influenza  is  terrible  on  the 
rebound.  What  we  should  like  to  believe  is  that  the 
prevalence  in  the  London  schools,  mentioned  in  the 
Ministry’s  circular,  which  was  noticed  towards  the  end 
of  November  and  left  little  trace  on  the  mortality  records, 
was  the  first  wave,  and  that  the  present  is  itself  the 
rebound.  But  obviously  this  would  not  account  for  the 
wide  dissemination  of  the  disease  throughout  England. 
So  there  remains  the  small — as  we  hope  and  believe,  the 
very  small — chance,  that  after  a  temporary  decline  another 
wave  may  quickly  develop.  In  our  opinion  this  is  an 
improbable  contingency,  and  wTe  think  that  the  official 
statement  of  the  case  upon  which  we  have  commented 
very  justly  describes  the  actual  position — namely,  that 
we  are  experiencing  a  somewhat  severe  example  of  the 
secondary  epidemics  which  follow  in  the  track  of  such 
world  storms  as  shook  us  in  1918-19. 


ART  AND  MEDICAL  SCIENCE. 

Berlioz — one  of  the  most  daring  musical  minds  of  his 
time— was  intended  by  an  unimaginative  father  for  the 
medical  profession.  There  is  an  apocryphal  story  that 
the  young  man  got  as  far  as  the  dissecting  room,  and 
was  so  horrified  at  the  sight  that  he  incontinently  fled 
and  could  by  no  means  ever  be  persuaded  to  embark  on 
a  medical  career.  Yet  if  he  had,  he  might  have  been  a 
happier  man,  for  he  would  have  passed  through  the  fires 
of  self-discipline,  and  would  not  have  remained,  as  he 
did,  a  moth  continually  scorching  his  wings  in  the  flame 
of  life;  he  would  have  had  the  wide  experience  that  was 
necessary  to  steady  his  vision. 

It  may  perhaps  be  said  that  it  was  fortunate  that 
Berlioz  abandoned  a  medical  career,  for  the  world  might 
have  lost  a  great  artist.  This  is  not  really  to  the  point, 


for  it  is  certain  that  he  could  never  have  become  wholly 
a  doctor.  He  was  temperamentally  an  artist,  and  artistic 
expression  was  absolutely  necessary  for  his  very  exist¬ 
ence.  But  it  is  more  than  probable  that  the  breadth  and 
stability  conferred  by  a  medical  education  would  have 
helped  him  better  to  order  his  imagination,  and  conduct 
his  life  and  work. 

There  are  some  artists  who,  along  with  the  artistic 
temperament,  possess  an  inherently  stable  intellect  which 
remains  unshaken  by  the  emotional  storms  that  are  for 
ever  occurring  on  the  sea  of  creative  energy.  Others 
have  not  this  mental  strength,  and  are  at  the  mercy  of 
external  suggestion  and  chance  impulses ;  they  are 
driven  hither  and  thither  by  the  winds  that  buffet  them. 
Among  musicians  Wagner,  who  harnessed  his  forces, 
was  of  the  former  type ;  of  the  latter  was  Berlioz,  who 
was  their  slave. 

A  scientific  training  may  be  very  beneficial  to  an 
artistic  mind  by  keeping  it  in  contact  with  the  realities, 
out  of  which  science  and  art  spring.  For  the  measure 
of  the  difference  between  these  two  great  sources  of 
human  activity  is  the  divergence  in  their  respective 
interpretations  of  natural  phenomena.  This  would  be 
hotly  denied  by  the  apostles  of  unreality  and  unnatural¬ 
ness,  who  have  of  late  occupied  the  foreground  of  the 
transformation  scene  of  art,  but  who  are  now  receding 
into  their  proper  place.  For  them  art  in  relation  to 
natural  phenomena  is  played  out,  and  progress  lies  along 
the  warped  way  of  the  grotesque  and  pathological.  We 
have  suffered  them  long  enough.  “  Their  lean  and  flashy 
songs  grate  on  their  scrannel  pipes  of  wretched  straw.” 
The  function  of  the  artist  is  to  transfigure,  not  to 
distort.  To  this  end  science — and  especially  medical 
science — may  lend  him  grace.  Conversely,  it  may  be 
held  that  the  possession  of  artistic  susceptibility  is 
inimical  to  the  pursuit  of  medicine.  It  may  be;  but  only 
if  uncontrolled.  If  it  is  allowed  to  wander  freely  and  to 
mix  and  mingle  with  the  stream  of  scientific  thought,  it 
may  become  a  source  of  danger.  But,  kept  apart  and 
used  on  its  rightful  occasions,  it  is  leaven  to  the  mind. 

Mr.  Edmund  Gosse,  in  a  recent  review  of  the  life  and 
work  of  Mark  Akenside,  poet  and  physician,  said  that  he 
always  suspects  a  doctor  of  having  a  half-finished  sonnet 
in  his  pocket.  A  pleasant  exaggeration,  and  perhaps  a 
sly  dig.  Nevertheless,  there  is  no  reason  why  a  medical 
man’s  work  should  suffer  because  his  consciousness  is 
occasionally  occupied  by  artistic  thoughts.  His  sub¬ 
conscious  thinking  continues  at  least  as  effectively  as  if 
he  spent  his  leisure  in  any  other  way.  There  are  some 
grounds  for  saying  that  the  practice  of  medicine  is 
becoming  more  and  more  a  science  and  less  and  less  an 
art.  The  clinician  turns  perhaps  a  little  too  readily  to 
the  laboratory  for  the  solution  of  his  problems,  and, 
when  the  two  differ,  it  is  not  always  the  clinician  who 
is  wrong.  The  rise  of  the  scientific  spirit  in  medicine  is 
one  of  mankind’s  finest  achievements  in  progress ;  no 
man  can  foretell  what  will  be  the  outcome  of  its  growth. 
But,  as  long  as  individual  idiosyncrasy  exists,  the  applica¬ 
tion  of  scientific  methods  and  results  to  the  human  body 
will  continue  to  be  something  of  an  art  ;  demanding,  like 
the  other -arts,  accurate  observation,  swift  intuition,  and 
a  catholic  understanding. 

- ♦ - 

TESTS  FOR  COLOUR  BLINDNESS  IN  SEAMEN. 

Until  comparatively  recently  candidates  for  certificates  as 
mates  and  masters  in  the  mercantile  marine,  and  men 
working  on  the  railways,  were  examined  for  colour  blindness 
by  means  of  pigments  of  different  colours.  In  the  sea  service 
Holmgren’s  wools  were  employed,  in  the  railway  service  the 
men  were  asked  to  distinguish  between  the  colours  of  dots  on 
a  white  card.  The  dot  test  was  employed  until  quite  recently 
upon  the  Great  Western  Railway,  and  may  even  now  be  in 
use.  The  North-Western  and  other  railways  have  for  some 
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years  given  up  pigment  tests  and  used  an  efficient  lantern. 
The  Board  of  Trade  not  only  prescribed  Holmgren’s  wool 
test  for  the  examination  of  officers  in  the  marine,  but  they 
also  laid  down  the  rule  that  candidates  were  not  to  be  asked 
to  name  colours,  but  were  to  match  skeins  of  wool  with  three 
standard,  so-called  confusion  colours.  Dr.  Edridge-Green 
and  others  pointed  out  that  these  methods  of  testing  were 
open  to  grave  objection,  in  that  mauy  who  were'  able  to 
match  the  colours  were  in  reality  dangerously  defective  in 
colour  perception,  while  others  who  failed  were  not  colour 
blind  at  all,  or  at  any  rate  not  dangerously  so.  Dr.  Edridge- 
Green  also  drew  attention  to  the  fact  that  by  none  of  these 
tests  were  men  eliminated  for  whom  the  red  end  of  the 
spectrum  was  shortened.  Such  men— and  there  is  no  doubt 
that  they  exist — are  unable  to  perceive  a  red  light  of  low 
intensity  which  is  plain  to  a  normal  individual.  In 
other  words,  in  a  fog  at  sea  they  may  fail  to  appreciate 
a  red  light  which  is  obvious  to  the  normal  sighted. 
It  is  only  necessary  to  allude  to  the  fight,  long  aud  fierce, 
waged  by  Edridge-Green  and  his  supporters  with  the  Board 
of  Trade.  Step  by  step,  in  face  of  bitter  opposition  from 
officials,  from  physicists,  and  from  some  physiologists  and 
ophthalmologists  who  might  have  been  expected  to  kuow 
better,  ground  was  gained,  although  the  Board  of  Trade  were 
supported  by  the  Royal  Society,  till  eventually  a  committee 
was  formed  to  examine  the  whole  question.  As  a  result  of 
its  report,  a  lantern  was  used  in  the  examination  side  by 
side  with  the  now  obsolete  wools.  The  battle  was  all 
but  won.  The  final  victory  coincided  with  the  appo’nt- 
ment  of  Dr.  Edridge-Green  as  Adviser  to  the  Board  of  Trade 
on  colour  vision  and  eyesight.  Dr.  Edridge-Green  has 
just  issued  his  report,  which  lies  before  us.  It  is  agreed 
that  anyone  who  can  distinguish  between  red,  green,  and 
white  lights  at  a  distance  of  a  mile  has  sufficiently  good 
colour  perception  for  navigation.  Edridge-Green  states  that 
25  per  cent,  of  men  have  diminished  colour  perception,  and 
that  5  per  cent,  will  fail  to  differentiate  red,  green,  and  white 
lights,  in  a  properly  constructed  lantern,  or  the  actual  lights 
themselves,  at  a  distance  of  one  mile.  We  gather  that,  in 
the  opinion  of  Edridge-Green,  men  who  fail  with  the  lantern 
are  to  be  held  dangerous  at  sea,  and  those  who  pass  the 
lantern  test  are  safe,  aud  this  no  matter  what  degree  of 
abnormality  in  colour  perception  they  may  show  with  other 
tests.  He  says  definitely  that  the  possession  of  a  sense 
of  yellow  is  a  sure  indication  of  safe  colour  vision.  There 
are  many  who  will  not  agree  with  that  portion  of  the 
report  which  deals  with  the  Edridge-Green  theory  of  colour 
blindness.  In  the  main  it  may  be  true,  but  there  are  some 
anomalous  cases  which  the  theory  fails  to  explain.  As  regards 
the  tests  we  are  on  surer  ground.  The  men  have  to  name 
colours  shown  in  a  ship’s  sidelights  or  from  shore  lights.  It 
is  not  part  of  their  duties  to  match  wools.  Common  sense 
demands  that  if  the  men  have  to  distinguish  lantern  colours 
they  shall  be  examined  with  a  lantern.  This  will  in  future 
be  done.  The  Board  of  Trade  will  come  into  line  with  the 
ltoyal  Navy  and  the  more  enlightened  railway  companies, 
and  will  test  its  candidates  for  the  work  they  have  to  do,  and 
as  far  as  possible  under  conditions  similar  to  those  which 
obtain  at  sea. 

THE  PLAGUE  IN  SHAKESPEARE'S  LONDON, 

It  is  not  always  realized  that  there  were  several  outbreaks 
of  plague  in  Loudon  before  the  Great  Plague  of  1665,  aud 
that  each  of  them  in  its  turn  was  called  great.  The  out¬ 
breaks  of  1592-93  and  1603  were  described  by  Dr.  F.  P. 
Wilson,  lecturer  in  English  at  Oxford  University,  in  an 
address  to  the  History  of  Medicine  Section  of  the  Royal 
Society  of  Medicine  on  January  18th.  Among  other  details 
he  gave  a  list  of  the  prophylactics  which  were  recommended 
by  the  wiseacres  of  the  time.  These  included  the  chewing 
of  lemon  rind,  which  it  was  suggested  later  in  the  discussion 
might  have  had  a  scientific  basis,  for  the  essential  oils  of 
lemon  rind  are  antiseptic.  Another  procedure  was  to  fumi¬ 
gate  rooms  by  sprinkling  vinegar  on  a  red-hot  brick;  great 
faith  was  placed  in  peeled  onions,  the  idea  being  that  they 


would  gather  to  themselves  all  the  infection  in  the  neighbour¬ 
hood.  Treacle  was  taken  internally,  aud  the  smoking  of 
tobacco  was  regarded  by  some  as  a  rare  antidote  ;  others 
advised  a  more  drastic  safeguard  in  the  shape  of  a  draught 
composed  of  sack,  salad  oil,  and  gunpowder,  which,  by  causing 
vomiting,  expelled  any  incipient  infection.  By  the  writers  of 
the  period  the  plague  was  ascribed  commonly  to  any  of  four 
causes.  The  first  was  supernatural,  the  outbreak  being 
regarded  as  divine  punishment  for  sin;  the  second  was  the 
corruption  of  the  air.  The  author  of  Timon  of  Athens , 
whether  Shakespeare  or  another,  coupled  these  causes  : 

When  Jove 

Will  o’er  some  high-viced  city  hang  his  poison 

In  the  sick  air. 

The  third  cause  was  planetary  influences ;  in  1603,  for 
example,  astrologers  noted  that  Saturn  and  Jupiter  were  in 
conjunction  in  Sagittarius.  The  fourth  cause  was  derange¬ 
ment  of  the  body  humours,  and  treatment  differed  according 
to  these  humours  ;  thus,  the  sanguine  man  was  bled,  aud  the 
choleric  purged  with  rhubarb,  but  it  was  added  that  all  treat¬ 
ment  must  fye  “  under  the  direction  of  a  learned  and  diligent 
physician,  aud  not  according  to  the  fancy  of  foolish  char¬ 
women.”  As  in  many  other  cases,  doctrines  false  in  them¬ 
selves  resulted  in  excellent  hygienic  measures.  Thus  the 
idea  that  the  air  was  corrupt  caused  certain  sanitary  pre¬ 
cautions  to  be  taken,  aud  the  idea  that  the  plague  was  en¬ 
couraged  by  body  humours  led  to  attention  being  paid  to  diet. 
The  plague  orders  of  1603  showed  that  the  dog  was  regarded 
as  a  carrier ;  it  is  an  irony  that  suspicion  should  have  fallen 
upon  the  enemy  of  the  rat.  The  orders  forbade  the  attend¬ 
ance  of  crowds  at  burials,  fixed  the  fees  of  profiteering 
sextons,  and  warned  the  public  against  unsound  food, 
especially  tainted  fish  and  musty  corn.  Before  the  sixteenth 
century  there  had  been  no  attempt  to  isolate  the  infected, 
but  in  1518  infected  houses  were  ordered  to  be  marked 
by  a  special  sign,  and  by  1603  the  sign  was  a  red  cross, 
and  usually  the  inscription  “  Lord  have  mercy  upon  us !  ”  was 
added.  To  this  practice  Shakespeare  refers  in  Love's  Labour's 
Lost.  The  plague  of  1603  reached  its  height  at  the  end  of 
September,  when  3,000  people  died  in  London  in  a  week. 
Unhappily,  when  the  epidemic  became  really  virulent,  the 
populace  got  out  of  control,  and  the  authorities  had  to  sit  with 
folded  hands.  Many  magistrates  and  others  left  the  town,  as 
did  a  number  of  physicians,  whose  desertion  earned  the  bitter 
comments  of  the  satirists.  But  others  stayed,  including 
Dr.  Thomas  Lodge,  who  in  1603  wrote  from  Warwick  Lane 
A  Treatise  of  the  Plague,  containing  the  Notes,  Signs,  and 
Accidents  of  the  Same,  with  the  certaine  and  absolute  Cure  of 
Feuers,  Botches,  and  Carbuncles  that  reigne  in  these  times  .  .  . 
In  the  brief  discussion  following  the  lecture  Dr.  F.  G. 
Crooksliank  quoted  from  this  book  to  show  that  even  thus 
early  the  rat  was  linked  with  plague,  for  Lodge  noted  that 
before  an  outbreak  rats,  mice,  and  moles  left  their  under¬ 
ground  homes  and  died  in  large  numbers.  Dr.  F.  W.  Cook 
suggested  that  the  whole  of  the  mortality  in  these  plague 
years  may  not  have  been  due  to  plague ;  possibly  influenza, 
typhus,  and  later  in  the  seventeenth  century  small-pox,  took 
their  toll. 


MEDICAL  MORTALITY  IN  AMERICA. 

It  is  estimated  by  the  Journal  of  the  American  Medical 
Association  that  2,343  medical  practitioners  died  in  the 
United  States  and  Canada  during  1921.  This,  on  an  estimate 
of  a  total  of  160,000  practitioners  in  those  countries,  is  equiva¬ 
lent  to  an  annual  death  rate  of  14.65  per  1,000.  The  age  was 
stated  in  2,118  cases;  29  were  under  30,  160  between  31  aud 
40,  298  between  41  and  50,  409  between  51  and  60,  571 
between  61  and  70,  393  between  71  and  80,  240  between  81 
and  90,  17  between  91  and  100,  and  one  lived  to  the  age  of 
101.  The  greatest  number  of  deaths  for  a  given  age  occurred 
at  66,  at  which  age  71  deaths  were  recorded.  Of  the  2,009 
known  causes  of  death  426  were  from  diseases  of  the  heart 
and  circulatory  system,  128  were  from  carcinoma  and  sar¬ 
coma,  196  from  cerebral  haemorrhage,  167  from  pneumonia, 
79  from  chronic  nephritis,  47  from  tuberculosis,  and  32  from 
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appendicitis.  Ninety-seven  deaths  were  stated  to  be  acci¬ 
dental  ;  41  were  caused  by  automobile  accidents,  and  of  these 
22  occurred  at  railway  level  crossings;  firearm  accidents 
accounted  for  17  deaths,  railway  and  tramway  accidents  for  14, 
and  drowning  for  6.  Nineteen  deaths  were  due  to  homicide, 
all  caused  by  firearms,  while,  horribile  dictu,  one  medical  man 
was  electrocuted  on  conviction  of  the  murder  of  his  wife. 
There  were  69  medical  deaths  from  suicide — 29  by  poison, 
19  by  firearms,  7  by  jumping  from  high  places,  5  by  cutting 
instruments,  4  by  drowning,  3  by  asphyxiation,  and  2  by 
strangulation. 


MAN  AND  THE  LOUSE. 

In  his  short  monograph  on  The  Louse  as  a  Menace  to  Man,1 
issued  by  the  Natural  History  Department  of  the  British 
Museum,  Dr.  James  Waterston  gives  a  straightforward  account 
of  the  life-histories  of  the  three  forms  of  lice  which  prey  on 
man,  aud  describes  methods  for  their  destruction.  Ho  insists 
that  the  essential  factor  in  the  spread  of  lice  is  a  person  who 
is  already  infested  by  the  parasites,  and,  as  a  rule,  trans¬ 
ference  to  a  clean  person  is  effected  by  contact  of  a  more  or 
less  direct  kind.  Contact  has  long  been  recognized  as  the 
determining  condition  of  dissemination  in  the  case  of  the 
crab-louse,  but  it  is  no  less  true  of  head  and  body  lice,  in 
regard  to  whose  spread  many  misconceptions  are  prevalent 
among  the  lay  population.  The  importance  of  close  asso¬ 
ciation  between  clean  and  infested  persons  in  spreading  these 
pests  was  abundantly  demonstrated  in  the  late  war,  when 
men  were  crowded  for  long  periods  in  dug-outs  and  billets,  or 
lierded  together  in  prison  camps.  The  normal  activity  of 
both  head  and  body  lice  is  found  to  he  greater  than  was  com¬ 
monly  supposed,  and  this  is  responsible  for  their  spread ; 
but,  in  certain  circumstances — temperature  being  the  de¬ 
cisive  condition — lice  will  leave  their  host  without  the 
stimulus  afforded  by  contact  with  the  fresh  victim.1 
Broadly  speaking,  says  Dr.  Waterston,  body  lice  tend  to 
leave  a  host  whose  temperature  rises  above,  or  falls  below, 
the  normal ;  they  are  stirred  to  activity  by  violent  exercise 
on  the  part  of  their  host,  and  in  cases  of  fever  will  be  found 
moving  on  the  upper  blankets.  Similarly  after  the  host’s 
death  lice  appear,  sometimes  iu  enormous  numbers,  while  the 
body  is  cooling  and  migrate  to  surrounding  bodies.  Typhus 
fever,  relapsing  fever,  and  trench  fever  are,  of  course,  well 
known  to  be  spread  by  lice,  while  JdacLllns  2J6stis  has  also 
been  found  iu  lice  feediug  on  plague  patients.  There  is  no 
evidence,  however,  that  lice  are  of  importance  in  spreading 
this  disease,  although  in  Dr.  Waterstou’s  opinion  there  is 
reason  to  believe  that  they  might  on  occasion  do  so.  In 
regard  to  the  destruction  of  lice,  he  recommends,  for  lice 
on  the  body,  smearing  the  skin  thickly  with  undiluted 
paraffin  emulsion,  followed  by  a  hot  bath  aud  clean  clothing. 
In  cleansing  the  head  he  recommends  paraffin  oil  (preferably) 
or  its  emulsion,  rubbed  in  thoroughly,  the  head  being  after¬ 
wards  swathed  in  a  tightly  wrapped  towel  for  an  hour.  Mr. 
A.  Bacot  found  wood  tar  oils  effective.  Mr.  Burt  Hamilton 
recently,  however,  pointed  out  iu  our  columns  that  the  one 
essential  to  safety  in  any  mixture  that  is  to  be  prescribed  for 
home  use  is  non-inflammability,  owing  to  the  ingrained  care¬ 
lessness  of  the  class  for  which  such  treatment  is  usually 
required;  he  considered  paraffin  effective  for  institutional  use, 
but  refused  to  prescribe  so  dangerous  a  method  for  home  use. 
The  question  of  a  suitable  mixture  for  this  purpose,  which 
should  be  cheap,  non-inflammable,  aud  harmless  to  the  skin 
and  hair,  is  one  which  merits  further  study. 


INDUSTRIAL  FATIGUE  AND  MOTION  STUDY. 

In  Report  No.  14  of  the  Industrial  Fatigue  Research  Board 
Mr.  Eric  Farmer  gives  a  critical  summary  of  the  chief  obser¬ 
vations  made  by  Taylor,  Gilbretli,  and  others  on  what  is 
generally  known  as  “Time  aud  Motion  Study,”  and  the 
methods  of  industrial  work  which  they  instituted  as  the  result 
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of  these  observations.  Taylor’s  main  object  was  to  obtain 
a  better  output  from  the  worker,  without  much  regard  to  his 
fatigue.  In  fact,  he  stated  quite  frankly  that  “  all  employees 
should  bear  in  mind  that  each  shop  exists,  first,  last,  and  all 
the  time,  for  the  purpose  of  paying  dividends  to  its  owners.” 
His  method  was  to  divide  the  work  into  its  various  elements 
and  time  them  separately.  The  results  were  then  summed  and 
a  certain  percentage  added  for  unavoidable  delays-  He  chose 
his  best  workmen  for  time  study,  and  induced  them  to  work 
as  fast  as  possible  by  increased  remuneration.  Finally,  a 
standard  “  task  ”  was  set,  which  required  the  workman  “  to 
do  between  three  and  a  half  and  four  times  as  much  work  in 
a  day  as  had  been  done  in  the  past  on  an  average.”  Gilbretli 
endeavoured  to  attain  the  same  objects  as  Taylor — namely, 
the  standardization  of  the  human  element  in  industry — but 
he  not  only  standardized  the  time  for  doing  a  task,  but  the 
method  of  doing  it.  He  took  the  time  required  by  various 
expert  workmen  to  perform  the  constituent  parts  of  an 
industrial  operation,  and  found  that  some  men  were  quickest 
at  one  stage,  others  at  another.  He  selected  the  quickest 
timings  from  the  various  men,  and  combined  them  to  form 
a  standard  which  represented  the  shortest  possible  time  that 
the  operation  could  be  completed  in.  Hence  Gilbretli  regarded 
the  quickest  movement  as  the  best,  and  he  even  goes  so  far  as 
to  say  that  in  teaching  a  new  movement  speed  must  be  insisted 
on  from  the  very  first.  He  regards  it  as  more  important  to 
get  speed  than  to  get  accuracy  of  movement  or  quality  of 
work.  His  reason  for  adopting  this  point  of  view  is  that  the 
path  a  movement  follows  is  different  when  the  movement  is 
done  quickly  than  when  slowly.  Mr.  Farmer,  in  criticizing 
these  methods,  maintains  that  the  quickest  movement  is  by 
no  means  always  the  best  for  a  worker  to  accustom  himself 
to.  Owing  to  its  inherent  difficulty  it  may  cause  too  great 
a  nervous  strain  and  fatigue  him  unduly.  He  considers  the 
underlying  principle  of  motion  study  to  be  rhythm  and  not 
speed.  The  best  set  of  movements  is  the  easiest  set  and  not 
the  quickest  set.  The  efforts  of  the  investigator  should  be 
concentrated  on  increasing  the  ease  with  which  an  industrial 
operation  can  be  performed,  thereby  lessening  fatigue.  He 
should  not  worry  about  increased  production,  though  in  actual 
practice  it  was  found  invariably  that  when  a  proper  system 
was  carried  out  the  production  went  up.  For  instance,  in 
sweet  dipping,  when  an  almond  or  other  centre  is  placed  in 
a  basin  of  melted  sugar  and,  after  being  coated,  is  placed  011  a 
tray,  most  of  the  workers  performed  the  operation  by  moving 
the  hand  in  straight  lines,  first  in  one  direction  and  then  iu 
another,  but  by  getting  them  to  move  the  hand  in  curves, 
without  any  sudden  changes  of  direction,  they  performed  the 
operation  more  smoothly  and  easily,  and  soon  increased  their 
output  considerably.  By  the  application  of  somewhat  similar 
methods  to  the  process  of  packing  sweets  in  bottles  the  output 
was  increased  50  per  cent.  When  applied  to  the  packing  of 
chocolates  in  boxes  it  was  increased  38  per  cent.  Even  more 
striking  results  than  these  have  been  obtained  by  Mr.  Farmer 
in  a  metal  trade. 


THE  DETERMINATION  OF  SEX. 

At  the  Royal  Society  of  Arts,  on  January  18th,  Mr. 
Julian  S.  Huxley,  M.A.,  of  Oxford,  read  a  paper  on  the 
biological  theory' of  sex.  After  recalling  some  of  the  facts 
recently  ascertained,  he  said  that  some  twenty  years  ago 
American  observers  had  noticed  that  the  chromosomes  of 
various  insects  differed  in  the  two  sexes,  the  male  having 
one  less  than  the  female.  Rater  work  had  shown  that  there 
was  a  similar  sexual  difference  in.  the  chromosomes  of  a 
large  number  of  animals,  and  it  was  evident  that  sex  control 
would  be  possible  if  any  means  could  be  discovered  of 
influencing  the  behaviour  of  the  chromosome  by  causing  it 
more  often  than  usual  to  stay  in  the  egg  and  play  a  part 
in  the  embryo.  In  moths  this  had  actually  been  achieved. 
It  had  yet  to  be  explained,  however,  how  variation  in  chromo¬ 
some  mechanism  in  the  early  stages  of  development  was 
translated  through  complex  processes  into  adult  sex  differ¬ 
ences.  He  gave  an  account  of  some  very  interesting  work,  as 
yet  unpublished,  by  Dr.  Crew  on  fowls.  It  was  established 
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that  changes  in  metabolism  in  the  delicately  adjusted  in¬ 
ternal  environment  of  higher  animals  might  produce  pro¬ 
found  alterations  in  sexual  characters.  It  was  possible  that 
substances  might  be  found  whose  injection,  even  into  the 
adult  organism,  might  bring  about  sex  change.  The  only 
evidence  that  large  changes  in  sex  ratio  might  be  brought 
about  in  man  was  afforded  by  the  recent  and  as  yet  uncon¬ 
firmed  work  of  Siegel,  based  on  statistics  collected  during  the 
war  concerning  children  conceived  when  their  fathers  were 
home  on  leave  for  short  periods,  and  was  held  'to  show 
correlation  between  the  probable  sex  of  the  offspring  and  the 
time  during  the  menstrual  cycle  at  which  impregnation  and 
fertilization  occurred.  It  had  to  be  remembered,  of  course, 
that  very  little  certainty  had  yet  been  reached  as  to  the 
exact  time  during  that  cycle  at  which  the  ovum  was  liberated. 
If  these  statistical  results  corresponded  to  reality,  the  way 
would  be  open  to  a  large  measure  of  human  sex  control, 
which,  if  not  properly  directed,  might  bring  about  the  most 
revolutionary  social  changes.  The  lecturer  touched  on 
partial  sex  reversal,  leading  .0  the  production  of  intersexes, 
usually  referred  to  in  medical  literature  as  pseudo¬ 
hermaphrodites;  he  thought  it  probable  that  maladjusted 
sex  factors  might  exist  in  man  even  as  in  moths.  If  human 
sexual  abnormality  were  considered  in  the  light  of  recent 
work  on  animals,  there  seemed  to  be  a  distinct  theoretical 
possibility  that  cases  of  sexual  perversion  might  be  cured  by 
injection  or  grafting  of  the  proper  reproductive  organ,  a  pro¬ 
cedure  which  was  being  tested  in  Germany.  It  was  highly 
probable  that  human  intersexes  were  neither  male  nor 
female,  but  definitely  intermediate,  and,  if  so,  it  must  be 
wrong  to  assign  a  normal  sex  to  them  legally.  Departures 
from  sexual  normality  were  visited  with  legal  pains  and 
moral  censure,  but  if  many  who  thus  departed  from  the 
normal  were  simply  in  the  grip  of  blind  hereditary  forces,  it 
was  clear  that  a  new  standard  was  needed  to  measure  what 
was  now  called  moral  perversion.  In  conclusion,  Mr.  Huxley 
pleaded  for  a  fuller  appreciation  of  the  science  of  pure 
biology.  The  tendency  at  present  was  for  medical  research 
to  become  more  and  more  biological ;  but  this  might  induce 
biology  to  become  more  and  more  medical,  which  he  con¬ 
sidered  would  be  dangerous.  The  medical  point  of  view 
must  naturally  be  dominated  by  the  study  of  human 
and  mammalian  physiology,  while  pure  biology,  busy  with 
nature’s  myriad  types,  would  be  continually  discovering  more 
favourable  material  and  new  points  of  view.  Dr.  P.  Chalmers 
Mitchell, F.R.S.,  secretary  of  the  Zoological  Society  of  London, 
who  presided,  said  that  in  so  fundamental  a  thing  as  sex, 
which  went  right  back  to  the  lowest  organisms,  he  would  be 
rather  surprised  to  find  different  ways  of  determination.  He 
thought  it  difficult  to  believe,  for  instance,  that  birds  or  moths 
determined  through  the  female  and  mammals  through  the 
male.  He  would  expect  to  find  the  same  laws  operating 
throughout  the  animal  kingdom.  It  appeared  that  the 
primary  distinction  of  sex  was  determined  at  fertilization, 
and  the  mechanism  was  adjusted  so  that  under  normal  con¬ 
ditions  there  would  be  an  equal  proportion  of  males  and 
females ;  although  Mr.  Huxley  had  shown  that  this  ratio 
could  be  altered  experimentally  in  certain  cases,  there  was 
a  very  great  difference  between  primary  and  secondary 
sexual  characters.  He  .hoped  the  audience  would  not  go 
away  with  the  idea  that  because  certain  discoveries  had 
been  made  regarding  moths,  the  world  would  be  revolutionized 
or  even  that  the  criminal  law  would  be  amended. 


THE  HISTORY  OF  CHEMISTRY. 

A  gallery  has  been  set  apart  at  the  Wellcome  Historical 
Medical  Museum  to  illustrate  the  history  of  chemistry,  from 
the  most  primitive  use  of  still  and  furnace  to  the  exact  and 
elaborate  methods  of  the  present  day.  It  has  been  arranged 
in  such  a  manner  as  not  merely  to  interest  or  even  instruct 
the  casual  visitor  but  to  inspire  the  student,  and  to  furnish,  so 
far  as  this  can  be  done  by  pictures,  manuscripts,  and  models, 
a  graphic  outline  of  the  progress  of  chemistry  through  the 
ages,  not  forgetting  the  cloud  of  magic  and  superstition  out 
of  which  it  emerged.  On  the  pillars  and  frieze  the 
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student  is  reminded  of  the  epochs  into  which  the 
history  of  chemistry  may  be  divided,  the  names  of  its 
pioneers,  and  the  symbolism  which  has  been  employed  by 
ancients  and  moderns.  At  one  end  of  the  gallery  there  is 
placarded  the  definition  of  chemistry  which  appears  in 
Johnson’s  dictionary,  and  at  the  other  the  definition  which 
appears  in  Murray’s.  The  objects  in  the  collection  include 
examples  of  ancient  glass  apparatus  employed  by  the 
alchemists ;  these  include  matrasses,  cucurbits,  alembics, 
and  the  like.  A  model  of  the  alchemist’s  hearth,  with  its 
pewter  and  stoneware,  has  been  installed,  as  well  as  the 
“  aludel  ”  of  the  sixteenth  century,  used  for  subliming 
sulphur  or  mercury,  and,  in  curiously  shaped  bottles, 
specimens  of  the  elements  and  their  symbols  as  they 
were  known  at  this  period.  A  most  interesting  section 
illustrates  the  history  of  perfumes  and  aromatic  sub¬ 
stances.  The  curator  has  gathered  together  many  speci¬ 
mens  of  the  little  containers  in  which,  from  Roman  times 
onwards,  mixtures  of  substances  of  powerful  cdour  have 
been  carried  in  the  hope  of  warding  off  plague  and  other 
infections.  In  another  cabinet  there  is  a  collection  of  the 
chemical  substances  known  in  ancient  times,  together  with 
specimens  of  alkaloids,  with  the  names  of  those  who  isolated 
them,  and  the  date  of  their  introduction  so  far  as  these  can  be 
ascertained.  Other  articles,  in  original  or  replica,  have  an 
interest  on  account  of  a  particular  individual ;  these  include 
appliances  used  by  Dalton  and  Faraday  in  their  demonstra¬ 
tions,  the  pneumatic  trough  used  by  Priestley  for  collecting 
gases,  a  porcelain  retort  which  belonged  to  Joseph  Black  the 
discoverer  of  carbonic  acid,  old  books  on  chemistry  which  had 
been  in  the  possession  of  the  Boyle  family,  and  documents 
in  the  handwriting  of  Caventou,  one  of  the  discoverers  of 
quinine,  and  Labaraque,  whose  name  is  associated  with  the 
manufacture  of  sodium  carbonate.  On  the  walls  of  the 
gallery  are  carefully  chosen  pictures,  in  oil  and  water-colour, 
representing  personalities  and  episodes  of  interest  to 
chemists.  Such  primary  figures  are  depicted  as  the  Greek 
Hermes,  the  Arabian  Rhazes,  and  the  German  Paracelsus, 
who  insisted  that  the  function  of  chemistry  was  not  to  make 
gold  artificially,  but  to  prepare  medicines  and  substances 
useful  to  the  arts.  The  various  alchemical  processes  used  in 
the  search  for  the  “  philosopher's  stone  ”  are  depicted  on 
long  scrolls  by  a  fifteenth  century  draughtsman,  and  there 
are  many  paintings  of  the  Dutch  and  Italian  schools, 
whose  artists  appreciated  the  pictorial  value  of  the 
alchemist  in  his  laboratory,  lighted  by  lurid  flames  and 
heaped  up  with  strange  accessories,  though  their  rendering 
may  not  always  have  been  quite  faithful.  One  interesting 
portrait  is  that  of  Mayow,  the  father  of  pneumatic  chemistry, 
who  was  originally  a  physician  ;  the  visitor  is  reminded  in 
the  same  way  of  Lavoisier,  and  of  Scheele,  to  whom  we  owe 
glycerin  and  prussic  acid ;  of  Dalton,  Humphry  Davy,  and 
Liebig,  and  many  others.  The  gallery  is  dominated  by  the 
statue  of  Joseph  Priestley,  the  discoverer  of  oxygen  and  nitric 
and  nitrous  oxide. 


A  SURGICAL  TOUR  IN  THE  UNITED  STATES 
AND  CANADA. 

We  are  indebted  to  Lieut.-Colonel  Henry  Smith,  C.I.E.,  who 
has  recently  retired  from  the  Indian  Medical  Service,  for  the 
following  note  of  his  American  tour.  The  Ohio  State  Medical 
Association  asked  me  to  address  their  annual  meeting  in 
May  last,  and  arranged  a  tour  for  me  over  the  North 
American  continent  to  discuss  and  demonstrate  the  treat¬ 
ment  of  cataract.  Though  I  was  not  in  Amei’ica  on  auy 
official  footing,  the  reception  I  met  with  was  overwhelming. 
The  American  War  Office  put  an  aeroplane  at  my  disposal, 
and  my  American  friends  arranged  for  me  to  see  their 
President.  Through  the  names  of  Dr.  Tail  of  Cincinnati 
and  of  Dr.  Meding  of  New  York  I  wish  to  thank  all  those 
who  co-operated  with  them  in  giving  me  hospitality  and 
the  opportunity  of  demonstrating  intracapsular  extraction  of 
cataract.  The  arrangements  made  were  perfect,  and  must 
have  given  those  concerned  an  enormous  amount  of  trouble. 
It  was  well  known  that  I  was  not  satisfied  with  the  older 
operations  for  cataract  and  after  cataract.  The  American 
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and  Canadian  surgeons  wished  to  discuss  these  matters  with 
me  personally  and  informally  in  all  their  aspects.  As  I  have 
had  experience  of  every  variety  and  every  complication  in 
quantity,  I  was  able  to  give  them  definite  opinions  with  my 
reasons  for  them.  At  first  I  was  unwilling  to  operate  as  I 
had  not  my  trained  assistant,  nor  would  the  cases  be  under 
my  care  after  operation.  So  much  pressure  was  put  upon 
me,  however,  that  I  consented.  Many  of  the  clinics  had  thus 
to  be  raised  at  short  notice,  but  despite  this  the  material  put 
at  my  disposal  was  ample,  the  clinics  ranging  from  20  to 
78  cataracts.  Altogether  I  operated  on  over  500  cataracts 
together  with  many  cases  of  other  intraocular  conditions 
requiring  operation.  A  large  proportion  of  these  cases  were 
complicated,  and  had  been  already  turned  down  as  inoper¬ 
able — such  as  cataracts  with  the  iris  tied  down  to  the  lens  all 
round,  night  blindness,  choroidal  degeneration,  etc.  These 
cases  were  much  more  interesting  to  the  American  surgeon 
than  the  normal  cataract.  They  were  second  and  third  class 
risks,  but  I  did  not  object  to  do  them  so  long  as  the  patient 
and  his  surgeon  recognized  the  risks.  With  the  experience 
I  have  had  I  was  able  to  estimate  the  risks  closely,  and  thus 
was  able  to  operate  with  a  small  percentage  of  failures.  In 
normal  cases  I  had  practically  no  failures.  The  American 
surgeon  was  interested  to  learn  that  cases  complicated  with 
night  blindness  were  as  good  a  surgical  risk  as  any  other.  The 
cases  which  interested  me  most  were  those  of  cataract  where 
the  other  eye  had  been  operated  on  by  the  capsulotomy 
method  ;  all  left  something — many  of  them  much — to  be 
desired.  Alter  seeing  these  I  felt  that  I  had  previously 
been  overestimating  the  merits  of  the  capsulotomy  method. 
From  the  magnitude  of  the  cataract  clinics  raised  for  me  at 
short  notice  one  would  think  that  cataract  was  prevalent  in  the 
United  States  of  America  as  it  is  in  the  Punjab  (78  cataracts  in 
one  day,  for  instance).  This  is  not  so ;  it  is  no  more  prevalent 
than  in  the  British  Isles.  I  doubt  if  America  has  ever  before 
seen  a  clinic  of  30  cataracts  in  one  day.  These  clinics  and 
the  number  who  co-operated  in  raising  them  prove  that  the 
American  is  not  satisfied  with  the  results  of  the  capsulotomy 
method.  The  American  surgeon  stands  in  the  front  rank  of 
the  surgeons  of  the  world  (and  he  finds  that  many  cataract 
patients  refuse  capsulotomy  operation  because  they  do  not 
think  it  worth  while).  He  has  no  school.  The  world  is 
his  school.  He  is  ready  to  scrap  his  machinery  the  moment 
he  finds  someone  else  has  got  better.  The  old  world  has  to 
look  to  the  new  world  for  the  spirit  of  advance.  Another 
interesting  advance  was  Dr.  Lister’s  ophthalmic  school  in 
Chicago,  of  which  I  hope  to  Write  an  account  elsewhere.  .  In 
conclusion,  I  cannot  say  how  much  I  appreciate  the  reception 
given  me  by  both  the  general  and  ophthalmic  surgeon  in  the 
United  States  and  Canada. 


POST-GRADUATE  INSTRUCTION  IN  LONDON. 

To  consider  the  needs  for  medical  practitioners  in  South- 
West  London  for  post-graduate  instruction  a  committee 
has  been  formed  of  representatives  of  the  Wandsworth 
Division  of  the  British  Medical  Association,  the  South-West 
London  Medical  Society,  and  the  medical  staff  of  the  Boling- 
broke  Hospital.  Under  the  auspices  of  this  committee  a 
post-graduate  association  has  been  formed,  and  courses  of  in¬ 
struction  are  being  started  in  connexion  with  the  Bolingbroke 
Hospital  and  the  St.  James’s  Municipal  Hospital;  the  latter 
has  750  beds,  and  has  now  twelve  consultants  attached  to  it. 
It  is  intended  that  members  of  the  South-West  London  Post¬ 
graduate  Association  should  have  facilities  for  attending  the 
practice  of  those  hospitals,  and  the  inaugural  address  of  the 
course  will  be  delivered  on  Wednesday,  February  1st,  at 
4.30  n.m.,  at  St.  James’s  Municipal  Hospital,  Ouseley  Road, 
Balham,  by  Sir  Almrotli  Wright,  K.B.E.,  F.R.S.  All  medical 
practitioners  in  South-West  London  are  invited  to  this  in¬ 
augural  meeting;  tea  will  be  served  at  4  p.m.  The  idea  of 
carrying  on  post-graduate  instruction  in  a  well  equipped  muni¬ 
cipal  (formerly  Poor  Law)  hospital  in  a  suburban  district, 
linked  up  with  a  neighbouring  general  hospital,  is  an  excellent 
one.  The  general  practitioners  in  the  district  will  find  it  very 
much  easier  to  attend  a  post-graduate  course  that  is  brought, 


as  it  were,  to  their  doors  than  to  spend  an  hour  or  moro 
getting  to  the  hospital  where  the  course  is  being  conducted. 
Similar  courses  might  well  be  started  by  the  consultant  staffs 
of  municipal  hospitals  in  other  London  suburban  areas.  The 
provision  of  post-graduate  instruction  in  the  heart  of  London 
continues  to  occupy  the  attention  of  other  hospitals.  During 
the  past  year  the  medical  staff  of  the  Central  London  Throat 
and  Ear  Hospital  has  introduced  several  new  features  into 
its  course  of  instruction  for  post-graduate  and  senior  students. 
In  December  last  a  special  intensive  course  of  eight  lectures 
and  demonstrations  was  given,  and  this  was  very  largely 
attended.  Another  innovation  has  been  the  introduction  of 
a  consultation  afternoon  once  a  month  ;  at  these  meetings 
cases  are  shown  and  discussed  by  the  members  of  the  staff. 


SIR  PATRICK  MANSON. 

A  portrait  of  Sir  Patrick  Mansou  was  unveiled  on  January 
20tli  at  the  London  School  of  Tropical  Medicine  by  Sir 
James  Michelli,  C.M.G.  The  portrait  was  subscribed  for  by 
a  large  number  of  past  and  present  students  of  the  School 
and  other  friends  of  Sir  Patrick  Manson  at  home  and 
abroad.  It  has  been  executed  by  Mr.  E.  Webster,  and 
suitably  reproduces  the  characteristic  features  and  genial 
expression  of  the  founder  of  the  School.  It  has  been  hung 
in  the  vestibule,  where  it  will  be  seen  by  everyone  entering 
the  building.  Reproductions  are  being  made  by  Mr.  Malcolm 
Osborn  and  will  soon  be  ready.  Money  has  also  been  sub¬ 
scribed  for  a  medal  in  recognition  of  Sir  Patrick  Manson’s 
services  as  a  clinician.  It  will  bear  a  portrait  of  Sir  Patrick 
by  Mr.  John  Pinches,  and  will  be  awarded  annually  to  those 
who  distinguish  themselves  in  clinical  work.  The  presenta¬ 
tion  of  the  portrait  was  acknowledged  by  Sir  Patrick 
Manson  himself,  and  among  those  present  at  the  ceremony 
were  Admiral  of  the  Fleet  Sir  Henry  Jackson,  G.C.B.,  F.R.S., 
Surgeon  Rear  Admiral  Sir  Percy  Bassett-Smith,  K.C.B.,  Major- 
General  Sir  William  Leisliman,  K.C.M.G.,  F.R.S. ,  Major- 
General  Sir  Thomas  Yarr,  K.C.M.G.,  Sir  Leonard  Rogers, 
C.I.E.,  F.R.S.,  Dr.  J.  B.  Cliristopherson,  C.B.E.,  Dr.  Andrew 
Balfour,  C.B.,  Dr.  A.  G.  Bagshaw,  C.M.G.,  Director  of  the 
Bureau  of  Tropical  Diseases,  and  many  members  of  the  staff 
of  the  Tropical  School. 


INTERNATIONAL  SOCIETY  OF  THE  HISTORY  OF 

MEDICINE. 

A  meeting  of  the  permanent  committee  of  this  society  was 
held  at  the  Faculty  of  Medicine  in  Paris  on  January  7th. 
Professor  Menetrier  (France)  presided  in  the  absence  of  Dr. 
Tricot-Royer  (Belgium).  There  was  a  large  attendance  of 
delegates,  including  those  from  Belgium,  Denmark,  France, 
Great  Britain,  Holland,  Norway,  Poland,  and  Switzerland. 
The  statutes  of  the  society  were  considered  and  adopted.  It 
was  decided  that  the  society  should  meet  in  congress  in 
London  on  July  17tli  to  22nd  next,  and  afterwards  every 
three  years  iu  any  town  selected  by  the  general  assembly. 
The  subscriptions  for  membership  of  the  society,  including 
the  congress,  were  fixed  at  40  francs;  for  membership  of 
the  congress  in  London  only,  50  francs;  and  for  students, 
associates,  and  relations  of  members,  10  francs.  Subscrip¬ 
tions  from  countries  other  than  France  were  to  be  paid  in  the 
equivalent  value  in  the  nation’s  coinage  independently  of  the 
exchange.  For  England  the  subscriptions  will  be  as  follows: 
For  members  of  the  International  Society,  including  annual 
subscription,  £1  12s.;  for  members  of  the  London  Congress 
only,  £2 ;  and  for  associates,  students,  and  relations  of 
members,  8s.  Members  of  the  society  and  those  joining  for 
the  congress  will  be  entitled  to  receive  a  copy  of  Liber 
Memorialis,  or  volume  of  the  proceedings,  which  will  be 
published  after  the  meeting.  The  forthcoming  congress  in 
London,  the  headquarters  of  which  will  be  the  Royal  Society 
of  Medicine,  will,  it  is  hoped,  be  interesting,  and  a  largo 
attendance  is  anticipated.  Papers  will  be  read  on  the  history 
of  medicine  in  all  its  branches.  A  programme  of  the 
meetings  and  entertainments  connected  with  the  congress 
will  bo  issued  shortly.  All  communications  should  bo 
addressed  to  the  general  secretary,  Dr.  j.  D.  Rolleston, 
21,  Alexandria  Mansions,  King’s  Road,  London,  S.W.3. 
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plaits. 

(From  our  Correspondent.) 

Fee-paying  Hospital  Patients. 

T  nAVE  already  mentioned  the  revolution  quietly  brought 
About  in  the  method  of  recruiting  the  medical  staff  of  the 
Paris  hospitals,  but  a  movement  even  more  revolutionary 
from  the  social  point  of  view  is  going  on  in  the  method  of 
recruiting  hospital  patients.  Nothing  is  changed  in  the 
principle  to  which  the  hospital  owes  its  name  ;  the  poor  are 
still  admitted  as  freely  as  ever,  but  our  hospitals  are  no  longer 
gratuitous.  Strange  abuses  have  come  to  light.  In  the  con¬ 
sultations  for  minor  ailments  many  persons  have  presented 
themselves,  glad  to  benefit  by  the  advice  of  a  leading  con¬ 
sultant,  but  disinclined  to  put  themselves  to  the  cost  of  even 
saying  “  Thank  yon.”  Others  have  unblushingly  obtained 
admission  to  the  surgical  clinics  or  the  maternity  wards. 
This  scandal  at  length  caused  the  professional  associations 
to  take  the  matter  up,  and  new  regulations  have  now  been 
made.  Henceforth  our  hospitals  are  to  be  free  only  to  patients 
found  after  inquiry  to  be  really  poor. 

In  practice,  every  patient  who  presents  himself  at  an  out¬ 
patient  department  is  examined,  and  it  is  only  on  his  second 
attendance  that  inquiry  is  made.  This  plan  is  followed  in 
order  that  urgent  cases  may  not  be  refused.  The  fee  for  con¬ 
sultation  varies,  but  is  never  more  than  five  francs.  A  hos¬ 
pital  day  brings  in  about  twenty  francs  in  the  surgical 
department.  This  money  is  turned  over  to  the  funds  of  the 
Assistance  Publique,  and  the  medical  staff  receive  nothing. 
Thus,  our  hospitals  in  Paris  tend  to  become  in  part  private 
hospitals  at  reduced  prices,  to  the  great  advantage  of  a  class 
otherwise  too  rich  for  the  hospitals  aud  too  poor  for  the 
nursing  homes.  What,  then,  it  will  be  asked,  is  the  position 
of  the  'medical  staff?  The  clientele  they  lose  on  the  one  side 
is  not  given  back  to  them  on  any  other;  once  again  the 
medical  man  is  to  sacrifice  himself  for  humanity,  an  attitude 
the  nobility  of  which  is  recognized  by  everybody  except  the 
tax  collector !  Again,  will  not  medical  teaching  suffer  ?  The 
great  specialist  consultations,  such  as  those  at  La  Salpetriere 
and  at  the  St.  Louis,  live,  so  to  say,  on  the  immense  number 
of  patients  who  apply ;  from  among  them  it  is  possible  con¬ 
stantly  to  keep  in  touch  with  some  that  serve  as  illustration 
of  a  rare  syndrome.  Shall  we  not  see  this  source  dry  up,  and 
will  not  a  number  of  interesting  cases  prefer  private  life  to 
the  payment  of  fees  ? 

This  same  question  arises  in  provincial  towns  where  the 
medical  staffs  show  a  disposition  to  transform  the  hospitals 
into  nursing  homes,  aud  where  they  do  not  pretend  always 
to  give  their  time,  experience,  and  responsibility  gratis  pro 
Deo.  It  must  be  recognized  that  in  this  new  after-the-war 
world  actual  pauperism  is  tending  to  disappear.  It  is  only 
the  disabled  and  the  old  who  cannot  make  their  own  living. 
A  good  pair  of  arms  is  worth  more  than  a  diploma.  Every¬ 
thing  commands  its  price.  The  value  of  intellectual  work 
only°is  at  the  lowest  level.  Thus,  the  discussion  is  carried 
on  between  those  who  look  upon  mediciue  as  a  priesthood 
and  those  who  hold  it  to  be  an  occupation  by  which  a  man 
may  live. 

The  priest,  it  is  said,  lives  by  the  altar,  and  there  are  many 
of  us  who  ask  if  our  scientific  world  does  not  push  generosity 
to  a  point  where  the  term  ceases  to  be  applicable.  The 
example  of  Pasteur  is  typical,  the  commercial  development 
of  his  discoveries  would  have  endowed  his  institute  more 
royally  than  could  any  Rockefeller.  Fortunes  have,  been 
built  up  by  speculators  who  have  exploited  such  disinterested¬ 
ness.  In  France  antidiplitherial  serum  is  sold,  on  presenta¬ 
tion  of  a  medical  prescription,  by  all  pharmaceutical  chemists, 
who  keep  it  always  in  stock  and  sell  it  at  cost  price.  In 
addition  local  authorities  and  hospitals  supply  it  gratuitously. 
Is  this  a  logical  procedure  ?  Should  not  Plutus  be  invited  to 
recognize  generously  the  value  of  the  life  of  his  child  .  O11 

the  other  hand,  it  is  true  that  we  salute  with  enthusiastic 
esteem  that  apostle  of  antitoxic  treatment,  Dr.  Roux,  of  whom 
it  may  truly  be  said  that  he  made  himself  poor  for  us. 

The  Feminist  Question. 

The  feminist  question  has  come  up  again  in  connexion 
with  the  proposal  to  elect  Madame  Curie  to  the  Academy  of 
Medicine."  It  may  be  recalled  that  her  candidature  was 
turned  down  before  the  war  by  the  Academy  of  Sciences. 
1  ou"lit,  perhaps,  to  say  that  the  Academy  of  Sciences  is 
one  of  the  five  academies  w’hich  constitute  the  Institute  of 


France,  while  the  Academy  of  Medicine  is  an  independent 
society  not  attached  to  the  Institute.  It  includes  100  titular 
members  representing  the  medical  and  allied  sciences ;  not 
all  belong  to  the  medical  profession.  The  scientific  fame  of 
Madame  Curie  is  such  that  an  academy  would  honour  itself 
by  electing  her.  There  is  no  objection,  then,  to  her  as  an 
individual.  It  is  simply  the  principle  which  is  in  question. 
There  is  no  doubt  that  our  academies  will  eventually  open 
their  doors  to  women,  but  the  fruit  is  not  yet  ripe.  It  is  a 
curious  thing,  but  the  only  systematic  opposition  to  Madame 
Curie  that  I  have  come  across  is  on  the  part  of  a  lady  whose 
salon  maybe  described  as  an  antechamber  of  the  Institute; 
“  The  election  of  Madame  Curie  would  create  a  precedent  of 
which  Madame  N.  Y.  Z.  would  take  advantage  to  enter  the 
Academie  Franeaise— and  that  would  be  scandalous.”  At  tho 
beginning  of  this  letter  I  spoke  of  the  revolution  which  has 
taken  place  in  our  minds  after  the  war.  As  you  may  now 
see,  I  exaggerated ! 

Yet  the  times  are  new.  The  military  school  of  public 
health  in  Paris  has  just  opened  its  doors  to  civilian  medical 
men  and  students;  they  may  all  make  use  of  the  library, 
museum,  lectures,  and  laboratories.  In  order  to  obtain 
admission  foreign  medical  practitioners  must  address  a 
request  to  the  Minister  of  War. 


(Sitijlanb  sui  it  ^Stall's. 


Memorial  to  Professor  Delepine. 

It  is  proposed  to  place  a  bronze  memorial  tablet  to  Professor 
Sheridan  Delepine  in  the  Public  Health  Laboratory  at  Man¬ 
chester,  aud  old  pupils  aud  friends  have  been  invited  to  sub¬ 
scribe  sums  not  exceeding  one  guinea.  In  connexion  with 
the  matter  a  committee  has  been  formed,  including  Sir  Henry 
Miers,  Vice-Chancellor  of  Manchester  University ;  Sir  Edward 
Donner,  Dr.  Niven,  Medical  Officer  of  Health  of  Manchester; 
Dr.  Brindley,  Dr.  Slater,  Mr.  Heap,  aud  Dr.  Sidebothum. 
Contributions  should  be  sent  to  Dr.  E.  J.  Sidebotliam,  Public 
Health  Laboratoiy,  York  Place,  Manchester. 

Royal  Sanitary  Institute. 

The  thirty-third  congress  and  exhibition  of  the  Royal 
Sanitary  Institute  will  be  held  at  Bournemouth  from  duly 
24th  to  29th,  under  the  presidency  of  the  Right  Hon.  J.  E.  B. 
Seely,  M.P.  A  preliminary  public  meeting  to  inaugurate  the 
organization  of  the  local  arrangements  was  held  at  the 
Town  Hall,  Bournemouth,  on  January  12th.  The  introductory 
lecture  to  the  spring  courses  of  lectures  will  bo  delivered  at 
the  Institute,  19,  Buckingham  Palace  Road.  S.W.,  by  Professor 
H.  R.  Kenwood,  on  January  30th,  at  5.30  p.m.  A  course  for 
sanitary  officers  will  begin  on  February  1st,  and  will  be  in 
two  parts,  the  fee  for  the  complete  course  being  5  guineas. 
Practical  training  for  meat  and  food  inspectors  will  com¬ 
mence  on  February  10th,  and  will  be  held  over  two  months, 
the  fee,  including  lectures  aud  demonstrations  of  Part  11  of 
the  course  for  sanitary  officers,  being  5  guineas,  or,  without 
Part  II,  £4  14s.  6d.  A  course  for  women  health  visitors  aud 
child  welfare  workers  will  commence  on  February  3rd,  and  will 
be  in  line  with  the  course  of  training  which  has  been  set  out  by 
the  Board  of  Education.  The  fee  for  the  complete  course 
of  lectures  and  demonstrations  is  5  guineas.  Forms  of  appli¬ 
cation  and  full  particulars  of  the  courses  can  be  obtained 
from  the  secretary. 


^rotlanir. 


Aberdeen  Medico-Chirurgical  Society. 

At  a  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
held  on  January  19tli  Dr.  Scott  Riddell,  the  President  of  tho 
Society,  made  feeling  reference  to  the  deaths  of  Dr.  G.  M. 
Edmond  and  of  Dr.  W.  R.  Pirie.  He  said  that  during  the 
last  few  weeks  the  hand  of  death  had  been  laid  very  heavily 
on  the  society,  aud  it  was  fitting  that  they  should  place 
on  record  their  sense  of  personal  loss  and  their  deep  regret 
at  the  passing  of  two  of  the  senior  members,  Dr.  George 
Maitland  Edmond  and  Dr.  William  Rattray  Pirie.  'I  lie 
traditions  of  medical  skill,  of  professional  rectitude,  and  of 
devotion  to  the  service  of  suffering  humanity,  had  always 
I  stood  high  in  Aberdeen,  and  these  colleagues  whom  .thly 
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mourned  nobly  upheld  these  traditions.  But  the  loss  was 
more  than  personal  to  his  colleagues;  it  was  felt  by  the 
community,  by  the  medical  profession  in  the  North  of 
Scotland,  and  by  past  and  present  students  of  the  medical 
school.  Dr.  Edmond  and  Dr.  Pirie,  as  teachers  of  clinical 
medicine  at  the  Aberdeen  Royal  Infirmary,  had  left  their 
impress  on  a  generation  of  its  graduates,  and  their  names 
would  long  be  held  in  affectionate  remembrance  by  many  old 
students  at  home  or  abroad.  “  Our  colleagues,”  Dr.  Scott 
Riddell  concluded,  “have  passed  to  their  rest,  full  of  years  of 
honourable  service.  They  were  ' good  and  faithful  servants’ 
of  the  public  and  of  the  profession.  ‘  Si  monumentum 
requiris,’  it  will  be  found  in  the  fragrant  memories  of  their 
full  and  fruitful  lives,  which  are  enshrined  in  the  hearts  of 
many  grateful  patients  and  many  sorrowing  friends.  The 
loss  to  the  medical  profession  and  the  medical  school  is 
deplored  by  the  members  of  this  society,  who  had  such  ample 
opportunities  of  appreciating  their  professional  skill,  their 
devotion  to  duty,  and  their  worth  and  worthiness  as  men.” 

Health  of  School  Children  in  Glasgow. 

In  the  annual  report  on  the  medical  inspection  and  treat¬ 
ment  of  school  children  issued  by  the  education  authority  of 
Glasgow,  Dr.  E.  T.  Roberts  states  that  the  statistics  confirm 
the  constant  improvement  in  respect  of  cleanliness  and  skin 
conditions  since  the  institution  of  medical  inspection.  An 
improvement  in  the  clothing  of  the  children  was  also  noted, 
except  in  the  case  of  footgear.  The  amount  of  treatment 
carried  out  in  the  authority’s  clinics  during  the  year  shows 
an  increase  in  all  departments  except  in  that  of  diseases  of 
the  eye.  The  most  striking  growth,  however,  was  less  in  the 
number  of  cases  treated  than  in  the  number  of  attendances 
made  by  these  cases.  This  increase  was  due  to  the  additional 
days  upon  which  attendance  was  possible,  and  to  the  im¬ 
proved  organization  for-reporting  attendances,  absences,  etc., 
between  schools,  clinics,  apd  attendance  officers.  The  number 
of  ear  cases  was  practically  the  same  as  for  the  previous  year, 
but  the  number  of  attendances  showed  a  large  increase. 


Jrelauir. 


Memorial  to  Dr.  James  Little. 

A  bronze  plaque  bearing  a  portrait  in  bas-relief,  the  work 
of  Mr.  Oliver  Sheppard,  R.H.A.,  has  been  erected  in  the  hall 
of  the  Royal  College  of  Physicians,  Kildare  Street,  Dublin, 
in  memory  of  the  late  Dr.  James  Little,  ex-Presideut  of 
the  College,  who  died  in  December,  1916.  The  memorial  was 
presented  by  the  Fellows  of  the  Royal  College  of  Physicians 
of  Ireland,  and  the  ceremony  of  unveiling  took  place  on 
January  17th,  in  the  presence  of  a  large  and  distinguished 
company,  with  the  President  of  the  College,  Sir  James  Craig, 
in  the  chair.  Dr.  Walter  G.  Smith,  in  asking  the  College  to 
accept  the  memorial  of  their  ex-president,  referred  to  his 
intimate  association  of  fifty  years  with  Dr.  Little.  He  could 
never  forget  his  unvarying  kindness  and  his  fostering  help 
to  the  young  aspirant  in  medicine.  Dr.  Little  was  born 
in  Newry,  and  carried  with  him  through  life  the  impress  of 
his  northern  nationality.  Attracted  by  the  lure  of  Dublin  he 
forsook  his  country  practice,  and  came  up  to  town  to  try  his 
fortune.  His  appointment  as  physician  to  the  Adelaide 
Hospital  laid  the  foundations  of  his  future  success.  For 
sixteen  years  he  was  Regius  Professor  of  Physic  in  the 
University  of  Dublin,  and  he  was  one  of  the  founders  of 
the  Dublin  (late  Leinster)  Branch  of  the  British  Medical 
Association.  He  was  appointed  Crown  nominee  on  the 
General  Medical  Council,  and  for  nineteen  years  he  re¬ 
mained  a  member  of  the  Council,  in  the  proceedings  of 
which  he  took  a  very  active  share.  He  was  warmly 
attached  to  the  Royal  College  of  Physicians  of  Ireland,  and 
received  from  it  every  possible  token  of  honour  or  office. 
For  two  years  he  zealously  and  courteously  filled  the  re¬ 
sponsible  and  sometimes  trying  post  of  registrar  of  the 
College.  He  reigned  as  President  for  two  years,  and  steered 
its  course  with  unfailing  dignity,  generous  hospitality,  and 
consummate  tact.  He  married  at  the  age  of  35  and  had  two 
sons  and  a  daughter,  who  surv'vo  him.  During  a  long  and 
active  life  Dr.  Little  gained  the  esteem  and  affection  of  an 
immense  circle  of  friends  and  patients,  and  his  memory  would 
ever  be  cherished  by  those  who  knew  him.  The  Provost  of 
Trinity  spoke  of  the  respect  and  esteem  in  which  Trinity 
College  had  ever  held  its  professor  of  physic,  and  said  that 
Dr.  Little  was  a  good  man  as  well  as  a  great  physician. 


Com'spottiintrr. 


CERTAIN  ASPECTS  OF  PAIN. 

Sjr—  I  read  with  much  interest  Dr.  Henry  Head’s  address 
on  “Certain  aspects  of  pain.”  Thirty  years  ago  I  published 
the  records  of  my  first  attempts  in  the  study  of  pain,  Dr. 
Head  following  shortly  after.  He  pursued  his  investigations 
by  tracing  the  paths  into  the  nerve  trunks,  spinal  cord  and 
brain,  and  we  all  admire  the  brilliant  results  he  achieved. 
His  address,  however,  reveals  that  he  is  not  aware  of  the 
great  progress  that  has  been  made  in  the  study  of  the  subject 
at  the  periphery,  for  I  find  in  his  paper  all  his  references  are 
based  on  cases  recorded  more  than  a  quarter  of  a  century  ago. 

Records  made  in  the  early  stages  of  an  investigation  with 
imperfect  methods  should  be  discarded  when  the  methods 
have  improved,  and  the  view’s  based  upon  these  imperfect 
records  should  be  submitted  to  a  rigorous  re-examination. 

It  was  in  1891  I  discovered  that  cutaneous  hyperalgesia 
was  frequently  present  in  disease  of  the  viscera.  At  the 
time  I  vaguely  realized  that  in  this  sign  we  had  a  valuable 
aid  to  diagnosis,  and  I  have  since  then  devoted  a  good  deal  of 
time  to  the  subject.  My  methods  of  investigation  at  first  were 
rather  crude,  but  as  years  went  on  these  improved,  so  that 
I  was  able  to  perceive  that  the  matter  was  more  complicated 
than  it  appeared  at  first.  Thus  there  were  different  kinds  of 
hyperalgesia.  Two  forms  at  least  could  be  detected  in  the 
skin  a  superficial  and  a  deep.  They  were  sometimes  both 
present,  and  then  the  superficial  lay  within  the  wider-spaced 
deeper  area.  In  many  instances  the  areas  w’ere  ill  defined, 
the  borders  being  in  a  continual  state  of  fluctuation-— that  is 
to  say,  one  part  when  tested  would  be  extremely  sensitive, 
and  a  few  minutes  later  it  would  be  found  no  longer  hyper¬ 
sensitive.  This  fluctuating  region  would  be  of  a  depth  some¬ 
times  of  2  or  3  inches.  Moreover,  the  size  of  the  area  was 
continually  varying,  and  in  some  cases  with  the  variation  in 
the  disease.  Then  other  tissues  besides  the  skin  were  found 
hyperaesthetic,  such  as  the  muscles  and  other  subcutaneous 
tissues.  Moreover,  a  sign  often  of  greater  help  in  diagnosis  is 
the  contraction  of  a  few  muscle  fibres  or  of  a  portion  of  the 
abdominal  muscle  wall. 

When  Dr.  Head  put  forth  his  views  and  described  his 
“  segmental  ”  areas  of  cutaneous  hyperalgesia,  he  was  not 
aware  of  these  varieties  of  hyperalgesia.  One  of  the  reasons 
that  has  hindered  the  use  of  this  method  of  examination  is 
because  no  one  could  detect  areas  such  as  Dr.  Head  described. 
We  now  realize  that  cutaneous  hyperalgesia  does  not  appear 
in  “segmental  bands.” 

It  is  a  curious  matter  that  no  neurologist  seems  to  have 
sufficiently  recognized  the  great  importance  of  the  peripheral 
distribution  of  the  nervous  system  or  of  the  skin  as  a  sense 
organ.  For  instance,  though  Dr.  Head  reckons  to  tell  us  the 
parts  of  the  brain  which  the  pain  stimulus  reaches,  neither 
he  nor  any  other  neurologist  can  tell  us  the  mechanism  by 
which  the  stimulus  of  pain  or  aily  other  cutaneous  sensation 
passes  through  the  epidermis  to  reach  the  nerves  which 
convey  the  sensation  to  the  brain  1 

Dr.  Head  refers  to  some  who  “have  tried  to  maintain  that 
the  viscera  are  'insensitive’  and  incapable  of  generating 
afferent  impulses  of  this  order.”  As  I  have  repeatedly  stated 
that  the  viscera  are  insensitive,  I  take  it  I  am  included  under 
the  “  some.”  But  Dr.  Head  does  not  comprehend  what  is 
meant.  I  have  found  by  an  enormous  number  of  observations 
that  the  viscera  are  insensitive  to  mechanical  stimuli;  that  is 
to  say,  the  stimuli  which,  when  applied  to  the  skin,  produce 
pain,  heat,  cold,  touch,  when  applied  to  the  viscera  do  not 
produce  these  sensations.  I  have  cut  the  bowel  and  stitched 
it,  and  pricked  and  pinched  the  various  abdominal  organs  in 
conscious  subjects,  and  no  sensation  has  been  experienced. 
Yet  I  am  well  aware  that  pain  can  arise  from  the  viscera. 

There  are  two  points  of  great  importance  that  arise  from 
these  observations  which  Dr.  Head  has  missed : 

1.  The  regions  of  the  body  which  respond  to  mechanical 
stimuli  such  as  those  described  above  are  supplied  with 
cerebro  spinal  sensory  nerves.  The  regious  of  the  body 
which  do  not  respond  are  not  supplied  with  these  nerves  tut 
only  with  the  sympathetic  or  autonomic  nerves. 

*Tbis  condition  of  fluctuation  is  turning  out  to  be  a  matter  ofcDii- 
siderable  importance  in  the  functioning  of  peripheral  nerves,  tor  we  hnvo 
found  it  in  constant  operation  in  the  normal  process  of  life.  We  1  an 
trace  evidences  of  its  pres-  nee  in  the  central  nervous  system,  and  eve  1  in 
the  mechanism  regulating  the  heart  beat.  It  seems  to  be  a  part  of  ilio 
vital  process  concerned  in  the  activity  of  all  structures  concerned  in  ilia 
production  and  conduction  of  stimuli. 


CORRESPONDENCE 


f  Thf.  Bams* 

L  Medical  Journal 


162  Jan.  2S,  1922] 


2.  Pain  when  it  arises  in  the  viscera  is  due,  not  to 
mechanical  stimuli,  but  to  a  vital  process.  - 

If  the  first  of  these  points  is  correct  it  opens  up  a  new  field 
in  neurology.  -  While  my  researches  support  this  view,  I 
recognise  the  matter  requires  further  investigation,  and  at 
St.  Andrews  Institute  the  whole  subject  is  being  reviewed. 

In  regard  to  the  secoud  point,  that  visceral  pain  is  produced 
oulv  bv  a  vital  process,  we  are  dealing  with  the  most 
important  part  of  the  subject.  Dr.  Head  speaks  of  tension 
as  the  cause  of  pain.  Nov/  tension,  in  the  ordinary  accepta¬ 
tion  of  the  term,  is  not  a  vital  process.  You  can  distend  a 
hollow  muscular  organ  and  make  it  as  “tense  as  you  like, 
but  you  will  not  produce  pain  until  you  cause  a  contraction 
of  the  muscle  fibres — that  is,  until  you  produce  a  vital  process 
adequate  to  cause  pain.  The  most  effective  stimulus  for 
muscle  contraction  is  stretching  of  the  muscle  fibres.  A  full 
uterus  or  bladder  does  not  cause  pain  until  the  muscle 
contracts.  Stone  in  the  bladder  does  not  cause  pain  until  the 
contraction  of  the  emptying  bladder  is  stimulated  to  severe 
contraction  by  the  presence  of  the  stone. 

Dr.  Head  says,  “  Tension  is  the  most  effective  stimulus  to 
any  hollow  organ  ;  .  .  .  but  the  injection  of  even  a  small 
quantity  of  fluid  ”  into  the  gall  bladder  “  so  as  materially  to 
raise  the  pressure,  will  cause  a  profound  disturbance  due  to 
the  afferent  impulses  so  generated.”  He  has  entirely  missed 
the  point  in  this  experiment.  You  can  give  a  distending 
enema  and  raise  the  pressure,  but  no  pain  is  produced  till 
the  muscle  of  the  bowel  contracts.  It  is  the  contraction  of 
the  wall  of  the  gall  bladder,  that  is,  the  vital  process,  which 
produces  pain — not  the  mechanical  raising  of  the  pressure. 

The  recognition  of  the  fact  that  pain,  the  various  kinds  of 
hyperalgesia,  and  the  contraction  of  the  muscles  of  the 
external  body  wall  are  reflexes  produced  by  definite  stimuli, 
and  the  co-relation  of  these  symptoms  with  the  disease 
process  holds  out  the  prospect  for  one  of  the  greatest  advances 
in  diagnosis  that  medicine  has  witnessed. 

Recognizing  this  fact,  we  are  given  a  clear  line  to  follow, 
but  it  must  always  be  remembered  that  such  an  investigation 
requires  an  accuracy  of  observation  which  is  rare  in  clinical 
medicine.  One  of  the  greatest  obstacles  to  the  progress  of 
clinical  medicine  is  the  absence  of  accurate  observation,  or 
rather  the  failure  to  recognize  the  need  for  accurate  observa¬ 
tion,  as  is  shown  by  Dr.  Head  when  he  refers  to  precise 
descriptions  of  accurate  observations  as  “hair-splitting 
dialectics.” — I  am,  etc., 

J.  Mackenzie. 

The  St.  Andrews  Institute  for  Clinical  Research, 

St.  Andrews,  Fife,  Jan.  12th. 


TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

Sir, — The  object  of  my  letter  on  this  subject  wras  to  point 
out  a  serious  error  in  Dr.  Fletcher  Shaw’s  paper  and  to 
suggest  eclecticism  in  the  operation,  according  to  the  situa¬ 
tion  and  nature  of  the  growth  and  the  condition  of  the 
patient,  as  a  possible  means  of  improving  the  excellent  final 
results  given  in  Mr.  Bonney’s  paper,  which  dealt  with  a  series 
of  100  cases  with  a  primary  mortality  of  20  per  cent.  I 
pointed  out  that  this  wras  about  the  same  mortality  as  that 
of  the  chief  foreign  clinics — as  given  in  Doderlein-Kronig’s 
book  on  operative  gynaecology,  published  last  year  (1921), 
the  latest  statistics  available  to  me. 

If  Mr.  Bonney  has  personally  performed  a  second  hundred 
operations  and  will  give  his  results  I  shall  be  happy  to  quote 
them;  but  I  do  not  think  it  is  right  to  quote  the  results  of 
the  “last  hundred”  or  the  “last  fifty”  cases  without  knowing 
that  the  series  was  not  selected,  any  more  than  it  would  be 
right  to  lower  Dr.  Shaw’s  19  per  cent,  mortality  by  excluding 
his  early  cases,  in  which  the  mortality  was  higher. 

Mr.  Comyns  Berkeley  speaks  of  an  absence  of  accuracy, 
responsibility,  and  courtesy  in  the  critics  of  the  results  of 
Wertheim’s  operation.  When  a  man  without  obvious  cause 
uses  intemperate  language  of  this  sort  one  naturally  concludes 
that  he  has  been  touched  on  a  sore  spot.  I  wonder  if  Dr. 
McCann’s  and  Dr.  Shaw’s  allusion  to  the  fallacy  of  the 
“operability  rate”  is  responsible  for  this  outburst.  It  is  very 
difficult  for  an  individual  to  give  his  “  operability  rate,” 
though  a  hospital  “operability  rate”  could  be  given.  At  the 
Middlesex  Hospital  it  would  include  the  cases  in  the  special 
cancer  wards.  If  the  gynaecologists  see  cases  in  these 
wards,  the  cases  should  be  included  in  determining  the 
“operability  rate.” 

But  let  us  see  what  Mr.  Berkeley’s  “  operability  rate  ” 
means.  In  1916  (British  Medical  Journal)  Berkeley  and 


Bonney  stated  that  they  had  operated  on  100  cases.  For  the 
first  70  they  stated  that  their  operability  rate  was  62.5  per 
cent.  For  the  remaining  30,  owing  to  the  increased  number  of 
advanced  cases  seen,  they  w7ould  not  give  their  operability 
rate,  but  did  not  hesitate  to  apply  the  operability  rate  of  62.5 
per  cent,  to  the  whole  series.  And  now  Mr.  Bonney  applies 
this  operability  rate  to  a  further  series — it  is  true  he  gives  it 
as  635  per  cent.,  but  this  is  evidently  a  misprint — and  says, 
“the  100  cases  with  which  this  paper  is  concerned  represent, 
therefore,  a  selection  out  of  160  cases  presenting  themselves 
for  treatment.”  This  “inaccuracy  ”  of  Berkeley  and  Bonney 
is  responsible  for  misleading  even  a  gynaecologist,  Mr. 
Forsdike,  who  alludes  to  an  important  point  in  his  letter — 
namely,  the  deaths  and  disabilities  of  patients  “explored” 
with  a  view  to  performing  the  extended  abdominal  hyster¬ 
ectomy. — I  am,  etc., 

London,  W.,  Jan.  22nd.  HERBERT  R.  SPENCER. 


Sir, — Mr.  Comyns  Berkeley  appears  to  revolve  in  a  small 
circle,  and  when  he  comes  to  rest  he  may  yet  acquire  that 
attitude  of  sweet  reasonableness  to  enable  him  to  comprehend 
the  purport  of  my  first  letter. 

He  seems  to  forget  that  the  extended  abdominal  operation 
for  carcinoma  of  the  cervix  is  practised  by  surgeons  all  over 
the  world,  and  that  the  mortality  of  an  operation  which  is 
accepted  from  time  to  time  is  not  that  of  Smith  and  Jones 
working  individually  or  conjointly,  but  the  average  mortality 
rate  based  on  the  mortality  statistics  of  a  large  number  of 
competent  surgeons. 

Wertheim  in  his  500  completed  operations  published  moro 
than  ten  years  ago  had  93  deaths  (18.6  per  cent.),  which  were 


distributed  as  follows : 

In  the  first  100 

...  30  deaths. 

In  the  second  100 

...  22  „ 

In  the  third  100  ... 

...  17  „ 

In  the  fourth  100 

•  •  • 

9  „ 

In  the  fifth  100 

•  •  • 

...  15  „ 

Total 

•  •  • 

•  •  • 

93 

Further,  it  will  be  seen  that  the  mortality  for  the  last  200 
cases  operated  on  more ■  than  ten  years  ago  is  12  per  cent., 
whereas  Mr.  Berkeley  states  “  that  the  operative  mortality 
for  the  last  200  operations  conjointly  performed  by  me  and 
my  colleague  was  13.5  per  cent.”  Although  individual 
operators  may  from  time  to  time  be  able  to  achieve  a 
diminished  mortality,  which  I  have  achieved  in  my  own 
work,  yet  the  mortality  of  the  operation  must  be  reckoned  by 
the  results  obtained  from  a  large  number  of  competent 
operators,  and  for  this  reason  I  maintain  that  the  mortality 
still  remains  at,  roughly,  20  per  cent. 

This  high  rate  can  and  will  be  reduced  by  better  technique 
and  by  the  exercise  of  judgement  in  the  selection  of  cases. 
As  the  extent  of  the  disease  can  often  only  be  determined 
by  abdominal  exploration,  this  should  be  done  in  all  cases 
which  arc  otherwise  suitable,  and  if  the  disease  be  found  to 
be  irremovable  the  operation  should  be  abandoned  and 
subsequent  palliative  treatment  employed. 

In  conclusion,  I  Would  only  remark  that  Mr.  Berkeley’s 
sense  of  humour  is  such  that  it  causes  him  to  laugh  at  tho 
wrong  time, — I  am,  etc., 

London,  W.,  Jan.  22nd.  ^ .  J.  McCann. 


SUICIDE  IN  BORDERLAND  CASES. 

Sir, — With  your  permission  I  will  briefly  deal  with  a  few 
only  of  the  truly  momentous  questions  arising  from  Dr.  S.  E. 
White’s  letter  in  the  Journal  of  January  14tli  (page  79). 

First  of  all  I  express  the  following  opinions:  Melancholia 
is  a  functional  disorder.  Recovery  from  it  takes  place  in 
course  of  time  in  practically  all  who  are  neither  senile  nor 
suffer  from  chronic  disease.  All  at  one  stage  or  another  of 
their  illness  are  potential  suicides. 

Dr.  White  writes :  “  The  success  of  treatment  is  to  be 
measured  by  recoveries,  not  by  a  drastic  system  of  repression.” 
Those  who  commit  suicide  she  must  admit  do  not  recover. 
What  percentage  of  suicides  does  slie  consider  legitimate 
and  permissible  under  the  system  of  cate  she  advocates? 
And  are  the  alternatives  only  her  suicidal  system  and  the  so- 
called  drastic  system  ?  Is  there  not  a  rational  system?  I 
will  say  nothing  of  the  loss  of  valuable  lives  under  the 
suicidal  system,  which  she  faces  with  brave  unconcern, 
almost  all  of  whom  would  have  recovered  under  appropriate 
care,  but  I  will  add  this  from  my  own  observation,  that  more 
than  one  of  those  who  have  been  in  some  measure  responsible 
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for  such  suicides  have  themselves  afterwards  brokeu  down 
from  distress  resulting  from  the  tragedy.  I  must  apologize 
for  calliug  her  system  “suicidal”  for  short,  but  no  one  will, 
I  think,  misunderstand  what  I  mean. 

Next,  Dr.  White  has  not  grasped  the  essential  difference 
between  the  natural  depression,  which  is  a  reaction  to  an 
appropriate  cause  in  the  environment,  let  us  call  it  melan¬ 
choly,  and  melancholia,  which  is  a  morbid  state,  a  disorder  of 
the  mind,  which  arises  in  tho  majority  of  cases  from  no 
known  cause  whatever,  and  the  occurrence  of  which  is  a 
mystery  even  to  the  patient  himself.  As  is  well  known,  it  is 
often  rhythmical  and  periodic.  It  is  true  that  in  many  cases 
some  “slings  and  arrows”  of  ill-luck  may  have  been  the 
exciting  cause  of  the  attack,  but  true  melancholia,  once  it  has 
developed,  continues  iudepeudently  of  this  cause,  bears  no 
relation  either  in  intensity  or  duration  to  it,  and  it  may  be 
quite  forgotten;  further,  the  character  of  tho  depression  is 
essentially  different.  It  is,  in  Maudsley’s  words,  a  species  of 
caricature  of  the  natural  phenomena. 

Dr.  White,  having  found  that  melancholia  is  natural 
melancholy,  next  proceeds  to  point  out  that  in  most  cases 
suicide  is  no  proof  of  mental  aberration.  By  implication  she 
appears  to  go  much  further.  Tho  worst  cases,  she  says,  may 
occur  in  persons  with  unclouded  minds  and  with  altruistic 
motives,  and  such  acts  of  suicide  may  be  regarded  as  heroic. 
The  philosophy  of  suicide  by  sane  persons  is  a  very  abstruse 
subject,  but  when  we  are  dealing,  not  with  the  sane  but 
with  insane  persons  suffering  from  melancholia,  our  line  of 
action,  in  my  opinion,  is  a  very  direct  and  simple  one — -namely, 
to  prevent  it  and  earn  the  gratitude  of  the  patient  when  he 
recovers. 

Lastly,  Dr.  White  wishes  to  do  away  with  asylums,  and  to 
try  the  effect  of  hostels,  apart  from  lunacy.  There  is  nothing 
in  the  world  to  prevent  the  treating  anywhere  those  who  “do 
not  need  to  be  certified,”  but  in  the  meantime  what  are  we  to 
do  with  those  tens  of  thousands  who  do  need  certification  ? 
Asylums  are  necessary  just  as  much  as  hospitals.  Everyone 
will  agree  with  her  that  hostels  or  homes  are  needed  for  the 
early  treatment  of  mild  and  doubtfully  uncertitiable  cases  of 
mental  disorder.  We  are  all  everywhere  doing  what  "we  can 
to  obtain  these.  In  Edinburgh  over  fifty  beds  are  now  avail¬ 
able  for  this  purpose,  thanks  to  our  system  of  lunacy  laws ; 
but  unfortunately  such  treatment  is  open  only  to  those  who 
can  afford  to  pay  for  it.  But,  whether  treated  in  an  asylum 
or  a  hostel  or  a  home,  the  patient  suffering  from  molaucliolia 
must  be  prevented  from  committing  suicide,  though,  let  us 
hope,  not  by  the  employment  of  methods  that  can  be  described 
as  “  drastic.” — I  am,  etc., 

University  of  Edinburgh,  Jan.  21st.  GEORGE  M.  KoBERlSON. 

Sir, — My  own  experience  in  over  a  quarter  of  a  century  of 
practice,  many  years  of  which  have  been  given  to  dealing 
with  nervous  and  borderland  cases,  leads  me  to  agree  entirely 
with  Dr.  G.  M.  Robertson’s  dictum  as  to  every  melancholic 
being  a  potential  suicide.  If  the  physician  who  has  charge 
of  such  cases  takes  any  other  view,  he  will  some  day  get  a 
very  rude  •  awakening.  It  is  questionable  if  almost  any 
system  of  guarding  other  than  that  used  in  the  condemned 
cell  will  entirely  preclude  the  risk  of  suicide,  but  the  “  open 
door  ”  treatment  of  such  cases  would  iuevitably  lead  to 
frequent  suicide  were  the  treatment  carried  out  in  a  saua- 
torium  such  as  advocated  by  Dr.  White.  To  entirely  prevent 
suicide  in  such  cases  is  almost  impossible. 

I  have  known  of  a  patient  cliokiug  herself  with  a  bread 
poultice,  and  being  found  dead  by  her  husband’s  side  in  the 
morning,  black  in  the  face  1  I  once  had  to  go  and  cut  down 
a  lady — in  rooms — who  had  “  swung  off  ”  from  the  curtain 
pole  during  a  moment’s  abseuce  of  her  nurse.  •  I  recall 
another  man  who  drove  a  three- inch  metal  pocket-knife 
handle  and  blade  into  his  head  through  his  temple  with  a 
lump  of  coal,  during  a  similar  very  brief  unguarded  moment. 
This  was  in  a  nursing  home,  and  the  remarkable  thing  was 
that  the  patient,  owing  to  the  downward  course  of  the  knife, 
did  himself  no  vital  injury  and  made  a  perfect  recovery. 

In  July,  1920,  a  patient  I  had  been  treating  at  a  hydro¬ 
pathic  came  to  bid  me  good-bye,  and  stated  he  was  now  quite 
well  and  very  grateful  and  so  on.  He  had  been  very 
depressed  and  peculiar.  A  few  minutes  later  he  went  for  a 
motor  run  with  his  wife,  who  drove,  beside  her  husband,  tbe 
nurse  behind.  He  asked  her  to  stop  a  moment  by  a  beautiful 
stretch  of  the  Tweed  (where  the  water  was  deep).  A  minuto 
later  he  was  drowning  before  his  wife’s  eyes,  deliberately 
gulping  water  down  to  choke  himself.  He  left  me  at  11  a.m. 
and  by  half-past  two  I  saw  him  stiff  and  stark  dragged  out 


of  tbe  river.  He  had,  we  found,  left  his  watch  and  chain, 
pocket  book,  and  loose  silver,  and  everything  of  the  slightest 
value,  locked  up  in  a  drawer  in  tho  hotel.  This  indicated 
Scottish  frugalness  perhaps,  but  more  the  deliberate  and 
carefully  concealed  intention  to  do  away  with  himself. 

Such  suicides  can  hardly  be  prevented  in  an  institution 
even,  certainly  not  in  an  open  institution  of  the  sanatorium 
type.  The  extreme  resistive  and  almost  certainly  suicidal 
melancholic  is  best  treated  with  all  precautions  in  a  proper 
institution — more  so  than  almost  any  type  of  mental  disease, 
because  properly  treated  they  almost  invariably  recover. 
Many  such  cases  require  forced  feeding  with  mechanical 
restraint  at  tbe  time. 

Milder  borderland  cases  where  there  may  be  no  indication 
of  but  a  possible  suspicion  of  suicidal  tendency  can  well  be 
treated  under  private  medical  care  without  certificate,  as  advo¬ 
cated  by  Dr.  G.  M.  Robertson  in  the  Times ,  February  14th,  1920. 
Close  association  with  a  medical  man  whose  sympathy  the 
patient  feels  he  has,  will  often  be  of  tho  greatest  help.  The 
medical  man,  needless  to  say,  requires  to  gain  the  patient’s 
confidence  aud  to  acquire  a  certain  personal  dominance  over 
him.  This  can  hardly  be  gained  over  a  large  number  of  such 
patients.  A  few  weeks  ago  an  ex-soldier  was  admitted  in  a 
very  unstable  mental  condition  to  a  neurasthenic  hospital  in 
the  vicinity  of  Bristol,  with,  of  course,  “the  open  door.” 
About  three  days  later  he  flung  himself  over  the  highest  cliff 
iu  the  Avon  gorge  and  smashed  himself  almost  to  pieces. 
So  much  for  cheerful  sanatoria. — I  am,  etc., 

Clevedon,  Somerset,  Jan.  16th. “  THOMAS  D.  Luke,  M.D. 


Sir, — In  the  Journal  of  January  14th  Dr.  S.  E.  White 
gives  some  views  on  suicide  in  borderland  cases.  In  my 
opinion,  if  a  case  is  committed  to  an  asylum,  that  is,  if  the 
mental  condition  of  the  patient  is  such  that  it  is  necessary, 
under  the  present  conditions  in  this  country,  to  commit  him 
to  an  asylum,  then,  if  the  case  is  one  of  a  suicidal  nature, 
to  avoid  such  a  calamity  and  get  the  patient  well  is  surely  the 
aim  and  object  of  an  institution.  Such  an  institution  which 
boasts  of  never  having  had  a  suicide  for  over  thirty  years 
shows  that  it  is  run  exceedingly  well. 

It  would  appear  from  Dr.  White’s  remarks  that  no  effort  is 
made  in  asylums  to  cure  a  patient.  It  is  regretted  if  cases  are 
sent  to  an  asylum  that  are  unsuitable,  but  surely  the  asylum 
authorities  would  immediately  deal  with  such  a  case  after  a 
short  period  of  observation,  and  discharge  him.  Obviously 
the  success  of  any  treatment  is  measured  by  recovery,  but  in 
order  to  get  such  a  case  as  is  under  discussion  back  to  normal 
it  is  necessary  for  the  patient  to  remain  alive. 

Surrounding  us  at  the  present  time  are  many  causes  for 
natural  depression,  but  should  we  begin  to  view  these  natural 
causes  of  depression  in  such  a  morbid  manner  that  our  minds 
refuse  to  function  normally  on  other  matters  aud  we  become 
obsessed  with  a  hopeless  future  and  feel  that  our  nearest  and 
dearest  would  be  better  without  us,  then  surely  we  have 
reached  the  stage  when  we  can  be  regarded  as  slightly 
mentally  unbalanced  and  requiring  treatment. 

Dr.  White  mentions  cases  having  attempted  suicide  being 
admitted  to  an  asylum  on  account  of  depression  due  alto¬ 
gether  to  natural  causes.  It  is  agreed  that  the  depression 
may  be  due  to  natural  causes,  but  once  an  individual  carries 
his  depression  to  such  an  extent  that  he  wishes  to  take  his 
life,  then  he  is  not  meeting  the  natural  causes  of  depression 
with  normal  behaviour.  It  is  obvious  that  it  is  not  possible 
to  change  the  conditions  under  which  most  of  our  patients 
are  living,  and  therefore  this  explanation  is  not  a  solution  of 
the  problem.  It  is  agreed  that  the  dread  of  being  taken  to 
an  asylum  is  a  very  great  factor  in  precipitating  a  crisis  in 
suicidal  borderland  cases,  but  in  the  absence  of  suitable  insti¬ 
tutions  it  is- absolutely  essential  in  many  instances  to  have 
patients  certified  in  order  to  preserve  their  lives  for  future 
activities,  and  I  contend  that  it  is  better  to  tide  a  man  over 
a  temporary  breakdown  by  certifying  him  and  sending  him  to 
an  asylum  than  to  allow  the  grave  risk  of  his  destroying 
himself  and  so  defeating  recovery  and  removing  from  his  wife 
aud  family  the  hope  of  future  support. 

Suicides  are  far  more  frequently  the  termination  of  a 
deranged  mind  than  the  reverse.  One  comes  across  the 
patient  who  has  worked  himself  very,  very  hard,  aud  at  tho 
age  of  45  to  50  has  a  severe  breakdown  aud  becomes 
temporarily  very  suicidal.  This  type  of  case  generally  suffers 
from  an  enormous  exaggeration  of  minor  facts,  and  will 
regard  the  termination  of  his  existence  as  being  tbe  very  best 
solution  for  his  nearest  aud  dearest.  There  is  not  the  slightest 
sanity  about  such  a  train  of  thought.  His  relatives  all  love 
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liim,  and  he  is  probably  the  best  of  husbands,  fathers,  or 
brothers,  and  it  is  their  dearest  wish  that  his  life  should  be 
preserved  and  that  he  should  be  guarded  against  committing 
any  injury  to  himself.  This  is  one  of  the  commonest  types  that 
one  meets,  and  I  think  a  large  number  of  suicides  we  see  in 
the  daily  papers  would  come  under  this  heading.  The 
suicide’s  clarity  of  vision  is  only  for  himself,  and  all  his  argu¬ 
ments  and  statements  are  quite  easily  broken  down  but  not 
eradicated,  at  any  rate  for  some  timo. 

Suicide  is  not  so  common  amongst  women  as  amongst 
men.  I  think  statistics  show  about  three  men  to  one  woman 
as  being  the  average.  The  commonest  form  of  suicide  in  the 
male  appears  to  be  hanging,  whereas  in  the  female  drowning 
seems  to  be  the  principal  selection.  The  spring  of  the  year, 
about  May,  is  the  period  in  which  most  suicides  occur.  This, 
no  doubt,  may  have  some  connexion  with  sexual  life 
increasing  the  mental  depression. 

In  time  we  shall  have  proper  institutions  for  the  treatment 
of  borderland  cases ;  cases  being  admitted  for  a  period  in 
order  that  the  physician  may  have  a  good  opportunity  of 
effecting  a  recovery  before  resorting  to  certification.  It  is 
hard  to  treat  a  man  who  imagines  that  he  is  a  poached  egg 
and  wishes  to  sit  down  on  a  piece  of  toast  and  regards  the 
physician  who  tries  to  dissuade  him  from  such  a  belief  as  the 
fool  of  the  party,  side-by-side  with  a  hard-worked  depressed 
individual  who  has  got  a  temporary  mental  breakdown  and 
whose  reasoning  powers  have  not  entirely  left  him  and  is 
willing  to  extend  every  possible  help  of  which  his  tired 
mentality  is  capable  towards  assisting  the  physician  in  his 
recovery.  Nevertheless,  it  is  far  better  in  every  case  not  to 
take  the  risk  of  the  patient  losing  his  life,  but  to  send  him  to 
an  asylum  under  proper  supervision,  and  in  all  probability  as 
soon  as  he  has  recovered  from  his  attack  he  will  be  the  first 
to  come  and  shake  your  hand  and  thank  you  for  having  acted 
so  wisely. — I  am,  etc., 

Ministry  of  Pensions  Neurological  Hospital,  CL  PHILLIPS. 

Oulton  Hall,  near  Leeds,  Jan.  17th. 


MENTAL  HOSPITALS. 


Sir, — The  plan  now  being  advocated  by  the  Mental  Hos¬ 
pitals  Association — namely,  to  set  apart  seven  or  eight 
asylums  for  voluntary  boarders  only,  as  described  in  the 
pamphlet  just  issued — can  but  result  in  these  particular 
institutions  being  stepping-stones  to  certification,  more 
especially  as  the  treatment  will  be  similar  to  that  given 
to  lunatics. 

This  was  the  method  adopted  during  the  war  as  a  response 
to  the  outcry  that  the  soldiers  should  not  be  certified  before 
being  given  every  facility  for  getting  well  first.  The  arrange¬ 
ment  did  not  prove  satisfactory,  as  it  has  resulted  in  the 
number  of  soldiers  certified  going  up  300  per  cent,  since  1919. 

The  atmosphere  and  traditions  of  an  asylum  cannot  bo 
wiped  out  by  merely  calling  a  patient  a  voluntary  boarder 
and  the  group  of  buildings  a  mental  hospital.  The  voluntary 
boarder  will  still  be  held  in  the  meshes  of  the  lunacy 
administration.  Any  desire  to  leave  the  institution  is  likely 
to  be  met  with  certification,  which  often  occurs  under  present 
conditions.  The  word  “  voluntary  ”  becomes  meaningless. 
The  medical  superintendent  can  always  take  it  upon  himself 
to  say  that  the  patient  is  not  fit  to  go  out.  We  do  not  want 
to  perpetuate  the  system  that  has  worked  so  disastrously 
with  the  soldiers. 

There  are,  according  to  the  pamphlet,  18,000  vacant  places 
in  the  asylums.  How  is  this  ?  Have  they  been  vacated,  as  in 
war  time,  by  overcrowding  elsewhere ;  or  by  increase  in  the 
mortality  rate — already  far  too  high  ?  The  real,  crying  need 
is  for  hostels— free  from  all  stigma,  from  all  association  with 
lunacy  administration — where  a  large  percentage  of  cures  is 
aimed  at,  where  every  effort  will  bo  made  to  stay  the  patient 
from  becoming  a  permanent  charge  on  the  country.  This 
scheme  will  obviously  lead  to  great  saving  of  expense. 

The  pamphlet  asks  for  legislation.  None  is  necessary  for 
hostels  without  detention.  This  was  emphasized  specially  in 
the  memorial  presented  to  the  health  authorities  in  July, 
1914. — I  am,  etc., 


London,  W.,  Jan.  23rd. 


OCTAVIA  LEWIN. 


BIOLOGICAL  EFFECTS  OF  X  RAYS. 

Sir, — I  have  read  Dr.  Curtis  Webb’s  notes  of  a  visit  to 
Erlangen  with  much  interest.  Under  biological  considerations 
he  refers  to  a  theory  evolved  by  Dr.  W.  J.  Turrell  of  Oxford  to 
account  for  the  observed  effects  of  x  and  gamma  radiations. 

It  has  been  shown  by  several  observers  that  a  cell  whilst 
undergoing  mitosis  is  especially  vulnerable  to  these  radia¬ 


tions.  Starting  from  this  fact,  he  says :  “  the  essence  of 
reproductive  power  is  in  the  chromatin,  and  hard  rays  poison 
chromatin,  acting  probably  by  a  process  of  oxidation  or 
reduction,  so  setting  free  a  ferment  or  toxin.”  Having  thus 
obtained  a  mythical  toxin  from  the  action  of  radiations  on 
chromatin,  he  proceeds  to  elaborate  the  theory  by  further 
assumptions  in  respect  of  antitoxins.  Further,  lie  says  that 
“  this  hypothesis  of  a  toxin  explains  the  latent  period  before 
the  effects  of  x  rays  manifest  themselves.”  How  it  explains 
this  is  not  told. 

Everyone  appreciates  the  value  of  a  theory  which  truly 
leads  the  investigator,  and  also  the  danger  of  one  which  gives 
a  false  lead  because  it  does  not  correlate  the  observed  facts 
and  thus  has  a  false  basis.  I  write  to  call  attention  to  this 
danger. 

Many  attempts  have  been  made  to  detect  chemical  changes 
in  irradiated  tissues  and  in  the  various  substances  of  which 
they  are  composed ;  in  the  vast  majority  of  cases  no  chemical 
change  has  been  detected  or  only  insignificant  alterations. 
In  contrast  to  these  negative  results,  the  evidence  of  phys'eal 
changes  is  abundant ;  I  refer  more  especially  to  alterations 
in  colloidal  state.  The  importance  of  colloidal  states  in  the 
manifestations  of  living  matter  is  every  day  becoming  more 
clear. 

When,  further,  we  take  into  account,  apart  from  biology, 
the  numerous  aud  profound  physical  changes  which  are 
known  to  follow  exposure  to  x  rays,  and  the  difficulty  of 
effecting  chemical  changes,  must  we  not  hesitate  to  accept  a 
chemical  theory  as  a  working  basis,  more  especially  if 
physical  explanations  can  account  for  the  facts  ?  For  there 
is  evidence  that  some  of  the  biological  effects,  are  physical  in 
nature — I  refer  to  alterations  in  the  permeability  of  mem¬ 
branes,  and  to  the  precipitation  of  colloidal  solutions  and 
suspensions,  and  perhaps  to  the  mitotic  changes.  Lastly,  it 
may  be  pointed  out  that  x  rays  are  effective  in  producing 
biological  change  only  through  the  secondary  kathode  rays 
(negative  corpuscles)  which  are  produced  on  absorption. 
There  is  no  doubt  that  chemical  changes  will  occur  later — for 
instance,  after  the  death  of  the  radiated  cells,  and  it  is  just 
here  that  the  latent  period  may  be  explained  as  an  interval 
of  time  following  physical  changes  before  chemical  changes 
supervene. 

For  these  reasons  I  favour  a  physical  explanation  rather 
than  a  chemical,  in  which  effects  are  thought  of  in  terms  of 
toxins  and  antitoxins. — I  am,  etc., 

J.  C.  Mottram, 

Research  Department,  Radium 

January  23rd.  Institute,  London. 


MEDICAL  ASPECTS  OF  DELINQUENCY. 

Sir, — Dr.  Tyson’s  letter  of  December  31st,  1921,  p.  1130,  is 
so  immediately  interesting  to  the  profession  that  I  fully 
expected  a  number  of  replies  to  it. 

I  quite  agree  with  Dr.  Tyson  that  the  profession  should 
have  more  representation  on  the  magisterial  benches,  for  these 
reasons : 

(a)  Medical  men  have  had  a  far  wider  education  than  have  the 
majority  of  recently  appointed  justices. 

(l>)  Medical  men  have  had  some  training  in  jurisprudence. 

(c)  Medical  men  have  had  daily,  almost  hourly,  to  weigh  the 
value  of  statements  aud  symptoms  of  those  they  treat,  or,  in  other 
words,  to  deal  with  evidence,  and  that  is  what  the  justice 
should  do. 

I  do  not  agree  with  the  necessity  or  value  of  a  psycho¬ 
logical  expert.  Personally  I  should  have  more  confidence  in 
the  opinion,  as  a  justice,  of  a  medical  practitioner  of  say 
some  ten  years’  standing,  because  such  men  are  daily  in 
contact  with  the  general  public,  the  majority  of  whom  are 
normal,  whilst  the  psychological  expert  usually  deals  with 
cases  of  mental  deficiency  which  are  more  or  less  pronounced; 
the  opinions  of  such  experts  should  have  more  effect  when 
giving  evidence,  when  they  could  be  cross-examined  and  their 
evidence  weighed  with  that  of  the  other  witnesses,  than  when 
their  views  are  stated  to  their  colleagues  on  the  Bench. 
Unfortunately  expert  medical  evidence,  even  in  important 
cases,  is  generally  so  contradictory  that  neither  jury,  judge, 
nor  the  public  are  satisfied. 

Neither  do  I  accept  the  statement  that  it  is  the  duty  of  the 
Bench  to  prevent  crime.  Their  duty,  which  they  have  taken 
on  oath,  is  to  decide  upon  the  weight  of  evidence  whether  the 
accused  is  guilty  or  not  guilty.  What  the  action  of  the 
Bench  may  be  if  they  find  the  accused  guilty  depends  upon 
many  circumstances. 

If  any  member  of  a  Bench  of  justices  has  any  doubt  as  to 
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tlie  mental  condition  of  a  defendant  he  can  ask  for  medical 
evidence.  I  have  been  a  justice  for  over  forty  years,  and  sat 
on  various  benches  in  two  counties  and  now  at  this  borough, 
and  I  have  never  had  any  difficulty  in  obtaining  medical 
testimony,  either  before  or  subsequent  to  the  Mental 
Deficiency  Act  of  1913. 

Even  in  cases  where  there  have  been  convictions  I  have 
followed  them  up  and  asked  for  careful  medical  observation 
while  under  sentence.  As  a  visiting  justice  for  fourteen 
years  to  a  large  prison  I  have  witnessed  how  well  similar 
requests  for  observation  are  carried  out. 

At  our  recent  borough  quarter  sessions,  at  which  Dr.  Tyson 
was  present,  I  felt  doubtful  as  to  a  prisoner’s  mental  state, 
and  so  communicated  with  the  Recorder,  who  evidently  had 
similar  ideas,  for  though  the  lad  had  several  previous  con¬ 
victions  and  had  served  a  period  in  a  reformatory,  he  simply 
bound  him  over  and  placed  him  under  the  observation  officer. 
Here  I  would  suggest  that  upon  a  second  conviction  the 
observation  period  should  not  be  less  than  two  years,  with  a 
careful  medical  examination. 

For  some  years  I  have  followed  “  observation  cases,”  and 
am  satisfied  that  the  majority  of  those  who  relapse  do  so 
between  the  tenth  and  sixteenth  months  after  their  first 
conviction.  Probably  many  even  psychological  experts  will 
differ  from  my  view's ;  the  chief  object  of  this  letter  is  to 
elicit  such  differences. — I  am,  etc., 

Folkestone,  Jan.  13th.  P»  BROOME  Giles. 


ENCEPHALITIS  LETHARGICA  AND  MENTAL 
DEFICIENCY. 

Sir, — In  the  British  Medical  Journal  of  January  21st, 
p.  122,  Dr.  Drummond  draws  attention  to  a  statement  of 
mine  concerning  the  difficulty  of  dealing  with  children  who 
show  moral  changes  after  recovery  from  an  attack  of 
encephalitis  lethargica.  In  the  paper  in  question.  ( Journal  of 
Mental  Science ,  October,  1921)  these  character  changes  were 
mentioned  as  a  problem  for  investigation  rather  than  as  an 
ex  cathedra  pronouncement  upon  procedure. 

However,  I  hardly  consider  that  Dr.  Drummond  proves  his 
case,  for  he  explicitly  states  that  “  no  doubt  these  cases  are 
not  just  the  class  for  which  the  (Mental  Deficiency)  Act  was 
intended.”  That  was,  and  still  is,  my  contention.  The 
question  at  issue  is  not  whether  these  cases  are  suitable  for 
institution  treatment,  but  how  far  they  can  be  brought  within 
the  interpretation  of  mental  deficiency  as  defined  by  the 
Mental  Deficiency  Act,  1913.  There  are,  of  course,  cases  in 
which  the  behaviour  and  the  intellectual  capacities  have 
undergone  so  profound  a  change  that  they  “  require  care, 
supervision,  and  control  for  their  own  protection,  or  for 
the  protection  of  others,”  but  there  are  not  a  few  cases 
in  which  the  alteration  in  character  shows  itself  as  an 
impish  perverseness  and  lack  of  emotional  control,  evidenced, 
for  example,  in  paroxysmal  outbursts  of  temper,  without  very 
marked  reduction  in  educational  capacities.  .Similar  results 
are  common  in  adults,  and  relatives  will,  often  reluctantly, 
admit  on  tactful  inquiry  that  since  the  illness  the  patient  has 
become  “difficult”  or  “impossible.”  I  do  not  think  that 
anyone  would  suggest  that  such  persons  could  be  dealt  with 
under  the  Mental  Deficiency  or  Lunacy  Acts.  Yet  these 
persons  belong  to  the  same  category  as  children  who  have 
been  similarly  affected.  The  difference  is  one  of  behaviour — 
that  is,  of  reaction  to  the  environment  of  child  and  adult. 

Dr.  Drummond  states  that  the  two  cases  under  his  care 
were  certified  as  “  moral  imbeciles  on  account  of  vicious 
propensities  apparently  resulting  from  their  illness.”  I  sub¬ 
mit  that  to  include  such  cases  within  the  definition  of  moral 
imbeciles  in  the  Act  is  to  strain  the  interpretation  which  that 
definition  is  intended  to  convey.  This  view  he  himself 
appears  to  admit,  for  he  writes  that  it  would  have  been  better 
to  certify  them  as  feeble-minded  rather  than  as  moral 
imbeciles.  My  own  view  is  that  while  from  a  practical 
point  of  view  the  use  of  the  term  “  moral  imbecile  ”  has 
advantages  as  a  generalized  description  of  a  particular  class 
of  mental  defectives,  yet  from  a  psychological  standpoint  it  is 
misleading,  for  it  appears  to  lend  support  to  the  supposition 
that  there  exists  a  specific  ethical  or  moral  sense,  separate 
and  distinct  from  the  general  capacity  for  reason  and  the 
formation  of  judgements. 

The  more  we  learn  of  the  repressions  of  childhood  and  of 
the  complexes  which  may  result,  the  more  chary  we  shall 
become  of  diagnosing  aberrant  conduct  as  “moral  imbecility.” 
I  need  hardly  say  that  I  am  fully  in  agreement  with  Dr. 
Drummond  in  believing  that  institution  treatment  is  almost 


always  in  the  interests  of  these  children,  as  it  certainly  is  in 
the  interest  of  psychological  investigation.  The  compara¬ 
tively  simple  environment  of  an  institution  may  very  possibly 
restore  their  emotional  balance,  so  that  they  may,”  in  course 
of  time,  reacquire  that  control  of  action  which  is  a  necessary 
qualification  for  civic  life. 

Dr.  Drummond  admits  that  this  question  of  permanent 
incapacity  is  a  stumbling-block  round  which  a  way  has  to  bo 
found  if  such  children  are  to  be  dealt  with  as  feeble-minded 
persons  under  the  Mental  Deficiency  Act. 

If  the  parents  are  anxious  that  their  child  shall  be  admitted 
to  an  institution,  or  at  any  rate  are  consenting  parties  to  tlie 
petition,  the  case  might  be  dealt  with  under  Section  2  (a)  of 
the  Act,  provided  that  the  Board  of  Control  was  prepared  to 
accept  the  medical  certificates  as  describing  a  person  who 
may  properly  be  dealt  with  under  the  Act.  The  difficulty 
will  arise  if  the  parents  withhold  consent,  for  many  magis¬ 
trates  will  not  be  prepared  to  make  an  order  if  they  are 
not  satisfied  that  clear  evidence  as  to  “  an  early  age," 
“ permanent  incapacity,”  etc.,  is  forthcoming. 

The  whole  subject  is  full  of  administrative  and  psycho¬ 
logical  interest,  which  must  be  my  excuse  for  the  length  of 
this  letter. — I  am,  etc., 

Birmingham,  Jan.  22nd.  G.  A.  Auden. 


SPINAL  ANALGESIA. 

Sir, — In  his  interesting  paper  on  “  Eleven  thousand  cases 
of  spinal  analgesia,”  published  in  the  Journal  of  November 
5tli,  1921,  Mr.  Morrison  has  not  mentioned  the  actual  com¬ 
position  of  the  solution  of  stovaine  which  he  uses.  I  think 
that  possibly  the  explanation  of  the  persistent  headache  as 
an  after-effect  may  be  found  to  lie  in  the  composition  of  the 
solution,  aud  perhaps  also  in  the  large  amount  which  he 
injects.  Possibly  it  lies  partly  in  the  amount  of  strychnino 
injected.  What  is  the  strength  of  the  solution?  I  think 
he  might  find  headache  less  frequent  and  persistent  if  he 
were  to  employ  a  preliminary  injection  of  morphine  and 
scopolamine. 

There  is  one  disadvantage  of  spinal  analgesia — a  very  real 
one — which  he  has  not  mentioned,  and  that  is  the  dread  of 
many  patients  of  being  pierced  in  the  spine  with  a  needle. 
Will  he  tell  us  how  he  gets  over  this  ?  I  freeze  the  skin  with 
ethyl  chloride  spray,  then  nick  the  skin  with  a  scalpel  before 
inserting  the  needle. 

It  would  be  interesting  to  know  how  Mr.  Morrison  ensures 
anaesthesia  for  operations  on  the  upper  part  of  the  thorax 
and  on  the  clavicle.  Perhaps  the  specific  gravity  of  his 
stovaine  solution  would  give  the  answer.  Will  he  kindly 
state  what  that  is?  Undoubtedly  the  abdominal  relaxation 
obtained  under  stovaine  spinal  analgesia  is  very  complete  and 
satisfactory,  and  it  is  a  marvel  to  me  that  this  method 
has  not  more  completely  displaced  general  anaesthesia  for 
abdominal  work. 

In  the  same  issue  of  your  paper  Dr.  Stuart  Stock  discusses 
Mr.  Boyle’s  article  on  “Anaesthesia”  published  in  the 
Journal  dated  October  15th,  1921.  Referring  to  ethanesal 
as  a  non-toxic  inhalation  anaesthetic,  Dr.  Stock  adds  that 
“  future  progress  lies  along  this  line  of  research  rather  than  in 
the  devising  of  new  ways  and  apparatus  to  give  the  older 
drugs.”  May  I  suggest  that  perhaps  future  progress  also 
lies  along  the  line  of  local  and  spinal  analgesics  which  at  one 
stroke  abolish  nearly  all  the  dangers  and  disadvantages  of 
general  anaesthetics,  whether  new  or  old.  I  think  the  day 
may  come  when  the  giving  of  a  general  anaesthetic,  except  in 
rare  and  selected  instances,  for  an  abdominal  operation  will 
be  regarded,  in  Dr.  Stock’s  words  (referring  to  something 
else),  as  “little  short  of  a  surgical  catastrophe”  which  “must 
have  weighed  heavily  in  the  balance  against  them”  (the 
patients). — I  am,  etc., 

Indore,  Central  India,  Dec.  2nd,  1921.  W.  R.  BatTYE. 


MEDICINE  IN  ASSAM. 

Sir, — I  was  much  interested  to  read  the  article  on  medical 
work  in  Assam,  in  the  Journal  for  December  31st  1921 
page  1128. 

I  was  never  a  tea-garden  doctor,  but  I  was  for  some  years 
district  medical  officer  on  the  Assam-Bengal  Railway, 
stationed  in  Assam,  and  I  was  the  first  secretary  of  the 
Assam  Branch  of  the  British  Medical  Association.  Con¬ 
sequently  I  knew  personally  most  of  the  men  practising  in 
the  province,  and  had  many  opportunities  of  seeing  the  con¬ 
ditions  of  their  work.  I  can  unhesitatingly  support  every- 
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thing  that  my  old  friend  Dr.  McCombie  states  in  his  reply 
to  Dr.  Forde. 

A  keener  and  more  efficient  body  of  men  than  the  majority 
of  the  tea-garden  doctors  it  would  be  difficult  to  find,  and 
many  of  them  have  done  good  original  work  in  tropical 
medicine.  In  their  relations  with  the  garden  managers 
everything  depended  on  the  possession  of  their  confidence, 
and  once°a  medical  officer  had  proved  himself,  his  recom¬ 
mendations  were  always  listened  to  and  carried  out  as  far  as 
possible.  Of  course,  nobody  ever  got  all  he  wanted — what 
sanitarian  ever  does?  But  tea-garden  managers  are  intelli¬ 
gent,  educated  men,  and  for  the  most  part  thoroughly  realize 
that  money  spent  on  sanitation  pays  good  dividends  in  the 
increased  efficiency  of  the  labour  force  under  their  control. 
As  Dr.  McCombie  says,  there  is  not  much  opportunity  for 
surgery,  but  in  parasitology  and  tropical  medicine  generally 
there  is  an  unequalled  field. 

If  Dr.  Forde  had  stuck  it  out  and  proved  his  worth,  he 
would  have  had  a  very  different  tale  to  unfold. — I  am,  etc., 

W.  A.  Murray, 

Late  Medical  Officer,  Assam-Bengal 

Harrogate,  Jan.  3rd.  Railway. 


Sir, — Dr.  Forde’s  description  of  the  medical  arrangements 
on  the  tea  gardens  of  Assam  is  accurate.  The  great  draw¬ 
back  to  the  life  of  the  “  planters’  surgeon  ”  is,  in  my  opinion, 
the  general  conditions  under  which  he  has  to  live.  The 
doctor,  in  the  words  of  one  of  the  senior  managers,  “is  fair- 
game  for  everybody,”  liis  means  of  getting  about  are 
almost  impossible;  I,  for  instance,  was  expected  to  travel 
over  twenty  miles  at  least  once  a  week  on  a  horse  that  could 
hardly  carry  itself.  It  is  true  that  the  so-called  “  medical 
committee  ”  of  managers  had  arranged  that  I  should  find  my 
own  means  of  transport,  but  they  did  not  tell  me  anything  of 
the  difficulties  of  travel,  etc.,  before  I  went  there.  My  advice 
to  those  whose  sentimental  ideas  of  romance  and  adventure  in 
the  East  overcome  their  better  judgement  is  not  to  take  one 
of  the  tea-garden  appointments — 


1.  If.you  are  married. 

2.  If  you  are  offered  anything  less  than  Rs.800  a  month,  together 
with  a  free,  furnished  bungalow  to  yourself. 

3.  Unless  your  first-class  passage  is  paid  to  and  from  the  place. 

4.  Unless  the  usual  three  years’  agreement  contains  a  clause  to 
the  effect  that  you  can  relinquish  the  appointment  at  any  time  on 
giving  three  months’  notice  in  writing. 

5.  Unless  the  position  as  regards  the  means  of  getting  about  is 
explained.  (This  is  important.) 

6.  Unless  medicine  occupies  a  secondary  place  in  your 
preferences. 


By  all  means  take  one  of  these  appointments  if — 

1.  You  like  games  and  riding  (and  polo). 

2.  If  the  tropics  appeal  to  you. 

3.  If  you  do  not  feel  particularly  concerned  as  to  the  matter  of 
“  saving  for  a  rainy  day.” 

4.  If  you  are  lucky  enough  to  get  one  of  the  really  good  billets; 
there  are  just  a  few. 

5.  If  surgery  does  not  appeal  to  you. 

6.  If  you  are  in  the  pink  of  health  and  can  stand  anything. 


— I  am,  etc., 
January  3rd. 


Experienced. 


HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Sir, — Dr.  Bertram  Rogers  writes  rather  in  anger  in  reply  to 
my  letter  on  the  future  of  the  Territorial  general  hospitals.  It  is 
an  unfortunate  attitude  from  which  to  approach  this  question, 
for  it  has  led  him  to  make  a  communication  built  up  mainly 
on  the  two  logical  fallacies  known  as  ignoratio  elenchi  and 
•pctitio  principii.  In  plain  words,  he  begs  the  question  and 
misses  the  point. 

The  question  that  he  begs  is  whether  it  is  better  that  these 
great  institutions  for  the  treatment  of  the  sick  and  wounded 
soldier — and  that  is  their  only  raison  d'etre — should  be  run 
on  the  rigid  military  lines  which  were  followed  during  the 
war,  or  whether  they  should  be  constituted  on  the  model  of 
the  great  civil  hospitals  which  has  been  evolved  from  the 
pxporicnco  of  centuries.  Dr.  Rogers  settles  this  by  his 
statement: 

“  The  system  is  the  best  yet  devised  for  soldiers  and  the  well¬ 
being  of  the  patients;  the  efficiency  of  the  administration  and  the 
sotnfort  of  the  officers  depends  entirely  on  the  qualities  of  the 
officer  commanding  and  on  him  alone.” 

No  doubt  that  is  so  under  the  system  in  force  during  the 
war;  but  the  statement  carries  with  it  its  own  condemnation. 
To  make  the  efficiency  of  a  hospital  to  depend  on  the  qualities 
of  one  mau  whose  only  qualifications  might  be  that  lie  held  a 


commission  of  lieutenant-colonel,  and  that  he  had  acquired 
his  experience  by  having  done  “  a  yearly  training  in  a  military 
hospital,”  was  surely  a  gamble  equal  to  the  gamble  of  the 
Dardanelles  campaign.  The  “military  hospital,”  it  must 
be  remembered,  was  a  regular  military  hospital  where  lie 
could  certainly  learn  the  whole  system  of  army  forms,  and 
indents  and  official  correspondence  and  all  the  rest  of  the 
red  tape  of  the  army,  but  where  he  could  never  acquire  the 
art  of  working  with  the  medical  officers  he  would  meet  in  the 
Territorial  General  Hospitals,  officers  designated  in  the 
“Regulations  of  the  Territorial  Force”  as  “distinguished 
members  of  the  medical  profession”  and  intended  to  bo 
treated  as  such.  Nor  did  his  original  appointment  as  ad¬ 
ministrator  ensure  anything — it  -was  the  “accident  of  any 
accident” — he  might  be  a  distinguished  hospital  surgeon  or 
physician,  or  a  general  practitioner  with  no  experience  of 
hospitals  except  as  a  student,  or  a  professor  of  anatomy  or  of 
any  other  science.  Aud  yet  on  him  depended  “  the  efficiency 
of  the  administration  and  the  comfort  of  the  officers.” 

That  is  the  military  system,  highly  essential  in  the 
organization  of  a  battalion  fighting  in  the  field,  but  of  very 
doubtful  value  in  the  conduct  of  a  great  hospital  for  the 
treatment  of  injury  and  disease.  The  “ benevolent  despot” 
would  no  doubt  always  make  the  best  governor  if  only  he 
were  competent  as  well;  but  so  far  the  world  has  failed  to 
find  him  ;  and  that  is  why  a  good  system  of  government  is  so 
very  important.  Of  course  no  system  can  ensure  efficiency  if 
you  get  the  wrong  man  to  work  it,  but  human  nature  being 
what  it  is  the  better  the  system  the  better  the  result. 

Now  the  system  which  seems  to  me  to  be  the  best  is  that 
by  which  our  great  civil  hospitals  are  run.  Dr.  Rogers  says 
there  were  “no  gaps”  in  the  Territorial  hospitals.  I  have 
mentioned  two — namely,  the  absence  of  medical  boards  aud 
the  want  of  resident  house-surgeons.  Dr.  Rogers  is  pleased 
to  jest  as  to  medical  boards,  and  to  imply  that,  once  yon 
do  away  with  the  unchecked  autocracy  of  the  C.O.,  you  are 
reduced  to  a  sort  of  Soviet  government  of  medical  officers, 
nurses,  orderlies,  and  patients.  The  importance  of  a  medical 
board  in  a  large  civil  hospital  is  well  known  to  those  who 
have  sat  on  one,  and  its  suggestions  are  almost  invariably 
adopted  by  the  lay  committee  who  find  the  money  and 
manage  the  business  affairs  of  the  institution.  Why  is  it 
out  of  place  in  a  hospital  where  the  patients  happen  to  be 
men  in  uniform  instead  of  out  of  it  ? 

The  want  of  house-surgeons  was  obvious,  aud  should  have 
been  met  from  the  earliest  period  of  the  war. 

Dr.  Rogers’s  treatment  of  my  complaint  that  consultants 
were  set  to  do  the  mechanical  work  of  signing  letters  and 
forms  aud  railway  warrants  and  the  like  is  an  example  of 
his  missing  the  point.  His  answer  is : 

“  For  my  own  part  I  cannot  see  why  the  clerical  work  of  making 
formal  replies  and  filling  up  forms  cannot  be  done  by  the  sergeant- 
major  or  even  less  highly  placed  N.C.O.  Does  the  ‘Late  Captain’ 
wish  to  do  it  himself?  ” 

My  complaint  was  not  that  the  N.C.O.  wrote  the  letters 
but  that  a  busy  consultant  should  have  had  to  waste  hours 
in  the  mechanical  work  of  signing  them.  But  that  is  the 
army  system  which  is  “  the  best  yet  devised.”  Not  even 
a  rubber  stamp  was  permitted.  In  my  civil  capacity  I 
happen  to  be  a  magistrate,  and  I  often  sign  warrants  com¬ 
mitting  a  man  to  prison  by  a  rubber  stamp.  But  to  thus 
complete  some  form  “passed  to  you,  please,”  is  “flat 
blasphemy  ”  in  the  army.  The  main  point  is,  of  course,  the 
waste  of  valuable  time  involved. 

Dr.  Rogers  is  good  enough  to  say  that  I  have  never  learnt 
the  “first  duty  of  a  soldier — namely,  to  obey.”  Again  I  say 
that  I  agree  that  that  is  the  first  and  most  imperative  duty 
of  the  soldier.  But  we  d  la  suite  officers  of  home  general 
hospitals  were  in  reality  nothing  but  civilians  in  uniform. 
Our  responsibilities  were  to  the  sick  and  wounded ;  we  were 
not  ordered  to  apply  such-and-such  treatment  to  our  patients  ; 
our  duty  was  to  use  our  knowledge  and  our  judgement  to  do 
our  best  for  them.  The  soldier  is  ordered,  and  rightly  ordered, 
by  his  superior  to  do  exactly  what  his  superiors  think  right. 
If  I  had  been  ordered  by  my  commanding  officer  to  amputato 
the  leg  of  a  soldier  when  I  did  not  consider  it  necessary  to 
do  so,  I  should  have  refused,  and  no  court-martial  would  have 
ordered  me  punishment  for  refusing.  But  if  I  had  been  the 
captain  of  a  company  in  the  field  ordered  to  attack  a  certain 
position  and  had  refused,  I  should  have  been  shot,  and 
deservedly  so.  Here  is  an  illustration  of  the  folly  of  apply¬ 
ing  military  methods  to  matters  which  are  not  really  military 
at  all. 

Of  course  there  is  a  class  of  mind  to  which  all  the  pomp  of 
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military  methods  appeals  with  great  force.  They  love  the 
titles  and  the  raBk,  the  constant  salutes,  the  standing  to 
attention  (or  at  ease)  of  patients  when  the  medical  officer 
goes  round  the  wards,  and  the  rest  of  the  parade  of  the  army. 
Very  necessary,  I  again  agree,  for  armies  in  the  field.  But  is 
all  this  necessary  for  the  welfare  of  hospitals  at  home?  On 
Hkj  contrary,  does  it  not  tend  to  throw  into  the  background 
the  real  object  for  which  these  hospitals  exist?  After  all, 
the  real  problem  is  this— namely,  how  best  to  employ  all  the 
best  medical  and  surgical  talent  of  the  country  for  the  benefit 
of  the  soldier  in  time  of  war.  My  own  opinion  is  that  it  is 
unwise  to  attempt  to  apply  the  methods  of  the  regular  army 
to  any  future  Territorial  General  Hospitals.  Dr.  Rogers  thinks 
otherwise ;  but  he  would  be  doing  a  real  service  if  he  would 
explain  why,  as  he  says : 

“  The  d  la  suite  hospitals  have  not  come  np  to  the  expectations 
that  were  formed  of  them  and  a  new  system  is  necessary.  I  need 
not  say  how  or  why  they  failed.  Anyone  who  was  in  charge 
of  a  hospital  during  the  war,  and  kept  his  ears  and  eyes  open, 
knows  why.” 

That  is  not  very  illuminating.  If  he  knows  why  he  should 
surely  tell  us. — I  am,  etc., 

January  81  h.  Late  Captain  R.A.M.C.  rt  la  suite. 


VIENNA  AND  LONDON. 

Sir,— I  have  obtained  and  have  studied  a  copy  of  the 
programme  of  the  post-graduate  courses  now  in  progress  in 
Vuenna.  It  is  a  broadsheet  printed  on  both  sides.  On  the 
one  side  are  the  particulars  of  a  course  designed  apparently 
for  general  practitioners  and  consisting  of  a  score  or  more 
lectures  and  demonstrations,  by  as  many  authorities,  on 
diseases  of  the  digestive  organs  and  their  treatment.  The 
course  lasts  the  inside  of  a  fortnight,  and  the  charge  even  to 
an  outlander  is  only  10, OCX)  kronen,  or  something  less  (so  I  am 
told)  than  10s.  at  the  present  rate  of  exchange  in  Vienna.  On 
the  other  side  is  announced  a  long  series  of  courses  on  a  great 
variety  of  subjects,  from  ordinary  anatomy  to  the  use  of  those 
latest  instruments  of  clinical  precision — the  bronchoscope  and 
the  ureteroscope ;  the  charges  for  most  of  these  courses  vary 
from  5,000  kronen  to  200,000  (£10),  but  in  respect  of  some  it  is 
stated  that  the  post-graduate  must  make  his  own  terms  with 
the  teacher,  and  I  have  heard  rumours  of  as  much  as  £100 
being  charged;  but  this  may  be  for  a  course  in  English,  and 
it  may  be,  too,  that  the  total  is  divided  among  all  the 
attendants:  if  they  numbered  ten,  or  even  five,  the  charge 
to  each  might  not  be  out  of  the  way. 

Incidentally,  I  would  ask  the  Executive  Committee  of  the 
Fellowship  of  Medicine  and  Post-Graduate  Association 
whether  it  might  not  follow  the  example  of  Vienna  and 
replace  its  extravagant  weekly  bulletin  by  a  broadsheet  such 
as  this,  which  contains  all  the  information  for  a  whole  quarter 
any  possible  applicant  can  wrant. 

But  it  is  not  on  this  very  minor  point  that  I  am  moved 
to  write.  I  see  that  the  broadsheet  is  issued  by  the  Wiener 
Medizinisclie  Fakultat :  the  courses,  then,  are  organized  by 
the  medical  faculty  of  the  University  of  Vienna.  I  seek 
information  as  to  what  the  University  of  London  and  its 
medical  faculty  have  done  to  help  in  the  organization  of  post¬ 
graduate  teaching  in  London.  I  pause  for  a  reply,  suggest¬ 
ing  only  that  the  properest  person  to  make  it  is  the  Dean  of 
the  Faculty  of  Medicine,  who  is  also,  I  believe,  the  repre¬ 
sentative  of  the  Senate  of  the  University  on  the  Couucil  of 
the  Fellowship  of  Medicine  and  Post-Graduate  Association.— 
I  am,  etc., 

January  21st.  _  PAL1NURUS. 

THE  INHERITANCE  OF  ACQUIRED  CHARACTERS 
AND  OF  MATERNAL  IMPRESSIONS. 

Sir, — There  has  been  for  a  long  time,  and  there  still  is, 
a  diversity  of  opinion  amongst  biologists  as  to  the  inheritance 
of  acquired  characters.  Some  affirm  that  such  inheritance 
does  take  place,  at  any  rate  occasionally  ;  others  affirm  that 
these  characters  are  never  inherited,  and  they  proceed  to 
explain  how  such  an  occurrence  is  impossible,  because,  for  a 
character  to  be  inherited,  the  factor  upon  which  it  depends 
must  exist  in  the  germ  plasm,  by  means  of  which  it  is 
conveyed  from  parent  to  offspring;  whereas  an  acquired 
character,  not  being  of  germinal  origin,  is  not  inherited,  nor, 
indeed,  can  be.  A  feature  which  is  not  characteristic  of  the 
species,  and  which  makes  its  first  appearance  after  birth,  or, 
indeed,  at  any  time  after  conception,  is  an  acquired  character, 
and  is  not  transmitted  from  parent  to  offspring. 


A  familiar  example  of  an  acquired  character  is  the 
“docked”  tail  of  a  fox  terrier.  The  docking  takes  placo 
alter  birth,  and  is  an  artificial  modification  ;  it  does  not 
depend  upon  the  germinal  constitution  of  either  parent,  and 
is  never  transmitted,  so  far  as  I  have  been  informed.  On  the 
other  hand,  the  features  which  are  specially  characteristic 
of  the  fox  terrier  breed,  such  as  size,  general  build,  shape  of 
head,  colour,  texture  of  coat,  and  “mental”  qualities,  are 
dependent  upon  the  germinal  constitution  derived  from  the 
parents,  and  are  inherited. 

A  conflict  of  opinion  also  exists  in  regard  to  the  influence 
of  maternal  impression.  Some  observers  contend  that  strong, 
violent,  or  unusual  impressions,  whether  mental  or  physical, 
experienced  by  the  mother  during  pregnancy  may,  and  some¬ 
times  do,  produce  an  associated  modification  in  the  offspring, 
and  there  undoubtedly  is  a  strong  and  widespread  tendency 
to  attribute  any  abnormality  in  the  child  to  some  unusual 
effect  experienced  by  the  mother  during  pregnancy.  Others 
declare  that  such  a  sequence  or  apparent  correlation  is  merely 
a  chance  coincidence. 

There  are  great  difficulties  in  testing  these  questions  in  the 
human  subject  by  the  experimental  method,  so  that  we  are 
practically  restricted  to  observation.  As  a  matter  of  fact, 
however,  the  late  war  has  supplied  us  with  the  conditions  of 
experiment  on  the  grandest  scale,  and  it  is  very  desirable  that 
full  advantage  should  be  taken  of  the  opportunity.  Many 
mothers  must  have  experienced  unusual  and  painful  impres¬ 
sions  during  their  recent  pregnancies,  and  thousands  of  men 
who  fought,  and  were  more  or  less  mutilated  by  gunshot  or 
otherwise,  have  become  fathers  since  returning  home. 

If  acquired  characters  are  inherited  to  any  marked  extent, 
or  if  there  is  solid  ground  for  the  prevalent  belief  in  the 
influence  of  maternal  impressions,  surely  we  ought  to  meet 
with  some  instances  in  the  families  of  our  ex-service  men. 
If  any  such  instances  are  observed  they  should  be  reported, 
and  I  would  like  to  suggest  that  such  reports  should  not  be 
published  in  various  journals  but  sent  to  seme  central  office, 
where  they  can  be  collected  and  investigated.  Probably  the 
best  place  is  the  Eugenics  Laboratory  of  University  College, 
London.  This  is  under  the  direction  of  Professor  Karl 
Pearson,  who,  I  am  sure,  would  be  glad  to  receive  and  deal 
with  any  reports  sent  to  him. — I  am,  etc., 

Wrexham,  Jan.  19th,  H.  Drinkwatee,  M.D. 


TREATMENT  OF  GONORRHOEA  BY  ELECTROLYSIS. 

Sir, — My  paper  in  the  British  Medical  Journal  of 
December  31st,  1921,  reported  the  results  obtained  in  500 
cases.  This  led  to  a  letter  from  Mr.  Wyndham  Powell,  in 
which  incredulity  was  expressed  at  more  than  one  aspect  of 
the  work,  though  at  the  outset  he  declined  to  enter  into  the 
value  of  the  method.  This  latter  is  all  that  matters  to  the 
profession  or  the  public.  His  latest  letter  is  directed  entirely 
to  personal  opinions  on  irrigation,  which  is  not  the  principal 
matter. 

In  view  of  the  need  for  improvement  in  the  treatment  of 
gonorrhoea  the  experiences  of  others  of  the  positive  value 
of  electrolysis  "would,  I  believe,  interest  your  readers. — 
I  am,  etc., 

Loudon,  W.,  Jan.  20th.  CHARLES  RuSS,  M.B.,  M.R.C.S. 


Sir, — I  was  pleased  to  see  that  Mr.  Russ  was  able  to  publish 
a  further  series  of  cases  of  gonorrhoea  treated  satisfactorily 
by  electrolysis. 

Whatever  may  be  the  facts  and  their  interpretation  con¬ 
cerning  the  pathological  lesions  of  an  infected  urethra  thero 
can  be  no  doubt  that  many  patients  up  and  down  the  country 
have  reason  to  be  grateful  to  Mr.  Russ  for  his  investigations. 
I  hesitate  to  accept  all  Mr.  Wyndham  Powell’s  findings  as 
correct,  as  they  are  in  many  respects  contrary  to  my  own 
experience;  especially  is  his  statement  that  a  second  infection 
can  be  cured  in  a  week  or  temdays  open  to  discussion.  It 
must,  however,  be  admitted  that  many  years  will  elapse  before 
a  final  verdict,  as  to  whether  strictures  do  or  do  not  occur 
under  electrolytic  treatment,  can  be  liually  given.  That  they 
do  form  when  irrigations  are  largely  used  we  know  full  well, 
and  we  seldom  meet  a  patient  with  a  stricture  who  does  not 
give  a  previous  history  of  a  long  course  of  lavage  at  some 
earlier  period  of  his  life. 

In  1917,  as  a  temporary  surgeon  lieutenant  in  the  navy,  I 
found  myself  in  Italy  with  spare  time  and  a  large  number 
of  cases  of  gonorrhoea.  Having  read  Mr.  Russ’s  book  I  had 
the  necessary  rheostats  and  apparatus  made  on  board,  and, 
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following  liis  methods  closely,  proceeded  to  treat  the  cases. 
Those  with  fresh  infections  were  chosen,  and  in  all  a  cure 
was  obtained  more  rapidly  than  by  any  of  the  orthodox 
methods.  Treatment  was  given  daily  or  on  alternate  days, 
and  after  about  the  tenth  application  the  patient’s  urethra 
was  “dry,”  that  is  to  say,  no  sign  of  discharge  could  be 
found  macroscopically — a  condition  rarely  seen  so  soon  under 
other  methods.  Further  applications  were  given  at  wider 
intervals  until  no  threads  were  voided  in  the  morning 
specimen,  this  being  the  rough  and  ready  but  practical 
standard  of  cure  used  in  His  Majesty’s  ships. 

A  microscopic  examination  of  the  urine  of  several  patients 
was  made  later  in  the  Army  Hospital  at  Gibraltar,  and  in 
nearly  all  of  these  no  gonococci  were  found.  It  must  be 
remembered,  too,  that  the  whole  treatment  was  carried  out 
in  an  experimental  manner  with  home-made  apparatus  in  a 
foreign  country,  away  from  many  of  the  ordinary  facilities  of 
practice.  Subsequent  elaboration  of  the  technique  has  only 
further  convinced  me  that  we  have  in  this  method  a  valuable 
new  weapon.  Admittedly  it  has  its  limitations,  the  chief 
being  that  as  each  case  must  be  treated  individually  for  some 
time  every  day  it  is  more  suitable  for  private  practice  than 
for  dealing  with  large  bodies  of  service  patients.  This, 
however,  should  not  deter  us  from  practising  it  whenever 
opportunities  offer. — I  am,  etc., 

Westminster,  S.W.,  Jan.  7th.  G.  MURRAY  HeIRON. 


Sir, — Anyone  taking  the  trouble  to  look  over  the  mono¬ 
graphs  and  subject  matter  of  the  principles  of  Dr.  Charles 
Russ’s  work  on  the  treatment  of  gonorrhoea,  cystitis,  ulcers, 
septic  hands,  etc.,  w’ill  see  that  since  1910  there  has  been  a 
continuous  development  of  that  work.  Moreover,  anyone  who 
has  had  the  opportunity  of  seeing  (as  I  have)  the  results  of 
his  treatment,  especially  in  gonorrhoea,  can  but  recognize  the 
powerful  weapon  Dr.  Russ  lias  placed  in  our  hands  for  the 
treatment  of  many  septic  processes. 

In  consequence  of  the  widespread  adoption  of  his  electro¬ 
lysis  treatment  by  medical  men,  both  in  their  private  and 
institutional  work,  it  appears  now  to  be  the  time  to  un¬ 
grudgingly  admit  its  value  and  acknowledge  the  good  results 
we  can  attain  through  it. — I  am,  etc., 

Vivian  Wall,  L.R.C.P.,  M.R.C.S.,  L.S.A., 

Late  E.M.O.,  London  Lock  Hospital  (Female). 

London,  W.,  Jan.  27tk. 


patient.  The  difficulty  is  to  determine  the  degree  of  infec¬ 
tion  for  which  they  may  be  responsible.  Mr.  Denison  Pcdley 
assumes  that  by  clinical  examination  he  was  able  to  deter¬ 
mine  that  a  patient  of  his,  a  doctor,  had  tivo  teeth  which 
were  the  cause  of  his  ill  health.  The  teeth  being  unsavcable 
he  extracted,  and  the  others,  which  he  is  treating,  he  is 
retaining,  to  the  advantage  of  the  patient. 

Now,  the  misfortune  about  pyorrhoea  alveolaris  is  that  it  is 
impossible  clinically  to  determine  the  degree  of  infection  of 
the  alveolar  process,  and  many  cases  submitted  to  radiological 
examination  are  found  to  show  deep  infection  of  the  bone — to 
show,  in  fact,  a  chronic  alveolitis. 

The  all-important  question  is,  Can  this  osteitis  be  cured  by 
local  measures  when  the  teeth  are  retained  '?  My  impression 
is  that  it  cannot  be  cured,  so  that  even  if  the  gum  margins 
by  treatment  be  given  a  healthy  appearance  the  patient  is  still 
suffering  from  osteitis  and  getting  infection  by  way  of  the 
lymphatics. 

In  cases  of  oral  sepsis  supposed  to  be  related  to  systemic 
disease  it  is  doubtful,  except  when  the  local  disease  is 
advanced,  whether  the  clinician  can  give  a  sound  opinion 
without  a  careful  examination  of  radiograms  of  the  jaws  of 
his  patient. — I  am,  etc., 

London,  W.,  Jan.  16th.  STANLEY  CoLYER,  M.D. 


THE  VALUE  OF  FRUIT  JUICE. 

Sir, — Dr.  H.  C.  Cameron,  whilst  rightly  castigating  the 
exploitation  of  the  word  “  vitamin,”  fails  to  appreciate  the 
importance  of  fruit  juice  in  therapeutics  when  he  says,  “Fruit 
juice  will  not  do  anybody  any  harm.  It  will  cure  and  it  will 
prevent  one  thing  only — scurvy.” 

If  he  will  recall  the  experience  of  the  ages  as  to  the  value 
of  grapes  and  oranges  in  all  febrile  conditions,  and  of  the 
important  effects  of  apple  pulp  and  apple  juice  in  chronic 
nephritis,  and  will,  for  example,  experiment  with  and  observe 
the  result  of  the  use  of  raisin  tea  in  gastric  catarrh,  and  the 
debilities  connected  with  atonic  indigestion,  he  will,  I  think, 
place  on  a  far  higher  standard  various  fruit  juices  in  the  pre¬ 
vention  and  treatment  of  ailments  which  are  great’y  reducing 
the  happiness  of  living. — I  am,  etc., 

London,  W..  Jan.  16tk.  JosiAH  OLDFIELD. 
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PELIOSIS  RHEUMATICA. 

Sir, — I  read  with  much  interest  Mr.  H.  V.  Jackson’s  letter 
in  your  issue  of  Deceniber  24th,  1921,  on  “A  case  of  peliosis 
rheumatica.”  The  disease  is  no  great  rarity  in  Constantinople. 
My  experience  of  it,  however,  leads  me  to  differ  from  your 
correspondent  as  regards  the  first  of  the  three  points  he 
mentions  as  distinguishing  this  affection  from  acute  rheu¬ 
matism.  I  recall  one  case  at  least  (ending  in  death)  in  which 
the  joint  pains  were  excessively  severe,  so  severe,  indeed,  that 
the  mere  movements  of  persons  in  the  sick-room  seemed  to 
cause  the  patient  exquisite  suffering.  (Osier,  too,  I  may 
recall,  states  that  “the  joint  affections  are  usually  slight, 
though  associated  with  much  pain.”) 

.  In  another  case  a  complication  developed  which  I  have  not 
found  mentioned  in  any  textbook.  The  case  was  a  mild  one, 
and  all  the  symptoms  were  subsiding  when  pain  and  redness 
appeared  in  one  eye,  rapidly  proceeding  to  an  acute  pan¬ 
ophthalmitis  and  destruction  of  the  organ.  The  rapidity  of 
the  process  was  remarkable.  When  seen  one  day  at  2  p.m. 
there  was  no  sign  of  eye  trouble;  but  on  the  next  day’s  visit 
at  6  p.m.  there  were  intense  cliemosis,  violent  conjunctivitis, 
irido  cyclitis,  pus  in  the  anterior  chamber,  and  the  eye  was 
already  doomed.  Unfortunately  neither  the  patient  nor  his 
friends  had  realized  the  gravity  of  the  condition  ;  they  sent  for 
me  during  the  twenty-six  or  twenty-seven  hours  that  had 
elapsed  since  the  eye  symptoms  set  in,  and  the  eye  had 
consequently  remained  -without  treatment  during  that  period. 

The  complication  made  no  difference  to  the  course  of  the 
genei-al  disease,  which  steadily  and  indeed  rapidly  subsided. — 
I  am,  etc., 

Constantinople,  Jan.  12tk.  F.  G.  CLEMOW,  M.D  Edin. 


At  the  meeting  of  the  Committee  held  on  Januai-y  10th 
18  cases  were  considered  and  £181  voted  to  14  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved  : 


Daughter,  aged  66,  of  M.R.C.S.Eng.  who  died  in  1893.  Owing  to 
diminishing  income  applicant  finds  it  difficult  to  pay  her  way.  She 
received  last  year  £28  for  copying  work,  £30  from  dividends,  and  a 
Christmas  gift  of  £5.  Kent,  light,  and  use  of  kitchen  stove  cost  14s  per 
week.  Voted  £18  in  twelve  instalments. 

Widow,  aged  62,  of  L.R.C.P.I  din.  who  died  in  1909.  Applicant  receives 
boarders  and  is  helped  by  a  niece.  She  aslts  for  help  towards  paying 
mortgage  interest.  Relieved  eleven  times.  £110;  last  time  £10,  January 
1921.  Voted  £10. 

Daughter,  aged  69,  of  M.D  Edin.  who  died  in  1875.  Applicant  and  her 
sisters  are  unable  to  meet  their  expenses;  their  income  amounts  to  £127* 
rent  and  rates  £50  per  annum.  Relieved  six  times,  £78  ;  last  £18,  Jan  nary’, 
1921.  \  oted  £18  jointly. 


Widow,  aged  80,  of  M.R.C.S.Eng.  who  died  in  1870.  Applicant’s  income  is 
diminishing  and  last  year  she  only  received  £41  from  investments  and  £35 
from  a  married  daughter.  Ground  rent  and  repairs  amount  to  £13  and 
her  board  and  lodging  cost  £52  per  annum.  Relieved  three  times  ’  £76‘ 
last  £12  in  twelve  instalments,  December,  1920.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  48,  of  M.R.C.S.Eng.  who  died  in  1885.  Through  ill 
health  she  is  entirely  dependent  upon  her  sister.  Relieved  by  the  Fund 
live  times.  Last  time,  £10,  April,  1920.  Voted  £10 


Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,-  K.B.E.,  C.B.,  F.R.C.S.,  at  11,  Cha’ndos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  overwhelmed, 
in  these  days  of  exorbitant  prices  for  clothing  and  household 
necessaries,  with  applications  for  coats  and  skirts  for  ladies 
and  girls  holding  secretarial  posts,  and  suits  for  working 
boys.  The  Guild  appeals  for  secondhand  clothes  and  house” 
hold  articles  for  the  benefit  of  the  widows  and  children  who 
in  happier  times  would  not  have  needed  assistance.  The 
gifts  should  be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover 
Street,  W.l. 


MULTIPLE  TOOTH  EXTRACTION. 

Sir, — Thei'e  is  no  doubt  that  a  considerable  number  of  teeth 
are  extracted  for  diseases  to  which  they  have  no  relation,  and 
there  is  also  no  doubt  that  in  some  cases  many  teeth  are  re¬ 
tained  which  might  have  been  sacrificed  to  the  benefit  of  the 


Admissions  to  the  clinic  of  the  Innsbruck  medical  faculty 
have  been  suspended,  as  the  number  of  medical  men  in  the 
country  is  considered  to  be  excessive.  Owing  to  financial 
strain  the  administration  of  the  principal  hospital  in  Inns¬ 
bruck  has  limited  the  number  of  beds  to  300,  and  has  dis¬ 
missed  a  certain  number  of  its  medical  and  nursing  staff. 
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EDWIN  RAYNER,  M.D.,  F.R.C.S., 

Formerly  Treasurer  of  tho  British  Medical  Association. 
Members  of  the  British  Medical  Association  will  learn  with 
regret  that  Dr.  Rayner,  Treasurer  of  the  Association  from 
1907  to  1916,  died  on  January  18th.  He  had  been  in  failing 
health  for  some  years,  and  last .  autumn  underwent  the 
operation  of  prostatectomy.  He  had  attained  the  age  of  77. 

Edwin  liayner  was  a  member  of  a  family  long  settled  in 
Stockport.  He  was  the  eldest  son  of  Dr.  William  Rayner, 
who  was  a  member  of  the  Stockport  Town  Council  for 
twenty-three  years  and  mayor  in  1883-4.  His  son  received 
his  early  education  at  the  Stockport  Grammar  School,  of 
Whose  governors  in  later  life  he  was  chairman.  His 
scientific  education  began  at  Owens  College,  Manchester, 
and  was  continued  at  University  College,  London,  and- 
iu  Paris.  He  graduated  B. A. London  in  1863,  but  his  time 
in  Paris  was  something  more  than  a  passing  visit,  for  he 
took  there  the  degrees  of  B.L.  and  B.Sc.  in  1864.  He  always 
retained  a  strong  interest  in  French  medicine,  in  which  he 
was  well  read,  and  also  in  French  politics;  the  capacious 
pockets  of  the  rather  old-fashioned  coat  he  affected  Avere 
seldom  without  one  or  two  copies  of  the  Paris  newspaper  to 
which  at  the  time  he  happened  to  be  subscribing.  He  was 
British  juror  in  the  class  of  medicine  and  .  surgery  at  the 
International  Exhibitions  held  at  Brussels  in  1910  and  at 
Turin  in  1911. 

As  a  young  man  beheld  the  appointments  of  house-surgeon 
and  house-physician  at  University  College  Hospital.  He 
graduated  M.B.Lond.  in  1869,  taking  honours  and  the  gold 
medal  in  forensic  medicine,  a  success  which  put  him  in  a 
position  to  graduate  M.D.  in  the  following  year.  He  Avas  an 
Associate  of  Owens  College,  Manchester,  and  in  1883  received 
the  degree  of  B.Sc.  from  the  Victoria  University.  He  had 
taken  the  diploma  of  F.R.C.S.Eng.  in  1859.  He  settled  in 
Stockport,  and  for  many  yeais  bis  activities  were  closely 
associated  with  that  rapidly  growing  toAvn  which,  though  in 
the  county  of  Chester,  is  only  five  or  six  miles  from  Man¬ 
chester,  and,  like  its  big  neighbour,  is  a  busy  centre  of  the 
cotton  trade.  He  was  for  nineteen  years  medical  officer  of 
health  and  public  analyst  for  the  borough,  offices  he  resigned 
in  1892.  He  Avas  a  hard  working  member  of  the  staff  of 
the  Stockport  Infirmary,  and  after  serving  for  thirty-four 
years  as  surgeon  Avas  in  1908  elected  consulting  surgeon. 
He  was  J.P.  for  the  borough  and  took  an  active  interest 
in  its  affairs,  shoAving  himself  ahvays  ready  to  promote 
medical  and  social  schemes  for  solving  the  many  diffi¬ 
culties  which  inevitably  arise  Avhen  the  groAvtli  of  trade 
causes  great  increase  of  population  on  a  cramped  site. 
He  was  an  original  governor  of  the  Pendlebury  Orphanage, 
aud  was  eventually  chairman  of  the  governors,  and  had 
been  a  magistrate  for  the  borough  of  Stockport  since  1880. 
During  the  war  he  interested  himself  in  the  establishment  of 
an  auxiliary  military  hospital  in  Stockport,  and  Avas  an 
active  member  of  its  surgical  staff. 

Dr.  Rayner  had  long  been  a  member  of  the  Association 
Avhen  in  1894  he  Avas  elected  President  of  the  Lancashire  and 
Cheshire  Branch.  Then  as  noAV,  perhaps  then  even  more 
than  now,  that  large  aud  active  Branch  exercised  a  great 
influence  on  the  policy  of  the  Association,  and  Rayner’s 
interest  in  its  administration  may  be  said  to  have  dated  from 
his  tenure  of  this  office.  He  represented  the  Branch  on  the 
Council  in  1896-57-98,  in  1903  and  1904,  and  again  in  1905 
and  1906.  As  he  became  a  member  of  the  Association  in 
1877  he  had  known  it  before  the  reconstitution  of  1883,  the 
principles  of  which  he  never  approved.  The  old  plan  of  a 
large  Council,  meeting  once  a  year,  with  a  committee  of 
council  elected  out  of  it  to  maintain  continuity  in  the  adminis¬ 
tration  of  the  affairs  of  the  Association,  had  many  defects 
and  was  not  Avholly  logical,  but  it  at  least  put  the  final 
decision  into  the  hands  of  a  body  of  menAvho  Avere  constantly 
i-uterested  throughout  the  year  in  the  w'ork  of  the  Branches. 
The  constitution  of  1883  reduced  the  size  of  the  Council  and 
made  it  the  actual  administrative  body,  meeting  quarterly 
and  holding  also  several  meetings  during  the  annual  meeting.- 
The  Association,  however,  remained  a  company  (trading  not 
for  profit)  and  the  Council  Avas  required  to  make  an  annual 
report  to  the  general  meeting  of  the  company.  The  vast 
majority  of  members  took  very  little  interest  in  this  meeting, 
Avhich  AATas  more  or  less  a  chance  assembly  of  those  attracted 
by  other  considerations  to  the  toAvn  in  which  the  annual 
meeting  Avas  being  held.  A  certain  number  of  members 


critical  of  the  proceedings  of  the  Council,  however,  made  it  a 
practice  to  attend,  and  discussions  ensued  which  Avere  often . 
acrimonious  and  seldom  edifying.  The  need  for  a  reform  in 
procedure  had  become  evident. 

Rayner  Avas  an  old-fashioned  English  Liberal  in  politics  and 
a  firm  believer  in  the  representative  system  of  government  as 
commonly  understood.  He  therefore  Avelcomed  proposals  for 
a  revision  of  the  constitution,  but  the  idea  of  delegation  Avith 
which  many  of  the  most  active  reformers  Avere  imbued  Avas 
distasteful  to  him.  Hq,  however,  accepted  it,  believing  pro¬ 
bably  that  in  practice  the  Representative  Meeting  would  as 
a  general  rule  act  in  the  sense  its  title  connoted.  His 
election  to  be  Treasurer  Avas  something  of  a  trial  of  strength ; 
the  Council  had  put  forward  another  candidate,  but  Rayner 
Avas  successful. 

His  term  of  office  as  Treasurer  Avas  not  free  from  anxieties; 
the  Association  had  sunk  a  large  sum  in  its  neAV  buildiugs, 
and  was  subsequently  called  upon  to  meet  serious  expenditure 
in  connexion  with  the  discussion  of  the  National  Insurance 
Bill  and  the  proposals  for  its  amendment.  He  resisted  a 
proposal  to  incur  a  permanent  debt  by  the  issue  of  debentures, . 
believing  that  the  Association  Avould  be  able  to  meet  all 
liabilities  Avithin  a  reasonable  time  by  the  judicious  manage¬ 
ment  of  its  income.  In  this  he  proved  to  be  right,  and  with 
the  able  assistance  of  the  late  Mr.  Guy  Elliston  so  managed 
matters  that  Avhen  he  laid  down  his  office  the  finances  of  the 
Association  AArere  in  a  sound  position.  He  gave  a  great  deal 
of  thought  and  time  to  the  Avorlc  of  Treasurer,  Avas  acquainted 
Avith  every  detail,  and  seemed  to  be  almost  as  much  in  London 
as  Stockport. 

Dr.  Rayner  was  a  man  of  quiet  demeanour  aud,  outAvardly 
at  least,  of  tranquil  temperament.  He  was  shrewd  and  kindly, 
ready  to  sympathize  Avith  a  friend  in  trouble  and  to  help  if 
possible.  He  had  his  oavu  share  of  sorrows  and  boro  them  Avith 
quiet  courage.  Asa  member  of  the  Council  of  the  Association 
his  felloAV  councillors  learnt  to  place  great  reliance  on  his 
judgement,  never  Avillingly  given  Avitliout  full  consideration. 

He  retired  from  Stockport  eighteen  months  ago  and  went 
to  reside  at  Woking  ;  there  he  died  and  was  buried  at 
Frensliam,  near  by,  on  the  afternoon  of  January  21st.  The 
British  Medical  Association  Avas  represented  at  the  funeral 
by  Dr.  Alfred  Cox.  At  the  same  hour  a  memorial  service 
Avas  hold  at  St.  Mary’s  Parish  Church,  Stockport.  It  Avas 
attended  by  representatives  of  the  borough  and  county 
magistrates,  of  the  Stockport  Infirmary,  of  the  Stockport 
Medical  Society,  and  of  the  many  local  institutions  Avith 
which  Dr.  Rayner  had  been  connected,  and  by  the  Mayor 
and  other  members  of  the  Stockport  Toavii  Council. 

Dr.  Rayner  married  in  1870  Miss  Hartree  of  London,  by 
Avhom  and  by  two  sons  and  four  daughters  lie  is  survived. 

We  are  indebted  to  Sir  .Tenner  Verrall  for  the  following 
tribute  to  the  memory  of  Dr.  Rayner,  Avith  Avhom  he  worked 
on  the  Council  for  many  years  : 

Though  there  are,  one  will  hope,  many  members  thoroughly 
conversant  Avith  the-  Avork  of  Dr.  Rayner  on  behalf  of  the 
Association,  may  I  be  alloAvcd  from  an  intimate  knowledge  of 
the  Avay  in  Avhich  the  Avork  Avas  done,  to  add  my  testimony  to 
his  great  Avortli  ?  As  Treasurer  his  most  important  help  Avas 
given,  and  this  at  very  difficult  and  anxious  times.  For  a  long 
period  Ave  were  indebted  to  him  for  sound  advice  on  financial 
matters;  it  Avas  a  great  pleasure  to  Dr.  Rayner  that  the 
position  of  the  Association  in  this  respect  had  been  much 
improved  during  his  tenure  of  office.  But  out  of  my  memory 
of  many  years’  association  Avith  him  I  Avould  speak  of  his 
geniality  aud  charm  of  manner,  his  goodness  of  heart,  and 
abundant  sympathy.  This  he  carried  Avith  him  in  Avorking 
hours  and,  Avhen  Avork  was  over,  he  Avas  an  excellent  friend 
and  companion.  I  have  never  met  anyone  avIio  so  convinced 
you  that  hospitality  and  friendly  intercourse  Avere  a  joy  to 
him.  So  long  as  his  health  and  strength  remained  ho  grudged 
no  labour’,  no  thought  in  our  service,  and  Ave  avIio  loved  and 
trusted  him  Avill  assuredly  keep  his  memory  green. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  Association, 
Avrites : 

Dr.  Rayner  belonged  to  that  honoured  band  of  men  avIio 
are  prepared  to  do  anything  for  the  British  Medical  Asso¬ 
ciation,  and  fate  so  ordained  it  that  he  Avas  placed  in  a  position 
to  prove  his  devotion.  With  an  excellent  practice  aud  an 
assured  local  position  he  found  himself  able  to  give  as  much 
time  to  our  central  work  as  is  expected  from  a  Treasurer — 
and  that  means  a  great  deal.  I  had  met  him  on  some  of  the 
committees  of  the  Association  beforehand,  but  my  first  real 
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acquaintance  with  him  began  in  August,  1907,  when,  at  the 
Annual  Meeting  at  Exeter,  Sir  Victor  Horsley  moved  and 
I  seconded  his  election  as  Treasurer.  There  was  a  sharp 
contest,  in  which  Dr.  Rayner  represented  those  who  earnestly 
believed  in  the  then  new  constitution  of  the  Association,  while 
his  opponent,  Mr.  C.  R.  Straton  of  Wilton,  a  highly  esteemed 
member  of  the  Council,  was  regarded  as  representing  the 
more  conservative  views.  After  the  election  Dr.  Rayner 
said  that  he  had  been  a  member  of  the  Association 
for  some  thirty  years  and  had  taken  a  great  interest 
in  the  work  both  of  his  own  Branch  and  that  of  the  Associa¬ 
tion  generally;  he  hoped  that  at  the  end  of  his  term  of  office, 
if  he  lived  for  the  three  years,  they  would  say  he  had  done 
his  work  as  well  as  those  who  had  preceded  him,  He  lived 
not  only  to  have  this  said  of  him,  but  to  make  a  record,  for  he 
held  the  office  for  nine  years,  resigning  in  1916.  In  that  year 
he  was  elected  by  the  Representative  Meeting  as  a  whole  as 
one  of  the  four  members  of  Council  chosen  by  it,  and  finally 
retired  from  the  Couucil  in  1917.  In  1914  he  was  awarded  the 
Gold  Medal  of  the  Association,  and  the  Chairman  of  Council 
(Dr.  Macdonald),  in  presenting  it,  told  the  meeting  what  an 
anxious  post  that  of  Treasurer  had  been  for  the  past  few  years, 
and  referred  to  the  “  distinguished  bravery  ”  Dr.  Rayner  had 
shown  in  administering  the  linances  of  the  Association  during 
a  critical  period.  The  term  was  not  an  exaggeration. 

I  came  on  the  Central  Staff  in  1908,  and  then  saw  a  great 
deal  of  Dr.  Rayner,  though,  of  course,  as  Treasurer  he  came 
much  more  in  contact  with  my  deceased  colleague  Mr.  Guy 
Elliston.  A  Treasurer,  however,  is  ex  officio  a  member  of  all 
committees,  and  Dr.  Rayner  did  his  full  share  of  committee 
work.  The  impression  mainly  left  on  my  mind  by  him  was 
his  cheery  optimism.  He  was  as  good  as  a  sunny  day  coming 
into  the  office.  We  went  through  some  most  anxious  times 
during  his  term  as  Treasurer,  but  I  never  saw  him  down¬ 
hearted.  His  faith  in  the  future  of  the  Association  was 
unassailable.  The  most  striking  evidence  of  this  was 
the  occasion  on  which,  when  the  funds  of  the  Associa¬ 
tion  were  heavily  overdrawn  by  the  demands  made  on 
us  by  the  Insurance  Act  fight  and  the  bankers  were 
getting  restive,  he  offered  to  place  (and  I  believe  did 
place)  his  own  private  account  at  the  service  of  the 
Association.  He  was  a  very  hospitable  man  and  nothing 
gave  him  greater  pleasure  than  to  collect  a  few  of  his  fellow 
workers  together,  as  he  frequently  did  at  the  National  Liberal 
Club,  and  give  them  a  good  dinner.  He  enjoyed  such  a 
function  thoroughly,  and  lie  saw  that  all  his  guests  did  too. 
Another  thing  which  could  not  fail  to  strike  anyone  brought 
closely  into  contact  with  him  was  his  pride  in  his  profession, 
in  his  own  practice,  and  in  his  own  town.  I  never  knew  a 
man  who  was  prouder  of  his  position  as  a  general  practi¬ 
tioner  than  Dr.  Rayner  was.  He  regarded  his  patients  as 
part  of  his  family  and  was  ready  to  put  himself  to  any 
amount  of  inconvenience  for  any  of  them.  As  I  look  at  his 
photograph  which  hangs  in  my  office  I  feel  devoutly  thankful 
for  the  privilege  of  having  worked  with  a  man  like  Dr. 
Rayner  and  for  an  Association  which  can  attract  and  command 
the  devotion  of  such  men. 


Dr.  James  Lawrence,  late  of  Darlington,  died  at  the  close 
of  last  year  at  Westward  Ho,  North  Devon,  ivliitber  he  had 
retired  some  two  years  ago.  Born  in  1844,  near  Portrush, 
he  received  his  medical  education  at  Belfast  and  Dublin, 
graduating  M.D.,  M.Ch.,  R.U.I.  in  1871,  and  taking  the 
M.R.C.S.Eng.  diploma  in  1872.  In  the  latter  year  he  went 
to  Darlington  Hospital  as  house-surgeon,  and  in  1874  he  was 
appointed  medical  superintendent  to  the  Infectious  Diseases 
Hospital,  becoming  medical  officer  of  health  in  1882.  He 
supervised  the  building  of  the  Darlington  Fever  Hospital  ou 
its  present  site,  and  worked  hard  and  successfully  to  improve 
the  sanitary  conditions  of  the  town.  He  had  also  an  exten¬ 
sive  private  practice,  and  was  for  many  years  senior  surgeon 
to  the  Darlington  General  Hospital.  He  was  held  in  the 
highest  affection  and  esteem  by  all  who  knew  him,  and  his 
fellow  practitioners  marked  their  appreciation,  personally 
and  professionally,  by  making  him  a  handsome  presentation 
on  his  retirement  from  the  office  of  medical  officer  of  health 
in  1911.  Dr.  Lawrence  was  keenly  interested  in  many 
branches  of  sport;  he  had  been  a  well  known  oarsman,  and 
he  was  a  director  of  the  Darlington  Football  Club.  He  was 
an  old  member  of  the  British  Medical  Association,  and  at  the 
last  meeting  of  the  Darlington  Division  a  resolution  of  con¬ 
dolence  was  unanimously  passed,  many  tributes  being  paid 
by  the  members  present  to  the  memory  of  Dr.  Lawrence.  He 
leaves  a  widow  and  five  children. 


VITAL  STATISTICS  FOR  ENGLAND  AND 
WALES,  1921. 

We  are  indebted  to  the  Registrar- General  for  the  following 
statement  regarding  the  birth  rates  and  death  rates  and  the 
rates  of  infantile  mortality  in  England  and  Wales  and 
certain  parts  of  the  country  during  1921. 

England  and  Wales. 


Birth  Bate,  Death  Bate,  and  Infant  Mortality  during  the 
Year  1921  ( Brovisional  Figures). 


Birth  Rate 
per  1,C00 
Total 

Population. 

Death  Rate 
per  1,000 
Population 
(Crude  Kate). 

Deaths 
Under  One 
Year  per 
1,000  Births. 

England  and  Wales  . 

22.4 

12.1 

83 

96  great  towns,  including 
London  (populations  ex¬ 
ceeding  50,000  at  the  Census 
of  1911) 

23.5 

12.3 

87 

148  smaller  towns  (populations 
from  20,000  to  50,000  at  the 
Census  of  1911) 

22.7 

11.3 

84 

London  . 

22.8 

12.4 

79 

The  death  rate  for  England  and  Wales  relates  to  the  whole 
population,  but  that  for  London  and  the  groups  of  towns  to  the 
civilian  population  only. 

The  death  rate  for  England  and  Wales  is  the  lowest  on  record 
for  the  country  as  a  whole,  and  the  infant  mortality  is  the  lowest 
on  record  with  the  exception  of  the  rate  in  1920.  The  birth  rate 
is  the  lowest  recorded  for  the  whole  country  except  in  the  war 
years  1915-1919. 


H\)t  ^nbtres. 


SANATORIUM  TREATMENT  FOR  TUBERCULOUS 
OFFICERS. 

An  Army  Couucil  Instruction  (No.  15  of  1922)  provides  that  as 
from  January  1st  of  this  year  the  cost  of  sanatorium  treatment  for 
officers  and  nurses  on  full  or  half  pay  who  are  suffering  from  tuber¬ 
culosis,  and  whose  disabilities  have  been  contracted  in  and  by 
military  service,  may  be  refunded  up  to  a  limit  of  8  guineas 
a  week.  Officers  and  nurses  whose  disabilities  have  not  been 
directly  contracted  in  and  by  military  service,  but  have  only  been 
aggravated  by  sucli  service,  will  cease  from  the  same  date  to  be 
eligible  for  such  sanatorium  grants.  This  Instruction  cancels 
Army  Couucil  Instruction  339  of  1919. 


ItnUiersUifS  anb  Colics. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  January  20th  the  following  medical 
degrees  were  conferred : — 

M.D. — Sir  William  T.  Lister. 

M.B.,  B.Ch — It.  L  Williams. 

B.Ch.— ;‘D.  Crawford,  G.  F.  Abercrombie,  W.  It.  Carling,  *C.  Dunscombe. 
*  Admitted  by  proxy. 


UNIVERSITY  OF  ST.  ANDREWS. 

At  the  Graduation  Ceremonial  held  on  January  20th  the  following 
were  among  the  degrees  conferred : 

M.B.,  Ch.B. — T.  K.  Buchanan,  Phyllis  Fleming,  Nona  S.  Lesslie, 
Katharine  It.  Macfarlane,  J.  N.  D.  Smith,  Margaret  H.  It.  Young. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Hunterian  Lectures.—  Mr.  Kenneth  M.  Walker  will  deliver  a 
Hunterian  lecture  on  the  nature  and  cause  of  old  age  enlargement 
of  the  prostate  in  the  theatre  of  the  Royal  College  of  Surgeons, 
Lincoln’s  Inn  Fields,  W.C.,  on  Friday,  February  3rd,  at  5  p.m. 
Mr.  Alan  H.  Todd  will  deliver  a  Hunterian  lecture  on  orthopaedic 
aspects  of  rheumatoid  arthritis  on  Monday,  February  6th,  at  5  p.m. 


The  provisional  figures  of  deaths  in  the  great  towns 
registered  in  the  week  ending  January  21st  show  a  con¬ 
siderable  decrease  in  London,  where  443  deaths  from 
influenza  are  returned,  as  compared  with  551  in  the  previous 
week.  The  total  for  the  105  great  towns  has  increased  from 
1,262  to  1,433.  The  most  noteworthy  increases  are  in  the 
northern  and  midland  cities,  especially  Newcastle-on-Tyne, 
82  against  23  in  the  previous  wreek,  Gateshead  42  (13), 
Sunderland  40  (6).  In  the  south,  Brighton,  Bristol  and 
Portsmouth  record  increases.  One-third  of  the  deaths  from 
influenza  in  London  are  of  persons  over  65. 
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Jltr&ual  Ildus. 


The  first  of  Sir  Leonard  Bogers’s  three  Lcttsomian  Lec¬ 
tures  on  amoebic  liver  abscess  will  be  given  before  the 
Medical  Society  of  London  on  Monday,  January  30th,  at 
9  pan.  This  lecture  will  deal  with  etiology  and  pathology. 
In  his  second  lecture  on  Wednesday,  February  8tli,  Sir 
Leonard  Rogers  will  consider  the  varieties  and  treatment ; 
and  in  the  third  lecture  on  Monday,  February  20th,  he  will 
discuss  prevention  and  the  recent  reduction  in  prevalence 
and  moitality. 

A  three  weeks’  course  of  post-graduate  study  for  general 
practitioners  will  be  given,  under  the  direction  of  Sir  James 
Mackenzie,  at  the  St.  Andrews  Institute  for  Clinical  Research, 
commencing  on  May  3rd.  The  course  will  consist  of  lecture 
demonstrations  dealing  with  the  symptomatology  of  disease 
in  its  early  stages,  and  will  be  supplemented  by  demonstra¬ 
tions  on  matters  of  clinical  interest  in  anatomy,  physiology, 
chemistry,  bacteriology,  ophthalmology,  and  radiology.  The 
fee  is  10  guineas.  Early  application  should  be  made  to  the 
Secretary,  the  Clinical  Institute,  St.  Andrews,  for  particulars 
and  advice  with  regard  to  securing  rooms. 

Six  lectures  on  the  physiology  and  pathology  of  ante-natal 
and  early  post-natal  life  will  be  given  by  Dr.  W.  M.  Feldman 
at  the  Infants’  Hospital,  Vincent  Square,  Westminster,  S.W., 
on  Thursdays,  at  4  p.m.,  commencing  on  February  2nd. 
Members  of  the  profession  are  invited  to  attend. 

A  fund  for  a  wedding  present  to  Princess  Mary  has 
been  opened  by  the  Lord  Mayor  of  Manchester  and  the 
Mayor  of  Salfoi’d.  It  is  hoped  to  raise  one  million  shillings 
(£50,000)  between  Manchester  and  Salford,  and  the  object  to 
which  this  sum  is  to  be  devoted  is  the  District  Nursing 
Association.  The  income  will  be  used  to  add  another  fifteen 
nurses  to  the  fifty-three  at  present  working  among  the  sick 
poor  of  Manchester  and  Salford,  and  it  is  proposed  to  call 
them  Princess  Mary  nurses. 

A  FURTHER  course  of  lectures  and  practical  instruction  for 
the  Diploma  in  Psychological  Medicine,  granted  by  several 
universities,  will  be  held  at  the  Bethiem  Royal  Hospital, 
London,  commencing  at  the  end  of  this  month.  Lectures 
will  be  given  by  members  of  (lie  staff  of  the  Bethiem  Royal 
Hospital  and  others,  including  Dr.  Kinnier  Wilson,  Dr. 
William  Brown,  Sir  Maurice  Craig,  Dr.  M.  H.  Smith,  Dr. 
J.  A.  Hadfield,  Dr.  James  Collier,  and  Dr.  C.  Standford  Read. 

A  Reuter’s  telegram  announces  that  Sir  Arthur  Currie, 
principal  of  McGill  University,  has  received  the  following 
intimation  from  Lord  Atholstan,  the  Canadian  newspaper 
proprietor,  better  known  in  this  country  as  Sir  Hugh  Graham, 
LL.D.  honoris  causa  of  the  University  of  Glasgow  :  “  To  help 
in  stimulating  the  work  of  research  throughout  the  world  I 
hereby  offer  a  prize  of  100,000  dollars  to  the  graduate  or 
student  of  any  recognized  university  who  within  five  years 
after  this  dale  is  the  first  to  discover  a  medicinal  treatment 
for  the  effective  cure  of  cancer,  the  decision  to  be  left  to  the 
Royal  Colleges  of  Physicians  and  Surgeons,  London,  England. 
This  offer  may  be  renewed.” 

The  Voluntary  Hospitals  Commission  has  had  under  con¬ 
sideration  the  preparation  of  a  simplified  uniform  system  of 
accounts  which  could  be  recommended  for  adoption  by  hos¬ 
pitals  to  which  the  uniform  system  of  King  Edward’s  Fund 
may  be  inapplicable.  The  Commission  has  appointed  a 
small  subcommittee  to  draft  proposals  for  this  purpose,  and 
has  secured  the  assistance  of  Captain  H.  G.  Howitt,  D.S.O., 
of  Messrs.  W.  B.  Peat  and  Co.,  who  was  closely  associated 
with  the  preparation  of  the  financial  statements  for  Lord 
Cave’s  Committee  on  the  Voluntary  Hospitals. 

A  congress  of  medical  education,  licensing,  public  health, 
and  hospitals  will  be  held  in  Chicago  from  March  6th  to  10th. 
The  congress  will  include  representives  of  the  Council  on 
Medical  Education  and  Hospitals  and  the  Council  of  Public 
Instruction  of  the  American  Medical  Association,  the  Asso¬ 
ciation  of  American  Medical  Colleges,  the  Federation  of  State 
Medical  Boards  of  the  United  States,  and  the  American 
Conference  on  Hospital  Service. 

The  last  issue  of  the  St.  Batistan's  Review,  which  is  pub¬ 
lished  monthly  as  a  record  of  St.  Dunstau’s  men  all  over  the 
world,  is  a  special  memorial  number  commemorating  the  life 
and  work  of  the  late  Sir  Arthur  Pearson,  whose  tragic  death 
all  Interested  in  the  welfare  of  the  blind  so  greatly  deplore. 
Included  with  the  account  of  the  funeral  and  details  of  Sir 
Arthur  Pearson’s  fascinating  career  are  a  number  of  personal 
memoirs  and  tributes,  which  were  paid  to  his  memory  from 
all  over  the  world.  The  work  to  which  he  was  so  devoted  is 
being  carried  on  unfalteringly,  and,  as  we  have  already 
announced,  a  memorial  fund  has  been  initiated  to  consolidate 
and  endow  all  the  charities  for  the  blind  in  which  Sir  Arthur 
Pearson  was  interested. 


Dr.  J.  Gordon  Thomson,  lecturer  on  protozoology  at  the 
London  School  of  Tropical  Medicine,  has,  at  the  invitation  of 
the  British  South  Africa  Company,  gone  to  Rhodesia  to  in¬ 
vestigate  protozoological  diseases  in  Rhodesia.  Dr.  Thomson, 
who  sailed  on  January  5th,  expects  to  be  absent  six  months, 
and  will  give  special  attention  to  the  etiology  of  blackwater 
fever. 

A  conference  of  experts  is  in  session  at  the  Ministry  of 
Health,  under  the  chairmanship  of  Mr.  I.  G.  Gibbon,  C.B.E., 
Assistant  Secretary  to  the  Ministry,  to  consider  what 
measures  can  be  taken  in  view  of  the  shortage  of  water  which 
now  exists,  and  is  thought  not  unlikely  to  increase  in  the 
near  future.  The  members  are  Sir  Alexander  Houston,  M.D., 
Metropolitan  Water  Board;  Dr.  W.  H.  Bullough,  M.O.H.  for 
Essex;  Dr.  W.  H.  Hill,  M.O.H.  South  Oxfordshire  Combined 
Districts;  Mr.  R.  Ross,  Public  Analyst,  Burnley;  Mr.  F.  W. 
Davies,  Waterworks  Engineer,  Nottingham;  with  Dr.  S.  W. 

heaton,  Medical  Officer,  Mr.  E.  A.  Sandford-Fawcett,  Chief 
Engineer,  and  Mr.  R.  J.  Simpson,  a  principal  of  the  Ministry. 

The  annual  general  meeting  of  the  Society  of  Super¬ 
intendents  of  Tuberculosis  Institutions  will  be  held  at  122, 
Harley  Street,  on  Monday,  January  30th,  at  4  p.m. 

The  annual  report  of  Livingstone  College,  Leyton,  for 
1920-21  states  that  during  the  year  the  lectures  and  clinical 
work  at'tlie  college  were  opened  to  women  students,  of  whom 
five  attended  during  the  whole  or  part  of  the  session.  The 
college  was  founded  in  honour  of  Dr.  Livingstone  in  order  to 
provide  practical  training  in  medicine,  surgery,  and  tropical 
hygiene  for  missionaries  who  expect  to  work  in  fields  where 
qualified  medical  aid  is  not  available.  The  value  of  such 
partial  training,  though  it  is,  of  course,  no  substitute  for  the 
medical  curriculum,  is  considerable,  and  at  the  last  Com¬ 
memoration  Day  Sir  George  Makins  .said  that  such  instruc¬ 
tion  as  the  students  received  would  make  them  capable  of 
doing  an  amount  of  good  impossible  without  it.  The  number 
of  students  attending  the  courses  showed  a  slight  increase  on 
the  previous  year,  although  the  numbers  are  not  j^et  up  to 
pre-war  entries.  The  financial  state  of  the  college  shows  an 
increased  deficit,  and  the  committee  urges  those  interested 
in  the  work  to  do  all  in  their  power  to  raise  the  £1,500  to 
£2.000  needed  to  balance  the  accounts. 


tLttrrs.  ilotrs,  anti  Attslurrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  cur/ent  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  ancl  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oflice 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tue 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Westrand,  London;  telephone,  2610,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone 
2630,  Gerrard. 

?.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh] 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Mental  Defectives. 

“  D.  C.  D.”  describes  a  case  of  mental  deficiency  with  vicious 
tendencies  in  a  boy,  aged  15,  and  asks  to  be  recommended  a 
special  school. 

%*  The  case  is  possibly  certifiable  under  the  Mental  Deficiency 
Act,  1913.  In  this  event  the  course  “  D.  C.  D.”  cau  be  advised  to 
take  depends  upon  the  financial  position  of  the  parents  or 
guardians. 

(1)  If  not  moderately  well  off  the  case  should  be  referred  to  the 
county  authorities.  Each  county  council  has  a  special  Mental 
Deficiency  Committee  for  the  administration  of  the  Act,  and 
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application  should  be  made  to  the  clerk  to  the  Mental  Deficiency 
Committee  at  the  county  or  town  hall  belonging  to  the  area  in 
which  the  hoy  is  resident.  The  necessary  steps  will  then  be 
taken  to  have  the  case  sent  to  a  home,  if  it  should  prove  to  be 
mentally  deficient. 

(2)  If  the  parents  are  in  a  position  to  make  the  boy  a  private 
patient  in  some  certified  institution,  application  should  be  made 
for  his  admission  to  one  or  other  of  the  various  homes  in  the 
country.  The  institutions  which  may  be  suggested  are  the 
Royal  Albert  Institution,  Lancaster,  or  the  Royal  Earlswood 
Institution,  Redhill,  Surrey  (Secretary,  Mr.  II.  Howard,  14-16, 
Ludgate  Hill,  London,  E.C.).  The  diagnosis  of  these  cases  is 
often  very  difficult,  and  possibly  it  would  be  well  to  seek  expert 
opinion  and  advice. 

Miss  Evelyn  Fox,  Secretary  of  the  National  Association  for 
the  Feeble-Minded,  296,  Vauxhall  Bridge  Road,  Westminster, 
London,  S.W.,  would  probably  be  helpful  and  be  in  a  position  to 
give  all  particulars  as  to  various  institutions. 

Income  Tax. 

“  R.  A. M.C.”  writes :  (1)  Can  I  claim  an  assessment  on  the  three 
years’  average  if  two  of  them  were  spent  as  a  captain  R.A.M.C. 
and  the  third  as  an  assistant?  (2)  I  received  a  bonus  as 
assistant  on  April  10th,  1921,  for  the  previous  fourteen  months  ; 
in  which  year  does  this  fall? 

%*  It  is  assumed  that  “R.A.M.C.”  is  still  an  assistant. 

(1)  Yes — not  as  a  legal  right,  but  on  the  strength  of  the  conces¬ 
sion  semi-publiclv  announced  by  the  Board  of  Inland  Revenue  ; 

(2)  the  bonus  should  be  regarded  as  spread  over  the  period  for 
which  it  was  paid;  the  accident  or  incident  that  the  actual 
payment  was  postponed  is  not  material. 

“Ikona”  (to  whom  a  reply  was  given  on  December  10th,  1921, 
p.  1015)  writes  to  explain  that  though  he  has  pressed  for  the 
allowance  of  expenses,  his  claim  has  not  been  allowed,  and  the 
collector  is  still  demanding  payment  of  the  full  amount  of  tax 
charged. 

%*  As  our  correspondent  has  given  notice  of  appeal  (pre¬ 
sumably  within  the  statutory  time  limit),  the  collector  has  no 
right  to  apply  for  the  tax,  and  certainly  no  claim  to  payment 
unless  the  appeal  has  been  heard.  We  advise  “  Ikona”  to  write 
to  the  inspector  pointing  this  out,  and  requesting  him  to  arrange 
for  the  collector’s  application  to  be  withdrawn  until  the  appeal 
is  settled  ;  he  might  further  say  that  he  cannot  conveniently  call 
on  the  inspector,  and  would  be  glad  if  the  latter  will  state  in 
writing  his  objections  to  the  claims  made. 


LETTERS,  NOTES,  ETC. 

The  Librarian  of  the  British  Medical  Association  wishes  to  replace 
a  copy  of  Dr.  Batty  Shaw’s  book  Organotherapy,  which  has  been 
lost,  and  cannot  be  supplied  by  the  publisher  as  it  is  out  of  print. 
The  Librarian  is  prepared  to  pay  the  publishing  price,  6s.,  for 
a  copy  of  the  book. 

Flat-feet  and  Toe  Troubles. 

Dr.  Chas.  J.  Hill  Aitken  (Kilnhurst,  near  Rotherham)  writes  : 
About  four  months  ago  a  man  of.  45  asked  me  to  look  at  his  great 
toes.  The  right  was  extremely  tender  on  pressing  on  the  nail, 
and  the  left  looked  as  though  the  ulcer  of  an  ingrowing  toe-nail 
would  shortly  appear.  I  had  read  an  article  in  the  Practitioner 
by  Dr.  Robert  Hutchison  on  flat-feet,  and  took  the  trouble  to 
examine  the  patients’  insteps.  It  seemed  to  me  they  were 
inclined  to  bulge  downwards  as  he  stood.  With  the  idea  that 
when  one  part  of  a  mechanical  device  gets  out  of  order  the 
mischief  may  show  in  other  parts,  I  suggested  that  his  flat  arches 
were  really  the  cause  of  his  painful  toes.  He  differed  from  me, 
and  decided  to  buy  bigger  boots.  He  did,  but  returned  to  me  in 
a  week  limping.  He  then  acted  on  my  advice,  and  bought  a  pair 
of  instep  supports.  With  these  he  found  he  could  get  about 
comfortably  in  any  boots,  new  or  old, big  or  proper  fitting.  I  saw 
him  the  other  day,  and  he  told  me  his  left  toe  bothered  him  not 
at  all,  and  his  right  only  a  little.  He  was  wearing  the  boots  he 
originally  blamed  for  his  trouble— block  toes. 

Hangnails. 

Dr.  Chas.  J.  Hill  Aitken,  M.D.  (Kilnhurst,  nr.  Rotherham) 
writes  :  I  have  looked  in  two  well-known  books  on  skin  diseases, 
and  find  no  reference  to  hangnails.  The  following  facts  were 
told  me  by  a  layman  who  used  to  be  much  bothered  by  these 
unsightly  and  potentially  dangerous  lesions.  \ arious  popular 
preventives  had  proved  useless,  and  my  profession  had  availed 
him  nothing.  A  nervous  person,  he  discovered  he  would  un¬ 
consciously  fiddle  with  his  nails  and  so  start  a  hangnail.  He 
broke  himself  of  this  habit  and  had  no  hangnails.  He  then  had 
a  series,  and  discovered  he  was  wounding  himself  when  using 
wooden  matches  to  light  his  cigarette.  The  sharp  edge  of  the 
cover  was  the  agent.  He  eliminated  this  cause  by  using  care  in 
opening  the  box.  He  then  had  another  series,'  and  usually  in 
the  right  hand.  He  discovered  the  cause  to  be  a  suit  of  hard 
cloth  which  he  was  wearing.  The  breast  pocket  was  small,  and 


his  spectacle  case  was  a  tight  fit.  He  was  wounding  his  fingers 
when  he  thrust  the  case  into  the  pocket.  By  acting  on  the  result  of 
his  own  observations  he  freed  himself  from  hangnails,  which  had 
been  the  bane  of  his  life  for  years.  * 

Herpes  and  Varicella. 

Dr.  Leonard  Abrahamson  (Dublin)  writes:  In  view  of  the  recent 
discussions  on  the  relationship  between  varicella  and  herpes 
zoster,  I  deem  it  of  value  to  publish  the  following  experience : 
Borne  time  ago  I  was  called  upon  to  treat  a  boy  suffering  from 
chicken-pox.  After  he  had  recoveved  his  little  sister  fell  ill  with 
the  same  complaint.  A  week  after  the  girl  had  got  well,  two 
members  of  the  household — the  mother  and  a  maid — developed 
attacks  of  typical  herpes  zoster. 

Motor  Cars  :  Spare  Parts. 

Dr.  J.  Wilfred  Georgeson  (Lawder,  Berwickshire)  writes  :  The 
dynamo  of  my  Standard  two-seater  became  faulty  after  five 
months’  use.  I  wrote  to  the  company  and  asked  it  they  would 
give  me  a  dynamo  on  loan  while  mine  was  being  repaired.  They 
sent  a  new  one  by  return.  I  fitted  it  and  returned  the  old 
one.  They  now  have  written  that  the  defective  dynamo  has 
been  repaired,  but  since  the  new  one  I  got  is  absolutely  perfect 
and  gives  me  complete  satisfaction,  they  wish  me  to  keep  it,  and 
they  make  no  charge  in  the  matter  whatever.  Such  exceptionally 
kind  and  generous  treatment  of  “  Standard  ”  owners  deserves 
mention  in  a  paper  whose  readers  are  so  dependent  on  cars.  Let 
me  further  add  the  car  is  very  good  indeed  in  every  respect.  I 
have  no  interest  in  the  company  in  any  way  except  that  of  a 
satisfied  and  grateful  user. 

Motor  Insurance. 

“F.  D.  B.”  (London,  S.W.)  writes:  I  should  like  to  draw  the 
attention  of  fellow  members  with  cars  to  the  advantage  gained 
by  insuring  through  the  Medical  Insurance  Agency  (c.o.  the 
British  Medical  Association,  429,  Strand,  London,  W.C.).  I  paid 
£16  17s.  on  Lloyd’s  II. P.  Policy,  and  out  of  curiosity  filled  in  a 
paper  for  a  quotation  from  the  Medical  Insurance  Agency,  which 
was  £15  3s.  4d.  for  identically  the  same  thing.  As  the  benefits 
accruing  from  this  source  are  all  devoted  to  medical  charities, 
whose  resources  are  so  strained  at  present,  members  by  taking 
advantage  of  this  Agency  would  be  benefiting  not  only 
themselves  but  the  less  fortunate  members  of  the  profession. 

Woollen  Winding  Sheets. 

Dr.  C.  M.  Davidson  (Ruskmgton,  Sleaford,  Lincoln)  writes:  This 
is  a  copy  of  an  affidavit  sworn  April  8th,  1733,  at  our  local 
church : 

“Mary  T -  made  oalli  that  the  body  of  Widow  Rogers  was  not 

wrapt  up  or  wound  up  in  anything  but  which  was  made  of  sheep's 
wooi  according  to  an  Act  of  Parliament  in  that  case  provided. 

(Signed)  A.  S., 

Curate.” 

On  turning  up  the  deaths  I  find  that  from  April  8tli  to  May  9th 
there  were  seven  deaths  out  of  a  total  of  ten  for  that  year,  two 
being  in  the  same  house  on  one  day.  Evidently  an  epidemic. 
In  1729  (four  years  previously)  there  was  evidently  a  similar 
epidemic  in  April  and  May,  there  being  seventeen  deaths  at  this 
time  out  of  a  total  of  twenty-four  for  the  year,  several  being  in 
the  same  house.  It  would  be  interesting  to  find  out  the  Act 
mentioned  and  the  reasons  for  this  particular  method  of  burial 
being  used. 

%*  Among  the  expedients  resorted  to  for  stimulating  the 
demand  for  woollen  goods  in  Stuart’times  was  an  Act  passed  in 
the  reign  of  Charles  II,  decreeing  that  all  dead  bodies  should  be 
buried  in  woollen  shrouds.  This  remained  on  the  Statute  Book 
for  120  years. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  32,  33  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteuencies  at  pages  30  and  31. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
are  announced  :  Aberdeen  (Aberdeen),  Long  Sutton  (Lincoln), 
Manchester,  West  Central  (Lancs),  Reading  (Berks). 
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SOME  ASPECTS  OF  THE  ABDOMINAL 
EMERGENCIES  OF  CHILDHOOD. 

Delivered  to  the  Fife  Medical  Association, 
September  23rd,  1921. 

BY 

JOHN  FRASER,  M.D.,  F.R.C.S., 

SURGEON  TO  THE  ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

The  responsibilities  associated  with  the  recognition, and  the 
treatment  of  acute  abdominal  conditions  are  at  all  times 
anxious  and  considerable  ;  when  one  comes  to  deal  with  the 
abdominal  emergencies  of  childhood  the  responsibilities  are 
exaggerated,  because  the  difficulties  are  increased. 

The  majority  of  my  hearers  are  engaged  in  general  prac¬ 
tice;  ilieir  duties  are  chiefly  concerned  with  the  recognition 
of  these  conditions,  and  therefore  I  propose  to  limit  my 
remarks  to  questions  of  investigation  and  diagnosis. 

First  let  me  unburden  my  mind  of  this  sentiment :  I  have 
the  greatest  sympathy  with  the  general  practitioner  in  his 
dealing  with  cases  such  as -these,  because  I  believe  that  his 
judgement  is  constantly  liable  to  be  biassed  by  two  influences 
to  which  the  hospital  surgeon  and  the  specialist  are  less 
likely  to  be  exposed:  (a)  the  influence  of  environment,  ( b\.  the 
influence  of  constant  association  with  the  case — “  clinical 
staleness.”  Let  me  for  a  moment  elaborate  these  two  points, 
because  I  am  convinced  that  they  are  important,  and  the 
more  so  as  it  is  difficult  to  see  any  remedy  which  may 
counteract  them. 

The  influence  of  environment  must  constantly  make  itself 
felt,  and  its  various  bearings  are  legion — the  resistance  and 
objection  of  the  patient  to  an  efficient  examination,  the 
attitude  of  parents,  the  adverse  social  conditions  (only  the 
other  day  a  doctor  in  a  Highland  parish  told  me  that  the 
first  intussusception  fie  ever  saw  he  examined  in  a  gipsy’s 
tent  by  the  light  of  a  heather  fire).  How  very  different,  and, 
I  confess,  how  much  easier  it  is  to  arrive  at  a  considered 
diagnosis  when  your  patient  lies  in  a  hospital  cot  surrounded 
by  the  diagnostic  aids  with  which  science  and  mechanics 
have  provided  us.  That  is  one  reason  why  I  sympathize  with 
the  general  practitioner,  and  appreciation  of  the  difficulties 
cultivates  the  best  of  all  virtues — a  humble  spirit. 

The  second  adverse  influence  I  believe  to  he  as  important 
as  the  first,  because  its  effect  is  insidious,  and  the  apprecia¬ 
tion  of  it  therefore  more  difficult.  I  have  termed  it  “clinical 
staleness,”  an  inelegant  term  perhaps,  but  it  expresses  wliat 
I  mean.  Paget  knew  the  danger  of  it,  for  you  will  find  the 
remark  in  liis  Letters: 

“If  I  am  in  constant  attendance  on  a  difficult  and  doubtful 
case  my  endeavour  is  to  approach  it  on  each  successive  occasion 
is  though  it  were  an  entirely  new  problem.  I  attempt  to  shake 
myself  free  from  all  previous  impressions.” 

I  am  convinced  that  Paget  was  right,  and  it  is  in  the 
doubtful  abdominal  emergency  that  the  danger  is  greatest. 
You  see  the  case  aud  you  examine  it.  You  find  it  difficult  to 
arrive  at  a  definite  decision  regarding  it.  You  see  it  again, 
aud  you  pick  up  the  thread  where  you  left  it.  Doubt 
begins  to  enter  your  mind.  You  revise  your  impressions,  but 
the  diagnosis  is  more  uncertain  than  before.  This  means 
delay,  and  in  abdominal  emergencies  delay  is  always  dan¬ 
gerous.  Such  is  the  process  which  I  have  crudely  termed 
“  clinical  staleness.”  You  now  ask  a  consultant  to  see  the 
case,  and  he  quite  readily  supplies  the  diagnosis :  it  may  be 
because  of  his  greater  clinical  experience — lie  lias  seen  similar 
cases  before  ;  it  may  be  because  lie  lias  made  a  more 
thorough  examination  than  you  have  made;  but  I  assure 
you  iu  many  cases  it  is  because  lie  approaches  his  subject 
with  a  fresh  and  unbiassed  mind,  while  you  have  been  in 
some  degree  the  victim  of  “  clinical  staleness.” 

I  have  said  that  these  two  adverse  influences  are  impor¬ 
tant,  because  it  is  difficult  to  see  how  they  are  to  be  com¬ 
bated.  I  know  one  or  two  simple  rules  which  certainly 
minimize  the  danger  of  the  second  : 

1.  'When  you  first  see  your  patient,  let  your  original  investiga¬ 
tion  be  as  complete  as  it  is  possible  for  it  to  be. 

2.  Use  the  evidence  which  you  have  to  furnish  a  diagnosis. 
I  believe  that  even  a  wrong  diagnosis  is  preferable  to  none. 

3.  If,  in  spite  of  your  attempts  at  diagnosis,  there  is  still  doubt, 
err  on  the  side  of  safety ;  and,  where  the  diagnosis  of  acute 


abdominal  conditions  in  children  is  concerned,  safety  will  lie  in 
surgical  interference.  I  prefer  to  open  au  abdomen  and  find 
nothing  wrong  rather  than  to  delay  my  diagnosis  until  surgical 
interference  is  too  late. 

Rut  these  are  generalities,  and  I  would  speak  of  something 
more  definite.  I  have  expressed  these  sentiments,  however, 
because  I  constantly  feel  that  one  sympathizes  far  too  little 
.with  the,  difficulties  which  the  man  iu  a  busy  general  practico 
has  to  meet  and  overcome. 

Tvvo  Aspects  of  the  Acute  Abdomen  in  Children. 

If  you  view  the  subject  from  a  certain  aspect  the  abdominal 
diagnosis  in  children  is  easier  than  a  similar  problem  iu 
adults,  while  from  another  point  of  view  it  is  certainly  more 
difficult.  Let  us  consider  for  a  moment  the  factors  which 
affect  the  problem  and  either  simplify  or  complicate  it. 

1.  Simplify  in  Factors. 

(a)  Limited  Origin. — One  of  the  most  comforting  features 
iu  the  investigation  of  the  acute  abdomen  of  the  child  is  the 
knowledge  that  the  pathological  conditions  which  produce 
the  emergency  are  comparatively  few  in  number.  It  is 
obvious  that  large  and  difficult  groups  may  be  left  entirely 
out  of  consideration.  I  may  put  the  matter  more  concisely 
by  saying  that  iu  children  emergency  surgery  of  the  upper 
abdomen  aud  of  the  pelvis  is  exceedingly  uncommon.  There 
are  exceptions,  of  course,  but  they  are  rare.  In  other  words, 
the  surgical  emergencies  of  childhood  are  localized  to  the 
large  and  the  small  intestines.  This  fact  when  realized  is 
constantly  of  value  in  the  diagnosis  of  a  difficult  case. 

I  have  said  that  there  are  exceptions  to  the  rule,  and  it 
is  interesting  to  notice  that  the  exceptions  are  examples 
of  congenital  errors  in  development,  and  therefore  become 
apparent  in  the  first  few  days  or  weeks  of  life.  The  emer¬ 
gencies  of  the  upper  abdomen  are  congenital  obliteration  of 
the  duodenum,  congenital  obliteration  of  the  bile  ducts,  and 
congenital  stenosis  of  the  pylorus.  The  inclusion  ot  the  last 
condition  as  an  emergency  may  be  criticized,  and  of  course 
it  does  not  rank  as  an  acute  one,  but  I  believe  that  it  should 
be  included,  for  I  am  convinced  that  when  tlie  condition  is 
recognized,  early  operation  offers  the  best  prospect  of  cure. 
In  the  pelvis,  imperforate  anus  in  any  of  its  varieties  con¬ 
stitutes  the  common  emei-gency. 

This  is  the  first  point  which  I  would  make — the  limitation, 
with  the  exceptions  which  I  have  stated,  of  abdominal  emer¬ 
gencies  to  the  distribution  of  the  small  and  large  intestines. 

( b )  Limited  Pathology. — The  second  simplifying  feature  is 
the  recognition  that  one  can  practically  exclude  the  malignant 
conditions  and  the  various  chronic  ulcerative  diseases,  both 
of  which  are  fertile  in  the  production  of  adult  abdominal 
emergencies,  hut  both  of  which  are  practically  negligible  iu 
the  abdominal  surgery  of  the  child. 

( c )  The  Psychological  Factor.  —  The  third  simplifying 
feature  is  of  a  psychological  nature.  Children  are  largely 
free  from  the  mental  and  nervous  conditions  which  in  the 
adult  so  oiten  lead  to  the  exaggeration  of  abdominal  com¬ 
plaints,  or  even  to  the  creation  of  phantom  signs  and  sym¬ 
ptoms.  If  the  child  is  old  enough  to  describe  liis  sensations 
Iris  description  is  generally  correct.  An  experienced  clinical 
observer,  -whose  knowledge  of  tlie  surgery  of  children  is 
based  on  twenty-one  years’  work  in  a  children’s  hospital,  has 
repeatedly  told  me  that,  when  investigating  a  possible  case 
of  appendicitis  in  a  child  he  attaches  the  main  importance 
to  the  single  instruction,  “  Point  to  the  place  where  you 
have  the  pain.”  He  very  rarely  has  reason  to  question  the 
diagnosis  which  the  child  himself  really  makes. 

There  are  other  simplifying  features,  but  I  have  mentioned 
the  most  important.  This  is  the  bright  side  of  the  picture ; 
there  is  another,  however— the  difficulties  which  beset  the 
diagnosis.  I  shall  mention  these  in  less  detail. 

2.  Complicating  Features. 

(a)  Difficulties  of  Examination. — In  young  children  there 
is  difficulty  iu  obtaining  a  subjective  history.  Such  a  de¬ 
ficiency  may  often  be  supplied  by  tlio  parents,  more  especially 
by  the  mother,  and  while  the  maternal  instinct  often  makes 
a  mother  a  shrewd  clinical  observer,  we  have  to  exercise 
discretion  in  the  degree  of  value  we  attach  to  the  story. 
There  is  further  the  difficulty  which  exists  in  obtaining  the 
confidence  of  the  child  to  such  a  degree  as  to  permit  of  an 
efficient  examination.  A  certain  amount  of  tact  in  dealing 
with  older  children  generally  overcomes  this  obstacle — the 
spoilt  child  is  the  type  which  is  embarrassing.  Where 
young  children  are  concerned,  and  such  a  question  as  that 
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of  an  abdominal  tumour  (intussusception)  falls  to  be  con¬ 
sidered,  there  should  be  no  hesitation  in  producing  light 
anaesthesia,  merely  sufficient  to  induce  relaxation  of  the 
abdominal  musculature.  Many  mistakes  will  be  avoided  if 
this  plan  is  followed.  I  use  the  method  of  light  anaes¬ 
thesia  in  the  investigation  of  inflammatory  abdominal  con¬ 
ditions  also.  There  is  a  type  of  child  it  is  impossible  to 
comfort,  who  resists  with  all  the  musculature  at  its  command 
the  slightest  attempt  at  examination.  A  few  drops  of  chloro¬ 
form  induce  a  light  slumberous  condition,  but  the  stupor  is 
so  superficial  that  local  muscular  rigidity  can  be  detected, 
and  the  information  so  obtained  is  infinitely  more  reliable 
than  the  erratic  manifestations  of  a  struggling  child.  I 
would,  of  course,  remind  you  of  the  importance  of  the  fact 
that  to  ensure  the  desired“effect  the  anaesthesia,  if  I  may  so 
call  it,  must  be  of  the  lightest  possible  description. 

(6)  Rapid  Progress  of  the  Disease. — The  time  factor  is 
worthy  of  closer  attention  in  children  than  in  adults  ; 
certain  of  the  acute  conditions  may  progress  with  great 
rapidity  in  the  child,  such  as  intussusception,  acute  appen¬ 
dicitis,  and  intestinal  obstruction.  Resistance  has  not  yet 
reached  the  stage  which  it  does  in  the  adult  body,  and  the 
sudden  flooding  of  the  child’s  system  with  powerful  toxins 
may  rapidly  lead  to  a  fatal  termination.  The  lesson  is 
specially  impressed  upon  one  in  dealing  with  acute  intestinal 
obstruction,  where,  after  a  certain  stage  is  reached,  and  that 
quickly,  there  is  an  extremely  rapid  collapse. 

But  these  questions  are,  after  all,  of  general  interest,  and 
it  would  seem  as  though  I  had  difficulty  in  getting  down 
to  the  more  essential  details  of  the  discussion.  Let  me 
therefore  tabulate  the  common  clinical  conditions  which  we 
may  group  together  as  constituting  the  “  acute  abdominal 
emergencies  of  childhood.” 

A.  Acute  appendicitis. 

B.  Pneumococcal  peritonitis. 

C.  Intussusception. 

D.  Acute  intestinal  obstruction. 

E.  Volvulus. 

F.  Strangulated  hernia. 

They  are  not  numerous,  and  you  will  observe  the  truth  of 
the  statement  that  they  are  localized  to  the  distribution  of 
the  large  and  small  intestines.  I  propose  to  deal  with  each  of 
them  in  turn,  not  in  any  detail,  but  rather  with  the  question 
of  diagnosis  continually  before  us,  and  to  bring  out  one  or 
two  points  of  special  interest  in  regard  to  each. 

A.  Acute  Appendicitis. 

I  have  no  intention  of  announcing  to  you  the  well-known 
features  of  the  ailment.  In  the  comparatively  short  time 
which  has  elapsed  since  it  was  first  described  it  has  probably 
received  wider  literary  notice  than  any  other  surgical  con¬ 
dition,  but  I  would  ask  you  to  consider  one  or  two  aspects  of 
the  disease  which  have  not  always  received  the  attention 
they  merit. 

1.  There  is  no  Age  Limit  of  the  Disease. 

In  my  comparatively  short  experience  I  have  seen  five 
eases  of  acute  appendicitis  occurring  in  breast-fed  babies  at 
relative  periods  of  four,  six,  six  and  a  half,  seven,  and  nine 
months,  and  the  pity  of  it  is  that  in  every  one  of  these 
cases  the  condition  was  recognized  too  late  to  save  life.  In 
every  case  the  same  erroneous  observation  had  been  made, 
"It  cannot  be  appendicitis;  the  child  is  too  young.”  For 
one  of  these  mistakes  I  must  assume  personal  responsibility, 
but  it  taught  me  a  painful  lesson,  and  I  am  anxious  that 
others  should  not  fall  into  a  similar  error.  There  is  this 
comforting  side  to  the  age  question,  that  owing  to  the  com¬ 
paratively  small  amount  of  appendicular  lymphoid  tissue 
which  is  present  in  the  early  months  of  life  the  disease 
does  not  assume  the  fulminating  character  which  it  may 
do  in  the  older  child.  The  greater  reason  therefore  that  it 
should  be  efficiently  treated  in  the  time  which  is  available. 

2.  The  Relation  between  Appendicitis  and  the  Bilious 
Attacks  of  Childhood. 

My  surgical  suspicions  are  always  aroused  when  I  am 
told  that  a  child  has  been  constantly  subject  to  bilious 
attacks.  My  suspicions  fall  upon  the  appeudix.  As  the 
appendix  may  be  responsible  for  the  appendicular  dyspepsia 
of  the  adult,  so  it  is  often  the  feature  at  fault  in  the  child. 
In  the  latter,  however,  the  irritability  of  the  juvenile  mucosa 
is  reflected  in  vomiting,  while  in  the  former  the  evidences 
are  more  chronic  ;  possibly,  too,  an  imperfect  association  of 
the  sympathetic  nervous  system  of  the  child  may  play  a  part. 


The  essential  point  is  the  realization  of  the  fact  that  repeated 
attacks  of  sickness  in  a  child  should  at  once  suggest  that 
close  attention  be  paid  to  the  condition  of  the  appendix. 
If  this  is  neglected,  a  severe  perforating  attack  may  be  the 
result,  with  all  its  dangerous  and  unpleasant  accompaniments; 
if  an  acute  attack  should  not  develop,  the  digestive  system, 
and,  in  fact,  the  general  health,  becomes  weakened  and 
debilitated. 

3.  The  Order  of  the  Occurrence  of  Symptoms 
in  Appendicitis.  . 

It  is  largely  due  to  the  work  of  Murphy  that  the  significance 
of  the  sequence  of  signs  and  symptoms  has  been  realized. 
He  classed  the  features  in  the  following  order  as  regards 
the  time  of  their  appearance  : 

(a)  Pain— epigastric,  umbilical,  sometimes  general. 

(b)  Nausea  or  vomiting. 

(c)  Local  iliac  tenderness. 

(d)  Fever. 

The  features  occur  almost  without  exception  in  the  above 
order,  and  when  the  order  varies  doubt  may  justifiably  be 
entertained  as  to  whether  the  condition  is  actually  one  of 
appendicitis.  A  recognition  therefore  of  the  relative  time 
occurrence  of  the  various  features  is  an  important  factor 
in  arriving  at  the  diagnosis. 

It  is  interesting  to  note  the  explanation  of  the  various 
features.  They  are,  of  course,  perfectly  well  known  to  you, 
but  I  would  refresh  our  memories  on  the  point. 

The  causes  of  the  early  paiu  (and  you  will  remember 
that  it  is  referred  to  the  umbilicus  or  epigastrium)  are  two 
—  exaggerated  peristalsis  of  the  appendix  and  painful  con¬ 
traction  of  the  caecum.  Obstructive  types  of  appendicitis- 
such,  for  example,  as  are  associated  with  concretions — are 
accompanied  by  severe  referred  pain,  because  in  these  cases 
the  peristalsis  is  especially  well  marked.  It  has  been  said 
(though  I  cannot  vouch  for  the  accuracy  of  the  statembnt) 
that  in  these  obstructive  varieties  the  early  pain  is  epigastric 
in  position. 

The  second  feature  is  the  vomiting,  and  you  will  notice 
that  it  appears  subsequent  to  the  early  pain.  It  is  reflex  in 
origin,  the  result  of  an  antiperistaltic  wave  in  the  stomach 
and  the  emptying  of  that  viscus.  There  are  two  points  in 
regard  to  the  vomiting  to  which  I  would  allude.  Though  in 
adults  it  may  be  absent,  in  which  case  its  place  is  taken  by 
nausea,  in  children  vomiting  occurs  almost  without  excep¬ 
tion.  The  second  point  is  that,  if  vomiting  is  especially 
severe,  it  means  a  distension  of  the  appendix  with  contents, 
and  in  all  likelihood  early  perforation  of  the  organ. 

Local  iliac  pain  and  tenderness  is  third  in  the  order  of 
sequence,  and  its  comparatively  late  appearance  has  two 
explanations:  at  first  it  tends  to  be  masked  by  the  more 
generalized  pains,  and  its  full  degree  is  not  appreciated 
until  the  overlying  peritoneum  becomes  irritated  and  in¬ 
flamed.  Accompanying  the  local  tenderness  there  is  muscular 
rigidity.  The  closer  the  appendix  lies  to  the  parietal  peri¬ 
toneum  the  more  marked  is  the  rigidity,  and  the  distribution 
of  the  muscular  rigidity  is  generally  an  indication  of  the 
position  of  the  appendix.  The  last  point  is  well  illustrated 
in  such  a  condition  as  retrocaecal  appendicitis,  when  rigidity 
of  the  anterior  muscles  is  slight  or  even  absent,  while  the 
contraction  can  be  made  out  in  the  muscles  of  the  loin. 

In  connexion  with  the  occurrence  of  fever,  its  appearance 
is  comparatively  late,  because  its  development  denotes  an 
actual  bacterial  infection  and  the  absorption  of  toxio 
products. 

4.  The  Variation  of  Signs  and  Symptoms  According 
to  the  Position  of  the  Appendix. 

I  refer  to  this  point  because  we  sometimes  forget  how 
striking  may  be  the  variations  in  symptomatology  depen¬ 
dent  on  the  situation  of  the  appendix. 

The  Pelvic  Appendix. — If  the  appendix  is  dependent  and 
lies  low  within  the  pelvis  abdominal  symptoms  may  be 
comparatively  few.  There  are  three  features,  however, 
one  or  all  of  which  may  be  present — suprapubic  tender¬ 
ness,  frequency  with  pain  on  micturition,  and  diarrhoea. 
The  last  two  symptoms  depend  upon  the  proximity  of  the 
inflamed  appendix  to  either  the  bladder  or  rectum.  In  all 
cases  of  pelvic  appendicitis  rectal  examination  shows  severe 
local  tenderness.  I  would  allude  to  another  feature  some¬ 
times  present  in  pelvic  appendicitis — the  so-called  “  obturator 
test.”  If  an  inflamed  pelvic  appendix  lies  in  relation  to  the 
obturator  internus  muscle  it  produces  rigidity  of  that  muscle, 
and  the  rigidity  is  demonstrated  by  the  inability  to  rotate 
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the  flexed  thigh  inwards  and  by  tbe  pain  which  is  produced 
within  the  pelvis  when  the  movement  is  attempted. 

The  Retrocaecal  Appendix. — If  the  appendix  lies  in  a 
retrocaecal  position  there  may  be  very  real  difficulty  in 
the  interrogation  of  the  symptoms.  The  situation  is  altered 
by  the  deep  position  of  the  appendix,  and  by  the  fact  that 
in  some  of  these  cases  it  is  actually  an  extraperitoneal 
organ.  I  should  say  that  the  distinctive  points  of  a  retro¬ 
caecal  appendicitis  are  the  comparative  slightness  of  the 
symptoms  in  the  early  stages,  the  possible  absence  of 
vomiting  (and  this  is  one  of  the  few  instances  in  children  in 
which  appendicitis  may  be  unaccompanied  by  vomiting),  and 
the  tenderness  and  rigidity  of  the  loin.  There  is  one  evidence 
of  retrocaecal  appendicitis  which,  in  my  experience,  is  prac¬ 
tically  constant,  and  to  which  I  believe  insufficient  attention 
has  been  paid.  When  the  inflammation  of  the  appendix 
causes  oedema  of  any  contiguous  part  of  the  abdominal 
parietes  (posterior,  anterior,  or  lateral),  muscular  rigidity 
invariably  appears.  In  retrocaecal  appendicitis  rigidity  of 
the  psoas  and  iliacus  muscles  results,  and  this  rigidity 
may  be  demonstrated  by  attempting  to  extend  the  right 
thigh  while  the  patient  lies  on  the  left  side. 

The  Mesenteric  Appendix. — A  third  situation  which  may 
be  accompanied  by  distinctive  signs  arises  when  the  appendix 
lies  in  relation  to  the  lower  end  of  the  ileum.  It  most  fre¬ 
quently  occupies  a  position  behind  the  bowel  and  beneath 
the  mesentery.  Three  or  four  features  suggest  this  position 
of  the  appendix — umbilical  pain  with  marked  central  mus¬ 
cular  rigidity,  early  and  persistent  vomiting,  severe  small 
intestine  colic,  and  early  abdominal  distension.  These  dis¬ 
tinctive  features  exist  because  this  variety  of  appendix  is 
so  apt  to  be  accompanied  by  early  small  intestine  semi¬ 
obstructive  symptoms. 

The  High  or  Hepatic  Appendix. — Finally,  we  may  have 
distinctive  signs  in  that  variety  of  appendicitis  which  occurs 
with  an  undescended  caecum.  It  is  really  a  congenital 
abnormality  in  so  far  as  the  caecum  retains  a  high  position 
beneath  the  liver,  while  the  appendix  is  foetal  and  terminal 
in  type.  This  variety  may  be  most  disconcerting,  because  in 
its  local  features  it  simulates  so  exactly  a  basal  pneumonia  or 
a  diaphragmatic  pleurisy.  I  shall  have  occasion  to  allude  to 
it  again  when  I  speak  of  the  question  of  diagnosis. 

5.  The  Differential  Diagnosis  of  Appendicitis 
in  Children,. 

Let  me  remind  you  that  in  any  problem  of  diagnosis  two 
questions  fall  to  be  discussed,  and  these  arise  in  appendicitis 
in  common  with  other  conditions.  There  is  the  actual 
diagnosis — I  know  by  certain  signs  and  symptoms  which  the 
case  presents  that  this  is  an  example  of  appendicitis.  But 
there  is  the  problem  of  differential  diagnosis.  What  are 
the  conditions  which  resemble  appendicitis,  and  how  am 
I  able  to  exclude  the  possibility  that  I  am  dealing  with  one 
of  these  conditions? 

I  have  nothing  to  say  in  regard  to  the  question  of  the 
actual  diagnosis  of  appendicitis ;  you  are  as  familiar  with 
the  problem  as  I  am.  I  would  remind  you  of  the  impor¬ 
tance  of  noting  the  order  of  appearance  of  symptoms,  and 
of  the  variability  of  local  signs  according  to  the  position  of 
the  appendix.  But  I  would  tell  you  something  regarding 
the  differential  diagnosis  in  children.  It  may  be  that  it  is 
a  record  of  error,  but  one’s  mistakes  are  among  the  most 
valuable  lessons  if  we  only  possess  the  wit  to  benefit  by 
them. 

The  subject  may  be  said  to  resolve  itself  into  the  question, 
What  are  the  conditions  in  children  which  we  are  liable  to 
mistako  for  appendicitis  ?  I  have  said  that  this  may  be 
considered  a  record  of  error,  and  I  confess  that  I  have  made 
most  of  the  possible  mistakes  I  record,  but  to  know  the 
possibilities  of  misdiagnosis  is  a  step  towards  their  avoidance 
in  future.  Let  me  record  the  possible  errors  one  by  one. 

(a)  Acute  Pyelitis. — This  condition  is  a  fruitful  source  of 
confusion.  Your  attention  is  directed  to  a  female  child — • 
and  note  the  sex!  A  history  is  obtained  of  indefinite 
abdominal  pain,  of  high  temperature,  of  vomiting  and  con¬ 
stipation,  of  marked  general  disturbance,  and  frequently  of 
rigors.  On  examination  one  is  struck  with  how  ill  the  child 
appears  to  be,  and  there  is  a  degree  of  general  irritability 
which  is  typical  of  the  disease.  Abdominal  examination 
reveals  local  tenderness,  with  a  certain  degree  of  muscular 
rigidity.  In  certain  respects  the  case  resembles  one  of 
acute  appendicitis,  but  it  is  really  an  example  of  acute 
pyelitis.  The  main  safeguard  against  error  is  the  examina¬ 
tion  of  the  urine,  and,  of  course,  such  an  examination  should 


be  a.  matter  of  routine  in  every  abdominal  case.  It  is 
possible  that  such  an  examination  is  forced  upon  vou  bv 
the  occurrence  of  dysuria  and  frequency  of  micturition,  but 
in  many  cases  these  regional  signs  are' absent.  The  urine 
is  opalescent  and  acid,  a  deposit  is  slow  to  form,  albumin 
is  present,  but  slight  in  amount,  and  if  microscopical  exami¬ 
nation  is  made  of  a  drop  from  the  middle  of  the  specimen _ 

not  from  the  deposit,  and  this  is  an  important  detail- 
pus  cells  and  colon  bacilli  are  found  to  be  present. 

But,  apart  from  the  characteristic  condition  of  the  urine, 
certain  points  should  arouse  suspicion — the  female  sex  (in 
75  per  cent,  of  cases)  ;  the  early  and  high  temperature, 
lemittent  in  type  ;  the  marked  degree  of  illness  in  the 
absence  of  severe  local  signs ;  the  irritability,  which  is  not 
in  keeping  with  the  apparent  prostration;  the  situation  of 
the  abdominal  tenderness  (it  is  over  the  pelvis  of  the  kidney 
and  much  less  marked  in  degree  than  the  features  of  acute 
appendicitis)  ;  finally,  the  order  of  appearance  of  symptoms 
differing  from  that  of  appendicitis.  Of  course  there  is  a 
great  deal  more  in  the  differential  diagnosis  than  I  have 
stated,  but  perhaps  I  have  said  sufficient  to  draw  your 
attention  to  the  possibility  of  the  error.  It  is  a  disconcert¬ 
ing  mistake  to  make  because  pyelitis  yields  so  readily  to 
alkalinization  of  the  urine.  ”  J 

Ihere  are  two  minor  points  I  would  recall  to  you,  and 
I  have  finished  with  the  question.  Remember  that  the 
symptoms  may  have  lasted  for  a  few  days  before  pus 
appears  in  the  urine,  though  colon  bacilli  are  present  from 
the  beginning,  also  that  in  a  unilateral  case  which  has 
existed  for  a  few  days  pus  may  disappear  from  the  urine 
because  the  ureter  has  become  blocked. 

(b)  Cyclic i  Vomiting.  I  have  put  this  condition  second 
because  it  is  a  frequent  source  of  error,  but  more  especially 
because  it.  is  so  important  that  the  error  should  not  occur, 
operative  interference  and  the  administration  of  an  anaes¬ 
thetic  being  extremely  detrimental  to  the  condition— in  fact, 
they  may  be  the  deciding  factors  in  a  fatal  termination. 
A  child  becomes  pale,  irritable,  and  tired-looking,  and  com¬ 
plains  of  indefinite  pain,  which  is  often  localized  to  the  pit 
of.  the  stomach ;  there  has  been  a  preceding  period  of  con¬ 
stipation  and  flatulence.  Then,  and  often  with  extreme 
suddenness,  vomiting  appears,  and  it  is  most  distressing  in 
its  frequency  and  severity.  The  error  in  diagnosis  is  most 
likely  to  occur  if  one  first  sees  the  child  during  the  maximum 
period. of  the  attack.  The  child  looks  drowsy  and  exceed- 
iQgl.y  the  abdomen  is  retracted,  and  from  the  persistent 
retching  and  vomiting  it  may  be  tender  and  even  slightly 
rigid,  to  the  touch.  It  is  then  that  the  error  may  arise, 
but  it  should  not.  Similar  attacks  may  put  one  on  one’s 
guard.  Iliere  is  an  absence  of  localizing  abdominal  smns. 
the  breath  shows  the  characteristic  odour  of  acetone,  °tlie 
appearance  of  the  child  suggests  intense  illness  without  any 
definite  explanatory  feature,  the  urine  (and  again  there  is 
illustrated  the  importance  of.  routine  examination)  shows  the 
presence  of  acetone,  together  with  casts  and  small  quantities 
of  albumin  and  blood.  It  is  possible  that  some  of  you  may 
question  the  likelihood  of  this  condition  being  confused  with 
appendicitis,  but  I  assure  you  the  error  does  arise,  and  in 
many  cases  the  dissimilarity  between  the  two  conditions 
is  not  so  marked  as  you  may  imagine. 

(c)  Ileo-caecal  Lymphadenitis. — Some  nine  years  ago,  when 
interested  in  certain  aspects  of  glandular  tuberculosis,  I 
drew  attention  to  a  condition  of  the  abdominal  glands  which 
may  closely  simulate  lesions  of  the  abdominal  viscera.  The 
condition  is  most  characteristically  seen  in  the  ileo-caecal 
region.  .  The  sequence  appears  to  be  that  the  glands  become 
the  subject  of  tuberculosis;  as  a  result,  the  bacteria-resisting 
properties  are  diminished,  and  from  time  to  time  there  are 
attacks  of  subacute  lymphadenitis,  which  no  doubt  arise 
from  an  intestinal  absorption  with  which  the  gland  is  now 
incapable  of  efficiently  dealing.  The  pathological  process 
is  comparatively  common  in  children,  and  when  it  occurs 
it  may  simulate  very  closely  an  attack  of  appendicitis.  The 
characteristic  points  in  the  history  are  as  follows  :  There  is 
frequently  a  preceding  attack  of  diarrhoea  or  intestinal 
disturbance,  and  the  association  of  this  is  important,  because 
the  resulting  alteration  of  the  intestinal  flora  is  possibly 
the  exciting  feature  of  the  process.  Severe  abdominal  pain 
appears— there  may  bo  vomiting,  though  such  is  by  no 
means  constant,  there  is  considerable  general  disturbance 
and  fever.  I  he  symptoms  rarely  last  for  more  than  twenty- 
four  to  forty-eight  hours,  when  they  abate  with  characteristic 
suddenness.  How  is  one  to  distinguish  such  a  case-history 
from  that  of  appendicitis  ?  I  confess  it  is  often  exceedingly 


difficult — sometimes  it  is  impossible, 
may  be  suggestive. 

In  lymphadenitis  the  pain  is  local  from  its  commence¬ 
ment- — it  is  never  referred.  This  is  a  point,  however,  which 
in  young  children  it  may  be  impossible  to  verify.  The 
tongue  usually  remains  clean,  the  attack  subsides  with 
characteristic  rapidity ;  fever  introduces  the  illness,  while 
in  appendicitis  temperature  is  comparatively  late  in  its 
appearance.  It  may  be  possible  to  palpate  the  enlarged 
tender  glands. 

But  I  fully  realize  that  the  points  I  have  mentioned,  while 
difficult  to  verify,  are  capable  of  considerable  variation,  and, 
if  your  experience  tallies  with  mine,  the  diagnosis  of  the 
great  majority  of  these  cases  will  be  made  after  they  have 
been  operated  on  for  what  was  considered  to  be  acute 
appendicitis.  In  view  of  the  danger  in  children  of  the 
“  wait  and  see  ”  policy  where  appendicitis  is  concerned,  it  is 
better  that  things  should  be  so. 

( d )  Basal  Pleuropneumonia  and  Diaphragmatic  Pleurisy. 
— If  an  inflamed  appendix  occupies  au  abnormally  high 
position,  such,  for  example,  as  is  associated  with  an  un¬ 
descended  caecum,  difficulty  may  arise  in  distinguishing  this 
variety  of  appendicitis  from  the  acute  pulmonary  conditions 
which  involve  the  base  of  the  lung  and  the  upper  surface  of  the 
diaphragm.  There  are  the  commonly  quoted  distinguishing 
points,  that  in  pleuropneumonic  conditions  the  initial  tem¬ 
perature  is  high  (103°  to  105°),  the  respiration  pulse  ratio  is 
increased,  the  alae  nasi  are  working  vigorously.  But  distinct 
from  these  and  apart  from  peculiarities  of  onset  and  history, 
there  are  two  tests  which  we  And  of  considerable  value  in 
doubtful  cases.  The  first  is  that  of  “opposite  side  palpation  ” 
—the  hand  is  pressed  firmly  into  the  left  side  of  the  abdomen. 
If  the  origin  of  the  pain  is  abdominal  an  accentuation  is 
referred  to  the  site  of  the  infection ;  if,  on  the  other  hand, 
the  pain  is  thoracic  no  alteration  is  produced  by  the  left¬ 
sided  pressure. 

The  second  test  is  of  great  value,  though  I  confess  it  may 
be  difficult  to  demonstrate  in  young  children.  It  is  some¬ 
times  called  the  “  collar  test,”  and  it  has  a  developmental 
basis.  The  diaphragm  develops  in  the  region  of  the  fourth 
cervical  segment,  its  musculature  is  derived  from  this  seg¬ 
ment,  and  its  nerve  supply  (the  phrenic)  is  also  derived  from 
the  segmental  nerve  (the  fourth  cervical).  In  later  develop¬ 
ment  the  growth  of  the  thoracic  contents  displaces  the  muscle 
caudalwards,  and  it  ultimately  takes  up  its  position  at  the 
thoracico-abdominal  junction.  Its  connexion  with  the  higher 
segment,  however,  is  extremely  valuable  from  the  diagnostic 
point  of  view,  for  any  irritation  of  the  diaphragm  is  referred 
along  the  distribution  of  the  fourth  cervical  nerve,  and  an 
area  of  hypersensibility  can  be  marked  out  which  is,  roughly, 
of  a  collar  shape — hence  the  name  given  to  the  sign.  In 
high  appendicular  infections  the  collar  sign  is  absent,  while 
in  pleuropneumonic  conditions  it  is  present,  though  its  de¬ 
monstration  in  children  may  be  difficult.  It  is  well  to 
remember  that,  if  the  high  appendicular  infection  extends  to 
such  a  degree  as  to  involve  the  diaphragm,  the  collar  sign 
will  then  become  positive. 

Of  course  there  are  many  other  conditions  which  may  com¬ 
plicate  the  diagnosis  of  appendicitis  in  children,  but  I  have 
mentioned  these  four  because  in  my  experience  they  are  the 
most  common  sources  of  error’. 

B.  Pneumococcal  Peritonitis. 

It  is  a  matter  for  regret  that  so  little  is  known  regarding 
the  etiological  pathology  of  this  condition.  It  is  the  most 
fatal  aud  acute  of  all  the  abdominal  emergencies  of  child¬ 
hood  ;  I  have  seen  death  occur  within  twenty-four  hours  of 
the  onset  of  the  illness.  We  meet  with  the  disease  under 
two  conditions — there  is  a  primary  variety,  in  which,  so  far 
as  we  know,  the  original  manifestations  of  the  disease  are 
abdominal,  and  there  is  a  secondary  type  in  which  a  pneumo¬ 
coccal  infection  previously  existed  in  some  portion  of  the 
body,  most  commonly  in  the  chest,  the  abdominal  manifesta¬ 
tions  in  this  instance  being  secondary. 

It  is  the  primary  type  which  is  of  such  special  interest. 
This  variety  is  apparently  limited  to  the  female  sex,  and  it  is 
believed  that  the  path  of  infection  is  through  the  vagina  and 
the  Fallopian  tubes.  Such  a  route  would  explain  many  distinc¬ 
tive  features  of  the  disease — the  sex  association,  the  com¬ 
mencement  of  the  condition  as  a  pelvic  peritonitis,  the  age 
period,  and  the  occurrence  of  the  infection  among  the  less 
hygienic  classes  of  society.  The  last  two  points  require  a 
word  of  explanation.  The  age  of  election  at  which  the 
disease  occurs  is  five  years.  It  has  been  suggested  that  it  is 


at  this  age  that  the  genitalia  becomes  sufficiently  patent  to 
admit  the  infection.  The  further  suggestion  has  been  offered 
that  at  this  period  an  alteration  takes  place  in  the  vaginal 
secretion,  its  reaction  altering  from  acid  to  alkaline,  and  so 
permitting  bacterial  infection.  The  relationship  of  the 
disease  to  unhygienic  surroundings  is  beyond  question. 

I  believe  it  will  be  universally  acknowledged  that  the  con¬ 
dition  is  only  met  with  in  hospital  practice,  and  it  impresses 
one  with  the  importance  of  insisting  upon  the  most  careful 
hygiene  of  the  genitalia  of  the  female  child. 

The  clinical  features  of  the  disease  are  characteristic,  and 
the  appearance  of  an  acute  case  leaves  a  lasting  impression. 
The  following  actual  history  is  typical  of  many. 

A  healthy  female  child,  aged  6,  partook  of  a  hearty  breakfast, 
and  at  10  a.m.  was  playing  with  her  companions.  At  10.30  she 
returned  home  complaining  of  intense  abdominal  pain. 

Throughout  the  morning  hours  she  was  repeatedly  and  violently 
sick,  and  there  were  several  attacks  of  diarrhoea.  During  the 
afternoon  her  condition  became  aggravated  in  that  she  was  more 
seriously  ill,  though  the  pain  and  sickness  abated  and  the  diarrhoea 
ceased.  She  became  delirious,  and  when  she  was  admitted  to 
hospital  the  following  morning,  within  twenty-four  hours  of  the 
onset  of  the  illness,  she  was  practically  moribund.  She  died  at 

II  a.m.  on  the  second  day  of  her  illness. 

Fortunately  all  cases  do  not  demonstrate  such  a  degree  of 
intensity,  but  the  quotation  illustrates  the  ravages  of  which 
the  disease  is  capable. 

There  would  appear  to  be  a  definite  sequence  in  the  disease 
— the  invasion  of  the  pelvic  peritoneum  with  a  virulent  strain 
of  pneumococci,  the  rapid  development  of  a  pelvic  peritonitis ; 
diarrhoea  and  pain  on  micturition  are  direct  evidences  of 
such.  From  this  point  the  course  of  the  disease  varies.  In 
cases  of  intense  infection  and  low  resistance  the  peritonitis 
becomes  general,  septicaemia  quickly  supervenes,  and  it  is 
the  last  feature  which  produces  such  a  rapidly  fatal  issue. 
In  a  more  promising  type  of  case  the  infection  is  limited  to 
the  pelvis,  the  more  acute  characters  of  the  disease  subside, 
and  the  case  acquires  the  features  of  a  pelvic  abscess. 

To  distinguish  such  cases  from  other  examples  of  general 
peritonitis  may  be  a  matter  of  difficulty.  In  the  early 
stages,  an  acute  pelvic  peritonitis  in  a  female  child,  accom¬ 
panied  by  diarrhoea  and  intense  general  disturbance,  should 
suggest  a  primary  pneumococcal  peritonitis.  In  the  later 
stages  of  the  more  acute  type  the  appearance  of  the 
septicaemia  overshadows  the  local  abdominal  signs.  There 
is  a  slight  cyanosis,  the  alae  nasi  work  vigorously,  there  is 
delirium,  with  intervals  of  unconsciousness. 

I  have  purposely  avoided  any  reference  to  treatment  in 
discussing  these  conditions,  but  I  would  say  that  early 
operation  affords  the  only  prospect  of  recovery  in  the  great 
majority  of  cases.  It  is  necessary  to  establish  drainage,  and 
this  should  be  done  with  the  utmost  rapidity  under  gas  aud 
oxygen  anaesthesia. 

During  the  later  stages  of  the  disease  we  are  beginning  to 
have  encouraging  results  from  the  use  of  blood  transfusion. 

C.  Intussusception. 

You  are  all  perfectly  familiar  with  the  symptoms  and 
physical  signs  of  this  condition — the  colic,  the  appearance  of 
blood  and  mucus  from  the  rectum,  the  formation  of  a  mobile 
abdominal  tumour.  But  there  are  several  features  of  interest 
which  do  not  generally  find  their  way  into  textbooks. 

Two  potential  features  govern  the  occurrence  of  intus¬ 
susception — a  local  point  of  irritation  within  the  bowel 
(generally  the  lower  end  of  the  ileum)  and  abnormal  laxity 
of  the  colon  attachment. 

The  question  of  irritation  is  interesting.  If  you  consult 
the  records  of  the  Children’s  Hospital  you  will  find  that  a 
large  percentage  of  the  cases  of  intussusception  originate 
during  the  week  end,  and  the  explanation  appears  to  be  as 
follows :  the  father  receives  his  weekly,  wages  on  Friday, 
some  special  dainties  are  secured  in  which  baby  unwisely, 
shares,  and,  before  the  week-end  has  elapsed,  the  infant  has 
had  every  opportunity  of  developing  intussusception.  This, 
further,  is  the  explanation  of  the  fact  that  the  disease  affects 
the  children  of  the  poor.  During  the  nine  years  of  my 
association  with  the  Children  s  Hospital  in  Edinburgh  over 
300  cases  of  intussusception  have  been  under  treatment,  and 
in  this  period  I  have  only  met  with  five  cases  in  private 
practice.  In  respect  of  feeding,  therefore,  it  is  to  some 
extent  a  preventable  disease. 

The  other  etiological  point  is  in  regard  to  the  abnormal 
laxity  of  the  colon  attachment.  I  often  remark  to  students 
that  the  intussusception  of  to-day  is  the  neurasthenic 
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visccroptotic  of  to-morrow.  There  are  these  two  points  of 
interest  in  regard  to  the  etiology  of  the  disease. 

Of  the  various  pathological  varieties  the  one  which  we 
most  dread  is  the  ileo  colic.  In  this  type  the  ileum  is  pro¬ 
jected  through  the  ileo-caecal  opening,  and  the  tension  of  the 
orifice,  together  with  the  thickness  of  the  small  intestine 
mesenteiy,  leads  to  earlier  gangrene  than  in  the  other 
varieties.  The  colic  variety  is  the  most  promising,  because 
it  is  at  first  incomplete  in  so  far  as  the  obstruction  of  the 
bowel  is  concerned. 

The  Diagnosis  of  Intussusception. 

As  a  rule  the  diagnosis  of  intussusception  is  easy,  but  there 
are  two  pitfalls  to  which  I  would  direct  your  attention.  The 
first  is  in  regard  to  the  question  of  the  passage  of  blood  and 
mucus.  We  attach  great  importance  to  the  presence  of  blood 
and  mucus  in  the  bowel,  and  I  would  remind  you  that  in 
the  enteric  or  small  intestine  intussusception,  which  later 
becomes  tbe  ileo-colic,  blood  may  not  appear  until  late  in  the 
history  of  the  disease,  if  indeed  it  appears  at  all.  The  ex¬ 
planation  of  this  peculiarity  is  that  the  irritation  of  the 
enteric  intussusception  produces  a  closure  of  the  ileo-caecal 
valve,  and  the  closure  leads  to  a  retention  of  the  blood.  The 
second  pitfall  occurs  in  the  colic  variety.  In  this  type  the 
disease  is  chronic,  it  may  last  for  weeks,  and  during  that  time 
the  obstruction  is  incomplete,  while  the  extravasation  of  blood 
is  small.  Thus  in  this  variety  the  bowel  may  appear  to 
move  with  a  loose  blood-stained  motion,  though  a  large 
intussusception  is  present. 

Regarding  the  question  of  the  differential  diagnosis,  there 
should  be  little  difficulty  in  the  distinction  from  acute 
enteritis  and  rectal  prolapse.  In  acute  enteritis  the  absence 
of  a  tumour,  the  absence  of  persistent  vomiting,  and  the 
occasional  presence  of  blood  in  a  liquid  stool  is  sufficient  to 
characterize  the  condition.  In  prolapse  of  the  rectum  the 
question  is  purely  one  of  careful  examination. 

But  in  distinguishing  intussusception  from  abdominal  or 
Henoch’s  purpura  the  problem  is  a  much  more  difficult 
one.  A  surgeon  of  extensive  experience  once  told  me 
that  on  five  occasions  he  had  failed  in  his  diagnosis 
regarding  possible  intussusceptions.  On  four,  occasions 
he  had  opened  the  abdomen  to  find  that  a  Henoch’s 
purpura  was  the  cause  of  the  symptoms;  on  the  fifth 
occasion  operation  was  negatived  under  the  impression 
that  it  was  purpura,  but,  as  events  showed,  it  turned 
out  to  be  an  intussusception,  Often,  I  assure  you,  it  is  no 
easy  matter  to  come  to  a  decision.  If  I  may  be  allowed 
to  trouble  you  for  a  moment  with  a  personal  reminiscence — 
one  of  the  first  emergencies  with  which  I  had  to  deal  in  the 
Children’s  Hospital  was  an  example  of  Henoch’s  purpura. 
It  was  a  regrettable  experience,  and  it  taught  me  a  lesson 
which  I  have  never  forgotten. 

A  boy  of  7  was  admitted  with  signs  and  symptoms  sugges¬ 
tive  of  intussusception— intermittent  attacks  of  colic,  vomiting, 
the  presence  of  a  tender  tumour  in  the  left  iliac  fossa  obviously  in 
relation  to  the  colon,  the  appearance  of  blood  and  mucus  from 
the  bowel.  I  did  not  notice  a  faint  purpuric  eruption,  and  to  this 
day  I  have  regretted  that  want  of  observation.  Laparotomy  was 
done,  and  it  revealed  a  local  haemorrhagic  infiltration  at  the  junc¬ 
tion  of  the  iliac  and  pelvic  colons.  Surgical  operation  under  such 
conditions  is,  of  course,  nothing  short  of  a  disaster. 

Suspicions  of  Henoch’s  purpura  should  be  entertained  in 
older  children  (and  more  especially  boys)  when  the  abdominal 
colic  is  indefinite,  when  no  true  obstruction  exists,  when  there 
is  an  indefinite  abdominal  tumour,  which,  however,  is  fixed 
and  tender,  above  all  when  a  scanty  purpuric  eruption 
appears  in  the  skin,  or  haemarthrosis  is  present,  and  when 
rectal  examination  shows  the  characteristic  oedematous 
sensation  of  an  infiltrated  mucosa. 

D.  Acute  Intestinal  Obstruction. 

This  subject  is  too  extensive  to  deal  within  a  paper  of  this 
description.  I  would  remind  you  that  in  children  the  great 
majority  of  these  cases,  apart  from  intussusception,  have 
abdominal  tuberculous  disease  as  their  origin. 

In  the  child  the  first  sign  of  obstruction  should  entail  the 
serious  consideration  of  early  surgical  intervention.  It  is 
very  undesirable  to  wait  until  the  obstruction  becomes  acute. 
Children  stand  acute  obstruction  very  badly,  but  if  operation 
be  carried  out  during  the  chronic  or  even  the  subacute  stage, 
brilliant  results  may  be  obtained.  Some  variety  of  exclusion 
operation  may  then  be  done,  and  all  the  disadvantages  of 
enterostomy,  so  fatal  to  children,  may  be  avoided. 


There  should  be  little  doubt  in  the  diagnosis  of  intestinal 
obstruction,  though  on  several  occasions  I  have  seen  difficulty 
arise  in  distinguishing  acute  obstruction  from  cyclic  vomiting. 
From  your  point  of  view  the  impression  I  most  desire  to 
make  is  that  where  children  are  concerned  the  large  majority 
become  obstructed  because  of  abdominal  tuberculosis.  It  will 
be  exceptional  for  the  obstruction  to  be  acute  from  the 
beginning — weeks,  possibly  months,  will  elapse  during  which 
the  sighs  will  be  those  of  a  chronic  obstruction,  and  this  is  the 
period  during  which  surgical  assistance  should  be  enlisted, 
because  at  this  period  operation  offers  excellent  l'esults.  Do 
not  delay  until  the  condition  becomes  acute. 

E.  Volvulus. 

The  volvulus  of  children  differs  from  that  of  adults  in  so 
far  as  it  is  ileo-caecal  in  type ;  in  adults,  as  you  will  remember, 
it  is  most  commonly  the  sigmoid  colon  which  is  affected. 
To  some  extent  it  may  be  claimed  that  the  disease  in 
children  has  a  congenital  origin,  for  the  condition  cannot 
very  well  occur  unless  the  colon  has  a  long  and  loosO 
attachment.  It  is  interesting  that  in  children  both  volvulus 
and  intussusception  should  have  a  close  etiological  relation¬ 
ship  to  a  loose  mesocolic  attachment  of  the  ascending  colon. 

The  method  by  which  the  volvulus  is  actually  produced 
must  remain  a  matter  of  surmise.  The  suggestion  has  been 
put  forward  that  there  is  a  preceding  period  of  constipation. 
The  first  step  in  the  formation  of  the  volvulus  is  said  to  be 
due  to  some  sudden  movement,  as  turning  quickly  in  bed  or 
playing  with  other  children.  When  the  torsion  has  been 
established  it  is  accentuated  by  the  violent  peristalsis  which 
invariably  results.  In  the  child  volvulus  gives  rise  to  the 
most  acute  and  distressing  symptoms.  The  pain  is  intense, 
the  sickness  is  early  and  urgent,  collapse  quickly  appears, 
and  in  the  absence  of  operative  interference  a  fatal  issue 
rapidly  supervenes. 

F.  Strangulated  Inguinal  Hernia. 

Where  children  are  concerned  this  title  is  a  misnomer. 
By  using  the  term  “  strangulation  ”  we  mean  an  interference 
with  the  blood  supply  of  the  herniated  tissues,  and  it  is 
remarkable  that  this  is  an  exceedingly  rare  event  in  the 
clinical  history  of  the  hernia  of  the  child.  I  have  looked 
over  the  records  of  3,000  cases  of  inguinal  hernia  which 
have  been  under  treatment  in  the  Edinburgh  Children’s 
Hospital,  and  among  such  a  large  number  there  has  been  no 
instance  of  strangulation  as  we  find  it  in  the  adult.  Many 
of  the  cases  have  been  irreducible,  but  even  in  those  which 
have  been  irreducible  for  several  days  strangulation  had  not 
resulted.  In  one  instance  there  were  two  small  devitalized 
patches  on  the  wall  of  the  bowel  at  the  level  at  which  the 
external  ring  exerted  pressure,  but  local  invagination  was 
sufficient  to  deal  with  the  condition. 

This  clinical  detail  should  give  you  considerable  comfort 
but  I  do  not  bring  it  forward  with  the  suggestion  that  it 
should  induce  you  to  delay  operation  in  these  cases.  If  a 
hernia  is  irreducible,  the  sooner  it  is  operated  on  the  better ; 
but,  if  your  position  is  such  that  operation  is  impossible,  you 
may  delay  with  an  infinitely  greater  sense  of  security  than 
would  be  the  case  where  adults  are  concerned. 

Conclusion. 

As  I  said  at  the  beginning,  I  have  made  no  attempt  to  deal 
exhaustively  with  the  features  of  the  acute  abdomen  of 
childhood;  such  a  subject  is  too  vast  to  be  covered  in  a 
single  lecture.  I  have  tried  instead  to  present  to  you  certain 
aspects  of  the  problem  which  may  be  of  interest  to  the 
general  practitioner.  My  purpose  will  have  been  served  if  I 
have  been  able  to  make  auy  easier  for  you  a  problem  which 
must  always  be  an  anxious  and  a  difficult  one. 


The  papers  set  at  the  third  M.B.,  B.S.  examination  of 
the  University  of  London,  held  last  October,  have  been 
printed  and  can  be  obtained  from  the  University  of  London 
Press,  17,  Warwick  Square,  E.C.4,  price  Is.,  postage 
Id.  extra. 

The  Fuel  Research  Board  is  instituting  a  systematic  investi¬ 
gation  of  coal  seams  at  present  being  worked  or  developed, 
with  the  view  of  ascertaining  the  suitability  of  each  particular 
coal  for  those  purposes  for  which  its  individual  qualities 
render  it  most  adequate — -gas  making,  coke  making,  steam 
raising,  or  for  domestic  use.  It  has  recently  recognized  the 
Lancashire  and  Cheshire  Coal  Research  Association  as  its 
representative  body  in  those  districts. 
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In  a  paper  published  in  the  Indian  Journal  of  Medical 
Research  in  January,  1920,  I  drew  attention  to  the  effect  of 
a  diet  containing  an  excess  of  butter  in  favouring  the  develop¬ 
ment  of  thyroid  hyperplasia  of  the  Graves’s  disease  type. 
The  experiment  which  led  to  this  observation  was  carried 
out  at  Coonoor,  Nilgiri  Hills,  Madras — 6,000  ft.  above  sea- 
level —  where  goitre  is  practically  unknown.  It  was  made  on 
pigeons  and  lasted  248  to  250  days,  at  the  end  of  which  period 
the  birds  that  had  survived  were  killed;  several  had  died  in 
consequence  of  maltreatment  by  their  fellows. 

Experiment. 

1.  Eighteen  semi-wild  pigeons  were  confined  in  a  large  netted 
wire  cage,  5  ft.  by  3ft.  by  2  ft.  They  were  fed  on  a  mixture  of 
grains  consisting  of  white  millet  seeds  12  oz.,  small  dark  millet 
seeds — known  in  India  as  ragi — 8oz.,  and  split  peas,  of  the  variety 
known  in  that  country  as  mungdal,  8  oz. ;  3oz.  of  fresh  butter  were 
intimately  mixed  by  hand  with  the  grains.  The  birds  received 
this  mixture  daily.  No  sand  nor  grit  was  provided. 

2.  Eighteen  other  semi-wild  pigeons  were  similarly  confined  and 
fed  on  the  same  mixture  of  seeds  and  butter,  but  with  the  addition 
to  it  of  a  daily  allowance  of  6^  oz.  of  freshly  chopped  onions. 
These  also  received  neither  sand  nor  grit. 

3.  Forty-two  pigeons  similarly  confined  and  fed  on  millet  seeds 
only,  without  the  addition  of  butter,  onions,  or  sand,  acted  as 
controls  to  the  experiment. 

Iu  all  three  cases  water  was  supplied  in  shallow  troughs 
suspended  a  few  inches  above  the  bottoms  of  the  cages. 

Results. 

1.  The  average  weight  of  the  thyroids  per  kilogram  of  body 
weight  was  82  mg.  in  control  birds  receiving  mixed  millet  seed 
only;  iu  those  which  received  mixed  grains  with  butter  and 
onions  it  was  128  mg.;  and  in  those  which  received  mixed  grains 
with  butter  only,  183  mg. 

2.  Of  fifteen  pigeons  which  received  butter  and  onions  the  weight 
of  both  thyroids  exceeded  the  maximum  weight  in  controls  in  five 
cases.  Goitre  was  present  in  33§  per  cent,  and  absent  in  66§ 
per  cent,  of  cases. 

3.  Of  seventeen  pigeons  which  received  butter  without  onions  the 
weight  of  both  thyroids  exceeded  the  maximum  weight  in  controls 
in  eleven  cases.  Goitre  was  present  in  65  per  cent,  and  absent  in 
35  per  cent,  of  cases. 

4.  On  histological  examination  the  enlarged  thyroids  of  pigeons 
that  received  butter  and  onions  presented  a  picture  showing 
moderate  congestion  with  the  formation  of  many  new  acini  whose 
epithelium  did  not  exceed  in  height,  or  but  slightly,  that  of  the 
normal  actively  secreting  gland.  There  was  slight  tendency  to 
acinar  budding.  Colloid  was  comparatively  scanty,  thin,  and  pale- 
staining.  Multiplication  of  acini  was  the  essential  feature  of 
this  type. 

5.  On  histological  examination  the  enlarged  thyroids  of  pigeons 
that  received  butter  without  onions  presented  a  picture  showing 
little  or  no  colloid,  increase  in  height  of  the  acinar  epithelium, 
pronounced  vesicular  budding,  irregularity  in  shape  of  the  acini 
and  plications  of  their  walls — a  picture  similar  to  that  character¬ 
istic  of  Graves’s  disease.  Hypertrophy  of  acinar  epithelium  was 
the  essential  feature  of  this  type  of  goitre. 

The  excessive  richness  of  the  food  in  butter  was  in  this 
experiment  a  determining  factor  in  the  production  of  the 
thyroid  hyperplasia  and  of  the  pronounced  acinar  budding. 

A  not  less  noteworthy  result  was  the  protective  influence 
exerted  by  the  onions.  The  addition  of  this  vegetable  to  the 
diet  of  mixed  grains  and  butter  tended  to  lower  the  incidence 
of  goitre,  to  reduce  the  average  size  of  the  thyroid  enlarge¬ 
ment,  to  restrain  the  intensity  of  the  hyperplasia  and  the 
tendency  to  acinar  budding,  and  to  alter  the  character  of  the 
histological  picture  from  an  epithelial  hypertrophy  to  a 
multiplication  of  acini  without  notable  hypertrophy  of  their 
epithelial  lining. 

Variations  in  the  histological  types  of  goitre  may  thus  be 
brought  about  by  variations  in  the  components  of  a  goitre- 
inducing  food. 

The  incidence  of  goitre  in  pigeons  fed  on  mixed  grains  and 
butter,  but  without  onions,  was  65  per  cent. ;  in  the  remain¬ 
ing  35  per  cent,  there  was  no  goitre;  and  judged  by  two 
samples  taken  from  this  minority  there  was  no  appreciable 
departure  of  the  thyroid  gland  from  normal.  The  cases  that 
did  not  develop  thyroid  hyperplasia  have  a  significance  second 
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only  in  importance  to  those  that  did.  They  suggest  that  the 
excess  of  butter  was  not  in  itself  the  cause  of  the  goitre,  but 
that  it  was  made  a  potent  contributing  or  determining 
cause  by  the  operation  of  some  other  factor  or  factors.  My 
previous  work  had  indicated  the  important  part  played  by  bac¬ 
teria  introduced  into  the  alimentary  tract  in  the  causation 
of  goitre.  The  restriction  of  such  bacterial  intervention 
would  afford  an  explanation  of  the  protective  influence 
exercised  by  onions  in  restraining  the  thyroid  hyperplasia;  in 
view  of  the  minute  content  of  iodine  in  onions  it  seems 
unlikely  that  a  sufficient  explanation  is  to  be  found  in  an 
increased  iodine  intake  consequent  on  the  addition  of  onions. 
I  think  it  well  to  insist  on  this  probability  of  bacterial  inter¬ 
vention,  for  my  recent  work  on  ‘  deficiency  disease”  lias 
impressed  upon  me  the  necessity  for  bearing  in  mind  not  only 
the  conditions  of  faulty  food  to  which  animals  or  man  may  be 
subjected,  but  also  the  variable  character  of  the  bacterial 
flora  with  which  the  faulty  food  may  be  associated  in  the 
digestive  tract.  Here  we  ai’e  concerned  with  faulty  food  in 
relation  to  goitre  production — in  relation,  that  is,  to  a  malady 
whose  prevention  is  dependent  on  the  provision  of  an  adequate 
supply  of  iodine  for  the  needs  of  the  thyroid  gland.  It  is 
necessary,  therefore,  to  take  account  of  every  means  by  which 
this  supply  may  be  interfered  with.  I  interpret  the  results 
of  this  experiment  to  mean  that  in  conditions  of  overfeeding 
(with  butter  in  excess  in  the  dietary),  of  lack  of  exercise,  and 
of  imperfect  hygiene,  the  food  must,  for  some  reason,  provide, 
in  a  high  proportion  of  cases,  an  additional  supply  of  available 
iodine  for  the  normal  functional  activity  of  the  thyroid  gland. 

So  much,  then,  for  my  original  observation  with  regard  to 
the  effects  of  a  diet  excessively  rich  in  butter  in  contributing 
to  the  production  of  thyroid  hyperplasia  of  a  type  similar  to 
that  found  in  Graves’s  disease;  but  this  hyperplasia  did  not 
involve  the  discharge  from  the  gland  of  an  amount  of  thyroid 
secretion  in  excess  of  the  requirements  of  the  tissue  cells. 
The  pigeons  presenting  the  thyroid  hyperplasia  did  not 
exhibit  any  other  signs  of  Graves’s  disease.  The  resemblance 
to  this  malady  ended  with  the  similarity  of  the  histological 
picture  of  the  thyroid  gland  in  the  two  cases. 

This  observation  as  to  the  part  played  by  food  excessively 
rich  in  butter  in  producing  hypertrophic  goitre  has  recently 
received  confirmation  from  the  work  of  E.  and  M.  Mellauby, 
who  have  reported  similar  results  in  puppies.  They  found 
that  of  the  fats  used  by  them  butter  induced  the  greatest 
degree  of  hyperplasia.  They  found,  moreover,  that  cod-liver 
oil  did  not  produce  thyroid  hyperplasia,  and  attributed  this 
protective  action  to  the  oil’s  content  of  iodine.  They  com¬ 
ment  also  on  the  fact  that  the  thyroid  enlargement  tended 
to  be  less  marked  when  the  fat-fed  puppies  had  ample 
opportunity  for  exercise  and  an  out-of-door  life. 

In  pursuance  of  my  original  observation  and  of  the  more 
recent  results  of  the  Mellaubys  I  devised  an  experiment  to 
contrast  the  action  on  the  thyroid  gland  of  free  oleic  acid 
with  that  of  butter  and  of  cod-liver  oil.  A  small  shelter, 
6  ft.  square  and  open  at  one  side,  was  built  on  the  roof  of  the 
laboratory  at  Oxford.  In  contrast  to  Coonoor,  where  the  first 
experiment  was  carried  out,  simple  goitre  is  common  in 
Oxford.  A  number  of  small  netted  wire  cages,  approximately 
16  in.  square,  and  having  a  netted- wire  bottom  beneath  which 
was  a  removable  zinc  tray,  were  placed  in  this  shelter.  The 
cages  were  piled  one  on  top  of  another  in  columns  of  three. 
Two  pigeons  were  placed  in  each  cage.  The  amount  of 
movement  possiblo  to  the  birds  was  thus  more  limited  than 
in  the  first  experiment  and  the  hygienic  conditions  less 
perfect.  The  conditions  under  which  the  birds  lived  were, 
in  short,  highly  favourable  to  the  production  of  goitre,  as  the 
results  noted  in  control  birds  at  the  conclusion  of  the  experi¬ 
ment  show.  Some  of  the  pigeons  used  were  highly  bred 
casters  from  among  show  birds,  descended  from  a  stock  that 
had  always  lived  a  confined  life;  the  tendency  to  goitre  pro¬ 
duction  was  thus  enhanced  by  hereditary  factors.  Twenty- 
eight  birds  were  employed  in  the  experiment,  which 
commenced  on  April  4tli,  1921,  and  terminated  on  August 
26tli  (a  period  of  one  hundred  and  forty-four  days).  The 
birds  were  fed  on  a  shop  mixture  of  buckwheat, 
wheat,  split  peas,  barley,  maize,  dari,  and  white  African 
maize.  Each  bird  consumed  of  this  mixture  approximately 
50  grams  a  day.  Six  were  in  addition  each  given  1.6  c.cm. 
of  oleic  acid  a  day  mixed  with  the  grains ;  six  each  re¬ 
ceived  4  grams  of  butter  a  day,  and  six  1  drachm  (3.55  <xcm  ) 
of  cod-liver  oil  iu  admixture  with  the  grains;  tlia  birds 
ingested  the  major  part  of  the  several  fats  given.  The  cod- 
liyer  oil  was  the  so-called  “cattle  cod-liver  oil,”  and  contained 
0.002  per  cent,  of  iodine.  Six  birds  acted  as  controls ;  these 
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received  the  same  grains,  in  the  samo  proportion,  bnt  no  fats. 
They  were  confined  in  the  same  way  (two  to  a  cage)  and  in 
the  same  shelter  as  the  birds  receiving  fats.  Oue  bird  from 
each  batch  was  killed  during  the  course  of  the  experiment  in 
order  to  ascertain  how  the  experiment  was  proceeding.  The 
remainder  were  killed  on  the  143rd  and  144tli  days;  their 
thyroids  and  other  organs  were  removed  and  weighed.  It 


was  found  first  that  goitre,  sometimes  of 


Fig.  1. — Showing  the  effect  of  cod-liver  oil,  butter, 
and  oleic  acid  in  retarding  the  growth  of  tadpoles. 


large  size,  was 
present  in  con¬ 
trols,  in  those 
which  received 
butter,  and  in 
those  which  re¬ 
ceived  oleic 
acid,  but  was 
not  present  in 
those  which  re¬ 
ceived  cod-liver 
oil.  Secondly, 
it  was  found 
that  the  in¬ 
cidence  of 
goitre  was  as 
high  in  con¬ 
trol  s  as  in 
birds  that  re¬ 
ceived  butter 
or  oleic  acid. 


The  average  weight  of  the  thyroids  per  k^ogram  of  body 
weight  was,  however,  different.  It  was: 

...  537  mg. 

...  675  mg. 

...  909  mg, 

...  93  mg. 

in  the  first  three 


In  controls  ... 

In  butter  fed  pigeons 
In  oleic  acid  fed  pigeons 
In  cod-liver  oil  fed  pigeons 


Great  variation  in  size  of  the  goitres 
categories  was  a  notable  feature. 

The  outstanding  results  of  this  experiment  are  :  (1) 


The 


potency  of  the  conditions  of  close  confinement,  want  of 
exercise,  overfeeding,  and  faecal  contamination  of  the  food  in 
causing  goitre.  (2)  The  completeness  of  the  protection 
against  goitre  afforded  by  cod-liver  oil.  (3)  The  influence  of 
butter  in  favouring  the  development  of  the  thyroid  swelling, 
and  the  still  greater  influence  of  free  oleic  acid  in  so  favouring 
it.  (4)  The  pronounced  individual  idiosyncrasy  to  the  dis¬ 
ease  as  evidenced  by  size  of  the  goitre.  The  last  feature  is 
one  to  which  I  have  drawn  attention  in  the  case  of  con¬ 
genital  goitre  produced  in  kids  and  in  rats  by  feeding  their 
mothers  throughout  pregnancy  on  cultures  of  faecal  bacteria 
from  goitrous  persons.1  It  suggests  the  possible  influence  of 

individual 


Fig.  2.— Showing  the  effect  of  iodine  in  compensat¬ 
ing  for  the  retardation  of  growth  induced  in 
tadpoles  by  an  excess  of  oleic  acid  in  their  food. 
Dotted  line:  Controls  receiving  1.0  mg.  iodine  per 
gram  of  food  mixture,  but  without  oleic  acid. 


variations  in 
metabolic  rate 
in  determin¬ 
ing  the  size 
of  the  goitre, 
the  greater 
need  of  some 
individuals  for 
iodine  than  of 
others,  or  the 
more  potent 
operation  in 
some  cases 
than  in  others 
of  bacterial 
agencies  in 
the  digestive 

tract  in  hampering  the  absorption  or  utilization  of  iodine. 
The  fact  that  free  oleic  acid  appears  to  be  more  potent  in 
favouring  goitre  production  than  butter,  suggests  that  it  may 
be  by  means  of  the  free  unsaturated  fatty  acid  derived  from 
butter  in  the  digestive  tract  that  the  latter  exerts  its  harmful 
action  on  the  thyroid  gland. 

The  two  main  facts  brought  into  prominence  by  this  second 
experiment— namely,  that ''the  free  unsaturated  fatty  acid 
(oleic  acid)  is  peculiarly  potent  in  respect  to  goitre  production 
(in  certain  cases  only),  and  that  cod-liver  oil,  containing 
0.002  per  cent,  of  iodine,  is  peculiarly  beneficial  in  respect  to 
goitre  prevention,  both  point  to  iodine  as  a  common  factor 
concerned  in  the  results.  It  would  seem  that  in  the  presence 
of  an  excess  of  free  oleic  acid  the  iodine  in  the  food  is  in 
certain  cases  either  rendered  unavailable  for  use  by  the 
thyroid  gland  or  a  larger  amount  of  iodine  is  in  these  circum¬ 
stances  required  by  the  thyroid  gland ;  or  that  the  absorption 


of  oleic  acid  in  excess  creates  in  certain  cases  an  increased 
demand  for  thyroid  secretion  on  the  part  of  the  tissues.  In 
the  presence  of  an  excess  of  cod-liver  oil,  on  the  other  hand, 
it  would  appear  that  a  supply  of  iodine  sufficient  to  resist 
goitre-producing  influences  of  a  high  degeee  of  intensity  is 
provided  by  the  oil.  Further  experimental  evidence  is  avail¬ 
able  relative  to  both  these  points. 

While  the  second  experiment  was  proceeding  others  were 
in  progress  with  the  object  of  studying  the  relation  between 
fat-excess  and  iodine-intake.  For  this  purpose  tadpoles  were 
used.  It  was  thought  that  their  sensitiveness  to  the  in¬ 
fluence  of  iodine  might  serve  as  an  index  of  the  harmful 
effect  exerted 
by  fat-excess 
on  the  thy¬ 
roid  gland. 

The  experi¬ 
ments  yielded 
remarka  ble 
results. 
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Fig.  3. — Showing  the  effect  of  iodine  in  compensating 
for  the  retardation  of  growth  induced  in  tadpoles  by 
an  excess  of  butter  in  their  food.  Dotted  line  repre¬ 
sents  the  rate  of  growth  of  controls  receiving  l.u  mg. 
of  iodine  per  gram  of  food  mixture,  but  without  butler 


Experiments 

WITH 

Tadpoles. 

The  tadpoles 
used  were  of 
the  same  age 
— eleven  days 
— and  approxi¬ 
mate  1  y  the 
same  size . 

Fifty  were 

used  for  each  test.  They  were  kept  in  white  pudding  dishes 
each  containing  one  litre  of  tap  water;  great  pains  were  taken 
to  keep  the  dishes  clean  and  the  water  fresh.  They  were 
fed  on  a  mixture  of  flour  85  parts,  and  caseinogen  15  parts, 
with  green  pond  weed  q.s.  The  flour-caseinogen  mixture  was 
made  into  a  soft  dough  witli  water,  and  pills  of  it  were  dropped 
into  the  dishes.  These  the  tadpoles  ate  greedily;  cannibalism 
was  very  rare.  Among  the  fats  tested  were  butter,  oleic 
acid,  and  cod-liver  oil.  The  several  fats  were  mixed  with 
the  flour-caseinogen  mixture  in  the  proportion  of  approximately 
one  part  of  fat  to  two  of  the  mixture.  The  addition  of  the  fat 
enabled  small  pills  to  be  prepared  as  above  mentioned.  These  a  so 
the  tadpoles  ate  greedily  during  the  earlier  part  of  the  experiment, 
more  sparingly  during  its  later  stage.  Three  series  of  experiments 
were  carried  out.  In  the  first  the  effects  on  the  developing  tad¬ 
poles  of  the  several  fats  were  observed  iu  contrast  with  controls 
receiving  the  same  food  without  fats ;  in  the  second  the  effects  of 
the  several  fats  with  the  addition  of  0.5  mg.  of  iodine  per  gram 
of  food-mixture  were  observed  iu  contrast  with  controls  receiving 
the  same  amount  of  iodine  but  no  fats  ;  and  in  the  third  the  effects 
of  the  several  fats,  with  the  addition  of  1.0  mg.  of  iodine  per  gram 
of  food  mixture  were  observed  in  contrast  with  controls  receiving 
the  same  amount  of  iodine  but  no  fats.  Details  of  the  experiments 
have  recently 


GRAMS. 

2-o 


16 


12 


OS 


itt 


OAYS  OF  EXPER  trim  r. 


COD 

L/YER 

OIL 

.*,C 

%* 

V 

9 

. 

y 

_ _ 

_ 

L'fo 

io_gy<£ — 

■ — 

_ < 

Fig.  4.— Showing  the  effect  of  iodine  in  accentuating 
the  retardation  of  growth  induced  in  tadpoles  by  an 
excess  of  col-liver  oil  in  their  food.  Dotted  line: 
Controls  receiving  1  0  mg.  of  iodine  per  gram  of  food 
mixture,  but  without  cod-liver  oil. 


been  pub¬ 
lished  in  the 
Proceedings,  o  f 
the  Royal 
Society. 

Results. 

1.  An  excess 
of  the  several 
fats  in  the 
food  of  tad¬ 
poles  caused 
rem  a  rkab  le 
retardation 
in  their  rate 
of  growth 
(Fig.  1). 

2.  Iodine  in 
amounts  of 
0.5  to  1.0  mg. 
per  gram  of 

food  mixture  tended  to  prevent  the  retardation  of  growth  induced 
by  butter  aud  oleic  acid,  but  not  that  induced  by  cod-liver  oil 
(Figs.  2,  3,  and  4). 

3.  The  compensating  action  of  iodine  varied  in  the  case  of  the 
several  fats;  it  was  complete  in  the  case  of  oleic  acid  (Fig.  2), 
almost  so  in  the  case  of  butter  (Fig.  3). 

4.  So  far  from  iodine  exercising  any  compensating  action  on  the 
retardation  of  growth  induced  by  cod-liver  oil,  the  retardation  was 
increased  by  the  iodine  (Fig.  4). 

5.  The  normal  rate  of  metamorphosis  was  only  slightly  affected 
by  the  harder  fats,  such  as  butter;  but  was  delayed  by  the  fluid 
and  less  saturated  fats,  oleic  acid  and  cod-liver  oil. 

6.  The  delayed  rate  of  metamorphosis  induced  by  oleic  acid  was 
compensated  for  by  the  preseuce  of  1  mg.  of  iodine  per  gram  of 
food  mixture,  but  was  not  compensated  for  by  this  amount  of 
iodine  in  the  case  of  cod-liver  oil. 

7.  The  retardation  of  growth  induced  by  the  fats  was  associated 
with  delayed  development  of  the  thyroid  gland.  Iodine  in  the 
above  proportion  compensated  for  the  retardation  of  thyroid 
development  induced  by  butter  and  oleic  acid,  but  «id  not  com¬ 
pensate  for  that  induced  by  cod-liver  oil. 
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8.  Finally,  in  a  further  experiment,  in  which  tadpoles  were  fed 
on  flour-caseinogeu  mixture  100  parts  and  metallic  iodine  1  part, 
the  abnormally  rapid  metamorphosis  induced  by  the  high  iodine 
intake  was  considerably  hastened  by  a  high  proportion  of  butter 
in  the  food  mixture,  but  markedly  delayed  by  a  similar  proportion 
of  cod-liver  oil. 

From  these  results  the  general  conclusion  may  be  drawn 
that,  in  so  far  as  butter  and  oleic  acid  are  concerned,  an 
intake  of  iodine  approximately  proportionate  to  the  intake  of 
these  fats  in  the  food  is  requisite  for  the  maintenance  of 
normal  metabolism,  and  for  the  normal  functional  perfection 
of  the  thyroid  gland.  The  influence  of  iodine  in  further 
retarding  bodily  growth  and  development  of  the  thyroid  gland 
in  the  case  of  cod-liver  oil,  when  administered  in  dosage 
favourable  to  both  in  the  case  of  butter  and  oleic  acid,  is  not 
yet  understood.  It  is  to  be  noted,  however,  that  this  effect  of 
iodine  was  the  more  marked  the  larger  the  dose  of  this 
element.  A  further  contrast  in  the  behaviour  of  butter  and 
cod-liver  oil  is  afforded  by  their  action  in  the  presence  of  a 
high  iodine  intake  by  tadpoles.  The  abnormally  rapid  meta¬ 
morphosis  induced  by  the  iodine  was  hastened  by  a  high 
proportion  of  butter  in  their  food,  but  was.  delayed  by  a 
similar  proportion  of  cod-liver  oil.  While  it  is  not  yet 
possible  to  afford  a  complete  explanation  of  these  reverse 
effects  of  butter  and  cod-liver  oil,  the  facts  as  they  stand 
indicate  an  important  relationship  between  thyroid  function 
and  the  metabolism  of  iodine  and  fats.  Free  oleic  acid  and 
cod-liver  oil  also,  in  respect  to  their  relations  with  the 
thyroid  gland,  have  reverse  effects;  the  former  favours 
thyroid  hyperplasia,  the  latter  protects  against  it.  In 
respect  to  iodine  they  seem  also  to  have  reverse  relations : 
the  former  when  ingested  in  excess  requires  to  be  combined 
with  iodine  in  the  approximate  proportion  of  one  part  of  this 
element  to  3,000  of  the  unsaturated  fat,  in  order  that  it  may 
be  rendered  harmless  to  tadpoles ;  the  latter  when  ingested 
in  excess  by  tadpoles  becomes  more  harmful  if  combined 
with  this  amount  of  iodine. 

Oleic  acid  also  seems  to  have  an  effect  on  the  thyroid  gland 
of  tadpoles  which  has  not  been  observed  in  the  case  of  cod- 
liver  oil,  nor  in  the  same  degree  in  the  case  of  butter  ;  it 
would  appear,  from  the  limited  number  of  observations  I 
have  so  far  made,  to  cause  a  diminution  of  the  colloid-content 
of  the  gland  out  of  proportion  to  its  retardation  in  develop¬ 
ment.  °This  observation  was  made  as  follows  :  The  tadpoles 
were  serially  sectioned,  each  section  being  10  p.  thick.  The 
area  occupied  by  the  thyroid  could  thus  be  measured  and 
the  total  number  of  vesicles  counted.  By  measuring  with 
the  micrometer  eye-piece  the  diameter  of  the  colloid  in  each 
more  or  less  circular  vesicle,  and  adding  the  figures  so 
obtained  together,  an  arbitrary  figure  was  reached  which  in 
the  case  of  tadnoles  that  received  oleic  acid  was  one-tliird 
less  per  gram  of  tadpole  than  in  controls.  The  addition  of 
iodine  to  the  food  mixture  containing  oleic  acid  restored  the 
colloid-content  of  the  thyroid  gland  to  normal.  This 
observation  suggests  that  oleic  acid  has  a  special  tendency  to 
prevent  the  storage  of  iodine-containing  colloid  in  the  thyroid 
gland. 

Discussion  of  Besulis. 

The  results  of  these  three  experiments  possess  a  number 
of  interesting  features.  If  the  question  of  goitre  production 
be  considered  simply  from  the  point  of  view  of  iodine  avail¬ 
able  for  the  needs  of  the  thyroid  gland,  then  it  may  be  con¬ 
cluded  that  under  the  conditions  of  the  first  experiment  the 
food  contained  a  sufficiency  of  iodine  for  these  needs  when 
butter  was  absent  from  the  dietary,  but  not  always  when  it 
was  present.  The  excessive  richness  of  the  food  in  butter 
thus  became  in  a  relatively  high  proportion  of  cases  a  deter¬ 
mining  factor  in  the  production  of  thyroid  hyperplasia.  In 
the  second  experiment  on  pigeons  the  results  appear  to  in¬ 
criminate  oleic  free  acid  as  a  peculiarly  harmful  derivative  of 
butter,  and  in  this  the  influence  of  the  unsaturated  fatty  acid 
was  apparently  exerted  in  increasing  in  certain  cases  the 
difficulties  of  the  thyroid  in  securing  the  requisite  amount  of 
iodine  under  the  goitre-producing  conditions  of  the  experi¬ 
ment.  When  a  sufficiency  of  iodine  was  provided,  as  in  cod- 
liver  oil,  these  difficulties  ceased  and  goitre  did  not  arise. 
The  results  of  the  experiments  on  pigeons  may,  I  think,  be 
correlated  with  those  in  tadpoles ;  they  emphasize  the 
dependence  of  the  animal  organism  and  of  the  thyroid  gland 
upon  an  amount  of  iodine  approximately  proportionate  to  the 
amount  of  edible  fat  or  of  free  unsaturated  oleic  acid  ingested. 
When  the  available  iodine  is  not  sufficient  then  the  organism 
and  the  thyroid  gland  suffer ;  when  it  is  rendered  sufficient, 


but  not  excessive,  then  metabolism  and  thyroid  function 
proceed  normally. 

The  results  of  the  experiments  indicate  that  there  is  such 
a  thing  as  a  “  fat-thyroid-iodine  balance,”  and  that  this 
balance  may  be  disturbed  either  by  &n  intake  of  iodine 
insufficient  for  the  needs  of  the  body  in  the  particular  circum¬ 
stances  in  which  it  finds  itself,  or  by  the  presence  in  the  diges¬ 
tive  tract  of  an  excess  of  fat,  and  more  especially  of  an  excess 
of  free  unsaturated  oleic  adid.  Goitre  may  arise,  therefore, 
either  from  actual  or  from  relative  deficiency  of  iodine.  We 
thus  have  an  example  of  a  deficiency  disease  (goitre) — due  to 
an  insufficient  supply  of  one  essential  element  of  the  food 
(iodine) — arising  in  consequence  of,  or  favoured  in  its  develop¬ 
ment  by,  excess  of  another  essential  element  of  the  food.  It 
has  become  usual  of  late  in  connexion  with  goitre  to  read  of 
“relative  deficiency  of  iodine  in  the  food”  as  though  the 
conditions  under  which  it  may  arise  had  been  known.  The 
present  results  indicate  one  means  by  which  such  relative 
deficiency  may  be  brought  about — namely,  by  an  excess  of 
edible  fat  or  of  free  oleic  acid  in  the  digestive  tract. 

But  if  free  oleic  acid  in  the  digestive  tract  is  to  be  in¬ 
criminated  as  a  determining  cause  of  goitre  in  actual  practice, 
and  as  a  derivative  of  digested  fat  peculiarly  harmful  to  the 
thyroid  gland,  it  is  necessary  to  ascertain  how  it  becomes 
relatively  excessive  to  the  available  iodine  in  the  food. 
People  do  not  ordinarily  ingest  the  excessive  amounts  of  fats 
eaten  by  the  animals  in  these  experiments;  nor  is  free  oleic 
acid  used  as  a  food.  Provided  that  fats  are  ingested  in 
normal  amounts  it  seems  unlikely  that  in  the  ordinary  pro¬ 
cesses  of  their  digestion  free  oleic  acid  would  normally  be 
relatively  excessive  to  the  available  iodine  in  the  digestive 
tract.  It  is  possible,  however,  that  abnormal  conditions  may 
arise  in  this  situation  in  consequence  of  bacterial  action  that 
would  render  by  one  means  or  another  the  small  amount  of 
available  iodine  in  the  food  relatively  deficient,  or  free  oleic 
acid  relatively  excessive.  A  number  of  possibilities  as  to  the 
mode  of  action  of  bacteria  introduced  into  the  digestive  tract 
suggest  themselves.  What,  for  instance,  is  their  effect  on 
the  iodine-holding  elements  of  the  food  ?  Do  they  rob  these 
elements  of  available  iodine,  absorb  it  in  some  wTay,  and  pass 
with  it  out  of  the  body  ?  Or,  do  they  split  up  the  components 
of  the  food  in  such  a  way  as  to  enable  some  cleavage  product 
to  absorb  iodine  and  pass  with  it  out  of  the  body?  What 
effect  have  they  on  ingested  fats?  Do  they  interfere  with 
that  combination  of  fatty  acids  with  alkali  or  bile  salts  that 
is  necessary  for  the  solution  and  absorption  of  these  acids? 
Do  they,  by  some  means,  lead  to  a  relative  excess  of  free 
oleic  acid  over  the  available  iodine  in  the  digestive  tube  ? 
And,  if  oleic  acid  be  absorbed  in  excess,  in  what  Avay  does  it 
increase  the  difficulties  of  the  thyroid  gland  in  securing  an 
adequate  supply  of  iodine  ?  Or  in  supplying  the  demands  of 
the  tissues  for  thyroid  secretion?  And  why  are  these  diffi¬ 
culties  greater  in  some  cases  than  in  others  ?  These  are 
among  the  questions  that  suggest  themselves  ;  their  solution 
will,  I  think,  materially  advance  our  knowledge  of  the 
mechanism  of  goitre  production. 

I  am  glad  to  find  that  the  bacterial  aspect  of  the  goitre 
problem,  to  which  I  have  devoted  so  much  attention  in  the 
past,  is  at  length  receiving  recognition.  Dr.  Plummer,  whose 
work  has  contributed  so  much  to  our  knowledge  of  disorders 
of  the  thyroid  gland,  has  recently  expressed  himself  as 
follows  : 

“  That  introduction  of  bacteria  into  the  digestive  tract  is  an 
important  factor,  if  not  the  primary  cause  of  endemic  goitre,  is 
fairly  well  established.  As  to  how  the  organisms  act  in  the  host, 
there  is  no  definite  evidence.  That  the  bacterial  flora  in  the 
digestive  tract  may  sufficiently  interfere  with  the  absorption  of  the 
small  amount  of  iodine  available  in  the  diet  is  a  possibility, 
particularly  in  areas  in  which  this  element  is  relatively  small. 
The  relation  of  the  bacterial  flora  to  the  available  iodine  would 
explain  the  geographical  distribution  of  goitre.” 

Formerly,  I  considered  that  the  harmful  effects  of  bacteria 
in  the  digestive  tube  on  the  thyroid  gland  were  due  to  positive 
toxic  agents  produced  by  them  in  this  situation.  Of  late, 
however,  the  possibility  that  their  harmful  influence  may  be 
due  in  some  part  to  interference  with  iodine  absorption  or 
utilization  has  seemed  to  call  for  consideration. 

I  venture  to  think  that  the  new  facts  I  have  brought  to 
notice  here  throw  a  further  light  on  the  difficult  problem  of 
the  genesis  of  goitre.  They  indicate  that  the  componition 
of  the  food  has  an  important  bearing  upon  it ;  that  the  food 
must  be  considered  both  in  relation  to  its  content  of  available 
iodine  and  in  relation  to  its  content  of  fats ;  that  the  thyroid 
may  enlarge  not  only  from  insufficient  intake  of  iodino 
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(a  comparatively  rare  occurrence),  but  from  relative  insuffi¬ 
ciency  of  iodine  consequent  on  the  presence  of  an  excess  of 
certain  edible  fats  or  of  free  fatty  acid  (oleic)  in  the  digestive 
tract;  that  the  food  must  be  considered  in  relation  not  only 
to  the  normal  processes  of  digestion  but  in  relation  to 
abnormal  processes  that  may  arise  from  the  introduction  of 
bacteria  into  the  digestive  tube ;  and  that  variations  in 
histological  types  of  goitre  may  result  from  variations  in  the 
composition  of  a  goitre-inducing  food.  They  provide,  too,  a 
new  point  of  view  from  which  to  consider  the  genesis  of 
simple  goitre,  of  sporadic  goitre,  and  of  exophthalmic  goitre. 

Reference. 
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THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

BY 

E.  M.  BROCKBANK,  M.D.,  F.R.C.P., 

HONORARY  PHYSICIAN,  ROYAL  INFIRMARY,  MANCHESTER. 

I  have  on  many  occasions  in  recent  years,  in  private  and 
hospital  work,  found  incompetence  of  the  aortic  valve  which 
had  not  been  previously  recognized  or  even  suspected.  It 
has  been  present  in  several  soldiers,  officers  and  men,  who 
had  been  demobilized  or  discharged  as  physically  tit,  although 
at  that  time  they  must  have  had  aortic  disease,  judging  from 
the  condition  of  the  heart  when  first  seen  by  me.  I  also 
meet  with  it  from  time  to  time  in  insurance  work  in  supposed 
healthy  persons,  men  and  women,  and  in  people  with  known 
aortic  stenosis  but  unsuspected  incompetence.  I  think  it 
worth  while,  therefore,  to  emphasize  the  importance  of  a 
most  careful  and  systematic  examination  for  this  lesion,  which 
is,  in  my  experience,  more  commonly  overlooked  or  un¬ 
suspected  in  its  early  stages  than  any  other  valvular  lesion  in 
proportion  to  the  relative  frequency  of  its  occurrence. 

The  failure  to  recognize  aortic  incompetence  in  its  early 
stages  is  most  unfortunate,  because  the  strain  thrown  by  a 
leaking  aortic  valve  on  the  ventricular  muscle  is  greater  than 
that  produced  by  any  other  diseased  valve,  and  steps  should 
be  taken  to  assist  the  muscle  to  withstand  this  strain  at  the 
earliest  possible  moment. 

Aortic  incompetence  is  most  likely  to  b<p  overlooked  when 
it  occurs,  as  it  not  uncommonly  does,  without  any  accom¬ 
panying  obstruction  or  stenosis  to  attract  attention  to  the 
diseased  aortic  valve  by  its  definite,  easily  recognized  systolic 
murmur  heard  over  the  second  right  costal  cartilage.  But 
even  when  there  is  obstruction,  and  it  is  remembered  that  it 
is  unusual  for  this  condition  to  occur  without  some  leaking  of 
the  valve  as  well,  the  diastolic  murmur  of  incompetence  is 
sometimes  not  found. 

The  chief  reason  why  aortic  incompetence  is  frequently 
overlooked  in  its  early  stages  is  that  then  its  diastolic 
murmur — which  is  short,  soft,  and  blowing  in  character — is 
generally  heard  only,  or  heard  best,  not  at  the  aortic  cartilage 
where  the  systolic  murmur  is  heard,  but  down  the  left  edge 
of  the  sternum,  and  often  only  in  the  fourth  intercostal  space 
against  the  sternum — that  is,  the  so  called  tricuspid  area  of 
the  precordia. 

With  this  source  of  error  it  is  necessary  to  adopt  some 
safeguarding  rules  for  examining  the  heart  of  every  patient, 
and  those  which  I  practise  myself  as  well  as  teach  every  day 
are  as  follows ; 

I. 

To  ascertain  as  accurately  as  possible,  by  palpation  and 
percussion,  the  position  and  nature  of  the  cardiac  impulse 
and  apex  beat,  always  feeling  for  the  latter  well  out  towards 
the  axilla.  To  assume  invariably  that  aortic  valvular  disease 
is  present  whenever,  with  no  increase  of  blood  pressure,  there 
is  any  enlargement  of  the  left  ventricle  with  forcible  impulse 
(even  if  the  enlargement  be  slight  in  degree)  and  the  heart’s 
action  is  moderately  slow  and  regular.  The  onus  of  proof  to 
the  contrary  then  rests  with  the  clinician,  but  the  assumption 
will  be  justified  at  least  in  four  out  of  five  of  such  cases. 

Hearts  which  are  enlarged  with  good  compensation  in 
aortic  disease  generally  beat  regularly  and  at  a  moderate  rate 
as  compared  with  enlarged  hearts  associated  with  mitral 
incompetence  and  auricular  fibrillation. 

In  advanced  cases  of  aortic  incompetence  with  marked 
cardiac  enlargement  and  muscle  failure  there  is  often  con¬ 
siderable  irregularity,  but  then  there  is  no  difficulty  in 
recogniziug  the  condition. 
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ii. 

To  examine,  in  the  first  place,  over  the  aortic  area  for 
auscultatory  evidence  of  valvular  disease-— namely,  the 
systolic  murmur  of  obstruction  and  the  diastolic  murmur 
of  incompetence. 

The  diastolic  murmur  is  generally,  but  not  always,  heard 
at  the  aortic  area  when  there  is  accompanying  actual  aortic 
obstruction  and  the  regurgitation  is  free/  Unfortunately, 
however,  in  many  cases  where  there  is  no  obstruction  and 
the  regurgitation  is  slight,  and  also,  but  less  frequently,  when 
there  is  obstruction  and  free  regurgitation,  the  aortic  diastolic 
murmur  is  not  heard  at  the  aortic  cartilage.  The  stethoscope 
must  then  be  applied  down  the  left  edge  of  the  sternum  and 
in  the  fourth  left  intercostal  space — that  is,  the  tricuspid 
region  of  the  precordia.  In  the  cases  in  question  a  diastolic 
murmur  will  very  likely  be  heard  in  this  situation,  but  if  one 
is  not  found,  further  search  must  be  made,  for  this  murmur 
is  occasionally  heard  at  a  very  limited  area  of  any  part  of  the 
precordia,  sometimes  nowhere  but  at  the  true  apex  beat.  So 
when  the  conditions  set  forth  above,  which  point  to  aortic 
disease,  are  present,  the  whole  of  the  precordia,  but  especially 
that  down  the  left  region  of  the  sternum,  must  be  searched 
for  a  diastolic  murmur. 

If  such  a  procedure  be  adopted  there  is  little  likelihood  of 
aortic  incompetence  being  overlooked.  I  have  kuown  an 
individual  practitioner  find  it  in  this  way  in  one  of  his  ex¬ 
soldier  patients  when  a  medical  board  has  not  done  so. 

A  diastolic  murmur  heard  down  the  left  edge  of  the  sternum 
might,  of  course,  be  caused  by  incompetence  of  the  pul¬ 
monary  valve.  This  lesion  is,  however,  very  uncommon,  but 
if  it  were  present  there  would  be  evidence  of  pulmonary 
valve  disease,  especially  of  hypertrophy  of  the  right  ventricle 
with  a  heaving  forcible  impulse  in  the  left  of  the  epigastrium 
under  the  costal  arch. 

Mitral  or  tricuspid  diastolic  murmurs  with  their  associated 
physical  signs  need  rarely  be  mistaken  for  aortic  diastolic 
murmurs. 

In  several  of  the  cases  I  have  observed  there  was  no 
previous  history  of  rheumatism  in  any  form,  of  chorea, 
tonsillitis,  scarlet  fever  or  trench  fever,  the  only  illness 
remembered  having  been  influenza  or  malaria.  In  one  or 
two  I  could  get  no  history  of  any  previous  acute  illness  or  of 
venereal  disease,  and  I  was  forced  towards  the  conclusion 
that  the  very  strenuous  exertion  of  physical  training  and 
active  service  had  caused  some  dilatation  of  the  aorta  and 
incompetence  of  the  valve.  I  did  not  always  use  the 
Wassermann  test  to  check  statements,  but  I  felt  convinced 
that  some  of  the  young  soldiers  with  aortic  disease  had 
not  had  syphilis. 

In  some  of  the  soldiers  I  was  much  impressed  by  the  fact 
that  when  aortic  incompetence  developed  in  muscular  and 
vigorous  men  the  heart  muscle  was  evidently  able  to  com¬ 
pensate  so  well  for  a  time  that  there  was  no  breathlessness 
on  exertion  and  no  sensation  of  over- action  sufficient  to 
attract  attention  and  cause  a  visit  to  the  medical  officer. 

I  add  notes  of  a  few  of  the  more  interesting  cases : 

Case  i. 

J.  D.,  a  motor  driver,  aged  33,  who  drove  a  Ford  ambulance  car 
in  the  Expeditionary  Force  from  Mesopotamia  to  Baku  was 
admitted  to  the  Manchester  Royal  Infirmary  in  1919  for  a  relapse 
from  malaria.  He  had  a  forcible  cardiac  impulse,  with  extension 
of  the  heart  to  the  left  4J  in.  from  the  mid-sternal  line  ;  there  was 
no  increase  in  the  blood  pressure  and  no  albumin  in  the  urine.  Ou 
auscultation  the  only  evidence  of  valvular  disease  was  in  the 
fourth  intercostal  space  at  the  left  margin  of  the  sternum.  At  this 
point  was  a  definite  soft  aortic  diastolic  murmur,  which  I  demon¬ 
strated  at  a  post-graduate  clinic.  I  advised  him  to  inform  any 
medical  board  before  which  he  went  of  the  existence  of  the  valvular 
lesion,  and  I  also  told  him  that  he  was  not  fit  for  hard  manual 
labour.  He  was  readmitted  to  the  infirmary  the  following  year, 
when  he  informed  us  that  h!s  medical  boards  had  not  found  the 
valvular  disease.  The  murmur  was  more  marked  and  the  cardiac 
enlargement  greater  then.  I  saw  the  man  at  a  later  date,  when 
the  condition  of  the  heart  was  worse.  He  had  not  had  any  other 
illness  than  the  malaria  to  account  for  the  aortic  disease. 

Case  ii. 

R.  C.,  aged  29,  served  at  Salonica,  and  was  demobilized  July  7th, 
1919.  He  had  had  no  malaria  or  other  definite  illness,  but  only 
pain  in  the  back  in  May,  1919,  for  which  he  was  given  aspirin.  He 
was  discharged  with  “  V.D.H.”  I  saw  him  in  November,  1919,  at 
the  request  of  his  own  doctor,  who  considered  that  there  was 
mitral  disease  and  aortic  incompetence,  although  the  medical 
board  said  there  was  no  aortic  disease  present.  The  heart  was 
enlarged,  extending  5  in.  from  the  middle  line.  I  found  that  lie 
had  mitral  stenosis  and  aortic  incompetence,  there  being  a  definite 
soft  diastolic  murmur  at  the  left  of  the  sternum  in  the  third  inter¬ 
costal  space.  There  was  a  crescendo  murmur  but  no  diastolic 
murmur  at  the  apex. 
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Case  hi. 

W.  D.,  aged  28,  farmer,  served  under  the  R.F.A.  and  was  de¬ 
mobilized  as  fit  without  asking  for  any  medical  board  in  June,  1919. 

I  saw  bim  on  August  22nd,  1919,  as  he  was  complaining  of  great 
shortness  of  breath  and  severe  pain  over  the  spleen,  which  I  thought 
after  examination  was  due  to  an  infarct.  I  found  that  his  heart 
was  about  twice  its  normal  size,  extending  to  the  left  six  inches 
from  the  mid-sternal  line.  There  was  marked  aortic  and  mitral 
incompetence,  with  septic  endocarditis.  He  had  had  myalgia  in 
the  army  in  1916,  and  went  back  to  his  duties  before  he  really  felt 
well.  He  got  “  all  right "  afterwards,  he  thought,  and  never  asked 
for  a  medical  board  or  demobilization  ;  but  there  must  have  been 
valvular  disease  then,  and  I  advised  him  to  claim  for  it.  He  died 
within  four  weeks  of  admission  to  hospital. 

Case  iy. 

F.  W.,  arfed  23,  served  throughout  the  war  as  stretcher-bearer 
in  the  R.A°M.C.  He  had  influenza  in  May,  1918,  but  did  not  lie  up 
with  it.  During  the  last  twelve  months  of  duty  he  found  his 
heart  thumping  in  a  way  it  had  not  previously  done.  He  was  de¬ 
mobilized  as  “fit”  in  June,  1919,  without  going  before  a  board. 
He  was  sent  to  see  me  in  the  following  November ;  I  found  that  he 
had  an  enlarged,  heaving  heart,  rate  94,  regular.  There  was  a 
•ystolic  murmur  at  the  apex  conducted  into  the  axilla,  and  a 
to-and  fro  murmur  at  the  aortic  area,  the  diastolic  murmur  being 
most  distinct  in  the  tricuspid  region.  He  died  the  year  after 
I  saw  him. 

Case  v. 

L.,  aged  17,  examined  for  insurance  in  1918,  had  an  enlarged, 
regularly  beating  heart  with  forcible  impulse.  In  the  fourth 
intercostal  space  against  the  left  edge  of  the  sternum  was  a  soft 
diastolic  murmur.  There  was  no  other  evidence  of  valvular 
disease.  I  reported  that  he  had  aortic  incompetence  and  advised 
refusal  of  the  policy.  Two  years  later  I  was  asked  to  review  the 
opinion  as  he  had  been  taken  to  a  doctor  who  said  there  was  no 
aortic  disease.  I  found  the  diastolic  murmur  in  the  same  situation, 
and  my  finding  was  checked  by  an  independent  examiner. 

Case  yi. 

B.  F.,  aged  45,  was  known  to  have  a  faint  systolic  murmur  at 
the  aortic  area,  and  I  was  asked  for  my  opinion  on  the  value  of  the 
case  for  insurance  purposes.  I  found  that  the  heart  was  enlarged, 
with  good  compensation,  the  apex  being  in  the  sixth  space,  five 
inches  from  the  middle  line.  The  rhythm  was  regular  and  rate 
about  88.  There  was  a  faint  systolic  murmur  at  the  aortic  area, 
but  there  was  also  a  very  definite  diastolic  murmur  in  the  fourth 
interspace  against  the  left  side  of  the  sternum. 

Case  vii. 

A  lady,  aged  25,  a  teacher  of  physical  exercises  in  schools,  who 
played  hockev  and  looked  quite  healthy,  was  an  apparently  good 
life.  On  palpation  I  was  surprised  to  find  that  the  impulse  was 
regular,  forcible  and  slow  (78),  and  extended  four  inches  to  the  left 
from  the  middle  line.  The  blood  pressure  was  normal.  The  only 
auscultatory  evidence  of  valvular  disease  was  a  distinct  soft 
diastolic  murmur  in  the  fourth  left  intercostal  space  against  the 
sternum,  which  was  undoubtedly  caused  by  aortic  incompetence. 

I  can  call  to  mind  at  least  four  other  insurance  cases,  all 
men,  in  whom  I  unexpectedly  found  aortic  incompetence  with 
a  murmur  in  the  same  situation  and  no  other  auscultatory 
evidence  of  valvular  disease. 

Conclusions. 

When  a  heart  is  enlarged,  and  beating  regularly,  or  fairly 
regularly,  and  at  a  moderate  rate,  and  there  is  no  increase  of 
blood  pressure,  aortic  valvular  disease  must  be  suspected  and 
auscultatory  evidence  sought  for,  not  only  over  the  aortic 
cartilage  but  also  down  the  left  border  of  the  sternum,  and 
especially  over  the  tricuspid  region  of  the  precordia  where 
the  earliest  evidence  of  aortic  incompetence  is  most  likely  to 
be  found. 
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THE  TREATMENT  BY  REST  OF  ACUTE  INFECTION 
OF  THE  KNEE-JOINT. 

BY 

Sir  JOHN  O’CONOR,  K.B.E.,  M.A.,  M.D., 

SENIOR  MEDICAL  OEYICER,  BRITISH  HOSPITAL,  BUENOS  AIRES. 

A  recent  publication 1  in  which  active  movement  has  been 
suggested  during  the  acute  stage  of  streptococcic  infection 
induces  me,  as  a  surgeon  who,  in  civil  practice  since  1896, 2  has 
opened  and  drained  all  cases  met  with  of  streptococcic 
(including  pyaemic)  joint  effusions,  to  enter  a  protest  against 
any  form  of  movement  in  acute  septic  arthritis  until  the 
microbic  fight  has  terminated.  This  period  may  be  recognized 
by  the  cessation  of  “  discharge,”  pain,  tenderness,  fever,  and 
accelerated  pulse;  then,  and  not  until  then,  I  advocate,  and 
for  years  have  practised,  encouraging  the  patients  to  move 
their  knee-joint,  gently,  once  or  twice  daily,  and  gradually  to 
increase  the  number  and  extension  of  same. 

In  my  opinion  the  m$in  factor  in  this,  as  in  most  other 
acute  septic  problems,  i3  to  do  everything  possible  to  secure 


what  is  the  natural  foundation  of  all  rational  treatment,  rest, 
as  expounded  by  our  master,  Hilton.  And  I  maintain  that 
thorough  drainage  is  the  natural  corollary  of  Hilton’s  ideal  in 
that  it  clears  the  “  field  ”  of  the  virulent  debris  of  battle,  and, 
if  combined  with  irrigation  by  suitable  antiseptics,3  rapidly 
destroys  the  headquarters  of  the  enemy,  thus  affording  the 
human  cells  a  chance  tranquilly  to  execute  their  curative 
function. 

I  do  not  hesitate  to  state  that  in  case  the  drainage  system 
adopted  is  so  insufficient  as  to  require  voluntary  traumatism 
on  the  part  of  the  patient  to  expel  pus  from  the  recesses  of 
his  already  belaboured  knee-joint,  the  auxiliary  virtues  of 
surgery  are  sadly  discounted  by  a  half-hearted  and  inade¬ 
quate  operative  method  which  is  positively  dangerous  to  life, 
in  that  a  virulent  articular  pus  bag  is  formed  which  is 
certain  to  receive  further  contamination  from  outside  through 
bacterial  trap-doors  which  do  not  admit  of  automatic 
drainage  from  within. 

Drainage,  like  many  other  things,  may  be  classified  as 
good  and  bad ;  the  former,  if  properly  done,  does  not 
necessitate  any  violation  of  Hilton’s  law;  but  the  latter 
may  embrace  anything — loss  of  reason,  dismemberment,  or 
death. 

A  very  simple  illustration  will  suffice  to  demonstrate  the 
effect  of  voluntary  traumatism  in  a  very  common  septic 
condition.  One  sees  a  boil  on  the  back  of  the  neck  time 
after  time  converted  into  a  carbuncle  by  the  patient’s  efforts 
to  squeeze  the  pus  out  of  it. 

It  is  not  an  exaggeration  to  mention  that  a  considerable 
percentage  of  my  hospital  work  has  been  devoted  to  atone  for 
the  mentality  of  those  who  are  lured  to  ignore  the  elementary 
principles  wliicli  govern  the  natural  process  of  repair  by  the 
transient  complaisance  of  some  temporizing  finesse,  which, 
as  often  as  not,  redounds  to  the  anguish  of  their  patients, 
to  the  detriment  of  themselves,  and  to  the  discredit  of  their 
profession.  Seldom  a  week  passes  by  without  my  being 
forced  to  ask  myself  the  question  :  Why  has  Hilton’s  Rest 
and  Pain  been  allowed  to  go  out  of  print  ? — a  classic  which 
every  English  surgeon  worthy  of  the  name  should  take 
national  pride  in  transmitting  to  posterity.  It  stands  to 
reason  that  the  greater  the  evolution  in  the  science  of 
operative  surgery  the  greater  becomes  the  facility  for  the 
application  of  its  doctrine. 

I  am  aware  that  there  are  different  strains  of  streptococci 
and  different  degrees  of  virulence  of  each  and  of  the  same 
strain,  and  that  a  treatment  which  might  be  futile  in  the 
superlative  might  be  effective  in  the  positive ;  yet  it  is  a  duty, 
founded  on  long  experience,  to  mark  the  fact  that  it  is 
infinitely  more  culpable  to  mistake  the  former  for  the  latter 
than  vice  versa,  and  I  do  not  know  of  anything  outside  a 
grave  abdominal  crisis  in  which  it  is  more  imperative  to  order 
a  “  general  attack  ”  than  in  a  pronounced  case  of  septic  infec¬ 
tion  of  a  knee-joint,  remembering  that  in  what  is  always  a 
life  and  death  struggle  the  surgeon  merits  congratulation 
who  ultimately  finds  that  his  dispositions  exceeded  the 
necessities. 

The  plan 7  which  I  adopt  for  such  cases  is  as  follows  : 

Ether  by  the  open  method  is  administered  to  the  patient 
on  an  operating  table  heated  by  electricity.  The  limb  is 
shaved,  scrubbed  with  soap  and  hot  water,  thoroughly  washed 
with  alcoholic  mercurial  solution  (1  in  1,000),  and  then  mopped 
with  acid  mercurial  lotion  (1  in  2,000).  A  tourniquet  is  then 
applied  round  the  upper  third  of  the  thigh.  Two  lateral  in. 
capsular  incisions  are  made  above  the  patella  into  the  synovial 
pouch.  A  long  pair  of  blunt-pointed  curved  scissors  is  passed 
upwards  through  one  of  the  lateral  wounds  to  the  apex  of  the 
synovial  pouch  and  a  similar  opening  made.  The  scissors, 
again  as  guide,  are  passed  diagonally  downwards  through 
each  lateral  incision  behind  the  patella  to  the  most  dependent 
points  of  the  inferior  angles  of  the  capsule,  and  the  same 
length  of  incision  is  made  through  the  capsule  on  either  side. 

The  joint  is  thoroughly  irrigated  with  warm  hydrogen 
peroxide  lotion  (2  oz.  to  the  litre),  the  tube  is  inserted  in  turn 
through  each  of  the  five  openings,  and  this  is  promptly 
followed  by  a  good  wash-out  with  warm  carbolic  lotion 
(1/2  oz.  to  the  litre). 

Firm  pressure  is  then  made  with  large  sponges  all  around 
the  joint  so  as  to  make  sure  that  no  pockets  of  pus  escape 
detection.  If  any  suspicious  fluid  is  seen  exuding  after  firm 
forward  pressure  in  the  popliteal  space,  the  patient  is  turned 
on  his  side  and  a  posterior  incision  made  into  the  capsule  of 
the  joint.  The  tourniquet  is  then  removed,  and  spurting 
vessels  seized  and  ligatured  with  fine  catgut. 

Wisps  of  ten  to  twenty  strands  of  silkworm  gut  are  then 
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drawn  into  the  joint  by  means  of  a  peritoneal  forceps  passed 
through  from  an  opposite  wound.  Each  wisp  is  fixed  by  a 
catgut  stitch  to  the  edge  of  the  skin  incision  excepting  the 
posterior  opening,  which  is  kept  patent  by  a  very  thin  roll 
of  gauze. 

A  towel  is  momentarily  applied  to  cover  all  wounds  while 
a  suitable  splint  is  being  brought  into  position.  The  towel 
being  removed,  dry  gauze  is  applied  to  the  posterior  wound, 
and  the  splint  is  then  accurately  adjusted  to  the  limb  and 
bandages  applied,  independently,  above  and  below  to  maintain 
immobility. 

The  whole  exposed  portion  of  the  knee  is  then  enveloped  in 
a  hot  mercury  perchloride  fomentation  (1  in  3,000),  wrung 
dry,  and  sterilized  wool  with  bandage  applied. 

On  return  to  bed  in  an  open  corridor  facing  the  sun  the 
limb  is  suspended  in  a  Salter’s  cradle,  outside  the  bedclothes. 
A  hypodermic  injection  of  strychnine  and  digitalin  is  given 
every  six  hours. 

Six  hours  later  the  irrigation  programme  commences : 
Four-hourly  flushing  is  carried  out  through  each  of  the 
anterior  wounds  with  warm  peroxide  and  warm  carbolic 
lotions  in  the  order  anu  strength  mentioned  above,  and  a 
hot  perchloride  fomentation  applied  after  each  irrigation. 

Even  at  the  risk  of  boring  my  readers  with  detail  I  think 
it  opportune  to  mention  a  few  reflections  of  a  twenty-five  year 
innings  in  infected  knee-joint  surgery. 

Heated  Operating  Table. 

Many  of  these  cases  are  admitted  into  hospital  in  the  throes 
of  septicaemia,  and  as  it  takes  at  least  twenty  minutes  to 
complete  the  procedure  just  mentioned,  I  know  of  nothing 
more  conducive  to  the  diminution  of  shock  than  keeping  the 
patient  warm  during  operation.  For  this  purpose  I  have  for 
years  used  hot  water  tanks  or  hot  water  cushions,  but  recently 
I  have  found  that  an  electric  heating  installation  (fitted  into 
the  body  of  the  table)  is  infinitely  more  satisfactory. 

Posterior  Drainage  of  the  Joint. 

It  may  have  been  noted  that  I  make  this  contingent  on  the 
result  of  forward  pressure  behind  the  knee  after  the  five 
anterior  openings  have  been  effected  and  joint  well  irrigated. 
My  reason  for  adopting  this  course  is  that  (except  in  the  case 
of  a  foreign  body  penetrating  or  lodged  behind  the  articula¬ 
tion  or  a  direct  septic  wound)  I  have  found  that  there  is  rarely 
any  collection  of  infective  material  in  this  area  if  the  joint 
has  not  assumed  a  decided  flexed  position  prior  to  operation. 

While  writing  this  paper  a  desperate  case  of  pyaemic 
infection  not  only  helped  to  verify  this  conclusion,  but  yielded 
some  information  which  may  be  of  interest  to  record. 

Judging  from  the  general  swollen  condition,  internal  tension, 
and  large  quantity  of  “  dirty  liquid  ”  escaping  from  the  joint  while 
anterior  incisions  were  made,  I  felt  certain  that  there  was  general 
infection  of  the  whole  sac,  and,  as  time  in  this  instance  was  vital, 
before  irrigating  and  without  the  above  test,  I  had  the  patient 
rolled  on  his  side  and  (of  course,  with  the  limb  extended)  rapidly 
exposed  and  opened  the  posterior  portion  of  the  capsule.  Not  a 
drop  of  fluid  exuded  even  when  the  edges  of  incised  capsule  were 
forcibly  drawn  apart  by  blunt  hooks.  With  a  3  ft.  elevation  of  the 
irrigator  the  tube  was  inserted  into  the  joint,  but  no  liquid  was 
seen  to  escape  through  any  of  the  anterior  openings;  as  a  matter 
of  fact,  it  all  ran  back  alongside  the  tube.  Not  being  satisfied, 
I  reversed  the  procedure  and  got  two  assistants  to  plug  up  four  of 
the  anterior  openings  with  bibules  while  I  inserted  the  tube 
through  the  remaining  anterior  one,  and  I  succeeded  in  apparently 
distending  the  joint  to  its  utmost  limit,  yet  not  a  drop  appeared  in 
the  posterior  opening,  although  this  was  held  patent  by  another 
assistant  with  blunt  hooks.  I  was  still  sceptical,  and  instructed 
the  sister  carefully  to  note  the  daily  condition  of  the  posterior  wound 
dressing,  thinking  that  some  of  the  four-hourly  anterior  irrigation 
would  eventually  percolate  backwards.  Five  days  later  she  re¬ 
ported:  “I  changed  the  gauze  drain  at  back  each  day,  but  it  was 
never  wet.”  We  gave  it  up,  omitted  the  gauze  pack,  and,  although 
generally  forgotten,  this  wound  healed  up  of  itself  aseptically.  In 
parenthesis,  I  might  mention,  we  saved  the  limb,  largely  due  to 
the  incessant  care  of  Sister  Knight. 

My  experience  dictates  that  in  infected  knee-joints  the 
dangerous  zone  generally  lies  directly  in  front  of  the  anterior 
line  of  the  articulation,  particularly  intensified  in  the  external 
and  internal  inferior  angles  of  the  anterior  portion  of  the 
articular  sac,  and,  although  the  tension  of  anterior  structures 
renders  drainage  of  this  region  comparatively  difficult,  it 
must  be  deliberately  and  thoroughly  executed,  otherwise  the 
resit  of  the  procedure  would  be  futile. 

Drainage  by  Silkworm  Gut. 

Like  other  surgeons,  I  have  had  my  share  of  difficulty  in 
finding  an  efficient  material,  and  although  I  am  certain  that 
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rubber  tubes  have,  in  the  past,  prevented  thousands  of 
catastrophes  in  my  work,  yet  there  is  no  denying  the  fact 
that,  per  se,  they  do  very  little  drainage,  and  their  beneficial 
use  consists  in  keeping  the  wound  open  until  tunnels  have 
formed  through  which  drainage  takes  place  after  their  re¬ 
moval.  A  short  time  ago  I  substituted  bundles  of  ten  to 
twenty  strands  of  silkworm  gut,  doubled  in  two,  and  ligated 
with  a  piece  of  fine  silk  about  half  an  inch  from  each  end 
(of  double).  From  the  reports  of  the  staff,  as  well  as  from 
personal  observations,  the  results  have  been  most  gratifying: 
they  afford  excellent  drainage,  do  not  become  foul,  and  no 
tube  of  pyogenic  membrane  forms  around  their  track  irre¬ 
spective  of  the  time  they  are  retained,  without  changing,  in 
abdominal  or  other  wounds.  Their  removal  at  any  time  can 
be  easily  effected  by  a  few  gentle  rotations  before  they  are 
drawn  outwards.  In  some  cases  I  place  two  such  wisps  in 
each  wound,  removing  one  on  the  first  or  second  day  to 
facilitate  entrance  of  the  irrigating  tube,  and  retain  the 
other  in  situ  until  the  fifth  or  sixth  day.  Their  insertion 
into  the  knee-joint  can  be  most  easily  effected  by  passing  a 
long  forceps  through  an  opposite  wound,  seizing  one  end,  and 
liberating  the  grip  of  the  forceps  when  the  end  of  the  wisp 
reaches  the  centre  of  the  joint ;  a  catgut  stitch  to  skin 
secures  its  remaining  in  position. 

Disinfectants. 

The  more  I  employ  the  “  perchloride-peroxide-carbolic  ” 
combination  in  the  treatment  of  grave  septic  wounds  the 
more  convinced  do  I  become  that  it  is  the  ideal  antiseptic 
which  does  not  cause  any  irritation  of  surrounding  skin.  It 
never  produces  toxic  symptoms;  it  promptly  gets  rid  of  any 
smell ;  if  used  in  the  strength  above  indicated  it  does  not 
mortify  living  tissue  cells ;  and  after  the  septic  elements  are 
removed  it  induces  the  formation  of  granulations  of  a  vigour 
and  normal  living  flesh  colour  superior  to  auything  with 
which  I  am  acquainted. 

If  one  observes  its  action  daily,  for  instance,  in  a  large 
gutter  wound  of  a  femur  or  tibia  in  acute  osteomyelitis, 
its  fire-brigade  order  of  procedure  is  truly  remarkable  ; 
immediately  following  the  primary  irrigations  the  whole 
infected  field  assumes  a  grey,  superficial,  sloughy  aspect  due 
to  the  rapid  chemical  fixation  of  every  particle  of  infected 
tissue.  Such  an  appearance  for  the  moment  might  be  dis¬ 
concerting  if  one  did  not  visualize  a  concomitant  decline  in 
the  temperature  and  pulse  charts.  Profuse  discharge  (the 
more  the  better)  commences  within  a  few  days,  and  by  the 
end  of  the  first  week  some  scattered  bright  dots  of  healthy 
granulations  make  their  appearance.  At  the  end  of  the 
second  week,  if  drainage  has  been  complete  and  pockets 
thoroughly  exposed,  the  whole  vista  is  transformed  into  a 
huge  bright  red  sore  studded  here  and  there,  in  bold  perspec¬ 
tive,  with  isolated  white  islets  of  necrotic  tissue,  which 
promptly  disintegrate  and  vanish.  Within  twenty  days  or 
so  nothing  septic-looking  remains,  except,  perhaps,  a  l'ew 
marooned  black  patches  of  necrotic  bone,  which  in  turn 
promptly  become  detached,  leaving  the  camp  clear  for  the 
“sappers”  to  fill  up  the  breach  with  living  vermeil  bricks. 
As  the  discharge  of  pus  declines  the  daily  number  of  irriga¬ 
tions  and  fomentations  is  reduced,  and  the  sore  quickly  heals 
under  the  benign  influence  of  the  best  of  all  dressings 4  for 
a  post-septic  wound,  a  perchloride  of  mercury  fomentation 
(1  in  3,000),  wrung  dry,  applied  once  or  twice  daily.  No  form 
of  rubber  tissue  is  ever  used  in  these  fomentations.  The 
sterilized  wool  is  placed  directly  over  the  impregnated  lint 
and  the  bandage  applied.  A  perchloride  fomentation  must 
not  be  used  after  disinfection  of  the  skin  Avitli  iodine  until 
all  visible  trace  of  the  latter  has  disappeared  or  has  been 
removed  by  washing  thoroughly  with  alcohol.  Otherwise  a 
sodden  or  irritable  condition  of  the  skin  is  likely  to  result. 

Alcohol. 

Some  years  ago  the  late  Professor  Nicolas  Senn  honoured 
me  with  a  visit,  and  was  much  interested  in  the  treatment 
adopted  for  railway  septic  cases.  When  I  had  concluded  my 
explanation  of  the  routine,  he  asked :  “  What  do  you  do  about 
alcohol  in  these  cases  ?  ”  I  replied :  “  I  generally  give  them 
something.”  “That  is  right,”  he  said,  “I  pour  brandy 
into  them.”  Such  a  practice  at  the  time  struck  me  as  some¬ 
what  unorthodox,  but  as  years  rolled  by  I  gradually  came  to 
the  conclusion  that  there  Avas  far  more  in  Dr.  Senn’s  state¬ 
ment  than  I  Avas  prepared  to  admit  at  that  time.  I  am  now 
convinced  that  it  Avould  be  fatuous  to  withhold  4  oz.  of  brandy, 
with  or  without  half  a  bottle  of  champagne,  daily,  while  a 
previously  healthy  adult  is  quivering  on  the  brink  of  eternity 
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in  a  state  of  profound  septicaemia,  delirious,  with  a  pulse  of 
120,  dry  tongue,  and  no  appetite  except  for  bits  of  ice  or  sips 
of  water.  If  he  can  be  induced  to  swallow  diluted  alcohol  in 
some  form  or  other,  backing  this  up  with  serum  injections 
and  nutrient  enemas,  given  previous  sound  surgical  inter¬ 
vention,  our  feeling  is  “  We  shall  win.” 

During  the  convalescent  stage  of  any  acute  disease,  while 
I  am  no  partisan  of  the  continued  use  of  spirits,  I  have  such 
a  profound  belief  in  the  benefit 5  of  the  daily  administration 
of  stout,  beer,  or  wine  with  meals,  and  after  the  remarkable 
and  rapid  improvement  which  I  have  seen,  times  out  of 
number,  following  its  initiation,  I  can,  in  all  truth,  state  that, 
“  To  doubt  would  be  disloyalty,  to  falter  would  be  sin.” 

Drop-Foot. 

I  cannot  conclude  without  reference  to  a  condition  which 
affords  us  considerable  trouble.  Case  after  case  of  some  joint 
or  bone  lesion  of  leg,  treated  for  some  time  elsewhere,  comes 
into  hospital  complicated  with  a  drop-foot;  usually,  inquiry 
reveals  that  these  patients  have  been  for  months  in  plaster 
or  splints,  and  that  the  doctor  in  charge  never  thought  of 
keeping  the  foot  at  a  right  angle,  or  impressing  upon  the 
patient  the  necessity  of  moving  his  ankle-joint  once  or  twice 
daily.  In  some  of  these  cases  I  have  observed  that  trophic 
changes  have  taken  place,  with  the  result  that  when  one 
attempts  to  correct  this  deformity,  the  slightest  pressure  of  a 
pillow,  splint  or  bandage  wipes  the  skin  off  the  foot,  leaving 
a  most  intractable  sore  on  instep  or  heel.  This  in  itself  con¬ 
stitutes  a  pretty  delicate  problem,  not  to  mention  the  serious 
handicap  such  a  condition  of  things  entails  as  far  as  any 
rectification  of  the  primary  lesion  is  concerned. 

Active  Movement  in  Tuberculous  Arthritis. 

In  the  publication  referred  to  at  the  commencement  of  this 
article  I  also  observed  that  passive  motion,  under  extension, 
has  been  suggested  in  tuberculous  disease  of  the  knee-joint, 
associated  with  the  name  of  a  very  eminent  surgeon  whose 
personal  results  I  do  not  doubt,  and  for  whose  work  in  general 
I  have  very  great  respect.  With  all  deference,  in  this 
instance  I  must  beg  to  differ  in  so  far  as  to  state  that,  even  in 
the  most  dexterous  hands,  passive  (“the  damnation  ”  6)  move¬ 
ment  of  joints  should  be  consigned  to  the  past  tense,  and  that 
active  movement  should  not  be  permitted  until  the  x  rays 
show  a  normal  osteal  condition,  and  tumor  and  calor  have 
visibly  and  palpably  ceased  to  exist  in  the  affected  joint. 

After  some  experience  in  the  treatment  of  this  lesion,  which 
has  invariably  taken  the  form  of  one  to  two  years’  absolute 
rest  in  a  splint,  with  nutritious  diet  and  continuous  life  out¬ 
doors,  I  can  vouch  that  the  result  will  be  cure  with  normal 
articular  movement  in .  90  per  cent,  of  the  cases  who  seek 
attention  before  disorganization  of  the  joint  structures  takes 
place  or  advanced  caseation  and  sinuses  have  formed. 

In  thirty  years’  hospital  work  I  cannot  recall  a  single 
instance  in  which  a  tuberculous  hip-  or  knee-joint  (that  has 
been  got  in  time)  has  become  ankylosed  after  a  treatment 
of  two  years’  rest  in  splints.  And,  moreover,  I  have  been 
frequently  astonished  to  find  what  a  remarkably  slight 
tendency  there  is  to  the  formation  of  adhesions,  and  short 
duration  of  same,  even  in  cases  in  which  the  x  rays,  on 
admission,  had  demonstrated  marked  caries.  The  day  after 
this  article  was  passed  to  my  typist  the  following  coincidence 
arose : 

A  patient,  aged  21,  was  admitted  to  hospital  on  September  13th, 
1918,  suffering  from  early,  but  well  defined,  tuberculous  disease  of 
the  right  knee-joint,  for  which  he  was  treated  out  of  doors  by 
absolute  rest  in  splints  until  August  20th,  1920.  As  the  limb  had 
now  resumed  its  normal  contour,  and  there  was  no  extra  heat  on 
comparative  palpation  (verified  by  three  different  pairs  of  hands) 
I  asked  him  (for  the  first  time  since  admission]  to  move  the  joint. 
This  he  willingly  complied  with,  and  without  the  least  hesitation 
moved  the  knee'  painlessly,  through  a  visible  angle.  Apparently 
no  adhesions  had  formed,  and  the  absence  of  even  initial  tem¬ 
porary  stiffness  after  twenty-three  months’  fixation  points  an 
instructive  moral.  I  saw  him  again,  three  days  later,  on  a  wheel 
chair  in  the  garden,  proudly  demonstrating  the  increase  in  his 
range  of  daily  active  movement.  The  x  rays  showed  a  normal 
joint. 

I  cannot  imagine  a  greater  victory  for  Hilton’s  teaching 
than  these  phenomena. 
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Jejuno-colic  fistula  following  gastro-enterostomy  appears  to 
be  sufficiently  uncommon  to  warrant  record  of  the  following 
case  in  detail.  The  patient  was  a  man,  aged  33,  who  was 
admitted  into  St.  George’s  Hospital  under  my  care  in  July, 
1919,  for  abdominal  pain  and  vomiting. 

Previous  History. 

In  1914  he  was  operated  on  in  a  London  hospital  for  duodenal 
ulcer,  which  had  produced  symptoms  for  two  years  and  was 
demonstrated  at  operation.  A  posterior  no-loop  gastro-enterostomy 
was  performed,  as  a  result  of  which  his  symptoms  disappeared  and 
he  regained  his  normal  health.  Pain,  however,  recurred  some 
nine  months  later  and  continued  in  spite  of  medical  treatment. 
He  was  accordingly  readmitted  into  the  same  hospital  in  December, 
1916,  and  submitted  to  further  operation.  During  the  operation 
difficulties  arose  with  the  anaesthetic  and  the  investigation  had  to 
be  abandoned;  it  was  reported  to  the  man’s  doctor  that  hard  glands 
were  present  in  the  mesentery  and  that  there  were  nodules  in  the 
peritoneum  and  the  liver.  He  derived  no  benefit  from  this  second 
operation,  and  for  over  two  years  had  had  persistently  recurring 
attacks  of  pain  in  the  right  hypochondrium,  with  occasional 
vomiting.  The  pain  had  little  or  no  relation  to  food  unless  any¬ 
thing  solid  was  taken,  when  a  severe  attack  came  on  in  about  an 
hour.  On  five  occasions  during  1918  and  1919  he  had  had  attacks 
of  haematemesis  and  melaena—  the  last  attack  in  May,  1919,  being 
of  a  severe  character.  He  had  been  steadily  losing  weight  and  was 
unable  to  take  anything  but  liquid  food. 

Condition  on  Admission. 

He  was  a  slightly  built  man,  extremely  poorly  nourished  and 
haggard  from  pain.  The  abdomen  showed  two  soundly  healed 
scars;  there  was  no  evidence  of  any  enlargement  of  the  stomach 
nor  tenderness  over  it.  Over  the  duodenum  pain  was  elicited  on 
light  palpation  and  there  was  constant  muscular  rigidity.  X-ray 
examination  showed  that  the  stomach  emptied  quickly  and  com¬ 
pletely,  the  barium  passing  out  both  by  the  pylorus  and  the  stoma. 
There  was  no  T-ray  evidence  of  an  ulcer.  The  gastric  juice 
contained  0.26  per  cent.  HC1. 

.  Operation. 

On  July  9th,  1919,  I  reopened  his  abdomen  and  found  as  follows  : 
The  original  anastomosis  was  quite  satisfactory  with  no  signs  of 
ulceration  in  the  stomach  at  the  site  of  the  anastomosis  or  in  the 
jejunum;  the  liver  and  gall  bladder  were  normal.  On  the  antero- 
internal  aspect  of  the  second  part  of  the  duodenum  there  was  a 
scar  of  an  old  ulcer,  puckered  and  adherent  to  the  pancreas. 
Half  an  inch  proximal  to  this  and  rather  more  anterior  in  situation 
there  was  a  second  small  active  ulcer  with  considerable  iuduration 
and  byperaemia  around  it.  As  the  local  treatment  of  the  ulcers 
appeared  to  be  impossible,  the  pylorus  was  clamped  and  divided, 
the  two  ends  being  closed  with  silk  stitches.  The  abdominal  wall 
was  then  sutured  in  layers. 

The  immediate  result  was  satisfactory,  and  he  was  dis¬ 
charged  from  hospital  four  weeks  later  free  of  all  symptoms, 
He  was  given  careful  instructions  as  to  his  diet,  and  in 
addition  had  an  alkaline  mixture  to  take  after  meals  for 
three  months.  He  remained  well  and  without  pain  or 
vomiting  for  about  fourteen  months,  during  which  time  he 
increased  considerably  in  weight.  In  October,  1920,  after 
a  surfeit  of  periwinkles,  he  had  a  sudden  attack  of  severe 
abdominal  pain  followed  by  vomiting  and  diarrhoea.  The 
pain  subsided  after  a  few  days,  but  the  diarrhoea,  to  the 
extent  of  eight  to  twelve  evacuations  a  day,  with  occasional 
attacks  of  vomiting  and  eructations  of  foul  gas,  continued. 
He  steadily  lost  weight,  and  eventually  in  May,  1921, 
applied  for  further  treatment  at  St.  George’s. 

Condition  on  Readmission. 

He  was  greatly  emaciated  (weight  6  st.  5  lb.) ;  his  skin  was 
earthy  in  colour;  the  pulse  w7as  small,  thready  and  rapid,  and 
a  considerable  degree  of  anaemia  was  present  (haemoglobin 
55  per  cent. ;  red  blood  cells  3,500,000).  Local  examination 
of  the  abdomen  was  negative,  except  for  some  slight  fullness 
above  and  to  the  left  of  the  umbilicus.  X-ray  examination, 
after  a  barium  meal,  showed  that  a  portion  of  the  meal  passed, 
after  a  very  short  delay,  into  the  transverse  colon,  lie  was 
kept  under  observation  for  ten  days,  during  which  time  his 
bowels  acted,  on  an  average,  ten  times  a  day,  and  he  vomited 
from  ten  to  thirtjr  ounces  in  each  twenty-four  hours.  The  vomit 
and  the  material  evacuated  from  the  bowel  were  identical  in 
appearance,  consisting  of  a  lemon-yellow,  frothy  fluid,  of  the 
consistence  of  thin  porridge,  acid  in  reaction,  and  with  a  sihell 
which  was  usually  sour,  but  at  times  slightly  faecal.  The 
condition  being  evidently  one  of  gastro-colic  or  jejuno-colio 
fistula,  operative  interference  offered  the  only  chance  of  saving 
the  man’s  life. 
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Operation. 

A  mass  of  adhesions  were  found  about  the  pylorus,  preventing 
any  investigation  of  this  region.  The  gastro  enterostomy  stoma 
was  in  good  order,  with  no  thickening  or  sign  of  ulceration ;  the 
efferent  loop  was  dilated  and  hypertrophied,  and  about  three  inches 
from  the  stoma  the  jejunum  and  transverse  colon  were  intimately 
adherent,  this  evidently  being  the  site  of  the  fistula,  a  fact  which 
was  confirmed  by  opening  the  jejunum  distal  to  the  adherent 
portion  and  introducing  a  finger,  which  passed  through  the  fistula 
into  the  colon.  Separation  of  the  two  pieces  of  gut,  which  were 
greatly  thickened  at  the  site  of  apposition,  was  carried  out  with 
some  'difficulty,  and  after  being  effected  the  hard  edges  of  the  old 
ulcerated  areas  were  excised,  and  the  openings  into  the  two  pieces 
of  gut  were  closed  by  means  of  two  layers  of  catgut  stitches, 
without  noticeable  lessening  of  the  lumen  in  either  case.  As  an 
additional  precaution  an  omental  graft  was  applied  to  each  suture 
line.  The  abdomen  was  then  closed. 

His  condition  was  precarious  for  forty-eiglit  hours,  after 
which  time  he  made  a  rapid  recovery;  the  vomiting  ceased 
immediately  after  operation,  and  the  diarrhoea,  although 
troublesome  for  about  a  fortnight,  eventually  entirely  sub¬ 
sided.  He  was  kept  in  bed  for  a  month,  during  which  time 
he  gained  weight  steadily,  and  on  discharge  on  June  20th 
weighed  7  st.  6  lb.,  a  gain  of  15  lb.  since  admission.  He 
returned  to  the  care  of  Dr.  Shephard,  of  Sheerness,  who 
reported  that  in  August,  1921,  his  weight  was  9  st.  10  lb.,  and 
that  his  abdominal  condition  was  quite  satisfactory,  as  it  is 
now  in  January,  1922. 

Conclusions. 

1.  It  seems  probable  in  this  case  that  the  causative  factor 
for  ulcer  formation  was  some  abnormality  of  the  gastric  juice. 

2.  The  gastro-enterostomy  performed  in  1914  allowed  the 
original  ulcer  to  heal,  but  a  persistence  of,  or  a  recrudescence 
of,  the  abnormality  of  the  gastric  juice  caused  the  formation 
of  a  second  ulcer. 

3.  The  second  ulcer  healed  after  complete  diversion  of  the 
stream  of  gastric  contents  by  division  of  the  pylorus ;  but 

4.  As  a  result  of  this  proceeding,  and  in  spite  of  dietetic 
and  medical  treatment,  a  jejunal  ulcer  formed  from  the  same 
causative  factor,  aided  by  a  dietetic  error. 

5.  The  jejunal  ulcer  was  of  an  acute  type,  as  it  is  remark¬ 
able  that  no  symptoms  of  jejunal  ulceration  were  noted  until 
the  fistula  was  established. 
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During  the  last  three  years  a  number  of  cases  of  oriental 
sore  attended  Queen  Alexandra  Military  Hospital  for  dia¬ 
gnosis  and  treatment.  Most  of  the  cases  had  multiple  sores 
either  of  the  ulcerative  or  non- ulcerative  type,  and  in  many 
of  the  cases  both  types  of  sores  coexisted.  For  the  reason 
that  the  sores  were  found  on  exposed  parts  of  the  body  they 
frequently  presented  a  more  or  less  symmetrical  distribution, 
which  characteristic,  coupled  with  their  chronicity,  often 
suggested  the  question  of  syphilis.  In  the  majority  of  cases 
of  °orieutal  sore  the  clinical  history  and  the  finding  by  the 
microscope  of  Leisliman-Donovan  bodies  quickly  decide  the 
diagnosis.  But  in  some  cases,  moi’e  particularly  those  of  the 
ulcerative  type  where  Leisliman-Donovan  bodies  cannot  be 
found,  the  question  of  diagnosis  between  syphilis  and  oriental 
sore  becomes  one  of  great  importance  and  very  great  diffi¬ 
culty.  And  this  difficulty  may  be  enhanced  in  some  cases  by 
the  occurrence  of  a  solitary  sore  involving  such  a  situation 
as  the  lip  or  eyelid. 

The  diagnosis  of  oriental  sore  from  syphilis  has  been 
hampered  by  writers  on  tropical  diseases  stating  that  the 
blood  in  some  cases  of  oriental  sore  has  been  found  to  give 
a  positive  Wassermanu  reaction.  Professor  Hewlett,1  for  in¬ 
stance,  in  his  well-known  Manual  of  Bacteriology ,  writes : 
“  The  reaction  (W.R.)  is  not  confined  to  syphilis.  It  may  also 
be  obtained  (with  the  antigen  employed  for  syphilis)  in 
leishmaniasis.”  Stitt'2  states  that  “Rabello  noted  that  a 
positive  Wassermann  may  be  present  in  cutaneous  leish¬ 
maniasis.”  Daniels,8  and  Castellani  and  Chambers,4  while 
reppgnizing  the  difficulty  of  differentiating  oriental  sore  from 
syphilis,  fail  to  mention  the  Wassermann  test  as  an  aid  to  the 
diagnosis.  The  same  may  be  said  of  Manson.5  In  Daniels’s 
work  on  T  ropical  Medicine  we  read :  “  Syphilis  is  the  disease 
for  which  oriental  sore  is  most  likely  to  be  mistaken.  The 
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absence  of  the  other  symptoms  of  syphilis  and  the  failure 
of  antisyphilitic  treatment  should  enable  a  correct  diagnosis 
to  be  made.”  Castellani  and  Chambers,  write :  “The°only 
way  to  come  to  a  definite  diagnosis  in  difficult  cases  is  the 
microscopical  examination.”  From  these  quotations  it  may 
be  legitimately  concluded  that  a  great  deal  of  doubt  exists  as 
to  the  value  of  the  Wassermann  reaction  as  a  clinical  test  for 
the  differential  diagnosis  of  oriental  sore  from  syphilis. 

Influenced  by  these  considerations  I  examined  the  blood 
of  28  cases  of  oriental  sore  by  the  complement  fixation  test 
according  to  the  Wassermann  technique  used  at  the  Military 
Hospital,  Rochester  Row.  In  27  of  the  cases  the  diagnosis 
was  established  by  the  microscopic  findings  of  Leisliman- 
Donovan  bodies.  In  one  case  of  the  series  no  Leisliman- 
Donovan  bodies  were  found.  This  case  presented  many  old 
cicatrices  on  both  legs  and  arms,  which,  from  their  clinical 
history  and  position,  were  obviously  the  result  of  oriental 
sores. 

Of  the  28  cases  examined  by  the  Wassermann  test  only 
one  case  gave  a  positive  reaction.  This  case  had  points  of 
clinical  interest  which  helped  to  establish  the  fact  that  a 
positive  Wassermann  reaction  is  practically  never  found  in 
oriental  sore  without  concomitant  syphilis.  The  case  which 
proved  the  exception  to  the  rule  was  one  with  an  ulcerated 
oriental  sore  on  the  left  cheek.  Leisliman-Donovan  bodies 
were  found.  The  skin  on  the  outer  side  of  the  sore 
presented  an  irregularly  raised  dry  scaly  appearance,  not 
unlike  a  chronic  eczema  of  the  beard,  and  prevented  shaving. 
This  condition  of  the  skin  was  at  first  thought  to  be  part  of 
the  ulcerated  oriental  sore,  and  would  most  likely  clear  up 
after  the  intravenous  injections  of  sodii  antimonial  tartrate 
solution,  the  line  of  treatment  pursued.  In  this,  however,  we 
were  disappointed.  The  sore  on  the  cheek  healed,  aud  the 
Leisliman-Donovan  bodies  could  no  longer  be  found,  but  the 
condition  of  the  skin  posterior  to  the  sore  remained  unchanged. 
The  patient’s  blood  was  then  submitted  to  the  Wassermann 
test  and  found  strongly  positive.  A  few  intravenous  injections 
of  “  914  ”  with  mercurial  treatment  quickly  brought  the  skin 
to  a  satisfactory  condition,  and  confirmed  the  diagnosis  of 
concomitant  syphilis,  and  further  anti-sypliilitic  treatment 
changed  the  Wassermann  reaction  from  a  strong  positive  to 
a  negative. 

Although  these  twenty-eight  cases  may  be  considered  a 
small  number  to  dogmatize  on,  I  may  be  permitted  to  point 
out  the  following  facts  : 

1.  The  series  includes  cases  in  all  stages  of  the  disease. 

2.  All  the  cases,  except  the  one  mentioned  with  multiple 
scars,  were  diagnosed  definitely  oriental  sore  by  the  micro¬ 
scopic  findings  of  Leisliman-Donovan  bodies. 

3.  The  blood  serums  from  all  the  cases  were  examined 
independently  by  the  Wassermann  test  at  Rochester  Row 
Military  Hospital,  London. 

4.  The  findings  of  the  Wassermann  reaction  were  negative 
in  all  the  cases  examined  except  the  one  recorded  with 
concomitant  syphilis. 

From  these  facts  it  may  be  confidently  concluded  that,  in 
the  absence  of  concomitant  syphilis,  the  Wassermann  test 
never  gives  a  positive  reaction  in  cases  of  oriental  sore. 
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TREATMENT  OF  RAT-BITE  FEVER  WITH 
NOVARSENOB1LLON. 

BY 

NORMAN  BRIGGS,  M.R.C.S.,  L.R.C.P., 

Captain  I.M.S. 


The  following  case  presents  several  points  of  interest.  The 
severe  inflammatory  symptoms  and  fever  commenced  four 
days  after  the  bite,  whereas  the  incubation  period  is  usually 
said  to  be  five  weeks  to  two  months.  The  patient  suffered 
from  relapsing  fever  with  intervals  of  three  days.  The 
Wassermann  test  was  at  first  strongly  positive,  but  became 
negative  after  the  disappearance  of  all  signs  and  symptoms 
which  immediately  follow  the  injection  of  0.2  gram  of 
novarsenobillon. 

A  havildar  was  admitted  to  hospital  on  August  30tli,  1921,  with 
the  history  of  having  been  bitten  by  a  rat  on  the  right  forearm 
j  fifteen  days  previously  whilst  on  leave.  Five  hours  after  the  bite 


1 86  Feb.  4,  1922] 


he  went  to  the  local  civil  hospital,  and  the  bite  was  cauterized 
with  what  appears  from  his  account  to  have  been  silver  nitrate. 
Three  days  later  he  returned  to  Secunderabad,  felt  quite  well,  and 
had  no  local  pain.  , 

O11  the  fourth  day  he  had  fever,  swelling  of  the  forearm,  with 
pa  n  and  tenderness  around  the  bite.  For  the  next  ten  days  he  was 
“excused  duty,”  and  attended  the  medical  inspection  room  for 
treatment  with  hot  fomentations.  There  is  no  record  of  attacks 
of  fever  during  this  period,  but  the  symptoms  did  not  improve  nor 
the  inflammation  subside. 

On  the  fifteenth  day  after  the  bite  he  was  sent  to  the  Indian 
Station  Hospital  for  admission.  The  temperature  was  then  101°. 
The  right  forearm  showed  general  swelling,  with  a  localized 
brawny  infiltration  around  a  shallow  ulcer  about  the  size  of  a 
sixpence.  The  blood  film  revealed  no  malaria  parasites  or  spirilla. 
The  epitrochlear  gland  of  the  right  arm  was  enlarged  and  tender, 
but  the  axillary  glands  were  not  affected.  No  rash  or  urticarial 
lesions  were  noted.  Fever  continued  for  four  days,  but  was  never 
higher  than  101°.  On  the  fifth  day  after  admission  the  tempera¬ 
ture  was  normal,  and  continued  normal  for  three  days.  Blood 
was  taken  for  Wassermann  test ;  scraping  of  ulcer  found  negative 
to  organisms  of  streptothrix  type. 

On  the  eighth  day  after  admission  the  temperature  again  rose 
to  102°,  and  the  inflammation  showed  no  improvement. 

On  September  8th.  1921,  ten  days  after  admission,  or  twenty-fifth 
day  after  the  bite,  0,2  gram  of  novarsenobillon  was  injected  intra¬ 
venously  in  10  c.cm.  of  sterilized  double  distilled  water.  The 
following  morning  the  temperature  was  99°,  and  in  the  evening 
normal;  there  has  been  no  recurrence. 

Four  days  later  all  signs  of  inflammation  had  completely  dis¬ 
appeared,  and  the  patient  was  quite  well.  The  Wassermann  test  of 
blood  before  the  injection  of  novarsenobillon  was  strongly  positive; 
twelve  days  after  the  injection  it  was  negative. 

In  tlie  literature  at  my  disposal  I  have  been  unable  to  find 
any  record  of  a  positive  Wassermann  reaction  in  association 
with  rat-bite  fever,  but  I  am  informed  that  a  positive  reaction 
has  been  recorded  twice  previously.1 

In  my  case,  as  the  Wassermann  reaction  became  negative 
after  what  was  virtually  a  provocative  dose  of  novarseno¬ 
billon,  it  appears  unlikely  that  the  positive  result  was  due 
to  a  syphilitic  infection  ;  furthermore,  the  patient  had  no 
history,  symptoms,  or  signs  of  specific  disease. 

My  thanks  aredue  to  Dieut.-Colonel  W.  D.  A.  Keys,  C.I.E., 
I.M.S.,  for  permission  to  publish  the  note  on  this  case. 
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IttcnumutLia : 

.  MEDICAL,  SURGICAL,  OBSTETRICAL. 

ARTHRITIS  DEFORMANS  AS  A  DEFICIENCY 
DISEASE. 

Osteo- arthritis,  or  arthritis  deformans,  has  always  been 
the  subject  of  much  speculation  regarding  its  true  pathology, 
and  at  the  present  moment  many  different  theories  are 
advanced  respecting  the  proper  classification  of  the  disease. 
Its  etiology  also  seems  obscured  in  its  origin.  While  the 
multiple  arthritis  frequently  associated  with  some  deformity 
in  children  can,  like  acute  rheumatism,  usually  be  said  to  be 
related  to  some  blood  infection,  the  chronic  arthritis  occur¬ 
ring  chiefly  in  adult  or  middle-aged  women,  less  often  in 
young  adolescents  and  men  in  middle  life,  does  not  to  my 
mind  seem  to  come  under  the  category  of  an  infection.  There 
is  a  tendency  to  believe  that  this  type  of  chronic  rheumatism 
among  civilized  communities  is  on  the  increase,  unfortunately 
without  any  specific  curative  remedy;  all  that  can  be  done 
is  to  check  it  from  getting  worse ;  but  when  once  developed, 
though  there  may  be  periods  of  rest  in  the  stage  of  onset, 
vet  eventually  the  progressive  nature  of  the  malady  asserts 
itself,  rendering  the  sufferer  sooner  or  later  a  hopeless 
cripple. 

From  many  years’  experience  of  treatment  of  these  dis- 
appointiug  cases,  and  comparing  them  with  types  of  diseases 
connected  with  improper  feeding,  I  am  of  opinion  that  the 
condition  is  connected  with  the  class  of  deficiency  diseases. 
Arthritis  deformans  is  frequent  in  women  of  the  poorer 
classes,  who  rarely  have  a  properly  selected  meal,  living,  as 
they  say,  “  on  anything  ”  in  the  house,  usually  bread  and 
margarine  with  tea,  their  husbands  being  at  work  and  having 
their  meals  away  ;  thus  these  women  are  depriving  the 
metabolism  of  those  essential  salts  necessary  to  a  healthy 
existence,  and  the  mineral  salts  contained  in  the  bones  are 
dissolved  out  into  the  poorly  nourished  blood  and  tissues  with 
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low  mineral  content,  leaving  the  bones  in  the  eroded  de¬ 
formed  condition  so  well  known  in  the  later  stages  of  the 
disease;  but  at  the  early  stage,  of  course,  this  erosion  is  not 
evident,  only  the  gradual  molecular  destruction  productive  of 
pain  in  the  joint. 

One  of  the  chief  reasons  which  has  induced  me  to 
associate  arthritis  deformans  with  deficiency  disease  is  the 
fact  that  its  occurrence  is  most  often  in  that  class  of  patient 
who  for  years  have  lived  upon  an  improperly  selected  diet ; 
granted  that  it  is  found  among  better  class  people  who  can 
have  a  proper  diet,  yet  if  the  food  of  these  cases  were 
analysed  over  a  period  of  years  a  deficiency  of  some  kind 
would  be  found.  Apparently,  when  the  tissues  become 
unstable  it  is  impossible  to  say  whether  the  salt-dissolving 
properties  of  the  fluids  of  the  body  or  the  calcium  salts  of 
the  bone  itself  are  less  easily  retained;  but  nevertheless 
the  process  once  started  becomes  progressive,  with  the 
results  described. 

Another  point  of  some  significance  bearing  upon  the  above 
is  the  water  supply.  I  happened  to  have  a  knowledge  of  two 
districts,  one  where  the  supply  was  hard  water  containing 
a  large  amount  of  both  temporary  and  permanent  salts ; 
here  the  amount  of  osteo- arthritis  was  very  little.  In 
the  other  district,  where  the  water  was  soft,  with  little 
or  no  temporary  hardness  and  very  little  permanent  hardness, 
the  cases  of  osteo-arthritis  were  much  more  numerous. 

Of  course,  my  experience  is  very  limited,  but  it  would  be 
interesting  to  know  if  in  other  places  the  difference  has  been 
observed.  We  may,  in  the  last  district,  quite  well  conceive 
that  the  intake  of  fluids  deficient  in  salts,  and  food  likewise 
poor  in  this  respect,  the  fluids  of  the  body,  being  low  in 
mineral  content,  dissolve  from  the  bones  the  salts  necessary 
for  their  stability,  thus  producing  the  disease  of  osteitis 
deformans. 

G.  C.  Belcher,  M.B.,  B.Ch.,  D.P.H.Birm. 


RESUSCITATION  AFTER  APPARENT  DEATH. 

In  view  of  the  case  reported  in  the  British  Medical  Journal 
by  Mr.  G.  R.  A.  Armstrong  (January  28th,  1922,  p.  141)  the 
following  notes  may  be  of  interest : 

A  boy,  aged  15  years,  was  admitted  to  the  Manchester  Royal 
Infirmary  suffering  from  a  right-sided  empyema.  His  general 
condition  appeared  satisfactory  and  operation  was  carried  out 
shortly  after  his  admission. 

The  patient  was  anaesthetized  with  the  usual  A.C.E.  mixture 
and  the  operation  commenced  at  6.20  p.m.  Five  minutes  later, 
when  the  periosteum  was  being  separated  from  the  rib,  it  was 
found  that  both  respiration  ancl  the  heart  beat  had  ceased.  The 
pupils  were  widely  dilated,  the  patient  was  a  deathly  pallor  and 
appeared  to  all  intents  dead.  Artificial  respiration  was  instituted 
and  the  head  lowered,  but  met  with  no  response. 

At  6.35  p.m.  the  abdomen  was  opened  through  the  left  rectus 
muscle  and  bimanual  cardiac  massage  carried  out;  at  the  same 
time  an  injection  of  1  in  1,000  adrenaline  was  made  into  the  heart, 
artificial  respiration  being  continued  meanwhile.  At  6.40  p.m., 
fifteen  minutes  after  it  had  ceased  to  beat,  the  cardiac  rhythm 
restarted  with  slow  strong  beats.  The  massage  was  discontinued 
and  the  heart  beat  ceased  immediately,  but  restarted  when  massage 
was  resumed  and  then  became  automatic.  Voluntary  respiration 
started  ten  minutes  later,  the  corneal  reflex  returned,  and  the 
operation  was  rapidly  completed.  About  one  hour  later  generalized 
convulsions  appeared  at  intervals  of  two  minutes,  and  these  in¬ 
creased  in  frequency  until  at  midnight  they  came  on  with  every 
second  breath.  Nothing  appeared  to  control  them;  the  pulse 
became  more  rapid  and  weaker  until  1.30 a. m.,  when  the  patient 
died. 

A  post-mortem  examination  on  the  following  day  showed  that, 
apart  from  the  chest  condition,  the  organs  appeared  healthy. 
There  was  no  bleeding  into  the  pericardium  along  the  puncture 
track.  Microscopic  examination  of  the  brain  showed  no  demon¬ 
strable  lesion  in  the  cells  of  the  cerebral  cortex. 

We  find,  therefore,  in  this  case  that  automatic  action  of  the 
heart  was  stopped  for  fifteen  minutes.  Animation  was  sus¬ 
pended  for  a  similar  period,  but  ultimately  signs  of  cerebral 
irritation  supervened,  as  the  result  of  cerebral  anaemia  from 
stoppage  of  the  circulation. 

It  would  appear  that  the  highly  specialized  tissues  of  the 
central  nervous  system  could  not  stand  deprivation  of  the 
blood  supply  for  a  period  of  fifteen  minutes,  and  irreparable 
damage  was  done  to  these  tissues.  Cases  of  this  type  are 
fortunately  rare,  and  successes  after  cardiac  massage  still 
more  uncommon.  Yet  with  increased  knowledge  of  the 
method  and  its  earlier  adoption  we  may  perhaps  look  for 
happier  results  in  the  future. 

A.  H.  Southam,  M.Cli.Oxon.,F.R.C.S.Eng., 
Assistant  Surgical  Officer,  Manchester  Royal  Infirmary. 
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INTRACTABLE  VOMITING  DUE  TO  CEREBRAL 

SYPHILIS. 

A  married  woman,  aged  48,  complained  of  persistent  vomiting 
of  frothy  matter,  which  had  persisted  for  many  months, 
unrelated  to  food  in  time,  quantity,  or  quality.  The  retching 
commenced  usually  in  the  early  morning  and  continued  until 
lunch  time  at  irregular  intervals.  She  also  complained  of 
general  weakness  and  flushings,  giddiness  and  fainting 
attacks. 

Such  a  history  naturally  suggested  a  climacteric  causation, 
but  examination  of  the  patient  revealed  several  unusual  sym¬ 
ptoms.  She  was  auaemic  and  looked  ill;  the  pulse  was  weak 
and  rapid  (pulse  rate  120) ;  examination  of  the  abdomen  was 
negative,  and  her  other  organs  appeared  to  be  normal.  The 
central  nervous  system  was  in  every  respect  normal,  with  the 
one  exception  that  pin-hole  pupils  were  present.  The  knee- 
jerks  were  slightly  increased.  There  were  no  sensory  or 
paretic  changes,  and  indeed  nothing  to  suggest  a  syphilitic 
causation  beyond  her  pupils.  The  optic  discs  appeared  to 
be  normal. 

On  vaginal  examination  a  large  fibroid  uterus  was  found, 
and  as  it  was  supposed  that  this  might  be  the  cause  of  some 
of  her  symptoms  it  was  removed,  total  hysterectomy  being 
performed.  The  only  result  was  apparently  to  increase  her 
discomfort,  so  far  as  the  sickness  was  concerned.  The 
surgeon  was  again  called  in  for  further  advice,  but  his 
diagnosis  was  that  the  sickness  was  mainly  of  a  functional 
nature. 

A  variety  of  medicinal  preparations  were  subsequently 
tried,  but  without  success.  The  suspicion  that  the  condition 
was  due  to  some  cerebral  lesion  was  eventually  confirmed 
by  a  strongly  positive  Wassermann  reaction  given  by  the 
cerebro-spinal  fluid  ;  the  blood  gave  a  negative  result.  The 
effects  of  four  intravenous  injections  of  neo-salvarsan,  com¬ 
mencing  with  0.2  gram,  were  remarkable.  The  vomiting 
ceased  almost  at  once,  and  the  patient  was  able  to  take  solid 
food.  Her  condition  after  four  injections  has  been  so  greatly 
improved  that  she  is  now  able  to  do  her  ordinary  household 
work,  and  to  go  out  daily  by  herself. 

The  case  seems  worthy  of  record  ou  account  of  the  difficulty 
in  diagnosing  her  malady  correctly,  owing  to  the  absence  of 
any  signs  of  cerebral  syphilis  beyond  the  contracted  and 
inactive  pupils.  This  symptom  led  to  an  examination  of  the 
blood  as  soon  as  she  came  under  my  observation,  but  as  the 
blood  was  reported  to  be  negative  for  the  Wassermaun  test, 
the  idea  of  syphilitic  causation  was  unwisely  neglected  until 
everything  else  had  been  tried  without  success. 

Southsea.  R.  HAMER  HoDGES,  M.B. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


YORKSHIRE  BRANCH:  LEEDS  DIVISION. 

A  meeting  of  the  Leeds  Division  of  the  British  Medical 
Association  was  held  on  January  12tli.  Before  the  meeting 
the  members  of  the  Division  visited  the  Armley  School  Clinic, 
where  they  were  conducted  round  by  Dr.  Algernon  Wear,  and 
much  interest  was  shown  in  the  different  departments.  The 
meeting  was  then  held  at  the  Medical  School,  Leeds. 

School  Medical  Work. 

Dr.  Wear  read  a  paper  on  “  Some  aspects  of  school  medical 
work.”  He  said  that  school  medical  inspection  dated  back 
some  eighty  years.  The  first  country  to  make  a  start  in  this 
direction  was  Sweden,  in  1830,  and  by  1868  all  Swedish 
schools  were  medically  inspected.  While  the  idea  was 
gradually  taken  up  by  other  countries,  England  did  not 
really  wake  up  to  the  meaning  of  school  medical  inspection 
until  about  1905 ;  the  chief  cause  which  led  to  the  adoption 
of  a  scheme  by  this  country  being  the  result  of  a  Royal 
Commission  on  physical  training  in  Scotland  in  1903,  which 
showed  that  deplorable  conditions  existed  among  school 
children.  The  School  Boards  of  London  and  Bradford  had 
taken  action  in  1891  and  1893  respectively,  and  by  1905  school 
medical  officers  were  appointed  by  seventy -nine  different 
local  authorities.  The  Education  (Administrative  Provisions) 
Act  of  1907  made  it  the  duty  of  all  authorities  to  provide 
medical  inspection,  and  since  that  date  many  other  Acts 
have  been  passed  affecting  the  school  medical  service, 
practically  the  whole  of  which  had  been  consolidated  into 
the  Education  Act  of  1921. 


The  Leeds  System. 

School  medical  inspection  in  Leeds,  continued  Dr.  Wear,  is 
carried  out  by  8  full-time  and  3  part-time  medical  officers, 
6  dentists,  27  nurses,  24  clerks,  and  several  dental  attendants;  the 
dental  attendants  are  trained  by  us,  and  act  as  dental  nurses  and 
clerks.  In  our  school  medical  work  the  main  object  is  to  make 
the  school  children  cleaner  and  healthier,  and  by  that  means  to 
raise  the  standard  of  health  of  the  coming  generation.  The  exami¬ 
nation  is  comparatively  simple,  and  occupies  about  seven  minutes, 
or  twenty  per  service.  There  are  120  schools  in  the  city  and  85,000 
children  on  the  roll,  and  three  routine  examinations  are  carried 
out  for  every  child — on  entering  school,  on  leaving  school,  and 
when  8  years  of  age.  Teachers  may  bring  forward  any  child  for 
examination,  and  all  children  found  defective  have  to  be  re¬ 
examined,  usually  six  weeks  after  the  routine  examination.  The 
dentists  periodically  visit  each  school,  and  enter  treatment  on 
record  cards.  Nurses  visit  all  schools  twice  a  year  and  examine 
ail  children  as  to  cleanliness.  Parents  present  at  medical  inspec¬ 
tions  are  personally  informed,  and  subsequently  get  a  stereotyped 
notice  :  “  Your  child  has  been  found  to  be  suffering  from  so-and-so, 
and  you  are  advised  to  obtain  medical  advice.” 

For  administrative  purposes  the  city  of  Leeds  is  divided  into 
six  districts,  each  of  which  contains  an  approximately  equal 
number  of  schools  and  children,  together  with  a  clinic.  Each 
district  is  in  charge  of  a  medical  officer  with  a  number  of  nurses, 
the  nurses  assisting  and  carrying  out  minor  treatment.  The 
medical  officer  does  all  the  examinations  and  re-examinations  in 
his  own  schools,  and  attends  his  clinic  two  or  three  afternoons  a 
week.  The  clinics  vary  in  size  ;  the  largest  has  57,000  attendances 
a  year  and  the  smallest  16,000.  The  total  attendances  for  all  pur¬ 
poses  at  all  the  clinics  for  the  year  1920  was  about  190,000.  The 
minor  ailments  treated  are  discharging  ears,  blepharitis,  impetigo 
and  other  skin  diseases,  and  verminous  heads  and  bodies.  Eye 
work,  including  refraction  and  provision  of  spectacles,  and  massage 
and  dental  work,  are  also  carried  out.  Before  the  days  of  clinics 
such  work  probably  remained  undone,  or  was  very  badly'  done  at 
home.  None  of  this  treatment  is  beyond  our  scope,  as  none  of  it 
would  be  undertaken  by  medical  men,  and  would  still  be  carried 
out  in  the  home  as  of  old  without  necessary  supervision.  In 
addition  to  the  six  clinics  noted,  there  is  also  a  seventh  clinic, 
situated  centrally',  at  which  special  cases  of  all  kinds  attend  for 
more  thorough  examination,  such  as  mentally  defectives,  blind, 
deaf,  epileptic,  cripples,  and  tuberculous  cases.  Here  there  are 
various  departments — eye,  nose,  throat,  dental,  massage,  and  .r-ray 
treatment  for  ringworm.  At  this  clinic  there  were  19,000  attend¬ 
ances  in  1920.  Dental  work  is  carried  out  at  four  clinics,  and  all 
extractions  are  under  gas  anaesthesia. 

The  aim  of  the  school  medical  work  is  mainly  preventive,  the 
pai'ent  being  advised  to  take  the  child  to  a  medical  practitioner  for 
treatment.  The  school  medical  officers  want  the  fullest  help  and 
the  trust  of  the  general  practitioner. 

• 

Treatment  of  Itlngworm. 

Dr.  L.  A  Rowden  gave  an  account  of  the  treatment  of 
ringworm.  The  ar  ray  treatment  by  the  single  dose  method, 
he  said,  was  first  described  in  this  country  by  Sabouraud,  in 
a  paper  published  in  the  British  Journal  of  Dermatology  in 
June,  1906.  Dr.  Rowden  treated  his  first  case  of  ringworm 
in  July,  1906.  To  be  successful  the  technique  had  to  be 
perfect  and  the  aim  was  complete  depilation  of  the  hair 
within  three  weeks.  It  the  dose  was  too  small  the  hair 
failed  to  fall  out,  and  if  too  great  the  hair  failed  to  grow 
again  and  a  permanent  alopecia  resulted.  If  the  hair  failed 
to  fall  out,  it  was  not  safe  to  give  a  second  dose  till  several 
months  had  elapsed.  The  dose  was  measured  by  means  of  a 
colour  test,  the  Sabouraud  pastille.  Dr.  Rowden  did  not  like 
to  treat  children  under  8  years,  chiefly  because  it  was  diffi¬ 
cult  to  keep  the  head  still.  The  skin  should  be  free  from 
inflammation  or  suppuration,  no  metallic  ointments,  such  as 
zinc,  copper  or  mercury  should  have  been  used,  on  account  of 
the  danger  of  dermatitis  and  baldness.  The  hair  should  be 
clipped  off  short  all  over,  not  shaved,  then  when  the  hair 
begins  to  fall  out  it  can  be  gently  removed,  put  into  a  paper 
bag  and  burnt,  and  the  diseased  area  wiped  clean  with  spirit 
on  cotton-wool.  Caps,  not  skull  caps,  should  be  worn  and 
boiled  daily ;  the  cap  should  cover  the  ears  and  back  of  neck 
and  be  fastened  under  the  chin.  All  material  possibly 
infected  should  be  boiled  or  destroyed. 

The  scalp  was  free  from  infection  in  from  three  to  five 
weeks.  Regrowth  of  hair  took  place  in  from  three  to  six 
months  ;  the  new  growth  was  thicker,  coarser,  darker,  and 
more  curly. 

For  after-treatment  an  ointment  of  half  a  drachm  each  of 
sulphur  and  salicylic  acid  in  an  ounce  each  of  vaseline  and 
adeps  lanae  was  used. 

There  w'ere  two  ways  of  applying  radiation  to  the 
scalp  :  (1)  By  hexagonal-shaped  glasses  or  the  honey¬ 

comb  method.  This  was  the  best  method,  but  tedious, 
especially  useful  in  single  patch  cases.  Seven  or  eight 
cases  could  be  done  in  a  morning’s  work  of  three  and  a 
half  to  four  hours.  (2)  Adamson’s  method,  in  which  the 
whole  scalp  was  done  in  five  areas.  In  this  method  there 
was  difficulty  on  account  of  uneven  surfaces,  of  keeping  the 
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rays  applied  at  right  angles,  and  consequent  danger  of  over¬ 
action  at  parts  and  causing  a  bald  hot  cross-bun  shaped  area. 

Dr.  Garrett,  M.O.H.  of  Cheltenham,  had  described  the  iron 
treatment  of  ringworm  in  the  British  Medical  Journal  for 
February  22nd,  1913  (p.  390);  and  Dr.  Rowden  said  that  he 
had  now  largely  given  up  a;- ray  treatment,  and  used  the 
iron  treatment  for  most  cases. 

The  scalp  should  he  freed  from  scurf  and  grease  by  washing  with 
antiseptic  soap  spirit,  then  swab  twice  with  petrol  on  pledgets  of 
tow.  The  head  must  be  kept  away  from  naked  lights.  The  liquor 
ferri  perchloridi  fortior  ( B.1J .)  should  be  used,  dabbed  or  pressed  in 
with  a  brush  until  the  scalp  is  thoroughly  stained  with  it.  Apply 
once  daily  for  three  days,  then  every  other  day  for  three  times, 
and  then  once  a  week  for  three  times.  Dr.  Rowden  has  modified 
Dr.  Garrett’s  distribution  of  the  nine  times  of  application  to  every 
other  day  for  three  times,  and  then  every  third  day  for  six  time3. 

Avoid  washing  the  scalp  after  the  treatment  has  begun,  as 
washing  readily  removes  the  soluble  perchloride.  It  will  usually 
be  found  that  a  cure  has  resulted.  If  left  alone,  the  iron-stained 
scurf  and  epidermis  will  come  away  in  the  course  of  a  few  days, 
leaving  a  healthy  scalp.  The  same  ointment  may  be  used  for 
after-treatment  as  after  x  rays.  Dr.  Garrett  says  it  is  not  abso¬ 
lutely  necessary  to  cut  the  hair  except  over  the  affected  patches. 
An  occasional  prophylactic  application  of  the  iron  may  be  made  to 
the  parts  unaffected ;  the  child  may  go  to  school. 

Dr.  Rowden  holds  that  to  ensure  success  the  medical  man  must 
personally  supervise  the  treatment.  It  is  important  that  all  scabs 
be  removed  before  each  application.  An  old  linen  cap  should  be 
worn.  He  directs  that  the  scalp  be  shaved,  then  washed  with 
antiseptic  soap  spirit  and  dry  well ;  swab  with  petrol  on  cotton¬ 
wool  twice  over  the  affected  areas  and  let  dry;  then  with  cotton¬ 
wool  swab  press  in  the  iron  into  the  diseased  areas,  let  dry,  and 
cover  head  with  old  linen  cap. 

This  method  was  suitable  for  young  children,  and  when  the 
disease  was  extensive  and  no  expensive  machines  were  re¬ 
quired.  Many  fewer  cases  of  ringworm  were  seen  in  Leeds, 
possibly  because  of  treatment  at  school  clinics.  In  1910  there 
were  900  school  cases  of  ringworm. 

Professor  M.  J.  Stewart  then  read  a  paper  on  pathological 
aspects  of  sarcoma  of  bone.  He  pointed  out  that  such  tumours 
were  of  low  malignancy  and  metastases  were  very  rare 
indeed;  recovery  after  removal  was  likely  if  the  growth  was 
thoroughly  and  widely  excised,  and  not  merely  scraped. 

Pins  Removed  from  Bladder  and  Prostate. 

Dr.  James  Allan  showed  a  urinary  calculus  removed  by  the 
suprapubic  route  from  a  patient,  a  man  aged  45  years,  in  the 
Leeds  Township  Infirmary,  of  which,  it  was  afterwards 
found,  four  large  brass  pins  formed  the  nucleus.  The  calculus 
was  egg-shaped,  2|  by  1J  inches. 

The  patient  said  that  some  twenty  years  ago  the  pins  were  intro¬ 
duced  into  his  bladder  by  a  woman  who  had  a  grudge  against  him, 
when  he  was  unconscious.  Some  of  the  pins  were  removed  at  the 
time,  and  since  that  time  a  pin  occasionally  had  come  away  with 
the  urine.  When  he  was  admitted  to  the  Infirmary  he  had  been 
for  a  considerable  time  in  much  distress  from  bladder  trouble  and 
was  contemplating  suicide.  On  passing  a  metal  bougie  about  two 
months  after  the  operation  a  metallic  object  was  detected  at  one 
side  of  the  prostatic  urethra  and  partly  embedded. 

The  operation  wound,  which  bad  not  quite  closed,  was  opened 
and  the  metallic  object  found  and  removed.  It  was  found  to  be 
a  large  brass  pin  1|  inches  long,  with  a  head  and  fairly  sharp  point, 
somewhat  bent  at  the  junction  of  the  upper  third  with  the  lower 
two- thirds,  and  slightly  corrcded.  Six  weeks  later  a  similar  pin 
came  away  in  the  urinary  stream  ;  it  bad  probably  been  disturbed 
by  the  last  operation.  This  pin  was  the  same  size  as  one  previously 
removed,  with  a  similar  bend  and  with  a  thin  crust  on  it. 

An  x-ray  examination  was  then  made  by  Dr.  Rowden  to  see  if 
the  man  had  any  more  pins  in  him,  and  the  radiograph  showed  a 
pin  in  the  prostatic  region.  This  was  removed  by  the  perineal 
route;  it  was  found  embedded  in  the  prostate,  parallel  with  and 
in  front  of  the  urethra,  with  the  head  towards  the  bla'ider.  This 
pin  was  similar  to  the  others,  but  quits  straight,  slightly  eroded 
and  encrusted.  The  patient  made  a  satisfactory  recovery. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

CARDIFF  DIVISION. 

A  clinical  meeting  of  the  Cardiff  Division  of  the  British 
Medical  Association  was  held  in  the  King  Edward  VII 
Hospital,  Cardiff,  on  January  18th,  the  Chairman,  Mr. 
William  Martin,  being  in  the  chair.  The  meeting  was 
entirely  devoted  to  general  surgery,  and  a  large  number  of 
most  rare  and  interesting  surgical  cases  and  specimens  were 
obtained. 

Mr.  Herbert  G.  Cook  demonstrated  a  cyst  of  the  spermatic 
cord.  The  boy  had  been  sent  in  with  inguinal  hernia,  but 
was  sent  home,  no  hernia  being  found,  and  came  back  in  the 
present  condition.  The  cyst  had  been  excised  and  was 
unilocular  containing  about  4  to  6  grams  of  clear  fluid. 


A  case  of  intussusception  was  reported  and  a  specimen 
shown,  removed  from  a  male  aged  30.  The  case  was  a 
chronic  one  and  three  operations  had  been  performed  :  (1)  The 
condition  was  irreducible  and  enterectomy  was  performed; 

(2)  the  condition  developed  again,  when  laparotomy  and 
reduction  was  performed ;  (3)  after  some  months  it  again 
developed,  was  irreducible,  and  enterectomy  was  performed. 
The  man  made  a  good  recovery. 

Mr.  Cornelius  Griffiths  showed  an  extreme  case  of 
molluscum  fibrosum.  The  entire  body  and  limbs  were 
covered  thickly  with  these  swellings  of  various  sizes,  but  all 
of  soft  consistency.  The  hands  and  feet  wei’e  extensively 
involved.  There  was  some  pigmentation  of  the  skin.  The 
condition  had  been  present  for  fifteen  years  and  caused  no 
trouble,  the  patient  seeking  advice  for  an  enlarged  prostate. 

Mr.  Geary  Grant  showed :  (1)  A  specimen  of  intussuscep¬ 
tion  in  a  young  child;  rupture  of  the  bowel  had  occurred  and 
enterectomy  had  been  performed.  The  child  died.  (2)  Osteo¬ 
genesis  imperfecta  in  a  female  child  of  six  weeks;  the  legs  and 
arms  were  very  bent,  and  an  umbilical  fistula  was  present; 
x  rays  showed  an  appearance  like  multiple  united  fractures. 

(3)  Prostatic  calculi ;  prostatectomy  had  been  performed  with 
good  result;  the  condition  was  rare,  Young  reporting  only 
eleven  cases. 

Mr.  William  Martin  showed  a  case  of  anthrax.  This  was 
about  the  angle  of  the  jaw  on  the  left  side ;  the  glands  were 
enlarged,  but  after  free  excision  of  the  primary  focus  these 
subsided,  and  the  wound  was  now  grauulating  healthily.  He 
also  showed  a  sarcoma  of  the  neck  in  a  lad ;  the  case  was 
inoperable,  but  was  being  treated  by  radium.  The  circum¬ 
ference  of  the  neck  had  been  18^  inches  before  treatment  was 
commenced,  and  after  three  applications  of  radium  was  now 
13t^  inches;  the  local  condition  thus  showed  improvement, 
but  a;  rays  had  demonstrated  secondary  growths  in  the  lung. 

The  meeting  was  very  successful,  and  was  the  first  of  a  series 
of  clinical  meetings,  each  to  be  devoted  to  a  separate  speciality. 
The  cases  and  specimens  were  freely  discussed  by  many  of 
those  present,  and  several  interesting  debates  arose. 


llrports  of  Noddies. 


THE  DIAGNOSIS  OF  GASTRIC  ULCER. 

At  the  Royal  Society  of  Medicine,  on  January  24th,  a 
discussion  took  place  on  the  diagnosis  of  gastric  ulcer,  the 
further  subject  of  treatment  being  reserved  for  a  subsequent 
evening.  Dr.  G.  Newton  Pitt  presided,  and  there  wras  a  very 
large  attendance,  many  standing  throughout  the  two-hour 
discussion. 

Clinical  Signs. 

Dr.  Charles  Bolton,  in  opening,  showed  a  number  of 
lautern  photographs  to  illustrate  the  different  types  and 
phases  of  gastric  ulcer  and  its  various  stages  of  healing. 
There  were  three  principal  means,  he  said,  by  whic)i  the 
presence  of  gastric  ulcer  could  be  recognized  :  (1)  The  occur¬ 
rence  of  accidents — that  is,  haemorrhage  and  perforation — to 
which  the  condition  was  liable  to  give  rise;  (2)  the  disorders 
of  the  gastric  function  which  it  occasioned  ;  (3)  the  charac¬ 
teristic  deformity  of  the  stomach  as  made  out  by  the  x-ray 
examination.  The  amount  of  blood  lost  in  gastric  ulcer  was 
generally  considerable,  but  not  invariably  so,  and  an  unusually 
small  haemorrhagemight  be  followed  after  an  interval  by  a  pro¬ 
fuse  one.  The  bleeding  in  chronic  gastric  ulcer  nearly  always 
was  concurrent  with  considerable  pain,  in  which  the  diagnosis 
of  ulcer  was  established.  It  was  an  unusual  thing  for  a  chronic 
ulcer  to  declare  itself  by  profuse  haemorrhage  as  the  first 
symptom.  It  was  essentially  the  chronic  ulcer  which  gavo 
rise  to  pyloric  hypertension  or  spasm.  The  acute  ulcer  did 
not  cause  such  disturbances  unless  it  happened  to  be  situated 
near  one  or  other  orifice.  Pain  in  gastric  ulcer  must  be 
ranked  very  high  as  a  diagnostic  sign.  Its  leading  features 
were  its  situation  in  the  epigastric  region,  its  tendency  to  be 
severe,  sufficient  occasionally  to  waken  the  patient  at  night,  and 
its  occurrence  during  the  digestive  process,  ceasing  alter  the 
stomach  was  emptied,  either  naturally  or  by  vomiting.  Its 
character  was  generally  unaltered  in  the  one  patient. 

Sir  Cuthbert  Wallace,  who  could  not  bo  present,  wrote 
that  the  subject  of  gastric  ulcer  had  suttered  from  djiial 
control.  The  physician  saw  the  beginning,  and  the  surgeon 
the  end,  and  the  former,  while  he  had  the  opportunity  of 
comparing  the  symptoms  with  the  different  lesions,  had  not 
the  same  opportunity  as  the  surgeon  of  handling  the  lesions 
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themselves.  The  clinical  history  was  all-important  in  arriving 
at  diagnosis,  and  other  methods  of  examination  were  im¬ 
portant  in  so  far  as  they  could  confirm  or  refute  the  opinion 
arrived  at  on  clinical  signs.  Pain  was  the  leading  feature, 
though  it  was  doubtful  what  caused  the  pain,  whether  the 
friction  of  the  stomach  contents,  the  action  of  the  gastric 
juice,  or  the  irregular  muscular  movements.  Most  people  who 
suffered  from  chronic  ulcer  referred  the  pain  to  the  epi¬ 
gastrium,  but  the  situation  of  the  pain  or  tenderness  was  of  no 
value  in  locating  the  ulcer.  If  the  taking  of  food  caused  pain 
there  was  a  distinct  interval  between  the  meal  and  the  com¬ 
mencement  of  the  pain,  and  this  interval  was  longer  the 
nearer  the  ulcer  to  the  pylorus.  Vomiting  was  a  fairly 
constant  symptom,  preceded  by  pain,  which  it  often  relieved. 
He  had  not  sufficient  experience  to  give  an  opinion  as  to  the 
value  of  fractional  meals.  High  HC1  usually  accompanied  an 
ulcer  in  the  pylorus.  Sometimes  x-ra,y  examination  was 
helpful  for  showing — most  readily  on  the  profile  of  the 
stomach — an  actual  break  in  the  outline  of  the  shadow  at  the 
site  of  the  ulcer.  The  rays  also  indicated  cicatricial  deformity, 
the  filling  defect  often  associated  with  carcinoma,  and  the 
abnormality  of  the  duodenal  cap.  If  there  was  no  constriction 
and  no  abnormality  of  form  it  was  unlikely  that  a  condition 
was  present  which  could  be  remedied  by  the  surgeon.  The 
diagnosis  as  between  ulcer  and  carcinoma  was  very  diffi¬ 
cult,  if  possible  at  all  without  operation  and  pathological 
examination. 

Dr.  W.  Gordon  dealt  with  a  number  of  clinical  points.  The 
onset  of  diabetic  coma  might  simulate  gastric  perforation. 
In  subdiaphragmatic  abscess  leucocytosis  might  help  dia¬ 
gnosis  considerably.  A  latent  abscess  would  sometimes 
cause  surprisingly  little  disturbance.  Syphilis  as  a  cause  of 
gastric  ulcer  was  uncommon  in  this  country,  but  should  not 
be  forgotten.  The  frequency  of  ulcer  as  a  forerunner  of 
cancer  in  the  stomach  had  lately  been  over-estimated.  Such 
instances  were  relatively  rare,  and  he  was  glad  to  find 
radiologists  in  agreement  on  this  point.  As  regards  diagnosis 
generally,  he  thought  that  a  recumbent  diminished  cardiac 
dullness  made  carcinoma  more  likely,  though  in  conditions 
of  extreme  weakness  from  starvation  he  had  found  a  similar 
recumbent  dullness.  In  gastric  ulcer  cases,  except  in  instances 
of  surgical  urgency,  abdominal  exploration  for  diagnostic 
purposes  was  a  procedure  only  justifiable  when  all  other 
means  of  diagnosis  had  failed.  Abdominal  exploration  meant 
abdominal  adhesions,  and  these  were  to  be  avoided. 

Dr.  J.  A.  Ryle  thought  that  as  far  as  possible  the  patient 
should  be  examined  when  pain  was  present,  and  this  raised 
the  question  whether  they  might  not  try  more  frequently  to 
induce  pain  in  a  patient  for  the  purpose  of  examination.  He 
had  been  paying  some  attention  to  the  reflex  phenomena 
accompanying  ulcer,  and  had  found  deep  tenderness  present 
in  from  60  to  70  per  cent,  of  all  cases  of  active  ulcer 
examined  ;  most  frequently  this  tenderness  was  in  the  mid¬ 
line,  but  in  duodenal  ulcer  very  commonly  over  the  right 
rectus.  He  also  indicated  the  frequency  of  other  signs— 
increased  abdominal  reflex,  for  example,  in  16  per  cent.  Not 
all  these  cases  had  been  examined  during  pain,  and  if  such 
signs  were  found  when  active  pain  was  not  present,  how 
much  more  likely  were  they  to  be  found  when  pain  was 
present !  The  speaker  also  touched  on  the  value  of  the 
hypersecretory  curve  in  ulcer  in  the  duodenum  or  near'  the 
pylorus.  The  curve  was  seen  in  conditions  othef  than  duo¬ 
denal  ulcer — in  a  small  proportion  of  normal  subjects,  for 
instance,  and  also  in  appendicitis,  and  gall  stones,  and  in 
tabetic  crises — but  it  did  not  as  a  rule  show  the  distinctive 
features  which  it  exhibited  in  duodenal  ulcer. 

Chemical  Estimation . 

Dr.  J.  II.  Ryffel  confined  his  remarks  to  the  fractional 
meal  introduced  by  Einhorn  and  developed  by  others.  He 
showed  some  typical  gastric  analysis  curves  illustrating  the 
acidity  and  free  HC1  obtained  in  duodenal  and  pyloric  ulcer. 
Unfortunately  for  diagnostic  purposes,  in  the  case  of  ulcer  in 
the  lesser  curvature,  the  degree  of  acidity  was  about  normal 
or  below  normal,  and  the  rate  of  emptying  of  the  stomach 
was  also  approximately  normal.  A  study  of  the  curves, 
therefore,  would  not  suffice  to  distinguish  gastric  ulcer 
proper  as  opposed  to  pyloric  ulcer,  and  the  blood  had  to  be 
examined  ;  but  here  again  there  was  a  difficulty,  because 
aspiration  was  liable  to  cause  some  bleeding,  and  thus  it 
became  necessary  to  refer  to  the  examination  of  the  faeces 
for  blood,  because  blood  would  not  be  found  in  the  faeces 
after  a  test  meal  if  the  bleeding  was  due  to  trauma.  He 
worked  on  a  large  enough  scale  to  examine  the  faeces 


spectroscopically,  investigating  in  this  manner  the  faecal 
extract  for  acid  haematin  and  liaematoporphyrin.  In  pyloric 
ulcer,  when  the  bleeding  was  consistent,  one  could  prac¬ 
tically  always  find  haematoporphyrin  present  in  the  faeces, 
and  it  was  not  found  in  the  faeces  of  a  normal  person  on  full 
diet.  Gastric  ulcers  were  variable  in  the  results  so  far  as 
examination  for  blood  was  concerned,  but  in  pyloric  and 
duodenal  ulcer  the  presence  of  blood  was  consistent. 

Dr.  G.  W.  Goodhart  desired  to  know  how  users  of  the 
fractional  test  meal  decided  that  blood  was  due  to  a  condition 
of  the  stomach  and  not  to  trauma.  In  his  experience  he 
had  rarely  found  anything  that  looked  like  blood  with  the 
fractional  test  meal. 

Dr.  Izod  Bennett  said  that  his  experience  of  gastric 
analysis  went  to  show  that  one  got  no  disturbance  of  gastric 
secretion  in  this  condition  except  such  as  might  result  from 
derangement  of  the  normal  function  of  the  pylorus. 

X-ray  Examination. 

Dr.  A.  E.  Barclay  discussed  the  technique  and  results  of 
#-ray  examination.  The  patient  should  be  prepared  by  having 
the  bowels  thoroughly  cleared  two  days  beforehand,  and 
should  have  no  food  for  at  least  three  hours  before  examina¬ 
tion.  The  opaque  meal  employed  for  outlining  the  stomach 
was  a  mixture  of  barium  sulphate  (3  to  4  oz.)  in  half  a  pint  of 
milk,  to  which  was  added  a  little  raspberry  syrup  and  a 
teaspoonful  of  sodium  bicarbonate.  Just  before  the  opaque 
meal  the  patient  ate  a  spoonful  of  toasted  breadcrumbs,  the 
object  being  to  irritate  any  ulcer  which  might  be  present,  and 
in  this  way  to  produce  spasm.  The  liquid  meal  demonstrated 
the  shape  of  the  cavity,  but  was  of  little  value  as  a  test  for 
motor  function ;  hence  on  the  next  day  the  patient  should 
have  a  real  food-test  meal,  which  was  given  five  hours  before 
lie  came  for  examination.  The  food  was  barium  sulphate  or 
bismuth  carbonate  mixed  with  bread  and  milk  or  porridge. 
Frequently  at  this  second  examination  another  liquid  meal 
should  be  given  to  confirm  what  had  been  seen  on  the  previous 
day.  The  examination  was  conducted  for  the  most  part  in 
the  upright  position.  The  observer  must  make  the  most 
painstaking  palpation  of  the  abdomen.  Any  method  would 
show  the  obvious,  but  no  method  would  show  the  fine  detail 
that  was  necessary  for  the  diagnosis  of  certain  lesions  if  it 
did  not  include  a  very  careful  palpation.  The  a?-ray  negative 
sometimes  showed  points  which  had  been  missed  by  the 
screen  examination,  but  he  did  not  recollect  a  case  in  which 
the  final  diagnosis  had  been  made  from  plates.  The  demon¬ 
stration  of  the  actual  break  in  the  outline  of  the  shadow  cast- 
by  the  ulcer  was  the  direct  evidence  on  which  a  definito 
opinion  of  ulceration  could  be  given.  Without  this  direct 
evidence,  which  was  becoming  more  frequent  with  tho 
increase  of  experience  and  the  improvement  in  apparatus, 
there  remained  only  deduction  from  indirect  evidence.  The 
diagnosis  of  duodenal  ulcer  depended  on  the  establishment  of 
the  fact  that  there  was  definite  deformity  invariably  present; 
this  deformity  was  little  guide  to  the  size  of  the  ulcer,  and 
was  due  to  a  localized  contraction  not  seen  on  the  operating 
table. .  He  could  not  yet  distinguish  between  adhesions  and 
ulcers  of  the  duodenum.  Dr.  Barclay  went  on  to  discuss  in 
detail  the  hour-glass  contractions,  many  of  which,  he  said, 
were  purely  spasmodic ;  also  delays  in  emptying,  which  did 
not  necessarily  mean  a  pyloric  lesion,  and  atony  of  tho 
stomach,  which  was  not  necessarily  a  pathological  state,  and 
might  be  accounted  for  by  the  mere  distaste  for  the  opaque 
meal.  The  peristalsis  of  the  stomach  might  furnish  some 
clues.  The  wave  might  be  interrupted  at  some  point;  this 
was  more  suggestive  of  a  growth  than  an  ulcer,  though 
occasionally  it  was  noticeable  in  cases  of  indurated  ulcer. 
He  urged  that  the  operation  theatre  and  the  'post-mortem 
room  were  of  the  utmost  importance  to  the  radiologist,  and 
that  often  his  presence  in  the  former  might  be  of  service  to 
the  surgeon. 

Dr.  J.  M.  Redding  added  a  few  words  on  the  x- ray  diagnosis. 
For  the  direct  method  the  essential  was  a  fluid  meal  which 
would  hold  barium  in  good  suspension.  He  relied  on  radio¬ 
grams  for  the  final  diagnosis  rather  than  on  the  screen  image. 
One  helpful  feature  was  the  consistency  of  any  deformity, 
whatever  shape  it  might  assume.  A  point  to  insist  upon  was 
that  the  area  under  suspension  should  constantly  show  a 
deformity  of  the  same  character. 

Morbid  Anatomy. 

Dr.  Bernard  Spilsbury,  who  showed  a  number  of 
specimens,  said  that  the  digestive  activity  of  the  gastric 
secretion  undoubtedly  played  a  very  important  part  in 
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maintaining  tlie  morbid  process.  When  the  secretion  was 
very  active  the  destruction  was  pronounced  and  the  ulcer 
enlarged;  when  the  activity  was  arrested  the  destruction 
was  replaced  by  processes  of  repair  and  regeneration  of  the 
tissues.  In  the  destructive  stage  the  ulcer  had  sharply  cut 
margins  and  the  base  was  fairly  smooth.  As  the  destructive 
process  diminished  the  margin  lost  its  punched-out  appear¬ 
ance  and  became  rounded.  In  the  stage  of  repair  the  ulcer 
became  smaller  and  the  margin  much  thickened,  so  that  it 
assumed  a  cup  shape  in  section.  The  destructive  stage  was 
the  one  seen  in  the  post-mortem  room  in  most  cases  in  which 
ulceration  was  the  cause  of  death,  and  the  regenerative  stage 
was  the  one  seen  in  specimens  removed  by  the  surgeon  after 
more  or  less  prolonged  medical  treatment.  He  gave  a 
description  of  the  microscopical  appearances,  and  added  that 
it  was  comparatively  very  rare  to  find  malignant  disease 
following  upon  ulceration.  The  origin  of  cancer  from  peptic 
ulcer  must  be  looked  upon  as  an  uncommon  event. 

A  Comparison  of  Methods. 

Dr.  Newton  Pitt,  from  the  chair,  in  closing  the  discussion, 
recalled  that  thirty  years  ago,  in  Fagge’s  Principles  and 
Practice  of  Medicine ,  the  question  of  duodenal  ulcer  was 
simply  referred  to  incidentally  and  not  discussed  at  all. 
Between  1890  and  1900  the  improvement  in  diagnosis  was  due 
largely  to  the  surgeons  who  found  the  ulcers;  between  1900 
and  1910  the  great  advance  was  in  the  chemical  estimation  of 
the  stomach  contents ;  between  1910  and  1920  the  progress 
had  been  chiefly  on  radiographic  lines.  He  was  sure  that 
there  was  a  great  deal  more  still  to  be  learned  from  the 
fractional  meals.  No  one  had  compared  the  respective  merits 
of  these  methods  of  diagnosis  that  evening.  In  the  early 
stages  of  a  case  he  thought  that  more  was  to  be  learned  from 
clinical  examination  than  from  the  radiographic  picture, 
whose  help  was  chiefly  valuable  at  a  later  stage  when  the 
ulcer  became  large  and  pouched.  What  was  the  relative 
proportion  of  accuracy  in  diagnosis  arrived  at  by  these  various 
methods  ?  At  the  Mayo  clinic  last  year  the  proportion  of 
accurate  gastric  diagnosis  by  x-ray  examination  was  said  to 
be  95  per  cent.  Perhaps  in  a  chemical  examination  the  pro¬ 
portion  of  mistakes  was  greater,  but,  fortunately,  the  cases 
which  presented  difficulty  by  one  method  were  cleared  up  by 
another.  It  was  difficult  to  find  out  from  surgeons  what  was 
the  proportion  of  cases  in  which  they  operated  after  a  dia¬ 
gnosis  of  gastric  or  duodenal  ulcer  and  found  something  else. 
It  was  possible  that  not  an  inconsiderable  number  of  abdomens 
were  opened  for  ulcer  and  no  ulcer  was  found  nor  any  lesion, 
and  perhaps  5  or  10  per  cent,  in  which  carcinoma  or  gall  stones 
or  some  other  lesion  was  found.  It  would  be  very  useful  to 
get  a  general  statistical  review  of  the  experiences  of  the 
London  hospitals,  but  merely  to  look  through  the  reports 
furnished  no  information,  because  errors  in  diagnosis  were 
rarely  entered. 


PREVENTION  OF  DIPHTHERIA. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine,  on  January  27th, 
when  the  President,  Dr.  A.  K.  Chalmers,  was  in  the  chair, 
a  discussion  on  the  Schick  test  and  the  prophylaxis  of 
diphtheria  was  initiated  by  a  series  of  short  papers. 

Dr.  S.  Monckton  Copeman,  F.R.S.,  exhibited  a  series  of 
lantern  slides  of  arms  showing  various  phases  of  the  reaction. 
He  then  briefly  described  the  arrangements  made  to  carry  out 
a  series  of  tests  in  an  institutional  school  at  Mitcham  ;  he 
referred  to  the  practical  absence  of  constitutional  reaction  to 
the  test  and  the  importance  of  a  control. 

Dr.  Eagleton  read  a  paper  on  the  bacteriological  examina¬ 
tion  of  300  school  children.  During  the  wane  of  a  diphtheria 
epidemic  in  an  institutional  school  at  Mitcham,  nose  and 
throat  swabs  were  taken  by  Dr.  Okell  and  himself  from  all 
the  inmates;  329  children  were  so  examined  (Series  1),  and 
the  process  was  repeated  eight  weeks  later  on  327  of  these 
children  (Series  II).  Series  I  showed  a  carrier  rate  of  5.47 
per  cent.,  Series  II  a  rate  of  1.8  per  cent.,  the  diagnosis  of  the 
diphtheria  bacillus  being  made  on  morphological  grounds 
only.  In  Series  I  virulent  diphtheria  bacilli  were  isolated 
five  times  and  avirulent  three  times.  In  Series  II  no  virulent 
bacilli  were  isolated,  but  avirulent  diphtheria  bacilli  four 
times.  Comparing  the  results  with  those  obtained  in  a  series 
of  diphtheria  convalescents,  and  bearing  in  mind  the  pitfalls 
met  with  in  routine  morphological  diagnosis  of  diphtheria 
bacilli,  he  felt  that  a  knowledge  of  the  percentage  of  contacts 
fror.i  whom  virulent  diphtheria  bacilli  could  be  isolated  was 


of  more  value  than  the  finding  of  the  “  carrier  rate  ”  by  a 
method  of  diagnosis  depending  solely  on  morphology. 

Mr.  Glenny  read  a  paper  on  laboratory  control  of  the 
Schick  test  and  active  immunization.  The  standard  adopted 
by  Schick  of  1/50  M.L.D.  of  toxin  as  a  test  dose  for  the 
test  was  not,  he  thought,  ideal.  The  test  was  quantitative, 
depending  upon  neutralization  of  toxin  by  antitoxin.  Anti¬ 
toxin  also  neutralized  toxoid,  and  as  toxoid  was  present  in 
varying  proportions  in  different  batches  of  toxin  a  standard 
depending  upon  toxin  content  alone  would  give  different 
results  with  different  toxins.  It  was  possible  to  produce 
a  toxin  of  which  1/50  M.L.D.,  as  the  Schick  test  dose, 
would  condemn  as  susceptible  individuals  with  as  much  as 
1/10  unit  of  antitoxin  per  cubic  centimetre  of  blood,  while 
another  toxin  would  pass  as  immune  those  possessing  only 
1/100  unit.  Until  a  more  satisfactory  standard  involving 
neutralization  of  antitoxin  was  adopted  it  would  be  necessary 
carefully  to  choose  the  toxin  to  be  used  for  the  test.  Toxin 
in  high  dilution  being  very  labile,  each  preparation  must  be 
controlled  by  animal  tests.  Two  methods  were  in  use: 
(1)  The  determination  of  the  minimal  reacting  dose,  (2)  the 
titration  against  antitoxin.  Both  methods  involved  intra- 
cutaneous  injection  into  guinea-pigs.  The  second  of  these 
methods  would  form  a  satisfactory  standard  for  the  dose  to 
be  adopted  for  different  toxins.  Doubtful  Schick  reactions 
could  be  controlled  by  determining  the  antitoxin  content  of 
the  blood  of  the  individual  under  test.  For  such  determina¬ 
tion  the  usual  intradermic  method  of  testing  was  used,  with 
slight  modifications  necessary  in  dealing  with  small  quantities 
of  blood  and  low  antitoxin  content.  The  preparation  of 
toxin-antitoxin  mixtures  for  active  immunization  needed 
careful  control.  According  to  the  American  authorities  the 
mixtures  must  be  shown  to  be  non-toxic  for  guinea-pigs  in 
doses  of  1  c.cm.,  but  in  addition  the  immunizing  properties 
should  be  tested  on  guinea-pigs  and  rabbits.  When  such 
methods  of  testing  antigenic  values  were  established,  the 
immunizing  values  of  the  mixtures  might  be  increased  by 
selection  of  toxin  used. 

Dr.  R.  O’Brien  read  a  paper  describing  the  results  obtained 
from  the  Schick  test  and  the  subsequent  active  immunization. 
Of  300  children,  31  per  cent,  gave  a  positive  result  when 
tested  by  the  Schick  method.  This  figure  closely  resembled 
that  found  by  Park  and  Zinglier  in  New  York.  Repeated 
tests  on  the  same  subjects  gave  the  same  results.  Of  readings 
made  on  the  first  day,  95  per  cent,  agreed  with  the  final 
readings  of  the  fourth  day.  When  readings  were  recorded  as 
“  doubtful,”  it  was  probable  that  nearly  all  the  subjects  were 
really  immune,  assuming  that  the  toxin  dilution  used  was  of 
full  potency  and  the  injection  technique  correct.  Eighteen 
children  who  had  had  diphtheria  some  weeks  earlier  were 
tested;  three  gave  a  positive  Schick  response,  two  a  negative, 
and  thirteen  a  negative  (and*pseudo)  reaction.  Five  carriers  of 
virulent  bacilli  were  tested,  and  all  gave  a  negative  reaction. 
It  was  probable  that  all  true  carriers  of  virulent  bacilli  gave 
a  negative  Schick  response  ;  if  positive,  they  were  incubating 
the  disease  and  would  suffer  from  it  in  the  immediate  future. 
Avirulent  carriers  might  give  a  positive  or  negative  reaction  ; 
of  seven  tested,  one  gave  a  positive  Schick  reaction  and  six 
a  negative.  All  children  giving  a  positive  Schick  reaction 
were  immunized  with  toxin-antitoxin  mixture.  Ninety- nine 
were  tested  eleven  weeks  later,  and  two  only  gave  a  positive 
response;  the  remainder  were  immune.  These  two  were 
reinoculated,  and  now  gave  a  negative  Schick  reaction. 
Practically  no  general  reactions  occurred;  local  reactions 
were  common,  but  caused  very  little  interference  with  the 
children’s  activities. 

A  communication  from  Sir  George  Buchanan  (who  was 
prevented  by  an  attack  of  influenza  from  attending)  was  then 
read.  Having  referred  to  the  report  recently  issued  by  the 
Ministry  of  Health  (noticed  in  our  issue  of  December  10th 
last,  p.  994),  he  remarked  that  residential  child  communities 
of  all  social  grades  appeared  to  be  most  suitable  fields  for  the 
introduction  of  active  immunization.  “  Dr.  Copeman  and 
Dr.  O’Brien,”  he  continued,  “  have  shown  how  the  method 
has  been  applied  at  an  institution  where  the  authoi'ities 
felt  it  incumbent  on  them  to  make  use  of  new  knowledge 
to  protect  the  children  under  their  care.  At  this  insti¬ 
tution  100  per  cent,  of  natural  or  induced  immunity,  in 
the  sense  of  the  Schick  test,  has  beeu  secured.  If,'  as 
I  hope,  the  system  is  maintained  with  new  arrivals, 
and  records  are  kept,  we  should  obtain  in  course  of 
time  a  valuable  piece  of  independent  evidence  in  our 
own  country  of  the  degree  and  duration  of  the  pro¬ 
tection  obtained.  We  have  already  good  reason  to  expect 
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that  it  will  be  high  and  will  last  substantially  over  many 
years,  and  we  seem  to  be  justified  in  promoting  the  adoption 
of  the  method  iu  any  other  similar  institution  in  which  it  can 
be  undertaken  with  necessary  thoroughness  and  skill.  The 
question  whether  the  method  should  or  should  not  be 
recommended  by  public  health  authorities  in  such  institutions 
is  so  important  at  the  present  time  that  1  hope  that  if  any 
objections,  theoretical  or  practical,  can  be  made,  they  will  be 
brought  out  in  the  discussion  and  fully  considered.”  Sir 
George  further  remarked  that  although  theoretically  it 
would  seem  best  to  initiate  the  process  at  a  time  when  the 
institution  was  free  from  cases  of  diphtheria  and  the  disease 
was  not  epidemic,  practically  it  might  bo  difficult  to  secure 
the  consent  of  parents  or  public  authorities.  He  concluded 
by  asking  whether  (a)  the  staff  of  an  isolation  hospital  should 
not  always  be  subjected  to  the  test  and  the  positive  reactors 
offered  immunization,  and  (b)  whether  the  reaction  ought  not 
to  be  demonstrated  in  the  ordinary  instructional  courses  of 
medical  students. 

Professor  C.  .J.  Martin,  F.R.S.,  congratulated  the  authors 
upon  their  admirable  piece  of  team  work,  and  wished  to  em¬ 
phasize  the  importance  of  technique  and  material  in  the  use  of 
the  test  and  in  the  application  of  active  immunization.  Dr. 
Topley  commented  upon  the  apparent  rarity  of  a  “  combined  ” 
positive  reaction  (that  is,  a  positive  and  pseudo-reaction  on  one 
arm  and  a  pseudo-reaction  on  the  control  arm)  and  raised  a 
difficulty  as  to  the  relation  between  active  and  passive  im¬ 
munization  ;  he  asked  whether  any  statistical  information 
was  available  as  to  the  comparative  frequency  of  relapses  or 
second  attacks  before  and  after  the  introduction  of  anti¬ 
toxin.  Dr.  Goodall  said  that  relapses  certainly  occurred 
both  before  and  after  the  introduction  of  antitoxin,  but  he 
would  not  like  to  say  without  examination  whether  the  pro¬ 
portional  frequency  had  changed.  He  attached  much  im¬ 
portance  to  this  investigation  and  congratulated  the  authors. 
He  hoped  that  ultimately  an  administrative  consequence 
would  be  the  relief  of  pressure  on  hospital  accommodation, 
urgently  required  for  other  cases,  due  to  bacteriological  cases 
of  diphtheria.  As  to  instruction,  he  demonstrated  the  Schick 
test  to  his  students,  and  had  no  doubt  that  his  colleagues 
did  the  same. 

Dr.  Heath  criticized  the  terminology  used.  Dr.  Manby 
emphasized  the  difficulty,  if  not  impossibility,  from  the  ad¬ 
ministrative  side  of  using  the  method  in  the  absence  of  cases 
or  public  fear  of  diphtheria.  Dr.  Greenwood  said  that 
accurate  statistics  of  second  or  third  attacks  of  infectious 
diseases  were  unobtainable  in  most  cases,  and  would  be, 
when  obtained,  very  difficult  to  interpret.  Dr.  Carnwath 
pointed  out  the  need  of  further  research,  and  of  answering 
specific  questions  as  to  the  duration  and  degree  of  immunity 
conferred  by  active  immunization,  standardization,  and  allied 
questions. 

The  President,  having  read  some  notes  on  the  results  of 
Schick  tests  carried  out  in  the  Belvidere  Hospital,  Glasgow, 
inquired  whether  pyrexia  contraindicated  the  test.  In  the 
course  of  a  general  reply  Dr.  O’Brien  observed  that  the  quite 
reasonable  criticism  of  members  of  public  bodies  that  these 
tests  were  done  on  the  children  of  the  poor,  would  be  met  if 
the  authorities  of  a  preparatory  school  for  the  children  of  the 
wealthier  classes  would  consent  to  such  an  investigation  as 
that  carried  out  at  the  Mitcham  schools.  Dr.  Copeman  said 
that  he  was  glad  to  be  able  to  state  that  such  a  proposal  had 
been  favourably  received  by  the  authorities  of  a  preparatory 
school,  and  steps  were  being  taken  to  invite  the  consent  of 
parents.  With  regard  to  the  President’s  question,  he  did  not 
think  the  reaction  was  interfered  with  by  pyrexia,  but  in  his 
Bristol  experience  he  had  found  definitely  severe  pseudo¬ 
reactions  in  some  cases  of  diseased  children  tested  (congenital 
syphilitics). 

The  Section  passed  a  hearty  vote  of  thanks  to  the  authors 
of  the  papers. 


A  CASE  RESEMBLING  LEUKAEMIA. 

At  the  meeting  of  the  Medical  Society  of  London  on  January 
23rd  Dr.  F.  J.  Poynton,  in  a  paper,  gave  details  of  a  case 
which  resembled  leukaemia,  but  had  unusual  clinical  and 
pathological  features.  It  was  a  case  of  a  woman,  31  years  of 
age,  whose  breast  had  been  removed  for  interstitial  mastitis. 
After  the  operation  she  suffered  from  pains  in  the  limbs, 
painful  sore  throat,  weakness,  and  wasting,  and  was  readmitted 
to  hospital  five  months  after  operation  almost  pulseless.  At 
this  time  the  liver  edge  was  2  inches  and  the  spleen  1  inch 
below  the  costal  margins.  The  right  kidney  was  very  large,  and 


the  left  also  enlarged  ;  the  heart  was  feeble,  but  not  diseased 
Red  blood  cells  were  5,460,000  and  white  7,000  per  c.cm.  The 
differential  count  showed  16  per  cent,  polymornhonuclea'rs  and 
82  per  cent,  mononuclears,  of  which  73  per  cent,  were  lympho¬ 
cytes.  The  case  was  diagnosed  as  lymphatic  leukaemia.  The 
remarkable  features  were  the  extreme  variations  in  the  size 
of  the  liver,  spleen,  and  kidneys,  and  in  the  blood  pictures. 
The  spleen  and  kidneys  rapidly  enlarged  to  the  umbilicus, 
and  as  rapidly  diminished  until,  a  month  after  admission,  the 
liver,  spleen,  and  left  kidney  could  not  be  felt.  The  tem¬ 
perature  fell  to  normal,  and  there  was  wonderful  improve¬ 
ment.  The  red  blood  cells  were  now  2,000,000  and  the  white 
6,600  (polymorphonuclears  46  per  cent,  aud  mononuclears 
54  per  cent.).  Six  weeks  later  there  was  an  even  more  rapid 
failure  in  health.  Within  less  than  a  week  the  liver  and  spleen 
enlarged  to  the  level  of  the  umbilicus,  the  right  kidney  became 
more  enormous,  and  the  left  very  large,  the  red  cell  count 
rose  to  6,000,000,  the  white  cell  to  12,000  (polymorphonuclears 
46  per  cent.,  mononuclears  52  per  cent.),  and  deaili  occurred, 
hastened  by  rupture  of  the  spleen  and  haemorrhage  into  the 
aJbdomen. 

Dr.  J.  .  McNee,  who  carried  out  the  pathological  exam¬ 
ination,  said  that  microscopically  the  outstanding  features 
of  the  case  were  (1)  the  presence  of  a  large  mass  of  whitish 
tissue,  occupying  the  anterior  mediastinum  and  involving 
also  a  large  part  of  the  left  pleura ;  (2)  enormous  enlargement 
of  kidneys,  one  of  which  weighed  29  oz.;  (3)  considerable 
enlargement  of  spleen,  which  measured  9  inches  in  length; 
(4)  considerable  enlargement  of  liver;  (5)  alterations  in 
marrow  of  long  bones.  In  some  organs,  notably  the  liver, 
the  histological  changes  were  those  seen  commonly  in 
lymphatic  leukaemia,  the  portal  tracts  being  infiltrated 
with  large  collections  of  small  lymphocytes,  and  the  vascular 
capillaries  containing  also  a  considerable  excess  of  lympho¬ 
cytic  cells.  In  the  kidneys,  spleen,  and  the  mass  of  the 
anterior  mediastinum  the  changes  were  different  and 
resembled  more  closely  lymphosarcoma.  An  abundant, 
newly- formed  connective  tissue  meshwork  replaced  the 
greater  part  of  the  normal  structure  of  these  organs,  and  iu 
the  meshes  of  this  framework  abundant  small  cells  of 
lymphocytic  type  were  contained.  The  remaining  breast 
showed  almost  identical  changes  to  those  noted  in  the 
kidneys  and  spleen.  He  regarded  the  case  as  one  of  an 
atypical  group  standing  somewhere  between  leukaemias  and 
lymphosarcomas.  No  adequate  explanation  could  be  offered 
from  the  pathological  side  to  account  for  the  extraordinarily 
sudden  shrinking  of  the  liver,  spleen,  and  kidneys.  Two 
possible  explanations  might  be  thought  of— namely!!  that  the 
lymphocytic  cells  passed  suddenly  out  from  the  organs  into 
the  blood  stream,  or  that  the  cells  were  destroyed  in  situ  in 
the  organs  involved;  but  the  blood  counts  and  the  histological 
picture  lent  no  support  to  either  of  these  theories. 

Sir  Humphry  Rolleston  thought  that  the  case  might 
correspond  with  Sternberg’s  leucosarcomatosis.  The  case 
strongly  suggested  that  leukaemia  was  a  form  of  sarcoma, 
aud  that  here  one  had  a  tumour  which  was  much  more  on  the 
sarcoma  side. 

Dr.  Parkes  Weber  urged  the  usefulness  of  examining  the 
mediastinum  by  x  rays.  Iu  a  case  of  Sternberg’s  leucosarco- 
matosis  he  would  never  have  arrived  at  the  diagnosis  but 
for  that  method.  He  instanced  several  descriptions  in 
literature  of  analogous  cases.  Some  interesting  points  would 
be  found  in  the  third  edition  (1919)  of  Blutkrunkheiten  und 
Blutdiagnostik ,  by  Naegeli.  The  speaker  considered  that  the 
existence  of  these  so-called  leucosarcomatosis  cases  afforded 
the  very  best  arguments  for  supposing  leukaemia  to  be  of  the 
nature  of  a  new  growth,  but  if  one  went  so  far  as  that  one 
would  have  to  divide  up  the  leukaemias,  because  it  was 
almost  certain  that  some  cases  of  acute  leukaemia  were  of 
the  nature  of  an  infectious  disease. 

Dr.  Gordon  Ward  thought  that  this  was  a  case  of  ordinary 
leukaemia  more  or  less  altered  and  modified  by  a  succession 
of  clinical  accidents — operation,  heart  failure,  and  so  forth — 
ending  in  the  rupture  of  the  spleen.  To  talk  of  malignant 
disease  in  connexion  with  it  was  to  obscure  a  plain  issue. 

Dr.  Poynton,  in  reply,  said  that  the  condition  of  the 
amputated  breast  fitted  in  quite  well  with  tho  idea  that  this 
was  a  leukaemic  condition.  He  admitted  that  it  was  a  weak 
point  on  the  clinical  side  of  the  case  that  there  was  no  close 
analysis  of  the  urine.  Dr.  McNee  could  not  accept  the  view 
that  this  was  a  case  of  Sternberg’s  leucosarcomatosis.  The 
histology  was  quite  definitely  different,  and  there  was 
nothing  in  the  Sternberg  cases  of  the  fibrous  tissue  stroma 
which  was  laid  down  in  the  c?,a.u  under  discussion. 
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CAUSES  OF  DEATH  IN  VALVULAR  DISEASE. 

A  meeting  of  tlie  Royal  Med ico- Chirurgical  Society  of  Glasgow 
was  held  on  January  13tli,  1922. 

Dr.  John  Cowan  made  a  communication  on  the  causes  of 
dcatli  in  chronic  valvular  disease  of  the  heart.  In  a  post¬ 
mortem  series  of  100  cases  which  showed  some  form  of  endo¬ 
carditis  at  death  19  cases  had  acute  endocarditis  and  81 
chronic  endocarditis.  Of  these  81  cases  of  chronic  endo¬ 
carditis  37  showed  a  superimposed  acute  endocarditis  and 
44  did  not.  Of  these  last  44  cases,  death  was  due  in  21  cases 
to  progressive  cardiac  failure  of  unknown  origin,  in  12  cases 
to  pulmonary  lesions,  in  4  cases  to  cerebral  lesions,  and  in 
12  isolated  examples  to  starvation,  otitis  media,  over¬ 
exertion,  acute  rheumatism,  paroxysmal  tachycardia,  pur¬ 
pura,  and  heart-block.  Chronic  renal*  disease  was  present  in 
25  cases.  The  most  common  cause  of  death  in  81  cases  of 
chronic  valvular  disease  was  thus  acute  endocarditis,  which 
obtained  in  42  per  cent,  of  these  patients.  Of  the  original 
100  cases  which  presented  some  form  of  endocarditis  at  death 
56  showed  an  acute  endocarditis. 

Mr.  G.  H.  Edington  communicated  particulars  of  a  case 
and  showed  macroscopic  and  microscopic  specimens  of  sar¬ 
coma  affecting  an  undescended  testicle,  which  was  firmly 
fixed  in  the  pelvis  between  the  bladder  and  rectum.  The  speci¬ 
men  was  from  a  labourer,  aged  49.  There  were  no  signs  of 
secondary  extensions  thirteen  months  later.  Mr.  Edington 
commented  on  the  unusual  situation  of  the  organ  and  drew 
attention  to  statistics,  as  showing  special  tendency  to  malig¬ 
nant  disease  in  undescended  or  malplaced  testicle.  Mr.  G.  H. 
Edington  also  showed  a  large  urachal  cyst  removed  from  a 
farmer,  aged  50.  A  palpable  tumour  in  the  hypogastrium 
had  been  present  for  between  two  and  three  years.  It  was 
cystic,  and  resembled  the  distended  bladder,  except  that 
it  was  very  fully  motile  from  side  to  side.  There  were 
no  visceral  adhesions,  and  although  firmly  attached  to 
the  apex  of  the  bladder,  the  cyst  was  comparatively  easily 
enucleated.  It  measured  13  cm.  by  9  cm.;  its  fluid  con¬ 
tents  were  alkaline  and  non  albuminous,  but  gave  a  marked 
reaction  for  urea. 

Dr.  John  Rowan,  in  showing  a  cinematograph  film  illus¬ 
trating  the  mechanism  of  the  refraction  of  the  eye,  commented 
upon  the  value  of  this  method  of  teaching  many  subjects.  He 
also  referred  to  its  value  in  recording  methods  of  operation 
and  the  condition  of  patients  from  time  to  time  as  regards 
appearance,  muscular  movements,  gait,  etc. 


INVERSION  OF  THE  UTERUS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
January  lltli,  with  the  President,  Dr.  LamuNd  Lackie,  in  the 
chair,  l)r.  IIaig  Ferguson  read  a  paper  on  inversion  of  the 
uterus,  of  which  he  had  met  with  four  cases  ;  two  of  them 
were  puerperal  and  two  associated  with  neoplasms  of  the 
uterus,  one  of  the  latter  being  a  fibroid  polypus  and  the  other 
an  adeno  carcinoma.  All  were  successfully  treated  by  vaginal 
hysterectomy  except  one  of  the  puerperal  cases,  in  which  the 
abdomen  was  opened  and  the  uterus  re-inverted  after  division 
of  the  posterior  part  of  the  constricting  ring  (Haultain’s 
method),  an  assistant  pushing  the  uterus  up  from  below.  This 
case  also  made  a  good  recovery. 

Dr.  Haig  Ferguson  considered  that  acute  inversion  was  not 
so  uncommon  a  condition  as  was  frequently  supposed,  and 
that  many  cases  were  unrecorded.  The  mortality  of  acute 
cases  was  probably  30  per  cent.,  but  if  they  survived  the 
initial  shock  and  haemorrhage  the  danger  was  not  immediate, 
as  shock  was  probably  the  main  cause  of  death  in  acute 
puerperal  cases.  In  dealing  with  such  cases  no  prolonged 
attempt  should  be  made  at  the  time  to  replace  the  uterus. 
Such  attempts,  even  if  successful,  might  do  more  harm  than 
good.  Paradoxical  as  it  might  seem,  patients  might  die  from 
successful  reposition. 

The  most  important  point  was  to  strip  off  the  placenta  and 
then  plug  the  vagina  with  sterile  or  iodoform  gauze,  while 
combating  shock,  which  was  often  the  main  cause  of  a  fatal 
issue.  He  advised  caution  in  the  use  of  pituitrin  in  the 
treatment  of  shock  in  such  cases,  as  it  might  render  the 
subsequent  reinversion  more  difficult.  As  to  reposition  after 
the  initial  shock  and  haemorrhage  had  teen  successfully 
dealt  with,  taxis  and  repositors  were  of  little  use  where 
inversion  had  existed  for  any  length  of  time,  and  their  use 
was  not  without  danger.  They  might,  however,  be  tried 
with  all  care  in  comparatively  recent  cases  after  shock  had 
passed  off.  Modern  treatment  of  chronic  inversion  tended 


towards  surgical  interference.  If  the  uterus  wras  septic, 
seriously  damaged  by  previous  manipulations,  or  had  under¬ 
gone  fibrotic  changes,  the  vaginal  route  was  indicated.  If, 
however,  the  uterus  had  not  been  seriously  damaged,  was 
not  septic,  and  there  seemed  a  reasonable  chance  of  effecting 
reposition,  the  abdominal  route  should  be  chosen.  Operation 
by  the  vaginal  route  had  hitherto  given  the  smallest 
mortality,  due  to  the  less  degree  of  shock  and  Jess  risk  of 
infection.  The  want  of  sufficient  room  to  work  in  could  be 
overcome  to  a  great  extent  by  using  Schucliardt’s  incision  or 
paravaginal  section. 

Caesarean  Section  in  Multiple  Pregnancy. 

Dr.  Wm.  Fordace  read  a  note  on  a  case  of  Caesarean 
section  in  multiple  pregnancy.  The  patient  was  a  primipara 
who  had  been  married  ten  years.  For  two  months  before 
admission  she  had  been  more  or  less  of  an  invalid  suffering 
from  great  pain,  aggravated  on  lying  down,  and  accompanied 
by  difficulty  and  pain  in  micturition.  On  admission  she 
looked  extremely  ill,  was  very  breathless  and  emaciated; 
there  was  a  small  amount  of  albumin  in  the  urine;  the  pulse 
rate  was  100.  The  upper  part  of  the  abdominal  swelling 
reached  to  the  umbilicus,  and  it  extended  forwards  and 
downwards  over  the  symphysis  pubis,  forming  a  conical 
tumour  the  apex  of  which  touched  the  patient’s  thighs.  The 
vagina  Avas  very  elongated  and  the  anterior  lip  of  the  cervix 
could  be  touched  Avitli  great  difficulty.  It  seemed  to  lie 
above  the  promontory  of  the  sacrum.  The  posterior  lip  and 
external  os  could  not  be  felt  at  all.  The  pelvis  Avas  perfectly 
normal  in  shape  and  size.  No  presenting  part  could  be  made 
out.  Delivery  per  vias  nalurales  being  obviously  impossible, 
Caesarean  section  was  performed ;  the  uterus  was  raised  up 
out  of  its  pendulous  position,  thus  enabling  the  uterine 
incision  to  be  made  on  its  anterior  surface.  Two  male 
foetuses,  each  7  lb.  in  Aveight,  Avere  extracted;  the  first  lay 
longitudinally,  the  head  below,  the  second  behind  it  and 
transversely.  The  uterus  contracted  well  and  Avas  readily 
replaced  in  the  normal  position.  Nothing  could  be  found  to 
account  for  the  markedly  pendulous  condition  of  the  uterus. 


WEST  LONDON  MEDICO  CHIRURGICAL  SOCIETY. 

A  clinical  meeting  of  the  West  London  Medico-Chirurgical 
Society  was  held  at  the  West  London  Hospital  on  January 
13th,  with  the  President,  Sir  G.  Lenthal  Cheatle,  in  the  chair. 
Mr.  S.  Simmonds  reported  a  case  of  ossifying  spindle-celled 
sarcoma  in  a  man  aged  31.  The  tumour  had  arisen  in  the 
thigh  in  the  site  of  a  contusion  caused  by  a  large  shell 
fragment  three  years  ago.  At  operation  the  tumour  was 
found'to  be  unconnected  Avitli  bone,  but  involved  the  adductor 
magnus  and  femoral  vessels.  It  was  removed,  together  with 
three  and  a  half  inches  of  the  femoral  artery  and  vein.  The 
microscope  showed  the  tumour  to  be  an  ossifying  spiiidle- 
celled  sarcoma.  The  patient  had  recovered  Avithout  any 
complication.  Mr.  Simmonds  also  showed  a  case  of  congenital 
deformities  in  an  infant  aged  8  months,  shoAviug  (a)  trans¬ 
position  of  the  heart,  (b)  absence  of  the  left  nipple,  (c)  con¬ 
genital  bands  from  the  left  pectoralis  major  to  the  internal 
condyle  of  the  humerus,  and  (d)  post-anal  dimple.  Dr.  H. 
Chambers  showed  a  case  of  congenital  absence  of  the  right 
upper  limb  in  a  man  aged  37,  shoAving  development  only  of 
the  fixed  portion  of  the  shoulder  girdle.  The  free  portion  of 
the  arm  Avas  represented  by  a  finger-like  process  of  soft  tissue 
attached  to  the  lower  part  of  the  skin  over  the  glenoid  border 
of  the  scapula.  Dr.  Chambers  remarked  on  the  rarity  of  the 
unilateral  deformity,  most  cases  reported  being  bilateral. 
Mr.  O.  Addison  showed  a  branchial  cyst  in  a  Avoman  of  35.  The 
cyst  had  been  aspirated  and  the  fluid  withdrawn  found  to 
be  typical  of  that  found  in  dermoid  cysts.  Mr.  N.  Sinclair 
showed  a  cystic  swelling  in  the  neck  of  an  infant  aged 
1  month,  shown  for  diagnosis.  The  child’s  birth  had  been 
easy  and  non-instrumental,  and  the  swelling  present  since 
birth.  The  diagnosis  rested  between  a  cystic  hygroma  or  a 
cyst  of  branchial  origin.  He  also  showed  an  interstitial  hernia 
associated  with  imperfect  descent  of  the  testis  in  a  boy  of  16;  and, 
third,  a  case  of  large  femoral  and  inguinal  herniae  on  the  same 
side  in  a  man  aged  61.  The  President  considered  this  a  suitable 
case  for  operation  by  his  recently  introduced  subperitoneal 
method.  Dr.  J.  Burnford  showed,  first,  a  girl  of  16  Avith  sub¬ 
acute  infective  polyarthritis  treated  by  colonic  lavage  and 
intestinal  antiseptics,  with  success ;  and  second,  a  case  of 
retrobulbar  neuritis  associated  with  influenza  in  a  boy, 
aged  8.  Mr.  R.  Maingot  showed,  first,  a  case  of  chronic 
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myositis  ossificans  traumatica  in  an  ex-cavalryman  aged  50. 
There  were  multiple  lesions  in  the  left  thigh  and  a  large 
plaque  in  the  right.  The  condition  had  been  accidentally 
discovered  in  the  course  of  a  routine  examination.  He  also 
showed  a  central  dislocation  of  the  head  of  the  femur  in  a  man 
of  50,  successfully  reduced  and  subsequently  treated  by 
abduction  and  later  by  a  walking  calliper  splint.  The  man 
had  recently  been  able  to  return  to  work. 


An  ordinary  meeting  of  the  Manchester  Clinical  Society 
was  held  in  the  Pathological  Department  of  Manchester 
University  on  January  20tli,  with  Professor  G.  R.  Murray, 
the  President,  in  the  chair.  Professor  H.  R.  Dean  opened 
the  meeting  by  giving  a  brief  summary  of  the  history  of  the 
Wassermann  reaction,  and  described  the  technique  of  the 
method  pursued  in  his  department,  together  with  the  pre¬ 
cautions  taken  against  error.  Dr.  William  Dyson  opened 
the  discussion  from  the  clinical  aspect,  and  pointed  out 
the  value  and  limitations  of  the  reaction  as  applied  to 
clinical  medicine.  Dr.  Mumford,  Dr.  Dible,  Dr.  Savatard, 
and  Professor  Murray  also  took  part  in  the  discussion. 


tit:  Indus. 


THE  LEGACY  OF  GREECE. 

“  I  do  not  ask  that  a  man  shall  know  Latin  and  Greek,  all  I 
ask  is  that  he  shall  have  known  them.”  Although  it  may  be 
easy  to  agree  with  Sainte-Beuve’s  remark  it  is  hard  to  say 
why  we  do  so;  the  series  of  essays  edited  by  R.  W.  Living¬ 
stone  and  published  under  the  title  The  Legacy  of  Greece ,! 
is  an  attempt  to  solve  the  problem  so  far  as  the  study  of 
Greek  is  concerned.  The  debt  modern  civilization  owes  to 
Greek  thinkers  is  analysed  under  various  headings.  Pro¬ 
fessor  Gilbert  Murray  discusses  the  value  of  Greece  to  the 
future  of  the  world,  and  while  it  is  true  that  many  of  the 
questions  he  propounds  are  left  unanswered,  his  general 
survey  is  one  to  set  any  man  thinking.  He  tells  how  the 
geometry  of  Euclid,  the  grammar  of  Dionysius  Thrax,  and 
the  medicine  of  Hippocrates  have  lived  into  our  own  times. 
For  him,  as  also  for  the  artist  or  poet,  the  secret  of  ancient 
Greece  lies  in  the  underlying  quality  of  beauty.  This 
beauty  is  displayed  in  the  directness,  truthfulness  and 
simplicity  with  which  the  Greeks  say  what  they  want.  We 
admire  in  the  Greeks  freedom,  reason,  beauty,  excellence 
and  the  pursuit  of  truth,  and  we  realize  that  they  were  the 
first  to  formulate  these  ideals  clearly.  The  mass  of  us  can 
be  stimulated  to  feel  these  ideals  to  be  worthy  and  pleasant, 
but  Professor  Murray  does  not  explain  why  these  ideals 
should  be  If.tent  in  the  mass  of  humanity  and  be  capable  of 
being  awakened.  He  supposes,  for  instance,  that  the  normal 
language  of  Greek  poetry  is  in  itself  in  some  sense  sublime. 
He  asks  what  gives  words  their  character  aud  makes  a  style 
high  or  low.  His  answer  is  “  the  company  they  keep  in  the 
minds  of  those  that  use  them.”  An  answer  which  will 
scarcely  satisfy  a  race  that  has  preferred  the  speech  of  the 
Saxon  churl  to  that  of  the  Norman  aristocrat  and  kept  alive 
the  English  tongue. 

Dean  Inge  writes  frankly  of  the  influence  of  Greek  thought 
on  Christian  faith  aud  dogma.  Historically  and  philo¬ 
sophically  his  chapter  is  of  absorbing  interest,  but  he  does 
not  make  us  feel  that  modern  religion  would  have  been  the 
poorer  without  the  influence  of  Greece.  Greek  philosophy, 
as  Professor  Burnet  shows  in  another  essay,  was  at  its  best 
when  undivorced  from  science.  His  explanation  of  the 
various  Greek  schools  makes  intelligible  the  evolution  of 
modern  philosophy,  and  traces  the  development  of  speculative 
thought  from  Greek  origins.  Sir  T.  L.  Heath  is  lavish  in 
admiration  of  Greek  mathematics  and  astronomy,  but  some¬ 
how  he  fails  to  arouse  in  us  a  desire  to  study  mathematics  in 
the  Greek  originals  or  to  persuade  us  that  our  debt  to  Greece 
can  outweigh  the  simple  gift  of  Arabic  numerals  or  the 
“cipher”  which  the  Arabians  bequeathed  to  us  for  ready 
reckoning. 

Dr.  Charles  Singer  has  an  easy  task.  Biology  and  medicine 
had  never  a  mind  to  be  forgetful  of  all  they  owe  to  Greece. 
But  we  acknowledge  the  brilliant  fashion  in  which  he  has 


1  The  Legacy  of  Greece.  Essays  by  various  authors.  Edited  by  R.  W. 
Livingstone.  Ox'ord  :  Clarendon  Press.  -1911,  (Cr.  8vo.  pp.  xii  +  424  ; 
illustrated.  7s.  6d.  net.) 


represented  our  spacious  heritage.  The  essay  on  literature 
is  by  the  editor,  Mr.  R.  W.  Livingstone.  We  are  reminded 
how  the  Romans  confessed  their  debt  to  Greece.  “  In  learn¬ 
ing,”  says  Cicero,  “and  in  every  branch  of  literature,  the 
Greeks  are  our  masters.”  The  Renaissance  bears  testimony 
to  the  same  enthusiasm,  and  it  has  lasted  even  into  the 
twentieth  century.  The  Greeks  were  the  first  people  in  the 
world  to  make  language.express  the  thoughts  that  are  in  the 
minds  of  men.  They  invented  every  literary  genre  which 
we  know,  they  laid  the  lines  which  European  literature  has 
followed,  they  created  a  body  of  prose  and  poetry  which  has 
won  the  homage  of  the  world.  They  discovered  for  literature 
the  essential  qualities  of  simplicity,  perfection  of  form, 
truth  and  beauty.  But  in  all  the  admiration  he  outpours 
there  is  a  strange  omission.  He  has  contrived  to  write  of 
Greek  literature  without  reference  to  Aesop  and  his  fables, 
even  though  he  may  deem  spurious  those  that  have  come 
down  to  us. 

History  at  the  hands  of  Professor  Toynbee  receives  less 
than  due  justice.  He  uses  certain  phases  of  Greek  history 
to  illustrate  some  not  very  inspiring  views  of  his  own  on 
contemporary  events.  Herodotus,  for  him,  is  mainly  interest¬ 
ing  as  a  fatalist,  not  as  a  chronicler,  and  not  at  all  as 
the  first  of  all  geographers.  Xenophon  escapes  his  notice. 
Professor  Zimmern  depicts  in  faint  outline  the  political  life 
of  the  Greeks,  and  overshadows  his  sketch  with  partisan 
reflections  on  affairs  of  to-day.  The  Greeks,  he  says,  have  a 
message  for  us  not  only  as  regards  the  material  of  our  politics 
but  as  regards  ourselves.  ,  The  message  in  fact  reads  more 
like  Professor  Zimmern’s  own. 

In  the  Lamps  of  Greek  Art  a  difficult  task  has  fallen  to 
Professor  Gardner.  The  appreciation  of  the  plastic  arts  and 
the  pleasure  given  by  the  contemplation  of  painting  or 
sculpture  is  so  elusive  and  so  personal  as  to  defy  exact 
analysis.  On  the  whole  the  task  is  well  performed,  but  in 
order  to  be  receptive  of  the  Greek  ideals  it  is  not  necessary  to 
cultivate  a  distaste  for  the  work  of  Rodin.  An  art  critic  who 
is  driven  to  express  appreciation  of  one  school  of  art  in  terms 
of  his  dislike  of  another  soon  becomes  tiresome.  Sir  Reginald 
Blomfield  dwells  on  the  splendour  of  Greek  architecture  and 
gives  a  careful  summary  of  its  various  forms. 

One  essay  remains.  When  we  have  read  all  the  rest  we 
are  inclined  to  say  their  arguments  will  revive  the  ardour  of 
men  who  once  studied  Greek  and  increase  the  enthusiasm  of 
those  who  already  confess  their  obligations  to  ancieut  Greece, 
but  they  may  fail  to  convert  anyone  who  has  never  before 
heard  the  fame  of  Hellas.  A  modern  barbarian  might  feel 
that  the  other  essayists  smacked  too  much  of  the'scliool- 
master  lecturing  on  the  advantages  of  Greek  study  and 
regretting  that  it  had  ceased  to  be  compulsory.  It  has  been 
left  to  Professor  D’Arcy  Thompson  to  entice  where  others 
would  drive.  His  essay  on  “  Natural  Science  ”  is  in  the  first 
place  an  almost  perfect  example  of  the  English  essay.  In 
the  mere  choice  of  words,  in  the  balance  and  rhythm  of  his 
sentence  s,  and  in  the  treatment  of  his  subject  he  displays  a 
masterly  skill.  He  makes  us  feel  in  very  truth  that  “  draw 
her  close  as  we  may  to  our  hearts,  Greece  brings  along  with 
her  a  breath  of  the  East,  and  a  whisper  of  remote  antiquity.” 
He  writes  of  more  than  the  natural  historv  of  the  ancients. 
We  want  to  follow  him,  a-wandering  into  the  by-ways  of 
this  literature  that  offers  us  the  Indian  tales  of  Ctesias  and 
Megasthenes  to  add  to  the  familiar  stories  of  Herodotus, 
where  we  can  sit  with  Athenaeus  aud  his  friends  at  the 
supper  table  listening  to  the  merry  troup  of  convivial 
gentlemen  capping  verses  and  spinning'yarns.  We  ask  to  be 
taken  to  the  greater  world  of  letters  wherein  poet  and  scholar 
share  in  the  love  of  nature  and  enliven  the  delicate  back¬ 
ground  of  their  story  with  allusions  to  beast  and  bird. 
Aristotle  becomes  our  familiar  gossip  as  modern  as  Gilbert 
White  of  Selborne.  We  wonder  what  Fabre  can  tell  us  that 
Aristotle  had  not  seen.  Professor  Thompson  makes  us 
sensible  that  in  Greek  wisdom  and  sweet  Hellenic  speech 
we  have  a  priceless  possession  no  longer  confined  to  the 
school  desk  or  lecture  room  but  for  our  everyday  life  in  a 
workaday  world. 

So  we  leave  the  book  very  well  content,  in  spite,  or  perhaps 
because,  of  the  fact  that  some  of  the  essayists  have  not 
responded  identically  to  the  message  of  ancient  Greece.  At 
least  we  feel  we  can  be  co-heirs  to  the  legacy  without 
quarrelling  because  we  enjoy  our  portions  differently.  The 
pleasure  of  reading  these  stimulating  essays  is  enhanced  by 
the  “get-up”  of  the  book.  The  size  of  the  volume  is 
convenient,  whilst  the  type  and  proportion  of  letterpress  to 
margin  are  excellent. 
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CATARACT. 

Colonel  Kirkpatrick,  in  bis  Cataract  and  its  Treatment;1 
has  produced  a  book  which  will  be  found  most  useful,  not 
only  by  the  civil  surgeon  in  India,  for  whose  benefit  we  judge 
that  it  has  been  written,  but  also  by  all  ophthalmic  surgeons. 
It  contains  chapters  dealing  with  the  development,  anatomy, 
and  nutrition  of  the  lens;  with  the  histological,  physical,  and 
chemical  changes  in  the  opaque  lens ;  with  the  etiology  and 
the  varieties  of  cataract ;  with  symptoms,  signs,  and  diagnosis; 
with  treatment,  non-operative  and  operative;  and  with 
after  cataract,  and  so  on. 

Where  all  is  good  it  is,  perhaps,  a  little  invidious  to  single 
out  any  particular  chapter  for  commendation,  but  we  do  not 
hesitate  to  say  that  the  chapters  on  operative  treatment  are 
most  excellent;  the  pros  and  cons  of  the  various  types  of 
operation  are  placed  before  the  reader  in  a  lucid  way,  and  it 
is  refreshing  to  find  that  the  author  does  not  mind  admitting 
that  his  right  hand  is  his  master  hand,  for  we  are  convinced 
that  the  number  of  men  who  are  absolutely  ambidexterous 
is  limited;  we  agree  with  Kirkpatrick  that  in  a  left-sided 
cataract  the  patient  should  be  given  the  benefit  of  the 
master  hand. 

The  author  has  had  a  larger  experience  of  operative 
ophthalmology  than  that  which  falls  to  the  lot  of  any  surgeon 
who  has  practised  solely  in  this  country,  and  his  pages  abound 
in  useful  hints  and  sound  practical  advice.  The  book  is  well 
written,  the  illustrations  are  excellent  and  to  the  point,  typo¬ 
graphical  errors  are  very  few  in  number. 

Our  only  criticism  is  directed  to  an  unfortunate  footnote  on 
page  110,  where  “  the  late  Sir  Anderson  Critchett  ”  is  stated 
to  have  practised  a  certain  type  of  capsulotomy  between  the 
years  1876  and  1881.  We  suppose  that  Colonel  Kirkpatrick 
is  referring  to  the  late  Mr.  George  Critchett,  for  his  son,  Sir 
Anderson,  happily  is  still  with  us. 


PHYSICAL  DIAGNOSIS. 

It  is  no  easy  task  to  write  a  book  on  a  subject  such  as 
Physical  Diagnosis ,3  which  can  only  be  fully  taught  in  the 
living  subject.  More  especially  is  this  the  case  when  the 
author  writes,  as  does  Dr.  Rose,  who  is  lecturer  on  dia¬ 
gnosis  in  the  University  of  Arkansas,  both  for  students  and 
practitioners.  The  former  look  for  elementary  facts,  the 
latter  for  details  of  some  particular  matter  presenting  diffi¬ 
culties.  Dr.  Rose  has  set  himself  a  task  which  he  has  hardly 
achieved,  for  the  wealth  of  detail  in  some  sections  is  in  con¬ 
tradiction  to  the  sketchy  treatment  in  others.  Ten  pages, 
for  instance,  are  devoted  to  a  discussion  of  blood  pressure,  and 
the  information  contained  therein  could  be  compressed  with 
advantage.  It  is  doubtful  whether  practitioner  or  student 
would  be  much  helped  by  the  description  of  the  various 
instruments  or  methods  of  estimating  pressure,  unless  he 
had  seen  a  sphygmomanometer  in  use,  and  if  he  had,  the 
description  is  unnecessarily  long.  A  similar  criticism  may 
be  levelled  at  the  very  brief  section  on  the  nervous  system, 
occupying  less  than  fifty  pages.  Of  these,  ten  are  devoted  to 
a  discussion  on  equilibrium,  the  Barany  tests  being  described 
in  great  detail.  As  a  turning  chair  is  found  in  the  equipment 
of  only  the  very  few,  and  those  specializing  in  diseases  of  the 
ear,  it  seems  unwise  to  burden  the  text  with  detail  more 
appropriate  to  a  monograph,  to  the  exclusion  of  such  simple 
matters  as  looking  for  cerumen  in  a  case  of  vertigo. 

Of  the  four  parts  into  which  the  book  is  divided,  those 
dealing  with  the  thorax  and  the  abdomen  will  be  found  of 
most  value.  The  author  rightly  emphasizes  the  importance 
of  inspection  in  diagnosis.  Hoav  often  is  valuable  information 
missed  because  auscultation  or  percussion  is  at  once  pro¬ 
ceeded  with,  when  a  deliberate  survey  of  the  stripped  patient 
will  reveal  some  abnormality  of  contour,  colour,  or  habit 
which  reveals  a  diagnosis  forthwith.  The  physical  signs 
associated  with  intratlioracic  disease  are  very  fully  described 
and  illustrated  by  semi-diagrammatic  drawings,  which  indicate 
the  physical  reasons  for  the  production  of  alterations  in  the 
percussion  note  and  auscultatory  signs.  This  section  will  be 
of  undoubted  value  to  the  student. 

In  dealing  with  radiographic  diagnosis  the  author  traverses 
the  whole  body,  illustrating  his  remarks  by  a  series  of  plates 
which  show  the  value  of  this  diagnostic  method,  though  we 
doubt  whether  the  untrained  observer  will  learn  much  from 

2  Cataract  and  its  Treatment.  By  H.  Kirkpatrick,  Lieutenant-Colonel 
l.M.S.  (retired).  Oxford  Medical  Publications.  London:  Henry  Frowde, 
and  Hodder  and  Stoughton.  1921.  (Demy  8vo,  pp.  xiii  +  201 ;  69  figures. 
12s.  6d.  net.) 

8  Physical  Diagnosis.  By  W.  D.  Rose.  M.D.  Second  edition.  London: 
Henry  Kimpton.  1921.  (Med.  8vo,  pp.  73S;  309  figures.  45s.  net.) 


them.  -Y-ray  diagnosis  cannot  be  learned  from  plates  in  a 
book,  but  only  by  constant  study  directed  by  an  experienced 
observer;  in  a  textbook  for  students  a  definite  statement  of 
the  type  of  case  in  which  radiography  will  be  of  assistance  is 
of  far  greater  value  than  a  number  of  plates,  mauy  of  them 
illustrating  rarities  in  medicine. 

The  cardiac  section  contains  a  good  deal  of  valuable 
information,  but  here  again  there  are  strange  omissions; 
no  mention  is  made  of  the  polygraph,  which  has  surely 
established  itself  as  part  of  the  equipment  of  the  expert 
diagnostician. 

The  book  is  furnished  with  a  wealth  of  illustrations  which 
are  well  produced.  The  text  is,  however,  overburdened  by 
the  reproduction  of  many  drawings  apparently  taken  from 
an  instrument  catalogue.  We  are  disposed  to  think  that  the 
author  has  attempted  too  much,  and  that  the  main  lesson 
to  be  derived  from  his  book  is  that  diagnosis  can  only 
satisfactorily  be  learned  at  the  bedside. 


BENIGN  STUPORS. 

The  contributions  of  Dr.  August  Hoch  to  psychiatry  are 
perhaps  not  so  well  known  in  this  country  as  they  deserve  to 
be.  Those  who  valued  his  work,  however,  will  be  glad  that 
his  last  study,  Benign  Stupors ,4  was  sufficiently  completed 
before  his  death  to  be  published  in  a  book  form.  It  is  edited 
by  Dr.  John  T.  MacCurdy,  who  found  it  possible  to  discover 
from  copious  notes  the  intentions  of  the  author  as  to  the 
details  of  the  uncompleted  chapters.  It  has  often  been  urged 
that  Kraepelin’s  “  dementia  praecox  ”  includes  more  than  it 
should  with  its  inevitable  bad  prognosis.  The  inclusion  of 
Kahlbaum’s  “catatonia  ”  in  this  group  was  especially  open  to 
question,  as  it  implied  that  stupor  could  not  be  an  acute, 
recoverable  condition.  Such  a  view  is  too  rigid,  and  Hoch, 
recognizing  this,  set  himself  to  discover  if  there  were  any 
observable  clinical  differences  between  cases  of  stupor  which 
recovered  and  those  which  progressively  deteriorated.  The 
investigation  met  with  success,  and  Hoch  was  enabled  to 
offer  a  number  of  suggestions  which  merit  further  considera¬ 
tion.  There  appears  to  be  a  relatively  pure  form  of  benign 
stupor  reaction  in  which  the  symptoms  appear  with  tolerable 
consistency.  The  clinical  picture  is  made  up  of  the  following 
symptoms:  Poverty  of  affect  or  intense  apathy;  inactivity, 
often  profound  ;  diminished  mentation  during  the  illness  with 
a  subsequent  memory  blank  for  experiences  during  its  course  ; 
an  ideational  content  associated  with  thoughts  of  death ;  and 
certain  marked  physical  disturbances.  Cases  belonging  to 
this  group  can  be  differentiated  from  the  deteriorating 
stupors  of  dementia  praecox  and  the  episodic  retarded 
stupors  of  mauic-depressive  insanity.  Thus  in  separating  out 
this  benign  stupor  reaction  Hoch  would  seem  to  have  indi¬ 
cated  valuable  prognostic  criteria  for  a  symptom-complex 
the  clinical  significance  of  which  it  is  often  difficult  to 
estimate. 

Hoch  aimed  to  describe  the  stupor  reaction  not  only  in  its 
psychiatric  bearing  but  also  as  a  life  reaction.  All  his  cases 
occurred  in  individuals  who  had  some  reason  for  unhappiness, 
and  a  survey  of  the  precipitating  circumstances  and  the 
delusional  content  led  him  to  consider  the  reaction  as  a  pro¬ 
found  psychological  regression  often  accompanied  by  the 
delusion  of  death.  Such  observations  would  seem  to  suggest 
that  the  benign  stupors  are  closely  allied  to  a  severe  form 
of  the  “psycliogenetic  ”  or  “  situation  ”  psychoses. 

This  excellent  clinical  study  may  be  thoroughly  recom¬ 
mended;  it  will  be  particularly  valuable  to  those  who  aro 
commencing  the  study  of  insanity.  It  serves  to  emphasize 
the  necessity  for  accurate  observation  of  cases  and  to  indicate 
the  directions  in  which  further  clinical  study  is  desirable  in 
the  present  state  of  our  knowledge. 


A  SYNOPSIS  OF  MIDWIFERY. 

A  Synopsis  of  Midwifery?  by  Dr.  Aleck  W.  Bourne,  of  wliicli 
a  second  edition  has  recently  been  published,  will  prove 
useful  to  students  preparing  for  qualifying  examinations.  As 
the  author  states  in  his  preface,  the  book  is  not  intended  to 
be  a  substitute  for,  nor  indeed  does  it  fill  the  part  of,  the 
ordinary  textbooks  on  the  subject,  but  should  be  used  merely 

i  Benign  Stupors :  A  Study  of  a  new  Manic-Depressive  Iteaction  Type. 
By  August  Hoch.  M.D.,  late  Professor  of  Psychiatry,  Cornell  University. 
Cambridge:  University  Press,  1921.  (Cr.  8vo.,  pp.  x  +  284.  14s.net.) 

5  Synopsis  of  Midwifery.  By  Aleck  W.  Bourne,  B.A.,  M.B  ,  B.Ch.Camb., 
F.R.C.S.Eng.  Second  edition.  Bristol:  John  Wright  and  Sons,  Ltd.; 
London  :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Ltd.  1321.  (Cr.  8vo, 
pp.  211.  15s.  net.) 
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to  supplement  the  latter.  There  are  many  students  who, 
having  thoroughly  learnt  the  groundwork  of  the  subject  and, 
lot  us  say,  having  passed  the  examination  of  the  Conjoint 
Board,  may  perhaps  ono  or  two  years  later  come  up  for  a 
university  degree  at  Oxford,  Cambridge,  or  London.  To  such 
men  this  synopsis  should  be  convenient  as  a  means  of  refresh¬ 
ing  their  knowledge.  As  Dr.  Bourne  admits,  and  as  is  perhaps 
excusable  in  a  synopsis,  literary  style  has  been  sacrificed  to 
brevity  of  expression,  but  none  the  less  the  reader  will  not 
fail  to  appreciate  the  clear,  concise,  and  complete  manner 
in  which  the  subjects  are  dealt  vyitji.^  On  the  last  count 
especially  the  synopsis  reminds  us  Q^'nptes  which  a  lecturer 
might  make  if  he  were  anxious  to  'omit  nothing  from  his 
lectures. 

In  this  second  edition  the  book  has  been  revised  and 
brought  up  to  date.  It  has  moreover  been  enlarged  by  the 
addition  of  new  matter,  dealing  in  particular  with  the  treat¬ 
ment  of  the  toxaemias  of  pregnancy  and  of  mite -par  turn 
haemorrhage.  The  book  is  divided  into  six  sections  following 
the  general  plan  of  Dr.  Eden’s  classical  work.  The  first  two 
deal  with  normal  and  abnormal  pregnancy,  the  third  and 
fourth  with  normal  and  abnormal  labour,  the  fifth  with  the 
puerperium  and  the  newly-born  child,  and  the  sixth  with 
obstetric  operations.  It  is  almost  impossible  to  criticize  in 
any  one  particular  where  the  general  standard  of  excellence 
is  high.  In  points  of  controversy  extreme  views  have  been 
avoided,  and  the  intermediate  path  taken — which  usually 
means  the  generally  accepted  opinion.  The  book  is  to  be 
recommended  both  to  the  senior  student  and  to  the  general 
practitioner. 


THE  HOT  SPRINGS  OF  NEW  ZEALAND, 
lx  England  the  hot  springs  of  New  Zealand6  are  little 
known,  and  the  facilities  offered  for  treatment  there  are 
still  less  known.  Dr.  A.  S.  Herbert  has  now  supplied  the 
information  in  a  book  entitled  The  Hot  Springs  of  New 
Zealand.  He  is  admirably  fitted  for  his  task,  being  consulting 
balneologist  to  the  Dominion  of  New  Zealand,  after  having 
been  for  many  years  the  Government  balneologist  resident  at 
Rotorua  (the  chief  balneological  station  of  New  Zealand). 
The  chapter  on  the  climate  of  New  Zealand  has  been 
contributed  by  the  Rev.  D.  C.  Bates,  Director  of  the  Dominion 
Meteorological  Office. 

The  book  is  divided  into  three  parts,  of  which  the  first 
contains  a  general  description  of  the  country  and  its  hot 
springs,  geysers,  and  boiling  mud  springs,  illustrated  by 
numerous  photographs.  The  second  part  deals  with  the 
springs  and  various  balneotherapeutic  facilities  and  spas  of 
New  Zealand ;  whilst  the  third  part  is  devoted  to  an  account 
of  general  balneological  principles  and  spa  treatment, 
together  with  accessory  physical  treatment  from  the 
author’s  point  of  view.  In  this  connexion  we  may  note  that 
he  has  made  a  special  study  of  rheumatoid  and  arthritic 
affections,  whether  connected  writh  traumatism  or  not.  A 
picture  is  given  of  tophaceous  masses  in  the  hands  of  a 
Maori,  but  the  author  remarks  that  the  “  old-fashioned  ” 
kind  of  gout,  of  which  he  saw  much  in  England  twenty 
or  thirty  years  ago,  and  of  which  so  little  is  seen  in  New 
Zealand — gout,  that  is,  with  great  tophaceous  masses  and 
fulminating  attacks  in  the  joints — requires  wholly  different 
handling  from  the  kind  more  often  seen  now.  A  patient  of 
this  old-fashioned  sthenic  and  plethoric  type,  “  put  without 
precautions  straight  on  to  full  balneological  treatment,  is 
pretty  sure  to  get  an  acute  attack  within  the  first  week.  He 
requires  dieting  and  purgative  waters,  and,  unfortunately, 
it  is  in  good  purgative  waters  that  New  Zealand  is  most 
deficient.” 

In  his  chapter  on  the  classification  of  the  “rheumatic” 
diseases  Dr.  Herbert  suggests  (as  he  has  suggested  to  the 
Royal  Society  of  Medicine)  a  classification  into  three  groups  : 
Group  A,  containing  cases  in  which  what  he  calls  the  “jaw- 
neck  syndrome  ”  is  absent,  includes  gout  (acute  and  chronic) 
and  rheumatism  (acute  and  chronic).  Group  B  is  a  toxic  and 
infective  group,  in  which  the  “  jaw-neck  syndrome  ”  is 
present;  it  includes  gonorrhoeal  arthritis  or  rheumatism, 
dysenteric  arthritis  or  rheumatism,  toxic  arthritis  or  rheu¬ 
matism,  rheumatoid  arthritis,  arthritis  following  acute  specific 
fevers  (for  instance,  measles,  scarlet  fever,  typhoid  fever, 
mumps,  influenza),  and  “  thyroid  (?)  arthritis.”  Group  C,  which 
is  not  rheumatic,  includes  cases  of  traumatic  arthritis. 

6  The  Hot  Springs  of  Nezv  Zealand.  By  Arthur  Stanley  Herbert, 
O.B.E.,  M.D.,  B.S.Lond.  London  i  H.  K.  Lewis  and  Co.,  Ltd.  1921. 
(Demy  8vo,  pp.  xiv  +  284;  3  maps,  87  figures.  Cloth,  15s.  net;  paper 
covers,  14s.) 


A  good  many  pages  are  properly  devoted  to  a  description  of 
Rotorua,  the  chief  place  in  the  thermal  district  of  New 
Zealand,  and  likewise  the  principal  spa  and  the  principal 
tourist  centre.  The  native  settlement  was  originally  deter¬ 
mined  by  the  presence  of  the  boiling  springs — 

“For  as  in  Europe  wherever  there  is  a  hot  spring  there  may  be 
found  a  trace  of  Roman  occupation,  so  in  New  Zealand  wherever 
there  is  a  hot  spring  there  will  be  found  a  Maori  whare  (hut).  The 
boiling  springs  and  fumaroles  serve  to  cook  all  the  food,  to  wash 
all  the  clothes,  and  to  supply  primitive  but  luxurious  open-air 
hot  baths.  ...  It  is  no  wonder  that  the  Maori  built  alongside  the 
hot  springs.” 

For  a  description  of  all  the  varieties  of  hot  springs,  geysers 
and  boiling  mud  springs  we  must  refer  those  interested  to 
the  author’s  own  account.  He  thinks  that  change  of  environ¬ 
ment  is  very  important  in  the  thermal  and  spa  treatment  of 
chronic  diseases,  and  that  “  the  picturesque  Maori  inhabitants 
and  the  weird  thermal  phenomena  of  the  Rotorua  district  are 
assets  of  no  mean  value  to  a  health  resort.”  We  can  recom¬ 
mend  the  book  to  all  medical  men  interested  in  balneo¬ 
therapeutic  methods,  and  likewise  to  all  persons  who  intend 
to  make  a  tour  in  New  Zealand. 


THE  WAR  AT  SEA  ;  WINTER,  1914-15. 

The  second  volume  of  Naval  Operations ,7  the  official  history 
of  the  war  at  sea,  contains  less  matter  directly  concerning 
the  medical  service  than  the  first,  but  an  acquaintance  with 
the  great  multitude  of  facts  Sir  Julian  Corbett  has  mar¬ 
shalled  in  it  will  be  indispensable  to  the  historian  of  the 
Medical  Service  of  the  Royal  Navy.  The  volume  covers  the 
period  from  November  20th,  1914,  to  May  8th,  1915.  The 
earlier  chapters  describe  the  redistribution  of  the  Home 
Fleets  at  the  end  of  1914,  the  raid  on  the  Yorkshire  coast  on 
December  16tli,  1914;  the  Dogger  Bank  action  on  January 
24th,  1915 ;  and  the  early  operations  on  the  Belgian  coast 
and  their  abandonment.  Incidentally  opportunity  is  here 
found  to  give  some  account  of  the  work  of  the  mine-sweepers. 
Sweeping  began  on  a  large  scale  immediately  after  the  raid 
when  the  Germans  laid  a  large  field  ;  the  work  increased 
rapidly,  and  was  maintained  at  a  high  level  to  the  end.  It 
was  perilous,  arduous,  and  nerve-racking.  “  It  is  diffi¬ 
cult,”  Sir  Julian  Corbett  writes,  “  to  gain  a  full  impression 
of  all  the  toil  and  danger,  the  skill  and  devotion  which  rvent 
to  make  up  what  mine  sweeping  flotillas  were  giving  to  the 
common  cause.  Their  part  was  but  the  sober  background 
against  which  the  more  conspicuous  exploits  of  the  navy 
are  thrown  into  relief  ...  all  this  grim  fishing  was  over 
and  above  the  hunt  for  submarines.  .  .  .  We  have  been 
taught  to  be  proud  of  how  in  days  gone  by  the  sea  spirit  of 
the  nation  answered  the  call  at  the  hour  of  da,nger,  but  never 
in  all  our  long  story  had  there  been  such  an  answer  as  this.” 

The  British  casualties  in  the  Dogger  Bank  action  (January 
24th,  1915)  were  astonishingly  small.  The  Lion,  Admiral 
Beatty’s  flagship,  which  suffered  more  damage  than  any 
other  British  ship,  began  firing  at  very  long  range  at 
8.52  a.m. ;  she  was  first  hit  at  9.28 ;  within  the  next  fifty 
minutes  she  was  hit  four  times,  and  between  10.35  and 
10.50  shell  after  shell  hit  her;  at  11  she  “  was  shaken  from 
stem  to  stern  by  a  hit  that  drove  in  the  armour  on  the  water¬ 
line  abreast  of  one  of  the  boiler-rooms,  and  did  so  much 
damage  to  the  feed-tank  and- in  the  engine-room  that  the  port 
engine  had  to  be  stopped  .  .  .  and  the  list  to  port  increased 
to  ten  degrees.”  She  was  out  of  action,  had  afterwards  to  be 
towed,  and  was  only  brought  into  the  Forth  “by  a  fine 
display  of  seamanship.”  Yet  her  total  casualties  numbered 
only  eleven  men  wounded.  The  destroyer  Meteor  “  was  hit 
forward  by  a  heavy  shell,  which  burst  in  the  foremost  boiler- 
room  and  put  her  out  of  action”;  her  casualties  were  four 
killed  and  two  wounded.  I11  the  Tiger  the  senior  engineer 
officer  and  nine  men  were  killed,  and  three  officers  and  five 
men  wounded.  The  loss  in  the  German  fleet  was  heavier,  for 
one  battle  cruiser,  Bliicher,  sank,  and  credible  reports  from 
Denmark  told  of  1,150  wounded  brought  into  St.  Paul’s 
Hospital  at  Hamburg,  and  of  260  landed  at  Wilhelmshaven 
from  another  battle  cruiser,  the  Derffinger ,  which  does  not 
seem  to  have  been  heavily  engaged. 

The  volume  is,  however,  mainly  concerned  with  the 
Dardanelles  operations  from  their  inception  as  a  naval 
diversion  to  their  development  into  a  combined  eccentric 
offensive,  and  their  failure  as  a  coup  de  main.  The  military 

7  Naval  Operations.  Vol.  ii.  By  Sir  Julian  8.  Corbett.  London  :  Long¬ 
mans,  Green,  and  Co.  1921.  (Cr.  8vo,  pp.  xi  +  448,  with  5  large  and 

12  smaller  nln.ns.  21s.  net  1 
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movements  are  dealt  with  only  so  far  as  some  account  of 
them  wras  essential  in  ordeL'  to  elucidate  what  the  navy  did. 
The  full  story  will  be  told  in  a  separate  section  of  the  official 
history.  The  last  chapter  in  this  volume  relates  the  loss  of 
the  Lusitania,  the  negotiations  which  preceded  the  Italian 
convention,  and  the  movement  of  opinion  in  Great  Britain 
which  led  to  the  formation  of  the  Coalition  Government.  The 
publishers  have  again  been  very  generous  in  the  provision  of 
maps  and  charts,  and  there  is  a  copious  index. 


TYPHUS  IN  THE  BALKANS. 

Me.  J.  Johnston  Abraham’s  My  Balkan  Log*  deals  with  his 
adventures  and  experiences  in  a  surgical  unit  which  went  to 
Serbia  in  October,  1914,  and  was  demobilized  in  March,  1915, 
after  a  crowded  time  of  most  strenuous  work  under  very 
difficult  conditions. 

The  account  of  the  overwhelming  outbreak  of  typhus  in 
which  doctor  after  doctor  and  friend  after  friend  sickened 
and  died  reads  like  a  terrible  dream.  At  that  time,  although 
123  medical  men  in  North  Serbia  had  been  attacked,  and  97 
had  died,  the  censorship  was  concealing  the  ravages  of  typhus 
in  the  Serbian  army,  and  the  members  of  Mr.  James  Berry’s 
lioyal  Free  Unit  arrived  in  ignorance  of  what  lay  before 
them.  At  an  earlier  date  Mr.  Johnston  Abraham’s  unit  had 
plenty  of  surgery  among  the  Austrian  prisoners  and  the 
Serbian  soldiers,  though  the  wild  free  Serbs  had  a  primitive 
man’s  horror  of  any  maiming  operation,  and  so  hated  the 
surgeon  and  all  his  works  that  they  often  obstinately  refused 
operation  until  it  was  too  late  to  save  life. 

I11  spite  of  the  horrors  of  these  struggles  the  story  is  so 
fascinatingly  told  that  it  is  difficult  to  put  the  book  down. 
Mr.  Johnston  Abraham  is  a  most  accomplished  writer,  with 
a  style  light  and  always  attractive.  It  is,  therefore,  not  sur¬ 
prising  that  his  two  earlier  books,  The  Surgeon' s  Log  and 
The  Night  Nurse,  are  in  their  twelfth  and  ninth  editions 
respectively,  and  it  will  be  curious  if  the  present  volume  is 
less  successful. 


NOTES  ON  BOOKS. 

The  September  number  of  the  Annals  of  Medical  History 9 
appropriately  bears  on  its  cover  the  portrait  of  Hermann 
Ludwig  von*  Helmholtz,  who  was  born  on  August  31st,  1821, 
and  in  1851  elaborated  the  opht-halmoscope,  about  which  he 
modestly  remarked,  “  Good  fortune,  rather  than  any  personal 
merit,  favoured  me  in  its  invention.”  Americans  have  a 
special  interest  in  this  great  physiologist,  as  his  mother  was 
a  direct  descendant  of  William  Penn.  In  the  course  of  au 
account  of  John  Shaw  (1778-1809),  a  now  forgotten  medical 
poet  of  Maryland,  Dr.  John  Ruhrah  makes  some  interesting 
references  to  other  medical  poets,  such  as  William  Harvey, 
Haller,  and  von  Volktnann,  the  last  of  whom,  although  a 
hard-headed  surgeon,  wandered  into  the  fields  of  fantasy 
under  the  pseudonym  of  “Richard  Leauder.”  The 
attractively  written  article  by  Dr.  II.  A.  Colwell  on  Gideon 
Harvey  and  sidelights  on  medical  life  from  the  Restoration 
to  the  end  of  the  seventeenth  century,  is  noticed  on  p.  202. 
The  second  of  Dr.  J.  S.  Taylor’s  three  instalments  of 
“Montaigne  and  Medicine  ”  deals  with  the  preservation  of 
health,  his  attitude  to  medicine,  his  ailments  and  his  travels, 
and  contains  a  number  of  illustrations.  The  last  illness  and 
necropsy  of  Marcellus  Malpighi  is  the  subject  of  a  note  by 
Dr.  John  Donley,  who  also  gives  an  account  of  George 
Baglivi,  “the  Italian  Sydenham,”  author  of  Praxis  Medico, 
one  of  the  most  interesting  books  of  the  seventeenth  century. 
The  translation  of  Baglivi’s  record  shows  that  Malpighi 
suffered  from  gout  and  urinary  calculi,  and  died  in  his  64th 
year  from  cerebral  haemorrhage.  Dr.  M.  Charlton,  in  his 
short  account  of  W.  R.  Beaumont  (1803-1875),  who  wTas  born 
in  Beaumont  Street,  Marylebone,  and  was  a  favourite  pupil 
of  Abernetliy  at  St.  Bartholomew’s  Hospital,  aud  in  Paris  of 
Amussat,  does  not  say  anything  about  the  better-known 
William  Beaumont  (1765-1853),  whose  physiological  observa¬ 
tions  on  the  gastric  fistu'a  of  Alexis  St.  Martin  are  so  familiar. 
“  A  Christian  Science  cure  in  the  sixteenth  century,  introducing 
the  reader  into  very  high  society,”  is  a  translation  by  Dr. 
Horace  Manchester  Brown  of  Milwaukee  from  Hieronymus 
de  Rubei  of  Ravenna.  Dr.  C.  G.  Cumston’s  historical 
summary  of  the  treatment  of  trachoma,  with  special  refer¬ 
ence  to  the  Arabian  school  and  the  writings  of  Ali-el-Aissa 
(Jesu  Hali),  read  before  the  Historical  Section  of  the  Royal 
Society  of  Medicine  in  May,  is  reproduced  here.  Among 
the  editorial  notes  there  is  an  interesting  accouut  of  Dr. 


*My  Balkan  Log.  By  -T.  .Tolmston  Abraham.  London  :  Chapman  and 
Hall.  Limited.  1921.  (Demy  8vo,  pp.  311 ;  15  plates.  15s  net.) 

9  Annals  of  Medical  History.  1921,  iii.  Nq,  3.  Edited  by  F.  R.  Packard, 
M.D.  New  York  :  Paul  B,  Ho.-ber.  Yearly  subscription,  8  dollars,  single 
numbers,  2^s  dollars. 


Crawford  W.  Long’s  removal  of  two  cystic  tumours  from  a 
patient’s  neck  under  ether  in  1842,  thus  anticipating 
W.  T.  G.  Morton  by  four  years  ;  but  Long  did  not  publish 
anything  on  the  subject  until  after  Morton.  It  is  also  pointed 
out  that  the  words  “  auaesthesia  ”  and  “  anaesthetist  ”  were 
first  employed  by  Oliver  Wendell  Holmes  on  November  21st, 
1846,  in  a  letter  to  Morton.  The  editor’s  reviews  include  an 
appreciative  notice  of  Studies  in  the  History  and  Method  of 
Science,  edited  by  Dr.  Charles  Singer. 

Under  the  title  The  Microscope,  a  Simple  Handbook,10  Mr. 
Conrad  Beck  has  produced  a  useful  book.  It  contains  a 
description  of  the  micaOSoope,  of  different  forms  of  illuminat¬ 
ing  apparatus,  and  of  the  manifold  appliances  used  for 
measuring,  enumerating  and  photographing.  In  discussing 
such  problems  as  the  numerical  aperture  of  objectives,  a 
subject  which  the  student  always  finds  it  difficult  to  under¬ 
stand,  the  author  succeeds  in  explaining  his  meaning  without 
presupposing  a  knowledge  of  advanced  mathematics.  The 
chapter  on  object  glasses  and  eye-pieces  gives  a  great  deal  of 
information  on  the  magnifying  power  of  lenses,  and  contains 
a  wealth  of  practical  detail.  The  price  in  1922  of  instruments 
and  apparatus  described  in  the  book  is  given  in  an  appendix. 
Here  the  reader,  whose  interest  has  been  awakened  by  the 
cunning  devices  described  in  the  text,  may  check  any  hasty 
resolution  by  counting  the  cost.  ■  The  book  will  be  of 
particular  value  to  those  about  to  purchase  a  microscope,  for 
by  perusing  its  pages  they  will  be  able  to  consider  the  type  of 
instrument  which  would  best  suit  their  requirements. 

Perhaps  the  most  interesting  thing  about  the  Hazell 
Annualn  for  1922  is  the  fact  that  the  price  has  been  reduced 
very  considerably  since  the  last  issue,  and  the  volume  is  now 
published  at  5s.  ;  nor  has  any  section  been  dropped  that  will 
be  missed.  Short  articles  are  included  on  the  Washington 
Conference  and  the  League  of  Nations,  and  tables  are  given 
of  the  post-war  strength  of  the  navies  of  the  United  Kingdom, 
the  United  States,  and  Japan.  Final  statistics  of  the  war 
casualties  will  also  be  found.  The  volume  contains  a  great 
mass  of  condensed  information  on  a  large  variety  of  subjects — 
such  as  occultation  of  stars  by  the  moon,  professional  fees, 
London  clubs,  close  time  for  game,  the  Royal  family,  knight¬ 
hood  and  other  orders,  a  commercial  guide,  a  racing 
retrospect,  embassies  in  London — in  addition  to  the  usual 
civil  service,  army  and  navy,  and  similar  sections.  On 
medical  matters,  so  far  as  we  have  tested  the  Annual,  the 
information  is  accurate,  if  not  exhaustive.  The  volume  forms 
a  most  useful  work  of  reference. 

Dr.  Buck’s  Dawn  of  Modern  Medicine 12  is  a  somewhat  dis¬ 
jointed  volume,  divided  into  thirteen  books  aud  twenty- 
seven  chapters;  the  author  endeavours  to  trace  the  revival 
of  the  science  and  art  of  medicine  which,  he  says,  took  place 
in  Western  Europe  during  the  second  half  of  the  eighteenth 
century  and  the  first  half  of  the  nineteenth.  It  consists  for 
the  most  part  of  brief  biographies  of  the  eminent  physio¬ 
logists,  physicians,  surgeons,  and  men  of  science  generally 
who  flourished  in  Europe  during  the  period  in  question, 
together  with  short  extracts  from  their  published  works. 
The  book  is  well  illustrated,  and  its  chapters  will  be  read 
with  interest  by  readers  of  all  sorts  who  wish  to  know  about 
the  progress  of  science  and  scientific  medicine  at  a  period  of 
rapid  development. 

The  second  part  of  the  third  volume  of  Krehl  and 
Marchand’s  wmll-known  handbook  of  general  pathology ls 
deals  with  necrosis,  calcification,  uratic  deposits,  and  patho¬ 
logical  pigmentation,  in  articles  written  by  Ernst,  Schmidt, 
and  Hueck.  Each  chapter  of  this  exhaustive  and  up-to-date 
treatise  ends  with  a  list  of  references  to  the  literature  of  the 
subject  with  which  it  deals.  The  volume  may  be  recom¬ 
mended  to  pathologists  as  a  book  of  reference. 

In  his  book,  Prostitution  und  Tuberkulose,14  Dr.  Samson 
supports  Spillmann’s  contention  that  tuberculosis  in  prosti¬ 
tutes  is  to  be  regarded  as  a  venereal  disease,  like  syphilis  and 
gonorrhoea,  with  almost  equal  facilities  for  propagation.  Dis¬ 
cussing  alcoholism  in  prostitutes,  he  concludes  that  it  is  not 
a  factor  of  importance  in  their  acquisition  of  tuberculosis ; 
the  use  of  tobacco,  however,  he  thinks  accelerates  the 


10  The  Microscope.  By  Conrad  Beck.  London:  R.  and  J.  Beck.  Ltd. 
19 U.  (Demy  8vo,  pp.  144  ;  131  figures.  2s.  6d.  net.) 

11  The  Neiv  Hazell  Annual  and  Almanack  for  the  Year  1922.  Edited 
by  T.  A.  Ingram.  M.A.,  LL.D.  Thirty-seventh  year  of  issue.  Loudon  : 
H.  Frowde,  and  Hodder  and  Stoughton.  (Cr.  8vo,  pp.  xlv  +  559.  5s.  not ) 

12  The  Dawn  of.  Modern  Medicine.  By  A.  H.  Buck,  B.A..  M.D.  New 
Haven:  Yale  University  Press;  London:  H.  Milford,  Oxford  University 
Press.  (Med.  8vo,  pp.  xix  +  287 ;  illustrated.  253.) 

13  Handbuch  dev  Allegemeinen  Pathologie.  Herausgegeben  von  L.  Krehl 
und  F.  Marcliand.  Yol.  Ill,  Part  2.  Leipzig  :  S.  Hirzel.  1921.  (Roy.  Svo, 
pp.  vii  +  497;  10  figures.  M.  66  ) 

14 Prostitution  und  Tuberkulose.  Von  Dr.  ined.  I.  3V,  Samson.  Leipzig 
G,  Tkieme.  1921.  (Roy.  8vo,  pp.  118.  M.54.) 
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progress  of  the  disease  once  they  become  phthisical.  Dr. 
Samson  suggests  that  in  the  interests  of  public  health  special 
regulations  should  be  made  for  the  control  of  the  tuberculous 
prostitute ;  on  this  account  the  book  should  be  read  by 
medical  officers  of  health. 

Dr.  Ewald’s  book  on  Abderlialden’s  reaction 15  is  a  laborious 
attempt  to  establish  the  value  and  validity  of  this  reaction, 
now  much  called  in  question,  as  a  means  of  diagnosis ; 
or,  should  its  failure  here  be  admitted,  to  prove  that  Abder- 
halden’s  work  has  at  any  rate  enriched  our  theories  of 
cellular  activity.  The  volume  is  tvestl  written  and  full  of 
detail,  particularly  with  regard  tCP'fc&e- employment  of  the 
reaction  in  psychiatric  practice. 

The  Union  Medicate  du  Canada,  which  is  a  monthly 
medical  journal,  published  in  French  at  Montreal,  has  just 
celebrated  its  jubilee,  having  been  founded  in  1872  ;  Dr.  A. 
Lesage  is  the  present  editor-in-chief. 


Before  giving  an  order  for  a  German  book  the  intending 
purchaser  should  ascertain  the  price  at  which  it  can  actually 
be  supplied  by  the  agent  in  this  country. 

15  Die  AbrferhaliU nsche IteaTction ,mit  Besonderer  Beriiclisichtiouno  Hirer 
Eroebiiisse  in  der  Dry  chin  trie.  Von  Privatdozenfc  Dr.  G.  Ewald.  Berlin  : 
S.  Kargor.  1920.  (Sup.  roy.  8vo,  pp.  210.  M.  21.) 


THE  RHODESIAN  SKULL. 

Address  by  Professor  G.  Elliot  Smith,  F.R.S. 

The  ancient  human  skull  recently  discovered  in  northern 
Ihodesia,1  and  now  lodged  in  the  Natural  History  Museum 
it  South  Kensington,  was  the  subject  of  a  remarkably  interest¬ 
ing  address  by  Professor  G.  Elliot  Smith,  F.R.S.,  at  the  Royal 
Society  of  Medicine  on  January  26tli,  on  the  occasion  of  the 
President’s  reception. 

Professor  Elliot  Smith,  whose  discourse  was  illustrated  by 
lautern  views  and  Mr.  Frank  Barlow’s  wonderfully  perfect 
cudocranial  cast  of  the  Rhodesian  skull,  said  that  hitherto 
anthropologists  had  been  familiar  with  only  three  species  of 
the  genus  Homo.  All  living  members  of  the  human  family 
which  were  known  were  regarded  as  belonging  to  the  species 
Homo  .sapiens,  and  only  two  distinct  species  had  been  regarded 
apart  from  this — namely,  Homo  ncandertluilensis  and  Homo 
heidclbergensis.  There  were,  however,  two  other  more 
primitive  members  of  the  human  family,  represented  by 
the  Eoantliropus,  or  the  Piltdown  skull,  and  the  Pithecan¬ 
thropus,  or  ape-man  of  Java,  for  tbe  reception  of  which 
special  genera  had  to  be  created.  It  was  a  very  remarkable 
event  to  have  one  more  of  these  species  added  to  the  genus 
Homo  ;  moreover,  this  new  discovery  came  from  a  continent 
— Africa — which  hitherto  had  provided  us  with  no  species  of 
man  other  than  Homo  sapiens. 

The  newly  discovered  skull  from  Rhodesia  presented  a 
number  of  new  points  for  discussion.  Although  there  was 
no  doubt  that  the  skull  represented  a  distinct  species,  and 
that  the  face  was  more  primitive  than  in  any  other  known 
member  of  the  human  family,  yet  the  remains  presented 
every  appearance  of  being  recent.  The  teeth,  for  instance, 
were  attacked  by  an  extreme  form  of  caries,  hitherto  regarded 
as  a  relatively  recent  ailment.  It  was  true  caries,  not  merely 
the  opening  of  the  pulp  cavities,  and  in  Egypt  caries  was 
practically  unknown  before  the  pyramid  age.  The  third 
molar  also  presented  a  remarkable  reduction  in  size  com¬ 
pared  with  the  other  molars,  and  this  lud  also  been  assumed 
by  many  people  to  be  a  relatively  recent  modification  in  man. 
Although  the  remains  were  commonly  spoken  of  as  fossil,  the 
bones  were  not  fossilized  in  the  true  sense  of  the  term,  but 
as  their  surface  was  coated  with  oxides  of  zinc  and  lead  and 
other  metals  which  had  protected  them  from  the  influences 
of  the  soil,  one  could  not  draw  any  inference  from  the  fact 
that  they  were  not  mineralized.  The  animal  remains  which 
were  found  in  the  same  cave  all  represented  modern  species, 
which  were  still  living  in  Africa.  There  was  no  geological 
evidence  to  give  even  the  slightest  clue  to  the  period  of  this 
remarkable  individual. 

The  skull  was  found  in  a  kopje  in  Northern  Rhodesia,  more 
than  300  miles  north  of  the  Zambesi,  and  not  very  far  from 
Lake  Nyanza.  The  hillock  was  about  300  feet  high,  aud  was 
rich  in  ores  of  zinc,  lead,  and  vanadium,  and  running  through 
it  from  west  almost  due  east  was  a  long  cave  from  the  floor  of 
which  had  been  collected  several  thousands  of  tons  of  animal 
bones.  It  was  obvious  from  an  examination  of  these  bones 
that  many  of  them  had  been  brought  in  by  hyenas,  but  others 
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must  have  been  handled  by  human  beings,  because  there  wa.j 
evidence  of  the  cracking  of  the  bones  to  obtain  the  marrow, 
This  process  of  accumulation  must  have  taken  an  enormous 
number  of  years.  It  was  not  until  the  cave  had  been  cleared 
out  of  animal  bones  that,  at  its  extreme  end,  there  were  found 
the  remains  of  two  human  beings,  including  the  skull  of  one 
and  a  portion  of  the  jaw  of  another,  as  well  as  other  bones 
belonging  to  either.  One  of  the  chemists  who  was  present  at 
the  discovery  told  him  that  an  almost  complete  skeleton 
were  there  encased  in  a  metallic  mould  of  the  "surface  of  the 
body,  but,  unfortunately,  the  negro  miners  smashed  up  the 
encasement  and  destroyed  many  of  the  bones  before  they 
could  be  prevented.  About  fifteen  years  ago,  when  this  cave 
was  first  opened,  several  investigators  found  in  its  floor  a 
number  of  rough  stone  implements,  so  crude  that  one  could 
scarcely  affirm  them  to  be  artificial,  were  it  not  for  the  fact 
that  the  stone  of  which  they  were  composed — quartzite — was 
not  found  within  many  miles  of  this  spot. 

The  skull  arrived  in  England  in  November  last,  the 
directors  of  the  mine  having  presented  it  to  the  British 
Museum.  The  incrustations  of  zinc  and  lead  were  carefully 
removed  by  the  museum  authorities,  and  a  remarkable  face 
was  revealed.  The  cranium  was  extremely  low,  the  ridges 
of  the  brows  were  massive  and  about  double  the  size  of 
those  of  Neanderthal  man,  tbe  orbits  had  a  peculiar  form, 
less  rounded  than  in  the  ordinary  skull,  and  a  remarkable 
feature  was  the  great  distance  which  separated  the  ncse 
from  the  alveolar  process.  The  face  altogether  was  extremely 
primitive.  It  bore  a  certain  superficial  resemblance  to  the 
famous  Gibraltar  skull  in  the  museum  of  the  Royal  College 
of  Surgeons  of  England,  and  further  investigation  had 
shown  it  to  be  more  like  this  Gibraltar  specimen  than  any 
other  type  which  had  been  unearthed.  As  Gibraltar  was  on 
the  threshold  of  Europe  one  would  not  be  surprised  to  find 
a  kinsman  of  this  Neanderthal  man  in  Africa,  but  the 
Rhodesian  skull  rather  suggested  a  more  ancestral  type.  It 
might  be  that  the  Rhodesian  man  was  simply  a  survival  of 
a  primitive  pre-Neanderthaloid  race.  Neanderthal  man  in 
Europe  was  associated  with  the  mastodon,  the  woolly 
rhinoceros,  and  a  whole  series  of  animals  now  extinct  in 
Europe,  but  some  of  these  animals  or  near  allies  of  them 
were  still  living  in  Africa,  in  the  neighbourhood  of  Rhodesia, 
and  it  was  just  possible  that  a  primitive  type  of  man  might 
have  survived  there  also. 

Professor  Elliot  Smith  went  on  to  draw  attention  to  the 
enormous  mass  of  bone  in  the  Rhodesian  specimen  for  pro¬ 
viding  attachment  for  the  neck  muscles.  The  head  was  not 
carried  exactly  vertically  upon  the  vertebral  column  in  spite 
of  statements  recently  made  to  the  contrary.  In  the  outline 
of  the  forehead  it  resembled  the  Java  skull.  The  teeth  were 
very  big,  yet  the  canines  did  not  project  in  the  ape-like  way 
found  in  the  Piltdown  jaw.  The  palate  was  enormous.  The 
fossil  lower  jaw  from  the  Mauer  sands  near  Heidelberg  had 
hitherto  been  regarded  as  an  exceptionally  massive  example 
of  a  human  jaw,  yet  it  was  too  short  by  3  mm.,  and  too 
narrow  in  about  tire  same  proportion  to  fit  the  Rhodesian 
skull.  The  nasal  configuration  was  important.  In  the  ape, 
and  indeed  in  all  mammals  other  than  man,  there  was  no 
clear  line  of  division  between  the  nose  and  the  face.  The 
nose  simply  was  merged  in  the  face  to  form  a  snout.  In  this 
skull  there  was  also  agradual  slope  from  the  nose  to  the  face, 
very  much  as  in  the  gorilla;  but,  at  the  same  time,  there 
was  an  attempt  to  form  a  nasal  spine,  which  one  never  found 
in  the  gorilla.  It  was  probable  that  the  Rhodesian  man  had 
a  similar  outsplaying  of  the  margins  of  the  nose  to  that  seen 
in  the  anthropoid  ape,  but  there  was  also  a  nasal  spine  asso¬ 
ciated  with  a  horizontal  position  of  the  septum,  so  that  a 
definite  tip  to  the  nose  was  very  likely  formed.  A  face  of 
this  type  might  represent  an  intermediate  condition  between 
the  apes  and  such  broad-nosed  types  as  the  negro,  the 
aboriginal  Australian,  and  the  Tasmanian. 

Among  the  other  remains  of  bones  found  in  the  Rhodesian 
cave- was  a  tibia  aud  a  femur,  as  well  as  a  sacrum.  The  tibia 
was  perfectly  straight  and  not  curved,  thus  suggesting  a  more 
erect  attitude  than  that  of  Neanderthal  man.  This  had  been 
taken  as  evidence  that  the  Rhodesian  man  was  a  later  type 
than  the  Neauderthal  man  of  Europe.  But  if  one  based  any 
argument  on  the  tibia  or  femur  one  was  met  with  the  diffi¬ 
culty  that  the  femur  of  the  most  primitive  member  of  the 
human  family,  Pithecanthropus,  was  straigliter  than  the 
Neanderthal  femur.  Moreover,  the  face  of  the  Rhodesian 
was  much  more  primitive  than  the  face  of  the  other.  In  any 
case  the  crucial  evidence  in  determining  the  position  of  a 
member  of  the  human  family  was  the  features  of  the  brain. 
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Hero  the  lecturer  exhibited  an  endocranial  cast  of  the 
Rhodesian  skull,  which  Dr.  Smith  Woodward  had  kindly 
given  him,  and  he  referred  to  Mr.  Barlow’s  technical  achieve¬ 
ment  in  making  so  excellent  a  mould  under  circumstances 
of  exceptional  difficulty.  The  endocranial  capacity  was 
1,280  c.cm.,  slightly  greater  than  that  of  the  Piltdown  skull, 
and  much  less  than  the  Neanderthal.  When  controversy 
arose  over  the  status  of  Pithecanthropus  the  Germans 
regarded  the  bones  as  those  of  a  gigantic  ape,  English 
anatomists  as  a  primitive  type  of  the  human  family,  and 
Dutch  observers,  as  befitted  their  intermediate  geographical 
position,  as  a  kind  of  missing  link,  neither  human  nor  simian. 
But  the  endocranial  cast  of  Pithecanthropus  was  obviously 
human  in  type  and  left  no  possibility  of  doubt  that  the  Javan 
fossil  represented  a  member  of  the  human  family.  The  out¬ 
standing  acquirement  which  differentiated  the  ape  from  the 
human  being  was  that  of  speech,  or  the  power  of  transmitting 
from  one  individual  to  another  something  more  than  the 
mere  expression  of  emotion — of  enabling  one  individual  to 
acquire  information  and  knowledge  from  another  and  so 
enhance  his  chances  of  survival.  Thus  the  earliest  types  of 
human  brain  showed  an  expansion  in  the  regions  surrounding 
the  auditory  centre.  In  the  Rhodesian  brain,  while  one  found 
the  same  imperfect  condition  of  the  frontal  area  as  in  the 
Pithecanthropus  and  Eoanthropus,  there  was  also  the  same 
localized  extension  in  the  second  temporal  region,  and  the 
Rhodesian  differed  from  the  Piltdown  in  that  this  expansion 
spread  to  the  inferior  parietal  region. 

Generally  speaking,  the  Rhodesian  brain  (when  seen  in 
profile)  corresponded  almost  exactly  with  the  Piltdown.  The 
difference  in  size  between  the  twro  casts  was  determined  by 
the  fact  that  the  Rhodesian,  having  a  very  much  broader  base, 
wTas  wider  than  the  Piltdown,  and  therefore  had  a  slightly 
larger  capacity,  but  the  evidence  of  the  brain  structure  was 
^uite  conclusive  that  this  individual  of  Rhodesia  was  very 
much  more  primitive  than  the  Neanderthal  race  of  Europe. 
This,  of  course,  had  no  bearing  on  the  relative  ages,  and 
it  was  possible  that  the  primitive  type  of  man  survived  in 
South  Africa  long  after  the  Neanderthal  type  had  perished 
from  Europe.  The  fact  that  wre  had  here  a  more  primitive 
type  of  individual  was  borne  out  alike  by  the  character  of  the 
face  (which  was  much  more  ape-like  than  in  the  Neanderthal 
species)  and  the  form  of  the  brain.  The  particular  regions  of 
the  brain  which  wTere  obviously  deficient  were  those  areas 
which  were  the  latest  to  attain  their  development  in  the 
human  child — namely,  the  parietal  area,  the  pre-frontal,  and 
the  inferior  temporal,  and  of  these  the  area  most  strikingly 
deficient  was  the  inferior  temporal.  The  first  change  which 
occurred  in  tbe  transformation  from  the  simian  brain  to  the 
human  was  that  which  was  associated  with  the  power  of 
articulate  speech.  The  fundamental  difference  was  in  the 
territory  concerned  with  auditory  symbolism. 

In  conclusion,  Professor  Elliot  Smith  said  that  here  we  had 
to  deal  with  a  skeleton  all  the  evidence  of  the  finding  of 
which  suggested  that  it  was  comparatively,  modern  in  time, 
but  extremely  primitive  in  type— in  fact,  more  primitive  than 
any  remains  of  extinct  man,  with  the  exception  of  the  “  ape- 
man  ”  of  Java  and  the  Piltdown  skull  of  Sussex.  It  was  a 
type  which  presented  extraordinary  deficiencies  in  those 
parts  of  the  brain  which  we  associated  with  the  higher 
powers  of  intelligence  and  the  more  subtle  and  delicate 
discriminations.  A  difficulty  had  arisen  in  interpreting 
certain  features  which  seemed  more  like  those  of  modern 
than  of  Neanderthal  man,  but  those  who  argued  from  this 
that  the  Rhodesian  was  later  in  type  failed  to  take  into 
consideration  that  the  Neanderthal  had  lost  a  great  many 
primitive  features  by  specialization,  although  these  features 
were  still  found  in  modern  man.  The  anatomical  evidence 
was  complete  that  here  Ave  were  dealing  with  an  extremely 
primitive  type  of  the  human  family,  even  though  it  might  be 
proved  to  represent  a  people  who  had  inhabited  South  Africa 
until  comparatively  recent  times.  It  belonged  to  a  stage  in 
the  evolution  of  man  before  the  superior  parietal,  the  frontal, 
and  the  temporal  regions  expanded  into  the  condition  in 
which  we  now  found  them,  raising  up  the  vault  of  the 
cranium  into  the  domed  form  of  modern  man;  and  the 
evidence  supplied  by  the  face  that  this  was  an  extremely 
primitive  type  was  completely  borne  out  by  the  form  and 
proportions  of  the  brain.  He  added  that  he  was  shortly 
bringing  before  the  Royal  Anthropological  Institute  a  more 
exhaustive  study  of  this  subject. 

We  are  indebted  to  Dr.  John  Hunter  for  the  tracings  of 
the  four  endocranial  casts  by  which  this  report  is  illustrated 
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THE  TREATMENT  OF  MENTAL  DISORDER, 
It  is  to  be  hoped  that  the  Conference  on  lunacy  administra¬ 
tion,  an  account  of  which  was  published  in  our  last  issue, 
will  give  an  impetus  to  proposals  to  provide  those  increased 
facilities  for  the  treatment  of  mental  disorder  which  are 
bo  eminently  desirable.  The  whole  subject  is  so  complex 
that  some  divergence  of  opinion  as  to  the  methods  of 
reconstruction  is  inevitable.  The  views  expressed  at  the 
Conference,  however,  make  it  quite  evident  that  those 
who  are  entrusted  with  the  care  of  the  insane  are  unani¬ 
mously  in  favour  of  a  broad  and  enlightened  policy  in 
regard  to  the  problem  of  mental  disorder  as  a  whole.  It 
is  beginning  to  be  realized  that  existing  mechanisms  are 
only  designed  to  deal  with  what  is  included  under  the 
terms  “  lunacy  ”  or  “  insanity,”  and  that  such  terms 
entirely  fail  to  cover  what  is  meant  by  the  term  “mental 
disorder.”  Lunacy  is  a  purely  legal  and  not  a  medical 
term  ;  it  refers  only  to  those  subjects  of  mental  disorder 
whom  it  is  necessary  for  social  reasons  to  deprive  of 
their  liberty  by  means  of  a  legal  process. 

Outside  the  certifiable  cases,  however,  there  exists  a 
large  group  of  mental  disorders  which  remain  untreated 
and  unrecognized  as  such,  though  they  constitute  a 
problem  of  the  greatest  social  significance.  In  this 
category  are  included  types  such  as  high-grade  defectives, 
juvenile  and  many  adult  delinquents,  alcoholics  and  drug- 
takers,  nervous  and  difficult  children,  inadequate  per¬ 
sonalities,  the  sensitives  and  the  misunderstood,  psycho¬ 
neurotics,  cranks,  misfits,  cyclo-thymics,  incipient  and 
mild  psychotics,  and  so  on.  Quite  apart,  then,  from 
questions  relating  to  an  improvement  of  the  con¬ 
ditions  under  which  the  certified  insane  are  treated, 
the  problem  created  by  the  existence  of  this  wider 
group  of  mental  disorders  has  to  be  seriously  con¬ 
sidered.  The  problem  has  social  and  individual 
aspects.  At  the  very  least  these  psychopathic  per¬ 
sonalities  must  lead  anxious  and  unhappy  lives ;  they 
are  haunted  by  a  sense  of  inferiority  and  tend  to  lose 
their  feelings  of  social  esteem  ;  they  are  out  of  contact 
with  their  surroundings,  and  are  apt  to  drift  into  de¬ 
linquency  or  sink  into  poverty ;  sometimes  in  despair 
they  commit  suicide  or  even  destroy  their  families  ;  and 
many  of  them  eventually  swell  the  numbers  of  the 
certified  insane.  From  the  social  point  of  view  such 
types  tend  to  be  unproductive ;  they  constitute  a  source 
of  anxiety  to  their  entourage,  upon  whom  they  make  con¬ 
siderable  demands,  and  in  a  number  of  cases  they  are 
responsible  for  much  domestic  unhappiness ;  often  they 
have,  sooner  or  later,  to  be  supported  by  the  community. 
As  Dr.  T.  Toulouse  has  said:  “It  is  the  psychism  of 
individuals  which  constitutes  the  essential  condition  of 
all  social  activity.  Though  a  serious  lesion  of  one  or  more 
organs  may  be  compatible  with  an  almost  normal  pro¬ 
fessional  life,  a  defective  mental  state,  however  slight, 
entails  the  diminution  or  the  arrest  of  productive  activity. 
In  that  which  concerns  the  ‘  productivity  ’  of  an 
individual,  as  an  element  of  the  national  prosperity, 
psychic  integrity  is  thus  of  the  first  importance.” 

It  is  this  uncertified  and  uncertifiable  group  of  cases 
which  constitutes  the  most  pressing  problem  in  relation 
to  mental  disorder.  It  must  be  recognized  that  the 
unhappy  lives  of  the  psychopaths,  often  culminating  in 
delinquency,  pauperism,  or  insanity,  are  to  some  extent 


to  be  attributed  to  the  fact  that  they  are  unable  to 
obtain  adequate  help  and  treatment.  These  cases  need 
not  necessarily  pursue  an  unfavourable  course.  If  they 
are  treated  in  the  early  stages,  when  abnormal  traits  are 
first  becoming  apparent,  much  may  be  done  to  bring 
about  a  condition  of  readjustment  or  cure ;  and  in  those 
cases  in  which  inherent  instability  exists,  the  patients 
may  be  directed  to  that  kind  of  life  which  will  do  much 
to  prevent  the  occurrence  of  severe  psychotic  episodes. 
There  is  an  urgent  necessity,  therefore,  for  the  creation 
of  centres  where  these  borderland  cases  and  incipient 
psychoses  can  receive  the  treatment  which  they  require, 
and  it  is  certain  that  if  this  were  done  the  number  of 
certified  cases  would  soon  show  a  marked  diminution. 
The  establishment  of  psychiatric  clinics  is  discussed  with 
authority  by  Dr.  E.  Goodall  in  a  letter  published  this 
week.  There  would  appear  to  be  nothing  to  prevent  the 
creation  of  out-patient  clinics  for  mental  cases  in  the 
general  hospitals,  and  it  is  to  be  hoped  that  hospitals  for 
teaching  and  research  will  before  long  be  opened  along 
the  lines  indicated  by  various  speakers  at  the  Conference. 

It  has  to  be  recognized  that  the  problem  of  mental 
disorder  is  by  no  means  exclusively  medical.  Abnormal 
behaviour  is  partially  the  outcome  of  a  defective  social 
organization,  and  all  workers  interested  in  sociology, 
housing,  education,  and  industrial  conditions  are  con¬ 
tributing  indirectly  to  its  prevention.  In  predisposed 
persons  the  seeds  of  mental  disorder  are  often  sown 
in  childhood,  and  the  teacher  can  probably  do  much  to 
prevent  the  development  of  abnormal  traits  by  an  in¬ 
creased  understanding  of  the  nervous  and  peculiar 
child.  The  teaching  profession  is  already  taking  a 
great  interest  in  this  question,  and  the  activities  of 
the  British  Psychological  Society  are  productive  of 
much  valuable  knowledge  in  respect  to  education,  as 
also  in  respect  to  industrial  and  vocational  problems. 

It  now  remains  to  arouse  the  interest  of  the  public,  to 
whom  the  whole  question  of  mental  disorder  is  one  of 
vital  concern.  It  is  not  only  a  matter  of  financial 
assistance,  but  actual  public  co-operation  is  necessary 
if  the  campaign  for  the  prevention  and  cure  of  mental 
disorder  is  to  be  effective.  Experience  has  shown  that 
propaganda  is  required  in  all  movements  of  social  recon¬ 
struction,  and  that  voluntary  organizations  are  almost 
essential  in  this  direction,  as  also  in  filling  up  the  gaps 
that  are  inevitably  left  in  purely  official  mechanisms. 
This  has  been  shown  more  particularly  in  the  work  of 
the  Mental  Deficiency  Act  of  1913,  where  the  National 
Association  for  the  Care  of  the  Feeble-minded  has  done 
much  useful  pioneer  work  and  proved  of  great  assistance 
to  the  Statutory  Committees.  This  association,  however, 
is  concerned  only  with  one  form  of  mental  disorder,  and 
w7e  are  of  the  opinion  that  a  more  comprehensive  or¬ 
ganization  on  the  lines  of  the  National  Committee  for 
Mental  Hygiene  in  America,  and  La  Ligue  cVHygiene 
Mentale,  recently  formed  in  France,  would  do  much  to 
further  progress  in  the  prophylaxis  and  treatment  of 
mental  affections. 


THE  PREVENTION  OF  DIPHTHERIA. 

In  the  decennium  1870-80  the  death  rate  from  scarlet 
fever  per  million  living  at  ages  under  15  was  consider¬ 
ably  greater  than  the  death  rate  from  diphtheria  and 
croup  ;  in  the  year  of  lowest  mortality  from  scarlet  fever 
(1877)  the  rate  was  more  than  twice  that  of  diphtheria 
and  croup — 1,553  against  709.  By  1884  the  two  rates 
had  become  almost  equal  (1,082  and  961).  In  every 
year  since  then  the  death  rate  from  diphtheria  and  croup 
has  exceeded  that  from  scarlet  fever,  and  in  1919  was 
four  times  as  large  (101  and  436).  The  death  rate  from 
diphtheria  and  croup  did  not,  indeed,  begin  to  decline 
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sharply  until,  some  twenty  years  ago,  the  employment 
of  antitoxin  became  widespread ;  it  fell  rapidly  between 
1901  and  1910;  since  then  there  has  been  very  little 
change.  Of  the  nine  years  1911-19,  two  gave  lower 
rates  than  1910,  seven  higher  rates.  It  is  plain  that  we 
cannot  rest  satisfied  with  the  advantages,  great  as  these 
have  been,  which  the  discovery  of  antitoxin  put  into  our 
hands. 

We  recently  commented  upon  the  report  issued  by  the 
Ministry  of  Health  on  the  subject  of  the  Schick  re¬ 
action,  and  print  in  this  issue  an  account  of  a  further 
co-operative  study  of  the  problems  involved,  communi¬ 
cated  to  the  Epidemiological  Section  of  the  Royal 
Society  of  Medicine.  This  latter  investigation  is,  we 
think,  a  very  good  example  of  the  best  kind  of  team 
work.  The  Ministry  of  Health  was  represented  by 
Dr.  S.  Monckton  Copeman,  F.R.S.,  whose  scientific 
and  administrative  qualifications  will  be  universally 
recognized,  while  the  high  quality  of  the  work 
carried  out  by  Dr.  O’Brien  and  his  colleagues  in 
the  Wellcome  Research  Laboratories  is  familiar  to 
all  pathologists.  We  would  add  that  the  foresight 
of  Sir  George  Buchanan  in  promoting  such  an  in¬ 
quiry  is  what  all  acquainted  with  the  organization  of 
the  Ministry’s  scientific  service  had  anticipated.  It  is 
fitting  to  mention  these  points,  as,  in  some  noisy  but 
uninstructed  circles,  there  seems  to  be  a  tendency  to 
belittle  the  scientific  work  of  the  Ministry  of  Health. 
The  precise  results  of  the  inquiry  are  set  out  with  suffi¬ 
cient  clearness  in  our  abstract,  and  this  is  not  the  place 
to  elaborate  details  contained  in  the  full  reports,  but 
certain  general  conclusions  should  be  specially  noted. 

In  the  first  place,  can  it  be  said  that  the  performance 
of  the  Schick  test  exposes  the  subject  to  an  appreciable 
risk  of  injury  ?  The  answer  is  “  No  ”  ;  this  experi¬ 
ment  fully  confirms  the  less  exactly  controlled  but  more 
numerous  data  of  foreign  observers  testifying  to  the 
triviality  of  the  constitutional  reaction. 

In  the  second  place,  can  we  say  that  a  negative 
reaction  proves  that  the  subject  is  immune  from  risk  of 
clinical  diphtheria  ?  This  question  cannot  be  answered 
so  simply.  What  is  proved  is  that  the  antitoxic  content 
of  the  blood  does  not  fall  below  a  certain  assignable  limit 
defined  by  the  toxin  used  in  the  test.  The  test  is,  in  fact, 
a  quantitative  one.  We  may  conceive  the  numbers 
of  persons  having  different  amounts  of  antitoxin  in  the 
blood  to  be  represented  by  the  ordinates  of  a  frequency 
curve,  the  abscissae  of  which  scale  off  a  continuous 
range  of  antitoxic  contents  from  zero  up  to  some  maximal 
quantity.  What  the  test  does  is  to  separate  the  area  of 
this  curve  into  two  portions,  consisting  of  those  with  less 
and  those  with  not  less  than  a  given  antitoxic  content. 
Now  we  may  be  certain  that  the  liability  to  take  diph¬ 
theria  is  negatively  correlated  with  the  amount  of  anti¬ 
toxin  in  the  blood,  but  we  cannot  suppose  there  is  an 
absolute  correspondence.  No  doubt  dosage  of  infection 
is  an  important  factor.  The  line  must  be  drawn  at  some 
particular  point,  and  the  determination  of  the  best  point 
must  rest  upon  experience.  We  have  already  enough 
experience  to  justify  the  statement  that  the  risk  the 
negative  reactors  run  is  immensely  smaller  than  that  of 
the  positive  reactors,  and  this  is  perhaps  as  far  a3  we 
are  likely  to  go.  But — and  this  must  never  be  forgotten— 
the  test  answers  a  definite  quantitative  question,  from 
which  epidemiological  inferences  maybe  drawn;  it  is  not 
itself  an  epidemiological  test. 

In  the  third  place,  is  the  active  immunization  of  a 
positive  reactor  free  from  danger  and  is  it  efficacious? 
As  we  have  just  seen,  the  answer  to  the  second  question 
turns  upon  the  precise  quantitative  value  of  the  toxin 
used.  The  answer  to  the  present  question  is  even  more 
intimately  bound  up  with  that  matter.  The  opinions 
expressed  at  the  meeting  reported  this  week,  both  by  the 
investigators  and  by  other  experts,  were  unanimous  that 


the  safety  and  efficiency  of  active  immunization  depend 
upon  the  provision  of  a  reliable  toxin-antitoxin  mixture, 
and  that  the  process  is  one  which  must  be  controlled 
by  experts.  The  time  has  not  yet  come  when  active 
immunization  can  be  advised  in  the  way  that  vaccination 
against  small-pox  can  be  recommended.  The  immediate 
practical  conclusions  we  draw  are  those  set  out  in  Sir 
George  Buchanan’s  preface  to  Dr.  Copeman’s  official 
report — namely,  that  in  the  handling  of  institutional 
populations  the  nb^tffiod  founded  on  the  Schick  test  has 
an  immediate  sphere  of  value  in  this  country.  The 
investigation  which  has  been  carried  out  at  the  Mitcham 
schools  has,  so  far  as  this  country  is  concerned,  put  the 
subject  upon  a  sound  basis.  To  say  this  is  not  to  cast 
any  doubt  upon  the  work  done  abroad — of  course,  upon 
a  much  larger  scale  than  here.  But  it  is  obviously 
desirable  to  have  under  our  eyes  a  small-scale  carefully 
controlled  investigation  which  has  made  plain  to  all  both 
the  advantages  and  the  limitations  of  the  procedure. 

- ♦ - 

PRIZES  FOR  RESEARCH. 

The  proverb  tells  us  not  to  look  a  gift  horse  in  the  mouth, 
but  when  generosity  seems  to  be  taking  a  course  that  is  not 
the  best  possible  it  is  not  improper  to  discuss  the  matter.  We 
mentioned  last  week  that  Lord  Atliolstan  has  informed  Sir 
Arthur  Currie,  Principal  of  McGill  University,  that  in  order  to 
stimulate  the  wrork  of  cancer  research  he  offers  a  prize  of 
100,000  dollars  (£20,000)  to  the  graduate  or  student  of  any 
recognized  university  who,  within  five  years,  is  the  first  to 
discover  a  medicinal  treatment  for  the  effective  cure  of 
cancer.  The  offer,  it  is  stated,  may  be  renewed.  We  have 
only  a  Reuter’s  telegram  to  go  upon,  and  are  therefore 
unacquainted  with  the  conditions  Lord  Atholstan  may  have 
been  advised  to  impose,  beyond  the  fact  that  the  decision  is 
to  be  left  to  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  London.  We  are  not  aware  whether  these  bodies  have 
accepted  the  obligation  imposed  upon  them.  Whatever  else 
it  does,  the  offer,  even  though  guarded  by  the  condition  that 
the  winner  of  the  prize  must  be  a  graduate  or  student  of  a 
recognized  university,  is  pretty  certain  to  lead  to  a  great 
number  of  claims  by  persons  who  believe,  or  affect  to  believe, 
that  in  some  fortuitous  manner  they  have  discovered  a  cure 
for  cancer.  There  are  many  such  already.  Moreover,  the 
adjudicators  will  have  to  define  what  is  meant  by  “  cancer  ” 
and  what  is  meant  by  “  cure."  As  is  universally  recognized 
by  surgeons  and  radiographers,  the  removal  or  apparent 
disappearance  of  a  cancer  may  not  really  amount  to  a  cure ; 
it  may  come  back  within  the  three,  or  as  it  now  seems  to 
be  five,  years  fixed  by  surgeons  as  the  test  of  recovery. 
Incidentally,  it  may  be  observed  that  the  adjudicators 
will  have  to  decide  whether  radiotherapy  is  a  medi¬ 
cinal  treatment.  Meanwhile  Sir  William  Yeno  has  made  au 
offer  of  £10,000  for  the  same  purpose,  and  is  content 
that  it  should  be  subject  to  the  conditions  named  by  Lord 
Atholstan.  As  has  been  said,  we  are  still  in  the  dark  as 
to  these,  but  au  interview  in  the  press  gives  some  insight 
into  the  considerations  which  have  moved  him  to  make  his 
offer.  He  suggests  that  the  progress  in  pathological,  surgical, 
and  medical  science  in  this  and  other  directions  might  be 
greatly  stimulated  by  the  creation  of  such  direct  incentives  as 
that  offered  by  Lord  Atholstan  in  the  case  of  cancer.  He 
thinks  it  clear  that,  if  for  successful  work  done,  say  during  the 
next  decade,  suitable  and  substantial  awards  were  forthcoming, 
study  and  research  would  be  greatly  stimulated.  This 
opinion  is  questionable,  and  experience  does  not  lend  much 
support  to  it.  Both  the  chief  French  academies— that  of  the 
Sciences  and  that  of  Medicine — have  many  prizes,  some  few 
of  them  of  considerable  amount,  designed  to  encourage  search 
for  cures  of  various  diseases.  So  far  as  we  recollect  there 
is  no  instance  in  which  it  can  be  said  that  they  have  had 
this  effect.  The  fact  is  that  to  the  possessor  of  the  tem¬ 
perament  which  makes  a  man  devote  himself  to  research, 
and  of  the  high  intellectual  qualities  necessary  for  its 
successful  prosecution,  the  possibility  of  a  pecuniary  prize  is 
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in  itself  110  very  great  inducement.  He  knows  very  well  that 
lie  is  embarking  on  a  piece  of  work  which  he  cannot  weli 
hope  to  complete  by  his  own  unaided  efforts,  and  he  knows 
too  that  the  end  may  not  be  attained  in  his  generation.  He 
knows  also  that  the  fame  and  honour  which  would  belong  to 
the  man  or  men  "who  attained  the  result  would  transcend  any 
money  reward.  Even  if  we  put  aside  such  considerations 
and  try  to  regard  the  offer  of  a  prize  as  a  matter  of  business, 
it  becomes  evident  that  a  prize  is  not  the  best  way  to  attain 
the  desired  results.  A  man  who  attacks  the  problem  of  the 
cause  and  cure  of  cancer — and  alm©^, certainly  the  cause 
must  be  ascertained  before  a  cure  is  found — knows  that  he 
is  not  likely  to  make  much  progress  in  the  five,  or  even  in 
the  ten  years  contemplated.  He  must  maintain  himself 
during  the  period,  he  must  have  assistants,  laboratories, 
and  a  hospital ;  he  is,  in  fact,  asked  to  gamble  his  life  with 
the  odds  heavily  against  him.  The  money  the  donors  are 
willing  to  give  would,  in  our  judgement,  be  far  better  spent 
not  on  wild  speculation  such  as  this,  but  on  the  judicious 
assistance  aud  encouragement  of  work  already  on  foot. 
Even  at  this  late  moment  we  hope  that  these  considera¬ 
tions  will  have  weight  with  the  donors. — Since  this  note 
was  written  we  observe  that  Sir  Wilmot  Herringham  and 
the  authorities  of  the  Middlesex  Hospital  have  expressed 
opinions  very  much  to  the  same  effect. 


THE  MEDICAL  RESEARCH  COUNCIL. 

More  space  has  been  given  in  the  last  three  issues  of  the 
Journal  to  the  annual  report  of  the  Medical  Research  Council 
than  it  is  usual  to  assign  to  a  document  of  the  kind.  This 
has  been  done  partly  because  much  of  the  information 
it  contains  is  of  direct  practical  interest  to  medical  men 
*  engaged  in  general  practice,  and  partly  in  the  hope  that 
those  who  have  been  at  the  pains  to  read  the  report  will  be 
prepared  to  recommend  members  of  Parliament  with  whom,  as 
constituents,  they  have  influence,  to  scrutinize  very  closely 
any  proposal  for  a  further  reduction  of  the  vote.  In  saying  this 
we  would  desire  to  apply  the  same  principle  to  the  woik  of 
the  scientific  department  of  the  Ministry  of  Health,  of  which 
the  recent  investigation  of  the  Schick  reaction  in  diphtheria 
is  a  good  example.  We  have  no  special  reason  to  suppose 
that  the  axe  is  intended  to  fall  upon  the  Medical  Research 
Council,  but  it  is  generally  assumed  that  the  Ministry  of 
Health  is  among  those  departments  in  whose  budgets 
cuts  may  be  proposed.  The  Medical  Research  Council  in  its 
annual  report  states  that  its  work  is  brought  into  close 
relation  with  that  of  the  Ministry  of  Health  in  «cliemes  of 
research  work.  The  Council  and  the  Ministry  have  co  operated 
in  the  investigation  of  tuberculosis,  nutritional  diseases,  food 
poisoning,  and  dental  decay,  and  in  inquiries  as  to  the  treat¬ 
ment  of  venereal  disease,  of  rheumatism  aud  allied  diseases, 
and  of  mental  disorders ;  in  these  and  other  instances  officers 
of  the  Ministry  have  taken  an  active  part  in  the  inquiries, 
giving  great  assistance,  whether  in  organization  or  in  scientific 

work  as  such.  Similarly,  the  Council  has  had  the  advantage 
of  direct  co-operation  with  the  Board  of  Health  for  Scotland 
and  the  Ministry  of  Health  for  Ireland.  As  has  been  shown 
in  the  first  notice  published  of  the  report,  the  Medical 
Research  Council— though  tasks  additional  to  its  schemes  of 
research  were  laid  upon  it  during  the  financial  year  1920—21 
. — has  had  its  total  resources  reduced.  It  has  the  good 
fortune  to  be  dependent  on  the  Privy  Council,  and 
therefore  to  have  the  Lord  President,  Mr.  A.  J.  Balfour, 
to  champion  its  cause  in  Parliament.  In  the  introduction 
to  the  report  signed  by  him  it  is  said  that  the  Privy  Council 
is  satisfied  that,  owing  to  the  present  financial  position  of  the 
country,  the  Medical  Research  Council  must  omit  the  prose¬ 
cution  of  researches  which  would  have  indubitable  scientific 
value  towards  the  advancement  of  preventive  or  curative  medi¬ 
cine.  On  the  other  hand,  the  Privy  Council  recoguizes  that 
that  very  position  calls  for  the  very  fullest  possible  develop¬ 
ment  of  the  sciences  by  which  the  health  and  the  productivity 
of  the  people  may  be  protected  and  increased.  Mr.  Balfour 
concludes  by  drawing  special  attention  to  the  provisions 


of  the  Royal  Charter  incorporating  the  Medical  Research 
Council,  by  which  that  Council  is  empowered  to  hold  land 
and  money  derived  from  private  benefactions  in  addition  to 
the  resources  that  may  be  voted  by  Parliament.  The  Medical 
Research  Council  expends  rather  less  than  one-third  of  its 
total  income  on  the  maintenance  of  the  National  Institute 
for  Medical  Research ;  the  greater  part  of  the  remainder 
is  devoted  to  encouraging  research  in  specific  subjects 
at  universities  and  other  centres,  to  research  in  clinical 
medicine,  and  to  the  Industrial  Fatigue  Research  Board.  In 
a  medical  journal  we  need  not  spend  space  in  defending  this 
course,  for  medical  practitioners  are  well  aware  that  there 
are  some  subjects  which  are  ripe  for  intensive  investigation 
at  a  single  centre  where  expert  workers  in  all  departments 
are  assembled,  and  others  which  are  best  studied  in  detail  at 
the  periphery.  Incidentally,  the  policy  gives  much-needed 
assistance  and  encouragement  to  the  research  departments  of 
the  universities.  We  trust  that  the  Parliamentary  vote  to 
the  Council  will  not  be  diminished,  and  also  that  the  generous 
benefactor  who  is  not  bound  by  early  recollections  or  local 
ties  to  any  particular  university  may  bear  in  mind  that  the 
Medical  Research  Council  is  in  a  position  to  apply  to  great 
advantage  gifts  or  bequests  it  may  receive  for  the  advance¬ 
ment  of  the  sciences  of  medicine  and  hygiene. 


THE  EXAMPLE  OF  THE  ROCKEFELLER  FOUNDATION. 

The  extensive  scope  of  the  undertakings  of  the  Rockefeller 
Foundation  are  clearly  set  forth  in  the  annual  report  for  1920., 
which  contains  the  reports  of  the  president,  the  secretary,  andl 
the  treasurer,  and  accounts  of  the  work  done  by  its  depart¬ 
mental  agencies — the  International  Board  of  Health,  the 
China  Medical  Board,  and  the  Division  of  Medical  Education. 
In  his  review  of  the  year  the  president,  Mr.  George  E.  Vincent, 
clearly  recognizes  the  difference,  from  the  preventive  point 
of  view,  between  the  control  of  malaria,  small-pox,  enteric,  and 
scarlet  fever  on  the  one  hand,  and  on  the  other  of  influenza, 
pneumonia,  tuberculosis,  measles,  diphtheria,  and  many  other 
infections  which  are  either  less  perfectly  understood  or  do 
not  respond  so  readily  to  measures  undertaken  against  them. 
Valuable  as  is  the  work  of  public  authorities,  only  about 
20  per  cent,  of  the  menace  to  life  can  thus  bo  dealt  with, 
and  until  whole  nations  are  so  thoroughly  educated  in  the 
necessary  principles  that  prevention  becomes  a  guiding 
factor  in  individual  lives  the  ideal  of  prevention  rather  than 
cure  is  still  to  seek.  Under  this  new  dispensation  the  task 
of  the  medical  profession  would  be  to  keep  people  free  from 
disease.  Medical  education  can  no  loncer  be  maintained  on 
a  commercial  basis,  but  its  improvement  is  essential,  and 
accordingly  the  Rockefeller  Foundation  has  given  financial 
aid  to  carefully  selected  medical  schools  in  various  parts  of 
the  world  and  has  awarded  fellowships  to  120  persons  drawn 
from  thirteen  nationalities  anxious  to  prepare  themselves 
for  institutional  or  Government  service  as  teachers,  investi¬ 
gators  or  administrators.  Last  year  rather  more  than  seven 
million  dollars  were  thus  expended.  It  is  a  matter  for  regret 
that  the  Medical  Research  Council,  which  has  done  so  much 
in  so  comparatively  short  a  time  in  this  country,  should  be 
handicapped  by  want  of  funds  from  an  even  wider  activity ; 
last  year  Parliament  made  a  grant  in  aid  of  £130,000,  and 
by  the  practice  of  rigid  economy  a  great  deal  has  been  done, 
as  we  have  shown  in  the  account  given  during  the  last  few 
weeks  of  its  aunual  report.  The  Rockefeller  Foundation  is 
the  outcome  of  private  benevolence;  in  this  country  the 
times  are  hard  And  the  axe  hangs  over  the  head  of  every 
Government  department ;  but  even  so,  it  must  arouse  some 
heart-searchings  when  it  is  necessary  for  the  generosity 
of  the  Rockefeller  Foundation  to  come  to  the  aid  of  a 
medical  school  in  the  capital  of  the  British  Empire. 
Although  there  is  no  verbal  justification  in  the  report 
for  such  a  suspicion,  it  may  well  be  that  the  policy  of  the 
Rockefeller  Foundation  has  tactfully  in  view  the  hope  that 
its  benefactions  may  be  a  stimulus  to  self-help,  and  possibly 
the  grant  of  some  five  million  dollars  to  University  College 
Hospital  Medical  School  may  exert  such  an  influence  in  this 
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country  in  tlie  not  too  distant  future.  The  Foundation's 
Division  of  Medical  Education  was  started  in  December,  1919, 
to  study  this  subject,  and  to  assist  medical  education,  when 
important  opportunities  offer,  in  parts  of  the  world  other  than 
the  United  States  in  which  the  promotion  of  medical  education 
comes  within  the  province  of  the  General  Education  Board. 
In  1915  the  Rockefeller  Foundation  organized  the  China 
Medical  Board,  and  continues  to  maintain  and  expand  a 
modern  medical  school  and  a  pre-medical  department  in 
Peking — the  new  Peking  Union  Medical  College — whicli  was 
described  in  an  illustrated  article  in  our  issue  of  November  5th, 
1921,  p.  764.  Help  is  also  given  to  unaffiliated  institutions 
for  medical  and  pre-medical  education  in  China.  The  x’eport 
of  the  International  Health  Board  contains  a  great  deal  of 
interesting  information  on  the  measures  taken  to  eradicate 
disease.  In  July,  1920,  yellow  fever  was  banished  from 
Guayaquil,  where  it  had  existed  since  1842,  and  it  is  hoped 
that  the  last  endemic  focus  of  the  disease  in  Ecuador  was 
then  eliminated.  But  in  the  same  year  the  disease  broke  out 
in  Guatemala  and  Salvador,  and  a  few  sporadic  cases  were  re¬ 
ported  in  Nicaragua.  In  these  countries,  as  well  as  in  Peru 
and  Brazil,  an  attack  has  been  made  on  the  breeding  places 
of  the  stegomyia  mosquito.  A  yellow  fever  vaccine  from 
killed  cultures  of  Noguchi’s  Leptospira  icteroides  was  given 
to  8,000  non-immune  persons  ;*a  period  of  ten  days  is  neces¬ 
sary  to  bring  about  immunity,  and,  except  for  cases  arising 
within  this  period,  no  yellow  fever  occurred  among  these 
individuals ;  among  the  non-vaccinated,  during  the  same 
period  and  in  the  same  areas,  there  were  about  700  cases. 
A  therapeutic  serum  prepared  by  Noguchi  for  use  in  the  early 
stage  of  the  disease  appeared  to  reduce  the  usual  mortality  of 
50  to  60  per  cent,  to  9  per  cent.  In  1920  a  commission  was 
sent  to  West  Africa  to  investigate  yellow  fever  there,  but  it 
did  not  see  any  cases  of  that  disease  or  of  “sliaura,”  which  is 
said  to  exist  among  the  natives,  and  in  its  acute  stages  to 
present  symptoms  suggesting  yellow  fever.  Another  com¬ 
mission  will  be  sent  to  decide  definitely  whether  or  not  this 
is  yellow  fever.  There  are  two  fine  tributes  from  the  President 
and  Professor  W.  H.  Welch  to  Surgeon- General  Gorgas,  who 
died  in  London  on  July  4th,  1920,  on  his  way  to  West  Africa 
as  director  of  this  commission.  The  war  against  mosquitos 
has  been  vigorously  carried  on,  and  it  has  been  found  that 
the  use  of  fish  which  devour  the  mosquito  eggs  has  important 
advantages  over  oil  as  regards  cost,  inasmuch  as  it  is  not 
affected  by  wind  or  rain,  and  is  applicable  to  running  water. 
Hookworm  disease  (ankylostomiasis)  continues  to  receive  ex¬ 
tended  attention,  as  is  shown  in  a  well-illustrated  appendix 
of  seventy- five  pages,  which  really  forms  an  absolutely  up-to- 
date  monograph  on  the  prevention  of  this  scourge. 


GIDEON  HARVEY,  M.D. 

Timothy  Bright,  physician  to  St.  Bartholomew’s  Hospital 
in  the  sixteenth  century,  though  memorable  as  the  inventor 
of  modern  shorthand,  and,  before  he  left  medicine  for  the 
Church,  as  the  author  of  a  Treatise  of  Melancholy,  which  is 
said  to  have  suggested  to  Burton  his  famous  Anatomy  of 
Melancholy ,  is  so  forgotten  that  he  is  not  likely  to  be  con¬ 
fused  with  Richard  Bright  of  Guy’s  Hospital  and  renal 
disease.  Two  other  physicians  with  an  identical  surname 
otherwise  form  a  remarkable  contrast :  of  William  Harvey  it 
may  be  said  that  his  writings  are  much  less  than  the  man  and 
his  works,  whereas  Gideon  Harvey  (1640-1700?)  is  interest¬ 
ing  merely  in  so  far  as  his  published  books  cast  sidelights 
on  medical  life  from  the  time  of  the  Restoration  to  the  end 
of  the  seventeenth  century.  In  an  attractive  account  of 
Gideon  Harvey’s  writings,  Dr.  H.  A.  Colwell 1  describes  him 
as  the  greatest  medical  bounder  of  his  time,  a  great  advertiser 
with  a  secret  cure  for  venereal  diseases,  as  set  forth  in  Great 
Veims  XJnmashed,  and  in  its  subsequent  abstracted  form  Little 
Venus  XJnmashed ,  but  as  a  man  of  reasonable  capacities  and 
considerable  humour,  who  ruined  himself  in  a  professional 
sense  by  his  unlimited  conceit  and  arrogance.  He  freely 
caricatured  the  greater  men  of  his  day,  designating  the  living 

1  Ann.  Mecl.  History,  New  York,  1921,  iii,  205-237. 


by  some  nickname  usually  uncomplimentary,  and  the  dead 
either  by  their  full  name  or  in  some  quite  transparent  manner. 
Thus,  Sir  Thomas  Browne,  of  the  Religio  Medici ,  is  referred 
to  as  that  “  famed  Doctor  of  Norw.,”  and  is  accused  of 
butterfly  hunting  on  his  way  to  a  patient,  and  spending  so 
much  time  in  entomological  demonstrations  to  his  coachman 
that  the  unfortunate  patient  died  before  his  arrival.  Gideon 
Harvey  at  first  addressed  pages  of  fulsome  adulation  to  the 
College  of  Physicians,  apparently  in  the  hope  that  he  wrould 
be  elected  to  the  fellowship  honoris  causa ,  but,  being  dis¬ 
appointed,  he  took  tlfi^''Tevenge  in  a  series  of  affronts  to 
common  decency  and  professional  etiquette.  His  Casus 
Medico- Chirurgicus,  purporting  to  describe  the  treatment 
of  Lord  Moliun  who  was  wounded  in  a  duel  in  1576, 
is  a  vivid  sketch  of  contemporary  medicine  and  surgery, 
and  contains  virulent  attacks  on  the  eminent  men  called 
in,  such  as  Lower,  Cliarleton,  Daniel  Whistler,  and 
Micklethwaite  (President  of  the  College  of  Physicians 
1676-1681),  called  respectively  Dr.  Timon,  the  Ephesian 
doctor,  Dr.  Nemo,  and  Mr.  Pres.  His  Art  of  Curing  Dis¬ 
eases  by  Expectation  takes  as  its  main  thesis  that,  although 
recoveries  may  occur  even  under  the  treatment  of  physicians 
(of  the  College)  they  are  due  not  to  their  remedies  but 
to  the  patient’s  faith  in  his  doctor,  aided  by  “abstinence 
from  flesh  and  strotag  liquors.”.  In  this  work  he  threw 
ridicule  on  the  extraordinary  concoctions  of  the  mitliridate 
and  tlieriaca,  fifty  years  before  Ileberden’s  protest ;  but 
perhaps,  as  Dr.  Colwell  suggests,  his  personality  was  a  factor 
in  the  survival  of  these  remedies  for  a  hundred  years  more. 
The  authorship  of  A  Treatise  of  the  Small  pox  and  Measles , 
published  in  1696,  is  given  as  “  By  Gideon  Harvey,  M.D., 
His  Majesties  Physician  of  the  Tower,  and  not  of  the 
College  of  Physicians,”  and  the  preface  contains  a  hint  that  * 
its  printing  had  been  delayed  by  the  “  Gang  of  Physicians.” 
His  Conclave  of  Physicians ,  Delecting  their  Intrigues,  Frauds, 
and  Plots  against  their  Patients,  though  stated  in  the  introduc¬ 
tion  to  be  a  satire  on  the  Paris  Faculty,  was  obviously  directed 
against  the  London  College.  Harvey  attacked  his  name¬ 
sake  William  Harvey  and  was  especially  violent  against 
Sydenham ;  he  poured  scorn  on  anatomical  investigation  and 
on  the  use  of  cinchona  and  iron,  those  who  prescribed  the 
latter  being  referred  to  as  “  farrier  physicians.”  The  ex¬ 
cessive  bleedings  in  vogue,  more  in  France  than  in  England, 
were  rightly  condemned,  and  the  uselessness  of  medicines  in 
dissolving  vesical  calculi  was  strongly  insisted  on  by  him. 
The  Vanities  of  Philosophy  and  Physich,  published  in  1699, 
was  his  last  effort,  and  is  a  queer  discursive  kind  of  treatise 
in  which  some  of  his  old  ideas  are  revised  and  physicians, 
previously  reviled,  are  spoken  of  in  more  kindly  terms. 


THE  NEW  PARLIAMENTARY  SESSION. 

Oor  Parliamentary  Correspondent  writes :  It  is  the  prevalent 
view  that  the  session  which  will  be  opened  on  Tuesday  next, 
February  7th,  will  not  run  the  normal  length;  but  that  a 
general  election  will  be  determined  upon,  to  take  place 
either  immediately  after  the  Irish  legislation  and  a  few 
financial  votes  have  been  passed,  or  after  the  Irish  legislation 
and  the  Budget.  In  the  progress  of  the  Irish  bill  the  verv 
interesting  and  important  question  will  arise  as  to  the 
status  of  medical  men  with  Irish  Free  State  citizenship. 
The  whole  matter  is  very  clearly  and  temperately 
discussed  by  Dr.  Hennessy,  the  Irish  Medical  Secretary 
of  the  British  Medical  Association,  in  a  letter  quoted  in 
the  course  of  an  article  on  the  subject  at  page  (2C6). 
Various  reasons  are  assigned  wdiy  the  Government  is  unlikely 
to*  take  up  the  reform  of  the  House  of  Lords  until  after  a 
general  election.  The  most  potent  may  be  that  controversy 
on  the  issues  threatens  to  become  acute,  and  that  even  within 
the  Cabinet  it  may  be  more  than  difficult  to  reach  conclusions 
in  the  time  available  for  a  bill  to  be  put  forward  this  session. 
At  latest,  however,  the  matter  will  be  one  of  the  first  subjects 
t)  be  dealt  with  by  a  mew  Parliament.  Curiously  enough 
the  assumption  is  widely  made  in  talk  and  in  writing  that 
no  solution  is  possible  which  either  docs  not  restrict  the 
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authority  of  a  second  Chamber  much  as  at  present,  or  else  by 
giving  it  full  liberty  (on  a  popularly  elected  plan")  enables  it  to 
thwart  the  decisions  of  the  House  of  Commons.  Holders  of 
such  views  ignore  the  recommendation  of  the  Bryce  report, 
that  differences  between  the  two  Houses  should  be  settled  by 
a  joint  committee  of  the  two  Chambers.  Whether  or  not  that 
proposal  would  be  satisfactory,  it  deserves  better  treatment 
than  has  been  given  it  in  the  press.  A  further  idea  put 
forward  Avithin  the  last  fortnight  is  that  differences  on 
great  questions  might  be  settled  by  a  referendum,  llie 
Cabinet  has  not  disclosed  its  attitude  towards  the  scheme 
of  the  Bryce  Committee,  but  the  compendious  letter 
wherein  Lord  Bryce  conveyed  its  findings  to  the  Prime 
Minister  in  1918  will  stand  out  as  an  historic  document,  in 
Avliich  is  clearly  and  felicitously  expressed  the  opinion  of 
a  large  and  representative  body  of  members  of  both  Houses. 
There  were  only  three  dissentients.  The  Committee  advised 
that  the  second  Chamber  should  consist  of  tAVO  sections.  One 
section  should  number  246  persons,  chosen  by  panels  of 
members  of  the  House  of  Commons,  distributed  in  geo¬ 
graphical  groups,  and  empoA\Tered  to  elect  representatives  in 
proportion  to  the  population  of  the  areas.  The  second  section 
should  consist  of  persons  chosen  by  a  joint  standing  com¬ 
mittee  of  both  Houses,  the  number  so  elected  to  be  one-fourth 
of  the  Avliole  Chamber,  and  to  be  exclusive  of  ex  officio 
members.  In  regard  to  the  members  elected  under  the  first 
section  (by  members  of  the  House  of  Commons)  it  was  pro¬ 
posed  that  the  election  proceedings  should  be  private,  that 
the  voting  should  be  by  ballot  and  by  proportional  repre¬ 
sentation,  using  the  method  of  the  single  transferable 
vote.  In  regard  to  the  second  section  (that  to  be  chosen 
by  a  standing  joint  committee)  it  was  proposed  that  in 
the  first  instance  the  persons  so  chosen  should  be  selected 
from  the  holders  of  hereditary  peerages,  and  from  bishops 
holding  diocesan  sees  (with  a  minimum  of  five),  and  that 
at  the  second  and  third  elections  not  less  than  half 
the  vacancies  should  be  filled  by  a  similar  selection,  and 
that  afterwards  the  selection  should  be  free,  except  that  the 
number  of  hereditary  peers  in  the  second  Chamber  should 
not  fall  below  thirty.  The  term  of  office  in  the  second 
Chamber’  AATas  to  be  on  a  twelve  years  basis,  qualified  in  the 
first  twelve  years  by  the  requirement  of  elections  of  one 
third  every  four  years;  it  was  recommended  also  that  laAV 
lords  should  hold  their  peerages  during  the  tenure  of  their 
judicial  offices.  It  was  laid  down  that  a  joint  authority  of 
the  two  Houses  should  be  constituted  to  deal  Avith  financial 
questions.  The  most  serious  criticism  the  report  has  so  far 
encountered  is  that  it  failed  to  justify  the  hope  that  care 
Avould  be  taken  to  secure  in  the  second  Chamber  the  presence 
of  the  heads  of  the  learned  professions  other  than  bishops 
and  lawyers.  It  was  expected  that  some  arrangement  for 
limited  nominations  Avould  be  included,  so  that  a  reconstituted 
House  might  have  the  benefit  of  the  presence  of  a  feAV  men 
Avitli  highest  knowledge  in  their  own  spheres,  but  who, having 
no  party  political  interest,  would  otherwise  be  unavail¬ 
able.  This  applies  to  the  profession  of  medicine  as  well  as  to 
other  domains  of  scientific  thought. 


MEDICINE  IN  SOVIET  RUSSIA. 

The  Commission  sent  to  Russia  by  the  Health  Committee 
of  the  League  of  Nations  has  issued  a  report  on  the  situation 
in  that  couutry  with  reference  to  health,  which  will  serve  to 
remove  some  of  the  general  ignorance  of  medical  conditions 
in  Russia.  As  regards  the  dangers  of  epidemics  spreading 
from  Avithin  the  Russian  borders,  the  Commission  was  able 
to  gather  from  competent  authorities  information  which 
may  be  looked  upon  as  trustAvorthy.  Professor  Tarassevitcli 
gave  his  assurance  that  to  his  knowledge  there  Avas  not 
a  single  case  of  plague  within  the  borders  of  European 
Russia,  although  there  was  a  definite  focus  of  bubonic  plague 
in  the  Caucasus  in  1920.  The  epidemic  of  cholera,  which  at 
first  spread  with  alarming  rapidity,  came ‘to  an  end  very 
suddenly  in  the  middle  of  Avhat  is  usually  the  epidemic 
season,  but  satisfactory  explanation  of  the  phenomenon  j 


has  been  given.  The  typhus  epidemic  was  more  serious; 
seven  and  a  half  million  cases  of  typhus  were  notified,  in 
the  years  1919-1920,  in  all  the  territories  of  the  old  Russian 
Empire,  excluding  Poland  and  the  Baltic  States ;  in  order 
to  approximate  to  the  number  of  cases  which  actually 
occurred  it  Avas  considered  necessary  at  least  to  double  the 
number  of  notified  cases,  which  would  bring  the  probable 
number  to  fifteen  or  twenty  million  in  these  years;  according 
to  the  most  recent  information,  typhus  is  again  spreading  all 
over  Russia.  Dysentery  did  not  attain  epidemic  proportions 
in  1920,  except  in  Petrograd,  but  malaria  was  present  in 
certain  districts  in  epidemic  form  and  Avitli  a  high  mortality, 
particularly  in  Saratov  and  the  Volga  district;  it  was 
epidemic  also  in  the  Archangel  region,  a  remarkable  fact  in 
vieAV  of  its  geographical  situation.  The  Russian  authorities 
appeared  to  be  in  no  great  fear  of  small-pox,  and  Avere 
confident  of  being  able  to  check  its  progress ;  the  maximum 
number  of  cases  in  1920  Avas  apparently  below  100,000. 
The  Commission  had  no  doubt  regarding  the  relation  between 
famine  and  the  spread  of  the  epidemics,  cholera  being  almost 
entirely  limited  to  the  famine  districts  and  typhus  mainly 
restricted  to  them.  The  disorganization  of  the  railway  traffic 
had  been  a  blessing  in  disguise  by  preventing  the  spread  of 
epidemics,  but  there  is  in  Russia  a  constant  and  steady  migra¬ 
tion  of  refugees,  both  former  war  prisoners  and  civilians.  The 
Soviet  Government  has  created  a  special  organization,  the 
“  Centrevac,”  to  deal  with  the  refugees  and  generally  with 
all  mass  movements  of  the  population.  The  Centrevac  has 
established  quarantine  stations  and  barracks  for  refugees,  and 
controls  a  total  of  240  institutions  all  over  Soviet  Russia, 
including  hospitals,  laboratories,  and  institutions  for  -the 
welfare  of  children.  Children  are  apparently  being  taken 
care  of  in  a  very  comprehensive  wav;  2,000  child  Avelfare 
centres  have  been  founded  during  the  last  tAvo  years.  In 
view,  hoAvever,  of  the  extremely  difficult  conditions  of  life  in 
Russia  children  are  often  voluntarily  abandoned  to  the  care 
of  the  State,  being  sent  to  institutions  to  pose  as  orphans. 
The  Commission  state  that  the  misery  of  Russian  life  to  day 
Avas  evident  in  every  hospital  visited;  yet  a  big  municipal 
hospital  in  Moscow  was  maintained  in  exemplary'  cleanli¬ 
ness,  all  the  plant  Avas  in  perfect  order  and  working  at 
full  pressure,  and  the  purely  professional  side  appeared  to 
be  at  a  very  high  level.  The  staff  which  kept  this  institu¬ 
tion  in  such  a  high  state  of  preservation  Avere  being  paid 
salaries  much  below  the  famine  level,  and  the  nurses  Avere 
given  food  only  every  second  day.  Notwithstanding  the  con¬ 
ditions  of  life,  scientific  activity  in  Russia  has  not  ceased ; 
in  Moscoav  alone  there  are,  it  is  said,  twelve  municipal 
bacteriological  laboratories,  and  in  the  Moscow  district  as  many 
as  thirty,  but,  while  the  staff  is  very  numerous,  the  output 
of  the  institutions  as  regards  the  production  of  vaccines  and 
serums  is  meagre.  Yet  at  the  same  time  it  is  asserted  that 
the  scientific  researches  carried  on  throughout  Russia  Avould 
do  justice  to  any  country.  There  Avere  practically  no 
scientific  periodicals  and  books  published  in  either  English 
or  French  to  be  found  in  any  of  the  university  or  other 
libraries  of  Russia.  The  second  Russian  revolution  threw 
open  the  doors  of  the  universities  to  anyone  who  could 
read  or  write,  Avith  disastrous  results  in  regard  to  medical 
education,  particularly  as  no  examinations  Avere  being 
held  at  the  end  of  the  appointed  curriculum.  The 
Russian  Medical  Scientific  Council  has,  hoAvever,  fought 
energetically  during  the  past  tAvo  years  for  the  reform 
of  the  medical  schools,  and  succeeded  a  few  months 
ago  in  having  the  “  doctors  ”  of  the  last  two  years  com¬ 
pulsorily  re-examined  and  new  regulations  approved.  The 
central  health  administration  is  apparently  in  the  hands  of 
fully  competent  medical  officers  recruited  from  the  municipal 
and  communal  public  health  services  of  pre-war  days,  and 
Avhile  administrative  posts  of  decisive  importance  are  reserved 
for  the  adherents  of  the  present  Russian  regime,  all  the 
technical  appointments  are  being  given  to  the  best  candidates 
avIio  can  be  procured.  The  Commission  has  established 
direct  relations  between  the  health  authorities  of  Russia  and 
the  League  of  Nations,  the  people's  Commissary  of  Health 
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having  expressed  to  the  Health  Committee  of  the  League  his 
readiness  to  send  regularly  all  information  with  regard  to 
epidemics.  A  sanitary  convention  is  being  negotiated  between 
the  Russian  Government  and  contiguous  countries. 


THE  PATHOLOGICAL  MUSEUM  AT  THE  ANNUAL 

MEETING. 

The  committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting-  of  the 
British  Medical  Association  at  Glasgow  in  July  next  pro¬ 
poses  to  arrange  the  material  under  the  following  heads  : 
(I)  Exhibits  bearing  on  discussions  and  papers  to  the  various 
sections;  (2)  specimens  and  illustrations  relating  to  any 
recent  research  work;  (3)  instruments  relating  to  clinical 
diagnosis  and  pathological  investigation ;  ir-ray  and  other 
photographs;  (4)  individual  specimens  of  special  interest,  or 
a  series  illustrating  some  special  subject.  It  is  also  proposed 
to  make  au  effort  to  gather  together  a  series  of  exhibits 
relating  to  diseases  of  animals  and  plants  of  economic  impor¬ 
tance.  The  Museum  will  occupy  a  convenient  position  in 
the  same  building  as  that  in  which  the  sectional  wrork  is 
carried  on,  and  will  be  easy  of  access.  The  chairman  of  the 
Committee  is  Professor  John  II.  Teacher,  M.D.,  and  the 
honorary  secretary  Dr.  G.  Haswell  Wilson.  Members  who 
are  willing  to  supply  interesting  specimens  illustrating  other 
subjects  are  invited  to  communicate  with  Dr.  Haswell  Wilson, 
the  University,  Glasgow.  Every  care  will  be  taken  of 
specimens,  and  the  contents  of  the  Museum  will  be  insured. 
It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 


THE  OCTOCENTENARY  OF  ST.  BARTHOLOMEW'S 

HOSPITAL. 

A  meeting  was  held  at  the  Mansion  House  last  week  to  make 
preliminary  plans  for  the  celebration  of  the  800th  anniversary 
of  the  founding  of  St.  Bartholomew’s  Hospital,  with  which 
the  city  of  London  has  had  direct  connexion  since  the 
charter  granted  by  Henry  VII L  All  that  is  to  be  known 
about  the  foundation  of  the  hospital  on  its  present  site  by 
Raliere  in  1123,  and  the  granting  of  its  first  charter  by 
Henry  I,  has  been  told  by  Sir  Norman  Moore  in  his  great 
History.  The  story  of  Rahere’s  vision  and  vow  to  St. 
Bartholomew  was  so  well  known,  that  in  spite  of  the  formal 
dedication  to  the  Exaltation  of  the  Holy  Cross  the  hospital 
was  always  called  St.  Bartholomew’s  during  the  Middle 
A<ms.  At  the  meeting  held  on  January  26th  it  was 
agreed,  on  the  proposal  of  the  treasurer,  Lord  Stanmore, 
that  the  celebration  should  take  place  iu  the  spring  of 
next  year,  and  committees  were  appointed  to  make 
arrangements,  with  a  number  of  subcommittees  to  con¬ 
sider  questions  of  finance,  religious  services,  receptions, 
entertainments,  aud  scientific  and  historical  exhibitions.  The 
Minister  of  Health,  who  attended,  gave  the  project  his  hearty 
approval,  and  promised  the  support  of  liis  department.  The 
celebration  of  its  eighth  centenary  will  give  an  opportunity 
to  bring  the  history  and  usefulness  of  this  great  institution 
before  the  public  in  a  worthy  manner.  The  Prince  of  Wales, 
president  of  the  hospital,  has  given  his  cordial  approval  to 
the  scheme.  The  universities  will  be  invited  to  send  repre¬ 
sentatives,  and  the  Lord  Mayor  will  be  permanent  chairman 
of  the  Grand  Committee.  The  antiquity  of  Bart’s  as  a 
centre  of  healing  and  instruction,  first  without  and  later 
within  the  City,  is  brought  to  mind  by  the  fact  that  it  is 
seventy  years  older  than  the  office  of  Mayor  of  London. 
How  the  hospital  came  to  be  at  Smithfield  is  told  in  the 
manuscript  called  Liber  fundacionis,  of  which  a  very  full 
account,  with  extracts,  has  been  given  by  its  historian. 
The  ancient  cartulary  of  the  hospital,  written  iu  the 
reign  of  Henry  VI  by  John  Cok,  contains  a  copy  of  every 
royal  or  private  charter,  and  of  every  Papal  Bull  belonging  to 
St.  Bartholomew’s  Hospital  at  that  period  of  the  fifteenth 
century.  For  the  first  four  hundred  years  of  the  institution 
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its  character  as  a  religious  house  was  preserved,  and  it  was 
not  until  Tudor  times  that  it  came  into  prominence  as  a  place 
for  the  treatment  of  sick  people.  But  even  in  mediaeval  times 
it  had  its  influence  on  the  course  of  medicine  in  this  country. 
From  the  time  of  Henry  YIII’s  charter  its  progress  as  a  great 
force  in  the  history  of  medicine  was  unmistakable.  On  the 
ruins  of  tho  old  order  was,  then  raised  the  great  hospital  as 
we  know  it  to-day. 


CONGRESS  OF  OPHTHALMOLOG ICAL  SOCIETY. 

The  annual  congress  of  the  Oplithalmological  Society  of  the 
United  Kingdom  will  be  held  in  London  next  spring,  beginning 
on  Thursday,  May  lltli,  when  the  Edward  Nettleship  Prize 
will  be  presented.  On  the  afternoon  of  the  same  day  a 
discussion  on  industrial  diseases  of  the  eye,  excluding 
accidents,  miners’  nystagmus  and  glass-blowers’  cataract, 
will  be  opened  by  Dr.  T.  M.  Legge,  C.B.E.,  H.M.  Medical 
Inspector  of  Factories,  and  Mr.  Bernard  Cridland.  Papers 
will  be  read  on  the  mornings  of  the  three  days  for  which  the 
congress  lasts.  On  the  afternoon  of  May  12th  a  clinical  meet¬ 
ing  will  be  held  at  St.  Bartholomew’s  Hospital,  and  in  the 
evening  specimens  and  sections  illustrating  tuberculosis  of 
the  eye  will  be  exhibited  and  discussed.  The  congress  will 
terminate  after  the  meeting  on  Saturday,  May  13th.  Further 
information  can  be  obtained  on  application  to  the  Hon. 
Secretary,  14,  Portland  Place,  London,  W.l. 


Sir  Wilmot  Herringham,  K.C.M.G.,  C.B.,  consulting 
physician  to  St.  Bartholomew’s  Hospital,  and  formerly  Vice- 
Chancellor  of  the  University  of  London,  has  been  appointed 
by  the  Minister  of  Health  to  be  Chairman  of  the  General 
Nursing  Council  of  England  and  Wales,  in  succession  to  Mr. 
J.  C,  Priestley,  K.C.,  who  has  resigned. 


The  International  Health  Board  of  the  Rockefeller  Founda¬ 
tion  has  in  preparation  and  nearing  completion  a  bibliography 
on  hookworm  disease.  It  will  be  issued  in  a  volume,  but  only 
a  comparatively  small  edition  will  be  printed.  Copies  will  be 
sent  gratis  to  those  who  are  specially  interested.  Appli¬ 
cations  should  be  made  to  the  Director  of  Information 
Service,  Rockefeller  Foundation,  61,  Broadway,  New  York. 


Dr.  Major  Greenwood,  Milroy  Lecturer  before  the  Royal 
College  of  Physicians  of  London,  has  chosen  for  the  subject 
of  his  lectures  on  March  9th,  14th,  and  16tli,  the  influence  of 
industrial  employment  on  general  health.  The  Goulstonian 
lectures  to  be  given  by  Dr.  Anthony  Feiling  on  March  21st, 
23rd,  and  28th,  will  deal  with  the  interpretation  of  symptoms 
in  disease  of  the  central  nervous  system.  Dr.  Hector 
Mackenzie’s  Lumleian  lectures  on  diseases  of  the  thyroid 
gland  will  be  delivered  on  March  30tli  and  April  4th  and  6tli. 
All  the  lectures  will  be  given  at  5  p.m. 


Dr.  F.  Foord  Caiger,  F.R.C.P.,  D.P.H.,  Chief  Medical 
Officer,  Infectious  Hospitals  Service  of  the  Metropolitan 
Asylums  Board,  and  Medical  Superintendent  of  the  South 
Western  Hospital,  Stockwell,  has  been  appointed  Emeritus 
Physician  to  St.  Thomas’s  Hospital. 

The  Carnegie  Heroes’  Fund  trustees  have  awarded  a 
medallion  and  an  annuity  of  £100  to  Dr.  J.  Hall  Edwards  of 
Birmingham.  It  will  be  remembered  that  Dr.  Hall  Edwards 
acquired  an  intractable  affection  of  the  skin  in  the  course  of 
his  researches  in  radiography,  and  that  this  necessitated  the 
amputation  of  his  left  hand  and  forearm  and  four  lingers  of 
the  right  hand. 

Dr.  Henri  Hartman  of  Paris,  Hon.  F.E.C.S.Eng.,  pro¬ 
fessor  of  clinical  surgery  and  surgeon  to  the  Hotel-Dieu 
Hospital,  will  deliver  a  lecture  at  the  Medical  Society  ot 
London,  11,  Chandos  Street,  on  inflammatory  strictures  of 
the  rectum,  on  Monday  evening,  February  13th,  at  8.30.  Pro¬ 
fessor  Hartman  will  deliver  the  lecture  in  English,  but  the 
discussion  will  be  in  French.  The  subject  is  one  on  which  he 
is  a  recognized  authority,  and  the  lecture  wall  be  looked 
forward  to  with  great  interest  by  his  many  friends  in  London. 
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.  The  Welsh  National  Medical  School. 

At  a  public  meeting  held  last  week  in  Cardiff  the  following 
resolution  was  adopted : 

That  this  meeting,  convened  from  all  parts  of  Wales  and  Mon¬ 
mouthshire,  welcomes  the  establishment  of  a  National  Welsh 
School  of  Medicine,  and  pledges  itself  to  endeavour  to  secure 
for  it  adequate  financial  support,  and. requests  the  Lord  Mayor 
to  take  such  steps  as  he  may  deem  advisable  for  this  purpose. 

The  sum  required  is  £100,000,  whicli,  If  is  calculated,  would 
yield  an  annual  income  of  £5,000.  Mr.  Herbert  Lewis,  the 
member  for  the  University,  and  Parliamentary  Secretary  of 
the  Board  of  Education,  in  a  letter  read  at  the  meeting  stated 
that  if  a  sum  yielding  this  income  were  raised  the  University 
Grants  Committee  would  make  a  grant  of  another  £5,000. 

It  is  strange  that  in  a  city  like  Cardiff,  the  capital  of  one 
of  the  richest  districts  in  the  world,  it  should  be  necessary  to 
beat  the  big  drum  in  order  to  raise  so  small  a  sum  as  £100,000 
for  a  national  purpose  of  such  great  magnitude  and  impor¬ 
tance  as  the  consolidation  of  the  National  Medical  School  on 
a  sound  financial  basis.  Granted  the  necessity,  the  drum  was 
well  beaten  by  the  President  of  the  Royal  Society  aud  by 
Sir  George  Newman. 

Sir  Charles  Sherrington  in  his  address  traced  the  history 
of  medical  education  aud  explained  the  advantages  of  the 
clinical  unit  system.  The  appeal,  he  said,  was  for  a  national 
cause — on  behalf  of  a  school  that  should  enable  the  Welsh 
student  to  complete  his  course  in  Wales,  and  attract  others 
from  beyond  the  borders  of  the  Principality. 

Sir  George  Newman,  chief  medical  officer  to  the  Ministry  of 
Health,  also  made  a  telling  speech.  After  pointing  out  that 
the  school  already  had  two  of  the  essentials— a  general 
hospital  at  Cardiff,  which,  though  too  small,  would  temporarily 
serve  as  a  teaching  hospital,  and  able  directors  of  the  clinical 
units  in  Professors  Kennedy,  Sheen,  and  Ewen  Maclean — he 
said :  “  The  nation  has  called  upon  the  university  and  its 
professors  to  build  a  worthy  national  medical  school,  but  the 
nation  has  not  provided  the  wherewithal.  The  university 
budgeted  in  1921-22  for  £16,000,  to  provide  for  its  medical 
school,  and  £12,000  of  this  came  from  Government  grants  to 
the  university.  It  was  estimated,  however,  some  months 
ago  that  the  irreducible  sum  for  which  a  national  school 
could  be  furnished  was  approximately  £25,000.  You  are 
therefore  some  £16,000  behind,  and  that  is  why  you  have 
an  insufficient  number  of  beds,  no  assistant  professors, 
aud  inadequate  laboratory  provision  and  apparatus.” 
In  conclusion  Sir  George  Newman  observed  that  the 
reputation  of  Wales  in  regard  to  national  health  was  not 
good ;  infectious  diseases,  tuberculosis,  cancer,  aud  a  great 
mass  of  physical  impairment,  invalidity  aud  incapacity  were 
evils  still  undefeated.  The  hope  of  conquest,  he  continued, 
lay  in  the  progress  of  medicine  and  medical  education. 
Wales  could,  if  it  would,  give  every  child  born  a  fair  chance, 
could  equip  and  train  children,  and  could  increase  the  health 
and  capacity  as  well  as  prolong  the  life  of  the  adult 
population. 

Lord  Kenyon,  Pro-Chancellor  of  the  University  of  Wales, 
read  a  letter  from  Sir  Wilmot  Herringham,  medical  member 
of  the  University  Grants  Committee,  in  which  he  said  that  if 
Wales  wished  to  have  a  medical  school  at  all  it  would  wish  it 
to  be  a  school  of  which  it  might  feel  proud. 

Liverpool  Medical  Institution. 

Butter  Memorial  Tablet. 

The  annual  meeting  took  place  on  January  26tli.  Dr. 
John  E.  Gemmell  presided.  The  Rutter  memorial  tablet, 
which  was  erected  by  his  sister  and  nephews,  and  to  the 
existence  of  which  Mr.  Thomas  H.  Bickerton  had  drawn 
attention  some  years  previously,  had  recently  been  secured 
for  the  institution  of  which  John  Rutter  was  the  founder. 
The  tablet  of  marble,  with  Latin  inscription,  occupied  a 
prominent  place  in  the  Parish  Church  of  St.  Peter.  This 
building  is  now  being  demolished,  aud  the  Ecclesiastical 
Commissioners  willingly  assented  to  the  request  of  the 
council  of  the  Institution.  Mr.  W.  Tlielwall  Thomas  under¬ 
took  to  defray  the  expense  of  placing  the  tablet  in  a  con¬ 
spicuous  place  in  the  hall  of  the  building,  where  it  will 
remain  as  a  striking  testimony  to  the  wisdom  and  foresight 
of  the  founder.  The  President  moved  a  warm  expres¬ 
sion  of  thanks  to  Mr.  Tlielwall  Thomas  for  the  trouble 


he  had  taken  to  have  the  tablet  placed  iu  its  present 
position.  Mr.  Thomas  related  briefly  the  steps  that  hr.d 
been  taken,  and  expressed  his  gratification  on  the  successful 
accomplishment  of  the  task,  which  had  given  him  so 
much  pleasure.  Mr.  Bickerton,  unable  to  be  present,  seat 
a  letter,  which  was  read  by  the  President ;  in  it  he  gave 
some  interesting  details  about  the  life  of  the  founder  and 
the  objects  of  the  Institution  when  it  was  established. 
Mr.  F.  C.  Larkin,  treasurer,  added  remarks  of  a  topical 
nature  :  he  described  the  neighbourhood  and  the  site  which 
is  occupied  by  the  building,  and  mentioned  the  street  names, 
which  were  of  historic  interest.  The  site  of  the  building 
was  formerly  that  of  the  house  in  which  Roscoe,  one  of 
Liverpool’s  noted  townsmen  in  those  days,  was  born.  The 
vote  of  thanks  was  unanimously  accorded  to  Mr.  Tlielwall 
Thomas,  aud  all  present  regarded  the  epitaph  with  its 
graceful  inscription  as  a  distinct  addition  to  the  attraction 
of  the  entrance  hall.  The  following  officers  were  elected : 
Dr.  John  Hill  Abram  was  elected  president,  Drs.  W.  Murray 
Cairns  and  Ernest  E.  Glynn  as  vice-presidents,  and  Messrs. 

F.  Charles  Larkin  and  George  C.  E.  Simpson  were  re-elected 
as  treasurer  and  librarian  respectively.  The  financial  state¬ 
ment  shows  the  Institution  to  be  on  a  thoroughly  sound 
basis.  The  meeting  also  resolved  that  the  laws  of  the 
Institution  should  be  revised. 

Manchester  University  Roll  of  Honour. 

The  Manchester  University  Boll  of  Service which  has 
just  been  published  in  a  handsome  volume,  includes  the 
names  of  those  past  and  present  members  of  the  University 
who  served  with  the  British  or  allied  forces  during  the  great 
war.  In  the  general  list  3,765  names  are  printed,  while  500 
names  appear  upon  the  list  of  those  who  were  killed ;  with 
the  latter  are  included  short  but  adequate  summaries  of  their 
academic  and  military  careers.  The  distinctions  gained  were 
many,  and  included  two  Victoria  Crosses.  The  intention  of 
Manchester  University  in  issuing  this  volume  is  to  erect  a 
memorial  to  the  sacrifice  of  her  sons,  and,  in  particular,  of 
those  who  fell  on  the  battlefields  of  three  continents.  The 
University  looks  to  the  future  no  less  than  to  the  past,  for 
with  the  memory  of  their  predecessors  before  them,  genera¬ 
tions  of  students  yet  to  come  may  be  animated  by  the  same 
devotion  and  self-sacrifice  to  overcome  the  inevitable  diffi¬ 
culties  in  the  progress  of  humanity.  The  names  of  many 
medical  men  appear  on  the  roll  of  the  fallen,  while  among  the 
fallen  student  members  of  the  University  appear  the  well 
known  names  of  Delepine  and  Donald.  The  following  are, 
so  far  as  could  be  ascertained,  the  names  of  the  medical 
practitioners  who  were  old  Manchester  students  and  fell  in 
the  war :  Iv.  Atkin,  E.  N.  Cunliffe,  R.  D.  B.  Frew,  P.  S.  Green, 
A.  Hilton,  G.  R.  Hitchin,  E.  Howe,  R.  J.  Jones,  E.  P.  Leahy, 
S.  E.  McClatcliey,  J.  B.  Mann,  C.  B.  Marshall,  T.  W.  Martin, 

G.  L.  Maule,  R.  N.  Porter,  W.  B.  Pritchard,  H.  H.  Proudfoot, 
K.  Robinson,  D.  Rodger,  W.  A.  Sneath,  A.  M.  Thomson,  C.  G, 
Todd,  J.  T.  Waite,  W.  B.  Warrington,  and  H.  D.  Willis. 


cntlauir 
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Influenza  in  Scotland. 

According  to  the  latest  reports  the  influenza  epidemic  con¬ 
tinues  unabated  in  Glasgow,  and  the  death  rate  from  it 
appears  to  be  increasing.  The  number  of  deaths  from  all 
causes  for  the  week  ending  January  21st,  was  1,116,  which 
is  stated  to  be  the  highest  ever  recorded  in  the  city  for  one 
week,  and  represents  54.4  per  1,C03  of  the  estimated  popular 
tion.  The  number  of  deaths  from  respiratory  diseases  was 
611,  compared  with  326  the  preceding  week,  189  deaths  being 
attributed  to  influenza,  272  to  pneumonia,  and  140  to 
bronchitis.  Influenza  is  similarly  prevalent,  according  to 
the  Glasgoio  Herald ,  in  Paisley,  where  for  the  week  ending 
January  21st  the  total  death  rate  rose  to  36.3  per  1,000,  a 
height  which  it  has  not  attained  since  the  epidemic  of  1918-19. 
In  Edinburgh,  on  the  other  hand,  it  is  stated  that  the 
epidemic  is  certainly  no  worse,  and  the  authorities  do  not 
intend  to  close  the  schools  there ;  but  elsewhere  in  the  east 
of  Scotland,  at  Coivdenbeath  and  Bathgate,  for  instance,  the 
schools  have  been  closed  on  account  of  influenza. 


*  Manchester  University  Jtoll  of  Service.  Manchester:  The  University 
Press;  London:  Longmans,  Green  and  Co.  1922.  (Demy  8vo, 
pp.  xiv  +  274.  10s.  net.)  < 
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Irish  Doctors  in  the  Free  State. 

A  communication  appeared  recently  in  a  very  prominent 
position  in  the  Freeman' s  JoRmaZadvocating  the’establishment 
of  an  Irish  Medical  Council  under  the  Irish  Free  State  that 
would  take  over  in  their  entirety  the  functions  of  the  General 
Medical  Council  so  far  as  they  concerned  the  medical  pro¬ 
fession  in  Ireland.  The  correspondent  of  this  newspaper 
seemed,  however,  to  think  that  the  General  Medical  Council 
and  the  Council  of  the  British  Medical  Association  were 
identical  bodies  and  discharged  the  same  functions.  Arising 
out  of  the  communication  in  the  Freeman' s  Journal  there 
appeared  interviews  with  Surgeon  McArdle,  Dr.  Edward 
Magennis,  President  of  the  Irish  Medical  Association,  and  Dr. 
T.  Hennessy,  Irish  Medical  Secretary  of  the  British  Medical 
Association  and  Medical  Secretary  of  the  Irish  Medical  Com¬ 
mittee.  The  following  are  extracts  from  the  communications 
referred  to,  and  are  given  in  their  order  of  publication. 
Surgeon  McArdle,  amongst  other  things,  stated  : 

“  The  first  thing  to  be  done  is  to  secure  that  medical  registration 
in  Ireland  should  entitle  those  registered  here  to  have  the  right  of 
being  placed  on  the  English  Register,  and  that  the  Irish  Free  State 
should  give  a  reciprocal  convenience  to  men  qualified  in  England 
who  wish  to  practise  in  Ireland. 

“  The  high  standard  of  medical  education  here  has  been 
acknowledged  by  the  inspectors  from  the  British  Medical  Council, 
and  they  are  satisfied  that  the  examinations  are  a  fair  test  and 
well  organized.  Under  these  circumstances  there  should  be  no 
difficulty  in  arranging  matters  at  once. 

“It  is  in  the  interest  of  the  public,  as  well  as  to  the  advantage  of 
the  profession,  that  these  affairs  should  be  arranged  without  delay, 
so  that,  working  in  harmony  with  the  Executive  of  the  Irish  Free 
State,  the  profession  could  aid  in  settling  the  location  of  county 
h.ospitils,  the  system  of  promotion  of  medical  officers,  and  the 
remuneration  of  those  who  take  service  under  the  new  regime. 

“There  can  be  no  doubt  but  that  new-found  liberty  will  cause 
a  rejuvenescence  all  round,  and  our  profession  should  be  foremost 
in  taking  advantage  of  the  heartening  conditions  that  are  sure  to 
prevail.” 

The  Irish  Medical  Secretary  in  his  letter  stated  : 

“  There  is  amongst  all  classes  of  Irish  medical  practitioners  con¬ 
siderable  speculations  with  regard  to  the  changes  that  may  be 
necessary  regarding  the  government  and  the  regulation  of  the 
qualifications  of  the  medical  profession  in  Ireland  under  the  Irish 
Free  State.  It  is  believed  the  establishment  of  a  statutory  medical 
body  for  Ireland  possessing  all  the  penal  powers — and  some  more 
— of  the  present  General  Medical  Council  will  receive  the  general 
support  of  the  Irish  medical  profession. 

“  It  will  be  different,  however,  when  it  becomes  a  question  of 
setting  up  a  distinctively  Irish  body  with  power  to  prescribe  the 
curriculum  and  regulate  the  qualifications  of  medical  prac¬ 
titioners  in  Ireland.  In  these  respects  the  Irish  medical  schools 
will  be  keenly  interested.  For  many  years  80  per  cent,  of  newly 
qualified  doctors  have  been  for  export — mainly  to  England.  This 
market,  however,  is  becoming  narrower  owing  to  the  great 
increase  in  recent  years  of  medical  students  and  newly  qualified 
‘doctors  in  England.  Nevertheless,  so  far  the  Irish  doctor  lias  had, 
on  the  whole,  a  fair  chance  in  England.  It  is  difficult  to  say  how 
much,  if  any,  of  this  was  due  to  the  fact  that  England  had  a  very 
considerable  voice,  through  the  existing  General  Medical  Council, 
in  prescribing  the  professional  attainments  of  the  Irish  doctor. 
The  question  arises :  Will  he  command  the  same  demand  when 
England  has  no  voice  in  prescribing  his  professional  qualifications 
as  will  happen  if  an  Irish  Medical  Council  is  set  up  with  indepen¬ 
dent  powers  over  medical  education  in  this  country? 

“  It  may  be  said  any  difficulties  in  the  way  of  the  acceptance  of 
the  Irish  doctors  in  England  could  be  got  over  by  agreeing  to 
reciprocity.  But  Ireland  cannot  reciprocate,  because  whilst  she 
exports  80  per  cent,  of  her  medical  men  to  England,  it  is  the 
exception  to  have  an  English  doctor  to  set  up  practice  in  Ireland. 

“I  believe  what  will  really  happen,  if  we  prefer  to  have  an 
intensive  Irish  nationality  in  medical  affairs,  is  that  the  Irish 
medical  students  intending  to  practise  in  Ebgland  will  go  to  that 
country  to  study  for  their  medical  diplomas,  and  thus  run  no  risks. 
It  is  in  this  way  the  Irish  medical  schools  will  be  hit,  as  one  small 
medical  school  in  Ireland  would  be  more  than  sufficient  to  train 
enough  of  doctors  for  our  Irish  requirements.  Dominion  medical 
diplomas,  though  of  a  very  high  standard,  and  equal  to  those 
granted,  in  most  respects,  in  England,  are  not  looked  upon  in 
Great  Britain  with  the  same  favour  as  the  home  degrees,  and  their 
holders  do  not  as  readily  find  medical  employment. 

“  These  are  some  of  the  pros  and  cons  that  must  be  thought  over 
when  considering  the  question  of  establishing  an  Irish  Medical 
Council.  In  discussing  the  matter,  however,  there  is  no  question 
of  compromising  our  nationality,  as  medical  science,  like  all 
sciences,  acknowledges  no  territorial  or  national  limitations.”' 

Dr.  Magennis,  President  of  the  Irish  Medical  Association 
and  a  member  of  the  General  Medical  Council,  gave  an  outline 
of  the  functions  of  the  General  Medical  Council. 

In  reply  to  his  interviewer,  he  said  that  under  the  new  regime 
he  would  like  to  be  assured  that  all  these  requirements  (under  the 


General  Medical  Council)  should  still  be  observed  and  Irish  practi¬ 
tioners  abroad  suffer  no  unfair  discrimination,  and  also  that  the 
rules  enjoined  under  the  head  of  conduct  should  still  be  adhered  to, 
and  that  in  the  trial  of  all  penal  cases  ther  same  procedure  be 
followed.  “The  big  question,”  Dr.  Magennis  said,  “for  all  Irish 
medical  men  under  the  new  Irish  Free  State  is— Will  they  be 
represented  in  the  same  way  on  the  General  Medical  Council,  or 
will  they  have  a  statutory  body,  say,  an  Irish  Medical  Council, 
which  will  have  control  of  education,  registration,  and  conduct, 
and  be  an  entirely  separate  body  and  independent  altogether  of  the 
General  Medical  Council?  If  we  remain  as  now,  an  Irish  doctor 
may  object  in  penal  cases  to  be  tried  by  a  body  mostly  composed 
of  Englishmen  and  Scotchmen.  If  we  have  a  separate  council  we 
must  also  have  a  separaf^'Register,  and  unless  some  reciprocity  be 
established,  a  doctor  on  the  Irish  Register  cannot  practise  in  Great 
Britain  or  the  Colonies  unless  he  is  on  the  English  Register,  for 
which  he  has  to  pass  the  necessary  qualifying  examinations. 
There  are  about  2,500  medical  men  in  Ireland,  and  on  that  average 
about  130  register  annually  in  Ireland.  Roughly,  about  200  qualify 
in  Ireland  each  year,  and  about  two-thirds  of  these  go  to  England, 
Scotland,  or  the  Dominions. 

“  There  is  the  possibility  that  a  change  from  present  conditions 
might  affect  the  number  of  students  who  qualify  in  Ireland,  and 
so  act  detrimentally  on  the  Irish  teaching  bodies.  Some  people 
hold  that  just  now  the  influx  of  male  and  female  students  in 
Ireland  is  abnormal. 

“  The  whole  question  is  a  complicated  and  difficult  one,  but  in 
so  vital  a  question  the  Irish  Free  State  may  feel  assured  of  the 
whole-hearted  support  of  the  Irish  medical  profession.” 


Corasjnmirrttrt. 

CERTAIN  ASPECTS  OF  PAIN. 

Sir, — While  neurologists  all  over  the  world,  with  eyes 
turned  towards  St.  Andrews,  are  eagerly  awaiting  one  of 
the  greatest  advances  in  diagnosis  that  Medicine  has  wit¬ 
nessed,  may  they  not  still  be  allowed  to  cherish  the  belief 
that  Dr.  Henry  Head  has  not  missed  all  the  elementary  facts 
concerning  visceral  sensibility  ?  Before  reading  Sir  James 
Mackenzie’s  letter  some  of  us  had  failed  to  appreciate  the 
complete  dearth  of  accurate  observations  south  of  the  Tweed, 
and  had  credited  Dr.  Head  with  recognizing  at  any  rate  the 
need  for  them.  In  our  ignorance  we  had  come  to  regard  his 
work  as  an  example  of  what  accurate  and  painstaking  clinical 
observation  can  achieve,  an  example  which  appeared,  more¬ 
over,  to  have  been  followed  by  others  wflth  not  altogether 
undistinguished  results. 

Is  the  cause  of  science  advanced  by  a  dogmatic  statement 
that  “  pain  when  it  arises  in  the  viscera  is  due,  not  to 
mechanical  stimuli,  but  to  a  vital  process,”  even  when  the. 
last  five  words  are  printed  in  italics  ?  When  I  am  informed 
that  “stone  in  the  bladder  does  not  cause  pain  until  the  con¬ 
traction  of  the  emptying  bladder  is  stimulated  to  severe 
contraction  by  the  presence  of  the  stone,”  I  am  tempted 
to  inquire:  When  does  contraction  become  severe  contraction? 
and  to  presume  that  the  answer  is:  When  it  becomes  painful. 

It  is  a  matter  for  general  congratulation  that  Sir  James 
Mackenzie  recognizes  the  need  for  further  investigations, 
and  that  the  whole  subject  is  being  reviewed  at  St.  Andrews 
Institute  ;  it  is  a  pity  that  this  review  should  have  been 
anticipated  by  a  letter  so  ungenerous  to  the  work  of  others, 
and  particularly  to  that  of  Dr.  Head,  to  whom  British 
Neurology  owes  so  much. — I  am,  etc., 

E.  Farquhar  Buzzard. 

London,  W.,  Jan.  30th. 


PROBLEMS  INVOLVED  IN  THE  CONGRESS  OF 
THE  SEXES. 

Sir, — I  hope  that  nothing  in  my  addres-s  to  the  Oxford 
Medical  Society  can  be  regarded  as  implying  “  that  gynaeco¬ 
logical  anatomy  and  physiology  are  vague  and  mediaeval,”  as 
is  the  interpretation  likely  to  be  placed  upon  my  remarks, 
according  to  the  view  expressed  by  Dr.  W.  Blair  Bell  in  his 
letter  of  January  12  th. 

Dr.  Bell’s  own  work  is  the  best  refutation  of  any  such 
suggestion.  I  did  not  give  his  name  in  my  article,  since  in 
his  volume  entitled  The  Sex  Complex  he  does  not  touch  on 
that  particular  aspect  of  the  subject  with  which  I  was  most 
immediately  concerned — namely,  the  possible  influence  of  the 
male  secretions  on  the  female. 

As  set  forth  in  his  Principles  of  Gynaecology,  Dr.  Bell  thus 
describes  the  function  of  the  uterine  glands :  “  The  body  of 
the.  uterus  normally  secretes  a  clear,  thin,  mucinous  fluid, 
which  is  very  slight  in  quantity,  except  just  before  and  after 
menstruation.”  He  then  proceeds  to  deal  in  detail  with  the 
changes  involved  in  the  epithelium  of  the  glands  during  the 
different  stages  of  the  menstrual  cycle.  These  do  not  differ 


Feb.  4,  1922] 


CORRESPONDENCE 


T  Thf.  BniTrr.if 
L  Medical  Journal 


207 


in  any  material  respect  from  tlie  accounts  already  published 
by  various  observers,  except  in  so  far  as  Dr.  Bell  considers 
that  he  has  demonstrated  the  presence  of  mucin  in  the  gland 
cells  and  lumina  by  the  use  of  a  muci-carmine  stain.  Unfor¬ 
tunately,  the  use  of  carmine  and  cochineal  stains  in  this 
particular  instance  is  open  to  serious  objection,  for  consisting, 
as  they  do,  essentially  of  carminic  acid  in  combination,  it  is 
a  hitherto  undisputed  opinion  that  they  exercise  a  strong 
selective  staining  reaction  on  tissues  containing  calcium  salts 
(Bolles  Lee,  The  Microtomist's  Vade  Mecum,  eighth  edition, 
pp.  135-6).  As  Dr.  Bell  himself  poin,t$  out,  the  menstrual 
discharge  is  exceptionally  rich  in  calcium  salts.  May  it  not 
be  that  this  constituent  of  the  cell  content  is  that  responsible 
for  the  selective  stain,  and  not  the  presence  of  mucin,  as  Dr. 
Bell  believes?  Beiling,  by  the  use  of  thionin,  another  stain 
regarded  as  having  a  selective  affinity  for  mucin,  failed  to 
record  its  presence.  Clearly,  therefore,  the  matter  is  still  in 
doubt,  and  can -only  be  settled  by  further  investigation. 

May  1  add  that  in  connexion  with  the  wider  aspect  of  the 
subject  we  want  more  detailed  information  in  regard  to  the 
changes  exhibited  in  the  uterine  mucosa  of  the  virgin  as 
contrasted  with  that  of  the  sexually  active  female,  for  if 
there  be  any  foundation  for  the  suggestion  that  some  pro¬ 
portion  of  the  male  ejaculate  seems  to  disappear  (by  absorp¬ 
tion  ?)  within  the  uterus  of  the  sexually  active  woman, 
comparison  with  the  uterus  of  the  virgin  would  serve  as  a 
control.  I  am  anxious,  too,  to  know  if  any  description  of  the 
uterine  mucosa  during  the  lactating  period  has  been  pub¬ 
lished.  So  far  I  have  failed  to  find  one.  I  would  value  any 
specimens  removed  at  that  period. — I  am,  etc., 

Oxford,  Jan.  30 tb.  _  ARTHUR  THOMSON. 

MENTAL  HOSPITALS. 

Sir, — With  your  permission  I  desire  to  say  that  Dr.  Octavia 
Lewin’s  letter  with  the  above  heading  in  your  last  issue  does 
not,  in  my  judgement,  present  the  subject  dealt  with  at 
all  fairly. 

The  Mental  Hospitals  Association’s  suggestion  is  that 
certain  mental  hospitals  near  general  hospitals  with  medical 
schools  attached  thereto  should  be  set  aside  and  used  in  con¬ 
junction  with  and  as  part  of  such  hospitals  for  the  treatment 
of  mental  ailments,  free  from  any  connexion  with  the  lunacy 
laws.  These  taken-over  mental  hospitals  would  be  such 
as,  by  reason  of  their  construction  and  existing  medical 
equipment,  could  be  utilized  quickly,  and  at  a  minimum 
of  expense  from  the  point  of  view  of  conversion.  They 
would  be,  as  the  pamphlet  of  the  association  says, 
“additions  to  the  General  Hospital”;  in  fact,  psychiatric 
clinics,  part  and  parcel  of  the  hospital  system.  Patients 
would  be  received  with  some  such  safeguards  as  are  set  out 
in  Clause  10  of  the  Ministry  of  Health  (Miscellaneous  Pro¬ 
visions)  Bill  of  1920.  They  would  be  discharged,  after  due 
notice,  on  expressing  in  writing  a  desire  for  discharge.  It 
must  be  obvious  that  some  of  these  cases  will  become  certi¬ 
fiable  during  residence,  and  there  will  also  be  those  concern¬ 
ing  whom,  even  on  admission,  a  certificate  of  insanity  could 
be  written.  That,  however,  is  not  to  say  that  they  will  be, 
or  should  be,  certified  after  admission  and  sent  to  an  asylum. 
To  do  this  would  be  to  defeat  the  object  we  have  in  view. 
Certification  for  the  asylum  need  only  be  adopted  in  particular 
instances — for  example,  where  seclusion  and  restraint  become 
necessary  owing  to  unmanageability,  or  where  a  patient, 
obviously  irresponsible,  and  liable  to  be  dangerous  to  himself 
or  others,  insists  on  leaving. 

The  proposition  of  the  association,  as  is  obvious  to  anyone 
who  has  read  their  pamphlet,  is  to  recommend  a  means 
whereby  psychiatric  clinics  can  be  provided  expeditiously  and 
at  a  minimum  of  cost.  If  Dr.  Lewin  objects  to  it,  her 
objection  logically  extends  to  the  principle  of  the  psychiatric 
clinic,  so  that  such  clinic,  however  established,  would  be  in¬ 
cluded  in  her  condemnation  as  providing  “  stepping-stones  to 
certification”;  and  the  statement  that  “the  treatment  will  be 
similar  to  that  given  to  lunatics” — whatever  that  means — 
will  equally  apply  to  the  psychiatric  clinics  of  the  future. 

Dr.  Lewin  shows  confusion  of  thought  when  she  writes  of 
“calling  tlie  group  of  buildings  a  mental  hospital,”  and  of 
the  patient  being  “still  held  in  the  meshes  of  the  lunacy 
administration.”  It  is  proposed  to  take  buildings  to  be  used 
as  clinics  (now  called  mental  hospitals)  out  of  the  lunacy 
administration.  She  goes  on  to  say  that  “  the  real  crying 
need  is  for  hostels — free  from  all  stigma,  from  all  associa¬ 
tion  with  lunacy  administration.”  Substitute  “psychiatric 
clinics  ”  for  “  hostels,”  and  the  sentence  describes  the 
proposition  of  thoss  now  seeking  a  reform.  There  is  no 


special  virtue  in  the  term  “hostel  ” ;  it  does  not  connote 
anything  definite,  or  better  than  what  is  aimed  at.  What  we 
require  is  to  secure  indoor  clinics  for  early  treatment  of  those 
cases  of  tho  psychoses  and  psychoneuroses  which  we  see  in 
private  practice  and  at  out-patient  clinics  in  psychiatry  at 
those  general  hospitals  where  such  are  already  established. 
These  cases  are  on,  or  just  over,  or  liable  at  any  time  to  go 
over,  the  borderline.  b 

The  clinics  would  be  maintained  either  by  the  local 
authority  (in  co-operation  with  the  authority  of  the  voluntary 
hospital)  or  privately.  It  is  certain  that  the  State  will  insist— 
and  properly  insist,  in  the  judgement  of  those  with  experience 
in  these  matters— on  adequate  control  and  supervision  of  these 
places,  and  such  should,  I  think,  be  more  stringent  in  respect 
of  places  under  private  auspices.  The  actualities  and  poten¬ 
tialities  of  the  cases  dealt  with  will  always  demand  dis¬ 
crimination  between  them  and  other  cases  of  illness,  as  far 
as  protection  by  the  law  is  concerned.  Even  the  “  hostels  ” 
that  Dr.  Lewin  lauds  would  be  controlled  and  supervised  if 
they  are  to  deal  with  the  cases  concerned. 

Dr.  Lewin  says:  “  I  he  pamphlet  asks  for  legislation.  None 
is  necessary  for  hostels  without  detention.”  If  she  means 
that  cases  of  the  kind  specified  above,  which  are  the  ones  we 
wish  to  benefit,  can  be  dealt  with  as  indoor  cases  in  hostels 
without  legislation,  she  is  wrong.  The  framing  of  Clause  10 
in  the  Ministry  of  Health  Bill  shows  it,  and  any  future  legis¬ 
lation  in  this  direction  will  also  show  it.  In  practice  any 
hostel  or  clinic  seeking  to  deal  with  the  cases  in  question 
without  legislation  will  in  due  course  find  itself  in  trouble. — 
I  am,  etc., 

Cardiff  City  Mental  Hospital,  Edwin  GoODALL. 

Cardiff,  Jan.  30tli. 


INFLUENZA. 

Sir,— May  I  draw  attention  to  some  facts  which,  taken 
together,  seem  significant  ? 

1.  Some  form  of  influenza  is  epidemic  every  year. 

2.  The  samo  type  rarely  persists  for  more  than  three  or 
four  seasons,  and  usually  disappears  in  a  single  season. 

3.  Sometimes  epidemics  of  unlike  types  occur  in  a  single 
year,  Avhen  the  beginning  of  one  may  overlap  the  end  of  the 
other.  For  example,  in  the  summer  of  1918  what  was  known 
as  the  “Spanish  sickness”  appeared.  I  was  at  the  time  in 
medical  charge  of  troops,  of  whom  400  went  sick  in  a  week, 
with  temperatures  up  to  104°,  rigors,  and  severe  back  and 
head  aches,  but  with  no  na,sal  or  pulmonary  symptoms.  Not 
a  man  died,  and  within  a  few  days  all  had  returned  to  duty. 
In  the  autumn  of  the  same  year  began  a  tremendous  and 
a  more  persistent  epidemic  of  a  totally  different  and  much 
graver  type.  Again  there  were  no  marked  nasal  symptoms, 
but  now  the  main  seat  of  mischief  was  the  lungs,  the  deaths 
from  pneumonia  being  very  numerous.  This  type  almost 
vanished  during  the  depth  of  the  ensuing  winter,  but  broke 
out  in  epidemic  form,  though  with  lessened  prevalence,  the 
following  February.  Since  then  sporadic  cases  have  occurred, 
and  now  we  are  witnessing  another  epidemic,  though  much 
less  severe,  of  the  same  type.  It  is  estimated  tliat°since  its 
appearance^  this,  the  classic  type  of  influenza— the  kind 
described  in  the  textbooks  —  has  cost  the  world  some 
10,000,000  human  lives. 

4.  Epidemics  of  influenza  may  be  traced  back  for  many 
centuries,  though  the  accounts  grow  vague  with  the  lapse 
of  time. 

5.  Every  very  lethal  epidemic  seems  to  have  been  of  the 
pulmonary  type. 

6.  Pandemics  of  this  type  appear  to  recur  at  intervals  of 
about  a  generation.  There  was  one  in  the  early  forties  of  the 
last  century,  and  another  in  1890,  the  epidemic  of  1890  thus 
being  separated  from  its  predecessor  and  successor  by  inter¬ 
vals  of  nearly  fifty  and  of  twenty-eight  years  respectively. 

7.  Many  of  the  soldiers  and  civilians  in  my  care  suffered  in 
1918  from  both  tho  Spanish  sickness  and  the  pulmonary  type 
which  followed ;  but  I  have  yet  to  meet  a  person  who  has 
experienced  the  samo  type  more  than  once. 

8.  The  1890  epidemic  fell  with  special  severity  on  elderly 
people.  The  young  also  were  affected,  but  the  deaths  were 
numerous  among  the  former. 

9.  In  tho  1918  epidemic  the  young  were  especially  affected, 
nearly  all  the  elderly  exhibiting  immunity. 

10.  It  will  be  found  on  inquiry  that  the  people  who  suffered 
in  1890  escaped  infection  in  1918.  Doubtless  there  are  ex¬ 
ceptions,  bub  thoy  are  certainly  rare.  Personally  I  have 
met  none. 

11.  It  would  seem,  therefore,  that  illness  and  recovery  from 
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each  type  of  influenza  confers  immunity  against  subsequent 
attacks  of  the  same  type.  In  1893  even  elderly  people  had 
not  antecedently  suffered. 

12.  If  the  foregoing  be  correct,  it  is  evident  that  there  are 
not  many  different  types  of  influenza,  but  many  distinct 
diseases  which  have  all  been  grouped  under  that  one  name. 

13.  Again,  if  that  surmise  be  correct,  we  are  now  wit¬ 
nessing  the  last,  or  almost  the  last,  of  the  present  epidemic. 
It  is  licking  up  the  last  of  its  victims,  and  should  not  re¬ 
appear  for  about  a  generation.  Doubtless  in  the  interval  it 
will  wander  among  remote  and  comparatively  inaccessible 
people,  to  return  as  a  pandemic  when  a  new  generation  has 
arisen  and  the  harvest  of  the  non-immune  is  ripe  and  ready 
for  the  reaping. — I  am,  etc., 

Southsea,  Jan.  23th.  ARCHDAIjIi  Reid. 


TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

Sir, — It  appears  that  in  my  paper  on  the  radical  abdominal 
operation  for  carcinoma  of  the  cervix  the  figures  I  gave 
dealing  with  the  operative  mortality  rale  of  my  colleague  and 
myself  of  recent  years  are  not  sufficiently  clear,  although 
I  tried  to  make  them  so. 

Since  the  completion  of  the  100  operations,  the  ultimate 
results  of  which  formed  the  basis  of  my  paper,  I  have  per¬ 
formed  a  further  120  operations,  the  same  standard  of 
operability  being  maintained  as  in  the  first  100.  I  have 
therefore  performed  Wertlieim’s  operation  220  times.  I  had 
20  operative  deaths  in  the  first  100  operations,  a  mortality 
rate  of  20  per  cent.,  and  16  operative  deaths  in  the  sub¬ 
sequent  120  operations,  a  mortality  rate  of  13.3  per  cent. ;  or, 
talcing  the  whole  220  operations,  36  deaths,  Avith  a  mortality 
rate  of  16.3  per  cent.  I  trust  these  figures  cannot  be  mis¬ 
taken.  The  ultimate  results  of  the  last  120  operations  I 
cannot  give,  since  at  least  five  years  must  elapse  after  the 
performance  of  the  last  operation  of  a  series  before  figures 
dealing  with  the  ultimate  results  become  available.  I  may 
add  that  the  figures  I  gave  in  the  same  connexion  dealing 
with  the  mortality  rate  of  my  colleague  and  myself  jointly 
and  of  my  colleague  individually  refer  to  operations  per¬ 
formed  subsequent  to  those  of  our  first  joint  series  or  of  the 
series  with  which,  my  paper  was  principally  concerned. 

The  principle  on  which  I  have  worked  in  deciding  what 
cases  to  operate  on  is  fully  set  out  in  the  third  paragraph  of 
my  paper,  and  I  have  never  deviated  from  it,  although  it  has 
involved  undertaking  many  cases  in  which  the  chances  of 
ultimate  success  were  poor  and  the  chances  of  increasing  my 
operative  mortality  rate  great.  I  have  done  so  because 
I  believe  that  one  success  in  these  desperate  cases  is  worth 
many  failures.  Whether  I  am  right  in  believing  that  the 
course  I  follow  is  that  by  which  the  operation  can  be  made 
to  yield  the  maximum  of  good  can  only  be  proved  by 
the  publication  of  the  figures  of  other  operators,  and  espe¬ 
cially  those  whose  principle  of  operability  and  standard  of 
completeness  of  operation  are  different  from  mine. 

We  gynaecological  surgeons  are  up  against  the  problem  of 
how  to  treat  carcinoma  of  the  cervix  so  as  to  bring  the 
greatest  good  to  the  greatest  number  of  sufferers,  and  a  con¬ 
sensus  of  opinion  will  never  be  reached  until  we  all  lay  our 
cards  on  the  table.  I  have  laid  my  cards,  and  I  beg  those 
other  surgeons  who  by  now  must  have  a  large  experience  of 
the  operation,  to  lay  theirs  also  in  a  manner  comparable  Avith 
mine.  We  shall  then  be  able  to  talk  in  real  earnest,  and  I  can 
assure  Dr.  Spencer  and  all  other  gynaecological  surgeons  that 
if  their  results  are  better  than  mine  I  shall  have  no  false 
shame  but  shall  be  round  to  them  within  a  Aveek  to  find  out 
how  they  do  it. — I  am,  etc., 

London,  \V.,  Jan.  20th.  VICTOR  BONNEY. 


Sir. — The  object  of  my  letter,  published  in  your  issue  of 
January  21st,  was  to  point  out  that  the  average  operative 
mortality  of  the  radical  operation,  as  practised  by  experts 
at  the  present  day,  Avas  not  20  per  cent.,  as  Dr.  Spencer 
and  Mr.  McCann  state,  but  a  figure  much  loAver.  In  his  last 
letter  Dr.  Spencer  attempts  to  check  mo  by  dragging  the  red 
herring  of  “  operability  rate  ”  across  the  scent,  but  this 
won’t  do. 

Dr.  Spencer  asserts  that  “  if  Mr.  Bonney  has  personally 
performed  a  second  hundred  cases  and  Avill  give  his  results  ” 
he  Avill  be  happy  to  quote  them.  But  this  is  exactly  what,  up 
till  noAV,  he  does  not  do — hence  these  tears.  If  he  will  only 
re-read  Mr.  Bonney’s  paper  carefully  he  will  discover  that  he, 
Mr.  Bonney,  has  personally  performed  a  second  hundred 
cases  on  the  same  standard  of  operability  as  his  first  hundred. 


and  that  the  mortality  of  this  second  hundred  Avas  13  per 
cent. 

We  have  noiv  arrived  at  an  impasse.  Dr.  Spencer,  founding 
-  his  belief  on  German  statistics,  maintains  that  the  present- 
day  average  mortality  is  20  per  cent.  I,  from  my  kuoAvledge 
of  the  results  of  English  operators,  not  only  those  of  “  Smith 
and  Jones,”  know  that,  when  the  operation  is  performed 
by  expert  gynaecologists,  this  mortality  is  very  much  loAver. 

At  the  risk  of  yet  again  irritating  Mr.  McCann  by  laughing 
“at  the  Avrong  time,”  I  trust  he  will  not  begrudge  me  just  one 
little  sniggle  at  his  obiter  dictum  that  “  if  the  disease  be  found 
to  be  irremovable  tlienoperation  should  be  abandoned.”  An 
expectant  world  breathlessly  aAvaits  the  announcement  of 
Mr.  McCann’s  alternative. — I  am,  etc., 

London,  W.,  Jan.  30th.  CoMYNS  BERKELEY. 

DEEP  X-RAY  THERAPY  IN  MALIGNANT  DISEASE. 

Sir,— Dr.  Curtis  Webb’s  very  interesting  aud  instructive 
paper  upon  the  above  subject  should  stimulate  others  to  give 
their  vieAvs,  especially  upon  the  technical  and  practical  side 
of  the  question.  It  is  too  early  in  the  day  for  British 
Avorkers  to  go  further  than  to  say  that  the  results  of  treat¬ 
ment  noAvadays  are  more  favourable  than  those  obtained  in 
the  past  by  the  older  methods.  I  have  only  treated  twelve 
cases  with  the  new  deep  therapy  apparatus,  and,  owing  to 
inability  to  obtain  a  gas  relay  or  iontoquautimeter,  have 
been  unable  to  follow  out  the  Erlangen  methods  in  all  their 
details.  In  most  cases  the  deep  therapy  treatment  has  been 
assisted  Avliere  possible  by  the  use  of  radium — for  example,  in 
uterine  cases  radium  needles  and  tubes  were  used,  suitably 
protected,  in  doses  equal  to  150  mg.  of  radium  element  for 
periods  of  twenty-four  hours. 

To  take  the  place  of  the  automatic  gas  relay  for  regulating 
the  vacuum  of  the  boiling  Avater  tube,  I  have  experimented 
with  a  mechanical  form  Avhicli  is  worked  by  a  lever  behind 
the  protecting  screen,  and  have  finally  succeeded  in  adjusting 
the  mechanism  to  work  regularly  for  several  minutes  Avitliout 
interfering  Avitli  the  osmo  regulator.  By  suitable  adjustment 
of  the  lever  a  small  flame  is  ahvays  kept  burning,  and  since 
the  milliamperemeter  is  only  2  feet  from  the  operator  any 
hardening  of  the  tube  cau  be  corrected  almost  instantly.  As 
the  boiling  water  tube  works  erratically  unless  the  Avater  is 
boiling,  the  burner  has  been  arranged  so  that  it  can  be 
swivelled  into  a  position  in  which  it  Avill  raise  the  water  to 
the  required  temperature  before  starting  treatment.  When 
this  has  been. done  the  burner  can  be  turned  back  again  to  its 
normal  position,  so  as  to  heat  the  regulator.  The  tube  will 
sometimes  run  as  long  as  thirteen  minutes  Avitliout  any  sign 
of  hardening,  a  15-incli  spark  gap  being  used.  The  method  of 
gauging  the  unit  skin  dose  Avill  no  doubt  in  time  be  improved 
upon ;  the  100  per  cent,  dose  is  the  amount  which  Avill 
produce  erythema  of  the  skin  in  from  five  to  eight  days,  aud 
a  distinct  tanning  of  the  skin  in  three  to  four  Aveelcs.  Errors 
will  always  arise  with  this  method  of  measuring  the  unit  skin 
dose,  as  there  is  the  personal  factor  of  the  operator  and 
also  the  idiosyncrasies  of  the  skin  of  the  patient  to  be 
allowed  for. 

Experience  over  many  years  has  taught  me  that  no  two 
operators  obtain  exactly  the  same  unit,  and  as  this  unit  is 
the  foundation  from  which  are  calculated  the  doses  given  to 
the  parts  under  treatment,  no  two  results  can  be  the  same. 

Not  being  in  possession  of  an  iontoquantimeter  I  had  to 
devise  other  methods  to  ensure  accuracy  in  depth  dosage.  In 
uterine  cases  I  fix  a  piece  of  lead  on  the  seat  of  the  mischief, 
usually  the  cervix,  and  take  a  pair  01  plates,  thus  finding  the 
exact  depth  and  position  of  the  parts  to  be  treated.  In  the 
same  Avay  I  have  found  it  necessary  to  gauge  the  dosage 
given  to  the  areas,  and  where  possible  this  has  been  done  by 
fixing  Kienboclc’s  strips  aud  pastilles  suitably  protected  in 
contact  with  the  parts  under  treatment  (for  example,  the 
apex  of  the  vagina).  Difficulties  may  sometimes  occur  where 
the  patient  can  only  be  treated  in  a  prone  position,  and  as  the 
boiling  Avater  tube  can  only  be  used  above  the  couch  I  have 
got  over  this  by  using  a  16-inch  Coolidge  tube  under  a  canvas 
stretcher  raised  to  a  suitable  height,  having  first  marked  out 
the  areas  for  treatment  by  screening.  This  arrangement 
although  somewhat  aAvkward  tends  to  greater  accuracy, 
especially  Avitli  the  cross-fire  method,  and  in  suitable  cases 
the  use  of  a  lead-glass  vaginal  speculum  working  at  a  great 
distance  further  increases  the  efficiency.  The  great  advantage 
of  the  Coolidge  tube  is  that  if  it  is  worked  at  2.5  milliamperes 
Avith  a  fan  blast  for  cooling  purposes  the  tube  can  be  entirely 
enclosed  and  is  constant  in  action.  My  best  cooling  device  is 
an  old  electric  vacuum  cleaner  connected  to  the  shield  by  a 
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long  length  of  large  hosepipe.  The  harmonious  hum  of  this 
device  tends  to  lull  the  patient  to  sleep  ! 

The  two  long  arms  of  the  Coolidge  tube  are  enclosed  in 
thick  lead-glass  sleeves ;  these  act  as  a  protection  to  the  patient 
and  also  prevent  the  accumulation  of  dust  particles,  which 
endanger  the  life  of  the  tube  by  sparking.  A  further  safety 
device  for  the  tube  would  be  to  have  the  protecting  sleeves 
full  of  oil.  The  majority  of  the  work  is  done  at  a  distance 
of  50  to  60  cm.  ;  it  may  be  necessary  for  the  treatment  to  last 
as  long  as  fifteen  hours,  which  may  be  spread  over  two  or 
three  days.  Damage  done  so  fap;<ineludes  the  loss  of  two 
16-inch  Coolidge  tubes.  JiUbo'. 

The  protecting  screen  is  made  up  of  8  lb.  of  lead  and  is 
fitted,  with  shelves  and  electric  light  so  that  the  operator 
may  read  and  smoke,  yet  at  the  same  time  be  alert  so  as  to 
be  able  to  regulate- the  working  of  the  apparatus. — I  am,  etc., 
Neweastle-on-Tyne,  Jan.  25th.  B.  E.  GAMLEN. 


MALARIAL  GLYCOSURIA. 

Sir, — Two  cases  of  malarial  glycosuria  were  published 
by  Drs.  Castellani  and  Willmore  in  the  British  Medical 
Journal  for  August  20th,  1921,  p.  286,  and  another  case  was 
published  in  the  issue  of  October  22nd,  1921,  p.  629,  by  Dr. 
HarrisoD,  where  it  is  stated  that  Castronuovo  mentions  the 
condition,  but  it  is  not  in  the  textbooks.  Dr.  Castellani’s 
first  case,  J.  F.  S.,  has  been  under  my  care  at  the  Tropical 
Disease  Clinic  at  Brighton  since  October,  1920  ;  I  sent  him  to 
Orpington  Hospital,  where  he  remained  two  months  (April  4th 
to  June  3rd,  1921),  and  where  he  was  seen  by  Dr.  Castellani, 
who  there  made  the  diagnosis. 

Before  admission  the  man  had  symptoms  which  pointed  to 
a  mild  degree  of  Graves’s  disease— namely,  tachycardia,  slight 
exophthalmos,  some  enlargement  of  the  thyroid,  and  tremors; 
this  is  not  brought  out  in  the  published  notes  of  the  case, 
though  it  is  stated  that  the  pulse  was  120  and  he  was 
tremulous.  A  temporary  glycosuria  is  fairly  common  in 
Graves’s  disease,  probably  from  inhibition  of  the  internal 
secretion  of  the  pancreas  by  the  thyroid.  It  would  appear 
possible  that  the  rest,  quiet,  and  freedom  from  worry  whilst 
in  hospital  improved  his  liyperthyroidic  condition,  and  so 
caused  a  disappearance  of  the  glycosuria.  Dr.  Castellani 
attributes  the  disappearance  of  his  glycosuria  to  quinine,  yet 
the  man  had  had  plenty  of  quinine  before  going  to  hospital ; 
he  has  had  it  since,  but  continues  to  have  malarial  attacks. 

Seen  after  leaving  hospital,  his  pulse  was  80,  the  exoph¬ 
thalmos  was  very  slight,  the  enlargement  of  the  thyroid  had 
diminished, and  the  tremor  was  less  marked;  since  then  there 
has  been  no  definite  relapse  in  this  respect.  There  has  been 
no  return  of  the  glycosuria,  though  the  malarial  condition 
shows  little  improvement. 

The  condition  is  so  rare  that  it  appears  desirable  to  exclude 
all  other  possible  diagnoses  before  making  this  one,  even  by 
such  an  authority. — I  am,  etc., 

Hove,  Jan.  27th.  ALEXANDER  Orlebar. 


TREATMENT  OF  SQUINT. 

Sir, — The  case  which  gave  rise  to  Colonel  Henry  Smith’s 
novel  suggestion  (January  7tli,  p.  13)  for  the  treatment  of 
squint  was  apparently  an  ordinary  case  of  severe  seventh 
nerve  paralysis.  We  have  all  seen  such  cases. 

For  the  first  few  months  after  a  severe  paralysis  of  the  right 
seventh  the  right  side  of  the  face  is  expressionless  and  slablike, 
and  the  mouth  droops  to  the  right.  After  six  months  or  so,  if 
there  is  some  improvement,  a  tonic  overaction  of  the  affected  muscles 
takes  place.  The  right  naso-labial  furrow  is  more  marked  than  that 
on  the  left,  so  at  the  first  glance  it  is  not  obvious  which  is  the 
affected  side;  the  distinction  is  readily  made  when  the  patient 
endeavours  to  raise  the  upper  lip  strongly;  in  this  case  the 
elevation  would  be  greater  on  the  left  side. 

Colonel  Smith  tells  us  that  under  the  electric  treatment 
“  after  a  couple  of  months  he  came  back  with  the  mouth 
pulled  to  the  opposite  side — that  is  to  say,  towards  the  nerve 
originally  paralysed,”  and  that  two  years  afterwards,  “  the 
shortening  he  had  produced  had  remained  permanent.” 

This  late  overaction  or  contracture  of  the  paralysed  side, 
when  it  occurs,  usually  does  remain  permanent,  and  several 
explanations  have  been  given  of  its  occurrence,  into  which  it 
is  needless  to  enter  here,  but  as  overaction  develops  to  as 
marked  a  degree  in  those  who  have  not  had  electrical  treat¬ 
ment  as  in  those  who  have,  it  is  now  known  that  neither 
faradism  nor  galvanism  have  anything  to  do  with  it. 

Colonel  Smith  confidently  states  a  sort  of  constructive 
hypothetical  syllogism  in  these  terms : 


The  muscle  balance  of  the  eye  is  exactly  analogous  to  the  muscle 
balance  of  the  mouth.  If  we  can  alter  the  Indian  banker’s  mouth 
permanently  by  a  course  of  electrical  stimulation  of  the  muscle  on 
one  side  we  can  similarly  alter  the  muscle  balance  of  the  eye. 
There  is  no  means  of  getting  away  from  the  issue. 

I  submit  that  owing  to  material  fallacies  no  reliable  con¬ 
clusion  can  be  drawn.  No  English  ophthalmologist  who  has 
studied  the  relation  of  convergence  to  accommodation  and  the 
action  of  the  fusion  centre  would  admit  the  first  categorical 
statement;  and  no  neurologist  would  admit  that  electrical 
stimulation  had  any  effect  cn  producing  overaction  of  a 
paralysed  muscle. 

Fortunately,  in  his  opening  statement  Colonel  Smith  says 
that  under  the  term  “  squint”  he  includes  “  all  non-paralytic 
errors  of  muscle  balance  of  the  eye.”  It  is  just  for  these 
non-paralytic  cases  that  I  think  it  may  be  of  use,  but  not  for 
the  reasons  that  he  alleges. 

I  am  very  grateful  to  him  for  his  suggestion,  and  I  shall 
certainly  try  it  in  slight  heterotropia,  but  I  am  doubtful 
about  the  permanence  of  the  effect.  Probably  the  make  and 
break  of  a  galvanic  current  wrould  be  less  painful  and  more 
efficient  than  faradization. — I  am,  etc., 

Newcastle-upon-Tyne,  Jan.  30th.  A.  S.  PerCIVAL. 


THE  THYROID  AND  THE  ENDOCRINE  SYSTEM.' 
Sir, — In  my  lecture  on  “  The  position  of  the  thyroid  gland 
in  the  endocrine  system,”  published  in  your  issue  of  January 
21st,  I  stated  :  “  Mellanby  has  suggested  treating  Graves’s 
disease  by  cutting  off  the  fat-soluble  vitamin  from  the  diet.” 
Professor  Mellanby  informs  me  that  the  suggestion  did  not 
emanate  from  him  and  that  he  has  not  seen  any  reason  for 
recommending  such  a  line  of  treatment. 

I  regret  very  much  making  this  mistake,  for  I  quite 
realize  that  it  is  annoying  to  have  an  ineffective  line  of 
treatment  attributed  to  one  whose  work  has  always  been 
characterized  by  thoroughness  and  care. — I  am,  etc., 

London,  W.,  Jan.  30th.  W.  LANGDON  BROWN. 


CLAYDEN  v.  WOOD-HILL. 

Sir, — I  am  sending  you  the  fifth  list  of  subscriptions  to  the 
Wood-Hill  Fund,  and  should  be  much  obliged  if  you  would 
publish  it  in  your  next  issue. — I  am,  etc., 

Hamilton  A.  Ballance, 

All  Saints  Green,  Norwich,  Honorary  Treasurer. 

January  28th. 

Fifth  List  of  Subscriptions. 

Amount  previously  acknowledged,  £818  16s.  6d. 


£15  8s. 
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£6  6s. 
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Medical  Association,  per  Mr. 
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from — 
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Dr.  C.  H.  Symons,  Aylsham 
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Mr.  Harrison  Cripps,  London 
Dr.  J.  A.  Oswald  Briggs,  Notting¬ 
ham 
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REGISTERED  DENTISTS. 

Sir, — I  write  to  say  that  the  regulations  of  the  Dental 
Board  have  now  been  approved  by  the  General  Medical  Council 
and  the  Privy  Council,  and  that  applications  for  registration 
under  the  Dentists  Act,  1921,  can  be  considered,  if  addressed 
to  “  The  Registrar  of  the  Dental  Board,”  at  this  office,  on  and 
after  January  27tli. 

My  object-  in  writing  is  to  point  out  that  no  person  should 
be  considered  to  be  a  dentist  unless  he  possesses  a  certificate 
of  registration,  and  that  medical  practitioners  should  be 
careful  to  satisfy  themselves,  before  they  enter  into  profes¬ 
sional  relations  with  any  persons  practising  dentistry,  that 
such  persons  have  in  fact  been  registered. — I  am,  etc., 

Norman  C.  King, 

General  Medical  Council,  Registrar. 

44,  Hallarn  Street,  Condon,  W.l, 

Jan.  25th. 

An  account  of  the  regulations  was  given  in  the  Supple¬ 
ment  last  week,  p.  19. 


Jftefctco-IEtfgal. 


PARENTAL  RIGHTS  AND  THE  MEDICAL  EXAMINATION 
OF  SCHOOL  CHILDBEN. 

A  decision  presenting  features  oi'  both  medical  and  social 
interest  was  given  in  the  King’s  Bench  Division  on  January 
26th.  A  case  was  stated  by  the  Hove  justices  and  related  to 
the  medical  examination  of  school  children  under  Section  122 
of  the  Children  Act,  1908,  which  provides  for  the  medical 
inspection  of  the  clothing  and  persons  of  childien  attending 
elementary  schools,  gives  power  to  cleanse  children  Who  are 
found  to  be  verminous,  and  imposes  a  penalty  on  parents- 
who  allow  a  child  to  become  verminous  a  second  time. 

The  appellant  was  the  father  of  a  girl  aged  12,  who  was  attending 
an  elementary  school  at  Hove.  In  April,  1921,  the  girl,  presumably 
at  her  father’s  direction,  declined  to  submit  to  medical  ex¬ 
amination.  In  July,  1921,  she  again  refused  to  be  medically 
examined,  and  in  September  when  a  further  medical  examination 
was  held  she  indicated  her  intention  to  offer  resistance,  and  the 
medical  examination  was  not  proceeded  with.  The  child  was 
reported  to  the  local  education  authority  for  persistent  in¬ 
subordination  and  they  expelled  her  from  the  school.  The  father 
contmued  to  send  his  daughter  to  the  school,  but  she  was  refused 
admission.  The  attendance  officer  (the  respondent)  then  took  out 
a  summons  for  non-compliance  with  an  attendance  order  and  the 
magistrate convicted  the  father,  but  stated  the  case  for  decision 
by  the  High  Court. 

Counsel  for  appellant  argued  that  this  was  a  method  of  com¬ 
pulsion  which  reminded  him  of  the  saying,  “  We  shall  never  have 
conscription,  but  we  shall  all  be  compelled  to  become  volunteers.” 
The  education  authority  in  effOct  said,  “We  will  not  admit  your 
child  until  she  submits  to  a  medical  examination  ;  but  if  you  don’t 
send  her  we  will  summon  you,  so  the  sooner  you  make  her  submit 
the  better  for  you.”  He  submitted  that  there  was  nothing  in  the 
Education  Acts  to  make  medical  examination  compulsory.  There 
was  no  suggestion  that  the  child  was  verminous,  and  she  was  not 
excluded  on  that  ground.  There  were  certain  cases  which  showed 
that  the  exclusion  of  a  child  might  be  proper  in  some  circum¬ 
stances,  but  there  was  no  statement  in  the  Acts  of  the  grounds 
on  which  children  might  be  excluded.  He  submitted  that  tiiis 
child’s  conduct  was  not  persistent  insubordination  ;  if  the  child 
committed  one  or  two  acts  of  disobedience,  the  remedy  lay  in  the 
ordinary  methods  of  discipline.  No  attempt  here  had  been  made 
to  punish  the  child  or  make  her  obey.  The  proper  course,  he  sub¬ 
mitted,  was  to  carry  out  the  examination,  using  such  force  as  was 
reasonably  necessary. 

Counsef  for  the  respondent  said  that  he  placed  great  reliance  on 
the  finding  of  fact  that  the  father  declined  to  allow  the  child  to 
submit  to  examination.  He  did  not  suggest  that  if  the  child’s  dis¬ 
obedience  was  in  delkme  of  her  father’s  wishes,  the  local  educa¬ 
tion  authority  could  expel  her  and  then  summon  the  father,  who 
sent  the  child  to  the  school  gates  every  day.  Here  they  had  a 
lawful  order  and  the  disobedience  was  incited  by  the  parent.  The 
father  knew  when  lie  sent  his  child  to  the  school  gates  that  he  was 
not  sending  her  in  circumstances  which  would  make  an  effective 
attendance.  It  was  true  that  the  Act  contained  no  specific  penalty 
for  refusing  medical  examination,  but  submission  to  medical 
examination  must  lie  regarded  as  on  a  par  with  any  other  lawful 
commands  which  the  school  authorities  might  give.  If  a  father 
persisted  in  ordering  a  child  to  disobey  a  particular  master,  the 
position  might  le  such  that  they  could  only  exclude  the  child. 
This  was  a  reasonable  and  proper  course.  A  father  could  not  hold 
up  the  whole  course  of  school  routine  sanctioned  by  Act  of  Parlia¬ 
ment  by  saying,  “  I  send  my  child  on  my  own  conditions.” 

Mr.  Justice  Avory,  in  giving  judgement,  said  that  it  had  been 
held  in  numerous  cases  that  a  parent  who  sent  his  child  to  a 
particular  school  in  circumstances  invhich  he  knew  the  child 
would  be  refused  admittance,  had  net  caused  the  child  to  attend 
school-  Hero  appellant  knew  quite  well  that  the  child  had  been 
excluded  on  the  ground  of  -persistent  insubordination.  Counsel 
had  suggested  that  the  remedy  was  fpr  the  sctiool  authority  to 
exercise  disciplinary  power,  but  his  lordship  thought  that  that  was 
putting  on  the  authorities  a  responsibility  never  intended.  It 
would  lead  to  scenes  of  violence  and  disorder  in  the  school,  and 


probably  to  summonses  in  the  police  court  for  assault.  He 
thought  that  Section  122  did  impose  an  obligation  on  the  child  to 
submit  to  examination.  If  the  child  refused  under  her  father’s 
direction,  the  fault  of  her  insubordination  was  his  and  he  was 
responsible  for  her  non-attendance.  He  must  send  her  in  such  a 
condition  that  she  could  be  received  by  removing  his  own  and  her 
objection  to  submitting  to  examination.  The  appeal  accordingly 
must  be  dismissed. 

Mr.  Justice  Salter  agreed.  He  thought  that  Section  122  imposed 
a  duty  on  children  to  submit,  and  ou  their  parents  to  co-operate. 
Mr.  Justice  Roche  also  agreed.. 

gaiv/^ 

Experience  has  shown  that  the  medical  examination  of 
school  children. has  be$iI0df  great  benefit  to  the  children,  and 
education  authorities  have  everywhere  taken  pains  to  secure 
that  the  examinations  are  conducted  with  regard  for  the 
comfort  and  susceptibilities  of  the  children.  To  have 
admitted  that  a  foolish  or  faddy  parent  can  be  allowed  to 
override  the  procedure  which  has  received  the  assent 
of  all  classes  of  the  community  would  have  been  a  step 
tending  to  nullify  the  essential  principles  of  the  Act. 


tEtubtrsiius  mtb  Cailnjes. 


UNIVERSITY  OF  OXFORD. 

Polleston  Memorial  Prize,  19<2. — The  next  award  of  this  prize  for 
original  research  in  any  subject  comprised  in  the  following  list — 
physiology  and  pathology,  animal  and  vegetable  morphology,  and 
anthropology — will  he  made  in  Trinity  Term,  1922.  The  value  of 
the  prize  is  now  about  £100. 

No  candidate  will  be  eligible  (1)  who  has  not  either  passed  the 
examinations  for  the  B.A.  degree  or  the  B.M.  degree  at  Oxford,  or 
for  the  B.A.  degree  or  the  M.B.  degree  at  Cambridge,  or  been 
admitted  as  a  candidate  for  the  degree  of  B.Sc.  at  Oxford,  or  as  an 
advanced  student  for  the  degree  of  B.A.  at  Cambridge;  (2)  who 
lias  exceeded  a  period  of  s;x  years  from  attaining  any  of  these 
qualifications  ;  (3)  who  has  exceeded  ten  years  from  his 

matriculation.  Candidates  wishing  to  compete  must  forward 
their  names,  before  March  31st,  1922,  to  the  Registrar,  from  whom 
any  further  particulars  may  be  obtained. 

Christopher  Welch  Scholarship  in  Biolotjy,  1922. — An  examination 
for  the  above  scholarship  will  be  held  at  the  University  Museum, 
beginning  on  Monday,  July  3rd,  1922,  at  9  a.m.  Candidates  must 
be  undergraduate  members  of  the  University,  who  have  not 
exceeded  the  twelfth  term  from  their  matriculation.  They  may 
offer  any  one  of  the  subjects — animal-physiology,  botany,  zoology — 
and  they  must  give  notice  of  the  subject  selected  by  them  to  the 
Registrar  of  the  University  not  later  than  March  1st,  1922.  They 
must,  further,  enter  their  names,  in  person,  or  by  letter,  at  the 
University  Registry,  not  later  than  Monday,  April  3rd,  and  must 
at  the  same  time  produce  or  send  to  the  Registrar  of  the 
University  evidence  of  their  capacity  for  original  observation  and 
research.  A  candidate  may  also  submit  to  the  examiners  any 
original  work  previously  done  by  him. 

At  a  congregation  held  on  January  26th,  the  degree  of  Bachelor 
of  Medicine  was  conferred  on  G.  Cranstoun. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  January  27th  the  following  medical 
degrees  were  conferred : 

M.B.,  B.Ch.— K  H.  Tallerman. 

B.Ch.— II.  B.  Willey. 


UNIVERSITY  OF  GLASGOW. 

The  Bellahouston  gold  medals  have  been  awarded  to  the  following, 
all  of  whom  gained  honours  for  the  excellence  of  their  theses  for 
the  degree  of  M.D. :  D.  K.  Adams,  T.  J.  Mackie,  N.  Morris. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  Comitia  of  the  Royal  College  of  Physicians  of  London 
was  held  on  Thursday,  January  26th,  at  5  p.m.,"the  President,  Sir 
Norman  Moore,  being  in  the  chair.  The  following  were  admitted 
to  the  Membership : 

Marjorie  Ada  Blandly,  M.B. Bond.,  Thomas  Knowles  Boney,  M.D. Bond., 
Hugh  Reginald  Dutton,  I.M.S,,  Charles  Frederick  Terence  East, 
M.B.Oxon.,  Guy  Melville  Kendall.  M.B.Camb.,  Guy  Austin  Hendon. 
M.B. Adel.,  James  Purdon  Martin,  M.B.,  Q.U. Belfast,  Thomas 
Sidney  Nelson,  M.B.Oxon..  Win.  Jenkins  Oliver.  M.B.Oxon.,  Noel 
Olivier  Richards,  M.D. Bond.,  Beon  Judah  Solway,  M  B. Toronto. 

Licences  to  practise  Physic  were  granted  to  the  following  ninety 
candidates  who  had  passed  the  required  examinations  and  con¬ 
formed  to  the  by-laws  and  regulations  : 

A.  R.  Ahdel  Razik,  ’Charlotte  K.  J.  Almond.  J.  B.  Armour,  *Marjorie 
H.  S.  Auden,  ’"Margarita  S  Barfield.  F.  W.  Bekker,  P.  C.  Bhandari, 
M.  Bienenstock,  J.  T.  Blackburn,  ’Mary  H.  Y.  Blakeston,  S  Bio  in. 
M.  W.  B.  Bulman,  W.  R.  Carlins.'.  T.  H.  Cathrall,  D.  Chamberlain, 
*Anaple  F.  M.  Christie,  ’Dorothy  J.  Collier,  M.  Critchley,  A.  M. 
Deif,  J.  G.  Drew.  A.  C.  D’Souza,  M.  A.  El-Biblawi.  A.  Epstein.  R  A. 
Fanous,  "Belty  Fletcher, ’DoraJ.  Fox.N.  Gallant,  ’Baura  P.  OibboD, 
T.  J.  E.  Gittins,  ’Kate  Gh  n-Jones,  B.  IB  Gorton, ’Doris  M  Ham¬ 
mond,  B.  J.  Hancock,  R.  V.  Hudson,  B.  D.  Hughes,  J.  W.  Hulme, 
F.  C  Hunt,  ’Winifred  M.  Jenkins,  E.  M.  Jones.  R.  G.  Kara, 
A.  H.  ICassim,  J.  N.  Kerr,  ifBorna  S.  King,  A.  T.  B.  Kingdon, 
A.  H.  Kretchmar,  B.  B.  Baver,  H.  D.  Blewellyn,  A.  Q.  BogaD, 
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‘Caroline  G.  L.  HcHardy,  O.  E.  J.  McOustra,  ‘Frances  M. 
Margerison,  F.  H.  Mather.  ‘Cecily  M.  E.  Maude,  G.  G.  Michell, 

'  Merell  P.  Middlemore,  R.  Mikhail,  *Iva  C.  M.  Molony,  ‘Bose  Moss, 
W.  H.  Nettelfield,  G.  B.  Oliva,  B.  E.  Overton,  G.  E.  Peacock, 
’Ruth  E.  Pilgrim,  ‘Evelyn  V.  Pilley,  F.  L.  Bayner,  T.  B.  Bees, 
‘Hilda  E.  Beyuolds,  E.  H.  Bichards,  H.  B.  Rish worth,  ‘Dorothy  S. 
Bussell,  ‘Olive  M.  Salmon,  ‘Eflie  F.  A.  Sam  ter,  S.  Sandler,  C.  D. 
Shapland,  ‘Vera  E.  Shaw,  K.  E.  Shellshear,  ‘Creina  shepherd,  C.  J. 
Slim.  L.  J.  Soutter,  ‘Eleanor  C.  E.  Stone,  L.  W.  Studdy,  S.  Suvansa, 
B.  S.  Swindell,  W.  Thomas,  D.  D.  C.  Thomson,  H.  Tothill,  B.  G. 
Watson,  E.  H.  Weatherall,  A.  D.  Wright,  W.  A.  Young. 

*  Under  the  Medical  Act,  187S. 

Diplomas  in  the  subjects  indicated  were  granted  jointly  with  the 
Royal  College  of  Surgeons  to  the  following  candidates : 

Public  Health. — J.  Asliforth,  C.  F.  Cheney!  Elsie  E.  Cowperthwaite, 
A.  Dasgupta,  H.  Elis.  R.  Govan,  W.  A.'  Hawes,  T.  F.  Kennedy, 
Evelyn  C.  McD.  McGregor,  J.  R.  Mitchell,  M.C.,  C.  W.  Narheth, 
A.  K.  H.  Pollock,  J.  L.  Priston,  G.  V.  S.  Rodriguez,  G.  W.  B. 
Rudkin,  G.  R.  A.  de  M.  Rudolf,  Elizabeth  D  Russell,  C.  Ryles.  P.N. 
Seth,  C.  R.  Smith,  J.  A.  B.  Scell,  A.  T.  Stanton,  W.  Tarr,  N.  L. 
Varma. 

Ophthalmic  Medicine  and  Suiigeky.— T.  Ahmed,  R.  N.  Ajinkya, 
H.  W.  Beedliam,  C.  F.  Eminson,  P.  J.  Kolapore,  A.  L.  North,  C.  H. 
St.  John,  F.  R.  B.  Skrimsliire,  S.  P.  Sykes,  T.  H.  Vickers,  H.  S. 
Vivian. 

Psychological  Medicine. — J.  S.  Annandale,  M.  A.  Cholmeley,  V.  L, 
Connolly,  G.  de  H.  Dawson,  Marjorie  E.  Franklin,  J.  K.  C.  Eaing, 
J.  Maclnnes,  J.  E.  Martin,  H.  F.  Maudsley,  J.  F.  Penson,  J.  F. 
Powell,  E.  S.  Rose,  G.  T.  Walker,  Marguerite  Wilson,  H. 
Yellowlees. 

Dr.  R.  Hutchison,  Dr.  A.  Whitfield,  Dr.  E.  Goodall,  and  Dr.  E.  F. 
Buzzard  were  elected  councillors  in  place  of  Dr.  H.  Head,  Dr. 
J.  W.  Carr,  Dr.  G.  F.  Still,  and  Sir  Maurice  Craig. 

Communications  were  received  from,  among  others:  (1)  The 
Secretary  of  the  Royal  College  of  Surgeons,  reporting  proceedings 
of  the  Council  of  that  College.  (2)  Dr.  Philip  D.  Turner,  dated 
August  8th,  1921,  asking  for  restoration  of  the  Membership,  which 
he  resigned  in  1899.  This  was  agreed.  (3)  Dr.  Philip  H.  Wells, 
asking  leave  to  resign  the  Membership,  which  he  took  in  October 
last.  This  was  accorded.  (4;  The  Chairman  of  a  Committee  for 
the  formation  of  a  Canadian  College  of  Physicians  and  Surgeons, 
asking  the  opinion  of  the  College  on  the  question  of  affiliating 
such  a  college  with  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  England. 

The  President  announced  that  he  had  appointed  Dr.  Arnold 
Chaplin  to  deliver  the  Harveian  oration  this  year,  Sir  Maurice 
Craig  to  deliver  the  Bradshaw  lecture  this  year,  Dr.  J.  B.  Chris- 
topherson  as  representative  of  the  College  on  a  section  devoted  to 
tropical  diseases  in  connexion  with  the  British  Empire  Exhibition, 
1923,  and  that  the  Council  had  appointed  Dr.  W.  G.  Savage  to 
deliver  the  Milroy  lectures  in  1925.  On  the  nomination  of  the 
Council  Sir  Francis  Champneys  was  appointed  a  representative  of 
the  College  on  the  Central  Midwives  Board.  The  President  and 
Dr.  Henry  Head  were  reappointed  representatives  on  the  Conjoint 
Board  of  Scientific  Societies.  The  licence  of  the  College,  with¬ 
drawn  in  January,  1918,  was  restored  to  Bertie  Cecil  Eskell.  A 
report  was  received  from  the  Committee  of  Management  of  the 
Conjoint  Examining  Board  in  England,  and  adopted. 

After  some  formal  business  relating  to  College  matters  the 
President  dissolved  the  comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Mr.  A.  G.  Timbrell  Fisher,  M.B.,  F.R.C.S.,  surgeon  to  the 
Seamen’s  Hospital,  Greenwich,  and  a  member  of  the  research 
staff  of  the  Medical  Research  Council,  will  give  a  Hunterian 
Lecture  on  Wednesday,  February  8th ,  at  5  p.m.  The  lecture  will 
describe  a  research  into  the  pathology  and  etiology  of  osteo¬ 
arthritis,  with  observations  upon  the  principles  underlying  its 
treatment.  It  will  be  illustrated  by  lantern  slides  and  drawings. 
On  Friday,  February  10th,  at  5  p.m.,  Mr.  C.  A.  Pannett,  M.D., 
F.R.C.S.,  assistant  director  of  the  Surgical  Unit,  St.  Mary’s  Hos¬ 
pital,  will  give  a  Hunterian  Lecture  011  hydronephrosis.  Mr. 
Zachary  Cope,  M.S.,  F.R.C.S.,  will  give  an  Arris  and  Gale  Lecture 
on  the  nerve  supply  of  the  parietal  peritoneum  and  the  supra¬ 
peritoneal  tissues,  with  remarks  on  its  clinical  significance,  on 
Monday,  February  13th,  at  5  p.m.  On  Wednesday,  February  15tli, 
at  5  p.m.,  Dr.  F.  W.  Edridge-Green,  C.B.E.,  F.R.C.S.,  will  deliver 
an  Arris  and  Gale  Lecture  on  new  researches  in  colour  vision, 
which  will  be  illustrated  by  lantern  slides  showing  pictures 
painted  by  colour-blind  people.  Professor  Swale  Vincent,  M.D., 
will  give  an  Arris  and  Gale  Lecture  on  Friday,  February  17th, 
at  5  p.m.,  on  a  critical  examination  of  current  views  of  internal 
secretion. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated : 

Final  Examination  —  Medicine :  C.  W.  de  Villiers-Pritchard,  M.  G.  E. 
Lucas,  \V.  M.  lteid,  F.  P.  Lisboa-Pinto,  H.  G.  F.  Cubitfc.  Surgery  : 
M.  G.  L.  Lucas.  W,  M.  Reid.C.  T.  Williams.  Isobel  Reid.  S.  Ho  Asjoe. 
Midwifery:  \V.  O.  Rodrigo,  C.  W.  de  Villiers-Pritchard,  M.  G.  L. 
Lucas.  C.  T.  Williams,  Isobel  Reid.  J.  R.  Colvin,  H.  G.  F.  Cubitt, 

S.  Ho  Akjco,  Ay  ties  T.  Martin,  D.  R.  Nicol.  MedicnL  Jurisprudence : 
G.  jt  riay.  P.  S.  H.  Masters,  W.  Paris,  K.  L.  A.  Kitchen,  O.  Siung, 

T .  K.  Maclaehlau,  Annie  F.  Perry,  C.  W.  de  Villiers-Pritchard. 

'ihe  following  candidates,  having  passed  the  final  examination, 
svere  admitted  L  R.C.P.E.,  L.R.C.S.F.,  L  R.F.P.  and  S.G. : 

J.  Jh  Hendry.  I.  F.  McAsh,  Enid  A.  Williams,  D.  Ciantar.  R.  Levey, 
E.  J.  Allan,  8.  Sieff.  N.  Kvetzmir,  L.  E.  Murray.  S.  Sack.  W.  T. 
Davie,  G.  McCoull,  Alexandra  M.  Limont,  G.  H.  Dobbin,  J. 
Readd ie,  J.  A.  Nel,  A.  MacPherJon,  J,  H.  Dobbin,  A.  M. 
Hamarasinyho,  A.  S.  Wj.ikremasinghe.  Jemima  M.  Me  ft.  Oalder, 
J.  It.  Williams.  A.  It.  Lambie,  P.  Madan,  J.  R.  McCubbing,  M.  S. 
Hassea,  E.  Spence,  J.  L.  L.  Jones. 


Jltcihnil  Jlrius. 


Sir  John  Bland-Sutton  will  deliver  an  Emeritus  lecture 
at  the  Middlesex  Hospital  Medical  School  on  Tuesday, 
February  7th,  at  3  p.m.  The  subject  of  the  lecture  will  be 
“  The  choroid  plexuses  of  the  brain  and  psammomas.” 

Sir  D’Arcy  Power  will  give  a  lecture  on  “  The  Evolution 
of  Surgery”  before  the  Royal  British  Nurses’  Association 
to-day.  (Saturday,  February  4tli),  at  3  p.m.,  at  194,  Queen’s 
Gate,  S.W.7.  The  chair  will  be  taken  by  Dr.  A.  J.  Rice-Oxley, 
C.B.E.,  Mayor  of  Kensington. 

Sir  Robert  Jones  has  accepted  an  invitation  to  become 
President  of  the  Association  of  Certificated  Blind  Masseurs, 
which  has  its  office  at  224,  Great  Portland  Street, 
London,  W.l. 

A  post-graduate  lecture  will  be  given  at  the  St.  James’s 
Hospital,  Ouseley  Road,  Balham,  on  Tuesday,  February  7th, 
at  4.30  p.m.,  on  the  subject  of  “Some  aspects  of  infant 
feeding.” 

^  Captain  Sir  Arthur  Clarke,  an  Elder  Brother  of  the 
Trinity  House,  formerly  deputy-chairmau  of  the  Seamen’s 
Hospital  Society,  has  been  elected  chairman  of  that  corpora¬ 
tion  in  succession  to  the  late  Sir  Percival  Alleyn  Nairne. 
Captain  H.  B.  Hooper,  R.I.M.,  has  been  appointed  deputy- 
chairman. 

Dr.  William  Shaw  has  been  elected  chairman  of  the  Larne 
Urban  Council  for  the  year  1922  ;  he  has  been  a  member  of 
the  council  for  thirteen  years,  and  twice  its  vice-chairman. 

The  fifth  Silvanus  Thompson  Memorial  Lecture  will  be 
delivered  by  Sir  Oliver  J.  Lodge,  F.R.S.,  at  a  special  meeting 
of  the  Rontgen  Society  to  be  held  at  the  Institution  of 
Electrical  Engineers  on'Tuesday,  March  21st. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute  to 
be  held  at  90,  Buckingham  Palace  Road,  S.W.l,  on  February 
14th,  a  discussion  will  be  opened  by  Dr.  W.  M.  Willoughby, 
M.O.H.  Port  of  London,  on  the  administrative  measures 
necessary  in  regard  to  the  slaughtering  of  animals  and  the 
storage  and  transport  of  meat  in  connexion  with  the  report 
issued  by  the  Ministry  of  Health.  A  sessional  meeting  of  the 
Institute  will  be  held  in  the  Guildhall,  Norwich,  on  February 
17th,  when  Dr.  G.  L.  Leggat  will  open  a  discussion  on  the 
carrier  problem  in  disease. 

A  series  of  eight  lectures  under  the  auspices  of  the 
People’s  League  of  Health  will  be  delivered  at  the  Royal 
Society  of  Arts,  John  Street,  Adelphi,  on  the  subject  of  “The 
mind  and  what  we  ought  to  know  about  it.”  Four  lectures 
will  be  given  in  February  and  four  in  March,  the  first  lecture 
being  on  Monday,  February  6th,  at  6  p.m.,  when  Dr.  Bernard 
Hart  will  discuss  “Primitive  instinct.”  Subsequent  lecturers 
include  Dr.  R.  G.  Cole,  Dr.  R.  S.  Rows,  Sir  Maurice  Craig, 
Sir  Robert  Armstrong  Jones,  and  Sir  Frederick  Mott. 

The  late  Lord  Mount  Stephen,  who  died  in  November  last, 
has  by  his  will  bequeathed  £2,000  to  the  Victoria  Hospital, 
Montreal,  which  he  founded,  and  £5,000  to  his  friend  Sir 
James  Reid,  M,D.  As  already  announced,  the  residue  of  his 
property,  after  paying  other  bequests  and  annuities,  has 
been  left  to  King  Edward’s  Hospital  Fund;  it  is  estimated 
that  the  residue  will  amount  to  about  £750,000. 

Dr.  R.  J.  Smith,  Dr.  M.  F.  Cahill,  and  Dr.  H.  Duguid,  all 
of  Gray’s  Inn,  have  been  called  to  the  Bar. 

The  executors  of  the  late  Mr.  Hermann  Woolley,  for  many 
years  treasurer  of  Manchester  University,  have  given  a 
donation  of  £1.000  towards  the  endowment  of  a  lectureship  in 
pharmaceutics  in  the  University. 

IN  the  week  ending  January  28th  there  was  a  decrease  of 
123  in  the  number  of  deaths  in  London  from  influenza,  the 
numbers  being  320  as  against  443  in  the  previous  week.  In 
the  105  great  towns  of  England  and  Wales  there  was  a  small 
increase,  1,450  as  against  1,433.  In  the  case  of  the  ninety- 
six  great  towns  the  figures  were  1,419,  as  against  1,404  in 
the  week  ending  January  21st.  In  several  of  the  great  towns, 
mainly  in  the  north,  there  were  increases.  In  Birmingham 
the  deaths  from  influenza  were  57  against  42,  Bristol  53  against 
37,  Liverpool  25  against  14,  Reading  20  against  7,  Brighton  34 
against  29,  Southampton  9  against  6,  Cambridge  9  against  4, 
Norwich  15  against  9,  Chester  9  against  1,  Walla’sey  7  against  3, 
Rochdale  21  against  6,  Hull  60  against  45,  Sunderland  78 
against  40,  South  Shields  19  against  10,  Gateshead  52  against 
42,  Cardiff  13  against  7.  In  Newcastle-on- Tyne  there  was  a 
decrease,  74  against  82,  as  was  also  the  case  in  Glasgow, 
where  the  figures  were  183  as  against  202.  In  Edinburgh  the 
figures  showed  a  substantial  increase,  being  116  as  against 
72  in  the  week  ending  January  21st.  It  seems  probable  that 
this  last  week  records  the  maximum  mortality  of  this  wave, 
and  that  in  the  present  week  a  decline  will  be  found  to  have 
occurred. 


LETTERS,  NOTES,  AND  ANSWERS 


f  The  British 
L  Medical  Journal 


212  EEB.  4,  1922] 


ICdtrrs,  filates,  attit  ^ttstors. 


As,  owing  to  printing  difficulties,  the  JOURNAL  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  he  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
uvltss  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London  ;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Lublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Dr.  J.  L.  R  entoul  (Belfast)  writes  in  reply  to  “Paroxysm” 
(January  21st) :  Some  cases  of  asthma  do  well  on  tuberculin,  but 
it  should  not  be  used  in  all  cases.  Cases  that  have  resisted  other 
forms  of  treatment,  more  especially  autogenous  vaccines  of 
DI.  catarrhalis  and  streptococci  mixed,  emaciated  cases,  those 
with  a  personal  or  family  history  of  tubercle,  should  be  tried 
with  tuberculin.  The  best  preparation,  in  my  judgement,  is 
P.T.O.  Begin  with  1  1000  of  a  cubic  centimetre— that  is,  0.001. 
The  easiest  way.to  get  at  this  is:  To  9  c.cm.  saline  add  1  c.cm. 
P.T.O.  Of  this  inject  0.01  c.cm.  Allen  and  Hanburys  or  the 
Medical  Supply  Association  supply  all-glass  1  c.cm.  syringes 
graduated  to  i/100  c.cm.  for  6s.  The  dose  should  be  given 
once  a  week  and  gradually  increased— that  is,  0.01,  0.02,  0.03, 
etc.  I  have  never  seen  any  untoward  effects.  If  at  any  time 
there  is  a  reaction  the  dose  causing  the  reaction  should  be 
repeated.  Needless  to  say,  any  case  showing  active  tuber¬ 
culosis  should  be  treated  with  caution.  Should  “Paroxysm” 
wish.  to  ask  any  other  questions,  if  he  writes  to  me  I  will  be 
very  pleased  to  help  if  I  can. 

Income  Tax. 

“  M.  A.  H.,”  a  medical  woman,  wTas  appointed  Assistant  M.O.H.  in 
May,  1921.  Can  she  average  her  income  received  during  her 
training  at  college,  and  is  she  entitled  to  an  allowance  for 
dependant  relatives  ? 

%*  No ;  her  present  employment  is  a  different  source 
of  income,  and  cannot  be  averaged  with  her  former  in¬ 
come.  As  the  father  has  an  income  of  £97  10s.,  he  is  excluded 
from  the  allowance;  if,  in  fact,  the  mother  is  dependent  on 
“  M.  A.  H.,”  the  allowance  of  £25  seems  to  apply.  The  amount 
of  any  loans  or  interest  thereon  cannot,  by  express  prohibition, 
be  allowed.  We  consider  she  can  claim  as  necessary  expenses 
such  sums  as  are  laid  out  (in  whatever  form)  to  obtain  literature 
necessary  to  maintain  her  standard  of  medical  knowledge. 


LETTERS,  NOTES,  ETC. 

“  Nemo  ”  offers  to  medical  society  or  library  (if  willing  to  pay 
carriage)  a  series  of  about  fifty  volumes  of  the  New  Sydenham 
Society’s  publications  in  good  condition— valuable  for  reference; 
also  thirty  volumes  of  Transactions  of  the  Obstetrical  Society. 
Apply  by 'letter  only  to  82,  Wimpole  Street,  W.l. 

The  Librarian  has  received  a  copy  of  Dr.  Batty  Shaw’s  Organo¬ 
therapy,  asked  for  last  week,  from  Dr.  H.  Downes  of  Uminster,  to 
whom  the  Association  is  much  indebted. 

An  Emergency  Method  in  Presbyopla  and 
Hypermetropia. 

Dr.  Agnes  Estcoup.t-Oswald  writes :  May  I  say  that  in  my 
memorandum  on  this  subject,  printed  in  your  last  issue  (p.  140), 
the  words  “an  excellent  emergency  substitute  for  a  convex 
lens  ”  were  not  meant  to  suggest  that  any  magnification  was 
produced. 


Unconscious  Humour. 

“  C.  K.”  writes:  You  commented  recently  on  unconscious  humour 
as  displayed  in  Punch's  Almanack.  I  have  come  across  a  similar 
display  which  seems  really  too  good  to  keep  to  one’s  self.  It 
occurs  in  a  transatlantic  medical  journal,  in  an  article  by  a 
dentist  commenting  on  one  of  the  papers  published  in  the  journal. 
It  is  the  language  used  which  somehow  tickles  one’s  sense  of 
humour.  It  recalls  the  effpsions  of  Jeff  Peters,  Andy  Tucker, 
and  their  friends,  of  whom  we  have  all,  I  hope,  been  reading  in 
the  pages  of  O.  Henry.  Jeff  Peters,  it  may  be  remembered,  was 
“  all  aflame  aud  crammed  inside  with  an  assortment  of  words 
and  phrases  that  have  gc/Pto  have  an  exodus.” 

Let  me  give  a  samptfiBfjrst.  Mr.  Sanderson  Pratt  is  defending 
his  friend,  Idaho  Greefnyfrom  the  aspersions  of  a  lady  : 

“Cut  him  out,”  says  she.  “He’s  no  gentleman.”  "Why  ma’am.” 
says  I,  “  he’s  a  plain  incumbent  of  the  mountains,  with  asperities  and 
the  usual  failings  of  a  spendthrift  and  liar,  but  I  never  on  the  most 
momentous  occasion  had  the  heart  to  deny  that  he  was  ageut'eman. 
It  may  he  that  in  haberdashery,  and  the  sense  of  arrogance  and 
display.  Idaho  offends  the  eye,  but  inside,  ma’am,  I’ve  found  him 
impervious  to  the  lower  grades  of  crime  and  obesity.  After  nine  yeais 
of  Idaho's  society,  Mrs.  Sampson,”  I  winds  up,  “  I  should  hate  to  impute 
him,  and  I  should  hate  to  see  him  imputed.” 

“  It’s  right  plausible  of  you,  Mr.  Pratt,”  says  Mrs.  Sampson,  “  to  take 
up  the  curmudgeons  in  your  friend’s  behalf,  but  it  don't  alter  the  fact 
that  he  has  made  proposals  to  me  sufficiently  obnoxious  to  ruffle  the 
ignominy  Of  any  lady.” 

Or  this,  where  Mack  and  Andy  are  discussing  the  fair  sex : 

“One  evening  Mack  spoke  up  and  asked  me  if  I  was  much  apprised 
in  the  habits  and  policies  of  women  folks.  8' Why,  yes,’  says  I,  in  a 
tone  of  voice.  ‘  I  know  ’em  from  Alfred  to  Omaha.  The  feminine 
nature  and  similitude,’  says  I,  ‘is  as  plain  to  my  sight  as  the  Rocky 
Mountains.  I’m  on  to  all  their  little  side-steps  and  discrep nicies. ' 
‘I  tell  you,  Andy,’  says  Mack,  with  a  kind  of  sigh,  ‘I  never  had  the 
least  amount  of  intersection  with  their  predispositions.  Maybe  I 
might  have  had  a  proneness  in  respect  to  their  vicinity,  but  I  never 
took  the  time.  I  never  seemed  to  get  my  ratiocinations  equipped  with 
the  sentiments  usually  depicted  towards  the  sect.’  ” 

“  ‘  They’re  an  adverse  study,’  says  I,  ‘  and  adapted  to  points  of  view. 
Although  they  vary  in  rationale,  I  have  found  'em  quite  often 
obviously  differing  from  each  other  in  divergencies  of  contrast.’  ” 

Tii is,  of  course,  is  burlesque,  but  now  hear  our  dentist : 

“This  is  an  excellent  monograph  upon  a  vast  and  live  subject.  .  .  . 
One  cannot  but  admire  the  versatility  of  the  writer  upon  the  various 
phases  which  constitute  the  present  status  of  the  teeth  aud  their  func¬ 
tion.  While  there  is  little  to  be  added  in  the  way  of  general  informa¬ 
tion  on  this  subject,  I  feel,  however,  that  the  question  of  ‘pulpless 
teeth  '  may.  without  redundancy,  be  more  fully  elaborated  upon. 

"It  should  be  punted  out  that  carious  pulps  in  teeth  and  teeth  the 
pulps  of  which  have  been  removed  with  various  degrees  of  follow-up 
root  filling  are  potentially  infectious  is  a  substantially  established  fact, 
while  on  the  other  hand  no  scientific  proof  of  the  innocuousness  of 
such  teeth  under  any  circumstances  has  yet  been  demonstrated. 

“  The  hysteria  that  followed  the  revelations  of  dento-apical  pathology 
in  the  form  of  indiscriminate  extractions  has  been  vitiated,  aud  I 
daresay  offset  by  equally  radical  and  more  dangerous  claims.  .  .  . 

“  It  is  generally  conceded  by  conservative  well-informed  practitioners 
that  none  but  properly  and  completely  filled  root  canals  that  aiefree 
from  peri  apical  pathology  and,  under  favourable  conditions  of  general 
health,  are  acceptable.  .  .  .  Bearing  these  facts  in  mind  is  it  not  far 
more  radical  to  stay  the  hand  that  would  remove  a  known  focus  of 
disease  even  though  onlya  moderate  percentage  may  yield  results,  than 
to  wait  until  we  may  demonstrate  the  septic  endocarditis  to  admit  the 
pathogenesis  of  devital  teeth? 

“The  importance  of  teeth  in  digestion  should  be  a  watchword, 
always  remembering,  however,  provided  that  their  usefulness  is  not 
offset  by  the  damage  that  they  may  cause  the  possessor,  whom  they 
would  benefit.” 

This  runs  Jeff  Peters  very  close,  and  I  heartily  wish  that 
writers  in  the  medical  journals  on  this  side  of  "the  Atlantic 
would  all  study  and  adopt  this  style;  it  would  brighten  things 
for  the  readers  enormously. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colieges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteuencies  at  pages  30  and  31. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
are  announced :  Cardiff  (Glamorgan),  Keighley  (Yrorlcs,  West 
Riding),  Market  Bosworth  (Leicester),  Wadebridge  (Cornwall). 
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Emeritus  Lecture  delivered  at  the  Middlesex 
Hospital,  February  7th,  1922. 

.  BY 

Sir  JOHN  BLAND- SUTTON,  F.R.C.S., 

CONSULTING  SURGEON  TO  THE  HOSPITAL. 


The  ruffle-like  structures,  called  clioroid  plexuses,  which  float 
in  tho  ventricular  fluid  of  man’s  brain,  have  aroused  the 
curiosity  of  anatomists  for  centuries,  yet  they  took  little 
more  interest  in  them  than  gardeners  take  in  weeds.  Of  late 
these  plexuses  have  acquired  importance  for  pathologists  and 
cliuicians. 


The  Choroid  Plexus. 

Iu  the  living  brain  a  choroid  plexus  is  red,  for 


supplied  with  blood,  aud  the 


fringes 


floating  in 


it  is  well 
pools  of 


Fig.  1.— Diagram  of  a  mammalian  brain  showing  the  distribution 
of  tlie  choroid  plexuses. 

cerebro-spinal  fluid  resemble  the  beautiful  long  red  gills  of 
the  larva  of  the  Alpine  salamander. 

In  order  to  understand  the  relations  of  the  various  plexuses 
it  is  worth  while  to  review  their  distribution.  The  velum 
interpositum  with  which  they  are  so  intimately  connected, 
indeed  it  is  the  supporting  structure  of  the  plexuses,  is  a 
fold  of  pia  mater,  and  arachnoid,  buried  in  the  brain  when 
the  primary  cerebral  vesicles  turn  backwai-d  to  envelop  the 
primary  encephalic  vesicles  which  ultimately  become  the 
third  and  fourth  ventricles;  the  middle  vesicle  persists 
as  the  aqueduct  of  Sylvius.  All  parts  of  the  velum  which 
come  iu  close  relations  with  the  ventricles  are  richly 
furnished  with  vascular  epithelial  tufts.  These  tufts  reach 
their  highest  development  along  the  fringes  of  the  velum, 
which  extend  into  the  lateral 
ventricles,  and  its  cornua.  The 
fourth  ventricle  has  a  rich 
choroid  plexus,  and  the  villi 
are  big  in  the  lateral  recesses; 
at  the  orifices  of  these  infun¬ 
dibula  the  plexus  floats  in 
the  fluid  of  the  pool  called 
the  cisterna  magna.  There  is 
mystery  surrounding  the 


a 

lateral  recesses  of  the  fourth 
ventricle.  The  orifice  of  each 
recess  is  in  close  relation  with 
the  slight  depression  in  the 
petrosal  marking  the  centre 
of  the  circle  formed  by  the 
posterior  semicircular  canal  ; 
this  spot  marks  the  osseous 
grave  of  the  bulbus  endo- 
lymphaticus.  Iu  some  fishes 
tlie  duct  of  the  swim-bladder 
is  in  communication  with  the 


ing  violent 
indicating 


Fig.  3.— Microscopic  characters  of  a 
choroid  plexus  (Morowolca). 


Fig.  2. — Lateral  view  of  the  cerebellum  and  medulla  of  a 
horse  showing  a  cluster  of  the  choroid  plexus  around  the 
orifice  of  the  lateral  recess  of  the  fourth  ventricle. 


ductus  endolymphaticus  ;  the 

communication  may  be  direct,  or  through  the  intervention 
of  a  chain  of  ossicles  to  which  classical  and  picturesque 
names  have  been  applied — tripus,  scaphium,  and  claustrum. 
Is  this  the  remains  of  an  old  communication  between  the 
canal  system  of  the  internal  ear  and  the  intracerebral 
collection  of  fluid? 

In  tlie  fourth  ventricle  of  the  horse's  brain  the  choroid 
plexus  forms  a  conspicuous  ring  around  the  orifice  of  each 
lateral  recess.  When  the  brain  is  removed  from  the  skull 
the  plexus  forms  a  bunch  and  conceals  the  opening,  but  if  the 
brain  be  immersed  in  water  the  orifice  of  the  recess  is  easily 
seen.  The  plexus  at  each  lateral  recess  rests  upon  tlie  roots 
of  origin  of  the  glossopharyngeal  and  vagal  nerves. 


The  orifices  of  the  lateral  recesses  of  the  fourth  ventricle 
establish  communication  between  the  ventricular  cavities  ol 
the  brain  and  the  general  subarachnoid  spaces  of  the  brain 
and  spinal  cord.  The  foramen  of  Mageudie,  described  as 
existing  at  the  apex  of  the  calamus  scriptorius,  is,  l  believe, 
an  artefact.  It  does  not  exist  in  the  horse. 

Choroid  plexuses  are  highly  developed  arachuoid  tufts  and 
ofteu  contain  cholesterin.  They  are  glandular  organs  aud 
secrete  cerebro-spinal  fluid.  The  plexus  differs  from  other 
secreting  glands  iu  having  its  secreting  cells  on  its  outer 
surface.  There  is  convincing  experimental  proof  that  most 
of  the  cerebro-spinal  fluid  is  secreted  above  the  aqueduct  of 
Sylvius. 

My  interest  in  the 
clinical  importance  of 
the  choroid  plexuses 
was  aroused  especially 
iu  r-elation  with  the 
plexus  of  the  fourth 
ventricle.  In  1886 
J.  H.  Douty,  at  that 
time  medical  officer 
at  the  asylum,  Powick, 
sent  me  the  cere¬ 
bellum  and  bulb,  ob¬ 
tained  from  a  lad 
aged  17,  -who  died 
there  after  manifest - 
symptoms 
a  tumour 
of  the  brain.  On 
examining  the  parts 
I  found  the  fourth 
ventricle  crammed  with  a  tangled  overgrown  choroid  plexus, 
forming  a  mass  as  big  as  a  bantam’s  egg.  The  lateral  recesses 
were  tightlj'  stuffed  with  villous  tufts.  The  interventricular 
communications  were  completely  obstructed  and  the  aqueduct 
of  Sylvius  much  dilated. 

The  boy  died  from  an  overgrowth  of  the  choroid  plexus 
of  the  fourth  ventricle.  In  the  terms  of  pathology  it  was 
a  crowd  of  papillomas.  This  is  by  no  means  an  isolated 
case,  and  I  have  collected  several  similar  examples,  and 
each  had  a  tragic  ending.  Papillomatous  masses  in  the 
fourth  ventricle  illustrate  the  baneful  effects  environment 
imposes  even  on  simple  tumours.  Parallel  conditions  occur 
in  the  larynx,  in  the  conduits  of  the  urinary  organs,  and  in 
the  bladder.  In  the  brain  the  danger  lies  not  only  in  the 
interruption  of  the  interventricular  waterway,  but  also  from 

the  pressure  the  clumps  at  the 
orifices  of  the  lateral  recesses 
exert  on  the  roots  of  the  vagi. 
It  also  teaches  that  complete 
stoppage  of  the  interventricular 
communications  may  be  as 
inimical  to  life  as  complete 
obstruction  of  both  ureters. 

Psammomas. 

In  1867  Virchow  coined  the 
term  “psammoma”  (s  a  n  d 
tumour)  for  a  tumour  peculiar 
to  the  meninges  of  the  brain 
and  spinal  cord.  Pathologists 
subsequently  confirmed  this 
observation,  and  the  energy 
of  surgeons  has  made  them 
familiar  objects  in  museums. 
Such  tumours  resemble  in 
shape  and  size  walnuts,  and 
are  occasionally  bilateral.  They 
are  frequent  in  relation  with 
the  lateral  recesses  of  the  fourth  ventricle,  and  set  up 
serious  symptoms  by  pressing  on  the  medulla  and  the 
roots  of  the  vagus  and  other  important  cranial  nerves. 
As  a  rule,  they  have  slender  connexions  with  the  brain. 
In  a  remarkable  case  described  by  Strahan  in  1883.  a 
soldier  had  bilateral  recess  tumours.  Savage  examined  the 
specimen  and  reported  that  the  tumours  had  no  attach¬ 
ment  to  the  cerebellum,  or  pons,  or  medulla,  and  were  loosely 
connected  with  the  membranes  about  them. 

The  microscopic  structure  of  psammomas  supports  the  idea 
that  they  arise  from  choroid  plexuses  and  arachnoid  tufts. 
The  tissue  is  arranged  in  whorls,  and  in  the  centre  of  each 
vortex  there  is  a  blood  vessel.  The  idea  of  a  cluster  of  villi 
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surrounded  by  fibrous  tissue,  and  the  whole  encapsuled  by  a 
laminated  capsule,  is  irresistible.  When  the  mass  of  choroid 
plexus,  or  arachnoid  tuft,  is 
completely  invested  and  growth 
arrested,  the  sequestered  epi¬ 
thelium  becomes  impregnated 
with  cholesterin  sand.  Hence 
the  picturesque  names— psam¬ 
moma,  cholesteatoma,  and  pearl 
tumour  ;  some  gleam  like 
mother-of-pearl. 

The  infiltration  of  these 
tumours  with  cholesterin  re¬ 
sembles  the  deposition  of  lime 
salts  in  dead  uterine  fibroids. 

A  psammoma  infiltrated  with 
cholesterin  is  a  dead  tumour, 
but  it  rarely  dies  before  it  has 
wrecked  the  life  of  the  man  or 
woman  by  damaging  brain  or 
spinal  cord. 

The  clinical  symptoms  pro¬ 
duced  by  these  extraordinary 
tumours  sometimes  permit  of  exact  localization ;  often  they 
are  complicated  tangles,  difficult  to  unravel  even  with  the 
help,  separately  or  combined,  of  a  neurologist,  otologist, 
ophthalmologist,  radiologist,  and  a  physician.  In  tins  lecture 
I  am  mainly  concerned  with  patho¬ 
logists. 

Villi  in  General. 

Villi  of  various  kinds  play  a  large 
part  in  our  lives,  mainly  for  good, 
sometimes  for  evil.  Soon  after  con¬ 
ception  the  chorion  of  the  embryo 
becomes  shaggy  with  exquisite  villi, 
and  although  the  villi  are  extremely 
delicate  structures  they  are  able  to 
erode  the  maternal  structures  with 
which,  in  the  normal  course  of  events, 
they  come  in  contact,,  embed  them¬ 
selves  and  develop  a  placenta. 

It  occasionally  happens  that  they 
fail  to  form  a  placenta,  change  into 
peculiar  grape-like  bodies  and  trans¬ 
form  into  what  is  commonly  known 
as  a  “  hydatid  mole.”  Some  years 
ago  obstetricians  were  startled  by  the 
discovery  that  such  erratic  changes  in 
the  villi  sometimes  lead  to  disastrous 
consequences  in  fertile  women,  for 
these  altered  villi  behave  like  malig¬ 
nant  tumours.  They  erode  blood  vessels,  colonize  the  blood, 
disseminate  and  quickly  cause  death.  This  particular  change 
is  now  known  as  chorionic  cancer. 

There  is  another  variety  of  villus  which  occurs  only  under 
pathological  conditions.  Occasionally  the  ovary  is  occupied 


by  a  cyst,  usually  unilocular,  and  its  walls  are  covered  by 
crops  of  papillomas  closely  resembling,  in  structure  and 

appearance,  the  grape- like 
bodies  of  hydatid  moles.  The 
papillomas  are  able  to  erode  the 
cyst  wrall  and  project  on  its 
outer  surface. 

There  are  two  varieties  of 
ovarian  papillomatous  cysts. 
One  is  clinically  innocent.  The 
other  exhibits  malignant  pro¬ 
perties,  for  it  is  not  only  erosive 
but  it  recurs  locally  and  dis¬ 
seminates.  I  have  published 
an  account  of  one  which  set  up 
secondary  deposits  in  the  medi¬ 
astinum,  and  the  papillomatous 
buds  eroded  the  sternum  and 
appeared  as  papillomatous  cysts 
under  the  skin.  When  the 
papillomas  erode  the  walls  of 
the  cyst  the  minute  collections 
of  shed  epithelium  become 
engrafted  on  the  peritoneum,  and  warts,  sometimes  in 
thousands,  arise  from  them.  When  examined  micro¬ 
scopically  such  implanted  warts  are  often  found  to  be  encap¬ 
suled  by  peritoneal  exudation,  and  thus  recall  in  miniature 

the  encapsuled  psammomas  of  the 
meninges. 

Conclusion. 

The  study  of  these  conditions,  I  ven¬ 
ture  to  think,  helps  us  to  understand 
the  nature  of  the  psammoma.  This 
tumour  begins  in  an  overgrown  clump 
of  choroid  plexus,  or  arachnoid  tufts. 
The  epithelium  capping  the  clumps 
is  bathed  in  cerebro-spinal  fluid,  and 
becomes  enclosed  in  a  capsule  of  plastic 
exudate  which  stratifies  and  organizes. 
It  is  known  that  peritoneal  exudation 
will  encapsule  sterile  foreign  bodies, 
ovarian  papillomas,  calcified  epiploic 
appendices,  intestinal  and  subserous 
uterine  fibroids,  and  even  a  coagulated 
collection  of  sterile  fluid  or  blood 
clot. 

The  villi  of  the  arachnoid  erode 
bone,  as  the  Pacchionian  foramina 
prove  ;  chorionic  villi,  normal  and 
abnormal,  can  penetrate  the  walls  of 
the  uterus,  and  ovarian  papillomas  in  a  favouring  environment 
erode  bone. 

Surely  this  is  sufficient  evidence  to  justify  the  removal  of 
psammomas  from  the  miscellaneous  group  at  present  labelled 
endotheliomas. 
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Fig.  4. — Psammoma  of  tlie  fourth  ventricle.  From  a  woman, 
aged  32.  (Museum,  Boyal  College  of  Surgeons.) 


Fig.  5. — Structure  of  a  psammoma. 


THE  TREATMENT  OF  GASTRIC  ULCER. 

BY 

Sir  WILLIAM  HALE  WHITE,  K.B.E.,  M.D., 

CONSULTING  PHYSICIAN  TO  GUY’S  HOSPITAL. 


The  treatment  of  gastric  ulcer  labours  under  two  great  pre¬ 
liminary  difficulties.  The  first  is  that  it  is  often  diagnosed 
as  present  when  it  is  not.  That  this  bears  on  treatment 
is  shown  by  the  very  many  gastro-enterostomies  that  have 
been  performed  for  a  supposed  ulcer  when  none  has  existed; 
sometimes  the  gastro  enterostomy  has  had  to  be  undone  later. 

Among  the  conditions  the  symptoms  of  which  have  often 
been  erroneously  ascribed  to  gastric  ulcer  is  disease  of  the 
teeth  and  gums  ;  cure  of  this  may  lead  to  the  disappearance 
of  symptoms  thought  to  be  due  to  a  gastric  ulcer.  In  the 
middle  of  the  last  century  it  was  believed  that  young  women 
suffered  from  liaematemesis  due  to  vicarious  menstruation, 
and  in  one  large  textbook  this  was  stated  less  than  thirty 
years  ago.  When  this  belief  was  discarded,  young  women 
with  dyspepsia  and  haematemesis  were  said  to  have  a  gastric 
ulcer,  but  gradually  doubt  was  thrown  on  this  vieiv.  Then, 
although  these  young  women  rarely  died  of  their  disease,  a 

Being  tlie  introd-aetory  remarks  at  a  delta ‘e  on  the  treatment  of 
gastric  ulcer  at  the  Royal  Society  of  Medicine,  February  2nd,  1922, 


few  deaths  occurred,  and  uq  ulcer  was  discovered.  Some 
1  surgeons  opened  the  stomach  for  this  bleeding  and  observed 
that  the  blood  did  not  proceed  from  an  ulcer  but  from  a 
general  oozing  over  a  considerable  area.  To  this  condition 
the  name  “  gastrostaxis  1,1  has  been  given.  It  is  commonest 
in  young  females,  is  occasionally  seen  in  young  men,  and 
rarely  kills.  The  opinion  has  been  expressed  that  this  con¬ 
dition  is  one  of  minute  multiple  ulcers,  but  there  is  evidence 
of  its  being  a  distinct  clinical  entity.  Many  cases  of 
gastrostaxis  are  diagnosed  as  ulcer,  and,  as  they  almost 
always  recover,  the  treatment  of  gastric  ulcer  maybe  thought 
to  be  more  successful  thau  it  is. 

There  is  no  doubt  that  disease  of  the  appendix,  of  the  gall 
bladder,  and  even  a  stone  in  the  kidney,  may  cause  symptoms 
that  are  set  down  erroneously  to  gastric  ulcer.  Duodenal 
ulcer,  carcinoma  of  the  stomach,  and  various  functional 
dyspepsias  may  be  mistaken  for  it.  All  these  conditions 
lead  to  errors  of  diagnosis  sufficiently  often  to  make  most 
opinions  expressed  as  to  the  results  of  treatment  of  no  value. 
Other  diseases  are  occasionally  confounded  with  gastric  ulcer, 
but  not  frequently  enough  to  invalidate  our  views  as  to 
treatment. 

When  we  consider  the  individual  symptoms  of  gastric  ulcer 
we  also  find  ourselves  in  difficulties.  Haematemesis  may  be 
completely  absent,  even  when  the  ulcer  is  large,  aud  is 
i  frequently  seen  in  other  diseases.  The  same  is  true  of  occult 
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blood.  Some  sufferers  from  ulcer  never  have  pain,  many  only 
complain  of  it  at  long  intervals.  It  is  common  enough  in 
various  other  conditions.  Vomiting  is  an  inconstant  symptom, 
indeed  very  frequent  sickness  is  strongly  against  the  presence 
of  an  ulcer.  Neither  deep  nor  superficial  tenderness  are 
reliable  symptoms,  and  it  is  generally  allowed  that  an 
examination  of  the  gastric  contents  may  be  of  no  help.  My 
object  is  not  to  imply  that  the  diagnosis  of  gastric  ulcer  is 
impossible — indeed,  a  skilful  clinician  can  often  infer  its 
presence  pretty  confidently— but  to  show  that  the  conditions 
which  may  be  mistaken  for  it  are  so  numerous  and  common, 
and  that  its  own  symptoms  are  so  variable,  that  most 
statistics  as  to  the  success  or  failure  of  medical  treatment  are 
quite  untrustworthy. 

Examination  by  the  x  rays  will  often  reveal  an  ulcer  itself, 
it  will  also  show  the  spasm  of  the  gastric  muscle  (incisura) 
opposite  to  it.  By  this  means  we  may  obtain  also  further 
indications  of  the  presence  of  an  ulcer,  such  as  hour-glass 
spasm,  diffuse  spastic  distortion  and  delay  in  emptying  from 
pyloric  spasm,  organic  hour-glass  stomach  from  cicatrization 
of  an  ulcer,  and  increased  peristalsis  from  organic  pyloric 
stcuosis.  Many  radiologists  supply  us  with  beautiful  pictures 
that  are  invaluable,  but  those  produced  by  some  are  of  little 
use.  It  may  be  that  an  ulcer  although  present  is  not  demon¬ 
strated  by  the  x  rays,  but  that  does  not  alter  the  fact  that 
the  only  way  in  which  we  can  be  so  sure  of  the  existence  of 
an  ulcer  that  the  case  should  be  used  in  statistics  employed 
to  estimate  the  efficacy  of  medical  treatment,  is  to  see  the 
ulcer  with  the  x  rays.  It  must  be  actually  seen,  for  although 
the  various  manifestations  of  spasm  are  often  highly  suggestive 
of  its  presence,  yet  each  of  them  may  be  evident  when  no  ulcer 
exists.  What  is  sorely  needed  is  a  series  of  cases  showing  on 
an  x  ray  plate  an  ulcer,  and  examined  again  with  the  'X  rays' 
six  months  later  to  see  if  the  ulcer  is  healed. 

Our  second  difficulty  is  concerned  with  causation.  Wo 
knew  how  to  treat  a  few  diseases — for  example,  malaria  and, 
syphilis — before  the  cause  was  discovered,  but  generally, 
treatment  is  imperfect  until  the  cause  is  apparent.  Clinical 
observations  aud  experimental  work  indicate  that  a  gastric 
ulcer  is  due  to  the  local  effect  on  the  stomach  of  bacteria  or, 
toxins  produced  in  another  part  of  the  body,  and  that  when 
the  gastric  patch  damaged  by  them  has  been  formed  the 
excavation  of  the  ulcer  is  promoted  aud  its  healing  retarded 
by  the  acidity  of  the  gastric  juice.  It  is  probable  that  the 
incriminating  factor  is  not  always  the  same  and  that  there 
are  different  varieties  of  ulcer  due  to  different  causes. 
Whether  ulcers  in  human  beings  are  formed  by  endogenous 
gastrotoxins  is  not  known,  but  judging  by  Bolton’s  experi¬ 
ments  it  is  possible.  Still  we  do  not  yet  know  the  cause  of  a 
gastric  ulcer  with  anything  like  the  certainty  with  which  we 
are  able  to  say  that  a  diphtherial  ulcer  is  caused  by  the 
diphtheria  bacillus  or  a  syphilitic  ulcer  by  the  Sjrirochaeta 
pallida.  Putting  aside  traumatic  ulcers  and  those  due  to 
irritant  poisons,  only  twice  have  I  been  able  to  say,  even 
after  death,  that  I  really  knew  the  cause  of  an  ulcer;  once 
there  were  definite  tubercles  on  its  peritoneal  covering  and 
I  saw  the  beautiful  specimen  exhibited  here  by  Dr.  McNee 
showing  syphilitic  spirocliaetes  in  the  wall  of  an  ulcer. 
Nevertheless  there  is  sufficient  evidence  for  the  view  above 
mentioned  for  it  to  be  strongly  advisable,  in  every  case  of 
gastric  ulcer,  to  remove  any  distant  possible  source  of 
infection,  be  it  in  the  teeth,  appendix,  or  gall  bladder,  disease 
of  any  of  these  being  commonly  associated  with  gastric 
ulcer.  More  rarely  such  a  source  may  be  elsewhere — for 
example,  tonsils  or  nose. 

We  are  much  encouraged  in  the  treatment  of  ulcers  oE  the 
stomach  by  the  undoubted  fact  that  they  show  a  natural 
tendency  to  spontaneous  cure.  Those  inadvertently  caused 
by  operations  get  well,  those  produced  by  experiments  on 
animals  heal  under  appropriate  conditions,  many  seen  in  the 
jwst-mortem  room  show  signs  of  healing,  indeed  they  may  be 
found  quite  healed;  the  fact  that  an  ulcer  by  its  cicatriza¬ 
tion  causes  an  hour-glass  stomach  or  pyloric  stenosis  indicates 
that  the  attempt  at  cure  has  been  made. 

Perforation  from  an  ulcer  is  much  more  common  in  women 
than  in  men;  post-morton  evidence  shows  us  that  in  women 
ulcers  are  more  frequently  multiple  than  in  men.  Therefore, 
it  appears  that  we  know  of  two  distinct  varieties,  one  multiple 
in  many  cases,  a  frequent  cause  of  perforation  and  found 
chiefly  in  women,  usually  between  the  ages  of  20  aud  30 ;  the 
other  usually  presenting  itself  clinically  as  a  chronic  ulcer, 
but  not  so  often  seen  to  perforate  nor  so  frequently  multiple, 
and  found  chiefly  in  men  between  the  agesjjf  30  and  40.  It 
>s  very  likely  that  there  are  subdivisions  of  each  variety 


depending  upon  the  infective  agent.  The  first  is  usually 
spoken  of  as  an  acute  ulcer,  the  second  as  a  chronic.  This 
terminology  is  unfortunate  and  confusing;  the  words  “  acute 
and  “  chronic  ”  merely  refer  to  time.  It  is  believed  that  some 
in  the  group  named  chronic  may  begin  as  acute,  but  if  there 
are  two  distinct  groups  with  different  characteristics,  shouh 
the  disease  be  of  the  first  variety  it  cannot  be  changed  to  the 
second  because  it  has  lasted  a  long  while. 

Faber  of  Copenhagen  2  also  describes  two  distinct  diseases 
under  the  term  ulcer  of  the  stomach.  The  first,  correspond¬ 
ing  to  acute  ulcer,  is  ulcer  of  the  corpus  or  “  woman’s  ulcer 
it  is  commonest  in  young  women,  is  usually  situated  on  or 
near  the  lesser  curvature;  apart  from  perforation  the  sym¬ 
ptoms  are  not  severe  and  in  many  cases  unrecognized,  the 
ulcer  getting  well  spontaneously.  The  second,  corresponding 
to  chronic,  he  calls  juxtapyloric  ulcer;  it  is  commonest  in 
men,  its  symptoms  are  frequently  severe  and  often  need 
surgical  interference.  But  these  names,  although  better  than 
acute  and  chronic,  are  far  from  perfect,  for  the  first  variety 
is  not  confined  to  women  nor  the  second  to  men,  nor  is  the 
ulcer  invariable  in  its  situation  in  either.  It  would  tend  to 
clear  thinking  to  abolish  all  these  names,  which  are  attempts 
at  sharp  cut  descriptive  distinctions  which  do  not  exist,  and 
to  call  the  first  commonly  spoken  of  as  acute,  ulcer  A,  and  the 
second,  ulcer  B. 

The  first  usually  does  not  reveal  itself  on  ar-ray  examina¬ 
tion,  and  generally  gives  only  slight  symptoms;  indeed,  there 
may  be  none  until  perforation  or  severe  haemorrhage  takes 
place.  Therefore  it  is  often  very  difficult  to  diagnose,  and 
especially  so  because,  as  wc  have  already  seen,  the  diagnosis 
of  gastric  ulcer  has  many  pitfalls.  Consequently  it  is  im¬ 
possible  to  gather  accurate  statistics  as  to  the  result  of  treat¬ 
ment.  All  we  can  say  is  that  there  are  a  number  of  patients, 
especially  young  women,  who  would  a  few  years  ago  have 
been  said  to  be  suffering  from  a  gastric  ulcer,  but  some  of 
whom  we  now  believe  owe  their  symptoms  to  other  con¬ 
ditions  already  mentioned  at  the  beginning  of  these  remarks; 
others  may  have  what  is  called  an  acute  ulcer,  a  woman’s 
ulcer,  or  ulcer  A. 

What  shall  we  do  with  them '?  First  search  for  a  source  of 
infection  and,  if  possible,  remove  it;  this  may  lead  to  the 
disappearance  of  the  symptoms.  If  it  does  not,  the  outlook  is 
still  good,  for  the  natural  tendency  of  this  class  of  ulcer  is 
to  heal  completely.  Put  the  patient  to  bed;  rest  in  itself  is 
good,  and  our  diet  will  not  contain  enough  calories  for  much 
work.  The  food  must  not  be  such — for  example,  meat  or 
meat  extractives — as  will  lead  to  the  secretion  of  much  acid; 
it  must  not  be  mechanically  or  chemically  irritating;  it  must 
be  capable  cf  passing  quickly  and  easily  through  the  sto  macli ; 
it  must  not  stimulate  this  organ  to  excessive  contraction,  and 
must  be  sufficiently  nutritious.  I  am  accustomed  to  employ 
milk  and  raw  egg,  beaten  up  in  it,  in  the  proportion  of  two 
eggs  to  each  pint  of  milk,  giving  71-  fluid  ounces  of  this  every 
two  hours  during  the  sixteen  hours  the  patient  is  awake,  and 
an  extra  feed  if  she  happens  to  wake  in  the  night.  It  is 
almost  always  unnecessary  to  peptonize  the  milk,  but  this 
may  be  done  if  the  patient  does  not  mind  the  taste.  This 
gives  1,600  calories  a  day.  Unless  she  has  a  distaste  for  it, 
she  should  take  some  olive  oil ;  she  is  much  more  likely  to  be 
able  to  do  this  if  the  very  best  quality  is  given,  that,  namely, 
which  comes  from  the  first  expression;  if  necessary, it  may  be 
flavoured  with  a  little  black  coffee;  the  patient  may  have  i( 
as  often  as  she  cares  for  it  in  the  day,  provided  it  is  not 
nauseating.  Its  advantages  are  that  it  is  a  food,  bland 
and  unirritating.  It  restrains  the  secretion  of  acid  and 
it  is  a  mild  aperient.  One  fluid  ounce  contains  560  calories. 
The  total  daily  caloric  value  of  our  diet  is  now  about 
1,700  calories,  which  is  enough  for  a  patient  lying  in 
bed ;  she  does  not  lose  weight  on  it.  Ulcers  cannot  be 
expected  to  heal  if  the  body  is  under  nourished.  Any  dietary 
which  leads  to  considerable  loss  of  weight  is  wrong.  In 
former  days,  when  rectal  feeding  was  common  for  gastric 
ulcer,  many  patients  failed  to  get  well  because  they  were 
starved  severely;  it  is  impossible  to  prevent  this  on  rectal 
feeding. 

The  chief  drug  should  be  an  alkali  to  counteract  the  gastric 
acidity;  sodium  bicarbonate  is  frequently  chosen  with 
excellent  results,  but  if  it  leads  to  distension  lime  water  or 
magnesia  may  be  substituted.  Not  less  than  25  grains  oE 
bicarbonate  three  times  a  day  should  be  given.  Tincture 
cf  belladonna  checks  the  secretion  of  acid  aud  excess  of 
gastric  movement.  A  good  mixture  is  sodium  bicarbonate 
gr.  25,  tincture  of  belladonna -in  10.  bismuth  subcarbonate 
gr.  15,  tragacauth  powder  q.s.,  with  chloroform  water  to  make 
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one  fluid  ounce;  this  may  be  given  thrice  daily.  If  an 
aperient  is  required,  magnesia  is  the  best.  This  treatment 
can  generally  be  easily  borne  for  six  weeks ;  it  is  very  simple. 
I  have  used  it  for  many  years,  and  patients  do  well  on  it. 
Several  authors  change  the  diet  as  the  case  progresses.  There 
is  no  need  for  this;  we  cannot  see  how  the  cure  is  pro¬ 
ceeding,  and  we  are  more  likely  to  cure  and  prevent  relapses 
in  proportion  as  we  are  thorough  in  treatment.  Many  diets 
published  are  complicated ;  the  simpler  they  are,  the  more 
likely  are  directions  to  be  obeyed, 

Cases  are  much  too  often  treated  in  a  half-hearted  manner. 
If  the  doctor  decides  that  the  patient  ought  to  be  treated  as 
though  she  had  a  gastric  ulcer,  let  her  be  so  treated,  and  not 
just  sent  away  with  a  bottle  of  medicine.  We  have  no  means 
of  estimating,  in  the  class  we  are  now  considering,  how  much 
the  stomach  was  ulcerated  when  the  patient  was  first  seen, 
nor  how  the  cure  is  progressing,  therefore  I  would  suggest 
certainly  not  less  than  four  weeks  on  the  treatment — I  always 
try  to  get  six.  Perhaps  some  of  the  mildest  cases  are  thus 
treated  too  long,  but  it  is  better  to  do  this  than  to  treat  some 
for  too  short  a  time,  so  that  they  fail  to  get  well  or  relapse. 
The  time  spent  in  bed  must  vary  with  the  case :  four  weeks 
may  be  desirable,  but  often  it  is  well,  earlier  than  this,  to  get 
the  patient  up  in  a  chair  for  part  of  the  day,  out  of  doors 
if  possible,  provided  she  is  warm.  A  little  massage  to  the 
limbs  helps  to  keep  her  in  good  condition.  When  the  period 
on  this  diet  has  come  to  an  end  she  may  by  degrees  return  to 
normal  food,  but  this  should  always  be  plain,  without  much 
meat,  and  she  should  always  masticate  thoroughly.  Unless 
perforation  takes  place  these  patients  do  not  require  the  aid 
of  a  surgeon. 

Although,  thanks  to  x  rays,  chronic  ulcer,  or  ulcer  B,  is  much 
more  easy  of  diagnosis,  the  treatment  is  more  difficult  and 
uncertain.  We  badly  want,  as  I  have  already  said,  a  series 
of  cases  with  x-ray  pictures  before  and  after  medical  treat¬ 
ment.  Should  it  be  decided  to  try  this  we  employ  the  same 
as  that  just  given,  but  it  will  have  to  be  more  prolonged  ;  it 
must  last  for  many  weeks. 

This  class  of  ulcer  is  more  common  in  hospital  than  in 
private  practice.  Plospital  patients  cannot  afford  to  be  away 
from  work  long;  surgery  is  easier  in  hospital  than  in  private 
practice,  a  cure  from  surgery  is  quicker  and  probably  more 
certain  than  that  from  medical  treatment,  and  nowadays  the 
risk  to  life  from  surgical  treatment  is  slight ;  therefore  surgical 
treatment,  whilst  often  desirable  anyhow,  is  especially  so  for 
hospital  patients.  Medical  treatment  should  only  be  under¬ 
taken  for  those  in  whom  the  x  rays  do  not  indicate  an  ulcer — 
for  they  certainly  fail  to  reveal  it  sometimes— or  show  that  it 
is  small.  Its  progress  should  be  watched  by  x-ray  examina¬ 
tions,  say  every  six  weeks ;  if  it  is  not  getting  less  the  surgeon 
should  be  consulted,  as  he  should  if  relapse  has  occurred 
after  medical  treatment,  or  this  fails  to  benefit  the  symptoms. 

In  trying  to  decide  when  to  adopt  surgical  treatment  we 
must  remember  that  even  if  the  ulcer  heals,  pyloric  stenosis, 
hour-glass  stomach,  or  perigastric  adhesions  may  follow,  and 
all  require  surgery.  Perforation,  subplirenic  abscess,  fatal 
haemorrhage,  or  transition  from  a  simple  to  a  carcinomatous 
ulcer  may  occur  at  any  time  before  complete  healing,  and 
when  this  has  taken  place  dyspepsia  may  remain. 

We  shall  hear  from  surgeons  the  best  way  of  dealing  with 
these  ulcers.  Gastro-enterostomy  is  by  no  means  a  universal 
panacea;  it  often  fails  to  do  any  good.  On  the  other  hand, 
in  suitable  cases — for  example,  pyloric  obstruction — the 
benefit  is  so  great  that  if  the  patient  is  one  for  whom  this 
operation  is  Indicated  it  had  better  be  done  at  once  without 
waiting  for  medical  treatment. 

Perforation  requires  instant  surgery.  Every  hour’s  delay 
greatly  increases  the  risk  of  death.  However  severe  the 
haemorrhage  in  the  class  of  acute  ulcer  or  ulcer  A.  no  attempt 
should  be  made  to  stop  it  by  surgery.  Experience  has  shown 
that  this  increases  very  considerably  the  risk  of  death,  for 
patients  blanched  by  bleeding  bear  operations  badly,  and 
further,  as  the  bleeding  is  often  from  many  points,  the  surgeon 
cannot  stop  it;  it  can  almost  always  be  controlled  by  nature, 
aided  by  medical  help.  If  in  the  second  class  haemorrhage 
is  severe,  operation  should  not  be  undertaken  until  the  patient 
has  recovered  from  its  effects;  then  the  question  should  be 
discussed  whether  it  would  be  wiser  for  the  surgeon  to  inter¬ 
fere  with  a  view  of  preventing  a  second  bleeding ;  certainly 
after  the  second  he  should  operate  to  prevent  a  third.  Even 
the  rare  event  of  death  during  a  profuse  haemorrhage  should 
not  make  the  physician  blame  himself  for  failing  to  ask 
surgical  aid ;  had  the  patient  been  operated  upon  during  the 
bleeding  the  chances  of  recovery  would  have  been  lessened. 


THF.  JIRITHH 
Medical  <Jot*n^rAL 


The  medical  treatment  for  bleeding  from  a  gastric  ulcer  of 
any  sort  is  absolute  rest  in  bed  in  a  quiet  room  without 
visitors  and  enough  morphine  subcutaneously  to  keep  the 
sufferer  gently  under  its  influence.  If  the  symptoms  show  that 
the  bleeding  lias  been  excessive,  2  grains  of  calcium  chloride 
dissolved  in  water  should  be  injected  intramuscularly  night 
and  morning;  this  dose  definitely  increases  the  coagulability 
of  the  blood.  No  food  or  drink  should  be  given  by  the  mouth 
or  otherwise  for  twenty-four  hours.  At  the  end  of  this  time, 
dextrose  in  solution  in  tap  water,  525  grains  to  the  pint,  may 
be  given  by  the  rectum,  half  a  pint  two  or  three  times  a  day. 
But  it  is  unlikely  that  all  this  can  be  retained  and  absorbed, 
so  that  the  patient  hardly  gets  more  than  8C0  calories  a  day 
this  way.  Although  this  is  by  far  the  best  rectal  feed  it  is  a 
starvation  diet  on  which  it  is  improbable  that  ulcers  will  heal ; 
therefore,  in  two  or  three  days  at  latest  some  milk  in  hourly 
or  half-hourly  feeds  should  be  given  by  the  mouth,  and,  as 
rapidly  as  possible,  the  patient  should  be  got  upon  the  diet 
already  mentioned  as  suitable  for  ulcer  of  the  stomach. 
I  strongly  suspect  that,  in  the  past,  very  many  cases  have 
been  lost  from  too  prolonged  rectal  feeding  and  consequent 
starvation ;  it  must  be  remembered  that  these  patients  are 
often  already  under-nourished  from  severe  dyspepsia  at  the 
time  the  bleeding  occurs.  Transfusion  may  be  of  great  help, 
but,  in  the  nature  of  things,  it  is  unfortunately  often  impossible 
to  carry  it  out  at  short  notice. 

Drugs  given  by  the  mouth  are  of  very  little  value  in 
arresting  gastric  bleeding  ;  sometimes  it  has  appeared  that  a 
drachm  of  liquor  ferri  percliloridi,  with  an  equal  amount  of 
glycerin  to  facilitate  swallowing,  has  stopped  the  haemor¬ 
rhage,  but  as  it  is  so  nasty  and  may  cause  vomiting  I  have 
given  up  ordering  it.  During  recovery  iron  is  useful,  but  it 
should  not  be  given  as  an  acid  preparation,  nor  in  a  form 
likely  to  cause  indigestion.  Reduced  iron,  the  old-fashioned 
dialysed  iron,  or  the  saccharated  carbonate  may  be  prescribed. 
Levico  water  in  doses  of  two  fluid  ounces  suits  some  and  the 
minute  quautity  of  arsenic  in  it  may  be  helpful. 

The  treatment  of  other  results  of  gastric  ulcer,  such  as 
organic  hour-glass  stomach,  pyloric  obstruction,  subplirenic 
abscess,  and  perigastric  adhesions,  is  entirely  surgical.  Of 
these,  the  treatment  of  the  last  is  likely  to  be  disappointing, 
for,  although  in  some  cases  surgery  is  brilliantly  successful, 
in  others  either  the  adhesions  are  such  that  the  surgeon 
cannot  give  much  relief  or  the  patient,  usually  a  woman,  has 
become  from  long  painful  suffering  such  an  introspective 
invalid  that  her  symptoms  continue  after  operation,  and  she 
wanders  from  operation  to  operation,  each  of  which  she 
welcomes.  We  should,  before  opening  the  abdomen  of  a 
woman  for  chronic  disease,  remember  that  a  certain  number 
drift  into  this  very  unsatisfactory  class.  I  remember  one  in 
whom  operation  led  to  complete  relief  of  her  pain  due  to 
adhesions  so  long  as  she  was  in  the  hospital :  when  she 
returned  to  sympathetic  friends  the  pain  came  back;  we 
readmitted  her  to  hospital  and  it  soon  disappeared.  It  is  not 
a  bad  aphorism  to  say  that  we  should  think  twice  as  long 
before  opening  the  abdomen  of  a  woman  for  chronic  disease 
as  we  should  before  opening  that  of  a  man. 

Opinions  differ  widely  as  to  the  frequency  of  syphilitic 
gastric  ulcer  ;  in  this  country  it  is  regarded  as  very  rare.  If 
in  a  case  of  gastric  ulcer  there  is  evidence  of  syphilis,  anti- 
sypliilitic  treatment  should  be  given,  but  surgery  may  be 
required  for  some  of  the  results  of  the  ulcer,  such  as  hour¬ 
glass  contraction.  Whether  the  treatment  by  intramuscular 
injection  of  calcium  salts  combined  with  giving  parathyroid 
by  the  mouth,  as  suggested  by  Vines,  will  prove  of  benefit 
time  will  show.  Here  also  it  will  be  well  to  watch  the 
progress  by  occasional  x-ray  examination  of  the  ulcer. 

To  sum  up.  Statistics  as  to  the  result  of  medical  treatment 
are  at  present  valueless.  Unless  it  perforates,  the  acute  ulcer 
or  ulcer  A  requires  only  medical  treatment.  Very  many  of 
the  other  class  will  derive  most  benefit  from  surgery,  but 
ulcers  should  not  be  operated  on  when  bleeding. 
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Gastric  syphilis  was  described  twenty-five  years  ago  by 
Lancereaux  in  liis  Traite  de  Syphilis ,  and  references  to  it  in 
Continental  medical  periodicals  and  textbooks  are  not  in¬ 
frequent.  In  medical  literature  in  the  English  language 
mention  of  such  a  condition  has  been  rare,  one  very  excellent 
textbook  dismissing  it  in  exactly  seven  words.  Recently, 
however,  reports  of  cases  are  becoming  more  frequent,  espe¬ 
cially  from  America,  and  we  are  driven  to  one  of  two  con¬ 
clusions — either  that  this  manifestation  of  syphilis  is  becoming 
more  common,  or  that  we  are  awaking  to  the  fact  of  the 
existence  of  such  a  pathological  entity. .  My  belief  is  that, 
while  by  no  means  common,  it  is  not  the  excessive  rarity  it 
is  commonly  assumed  to  be.  There  may  be  reasons  for  this 
belief:  first,  there  is  the  ethnic  one,  my  experience  having 
been  wholly  among  Asiatics;  in  them  syphilis,  especially 
untreated  syphilis,  is  not  only  more  common,  but  presents 
other  pathological  pictures  than  in  Europeans  ;  and,  secondly, 
because  my  introduction  to  the  disease  was  of  such  a  nature 
as  to  leave  in  my  mind  no  trace  of  doubt  as  to  its  existence, 
and  to  induce  an  attitude  of  mind  favourable  to  its  discovery 
when  present. 

Mv  first  case  occurred  thirty  years  ago,  when  I  was  asked 
by  the  medical  attendant  of  a  patient  to  see  him  in  con¬ 
sultation  ;  a  diagnosis  of  pyloric  cancer  had  been  made. 

Case  i. 

The  patient  was  a  Straits-born  Chinaman,  45  years  of  age,  in  easy 
circumstances.  I  had  frequently  met  him,  and  recollected  him  as 
a  well-built  man  inclined  to  stoutness  although  of  active  habits. 
.When  I  saw  him  I  had  difficulty  in  recognizing  him.  He  was 
emaciated  to  a  degree,  with  dry  wrinkled  skin  of  that  lemon  tint 
which  we  associate  with  cachexia  in  Chinese.  His  features  were 
sharpened,  and  he  had  the  “  facies”  of  serious  i'lness.  His  com¬ 
plaint  was  all  of  his  stomach.  About  five  months  previously  he 
entirely  lost  his  appetite,  and  had  vague  uneasiness  in  the  region 
of  the  stomach.  If  he  forced  himself  to  eat  his  discomfort  was 
often  so  great  that  he  had  to  excite  vomiting  to  obtain  relief. 
Soon  the  vomiting  became  spontaneous;  lately  he  had  vomited 
only  once  or  twice  in  the  twenty-four  hours,  bringing  up  a  large 
quantity.  He  complained  also  greatly  of  thirst. 

Examination  in  a  good  light  showed  a  considerable  bulging  of 
the  abdomen,  and  in  its  upper  part  waves  of  peristalsis  were 
visible  through  the  parchment-like  abdominal  walls,  but  in  what 
direction  these  were  travelling  I  have  no  note.  By  palpation  and 
percussion  a  much  dilated  stomach  was  mapped  out,  the  greater 
curvature  being  well  below  the  umbilicus  when  in  tbe  horizontal 
position  and  sinking  into  the  pelvis  when  he  sat  up.  An  attempt 
to  elicit  a  “splash”  was  too  much  for  the  patient,  and  he  was 
sick,  bringing  up  a  large  quantity  of  greyish  sour-smelling  liquid. 
After  he  h  :d  rallied  a  little  it  was  possible  to  make  a  much  better 
examination,  and  a  firm  mass  was  felt  lying  mostly  under  though 
somewhat  to  the  outer  edge  of  the  right  rectus,  about  the  level  of 
the  umbilicus.  This  mass  had  a  considerable  degree  of  movement. 
The  liver  and  spleen  were  both  palpable.  I  concurred  in  the 
diagnosis  already  made. 

With  a  view  to  lessening  his  discomfort,  the  stomach  was  washed 
out  and  half  a  grain  of  calomel  was  given  every  hour  for  six  hours, 
the  idea  being  to  lessen  fermeutatiou.  He  was  allowed  clear  soups 
only,  with  sips  of  hot  water,  and  tbe  calomel  was  to  be  continued 
in  doses  of  one-S’xtli  of  a  grain  every  two  hours.  Ten  days  later  I 
was  asked  to  see  him  again,  as  such  changes  had  taken  place  as  to 
require  a  revision  of  our  diagnosis.  Since  the  washing  out  and 
dosage  with  calomel  the  vomiting  had  stopped ;  he  seemed  to  digest 
what  was  given  him,  his  appetite  was  coming  back,  and  there  was 
difficulty  in  keeping  him  on  the  diet  prescribed.  All  . this  may 
occur  in  a  case  of  pyloric  cancer,  as  the  result  of  local  treatment  at 
first,  but  the  surprising  factor  in  this  case  was  that  the  tumour 
was  rapidly  disappearing. 

On  my  second  visit  I  found  the  patient  a  much  altered  man. 
Although  still  very  emaciated,  he  looked  much  better,  had  lost  the 
“facies””  there  was  no  bulging  in  the  abdomen,  it  was,  in  fact, 
scaphoid,  and  it  was  easy  to  feel  a  well-defined  thickening,  slightly 
higher  and  a  little  more  to  the  right  than  the  position  previously 
occupied  by  the  tumour.  The  liver  and  spleen  were  still  enlarged  ; 
there  was  some  mercurial  stomatitis,  but  not  excessive.  To  put 
it  brieflv,  the  antisyphilitic  treatment  was  continued,  the  diet 
gradually  increased",  and  in  a  little  over  four  months  he  had 
regained"  his  lost  weight  and  was  in  robust  health.  He  lived  for 
twenty  five  years  after  that,  a  life  saved  by  a  mere  accident,  and  a 
standing  reminder  of  our  limitations.  There  was  no  history  of 
syphilis  obtainable. 

The  patient  I  now  show  is  peculiar  in  that  he  is  the  only 
European  in  my  series.  He  came  into  my  hands  eighteen 
months  ago,  his  case  having  been  diagnosed  by  one  medical 
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man  as  cancer  of  the  stomach,  aud  by  another  as  cancer 
of  the  head  of  the  pancreas. 

Case  ii. 

He  is  not  very  robust  now,  but  at  the  time  of  which  I  speak  he 
was  little  more  than  a  skeleton.  A  peaked  swelling  stood  up  in 
the  centre  of  an  area  bounded  above  by  the  ensiform  cartilage, 
below  by  the  umbilicus,  and  laterally  by  the  costal  margins— an 
inch  below  the  centre  of  the  epigastrium.  His  hollow  abdomen 
tended  to  exaggerate  the  prominence  of  the  swelling,  but  viewed 
horizontally  it  stood  higher  than  the  level  of  the  sternum.  It 
moved  with  deep  inspiration,  could  be  freely  palpated  without 
pain,  and  it  lacked  the  stony  hardness  which  we  associate  with 
malignancy.  He  had  been  living  on  soups  and  milk  for  months. 
There  was  no  dilatation  of  the  stomach,  no  jaundice,  and  no  spinal 
symptoms,  but  there  was  enlargement  of  both  the  liver  and  spleen, 
which  his  emaciated  state  rendered  easily  palpable.  He  had  a 
history  of  syphilis,  acquired  in  South  Africa  twelve  years  before 
aud  practically  untreated,  and  stigmata  of  the  disease  were  many. 
He  was  given  1  gr.  doses  of  the  yellow  iodide  of  mercury  three 
times  daily  until  signs  of  saturation  appeared,  and  then  an  intra¬ 
venous  injection  of  0.6  gram  novarsenobenzol.  I  left  for  Australia 
soon  after,  enjoining  him  to  have  a  thorough  treatment,  but  that 
is  all  he  has  had.  The  improvement  worked  by  even  such  limited 
dosage  is  very  great. 

There  are  other  than  tumour  manifestations  caused  by 
syphilis,  and  the  case  I  have  chosen  to  represent  a  second 
class  is  that  of  a  Japanese  woman  from  Taipeng. 

Case  hi. 

Her  history  was  that  three  months  before  she  lost  her  appetite, 
but  could  still  digest  soft  foods.  That  ability  was  early  lost  amt 
she  began  to  vomit.  Gradually  a  new  symptom  was  added— pain, 
which  was  nearly  constant,  not  much  aggravated  by  eating,  but 
very  much  so  by  vomiting.  From  dread  of  vomiting,  and  on 
medical  advice,  her  diet  had  been  restricted  to  milk,  and  even 
that  had  latterly  been  returned.  In  the  vomited  matter  she  had 
lately  noticed  small  clots  of  blood, and, if  the  effort  had  been  severe, 
bright  red  blood  was  brought  up  towards  the  end  of  vomiting. 

Signs  of  syphilis  were  many,  and  the  only  objective  local  sign 
was  a  thickening  in  the  epigastrium,  a  little  to  the  left  of  the 
middle  line,  very  tender  on  manipulation,  and  there  was  enlarge¬ 
ment  of  the  liver.  She  was  not  pregnant.  She  was  much  ex¬ 
hausted,  and  there  was  a  strong  acetone  smell  in  the  breath.  The 
treatment  had  been  very  careful,  and  much  resource  had  been 
shown  in  it. 

For  twenty-four  hours  she  had  nothing  but  full  doses  of  sodium 
bicarbonate  in  hot  water,  most  of  which  she  retained,  and  then  an 
intravenous  injection  of  “  914.”  The  vomiting  ceasecf  at  once,  and 
after  her  dread  of  vomiting  had  gone  she  began  to  take  food  in 
quantity.  After  a  course  of  combined  mercury  and  “  914  ”  she 
returned  home  cured. 

As  typical  of  a  third,  and  by  far  the  most  numerous,  class 
of  case  I  have  taken  that  of  a  Chinese  merchant,  53  years  of 
age,  a  man  much  above  the  average  both  physically  and 
mentally. 

Case  iv. 

He  had  contracted  syphilis  twenty-two  years  previously,  for 
which  he  had  had  no  treatment.  I  had  seen  him  frequently,  his 
usual  complaint  being  a  sore  mouth,  caused  by  mucous  patches, 
irritated  by  excessive  cigar  smoking.  A  few  weeks  on  iodide  and 
mercury  perchloride  and  the  application  to  the  patches  of  a 
chromic  acid  paint  cleared  this  up,  and  he  stopped  treatment  as 
soon  as  comfort  was  attained.  On  this  occasion,  however,  it  was 
not  the  tongue,  all  his  complaint  was  of  his  stomach.  For  over 
a  month  he  had  been  losing  all  desire  for  food  and  had  trouble  in 
digesting  what  little  he  took.  His  troubles  were  worst  at  night  so 
that  he  had  been  taking  no  food  after  2  p.m.,  but  even  then  he  had 
sometimes  to  induce  vomiting  before  he  could  sleep,  and  the  vomit 
was  the  food  he  had  taken  early  in  the  day,  little  changed. 

Examination  of  the  abdomen  was  not  satisfactory  as  he  was 
rather  stout  with  a  thick  abdominal  wall,  but  enlargement  of  both 
liver  and  spleen  could  be  made  out.  Deep  pressure  in  the  epi¬ 
gastrium  elicited  only  slight  tenderness.  The  tongue  was  remark¬ 
ably  clean  though  still  showing  thin  mucous  patches,  and  the 
mouth  wa3,  generally,  in  good  condition.  The  urine  was  free 
from  albumin  and  sugar,  but  there  was  a  pronounced  indican 
reaction.  He  was  treated  for  dyspepsia  and  both  medicines  and 
diet  frequently  changed  because  of  the  entire  lack  of  success 
with  auy. 

After  three  weeks  of  this  he  was  decidedly  worse,  had  lost  much 
weight,  and  had  developed  a  slight  temperature.  Anorexia  was 
absolute,  but  his  thirst  was  great.  A  trace  of  sugar  was  found  in 
the  urine  and  malarial  parasites  were  found  in  the  blood,  pro¬ 
bably  accounting  for  the  temperature.  A  better  examination 
of  the  abdomen  could  now  be  made,  but  it  resulted  in  nothing 
more  than  the  previous  one,  but  the  skin  had  assumed  the  dry 
inelastic  feel  and  lemon  tint  of  cachexia.  It  was  while  making 
this  examination  that  it  Hashed  into  my  mind  that  I  was  dealing 
with  a  case  of  syphilis  of  the  stomach,  and  acting  on  this,  I  dis¬ 
carded  all  other  treatment  and  gave  an  intravenous  injection  of 
novarsenobenzol.  The  result  was  almost  theatrical,  and  in  a  day 
or  two  he  was  able  to  eat  with  relish.  A  course  of  treatment  soon 
restored  him  to  his  normal  condition,  minus  the  sore  tongue. 

You  will  probably  agree  with  tbe  statement  that  in  its 
power  of  mimesis  of  other  diseases  syphilis  runs  hysteria  a 
I  close  second,  for  however  much  my  description  of  the  cases 
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may  have  fallen  short,  I  can  assure  you  that  clinically  they 
were  very  presentable  pictures  of  three  distinct  gastric  con¬ 
ditions — malignant  tumour,  gastric  ulcer,  and  a  subacute 
gastritis.  I  was  fortunate  in  getting  histories  of  infection  in  the 
majority  of  my  cases — I  say  fortunate,  as  you  all  know  the 
difficulty  of  obtaining  a  medical  history  of  any  kind  from  a 
native,  to  whom  the  acquisition  of  a  venereal  disease  is  a 
mere  incident.  From  the  histories  and  from  a  consideration 
of  all  the  collateral  circumstances  in  those  from  whom  no 
history  could  be  obtained,  I  was  led  to  the  conclusion  that 
all  of  them  were  the  result  of  the  acquired  disease.  The 
youngest,  and  also  the  earliest  after  the  date  of  infection,  was 
a  female,  28  years  of  age,  with  a  clear  history  of  infection  six 
years  previously. 

The  comparative  rarity  of  the  definite  tumour  formation 
may  be  judged  when  I  say  that  in  thirty-live  years  I  have 
encountered  it  only  seven  times;  all  were  males,  and  only 
one  European.  In  three  the  symptoms  of  obstruction  with 
dilatation  of  the  stomach  were  very  definite ;  in  one,  the 
European,  there  were  signs  of  a  partial  obstruction,  and  in  the 
remaining  three  there  were  no  signs  of  obstruction  whatever. 
In  the  European  the  swelling  lay  in  the  middle  line,  and  yet 
it  produced  some  obstruction  as  only  fluids  could  pass.  This 
can  be  explained  only  on  the  hypothesis  that,  by  its  size, 
it  caused  a  distortion  of  the  gastric  planes  and  thus  obstruc¬ 
tion.  In  the  other  non-dilated  cases  the  site  of  the  tumour 
ivas  to  the  right  of  the  middle  line,  so  that,  of  the  seven  cases, 
six  were  in  the  pyloric  region. 

I  am  unable  to  add  anything  to  our  knowledge  of  the 
pathology  of  these  conditions  as  I  have  had  no  fatal  case, 
but  writers  on  this  subject  are  fairly  well  agreed  as  to  the 
changes  to  be  found.  These  are  two — syphilitic  endarteritis 
and  gummatous  formations.  Of  the  latter  three  forms  are 
described — small  discrete  gummata  scattered  all  over  the 
mucous  membrane,  flat  diffuse  gummata,  and  gummatous 
tumour.  I  do  not  think  there  is  much  room  for  doubt  that 
these  tumour  cases  were  of  the  latter  variety.  Although  I 
have  had  no  death  I  believe  myself  justified  in  stating  that  the 
course  of  these  cases  would  differ  little  from  that  of  the  most 
acute  type  of  malignant  disease.  In  none,  excepting  the 
European,  did  the  history  of  gastric  trouble  extend  beyond 
six  months.  The  condition  of  the  dilated  cases  was  grave 
enough  to  warrant  a  belief  that  they  were  within  measurable 
distance  of  their  end,  and,  what  with  the  absolute  anorexia, 
the  abeyance  of  gastric  function  and  the  cachexia,  I  do  not 
think  that  the  course  of  the  non-dilated  cases  would  have 
been  much  longer  than  the  dilated.  The  European  dated 
the  beginning  of  his  symptoms  back  twelve  months.  Early 
diagnosis  is  therefore  a  desideratum,  and  to  that  end  it 
would  be  a  prudent  measure,  having  diagnosed  an  organic 
lesion  of  the  stomach,  either  to  confirm  or  eliminate  syphilis 
by  a  Wassermann  or  Noguchi  test. 

The  only  symptom  which  might  give  a  pointer  is  the 
nature  of  the  pain.  While  there  do  occur  cases  of  malignant 
disease  of  the  stomach  which  throughout  their  course  are 
“  silent,”  they  are  the  exception.  Pain  in  malignant  disease 
is  usually  a  prominent  symptom,  occurring  erratically, 
radiating  widely,  always  severe,  often  indeed  agonizing,  dis¬ 
appearing  completely  for  a  time.  Pain  in  gastric  syphilis  is 
never  at  any  time  pronounced,  but  it  is  always  there,  dull 
and  constant,  sometimes  better,  sometimes  worse,  especially 
at  night,  and  limited  to  a  zone  extending  right  round  the 
body  a  little  below  the  level  of  the  diaphragm.  There  is  of 
course  always  the  possibility  of  such  cases  merging  into 
malignancy,  as  old  syphilitic  lesions  do  in  other  parts  of  the 
body,  and  it  would  not  surprise  me  if  the  case  shown  to-night 
should,  in  its  half-treated  condition,  follow  that  course. 

The  second  group  of  cases,  those  mimetic  of  gastric  ulcer, 
are  not  as  a  rule  difficult  of  diagnosis.  Though  vomiting 
is  a  symptom,  the  excessive  vomiting  in  the  illustrative  case 
is  unusual,  and  unless  of  spinal  origin  not  easily  explained. 
The  symptoms  common  to  all  ivere  thickening,  sometimes 
almost  amounting  to  tumour  formation,  in  the  epigastrium, 
tenderness  on  palpation,  vomiting,  and  the  presence  of  blood 
in  the  vomited  matter.  Taking  the  three  cardinal  symptoms 
of  gastric  ulcer,  pain,  vomiting,  and  haemorrhage,  and  dis¬ 
cussing  them  seriatim,  it  is  possible  to  go  some  distance 
towards  establishing  a  diagnosis.  Pain  in  gastric  ulcer  is 
brought  on,  or  much  aggravated  by,  eating,  and  is  relieved  to 
a  corresponding  extent  by  vomiting.  It  is  usually  located  in 
one  spot,  a  “  point  of  pain,”  is  intense,  and  there  is  generally 
a  point  of  referred  pain,  usually  in  the  back.  In  ulcerated 
gumma  of  the  stomach,  which  I  take  to  be  the  pathological 
condition,  there  is  a  constant  substratum  of  pain,  not  much 


aggravated  by  eating,  but  greatly  so  by  the  effort  of  vomiting, 
radiating  laterally,  and  forming  a  girdle  of  pain  which,  as 
usual,  is  worse  at  night.  Vomiting  is  common  to  both 
conditions. 

Haemorrhage  in  gastric  ulcer  is  usually  copious,  coffee- 
ground,  or  bright  red,  according  to  its  time  of  retention.  In 
gummatous  ulcer  the  blood  comes  up  only  with  food,  is  in 
small  clots,  and  bright  red  only  at  the  end  of  a  severe  effort 
of  vomiting.  There  is  a  possibility  of  a  true  peptic  ulcer 
developing  in  a  stomach  which  is  the  site  of  syphilitic 
endarteritis. 

The  third  class — those  resembling  subacute  gastric  catarrh 
— are  more  common  than  is  generally  assumed,  at  least  among 
Asiatics,  and  they  range  from  those  having  only  subjective 
symptoms  to  these  in  whom  the  local  condition  verges  on 
tumour  formation. 

Some  assistance  in  diagnosis  may  be  had  from  test  meals, 
as  all  the  cases  in  which  it  was  given  had  a  pronounced  hypo- 
clilorhydria.  They  are  too  few  to  generalize  upon,  but  it  is 
significant  that  the  condition  was  the  same  in  all. 

To  summarize  briefly,  there  are  two  symptoms  and  three 
signs.  The  symptoms  are,  first,  anorexia— I  know  of  no 
condition  in  which  it  is  so  absolute,  excepting  in  some  early 
cases  of  malignant  disease — and  second,  the  nature  of  the 
pain.  The  signs  are,  first,  enlargement  of  the  liver  (and 
occasionally  also  of  the  spleen),  with  smooth  outline,  present 
in  three-fourths  of  all  cases ;  secondly,  rapid  development  of 
cachexia ;  and  thirdly,  stigmata  of  syphilis. 

The  real  test  is  the  empiric,  the  therapeutic,  and  that  may 
be  applied  both  from  its  negative  and  positive  aspects.  It 
seems  to  be  immaterial  what  care  is  expended  or  with  what 
ingenuity  drugs  and  diets  are  tried  and  changed,  the  result  is 
nil.  On  the  other  hand,  when  specific  treatment  is  begun, 
the  change  is  immediate,  often  dramatic.  In  the  pre- 
salvarsan  days,  from  which  period  the  most  of  my  cases  are 
taken,  the  prescription  of  choice  was  calomel  ^  grain,  with 
sodium  bicarbonate  10  grains,  and  heavy  magnesium  car¬ 
bonate  10  grains,  given  thrice  daily  with  hot  water  on  an 
empty  stomach,  and  continued  until  signs  of  mercurial 
saturation  appeared.  After  the  first  day  or  two,  as  soon  as 
mercury  began  to  be  absorbed,  improvement  began  and  was 
generally  very  rapid.  There  was  always  the  possibility  that 
local  action  shared  in  bringing  about  the  improvement,  but 
uow  that  is  eliminated  and  negatived,  as  intravenous  injec¬ 
tion  of  novarsenobenzol  acts  on  the  stomach  condition 
immediately. 
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FOLKESTONE;  LATE  SURGICAL  REGISTRAR,  LONDON  HOSPITAL. 

This  paper  is  founded  on  the  results  of  trying  the  more 
modern  methods  of  after-treatmfent  in  a  series  of  just  under 
300  cases  of  acute  abdominal  disorders,  on  which  I  have 
operated  in  the  last  two  years.  During  the  same  period  I  had 
the  opportunity  of  observing  many  cases  operated  on  by 
others,  and,  since  they  were  seen,  it  is  impossible  to  avoid 
taking  them  into  consideration. 

An  attempt  has  been  made  to  follow  the  results  of 
post-morlcm  examinations  and  the  appearances  observed  at 
second  operations,  and  to  bring  these  findings  to  bear  on 
technique  and  on  after-treatment. 

In  surgery  some  older  methods  are  being  abandoned  for 
those  we  believe  to  be  better  ;  but  in  nearly  all  conditions  it 
is  being  increasingly  recognized  that  the  operation  is  but 
a  part  of  the  treatment.  It  is  also  becoming  manifest  that, 
apart  from  the  particular  manipulation  called  the  operation, 
the  great  therapeutic  agent  is  rest.  It  is  astounding  to 
realize  how  little  we  have  advanced  in  basic  principles  of 
treatment  since  the  time  of  Hilton.  With  all  our  elaboration 
of  technique,  the  almost  universal  objective  of  surgery  is 
to  provide  the  patient  with  an  easier  task  in  overcoming  the 
damaging  agent. 

At  the  conclusion  of  an  emergency  laparotomy  the  patient 
is  left  with  a  double  task.  He  has  to  repair  the  ravages  of 
his  disease,  and  to  overcome  those  portions  of  the  damaging 
agent  which  the  surgeon  has  left  behind.  He  has  also  to 
repair  the  injuries  inflicted  by  the  surgeon,  who,  unlike  the 
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cells  aud  fluids  of  the  body,  canuot  accomplish  his  task 
without  inflicting  damage. 

The  dual  repair  involves  many  processes — excretion  of  toxic 
substances,  manufacture  of  antibodies,  multiplication  aud 
migration  of  cells,  besides  the  patient’s  essential  metabolism. 
Practically  the  only  way  in  which  we  can  hope  to  influence 
any  of  these  processes  is  by  securing  for  the  patient  physio¬ 
logical  rest.  The  medical  attendant,  therefore,  when  all  goes 
well,  holds  a  purely  watching  brief.  He  must  be  prepared  to 
act  solely  as  a  trained  observer.  He  must  be  familiar  with 
the  living  pathology  of  acute  abdominal  disorders,  and  must 
have  a  constant  mental  picture  of  what  is  going  on  in  “  this 
abdomen  at  this  time.'’  He  must  be  able  to  diagnose  at  the 
earliest  possible  moment  any  variation  from  the  normal 
convalescence.  His  is  the  responsible — and  often  thankless — 
task  of  deciding  when  a  surgeon  is  to  be  called  in  again.  He 
has  the  difficult  task  of  doing  nothing  amidst  the  sometimes 
silent  opposition  of  nurses  and  relatives.  The  treatment 
after  operation  for  an  acute  abdominal  condition  is,  therefore, 
rest;  but  there  are  certain  indications  for  a  departure  from 
this  waiting  attitude. 

Shock  and  Toxaemia. 

"Without  discussing  the  genesis  of  shock  in  detail,  it  may 
safely  be  said  that  it  is  produced  by  one  or  more  of  the 
following  factors,  aud  that,  little  as  we  knew  about  it  seven 
years  ago,  further  knowledge  makes  its  explanation  more 
difficult : 

1.  Trauma  and  exposure,  especially  of  abdominal  viscera. 

2.  Mental  and  emotional  impressions;  pain  or  unfelt  painful 

stimuli.-  >  '  -  •  e 

3.  Loss  of  fluid  from  the  body  by  haemorrhage,  vomiting,  or 

diarrhoea.  <  . . 

4.  Loss  of  heat. . 

5.  The  absorption  of  certain  poisonous  substances,  toxins — 
bacterial  and  non-bacterial — for  example,  histamine. 

Its  salient  features  are  mental  torpor,  “pinched”  facies, 
cold  extremities,  usually,  but  not  invariably,  a  rapid  pulse 
rate,  and  quite  late  a  falling  blood  pressure.  Shock  is  usually 
most  severe  some  hours  after  the  damage  is  accomplished. 
A  slow  pulse  is  not  unusual  in  a  patient  otherwise  in  a  state 
of  shock.  It  is  usual  to  find  a  patient  whose  peptic  ulcer  has 
perforated  with  a  slow,  full  pulse,  60  to  70,  yet  he  is  cold, 
clammy,  and  evidently  suffering  from  severe  shock.  One 
would  feel  more  confidence  in  making  the  diagnosis  from 
the  feel  and  appearance  than  from  a  consideration  of  the 
chart.  Patients  whose  blood  pressure  falls  steadily  during  an 
operation  seem  to  have  but  small  chance  of  surviving. 

Treatment. 

In  the  absence  of  exact  knowledge  of  its  pathology  we  are 
compelled  to  treat  symptoms.  Thanks  to  Crile,  wre  know  how 
we  may  prevent  severe  shock.  These  methods  are  based  on 
the  elimination  of  nocuous  stimuli,  maintenance  of  body  heat, 
and  replacement  of  lost  fluid.  These,  too,  are  our  sheet 
anchors  after  shock  has  been  produced.  What  the  patient 
requires  is :  Best,  mental,  physical,  and  physiological.  We 
can  give  him  this  with  an  adequate  dose  of  morphine.  Do  not 
let  us  withhold  this  drug,  and  if  it  is  to  be  of  any  use  it  must 
be  given  in  full  dose.  Let  the  patient’s  rest  and  the  state  of 
his  pupils  bo  the  guide  to  dosage.  Warmth.  The  best  way 
is  by  means  of  the  electric  hot-air  bath ;  where  this  is  not 
available,  hot  blankets  and  bottles.  The  supply  of  heat  should 
be  continued  up  to  but  not  quite  as  far  as  the  sweating  point. 
Fluid.  This  serves  three  purposes :  (1)  It  maintains  the 
volume  of  the  blood ;  (2)  it  can  supply  heat ;  (3)  it  diminishes 
thirst  and  provides  a  vehicle  for  the  excretion  of  toxins.  We 
can  give  whole  blood  if  a  suitable  donor  is  available  ;  it  must 
be  given  intravenously,  and  the  citrate  method  or  that  by 
means  of  Kimpton’s  tube  are  the  most  convenient  methods. 
We  may  give  gum  solutions  (Bayliss),  which  should  be  given 
intravenously.  The  effect  of  these  is  more  sustained  than 
the  next.  We  can  give  various  isotonic  solutions,  of  which 
I  think  glucose  (1  oz.  to  a  pint)  is  the  most  satisfactory. 
Intravenous,  subcutaneous,  rectal  and  oral  methods  are 
available.  If  the  patient  can  take  fluid  by  the  mouth— and 
here  lies  the  great  virtue  of  gas  and  oxygen  anaesthesia— it 
seems  infiuitely  more  pleasant  and  just  as  satisfactory  to 
give  fluid  in  that  way. 

The  Question  of  Stimulation. 

Drugs  such  as  strychnine,  digitalin,  ergot,  adrenaline,  and 
pituitary  extract  may  all  have  a  pressor  effect  on  the  vaso¬ 
motor  system.  All  available  evidence  goes  to  show  that  tins 


effect  is  transitory,  and  is  succeeded  by  a  fall  to  a  lower  blood 
pressure  than  existed  before  the  administration.  It  is  there¬ 
fore  inadvisable  to  use  them  in  the  treatment  of  shock. 

Posture. 

Raising  the  foot  of  the  bed  aud  bandaging  the  extremities 
should  aid  the  circulation  of  blood  in  the  vital  centres. 
Practically  the  position  may  do  good  in  severe  shock  and  can 
do  no  harm.  It  is,  however,  very  rare  for  a  patient  to  need 
more  than  rest  as  supplied  by  morphine,  and  warmth  as 
supplied  by  hot  bottles. 

Toxaemia. 

In  the  absence  of  exact  knowledge  of  the  chemistry  of  the 
circulating  toxins  we  know  of  no  drug  or  combination  of  drugs 
which  can  deal  with  the  complex  chemical  poisons  we  know 
toxins  to  be.  It  is  the  patient  who  must  elaborate  the  drugs 
which  are  required.  We  think  that  it  is  the  spleen,  the  liver, 
and  the  endocrine  system  which  are  concerned  with  antitoxin 
formation  ;  but  W9  cannot  give  any  orders  to  these  viscera. 
What  we  can  do  is  purely  passive.  We  can  supply  rest.  We 
can,  by  reducing  protein  intake,  reduce  the  exogenous  urea 
formation — again  giving  rest.  We  can  reduce  the  work  thrown 
on  the  excretory  organs.  We  can  supply  a  vehicle  for 
excretion.  The  indications  are  therefore  to  abolish  protein 
intake,  to  allow  rest  and  sleep,  and  to  give  fluid. 

General  Management  of  the  Case. 

All  the  indications  we  have  so  far.  examined  demand  rest. 
Rest  and  sleep  are  essentials,  and  for  their  attainment  comfort 
is  necessary.  In  many  cases  we  canuot  secure  comfort  without 
giving  morphine,  and  the  indications  and  contraindications  for 
its  use  must  be  discussed.  Morphine  adds  a  burden  to  the 
excretory  organs  and  lowers  their  efficiency,  it  masks  sym¬ 
ptoms  and  sigiis  which  should  be  apparent,  it  makes  for 
diminished  intestinal  movement,  and  is  said  to  increase 
intestinal  distension.  On  the  other  hand,  morphine  is  very 
often  the  only  drug  which  will  secure  rest  and  sleep,  and  the 
patient  who  does  not  rest  will  very  likely  die. 

The  first  objection  is  real  and  must  be  faced.  It  is  a 
disadvantage  which  I  believe  is  outweighed  by  its  advan¬ 
tages.  It  is  a  disadvantage  that  might  be  equally  urged 
against  the  use  of  anaesthetics.  The  second  objection  is 
also  true,  and  offers  the  sole  contraindication.  We  must  not 
give  morphine  while  trying  to  decide  for  or  against  a  second 
operation,  but  the  decision  should  be  made  quickly.  The 
third  objection  contains  a  truth  and  also  a  fallacy  ; 
morphine  diminishes  intestinal  movements,  but  I  hope  to 
show  that  this  is  desirable.  It  is  in  cases  which  present 
complications,  such  as  obstruction,  adhesions,  peritonitis,  and 
the  like,  that  the  repeated  administration  of  morphine  is 
called  for.  These  conditions  will  produce  distension  without 
morphine.  In  a  straightforward  case  morphine  is  not  re¬ 
quired  after  the  first  twenty-four  hours.  In  the  first  hours 
a  night’s  sleep  works  a  startling  change.  Morphine  is, 
nevertheless,  indicated  if  the  patient  be  restless  and  in  pain 
after  twenty-four  hours  so  long  as  we  are  confident  that 
further  operation  is  not  indicated. 

The  next  thing  that  makes  for  comfort  is  the  unrestricted 
intake  of  fluid  by  the  mouth.  Quantity  need  never  be  re¬ 
stricted,  but  it  is  wise  to  let  each  drink  be  small  until  we  are 
sure  that  vomiting  is  not  being  induced  by  it. 

The  avoidance  of  all  unnecessary  interference  with  the 
patient  makes  for  comfort.  Enemas,  feeding,  and  injections 
are  particularly  disturbing  if  repeated.  Sometimes  patients 
are  almost  treated  to  death.  As  soon  as  possible  let  the 
patient  be  nursed  in  the  position  of  greatest  comfort.  There 
should  be  as  few  dressings  as  possible,  tubes  should  be  re¬ 
moved  early,  and  syringing  and  all  fiddling  with  the  wound 
avoided.  After  an  operation  for  appendicitis  patients  do  best 
in  Fowder’s  position,  and  on  the  right  side,  but  they  can 
safely  be  got  out  of  this  somewhat  uncomfortable  position 
after  forty-eight  hours.  Good  nursing  as  regards  washing, 
oral  cleanliness,  and  arrangement  of  bedding  and  bed  rests, 
adds  enormously  to  comfort.  When  there  is  vomiting  after 
the  first  twenty-four  hours  the  stomach  tube  is  the  best 
way  of  stopping  it ;  it  is  uncomfortable,  and,  if  the  patient 
will  not  co  operate,  painful ;  but  once  a  patient  has  expe¬ 
rienced  the  extraordinary  relief  of  having  an  empty  stomach 
he  will  desire  its  repetition.  It  is  quite  frequently  a  life¬ 
saving  measure. 

Dressings.  * 

A  clean  case  wants  dressing  when  the  stitches  come  out 
or  when  for  any  reason  it  is  desirable  to  inspect  the  abdomen. 
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A  suppurating  case  wants  dressing  only  as  often  as  pus  soaks 
through  to  the  outside  of  the  dressing.  Fomentations  should 
be  avoided  as  far  as  possible.  They  are  apt  not  to  be  sterile, 
and  are  indicated  only  where  there  is  a  spreading  cellulitis 
of  the  abdominal  wall  which  we  desire  to  localize  as  an 
abscess  which  can  be  drained. 

Drainage. 

In  this  connexion  facts  oppose  much  that  is  traditional.  It 
is  possible  to  drain  the  whole  peritoneum  for  but  a  short  time 
— about  twenty-four  hours.  Experimental  work  and  numerous 
necropsies  show  that  any  foreign  body,  such  as  a  drainage 
tube,  is  isolated  by  plastic  lymph  adhesions  within  a  very 
few  hours.  This  statement  is  true  for  a  dying  individual ; 
it  is  likely  to  be  even  more  true  for  one  who  is  going  to 
survive  his  infection. 

The  foreign  body,  having  been  shut  off  by  the  above- 
mentioned  layer  of  lymph,  continues  to  drain  the  sinus  it 
has  produced  for  itself,  and  to  drain  this  sinus  only  (Fig.  1). 
The  discharge  soon  ceases  once  the  offending  tube  is  removed. 
Sometimes  in  removing  the  tube  a  portion  of  the  barrier  is 
torn  ;  a  gush  of  pus  is  the  result  (Fig.  1).  The  drainage  tube 
is  therefore  useless  after  the  first  twenty-four  hours  (approxi¬ 
mately).  It  is  also  dangerous;  I  refer  only  to  that  portion 
which  projects  into  the  peritoneum  ;  the  barrier  of  lymph  is 
invaded  by  cells  which  convert  it 
into  granulation  tissue.  The  granu¬ 
lation  tissue  becomes  young  fibrous 
tissue  ;  eventually  it  contracts  and 
becomes  mature  fibrous  tissue.  I 
have  thus  traced  the  genealogy  of 
a  fibrous  band  of  adhesions.  The 
longer  the  tube  is  left,  the  more 
complete  is  the  evolution  towards 
fibrous  tissue  and  the  denser  the 
resulting  band.  In  peritonitis  the 
evolution  towards  true  fibrous  tissue 
(permanent)  seems  'to  have  three 
common  sites  where  it  progresses  to 
completion.  These  are  :  the  vicinity 
of  drainage  tubes,  of  a  residual 
abscess,  or  of  traumatism  or  blood 
.  clot — for  example,  scar  of  uterine 
stump.  I  will  quote  three  illustra¬ 
tive  cases. 

Case  i  :  Perforated  Duodenal  Ulcer. — 

S.  K.,  male,  3li  Operation  twelve  hours 
after  perforation.  Peritoneum  flooded 
with  bile-stained  glairy  fluid.  Per¬ 
foration  closed,  and  a  posterior  no-loop 
gastro-enterostomy  was  done.  Drainage 
tube  through  a  stab  wound  above  the  pubes.  The  operation 
took  thirty-five  minutes,  and  he  left  the  theatre  in  good  condition. 
The  tube  was  left  in  five  days.  Ten  days  after  operation  he  deve¬ 
loped  obstruction.  At  his  second  laparotomy  the  peritoneum  was 
clear  of  adhesions  except  in  the  track  of  the  drainage  tube.  Here 
there  was  a  dense,  well  defined  band  adherent  to  and  obstructing 
the  small  gut.  This  was  divided,  and  the  wound  closed.  He 
died  twenty-four  hours  later,  and  necropsy  was  refused. 

Case  11 :  Perforated  Duodenal  Ulcer.— F.  W.  B.,  male,  40.  Opera¬ 
tion  four  days  after  perforation,  which  was  minute  “leaking.” 
There  was  marked  lymph  formation  over  the  whole  of  the  right 
flank.  Perforation  closed,  and  a  posterior  gastro-enterostomy 
done.  Drained,  two  tubes.  He  made  a  good  recovery,  and  was 
discharged  from  hospital.  Three  months  later  he  was  readmitted 
with  intestinal  obstruction  of  four  days’  standing.  At  operation 
there  were  dense  adhesions  both  where  the  tubes  had  been  and  to 
the  abdominal  scar,  none  elsewhere.  He  died  the  same  night. 
None  of  my  other  cases  of  perforated  peptic  ulcers  (16)  have  shown 
evidence  of  the  formation  of  adhesions.  They  have  either  been 
closed  without  drainage  or  the  tubes  have  been  removed  within 
forty-eight  hours. 

Case  hi:  Acute  Appendicitis,  Diffuse  Peritonitis;  Operation, 
Appendicectomg . — N.  B.  S.,  female,  5.  Drainage  through  a  supra¬ 
pubic  stab.  Tube  out  in  forty-eight  hours.  Tenth  day  a  second 
laparotomy  on  account  of  intestinal  obstruction.  Small  gut  greatly 
distended  and  adherent  to  a  small  residual  abscess  on  the  upper 
surface  of  the  sigmoid  mesentery — remote  from  the  situation  of  the 
drainage  tube.  The  rest  of  the  peritoneum  was  clear  of  adhesions 
as  far  as  was  seen.  Gut  was  freed  and  oversewn  and  the  abscess 
drained  for  forty-eight  hours.  She  made  an  uninterrupted  recovery. 

These  three  cases  illustrate  what  I  have  found  to  be  the 
common  sites  at  which  dense  adhesions  are  liable  to  form. 
They  point  strongly  to  the  danger  of  prolonged  drainage. 

The  essential  difference  between  an  abscess  cavity  in  the 
peritoneal  cavity  and  a  generalized  peritonitis  is  that  the 
latter  has  the  power  of  isolating  a  foreign  body  by  adhesions. 
An  abscess  cavity  is  lined  by  granulation  tissue  which  has  not 
got  this  power.  The  whole  peritoneum,  or  a  really  large  part 


Fig.  1.— a.  Tube:  b,  aponeurosis  ;  c,  muscle; 
toneum ;  e,  gut  in  section  ;  /,  barrier  of 

separating  abscess  from  tube;  0,  abscess;  h, 
lations  adherent  to  i,  damaged  gut  liable 
obstructed  as  h  contracts. 


of  it,  cannot  become  an  abscess  cavity;  the  patient  dies  long 
before  this  point  is  reached. 

The  whole  matter  of  length  of  drainage  comes  therefore  to 
the  question  how  long  an  inflamed  peritoneum  can  delay  its 
power  of  isolating  a  foreign  body.  The  healthy  peritoneum 
isolates  the  least  irritating  of  foreign  bodies  in  about  twelve 
hours  or  less.  I  have  never  seen  a  diseased  peritoneum 
which  had  not  done  so  in  twenty-four  hours,  and  I  find 
it  very  hard  to  believe  that  it  can  be  delayed  beyond 
about  forty-eight  hours.  If  you  believe  that  this  power 
can  be  delayed  three  or  four  days  or  longer,  then  for 
just  so  long  is  prolonged  drainage  defensible.  We  really 
want  a  pathologist  with  vast  experience  to  tell  us,  first, 
what  is  the  longest  time  he  has  seen  a  tube  left  in  a  living 
patient  without  its  having  been  shut  off,  and  secondly,  what 
is  the  average  time  in  cases  of  diffuse  peritonitis.  The  latter 
figure  should  form  our  routine,  the  former  our  maximum,  only 
to  be  used  in  desperate  cases.  To  drain  longer  would  be 
unjustifiable.  When  there  is  a  localized  abscess  lined 
by  granulation  tissue  the  case  is  different;  here  the  tube 
should  be  shortened  gradually  as  the  abscess  collapses. 
In  diffuse  peritonitis  it  should  be  cut  to  a  length,  which  is 
that  of  the  thickness  of  the  abdominal  wall,  after  forty-eight 
hours. 

The  next  point  to  be  considered  turns  on  the  frequency  of 

residual  abscesses  where  drainage  is 
curtailed  as  to  time.  It  is  difficult 
to  determine  from  so  small  a  num¬ 
ber  of  cases.  My  own  impression 
from  my  own  and  from  reading  the 
notes  of  and  seeing  other  cases 
treated  by  more  prolonged  drainage, 
is  that  they  are  not  more  fre¬ 
quent;  drainage,  however  prolonged, 
does  not  eliminate  the  risk  of  re¬ 
sidual  abscess.  The  residual  abscess 
is  so  often  remote  from  where  the 
tube*  has  been  that  it  is  difficult  to 
see  how  any  drainage  short  of 
“kippering”  the  patient  could  elimi¬ 
nate  it.  The  usual  fate  of  a  residual 
abscess  is  to  resolve  without  inter¬ 
ference  by  the  surgeon.  The  history 
of  appendix  abscess  as  well  as  recent 
experience  and  present  doctrine  all 
combine  to  prove  this.  It  was  for¬ 
merly  the  fashion  to  wait  until  an 
appendix  abscess  resolved.  Quite 
60  per  cent,  did  resolve.  After  a 
period  of  operating  on  everything 
it  is  now  recognized  almost  universally  as  good  practice 
to  wait  under  certain  defiued  conditions— namely,  a  history 
of  longer  than  four  days,  an  improving  patient,  a  palpable 
decreasing  tumour,  and  when  immediate  operation  can  be 
performed  should  the  improvement  not  be  maintained. 
This  is  most  emphatically  not  a  doctrine  of  waiting  in 
the  early  stages  of  an  attack  of  appendicitis.  Most  of 
the  residual  abscesses  which  occur  after  operation  will 
disappear  if  the  patient  is  watched  under  conditions  of  semi¬ 
starvation  and  rigid  non-interference  by  purges,  etc.;  but 
if  increasing  or  if  reasonable  suspicion  exists  that  it  is 
causing  the  formation  of  obstructing  bands,  it  should  be 
appropriately  drained. 

The  foregoing  remarks  apply  with  equal  force  to  the 
maintenance  of  the  Fowler  position,  except  that  here  it  is 
only  a  comfortless  position  and  not  a  dangerous  complication 
which  is  at  stake.  Any  peritoneal  exudate  which  has  not 
gravitated  to  the  pelvis  in  forty-eight  hours  must  be  dealt 
with  in  situ  by  the  peritoneum.  Fortunately  for  the  surgeon, 
in  the  majority  of  cases  the  peritoneum  is  capable  of  dealing 
effectively  with  what  he  leaves  behind. 

Acute  Dilatation  of  Stomach. 

The  frequency  of  this  condition  is  difficult  to  determine. 
Cases  which  reach  the  stage  of  exhibiting  a  complete  clinical 
picture  usually  die  whatever  is  done  for  them.  On  the  other 
hand,  we  are  hardly  justified  in  claiming  that  every  case 
whose  vomiting  is  cured  by  gastric  lavage  is  a  case  of  acute 
dilatation.  One  is  almost  justified  in  saying  that  the  surgeon 
who  never  sees  a  case  treats  it  most  efficiently.  Pathologically 
it  is  a  paralytic  dilatation  of  the  stomach  most  commonly 
occurring  after  abdominal  operations,  but  sometimes  when 
there  is  no  other  disease  in  the  abdomen.  Whether  a 
mechanical  factor  exists  after  the  dilatation  has  commenced 
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is  a  matter  of  little  but  academic  interest.  Clinically,  there 
are  repeated  large  vomits  and  belcliings  of  wind,  l-elieved 
temporarily  by  the  passage  of  a  stomach  tube,  marked 
Intension  of  the  upper  abdomen,  chiefly  to  the  left  of  the 
uiid  line,  and  great  pi’ostratiou. 

Treatment. — The  important  thing  is  that  further  opei’ation 
on  the  stomach  is  almost  uniformly  fatal.  Repeated  gastric 
lavage,  combined  with  the  prone  position  over  a  pillow  with  the 
head  low,  saves  a  few  cases.  If  anaesthetic  vomiting  persists 
for  rnox’e  than  t  wenty-four  hours,  there  is  a  grave  suspicion  that 
this  condition  is  commencing,  and  if  there  is  distension,  eructa¬ 
tions,  and  a  rapid  pulse,  no  time  should  be  wasted  in  con¬ 
jecture.  If  a  stomach  tube  be  passed  it  will  often  be  found 
that  a  patient  who  is  apparently  emptying  his  own  stomach 
every  few  minutes  still  has  a  reserve  of  30  to  40  oz.  of  filthy 
fluid  in  it.  The  stomach  should  be  gently  washed  out  again 
and  again  with  sodium  bicarbonate  (60  grains  to  the  pint) 
through  a  large  funnel,  until  the  wash  is  clear.  If  the 
patient  is  greatly  relieved  this  should  be  repeated  every  four 
or  six  hours,  until  the  stomach  contents  fall  to  less  than  4  oz. 
on  passing  the  tube.  All  feeding  by  the  mouth  should  be 
stopped  and  rectal  or  subcutaneous  salines  given.  The 
passage  of  a  stomach  tube  sounds  and  looks  a  brutal  pro¬ 
cedure;  but  the  relief  is  so  great  that  patients  will  often 
demand  its  repetition.  Provided  that  the  tube  is  soft  its 
passage  is  safe  where  a  gastro  enterostomy  has  been  dene — 
far  safer,  in  fact,  than  leaving  a  dilated  stomach. 

Ileus  Paralyticus. 

This  is  a  paralysis  of  the  motor  mechanism  of  the  gut 
which  may  be  due  to  («)  toxaemia,  (b)  over  distension, 
(c)  trauma  and  exposure.  Most  textbook  descriptions  advise 
calomel,  eserine,  pituitrin  and  saline  purges,  etc.;  croton  oil 
is  not  often  advocated.  Ileostomy  and  caecostomy  are  also 
advised. 

First,  ileus,  apart  from  peritonitis,  is  rarely  found  either  at 
second  operations  or  post  mortem.  This  means  either  that  it 
is  a  rare  condition,  or  that  cases  of  it  usually  recover;  both 
statements  are  pi’obably  true.  The  common  finding,  both  at 
operation  and  post  mortem,  is  a  widespread  plastic  peritonitis, 

which  is  a  mechanical  bar  to 
peristalsis ;  not  that  there  is 
localized  obstruction  complete  at 
auy  one  point  and  to  be  re¬ 
lieved  by  operation,  but,  as  it 
wrere,  a  brake  applied  over  a  con¬ 
siderable  length  of  intestine. 
Cases  diagnosed  as  ileus  are 
therefore  more  truly  described  as 
post-operative  peritonitis.  All  the 
cases  of  paralytic  distension  I 
have  had  the  opportunity  of 
accurately  observing  have  been 
in  association  with  peritonitis, 
usually  primary,  sometimes 
secondary  to  obstruction.  When 
the  condition  of  the  small  gut  is 
observed  during  operations  for 
appendicitis,  it  is  in  the  imme¬ 
diate  vicinity  of  the  iliac  fossa  that  the  gut  is  most  dis¬ 
tended.  From  a  consideration  of  the  usual  lie  of  the  gut  in 
the  abdomen  this  means  the  lower  third  of  the  small  intestine 
(Fig.  2).  It  is  justifiable  to  assume  that  the  gut  dilates 
because  it  is  inflamed,  and  that  the  dilated  condition  is  the 
resting  condition  in  response  to  inflammation.  The  patho¬ 
logical  picture  with  which  we  have  to  deal  in  an  ordinary 
case  of  appendicitis  is  therefore  that  the  lowest  coils  of  the 
ileum  are  inflamed  and  distended,  and  the  gut  progressively 
approaches  the  normal  as  the  stomach  is  approached  (Fig.  3). 
It  is  rational  to  attempt  to  empty  this,  but  normally,  and  in 
fact  nearly  always,  it  empties  itself.  The  precise  action  of  the 
various  methods  we  have  at  our  disposal  show’s  that  the 
difficulties  are  greater  than  in  dilatedstomach. 

1.  Direct  Emptying  of  the  Dilated  Gut  by  means  of  a 
Tube. — This  may  be  done  at  the  primary  operation,  but 
patients  recover  without  this  drastic  measure  too  often  to 
make  it  part  of  the  routine  in  operations  for  sevei’e 
appendicitis.  A  drainage  operation  may  be  performed  after 
the  condition  has  been  diagnosed  ;  caecostomy,  ileostomy, 
entefQ-anastomosis,  all  have  their  advocates.  My  own  small 
experience  of  these  operations  is  not  satisfactory  (two  cases 
with  two  deaths  after  ileostom}’).  Theoretically,  caecostomy 
drains  the  gut  below  an  obstruction.  Ileostomy  is  in  theory 
sound ;  perhaps  I  have  been  unfortunate,  but  I  have  never 


Fig.  2. — a,  b,  Line  of  mesen¬ 
tery  ;  x,  portion  of  abdomen 
in  which  upper  third  of  small 
intestine  usually  lies;  T,  por¬ 
tion  where  middle  third  usually 
lies;  z,  portion  where  lower 
third  usually  lies. 


Fig.  3.— a.  Empty,  healthy  small  gut. 
readily  excitable  bj'  food  or  purgatives ; 
b,  distended,  inflamed,  kinked  and  in- 
excitable  gut;  c,  appendix — commonest 
primary  cause;  cl,  fluid  faeces -highly 
toxic  if  under  pressure  ;  left  alone, 
usually  no  evidence  of  toxaemia. 


seen  it  save  a  life,  and  I  have  seen  absolute  rest  save  several 
lives. 

2.  Measures  which  Depend  on  Stimulating  the  Gut. _ It 

must  be  remembered  (Fig.  3)  that  the  paralysed  giit  is 
already  receiving  its  normal  stimulus— distension— in  excess 
and  is  not  responding. 

All  tlie  measures  which 
stimulate  the  gut  — • 

calomel,  salines,  castor 
oil,  eserine,  pituitary — 
are  bound  to  act  most 
effectively  on  the  normal 
upper  coils  of  small  in¬ 
testine.  Whether  they 
have  auy  effect  Cn  the 
paralysed  gut  below’  is 
very  questionable.  Their 
effect  will  be  to  force 
more  fluid  iuto  the  dis¬ 
tended  cesspool  near  the 
ileo-caecal  valve.  Those 
who  have  used  Moyni- 
lian’s  tube  will  lcuow 
how’  impossible  it  is  for 
force  from  above  to 
empty  coils  of  distended 
gut.  I  therefore  believe 
that  any  stimulation  can 
only  add  to  the  diffi¬ 
culties  near  the  ileo- 
caeeal  valve,  and  until 
the  passage  of  flatus  in¬ 
dicates  that  the  tone  of 
the  small  intestine  is 
recovering  all  purgation 
is  absolutely  contraindi¬ 
cated.  The  best  way  of 
restoring  the  tone  of 
the  gut  is  to  give  it 
rest  by  administering  morphine  and  withholding  food— the 
great  initiator  of  peristalsis— until  flatus  is  passed. 

Enemas. — An  enema  can  reach  the  lowest  coils  of  the  small 
gut,  and  a  single  effective  enema  may  do  good.  If  it  be 
retained,  a  second  or  third  can  only  add  to  the  patient’s  dis¬ 
comfort.  The  bowels  act  because  the  patient  is  getting  well. 
He  does  not  get  well  because  his  bow’els  act.  If  his  bowels 
do  not  act  for  a  week  and  he  is  comfortable  there  is  no 
occasion  to  worry.  What  generally  happens  when  a  patient 
is  left  alone  is  that  he  passes  flatus  spontaneously  about  the 
second  or  third  day.  On  the  fourth  or  filth  he  has  a  natural 
call  to  stool  and  passes  a  profuse  liquid  stool ;  after  that  he 
can  have  food  and  a  purgative.  If  he  is  distended,  the  effect 
of  a  single  small  turpentine  enema  may  be  tried;  it  may  aid 
him  to  pass  flatus  or  a  motion.  Should  it  be  retained  or 
returned  unchanged,  this  must  be  accepted  as  an  indication 
that  tlie  muscle  of  the  small  gut  is  not  yet  l’eady  to  pass  on 
its  contents;  he  should  be  left  entirely  alone  except  to  give 
morphine  if  he  be  restless.  The  experiment  may  be  repeated 
after  twenty-four  hours.  Lockhart -Mummery  has  shown 
that  the  so-called  high  rectal  tube,  unless  passed  with  the 
aid  of  a  sigmoidoscope,  coils  itself  up  iu  the  rectal  ampulla.- 
The  cautious  use  of  pituitary  extract  seems  to  help  a  little, 
but  it  should  never  be  given  in  repeated  doses,  and  it  acts 
probably  only  in  the  cases  that  would  have  recovered  without 
it.  The  important  part  of  the  treatment  is  to  leave  the 
patient  alone,  give  morphine  when  it  is  called  for,  and  restrict 
food  without  cuttiug  dowrn  fluid. 

Intestinal  Obstruction. 

Sometimes  it  is  difficult  to  decide  whether  a  patient  is 
suffering  from  paralytic  distension  due  to  peritonitis,  or  from 
intestinal  obstruction  due  to  a  baud.  Organization  and  con¬ 
traction  of  adherent  bands  of  lymph  must  take  place  before 
they  can  distort  the  intestine  sufficiently  to  produce  obstruc¬ 
tion,  and  this  takes  six  to  ten  days.  This  time  is  an  important 
factor  in  making  a  diagnosis. 

The  cases  which  show  evidence  of  ileus  paralyticus  are 
particularly  prone  to  develop  obstruction  about  this  time. 
The  reasons  are,  I  think,  that  the  cause,  peritonitis,  is 
present,  that  it  is  easy  to  leave  an  acute  kink  in  gut  which 
is  distended,  and  there  is  no  peristalsis  to  straighten  out 
any  such  kink.  It  is  well  to  be  on  the  watch  in  such  cases, 
and  to  w’aste  no  time  in  exploring  again  where  the  slightest 
confirmatory  physical  sign  exists- 
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Patients  who  have  a  mechanical  obstruction  nearing  com¬ 
pletion  suffer  from  attacks  of  spasmodic  colicky  pain  with 
short  intervals  of  relief.  If  this  fits  in  with  the  time  factor 
tho  presence  of  obstruction  should  be  suspected.  Visible 
coils  of  gut  are  almost  diagnostic  of  obstruction,  and  if 
peristalsis  is  either  visible  or  audible  the  diagnosis  is  no 
longer  in  doubt.  Vomiting  is  a  late  sign  of  obstruction.  It 
means  that  the  distension  has  reached  the  upper  coils  of  gut, 
It  is  matter  for  congratulation  if  the  diagnosis  is  made  and 
the  second  operation  performed  before  the  patient  has 
vomited. 

Lastly,  though  the  results  of  an  enema  and  the  passage  of 
flatus  are  strong  negative  evidence  that  obstruction  is  not 
complete,  they  are  not  absolutely  so.  The  worst  post¬ 
appendix  obstruction  I  ever  operated  on  had  had  a  "good 
result  ”  that  morning.  In  this  case  the  small  gut  was  so 
distended  that  it  blew  out  and  burst  like  a  bicycle  tyre  when 
the  abdomen  was  opened. 

Post-operative  Peritoneal  Infection. 

Repeated  dark  vomits,  distension,  hiccough,  and  marked 
toxaemia,  are  evidence  that  the  patient,  as  a  whole,  and  his 
peritoneum  in  particular,  are  failing  to  cope  with  the  virulence 
or  numbers  of  the  organism.  Further  operation  holds  out 
little  prospect  of  doing  any  good.  There  is  no  one  collection 
of  pus  that  can  be  effectively  drained.  The  gut  is  friable  and 
wTill  not  bear  tho  gentlest  handling,  and  stitches  will  not  hold 
if  it  is  torn.  The  only  chance  for  such  patients,  and  it  is  a 
slender  one,  lies  in  absolute  rest,  morphine,  and  rectal  or 
subcutaneous  salines  with  glucose. 

Remittent  pyrexia  should  lead  to  examination  of  the 
abdomen,  digital  examination  of  the  rectum,  and  examination 
of  the  bases  of  the  lungs.  If  a  residual  abscess  is  diagnosed  it 
is  well  to  wait  a  little  and  watch  progress  unless  the  patient 
is  going  downhill.  The  majority  get  smaller  and  finally 
resolve.  If  the  abscess  gets  bigger  or  the  patient  deteriorates 
it  must  be  drained  in  the  appropriate  manner.  It  is  best  not 
to  await  rupture  into  the  rectum  or  vagina.  Such  cases  do 
better  if  deliberately  and  adequately  drained. 


A  CASE  OF  PRIMARY  CARCINOMA  OF  THE  LUNG. 

BY 

G.  S.  HAYNES,  M.D.,  and  J.  F.  GASKELL,  M.D., 
M.R.C.P.,  F.R.C.P., 

ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE, 

This  case  was  under  continuous  observation  by  one  of  us  in 
the  wards  of  Addenbrooke’s  Hospital  for  four  months  before 
death,  and  in  the  earlier  stages  simulated  tuberculosis  with 
somewhat  interesting  and  rapid  alterations  in  the  physical 
signs.  The  correct  diagnosis  was  only  reached  when  definite 
enlargement  of  glands  above  the  left  clavicle  was  found  to 
have  taken  place.  Owing  to  the  length  of  time  the  case 
was  under  observation  it  seemed  to  us  to  be  worth  putting 
on  record. 

Primary  carcinoma  of  the  lung  is  an  uncommon  disease. 
Hamman1  states  that  105  cases  occurred  in  46,169  autopsies, 
a  percentage  of  0.2;  figures  given  by  Ewing'2  show  that 
1.0  per  cent,  of  primary  cancers  occur  in  the  lung. 

Primary  growths  are  classified  in  three  groups  according  to 
their  origin  :  (1)  From  the  bronchial  epithelium  ;  (2)  from  the 
bronclfial  mucous  glands;  (3)  from  the  lung  substance.  The 
type  of  tumour  found  in  group  (1)  seems  to  be  localized  to  the 
larger  bronchi  and  not  to  spread  diffusely,  to  break  down  easily 
and  form  bronchiectatic  cavities,  being  histologically  essen¬ 
tially  columnar-celled.  Tumours  of  type  (2)  are  characterized 
by  abundant  mucous  secretion  derived  from  the  special  type 
of  cell  of  which  the  growth  is  composed.  They  also  tend  to 
be  localized  round  the  larger  bronchi.  The  third  group  com¬ 
prises  the  diffuse  cancers  with  widespread  destruction  of 
lung  tissue  by  rapidly  spreading  infiltration.  The  type  of 
cell  found  in  these  varies,  even  in  different  parts  of  the  same 
tumour,  from  columnar  to  flattened  epithelium-like  cells.  The 
greater  mass  of  cells  are  usually  cubical  in  shape.  The  point 
of  origin  of  tumours  in  the  third  group  is  difficult  to  deter¬ 
mine,  as  their  growth  is  rapid  and  diffuse.  The  cubical  type 
of  cell  points  to  an  origin  either  from  the  bronchioles  or 
from  the  liuing  cells  of  the  alveoli,  whose  shape  often  be¬ 
comes  cubical  in  collapsed  lung.  The  matter  is,  however, 
of  academic  importance.  Our  case  falls  within  the  third 
group,  the  tumour  being  diffuse  and  the  preponderating  cells 
being  cubical  in  type. 


Clinically,  carcinoma  of  the  lung  presents  itself  as  a  chronic 
pulmonary  inflammatory  disease,  as  a  chronic  pleurisy  with 
effusion,  or  as  a  local  patch  of  permanent  consolidation;  tho 
usual  diagnosis  is  pulmonary  tuberculosis,  fibroid  phthisis,  or 
unresolved  pneumonia.  The  symptoms  which  suggest  growth 
are  rapid  loss  of  weight  and  strength,  pain,  dyspnoea,  and 
peculiarities  in  the  physical  signs,  which  are  frequently 
unilateral.  Pain  is  by  no  means  always  present,  but  severe 
continuous  pain  in  the  absence  of  pleurisy,  or  a  constant 
boring  pain  with  indefinite  or  unusual  physical  signs,  should 
arouse  suspicion.  Fever,  though  always  present  in  some 
degree,  is  usually  much  less  than  is  found  in  tuberculosis 
rapidly  advancing;  the  temperature  may  not  rise  above 
normal  for  days  or  even  wTeeks.  Sputum  may  be  absent  for 
some  time,  but  in  the  later  stages  is  frequently  abundant ;  it 
is  usually  mixed  with  blood,  and  has  been  likened  to  currant 
jelly.  Persistence  of  bloody  sputum  for  weeks  and  months  is 
very  suggestive.  The  pleura  is  so  commonly  involved  that 
pleural  effusion  is  one  of  the  chief  signs  of  the  condition  ;  it 
is  often  smaller  in  amount  than  the  physical  signs  would  lead 
one  to  anticipate,  and  it  is  frequently  tinged  with  blood  ;  but 
the  commonest  cause  of  blood-stained  pleural  effusion  is  not 
malignant  disease,  it  is  tuberculosis  (Horder3).  Pneumothorax 
is  a  not  uncommon  occurrence  in  the  course  of  the  disease. 
Most  of  these  points  are  illustrated  in  our  case. 

A.  T.  R.,  aged  27,  a  french  polisher,  was  admitted  to  Adden¬ 
brooke’s  Hospital,  Cambridge,  on  December  11th,  1920.  He  com¬ 
plained  that  for  the  past  three  weeks  he  had  been  troubled  by 
shortness  of  breath,  cough,  and  blood-spitting.  He  had  previously 
had  good  health  ;  he  had,  however,  been  discharged  from  the 
army  in  March,  1918,  for  deafness  following  shell  concussion  ; 
for  this  disability  he  was  pensioned.  At  the  time  of  his  discharge 
he  had  a  cough,  which  disappeared  after  treatment  for  a  few  weeks 
in  hospital. 

He  was  a  poorly  nourished  man,  weight  7  st.  9  lb.,  a  little 
dyspnoeic,  not  cyanosed.  The  physical  signs  were  those  of 
pleurisy,  with  a  little  effusion  and  patchy  consolidation  of  the 
lower  lobe  of  the  right  lung  ;  the  condition  was  thought  to  be 
tuberculous.  During  the  first  fortnight  in  hospital  there  was  some 
loss  in  weight,  a  daily  evening  rise  of  temperature  to  just  under 
100°,  and  an  increasing  pulse  rate.  He  had  a  little  cough,  with  the 
daily  expectoration  of  thin  blood-stained  sputum  in  which  tubercle 
bacilli  could  not  be  found.  Towards  the  end  of  December  the 
patient  had  lost  6  lb,  in  weight,  the  evening  temperature  was 
rising  to  just  over  100°,  the  pulse  rate  still  increasing  and  the 
physical  signs  extending. 

He  was  now  placed  on  a  balcony  under  open-air  conditions,  and 
at  the  end  of  three  weeks  had  improved  ;  he  had  regained  6  lb.  in 
weight,  there  was  little  cough  or  sputum,  though  this  was  still 
blood-tinged  ;  the  evening  temperature  was  not  over  99°  F.  for 
fourteen  days.  The  physical  signs  were  much  the  same  in  the 
right  lung;  there  were  only  occasional  rhouchi  in  the  left. 

On  January  25th,  1921,  well  marked  signs  of  pneumothorax  were 
observed ;  there  was  no  pain  or  distress  and  the  onset  had 
evidently  been  insidious.  A  skiagram  showed  a  right  hydro¬ 
pneumothorax,  and  that  the  heart  and  aorta  were  displaced 
towards  the  right.  A  few  days  later  blood-stained  fluid  to  the 
amount  of  4  c.cm.  was  withdrawn  from  the  right  thorax;  the 
fluid  was  sterile  and  contained  polymorphonuclear  and  mono¬ 
nuclear  cells  in  equal  quantity.  I11  the  middle  of  February  the 
patient,  who  had  become  much  emaciated,  complained  of  constant 
gnawing  pain  in  the  right  hip  and  thigh;  in  spite  of  treatment 
this  continued  almost  without  remission  to  the  end. 

The  pneumothorax  slowly  disappeared,  leaving  the  whole  of  the 
right  side  of  the  chest  flat  and  immobile,  dull  to  percussion,  with 
very  feeble  breath  sounds ;  the  heart  was  displaced  towards  the 
right.  Early  in  March  enlargement  of  the  left  cervical  glands  was 
noted;  they  were  soft,  painless,  and  not  tender;  they  rapidly 
increased  in  size,  and  those  on  the  right  side  became  palpable  anil 
visible.  Towards  the  end  of  the  month  hoarseness,  stridor  and 
oedema  of  the  face  commenced  and  the  superficial  veins  of  the 
upper  thorax  became  engorged.  These  signs  of  obstruction 
increased,  and  the  patient  died  on  April  15th,  1921.  During  the 
last  eight  weeks  the  temperature  was  normal  or  subnormal, 

At  the  necropsy  the  whole  of  the  right  lung  was  found  to  be 
tightly  adherent  to  the  thoracicwall ;  the  lobes  were  indistinguish¬ 
able,  almost  the  whole  lung  being  involved  in  a  hard  white  fibrous 
growth,  from  the  cut  surface  of  which  thin  white  material  could 
be  easily  scraped.  The  growth  was  most  dense  at  the  hilum  and 
was  found  to  involve  the  wall  of  the  bronchus  almost  up  to  the 
bifurcation.  The  only  portion  of  the  lung  comparatively  normal 
was  the  extreme  lateral  part,  which  was  collapsed.  The  left  lung 
was  entirely  free  from  growth,  and  was  emphysematous  and 
congested.  The  left  pleural  cavity  contained  about  a  p  lit  of  milky 
fluid,  chylous  in  nature  and  probably  due  to  involvement  of  the 
thoracic  duct ;  the  pleural  walls  were  in  a  condition  of  gelatinous 
oedema.  Bronchial  and  tracheal  glands  were  involved  on  both 
sides,  forming  a  continuous  mass  with  the  greatly  enlarged  glands 
in  the  neck.  The  lumen  of  the  superior  vena  cava  was  much 
narrowed  by  constriction.  On  the  upper  surface  of  the  liver  were 
four  small  nodules  of  growth  ;  two  of  these  were  half  an  inch  across 
and  two  less.  The  posterior  abdominal  glands  were  enlarged,  but 
none  were  more  than  half  an  inch  in  diameter;  on  section  they 
showed  a  similar  appearance  to  that  of  the  main  growth. 

Microscopically  the  lung  substance  is  replaced  by  a  mass  of 
cubical  cells  which,  though  in  most  places  irregularly  arranged, 
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here  and  there  show  attempts  at  a  palisade-like  arrangement ; 
they  contain  very  little  protoplasm.  The  original  structure  of  the 
lung  is  only  indicated  by  still  surviving  bronchial  cartilage 
belonging  to  the  larger  bronchi,  and  an  occasional  small  group  of 
glands  belonging  to  the  bronchial  wall.  Fairly  numerous  blood 
vessels  with  well-formed  walls  are  present  which  may  be  still 
surviving  vessels  of  the  lung.  In  many  regions  marked  degenera¬ 
tion  is  taking  place  with  disintegration  of  nuclei  and  general  loss 
of  staining  power.  In  these  areas  accumulations  of  fat  are  present. 
Fat  is  also  present  in  considerable  quantities  in  tissue  which 
appears  to  be  fibrous  in  nature,  rapidly  degenerating  and  under¬ 
going  invasion  by  columns  of  cells.  The  nature  of  the  tumour  is 
carcinoma  of  the"  cubical-cell  type  which  has  probably  grown  from 
the  terminations  of  the  bronchioles.  The  secondary  nodules  in 
the  liver  are  very  similar  except  that  much  more  fibrous  tissue 
stroma  is  present,  the  cells  tend  to  more  regular  palisade  arrange¬ 
ment,  and  are  in  places  more  of  a  columnar  type.  The  tumour  is 
uot  sharply  marked  off  from  the  liver,  which  is  being  rapidly 
invaded  at’the  growing  edge.  Isolated  batches  of  liver  cells  can 
still  be  identified  here  in  the  fibrous  stroma ;  further  in  the 
nodule  they  have  become  reduced  to  little  masses  of  bile  only. 

The  chief  points  of  interest  in  this  case  are:  the  age  of  the 
patient,  27  years  ;  the  duration  of  symptoms,  five  months;  the 
similarity  to  tuberculosis  of  the  lungs — for  example,  wasting, 
fever,  cough,  haemoptysis,  pleural  effusion,  and  pneumo¬ 
thorax;  the  temporary  improvement  under  open-air  treat¬ 
ment,  due  to  the  elimination  of  secondary  infection ;  the  total 
absence  of  pain ;  the  involvement  of  one  lung  only,  and, 
finally,  the  rapid  enlargement  of  the  mediastinal  and  cervical 
glands.  The  right  lung  Avas  extensively  involved  while  the 
left  lung  was  unaffected,  but  yet  the  left  cervical  glands  were 
considerably  more  affected  than  the  right,  the  path  of  spread 
being  probably  along  the  course  of  the  thoracic  duct. 

References. 
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The  following  case  well  exemplifies  the  conditions  described 
by  Jeliffe  and  White  as  quoted  below.  The  patient,  a  young 
woman  aged  17,  was,  during  convalescence  from  influenza, 
attacked  tvith  papillitis,  which  Avas  accompanied  by  blindness 
of  rapid  onset  and  frontal  and  temporal  pain.  The  sight  was 
gradually  recovered  in  the  course  of  three  or  four  weeks. 
There  was  no  evidence  of  cerebral  tumour  or  abscess,  or  of 
syphilis,  and  the  Wassermann  reaction  of  the  cerebro-spinal 
fluid  was  negative. 

Iu  view  of  the  large  number  of  cases  of  influenza  at  present 
occurring,  the  case  may  be  of  interest,  and  useful  in  that  it 
shows  that  the  prognosis  of  the  blindness  is  good. 

A  girl,  aged  17,  was  admitted  into  the  Hull  Royal  Infirmary  on 
January  4th,  1922,  under  my  care,  from  the  ophthalmic  surgeon’s 
out-patient  department,  by  Dr.  Bainbridge,  who  sent  the  patient 
in  for  medical  treatment  with  a  diagnosis  of  “papillitis.”  He 
reported  the  eye  condition  as  follows:  Pupils  Avidelv  dilated,  but 
active;  no  pain  on  moving  eyes  by  palpation  ;  consensual  reaction 
present;  periphery  of  fundus  not  much  affected;  discs  swollen  ; 
edge  blurred,  veins  dilated. 

The  history  was  that  three  weeks  before  admission  she  was 
taken  ill  with  influenza,  and  was  in  bed  for  one  week.  There  was 
no  cough.  A  week  later  her  eyes  and  eyelids  hurt  her,  and  “a 
dark  mist  came  over  her  eyes.”  She  could  not  see  to  read  in  bad 
light  or  good.  In  the  ward  we  found  that  she  was  blind  in  the 
right-  eye,  with  no  perception  of  light.  With  the  left  eye  she  could 
see  fingers  at  one  foot.  On  ophthalmoscopic  examination  there 
was  marked  optic  neuritis  (papillitis)  of  both  eyes.  She  had  a 
headache  (frontal  and  left  temporal  region)  which  had  lasted 
fourteen  days.  There  was  no  discharge  from  the  ears,  and  the 
right  and  left  drums  were  normal ;  in  the  right  ear  a  whisper  was 
heard  at  seven  feet,  with  the  left  coiwersational  voice  at  five  feet 
only.  Bone  conduction  was  slightly  diminished  in  the  left  ear. 
There  was  no  tenderness  over  either  mastoid,  and  no  discharge 
from  the  nose. 

Dr.  Ritchie  Rodger  reported  that  he  could  not  find  anything  to 
suggest  ear,  nose,  or  throat  origiu.  The  heart  was  not  enlarged; 
the  first  and  second  sounds  were  laud,  and  there  Avas  no  bruit. 
Lungs  and  abdomen  showed  nothing  abnormal.  The  urine, 
specific  gravity  1020,  was  acid,  and  contained  a  trace  of  albumin; 
the  daily  amount  was  thirty-six  ounces;  urea,  eight  grains  per 
ounce.  Blood  pressure,  95  mm.  Hg. 

Central  Nervous  System.— Ho  Kernig’s  sign,  but  slight  tension  on 
hamstrings  of  both  legs ;  knee-jerks  normal ;  Babinski’s  sigu  not 
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present;  no  ankle  clonus ;  no  inco-ordination.  Mental! v  decidedly 
dull,  answers  questions  slowly. 

A  swab  taken  from  the  nasopharynx,  from  which  there  was  a 
slight  discharge,  on  culture  showed  pneumococci,  staphylococci, 
and  Micrococcus  catarrhalis. 


Treatment. 

The  patient  was  given  a  farinaceous  diet,  and  milk  and  fish.  The 
following  mixture  was  prescribed  :  Potassium  citrate  gr.  5,  liq. 
ammon.  acet.  in.  15,  hexamine  gr.  5,  aq.  ad  1  oz. ;  to  be  taken  four 
times  a  day  and  followed  by  barley  Avater  2  oz.  One  hot  pack  to 
be  given. 

On  January  7th  lumbar  puncture  yielded  15  c. cm.  clear  cerebro¬ 
spinal  fluid  ;  it  contained  a  few  lymphocytes  but  no  organisms  on 
culture. 

January  9th.  No  headache;  can  see  hand  with  right  eve. 

January  10th.  Sees  fingers  with  right  eye  at  2  feet;  with  left  eye 
at  7  feet.  No  headache ;  is  taking  food  well.  There  Avas  now  no 
tension  on  hamstrings  ;  no  ankle  clonus ;  no  anaesthesia;  no  inco¬ 
ordination  ;  knee-jerks  normal ;  optic  neuritis  was  still  present 
(oedema  of  discs). 

January  11th.  No  headache;  vision  the  same;  10  c.cm.  clear 
cerebro-spinal  fluid  withdrawn  by  lumbar  puncture  was  negative 
to  Uassermann  test. 


January  13th.  Blood  pressure  95mm.  Hg;  optic  discs  slightly 
improved.  Pneumococcic  vaccine  1  million  given. 

January  20th.  Ophthalmic  surgeon’s  report :  She  can  now  read 
oidinary  print ;  optic  discs  nearly  normal.  Right  fundus,  \-eius 
dilated,  otherwise  nearly  normal.  Left  fundus,  disc  normal. 
Ihere  Avas  no  albumin  in  the  urine.  Blood  pressure,  102  mm.  Hg 
January  23rd.  Can  read  without  pain  or  headache;  she  feels 
quite  Avell ;  oedema  of  legs  and  albumin  have  disappeared. 

January  27th:  She  feels  quite  well,  and  is  getting  up.  The 
ophthalmic  surgeon  reported:  Slight  swelling  of  right  optic  disc 
and  veins  moderately  dilated.  R.V.  6/24;  with  -1  cyl.  axis  90 
vision  equals  6  18.  Left  eye  :  Fundus  normal,  vision  6  1.2  ;  emme¬ 
tropic.  In  the  ward  she  was  found  to  be  able  to  read  ordinary 
small  print  quite  well,  iu  not  too  good  a  light.  She  stated  that  she 
felt  nothing  wrong  with  her  head.. 


De  Schweinitz,  in  liis  Diseases  of  the  Eye  (ninth  edition),, 
sajs  :  “  In  addition  to  the  intracranial  causes  of  papillitis  this 
phenomenon  may  arise  from  a  general  infection.”  To  this 
form  Ulithoff  gives  the  name  “infectious  optic  neuritis.” 
According  to  this  observer  it  should  be  differentiated  from 
those  cases  which  are  caused  by  orbital,  intra-ocular,  or  intra¬ 
cranial  lesions,  and  may  be  caused  by  any  of  the  following 
diseases,  placed  in  order  of  their  frequency:  Influenza! 
syphilis,  llieumatism,  malaria,  typhus  fever,  measles,  AA'hoop- 
ing-cougli,  diphtheria,  polyneuritis,  smallpox,  beriberi, 
erysipelas,  scarlet  fever,  tuberculosis,  typhoid  fever,  gonor¬ 
rhoea.  relapsing  fever. 

The  neuritis  may  manifest  itself  as  a  papillitis  or  as  a 
retrobulbar  neuritis,  and  Ulithoff  thinks  that  the  optic  nerve 
conditions  are  most  apt  to  arise  during  the  stage  of  con¬ 
valescence  and  are  probably  due  to  the  action  of  toxins  and 
not  directly  due  to  micro-organisms. 

Again,  Jeliffe  and  M  liite,  in  Diseases  of  the  Nervous  System 
(tliiid  edition),  say  .  Acute  axiai  neuritis  occurs  usually  in 
young  adults,  12  to  24  years  of  age,  more  particularly  Avomen  ; 
frontal  or  temporal  headache,  or  deep  pain  in  orbit,  made 
worse  by  pressure  or  by  movements  of  the  eyeballs;  loss  of 
sight  is  rapid,  reaching  a  maximum  in  five  days,  and  often 
is  so  severe  that  the  patient  can  just  count  fingers  at  fifteen 
feet  or  is  blind.” 

Aftsi  the  acute  stage  is  over  there  is  gradual  recovery 
of  sight.  F or  a  more  detailed  account  see  article  by  Jeliffe, 
"Nervous  and  mental  involvements  of  influenza,”  New  York 
Medical  Journal,  November,  1918. 

I  should  like  to  draw  attention  to  the  condition  of  “slight 
tension  on  the  hamstrings  of  both  legs.”  I  have  noticed  it 
several  times  in  cases  Avliere  I  Avas  of  the  opinion  that  an 
infection  had  become  generalized.  It  is  not  Iverni«’s  si<m, 
but  approaching  it.  It  is  probably  due  to  an  excess °of 
toxin  in  the  blood  ;  possibly  it  may  be  due  to  organisms  in 
the  blood,  but  this  is,  I  think,  unlikely,  as  cases  in  Avliich  I 
have  noticed  it  have  in  some  instances  cleared  up  too  rapidly, 
-there  is  no  head  retraction  or  even  stiffness  or  pain  on 
twisting  the  head  or  neck  in  any  direction.  Also  if  in  a  case 
showing  it  the  test  be  made  daily  it  Avill  be  found  gradually 
to  get  less  in  cases  that  are  improving. 

A  patient  showing  this  sign  I  Avas  asked  to  see  some 
months  ago  Avas  a  child,  aged  6  years,  with  acute  abdominal 
pain  and  vomiting,  accompanied  by  diarrhoea  and  fever.  I 
decided  against  any  operative  interference,  cliieflv  on  this 
sign.  The  abdomen  was  tender  all  over  and  slightly  rudd. 
lhe  fact  that  there  AA’as  slight  tension  on  the  hamstrings 
pointed,  in  my  opinion,  to  a  generalized  infection.  In  appen¬ 
dicitis  the  same  condition  is  sometimes  seen,  but  only  in  one 
leg,  oi  it  is  much  moie  marked  in  one  leg — namely,  the  ri<dit, 
In  the  case  of  this  child  I  thought  that  there  was  a  slight  early 
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peritonitis,  or  a  condition  which  is  a  prelude  to  that,  possibly 
pneumococcal.  The  condition  cleared  up  in  twenty-four 
hours  on  a  powder  of  calomel  gr.  1/8,  sodium  salicylate  gr.  2, 
bismuth  carbonate  gr.  3.  The  implication  of  the  nervous 
system  is  probably  more  intense  in  such  infections. 


1'rttsomian  HaTtniTS 

ON 

AMOEBIC  LITER  ABSCESS. 

Delivered  before  the  Medical  Society  of  London 

by 

Sir  LEONARD  ROGERS,  C.I.E.,  M.D.,  F.R.S. 

\  Abstract.] 

Lecture  I. — Etiology  and  Pathology. 

Sir  Leonard  Rogers  began  by  saying  that  when  he  received 
the  invitation  to  deliver  the  Lettsomian  Lectures  he  cast 
about  in  his  mind  for  a  subject  from  among  the  many  diseases 
which  he  had  been  investigating  during  his  twenty-seven 
years  of  research  in  India.  In  view  of  the  fact  that  he 
had  been  awarded  the  Fothergillian  medal  of  the  society  for 
his  work  on  amoebic  diseases,  he  came  to  the  conclusion  that 
he  might  suitably  deal  with  amoebic  hepatitis,  more  especially 
as  the  late  Dr.  Saudwitli  had  ably  dealt  with  dysentery  in 
the  Lettsomian  Lectures  of  1914.  The  present  course,  there¬ 
fore,  would  be  complementary  to  that  given  by  Dr.  Sandwitli, 
and  would  deal  with  that  phase  of  amoebic  disease  investi¬ 
gated  at  Calcutta  during  a  period  when  the  knowledge  of 
hepatitis  generally  had  made  great  advances.  The  work  on 
the  liver  had  been  one  of  the  most  significant  episodes  in 
recent  tropical  medicine,  although  perhaps  less  dramatic  than 
some  discoveries,  because  more  gradual. 

A  Beview  of  Progress. 

At  the  beginning  of  the  present  century  there'  was  a  good 
deal  of  confusion  with  regard  to  the  relationship  between 
dysentery  and  large  single  tropical  liver  abscess.  The 
confusion  was  due  to  ignorance  of  the  fact  that  there  were 
two  great  classes  of  dysentery  which,  until  recently,  had 
been  regarded  as  one  definite  disease.  Those  whose 
experience  was  in  countries  where  the  bacillary  form  pre¬ 
vailed  denied  its  relation  to  liver  abscess,  while  in  Egypt  and 
India,  where  amoebic  dysentery  was  kuowrn  to  be  common, 
observers  had  noted  a  relation.  It  was  now  understood 
that  the  prevailing  type  of  dysentery  in  temperate  climates 
Avas  bacillary.  In  John  Hunter’s  account  of  dysentery  in  the 
army  in  Jamaica  in  1788  he  did  not  mention  liver  abscess, 
and  considered  the  dysentery  to  be  the  same  as  that  described 
by  Sydenham  as  so  prevalent  in  London  in  1779-80.  Recent 
investigation  showed  that  to  this  day  the  bacillary  type 
prevailed  in  Indian  gaols,  where  the  amoebic  form  was  com¬ 
paratively  rare.  In  the  Besearchcs  into  the  Causes,  Nature, 
and  . Treatment  of  the  More  Prevalent  Diseases  of  India  and 
of  Warm  Climates  Generally ,  by  James  Annesley,  of  the 
Madras  Medical  Establishment,  published  in  two  volumes 
by  the  India  Office  in  1828,  it  Avas  clearly  stated  that  liver 
abscess  Avas  secondary  to  dysentery.  It  Avas  quite  certain 
from  these  finely  produced  and  illustrated  volumes  that 
amoebic  dysentery  was  common  in  Madras  early  in  the 
nineteenth  century. 

In  the  first  three  editions  of  liis  classical  work  on  tropical 
diseases  Manson  described  dysentery  as  a  single  entity ;  he 
pointed  out  that  the  term  probably  included  a  group  of 
diseases,  but  that  up  to  then  the  claims  for  different  causative 
agents,  whether  bacterial  or  protozoan,  Avere  far  from  having 
been  established.  The  confusion  at  the  beginning  of  the 
present  century  Avas  Avell  illustrated  in  the  contradictory 
nature  of  articles  on  the  subject  in  the  first  edition  of  Allbutt’s 
System  of  Medicine.  Altogether,  it  Avas  not  surprising  that 
the  amoeba  Avas  not  accepted  as  the  cause  of  the  disease. 
Manson, in  his  early  edition,  stated  that  amoebae  were  present 
in  more  than  half  his  cases,  but  this  did  not  convince  him  of 
their  causative  powers.  At  the  annual  meeting  of  the  British 
Medical  Association  in  1902  AndreAV  Duncan,  who  had  then 
recently  retired  from  the  Indian  Medical  Service,  opened  a 
discussion  on  dysentery,  and  advanced  the  vieAV  that  the 
amoeba  had  nothing  to  do  Avitli  dysentery  in  any  country 
as  a  causative  agent.1  In  Duncan’s  view,  large  tropical  liver 
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abscess  did  not  bear  any  specific  relation  to  antecedent 
dysenteries,  although  small  multiple  abscesses  did.  Veiy 
similar  views  were  also  expressed  at  this  time  in  a  short 
editorial  note  in  the  Indian  Medical  Gazette.  In  spite  of  the 
valuable  Avork  of  several  observers,  especially  Councilman  and 
Kartulis,  medical  opinion  at  this  time  was  against  the  theory 
of  amoebic  causation. 

Constant  Presence  of  Amoebae. 

Sir  Leonard  Rogers  Avcnt  on  to  say  that  he  had  published 
his  first  paper  on  dysentery  in  1902.  It  Avas  based  on  tAVO 
years’  research  he  had  conducted  in  Calcutta  between  April, 
1900,  and  the  end  of  1902,  making  use  of  all  the  clinical  and 
post-mortem  material  he  could  obtain.  The  first  point  he  had 
set  out  to  determine  Avas  the  frequency  with  which  living 
amoebae  might  be  found  in  large  tropical  liver  abscess.  It 
Avas  easy  to  detect  the  amoebae  post  mortem  in  the  walls 
by  examining  scrapings  under  the  microscope,  but  much 
more  difficult  to  detect  them  in  the  thick  pus  of  such 
abscesses.  In  order  to  get  a  larger  range  of  cases  than  Avas 
afforded  by  post-mortem  examinations  he  arranged  with  his 
surgical  colleagues,  when  they  opened  a  liver  abscess,  to 
place  some  of  the  thick  pus  in  one  sterile  test  tube,  and  in 
another  the  light  scrapings  from  the  wall  of  the  cavity.  Out 
of  some  18  cases  examined  in  this  Avay,  he  found  the  amoeba 
in  the  pus  in  four,  but  in  the  scrapings  of  the  Avail  he  found 
it  in  every  case  except  one.  In  20  cases  examined  post 
mortem  he  again  found  the  amoeba  in  the  Avail  in  every  case 
except  one,  the  exception  being  an  instance  in  which  the 
abscess  had  been  opened  and  drained  for  fourteen  days  before 
the  patient  died.  From  this  he  concluded  that  amoebae  were 
practically  invariably  present,  a  fact  which  he  had  verified 
in  scores  of  later  cases,  the  only. exceptions  being  small  and 
encysted  abscesses  in  which  the  amoebae  seemed  to  have 
died  out. 

Usual  Sterility  as  regards  Bacteria. 

He  turned  next  to  the  question  of  the  frequency  of  pus¬ 
forming  bacteria  in  large  tropical  abscess.  Out  of  24  cases 
in  which  cultures  Avere  made  from  the  pus  taken  in  sterile 
test  tubes  at  the  time  of  operation,  15,  or  62  per  cent.,  Avere 
sterile.  The  post-mortem  examinations  told  the  same  story. 
In  three  out  of  five  unopened  abscesses  found  post  mortem 
there  were  no  bacteria.  In  a  later  series  of  observations, 
out  of  a  large  number  of  consecutive  cases  he  found  86  per 
cent,  sterile  when  first  opened.  It  was  clear  that  the 
great  majority  of  such  abscesses  were  free  from  bacteria  that 
could  be  cultivated,  although  few  such  abscesses  remained 
sterile  in  a  tropical  climate  after  opening  and  drainage.  His 
conclusion  was  that  not  only  Avere  amoebae  constantly 
present,  but  other  causal  bacterial  organisms  Avere  constantly 
absent.  This  indicated  that  Entamoeba  histolytica  was  the 
causative  organism  in  these  cases  of  liver  abscess. 

The  Antecedent  Dysentery. 

The  striking  fact  had  not  been  explained  that  the  pro¬ 
portion  of  cases  of  liver  abscess  to  cases  of  dysentery  in  the 
British  Army  in  India  Avas  1  to  5  or  1  to  7,  while  in  Indian 
gaols  it  was  one  to  several  hundred.  But  if  the  prevailing 
type  of  dysentery  Avas  amoebic  in  the  army,  and  bacillary  in 
the  gaols,  the  problem  Avas  solved;  this  was  now  known  to 
be  the  case. 

It  had  next  to  be  determined  Avliat  Avas  the  frequency  of 
association  betAveen  any  form  of  dysentery  and  liver  abscess. 
Among  the  cases  of  liver  abscess  which  he  had  tabulated  for 
the  purpose  of  the  lecture,  in  four  there  was  no  history  of 
dysentery,  but  even  in  these,  dysenteric  ulcers  Avere  found 
post  mortem,  proving  that  the  absence  of  clinical  signs  of 
previous  dysentery  did  not  exclude  the  presence  of  amoebic 
ulcers  in  the  large  boAvel.  In  three  other  cases  there  had 
been  a  history  of  dysentery  and  no  ulcers  or  scars  Avere  found 
postmortem,  but  only  slight  congestion;  thus  it  Avas  possible 
for  antecedent  dysentery  to  clear  up  without  necessarily 
involving  any  ulceration  before  the  patient  died  of  liver 
abscess.  In  order  to  get  accurate  data  it  Avas  essential  to 
obtain  both  chnical  and  post-mortem  records,  and  even  then 
it  was  possible  that  a  mild  attack  of  bowel  trouble  might  be 
overlooked  clinically  and  leave  no  post-mortem  evidences. 
The  cases  shown  in  his  tables  in  which  the  clinical  and  post¬ 
mortem  records  Avere  complete  numbered  24,  and  in  23  (or 
over  95  per  cent.)  there  Avere  either  clinical  or  post-mdrlem 
evidences  of  dysentery,  Avhile  in  14  (or  58  per  cent.)  there 
Avere  both  clinical  and  jiost-mortem  evidences.  On  adding 
certain  older  records  Avhicli  clinically  were  less  complete,  only 
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9  per  cent,  failed  to  give  a  positive  result  either  clinically  or 
post  mortem,  lie  concluded  that  amoebic  dysenteric  ulcera¬ 
tion  of  the  large  bowel,  often  of  a  latent  nature,  always 
preceded  the  formation  of  large  tropical  liver  abscess. 

It  was  clear  that  the  conclusions  he  had  reached  at 
the  end  of  the  first  two  years  of  his  investigation  were 
diametrically  opposed  to  those  of  the  distinguished  tropical 
physician  who  opened  the  debate  on  dysentery  at  the  annual 
meeting  of  the  British  Medical  Association  in  1902.  In  the 
following  year,  while  at  home  on  leave,  he  met  Andrew 
Duncan,  who  with  the  utmost  candour  volunteered  the  state¬ 
ment  that  the  paper  recording  these  new  investigations  had 
completely  upset  almost  everything  he  had  said  iu  that 
opening  address.  The  paper,  however,  contained  one  error, 
corrected  the  following  year,  in  its  assumption  that  small 
multiple  abscesses  belonged  to  another  category  in  respect  to 
causation.  Whatever  the  explanation  might  be,  he  was  now 
certain  that  the  majority  of  small  multiple  liver  abscesses 
seen  in  Calcutta  were  amoebic  in  origin. 

In  1913  he  was  able  to  supplement  the  data  recorded  in 
1902  by  an  analysis  of  the  results  of  forty-five  necropsies 
which  he  had  performed  during  the  previous  ten  years;  there 
was  evidence  of  active  amoebic  dysentery  in  78  per  cent.,  and 
scars  of  former  dysenteric  lesions  in  20  per  cent,  more,  leaving 
only  one  case  with  no  post-mortem  evidence  of  dysentery.  He 
recorded  at  the  same  time  an  analysis  of  careful  clinical 
records  of  fifty  cases  of  liver  abscess  during  nine  years,  with 
a  history  of  dysentery  in  72  per  cent.,  and  of  diarrhoea  in 
14  per  cent.,  leaving  only  14  per  cent,  with  no  history  of 
lesions  of  the  bowels. 

Lesions  of  the  Bowel  in  Belation  to  Type  of 
Liver  Abscess. 

A  close  examimation  of  the  distribution  and  extent  of  the 
bowel  lesions  in  various  conditions  threw  much  light  upon 
this  matter.  The  positions  and  extent  of  the  lesions,  from 
the  lower  ileum  down  to  the  rectum,  as  found  in  96 
consecutive  post-mortem  examinations,  had  been  examined. 
In  a  number  of  cases  of  acute  bacillary  dysentery  of  less  than 
one  month's  duration  the  whole  length  of  the  bowel  was 
affected,  including  generally  the  lower  part  of  the  ileum.  In 
a  group  of  chronic  bacillary  dysenteries  of  a  month  or  more 
in  duration  all  except  one  showed  the  lesions  limited  to  the 
lower  half  or  two-thirds  of  the  bowel.  In  acute  amoebic 
dysentery,  instead  of  continuous  lesions,  scattered  lesions  were 
found ;  they  were  very  extensive,  the  large  patches  being  met 
with  throughout  the  greater  length  of  the  bowel.  In  chronic 
cases  the  lesions  were  less  extensive.  In  five  cases  liver 
abscesses  were  present — in  four  of  the  five  multiple 
small  abscesses,  aud  in  the  other  a  single  small  abscess ;  iu 
all  these  cases  the  bowel  lesions  were  extensive.  In  only  one 
case — a  caso  unusual  in  its  clinical  features — was  there  an 
exception  to  the  rule  that  in  multiple  small  liver  abscesses 
there  were  very  extensive  lesions  through  nearly  the  whole 
length  of  the  bowel.  In  cases  of  large  liver  abscess  the 
lesions  were  less  extensive ;  in  some  cases  they  were  limited 
to  the  caecum,  but  in  others  they  extended  down  to  the 
ascending  colon.  In  13  out  of  36  cases  the  lesions  were 
absolutely  limited  to  the  caecum,  aud  in  23  they  were  within 
narrow  limits  or  there  were  only  scars  of  old  lesions  which 
would  not  have  given  rise  to  any  clinical  symptoms  of 
dysentery.  In  all  these  cases  the  dysentery  was  absolutely 
latent.  Thus  there  was  forthcoming  an  explanation  of  the 
former  great  stumbling-block  to  the  recognition  of  tropical 
liver  abscess  as  always  secondary  to  dysentery — namely,  the 
absence  of  clinical  signs  of  that  disease  in  a  large  number  of 
patients  suffering  from  the  liver  affection. 

The  black  sloughs  passed  in  the  stools  were  absolutely 
diagnostic  of  amoebic  dysentery,  but  beyond  the  ulcers  the 
bowel  in  these  cases  was  healthy.  The  appearance  was  very 
different  in  bacillary  dysentery  where,  in  the  whole  length  of 
the  bowel,  there  was  no  healthy  part  left. 

Large  Single  Liver  Abscess. 

lie  dealt  next  with  the  method  of  formation  of  large  single 
liver  abscess.  It  was  generally  agreed  that  amoebae  passed 
from  the  bowel  wall  to  the  liver  through  the  portal  vein. 
The  earliest  stage  of  small  multiple  abscesses  of  the  liver 
was  inflammation  with  clotting  in  the  branches  of  the  portal 
vein,  which  was  followed  by  softening  of  the  thin  walls  of 
the  blood  vessels  and  extension  of  the  inflammatory  process  to 
the  liver  parenchyma.  He  believed  the  addition  of  a  bacillary 
infection  greatly  assisted  the  breaking  down  of  the  vein  walls. 
When  multiple  small  abscesses  arose  in  the  liver  as  the  result 
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of  a  pure  amoebic  infection  secondary  to  sloughing  dysentery, 
the  protozoan  organisms  had  reached  the  liver  in  enormous 
numbers.  The  question  of  how  one  or  more  large  abscesses 
developed  as  a  result  of  portal  infection  raised  other  con- 
sidex-ations.  In  the  early  stage  of  his  work  he  was  inclined 
to  think  that  the  frequency  with  which  large  abscesses 
occurred  in  the  upper  part, of  the  liver,  and  the  fact  that  iu 
acute  amoebic  dysentery  the  protozoan  organism  frequently 
penetrated  the  whole  thickness  of  the  bowel  wall,  suggested 
the  possibility  that  it  passed  iu  the  lymph  flow.  It  was, 
however,  possible  for  liver  abscess  to  be  formed  by  direct 
extension  from  the  bowel  to  the  liver.  Examination  of 
microscopical  sections  of  the  walls  convinced  him  that  the 
abscesses  were  really  formed  within  the  liver,  and  not  between 
it  and  the  diaphragm.  It  appeared  that  the  abscess,  having 
once  originated,  developed  within  the  organ.  The  single 
liver  abscesses  were  seldom  found  in  sloughing  dysentery.  It 
was  evident  that  the  development  of  large  single  abscesses 
as  a  class  could  not  be  explained  save  a.s  due  to  infection  from 
the  bowel  through  the  portal  vein.  It  was  necessary,  how¬ 
ever,  to  look  to  another  and  intermediate  stage  to  explain  the 
ultimate  development  of  the  fibrous-walled  large  abscess, 
which,  however,  was  not  very  commonly  met  with.  In  the 
case  of  large  ragged  cavities  without  well-defined  walls  there 
was  no  definite  limiting  membrane,  but  the  tissues  around 
the  irregular  cavity  were  infiltrated  by  pus.  Examination 
of  microscopical  sections  demonstrated  that  the  process  was 
extending  from  the  central  cavity  along  the  veins  in  which 
softening  and  clotting  were  taking  place;  in  such  cases 
numerous  amoebae  were  present,  but  in  the  great  majority  of 
cases  no  bacteria.  It  was  clear  that  amoebae  might  reach 
the  liver  in  large  numbers  without  suppuration  in  the  organ 
necessarily  taking  place. 

Taking  all  these  facts  into  consideration,  he  supposed  that 
in  slight  or  latent  amoebic  colitis,  from  which  large  amoebic 
abscesses  usually  resulted,  comparatively  few  amoebae 
reached  the  liver,  the  vast  majority  undergoing  degenera¬ 
tion  in  the  vessels  without  being  able  to  escape  unless  there 
was  damage  to  the  walls.  In  that  case  only  a  presuppurative 
amoebic  hepatitis  occurred.  When  the  amoebae  happened  to 
reach  some  part  of  the  liver  in  such  numbers  as  to  cause 
clotting  of  several  contiguous  small  veins  so  as  to  interfere 
with  the  blood  supply,  and  produce  simple  necrosis,  allowing 
the  escape  of  the  amoebae  into  the  soft  tissues,  an  abscess 
resulted.  The  abscess  continued  to  develop  in  concentric 
circles  until,  if  the  patient  survived  long  enough,  a  fibrous 
capsule  made  its  appearance,  and  the  process  then  only  went 
on  by  expansion  of  the  cavity,  without  further  destruction  of 
tissue.  Almost  all  forms  of  liver  abscess  were  due  to  pure 
amoebic  infections  from  the  bowel,  through  the  portal  vein  ; 
the  number  of  amoebae  varied.  Whether  or  not  an  amoebic 
hepatitis  went  on  to  suppuration  must  often  be  in  the  balance, 
so  that  such  causes  as  chills  and  alcoholism  might  easily 
precipitate  the  formation  of  an  abscess,  aud  early  treatment 
avert  it.  Amoebic  liver  abscess  was  now  much  more  easily 
preventable  and  curable  than  it  was  a  few  years  ago,  and 
future  investigators  would  have  little  chance  of  obtaining 
such  material  as  he  had  had  in  past  years. 

“  My  conclusions,  which  are  now  in  agreement  with  those 
of  more  recent  observers  too  numerous  to  mention,  may  be 
briefly  summarized.  The  affection  formerly  known  as  tropical 
liver  abscess,  both  in  the  acute  multiple  small  form  and  the 
chronic  large  siugle  form,  is  produced  by  infection  through 
the  portal  vein  with  the  Entamoeba  histolytica ,  only  occa¬ 
sionally  assisted  by  bacteria,  and  is  always  secondary  to 
antecedent  amoebic  ulceration  of  the  large  bowel,  which  is 
clinically  active  and  acute  in  the  multiple  variety,  but  usually 
completely  latent  clinically  in  the  more  chronic  single  form, 
while  such’  abscesses  never  occur  in  relation  to  bacillai-y 
dysentery.  These  conclusions  are  a  great  advance  on  the 
view  generally  accepted  two  decades  ago.” 


The  fifth  Cuban  National  Medical  Congress,  held  at 
Havana,  was  attended  by  more  than  1,500  medical  prac¬ 
titioners.  It  was  divided  into  eight  sections,  of  which  five 
were  devoted  to  medical  and  surgical  subjects,  one  to 
pharmacy,  one  to  odontologv,  aud  one  to  veterinary 
medicine. 

It  is  announced  that  the  sum  of  1,320,000  dollars  is  to  be 
available  from  the  Sterling  funds  for  the  erection  of  a  new 
building  for  the  Yale  medical  school,  to  be  known  as  the 
Sterling  Hall  of  Medicine.  This  building  will  contain  a 
library,  a  lecture  hall,  administrative  offices,  rooms  for  the 
teaching  staff,  and  laboratories,  with  an  animal  house  and 
a  power  house  adjoining. 
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MEMORANDA. 


Jltrmorauba : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DIAGNOSIS  OF  INCIPIENT  ACUTE  APPENDICITIS. 
Apart  from  the  general  desirability  of  making  an  early  and 
accurate  diagnosis,  it  became  a  matter  of  military  necessity 
in  1917  and  1918  to  avoid  operation  in  non-urgent  conditions 
other  than  wound  casualties.  The  problem  had  become  more 
acute  in  the  summer  and  autumn  of  1918,  owing  to  the  influx 
of  cases  of  epidemic  influenza  of  the  abdominal  type,  which, 
in  the  early  stages,  presented  signs  simulating  appendicitis. 
In  the  course  of  many  observations  in  a  general  hospital  of 
the  British  Expeditionary  Force,  I  came  to  rely  on  a  sign 
which  I  believe  to  be  unequivocal ;  if  present,  operation  is 
unavoidable. 

This  sign  is  observed,  of  course,  only  in  the  earliest  stage:  the 
patient  complains  of  abdominal  pain,  particularly  referred  to  the 
epigastrium  ;  he  looks  ill  and  is  generally  vomiting;  the  decubitus 
is  dorsal.  Examination  of  the  abdomen  reveals,  in  the  upper  left 
epigastric  region,  skin  liyperaesthesia  and  intense  tenderness, 
with  tonicity  of  the  left  half  of  the  uppermost  segment  of  the  left 
rectus  abdominis  muscle.  On  the  contrary,  there  is  no  tenderness 
nor  muscle  rigidity  over  the  right  iliac  fossa.  Three  or  four  hours 
later,  there  is  a  commencement  of  slight  pain,  tenderness  and 
rigidity  in  the  region  usually  described,  if  one  elects  to  wait  so 
long. 

On  opening  the  abdomen  one  finds  a  process  of  great  omentum 
approaching,  applied  to,  or  actually  wrapped  around,  an  acutely 
inflamed  appendix,  according  to  the  time  which  has  elapsed  since 
the  appearance  of  the  epigastric  distress.  On  account  of  this 
phenomenon  I  have  been  accustomed  to  speak  of  the  epigastric 
syndrome  as  the  “collision-mat  sign” — a  naval  analogy,  the 
omentum  being  applied  to  the  threatened  perforation  much  as  a 
collision  mat  is  placed  over  a  leak  in  a  warship’s  hull. 

Whether  or  not  this  sign  occurs  in  every  case  of  acute  appen¬ 
dicitis  I  cannot  say,  but  I  am  persuaded  that  it  does  become  mani¬ 
fest  in  every  case  calling  for  early  operation,  which,  after  all,  is 
the  practical  point.  Furthermore,  in  cases  where  operation  for 
one  reason  or  another  had  been  delayed  until  gangrene  of  the 
appendix  had  set  in,  a  history  of  nausea  and  vomiting,  together 
with  epigastric  pain,  was  generally  elicited. 

As  to  the  etiology,  I  formed  at  first  a  rough  working  hypothesis 
that  sickness  and  pain  were  due  to  the  drag  on  the  stomach  pro¬ 
duced  by  the  rapid  migration  of  the  great  omentum  into  the  right 
iliac  fossa,  but  it  is  much  more  probable  that  these  symptoms  are 
to  be  explained  bypa;n  referred  along  the  great  omentum  to  the 
stomach  in  virtue  of  the  development  of  the  great  omentum  from 
the  primitive  mesogaster. 

This  sign  is  seldom,  if  ever,  to  be  noted  in  patients  ad¬ 
mitted  to  a  civil  hospital,  since  admission  is  rarely  sought  in 
the  earliest  stage ;  its  utility,  therefore,  is  that  it  assists  the 
usual  medical  attendant  to  recognize,  at  the  very  beginning, 
a  case  of  acute  appendicitis  which  will  certainly  call  for 
operative  measures,  and  that  as  speedily  as  possible. 

Robert  M.  Rowe,  M.A.,  M.D.,  F.R.C.S.Eng., 

Surgeon,  Out  patient  Department,  French 
Hospital,  London. 


EARLY  SYPHILIS  OF  THE  PROSTATE. 
According  to  Loyd  Thompson1  only  24  cases  supposed  to  be 
syphilis  of  the  prostate  have  been  recorded  in  the  literature, 
and  of  these  only  12  are  accepted  as  authentic.  Of  the  12 
cases  only  two  relate  to  an  implication  in  the  early  stage — 
one  was  due  to  a  direct  extension  from  a  primary  sore  which 
had  become  phagedaenie  (Ricord),  and  the  other  was  possibly 
a  genuine  metastatic  infection,  though  the  description  of  the 
case  is  meagre  (Portillo). 

The  case  here  recorded  is  unique  because  the  patient  has 
never  had  gonorrhoea  or  even  sexual  connexion.  In  most  of 
the  cases  of  a  gummatous  prostatitis  it  is  extremely  difficult 
to  l'ule  out  a  possible  gonococcal  lesion.  The  patient,  a  man 
aged  28,  presented  himself  with  a  hypertrophic  chancre  over 
the  right  parietal  bone.  The  infection  was  conveyed,  in  my 
opinion,  from  wearing  a  hired  wig.  The  body  was  covered 
with  a  diffuse  lenticular  syphilide,  and  the  patient  complained 
of  bad  headaches  and  pains  in  the  bones  and  joints,  and 
he  was  much  troubled  with  acute  indigestion.  I  timed  the 
infection  to  have  occurred  fourteen  weeks  before  I  first  saw 
him. 

On  asking  him  to  pass  water  I  found  that  a  bead  or  two  of 
pus  appeared  with  the  last  few  drops,  a  condition  the  patient 


1  Amer.  J jurn.  of  Syphilis,  1920,  iv,  123. 


had  noticed  for  the  previous  fortnight.  There  was  never  any 
blood  or  meatal  discharge,  but  the  urine  contained  threads 
and  the  patient  always  had  the  desire  to  micturate  again 
when  he  had  just  finished.  On  examining  the  urethra  I  found 
acute  inflammation  of  the  prostatic  portion,  which  was  most 
marked  around  the  open  prostatic  ducts.  The  mucous 
membrane  bled  easily.  Rectal  examination  revealed  the 
right  lobe  of  the  prostate  swollen  to  the  size  of  a  hen’s  egg. 
The  outline  was  uneven,  the  consistency  was  irregular,  being 
soft  in  some  places  and  hard  in  others ;  in  fact  a  hard  band 
seemed  to  cut  the  lobe  longitudinally  into  two  soft  masses. 

Under  four  intravenous  injections  of  arseno-benzene  both 
the  urethra  and  prostate  were  restored  to  their  normal 
condition. 

London,  w.  J-  E.  R.  McDonagh,  F.R.C.S. 


INFLUENZA  (?)  ACCOMPANIED  BY  CONVULSION. 
At  3  a.m.  on  January  26tli,  1922,  I  was  called  to  see  F.  T.,  a 
man  aged  38,  and  found  him  propped  up  in  bed,  unconscious. 
The  history  was  that  he  had  never  had  any  serious  illness, 
but  that  for  the  last  three  days  he  had  suffered  from  a  cold, 
for  which  he  did  not  go  to  bed  or  give  up  at  all  as  his  wife 
■was  expecting  to  be  confined.  He  had  gone  to  sleep  as  usual 
the  previous  evening;  on  waking  at  2  a.m.  his  wife  found  his 
face  and  chest  wet  with  cold  sweat,  and  he  did  not  answer 
when  she  spoke  to  him.  He  seemed  to  be  choking ;  with  the 
help  of  friends  he  was  raised  to  a  sitting  position  in  bed,  which 
eased  the  breathing.  When  I  saw  him  his  limbs  were  rigid, 
the  arms  were  flexed  at  the  elbow,  and  the  fingers  bent  into 
the  palms  of  the  hands.  The  pupils  were  equal  and  slightly 
dilated,  the  eyeballs  rolling  upwards  on  raising  the  upper 
eyelid.  There  was  slight  gritting  of  the  teeth,  but  the  tongue 
was  not  bitten ;  respirations  were  slow  but  not  stertorous, 
and  the  face  was  cyanosed;  the  temperature  was  normal.  He 
remained  in  this  condition  for  four  hours,  when  the  rigidity 
gradually  passed  off  and  consciousness  returned.  At  10  a.m. 
the  only  sign  of  meningeal  irritation — supposing  that  to  be 
the  pathological  factor — was  a  certain  amount  of  slowness  in 
speech  and  perception.  There  was  no  paralysis,  and  recovery 
was  rapid  and  complete. 

Incidentally  the  shock  caused  his  wife  to  be  so  deaf  for  a 
time  that  she  did  not  hear  unless  spoken  to  very  loudly,  but 
this  condition  passed  off  in  six  hours.  After  the  shock  she 
received  at  2  a.m.  she  found  no  more  signs  of  life  in  the  foetus 
in  utero,  and  on  January  29th  was  delivered  of  a  full-grown 
child  which  had  every  appearance  of  having  been  dead  for  a 
few  days. 

Cinderford,  G-los.  J-  N.  BEADLES,  M.B.,  B.S.Lond. 


i’ll  *  imp! 

MALLET  FINGER, 

Dr  Laird’s  excellent  radiographs  of  a  case  of  “mallet  finger” 
in  the  British  Medical  Journal  of  January  21st,  illustrates  a 
fairly  common  if  not  usual  condition  in  this  injury.  I  have 
only  seen  one  case  in  which  the  small  fragment  of  bone  was 
not  present.  I  have  shown  several  similar  radiographs  at 
the  Reading  Pathological  Society  during  the  last  ten  years. 
I  think  Dr.  Laird  will  find  the  characteristic  detachment  of 
a  fragment  of  bone,  where  the  insertion  of  the  exterior  tendon 
is  torn  off  the  phalanx,  is  well  known  to  radiologists  and 
surgeons. 

Some  years  ago  I  gave  Mr.  Warren  Low  a  similar  radio¬ 
graph;  the  injury  at  that  time  was  well  known  to  him,  and 
he  wanted  a  radiograph  of  it.  The  way  this  injury  was 
produced  in  Dr.  Laird’s  case  was  unusual  and  interesting. 

Commonly  a  blow  at  the  end  of  the  finger,  as  from  striking 
a  door  in  the  dark  with  the  fingers  extended,  is  the  cause  of 
the  trouble.  When  not  recognized  and  treated  it  produces  a 
characteristic  deformity. 

Reading.  W.  ,T.  FOSTER,  F.R.C.S. 


The  Cox-Cavendish  Electrical  Company  has  issued  a  new 
edition  of  its  catalogue  of  ar-ray  and  electro-medical  apparatus. 
It  fills  340  pages,  is  freely  illustrated,  and  divided  into 
sections.  Special  attention  is  directed  to  the  “  Plurostat  ” 
earth-free  universal  apparatus.  Inspection  of  the  volume 
affords  a  good  indication  of  the  many  activities  of  the 
company.  A  copy  will,  we  are  informed,  be  forwarded  to 
readers  of  this  Journal  on  application  to  the  company, 
which  has  show-rooms  at  105,  Great  Portland  Street, 
London,  W.l,  and  15,  Hanover  Street,  Edinburgh. 
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TIIE  TREATMENT  OF  GASTRIC  ULCER. 


At  a  meeting  of  the  Royal  Society  of  Medicine  on  February 
2nd  a  discussion  took  place  on  the  treatment  of  gastric  ulcer, 
following  upon  the  discussion  on  diagnosis  held  a  week  pre¬ 
viously  and  reported  in  the  last  issue.  The  chair  was  taken 
by  Dr.  G.  Newton  Pitt,  and  the  discussion  was  opened  by 
Sir  W.  Hale-White,  whose  paper  is  printed  at  page  214. 

Sir  Berkeley  Moynihan,  who  followed,  said  that  with 
almost  everything  which  had  been  advanced  by  Sir  M  illiam 
Hale- White  lie  found  himself  in  complete  agreement.  He 
would  say  frankly  that  there  was  no  clinician  in  the  world 
who,  basing  his  opinion  upon  clinical  evidences  alone,  could 
say  with  confidence  that  a  gastric  ulcer  was  present.  By 
only  two  methods  could  a  certain  diagnosis  of  gastric 
ulcer  he  made:  one  by  the  radiographer  inspecting  the 
stomach  after  a  bismuth  meal,  the  other  by  the  surgeon 
on  removing  the  curtain  of  the  anterior  abdominal  wall. 
By  taking  such  a  standpoint  all  statistics  relating  to 
gastric  ulcer  were  vitiated,  because  so  many  other  con¬ 
ditions  had  been  called  gastric  ulcer  and  had  been 
treated  medically  or  surgically  for  that  condition.  Records 
of  hundreds  of  cases  were  published  by  physicians  in  favour 
of  a  certain  line  of  medical  treatment,  but  unless  there 
was  correct  diagnosis  to  start  with,  no  reliance  could  be 
placed  upon  their  conclusions.  Mistakes  in  diagnosis  upset 
considerably  the  work  of  the  surgeon.  He  was  sorry  to  say 
that  there  were  still  surgeons  who  operated  upon  the 
diagnosis  of  a,  physician.  Unless  the  diagnosis  was  con¬ 
firmed  at  the  time  t lie  operation  was  done  no  operation 
dealing  directly  with  the  stomach  was  permissible.  The 
disasters  which  occurred  were  attributed  to  the  inefficiency 
of  the  surgical  technique  for  dealing  with  gastric  ulcer ;  this 
was  quite  true  if  the  “gastric  ulcer”  was  situated  in  the 
colon  or  the  gall  bladder,  or  in  the  uterus  where  a  foetus  was 
developing!  It  should  be  clear  that  when  gastric  ulcer  was 
spoken  of  what  was  meant  was  a  definite  structural  lesion 
having  its  origin  and  location  in  the  stomach.  Such  a  gastr  c 
ulcer  ought  to  be  cured  by  medical  treatment.  It  was 
because  medical  treatment  was  so  disastrously  inefficient  in 
this  and  every  country  that  the  surgeon  was  called  in  ;  partly 
also  because  the  rich  would  not  bother  to  spend  the  time 
required  for  the  treatment,  and  the  poor  did  not  have  accom¬ 
modation.  so  that  out-patients  were  given  bottles  of  medicine 
and  then  went  home  and  ate  pickled  herrings.  If  serious 
and  protracted  medical  treatment  were  carried  out  and  given 
its  fair  chance  gastric  ulcers  should  be  healed. 

When  reluctantly  the  surgeon  came  to  operate — reluctantly 
because  every  sufgeon  was  a  physician  engaged  in  surgical 
practice,  and  would  rather  heal  his  patients  without  surgery 
if  he  could — he  had  a  considerable  choice  of  procedures. 
When  there  were  many  alternative  procedures  in  surgery  it 
meant  that  none  of  them  reached  the  standard  of  imme¬ 
diate  success  and  protracted  relief  of  symptoms.  The  history 
of  the  surgical  treatment  of  gastric  ulcer  was  a  little 
bewildering.  It  began  with  the  performance  of  gastro¬ 
enterostomy  in  cases  of  obstructive  lesion.  The  operation 
acted  like  a  charm.  Everybody  had  seen  veritable  resurrec¬ 
tions.  This  acted  as  a  decoy  for  some  other  dyspeptic.  If 
this  other  dyspeptic  was  operated  on  in  the  absence  of  gastric 
ulcer  he — he  used  the  masculine  pronoun  because  gastric 
ulcer  was  twice  as  frequent  in  men  as  in  women — became  one 
of  the  disastrous  cases  of  which  he  had  just  spoken.  If 
operation  were  performed  in  cases  in  which  the  lesion  did 
not  form  an  obstruction  the  immediate  results  were 
sometimes  good,  sometimes  indifferent,  sometimes  bad. 
They  were  good  in  those  cases  in  which  there  was  a 
pyloiic  spasm,  causing  six-hour  retention  of  food.  Gastro¬ 
enterostomy  was  really  a  mechanical  operation,  reliev¬ 
ing  the  retention  from  which  the  patient  was  suffering. 
The  after-history  of  patients  on  whom  gastro-euterostomy 
was  done  showed  that  a  certain  number  got  well,  others 
complained  of  this,  that,  and  the  other,  or  came  back  for  a 
second  operation.  He  had  seen  new  gastric  ulcers  develop 
and  perforate  in  two  patients  on  whom  gastro  enterostomy 
had  previously  been  performed.  When  these  various  un¬ 
favourable  factors  were  assessed — when  it  was  remembered 
that  gastro-euterostomy  frequently  did  not  give  permanent 
relief,  that  a  gastric  ulcer  could  develop  subsequently  and 
perforate,  that  gastric  ulcer  might  develop  into  carcinoma, 
and  that  gastro-jejuual  ulcer  followed  in  a  certain  percentage 


of  cases — it  would  be  seen  that  the  mortality  of  gastro¬ 
enterostomy  for  gastric  ulcer  made  the  operation  four  or  five 
times  as  dangerous  as  gastrectomy.  Dr.  Mayo’s  son-in-law, 
Dr.  Balfour,  of  Rochester,  Minnesota,  U.S.A.,  had  introduced 
a  method  of  cauterization  of  the  ulcer  andgastro  enterostomy. 
It  was  an  excellent  operation,  but  the  mortality  was  as  great 
as  that  of  gastrectomy. 

To  cut  a  long  story  short,  he  himself  came  to  the  conclusion 
that  the  only  operation  which  was  worth  while  in  the  great 
majority  of  cases  was  partial  gastrectomy.  Even  if  the  ulcer 
was  small  and  away  from  the  pylorus,  he  still  practised  that 
method.  In  only  one  case  out  of  118  had  he  been  required  to 
do  a  secondary  operation,  and  that  was  when  he  had  left  a  long 
loop  between  the  stomach  and  jejunum.  Now  lie  swept  the 
jejunum  straight  across,  just  below  the  duodeno- jejunal  flexure, 
leaving  no  loop,  and  put  the  proximal  part  of  the  jejunum  up 
against  the  greater  curvature  of  the  stomach.  The  only  case 
which  could  be  called  unsuccessful  was  that  of  a  girl,  with  an 
ulcer  on  the  lesser  curvature  of  the  stomach,  and  from  whose 
right  iliac  fossa  he  had  removed  a  mass  of  tuberculous  glands. 
That  girl  had  attacks  of  diarrhoea,  which  might  be  due  to 
the  operation,  but  on  the  other  baud  might  be  due  to 
tuberculous  disease  of  the  intestine.  When  gastrectomy 
was  performed,  there  was  an  end  of  the  matter;  the  surgeon 
never  saw  his  patient  again,  except  when  he  came  to 
express  his  gratitude.  He  had  come  most  confidently 
to  the  conclusion  that  in  the  vast  majority  of  cases, 
whenever  possible,  a  gastrectomy  should  be  done,  but  it 
should  be  done  only  after  the  most  careful  preparation,  and 
with  infinite  care  and  gentleness  aud  with  the  most  pains¬ 
taking  attention  to  detail.  There  was  no  need  to  hurry  over 
it,  and  when  it  was  finished,  the  surgeon  had  the  pleasant 
feeling  that  it  was  impossible  for  anything  to  go  wrong.  He 
gave  to  the  Cambridge  Meeting  of  the  British  Medical  Asso¬ 
ciation  in  July,  1920,  his  statistics  up  to  that  time,  hie 
had  theu  done  80  gastrectomies  for  gastric  ulcer  and  had 
had  2  deaths;  he  had  now  done  118,  and  llie  deaths  still 
only  numbered  2.  At  Cambridge  he  reported  563  opera¬ 
tions  for  duodenal  ulcer,  with  3  deaths ;  he  had  now  done 
651,  with  no  more  deaths.  He  was  beginning  to  get  ra  her 
anxious  about  every  patient  who  came  in,  wondering  when 
the  average  mortality  would  assert  itself.  He  repeated  that 
no  pre-operative  diagnosis  could  be  held  valid.  If  the  ulcer 
was  really  there  it  must  be  dealt  with  radically.  The  imme¬ 
diate  recovery  after  this  operation  was  extremely  satis¬ 
factory  ;  the  ultimate  recovery  was  secured  in  a  way  which 
no  other  surgical  procedure  could  guarantee. 

Mr.  James  Sherren  thought  that  while  it  was  difficult  to 
draw  a  line  between  acute  aud  chronic  ulcer,  it  wTas  con- 
veuieut  to  retain  those  terms.  The  acute  gastric  ulcer, 
unless  it  went  on  to  perforation,  never  required  direct  opera¬ 
tive  treatment  of  the  stomach.  Chronic  ulcer — by  which  he 
meant  an  ulcer  more  often  met  with  in  men  than  in  women, 
which  recurred  from  time  to  time,  leaving  the  patient  per¬ 
fectly  well  in  the  intervals — in  a  large  proportion  of  eases,  at 
any  rate  in  hospital  practice,  did  require  treatment  by  opera¬ 
tion.  That  acute  ulcers,  which  were  usually  multiple,  re¬ 
sulted  from  infection  he  believed  to  be  proved,  and  if  the 
cause  could  be  removed  and  suitable  medical  treatment 
adopted,  the  ulcer  healed,  aud  the  patient  remained  Avell 
without  surgical  interference.  Jf  relapses  occurred  after 
efficient  medical  treatment,  including  rest  in  bed,  the 
case  should  be  considered,  surgically,  and,  of  course,  on 
perforation,  immediate  surgical  measures  were  called  for, 
but  the  procedure  was  simple,  the  opening  should  be  closed; 
gastro-jej  unostomy  bad  no  place  in  the  treatment  of  acute 
ulcer  of  the  stomach.  An  ulcer  which  perforated,  however, 
was  as  a  rule  chronic.  Among  300  cases  of  perforated  gastric 
ulcer  at  the  London  Hospital  treated  by  operation,  only  87 
were  of  the  acute  variety;  the  large  majority  were  chronic 
ulcers  which  spread  rapidly.  When  an  ulcer  reached  its 
chronic  stage  lie  was  not  convinced  of  its  curability  apart 
from  operation.  The  fact  that  a  chronic  ulcer  was  un¬ 
doubtedly  a  prccaneerous  condition  should  be  borne  in  mind, 
aud  operation  should  include  removal  of  the  ulcer  in  some 
way,  in  view  of  its  possible  malignancy,  lie  appreciated 
Balfour’s  method  of  destruction  with  the  cautery  and  gastro¬ 
enterostomy  in  the  case  of  small  free  ulcers;  the  majority  of 
others,  he  thought,  were  best  treated  by  partial  gastrectomy. 
The  occurrence  of  stricture  in  the  stomach  or  pylorus  did  not 
call  for  any  difference  in  procedure;  the  condition  of  the 
ulcer,  and  not  its  mechanical  results,  should  be  the  determin¬ 
ing  factor  in  treatment.  After  an  operation  it  was  always 
necessary  to  impress  upon  the  patient  the  fact  that  the 
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physiological  state  of  affairs  was  not  wliat  it  was  before 
operation,  and  that  for  three  months  at  least  lie  must  take 
food  which  would  not  irritate  the  jejunum.  With  the  earlier 
recognition  of  the  cause  of  the  trouble  they  all  hoped  that 
the  need  for  operation  would  be  avoided,  for  although  the 
operation  restored  the  patient  to  health,  it  altered  very 
materially  his  physiology  of  digestion. 

Sir  W.  H.  Willcox  stated  that  it  was  difficult  to 
formulate  rules  for  the  treatment  of  gastric  ulcer  cases, 
because  every  case  presented  individual  features  with 
regard  to  its  history  and  clinical  symptoms.  Except  in 
those  very  acute  cases  involving  perforation  or  almost 
complete  pyloric  obstruction,  where  immediate  surgical 
measures  were  imperative,  it  might  be  accepted  that  a 
careful  course  of  treatment  on  medical  lines  should  be 
carried  out.  This  might  in  some  cases  result  in  the  healing 
of  the  ulcer  and  the  cure  of  the  patient,  but  it  would  at 
any  rate  place  the  patient  in  a  more  suitable  condition  for 
undergoing  operation  subsequently  should  this  be  necessary. 
In  a  case  in  which  diagnosis  had  been  established,  if  the 
history  showed  only  a  duration  of  a  few  weeks,  there  was 
strong  reason  for  the  postponement  of  operative  measures. 
His  recommendations  were  complete  rest  in  bed  and  regular 
feeding  every  two  hours  with  6  oz.  of  citrated  milk,  to 
which  was  added  20  grains  of  sodium  bicarbonate.  Over- 
citration  of  the  milk  was  to  be  avoided,  since  it  predisposed 
to  haemorrhage.  The  first  important  part  of  the  treatment 
was  the  removal  of  the  source  of  infection  from  the  mouth. 
A  careful  examination  of  the  teeth  should  be  made.  In 
his  experience  oral  sepsis  was  the  most  important  cause  of 
gastric  ulcer.  Sir  William  Willcox  continued : 

In  my  experience  oral  sepsis  is  the  most  important  cause 
of  gastric  ulcer,  and  in  cases  where  the  gums  and  teeth  are  to 
external  appearances  healthy  there  is  frequently  found  by  a 
careful  x-ray  examination  evidence  of  apical  dental  infection 
in  the  shape  of  apical  dental  granulomata  or  even  abscesses. 
In  all  cases  an  x-ray  examination  of  the  teeth  should  be 
made,  and  teeth  showing  evidence  of  being  sources  of  in¬ 
fection  should  be  removed.  It  is  well  for  such  teeth  to  be 
submitted  to  a  bacteriological  examination,  care  being  taken 
to  prevent  external  contamination  as  far  as  possible.  Almost 
always  in  these  teeth  evidence  is  obtained  of  the  presence  of 
streptococci  other  than  those  which  are  the  inhabitants  of 
the  healthy  mouth.  Since  oral  sepsis  as  a  causative  factor 
in  gastric  ulcer  is  generally  accompanied  by  a  like  infection 
of  the  intestinal  tract  it  is  advisable  for  daily  Plombieres 
colon  irrigations  to  be  carried  out  for  a  few  days  and  a  bac¬ 
teriological  examination  made  of  the  intestinal  washings.  In 
many  cases  an  abnormal  preponderance  of  pathogenic 
streptococci  will  be  found.  A  combined  vaccine  of  the  strepto¬ 
cocci  from  the  mouth  and  intestines  may  with  advantage 
be  made  and  reserved  for  use  if  required.  When  the  mouth 
has  been  set  in  order  and  the  colon  irrigations  carried  out  for 
a  few  days  treatment  on  the  following  lines  is  advisable. 

Diet  on  the  lines  laid  down  by  Lenhartz  has  been  found 
most  satisfactory,  and  coupled  with  this  a  mixture  contain¬ 
ing  bismuth  carbonate  20  grains,  magnesium  carbonate 
10  grains,  with  40  grains  of  sodium  bicarbonate,  given  an 
hour  after  food. 

To  the  mixture  glycerin  of  carbolic  acid  5  to  10  minims 
may  be  added  with  advantage  for  its  antiseptic  properties, 
and  in  cases  of  hypersecretion  tincture  of  belladonna  in 
5-minim  doses  should  be  addeffi  Large  doses  of  alkalis 
must  be  given  to  be  effective,  and  they  should  be  repeated  at 
four-hourly  intervals. 

In  this  connexion  may  be  mentioned  a  case  of  pyloric  ulcer  in 
a  medical  man  whom  I  saw  twelve  years  ago.  He  had  bad  three 
severe  attacks  of  haematemesis  and  melaena  at  intervals  of  a  few 
months  from  a  pyloric  ulcer,  and  in  consequence  of  this  I  advised 
operation,  but  in  the  interim  he  was  to  take  a  mixture  of  bismuth 
carbonate  and  sodium  bicarbonate  in  large  doses  three  times  a  day. 
The  patient  was  very  averse  to  operation,  and  said  to  himself, 
“  If  the  medicine  is  really  effective,  surely  it  should  be  taken  at 
night  as  well  as  by  day,”  so  he  took  the  medicine  every  four  hours 
day  and  night  for  three  weeks.  He  made  a  complete  recovery 
without  operation,  and  has  been  well  ever  since. 

In  my  experience  medicinal  treatment  on  the  lines  laid  down 
above  usually  results  in  apparent  cure  in  early  cases. 

Recurrent  Cases. — It  is  very  common  to  meet  with  cases 
where  several  attacks  of  gastric  symptoms  have  occurred, 
each  lasting  several  weeks  or  months.  In  such  cases  a 
course  of  treatment  on  the  lines  laid  down  should  be  carried 
out,  but  if  when  the  patient  has  reached  the  full  dietary  on 
Lenhartz  lines  symptoms  should  still  recur  surgical  treatment 
is  advisable. 

Haemorrhage. — In  cases  of  gastric  ulcer  where  the  diagnosis 
lias  been  established  (I  am  not  referring  to  cases  of  gastro- 
staxis  or  haematemesis  from  other  causes  than  gastric  ulcer) 


the  usual  remedies  for  the  arrest  of  haemorrhage  should  be 
given  including  serum  injections.  It  is  advisable,  in  my 
experience,  to  withhold  all  food  by  the  mouth  except  occa¬ 
sional  teaspoonful  sips  of  hot  water  or  a  little  ice.  Normal 
saline  should  be  given  per  rectum  every  four  to  six  hours,  as 
much  as  can  be  retained,  to  which  may  be  added  2  per  cent, 
of  glucose.  Five  days  after  the  haemorrhage  has  ceased 
Lenhartz  diet  should  be  given.  It  is  extremely  rare  in  my 
experience  for  a  patient  to  die  from  haemorrhage  from 
gastric  ulcer,  and  I  do  not  favour  surgical  treatment  in  the 
acute  stage  of  this  condition.  When,  in  spite  of  treatment, 
the  haemorrhage  recurs,  operation  may  be  necessary. 

Iu  one  case  recently  under  my  care  the  patient  had  four 
recurrent  attacks  of  haematemesis  at  intervals  of  about  six  days. 
Since  a  fatal  result  seemed  probable  without  surgical  treatment, 
my  colleague,  Mr.  Maynard  Smith,  operated  upon  the  patient,  who 
was  given  immediately  before  the  operation  a  blood  transfusion. 
This  procedure  was  most  satisfactory,  and  the  patient  made  a 
good  recovery,  putting  on  2  st.  in  weight  after  the  operation. 

Gastric  lavage,  with  solution  of  sodium  bicarbonate 
1  drachm  to  the  pint,  has  been  found  useful  in  cases  of 
pyloric  ulcer  associated  with  spasm  of  the  pylorus,  and  this 
followed  by  medicinal  treatment  may  be  successful. 

Occurrence  of  growth  in  gastric  ulcer  is  so  rare,  in  my 
experience,  that  the  possibility  of  its  occurrence  should  not 
deter  one  from  carrying  out  careful  treatment  on  medicinal 
lines  in  cases  of  gastric  ulcer.  The  very  interesting  observa¬ 
tion  of  Dr.  Spilsbury  in  the  previous  discussion  supports  this 
line  of  action.  In  cases  of  hour-glass  contractions  of  the 
stomach  symptoms  persist  usually  in  spite  of  medical  treat¬ 
ment,  and  surgical  treatment  is  necessary.  In  cases  of 
pyloric  obstruction,  which  does  not  disappear  under  medical 
treatment,  surgical  treatment  is  necessary  and  gives 
brilliant  results.  In  cases  with  recurrent  attacks  with 
haemorrhage  surgical  treatment  is  indicated.  In  cases  of 
chronic  ulcer  in  which  medical  treatment  fails  to  give 
permanent  relief  surgical  treatment  is  advisable.  It  need 
hardly  be  said  that  immediate  surgical  treatment  is 
imperative  where  signs  of  perforation  are  present.  The 
physicians  will  look  forward  with  interest  to  the  methods  of 
surgical  treatment  advocated  by  their  surgical  colleagues.  It 
may  be  added  that  after  surgical  treatment  in  some  cases  a 
recurrence  of  symptoms  may  occur  after,  perhaps,  a  long 
period.  In  such  cases  careful  search  should  be  made  for  any 
possible  source  of  toxic  infection.  It  will  often  be  found  in 
the  mouth  or  intestine,  and  if  removed  an  amelioration  or 
cessation  of  the  recurring  symptoms  is  to  be  expected. 

Dr.  A.  B.  Soltad  said  that  all  speakers  had  suggested  an 
iufective  origin  of  gastric  ulcer,  or  at  any  rate  the  possibility 
that  it  need  not  originate  from  a  local  cause  in  the  stomach, 
and  this,  he  thought,  was  an  extremely  important  point 
to  remember  and  to  inculcate  in  the  teaching  of  medicine.  It 
was  generally  agreed  that  repeated  haemorrhage  threatening 
life  required  surgery,  and  that  probably  cases  constantly 
relapsing  were  subjects  for  operation.  The  acute  peptic  ulcer 
was  essentially  a  medical  problem,  and  one  which  should 
invariably  be  cured  and  remain  cured  by  treatment  on  medical 
lines.  Whether  or  not  chronic  ulcer  was  the  same  type  of 
lesion  was  very  difficult  to  determine.  Personally  he  had  not 
often  found,  on  examining  cases  with  chronic  ulcer  which 
were  in  the  fourth  decade  of  life,  any  history  of  ulcer  during 
the  previous  decades.  The  so-called  chronic  ulcer  was  the 
difficult  part  of  the  problem.  At  what  point  should  medical 
treatment  be  despaired  of  ?  How  many  relapses  should  there 
be  before  the  physician  confessed  that  the  case  was  beyond 
him?  As  a  partial  answer  one  would  suggest  that  it 
depended  upon  the  economic  condition  of  the  patient,  because 
undoubtedly  one  could,  if  not  cure,  at  any  rate  render  more 
comfortable  those  who  were  in  easy  circumstances  and  who 
were  not  exposed  to  the  daily  toil  of  wage-earning.  Such 
cases  needed  at  least  twelve  months  of  careful  watching, 
dieting,  and  treating  if  a  satisfactory  recovery  ivas  to  be 
made.  He  pleaded  for  team  work  in  the  profession  in  order 
to  arrive  at  a  more  satisfactory  position  with  regard  to  gastric 
ulcer.  While  the  literature  and  the  statistics  suggested  con¬ 
siderable  success,  he  knew  in  practice  that  there  were  a 
lamentable  number  of  cases  following  operation  which  were 
iu  no  way  bettered,  but  continued  to  have  pain,  vomiting,  and 
wasting,  largely  because  efficient  after- treatmeut  had  not  been 
maintained,  and  also  because  the  psychological  side  of  the 
treatment  had  been  neglected. 

Mr.  A.  J.  Walton  spoke  chiefly  of  perforated  ulcers.  That 
an  operation  should  be  undertaken  in  so  grave  a  complication 
was  beyond  question.  The  only  doubt  was  whether  gastric 
perforation  could  occur  with  an  acute  ulceration.  A  careful 
investigation  in  the  post  mortem  department  had  shown 
79  cases  of  perforation,  78  of  which  were  chronic  ulcer,  and 
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of  t lie  other  no  note  was  made  as  to  whether  it  was  acute  or 
chronic.  He  believed  that  an  ulcer  which  perforated  was 
always  chronic ;  therefore  suture  alone  was  insufficient  and 
gastro-enterostomy  should  be  done.  His  own  figures  showed 
32  gastric  perforations  with  13  deaths,  and  19  duodenal 
perforations  with  5  deaths.  The  mortality  of  35.2  per  cent, 
was  high,  but  he  had  never  refused  operation  even  in  the 
most  severe  cases.  Pyloric  and  duodenal  ulcers  were  satis¬ 
factorily  treated  by  posterior  gastro-enterostomy.  There 
were  two  possible  objections — one  that  carcinoma  might 
arise  at  the  seat  of  the  ulcer  and  the  other  that  the  operation 
might  be  followed  by  gastro-jejunal  ulceration.  A  careful 
attention  to  tho  clinical  history  would  often  reveal  the 
presence  of  very  early  carcinoma,  and  if  the  history  left  any 
doubt  as  to  the  nature  of  the  lesion,  partial  gastrectomy 
should  always  be  performed.  The  danger  of  gastro-jejunal 
ulcer  appearing  was  real;  the  frequency  about  2  per  cent. 
He  did  not  believe  that  occlusion  of  the  pylorus  increased  the 
frequency.  The  doubt  was  whether  the  danger  of  onset  of 
gastro-jejunal  ulcer  was  sufficient  to  demand  partial  gastrec¬ 
tomy  as  a  routine.  The  mortality  of '  this  operation  was 
bound  to  be  high,  and  in  this  respect  would  outweigh  the 
risk  of  gastro-jejunal  ulcer.  The  speaker  also  discussed 
ulcers  on  the  lesser  curvature.  Gastro-enterostomy.  while  it 
would  not  always  cure  a  lesser  curvature  ulcer,  often  led  to 
considerable  improvement ;  with  a  very  large  ulcer  it  was  his 
custom  not  to  perform  a  jejunostomy,  but  a  gastro-enter¬ 
ostomy  with  occlusion  of  the  pylorus;  in  several  cases  there 
were  recurrences  after  a  year  or  so,  but  a  second  operation 
then  would  r-eveal  an  ulcer  so  decreased  iu  size  that  excision 
was  easily  possible.  If  gastro-enterostomy  was  unsatis¬ 
factory,  operation  would  have  to  consist  either  of  gastrectomy 
or  of  local  treatment,  such  as  excision  or  cauterization, 
which  must  be  combined  with  gastro-enterostomy  to  prevent 
recurrence.  ' 

Mr.  H.  W.  Carson  said  that  his  surgical  methods  had 
undergone  a  certain  transition.  Pie  began  by  doing  gastro¬ 
enterostomy  in  practically  all  cases  of  gastric  ulcer,  but  the 
proportion  of  perfect  cures  was  not  high  enough  to  satisfy 
him.  About  four  years  ago  he  adopted  some  form  of  partial 
gastrectomy,  at  first  sleeve  resection  in  selected  cases,  and 
was  well  satisfied  with  the  results,  but  the  scope  of  this 
treatment  was  limited  to  ulcers  in  the  lesser  curvature  and 
the  simpler  forms  of  hour-glass.  His  next  step  was  to  do 
Billroth  II  for  lesser  curvature  ulcers,  and,  as  a  natural 
consequence,  the  Polya  operation  modified  as  recommended 
by  Sir  Berkeley  Moynihan.  As  a  result,  he  now  restricted 
gastro-enterostomy  entirely  to  a  proportion  of  prepyloric  and 
pyloric  ulcers,  and  instead  of  some  60  per  cent,  of  perfect 
results  he  had  83  per  cent.  (His  figures  were  very  accurately 
determined  because  it  was  his  custom  at  stated  intervals  to 
review  the  result  of  his  gastric  operations  by  getting  in  touch 
with  his  patients,  and  his  last  period  of  review  embraced 
118  cases  of  gastric  or  duodenal  ulcer.)  The  really  difficult 
ulcer  was  the  chronic  lesser  curvature  ulcer  which  had 
progressed  to  the  saddle-ulcer  stage  or  had  become  adherent 
to  the  pancreas.  For  saddle  and  adherent  ulcers  he  adopted 
the  Lardennois-Pauchet  approach  through  the  posterior 
attachment  of  the  great  omentum  to  the  transverse  colon, 
opening  the  lesser  sac  and  stripping  the  colon  away  at  the 
same  time;  this  seemed  to  give  the  clearest  view  of  the 
adhesion  and  make  separation  fairly  easy,  safeguarding  also 
the  middle  colic  vessels.  In  perforation  he  was  in  favour  of 
the  least  possible  operation  :  lie  did  not  excise  the  ulcer,  nor 
did  he  perform  a  gastro-enterostomy,  nor  wash  out  the 
peritoneal  cavity.  He  was  content  to  sew  up  the  perforation, 
infold  it,  and  drain  the  pelvis  through  the  suprapubic  wound, 
using  no  drain  in  the  upper  abdomen.  There  was  no  doubt 
that  if  cancer  was  excluded  gastric  operations  were  attended 
by  very  low  mortality.  In  54  consecutive  operations  for 
gastric  ulcer,  in  29  of  which  some  form  of  partial  gastrectomy 
was  done,  he  had  had  only  one.  death,  and  that  in  a  case 
almost  hopeless  from  the  first. 

Mr.  J.  E.  Adams  said  that  the  reason  why  surgeons  favoured 
cxcisiou  was  that,  whatever  might  have  been  said  by  Dr. 
Spilsbury  iu  the  previous  discussion,  there  was  in  the  back  of 
their  minds  the  thought  that  in  excising  cases  of  chronic 
ulcer  they  were  preventing  the  patient  from  getting  carcinoma 
of  ttye  stomach.  He  had  looked  up  his  hospital  records  of 
cases  of  carcinoma  of  the  stomach  in  which  a  gastro¬ 
enterostomy  had  previously  been  done,  and  he  found  one,  or 
sometimes  two,  of  these  cases  in  a  year  out  of  between  thirty 
and  forty  cases  of  carcinoma.  That  was  not  a  large  propor¬ 
tion,  blit  he  had  come  to  the  conclusion  that  gastro¬ 


enterostomy  was  a  very  poor  preventive  of  carcinoma  if  the 
conditions  were  such  as  to  favour  carcinoma  eventuating 
from  chronic  ulcer. 

Mr.  Gordon  Taylor  favoured  partial  gastrectomy,  because 
he  had  found  it  give  extremely  good  results.  He  followed 
this  procedure  in  ulcers  on  the  lesser  curvature  and  near  the 
pylorus,  and  particularly  iu  ulcers  which  had  given  rise  to 
severe  haemorrhage,  and  reserved  gastro-enterostomy  for  the 
smaller  ulcers,  with  or  without  excision.  Out  of  42  partial 
gastrectomies,  the  mortality  amounted  to  7  per  cent. — too 
high,  but  still,  having  regard  to  the  nature  of  the  cases,  not 
unsatisfactory. 

Dr.  E.  P.  Poulton  raised  the  question  why  some  ulcers 
became  chronic.  There  were  certain  mechanical  conditions 
about  which  little  was  known,  but  which  very  often  could  be 
relieved  by  gastro-enterostomy;  it  might,  for  example,  be 
retention  of  wind,  coupled  with  the  movements  of  the  stomach, 
which  kept  the  ulcer  from  healing.  With  regard  to  medical 
treatment,  the  main  point  was  rest  in  bed,  and  of  course  very 
light  diet,  with  frequent  meals  and  the  administration  of 
alkalis.  He  believed  that  the  important  part  of  alkaline 
treatment  was  the  liberation  of  C0.2,  affecting  the  distension 
of  the  stomach  and  altering  the  motility. 

Dr.  Newton  Pitt,  in  summing  up  the  discussion,  remarked 
that  there  was  more  to  be  said  for  medical  treatment  now 
than  was  the  case  some  years  ago.  As  yet  it  was  not  possible 
to  say  what  was  the  cause  of  the  ulcer  nor  the  factors  which 
made  it  persist  (for  the  symptoms  did  not  ruu  co-ordinately 
with  the  keeping  up  of  the  hyperacidity).  The  majority  of 
ulcers,  however,  did  respond  to  medical  treatment ;  if  they 
did  not  so  respond  within  a  reasonable  time  there  must  be 
some  definite  cause,  such  as  adhesions  or  spasm  of  the 
pylorus.  In  cases  whose  symptoms  were  not  cleared  up 
within  a  few  weeks  no  medical  treatment  was  going  to  do 
any  good  at  all.  Such  cases  must  have  operative  treatment, 
either  by  gastro-enterostomy  or  gastrectomy.  A  great  deal 
had  still  to  be  learned  with  regard  to  the  after-results  of 
gastro-enterostomy.  On  the  South  Coast,  he  believed,  some 
practitioners  saw  quite  a  number  of  cases  in  which  gastro¬ 
enterostomy  had  been  done,  with  unsatisfactory  results  and 
persistence  of  symptoms.  As  time  went  on,  the  tendency 
would  be  for  hypertonic  stomachs  to  be  treated  by  gastrectomy 
rather  than  by  gastro-enterostomy. 


ENLARGED  PROSTATE. 

The  fifth  meeting  of  the  Ulster  Medical  Society  was  held  iu 
the  Medical  Institute,  Belfast,  on  January  26th,  with  the 
President,  Dr.  Robert  Hall,  in  the  chair. 

Mr.  A.  Fullerton  read  a  paper  entitled  ‘‘Hints  on 
the  diagnosis  and  treatment  of  cases  of  enlarged  prostate.,” 
The  paper  was  illustrated  by  a  number  of  very  fine 
lantern  slides.  The  lecturer  pointed  out  that  enlarged 
prostate  was  by  no  means  a  condition  peculiar  to  old  age; 
lie  had  had  a  case  where  the  symptoms  began  at  36;  in 
another  patient,  aged  45,  he  had  removed  the  prostate  for 
non-malignant  -enlargement.  The  nature  of  the  obstruction 
varied,  and  the  types  were  described.  The  symptoms  were 
classical  and  well  known.  Many  had  an  enlarged  prostate, 
but  did  not  suffer  from  it;  and,  on  the  other  hand,  the  sym¬ 
ptoms  might  be  due  to  other  causes — calculus,  papilloma, 
etc. ;  the  cystoscope  might  be  dangerous,  and  its  use  de¬ 
manded  the  greatest  caution;  the  catheter  and  x  rav  exami¬ 
nation  were  of  great  service  in  making  a  diagnosis.  With 
regard  to  treatment,  the  patient  must  be  instructed  in  the 
necessity  of  immediately  satisfying  the  desire  to  micturate ; 
he  must  relax  and  not  press,  and,  of  course,  avoid  chill,  pro¬ 
longed  motor  drives,  alcohol,  etc.  He  had  used  the  x  rays, 
and  found  improvement  in  some,  not  in  others.  He  had  not 
tried  massage.  He  emphasized  the  warning  not  to  empty  a 
very  distended  bladder  at  once  ;  it  was  remarkable  how  such 
distensions  occurred  without  pain;  sudden  emptying  might 
cause  sudden  congestion  of  the  urinary  tract  from  relief  of 
pressure,  and  so  suppression  and  death ;  a  clip  on  an  india- 
rubber  catheter  left  in  the  bladder  could  be  used  and  avoid 
the  danger  by  letting  away  a  little  urine  at  a  time;  for  the 
same  reason  operation  should  not  be  undertaken  during  re¬ 
tention.  His  plan  was  to  tie  in  a  catheter,  irrigate  daily  for 
sepsis,  and  operate  at  the  favourable  moment;  the  treatment 
of  haemorrhage  and  cystitis  was  on  the  same  lines. 

Mr.  Fullerton  then  gave  his  experience  of  renal  inefficiency, 
and  referred  to  Dr.  W.  W.  D.  Thomson  for  the  methods  of 
testing  the  functioning  of  the  kidney.  He  said  he  had  had 
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the  greatest  improvement  in  doubtful  cases,  due  to  rest, 
attention  to  diet,  and  either  tying  in  a  catheter  or  doing  a 
preliminary  cystotomy ;  the  prostate  was  removed  ten  days 
later.  He  referred  to  the  urethral  and  perineal  operations 
and  their  success  in  the  hands  of  the  originators.  He  always 
carefully  explored  the  bladder  through  the  suprapubic  wound. 

Dr.  W.  W.  D.  Thomson  said  he  relied  most  on  the  phenol 
red  colour  test  and  on  the  estimation  of  the  blood  urea ;  he 
divided  these  prostate  cases  into  three  groups.  The  first 
contained  those  who  had  30  per  cent,  of  the  phenol  red  a,nd 
below  0.7  per  litre  of  blood  urea;  these  admitted  operation 
any  time.  The  second  contained  those  who  had  20  per  cent, 
of  phenol  red  and  from  1  to  7  urea  per  litre  of  blood  ;  these 
were  borderland  cases  and  required  rest,  free  evacuation  of 
urine  by  retained  catheter.  The  third  group  were  still  less 
satisfactory  and  were  mostly  inoperable.  Hq,  thought  the 
question  of  anaesthetics  was  very  important,  owing  to  the 
large  number  of  these  patients  who  had  acidosis. 

Mr.  S.  T.  Irwin  rather  objected  to  tying  in  a  catheter ;  he 
had  favoured  lately  the  preliminary  cystotomy. 

Dr.  Morrison  referred  to  the  huge  distension  of  bladders 
without  pain  and  to  the  difficulty  of  diagnosis  between  simple 
and  malignant  enlargement  of  the  prostate. 

Mr.  Crymble  raised  the  question  of  introducing  the  hand 
into  the  bladder. 

Mr.  Fullerton,  in  replying,  said  he  favoured  gas  and 
oxygen  as  an  anaesthetic.  Spinal  anaesthesia  had  not  been 
satisfactory;  the  first  stage,  of  course,  was  done  under  a  local 
anaesthetic;  15  per  cent,  of  cases  turned  out  to  be  malignant; 
the  most  difficult  was  the  small  fibrous  prostate.  He  enlarged 
on  the  advisability,  where  the  patient  could  stand  it,  of  the 
Thomson  Walker  operation,  making  the  prostatic  and  cystic 
cavity  into  one. 


HYPERTHYROIDISM  IN  PREGNANCY. 

The  annual  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Manchester  on  January 
20tli,  when  Mr.  Harold  Clifford,  Manchester,  was  elected 
president  for  the  ensuing  year.  The  retiring  president,  Mr. 
Carlton  Oldfield,  delivered  a  valedictory  address  on  the 
treatment  of  pernicious  vomiting  of  pregnancy.  He  said  that 
he  had  met  with  29  cases  during  the  last  fifteen  years;  there 
had  been  no  deaths,  and  he  had  emptied  the  uterus  only  in 
one  instance.  His  treatment  consisted  in  removal  of  the 
patient  to  a  hospital  or  nursing  home,  prescribing  ordinary 
diet,  and  not  allowing  her  to  have  any  bowl  in  which  to  vomit. 

Mr.  Leyland  Robinson  (Liverpool)  read  a  paper  on  hyper¬ 
thyroidism  during  pregnancy.  The  thyroid  and  parathyroids, 
he  said,  formed  one  glandular  unit  intimately  concerned 
with  the  growth  of  cells,  the  full  development  of  the  normal 
functions  of  the  sexual  organs,  and  the  regulation  of  calcium 
metabolism.  Special  activity  was  seen  at  puberty,  during 
menstruation,  and  especially  during  pregnancy,  when  the 
extraordinary  foetal  demands  for  calcium  led  to  a  physio¬ 
logical  hyperthyroidism. 

Three  clinical  groups  were  described :  (1)  Physiological 
hyperthyroidism,  characterized  by  symptomless  enlargement 
of  the  thyroid  gland,  and  occurring  in  50  per  cent,  of  pregnant 
women.  (2)  Graves’s  disease,  a  condition  not  due  to  simple 
thyroid  excess,  bub  the  result  of  toxaemic  changes  involving 
the  whole  endocrine  system.  Such  changes  favoured  sterility, 
and  therefore  pronounced  Graves’s  disease  was  rarely  found 
associated  with  pregnancy.  (3)  Minor  degrees  of  hyper¬ 
thyroidism  were  relatively  common,  and  the  speaker  described 
fifteen  cases  in  which  the  symptoms  of  hyperthyroidism  were 
combined  with  others  suggestive  of  tetany. 

Ca'cium  depletion,  the  result  of  prolonged  lactation,  rapid 
child-bearing,  and  insufficient  nourishment,  appeared  to  be  an 
important  etiological  factor,  and  called  in  such  cases  for  the 
exhibition  of  calcium  salts.  In  addition,  parathyroid  had 
been  given  in  order  to  meet  a  possible  deficiency,  suggested 
by  the  clinical  resemblance  to  tetany,  and  also  because  this 
gland  appeared  to  have  a  definite  action  in  fixing  calcium  in 
the  tissues  or  preventing  undue  elimination  by  the  blood.  His 
results  had  been  encouraging,  and  in  many  cases  all  trouble¬ 
some  symptoms  had  disappeared. 

At  a  meeting  of  the  Newcastle-upon-Tyne  and  Northern 
Counties  Medical  Society,  held  on  February  2nd  in  the  library 
of  the  Royal  Victoria  Infirmary,  an  address  w7as  delivered  by 
Dr.  S.  A.  Kinnier  Wilson  on  “Common  nervous  symptoms 
and  their  diagnostic  significance.  ”  The  lecture  was  illustrated 
by  lantern  slides,  and  will  be  published  in  full  in  the  • Journal 
of  the  Society. 
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THE  AUTONOMIC  NERVOUS  SYSTEM. 
Professor  J.  N.  Langley  of  Cambridge  has  begun  tha 
publication  of  a  book  on  The  Autonomic  Nervous  System.1 
The  leading  part  in  the  elucidation  of  the  functions  of  this 
system  has  been  taken  and  is  being  taken  by  British  physio¬ 
logists,  and  Professor  Langley,  would  he  put  his  modesty 
aside  for  a  moment,  might  well  say  quorum  pars  magna 
fui  et,  we  will  add,  sum.  The  book,  it  may  be  assumed,  will, 
when  complete,  be  a  full  presentation  of  the  present  state  of 
knowledge,  and  already  we  find  physicians  and  surgeons 
applying  that  which  has  been  acquired  to  the  diagnosis  and 
treatment  of  disease. 

In  the  section  now  published  (Part  I)  Professor  Langley 
begins  by  discussing  the  varied  nomenclature  of  the  system 
of  nerves  to  which,  in  1898,  he  applied  the  name  autonomic, 
having  in  mind  a  local  autonomy.  It  is  admitted  that  the 
adjective  autonomic  may  suggest  a  much  greater  degree  of 
independence  of  the  central  nervous  system  than  in  fact 
exists,  except  perhaps  in  the  part  of  the  system  situated  in 
the  walls  of  the  alimentary  canal,  but  it  is  considered  to  be 
more  important  that  new  words  should  be  used  for  new  ideas 
than  that  the  words  should  be  accurately  descriptive.  The 
superiority  of  the  title  autonomic  over  the  terms  already 
employed,  such  as  vegetative,  involuntary,  and  ganglionic,  is 
vindicated,  and  the  autonomic  nervous  system  is  defined  as 
consisting  of  the  nerve  cells  and  nerve  fibres  by  means  of 
which  efferent  impulses  pass  to  tissues  other  than  multi- 
nuclear  striated  muscle. 

Professor  Langley  supplies  a  table  in  which  the  peripheral 
nerves,  with  the  exclusion  of  the  olfactory,  optic,  and  auditory, 
are  classified  into  the  somatic,  afferent  (dromic  and  anti¬ 
dromic  action)  and  efferent  to  striated  muscle;  the  autonomic 
system  is  divided  into  the  sympathetic  (thoracico  lumbar), 
the  enteric  (plexuses  of  Auerbach  and  Meissner),  and  the 
parasympathetic,  including  the  bulbo-sacral  and  the  tectal 
divisions  supplying  special  parts — for  example,  in  the  case  of 
the  tectal  division,  the  sphincter  iridis  and  the  ciliary  muscle. 
The  sympathetic,  on  the  other  hand,  is  distributed  to  the 
whole  of  the  body.  But  it  does  not  follow  that  either  system 
of  nerves  has  an  appreciable  effect  on  all  the  structures  in  the 
region  to  which  it  runs  ;  thus,  although  both  the  sympathetic 
and  the  parasympathetic  nerves  run  to  the  eye,  it  is  an  open 
question  whether  any  part  of  the  eye  is  inuervated  by  both 
nerves.  In  the  chapter  dealiug  with  the  nerve  fibi’es  of  the 
autonomic  system  W.  IT.  Gaskell’s  epoch-making  work,  dating 
from  1886,  is  critically  considered. 

In  the  section  devoted  to  the  specific  action  of  drugs  on  the 
sympathetic  and  parasympathetic  systems  it  is  shown  that, 
although  adrenaline  and  some  related  substances  produce 
effects  nearly  always  like  those  caused  by  stimulating  sym¬ 
pathetic  nerves,  and  pilocarpine  and  muscarine  produce  effects 
usually  resembling  those  produced  by  stimulating  para¬ 
sympathetic  nerves,  yet  the  correspondence  between  the 
action  of  drugs  and  nerve  stimulation  is  not  absolutely  exact. 
The  problem  of  the  cause  of  the  correlation  between 
adrenaline  and  sympathetic  nerve  action  on  the  one  hand, 
and  that  of  pilocarpine  and  parasympathetic  nerve  action  on 
the  other  is  fully  discussed. 

The  last  chapter  deals  with  the  tissues  innervated  by  the 
autonomic  nervous  system;  cardiac  muscle,  nearly  all 
unstriated  muscle,  most  glands,  and  some  pigment  cells  have 
been  proved  to  bo  affected  by  efferent  autonomic  nei’ves;  the 
details  of  innervation  are  for  the  most  part  reserved  for  con¬ 
sideration  under  the  separate  nervous  systems,  but  the 
question  whether  the  cutaneous  pigment  cells,  capillaries,  and 
striated  muscles  are  innervated  by  any  part  of  the  autonomic 
nervous  system  is  exhaustively  discussed. 

In  conclusion,  it  may  be  said  that  this  volume  sets  forth 
a  closely  reasoned  argument  based  on  many  years  of  research 
and  a  complete  knowdedge  of  the  labours  of  others  on  the 
subject. 


SURGICAL  DIAGNOSIS. 

In  reviewing  books  on  clinical  diagnosis  for  English  students 
there  is  necessarily  some  reserve.  Our  tradition  has  been, 
until  lately,  to  teach  students  clinical  surgery  and  medicine 
over  the  bed  and  not  from  books.  It  is  to  be  hoped  that  the 

1  The  Autonomic  Nervous  System.  Part  I.  By  J.  N.  Langley  Sc.D., 
LL.D.,  Hon.  M.D.,  F.R.S.,  Professor  of  Physiology  in  the  University  of 
Cambridge.  Cambridge:  W.  Heflfev  and  Sons,  Ltd.  1921.  (Demy  8vo, 
pp.  80  ;  1  figure.  5s.  net.) 
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system  currently  fashionable  will  not  lead  to  the  sacrifice  of 
that  invaluable  practice,  with  the  necessity  for  lavishly 
illustrated  books  on  diagnosis  to  which  in  Berne  the  issue  of  a 
seventh  edition  of  de  Queryain’s  already  well-known  work  is 
witness.  That  a  third  edition  in  English  should  be  called 
for  is  the  best  evidence  that  here  too — and  in  America — such 
books  are  ueeded.  It  may  be  that  “  practitioners  ”  do  find 
help  from  an  up-to-date  textbook  in  supplying  what  they  can 
no  longer  see  daily,  as  the  student  does,  in  hospital  beds.  It 
is  well,  therefore,  that  so  excellent  a  book,  so  thoroughly 
illustrated,  so  competently  translated  as  Professor  de  Quer- 
vain's  Clinical  Surgical  Diagnosis  for  Students  and 
Practitioners  -  should  be  at  their  command.  The  author  has 
always  pursued  the  plan— in  principle  universal,  but  in  this 
country  recently  associated  with  the  name  of  Mackenzie — of 
starting  from  the  symptoms  of  which  the  patient  complains, 
and  of  keeping  them  in  view  whilst  narrowing  down  the 
problem  by  suitable  questions  until  positive  observations 
permit  diagnosis. 

It  is  perhaps  impossible  to  write  a  book  of  general  guidance 
for  problems  thus  essentially  individual,  but  the  author  has 
attacked  his  task  in  the  spirit  of  one  who  habitually  assumes 
this  attitude  to  his  patients,  and  the  result  is  a  successful 
manual. 


NARROW  JAWS  AND  ARCHED  PALATES. 
Deformities  of  the  jaws  aud  palate  are  extremely  common 
among  members  of  the  civilized  European  races  ;  the  narrow 
pointed  dental  arch,  the  Gothic  highly-arched  palate,  and 
the  under  developed  lower  jaw,  appear  to  be  so  particularly 
associated  with  adenoids  that  it  is  natural  to  suppose  that 
the  nasal  obstruction  is  a  direct  cause  of  the  deformity.  It 
is  easy  to  build  up  a  theory  of  how  the  alteration  of  stresses 
set  up  by  an  habitually  open  mouth  produces  the  alteration 
of  shape,  of  how,  when  the  mouth  is  closed,  the  tongue  exerts 
a  suction  on  the  palate  and  an  outward  pressure  on  the  sides 
of  the  dental  arch,  and  of  how,  when  the  mouth  hangs  open, 
the  cheeks  press  inwards^  on  the  molar  teeth.  It  is,  too, 
a  simple  matter  to  assume  that  the  highly  arched  palate 
allows  insufficient  room  for  the  growth  of  the  nasal  septum, 
which  accordingly  becomes  bent. 

In  a  monumental  work  on  growth  and  deformity  of  the 
jaws  and  nasal  septum  Dr.  Gustav  Franke  8  has  published 
the  results  of  a  most  thorough  and  elaborate  series  of 
measurements  of  jaws  and  palate,  and  his  observations  go  far 
to  destroy  these  fascinating  theories.  For  instance,  lie  finds 
that  highly  arched  palates  are  very  little  narrower  than 
n jtmal  ones;  at  various  ages  the  height  is  increased 
by  3  to  3.9  mm.,  bub  the  width  only  diminished  by  0.4  to 
1.1  mm.;  he  concludes,  therefore,  that  this  deformity 
cannot  be  caused  by  lateral  pressure  on  the  jaws.  As 
to  deviations  of  the  nasal  septum,  Franke  finds  that 
these  are  often  visible  even  in  foetal  life;  he  believes 
that  the  majority  are  not  due  to  traumatism,  because  in  his 
examination  of  a  large  number  of  skulls  lie  has  often  found 
healed  fractures  without  deformity,  and  because  he  has  found 
severe  deflections  without  trace  of  injury  ;  and  he  points  out 
that  fractures  of  the  cartilage  can  only  unite  by  fibrous  tissue, 
and  are  therefore  permanently  recognizable.  Also,  although 
septal  deviations  are  common  in  skulls  with  narrow  jaws  and 
high  palates,  he  gives  reasons  for  believing  that  they  do  not 
stand  in  a  direct  causal  relationship ;  in  his  opinion  deformities 
of  the  septum  are  caused  by  lack  of  space  for  its  growth  due 
to  a  general  underdevelopment  of  the  upper  jaw  and  flatness, 
or  “  pugging,”  of  the  face.  All  these  deformities  arc  the 
result  of  a  lack  of  stimulus  to  growth  which  results  from 
insufficient  use  of  the  jaws  in  mastication,  because  the 
civilized  races  eat  only  soft  food,  and  the  reason  that  these 
deformities  are  especially  related  to  mouth-breathing  is  simply 
that  the  subjects  of  nasal  obstruction  chew  their  food  even 
less  than  the  normal  civilized  man. 

Dr.  Franke  has  perhaps  paid  too  little  attention  to  a 
possible  racial  tendency  to  “pugging”;  but  this  is  a  factor 
which  cannot  be  measured,  unless  the  entire  race  would 
revert  to  the  diet  of  our  primitive  ancestors,  so  that  it  might 

*  Clinical  Snrgi al  Diagnosis  for  Students  and  Practitioners.  By  F.  de 
Quervafin.  Third  English  edition,  translated  from  the  seventh  German 
edition  by  J.  Snowman,  M.D.  London:  J.  Bale,  Sons  and  Danielsson, 
Ltd .  1921.  (Roy.  8vo,  pi).  930:  731  figures,  7  plates.  50s.  net.) 
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Frank-.  Leipzig:  Curt  Kabitzsch.  1921.  (Sup.  roy.  8vo,  pp.  2C5;  20 
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be  seen  whether  the  new  generation  would  arise  free  from 
these  deformities.  Dr.  Franke’s  work  is  suggestive  and 
painstaking ;  almost  too  painstaking  indeed,  for  his  main 
arguments  are  overlaid  by  a  mass  of  detail  and  of  references 
to  other  workers. 


ANATOMICAL  NEUROLOGY. 

A  thoroughly  satisfactory  work  on  the  Anatomy  of  the 
Nervous  System 4  would  be  a  book  on  the  one  hand  accurate 
enough  in  detail  to  satisfy  the  most  exacting  neurologist,  and 
on  the  other  sufficiently  clear  and  simple  “  to  be  understanded 
of  the  people.”  Such  a  book  has  been  written  by  Professor 
Ranson  of  Chicago.  This  work,  we  feel  sure,  will  be  accorded 
a  warm  welcome  by  both  student  and  teacher.  The  author 
demonstrates  the  old  truth  that  he  who  is  most  master  of  his 
subject  can,  if  he  avoids  elliptical  argument  and  allusion, 
write  of  difficult  things  in  the  simplest  manner. 

The  author’s  conception  of  the  teaching  of  neurological 
anatomy  is  that,  in  order  to  make  the  subject  sufficiently 
alive,  it  is  essential  that  the  study  of  structure  should  walk 
hand  in  hand  with  the  study  of  function.  So  well  have  the 
two  been  interwoven  here  that  the  book  might  well  have  been 
given  a  physiological  title.  The  study  of  the  tracts  of  the 
cord,  of  the  structure  of  the  mid-  and  hind-brains,  is  thus 
made  a  living  thing.  Moreover,  where  knowledge  is  as  yet 
imperfect,  the  facts  are  clearly  and  judicially  stated.  The 
account  of  the  cranial  nerves  is  singularly  well  done,  a  pro¬ 
fusion  of  simple  diagrams  making  the  crooked  ways  of  the 
nuclei  of  origin  and  terminations  clear  and  understandable. 
The  most  difficult  section  of  all,  the  anatomy  of  the  cere¬ 
bellum  in  relation  to  function,  is  something  of  a  test  chapter. 
The  work  of  Elliot  Smith,  Ingvar,  and  Bolk  is  related,  the 
author  maintaining  a  neutral  attitude  towards  the  question  of 
localization  of  function  within  the  eerebellumc  The  chapter 
on  the  sympathetic  nervous  system  is  too  short,  and  might  be 
improved  by  more  reference  to  pathological  physiology.  Pre¬ 
sumably  the  question  of  the  liaison  between  this  system  and 
the  endocrine  glands  was  deemed  too  purely  physiological 
for  inclusion. 

The  book  is  admirabl}7  produced,  aud  the  simple  drawings 
are  most  commendable.  There  is  a  good  index. 


BOWEL  DISEASES  IN  THE  TROPICS. 

Sir  Leonard  Rogers’s  Bowel  Diseases  in  the  Tropics 5 
represents  two  of  his  previous  works,  revised  and  rewritten 
- — namely,  that  on  cholera  and  its  treatment  and  that  on 
dysenteries.  The  new  volume  is  a  companion  to  his  well 
known  work  on  Fevers  in  the  Tropics,  and  bears  the  same 
impress  of  authority  and  wide  experience.  The  first  two 
hundred  pages  are  given  to  cholera,  and  contain  amply 
documented  accounts  of  its  history,  epidemiology,  etiology, 
morbid  anatomy,  clinical  aspects,  and  treatment.  The 
author’s  own  methods  of  treatment,  evolved  in  the  course 
of  treating  over  two  thousand  carefully  observed  and  recorded 
cases  during  twelve  years’  work  at  Calcutta,  are  fully  detailed. 
They  consist,  as  is  well  known,  primarily  in  the  use  of  hyper¬ 
tonic  sal  in  i  injections  at  the  critical  moments,  and  have 
resulted  in  a  reduction  of  the  death  rate  to  one-third  of 
what  it  was  before  their  employment.  He  is  convinced 
that  opium  in  all  its  forms  is  injurious  in  cholera,  once 
the  typical  colourless  motions  have  set  in. 

The  second  part  of  the  volume  deals  with  dysenteries  and 
liver  abscess  on  similarly  broad  lines  and  with  equal  fullness  ; 
in  particular  the  employment  of  emetine  in  amoebic  dysentery 
aud  the  often  associated  amoebic  hepatitis  or  liver  abscess, 
first  advocated  by  the  author  in  1912,  is  set  out  in  all  detail. 

The  book  gives  a  singularly  complete  account  of  the  dis¬ 
eases  with  which  it  deals,  is  clearly  written,  and  abounding  in 
the  practical  hints  and  directions  that  are  so  important  to 
the  practitioner  who  has  to  treat  patients.  The  illustrations 
are  excellent  and  the  volume  is  adequately  indexed.  It  should 
be  in  the  hands  of  all  medical  men  resident  abroad,  and  be 
studied  by  all  interested  in  tropical  diseases. 


4  The  Anatomy  of  the  Nervous  System  from  the  Standpoint  of  Develop¬ 
ment  and  Function.  By  S.  \Y.  Hanson,  M.D.,  Pli.D.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  (Double  cr.  8vo.  pp.  395;  260 
figures.  32s.  6d.  net.) 
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F.R  S.,  I.  SI.  S.  (retired).  Oxford  Medical  Publications.  London:  H.  Frowde, 
and  Hodder  and  Stoughton.  1921.  (Demy  8vo,  pp.  xvi+475;  10  plates, 
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ORGANIC  CHEMISTRY. 

Mr.  Hammick’s  Introduction  to  Organic  Chemistry* * * * *  6 *  is  a  'well- 
written  little  laboratory  book  for  use  by  junior  students  of 
chemistry  who  already  Lave  a  knowledge  of  the  simpler 
methods  of  organic  laboratory  practice.  It  is  not  designed 
to  meet  the  claims  of  any  particular  examination  syllabus, 
but  its  fourteen  chapters  and  round  gross  of  experiments 
seem  enough  to  furnish  the  student  with  a  sound  working 
knowledge  of  organic  chemical  structure,  notation,  and 
technique.  The  word  “  affinas  ”  on  page  116  should  read 
“  a  finis.”  The  book  contains  a  great  deal  of  information 
Viseful  to  the  student  of  chemistry,  and  may  be  l'ecommended 
to  him. 

The  second  edition  of  Professor  Steel’s  Laboratory  Manual 
of  Organic  Chemistry  for  Medical  Students1  is  an  unusually 
good  type  of  practical  handbook,  for  the  author  has  kept  in 
lbiud  tlie  particular  variety  of  organic  chemistry  that  is 
likely  to  be  of  service  to  medical  students  in  the  later  stages 
of  their  curriculum.  He  has  added  to  this  edition  an 
excellent  chapter  of  experiments  in  colloid  chemistry  that 
should  be  of  great  help  in  clarifying  the  ideas  of  the  student ; 
for  colloid  chemistry,  by  this  time  a  well-explored  kingdom, 
is  a  subject  with  which  he  is  usually  but  little  acquainted. 
The  text  in  this  volume  is  confined  to  the  left-hand  pages ; 
the  right-hand  pages  are  left  blank  for  notes  and  records  of 
Experiments. 

Mr.  Macbeth’s  short  handbook  of  Organic  Chemistry 8  is 
based  on  his  course  of  lectures  to  his  pupils,  and  is  designed 
to  fill  the  wants  of  medical,  pharmaceutical,  and  intermediate 
science  students.  It  is  clearly  written  and  practical  in  its 
treatment,  and  examination  questions  are  set  at  the  ends  of 
the  chapters.  The  book  may  be  recommended  to  those  for 
whom  it  is  designed. 


THERAPEUTIC  NOVELTIES. 

Merck’s  annual  reports,9 *  which  have  appeared  regularly  since 
1887,  give  short  abstracts  of  the  experimental  and  clinical 
papers,  published  during  the  year  under  review,  which  deal 
with  the  more  important  therapeutic  novelties.  These  reports 
are  a  boon  to  anyone  who  wishes  to  investigate  the  action  of  a 
new  drug,  for  they  provide  an  up-to-date  account  of  the  work 
which  has  been  done  upon  the  subject ;  information  can  be 
obtained  from  them  in  a  minute  to  find  which,  without  their 
help,  would  require  hours  of  tedious  work. 

The  present  issue  deals  with  two  years:  about  500  drugs 
are  reported  upon,  and  1,300  references  are  given  to 
articles  in  200  different  journals  published  in  17  different 
countries  in  about  10  different  languages.  These  figures 
indicate  the  industry  and  care  with  which  the  medical 
literature  of  the  world  has  been  searched.  They  are,  however, 
rather  appalling,  when  we  reflect  that  they  only  represent  a 
fraction  of  the  output  of  therapeutic  literature  in  two  years. 
A  special  article  is  devoted  to  the  therapeutic  use  of  the 
benzyl  derivatives  (80  references) ;  these  substances  were 
introduced  by  Macht,  who  is  credited  with  having  written 
twenty-one  papers  on  them  in  four  years;  benzyl-benzoate, 
the  best  known  of  these  substances,  is  recommended  for 
all  forms  of  spasmodic  contraction  of  plain  muscle.  Silver  - 
salvarsan  (about  60  references),  and  protein  therapy  (about 
50  references),  are  two  other  subjects  of  particular  importance 
which  are  dealt  with  very  fully. 

-  The  report  consists  of  highly  condensed  summaries  of  an 
enormous  mass  of  literature,  and  it  is  natually  impossible  to 
give  any  general  account  of  the  book,  except  to  say  that  it 
contains  an  account  of  all  the  well-known  therapeutic 
novelties,  and  that  the  references  appear  to  be  very  com¬ 
plete.  The  exact  value  of  the  bulk  of  the  literature  so  care¬ 
fully  collected  in  these  reports  appears,  however,  to  be  a 
little  doubtful,  for  in  the  case  of  every  drug  every  observer 


'  e  An  Introduction  to  Organic  Chemistry.  By  D.  LI.  Hammick,  M.A. 

London  :  G.  Bell  and  Son?,  Ltd.  (Cr.  8vo,  pp.  viii-t-258.  6s.  net.) 

1  A  Laboratory  Manual  of  Organic  Chemistry  for  Medical  Students. 

By  M.  Steel,  Pli.D.  Second  edition,  revised  and  enlarged.  New  York.; 

.T.  Wiley  and  Sons,  Inc.  London  :  Chapman  and  Hall.  (Demy  8vo, 

l>p.  295 ;  2  figures.  9s.  6d.  net.) 

H  Organic  Chemistry  for  Medical,  Intermediate  Science,  and  Pharma¬ 

ceutical  Students.  By  A.  Killen  Macbeth,  M.A.,  D.Sc..  F.I.C.,  etc. 
London:  Longmans, Green  and  Co.  (Cr.  8vo,  pp.  216.  6s.  6d.  net.) 

9  E.  Merck's  Jahresbericlite  ueber  Neucrungen  auf  den  Gebieten  der 

Pharinakotherapie  und  Pharmazie,  1919-1920.  XXXIIT  und  XXXIV 

Jalirgang.  E.  Merck,  Ckemische  Fabrik,  Darmstadt.  ,Smn!l  8vo, 

366  pages.  M.  18.) 


appears  to  have  got  uniformly  successful  results.  The 
various  remedies  reported  upon  cover  practically  every 
known  disease,  and  they  all  appear  to  be  infallible  remedies, 
yet  vital  statistics  assure  us  that  people  continue  to  die 
from  causes  other  than  old  age. 


NOTES  ON  BOOKS. 

The  eighth  edition  of  Professor  Hare’s  Symptoms  in  the 
Diagnosis  of  Disease 10  is  an  excellent  book  for  the  medical 
student  who  wishes  to  learn  how  to  employ  his  eyes,  ears, 
and  hands  to  the  best  advantage  in  examining  patients. 
The  author  omits  laboratory  methods,  and  has  endeavoured 
to  write  a  book  that  will  enable  the  recognition  of  symptoms 
and  physical  signs  to  lead  to  a  diagnosis.  The  first  six 
chapters  are  given  to  the  face,  arms,  legs,  hemiplegia,  speech, 
and  the  skin  ;  then  follow  chapters  on  the  mouth  and  tongue, 
abdomen,  bowels,  thorax,  pulse,  urine,  and  eye.  The  rest  of 
the  book  is  given  to  various  important  symptoms.  The  text 
is  dogmatically  written,  and  is  helped  out  by  a  number  of 
excellent  illustrations;  in  many  ways  old-fashioned,  the 
book  yet  contains  a  great  deal  of  sound  practical  teaching. 

Professor  Birk’s  guide  to  the  diseases  of  children'11 *  is  a 
companion  volume  to  his  book  on  the  diseases  of  infants,  and 
is  addressed  to  students  and  practitioners  of  medicine.  The 
author  describes  spasmodic  asthma  as  rare  in  children,  does 
not  mention  its  connexion  with  food  poisoning,  and  remarks 
that  it  will  disappear  as  the  child  grows  older.  Other 
examples  of  the  author’s  failure  to  do  justice  to  his  subject 
might  he  quoted ;  the  book  is  not  one  that  we  feel  able  to 
recommend. 


Golden  Rules  for  Dental  Mechanics a  small  volume  prepared 
by  Mr.  Harold  Osborn,  a  member  of  the  Society  of  Chemical 
Industry,  is  an  excellent  little  book,  containing  many  valuablo 
and  accurate  notes  for  dental  mechanics ;  it  will  be  of  interest 
also  to  dental  students.  We  have  noted  some  inconsistencies : 
on  the  first  page  the  author  gives  in  ounces  the  proportion  of 
plaster-of-Paris  and  water  that  should  be  used  in  order  to 
obtain  the  greatest  strength  in  a  plaster  cast,  but  on  page  20 
he  modifies  this  by  saying  that  the  plaster  should  be  mixed 
as  stiff  as  it  can  properly  be  worked.  He  would  have  done 
better  to  adhere  to  his  original  statement.  In  another  place 
he  says  that  sticky  wax  should  always  be  removed  with  a 
spatula,  and  that  heat  or  boiling  water  should  not  be  used. 
We  doubt  whether  it  is  always  possible  to  remove  wax  with 
a  spatula,  and  know  no  reason  why  heat  should  not  be  used. 

A  new  edition  has  appeared  of  Dr.  Erich  Wossidlo’s 
Ky stoskop ischer  Atlas,13  first  published  about  a  year  ago. 
Advantage  has  been  taken  of  the  publication  of  this  new 
edition  to  make  certain  slight  additions.  The  most  important 
of  these  is  the  inclusion  of  some  neAV  coloured  plates  which 
have  thereby  been  increased  in  number  from  thirty-four  to 
forty-two.  They  illustrate  not  so  much  new  types  of  disease 
as  variations  of  bladder  conditions  that  have  already  been 
represented.  Alterations  have  also  been  made  in  the  text, 
and  new  diagrams  added  to  illustrate  the  section  on  the 
optics  of  cystoscopy. 


Mr.  Jobling’S  Catalysis  and  its  Industrial  Applications  14  is 
a  well-written  little  book.  Catalytic  agents  are  of  importance 
in  a  great  many  industrial  processes,  and  of  late  years  their 
modes  of  action  have  been  studied  with  no  less  profit  than 
care.  The  volume  may  be  recommended  to  all  who  arc 
interested  in  the  scientific  side  of  industrial  manufacture. 

Dr.  Joltrain’s  little  book  on  plague15  gives  an  account  of 
the  epidemiology  of  the  disease,  its  connexion  with  the  rat, 
and  of  its  symptoms,  treatment,  and  prophylaxis.  It  is 
written  for  the  use  of  medical  practitioners,  and  contains  all 
that  is  necessary  in  an  elementary  handbook. 


'  ouinpxunis  uo  lug  ±jiu yriCv.-  w  ^  _  _ _ _ _ _ _ 

Eighth  edition,  thoroughly  revised.  London:  H.  Kimpton!  (Roy/ 8vo 
X>p.  574  ;  195  figures.  36s.  net.) 

11  Leitfaden  der  Kinderlcranlcheiten,  fiir  Studierende  und  Arzte.  Von 
Professor  Dr.  W.  Birk.  Bonn:  A.  Marcus  and  E.  Webers.  (Rov.  8vo 
PP.346;  10  figures.  M.25  ;  bound.  H.31.) 

yi  Golden  Rules  of  Dental  Mechanics.  By  H.  Osborn.  Bristol:  J.  Wright 
and  Sons,  Ltd.;  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co. 
1921.  (3*  x  51,  pp.  95.  5s.  net.) 

13  Kystoskopisch er  Atlas.  By  Dr.  med.  E.  Wossidlo.  Second  edition. 
Leipzig:  W.  Engelmann.  1921.  (Demy  4to,  pp.  viii  +  98;  41  figures, 
42  plates.  M.160;  bound,  M.195.) 

14  Catalysis  and  its  Industrial  Applications.  By  E.  Jobling,  M.C., 
A.R.C.Sc.,  B.Sc.,  A.I.C.  Second  edition.  London:  J.  and  A.  Churchill, 
(Cr.  8vo,  pp.  151 ;  12  figures.  7s.  6d.  net.) 

lo  La  Peste:  Etiologie,  Formes  Clinigues,  Propliylaxie  el  Traitement. 
By  E.  Joltrain.  Paris:  A.  Maloine  et  Fils.  1921.  (Cr.  8vo,  pp.  184; 
15  figures.  Fr.  8.) 
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A  full  account  of  the  diagnosis  and  treatment  of  gastric 
and  intestinal  disorders  is  given  in  the  third  edition  of 
Professor  Aaron’s  Diseases  of  ihc  Digestive  Organs,'6  a  book 
that  may  be  recommended  to  medical  practitioners  and 
specialists  alike.  The  author  writes  in  a  practical  spirit,  and 
the  book  is  not  overloaded  with  scientific  detail ;  the  highly 
important  subject  of  diet  receives  adequate  treatment 
throughout,  although  it  is  described  from  the  American 
rather  than  the  European  point  of  view.  The  volume  is  well 
printed  and  many  of  the  illustrations  and  coloured  plates  are 
excellent. 

Dr.  McCaw’s  Aids  to  the  Diagnosis  and  Treatment  of 
Diseases  of  Children 17  has  reached  a  fifth  edition.  It  is  a 
well- written  and  fairly  complete  little  volume  that  may  be 
recommended  to  medical  students  in  search  of  a  small 
volume  on  the  subject  with  which  it  deals. 

The  Bog  in  Industry  and  Leisure16  is  the  second  volume  in 
“  The  Social  Service  Library,”  and  is  intended  primarily  for 
the  guidance  of  the  social  worker  whose  sphere  of  activity 
lies  amongst  those  hoys  whose  home  influences,  school  life, 
circumstances  or  environment  leave  a  gap  that  can  be  filled 
only  by  the  social  worker.  The  book  describes  how  such 
boys  can  best  be  helped  through  a  critical  period  of  their 
development,  and  ends  with  an  appendix  containing  much 
information  as  to  the  various  schemes  and  agencies  designed 
for  their  assistance.  The  author  is  particularly  well  fitted 
for  the  composition  of  such  a  volume  as  this,  and  it  should 
be  of  great  service  to  all  interested  in  the  welfare  of  the 
potential  hooligan. 

X  Rays,  Light,  and  Electricity. 

Dr.  Yoltz’s  volume  on  the  physical  and  technical  bases  of 
a-  ray  measurement  and  dosage 19  gives  a  general  account  of  the 
subject,  written  for  the  information  and  instruction  of  medical 
men  who  make  use  of  a?-ray  therapy.  The  treatment  is 
theoretical  rather  than  practical ;  the  reader  feels  that  some¬ 
where  within  the  bundle  of  hay  there  is  a  needle,  or  possibly 
more  than  one.  For  ourselves,  we  confess  that  we  have  not 
found  it. 

A  pamphlet  by  the  same  author  on  dosage  tables  for 
:r- ray  therapy20  is  an  exposition  of  a  theory  of  quantitative 
a;-ray  dosage  he  has  based  on  Seitz-Wintz’s  system  of  bio¬ 
logical  measurement.  It  is  meant  for  the  use  of  experts  in 
a-  ray  therapy. 

The  seventh  edition  of  Bach’s  book  ou  treatment  by  the 
quartz  lamp21  is  divided  into  two  parts.  The  first  deals  with 
the  use  of  the  apparatus  described,  the  second  gives  an 
account  of  the  indications  for  its  employment  in  disease.  The 
book  is  practical,  and  gives  perhaps  an  optimistic  account  of 
what  may  be  expected  from  light  treatment.  It  will  be  con¬ 
sulted  by  specialists. 

Dr.  Gassul’s  pamphlet  on  the  significance  of  different  rays 
for  the  diagnosis  and  treatment  of  tuberculosis 22  gives  a 
summary  of  the  literature  dealing  with  the  use  of  Roentgen 
rays  in  tuberculosis,  and  the  success  with  which  sunlight, 
various  forms  of  artificial  light,  radium  and  the  like,  have 
been  employed  in  its  treatment.  Details  of  these  forms  of 
treatment  are  not  given  ;  the  author  calls  for  further  research 
in  this  promising  therapeutic  field. 

The  sixth  edition  of  Cohn’s  outlines  of  electrodiaguosis 
and  electrotherapy  23  is  a  book  written  for  students  and  practi¬ 
tioners  of  medicine,  and  contains  a  full  and  practical  account 
of  the  subjects  with  which  it  deals,  adequately  illustrated. 
It  appears  entirely  suitable  for  the  use  of  medical  men 
resident  in  Germany. 


'6  Diseases  of  the  Digestive  Organs,  with  Special  Reference  to  their 
Diagnosis  and  Treatment.  ByC.  D.  Aaron,  Sc.D.,  M.D.,  F.A.C.P.  Tliircl 
edition,  thoroughly  revised.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1921. 
(Roy.  8vo,  pp.  904;  13  p'.ates,  164  figures.  £2  10s.  net.) 

17  jtds  to  the  Diagnosis  and  Treatment  of  Diseases  of  Children.  By 
J.  McCaw,  M.D.,  R  U.I.,  L.R.C.P.Edin.  Fiftli  edition.  London: 
Bailli£re,  Tindall  and  Cox.  1921.  (Fcap.  8vo,  pp.  xii  +  401.  6s.net.) 

18  The  Boy  in  Industry  and  Leisure.  By  the  Rev.  R.  R.  Hyde,  Director 
of  the  Industrial  Welfare  Society.  London:  G.  Bell  and  Sons,  Ltd. 
1921.  (Cr.  8vo,  pp.  209.  6s.  net.) 

19  Die  phyxilcalischen  und  teclinischen  Grundlagen  der  Messung  und 
Dosierung  der  Ronlgenstrahlen .  Von  Dr.  rer.  nat.  et  phil.  F.  Voltz. 
VI.  Sonderband  zu  "  Strahlentt.erapie.”  Berlin  and  Vienna:  Urban  aud 
Scliwarzenberg.  1921.  (Sup.  roy.  8.  o.  pp.  307;  173  figures.  M.  96.) 

20 Dosierungstafeln  filr  die  lldntgentherapie.  Von  F.  Voltz.  Munich  : 
J.  F.  Lehmann.  1921.  (Cr.  8vo,  pp.  91 ;  16  figures.  5s.) 

21  Anleituvg  und  Indikationen  fur  Bestrahlungen  mit  der  Quarzlampe. 
By  Dr  H.  Bach  and  others.  Seventh  edition.  Leipzig:  C.  Kabitzscb. 
1921.  (Roy.  8vo,  pp.  166;  16  figures.  M.40;  bound,  M. 48.) 

42  Die  Bedeutnng  der  verschiedenartigen  Strahlen  f  ilr  die  Diagnose  und 
Behandlung der  Tuberkulose.  Dr.  R.  Gassul.  Leipzig:  G.  Thieme.  1921. 
(Roy.  8vo,  pp.  80;  2  charts.  M.30.) 

23 Leitfaden  der  Elcktrodiagnostik  und  Elektrotherapie.  Von  Professor 
Dr.  T.  Cohn.  Berlin :  S.  Karger.  (Sup.  roy.  8vo,  pp.  232 ;  72  figures, 
6  Tafeln.  M.30.) 
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Salicylosol. 

Salicylosol  is  a  solution  of  salicylic  acid  in  a  partly- 
oxygenated  mineral  oil.  It  is  stated  to  contain  10  per  cent, 
salicylic  acid.  Analysis  in  the  laboratory  showed  10.5  grams 
salicylic  acid  per  100  grams  of  solution.  The  oil  has  littlo 
taste  when  given  by  mouth.  The  manufacturers  claim  that 
it  produces  no  nausea  or  other  symptoms  of  gastric  irritation 
such  as  follow  the  employment  of  sodium  salicylate.  This 
point  has  not  been  tested  by  us,  but  Hanzlik1  tested  £he 
toxicity  of  various  salicylate  compounds  on  400  patients  and 
found  that  none  possessed  any  advantage  in  this  respect  over 
sodium  salicylate.  Hanzlik  found  that  toxic  symptoms 
appeared  ou  an  average  after  a  total  of  200  grains  (13  grams) 
of  sodium  salicylate  had  been  given ;  this  would  correspond 
to  about  4  oz.  (115  c.cm.)  of  salicylosol. 

Salicylosol  is  specially  recommended  for  administration  by 
the  skin,  ancl  it  is  stated  that  when  exhibited  in  this  manner 
the  physiological  effects  of  the  drug  can  be  obtained  without 
the  undesirable  effects  which  may  attend  administration  of 
salicylates  by  the  mouth.  Impens2 *  found  that  from  10  to 
16  per  cent,  of  the  salicylic  acid  rubbed  into  the  skin 
appeared  in  the  urine.  AVhen  10  c.cm.  of  salicylosol  (=  1  gram 
salicylic  acid)  was  massaged  into  the  skin  we  found  that 
0.137  gram  appeared  in  the  urine  in  24  hours.  Hanzlik* 
found  that  a  normal  person  excreted  40  per  cent,  of  a  dose  of 
salicylate  given  by  mouth  in  twenty-four  hours.  The 
absorption  of  salicylic  acid  from  inunction  is  therefore  only 
about  one-third  of  the  absorption  of  salicylic  acid  given  by 
mouth. 

From  these  data  it  follows  that  to  produce  a  full  therapeutic 
effect  in  a  case  of  rheumatic  fever  by  inunction  of  salicylosol 
it  would  be  necessary  to  rub  in  about  12  oz.  of  salicylosol  in 
forty-eight  hours ;  it  seems  doubtful  whether  this  is 
practicable.  The  therapeutic  use  of  salicylosol  appears 
therefore  to  have  certain  limitations  which  are  not  fully 
realized  by  the  manufacturers.  Salicylosol  would  seem, 
however,  to  be  an  excellent  preparation  for  inunction,  as  it 
contains  five  times  as  much  salicylic  acid  as  the  official 
salicylic  ointment  ( B.P. ),  and  when  administered  by  inunction 
does  not  irritate  the  skin.  The  penetrative  power  of  salicy¬ 
losol  compares  very  favourably  with  that  of  other  salicylic 
preparations  whose  power  of  penetration  has  been  recorded. 

The  agents  are  Messrs.  E.  T.  Pearson  and  Co.,  London 
Road,  Mitcham,  Surrey, 

Iodinosol. 

This  is  a  non-irritant  non- staining  preparation  of  iodine  in 
a  base  similar  to  that  used  in  salicylosol.  It  is  prepared  in 
two  strengths,  6  per  cent,  and  10  per  cent.  On  analysis  the 
6  per  cent,  preparation  was  found  to  contain  6.5  gram  iodine 
per  100  gram  solution, 

Iodinosol  is  an  excellent  preparation  for  inunction,  as  it  is 
non-irritant,  and  when  completely  massaged  into  the  skin 
produces  no  staining  of  the  skin  or  of  the  clothes.  When 
administered  by  the  mouth  it  produces  slightly  irritant  effects 
like  other  preparations  containing  free  iodine. 

The1  proprietors  state  that  “  a  small  quantity  of  iodinosol 
6  per  cent,  may  be  rubbed  into  the  region  of  the  median 
vein,  and  fifteen  to  thirty  minutes  afterwards  the  presence 
of  iodine  in  the  urine  can  be  shown  by  the  usual  test 
methods”;  and  that  “in  a  word,  it  can  be  administered 
in  every  instance  where  potassium  iodide,  internally  or 
externally,  is  indicated.”  We  are  not  able  to  confirm  these 
statements  from  our  own  observations.  We  found  that 
thorough  inunction  of  10  c.cm.  of  iodinosol  in  man  produced 
no  excretion  of  iodine  in  the  urine  in  the  succeeding  twenty- 
four  hours.  On  the  other  hand,  the  administration  of 
0.01  gram  KI  by  mouth  or  of  0.5  c.cm.  iodinosol  by  mouth 
produced  demonstrable  quantities  of  iodine  in  the  urine. 
These  results  agree  with  the  observations  of  Wetzel  and 
Sollmann 4  and  of  Ivniepf,5  who  found  that  inunction  of  a 
large  variety  of  iodine  preparations  produced  no  excretion  of 
iodine  in  the  urine. 

A  large  number  of  workers  have  studied  the  absorption  of 
iodine  by  the  skin,  and  their  results  are  curiously  discrepant, 
but  in  general  it  appears  that  inunction  of  non-irritant  iodine 
ointments  produces  little  or  no  absorption  of  iodine  in  man, 


1  Hanzlik:  Jo  urn.  Amer.  Med.  Assoc.,  1913,  lx,  p.  957. 

2  Impens:  Pfliiger’s  Archiv..  1907,  120,  p,  1. 

8  Hanzlik  :  Joum.  Pharm.  and  Exp.  Ther.,  1916,  9.  p.  217. 

4  Wetzel  ancl  Sollmann  :  Journ.  Pharm.  an  t  Exp.  Ther.,  1920,  1",  p.  169. 

81£ niepf :  Therap.  Halbmonats.,  1220,  34,  p.  382. 
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although  a  considerable  absorption  may  occur  if  strong  iodine 
ointments  are  left  in  contact  with  the  skin  for  long  periods. 
It  seems  certain,  however,  that  it  is  unsafe  to  rely  upon 
sufficient  iodine  being  absorbed  by  the  skin  to  produce  the 
general  therapeutic  effects  of  iodides. 

The  claim  by  the  manufacturers  that  “  Iodiuosol  is  all 
absorbed  promptly,  thus  ensuring  prompt  action  and  enabling 
the  prescriber  to  regulate  the  dose  of  iodine  to  a  decimal 
point  of  a  grain,”  does  not  accord  with  our  observations. 

The  agents  are  Messrs.  E.  T.  Pearson  and  Co.,  London 
Road,  Mitcham,  Surrey. 


A  Simple  Aspirator. 

With  reference  to  the  description  by  Dr.  H.  O.  Gunewardene  of 
an  aspirator,  published  in  the  British  Medical  Journal  of 
January  21st,  p.  109,  Dr.  J.  Ashforth  (Woodlands,  near  Doncaster), 
writes  that  he  lias  used  a  similar  combined  aspirating  syringe  and 
trocar,  supplied  by  Messrs.  Pettie  and  Whitelaw,  of  Aberdeen  and 
Dundee,  which  he  considers  possesses  advantages  over  that 
mentioned  by  Dr.  Gunewardene,  since  no  rubber  tubing  is 
required,  and  the  whole  apparatus  is  of  metal,  easily  detachable 
and  convenient  to  sterilize. 
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The  Care  of  the  Car  in  Winter. 

In  view  of  the  large  number  of  medical  men  who  nowadays 
look  after  their  cars,  in  whole  or  in  part,  and  of  the  apparent 
change  from  an  unprecedented  spell  of  mild  weather  to  the 
normal  temperatures  of  winter,  a  few  hints  may  be  helpful. 
This  is  a  season  in  which  it  behoves  the  owner  to  note  the 
degree  to  which  the  motor-house  is  exposed.  If  it  is  facing 
due  north,  or  east,  and  there  is  no  warm  compartment  near 
it,  because  of  the  rapid  changes  of  temperature  likely  to  be 
experienced  at  this  period,  it  is  well  to  consider  methods. of 
artificial  heating,  or,  alternatively,  to  make  a  practice  of 
draining  the  water  out  of  the  radiator  and  cylinder  jackets 
every  night.  The  latter  is  a  laborious  course  that  occupies  a 
considerable  amount  of  time,  particularly  as  the  water  has 
to  be  replenished  in  the  morning.  It  is  therefore  in  the 
nature  of  a  last  resort.  Should  the  motor-house  be  sheltered 
from  the  coldest  quarters,  or  built  beneath  a  dwelling-place, 
such  as  a  coachman’s  quarters,  it  will  generally  bo  unneces¬ 
sary  either  to  heat  the  garage  artificially  or  to  drain  the 
water  out  of  the  cooler.  In  the  case  of  the  owner-driver  I 
should  always  advise  putting  the  car  backwards  into  the 
garage  in  the  summer  months,  then  it  stands  conveniently 
for  starting  by  hand.  In  any  case,  the  minimum  time  is  lost 
in  getting  away.  By  contrast,  in  cold  weather  the  vehicle 
should  be  driven  straight  in  and  left  so  standing  that  it  has 
to  be  backed  out.  Thus  the  vital  parts  will  be  farthest  from 
the  draught  that  can  sweep  in  under  the  doors.  But  if  there 
are  no  dwellings  near  the  motor-house  the  question  of 
artificial  heating  may  require  consideration. 

A  Simple  Scheme  for  Occasional  Healing. 

Sometimes  the  simplest  arrangements  will  suffice.  It  is 
not  always  necessary  to  install  elaborate  heating  apparatus, 
particularly  in  face  of  the  fact  that  such  procedure  may 
occasion  trouble  of  the  red-tape  sort  with  the  local  autho¬ 
rities;  also  it  may  affect  the  fire  insurance  of  the  car.  Some 
years  ago,  for  two  or  three  winters,  I  found  the  occasional  use 
of  an  untipable  paraffin  lamp,  costing  Is.,  sufficient  for  the 
purpose,  even  in  a  garage  at  a  relatively  high  altitude  in  a 
very  cold  county.  Once  filled,  one  of  these  lamps  will  burn 
for  the  best  part  of  twelve  hours.  If  it  is  put  on  the  ground 
it  will  introduce  considerable  extra  warmth  into  the  ordinary 
coachhouse,  even  when  the  door  is  ill  constructed  and  admits 
a  draught  at  ground  level. 

When,  however,  there  is  no  course  but  to  drain  the  water 
system,  one  point  should  be  had  iu  mind  in  particular:  after 
all  the  liquid  has  come  away  from  the  taps  at  the  base  of  the 
cylinder  casting  and  the  cooler,  the  engine  should  be  run  a 
few  moments  to  enable  the  water  circulating  pump  to  expel 
any  liquid  in  its  neighbourhood.  Many  a  case  has  occurred 
in  which  the  owner  lias  imagined  he  has  expelled  all  the 
water  from  an  engine  system  but  has  found  subsequently  that 
the  mechanism  has  buist  in  the  neighbourhood  of  the  pump 
through  the  freezing  of  water  that  had  accumulated  and  not 
been  drained  away.  This  can  be  obviated  by  the  simple 
method  of  running  the  engine  for  a  few  moments  after  the 
water  circulation  system  lias  apparently  drained  itself  empty 


by  mere  gravity.  Usually  the  amount  of  petrol  remaining 
in  the  pipe  from  the  tank  to  the  carburetter  after  the  tap  has 
been  turned  off  will  suffice  to  run  the  eugine  long  enough  for 
the  purpose.  Nor  let  anybody  fear  that  running  the  engine 
in  such  circumstances  iu  cold  weather  will  cause  difficulties. 
There  is  no  such  danger  provided  the  lubrication  system  is 
adequately  supplied  with  undiluted  oil  of  the  right  grade. 
Whenever  the  water  has  been  drained  off,  on  preparing  the 
car  for  use  again  hot  filtered  water  should  be  used  in  pre¬ 
ference  to  ordinary  cold  water.  For  one  thing,  that  will 
vastly  facilitate  starting-up  the  engine. 

A  ids  to  Starting. 

Much  remains  to  be  done  in  the  way  of  making  cars  easier 
to  start  in  cold  weather.  When  hand  cranking  was  the  rule 
more  attention  used  to  be  given  to  this  matter,  despite  the 
fact  that,  the  further  back  we  go,  proportionately  the  easier 
engines  were  to  start.  On  the  one  hand,  in  the  pre-war  period 
the  quality  of  the  fuel  was  better  than  the  average  available 
to-day,  and,  on  the  other,  the  compressions  used  for  stan¬ 
dardized  car  engines  were  lower,  therefore  it  was  not  neces¬ 
sary  to  crank  them  as  fast’ to  get  a  start  as  is  essential  with 
post-war  designs.  Since  the  coming  of  the  mechanical  engine- 
starter,  however,  the  need  for  easy  starting  has  been  largely 
overlooked,  with  the  result  that  great  burden  is  placed  on 
the  battery,  and  often  much  trouble  results.  By  letting 
the  mechanical  engine  starter  turn  the  crankshaft  for 
many  seconds  at  a  time  without  the  mixture  being  fired, 
fuel  may  pass  the  pistons  and,  falling  into  the  base- 
chamber,  dilute  the  lubricating  oil.  Experiments  recently 
carried  out  by  an  American  manufacturer  who  had  frequent 
troubles  of  this  kind  are  reported  to  me  privately  to  have 
shown  that  thirty  seconds  of  cranking  with  a  mechanical 
engine- starter,  and  with  the  throttle  closed,  resulted  in  half 
a  pint  of  fuel  flowing  by  the  pistons  into  the  crank  case.  Four 
cranking  periods  of  this  duration  each  day  would  thus  result 
not  only  in  wasting  a  quart  of  fuel,  but  a  serious  dilution  of 
the  lubricating  oil,  with  all  its  grave  risks.  Such  a  case, 
however,  must  be  regarded  as  altogether  exceptional.  But  it 
is  useful  to  have  it  in  mind  as  an  indication  of  a  very  prevalent 
source  of  trouble  which  may  be  experienced,  iu  less  degree,  by 
any  motorist.  The  better  the  construction  the  more  important 
it  is  that  no  foreign  matter  should  get  mixed  with  the 
lubricant.  A  quarter  of  a  pint  of  foreign  liquid  in  the  base 
chamber  of  some  engines  would  be  sufficient  to  render  the 
best  lubricant  quite  incapable  of  doing  its  work. 

When  and  How  to  Use  Aviation  Spirit  by  the  Cupful. 

A  large  percentage  of  cars  are  kept  in  unlieated  motor- 
houses,  or  are  allowed  to  stand  in  front  of  doors  for  long 
spells  during  which  the  engine  becomes  cold.  The  higher 
the  compression  of  the  power  plant  the  more  rapidly  the 
crankshaft  has  to  be  turned  to  have  a  chance  of  starting. 
Moreover,  as  there  is  every  prospect  that  the  fuels  which  will 
be  supplied  for  service  in  cars  will  not  tend  to  improve  in 
quality,  the  importance  of  obtaining  a  quicker  average  start, 
as  well  as  of  controlling  the  cooling  system  whereby  the 
engine  temperature  can  be  warmed  up  promptly  to  the  degree 
required  for  correct  operation,  is  worthy  of  study.  While 
these  problems  largely  concern  the  motor  engineer  and  car 
builder,  the  medical  man  can  do  much  to  assist  and  protect 
himself  in  this  connexion.  For  example,  the  use  of  radiator 
masks  is  now  well  understood  in  this  country,  particularly  by 
doctors.  Quilted  masks  are  probably  the  best  sort  for 
medical  men.  It  is  not  necessary,  however,  that  the  covering 
should  extend  over  the  whole  of  the  bonnet ;  the  important 
part  is  the  radiator. 

In  regard  to  starting  the  engine  from  cold,  a  great  many 
cars  are  equipped  with  carburetters  a  feature  of  which  is 
that  the  undoing  of  two  nuts,  or  even  the  sliding  of  a  finger 
sideways,  exposes  the  float  chamber.  All  carburetters  ought 
to  have  a  drain  tap  at  the  base.  All  users  ought  to  turn  off 
the  petrol  tap  when  the  vehicle  is  needed  no  longer.  A  good 
practice  to  ensure  the  best  possible  start  in  cold  weather 
is  to  turn  off  the  tap  at  the  end  of  the  day,  and  run  the 
engine  until  the  fuel  in  the  carburetter  is  exhausted.  On 
going  to  start  the  car  up  next  day  the  fuel  tap  should 
still  be  left  turned  off.  A  tin  of  aviation  spirit  should 
be  kept  in  stock.  When  needed  a  small  bottle  is  filled 
with  this  spirit,  and  a  little  is  poured  into  the  float 
chamber,  the  top  of  which  should  then  be  put  on  promptly 
and  the  throttle  left  in  the  usual  position  for  starting.  By 
means  of  this  best  grade  spirit  it  should  be  possible  to  get  a 
very  ready  start  by  hand,  or  hv  means  of  the  electric  gear,  in 
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the  worst  of  weather,  for  this  fuel  is  equal  to  the  best 
pre-war  motor  car  petrol.  As  soon  as  the  engine  gets  going, 
the  fuel  tap  can  be  turned  on.  Thus  there  will  be  a  gradual 
mixture  of  this  spirit  with  the  other,  and,  by  tho  time  the 
blend  is  used,  the  engine  will  be  sufficiently  warm  for  the 
ordinary  fuel  to  serve  the  purpose.  When  the  carburetter  is 
inaccessible,  it  may  pay  to  fit  a  quarter-gallon  supplementary 
tank  under  the  bonnet  and  a  short  pipe  with  a  two-way  cock 
connected  with  the  main  fuel  pipe,  whereby,  for  starting, 
aviation  spirit  can  be  used.  No  car  should  be  started  on 
benzol  in  cold  weather. 

How  to  Set  Out. 

The  radiator  hood  should  be  kept  on  until  the  engine  is  at 
its  full  working  temperature.  Sometimes  this  will  mean  a 
quarter  of  an  hour’s  going  in  really  cold  weather.  It  will 
make  for  petrol  economy,  as  well  as  give  a  much  better  pick 
up.  The  habit  of  putting  the  accelerator  full  down  when  the 
engine  begins  running  is  not  to  be  recommended.  It  leads  to 
unnecessary  waste  of  fuel  through  imperfect  combustion  and 
involves  the  grave  risk  of  unburnt  fuel  getting  past  the  pistons 
into  the  lubrication  system.  A  tin  of  aviation  spirit  used  in 
the  way  I  indicate,  even  if  some  of  its  contents  be  employed 
twice  a  day — as,  for  example,  to  start  the  car  after  it 
has  been  idle  for  several  hours  in  the  middle  of  the 
day — will,  nevertheless,  last  one  through  the  best  part 
of  a  winter.  Indeed,  as  in  this  way  a  quicker  start  is 
achieved,  it  is  an  actual  net  saving,  because  less  fuel  is  passed 
Avastefully  through  the  engine  system  before  the  gas  begins  to 
fire.  Therefore  the  method  is  both  satisfactory  and  cheaper. 
Once  a  modern  engine  is  running  it  is  easier  to  warm  than 
older  types,  because  the  carburetter  intake  pipe  of  most 
latter  day  constructions  is  water-jacketed,  or  a  “hot  spot” 
system  is  used,  consequently  as  soon  a3  the  water  begins 
to  increase  in  temperature  the  vaporization  of  the  fuel  is 
achieved  more  perfectly  and  more  readily.  The  degree 
of  heat  necessary  for  vaporization  may  be  obtained  by 
the  use  of  an  electrical  heating  element,  as  in  the  system 
pioneered  by  Cadillac,  or  by  burning  a  small  amount  of 
fuel.  Primers  using  fuel  which  is  easily  vaporized  even 
at  quite  low  temperatures  have  also  been  employed  with 
satisfaction  in  some  instances,  but  are  scarcely  general  on 
the  home  market.  Moreover,  one  scarcely  advises  the  intro¬ 
duction  of  apparatus  of  this  sort  by  individuals.  Rather 
should  such  developments  be  looked  for  in  the  direction  of 
devices  standardized  by  manufacturers  on  cars  as  a  result  of 
their  own  necessarily  extensive  and  prolonged  experiments. 
Probably  all  devices,  or  systems,  used  to  aid  iu  starting  an 
engine  have  certain  drawbacks  as  well  as  points  of  advan¬ 
tage.  The  need  for  a  simple,  dependable,  and  inexpensive 
device  for  this  purpose,  such  as  can  be  standardized  by  all 
makers,  is  becoming  increasingly  evident,  particularly  as  fuel 
is  made  less  and  less  volatile.  Meantime,  most  car  users  will 
fiud  they  can  get  on  well  enough  by  the  use  of  one  or  other 
of  the  foregoing  hints. 


THE  SCHOOL  MEDICAL  SERVICE. 

Address  by  Sir  George  Newman. 

The  special  course  of  instruction  for  the  school  medical 
service  which  has  been  arranged  at  the  London  Hospital  1 
was  opened  on  February  1st  with  an  introductory  address  by 
Sir  George  Newman,  Chief  Medical  Officer  to  the  Ministry 
of  Health  aud  the  Board  of  Education.  The  chair  was  taken 
by  Lord  Dawson,  who  explained  that  the  course  was  not  only 
for  school  medical  officers  but  for  those  who  intended  to 
combine  general  practice  with  work  at  the  school  clinics  on 
a  part-time  basis. 

Sir  George  Newman  said  that  the  course  was  an  experi¬ 
ment.  Its  first  purpose  was  to  draw  the  attention  of  school 
medical  officers  and  assistant  officers  to  the  clinical  aspects 
of  their  work.  There  were  now  300  whole-time  school 
medical  officers  and  500  whole-time  assistant  officers,  and  the 
difficulty  always  in  such  administrative  posts  was  to  retain  the 
clinical  spirit.  The  second  purpose  of  tbe  course  was  to  help 
general  practitioners  to  understand  a  little  more  fully  what 
the  school  medical  service  was  aud  involved.  When  school 
medical  inspection  started  many  general  practitioners  mis¬ 
understood  the  situation.  Some  thought  that  child  patients 
were  being  taken  from  them,  which  was  not  the  case  ;  others 
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that  they  themselves  ought  to  do  the  inspection,  and  they 
were  invited  to  do  it  but  fouild  it  impracticable.  Under  this 
service  over  two  million  children  were  medically  inspected 
annually  in  the  22,000  public  elementary  schools,  so  that  the 
entire  population  of  school  age  was  covered  every  three  years. 
Children  found  to  be  defective  were  referred  in  the"  first 
instance  to  general  practitioners,  aud  tens  of  thousands  of 
children  were  now  receiving  treatment  from  such  practi¬ 
tioners.  There  were  certain  conditions,  however,  which  the 
private  practitioner  did  not  want  to  treat  because  treatment 
was  too  tedious  or  for  other  reasons  could  not  well  bo 
integrated  into  ordinary  practice.  These  were  eye  cases,  ear, 
nose  and  throat  cases,  skin  complaints,  minor  ailments,  and 
dental  cases,  which  five  branches  of  treatment  had  therefore 
been  referred  to  hospitals  and  special  clinics.  Sir  George 
Newman  hoped  that  the  course  would  be  a  means  of  drawing 
attention  to  the  importance  of  studying  disease  iu  the  chilcf. 
From  the  medical  aspect  children’s  diseases  were  important 
because  they  were  the  beginnings  of  all  disease;  from  the 
social  aspect,  because  if  the  problem  of  the  child’s  health 
were  solved,  the  problem  of  tbe  national  health  would  adjust 
itself..  The  great  body  of  infections,  for  instance,  which 
began  in  childhood  laid  the  basis  for  future  constitu¬ 
tional  weakness.  Another  line  of  study  concerned  those 
infant  diseases  which  were  carried  on  into  school  age. 
Of  the  children  who  came  to  school  at  5,  approximately 
37  per  cent,  were  suffering  from  some  physical  or  mental 
defect.  A  task  before  the  school  medical  service  was  so  to 
differentiate  the  conditions  found  in  children  between  the 
ages  of  5  a,nd  14  as  to  determine  what  it  was  below  the  age 
of  5  which  prepared  the  child’s  body  for  subsequent  disease. 
Tfien  it  was  necessary  to  study  the  causes  of  infant  mortality, 
which  was  the  most  sensitive  index  to  the  health  of  the  com¬ 
munity,  more  so  than  the  general  death  rate.  Finally,  the 
school  medical  service,  which  was  the  logical  outcome  of 
compulsory  education,  must  be  closely  co-ordinated  with  the 
public  health  service.  It  had  been  too  long  assumed  that  the 
public  health  service  was  mainly  concerned  with  environment. 
The  essential  element  in  preventive  medicine  was  the  person, 
and  it  was  from  environment  to  the  person  that  tho  centre 
of  gravity  in  the  public  health  service  must  gradually  but 
steadily  shift.  The  relation  of  morbidity  returns  to  environ¬ 
ment  was  indirect;  their  relation  to  the  habits  and  practices 
of  the  individual  was  direct. 

Sir  George  Newman  went  on  to  emphasize  tbe  fact  that 
the  school  medical  service  was  an  instance  of  local  autonomy. 
It  was  the  responsibility  of  the  318  local  education  authorities, 
and  the  function  of  the  central  government  was  to  supervise 
and  to  secure  a  measure  of  uniformity.  The  service  started 
with  inspection.  Originally  they  were  pressed  to  make  the 
inspection  of  an  elaborate  anthropometric  character,  prepara¬ 
tory  to  a  complete  physical  survey  of  the  English  people;  but 
this  was  turned  down  because  the  examination  of  each  child 
would  have  taken  from  thirty  to  sixty  minutes,  and  miMifc 
have  irritated  the  child  and  have  been  misunderstood  by  the 
parents.  The  present  inspection  could  be  carried  out  in  from 
four  to  seven  minutes.  The  parent  still  had  the  right  to 
refuse  to  have  his  child  inspected,  but  the  percentage  of 
objections,  never  high,  was  now  at  vanishing  point.  Next 
came  medical  treatment,  rendered  necessary  not  only  iu  the 
case  of  the  five  classes  of  ailments  and  defects  just  mentioned^ 
but  iu  tbe  case  of  families  who  had  no  medical  attendant 
to  whom  the  children  could  be  referred.  The  clinics  now 
numbered  900. 

He  thought  it  an  advantage  to  have  whole-time  officers  to 
undertake  inspection,  but  he  was  equally  persuaded  that  for 
medical  treatment  there  were  great  advantages  in  having 
part-time  doctors  who  were  practising  clinical  medicine  and 
surgery  in  the  district.  The  Government  had  done  its  best 
to  encourage  local  authorities  to  staff  their  clinics  on  this 
principle;  long  before  it  became  statutory  for  tho  local 
authority,  in  making  provision  for  medical  treatment,  to  con¬ 
sider  how  far  that  treatment  could  be  provided  by  the  private 
practitioners  of  the  area  before  setting  up  any  distinct 
machinery,  that  had  been  the  policy  of  the  Board  of  Educa¬ 
tion.  There  were  at  present  under  local  authorities  730 
general  private  piactitioners  at  work  in  tbe  school  service 
not  to  mention  others  in  institutions.  In  conclusion  Sir 
George  Newman  sketched  briefly  some  of  tho  other  elements 
in  the  school  service:  the  provision  of  special  schools  for 
defectives  and  of  sanatorium  schools,  school  meals  for  the 
i  11-noui ished,  physical  training,  and  the  teaching  of  personal 
and  school  hygiene. 
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THE  DESTRUCTION  OF  VITAMINS. 

The  two  facts  of  greatest  practical  importance  about 
vitamins  are,  first,  that  a  certain  minute  supply  of  these 
substances  is  essential  for  animal  life,  and  secondly,  that 
they  are  very  easily  destroyed.  It  is  most  necessary  to 
bear  this  second  characteristic  in  mind,  for  the  actual 
existence  of  vitamins  can  only  be  demonstrated  by  the 
disastrous  effects  produced  by  their  absence  from  the 
diet  or  their  presence  in  it  in  insufficient  quantities ; 
indeed,  since  vitamins  occur  naturally  in  nearly  all  fresh 
foodstuff’s,  it  is  probable  that  their  existence  would 
never  have  been  suspected  had  they  not  been  such 
unstable  bodies. 

As  we  have  indicated  in  a  recent  article,1  an  abundant 
supply  of  vitamins  exists  in  all  fresh  vegetable  foods,  and 
considerable  quantities  occur  in  milk  and  in  meat,  pro¬ 
vided  that  the  latter  are  obtained  from  animals  fed  on 
fresh  foods.  A  normal  adult  living  on  an  ordinary  diet 
containing  a  reasonable  proportion  of  fresh  vegetables 
is,  therefore,  certain  of  obtaining  a  plentiful  supply  of 
vitamins.  Unfortunately,  these  indispensable  food  con¬ 
stituents  are,  as  has  been  said,  very  readily  destroyed. 
All  three  vitamins  are  rapidly  destroyed  by  heating 
in  the  presence  of  air  or  oxygen.  Hopkins  showed 
that  the  fat-soluble  vitamin  A  in  butter  was  completely 
destroyed  by  heating  the  butter  to  120°  C.  for  four 
hours  if  oxygen  was  bubbled  through  the  butter, 
although  practically  no  destruction  occurred  if  the  butter 
was  heated  without  aeration.  The  experiment  estab¬ 
lished  the  important  fact  that  this  vitamin,  though  fairly 
resistant  to  heat,  is  readily  destroyed  by  oxidation.  Zilva 
found  that  the  antiscorbutic  vitamin  C  was  completely 
destroyed  by  boiling  for  an  hour  in  the  presence  of 
oxygen,  but  that  no  destruction  occurred  when  it  was 
boiled  for  two  hours  in  an  atmosphere  of  carbon  dioxide. 
The  destruction  of  vitamins  depends  largely  upon  the 
length  of  time  for  which  they  are  heated  in  the  presence 
of  air.  Hess,  for  instance,  showed  that  little  destruction 
of  vitamin  C  occurred  when  tomatoes  were  heated  to 
ioo°C.  for  fifteen  minutes,  but  that  four-fifths  of  the 
vitamin  was  destroyed  when  the  tomatoes  were  heated 
to  ioo°C.  for  an  hour.  Similarly,  it  has  been  shown 
that  a  greater  destruction  of  the  vitamin  C  present  in 
fresh  milk  occurs  when  it  is  heated  to  6o°C.  for  half  an 
hour  than  when  it  is  boiled  for  a  minute.  The  reaction 
of  the  fluid  containing  the  vitamin  is  also  of  importance, 
for  vitamins  are  much  more  readily  destroyed  in  an 
alkaline  than  in  an  acid  fluid.  The  fluid  need  only  be 
feebly  acid.  The  antineuritic,  water-soluble  vitamin  B 
is  more  resistant  than  vitamin  C,  but  it  also  is  readily 
destroyed  by  boiling  in  an  alkaline  fluid  in  presence 
of  air. 

A  fair  proportion  of  all  three  vitamins  in  fresh  vege¬ 
tables  appears  to  survive  ordinary  cooking,  but  prolonged 
boiling,  such  as  occurs  in  making  stews,  destroys  nearly 
the  whole  of  vitamin  C,  and  probably  most  of  vitamin  A 
and  B.  The  vitamins  in  milk  are  unfortunately  very 
unstable ;  ordinary  pasteurization  destroys  practically 
the  whole  of  vitamin  C,  and  a  considerable  amount  of 
vitamin  A. 

The  extraordinary  difficulty  of  retaining  vitamins  in 
preserved  foods  is  in  large  measure  due  to  the  fact  that 
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vitamins  slowly  oxidize  on  keeping.  Vitamin  A  is  the 
easiest  to  preserve,  for  it  appears  to  be  fairly  stable 
when  dissolved  in  oil,  and  it  can  be  kept  in  cod-liver  oil 
for  months  and  probably  for  years  ;  it  also  survives  for 
many  months  in  tinned  meat.  Vitamin  B  can  be  pre¬ 
served  in  the  dry  state,  and  wholemeal  flour  and  unpolished 
rice  retain  their  content  of  this  vitamin  for  long  periods. 
The  preservation  of  vitamin  C,  the  antiscorbutic  vitamin, 
is  by  far  the  most  difficult  problem.  This  is  well  known  ; 
efforts  have  been  made  for  the  last  hundred  and  fifty 
years  to  find  some  satisfactory  way  of  obtaining  a  con¬ 
centrated,  portable,  and  stable  preparation  of  the  anti¬ 
scorbutic  element  in  fresh  fruits  or  vegetables.  The 
problem  is  of  the  greatest  importance  to  the  navj', 
and  to  explorers ;  in  special  circumstances  it  may 
be  of  first-rate  importance  to  the  army  also.  A 
stable,  preparation  of  vitamin  C  is  essential  for 
the  prevention  of  scurvy  when  fresh  vegetables  and 
fruits  are  not  obtainable.  Lemon-juice  was  introduced 
as  an  antiscorbutic  in  the  eighteenth  century,  and  its  use 
reduced  the  mortality  in  the  navy  enormously ;  lemon- 
juice  is  very  rich  in  vitamin  C,  and  the  acids  present 
help  to  preserve  the  vitamin.  Unfortunately,  in  the 
nineteenth  century  lemon-juice  was  discarded  for  lime- 
juice,  which  has  only  one-quarter  the  vitamin  content  of 
the  former.  Lemon-juice,  however,  is  not  a  really  satis¬ 
factory  vehicle  for  the  preservation  of  vitamin  C  ; 
Bassett-Smith  found  that  commercial  lemon-juice  lost  all 
its  vitamin  content  rapidly ;  he  showed,  on  the  other 
hand,  that  dried  lemon-juice  tablets  retained  their 
vitamin  for  at  least  a  year.  Harden  and  Bobison  found 
that  dried  lemon-juice  kept  in  a  desiccator  for  fifteen 
months  at  room  temperature  only  lost  50  per  cent,  of 
its  activity.  Hess  ascertained  that  tinned  tomatoes 
retained  their  vitamin  C  content  with  little  loss  for 
three  years.  He  also  found  that  if  perfectly  fresh  milk 
was  dried  by  a  suitable  process,  and  stored  in  sealed  tins, 
its  vitamin  C  content  was  preserved  for  many  months. 
The  simplest  way  of  transporting  vitamin  C  is  by  the 
use  of  dried  peas  ;  they  contain  little  of  the  vitamin 
when  dry,  but  produce  large  quantities  when  allowed  to 
germinate  ;  by  the  use  of  germinating  peas  an  abundant 
supply  of  vitamins  can  be  obtained  by  explorers  or 
troops  in  sterile  countries.  It  is  important  to  realize 
that  although  dozens  of  different  methods  of  food  pre¬ 
servation  are  known,  yet  the  few  examples  mentioned 
above  are  practically  the  only  methods  by  which 
vitamin  C  can  be  preserved  for  any  length  of  time. 

Individuals  living  under  normal  conditions  may  suffer 
from  vitamin  lack,  owing  to  an  improper  diet  from 
which  all  vitamin-containing  foods  have  been  eliminated. 
All  that  is  needed  in  such  cases  is  the  addition  of  such 
foods  to  the  diet.  The  following  foods  are  particularly 
rich  in  vitamins  :  Cod-liver  oil  contains  about  240  times 
as  much  vitamin  A  as  butter,  yeast  is  the  richest  source 
of  vitamin  B,  and  fruit  juices  contain  a  large  amount  of 
vitamin  C.  Germinating  seeds  contain  large  amounts 
of  both  vitamin  B  and  C,  while  green  vegetables  and 
tomatoes  contain  large  quantities  of  all  three  vitamins. 
An  abundant  supply  of  all  the  vitamins  can  therefore  be 
obtained  simply  by  the  addition  to  the  diet  of  cod-liver 
oil  and  the  fresh  vegetables  mentioned. 

Certain  workers  claim  to  have  produced  concentrated 
preparations  of  vitamin  B,  but  no  methods  are  known 
by  which  either  vitamin  A  or  vitamin  C  can  be  obtained 
in  concentrated  form.  Any  attempt  at  chemical  treat¬ 
ment  produces  a  rapid  destruction  of  the  vitamins.  As 
already  pointed  out,  it  is  a  matter  of  great  difficulty  to 
devise  any  means  by  which  vitamin  C  can  even  be 
preserved,  and  its  concentration  is  at  present  impossible. 
It  is  extremely  easy  to  obtain  an  abundant  supply 
of  vitamin  C.  by  the  use  of  fresh  foods,  but  it  is  very 
difficult  to  retain  more  than  a  fraction  of  this  vitamin 
in  any  form  of  preserved  food.  No  substance  is  known 
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which  contains  more  vitamin  A  than  cod-liver  oil,  and, 
as  has  been  said,  it  is  only  in  the  case  of  vitamin  B  that 
any  success  has  attended  the  repeated  efforts  that  have 
been  made  to  purify  or  to  concentrate  vitamins. 

In  spite  of  the  fact  that  ordinary  fresh  foods  are  the 
simplest,  cheapest,  and  richest  sources  of  vitamins,  the 
public  apparently  demands  to  be  supplied  with  vitamins 
in  the  form  of  medicinal  products.  A  large  number  of 
preparations  are  on  the  market  which  claim  to  contain 
vitamins.  Some  of  these  preparations  are  so  far  satis¬ 
factory  that  the  prepared  article  has  been  proved  to 
contain  vitamins,  although  even  in  these  cases  a  few 
ounces  of  green  vegetables  would  probably  contain  more 
vitamins  than  large  quantities  of  the  preparation.  In 
the  case  of  certain  manufactured  products,  however,  it 
is  simply  stated  that  the  preparation  is  made  from  sub¬ 
stances  very  rich  in  vitamins.  This  statement  means 
nothing,  for,  from  the  facts  mentioned  in  this  article, 
it  is  obvious  that  even  if  a  preparation  is  made  from  a 
raw  material  rich  in  vitamins,  it  does  not  follow  that  the 
finished  article  will  contain  any  vitamin  at  all  when  it 
reaches  the  patient. 

We  have  endeavoured  to  state  the  known  facts  as 
plainly  and  directly  as  possible,  and  invite  manufacturers 
to  take  note  of  them.  They  may  be  unwelcome,  but 
they  are,  we  believe,  incontrovertible. 


LUNACY  REFORM. 

The  Departmental  Committee  appointed  by  the  Minister 
of  Health  to  inquire  into  and  report  upon  charges  made 
against  asylum  administration  by  Dr.  Montagu  Lomax  in 
his  book,  The  Experiences  of  an  Asylum  Doctor,  has  been 
the  subject  of  a  good  deal  of  criticism,  and  the  position  of 
the  Committee  has  now  been  made  very  difficult  by  the 
refusal  of  Dr.  Lomax,  after  at  first  consenting,  to  give 
evidence  before  it.  He  has  taken  this  course,  he  states, 
because  he  considers  that  the  Minister  of  Health  had 
prejudiced  the  case  by  his  speech  at  the  recent  Con¬ 
ference  on  Lunacy  Administration,  because  the  Mental 
Hospitals  Association  had  extolled  the  system  at  present 
existing  in  its  pamphlet  (referred  to  in  this  Journal  of 
January  21st),  and  had  thereby  forestalled  the  Com¬ 
mittee’s  verdict ;  and  because  the  National  Asylum 
Workers’  Union  had  instructed  its  members  not  to  give 
evidence  owing  to  the  one-sided  and  unrepresentative 
character  of  the  Committee.  Dr.  Lomax  stated  further 
that  he  was  acting  on  the  advice  of  the  National  Council 
for  Lunacy  Reform,  and  criticized  the  constitution  of  the 
Departmental  Committee  on  the  ground  that  its 
members  were  all  associated  with  the  administration  of 
mental  hospitals.  As  an  alternative  he  urged  the 
appointment  of  a  Royal  Commission.  In  a  reply  to  this 
letter  Sir  Alfred  Mond  pointed  out  that,  pending  such  an 
extended  inquiry  as  might  be  necessary  at  a  later  date, 
the  appointment  of  a  Departmental  Committee  was  the 
most  expeditious  method  of  discovering  the  amount  of 
truth  there  might  be  in  Dr.  Lomax’s  allegations.  He 
regretted  the  action  of  the  Asylum  Workers’  Union  since 
the  conduct  of  the  members  of  the  union  had  been 
criticized  by  Dr.  Lomax  in  the  gravest  terms,  and  he 
pointed  out  that  Dr.  Lomax  did  not  assist  in  the  forma¬ 
tion  of  a  true  verdict  by  publishing  a  large  number  of 
allegations  and  then  declining  to  substantiate  them. 

As  to  the  aims  of  the  National  Council  for  Lunacy 
Reform,  its  secretary,  Mrs.  Barbara  Gould,  states  that 
its  immediate  object  is  “  to  secure  for  the  mentally 
afflicted,  both  those  who  are  certifiable  under  the 
present  law  and  those  who  are  not,  treatment  which 
shall  be  purely  medical  and  curative — hospital  treat¬ 
ment  as  opposed  to  asylum  treatment.  In  pursuance  of 
this  purpose  we  shall  resist  the  Board  of  Control’s 
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policy  of  putting  those  in  the  early  stages  of  mental  in- 
stability  into  the  atmosphere  and  conditions  of  the 
lunatic  asylum.”  To  this  Sir  F.  J.  Willis,  Chairman  of 
the  Board  of  Control,  has  replied  that  the  object  of  the 
Board  is  the  same  as  that  of  the  Council,  and  tnat  to 
assert  the  contrary  was  untrue.  He  stated,  further¬ 
more,  that,  while  recognizing  that  many  of  our  institu¬ 
tions  fall  short  of  the  ideal,  nothing  is  more  likely  to 
check  the  spirit  of  progress  than  to  cast  obloquy  on' the 
work  of  those  many  men  and  women  who  are  earnestly 
striving  to  do  their  utmost  for  the  care  and  treatment  of 
the  mentally  afflicted. 

This  brief  survey  will  serve  to  indicate  the  present 
state  of  things.  It  must  be  recognized  that  the  position 
of  the  Departmental  Committee  has  now  become  one  of 
considerable  difficulty,  and  it  is  doubtful  whether  any 
conclusions  at  which  it  might  arrive  will  have  much 
weight  with  the  public.  In  view  of  the  fact  that  Dr. 
Lomax  has  refused  to  give  evidence,  and  that  the 
members  of  the  Asylum  W  orkers’  Union  have  been 
instructed  to  adopt  a  similar  attitude,  it  is  difficult  to  see 
how  the  evidence  on  which  the  report  should  be  based 
can  be  obtained.  The  situation  is  undoubtedly  unfor¬ 
tunate,  and  there  would  appear  to  be  some  danger  of  the 
whole  question  assuming  a  political  rather  than  a  social 
aspect.  The  Daily  Herald  of  February  4th  publishes 
an  account  of  an  interview  with  Mrs.  Barbara  Gould,  in 
which  she  states  that  the  whole  question  is  a  matter  for 
the  Labour  party  to  take  up.  It  is,  of  course,  a  ques¬ 
tion  for  the  Labour  party,  and  every  other  party,  to 
take  up,  and,  as  was  pointed  out  in  our  leading  article 
of  last  week,  it  is  most  desirable  that  the  public  as 
a  whole  should  themselves  take  an  intelligent  interest 
in  the  problem  of  mental  disorder. 

Unfortunately,  an  impartial  and  careful  survey  of 
the  correspondence  to  which  reference  has  been  made 
gives  rise  to  the  general  impression  that  the  National 
Council  for  Lunacy  Reform  is  tending  to  assume  an 
attitude  of  uncompromising  opposition  to  any  sugges¬ 
tion  for  reform  emanating  from  the  Ministry  of 
Health,  the  Board  of  Control,  the  Mental  Hospitals 
Association,  or,  indeed,  anyone  actually  connected 
with  the  administration  of  asylums  and  the  treat¬ 
ment  of  the  insane.  It  is  difficult  to  understand  how 
such  a  policy  can  be  effective  in  bringing  about 
those  reforms  which  may  be  desirable.  The  whole 
subject  is  extremely  intricate;  it  is  bound  up  with 
legal  considerations  and  technical  problems  which  can 
only  be  solved  by  those  with  an  adequate  appreciation 
of  their  difficulties.  There  appears  to  be  an  almost 
wilful  tendency  to  misunderstand  the  aims,  aspirations 
and  suggestions  of  those  actually  concerned  in  the  treat¬ 
ment  of  the  insane,  and  a  complete  forgetfulness  of  the 
fact  that  the  reforms  which  are  now  advocated  have 
been  the  subject  of  discussion  in  the  asylum  world  for 
several  years.  The  contention  of  Sir  F.  J.  Willis  that 
the  policy  of  the  Board  of  Control  is  the  same  as  that 
of  the  National  Council  for  Lunacy  Reform  would 
seem  to  be  perfectly  just,  and  the  letter  pub¬ 
lished  in  our  last  issue,  from  Dr.  Edwin  Goodall, 
indicates  an  extremely  enlightened  policy,  which  has 
been  adopted  as  part  of  the  programme  of  the  Mental 
Hospitals  Association. 

It  is  extremely  important  that  the  general  public 
should  support  proposals  for  improvement  in  the  condi¬ 
tions  under  which  the  insane  are  treated,  but  we  feel 
that  reforms  will  be  achieved  much  more  readily  if  those 
who  are  responsible  for  carrying  them  out  receive  the 
co-operation  and  support  of  the  public  than  by  an  atti¬ 
tude  of  hostility  and  misunderstanding.  As  it  is,  there 
would  seem  to  be  a  tendency  by  exaggerated  statements 
to  create  a  wrong  impression  of  the  atmosphere,  treat¬ 
ment,  and  general  conditions  which  exist  in  the  asylums 
of  this  country, 
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EPIDEMIOLOG  CAL  STATISTICS  OF  EASTERN 
EUROPE. 

The  assembly  of  ilie  League  of  Nations  decided  last  Sep¬ 
tember  that  one  of  the  functions  of  the  Health  Committee 
should  be  the  organization  of  an  epidemiological  intelligence 
service.  The  Health  Committee  entrusted  the  work  to  the 
Health  Section,  which  issued  on  January  14tli  its  first  report.1 
This  report  contains  twenty-two  pages  of  tabular  matter, 
displaying  the  reported  monthly  incidence  of  typhus  fever, 
relapsing  fever,  aud  dysentery  in  Eastern  Europe  for  1920 
and  1921,  aud  of  cholera,  enteric  fever,  and  scurvy  in  Russia. 
Then  follow  several  spot  maps,  statistical  charts,  aud  two 
notes,  one  on  the  incidence  of  disease  upon  the  lied  Army  aud 
the  other  on  the  Russian  census.  To  judge  from  the  diagrams 
relating  to  Poland  of  the  Congrcs-t,  the  maxima  of  the  suc¬ 
cessive  epidemics  of  typhus  in  1919—21  have  declined,  lhat 
of  1919  occurred  in  May,  with  over  31,000  cases ;  the  maxi¬ 
mum  of  1920  was  in  January,  with  between  29,000  aud  30,000. 
The  diagram  for  1921  shows  a  maximum  in  March,  with 
about  10”000  cases.  In  Russia,  on  the  other  hand,  the  1920 
maximum  greatly  exceeded  that  of  1919.  Cholera  is  widely 
disseminated  through  European  Russia ;  mentioning  only 
those  governments  which  by  October  29th,  1921,  had  noti¬ 
fied  at  least  5,000  cases,  we  note  the  Ukraine,  Voronej, 
Saratov,  Samara,  the  Republics  of  the  Bachkiis  aud 
Kirghiz,  and  Siberia.  The  Russian  census  com¬ 

menced  on  August  28th,  1920,  aud  the  note  on  it  is 
interesting.  Comparative  figures  are  only  obtainable  for  the 
great  cities  and  show  large  diminutions.  Petrograd  had 
fallen  from  2,319,030  inhabitants  in  1913  to  706,000,  Moscow 
from  1.817,000  to  1,028,000,  Saratov  from  235,000  to  183,000. 
In  the  introductory  note  it  is  said  that  the  “form  in  which 
this  report  is  produced  is  by  no  means  final.  The  most  con¬ 
venient  method  of  producing  charts  aud  maps  will  be  deter¬ 
mined  by  the  nature  of  the  data  that  may  be  at  the  disposal 
of  the  Health  Section  in  the  future.”  For  our  part,  we  have 
some  doubt  whether  the  value  of  the  data  justifies  the  amount 
of  typographical  labour  which  has  been  expended  upon 
them.  Even  in  settled  countries,  statistics  of  incidence  of 
infectious  diseases  are  open  to  criticism  and  must  be  handled 
with  great  caution.  Nobody,  of  course,  would  expect  that 
statistics  of  notifications  from  Eastern  Europe  could  do  more 
than  indicate  the  trend  of  events.  The  remarks  on  p.  39  of 
the  report,  where  it  is  pointed  out  that  no  less  than  43  per¬ 
cent.  of  all  scurvy  cases  and  46  per  cent,  of  the  relapsing 
fever  cases  were  those  returned  by  the  military  authorities, 
make  us  doubt  whether  even  this  limited  value  attaches  to 
the  Russian  data.  Yet  au  entire  page  of  ten  columns  aud 
forty-five  rows  is  devoted  to  the  notifications  of  scurvy 
in  Russia.  It  also  seems  unnecessary  to  print  the  letterpress 
in  both  French  aud  English.  Few  who  cousult  these  reports 
will  be  unable  to  read  simple  French.  These  comments  are 
not  intended  to  be  depreciatory  of  the  new  venture,  but  one 
has  to  recollect  that  “  official  ”  statistics  enjoy  a  certain 
prestige,  aud  that  they  are  oEten  quoted  by  tlios9  who  do  not 
trouble  to  read  the  letterpress.  Statistics  cannot  be  made 
fool-proof,  but  when  unreliable  data  are  displayed  in  great 
detail  there  is  some  risk  of  avoidable  error. 


CANCER  RESEARCH. 

The  geuerous  offers  intended  to  stimulate  cancer  research 
made  by  Lord  Atholstan  aud  Sir  William  Ycno  have  been 
directed  into  better  channels  since  they  were  discussed  in  our 
columns  on  February  4th  (p.  200).  In  response  to  the  opinions 
publicly  expressed  by  those  in  touch  with  scientific  affairs, 
Sir  William  Veno  immediately  amended  his  offer,  and  has 
agreed  to  devote  £10,000  to  the  direct  aud  immediate  assist¬ 
ance  oE  cancer  research  during  the  next  ten  years  in  annual 
payments  of  £1,000.  Lord  Atholstan,  in  his  turn,  has  stated 
that  his  first  offer  of  a  prize  of  100,000  dollars  (£20,000)  for 
au  “approved  medicinal  cure”  for  cancer  still  stands,  but 
that  he  will  give  a  second  100.000  dollars  to  help  in  the  work 

1  Epidemiolooi^al  Intelliyencr  :  East-rn  Euri.p  t  in  1921.  No.  1.  League 
of  Nations,  Health  Section.  Geneva,  January  14th,  1922;  pp.  53. 


of  research.  The  authorities  of  any  particular  institution  are 
always  apt  to  consider  their  own  as  that  which  is  doing 
the  most  important  work,  but  we  think  the  head  of  one 
of  the  metropolitan  hospitals  has  been  a  little  precipitate  . 
in  assuming  that  the  funds  thus  unexpectedly  accruing 
to  the  support  of  research  work  in  cancer  are  meant 
exclusively  for  one  institution.  There  is  more  than  one 
laboratory  for  cancer  research  in  this  country.  The  Imperial 
Cancer  Research  Fund  has  an  honourable  history  of  some 
twenty  years,  and  its  record  of  achievement  is  not  less  than 
that  of  other  similar  bodies  engaged  in  the  same  work.  The 
London  Cancer  Hospital  in  the  Fulham  Road  has  a  research 
institute,  where  much  excellent  work  has  been  done,  as  has 
also  the  Royal  Cancer  Hospital,  Glasgow.  There  are  special 
cancer  hospitals  too  at  Liverpool,  Manchester,  Bradford, 
Dublin  and  Cork,  all  of  them  seeking  a  cure  for  the  disease. 
There  are  also  the  radium  institutes  ;  that  which  has  been 
established  for  a  dozen  years  in  London  has  done  a  great 
deal  of  valuable  clinical  work- which  has  thrown  light  on  the 
pathology  aud  treatment  of  cancer,  and  it  possesses  also  a 
research  department ;  the  Radium  Institute  at  Manchester, 
established  largely  through  the  efforts  of  Sir  William 
Milligan,  has  well-equipped  research  laboratories  and  a  highly 
competent  staff.  All  this  is  said  not  by  way  of  disparage¬ 
ment  of  the  cancer  research  laboratories  of  the  Middlesex 
Hospital,  which  are  probably  the  oldest  in  this  country,  and 
from  which  much  first-rate  work  has  emanated.  We  can 
quite  understand  that  the  authorities  of  the  Middlesex  Hos¬ 
pital  should  greatly  desire  additional  funds  to  enable  them  to 
extend  the  scope  of  the  researches  there  conducted,  but  what 
is  wanted  seems  to  be  some  impartial  tribunal  which  will 
decide  how  the  gifts  now  made  can  most  advantageously  be 
administered.  It  may  well  be  that  the  Medical  Research 
Council  might  most  properly  be  entrusted  with  this  duty;  it 
is  a  committee  of  the  Privy  Council  and  receives  a  substantial 
grant  from  Parliament.  This  grant  has  recently  been  cut 
down;  we  gather,  however,  that  the  Council  is  continuing 
the  assistance  it  gives  to  cancer  research,  and  it  would  no 
doubt  be  in  a  position  to  advise  as  to  the  distribution  of  new 
money.  It  will  be  remembered  that  the  Council  is  empowered 
under  its  charter  to  hold  money  derived  from  private 
benefactions. 


THE  LEAGUE  OF  NATIONS  AND  THE  OPIUM  TRAFFIC. 

The  records  of  police  and  coroners’  courts  continue  to  bear- 
witness  to  the  extent  of  the  abuse  of  drugs  of  addiction  such 
as  morphine,  heroin,  and  cocaine,  aud  remind  us  of  the  need 
for  effective  enforcement  of  the  Dangerous  Drugs  Act,  1920. 
Some  progress,  though  slow,  has  been  made  by  the  League 
of  Nations  towards  putting  into  operation  the  International 
Opium  Convention  of  1912  since  we  last  called  attention  to 
the  matter.1  Arising  out  of  recommendations  of  the  Advisory 
Committee  and  resolutions  of  the  second  assembly  of  the 
League  last  September  the  Council  has  directed  certain 
important  steps  to  be  taken.  Thus  the  Provisional  Health 
Committee  of  the  League  has  been  moved  to  conduct  an 
inquiry  as  to  the  actual  amount  of  morphine,  heroin,  cocaine, 
aud  allied  drugs  which  are  deemed  to  be  required  for  medical 
and  legitimate  purposes  in  different  countries.  Then,  again, 
communications  have  been  addressed  to  China,  and  to 
governments  having  treaty  relations  with  China,  with  a  view 
to  stopping  the  illicit  importation  of  dangerous  drugs  into 
that  distracted  country.  Replies  are,  we  understand,  slowly 
coming  in  to  the  questionnaire  addressed  by  the  secretariat  of 
the  League  to  the  various  Powers  parties  to  the  Convention,  as 
to  the  steps  they  have  taken  to  put  its  Articles  into  operation, 
aud  also  as  to  the  illicit  manufacture  of  dangerous  drugs 
within  their  territories.  It  appears  that  there  are  several 
Powers  which  are  now  members  of  the  League  but  which 
have  not  as  yet  signed  the  Convention,  and  several  others 
which  have  signed  it'but  not  yet  ratified  it.  The  secretariat 
of  the  League  has  transmitted  to  all  member  States  the 
recommendation  urging  that  they  should  prohibit  the  export 
of  any  of  the  dangerous  drugs  in  question  to  any  country 

1  British  Medical  Journal,  August  27th,  1921,  p.  329. 
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unless  its  Government  shall  have  intimated  its  approval 
thereof  and  certified  that  such  drugs  are  to  be  used  for 
medical  or  legitimate  purposes  only.  Questions  dealing  with 
the  limitation  of  the  world-production  of  raw  opium  to  meet 
legitimate  needs  only,  and  as  to  the  desirabilityof  summoning 
a  further  international  conference  to  consider  the  suppression 
of  the  abuse  of  all  dangerous  drugs,  have  been  referred  to  the 
Advisory  Committee,  which  is  to  hold  its  second  meeting  this 
spring;  we  are  informed  that  April  25tli  has  been  provision¬ 
ally  fixed  for  its  assembly.  It  is  evident  that  much  remains 
to  be  done  in  order  to  put  into  effective  operation  the  pro¬ 
visions  of  the  Convention  of  1912  in  regard  to  raw  opium, 
opium  prepared  for  smoking,  morphine,  heroin,  and  cocaine, 
and  their  salts  and  preparations,  without  at  present  embark¬ 
ing  on  a  wider  field.  We  have  yet  to  learn  that  licences 
ai-e  required  in  this  country  for  the  manufacture  of 
these  drugs,  or  that  any  limitation  is  placed  upon  their 
production,  as  would  appear  to  have  been  contemplated 
by  the  Dangerous  Drugs  Act  of;  1920.  From  a  recent  reply 
in  the  House  of  Commons  it  would  seem  that  some 
156,435  acres  are  under  the  poppy  in  British  India,  showing 
a  more  extensive  cultivation  than  before  the  war.  Nearly 
1,000  chests  of  opium  were  exported  from  British  India  in 
1919-20  to  the  Straits  Settlements,  Dutch  East  Indies, 
Siam,  French  Indo-Cliina,  Japan,  Hong  Kong  and  adjacent 
parts,  and  the  Secretary  of  State  is  unable  to  say  how 
much  of  this  raw  opium  exported  from  India  is  converted 
into  prepared  opium  for  smoking.  It  would  be  interesting 
to  know  whether  it  is  officially  maintained  that  all  the  opium 
raised  in  India  under  Government  control  is  required  and 
utilized  for  medical  and  legitimate  purposes  only. 


PHYSIOLOGY  AND  THE  WAR. 

It  must  be  recognized  that  physiology  is  an  independent 
science,  and  not  merely  a  branch  of  medical  science,  and 
that  all  exact  knowledge  of  the  activities  of  life — human  or 
animal — is  founded  upon  it ;  without  this  exact  knowledge 
medicine  and  surgery  and  preventive  medicine  would  have 
remained  in  their  mediaeval  stage  of  development.  In  the 
January  number  of  The  Fight  Against  Disease,  the  quarterly 
journal  of  the  Research  Defence  Society,  appears  an  article 
on  “Physiology  during  the  War,”  based  upon  the  presi¬ 
dential  address  by  Sir  Walter  Fletcher  in  the  Section  of 
Physiology  at  the  Edinburgh  meeting  of  the  British  Associa¬ 
tion  last  year.  Modern  physiology*in  this  country  may  be 
said  to  have  begun  in  1836,  with  Sliarpey’s  appointment  to 
University  College,  London.  To  the  influence  of  this  great 
teacher  may  be  traced  directly  the  development  of  all 
the  chief  British  schools  of  physiology.  During  the  past 
half-century  British  physiologists  laid  the  whole  world 
under  a  heavy  debt,  and  this  period  included  the  revolu¬ 
tionary  work  of  Pasteur  and  Lister,  which  made  a  stronger 
appeal  to  the  national  conscience.  During  the  war  bacterio¬ 
logical  work  had  its  prominent  place  in  the  detection  and 
prevention  of  disease,  but  in  a  sense  the  more  complete  the 
prevention  of  infective  disease  the  more  apparent  became  the 
stresses  of  war.  The  vioh  .ves  offered  in  modern  warfare  to 
the  human  body — whether  by  physical  damage  through 
exertion  and  exposure,  by  terror  or  excitement,  or  by  the 
stresses  of  flying  and  fighting  in  the  air — brought  many  new 
and  urgent  calls  for  precise  physiological  knowledge.  The 
results  of  pain  and  fear,  of  haemorrhage,  of  shock  by  wound 
or  operation,  all  required  further  analyses  before  effective 
treatment  could  be  devised.  Our  forces  being  engaged  in 
every  climate,  from  the  Equator  to  the  Arctic  regions,  were 
faced  with  numerous  local  or  accidental  variations  of  diet, 
and  it  was  necessary  to  apply  physiological  studies  of  heat- 
loss  and  of  heat-production  to  the  practical  problems  of 
clothing  and  diet.  At  home  men  and  women  alike  were 
exposed  to  arduous  toil  and  to  poisons  of  many  kinds  needed 
for  munitions,  and  in  all  these  dangers  the  guidance  of  the 
physiologist  was  needed  to  avoid  industrial  fatigue  and  loss 
of  output,  and  to  devise  methods  of  protection  against  industrial 
poisons.  The  menace  of  starvation  threatened  the  whole 


nation,  and  our  escape  from  that  wa.«,  due  to  a  system  of 
rationing,  based  upon  accurate  physiological  knowledge 
gained  by  experimental  methods.  Sir  Walter  Fletcher  said 
that  it  would  be  a  truism  and  a  commonplace  to  affirm  that 
no  bravery  and  no  fortitude  could  have  avoided  defeat 
without  the  help  of  scientific  men  and  of  the  fruits  of  ex¬ 
perimental  science,  though  that  commonplace  had  never  been 
enshrined  in  the  addresses  or  thanks  of  Parliament,  or  in  the 
prayers  and  thanksgivings  of  the  churches.  The  Research 
Defence  Society  exists  to  promote  national  health  and  effi¬ 
ciency,  to  bring  about  a  better  understanding  of  the  value  of 
medical  and  surgical  studies,  and  to  expose  the  false  and 
frequently  absurd  statements  often  made  against  them. 
That  this  work  is  necessary  may  be  seen  from  the  crude 
prejudices  and  sentimental  appeals  of  such  ''utivivisection 
publications  as  the  Abolitionist,  a  British  antivivisection 
magazine,  the  scientific  value  of  which  may  be  gauged 
from  such  an  editorial  comment  as  the  following:  “The 
only  disease  to  which  cow-pox  bears  analogy  is  that  of 
syphilis.  It  is  urged  that  cow-pox  is  not  now  taken  from 
child  to  child,  but  is  passed  through  a  calf,  and  that  the 
introduction  of  huinan  diseases  is  therefore  impossible;  but 
the  origin  of  the  matter  inoculated  into  the  calf  is  unknown 
and  its  history  is  a  very  shady  one”  (. Abolitionist ,  January 
2nd,  1922,  p.  7).  The  Research  Defence  Society,  which 
defends  medical  studies  and  exposes  the  false  statements 
that  are  made  against  them  to  the  public,  deserves  to  be 
supported  by  the  medical  profession.  The  annual  sub- 
scription  is  10s.,  and  applications  for  the  society’s  publica¬ 
tions  should  be  sent  to  the  secretary,  11,  Cliandos  Street, 
London,  W.l. 


A  PHYSICIAN  ON  THE  SURGICAL  TREATMENT  OF 

EMPYEMA. 

In  a  refreshingly  frank  paper,  largely  based  on  the  application 
of  knowledge  gained  during  the  war,  about  wounds  of  the 
chest,  to  the  routine  treatment  of  thoracic  empyema,  Dr.  J.  A. 
Nixon,  of  Bristol,1  has  pointed  out  that  it  is  the  physician’s 
duty  to  improve  the  commonly  practised  treatment  of 
empyema,  which  consists  in  opening  and  drainage  by  a  tube. 
The  procedure,  comparable  to  opening  an  appendix  abscess 
and  insertion  of  a  drainage  tube,  should,  whenever  possible, 
be  avoided,  for  secondary  infection  readily  supervenes,  thus 
increasing  the  danger  to  life,  causing  increased  interference 
with  re-expansion  of  the  lung,  and  retarding  convalescence 
more  than  do  most  single  infections.  It  has  long  been  known 
that  pneumococcic  empyemas  sometimes  clear  up  entirely 
after  aspiration  alone,  and  this  satisfactory  result  would 
probably  be  much  more  frequent  if  aspiration  was  performed 
earlier  and  for  smaller  collections  of  fluid  than  is  the  usual 
practice.  The  experience  gained  in  the  later  part  of  the  war 
from  the  influenzal  cases,  both  in  Europe  and  America,  was 
that  early  resection  for  streptococcic  empyema  was  disastrous, 
and  that  repeated  aspirations  either  led  to  cure  or  tided  the 
patients  over  until  an  operation  could  be  safely  undertaken. 
The  operation,  it  is  urged,  should  consist  of  a  wide  iucision 
so  as  to  allow  good  access  to,  and  inspection  of,  the  pleural 
cavity  and  its  expiration  with  the  hand  for  the  removal  of 
lymph.  In  order  to  favour  expansion  of  the  lung,  the  chest 
should  be  completely  closed  at  the  operation  and  resection  of 
ribs  should  be  avoided  ;  if  necessary,  repeated  aspiration  can 
be  performed  subsequently.  Dr.  Nixon  looks  forward  to  the 
time  when  open  drainage  of  the  chest  will  be  regarded  in  the 
light  of  “  a  surgical  abomination,”  and  points  out  how  rapidly 
a  collapsed  lung  will  expand;  in  one  case  the  lung  was 
found  to  have  expanded  completely  two  hours  after  complete 
thoracotomy  with  hermetic  closure  of  the  wound.  When 
the  pleural  cavity  is  properly  cleaned  the  lung  readily 
expands  and  is  not  prevented  from  doing  so  by  the 
presence  of  air;  for  this  reason  breathing  exercises,  such 
as  blowing  into  bottles,  are  unnecessary ;  in  the  presence  of 
adhesions  they  are  useless.  Decortication  of  the  lung  should, 
if  it  is  to  be  performed,  be  carried  out  at  the  time  of  tha 
primary  operation  and  not  be  regarded  as  essentially  a  lata 

1  J.  A.  Nixon  :  Bristol  Med.-Chir.  Journ.,  1921,  xxxviii,  part  143,  p.  82. 
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procedure.  The  lung  can  be  handled  without  producing 
shock  if  care  be  taken  to  prevent  displacement  of  the 
mediastinum  and  its  contents ;  but  if  the  heart  is  allowed  to 
swing  out  of  position  very  grave  shock  may  x’esult.  In  this 
connexion  it  is  interesting  to  note  how  very  little  distress  is 
caused  by  sudden  pneumothorax  when  the  heart  is  retained 
in  position  by  old  adhesions.  The  procedure  designated  by 
Tuffier  as  “  Estlander’s  ill-advised  operation”  is  defined  by 
Dr.  Xixon  as  “  a  belated  confession  of  a  series  of  therapeutic 
failures  ” ;  it  appears  to  be  based  on  the  assumption  that 
since  the  lung  has  collapsed  the  best  that  can  be  done  is  to 
accept  the  situation  and  make  the  chest  wall  also  collapse. 
Collapse  of  the  lung  should  be  prevented  by  thorough  explora¬ 
tion  of  the  pleural  cavity  at  the  time  of  operation  or  as  early 
as  possible  when  it  appears  probable  that  the  lung  is  not 
expanding.  If  this  becomes  the  practice,  Estlander’s  thoraco¬ 
plasty,  which  merely  sets  a  seal  on  an  embarrassing  deformity, 
will  fall  into  the  complete  oblivion  it  deserves. 


MEDICINE  IN  THE  “ENCYCLOPAEDIA  OF  RELIGION 
AND  ETHICS.1 

As  each  volume  of  this  great  work  has  appeared  it  has  been  the 
practice  to  note  here  some 2  of  the  articles,  which  have  had 
medical  matters  as  their  subject,  or  which  have  been  more  or 
less,  directly  related  to  medicine.  The  work  is  now  crowned 
by  the.  issue  of  the  twelfth  and  last  volume,  and  the  highest 
compliment  which  can  be  paid  to  the  editor  (James  Hastings, 
M.A.,  D,D,Aberd.)  and  his  assistants  .  and  his  publishers 
(T.  and  T.  Clark,  Edinburgh)  is  that  the  high  level  readied 
by  the  earlier  instalments  has  been  maintained  fully.  On 
an  average  each  volume  has  contained  over  900  two-columned 
pages,  and  the  type,  never  large  and  often  rather  small,  has 
conspired  with  the  editor  to  crowd  many  more  words  into 
each  page  than  a  mere  glance  at  the  work  would  suggest, 
Thus  there  are  here  over  10,800  pages,  or  21,600  columns, 
with  at  least  600  words  in  each  column,  or  a  grand 

total  of  more  than  12,960,000  words;  and  there  is  no 

padding.  It  is  a  stupendous  work ;  it  is  nothing  less 

than  a  national  achievement  comparable  to  the  Dictionary 
of  National  Biography  or  the  New  English  Dictionary ; 
it  has  been  accomplished  within  fourteen  years.  To  the 
medical  man  the  concluding  volume,  like  all  its  pre¬ 

decessors,  offers  man}'  articles  of  interest.  Even  the  first  of 
them  on  Suffering,  although  not  strictly  medical,  cannot  but 
draw  his  attention,  for  it  deals  particularly  with  the  problem 
of  “  meaningless  pain,”  the  riddle  which  is  mutely  or  articu¬ 
lately  asked  of  many  doctors  every  day.  There  is  something, 
too,  of  medicine  in  the  articles  on  the  Todas  and  the  Veddas, 
both  of  them  written  by  Fellow's  of  the  Royal  College  of  Phy¬ 
sicians  of  London  (W.  H.  R.  Rivers  and  Charles  G.  Seligman) ; 
but  there  is  much  more  in  several  of  the  articles  from  the 
pens  of  non-medical  authors.  In  the  latter  category  comes 
the  article  on  Sweat  and  Sweat  House  ;  a  fact  which  may 
account  for  the  slip  with  wdiicli  it  begins — namely,  “sweat  is  a 
secretion  of  the  sebaceous  glands,”  sudoriparous,  of  course,  being 
intended.  Dr.  Edwin  Sidney  Hartland’s  articles  on  Totemisni 
and  on  Twins  are  most  attractive;  indeed,  in  that  on  twins 
the  President  of  the  Folklore  Society  has  brought  together 
and  made  a  readable  article  of  a  great  mass  of  extraordinary 
facts  bearing  upon  the  notions  and  superstitions  that  are  to 
be  found  in  every  part  of  the  world  on  the  subject  of  plural 
births.  To  dip  into  it  at  random,  one  finds  this:  “  In  Mexico 
the  Tlaxcalans  call  twins  snakes  ;  and  they  are  believed  able 
to  cure  the  bites  of  serpents  and  other  animals,  as  well  as 
pain  or  inflammation  of  the  tendons,  especially  of  the  feet 
and  ankles;  triplets  will  be  kings.”  But  in  too  many 
places  twins  are  held  to  be  unlucky  and  are  destroyed.  In 
India  the  birth  of  twins  of  different  sex  is  a  serious  matter  ; 
their  close  association  in  the  uterus  has  been  sinful.  “  In 

1  Encyclopaedia  of  Iteligiqn  and  Ethics.  Edited  by  James  Hastings, 
with  the  assistance  of  John  A.  Selbi’e,  M  A.,  D.D.,  and  Louis  H.  Gray, 
M.A.,  Ph.D.  Vol.  xii,  Suffering-Zwinali.  Edinburgh:  T.  and  T.  Clark: 
New  York:  Charles  Scribner's  Sons.  1921.  (Pp.  xxiv  +  876.  -35s.  net.) 

2  See  Journal.  February  7th.  1914  (p.  335),  January  9th,  1915  (p  81), 
June  17tli,  1916  (p.  862),  and  December  11th,  1920  (p.  910). 
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the  north-east  of  Scotland  twins  are  so  far  regarded  as 
unlucky  that  one  of  them,  even  though  married,  will  bo 
childless.”  Other  articles  touching  on  medicine  are  those 
on  vegetarianism  and  on  vivisection.  The  summing-up  of  the 
latter  (which  is  by  Geikie-Cobb,  D.D.)  is,  “the  method  of 
regulation,  not  suppression,  adopted  in  this  country  does 
justice  at  once  to  the  unquestioned  claims  of  the  lower 
animals  to  kindly  treatment  and  to  the  duty  of  man  to  his 
fellows— the  duty  of  using  his  reason  in  the  age-long  task 
of  diminishing  and  finally  extinguishing  that  particular 
form  of  evil  which  goes  by  the  name  of  disease.”  There 
is  something,  too,  of  medicine  in  the  articles  on  suggestion, 
suicide,  sun,  moon,  and  stars,  Swedenborg,  tabu,  the  Tati 
bushmen,  tatuing,  teeth,  temperament,  temperance,  the 
Tlingit,  the  Tongaus,  Tonking,  transmigration,  the  Tungus, 
unction,  vampire,  Vancouver  Island  Indians,  wrater,  will,  the 
Yakut,  yawning,  and  the  Yogis  (and  their  hypnotic  devices). 
Wherever  the  volume  is  opened  something  of  interest  is 
found.  An  index  volume  is  in  preparation,  and  will  add 
greatly  to  the  value  of  the  whole  work. 


THE  COLLEGE  OF  SURGEONS  IN  1822. 

February  13th,  1822,  is  one  of  the  landmarks  in  the  history 
of  the  Royal  College  of  Surgeons  of  England,  for  that  was 
the  date  on  which  George  IV  granted  it  a  supplemental 
Charter,  changing  the  titles  of  the  principal  Master  and 
Governors  to  President  and  Vice-Presidents,  and  providing 
that  the  Court  of  Assistants  should  in  future  be  styled  the 
Council  of  the'  College.  The  last  Master  and  first  President 
was  Sir  Everard  Home,  the  pupil  and  assistant  of  John 
Hunter,  whose  sister  he  married.  The  “indelible  blot”  on 
Home’s  fame  is  his  destruction  of  Hunter’s  manuscripts.  The 
Charter  of  100  years  ago  further  empowered  the  College  “  at 
all  times  hereafter,  and  upon  all  such  occasions  as  they  shall 
think  proper  and  expedient,  to  exercise  and  enjoy  the  Right 
and  Privilege  of  having  a  Mace,  and  of  causing  the  same 
to  be  boime  by  such  Officer  as  they  shall  appoint  for  that 
purpose.”  Those  who  are  familiar  with  the  historical 
summary  printed  each  year  in  the  College  Calendar ,  will 
remember  that  in  1800  George  III  had  granted  a  Charter 
re-estabilshing  the  dissolved  Company  of  Surgeons  by  the 
name  of  the  Royal  College  of  Surgeons  in  London,  with 
perpetual  succession  and  a  Common  Seal,  and  severing  its 
connexion  with  the  Corporation  of  the  City  of  London.  The 
centenary  of  the  Royal  Charter  of  Incorporation  was 
celebrated  formally  in  July,  1900,  when  the  President,  Sir 
William  MacCormac,  gave  an  address  on  the  progress  of 
surgery  from  early  times,  and  the  rapid  advance  made  in  the 
century  that  had  just  closed.  On  this  occasion  a  large 
number  of  honorary  fellowships  were  conferred.  Among  the 
lesser  provisions  of  the  Charter  of  1822  was  one  permitting 
the  College  to  provide  a  proper  room,  house,  or  building  with 
suitable  conveniences,  for  the  dissection  of  the  bodies  of 
murderers,  within  half  a  mile  of  the  usual  place  of  execution, 
instead  of  within  400  yards,  as  formerly.  The  object  of  this 
was  perhaps  to  meet  the  difficulty  caused  by  the  removal 
from  Surgeons’  Hall  in  the  Old  Bailey  (hard  by  Newgate 
Prison)  to  the  present  site  in  Lincoln’s  Inn  Fields,  at  the 
close  of  the  eighteenth  century.  The  dissection  of  murderers 
was  abolished  by  the  Anatom}’  Act  of  1832.  In  1843  the 
name  of  the  College  was  changed  by  a  further  Charter  to 
the  Royal  College  of  Surgeons  of  England,  and  a  new  class 
of  members,  to  be  called  “  Fellows,”  was  instituted.  The  first 
300  Fellows  were  elected  in  a  general  body  under  one 
diploma  on  December  lltb,  and  a  further  election  of  242  took 
place  eight  months  later. 


TREATMENT  OF  LEPROSY  IN  THE  PHILIPPINES. 

In  a  note  on  leprosy  in  the  island  possessions  of  the  United 
States  (November  12th,  1921,  p.  808)  mention  was  made  of 
the  information  on  this  subject  given  in  the  Director’s  report 
of  the  Philippine  Health  Service  in  1919.  We  have  now 
received  the  report  for  1920.  From  this  we  learn  that  in 
May  of  that  year  a  Committee  on  Leprosy  Investigation 
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was  appointed  to  make  a  thorough  study  of  leprosy  in  the 
Philippine  Islands,  with  a  view  to  ascertaining  by  experi¬ 
ment  the  most  efficacious  treatment  for  the  cure  of  the 
disease.  A  group  of  seventy-six  patients  was  selected  from 
the  cases  then  at  San  Lazaro  Hospital.  Patients  with 
active  lesions  of  various  types  were  chosen,  but  any 
with  evidence  of  pulmonary,  renal,  or  cardiac  disease 
were  rejected ;  the  majority  had  nodular  lesions.  The 
patients  were  subdivided  into  five  groups,  and  these 
were  treated  respectively  with  sodium  gynocardate  “  A,” 
sodium  gynocardate  “  S,”  sodium  mori’huate,  chaulmoogra 
emulsion,  and  Mercado’s  mixture.  The  experiments  were 
designed  primarily  to  compare  the  Rogers  treatment  (or 
treatments)  with  the  Mercado  method.  As  a  rule,  the  first 
three  preparations  were  given  intravenously  twice  a  week ; 
the  last  two  were  injected  intramuscularly  once  a  week. 
In  some  cases  the  subdermal  route  was  employed,  and  in 
others  two  modes  of  administration  were  combined.  Details 
of  the  treatment  are  given  in  the  Committee’s  preliminary 
report.  The  Mercado  mixture  is  noted  as  being  by  far  the 
most  painful  of  all  the  drugs  used,  and  as  giving  marked 
immediate  and  remote  reactions.  At  the  time  the  work 
was  begun  not  enough  was  known  of  the  value  of  the 
llolman-Dean  chaulmoogra  esters  to  justify  their  use,  but  in 
the  light  of  further  information  the  Committee  decided  sub¬ 
sequently  to  select  a  new  group  of  cases  for  this  treat¬ 
ment.  Of  the  treatments  employed  up  to  the  time  of  re¬ 
porting,  sodium  gynocardate  “  A  ”  had  given  the  best 
results,  86  per  cent,  of  the  cases  showing  some  degree  of 
improvement ;  the  figures  for  sodium  morrliuate  were  75  per 
cent,  improvement,  for  Mercado’s  formula  64  per  cent.,  gyno¬ 
cardate  “  S  ”  60  per  cent.,  and  chaulmoogra  emulsion  38  per 
cent.  The  sodium  morrliuate  and  the  Mercado  mixture 
seemed  to  have  the  most  bacteriolytic  effect.  These  results 
inspired  the  hope  that  the  new  methods  of  treatment,  if  used 
systematically  over  longer  periods,  would  produce  permanent 
cures  in  a  higher  proportion  of  cases  treated  than  was  possible 
by  any  previous  methods.  The  Committee  accordingly 
advised  that  one  or  more  of  the  chaulmoogra  methods  be 
made  available  for  all  the  segregated  lepers  in  the  islands,  and 
that  the  present  investigation  be  continued  on  a  larger  scale, 
with  a  view  to  improving  further  the  methods  of  treatment. 
It  recommended  an  appropriation  of  600,000  pesos  for  this 
nurpose,  but  in  view  of  the  depleted  state  of  the  insular 
treasury  this  was  cut  down  by  the  Legislature  to  one-sixth. 
An  account  of  recent  knowledge  of  the  chaulmoogra  oil 
derivatives  was  given  in  an  article  on  the  treatment  of 
leprosy  printed  in  the  British  Medical  Journal  of  November 
19th,  1921,  p.  851. 


PEKING  UNION  MEDICAL  COLLEGE. 

On  November  5th  last  we  published  an  illustrated  description 
of  the  new  Medical  College  provided  in  Peking  by  the  China 
Medical  Board  of  the  Rockefeller  Foundation,  and  gave  a 
brief  account  of  the  opening  ceremonies,  which  were  attended 
by  representatives  of  many  countries,  including  Japan,  Great 
Britain,  Canada,  and  France,  as  well  as  the  United  States. 
We  have  had  the  opportunity  of  reading  a  report  made  by 
the  secretary  of  the  foundation,  Mr.  R.  Embree,  from  which 
we  gather  that  the  medical  conference  was  a  more  serious 
meeting  than  we  had  supposed.  On  the  morniDg  of  each  of 
the  seven  days  which  the  conference  lasted  two  hours  were 
spent  in  witnessing  demonstrations  in  medicine,  surgery, 
obstetrics,  pathology,  and  various  specialties  given  in  six 
or  seven  clinics  by  visiting  professors  and  members  of  the 
college  faculty  alternately.  For  the  next  hour  one  of  the 
visiting  scientists  gave  an  address.  The  members  took  their 
revenge  in  the  afternoons,  which  they  spent  in  sightseeing  and 
junketings.  Chinese  societies  gave  luncheons,  the  foreign  lega¬ 
tions  gave  dinners  and  teas,  and  “  the  Peking  Chamber  of 
Commerce  bundled  us  all  off  in  a  fiock  of  automobiles  late  one 
afternoon  to  the  summer  palace  of  the  late  Empress  Dowager 
for  a  picnic  supper  and  a  magic  view,  by  the  yellow  September 


moon,  of  the  royal  pleasure  grounds  among  the  Western 
hills.”  A  dinner  to  faculty,  trustees,  and  delegates  “closed 
Saturday  evening  in  a  riot  of  speech  making,”  but  usually 
the  members  of  the  conference  wTere  expected  to  assemble 
each  evening  in  the  auditorium  to  hear  an  address  on  somo 
medical  topic  of  general  interest.  During  all  this  time  the 
trustees,  eschewing  pleasure,  lived  laborious  days  in  the 
council  room  of  the  college,  reviewing  each  item  of  the 
budget  proposed  for  the  next  two  years.  These  discussions 
vvere  serious,  for  the  expenditure  on  the  buildings,  their 
equipment  and  supply,  has  been  larger  than  was  originally 
planned  and  the  costs  for  the  annual  maintenance  threaten 
“  to  become  intolerably  great.”  The  budgets  finally  agreed  to 
for  the  college  and  hospital  for  the  next  three  years  are  slightly 
below  those  of  similar  well-established  institutions  of  high 
standing  in  the  United  States.  The  classes  in  Pekiug 
are  still  small  and  not  more  than  175  hospital  beds  are 
to  be  used  at  present.  The  Foundation  recognizes  that  the 
college  can  never  hope  to  train  the  very  large  number  of 
medical  practitioners  needed  by  the  Chinese,  bub-  it  is 
intended  to  set  a  standard,  to  train  leaders,  and  to  demon¬ 
strate  what  an  adequate  medical  college  in  China  might  be. 
The  faculty  as  it  exists  to-day  falls  into  three  groups — first 
a  nucleus  of  medical  men  who  have  served  in  mission 
hospitals  and  schools  who  were  selected  from  the  six  or 
seven  hundred  medical  missionaries  in  China  and  further 
trained  with 'the  help  of  fellowships  in  England  or  America 
before  beiug  given  positions  on  the  staff ;  secondly,  a  group 
of  men  who  have  been  brought  directly  from  teaching  or 
research  institutions  in  the  West  to  continue  their  scientific 
careers  in  the  new  college ;  and  thirdly,  Chinese  practi¬ 
tioners,  who  already  form  a  fair  proportion  of  the  whole 
faculty.  It  is  hoped  that  their  number  will  steadily  increase 
and  that  their  academic  and  administrative  responsibilities 
will  be  rapidly  extended. 


PROSPECTS  OF  THE  PARLIAMENTARY  SESSION. 

Neither  the  King’s  Speech  at  the  State  opening  of  Parliament 
for  the  new  session  on  February  7tli  nor  the  initial  debate 
gave  any  indication  if  and  when  a  dissolution  is  contemplated. 
But  there  was  no  expectation  that  any  hint  would  be  afforded 
in  auy  case.  Finance,  Irish  legislation,  and  House  of  Lords 
reform  were  the  principal  subjects  touched  upon,  but  it  was 
noticed  that  there  was  no  committal  to  the  introduction  of 
a  bill  to  deal  with  the  reconstitution  of  the  Second  Chamber. 
The  word  used  in  the  Speech  from  the  Throne  was  that 
“  proposals  ”  for  House  of  Lords  reform  would  be  submitted, 
thus  leaving  the  course  of  the  Government  in  this  regard 
undefined.  It  might  conceivably  be  that  only  the  policy  of 
the  Cabinet  would  be  announced.  The  term  might  be  equally 
consistent  with  a  resolve  to  press  forward  the  solution  of  the 
problem  within  the  session.  A  significant  declaration  in 
reference  to  economy  was  that  the  retrenchment  deemed 
necessary  “  must  involve  hardship  to  individuals  and  the 
postponement  of  public  hopes.”  A  good  deal  of  interest 
will  be  aroused  in  two  minor  bills  which  are  included 
in  the  small  programme.  The  first  of  these,  which  is 
to  be  introduced  immediately  by  the  Minister  of  Health, 
Sir  Alfred  Mond,  is  to  increase  the  contribution  rate 
and  benefit  under  the  National  Insurance  Act.  According 
to  rumour,  employers  and  employed  are  each  to  be  required 
to  give  an  extra  halfpenny  a  week  in  respect  of  each 
insured  person.  The  second  announcement  was  that  the 
Government  will  bring  in  a  Criminal  Law  Amendment  Bill ; 
expectation  is  that  this  will  be  more  or  less  based  on  the 
Bishop  of  London’s  Bill  of  last  year,  which  had  been 
modified  to  meet  the  recommendations  of  a  Joint  Com¬ 
mittee.  This  was  shipwrecked  in  the  Commons  late  in  the 
session.  It  had  the  sympathetic  support  of  the  Home  Secre¬ 
tary  on  behalf  of  the  Government,  but  a  measure  brought 
forward  by  a  Minister  will,  of  course,  be  in  a  much 
more  hopeful  position  from  its  very  start  for  getting 
passed  into  law. 
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11 0  M  the  curiously  diverse  impres¬ 
sions  of  Glasgow  in  the  minds  of 
Englishmen  one  thing  at  least  can 
be  deduced  with  fair  certainty.  The 
favourable  impressions  were  those 
of  people  who  had  stayed  with 
friends  and  been  taken  about  ;  the 
unfavourable,  of  people  who  had 
been  stranded  in  hotels.  Glasgow 
does  not  cater  well  for  strangers. 
To  arrive  in  Glasgow  on  a  wet 
Saturday  by  way  of  Cowlairs  or 
St.  llollox,  and  spend  a  lonely  week¬ 
end  in  an  hotel,  is  an  experience 
which  the  native  cannot  contem¬ 
plate  without  a  shudder.  It  would 
have  been  more  tolerable  fifty  -years 
ago,  when  the  city  was  about  half 
its  present  size  and  there  were 
charming  rural  nooks  within  half 
an  hour’s  walk  from  George  Square. 
To-day,  with  the  country  smudged 
or  suburbanized  for  miles  around, 

. . I**™..  Glasgow  is  driven  in  upon  itself  for 

[Phoin  i.,1  Aumni.G  ot'goH-.  solace.  Hence  the  prodigious  out¬ 
cropping  of  gorgeous  teashops, 
picture  houses,  and  dancing  palaces.  These,  however,  are 
mere  escapes,  of  decidedly  limited  appeal.  Their  existence 
may  point  the  need  for  open  spaces  and  gardens  within 

Previous  articles,  on  the  City  and  University  of  Glasgow,  have  appeared 
in  the  British  Mei>u  al  Journal  of  December  3rd,  1921,  p.  961,  and 
January  7 lb,  1922.  p.  29. 


the  city;  for  an  attractive  lay-out  of  the  banks  of  the 
Clyde  above  the  harbour  ;  for  the  dissipation  of  tlie  smoke- 
cloud  that  robs  the  city’s  life  of  light  and  colour;  for  the  con¬ 
version  of  the  depressing  and  furtive  “  pub.”  into  a  cheerful 
cafe;  for  the  removal  of  ugly  posters;  and  for  the  building 
of  an  opera-house  and  a  repertory  theatre.  Glasgow’s  main 
defect  is  that  she  has  not  yet  thoroughly  realized  her 
metropolitanism. 

The  greatness  of  Glasgow  and  her  glaring  defects  are 
explained  by  her  history.  Under  the  shadow  of  the  Cathedral 
she  rose  in  Celtic  times  from  an  obscure  village  to  a  market 
towu,  which  straggled  downhill  and  linked  up  with  a  fishing 
hamlet  on  the  Clyde;  with  the  founding  of  the  University  in 
1450  she  became  a  social  and  cultural  centre,  and  the  tradi¬ 
tions  of  this  period  wete  continued  into  the  mercantile  era- 
commemorated  by  the  Tron  Steeples  and  St.  Andrew’s 
Church — when,  under  the  aegis  of  the  “tobacco  lords  ”  and 
the  University  professors,  Glasgow  became  perhaps  the  most 
1  beautiful  city  in  Britain.  Then  came  the  industrial,  era  the 
deepening  of  the  Clyde,  the  working  of  the  coal  and  iron 
measures,  and  the  flooding-in  of  semi-barbarous  “labour” 
from  starving  Ireland  ;  Glasgow  burst  her  mould,  and  added 
to  her  traditional  functions  those  of  a  greater  Birmingham 
and  a  smaller  Liverpool.  The  result  was  disharmony,  a 
strange  mixture  of  handsomeness  and  ugliness,  of  wealth  and 
squalor.  Glasgow  is  still  struggling  to  sort  out  the  mess  that 
culminated  about  the  middle  of  last  century.  The  struggle 
is  not  so  much  material  as  psychological.  It  is  the  effort  of 
the  constructive,  intellectual,  and  civically-minded  elements 
to  counter  the  sordid  and  illiberal  influences  that  got  the 
upper  hand  during  the  height  of  the  manufacturing  era. 

In  the  Middle  Ages  the  centre  of  Glasgow  was  at  the  south¬ 
west  corner  of  what  is  now  Cathedral  Square.  By  the 
1  sixteenth  century  it  had  Shifted  to  Glasgow  Cross,  where  the 
|  Tolbooth  Steeple  now  stands.  A  century  ago  it  was  some- 
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where  towards  the  eastern  end  of  Ingram  Street,  and  forty 
years  ago  the  municipal  government  found  a  permanent  seat 
in  George  Square.  To-day  the  vital  centre  of  the  city  is 
at  the  corner  of  St.  Vincent  Street  and  Rentield  Street.  The 
comparative  nearness  of  all  these  points  to  one  another 
indicates  that  the  expansion  of  the  city  has  been  in  all 
directions.  But  the  greatest  spread  has  been  westward. 
From  the  St.  Vincent  Street  corner  open,  or  at  least 
“smudged,”  country  can  be  reached  in  less  than  an  hour’s 
walk  north  or  south,  and  in  slightly  over  an  hour’s  walk  due 
east ;  westward  the  tenements,  docks,  factories,  and  ship¬ 
yards  extend  for  about  nine  miles.  A  hundred  years  ago 
offices,  dwelling-houses,  and  factories  were  jumbled  together; 
the  first  real  prevision  of  the  future  growth  of  the  city  was 
the  laying  out  of  the  terraces  at  the  west  end  of  Sauchieliall 
Street  about  1825,  and  since  that  time  there  has  been  a  leap¬ 
frog  process  which  has  resulted  in  a  city  as  definitely  sorted 
out  as  London.  The  “heavy”  industries  have  retreated  to 
the  outskirts  of  the  city,  mostly  to  east  or  west.  Springburn, 
in  the  north,  has  become  the  centre  of  a  huge  locomotive- 
building  enterprise.  The  miscellaneous  or  small-scale  manu¬ 
factures  fill  the  interspaces  of  all  save  the  most  exclusive  of 
the  residential  districts;  their  chief  concentration  is  in 
Bridgeton  and  Mile-End,  contiguous  regions  vieing  in 
concentrated  unpleasantness  with  anything  in  London’s 
East  End. 

Within  the  city  proper  the  most  notable  feature  during  the 
last  fifty  years  has  been  the  conversion  of  “  genteel  ”  tene¬ 
ments  or  terrace  houses  into  working-class  dwellings,  work¬ 
rooms,  or  offices.  Monteith  Row,  owing  to  its  fine  frontage 
to  Glasgow  Green,  has  been  spared  this  degradation.  But 
the  old  villas  on  Garngad  Hill  have  been  submerged  in 
squalor;  Gorbals,  once  an  eminently  “select”  quarter,  has 
become  Glasgow’s  Ghetto,  paraded  after  nightfall  by  patri¬ 
archs  in  bowler  hats  and  long  surtouts,  buxom  Miriams  and 
Rebeccas,  and  keen-eyed  swains  who  have  spent  the  day 
auctioning  jewellery  and  drapery  in  Trongate  booths. 
Garnethill,  on  the  north  of  Sauchieliall  Street,  has  a 
synagogue  at  one  end  and  a  fine  new  Roman  Catholic  church 
at  the  other,  with  every  conceivable  kind  of  “institution” 
between ;  it  is  also  the  hill  of  the  fairies,  who  may  be  seen  at 
midday  tripping  down  to  rehearsals.  Sauchieliall  Street  is 
the  western  part  of  Glasgow’s  shopping  region,  which 
extends  down  the  chief  thoroughfares  to  Trongate,  with  its 
fashionable  centre  at  Buchanan  Street,  where  the  motors  of 


the  “County”  occasionally  grace  the  scene.  “  Sauchie,”  as 
some  of  its  pseudo-oriental  features  may  indicate,  is  also 
Glasgow’s  pleasure  street,  and  in  this  capacity  has  probably 
a  big  future  before  it,  for  Glasgow  has  made  a  vigorous 
awakening  from  the  puritanical  slumber  of  the  senses. 

The  City  Chambers,  the  Royal  and  Stock  Exchanges,  and 
the  braw  banks  are  all  noted  in  the  guide  book.  But  the  guide 
book  omits  to  note  that  between  Queen  Street  and  Hutcheson 
Street  lies  the  “  werrus  ”  (warehouse)  region— possibly  the 
“essential”  Glasgow — which  is  so  admirably  described  in 
Frederick  Niven’s  novel,  Justice  of  the  Peace.  To  the  rather 
“  wersli  ”  odour  of  piece  goods  succeed  the  very  definite 
aromas  of  cheese,  ham,  and  vegetables.  East  again  of  the 
provision  quarter  one  enters  the  fragrant  precincts  of  the 
slaughter-house  and  the  cattle  and  meat  markets — not  a  de¬ 
lectable  district,  but  abounding  in  quaint  human  character 
and  thumping  big  cheques.  Here  acquaintance  may  be  made 
with  a  “  benefit  shop,”  a  “  fent  merchant,”  and  the  thing 
actually  connoted  by  the  term  “noxious  trade.” 

To  a  Glasgow  man  the  name  of  his  city  mentioned  at 
random  would  probably  conjure  up  Gordon  Street  at  five  on 
a  week-day  afternoon.  Short,  straight,  and  closed  in  by  build¬ 
ings  at  both  ends,  the  street  is  like  a  huge  tank  or  trench. 
At  one  minute  to  five  the  stream,  though  full,  is  normal.  At 
five  there  is  a  deep  murmur  from  all  the  streets  around,  and 
in  an  instant  the  vehicular  traffic  is  blotted  out  by  a  silent, 
hurrying  throng,  overflowing  the  roadway;  with  a  fixed 
unseeing  stare  each  shuffles  or  trots  along,  obtaining  his  paper 
from  the  newsboy  by  a  two-handed  process  like  that  of  an 
engine-driver  exchanging  discs  with  a  signalman.  At  Hope 
Street  you  find  yourself  struggling  against  the  main  inflow. 
It  is  pouring  down  from  Blythswood  Hill,  in  Madeline  Smith’s 
day  a  genteel  residential  quarter,  now  the  legal,  accounting, 
ship-owning,  and  general  “business”  quarter  of  Glasgow — its 
City,  in  fact — with  St.  Vincent  Street  as  its  main  artery. 
The  chief  outflow  of  this  flood  is  the  Central  Station  ;  the 
“Cathcart  Circle  ” — an  interesting  survival — collaborates  with 
the  “cars”  in  transporting  the  majority  of  Glasgow’s  white- 
collared  or  sliirt-waisted  brigade  to  the  pleasaunces  of  Govan- 
liill,  Mount  Florida,  Shawlands,  Stratlibungo — in  short,  to  that 
va-t  borderland  of  tenements  and  terraces  and  cottages  known 
as  the  “  South  Side,”  which,  at  its  western  end,  bourgeons  into 
the  gorgeous  villadom  of  Pollokshields,  with  lakes,  parks, 
I  feudal  battlements,  and  an  outlook  over  ancestral  policies 
I  to  the  wooded  slopes  of  Renfrewshire. 
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A  smaller  outflow  finds  its  way  to  Dennistoun,  a  smoke- 
scourged  subui’b  hemmed  in  by  cemeteries,  breweries, 
chemical  works,  and  slums.  Then  there  is  a  large  but  more 
leisurely  percolation  to  the  West  End,  the  region  encircling 
Ivelvingrove  Park  (Glasgow’s  finest  achievement  in  town- 
planning)  and  the  Botanic  Gardens.  On  the  South  Side  one 
enjoys  fresh  air,  modern  improvements,  and  adjacency  to 
open  country,  but  one  is  cut  off  from  the  life  of  the  city — 
south  of  Jamaica  Bridge  there  is  not  even  a  passable  restaurant 
—and  the  majority  of  the  people  are  “  incomers  ”  who  have 
never  seen  Glasgow  Cathedral  or  read  “  Senex  ”  or  MacGeorge. 
In  the  West  End  cne  is  in  close  touch  with  the  main  life  of 
the  city  and,  through  the  University  and  Art  Gallery  and  the 
orchestral  concerts,  with  the  wider  world  of  art  and  letters ; 
Woodsidehill  was  the  creation  of  Glasgow’s  consuls  and 
barons,  and  Hill- 
head  and  Dowan- 
hill  have  a  rnel- 
1  o  w  p  e.  s  s  that 
makes,  up  for 
smokiness.  In 
Great  Western 
Terrace  Kelvin  - 
side  possesses  the 
finest  domestic 
work  of  Glasgow’s 
greatest  architect, 

Alexander  Thom¬ 
son  (“Greek” 

Thomson),  whose 
buildings — includ¬ 
ing  St.  Vincent 
Street  United 
Free  Church  and 
Queen’s  Park  East 
United  Free 
C  li  urch  —  the 
visitor  should  not 
miss. 

One  has  ac¬ 
counted  only  for 
the  bourgeoisie, 
grande  et  petite. 

What  of  the 
working  classes, 
who  form  the 
vast  majority  of 
the  population, 
and  on  whose 
skill  and  physical 
endurance  the 
prosperity  of  Glas¬ 
gow  is  based  ? 

Drink,  bad  house¬ 
wifery,  and  reck- 
lessly  large 
families  have 
depressed  t  li  e  i  r 
conditions,  and 
tliejr  are  probably 
the  worst  housed  people  west  of  Moscow.  The  dingy 
frowsiuess  of  the  huge  barracks  in  which  they  are  crowded 
makes  the  magnificent  stone  of  which  Glasgow  is  built 
as  depressing  a  medium  as  English  brick.  The  canyons 
Of  Hutchesontown,  Camlachie,  and  Govan  are  unrespon¬ 
sive  even  to  the  crepuscular  glamour  that  poetizes  the 
massive  buildings  of  the  city  and  the  West  End.  That 
grace  of  body  or  mind  should  be  rare  in  such  conditions  is 
little  wonder,  or  that  such  intellect  as  manifests  itself  should 
run  to  an  arid  aud  resentful  doctrinairism.  Yet  in  the 
fundamental  human  virtues  the  Glasgow  working  classes  are 
rich,  and  in  character  and  humour  second  to  none  among  the 
world’s  peoples.  Their  recent  intellectual  awakening,  though 
it  took  a  crude  and  even  dangerous  form,  was  an  earnest  of 
strength  and  purpose,  and  of  a  determination  to  make  the 
world  a  little  better  than  they  had  found  it.  In  this  deter¬ 
mination,  strengthened  and  guided  by  school  teachers,  and  by 
the  more  humble-minded  of  the  “  intellectuals,”  lies  the  chief 
hope  of  our  race.  It  is  probably  in  those  streets  which  the 
visitor  cannot  pass  without  a  sinking  of  the  spirits  that  the 
germ  of  the  greater  Glasgow  of  the  future  could  be  found. 

Glasgow  is  pre-eminently  a  “  business  ”  city,  a  fact  which 
is  unduly  insisted  upon  by  those  of  its  inhabitants  who  make 
it  an  excuse  for  neglecting  its  civic  and  social  interests,  or 


for  not  devoting  their  leisure  to  anything  more  strenuous 
than  golf  or  musical  comedy.  But  in  the  view  of  those  who 
love  their  city,  industry  and  business  are  only  means  to  the 
great  end  of  making  the  very  most*  of  the  rich  human 
material  contained  in  a  city  where  the  racial  elements  of 
Scotland,  mainly  Celtic,  are  uniquely  blended. 

In  a  historical  perspective  the  University,  even  more  than 
the  Town  House,  is  the  real  centre  of  Glasgow.  Glasgow 
has  a  great  tradition  to  maintain  in  philosophy,  theology, 
economics,  and,  above  all,  in  applied  science  and  in  medicine. 
Her  record  in  art  goes  back  to  the  days  of  the  Foulis  Academy 
in  the  middle  of  the  eighteenth  century,  and  the  Celtic 
element  manifested  itself  in  the  taste  and  enterprise  of  buyers 
like  McLellan,  in  her  early  appreciation  of  genuine  impres¬ 
sionists  like  Monticelli,  Boudin,  and  the  Marises,  and  in  the 

rise  of  her  own 
Glasgow  School, 
which  affected  the 
whole  current  of 
British  art.  I  n 
literature  she  has 
been  less  notable, 
owing  to  the 
failure  of  her 
publishers  and  her 
reading  public  to 
realize  her  new 
position  as  the 
vital  centre  of 
Scottish  life.  A 
like  failure  has 
accounted  for  her 
poor  record  in 
drama  as  com¬ 
pared  with  Dublin , 
but  the  defunct 
Repertory  Theatre 
left  an  impulse 
which  has  been 
directed  into 
national  channels 
by  the  Scottish 
National  Theatre 
Society,  recently 
founded  in 
Glasgow. 

With  huge  stone 
quarries  and  much 
money  at  her  dis¬ 
posal,  Glasgow 
was  bound  to  take 
a  high  place  archi¬ 
tecturally  among 
British  cities,  and 
at  certain  periods 
her  building  was 
directed  by  a 
Roman  taste  for 
symmetry  and 
magnificence. 
The  w’ealth  of  splendid  architecture  that  she  has  hidden 
away  in  her  blanket  of  smoke,  to  be  blackened  by  soot 
and  eaten  by  nitric  acid,  will  only  be  fully  revealed  when 
the  citizens  of  this  proud  and  ancient  city  have  at  last  made 
up  their  minds  to  follow  the  example  of  Pittsburg  and 
consume  their  smoke  in  furnaces  instead  of  breathing  and 
swallowing  it.  Our  abiding  vision  is  of  a  Glasgow  familiar 
with  sunshine,  a  Glasgow  in  which  trees  can  flourish 
and  white  collars  last  for  two  days,  and  in  which  the 
standard  of  public  tidiness  shall  be  equal  to  that  of  a 
respectable  middle-class  home;  a  Glasgow  fit  for  commer¬ 
cial  travellers  to  live  in,  and  evoking  from  strangers  such 
praises  as  were  showered  by  Defoe  upon  the  Glasgow  of 
two  centuries  ago. 


The  arrangements  for  the  special  post-graduate  courses 
in  surgery  under  the  auspices  of  the  Fellowship  of  Medi¬ 
cine  and  Post-Graduate  Medical  Association,  which  wero 
noted  in  our  issue  of  January  21st  (p.  110),  have  now  been 
completed.  The  course  will  be  held  from  February  20th  to 
j  April  1st,  1922,  and  the  syllabus  of  the  course  may  be  had 
j  on  application  to  the  secretary  of  the  Fellowship  of  Medi¬ 
cine,  1,  Wimpole  Street,  W.l.  The  fee  for  the  course  is 
twelve  guineas. 


Photograph  bi/~  Great  Western  Hoad  and  Kelvin  Bridge.  l Annan,  Glmgou-. 
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University  Grants. 

The  Vice-Chancellor  of  the  University  ol'  London  lias 
addressed  to  the  Prime  Minister  a  letter  on  the  same  lines  as 
the  memorandum  presented  by  the  Universities  of  Leeds, 
Liverpool,  Manchester,  Sheffield,  Birmingham,  and  Durham, 
protesting  against  the  proposal,  understood  to  be  seriously 
entertained,  to  reduce  the  grants  made  through  the  Uni¬ 
versity  Grants  Committee  to  the  universities.  The  general 
argument  is  the  same  as  that  set  out  in  the  note  published  in 
our  issue  of  January  14th,  p.  71.  As  in  the  memorandum  of 
the  Northern  and  Midland  universities,  it  is  pointed  out,  on 
behalf  of  the  University  of  Loudon,  that  through  the  grants 
they  received  the  universities  were  enabled  during  the  war  to 
render  to  the  nation  services  of  vital  importance,  and  that  the 
restoration  of  the  country  to  full  material  and  intellectual 
efficiency  demands  a  continued  supply  by  the  universities  of 
well  equipped  men  and  women  able  to  devote  their  abilities 
to  the  work  of  education  and  research,  free  from  the 
crippling  anxieties  of  inadequate  means  and  uncertain 
prospects.  The  Treasury  grant  helped  to  make  it  possible  to 
improve  the  salaries  of  teachers,  but  there  is  the  danger  that 
London  will  not  be  able  to  attract  or  retain  the  type  of  man 
most  suited  for  university  work.  Fees  for  tuition  and  ex¬ 
amination  have  been  raised  to  a  point  as  high  as,  perhaps 
higher  than,  can  be  justified  if  the  University  of  Loudon  is  to 
fulfil  the  primary  obligations  of  its  first  charter.  The  Senate 
of  the  University  therefore  urges  the  Government  that  it 
should  continue,  and  at  the  earliest  possible  moment  increase, 
the  sum  spent  on  activities  so  vital  to  the  well-being  of  the 
country,  to  the  empire,  and  to  mankind,  as  those  carried  on 
by  the  universities. 

General  Nursing  Council  for  England  and  Wales. 

A  communication  from  the  Ministry  of  Health,  dated 
February  4th,  1922,  states  :  A  meeting  of  the  General  Nursing 
Council  was  held  on  February  3rd,  at  which  Sir  Wilmot 
Herringham  presided  for  the  first  time  since  his  appointment 
to  succeed  Mr.  Priestley.  All  the  members  who  resigned 
with  the  late  cl^airman  have  now  withdrawn  their  resigna¬ 
tions,  and  the  Council  has  resumed  its  normal  activities.  In 
view  of  various  unauthorized  and  unfounded  statements  'which 
have  been  made,  Sir  Alfred  Moud  thinks  it  desirable  to  state 
that  these  resignations  had  nothing  to  do  either  with  the 
question  of  the  syllabus  of  training  or  the  question  of  the 
entry  of  certificates  in  the  Register.  There  is,  further,  no 
foundation  for  the  suggestion  that  there  has  been  any 
controversy  between  the  Council  and  the  Minister.  On  the 
contrary  the  relations  between  the  Council  and  the  Ministry 
have  been  uniformly  cordial. 

Manchester  Medical  School. 

The  medical  school  of  Manchester  is  about  to  celebrate  the 
jubilee  of  the  amalgamation  of  the  Manchester  Royal  School 
of  Medicine  with  Owens  College,  and,  at  the  same  time,  the 
101st  anniversary  of  the  recognition  of  Mr.  Jordau’s  classes 
in  anatomy  and  surgery  at  Manchester,  as  qualifying  for  the 
examinations  of  the  Royal  College  of  Surgeons  of  England. 
Previous  to  the  recognition  of  Mr.  Jordan’s  classes  no  teaching 
given  outside  London  had  been  recognized  as  qualifying  for 
examination  purposes  by  the  college. 

It  is  aunounced  that  Professor  H.  B.  Dixon,  C.B.E.,  F.R.S., 
will  shortly  resign  the  Sir  Samuel  Hall  Chair  of  Chemistry  at 
Manchester  University  ;  the  high  standing  of  the  department 
of  chemistry  at  Manchester  has  been  steadily  built  up  by 
the  long  and  devoted  labours  of  Professor  Dixon,  and  his 
impending  retirement  will  break  a  lengthy  association, 

London  Neurological  Clinic. 

The  fourth  annual  dinner  of  the  London  Neurological 
Clinic,  established  by  the  Ministry  of  Pensions,  was  held  at 
the  Imperial  Cafe  on  January  28th,  some  fifty  to  sixty 
members  of  the  clinic  and  their  friends  being  present.  Sir 
Maurice  Craig  and  Dr.  Henry  Head  were  the  guests  of  the 
evening,  and  among  others  present  were  Sir  John  Atkins, 
Sir  Charlton  Briscoe,  Dr.  David  Forsyth,  and  Dr.  C.  R.  A. 
Thacker.  The  toast  of  the  Clinic  was  given  by  Dr.  Danvers- 
Atkinson  and  acknowledged  by  the  chairman,  Dr.  H.  E. 
Davison,  the  medical  superintendent  of  the  clinic.  Dr. 
Davisou  described  the  great  increase  in  the  activities  of  the 
institution  during  the  past  year ;  the  total  number  of  cases 
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examined  had  been  over  14,000  and  of  cases  treated  over 
4,000.  Clinics  on  similar  lines  had  been,  or  were  beiim, 
established  throughout  the  country.  Dr.  W.  A.  Brend  pro¬ 
posed  the  health  of  the  guests.  In  reply,  Sir  Maurice  Craig 
referred  to  the  great  development  of  psychotherapy  durum 
and  since  the  war.  There  had  never  been  a  period  in  the 
history  of  psychological  medicine  when  so  much  advance 
had  been  made  in  the  views  and  theories  on  this  subject.  He 
congratulated  the  clinic  on  the  excellent  work  it  had  been 
performing,  and  hoped  that  it  might  eventually  work  on  a 
more  comprehensive  basis.  Dr.  Henry  Head  spoke  of  his 
association  with  the  Clinic  during  the  years  1917  and  1918, 
and  expressed  his  appreciation  of  the  good  work  that  had 
been  done.  He  referred  to  the  difficulty  which  arose  from 
the  demand  of  the  laity  that  the  physician  should  be 
“pontifical,”  while  the  present  state  of  our  knowledge  of 
psychotherapy  often  rendered  ’that  impossible.  The  clinic 
was  collecting  observations  and  investigating  the  causes  of 
neurotic  disorders,  and  it  might  be  accepted  that  from  its 
efforts  good  results  had  accrued  and  w'ould  continue  to 
accrue.  A  musical  entertainment  concluded  a  very  enjoyable 
evening. 


£katlntt&. 


Lister  Memorial  in  Glasgow. 

The  usual  weekly  meeting  of  the  Glasgow  Medical  Lunch 
Club  was  held  on. February  2nd  in  Ferguson  and  Forrester’s 
Restaurant^  when  Dr.  F.  W.  Martin  presided,  and  Professor 
Robert  Kennedy  was  present  as  the  guest  of  the  club.  His 
address  took  the  form  of  an  appeal  for  the  retention  of  the 
Lister  Ward  iu  the  Glasgow  Royal  Infirmary  as  a  permanent 
memorial  to  Lister  and  the  great  work  be  accomplished  for 
surgery  and  for  mankind.  It  is  a  matter  of  common  know¬ 
ledge  that  it  was  in  the  Glasgow  Royal  Infirmary  that  Lister 
first  introduced  and  practised  bis  antiseptic  system  of 
surgery.  The  ward  in  which  he  worked  still  stands,  forming 
the  ground  floor  of  the  old  surgical  block  not  yet  demolished, 
though  out  of  use.  In  1912  the  infirmary  managers  decided 
to  retain  this  original  ward  as  a  memorial  to  Lord  Lister,  to 
be  utilized  as  a  museum,  and  following  this  decision  the  Lister 
Memorial  Committee  proceeded  to  make  a  special  appeal 
for  funds  and  for  objects  of  Listerian  interest.  However, 
in  1914  the  managers  rescinded  the  decision  for  retention  and 
decided  to  complete  the  demolition  of  the  old  buildings. 
During  the  war  the  question  remained  in  abeyance,  but 
recently  it  was  raised  again  at  a  meeting  of  the  Lister 
Memorial  Committee,  when  it  was  determined  to  approach 
the  board  of  managers  to  reconsider  its  decision  to  remove 
the  ward.  They,  however,  adhered  to  their  decision  for 
demolition.  On  December  31st  last  Mr.  A.  Ernest  Maylard 
published  a  letter  iu  the  Glasgow  Herald,  in  which  he 
reviewed  the  position  and  the  managers’  decision  and 
made  a  strong  protest  against  the  proposed  action  of  the 
board.  This  letter  was  replied  to  at  tlie  New  Year’s 
Day  meeting  in  tlie  infirmary  by  the  treasurer,  Mr. 
Timothy  Warreu,  wlio  discussed  the  question  at  some  length, 
giving  the  reasons  for  the  managers’  decision.  Professor 
Kennedy  proceeded  to  deal  with  these  reasons  seriatim, 
setting  forth  strong  arguments  in  favour  of  the  retention 
of  the  ward,  and  hoped  that  wiser  counsels  might  yet  prevail 
so  that  such  a  valuable  asset  as  the  original  Lister  Ward 
should  not  be  lost,  but  should  remain  as  a  permanent 
memorial  to  tlie  man  and  his  epoch-making  work.  Meantime, 
it  should  be  noted  that,  followiug  the  rejection  by  the  board 
of  managers  of  the  proposal  of  the  Memorial  Committee 
regarding  the  ward,  it  lias  been  decided  to  uso  tlie  money 
already  raised  to  erect  a  seated  statue  of  Lister  adjoining  the 
statue  of  his  colleague  Lord  Kelvin,  iu  the  Kelvingrove  Park, 
in  front  of  the  university  of  which  he  was  so  distinguished  an 
ornament.  Professor  Kennedy  made  a  strong  appeal  to  the 
members  for  their  support  iu  this  important  matter.  It  was 
unanimously  decided,  on  the  motion  of  the  Chairman,  to 
forward  to  the  managers  of  the  Glasgow  Royal  Infirmary 
a  letter  of  protest  against  tlie  proposed  demolition  of  the 
Lister  Ward. 

Effects  of  the  Religious  Revival  in  N.E.  Scotland. 

In  the  annual  report  of  the  physician  superintendent  of 
Aberdeen  Royal  Asylum  allusion  is  made  to  the  recent 
religious  revival  in  the  north-east  of  Scotland,  and  the 
allegation  is  controverted  that  the  revival  was  responsible  for 
the  mental  illness  of  a  number  of  patients  admitted  to  the 
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asylum.  He  states  that  the  revival  was  confined  almost 
entirely  to  those  engaged  in  the  fishing  industry,  who  are  a 
religious  people,  but  because  of  the  nature  of  their  calling  and 
their  consanguinity  their  emotions  are  easily  aroused.  Many 
reports  of  a  sensational  character  concerning  the  effects  of 
the  recent  revival  have  been  made,  but  it  had  been  found 
from  personal  observation  and  inquiry  that  they  had  been 
much  exaggerated.  Since  the  end  of  September  there  had 
been  nine  patients  admitted  from  the  parishes  in  which  the 
revival  movement  had  taken  place,  but  this  number  had 
frequently  been  exceeded  for  a  similar  period  within  the  last 
five  years.  Iu  no  case  admitted  could  it  be  said  that  the 
revival  was  responsible  for  the  mental  illness. 


jliclitttb. 


Robert  Campbell  Memorial. 

Subscriptions  to  this  fund  amounting  to  £859  17s.  have 
already  been  acknowledged  in  the  Journal  (January  15tli, 
1921).  The  following  additional  subscriptions  have  now  been 


received: — 

£  s.  cl. 

*H.  T.  Hardy  Green .  2  2  0 

The  late  John  Simpson  ...  ...  3  3  0 

R.  M.  Fraser  ...  ...  ...  ...  4  0  0 

R.  C.  Crawford  (Monaghan)  ...  ...  3  3  0 

R.  Maitland  Beath  ...  ...  ...  2  2  0 

H.  E.  Rutherford  (Larne)  ...  ..."  110 

J.  Cathcart  lEccles)  ...  ...  ...  2  2  0 

,T.  Campbell  Hall  (Monaghan) ...  ...  5  5  0 

J.  T.  Creery  (Coleraine)  ...  ...  2  2  0 

Robert  Reid  ...  ...  ...  ...  5  5  0 


Total  subscriptions  received  ...  889  1  0 

*  11  Is.  of  this  subscription  was  already  acknowledged  (January  15th, 
1921). 

The  Robert  Campbell  Oration. 

The  committee  appointed  by  the  subscribers  to  the  Robert 
Campbell  Memorial  Fund  have  invited  Colonel  Thomas 
Sinclair,  C.B.,  in  recognition  of  his  eminence  as  a  surgeon, 
and  his  long  and  valued  services  to  the  Belfast  Medical 
School,  to  deliver  the  first  Memorial  Oration.  The  oration 
will  be  delivered  in  the  Medical  Institute,  College  Square 
North,  on  Thursday,  February  16th,  at  8  o’clock.  The  orator 
will  give  an  account  of  the  life  and  work  of  the  late  Mr. 
Robert  Campbell,  followed  by  an  address  on  the  surgery  of 
the  blood.  The  chair  will  be  taken  by  Sir  John  'Walton 
Browne,  M.D.  Members  of  the  profession  are  cordially 
invited.  Tea  will  be  provided  after  the  meeting  by  the 
kindness  of  the  trustees. 


Corrrsponiirnrr. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, — In  his  useful  paper  on  the  frequency  with  which  an 
aortic  regurgitant  murmur  is  missed,  Dr.  Brockbank  does  not 
mention  the  cause  which  seems  to  me  the  most  important, 
a  cause  to  which  I  drew  attention  at  the  meeting  of  the 
Association  of  Physicians  in  1920.1  It  is  that  many  aortic 
regurgitant  murmurs  are  inaudible  to  the  double  stethoscope, 
although  distinct  to  the  single  wooden  stethoscope.  I  also 
pointed  out  that  some  slight  aortic  regurgitant  murmurs, 
whilst  inaudible  to  both  stethoscopes,  are  easily  heard  by  the 
unaided  ear  laid  directly  on  the  chest.  I  have  now  in  hos¬ 
pital  a  lad  whose  diastolic  murmur  is  heard  with  difficulty 
with  the  double  stethoscope,  a  little  better  with  the  wooden 
one,  and  quite  easily  by  the  ear  on  the  chest.  In  looking  for 
an  aortic  regurgitant  murmur,  therefore,  all  three  methods 
of  auscultation  should  be  used.  It  is  unfortunate  that  the 
relative  merits  of  different  modes  of  auscultation  are  still 
generally  unknown.  The  exclusive  use  of  the  double  stetho¬ 
scope  at  present  in  vogue  is  a  misfortune  for  cardiology.— 
1  am,  etc.,  ... 

Exeter,  Feb.  4tli.  W  .  GORDON. 

Sir, — Reading  Dr.  Brockbank’s  interesting  article  on  this 
important  disability  suggests  the  question,  Was  it  not  Dr. 
Graham  Steele  who  said  that  in  aortic  regurgitation  a  stetho¬ 
scope  should  only  be  used  to  clinch  the  diagnosis  ? 

1  Practitioner,  July,  1920. 


Stand  the  patient  so  that  the  light  falls  obliquely  on  his  neck 
and  casts  a  slight  shadow  on  the  inner  side  of  the  sterno-mastoid. 
Get  him  to  stand  still  with  his  chin  slightly  raised,  and  note  the 
excessive  pulsation  of  his  “swinging  carotids.”  Then  slightly 
abduct  the  arm  of  the  same  side,  and  slightly  flexing  and 
supinating  it  at  the  elbow,  note  the  backward  and  forward 
writhing  of  the  “locomotor  brachial.”  Then  grasping  his  wrist 
with  your  hand  of  the  same  side — that  is,  right  with  right — so  that 
your  palm  is  in  contact  with  the  flexor  surface  of  his  wrist,  lift  his 
hand  above  his  head  so  as  to  accentuate  the  effects  of  the  rise  and 
fall  of  blood  pressure,  and  note  the  distiuct  tapping  against  your 
palm  characteristic  of  the  “Corrigan  pulse.”  Then  seat  the  patient 
facing  the  light,  slightly  evert  his  lower  lip,  and  press  a  microscope 
slide  against  the  mucous  membrane  so  as  to  get  a  central  blanched 
area,  and  whilst  keeping  up  a  steady  pressure,  notice  how  this 
blanched  island  waxes  and  wanes  with  the  ebb  and  flow  of 
“  capillary  pulsation;” 

If  these  signs  are  present  they  suffice  to  establish  the 
diagnosis  of  aortic  regurgitation,  even  if  at  the  moment  no 
diastolic  murmur  can  with  certainty  be  heard. 

Failure  to  hear  a  diastolic  murmur  may  be  due  to  the 
distraction  of  extraneous  noises,  from  which  handicap  even 
members  of  medical  boards  are  not  immune.  It  may  be  due 
to  the  presence  of  numerous  rales  and  rlionchi  in  the  adjacent 
lungs  and  the  inability  of  the  patient  to  hold  his  breath  long 
enough. 

It  may  be  due,  as  Dr.  Brockbank  points  out,  to  the  examiner 
contenting  himself  with  a  casual  application  of  his  stethoscope 
to  the  so-called  aortic  area  in  the  second  right  costal  inter¬ 
space  instead  of  also  listening  carefully  at  various  points 
down  the  left  side  of  the  sternum. 

And  it  may  also  be  due  to  the  elusive  character  of  the 
murmur  itself,  which  in  the  early  stages  of  this  disability 
may  be  perfectly  obvious  one  day  and  impossible  to  elicit  on 
a  subsequent  occasion,  in  either  case  tempting  one  to  doubt 
the  competence  of  a  previous  observer. 

Sometimes,  unlike  a  presystolic  murmur,  it  may  be  heard 
more  easily  whilst  the  patient  is  standing  than  when  lying  on 
his  left  side,  and  the  hardest  variety  of  all,  in  my  opinion,  is 
where  the  semilunar  valves  close  with  a  clean  snap,  followed 
by  a  short  hiss,  which  is  very  easily  missed.  The  importance 
of  the  early  diagnosis  of  this  disability,  of  course,  lies  in 
the  fact  that  in  the  early  stages  the  exercise  tolerance  may 
be  so  goed  as  apparently  to  justify  the  man  continuing  an 
occupation  which  will  inevitably  accelerate  the  development 
of  irremediable  heart  failure. 

Although  not  exhausting  the  possibilities  of  this  way  of 
examining  aortic  cases  I  think  I  have  sufficiently  indicated 
the  value  of  making  full  use  of  the  unaided  senses  before 
having  recourse  to  instrumental  aid. 

As  regards  the  position  of  the  apex  beat,  the  advice  to 
search  outwards  well  in  all  heart  cases  where  it  cannot  be 
at  once  definitely  located  in  the  normal  position  is  most 
important;  I  remember  one  case  where  a  diffused  impulse 
outside  the  nipple  line  resolved  itself  finally  into  displace¬ 
ment  of  the  heart  duo  to  qjd  lung  trouble,  the  apex  beat  being 
finally  located  near  the  angle  of  the  left  scapula.  But  as 
regards  the  position  of  the  apex  beat  in  aortic  cases,  as  its 
outward  displacement  depends  on  the  consequent  heart  failure, 
and  this  again  on  the  degree  and  duration  of  the  disability, 
it  follows  that  the  object  of  the  examiner  should  be  to  estab¬ 
lish  the  existence  of  incompetence  before  the  displacement 
outwards  has  occurred. — I  am,  etc., 

Manchester,  Feb.  6th.  FRANCIS  HeATHERLEY. 


INFLUENZA. 

Sir,— Sir  G.  Arclidall  Reid’s  remarks  on  past  influenza 
epidemics  are  interesting  and  instructive.  Having  had 
ample  opportunity  of  seeing  many  cases  in  the  course  of 
the  intensive  work  of  an  extensive  pauel  and  mining  practice, 
and  having  observed  four  cases  in  my  own  home,  may  I 
supplement  them  by  a  brief  reference  to  the  present 
epidemic?  Several  outstanding  types  have  been  noticeable 
in  this  area. 

First,  the  ordinary  type  with  pain  in  head,  back,  and  limbs, 
and  moderate  pyrexia.  Laryngitis  and  bronchial  catarrh 
were  common  accompaniments  ;  epistaxis  was  not  so 
prominent  a  symptom  as  in  the  last  epidemics,  but  “  pink 
eye  ”  was,  I  think,  as  prevalent.  On  the  other  hand,  cerebral 
symptoms  Were  very  infrequent.  Pneumonia  supervened  in 
several  instances,  as  many  as  nine  being  notified  in  one  day. 
more  particularly  among  the  very  young  and  the  old- 
10  months  to  84  years  in  my  practice.  A  few  of  these  proved 
fatal,  but  treatment  by  means  of  mustard  and  flour  poultices, 
stimulants,  strychnine,  the  open  window,  large  quantities  of 
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cold  water  internally,  and  cold  water  sponging,  appeared  to 
favour  recovery  in  many  instances,  one  child,  aged  14  months, 
recovering  from  influenzal  bronchopneumonia  after  an  illness 
of  three  weeks’  duratiou.  In  the  case  of  adults  the  compound 
powder  of  phenacetin  and  aspirin,  mentioned  in  the  British 
Medical  Journal,  yielded  good  results. 

Secondly,  there  was  a  gastric  form,  with,  in  several 
instances,  what  might  be  termed  a  pseudo-appendicitis, 
which  quickly  resolved,  and  a  few  followed  «by  catarrhal 
jaundice. 

Thirdly,  there  was  a  type  in  which  there  was  pharyngitis, 
usually  accompanied  by  a  high  temperature,  and  followed  by 
implication  of  the  middle  ear.  In  the  case  of  my  three 
daughters,  one  of  whom  contracted  the  disease  outside  this 
district,  it  took  this  form,  the  temperature  at  the  acme  being 
104.1  .  104°,  103.8°  F.  respectively.  One  had  epistaxis,  and  in 
all  there  followed  an  irregular  temperature  and  pain  in  one 
ear,  relieved  when  perforation  and  a  purulent  discharge 
occurred  in  two  of  them  ;  in  the  case  of  the  third,  where  the 
condition  was  evidently  serous,  resolution  took  place.  Under 
treatment  by  means  of  cautious  syringing  with  weak  lysol, 
instillation  of  hydrogen  peroxide  and  absolute  alcohol,  and 
nasal  irrigation,  all  made  a  good  recovery.  My  assistant 
contracted  it  locally,  and  was  affected  by  the  gastric  type 
without  sequelae. 

I  had  only  time  to  make  a  hurried  examination  in  my 
private  laboratory  of  swabs  from  the  throat  of  one  of  my 
daughters,  and  found  no  sign  of  the  pneumococcus,  but 
chiefly  the  Micrococcus  catarrhalis,  many  dead  cocci  being 
found  within  the  phagocytes  after  a  lapse  of  a  few  days,  aud 
there  was  no  tendency  to  chest  complications.  I  learn  from 
an  Edinburgh  bacteriologist  that  the  pneumococcus  appeared 
to  be  the  prevailing  organism  in  that  city. 

Whether  or  nob  such  epidemics  will  remit  fora  considerable 
period  is  on  the  knees  of  the  gods,  and  meanwhile  it  behoves 
us  to  be  prepared.  As  regards  prevention,  notification  is  out 
of  the  question,  otherwise  an  economy  axe  of  leviathan  pro¬ 
portions  would  at  once  be  requisitioned,  but  possibly  an  appeal 
could  be  made  to  practitioners  to  report  voluntarily  to  the 
medical  officer  of  health  early  cases  of  what  appears  to  be  the 
beginning  of  an  epidemic.  The  Christmas  and  New  Year 
holidays  probably  contributed  their  quota  to  the  rapid  spread 
of  the  malady,  a  plentiful  supply  of  carriers  and  ambulatory 
cases  being  quite  sufficient  to  propagate  it.  Vital  statistics 
regarding  the,  as  it  is  termed,  recent  milder  epidemic  will  be 
found  to  be  disquieting,  and  it  is  obviously  in  the  interests 
of  public  health  to  forestall  the  loss  in  wages,  impairment 
of  health  and  heavy  mortality  that  ensues. 

The  closing  of  schools  after  the  organisms  have  taken  their 
toll  seems  to  me  to  be  an  ineffectual  method,  of  dealing 
with  such  outbreaks.  To  prevent  recurrence,  might  not  first 
cases  and  contacts  of  all  ages  be  quarantined,  for  is  the 
disease  not  more  devastating  in  its  effects  in  this  country  than 
plague,  cholera,  or  even  small-pox,  aud  is  it  not  of  more  vital 
importance  to  the  community  than  the  spread  of  foot  and 
mouth  disease? — I  am,  etc., 

J.  Boyd  Primmer,  M.B.,  Cli.B.,  D.P.H. 

Cowdenbeath,  Fife,  Feb.  5th. 


Sir, — About  three  weeks  ago  I  was  called  to  a  patient  who 
had  a  temperature  of  101°  and  some  of  the  initial  symptoms 
of  scarlet  fever,  including  redness  of  the  face,  excepting  round 
the  mouth.  The  following  day  the  latter  had  disappeared, 
and  I  pronounced  the  case  to  be  one  of  influenza.  Eight 
days  later  a  rise  of  temperature  to  100°  occurred,  and  coinci- 
dently  the  same  redness  of  the  face  reappeared,  again  to  dis¬ 
appear  by  the  following  day.  After  another  eight  days’ 
desquamation  of  both  hands,  and,  to  a  lesser  extent,  of  the 
feet,  supervened  and  lasted  about  five  days.  A  few  weeks 
previously  I  saw  a  case,  which  had  been  diagnosed  as  scarlet 
fever  after  the  preliminary  question  had  been  mooted  whether 
it  might  not  be  scarlet  fever,  in  which  desquamation  of  the 
hands  had  also  taken  place ;  it  was  very  difficult  to  give  a 
verdict  as  to  which  of  the  two  it  had  been.  In  view  of  the 
first  case  mentioned  above,  it  being  obvious  that  it  could  not 
have  been  scarlet  fever  with  two  rashes  at  an  interval  of  a 
week,  it  appears  that  some  of  the  present  cases  of  influenza 
very  closely  resemble  scarlet  fever.  A  colleague  of  mine  to 
whom  I  spoke  about  the  matter  informs  me  that  he  has  seen 
exactly  the  same  thing  occur  in  cases  which  were  un¬ 
doubtedly  influenza. — I  am,  etc., 

London,  W.,  Feb.  6th.  EDGAR  F.  CYRIAX. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— An  address  on  the  failure  of  self-disinfection,  which 
was  delivered  on  November  14th  last  by  Lord  Gorcll  in  his 
capacity  as  President  of  the  National  Council  for  Combating 
Venereal  Diseases,  is  now  on  sale.  Venereal  disease  has 
spread  so  vastly  in  recent  years,  and  is  now  so  great  an  evil, 
and  Lord  Gorell’s  address  contains  so  many  misstatements 
and  misinterpretations  of  fact,  that  his  essay  ought  not  to 
pass  without  protest.  All  the  statements  we  arc  about  to 
make  have  long  been  known  to  Lord  Gorelland  his  colleagues. 
None  of  them  have  been  disputed,  or  are  likely  to  be  disputed. 
They  are  founded  on  evidence,  all  of  which  is  accassible,  and 
much  of  which  may  be  found  in  official  publications. 

In  1906  Metclmikoff  discovered  a  method  of  aborting 
syphilis  which  was  quickly  adopted  by  most  of  the  armies 
of  the  Continent  and  the  British  navy.  In  1913  a  Royal 
Commission  was  appointed  to  consider  the  means  by  which 
the  effects  of  venereal  disease  “  can  be  alleviated  or  pre- 
vented .”  Some  of  the  medical  members  wished  to  cite 
Metclmikoff,  but  were  told  that  the  feeling  among  the  clerical 
aud  female  members  was  such  that  any  attempt  to  discuss 
prevention  would  wreck  the  Commission.  Ultimately  it 
advised  the  Government  to  increase  the  facilities  for  treating 
the  infected,  and  for  exhorting  the  community  to  chastity. 
But  never  yet  in  the  history  of  medicine  has  the  prevalence 
of  any  infectious  disease  been  reduced  by  mere  treatment. 
In  addition  the  Commission  warmly  commended  to  the 
Government  for  its  future  guidance  the  newly  formed 
National  Council  for  Combating  Venereal  Diseases.  In  other 
words,  it  warmly  commended  itself,  for  the  Chairman  of  the 
Commission  became  the  President  of  the  Council,  aud  was 
accompanied  to  the  directorate  of  the  latter  by  about  half  his 
colleagues.  The  advice  was  accepted  by  the  Government. 
The  N.C.C.V.D.  became  very  influential  and  ultimately  was 
entrusted  with  considerable  sums  of  public  money,  which 
it  expends  mainly  in  advertisements  and  on  lecturers  who 
expound  the  horrors  of  disease  but  are  forbidden  to  mention 
prevention — that  is,  sanitation. 

In  1916,  when  the  nation  was  in  peril,  when  trained 
soldiers  were  flowing  by  tens  of  thousands  unto  the.  venereal 
hospitals,  when  the  Colonial  authorities  were  threatening  to 
withdraw  their  forces  unless  better  protected  from  sex  dis¬ 
eases,  when  in  every  Dominion  a  disloyal  faction  clamoured 
against  sending  “our  clean  lads  to  the  British  cesspool,”  the 
authorities  proposed  to  introduce  self-disinfection  into  the 
army  by  means  of  “  packets,”  somewhat  after  the  navy  fashion. 
But  “  influential  people,”  members  and  supporters  of  the 
Council*  intervened,  and  ultimately  the  authorities,  fearing 
agitation,  established  instead  “  venereal  ablution  rooms  ”  for 
what  was  described  as  “early  treatment” — an  inaccurate 
and  stupid  description,  for  the  authorities  and  the  influential 
people  knew  quite  well  that  the  attempt  was  to  prevent 
disease,  and  the  soldiers,  as  long  as  they  escaped  the  conse¬ 
quences,  cared  not  a  jot  whether  it  was  by  way  of  prevention 
or  cure.  But  prevention  suggests  quick,  aud  treatment  slow, 
action;  audit  seems  that  a  certain  number  of  soldiers,  de¬ 
ceived  by  the  dascription,  did  actually  use  the  disinfectants 
stored  in  the  ablution  rooms — permanganate  of  potash  in 
pails  and  calomel  cream  in  pots — for  treatment  after  disease 
had  declared  itself.  Moreover,  the  scheme  was  defective  in 
that  the  first  principle  of  efficient  disinfection,  timely  action, 
was  ignored,  and  in  that  men  in  isolated  posts  and  on  leave 
received  no  protection.  Again,  since  the  authorities  feared 
that  they  might  be  charged  with  encouraging  vice  even  such 
instruction  as  was  given  to  the  men  was  extremely  vague 
and  scrappy.  At  this  time  the  infections  among  leave  men  in 
London  alone  were  calculated  at  1,000  a  week.  However, 
even  delayed  disinfection,  no  matter  how  inefficient,  partial, 
and  vilely  taught,  is  better  than  none,  and  the  army  war  rate 
of  infection  in  the  United  Kingdom  fell  in  war  time  from  the 
lowest  peace  rate  of  59  to  38. 

But  some  medical  officers,  more  concerned  with  the  health 
of  their  charges  than  of  possible  censure,  disregarded  the 
official  instructions— in  the  navy  and  in  the  army;  before, 
during  and  after  the  war;  in  India,  Egypt,  England,  France, 
the  Cape,  and  the  West  Indies;  and  advised  their  men — • 
merely  advised,  for  they  had  no  disciplinary  power  and  were 
themselves  offenders— to  carry  disinfectants  if  likely  to  get 
into  danger.  In  every  such  case  the  men  were  told  that  the 
disinfectants  were  merely  disinfectants,  useless  for  cure,  and 
that  they  must  be  used  with  all  possible  speed  after  danger 
had  been  incurred.  Among  the  soldiers  so  instructed  disease 
invariably  fell  to  the  vanishing  point ;  none  used  dis¬ 
infectants  for  treatment;  aud  very  few,  if  any,  returned 
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iufected  from  leave.  As  Lord  Gorell  notes  :  “  A  disinfectant 
does  not  disinfect  in  tlie  hands  of  an  unintelligent  person  any 
more  than  a  typewriter  t}Tpes  in  the  paws  of  a  baboon.’ 
But  it  does  disinfect,  as  massive  evidence  indicates,  in  the  hands 
of  an  intelligent  person,  and  the  question  is,  Who  made  the 
British  soldier  unintelligent  in  this  matter?  Lord  Gorell  quotes 
figures  from  “a  prominent  venereal  disease  clinic”  about 
men  who  used  the  “particular  disinfectants  ”  recommended 
by  the  Society  for  the  Prevention  of  Venereal  Disease.  But 
did  these  meu  use  the  disinfectants  as  the  society  recom¬ 
mends?  Lord  Gorell  is  merely  describing  the  results  of 
“  early  treatment”  as  taught  during  the  war.  Iiis  statement 
that  “if  we  examine  the  figures  and  experiences  with  which 
they  deal  we  find  in  practically  every  case  they  come  down  to 
the  success  achieved  by  Sir  Archdall  Reid  .  .  .  dealing  avitli 
army  units  on  a  small  scale  and  carrying  on  personal  and 
individual  instruction,”  is  merely  nonsensical.  Reid  gave 
personal,  but  not  individual,  instruction  ;  he  had  2,000  men  in 
charge;  20,000  passed  through  his  hands;  he  was  not  the 
first,  nor  the  last,  to  prevent  disease ;  he  did  not  work  on  the 
most  extensive  scale,  nor  under  the  most  difficult  conditions, 
nor  was  he  the  most  successful  worker.  His  experiences  are 
well  known  partly  because,  being  a  civilian,  careless  of  official 
censure,  he  published  an  account  of  them,  and  partly  because 
it  has  been  the  policy  of  the  National  Council  to  represent  his 
success  as  the  only  one.  If  Lord  Gorell  cares  to  challenge  us 
we  shall  be  happy  to  supply  details;  but  he  may  find  them 
set  out  with  some  fullness  in  Reid’s  own  book,  with  which, 
doubtless,  he  is  familiar. 

Early  in  1918,  when  the  German  offensive  was  impending 
and  the  British  army  depleted,  the  authorities  became  aware 
of  the  success  which  had  attended  the  teaching  of  quick  dis¬ 
infection  and  ordered  its  extension  throughout  the  army.  It 
was  earnestly  impressed  on  them  that  since  disinfectants 
were  already  present  in  abundance  with  erveryT  unit,  not  a 
shilling’s  expense  nor  a  moment’s  delay  was  necessary.  All 
that  was  necessary  was  an  order  to  medical  officers  to  instruct 
their  men  in  unequivocal  language.  Nevertheless,  delay 
occurred,  and  it  was  discovered  that,  following  the  advice  of 
an  “  expert,”  the  authorities  were  awaiting  the  manufacture 
and  delivery  of  4,000,000  bottles  and  1,500,000  tubes.  Protests 
proved  unavailing,  and  the  suggestive  packet  system  was 
thus  introduced,  against  the  advice  of  those  who  are  now 
accused  of  advocating  it,  by  the  very  people  who  make  that 
accusation.  The  delay  gave  “influential  people ”  their  oppor¬ 
tunity,  and  the  minor  officials  to  whom  the  matter  had  been 
entrusted  proved  obliging.  The  packets,  when  at  last  de¬ 
livered  to  medical  officers,  were  accompanied  by  instructions 
that  they  were  to  be  used  for  early  treatment.  When  a 
medical  officer  stated  that  he  intended  to  teach  quick  disin¬ 
fection  he  was  told  that  such  a  procedure  would  arouse  the 
wrath  of  the  Church.  Conceive  the  imbecility  of  the  whole 
procedure.  At  vast  delay  and  expense  disinfectants  were 
transferred  from  pails  and  pots  to  bottles  and  tubes — nothing 
more.  Vehement  protests  and  prophecies  of  certain  failure 
were  again  made,  and  again  proved  unavailing.  Probably 
the  protests  never  passed  beyond  the  hands  of  the  minor 
officials.  The  predictions  were  fully  realized.  The  failure 
was  complete. 

Nevertheless,  as  is  the  way  of  successful  procedures,  the 
practice  of  quick  disinfection  continued  to  spread.  In  1919  it 
was  quietly  adopted  for  the  whole  of  the  Portsmouth  area — 
almost  all  Hampshire  and  Dorsetshire.  Throughout  'this 
great  area,  in  which  w  ere  many  camps  and  barracks,  disease, 
as  usual,  fell  to  the  vanishing  point.  But  in  it  were  large 
bodies  of  Americans,  Colonials,  and  R.A.F.  who  did  not 
belong  to  the  British  army,  were  not  instructed,  and  were 
highly  infected.  Into  it  also  came  infected  drafts  from  other 
areas,  aud  on  demobilization  vast  numbers  of  highly  infected 
troops  from  overseas.  The  military  authorities,  therefore, 
kept  a  careful  count,  which  differentiated  locally  acquired 
from  imported  disease.  These  figures  are  still  available. 

In  1919  an  Interdepartmental  Committee,  composed  of 
governmental  servants  and  denounced  from  its  inception 
as  liable  to  be  dominated  by  influential  people,  was 
appointed  by  the  Ministry  of  Health  to  consider,  among  other 
problems  of  demobilization,  that  of  venereal  disease.  Suitable 
statistics  W'ere  furnished  to  it  by  the  obliging  officials. 
Obviously,  the  business  of  this  Committee  should  have  been 
to  ascertain  how  it  happened  that  while,  in  many  countries, 
on  many  occasions,  under  many  conditions,  disease  had  been 
reduced  to  the  vanishing  point  by  many  medical  officers,  it 
had  continued  to  rage  among  neighbouring  bodies  of  men, 
and  how  it  happened  that  in  tLese  fortunate  areas  men  did 


not  return  infected  from  leave,  or  use  disinfectants  for  treat¬ 
ment.  The  evidence  was  experimental :  for  each  attempt  to 
prevent  disease  by  careful  teaching  was  an  experiment:  and 
the  peculiarity  of  experiment  is  that  a  single  success  out¬ 
weighs  a  thousand  failures.  In  the  face  of  success,  failure 
indicates  only  faulty  technique.  But  these  considerations  do 
not  seem  to  have  influenced  the  Gommittee.  Instead  it  took 
the  statistics  of  disease  as  a  w’hole,  lumped  them  together, 
assumed  in  spite  of  abundant  evidence  easily  accessible  in 
official  records,  that  quick  disinfection  had  been  universally 
taught,  announced  that  se//-disinfection  had  failed,  aud,  of  all 
things  in  the  world,  called  attention  to  the  “  neglected  moral 
factor.”  Heaven  knows  what  happened  in  the  privacy  of  the 
Committee,  but  only  the  Chairman,  Lord  Astor,  signed  the 
report.  He  has  since  declared  that  the  Committee  was  quite 
impartial  and  published  the  statistics  as  received.  But  did 
it  publish  all  the  tatistics?  Did  it  even  ask  for  them? 
Why,  for  instance  was  Sir  James  Barrett’s  magnificent 
success,  achieved  on  a  grand  scale  under  the  most  difficult 
conditions  in  Egypt  among  the  Australians,  not  so  much  as 
hinted  at  ? 

The  scandal  created  by  this  report  led  immediately  to  the 
foundation  of  the  Society  for  the  Prevention  of  Venereal 
Disease.  On  December  10th,  1919,  the  president,  Lord 
Willoughby  de  Broke,  asked  in  the  House  of  Lords  for  infor¬ 
mation  about  the  Portsmouth  area.  He  wTas  informed  by  the 
late  Lord  Sandhurst,  the  then  representative  of  the  Ministry 
of  Health,  that  venereal  disease,  which  formerly  had  been 
twice  as  prevalent  in  the  Portsmouth  area  than  in  the  rest  of 
the  country,  was  in  1919  two  and  a  half  times  more  prevalent. 
This  statement  was  immediately  stigmatized  in  the  public 
press  by  one  of  us  as  “monstrously  inaccurate.”  Thereupon 
the  Ministry  of  Health,  in  February,  1920,  published  a  White 
Paper  iu  which  it  was  admitted  that  a  great  mistake  had 
been  made.  It  seems  that  the  ingenious  statistician  of  the 
Ministry  had  taken  the  diseases  in  the  whole  area — in  the 
British  army  and  out  of  it,  imported  and  locally  acquired — 
and  attributed  it  to  the  relatively  small  garrison  of  Ports¬ 
mouth  town.  Actually  while  disease  in  the  rest  of  the 
country  had  risen  from  38  to  64,  that  in  the  Portsmouth  town 
had  fallen  from  92  to  54,  and  iu  the  area  to  47.  The  ingeuious 
statistician,  who  is  the  same  person  as  furnished  the  Inter- 
Departmental  Committee  and  Lord  Sandhurst  with  their 
figures,  who  to  this  day  supplies  the  N.C.C.Y.D.  with  its 
statistics,  aud  who  we  understand  will  presently  publish  a 
characteristic  statement,  does  not  attempt  to  explain  the 
fall  of  the  disease  rate  in  Portsmouth  town  and  area; 
but  he  does  try  to  explain  why  their  rates  did  not  rise 
in  1919  in  correspondence  with  that  iu  the  rest  of  the 
country.  This  is  his  explanation  :  that  the  Portsmouth  town 
and  area  had  not  a  port  of  entry  for  overseas  troops.  But,  as 
was  certainly  known  to  the  statistician,  Southampton,  the 
largest  port  of  all,  in  peace  a  part  of  the  area,  iu  war  detached 
merely  for  administrative  purposes,  is  a  mere  enclave  iu  the 
area.  Not  a  man  passed  out  of  it  by  laud  except  into  the 
area;  and  in  1919  the  whole  of  the  latter,  including  Ports¬ 
mouth  town,  was  flooded  with  overseas  troops  and  its  hos¬ 
pitals  swamped  with  their  dis  ases.  Almost  the  whole  of  the 
54  and  47  was  due  to  imported  disease,  the  infections  acquired 
by  the  instructed  troops  being  almost  negligible.  But  the 
real  facts  about  venereal  disease  iu  1919  have  not  been  made 
public.  There  is  reason  to  believe  that  the  figure  64  is  quite 
inadequate.  It  was  stated  in  Parliament  that  it  was  im¬ 
possible  to  be  precise.  But,  as  we  see,  a  regard  for  precision 
has  not  hitherto  characterized  the  authorities  directly  con¬ 
cerned.  Doubtless  many  thousands  of  men  were  demobilized 
while  still  infected,  but  this  has  always  happened.  Previously 
the  authorities  had  relied  on  a  comparison  between  the 
troops  with  the  colours  with  those  in  hospital,  and  there  was 
nothing  to  prevent  the  employment  of  the  same  method  in 
1919.  But  it  is  probable  that  the  results  were  too  horrifying, 
and,  therefore,  damning. 

Lord  Gorell  insists  that  it  would  be  impossible  to  instruct 
civilians.  Examine,  then,  a  series  of  undisputed  facts.  In 
1885  the  venereal  rate  of  the  army  in  the  United  Kingdom 
was  275.  It  decreased  steadily  and  iu  1913  was  50.  Pre¬ 
sumably,  since  soldiers  infect  and  are  infected  by  civilians, 
the  latter  shared  in  the  decline,  which  must  have  had  some 
effective  cause.  The  Interdepartmental  Committee  attri¬ 
buted  it  to  improved  facilities  for  recreation,  and  the  like. 
But  can  anyone  in  his  senses  believe  that  the  young  men  of 
to  day  are  five  times  more  moral  than  their  fathers  because 
of  such  things  as  football  and  light  literature  ?  The  only 
alternative  is  that  the  decline  was  consequent  on  improved 
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sanitation.  As  far  back  as  the  eighties  a  knowledge  of  anti¬ 
septics  had  reached  the  public;  disinfectants  were  present  iu 
many  homes ;  men  used  them  after  dangerous  intercourse,  and 
some  prostitutes  offered  them  to  their  customers.  The  truth 
of  this  explanation  (that  disinfectants  disinfected)  was 
strikingly  confirmed  during  the  war.  In  1916  ablution  rooms 
for  self  disinfection  were  established,  aud  the  N.C.C.V.D., 
assisted  by  public  money,  began  an  intensive  campaign  of 
exhortation  aud  exposition  of  the  horrors  of  disease — the 
former  an  appeal  to  morality,  the  latter  to  expediency.  The 
military  rate  fell  at  once  to  38 ;  but  both  disease  aud 
immorality  spread  enormously  among  civilians,  the  increase 
being  especially  marked  among  women;  for  three  out  of  four 
soldiers  were  now  infected  by  amateurs.  What  explanation 
of  all  this  is  conceivable  except  (1)  that  self-disinfection 
succeeded  (in  a  measure)  among  soldiers,  (2)  that  exhortation 
failed  among  civilians,  and  (3)  that  the  appeal  to  expediency 
made  men,  not  chaste,  but  merely  cautious,  causing  them  to 
avoid  the  dangerous  prostitute  for  the  pursuit  and  seduction 
of  the  wretched  amateur  ? 

To  sum  up:  Two  methods  of  preventing  venereal  disease  by 
self-disinfection  have  been  practised  in  the  army  — unequivocal 
teaching  of  immediate  disinfection,  and  equivocal  teaching  of 
delayed  disinfection  (that  is,  “  early  treatment’  ).  Whenever 
and  wherever  the  former  has  been  employed  disease  has  been 
reduced  to  the  vanishing  point;  whenever  and  wherever  the 
latter  has  been  practise!  there  has  been  relative  failure; 
whenever  and  wherever  this  failure  has  occurred  it  has 
always  been  attributed  to  quick  disinfection.  Notwithstand¬ 
ing  all  its  protests  the  N.C.C.V.D.,  except  perhaps  in  the 
earliest  months  of  its  career,  has  never  opposed  seZ/'-disinfec- 
tion  in  the  army.  It  has  opposed  only  the  teaching  of  efficient 
disinfection.  In  1916,  when  some  form  of  prevention  became 
imperative,  it  caused  the  substitution  of  venereal  rooms 
for  packets  which,  though  suggestive,  and  therefore  objec¬ 
tionable,  could  be  used  for  quick  disinfection.  But  in 
1918,  when  it  was  proposed  to  discard  the  rooms  in  favour  of 
simple  teaching,  people  who  are  to-day  prominent  members 
of  the  Council  first  forced  packets  on  the  army  ;  next,  at  the 
direct  instigation  of  the  Council,  gave  instructions  for  them 
to  be  used  for  early  treatment ;  and  lastly  proclaimed  the 
unhappy  results  of  the  latter  as  those  of  quick  disinfection. 
This  astonishingly  fallacious  reasoning  has  been  exposed  on 
many  occasions  and  never  been  defended  or  denied.  Never¬ 
theless  to  this  day  the  Council  exploits  it,  and  Lord  Gorell 
is  plaintive  because  his  association  is  called  a  “fake  society.” 
The  N.C.C.V.D.  can  easily  prove  its  bona  fides  by  meeting 
the  charges  made  against  it,  or,  better  still,  by  joining  the 
S.P.V.D.  in  a  demand  for  a  public  inquiry,  conducted  not  by 
officials  but  by  men  of  independent  standing.— We  are,  etc., 

H.  Bryan  Donkin, 

February  6th.  G.  ARCHDALL  Reid. 


CERTAIN  ASPECTS  OF  PAIN. 

Sir, — At  the  Edinburgh  meeting  of  the  British  Association 
for  the  Advancement  of  Science  we  brought  forward  experi¬ 
mental  evidence  that  pain  in  the  upper  abdomen  was  asso¬ 
ciated  with  contractions  of  the  viscera.  We  were  informed  at 
the  time  that  the  workers  at  the  St.  Andrews  Institute  for 
Clinical  Research  had  reached  a  similar  conclusion,  and  we  have 
read  with  interest  the  fuller  statement  which  has  appeared  in 
Sir  James  Mackenzie’s  letter  (January  28th,  p.  161.)  It  cannot 
be  said  that  such  a  result  is  very  unexpected,  as  it  is  now 
some  ten  years  since  Cannon  aud  Washburn’s  observations  on 
the  painful  hunger  contractions  of  the  empty  stomach  were 
published,  and  these  have  been  confirmed. 

The  subject  is,  however,  less  straightforward  than  would 
appear  at  first  sight,  because  we  have  found  that  contractions 
do  not  invariably  cause  pain,  and  they  may  abolish  it  when  it 
is  present.  We  are  at  the  present  time  investigating  the 
matter  by  the  experimental  method,  combined  with  clinical 
observation.  Without  the  former  we  do  not  think  that  the 
question  will  be  satisfactorily  elucidated. — We  are,  etc., 

W.  W.  Payne. 

Guy  s  Hospital.  S.E.,  Feb.  2nd.  E.  P.  POULTON. 


ALPINE  TREATMENT  OF  TUBERCULOSIS. 

Sir, — The  seven  years’  reigu  of  the  passport  tyrants  in  all 
Foreign  Offices  and  Consulates  and  other  interferences  with 
free  international  travel  resulting  from  the  war  have  had  a 
disastrous  effect  upou  the  treatment  of  tuberculosis. 

The  English  fled  from  Davos  and  Arosa  before  the  invasion  | 
of  German  lung  cases  duriug  the  war.  The  British  Davo3  I 


Sanatorium,  built  under  the  patronage  and  name  of  Queen 
Alexandra,  after  vain  appeals  in  your  columns  by  the  late 
Lord  Balfour  of  Burleigh  and  others,  has  recently  been  sold 
by  its  committee  to  the  Cantons  of  Schaffhausse  and  Thurgau. 
In  spite  of  the  efforts  of  Lord  Balfour,  Dr.  Mitchell  Bruce, 
Sir  William  Willcox,  and  several  others  who  tried  in  vaiu 
to  save  it  for  the  nation,  this  institution,  which  the  Queen 
Mother  had  fostered  aud  which  had  been  a  great  blessing  to 
so  many  English  patients  of  moderate  means,  has  been  dis¬ 
posed  of  at  a  very  low  figure  to  the  Swiss  authorities. 

Duriug  the  war  consumptive  sauatoriums  sprang  up  in 
England  in  all  directions  to  meet  urgent  military  necessities, 
and  the  treatment  of  tuberculosis  in  this  damp  and  sunless 
climate  grew  rapidly. 

I  believe  that  I  was  the  first  English  writer  to  call  attention 
to  the  remarkable  plateau  of  Montana.  This  place  ivith 
Villars  sur  Ollon  and  Leysin  on  the  north  side  of  the  Rhone 
Valley  furnish  unique  conditions  for  the  treatment  of  this 
terrible  disease.  Some  very  influential  representatives  of 
the  medical  profession,  including  Dr.  Mitchell  Bruce,  Sir 
Humphry  Rolleston,  Sir  William  Willcox,  Sir  John  Broad- 
bent,  Sir  Charlton  Briscoe,  and  others  whose  names  are 
known  throughout  the  medical  world,  visited  Switzerland  last 
summer  as  guests  of  the  Swiss  Government,  to  inspect  the 
Swiss  health  resorts.  As  a  result  of  these  visits  several 
articles  appeared  in  the  Lancet,  British  Medical  Journal, 
and  the  Jourtial  of  Txiberculosis,  in  which  the  writers 
testified  that  the  climate  and  other  conditions  of  the  north 
side  of  the  Rhone  Valley  are  of  great  value  in  dealing  with 
the  disease. 

From  time  immemorial  the  dryness  of  the  climate  in  the 
Valais  on  the  north  side  of  the  Rhone  has  been  so  great  that 
former  generations  have  constructed  what  would  be  called  in 
India  huge  “  tauks  ”  or  small  lakes  for  the  irrigation  of  the 
vineyards  which  stretch  along  the  whole  of  that  side  of  the 
Valais.  The  long  duration  of  sun  produces  wines  almost  as 
strong  as  the  Italian  wines.  On  the  shortest  day  in  winter 
these  alpine  slopes  enjoy  two  hours  more  sunshine  than  the 
alpine  lung  resorts  in  German  Switzerland. 

I  venture  to  suggest  in  your  columns  that  the  funds  from 
the  sale  of  the  Queen  Alexandra  Sanatorium  now  in  the 
hands  of  the  committee  might  well  be  supplemented  by  some 
generous  donor  or  donors  for  the  purpose  of  re-establishing  in 
French  Switzerland  the  work  carried  on  in  Queen  Alexandra’s 
name  with  such  benefit  to  our  countrymen. 

I  am  supported  by  the  best  medical  opinion  in  saying  that 
recoveries  are  more  probable  aud  more  rapid  in  an  institution 
situated  in  such  a  district  as  I  have  described  than  can  be 
hoped  for,  under  any  circumstances,  within  the  range  of  the 
British  Isles. — I  am,  etc., 

House  of  Commons,  Feb.  £th.  MARTIN  CoNWAY. 

MENTAL  HOSPITALS. 

Sir,— I  am  much  interested  iu  Dr.  Edwin  Goodall’s  letter 
of  February  4th,  and  cordially  agree  with  him  in  his  desire 
that  early  mental  treatment  should  be  available  in  “conjunc¬ 
tion  with,  and  as  part  of,  general  hospitals  ”  with  medical 
schools  attached. 

I  presume  that  when  Dr.  Goodall  uses  the  expression 
“  free  from  any  connexion  with  lunacy  laws  ”  he  means  free 
from  certification.  Yet  if  he  wishes  the  indoor  clinics  to  be 
under  the  Board  of  Control,  surely  it  is  the  same  thing  as 
being  under  lunacy  administration.  There  can  be  no  more 
reason  for  placing  uncertifiable  cases  under  the  board  than 
for  submitting  general  hospitals  to  the  same  control. 

Surely  Dr.  Goodall  is  in  error  in  implying  that  any  penalty 
is  incurred  in  treating  uncertifiable  cases  on  hospital  lines 
where  there  is  no  detention.  I  looked,  but  in  vain,  for  an  ex¬ 
planation  of  the  surprising  fact  that,  in  view  of  repeated 
extension  in  asylum  accommodation  by  building  new  asylums, 
there  should  be  at  the  present  time  18,000  vacancies. 

The  whole  atmosphere  must  be  cleared  and  daylight  let 
into  the  dark  corners  of  the  whole  asylum  system.  As  so 
admirably  expressed  in  your  leader  to-day,  “  it  now  remains 
to  arouse  the  interest  of  the  public,  to  whom  the  whole 
question  of  mental  disorder  is  one  of  vital  concern.” 

The  problem  of  mental  disorder  is  not  a  simple  one.  It 
cannot  bo  dealt  with  solely  from  a  medical  or  from  a  legal 
aspect.  It  is  a  human  problem.  Every  branch  of  the  com¬ 
munity  is  involved,  and  therefore  ought  to  have  a  voice  in  the 
matter.  All  kinds  of  social  questions  need  handling  before 
there  can  be  any  hope  of  arriving  at  a  satisfactory  solution. — 
I  am,  etc., 

T.nmlon,  W.,  Feb.  4th.  OcTAVIA  LeWIN. 
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HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Sir, — “Late  Captain  a  la  Suite  ”  and  I  agree  on  the  main 
point,  that  the  present  system  of  the  Territorial  Force  hos¬ 
pitals  needs  amendment,  and  it  appears  that  the  War  Office 
thinks  so  too.  But  whether  they  will  reform  the  organiza 
tiou  on  “  Late  Captain’s  ”  suggestions  remains  to  be  seen. 

I  see  no  reason  for  detailing  in  public  the  shortcomings  of 
the  Territorial  Force  hospitals.  “  Late  Captain  ”  and  I  agree 
that  the  system  did  not  work  satisfactorily.  There  has 
been  too  much  newspaper  criticism  on  both  persons  and 
military  matters  already,  and  I  will  not  be  a  party  to  add 
more  dirty  linen  for  public  washing. 

I  regret  “  Late  Captain  ”  thinks  I  wrote  in  anger.  There 
was  nothing  to  be  angry  about.  I  intended  to  say  that  I 
thought  the  views  expressed  by  your  correspondent  were 
founded  on  a  want  of  knowledge  and  that  his  remedies  were 
unworkable.- — I  am,  etc., 

Bristol,  Feb.  2nd.  Bertram  M.  H.  Rogers. 


RUBBER  DENTURES. 

Sir, — In  the  British  Medical  Journal  of  January  28th 
Mr.  Spencer  draws  attention  to  the  fact  that  some  patients 
who  wear  rubber  dentures  suffer  from  persistent  irritation  of 
the  tongue  in  consequence;  whereas,  removal  of  the  dentures, 
or  their  replacement  by  metal  ones,  causes  its  disappearance. 

In  the  early  seventies  there  was,  among  dentists,  consider¬ 
able  controversy  about  this  matter,  and  in  1876  the  late  Pro¬ 
fessor  Attfield,  F.R.S.,  at  that  time  Professor  of  Chemistry  to 
the  Pharmaceutical  Society  of  Great  Britain,  at  the  request 
of  Messrs.  Ash  and  Son,  the  well  known  dental  manufacturers, 
undertook  exhaustive  chemical  tests,  which  led  him  to  the 
opinion  that  rubber  was  quite  suitable  for  prosthetic  work 
in  the  mouth,  in  that  it  was  a  perfectly  innocuous  substance. 

A  committee  of  the  Odontological  Society,  who  at  that 
time  W'ere  making  their  own  investigations,  received 
Professor  Attfield’s  report  from  Messrs.  Ash,  who  wrere 
largely  responsible  for  the  manufacture  of  dental  rubbers. 
To  this  report  they  had  little  to  add.  They  came  to  the 
unanimous  conclusion  that  rubber  (red  or  black)  may  exercise 
some  irritating  effects  upon  the  tissues  with  which  it  is  in 
immediate  contact,  but  that  there  is  not  the  smallest  evidence 
that  these  are  due  to  its  chemical  composition. 

As  far  as  I  am  aware,  no  other  scientific  report  on  this 
question  has  been  published,  as  the  findings  of  that  committee 
have  never  seriously  been  disputed  by  the  dental  profession. 
The  fact  that  rubber  is  now  so  extensively  used  in 
prosthetic  dentistry,  I  think,  supports  Professor  Attfield’s 
views.  For  his  report  see  page  203,  Transactions  Odonto- 
logical  Society,  1876-77. — I  am,  etc., 

Watford,  Feb.  3rd.  SlDNET  FlSK. 


SARCOMA  OF  BONE. 

Sir, — I  beg  leave  to  correct  the  brief  summary  in  the 
Journal  of  February  4th,  p.  188,  of  a  paper  read  by  me  at  a 
recent  meeting  of  the  Leeds  Division  of  the  British  Medical 
Association. 

The  paper  dealt  with  pathological  aspects  of  sarcoma  of 
bone,  and  included  a  comparison  of  the  highly  malignant 
osteosarcoma  with  the  lowly  malignant  myeloid  sarcoma. 
Evidence  was  adduced  to  show  that  the  latter  was,  however, 
undoubtedly  neoplastic  in  nature,  and  not  a  haemorrhagic 
osteomyelitis,  as  suggested  by  some  recent  American  writers. 
It  was  pointed  out  that,  unless  local  removal  was  done 
thoroughly,  there  was  considerable  risk  of  recurrence  in  situ, 
and  that  curettage  especially  must  be  done  in  a  very  careful 
and  thorough  manner. — I  am,  etc., 

University  of  Leeds,  Feb.  4th.  Sl'EWART. 


MULTIPLE  TOOTH  EXTRACTION. 

Sir,— Mr.  Denison  Pedley  (January  14th,  p.  80)  makes  a 
very  interesting  statement,  its  very  simplicity  adding  value 
to  its  truth.  He  says:  “  It  is  rarely  necessary  to  remove  all 
teeth  when  affected  by  pyorrhoea  alveolaris,  and  any  in¬ 
flammatory  condition  of  the  gums  may  be,  and  often  is, 
mistaken  for  this  somewhat  intractable,  but  by  no  means 
incurable,  disorder.”  “  That  greater  care  should  be  exercised 
by  medical  practitioners  before  pronouncing  definite  decisions 
is  easily  proved." 

The  frequency  with  which  patients  are  advised  to  sacrifice 
the  whole  of  their  teeth  without  positive  proof  of  the  necessity 
of  so  doing  is  really  astounding.  During  the  past  few  years 
I  have  had  a  very  large  number  of  cases  of  septic  conditions 


of  the  gums  referred  to  me  for  radiographic  examination,  and 
it  is  surprising  how  large  a  percentage  of  these  patients  are 
found  not  to  be  suffering  from  pyorrhoea  alveolaris  at  all.  In 
the  larger  number  the  trouble  has  arisen  from  peri  apical 
sepsis,  the  pus  from  which  has  found  its  way  to  the  gingival 
margin  and  burrowed  along  in  either  direction  and  oozed 
from  between  the  teeth. 

The  identification  of  the  foci  of  sepsis  will  indicate  a  local 
operation  involving  probably  the  loss  of  one  or  two  teeth  only. 
The  medical  practitioner  is  undoubtedly  awakeuing  to  the 
wisdom  of  ascertaining  the  true  condition  before  operation, 
but  he  is  not  yet  fully  awake.  — I  am,  etc., 

London,  W.,  Jan  27th.  CHRISTOPHER  Kt  MPSTER. 


BIOLOGICAL  EFFECTS  OF  X  RAYS. 

Sir, — It  appears  to  me  to  be  a  great  pity  that  Dr.  Mottram 
(p.  164)  should  have  been  so  hasty  in  his  criticisms  of  Dr. 
IN.  J.  Turrell’s  theory  of  the  action  of  x  rays.  He  speaks 
scathingly  of  a  “  mythical  toxin.”  It  is  evident  that  Dr. 
Mottram  has  not  had  the  advantages  that  I  have  enjoyed  of 
having  many  talks  with  Dr.  Turrell  on  the  subject,  and  of 
reading  that  part  of  his  MS.  iu  which  he  deals  at  length  with 
his  theory  and  its  basis.  As  I  understand  that  Dr.  Turrell’s 
book  will  be  published  this  week,  Dr.  Mottram  will  have  an 
opportunity  of  a  closer  study  of  this  very  interesting 
problem,  after  which  he  may,  or  may  not,  feel  inclined  to 
enter  into  a  controversy  with  Dr.  Turrell  himself.  It  would 
be  presumption  on  my  part  to  take  up  the  cudgels  on 
Dr.  Turrell’s  behalf. — I  am,  etc., 

J.  Curtis  Webb, 

Honorary  Radiologist,  Gloucester  Royal  Infirmary. 

Cheltenham,  .Tan.  31st. 


(BHhtnrg. 

WILLIAM  CRAIG,  M.D.,  F.R.C.S.,  F.R.S.Edin., 

Lecturer  on  Materia  Medica,  Surgeons’  Hall,  Edinburgh. 

The  death,  on  February  3rd,  of  Dr.  William  Craig,  in  his  90tli 
year,  has  divided  another  of  the  comparatively  few  remainin'* 
links  uniting  the  medical  Edinburgh  of  the  twentieth 
century  with  that  of  the  sixties  and  seventies  of  the  nine¬ 
teenth.  The  son  of  a  farmer  of  Lanarkshire,  he  was  born  on 
March  28tli,  1832,  received  his  school  education  in  Ayr¬ 
shire,  and  took  out  arts  classes  in  Glasgow  University.  He 
graduated  at  Edinburgh  in  1863  as  M.B.,  C.M.,  and  L.M.  ; 
he  passed  on  to  the  M.D.  degree  in  1870,  and  soon  thereafter 
began  his  life-work  of  teaching  materia  medica  and  thera¬ 
peutics  in  Surgeons’  Hall  School  of  Medicine,  a  task  which 
lie  did  not  relinquish  till  two  or  three  years  ago.  Durum 
these  many  years  he  never  lacked  students,  and  lie 
taught  a  rather  uninteresting  subject  with  such  practical 
good  sense  and  so  clear  an  understanding  of  the  under¬ 
graduate’s  needs  that  he  retained  marked  popularity,  and 
was  held  in  kindly  reverence  as  the  father  of  the  extra¬ 
mural  school.  He  was  also  one  of  the  small  group  of 
teachers  who  formed  the  board  of  studies  of  the 
Medical  College  for  Women  at  its  inception  in  1890,  and 
ho  remained  lecturer  to  the  women  students  till  their 
entrance  within  the  walls  of  the  University  in  1916. 
He  had  become  L.R.C.S.Edin.  in  1868,  and  proceeded  to  the 
Fellowship  in  1874;  he  was  also  a  Fellow  of  the  Royal 
Society  of  Edinburgh  and  of  several  medical  societies,  with 
two  or  three  of  which  his  connexion  was  long  and  most 
active.  For  instance,  lie  joined  the  Obstetrical  Society  in 
1870,  and  from  1875  to  1910  he  was  its  treasurer;  he  edited 
the  Transactions  of  the  Medico-Chirurgical  Society  from 
1882  to  1909 ;  and  he  was  president  of  the  Botanical  Society. 

For  many  years  Dr.  Craig  w'as  an  examiner  in  materia 
medica  for  the  College  of  Surgeons,  and  for  a  time  he  per¬ 
formed  the  same  duty  for  his  Alma  Mater.  He  was  on  the 
medical  staff  of  the  New  Town  Dispensary;  and,  last  but  not 
least,  he  conducted  a  large  private  practice  in  the  Bruntsfield 
district  of  Edinburgh,  where  his  home  was  situated.  He 
leaves  two  sons,  one  of  whom  is  a  medical  practitioner  in 
Edinburgh.  All  his  life  long  he  enjoyed  the  best  of  health,  and 
until  within  two  or  three  days  of  his  death  he  had  scarcely 
ever  had  to  keep  his  bed.  He  was,  as  may  be  expected,  fond  of 
an  outdoor  life,  and  w’as  a  capital  shot.  He  was  an  elder, 
first  in  the  United  Presbyterian  and  then  in  the  United  Free 
Church  of  Scotland.  His  pen  was  not  inactive  ;  for  many 
years  he  contributed  the  Monthly  Periscope  of  Materia 
Medica  and  Therapeutics  to  the  Edinburgh  Medical  Jotmial 
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anil  to  tlie  Scottish  Medical  and  Surgical  Journal  ;  lie  eclitecl 
the  third  edition  of  Milne’s  Materia  Medica  and  of  Milne  s 
Posological  Tables;  he  was  the  author  of  a.  Manual  of  Materia 
Mcdica  and  of  Posological  Tables,  and  lie  made  contributions 
to  various  journals  on  “  Changed  Aloin,  on  “  Jaborandi,  on 

the  “External  Uses  of  Hydrate  of  Chloral,  and  other 
matters. 


We  have  received  the  following  appreciation,  signed 
.«  f.  M.  C.”: 

In  liis  90th  year,  after  a  short  illness,  Dr.  William  Craig, 
the  oldest  medical  practitioner  in  Edinburgh,  has  passed 
away,  leaving  behind  him  kindly  memories  of  pleasant  asso¬ 
ciations  and  the  record  of  a  helpful,  active  life,  lie  was 
indeed  a  practical  example  of  what  loyalty  and  devotion  to 
a  profession  can  accomplish,  for,  while  busily  engage^  111 
practice,  lie  yet  found  time  to  support  the  leading  medical 
and  scientific  societies,  and  considered  it  a  duty  to  do  ins 
utmost  by  laying  his  capable  business-like  methods  at  then- 
service  in  most  unsparing  fashion.  A  regular  attendant  at 
their  meetings,  he  contributed  interesting  articles  on  various 
subjects,  ehieflv  pharmacological,  and  exhibited  pathologica 
specimens.  He  occupied  for  many  years  the  ^position  of 
treasurer  to  the  Edinburgh  Medico-Cliirurgical  Society,  and 
also  signalized  his  duties  as  editor  of  its  Transactions  oy 
compiling,  in  conjunction  with  his  son,  Dr.  Peter  Craig,  a 
valuable  "analytic  index  of  the  first  twenty  volumes  (new 
series).  His  services  were  also  greatly  in  request  m  the 
Royal  College  of  Surgeons  and  in  the  Obstetrical  Society  of 
Edinburgh,  in  addition  to  finding  outlet  elsewhere.  Dr.  Craig 
was  an  ardent  botanist,  and  in  liis  student  days  won  the  gold 
medal  for  his  herbarium.  A  prominent  member  of  the 
Botanical  Society,  he  was  also  associated  with  the  Botauical 
Club  and  the  Scottish  Alpine  Club,  where  he  was  equally 
zealous  and  foremost.  He  spent  many  a  happy  day  in 
mountain  and  glen,  always  welcome  and  in  no  small  measure 
enhancing  the  enjoyment  of  every  excursion.  Upright, 
earnest,  and  genial,  his  interests  in  the  old  activities  neveL 
waned,  nor  will  his  personality  and  kindly  smile  fade  from 
tlie  recollections  of  his  numerous  circle  of  friends. 


We  regret  to  record  the  death  of  Dr.  John  Francis  Pridie, 
which  took  place  suddenly  at  Southport,  on  January  27tli. 
Born  in  Edinburgh,  Dr.  Pridie  received  his  medical  education  at 
the  university  there,  graduating  M.B.,  C.M.  in  1887.  He 
afterwards  studied  at  Gottingen,  and  held  resident  appoint¬ 
ments  at  Glasgow  Royal  Infirmary,  Edinburgh  Royal  Asylum, 
and  Southport  Infirmary.  He  went  into  practice  at  Cliingiord, 
near  London,  where  he  remaiued  for  thirteen  years,  but  he 
returned  to  Southport  seventeen  years  ago,  entering  into 
partnership  with  Dr.  Barwise.  In  1911  he  became  a  member 
of  the  Town  Council,  on  which  he  did  much  useful  work, 
particularly  in  connexion  with  public  health,  and  loi  the  past 
year  or  two  lie  had  been  vice-chairman  of  tlie  health  com¬ 
mittee.  He  was  much  interested  in  medical  affairs,  and  was 
president  of  the  Southport  Division  of  the  British  Medical 
Association,  chairman  of  the  Local  Medical  and  1  anel  Com¬ 
mittee,  and  vice  chairman  of  Southport  Medical  Society. 
Dr.  Pridie  led  a  strenuous  life,  for,  in  addition  to  the  claims  of 
a  large  general  practice,  he  devoted  much  attention  to  his 
municipal  work.  He  leaves  a  widow  and  two  sons,  the  elder 
of  whom  won  the  D.S.O.  in  the  war,  and  has  just  passed  his 
final  examination  in  medicine. 


(Enilmsiiifs  nub  (KollegfS. 


Medicine.  They  must  not  have  exceeded  four  years  from  the  time 
of  passing  the  last  examination  required,  for  the  degree  of 
Bachelor  of  Medicine.  The  successful  candidate  must  before 
election  declare  that  he  intends  to  devote  himself  during  the  period 
of  his  tenure  of  the  Fellowship  to  the  study  of  medical  science  and 
to  travel  abroad  with  a  view  to  that  study.  The  Regius  Professor 
of  Medicine  and  the  Examiners,  two  months  before  tlie  expiration 
of  the  second  year  after  the  election  of  each  Fellow,  present  a 
report  on  the  work  done  by  him  to  the  Electors,  who  may,  if  they 
think  the  report  unsatisfactory,  declare  the  Fellowship  forfeited. 
The  examination  will  occupy  four  days.  Papers  will  be  set  in 
physiology,  pathology,  and  preventive  medicine,  and  a  subject  will 
be  proposed  for  ail  essay.  There  will  also  be  a  practical  examina¬ 
tion  in  pathology. 


®lj t  ^n’lncfs. 

REVIVAL  OF  THE  MILITIA. 

In  April,  1908,  a  Special  Reserve  of  Officers  was  created  by  Royal 
Warrant  and  officers  of  the  Militia  were  given  commissions 
therein.  A  new  Royal  Warrant,  dated  January  27th.  1922,  revives 
the  “honourable  designation  of  Militia  for  this  branch  of  Our 
Service.”  Accordingly,  this  branch  of  the  Reserve  of  Officers 
(with  one  exception  in  the  case  of  Household  troops)  becomes  part 
of  the  Militia,  and  officers  who  were  serving  therein  on  October 
1st,  1921,  are  deemed  officers  of  the  Militia  as  from  that  date.  An 
Army  Council’s  instruction  on  the  new  Warrant  states  that  the 
conditions  of  service  and  of  remuneration  of  the  Militia  are  under 
consideration.  When  they  are  published  officers  of  the  Special 
Reserve  of  Officers  will  be  given  the  option  of  continuing  to  serve 
under  those  conditions  or  of  resigning  their  commissions.  In  the 
meantime  they  will  be  subject  to  the  existing  regulations. 


Jflriiual  ileitis. 


Mr.  Percy  Sargent,  C.M.G.,  D.S.O.,  has  been  appointed 
honorary  consultant  surgeon  to  the  Ministry  of  Pensions. 

A  course  of  eleven  clinical  lectures  on  the  diagnosis  and 
treatment  of  cancer  will  be  given  at  the  Cancer  Hospital, 
Fulham  Road,  S.W.,  on  Tuesdays  and  Fridays,  at  4  pmi., 
commencing  February  21st,  when  Sir  Charles  Ryall  will 
speak  on  cancer  of  the  tongue.  Th'e  lecture  on  Friday, 
February  24tli,  will  be  given  by  Mr.  W.  E.  Miles  and  will 
deal  with  cancer  of  the  rectum.  Medical  practitioners  are 
cordially  invited  to  attend. 

The  anniversary  dinner  of  the  Medical  Society  of  London 
will  be  held  at  the  Wliarncliffe  Rooms,  Hotel  Great  Central, 
011  Wednesday,  March  8th,  at  7.30  o’clock. 

Mr.  E.  B.  Turner,  F.R.C.S.,  will  lecture  on  “  Sex  relation¬ 
ships,”  as  discussed  at  the  recent  Church  Congress,  on 
Thursday,  February  16tli,  at  8  p.m.,  at  the  Essex  Hall,  Essex 
Street,  Strand.  The  meeting  has  been  arranged  by  the 
Society  for  Constructive  Birth  Control  and  Racial  Progress. 

The  estate  of  the  late  Sir  G.  Sims  Wooilhead,  who  died  on 
December  29th,  has  been  sworn  of  the  gross  value  of  £6,579. 

In  connexion  with  Professor  Henri  Hartmann's  lecture 
before  the  Medical  Society  of  London  on  Monday  next, 
February  13th,  at  8.30  p.m.,  an  exhibition  of  specimens 
illustrating  inflammatory  strictures  of  the  rectum  is  being 
arranged,  and  will  be  on  view  111  the  Society’s  rooms  on 
Monday  afternoon  and  evening  and  on  Tuesday  morning. 

A  course  of  five  lectures  on  recent  researches  on  the 
accessory  food  factors  (vitamins)  will  be  given  by  Dr.  S.  S. 
Zilva  at  the  Battersea  Polytechnic  on  Thursdays  at  5.45p.m., 
beginning  on  March  2nd. 

A  meeting  of  the  Medical  Officers  of  Schools  Association 
will  be  held  at  the  house  of  the  Medical  Society  of  London, 
Chandos  Street,  W.I.,  on  Wednesday,  February  22nd,  when 
Mr.  George  LI.  Widclows,  F.R.I.B.A.,  architect  and  surveyor 
to  the  Derbyshire  Education  Committee,  will  open  a  discussion 
on  the  ideal  class  room. 


UNIVERSITY  OF  OXFORD. 

In  a  congregation  held  on  Thursday,  January  26th,  the  following 
degree  was  conferred  r 

Bach f, non  of  Medicine  (B.M.,  B.ChJ.— Gordon  Cranstoun,  Oriel 
College. 

Science  Departments. — In  a  congregation  held  on  i  uesclay, 
January  31st,  a  statute  was  introduced  to  modify  the  present 
method  of  administration  of  the  natural  science  departments. 
The  statute,  whieh  it  is  understood  did  not  meet  with  the  approval 
of  the  staffs  of  the  natural  science  departments,  was  opposed. 
On  a  division,  the  preamble  of  the  proposed  statute  was  lost  by 
65  votes  to  62.  It  is  understood  that  a  new  statute  will  be  brought 
in  at  an  early  date. 

lladcliffe  Travelling  Fellowship. — An  examination  for  a  bellow- 
ship  of  the  annual  value  of  £200,  and  tenable  for  three  years,  will 
be  held  during  the  present  term  at  the  University  Museum,  com¬ 
mencing  on  Tuesday,  February  21st,  at  10  a.m.  Candidates  must 
have  passed  all  tlie  examinations  required  by  the  University  for 
the  degree  of  Bachelor  of  Arts  and  for  the  degree  of  Bachelor  of 


AT  the  meeting  of  the  West  Kent  Medico-Cliirurgical 
Society  to  be  held  in  the  Board-room  of  the  Miller  General 
Hospital,  Greenwich,  to-day  (Friday),  at  8.45  p.m.,  Dr.  C.  O. 
Hawthorne  will  deliver  an  address,  entitled  “  Some  Pulse 
Tracings  and  their  Meanings.” 

The  number  of  deaths  from  influenza  during  the  week 
ending  February  4th  shows,  as  was  expected,  an  appreciable 
decrease.  In  the  105  great  towns  of  England  and  Wales  the 
figures  were  1,144  against  1,450  in  the  previous  week ;  in  the 
96  great  towns  there  were  1,121  deaths  from  the  disease  as 
against  1,420;  in  London  the  figures  were  191  against  320. 
In  certain  South  Wales  towns  there  were  considerable  in¬ 
creases,  and  also  in  certain  northern  towns,  including  Liver¬ 
pool,  Wallasey,  Leeds,  York,  and  West  Hartlepool,  whilst  in 
other  places  the  numbers  declined.  The  figures  for  Edin¬ 
burgh  and  Glasgow  were  also  below  those  for  the  previous 
week. 
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At  the  annual  dinner  of  the  Incorporated  Vermin  Repression 
Society,  with  Dr.  Nathan  Raw,  M.P.,  in  the  chair,  Colonel 
S.  J.  M.  Auld  suggested  that  the  administration  of  the  Rats  and 
Mice  Destruction  Act  (1919)  should  be  taken  out  of  the  hands  of 
the  Ministry  of  Agriculture  and  handed  over  to  the  Ministry 
of  Health.  They  did  not  ask  for  the  prosecution  of  the  small 
householder,  who  was  really  a  sufferer  from  the  overflow  of 
vermin  from  congested  centres,  but  they  wanted  to  get  at 
the  headquarters  of  the  rat,  which  was  in  wharves,  ware- 
houses,  ships,  and  agricultural  buildings,  and  they  called  for 
more  prosecutions  of  the  chief  offenders.  Mr.  Alfred  E.  Moore 
(honorary  director  of  the  society)  said  that  there  had  been  few 
statutes  so  badly  administered  as  the  Itats  Act ;  the  Ministry 
Df  Agriculture  was  no  friend  of  the  Act,  and  the  four  men 
responsible  for  enforcing  it  upon  the  local  authorities  had 
been  dismissed.  “  Rat  weeks  ”  in  London  were  useless, 
because  the  rat  simply  used  the  sewers  as  highways  to  seek 
temporary  sanctuary  where  they  were  not  being  persecuted. 
Mr.  Mark  Hoveli,  Dr.  A.  Balfour,  and  Professor  F.  Hobday 
were  among  others  who  spoke  at  the  dinner. 

The  Umberto  I  Prize  of  the  Rizzoli  Orthopaedic  Institute, 
Bologna,  has  been  awarded  to  Dr.  Murk  Jansen  of  Leyden  in 
recognition  of  the  high  quality  of  the  work  submitted  by  him 
to  the  adjudicators. 


ICrttn's,  Jinks,  anir  ^.nslurrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh  ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

W.  H.  B.”  asks  for  advice  in  the  treatment  of  an  obstinate  case 
of  pityriasis  rubra. 

Income  Tax. 

“  Customs  ”  is  in  the  service  of  a  borough  council.  For  1919-29  he 
was  first  assessed  on  the  salary  payable  for  that  year ;  later  an 
additional  assessment  was  made  on  a  bonus  which  was  in  force 
for  a  portion  of  1919-20,  and  now  a  further  charge  is  raised  to 
cancel  certain  allowances  which  ceased  to  apply  at  the  higher 
amount  of  income. 

%*  Our  correspondent  not  unnaturally  resents' such  repeated 
applications,  but  unfortunately  he  has  no  remedy.  The  Revenue 
authorities  are  entitled  to  correct  an  assessment  within  three 
years,  and  if  his  total  income  for  1919-20  exceeded  £800  the 
cancellation  of  the  allowances  is  legally  justified.  If  that  total 
exceeded  £800  but  not  £1,000  he  is  entitled  to  an  allowance  for 
each  child — in  excess  of  two— who  is  a  proper  subject  of  claim — 
for  example,  if  the  allowance  for  three  children  has  been 
cancelled  £40  for  one  child  should  be  restored. 


LETTERS,  NOTES,  ETC. 

Herpes  and  Varicella. 

Dr.  H.  B.  Willoughby  Smith  (Gainsborough)  writes:  I  have 
recently  had  an  interesting  instance  of  the  association  or 
possible  connexion  bstweeu  herpes  zoster  and  varicella.  Early 
in  January  this  year  I  was  called  to  see  a  boy,  aged  7  years,  who 
had  a  very  well-marked  eruption  of  herpes  zoster,  covering 
practically  the  whole  of  the  area  supplied  by  the  third  dorsal  on 
the  left  side.  Exactly  twenty-one  days  later  this  boy’s  young 
sister  developed  a  typical  varicella  eruption  over  the  whole  body. 
There  are  no  cases  of  varicella  in  the  viciuity,  and  neither  child 
had  been  exposed  to  any  possible  outside  infection.  The  con¬ 
nexion  appears  too  close  to  be  mere  coincidence. 

Dr.  St.  George  B.  Delisle  Gray  (Medical  Officer,  British 
Hospital,  Oporto)  writes:  It  may  be  of  interest  to  add  the 
following  two  cases  to  the  many  already'  published  of  the  associa¬ 
tion  of  herpes  with  varicella.  There  was  an  epidemic  of  chicken- 
pox  last  year  in  Oporto.  Towards  the  beginning  of  this  epidemic 
I  was  called  in  to  see  a  little  girl  who  had  typical  varicella.  On 
making  enquiries  as  to  contacts  and  other  members  of  the 


family  the  mother  volunteered  the  statement  that  about  a 
fortnight  before  she  had  had  similar  spots  “  on  one  side  of  the 
body  which  I  thought  was  shingles.”  Ihave  no  doubt  that  she 
was  right  in  her  diagnosis.  The  other  two  child  members  of  the 
family  had  chicken-pox  in  due  course.  About  the  same  time  I 
was  consulted  by  the  head  of  a  school,  who  had  a  severe  attack 
of  herpes.  A  fortnight  later  there  was  an  outbreak  of  chickeu- 
pox  at  the  school  among  the  boarders  at  his  house. 

Tuberculin  in  Asthma. 

Dr.  F.  E.  Gunter,  D.S.O.  (London,  W.)  writes:  I  was  much 
interested  in  Dr.  J.  L.  Rentoul’s  letter  of  February  4th,  p.  212, 
on  the  use  of  tuberculin  in  asthma.  He  states  that  some  case? 
do  well  but  not  all.  The  reason  for  this  probably  is  that  by  no 
means  all  cases  of  asthma  are  of  tuberculous  origin.  I  test  my 
cases  with  T.A.F.  after  the  method  advocated  by  Dr.  Camac 
Wilkinson.  If  they  react  then  I  treat  them  either  with  P.T.O., 
which  is  excellent,  or  some  other  tuberculin  preparation.  If 
there  is  no  reaction  it  is  wiser  to  look  for  another  cause  of  the 
asthma,  such  as  some  food  idiosvucracy. 

Depilatories. 

A  CORRESPONDENT,  who  lias  a  lady  patient  with  marked  growth  of 
hair  on  the  chin,  writes  to  inquire  about  an  efficient  depilatory. 
We  published  in  1920  (August  7th,  August  21st,  and  September 
11th)  some  notes  upon  this  subject,  which  may  be  summarized  as 
follows:  The  most  satisfactory  method  of  removal  from  tiie 
upper  lip  and  chin  is  apparently  .by  electrolysis  ;  this,  however, 
has  the  drawback  that  a  slight  degree  of  scarring  is  probable, 
while  a  certain  percentage  of .  hairs  .usually'  return  at  a  later 
date.  A  depilatory  powder  which  has  been  recommended 
consists  of  equal  parts  of  barium  sulphide  and  zinc  oxide;  this 
is  made  into  a  thick  paste  with  water  immediately  before  using. 
The  directions  are  to  rub  the  paste  upon  the  lip  or  chin,  and 
leave  it  on  until  it  causes  a  slight  smarting  (one  or  twominutes) ; 
it  is  then  washed  off  with  water  and  some  soothing  ointment 
applied  ;  the  hair  can  be  rubbed  off  in  about  ten  minutes..  A 
second,  or  even  a  third,  application  may  be  necessary,  and  it.  is 
better  to  go  slowly  than  to  risk  wounding  the  skin  by  leaving 
the  paste  ou  too  long  the  first  time.  Another  correspondent 
wrote  asking  if  there  was  any  real  objection  to  shaving  with  a 
safety  razor.  He  had  recommended  this  to  two  lady  patients, 
with  complete  satisfaction  to  them  as  regards  the  result;  of 
course  it  had  to  be  done  at  fairly  frequent  intervals. 

Our  correspondent,  therefore,  can  have  his  choice  of  treatments, 
hut,  as  depilatory'  powders  are  really  only  a  form  of  shaving,  it  is 
difficult  to  see  any  objection  to  the  use  of  a  safety  razor,  and 
even  the  best  depilatories  are  apt  to  cause  some  irritation  of  the 
skin. 

Peliosis  Rheumatica. 

A  Correction. 

DR.  F.  G.  Clemow,  C.M.G.  (Constantinople),  writes  :  A  small  but 
unfortunate  misprint  occurs  in  my  letter  on  this  subject,  which 
you  were  good  enough  to  publish  iu  y'our  issue  of  January  28th 
(p.  168),  and  I  shall  be  much  obliged  if  you  will  allow  me  to  make 
the  following  carrectiou.  The  penultimate  sentence  should 
read:  “Unfortunately,  neither  the  patient  nor  his  friends  had 
realized  the  gravity  of  the  condition  and  sent  for  me  during  the 
twenty-six  or  twenty-seven  hours.  .  .  .”  My' object  was  to  state 
that  patient  and  friends  did  not  realize. the  gravity. of  the  con¬ 
dition,  and  did  not  send  for  me,  whereas  the  letter  as  printed 
exactly'  reverses  the  latter  statement. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32, 33,36, 37,  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  and  35. 

The  Home  Secretary  proposes  to  appoint  a  physician  as  medical 
referee  under  the  Workmen’s  Compensation  Act,  1906,  for  County 
Court  Circuit  No.  32  (Norfolk).  Applications  to  the  Private 
Secretary,  Home  Office,  by  February  21st. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
are  announced  :  Cheltenham  (Gloucester),  Pollokshaws  (Lanark), 
Topsham  (Devon),  Wool  (Dorset). 
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“  Intestinal  colic  ”  may  be  defined  as  pain  which  occurs 
only  during  peristaltic  contractions,  and  is  absent  during  the 
quieter  continuous  rhythmic  movements. 

The  gastro-intestinal  tract  is  a  series  of  organs  whose 
secretory  and  motor  properties  are  controlled  by  a  complex 
system  of  mutually  antagonistic  nerve  impulses;  which  are 
influenced  simultaneously  by  mutually  antagonistic  hormoues; 
and  which  nevertheless  possess  inherent  automatic  rhythmic 
properties  independent  of  such  influences.  Such  a  complex 
system  of  control  of  an  automatic  propelling,  secretory 
and  digestive  apparatus  is  clearly  designed  to  maintain  a 
normal  equilibrium  in  the  presence  of  variable  mechanical 
vascular  or  chemical  conditions;  and  evidence  is  abundant 
that  the  normal  gastro-intestinal  tract  adequately  performs 
its  allotted  functions,  not  in  obedience  to,  but  independent 
(and  often  in  defiance)  of,  mechanical  laws. 

Of  the  truth  of  this  I  need  only  give  one  illustration — 
namely,  the  well  known  law  that  any  increase  of  mechanical 
opposition  to  the  passage  of  contents  (that  is,  any  degree 
of  obstruction)  is  invariably  followed  by  overaction  and 
hypertrophy  on  the  proximal  side ;  while,  conversely,  it  is 
a  sound  deduction  that  the  final  test  of  any  mechanical 
obstruction  is  the  presence  of  proximal  hypertrophy.  The 
clinical  value  of  this  law  is  that  abnormal  delay  in  the 
passage  of  contents  through  the  intestinal  tract  must  never 
be  attributed  primarily  to  mechanical  opposition  unless 
evidence  of  such  overaction  or  hypertrophy  is  present. 

The  complexity  of  the  subject  is  enhanced  by  the  fact  that, 
as  in  the  species  the  alimentary  tract  is  modified  to  suit  the 
character  of  the  food,  so  in  the  individual  are  the  different 
regions  modified  to  meet  the  varying  digestive  requirements 
of  the  food  in  the  successive  stages  of  its  transit. 

Thus  we  should  not  expect  identical  or  analogous 
mechanisms  to  prevail  in  different  regions;  and,  indeed,  we 
find  a  constant  gradual  alteration  of  every  mechanism 
as  we  pass  almost  insensibly  from  the  voluntary  or  con¬ 
trolled  act  (mastication  and  swallowing)  to  the  involun¬ 
tary  (digestion  and  absorption)  and  return  again  to  the 
voluntary  (defaecation).  It  is  interesting  that  in  th6.se 
transitions  the  changes  of  mechanism  are' always  gradual 
and  ill  defined.  ..  ....  .»■ 

Thus,  for  example,  it  is  significant  that  glandular  .secretion 
originally  controlled  by  nervous  mechanism,  subsequently  comes 
(in  the  stomach,  pancreas,  etc.)  under  the  dual  influence  of  nerve 
impulse  and  hormone,  both  of  which  seem  capable  of  exerting  a 
similar  function;  While  later  still — for  example,  the  small  rates- 
tine — nervous  influence  is  at  £t  minimum,  and  secretions  are 
mainly  excited  by  chemical  and  mechanical  agencies  (Langdon 
Brown).1  - 

-As  a  parallel  it  is  noteworthy  that  similar  changes  are  observed 
in  the  motor  mechanism.  For  the  voluntary  control  of  the  passage 
of  food  is  effected  through  the  medium  of  a  single  nerve  supply  to 
the  muscles  concerned,  while  those  of  the  gastro-intestinal  tract 
are  controlled  by  a  dual  antagonistic  innervation  and  by  hormones 
also.  Finally,  as  the  voluntary  control  of  the  motor  functions  is 
again  gradually  resumed  (defaecation)  a  return  to  the  single  nerve 
supply  of  at  least  the  chief  muscles  is  to  be  noted. 

When  we  come  to  consider  the  sensibility  of  the  alimentary 
tract  we  should  expect  to  find  an  analogous  reversal  of 
mechanism,  and  this  expectation  is  again  justified.  Thus 
the  highly  developed  special  senses  rapidly  give  way  to  a 
mere  sensibility  which,  though  present  at  the  lower  end  of 
the  oesophagus  as  shown  by  Hurst,'2  nevertheless  progressively 
diminishes  up  to  this  point.  Beyond  this  point  (that  is,  in  the 
stomach  and  intestines)  sensibility  is  completely  absent  under 
normal  conditions,  as  indeed  is  only  to  be  expected  of  organs 
clearly  designed  for  a  vegetative  function  alone.  I  am  well 
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aware  of  the  contentious  character  of  the  ground  I  am 
treading  on;  but  this  statement  is  made  deliberately.  For, 
so  far  as  I  am  aware,  no  conclusive  evidence,  whether 
clinical  or  experimental,  has  hitherto  been  brought  forward 
to  prove  the  sensibility  of  the  gastro-intestinal  tract  until  wo 
approach  once  more  the  area  of  voluntary  control — the  dcsiro 
for  defaecation.  The  complete  insensibility  of  the  gastro¬ 
intestinal  tract  is  further  supported  by  the  reflection  that  if 
the  contrary  were  true,  since  normally  sensation  is  (or  should 
be)  absent,  under  pathological  conditions  the  sensation  of 
pain  would  assume  the  existence  of  a  mechanism  designed 
for  abnormal  conditions  only. 

We  all  know  how  exceedingly  difficult  it  may  be — par- 
ticularly  in  the  child,  but  also  in  the  adult — to  appreciate 
the  gravity  or  otherwise  of  obscure  recurring  colic ;  while, 
on  the  other  hand,  the  catastrophe  following  on  repeated 
warnings  is  painfully  familiar.  Is  not  much  of  this  general 
uncertainty  due  to  the  fact  that  the  structures  concerned  are 
themselves  insensitive,  and  that  consequently  clinical  exami¬ 
nation  is  less  instructive  than  in  the  case  of  structures  where 
sensibility  is  acute  ? 

But  i£.  the  intestine  is  insensitive,  its  blood  supply  and 
nerve  supply  are  conveyed  by  a  structure  which  is  exceed¬ 
ingly  sensitive  to  every  kind  of  stimulus,  mechanical, 
chemical,  thermal,  etc. — namely,  the  mesentery.  Not  only 
does  clinical  and  experimental  experience  afford  ample  evi¬ 
dence  of  this,  but  histological  evidence  is  to  be  found 
also  in  the  presence  of  Pacinian  corpuscles  in  this  struc¬ 
ture.  Indeed,  it  is  clear  that  this  highly  important 
structure  is ’thus  protected  by  adequate  reflexes  from  any 
variations  from  the  normal,  particularly  as  regards  pressure, 
tension,  etc. 

For  many  years  I  have  believed  and  taught  that  all 
true  visceral  pain  and  discomfort  arise  from,  and  are 
primarily  referred  to,  the  mesentery,  and  that  from  this 
sdurce  it  may  or  may  not  also  be  referred  to  the  associated 
somatic  nerves. 

Thus,  in  the  Arris  and  Gale  Lectures,  1912,  Dr.  Parsons  and  I* 
showed  that  mechanical  stretching  of  the  mesentery,  the  invari¬ 
able  result  of  intestinal  distension,  was  responsible  for  the  afferent 
impulses  causing  typical  blood  pressure  changes;  while  in  other 
studies4  I  have  often  adduced  evidence  that  the  mesentery  is  the 
sensitive  structure. 

In  February,  1920, 5  my  Hunterian  Lecture  was  devoted  to 
showing  that  chemical  and  mechanical  stimulation  of  the 
mesentery  inhibits  the  normal  motor  functions  of  the  gastro¬ 
intestinal  tract,  and  is  responsible  for  many  of  the  disorders  met 
wifh  in  clinical  practice.  In  that  lecture  I  attempted  to  show  that 
surgery  directed  to  the  mesentery  was  every  bit  as  important  as 
that  directed  to  the  intestine  itself,  and  that  operations  designed 
for  the  relief  of  abnormal  mesenteric  tension  (that  is,  caecopexy, 
colopexy  both  “partial”  and  “complete,”  plastic  lengthening  of 
the  mesentery,  etc.)  could  so  far  abolish  these  pathological  direct 
and  reflex  perve  impulses  as  to  check  or  cure  permanently  the 
resulting  intestinal  disability,  even  after  a  considerable  number  of 
years.  The  contrast  in  severity  between  acute  obstruction  of  the 
bowel  itself  and  strangulation  of  the  intestine  and  its  mesentery, 
as  well  as  the  striking  collapse  attending  the  sudden  escape  of 
distended'intestine  during  operations  for  acute  obstruction,  were 
emphasized  as  evidence  that  the  mesentery  (and  not  the  intestine) 
is  the  sensitive  structure. 

Incidentally  such  observations  hold  good  also  in  the  case 
of  the  stomach,  insensitive  itself,  but  acutely  sensitive  in  its 
mesentery  (the  gastro-liepatic  omentum) ;  and  I  hope  shortly 
to'  produce  evidence  to  show  that  not  only  is  the  pain  or 
discomfort  arising  from  gastric  distension  due  to  the  stretch¬ 
ing  of  this  mesentery,  but  that  such  tension,  by  interfering 
with  the  venous  return  from  the  lesser  curvature,  is  a  most 
important  factor  in  the  etiology  of  gastric  ulcer  (for  venous 
stasis  is  a  common  feature  of  chronic  ulceration  in  any 
situation).  But  so  wide  is  the  application  of  this  principle  to 
the  study  of  abdominal  disease  that  we  must  this  evening 
restrict  our  study  to  the  mesenteric  stimulation  initiated  by 
the  peristaltic  wave,  which  constitutes  intestinal  colic. 

As  a  preliminary  example,  let  us  consider  the  pain  caused 
by  a  simple  stricture  of  the  small  intestine. 

The  characteristic  feature  in  such  cases  is  that  the  pain  at 
first  occurs  at  intervals,  interrupted  by  periods  of  complete 
comfort.  The  normal  intestinal  functions  are  not  interfered  with 
so  far  as  can  be  ascertained  clinically,  while  x-ray  examination  is 
negative  ;  the  pain  is  accentuated  by  hunger  or  the  tasting  of  food, 
and  is  due  to  the  exaggeration  of  the  rhythmic  waves  (by  reflex 
vagus  stimulation) ;  these  are  responsible  for  exciting  the 
peristaltic  wave.0  Tenderness  and  continuous  pain  are  absent, 
since  the  bowel  is  inseusitive;  but  such  a  stricture,  involving  the 
circumference  of  the  bowel,  renders  inactive  a  small  segment  of 
intestine  which  cannot  take  part  in  the  co-ordinated  sequence  of 
contraction  and  inhibition,  a  sequence  which  constitutes  the 
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essential  feature  of  the  peristaltic  wave.  Therefore,  the  con¬ 
tracting  segment  of  the  peristaltic  wave  immediately  proximal  to 
the  stricture  is  not  associated  with  the  normal  inhibition  of  the 
segment  immediately  below ;  so  that  the  inert  segment  is  forced 
into  the  lumen  of  the  inhibited  area  below  it.  (Figs.  1  and  2.) 

Such  a  tendency  of  the  peristaltic  wave  to  produce  inversion  or 
intussusception  is  prevented  by  the  anchorage  of  the  bowel  to  its 
mesentery ;  but  the  resulting  tension  on  the  sensitive  mesentery 
induces  pain  by  mechanical  stimulation  during  the  passage  of  the 
peristaltic  wave. 

This  is  the  mechanism  of  intestinal  colic,  a  pain  associated 
with  peristalsis;  and  it  is  not  difficult  to  realize  the  potential 
gravity  of  such  lesions,  undetected  by  physical  examination, 
not  demonstrated  by  x  rays,  unassociated  by  gross  dis¬ 
turbance  of  function,  yet  often  steadily  progressive,  and 
culminating  in  an  acute 
crisis  due  to  the  neglect 
of  repeated  warnings. 

When  is  intestinal  colic 
to  be  regarded  as  a  grave 
warning,  and  when  is  it 
attributable  to  transitory 
causes  ?  This  decision 
must  rest  on  our  ability 
(as  yet  very  imperfect) 
to  appreciate  the  various 
factors  responsible  for 
disorganizing  the  co-ordi¬ 
nated  sequence  of  con¬ 
traction  and  inhibition 
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in  intestinal  peristalsis, 
identify  the  primary  causes  of  such  disorganization. 

These  may  be  classified  under  four  headings : 

(a)  Abnormal  contents  within  the  lumen  of  the  bowel. 

(b)  Intramural  lesions,  or  lesions  of  the  wall  of  the  bowel. 

(c)  Lesions  of  the  mesentery  and  peritoneum. 

(d)  Alteration  in  the  relative  excitability  of  the  sympathetic 

and  parasympathetic  nerve  supply  and  the  equilibrium 
normally  influenced  by  their  corresponding  hormones. 

The  difference  in  mechanism  between  the  small  and  large 
intestine  makes  it  advisable  to  consider  these  separately. 

Small  Intestine. 

(a)  Abnormal  Contents  in  the  Lumen. 

Normally  the  contents  are  fluid,  and  at  intervals  these 
attain  sufficient  bulk  to  excite  by  local  pressure  a  peristaltic 
wave.  When,  however,  any  mass  is  present  within  the 
intestines  of  sufficient  bulk  to  render  its  passage  a  matter  of 
increased  mechanical  difficulty  the  vigorous  peristaltic  waves 
endeavour  to  drive  the  foreign  body,  together  with  the 
closely  applied 
intestinal  wall, 
downwards. 

Typical  examples 
are  :  Impacted 
gall  stones, 
hair  balls,  etc. 

Tumours  project¬ 
ing  into  the 
lumen,  hut 
attached  to  the 
bowel  wall,  in¬ 
duce  colic  by 

the  same  mechanism,  invagination  being  only  prevented 
by  the  anchorage  of  the  mesentery,  the  resulting  ten¬ 
sion  on  which  produces  colicky  pain  with  each  similar 
effort.  One  of  the  best  illustrations  of  this  is  the  inversion 
of  Meckel’s  diverticulum.  Some  years  ago7  I  showed  that 
not  only  Avas  this  the  mechanism  of  inversion  of  Meckel’s 
diverticulum,  but  that  intussusception  was  initiated  in  a 
similar  manner  by  the  inverted  diverticulum  itself. 

If  an  attached  tumour  can  so  far  project  into  the  lumen  as 
to  constitute  part  of  the  intestinal  contents,  and  be  so  dealt 
with  by  the  motor  mechanism,  then  any  swelling  which 
projects  in  a  like  manner  will  be  liable  to  the  same  treatment 
and  cause  the  same  symptoms.  The  loosely  attached  and 
redundant  intestinal  mucosa  is  peculiarly  liable  to  hyperaemia, 
congestion,  and  swelling  under  the  influence  of  any  irritant — 
a  fact  well  illustrated  by  the  oedema,  swelling,  and  tenesmus 
in  inflammation  of  the  rectal  mucous  membrane.  Such 
swelling  of  the  mucous  membrane  not  only  projects  into, 
hut  may  even  almost  close,  the  lumen  of  the  gut,  particularly 
during  the  passage  of  a  rhythmic  wave;  and  the  resulting 
effort  to  drive  the  swollen  mucosa  down  the  lumen,  together 
with  the  consequent  mesenteric  traction,  produces  colicky 
pain  in  the  same  manner. 


Such  a  mechanism  is  responsible  for  the  colic  in  enteritis  due  to 
irritants,  worms,  violent  purgatives,  etc.,  but  their  character  is 
indicated  by  diarrhoea  or  even  the  passage  of  blood  with  mucus. 
The  general,  slight,  abdominal  tenderness  and  discomfort  are  due 
to  the  hyperaemia  of  the  sensitive  mesentery,  in  whose  associated 
vessels  any  vascular  changes  in  the  intestine  are  closely  followed. 

Congestion  and  swelling  of  the  lymphoid  (issue  of  the  in¬ 
testine  is  similarly  one  of  the  causes  of  colic,  particularly 
in  the  lower  ileum.  It  is  sometimes  accompanied  by  an 
acute  or  subacute  enlargement  of  the  associated  mesenteric 
lymphatic  glands. 

Marked  swelling  of  Peyer’s  patches  may  encroach  on,  or 
even  nearly  obliterate,  the  lumen  of  the  lower  ileum,  and  the 
peristaltic  waves  attempt  to  drive  the  swelling  into  and 

down  the  intestinal  lumen. 
The  length,  rigidity,  or 
elasticity  of  the  attached 
mesentery  is  the  deter¬ 
mining  factor  in  the 
result ;  the  short,  rigid 
mesentery  will  prevent 
inversion  or  intussuscep¬ 
tion,  but  colicky  pain  is 
excited  with  each  peri¬ 
staltic  w’ave  ;  the  long, 
elastic  mesentery  (com¬ 
mon  to  many  infants  and 
young  children)  provides 
intussusception  results.  The 
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Fig.  3.— Shows  first  stage  of] 
inversion. 
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Fig.  4.— Shows  inversion 
completed. 


extent  of  the  intussusception  varies  Avitli  the  degree  of 
persistence  or  fusion  of  the  caecal  and  colic  mesentery  (that 
is,  the  degree  of  mobility  of  the  colon). 

Thus,  if  dietary  indiscretion  is  associated  with  lymphatic 
hypertrophy,  engorgement,  etc.,  we  should  expect” that  the 
origin  of  an  intussusception,  arising  from  this  cause,  would 
be  commonest  where  lymphoid  tissue  is  most  abundant  and 
where  there  is  the  greatest  delay  in  the  passage  of  chyme — 
that  is,  in  the  loAver  ileum.  FitzAvilliam8  showed  by 
statistics  that  errors  of  diet  were  responsible  for  a  large 
proportion  of  cases  of  intussusception,  A\7liile  it  is  notorious 
that  the  commonest  variety  is  that  starting  in  the  lower 
ileum  (where  the  greatest  delay  normally  occurs).  Further, 
it  can  be  verified  by  clinical  observations  that  in  most  ileo¬ 
colic  intussusceptions  there  is  a  very  marked  and  rather 
massive  glandular  enlargement  in  the  ileo  colic  angle.  It  is 
logical  to  infer  that  intussusceptions  of  dietary  origin  are 
usually  ileo-colic,  are  due  to  lymphatic  hypertrophy  and 
congestion,  are  rarely  recurrent,  and  are  naturally  the 

commonest 
variety  encoun¬ 
tered.  Finally, 
if  this  deduction 
is  sound,  it 
must  be  con¬ 
ceded  that  the 
mechanisms  0  f 
intestinal  colic 
and  intussuscep¬ 
tion  from  this 
cause  are  iden¬ 
tical,  the  differ- 
and  anatomical 


Fig.  5.— Shows  mesenteric  drag  due 
to  inverted  diverticulum  producing 
intussusception. 


ence  being  only  a  question  of  degree 
variation. 

(b)  Intramural  Lesions. 

Small  primary  growths  of  the  small  intestine,  undetected 
by  palpation,  are  exceedingly  rare  (though  I  have  on  one 
occasion  encountered  a  typical  ring  carcinoma  of  the  lower 
ileum),  so  that  lesions  Ave  are  now  considering  are  nearly 
always  inflammatory,  and  may  occur  in  three  ways: 

1.  Extension  from  within  (for  example,  tuberculous  and 
typhoid  ulceration). 

2.  Extension  from  without  (for  example,  from  the  peri¬ 
toneum,.  mesenteric  glands,  etc.).  The  character  of  such 
lesions  is,  lioAvever,  seldom  obscure ;  I  only  mention  them  to 
pass  on  to  the  consideration  of  the  third  type. 

3.  Invasion  from  the  blood  stream.  I  am  particularly 
anxious  to  emphasize  the  mechanism  and  character  of  this 
type  of  intestinal  colic  because,  though  I  have  frequently 
called  attention  to  it  during  the  last  seven  years,9 1  am  con¬ 
vinced  that  insufficient  consideration  is  given  to  it  at  the 
bedside.  The  infective  agent  (I  am  using  this  term  in  the 
broadest  sense),  arriving  by  the  arteries,  Avill  be  arrested  at 
the  narroAvest  terminal  portion  of  the  vessels  or  in  the  capil¬ 
laries — that  is,  at  the  antimesenteric  border  of  the  bowel — 
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Fig.  6. 


swelling,  congestion,  thrombosis,  and  exudation  (and,  in 
severe  degrees,  haemorrhage)  invado  the  coats  of  the  bowel 
and  prevent  muscle  aud  nerve  tissue  from  performing  their 
function.  The  effect  of  such  a  lesion  is  to-  render  inactive 
a  definite  area  or  definite  areas  of  the  intestinal  wall.  I  have 
termed  these  “inert  areas,”  aud  Figs.  6  and  7  show  how, 
insensitive  in  themselves,  these  “  inert  areas”  are  responsible 
for  the  production  of  intestinal  colic. 

The  inhibition  of  function  by  inflammation  or  exudation  (a 
feature  common  to  inflammation  in  any  region)  renders  the  inert 
area  of  the  intestine  incapable  of  responding  to  the  ordinary 
mechanism  of  contraction  and  inhibition  characteristic  of  peri¬ 
stalsis.  On  the  arrival  of  a  peristaltic  contraction  at  the  inert 
area  the  latter  fails  to  respond  to  the  inhibitory  stimulus,  and 
is  therefore  forced  with  the  intestinal  contents  into  the  lumen 
of  the  normally  inhibited  (and  therefore  dilated)  segment  below. 
(Figs.  6,  7.  and  8.)  A  resulting  invagination  is  prevented  by  the 
anchorage  of  the  mesentery  (fig.  8),  but  the  traction  exerted  on 
the  latter  induces  pain  whose  characteristic  feature  is  a  complete 
absence  except  during  peristalsis. 

It  is  not  difficult  to  conceive  that  small  localized  lesions  (either 
single  or  multiple)  of  this  character  can  and  do  so  interfere  with 
normal  peristalsis  as  to  give  rise  to  colic  in  the  manner  described. 
Clinical  evidence  is  not  lacking  that  this  is  true. 

Such  an  effusion  progressing  unchecked  may  not  only  become 
palpable  but  may  rupture  the  mucosa  and  cause  haemorrhage 
with  intestinal  colic;  it  is  recognized  as  “ Henoch’s  purpura.”  a 
sequel  of  rheumatism.  If  this  is  so,  we  must  also  concede  the 
possibility  that,  in  a  lesser  degree,  inert  areas  (either  single  or 
multiple),  which  cannot  so  be  palpated,  can  similarly  produce 
intestinal  colic  without  any  other  indication  of  their  presence. 

Acute  Rheumatism  Associated  with  Intestinal  Colic. — The  ubiquity 
and  varied  character  of  the  lesions  associated  with  acute 
rheumatism 
are  well  known. 

Thus  we  find 
the  varieties  of 
peliosis  rheu- 
matica  ;  loca¬ 
lize!  lesions, 
such  as  ery¬ 
thema  nodo¬ 
sum,  and  the 
more  chronic 
rheumatic 
nodules;  irido¬ 
cyclitis,  endo¬ 
carditis,  peri¬ 
carditis,  etc., 
all  manifesta¬ 
tions  of  this  ubiquitous  general  infection.  That  analogous  lesions 
may  occur  in  ttie  intestine  is  recognized  in  the  association  of 
rheumatism  with  Henoch’s  purpura;  but  it  is  not  sufficiently 
realized  that  similar  lesions  of  less  degree  may,  though  not 
detected,  give  rise  to  intestinal  colic. 

Intussusception  Associated  with  Acute  Rheumatism. — It  would  be 
expected  that  inert  areas  (whether  microscopic  or  maci'oscopic) 
would  occasionally  be  invaginated  and  intussusception  result  iu 
the  cases  where  the  length  and  elasticity  of  the  mesentery  pro¬ 
vided  insufficient  anchorage  to  prevent  it.  Such  cases  are,  in  fact, 
occasionally  encountered. 

A  significant  feature  in  intussusception  is  that  the  “dimple” 
or  the  first  portion  to  be  invaginated  is  never  on  the  mesen¬ 
teric  border  of  the  gut,  but  is  always  antimesenteric,  or  nearly 
so.  The  coincidence  of  this  with  the  probable  situation  of  an 
“inert  area”  still  further  accentuates  the  relationship  between 
general  infections  aud  intussusceptions.  Another  feature  of  this 
class  of  intussusception  is  its  ubiquity.  Thus,  while  those  of 
dietary  origin  are  nearly  always  ileo-colic,  those  of  infective  origin 
are  equally  likely  to  be  enteric,  caecal,  or  even  colic  in  origin.  Of 
these  latter  the  caecal  is,  in  my  experience,  the  commonest ;  but 
I  have  encountered  two  colic  intussusceptions  existing  at  the  same 
time  in  oue  patient,  the  first  starting  in  the  ascending,  and  the 
secondary  one  in  the  transverse  colon.  Finally,  in  the  absence  of 
an  anatomical  reason,  an  infective  origin  accounts  for  the  occur¬ 
rence  in  more  than  one  member  of  a  family,  aud  for  the  un¬ 
explained  instances  of  recurrent  intussusception,10 of  which  I  have 
already  published  an  instance  where  I  operated  for  the  third  time 
on  the  same  patient  at  long  intervals.11 

Insensibility  of  Intussusception. — In  intussusception,  as  in  simple 
colic,  pain  and  (before  the  onset  of  distension)  discomfort  are 
conspicuously  absent  except  during  peristalsis,  and  children  often 
sleep  quietly  in  the  intervals.  This  feature  is  not  so  evident  when 
intestinal  distension  has  supervened  ;  but  if,  as  is  believed  by 
some,  the  intestinal  wall  itself  is  sensitive  to  distension,  it  is 
curious  that  such  gross  distension  of  the  bowel  wall  as  obtains 
in  the  intussuscipiens  should  so  far  be  innocent  of  any  afferent 
impulses  as  to  permit  of  peaceful  sleep!  This,  together  with  the 
absence  of  tenderness  and  cutaneous  hyperaesthesia,  constitutes 
strong  evidence  of  the  insensibility  of  the  intestinal  wall  to  every 
form  of  stimulus. 

Other  examples  of  general  infections  which  may  similarly  cause 
intesrffial  colic  (and  even  intussusception)  are  diphtheria*,  acute 
tonsillitis,  etc.  Instances  of  colic  associated  with  these  infections 
I  have  elsewhere  published,  and  they  are  constantly  encountered 
in  the  course  of  clinical  work.  The  clinical  feature  of  importance 
is  the  abdominal  pain,  often  with  a  complete  absence  of  other  local 
sighs  aud  symptoms.  Amongst  urticarias  must  be  mentioned  the 
abdominal  pain  arising  in  the  course  of  “serum  rheumatism.” 
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Fig.  7. —  Shows  contracting 
segment  of  peristaltic  wave 
forcing  inert  area  into  lumen 
of  inhibited  segment. 


Fro.  8.— Shows  invaginated  inert  area  pi-o- 
ducing  meseuloric  drag  and  colic  or  intussus¬ 
ception. 


It  is  attributable  to  inert  areas  caused  by  pitches  of  serous  effusion 
into  the  intestinal  wall  akin  to  those  se*en  under  the  skin.  I11  one 
instance  a  eaeco-colic  intussusception  occurred  during  an  attack  of 
acute  tonsillitis  (supposed  “  influenza”)  with  catarrh  and  cervical 
adenitis.12 

Localization  of  Pain  in  Small  Intestine  Colic. — Since  the 
mesentery  of  the  viscera  is  their  sense  organ,  pain  is  referred 
primarily  to  this  structure.  As,  in  the  case  of  the  stomach, 
pain  is  referred  to  the  gastro-hepatic  omentum — that  is,  the 
epigastrium — so  in  the  small  iutestine  colicky  pain  is  referred 
vaguely  to  the  middle  line — that  is,  the  situation  of  the  small 
intestine  mesentery — and  is  not  associated  with  cutaneous 
hyperaesthesia.  Inaccuracy  of  localization  is  thus  a  prominent 
feature  ot  small  intestine  colic. 

Large  Intestine. 

Before  considering  colic  in  relation  to  the  large  in¬ 
testine,  the  appendix  may  with  advantage  bo  referred  to 
separately. 

Ajipendix  Colic. — The  appendix,  insensitive  itself,  is  sensi¬ 
tive  through  its  own  and  the  adjacent  ileal  mesentery ;  and 
that  the  same  principles  apply  is  shown  by  the  rare  cases  of 
intussusception  of  the  appendix.  This  rare  condition  1  have 
twice  encountered.  In  one  instance  the  intussusception 
started  at  the  tip  and  involved  the  distal  third ;  in  another 
the  base  was  invaginated  into  the  caecum  and,  dragging  with 
it  the  proximal  third,  started  a  caeco-colic  intussusception. 
The  rarity  of  true  colic  is  accounted  for  by  (a)  the  narrow' - 
ness  of  the  lumen  iu  proportion  to  thickness  of  the  wall,  and 

( b )  the  poor 
blood  supply. 
Thus,  an  in- 
t  r  a  m  u  r  a  1 
lesion  is 
more  likely 
to  lead  to 
thrombosis  in 
the  mesentery 
and  gangrene 
of  the  appen¬ 
dix  than  to 
invagination 
or  colic. 

Appendicitis  in  velaiion  to  0 eneval  Infections. — -Intramural 
infection  of  the  appendix  via  the  blood  stream,  proved 
experimentally  by  Poynton,  is  a  very  common  event  in 
clinical  practice.  The  resulting  lesion  (corresponding  to  the 
“inert  areas  ”  described)  tends  to  produce  mesenteric" oedema 
and  thrombosis,  and  pain  is  localized  in  the  mesentery  (the 
meso-appendix).  Every  degree  of  inflammation,  from  local 
or  general  congestion  aud  swelling  to  gangrene,  is  met  xvith, 
the  characteristic  feature  being  that  the  mesentery  is  always 
oedematous,  friable  and  thrombosed,  and  the  lumen  often 
shows  no  abnormality. 

In  blood  infections  of  the  appendix,  then,  the  same  “  inert 
areas  ”  lead  to  a  different  pathological  sequel,  aud  acute  or 
recurrent  rheumatism,  tonsillitis,  and  diphtheria,  may  be 
mentioned  as  examples.  To  these  must  be  added,  again,  the 
administration  of  serum.  In  some  cases  treatment  of  the 
primary  infection  suffices  to  secure  permanent  immunity 
from  further  trouble ;  in  other  severer  cases  appendicectomy 
is  urgently  demanded. 

Thus,  in  one  case  of  diphtheria,  typical  pain  and  tenderness  in 
the  light  iliac  fossa,  associated  with  vomiting  and  constipation, 
made  their  appearance  in  the  first  twenty-four  hours,  but 
disappeared  completely  on  the  administration  of  antitoxin;  and 
up  to  the  present  time  (ten  years  later)  there  has  been  no  recur¬ 
rence.  On  another  occasion  I  operated  on  the  twelfth  day  of 
diphtheria,  with  cardiac  complications, and  removed  a  gangrenous 
appendix  with  diffuse  spreading  peritonitis. 

I  wish  to  emphasize  the  frequency  with  which  recurrent 
abdominal  pain  disappears  without  laparotomy  on  the 
removal  of  a  remote  source  of  infection — that  is,  teeth, 
tonsils  and  adenoids,  etc.— such  treatment  removing  the 
origin  of  recurrent  inert  areas. 

The  Colon. 

Jicre  the  principles  are  identical,  but  symptoms  differ  in 
detail  wftii  the  different  mechanism.  Thus  the  continuous 
rhythmic  waves  are  less  evident  and  feebler,  except  when 
accentuated  by  reflex  parasympathetic  stimulation  in  three 
ways : 18 

1.  Bj  hungei,  smelling  or  taking  food,  both  of  which  reflexly 
excite  the  vagus  over  its  entire  distribution  ;  or 
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2.  By  their  retlex  stimulation  from  the  anus  through  the  lumbar 
centre  (that  is,  in  defaecation) ;  or 

3.  By  the  arrival  of  a  fresh  load  from  the  ileum,  which  normally 
occurs  in  association  with  (1). 

Either  of  these  three  factors  so  increases  the  local  pressure 
on  the  contents  of  the  colon  as  to  excite  the  pressure 
stimulus  responsible  for  peristalsis — represented  in  the  large 
bowel  by  a  “  mass  movement.”  Mass  movement  consists. in 
the  vigorous  contraction  of  a  whole  length  or  segment  of  in¬ 
testine,  which  forces  its  contents  (along  the  line  of  least 
resistance)  into  the  inhibited  segment  immediately  beyond, 
when  the  process  is  repeated.  A  whole  column  of  faeces  is 
thus  moved  from  one  segment  to  the  next. 

I  have  on  one  occasion  observed  a  mass  movement  during 
laparotomy,  and  I  was  profoundly  impressed  by  the  extraordinary 
power  exerted  by  such  a  thin-walled  structure.  Not  only  did  the 
bowel  contract  into  a  hard  rigid  crenated  tube  about  one-third  of 
its  former  diameter,  but  by  a  striking  contraction  of  its  longi¬ 
tudinal  bands  the  length  of  the  contracted  segment  appeared 
to  be  so  diminished  that  the  long  looped  transverse  colon  lay 
across  the  transpyloric  plane — a  hard,  firm,  crenated  tube,  clearly 
capable  of  obliterating  kinks  and  bends  which  might  be  observed 
during  quiescence.  The  whole  process  gave  one  an  impression  of 
great  power. 

Now,  except  in  the  presence  of  obstruction,  mesenteric  or 
peritoneal  involvement,  colicky  pain  or  discomfort  arising 
from  lesions  of  the  colon  occurs  mainly  in  association  with 
the  powerful  mass  movement;  it  is  therefore  definitely  related 
to  (or  accentuated  by)  taking  food  and  the  act  of  defaecation. 
The  character  of  the  pain  is  identical  with  that  occurring 
in  the  small  intestine,  since  it  occurs  by  reason  of  the  drag 
on  the  mesentery  (or  on  the  attached  peritoneum  when 
mesenteric  fusion  is  complete)  produced  by  the  attempted 
invagination  of  the  ineit  area. 

Localization  of  Pain. — One  of  the  characteristic  features  of 
lesions  of  the  colon  is  the  ability  of  the  sufferer  to  localize  the 
site  of  the  lesion;  this  is  especially  noticeable  in  such  definite 
lesions  as  carcinoma,  in  itself  a  painless  disease  affecting  an 
insensitive  structure.  I  would  emphasize  once  more  that  the 
rectum  is  excluded  from  this  statement,  since  in  this  neigh¬ 
bourhood  the  gradual  resumption  of  voluntary  control  over 
the  passage  of  contents  (that  is,  evacuation)  is  accompanied 
by  the  gradual  return  of  sensibility.  The  wide  area  of 
mesenteric  attachment  of  the  large  bowel  (or  of  the  bowel  to 
the  sensitive  peritoneum)  is  responsible  for  this  power  of 
definite  localization;  for  the  mesenteric  drag  induced  by  the 
attempted  inversion  is  clearly  referred  to  the  mesenteric 
attachment  in  the  neighbourhood  of  the  lesion.  Finally,  it 
is  this  power  of  localization  which  is  often  responsible  for 
colic,  associated  with  lesions  of  the  colon,  being  attributed  to 
a  gastric  origin.  This  is  particularly  true  of  the  left  trans¬ 
verse  colon.  For  the  onset  of  pain  is  initiated  by  mass 
movement  coincident  with  the  taking  of  food  ;  the  reference 
of  the  pain  to  the  mesocolon  may  resemble  fairly  closely  that 
referred  to  the  gastro-liepatic  omentum  ;  and  thirdly,  the 
mechanical  stimulation  of  mesenteric  nerves  in  the  imme¬ 
diate  neighbourhood  of  the  solar  plexus  evokes  a  reflex  per¬ 
sistence  of  pyloric  closure  leading  to  flatulence  and  gastric 
distension.14  Thus,  for  example,  it  is  not  uncommon  for 
carcinoma  of  the  transverse  colon  to  be  mistaken  for  a 
gastric  lesion. 

Lesions  of  the  Colon  Associated  with  Colic. — These  are 
infinitely  more  numerous  than  in  the  case  of  the  small  bowel ; 
for  not  only  is  the  large  intestine  the  home  of  a  variety  of 
organisms  (through  which  a  lowered  immunity  may  at  any 
time  establish  an  infective  colitis),  but  the  normally  slow 
and  interrupted  motor  mechanism  predisposes  to  delay,  and 
may  lead  to  the  formation  of  solid,  scybalous  masses  which 
cause  colic  in  the  same  manner  as  the  gall  stone  or  other 
foreign  body  in  the  small  intestine.  It  is  unnecessary  to 
summarize  again  the  types  of  lesions  (whether  in  the  lumen 
or  intramural)  once  the  differences  between  the  small  and 
large  bowel  have  been  accentuated,  since  it  is  the  principle  I 
am  anxious  to  establish — namely,  that  in  both  instances  the 
bowel  is  insensitive,  and  induces  colicky  pain  through  its 
mesentery  or  peritoneal  attachments. 

(c)  Inflammation  of  the  Peritoneum. 

In  the  acute  stage  peritonitis  never  causes  colicky  pain, 
except  in  those  very  rare  instances  where  it  is  coincident  with 
intestinal  obstruction.  I  have  on  two  occasions  seen  obstruc¬ 
tion,  with  visible  peristalsis,  associated  with  acute  appendicitis 
and  abscess  formation.  But  this  is  exceedingly  rare,  since  an 
inflammatory  lesion  of  the  peritoneum  stimulates  the  sym¬ 
pathetic,  both  efferent  and  afferent,  and  ensures  thereby  an 


absolute  immobility  of  the  intestine  by  active  inhibition.16 
Peritoneal  adhesions  may  cause  colic,  but  the  main  clinical 
feature  to  be  remembered  is  that  inflammation  of  the 
mesentery  is  usually  associated  with  iuhibiffon  and  intestinal 
immobility ;  and  that  in  those  cases  where  colic  also  occurs 
there  exists  also  a  fairly  constant  pain  or  discomfort  of 
smaller  degree  associated  with  local  tenderness.  In  other 
words,  a  constant  pain  is  aggravated  by  intestinal  movement, 
in  definite  contrast  to  the  complete  immunity  in  lesions  of 
the  bowel  except  during  peristalsis. 

Lesions  of  the  Mesentery. — For  practical  purposes  inflam¬ 
matory  lesions  only  need  be  considered,  and  these  may  affect 
the  peritoneal  surface  or  be  contained  within  the  folds  of  the 
mesentery ;  they  may  be  acute,  subacute  or  chronic.  Briefly 
these  may  be  considered  in  two  groups  : 

1.  Inflammation  of  the  lymphatic  glands. 

2.  Inflammation  of  the  peritoneal  surface. 

1.  Inflammation  of  mesenteric  glands,  whether  acute  or  chronic, 
may  be  associated  with  colic  which  nearly  always  arises  in  the 
small  intestine,  or  the  ileo-colic  angle.  The  primary  focus  in  the 
intestine  may  itself  be  responsible  for  the  pain  as  already 
described  ;  but  the  glands  themselves  may  also  be  responsible. 
For  the  inhibitory  segment  of  the  peristaltic  wave  normally  exerts 
a  physiological  degree  of  tension  on  the  mesentery  during  its 
passage,  and,  in  the  presence  of  inflamed  glands,  drags  on  these 
and  causes  pain. 

2.  It  has  been  shown  that  an  irritative  lesion  of  the  mesentery 
provides  a  constant,  if  small,  stimulus  to  the  contained  efferent 
and  afferent  nerves  ;  the  stimulus  to  the  former  results  in  an 
active  inhibition  (“  paralysis  ”)  of  the  segment  of  intestine 
supplied.  The  resulting  effort  to  invaginate  such  an  inhibited 
segment  may  cause  mesenteric  traction  and  pain. 

(d)  Alteration  in  Relative  Sxjmpailietic  and  Parasympathetic 
Activity ,  and  in  their  Hormone  Equilibrium. 

The  automatic  rhythmic  contractions  of  the  intestine  are 
accentuated  by  parasympathetic  stimulation,  which  thus 
excites  the  peristaltic  wave;  the  antagonistic  nerve  supply 
is  the  sympathetic,  stimulat:on  of  which  inhibits  intestinal 
movement.  Interference  with  this  controlled  motor 
mechanism  may  arise  in  two  ways: 

1.  A  relative  increase  of  parasympathetic  stimulation. 

2.  A  relative  increase  of  sympathetic  stimulation. - 

1.  A  relative  increase  of  parasympathetic  sthmilation  may 
again  be  effected  pathologically  in  two  ways — by  sympathetic 
paralysis  and  by  excessive  parasympathetic  stimulation.  The 
results  of  both  these  conditions  are  the  same — namely, 
irregular  and  excessive  contraction  of  the  intestine,  a 
condition  known  as  enterospasm. 

Enterospasm  is  characterized  by  the  firm  contraction  or  closure 
of  irregular  segments  of  intestine,  and  the  failure  of  such  con¬ 
tracted  segments  to  respond  to  the  inhibitory  stimulus  of  the 
peristaltic  wave.  Peristaltic  waves  arriving  at  such  a  “closed” 
segment  endeavour  to  invaginate  it  into  the  lumen  of  the  intestine 
(as  in  the  case  of  an  organic  stricture),  and  colicky7  pain  results 
from  the  mesenteric  drag.  Enterospasm  may  be  met  with  in 
almost  any  degree,  from  mild  recurring  discomfort  to  kcute  colic 
associated  with  distension,  vomiting,  and  constipation,  so  severe 
as  to  simulate  closely  intestinal  obstruction.  In  clinical  practice 
the  commonest  cause  of  enterospasm  is  sympathetic  paralysis  by 
nicotine  (tobacco  poisoning) ;  but,  though  the  practical  knowledge 
of  hormones  is  in  its  infancy,  we  should  be  alive  to  the  possibility 
that  these  may  be  important  factors  in  deranging  the  equilibrium 
of  sympathetic  and  parasympathetic  control.  Tlius,  for  example, 
adrenaline  (the  hormone  of  the  suprarenal  medulla)  not  only  in 
itself  behaves  identically  with  sympathetic  nerve  stimulation,  but 
lowers  the  threshold  to  such  stimulation  ;  cholin  (and  the  pro¬ 
blematical  peristaltic  hormone10),  on  the  other  hand,  possibly 
exercises  a  similar  function  on  the  parasympathetic,  and  would 
thus  be  a  physiological  antagonist. 

Though  a  consideration  of  the  practical  aspect  of  the 
different  hormones  would  carry  us  into  speculative  fields  far 
outside  the  scope  of  tin's  paper,  I  think  we  ought  to  remember 
that,  like  the  vegetative  nervous  system,  the  internal  secre¬ 
tions  of  the  various  endocrine  glands,  either  mutually  synergic 
or  antagonistic  in  function,  normally  maintain  a  condition  of 
equilibrium.  When  these  hormones  exert  a  control  on  the 
neuro  muscular  mechanism  of  the  intestine,  any  derange¬ 
ment  of  their  normal  equilibrium  may  result  in  unbalanced 
stimulation  of  the  intestinal  nervous  system  and  be  respon¬ 
sible  for  obscure  colic.  This  is  one  respect  in  which  sex 
possibly  plays  an  important  part.  j 

That  excessive  parasympathetic  stimulation  (or  an  over¬ 
secretion  of  its  respective  hormone  or  hormones)  may  also  be 
x’esponsible  for  enterospasm  must  also  be  conceded,  for  in 
some  instances  colicky  pain  may  be  temporarAy  relieved  by 
counter  irritation  of  the  skin. 
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2.  Relative  Increase  of  Sympathetic  Stimulation  (and  of 
tl  j  Suprarenal  Hormone). — Since  the  function  of  the  sym- 
p  thetic  and  its  hormone  is  mainly  inhibitory,  any  relative 
ir  crease  of  activity  leajls  to  delay  or  stasis  from  imperfect 
in  jestinal  contraction  afid  cannot  directly  cause  colic.  But 
the  resulting  constipation  may  lead  to  the  formation  of 
scybalous  masses,  and  the  passage  of  these  may  be  attended 
with  severe  colic  in  the  manner  described.  Retention  colitis 
from  the  same  cause  may  similarly  be  attended  with  colic. 
Such  a  relative  increaso  may  be  effected  in  two  ways: 

(a)  By  Overstimulation  of  the  Sympathetic.— This  subject  lias 
elsewhere  been  dealt  with  at  length  in  its  surgical  aspect.17  I  need 
here  only  say  that,  in  all  probability,  sexual  functions  exert  their 
most  important  influence  on  stasis  in  the  colon  through  the 
sympathetic  and  the  corresponding  hormone;  and  that  into  this 
gVoup  should  also  be  classified  visceral  disorders  arising  from 
peritoneal  lesions,  psychical  abnormalities,  visceroptosis,  dys- 
chezia,  etc. 

(h)  By  Relative  Decrease  of  Parasympathetic  Control.— Into  this 
group  may  be  placed  the  ‘intestinal  distension  aud  constipation 
associated  with  paraplegia,  where  paralysis  of  the  parasympathetic 
vields  unchecked  domination  to  sympathetic  or  inhibitory  im¬ 
pulses.  Into  this  group  also  I  am  inclined  to  place  Hirschsprung’s 
disease,  in  the  belief  that,  as  in  a  large  number  of  congenital  de¬ 
formities,  there  is  a  central  nervous  system  defect  or  lesion.  This, 
I  believe,  leads  to  unbalanced  inhibition  and  a  local  motor  failure, 
which  automatically  excites  progressive  overaction  and  hyper¬ 
trophy  of  the  proximal  bowel.  Some  years  ago  I  operated  on  a 
man  twenty  years  after  the  radical  cure  of  a  low  spina  bifida. 
Here  I  found  a  typical  Hirschspruug’s  giant  sigmoid,  and  the  close 
resemblance  impressed  me  with  the  possibility  of  a  similar  origin. 
But  if  this  is  so,  it  is  curious  that  the  one  was  associated  with  a 
similar  hypertrophy  of  the  bladder;  while,  so  far  as  I  am  aware, 
this  is  not  a  feature  of  Hirschsprung’s  disease. 

In  conclusion,  obscure  intestinal  colic  may  arise  from 
temporary  causes  and  be  of  no  real  significance ;  its  treat¬ 
ment  may  be  medical,  or  it  may  constitute  a  grave  warning 
of  an  impending  surgical  crisis. 

A  full  understanding  of  its  significance  depends,  I  am 
convinced,  on  an  appreciation  of  the  fact  that  the  bowel  itself 
is  insensitive ;  that  colicky  pain  arises  from,  and  is  referred 
to,  the  mesentery;  and  that  the  mechanism  of  colic  consists 
in  the  natural  attempt  of  the  bowel  to  drive  onwards  a 
diseased  or  inert  area,  thereby  inducing  an  abnormal  tension 
on  the  associated  mesentery. 
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THREE  CASES  ILLUSTRATING  THE  VALUE 
OF  PYELOGRAPHY. 


The  essential  value  of  pyelography  is  the  reliability  with 
which  it  determines  the  presence  or  absence  of  disease  of  the 
kidneys  when  the  evidence  drawn  from  other  sources  is  in¬ 
sufficient  or  obscure.  Illustrative  of  this  are  the  details  of 
three  cases  of  hydronephrosis  in  each  of  which  the  diagnosis 
remained  doubtful  until  the  patient  had  been  submitted  to 
pyelography. 

Case  i. 

J.  B.,  a  professional  singer,  aged  25,  had  complained  of  constant 
dull  aching  pain  in  the  left  loin  for  three  years.  His  symptoms 
commenced  while  in  China,  and  were  there  diagnosed  as  a  left¬ 
sided  pleurisy.  He  gave  no  history  of  symptoms  which  could  be 
referred  to  the  bladder  until  careful  questioning  led  him  to 
acknowledge  occasional  nocturnal  frequency  of  micturition.  Deep 
palpation  of  the  abdomen  in  the  region  of  the  left  loin  caused  the 
patient  to  complain  of  discomfort,  but  there  was  no  muscular 
rigidity. 

A  skiagram  taken  of  the  whole  urinary  tract  showed  no  shadow 
of  a  calculus ;  cystoscopy  demonstrated  a  normal  bladder  wall 
with  slight  infection  of  the  mucous  membrane  around  the  left 
ureteric  orifice. 

A  specimen  of  urine  was  obtained  from  each  kidney  by  means 
of  ureteral  catheterization,  15  grams  of  urea  having  been  given 
previously  by  the  mouth.  The  result  of  the  chemical  and  bacterio¬ 
logical  examinations  of  the  fluid,  shown  in  the  following  table,  is 
instructive: 

Bight  Kidney. 

No  pus  cells. 

No  organisms. 

2  per  cent,  of  ufea. 


Left  Kidney. 

A  few  pus  cells. 

An  occasional  conform  bacillus,  but  no 
growth  occurred  on  culture  media. 

0.65  per  cent.  urea. 


At  the  same  time  that  urine  was  drawn  off  from  each  kidney  to 
obtain  a  sufficient  quantity  for  the  foregoing  examination,  pyelo¬ 
graphy  was  performed  by  the  injection  of  a  30  per  cent,  solution  of 
sodium  bromide.  The  pyelograms  showed  a  normal  right  kidney 
and  disintegration  of  the  secreting  tissue  of  the  left  kidney. 

At  operation  a  large  hydronephrotic  kidney  was  removed  through 
an  oblique  incision  in  the  left  lumbar  region.  The  disease  was  due 
to  an  aberrant  artery  crossing  in  front  of  the  ureter  at  its  junction 
with  the  pelvis  and  entering  the  lower  pole  of  the  kidney.  (See 
Special  Plate,  Fig.  1.) 

Recovery  was  uninterrupted,  the  wound  healing  by  first 
intention.  The  patient  on  discharge  looked  remarkably  well. 


Case  ii. 

A.  C.,  a  clerk  aged  29,  gave  a  history  of  three  months’  pain  in  the 
left  loin  which  was  constant  and  dull  in  character.  A  diagnosis'of 
lumbago  had  been  made.  At  the  onset  of  his  illness  the  patient 
bad  noticed  slight  frequency  of  micturition,  but,  apart  from  this, 
bladder  symptoms  liad  been  absent.  His  appetite  was  poor  and  he 
had  lost  weight.  -  1 

An  abdominal  examination  did  not  elucidate  the  cause  of  the 
pain,  as  neither  kidney  could  be  felt  enlarged  or  tender  on  palpa¬ 
tion.  X-ray  examination  of  the  urinary  tract  was  negative  to  the 
presence  of  calculus.  Cystoscopy  revealed  a  normal  bladder  with 
oedema  of  mucous  membrane  around  the  left  ureteric  orifice. 

The  bacteriological  and  chemical  reports  of  the  urine  from  each 
kidney  after  the  administration  of  15  grams  of  urea  by  the  mouth 
were  as  follows : 


Bight  Kidney. 
No  pus  cells. 

No  organ  isms. 

3.4  per  cent.  urea. 


Left  Kidney, 

No  pus  cells 

Plentiful  growth  of  coliform  bacilli. 
0.6  per  cent.  urea. 


[fVith  Special  Plate.] 

BY 

CLIFFORD  MORSOX,  and  H.  P.  WINSBURY  WHITE, 

O.B.E.,  F.R.C.S.,  F.R.C.S.Edin., 

ST.  PETER’S  HOSPITAL  FOR  URINARY  DISEASES. 


During  the  last  thirty  years  considerable  progress  has  been 
made  in  the  accurate  diagnosis  of  diseases  of  the  urinary 
organs.  With  the  advent  of  the  cystoscope  in  1885  obscure 
sigus  aud  symptoms  due  to  pathological  changes  in  the 
kidneys  and  bladder  came  to  he  recognized,  and,  after 
further  experience,  were  satisfactorily  interpreted. 

Following  the  introduction  of  this  instrument,  ureteral 
catheterization  was  successfully  undertaken,  and  the  segre- 
gator  consequently  fell  into  disuse.  The  ability  to  draw  off 
uriue  from  each  kidney  by  means  of  a  catheter  passed  up  the 
ureter  led  investigators  to  inject  fluids,  opaque  to  the  x  rays, 
into  the  renal  pelvis,  and  in  1906  Voelcker  and  Liclitenberg 
presented  the  first  paper  ou  pyelography.  Since  then  the 
literature  ou  this  subject  has  swelled  to  enormous  proportions, 
and  includes  profitable  dissertations  on  the  evolution  of  this 
method  of  diagnosis,  aud  upon  the  advantages  and  disad¬ 
vantages  of  different  opaque  media. 


Pyelography  of  each  kidney  was  carried  out  by  injecting  a  30 
per  cent,  solution  of  sodium  bromide  through  a  ureteric  catheter. 
The  pyelogram  on  the  right  side  showed  a  normal  kidney  and  that 
on  the  left  side  complete  destruction  of  the  calyces  aud  distension 
of  the  pelvis.  (See  Figs.  2  and  3,  by  Dr.  Reynolds.) 

Operation  consisted  in  left  nephrectomy  for  hydronephrosis  due 
to  constriction  of  the  ureter  at  the  uretero-pelvic  junction.  (See 
Fig.  4.) 

The  patient  made  an  uninterrupted  recovery  and  was  discharged 
three  weeks  after  the  operation,  looking  and  feeling  well  and  having 
gained  weight. 

Case.  iii. 

On  the  recommendation  of  Dr.  Wyndham  Gittens,  Captain 
F.  P.  C.,  aged  23,  consulted  one  of  us  for  pain  in  the  left  loin.  He 
stated  that  while  on  active  service  in  Egypt  during  1919  and  1920 
he  had  felt  slight  discomfort  in  the  left  loin,  aud  that  during  his 
passage  home  on  board  ship  in  July,  1920,  he  was  seized  with 
severe  pain  in  the  left  loin,  referred  to  the  left  half  of  theabdomeu. 
A  repetition  of  the  attack  took  place  in  August,  1920,  about  which 
time  he  was  admitted  to  a  military  hospital. 

The  examination  consisted  of  cystoscopy,  investigation  of  the 
urine,  aud  skiagraphy.  Apparently  he  was  discharged  from  this 
hospital  without  special  treatment.  He  understood,  at  a  later  date, 
that  he  was  suffering  from  gout.  Bince  leaving  hos-^  ital  the  attacks 
of  pain  had  become  more  severe. and  at  shorter  intervals,  and  In 
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recent  months  lie  had  been  carried  off  the  Rugby  football  field 
owing  to  an  attack  of  pain  in  the  left  loin  when  collared,  and  even 
when  dancing  lie  was  sometimes  obliged  to  retire  with  similar 
symptoms. 

At  examination  the  right  kidney  was  palpable  and  enlarged,  the 
left  kidney  tender  on  palpation.  Micturition  was  not  quite  normal, 
the  patient  being  obliged  to  pass  urine  once  during  the  night.  The 
urine  was  clear  and  contained  no  pus,  but  a  streptococcus  was 
grown  on  culture.  Temperature  99"  . 

Cystoscopy  showed  the  bladder  wall  to  be  healthy,  with  slight 
injection  of  the  mucous  membrane  around  the  left  ureteric  orifice. 
Pyelography  demonstrated  hypertrophy  of  the  right  kidney  and 
disorganization  of  the  left  kidney.  (See  Figs.  5  and  6.)  In  this  case 
the  injection  fluid  used  was  a  30  per  cent,  solution  of  sodium  iodide. 

A  rise  of  temperature  and  increase  of  pain  in  the  left  loin 
followed  this  examination,  which  indicated  immediate  operation. 
The  left  kidney  was  therefore  exposed  by  a  lumbar  incision  ;  it  was 
found  to  lie  so  large  and  tense  that  an  incision  had  to  be  made  in 
the  capsule  to  draw  off  the  retained  urine  and  solution  of  sodium 
iodide  before  it  could  be  delivered  out  of  the  wound.  Nephrectomy 
was  then  readily  performed.  Examination  of  the  specimen  after 
operation  revealed  an  enormously  distended  pelvis  and  complete 
obliteration  of  the  calyces. 

Recovery  was  uneventful,  the  feeling  of  fitness  so  soon  after 
a  major  operation  being  again  noticeable. 

Commentary. 

It  is  a  matter  of  considerable  interest  that  the  disease  in 
each  of  these  cases  was  on  the  left  side.  The  obstruction  in 
Cases  1  and  11  was  congenital,  an  aberrant  vessel  kinking  the 
ureter  in  the  one  and  a  stricture  at  the  uretero- pelvic  junction 
blocking  the  other.  In  the  third  no  cause  could  be  found  for 
the  destruction  of  renal  tissue.  There  was  no  dilatation  of 
the  ureters  in  any  of  these  cases. 

A  comparison  of  the  condition  of  the  urine  shows  how 
little  such  an  examination,  by  itself,  must  be  relied  on  to 
determine  the  presence  or  absence  of  a  gross  lesion  of  the 
kidney. 

Bacilluria  was  present  in  all  three  cases  but  without  pus 
formation.  The  urea  concentration  test  was  of  some  assist¬ 
ance  in  determining  the  efficiency  of  the  kidneys,  but  more 
reliance  was  placed  in  the  appearance  of  the  pyelograms  to 
assist  in  estimating  their  function. 

The  chronic  ill  health  produced  by  hydronephrosis"  in 
which  there  is  no  pus  formation,  and  where  the  opposite 
kidney  is-fuuctioniug  satisfactorily,  is  noteworthy.  Equally 
remarkable  was  the  sense  of  well-being  that  each  patient 
demonstrated  within  fourteen  days  of  removal  of  the  diseased 
organ.  This  characteristic  was  not  due  to  an  improvement 
in  the  metabolism  of  nitrogenous  products,  for  previous  to 
operation  the  sound  kidney  had  been  proved  to  be  excreting 
the  normal  amount  of  urea  consistent  with  good  health,  but 
rather  to  the  removal  of  an  organ  which,  by  virtue  of  the 
process  of  degeneration,  is  circulating  toxins  of  an  unknown 
chemical  nature  in  the  blood. 

The  pyelograms  reproduced  on  the  accompanying  plate 
faithfully  represent  the  normal  as  well  as  the  abnormal 
anatomy  of  the  kidneys.  'Those  of  the  healthy  organs  show 
the  calyces  with  their  cup-shaped  extremities,  while  those 
of  the  hydronephrotic  kidneys  reveal  stunting,  or  even  entire 
absence. 

A  further  study  of  pyelography  in  cases  in  which  the  renal 
cortex  is  being  destroyed  will  aid  in  determining  the  extent 
of  tlie  damage.  Thus,  in  the  early  stages  there  is  distortion 
of  the  calyces,  but  later  the  pyelogram  shows  shadows  of 
globular  shape,  three  to  six  in  number,  situated  immediately 
beneath  the  capsule,  and  which  are  adjacent  to  the  large 
shadow  representing  the  overdistended  pelvis.  It  will  be 
noted  in  all  cases  that  tlio  shadow  of  a  normal  kidney  is 
always  more  dense  than  that  of  a  hydronephrosis  owing  to 
the  dilution  of  the  opaque  media  by  retained  urine. 

Finally,  we  give  it  as  our  considered  opinion  that,  as  a 
result  of  the  introduction  of  cystoscopy,  ureteral  catheteriza¬ 
tion,  aud  pyelography,  no  surgeon  is  justified  in  performing 
an  exploratory  operation  upon  the  kidney.  Science  has  placed 
•  in  our  hands  the  means  of  making  an  accurate  diagnosis 
without  recourse  to  cutting  down  upon  the  kidney  and 
inspecting  it  with  the  naked  eye. 

Our  thanks  are  due  to  Dr.  Reynolds  and  Dr.  Salmond  for 
the  pyelograms,  and  to  Mr.  Shiells  for  the  drawings. 


Barbed  wire  entanglements  guarded  by  armed  men  have 
been  set  up  to  isolate  the  towns  of  Poleau,  Heavener,  and 
Wister,  Oklahoma,  U.S.A.,  where  an  epidemic  of  small-pok  is 
prevailing.  According  to  the  Neib  York  Medical  Record,  com¬ 
pulsory  vaccination  is  also  in  force. 
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Fashion  plays  an  important  part  in  surgical  technique,  and 
surgical  fashions  come  and  go;  but  they  go  with  greater 
reason  than  they  come.  The  principle  that  nearly  every 
simple  fracture  requires  operation  because  perfect  function 
depends  on  perfect  anatomy,  was  preached  by  Sir  Arbuthnot 
Lane.  In  course  of  time  it  came  very  near  to  being  one  of 
those  accepted  surgical  generalizations  which  Sir  Arbuthnot 
himself  now  says  are  always  wrong.  To  establish  a  true 
generalization  is  harder,  far  harder,  than  to  devise,  and  even 
to  popularize,  a  new  surgical  procedure.  That  perfect 
function  is  compatible  with  imperfect  anatomy  is  now 
accepted  in  the  treatment  of  fractures.  Our  object  as 
surgeons  is  to  recover  the  function  of  a  broken  limb,  not 
necessarily  to  restore  its  radiographic  symmetry.  Experience 
of  war  injuries,  together  with  the  influence  of  orthopaedic 
surgeons,  has  been  largely  responsible  for  the  revulsion 
against  converting  simple  into  compound  fractures  by 
operating  on  them.  But  as  long  as  there  are  house-surgeons 
not  yet  ht  to  be  called  surgeons,  and  surgeons  whose  waking 
thought  is  the  knife,  operations  ou  simple  fractures  will 
continue  to  be  doue.  All  this  by  way  of  apology,  since  I  may 
be  accused  of  unnecessary  operations.  “  ;  - 

Of  all  bones  liable  to  fracture  probably  the  femur  gives  the 
greatest  trouble  to  the  setter.  One  of  the  chief  reasons  is  the 
strength  and  bulk  of  the  muscles  which  surround  and  are 
attached  to  it.  Uncontrolled  action  and  spasm  of  these 
muscles,  even  in  young  children,  may  prevent  reduction  under 
anaesthesia,  and  the  difficulty  is  directly  proportional  to  the 
time  which  elapses  between  the  receipt  of  the  injury  and  the 
attempt  to  secure  replacement  of  the  fragments.  House- 
surgeons  do  not  fully  recognize  that  all  fractures,  simple  as 
well  as  compound,  are  acute  cases,  and  that  the  best  results 
can  only  be  obtained  by  immediate  treatment.  Within 
four  hours  of  the  injury  a  direct  pull  under  anaesthesia  will 
effect  reduction  in  nearly  all  fractures  of  the  femur,  even 
including  those  of  the  upper  and  lower  thirds.  The  use  of  an 
extension  table  aud  the  direct  application  of  a  plaster-of-Paris 
case  to  the  limb  will  usually  suffice  to  maintain  good  position, 
and  in  due  course  a  perfect  functional  result  may  be  looked 
for.  Flexion  of  the  hip  or  knee  may  be  required  in  the 
difficult  cases  of  fracture  in  the  upper  and  lower  ends  respec¬ 
tively ;  but  time  is  of  the  essence  of  the  contract,  and -the 
earlier  the  house-surgeon  gets  to  work  the  easier  is  his  task. 
If  his  chief  prefers  it  equally  good  results  can  be  obtained  by 
the  present-day  modifications  of  Thomas’s  splint.  That  he 
should  fail  in  certain  cases  is  no  discredit  unless  it  is  due  to 
unnecessary  postponement.  That  the  surgeon  should  succeed 
where  his  house-surgeon  fails  is  not  to  be  expected  except  in 
those  cases  where  a  correct  interpretation  of  the  skiagram 
shows  the  way  to  successful  reduction,  and  experience  alone 
can  teach  these  points.  Inevitably,  therefore,  the  question 
of  operative  treatment  of  some  fractures  will  arise,  aud  the 
bone  most  frequently  calling  for  open  reduction  will  be  the 
femur,  since  alignment  of  the  fragments  is  of  such  importance. 
Spiral  fractures  of  the  lower  third  of  the  tibia  also  present 
especial  difficulty.  Personally  I  do  not  opex-ate  on  any  of  the 
common  fractures  unless  two  attempts  at  reduction  without 
open  incision  have  failed. 

If  there  will  always  be  cases  needing  operation  it  is  surely 
desirable  that  the  technique  should  be  as  simple  as  possible, 
and  my  conception  of  an  internal  splint  is  the  simplest 
appliance  which  will  hold  the  bony  fragments  in  accurate 
apposition  whilst  the  limb  is  immobilized  in  an  external 
splint.  Even  if  open  operation  is  necessary  to  effect  reduction 
a  splint  for  the  bone  may  not  be  required,  and  this  is  well 
exemplified  by  the  common  type  of  supracondylar  fracture 
of  the  humerus.  Open  reduction  is  often  necessary,  hut 
satisfactory  apposition  can  usually  be  secured  by  complete 
flexion  at  the  elbow-joint. 

In  May,  1917, 1  I  first  described  a  clip  made  of  spring  steel, 
which  was  made  for  me  by  Henry  Lewis,  of  Westmoreland 
Street,  W.  1,  for  the  treatment  of  fractures  of  long  bones. 


Fig.  4.— Case  n.  Hydronephrosis  due  to  constriction  FIG-  5.— Case  nr.  Pyelogram  of  right  kidney,  showing  Fig.  6.— Case  iit.  Pyelogram  of  left  kidney,  showing  destruction  of 

oHureter  at  uretero-pelvic  junction,  hypertrophy  (Salmond).  calyces  and  5  globular-shaped  shadows  beneath  capsule  (Salmond). 
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My  object  now  is  to  sliow  the  late  results  of  this  method  of 
treatment,  with  especial  reference  to  its  influence  on  growth 
of  the  bone.  The  technique  of  my  operation  was  described 
in  this  Journal  four  years  ago.'2  It  has  been  urged  against 
circular  constriction  of  a  bone  that  it  leads  to  atrophy,  and 
that  if  such  an  appliance  as  the  Parham  and  Martin  band  is 
used  refracture  is  liable  to  occur.  There  is  much  truth  in 


Fk-  x, — A  shows  a  transverse  and  an  oblique  fracture  of  femur,  pro¬ 
duced  by  saw  cuts,  held  in  position  by  clips,  drawn  from  an  actual 
specimen.  The  upper  oblique  fracture  was  easily  secured  by  one  clip. 
The  lower  transverse  fracture  is  held  in  good  position  by  two  clips, 
one  of  which  is  provided  with  a  supporting  fliuge.  The  second  flange 
embraces  both  flange  and  proximal  fragment.  B  shows  the  intro¬ 
ducer,  the  prongs  of  which  pass  through  small  loops  at  the  end  of  the 
clip.  This  instrument  is  made  with  a  screw-joint  so  that  the  two 
halves  can  be  taken  apart. 

this,  but  the  danger  can  be  avoided  by  the  use  of  a  clip  which 
does  not  encircle  more  than  two-thirds  of  the  circumference 
of  the  bone.  It  may  be  seen  in  the  accompanying  skiagrams 
(see  Special  Plate)  that  subsequent  growth  of  the  bone 
lessens  this  proportion  so  that  the  danger  of  pressure  atrophy 
is  a  decreasing  one. 

The  femur  cases  which  I  illustrate  were  selected  for 
operation  only  after  two  unsuccessful  attempts  at  reduction 
had  been  made  in  each  case,  and  all  the  operations  were 
done  over  three  years  ago.  If  I  apologize  for  finding  it 
necessary  to  operate  on  them  I  see  no  reason  to  apologize 
for  the  operations  themselves.  The  functional  results  are 
perfect  and  the  skiagrams  show  the  anatomical  results. 

Only  a  brief  description  of  the  necessary  instruments  is 
required  since  the  accompanying  block  (Fig.  I)  shows  the 
method  of  application  and  two  types  of  clip  devised  for 
oblique  and  transverse  fractures.  For  the  latter  I  have 
devised  two  clips,  one  of  which  has  a.  long  flange  attached  to 
it,  so  that  it  may  support  both  fragment's  and  be  grasped  by  a 
second  clip.  In  practice,  however,  I  have  found  that  one  clip 
will  nearly  always  suffice,  even  for  a  trausverse  fra,cture,  and 
absolutely  transverse  fractures  are  not  very  common.  The 
transverse  type  which  most  often  resists  manipulative 
reduction  is  that  in  which  the  upper  fragment  overrides  the 
lower  one,  and  here  operation  may  be  called  for.  A  single 
clip  will  support  the  lower  fragment  whilst  the  external  limb 
splint  is  applied. 

As  to  the  clips  themselves,  they  are  made  in  several  sizes, 
ranging  from  half  an  inch  to  an  inch  and  a  half  in  diameter, 
the  width  of  the  metal  band  being  proportionate  to  the 
diameter.  Very  careful  tempering  is  required  to  secure  the 
clip  against  fracture  when  it  is  opened  for  introduction,  and 
this  point  has  received  particular  attention  from  the  maker. 
The  tension  of  the  spring  is  also  important,  since  pressure 
atrophy  must  be  avoided.  This  is  further  guaranteed  by  the 


presence  of  sharp  teeth  turned  in  at  intervals  from  the  edges 
of  the  clip  so  that  there  is  a  small  clear  space  between  the 
bone  and  the  metal.  These  teeth  obviate  the  need  for  screws 
and  secure  a  firm  grip  on  the  surface  of  the  bone.  The 
avoidance  of  screws  is  important,  for  thus  the  medulla  of  the 
bone  remains  untouched,  and  it  is  well  known  that  screws  do 
actually  become  loose  by  atrophy  of  the  bone  in  which  they 
are  embedded.  In  the  absence  of  sepsis  this  atrophy  has 
been  denied ;  but  any  surgeon  who  has  had  to  remove  screws 
on  account  of  pain,  and  not  for  sinus  formation,  knows  that 
the  screw  often  rotates  in  its  socket  under  the  action  of  a 
screwdriver,  and  the  simplest  method  of  removal  is  to  seize 
the  head  of  the  screw  and  pull  it  straight  out,  proving  that 
its  bite  has  ceased  to  be  effective. 

The  instruments  required  for  my  operation  are  few  in 
number,  and  the  technique  followed  is  the  same  as  that  of 
other  methods  of  internal  splintage  of  bones  except  that  the 
clip  replaces  the  bone  clamp,  and,  when  once  the  clip  is 
applied,  the  operation,  except  for  closure  of  the  wound,  is  at 
an  end.  Thus  the  length  of  the  operation  is  reduced  by  one- 
half.  For  clearing  the  periosteal  space  I  know  of  no  better 
instruments  than  Lane’s  curved  elevators,  and  four  of  these, 
two  at  each  end  of  the  wound,  will  expose  the  bone,  and  hold 
the  muscles  temporarily  out  of  the  way.  The  size  of  the  clip 
to  be  selected  is  important,  and  for  this  purpose  the  diameter 
of  the  bone  as  shown  in  the  skiagram  is  an  accurate  guide. 
To  ensure  adequate  tension  the  clips  are  made  on  the  small 
side,  and,  in  children,  a  three-quarter  inch  clip  is  most 
frequently  used.  The  clips  are  stamped  with  their  diameter. 
In  adults  the  diameter  of  the  bone  is  usually  more  than  au 
inch,  and  an  inch  and  a  quarter  clip  may  be  required.  Iu 
subtrochanteric  fractures  I  have  used  a  clip  with  a  diameter  of 
an  inch  and  a  half,  but  always  the  diameter  of  the  clip  should 
be  rather  less  than  that  of  the  bone  which  is  to  be  secured. 

It  is  obvious  that  there  is  au  optimum  position  for  the  clip 
so  that  it  may  exert  pressure  along  the  lines  of  force  which 
tend  to  separate  the  fractured  ends.  The  tension  of  the  spring 
results  in  a  closing  pressure  roughly  at  right  angles  to  the 
direction  of  its  opening.  This  must  be  borne  in  mind  when 
applying  the  clip,  and  it  is  important  to  secure  this  position 
before  the  introducer  is  removed.  It  is  easy  to  ascertain  by 
trial  how  far  round  the  bone  the  instrument  should  be  passed, 
and  then  the  introducer  can  be  disengaged  by  a  tap  on  its 
lateral  aspect  to  free  the  prongs  from  the  rings  of  the  clip. 
The  clips  boiled  for  the  operation  should  not  be  touched  by 
the  hand,  and  they  can  easily  be  picked  up  by  the  prongs  of 
the  introducer  passed  through  the  rings  of  the  clip.  The 
introducer  is  made  of  such  a  size  as  to  comply  with  the 
requirements  of  aseptic  surgery,  and  not  even  the  gloved  hand 
should  go  nearer  to  the  wound  than  the  handle  of  the 
instruments. 


Fig.  II. — Showing  the  operation  completed  so  far  as  the  bone  is  con¬ 
cerned.  Lane’s  bone  elevators  are  still  in  position. 


The  skiagrams,  of  which  I  publish  a  selection  (see  Special 
Plate),  are  all  from  cases  operated  upon  over  three  years  ago, 
and  the  fractures  involved  the  upper  third  in  the  case  of  C.  H. 
and  the  middle  third  in  the  case  of  L.  N.  L.  N.’s  fracture 
was  a  very  long  one  and  somewhat  spiral.  The  pictures 
taken  shortly  after  the  operation  show  very  good  apposition 
of  the  fragments,  and,  what  is  more  interesting  still,  the  late 
skiagrams  show  considerable  strengthening  of  the  bone  in 
the  neighbourhood  of  the  clips.  This  demonstrates  the  fact 
that  these  clips  do  not  interfere  with  the  growth  of  the  bone, 
and  doubtless  as  time  passes  they  will  lose  much  of  their 
grip  upon  the  enlarging  shaft. 
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I  have  also  used  this  method  of  fixation  in  fractures  of  the 
tibia,  where  the  reduction  of  the  fracture  is  oftentimes  par¬ 
ticularly  troublesome.  Perfect  alignment  here  is  essential  to 
avoid  permanent  lameness,  and  such  injuries  are  resistant  to 
manipulation  owing  to  the  lack  of  .  control  over  the  lower 
fragment.  The  lower  end  of  the  tibia  is  certainly  not  an 
ideal  site  for  a  bone  clip,  since  the  bone  is  largely  sub¬ 
cutaneous  and  the  clip  cannot  be  buried  as  it  can  in  other 
situations.  Nevertheless,  if  the  clip  occupies  a  position 
above  the  level  of  the  boot  it  is  not  likely  to  cause  trouble, 
and  only  occasionally  have  I  had  to  remove  one  on  account  of 
discomfort.  If  for  any  reason  it  is  necessary  to  remove  tlio 
clip  after  its  duty  has  been  performed  the  wound  must  be 
re  opened  and  the  clip  prised  from  the  bone.  No  surgical 
instrument  that  I  know  of  will  cut  through  this  spring  steel, 
and  to  find  the  loops  of  the  clip  and  insert  the  introducer  is 
extremely  difficult.  This  instrument,  however,  has  been 
made  so  that  it  can  be  taken  apart  and  introduced,  one  blade 
at  a  time,  like  midwifery  forceps. 

With  regard  to  compound  fractures,  it  is  generally  recog¬ 
nized  that  the  use  of  internal  splints  should  be  avoided  until 
sepsis  is  banished.  There  are,  however,  cases  where  the 
position  obtained  by  external  splintage  is  so  unsatisfactory 
that  some  fixation  of  the  bone  becomes  justifiable,  and  an 
apparatus  which  secures  the  position  of  the  fragments 
without  penetrating  their  substance  is  surely  better  than 
wire  or  plates. 

As  a  matter  of  fact,  I  have  used  this  clip  in  several  com¬ 
pound  fractures,  mildly  infected,  as  is  common  in  civil 
practice,  with  the  happiest  results.  In  these  cases  the  clip 
should  be  x-emoved  as  soon  as  there  is  evidence  that  a  reason¬ 
able  amount  of  consolidation  has  taken  place  and  there  is  no 
risk  of  recurrent  deformity. 

Description  of  Skiagrams  on  Special  Plate. 

Fig.  1. — C.  H.,  male,  aged  5  years.  Fracture  of  femur  on 
September  4th,  1917.  Skiagram  taken  on  September  10th,  antero- 
posterior  view.  Traction  failed  to  reduce  the  deformity ;  3/4  in. 
shortening. 

Fig.  2. — C.  H.  Clip  applied  September  14th,  1917.  Skiagram 
taken  on  September  18th,  antero-posterior  view.  October  8th: 
Firm  union,  no  shortening ;  massage  started.  October  29th  : 
Patient  could  raise  leg  in  bed  and  flex  knee  through  30  degrees ; 
began  to  walk  on  crutches  and  swing  leg.  November  5th :  Walking 
on  leg  and  bending  knee  freely. 

Fig.  3. — C.  H.  Skiagram  taken  December,  1920,  antero-posterior 
view.  Both  legs  24*  inches  in  length.  Perfect  movement  of  all 
joints.  Small  area  of  thickening  to  be  felt  in  upper  third  of  thigh. 

Fig.  4. — L.  N.,  female,  aged  4  years.  Oblique  fracture  of  right 
femur  on  September  22nd,  1917.  Skiagram  taken  on  September  25th, 
lateral  view.  Traction  failed  to  reduce  the  delormity ;  1  in. 
shortening. 

Fig.  5. — L.  N.  Clip  applied  October  1st,  1917.  Skiagram  taken 
on  October  4th,  lateral  view. 

Fig.  6. — L.  N.  Skiagram  taken  three  years  later,  lateral  view. 
Perfect  functional  result. 
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In  considering  the  pressure  within  hollow  viscera  and  vessels 
it  is  constantly  overlooked  that  the  curvature  of  the  con¬ 
taining  wall  influences  the  pressure  within  it. 

Historic. 

The  general  problem  of  the  equilibrium  of  a  stretched 
flexible  membrane  with  the  pressures  on  each  side  of  it  was 
solved  by  Lagrange1  in  his  Mecanique  Analytique ,  1788. 
The  subject  was  developed  chiefly  by  Poisson2  in  memoirs 
dated  1812  and  1829.  For  surfaces  of  simple  curvature  the 
equations  connecting  pressure,  curvature,  and  tension  can  be 
reduced  to  very  simple  forms,  such  as  those  given  below,  and 
their  truth  can  be  demonstrated  without  the  use  of  higher 
mathematics.  Such  demonstrations  are  easily  available  in 
mathematical  textbooks — for  instance,  Besant  and  Ramsey4 
and  Lamb.'5  The  formulae  are  also  discussed  in  many  text¬ 
books  of  physics,  such  as  Poyntiug  and  J.  J.  Thomson,6  or 
tho  more  elementary  books  of  Edser7  and  of  Wagstaff.8 


They  are  usually  quoted  in  connexion  with  the  surfaco 
tension  of  liquids,  since  the  surface  films  constitute,  almost 
without  complications,  material  illustrations  of  mathematical 
statements.  Some  further  applications  have  been  made  in 
the  domain  of  physical  chemistry. 

The  physical  principles  are  well  known  to  engineei’s;  in 
estimating  the  bursting  pressures  of  boilers  and  steam-pipes 
the  curvature  of  their  surfaces  has  to  be  taken  into  account,9 
and  the  formulae  are  embodied  in  the  British  Board  of  Trad  2 
regulations.  The  principles  are  still  recognizable,  though 
horribly  disguised  by  the  British  uuits  of  measurements,  iu 
formulae  used  by  artisans  and  to  be  found  in  “  Mechanics’ 
Pocket-books.”10  When  sheets,  strings,  or  wires  in  tension 
are  wound  upon  cores,  or  when  a  turn  of  rope  is  tightened 
round  a  bollard,  the  same  principles  are  involved.  Allied 
formulae  are  used  by  architects  in  estimating  the  stability  of 
arches  and  domes. 

Although  they  are  thus  familiar  in  many  branches  of 
science,  the  formulae  and  the  physical  facts  which  they 
express  appear  to  be  unknown  to  the  majority  of  medical 
writers.  An  exception  was  the  Rev.  Samuel  Hauglitou, 
M.D.,11  who,  iu  his  Animal  Mechanics ,  1847,  referred  to 
Lagrange’s  work  and  applied  it  to  the  parturient  uterus. 

Formulae  expressing  the  Relation  between  the  Curvature  of  a 
Stretched  Membrane  and  the  Pressure  which  it  Exerts. 

For  the  derivation  of  these  formulae  works  on  mathematics 
may  be  consulted  :  here  they  are  accepted  as  data. 

Iu  a  stretched  membrane  let  t  (tension)  represent  the  pull  on 
either  side  of  a  line  of  unit  length  drawn  on  the  surface,  in  a 
homogeneous  membrane  t  will  bs  everywhere  the  same ;  let  p 
represent  the  excess  of  pressure  on  the  concave  side  of  the  mem¬ 
brane  over  that  on  the  convex  ;  and  let  r  and  r'  represent  radii  of 
curvature  sucli  that  they  lie  in  two  planes  at  right  angles  to  each 
other  whose  intersection  is  normal  to  the  surface.  If  the  C.G.S. 
system  of  units  is  used  t  wilt  be  dynes  per  centimetre,  p  will  be 
dynes  per  square  centimetre,'  and  r  and  r'  will  be  centimetres. 
Then— 

V  =  t()  +  f)-  1’ 

If  the  content  of  the  membrane  is  fluid,  p  will  be  everywhere 
the  same. 

As  the  sum  — f-  -j  is  independent  of  the  aspect  of  the  planes 

in  which  the  radii  lie  (Euler),  it  is  convenient  to  choose  r  and  r'  as 
radii  of  the  principal  curvatures— that  is,  the  curvatures  which  are 
maximal  or  minimal.  For  the  sphere  r  —  r',  therefore,  the  pressure 
inside  a  spherical  stretched  membrane  is  given  by  the  equation  — 

p  =  2-.  2. 

i  r 

For  the  cylinder  with  straight  axis,  r>  of  the  curvature  parallel 
to  the  axis  is  infinite,  and  p,  is  zero  ;  therefore  the  pressure  inside 
a  cylindrical  stretched  membrane  is  given  by  the  equation— 


The  length  of  the  cylinder  does  not  affect  the  pressux-e. 

The  reciprocal  of  the  radius  is  a  direct  measure  of  tho 
amount  of  curvature,  and  the  two  terms  are  used 
synonymously  iu  mathematical  works ;  the  equations  can 
therefore  be  expressed  in  words  simply — the  pressure  inside 
a  stretched  membrane  is  proportional  to  its  tension  and  to 
its  curvature,  aud  the  influence  of  curvature  as  such  is 
emphasized. 

Here  a  protest  must  be  made  against  the  practice,  still 
common  among  medical  people,  of  using  the  word  tension 
to  designate  what  is  properly  termed  pressure.  For  exact 
definitions  of  these  words  reference  must  be  made  to  tho 
philosophical  literature  of  mechauics ;  broadly  a  tension  is 
an  internal  force  which  increases  with  expansion  of  the 
material  bearing  it,  and  a  pressure  is  oue  which  decreases. 
To  speak  of  the  “  tension  ”  of  gases,  of  dissolved  bodies,  or  of 
pulses  is  confusion  of  language  and  leads  to  confusion  of 
thought.  In  the  case  of  the  pulse  the  arterial  wall  is  in 
tension,  the  contained  blood  is  under  pressure  ;  the  pressure 
is  a  force  directed  outwards,  the  tension  is  a  force  directed 
along  the  surface  of  the  wall ;  since  the  wall  is  curved  there 
is  a  resultant  force  directed  inwards  ;  this  force  balances  the 
pressure  of  the  blood  outwards.  The  wall  may  be  said  to 
“  exert  ”  pressure  as  a  result  of  its  tension  and  curvature. 
Another  common  source  of  confusion  must  be  indicated. 
The  word  pressure  as  used  by  mathematicians  and  physicists 
designates  the  ratio  of  a  force  to  an  area,  real  or  imaginarjL 
The  total  force  acting  on  a  surface  is  not  a  measure  of 
pressure,  but  the  magnitude  of  the  force  divided  by  the 
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area  of  the  surface  .is.  In  such  matters  we  should  adhere 
strictly  to  the  usage  of  the  more  basal  sciences. 

Using  these  terms  in  the  physical  sense,  a  simple  demon¬ 
stration  of  the  truth  of  the  equations  can  be  given.  Consider 
a  stretched  spherical  membrane  hemisected  by  an  imaginary 
plane,  the  total  force  on  either  side  of  this  circular  plane 
tending  to  separate  the  hemispheres  is  the  pressure  on  the 
plane  multiplied  by  its  area;  the  total  force  pulling  the 
hemispheres  together  is  the  tension  of  the  membrane  on  the 
circumference  cut  by  the  plane,  and  its  total  amount  is  the 
tension  per  unit  length  multiplied  by  the  length  of  the  cir¬ 
cumference.  These  opposed  forces  are  in  equilibrium. 

.'.  p.  n  r -  —  t.  2  IT  r 

i  2t 

and  p  =  —  . 

1  r 

Similar  reasoning  can  be  applied  to  the  cylinder. 


increases  in  size.  The  pressures  exerted  by  curved  liquid 
surfaces  are  probably  not  negligible  in  the  minute  mechanics 
of  the  living  body. 

The  amount  of  external  work  done  by  the  contraction  of 
the  membrane  when  a  portion  of  its  contents  is  discharged 
is  of  great  theoretical  importance.  It  is  measured  by  the 
volume  discharged  multiplied  by  tbe  pressure;  as  the 
pressure  varies  during  the  process  it  is  not  easy  to  estimate 
the  work  done  without  recourse  to  the  calculus. 

Let  \  i  and  V2  be  the  volumes  respectively  before  and  after  tbe 
discharge  of  a  definite  volume  of  contents,  aud  let  the  energy  lost 
or  work  done  be  W,  then 

/"Va 

W=  /  p.dv. 

J  Vi 
2  t 

For  the  sphere  p  =  -5^=^ 
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Static. 

Static  deductions  from  the  principle  are  simple. 

(a)  If  in  different  membranes  the  tension  is  the  same,  the 
smaller  the  radii  of  curvature  the  greater  is  the  pressure 
inside  the  membrane.  The  pressure  inside  a  spherical  mem¬ 
brane  is  twice  that  inside  a  cylindrical  of  the  same  radius. 
For  the  purpose  of  medicine  it  is  important  to  emphasize  that 
the  pressure  will  be  different  inside  viscera  whose  walls  are 
of  the  same  thickness  and  at  the  same  tension  if  they  arc 
different  in  size  or  shape. 

(b)  Supposing  the  pressure  to  be  the  same  within  a  number 
of  membranes,  the  less  the  curvature  of  each  membrane  the 
greater  must  be  its  tension.  A  cylindrical  membrane  will 
have  twice  the  tension  of  a  spherical  of  the  same  radius,  and 
a  spherical  membrane  with  twice  the  radius  of  curvature  of 
another  must  also  have  twice  the  tension. 

For  instance,  the  tension  of  the  cornea  must  be  less  than 
that  of  the  sclerotic;  where  two  blood  vessels  are  in  imme¬ 
diate  communication,  so  that  the  blood  in  them  is  at  the 
same  pressure,  the  wall  of  the  larger  vessel  must  be  in 
greater  tension  than  that  of  the  smaller. 

Where  the  thickness  of  the  wall  is  related  to  its  tension 
the  same  statements  apply  to  the  thickness.  For  instance, 
the  intercostal  arteries  as  they  leave  the  aorta  have  the 
merest  fraction  of  its  thickness  of  wall,  although  they  with¬ 
stand  the  same  pressure.  The  same  is  true  of  all  small 
branches  of  large  arteries,  the  thinness  of  their  walls  is 
related  to  the  sharpness  of  their  curvature,  by  virtue  of 
which  small  tension  can  exert  large  pressure.  This  feature 
of  the  build  of  vessels  is  justified,  though  not  accounted  for, 
by  physical  principles.  With  this  in  mind  the  tenuity  of  the 
minute  lenticulo-striate  arteries  becomes  less  alarming,  and 
the  reproach  commonly  made  that  they  are  small  branches  of 
a  big  artery  loses  significance;12  the  smaller  the  stouter,  to 
put  it  paradoxically.  Their  tragic  failure  occasionally  must 
be  otherwise  explained.  The  comparatively  frail  glass  gauge 
tube  of  a  boiler  is  enabled  by  the  sharpness  of  its  curvature 
to  withstand  full  steam  pressure. 

The  hemispherical  end-caps  of  cylindrical  boilers  are  made 
only  half  tbe  thickness  of  the  sides.  One  end  of  the  arterial 
system  is  capped,  during  rather  more  than  half  of  each 
cardiac  cycle,  by  the  aortic  valves;  owing  to  the  three-lobed 
arrangement  this  end-cap  is  more  curved  than  if  it  were 
simply  hemispherical.  This  curvature  goes  some  way 
towards  justifying  the  thinness  of  the  aortic  valves  to  which 
Dr.  Harry  Campbell13  lias  drawn  attention. 

Dynamic. 

The  dynamics  of  the  subject  are  less  simple.  Two  purely 
physical  examples  will  be  discussed  briefly  as  introductions 
to  the  complex  problems  which  biology  presents. 

(a)  Where  the  tension  of  the  membranes  is  not  altered  by 
stretching  or  contraction.  This  is  the  case  in  liquid  surface 
films,  whose  tcusion  remains  constant  whatever  .changes  in 
size  or  shape  the  films  may  undergo.  Soap  bubbles  afford 
very  convenient  and  almost  uncomplicated  experimental 
examples.  The  pressure  within  such  membranes  varies  only 
with  their  curvature.  Of  two  spherical  bubbles,  the  pressure 
is,  greater  within  the  smaller  in  inverse  proportion  to  its 
diameter.  If  the  cavities  of  the  bubbles  are  connected,  the 
smaller  will  empty  itself  into  and  distend  the  larger.  It  also 
follows  that  the  more  a  bubble  is  blowu  up  the  smaller 
becomes  the  pressure  inside  it,  a  fact  which  may  be  sur¬ 
prising;  but  anyone  who  has  blown  a  bulb  on  a  glass  tube 
has  experienced  the  diminution  of  effort  needed  as  the  bulb 
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t  being  constant  here. 


( b )  The  case  of  extensible  membranes  which  obey  Hooke’s 
law,  that  is,  equal  linear  stretchings  produce  equal  additions 
to  the  tension  ;  or,  tension  is  proportional  to  stretch. 

Indiarubber  may  be  taken  as  an  example  ;  although  it  does 
not  follow  Hooke’s  law  exactly,  its  great  extensibility  is 
convenient. 

Consider  a  cylindrical  membrane  which  at  radius  R0  has 
no  tension  and  therefore  exerts  no  pressure.  Suppose  that 
the  membrane  is  then  distended  so  that  the  radius  R  is 
increased  by  the  addition  of  a  variable  amount  «,  then  the 
circumference  is  increased  by  2  n  n,  aud  this  represents  a 
linear  stretch  of  the  membrane  at  right  angles  to  the  axis. 
According  to  Hooke’s  law  the  tension  is  increased  in  propor¬ 
tion  to  the  stretch  ;  let  2  n  7iK  represent  the  tensiou,  where 
K  is  a  constant ;  (K  multiplied  by  the  original  circumference 
of  the  cylinder  and  divided  by  the  area  of  cross  section  of 
the  membrane  at  right  angles  to  the  circumference  is  Young’s 
Modulus  of  Elasticity).  Then  the  pressure  within  the 
cylinder  is 

2  7T  n  K 
p  ~  L‘0  +  n 


Similarly  it  can  be  shown  that  the  pressure  within 
spherical  membrane  is 

4  77  ji  K 


a 
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Rewriting  these  equations — 


■S  o  +  n 


v  _ 
2  ir  K 


n 

ll0  +  H 


and 


p  _  n 
4  77  K  1C  q-\-  11 


respectively, 


it  is  obvious  that  while  n  is  small  compared  with  It0,  the  pressure 
will  rise  rapidly  as  n  increases,  hut  that  when  n  becomes  large  the 
less  does  further  increase  of  n  augment  the  pressure, 


'dp  =  i?o  \ 
M  u  ( ii0  +  ?i)'2/ 


and  that  the  pressure  approaches  a  limit  as  the  fraction  -  w 

It 0  -f-  II 

approaches  unity  in  value.  The  two  apparently  contradictory 
statements— that  the  rise  in  pressure  is  very  nearly  proportional  to 
the  increase  in  radius,  and  that  the  pressure  remains  very  nearly 
constant  in  spite  of  variation  in  the  radius — are  both  true. 
The  first  statement  is  true  of  a  membrane  slightly  stretched,  the 
second  of  one  greatly  stretched. 


Tbe  work  done  during  a  discharge  of  coutents  can  be 
calculated  iu  the  same  way  as  for  a  surface  film,  but  the 
resulting  expression  is  rather  cumbrous.  The  relation  of  the 
pressure  to  the  varying  thickness  of  the  wall  also  can  bo 
expressed,  but  no  advantage  is  gained. 

It  is  easily  deducible  from  the  equations  that  a  cylindrical 
membrane  with  fluid  contents  tends  to  become  the  same 
diameter  throughout  its  length,  and  that  if  the  cavities  of 
two  similar  spherical  membranes  are  connected  they  will 
become  tbe  same  size.  This  is  in  contrast  with  liquid  films, 
where  the  smaller  sphere  dilates  the  larger,  and  the  cylinder 
is  unstable  when  its  length  exceeds  its  circumference.  The 
force  directed  towards  uniformity  of  size  becomes  smaller 
with  greater  dilatation,  so  that  when  a  membrane  is  greatly 
distended  small  interfering  factors  can  produce  marked 
irregularities  in  size  and  shape. 
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Experimenting  with  rubber  it  is  not  difficult  to  record 
rough  agreement  with  theory,  but  precisely  regular  results 
are  difficult  to  obtain.  This  is  due  to  several  disturbing 
agents,  such  as  departure  from  Hooke  s  law,  and  the  fact 
that  in  stretched  rubber,  as  in  many  other  materials,  the 
tension  diminishes  with  time,  and  at  a  rate  which  bears  no 
simple  relation  to  other  conditions. 
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Application  to  Physiology. 

The  complex  problems  presented  by  the  dynamics  of  curved 
muscular  sheets  will  not  be  attempted  here;  it  is  intended 
to  leave  uuobscured  certain  physical  principles  which  must 
be  included,  explicitly  or  implicitly,  in  any  exact  considera¬ 
tion  of  the  subject.  A  few  notes  only  are  added  further  to 
clear  the  ground. 

It  is  frequently  assumed  that  all  solids  follow  Hooke  s  law 
sufficiently  nearly  for  any  practical  purpose.  I  have  made 
a  long  series  of  experiments  on  animal  tissues  and  have 
found  that  they  all  deviate  sensibly  from  Hooke’s  law,  and 
that  many  deviate  widely.  Nor  would  a  definition  of  “solids^ 
which  excluded  animal  tissues  set  the  matter  right.  Hooke  s 
law  can  only  be  assumed  in  physiology  as  a  means  to  a  first 
approximation. 

The  heart  is  the  most  interesting  field  for  the  application 
of  these  principles,  but  the  bladder  is  more  suitable.  The  left 
ventricle  is  usually  said  to  contain  about  100  c.cm.  of  blood  at 
the  beginning  of  systole,  and  to  discharge  about  60  c.cm.  during 
its  contraction  ;  if  it  were  spherical  its  internal  radius  would 
be  roughly  2.9  cm.  at  the  beginning  of  systole,  and  2.1  cm.  at 
the  end.  The  radius  of  the  bladder  is  subject  to  immensely 
greater  variations.  The  bladder  is  also  tliin-walled,  nearly 
spherical,  and  its  pressure  is  more  easily  determined  than  that 

of  the  heart.  _  . 

Everyday  experience  provides  data  of  considerable  interest. 
Other  things  being  equal,  the  trajectory  of  a  stream  of  liquid 
projected  into  free  air  varies  with  the  velocity  of  outflow,  and 
the  velocity  is  proportional  to  the  square  root  of  the  pressure 
at  the  opening  of  the  reservoir.  After  the  beginning  of 
micturition,  and  independently  of  the  abdominal  musculature, 
the  trajectory  remains  nearly  constant  for  some  time,  and 
then  shortens  towards  the  end,  showing  that  for  the  first  half 
or  so  of  micturition  the  pressure  in  the  bladder  is  nearly 
constant.  Tension  and  radius  must  decrease  together, 
although  the  muscular  wall  is  thickening  as  the  bladder 
contracts,  and  it  might  therefore  be  expected  to  exert  greater 
pressure. 

Summary. 

1.  The  pressure  exerted  by  any  structure  comparable  to  a 
stretched  membrane  is  dependent  on  its  curvature. 

2.  The  pressure  within  a  cylindrical  and  a  spherical 

membrane  is  -  and  —  respectively,  where  r  is  the  radius  of 
r  v 

curvature  and  t  is  the  tension. 

3.  With  rubber-like  materials,  as  a  curved  membrane  is 
progressively  distended,  the  pressure  rises  rapidly  at  first, 
then  more  and  more  slowly  as  it  approaches  a  limiting 

value.  .  . 

4.  Such  materials  are  only  a  rough  guide  to  the  behaviour 
of  membranes  made  of  muscle  and  other  animal  materials. 

5.  In  p.nv  exact  consideration  of  the  mechanics  of  vessels 
and  of  hollow  viscera  the  curvature  of  the  wall  must  be  taken 

into  account.  .  . 

6.  When  such  allowance  is  made,  purely  physiological 
effects  will  be  more  clearly  visible. 


Kote.— Since  the  above  was  written  Dr.  J.  R.  Gillespie  of 
Belfast  has  pointed  out  the  application  of  these  principles  in  the 
study  of  the  capillary  circulation  (British  Medical  Journal, 
1921,  vol.  i,  p.  873). 
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According  to  the  Castilla  Med-ica  a  State  regulation  is  now 
in  force  in  Spain  by  which  vaccination  against  typhoid  fever 
is  compulsory,  when  typhoid  or  paratyphoid  fever  are  prevail¬ 
ing  in  epidemic  form,  for  all  persons  attending  cases  or  in 
relation  with  the  sick,  directly  or  indirectly. 


The  term  “  focal  infection  ”  may  be  understood  in  tliree 
senses  :  First,  it  may  imply  that  living  and  virulent  bacteria 
are  carried  by  the  blood  stream  to  near  or  remote  organs, 
there  to  set  up  active  infection ;  secondly,  that  foci  such  as 
the  tonsils  or  dental  alveoli  may  act  as  carriers  of  bacteria 
which,  harmless  to  the  person  who  carries  them,  may  by 
contact  affect  other  persons  ;  thirdly,  we  may  understand 
by  focal  infection  a  collection  of  bacteria  in  a  crypt,  pocket, 
tube,  or  fold  of  tissue,  which,  while  not  actively  growing 
or  multiplying,  may  infect  the  body  by  their  cell  substance 
which  is  liberated  by  the  action  of  ferments  or  enzymes, 
either  by  self-digestion  (autolysis)  or  by  the  enzymes  of  the 
cells  of  the  invaded  tissue  (lieterolysis). 

With  the  first  two  of  these  aspects  of  focal  infection  I  am 
not  at  present  concerned.  The  third  aspect  may  be  con¬ 
veniently  designated  by  the  term  introduced  by  Adami— 
namely,  subinfection.  Now,  since  the  chief  ingredient  in  the 
bacterial  cell  substance  is  some  protein  body,  we  might  more 
accurately  name  the  subject  of  this  present  discussion  protein 
poisoning  in  relation  to  cutaneous  diseases. 

It  will  help  to  throw  some  light  on  this  obscure  subject  if 
we  start  with  the  statement  of  a  fundamental  biological  fact 
— namely,  that  terrestrial  vertebrates  and  bacteria  have 
entered  into  a  symbiosis,  in  which  for  the  return  of  food 
maintenance  the  enzymes  of  the  bacteria  are  thrown  into 
line  with  the  enzymes  of  the  body  in  the  scheme  of  defence 
against  foreign  proteins.  Our  food  consists  of  foreign  proteins, 
carbohydrates,  and  fats,  and  it  is  essential  for  the  welfare  of 
the  body  that  these  should  not  be  allowed  to  pass  through  the 
wall  of  the  intestines  into  the  interior  without  first  being 
deprived  of  their  toxicity.  There  exists  in  the  body  an 
organized  system  of  defence  against  foreign  proteins.  The 
first  line  is  taken  by  the  cells  of  the  mucosa  of  the  stomach 
and  the  higher  intestines,  the  second  line  by  the  bacteria 
of  the  colon,  and  the  third  line  by  the  free  moving  cells 
of  the  lymphoid  tissues.  As  regards  the  distribution  of 
bacteria  throughout  the  body  we  find  the  major  portion  of 
them  in  lymphoid  tissue  in  parts  to  which  food  has  access. 
But  they  are  not  wholly  confined  to  the  surfaces  of  the  body, 
for  it  has  been  demonstrated  that  no  organ  is  absolutely 
sterile,  but  only  potentially  so. 

The  flora  of  the  mouth  and  tonsils  is  restricted;  it  consists 
chiefly  of  the  haemolytic  and  non-haemolytic  streptococci 
and  the  staphylococci.  The  pneumococcus,  which  is  closely 
related  to  Streptococcus  viridans,  is  a  fairly  constaut 
iuliabitaut  of  the  mouth  and  tonsils.  Occasionally  more 
virulent  organisms  are  found,  such  as  the  Streptococcus 
mucosa  and  the  meningococcus.  Special  pathogenic  organisms 
such  as  the  diphtheria  bacillus  do  not  form  a  part  of  the 
normal  colonies  of  the  mouth  and  tonsils.  Nor  does  the 
colon  bacillus,  for  this  bacterium  is  not  adapted  to  growth 
in  the  tonsils  or  mouth ;  if  implanted  experimentally  in  the 
tonsil  it  apparently  dies  out.  In  addition  to  the  bacterial 
flora  the  endamoeba  appears  to  be  a  constant  denizen  of  the 
tonsils  and  alveoli.  All  human  tonsils  from  a  few  hours 
after  birth  to  the  end  of  life  are  infected  with  these  bacteria ; 
they  are  not  distributed  through  the  lymphoid  tissue,  bub 
are  confined  to  the  crypts  and  follicles. 

The  benign  physiological  action  of  the  tonsillar  and 
alveolar  bacteria  isdigestive  and,  probably,  in  no  way  essentially 
differs  from  bacterial  digestion  in  the  colon.  This  will 
become  more  apparent  if  we  study  the  normal  relation  of 
the  tonsils.  After  partaking  of  food,  some  undigested  food 
particles,  often  in  a  state  of  fine  division  owing  to  the  soft 
nature  of  the  modern  human  diet,  find  access  to  the  dental 
troughs  and  the  tonsillar  crypts.  Milk,  cheese,  vegetable 
debris  mingled  with  saliva,  salivary  corpuscles  and  mucus 
collect  in  the  follicles,  forming  the  so-called  “  cheesy  ”  matter 
familiar  to  all  laryngologists.  In  this  way  tubercle  bacilli 
are  introduced ;  indeed  milk  may  be  considered  the  customary 
vehicle  for  this  organism.  These  are  attacked  by  the  oral  and 
tonsillar  bacteria,  and  their  complex  proteins  are  reduced  by 
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enzyme  action  to  smaller  molecular  groups,  one  being 
poisonous  and  the  others  non-poisonous.  In  short,  the 
follicles  of  the  tonsil  may  be  regarded  as  accessory  organs  to 
the  colon  by  which  foochremains  are  digested  and  disintegrated. 
The  net  result  of  this  is  the  liberation  of  the  protein  contents 
of  the  cells,  both  of  the  food  and  of  the  bacteria.  But  in  this 
digestive  process  the  lymph  cells  play  a  major  part  ;  they 
are  attracted  to  the  follicles  in  search  of  food  and  thereby 
their  enzymes  split -up  the  proteins  both  of  the  bacteria  and 
the  food  cells. 

If  we  examine  microscopically  the  tonsils  which  the 
laryngologist  usually  terms  “  septic  ”  we  find  that  they  do 
not  show  the  clinical  or  microscopical  picture  associated  with 
active  infection.  The  crypts  are  distended  with  the  so-called 
cheesy  material,  aud  in  some  cases  “  pus,”  or  what  is 
commonly  called  pus,  is  seen  to  exude  on  pressure.  But 
these  signs  are  not  accompanied  by  any  subjective  or 
inflammatory  symptoms.  The  patient  is  quite  unaware  that 
anything  is  wrong  with  his  tonsils. 

Microscopical  sections  of  “septic  tonsils,”  taken  from  a  case 
of  chronic  alopecia  areata,  were  submitted.  In  the  section 
of  the  one  tonsil  the  familiar  appearance  of  the  crypts  lined 
bystratifiedepithelium  and  surrouuded  by  the  lymphoid  tissue 
was  to  be  observed.  In  the  crypt  itself  was  a  collection  of 
lymph  cells,  which  could  be  seen  as  if  passing  from  the  lymph 
nodes  through  the  epithelium  into  the  crypt.  Between  the 
cells  were  diplococcoid  bacteria,  but  nothing  resembling  the 
chain  form  of  the  streptococci.  The  diplococcoid  form  has 
been  shown  by  Adami  and  others  to  be  a  resting  form  of  the  ■ 
colon  bacillus  and  of  the  streptococci.  From  this  actual 
tonsil  streptococci  were  cultured.  In  a  section  taken  from 
the  opposite  tonsil  of  the  same  case  the  very  remarkable  fact 
was  to  be  noted  that  the  stratified  epithelium  lining  the 
crypts  had  been  replaced  by  columnar  epithelium. 

What  is  the  meaning  of  this  appearance  ?  We  are  all 
familiar  with  epithelial  metaplasia,  as,  for  example,  when  tho 
normal  ciliated  epithelium  of  the  trachea  is  replaced  by 
stratified  epithelium  in  the  position  of  the  cartilage  rings, 
but  I  am  unaware  of  any  record  of  squamous  epithelium  being 
converted  into  this  columnar  form.  The  structure  of  this 
particular  tonsil,  as  represented  in  this  section,  is  identical 
in  all  essential  points  with  the  structure  of  the  vermiform 
appendix.  In  the  latter  organ,  starting  from  the  cavity,  we 
have  the  columnar  epithelium,  the  mucosa  with  the  lymphoid 
follicles,  the  submucosa,  the  two  muscular  coats,  longitudinal 
ancT  transverse,  aud  the  fibrous  capsule  outside.  The  mus¬ 
cular  tissue  is  absent  from  the  tonsil,  but  its  place  is  taken 
by  the  muscles  of  deglutition,  which  compress  the  tonsils  in 
the  act  of  swallowing.  As  in  the  tonsil,  lymph  cells  pass 
from  the  lymph  nodes  through  the  epithelium  into  the  cavity 
of  the  appendix. 

Another  point  of  similarity  between  the  tonsils  and  the 
caecal  appendix  is  found  in  their  rich  vascular  and  lymphatic 
supply,  apparently  out  of  all  proportion  to  the  size  of  the 
organ.  This  rich  vascular  supply  may  be  taken  as  evidence 
of  the  high  rate  of  metabolism  in  the  tonsils  and  appendix 
and  of  the  free  interchange  of  material  between  the  blood 
plasma  and  the  lymph  cells.  Regarded  in  this  light  the 
appendix  may  be  said  to  be  the  tonsil  of  the  great  bowel ;  nor 
is  there  anything  far-fetched  in  this  comparison.  Kelly  of 
Baltimore,  in  his  classical  treatise  on  the  vermiform  appendix, 
expresses  the  belief  that  there  is  a  near  relation  between  the 
tonsils  and  appendix  as  regards  function,  aud  his  view  is 
supported  by  other  observers. 

The  first  section  shows  the  existence  of  fibrosis,  and  I 
specially  desire  to  draw  your  attention  to  this  pathological 
change  as  evidence  of  protein  poisoning.  Fibrosis  as  a  result 
of  subinfection  lias  been  demonstrated  by  Adami  and  Opie  in 
gin-drinkers’  liver,  or  chronic  hepatic  cirrhosis.  The  cirrhosis 
is  not  the  result  of  the  action  of  the  alcohol  on  the  liver  cells, 
but  depends  on  the  presence  in  tlie  hepatic  tissues  of  the  colon 
bacillus.  As  in  the  tonsil,  there  is  no  evidence  of  active 
inflammation  or  of  active  growth  and  multiplication  of 
bacteria.  The  process  of  fibrosis,  both  in  the  liver  and  in  the 
tonsil,  is  a  local  reaction  to  protein  poisoning  in  which  the 
physiologically  active  cells  is  slowly  replaced  by  fibrous  tissue. 
I  would  submit  to  the  consideration  of  laryngologists  that 
fibrosis  in  the  tonsil  is  a  more  reliable  indication  for 
tonsillectomy  than  the  presence  of  cheesy  matter  in  the 
crypt.  I  have  placed  under  the  microscope  a  section  of 
the  appendix  taken  from  a  case  suffering  from  erythema 
nodosum.  It  will  be  seen  to  show  all  the  signs  of  chronic 
subiufection  with  advanced  fibrosis.  The  lumen  of  the 
appendix  is  almost  entirely  obliterated  by  the  growth  of 


fibrous  tissue  and  iat  cells,  while  tho  mucosa  has  almost 
entirely  disappeared.  The  tonsils  in  this  case  showed 
marked  signs  of  stasis,  with  cheesy  material  in  the  crypts. 
They  were  regarded  by  Mr.  Guthrie,  who  examined  them,  as 
probable  sources  of  focal  poisoning,  and  their  enucleation  was 
advised.  The  general  clinical  symptoms  of  the  case  pointed 
to  chronic  protein  poisoning,  but  owing  to  the  long  history  of 
appendix  trouble  it  was  thought  desirable  that  the  appendix 
should  be  first  removed. 

Clinical  evidence  shows  that  in  the  great  majority  of 
persons  bacterial  digestion  in  the  tonsils  and  mouth  pro¬ 
motes  only  local  reactions,  and  is  not  accompanied  by 
general  aud  remote  consequences,  but  in  not  a  few  indi¬ 
viduals  symptoms  arise  which  we  must  attribute  to  protein 
poisoning.  The  experimental  parenteral  introduction  of 
foreign  proteins  into  animals  has  shown  that  the  complete 
protein  molecule  is  a  violent  poison.  Its  first  introduction 
into  a  perfectly  normal  animal  may  be  followed,  if  the  dose 
be  sublethal,  by  no  very  remarkable  symptoms,  but  the 
-second  injection  of  the  same  protein  after  an  interval  of  some 
eight  days  provokes  violent  symptoms  which  may  end  fatally 
in  a  few  minutes. 

It  is  not  necessary  that  we  should  follow  the  biochemists 
in  their  efforts  to  explain  the  chemical  reactions  which  follow 
the  entrance,  of  the  complete  protein  molecule  into  the  blood 
stream  aud  tissues.  It  will  suffice  to  state  the  general  under¬ 
lying  principle  as  given  by  Vaughan,  that  the  foreign  protein 
in  the  blood  evokes  the  development  of  an  unusual  digestive 
ferment  in  the  cells  of  the  body,  and  when  the  mechanism  of 
this  heterotopic  digestion  is  once  formed,  the  cell  henceforth 
is  sensitized  to  the  particular  foreign  protein  which  evoked 
the  proteolytic  function.  All  foreign  proteins,  whether  they 
be  animal,  plant,  or  bacterial,  are  sensitizers.  Bacterial 
vaccines  are  protein  sensitizers. 

To  this  state  of  protein  sensitization  Richct  gave  the  name 
of  Anaphylaxis ;  von  Pirquet  proposed  the  name  “  Allergy,” 
which  etymologically  means  “altered  reactivity.”  Patho¬ 
logical  symptoms  accompany  this  sensitization;  the  blood- 
forming  organs  are  specially  affected,  and  anaemia,  leuco- 
penia,  and  eosinophilia  appear.  The  non-striped  involuntary 
muscles  are  highly  sensitive  to  the  protein  infection ;  this  is 
indicated  by  spasm  of  the  venules  and  vaso-dilatation,  accom¬ 
panied  by  the  clinical  picture  of  urticaria,  flushing  of  the 
face,  oedema,  and  erythrodermia.  In  other  cases  the  sensi¬ 
tization  may  affect  the  fibrous  tissues,  the  aponeuroses,  the 
synovial  membrane  of  the  joints,  producing  various  forms  of 
arthropathy.  When  the  skin  cells  are  sensitized  in  cases  of 
chronic  allergy  various  symptoms  arise— loss  of  hair,  either 
diffuse  or  in  area,  forms  one  of  tho  commonest;  also  increased 
pigmentation  and  increased  fat  formation ;  in  short,  we  have 
evident  signs  of  stasis  in  the  cutaneous  tissues.  Other 
clinical  forms  of  disease  are  lupus  erythematosus,  lichen 
planus,  aud  prurigo.  These  we  may  regard  as  different 
clinical  pictures,  varying  according  to  the  particular  group  of 
cells  which  are  sensitized.  All  these  cutaneous  diseases  have 
been  shown  by  Barber,  Whitfield,  and  Leslie-Roberts  to 
disappear  spontaneously  after  tonsillectomy.  A  very  remark¬ 
able  case,  which  has  only  recently  come  under  my  observa¬ 
tion,  is  that  of  a  married  woman,  aged  34,  with  a  pale,  sallow 
complexion,  who  had  suffered  from  lichen  of  the  planus 
type  for  five  months;  the  eruption  was  scattered  over  the 
wrist,  the  forearm,  and  the  abdomen  iu  the  region  of  the 
waist.  I  found  the  alveoli  in  a  state  of  advanced  pyorrhoea, 
and  sent  her  to  a  leading  dental  surgeon,  who  advised  the 
extraction  of  all  her  teeth.  This  was  done,  and  twenty  days 
after  the  operation  the  eruption  had  entirely  disappeared, 
with  the  exception  of  a  minute  trace  on  the  right  wrist.  No 
external  treatment  had  been  used,  except  a  soothing  lotion, 
and  no  vaccines  had  been  given. 

In  respect  of  the  erythematous  group  of  reactions  I  think 
there  can  be  no  doubt  that  erythema  multiforme  and 
erythema  nodosum  are  connected  with  protein  sensitization, 
but  the  fleeting  character  of  these  reactions,  as  contrasted 
with  the  chronic  persistent  character  of  the  four  dermatoses 
mentioned  above,  points  to  some  difference  in  the  mechanism. 

With  regard  to  diseases  belonging  to  the  dermatitis 
herpetiformis  group  I  think  they  can  be,  provisionally  at 
least,  included  under  the  head  of  protein  poisoning.  I  can 
recall. the  case  of  a  lady  I  saw  iu  consultation  with  a  doctor, 
suffering  from  severe  dermatitis  herpetiformis,  who  recovered 
under  the  use  of  autogenous  streptococcal  vaccines. 

Attempts  are  being  made  to  include  the  eczematous 
reactions  under  the  head  of  protein  sensitization.  There 
are  some  eczematoid  vesicular  reactions  which  Ibelievo  are 
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connected  with  the  state  of  allergy,  but  what  we  may  describe 
as  the  normal  eczematous  reactions  are  essentially  related  to 
physical  conditions  iu  the  external  environment.  These 
cases — and  they  make  up  the  vast  majority  of  eczematous 
patients — are  sensitized  to  friction  owing  to  a  defect  in  the 
physical  conditions  of  the  rete  and  cuticle  with  inherited  or 
acquired  increased  permeability  of  the  capillary  walls.  Such 
cases  can  be  cured  by  simply  raising  the  pressure  of  the  rete 
and  cuticle  over  the  capillaries. 

Exact  knowledge  is  needed,  and  when  this  comes  we  shall 
be  better  placed  for  classifying  the  protein  sensitization 
diseases.  I  am  not  yet  prepared  to  say  what  value  is  to  be 
attached  to  local  signs  of  cell  irritability  provoked  by  the 
intra- epidermic  applications  of  various  proteins.  There  are 
many  conditions  which  affect  cell  irritability  besides  protein 
sensitization,  and  for  myself  I  prefer  to  wait  for  further 
evidence. 
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For  several  years  we  have  been  experimenting  with  various 
substances  for  the  destruction  of  head  lice,  but  nothing  was 
found  which  prevented  the  hatching  out  of  the  nits.  It  was 
considered  that  as  bile  salts  are  stated  to  assist  the  passage 
of  emulsions  of  fats  through  the  mucous  membranes  by  their 
property  of  reducing  surface  tension,  they  might  have  the 
same  effect  in  assisting  oily  emulsions  to  penetrate  the 
shell  of  the  louse’s  egg.  Experiments  were  made  with 
various  strengths  of  sodium  taurocliolate  in  watery  solution 
with  eucalyptus  and  sassafras  oils.  The  best  compound  was 
found  to  be 

~  Sodium  taurocholate  ...  ...  ...  10  grams. 

01.  eucalypti  ...  ...  ...  ...  50c.cm. 

Water...  ....  ...  ...  to  1,000  c. cm. 

Dissolve  the  bile  salt  completely  in  water,  add  the  eucalyptus 
oil,  and  shake  well. 

A  higher  concentration  of  bile  salt  rendered  the  hair  very 
sticky,  whilst  a  lower  did  not  form  so  good  an  emulsion.  More 
than  5  per  cent,  eucalyptus  rapidly  separated  out.  The 
formula  yields  an  emulsion  like  milk  in  appearance,  and  but 
little  of  the  oil  separates  out  after  several  days. 

Most  lice,  if  immersed  in  the  liquid,  cease  movements  in 
a  few  seconds,  but  a  few  individuals  did  not  die  for  three 
minutes.  In  no  case  did  any  of  those  tested  recover  when 
dried  on  blotting  paper  and  incubated.  Larger  insects,  such 
as  wasps,  house-flies,  and  fleas,  when  dropped  in  the  emulsion 
became  wetted  all  over  immediately,  and  died  in  less  than  a 
minute. 

During  the  past  eighteen  months  the  emulsion  has  been 
tried  on  over  500  patients  on  whose  heads  living  lice  were 
seen.  It  is  well  rubbed  into  the  head  until  all  the  hair  is 
wetted.  The  head  is  then  wrapped  in  a  bathing  cap  or  towel 
and  the  application  left  on  all  night.  The  head  is  washed 
with  soap  and  water  next  morning,  and  a  fine-toothed  comb 
used  daily  for  a  fortnight,  notes  being  kept  of  any  lice  found. 
In  23  per  cent,  of  the  cases  no  lice  were  found  after  one 
application.  In  the  remainder  a  few  recently  hatched  very 
small  forms  were  discovered,  in  no  case  before  four  days  after 
the  first  application,  in  most  cases  not  until  after  a  week,  and 
in  a  few  not  until  the  tenth  day.  A  second  application  on 
this  reappearance  sterilized  63  per  cent.,  while  14  per  cent, 
required  a  third  application. 

It  appeared  that  the  embryos  on  the  point  of  emergence 
were  killed,  whilst  the  most  recently  deposited  eggs  were 
more  resistant. 

Some  of  the  worst  infested  heads,  in  which  the  towel 
swathing  the  head  was  nearly  black  with  dead  lice  on  the 
morning  after  the  first  application,  were  sterilized  with  one 
application,  while  some  of  the  lightly  infected  required  three 
applications,  so  that  it  would  seem  that  there  must  be  different 
powers  of  resistance  in  certain  strains  of  lice. 

This  preparation  is  not  toxic,  is  not  irritating  to  the  skin, 
is  not  inflammable,  and  is  elegant  to  use  as  it  is  easily  washed 
out  of  the  hair.  The  cost  of  the  ingredients  works  out  at 
6£d.  a  pint. 

Possibly  the  property  of  bile  salt  solutions  to  wet  the  lice 
and  then  eggs  can  be  combined  with  some  substance  more 
poisonous  than  eucalyptus  oil  to  the  louse’s  egg,  so  that  ono 
application  would  always  be  sufficient. 
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Lecture  II. — Varieties  and  Treatment, 

The  lecturer  continued  his  remarks  on  pathology  by  referring 
to  suppurative  cholangitis,  a  rare  disease  iu  which  he  had 
been  greatly  interested  ever  since  he  met  with  three  cases  at 
St.  Mary’s  Hospital  in  his  third  year  studentship.  Fourteen 
years  later  he  recorded  a  case  which  he  had  diagnosed  aud 
operated  on  at  Calcutta  European  General  Hospital,  in  which 
a  mass  of  gall  stones  was  removed  from  the  hepatic  ducts. 
Unfortunately,  this  case  was  taken  in  hand  too  late,  and  the 
suppuration  tracked  out  aud  opened  into  a  bronchus,  with 
a  fatal  result.  The  rarity  of  this  complication  in  India  was 
explained  by  the  fact  that,  although  gall  stones  were  nearly 
as  common  in  India  as  in  Europe,  in  the  eastern  country  most 
of  them  were  of  the  soft  pigmented  variety,  and  the  hard, 
disease-producing  cholesterin  form  was  comparatively  in¬ 
frequent,  at  least  in  Calcutta.  Suppurative  cholangitis  would, 
therefore,  seldom  give  rise  to  difficulties  in  differentiation 
from  liver  abscess  iu  the  tropics.  He  also  spoke  of  diffuse 
suppurative  hepatitis  produced  by  B.  coli  communis.  He  had 
seen  this  condition  in  a  Calcutta  hospital,  the  patient  having 
leucocytosis  with  over  90  per  cent,  of  polynuclear  leucocytes. 
He  showed  a  colour  drawing  to  illustrate  the  condition  found 
post  mortem ,  indicating  a  large  diffuse  suppuration  through¬ 
out  that  half  of  the  liver  which  was  supplied  by  the  right 
branch  of  the  portal  vein,  in  which  an  extensive  clotting  was 
present,  while  the  remaining  half  of  the  organ  was  healthy. 

Frequency  of  Large  Single  Abscess. 

In  his  previous  lecture  he  had  shown  that  multiple  small 
amoebic  abscesses  were  nearly  always  overshadowed  by  the 
acute  sloughing  dysentery  to  which  they  were  secondary,  so 
that  they  could  not  easily  be  recognized  during  life,  still  less 
easily  treated  surgically.  This  variety  might  therefore  be 
put  on  one  side,  and  they  could  turn  with  more  hopefulness 
to  the  comparatively  chronic,  large,  fibrous-walled  form,  and 
see  what  lessons  the  post-mortem  room  and  the  laboratory 
could  teach  them  in  dealing  with  this  formerly  very  common 
and  very  fatal  tropical  liver  disease. 

He  gave  some  statistics  which  appeared  to  indicate — it  was 
not  a  matter  for  precision— that  in  about  70  per  cent,  of  cases 
of  large  liver  abscess  the  abscess  was  single.  Among  38 
cases  in  which  there  was  found  to  be  more  than  one  abscess 
there  were  two  abscesses  in  44.7  per  cent.,  three  in  26.3  per 
cent.,  four  in  18.4  per  cent.,  and  over  four  in  10.6  per  cent. 
In  this  connexion  he  drew  attention  to  the  practical  im¬ 
portance  of  the  fibrous  limiting  wall  in  large  amoebic  abscess 
which  he  had  described  on  the  previous  occasion.  In  friendly 
discussions  with  surgical  colleagues  he  had  often  been  told 
that  the  high  mortality  of  the  open  operation  was  due  to  the 
amount  of  destruction  of  the  liver  tissue.  This  he  Avas  con¬ 
vinced  was  not  the  case.  He  showed  a  coloured  drawing  of 
a  liver  with  three  medium-sized  amoebic  abscesses  side  by 
side,  with  only  about  one-third  of  an  inch  separating  one  from 
another,  and  said  that  it  might  be  a  matter  for  wonder  that 
in  such  a  delicate  organ  as  the  liver  they  did  not  coalesce 
into  one;  but  on  cutting  sections  it  was  found. that  each 
abscess  was  limited  by  a  dense  fibrous  wall,  and  that  the 
liver  tissue  in  between  was  perfectly  healthy.  Once  the 
fibrous  wall  was  formed  there  was  no  further  destruction  of 
liver  tissue,  at  least  as  long  as  the  cavity  remained  free  from 
bacterial  infection.  He  had  twice  seen  six  pints  of  pus 
aspirated  from  the  liver  at  a  single  drainage,  and  yet  a 
complete  recovery  took  place.  If  such  amounts  of  pus  did 
not  destroy  enough  liver  tissue]  to  cause  death  he  would  like 
to  know  what  basis  the  surgeons  had  for  attributing  the 
mortality  in  open  operation  to  destruction  of  tissue. 

,  Secondary  Bacterial  Infection  after  Open  Operation. 

The  lecturer  went  on  to  speak  of  the  importance  of 
secondary  bacterial  infection  after  open  operation  on  large 

*  An  abstract  of  the  first  lecture  appeared  in  the  British  Medical 
Journal  of  February  11th,  1922,  at  p  224. 
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amoebic  abscesses.  Tropical  liver  abscesses  were  often  sterile 
as  regards  bacteria,  although  this  important  fact  had  not 
until  recently  influenced  treatment.  After  the  opening,  how¬ 
ever,  a  secondary  bacterial  infection  was  almost  inevitable. 
During  the  daily  dressings  air  was  sucked  in  and  out,  so  that 
secondary  infection  might  readily  be  expected  in  such  a 
climate  as  India,  quite  apart  from  the  dangers  of  copious 
discharges  soaking  through  the  dressings.  It  was  necessary 
to  day  stress  upon  these  unfortunate  secondary  infections 
because  he  had  met  with  surgeons  in  India  who  denied  their 
importance,  although,  ou  the  other  hand,  many  surgeons  had 
readily  acknowledged  it,  and  here  he  quoted  Major  G.  C. 
Spencer,  when  Professor  of  Military  Medicine  at  the  Royal 
Army  Medical  College,  who  wrote  : 

The  chief  cause  of  this  high  mortality,  apart  from  the  presence 
of  more  than  one  abscess,  or  extreme  debility  of  the  patient  before 
operation,  is  undoubtedly  infection  of  theabscess  cavity  by  pyogenic 
organisms  through  the  open  wound.  This  is  extremely  difficult  to 
prevent,  no  matter  how  much  care  is  taken  ;  the  large  amount  of 
viscid  discharge  necessitates  frequent  changes  of  dressings,  air  an<J 
pus  are  sucked  in  and  out  of  the  cavity  by  respiratory  movements, 
and  it  is  very  difficult  to  keep  the  skin  around  the  wound  aseptic, 
especially  in  a  hot,  moist  climate.  The  great  majority  of  amoebic 
abscesses  are  sterile  when  first  opened,  and  every  surgeon  with 
Indian  experience  is  familiar  with  the  usual  course  of  fatal  cases— 
the  patient  does  well  for  the  lirst  few  days  after  operation,  then 
infection  occurs,  the  temperature  goes  up  again,  and  death  from 
septic  poisoning  slowly  but  surely  follows. 

If  such  was  the  experience  of  a  distinguished  army  surgeon 
who  had  had  to  do  with  cases  under  the  most  favourable  con¬ 
ditions,  aud  early  cases  at  that,  what  was  likely  to  happen  in 
hospitals  and  dispensaries  where  advanced  cases  were  dealt 
with,  aud  the  patients  came  in  already  greatly  debilitated '? 
Enough  had  been  said  to  prove  that  any  simple  method  of 
preventing  these  deplorable  results  would  be  worthy  of 
serious  consideration.  Such  facts  furnished  a  complete 
scientific  basis  for  a  much  simpler  and  more  promising 
method,  which,  together  with  appropriate  medicinal  measures, 
solved  the  problem  of  treatment. 

Treatment  by  Repeated  Aspiration  and  Injections. 

Many  years  ago,  before  the  present  views  of  the  etiology 
of  tropical  liver  abscess  were  established,  all  abscesses  were 
naturally  looked  upon  as  ordinary  collections  of  pus  which 
should  be  opened  and  drained  as  early  as  possible.  There 
was,  however,  one  exception :  tuberculous  abscesses  had  been 
treated  by  aspiration  through  sound  tissues,  with  or  without 
the  injection  of  some  antiseptic  substance,  because  it  was 
recognized  that  the  opening  of  large  tuberculous  abscesses 
connected  with  bone  diseases  was  often  followed  by  secondary 
infections.  As  soon  as  he  was  able  to  establish  that  amoebae 
were  constantly  present  in  the  walls  of  tropical  liver  abscesses, 
and  that  such  abscesses  were  usually  sterile  as  regards 
bacteria,  he  realized  that  they  did  not  requii'e  necessarily  the 
same  treatment  as  abscesses  due  to  pyogenic  organisms. 
Accordingly  he  began  to  look  for  some  chemical  agent  which 
might  be  injected  into  such  abscesses.  As  early  as  1902  he 
reported  on  the  effects  of  solutions  of  quinine  in  destroying 
amoebae  in  the  wall  of  an  abscess  in  vitro.  Clinically,  he 
found  that  to  wash  out  the  cavities  of  recently  opened  liver 
abscesses  with  a  1  in  500  quinine  solution  did  in  fact  cause  a 
decrease  in  the  active  amoebae  present,  and  that  eventually 
the  pus  changed  almost  into  a  serous  fluid.  In  his  advocacy 
of  repeated  aspirations  and  injections  of  quinine  solutions, 
however,  he  met  with  difficulties,  because  hospital  surgeons 
were  unwilling  to  try  the  method.  The  objection  generally 
raised  was  that  aspiration  was  not  a  surgical  procedure,  and 
his  reply  that  he  had  never  met  with  a  patient  who  com¬ 
plained  of  being  cured  by  what  was  not  a  surgical  procedure 
was  not  very  cordially  received.  But,  as  a  matter  of  fact, 
before  the  days  of  antiseptic  surgery  in  India,  the  method  of 
repeated  aspiration  was  commonly  employed.  It  was  only 
the  progress  of  antisepsis  which  led  to  more  frequent  resort  to 
open  operation. 

The  first  attempt  to  use  bis  method  was  made  in  1902  by  a 
private  medical  practitioner,  whose  repeated  punctures,  however, 
failed  to  strike  the  abscess,  which  was  evidently  on  the  under 
surface  of  the  liver,  as  was  proved  subsequently  when  it  burst 
into  the  stomach.  Not  until  1906  was  he  able  to  record  two 
suq^esstul  cases.  The  first  case  was  an  acute  one,  diagnosed  by 
leucocvtosis  with  low  polynuclear  count,  and  by  .r-ray  examina¬ 
tion  ;  10  oz.  of  typical  pus  were  aspirated  through  an  intercostal 
space,  and  the  temperature  reached  normal  in  two  days,  the 
leucocvtosis  disappeared  in  six  days,  the  patient  got  up  on  the 
seventh  day,  and  left  hospital  after  twelve  days.  The  second  case 
was  of  a  more  chronic  type,  aud  was  equally  successful.  After 


this  he  had  less  difficulty  in  getting  his  method  tested,  and  in  1910 
he  recorded  19  cases  with  only  three  deaths,  or  15.8  per  cent.,  onlv 
about  one-fourth  of  the  mortality  of  open  operation,  and’  this 
although  many  of  these  19  cases  were  of  the  most  serious  tvpe  In 
a  series  of  cases  treated  by  Lieut.-Colonel  Thurston  by  this  plan  of 
repeated  aspirations  and  injection  of  amoeba-destrojuim  drugs 
the  mortality  was  only  23  per  cent.  The  number  of  aspirations 
which  Thurston  found  necessary  was  one  only  in  26  cases,  two  in 
16  cases,  three  in  10  cases,  and  four,  seven,  and  eight  in  three  other 
cases.  Two  patients  recovered  after  182  and  211  oz.  had  been  with¬ 
drawn  by  three  and  by  eight  aspirations  respectively,  while  in  one 
fatal  case  343  oz.  were  evacuated  in  seven  punctures,  including 
92§  oz.  at  one  sitting. 

I  lie  reason  wliy  aspiration  in  earlier  years — before  anti¬ 
septic  surgery  came  in — was  tried  and  abandoned  was  because 
it  was  relied  upon  alone.  It  was  the  combined  treatment 
which  accounted  for  success :  repeated  aspirations,  destruc¬ 
tion  of  the  amoebae  in  the  abscess  wall  by  appropriate  drugs, 
and  the  clearing  up  of  the  bowel  by  suitable  after-treatment. 
He  gave  up  quinine  after  discovering  the  greater  value  of 
emetine  hydrochloride  in  amoebic  disease,  but  before  making 
this  change  he  had  many  cases  of  remarkable  success. 

One  case  was  a  European  patient  who  had  been  operated  on  by 
the  open  method  four  times  in  as  many  months,  and  was  stiil 
suffering  from  high  fever  and  pain  after  the  last  operation,  so  that 
he  had  given  up  hope  for  himself,  and,  fortunately  for  him,  the 
surgeon  had  given  up  hope  also.  Accordingly  another  line  of 
treatment  was  tried ;  large  doses  of  ipecacuanha  were  given,  and 
the  extensive  wounds  were  washed  out  with  quinine  solution 
through  the  drainage  tubes  with  which  his  side  fairly  bristled. 
Within  three  days  the  temperature  fell  to  normal,  the  amount 
of  discharge  rapidly  diminished,  and  the  wounds  soundly  healed. 
He  remained  in  good  health,  and  resumed  his  work  as  a  mining 
engineer  in  the  tropics. 


Sterile  Siphon  Drainage. 

While  the  lecturer  submitted  that  his  method  of  repeated 
aspiration,  combined  with  specific  medical  treatment,  was  the 
method  of  election,  he  agreed  that  in  exceptional  cases 
another  procedure  might  be  desirable.  Even  in  those  excep¬ 
tional  cases  in  which  drainage  was  found  necessary,  however, 
after  oue  or  two  preliminary  aspirations,  both  the  size  of  the 
cavity  and  the  amount  of  discharge  would  be  less  than  if  the 
abscess  had  been  opened  immediately,  so  that  nothing  was 
lost  and  much  might  be  gained  by  evacuation  of  the  pus. 

In  one  case  at  the  first  aspiration  86  oz.  of  typical  pus  were 
removed,  quinine  solution  was  injected,  and  ipecacuanha  given 
orally.  Within  a  week  this  patient  died  unexpectedly,  and  the 
post-mortem  examination  revealed  apical  pneumonia,'  quite  un¬ 
connected  with  the  liver  trouble.  O11  examining  the  liver  abscess 
cavity  it  was  found  to  have  so  contracted  as  to  contain  onlv  2 A  oz. 
of  thin  fluid,  aud  its  fibrous  wall  measured  almost  half  an  inch  in 
thickness. 

He  had  records  of  complete  recovery  after  120  oz.  had  been 
aspirated  at  a  single  sitting.  One  case'was  that  of  an  emaciated 
Indian,  who  had  been  ill  for  a  year,  and  who  made  a  perfect 
recovery  after  a  single  aspiration  and  injection  of  quinine  solution 
into  the  cavity,  and  the  administration  of  ipecacuanha  orally. 

The  lecturer  then  described  a  method  of  drainage  which  he 
had  worked  out  so  that  when  this  measure  was  necessary 
no  air  could  enter  the  abscess  cavity  aud  secondary  infection 
might  be  prevented.  He  exhibited  a  trocar  with  a  flexible 
sheath  (made  for  him  by  Down  Brothers)  which  was  left  in 
the  abscess  as  a  drainage  tube,  and  could  be  connected  by 
a  long  tube  to  a  vessel  containing  an  antiseptic  lotion.  With 
increasing  success  with  the  aspiration  and  emetine  treatment, 
however,  this  method  of  sterile  siphon  drainage  was  of 
comparatively  less  importance.  At  the  same  time  it  had 
advantages,  especially  in  bringing  about  rapid  healing. 

He  instanced  a  case  of  liver  abscess  treated  by  siphon  drainage 
in  which  a  preliminary  aspiration  of  about  ten  ounces  of  pus  was 
made  through  an  intercostal  space,  and  siphon  drainage  applied 
by  means  of  a  tube,  the  distal  end  of  which  was  carried  into 
a  bottle  containing  antiseptic.  The  pus  obtained  at  the  operation 
proved  to  be  sterile.  At  the  end  of  the  first  day  a  few  ounces  of 
pus  had  drained  into  the  bottle,  the  discharge  was  much  lesson 
the  second  day,  and  on  the  third  morning  only  a  little  shreddy  pus 
had  drained  away,  and  the  cavity  had  contracted  so  much  that  the 
quinine  injection  could  hardly'  be  got  in.  Within  a  week  the 
sinuses  were  soundly  healed  and  the  patient  left  the  hospital.  A 
year  later  the  liver  was  still  quite  normal.  The  stay  of  this  patient 
in  hospital  was  less  than  half  the  shortest  time  of  any  liver  abscess 
case  in  which  operation  had  been  carried  out  by  incision  through 
the  thoracic  wall. 

Nature's  Methods  of  Healing. 

Nature’s  methods  of  cure  of  amoebic  liver  abscess  were 
twofold :  bursting  of  the  abscess  and  encystment.  The 
abscess  might  increase  in  size  until  it  burst  in  one  or  other 


266  Feb.  18,  1922] 


MEMORANDA 


J  The  British 
L  Medical  JourxsSj 


direction.  In  some  cases  this  resulted  in  recovery  without 
surgical  interference,  as  when  it  burst  into  the  stomach  or 
colon;  the  common  extension  through  the  diaphragm  into 
the  bronchus  showed  a  recovery  rate  of  over  50  per  cent. 
Cases  of  rupture  into  the  peritoneal  cavity  were  commonly 
fatal.  The  other  method  of  Nature’s  healing  was  by  encyst- 
ment,  with  dying  out  of  the  amoebic  infection.  This  was 
less  uncommon  than  might  be  expected.  There  wero  seven 
instances  among  the  Calcutta  post-mortem  records  of  cases 
dying  with  other  diseases  in  which  this  state  of  affairs  had 
been  found.  In  one  instance  he  found  an  abscess  which  had 
been  opened  and  drained  during  life  containing  both  amoebae 
and  bacteria,  a  second  containing  amoebae  only,  and  a  third 
encysted,  without  either  organism.  The  liver  abscessJoecame 
encysted  with  emetine  treatment,  and  he  claimed  that  his 
method  of  repeated  aspiration  and  injection  aided  this  effort 
at  encystment  of  the  abscess  by  destroying  the  protozoal 
parasite  in  the  walls  and  by  removing  the  detritus.  The 
method  was,  therefore,  as  sound  in  principle  as  it  had  proved 
to  be  successful  in  practice.  The  danger  of  haemorrhage 
after  exploratory  puncture  had  often  been  remarked,  but  it 
appeared  that  the  greatest  tendency  to  fatal  haemorrhage 
was  in  the  acute  hepatic  congestion  of  the  pre-suppurative 
stage  of  the  disease,  and  therefore  such  a  puncture  should 
not  be  done  in  any  case  in  which  liver  abscess  was  suspected 
without  first  treating  the  patient  by  medicinal  means  to  which 
the  hepatitis  at  this  stage  was  very  amenable. 


In  regard  to  Dr.  Brockbank’s  remarks  on  syphilis  in  aortic 
regurgitation  the  following  figures  may  bp  of  interest : 


Comparison  of  the  Incidence  of  Rheumatism  and  Syphilis  in  Aortic 
Regurgitation  and  Mitral  Stenosis. 


Aortic  regurgitation ,  121  cases: 

Admit  syphilH 

Wassermann  reaction  strongly  positive 
Wassermann  reaction  positive 

Cases. 

...  24  - 
...  30  = 
...  17  = 

Per  cent. 

19.84) 

24.7)  r  58. £8 
14.C5  j 

Rheumatic  fever 

Chorea 

Rheumatism 

. 

...  28  = 

22  14 

No  history  of  syphilis  ) 

Wassermann  negative  t  ... 

No  history  of  rheumatism  ) 

...  22  = 

18.18 

Mitral  stenosis,  97  cases  : 

Admit  syphilis 

Wassermann  strongly  positive 
Wassermaun  positive 

...  9  = 

...  9  = 

...  8  = 

9  28) 

9.28  \  25.81 
8.25  J 

•  Rheumatic  fever 

Chorea 
Rheumatism 

...  59  = 

60.82 

No  history  of  syphilis  ) 

Wassermann  negative  r  ... 

No  history  of  rheumatism  J 

...  12  = 

12.37 

Liverpool. 

C.  H.  Brgomhead. 

Summary  of  Results. 

The  lecturer  projected  on  the  screen  a  table  comparing  the 
mortality  of  liver  abscess  treatment  by  open  operation  with 
that  of  treatment  by  repeated  aspiration  and  injection.  The 
great  majority  of  the  cases  in  the  first  group  were  from 
British  army  records,  extending  over  fourteen  years  up  to 
1907,  in  India.  Of  2,661  cases  treated  by  open  operation  the 
deaths  numbered  1,311,  or  56.7  per  cent.  The  other  group 
consisted  of  111  cases: 


Rogers  at  Calcutta  (first  series) 
Thurston  in  Bengal 
Chatter ji  in  Calcutta 
Talbot  in  Mesopotamia 


Cases.  Deaths. 
...  19  ...  3 

...  48  ...  11 

...  33  ...  2 

...  11  ...  0 


This  gave  a  mortality  of  14.4  per  cent.,  or  one-fourth  of 
the  mortality  by  the  other  method.  At  the  London  School 
of  Tropical  Medicine  12  cases  had  been  treated  without  a 
death,  but  these  cases  were  less  acute  than  those  commonly 
met  with  in  India. 

In  conclusion,  the  lecturer  touched  upon  amoebic  abscess 
of  the  spleen,  a  rare  complication  of  amoebic  dysentery,  of 
which,  however,  he  had  met  with  several  cases  in  Calcutta, 
which  had  yielded  to  repeated  aspiration  and  injection 
as  in  the  case  of  liver  abscess.  If  the  abscess  was  close 
to  the  skin  the  punctures  could  be  made  a  little  to 
one  side.  Of  amoebic  abscess  of  the  brain  secondary 
to  abscess  of  the  liver  a  number  of  cases  had  been 
reported,  especially  from  Egypt.  He  had  not  met  with 
it  in  Calcutta,  probably  because  the  brain  was  not  usually 
examined  in  post-mortem  cases.  He  suggested  that  the  fatal 
effects  of  amoebic  cerebral  abscess  must  be  mainly  due  to 
pressure  symptoms,  and  that  an  early  decompression  opera¬ 
tion,  followed  by  emetine  injected  subcutaueously  morning 
and  evening  in  the  hope  of  bringing  about  the  destruction  of 
the  causative  amoebae,  as  well  as  repeated  aspiration  as 
necessary,  might  be  tried.  There  would,  however,  almost 
inevitably  be  some  loss  of  brain  function,  even  if  a  fatal  result 
was  averted. 


fttrmoraiim : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 
On  reading  Dr.  Brockbank’s  article  on  aortic  incompetence 
I  was  struck  with  the  following  remark:  “  I  also  met  with  it 
from  time  to  time  in  insurance  work  in  supposed  healthy 
persons,  men  and  women,  and  in  people  with  known  aortic 
stenosis  but  unsuspected  incompetence."  Is  it  not  an  estab¬ 
lished  fact  that  in  order  to  make  a  diagnosis  of  aortic  stenosis 
three  essentials  are  necessary:  (1)  a  thrill  over  the  aortic 
area,  (2)  enlargement  of  the  left  ventricle,  (3)  definite  signs  of 
aortic  regurgitation  ? 

Surely  tho  mere  presence  of  a  systolic  bruit  at  the  base  can 
in  no  way  justify  a  diagnosis  of  aortic  stenosis. 


ANTIMONY  IN  SYPHILIS. 

In  the  Medical  Section  of  the  Medical  Congress  at  Cape  Town 
in  October,  1921, 1  referred  to  the  beneficial  effect  of  antimony 
treatment  in  some  cases  of  syphilis  I  had  treated  at  Durban. 
The  injections  had  been  given  daily  or  on  alternate  days  until 
all  signs  of  active  disease  had  disappeared,  and  in  each  case 
the  salt  was  dissolved  in  boiling  water  just  before  the  injection 
was  given.  It  was  not  found  necessary  to  use  more  than 
1^  grains  of  tartar  emetic  for  an  intravenous  injection,  and  as 
a  rule  this  wTas  dissolved  in  3  c.cm.  of  boiiiug  saline.  Similar 
success  was  obtained  when  antimonium  sodium  tartrate  was 
used ;  but  after  the  usual  tolerance  had  been  acquired  2  grains 
of  this  salt  was  injected  on  alternate  days.  The  toxic  effects 
of  the  treatment  were  not  severe  enough  to  interrupt  the 
continuous  series  of  injections. 

Case  i. 

A  native  had  extensive  anal  condyloma,  riglit-sided  keratitis,  and 
syphilides  over  the  face,  all  of  four  months’  duration,  following  a 
primary  sore  in  November,  1929.  Treatment  with  antimonium 
sodium  tartrate  intravenously  was  begun  on  August  39th.  Though 
he  received  no  other  form  of  treatment,  the  rash  and  keratitis  had 
disappeared  in  six  days  (after  4|  grains),  and  the  anal  condyloma 
was  dry.  The  injectious  were  continued  for  another  week,  but  the 
case  could  not  be  followed  up  further,  as  the  Department  for  Public 
Health  objected  to  my  gratuitous  visits  to  the  Durban  gaol  even  at 
the  request  of  the  district  surgeon.  At  the  commencement  of  treat¬ 
ment  this  case  gave  a  strong  positive  reaction  to  the  Wassermaun 
lest. 

Case  ir. 

On  September  23rd  I  commenced  to  treat  an  Indian  with  strong 
positive  reaction  audmultiple  scrotal  syphilides  which  were  covered 
with  a  highly  offensive  discharge.  lie  received  9^  grains  of  the 
potassium  salt  in  twelve  days.  The  initial  dose  was  1/2  grain,  but 
be  was  soon  able  to  tolerate  1§  grains  dissolved  in  3  c.cm.  of  saline. 
On  the  third  day  the  sores  were  dry  and  the  offensive  smell  had 
gone.  He  received  no  other  treatment  during  the  course  of  injec¬ 
tions,  but  commenced  to  take  iodides  and  mercury  by  the  mouth 
on  October  4th. 

--  Case  hi. 

On  October  55tli  I  commenced  a  series  of  injections  cf  tartar 
emetic  in  an  Indian  who  also  received  potassium  iodide  7  grains  and 
liquor  hydrargyrf  perchloridi  1  drachm  by  the  mouth  thrice  daily. 
He  gave  a  strong  positive  reaction  to  the  Wassermann  test,  and  the 
skin  was  covered  with  syphilides  of  four  months’  duration.  He 
received  an  initial  dose  of  1/2  grain,  which  was  gradually  increased 
to  1§  in  3  c.cm.  saline.  On  the  third  day  the  rash  was  seen  to  be 
fading.  At  the  end  of  three  weeks,  or  after  a  total  of  15  grains  had 
been  given,  the  rash  was  decidedly  better,  but  still  desquamating. 
Progress  was  not  so  evident  during  the  fourth  week.  He  received 
a  total  of  23g  grains  in  thirty-two  days,  and  was  given  3  c.cm.  of 
colloidal  sulphur  during  the  fifth  week.  He  then  absconded,  as  he 
said  he  was  fit  to  return  to  work,  but  the  Wassermann  reaction 
was  still  strongly  positive. 

Case  iv. 

On  September  17tli  I  began  treatment  of  an  Indian  employed  at 
the  “bakery.”  He  had  extensive  leucoderma  syphilitica  of  both 
forearms,  paronychia  (associated  with  discharge)  of  fingers  and 
toes,  ulceration  of  the  right  nostril  and  the  corner  of  the  mouth, 
and  a  badly  furred  tongue.  I  commenced  with  an  intravenous 
injection  of  1/4  grain  and  worked  up  to  l£  grains  of  the  potassium 
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salt  dissolve'!  in  3  c.cm.  of  saline.  He  received  13*  grains  in 
eighteen  days  without  other  treatment,  then  potassium  iodide 
7  grains  and  liquor  hydrargyri  perchloridi  1  drachm  three  times 
dailv  for  a  fortnight,  and  then  no  treatment  for  six  weeks.  On 
November  29th  he  was  clinically  free  from  syphilis  and  the  blood 
gave  a  negative  reaction  to  the  Wassermann  test,  which  was 
strongly  positive  when  the  treatment  began.  In  this  case  the 
tongue  was  the  last  to  clean,  the  ulcers  were  all  dry  after  the  fourth 
injection,  and  the  ieucoderma  cleared  up  very  rapidly. 

Where  tartar  emetic  is  used  in  freshly  dissolved  solution 
and  the  patient  kept  under  the  influence  of  the  drug  for  a 
.continuous  period  of  three  weeks  to  a  month,  I  do  not  think 
that  the  results  obtained  are  any  inferior  to  those  due  to 
arsenic. 

Dlu.ban  F.  G.  Cawston,  M.D.Cantab. 


ETHYL  IODIDE  TREATMENT  OF  RINGWORM. 
The  treatment  of  ringworm  of  the  scalp  in  school  children 
by  the  “ethyl  iodide”  method  was  described  in  the  British 
Medical  Journal  by  Dr.  W.  P.  Elford  (June  26tli,  1920, 
p.  867),  and  as  some  treatment  of  this  complaint  other  than 
■jc  rays  was  required  in  Bradford  I  introduced  the  method  into 
one  of  the  school  clinics,  and  modified  it  somewhat  in  accord¬ 
ance  with  my  own  experience.  We  have  here  an  x-ray 
installation  for  treating  these  cases,  and  the  need  for  another 
efficient  means  of  treatment  arose  from  the  fact  that  the 
specialist  and  staff  of  the  x-ray  department,  in  spite  of  all 
their  efforts,  were  getting  more  cases  than  they  could  keep  up 
with,  so  that  children  often  waited  from  one  to  three  months 
before  their  turns  for  x  rays  arrived.  Despite  palliative 
treatments  these  children  sometimes  became  considerably 
worse,  and  formed  a  serious  focus  of  infection  before  they 
were  cured. 

The  course  adopted  here  was  to  refer  all  the  worst  cases — 
those  with  several  patches  of  ringworm — -for  x-ray  treatment. 
Those  with  one.  two,  or  sometimes  three,  patches  were  treated 
at  the  clinic.  The  hair  is  cropped  closely,  or  shaved,  over  the 
affected  areas  and  for  at  least  half  an  inch  around  the  areas, 
and  then  tincture  of  iodine  ( B.P .)  is  rubbed  in  with  cotton- 
yvool  swabs  or  thick  soft  camel-hair  brushes.  The  affected 
areas  are  then  sprayed  with  ethyl  chloride,  (as  used  for  local 
anaesthesia),  the  head  covered  with  a  clean  cotton  cap,  and 
the  parent  instructed  to  shampoo  the  child’s  head  at  night, 
but  not  to  use  any  greasy  or  other  medicament  to  supplement 
the  treatment.  I  have  found  it  necessary  for  the  child  to 
attend  six  mornings  a  week  for  at  least  two  weeks  for  re¬ 
petitions  of  this  treatment,  and  thereafter  according  to  the 
apparent  progress  of  each  individual  case.  It  has  been 
difficult  to  secuie  this  regular  attendance,  as  parents  are 
frequently  very  indifferent  to  this  complaint  and  to  the 
resultaut  loss  of  school  time.  A  recent  calculation  showed 
that  in  three  months,  of  all  the  cases  seen  at  this  clinic, 
4.25  per  cent,  were  attending  for  scalp  ringworm,  and  their 
treatment  amounted  to  about  three  times  as  much  per  cent, 
of  the  total  treatments  given. 

Records  were  kept  of  50  cases  treated  by  me  in  this  way, 
and  the  results  were  as  follows  : 

Twenty-seven  cases  were  cured  in  three  weeks  or  less,  without 
signs  of  subsequent  relapse  in  one  month.  Twelve  cases  were 
allowed  by  the  parents  to  attend  irregularly,  and  utimately  to 
lapse;  some  of  these  are  yet  uncured.  Six  children  attended 
irregularly,  and  took  nearly  five  weeks  to  cure  in  some  instances. 
Four  children  attending  extremely  irregularly  are  still  uncured 
after  two  to  four  mouths  from  the  first  treatment.  The  other  case 
of  the  50  was  a  child  who  attended  regularly,  and  appeared  cured, 
but  twice  relapsed  within  a  month,  and  is  now  attending  again. 
Her  parents  refuse  ar-ray  treatment.  I  believe  she  is  a  case  of 
reinfection  from  some  constant  source  near  home.  Subsequent 
observation  of  all  cases  has  been  a  routine,  and  in  many  cases 
these  results  were  checked  by  microscopic  examination. 

These  figures  are  very  few  to  base  opinions  upon,  but  it 
may  be  noticed  that  of  the  28  who  attended  quite  regularly 
for  three  weeks  (or  sometimes  only  two  weeks)  only  one 
relapsed,  all  the  others  being  yet  quite  free  from  the  com¬ 
plaint.  So  far,  when  x  rays  are  not  available  or  are  refused, 
I  have  found  the  above  method  the  most  useful  and  reliable 
in  treating  children.  The  drawbacks  are  the  length  of  time 
involved,  and  the  necessity  for  regular  daily  attendance  on 
the  pisfrt  of  the  patient.  It  is  therefore  still  to  be  hoped  that 
an  efficient  and  quicker  method  of  treatment  will  soon  be 
established. 

M.  W.  Geffen,  M.R.C.S.,  L.R.C.P., 

Bradford.  Assistant  School  Medical  Officer. 


ENDOTHELIOMA  OF  THE  LARYNX. 

A  meeting  of  the  Section  of  Laryngology  of  the  Royal 
Society  of  Medicine  was  held  on  February  3rd,  with  Sir 
William  Milligan,  president  of  the  Section,  in  the  chair. 
Mr.  Walter  Howarth  showed  a  patient,  a  married  woman, 
aged  40,  who  had  been  operated  upon  for  the  rare  condition 
of  endothelioma  of  the  larynx.  She  was  seen  in  May,  1921, 
and  had  a  history  of  hoarseness  for  two  years  previously. 
Laryngological  examination  showed  a  smooth  red  swelling 
occupying  the  anterior  two-thirds  of  the  left  ventricular 
band,  and  completely  hiding  the- left  vocal  cord.  It  was 
thought  that  the  condition  might  be  a  lipoma.  When 
examined  by  the  direct  method  it  was  found  to  be  more 
extensive  than  was  at  first  thought,  and  the  cord  was  found 
to  be  fixed.  Laryngo-fissnre  was  performed  in  June,  1921, 
and  the  tumour,  including  the  whole  of  the  left  ventri¬ 
cular  band  and  vocal  cord  and  one-third  of  the  ventricular 
band  and  vocal  cord  on  the  right  side,  was  removed. 
Bleeding  was  very  violent  and  rendered  the  operation  most 
difficult,  but  the  patient  made  an  uninterrupted  recovery. 
Sections  of  the  tumour  had  been  prepared  and  examined  by 
Professor  S.  G.  Shattock,  who  pronounced  the  tumour  to  be 
endothelioma  of  the  larynx.  Slides  and  a  drawing  of  two 
typical  portions  were  shown.  Sir1  William  Milligan  sug¬ 
gested  that  the  condition  was  a  unique  one,  and  Dr.  Irwin 
Moore  said  that  there  was  no  record  of  a  case  of  endo¬ 
thelioma  of  the  larynx  in  the  literature.  Mr.  F.  H.  Diggle, 
however,  stated  that  a  condition  described  as  a  mixed  tumour, 
partly  endothelioma,  was  recorded  in  the  1920  volume  of  the 
Mayo  Clinic  records. 

Mr.  Howarth  also  showed  a  case  of  sarcoma  of  the  ethmoid 
and  antrum  in  a  child,  aged  9,  with  three  months’  history 
of  swelling  of  the  nose  and  difficulty  iu  breathing  at  night. 
There  was  a  diffuse,  firm  swelling  on  the  left  side  of  the  nose, 
and  intranasally  a  large  ragged  polypoid  growth  which  bled 
easily.  There  were  stony-hard  lumps  at  the  angles  of  the 
jaw  and  on  the  right  side  of  the  neck.  Mr.  Howarth  said 
that  he  proposed  to  treat  the  case  by  employing  radium  both 
inside  and  out.  Mr.  Herbert  Tilley  said  that  he  thought 
the  growth  arose  from  the  left  ethmoidal  region  and  eroded 
through  the  septum  to  appear  at  the  right  side.  He 
suggested  deep  penetration  x  rays  as  the  best  method  of 
treatment  in  such  a  case,  and  mentioned  a  similar  case  which 
he  had  seen  cured  by  this  method.  Mr.  Mcsgrave  Woodman 
and  Dr.  William  Hill,  however,  preferred  the  use  of  radium. 
Sir  William  Milligan  mentioned  that  in  one  of  three  such 
cases  which  had  come  under  his  notice  Coley’s  fluid  had 
apparently  caused  the  growth  to  disappear.  He  suggested 
that  in  inoperable  cases  a  combination  of  the  different  methods 
in  use  should  be  employed. 

Ulceration  of  Malignant  Oesophagus  into  the  Tracheal 

Bifurcation. 

Mr.  H.  Y.  Forster  exhibited  a  specimen  showing  ulceration 
of  a  malignant  growth  of  the  oesophagus  into  the  tracheal 
bifurcation,  resulting  fatally.  The  patient  was  a  man,  aged 
45,  who,  when  taking  tea,  was  seized  with  a  violent  fit  of 
coughing.  The  doctor  called  in  found  pyrexia,  with  physical 
signs  suggestive  of  pneumonia.  Some  improvement  took 
place,  which  permitted  him  to  come  for  examination  in 
September,  1921.  He  was  much  wasted  and  could  not  take 
nourishment.  Although  his  sister  said  he  had  complained  of 
vague  pains  in  the  chest  for  several  months,  yet  the  patient 
himself  only  related  the  history  of  a  week’s  illness.  Laryngeal 
examination  did  not  give  any  positive  information.  Water, 
when  taken,  was  almost  immediately  coughed  up.  X-ray 
examination  by  Mr.  R.  E.  Roberts  revealed  complete  arrest  of 
food  at  the  ninth  dorsal  vertebra,  and  a  photograph  demon¬ 
strated  the  trachea  lined  by  coughed-up  bismuth  food.  The 
oesophageal  appearances  were  typical  of  malignant  stricture. 
The  patient  was  admitted  to  Liverpool  Royal  Infirmary  and 
died  within  a  few  days  of  exhaustion  and  septic  pneumonia. 
The  post-mortem  specimen  (which  was  exhibited)  showed 
perforation  just  below  the  bifurcation  of  the  trachea  by 
malignant  disease  originating  in  the  oesophagus.  Dr. 
William  Hill  said  that  such  perforations  were  more  usual 
into  the  left  bronchus;  Sir  William  Milligan,  however,  men¬ 
tioned  two  other  cases  of  perforation  into  the  trachea. 
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Suction  Apparatus  for  Nose  and  Throat  Operations. 

Mr.  C.  K.  Moseley  demonstrated  a  suction  apparatus  for 
nose  and  throat  operations,  which  was  intended  to  keep  the 
operating  area  free  from  all  blood  and  discharges,  and  which, 
in  his  opinion,  did  away  with  any  need  for  swabs.  He  said 
that  it  had  proved  particularly  useful  in  bronchoscopy  and  m 
operations  on  the  nasal  passages.  ;Dr.  F.  E.  Shipway  said 
that  he  used  a  similar  suction  apparatus  made  by  the 
American  Sorensen  Company,  and  testified  to  the  great 
comfort  to  both  operator  and  anaesthetist  that  such  a  suction 
apparatus  could  give. 

Other  interesting  cases  were  shown  by  Sir  James  Dundas- 
Grant,  Mr.  T.  B.  Layton,  Mr.  Leslie  Powell,  and  Dr.  Dan 
McKenzie. 


ANAPHYLAXIS  AND  ANAPHYLATOXINS. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  'Medicine,  held  at  the  National  Institute  for 
Medical  Research,  Mount  Vernon,  on  February  7tli,  Dr. 
H.  H.  Dale,  who  presided,  gave  an  account  of  some  work 
which  he  and  Dr.  C.  H.  Kellawav  had  been  doing  on 
anaphylaxis  and  anapliylatoxins.  He  said  that  there  were 
two  main  conceptions,  with  many  variants,  of  the  process 
which  occurred  in  the  so-called  anaphylactic  shock.  The 
first,  which  he  might  call  the  cellular  theory,  attributed  the 
anaphylactic  condition,  particularly  in  the  guinea-pig,  to  a 
fixation  or  predominant  location  of  the  antibody  in  the  actual 
living  cells  of  the  animal;  the  second  supposed  the  production 
of  a°  toxin,  as  the  result  of  the  formation  of  an  antigen- 
antibody  complex  in  the  body  fluids.  The  basis  of  the  ana- 
phylatoxiu  tlieoiy  was  the  discovery  that  normal  guinea-pig 
serum,  treated  with  various  substances,  including  certain 
colloids,  had  an  abnormal  toxicity  conferred  upon  it,  so  that 
when  injected  intravenously  into  a  normal  guinea-pig  it  pro¬ 
duced  symptoms — or  even  death — similar  to  what  was  seen 
when  au  animal  had  anaphylactic  shock.  But  the  symptoms, 
although  similar,  were,  according  to  the  investigations  of 
himself  and  his  colleague,  not  identical. 

Their  first  experiments  gave  what  he  regarded  as  direct 
evidence  in  favour  of  the  conception  that  the  cause  of  the 
anaphylactic  shock  in  the  guinea-pig  was  the  union  of  antigen 
and  antibody  in  the  living  cells,  causing  the  intense  contraction 
of  the  plain  muscle  surrounding  the  bronchioles,  and  that  the 
presence  of  the  antibody  circulating  in  the  blood  was  not 
sensitizing  but  protective.  How,  then,  were  the  anapliylatoxin 
phenomena  to  be  explained?  Here  he  described  a  new  series 
of  “  diffuse  investigations’’  on  the  formation  of  the  anapliyla- 
toxius,  in  which  Dr.  Ivellaway  and  he  had  employed  mixtures 
of  serum  with  agar  and  with  starch.  Their  first  experiments 
were  directed  to  determining  the  earliest  signs  of  any  protein 
cleavage.  They  injected  into  a  guinea-pig  5  c.cm.  of  a  serum 
and  agar  mixture  before  incubation,  and  it  produced  no 
symptoms  whatever,  but  after  a  two  hours’  incubation  of 
the  mixture,  on  injecting  2  c.cm.  the  animal  nearly  died, 
and  there  was  a  fatal  result  with  2.5  c.cm.  Whatever  else 
happened  during  the  intoxication  of  the  serum  by  the 
digestion  of  the  agar  or  the  starch,  it  was  certainly  nothing  in 
the  nature  of  protein  cleavage,  and  this  opinion  was  confirmed 
by  taking  the  refractive  index  and  by  examination  for  other 
crude  physical  changes.  No  change  in  viscosity  could  be 
detected  during  the  time  the  mixture  was  becoming  toxic ; 
the  only  thing  that  could  be  detected  was  that  the  incubated 
mixture,  although  perfectly  clear  by  transmitted  light,  showed 
under  the  ultra-microscope  an  excess  of  larger  aggregates, 
and  these  could  be  filtered  by  a  sufficiently  fine  filter  and  the 
toxicity  reduced.  On  the  other  hand,  the  suggestion  made  in 
some  quarters  that  the  starch  mixture  was  not  really  ana- 
phylatoxic  at  all,  and  that  if  it  w^ere  only  centrifuged  hard 
enough  the  toxicity  could  be  got  rid  of,  was  proved  not  to 
be  the  case.  Filtration  through  paper,  which  it  had  been 
claimed  would  destroy  toxicity,  did  not  do  so,  though  the 
Berlccfeld  filter  would  under  certain  conditions  cause  a 
reduction  in  toxicity. 

Dr.  Dale  went  on  to  compare  the  symptoms  produced  by 
these  auaphylatoxic  preparations  with  those  seen  in  acute 
anaphylactic  shock.  In  all  cases  with  the  anapliylatoxins 
there  was  a  greater  element  of  collapse ;  the  suffocating 
closure  of  the  bronchioles,  which  formed  the  centre  of  the 
picture  in  true  anaphylactic  death,  although  something  of 
the  kind  was  seen,  was  not  so  conspicuous.  In  most  cases 
when  the  anapliylatoxins  were  used  the  first  symptom  was 
collapse  of  the  animal,  as  distinguished  from  the  first 


symptom — coughing  and  rigidity  during  attempted  inspira¬ 
tion — which  was  seen  in  anaphylactic  shock.  There  were  also 
certain  post-mortem  differences :  with  the  anapliylatoxins 
there  was  more  evidence  of  injury  to  the  capillary  endo¬ 
thelium  than  in  the  case  of  anaphylactic  shock,  and  there 
was  evidence  that  the  anaphylatoxins  did  not  produce  such 
a  predominant  effect  on  the  plain  muscle  as  the  antigen  did 
in  the  specific  anaphylactic  reaction. 

All  these  experiments  reinforced  the  previous  impression, 
that  the  action  which  the  anaphylatoxins  produced,  although 
superficially  somewhat  of  the  same  type,  was  not  really  the 
same  as  that  which  occurred  in  anaphylaxis;  there  was 
certainly  a  blocking  of  the  bronchioles,  perhaps  caused  partly 
by  the  contraction  of  the  muscles,  but  there  was  something 
eise,  probably  swelling  of  the  membrane.  On  the  theory  that 
the  anapliylatoxin  represented  a  directly  toxic  agent  in 
anaphylactic  shock,  there  ought  to  be  a  powerful  direct 
stimulant  action  on  plain  muscle;  as  a  fact  there  was  little  or 
no  excessive  action  on  plain  muscle.  The  anaphylatoxins  did 
not  produce  their  characteristic  action  in  the  absence  of  tha 
blood,  whereas  antigen  did.  On  the  anaphylatoxic  theory  the 
case  ought  to  be  the  converse — the  antigen  should  act  only 
when  the  blood  was  there,  and  the  effect  of  the  anapliylatoxin 
should  be  direct.  Facts  were  awkward  things,  and  they  were 
the  very  opposite  to  expectation  in  this  case.  The  anaphyla¬ 
toxins  would  act  and  produce  their  effects  when  the  blood 
was  there,  but  they  would  not  act  on  the  plain  muscle  when 
isolated  from  the  blood  and  suspended  in  an  artificial 
saline  solution.  The  antigen  produced  all  its  effects  on  the 
plain  muscle  removed  from  the  body  and  suspended  in  saline. 
With  regard  to  desensitization,  one  dose  of  anapliylatoxin 
desensitized  to  another.  An  anaphylactic  animal  could  be 
so  treated,  and,  being  tolerant  of  anapliylatoxin,  should  now 
l’esist  antigen,  but  it  did  not.  It  seemed  evident  to  him 
that  the  anaphylatoxins  were  not  direct  toxins ;  their  action 
resembled  that  produced  by  sudden  exposure  of  the  blood  to 
a  large  extent  of  mildly  injurious  foreign  surface.  In  some 
way,  during  the  incubation  of  the  serum,  the  non-nitrogenous 
colloid,  presumably  by  absorption  on  the  aggregates  of  protein 
in  the  serum,  acquired  a  very  great  extent  of  surface.  The 
probable  effect  of  incubating  the  serum-starcli  and  serum- 
agar  mixtures  was  to  produce  the  optimum  dispersion  of  the 
foreign  colloid  so  as  to  present  the  maximal  extent  of  such 
surface  to  the  blood. 

In  the  course  of  a  conversational  discussion  Dr.  Dale  said 
that  he  would  not  like  to  make  any  statement  as  to  the 
mechanism  of  the  reaction  in  man. 

Culture  Medium  for  B.  diphtheriae. 

At  the  same  meeting  Captain  S.  R.  Douglas  brought 
forward  a  new  culture  medium  for  B.  diphtheriae.  Loeffler’g 
media  had  two  disadvantages  :  first,  their  great  opacity,  so 
that  when  the  colonies  had  fully  developed  the  individual 
colony  was  not  easily  seen;  and,  secondly,  the  amount  of 
serum  required.  In  most  of  the  substitutes  it  was  a  question 
of  adding  alkali,  but  this  changed  the  albumin,  so  that  it 
became  a  very  unsuitable  food  for  the  organism.  He  had 
worked  on  serums  to  which  a  certain  amount  of  trypsin  had 
been  added,  the  treated  serum  being  then  added  to  agar,  aud 
this  medium  grew  colossal  colonies,  but  at  the  same  time  it 
grew  many  other  organisms  extremely  well,  so  that  it  was 
difficult  to  see  the  colonies  of  diphtheria.  Ultimately  lie 
found  the  best  results  obtained  by  the  use  of  a  1  per  cent, 
solution  of  potassium  tellurite,  added  to  melted  agar,  and 
used  with  trypsinized  serum.  With  a  medium  so  treated,  he 
had  got  the  diphtheria  colonies  with  an  almost  black  centre, 
while  the  contaminating  organisms  were  almost  colourless. 
He  gave  full  details  of  the  preparation  of  the  medium. 


ADDISON’S  DISEASE  TREATED  BY  SUPRARENAL 

GRAFTING. 

At  the  meeting  of  the  Clinical  Section  of  the  Royal  Society 
of  Medicine  on  February  10th  Dr.  A.  F.  Hurst  brought 
forward  a  case  of  Addison’s  disease  with  severe  anaemia 
which  had  been  treated  successfully  by  suprarenal  grafting. 

The  patient,  a  man  aged  41,  was  admitted  under  his  caro 
in  November,  1S20,  with  great  muscular  weakness  and(pig- 
mentation  of  the  skin.  There  was  a  family  history  of 
consumption,  but  the  patient  had  had  no  previous  illnesses. 
For  a  year  past  he  had  suffered  from  increasing  weakness ; 
he  was  soon  exhausted  after  walking,  and  recently  he  had 
begun  to  vomit  after  meals.  He  also  suffered  from  frequent 
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headaches,  and  it  was  noticed  that  his  skin  was  gradually 
becoming  darker.  In  certain  areas,  such  as  around  the 
nipples  and  genitals,  it  was  almost  black,  and  elsewhere  there 
were  dark  brown  patches  and  minute  black  spots.  There 
was  some  pigmentation  in  the  mouth,  especially  ou  the 
lower  alveolar  margin,  where  his  denture  had  pressed. 
All  his  teeth  had  been  removed  some  months  before  on 
account  of  severe  sepsis.  The  general  muscular  develop¬ 
ment  was  good  ;  there  were  no  signs  of  active  or 
healed  tuberculosis  in  the  chest,  and  the  Wasserroann 
reaction  was  negative.  Gastric  analysis  by  the  fractional 
method  showed  complete  achlorhydria,  which  was  confirmed 
later.  The  spleen  was  slightly  enlarged  and  appeared  to 
be  abnormally  hard ;  the  liver  was  also  slightly  enlarged 
and  hard.  The  systolic  blood  pressure  on  admission  was 
120  mm.  Hg,  and  at  the  end  of  four  months  it  had  fallen  to 
75  mm.  Hg.  The  percentage  of  haemoglobin  was  60.  The  red 
cells  numbered  5,120,000  per  cubic  millimetre,  and  .  the  white 
cells  4,101.  Treatment  with  hydrochloric  acid  by  the  mouth, 
suprarenal  extract  in  large  doses,  and  injections  of  1  in  1,000 
adrenaline  hydrochloride  caused  no  obvious  improvement. 

In  March,  1921,  a  suprarenal  gland  removed  from  a  man 
who  had  just  died  as  the  result  of  an  accident  was  grafted 
into  the  subcutaneous  tissue  of  the  inguinal  region.  Tbe 
blood  pressure  remained  as  before.  Some  experiments  a  good 
many  years  ago  in  America  showed  that  in  animals  better 
results  had  attended  the  transplantation  of  a  suprarenal 
gland  to  an  organ  than  merely  grafting  under  the  skin,  and 
therefore  it  was  determined  to  try  the  effect  of  grafting  into 
an  organ  in  this  case.  The  easiest  organ  for  this  purpose  was 
the  testicle.  After  looking  for  some  time  for  a  suitable  oppor¬ 
tunity,  the  suprarenal  froma  foetus  removed  just  before  death 
was  grafted  by  Mr.  Tanner  into  the  capsule  of  the  left  testicle 
of  the  patient.  At  first  there  was  no  obvious  improvement, 
but  gradually  after  au  interval  of  twro  or  three  months  the 
patient  began  to  improve,  and  it  could  now  be  said  that  he 
was  infinitely  better  than  when  the  operation  was  performed. 
A  mouth  after  the  second  operation  the  haemoglobin  percent¬ 
age  was  43,  the  red  cell  count  2,070,000,  colour  index  1.0,  and 
the  leucocytes  7,400.  The  haemoglobin  continued  to  fall,  and 
a  blood  transfusion  was  performed,  and  the  patient  was  again 
given  hydrochloric  acid  and  iron  by  the  mouth.  He  then 
began  slowly  to  improve,  and  presently  was  discharged  from 
the  hospital  and  returned  to  his  home  to  attend  to  his  private 
affairs.  He  was  now  feeling  very  much  better ;  he  had  not 
vomited  at  all,  but  the  pigmentation  appeared  to  be  unaltered. 
The  systolic  blood  pressure  had  risen  to  115  mm.  Hg,  and  the 
haemoglobin  percentage  was  80.  The  spleen  was  still  palpable. 
The  suprarenal  graft  could  be  made  out  as  a  nodule  on  care¬ 
fully  palpating  the  testicle. 

Sir  William  Hale-White,  who  was  in  the  chair,  said  that, 
this  was  the  first  time  that  this  subject  had  been  brought 
before  the  profession  in  London,  and  he  thought  that  Dr. 
Hurst  and  his  colleagues  in  this  case  (Mr.  W.  E.  Tanner  and. 
Mr.  A.  A.  Osman)  were  to  be  congratulated.  It  seemed  beyond 
doubt  that  the  man  had  Addison’s  disease,  and  that  there  had 
been  improvement  since  this  operation  was  done. 

Mr.  W.  E.  Tanner  referred  to  the  importance  of  having  young 
suprarenals  for  the  purpose  of  grafting  before  there  was  any 
great  increase  in  the  amount  of  connective  tissue  in  the 
organs.  In  the  full-rime  foetus  the  suprarenal  was  not  a 
definite  capsule  at  all;  it  was  merely  a  mass  of  tissue  among 
other  masses,  and  it  was  almost  impossible  to  dissect  it  out 
without  doing  a  great  amount  of  damage.  He  raised  the 
question  of  possible  advantage  in  putting  these  grafts  where 
there  was  quite  a  considerable  amount  of  sympathetic 
ganglia.  If  it  was  practicable  to  put  them  in  the  region-  of 
the  pro  aortic  sympathetic  ganglia  such  a  course  might  prove 
very  successful.  -  -  .  .  - 

Advantages  of  Cholecystectomy  over  Cholecystotomy. 

Mr.  It.  I\  Rowlands  brought  forward  a  case  to  illustrate 
the  advantages  of  cholecystectomy  over  cholecystotomy.  It 
was  a  case  in  which,  on  operation,  he  found  a  ruptured  gall 
bladder,  which  ho  removed  with  difficulty,  and  when  it  was 
out  discovered  that  there  was  a  stone  in  the  cystic  duct, 
which  would  have  been  overlooked  had  the  gall  bladder  not 
been  removed,  and  would  have  rendered  the  operation  un¬ 
successful.  It  appeared  that  the  patient  had  been  the 
subject  of  a  previous  operation,  when  gall  stones  were 
removed  ;  his  recovery  had  been  very  tardy,  and  soon  after 
getting  back  to  work  he  fell  ill  again  with  a  violent  pain  in 
the  right  bypochondrium.  Indeed,  his  condition  after  the 
first  operation  was  so  bad  that  he  was  unwilling  to  face  a 
second  without  an  assurance  that  it  would  not  condemn  him 
again  to  continuing  invalidism.  It  seemed  to  the  speaker 
that  whenever  nossible,  when  the  disease  was  limited  to  the 


gall  bladder,  and  if  the  common  bile  duct  was  clear,  the  gall 
bladder  should  be  removed.  It  was  not  always  possible  to  do 
this  as  a  primary  operation  because  the  gall  bladder  was  so 
convoluted  and  involved  that  often  it  was  physically  very 
difficult  to  separate,  and  therefore  primary  cholecystotomy 
might  be  right  and  proper.  But  the  disease  which  caused 
gall  stones  was  really  in  the  wall  of  the  gall  bladder,  and 
therefore  it  seemed  logical  to  remove  the  cause.  Another 
reason  was  the  real  risk  of  cancer;  lie  had  removed  five  gall 
bladders  for  lesions  which  he  thought  were  merely  in¬ 
flammatory,  and  yet  under  the  microscope  they  exhibited 
primary  carcinoma. 

Sir  W.  Hale- White  said  that  his  experience  was  that  the 
draining  of  the  gall  bladder  had  generally  been  a  very  good 
operation,  and  most  cases  remained  perfectly  well  after¬ 
wards  for  a  long  term  of  years.  Only  twice  in  his  life  had 
he  seen  an  unsuccessfully  drained  gall  bladder.  He  thought 
that  his  experience  was  to  the  point  because  patients  upon 
whom  an  operation  had  been  unsuccessful  very  commonly 
went  to  a  physician. 

Mr.  Rowlands  said  that  his  own  experience  was  contrary 
to  that  of  Sir  W.  Hale-White,  but  he  repeated  that  there 
were  manifest  precautions  to  be  observed  before  the  gall 
bladder  was  removed,  and  in  particular  no  one  ought  to 
remove  the  gall  bladder  unless  he  knew  that  the  common 
bile  duct  was  clear. 


INFLAMMATORY  STRICTURE  OF  TIIE  RECTUM. 

At  the  Medical  Society  of  London,  on  February  13th,  an 
address  on  inflammatory  stricture  of  the  rectum  was  de¬ 
livered  by  Professor  Henri  Hartmann,  Hon.  F.R.C.S.Eng., 
of  Paris,  who  was  formally  admitted  to  the  honorary  fellow¬ 
ship  of  the  Society  on  the  same  occasion.  Mr.  James  Berry 
presided  over  a  very  large  and  distinguished  audience. 

Professor  Hartmann’s  Address. 

Professor  Hartmann,  after  expressing  his  pleasure  at 
speaking  in  the  home  of  the  oldest  medical  society  in  the 
kingdom,  said  that  he  intended  to  limit  his  address  to  the 
strictures  which  he  had  himself  observed,  as  one  surgeon’s 
experience  was  more  useful  than  many  scattered  observa¬ 
tions  gathered  from  literature.  Inflammatory  strictnre  of  the 
rectum  was  somewhat  rare ;  he  had  observed  only  86  cases. 
It  was  supposed  that  women  were  disproportionately  affected, 
but  many  of  the  published  statistics  which  supported  this 
view  had  been  gathered  largely  from  institutions  for  women 
suffering  from  venereal  disease.  His  own  statistics  were 
collected  from  a  clinic  of  general  surgery,  and  these  showed 
that  out  of  86  cases  only  50  were  those  of  women.  As  for 
age  incidence,  the  greater  number  of  the  patients  (58)  were 
between  30  and  50 ;  only  one  was  over  60  and  only  two  under 
20.  There  was  undoubted  syphilis  in  30.  In  10  patients — 
putting  aside  the  cases  of  purely  tuberculous  stricture — 
pulmonary  tuberculosis  existed  before  the  first  symptoms  of 
stricture.  Chronic  inflammation  of  the  uterus  appeared  only 
exceptionally  to  play  a  part.  Dysentery  was  to  be  detected 
in  only  one  case.  One  of  his  patients  was  suffering  from 
leprosy,  and  it  seemed  possible  that  leprosy,  like  syphilis  and 
tuberculosis,  was  a  starting-point  of  stricture.  He  did  not 
think  that  chronic  constipation  had  any  influence  on  the 
etiology.  <■  ' 

In  inflammatory  strictures  the  lesion  occupied  a  fairly 
large  space  in  the  rectum.  Generally  it  was  in  the  lower 
region,  from  2  to  6  cm.  above  the  anus.'  In  three  cases  the 
stricture  extended  along  the  entire  rectum;  usually  it  was 
cylindrical  in  shape.  The  stricturo  itself  was  composed  of 
sclerous  tissue,  but,  as  he  showed  by  photomicrographs,  there 
were  in  many  cases  evidences  of  neighbouring  syphilitic  or 
tuberculous  lesions.  The  first  symptoms,  before  the  stricturo 
developed,  were  nearly  always  a  feeling  of  rectal  fullness, 
with  frequent  desire  to  evacuate  and  painful  discharge;  the 
faeces  were  tape-like,  and  the  patients  suffered  from  more  or 
less  permanent  distension.  He  had  never  seen  any  case  of 
complete  obstruction,  though  a  few  examples  had  been  pub¬ 
lished.  In  28  of  his  86  cases  lie  had  observed  fistulae,  often 
numerous,  communicating  with  one  another,  and  presenting 
the  peculiarity  of  nearly  always  opening  into  the  rectum,  just 
below  the  stricture. 

Treatment  by .  dilatation  was  useful,  but  must  be  carried 
out  gently.  A  bougie  must  be  selected  which  passed  through 
the  stricture  without  force  and  without  pain.  He  used  woven 
bougies  covered  with  gum;  two  or  three  of  these  were  intro¬ 
duced  each  time,  and  the  procedure  was  repeated  everv  other 
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day,  commencing  witli  the  bougie  which  had  been  last  used 
on  the  previous  occasion,  and  then  introducing  one  or  two  of 
larger  size.  Each  bougie  should  be  left  in  position  a  few 
seconds  only.  When  a  sufficient  size  had  been  reached,  the 
treatment  should  be  continued  once  a  week.  This  treatment 
never  cured  the  disease,  and  in  some  cases  when  the 
symptoms  of  proctitis  were  predominant,  it  would  aggravate 
them.  By  a  complete  extirpation  of  the  diseased  region  he 
had  obtained  permanent  cures  when  the  lesions  were  limited 
to  the  termination  of  the  rectum.  These  cases  were  rare, 
for  the  wall  was  often  inflamed  above  the  stricture,  and  at 
the  beginning  of  the  trouble,  when  the  lesion  was  limited,  the 
patients  who  were  scarcely  suffering  at  all  would  refuse 
operation.  He  preferred  the  intra-sphincter  amputation,  very 
much  like  Woodhead’s  operation  for  haemorrhoids.  The  dis¬ 
section  of  the  region  surrounding  the  anal  canal  was  rather 
difficult,  and  must  be  performed  with  a  bistoury  behind  the 
sphincter.  It  was  generally  possible  to  isolate  the  rectum 
with  the  finger,  to  strip  it  up,  to  lower  its  superior  end, 
and  to  stitch  it  to  the  skin.  The  dissection  must  be 
carried  very  high,  and  the  perineal  pre-rectal  cul-de-sac 
opened  when  this  was  necessary.  First  of  all  he  put  some 
small  drainage  tubes  beneath  the  sutures,  and  in  his  latest 
operations  he  had  a  counter-opening  in  the  posterior  part  of 
the  ischio  rectal  fossa.  He  had  operated  by  excision  of  the 
rectum  in  34  cases,  with  good  results  in  32 ;  two  patients 
died  of  pelvic  cellulitis,  these  two  deaths  occurring  in  the 
earlier  part  of  his  practice.  Twice  he  had  performed  an 
abdominal-peritoneal  excision  on  account  of  stricture  reaching 
the  inferior  half  of  the  pelvic  colon,  with  one  recovery  and 
one  death.  It  was  necessary  to  incise  and  curette  the 
fistulae  when  these  existed.  In  some  cases  he  had  been 
obliged  to  combine  the  excision  of  the  rectum  and  the 
curetting  and  incision  of  the  fistulae.  Generally  he  had 
simply  prolonged  the  incision  of  the  rectal  wall  just  above 
the  stricture  to  perform  an  external  proctotomy  with  plugging, 
but  when  it  was  possible  he  had  brought  down  the  superior 
angle  of  the  rectal  incision  to  stitch  it  to  the  skin,  thus  doing 
an  autoplastic  proctotomy.  When  the  case  was  beyond  the 
reach  of  local  treatment,  and  extensive  suppuration  had  de¬ 
veloped  around  the  rectum,  iliac  colostomy  was  indicated. 
Thepatientsalmost  immediately  gained  in  health  and  strength. 
He  had  performed  17  colostomies,  with  16  recoveries  and  one 
death  from  bronchopneumonia.  He  never  did  internal  proc¬ 
totomy,  as  he  believed  it  to  be  dangerous  on  account  of  haemor¬ 
rhage  and  sepsis.  Altogether,  only  a  few  radical  cures  could 
be  obtained  in  stricture  of  the  rectum,  but  by  combining 
different  methods  of  treatment  and  by  performing  oftener 
perineal  excision  of  the  rectum  and  colostomy,  life  might  be 
prolonged  and  the  patients  greatly  relieved. 

Mr.  J.  P.  Lockhart-Mummery  said  that  he  had  practised 
Internal  proctotomy  for  the  last  fifteen  years,  and  found  it 
a  very  satisfactory  operation.  He  must  have  done  forty  or 
fifty  cases,  and  had  had  no  disaster  of  any  kind.  He  was 
always  very  careful  with  regard  to  asepsis.  The  operation 
was  not  a  cure,  because  there  was  a  large  proportion  of  recur¬ 
rences;  but  there  would  not  be  recurrences  if  the  patients 
were  careful  to  keep  the  rectum  dilated  sufficiently  long,  and 
those  who  did  take  this  trouble  were  cured  permanently. 
He  had  dealt  by  this  method  with  very  big  strictures,  up  to 
in.  in  length.  He  raised  the  question  of  whether  many  of 
these  cases  of  stricture  were  not  due  to  difficult  or  mis¬ 
managed  labour.  At  St.  Mark’s  many  histories  of  stricture 
seemed  to  date  from  such  labour.  He  believed  syphilitic 
strictures  to  be  very  rare;  the  vast  majority  were  strepto¬ 
coccic  infections  of  the  rectum. 

Dr.  Herbert  Spencer  did  not  think  that  difficult  labour 
could  be  the  starting  point  of  stricture.  He  had  seen  very 
few  of  these  strictures  of  the  rectum  during  twenty-five 
years  as  a  gynaecologist,  not  as  many,  indeed,  as  he  saw 
during  six  months  as  surgical  dresser. 

Mr.  Ernest  Miles  said  that  chronic  infective  ulceration  of 
the  rectum  was  at  one  time  prevalent  in  this  country,  but 
since  the  adoption  of  strong  antiseptics  it  had,  comparatively 
speaking,  disappeared.  At  St.  Mark’s  very  few  such  cases 
were  now  seen.  It  certainly  seemed  as  though  strong  anti¬ 
septics  had  been  the  means  of  eradicating  it. 

Sir  Charles  Gordon-Watson  had  not  seen  many  cases 
associated  with  syphilis.  The  tuberculous  cases  must  be  set 
apart  and  considered  as  a  different  class.  Stricture  associated 
with  chronic  proctitis  could  be  cured  for  the  time  being  by 
gradual  dilatation,  followed  by  periodic  dilatation  and  by 
irrigation,  and  after  the  acute  stage  was  over  these  cases 
healed  very  rapidly,  as  a  rule,  with  the  treatment  of  the 


ulcers  by  zinc  ionization.  Severe  infective  ano- rectal  ulcera¬ 
tion  of  post-operative  cause  was  seen  occasionally.  Quite 
recently  in  St.  Mark’s  there  was  a  case  where  the  entire 
lumen  of  the  rectum  had  disappeared.  Very  shallow  stric¬ 
tures  occurring  at  the  ano  rectal  junction  and  not  associated 
with  ulceration,  but  frequently  with  fistulae,  were  usually 
dealt  with  by  treating  the  fistulae  and  dilating  the  stricture 
at  the  same  time  on  ordinary  rational  lines.  Many  of  these 
cases  had  a  history  of  gonorrhoea. 

Mr.  Gordon  Taylor  mentioned  a  case  of  a  girl,  now  under 
his  care  at  Middlesex  Hospital,  with  a  stricture  of  the  rectum 
3^  inches  long  and  numerous  fistulae.  A  streptothrix  had 
been  isolated,  not  once  but  several  times,  and  he  believed 
the  case  might  be  definitely  labelled  actinomycotic  stricture 
of  the  rectum.  Mr.  Norbury  asked  whether  multiple 
strictures  of  the  rectum  were  at  all  common.  One  patient 
at  St.  Mark’s  had  two  well  marked  strictures  with  an  interval 
of  about  one  inch  of  more  or  less  normal  canal  between  them. 

Sir  Arbuthnot  Lane  said  that  most  of  the  strictures  he  had 
seen  had  been  produced  by  the  surgeon.  A  few  had  been  pro¬ 
duced  by  gonorrhoea,  almost  all  in  the  female,  and  a  number, 
which  had  caused  him  a  certain  amount  of  trouble,  had  been 
due  to  ulcerative  colitis.  It  was  a  great  disappointment  to 
have  removed  the  large  bowel,  apparently  successfully,  the 
patient  getting  strong  and  well,  and  then  within  three  years 
to  have  him  turning  up  again  with  ulcer  in  the  rectum.  Mr. 
A.  J.  Walton  referred  to  the  relationship  of  stricture  of  the 
rectum  to  ulcerative  colitis.  He  had  come  across  a  number 
of  cases  of  ulcerative  colitis  in  which  the  condition  had 
spread  down  to  the  rectum. 

Professor  Hartmann,  who  replied  in  French,  could  not 
accept  the  theory  that  the  stricture  often  followed  difficult 
labour.  The  great  majority  of  his  women  patients  had  never 
had  children.  He  himself  had  not  seen  a  stricture  formed  in 
that  way.  He  thought  that  multiple  strictures  were  extremely 
rare  ;  he  had  seen  only  one  case.  He  considered  extirpation 
the  ideal  treatment,  although  he  thought  the  cases  which 
could  be  treated  ideally  were  only  the  early  cases,  and 
consequently  the  rectal  surgeon  did  not  very  often  see  them. 

Sir  Anthony  Bowlby  proposed  a  vote  of  thanks  to  the 
distinguished  visitor,  who,  he  said,  was  known  throughout 
the  world  as  the  author  of  very  valuable  papers,  chiefly  on 
abdominal  subjects,  and  especially  on  the  genito-uriuary 
tracts.  It  was  a  matter  of  congratulation  to  have  a  French 
surgeon  in  their  midst.  Nowhere  did  the  Entente  find  readier 
expression  than  in  the  medical  profession,  for  the  profession, 
both  in  France  and  England,  had  the  same  ideals,  and  in  war 
and  peace  worked  for  the  same  end.  In  speaking  of  Pasteur 
and  Lister  he  mentioned  that  the  former  worked  at  Strasbourg 
in  Alsace,  and  he  congratulated  their  colleague  upon  the  fact 
that  Strasbourg  was  again  in  French  possession,  and  that 
there  was  a  French  professor  in  Pasteur's  chair. 

The  vote  of  thanks,  which  was  seconded  by  Mr.  W.  E. 
Miles,  was  carried  by  acclamation. 

An  exhibition  of  specimens  of  rectal  stricture  had  been 
arranged  by  the  society,  and  Mr.  James  Berry  expressed  the 
society’s  indebtedness  to  the  vai’ious  museums  which  had 
contributed.  The  exhibition  illustrated  the  great  variety  in 
the  nature  of  the  stricture,  and  included  some  examples 
of  perforation,  both  by  spontaneous  ulceration  and  by  the 
injudicious  use  of  the  bougie. 


SCARLET  FEVER  AND  SCARLATINIFORM 
RASHES. 

An  ordinary  meeting  of  the  Manchester  Medical  Society  was 
held  on  February  1st,  with  Sir  William  Milligan,  the  new 
president,  in  the  chair,  when  Dr.  R.  W.  Marsden  opened  a 
discussion  on  scarlet  fever  and  scarlatiniform  rashes.  He 
spoke  of  the  advisability  of  more  careful  selection  of  patients 
for  removal  to  hospital  when  suffering  from  scarlet  fever, 
and  the  necessity  for  having  good  evidence  that  the  patient 
is  suffering  from  the  disease  before  sending  to  hospital,  and 
not  removing  on  suspicion.  He  emphasized  the  advisability  of 
nursing  and  isolating  at  home  all  cases  which  can  be  so 
dealt  with.  He  then  pointed  out  the  impossibility  in  many 
cases  of  making  a  differential  diagnosis  between  scarlet  fever 
and  a  scarlatiniform  eruption  from  some  other  form  p£ 
toxaemia  by  inspection  of  the  rash  alone,  and  urged  the  neces¬ 
sity  of  not  only  fully  inspecting  the  rash  in  all  parts  of  the 
body,  but  of  taking  all  the  other  points  into  consideration 
before  coming  to  a  conclusion.  He  thought  it  better  not  to 
send  mild  cases  of  scarlet  fever  to  hospital,  and  wondered  if 
many  cases  so  sent  were  reallv  not  scarlet  fever  at  all. 
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Dr.  St.Clair  McClure,  who  followed,  spoke  of  the  relative 
infectivity  of  severe  and  mild  cases  of  scarlet  fever  and  other 
diseases,  and  came  to  the  conclusion  that  the  infectivity  of 
mild  cases  of  scarlet  fever  was  very  high.  The  point  was  an 
important  one,  and  he  depended  upon  its  acceptance  to 
explain,  in  some  part,  the  prolongation  of  the  wave  of  scarlet 
fever  prevalence  in  1921.  He  discussed  the  change  of  type 
of  the  disease  during  recent  years,  rendering  the  problem  of 
diagnosis  in  many  cases  very  difficult  at  the  present  time, 
and  though  he  believed  that  the  great  mass  of  cases  notified 
were  truly  scarlet  fever  yet  there  were  a  number  in  which 
differential  diagnosis  between  mild  scarlet  fever  and  mild 
influenza  was  not  clear.  No  doubt  with  two  epidemics  pre¬ 
valent  at  the  same  time  there  would  inevitably  occur  many 
cases  of  mixed  infection.  As  regards  removal  of  patients  to 
hospital,  he  thought  medical  officers  of  health  would  agree 
that  if  isolation  accommodation  was  practicable  in  the  home 
and  the  parents  were  dependable,  it  was  preferable  to  keep  at 
home.  But  figures  in  Manchester  showed  that  there  was 
a  very  detiuite  advantage  to  individual  households  in  the 
removal  of  cases  to  hospital.  The  greater  the  promptness  in 
removing  the  patient  the  less  would  infection  spread  amongst 
family  contacts.  This  was  shown  by  an  investigation  carried 
out  over  a  series  of  years. 

Dr.  F.  E.  Tylecote  dealt  with  certain  points  of  importance 
in  the  differential  diagnosis  between  scarlet  fever  and  other 
conditions  which  cause  scarlatiniform  rashes.  In  the  first 
place,  the  throat  in  scarlet  fever  showed  a  general  injection; 
if  there  was  no  injection  it  was  not  scarlet  fever,  if  there  was 
an  injection  it  might  be  scarlet  fever,  or  it  might  be  some¬ 
thing  else— some  other  points  would  have  to  decide.  The 
larynx  was  unaffected  in  the  early  stages  of  scarlet  fever; 
to  that  there  was  no  exception.  Cutaneous  irritation — 
though  he  was  interested  to  hear  of  the  recent  experience  to 
the  contrary — as  a  rule,  he  looked  upon  as  against  a  diagnosis 
of  scarlatina,  though  he  admitted  exceptions.  When  the 
rash  had  all  but  passed  away  two  features  were  important 
to  lock  for:  (1)  Fine  papules  remaining  on  the  extensor 
surface  of  arms  cr  legs,  and  (2)  the  red  punctate  raising  of 
the  deep  hair  follicles  on  the  calf.  He  emphasized  also  the 
differences  in  the  skin  of  the  patient  who  had  just  lost  the 
rash  of  (1)  scarlet  fever,  (2)  measles,  and  (3)  rotheln.  In 
scarlet  fever  the  skin  was  pale,  sallow,  and  parchment-like; 
in  measles,  dirty-looking  and  pigmented;  in  rotheln  perhaps 
there  were  traces  of  a  fine  branny  desquamation.  Scarlet- 
fever  peeliug  never  occurred  at  a  given  spot  until  the  rash  had 
faded  from  that  spot;  in  food  and  drug  rashes,  on  the  other 
hand,  scaling  and  an  erythema  were  often  present  on  the 
same  part  of  the  body  at  the  same  time.  He  thought  the 
time  of  the  year  in  which  any  given  fever  had  its  maximum 
prevalence  was  a  point  often  lost  sight  of  when  making  a 
iiagnosis  between  one  exantliem  and  another.  He  had 
iound  prevalence  and  mortality  curves  well  worth  bearing  in 
mind.  He  had  not  found  joint  troubles  quite  as  early  as 
Dr.  Marsden  had  said,  speaking  generally.  He  was  very 
glad  to  hear  him  plump  for  the  typical  tongue  as  being  a 
pathognomonic  point  at  a  given  date.  He  was  pleased  to  hear 
attention  drawn  to  the  coincidence  of  other  fevers,  and  in¬ 
stanced  a  child  who  had  five  fevers  overlapping  one  another. 
He  found  the  persisting  nasal  discharge  of  a  thin  or  possibly 
sanious  character  to  be  a  much  more  fertile  source  of  return 
cases  than  was  persistent  otorrhoea.  Prodromal  rushes  of 
variola,  varicella,  and  of  measles  were  often  scarlatiniform, 
but  were  very  transient. 


DIET  IN  NEPHRITIS. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
February  2nd,  with  Dr.  Hill  Abram  in  the  chair,  when  Dr. 
C.  O.  Stallybrass  described  a  case  of  exanthem  subitum, 
drawing  attention  to  the  clinical  picture  and  epidemiology. 

Dr.  II.  S.  Pemberton  read  a  short  paper  on  diet  in  nephritis. 
Tn  introducing  the  subject  Dr.  Pemberton  contended  that  the 
maintenance  of  adequate  nutrition  should  always  be  recognized 
is  one  principle  in  the  management  of  chronic  renal  disease. 
The  question  of  diet  might  be  considered  from  two  sides — a 
receptive  and  an  eliminating.  There  were  certain  changes  in 
the  receptive  side  (gastro-intestiual  mucosa  and  portal  system) 
oftfcn  associated  with  chronic  nephritis,  and  unless  these  were 
recognized  the  diet  might  prove  inadequate  from  non-renal 
causes.  Changes  on  the  eliminating  side  were  often  directly 
associated  with  renal  disease,  the  degree  of  which  might  be 
determined  by  clinical  or  biochemical  means.  The  fate  of 
known  diets  may  in  part  be  investigated  by  means  of  the 


renal  test  meal  combined  with  estimations  of  blood-urea  and 
total  nitrogen  content  of  the  urine.  Many  renal  cases, 
irrespective  of  type,  were  still  deprived  of  proteins.  Those 
which  needed  proteins  appeared  to  be :  (1)  Cases  of  albumin¬ 
uria  without  retention  of  nitrogen;  (2)  cases  with  or  without 
albuminuria  which  retained  nitrogen,  but  did  not  show  an 
elevation  of  the  normal  blood-urea  content;  and  (3)  certain 
anomalous  cases  where  the  amount  of  protein  which  could  bo 
tolerated  was  only  determinable  by  trial.  Proteins  would 
seem  inadvisable  in  cases  which  showed  high  blood-urea 
concentrations,  and  hence  one  of  the  most  generally  useful 
controls  on  dietetic  management  was  periodic  estimation  of 
the  blood-urea  content. 

The  Peptic  Ulcer. 

Mr.  K.  W.  Monsarrat  read  a  paper  entitled  “  The  peptic 
ulcer,”  and  reviewed  records  of  the  cases  on  which  he  had 
operated  during  1921.  These  were  48  in  number,  41  being 
men  and  7  women.  In  34  instances  the  ulceration  was 
gastric,  in  8  duodenal,  and  in  6  jejunal.  Twenty-five  of  these 
cases  had  been  treated  by  partial  gastrectomy,  and  to  the 
indications  for  this  operation  Mr.  Monsarrat  particularly 
directed  his  attention.  There  had  been  no  mortality  among 
the  cases  under  his  care,  and  he  considered  that  the  operation 
Avas  well  borne.  Certain  cases  were  suitable  for  sleeve 
resection,  but  for  the  greater  number  of  inveterate  ulcers  the 
Polya  operation  was  the  best  procedure.  He  preferred  the 
posterior  Polya  operation,  and  had  not  met  with  the  stenosis 
which  had  led  other  surgeons  to  prefer  the  anterior  operation. 
Pie  discussed  the  relations  between  functional  disturbances 
of  the  pyloric  mechanism  and  the  incidence  of  ulcers.  He 
considered  that  the  basal  condition  of  the  etiology  of  ulcer 
was  the  disturbance  in  the  normal  correlation  between  gastric 
and  pancreatic  secretion.  He  exhibited  detailed  records  of 
the  cases  to  which  he  had  referred. 
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ESSAYS  ON  SURGICAL  SUBJECTS. 

Sir  Berkeley  Moynihan  has  republished  in  a  small  volume 
a  number  of  essays1  which  had  previously  appeared  chiefly  in 
the  British  Medical  Journal  and  British  Journal  of  Surgery. 
The  book  opens  and  the  book  ends  with  the  texts  of  two 
addresses :  the  first  is  the  Murphy  Memorial  Oration  given 
before  the  American  College  of  Surgeons  at  Montreal;  the 
second  is  entitled  “  The  most  gentle  profession,”  and  was 
delivered  to  nurses  at  Leeds.  We  have  selected  these  two 
addresses  for  mention  at  once  because  they  present  Sir 
Berkeley  Moynihan  in  his  best  vein.  Well  though  he  writes — 
and  he  has  sometimes  written  extremely  well — it  is  as  a 
speaker,  as  an  orator  in  fact,  that  he  finds  his  real  metier. 
Not  all  great  orators  can  be  reduced  to  the  printed  page  and 
yet  remain  more  than  shadows  of  their  true  selves.  Wo 
have  at  one  end  of  the  scale,  perhaps,  Burke,  at  the 
other  the  present  Prime  Minister.  Sir  Berkeley  Moynihan 
occupies  a  middle  position.  There  are  passages  of  great 
intensity,  of  an  uncommon  enthusiasm,  which  transmit  them¬ 
selves  to  the  reader  of  his  Murphy  Oration.  The  figure  of 
J.  B.  Murphy  emerges  passionately  alive,  with  all  his  pecu¬ 
liarities  and  spiritual  angularities,  the  greatest  clinical  teacher 
of  his  time.  But  there  are  long  and  comparatively  arid  parts 
of  the  speech  where  the  voice  and  personality  of  the  speaker 
are  needed  to  kindle  the  spark.  Yet  as  a  paper,  as  distinct 
from  an  oration,  the  parts  complained  of  contain  a  valuable 
synopsis  of  the  history  of  surgery.  The  second  address,  that 
to  nurses,  is  characteristic,  and  contains  a  passage  on  the 
nurse’s  office  reminiscent  of  Stevenson’s :  “  To  be  honest,  to 
be  kind  .  .  .”  The  second  essay,  “  The  ritual  of  a  surgical 
operation,”  may  be  regarded  as  Moynihan's  credo ,  and, 
whether  surgeons  agree  on  detail  or  not,  undoubtedly 
represents  the  highest  technical  ideal  so  far  set  befole  the 
profession. 

It  will  be  sufficient  to  enumerate  the  titles  of  the  remaining 
essays,  all  more  or  less  well  known,  though  for  the  first  time 
collected  under  one  cover:  Chronic  gastric  ulcer;  disap¬ 
pointments  after  gastro  enterostomy;  intestinal  stasis;  gifts 
of  surgery  to  medicine;  acute  emergencies  of  abdominal 
disease5;  and  the  surgery  of  the  chest  in  relation  to  retained 
projectiles. 

1  Essays  on  Surgical  Subjects.  By  Sir  Berkeley  Moynihan,  K.C.M.G., 
C.B.  Philadelphia  and  London :  W.  B.  Saunders  Co.  1921.  (Med.  8vo, 
pp,  253 ;  17  figures.  25s.  net.) 
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MEDICAL  EXAMINATION  FOR  LIFE  INSURANCE. 

Medical  Examination  for  Life  Insurance 2  is  a  short  hand¬ 
book  for  medical  men  who  occasionally  make  medical  exa¬ 
minations  for  this  purpose.  Such  a  book  has  long  been  re¬ 
quired  in  England.  Dr.  T.  D.  Lister  has  admirably  filled  the 
gap  with  his  most  practical  and  useful  work. 

As  he  has  an  extensive  acquaintance  with  diseases  of  the 
thorax,  especially  pulmonary  tuberculosis,  let  us  first  of  all 
see  how  he  deals  with  the  subject  of  “  personal  history  of 
respiratory  disorders  ”  in  Chapter  XI.  He  gives  valuable 
hints  as  to  the  significance  in  various  cases  from  the  insurance 
point  of  view  of  a  past  history  of  chronic  cough,  thoracic  pain, 
blood  spitting  (including  cases  in  which  the  blood  is  said  to 
have  “come  from  the  throat”),  pleurisy  with  or  without 
effusion,  asthma,  bronchitis,  pneumonia,  and  empyema.  He 
records  two  remarkable  cases  of  pulmonary  tuberculosis 
which,  he  says,  illustrate  the  truth  of  Dr.  Samuel.  Gee  s 
aphorism  that  one  should  never  make  a  prognosis  in  pul¬ 
monary  phthisis,  for,  if  one  does,  there  is  only  one  thing 
certain— that  one  will  be  wrong.  The  first  case  was  that  of  an 
athletic  man,  aged  32,  with  tubercle  bacilli  in  his  sputum  and 
a  cavity  as  large  as  an  orange  in  the  right  lung,  who 
fourteen  years  previously  had  been  living  with  a  friend 
who  was  probably  consumptive.  He  was  physically  very 
well  developed,  and,  in  spite  of  his  pulmonary  cavity, 
served  with  distinction  as  an  officer  during  the  great  war. 
After  the  war  he  was  much  in  the  same  condition  as  before, 
and  Dr.  Lister  remarks  that  he  seems  to  be  a  “  tubercle 
carrier.”  The  second  case  was  that  of  a  medical  man,  aged 
about  30,  with  pulmonary  cavities  in  three  lobes,  albuminuria, 
a  pulse  of  130,  a  pale  face,  and  a  blanched  palate.  Dr.  Lister 
stated  that  in  his  opinion  such  a  risk  would  probably  die  at 
the  rate  of  70  per  cent,  in  the  year.  The  insurance  company 
thereupon  granted  the  applicant  an  annuity  for  a  purchase 
price  of  £700,  allowing  £230  a  year  to  the  annuitant.  Dr. 
Lister  adds  that  the  annuitant  in  question  is  still  living 
— a  “  fibroid  wreck  ” — in  a  good  climate,  and  that  the  insur¬ 
ance  office  has  already  lost  over  £2,000  on  the  transaction. 
As  illustrating  the  occasional  development  of  excessive  weight 
and  gouty  habit  after  pulmonary  tuberculosis,  Dr.  Lister 
instances  an  energetic  and  distinguished  business  man, 
who  was  attacked  with  “consumption  "about  sixteen  years 
ago,  when  he  weighed  9  st.  10  lb.  He  was  treated  in  sana- 
toriums  and  has  since  then  lived  an  open-air  life  ;  he  is  now 
a  florid,  heavy  man  of  the  gouty  type,  weighing  well  over 
14  st.,  but  is  still  found  to  have  physical  signs  of  a  cavity  in 
the  apex  of  the  left  lung.  Another  man,  over  50  years  of  age, 
applied  for  insurance,  with  an  ankylosed  angular  curvature 
of  the  spine,  from  old  tuberculous  caries.  He  was  of  the 
florid,  gouty  type,  and  had  a  high  blcod  pressure  and  a  trace 
of  albumin  iu  the  urine.  He  died  of  cerebral  haemorrhage  a 
few  years  later.  Dr.  Lister  remarks  that  neither  of  these 
two  last  cases  was  insurable,  owing  to  the  “excessive 
rebound  ”  from  tuberculosis  to  the  “  gouty  ”  type.  Dr.  Lister 
dwells  on  the  great  importance,  when  there  is  a  question  of 
past  pulmonary  tuberculosis,  of  taking  into  consideration,  not 
only  the  evidence  furnished  by  actual  examination  of  the 
chest,  but  also  the  nature  of  the  family  history,  the  occupa¬ 
tion,  habits,  build,  height,  weight,  blood  pressure,  and  signs 
and  history  of  disorders  such  as  “  indigestion.”  He  regards 
a  low  blood  pressure  as  “an  adverse  feature,  when  there  is 
any  reason  whatever  to  suspect  a  liability  to  tuberculosis.” 

The  foregoing  may  serve  to  give  an  idea  of  the  practical 
hints  and  useful  information  and  interest  with  which  the 
whole  book  i3  full.  It  should  be  in  the  hands  of  all  general 
practitioners  who  occasionally  have  to  furnish  life  insurance 
reports,  but  may  with  advantage  aud  satisfaction  be  read  by 
regular  examiners  for  life  assurance,  and  also  bv  senior 
medical  students. 


OEDEMA  AND  NEPHRITIS. 

The  large  volume  by  Professor  Martin  H.  Fischer,  of 
Cincinnati,  on  Oedema  and  Nephritis ,8  which,  though  now  in 
its  third  edition,  is  not  so  well  known  as  it  should  be  to 
British  medical  men,  represents  the  results  of  thoughtful 
original  research  extending  over  more  than  ten  years,  and  is 

2  Medical  Examination  for  Life  Insurance.  By  T.  D.  Lister.  C.B.E., 
M.D.,  F.R.C.S..  M.R.C.P.  .London  :  Edward  Arnold  and  Co.  1921.  (Demy 
8vo.  pp.  168.  10s.  6d  net ) 
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Of  the  Physiology  and  Pathology  of  Water  Absorption  in  the  Living 
Organism.  By  Martin  H.  Fischer,  M.D.,  Eichberg  Professor  of  Physiology 
in  the  University  of  Cincinnati.  Third  and  enlarged  edition.  New  Yorla 
John  Wiley  and  Sons.  London:  Chapman  and  Hall.  1921.  (Med.  8vo, 
pp.  xvi  +  922;  217  figures.  55s.  net.) 


quite  different  from  the  usual  treatises  which  give  a  complete 
review  of  current  knowledge  with  the  author  in  the  back¬ 
ground  except  as  the  judicial  authority.  Professor  Fischer’s 
own  views,  based  on  experiments  on  the  colloid  chemistry  of 
water  absorption  by  protoplasm  and  the  physiological  and 
pathological  corollaries,  form  the  basis  of  this  work.  Oedema 
is  defined  as  a  state  in  which  the  hydration  capacity  of  the 
body  colloids  is  abnormally  increased,  and  the  causes  of 
oedema  are  shown  to  be  any  substance  or  condition  which 
in  the  circumstances  existing  in  the  body  can  increase  the 
hydration  capacity  of  any  of  its  hydrophilic  colloids;  thus 
acids  produce  oedema,  whereas  salts,  including  sodium  chloride, 
reduce  existing  oedema.  Circulatory  disturbances,  as  in  cardiac 
failure,  entail  oxygen  starvation  and  so  the  abnormal  pro¬ 
duction  aud  accumulation  of  carbonic,  lactic  aud  other  acids; 
some  amines  and  various  poisons  act  in  a  similar  manner. 
In  some  critical  remarks  on  shock,  added  in  connexion  with 
the  work  done  in  Europe  on  this  subject  during  the  war,  the 
use  of  colloid  solutions,  such  as  6  per  cent,  acacia  gum,  is 
instanced  as  a  practical  application  aud  acceptance  of  the 
author’s  colloid-chemical  notions  of  water  absorption. 

The  same  argument  given  for  the  nature  and  cause  of 
oedema  is  applied  to  nephritis  :  thus  all  the  changes  charac¬ 
terizing  nephritis  are,  the  author  contends,  colloid-chemical 
in  nature  and  due  to  a  common  cause — the  abnormal  pro¬ 
duction  or  accumulation  of  acid,  and  of  substances  which  in 
their  action  upon  colloids  behave  like  acid,  in  the  cells  of  the 
kiduey;  to  the  action  of  these  upon  the  colloid  structures 
that  make  up  the  kidney  are  due  the  albuminuria,  the 
structural  changes  in  the  kidney,  the  casts,  aud  other  urinary 
manifestations.  The  general  rule  formulated  for  the  pro¬ 
phylaxis  and  treatment  of  nephritis  is  the  avoidance  aud 
removal,  as  far  as  possible,  <4f  every  condition  that  favours 
the  abnormal  production  of  acids  in  the  kiduey,  or  of  such 
other  substances  which  in  their  effects  on  the  colloids  behave 
like  acid;  thus  alkalis,  salts,  aud  sugar  should  be  given  and 
the  intake  of  water  restricted;  sufficient  alkali  should  be 
given  to  keep  the  urine  persistently  neutral  to  litmus.  A  diet 
on  vegetarian  lines  is  better  than  an  ordinary  mixed  diet, 
but  more  harm  may  be  done  by  underfeeding  than  by 
overfeeding. 

Professor  Martin  Fischer's  views  have  met  with  criticism 
aud  opposition,  but  his  book  shows  that  he  is  an  extremely 
able  and  energetic  worker,  and  that  his  conclusions  deserve 
serious  consideration. 


UROLOGY. 

In  the  third  edition  of  The  Practice  of  Urology ,2 3 4  by  Dr. 
Charles  H.  Chetwood,  no  very  radical  changes  have  been 
made,  aud  he  has  resisted  the  temptation,  to  which  an  author 
is  always  exposed  when  bringing  out  a  later  edition,  of 
increasing  its  size.  As  he  states  in  his  preface,  Dr.  Chetwood’s 
attitude  towards  urology  is  a  “  progressive-conservative  ” 
one.  No  new  methods  are  included  that  have  not  passed 
beyond  the  experimental  stage.  Among  the  additions  is  a 
description  of  the  author’s  design  of  universal  cystoscope; 
it  is  intended  to  combine  the  advantage  of  a  cystoscope  and 
a  cysto-urethroscope,  and  includes  sheaths  for  double  and 
single  catlierization,  as  well  as  simple  diagnosis.  One 
telescope  is  used  for  all  the  sheaths,  but  a  special  telescope 
with  rectangular,  ocular,  and  direct  vision  is  provided  for 
operative  purposes.  Another  instrument  that  is  essentially 
the  author’s  is  a  galvano-cautery  to  be  used  in  partial  opera¬ 
tions  on  the  prostate.  This  is  used  in  a  manner  somewhat 
similar  to  the  galvano-cautery  employed  in  the  now  abandoned 
Bottini  operation.  As  a  preliminary  to  the  employment  of 
this  instrument  external  urethrotomy  is  performed,  and 
through  the  opening  the  instrument  is  passed  straight  into 
the  bladder.  The  obstructing  mass  is  then  incised  by  means 
of  a  cautery  knife,  sliding  in  a  groove  and  controlled  by  the 
finger  of  the  right  hand,  the  index  finger  of  the  left  being 
inserted  into  the  rectum  so  as  to  control  the  situation  of  the 
galvano-cauterj\  No  cooling  device  is  attached  to  the  instru¬ 
ment,  but  a  flow  of  sterilized  solution  is  kept  up  through  the 
urethra  during  the  progress  of  the  operation.  It  is  admitted, 
however,  by  the  author  that  the  operation  is  of  limited  appli¬ 
cation,  being  of  use  chiefly  in  cases  of  contracture  of  the  neck 
of  the  bladder.  To  those  who  have  not  seen  perineal  galvano- 
prostatotomy  the  technique  makes  no  very  strong  appeal. 
The  operation  would  seem  to  have  many  of  the  disadvantages 

4  The  Practice  of  Uroloan.  By  C.  H.  Chetwood,  M.D.,  LL.D.,  F.A.C.S. 
Third  edition.  London :  Bailli^ro,  Tindall,  and  COx.  1921.  (Roy.  8vo, 
pp.  830;  9  plates,  310  figures.  42s.  net.) 


REVIEWS 


Fee^,  18,  1922] 

- JAMU' - 


rTlIR  British 
Medical  Journal 


273 


oE  Bottini’s,  and  to  labour  under  the  additional  handicap  of 
requiring  a  preliminary  external  urethrotomy.  However,  it 
must  be  admitted  that  as  a  result  of  the  perineal  wound  such 
complications  as  post-operative  haemorrhage  are  under 
better  control. 

A  brief  description  is  also  given  of  perineal  prostatectomy 
both  by  the  intra-uretliral  and  the  extra-urethral  methods. 
The  reader  is  thus  offered  a  large  choice  of  methods  of 
dealing  with  prostatic  enlargement,  but  perhaps  is  not  given 
sufficient  help  in  arriving  at  a  decision  as  to  which  is  the 
method  par  excellence  for  any  particular  case. 

The  work  includes  also  chapters  on  chancroid  and  syphilis. 
Whether  it  is  an  advantage  to  deal  with  such  subjects  as 
syphilitic  myocarditis,  dacryocystitis,  and  tabes  dorsalis  in 
a  work  on  urology  is  very  doubtful.  These  lesions  are,  how¬ 
ever,  linked  up  with  the  genito-urinary  surgeon's  speciality, 
and  their  inclusion  in  a  work  of  this  kind  may  perhaps  be 
justified  by  custom  if  not  by  logic.  For  the  treatment  of 
chancroids  the  author  still  recommends  the  drastic  methods 
by  means  of  fuming  nitric  acid  that  have  been  abandoned  in 
this  country.  lie  maintains  that  if  complete  destruction  of 
the  ulcers  by  cauterization  is  carried  out  they  are  trans¬ 
formed  into  granulating  ulcers,  which  follow  an  uninter¬ 
rupted  course  of  repair,  but  for  conxplete  cure  each  and  every 
sore  must  be  reached  and  thoroughly  destroyed,  as  one  small 
untreated  area  may  reinfect  the  whole  granulating  surface. 
One  of  the  disadvantages,  however,  of  using  strong  anti¬ 
septics  in  the  treatment  of  chancroid  is  the  fact  that,  once  an 
antiseptic  has  been  employed,  a  search  for  spirochaetes  as  a 
means  of  differential  diagnosis  is  rendered  impossible.  Suffi¬ 
cient  emphasis  has,  in  our  opinion,  not  been  placed  on  this 
point  by  the  author. 

The  book,  like  most  other  American  publicaticns,  is 
profusely  illustrated  and  generally  well  turned  out. 


CEREBRAL  TUMOUR. 

Professor  Christiansen’s  book,  of  which  we  have  received 
a  French  translation,  consists  of  a  series  of  twelve  lectures 
dealing  at  considerable  length  with  the  more  strictly  clinical 
aspects  of  cerebral  tumours.5  Three  lectures  are  devoted  to 
the  tumours  of  the  motor  area  of  the  brain,  where  the 
principles  of  localization  and  diagnosis  are  well  illustrated 
by  detailed  reports  of  particular  cases.  Perhaps  the  most 
valuable  of  these  is  the  third,  where  convulsive  symptoms 
and  Jacksonian  epilepsy  are  considered,  and  where  there  is 
also  a  discussiou  on  muscular  atrophies  of  cerebral  origin, 
a  subject  of  great  interest  hardly  mentioned  in  many  text¬ 
books.  The  fourth  lecture  deals  with  tumours  of  the  occipital 
lobes  ;  here  a  fuller  reference  to  the  knowledge  gained  by  the 
experience  of  war  wounds  of  this  region  of  the  brain,  and,  in 
particular,  the  work  of  Holmes,  might  have  been  expected. 
In  the  fifth  lecture  the  differential  diagnosis  of  lesions  at  the 
base  of  the  brain  is  discussed;  tumours  and  syphilitic  lesions 
are  considered,  and  remarks  on  ophthalmoplegic  migraine 
and  myasthenia  gravis  are  added.  The  v  various  clinical 
aspects  of  syphilitic  meningitis  are  described  in  a  separate 
lecture. 

In  the  lecture  on  tumours  of  the  pituitary  body  a  good 
account  of  the  symptomatology  is  illustrated  by  reports  of 
cases  both  of  acromegaly  and  of  Frohlicli’s  type  of  dystrophia 
adiposo  genitalis.  Tumours  of  the  cerebello-pontino  angle 
afford  material  for  two  lectures,  which  are  perhaps  the  best 
in  the  book,  though  we  are  surprised  to  find  no  mention  of 
Cushing’s  notable  contribution  to  this  subject.  Tumours  of 
the  cerebellum  and  midbrain  are  described  in  another  lecture, 
which  contains  a  very  detailed  consideration  of  a  few  cases 
only,  aud  might  perhaps  have  gained  in  value  by  a  broader 
treatment  of  the  whole  subject.  A  useful  and  frank  chapter 
on  doubtful  diagnosis  follows,  and  the  volume  is  concluded  by 
a  lengthy  lecture  on  surgical  treatment. 

Undoubtedly  the  best  features  of  the  book  are  the  careful 
clini  al  descriptions  of  the  cases  quoted  and  tlio  detailed 
diagnostic  arguments  set  forth.  Consisting  essentially, 
therefore,  of  clinical  lectures  it  will  appeal  to  the  neurologist 
rather  than  to  the  student,  who  will  perhaps  find  the  author’s 
method  a  trifle  discursive.  As  the  fruits  of  an  extensive 
experience  and  careful  and  discriminating  observation  it 
may  be  heartily  commended. 

The  translator,  wo  feel  sure,  has  done  full  justice  to  the 
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original  toxt,  for  the  reading  is  easy  and  pleasant,  so  that  a 
wider  circle  ,  will  doubtless  be  able  to  enjoy  this  original 
contribution  to  the  literature  of  cerebral  tumours. 


DIETETICS. 

The  fifth  edition  of  Dr.  Robert  Hutchison’s  work  on  Food 
and  the  Principles  of  Dietetics6  does  not  differ  substantially 
from  the  fourth,  reviewed  in  the  British  Medical  Journal 
of  February  10th,  1917.  The  author  has  revised  the  sections 
on  energy  requirements  and  rationing,  incorporating  results 
derived  from  war-time  experience  and  research,  and  has 
inserted  a  'precis  of  knowledge  respecting  vitamins.”  He 
has,  however,  wisely  resisted  the  temptation  to  change  the 
character  of  the  book  by  greatly  expanding  the  chapters 
concerned  with  general  metabolism  and  energetics. 

Of  the  great  merits  of  the  book  as  a  whole  it  is  unnecessary 
to  speak.  One  minor  criticism  may  be  passed.  Dr.  Hutchison 
cites  the  Report  of  the  Advisory  Committee  to  the  Central 
Control  Board  on  Alcohol,  its  action  on  the  human 
organism,  and  remarks  that  “  none  of  its  conclusions  conflicts 
materially  with  what  is  set  out  in  the  text  of  this  book.” 
Although  this  statement  can  be  defended,  it  might  have  been 
well  to  add  that  the  Advisory  Committee  did  not  endorse  the 
favourable  opinion  of  moderate  doses  of  alcohol  as  adjuvants 
to  digestion  which  Dr.  Hutchison  inclines  to  hold.  The 
Committee  concluded  that  the  increased  flow  of  gastric  juice 
“  is  of  little  or  no  value  in  the  process  of  digestion,  although 
there  is  no  reason  to  suppose  that  it  is  in  any  way  injurious.” 


RADIO-THERAPY. 

The  textbook  entitled  X  Bays  and  Badium  in  the  Treatment 
of  Diseases  of  the  Shin,1  by  Dr.  G.  M.  MagKee,  is  more 
elaborate  and  comprehensive  than  the  title  would  suggest, 
inasmuch  as  in  addition  to  the  actual  treatment  of  disease  its 
first  two  hundred  pages  contain,  amongst  other  things,  an 
excellent  historical  survey,  a  treatise  on  the  physics  of  the 
subject,  and  a  summary  of  instrumentation.  It  is  stated  in 
the  preface  that  x  rays  and  radium  together  constitute  the 
most  important  single  remedies  in  the  armameutarium  of 
pure  dermatology  ;  but  the  author  also  points  out  their  dangers 
in  unskilled  hands,  and  expresses  the  view  that  every 
physician  who  employs  these  remedies  should  have  a  thorough 
training.  The  chapters  on  ax-ray  and  radium  dermatitis  place 
on  record  all  that  is  at  present  known  concerning  this 
condition,  and  the  possibility  of  idiosyncrasy  to  radia¬ 
tions  is  discussed.  In  considering  the  action  of  radiations 
on  pathological  tissues  it  is  suggested  that  too  much 
prominence  has  been  given  to  the  supposed  stimulating 
effect  of  irradiation  on  malignant  neoplasms.  The  main 
portion  of  the  book  deals  successively  with  the  various 
skin  conditions  in  which  either  x  rays  or  radium,  or 
both,  can  be  effectively  used.  Each  disease  is  con¬ 
sidered  by  itself,  and  the  numerous  illustrations,  which  are 
exceedingly  good,  well  chosen,  and  well  reproduced,  add 
considerably  to  the  value  of  the  letterpress.  Following  each 
chapter  is  a  very  complete  bibliography,  and  there  is  a 
well  printed  and  complete  index.  The  exact  dose  of  either 
x  rays  or  radium,  the  exact  method  of  application  found  to 
be  the  most  suitable,  filtration,  and  all  the  little  details  of 
technique  are  fully  and  plainly  described.  The  author  claims 
that  the  book  is  only  written  for  the  beginner,  but  expresses 
the  hope  that  others  will  find  it  useful.  It  would  be  fair  to 
say  that  this  is  a  very  modest  statement.  The  book  goes 
much  further  than  this.  It  is  one  which  every  skin  specialist 
should  thoroughly  digest,  whether  he  has  personal  knowledge 
of  the  manner  of  application  of  rays  or  not;  in  addition,  the 
radiologist  who  has  to  carry  out  the  actual  ti’eatment  of 
many  skin  conditions  will  find  in  it  valuable  information, 
useful  illustrations,  aud  many  hints  on  technique.  As  a 
book  of  reference  its  construction  is  such  that  it  should 
be  of  much  value. 

A  book  entitled  x-ray  diagnosis  for  physicians  and 
students,  was  published  by  Dr.  Fritz  Munk  of  the  Berlin 
University  in  1914;  a  second  edition8  lias  now  appeared. 
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Following  a  sliovt  introductory  chapter  on  physics  and 
technique  the  main  portion  deals  successively  with  the  heart, 
the  lungs,  the  gastro-intestinal  tract,  including  the  liver  and 
gall  bladder, the  pancreas,  and  the  kidneys;  it  concludes  with 
a  somewhat  incomplete  chapter  on  pathological  processes 
affecting  bones.  The  illustrations,  which  are  numerous,  vary 
considerably  in  merit ;  some  are  quite  good,  others — and  this 
especially  applies  to  those  of  the  stomach — are  very  poor, 
and  many  are  badly  reproduced.  The  literature,  which  is 
referred  to  in  a  few  pages  at  the  end,  is  entirely  German 
and  Austrian,  and  there  is  no  reference  to  any  work  done 
elsewhere.  As  a  whole  the  book  is  merely  a  compilation;  it 
contains  nothing  original,  and  there  are  many  omissions.  It 
may  be  of  use  to  the  German  student  or  physician  who  wishes 
to  get  some  idea  of  the  scope  and  possibilities  of  x-ray 
diagnosis,  but  it  hardly  appears  likely  to  appeal  to  British 
readers  from  this  point  of  view,  or  as  a  book  of  reference. 

In  the  book  on  x-ray  diagnosis  of  pathological  conditions  of 
the  stomach,  by  Dr3.  Faulhaber  and  Katz,9  the  shape,  size, 
situation,  tone,  and  motor  functions  of  the  normal  organ  are 
first  discussed  along  the  usual,  more  or  less  stereotyped,  lines  ; 
the  nomenclature  suggested  by  Holzknecht,  Grodel,  and 
Forssell  is  employed.  Chapters  on  gastroptosis  and  atony  are 
illustrated  by  diagrams  which  are  intended  to  represent  these 
conditions,  but  some  do  not  appear  to  be  correct  for  either. 
There  is  no  doubt  that  considerable  confusion  exists  both 
amongst  physicians  and  radiologists  as  to  what  is  in  fact 
gastroptosis,  and  the  boundary  line  between  wdiat  is  normal 
and  what  is  definitely  gastroptosis  still  remains  to  be  decided. 
Pyloric  stenosis  is  discussed  in  nine  pages,  and  there  is  a 
rather  more  elaborate  chapter  on  ulcer  under  the  headings  of 
simple,  callous,  and  penetrating;  a  chapter  on  carcinoma 
brings  the  book  to  a  conclusion.  The  illustrations  throughout 
are  diagrammatic,  but  at  the  end  are  a  dozen  reproductions  of 
somewhat  indifferent  radiographs.  There  is  no  index  and  no 
bibliography. 

Mr.  Chadwick’s  little  book  on  Radioactivity  and  Radioactive 
Substances10  is  a  short  and  clearly  written  account  of  a  highly 
important  branch  of  chemical  study.  It  is  meant  for  the 
general  reader,  and  is  as  free  as  possible  from  mathematical 
formulae  and  terms  unintelligible  to  the  average  person.  It 
contains  chapters  on  such  subjects  as  the  nature  and  measure¬ 
ment  of  radio-activity,  ionizations,  the  various  radiations 
emitted  by  radio-active  substances,  radium  itself,  and  some  of 
the  general  conclusions  to  which  these  studies  have  led.  The 
book  may  be  recommended  to  all  in  search  of  a  short  and 
lucid  account  of  radioactivity. 


EXERCISES  FOR  THE  MAIMED. 

The  Handbook  for  the  Limbless,  recently  reviewed  in  our 
columns,  describes  exercises  practised  at  St.  Thomas’s 
Hospital  and  Roeliampton  by  those  who  have  lost  lower 
limbs.  In  the  north  of  England,  Dr.  F.  A.  Hort,  the 
Administrator  of  the  Ministry  of  Pensions  Hospital,  Chester 
Road,  Sunderland,  has  published  a  pamphlet  entitled  New 
Legs  for  Old,  which  is  intended,  as  is  stated  in  the  fore¬ 
word,  to  be  useful  to  those  ex-service  men  who  have  lost  one 
or  both  legs.  It  consists  essentially  of  a  description  of  a 
series  of  eight  exercises,  illustrated  by  the  author  with 
spirited  sketches,  which  although  they  do  not  profess  to  be 
technically  perfect,  are  at  least  illuminating,  and  in  most 
cases  may  be  taken  as  showing  the  cheerful  enthusiasm 
with  which  the  maimed  man  should  undertake  his  tasks. 
Unfortunately  the  first  of  the  series  is  rather  discouraging. 
The  pensioner  who  is  being  made  to  do  knee  bending 
appears  to  be  filled  with  horror  by  the  prospect.  The  lower 
jaw  is  protruded,  the  risus  sardonicus  is  well  developed,  and 
his  hair  stands  on  end.  Probably  he  is  meant  for  an  awful 
warning,  which  has  obviously  been  successful,  for  his  seven 
successors  appear  to  be  quite  pleased  with  life.  All  these 
exercises  are  intended  to  be  performed  by  pensioners  wearing 
their  artificial  limbs.  The  eight  exercises  are  described  as 
“  Eltriugham’s  Exercises,”  and  are  those  recommended  by 
Mr.  T.  Eltringliam,  Physical  Instructor  at  the  Ministry  of 
Pensions  Hospital,  Sunderland.  They  appear  to  us  to  be 
well  adapted  to  their  purposes. 

a  Die.  Pinitoendiagnosiik  der  Ma  genic  rankheifen.  By  Drs.  M.  Faulhaber 
and  L.  Katz.  Halle  a.  S. :  Sari  Marhold.  1922.  (.Vied.  8vo,  pp.  112; 
51  figures,  2  plates.  M.  17.) 

w  Radioactivity  and  lladioaeiiv -  Substances.  By  J.  Chadwick,  M.Sc., 
1’h.D.  With  Foreword  by  Sir  E  Rutherford.  D.Sc.,  LL.D.,  F.R.S. 
London  :  Sir  I.  Pitman  and  Sons,  Ltd.  1921.  (Pott  8vo,  pp.  viii  +  111; 
32  ligures.  2s.  6d.  net  1 


Dr.  Hort  writes  in  Chapter  I  of  the  restoration  of  muscular 
capacity  as  one  of  the  objects  of  the  exercises.  It  is  much  to 
be  regretted  that  so  many  who  had  to  undergo  amputation 
were  allowed  to  use  crutches  long  after  they  should  have 
been  wearing  temporary  peg  legs  with  gypsum  or  fibre 
sockets;  such  pegs  should  in  most  cases  be  used  as  soon 
as  the  flaps  are  firmly  united.  Not  only  would  muscular 
wasting  thereby  be  avoided,  but  the  tendency  to  put  on 
weight,  which  lias  been  a  serious  handicap  to  many  men, 
would  be  diminished. 

M  e  learn  from  the  Sunderland  Echo  of  January  19tli  that 
artificial  limb-making  is  carried  on  by  the  pensioners  in  the 
occupational  treatment  workshops  of  the  hospital  where  an 
exhibition  and  sale  of  work  took  place  and  athletic  sports 
were  held  for  men  wearing  artificial  limbs;  some  of  these 
artificial  limbs  had  been  made  by  patients  in  the  hospital 
from  the  designs  of  Dr.  F.  A.  Hort,  “  the  originals  having 
been  exhibited  in  the  war  collection  of  the  Royal  College  of 
Surgeons  in  London  in  1917.” 


NOTES  ON  BOOKS. 

We  have  received  the  seventh  edition  of  the  book  on  Prac¬ 
tical  Physiological  Chemistry ,H  by  Professor  Hawk,  of  Phila¬ 
delphia.  It  contains  a  vast  amount  of  information  of  all 
sorts  bearing  on  practical  physiological  work.  Beginning 
with  the  subject  of  enzymes,  it  contains  chapters  on  cai'bo- 
liydrates,  proteins,  nucleic  acids  and  fats ;  the  processes  of 
salivary,  gastric,  pancreatic,  and  intestinal  digestion ;  bile, 
putrefactive  products  and  faeces;  the  blood,  milk,  and 
various  tissues  :  and  the  urine,  which  receives  particularly 
full  treatment.  In  addition  there  are  chapters  on  acidosis 
and  metabolism  that  should  be  particularly  useful  as  up- 
to-date  summaries  of  our  knowledge  upon  subjects  that  are 
engaging  a  great  deal  of  attention  at  the  present  time.  The 
book  is  well  written,  and  contains  a  number  of  excellent 
coloured  plates  and  illustrations,  an  appendix  on  the  reagents 
and  solutions  used  in  the  physiological  laboratory,  and  a  good 
index.  It  may  be  warmly  commended  to  the  attention  of 
teachers  and  students  of  both  physiology  and  medicine. 

The  second  edition  of  Professor  Dennett’s  Simplified 
Infant  Feeding11  is  a  book  for  general  practitioners  of  medi¬ 
cine  who  wish  for  a  textbook  dealing  with  the  recurrent 
problems  presented  by  mothers  and  nurses.  It  gives  a  full 
account  of  the  subject  in  all  its  practical  aspects,  with 
particular  reference  to  infantile  indigestion.  The  author 
incorporates  in  the  text  notes  of  eighty  cases  illustrating 
various  points  he  wishes  to  emphasize,  and  these  form  a 
most  admirable  aid  for  the  reader.  The  book  is  full  of 
practical  directions,  and  may  be  recommended  to  all  in 
search  of  a  useful  handbook  on  the  subject  of  infant  feeding. 

The  fourth  edition  of  Mr.  Bennett’s  Materia  Medico  and 
Pharmacy 18  provides  medical  students  with  a  carefully  written 
and  condensed  account  of  the  drugs,  chemicals  and  compound 
preparations  of  the  British  Pharmacopoeia,  together  with  the 
diagnostic  characters  important  for  the  recognition  of  the 
official  drugs.  Information  as  to  the  actions  and  uses  of  the 
drugs  is  given  briefly,  and  various  useful  tables  are  incor¬ 
porated  in  the  volume.  It  may  be  recommended  to  those 
in  search  of  a  short  handbook  on  the  subject  with  which  it 
deals. 

Professor  Fischer,  of  Cincinnati,  is  known  to  pathologists 
in  this  country  as  a  keen  and  original  worker  on  the  vexed 
question  of  the  cause  or  causes  of  oedema.  His  recent  book, 
entitled  Soaps  and  Proteins, u  is  mainly  an  interesting  study 
in  colloid  chemistry  as  applied  to  substances  of  these  two 
classes,  together  with  an  account  of  the  manufacture  of  soap 
considered  from  what  may  be  called  a  colloid  point  of  view. 
He  remarks  that  oedema  should  be  treated  by  giving  salt  but 
withholding  water,  Widal  and  his  theory  of  dechlorinisation 
to  the  contrary  notwithstanding.  The  book  is  tvell  written, 
and  should  be  of  interest  to  chemists  and  to  chemically- 
minded  medical  men. 

11  Practical  Physiological  Chemistry.  By  P.  B.  Hawk.  M.S.,  Pb.D. 
Seventh  edition,  revised.  London  :  J.  and  A.  Churchill.  1921.  (Med.  8vo," 
pp.  xiv  +  675;  192  figures,  6  plates.  24s.  net.) 

12  Simplified  Infant  Feeding,  with  Eighty  Illustrative  Cases.  By  R.  H. 
Dennett.  B.S.,  M.D.  Second  edition,  revised  and  enlarged.  Phila¬ 
delphia  and  London  :  J.  B.  Lippiucott  Co.  (Med.  8vo,  pp.  391;  14  figures. 
21s.  net.) 

13  Materia  Medicaand  Pharmacy  for  Medical  Students, with  an  Appendix 
on  Incompatibility.  By  R.  R.  Bennett,  B.Sc.Loud.,  F.I.C.  London- 
H.  K.  Lewis  and  Co.,  Ltd.  1921.  (Fcap  8vo,  pp.  287.  7s.6d.net.)  ;C 

14  Soaps  and  Proteins:  Their  Colloid  Chemistry  in  Theory  apd 
Practice.  By  M.  H.  Fischer,  M.D.,  with  the  collaboration  of  G.‘  1). 
McLaughlin  and  Marion  O.  Hooker,  M.D.  New-  York:  J.  Wiley  and 
S^ns,  Inc.  London  :  Chapman  and  Hall.  Ltd.  1921.  (Med.  8vo,  pp.  281 : 
114.fignres. .  4  .dollars.,) 
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THE  GEDDES  REPORTS. 

Taxpayers  will  probably  have  read  with  a  certain  sense 
of  disappointment  the  interim  reports*  of  the  Geddes 
Committee  appointed  “  to  make  recommendations  to 
the  Chancellor  of  the  Exchequer  for  effecting  forthwith 
all  possible  reductions  in  the  national  expenditure  on 
supply  services,  having  regard  especially  to  the  present 
and  prospective  position  of  the  revenue.”  They  will 
observe  that  the  total  reductions  recommended  amount 
to  less  than  a  fifth  of  the  amount  raised  by  the  income 
tax  alone,  an  amount  greater  than  the  whole  revenue 
before  the  war,  and  that  as  to  over  two-thirds  of  the 
reductions,  they  are  to  be  made  in  respect  of  two 
services  only — defence  and  education,  if,  following  the 
advice  of  the  Committee,  the  Navy,  Army,  and  Air  be 
reckoned  as  one  service.  They  will  reflect  that  these 
services,  probably  the  most  influential,  will  fight  tooth 
and  nail  in  defence  of  their  estimates,  and  they  will  note 
that  on  the  very  day  the  reports  were  published  the 
Admiralty  did  in  fact  put  out  a  memorandum  the 
aggressive  tone  of  which  would  appear  to  be  approved 
by  Mr.  Churchill.  In  justice  to  the  Committee  it  must 
be  recollected  that  the  instruction  it  subsequently 
received  greatly  limited  the  very  wide  terms  of  its 
original  reference.  It  was  told  that  national  expenditure 
must  be  diminished  by  175  millions,  that  in  response 
to  the  Treasury  circular  of  last  May  the  depart¬ 
ments  had  made  reductions  amounting  together  to 
75  millions,  and  that  it  remained  for  the  Committee 
to  find  ways  of  cutting  down  expenditure  by  another 
100  millions.  The  reductions  proposed  by  the  depart¬ 
ments  themselves,  it  is  pointed  out,  wTere  not  for 
the  most  part  due  to  more  economical  administra¬ 
tion  or  to  curtailment  of  activities,’  but  were,  in  fact, 
automatic  and  attributable  to  the  fall  of  prices  and 
wages,  to  windfalls,  or  to  the  cessation  of  special  ex¬ 
penditure  on  services  arising  out  of  the  war.  The  task 
of  the  Committee,  coming  in  after  full  advantage  had 
been  taken  of  these  circumstances,  was  therefore  the 
more  difficult.  Taxpayers  may  find  further  justifica¬ 
tion  for  pessimism  in  a  remark  made  about  the  Army 
and  Air  Eorce,  but  of  general  application  ;  should  the 
departments,  it  is  said,  act  with  energy  the  savings  noted 
can  be  made  or  even  exceeded,  but  “  if  delay  occurs  in 
giving  effect  to  such  of  our  major  suggestions  as  the 
Government  may  approve,  the  saving  cannot  be  realized 
in  the  coming  year.” 

Another  point  which  should  be  noted,  since  it  throws 
light  on  the  attitude  of  mind  in  which  the  Commis¬ 
sioners  have  approached  their  task,  is  the  reluctance 
expressed  in  several  places,  chiefly  in  relation  to  scien¬ 
tific  research,  with  which  recommendations  for  reduc¬ 
tions  are  made  and  the  reasons  given  for  making  them. 
It  is  shown  first  with  reference  to  the  scientific  services 
of  the  navy,  where  it  is  said  :  “  We  feel  that  if  the 
country  could  afford  it,  probably  the  whole  of  the  ex¬ 
penditure  would  be  justified,  hut  we  are  of  opinion  that 
in  present  circumstances  some  reduction  must  be  made.” 
Something  of  the  same  kind,  but  in  even  more  sym¬ 
pathetic  terms,  is  said  with  regard  to  certain  public 

*  First  and  Second  Interim  Reports  of  Committee  on  National  Expendi¬ 
ture  [Cmd.  1581  and  1582.  pp.  172  and  113].  To  be  obtained  through  any 
bookseller:  H.M.  Stationery  Office.  (Price  4s.  and  3s.  net  resnecuvely.) 
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health  services  —  tuberculosis,  maternity,  and  child 
welfare  are  specified.  “  There  can  be  no  question,”  the 
Committee  reports,  “  as  to  the  merits  of  the  objects  to 
be  attained;  there  has,  however,  been  a  very  large 
increase  in  this  form  of  public  expenditure  since 
1918-19,  and,  while  we  do  not  recommend  reductions 
in  this  expenditure,  we  do  feel  that,  having  regard  to 
the  present  financial  position,  the  State’s  contribution, 
next  year  at  any  rate,  should  not  be  above  the  figure 
provided  for  the  current  year.”  The  hope  is  indeed 
expressed  that  with  falling  prices  and  the  greatly 
increased  incentive  to  economy  the  local  authorities  “  will 
be  able  still  further  to  increase  their  beneficial  work.” 
The  incentive  to  economy  is  the  substitution  for  the 
percentage  grant  of  a  lump  sum.  The  Committee  con¬ 
demns  the  system  of  the  percentage  grant  even  more 
strongly  in  its  application  to  education  than  to  public 
health.  Under  it  the  contribution  of  the  State  is  a  per¬ 
centage  of  the  total  expenditure  of  the  local  authority. 
The  vice  of  the  system  is  declared  to  be  that  the  local 
authority  “  which  alone  can  really  practise  economy  .  .  . 
loses  much  of  its  incentive  to  reduce  expenditure,  especially 
when  the  larger  proportion  is  paid  by  the  taxpayer 
through  the  Exchequer.”  There  is  no  doubt  much  to  be 
said  for  this,  although  the  difficulty  of  fixing  the  lump 
sum  is  admitted.  A  capitation  system  is  suggested.  We 
could  have  wished  the  Committee  had  applied  the  prin¬ 
ciple  to  the  University  Grants ;  here  a  lump  reduction 
from  £1,500,000  to  £1,200,000  is  suggested,  and  the 
second  report  seems  to  imply  a  still  greater  reduction. 
It  is  to  be  feared  that  the  appeals  of  the  universities 
to  which  we  have  recently  given  publicity  will  be  of 
little  effect. 

The  recommendation  which  the  Committee  itself  con¬ 
siders,  the  most  important  of  all  it  makes  is  that  the 
Army,  Navy,  and  Air  Force  should  be  brought  together 
under  one  Minister  of  Defence,  responsible  for  seeing 
that  each  force  plays  its  part  and  is  allotted  appropriate 
responsibility  for  carrying  out  various  functions.  The 
Committee  is  of  opinion  that  complete  co-ordination  in 
supply,  transport,  education,  medical  and  other  services 
would  then  be  possible,  and  is  sanguine  enough  to  believe 
that  no  additional  expense  or  extra  Ministerial  appoint¬ 
ment  need  be  involved,  as  the  Minister  and  his  staff 
could  all  be  drawn  from  existing  organizations. 

With  regard  to  the  medical  services  it  expresses  the 
opinion  that  very  heavy  avoidable  expenditure  is  involved 
in  the  maintenance  of  separate  medical  services  of  the 
Navy,  Army,  and  Air  Force,  but  seems  to  rest  the  case 
for  unification — a  favourite  remedy  of  some  reformers — - 
mainly  on  what  it  regards  as  the  need  for  a  reduction  in 
the  number  of  army  hospitals  and  their  concentration. 
It  recommends  the  mutual  use  of  army  or  naval  hospitals, 
whichever  be  the  more  economical  in  any  particular  area, 
and  also  that  disabled  war  pensioners  should  be  admitted 
into  the  military  and  naval  hospitals  indiscriminately, 
hoping  in  this  way  to  effect  a  saving  in  the  hospital 
charges  of  the  Ministry  of  Pensions.  We  have  no  doubt 
that  economy  would  result  from  the  mutual  use  of 
hospitals  where  naval  and  military  forces  are  stationed 
together — as,  for  example,  Portsmouth  and  Devonport 
in  England,  and  Malta  and  Gibraltar  overseas.  It 
would  be  difficult,  however,  to  establish  an  organiza¬ 
tion  by  which  the  hospitals  in  the  large  military 
centres,  such  as  those  at  Aldershot  and  Salisbury 
Plain,  could  be  made  available  for  naval  sick  ;  or,  on 
the  other  hand,  by  which  the  sick  from  these  military 
centres  could  be  treated  in  naval  hospitals  at  Gosport 
or  Devonport.  In  the  large  centres  of  military  and 
naval  activity,  therefore,  it  seems  certain  that  little,  if 
any,  advantage  could  be  gained  by  the  mutual  use  of 
military  and  naval  hospitals.  It  is  otherwise  with  the 
smaller  centres,  and  in  seaport  towns  such  mutual  use 
has  for  long  been  practised.  Economy  in  this  direction, 
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however,  is  likely  to  be  most  effective  at  the  naval 
and  military  stations  of  the  Crown  Colonies,  such  as 
Gibraltar,  Malta,  Singapore,  Colombo,  and  Hong  Kong, 
and  not  in  the  United  Kingdom.  We  are  afraid  that 
when  the  matter  comes  to  be  looked  into  the  recom¬ 
mendation  for  a  drastic  reduction  of  army  hospitals  will 
not  prove  as  easy  or  effective  as  it  may  seem  at  first 
sight.  It  is  true  that  the  number  of  beds  in  time  of 
peace  is  about  7,oco,  and  that  only  2,000  of  these  are 
constantly  occupied,  but  the  total  is  made  up  of  numerous 
small  local  hospitals  at  regimental  depots,  which  are 
more  of  the  nature  of  detention  wards ;  trivial  cases  are 
treated  in  barracks  under  what  is  called  barrack  hospital 
treatment.  When  this  change  was  made  the  policy  was 
adopted  of  concentrating  in  central  hospitals,  if  necessary 
at  some  distance  from  the  barracks,  those  cases  which 
required  serious  hospital  treatment.  Under  the  advice 
of  the  Army  Medical  Advisory  Board  this  policy  of  con¬ 
centration  of  army  hospitals  had  before  the  war  become 
the  recognized  policy  of  the  Army  Council. 

The  chief  questions,  however,  that  arise  in  considering 
a  unified  medical  service  for  the  Forces  are  those  which 
concern  unity  of  command,  autonomy  of  the  medical 
services,  and  their  training  ;  closely  allied  to  these  are 
the  preparation  of  the  medical  services  in  peace  for  their 
duties  in  time  of  war.  There  is  still  a  tendency  in  the 
lay  mind  to  regard  medical  services  as  concerned  with 
the  treatment  of  diseases  and  injuries  only,  whereas  it 
has  only  been  by  long  and  careful  preparation,  organiza¬ 
tion,  and  training  that  the  medical  services  in  war 
have  been  able  to  cope  with  the  varied  and  manifold 
duties  thrown  upon  them.  The  question  arises  how  in 
a  unified  medical  service  the  preparation,  training,  and 
organization  for  duties  with  the  navy  and  for  duties  with 
the  army  are  to  be  distinguished.  The  requirements 
are  different,  and,  if  in  this  respect  alone,  it  is  to  be 
expected  that  a  cleavage  into  naval  and  military  medical 
services  would  be  experienced  soon  after  the  creation  of 
a  unified  service. 

But,  while  it  is  not  quite  clear  to  what  extent  a  unified 
medical  service  and  the  mutual  use  of  naval  and  military 
hospitals  would  result  in  a  real  economy  or  would  be  free 
from  the  danger  of  inadequate  preparation  of  the  two 
services  for  war,  there  can  be  no  doubt  that  the  vacant 
accommodation  in  the  larger  military  hospitals  might 
be  made  available  for  patients  at  present  admitted  to 
hospitals  of  the  Ministry  of  Pensions.  The  admission, 
however,  of  disabled  war  pensioners  indiscriminately  to 
military  hospitals  opens  up  the  question  whether,  for 
example,  treatment  in  any  but  specialized  and  organized 
hospitals  for  the  orthopaedic  class  or  the  neurological 
class  of  pensioner  would  be  for  the  benefit  of  the 
men.  From  the  financial  aspect  alone  it  will  be 
asked  whether  the  policy  proposed  might  not  lead  to 
such  a  prolongation  of  invalidism  as  to  minimize 
'  to  a  great  extent  the  economy  effected  by  closing 
down  hospitals  of  the  Ministry  of  Pensions.  The 
answer  to  this  is  that  sections  of  existing  military 
hospitals  could  be  organized  in  the  same  way  under 
specialists  ;  but  it  would  have  to  be  shown  that  there  is 
accommodation  constantly  vacant  in  the  larger  military 
hospitals.  The  smaller  military  hospitals  of  10,  20,  or 
30  beds  would  be  useless  for  the  purpose,  and  there  are 
only  some  ten  army  hospitals  which  on  a  peace  basis  of 
equipment  have  200  or  more  beds  each,  and  only  seven 
with  less  than  200  but  over  100  beds.  By  far  the  greater 
number  of  military  hospitals  are  small  garrison  or  depot 
hospitals.  With  the  present  number  of  patients  under 
.treatment  by  the  Ministry  of  Pensions,  therefore,  the 
Committee’s  proposal  does  not  seem  feasible  from  the 
point  of  view  of  accommodation  alone,  irrespective  of 
specialist  treatment. 

There  is  one  point  which  must  not  be  overlooked  ;  it 
is  probably  the  most  important  of  all.  A  unified  medical 


service  for  the  Forces  cannot  be  worked  unless  there  is 
unity  of  control.  The  mutual  use  of  hospitals  will  not 
achieve  such  a  purpose;  and  there  is  nothing  more  liable 
to  lead  to  friction,  incompetency,  and  disaster  than  dual 
control  in  the  same  sphere  of  activity.  It  is  needless 
to  recount  examples  of  this.  They  are  written  large 
throughout  the  pages  of  history ;  and  unless  all  the 
services  are  united  under  one  Ministry,  with  one  head 
of  its  medical  department,  dual  control  will  be  the 
inevitable  and  disastrous  result. 

The  section  of  the  report  dealing  with  National  Health 
Insurance  begins  by  pointing  out  that  the  estimate 
for  1922-23,  though  over  a  million  less  than  that  for 
1921-22,  is  more  than  twice  the  expenditure  for 
1914.  Of  the  million  saved  nearly  the  whole  is 
attributed  to  the  reduction  in  the  capitation  fee 
accepted  by  the  members  of  the  medical  profession 
working  under  the  insurance  scheme.  The  Committee, 
after  noting  this  patriotic  act,  goes  on  to  point  out  that 
the  State  has  progressively  accepted  additional  burdens 
and  additional  costs  and  has  not  reaped  any  benefit  from 
the  windfalls  which  accrued  to  the  funds  of  approved 
societies  as  a  consequence  of  the  war.  It  recommends 
that  such  burdens  should  be  transferred  to  the  insurance 
organizations,  where  they  might  be  compensated  for  by 
improvement  in  the  actuarial  position  ;  it  also  advises 
an  increase  in  contributions  to  meet  the  additional  costs 
of  medical  and  other  benefits  now  borne  by  the  State  in 
excess  of  its  proper  share  of  two-ninths.  It  advises  an 
increase  in  the  weekly  contributions  of  employer  and 
insured  person  by  id.  in  each  case,  and  the  Ministry  of 
Health  is  understood  to  have  in  hand  a  bill  to  authorize 
this.  The  general  effect  of  putting  into  force  the  sugges¬ 
tions  enumerated  would  be  to  relieve  the  taxpayer  and 
saddle  the  insured  person  and  employer  with  the  cost  of 
any  additions  to  the  original  scheme.  The  tendency  has 
been,  whenever  any  extension  or  improvement  was 
introduced,  to  meet  the  cost  by  an  additional  gvant  from 
the  Exchequer.  This  apparently  must  now  cease.  The 
probability  is  that  if  the  approved  societies  undertake 
increased  monetary  responsibilities  they  will  he  less 
amenable  to  those  State  restrictions  which  they  accepted 
more  or  less  meekly  when  accompanied  by  financial 
help.  The  position  is  one  which  the  medical  profession 
will  have  to  watch. 

Two  other  specific  economies  are  discussed  in  this  sec¬ 
tion  of  the  report.  In  a  passage  dealing  with  the  medical 
referee  consultants  they  are  spoken  of  “  as  to  some  extent 
a  luxury, ’’costing,  on  a  reduced  estimate,  £85,000  a  year, 
though  it  is  hoped  to  recover  £7,500  from  the  societies 
by  way  of  fees.  No  doubt  it  is  true  that  the  insurance 
system  could  get  on  without  the  referee  consultants,  but 
if  by  speaking  of  them  as  a  luxury  it  intended  to  convey 
that  they  are  unnecessary,  or  that  in  the  long  run  their 
abolition  would  be  a  saving,  the  dictum  is  open  to  serious 
question.  The  suggestion  that  the  societies  might  revert 
to  the  old  plan  of  employing  their  own  referees  will  not 
be  well  received  by  insurance  practitioners,  who  found 
the  old  plan  very  unsatisfactory  and  a  source  of  con¬ 
tinual  friction.  Almost  from  the  commencement  of  the 
insurance  system  the  profession,  through  the  British 
Medical  Association  and  later  through  the  Panel 
Conference,  urged  that  independent  referees  were  needed, 
and  since  the  appointment  of  the  regional  officers  the 
referee  system  has  worked  very  smoothly.  It  will,  we 
believe,  be  a  mistake  to  revert  to  the  old  system. 
The  Committee  also  proposes  that  the  index  clearance 
branch,  costing  £30,000  a  year,  should  be  abolished. 
At  the  commencement  of  the  system  the  duty  of 
furnishing  to  doctors  correct  lists  of  the  insured  persons 
for  whom  they  were  responsible  was  placed  on  the 
Insurance  Committees.  These  were  supposed  to  get 
their  information  from  the  approved  societies,  but  they 
proved  totally  incompetent  to  provide  it.  After  experience 
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of  several  years,  during  which  there  was  exasperation 
on  the  part  of  Insurance  Committees  and  doctors  who 
found  themselves  credited  with  a  smaller  portion  of 
the  Central  Pool  than  their  inflated  lists  seemed  to 
justify,  the  Index  Clearing  Branch  was  set  up,  and  has 
done  good  service.  It  has  reduced  the  inflation  con¬ 
siderably,  but  has  not  nearly  finished  its  work,  and  if  it 
is  dropped  much  of  the  inflation  that  has  been  cleared 
up  will  return.  The  Branch  may  not  be  absolutely  in¬ 
dispensable,  but  its  loss  will  be  a,  doubtful  economy,  as 
the  old  complaints  will  be  bountL.to  recur,  and  no 
business  man  could  be  in  favour  of  the  exceedingly  in¬ 
accurate  lists  which  have  formed  the  basis  of  the  grants 
from  the  Central  Pool  to  the  insurance  areas.  In  fact, 
if  it  were  not  for  a  belief  that  the  inflation  was  pretty 
generally  and  equally  distributed  the  position  would  have 
been  intolerable. 

The  paragraphs  of  the  report  dealing  with  the  medical 
side  of  the  Ministry  of  Pensions  are  inconclusive.  At 
present  the  Ministry  has  14,000  beds,  which  is  much  less 
than  the  demand  originally  made.  The  number  of  beds 
occupied  on  June  30th,  1921,  was  n,6co,  but  the  Com¬ 
mittee  thinks  that  though  the  accommodation  is  being 
steadily  decreased  more  rapid  progress  in  this  direction 
is  desirable.  It  reverts  to  its  proposals  to  make  use  of 
the  naval  and  military  hospitals,  and  suggests  that  the 
fullest  possible  use  is  not  being  made  of  civil  hospitals. 

In  the  Supplement  for  this  week  will  be  found  a 
detailed  analysis  of  the  report,  which  contains  an 
immense  amount  of  information  with  regard  to  national 
expenditure  not  easily  to  be  obtained  elsewhere. 
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It  is  satisfactory  to  find  that  the  Journal  of  Obstetrics 
and  Gynaecology  of  the  British  Empire,  which  passed 
into  a  state  of  suspended  animation  during  the  war,  has 
been  resuscitated.  That  its  second  lease  of  life  promises 
to  be  at  least  as  vigorous  as  its  first  is  evidenced  by  the 
fine  double  number  recently  published,  and  we  are  glad 
to  take  this  opportunity  of  congratulating  the  editors. 
Practically  the  whole  of  this  double  number  is  devoted 
to  the  subject  of  Caesarean  section,  and  the  collected 
papers  and  reports  form  a  highly  valuable  contribution  to 
the  obstetric  literature  of  the  period.  The  papers  which 
were  read  bv  Professor  Munro  Kerr  and  Mr.  Eardley 
Holland  at  the  Newcastle  meeting  of  the  British  Medical 
Association  are  reprinted  here  in  full  from  our  columns  ;  := 
and  as  the  editorial  staff  of  the  British  Medical 
Journal  gave  the  editors  of  the  sister  journal  special 
facilities,  we  may  well  feel  that  we  have  some  little  share 
in  the  success  of  this  new  number  of  the  latter. 

No  subject  in  obstetrics  or  gynaecology  is  being  more 
written  about  and  discussed  at  present  than  Caesarean 
section.  This  is  partly  a  direct  outcome  of  the  “  boom  ” 
in  popularity  from  which,  we  think  we  may  quite  legiti¬ 
mately  say,  the  operation  is  “  suffering.”  In  part  it  is 
a  manifestation  of  the  beginning  of  a  reaction  against 
certain  excessive  tendencies  which  have  been  showing 
themselves.  The  psychology  of  the  collective  mind  of 
the  profession  is  too  complicated  for  us  to  try  to  deter¬ 
mine  precisely  why  this  rush  of  popularity  should  have 
occurred  exactly  now.  Doubtless  the  publication  of 
Amand  Routh’s  collective  statistics  in  1911  drew  wide¬ 
spread  attention  to  the  amazing  character  of  the  pro¬ 
gressive  improvement  in  the  prognosis  for  both  mother 
and  infant  that  was  being  achieved  in  copnexion  with 
the  operation  ;  and  since  then  the  widening  of  the  rela¬ 
tive  indications  for  the  operation  has  assuredly  added 
vastly  to  the  interest  surrounding  the  subject.  No 
longer  is  it  a  desperate  remedy  in  certain  cases  of  con¬ 
tracted  pelvis  or  of  labour  obstructed  by  tumours ; 
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Professor  Munro  Kerr  discussed  more  or  less  fully  a 
round  dozen  of  indications  at  Newcastle,  ranging  from 
those  mentioned  above,  through  eclampsia  and  ante¬ 
partum  haemorrhage,  to  prolapse  of  the  cord.  The 
indications  "were  derived  from  an  analysis  of  4,197  cases 
of  Caesarean  section  by  British  and  Irish  obstetricians 
between  the  years  1911  and  1920  inclusive.  This  analysis 
has  been  very  carefully  and  profitably  earned  out  by 
Mr.  Eardley  Holland  and  the  statistical  data  are  of  the 
greatest  value,  providing  as  they  do  a  means  of  studying 
the  place  which  the  operation  holds  at  the  moment  in 
this  country. 

The  double  number  we  are  considering  affords  the 
reader  an  almost  complete  survey  of  the  present  position. 
Indeed,  it  is,  in  many  respects,  like  reading  the  report 
of  a  full-dress  debate  on  the  subject.  In  Mr.  Eardley 
Holland’s  collective  statistics,  and  in  the  numerous 
reports  of  individual  cases  by  different  operators,  we 
have  a  large  mass  of  valuable  material  provided  for  dis¬ 
cussion.  Again,  we  have  the  argument  in  favour  of  the 
progressive  widening  of  the  indications  for  Caesarean 
section  ably  stated  by  Professor  Munro  Kerr,  while  the 
negative  is  equally  ably  argued  by  Dr.  Blacker.  We 
would  not  be  misunderstood  in  expressing  matters  thus, 
because  while  Professor  Munro  Kerr  is  avowedly  anxious 
to  see  the  technique  of  the  operation  so  improved,  and 
the  mortality  so  diminished,  that  the  indications  for  the 
operation  may  indeed  be  wudened,  he  is,  at  the  same 
time,  clearly  cognizant  of  its  limitations.  Similarly,  Dr. 
Blacker,  while  making  a  very  urgent  plea  for  the  better 
recognition  of  these  limitations,  is  very  wide  awake  to 
the  unrivalled  value  of  the  operation  within  certain 
limits.  The  burden  of  Dr.  Blacker’s  argument  is  what 
we  believe  all  obstetricians  of  mature  judgement  have 
been  feeling  for  some  time— namely,  that  the  very  ease 
and  safety  of  Caesarean  section  under  modern  conditions 
is  leading  to  its  abuse.  It  is  an  easier  operation  to 
perform  than  almost  any  other  operative  method  of 
delivery  save  low  forceps;  it  is  rapid;  and,  lastly, 
it  is  showy.  Hence  the  danger  of  its  coming  to  be 
regarded  as  a  sort  of  panacea  for  all  obstetric  ills. 
That  this  tendency  is  not  confined  to  this  country  is 
obvious  from  the  best  American  literature  on  the  subject. 
In  his  recent  monograph  on  Caesarean  section  Dr. 
Franklin  Newell,  Professor  of  Clinical  Obstetrics  at 
Harvard,  writes  :  “  The  increased  success  which  has 
attended  the  performance  of  Caesarean  section  as  an 
operation  of  election  instead  of  as  an  operation  of  last 
resort  has  led  to  its  employment  in  many  cases,  to  the 
exclusion  of  methods  of  delivery  better  suited  to  the 
needs  of  the  given  patient,  until  at  the  present  time  it 
is  the  most  abused  obstetric  operation,  being  performed 
by  comparatively  untrained  surgeons  on  patients  who 
present  no  real  indication  for  it,  under  conditions  which 
render  it  an  exceedingly  dangerous  procedure.  It  is  not 
at  all  unusual  at  the  present  time  to  see  patients  who 
have  been  subjected  to  Caesarean  section  for  no  apparent 
reason,  as  far  as  physical  examination  shows  ;  and  the 
only  logical  conclusion  seems  to  be  that  the  operative 
indication  has  been  a  slow,  though  normal,  labour,  which 
the  attendant  has  hastened  to  end  in  the  manner  easiest 
for  himself  though  often  not  best  for  the  patient.  The 
increasing  safety  of  abdominal  surgery,  combined  with 
the  fact  that  the  operation  is  much  easier  to  perform 
than  any  but  the  easiest  obstetric  operation,  has  caused 
a  loss  of  perspective,  and  to-day  there  is  no  question  but 
that  Caesarean  section  is  one  of  the  most  abused  opera¬ 
tions  in  surgery.  ...  I  am  convinced  that  Caesarean 
section  as  performed  by  local  operators  in  small  com¬ 
munities  for  the  indications  furnished  by  the  local  practi¬ 
tioner  of  obstetrics  is  one  of  the  most  fatal  of  surgical 
operations.” 

This  is  a  sweeping  indictment,  and  we  are  glad  to 
think  that  it  is  probably  nob,  or  at  least  not  so  widely, 
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applicable  to  conditions  of  practice  in  this  country ;  but 
that  the  temptation  to  perform  an  easy,  quick,  and 
dramatic  operation,  instead  of  following  the  safer  and 
better,  but  more  difficult  and  more  tedious  path  of 
ordinary  obstetric  methods,  is  being  yielded  to  by  men 
in  this  country,  and  amongst  them  “  experts,”  is  evident 
to  anyone  who  cares  to  read  this  double  number.  Uterine 
inertia,  abdominal  pain,  epilepsy,  hydramnios,  hydro¬ 
cephalus,  varicose  veins,  neglected  transverse  presenta¬ 
tions  ! — the  mere  mention  of  these  conditions  as  indica¬ 
tions  for  Caesarean  section  is  enough  to  show  that  the 
operation  is  indeed  being  abused  here  and  now,  and  that 
there  has  already  developed  that  lack  of  perspective  to 
which  Professor  Newell  refers.  It  suggests,  to  quote 
the  words  of  an  eminent  and  experienced  obstetrician  in 
this  country,  that  “  the  art  and  science  of  midwifery 
have  either  been  lost  by  the  younger  generation  in  this 
country  or  will  certainly  be  lost  if  this  mad  rage  for 
Caesarean  section  is  continued.”  The  next  quin¬ 
quennium,  before  another  collective  analysis  of  statistics 
is  made,  might  very  profitably  be  devoted  rather  to 
consolidating  the  ground  already  won  than  to  trying  to 
gain  more  ground — to  an  endeavour  to  demarcate  clearly 
the  precise  limitations  of  the  operation  in  connexion  with 
the  various  indications  rather  than  to  widening  these 
indications. 

This  is  not  the  place  to  discuss  seriatim  the  points  at 
issue  between  Dr.  Blacker  and  those  who  are  pursuing 
the  “  mad  rage  ”  for  Caesarean  section,  but  his  main  con¬ 
tention  stands  unchallenged — namely,  that  up  to  the 
present  in  connexion  with  a  number  of  possible  indica¬ 
tions  the  Caesarean  operation  does  not  show  an  im¬ 
proved  mortality  as  compared  with  the  older  and  more 
tried  methods  of  treatment.  In  many  cases  Caesarean 
section  affords  a  better  outlook  for  the  child,  and  this  is 
all  to  the  good;  but  we  must  never  lose  our  sense  of  the 
proportionate  value  of  maternal  life  as  compared  with 
foetal  life,  and  only  in  the  most  exceptional  circumstances 
is  it  justifiable  to  expose  the  mother  to  an  increased  risk 
in  the  interests  of  the  unborn  child. 

One  of  the  most  important  points  brought  out  in 
Mr.  Holland’s  statistics,  and  in  a  paper  which  he  read 
before  the  Royal  Society  of  Medicine  and  now  repro¬ 
duces,  is  the  very  real  nature  of  the  risk  of  rupture  of  a 
Caesarean  section  scar  during  a  subsequent  pregnancy  or 
labour.  Mr.  Holland’s  investigations  lead  him  to  put 
this  as  a  4  per  cent,  risk,  and  that  is  a  figure  which  calls 
for  very  serious  consideration.  Some  individual  operators 
can,  of  course,  show  a  clean  sheet  so  far  as  this  risk  is 
concerned,  but  their  records  are  of  less  value  than  a 
collective  record  such  as  Mr.  Holland  has  made,  where 
the  individual  element  can  be  excluded.  After  all,  wisdom 
and  asepsis  do  not  dwell  exclusively  with  individual 
operators,  and  the  personal  element  in  a  one-man  series 
is  apt  to  be  misleading  to  all  others  except  the  individual 
operator  himself.  We  know  of  one  great  hospital  in  this 
country  where  4  cases  of  ruptured  Caesarean  scars  have 
been  seen  since  the  collection  of  Mr.  Holland’s  statistics. 
Many  women  have  been  operated  upon  repeatedly  by 
Caesarean  section,  some  as  often  as  six  or  seven  times 
without  disaster,  but  that  only  serves  to  emphasize  the 
truth  of  the  general  statement — “  Once  a  Caesarean, 
always  a  Caesarean.”  This,  again,  is  a  point  of  the 
utmost  weight  in  considering  the  place  of  the  operation 
in  regard  to  such  relative  indications  as  placenta  praevia, 
eclampsia,  and  so  forth. 

The  main  causes  of  rupture  of  the  Caesarean  scar 
appear  to  bo  infection  of  the  uterine  wound  during  heal¬ 
ing,  imperfect  methods  of  suture,  and  improper  suture 
material.  Professor  Munro  Kerr  has  some  hope  that 
the  use  of  the  lower  segment  incision  will  abolish,  or 
greatly  diminish,  this  risk.  Certainly,  that  area  presents 
anatomical  and  physiological  features  which,  theoretically 
it  least,  should  make  for  better  healing  than  the  upper 


segment.  So  far  only  one  case  of  rupture  of  an  old 
Caesarean  scar  in  this  site  has  been  reported.  The 
operation  is  rather  more  difficult  to  perform  than  the 
classical  method,  and  in  only  a  very  limited  number  of 
cases  has  the  operation  been  done  by  this  route  in  this 
country.  It  is  too  soon,  therefore,  to  draw  any  con¬ 
clusions  as  to  the  safety  of  this  method  of  operating  from 
the  point  of  view  of  subsequent  rupture. 

In  regard  to  the  question  of  indications,  there  appears 
to  be  a  general  consensus  of  opinion  against  eclampsia 
as  being  a  good  indication.  Emphasis  is  being  more 
and  more  placed  where  it  ought  to  lie — namely,  on  the 
importance  of  prophylaxis.  It  rests  with  the  women  of 
this  country,  as  well  as  with  the  medical  profession,  to 
make  eclampsia  all  but  an  extinct  disease.  It  is  wholly 
a  matter  of  education  as  to  simple  routine  measures,  but 
where  eclampsia  has  occurred  the  pendulum  seems  to  be 
swinging  in  favour  of  non-interference,  and  this  must  be 
regarded  as  a  particularly  interesting  phenomenon  when 
we  bear  in  mind  both  the  modern  placental  theories  as 
to  its  etiology  and  this  modern  enthusiasm  for  Caesarean 
section.  Placenta  praevia  provides  grounds  for  more 
divergence  of  opinion.  There  is  an  apparent  disregard 
of  the  child’s  chances  in  the  employment  of  internal 
version — more  apparent  than  real,  it  is  true,  when 
regard  is  had  to  the  probable  prematurity  of  the  child 
and  the  risks  of  its  death  from  placental  separation. 
From  the  point  of  view  of  the  child,  Caesarean  section 
is  incomparably  the  best  method  of  treating  a  placenta 
praevia,  but  where  there  is  any  balance  between  the 
child’s  life  and  its  mother’s,  opinion  in  this  country  will 
never  hesitate  to  favour  the  mother.  In  this  connexion 
Dr.  Blacker’s  paper  calls  for  careful  study.  We  are  in 
complete  agreement  with  him  that  Caesarean  section 
must  not  only  hold  out  a  better  chance  for  the  child,  but 
it  must  offer  at  least  an  equally  good  chance  for  the 
mother  before  it  can  claim  superiority  over  old  and  tried 
methods  of  treatment. 

■ - ♦ - - 
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When  the  mortality,  or  prevalence,  of  an  epidemic  disease  has 
passed  definitely  above  the  endemic  level,  but  before  the  whole 
extent  of  its  ravages  has  been  made  manifest,  it  is  natural 
to  attempt  some  forecast  of  its  effects.  The  question  may 
therefore  be  put,  whether  in  the  present  state  of  knowledge 
any  forecasts  better  than  mere  guesses  can  be  made  in  the 
case  of  influenza.  As  we  have  had  occasion  recently  to 
recall,  Dr.  Farr  attempted  more  than  once  to  place  epidemio¬ 
logical  forecasting  on  a  sound  theoretical  basis.  Farr  used 
two  methods,  each  of  which  postulated  a  certain  functional 
relation  between  the  logarithms  of  the  numbers  of  eases,  or 
deaths,  recorded  in  successive  intervals  of  time.  The  first  of 
these  methods  (that  alluded  to  in  the  article  published  on 
January  28tli)  imposed  a  symmetry  upon  the  evolution  of  an 
epidemic,  and,  as  Dr.  Brownlee  has  pointed  out,  must  be 
regarded  as  at  least  a  first  approximation  to  the  “  law  ”  of 
various  epidemic  diseases.  The  second  method,  used  by  Fan- 
in  the  case  of  the  cattle  plague  of  1866,  did  not  involve 
a  symmetrical  evolution  but  led  to  a  curve  for  which  a 
biological  foundation  would  be  hard  to  find.  Merely  as 
instruments  of  practical  forecasting,  neither  method  is  of 
much  service  in  the  study  of  influenza.  Thus,  to  take  the 
case  of  London,  we  pointed  out  that  if  the  four  weeks 
beginning  with  that  ending  on  December  24th  were  taken 
as  a  basis,  Farr’s  first  method  would  require  678 
deaths  in  the  week  ending  January  21st  and  616  in  the 
following  week,  figures  very  wide  of  the  truth.*  The  second 
method  is  no  more  successful.  It  does,  indeed,  predict  the 
next  figure  (that  for  the  week  ending  January  21st)  very 
closely,  requiring  451  deaths,  where  443  were  actually 

*  Owing  to  an  arithmetical  slip,  we  gave  the  “  calculated  ”  figures  for  the 
weeks  used  as  54.  238,  342,  and  557  :  these  should  have  been  53,  156,  342,  557  ; 
the  observed  values  were  54, 151,  354,  551. 
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recorded.  But  it  forecasts  154  for  the  week  ending  January 
28th,  when  the  real  figure  was  320.  The  explanation  is,  of 
course,  that  the  postulated  “laws”  are  only  two  of  myriads 
of  arithmetical  relations  which  might  be  tried  and  that  there 
is  no  particular  reason  why  they  should  succeed  in  this  case. 
The  touch  of  genius  in  this  work  of  Farr’s  is  not  the  par¬ 
ticular  formula  but  the  scientific  imagination  which  recog¬ 
nized  that  we  do  have  to  deal  with  an  orderly  phenomenon 
and  may  hope  to  describe  it.  Since  Farr’s  time  we  have 
learnt  a  good  deal  about  the  types  of  function  which  describe 
epidemiological  statistics — Professor-' ifesfcl  Pearson,  Sir  Ronald 
Ross,  and  Dr.  John  Brownlee  have  t&ft^ht  us  much.  But  it 
is  still  true  that  to  adapt  the  constructs  of  any  of  these  in¬ 
vestigators  to  the  immediate  purposes  of  the  forecaster — that 
is,  to  “  fit  ”  the  curves  when  only  a  portion  of  the  frequency 
is  known — is  not  yet  practicable.  We  have  therefore  to  fall 
back  upon  the  legal  method  of  searching  out  a  precedent,  the 
course  taken  by  the  Ministry  of  Health  in  their  statement 
to  the  press  where  it  was  remarked  that  the  current  epi¬ 
demic  had  affinities  with  that  of  the  spring  of  1895  in  London. 
Let  us  now  see  how  far  this  precedent  is  of  service. 
That  epidemic  began  in  February,  1895;  in  successive  weeks 
from  the  second  week  of  February  the  numbers  of  deaths 
registered  under  the  heading  influenza  were  13,  24,  111,  296, 
473,  349,  225,  116,  63,  46.  Returning  now  to  our  basis  of 
54,  151,  354,  551,  is  there  any  affinity  between  the  two  cases 
in  the  matter  of  rate  of  increase?  We  note  at  once  that  111 
bears  nearly  the  same  proportion  to  296  that  54  bears  to  151, 
and  a  somewhat  higher  proportion  than  151  to  354,  while 
296  is  in  almost  the  same  proportion  to  473  as  354  to  551 — 
namely,  as  1  to  1.6.  A  first  suggestion,  then,  is  to  multiply 
all  the  weekly  totals  of  the  1895  epidemic  by  the  ratio  of  551 
to  473,  and  to  take  these  products  as  the  prediction.  This  will 
give  us,  comparing  the  “calculated  ”  with  the  known  figures, 
28,  129,  345,  and,  of  course,  551,  against  the  observed  values 
of  54,  151,  354,  and  551.  Excepting  the  figures  which  must 
agree,  these  values  are  uniformly  too  small,  so  that  a  correction 
of  the  order  of  10  per  cent,  suggests  itself.  Making  this  addi¬ 
tion,  one  has  for  the  forecast  approximately  450, 290, 150  for  the 
-weeks  ending  January  21st,  January  28th,  and  February  4th. 
In  these  weeks  the  deaths  actually  recorded  were  443,  320, 
and  191.  The  agreement  is  not  very  close ;  it  appears  that 
the  tailing  off  of  the  present  epidemic  is  more  gradual  than 
that  of  1895,  but  it  will  be  admitted  that  for  practical  pur¬ 
poses  the  result  is  not  unsatisfactory,  and  it  has  the  merit 
of  being  a  genuine  prediction,  not,  like  so  many  prophecies, 
made  after  the  event.  It  is,  we  think,  quite  obvious  that 
epidemiological  prediction  must  be  guided  by  local  precedents; 
that,  so  far  at  least  as  influenza  is  concerned,  no  universal 
arithmetical  formula  will  be  of  service.  Thus,  to  take  only 
o fie  example,  the  evolution  of  the  epidemic  in  Newcastle-on- 
Tyne,  where  the  successive  weekly  deaths  from  the  week 
ending  January  7th  have  been  5,  23,  82,  74,  42,  has  been  quite 
different  from  that  of  London.  A  striking  feature  of  the 
present  epidemic  has  been  its  relatively  greater  intensity  in 
the  north-east  of  England  and  in  Scotland.  The  maximum 
of  the  wave  has  also  been  reached  later  in  the  north,  but  we 
can  hardly  attribute  the  extra  severity  to  the  delay,  because 
in  the  third  wave  of  the  1918-19  pandemic  northern  England 
was  much  more  severely  visited  than  the  south,  but  reached 
its  maximum  no  later. 


INFLUENZA. 

The  Registrar-General's  returns  and  such  information  as  we 
have  received  from  our  correspondents  suggest  that,  unless 
some  abrupt  change  occurs,  the  epidemic  will  follow  very 
much  the  course  we  indicated  as  being  probable  some  weeks 
ago.  So  far  as  London  is  concerned,  the  epidemic  has  in  fact 
been  on  similar  lines  to  the  outbreak  of  1895.  In  Scotland, 
however,  and  the  north-east  of  England  (as  noted  above),  the 
outbreak  has  been  more  serious  and  of  the  same  order  of 
severity  as  the  third  wave  of  the  great  pandemic.  The  world 
distribution  of  influenza  cannot  yet  be  accurately  reported,  but 
so  far  as  present  indications  go,  this  recrudescence  seems  to  be 
mainly  confined  to  Eurone.  In  Scandinavia  influenza  became 
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epidemic  in  the  cities  early  in  January.  At  Copenhagen 
there  was  an  increase  of  notifications  from  63  to  129  in  the 
last  week  of  1921,  then  845,  5,845,  8,896,  and  7,955  were 
recorded  in  successive  weeks.'  Stockholm  reported  42,  259, 
410  in  the  first  three  weeks  of  January.  Notifications  in 
Switzerland  amounted  to  136  in  the  week  ending  December 
24th,  to  872  in  the  next  week,  and  then  to  2,668,  4,106,  and 
6,343  in  the  following  weeks.  Of  course  notifications  have  no 
value  as  exact  records  of  epidemic  prevalence,  but  they  serve 
to  indicate  the  trend  of  events.  We  have  no  German 
statistics,  but  the  epidemic  is  said  to  have  been  widespread 
and  severe  in  the  south  of  the  country.  AVe  referred  to  the 
newspaper  reports  of  influenza  in  Berlin  some  weeks  ago, 
and  have  received  no  later  information.  In  France  the 
worst  period  is  said  to  have  been  the  ten  days 
before  January  20th.  There  is  also  evidence  of  epidemic 
influenza  in  Holland  and  Belgium  ;  it  is  said  to  be  of  a  mild 
type.  An  extremely  interesting  point  is  the  epidemic  position 
in  the  United  States.  It  will  be  remembered  that  early  in 
1920  influenza  appeared  in  the  great  American  cities,  and 
a  considerable  epidemic  was  experienced.  The  Ministry  of 
Health  issued  a  warning  here,  but,  although  there  was  a  quite 
appreciable  increase  of  deaths  attributed  to  influenza  and  of 
notified  cases  of  pneumonia,  the  increase  reaching  a  maximum 
at  the  end  of  March,  and  although  in  certain  institutions 
definite  epidemics  occurred,  the  population  as  a  whole  was 
hardly  affected.  The  statistics  of  the  same  cities  between 
the  beginning  of  November,  1921,  and  the  last  week  of 
January,  1922 — that  is,  during  the  period  of  maximum 
prevalence  in  western  Europe — show  no  trace  of  epidemic 
influenza,  but  we  understand  from  a  press  telegram  that  in 
the  first  week  of  February  there  has  been  a  large  increase  of 
reported  cases  in  New  \ork.  It  remains  to  be  seen  whether 
on  this  occasion  America  will  enjoy  the  relative  immunity 
which  Europe  experienced  in  the  winter  of  1919-20,  or 
whether  there  has  merely  been  a  delay  in  the  passage  of  the 
wave.  We  have  seen  no  reports  from  India  upon  which  any 
conclusions  can  be  based,  and  influenza  is  not  said  to  bo 
epidemic  anywhere  in  China. 

VOCATIONAL  SELECTION  IN  INDUSTRY. 

The  importance  of  the  principle  of  vocational  selection  in 
industry  has  long  been  realized  in  America,  and  we  are 
gradually  awaking  to  it  in  this  country,  but  so  far  any 
practical  application  of  the  principle  has  been  very  haphazard 
and  fragmentary.  We  therefore  welcome  the  publication  of 
Report  No.  16  of  the  Industrial  Fatigue  Research  Board, 
which  is  entitled  “  Three  Studies  in  Vocational  Selection,” 
as  it  gives  us  an  insight  into  the  kind  of  observations  which 
ought  to  be  made  in  the  selection  of  candidates  for  an 
industry,  and  some  measure  of  the  probable  value  of  the  tests 
employed.  The  first  study,  by  Mr.  B.  Muscio,  concerns  the 
psycho-physiological  capacities  required  by  the  hand  com¬ 
positor.  At  present  the  choice  of  an  apprentice  to  the  printing 
trade  is  usually  made  on  the  strength  of  a  few  inadequate  tests 
as  to  his  powers  of  reading,  writing,  spelling  and  grammar, 
and  it  is  generally  admitted  that  the  procedure  is  unsatis¬ 
factory.  It  is  said  that  many  boys  become  apprenticed 
who  are  totally  unfit  for  the  trade,  and  that  as  their  period 
of  apprenticeship  is  extremely  long  (seven  years),  it  is 
specially  important  that,  so  far  as  possible,  only  boys  with 
a  natural  aptitude  for  the  occupation  '  should  be  selected. 
In  order  to  ascertain  what  qualities  make  for  a  successful 
printer,  Mr.  Muscio  applied  a  series  of  carefully-thought-out 
tests  to  groups  of  twenty-five  compositors  and  determined 
the  correlation  between  the  skill  they  showed  in  performing 
these  tests  with  their  skill  in  composing.  The  grading  of  the 
compositors  in  order  of  merit  was  undertaken  by  the  over¬ 
seers,  and  the  correlation  coefficient  between  this  grading 
and  the  ability  of  the  men  in  the  three  most  suitable  tests 
tried  by  Mr.  Muscio  came  to  0.71  in  one  instance  and  0.8C 
in  another  (perfect  correspondence  yielding  a  coefficient  ol 
1.00  and  total  Jack  of  correspondence  one  of  0).  There  car 
be  little  doubt  that  if  candidates  for  apprenticeship  were 
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made  to  perform  these  tests  a  considerable  insight  into  their 
natural  aptitude  would  be  obtained,  and  the  poor  performers 
could  at  once  be  weeded  out.  Selected  apprentices,  it  is 
suggested,  should  be  made  to  perform  these  and  other  tests 
at  yearly  intervals,  as  further  insight  into  their  abilities 
would  thereby  be  yielded ;  we  are  not  clear  what  action  it  is 
thought  might  be  taken  after  this  later  information  has  been 
obtained.  The  second  study  deals  with  the  measurement 
of  physical  strength  in  2,300  youths  ranging  in  age  from 
13  to  20.  They  were  tested  by  Martin’s  method,  which 
has  obtained  a  considerable  vogue  in  America.  Its  aim 
is  to  determine  the  strength  exerted  by  the  subject  in 
resisting  a  pull  on  certain  groups  of  muscles,  such  as  the 
pectorals,  the  forearm  flexors,  and  the  abductors  and  adductors 
of  the  thighs;  the  combined  pull  of  these  muscles  was  con¬ 
sidered  to  afford  a  reliable  index  of  muscular  strength.  About 
half  of  all  the  observations  were  made  by  one  investigator, 
and  half  by  another,  aud  it  was  found  that  at  each  age  group 
the  test  showed  a  10  to  20  per  cent,  larger  value  at  the  hands 
of  one  iuvestigator  than  at  those  of  the  other,  though  both  of 
them  tried  to  apply  the  test  in  exactly  the  same  way.  It 
follows,  therefore,  that  the  test  is  unsatisfactory  for  general 
use,  and  Mr.  Muscio  is  of  opinion  that  a  much  simpler  and 
more  reliable  indication  of  general  strength  is  afforded  by  the 
determination  of  the  strength  of  grip  (by  means  of  a  Smedley 
dynamometer),  and  combining  it  with  the  weight  measure¬ 
ment.  The  third  study,  by  Mr.  Eric  Farmer,  describes  the 
correlation  in  the  proficiency  with  which  girls  could  pack 
sweets,  and  certain  physical  measurements,  such  as  span  of 
hand  aud  length  of  reach.  As  might  be  expected,  the  corre¬ 
lation  was  not  large,  though  it  did  exist.  Proficiency  for  the 
most  part  depends  on  other  factors  which  cannot  be  obtained 
by  physical  measurement. 


THE  INVENTOR  OF  DOVER'S  POWDER. 

Among  the  members  of  our  profession  who  have  had  a  life  of 
adventure — and  there  are  many  of  them — few  names  are 
more  familiar  in  our  mouths  than  that  of  Thomas  Dover 
(1660-1742),  who,  as  Dr.  J.  Venn1  pointed  out  in  his  series  of 
“Academic  Sports,”  took  his  B.A.  at  St.  Mary’s  Hall,  Oxford, 
and  the  M.B.  from  Caius  College,  Cambridge,  and  became 
a  captain  in  a  buccaneering  expedition,  in  which  capacity 
he  in  1710  rescued  Alexander  Selkirk,  whom  Defoe  made 
immortal  as  Robinson  Crusoe.  Eventually  Dover  began  the 
practice  of  medicine  in  London,  where  he  became  known  as 
“the  quicksilver  doctor”  on  account  of  his  cure  for  asthma 
and  many  other  ills — namely,  “  an  ounce  of  quicksilver  daily 
to  be  taken  at  what  hour  the  patient  pleases,  aud  a  spoonful 
of  the  gas  of  sulphur  in  a  large  draught  of  spring  water  at 
o  o’clock  in  the  afternoon  aud  at  bed-time.’1  In  his  well 
known  collection  of  biographical  essays,  An  Alabama 
Student  (1908),  the  late  Sir  William  Osier  gave  an  attrac¬ 
tive  account  of  this  “  physician  and  buccaneer,”  with  many 
details  about  his  popular  work,  The  Ancient  Physician's 
Legacy  to  his  Country,  “designed  for  the  use  of  all  private 
families.”  To  the  February  number  of  The  Bookman's 
Journal  and  Print  Collector,  which  we  are  given  to  under¬ 
stand  is  the  only  periodical  in  the  world  devoted  exclusively 
to  the  collecting  of  books  aud  prints,  Dr.  Philip  Gosse,  the  son 
and  grandson  of  leaders  in  literature  and  zoology  respectively, 
contributes  a  brightly  written  sketch  of  Dover’s  adventures 
a3  a  pirate,  based  mainly  on  a  rather  rare  book,  A  Cruising 
Voyage  Bound  the  World.  This  book  was  begun  in  1708, 
aud,  according  to  the  title-page,  contains  “  Remarkable  trans¬ 
actions  as  the  taking  of  Puna  and  Guayaquil,  of  the  Acapulco 
ship  and  other  prizes :  an  account  of  Alexander  Selkirk’s 
living  alone  four  years  and  four  months  on  one  island, 
etc.,  etc.,  1721,”  by  Captain  Woods  Rogers,  who  commanded 
the  expedition  of  two  ships — the  Duke  and  the  P>ncliess — 
fitted  out  by  the  merchant  adventurers  of  Bristol  at  the 
instance  of  V  illiam  Dampier,  the  famous  circumnavigator, 
freebooter,  naturalist,  and  hydrographer.  Dampier,  then 

1  J.  Venn,  The  Caian .  1907,  xvii,  32-42. 
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56  years  of  age,  went  as  pilot,  and  Dover,  who  was  practising 
in  Bristol,  was  chosen  as  second  in  command,  not  because  he 
had  any  knowledge  whatever  of  the  sea  or  ships,  but,  strange  as 
it  may  seem,  on  account  of  his  bad  temper ;  for  it  was  shrewdly 
argued  by  the  merchant  adventurers,  who  were  financially 
interested  in  the  expedition,  that  Dover’s  vile  temper  would 
render  him  so  unpopular  that  he  would  not  have  any  followers 
should  he  attempt  to  break  away  from  the  main  party — a 
danger  that  had  led  to  the  failure  of  previous  expeditions  in 
which  a  popular  second,  ij^pommand  had  been  persuaded  by 
a  discontented  party  to^  gp  off  on  a  separate  cruise.  As  may 
be  imagined,  the  voyage  was  not  free  from  quarrels  over  the 
distribution  of  the  spoils.  After  sacking  Guayaquil  the 
English  sailors  stored  their  plunder  in  the  churches  and 
spent  the  night  there  to  guard  it,  but  their  sleep  was  much 
disturbed  by  the  smell  of  corpses  recently  buried  as  the 
result  of  au  epidemic  of  “plague.”  Next  day  they  returned 
to  the  ships,  but  within  forty-eight  hours  180  of  the  crew  of 
one  ship  were  down  with  the  plague ;  here  Dover  stepped 
in  and  ordered  the  ships’  surgeons  to  bleed  every  sick  man 
to  a  hundred  ounces,  aud  to  give  large  draughts  of  dilute 
sulphuric  acid  ;  it  is  recorded  that  this  drastic  treatment  was 
justified  by  the  recovery  of  all  but  eight  patients.  Dr.  Philip 
Gosse  concludes  his  interesting  note  with  the  remark  that 
“  Harley  Street  might  be  searched  to-dav  from  end  to  end  and 
not  such  another  found.”  This  no  doubt  is  true. 


THE  BEGINNINGS  OF  A  CULT. 

Disciples  of  Sir  J.  G.  Frazer  -and  readers  of  the  chapter  on 
the  cult  of  Asklepios  in  Dr.  Farnell’s  Gifford  Lectures  of  1919 
(recently  published)  may  like  to  be  referred  to  an  account 
in  George  Calderon’s  fascinating  book  on  Tahiti  of  a  visit  to 
a  Tahitian  village  doctor.  Calderon’s  native  friend,  Amaru, 
who  had  a  sore  throat  his  wife  could  not  cure,  arranged  that 
he  and  Calderon  should  go  together  to  get  a  remedy  from  a 
famous  native  doctor  or  Tiurai  (Taliu’a  Ra’au,  literally  priest) 
who  lived  in  a  village  at  some  distance.  As  they  approached 
the  village  at  dusk  they  met  a  tall  thin  man  walking  , 
i-apidly  in  the  opposite  direction;  this  was  the  Tiurai,  who 
had  been  giving  consultations  since  early  morning  aud  had 
left  his  remaining  patients  in  order  to  have  a  talk  with  a 
friend  and  rest  himself.  Amaru  and  Calderon  sat  down  on  the 
grass  under  some  trees,  where  others  who  were  waiting  joined 
them.  Presently  the  Tiurai  returned,  and,  going  into  a  yard  at 
the  back  of  his  house,  sat  down  cross-legged  on  a  coco-nut  leaf; 
he  wore  a  hat  with  a  kerchief  over  his  head  like  the  eamail  of 
a  helmet.  The  company  sat  round  on  tree  trunks  in  a  big 
ring,  and  the  scene  was  lighted  by  a  lantern  on  the  ground. 
The  first  case  was  a  baby,  whose  mother,  a  girl  of  17,  had,  it 
was  suggested,  been  guilty  of  some  imprudence  of  diet.  The 
father  and  grandfather  told  the  tale  of  the  illness,  the  Tiurai 
listening,  exclaiming  from  time  to  time  E  pa’i  (yes,  yes).  His 
manner  was  gay  and  debonair,  aud  he  made  comments  from 
time  to  time;  others  offered  explanations,  aud  all  were  in  good 
spirits,  amused  by  Tiurai’s  witticisms.  He  did  not  look  at 
the  patient,  but  told  the  father,  who  must  himself  make  the 
medicine,  to  get  some  nono  fruit  and  the  midriff  of  a 
particular  leaf,  and  boil  them  in  water  from  a  coco  nut  no 
longer  young ;  the  father  was  made  to  repeat  the  instructions, 
and  the  family  started  off  on  its  long  journey  home.  Then 
Amaru  described  his  sore  throat  and  how  he  got  it ;  without 
looking  at  it  the  Tiurai  told  him  to  mix  a  little  wine  with 
brown  sugar  and  hot  water  in  a  bowl,  to  inhale  the  vapour 
and  throw  the  liquor  on  the  earth.  All  this  Amaru  did 
when  he  got  home,  and  his  sore  throat  was  cured  by  the 
first  inhalation.  The  Tiurai  received  no  fees,  rarely  even 
presents ;  he  was  supported  by  his  relatives.  Ho  is 
described  as  a  lean,  active  man  of  sixty,  but  having  the  look 
of  thirty,  with  a  keen  clever  face.  He  was  remarkable  also 
as  the  only  celibate  among  the  Tahitians.  One  native  doctor 
does  not  teach  another;  most  villages  have  someone  who 
advises  the  sick;  and  now  aud  again  a  man  of  strong 
character  earns  general  respect  and  becomes  known  far  and 
wide  as  a  healer.  The  Tahitians  are  an  indolent  people  aud 
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seem  to  have  little  recollection  of  their  ancestors.  It  is  easy 
to  conceive  that  with  a  quicker-witted  people  disposed  to 
ancestor  worship  such  a  life  as  that  of  the  Tiurai  described 
might  easily  become  the  basis  of  a  cult.  Dr.  Farnell’s  view 
is  that  Asklepios  was  a  man  who,  after  his  death,  was  re¬ 
membered  as  a  great  healer,  who  then  had  a  place  among, 
the  heroes,  was  next  worshipped  as  a  god,  and  finally  looked 
on  as  one  of  the  chief  of  the  gods.  It  is  interesting,  at  any 
rate,  to  hear  of  the  practice  of  a  kind  of  iucubation  in 
Tahiti.  Patients  who  went  to  the;|  shrines  oE  Asklepios 
were  directed  to  sleep  with  an  ear  to  the  ground,  when 
the  earth  god  would  tell  them  what  to  do  to  be  cured. 
The  term  “incubation”  is  derived  from  incubare,  to  lie 
upon  anything,  and  in  classical  times  was  used  in 
the  particular  sense  of  lying  on  the  ground  in  or  near 
the  temple  of  the  god,  in  the  expectation  of  receiving  a 
message  from  him.  Calderon  tells  of  an  old  woman  of  another 
Tahitian  village  who  was  regarded  more  or  less  as  a  witch, 
but  had  a  certain  reputation  as  a  healer.  She  did  not  see 
the  patient,  but  divined  who  it  was  and  from  what  he 
suffered ;  she  cast  herself  down  on  the  ground  and  had  com¬ 
munion  with  the  spirit  of  her  own  dead  child.  Calderon  was 
only  a  few  months  on  the  island,  and  though  he  made  a 
special  study  of  the  lauguage  his  acquaintance  with  it  was 
necessarily  limited ;  moreover,  he  explains  in  several  places 
how  difficult  he  found  it,  owing  in  part  to  the  frequency  of 
adoption,  to  get  a  clear  idea  of  the  relationships  recognized 
by  the  Tahitians.  Possibly,  therefore,  the  old  woman  was 
listening  for  an  earth  spirit,  as  did  the  Greek  and  Latin 
of  old. 


AN  HISTORICAL  DOCUMENT. 

"Whatever  be  the  fate  of  the  recommendations  of  the  report 
of  the  Geddes  Committee — and  it  must  be  admitted  that  from 
the  taxpayer’s  point  of  view  the  omens,  for  the  reasons  given 
elsewhere,  are  not  at  present  good — it  will  be  recognized  that, 
taken  together,  the  first  two  parts  now  issued  form  a 
document  of  immense  interest  to  readers  to-day,  and  one  to 
which  the  historian  will  turn  to  learn  how  Great  Britain 
faced  the  aftermath  of  the  great  European  war,  provoked  by 
the  German  Emperor  and  his  advisers.  Into  less  than  300 
octavo  pages  the  Committee  has  compressed  a  mass  of 
financial  statistics  which  could  only  have  been  brought 
together  with  the  ready  assistance  of  the  Treasury.  More¬ 
over,  before  making  its  recommendations  the  Committee 
had  consultations  with  all  the  departments  so  far  dealt  with. 
These  departments  are  responsible  for  over  400,000  millions 
out  of  the  huge  total  of  500,000  millions  the  ordinary 
supply  services  have  asked  for  next  year.  Readers  will 
find  a  careful  analysis  of  the  recommendations  with 
regard  to  medical  matters  made  by  the  .Committee,  and  its 
reasons,  in  the  Supplement  for  this  week,  but  the  taxpayer 
who  really  wants  to  understand  the  whole  situation  will 
procure  the  volumes  themselves.*  The  Committee  laments 
the  loss  of  Treasury  control  over  all  departments,  and  perhaps 
its  most  immediately  practical  recommendation  with  regard 
to  public  health  and  education  is  that  the  percentage  grant 
system — a  system  under  which  the  State  repays  a  proportion, 
usually  a  large  proportion,  of  the  expenditure  of  local 
authorities  on  certain  services — should  be  abolished.  The 
Committee  rejects  the  argument  that  the  system  stimu¬ 
lates  the  authorities  to  improve  the  efficiency  of  their  ser¬ 
vices,  and  declares  it  to  be  “a  money-spending  device.”  The 
suggestion  is  that  percentage  grants  should  be  replaced 
by  fixed  grants  or  grants  based  on  some  definite  unit. 
The  analysis,  in  the  Supplement,  will  be  sufficient  to  con¬ 
vince  the  impartial  student  that  the  medical  profession  has 
no  need  to  fear  the  verdict  of  the  historian,  who  will  observe 
the  ready  consent  of  the  profession  to  a  reduction  in  the 
capitation  fees  paid  to  it  under  the  Insurance  Act,  amounting 


*  First  and  Second  Interim  Reports  of  Committee  on  National  Expendi¬ 
ture  tCmd.  1581  end  lSS’,  pp.  172  and  113].  To  be  obtained  through  any 
bookseller  ;  PI  M.  Stationery  Office.  Price  4s.  and  3s.  net  respectively. 


altogether,  in  round  figures,  to  one  million  a  year.  lie  will 
note  also  the  tenderness  and  evident  regret  with  which  the 
Committee  advises  that  there  should  be  no  increase  duriu« 
the  coming  year  in  the  cost  of  such  medical  activities  as  are 
concerned  with  maternity  and  child  welfare,  the  prevention 
of  tuberculosis,  and  of  venereal  diseases,  and  with  the  welfare 
of  the  blind.  Incidentally  our  imaginary  historian  will  note 
the  curious  fact  that  of  the  five  members  of  the  Committee, 
three,  including  the  chairman,  are  or  have  been  concerned 
with  railway  management,  and  two  with  shipping.  He  will 
note  further  that  two  of  the  members  are  Peers  and  only  one 
(the  chairman)  a  member  of  the  House  of  Commons. 


“  BIRTH  CONTROL”  IN  AUSTRIA. 

The  laws  of  Austria  have  hitherto  declared  abortion, 

attempted  or  performed  by  any  person,  whether  medical 
or  non-medical,  a  crime,  unless  proof  was  produced  that 
the  prospective  mother  was  suffering  from  a  condition 

which,  according  to  the  recognized  rules  of  medical  science, 
would  be  seriously  aggravated  by  completion  of  pregnancy. 
The  issue  of  the  Journal  of  the  American  Medical 

Association  of  January  21st  contains  a  note  from  its 

Vienna  correspondent,  who  states  that  the  socialistic 
parties  have  now  obtained  great  influence  aud  that' one 
of  their  doctrines — that  a  control  of  births  is  very  neces¬ 
sary— has  been  embodied  in  a  bill  introduced  by  female 
and  male  members  of  the  National  Assembly.  The 
main  feature  of  this  bill,  he  says,  “  is  the  proposition  that 
abortion  before  the  completion  of  the  third  month  should 
be  free  from  law  restriction  if  performed  by  a  duly  qualified 
medical  person,  aud  if  the  mother  consents  to  the  opera¬ 
tion.”  Persons  who  attempt  to  induce  abortion  without 
the  consent  of  the  mother  are  to  be  punished,  as  is 
a  woman  who  tries  to  induce  abortion  after  the  third 
month;  it  is  to  be  a  criminal  act  also  to  induce  abortion  with 
the  consent  of  the  mother  before  the  completion  of  the  third 
month,  without  the  aid  of  a  medical  practitioner.  The  whole 
bill  is  framed  in  a  way  to  enable  any  prospective  mother  to 
get  rid  of  the  foetus  at  an  early  stage  of  development,  and 
casts  upon  the  medical  profession  what  looks  very  like  an 
obligation  to  procure  abortion  at  the  mere  request  of  the 
mother.  It  is  therefore  rather  surprising  to  find  our  con¬ 
temporary’s  correspondent  commenting  favourably  on  the 
proposal.  Pie  goes  on  to  say  :  “  It  must  be  admitted  that  the 
adoption  of  this  bill  would  mean  a  real  relief  for  numerous 
hard-working,  ill-fed  women  who  at  present,  under  the  most 
unsocial  conditions  of  housing,  or  rather  overcrowding  and 
semi-starvation  existing  here,  must  regard  their  eventual 
pregnancy  as  a  serious  danger  and  severe  accident,  for  which 
the  above  law  would  be  the  only  remedy.  Of  course,  the  old 
moral  principles  do  not  yet  find  their  wav  to  consent  to  this 
novel  departure  of  the  law ;  still  it  emanates  from  a  real 
feeling  of  responsibility  on  the  part  of  the  politicians  who 
have  drawn  up  the  report  recommending  the  adoption  of  this 
bill  as  an  advance  in  social  development.”  It  is  curious  to 
find  that  in  Austria  methods  for  the  control  of  conception, 
about  which  there  has  been  so  much  publicity  in  this  country, 
should  seem  to  be  entirely  disregarded  in  favour  of  abortion. 


THE  HALF-YEARLY  INDEXES. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  are  now 
ready  for  issue.  They  will,  however,  not  be  circulated  with 
all  copies  of  the  Journal,  but  will  only  be  sent  to  those 
readers  who  ask  for  them.  Any  reader  or  subscriber  who 
wishes  to  have  one  or  all  of  the  indexes  can  obtain  what  he 
wants,  post  free,  by  sending  a  postcard  notifying  his  desire 
to  the  Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  London,  W.C.2.  Readers 
wishing  to  receive  the  indexes  regularly,  as  published,  should 
intimate  this  desire. 
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ilUbical  Jftatrs  in  ^parliament. 

[From  our  Parliamentary  Correspondent.] 

Asi/lum  Administration. — Mr .T .  Thomson  asked,  on  February  9th, 
whether,  in  view  of  difficulties  iu  securing  some  of  the  evidence 
necessary  to  enable  the  Departmental  Committee  of  the  Ministry 
of  Health  to  investigate  completely  charges  made  as  to  the  treat¬ 
ment  of  asylum  patients,  Sir  Alfred  Mond  would  reconsider  the 
desirability  of  recommending  the  appointment  of  a  Royal  Com¬ 
mission  with  full  powers  both  of  investigation  into  the  present 
system  and  a  recommendation  as  to  the  future  treatment  of  all 
types  of  mental  disorder.  Captain  Loseby  asked  a  question  on  the 
same  subject.  Sir  A.  Mond,  in  a  written  answer,  said  that  the 
question  of  the  appointment  of  a  Royal  Commission  was  under  due 
consideration.  It  would,  however,  necessarily  involve  a  long 
delay  before  any  practicable  steps  could  be  taken,  and  would 
postpone  reforms  which  by  general  agreement  he  hoped  might  be 
introduced  at  an  early  date.  In  view  of  the  necessity  for  an 
expeditious  investigation  into  the  allegations  made  by  Dr.  Lomax 
he  had  appointed  a  Departmental  Committee.  He,  was  informed 
that  neither  of  the  medical  members  was,  nor  had  been,  associated 
with  any  asylum  maintained  out  of  public  funds,  nor  was  it 
correct  to  say  that  the  chairman  was  in  any  sense  a  representative 
of  the  system  criticized.  He  feared  that  it  was  impossible  for  him 
to  obtain  the  services  of  any  expert  who  had  not  already  shown 
interest  in  Dr.  Lomax’s  criticisms.  He  regretted  that  Dr.  Lomax 
■was  not  prepared  to  substantiate  before  the  Committee  the  charges 
he  had  publicly  made,  and  that  the  National  Asylum  Workers’ 
Union  had  refused  to  defend  their  members  against  Dr.  Lomax’s 
charges;  but  he  could  not  admit  that  either  Dr.  Lomax  or  they 
were  entitled  to  dictate  the  composition  of  any  tribunal  or  inquiry 
on  the  issues  raised,  for  the  appointment  of  which  the  Minister 
was  solely  responsible. 

Medical  Service  at  Wlilesden. — Mr.  Gillis  asked,  on  February  9th, 
whether  Sir  Alfred  Mond  was  aware  that  the  private  medical 
practitioners  of  the  Willesden  district  were  attempting  to  bring 
professional  pressure  to  bear  upon  the  medical  staff  of  the  Urban 
District  Council  of  Willesden,  with  a  view  to  causing  the  cessation 
of  the  medical  service  that  bad  been  provided  for  the  public  by 
the  district  council ;  and  whether  he  proposed  to  take  any  steps 
to  protect  the  interests  of  the  medical  staff  and  to  secure  the 
continuation  of  those  necessary  public  medical  services  which 
were  so  popular  with  the  public.  Sir  A.  Mond,  in  a  written  replv, 
said  he  had  been  in  communication  with  the  Willesden  Urban 
District  Council  and  the  British  Medical  Association  in  regard 
to  the  medical  services  provided  by  the  council,  but  he  was  not 
aware  of  any  professional  pressure  being  brought  to  bear  on  the 
council’s  medical  staff  by  private  practitioners  iu  Willesden. 

Disabled  Ex-Service  Men—  Mr.  G.  Barker,  on  February  9th,  asked 
a  question  as  to  the  large  proportion  of  disabled  ex-service  men 
who  came  upon  the  local  rates  owing  to  their  peusions  being 
insufficient  to  maintain  them.  The  Minister  of  Pensions  replied 
that  disablement  pension  was  granted  as  compensation  for  disable¬ 
ment  by  injury  or  disease  sustained  in  war  service,  and  the  amount 
of  the  pension  was  regulated  solely  by  the  extent  of  the  disable¬ 
ment  as  assessed  from  lime  to  time  by  a  medical  board  with  regard 
to  medical  considerations  alone.  Such  factors  as  wages,  earning 
capacity,  employment,  or  unemployment  were  expressly  excluded, 
with  the  approval  of  Parliament,  from  consideration  i'or  pension 
purposes  under  the  Warrants  and  Regulations.  Provision  for  the 
relief  of  distress  caused  by  unemployment  was  made  through  other 
departments.  Captain  Loseby  suggested  that  full  disability 
pension  might  be  given  to  men  whose  disability  was  50  per  cent,  or 
more,  and  whose  unemployment  was  obviously  partly  contributed 
to  by  that  fact.  Mr.  Macphersou  said  he  thought  that  would  work 
in  the  long  run  adversely  to  the  pensioner,  because  at  present  if 
a  man  had  a  disablement  of  100  per  cent,  the  department  did  not 
interfere,  even  though  he  were  drawing  £5  per  week. 

Housing  Statistics—  Sir  Alfred  Mond,  in  answer  to  Mr.  T. 
Thomson,  on  February  9th,  said  that  the  tolal  number  of  houses 
completed  by  local  authorities  and  private  builders  under  schemes 
of  financial  assistance  up  to  January  1st  was  102,480.  In  addition 
3,150  other  dwellings  had  been  provided  by  the  conversion  of 
houses  into  flats  or  by  the  conversion  of  huts  or  hostels.  The 
number  of  houses  in  course  of  erection  was  85,892,  and  the  number 
not  yet  started  was  29,778.  The  lowest  prices  approved  for  houses 
recently  had  been  £435  for  a  non-parlour  house  with  two  Bedrooms, 
£450  for  a  non-parlour  house  with  three  bedrooms,  and  £500  for 
a  parlour  house.  The  Government  could  not  extend  financial 
assistance  to  housing  schemes  beyond  the  limits  announced  last 
session. 

Coroners  and  Juries  Acts.— At  the  instance  of  Mr.  Percy,  on 
February  9th,  Mr.  Sliortt  said  he  hoped  shortly  to  bring  in  a’  bill 
to  continue  the  Coroners  Acts,  1917,  and  so  much  of  the  Juries 
Acts.  1918, 'as  related  to  coroners.— On  inquiry  by  Mr.  Walter 
Smith,  on  February  14th,  whether  the  experience  of  coroners  in 
holding  inquests  without  juries  had  proved  efficient  and  satis¬ 
factory,  and  whether  steps  would  be  taken  to  continue  this 
method,  Mr.  Sliortt  said  it  was  intended  to  introduce  a  bill  on  the 
subject  at  once. 

Criminal  Law  Amendment  Bill.— The  text  of  the  Criminal  Law 
Amendment  Bill,  introduced  by  the  Home  Secretary  last  week, 
has  not  vet  been  printed.  It  is  based  on  the  Bishop  of  London’s 
hill,  which  in  the  final  stage  near  the  close  of  last  session  had  to 
be  abandoned  on  account  of  differences  between  Lords  and 
Commons  on  amendments,  there  not  being  time  to  consider  the 
subject  further. 


;  Parts. 

(From  our  Correspondent) 

Inaugural  Address  by  Professor  E.  Sergent. 

Never  lias  the  “Grand  Amphi  ”  of  the  Paris  Faculty  of 
Medicine,  which,  notwithstanding,  has  had  a  long  experience, 
seen  such  a  crowd  as  on  Jauuary  12th.  It  came  to  hear  the 
inaugural  lecture  oFJProfessor  Emile  Sergent.  The  dean, 
Professor  Roger,  andiddie  new  teacher  had  to  fight  their  way 
to  their  places,  andvthe  official  procession  had  to  submit  to 
breaking  the  rules  as  to  the  compression  of  bodies.  The 
enthusiasm  of  the  audience  for  a  long  time  prevented  the 
holder  of  the  new  chair  of  clinical  propaedeutics1  from 
beginning  his  address.  The  plaudits  could  be  heard  a  long 
way  off.  It  was  not  only  that  the  students  acclaimed  a 
sympathetic  teacher,  it  marked  the  beginning  of  the  break 
up  of  the  archaic  system  which  has  hitherto  governed  the 
selection  of  our  professors. 

M.  Sergent,  physician  to  the  Hopital  de  la  Charite,  is  well- 
known  by  his  work  on  syphilis  and  tuberculosis,  on  calcium 
metabolism,  and  in  particular  on  adrenal  insufficiency  in 
infectious  diseases.  But,  as  he  reminded  us  in  this  openiug 
lecture,  he  had  been  an  unsuccessful  candidate  at  the  ex¬ 
amination  for  the  position  of  associate  professor  ( professeur 
agrege).  Professors  have  hitherto  always  been  elected,  by 
the  Council  of  the  Faculty,  from  among  the  papabiles,  the 
sacrosanct  body  of  professeurs  agreges.  Now  to  the  very 
same  hall,  in  which  he  had  suffered  a  check  which  had 
seemed  to  shut  against  him  the  gateway  to  a  teaching 
appointment,  M.  Sergent  returned  clothed,  in  the,  professor’s 
red  robe.  The  Faculty  had  broken  with  tradition,  and  had 
appointed  him  by  a  vote  for  which  there  was  no  precedent. 
What  do  the  present  professeurs  agreges  think  of  it  ?  If  the 
possessor  of  that  title  is  no  longer  to  be  a  member  of  a  close 
corporation  the  desire  to  obtain  the  title  will  quickly  dis¬ 
appear.  It  is  indeed  to  be  hoped  that  in  future  the  barrier 
between  the  Faculty  and  the  men  whom  circumstances  have 
kept  away  from  the  competition  should  not  be  insurmount¬ 
able.  It  is  to  be  hoped  that  in  France,  as  in  England,  a  man 
who  has  done  good  work  may  be  able  to  obtain  a  teaching 
post. 

The  Academic  de  Medecine. 

M.  Sergent  has,  therefore,  broken  a  record.  It  is  not  his 
first  achievement  of  the  kind,  for  in  1919  he  was  elected 
a  member  of  the  Academy  of  Medicine  by  a  s  unanimous  vote. 
Similar  unauimity  may  be  found  to  exist  iu  the  same  assembly 
when  Madame  Curie  comes  up  for  election.  I  have  already 
explained  the  position  about  this,  and  it  appears  that  after  a 
short  discussion  at  a  meeting  of  the  Academy  of  Medicine,  the 
principle  that  she  might  be  elected  was  established  by  a 
sufficient  majority,  and  the  assurance  is  given  that  in  face  of 
this  vote  on  the  matter  of  principle,  the  other  candidates  will 
retire,  leaving  the  field  free  to  Madame  Curie.  An  unforeseen 
and  happy  action  of  the  salts  of  radium,  that  of  opening  the 
door  of  the  Academies  of  France  to  women.2 

Pathology  of  Influenza. 

Professor  Letulle  has  just  commuuicated  to  the  Academy 
the  results  of  his  investigation  of  the  pathological  anatomy  of 
recent  epidemics  of  influenza.  The  interesting  point  is  the 
confirmation  of  the  fact  that  the  fatal  pulmonary  complica¬ 
tions  are  not  due  to  lesions  of  the  nature  of  pneumonia. 
M.  Letulle  states  that  little  foci  of  pulmonary  necrosis  occur 
around  the  bronchioles,  and  produce  small  abscesses;  this 
observation  is  held  to  explain  the  rapid  evolution  of  the 
disease  to  a  fatal  termination.  Professor  Besancon  states 
that  in  the  present  epidemic  patients  have  passed  through  the 
three  usual  stages — coryza,  bronchitis,  and  pleuro-pulmonary 
manifestations — but  adds  that  the  latter  seem  to  be  less 
serious  than  on  previous  occasions.  Nevertheless  the  number 
of  cases  is  still  large,  although  the  hospitals  which  had  made 
special  arrangements  to  receive  influenza  patients  have  not 
had  to  put  them  in  force.  No  relation  can  be  traced  between 
the  hospital  statistics  and  those  of  the  big  administrations, 
such  as  the  postal  services  and  the  banks,  the  normal  working 
of  which  has  occasionally  been  affected.  On  the  other  hand, 
a  parallelism  is  now,  as  always,  to  be  traced  between  the 

1  Propaedeutics  is  "  the  body  of  principles  or  rules  introductory  to  any 
art. science,  or  subjectof  special  study  ;  preliminary  learning. "—The  New 
English  Dictionary. 

2  iln  February  7th  Madame  Curie  was  elected  membre  associ'i?  libre  de 
l’Acaddmie  de  Medecine  by  64  votes  and  15  "  bulletins  blancs.”  There  was 
no  other  candidate. 
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importance  of  the  paragraphs  that  the  daily  newspapers 
devote  to  an  epidemic  and  the  wish  of  the  workman  to  give 
himself  a  little  additional  holiday.  It  would  be  interesting 
to  compare  the  percentage  of  cases  of  influenza  among 
employers  and  employees. 

Anglo-French  Relations. 

We  have  been  much  interested  by  the  formation  in  London 
of  an  International  Society  of  Hydrology.  Many  members 
on  our  side  of  the  Channel  have  joihted  it,  for  we  joyfully 
take  every  chance  of  creating  new  ties  between  the  nations. 
This  week  we  have  had  the  privilege  of  receiving  Sir  Almroth 
Wright  at  the  meeting  organized  on  the  occasion  of  Dr. 
Netter’s  retirement  from  the  Hopital  Trousseau.  Sir 
Almroth  Wright  made  a  speech  in  French  which  went  to  our 
hearts.  We  have  had  also  the  pleasant  surprise  of  meeting 
in  Dr.  Babinski’s  clinic  that  great  friend  of  the  whole 
Parisian  medical  profession,  Sir  StClair  Thomson. 


Jit  to  tiKalrs. 


Outbreak  of  Plague  in  Sydney. 

Some  weeks  ago  a  number  of  plague-infected  rats  were  taken 
from  a  steamer  which  had  arrived  from  Brisbane,  where 
plague  had  been  known  to  be  in  existence  for  some  weeks 
previously.  Strenuous  efforts  were  put  forth  by  the  Sydney 
Board  of  Health  to  secure  the  destruction  of  the  rats  on  the 
wharves  and  foreshores.  A  few  infected  rats  were  subse¬ 
quently  found  in  a  warehouse  in  Sussex  Street,  but  for  some' 
time  past  no  infected  rats  have  been  found.  However,  last 
week  a  case  of  suspicious  illness  was  reported  in  a  man  who 
had  been  at  work  in  the  neighbourhood  of  the  premises  on 
which  the  infected  rats  had  been  found.  This  was  subse¬ 
quently  proved  to  be  plague,  and  the  patient  died  at  the 
Coast  Hospital.  Two  days  ago  another  case  was  reported, 
and  this,  too,  has  been  proved  to  be  one  of  plague.  The 
Federal  Health  Authorities  have  declared  Sydney  an  infected 
port ;  they  are  fumigating  ships  on  their  entry,  and  are  super¬ 
vising  the  loading  of  all  cargo,  excluding  any  that  is  rat- 
infested  or  is  considered  likely  to  contain  rats.  There  is  also 
a  medical  inspection  of  all  people  on  board  immediately 
before  a  vessel  leaves  port.  The  last  outbreak  of  plague  in 
Sydney  was  in  1900. 

Registration  of  Midwives. 

Several  deputations  waited  on  the  Minister  of  Health 
recently  offering  certain  suggestions  with  regard  to  the 
registration  of  nurses.  The  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  urged  the  registra¬ 
tion  and  Government  control  of  midwives.  Dr.  Fourness 
Barrington,  the  President  of  the  Branch,  contended  that  the 
maternal  mortality  was  higher  in  New  South  Wales  than  in 
any  other  State  of  the  Commonwealth.  The  statistician’s 
reports  showed  that  the  mortality  from  puerperal  fever  and 
accidents  of  childbirth  was  5.7  per  1,000  registered  births, 
and  in  the  metropolitan  area  it  reached  as  high  as  7  per 
1,000  registered  births.  The  registration  and  supervision  of 
midwives  was  also  necessary  because  a  considerable  number 
of  confinements  in  New  South  Wales  were  in  the  hands  of 
untrained  mid  wives,  and  a  proper  registration  and  super¬ 
vision  of  these  midwives  would  result  in  a  greatly  reduced 
mortality  rate.  In  reply,  the  Minister  promised  that  in  the 
Nurses’  Registration  Bill,  which  he  still  hoped  to  introduce  in 
Parliament  this  session,  he  would  endeavour  to  incorporate 
as  far  as  possible  the  suggestions  of  the  deputation. 

A  New  Hospital  Bill. 

The  Minister  of  Health  informed  a  deputation  which 
waited  on  him  recently  that  the  Hospital  Bill  which  was 
beiug  drafted  would  provide  that  each  worker  could  be 
called  upon  to  pay  3d.,  each  employer  3d.,  and  the  Govern¬ 
ment  6d.  per  month,  and  that  each  local  district  would  have 
the  power  to  impose  this  tax.  He  thought  that  such  a 
measure  as  this  would  ensure  that  no  one  could  escape  paying 
liia  fair  share  towards  the  running  expenses  of  the  hospitals. 
Public  charity  could  still  be  exercised  in  the  direction  of 
donations  or  bequests  for  extensions  and  improvements. 

The  Use  of  White  Lead  for  Paint. 

A  lengthy  inquiry  was  recently  held  by  the  New  South 
Wales  Board  of  Trade  into  the  question  whether  white  lead 


as  used  in  the  painting  industry  is  so  injurious  to  painters  or 
other  workmen  engaged  in  this  industry  that  it  is  expedient 
or  necessary  to  regulate,  restrict,  or  prohibit  its  use  in  paints. 
The  Board  concludes  that  white  lead  is  a  substantial  cause 
of  injury  and  death  in  painters  and  others  engaged  in  the 
painting  industry.  Although  the  number  of  actual  deaths 
from  lead  poisoning  is  not  large,  yet  the  amount  of  illness 
attributed  to  it  is  considerable.  The  attack  rate  among 
painters  is  not  known,  but  among  the  miners  at  Broken  Hill 
it  has  been  found  that  in  9  per  cent,  of  those  exposed  to  dust 
containing  lead  sulphide  and  oxide  the  effects  of  lead  poison¬ 
ing  have  been  marked.  While  the  Board  considers  that 
determined  action  is  demanded  in  the  public  interest,  it  does 
not  feel  justified  in  determining  the  details  of  the  regulations 
on  which  the  prevention  of  lead  poisoning  should  be  based. 
It,  however,  suggests  that  the  regulations  under  the  Factory 
and  Workshop  Act  of  Great  Britain  should  be  followed,  such 
as  the  control  of  dust,  the  institution  of  periodical  examina¬ 
tion  of  workers,  the  suspension  from  the  trade  of  susceptible 
persons  and  of  those  manifesting  any  of  the  early  signs  of 
lead  poisoning,  etc.  While  these  and  other  similar  measures 
must  be  applied  to  reduce  the  injurious  effect  of  lead  in  the 
painting  industries,  the  Board  maintains  that  the  damage 
caused  must  be  measured  and  all  the  victims  be  adequately 
compensated. 


dfmrjlantt  atiir  Mali's* 


The  Influenza  Epidemic  at  Manchester. 

Though  influenza  is  still  very  prevalent  in  Manchester  and 
the  surrounding  districts  it  is  hoped  that  the  crest  of  the 
wave  has  passed.  The  type  has  not  been  unusually  virulent, 
but  it  has  been  serious  on  account  of  the  large  number  of 
persons  affected.  In  many  cases  whole  families  have  been 
attacked,  and  business  houses  have  been  seriously  depleted  in 
numbers,  whilst  in  some  places  work  has  been  completely 
dislocated. 

The  present  epidemic,  when  compared  with  the  last  serious 
visitation  in  1918,  shows  a  marked  difference  in  mortality. 
This  is  due  chiefly  to  the  less  fatal  nature  of  the  disease 
rather  than  a  lower  attack  rate.  Most  of  the  deaths  appear 
to  have  been  due  to  pulmonary  complications.  The  deaths 
in  Manchester  from  influenza  during  the  ten.  weeks  ending 
February  11th  were  as  follows  : 

For  the  week  ending— 


December  10th,  1921  . 

.  7 

1 1 

17  th,  1921  . 

.  7 

» 1 

21th, 1921  . 

. 10 

»• 

January 

31st,  1921  . 

.  13 

7th,  1922  . 

.  27 

II 

14th, 1922  . 

.  34 

1 1 

21st,  1922  . 

.  52 

February 

28  th,  1922  . 

. 37 

4  th,  1922  . 

.  35 

It 

11th,  1922  .  -  ... 

. 33 

The  ordinary  uncomplicated  case  has  shown  the  following 
features.  The  onset  is  usually  sudden  with  an  attack  of 
shivering;  with  this  is  commonly  associated  headache,  pains 
in  the  limbs  or  lumbar  region, nasal  catarrh  and  a  sore  throat. 
Sickness  was  fairly  frequent  and  sometimes  ushered  in  the 
attack,  and  a  troublesome  cough  was  often  present;  other 
cases  started  with  giddiness  or  faintness,  occasionally  actual 
fainting.  A  second  type  was  associated  with  diaphragmatic 
pleurisy,  but  effusion  was  rarely  seen.  A  more  serious 
variety  was  marked  by  generalized  bronchitis  with  frothy  or 
purulent  sputum  and  high  irregular  temperature.  In  these 
cases  the  duration  of  the  attack  was  about  two  to  four  weeks, 
and  resolution  was  by  lysis.  A  fourth  and  still  severer  typo 
presented  pleuro-pneumonia  of  lobar  distribution,  nearly 
always  involving  the  lower  lobe.  Here  again  there  was 
frothy  or  purulent  sputum  and  the  attack  was  of  longer 
duration.  The  cyanosis,  seen  so  commonly  in  a  previous 
epidemic,  was  rarely  observed  in  the  present  visitation. 
Cases  of  a  puzzling  type  have  been  seen  where  the  patient 
exhibited  congestion  of  the  throat,  enlarged  submaxillary 
glands,  desquamation  of  the  tongue  with  enlarged  papillae, 
and  a  rash  of  the  scaidet  fever  type  on  the  chest  and 
abdomen.  This,  associated  with  running  from  the  eyes  and 
nose,  has  led  to  extreme  difficulty  in  diagnosis,  and  many 
cases  have  been  sent  to  the  Fever  Hospital  as  scarlet  fever. 

Dr.  Niven,  the  medical  officer  of  health,  has  had  to  set 
aside  a  special  isolation  ward  at  the  Fever  Hospital  for  these 
cases  of  “scarlatinal  influenza.”  The  diagnosis  can  only  be 
made  by  an  expert,  and  then  perhaps  with  difficulty.  In 
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these  cases  the  puucta  of  the  rash  are  larger  than  in  scarlet 
fever,  their  colour  is  dull,  and  the  rash  does  not  appear  in  the 
usual  areas  attached  by  scarlet  fever.  The  fact  that 
desquamation  occurs  adds  to  the  difficulty.  These  rashes  are 
not  usually  seen  in  the  sevete  cases  of  influenza. 

The  onset  has  generally  been  sudden,  but  the  sensational 
accounts  of  individuals  collapsing  in  the  streets  have  been 
greatly  exaggerated.  Gastro  intestinal  symptoms  have  not 
been  common,  and  pneumonia  appears  to  have  been  less 
frequent  and  less  fatal  than  in  previous  epidemics,  though 
bronchitis  has  been  commonly  found.  If  the  individual  has 
been  able  to  go  to  bed  on  the  first  onset  of  the  attack  the 
results  have  usually  been  satisfactory  and  the  temperature 
dropped  to  normal  within  the  week.  It  is  in  patients  who 
persist  in  working  that  fatal  complications  are  to  be  feared. 
Many  cases  of  the  apparently  mild  type  have  been  followed 
by  severe  constitutional  weakness  and* marked  depression 
lasting  a  week  or  two.  In  these  cases  convalescence  is  slow, 
and  a  slight  cough  often  persists  for  some  considerable  time. 

Influenza  in  Liverpool. 

Our  Liverpool  correspondent  writes:  The  present  epidemic 
of  influenza,  although  widespread,  is  fortunately  not  so  severe 
as  Avas  the  case  in  November  and  December,  1918.  Pneumonia 
of  the  septic  type  is  not  seen,- and  the  majority  of  cases  soon 
return  to  health.  The  onset  is  insidious,  heralded  by  head¬ 
ache,  suffusion  of  the  eyes,  and  some  photophobia.  Faucial 
symptoms  are  characteristic  and  accompanied  by  cough,  but 
there  is  no  tonsillitis.  Pains  in  the  limbs  are  always  present, 
and  the  sufferers  express  themselves  feeling  dead-beat,  as  if 
they  had  overtaxed  their  walking  powers.  Gastric  symptoms 
have  occurred,  but  are  distinctly  uncommon.  The  tempera¬ 
ture  varies  from  101°  to  103°,  generally  lasting  three  to  four 
days,  bronchial  catarrh  is  present,  and  loss  of  appetite  is 
quite  a  feature.  Lysis  terminates  the  majority  of  the  cases, 
and  convalescence  is  soon  established.  Skin  rashes  must  be 
uncommon,  for  they  have  not  been  noticed  by  medical  men 
who  have  had  a  considerable  number  of  cases  in  their 
practice.  It  would  appear  that  bronchitis  and  broncho¬ 
pneumonia  accounted  for  the  deaths,  many  occurring  in 
young  adults  and  children  of  school  age.  The  medical 
officer  of  health,  Dr.  Hope,  had  issued  some  time  ago  a 
memorandum  on  the  subject  of  influenza  which  gave  simple 
and  straightforward  instructions  how  to  avoid  the  risk  of 
infection  and  what  measures  should  be  taken  if  attacked. 
There  is  good  reason  for  concluding  that  the  public  have 
profited  by  this  advice,  and  have  recovered  from  influenza 
Avitliout  any  special  medical  treatment.  Nearly  ninety  of  the 
elementary  schools  have  been  closed  owing  to  the  prevalence 
of  the  scourge.  The  mortality  rate  in  Liverpool  for  the  week 
ending  February  4th  avrs  38;  for  January  28tli,  25 ;  and  for 
January  21st,  14.  In  the  neighbouring  toAvns  of  Birkenhead, 
Bootle,  Southport,  and  Wigan  an  increase  in  the  death  rate 
from  influenza  has  also  been  noted.  The  general  impression 
among  practitioners  in  the  locality  is  that  influenza  is  on  the 
decline. 

Influenza  in  Newcastle-upon-Tyne. 

On  January  4th  influenza  suddenly  appeared  in  Newcastle 
and,  after  lasting  till  January  21st,  it  just  as  suddenly  dis¬ 
appeared.  As  to  I10AV  the  disease  reached  the  city  it  is  im¬ 
possible  to  say  more  than  that  it  seemed  to  be  part” of  a  huge 
wave  which  passed  northwards,  through  the  Midlands,  from 
the  South  of  England.  At  any  rate,  the  epidemic  Avas  at  its 
height  in  London  before  it  reached  Neivcastle  and  the  large 
Yorkshire  towns.  Though  its  defervescence  Avas  sudden,  it 
Avas  fully  ten  days  before  things  returned  to  the  normal. 
During  the  period  referred  to  the  deaths  from  influenza  and 
pneumonia  Avere  as  follows  : 


Week  ending : 

Dec.  24. 

Dec.  31 

Jan.  7. 

Jan.  14 

Jan.  21 

■Jan.  28 

Feb.  4. 

Influenza  ...  .: 

0 

1 

5 

26 

79 

76 

39 

Pneumonia 

6 

6 

21 

23 

54 

57 

37 

When  the  epidemic  was  at  its  height  the  death-rate  of  the 
city  Avas  tivice  the  birth  rate.  Instead  of  being  one-half  of 
the  birth  rate  at  this  time  of  the  year  it  Avas  quadrupled. 
When  the  malady  announced  itself,  Dr.  Kerr,  the  medical 
officer  of  health,  with  commendable  promptitude  got  the  day 
and  Sunday  schools  closed.  Much  good  Avas  effected  thereby. 
He  decided,  and  properly,  that  the  schools  should  be  closed 
at  once  as  a  preventive  measure  before  infection  spread. 


Children  under  14  years  of  age,  too,  were  excluded  from 
cinemas.  Child  Avellare  centres  Avere  not  closed,  but  their 
activity  Avas  diminished  by  preventing  aggregation  of  mothers 
and  children.  Visiting  days  at  the  Royal  Victoria  Infirmary 
and  the  hospitals  Avere  stopped.  In  the  early  days  of  the 
epidemic,  Avhen  there  Avas  a  mild  panic,  the  cry  of  the  public 
Avas  for  freer  ventilation  of  the  tramcars  and  railway  carriages. 
At  first  passengers  did  not  object  much  to  the  draughts 
of  cold  air,  but  as  time  Avent  on  the  call  for  fresh  air  and  free 
ventilation  became  lefeS'  clamant.  The  belief,  too,  had  got 
abroad  that  it  was  tn^ ijien  Avho  Avere  engaged  in  outdoor 
work,  such  as  policemen,  tramcar  conductors  and  postmen 
Avho  suffered  most,  but  facts  did  not  support  the  contention. 

So  far  as  the  influenza  epidemic  in  Newcastle  was  con¬ 
cerned,  it  may  be  said  that  the  germ  Avas  less  virulent,  that 
the  malady  affected  individuals  for  a  shorter  time,  that 
severity  of  the  illness  declining  on  or  shortly  after  the  fourth 
day,  and  that  although  attended  by  considerable  physical 
weakness,  yet  the  debility  Avas  much  less  than  in  the 
epidemics  of  recent  years. 

The  Unia'ersity  of  London  Site. 

The  Provost  of  University  College,  Sir  Gregory  Foster, 
gave  a  lecture  on  the  University  of  London,  its  history, 
present  resources,  and  future  possibilities,  last  week,  in  the 
course  of  Avhich  he  touched  on  the  question  of  the  proposed 
neAv  site  at  Bloomsbury.  At  present,  he  said,  the  University 
Avorked  through  thirty-six  colleges,  including  twelve  medical 
schools  and  five  theological  colleges.  Excluding  the  hos¬ 
pitals,  which  were  really  the  laboratories  of  the  medical 
schools,  the  thirty-six  colleges  occupied  212  acres.  In 
addition,  74  acres  Avere  occupied  by  residential  halls,  and  the 
playing  fields  extended  over  215  acres.  Altogether,  the 
University  at  the  present  had  no  fewer  than  21,000  students. 
Nobody  made  so  absurd  a  proposal  as  to  concentrate  all  this 
work  on  one  site.  The  area  the  Government  proposed  to  give 
Avould  provide  among  other  things  a  site  for  the  central 
offices  of  the  University  and  for  the  removal  of  King’s 
College.  The  central  offices  at  South  Kensington  were 
neither  central  nor  adequate.  With  a  senate  house,  central 
offices,  King’s  College,  and  University  College  all  established 
to  the  north  of  the  British  Museum,  there  would  be  the 
beginnings  of  a  university  quarter.  King’s  College  must 
at  any  rate  be  removed  from  its  present  cramped  site, 
which  did  not  allow  it  to  extend  in  accordance  Avitli 
its  needs.  The  scheme  could  be  justified  only  on  the 
ground  that  it  Avould  render  increased  educational 
efficiency  possible;  so-cailed  economy  was  not  a  justifica¬ 
tion.  At  the  meeting  of  the  London  County  Council  on 
February  7th,  a  motion  from  the  Education  Committee, 
advising  the  Council  to  press  upon  the  Board  of  Education 
the  desirability  of  carefully  considering  the  large  open  area 
at  Holland  Park  as  the  site  of  a  new  university  quarter  was 
opposed  by  Mr.  Andrew  Taylor,  a  member  of  the  senate,  on 
the  ground  that  the  site  at  Holland  Park,  Avhicli  extended  to 
sixty-eight  acres,  Avas  too  large  for  the  purpose  in  view,  which 
was  merely  to  provide  central  administrative  buildings,  a  con¬ 
vocation  hall,  and  examination  rooms.  He  urged  further 
that  it  Avas  too  late  to  reconsider  the  Bloomsbury  site,  since 
the  contract  was  signed  ;  the  Institute  of  Historical  Research 
Avas  already  founded,  and  the  building  of  another  Avas  in  con¬ 
templation.  From  subsequent  speeches  by  Sir  John  Gilbert 
and  the  Rev.  Dr.  Scott  Lidgett  it  appeared  that  the  Education 
Committee,  while  putting  forward  a  recommendation  in 
favour  of  Holland  Park,  agreed  with  Mr.  Taylor’s  vieAVs,  but 
that  inasmuch  as,  in  July  last,  the  Council  passed  a  resolution 
in  favour  of  Holland  Park,  and  had  received  only  a  formal 
answer  from  the  Board  of  Education  and  no  answer  at  all 
from  the  University  Grants  Committee,  to  Avhicli  the  recom¬ 
mendation  had  been  forivarded  by  the  Board,  it  Avas  deemed 
to  be  the  only  dignified  course  again  to  press  upon  the  Board 
the  desirability  of  considering  the  Holland  Park  site  for 
university  purposes.  On  this  understanding  the  recom¬ 
mendation  was  agreed  to. 

A  Kensinc.ton  Clinic.. 

We  have  received  the  following  communication  from  Dr. 
Harold  H.  Sanguinetti,  honorary  secretary  of  the  Provisional 
Medical  Advisory  Committee : 

As  is  generally  known,  the  Kensington  and  other  divisions 
of  the  County  of  London  Branch  of  the  British  Red  Cross 
Society  have  developed  clinics  for  the  treatment  of  ex-service 
men  Avith  massage,  electricity,  radiant  heat,  and  remedial 
exercises.  Although,  owing  to  the  closing  of  the  Fulham 
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Clinic,  the  Kensington  division  finds  that  its  work  for 
pensioners  must  continue  for  a  further  indefinite  period,  yet 
the  executive  committee  recognize  that  within  a  compara¬ 
tively  short  time  there  will  not  be  enough  of  this  work  to 
justify  the  maintenance  of  the  clinic,  and  they  have,  after 
consultation  with  some  local  representative  medical  prac¬ 
titioners,  including  the  Mayor  of  Kensington,  decided  to  open 
a  clinic  for  the  general  public,  members  of  which,  however, 
will  only  be  able  to  avail  themselves  of  the  services  of  the 
clinic  on  the  recommendation  of  a  medical  practitioner.  A 
medical  expert  in  pliysico-therapeujjjgs  will  be  in  charge  of 
the  medical  and  surgical  side  of  the  vs-pjrk,  while  the  adminis¬ 
tration  will  be  in  the  hands  of  the  Kensington  Division, 
B.R.C.S.,  who  in  professional  matters  will  be  assisted  by  an 
advisory  committee  of  medical  men.  Fees  will  be  charged  on 
a  graduated  basis  up  to  a  maximum  of  5s.  per  treatment, 
anybody  able  to  pay  more  than  this  sum  being  ineligible 
for  treatment  at  the  clinic.  The  clinic  was  opened  for 
civilians  on  February  3rd,  the  hours  of  attendance  being 
from  2.30  to  9  p.m.  At  a  time  when  the  development  of 
municipal  clinics  has  aroused  much  opposition  in  the  ranks 
of  the  medical  profession  it  is  to  be  hoped  that  credit  will 
be  given  to  the  Kensington  Division  of  the  British  Red  Cross 
Society  for  its  endeavour  to  further  the  interests  of  the 
general  public,  the  medical  profession,  and  the  masseurs  and 
masseuses.  Moreover,  some  at  least  of  the  Provisional 
Medical  Advisory  Committee  hope  that  this  attempt  of  the 
B.R.C.S.  to  develop  in  conjunction  with  the  medical  pro¬ 
fession  a  much-needed  physical  treatment  centre  may  serve 
as  an  example  of  how  clinics  may  most  usefully  be  developed 
and  suggest  the  solution  of  many  difficulties  now  confronting 
the  medical  profession. 

Orthopaedic  Surgery. 

The  formation  of  a  Section  of  Orthopaedic  Surgery  of  the 
Royal  Society  of  Medicine  was  celebraLd  by  a  dinner  on 
February  7th,  when  Mr.  E.  Laming  Evans,  C.B.E.,  F.R.C.S., 
President  of  the  Section,  was  in  the  chair,  and  between  thirty 
and  forty  members  and  guests  were  present.  Among  the 
guests  were  Sir  John  Bland- Sutton  (President  of  the  Royal 
Society  of  Medicine),  Sir  Anthony  Bowlby  (President  of  the 
Royal  College  of  Surgeons),  Sir  George  Makins,  Sir  Arbuthnot 
Lane,  Sir  D’Arcy  Power,  Sir  Thomas  Holder,  Sir  Crisp 
English,  Sir  Harry  Baldwin,  Sir  John  MacAlister,  and  Colonel 
Pilcher,  R.A.M.C.  After  the  health  of  the  King  had  been 
honoured  Sir  John  Bland-Sutton  gave  the  toast  of  the  new 
Section,  coupling  with  it  the  name  of  the  President,  who 
responded.  The  health  of  the  guests,  proposed  by  Mr.  E. 
Muirhead  Little,  was  acknowledged  by  Sir  Anthony  Bowlby, 
and  several  other  guests  made  brief  replies  in  response  to  the 
call  of  the  President.  < 

Local  Hospital  Committees. 

In  accordance  with  Lord  Cave’s  recommendations,  the 
Voluntary  Hospitals  Commission  has  taken  steps  to  establish 
local  hospital  committees  throughout  the  country.  In  many 
counties  these  committees  are  already  at  work  and  in  others 
they  are  nearly  complete.  In  only  two  counties  has  it 
definitely  been  decided  not  to  establish  committees.  The 
Hospitals  Commission  desires  to  make  it  known  that  any 
applications  for  emergency  grants  required  before  the  end  of 
the  present  financial  year  (March  31st)  should  be  made  as 
early  as  possible.  All  applications  must  be  made  through 
the  local  committee  for  the  area  in  which  the  hospital  is 
situated.  Hospital  secretaries  who  are  in  doubt  whether  a 
committee  has  yet  been  established  in  their  area  should 
communicate  with  the  clerk  to  the  county  council,  or  in  the 
case  of  the  larger  county  boroughs  with  the  town  clerk.  The 
office  of  the  Voluntary  Hospitals  Commission  is  at  the 
Ministry  of  Health,  S.W.l. 

Central  Midwives  Board. 

At  the  last  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  Sir  Francis  Champneys  presiding, 
three  midwives  were  removed  from  the  roll,  one  was 
censured,  and  one  severely  censured.  It  -was  announced 
that  Miss  Paget  and  Dr.  Jarvis  had  been  re-elected  to 
represent  tlicir  respective  bodies  for  the  ensuing  year.  It 
was  decided  that  the  Chairman,  Dr.  Fairbairn,  Miss  Paget, 
and  Miss  Haydon  should  represent  the  Board  at  a  conference 
with  the  Ministry  of  Health  on  the  subject  of  the  administra¬ 
tion  of  drugs  by  midwives.  The  Board  agreed  to  send  copies 
of  its  resolution  on  this  question,  passed  at  the  meeting  of 
November  17th,  1921,  to  the  Secretary  of  the  Association  of 
County  Medical  Officers  of  Health  and  to  the  Town  Clerks 
of  Hull  and  Birmingham,  from  whom  resolutions  had  been 
received  expressing  disapproval  of  midwives  having  the  power 
to  carry  and  administer  drugs  containing  opium. 


^coflanit. 


Dr.  J.  P.  Sturrock  has  been  appointed  a  medical  com¬ 
missioner  to  the  General  Board  of  Control  for  Scotland,  in 
succession  to  Dr.  John  Macpherson,  C.B.  He  was  appointed 
a  deputy  commissioner  of  the  Board  in  1914,  and  had  pre¬ 
viously  acted  as  assistant  medical  officer  in  several  district 
asylums,  and  as  medical  officer  to  H.M.  Prison,  Perth,  and 
medical  superintendent  of  the  Criminal  Lunatic  Department. 

The  Influenza  Epidemic  in  Edinburgh  and  Aberdeen. 

Whilst  the  published  statistics  and  the  more  or  less  official 
pronouncements  on  the  epidemic  of  influenza  would  seem  to 
indicate  that  the  type  of  case  is  less  severe  than  that  met  with 
in  the  1918-19  visitation,  the  opinion  of  many  general  practi¬ 
tioners  and  hospital  physicians  who  have  been  engaged  in  civil 
practice  during  both  is  that  the  present  epidemic  falls  little 
short  of  the  previous  one  in  gravity,  and  actually  surpasses  it 
in  extent.  They  point  to  the  rise  in  the  number  of  deaths 
due  to  respiratory  and  cardiac  conditions  which  has  accom¬ 
panied  the  fatalities  due  to  influenza  and  influenzal  pneumonia, 
and  they  emphasize  the  instances  in  which  whole  households 
have  been  affected.  Be  that  as  it  may,  Dr.  Maxwell 
Williamson,  the  medical  officer  of  health,  has  said  of  the  week 
ending  January  28tli  : 

“  During  the  early  part  of  the  we?k  the  outbreak  of  influenza 
showed  no  evidence  of  abatement,  and  while  the  type  of  disease 
in  general  remained  mild,  there  were  a  considerable  number  of 
cases  accompanied  by  such  complications  as  to  necessitate  removal 
to  hospital.  The  reported  complications  consisted  chiefly  in  pneu¬ 
monia  and  acute  bronchitis,  and  during  the  first  few  days  there 
were  a  considerable  number  of  deaths  from  these  causes.  These 
included  26  due  to  influenza,  38  to  influenzal  pneumonia,  and  62  to 
pneumonia,  some  of  which  may  have  been  due  to  influenza  as 
a  primary  cause.  During  the  latter  portion  of  the  week  quite  a 
substantial  improvement  has  been  manifest.  The  number  of 
serious  and  complicated  cases  has  daily  showed  a  tendency  to 
diminution.  ...” 

In  the  following  week,  that  ending  February  4th,  the  im¬ 
provement  was  continued.  The  total  number  of  deaths, 
which  had  been  365  (or  45.1  per  1,000)  fell  to  321  (39.7  per 
1,000);  and  the  intimations  of  influenzal  pneumonia,  which 
had  been  146,  fell  to  92.  In  the  week  ending  February  lltli 
the  total  number  of  deaths  was  194  (23.9  per  1,000)  and  the 
intimations  of  influenzal  pneumonia  41.  On  February  14th 
the  prohibition  regarding  visitors  at  the  Royal  Infirmary 
and  other  hospitals  was  removed.  In  Edinburgh  several 
different  types  were  met  with,  including  the  classic,  with 
high  temperature,  pains  in  bones  and  joints,  and  catarrhal 
states  of  nose,  throat,  and  lungs ;  the  gastric,  with  diarrhoea 
and  symptoms  suggestive  of  appendicitis;  and  the  laryngo¬ 
pharyngeal,  with  little  or  no  temperature,  but  with  “pink 
eye  ”  and  middle-ear  complications. 

In  Aberdeen  the  epidemic  would  seem  to  have  been  about 
a  week  later  in  reaching  its  height,  for  the  medical  officer  of 
health  (Dr.  Matthew  Hay)  reported  that  for  the  week  ending 
February  4tli  the  notifications  of  pneumonia  of  influenzal  or 
other  origin  had  been  86  as  compared  with  58  in  the  pre¬ 
ceding  week  and  31  in  the  third  week  of  the  year.  The 
deaths  from  influenza  and  inflammatory  lung  troubles  had 
been  59,  34,  and  9  respectively.  Young  children  and  old 
persons  had  suffered  most  severely. 

The  Influenza  Epidemic  in  Glasgow. 

The  outbreak  of  influenza  in  epidemic  form  commenced  in 
Glasgow  during  the  first  week  of  1922,  and  spread  with  such 
rapidity  that  within  a  fortnight  its  dimensions  were  con¬ 
siderable.  It  is  now,  however,  quickly  declining,  and  few 
new  cases  are  reported.  So  much  publicity  has  been  given  in 
the  lay  press  to  the  alarming  and  devastating  character  of 
the  epidemic,  even  to  the  quotation  of  figures  for  Glasgow 
and  neighbourhood  which  are  liable  to  be  misleading,  that  it 
may  be  profitable  to  record  shortly  the  nature  and  scope  of 
the  outbreak,  supported  by  illustrative  figures  obtained  from 
the  Health  Department.* 

The  prevailing  type  has  been  mild  throughout,  with  rapid 
onset  of  headache,  backache,  a  varying  degree  of  pyrexia, 
and  slight  catarrhal  signs  in  the  chest.  The  duration  of 
attack  has  been  short — a  two-  or  three-day  fever— but  rather 
more  prolonged  when  the  catarrhal  signs  were  more  pro¬ 
nounced.  There  were  practically  none  of  the  severe  and 
rapidly  fatal  cases  such  as  were  frequent  in  tie  1918-19 
outbreak,  and  no  cases  were  recorded  in  which  the  dreaded 
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“  heliotrope  ”  cyanosis  appeared.  Cases  of  the  abdominal  or 
gastro  intestinal  type  occurred,  but  were  comparatively 
infrequent.  A  few  cases  have  shown  rashes  which  have  so 
closely  simulated  those  of  scarlet  fever  and  rose  measles  in 
particular  as  to  cause  difficulties  in  diagnosis. 

As  is  usual  during  epidemic  periods  many  cases  of  severe 
chill  (with  or  without  pyrexia),  tonsillitis,  laryngitis,  bronch¬ 
itis,  or  pneumonia  have  been  erroneously  labelled  ’‘influenza,  ’ 
sometimes  by  the  doctor,  at  other  times  without  his  aid 
having  been  sought.  It  must  be  remembered,  in  considering 
the  question  judicially,  that  the  prevailing  climatic  conditions 
have  been  such  as  would,  apart  from  au  epidemic,  have 
caused  a  decided  increase  in  the  incidence  of  respiratory 
troubles.  For  these  reasons  it  is  obviously  impossible  to 
supply  figures  which  will  represent  with  accuracy  the  effects 
of  influenza  and  its  complications.  It  must  suffice  to  quote 
composite  figures  which  reflect  the  result  of  the  epidemic  on 
the  regular  statistics. 

On  the  whole  complications  have  been  few,  but  an  in¬ 
teresting  occurrence  might  be  noted  in  passing — namely,  the 
infection  in  quite  a  number  of  cases  of  the  accessory  sinuses, 
or  of  the  middle  ear.  The  prevailing  complications  of  the 
present  outbreak  havo  been  respiratory  in  character,  and  the 
epidemic  has  been  associated  with  a  considerable  amount  of 
pneumonia,  largely  of  the  bronchopneumonic  type,  especially 
in  the  young  and  in  the  aged.  Indeed,  the  pneumonia  of  the 
past  few  weeks  may  be  regarded  to  a  large  extent  as  an 
exaggeration  of  the  normal  increase  which  occurs  at  this 
season  of  the  year. 

Figures  obtained  from  the  health  authorities  show  that  the 
general  death  rate  reached  its  highest  point  during  the  week 
ending  on  January  21st,  when  the  rate  was  52.4  per  1,000. 
The  following  table  shows  the  rapid  ascent  of  the  death  rate 
to  this  exceptional  figure  and  its  subsequent  more  gradual 
decline.  For  comparison  the  rates  are  given  for  the  corre¬ 
sponding  period  of  the  preceding  year. 


Death  Bates — Glasgow. 


Week  ending 

December 

January 

Feb.  4. 

24. 

31. 

14. 

21. 

28. 

1921-22 . 

14.3 

17.5 

21.7 

32.7 

52.4 

44.0 

39.9 

1920-21 . 

17.7 

16  5 

18.4 

17.0 

16.0 

15.8 

15.4 

Total  deaths  1921-22 

275 

350  , 

422 

678 

1089 

885 

789 

This  iucrease  in  mortality  rate  was  almost  entirely  accounted 
for  by  an  increase  in  deaths  from  influenza,  pneumonia, 
bronchitis  and  other  respiratory  diseases.  A  certain  pro¬ 
portion  also  was  the  result  of  an  outburst  of  measles,  which 
meantime  is  prevalent  in  the  city. 

Noteworthy  features  of  the  epidemic  period  have  been  the 
comparative  absence  of  fatal  attacks  in  young  adults,  and  the 
relatively  high  incidence  of  pneumonia  in  young  children  and 
in  old  people.  This  is  strikingly  illustrated  in  the  accompany¬ 
ing  table,  which  gives  the  age  distribution  of  the  deaths  from 
respiratory  affections  (influenzal,  pneumonia,  bronchi  us,  and 
other  respiratory  diseases)  during  the  three  weeks  when  the 
epidemic  was  most  prevalent : 


Age  Distribution. 


Years : 

-1. 

-2. 

-5. 

-10. 

-15.  -25. 

-45. 

-55. 

-65. 

Total. 

Week  ending  — 
Jan.  21, 1922  ... 

131 

126 

53 

& 

2 

21 

59 

94 

117 

611 

Jan.  28. 1922  ... 

102 

105 

52 

4 

0 

10 

55 

72 

119 

519 

Feb.  4,1922  ... 

67 

68 

33 

2 

0 

4 

43 

59 

% 

372 

It  is  of  interest  to  add  that  pneumonia  was  often  further 
complicated  by  empyema,  which  was  almost  universally  of 
a  streptococcal  character. 

The  figures  representing  the  uumber’of  notifications  of  cases 
of  pneumonia  (acute  primary  and  acute  influenzal)  from  week 
to  week  reflect  very  accurately  the  epidemic  wave : 

For  week  ending 


December  31st.  1921 

... 

... 

...  114 

January  7tb,  1922 

... 

... 

... 

...  118 

January  14th,  1922 

... 

...  357 

January  21st.  1922 

... 

... 

...  644 

January  28th,  1922 

... 

... 

... 

... 

...  602 

February  4th,  1922 

... 

... 

... 

... 

...  394 

Throughout  the  epidemic  period  a  considerable  strain  has 
been  imposed  on  hospital  accommodation  for  the  treatment  of 
pneumonia,  etc.,  and  large  numbers  have  been  admitted  to 
general  hospitals  and  Poor  Law  institutions  in  various  parts 
of  the  city.  The  Public  Health  Department  in  particular 
found  it  necessary  to  increase  rapidly  its  own  accommodation, 
until,  at  the  height  of  the  outbreak,  the  number  of  beds 
available  for  the  treatment  of  pneumonia  was  330,  and  wo 
have  it  on  their  authority  that  all  cases  so  severe  as  10 

require  hospital  care  and  treatment  were  admitted. 

-.b'ioo'j' 

School  Medical  Work  in  Glasgow. 

At  the  weekly  meeting  of  the  Glasgow  Medical  Lunch 
Club  held  on  February  9th,  with  Dr.  F.  W.  Martin  in  the 
chair,  Dr.  James  Grant  Andrew  attended  as  the  guest  of 
honour.  Dr.  Grant  Andrew  has  been  a  member  of  the 
Glasgow  School  Board  and  the  education  authority  for  ten 
years,  and  in  his  address  to  the  club  members  he  dealt  with 
the  medical  inspection  and  treatment  of  school  children  in 
Glasgow.  He  contrasted  the  work  of  1911,  the  year  wdien 
medical  inspection  was  first  instituted,  with  that  of  1921, 
showing  its  gradual  development  and  increased  scope  during 
that  period.  He  pointed  out  that  the  percentage  of  abnormal 
children — about  30  per  cent. — was  strikingly  similar  to  that 
of  ten  years  ago,  and  further  that  the  defects  in  those 
children  were  practically  the  same  as  those  noted  in  1911. 
Not  only  so,  but  the  proportions  of  these  defects  to  the  total 
were  practically  the  same.  Dr.  Andrew  then  dealt  with  the 
advances  in  the  work  among  mentally  defective  children. 
He  stated  that  about  10  per  cent.'  of  Glasgow  children 
required  spectacles.  With  regard  to  general  development  he 
showed  from  statistics  that  neither  in  1911  nor  1921  did  the 
average  ot  height  and  weight  come  up  to  the  Anthropometric 
Committee’s  standard,  which  perhaps  was  too  high.  The 
treatment  of  necessitous  cases  had  become  a  very  important 
part  of  the  work.  In  1921  the  following  numbers  were 
treated :  Diseases  of  the  ear,  1.858  ;  diseases  of  the  eye,  3,679; 
diseases  of  the  skin,  9,542.  Children  were  also  treated  for 
bronchitis,  debility,  anaemia,  rickets,  tuberculous  conditions, 
etc.  Further,  7,673  children  received  dental  treatment.  In 
reviewing  the  results  of  medical  inspection  and  treatment 
during  these  ten  years  the  lecturer  stated  that  improvement 
in  the  condition  of  the  school  child  was  slowly  but  surely 
taking  place.  To  some  extent  that  improvement  had  been 
hindered  by  the  war.  The  necessity  for  better  housing  and  a 
purer  air  was  still  clamant,  and  he  wished  the  corporation  all 
success  in  their  efforts  to  improve  both  conditions.  The  chief 
difficulty  in  the  way  of  such  improvement  of  the  standard, 
both  physical  and  moral,  was  the  lack  of  money,  which,  in 
these  days  of  national  impoverishment  and  increased  taxation, 
was  proving  an  obstacle  to  further  progress. 

Edinburgh  Victoria  Hospital  Tuberculosis  Trust. 

The  annual  meeting  of  the  Edinburgh  Royal  Victoria 
Hospital  Tuberculosis  Trust  was  held  on  February  1st,  with 
Sir  Robert  Philip  in  the  chair.  The  annual  report  referred 
to  the  new  Southfield  Sanatorium  Colony,  the  purpose  of 
which  was  to  provide  accommodation  for  the  more  difficult 
type  of  tuberculous  patients,  who  by  reason  of  their  special 
features  and  needs,  did  not  readily  find  sufficient  treatment 
elsewhere.  Such  cases  were  a  source  of  anxiety  and  difficulty 
and  needed  special  treatment  or  more  expert  guidance  than 
most  sanatoriums  and  hospitals  were  prepared  to  give.  1 
Already  a  number  of  patients  with  aggravated  aiid  distressing 
disease  had  been  treated  at  the  Sanatorium  Colony,  and  were 
now  on  the  way  to  recovery.  The  benefits  of  the  Trust  Were 
open  free  to  all  suitable  applicants  throughout  Scotland,  but 
the  management  committee  looked  with  special  favour  upon 
appeals  on  behalf  of  the  households  of  ex-service  men  and 
women.  It  was  stated  that  during  the  past  fifty  years  thei-e 
had  been  a  progressive  decline  in  the  death  rate  from  tuber¬ 
culosis,  and  latterly  the  rate  of  decline  had  been  accelerated, 
especially  in  Scotland.  In  the  twenty-five  years  from  1890 
to  1915  there  was  a  drop  from  193  to  111  per  100,000  for 
Scotland.  Sir  Robert  Philip  said  that  this  was  the  thirty- 
fifth  year  in  which  the  operations  which  were  represented 
now  by  the  Trust  had  been  going  on.  Tuberculosis  occurred 
in  every  class,  but  there  were  cases  which  did  not  come  under 
the  statutory  possibilities  of  treatment,  and  for  such  cases 
the  Trust  had  stepped  in. 

Aberdeen  Medico-Chirurgical  Society. 

The  members  of  the  society  met  on  January  19tli,  when  a 
discussion  was  opened  by  Dr.  George  Williamson,  Dr.  J.  F. 
Christie,  Professor  Marnocli,  and  Dr.  Gedrge  Rose,  on  that 
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part  of  tbo  Hippocratic  oath  which  reads,  “  Whatever  in 
connexion  with  my  professional  practice,  or  not  in  connexion 
with  it,  I  see  or  hear,  in  the  life  of  men,  which  ought  not  to 
be  spoken  of  abroad,  1  will  not  divulge,  as  reckoning  that  all 
such  should  be  kept  secret.”  There  was  a  good  discussion,  in 
which  some  of  the  senior  members  of  the  Students’ Medical 
Society,  who  had  been  invited  to  be  present,  joined.  On 
February  2ud  Dr.  W.  F.  Croll  gave  an  address,  with  lantern 
illustrations,  on  “Graphic  methods  as  an  aid  to  the  diagnosis, 
prognosis,  and  treatment  of  cardiac  affections.”  The  subject 
was  divided  into  (a)  how  the  records  are  taken,  (b)  the 
normal  records  and  their  interpretation,  and  (c)  graphic 
records  of  abnormal  conditions.  The  address  was  followed 
by  discussion. 


ComspcmiU’ira'. 


FATS  AND  GOITRE. 

Sir, — In  his  lecture,  “Fats  in  Relation  to  Goitre”  (British 
Medical  Journal,  February  4th,  1922),  Lieut. -Colonel 
McCarrison  showed  that,  by  his  experiments  on  pigeons, 
he  had  established  a  relation  between  “  fat- thyroid-iodine  ” 
balance  and  goitre.  His  well  known  experiments  on  himself 
and  others  in  India  indicated  that  intestinal  bacteria  are 
determining  factors.  Dr.  Plummer,  alluding  to  the  latter 
aspect  of  the  question,  is  quoted  by  McCarrison  thus  :  “  The 
relation  of  the  bacterial  flora  to  the  available  iodine  would 
explain  the  geographical  description  of  goitre.”  McCarrison 
apparently  accepts  this  opinion  ;  but  notes  in  modification  of 
his  previous  views  that  not  the  toxic  agency  of  the  bacteria, 
but  the  possibility  that  they  may  interfere  with  iodine 
absorption,  would  be  a  suitable  hypothesis. 

In  this  connexion  it  is  worth  remembering  that  whilst 
much  is  known  of  results  of  deficiency  in  diets  of  vitamins, 
little  has  been  ascertained  of  the  biochemical  conditions 
favouring  or  impeding  their  formation  in  edible  substances 
in  nature,  and  of  factors  governing  their  utilization  in  the 
human  organism;  and  that  before  commerce  disturbed  crude 
and  long  existing  transport  arrangements  for  interchange  of 
land  products,  beri-beri  was  credited  with  geographical  limits 
in  India  and  Ceylon.  The  Agricultural  Department  of  India 
has  shown  that  plants  may  reflect  in  their  chemical  con¬ 
stituents  the  scantiness  in  certain  soils  of  salts  of  impor¬ 
tance  to  the  human  system — for  example,  phosphates;  and, 
further,  that  plants  produced  in  poorly  aerated  soils  suffer 
from  absorption  of  “  toxic  bacterial  products.” 1  Possibly, 
therefore,  factors  connected  with  vitamins  which  have  yet 
to  be  traced  will  aid  a  comprehension  of  reasons  underlying 
the  geographical  limits  of  beri  beri,  which  undoubtedly 
existed. 

Similarly,  the  reasons  for  assigning  to  goitre  geographical 
limits  are  incomplete.  Formerly,  soil  and  water  were 
believed  to  be  the  guilty  factors.  To  such  possible  links  in 
causation  or  transmission  are  now  added  by  McCarrison 
carefully  proved  data  pointing  to  the  necessity  of  study  of  the 
domestic  habits,  diet  and  environment  of  those  affected,  and 
the  probably  difficult  task  of  identifying  intestinal  bacteria 
or  protozoa  peculiar  to,  or  disproportionate  in,  the  endemic 
localities.  If  recent  work  as  to  “  glutathione  ”  and  chloro¬ 
phyll  indicates  the  adva.uce  line  of  thought  in  biochemistry, 
there  must  exist  a  far-reaching  sphere  for  research  in  deter¬ 
mining  why,  if  excess  of  fats  causes  a  relative  deficiency  of 
iodine,  the  prevalence  of  goitre  therefrom  should  have  geo¬ 
graphical  limits.  Were  it  not  so,  McCarrison  would  have 
found  Madras  “  Chetties  ”  were  object-lessons  of  his  views. 

It  is  evident  if  the  inhabitants  of  areas  where  goitre  is 
endemic  are  to  receive  the  benefit  of  the  years  of  persevering 
research  by  McCarrison,  a  stage  has  now  been  reached  when 
laboratory  experts  should  undertake  field  work  hand-in-hand 
with  local  sanitary  officials  in  the  effort  to  determine  the 
possibly  varying  factors  of  causation  within  endemic  goitre 
areas.  An  investigation  of  a  whole-hearted  character  would 
link  up  agricultural  chemistry  and  biochemistry  with  sanita¬ 
tion  more  closely  than  hitherto;  and,  whilst  the  solution  of 
the  goitre  problem  might  well  be  looked  for,  there  could 
hardly  fail  to  be  accumulated  a  mass  of  practical  facts  of 
communal  if  not  of  national  importance,  which  years  of 
diffuse  laboratory  work  might  not  attain. 

There  are  several  localities  in  England  where  such  research 
could  be  undertaken.  Thus,  McCarrison  states  that  “  simple 

1  Report  of  the  Agricultural  Research  Institute,  Pusa,  1915-16,  p.  87. 


goitre  is  common  in  Oxford.  ’  The  extent  of  prevalence  in 
any  part  of  the  country  is,  however,  a  matter  of  surmise 
founded,  as  far  as  I  can  ascertain,  upon  clinical  experience 
in  public  institutions  and  of  practitioners,  as  contrasted  with 
requisite  house-to-house  inspection.  An  approximation  to 
results  by  the  latter  method  is  available  from  statistics 
compiled  from  records  of  a  recruiting  medical  board  in  the 
Western  Command  in  1916.  Of  7,404  men  over  18  years  of 
age,  27  were  rejected  solely  owing  to  the  bulk  of  the  goitre 
with  pressure  symptoms.  In  the  case  of  202  others,  the 
existence  of  goitre  formed  a  contributory  cause  of  unfitness. 
If,  as  stated  by  Osier,  women  are  affected  in  the  proportion 
of  6  to  8  of  men,  there  should  be  no  lack  of  material  for 
investigation  in  certain  areas  near  Chester,  whence  theso  men 
were  forwarded  for  examination. — I  am,  etc  , 

W.  G.  King, 

Hendon,  Feb.  10th.  Colonel  I.M.S.  (ret.). 


MENTAL  HOSPITALS. 

Sir, — I  beg  to  assure  you  that  this  correspondence  will 
cease,  as  far  as  I  am  concerned,  with  the  following  remarks 
upon  one  point,  which  I  pray  you  of  your  humanity  to  pass. 
As  far  as  I  gather,  the  evidence  is  not  yet  judged  to  be  con¬ 
clusive  as  to  the  cause  of  the  strange  emptiness  of  beds  in 
public  mental  hospitals— those  18, COO  vacancies  referred  to 
by  the  Mental  Hospitals  Association  and  Dr.  Octavia  Lewin 
as  existing  in  these  sinister  places.  The  conscientious 
reformers  have  surely  grounds  enough  for  letting  an  anxious 
public  know  that  there  isieason  for  fearing  the  worst.  For 
the  dread  suggestion  begins  to  take  shape  that  the  methods 
of  Sennacherib,  Gcnseric,  and  Attila,  combined  and  brought 
up  to  date,  have  been  employed  in  this  gruesome  business.  It 
is  lamentable  that  the  parchmented  commentaries  of  these 
and  like  great  masters  of  the  art  of  elimination  should  have 
been  “  spurlos  verlorcn.”  Who  can  doubt  that  otherwise 
precious  information  as  to  their  methods  of  creating  and 
maintaining  vacancies  would  have  been  bequeathed  to  us, 
thus  furnishing  a  useful  clue  to  our  earnest  reformers. 

It  is  true  that  the  documents  might  also  have  revealed  the 
system  adopted  by  those  great  social  economists  for  removing 
councils  for  reform  and  predestined  flagellators  of  the  exist¬ 
ing  order  ;  but  “  sauce  for  the  goose  is  sauce  for  the  gander.” 
I  would  not  have  the  watch-dogs  of  civilization  miss  any  of 
the  possibilities  in  this  matter  ;  therefore  they  should  know 
that  there  is  a  further  suggestion  afloat  which  attributes  the 
shortage  in  question  to  the  adoption  of  the  more  subtle  pro¬ 
cedure  which  Bonaparte  is  (probably  falsely)  credited  with 
having  applied  in  order  to  save  his  plague-stricken  troops 
from  falling  <into  the  hands  of  the  Turks  cu  the  retreat  from 
Sant-Jean-d’Acte ;  this  being  brought  up  to  date,  of  course, 
and  thereby  exhibited  with  more  damnable  art  and  deadli¬ 
ness.  Lord  only  knows  what  those  asylum  doctors  are 
capable  of ! 

On  the  whole,  this  startling  deficit  in  the  balance-sheet  of 
the  unbalanced  is  perhaps  rationally  explained,  as  is  done  by 
the  Board  of  Control  in  their  seventh  annual  report,  for  the 
year  1920.  Unfortunately  this  would  appear  to  be  amongst 
the  governmental  and  public  authorities  which,  together  with 
individuals  concerned  with  mental  hospitals  and  the  treat¬ 
ment  of  the  insane,  are— as  may  be  gathered  from  the  leading 
article  in  your  last  issue — anathema  to  the  National  Council 
for  Lunacy  Reform  and  the  voltigeurs  who  flit  around  them. 
Far  be  it  from  me  to  quote  a  passage  from  this  report  bereft 
of  its  context,  but  it  is  clear  that  the  18,000  vacancies  are 
present  and  prospective.  Far  be  it  from  me,  likewise,  to  refer 
a  fellow  creature  to  a  Blue  Book  (to  be  purchased  for  Is.  6d.) 
whilst  Anatole  France  and  other  delectable  Gauls  continue  to 
provide  us  with  yellow  books,  even  should  the  exchange  turn 
against  us. — I  am  etc., 

Edwin  Goodall. 

Cardiff  City  Mental  Hospital,  Cardiff, 

February  13th. 


SUICIDE  IN  BORDERLAND  CASES. 

Sir, — The  question  of  suicide  is  closely  bound  up  with  tbo 
whole  rationale  of  detention.  The  aim  is  naturally  to  secure 
the  safety  of  the  patient.  But  the  point  is  to  go  a  step 
further  back  and  prevent  the  suicidal  tendency.  Far  be  it 
from  me  to  encourage  the  throwing  away  of  life  with  its  myriad 
opportunities;  especially  since  as  we,  children  of  a  day,  are 
so  little  able  to  estimate  the  full  worth  of  what  we  throw 
away.  To  subject  depressed  cases  to  conditions  infinitely 
more  depressing  seems  to  me  the  reverse  of  curative.  Life 
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in  misery  does  not  appear  to  the  victim  worth  preserving.  It 
might  almost  be  said  that  in  some  cases  the  severe  regimen 
of  mental  institutions  manufactures  suicides. 

From  my  position  as  medical  adviser  to  patients  drawn 
from  quite  a  number  of  such  institutions  I  have  been 
impressed  with  the  extreme  sensitiveness  of  these  patients  to 
the  taint  connected  with  detention — a  taint  which  is  likely 
to  cling  to  them  through  life,  and  even  to  prove  a  barrier 
to  their  returning  to  their  former  avocations.  This  stigma 
is  stressed  by  the  Lunacy  Board,  when  it  refuses  to  accept 
as  evidence  the  testimony  of  oue  who  has  once  been  certi¬ 
fied  as  to  what  befell  him  while  under  detention.  In  the 
absence  of  first-hand  information  secrecy  reigns,  and  with  it 
the  encouragement  of  tyranny. 

It  is  the  easiest  thing  in  the  world  to  get  a  person  into  an 
asylum,  and  most  difficult  to  get  him  out.  The  “delusions” 
alleged  are  often  altogether  harmless.  The  frivolous  reasons 
for  which  people  are  in  many  cases  committed  are  well  nigh 
incredible.  The  asylums  receive  all  with  open  arms.  Yet 
the  board  professes  to  be  not  only  the  protector  of  the  help¬ 
less  but  the  critic  also  of  the  grouuds  upon  which  they  have 
been  committed.  When  has  the  board  ever  invalidated  a 
certificate  drawn  up  on  inadequate  grounds  or  illegally 
obtained  ?  Budgets  of  letters  reach  me  continually  from  the 
friends  of  patients  entreating  for  enlightenment  as  to  how 
to  get  their  relatives  out  or  to  prevent  them  going  in. 
Thousands  are  consigned  to  asylums  for  no  other  reason 
than  that  no  alternative  place  exists  to  which  they  might  go 
voluntarily  as  to  a  harbour  of  refuge  when  but  slightly 
unstrung.  Professor  G.  M.  Robertson  admits  that  “there  is 
nothing  in  the  world  to  prevent  the  treating  anywhere  of 
those  who  do  not  need  to  be  certified.”  But  homes  for 
such  cases  must  be  kept  free  from  any  link  with  the 
Lunacy  Board,  so  that  patients  may  not  be  afraid  to 
enter  them. 

I  have  never  proposed  to  do  away  with  asylums.  Everyone 
who  cau  be  proved  to  be  dangerous  or  unfit  to  be  at  large 
ought,  in  my  view,  to  be  properly  certified;  and  asylums 
ought  to  be  kept  for  those  only  who  are  so  certified.  The 
section  of  the  Scottish  Act  recommended  by  Dr.  Robertson  and 
Dr.  Luke,  which  professes  to  evade  certification,  does  not 
dispel  secrecy,  and  is  a  serious  menace  to  liberty.  It  permits 
absolute  detention  for  six  months  on  the  sole  authority  of  one 
doctor,  without  provision  for  inquiry  or  appeal. 

I  have  followed  the  late  Dr.  Merrier  in  the  conviction  that 
the  safest  track  to  pursue  in  the  study  of  aberration  of  the 
mind  is  to  interpret  the  abnormal  by  the  normal,  and  to  carry 
out,  in  tho  treatment  of  unbalancement,  the  common-sense 
method  of  giving  special  attention  to  its  beginnings,  and 
adopting  natural  and  cheering  adjuncts  to  recovery — in  lieu 
of  tho  vacancy,  repression  and  intimidation  which  are  at 
present  distressing  features  in  many  mental  institutions. — 
I  am,  etc., 


February  lltb. 


S.  E.  White. 


James  Barrett’s  own  account1  will  show  this  complete  policy 
in  Egypt  with  the  addition,  as  one  among  many  measures,  of 
prophylactic  packets  in  Cairo.  He  mentions  Lieut.-Colonel 
Elgood’s  experiment  in  Port  Said  as  follows: 

“  (i)  Rigorous  repression  of  public  indecency,  unnatural  offences, 
the  suppression  of  pimps,  the  control  of  advertisements,  and  the 
restriction  of  the  sale  of  alcohol,  (ii)  Continuance  of  the  system 
of  medical  examination  of  prostitutes,  (iii)  Provision  of  ablution 
rooms  and  the  supply  of  prophylactics,  (iv)  Moral  and  hygienic 
lectures,  guides  to  meet  trains,  and  the  like.” 

“  With  all  these  activities  he  gradually  realized  that  venereal 
disease  continued  on  a  Ifcrgescale,  and  he  then  followed  the  con¬ 
clusion  of  the  Cairo  Committee  and  authorized  the  ablution  tent 
plan.  The  result  was  that  of  9,282  men  who  passed  through  the 
local  rest  camp  4,580  reported  exposure,  and  there  were  only 
13  infections.” 

Subject  to  correction  by  Sir  James  Barrett,  wo  interpret 
the  ablution  tent  plan  as  a  system  of  disinfection  by  or  under 
the  supervision  of  trained  attendants — a  system,  that  is, 
which  has  frequently  been  decried  by  your  correspondents 
as  impracticable  for  the  civil  community. 

4.  “  While  the  disease  in  the  rest  of  the  country  had  risen 
from  36  to  64,  that  in  Portsmouth  Town  had  fallen  from  92 
to  54,  and  in  the  area  to  47.”  Sir  Bryan  Donkin  and  Sir 
Arclidall  Reid  make  much  of  the  difference  between  the 
venereal  diseases  rate  for  the  Portsmouth  area  and  that  of  the 
United  Kingdom  in  1919. 

Reference  to  the  White  Paper  '2  from  which  they  quote  shows 
that  the  rate  of  64  for  the  United  Kingdom  included  Colonials, 
Royal  Air  Force,  and  all  officers  (even,  naturally,  those  in  the 
Portsmouth  area),  while  the  rate  quoted  for  the  Portsmouth  area 
excluded  these  branches  of  the  Service.  It  is,  of  course,  well 
known  that  the  Colonial  rates  were  considerably  higher  than  those 
of  the  British  Army  and  loaded  the  United  Kingdom  rate  unfairly. 
The  rise  in  the  rate  for  treops  in  the  United  Kingdom  from  43  in 

1918  to  64  in  1919  is  easily  explained  by  the  importation  of  disease 
by  troops  returning  from  abroad.  It  is  well  known  that,  after  the 
Armistice,  the  venereal  diseases  rate  rose  very  greatly  in  the 
armies  abroad.  Further,  in  response  to  a  request  by  the  National 
Council  for  Combating  Venereal  Diseases,  the  army  authorities 
made  some  efforts  to  retain  for  treatment  men  found  to  be  diseased, 
and  such  retained  cases  must  have  been  counted  against  a  rapidly 
diminishing  strength.  Clearly  the  rate  of  64  for  the  United 
Kingdom  cannot  be  compared  with  those  of  54.4  or  47.3  for 
Portsmouth  and  Portsmouth  area.  As  has  already  been  stated 
in  Parliament,  it  is  impossible  to  base  any  conclusions  on  rates  in 

1919  because  of  the  very  rapid  movements  of  troops,  into  the 
country  from  abroad  and  out  of  the  army  on  demobilization  ;  the 
White  Paper  giving  these  figures  appears  to  have  been  published 
solely  in  response  to  a  demand  by  Lord  Willoughby  de  Broke. 

5.  YTour  correspondents  infer  that  Southampton  was  the 
main  port  of  entry  for  troops  in  1919.  Our  recollection  is 
that  in  that  year  troops  were  sent  home  mainly  through 
Folkestone  and  Dover,  even  in  the  case  of  troops  from  the 
East,  who  were  demobilized  at  Marseilles. 

6.  They  assert  that  the  “  ingenious  statistician  of  the 
Ministry  ”  supplied  figures — (a)  to  the  Interdepartmental 
Committee,  ( b )  to  Lord  Sandhurst,  and  (c)  continues  to  supply 
the  National  Council  for  Combating  Venereal  Diseases  with 
its  statistics. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — We  are  surprised  that  the  letter  published  last  week 
really  contains  nothing  more  than  has  frequently  appeared  in 
various  journals  and  in  Sir  Arclidall  Reid’s  own  book.  How¬ 
ever,  there  are  so  many  deviations  from  accuracy  that  we 
should  like  to  correct  them,  and  in  turn  to  ask  your  corre¬ 
spondents  some  questions  which  seem  pertinent. 

1.  Your  correspondents  state  that  “the  Royal  Commission, 
in  commending  the  National  Council  to  the  Government, 
commended  itself.”  The  National  Council  was  founded  in 
October,  1914.  No  member  of  the  Royal  Commission  had 
anv  connexion  with  it  until  after  the  issue  of  their  Report  in 
19l5.  Invitations  were  first  extended  to  the  ex-members  of 
the  Royal  Commission  in  February,  1916. 

2.  They  say  that  “lecturers  of  the  National  Council  are 
.forbidden  to  mention  prevention.”  The  instructions  to 
lecturers  on  this  point  issued  in  1919  are  quite  definite  : 

“That  while  this  committee  does  not  recommend  any  change  in 
the  policy  of  the  Council  with  reference  to  the  use  of  prophylactic 
packets,  they  would  urge  that  in  the  Council’s  propaganda  more 
stress  should  be  laid  on  local  cleanliness  immediately  after  expo¬ 
sure  to  the  risk  of  infection.”  “Such  preliminary  cleansing 
could  not  be  confused  with  treatment,  nor  does  it  absolve  the 
person  from  seeking  medical  advice  at  the  earliest  moment.” 


As  to  («),  Lord  Astor’s  report  shows  that  the  figures  given 
were  from  a  number  of  official  sources ;  ( b )  we  know,  and  it 
is  strange  if  Sir  Arclidall  Reid  and  Sir  Bryan  Donkin  do  not 
also  know,  that  these  figures  neither  originated  nor  were 
calculated  by  anyone  connected  with  the  Ministry  of  Health  ; 
(c)  any  statistics  quoted  by  tho  National  Council,  when 
British,  are  from  official  records,  but,  whenever  possible,  on 
this  controversial  matter,  they  are  taken  from  countries 
where  the  controversy  does  not  exist,  or  from  fresh 
experiences  gained  here  among  the  civil  population. 

We  should  like  to  ask  your  correspondents  for  answers  to 
the  following  questions: 

1.  Will  Sir  Arclidall  Reid  publish  what  were  the  total  admissions 
to  hospital  of  venereal  cases  under  his  medical  charge  before  as 
well  as  after  he  initiated  his  plan  of  disinfection  at  Portsmouth  ? 
Alternatively,  can  he  say  how  many  cases  of  venereal  disease 
originated  in  his  barracks  before  his  method  was  introduced? 
Unless  these  figures  are  available  there  is  no  basis  of  compaiisoa 
for  those  already  quoted  by  him  after  his  campaign  commenced 
in  1917. 

2.  Will  Sir  Arclidall  Reid  also  indicate  how  many  men  from 
Portsmouth  during  the  period  of  his  experiment  were  admitted  to 
other  hospitals  for  venereal  disease  contracted  while  in  Portsmouth, 
and  how  many  consulted  private  practitioners,  a  course  we  know 
was  pursued  by  some  ? 


The  pros  and  cons  of  self-disinfection  are  freely  discussed  at 
all  men’s  meetings,  and  questions  invited. 

3.  Sir  James  Barrett’s  “  magnificent  success  ”  is  used  in 
support  of  the  policy  of  self-disinfection.  Reference  to  Sir 


1  Management  of  Venereal  Diseases  in  Egypt  during  the  War,  British 
Medical  Journal,  February  1st,  1919. 

2  "  statement  made  by  the  Ministry  of  Health,  with  concurrence  of  the 
Wav  Office,  relative  to  Incidence  of  Venereal  Disease  amongst  Soldiers  in 
the  Portsmouth  Military  Area  and  in  the  rest  of  the  Country.”  1920. 
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3.  On  what  evidence  is  the  statement  based  that  throughout  the 
Portsmouth  area  disease  fell  to  “  vanishing  point  ”  ? 

4.  Can  Sir  Bryan  Donkin  and  Sir  Archdall  Reid  explain  why  the 
authorities  of  the  European  armies  are  still  keenly  exercised  as  to 
how  the  present  high  venereal  rate  can  be  reduced,  when,  according 
to  them,  methods  of  self-disinfection  which  they  claim  are  effective 
were  “  quickly  adopted  ”  after  1906? 

5.  Whv  is  it  that,  after  six  years  of  propaganda  in  Germany  on 

the  lines  suggested  by  the  Society  for  the  Prevention  of  Venereal 
Disease,  there  is  no  indication  of  the  disease  having  reached  the 
“vanishing  point”  in  that  country,  but  there  is  au  undoubted 
increase  among  juveniles?  . ,  ,  .  , 

6.  Can  Sir  Bryan  Donkin  and  Sir  Archdall  Reid  explain  why 
several  medicarmembers  of  the  Royal  Commissimi  received  no 
indication  whatever  of  a  desire  to  bring  the  question  of  self-dis¬ 
infection  in  men  before  that  body;  and  why  if  any  medical  men 
wished  to  do  so,  and  felt  it  important,  they  did  not  carry  out  their 
duty  and  insist  on  the  evidence  being  taken,  when  they  were 


examined  as  witnesses  ?  , 

7.  Can  Sir  Archdall  Reid  explain  why  they  ignore  salvarsan 

treatment  as  a  factor  in  the  reduction  of  the  venereal  disease  rate 
which  is  apparent  in  the  army  and  navy  statistics  of  all  countries 
from  1913  onwards,  but  is  claimed  by  them  as  entirely  due  to  self¬ 
disinfection?  ,  ,  , 

8.  Are  your  correspondents  willing  to  submit  to  the  analysis  ana 
criticism  of  an  independent  statistical  expert  their  figures  in 
support  of  the  statement  that  in  India,  Egypt,  England,  France, 
the  Cape  and  West  Indies,  where  methods  of  self-disinfection  were 
adopted,  “among  the  soldiers  so  instructed  disease  invariably 

fell  to ‘vanishing  point”’?  .  ,  ,,  „  -r1 

9  What  form  of  instruction  for  civilians  does  Sir  Archdall  Kent 
advocate,  when  25  per  cent,  of  the  patients  attending  the  clinic  at 
the  Lock  Hospital  have  used  the  methods  of  disinfection  advocated 
bv  the  Society  for  the  Prevention  of  Venereal  Disease? 

10.  How  do  Sir  Bryan  Donkin  and  Sir  Archdall  Be  id  consider 
the  civil  population  ‘should  be  instructed— whether  (a)  by  posters, 
leaflets,  and  handbills,  displayed  to  the  general  public ;  or  (ft)  by 
lectures  aud  intimate  personal  instruction  to  all  adolescents  !  it 
the  latter,  at  what  age  should  the  instruction  be  given  ! 

11.  Do  your  correspondents  advocate  that  every  civilian  should 
receive  repeated  personal  instruction  on  the  technique  to  be 
observed,  and  always  carry  on  the  person  disinfectant  outfits  tor 
emergency  use  ? 


Notwithstanding  all  Sir  Archdall  Reid  finds  to  say  in 
depreciation  of  the  work  of  the  National  Council,  it  lemains 
true  that  in  those  districts  where  its  educational  campaigns 
have  been  carried  through,  and  where  the  treatment  clinics 
are  well  and  efficiently  run,  there  is  already  evidence  of*  a 
very  definite  decline  in  the  incidence  of  new  cases  of  venereal 
disease,  partly,  we  believe,  a  natural  fall  due  to  the  termina¬ 
tion  of  the  war  period,  to  strikes  and  commercial  depression, 
but  partly  also  to  a  higher  standard  of  public  enlightenment 
and  the  abbreviation  of  the  period  cf  infectivity  lesultmg 
from  the  modern  method  of  treatment.  _ 

While  we  think  it  regrettable  that  Sir  Archdall  Reid  and 
Sir  Bryan  Donkin  find  it  necessary  always  to  impugn  the 
bona  fides  of  those  who  have  arrived  at  different  opinions 
from  their  own,  we  share  with  them  the  desire  they 
express  for  an  inquiry;  but  we  believe  that  the  experience 
gained  during  the  last  five  or  six  years  in  various  parts  of 
the  world  would  enable  several  fresh  methods  to  be  adopted, 
aud  we  should  warmly  welcome  the  appointment  of  a  second 
Royal  Commission  to  inquire  as  to  what  further  steps  can  be 
taken  towards  the  prevention  and  treatment  of  venereal 
disease.  Such  an  inquiry  would  inter  alia  terminate  this 
unfortunate  controversy,  which  has,  by  dividing  the  forces 
and  confusing  the  lay  mind,  certainly  retarded  in  England 
the  campaign  against  venereal  diseases.  NVe  are,  etc., 

E.  B.  Turner, 

Cb  airman.  Medical  Committee, 
Naiional  Council  for  Combating 
Venereal  Diseases. 

Charles  Gibbs, 

Surgeon  to  London  Lock  Hospital 
and  to  Charing  Cross  Hospital. 


London,  W.,  Feb.  13tb 


Sir, — In  your  issue  of  February  lltli  I  notice  a  letter  fiom 
Sir  Bryan  Donkin  and  Sir  Archdall  Reid  purporting  to  show 
that  in  my  speech  on  November  14tli,  1921,  to  the  National 
Council  for  Combating  Venereal  Diseases  I  made  “many 
misstatements  aud  misinterpretations  of  facts.” 

I  do  not  propose  to  make  the  same  exorbitant  demands 
upon  your  space.  Their  very  long  letter  is  nothing  but  a  re¬ 
statement,  in  their  own  partial  way,  of  old  facts.  My  speech 
was  devoted  to  new  facts.  I  gave  figures  and  other  evidence 
from  many  countries  to  prove  my  contention  that,  broadly 
speaking,  wherever  the  policy  of  immediate  self-disinfection 
had  been  actually  tried  it  had  failed.  These  facts  they  do 
not  attempt  to  answer ;  the  latest  date  I  can  find  mentioned 
in  the  three  and  a  half  columns  is  February,  1920,  and  the 


- —  -  1 

great  bulk  of  their  remarks  applies  to  their  view,  well  known 
and  often  stated,  of  events  in  1916-19. 

In  the  final  two  lines  of  their  letter  they  say  that  the 
National  Council  can  easily  prove  its  bona  fules  “by  joining 
the  Society  for  the  Prevention  of  Venereal  Disease  in  a  demand 
for  a  public  inquiry  conducted,  not  by  officials,  but  by  men  of 
independent  standing.”  No  one  knows  better  than  Sir  Bryan 
Donkin  the  efforts  which  I  have  made  in  this  direction,  for  it 
was  with  him  that  I  had  several  interviews  upon  this  very 
subject. — I  am,  etc., 

London,  S.W.,  Feb.  11th.  GORELL. 


Sir,— There  are  one  or  two  points  in  the  letter  by  Sir 
Bryan  Donkin  and  Sir  Archdall  Reid  in  your  issue  of 
February  lltli  from  which  I  venture  to  differ. 

In  the  first  place  the  following  sentence  embodies  a  partial 
misstatement  of  fact,  “ .  .  .  large  bodies  of  Americans, 
Colonials  and  R.A.F.  who  did  not  belong  to  the  British  army, 
were  not  instructed,  and  were  highly  infected.”  This  leaves 
the  impression  that  no  measures  were  taken  to  obviate  the 
spread  of  venereal  disease  among  the  overseas  troops.  The 
area  cited  in  the  letter  where  these  troops  were  located 
included  practically  all  the  Australians  in  England,  and  hence 
at  least  half  of  the  “  Colonial  ”  troops  referred  to.  Of  the 
Americans  I  know  nothing,  but  of  the  Australians  I  can 
speak  with  authority,  because  I  was  senior  medical  officer  in 
different  Australian  Command  Depots  in  that  part  of  England 
from  January,  1918,  until  August,  1919. 

From  1917  until  the  Australians  finally  left  England,  what 
is  probably  the  most  thorough  campaign  against  the  spread  of 
venereal  disease  that  has  ever  been  attempted  on  a  large 
scale  was  successfully  carried  out  in  the  Australian  camps  in 
this  country.  The  measures  included  early  detection  of  de¬ 
liberately  hidden  cases,  early  treatment ,  and  prophylaxis  by 
the  compulsory  issue  of  disinfectants,  accompanied  by  both 
printed  and  verbal  instructions  in  their  use  to  all  men  pro¬ 
ceeding  on  leave,  and,  in  addition,  there  were  ablution  depdts 
in  all  the  camps,  and  there  were  frequent  lectures  by  medical 
officers  on  prophylaxis.  The  regulations  governing  this  work 
were  promulgated  as  orders,  and  as  such  were  rigidly  en¬ 
forced.  The  carrying  out  of  these  orders  was  thus  not  left  to 
the  haphazard  method  of  more  or  less  voluntary  and  un¬ 
official  effort,  which  the  writers  indicate  was  in  vogue  in  the 
British  'army.  These  regulations  were,  in  my  opinion,  far 
more  comprehensive,  and  therefore  correspondingly  more 
effective,  than  the  efforts  of  Sir  James  Barrett  in  Egypt, 
about  which  the  writers  speak  in  glowing  terms.  I  there¬ 
fore  presume  it  is  through  ignorance  of  the  conditions  existing 
among  the  Australians  in  England  that  they  have  not  been 
quoted. 

In  the  second  place,  they  take  exception  to  the  use  of  the 
words  “  early  treatment,”  which  they  define  as  “  the  equivocal 
teaching  of  delayed  disinfection.”  No  doubt  this  is  a  correct 
definition  as  regards  their  use  in  the  British  army,  and  as 
such  1  quite  agree  would  certainly  do  more  harm  than  good ; 
but  in  the  Australian  army  in  England  “  early  treatment  ” 
had  a  literal  and  very  real  significance,  clearly  differentiated 
from  disinfection,  whether  delayed  or  immediate,  and  as  such 
was  a  measure  of  proved  value  in  cutting  short  the  duration 
of  an  attack  of  gonorrhoea.  The  letter  referred  to  below1 
indicates  that  “  early  treatment  ”  according  to  the  Australian 
definition  consisted  of  much  more  than  “  permanganate  of 
potash  in  pails  and  calomel  cream  in  pots,”  and  that  the 
results  obtained  were  surprisingly  good.  This  early  treat¬ 
ment  was  not  left  to  the  men  themselves,  but  was  carried  out 
by  specially  trained  orderlies  under  the  constant  supervision 
of  a  medical  officer.  In  the  light  of  the  proof  of  the  value  of 
this  form  of  treatment  that  we  obtained  among  the  Australian 
troops  I  cannot  subscribe  to  the  statement,  “  whenever  and 
wherever  the  latter  (early  treatment)  has  been  practised 
there  has  been  relative  failure.” — I  am,  etc., 

P.  A.  Maplestone,  M.B., 

(Late)  Major  Australian  Army  Medical  Corps. 

Liverpool,  Feb.  13th. 


THE  CURE  OF  CANCER. 

Sir, — The  conditions  attached  to  the  offer  of  rewards— now 
amounting  to  £50,000 — to  be  given  to  anyone  discovering  a 
cure  for  cancer  were  that  the  remedy  was  not  to  be  surgical 
in  its  nature,  and  that  the  discovery  was  to  be  made  within 

1  Treatment  of  Acute  Gonorrhoea:  Massage-Pack  Method.  By  J.  P. 
Fogarty,  M.C.,  Major  A. A. M.C.  British  Medical  Journal.  March.  1S19, 
u,  215. 
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the  ensuing  five  years,  the  decision  as  to  the  efficacy  of  the 
remedy  being  left  to  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  London.  The  medical  profession  is,  I  believe, 
grateful  to  the  generous  donors,  who  have  modified  the  con¬ 
ditions  originally  imposed,  so  that  now  successful  cancer 
research  workers  may  receive  rewards  so  far  as  these 
funds  go. 

The  donors  made  their  gifts  in  the  confident  hope  that  the 
rewards  would  be  earned.  The  conditions  at  first  attached 
were  such  that  it  is  all  but  morally  certain  that  the  dona¬ 
tions  would  have  lapsed.  It  is  more  than  likely  that  the 
limitation  originally  imposed  in  regard  to  the  method  of  cure 
would  have  militated  against  the  acquisition  of  the  reward. 
It  is  possible  that  in  the  course  of  investigation  some  for¬ 
tunate  worker  may  discover  a  method  of  arresting  the 
development  and  extension  of  cancerous  growths  without 
actually  finding  a  means  of  eradicating  them  ;  an  inquirer 
whose  work  led  to  this  would  be  immortalized,  and,  although 
deserving  of  the  highest  reward,  would  have  had  no  claim 
for  any  part  of  the  gifts  under  consideration.  The  introduc¬ 
tion  of  a  time  limit  to  the  discovery  of  a  cure  was  another 
serious  drawback  to  the  proposed  reward. 

In  a  morbid  process  so  protean  in  its  nature  and  so 
shrouded  in  mystery  as  cancer  it  seems  problematical  if 
anything  would  be  achieved  by  the  empirical  use  of  one 
remedy  after  another  in  search  of  a  cure,  though  it  is  just 
within  the  range  of  possibility  that  some  such  remedy  may 
be  found  by  a  stroke  of  luck. 

It  would  be  a  more  promising  investment  as  regards  dis¬ 
covering  a  remedy  to  make  all  such  gifts  to  cancer  research 
institutions  with  well-founded  reputations,  such  as  the 
laboratories  in  the  Middlesex  Hospital  and  the  Cancer 
Hospital,  the  funds  so  allotted  being  used  in  any  way  the 
directors  of  these  institutions  considered  best.  Those  who 
have  devoted  a  good  part  of  their  lives  to  the  investigation  of 
-  all  phases  of  the  cancer  problem  are  more  likely  to  know  the 
most  useful  way  of  using  such  funds.  Perhaps  an  increase  in 
the  number  of  cancer  research  scholarships  is  one  direction 
in  which  further  hope  lies.  It  would  appear  that  if  ever  a 
cure  is  found  for  cancer  it  will  only  be  by  patient  and  per¬ 
severing  inquiry  carried  cut  probably  over  a  long  period. 
Another  means  of  helping  in  the  finding  of  a  cure  would  be 
that  of  giving  prizes  to  persons  who  had  advanced  our 
knowledge  of  the  etiology  and  pathology  of  cancer  or  eluci¬ 
dated  any  phase  of  the  cancer  problem  that  opens  out  a  hope 
of  discovery  of  a  cure  in  the  future.  The  adjustment  of 
claims  in  these  directions  would  be  extremely  difficult  and 
probably  could  only  be  carried  out  equitably  by  cancer 
experts  of  the  highest  reputation. 

Where  the  object  is  to  reward  individual  merit  in  cancer 
research  work  I  should  be  disposed  to  advise  the  creation  of 
a  special  fund  from  which  any  Britisher  (including  workers 
in  the  Dominions  overseas)  Nvho  has  Advanced  our  knowledge 
in  connexion  with  cancer  iu  a  practical  way  would  receive  a 
reward.  This  reward  might  take  one  or  more  of  several 
forms — prizes,  scholarships  for  investigation  to  be  renewed 
in  cases  in  which  the  work  done  is  promising,  and  in  other 
ways.  I  should  make  this  into  a  specific  cancer  research 
reward  fuud,  and  keep  it  quite  distinct  from  other  allotments 
in  connexion  with  cancer  work.— I  am,  etc., 

P.  He  hie, 

Westward  Ho,  N.  Devon,  Feb.  7th.  Major-General  I. M.S.  (ret). 


GLYCOSURIA  OF  MALARIAL  ORIGIN. 

Sir, — When  Dr.  Harrison  (British  Medical  Journal, 
October  22nd,  1921,  p.  630)  states  that  he  prefers  the 
diagnosis  “  Glycosuria  of  malarial  origin  ”  to  that  of  “  Very 
mild  diabetes  mellitus  in  a  malarial  subject,”  one  naturally 
asks,  Why  not  adopt  the  non-committal  diagnosis  of  “glycos¬ 
uria  in  a  malarial  subject”  *?  In  that  case  there  might  not  be 
much  reason  to  object,  although,  by  the  way,  it  is  hardly 
proved  that  the  individual  in  question  ever  had  glycosuria, 
it  is  stated  that  sugar  was  found  in  his  urine  while  he  was  in 
India,  but  the  tests  employed  are  not  indicated.  In  England 
“glucose”  was  apparently  found  once  only  in  his  urine,  in 
very  small  quantity,  and  even  then  the  reader  is  left  in  doubt 
as  to  whether  the  reducing  substance  was  “  glucose,”  as  no 
gas  was  produced  by  the  fermentation  test  and  no  polariscopic 
rotation  was  observed.  As  to  the  malarial  origin,  no  proof 
whatsover  is  given.  The  individual  had  suffered  from  malaria, 
but  no  connexion  between  the  two  conditions  is  shown.  On 
the  other  hand,  there  was  a  history  of  diabetes  in  his  family. 

The  question  whether  glycosuria  may  be  due  to  malaria 


infection  is  very  interesting,  but  by  no  means  new.  It  is 
surprising  that  Dr.  Harrison  has  not  found  any  reference  to 
this  matter  in  textbooks,  as  practically  all  books  on  malaria 
or  tropical  diseases  in  general  deal  with  it.  It  has  been 
asserted  by  some  writers  that  glycosuria  is  of  very  common 
occurrence  in  malaria,  but  most  recent  authors  are  of  opinion 
that  the  opposite  is  the  case  ;  in  several  well-known  books  it 
is  stated  that  reducing  substances  are  often  found  in  the 
urine,  and  that  their  presence  may  have  given  rise  to  the 
erroneous  diagnosis  of  glycosuria.1  Laveran,  Ziemann,  and 
others,  are  of  opinionothat  no  causal  connexion  has  been 
proved  to  exist,  but  a  ftav  authors  give  histories  of  cases  in 
which  it  might  be  suspected.  An  interesting  case  is  that 
described  by  Naunyn2  iu  which  there  is  a  full  clinical  obser¬ 
vation  of  the  diabetes  and  a  reasonable  suspicion  that  malaria 
might  be  the  etiological  factor.  Still  more  interesting  are 
the  two  cases  published  by  Castellani3  in  which  the  diagnosis 
rests  essentially  on  the  fact  that  a  cure  was  effected  by  the 
administration  of  quinine  without  any  dietetic  treatment. 

This  is  scanty  material  on  which  to  build  any  theory  as  to 
the  nature  of  such  a  causal  connexion.  As  Naunyn  suggests, 
the  frequency  of  liver  affections  and  the  likelihood  of 
pancreas  affections  in  malaria  would  make  one  think  of 
malaria  as  an  etiological  factor  in  diabetes,  but  the  rare  co¬ 
incidence  of  the  extremely  frequent  disease  malaria  and  the 
not  uncommon  condition  of  glycosuria  tends  to  dismiss  any 
idea  of  its  being  a  factor  of  importance. 

During  a  fairly  long  tropical  experience  in  various  parts  of 
the  world  I  remember  no  cases  of  glycosuria  in  which  I  had 
reason  to  suspect  malaria  as  the  cause.  On  the  other  hand,  I 
can  fully  confirm  the  observations  just  mentioned  on  the 
frequent  occurrence  of  reducing  substances  in  the  urine, 
other  than  glucose,  with  the  qualification  that  I  have  fre¬ 
quently  observed  reduction  of  Fehling’s  solution  in  the  urino 
of  Europeans  iu  tire  tropics  'whether  they  had  suffered  from 
malaria  or  not.  This  is  not  at  all  surprising  considering  the 
frequently  increased  concentration  of  the  urine,  owing  to 
excessive  perspiration. — I  am,  etc., 

Harald  Seidelin, 

Medecin  principal  des  Huileries  au  Congo  Beige. 

Jvinshasa,  Belgian  Congo,  Jan.  9lh. 


TREATMENT  OF  SQUINT. 

Sir, — It  may  interest  Colonel  Henry  Smith,  of  whoso 
hospitality  and  work  at  Amritsar  I  have  most  pleasant 
recollections,  to  hear  that  work  on  somewhat  similar  lines 
is  being,  carried  on  in  my  clinic  at  the  Western  Ophthalmic 
Hospital. 

I  use  a  faradic  coil,  kindly  lent  me  by  X-Rays,  Ltd.,  which 
is  a  modification  of  the  Bergonie  apparatus,  desigued 
particularly  for  the  treatment  of  small  surfaces.  By  means 
of  a  sliding  coil  and  a  switch  controlling  the  voltage,  four 
different  voltages  may  be  used ;  the  interrupter  is  designed 
to  give  a  fine  wave  form  of  current,  gradually  varying  iu 
intensity,  aud  the  speed  of  the  impulses  can  be  adjusted  as 
required. 

1  have  been  impressed  with  the  fact  that  success  in  advance¬ 
ment  operations,  other  things  being  equal,  is  proportional  to 
the  development  of  the  advanced  muscle.  If  the  muscle — 
for  example,  the  external  rectus  in  convergent  strabismus — is 
thin  aud  badly  developed,  a  poor  result  may  be  anticipated, 
and  I  was  consequently  led  to  try  to  improve  the  nutrition 
of  the  muscle  by  regular  electrical  stimulation  before  opera¬ 
tion.  The  passage  of  the  impulses  is  not  attended  with  much 
pain,  but  is  extremely  unpleasant,  though  I  have  not  seen 
vomiting  or  other  disagreeable  after-effect.  My  results  so  far 
have  not  been  satisfactory,  largely  perhaps  because  I  have 
not  yet  succeeded  in  finding  the  most  suitable  form  of 
electrode. — I  am,  etc., 

London,  W„  Feb.  7tli.  A.  RuggGuNN. 


SPINAL  ANALGESIA  AND  GENERAL  ANAESTHESIA. 

Sir, — In  the  British  Medical  Journal  of  January  28th, 
p.  165,  Dr.  Battye  refers  to  “local  and  spinal  analgesics  which 
at  one  stroke  abolish  nearly  all  the  dangers  and  disadvantages 
of  general  anaesthetics,  whether  new  or  old.”  As  Dr.  Battye 
was  referring  especially  to  ethanesal,  of  which  l  have  had 
some  experience,  may  I  be  permitted  to  suggest  that  his 
remarks  require  some  qualification  ? 

’See.  for  instance.  Minaaberg-Stephens,  “Malaria,’’  in  Nothnagel’a 
E  iti  yclopaedia. 

2  DiobeUs  MfUitus,  1905. 

8Bi«tish  Medical  Journal,  August  20th,  1921.  -- 
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In  England  and  America  tlie  immediate  mortality  of  spinal 
analgesias  is  more  than  twice  that  of  general  anaesthesias. 
1  know  of  a  series  of  200  spinal  analgesias  in  which  two  died 
on  the  table,  while  a  third  was  only  saved  by  immediate  direct 
cardiac  massage.  The  most  careful  technique  was  employed 
in  all  these  cases,  and  the  calculated  minimum  dose  of  freshly 
prepared  “light”  stovaine  was  used.  None  of  these  cases 
showed  any  signs  of  ascending  paralysis,  but  apparently 
suffered  from  primary  cardiac  failure  due  to  the  injected 
drug.  It  is  true  that  local  and  nerve  blidcking  analgesias  are 
much  safer,  but  even  so,  I  know  of  avciiild  who  died  from 
novocain  poisoning. 

Passing  now  to  the  after-effects  of  these  different  methods, 
careful  observations  were  made  at  a  military  hospital,  where 
ibout  half  the  cases  were  operated  upon  under  general 
inaesthesia  and  the  other  half  under  local  or  spinal  analgesia, 
ft  was  found  that  as  regards  pulmonary  complications  there 
was  nothing  to  choose  between  these  methods,  but  that 
vesical  atony,  persistent  headache,  and  paresis  of  the  legs 
occurred  after  some  of  the  spinal  cases.  It  was  also  found 
that  novocain  gave  rise  to  less  toxic  symptoms  than  did 
stovaine,  but  unfortunately  the  muscular  relaxation  wTas  not 
nearly  as  good.  These  comparisons  were  obtained  with  the 
use  of  ordinary  chloroform  and  ether  as  supplied  to  the  army, 
but  with  the  use  of  better  technique  much  finer  results  can  be 
obtained.  For  instance,  it  is  quite  common  for  a  patient  to 
have  an  hour’s  operation  under  a  gas-oxygen-ethanesal  com¬ 
bination,  and  to  enjoy  a  cup  of  tea  within  an  hour  of  its 
completion,  the  after-effects  being  negligible. 

In  view  of  these  facts  I  should  hesitate  to  describe  an 
inhalation  anaesthesia  as  “  little  short  of  a  surgical 
catastrophe.” — I  am,  etc., 

London,  N.W.,  Feb.  7th.  C.  LaNGTON  HEWER. 


THE  DETERMINATION  OF  SEX. 

Sir, — In  your  issue  of  January  28th  (p.  157)  is  an  article 
headed  “  The  Determination  of  Sex,”  which  discusses  a  paper 
by  Mr.  Huxley  read  before  the  Society  of  Arts.  I  observe 
that  Seigel’s  work  is  referred  to,  and  it  is  suggested  that  the 
control  of  sex  might  be  achieved  if  his  rule  were  followed. 
This  deduction  might  be  justifiable  if  Seigel’s  conclusions, 
published  in  1919,  and  an  extract  of  which  appeared  in  the 
Journal  (Epitome  of  Current  Medical  Literature),  were  true 
in  fact.  Seigel,  however,  in  1921,  changed  his  opinions,  and 
an  epitome  appeared  in  one  of  your  issues  for  September. 
The  conclusion  he  now  draws  is  that  the  statistical  differ¬ 
ences  of  the  period  of  gestation  are  dependent  upon  the  fact 
that  the  boy  is  five  and  a  quarter  days  older  at  birth 
than  the  girl. 

I  suggested  this  explanation  in  your  correspondence 
columns  in  1919,  and  I  think  there  can  be  little  doubt  that 
the  whole  weight  of  evidence  bears  out  this  conclusion. 
It  cannot  therefore  have  any  bearing  on  sex  determination. 
The  point  is  of  interest,  because  it  necessarily  suggests  that 
the  cause  of  labour  must  be  looked  for  in  the  child  and  not  in 
the  mother.  It  would  suggest,  iii  view  of  the  extraordinary 
influence  that  pituitary  extract  has  in  hastening  the  birth, 
that  it  is  in  the  pituitary  gland  of  the  embryo  that  we  must 
look  for  the  origin  of  some  substance  which,  passing  into  the 
circulation  of  the  mother,  causes  the  uterus  to  contract.  On 
this  hypothesis,  extract  of  pituitary  gland  from  immature 
offspring  previous  to  full  time  should  be  inactive,  whilst  that 
prepared  after  the  birth  of  the  animal  should  be  potent. 
■ — I  am,  etc., 

R.  J.  Ewart, 

Barkin'.',  Jan.  31st.  Medical  Officer  of  Health. 


THE  WELFARE  WORKER  IN  FACTORIES  AND 
WORKSHOPS. 

Sir, — The  article  entitled  “The  welfare  worker  in  factories 
and  workshops,”  in  the  issue  of  the  British  Medical  Journal 
of  January  28tli,  is  both  timely  aud  important. 

It  is  timely  because  at  the  present  stage  in  the  develop¬ 
ment  of  welfare  work  in  factories  and  workshops  the  evils 
forecasted  in  the  article  are  possible  if  proper  advice  is  not 
forthcoming  from  the  welfare  worker  when  asked  for  as  a 
result  of  collective  discussion  by  workers  and  managers.  As 
a. specialist  on  employment  questions,  he  is  regarded  as  the 
official  to  secure  for  the  workers  what  they  in  their  committees 
desire.  It  would  be  a  disaster  if  he  advised  or  took  part  in 
procuring  anything  short  of  the  highest  medical  opinion  on 
questions  of  the  establishment  of  works  surgeries,  or  sug¬ 


gested  that  the  control  be  in  any  other  bauds  than  a  qualified 
member  of  the  medical  profession.  Members  of  the  Welfare 
Workers’  Institute  have  unfailingly  insisted  in  the  view  out¬ 
lined  in  the  article. 

It  is  an  important  contribution  because  it  emphasizes  the 
need  for  the  closest  co-operation  through  committees  with  the 
workers  and  the  managers.  Here  again  the  Institute,  ever 
since  its  inception  in  1913,  has  taken  the  lead  in  establishing 
works  committees  as  a  medium  for  the  closest  co-operation 
on  matters  affecting  the  well-being  of  the  workers. 

May  I  be  permitted  to  call  attention  to  just  one  or  two 
wrong  impressions  the  article  in  question  might  convey  to 
those  who  have  not  had  actual  experience  ? 

It  is  suggested  by  inference  that  what  may  be  learnt  by 
the  students  in  the  university  courses  about  health  and 
hygiene  might  lead  them  to  suppose  they  are  fitted  to  carry 
out  the  principles  in  practice.  Of  course  anyone  with  a  know¬ 
ledge  of  the  courses  would  not  make  the  error.  As  a  matter 
of  fact,  what  the  student  learns  is  that  health  is  of  first 
importance,  and  that  it  is  of  more  importance  that  the  charge 
of  all  health  questions  should  be  vested  in  members  of  the 
medical  profession. 

In  another  place  it  is  suggested,  also  by  inference,  that  there 
can  be  no  place  for  a  welfare  worker  in  the  scheme,  since  the 
experts  are  the  proper  people  to  be  in  charge  of  the  specialist 
departments.  It  will,  of  course,  always  be  necessary  in 
modern  factory  administration  to  have  one  person  whose 
special  function  it  will  be  to  see  that  all  the  regulations  issued 
are  being  both  understood  and  carried  out  in  the  works,  and 
to  bring  to  the  notice  of  the  experts  those  things  with  which 
they  are  specially  concerned. 

At  the  close  of  the  article  it  is  suggested  similarly  that  the 
workers’  committee  can  do  what  is  done  by  welfare  workers. 
Without  a  complete  knowledge  of  the  facts  this  statement 
might  possibly  be  accepted  by  some  readers,  but  of  course, 
taken  in  the  same  spirit  as  the  rest  of  the  article,  which 
insists  on  experts  and  specialists  on  expert  and  specialized 
work,  it  is  hardly  intended  to  mean  that  a  member  of  the 
committee  who  might  be,  say,  a  bricklayer,  should  take  over 
effectively  the  control  of  the  engaging  of  labour  for  the  rest 
of  the  factory  or  the  administration  of  all  the  orders  of  the 
Government  under  Education  Act,  Factory  Act,  Health  Insur¬ 
ance  Act,  etc.,  or  regulations  of  trade  agreements,  when,  after 
all,  he  is  wholly  or  mainly  required  to  lay  bricks. — I  am,  etc., 

A.  S.  Cole, 

Honorary  Secretary,  Welfare  Workers’  Iastituts. 

11,  Adam  Street,  Adelphi,  W.C.,  Feb.  6th. 

While  recognizing  the  frankness  with  which  Mr.  A.  S 
Cole  accepts  the  necessity  for  expert  medical  guidance  ir 
some  matter’s  connected  with  welfare  work  in  factories,  we 
do  not  think  that  his  letter  goes  very  far  in  allaying  our 
apprehensions.  Mr.  Cole  describes  the  welfare  worker  as  a 
“specialist  on  employment  questions,”  who  will  advise  or 
take  partin  the  establishment  of  works  surgeries.  We  hinted 
a  doubt  whether  the  curriculum  proposed  by  the  Joint 
University  Council  for  Social  Studies  would  produce  a 
specialist  in  anything;  and  we  feel  sure  that  the  medical 
expert  should  advise  the  employer,  and  rather  supervise  than 
advise  the  welfare  worker.  We  suggested  that  some  of  the 
work  proposed  to  be  done  by  the  welfare  worker  could  be 
handled  by  works  committees,  and  mentioned  more  particu¬ 
larly  thrift  and  recreation.  Other  portions  of  the  work,  such 
as  the  administration  of  orders  under  Education,  Factory,  and 
Insurance  Acts  seem  to  us  to  be  matters  for  the  employer, 
with  such  Government  inspection  as  may  be  necessary.  At 
the  same  time  there  can  be  no  doubt  of  the  usefulness  of 
welfare  workers,  especially  in  connexion  with  the  employment 
of  women  and  girls.  Our  fear  is  that  the  proposed  course  of 
study  of  the  Joint  University  Council  may  emphasize  the 
idea  of  “specialism  on  employment  questions,”  in  the  minds 
of  welfare  workers,  whose  activities,  unless  exercised  with  the 
utmost  tact,  may  irritate  both  the  management  and  the 
employed.  The  position  of  an  official  paid  by  the  employer 
to  secure  for  the  workers  what  they  in  their  committees 
desire  would  surely  be  anomalous. 


EXCHANGE  OF  CLINICAL  INFORMATION. 

Sir, — May  I  trespass  on  your  space  to  draw  attention  to 
what  appears  to  me  to  be  a  great  defect  in  our  hospitals  ? 

It  does  not  seem  that  hospitals  make  it  au  invariable  rule 
to  give  any  information  to  the  general  practitioner  when 
a  patient  goes  out  of  the  institution.  This  is  not  to  the 
advantage  of  the  patient  or  calculated  to  assist  in  the  further 
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treatment.  Yet  it  is  beyond  doubt  that  everyone  desires 
to  obtain  the  best  permanent  results.  Further,  it  is  not 
courteous  to  either  patient  or  general  practitioner.  I  would 
suggest  a  brief  form  which  could  be  filled  in  by  the  resident 
or°the  ward  sister.  It  would  simply  state  name,  date  of 
admission  and  discharge,  diagnosis,  treatment  in  brief,  and 
treatment  suggested  in  future.  It  would  impress  the  patient 
with  the  care  taken,  and  would  often  assist  the  general 
practitioner. — I  am,  etc., 

Market  Lavlngton,  Feb.  6tlc  •  DE  GoVERLY  \  KALE. 


X-RAY  DEPARTMENTS. 

Sir, — At  a  time  when  our  hospitals,  sanatoriums,  child 
welfare  centres  and  clinics  represent  such  a  substantial  effort 
in  the  interests  of  the  public  health,  I  think  it  appropriate  to 
suggest  that  there  is  one  branch  of  work  which  might  be 
developed,  with  benefit  both  to  doctor  and  patient,  along  the 
lines  of  the  public  clinics,  and  that  branch  is  radiography. 

At  present,  as  far  as  I  understand,  radiography  is  practised 
ouly  in  connexion  with  hospitals,  except,  of  course,  where 
patients  can  afford  a  specialist’s  fee.  Thus,  should  a  practi¬ 
tioner  desire  an  a:- ray  photograph  for  diagnostic  purposes,  he 
must  pass  his  patient  through  a  hospital  “out-patients” 
department,  where  the  questiou  of  x  rays  h  subject  to  the 
decision  of  the  medical  officer.  Were  the  practitioner  to 
submit  his  patient  with  a  request  for  radiographic  examina¬ 
tion  for  his  personal  edification,  it  would  be  regarded  in  the 
light  of  presumption,  and  would  probably  call  forth  the 
comment,  “  This  is  not  a  public  array  department.” 

That  is  precisely  the  difficulty.  I  submit  that  there  should 
be  public  array  departments,  though  I  do  not  suggest  that  the 
hospitals  should  be  called  upon  to  do  the  work.  The  benefits 
from  such  departments  would  be  twofold.  First,  a  nearer 
approach  to  accuracy  in  diagnosis  outside  hospital,  which 
would  react  directly  aud  favourably  upon  the  patient,  and 
secondly,  a  new  stimulus  to  a  higher  standard  of  work  on  the 
part  of  the  general  practitioner,  which  is  seen  to  be  an 
important  consideration  when  it  is  remembered  that  the 
efficiency  of  the  general  practitioner  is  the  efficiency  of  the 
medical  profession. 

Since  he  works  at  a  disadvantage  in  being  debarred  from 
the  full  clinical  study  of  his  cases  in  hospital,  doubtless  the 
practitioner  would  gladly  grasp  at  the  opportunity  of  having 
at  his  command  the  most  modern  and  precise  means  of 
diagnosis. — I  am,  etc., 

Liverpool,  Jan.  22nd.  0-  H.  RoSS  CARMICHAEL. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — Ever  since  I  left  the  navy  in  1903  I  have  from  time 
to  time  sent  you  letters  which  you  have  been  good  enough 
to  publish.  I  am  sorry  to  say  that  even  now  there  is  much 
well-justified  discontent  in  the  medical  branch  of  the  navy. 

The  root  of  the  whole  evil  is  the  invidious  distinction 
between  the  executive  and  civil  departments.  The  Medical 
Director-General  himself,  on  the  broader  questions,  is 
allowed  to  be  nothing  but  a  figurehead — often  very  orna¬ 
mental,  but  nothing  more.  And  what  can  the  best  of  good 
fellows  do  in  such  a  position? 

I  wonder  whether  anyone  remembers  the  case  of  Surgeon 
Lea  (about  1890,  before  I  joined  the  service),  or  Fleet  Surgeon 
Charles  Geikie  Mathew  (about  1904,  after  I  had  left  it)  ? 

This  letter  is  not  a  criticism  on  the  naval  medical  service, 
but  it  is  questioning  the  attitude  of  the  Admiralty  towards 
their  medical  officers,  and  until  there  is  a  decided  change 
in  the  methods  of  the  authorities  the  medical  profession  will 
be  well  advised  to  give  the  Royal  Navy  a  wide  berth. 

I  venture  to  add  a  characteristic  case.  On  the  occasion  of 
King  Edward  VII’s  coronation,  medals  were  slapped  about  in 
Portsmouth  and  elsewhere  among  soldiers,  sailors,  and  police  ; 
a  considerable  amount  of  extra  aud  responsible  work  devolved 
on  the  staff  of  Ilaslar  Hospital,  but  not  a  single  medal  was 
bestowed  in  that  establishment.  The  present  compulsory  age 
retirement  scheme  is  a  very  grave  injustice  to  old  and  tried 
officers. — I  am,  etc., 

Gerald  Sichicl 

Sevenoaks,  Feb.  2nd.  (Surgeon  1LN.  1894-1903', 


AN  OLD  MAN’S  CHAIR. 

Sir, — For  some  years  I  have  induced  many  of  my  old  and 
infirm  patients  to  spend  at  least  twelve  hours  a  day  sitting  up 
in  easy  chairs.  I  mean  such  cases  as  asthmatics  aud  heart 


cases — even  dropsical — with  Southey’s  tubes  or  nicks  in  tho 
skin  to  allow  draining.  I  have  tried  many  chairs,  such  as 
Chippendale  and  Hebbletliwaite ;  all  such  chairs  were  too 
light  and  allowed  slipping  on  the  floor.  There  are  many 
cases  we  cannot  keep  in  bed. 

We  have  become  obsessed  with  the  idea  of  a  3  ft.  bed  away 
from  the  wall,  with  spring  mattress.  I  expect  Hezekiah 
ordered  his  to  be  placed  against  the  wall. 

I  have  recently  had  made  a  chair  at  a  cost  of  less  than  £2 
which  meets  what  I  wanted.  It  is  made  of  oak  aud  is  heavy ; 
it  weighs  about  4011).  The  design  is  Chippendale,  but  with 
an  upright  back.  It  is  roomy,  with  extended  arms  for 
resting;  the  arms  are  curved;  the  seat  is  flat,  not  hollowed 
out.  This  allows  cushion  for  sitting  if  needed  and  the  arms 
and  back  can  have  movable  cushions  according  to  wishes. 
There  is  no  foot-piece. — I  am,  etc., 

Dulverton,  Feb.  1st.  G.  F.  SYDENHAM. 


EDUCATION  AUTHORITIES  AND  THE  SCHOOL 
MEDICAL  SERVICE. 

Sir, — The  joint  action  to  be  taken  by  the  British  Medical 
Association  and  the  Society  of  Medical  Officers  of  Health 
in  the  matter  of  education  authorities  and  school  medical 
officers,  referred  to  in  your  issue  of  January  21st,  will  be 
welcome  to  all  doctors  who  have  served  directly  (that  is,  who 
are  not  also  medical  officers  of  health)  under  education 
authorities  as  medical  officers.  Their  position  vis  a  vis  the 
education  secretary  can  be,  and  often  is,  humiliating.  This 
is  especially  so  when  the  iudividual  in  questiou,  as  is  often 
the  case  with  growing  industrial  towns  in  the  North,  is  a 
man  of  little  or  no  education  beyond  that  acquired  in  tho 
seventh  standard  and  the  secondary  municipal  school.  Yet 
in  all  official  matters  the  school  medical  officer  is  practically 
his  subordinate.  Circulars  and  communications  from  White¬ 
hall  directly  affecting  the  medical  officer  and  his  department 
are  addressed  to  him  and  have  been  known  to  get  no  further 
than  his  office.  The  visit  of  a  medical  officer  of  the  Board  is 
notified  to  him  alone,  and  it  is  he  who  receives  this  officer  on 
his  arrival.  It  is  within  my  own  experience  as  school 
medical  officer  to  have  had  no  intimation  of  such  a  visit  until 
the  actual  arrival  of  the  official,  although  the  visit  had  been 
notified  to  the  education  secretary  a  week  previously.  The 
annual  report  of  the  school  medical  officer  passes  to  the 
secretary  before  being  sent  to  the  printer,  and  correction  of 
(supposed)  errors  in  English  and  orthography  has  not  been 
unheard  of.  Sometimes,  too,  he  may  take  a  baud  in  the 
actual  medical  work  in  the  schools.  I  can  recall  receiving 
a  peremptory  order  through  a  clerk  to  visit  a  certain  school 
regarding  an  outbreak  of  scarlet  fever,  of  which  as  it 
happened  I  had  already  been  notified  in  tho  usual  wTay 
through  the  head  teacher. 

I  sincerely  trust  that  the  deputation  will  be  able  to  make 
some  impression  on  Sir  Alfred  Mond,  and  that  the  powers 
of  some  education  secretaries  will  be  suitably  curtailed.  I 
enclose  my  card. — I  am,  etc., 

February  8tli.  IRATE  S.M.O. 


ALPINE  TREATMENT  OF  TUBERCULOSIS. 

Sir, — Sir  Martin  Conway,  in  his  letter  published  under  the 
above  heading  in  your  issue  of  February  11th,  is  mistaken  in 
thinking  that  funds  from  the  sale  of  the  Queen  Alexandra 
Sanatorium  “  are  in  the  hands  of  its  committee.”  The  sale 
in  question  lias  not  yet  been  carried  out,  nor  has  the  courcil 
yet  considered  the  question  of  the  application  of  the  proceeds. 
The  closing  of  the  sanatorium  was  not  due,  as  might  be  in¬ 
ferred  from  his  letter,  to  “  an  invasion  of  German  lung  cases 
during  the  war  ”  at  Davos.  The  sanatorium  was  closed 
owing  to  the  difficulty  of  conveying  civilian  invalids  through 
France  to  Switzerland,  and  of  securing  proper  food  and 
heating.  After  the  war  it  was  not  reopened.  This  was  by 
no  means  from  any  loss  of  coufidence  in  the  curative  virtues 
of  the  Davos  climate  or  in  the  value  of  our  sanatorial  treat¬ 
ment,  but  solely  because  the  general  rise  in  salaries  and 
wages  and  in  the  cost  of  living,  coupled  with  the  ad  verso 
Swiss  exchange,  would  have  necessitated  charging  a  much 
higher  fee  than  could  have  been  paid  by  tho  patients  of  small 
means  for  whose  benefit  subscriptions  were  originally  raised 
and  the  sanatorium  was  built  and  equipped. — We  are,  etc., 

D.  Vksky, 

Wm.  Ewart,  M.D., 

(  London,  S.W.,  Feb.  13th.  Joint  Honorary  Secretaries,  Q. A. S. 
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UNIVERSITY  OF  OXFORD. 

liadditf'e  Prize ,  1923. — This  prize,  which  is  of  the  value  of  £50, 
will  be  awarded  by  the  Master  aud  Fellows  of  University  College 
upon  the  report  of  the  examiners,  provided  a  sufficiently  deserving 
memoir  be  submitted  for  adjudication,  for  a  memoir,  or  papers, 
embodying  research  in  any  branch  of  medical  science  comprised 
under  the  following  heads :  Human  Anatomy,  Physiology,  Phar¬ 
macology,  Pathology,  Medicine,  Surgery,  Obstetrics,  Gynaecology, 
Forensic  Medicine,  Hygiene.  The  prize  is  open  to  all  graduates  of 
the  University  who  have  proceeded,  of  di-g  proceeding,  to  a  medical 
degree  in  the  University.  Candidates,  at1  the  date  of  application, 
shall  not  be  Radcliffe  Fellows ;  but  the  provision  that  candidates 
shall  not  have  exceeded  twelve  years  from  the  date  of  passing  the 
last  examination  for  the  degree  of  B.A.  is  upon  this  occasion  so  far 
suspended  as  to  enable  any  graduate,  who  was  eligible  during  the 
years  of  the  war  (1915,  1917,  1919),  to  be  eligible  for  the  next 
ensuing  award  (1923). 

Candidates  are  required  to  send  their  memoirs  to  the  Assistant 
Registrar  on  or  before  Friday,  December  1st,  1922.  No  memoir  for 
which  any  University  prize  has  been  already  awarded  can  be 
admitted  to  competition,  nor  may  the  prize  be  awarded  more  than 
once  to  the  same  candidate.  Tuesday,  March  20th,  1923,  is  the 
intended  date  of  the  award. 

Romanes  Lecture. — The  Romanes  Lecture,  1923,  will  be  delivered 
by  Arthur  Stanley  Eddington,  M.A.,  Trinity  Collage,  Cambridge, 
F.R.S.,  Plumian  Professor  of  Astronomy  in  the  University  of 
Cambridge,  President  of  the  Royal  Astronomical  Society,  on 
Wednesday,  May  24th,  at  6  p.m.,  on  the  following  subject:  The 
Theory  of  Relativity  and  its  Influence  on  Scientific  Thought. 

Degree  Dags. — Congregations  will  be  held  for  the  purpose  of  con¬ 
ferring  degrees  on  the  following  days  at  2.30  p.m.:  Saturday, 
Feb.  18th,  Thursday,  March  9th,  Saturday,  April  8th. 


UNIVERSITY  OF  CAMBRIDGE. 

Professor  J.  T.  Wilson,  M.B.,  F.R.S.,  has  been  appointed  a 
member  of  the  Managing  Committee  for  the  diploma  in  Psycho¬ 
logical  Medicine,  and  Dr.  W.  E.  Dixon,  F.R.S.,  a  member  of  the 
Committee  on  Medical  Radiology  and  Electrology,  both  in  the  place 
of  the  late  Professor  Sir  G.  Sims  Woodhead. 

Mr.  Walwyn  Thomas,  M.B.,  resident  at  Capetown,  has  been 
approved  for  the  degree  of  M.D.  in  absence. 

At  a  congregation  held  on  February  11th  the  following  medical 
degrees  were  conferred : 

M  B.,  B.Ch.— D.  D.  Evans,  A.  T.  Hawley. 

M.B. — C.  F.  McLean.* 

B.Ch.— It.  S.  Corbett,  G.  I.  F.  Tweedie,  P.  D.  H.  Chapman. 

*  Admitted  by  proxy. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  January  25tli.  The  Vice- 
Chancellor  announced  that  he  had  accepted  an  invitation  from  the 
University  Unionist  Association  to  become  a  candidate  for  the 
representation  of  the  University  at  the  next  general  parliamentary 
election,  aud  that  as  the  Vice-Chancellor  is  the  returning  officer 
for  that  constituency  it  would  be  necessary  for  him,  should  a 
general  election  be  decided  upon  before  the  expiration  of  his  term 
of  office,  to  resign  that  office  as  soon  as  such  decision  was 
announced.  It  was  decided  to  designate  the  Principal  Officer  to 
act  temporarily  as  returning  officer  in  the  event  of  a  vacancy  in 
that  office. 

Piofessor  A.  D.  Waller,  F.R.S.,  and  Dr.  T.  D.  Lister  were  re¬ 
elected  Director  aud  Treasurer  respectively  of  the  Physiological 
Laboratory  until  the  end  of  the  session  1921-22. 

The  regulations  for  the  intermediate  examination  in  science  for 
internal  students  were  amended  whereby  students  who  have 
passed  the  second  examination  for  medical  degrees  (Part  II)  will 
be  exempted  from  examination  in  physiology  at  the  intermediate 
examination  in  science. 

Sir  WTil!iam  Collins  was  appointed  the  representative  of  the 
University  at  the  Royal  Sanitary  Institute  Congress  to  be  held  at 
Bournemouth  in  July.  The  Vice-Chancellor  (Sir  Sydney  Russell- 
Wells)  was  appointed  one  of  the  University  delegates  at  the 
Congress  of  Universities  of.  the  British  Empire  to  be  held  in 
London  in  May. 

Applications  for  the  chair  of  physiology  tenable  at  St.  Bartholo¬ 
mew’s  Hospital  Medical  College  with  salary  of  £1,000  a  year,  and 
for  the  chair  of  surgery  (and  Directorship  of  Surgical  Clinic) 
tenable  at  St.  Mary’s  Hospital  Medical  School  with  salary  of  £2,000 
a  year,  should  be  sent  to  the  Academic  Registrar  at  the  University 
not  later  than  February  24th. 

University  medals  at  the  M.D.  examination  for  internal  and 
external  students,  December,  1921,  have  been  awarded  as  follows  : 
Branch  I  (Medicine)  to  Laurence  Ball  (University  of  Birmingham) ; 
Branch  IV  (Midwifery  and  Diseases  of  Women)  to  Janet  McAllister 
McGill  (London  R.F.H.  School  of  Medicine  for  Women);  Branch  VI 
(Tropical  Medicine)  to  Charles  T.  Maitland  (St.  Bartholomew’s 
Hospital  and  London  School  of  Tropical  Medicine). 

A  Carpenter  Medal,  together  with  a  money  prize  of  £20  in  all, 
will  be  awarded  for  a  thesis  of  exceptional  distinction  in  statistical, 
genetic,  comparative  or  experimental  psychology,  including  the 
functions  of  the  central  nervous  system  and  special  senses  for 
which  a  doctor’s  degree  has  been  awarded  during  the  three  years 
ending  May  31st,  1922. 

Applications  for  grants  from  the  Dixon  Fund  for  the  purpose  of 
assisting  scientific  investigations  should  be  sent  in  between 
April  1st  and  May  15th. 


The  Liiulley  Studentship,  value  £120,  will  be  awarded  to  a 
student  qualified  to  undertake  research  in  physiology  in  the 
Physiological  Laboratory  of  the  University.  A  statement  of  quali¬ 
fications  and  mode  proposed  to  carry  out  research  must  be 
forwarded  to  the  Academic  Registrar  by  May  1st,  from  whom 
further  particulars  can  be  obtained. 

A  University  Studentship  in  Physiology,  value  £50  for  one  year, 
to  undertake  research  in  physiology  in  the  Physiological  Labora¬ 
tory  of  the  University  or  of  a  school  of  the  University,  will  be 
awarded.  Applications  to  the  Principal  Officer  by  May  31st,  from 
whom  full  particulars  can  be  obtained. 

A  course  of  four  lectures  on  some  recent  developments  in 
pharmacology  will  be  given  by  Dr.  H.  H.  Dale,  F.R.S., 
at  the  London  (R.F.H.)  School  of  Medicine  for  Women,  on  Wed¬ 
nesdays,  February  22nd,  March  1st,  8th,  and  15th,  1922,  at  5  p.m. 

The  Chairman  of  Convocation  announced  his  intention  not  to 
seek  re-election  at  the  expiration  of  his  present  term  of  office.  On 
the  motion  of  the  Vice-Chancellor,  seconded  by  Dr.  Walmsley,  a 
unanimous  vote  of  thanks  was  accorded  to  Sir'Edward  .Busk  for 
his  great  services  to  the  University  and  Convocation  during  his 
long  term  of  office. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  appointments  have  been  made: — Lecturer  in 
Pharmacology:  H.  W.  Southgate,  M.B.,  B.S.,  B.Sc.  Assistant 
Curators  of  the  Pathological  Museum:  E.  F.  Finch,  M.D.,  M.S., 
F.R.C.S.,  and  V.  Townrow,  M.B.,  B.S.,  F.R.C.S.  Demonstrator  in 
Medical  Pathology  :  A.  G.  Yates,  M.D.,  M.R.C.P. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B.,  Ch.B.— H.  Finklestone,  Mary  P.  Gell. 

D.P.H. — Dorothy  E.  Mathews,  J.  Rennie. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  February  9th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

Diplomas  were  issued  to  ninety-one  candidates  found  qualified 
for  the  Membership  of  the  College.  Diplomas  were  granted,  con¬ 
jointly  with  the  College  of  Physicians,  to  eleven  candidates  iu 
Ophthalmic  Medicine  and  Surgery. 

Mr.  W.  G.  Spencer  was  appointed  Vicary  lecturer,  aud  Sir 
William  Thorburn  was  appointed  Bradshaw  lecturer. 

Mr.  Raymond  Johnson  was  re-elected  a  member  of  the  Court  of 
Examiners.  Dr.  W.  S.  A.  Griffith  was  re-elected  a  representa¬ 
tive  of  the  College  on  the  Central  Midwives  Board.  Mr.  H.  J. 
Waring  was  appointed  as  the  College  representative  on  the  General 
Medical  Council  for  five  years. 

Mr.  Clement  E.  Shattock  was  appointed  Pathological  Assistant. 

Diploma  of  Ophthalmic  Medicine  and  Surgery. — The  vacancy 
occasioned  by  the  resignation  of  Mr.  E.  Treacher  Collins  will  be 
advertised  on  April  8th  next,  with  the  other  examinerships 
becoming  vacant,  and  will  be  filled  up  at  the  annual  election  of 
examiners  on  Juue  8th.  Mr.  J.  H.  Fisher  and  Sir  William  Thorburn 
were  appointed  to  conduct  the  special  examination  in  Ophthal¬ 
mology  for  Fellows  during  the  ensuing  nine  months.  [The 
examinations  are  held  in  June  and  December.] 

Council  Election. — The  President  reported  that  a  meeting  of  the 
Fellows  would  be  held  at  the  College  on  Thursday,  July  6th,  for 
the  election  of  three  Fellows  into  the  Council  in  the  vacancies 
occasioned  by  the  retirement  in  rotation  of  Sir  Charles  A.Ballanc?, 
Sir  William  Thorburn,  and  Mr.  W.  McAdam  Eccles;  that  notice  of 
the  meeting  would  be  given  to  the  Fellows  by  advertisement  and 
by  circular  on  Mai’ch  ICth,  that  March  20th  would  be  the  last  day 
for  the  nomination  of  candidates,  aud  that  a  voting  paper  would 
be  sent  on  April  4th  to  every  Fellow  of  the  College  whose  address 
is  registered  at  the  College. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 

GLASGOW. 

The  following  have,  after  examination,  been  admitted  Fellows 
of  Faculty:  Matthew  White,  Puruanauda  Roy. 


(©bituann 

We  regret  to  record  the  death,  in  his  74th  year,  of  Dr, 
Edward  Sergeant,  who  was  medical  officer  of  health  for 
Lancashire  from  1890  to  1917.  Educated  at  St.  Thomas’s 
Hospital,  he  qualified  with  the  diploma  of  M.ll.C.S.Eng., 
L.R.C.P.Lond.,  and  L.S.A.  iu  1871;  he  further  obtained  the 
public  health  qualification  of  L.S.Sc.Durliam  in  1889.  In  the 
Franeo-Prussian  war  he  served  as  assistant  surgeon  at 
Bingen,  on  the  Rhine,  aud  organized  hospitals  at  Zoorbruclc, 
Metz,  and  Strasbourg.  After  holding  the  post  of  senior  house- 
surgeon  at  Bolton  Infirmary  he  was,  in  1874,  appointed 
medical  officer  and  public  analyst  to  the  borough  of  Bolton. 
He  was  appointed  to  the  post  of  medical  officer  of  health  for 
Lancashire,  with  headquarters  at  Preston,  in  1891.  Dr. 
Sergeant  contributed  a  number  of  articles  to  the  medical 
journals  on  public  health  administration.  He  was  an  old 
member  of  the  British  Medical  Association,  and  a  former 
president  of  the  Society  of  Medical  Officers  of  Health. 
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We  regret  to  announce  the  death  of  Dr.  Andrew  Ross 
Laing,  which  took  place  at  Aberdeen  on  January  26tli.  Born 
in  that  city  just  over  fifty  years  ago,  Dr.  Laing  graduated 
M.B.,  C.M.  at  Aberdeen  University  in  1897,  and  took  the 
diploma  in  public  health  in  1899;  he  graduated  M.D.  in  1905. 
He  served  as  a  civil  surgeon  with  the  field  forces  in  South 
Africa  in  1899-1900,  but  for  health  reasons  he  had  to  return 
home,  and  in  1901  was  appointed  assistant  in  pathology  at 
Aberdeen  University.  Subsequently  he  held  the  posts  of  city 
bacteriologist  and  lecturer  on  hygiene  at  Aberdeen  Training 
College,  and  he  was  medical  officer  to  Aberdeen  Dispensary. 
He  published  several  articles,  chiefly  connected  with  the 
subject  of  public  health.  Dr.  Laing  had  an  extensive  private 
practice  in  Aberdeen,  and  with  his  skill  as  a  physician  he 
combined  a  sympathetic  personality  which  endeared  him  to 
his  patients.  In  his  university  days  he  was  prominent  at 
games,  and  latterly  he  was  in  the  front  rauk  of  local  amateur 
golfers.  He  leaves  a  widow  and  two  young  children. 


The  death  is  announced  of  Dr.  Joseph  MacDonald  of  East 
Orange,  New  Jersey,  who  founded  in  1305  the  American 
Journal  of  Surgery,  of  which  he  was  managing  editor.  He 
was  for  many  years  secretary  of  the  American  Medical 
Editors’  Association,  and  served  for  one  term  as  its  president. 
Duriug  the  war  he  was  a  major  in  the  United  States  Army 
Medical  Corps. 


Professor  Giacomo  Ciamician,  a  distinguished  Italian 
chemist  and  former  Nobel  prizeman,  has  recently  died. 


NAVAL  MEDICAL  COMPASSIONATE  FUND. 

A  meeting  of  subscribers  of  the  Naval  Medical  Compassionate 
Fund  will  be  held  at  the  Medical  Department  of  the  Navy, 
68,  Victoria  Street,  S.W.,  on  April  11th,  at  11.30  a.m.,  to  elect  six 
directors  of  the  fund. 


DEATHS  IN  THE  SERVICES. 

Major-General  William  Henry  Banner  Robinson,  C.B. 
Bengal  Medical  Service,  died  in  Calcutta  on  February  7th,  aged  58. 
He  was  the  son  of  Commander  Charles  Aylmer  Robinson,  R.N.,  of 
Kingstown,  and  was  educated  at  the  Carmichael  School  and  Meath 
Hospital,  Dublin,  taking  the  L.K.C.S.I.  in  1883  and  the  L.K.Q.C.P. 
in  1884.  He  took  the  D.P.H.  of  the  Irish  Colleges  in  1893.  Entering 
the  I.M.S.  as  surgeon  on  April  1st,  1886,  he  attained  the  rank  of 
colonel  on  December  1st,  1915,  and  was  promoted  to  surgeon- 
general  on  January  8th,  1918,  becoming  major-general  when  this 
title  was  granted  to  the  medical  services  in  the  same  year.  He 
served  for  four  years  in  the  Burma  campaigu,  1885-89  (mentioned 
in  dispatches,  medal  with  clasp),  and  in  three  campaigns  on  the 
North-West  Frontier  of  India — Waziristan,  1894-95  (clasp) ;  Chitral, 
1895,  relief  of  Chitral  (medal  with  clasp);  Tirah,  1897-98 ;  opera¬ 
tions  in  the  Bara  Valley  (clasp).  In  1992  he  entered  political  em¬ 
ployment  as  agency  surgeon  of  the  State  of  Bikanir,  and  in  1910 
became  residency  surgeon,  Mount  Abu,  and  principal  medical 
officer  of  Rajputana.  In  September,  1914,  he  returned  to  military 
duty,  and  served  for  two  years  in  Egypt  as  principal  medical 
officer  of  the  Indian  troops  there.  He  was  twice  mentioned  in 
dispatches,  in  the  London  Gazette.,  and  received  the  medal,  1914-15 
star,  and  victory  star,  as  well  as  the  C.B.  On  his  return  to  India 
he  was  appointed  inspector-general  of  hospitals  in  the  Central 
Provinces,  and  in  March,  1918,  surgeon-general  of  Bengal  and 
member  of  the  Bengal  Legislative  Council.  Last  year  he  acted  for 
six  months  as  director-general  of  the  I.M.S.  during  the  absence  on 
leave  of  Sir  William  Edwards,  and  at  the  time  of  his  death  was  on 
the  eve  of  retirement,  after  nearly  thirty-six  years’  service.  He 
received  the  second  class  of  the  Kaisar-i-Hind  Order  in  1901,  the 
Knight’s  Cross,  first  class,  of  the  Order  of  Philip  the  Magnanimous 
of  if  esse  in  1904,  and  on  April  22ud,  1919,  was  appointed  an 
honorary  surgeon  to  the  King.  He  married  Elsie  Marian,  daughter 
of  the  late  Dr.  William  Deane  Butcher,  of  Ealing,  and  leaves  a 
family. 

Brevet-Colonel  Sir  John  Godfrey  Rogers,  R.A.M.CJret.), 
died  at  Edenbridge,  Kent,  on  January  10th.  He  was  born  on 
April  11th,  1850,  and  educated  at  Trinity  College,  Dublin,  where  he 
graduated  B.A.,  M.B.,  and  M.Ch.  in  1871.  He  entered  the  army  as 
assistant  surgeon  on  September  30tli,  1871,  became  surgeon  major 
on  April  18th,  1882,  getting  a  special  promotion  for  service  in  the 
Egyptian  war.  and  surgeon  lieutenant-colonel  on  April  1st,  1891. 
He  retired  on  February  3rd,  1892.  In  the  old  regimental  days  he 
served  in  the  67th  Foot  (Hampshire  Regiment).  On  November  1st, 
1883,  he  was  seconded  for  service  with  the  Egyptian  army  and 
served  as  Principal  Medical  Officer  of  that  force  till  he  retired  from 
the  British  army  in  1892.  He  still  remained  in  the  Egyptian  ser¬ 
vice  as  Director-General  of  the  Sanitary  Department  in  that 
country,  holding  that  post  for  eight  years,  till  1900.  He  had  a  very 
long  list  of  war  service,  as  follows:  Afghanistan,  1878-80,  with 
Kandahar  Column  and  Ghazni  Field  Force,  medal;  Egypt,  1882, 
with  the  19th  Hussars,  actions  of  Kassassin  and  Tel-el-Kebir,  men¬ 
tioned  in  dispatches,  medal  with  clasp,  Khedive’s  bronze  star,  and 
special  promotion  to  surgeon-major;  Sudan,  1884-5,  with  Nile 


Column,  as  P.M.O.  Egyptian  troops,  mentioned  in  dispatches, 
ctttsp;  Sudan,  1885-8,  action  at  Giniss,  mentioned  in  dispatches, 
D.S.O.  ;  Suakin,  action  of  Gamaizah,  mentioned  in  dispatches, 
Tjondon  Gazette,  January  11th,  1889,  clasp,  and  2nd  Class  Medjidie. 
In  the  late  war  he  served  as  British  Commissioner  of  the  Red  Cross 
in  Cairo  in  1915-8,  and  was  mentioned  in  dispatches  in  the  London 
Gazette  of  June  21st,  1916,  and  January  12th,  1918.  He  received  the 
Osmanieli,  3rd  Class,  in  1885,  and  2nd  Class  in  1901 ;  the  D.S.O.  in 
1887;  the  Medjidie,  2nd  Class,  in  1890,  and  1st  Class  in  1901  ;  the 
C.M.G.  in  1896;  the  K.C.M.G.  in  1898  ;  the  2nd  Class  of  the  Order 
of  the  Nile  in  1918,  knighthood  of  St.  John  of  Jerusalem  in  1918; 
and  a  brevet  colonelcy  on  January  1st,  1919;  and  had  the  title  of 
Pasha  in  Egypt.  In  1912  he  published  a  book  called  Sport  in 
Vancouver  and  Newfoundland .  In  1883  he  married  the  daughter  of 
Major  Sykes,  Bombay  Cavalry ;  she  has  received  the  C.B.E.  and 
is  a  Lady  of  Grace  of  the' Order  of  St.  John  of  Jerusalem. 


JIteilual  ih'tits. 


The  death  rate  for  the  city  of  New  York  during  1921  was 
the  lowest  ever  recorded  by  the  Health  Department.  The 
death  rate  in  1921  was  11.17  per  1,000  of  the  population,  as 
compared  with  12.93  in  1920.  In  Chicago  the  death  rate  was 
even  lower  than  in  New  York,  being  just  under  11  per  1,000 
of  the  population.  These  figures  are  slightly  better  than 
those  for  this  country.  The  crude  death  rate  for  London  in 
1921  was  12.4 ;  in  the  96  great  towns,  with  populations 
exceeding  50,000,  it  was  12.3  ;  in  148  smaller  towns  it  was 
11.3  ;  the  rate  for  the  whole  of  England  and  Wales  was  12.1. 

It  is  stated  that  in  Berlin  the  manufacturers  of  x-ray 
apparatus  have  offered  to  finance  an  institution  for  training 
in  x-ray  work,  containing  laboratories  and  lecture  rooms, 
but  not  inteuded  for  research.  The  university  authorities 
protested  against  the  idea  of  a  private  institution  of  this  kind, 
and  suggested  instead  that  it  should  be  organized  as  a 
university  institute,  or  that  the  manufacturers  should  endow 
the  institutes  already  organized  in  this  department ;  the 
Kaiser  Wilhelm-Forschungs  Institut,  for  instance,  was 
endowed  by  the  organize  1  manufacturers. 

The  195th  dinner  of  the  Edinburgh  University  Club  ol 
Loudon  took  place  at  the  Connaught  Rooms  on  February  8th, 
with  Sir  Henry  Craik,  K.C.B.,  M.P.,  in  the  chair.  Among 
those  present  were  Lord  Aberconway,  Sir  George  Andreas 
Berry,  Dr.  A.  Blackhall-Morison,  Dr.  George  C.  Cathcart, 
Mr.  C.  C.  Choyce,  Sir  James  Crichton-Browne,  Sir  Dyce 
Duckworth,  Sir  James  Dundas-Grant,  Dr.  J.  T.  C.  Laing, 
Sir  Duncan  J.  Macpherson,  Major-General  Sir  W.  G.  Mac- 
pherson,  Dr.  H.  Crichton  Miller,  Dr.  Nathan  Raw,  M.P.,  Sir 
Charles  Ryall,  Sir  George  A.  Touche,  Sir  John  Thomson 
Walker,  and  Dr.  S.  A.  Kinnier  Wilson.  After  the  loyal  toasts 
had  been  honoured,  Sir  Henry  Craik  proposed  the  toast  of 
“The  Alma  Mater  and  the  Edinburgh  University  Club  in 
London,”  giving  an  account  of  the  effects  of  recent  legisla¬ 
tion  upon  education  in  Scotland,  and  emphasizing  the  harm 
that  the  so-called  democratization  of  university  education 
would  do.  He  did  not  believe  that  evening  classes  in  the 
Scottish  universities,  as  had  actually  been  proposed,  were  a 
suitable  form  for  the  extension  of  university  education ;  he 
believed  rather  in  the  intensive  type  of  university  study 
which  at  present  existed.  The  health  of  the  Chairman  was 
proposed  by  Sir  George  Andreas  Berry,  in  a  witty  speech,  en¬ 
livened  by  characteristic  Scottish  anecdotes.  Membership  of 
the  Edinburgh  University  Club  of  London,  which  dines  thrice 
in  a  year,  is  open  to  all  members  of  the  university,  and 
further  particulars  may  be  had  from  the  honorary  secretary, 
Dr.  R.  S.  Frew,  73,  Wimpole  Street,  W.l. 

The  United  States  board  of  directors  of  the  Gorgas 
Memorial  Institute  has  elected  Dr.  William  C.  Braisted 
president,  Dr.  Arthur  P.  Robbins  executive  secretary,  and 
Mr.  Edward  J.  Stellwagen  treasurer.  The  purpose  of  the 
organization  of  an  executive  committee  in  the  United  States 
is  to  further  the  movement  to  introduce  the  sauitary  methods 
devised  by  the  late  Surgeon-General  Gorgas  into  all  the  • 
civilized  countries  of  the  world.  It  was  announced  recently 
that  Dr.  Richard  P.  Strong,  dean  of  the  department  of 
tropical  medicine  at  Harvard  University,  and  formerly 
director  of  the  biological  laboratory  at  Manila,  had  accepted 
the  post  of  scientific  director  of  the  Gorgas  Memorial  Institute 
of  Tropical  and  Preventive  Medicine.  This  institute  is  to  bo 
built  at  Panama  City  on  a  site  presented  by  Dr.  Belisario 
Porras,  President  of  the  Republic  of  Panama,  and  the  Panama 
Government  has  also  provided  a  building  and  modern  equip¬ 
ment  to  the  value  of  half  a  million  dollars,  as  well  as  the  use 
of  the  important  Santo  Tomas  Hospital,  which  is  on  the 
point  of  completion. 

Mme.  Georges  Dieulafoi',  the  widow  of  the  late  Professor 
Dieulafoy,  has  presented  to  the  Paris  Faculty  of  Medicine  an 
annual  sum  of  Fr.  26,000,  to  be  distributed  as  follows :  Fr.  8,000 
to  the  medical  clinic  of  the  Hotel-Dieu,  of  which  her  husband 
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and  Trousseau  were  the  chiefs;  Fr.  8.000  to  Professor 
Widal’s  clinic  at  the  Hopital  Cochin,  Fr.  5,000  to  Trofessor 
Chauffard’s  clinic  at  the  Hopital  St.  Antoine,  and  Fr.  5,000 
to  the  chair  of  pathology  occupied  by  Professor  Renon. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute  to 
he  held  at  the  Town  Hall,  Leeds,  on  February  24tli  and  25tli, 
at  7p.Di.,  a  discussion  on  the  limitations  of  bacteriology  in 
connexion  with  public  health  work  will  be  opened  by 
Dr.  J.  W.  McLeod,  lecturer  in  bacteriology  in  the  University 
of  Leeds.  Dr.  A.  E.  Pearson,  medical  superintendent  of  the 
Seaeroft  Infectious  Diseases  Hospital,  will  open  a  discussion 
on  hospital  management  and  treatment  Of  infectious  diseases. 

The  joint  conveners  of  the  Historic  Monuments  Committee 
of  the  rit.  Andrew  Society,  Glasgow,  have  addressed  a  letter 
to  the  Glasgow  Herald  supporting  the  appeal  of  Professor 
Robert  Kennedy  lor  the  preservation  of  Lister’s  ward  at  the 
Glasgow  Royal  Infirmary.  They  appeal  very  strongly  to  tlie 
Board  of  Management  of  the  Infirmary  to  rescind  its  decision 
to  abolish  the  ward,  the  removal  of  which,  they  assert,  would 
be  a  wanton  piece  of  vandalism. 

The  eighty-sixth  annual  meeling  of  St.  Mark’s  Hospital 
for  Cancer,  Fistula  and  Other  Diseases  of  the  Rectum  was 
held  at  the  Mansion  House  on  February  9th.  The  Lord 
Mayor,  who  presided,  commended  tlie  good  work  accom¬ 
plished  by  the  hospital,  and  expressed  the  hope  that  in  spite 
of  the  great  difficulties  of  the  times  the  necessary  income 
would  be  forthcoming.  It  was  stated  that  the  purchase  of 
the  adjoining  site  had  been  completed,  and  that  the  sum  of 
£10,000  was  needed  to  build  an  extension  which  was  much 
needed. 

Dr.  John  Gilmour,  late  of  Dalmuir,  has  been  made  the 
recipient  of  handsome  gifts  from  his  friends  and  admirers  in 
the  district  in  connexion  with  his  appointment  by  the 
Scottish  Board  of  Health  to  be  a  junior  district  officer  for  the 
south-western  district  of  Scotland,  with  headquarters  in 
Glasgow.  . 

Owing  to  the  frequency  of  complaints  of  the  dearth  of 
gynaecological  teaching  and  experience  for  post-graduates  in 
London,  the  staff  of  the  Hospital  for  Women,  Soho  Square, 
has  organized  a  definite  scheme  to  meet  the  demand.  Three 
sessions  a  year  are  held  in  January,  March,  and  October, 
each  of  six  weeks’  duration,  where  the  post-graduates  have 
daily  opportunities  of  gaining  experience  in  this  subject. 
The  hospital  is  well  adapted  for  the  purpose,  being  a  modern 
building  with  68  beds  and  14,000  out-patients  a  year.  It  has 
a  laboratory  and  museum  and  an  installation  of  the  latest 
a- ray  plant  for  the  treatment  of  carcinoma  of  the  uterus. 
Particulars  of  the  next  session,  which  commences  on 
Monday,  March  13th,  appear  in  the  advertisement  columns, 
or  information  may  be  obtained  from  the  Dean  at  the  hospital. 

Under  the  auspices  of  the  Blackburn  and  District  Medical 
Society  a  dinner  was  held  on  February  2nd,  at  Blackburn, 
with  Dr.  F.  W.  Taylor,  president,  in  the  chair.  The  Mayor 
of  Blackburn  proposed  the  toast  of  the  newly-revived  Black¬ 
burn  and  District  Medical  Society.  Speaking  as  chairman  of 
the  Health  Committee  and  of  its  daughter-committee,  the 
Publicity  Committee  on  Health,  he  declared  that  one  of  the 
most  important  factors  in  determining  the  success  or  other¬ 
wise  of  any  scheme  of  preventive  medicine  was  the  attitude 
towards  it  of  the  medical  profession.  The  private  practitioner 
was  in  the  van  in  the  fight  against  disease,  and  he  knew  that 
the  Health  Committee— six  of  whose  number  in  Blackburn 
were  members  of  the  medical  profession— and  their  medical 
officer  of  health,  were  most  anxious  to  secure  their  co-opera¬ 
tion.  Dr.  F.  W.  Taylor,  in  reply,  said  that  the  Medical 
Society  Avas  an  old  organization  which  had  showed  ready 
adaptability  to  the  changed  conditions  Avhich  time  had  brought 
about.  He  Avelcomed  the  resuscitation  of  the  activities 
of  the  society,  and  hoped  it  Avould  ultimately  furnish 
some  sort"  of  post-graduate  instruction  for  the  practitioners 
in  the  district.  The  toast  of  “  The  Guests  ”  was  proposed  by 
Dr.  J.  T.  T.  Ramsay,  and  responded  to  by  the  Town  Clerk  of 
Blackburn.  The  health  of  the  President  was  proposed  by 
Mr.  L.  King- Wilkinson,  and  in  responding  Dr.  Taylor  ex¬ 
pressed  the  thanks  of  the  gathering  to  Dr.  Ramsay  and  Dr. 
Shaw,  who  had  organized  it. 

The  number  of  deaths  from  influenza  in  the  week  ending 
February  11th  shoAvsa  very  appreciable  decrease,  being  759  in 
the  105  great  towns,  and  749  in  the  96  great  towns  of 
England  and  Wales,  as  against  1,144  and  1,121  in  the  Aveek 
ending  February  4tli,  a  decrease  of  34  and  33  per  cent, 
respectively.  The  figures  are  the  lowest  recorded  in  the 
present  year.  In  London  the  deaths  numbered  109  against 
191  in  the  previous  week,  a  decrease  of  43  per  cent.  There 
Avere  slight  increases  in  Birmingham  (52  against  46),  Liverpool 
(43  against  38),  and  Cardiff  (27  against  26).  In  Edinburgh  and 
Glasgow  the  deaths  from  influenza  numbered  48  each  against 
99  and  130  respectively. 


At  the  next  meeting  of  the  Medico  Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland,  to  be  held  at  11,  Chaudos 
Street,  Cavendish  Square,  W.,  on  Thursday,  February  23rd, 
at  2.45  p.m.,  Dr.  T.  S.  Good  Avill  read  a  paper  on  “  The  Use 
of  Analysis  in  Diagnosis.”  The  chair  will  be  taken  by  the 
President,  Dr.  C.  Hubert  Bond. 

At  the  Liverpool  Assizes,  on  February  7tli,  Dr.  II.  E. 
Ahnett  brought  an  action  for  damages  for  wrongful  dis¬ 
missal  against  Messrs.  Evans,  Sons,  Lesclier  and  Webb,  Ltd., 
Avliolesale  chemists  in  Liverpool.  From  the  opening  state¬ 
ment  by  counsel  for  the  plaintiff,  as  reported  in  the  Liverpool 
Daily  Courier,  it  appeared  that  Dr.  Annett,  Avho  Avas  formerly 
Professor  of  Pathology  in  the  University  of  Liverpool,  became 
superintendent  of  a  laboratory  established  by  the  defendants 
at  Runcorn  in  1911  for  the  manufacture  of  what  is  known  as 
the  Liverpool  virus.  In  the  early  days  the  royalties  received 
by  Dr.  Annett  amounted  to  about  £300  a  year ;  during  the  last 
year  or  two  the  sales  had  amounted  to  from  £15,000  to  £20,000 
a  year.  Last  May  a  foreman  of  the  laboratory  pleaded  guilty 
to  malversation  of  funds  and  was  fined  £50.  On  the  following 
day  a  member  of  the  defendant  firm  wrote  to  Dr.  Annett 
summarily  dismissing  him.  Counsel  for  the  defendants  said 
there  Avas  no  reflection  on  Dr.  Annett’s  integrity,  but  the 
defendants  could  not  be  expected  to  have  further  con¬ 
fidence  in  him  after  this  incident.  The  judge  held  that 
the  defendants  were  not  entitled  to  dismiss  Dr.  Annett 
summarily,  and  gave  judgement  for  six  months’  salary  (£225) 
with  costs. 

In  consequence  of  the  number  of  persons  who  discontinue 
treatment  while  still  in  an  infective  condition,  the  National 
Council  for  Combating  Venereal  Diseases  has  passed  a 
resolution  urging  the  GoA'ernment  to  consider  Avhat  further 
steps  can  be  taken  to  secure  the  adequate  prevention  and 
treatment  of  venereal  diseases,  and  requesting  that  efforts 
should  be  made  to  secure  the  continuous  treatment  of 
infective  persons. 

The  Order  of  the  Nile  (fourth  class)  has  been  conferred 
upon  Dr.  Henry  C.  Squires,  senior  medical  inspector  of  the 
Sudan  Government,  in  recognition  of  valuable  services 
rendered. 


fitters,  flotfs,  attit  pastors. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALE  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloov, 
Westrand,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  tlie  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone;  4737,  Dublin),  and  of  the  Scottish  Office", 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Kdinburah ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  S.  C.”  was  resident  abroad  until  October  18th,  1920,  and  com¬ 
menced  practice  on  January  15th,  1921.  He  inquires  what  is  hi3 
liability. 

***  We  assume  that  be  has  not  come  to  this  country  fora 
temporary  purpose  only.  He  is  liable  to  assessment  in  respect 
of  the  period  to  April  5th,  1921,  and  for  the  year  ending  April  5th, 
1922.  The  ordinary  method  of  computing  the  liability  in  respect 
of  the  earnings  would  be  to  prepare,  in  due  course,  a  statement 
of  receipts  and  payments  for  the  eleven  and  a  half  months  to 
December  31st,  1921.  Of  the  result  shown  2£/ll|  would  represent 
the  1920-21  liability  and  12/11 J  the  1921-22  liability. 

“Midas”  inquires  whether  deductions  can  be  claimed  in  respect 
of  payments  of  hank  interest. 

%  Yes  ;  in  the  case  to  which  he  refers  the  loan  was  a  private 
one.  Bank  interest  is  an  exception  to  the  statutory  rule. 
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Therapeutic  Uses  of  Antimony. 

Dr.  F.  G.  Cawston  (Durban,  Natal)  writes  :  I  notice  that  extracts 
from  papers  of  mine  and  private  communications  on  the 
subject  of  antimony  in  treatment  are  being  published  without 
my  knowledge  or  consent.  I  have  never  intended  them  to  be 
used  in  a  commercial  way  and  hope  that  they  may  still  be  taken 
merely  as  preliminary  reports  for  the  benefit  of  those  who  are 
less  handicapped  than  myself  and  are  better  able  to  follow  up 
these  investigations  on  a  more  extensive  scale. 


Medical  Examination  of  Employees. 

The  Medical  Committee  of  the  Industrial  Welfare  Society  is,  at 
the  request  of  manufacturing  Arms,  engaged  in  drawing  up  a 
form  for  the  use  of  medical  officers  when  examining  employees. 
The  chairman  of  the  committee,  Dr.  C.  A.  Coles,  desires  to 
enlist  the  co-operation  of  managers  and  medical  officers;  forms 
now  in  use,  or  suggestions  which  will  be  of  assistance  in  com¬ 
piling  a  model  form,  may  be  sent  to  him  at  the  Industrial 
Welfare  Society,  51,  Palace  Street,  Westminster,  S.W.l. 


LETTERS,  NOTES,  ETC. 

Scarlatina-like  Rash  in  Influenza. 

Dr.  Bernard  E.  Potter  (London,  W.)  writes:  The  note  by  Dr. 
Edgar  F.  Cyriax  of  the  occurrence  of  initial  symptoms  of  scarlet 
fever  in  what  proved  later  to  be  a  case  of  influenza  reminds  me 
of  a  similar  case  in  April,  1914,  which  occasioned  mere  than  the 
usual  trouble  and  anxiety  associated  with  the  diagnosis  of  scarlet 
fever.  The  temperature  was  102°  and  the  rash  over  the  body 
resembled  that  of  scarlet  fever  and  mild  throat  signs.  Being  in 
some  doubt,  as  there  was  history  of  a  similar  attack  with  sub¬ 
sequent  desquamation,  a  lever  specialist  was  called  in,  who 
diagnosed  scarlet  fever,  and  the  medical  officer  of  health  was 
duly  notified.  Later,  however,  Dr.  W.  H.  White,  who  had  seen 
the  patient  before,  was  summoned,  and  he  diagnosed  influenza 
without  the  slightest  hesitation,  as  this  condition  was  vvell  known 
to  him.  The  notification  was  cancelled.  Peeling  followed  soon 
afterwards,  but  it  was  clearly  evident  that  influenza  was  the 
cause,  the  more  so  as  the  same  kind  of  illness  had  happened 
within  the  year. 

Electro-vibration  of  the  Cerebullum  and  Pancreas  in 
Diabetes  Mellitus. 

Dr.  Ernest  Kingscote  (London,  W.)  writes:  Dr.  Baumann  ends 
his  instructive  article  on  “The  modern  dietetic  treatment  in 
diabetes  mellitus  ”  (British  Medical  Journal,  December  17th, 
1921,  p.  1027)  in  the  following  words:  “  Some  day  we  may  hope 
to  be  able  to  stimulate  or  strengthen  the  pancreatic  function  in 
a  direct  manner,  and  so  to  supersede  palliative  measures  by 
actual  cure.”  I  suggest  that  possibly  we  have  such  a  means  to 
hand  in  electro-vibration.  This  is  purely  mechanical  in  its 
action.  The  vibrator  is  driven  by  the  electric  current  through 
a  wall  plug  and  there  is  no  transmission  of  the  electric  fluid  to 
the  patient.  Such  vibration  is  very  far-reaching  in  its  effects 
and  stimulates  deep-seated  organs  and  shakes  out  congestions 
and  accumulations  of  fluid.  Between  1906  and  1910  20  cases  of 
diabetes  mellitus  were  treated  centrally  by  vibration  of  the 
fourth  ventricles  and  locally  over  the  pancreas,  the  tenderness  of 
which  was  much  relieved  thereby.  The  central  vibration  was 
not  unpleasant  to  the  patients  and  the  frequent  headaches  were 
much  relieved.  In  every  case  the  sugar  output  was  diminished 
without  altering  the  diet.  Of  these  20  cases  16  are  now  alive 
and  well  and  free  from  saccharosuria ;  the  blood  sugar  was 
not  estimated.  A  feature  common  to  all  of  these  cases  was 
fixed  upper  chest  with  eversion  of  the  free  ribs  and  abdominal 
protuberance,  thus  reducing  lung  suction  and  hampering  the 
circulation  of  the  brain  and  abdominal  organs.  This  condition 
was  treated  by  the  Kingscote  Breathing  Exercises  for  the  repro¬ 
duction  of  chest  movement  in  emphysema,  etc.  (demonstrated 
before  the  Medical  Society  of  London  in  November,  1921).  In 
1906  a  boy,  aged  17,  was  sent  home  from  Harrow  School  because 
it  was  said  that  he  had  been  overworking  and  required 
rest.  He  was  naturally  a  brilliant  lad,  but  had  become  listless 
and  suffered  from  headaches.  The  urine  was  found  to  contain 
5  per  cent,  of  sugar  and  traces  of  acetone  and  diacetic  acid. 
There  was  tenderness  on  deep  pressure  over  the  pancreas,  and 
the  body  weight  was  reduced.  The  c'hest  excursion  was  only 
half  an  inch.  The  central  vibration  was  administered  through 
the  medium  of  an  air-cushion  vibratode  daily  at  first  for  five 
minutes  a  session,  but  increased  to  ten  minutes  on  finding  that 
the  treatment  was  well  tolerated.  After  six  weeks  the  sugar 
output  was  reduced  to  1  per  cent,  and  acetone  and  diacetic  acid 
were  absent.  In  three  months  there  was  no  more  sugar 
excreted.  The  patient  now  began  to  put  on  weight  and  the 
polyuria  became  insignificant.  Fifteen  years  afterwards  he 
tells  me  that  he  has  had  no  more  trouble,  and  that  he  is  now  on 
the  staff  of  a  leading  London  journal.  This  line  of  treatment 
was  successful  with  16  out  of  20  of  these  cases.  Why  it  failed 
with  the  other  four  I  do  not  know. 


The  Rotarian  Ideal  and  the  Medical  Profession. 

Dr.  G.  Norman  Meac^n,  (Southend-on-Sea)  writes :  During  the 
past  few  years  a  considerable  number  of  medical  men  have 
allowed  themselves  to  become  enrolled  as  members  of  the  local 
Rotary  Club,  should  one  happen  to  exist  in  their  neighbourhood. 
Apart  from  the  medical  instinct  which  impels  the  practitioner 
to  cultivate  an  acquaintance  with  every  new  movement  estab¬ 
lished  for  the  social  betterment  of  the  race,  there  is  much  in 
common  betvveeu  medicine  and  rotary.  In  the  first  place,  both 
are  pledged  to  the  service  of  humanity  and  both  are  agreed  that 
the  setting  aside  of  their  own  interests  in  favour  of  those  of 
others  constitutes  the  highest  law.  The  rotarian  motto,  “Service 
above  Self,”  has,  indeed,  been  characteristic  of  medical  practice 
from  time  immemorial,  both  consciously  and  unconsciously,  and 
it  embodies  the  noblest  traditions  of  the  healing  art.  It  is  not 
surprising,  therefore,  that  medical  men  should  not  only  find 
themselves  drawn  into  rotary,  but  that  they  should  in  the 
very  nature  of  things  play  a  not  unimportant  part  in  its 
proceedings. 

There  is  nothing  new  in  rotary  except  its  organization,  and,  as 
Rotarian  James  Dalzell  of  Belfast  points  out  iu  the  current 
issue  of  the  Rotary  Wheel,  it  is  doubtful  “if  Paul  Harris  and  his 
four  friends  when  they  met  in  turn  sixteen  years  ago,  and 
organized  the  first  Rotary  Club,  had  any  clear  conception  or 
intention  that  Rotary  should  eventually  evolve  into  the  peculiar 
movement  it  now  is.” 

As  a  non-political,  unsectarian  society,  existing  for  the  avowed 
object  of  fostering  the  highest  business  and  professional  ideals, 
and  of  promoting  the  best  moral  and  social  interests  of  the  com¬ 
munity,  it  is  bound  not  only  to  enlist  the  sympathy  but  also  to 
command  the  active  support  of  every  medical  practitioner.  On 
the  one  hand,  the  club  benefits  from  the  doctor’s  special  experi¬ 
ence  and  advice  upon  various  social  topics,  and  011  the  other,  he 
himself  will  gain  in  breadth  of  outlook  and  in  increased  know¬ 
ledge  of  other  activities  than  his  own  purely  professional  ones. 
The  practitioner’s  sphere  of  usefulness  must  tend,  through  his 
association  with  rotary,  to  develop,  and  as  there  are  committees 
to  deal  with  various  activities,  there  will  be  ample  opportunity 
for  the  medical  man  to  make  his  influence  felt  in  the  cause  of 
health  and  right  living.  The  subject  of  boy  welfare  is  one  which 
is  being  warmly  taken  up  by  many  rotary  clubs,  and  this 
development,  fraught  with  immense  possibilities  for  good,  is 
closelv  associated  with  the  whole  movement  of  child  welfare  arid 
with  the  physical  improvement  of  the  parents  of  the  next  genera¬ 
tion.  The  medical  man’s  sympathy  and  co-operation  in  this  and 
kindred  branches  of  rotarian  activity  cannot  fail  to  be  of  much 
help  at  the  present  time. 

The  similarity  between  the  aims  of  Rotary  and  those  of  Free¬ 
masonry  has  been  pointed  out.  It  is  true  that  the  two  societies 
are  each  founded  upon  the  purest  principles  of  brotherly  love 
and  service,  but  the  former  is  simpler  and  less  restrictive  than 
the  latter,  and,  of  course,  it  possesses  neither  the  antiquity  nor 
the  special  privileges  which  are  the  peculiar  property  of  the 
latter.  Nevertheless,  rotary  makes  a  prompt  and  a  widespread 
appeal  to  the  hearts  of  men  who  are  and  who  are  not  members 
of  the  older  fraternity,  and  medical  men  are  bound  not  only  to 
be  influenced  themselves  by  its  spirit  but  also  to  accord  to 'the 
“  new  freemasonry  ”  their  active  interest  aud  hearty  support. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
arid  locumtenencies  at  pages  30  and  31. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
are  announced :  Dalkeith  (Edinburgh),  Ilungerford  (Berks), 
Woking  (Surrey). 


Starting  a  Motor  in  Cold  Weather. 

Viator”  writes:  With  due  respect  to  your  valued  contributor, 
Mr.  Buist,  I  cannot  see  any  reason  either  to  purchase  aviation 
spirit  or  dismantle  one’s  carburetter  to  get  a  quick  start  iu  cold 
weather.  A  rubber  water-bottle  filled  with  very  hot  water  and 
wrapped  round  the  carburetter  and  induction  pipe  for  a  few 
minutes  before  starting  up  will  do  the  trick.  Also  in  those 
engines  whose  cylinders  are  provided  with  compression  laps  a 
few  drops  of  a  'mixture  of  equal  parts  of  ether  and  petrol  run 
through  these  taps  are  almost  a  specific.  My  experience,  after 
eighteen  years  of  being  my  own  chauffeur,  leads  me  to  the  opinion 
that  in  90  per  cent,  of  jibbers  the  fault  is  the  carburetter  aud  not 
the  petrol.  My  Overland  no  matter  how  cold  the  weather  never 
fails  to  start  at  the  first  pull  when  I  have  turned  the  cranking 
handle  quietly  round  four  times  to  get  some  juice  into  the  engine. 
My  Ford  is  almost  as  tractable,  and  in  these  cars  the  proper 
mixture  for  starting  and  running  can  be  obtained  in  less  time 
than  it  takes  to  talk  about  it — a  great  treat -after  years  of  jibbing 
carburetters — most  of  them  badly  designed  and  incapable  of  any 
but  the  crudest  regulatiou- 
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NATURE  AND  CAUSE  OF  OLD-AGE  ENLARGE¬ 
MENT  OF  THE  PROSTATE* 


BY 


Professor  KENNETH  M.  WALKER,  M.A.,  M.B.,  F.R.C.S. 

LECTURER  IN  VENEREAL  DISEASES,  ST.  BARTHOLOMEW'S  HOSPITAL  ; 
SURGEON  TO  OUT-PATIENTS,  ROYAL  NORTHERN  HOSPITAL. 


There  arc  few  problems  in  medicine  that  have  attracted 
more  attention  or  given  rise  to  a  greater  diversity  of  opinion 
than  the  problem  of  the  nature  and  cause  of  enlargement  of 
the  prostate.  One  has  only  to  glance  through  medical  litera¬ 
ture  since  the  first  reference  to  the  subject  by  Nicola  Massa, 
a  Venetian  physician  of  the  sixteenth  century,  to  realize  how 
much  research  has  already  been  expended  on  this  subject 
and  liow  little  we  really  know  concerning  the  genesis  and 
pathology  of  the  condition.  In  venturing,  therefore,  to  make 
it  the  subject  of  my  lecture  on  this,  the  second  occasion  that 
you  have  done  me  the  honour  of  inviting  me  to  address  you, 
I  would  claim  your  special  indulgence.  Far  abler  investi¬ 
gators  than  myself  have  failed  to  throw  any  fresh  light  on 
this  subject.  In  my  humble  opinion  their  failure  has  not 
infrequently  been  due  to  the  fact  that  they  have  viewed  the 
problem  from  too  narrow  an  angle — as  a  surgeon,  as  a  patho¬ 
logist,  or  as  an  anatomist,  as 
the  case  might  he.  For  this 
reason  I  have  tried  to  stand 
further  back  from  my  subject 
and  to  take  as  wide  a  view  of 
it  as  possible,  in  the  hope  that 
where  my  investigation  might 
fail  in  depth  of  vision  it  would 
gain  in  breadth.  I  have  even 
included  in  its  scops  a  con¬ 
sideration  of  enlargement  of 
the  prostate  occurring  in  animals 
other  than  man,  and  an  investi¬ 
gation  of  its  incidence  amongst 
the  various  races  of  the  world. 

I  have  done  this  not  only 
because  I  believed  it  to  be 
the  best  method  of  tackling 
the  subject  of  prostatic  enlarge¬ 
ment,  but  also  because  I  am  con¬ 
vinced  that  it  is  the  manner  in 

which  all  research  should  be' pursued.  The  days  of  working 
in  watertight  compartments  are  over,  and  if  in  the  future 
we  are  to  continue  making  progress  there  must  be  a  closer 
liaison  not  only  between  medicine,  surgery,  and  pathology, 
but  also  between  these  and  the  kindred  sciences  of  com¬ 
parative  anatomy,  anthropology,  and  veterinary  surgery. 

The  Frequency  of  Prostatic  Enlargement. 

Before  going  further  into  the  subject  it  is  advisable  to  lay 
down  clearly  that  I  propose  to  limit  my  inquiries  to  the 
investigation  of  only  one  type  of  enlargement  of  the  prostate 
— the  glandular,  or  what  is  commonly  known  as  the  adeno¬ 
matous  prostate.  Of  inflammatory  enlargements  of  the 
fibrous  type,  and  of  carcinoma,  I  shall  say  little  or  nothing. 

The  first  point  to  strike  anyone  who  conscientiously 
examines  prostates,  whether  his  examination  be  made  in  the 
jwst-mortem  room  or  in  the  out-patients'  department,  is  the 
frequency  with  which  some  degree  of  enlargement  occurs 
after  the  age  of  50  has  been  reached.  This,  of  course, 
is  more  obvious  in  the  ■post-mortem  room  than  in  the  out¬ 
patients’  department,  for  it  is  only  by  means  of  such  special 
examinations  as  cystoscopy  and  posterior  urethroscopy  that 
many  of  the  lesser  degrees  of  enlargement  can  be  diagnosed 
duriug  life.  As  an  indication  of  the  commonness  with  which 
this  increase  in  the  size  of  the  prostate  occurs  after  the 
age  of  50  I  lfave  produced  a  curve  which  represents  the 
size  of  the  prostate  in  the  various  decades  of  life.  (Fig.  1.) 
This  curve  has  been  constructed  mainly  from  data  supplied 
by  Lowsley  in  his  extensive  work  on  the  size  and  form  of  the 
prostate  from  birth  to  old  age.  It  will  be  seen  from  the  curve 
that  the  maximum  size  is  reached  somewhere  about  the 
age  of  60.  After  this  period  there  is  a  slow  diminution 


Fig.  1. — Curve  showing  average  size  of  prostate  at  various 
ages  (thick  continuous  line)  and  prominence  of  Leydig’s  inter¬ 
stitial  cells  (interrupted  line). 


in  size  with  the  advent  of  senility.  It  may  therefore  bo 
accepted  that  some  degree  of  enlargement  after  the  age  of 
50  is  the  rule  rather  than  the  exception.  This  fact  haslbeen 
emphasized  by  such  writers  as  Sir  Astley  Cooper,  and  notably 
by  Sir  Benjamin  Brodie,  who  wrote: 

“When  the  hair  becomes  grey  and  thin,  when  atheromatous 
deposits  invade  the  arterial  walls,  when  there  is  formed  a  white 
zone  about  the  cornea,  at  the  same  time  ordinarily,  I  dare  say 
invariably,  the  prostate  increases  in  volume.” 

However,  although  this  is  so,  it  must  be  remembered  that 
only  a  percentage  of  those  whose  prostates  show  enlarge¬ 
ment  suffer  any  disability  therefrom.  There  is  no  direct 
relation  between  the  degree  of  enlargement  and  the  severity 
of  the  symptoms.  It  is  indeed  by  no  means  rare  to  find 
in  the  post-mortem  room  a  prostate  .weighing  as  much  as 
40  grams,  which  has  not  produced  any  symptoms  during  life. 

What  is  still  more  interesting  is  the  fact  that  enlargement 
of  the  prostate  during  the  latter  part  of  life  is  by  no  means 
a  prerogative  of  the  human  race.  Of  its  incidence  amougst 
domestic  animals  I  cannot  yet  speak  with  any  degree°of 
certainty,  owing  to  the  difficulty  I  have  encountered  in 
obtaining  specimens  of  uncastrated  animals  dying  of  old  ago. 
Amongst  dogs,  at  any  rate,  it  is  extremely  common,  and,  as 
old  dogs  are  easily  obtained,  much  of  my  work  has  been  done 
on  that  animal.  However,  from  the  material  which  has  been 
put  at  my  disposal  by  the  courtesy  of  the  Veterinary  College 
and  the  Zoological  Society,  I  believe  there  to  be  a  general 
tendency  throughout  the  whole  animal  world  towards 

enlargements  of  the  secondary 
sexual  glands  in  old  age. 


The  Nature  of  the  Enlarge¬ 
ment. 

Not  only  are  we  in  com¬ 
plete  ignorance  as  to  the  causes 
underlying  enlargement  of  the 
prostate,  but  we  are  in  doubt 
as  to  the  nature  of  tlie  en¬ 
largement  itself.  Is  it  a:  hyper¬ 
plasia  following  previous  inflam¬ 
mation,  or  is  it  in  the  nature 
of  a  neoplasm  ?  The  most  con¬ 
venient  method  of  dealing  with 
the  subject  will  be  to  pass 
under  review  the  theories  of 
enlargement  which  have  at 
various  times  been  put  forward, 
and  to  see  whether  they  fit 
in  with  ascertained,  facts, 
considered  under  three 


These  theories 


bo 


headings 
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the  Royal  College  of  Surgeons  of  England  on 
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1.  The  inflammatory  theory. 

2.  Neoplasms. 

3.  Degeneration  theories. 

•  The  Inflammatory  Theory. 

The  possibility  of  prostatic  enlargement  being  due  to  an 
inflammatory  process  was  suggested  by  De  Sault  as  long  ago 
as  1813.  Since  then  the  theory  has  been  upheld  by  a  great 
number  of  authorities,  and  especially  by  Rotscliild  and 
Ciechauowsky. 

This  latter  observer  maintained  that  no  true  increase  of  gland 
tissue  occurred  with  enlargement  of  the  prostate.  The  increase 
he  regarded  as  only  apparent,  and  due  to  dilatation  of  the 
glands.  According  to  Ciechauowsky,  the  dilatation  was  the 
result  of  blockage  of  the  prostatic  ducts  following  inflam¬ 
mation  in  the  surrounding  stroma.  The  obstruction  of  the  ducts 
resulted  in  the  accumulation  of  secretion  in  the  acini  anti  their 
gradual  dilatation.  The  chief  cause  of  enlargement  of  the  prostate 
would  (according  to  this  theory)  be  previous  attacks  of  inflam¬ 
mation,  and  particularly  of  inflammation  in  the  stroma  surrounding 
the  prostatic  ducts. 

This  inflammatory  theory  has  received  so  much  support 
that  no  apologies  need  be  offered  for  dealing  with  it  at  some 
length.  Infection  is  ono  of  the  commonest  causes  of  cell 
proliferation  that  wo  know,  and  the  urethra  and  the  prostate 
are  particularly  exposed  to  infective  processes.  Yet  in  spite 
of  the  seductive  nature  of  the  theory,  offering,  as.it.  docs, 
a  simple  and  easily  acceptable  explanation  of  enlargement, 
I  am  convinced  that  it  is  insufficient  to  explain  the  type 
of  prostate  under  present  consideration.  My  reasons  for 
refusing  to  accept  the  inflammatory  theory,  as  put  forward 
by  Ciechauowsky,  are  as  follows : 

1.  That  as  a  rule  signs  of  inflammatory  reaction  are  absent  in 
sections  of  enlarged  prostate.  It  is  true  that  occasionally  a  round 
cell  infiltration  is  to  be  found,  but  I  believe  this  to  be  a  secondary 

[3I9IJ 


OLD-AGE  ENLARGEMENT  OF  THE  PROSTATE. 


rTHE  British 
Medical  Journal 


298  Feb.  25,  1922] 


condition  and  one  that  is  dependent  on  a  superimposed  sepsis  of 
the  urinary  tract.  When  the  frequency  with  which  sepsis  follows 
prostatic  enlargement  is  remembered  the  occasional  appearance 
of  a  round-cell  infiltration  in  such  sections  is  not  surprising. 

2.  That  I  have  never  succeeded  in  demonstrating  organisms  in 
microscopic  sections  of  enlarged  prostate.  These  negative  results 
are  in  conformity  with  those  obtained  by  Dudgeon  and  Cuthbert 
Wallace.  It  is  true  that  these  observers  by  means  of  cultural 
methods  succeeded  in  obtaining  evidence  of  organisms  in  enlarged 
prQstatest  but  the  low  grade  pathogenicity  of  the  organisms 
obtained  was  strongly  against  their  being  responsible  for  the 
condition  of  enlargement. 

3.  If  enlargement  is  due  to  dilatation  of  existing  glands  rather 
than  to  proliferation,  a  direct  relationship  should  exist  between  the 
size  of  the  prostate  and  the  degree  of  glandular  dilatation  that  has 
taken  place.  “  Ex  pede  Herculem.”  No  such  relation  exists.  In 
other  words,  it  is  impossible  for  a  person  who  examines  a  micro¬ 
scopic  section  to  state  whether  it  comes  from  a  very  large  or  only 
a  moderate-sized  prostate.  Dilatation,  moreover,  of  glands  is 
not  infrequently  found  in  old  prostates  showing  no  enlargement 
whatever. 

4.  No  clinical  relationship  can  be  established  between  enlarge¬ 
ment  of  the  prostate  and  previous  urinary  infections,  whether 
gonococcal  or  otherwise.  As  will  be  subsequently  shown,  enlarge¬ 
ment  is  particularly  rare  in  the  very  races  that  suffer  most  from 
venereal  disease. 

The  Adenoma  Theory. 

The  adenoma  theory  has  been  supported  by  Socin,  Colm- 
lieim,  Rindfleisch,  Cuthbert  Wallace,  Velpeau  and  the  French 
school  of  Pathology.  It  is  probably  the  view  that  is  most 
commonly  held  at  the  present  time,  but  the  arguments 
against  it  are  very  strong.  While  I  agree  that  the  type  of 
enlargement  we  are  considering  may  supply  conditions 
favourable  to  the  formation  of  definite  neoplasms,  I  am  con¬ 
vinced  that  the  enlargement  itself  is  not  neoplastic  in  origin. 
The  arguments  against  the  neoplastic  theory  are  as  follows : 

1.  In  order  to  explain  the  condition  found  in  enlargement  of  the 
prostate  we  should  have  to  postulate  the  appearance  of  multiple 
adenomata  not  only  in  the  prostate  itself  hut  in  the  peri-urethral, 
subcervical,  and  in  certain  cases  the  subtrigonal  glands,  for,  as  we 
shall  subsequently  see,  enlargement  of  the  prostate  is  not  an 
isolated  phenomenon,  but  is  associated  with  widespread  changes 
in  the  genital  tract. 

2.  Adenomata  are  not  common  at  the  age  at  which  prostatic 
enlargement  occurs. 

3.  If  we  examine  a  microscopic  section  we  find  that  the  newly 
formed  glandular  tissue  reproduces  the  original  prostatic  tubules 
with  extreme  fidelity.  They  are  often  indistinguishable  from 
normal  prostatic  glands,  and,  as  has  been  shown  by  Herring,  they 
are  provided  with  well  formed  ducts.  They  also  secrete  a  fluid 
similar  to  prostatic  fluid,  but  containing  more  fat.  The  tissue  of  a 
tumour,  on  the  other  hand,  is  almost  invariably  atypical,  and  with 
rare  exceptions  it  does  not  develop  the  physiological  properties  of 
the  organ  in  which  it  develops. 

Theories  of  Degeneration. 

On  a  priori  grounds  there  is  much  to  be  said  in  favour  of  a 
theory  that  regards  enlargement  of  the  prostate  as  a  degenera¬ 
tive  process  overtaking  an  organ  that  has  passed  its  period 
of  full  functional  activity.  Although  a  man  of  55  may  be 
regarded  as  comparatively  young,  yet  from  the  point  of  view 
of  his  reproductive  system  he  is  old.  It  is  true  that  active 
spermatogenesis  may  be  seen  in  the  seminiferous  tubules  of 
a  nonagenarian  and  that  the  sexual  life  of  the  male  has  no 
abrupt  termination.  The  menopause  in  his  case  is  so  gradual 
in  its  onset  as  to  be  almost  imperceptible.  Nevertheless  a 
decline  in  sexual  activity  occurs  and  the  genital  tract  of  a 
man  of  55  bears  unmistakable  signs  of  involution.  Launois 
was  one  of  the  first  to  suggest  that  enlargement  of  the 
prostate  is  but  a  part  of  a  degenerative  fibrosis  taking  place 
throughout  the  whole  urinary  apparatus,  kidney,  bladder,  etc. 
The  cause  underlying  this  degeneration  he  considered  to  be 
arterio-sclerosis.  This  view  was  supported  by  Guyon  and 
many  others.  However,  although  Launois  was  undoubtedly 
right  in  drawing  attention  to  the  fact  that  prostatic  enlarge¬ 
ment  is  a  part  of  a  general  change,  it  cannot  be  said  that 
subsequent  observations,  including  my  own,  have  shown  that 
this  change  is  necessarily  associated  with  arterio-sclerosis. 
Ciechanowsky,  Casper,  and  Motz  have  all  failed  to  find 
evidenco  that  arterio-sclerosis  is  the  cause  underlying 
prostatic  enlargement,  and  in  my  own  series  of  cases  not 
more  than  10  per  cent,  showed  arterial  thickening.  When 
the  age  of  these  cases  is  taken  into  consideration  the 
occasional  existence  of  arterio-sclerosis  is  not  surprising. 


Other  observers  have  suggested  that  the  prostatic  condition 
is  secondary  to  changes  in  the  testes  rather  than  to  the 
presence  of  an  arterial  lesion.  The  relation  between  the 
testis  and  the  prostate  is  a  very  close  one,  especially  during 
the  first  half  of  life,  and  the  theory  is  a  plausible  one.  In 
order  to  test  it  I  have  made  a  careful  examination  of  the 
testes  associated  with  enlargement  of  the  prostate,  both  as 
regards  their  relative  weights  and  their  histological  appear¬ 
ance.  I  have  entirely  failed  to  establish  any  relation  between 
the  weight  and  naked-eye  appearance  of  the  testes  and  the 
size  of  the  prostate.  Microscopic  examination  of  testes 
shows,  however,  the  existence  of  changes  that  aie  un¬ 
doubtedly  degenerative  in  nature.  The  basement  membrane 
of  the  tubules  is  thickened  and  the  interstitial  cells  of  Leydig 
are  scanty,  and  in  some  cases  obviously  degenerating.  In 
sections  stained  with  Scliarlacli  R.  the  cells  of  the  tubules 
show  the  presence  of  numerous  coarse  granules.  That  these 
granules  are  due  to  the  formation  of  fat  in  cells  undergoing 
degeneration  can  be  shown  by  suitable  methods  of  staining 
and  by  the  use  of  crossed  prisms.  However,  although  signs 
of  degeneration  of  the  tubules  are  undoubtedly  present* 
spermatogenesis  is  by  no  means  arrested. 

In  eight  out  of  eleven  prostatic  cases  I  found  active  spermato¬ 
genesis  to  be  present.  Of  the  three  cases  in  which  it  was  absent 
two  had  suffered  from  malignant  prostates,  and,  as  Mott  'has 
shown,  spermatogenesis  is  in  any  case  absent  in  cases  of  malignant 
disease.  A  point  of  especial  interest  in  connexion  with  these 
sections  was  the  fact  that  the  degenerative  processes  were  distinctly 
patchy  in  distribution — that  is  to  say,  one  tubule  would  show 
obvious  changes  and  cessation  of  spermatogenesis,  whilst  another 
would  appear  to  be  fairly  normal. 

As  a  control  the  testes  of  men  of  equal  age,  but  without  enlarge¬ 
ment  of  the  prostate,  were  examined.  Similar  changes  to  the  above 
were  found  in  these  controls. 

It  must  therefore  be  concluded  that  the  alteration  in  the 
testes  that  are  associated  with  enlargement  of  the  prostate  do 
not  differ  in  kind  (although  they  may  be  slightly  greater  in 
degree)  from  the  changes  that  normally  take  place  in  the 
testis  at  the  end  of  active  sexual  life. 

Having  reviewed  the  theories  that  have  been  advanced  to 
explain  the  condition,  it  will  next  be  advisab’e  to  make  a 
brief  survey  of  some  of  the  distinguishing  features  of 
prostatic  enlargement,  including  its  macroscopic  and  micro¬ 
scopic  appearance.  We  shall  then  be  in  a  position  to  see 
whether  there  is  any  other  theory  which  offers  a  more  satis¬ 
factory  explanation  of  the  condition. 

The  Site  of  the  Enlargement. 

The  first  point  to  be  considered  is  the  precise  situation  in 
which  the  increase  in  size  occui’3.  What  part  of  the  prostate 
is  most  commonly  affected  ?  The  fact  that  so  many  of  our 
statistics  on  the  subject  ha’ve  been  drawn  from  surgical 
sources  has  led  to  an  exaggerated  idea  of  the  role  played  by 
the  middle  lobe  in  this  matter.  Increase  in  the  size  of  this 
lobe  is,  of  course,  almost  invariably  productive  of  symptoms, 
and  it  is  on  this  account  rather  than  because  the  middle  lobe 
has  any  monopoly  in  enlargement  that  such  emphasis  has 
been  laid  on  it.  By  far  the  commonest  form  of  enlargement 
(over  70  per  cent,  of  my  cases)  is  one  which  involves  lateral 
and  middle  lobes  alike.  Indeed,  there  is  only  one  portion 
of  the  prostate  which  does  not  take  part  in  enlargement, 
and  that  is  the  posterior  lobe.  So  few  are  the  exceptions  to 
this  rule  that  I  have  been  tempted  to  believe  that  the  prostate 
(concerning  whose  functions  we  know  so  little)  is  in  reality 
a  composite  gland,  the  posterior  lobe  of  which  differs,  not 
only  in  histological  structure  but  also  in  its  function,  from  the 
rest  of  the  gland.  At  any  rate,  there  is  sufficient  ground  for 
the  belief  that  the  posterior  lobe  has  an  individuality  of  its 
own,  and  one  of  the  points  of  difference  between  it  and  its 
fellows  is  the  fact  that  although  it  is  not  infrequently  the 
starting  point  of  a  carcinoma  it  scarcely  ever  takes  part  in 
a  non-malignant  enlargement. 

Motz  and  Perearnau  have  advanced  the  view  that  what 
has  been  termed  enlargement  of  the  prostate  is  in  reality  not 
an  enlargement  of  the  prostate  proper  but  rather  of  the  sub¬ 
mucous  glands.  The  situation  of  the  gland^to  which  these 
authors  have  accorded  so  important  a  r61e  is  best  seen  in  a 
section  through  the  posterior  urethra  and  bladder  neck  some¬ 
where  about  the  fifth  foetal  month.  Fig.  2  is  from  a  diagram 
of  Lowsley’s,  and  shows  that  the  glands  are  arranged  in 
three  groups :  (1)  The  urethral  (Albarran’s  glands) ;  (2)'  the 
subcervical ;  and  (3)  subtrigonal.  The  names  given  to  the 
different  groups  sufficiently  describe  their  situation.  There 
is  one  point,  however,  that  is  worthy  of  emphasis,  and  that  is 
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the  fact  that  the  subcervical  group  of  glands  is  separated 
from  the  prostate  proper  by  the  interposition  of  tho  bladder 
sphincter.  The  fact  that  tho  subcervical  glands  lie  internal 
to  the  sphincter  gives  support  to  the  view  that  they  rather 
than  tho  prostate  play  the  chief  part  in  obstructions  in 
the  neighbourhood  of  the  vesical  neck,  and  in  intra¬ 
vesical  projections  (specimen).  However,  whilst  readily 
admitting  that  these  glands,  rather  than  the  prostate  itself, 
are  in  many  cases  the  cause  of  an  obstruction,  Motz  and 
Perearnau  have,  in  my  opinion,  gone  too  far  in  denying  all 
responsibility  to  the  prostate.  The  truth,  as  is  so  often  the 
case  in  arguments,  scientific  or  otherwise,  would  appear 
to  be  that  both  statements  are  correct.  Some  cases  of  en¬ 
largement  are  mainly  prostatic,  whilst  others  are  mainly 
submucous.  It  is  difficult,  if  not  impossible,  to  estimate  the 
percentage  of  cases  in  which  the  obstruction  is  mainly  sub¬ 
mucous  and  that  in  which  it  is  chiefly  prostatic.  However, 
as  a  rough  indication  of  the  frequency  with  which  alterations 
in  the  submucous  glands  are  encountered  we  have  Lowsley’s 
statement  that  in  men  over  30  Albarran’s  group  of  glands  are 
enlarged  in  25  per  cent,  of  cases  and  the  subcervical  group  in 
22.8  per  cent.  Similarly,  J.  R.  Caulk,  as  the  result  of  the 
examination  of  485  cases  of  clinical  obstruction,  found 
enlargement  of  Albarran’s  glands  in  97  (20  per  cent). 

Prostatic  Enlargement  a  Part  of  a  Condition  Affecting 
...  the  Whole,  Genital  Tract.  ... 

Already  we  have  accumulated-sufficient  evidence  to  justify 
the  statement  that  enlargement  of  the  prostate  is  not  an 
isolated  phenomenon,  but  is  associated  with  changes  in  other 
portions  of  the  genital  tract.  These  changes  (which,  at  any 
rate  in  the  case  of  testis,  are 
definitely  degenerative  in  nature) 
are  found  in  the  testis,  the  pro¬ 
state  proper,  the  peri- urethral, 
subcervical,  and  subtrigonal 
glands.  There  is  also  evidence 
that  the  vesiculae  seminales 
may  be  implicated.  In  a  great 
many  cases  they  are  found  to 
be  enlarged  and  thickened. 

According  to  Lowsley,  this  occurs 
in  32  per  cent,  of  men  over 
the  age  of  30.  In  certain  in¬ 
stances  the  dilatation  and 
thickening  of  the  vesicles  may 

be  indirectly  due  to  pressure  011  the  ejaculatory  ducts,  but 
in  others  the  change  is  a  part  of  the  degenerative  process 
affecting  the  whole  genital  tract. 

Section  of  Enlarged  Prostate. 

The  following  are  the  naked  eye  and  microscopical  appear¬ 
ances  : 

Naked  Eye  Appearance. — A  section  through  an  enlarged  prostate 
reveals  the  presence  of  a  number  of  small  round  opaque  areas  of  a 
colour  that  varies  from  white  to  a  pale  yellow.  These  areas  are 
scattered  throughout  the  substance  of  the  gland.  By  the  advocates 
of  the  neoplasm  theory  they  have  been  regarded  as  adenomata. 
They  are  surrounded  by  a  capsule  of  translucent  normal  prostatic 
tissue,  from  which  they  can  be  enucleated  with  comparative  ease. 

In  certain  cases  these  primary  areas  are  subdivided  into  secondary 
smaller  ones.  Similar  areas  are  to  be  seen  in  the  enlarged  prostate 
of  a  dog. 

Microscopic  Appearance.— A  microscopic  examination  shows  that 
the  opaque  masses  or  nodules  described  above  are  formed  of 
glandular  tissue.  In  a  single  section  may  often  be  seen  different 
phases  in  their  development.  This  is  especially  the  case  if  the  dog 
he  selected  for  the  purpose  of  their  study. 

At  an  early  stage  in  the  formation  of  one  of  these  masses  there 
is  an  active  proliferation  of  the  endothelial  lining  of  a  group  of 
glands.  The  proliferation  is  mainly  directed  to  the  jformation  of 
a  large  number  of  intra-acinous  growths,  which  become  more  and 
more  luxuriant  as  time  goes  on.  As  a  result  of  the  enlargement 
occurring  in  these  central  glands  the  surrounding  tissues  with 
their  glands  become  disposed  concentrically  around  the  area  of 
proliferation  so  as  to  form  a  capsule.  The  formation  of  intra- 
acinous  growths  in  time  becomes  so  luxuriant  that  a  section 
through  one  of  these  areas  of  proliferation  resembles  nothing  so 
much  as  a  section  through  a  papilliferous  ovarian  cyst.  In  frozen 
sections  stained  with  some  such  dye  as  Scharlach  R.  it  will  be 
been  that  in  certain  areas  these  proliferated  glands  are  under¬ 
going  marked  fatty  degeneration.  The  microscopic  appearances 
in  the  human  prostate  are  similar  to  the  above,  although  less 
striking.  There  exists  the  same  tendency  to  the  formation  of 
intr%-acinous  growths,  and  there  are  the  same  patches  of  fatty 
degeneration. 

Although  there  might  seem  to  be  little  in  common  between 
the  above  and  the  changes  that  have  previously  been  described 
as  occurring  in  the  testes  associated  with  the  enlargement,  j 


the  similarity  is  greater  than  would  at  first  sight  appear.  I11 
both  testis  and  prostate  we  have  a  degenerative  process  that 
picks  out  certain  tubules  whilst  it  leaves  others  more  or  less 
intact.  In  the  gland  cells  of  either  organ  we  note  tho  same 
structural  alterations — namely,  an  enormous  increase  in  tho 
size  and  number  of  granules  that  take  on  a  red  stain  with 
Scharlach  R.  In  both  instances  this  fatty  degeneration  is 
patchy  in  its  distribution  throughout  the  organ  and  is 
associated  with  an  iucrease  in  the  interstitial  fibrous  tissue. 
The  chief  difference  lies  in  the  fact  that  whereas  the  tubules 
of  tho  prostate  have  undergone  a  previous  proliferation,  thoso 
of  the  testis  have  not. 

The  Cause  of  Enlargement. 

An  enlarged  prostate  is,  therefore,  according  to  this  view, 
to  be  regarded  as  a  prostate  that  has  undergone  a  form  of 
degeneration  which,  for  the  sake  of  convenience,  we  may 
term  libro-epitlielial.  The  condition  may  be  considered  in 
the  light  of  an  accident  that  has  occurred  during  the  period 
of  involution  of  the  genital  tract.  If  we  look  for  an  analogy 
to  this  in  the  case  of  the  female  we  may  find  one  iu  the  some¬ 
what  obscure  condition  known  as  a  sero-cystic  disease  of  tho 
breast.  The  breast,  like  the  prostate,  is  one  of  the  secondary 
sexual  glands.  It  is  iu  intimate  association  with  the  ovary, 
just  as  the  prostate  is  with  the  testis.  Finally,  the  breast 
shares  with  the  prostate  the  same  tendency  to  develop 
lesions  during  the  period  of  sexual  decline.  When  we 
examine  a  microscopic  section  of  a  breast  that  has  become 
enlarged  as  the  result  of  sero-cystic  disease,  we  find  that  it 
presents  a  very  close  similarity  to  that  of  an  enlarged 
prostate.  We  find  the  same  formation  of  intra-acinous 

growths  as  the  result  of  epi¬ 
thelial  proliferation.  There  is 
the  same  tendency  to  dilatation 
of  the  acini,  and  an  equal 
absence  of  round-celled  infiltra¬ 
tion,  or  of  other  signs  of  in¬ 
flammation.  Moreover,  the 
changes  in  the  breast  show  the 
same  patchy  distribution  that 
we  have  seen  to  be  charac¬ 
teristic  of  the  prostatic  con¬ 
dition,  one  group  of  glands  being 
markedly  affected  whilst  another 
remains  free.  The  most  obvious 
difference  between  the  prostatic 
and  the  breast  lesions  is  the  presence  of  fatty  degeneration 
in  the  former  case  aud  its  absence  in  the  latter. 

The  difficult  question  now  arises  as  to  what  are  the  causes 
that  determine  the  onset  of  fibro-epithelial  degeneration. 
Why  should  oue  prostate  undergo  an  enormous  enlargement 
whilst  another  to  all  intents  and  purposes  escapes  ?  We  have 
seen  that  infection  alone  fails  to  account  for  the  condition, 
although  it  may  possibly  act  as  a  contributory  cause.  Is 
there  any  reason  to  suppose  that  any  of  the  other  causes  that 
have  been  put  forward  at  various  times  exert  any  real 
influence?  It  has  been  suggested  that  congestion  may 
determine  the  onset  of  enlargement.  We  know  that  chronic 
engorgement  may  cause  hyperplasia,  and  there  are  reasons 
for  believing  that  the  prostate  is  particularly  prone  to  con¬ 
gestion.  The  frequency  with  which  a  thrombosis  of  the 
plexus  of  Santorini  is  found  iu  the  prostate  at  necropsy  is 
sufficient  evidence  of  the  liability  of  this  organ  to  venous 
stasis.  But  although  there  exists  an  antecedent  probability 
that  venous  congestion  may  be  a  contributory  cause,  it  is 
unlikely  that  it  is  of  more  than  secondary  importance.  Other 
possible  explanations  must  therefore  be  examined. 

The  Relation  of  the  Prostate  to  the  Endocrine  System. 

The  intimate  relationship  of  tho  prostato  to  the  inter¬ 
stitial  cells  of  Leydig  in  the  testis  is  well  kuown.  Through 
Leydig  cells  the  prostate  becomes  linked  with  the  other 
endocrine  glands,  aud  notably  with  the  suprareuals  and  the 
pituitary.  The  relationship  between  the  prostate  and  tho 
pituitary  has  indeed  been  directly  demonstrated  by  Coetsch, 
who  found  that,  in  feeding  experiments  upon  young  liypo- 
pliysectomized  rats,  anterior  lobe  stimulated  the  growth  of 
the  prostate  whilst  posterior  did  not.  But  in  addition  to  this 
well  established  connexion  between  the  prostate  and  the 
endocrine  system,  a  claim  has  been  advanced  by  certain 
observers  that  the  prostate  itself  is  responsible  for  the 
elaboration  of  an  internal  secretion.  The  evidence  in  favour 
of  this,  although  suggestive,  is  very  far  from  being  conclusive, 
and  is  chiefly  based  on  the  work  of  Macht. 


Fig.  2.— Sagittal  section  through  post- urethra  and  bladder  neck; 
fifth  month  (after  Lowsley),  showing  developing  prostate  and 
submucous  glands. 


300  Feb.  25,  1922]  OLD-AGE  ENLARGEMENT  OF  THE  PROSTATE. 


Maclifc  fed  tadpoles  on  prostatic  fluid  and  demonstrated 
that  it  hastened  differentiation  and  metamorphosis,  but  to 
a  less  extent  than  did  thyroid  extract.  He  also  found  that 
injections  of  the  extract  provoked  contraction  of  the  genito¬ 
urinary  organs  both  in  the  male  and  female  (that  is,  uterus, 
bladder,  ureters,  etc.).  Attention  has,  moreover,  frequently 
been  called  to  the  fact  that  mental  symptoms  are  particu¬ 
larly  prone  to  develop  after  prostatectomy.  Macht,  how¬ 
ever,  as  the  result  of  a  series  of  ingenious  experiments  on 
prostatectomized  rats,  showed  that  in  the  case  of  these 
animals  cerebration  was  unimpaired  by  prostatectomy.  The 
mental  symptoms  following  prostatectomy  should,  there¬ 
fore,  in  the  light  of  what  we  have  found,  be  correlated 
with  the  degenerative  processes  that  have  taken  place 
in  the  testes,  rather  than  with  any  removal  of  prostatic 
secretion. 

My  own  observations,  as  far  as  they  go,  indicate  .that 
injections  of  extract  of  prostate  in  the  human  being  do  not 
produce  any  response  in  the  way  of  alteration  of  blood 
pressure,  pulse,  respiration,  etc.  I  have  used  both  an 
autolysit  and  a  commercial  preparation  of  prostatic  extract 
for  this  purpose  and  have  never  obtained  a  reaction 
that  could  be  appreciated  clinically.  Incidentally  I  may 
mention  that  I  have  found  that  prostatic  extract,  when 
employed  as  a  therapeutic  measure,  is  occasionally  of  use 
during  the  early  phases  of  enlargement,  but  of  little  benefit 
in  the  later. 

As  a  final  piece  of  evidence  in  favour  of  the  prostate 
furnishing  an  internal  secretion  is  the  case  reported  by 
Dore,  in  which  prostatectomy  was  followed  by  a  marked 
hypertrophy  of  the  breasts. 

Apart  from  the  above  considerations  the  close  dependence 
of  the  prostate  on  the  ductless  glands  during  its  period 
of  development  affords  sufficient  ground  for  considering 
carefully  the  possibility  that  enlargement  may  be  associated 
with  some  change  in  the  endocrine  system.  The  menopause 
in  the  female  is  generally  accompanied  by  a  temporary  loss  of 
endocrine  balance,  and  it  is  not  improbable  that  a  similar 
state  of  affairs  may  arise  during  the  period  of  sexual  decline 
in  the  male.  For  this  reason  I  have  considered  it  advisablo 
to  examine  the  interstitial  cells  of  the  testis,  the  suprarenal 
capsules,  and  the  pituitary  in  cases  of  prostatic  enlargement. 
The  necessity  for  examining  the  interstitial  cells  of  Leydig 
had,  indeed,  long  been  apparent,  and  remembering  the 
tendency  of  11  prostatics  ”  to  exhibit  exaggerated  sexual  desire, 
the  possibility  had  occurred  to  me  that  enlargement  and  sex 
hyperaesthesia  might  both  depend  on  an  increase  in  Leydig 
cells.  That  this  is  not  the  case  has  already  been  shown  in 
the  section  dealing  with  changes  in  the  testis.  I  found  that 
Leydig  cells  were  diminished  rather  than  increased  in  cases 
of  prostatic  enlargement.  So  far  I  have  not  been  able  to 
demonstrate  any  alteration  in  structure  in  either  the  supra¬ 
renal  or  the  pituitary,  but  as  the  histology  of  the  endocrine 
glands  is  notoriously  difficult  on  account  of  early  post  mortem 
changes  I  would  prefer  at  the  present  to  make  no  further 
statement  on  the  subject.  The  condition  of  the  endocrine 
glands  in  cases  of  prostatic  enlargement  offers  a  fruitful  field 
for  research,  not  only  by  means  of  histological  methods,  but 
still  more  by  an  investigation  of  basal  metabolism  and  a 
determination  of  the  respiratory  quotient. 

Racial  Distribution  of  Enlargement. 

In  the  hope  that  thereby  some  light  might  be  thrown  on  its 
etiology,  I  have  obtained  what  information  I  could  on  the 
incidence  of  prostatic  enlargement  amongst  the  various  races 
of  the  world.  In  trying  to  arrive  at  an  estimate  of  its. 
frequency  it  must  always  be  borne  in  mind  that  enlargement 
is  a  disease  of  old  age,  and  that  where  old  men  are  rare 
enlargement  will  be  rare  also.  This  undoubtedly  explains  to 
some  extent  the  rarity  with  which  prostatic  obstruction  is 
encountered  amongst  certain  African  races.  It  also  makes 
the  interpretation  of  hospital  statistics  difficult,  and  prevents 
the  giving  of  anything  more  than  a  general  impression  of  the 
frequency  of  the  condition. 

The  following  summary  has  been  prepared  from  the 
answers  received  to  my  questionnaire  inquiring  into  the 
incidence  of  the  condition  in  the  various  countries  of  the 
world. 

India. — Prostatic  enlargement  is  fairly  common,  but  less  so  than 
in  England.  Iu  an  out-patients’  department  dealing  with  approxi¬ 
mately  1,000  new  male  cases  per  annum,  some  30  cases  of  prostatic 
enlargement  were  seen.  The  condition  is  definitely  commoner 
amongst  Mohammedans  than  Hindus.  It  is  found  more  frequently 
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amongst  the  well-to-do  than  the  hospital  class.  As  in  other 
countries  where  the  individual  reaches  sexual  maturity  at  an 
early  age  the  onset  of  symptoms  from  enlargement  is  earlier  than 
in  England. 

Japan. — Prostatic  enlargement  is  very  rare.  Dr.  Matsumoto 
reports  that  in  the  records  of  the  out-patients’ department  of  the 
special  Hospital  for  Urinary  Diseases  at  the  University  of  Kyoto 
there  is  an  average  of  four  cases  of  enlarged  prostate  per  annum, 
although  the  total  attendances  run  into  several  thousands.  Pro¬ 
fessor  Hayami,  of  the  same  university,  has  never  encountered  the 
condition  on  the  dissecting  table.  Japanese  literature  on  the 
subject  is  very  scanty. 

China.— "Ve ry  rare.  Dr.  Koch,  of  the  Government  Hospital  at 
Hong  Kong,  states  that  during  the  last  fourteen  years  no  case  of 
enlargement  has  been  seen,  although  the  yearly  average  of  in¬ 
patients  is  4,000  and  of  out-patients  25,000.  Similarly,  in  the 
Canton  Hospital  records  for  the  years  1915,  1916,  and  1919  there  aro 
three  entries  of  prostatic  enlargement,  although  during  the  same 
period  as  many  as  156  cases  of  vesical  calculi  are  recorded.  During 
the  ten  years  1910-1919,  13,761  operations  were  performed  in  this 
hospital,  of  which  6  were  prostatectomies. 

Egypt. — Fairly  common,  but  less  common  than  in  England.  At 
the  Kasr-el-Aiuy  Hospital,  Cairo,  there  were  17  cases  of  prostatic 
enlargement  in  1921  out  of  a  total  of  8,472  male  in-patients.  This 
appears  to  constitute  an  average  for  the  last  ten  years.  All  except 
one  of  these  cases  were  amongst  Egyptians.  The  actual  incidence 
of  the  trouble  is  higher  than  the  above  figures  indicate,  as  patients 
do  not  usually  report  until  urgent  symptoms  supervene.  It  appears 
to  be  common  amongst  the  well-to-do  classes.  In  Upper  Egypt 
and  the  Sudan  enlargement  is  much  rarer.  It  is  interesting  to 
note  that  in  the  same  region  hypertrophy  of  the  breast  in  the 
male  is  comparatively  common. 

South  Africa. — An  inquiry  amongst  medical  men  practising 
amongst  natives  has  elicited  the  unanimous  opinion  that  enlarge¬ 
ment  is  extremely  rare  amongst  the  natives  of  South  Africa.  It 
must,  however,  be  remembered  that  few  natives  live  beyond  the 
age  of  50. 

South  America. — Common  to  those  of  European  stock  living  in 
large  cities.  Incidence  amongst  aborigines  unascertained. 

North  America. — Incidence  in  white  population  apparently  as 
great  as  in  England.  The  majority  of  American  writers  agree 
that  the  condition  is  rare  amongst  the  negroes  of  the  States,  the 
only  statement  to  the  contrary  being  made  by  Matas.  C.  H.  Day 
estimates  the  ratio  of  incidence  amongst  whites  to  that  amongst 
negroes  to  be  as  7  to  3.  If  this  is  only  approximately  correct  the 
incidence  amongst  the  negroes  of  North  America  would  appear  lo 
be  greater  than  that  for  the  original  African  stock  from  which 
they  came. 

Incomplete  as  this  attempt  to  discover  the  incidence  of 
prostatic  enlargement  may  be,  it  is  at  any  rate  sufficient  to 
justify  the  following  deductions: 

1.  That  enlargement  of  the  prostate  is  a  condition  having  a 
definite  distribution  that  is  anthropological  rather  than  geo¬ 
graphical  in  character.  Whereas  the  condition  is  common  in  the 
Circassian  race  generally,  both  in  Europe  and  in  the  New  World, 
it  is  somewhat  less  frequently  found  amongst  those  of  Semitic  and 
Arab  stock,  and  amongst  the  inhabitants  of  India.  Amongst 
Mongols  and  Negroes  it  is  extremely  rare. 

2.  That  enlargement  can  have  nothing  to  do  with  the  causes 
that  have  at  various  times  been  suggested  as  determining  its 
incidence — that  is,  previous  attacks  of  gonorrhoea,  sexual  excesses, 
masturbation,  etc.— for  the  races  that  are  more  or  less  immune 
from  enlargement  are  the  very  races  in  which  these  supposed 
causes  are  most  in  evidence.  Generally  speaking,  enlargement  is 
commoner  amongst  meat  eaters  and  those  leading  the  sedentary 
lives  of  cities  than  amongst  the  vegetarians  and  frugal  livers. 

Conclusions. 

1.  It  is  impossible  to  explain  enlargement  of  the  prostate 
by  any  theory  of  chronic  inflammation  alone. 

2.  Although  enlargement  may  reproduce  conditions  favour¬ 
able  to  the  development  of  a  neoplasm,  the  enlargement 
itself  does  not  come  into  the  category  of  true  tumours. 

3.  The  condition  is  in  the  nature  of  a  fibro-epithelial 
degeneration  which  finds  its  analogy  in  the  female  in  sero- 
cystic  disease  of  the  breast. 

4.  This  degeneration  may  be  regarded  as  an  accident 
occurring  during  the  progress  of  involution  of  the  genital 
tract. 

5.  The  cause  that  determines  the  onset  of  the  condition  is 
unknown,  although  it  is  not  improbably  connected  with  a  loss 
of  endocrine  balance  occurring  during  this  period. 

6.  Prostatic  enlargement  shows  a  definite  distribution  that 
is  anthropological  rather  than  geographical  in  character.  It 
very  rarely  occurs  amongst  Mongolians  and  Negroes. 

My  thanks  are  due  to  so  many  for  their  assistance  in  providing 
me  with  material  and  facilities'  for  the  above  research  that  it  i3 
impossible  to  mention  them  all.  specifically  by  name.  I  wish, 
however,  to  express  my  special  obligation  to'  Professor  Reynolds, 
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F.K.C.V.S.,  and  above  all  to  Sir  Frederick  Mott,  F.R.S..  and  the 
authorities  of  the  Maudsley  Hospital  for  allowing  me  to  work  in 
their  well-equipped  laboratories. 
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In  consideration  of  the  beneficial  effect  of  heliotherapy  in  the 
treatment  of  tuberculosis  attention  has  been  turned  almost 
entirely  to  the  influence  of  the  ultra-violet  rays,  which  do  not 
penetrate  more  than  0.1  mm.  (F.  E.  Barnard),  being  absorbed 
by  the  surface  film  of  the  skin  ;  and  (perhaps)  more  justly  to 
the  luminous  rays,  which,  in  part,  penetrate  and  are  absorbed 
by  the  blood  and  deeper  tissues.  Other  factors  of  great 
importance  must  also  be  taken  into  account — namely,  the 
effect  of  the  cooling  power  of  the  open  air  on  the  exposed 
body  in  stimulating  muscle  tone  and  body  metabolism  ;  the 
effect  of  breathing  cool  air  with  low  vapour  tension  on  pro¬ 
moting  evaporation  from  the  respiratory  membrane,1  and  so 
enhancing  the  outflow  of  secretion  from  it  and  the  flow  of 
lymph  and  arterial  blood  through  it;  the  effect  of  cool  air  in 
promoting  evaporation  from  and  flow  of  lymph  through  sores 
aud  discharging  sinuses;  the  effect  of  sunshine  in  promoting 
3tich  evaporation  and  flow,  and  in  warming  diseased  parts 
exposed  to  it.  In  this  paper  we  propose  to  consider  the  effect 
on  body  metabolism. 

In  published  results 2  it  was  shown  that  body  metabolism 
or  heat  production  of  healthy  adults  was  raised  by  sitting 
quietly  out  of  doors  in  the  shade  for  half  an  hour  on  an 
ordinary  winter’s  day,  and  that  shivering  was  not  necessary 
to  raise  metabolism.  We  found  that  a  cooling  power  between 
15  and  20,  as  measured  by  Hill’s  dry  kata  thermometer,  gave 
the  proper  conditions  for  avoiding  shivering  for  our  subjects, 
who  wore  the  same  clothes  as  indoors. 

To  continue  our  observations  on  the  effect  of  open  air,  and 
at  the  same  time  to  investigate  that  of  heliotherapy  on  body 
metabolism,  we  carried  out  a  number  of  experiments  at  Lord 
Mayor  Treloar’s  Hospital  at  Alton,  and  Hayling  Island, 
Hampshire,  during  the  past  summer.  Iu  the  present  paper 
we  record  these  results. 

The  conditions  at  this  hospital  were  particularly  suitable, 
our  subjects  being  children  with  surgical  tuberculosis,  treated, 
among  other  methods,  by  open  air  and  heliotherapy.  After 
a  course  of  skilful  training  the  children  are  able  to  lie  naked 
in  the  open  air  for  many  hours  under  atmospheric  conditions 
which  would  soon  make  an  ordinary  healthy  individual 
shiver  and  uncomfortable  unless  wearing  his  ordinary  clothes. 
The  process  by  which  the  children  are  inured  to  exposure  is 
a  gradual  one  and  takes  a  longer  time  in  some  cases  than  in 
others.  Sir  Henry  Gauvain,3  the  medical  superintendent,  has 
described  the  method  as  employed  at  Alton. 

Methods. 

We  used  the  Douglas- Haldane  method  of  indirect  calori¬ 
metry,  following  the  directions  given  by  Catlicart;4  in  this 


method,  which  is  recognized  to  be  an  accurate  one,  both  Oa 
and  C0.2  are  estimated  in  the  expired  air. 

The  children  under  observation  were  of  an  age — 8  to  16 
years — of  understanding,  and  met  the  conditions  of  experi¬ 
ment  willingly.  After  a  few  preliminary  trials  with  the 
mouthpiece,  the  process  of  taking  a  sample  of  expired  air 
concerned  them  little.  One  factor  which  helped  us  con¬ 
siderably  was  that  our  subjects,  being  hip  or  spine  cases, 
were  fixed  in  splints  iu  bed.  Movement,  except  of  the  head 
and  arms,  was  practically  impossible.  We  took  care  to 
exclude  movement  of  the  head  and  arms  for  the  usual  period 
before  taking  the  sample. 

Breakfast  was  taken  at  6  a.m.,  a  glass  of  milk  at  8.30  a.m., 
dinner  at  12  noon,  tea  at  4  p.m.,  and  supper  at  7  p.m.  (summer 
time).  In  the  case  of  observations  made  before  breakfast, 
breakfast  was  taken  at  8.30  a.m.  Observations  after  break¬ 
fast  were  made  between  10  a.m.  and  12  noon  ;  those  after 
dinner  between  2  p.m,  and  4  p.m. 

Records  of  dry  aud  wet  bulb  air  temperatures,  of  dry  and 
wet  kata-tliermometer  cooling  powers,  and  of  black  fur 
surface  temperatures  were  taken  to  give  indications  of  the 
atmospheric  conditions  under  which  the  observations  were 
made.  The  last  give  a  measure  of  the  radiant  energy  of  the 
sun.  Records  of  cheek  surface  and  axillary  body  tempera¬ 
tures  and  of  pulse  rates  were  also  taken.  W&did  not  employ 
subjects  who  showed  an  abuormal  body  temperature.  Only 
one  or  two  of  our  cases  showed  a  broken  skin,  and  these 
lesions  were  sinuses  or  ulcers  of  a  minor  degree. 

For  comparison,  we  have  used  the  figures  for  calories  per 
diem  given  in  Benedict  and  Talbot’s 5  standards  for  children 
of  the  same  weight  as  ours ;  these  are  well  known  basal 
standards.  Strictly  speaking,  the  only  figures  of  our  results 
that  may  be  compared  with  these  basal  standards  are  those 
we  obtained  from  our  subjects  in  the  post-absorptive  state — 
that  is,  before  breakfast.  Nevertheless  for  comparing  one  set 
of  our  figures  with  another  set  of  our  figures  obtained  under 
similar  conditions  in  regard  to  the  taking  of  food,  we  have 
taken  the  liberty  of  using  these  standards,  and  noted  what 
difference  each  set  of  our  results  showed  from  the  standard 
for  children  of  the  same  weight  as  ours.  This  seemed  to  be 
the  best  method  for  comparing  our  results.  We  have  also 
calculated  the  heat  production  per  unit  of  body  surface,  using 
both  Du  Bois’s  and  Benedict  and  Talbot’s  formulae  for 
calculating  the  surface  aud  reaching  the  same  conclusions 
from  the  use  of  each. 

Results  obtained  from  Children  who  had  been  Treated  for 
many  Months  with  Open  Air  and  Heliotherapy. 

Our  first  experiments  were  done  on  children  who  had  been 
under  treatment  for  many  months.  Some  of  them  had 
pigmented  very  well  under  the  influence  of  the  sun — that  is 
to  say,  they  had  not  blistered,  but  bronzed.  Others,  who  did 
not  pigment  well,  easily  blistered,  and,  not  tolerating  much 
exposure  to  sun,  were  kept  more  in  the  shade.  All  the 
children  on  an  ordinary  summer’s  day  wore  only  loin-slips, 
and  paid  no  attention  to  the  fact  that  they  were  so  much 
exposed  to  the  open  air  ;  there  was  no  evidence  of  shivering. 

Sir  Henry  Gauvain  states  that  the  children  who  do  not 
pigment  well  are  slower  in  progress.  We  noted  that  the 
children  who  pigmented  well  were  usually  of  better  weight 
than  those  who  did  not  pigment  well,  but  the  average  differ¬ 
ence  in  metabolism  at  Alton  was  negligible  after  due  allowanco 
was  made  for  difference  in  weight.  From  this  we  concludo 
that  heliotherapy  was  not  so  much  responsible  for  the  rise  in 
metabolism  observed  as  was  the  open  air,  since  those  who 
pigmented  well  received  much  more  heliotherapy  tliau  those 
who  did  not  pigment  well. 

We  should  like  to  emphasize  here  that  we  wTere  not  dealing 
with  the  cure  of  the  disease  but  with  the  metabolism  alone. 
While  many  clinicians  hold  the  view  that  heliotherapy  is 
greatly  concerned  with  the  arrest  of  the  disease,  the  different 
factors  at  work  have  not  so  far  been  analysed. 

To  return  to  our  results :  Table  I  shows  the  figures 
obtained  from  those  who  pigmented  well,  and  Table  II  shows 
the  figures  from  those  who  did  not  pigment  well.  The  Alton 
figures  may  be  compared.  Taking  both  Table  I  and  Table  II 
together  the  average  increase  of  our  figures  before  breakfast 
above  the  standard  figures  for  the  same  weight  was  about 
40  per  cent.,  whereas  after  breakfast  and  after  dinner  the 
average  increase  over  the  standard  was  about  50  per  cent. 
The  out-of-door  cooling  power  and  its  effect  on  metabolism 
vary,  but  we  may  conclude  that  the  average  effect  of  tllo 
hospital  food  in  our  observations  was  not  more  than  10  per 
cent.  Du  Bois  found  the  basal  metabolism  increased  only 
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Table  I. — Average  Figures  for  Children  who  Pigmented  Well. 


Time  and  Place. 

C/3 

U 

a 

0) 

Weight  in  Kilos. 

u 

9 

03  . 

JD  03 

°-§ 

Calories  per  diem ! 

Percentage 

Increase  of 

Calories  over 

Standard. 

<D 

tfl 

<3 

Found. 

Standard* 

°.-3 

O  > 
£ 

Found. 

Standard! 

Before  breakfast. 

At  Alton 

11.5 

32.0 

320 

7 

1593 

1172 

36.3 

At  Hayling  ... 

12.0 

29.9 

35.0 

12 

1515 

1067 

45.7 

After  breakfast. 

At  Alton 

12.0 

27.6 

35.0 

9 

1579 

1016 

50  9 

At  Hayling  ... 

11.0 

25.4 

30.0 

19 

1464 

974 

50.3 

After  dinner. 

At  Alton 

11.3 

37.2 

31.0 

9 

1852 

1202 

42.2 

At  Hayling  ... 

11.7 

30.9 

34.0 

21 

1670 

1108 

50.7 

*  For  same  age. 

+  The  resting  metabolism  found  during  exposure  out  of  door3  is 
calculated  per  diem.  The  metabolism  is  at  a  lower  figure  when  the  child 
is  clothed  and  in  the  ward  during  the  night. 

J  For  same  weight  without  food. 

2  per  cent,  by  a  light  breakfast  (two  to  three  hours  after  it). 
We  consider  that  the  40  per  cent,  increase  of  our  figures 
above  the  standard  was  due  to  increase  of  bodily  tone  by 
exposure  to  open  air.  We  have  already  pi'oved  that  meta¬ 
bolism  of  healthy  adults  wearing  ordinary  clothes  is  raised 
sometimes  nearly  40  per  cent,  by  open  air  apart  from 
heliotherapy.1 


Table  II. — Average  Figures  for  Children  who  did  not 
Pigment  Well. 


Place  and  Time. 

Age  (Years). 

Weight  in  Kilos. 

a> 

cfl  . 
JD  03 

°§ 

Calories  per  diem. 

Percentage 
Increase  of 
Calories  over  I 
Standard.  ! 

Found. 

Standard. 

. 

°R 

O  > 

Found. 

Standard. 

At  Alton. 
Before  breakfast 

10.3 

23.4 

27.0 

9 

1345 

948 

41.8 

After  breakfast... 

11.7 

26.3 

33.0 

10 

1431 

1017 

40.7 

After  dinner 

13.0 

29.4 

40.0 

10 

1636 

1091 

49.5 

Some  may  think  that  the  better  conditions  of  diet,  etc., 
provided  in  hospital  were  partly  responsible  for  the  increase 
in  the  case  of  these  children,  but  we  take  it  that  they  were  not 
much  better  than  the  conditions  for  the  healthy  children 
from  whom  Benedict  and  Talbot  obtained  their  standards.  It 
is  not  merely  a  question  of  provision  of  food,  but  of  stimulus, 
by  open  air  exposure,  to  eat  and  absorb  the  food.  Other 
points  of  argument  will  be  considered  in  our  next  experiment. 

Jlesults  obtained  from  Children  “  On  Admission"  and  After 
the  First  Three  Months  of  Open  Air  and  Heliotherapy. 

Sixteen  children,  eight  boys  and  eight  girls,  were  employed 
for  observations  a  few  days  after  admission  and  again  after 
the  first  three  months  of  open  air  and  heliotherapy.  The 
oirls  were  above,  but  the  boys  were  under,  normal  weight  for 
the  same  age. 

These  children  were  placed  in  isolation  cubicles,  which 
were  very  well  ventilated,  the  cooling  power  in  these  cubicles 
being  much  the  same  as  in  the  shade  outside.  The  children 
were  in  bed  covered  with  light  bedclothes.  As  a  rule  the 
upper  part  of  the  body  was  covered  only  by  a  thin  shirt. 
There  seems  little  doubt  that  most  of  them  had  been  much 
more  shut  up  in  their  own  homes. 

As  a  rule  we  took  four  observations  on  consecutive  days 
from  each  child  whilst  in  the  cubicle  a  few  days  after 
admission,  so  that  they  would  be  accustomed  to  their  new 
surroundings.  After  two  weeks  in  the  cubicles  the  children 
were  taken  outside  in  bed  and  gradually  exposed  to  the  open 
air  and  sun.  Some  of  them  were  more  able  to  stand  expo¬ 
sure  than  others  at  the  end  of  three  months’  treatment, 
so  that  the  former  were  more  pigmented  than  the  latter. 
In  any  case  none  of  these  children  were  so  well  adapted 
to  exposure  as  the  children  wli''  had  been  in  hospital  for 
gome  months  longer. 


Table  III  shows  the  average  results  we  obtained  “  on 
admission  ”  and  “  after  the  first  three  months  of  treatment.” 
It  will  be  noted  that  “  on  admission  ”  our  figures  were  about 
30  per  cent,  above  the  standard,  and  “after  three  months  of 
treatment  ”  they  were  about  50  per  cent,  above  the  standard, 
so  that  there  was  a  20  per  cent,  increase  in  metabolism. 
These  observations  were  taken  after  breakfast  and  after 
dinner,  but  we  were  careful  in  each  case  to  take  the  observa¬ 
tions  “after  three  months’  treatment”  at  the  same  time,  with 
regard  to  meals,  as  our  observations  “on  admission.” 

We  have  already  shown  that  on  an  average  the  hospital 
diet  is  responsible  for  an  increase  in  metabolism  of  10  per 
cent.,  so  that  our  figures  become  for  “on  admission”  20  per 
cent,  above  the  standard,  and  for  “after  three  months’  treat¬ 
ment  ”  40  per  cent,  above  the  standard.  We  have  made  full 
allowance  for  the  children’s  increase  in  weight  owing  to  their 
condition  improving,  in  the  hospital,  by  taking,  for  comparison, 
the  standards  for  the  different  weights  of  each  child  observed 
“  on  admission  ”  and  “  after  three  months’  treatment.” 


Table  III. — Average  Figures  showing  Effect  on  Metabolism  of 
Three  Months’  Treatment. 


\ 

Eight  Boys, 
aged  10.4 
Years. 

Eight  Girls, 
aged  9.5 
Years. 

Weight  in  kilos : 

On  admission . 

22.3 

25.8 

After  three  months’  treatment 

24.3 

27.0 

Standard  for  same  age  . 

27.0 

24.0 

Number  of  observations: 

On  admission .  . 

29 

37 

After  three  months’  treatment 

30 

28 

Calories  per  diem : 

On  admission,  with  food  . 

1183 

1270 

After  three  months’  treatment,  with 

1450 

1514 

food 

Standard,  for  same  weight  on  ad- 

916 

916 

mission,  without  food 

Standard,  for  same  weight  after  three 

973 

975 

months’  treatment,  without  food. 

Percentage  increase  of  calories  found  over 

standard : 

On  admission . , 

29.1 

34.2 

After  three  months’  treatment 

50  2 

55  3 

Percentage  increase  in  metabolism  after 

21.1 

21.1 

three  months’  treatment 

It  seems  at  first  sight  a  remarkable  result  that  the  children 
examined  in  the  cubicles  “on  admission”  had  a  metabolism 
on  an  average  20  per  cent,  above  the  basal  standard.  The 
observations  numbered  96  for  22  children.  Recently  Blunt 
and  others,8  using  an  indirect  method  of  calorimetry,  and 
therefore  not  a  closed  chamber,  found  that  the  basal  meta¬ 
bolism  of  under- weight  children  tends  to  be  higher  than  that 
of  the  normal  child.  In  some  of  our  cases  thi3  may  be  tbe 
explanation,  but  many  of  our  children  were  not  under- weight, 
and  those  who  were  under- weight  did  not  by  any  means  give 
the  highest  percentage  increments.  Wright,6  using  the  same 
method  as  we  did,  has  published  some  figures  which  indicate 
that  the  metabolism  of  healthy  British  naval  youths  in  bed 
and  in  hammocks  is  much  higher  than  the  basal  standards 
for  children  in  closed  chambers.  The  increase  is  probably 
due  to  the  different  conditions  of  atmosphere  and  clothing 
under  which  our  observations  and  the  basal  standards  were 
obtained. 

As  already  stated,  our  observations  “  on  admission  ”  were 
taken  in  especially  well  ventilated  cubicles,  whereas  Benedict 
and  Talbot’s  standards  were  obtained  whilst  the  child  was  in 
a  closed  chamber.  Undoubtedly  under  our  conditions  more 
“tone  ”  would  be  retained  than  under  Benedict  and  Talbot’s 
conditions.  The  temperature  inside  their  chamber  was  not 
far  from  22°  0.  to  23°  C.  The  authors 7  advise  that  the 
subject  iu  this  chamber  should  be  dressed,  including  stock¬ 
ings  and  shoes ;  in  addition  a  pair  of  woollen  socks  should  be 
drawn  over  the  shoes  to  prevent  cold  feet.  In  the  cubicles 
at  Alton  we  observed  an  average  dry  bulb  temperature  of 
19.9°  C.,  the  figures  ranging  from  17.4°  C.  to  22.6°  C.  We 
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have  shown1  2  that  body  metabolism  is  not  regulated  by 
temperature  of  the  air,  but  by  cooling  power — that  is,  the 
wind  and  other  factors  are  concerned  as  well  as  the  dry  bulb 
temperature. 

We  must  take  into  account  the  presence  of  muscular  spasm 
in  some  of  our  cases  owing  to  the  disease,  but  these  worst 
cases  did  not  give  the  highest  figures ;  and  Wright’s  naval 
cadets  were  obviously  not  ill.  We  see  no  reason  to  assign 
any  great  part  to  psychical  influence,  since  our  subjects  were 
isolated  and  were  accustomed  to  their  new  surroundings 
before  we  made  our  observations. 

It  is  possible  that  English  children  have  a  somewhat 
higher  basal  metabolism.  We  do  not  know  of  any  observa¬ 
tions  that  have  been  done  on  children  of  this  age  in  this 
country  in  chambers  similar  to  those  used  by  Benedict  and 
Talbot. 

Note  on  Balneotherapy. 

In  Table  I  it  will  be  observed  that  we  have  given  separate 
figures  for  Alton  and  Hayling  Island.  The  Hayling  Island 
percentages  are,  on  the  whole,  higher  than  those  for  Alton. 
At  Hayling  Island  the  children  lived  in  a  more  exposed  posi¬ 
tion,  and  had  balneotherapy  in  the  sea  in  addition  to  open-air 
treatment  and  heliotherapy.  The  period  of  immersion  in  the 
sea  varied  between  half  a  minute  and  seven  minutes  per  day 
during  the  summer,  with  a  sea  temperature  of  about  60  F. 
We  took  samples  of  expired  air  for  analysis  during  the 
immersion,  and  found  that  metabolism  was  between  two  and 
three  times  that  of  resting  metabolism,  and,  of  course,  higher 
if  movement — swimming,  etc. — were  allowed.  Sir  Henry 
Gauvain  states  that  some  children  do  better  under  the 
seaside  conditions  at  Hayling  Island  than  inland  at  Alton ; 
others  do  better  at  Alton  than  at  Hayling  Island ;  others, 
again,  do  better  if  given  an  occasional  change  from  one  place 
to  the  other. 

In  conclusion,  we  wish  to  state  that  the  excellent  muscular 
tone  and  condition  of  the  children  who  had  been  treated 
is  sufficient  evidence  of  the  high  value  of  the  methods 
employed,  and  is  remarkable  when  one  considers  that  the 
children  had  been  fixed  in  splints  in  bed  for  so  long  a  time. 
It  seems  likely  that  this  carefully  graduated  treatment  could 
be  applied  with  success  in  other  conditions  involving  a  long 
period  in  bed. 

We  are  indebted  to  the  members  of  the  hospital  staffs  for 
much  help  during  this  work. 

Summary. 

1.  Observations  during  the  past  summer  on  metabolism  of 
children  crippled  with  surgical  tuberculosis  and  lying  fixed 
in  splints  in  bed  and  more  or  less  nude,  at  Lord  Mayor 
Treloar’s  Hospital,  Hampshire,  are  described.  Their  meta¬ 
bolism  on  the  average  was  increased  40  per  cent,  above  the 
standard,  for  the  same  weight,  of  children  confined  in  a 
closed  calorimeter. 

2.  After  three  months’  treatment,  including  graduated 
exposure  to  open  air  and  heliotherapy,  their  metabolism  out 
of  doors  was  20  per  cent,  above  that  in  well-ventilated 
cubicles  soon  after  admission. 

3.  Children  who  had  been  treated  for  many  months  showed 
high  metabolism  in  the  out-of-door  conditions,  those  who 
pigmented  well  in  the  sun  giving  about  the  same  figures  as 
those  who  did  not  pigment  well,  after  making  allowance  for 
weight.  The  former  gave  the  better  figures  for  weight. 

4.  It  is  considered  that  the  rise  in  metabolism  caused  by 
heliotherapy  per  se  is  insignificant  compared  with  that  caused 
by  exposure  to  open  air.  At  the  same  time  the  value  of 
heliotherapy  as  a  factor  towards  arrest  of  the  disease  Is  not 
disputed. 

5.  Children  on  admission  in  well-ventilated  cubicles  gave 
results  about  20  per  cent,  higher  than  basal  standards  for 
closed  calorimeters.  It  is  considered  that  the  open-air 
conditions  in  the  former  were  mainly  responsible. 

6.  Balneotherapy  increases  metabolism  much  above  the 
resting  level. 

7.  The  bodily  tone  and  general  condition  of  the  children 
under  the  specially  graduated  treatment  is  remarkable  when 
the  long  period  of  immobilization  in  splints  in  bed  is  con¬ 
sidered.  The  treatment  might  be  applied  with  advantage  in 
other  cases  involving  long  confinement  in  bed. 


*  Varying  periods  of  immersion  result  in  corresponding  variations  in 
metabolic  activity.  Balneotherapy  thus  affords  a  ready  and  controllable 
means  of  stimulating  metabolism  to  a  desired  degree.  We  are  not  con¬ 
cerned  in  this  paper  to  discuss  the  optimum  metabolism  desirable,  though 
"e  cannot  fail  to  appreciate  the  clinical  importance  of  this  factor  in 
treatment. 
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Appendix. 

A  number  of  experiments  were  completed  during  the  past 
few  winter  months.  On  suitable  days  the  children  were 
placed  out  of  doors  in  the  sun,  even  though  the  temperature 
of  the  air  was  very  low.  They  were  covered  up  with  bed¬ 
clothes,  only  the  face  and  hands  being  exposed.  The  days 
were  few  on  which  the  children  had  to  be  kept  indoors 
during  our  observations.  The  table  shows  the  results 
obtained,  the  figures  being  given  as  percentage  increments 
over  the  standard  basal  figures  for  the  same  weight.  The 
observations  were  made  about  five  hours  after  breakfast  and 
three  hours  after  a  glass  of  milk,  so  that  no  more  than  10  per 
cent,  should  be  deducted  throughout  for  the  influence  of 
food. 


Table  showing  Percentages  above  Basal  Figures. 


Subject. 

H.Z. 

J.L. 

A.H. 

H.N. 

E.G.  * 

J.C.* 

Iu  Summer,  under  ordinary  con¬ 
ditions  of  open-air  treatment 

37 

52 

46 

60 

69 

32 

In  Winter :  - 

Under  ordinary  conditions  of 
open-air  treatment 

58 

59 

73 

96 

99 

79 

In  warm  room  at  70°  F.  ... 

50 

51 

78 

62 

27 

*  E.  G.  and  J.  C.  were  kept  in  the  warm  room  at  70°F.  for  four  days  and 
four  nights,  and  for  some  observations  were  in  the  post-absorptive  state. 


It  will  be  observed  that  the  winter  results  are,  on  the  whole, 
a  good  deal  higher  than  those  obtained  for  last  summer. 
Apart  from  this  general  statement,  the  winter  results  are 
not  comparable  with  one  another,  since  some  were  taken  on 
much  colder  days  than  others,  as  indicated  by  the  cooling 
power  of  the  atmosphere. 

We  also  imitated  Benedict  and  Talbot’s  conditions  by 
placing  the  subjects  in  a  warm  room  at  about  70°  F.  The 
results  in  the  warm  room  should  be  compared  with  the 
winter  results  under  ordinary  conditions  of  treatment,  as  the 
former  were,  as  a  rule,  obtained  a  couple  of  hours  after  the 
latter.  The  metabolism  was  decreased — in  some  cases 
markedly— by  this  process,  but  on  the  whole  it  was  still 
much  above  the  basal  standard.  We  do  not  think  that  the 
disease  in  itself  can  explain  much,  if  any,  of  the  difference, 
but  think  it  probable  that  the  children,  owing  to  open-air 
treatment,  had  a  higher  basal  metabolism  than  those  from 
whom  the  basal  standards  were  obtained  in  America,  and 
that  only  prolonged  warm  room  treatment  will  bring  it 
down.  The  Britisher  going  to  the  tropics  has,  at  any  rate 
for  some  time,  a  higher  basal  metabolism  than  the  native 
during  waking  hours. 
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The  members  of  the  City  Medical  Society  of  Kankakee, 
Illinois,  U.S.A.,  have  been  discharging  since  March,  1921,  the 
duties  usually  performed  by  the  county  and  township  medical 
officer  with  regard  to  necessitous  persons,  and  recently  also 
those  of  the  medical  officer  of  health  for  the  city.  "  The 
members  of  the  society  are  divided  into  four  groups,  each  of 
which  serves  for  three  months.  In  each  group  are  prac¬ 
titioners  who  are  competent  to  do  major  surgery,  as  well  as 
specialists  in  eye,  ear,  nose,  and  throat  work.  The  scheme 
provides  that  the  indigent  shall  have  a  choice  of  medical 
practitioner,  and,  according  to  the  Journal  of  the  American 
Medical  Association,  the  service  is  more  competent  than  could 
be  rendered  by  an  individual  medical  man ;  the  expense  to 
the  community  is  no  greater.  The  fee  the  society  receives 
for  this  work  is  devoted  to  maintaining  headquarters  for 
the  organization  and  a  library,  and  any  surplus  which  may 
accrue  will  be  used  to  provide  greater  facilities  and  equip¬ 
ment  for  all  medical  practitioners  who  are  members  of 
the  organization, 
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BY 

DANIEL  C.  EDINGTON,  M.D., 

PENKITH. 

It  is  interesting  to  trace  the  recognition  of  the  nasal  aud 
buccal  areas  as  points  of  incidence  of  infection.  From  1885 
to  1890,  in  the  early  days  of  bacteriology,  many  varieties  of 
unclassed  and  unnamed  bacteria  were  demonstrated  in 
sections  of  decayed  teeth  and  by  needle  culture  from  teeth 
cavities.  Later  came  Hunter,  with  his  researches  on  per¬ 
nicious  anaemia,  which  he  attributed  to  absorption  from 
drain  infection,  septic  teeth,  or  septic  mucous  membranes 
connected  with  teeth,  producing  a  subacute  or  chronic 
systemic  bacterial  infection.  Later  it  was  accepted  that 
frequently  after  an  attack  of  acute  tonsillitis  there  followed 
in  about  fourteen  days  a  more  or  less  subacute  rheumatism. 
This  pointed  to  the  tonsillar  pharyngeal  mucous  membrane 
as  an  area  of  infective  incidence.  Then  came  the  recognition 
of  pyorrhoea  with  its  strepto-bacillus  and  its  importance  as 
a  possible  cause  of  many  diseases,  prominently  rheumatic 
diseases.  We  know  of  cases  of  acute  streptococcal  poisoning 
from  Ludovic  angina  types,  also  from  septic  tonsillarabscesses, 
sometimes  associated  with  infectious  diseases,  frequently  not ; 
also  of  cases  of  septicaemia  following  tonsillar  or  turbinal 
manipulations.  We  have  accessory  sinus  suppurations  due  to 
streptococcal  infection,  and  cases  of  rheumatic  fever  some¬ 
times  following  excision  or  enucleation  of  the  tonsils  too 
soon  after  rheumatic  tonsillitis.  Again,  in  association  with 
influenza  epidemics,  at  odd  times  and  places  we  meet  with 
cases  of  streptococcal  pneumonia,  primary  and  secondary, 
with  a  high  mortality;  and,  most  important  of  all,  a  definite 
recognition  and  classification  has  been  given  within  the  last 
few  years  to  the  infective  endocardial  conditions. 

The  question  I  wish  first  to  discuss  is  the  path  of  infec¬ 
tion  of  these  various  systemic  conditions  and  the  prominent 
part  played  by  the  nose,  nasopharynx  and  throat,  and  the 
lymphatics  and  veins  associated  with  these  organs. 

Paths  of  Infective  Distribution  from  Nasal,  Nasopharyngeal 
and  Buccal  Membranes. 

Lorrain  Smith  has  strongly  emphasized  the  question  of  the 
incidence  and  distribution  of  any  and  all  infections ;  what 
determines  the  selective  distribution  of  organisms  to  any  par¬ 
ticular  organ  or  organs  ?  We  do  not  know  why  streptococci 
from  the  mouth  or  nose  should  select  the  fibrous  thickened 
cardiac  valve-cusps  for  attack,  as  in  subacute  infective  endo¬ 
carditis,  or  why  tuberculous  infection  in  some  cases  should 
select  the  suprarenal  glands,  ignoring  the  nearer  and  larger 
organs.  Rosenow  and  others  in  America  have  recently 
demonstrated  the  possibility  of  duodenal  and  gastric  ulcers, 
appendicitis  and  colitis,  being  due  to  streptococcal  infection 
from  the  mouth  and  teeth.  Many  of  these  diseases  are 
possibly  merely  local  craters  in  a  general  blood  infection. 

Venous  and  Lymphatic  Drainage. 

The  mouth  venous  drainage  is  mainly  by  the  pterygoid 
plexus  and  facial  veins  to  the  internal  jugular  vein  and  so 
into  the  circulation,  and  from  the  tongue  directly  by  lingual 
veins  into  the  internal  jugular  vein.  There  are  also  con¬ 
nexions  with  the  pharyngeal  venous  plexus.  The  teeth  venous 
drainage  passes  from  the  inferior  and  superior  alveolar  veins 
into  the  pterygoid  plexus  and  facial  veins  and  thence  to  the 
internal  jugular  vein.  The  mouth  lymphatics  drain  to  the 
submaxillary,  submental  and  parotid  lymph  glands,  whose 
efferents  pass  to  cervical  lymph  glands.  The  tongue  lymph 
glands  drain  from  the  sides  and  middle  of  the  dorsum  to 
glands  at  the  carotid  bifurcation.  The  teeth  lymph  drains  to 
the  submaxillary,  submental  and  parotid  lymph  glands. 

The  nasal  venous  drainage  is  mainly  to  the  pterygoid 
plexus  from  the  spheno- palatines  in  the  spheno-palatine 
foramen,  also  importantly  connected  with  ethmoidal  tributaries 
of  the  superior  ophthalmic  veins  and  tributaries  of  the  angular 
vein  at  the  bridge  of  the  nose.  Infection  might  pass  this  way 
into  the  orbit  or  to  venous  sinuses  as  the  ophthalmic  veins 
enter  the  cavernous  sinus  and  the  angular  veins  are  connected 
with  the  anterior  end  of  the  superior  sagittal  sinus.  The 
nasal  external  lymph  vessels  pass  to  parotid  and  sub¬ 
maxillary  lymph  glands,  and  some  few  to  the  superficial 
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cervical  lymph  glands.  The  muco- periosteum  anteriorly 
drains  externally  to  the  submaxillary  glands  and  posteriorly 
to  the  superior  deep  cervical  glands  and  the  lateral  retro¬ 
pharyngeal  glands.  The  nasopharyngeal  venous  drainage  is 
mainly  spheno-palatine,  etc.,  into  the  pharyngeal  plexus 
and  thence  to  the  internal  jugular  vein.  The  nasal  lymphatic 
drainage  is  to  superior  deep  cervical  lymph  glands,  and  some 
to  the  retropharyngeal  lymph  glands — hence  arise  retro¬ 
pharyngeal  abscesses. 

The  palatine  .tonsil  lymph  vessels  pierce  the  pharyngeal 
wall  laterally  and  end  in  glands  on  the  internal  jugular  vein 
below  the  posterior  belly  of  the  digastric  at  the  level  of  the 
angle  of  the  jaw.  The  venous  connexion  of  these  regions 
with  the  meninges  is  brought  about  by  the  drainage  into  the 
venous  pterygoid  plexus,  which  receives  (1)  emissary  veins 
through  the  foramen  ovale  from  the  cavernous  sinus,  and 
(2)  connexions  from  the  inferior  ophthalmic  vein  through 
the  inferior  orbital  fissure.  A  circle  is  thus  formed  by  the 
pterygoid  plexus,  nasal  veins  and  other  counexious,  with 
ophthalmic  veins  and  the  superior  longitudinal  sinus,  the 
ophthalmic  veins  entering  the  cavernous  sinus  and  emissary 
veins  passing  to  the  pterygoid  plexus. 

Bacteriology  of  the  Nasal,  Nasopharyngeal  and 
Buccal  Mucous  Membranes. 

Broadly  speaking,  the  nasal  healthy  secretion  is  non- 
bacterial.  The  sinuses  if  healthy  are  sterile,  the  vestibule 
is  usually  bacterial  and  sometimes  pathogenic,  containing 
varieties  of  staphylococci  and  micrococci  and  streptococci. 
In  26  cases  of  healthy  mucous  membrane,  Lewis  and  Turner 
found  streptococci  in  6,  staphylococci  in  13,  and  pneumococci 
in  4.  In  an  unhealthy  nose  and  nasopharynx  the  three 
prominent  bacteria  are  streptococci,  staphylococci  and  pneu¬ 
mococci  in  varying  strains,  together  with  at  times  the 
influenza  bacillus  and  certain  putrefactions  aud  coryzal 
bacilli,  etc.  All  nasal  inflammations  are  due  to  pathogenic 
organisms,  either  virulent,  or  capable,  if  avirulent,  of  being 
stimulated  to  virulence  by  chills,  traumatism  or  debility; 
hence  the  onset  of  acute  sinus  abscesses  after  coryzal  colds 
and  sore  nose  conditions  in  extreme  asthenia  during  pulmonary 
tuberculosis,  typhoid  fever,  etc. 

The  nasopharyngeal  and  mouth  varieties  of  organisms  are 
much  the  same  as  the  nasal,  and  are  derived  from  food,  water, 
and  air.  Teeth  show  organisms  on  the  surface  of  dentine, 
and  also  in  the  deeper  tissues.  Mouth  acids  are  always  a 
result  of  bacterial  action;  they  decalcify  teeth,  and  so  start 
caries;  thus  in  deep  dental  caries  we  find  streptococcal 
varieties  along  with  the  Bacillus  necrodentalis,  etc.  There 
are  many  varieties  of  bacteria  in  the  mouth — fermentative, 
pathogenic,  etc.  Accessory  sinuses  are  sterile  if  healthy.  If 
unhealthy,  they  usually  show  streptococci,  staphylococci,  and 
pneumococci,  with  catarrhal  bacteria,  and  sometimes  the 
Bacillus  coli  communis ;  in  other  words,  the  same  varieties 
of  bacteria  as  are  found  in  the  buccal  and  nasal  cavities.  In 
a  hundred  cases  investigated  (Lewis  and  Turner)  75  per  cent, 
showed  streptococci,  74  per  cent,  showed  pneumococci,  aud 
70  per  cent,  staphylococci,  with  occasional  Bacillus  diph- 
theriae  and  Bacillus  influenzae,  etc.  These  details  are  from 
the  research  works  of  Lewis  and  Turner,  Reynolds,  Fraser, 
Ritchie,  etc. 

Antral  suppurations  are  58  per  cent,  nasal  in  origin,  30  per 
cent,  of  these  beginning  by  influenza  attacks ;  14  per  cent, 
only  are  coryzal  in  origin,  37  per  cent,  are  due  to  infection 
from  teeth,  and  2  per  cent,  are  traumatic  (Lewis  and  Turner). 
Streptococci  are  more  numerous  in  chronic  than  in  acute 
sinus  suppurations,  in  the  proportion  of  80  per  cent,  to  60  per 
cent.  Thus  from  nasal,  nasopharyngeal  and  buccal  cavities 
the  above  pyogenic  organisms,  together  with  Pfeiffer’s  bacillus, 
pneumococci,  meningococci,  and  tubercle  bacilli,  are  capable 
of  passing  to  the  brain,  probably  by  venous  channels,  and 
producing  such  diseases  as  suppurative,  influenzal,  pneumo¬ 
coccal,  and  epidemic  cerebro- spinal  meningitis,  also  probably 
acute  poliomyelitis  aud  tuberculous  meningitis,  tuberculous 
and  septic  cervical  glands;  aud,  by  way  of  the  Eustachian 
tube,  middle-ear  disease  and  mastoid  infection ;  while  in  the 
general  system  by  absorption  through  the  lymphatic  channels 
of  mouth  and  nose  aud  nasopharynx,  pneumonia,  pernicious 
and  septic  anaemias,  infective  endocardial  conditions,  rheu¬ 
matoid  arthritis,  etc.,  may  be  established.  The  main  paths 
of  infection  are  the  lymphatic  channels,  but  probably  venous 
to  the  meninges.  Broadly  speaking,  the  same  infective  chief 
organisms — namely,  the  streptococci,  staphylococci  and 
pneumococci — are  found  in  the  nasal,  pharyngeal  and  mouth 
mucous  membranes,  aud  by  way  of  the  Eustachian  tube  the 
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same  organisms  may  infect  the  middle  ear  and  tlie  mastoid 
cells.  They  may  infect  the  brain  cavity,  as  previously 
described,  but  probably  only  by  venous  routes,  as  only 
efferent  lymphatics  from  the  brain  have  been  demonstrated. 

It  is  not  necessary  to  describe  cases  such  as  suppurative 
meningitis,  middle-ear  disease,  mastoid  abscess,  Ludovic 
angina  types,  acute  septic  tonsillitis,  or  acute  accessory  sinus 
suppurations.  These  are  all  direct  and  acute  and  call  for 
direct  surgical  treatment  chiefly.  Let  me  now  rather  briefly 
describe  the  course  of  streptococcal  pneumonia,  subacute 
infective  endocarditis,  pernicious  (Addisonian)  anaemia,  and 
rheumatoid  arthritis,  which  are  more  indirect,  subacute  and 
purely  medical  conditions  giving  very  unsatisfactory  results 
by  all  known  treatment  up  to  date. 

Streptococcal  Pneumonia. 

In  what  may  be  called  primary  acute  streptococcal 
pneumonia  there  is  usually  severe  deep  central  pulmonary 
pain  referred  to  the  deep  subclavicular  region.  Distress  is 
severe,  with  a  general  early  toxic  appearance,  a  rapid  pulse  of 
120  or  more  which  remains  high  though  the  temperature  may 
be  remittent,  while  delirium  is  frequently  early.  Respiration 
from  the  first  day  runs  to  30  and  upwards,  sputum  is  not 
typically  rusty  and  viscid,  and  dullness  is  only  comparative, 
with  marked  diminished  breath  sounds  and  much  confused 
moist  crepitations.  If  these  cases  survive  the  first  five 
days  they  often  fail  to  complete  hepatization  with  its  dry 
tubular  breathing,  but  they  continue  more  bronchopneumonic 
with  increasing  myocardial  weakness,  with  frequently  pro¬ 
gressive  infection  to  other  parts  of  the  lung,  such  as  centre  to 
apex  to  base,  which  in  a  week  or  ten  days  later  may  pass  to 
the  other  lung. 

The  usual  termination  in  this  migratory  form  of  pneumonia 
is  death.  This  was  the  type  of  pneumonia  I  first  saw  in 
1893,  in  an  epidemic  of  influenza  which  broke  out  in  the 
Caledonia  training  ship  at  Queensferry.  The  first  symptoms 
in  most  cases  were  followed  in  twelve  hours  by  delirium,  and 
often  death  inside  of  two  days.  The  same  type  of  pneumonia 
characterized  the  devastating  influenza  epidemic  of  1918-19. 
In  the  post-mortem  examinations  of  the  1893  cases  we  usually 
found  numerous  areas  of  what  would  be  best  described  as 
bronchopneumonia,  but  sometimes  both  lobar  and  lobular, 
with  liquid  purulent  centres  from  which  we  cultivated  strepto¬ 
cocci  and  other  unclassed  organisms.  Secondary  streptococcal 
pneumonia  is  well  known  in  regard  to  septic  surgical  and 
puerneral  cases.  The  Johns  Hopkins  reports  on  epidemic 
pneumonia  in  the  American  army  in  1918  state  that  it  was 
of  the  above  type,  all  cases  showing  streptococci  and  some 
also  the  influenza  bacillus  (30  per  cent.  only). 

Let  me  now  describe  a  few  cases  showing  the  unexplainable 
selective  distribution  of  the  streptococcus  in  the  general 
system. 

Subacute  Infective  Endocarditis. 

This  is  found  developing  in  endocardial  lesions  of  long 
standing,  especially  in  incompetency  of  the  aortic  or  pul¬ 
monary  valves.  The  disease,  first  described  by  Osier  in  1908 
and  Horder  in  1909,  was  thoroughly  detailed  by  Cotton  in  the 
Bbitish  Medical  Journal  of  December  4th,  1920,  and  again 
described  and  discussed,  chiefly  by  Horder  and  Libman,  at 
the  British  Medical  Association  meeting  of  1920.  It  is  a 
remarkable  fact  that  rheumatism  and  syphilis  attack  healthy 
heart  valves,  whereas  subacute  infective  endocarditis  only 
attacks  primarily  diseased  valves  of  rheumatic  causation ; 
hence  it  is  suggested  that  wTe  should  endeavour  to  pre¬ 
vent  this  dread  ailment  by  specially  immunizing  rheumatic 
valvular  diseased  patients  against  the  Streptococcus  anhaemo- 
ly tieu8,  the  main  cause  of  the  disease.  This  is  advised  by 
Horder  and  Libman.  It  affects  patients  from  15  to  50  years 
of  age.  It  grafts  on  the  fibrous  lesions  in  the  cusps,  some¬ 
times  on  the  lesions  on  septum  or  edges  of  a  patent  ductus, 
and  thus  sometimes  you  have  little  or  no  murmur  to  guide 
you.  It  is  well  marked  but  subacute  and  insidious  in  its 
early  advance,  so  much  so  that  many  cases  carry  on  their 
ordinary  work  as  before  for  several  months  of  an  illness 
ranging  from  about  six  to  eighteen  months. 

A  man  aged  49  at  the  age  of  7  had  an  obscure  rheumatic  attack  of 
seven  weeks’  duration  ;  I  seut  him  to  Sir  James  Mackenzie  in  1908 
suffering  from  pulmonary  valve  incompetency  probably  due  to  the 
illness  at  7  years  of  age.  He  stated  that  in  April,  1920,  he  began  to 
have  what  lie  thought  were  recurrent  malarial  rigors,  having  had 
malaria  several  times  in  South  America,  between  1909  and  1915. 
He  consulted  no  one,  but  went  out  to  the  Argentine  on  business, 
as  he  did  yearly  from  July  to  November.  He  noticed  that  he  was 
losing  weight  in  September,  and  also  noted  a  rise  of  temperature 


at  night.  In  the  early  part  of  October  lie  had  a  very  bad  epistaxis* 
so  severe  that  he  went  to  the  British  Hospital,  where  his  nose  was 
plugged.  He  had  blood  examinations  for  malaria,  syphilis,  tubercle, 
etc. ;  no  organisms  were  found,  but  no  blood  cultures  were  made. 
He  was  advised  to  return  to  London  at  once  owing  to  the  great  heat. 
He  arrived  in  London  on  December  8th,  and  came  under  the  care 
of  Dr.  Robert  Hutchison.  His  nose  was  cauterized  at  once.  Blood 
cultures  were  then  taken,  and  all  of  them  showed  Streptococcus 
anhaemolyticus.  There  was  marked  loss  of  flesh ;  the  heart 
showed  a  loud  basal  murmur,  there  was  oedema  of  the  legs, 
intermittent  septic  temperature,  pulse  rate  106  to  120,  unequal, 
irregular  and  soft ;  a  large  palpable  spleen  and  petechial  crops 
on  the  upper  arms,  forearms,  legs,  and  neck,  venous  engorge¬ 
ment  of  the  neck,  sweating  and  variable  pains  in  the  legs, 
back,  and  joints.  On  arriving  in  Cumberland  on  December  30th 
I  found,  additional  to  these,  slight  clubbed  fingers,  with  painful 
areas  on  the  palmar  aspect  of  the  finger  ends  and  over  the  great 
trochanters.  The  heart  was  enlarged  fully  two  inches  beyond  the 
nipple  line,  with  a  diffuse  heaving  impulse.  The  spleen  margin 
was  three  inches  below  the  ribs.  There  was  marked  septic  twitch¬ 
ing  of  the  muscles  of  fingers  and  toes.  The  urine  showed  blood 
cells  with  hyaline  and  granular  casts.  The  urine  was  also  deficient, 
with  a’bumin,  but  only  a  slight  trace;  his  complexion  was 
chlorotic,  with  pink  malar  patches.  He  showed  rapid  progressive 
emaciation,  very  fickle  digestion,  constipation,  and  a  moist  middle 
furred  tongue. 

I  got  Professor  Gulland  to  see  him,  and  we  again  examined  his 
blood,  which  now  revealed  no  organisms.  By  blood  count  the  red 
corpuscles  were  2,800,000,  and  the  haemoglobin  55  per  cent. ;  the 
colour  index  was  0.9 ;  white  corpuscles  gave  3,300 ;  there  was  a 
definite  glycogen  reaction,  septic  proof.  The  differential  count  of 
the  white  corpuscles  gave  :  Small  lymphocytes  11.3,  large 
lymphocytes  1.7,  polymorphs  86,  and  ebsinophiles  0.3  per  cent. 
There  was  only  a  slight  poikilocytosis,  but  marked  rouleaux 
formation.  The  case  steadily  got  worse  with  frequently  recurring 
emboli  to  the  kidneys,  brain,  lung,  and  spleen.  He  died  from 
gradual  exhaustion  by  toxaemia  on  February  3rd,  1921.  I  would 
reckon  his  full  term  of  illness  at  about  ten  months. 

The  curious  points  to  note  were  that  his  cardiac  murmur 
never  appreciably  altered,  and  that  petechiae  came  in  fre¬ 
quently  increasing  crops ;  the  embolic  disturbance  of  the 
kidneys  gradually  lessened  the  urine,  but  did  not  markedly 
increase  the  albumin.  I  had  no  post-mortem  examination, 
but  these  cases  usually  show  recent  vegetations,  soft  and 
friable,  grafted  on  the  cusp  regions  and  the  septal  wall — 
hence  the  emboli — a  large  spleen  with  infarcts,  swollen  and 
soft,  slight  nephritis  of  the  parenchymatous  type,  with 
destroyed  glomeruli  and  many  infarcts;  the  lungs  are  usually 
oedematous  at  bases,  the  streptococci  usually  numerous  in  the 
soft  cusp  vegetations,  but  sometimes  are  shut  in.  The  main 
early  symptoms  to  look  for  are:  Gross  valvular  disease  of  the 
cardiac  valves,  pallor,  enlarged  spleen,  and  clubbing  of  the 
finger-tips  ;  some  pyrexia — aortic  regurgitant  cases  show  it 
most,  mitral  disease  alone  rarely  shows  it.  There  is  a 
marked  increase  in  the  incidence  of  this  disease. 

Pernicious  Anaemia. 

In  pernicious  (Addisonian)  anaemia  we  have  a  systemic 
infection  characterized  by  intense  haemolysis  with  alteration 
in  size  and  shape  of  the  red  corpuscles  ;  chlorotic  appearance, 
no  emaciation,  no  temperature  variations  unless  in  some  post- 
puerperal  and  post-traumatic  cases.  Under  arsenical  treat¬ 
ment  we  get  frequent  recoveries,  with  the  reds  increasing 
from  as  low  as  30  per  cent.,  and  haemoglobin  from  about 
30  per  cent.,  to  nearly  normal,  only  to  be  followed  by  relapses 
again  and  again,  until  sickness  and  diarrhoea,  indicating 
intense  infection  of  the  gastric  and  intestinal  mucosa,  develop. 
This,  unless  checked  by  serum  or  vaccine  treatment,  rapidly 
produces  death,  accelerated  by  myocardial  weakness. 

Rheumatoid  Arthritis. 

In  rheumatoid  arthritis,  or  more  correctly,  peri-arthritis,  we 
again  have  a  systemic  infection  with  joint  swellings,  pro¬ 
gressive,  variable  and  painful.  It  is  usually  primarily  asso¬ 
ciated  with  agencies  which  lower  the  general  health,  hence 
we  must  remember  to  raise  this  in  conjunction  with  other 
treatment.  Of  course  we  again  wonder  why  the  causative 
bacteria  in  the  general  infection  select  the  joint  structures  as 
their  principal  area  of  activity. 

Treatment. 

(a)  General  to  all.  Inasmuch  as  all  these  nasal,  antral, 
buccal,  and  nasopharyngeal  infections  are  due  to  unhealthy 
mucous  membranes,  etc.,  the  first  treatment,  if  at  all  possible, 
should  be  to  eradicate  all  possible  unhealthy  nasal  conditions 
— sinus  polypi  or  suppurations,  adenoids,  tonsils,  and  teeth, 
not  forgetting  septic  or  tartared  plates,  but  I  must  advocate 
conservatism  as  to  teeth. 

( b )  In  streptococcal  pneumonia.  In  addition  to  usual 
hygiene,  nourishment,  stimulants,  medicines,  etc.,  anti- 
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streptococcic  polyvalent  serum  may  help ;  it  will  certainly  do 
no  harm.  Stock  vaccines  are  dangerous,  and  are  not  held  to 
be  sound  practice.  If  an  autogenous  vaccine  can  be  prepared 
in  very  small  initial  doses,  good  results  may  occasionally  be 
got,  but  it  should  be  carefully  used. 

(c)  In  infective  subacute  endocarditis.  In  addition  to 
hygiene,  nourishment  and  stimulants,  the  only  treatment  with 
any  chance  of  success  seems  to  be  a  vaccine  (autogenous)  or 
horse  serum;  antistreptococcic  and  similar  vaccines  are 
useless.  Even  vaccines  show  no  record  of  value.  Horder 
and  Libman’s  suggestion  to  adopt  preventive  measures  in  all 
cases  of  cardiac  lesions  of  inefficiency  by  immunizing  patients 
with  vaccines  of  Streptococcus  anliaemolyticus  (or  viridans ) 
is  sound,  and  the  only  hope  so  far. 

(d)  In  rheumatoid  arthritis.  Much  can  be  done  by  steady 
perseverance  in  raising  the  general  health  by  diet,  clothing, 
exercise,  and  climate.  Guaiacol  carbonate,  salol,  and  quinine 
salicylate  help  to  eliminate  the  rheumatoid  poison.  The 
urine  odour  is  some  guide  to  this  elimination.  Iron  as  iodide 
with  malt  and  arsenic  is  useful  in  improving  tissue  tone. 
Radium,  in  waters,  promises  good  results.  Electric  and 
thermal  treatments  have  their  partial  successes,  but  vaccines 
are  giving  more  hopeful  results  on  autogenous  lines,  being 
prepared  from  cultures  from  the  teeth,  throat,  faeces,  or 
urino.  Pliylacogens  prepared  from  rheumatic  streptococci, 
etc.,  I  have  had  experience  of,  but  cannot  speak  of  any  success. 
The  disease  may  be  due  to  several  infections;  if  you  can  find 
the  definite  organism,  or  organisms,  autogenous  vaccines 
would  possibly  do  well. 

In  conclusion,  it  is  evident  that  we  know  very  little  as  to 
the  incidence,  varying  virulence,  and  selective  distribution 
of  pathogenic  and  pyogenic  bacteria.  There  is  a  great  field  of 
research  open  to  the  collaboration  of  anatomist,  bacteriologist, 
pathologist  and  dental  surgeon,  We  in  this  Border  Counties 
area  miss  much  of  the  clinical  picture  in  difficult  and  obscure 
cases  through  want  of  a  local  pathological  department.  As 
to  treatment,  we  must  have  confidence  in  future  research,  so 
that  our  treatment  may  become  less  empirical  and  general, 
and  more  scientific  and  accurate. 
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The  results  of  sanatorium  treatment  of  patients  from  the 
industrial  classes  have  recently  been  the  subject  of  a  good 
deal  of  criticism.  We  propose  to  publish  figures  setting  forth 
up  to  date  what  has  happened  to  patients  admitted  to  Kelling 
Sanatorium  between  1903  and  1919,  and  to  let  these  figures 
speak  for  themselves.  One  of  us  (W.  J.  F.)  has  devoted  a 
great  deal  of  time  to  keeping  in  touch  by  continual  visits  and 
letters  with  all  our  old  patients.  The  only  claim  we  make 
for  this  publication  is  that  our  patients  have  perhaps  been 
followed  up  more  closely  than  is  practicable  in  larger  cities, 
or  with  more  shifting  rural  populations. 

Between  1903  and  1919  sanatorium  treatment  was  given  to 
3,220  patients.  Of  this  number  460  have  been  lost  sight  of,  so 
there  remain  for  consideration  2,760  patients,  whose  fate  at 
the  end  of  1921  is  here  given : 


Treated  at  sanatorium  from  1903  to  1919  ...  2760 

Living  in  1921  .  1125  =  40.7% 

Lead  .  1635  =  59.2% 

Our  patients  on  admission  were  classed  as  follows: 


Class  I 
Class  II  ... 
Class  III  ... 


1118  =  42.3  per  cent. 
801  =  29.0 
841  =  30.4 


Before  comparing  these  figures  with  those  published  by  Dr. 
Noel  Batdswell  in  the  November  issue  of  Tubercle,  and  in  his 
memorandum  to  the  London  Insurance  Committee,  we  must 
explain  that  we  have  been  obliged  to  adhere  to  our  original 
classification. 


Dr.  Bardswell’s  *  Class  I  included  only  25  per  cent,  or  less 
of  the  total  number  of  applicants,  but  his  definition  of  this 
group  is  limitation  of  physical  signs  to  the  apex  of  one  or 
both  lungs,  and  the  apex  is  considered  as  that  part  accessible 
to  examination  in  the  supraclavicular  and  supraspinous 
fossae.  We  quite  agree  with  this  restriction  for  Class  I 
cases,  but  in  the  present  communication  that  class  includes 
cases  whose  physical  signs  denoted  the  involvement  of  an 
area  of  lung  not  exceeding  that  of  one  lobe,  provided  that 
severe  constitutional  symptoms  and  complications  were 
absent. 

In  regard  to  ultimate  results  according  to  classification  on 
admission  to  the  sanatorium,  Dr.  Bardswell  also  emphasizes 
the  great  importance  of  the  presence  or  absence  of  tubercle 
bacilli  in  the  sputum.  We  are  unable  to  make  this  distinction 
with  our  cases.  In  an  immense  majority  the  tubercle  bacillus 
was  demonstrated  in  the  sputum;  in  the  remainder  we  only 
concerned  ourselves  to  obtain  other  unequivocal  evidence  that 
the  patient  was  affected  with  tuberculosis  of  the  lung. 

The  next  table  shows  the  different  results  according  to  the 
patient’s  classification  on  admission : 

Living.  Dead. 

Class  I  ...  1118  .  724  =  64.7  %  .  394  =  35.2  % 

Class  II  ...  801  .  274  =  34.2  %  .  527  =  65.7  % 

Class  III  ...  841  .  127  =  15.0  %  714  =  84.8  % 

If,  therefore,  we  confine  ourselves  to  the  consideration  of 
the  more  favourable  class  of  applicants  for  treatment,  instead 
of  a  mortality  of  59.2  per  cent,  we  get  a  mortality  of  35  2  per 
cent,  for  the  nineteen  years.  It  is  interesting  to  contrast 
these  figures  with  those  of  Dr.  Bardswe'l.  Ilis  first  class 
were,  as  we  have  seen,  more  strictly  selected  and  their 
mortality  was  about;  30  per  cent.,  but  his  period  embraced 
only  four  years.  The  excessive  mortality  which  occurs 
during  the  first  few  years  after  discharge  from  the  sanatorium 
is  a  point  to  which  we  shall  refer  shortly.  The  real  crux  of 
the  matter,  however,  is  the  durability  of  the  restorations  of 
health  obtained  by  sanatorium  treatment.  The  next  table 
gives  the  percentage  of  our  patients  now  known  to  be  living 
and  to  have  died,  arranged  in  their  classes  and  according  to 
the  year  of  their  discharge  from  sanatorium.  We  would 
repeat  that  our  Class  I  was  too  broad  and  included  a  number 
of  cases  that  we  would  now  place  in  Class  II. 


Percentage  Discharged. 


Years. 

Class  I. 

Class  II. 

Class  III. 

Living. 

Dead. 

Living. 

Dead. 

Living. 

Dead. 

1903-1905  ... 

44.0 

5S.0 

14.0 

86.0 

4.3 

95.7 

1905-1908  ... 

54.5 

45.5 

20  2 

73.8 

8.8 

91  2  ' 

1903-1911  ... 

56.8 

43.2 

18  5  “ 

81.5’ 

'  8.4 

916 

1912-1914  ... 

58.0 

42.0 

36  5 

63.5 

14.4 

85.6 

1315-1917  ... 

61  7 

38  3 

43.9 

56.1 

21.3 

78.7 

Of  our  Class  I  patients  who  left  the  sanatorium  between 
1903  aud  1908,  so  long  ago  as  thirteeu  to  nineteen  years, 
about  oue-lialf  are,  therefore,  still  alive.  The  crucial  period 
is  the  first  four  or  five  years  after  treatment,  and  of  those 
who  survive  this  time  a  large  proportion  maintain  their 
ascendancy  over  the  malady  for  an  indefinite  number  of 
years.  This  point  is  forcibly  brought  out  by  the  next  table, 
which  gives  the  percentages  of  deaths  occurring  in  five-year 
periods  subsequent  to  discharge  from  the  sanatorium. 

Of  those  that  died,  death  occurred  as  follows : 


Within  1  year 
Within  1  to  5  years 
Within  5  to  10  ,, 

Within  10  to  15  „ 

Within  15  to  20  ,, 


in  6.0  per  cent, 
in  57.6  ,, 

in  23.0  ,, 

in  9.2 
in  2.9 


Of  all  the  patients  who  died  after  receiving  sanatorium 
treatment,  the  average  length  of  time  between  the  appearance 
of  the  first  definite  symptom  and  death  was  just  over  five 
years.  Publications  which  dwell  on  the  number  of  deaths 
which  occur  within  a  few  years  of  leaving  the  sanatorium 
give,  in  our  opinion,  an  unnecessarily  gloomy  aspect  of  the 
story. 


*  This  classification  is  that  adopted  by  the  London  County  Council 
Public  Health  Department  after  consultation  with  the  Tuberculosis 
Department  of  the  Ministry  of  Health. 
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The  immediate  general  improvement  and  the  definite 
control  of  important  symptoms  brought  about  by  sana¬ 
torium  treatment  are  not  called  in  question.  We  are  con¬ 
cerned,  however,  about  the  proportion  of  patients  who  relapse 
soon  after  resuming  their  ordinary  modes  of  life.  In  our 
conflict  with  consumption  the  part  played  by  the  sanatorium 
must,  in  our  existing  state  of  knowledge,  be  considered  satis¬ 
factory,  but  the  treatment  needs  to  be  commenced  earlier  and 
finished  differently.  The  two  directions  in  which  reforms 
must  be  made  for  the  purpose  of  securing  more  lasting 
recoveries  are  those  of  earlier  diagnosis  and  better  organized 
after-care.  The  advantage  of  placing  the  patient  under  treat¬ 
ment  at  an  early  stage  of  the  malady  is  testified  to  by  the 
records  of  all  sanatoriums.  Our  first  class  embraced  numbers 
of  patients  whose  signs  were  reproachfully  obvious  and  ex¬ 
tensive,  and  yet  about  half  of  them  have  lived  for  fifteen  years 
or  more,  mostly  able  to  do  some  kind  of  work. 

When  we  appreciate  the  supreme  importance  of  early 
diagnosis  the  classification  of  cases  of  pulmonary  tuberculosis 
deserves  much  consideration.  We  welcome  Dr.  Bardswell’s 
proposal  as  marking  a  distinct  advance  in  what  we  should 
aim  at,  for  classification  is  used  not  only  to  provide  con¬ 
venient  headings  for  the  grouping  of  cases.  His  Class  I,  as 
defined  above,  represents  a  stage  of  the  disease  beyond  which 
it  should  be  our  aim  to  let  no  patient  go  before  he  is  caught 
and  sent  to  a  sanatorium.  Dr.  Bardswell’s  wide  experience 
in  connexion  with  the  London  Insurance  Committee  is  that 
only  25  per  cent,  of  applicants  for  treatment  are  Class  I  cases. 
In  a  communication  we  made  to  the  British  Medical 
Journal  (August  24th,  1912,  p.  409)  concerning  over  1,000 
patients,  we  stated  that  eighteen  months  was  the  average 
time  allowed  to  elapse  between  the  first  obvious  manifestation 
of  the  malady  and  the  application  for  sanatorium  treatment. 

There  has  certainly  been  improvement  in  this  all-important 
direction  of  earlier  diagnosis  and  treatment.  The  increasing 
numbers  of  expert  tuberculosis  officers  who  are  at  the  service 
of  the  practitioner  in  the  search  for  early  cases  must  bear 
fruit.  It  was  a  great  move  when  facilities  were  made  for 
getting  the  sputum  of  any  person  examined,  and  as  more  and 
more  advantage  is  taken  of  the  public  laboratory  the  practi¬ 
tioner  will  detect  a  larger  proportion  of  his  consumptive 
patients  in  their  early  stages.  Pulmonary  tuberculosis  should 
be  thought  of  whenever  a  cough  cannot  be  otherwise  satis¬ 
factorily  accounted  for.  We  are  sure  that  a  number  of  febrile 
illnesses  of  obscure  nature  owe  their  origin  to  tuberculosis. 
The  systematic  observation  of  the  temperature  in  the  latter 
part  of  the  day  is  now  made  easier,  thanks  to  the  larger 
number  of  visiting  nurses.  A  slight  degree  of  fever  in  the 
afternoon  for  day  after  day,  with  no  symptom  perhaps  beyond 
a  little  tiredness  or  loss  of  weight,  is  very  suggestive  of  tuber¬ 
culosis.  Supposing  there  is  no  sputum  and  the  diagnosis 
cannot  be  clenched  by  an  examination  of  that  for  the  bacillus, 
there  is  now  radiology  to  be  appealed  to.  In  the  hands  of  an 
expert  the  evidence  of  an  ce-ray  examination  of  the  chest  may 
in  a  large  proportion  of  cases  be  accepted  as  proving  or  dis¬ 
proving  tuberculosis.  We  are  certain  from  our  experience 
that  in  every  centre  £c-ray  examination  should  be  available 
for  the  diagnosis  of  doubtful  cases. 

A  history  of  certain  previous  finesses  may  arouse  the 
suspicion  of  existing  pulmonary  tuberculosis.  It  is  in¬ 
creasingly  realized  that  pleurisy  in  the  absence  of  pneumonia, 
rheumatism,  septicaemia,  or  nephritis,  must  be  regarded  as 
tuberculous.  Every  patient  who  has  had  tuberculous  pleui-isy 
should  be  given  a  course  of  sanatorium  treatment  with  a 
view  to  preventing  the  subsequent  possible  involvement  of 
the  lungs.  In  our  cases  of  pulmonary  tuberculosis  there  was 
a  definite  history  of  antecedent  pleurisy,  which  had  been 
apparently  recovered  from,  in  no  few'er  than  22.4  per  cent. 
I  ndoubtedly  to  this  number  might  be  added  others  who  had 
suffered  from  unrecognized  or  forgotten  pleurisy.  According 
to  some  observers,  40  per  cent,  of  patients  who  have  had 
primary  pleurisy  eventually  develop  pulmonary  tuberculosis. 
There  are  good  grounds,  therefore,  for  giving  all  these 
patients  the  advantage  of  a  precautionary  course  of  sana¬ 
torium  treatment. 

It  is  contended  by  some  writers  nowadays  that  certain 
tuberculous  manifestations  have  the  effect  of  rendering  the 
individual  immune  to  pulmonary  tuberculosis.  Glandular 
affection,  for  instance,  is  stated  by  some  to  be  always  of 
bovine  type,  and  to  protect  from  lung  disease.  But  of  our 
patients  with  pulmonary  tuberculosis  4  per  cent,  had  pre¬ 
viously  suffered  from  glandular  abscesses,  and  our  strong 
impression  is  that  this  understates  the  frequency  of  the  associa¬ 
tion.  In  hospital  and  in  private  practice  one  of  us  (F.  W.  B.-F.) 


has  seen  too  many  cases  of  pulmonary  disease  supervening 
on  tuberculosis  of  glands  to  be  ascribed  to  coincidence.  In 
some  of  these  the  pulmonary  tuberculosis  has  been  of  acute 
type,  and  it  has  been  difficult  to  resist  the  suggestion  that 
surgical  interference  with  the  glands  or  their  treatment  by 
tuberculin  had  stirred  up  the  trouble. 

Just  under  3  per  cent,  of  our  sanatorium  patients  had  pre¬ 
viously  suffered  from  tuberculous  disease  of  bones  or  joints. 
We  think  that  this  by  no  means  represents  the  actual 
frequency  of  tuberculosis  of  lungs  and  of  bones  in  the  same 
patient.  Surgical  tuberculosis  is  excluded  from  the  sana¬ 
torium,  but  amongst  hospital  patients  it  is  not  uncommon  to 
find  combined  disease  of  lungs,  bones,  joints,  and  other  parts. 
There  is  a  well  recognized  form  of  tuberculosis  in  which  one 
or  both  pleurae  are  apt  to  be  affected  with  the  peritoneum, 
and  at  the  present  time  there  is  a  patient  in  the  Norwich 
Hospital  suffering  from  tuberculous  peritonitis  and  double 
tuberculous  pleurisy  from  whom  tuberculous  glands  had  been 
recently  removed. 

Fistula  in  ano  had  occurred  in  only  0.5  per  cent,  of  our 
sanatorium  patients  previous  to  their  lung  trouble,  but  it  is, 
of  course,  more  common  as  a  subsequent  event.  Tuberculous 
disease  of  the  eye,  of  the  epididymis,  and  of  the  Fallopian 
tube  were  mentioned  in  the  past  histories  of  a  still  smaller 
proportion  of  our  patients.  It  should  be  unnecessary 
nowadays  to  insist  that  haemoptysis  of  any  amount  ap¬ 
proaching  a  teaspoonful,  and  without  other  obvious  explana¬ 
tion,  is  to  be  taken  as  evidence  of  pulmonary  tuberculosis, 
but  fatal  mistakes  are  still  made  about  this.  In  a  number  of 
cases  pulmonary  tuberculosis  is  said  to  have  followed  some 
other  malady.  Influenza  is  given  as  a  particularly  frequent 
precursor,  but  proof  of  the  exact  nature  of  the  illness  is 
difficult  to  obtain.  We  would  lay  more  stress  on  the  point 
that  in  the  light  of  after  events  tuberculosis  is  the  possible 
explanation  of  many  attacks  of  fever  which  at  the  time 
cannot  be  diagnosed  without  the  assistance  of  the  specialist 
in  x  rays  or  in  bacteriology,  and  perhaps  even  their  evidence 
may  be  inconclusive. 

A  most  fruitful  field  for  the  activity  of  the  tuberculosis 
officer  lies  in  his  detection  of  the  earliest  cases  by  the  inspec¬ 
tion  of  so-called  “  contacts.”  To  digress,  we  think  that  the 
use  of  this  word  is  the  begging  of  an  important  question.  We 
are  not  convinced  that  the  main  cause  of  tuberculosis  is  the 
infection  of  the  infant  or  child  with  the  tubercle  bacillus  from 
a  patient.  Without  attempting  to  present  the  arguments  011 
this  point,  we  would  only  say  that  from  an  unbiassed  inquiry 
into  the  histories  of  our  patients,  we  thought  there  was 
evidence  of  case-to-case  infection  of  an  adult  in  a  very  few 
instances  only.  In  at  least  50  per  cent,  of  our  cases  there 
was  a  history  of  tuberculosis  in  a  parent  or  brother  or  sister. 
According  to  some  writers,  these  were  instances  not  of 
heredity,  but  of  infection.  How  do  we  explain  on  this 
theory  the  commonly  observed  fact  that  one  brother  or 
sister  after  another  in  a  family  develops  tuberculosis,  though 
neither  parent  has  ever  shown  any  symptom  of  the  disease 
and  though  the  children  for  many  years  had  occupied  different 
homes.  Again,  it.  is  not  exceedingly  rare  to  trace  the  sup¬ 
posed  hereditary  susceptibility  to  a  parent  whose  tuberculosis 
declared  itself  in  disease  of  bone,  joint,  or  abdomen,  where 
no  obvious  diffusion  of  the  bacillus  took  place.  Whichever 
doctrine  we  adopt  we  shall  agree  that  the  existence  of  tuber¬ 
culosis  in  a  relation  or  the  history  of  certain  previous  illnesses 
in  the  individual  would  be  grounds  for  looking  at  him  with 
increased  suspicion. 

The  second  direction  in  which  we  must  aim  at  improve¬ 
ment  is  the  after-care  of  our  patients.  In  regard  to  this  the 
one  essential  point,  according  to  our  experience,  is  securing 
for  all  ex- sanatorium  patients  continuous  supervision  by  an 
expert.  However  thoroughly  the  patient  has  been  instructed 
in  after-care  at  the  sanatorium,  a  small  proportion  only  show 
themselves  able  to  follow  the  precepts.  So  manifest  an  in¬ 
dication  of  trouble  as  persistent  rise  in  temperature  the 
patient  may  Lave  noted  but  may  elect  to  disregard,  or  more 
probably  the  ex-patient  has  broken  the  thermometer,  or  any¬ 
how  has  not  kept  the  enjoined  watch  on  his  temperature. 
There  are  numberless  other  points  which  indicate  whether  or 
not  the  consumptive  is  holding  his  ground,  but  the  trained 
eye  is  needed  to  appreciate  them. 

It  is  only  at  a  sanatorium  that  the  real  importance  of 
attention  to  minutiae  is  grasped,  and  the  advantage  of  having 
ex-sanatorium  patients  under  the  continued  observation  of  a 
nurse  or  doctor  who  has  had  this  training  is  obvious.  Tlio 
generally  accepted  rules  of  sanatorium  treatment  have  been 
strictly  followed  by  us,  and  continued  experience  has  led 
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to  little  modification.  From  tlie  first  the  patient’s  exercise 
took  the  form  of  useful  work.  For  more  than  a  year  tuber¬ 
culin  was  given  systematically  to  a  certain  group  of  the 
patients,  but  we  were  not  favourably  impressed  by  it. 

There  has  been  a  farm  colony  on  a  small  scale  in  Norfolk 
for  the  last  eighteen  months,  and  the  experience  gained  there 
has  been  most  instructive.  Generally  speaking,  the  way  in 
which  the  men’s  healths  have  been  maintained,  or  more 
commonly  improved,  while  they  followed  some  useful  occupa¬ 
tion,  has  been  highly  encouraging.  Some  of  the  colonists 
came  to  us  with  the  sputum  already  free  from  tubercle 
bacilli,  and  with  signs  of  only  past  mischief.  With  only  one 
or  two  exceptions  these  men  have  gone  steadily  forward?, 
and  under  the  conditions  of  healthy  housing,  of  good  feeding, 
and  of  regulated  work  have  required  little  attention.  But  the 
men  with  bacilli  still  present,  and  with  physical  signs  placing 
them  perhaps  in  Class  II,  have  had  to  be  watched  more  care¬ 
fully.  Even  of  them  the  majority  have  done  surprisingly 
well.  At  the  same  time  a  week  seldom  passes  without  one  of 
the  colonists  being  pulled  up  with  the  threat  of  a  smaller  or 
greater  set-back.  Apart  from  elevation  of  temperature  from 
increased  frequency  of  pulse  or  from  loss  of  weight,  the 
jealous  eye  of  the  nurse  notices  loss  of  appetite  or  some  other 
indication  of  lowered  health.  When  this  man  is  examined 
it  may  often  be  found  that,  sure  enough,  an  extension  of  his 
disease  has  occurred. 

Tuberculosis  in  all  its  phases  is  characterized  by  a  broken 
course  with  ups  and  downs,  and  success  in  its  management 
depends  on  any  tendency  to  relapse  being  immediately 
detected  and  properly  dealt  with.  This  essential  require¬ 
ment  in  the  after-care  of  the  ex-sanatorium  patient  seems  to 
us  to  be  best  met  by  the  colony  scheme.  For  the  man  whose 
tuberculosis  has  become  arrested  it  is  not  of  supreme  impor¬ 
tance  whether  his  employment  be  out  of  doors  or  indoors.  Of 
course  it  is  an  advantage  if  he  can  spend  twenty-four  hours 
each  day  in  the  fresh  air,  but  it  is  of  more  importance  to  pro¬ 
vide  that  the  number  of  hours  and  the  arduousness  of  the 
work  be  strictly  regulated  according  to  the  man’s  ascertained 
capability. 

Some  years  ago  we  got  out  figures  for  the  purpose  of 
comparing  the  after-results  in  our  ex-sanatorium  patients, 
according  to  their  resumption  of  an  indoor  occupation,  to  their 
resumption  of  an  outdoor  occupation,  or  to  their  changing 
from  indoor  to  outdoor  work.  Our  statistics  showed,  how¬ 
ever,  no  striking  differences  among  the  three  groups.  We 
know  that  there  are  many  factors  to  be  taken  into  con¬ 
sideration,  such  as  the  healthiness  or  the  reverse  of  the 
workroom,  the  home  conditions,  the  amount  of  the  earnings, 
and  the  consequent  sufficiency  or  scarcity  of  good  food, 
and  chiefly  whether  or  not  the  individuals  are  worked 
beyond  their  strength.  Our  agricultural  labourers,  for 
instance,  have  not  yielded  good  after-results.  Their 
working  hours  are  spent  in  the  open  air,  but  we  know  that 
their  toil  is  arduous,  that  they  are  often  badly  housed,  and 
have  been  badly  fed.  On  the  other  hand,  the  few  master 
farmers  who  have  passed  through  the  sanatorium  have 
mostly  continued  to  do  well.  Presumably  they  were  able 
to  choose  their  kind  and  amount  of  work,  and,  of  course, 
they  were  able  to  live  well. 

While  indoor  work  as  such  is  not  necessarily  harmful,  so 
long  as  it  is  not  too  strenuous,  there  is  information  in  regard  to 
certain  industries  which  marks  them  as  unfavourable  for  the 
ex-sanatorium  patient.  In  Norwich,  for  example,  the  clerk 
of  the  City  Insurance  Committee  finds  that,  of  439  men 
applying  for  sanatorium  benefit,  33.5  per  cent,  were  working 
in  boot  factories,  and  that  of  297  women  20.2  per  cent,  were 
thus  employed.  Our  sanatorium  patients  who  were  forced  by 
circumstances  to  return  to  the  boot  factories  have  done  no 
better  than  we  should  have  expected.  They  are  unfitted  to 
take  their  places  beside  able-bodied  men  and  to  work  full 
time  at  top  speed  and  perhaps  under  unhealthy  conditions. 
The  experience  at  Pap  worth  and  elsewhere  shows,  however, 
that  the  consumptive  man  can  do  remunerative  work  in  the 
model  factory,  so  long  as  his  exertions  are  adjusted  to  his 
physical  powers. 

Dr.  F.  Stanley  Tinker  suggests  the  institution  of  municipal 
workshops,  the  men  going  backwards  and  forwards  from 
their  homes,  and  working  under  medical  supervision.  There 
may  be  other  solutions  of  the  problem,  but  we  are  convinced 
that  for  the  first  five  years  at  least  the  patient  with  pulmonary 
tuberculosis  should  be  kept  under  close  and  expert  super¬ 
vision.  Such  work  should  be  allowed  as  is  found  to  be 
compatible  with  the  retention  of  his  ascendancy  over  the 
disease.  He  must  be  relieved  of  anxiety  about  the  maintenance 


of  himself  and  his  dependants,  his  housing  must  be  seen  to, 
and  there  must  be  no  difficulty  in  securing  for  him  return  to 
the  sanatorium  from  time  to  time  if  his  malady  reasserts 
itself.  The  difficulty  of  such  provision  is,  of  course,  the 
financial  one,  but  unless  this  difficulty  is  overcome  part  of  the 
expenditure  on  sanatoriums  is  thrown  away.  We  know  that 
it  is  possible  not  only  to  prolong  the  lives  of  these  men,  bub 
to  make  them  useful  members  of  the  community. 
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The  following  two  cases,  which,  in  view  of  the  fact  that 
haemorrhage  and  the  resulting  severe  anaemia  were  the 
leading  symptoms,  I  have  ventured  to  term  “haemorrhagic 
colitis,”  were  in  the  King  Edward  YII  Hospital  about  the 
same  time  under  the  care  of  Dr.  Mitchell  Stevens,  to  whose 
courtesy  and  to  that  of  Mr.  Cornelius  Griffiths,  who  operated 
on  the  first  case,  I.  am  indebted  for  permission  to  give  this 
account. 

Case  i. 

The  patient,  a  housemaid  aged  37,  stated  that  for  fourteen  days 
she  had  passed  a  quantity  of  blood  and  mucus  in  the  motions, 
which  averaged  five  a  day.  She  had  had  an  attack  of  “dysentery  ” 
at  Regina,  Canada,  in  1917,  and  two  similar  attacks  subsequently. 
When  examined  on  October  26th,  1920,  the  temperature  was 
normal.  The  faeces  contained  blood,  mucus,  and  pus  cells,  and 
B.  coli.  An  autogenous  vaccine  was  prepared  and  administered. 
At  Dr.  Mitchell  Stevens’s  request  I  examined  her  with  the  sigmoido¬ 
scope,  but  was  unable  to  get  the  instrument  past  the  pelvic  brim. 
This  was  largely  owing  to  the  continual  liow  of  blood  which  ob¬ 
scured  the  view.  The  pelvic  colon  had  a  granular  appearance,  and 
in  the  upper  part  there  were  numerous  papillary  elevations,  the 
mucous  membrane  bleeding  at  the  slightest  touch.  No  definite 
ulcers  were  seen,  but  the  appearance  at  the  upper  part  of  the 
pelvic  colon  suggested  carcinoma  to  me. 

On  November  28th,  1920,  Mr.  Cornelius  Griffiths  opened  the 
abdomen  by  a  median  subumbilical  incision  and  drew  out  the 
iliac  colon  which  was  found  to  be  thickened.  A  portion  of  the  wall 
was  removed  for  examination  and  reported  to  be-  haemangio- 
matous.  There  was  not,  however,  any  localized  growth  but  a 
diffuse  thickening  of  the  mucous  membrane.  A  faecal  fistula 
was  established.  For  a  month  the  temperature  was  irregular, 
averaging  ICO0  to  101°.  Blood  and  pus  passed  from  the  colostomy 
opening  and  from  the  anus,  and  staphylococci  were  found  in  the 
urine.  The  Wassermann  reaction  was  negative. 

On  January  14th,  1921,  Mr.  Griffiths  closed  the  fistula,  and  in, 
May  she  was  discharged  to  a  convalescent  home,  all  symptoms 
having  cleared  up. 

Case  ii. 

This  patient,  a  clerk  aged  21,  was  admitted  under  the  care  of 
Dr.  Mitchell  Stevens  on  January  17th,  1921.  He  stated  that  for  a 
month  before  admission  he  had  passed  large  quantities  of  blood 
from  the  anus, -and  thathe  had  passed  blood  also  in  small  quantities 
for  eighteen  months  previously ;  he  suffered  no  pain.  He  had  had 
no  previous  illnesses,  lived  in  a  mining  district,  and  had  not  been 
abroad.  The  rectum  was  washed  out,  and  the  returned  fluid 
contained  blood,  pus  and  *mucus.  On  January  20th,  at  Dr. 
Mitchell  Stevens’s  request,  I  passed  a  sigmoidoscope,  but  I  could  not 
get  it  past  the  angulation  at  the  pelvic  brim.  The  appearance  was 
almost  exactly  the  same  as  in  the  previous  case.  There  was  a 
continual  flow  of  blood  from  the  granular  and  friable  mucous 
membrane  of  the  pelvic  colon.  He  was  extremely  anaemic  and 
emaciated,  and  Dr.  Mitchell  Stevens  felt  that  immediate  surgical 
intervention  was  needed  ;  the  opinion  we  formed  was  that  he 
probably  bad  a  polypus  or  multiple  adenomata  in  the  colon. 

On  .January  26th,  1921,  I  opened  the  abdomen  by  a  median  sub- 
umbilical  incision  and  drew  out  the  iliac  colon.  Its  wall  was 
thickened  and  firm;  the  para-colic  lymph  glands  were  enlarged 
and  two  were  removed  for  examination.  A  portion  of  the  wall  of 
the  colon  was  also  removed,  and  the  report  on  this  was  that  it 
showed  a  haemangiomatous  condition  of  the  mucous  membrane, 
and  the  glands  showed  simple  inflammatory  hyperplasia.  I  passed 
a  sigmoidoscope  as  far  as  the  splenic  flexure.  The  mucous  mem¬ 
brane  simply  presented  agranular  appearance  and  intense  engorge¬ 
ment  and  bled  at  a  touch.  There  was  no  ulceration.  As  his 
condition  was  very  bad,  I  fixed  the  loop  of  iliac  colon  in  the  wound 
and  established  a  colostomy  with  a  good  spur.  He  was  very 
collapsed  after  the  operation,  but  with  rectal  saline  and  glucose 
he  came  round,  but  for  two  days  vomited  a  good  deal.  The 
colostomy  discharged  pus  and  mucus  freely,  with  small  amounts 
of  blood.  It  was  washed  out  with  saline  and  with  collargol,  dnd 
horse  serum  and  fcalcium  lactate  were  administered. 

A  blood  examination  on  February  2nd  showed  haemoglobin 
65  per  cent. ;  red  blood  cells, '3,640,000;  white  cells,  16,000;  the 
differential  count  gave  polymorphs  76  per  cent.,  small  lympho¬ 
cytes  10  per  cent.,  large  lymphocytes  6  per  cent.,  eosinophils  3  per 
cent.,  myelocytes  5  per  cent. 
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On  March  16th  a  blood  examination  gave  the  following:  Haemo¬ 
globin,  55  per  cent.;  red  blood  cells,  3,280,000;  white  cells,  8,000: 
polymorphs  54  per  cent.,  small  lymphocytes  44  per  cent.,  large 
lymphocytes  2  per  cent. 

The  first  count  showed  a  high-grade  secondary  anaemia  with 
a  moderate  leucocytosis,  probably  a  post-liaemorrliagic  one ;  the 
second,  with  a  higher  anaemia,  appeared  to  show  a  relative 
lymphocytosis. 

Washings  from  the  rectum  yielded  a  thick  deposit  of  pus ; 
epithelial  and  connective  tissue  cells  were  obtained,  and  a  few 
Entamoeba,  coli. 

From  a  swab  of  the  rectal  mucus  B.  pyocyaneus  was  obtained  in 
almost  pure  culture,  and  a  vaccine  of  this  was  administered. 
Although  Entamoeba  coli  is  now  generally  held  to  be  innocuous, 
yet,  as  some  authorities  hold  that  all  intestinal  amoebae  are 
potentially  pathological,  he  was  placed  on  Fowler’s  solution  by 
Dr.  Mitchell  Stevens. 

The  amounts  of  blood  passed  were  quite  small,  but  as  the 
anaemia  was  increasing  and  he  appeared  to  be  steadily  going 
downhill,  with  Dr.  Mitchell  Stevens’s  permission  I  decided  to 
perform  appendicostomy  with  a  view  to  securing  a  thorough  flush¬ 
ing  of  the  whole  colon,  and  this  I  did  on  March  16th,  although  his 
condition  appeared  so  bad  that  my  house-surgeon  did  not  expect 
him  to  return  from  the  theatre. 

He  was  washed  out  from  the  appendicostomy  opening  daily  with 
saline,  and  from  then  on  steadily  improved ;  indeed,  the  change 
from  the  condition  of  extreme  pallor  and  emaciation  was  remark¬ 
able.  I11  a  few  weeks  his  face  had  filled  out  and  his  colour  had 
improved,  and  he  expressed  himself  as  feeling  well.  There  were 
three  factors  that  may  have  contributed  to  the  result— the  adminis¬ 
tration  of  arsenic  (which  may  have  got  rid  of  the  amoebae),  the 
pyocyaneus  vaccine,  and  the  more  thorough  Hushing  of  the  colon 
by  means  of  the  appendicostomy. 

O11  June  26th  I  attempted  the  closure  of  the  colostomy  by- 
Coffey’s  method.  Owing  to  the  presence  of  much  prolapse  and  a 
very  considerable  spur  the  operation  was  difficult.  Every  attempt 
was  made  to  get  a  thorough  invagination,  several  tiers  of  catgut 
being  used  to  secure  inversion  of  the  bowel  wall,  and  ample 
drainage  was  provided,  buf  four  days  later  faeces  came  through 
the  drainage  tube,  which  passed  down  to  the  peritoneum.  This, 
I  think,  was  due  to  angulation  and  the  presence  of  the  spur,  which 
prevented  the  onward  passage  of  intestinal  contents  into  the  distal 
segment.  At  the  present  time  some  faecal  matter  is  passed 
naturally,  but  most  comes  through  the  abdominal  wound,  and  a 
further  operation  may  be  required  to  close  this.  In  other  respects 
his  condition  is  very  satisfactory.  A  blood  examination  made 
July  20th  gave:  Haemoglobin  65  per  cent.,  red  blood  corpuscles 
4,500,000,  white  blood  corpuscles  8,000 — polymorphs  60  per  cent., 
small  lymphocytes  37  per  cent.,  large  lymphocytes  1  per  cent., 
eosinophils  1  per  cent.,  and  basophils  1  per  cent.  The  only 
organisms  found  in  the  stools  were  B,  coli ;  the  entamoebae  and 
B.  pyocyaneus  had  disappeared. 

These  two  cases  differed  from  tropical  dysentery  in  that 
there  was  no  ulceration,  and  neither  the  bacillus  of  Shiga 
or  the  Entamoeba  histolytica  could  be  found.  There  was  a 
remarkable  absence  of  pain  in  each.  The  mucous  membrane 
presented  a  uniform  granular  appearance,  which  in  the 
second  case  was  observed  to  extend  from  the  rectum  to  the 
splenic  flexure,  and  which  probably  involved  the  whole  lower 
bowel.  This  case  was  much  the  more  severe,  and  we  did  not 
expect  him  to  recover.  I  attribute  a  large  share  in  the  result 
to  the  appendicostomy,  and  if  I  had  a  similar  case  to  treat 
which  did  not  respond  to  medical  methods  I  should  perform 
appendicostomy,  and  place  a  large  flatus  tube  in  the  rectum, 
avoiding  opening  of  the  bowel,  which  in  each  case  was  done 
for  diagnostic  reasons,  owing  to  the  difficulty  in  investigating 
the  colon  higher  up  with  the  sigmoidoscope. 

I  may  conclude  with  a  few  remarks  on  Coffey’s  method 
of  closure  of  colostomies.  I  have  tried  this  on  four  other 
occasions.  In  three,  after  some  suppuration  of  the  abdominal 
wound,  a  satisfactory  closure  ensued.  In  one  a  further 
operation  was  required.  It  is  perhaps  a  safer  operation  than 
resection,  but  where  there  is  considerable  prolapse  and  ex¬ 
tensive  spur  formation,  it  is  difficult  and  unsatisfactory.  The 
obstacle  of  the  spur  may  be  got  over  to  some  extent  by  the 
use  of  Balfour’s  rubber  tube  for  a  week  or  two  before  opera¬ 
tion,  but  even  then  I  think  that  the  necessary  invagination  of 
the  antimesenteric  border  is  likely  to  cause  distortion  and 
angulation  of  the  gut.  In  the  second  place,  it  does  notjseem 
to  be  in  accord  with  the  first  principle  of  intestinal  surgery— 
namely,  that  secure  union  depends  on  the  apposition  of 
serous  surfaces ;  as  the  operation  is  extraperitoneal  this  cannot 
be  obtained.  There  is,  however,  probably  less  risk  to  life,  and 
in  suitable  cases,  with  little  prolapse,  it  is  worth  doing.  China 
clay  emulsion  was  also  given  during  the  later  part  of  the 
treatment,  but  he  was  then  recovering  and  its  effect  could 
not  be  judged. 

Since  the  above  was  written,  I  am  informed  that  the  first  patient 
suffered  a  relapse,  but  is  now  well  again. 

The  second  patient  has  also  had  a  slight  relapse,  again  passing  a 
moderate  amount  of  blood  and  mucus,  and  is  at  present  being 
treated  at  liis  home  by  injections  of  an  autogenous  coli  vaccine. 

I  hope  shortly  to  be  able  to  close  his  colostomy. 


NOTE  ON  TIIE  INTRAPLEURAL  PRESSURES  IN 
ARTIFICIAL  PNEUMOTHORAX. 

BY 

JAMES  LAWSON,  B.Sc.,  M.D.,  M.R.C.P.E., 

ASSISTANT  PHYSICIAN,  TOR-NA-DEE  SANATORIUM. 

I  SHOULD  like  to  call  attention  to  a  feature  which  has  not,  as 
far  as  I  am  aware,  already  been  noted  and  which  deserves  the 
consideration  of  those  called  upon  to  supervise  the  treatment 
of  artificial  pneumothorax  cases.  I  refer  to  the  alteration 
which  takes  place  in  the  intrapleural  pressures  with  a  change 
in  the  position  of  the  patient. 

This  fact  was  first  observed  in  the  case  of  a  patient  in 
whom  a  right-sided  artificial  pneumothorax  had  been  estab¬ 
lished.  The  patient  always  experienced  a  desire  to  coimh 
when  lying  on  the  left  side  (the  position  in  which  all  former 
refills  had  been  carried  out)  and  requested  to  be  allowed  to 
lie  on  his  back.  Puncture  was  made  in  the  anterior  axillary 
line  in  the  fourth  interspace  and  the  manometer  recorded 
pressures  of  —2+5,  whereas  the  pressures  reached  at  the 
previous  refill  fourteen  days  before  were  —2+4.  Fluid  was 
suspected,  but  the  patient  had  been  unconscious  of  splashing 
and  physical  examination  had  not  suggested  its  presence.  On 
rolling  the  patient  into  the  left  lateral  position  the  pressures 
at  once  fell  to  —4+2. 

Subsequent  cases  were  investigated  to  ascertain  the 
constancy  of  this  variation,  with  the  results  shown  in  the 
table. 


Position  of  Artificial 
Pneumothorax. 

O  ~ 

O  0 

Pressures 
before  Refill. 

£3“ 

Pressures 
after  Refill. 

Lateral. 

Dorsal. 

3  O  ^ 

©  £ 
HH 

Lateral. 

Dorsal. 

Case  1 :  Right-sided,  com¬ 
plete,  with  a  small 
quantity  of  fluid  in 

18 

-2  +  4 

+  2+6 

c.cm. 

100 

±0+5 

+5+12 

the  pleu  a 

19 

-2+3 

+  1  +  6 

150 

±0+6 

+  5+10 

Case  2:  Left-sided 

20 

-4-2 

+2+5 

1,000 

+  3+5 

+  8  +  12 

-  -  - - 

21 

— 3±0 

+  2+7 

800 

+  3+5 

+  10+12 

22 

-1  +  1 

+  8  +  12 

700 

+  6+8 

+  12+14 

23 

— 2±0 

+3+6 

700 

+4  +  8 

+  11  +  13 

24 

-5-2 

-2+5 

700 

+  3  +  5 

+4  +  10 

Case3 :  Right-sided,  with 

36 

-2+7 

+4  +  14 

IOO 

+  10+17 

+  14  +  22 

Case  4 :  Left-sided 

7 

-8-2 

-4+2 

503 

±0+4 

+  2+7 

Case  5:  Right-sided 

18 

-3  +  2 

±0+4 

450 

+  6  +  10 

+  8  +  12 

19 

-3  +  0 

-1  +  2 

500 

+3+8 

+  6  +  11 

20 

-4  +  2 

-2  +  4 

500 

+6  +  10 

+9+13 

21 

-4  +  2 

±0+4 

425 

+  6+10 

+9+13 

Case  G :  Right-sided 

12 

-4  +  2 

-2  +  5 

350 

-2+4 

+  4  +  8 

13 

— 6±0 

-4  +  3 

O 

UJ 

Tf- 

-2+4 

+  2  +  8 

14 

— 6±0 

-4  +  4 

550 

-2+4 

+3  +  8 

15 

— 1C±0 

-6  +  2 

850 

-3+3 

+2  +  G 

'  '  — 

16 

OQ 

1 

CO 

1 

-6  +  2 

600 

-2  +  3 

±0+6 

In  the  columns  headed  lateral  the  pressures  are  those  taken  with  the 
patient  lying  on  the  side  of  the  functioning  lung. 


Figures  are  not  available  to  demonstrate  the  pressures  in 
the  erect  posture,  but,  in  the  few  cases  in  which  this  has 
been  investigated,  it  has  been  found  that  the  pressures 
approximate  to  those  found  in  the  dorsal  position. 

A  consideration  of  the  pressures  in  the  above  cases  will 
show  that  there  is  a  constant  rise  in  the  pressures  when  tlio 
patient  is  moved  from  the  lateral  to  the  dorsal  position.  Tlio 
importance  of  this  observation  will  be  recognized  when  any 
attempt  is  made  to  re-establish  a  previous  pressure.  This 
obviously  can  only  be  done  with  certainty  when  the  patient 
occupies  the  same  position  on  both  occasions.  Emphasis 
must  therefore  bo  laid  on  the  fact  that  any  statement  of 
intrapleural  pressures  must  bo  accompanied  by  a  statement 
of  the  position  of  the  patient. 

Further,  while  the  amount  of  the  rise  varies  not  only  in 
different  cases,  but  in  the  same  case,  it  will  bo  noted  that  the 
pressures  arc  frequently  doubled.  As  refills  aro  usually 
conducted  iu  tlio  position  in  which  the  pressures  aro  lowest. 
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the  subsequent  rise  must  not  be  lost  sight  of  in  cases  which 
show  extensive  cavitation,  and  in  which  there  is  a  possible 
danger  of  rupture  of  the  cavity. 

No  attempt  has  been  made  to  explain  or  correlate  the 
reasons  for  the  alterations  of  pressures,  but  it  is  obvious  that 
the  weight  of  the  heart,  the  abdominal  support  of  the 
diaphragm,  and  the  increased  action  of  the  opposite  lung  all 
play  a  part.  That  the  alteration  does  take  place  is  sufficient 
to  warrant  attention. 


A  CASE  OF  MEGACOLON. 

BY 

E.  R.  FLINT,  F.R.C.S., 

6URGICAL  TUTOR,  GENERA!.  INFIRMARY,  LEEDS. 

The  following  case  presents  many  points  of  interest;  amongst 
others,  the  colon  was  the  largest  of  which  I  have  seen  any 
record. 

A  man,  aged  32,  was  admitted  to  the  Leeds  General  Infirmary  in 
August,  1918,  for  distension  of  the  abdomen  and  faecal  incontinence. 
He  was  born  with  an  imperforate  anus,  for  which  an  operation  was 
performed  some  twenty-four  hours  after  birth.  I  he  lectum  was 
opened  at  a  depth  of  ‘3/4  in.  from  the  perineum  and  the  edges 
stitched  to  the  skin.  The  subsequent  history  was  one  of  con¬ 
tinual  trouble  with  the  bowels.  He  never  had  his  bowels  moved 
without  aperients  or  euemata,  and  even  these  did  not  prevent  him 
having  attacks  of  partial  obstruction,  for  which  he  was,  on  several 
occasions,  readmitted  to  the  infirmary  and  relieved  by  vigorous 
treatment  with  enemata.  After  such  relief  he  returned  home, 
gradually  to  fill  up  again,  and  so  on.  Vomiting  and  pain  were 
quite  exceptional.  His  complaint  was,  as  on  this  occasion,  of 
enormous  distension  and  difficulty  with  the  bowels,  and  when  this 
was  at  its  worst  he  would  get  a  form  of  diarrhoea  with  incontin¬ 
ence.  He  worked  fitfully,  having  often  to  absent  himself  for  treat¬ 
ment,  and  when  at  work  he  had  constantly  to  be  attending  to 
himself. 

On  admission,  in  August,  1918,  the  abdomen  was  enormous,  like 
that  of  a  woman  with  the  largest  imaginable  ovarian  cyst;  the 
parietes  were  tense,  and  had  a  glazed  appearance.  There  was  no 
visible  peristalsis  and  no  evidence  of  distinct  coils.  He  was  in  no  real 
distress  except  from  the  continuous  oozing  away  of  faeces.  The 
rectum  was  found  to  be  full  of  great  hard  masses  of  faecal 
material,  and,  though  the  anal  margin  felt  rigid  with  scar  tissue, 
yet  it  was  possible  to  insert  two  fingers  easily  and  without  hurting 
him.  I  thought  the  condition  was  one  of  interference  with  colon 
action,  si  one  sees  in  Hirschsprung’s  disease,  but  complicated  by 
the  possible  interference  with  control  of  defaecation,  owing  to  the 
anal  condition. 

I  decided,  therefore,  to  do  a  colectomy,  but  to  empty  the  bowel 
to  some  degree  in  the  first  place  by  colostomy.  In  this,  however, 
I  was  not  very  successful,  for  though  he  was  much  improved  by 
the  colostomy  it  was  impossible  to  create  a  spur  owing  to  the 
enormous  s  ze  of  the  colon,  and  the  opening  very  soon  began  to 
close.  Consequently  in  November  I  removed  the  sigmoid  and 
upper  part  of  the  rectum,  together  with  the  colostomy  opening. 
The  sigmoid  was  enormous,  the  two  limbs  being  the  size  of  an 
average  male  thigh,  and  the  apex  of  the  loop  was  beneath  the  liver. 
The  wall  was  markedly  hypertrophied.  The  same  condition  ex¬ 
tended  down  into  the  rectum  in  its  whole  length,  but  above  it 
ended  almost  abruptly  at  the  lower  end  of  the  descending  colon. 
Proximal  to  this  point  there  was  a  little  dilatation,  but  no 
noticeable  hypertrophy. 

I  brought  the  cut  end  of  the  descending  colon  to  the  surface  to 
act  as  a  permanent  colostomy,  and  stitched  up  the  upper  end  of  the 
rectum,  which  was  about  6  in.  across.  In  the  ordinary  way  I  might 
have  tried  stitching  the  two  ends  together,  but  owing  to  the  sus¬ 
picion  under  which  the  anal  canal  lay  I  decided  the  best  interests 
cf  the  patient  would  be  served  by  a  permanent  colostomy. 

I  have  seen  the  man  frequently  since,  and  he  says  he  has  never 
felt  better  in  his  life;  he  has  lost  all  the  features  of  autointoxica¬ 
tion  which  were  so  marked  before,  and  he  has  been  at  work  con¬ 
tinuously  since.  He  has  no  inconvenience  from  the  colostomy,  for 
by  careful  dieting  he  can  easily  regulate  his  bowels  so  that  they 
act  once  a  day,  and  at  a  time  when  it  is  convenient  for  him  to 
attend  to  them.  Immediately  after  the  operation  considerable 
difficulty  was  experienced  in  evacuating  the  rectum  ;  now  he  has 
no  trouble  with  this  at  all. 

The  segment  of  bowel  removed  was  2  ft.  6|  in.  long,  22  inches  in 
circumference,  and  weighed  11  lb. 

I  have  labelled  this  as  a  case  of  megacolon  because  I  am 
not  sure  whether  it  should  be  classed  as  a  case  of  Hirsch¬ 
sprung’s  disease,  or  as  one  of  obstruction  due  to  the  scarring 
resulting  from  the  operation  for  the  imperforate  anus.  There 
has  never  been  auything  which  one  could  call  an  obstruction 
at  the  anus  since  I  have  seen  him,  though,  of  course,  the 
natural  elasticity  of  the  part  was  absent,  and  I  could  not 
satisfy  myself  of  the  presence  of  a  sphincter.  On  the  other 
hand,  apart  from  the  anus,  the  pathological  appearances  were 
exactly  those  of  Hirschsprung’s  disease,  and  the  existence  of 
the  condition  from  birth  conforms  to  either  alternative. 


GASTRO  ENTEROSTOMY,  AND  SOME  DIETETIC 

RULES. 

BY 

Sir  JOHN  O’CONOR,  K.B.E.,  M.A.,  M.D., 

SENIOR  MEDICAL  OFFICER,  BRITISH  HOSPITAL,  BUENOS  AIRES. 


As  a  confirmed  gastro-enterostomist  of  some  years’ standing, 
I  wish  to  express  admiration  for  Mr.  Paterson’s  lucid  exposi¬ 
tion,  at  a  recent  meeting  of  the  Royal  Society  of  Medicine,  of 
the  rationale  of  this  operation,  and  my  personal  experience 
justifies  the  statement  that  this  gentleman’s  verdict  fits  the 
bill  as  to  the  application  and  success  of  the  procedure. 

Also,  I  was  deeply  interested  in  reading  Mr.  Walton’s  dark 
roll  of  surgical  iniquity,  which  I  am  sure  will  command  pro¬ 
found  study  by  all  who  are  responsible  for  the  efficient 
training  of  surgeons.  At  the  same  time,  I  do  not  wish  to 
infer  that,  although  I  happened  to  escape  from  inclusion  in 
above  roll,  I  have  not  had  my  share  of  compensatory  post¬ 
operative  trouble,  the  principal  one  being  a  two-year  plague 
of  diffuse,  dense,  iodine  peritoneal  adhesions,  some  of  which 
caused  intestinal  obstruction,  with  three  deaths.  The  abandon¬ 
ment  of  iodine  skin  disinfection  and  the  return  to  old  friends, 
alcohol  mercurial  lotion,  and  careful  adjustment  of  isolating 
towels  in  and  around  parietal  wounds  by  Mr.  Marmaduke 
Sbeild’s  through- and-througli  retractor  silk  sutures,  relieved 
a  situation  which  was  really  becoming  intolerable. 

It  is  not  my  desire  to  occupy  space  in  reiteration  of  what 
I  have  already  published  ou  this  subject,  further  than  to 
mention  that  anyone  may  peruse  my  ideas  on  the  operation 
of  gastro-enterostomy  by  referring  to  the  Lancet,  October 
26tli,  1912,  and  it  is  possible  that  the  method  therein  described 
may  now  merit  some  attention. 

I  think  it  a  duty  to  repeat  that  in  my  opinion  the  em¬ 
ployment  of  clamps  in  gastro  enterostomy  violates  the  rudi¬ 
ments  of  operative  surgery,  in  that  they  entail  a  needless 
traumatic  insult  to  the  delicate  visceral  structures  and  a 
fatuous,  if  not  culpable,  obfuscation  of  potential  haemorrhage 
from  many  important  vessels  which  must  be  injured  in  the 
course  of  the  necessary  incisions.  I  have  no  hesitation, 
judging  from  the  number  of  fatalities  which  occur  from  post¬ 
operative  haematemesis,  in  craving  the  attention  of  surgeons 
to  what  I  maintain  is  a  preventable  catastrophe,  and  more¬ 
over,  I  consider  it  a  disgrace  to  surgery  and  a  parody  on 
human  reason  that  the  term  “haemostatic  througli-and- 
tlirougli  stitch  ”  should  ever  have  been  countenanced  in  the 
surgery  of  the  stomach.  I  strongly  recommend  anyone  who 
has  not  time  or  nerve  openly  to  tackle  the  dozen  or  so  bleecliug 
vessels  which  usually  demand  ligature  before  the  insertion  of 
the  inner  circular  catgut  suture  to  transfer  such  cases  to  a 
colleague  gifted  otherwise. 

Reference  to  my  paper  “  Operating  to  the  clock  ” 
(British  Medical  Journal,  December  21st,  1918)  will 
probably  remove  the  suspicion  that  I  am  of  those  who  dis¬ 
count  the  importance  of  time,  yet  I  wish  to  emphasize  that  1 
am  unable  to  follow  the  mentality  that  admits,  in  gastric 
surgery,  of  the  repudiation  of  the  cardinal  rule — see  the 
bleeding  point  and  tie  it. 

With  all  deference  I  beg  of  the  authors  of  operative  text¬ 
books  to  give  those  remarks  some  reflection,  in  the  hope  that 
they  may  see  their  way  to  delete  some  of  the  irons  which 
now  adorn  their  illustrations,  and  to  bring  a  needle  and 
thread  into  better  perspective,  with  an  artery  forceps  and 
ligature  well  in  the  foreground. 

There  is  another  item  which  has  for  years  baffled  my  sense 
of  comprehension — the  inordinate  haste  to  get  these  patients 
out  of  bed,  aud  to  mock  their  doubly  lesioned  stomachs  by 
the  early  administration  of  solid  food.  The  introduction  of 
this — apart  from  direct  and  peristaltic  traumatism,  apart 
from  the  very  negation  of  Hilton’s  law,  aud  apart  from  the 
fact  that  it  takes  at  least  fourteen  days  for  restitutio  ad 
integrum  of  any  solution  of  continuity  in  the  human  body — - 
is  a  physiological  anachronism,  in  that  it  induces  the  gastric 
glands  to  pour  forth  an  abundance  of  acid  secretion  at  the 
moment  when  the  organ  is  extra- handicapped  with  an  addi¬ 
tional  six-inch  gastric  sore,  just  when,  by  all  the  rules,  an 
alkaline  state  is  necessary  for  its  salvation.  Recently  I  was 
gratified  to  read  that  Dr.  Moorhead,  of  Dublin,  had  called 
attention  to  this  matter,  and  I  hope  his  opinions  will  exact 
the  consideration  which  they  always  deserve. 

It  has  been  my  plan  for  many  years,  a  few  days  after 
operation,  to  hand  over  these  cases  to  the  sister’s  personal 
care,  with  the  injunction  that  they  shall  be  kept  in  bed  and 
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on  a  rigid  milk  diet  (iu  addition  to  mist,  carbonatis,  lev  in  die) 
until  the  twenty-eighth  day.  Before  discharge  each  one 
receives  instructions  as  to  what  he  should  eat  and  drink 
duriug  the  ensuing  year — invariably  some  alcoholic  stimulant 
being  recommended  at  lunch  aud  dinner. 

It  may  not  be  reckoned  irrelevant  if  I  touch  on  the  prophy¬ 
lactic  treatment  of  this  too  prevalent  malady,  and  in  order  to 
avoid  prolixity,  or  getting  out  of  depth,  I  will  briefly  mention 
“  ten  commandments  ”  which  I  have  found  of  great  service  to 
candidates  for  gastric  ulcer  who  perforce  have  to  eke  out 
a  sedentary  existence,  with  comparatively  little  out-door 
exercise. 

1.  As  a  general  rule  indulge  only  in  two  meals  a  day,  and 
take  only  two  plates  to  each  meal — meat  with  vegetables,  and 
fruit,  with  or  without  light  milk  pudding,  or  cheese. 

2.  Masticate  thoroughly,  have  any  bad  “stumps  ”  extracted. 

3.  Take,  in  moderation,  whatever  alcoholic  beverage  is 
most  congenial  to  your  stomach — that  is  to  say,  which  does 
not,  hours  afterwards,  create  excessive  acidity  or  a  feeling 
of  “  liver.” 

4.  Whenever  practicable,  rest  mind  and  body  for  oue  hour 
after  a  meat  lunch  in  order  to  allow  the  digestive  machine 
to  get  ready  before  an  extra  call  for  blood  is  made  by  brain 
or  muscles. 

5.  Allow  at  least  a  six-hour  interval  between  midday  aud 
evening  meals. 

6.  Do  not  pollute  the  refreshing  cup  of  afternoon  tea  with 
bread-and-butter,  cakes,  scones,  or  other  decomposing  fer¬ 
menting  carbohydrate  messes,  which  deprive  the  unfortunate 
stomach  of  all  chance  of  a  rest  before  it  has  to  tackle  its 
dinner  problem. 

7.  Abjure  the  use  of  any  form  of  alcoholic  refreshment 
except  at  your  lunch  and  dinner  table. 

8.  Whenever  feasible  take  a  stroll  in  the  evening  after 
dinner,  and  sleep  iu  a  room  with  a  large  open  window — not 
in  a  draught — so  that  the  blood  may  be  properly  oxygenated 
tin  ring  the  eight  hours  of  repose. 

9.  Make  it  a  creed  to  take  regular  morning  exercise  :  begin 
with  a  hard  snap  of  shadow-boxing  (commence  with  twenty 
aud  work  gradually  up  to  100  double  clouts)  in  order  to 
extend  the  heart  muscle  aud  elastic  tissue  of  the  lungs; 
follow  with  physical  exercises,  then  have  a  cold  shower  bath, 
and  promptly  conclude  with  towel  drill  before  some  open 
door  or  window. 

10.  Dnlce  est  desipere  in  loco,  but  not  too  often. 

I  am  aware  that  I  tread  on  delicate  ground  in  advocating 
the  general  moderate  use  of  alcoholic  drink  with  meals.  I  do 
so,  not  iuflated  with  any  exalted  idea  of  preparing  any  medium 
for  the  gradual  evolution  to  a  future  conception  of  some 
incomprehensible  super-race,  but  to  endeavour  to  make  the 
best  and  most  agreeable  of  what  we  are,  and  to  lubricate  the 
cranking  gear  of  life  through  its  chequered  and  allotted  span 
by  applying  the  lessons  derived  from  thirty  years’  experience 
in  medical  practice. 

In  response  to  the  “  Hallelujah  ”  cantations  of  ascetic 
mummers  whose  psychological  diapasou  is  solely  comprised 
of  oue  hyphenated  falsetto — to  eradicate  an  abuse  it  is 
necessary  to  lop  off  the  use — 1  have  no  compunction  in 
affirming  that  the  rational  dietetic  use  of  the  fermented 
juice  of  the  grape,  of  the  hop,  and  of  some  cereals, 
is  a  godsend  to  man’s  digestion,  and  that  while  the  indis¬ 
criminate  use  or  bestial  abuse  of  the  same  unquestionably 
speeds  down  to  the  grave,  universal  total  abstention  would 
tend,  in  a  comparatively  short  cycle  of  time,  to  depopulate 
the  earth,  and,  in  all  probability,  would  compel  what¬ 
ever  might  remain  with  human  form  ultimately  to  seek 
refuge  in  the  simian  freedom  of  an  arboreal  existence. 

The  die  is  cast  and  the  test  is  now  being  applied  on  a  large 
scale  :  may  I  beg  my  readers  and  their  descendants  carefully 
to  note  and  compare,  in  the  respective  wet  and  dry  zones, 
the  future  incidence  of  tuberculosis,  cancer,  lunacy,  diabetes, 
resistance  to  infection,  addiction  to  the  drug  habit,  and 
frequent  and  prolonged  tours  abroad  for  business,  health,  aud 
pleasure  purposes '? 


A  committee  appointed  to  consider  a  suitable  memorial 
for  the  soldiers  of  Madison  County,  New  York,  has  recom¬ 
mended  the  erection  of  a  tuberculosis  hospital  to  be  main¬ 
tained,  under  the  provisions  of  the  State  county  law,  at  the 
experfse  of  the  county. 

DURING  1921,  according  to  the  New  York  Medical  Record, 
medical  practitioners  in  New  York  State  issued  a  total  of 
946,700  prescriptions  for  alcohol ;  iu  the  Chicago  district  the 
number  was  2,189,000. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

BLINDNESS  FOLLOWING  INFLUENZA. 

Into  my  consulting-room  in  South  Africa  some  years  ago 
was  led  by  two  friends  a  man  who  was  said  to  be  blind.  Ho 
had  had  influenza.  Examination  showed  only  a  low  degree 
of  .hypermetropic  refractive  error.  Deciding  there  was 
nothing  to  prevent  the  patient  seeing,  I  put  up  Ids  correction 
and  told  him  to  read  the  letters  on  a  board  which  w'as 
opposite  him.  This  he  promptly  did,  to  his  delight  and  to 
the  mystification  of  his  friends.  I  told  him  he  did  not  need 
any  glasses  as  he  was  an  outdoor  worker.  lie  walked  out  of 
my  room  unassisted.  Presumably  the  blurring — which  a  low 
error  of  hypermetropia  will  produce — had  been  exaggerated  by 
the  weakness  of  the  ciliary  muscle  resulting  from  influenza. 
That  he  thought  he  was  blind  was  obvious.  Not  only  was  he 
led  into  my  room,  but  he  was  actually  on  his  way  to  book  his 
passage  to  England  to  see  an  eye  specialist. 

Kilnhurst,  nr.  Rotherham.  CHARLES  J.  Hill  AlTKEN,  M.D. 


DUODENAL  ULCER  IN  A  NEWBORN  INFANT. 

On  February  9th  I  attended  a  Mrs.  X.  in  her  second  confine¬ 
ment,  after  an  interval  of  six  years.  After  a  normal  labour 
she  was  delivered  of  a  healthy  female  child,  weighing  just 
under  8  lb.  Respiration  was  not  well  established  at  first, 
but  after  a  few  minutes  the  child  breathed  well  and  was  a 
healthy  colour,  lhe  first  fourteen  hours  of  life  were  un¬ 
eventful,  aud  the  child  appeared  to  be  normal  in  every 
respect.  There  was  then  sudden  haemorrhage  from  the 
mouth  and  the  passage  of  somewhat  dark  blood  per  rectum. 
Calcium  lactate  with  1  minim  of  a  1  in  1,000  adrenaline 
chloride  solution  was  given  by  the  mouth,  and  rectal  salines 
(1  oz.  every  hour)  administered.  For  several  hours  the  child 
appeared  to  improve,  but  twenty-eight  hours  aft9r  birth  she 
died  after  a  profuse  liaematemesis  and  melaena. 

I  was  fortunately  able  to  get  the  consent  of  the  father  for 
a  post-mortem  examination.  The  stomach  was  full  of  blood 
clot,  but  healthy.  About  half  an  iucli  from  the  pylorus  there 
was  a  small  duodenal  ulcer  rather  less  than  half  the  size  of 
a  threepenny-piece.  The  duodenum  was  full  of  blood  clot. 
There  was  no  history  of  haemophilia  or  syphilis. 

I  unfortunately  did  not  preserve  the  specimen,  as  at  the 
time  of  the  post-mortem  examination  I  did  not  think  of 
publishing  the  case. 

Braintree.  H.  G.  K.  YOUNG. 


CASE  OF  TRYPANOSOMIASIS  FROM  WEST  AFRICA 
CURED  BY  ANTIMONY. 

So  much  has  been  said  and  written  about  special  methods  of 
treatment  and  cures  of  trypanosomiasis  by  serum  therapy 
and  so-called  specific  drugs  that  it  seems  justifiable  to  bring 
forward  a  case  of  my  own  to  add  to  those  quoted  by  Low  and 
Newham,  which  were  under  the  care  of  Mauson  and  Daniels. 

The  patient  served  in  the  British  Expeditionary  Force  in 
the  Cameroons  iu  1915 ;  while  there  he  contracted  malaria 
quartan  and  subtertian,  Filaria  loa,  with  its  embryonic  form 
F.  duirna,  and  Trgpanosoma  gambiense.  After  many  adven¬ 
tures  he  reached  England,  and  came  under  my  care  in  the 
Dreadnought  Hospital  from  February  to  November,  1916. 
At  oue  time  trypanosomes  were  very  abundant  (4,000  per  cubic 
millimetre),  with  cyclical  outbursts,  the  general  condition 
being  bad.  Atoxyl  controlled  but  did  not  eradicate  the 
infection.  Under  intravenous  injection  of  antimony  oxide 
1/2  grain  the  blood  was  rapidly  cleared.  For  a  year  he  was 
under  constant  supervision  in  the  laboratory  at  Greenwich, 
where  treatment  was  continued.  I11  May,  1917,  he  was  again 
admitted  into  hospital  for  a  further  course  of  antimony,  as 
there  was  a  definite  relapse,  which  rapidly  cleared  up.  A 
single  trypanosome  was  found  in  1918,  but  none  since  ;  films 
have  been  examined  monthly.  He  had  a  course  of  ten  in¬ 
jections  each  spring  in  1918, 1919,  and  1920,  of  1/2  to  2  grains 
of  antimony  tartrate.  This  patient  is  now  (1922)  doin"  work, 
and  is  well  but  for  the  Calabar  swellings ;  he  has  fifaria  in 
his  blood  and  a  high  eosinophilia.  The  strain  of  T.  gambiense 
is  being  maintained  in  guinea-pigs,  and  has  reached  tho 
sixteenth  passage. 

The  case  may  now  bo  claimed  as  a  severe  infection  of 
T.  gambiense  cured  by  repeated  injections  of  antimony. 

London,  w.  Percy  Bassett-Smith,  K.C.B.,  C.M.G. 
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THE  ACTION  OF  ARSENOBENZOL 
PREPARATIONS. 

At  a  meeting  of  the  Section  of  Therapeutics  and  Pharmaco¬ 
logy  of  the  Royal  Society  of  Medicine,  on  February  14th,  with 
Dr.  W.  Langdon  Brown  in  the  chair,  a  communication  was 
made  by  Dr.  H.  H.  Dale  and  Major  C.  E.  White  on  an  ex¬ 
perimental  method  of  determining  the  therapeutic  efficiency 
of  “914”  preparations.  In  Dr.  Dale’s  absence  through  ill¬ 
ness,  the  investigation  was  explained  by  Dr.  Burn,  his 
colleague.  In  1915  the  Board  of  Trade  asked  the  Medical 
Research  Committee  to  undertake  the  biological  testing  of 
compounds  of  “606”  and  “914 ’’which  were  being  sold  in 
this  country.  When  “606  ”  was  originally  made  in  Germany 
Ehrlich  himself  pointed  out  that  it  was  essential  that  some 
biological  test  should  be  imposed  on  account  of  the  continual 
variations  in  toxicity.  It  seemed  even  more  important,  if 
“606”  was  controlled  biologically,  that  “914”  compounds 
should  be  similarly  controlled,  because  no  similar  test  had 
been  proposed  for  these  latter  preparations  when  they  were 
prepared  and  issued  in  Germany.  The  test  carried  out  by 
the  Medical  Research  Committee  was  a  simple  toxicity  test, 
in  the  shape  of  an  injection  into  the  tail  vein  of  mice,  and 
if  with  a  given  dose  a  certain  proportion  of  mice  sur¬ 
vived,  the  batch  was  considered  satisfactory.  In  the  first 
year  or  so  after  the  introduction  of  these  substances,  prepara¬ 
tions  were  brought  forward  by  manufacturers  in  this  country 
which  closely  resembled  tbe  German  products,  some  of  which 
only  just  reached  the  borderline  of  the  toxicity  test,  while 
others  easily  passed  the  test.  During  the  war  there  was 
little  opportunity  of  obtaining  information  whether  changes 
in  tbe  process  of  manufacture  led  to  any  deterioration  in 
therapeutic  value,  but  afterwards  reports  came  to  the 
Salvarsan  Committee  that  the  clinical  results  obtained  with 
“  914  ”  were  not  so  good  as  previously.  Investigations  were 
thereupon  carried  out  under  Dr.  Dale’s  direct  supervision,  in 
which  mice  infected  with  trypanosomes  were  taken  as  the 
test.  The  precise  number  of  trypanosomes  per  cubic  milli¬ 
metre  could  be  counted  ;  at  a  certain  point  in  the  infection  an 
injection  of  neo-salvarsan  was  given,  and  it  was  found  that 
very  large  doses  would  clear  out  all  the  trypanosomes  in 
twenty-four  hours,  a  smaller  dose  would  do  the  same  in  forty- 
eight  hours,  and  in  other  cases  seventy- two  hours  was 
required.  If  trypanosomes  did  not  disappear  in  seventy-two 
hours  they  did  not  disappear  at  all,  and  the  mouse  rapidly 
died.  The  minimal  curative  dose  was  taken  as  the  dose 
wlii  h  removed  organisms  from  the  peripheral  blood  of  all 
mice  within  seventy-two  hours  or  less.  It  was  found  that 
preparations  of  “  914  ”  at  first  differed  greatly  in  their  power 
to  cure  trypanosomiasis  in  mice,  and  that  the  German  “  914  ” 
had  a  much  lower  minimal  curative  dose  than  the  original 
British  preparations.  The  British  manufacturers  thereupon 
set  to  work  to  produce  something  which  should  be  more  like 
the  German  product,  and  as  a  result  of  this  investigation  they 
considerably  reduced  the  minimal  dose,  so  that  it  now  com¬ 
pared  favourably  (as  was  shown  by  tables)  with  the  German 
preparations.  Certain  clinical  results — not  many,  owing  to 
the  difficulty  of  obtaining  them — had  been  tabulated,  and  the 
correlation  between  these  and  the  experimental  results  with 
the  same  given  set  of  preparations  proved  to  be  fairly  close. 
A  test  was  now  regularly  imposed  ou  preparations  of  “  914,” 
not  merely  for  toxicity,  but  for  therapeutic  value. 

Dr.  Mackenzie  Wallis  at  the  same  meeting  read  a  paper 
in  which  he  referred  to  the  toxic  action  of  arse.nobenzol 
compounds  on  the  liver,  and  described  investigations  with 
tbe  object  of  discovering  whether  such  compounds,  when 
administered  to  patients,  produced  changes  in  the  liver  suffi¬ 
cient  to  give  rise  to  disturbances  of  liver  function  without 
producing  any  obvious  signs  and  symptoms  of  such  toxic 
action.  As  a  result  of  the  trial  of  many  testing  methods,  he 
had  come  to  the  conclusion  that  the  tests  which  were  of  value 
were  three  in  number :  the  levulose  tolerance  test,  tbe  blood 
lipase  content,  and  the  cholesterol  content  of  blood.  He 
described  each  of  these,  and  said  that  the  levulose  tolerance 
test  served  to  show  that  the  maximum  effects  on  the  liver 
after  injections  of  novarsenobenzol  were  exemplified  from 
three  to  three  and  a  half  months  after  the  last  dose,  and  that 
six  months  after  the  last  dose  the  liver  had  regained  its 
function  in  regard  to  levulose.  Tbe  greatest  effect  of  hepatic 
damage  occurred  three  months  after  the  last  treatment.  The 


lipase  test  proved  to  be  much  simpler  in  its  application  and 
quite  as  valuable  in  the  results  obtained,  and  here  again  it 
was  found  that  the  maximum  effect  was  exemplified  three 
months  after  the  last  treatment.  Of  tbe  various  tests,  he 
advocated  the  adoption  of  the  lipase  test  as  the  one  which 
could  be  universally  applied. 

Dr.  T.  II.  G.  Shore  gave  an  account  of  the  effect  of  arseno- 
benzol  treatment  on  the  kidney  and  liver  as  he  had  seen  it 
in  post-viorlem  examinations  which  he  had  conducted  at 
Etaples  during  the  war.  His  observations  related  to  23  cases 
in  which  preparations  of  tbe  “  914  ”  group  had  been  used,  and 
in  11  cases  the  death  apparently  was  the  result  of  jaundice. 
From  such  clinical  history  as  he  had  been  able  to  gather  he 
found  that  these  people  did  not  develop  their  jaundice  until 
three  weeks  or  a  month  after  their  treatment  had  been  com¬ 
pleted,  and  when  they  did  develop  it  they  died  very  rapidly. 
Unlike  Dr.  Turnbull  in  some  similar  investigations,  he  found 
that  the  liver  in  these  cases  was  devoid  of  fat,  but  he  found 
fat  in  the  kidney,  and  he  believed  that  the  fat  which 
ordinarily  accumulated  in  the  liver  by  the  time  the  cases 
reached  him  for  post-mortem  examination  had  got  into  the 
kidney  for  excretion. 

In  tbe  subsequent  discussion  Mr.  J.  E.  R.  McDonagh 
referred  to  67  cases  of  jaundice  seen  at  the  Lock  Hospital,  in 
nearly  all  of  which  the  jaundice  had  appeared  in  the  twelfth 
week  after  the  last  injection.  Sir  P.  Bassett-Smith  referred 
to  the  importance  of  testing  all  these  powerful  drugs  by 
biological  processes.  Dr.  Spence  alluded  to  the  most  definite 
reduction  of  liver  efficiency  in  catarrhal  jaundice.  Professor 
A.  J.  Clark  referred  to  some  cases  in  which  it  had  been 
possible  to  detect  the  effects  of  large  doses  of  salvarsan  given 
intravenously  upon  horses  which  had  to  be  destroyed,  and 
the  post-mortem  signs  were  almost  identical  with  those  of 
arsenical  poisoning,  as  if  the  arsenic  had  been  taken  by  the 
stomach.  Dr.  W.  E.  Dixon  deprecated  any  talk  of  salvarsan 
as  though  it  were  a  special  kind  of  drug;  it  was  only  arsenic, 
and  the  difference  between  these  organic  arsenical  compounds 
was  a  question  of  their  dissolution  more  easily  in  one  tissue 
than  in  another. 


THE  IDEAL  PSYCHIATRIC  CLINIC. 

At  a  meeting  of  the  Section  of  Psychiatry  of  tbe  Royal 
Society  of  Medicine,  on  February  14th,  with  Dr.  Bedford 
Pierce  in  the  chair,  “  The  ideal  clinic  ”  was  tbe  subject  of  a 
discussion  which  is  to  be  continued  at  the  next  meeting. 

Dr.  Helen  Boyle,  in  opening,  urged  that  au  out-patient 
department  alone  would  not  suffice  for  a  psychiatric  clinic. 
Beds  were  necessary,  often  because  the  patient’s  domestic 
surroundings  interfered  with  treatment,  and  also  because  to 
carry  out  tbe  various  forms  of  treatment  required  in  many 
cases  continual  observation  and  supervision.  The  clinic 
should  be  established  in  the  town  rather  than  in  the  country. 
In  the  town  it  would  have  the  advantage  of  association  with 
a  big  general  hospital;  also  it  would  be  more  accessible 
to  out-patients.  The  advantages  of  quietness  in  the  country 
were  more  imaginary  than  real,  and  perhaps  were  more 
easily  dispensed  with  by  mental  patients  than  by  others. 
Such  patients  often  found  the  country  boring  and  irri¬ 
tating  ;  while,  on  the  other  hand,  the  streets  and  shops 
in  town  were  so  various  and  interesting  that  tbe  most 
introverted  patient  must  to  some  extent  respond  to 
these  stimuli.  The  clinic  building  should  consist  of  an 
administrative  block  with  observation  wards  on  each  side, 
and  certain  association  rooms  for  gymnastic  and  social 
purposes.  There  should  also  be  smaller  wards  for  four,  five, 
or  six  patients,  which  was  a  better  grouping  than  two  or 
three  patients.  The  solitude  of  single  rooms  would  seldom 
be  found  necessary.  The  patients  eligible  should  include 
children,  for  these  disorders  should  be  tackled  at  an  earlier 
stage  than  hitherto.  In  the  United  States  and  Canada 
children  who  got  into  tbe  hands  of  the  law  were  often 
referred  to  such  institutions.  She  thought  that  it  would 
militate  against  the  best  interests  of  the  clinic  to  seek  powers 
for  compulsory  detention.  Tbe  locked  door  suggested  force 
and  mystery,  induced  fear  in  the  mind  of  the  patient, 
hindered  treatment,  and  damaged  the  tone  both  of  patients 
and  staff.  The  most  happy  thing  that  could  be  said  to  any 
incoming  patient  was  that  he  or  she  was  perfectly  at  liberty 
to  go  home.  On  the  other  hand,  a  few  patients  were 
comforted  by  locked  doors. 

The  treatment  (Dr.  Boyle  continued)  should  include,  in 
addition  to  all  hydrotherapeutic  and  physical  methods,  occu¬ 
pational  therapy,  which  offered  a  safety  valve  for  emotional 
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strain.  One  American  clinic  even  went  so  far  as  to  allow  a 
patient  to  learn  embalming  because  that  was  his  fancy. 
Games  and  concerts  wore  of  use,  and  so  various  and  subtle 
was  tho  curative  treatment  of  a  mind  diseased  that  she  had 
found  a  visit  to  the  penny  bazaar  of  service  in  the  re-education 
of  patients.  Religion  was  very  important,  and  there  should 
be  a  chapel  in  the  clinic,  simple,  beautiful,  and  non-sectarian. 
When  the  clinic  was  in  association  with  a  general  hospital  tho 
medical  staff  would  be  chosen  in  the  same  way  as  the  hospital 
staff.  There  should  be  part-time  men  and  women  practi¬ 
tioners,  aided  by  house-physicians.  The  members  of  the  staff 
should  have  real  working  experience  of  a  mental  hospital. 
Probably  both  out  patients  and  in-patients  would  have  to  be 
fewer  in  number  in  relation  to  the  number  of  doctors  em¬ 
ployed  than  was  the  case  in  general  hospitals.  The  nursing 
staff  should  be  selected  with  great  care  as  to  temperament 
and  personality.  She  looked  forward  to  the  time  when  they 
would  prescribe  people  as  they  prescribed  drugs,  assigning  to 
this  patient  a  vivacious  nurse,  and  to  that  a  quiet  one.  Every 
clinic,  also,  should  have  social  service  workers  who  would  go 
and  collect  the  data  with  regard  to  the  patients.  Contrary 
to  what  might  be  expected,  she  found  that  in  America  such 
workers  wore  very  popular. 

Dr.  \Y.  A.  Potts  did  not  agree  with  placing  the  ideal  cliuic 
in  a  general  hospital;  that  was  not  Utopian,  but  pre-Victorian. 
With  a  few  exceptions,  the  staffs  of  general  hospitals  did  not 
understand  psychotherapy  or  the  new  psychology. 

1  >r.  Hubert  Bond  questioned  Dr.  Boyle’s  postulation  of  a 
clinic  with  out-patient  and  in-patient  work  under  the  same 
roof.  The  out-patient  department  would  do  great  good,  but, 
unless  the  general  attitude  towards  mental  disorders  under¬ 
went  a  change,  it  would  be  impossible  to  get  the  out-patients 
without  disguising  the  nature  of  the  institution.  The 
successful  clinic  would  be  part  and  parcel  of  the  general  hos¬ 
pital,  and  would  bear  its  name,  although  it  would  be  a  distinct 
unit.  When  the  moment  came  for  these  clinics  to  mature 
lie  hoped  that  the  bogey  of  certitiability  or  non-certiffability 
would  not  be  raised.  - 

Sir  Robert  Armstrong-Jones  gave  some  account  of  an 
out-patient  mental  department  which  he  carried  on  for  two 
years  at  St.  Bartholomew’s.  It  had  been  useful,  but  he  could 
not  help  a  feeling  of  disappointment.  The  people  who 
attended  wrere  largely  chronic  epileptics.  The  incipient 
insane  would  not  see  himself  as  others  saw  him.  The 
mental  hospitals  were  the  proper  places  in  which  to  treat 
incipient  cases,  aud  he  did  not  like  the  suggestion  that  the 
experience  and  organization  accumulated  there  should  be 
put  on  one  side. 

Dr.  R.  H.  Cole  supported  the  idea  of  a  clinic  away  from 
the  mental  hospital.  It  seemed  to  him  that  his  duty  in  an 
out-patient  department  was  to  decide  where  a  given  patient 
should  be  located  ;  he  was  quite  certain  that  in  that  way  lie 
had  been  able  to  prevent  a  good  many  cases  from  drifting  into 
mental  hospitals. 

Dr.  Crichton  Miller  said  that  Dr.  Boyle  had  omitted  to 
speak  of  the  biggest  element  in  the  problem — the  amount  of 
time  the  treatment  took.  At  the  Tavistock  Clinic,  in  the  first 
year  of  their  work,  the  average  length  of  each  interview  was 
forty-nine  minutes.  At  a  large  hospital  there  must  be  a 
certain  amount  of  red  tape,  aud  red  tape  killed  psychotherapy. 
The  most  valuable  work  could  be  carried  on  at  a  clinic  while 
the  patients  remained  at  their  work  during  treatment. 

The  discussion  was  adjourned  until  the  March  meetiug 
of  the  Section. 


X-RAY  TREATMENT  OF  CANCER. 

At  a  meeting  of  the  Oxford  Medical  Society  a  paper  on 
recent  advances  in  the  x-ray  treatment  of  cancer  was  read  by 
Dr.  H.  K.  3\  ard,  who  last  July  had  had  the  opportunity  of 
seeing  the  work  being  done  at  the  Universitiits  Frauenklinik, 
Erlangen,  Bavaria.  He  gave  a  brief  description  of  the 
technique  elaborated  by  Professors  Seitz  and  Wintz,  at 
Erlangen,  the  principles  ou  which  it  was  built  up,  and  the 
results  obtained  by  it  in  the  treatment  of  fibromyomata  and 
malignant  disease. 

ITDr.  Ward  said  that  Professor  Wintz,  although  not  the  first 
worker  in  this  field,  had  made  a  number  of  improvements 
both  in  the  apparatus  used  and  in  the  measurement  of 
x  rays.  The  apparatus  was  a  powerful  one,  consisting  of  two 
coils,  and  giving  a  16-in.  parallel  spark  gap.  The  x-ray  tube 
had  an  ingenious  mechanism  which  automatically  kept  the 
vacuum  constant,  and  it  was  claimed  that,  working  with  very 
high  tension  currents,  this  tube  lasted  longer  on  the  average 


than  the  Coolidge  tube.  Professor  Wintz  early  discarded  the 
Kienboclc  strip  aud  the  Sabouraud  pastille  for  measuring  x  rays, 
the  former  as  unreliable  for  rays  of  different  hardness,  the 
latter  as  not  giving  sufficiently  accurate  graduations.  ’  He 
then  developed  the  iontoquantimeter,  invented  originally  for 
this  purpose  by  two  Frenchmen,  Villard  and  Szilard,  and  had 
used  this  method  ever  since. 

Professors  Seitz  and  Wintz  had  laid  down  what  they  call 
the  optimum  therapeutic  dose  for  various  diseases.  If  the 
erythema  dose,  was  called  100  per  cent,  the  dose  that  the 
ovaries  must  receive  to  sterilize  the  patient  was  34  per  cent., 
the  dose  to  kill  carcinoma  cells— the  so-called  carcinoma  dose 
— was  90 to  110  per  cent.;  the  sarcoma  dose  was  80  per  cent., 
and  so  on.  It  was  stated  that  if  carcinoma  cells  received 
40  per  cent,  they  were  stimulated  and  grew  faster  than  ever. 
If  the  rectum  received  135  per  cent,  a  severe  diarrhoea 
resulted,  and  if  the  intestine  received  150  per  cent,  it  would 
ulcerate  and  perhaps  perforate.  The  figures  might  not  be 
quite  accurate;  indeed,  other  worker’s  did  not  entirely  agree 
with  them,  but  it  wTas  at  any  rate  the  right  method  of  tackling 
the  subject,  if  controlled  by  accurate  measurement  of  the 
rays.  It  aimed  at  giving  a  definite  dose  in  a  definite'  region, 
and  had  introduced  a  much  more  scientific  method  of  x-ray 
therapy  than  had  obtained  in  the  past.  The  above  figures  at 
once  stimulated  the  x-ray  worker  to  elaborate  new  techniques 
to  bring  these  doses  to  bear  on  diseased  tissues,  aud  limited 
him  in  other  directions  because  of  the  destruction  of  normal 
tissues. 

In  the  treatment  of  fibromyomata  the  Erlangen  technique 
was  to  sterilize  the  patient  by  giving  each  ovary  34  per  cent, 
of  an  erythema  dose.  The  haemorrhage  soon  ceased,  but  the 
tumour  only  began  to  shrink  some  months  after  the  treat¬ 
ment.  There  appeared  to  be  very  few  contraindications,  and, 
according  to  the  authors,  even  accompanying  tubal  inflam¬ 
mations  subsided  in  time.  It  was  interesting  to  note  that,  if 
a  dose  of  approximately  28  per  cent,  be  given  the  ovaries,  a 
temporary  sterilization  often  resulted — that  is,  menstruation 
ceased  for  some  months,  to  return  again  later,  the  explanation 
being  that  the  more  mature  Graafian  follicles  succumbed,  but 
the  immature  follicles  were  more  resistant  and  survived. 

The  Erlangen  school  had  had  more  experience  with  the  treat¬ 
ment  of  cancer  of  the  cervix  uteri  than  with  any  other  cancer. 
They  began  by  combining  radium  with  the  x  rays  in  the 
treatment  of  this  cancer,  but  later  discarded  radium  as  un¬ 
necessary.  They  concentrated  six  erythema  doses  upon  the 
cervix,  using  three  ports  of  entry  in  front  and  three  behind. 
Unless  great  care  was  taken,  the  rectum  lying  just  behind  the 
uterus  would  receive  a  dosage  which  was  often  sufficient  to 
excite  a  very  severe  diarrhoea.  For  another  reason  no  more 
than  six  erythema  doses  should  be  given  at  one  sitting  ;  the 
blood  even  with  this  dose  suffered  considerably,  showing 
notably  a  destruction  of  red  cells  and  lymphocytes. 
However,  the  blood  recovered  in  six  weeks’  time  unless 
the  disease  was  far  advanced,  with  pronounced  cachexia  and 
anaemia.  I11  these  cases  the  blood  never  recovered,  and 
the  patients  invariably  died. 

They  devised  a  technique  which  they  called  the  Roentgen- 
Wertheim,  in  memory  of  the  two  men  on  whose  work  it  was 
ultimately  founded.  This  technique  was  carried  out  as 
follows :  (1)  Treatment  of  the  cervix  uteri  with  six  erythema 
doses  concentrated  on  the  cervix  uteri.  (2)  Treatment  of  the 
parametria.  This  could  not  be  carried  out  at  once,  because  six 
erythema  doses  is  a  very  severe  dose  of  x  rays  from  which 
the  blood  alone  takes  some  weeks  to  recover.  The  authors 
had  fixed  ou  six  weeks  as  the  interval  which  must  elapse 
before  a  second  set  of  six  erythema  doses  was  given  to  one 
parametrium.  As  before,  three  ports  of  entry  were  used  iu 
front  aud  three  behind,  all  concentrated  on  the  parametrium. 
After  another  six  weeks’  interval  the  other  parametrium  was 
treated  in  a  similar  fashion.  The  results  with  this  technique 
had  been  extremely  promising  so  far,  and  the  authors  claimed 
a  very  much  larger  percentage  of  successes  than  with  any 
other  known  form  of  treatment.  Indeed,  they  said  that  cure 
was  almost  certain  if  the  disease  was  not  too  far  advanced. 
Naturally  they  did  not  claim  to  be  able  to  cure  cases  with 
metastases  aud  profound  cachexia  and  anaemia.  Their 
experience  of  cancer  of  the  breast  was  limited.  Here  tho 
problem  was  a  different  one.  Instead  of  a  centrally  situated 
tumour  which  could  be  approached  from  all  sides  there  was 
a  tumour  lying  close  underneath  the  skin  whose  base  was 
at  most  3  to  5  cm.  below  the  skin.  If  the  breast  was  poorly 
developed  it  was  impossible  to  use  even  two  ports  of  entry 
because  the  two  bundles  of  rays  would  cross  just  beneath  the 
skin,  and  the  tissues  would  be  burned.  The  axillary  glands 
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were  of  course  treated  as  well,  and  given  the  carcinoma  dose. 
No  actual  results  had  been  published,  but  they  were  understood 
to  be  quite  promising.  The  same  could  be  said  for  carcinoma 
of  the  vulva.  In  this  case  the  technique  was  the  same  as  in  a 
cancer  in  a  poorly  developed  breast.  In  cancer  of  the  stomach 
the  results  were  not  very  promising;  it  was  indeed  as  un¬ 
favourable  a  form  of  cancer  to  treat  with  x  rays  as  it  was  by 
operation.  It  was  often  diagnosed  only  late  in  the  disease, 
when  there  were  already  metastases  in  the  liver.  Another 
complication  was  that  the  tumour  itself  was  generally  quite 
close  beneath  the  skin,  while  the  glands  lay  deeper.  The 
results  were  not  good,  but  were  understood  to  be  improving 
as  more  experience  was  gained. 

With  regard  to  the  treatment  of  sarcoma,  the  problem  was 
at  the  same  time  simpler  and  not  so  simple.  A  sarcoma 
formed  metastases  by  way  of  the  blood  stream,  and  might, 
while  still  quite  small,  have  already  given  rise  to  metastases 
in  the  lungs.  Carcinoma,  on  the  other  hand,  spread  more 
slowly  by  the  lymph  channels,  and  its  extension  was  held  up 
temporarily  by  the  lymph  glands,  so  that  it  remained  local 
for  some  considerable  time,  thus  lending  itself  to  local  treat¬ 
ment  by  x  rays.  The  disappearance  of  the  main  sarcomatous 
tumour  might  be  dramatic  after  x-ray  treatment,  but  there 
might  be  already  formed  metastases  in  distant  organs,  which 
were  beyond  treatment.  Nevertheless,  Seitz  and  Wintz  were 
of  opinion  that  the  prognosis  in  fairly  small  sarcomata  was  on 
the  whole  favourable. 

In  Dr.  Ward’s  opinion,  credit  was  not  so  much  due  to  Krouig, 
Friedrich,  Seitz,  Wintz,  and  other  workers  for  the  powerful 
apparatus  which  they  had  devised — though  this  was  a  con¬ 
siderable  factor  in  their  success — as  it  was  for  their  intro¬ 
duction  of  proper  scientific  methods  into  the  problems  con¬ 
nected  with  the  dosage  of  x  rays.  First,  the  actual  measure¬ 
ment  of  the  rays  with  an  accurate  instrument,  then  the 
measurement  of  the  percentage  deep  dose  at  various  depths, 
and  the  study  of  the  various  ways  in  which  this  percentage 
deep  dose  could  be  increased ;  then  the  estimation  of  the 
optimum  therapeutic  dose  in  different  diseases  which  should 
be  aimed  at;  and  lastly,  the  various  techniques  devised  in 
order  to  get  that  dose  where  it  was  wanted  without  seriously 
injuring  the  normal  tissues;  and  among  these  techniques  the 
Roentgen-Wertheim  technique  invented  by  Seitz  and  Wintz 
stood  out  as  the  most  promising  and  successful.  A  note  of 
warning  should  be  added.  This  method  of  carcinoma  therapy 
was  such  an  extensive  one,  the  therapeutic  dose  was  so  near 
the  daugerous  dose,  that  unless  the  x-ray  worker  had  an 
intimate  knowledge  of  the  apparatus,  the  technique,  and  the 
principles  on  which  it  was  based,  more  harm  than  good  might 
result.  This  was  unfair  to  the  patient,  as  it  was  to  the 
method  of  treatment. 

Dr.  W.  J.  Turrell  took  a  more  pessimistic  view  of  the 
future  of  x  rays  in  the  treatment  of  cancer.  He  said  that 
uterine  caucer  was  less  resistant  to  x  rays  than  certain  skin 
cancers,  and  this  was  the  explanation  of  the  more  favourable 
results  obtained.  He  spoke  in  favour  of  divided  doses,  and 
thought  the  Roentgen-Wertheim  technique  for  uterine  caucer 
much  top  risky,  on  account  of  the  danger  to  the  intestines  and 
the  general  reaction  produced.  He  put  in  a  plea  for  the 
development  of  methods  to  sensitize  the  cancer  cells,  so  that 
they  would  be  killed  by  smaller  doses  of  x  rays. 


FLAT-FOOT  AND  ITS  COMPLICATIONS. 

An  ordinary  meeting  of  the  West  London  Medico-Chirurgical 
Society  was  held  at  the  West  London  Hospital  on  February 
3rd,  with  the  President,  Sir  George  Lenthal  Cheatle,  K.C.B., 
in  the  chair.  Mr.  H.  A.  T.  Fairbank  read  a  paper  011  flat-foot 
and  some  of  its  complications. 

Mr.  Fairbaulc  began  by  discussing  the  progress  made  in 
recent  years  in  the  treatment  of  ordinary  cases  of  flat-foot. 
In  children  flat-foot  arose  as  a  result  of  congenital  deformity, 
muscular  weakness,  or  absence  of  the  normal  reflex  postural 
activity  of  the  muscles  supporting  the  foot.  In  adults  over¬ 
work  or  weakness  were  two  of  the  causative  factors  of 
ordinary  flat-foot.  He  drew  attention  to  the  work  of 
Sherrington  and  others  on  the  “  postural  activity  ”  of  the 
anti-gravity  muscles,  failure  of  which  might  account  for  the 
development  of  static  flat-foot.  Re-education  of  this  reflex 
was  necessary  for  its  cure.  Pain  was  conspicuous  by  its 
absence  in  children  and  most  adolescents,  and  in  these  sub¬ 
jects  a  cure  was  usually  possible.  In  adults,  however,  relief 
of  symptoms  only  was  the  rule.  He  spoke  warmly  of  the 
satisfactory  results  obtained  by  electrical  stimulation  of  the 


muscles,  especially  by  Dr.  Murray  Levick’s  method  by 
which  the  tone  of  the  small  muscles  gf  the  foot  was 
re-established.  This  treatment  should  be  combined  with 
suitable  exercises,  every  effort  being  made  to  interest  the 
patient  in  his  treatment,  the  “  mental  effort  ”  on  his  part 
being  an  all-important  factor.  In  children,  wedging-up  of 
the  inner  side  of  the  sole  and  heel  of  the  boots,  and  stiffening 
the  inner  side  of  the  “  upper,”  should  be  employed  in 
addition.  In  adults  electrical  treatment  often  gave  marked 
relief  of  pain,  but  in  addition  in  these  cases  “  sole-plates  ” 
were  usually  necessary.  These  plates  should  be  made  for 
each  individual,  plaster  casts  being  taken  and  carved  up 
suitably  after  Trethowan’s  method.  He  described  and 
demonstrated  this  method  in  detail.  In  children 
contracture  of  the  calf  muscles  was  a  complication  some¬ 
times  met  with.  This  could  be  overcome  in  milder  cases 
by  stretching,  while  tenotomy  of  the  tendo  Acliillis 
might  be  necessary  in  the  severer  forms.  He  mentioned 
osteo-cliondritis  of  the  heel  epiphysis  and  that  of  the  tubercle 
of  the  navicular  as  causes  of  painful  flat-foot  in  children. 
The  pathology  of  the  condition  was  similar  to  that  of 
“  Schlatter’s  knee.”  Kohler’s  disease,  or  “  isolated  disease  of 
the  navicular,”  was  another  cause  of  pain  in  children. 
Lastly,  he  drew  attention  to  the  frequent  development  of 
flat-foot  after  convalescence  from  illnesses  necessitating  pro¬ 
longed  confinement  to  bed,  the  absence  of  reflex  postural  tone 
accounting  for  this.  The  paper  was  illustrated  by  numerous 
radiograms  and  plaster  casts, 

Mr.  McAdam  Eccles  considered  that  all  infants  were  born 
with  poorly  developed  longitudinal  arches,  the  arch  developing 
as  the  child  grew.  Flat-foot  in  children  was  therefore 
more  often  due  to  non-development  of  the  arch  than  to 
flattening  subsequently.  He  agreed  with  Mr.  Fairbank  as  to 
the  efficacy  of  electrical  treatment  and  the  frequency  of  flat- 
foot  developing  during  convalescence  from  long  illnesses.  He 
had  seen  a  number  of  cases  of  epiphysitis  of  the  proximal  end  of 
the  first  metatarsal  in  lads  about  12  years  of  age  the  subjects 
of  flat-foot. 


CONGENITAL  STENOSIS  OF  BILE  DUCT. 

A  meeting  of  the  Pathological  Society  of  Manchester  was 
held  on  January  18th,  with  the  President,  Mr.  J.  Howson 
Rav,  in  the  chair,  when  Dr.  J.  F.  Ward  described  a  case  of 
congenital  stenosis  of  the  bile  duct  and  patent  interventricular 
septum. 

The  history  of  the  case  was  that  of  a  first  child,  born  at  term, 
both  parents  healthy.  It  was  apparently  healthy  at  birth,  but 
jaundice  was  noticed  at  the  age  of  3  days;  this  soon  became 
marked  and  remained  so  with  very  little  variation  until  death. 
The  child  was  first  seen  at  the  age  of  5  months,  when  there  was 
marked  jaundice;  the  weight  was  7  lb.  12  oz.,  the  liver  was  en¬ 
larged,  the  spleen  not  palpable.  There  was  a  systolic  murmur 
over  the  whole  of  the  precordium  ;  the  pulse  rate  "was  120  to  140; 
the  Wassermann  reaction  was  negative.  The  child  was  kept  under 
observation  as  an  out-patient  until  one  week  previous  to  death ; 
the  weight  was  then  7  lb.  14  oz.  Death  took  place  at  the  age  of 
8  months. 

On  post-mortem  examination  the  organs  were  found  to  be  deeply 
bile-stained.  The  liver  and  spleen  were  enlarged,  the  surface  of 
the  liver  smooth  ;  the  gall  bladder  was  small.  The  actual  site  of 
obstruction  of  ducts  was  not  definable  without  injection.  There 
was  no  ascites.  The  heart  had  a  small  opening  in  the  upper  part 
of  the  interventricular  septum,  but  there  were  no  other  mal¬ 
formations.  On  microscopical  examination  of  the  liver  there  was 
a  very  slight  degree  of  biliary  cirrhosis. 

The  case  resembled  those  previously  described  in  its 
clinical  course.  There  was  nothing  to  suggest  any  etiological 
factor,  but  the  coincidence  of  a  congenital  defect  of  the  heart, 
and  very  slight  degree  of  cirrhosis  suggested  malformation  of 
ducts  rather  than  inflammatory  stenosis. 

Mr.  J.  Howson  Ray  showed  a  large  renal  calculus  of  unusual 
size  and  shape  removed  from  the  left  portion  of  a  horse-shoo 
kidney  from  a  male  aged  49  years.  This  calculus  had  a 
curious  resemblance  in  shape  to  a  hand  with  four  finger-like 
processes,  the  lowest  of  which  was  tipped  with  a  scale  of 
phosphates  simulating  a  finger-nail,  whilst  the  rest  of  the 
calculus  was  coated  with  a  deep  reddish-brown  film  of  urates. 
The  lowest  process  projected  from  the  dilated  pelvis  into  the 
upper  end  of  the  ureter.  The  left  kidney  wras  little  more  than 
a  shell  of  atrophied  renal  tissue,  which  closely  embraced  the 
calculus,  and  was  joined  by  a  bridge  of  kidney  substance  to 
the  lower  pole  of  the  right  kidney  across  the  vertebral  column. 
The  right  kidney  was  hypertrophied.  The  calculus  weighed 
3  ounces  15^  drachms.  The  patient  at  the  age  of  16  years 
was  treated  for  stone  impacted  in  the  penile  urethra.  He 
had  no  further  obvious  trouble  until  the  past  year,  and  for  a 
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little  over  six  mouths  had  suffered  from  pain  in  stomach, 
constant  indigestion,  and  flatulence,  but  had  no  pain  in 
micturition  and  no  increase  in  frequency  of  micturition.  The 
calculus  and  left  kidney  were  removed  by  the  abdominal 
route  and  uninterrupted  recovery  followed. 

Mr.  J.  Philip  Buckley  showed  a  case  of  endothelioma  of 
the  stomach,  removed  from  a  young  woman  who  had 
presented  signs  similar  to  those  due  to  perforation  of  an 
ulcer.  A  partial  gastrectomy  was  performed,  with  successful 
issue. 

Mr.  ,T.  B.  Macalpine  showed  five  urinary  specimens  of  con¬ 
siderable  interest,  including  a  ureterocele,  which  had  been 
removed  from  the  lower  end  of  the  left  ureter.  The  speaker 
believed  that  a  congenital  stricture  was  the  cause  of  the  condi¬ 
tion  in  this  case.  A  number  of  cystin  calculi,  removed  from  the 
kidney  of  a  child,  were  exhibited  ;  cystin  crystals  were  found 
in  the  urine,  and  an  examination  of  the  urine  of  the  seven 
other  members  of  the  patient’s  immediate  family  revealed 
similar  crystals  in  three  other  individuals  who  had  no  sym¬ 
ptoms.  A  large  papilloma  in  the  pelvis  of  a  kidney,  an 
extensive  papillomatosis  of  the  bladder,  for  which  that  viscus 
Avas  removed  after  transplanting  the  ureters  to  the  surface  of 
the  body,  and  a  dissection  of  a  case  of  ectopia  vesicae  were 
exhibited  and  discussed. 

Mr.  Garnett  Wright,  Mr.  H.  H.  Rayner,  and  Mr.  John 
Morley  showed  other  cases  and  specimens  of  interest. 


PULSE  TRACINGS  AND  THEIR  MEANING. 

A  meeting  of  the  West  Kent  Medico-Cliirurgical  Society  was 
held  on  February  10th,  at  the  Miller  General  Hospital, 
Greenwich,  Avhen  Dr.  C.  O.  Hawthorne  gave  an  address 
entitled  “  Some  pulse  tracings  and  their  meanings.”  Dr. 
Hawthorne  analysed  the  sphygmographic  Avave,  and  by 
comparing  its  form  with  the  sphygmometer  maximum  in 
different  groups  of  cases  argued  that  the  pulse  tracing  gave 
no  information  as  to  the  height  or  level  of  blood  pressure;  its 
message,  in  so  far  as  blood  pressure  Avas  concerned,  was 
related  to  the  endurance  of  pressure  and  to  the  fashion  of  its 
decline.  Only  in  this  way  could  be  explained  the  fact  that 
with  one  and  the  same  sphygmometer  miximum  the  sphygmo¬ 
graphic  pictures  in  different  cases  might  vary  widely  in  their 
forms  and  meanings,  and  that  with  similar  or  identical 
tracings  the  sphygmometer  level  might  differ.  The  inter¬ 
pretation  of  this  variety  must  be  found  in  the  suggestion  that 
the  sphygmometer  registered  the  height  to  which  the  pressure 
rose,  but  gave  no  information  of  the  endurance  of  pressure, 
while  the  sphygmograph,  on  the  other  hand,  displayed  the 
form  of  pressure — Avell-sustained  or  ill-sustained — but  made 
no  announcement  of  its  numerical  level. 

The  address  was  illustrated  by  numerous  tracings  and 
sphygmometer  records  in  exemplification  of  the  above  argu¬ 
ment,  and  by  others  showing  the  effects  of  various  drugs  on 
the  peripheral  circulation. 


A  meeting  of  the  Pathological  Section  of  the  Sheffield 
Medico-Chirurgical  Society  was  held  in  the  Pathological 
Department  of  Sheffield  University  on  February  9th,  Avitli 
Dr.  Godfrey  Carter,  the  President,  in  the  chair,  Avhen 
Dr.  A.  G.  Gibson  read  a  paper  on  the  pathology  of  epilepsy. 
He  urged  that  an  attempt  should  be  made  in  every  case  of 
epilepsy  to  discover  a  definite  cause,  and  that  if  such  an 
attempt  were  sufficiently  painstaking  a  large  number  of  so- 
called  “idiopathic”  cases  Avould  be  found  to  be  definitely 
assignable  to  some  organic  disease.  Of  such  organic  causes 
of  epilepsy  Dr.  Gibson  drew  attention  to  circulatory  changes, 
aud  instanced  the  seizures  that  occurred  in  the  course  of 
Stokes- Adams  disease.  He  also  pointed  to  the  interesting 
connexion  between  epileptiform  convulsions  and  the  in¬ 
fectious  fevers,  and  laid  stress  on  the  extreme  importance  of 
syphilis  as  an  etiological  factor  in  the  production  of  the 
disease,  stating  that  no  case  had  beenjully  investigated  until 
a  serological  examination  had  been  carried  out.  Amongst 
the  causes  of  epilepsy  Avere  to  be  found  such  definite  entities 
as  parasitic  disease  of  the  brain.  The  term  “idiopathic” 
should  be  avoided  Avhen  dealing  Avith  epilepsy  until  every 
possible  source  of  recognizable  etiology  had  been  excluded. 
Until  this  had  been  done,  simple  administration  of  bromides 
waSjto  be  deplored. 


At  a  meeting  of  Glasgow  Southern  Medical  Society  on 
January  19th  Mr.  R.  H.  Parry  delivered  his  presidential 
address,  taking  as  his  subject  “After-treatment.”  During 
the  period  since  he  was  a  house-surgeon  the  technique 


of  surgical  operations  had  advanced  to  a  very  high  state 
of  perfection,  and  methods  of  diagnosis  had  also” greatly 
improved,  but  as  regards  after-treatment  much  remained 
to  be  done.  He  laid  stress  on  the  effects  of  early  diagnosis 
in  simplifying  after-treatment,  and  showed  that  after- 
treatment,  Avhich  was  often  apt  to  be  regarded  as  drudgery, 
might  be  made  a  very  interesting  study  resulting  in  great 
benefit  to  patients.  He  laid  stress  also  on  the  need  for 
closer  co-operation  between  the  hospital  surgeon  and  the 
general  practitioner,  by  whom  the  after-treatment  ought 
usually  to  be  carried  out,  and  ended  by  saying  that  the 
gulf  that  existed  between  hospital  treatment  and  that  outside 
must  be  bridged.  Quackery  had  its  biggest  scope  in  the 
failures  in  after-treatment. 


Jlflmtos. 


MEDICAL  PRACTICE  IN  THE  TROPICS. 

The  scope  and  object  of  The  Practice  of  Medicine  in  the 
Tropics,1  by  many  authorities,  edited  by  Colonel  W.  Byam  and 
Major  R.  G.  Archibald,  the  first  volume  of  which  is  before 
us,  is  explained  in  the  preface  :  “  The  primary  object  of  the 
FelloAvship  of  Medicine  being  to  promote  a  closer  relationship 
between  the  members  of  the  medical  profession  throughout 
the  English-speaking  Avorld,  we  have  attempted  to  help  this 
endeavour  by  producing  a  book  which  will  serve  the  student 
as  an  introduction  to  the  leading  teachers  of  tropical  medicine 
throughout  the  British  Empire,  in  the  United  States  of 
America,  and  in  other  countries  where  the  Euglish  lauguage 
is  spoken.”  The  authors  believe  that  tropical  medicine  offers 
a  particularly  favourable  field  for  the  promotion  of  an  inter¬ 
national  entente  such  as  they  are  endeavouring  to  bring  about. 
The  book  has  been  planned  to  include  articles  on  diseases 
Avhich  are  not  peculiar  to  Avarm  countries,  but  which  present 
aspects  of  importance  to  practitioners  in  the  tropics.  Chapters 
on  nursing,  diseases  of  women,  and  the  production  of  small¬ 
pox  vaccine  are  also  included.  The  authors’  endeavour, 
they  tell  us,  has  been  to  produce,  n%i  an  encyclopaedia, 
but  a  work  of  reference  which  will  meet  the  practical 
needs  of  the  average  man  in  the  tropics.  The  frontis¬ 
piece  is  an  excellent  photograph  of  Sir  Patrick  Manson. 
The  list  of  contributors,  numbering  seventy-eight  in  all, 
contains  many  names  well  knoAvn  in  tropical  medicine, 
and  the  authors  of  the  work  are  to  be  congratulated  on 
their  choice,  which  has  provided  representatives  of  every 
aspect  of  the  subject.  The  main  sections  in  the  first  volume 
are  hygiene  and  minor  tropical  sanitation  (pp.  1-238), nursing, 
entomology  (pp.  271-494),  laboratory  methods  (pp.  495-682), 
snakes  and  snake  poisoning  (pp.  683-762),  and  toxicology 
(pp.  738-855) ;  there  is  also  a  good  general  index.  Dr.  Balfour, 
who  is  responsible  for  the  first  section,  has  produced  a  very 
interesting  and  readable  article;  it  is  abundantly  illustrated, 
and  should  be  very  helpful  to  intending  visitors  to  the  tropics, 
warning  them  of  the  dangers  to  health  tlrey  are  about  to 
encounter  and  how  best  they  can  avoid  them.  Entomology  is 
fully  dealt  with  by  a  series  of  writers,  including  C.  Warburton, 
LI.  Lloyd,  M.  E.  MacGregor,  L.  O.  Howard,  II.  H.  King. 
Here  again  the  coloured  plates  aud  other  illustrations  are  of  a 
high  order  of  merit,  and  contribute  to  an  understanding  of  the 
text,  Avhich  is  well  chosen  and  well  written.  The  article  on 
laboratory  methods— a  subject  of  paramount  importance  in 
the  tropics— has  been  written  by  R.  G.  Archibald,  the  joint 
editor  of  the  Avork.  Here  again  a  Avell- balanced,  up-to-date 
article  has  been  produced,  containing  all  modern  methods  of 
importance,  and  good  accounts  of  the  examination  of  the 
blood,  faeces,  urine,  etc. ;  at  the  end  is  a  useful  note  on  post¬ 
mortem  examinations.  A  statement  on  p.  606  that  the 
cervical  glands  are  enlarged  in  infection  by  Filaria  perstans 
is  open  to  criticism.  Why  should  they  be  ?  The  adults  live 
in  the  mesenteric  tissues,  not  in  the  glands,  aud  their 
embryos  are  in  the  blood  stream ;  adenitis,  when  it  occurs, 
must  be  due  to  some  other  infection,  and  not  to  the  filaria. 
No  mention  is  made  of  calcified  filariae  ( F .  bancrofti)  in  the 
tunica  vaginalis  and  epididymis;  they  should  always  be 
carefully  searched  for  as  they  afford  evidence  of  an  old 
filarial  infection.  When  writing  of  multiple  abscesses  the 
small  multiple  amoebic  abscesses  are  not  specially  commented 
upon,  while  the  statement  as  to  the  diaphanous  condition  of 

1  The  Practice  of  Medicine  in  the  Tropics.  By  many  authorities. 
Editedby  W.  Byam,  O.B.E..  Lieutenant-Colonel  R.A.M.C.  (ret.),  and  R.  G. 
Archibald.  D.S.O.,  M.D.Edin.,  Major  R.A.M.C.  (ret.).  Vol.  i.  Oxford 
Medical  Publications.  London  :  Henry  Frowde,  and  HodderaudStougliton. 
1921.  (Roy.  8vo,  pp.  xxii  +  855 ;  334  figure,  35  plates.  £4  4s.) 
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the  gut  in  kala-azar  is  open  to  dispute.  Ascaris  in  tlie  larynx 
might  have  been  mentioned  on  p.  613,  and  paragonimus  and 
helminthic  lesions  in  the  brain  on  p.  614. 

The  chapter  on  serums  and  vaccines,  by  Colonel  D.  Harvey, 
is  specially  interesting,  giving  as  it  does  a  very  clear  con¬ 
ception  of  the  matter;  it  should  prove  of  the  greatest  use  to  the 
worker  in  the  tropics.  The  section  on  snakes  is  written  by 
Major  Acton,  I.M.S.,  in  collaboration  with  Major  Knowles. 
It  is  well  illustrated,  and  contains  much  useful  information. 
Dr.  H.  H.  Scott,  the  discoverer  of  the  part  the  altee  plays 
in  vomiting  sickness,  appropriately  deals  with  vegetable  and 
fish  poisoning  in  the  tropics.  Lastly,  Mr.  Colles  discusses 
the  chemical  investigation  of  medico-legal  cases,  an  intricate 
and  very  difficult  subject.  It  will  be  gathered  from  what  has 
been  said  that  the  volume  contains  a  wealth  of  material 
which  will  be  most  useful  to  many  workers  in  different 
branches.  Mention  has  already  been  made  of  the  excellent 
coloured  plates  (35  in  all),- and  of  the  other  illustrations  by 
which  its  pages  are  so  profusely  adorned.  These  lighten  the 
tedium  of  reading  through  the  text,  and  make  the  under¬ 
standing  of  it  much  more  easy.  The  standard  set  by  this 
volume  is  high,  and  if  this  level  is  maintained  in  the  other 
two  volumes,  which  are  to  deal  with  the  diseases  proper, 
then  the  book  may  well  become  the  authoritative  standard 
reference  work  in  English  on  tropical  medicine. 


THE  ART  OF  GROWING  OLD. 

Dr.  Lapthorn  Smith  has  written  a  very  readable,  iutei’esting 
and  instructive  little  book  entitled,  Hcnv  to  be  Useful  and 
Happy  from  Sixty  to  Ninety.'1  It  manifests  throughout  the 
work  of  a  keenly  observant  man  with  multiform  knowledge 
by  no  means  confined  to  matters  strictly  medical.  The 
author  has  certainly  collected  ample  evidence  in  favour  of 
the  contention  implied  in  the  title  of  his  book.  Although  a 
large  part  of  this  work  consists  of  concrete  examples  of  happy 
and  useful  lives  led  by  men  and  women  long  after  arriving 
at  sixty,  and  by  many  up  to  ninety  or  over,  there  is  no  lack 
of  illuminating  comment  on  the  way  in  which  they  achieved 
success.  Apart  from  his  repeated  emphasis  on  the  generally 
received  medical  maxims  concerning  sobriety,  early  rising 
and  going  to  bed,  dieting,  and  so  forth,  the  author’s  insist¬ 
ence  on  the  extreme  importance  of  physical  and  mental 
exercise  appropriate  to  each  individual  case,  and  continued 
persistently  without  counting  the  years  as  they  pass,  may 
perhaps  be  said  to  be  the  chief  feature  of  his  teaching.  This 
is  not  to  say  that  the  book  is  marked  by  any  dull  repetition, 
for  each  chapter  is  enlivened  by  fitting  anecdotes,  by  records 
of  the  author’s  own  experiences,  and  by  his  evident  conviction 
of  the  truth  of  the  teaching  he  endorses. 

Dr.  Lapthorn  Smith  dwells  much  on  the  harm  of  too  much 
meat  food  for  the  old  and  elderly,  of  alcohol  in  any  but  small 
amounts,  and  of  tobacco  smoking  generally.  But  in  ln'3  last 
chapter,  entitled  “  Axioms  for  the  man  over  sixty,”  which 
is  well  worth  studying  and  generally  following,  one  of  the 
axioms  runs  thus  :  “  If  you  have  been  a  smoker  all  your  life 
keep  on  smoking  in  moderation,  and  if  you  have  been  a 
moderate  drinker,  keep  on  drinking  in  moderation  (if  you  can 
get  it).”  In  view  of  the  author’s  somewhat  excessive  tirade 
against  tobacco  in  Chapter  XIII — where  he  surely  exaggerates 
the  number  of  persons  who  suffer  from  tobacco  blindness,  and 
probably  of  those  who  have  disordered  heart  action  from 
over- smoking  alone,  and  thus  draws  the  conclusion  that 
1  oz.  a  week  is  the  limit  of  safety  for  a  smoker — he  is 
certainly  to  be  credited  with  a  generous  exercise  of  his 
common  sense  and  humanity  when  he  enjoins  a  man  over  60 
“  to  keep  on  smoking.”  He  seems  not  to  be  aware  that  a  man 
who  has  smoked  all  his  life  and  would  be  satisfied  at  60 
with  1  oz.  if  he  could  afford  more,  is  not  often  to  be  found. 
Moreover,  he  makes  no  mention  of  the  quality  of  tobacco 
smoked,  a  matter  which  general  medical  opinion  holds,  we 
believe,  to  be  one  of  much  importance. 

But  it  may  safely  be  said  that  iu  spite  of  a  few  '  other 
minor  criticisms  which  might  possibly  be  made  here  and 
there,  of  this  book,  no  one  could  be  harmed,  and  most  would 
greatly  benefit,  by  following  the  author’s  rules  without  doubt 
or  quibble.  We  wholly  agree  with  Sir  Charter- Symonds  in 
wishing  this  attractive  and  useful  volume  “  bon  voyage  ”  and 
a  long  one. 

2  Bow  io  be  Useful  and  Happy  from  Sixty  to  Ninety.  By  A.  Lapthorn 

Smith.  B.A.,  M.D.,  M.R.C.S.,  etc.  With  a  Foreword  by  Sir  Charters 

Symonds,  M.D  ,  M.S.,  F.R.C.S.,  K.B.E.,  C.B.  London:  John  Lane  The 

Bodley  Head,  Ltd.  1922.  (Cr.  8vo,  pp.  xiv  +  236 ;  1  portrait.  5S.  net.) 


INTELLECTUAL  EVOLUTION. 

The  book  on  the  genesis  of  psychical  energy2  3 *  which  Dr.  Danysz 
has  written  is  an  essay  in  biological  philosophy.  It  is  an 
attempt  to  mark  out  the  place  man  occupies  in  Nature,  and 
by  tracing  his  evolution  from  the  simplest  forms  of  living 
matter  to  make  a  guess  at  the  future  progress  of  the  individual 
and  the  State.  It  is  divided  into  four  sections:  the  first 
describes  the  evolution  of  man,  the  second  details  the  reactions 
of  living  matter,  the  third  gives  an  account  of  evolution 
generally,  and  in  the  fourth  some  general  conclusions  are 
stated.  Iu  this  fourth  section  the  author  attempts  a  forecast 
of  the  liues  upon  which  the  human  race  is  likely  to  develop  in 
the  future.  His  work  may  be  recommended  to  the  general 
reader;  it  is  suggestive,  and  illustrates  the  difficulty  of 
applying  biological  methods  to  the  elucidation  of  psychological 
problems. 

It  is  impossible  to  give  the  argument  of  the  book  and  to 
explain  the  author’s  reason  for  his  conclusions  in  a  few  words. 
He  is  an  optimist,  believing  that  mau  has  not  yet  reached  the 
highest  intellectual  development  of  which  he  is  capable,  nor 
human  society  the  organization  which  will  best  ensure  the 
greatest  happiness  for  the  greatest  number.  As  a  good 
evolutionist  he  is  no  believer  in  the  doctrine  of  revolution 
so  loudly  preached  by  some  to-day ;  in  fact,  he  considers 
that  quite  a  number  of  people  who  believe  themselves 
leaders  of  “  advanced  ”  thought  are,  in  fact,  marching  into 
the  desert  at  an  obtuse  angle  with  the  true  line  of  advance. 
But  though  an  optimist,  he  thinks  that  progress  towards  a 
better  state  of  society  must  be  slow,  for  the  process  of  evolu¬ 
tion  needs  much  time,  many  generations,  to  achieve  its 
beneficent  results.  Man  is  distinguished  from  the  rest  of  the 
animal  world  by  his  intellect,  and  it  will  be  by  the  evolution 
of  his  intellect  that  he  will  advance,  but  he  “  is  not,  and  never 
will  be,  free  to  evolve  in  a  direction  arbitrarily  chosen.”  The 
age  of  reason  is  coming ;  the  present  epoch  will  be  remembered 
in  the  history  of  humanity  as  that  in  which  “  the  sentiments 
aud  the  passions  were  insufficiently  controlled  by  the  reason.” 
For  Dr.  Danysz  the  doctrines  of  Marx  are  not  constructive 
because  they  do  not  appeal  to  the  desire  for  new  and  fruitful 
research,  but  arouse  passions  whose  manifestations  are  the 
more  opposed  to  progress  the  less  enlightened  the  minds 
affected. 

The  merits  and  demerits  of  socialism  of  various  shades  aud 
of  auarcliism  cannot  suitably  be  discussed  in  a  medical 
journal ;  we  have  merely  endeavoured  to  give  a  general 
indication  of  the  argument  of  this  book  because  M.  Danysz  is 
a  distinguished  biologist,  because  the  book  is  suggestive,  and 
because  the  biological  aspect  is  usually  neglected  by  political 
writers  to  whom  this  essay  is  primarily  addressed. 


NOTES  ON  BOOKS. 

Professor  Bernard’s  book  on  pulmonai'y  tuberculosis 1 
gives,  from  the  French  point  of  view,  a  picture  of  the  disease 
in  its  clinical  and  sociological  aspects,  and  may  be  read  with 
profit  by  medical  officers  of  health,  medical  men,  and  nurses 
who  have  to  deal  with  phthisical  patients.  Originally  de¬ 
signed  to  stir  the  inertia  of  the  French,  who  are  not  yet, 
according  to  the  author,  fully  awake  to  the  necessity  for  an 
active  antituberculosis  campaign  in  their  own  country,  this 
volume  may  be  recommended  also  to  the  tuberculosis  experts  of 
Great  Britain,  for  it  throws  interesting  sidelights  on  problems 
that  occur  in  our  own  country  just  as  they  occur  in  France, 
and  on  the  solutions  thereof  that  have  been  found  and  are  in 
working  order  in  England  but  are  still  to  seek  in  France. 
Professor  Bernard  is  all  in  favour  of  the  governmental  control 
of  tuberculosis,  and  we  trust  that  his  well- written  volume 
may  meet  with  the  attention  it  deserves. 

The  book  on  respiratory  training5  by  Dr.  J.  Pescher,  avIio, 
we  believe,  practises  in  Paris,  is  the  work  of  a  whole-hearted 
enthusiast ;  he  holds  that  most  of  the  organic  and  functional 
ailments  of  children  and  adults  can  be  cured  or  vastly 
ameliorated  by  graduated  breathing  exercises,  use  being  made 
of  his  own  variety  of  spirometer.  The  book  is  wordy ;  in 


8  La  Genese  de  I’Energie  Psyelnque.  Par  J.  Danysz;  avec  une  lettre- 
pr6face  de  .J.  Payot.  Paris:  J.  B.  Bailii^re  et  Fils.  1921.  (Deinygvo, 
pp.  312  ;  26  figures.  Fr.  12.) 

4  La  Tuberculose  PulmzmiVe.  Eludes  de  Phtisiologie  Clinique  et 
Sociale.  Par  Professeur  L.  Bernard.  Paris:  Masson  et  Cie.  1921. 
(Demy  8vo,  pp.  258.  Fr.  10  net.) 

5  L’Entrainement  Eespiratoire  par  la  Mithode  Spire scopique.  Applica¬ 
tions  Pratiques  en  Hygifene,  en  Prophylaxie,  en  Therapeutique.  Par  J. 
Pescher.  Ancien  interne  des  bopitaux  de  Paris.  Paris :  A.  Maloine  et 
Fils.  1921.  (Cr.  8vo,  pp.  287 ;  33  figures.  Fr.  10.) 
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etylc  it  seems  designed  for  the  layman,  but  in  matter  it  is 
more  suitable  for  the  medical  practitioner.  Rules  for  the 
application  of  the  breathing  exercises  are  given,  and  the 
amount  of  the  respiratory  work  to  be' done  by  the  patient  is 
specified  for  each  disorder.  It  would  seem  that  Dr.  Pesclier 
expects  too  much  of  his  method. 

The  authors  of  a  little  French  book,  tbe  clinical  interpreta¬ 
tion  of  laboratory  reports,6  have  set  out  in  tabular  form  the 
conclusions  to  be  drawn  by  the  medical  man  from  the  reports 
he  receives  on  the  specimens  sent  to  the  pathological  labora¬ 
tory  for  examination.  Comparatively  little  is  said  as  to  the 
methods  employed  ;  given  his  report,  the  medical  practitioner 
will  find  in  this  book  all  the  different  interpretations  that  it 
may  bear,  or  all  the  diseases  or  disorders  it  may  suggest.  At 
the  end  of  the  volume  is  a  synoptic  table  in  which  the  various 
diseases  come  first,  and  have  opposite  to  them  a  list  of  the 
pathological  changes  in  the  blood,  urine,  faeces,  and  so  forth, 
to  which  they  may  give  rise.  The  book  is  well  arranged  and 
full  of  information,  but  has  the  fault  of  increasing  the 
separation  between  clinical  diagnosis  and  laboratory  diagnosis 
that  is  so  frequently  deplored  by  physicians  and  pathologists 
alike. 


The  first  number  has  appeared  of  a  bi-monthly  medical 
review  entitled  Les  Nioplasmcs ,  which  is  to  be  devoted  to 
original  articles,  abstracts,  and  reviews  dealing  with  the 
etiology,  pathology,  and  treatment  of  tumours,  malignant 
and  benign.  In  addition  to  an  analytical  review  of  current 
literature  the  first  number  contains  original  articles  on  the 
red  blood  corpuscles  in  cancer,  and  on  the  treatment  of 
cancer  of  the  tongue.  The  new  Journal  is  published  by 
Messrs.  Yigot  Freres,  23,  Rue  de  l’Ecole  de  Medecine,  Paris, 
VP,  and  the  annual  subscription  (foreign)  is  18  francs. 

The  name  of  the  Journal  of  Orthopedic  Surgery  (Boston, 
TJ.S.A)  has  been  changed  to  the  Journal  of  Bone  and  Joint 
Surgery  ;  it  will  be  published  quarterly. 


6  Comment  Interpriter  en  Clinique  les  Reponses  de  Laboratoire.  Par 
Bilge).  Delater,  and  Zoeller.  Paris :  A.  Maloine  et  Fils.  1922.  (Cr.  tvo, 
pp.  139.  Fr.  5.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Phyllosan. 

Phyllosan  is  a  preparation  made  up  in  tablets ;  each  tablet 
is  stated  to  contain  0.03  gram  chlorophyll  and  0.005  gram 
iron.  The  agents  in  this  country  state  that  the  preparation 
is  known  by  the  name  phyllosan  in  English-speaking 
countries,  in  Germany  and  Switzerland  as  clilorosan,  with  or 
without  the  name  Buergi,  and  in  Spain  and  Italy  as  foliosan. 

The  therapeutic  value  of  chlorophyll  was  discovered  by 
Professor  E.  Buergi,  of  Berne.  He  and  his  pupils  made 
extensive  laboratory  experiments  upon  tho  action  .  of 
chlorophyll  on  anaemia  in  rabbits,  and  also  made  clinical 
observations  on  the  action  of  chlorophyll  combined  with  iron 
in  anaemia  and  various  other  diseases.  Buergi 123  found  that 
chlorophyll,  when  given  to  rabbits  made  anaemic  by  bleeding, 
had  an  action  equal  to  that  of  iron  in  stimulating  blood 
regeneration,  and  that  a  combination  of  chlorophyll  and  iron 
was  much  superior  to  either  substance  given  alone ;  it  was 
also  found  that  chlorophyll  and  iron  caused  an  increase  in 
the  haemoglobin  content  and  erythrocyte  content  of  tbe  blood 
of  normal  rabbits.11 

From  clinical  observations  Buergi  concluded  that  a  com¬ 
bination  of  chlorophyll  and  iron  was  much  superior  to  any 
preparation  containing  iron  alone  in  the  treatment  of  chlorosis 
and  of  secondary  anaemias  of  various  types.  Buergi  also 
found  that  a  combination  of  chlorophyll  and  iron  was  of 
great  value  in  the  treatment  of  numerous  diseases,  particularly 
tuberculosis,  cases  of  cardiac  disease  due  to  weakness  of 
cardiac  muscle,  arterio-sclerosis,  and  cases  of  general  debility, 
lie  concluded  that  chlorophyll  acted  as  a  general  stimulant 
to  the  body  tissues,  and  increased  the  vital  force  of  the 
patient. 

Buergi  prepared  a  combination  of  chlorophyll  and  iron 
which  he  termed  clilorosan,  and  this  has  been  put  on  the 
market  in  England  under  the  name  of  phyllosan.  Phyllosan 
is  stated  to  be  prepared  according  to  Buergi’s  directions,  and 
is  advertised  in  a  pamphlet  in  which  Buergi’s  claims  as  to  its 
extraordinary  therapeutic  value  are  fully  set  forth. 

1  Buergi :  Correspondenz-Blatt  fiir  Sclnveizer  Aerzte,  No.  15,1916. 

2Bu;vg  :  Tlieraii.  Monatshefte,  32,  1918,  pp.  1.  33. 

8  Buergi  and  others:  Bicchnn.  Zeit.,  98.  1919,  p.  256. 

i  Grigoriew  :  Biochtm.  Zeit.,  98, 1919,  P.  284. 


The  obvious  question  at  once  arises  as  to  why  the  adminis¬ 
tration  of  iron,  together  with  the  addition  of  green  vege¬ 
tables  to  the  diet,  should  not  produce  the  same  effects,  only 
at  much  less  cost,  as  those  produced  by  the  administration 
of  phyllosan.  Buergi  meets  this  objection  by  saying  that 
chlorophyll  is  not  absorbed  when  given  in  its  natural  form, 
and  that  it  is  only  of  therapeutic  value  after  it  has  been  sub¬ 
mitted  to  special  purification.  Tho  results  obtained  by 
Buergi’s  pupils  agree  completely  with  those  obtained  by 
Buergi  himself,  but  we  can  only  liud  record  of  one  research 
upon  the  action  of  phyllosan  which  was  done  outside  Pro¬ 
fessor  Buergi’s  laboratory ;  it  was  performed  by  Dr.  \V. 
Loeffler,5  who  made  extensive  chemical,  pharmacological, 
and  clinical  tests  as  to  the  action  of  phyllosan  (or  chlorosau), 
and  obtained  negative  results.  Loeffler  found  that  the 
phyllosan  tablets  contained  less  than  0.003  gram  of  chloro¬ 
phyll,  and  calculated  that  10  grams  of  spinach  contained  as 
much  chlorophyll  as  fourteen  phyllosan  tablets.  He  found 
that  phyllosan  was  inferior  to  Blaud’s  pills  in  the  treatment 
of  anaemia,  both  in  the  laboratory  and  clinical  tests.  He 
considered  that  there  was  no  certain  evidence  that  chloro¬ 
phyll  had  a,ny  therapeutic  action,  and  argued  that  even  if 
chlorophyll  had  a  therapeutic  action  it  was  unlikely  that  the 
minute  amounts  present  in  phyllosan  would  be  effective. 
These  conclusions  naturally  evoked  a  lively  controversy  in 
the  Swiss  medical  press.6 

It  is  very  difficult  to  decide  on  the  merits  of  a  preparation 
whose  action  is  a  subject  of  acute  controversy.  The  chief 
laboratory  evidence  that  phyllosan  has  any  therapeutic  action 
depends  on  tho  results  of  the  experiments  upon  rabbits  made 
anaemic  by  bleeding;  experiments  of  this  nature  are,  how¬ 
ever,  notoriously  uncertain,  on  account  of  the  great  individual 
variations  in  different  animals. 

It  is  unnecessary  to  point  out  how  difficult  it  is  to  obtain 
reliable  evidence  from  clinical  observation  as  to  the  action 
of  drugs  upon  such  diseases  as  chlorosis,  tuberculosis,  and 
general  debility.  In  spite  of  the  expressions  of  opinion  by 
Buergi  and  his  pupils  quoted  above,  it  still  appears  to  us  that 
the  action  of  chlorophyll  in  experimental  anaemia  is  extremely 
uncertain,  and  that  the  therapeutic  value  of  phyllosan  is  the 
subject  of  a  still  unsettled  controversy. 

The  agents  for  phyllosan  in  this  country  are  the  Chlorophyll 
and  Chemical  Corporation,  Ltd.,  26,  Coventry  Street,  London, 
W.l. 


ABILITY  IN  CHILDREN. 

In  the  days  when  schools  and  classes  were  still  small  an 
observant  teacher  might  gain  a  very  good  knowledge  of  the 
individual  capabilities  of  his  pupils,  and  his  judgement  of 
ability  did  not  always  correspond  with  the  show  that  a  pupil 
might  make  in  class  work  or  in  examinations.  The  advan¬ 
tages  of  the  direct  and  intimate  knowledge  which  the  teacher 
of  a  small  class  or  a  small  school  possessed  is  impossible  of 
attainment  in  modern  schools,  where  the  number  of  pupils 
runs  into  several  hundred  and  a  class  may  total  forty.  In 
addition  to  this,  the  organization  necessary  in  large  schools 
requires  that  pupils  should  pass  from  form  to  form  or 
standard  to  standard  at  reasonably  short  intervals,  so  that  a 
pupil  knows  many  teachers  but  few  teachers  know  the  pupil. 

To  make  up  for  the  loss  of  the  old  pedagogue’s  intimate 
knowledge  of  the  ability  of  a  pupil  many  endeavours  have 
been  made  to  measure  the  mental  ability  of  children  apart 
from  the  routine  knowledge  to  which  they  may  have  attained 
by  diligent  attendance  at  school.  This  work  is  inseparably 
associated  with  the  names  of  Binet  and  Simon,  two  French 
investigators,  whose  tests  have  been  generally  accepted  as  the 
basis  for  a  standardization  of  tests  of  mentality  which  can  be 
of  practical  value. 

The  London  County  Council,  the  largest  elementary  educa¬ 
tion  authority  of  the  country,  has  issued  in  a  substantial 
volume  7  a  series  of  memoranda  prepared  by  Mr.  Cyril  Burt, 
its  psychologist  on  “mental  and  scholastic  tests.”  Iu  the 
first  he  considers  in  detail  the  Binet-Simon  scale  and  the 
practical  methods  of  applying  it  ;  in  the  second  he  discusses 
the  theoretical  validity  of  the  results  of  tests  made  with  the 


5  Loeffler :  Correspondenz-Blatt  fur  Scliweizer  Aerzte,  No.  46,  1918; 
No.  48,  1918,  lip.  1521,  1618  ;  and  No.  49,  1919,  p  879. 

6  Buergi  :  Scliweizer  Rundschau  fiir  Medizin,  No.  4,  February  21st,  1919; 
Correspondenz-Blatt  fiir  Scliweizer  Aerzte,  49,  1919,  p.  1604. 

1  Mental  and  Scholastic  Tests.  Report  by  the  Education  Officer  of  the 
London  County  Council  submitting  three  memorandums  by  Mr.  Cyril  Burt, 
M.  A,  Psychologist  on  Mental  and  Scholastic  Tests.  London:  P.S.King 
and  Son,  Ltd.  1921.  (Med.  8vo,  pp.  xv  +  432 ;  illustrated.  21sJ 
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scale;  and  in  the  third  lie  sets  out  a  provisional  scale  of 
educational  tests  of  attainments. 

The  school  examination  is  a  fair  test  of  knowledge  of  school 
work,  but  it  is  a  poor  measure  of  capacity,  and  ignorance  of 
school  learning  is  no  proof  of  defect.  The  argument  that 
where  attainments  are  meagre  ability  must  be  low  will 
always  be  fallacious.  Poor  health,  poor  homes,  irregular 
attendance  at  school,  lack  of  interest  in  the  subjects  of 
instruction,  w  ant  of  will  to  learn  them,  or  a  higher  order  of 
diligence,  of  intelligence  which  enables  the  scholar  to  per¬ 
ceive  their  relative  unimportance,  are  commoner  causes  of 
inability  to  spell  or  calculate  than  an  inherent  weakness  of 
intellect  or  genuine  defect  of  mind.  The  dull  are  usually 
backward,  but  the  backward  are  not  necessarily  dull.  To 
affirm  the  contrary  would  not  be  true,  but  would  be  nearer 
the  truth.  A  high  real  ability  does  not  always  imply  a  high 
standard  of  school  work.  This  ought  to  be  a  platitude,  for 
history  abounds  in  illustrations  of  unsuspected  ability  bearing 
rich  fruit  in  adults  who  as  children  were  reckoned  indifferent 
scholars.  Genius  has  laws  of  its  own  and  must  be  left  out 
of  account,  but  if  there  were  means  of  discovering  embryo 
ability  at  an  early  age  aud  giving  its  possessors  the  best 
advantages  that  our  clumsy  educational  scheme  jpan  afford, 
the  richness  of  the  real  capacity  of  the  child  might,  it  is 
argued,  be  brought  to  fruition  without  risk  of  such  loss  as 
must  occur  under  the  conditions  at  present  imposed  on  us  by 
pedants  and  doctrinarians.  Similarly  there  are  children  of 
poor  ability  who  struggle  through  the  school  curriculum  with 
a  difficulty  that  may  be  reflected  in  a  diminished  standard  of 
health ;  were  their  disability  discovered  in  time  a  modified 
curriculum  would  enable  them  to  develop  to  the  best  advan¬ 
tage  any  innate  qualities  they  may  possess.  Some  perhaps 
have  none,  but  it  is  waste  of  life  and  happiness,  so  stupid  as 
to  be  wicked,  to  cause  a  boy  who  has  sympathy  with  plants  to 
waste  his  time  in  learning  to  spell.  No  really  good  gardener 
can  spell  English.  He  is  too  observant,  too  much  in  tune 
with  Nature.  To  pass  judgement  upon  the  mentality  of  the 
child  is,  however,  part  of  the  duty  of  the  teacher,  and  he 
should  therefore  be  equipped  with  a  knowledge  of  modern 
methods  of  examination  of  mentality,  which  he  may  learn 
to  use  within  his  limitations. 

After  discussing  the  standard  Binet-Simon  scale,  Mr.  Burt 
considers  the  difficulties  presented  by  its  use  in  England, 
and  suggests  modifications  to  render  it  better  adapted  to  our 
needs,  for,  as  Dr.  Simon  expressed  it,  “  La  bonne  traduction 
est  elle  qui  d’apres  l’experience  laisse  l’epreuve  a  l’age 
auquel  elle  est  placee.”  Some  of  these  tests  might  very  well 
have  been  even  further  modified  to  suit  English  tastes.  The 
picture  tests  are  taken  straight  from  the  French  originals. 
There  are  three,  and  all  are  of  the  most  melancholy  descrip¬ 
tion,  and  very  foreign  to  our  eyes.  The  first  is  a  half-tone 
reproduction  of  a  drawing  showing  a  pair  of  unhappy-looking 
individuals,  man  and  boy,  hauling  at  a  rickety  handcart  laden 
with  damaged  goods.  It  is  suggestive  of  a  retreat  in  Poland. 
It  is  not  even  definite  in  its  drawing,  for  a  sharp  boy  of  9,  on 
being  shown  it,  and  asked  what  it  represented,  immediately 
pointed  to  the  boy’s  head  and  said :  “  A  boy  with  a  dog’s  head.” 
And  sure  enough  the  right  hand  of  the  man  and  the  tousled 
head  of  the  boy  do  together  make  a  very  good  head  of  a  bob¬ 
tailed  sheep-dog.  It  turned  out  on  inquiry  that  this  boy  had 
been  exercising  his  wits  with  puzzle  pictures,  in  which  he 
was  invited  to  “  find  the  villain  ”  and  the  like.  Mr.  Burt 
defends  the  transfer  of  these  drawings,  but  wre  must  admit  a 
preference  for  the  alternatives  introduced  by  other  workers. 
The  line  drawings  for  comparison  of  faees,  aud  for  the 
discovery  of  missing  features,  are  equally  unpleasant.  All 
these  figures  have  been  reproduced  in  many  textbooks  on 
these  scales,  aud  it  is  time  that  some  drawing  less  patho¬ 
logical  in  appearance  should  be  shown  to  the  children.  There 
is  no  merit  in  melancholy  ugliness.  The  Porteus  maze  tests 
are  not  altogether  free  from  difficulty,  seeing  that  the  response 
to  them  may  be  very  unequal :  one  small  boy  of  7  years, 
who  has  not  as  yet  shown  any  special  ability,  did  the  whole 
series  up  to  that  supposed  to  be  suitable  for  the  age  of 
14  years  with  little  or  no  hesitation,  aud  then  asked  for  more. 
We  agree  with  Mr.  Burt  on  the  desirability  for  intelligent 
translation  of  these  tests,  and  think  that  he  might  have 
carried  his  modifications  a  little  further  with  advantage. 

The  results  of  the  use  of  these  tests  on  London  children 
tend  to  show  that  a  mental  age  cannot  be  so  definitely 
defined  as  Binet  seems  to  have  supposed.  There  is  a  very 
considerable  overlap.  “  To  measure  intelligence  by  the 
early  stages  of  intellectual  growth  is  like  measuring  stature 
y  means  of  a  tape,  where  the  lines  that  separate  the  inches 


are  half  defaced  and  the  figures  so  broad,  so  blurred,  and  so 
ill  centred  that  any  one  division  may  easily  be  confounded 
with  the  next.” 

The  tests  have  been  largely  used  also  for  the  determination 
of  mental  deficiency,  and  it  is  interesting  to  note  the  results 
thereby  obtained.  The  special  school  children  (mentally 
defective)  of  London  form  some  1.5  per  cent,  of  the  total 
school  population.  Analysing  these  defective  children,  it  is 
found  that  only  one-third  of  them,  or  0.  5  per  cent,  of  the 
grand  total  of  all  cli^ljlren,  ai'e  so  defective  as  to  warrant 
their  being  classed  as  institutional  ”  cases,  one  third  will 
need  “  supervision,”  and  the  other  third  are  only  to  bo 
reckoned  defective  owing  to  the  defects  of  our  educational 
system.  That  is  a  very  satisfactory  fact  to  be  elicited.  The 
more  general  application  of  these  tests  seems  to  show  that 
there  is  discernible  an  effort,  and  an  effort  by  no  means 
sterile,  to  coax  and  coach  the  milder  dullards  of  the 
ordinary  schools  to  a  grade  more  closely  fitted  to  their  actual 
age,  so  that  their  acquired  attainment  becomes  greater  than 
their  inborn  ability.  By  contrast  the  children  who  are  most 
retai-ded  mentally  appear  still  more  retarded  educationally  ; 
and  the  children  with  superior  talent  are  lai’gely  kept  back 
scholastically,  depressed  to  a  stage  which  answers  more 
closely  to  their  actual  years.  The  essays  before  us  unmask  a 
strong  disposition  to  level  a  child’s  school  work  up  or  down 
towards  the  common  standard  for  his  age.  That  is  a  very 
grave  reflection  upon  the  effect  of  standardization  of  educa¬ 
tional  work,  and  one  that  needs  much  thought. 

Some  of  the  results  show  that  the  Binet  Simon  scale  is  less 
a  pure  test  of  mental  capacity  than  is  sometimes  thought. 
Mr.  Burt  writes :  “  There  can  be  little  doubt  that  with  the 
Binet- Simon  scale  a  child’s  mental  age  is  a  measure  not  only 
of  the  plane  of  intelligence  with  which  he  is  congenitally 
endowed,  not  only  of  the  plane  of  intelligence  at  which  in  the 
course  of  life  and  growth  he  has  eventually  arrived,  it  is  also 
an  index,  largely  if  not  mainly  of  the  mass  of  scholastic  in¬ 
formation  and  skill  which,  in  virtue  of  attendance  more  or 
less  l-egular,  by  dint  of  instruction  more  or  less  effective, 
he  has  progressively  accumulated  in  school.”  If  this  be  true 
of  children  of  the  elementary  schools,  how  much  more  will  it 
be  true  of  children  in  some  smaller  schools  where  a  system 
of  education  is  in  practice  which  distinctly  cultivates  the 
powers  of  expression  of  the  children,  such,  for  example,  as 
the  system  of  the  Parents’  National  Educational  Union.  To 
the  children  of  such  schools  many  of  the  tests  of  the  scale 
are  such  as  they  are  accustomed  to  practise  in  daily  work,  •. 
condition  which  necessarily  renders  the  tests  valueless  i 
them — a  fact  which  is  recognized  by  the  author  as  a  possible 
end-result  of  the  common  use  of  these  tests  in  schools. 

The  last  memorandum  deals  with  the  needs  and  uses  of 
scholastic  tests.  For  the  measurement  of  school  progress 
there  is  no  scheme  of  tests,  widely  used  and  popularly 
recognized,  claiming  the  same  position  and  enjoying  the 
same  prestige  as  the  Binet-Simon  scale  for  the  measurement 
of  native  intelligence.  In  collaboration  with  M.  Vaney, 
Binet  and  Simon  did  attempt  what  they  styled  a  “  barometer 
of  instruction  ” — a  set  of  gi'aded  exercises  in  reading,  spelling, 
and  arithmetic,  but  the  tests  were  compiled  on  a  rougher  plan, 
and  in  any  case  are  not  suitable  for  ti’ansplantation  to  other 
countries.  Teachers  are  well  fitted  to  make  their  own  tests, 
but  these  are  necessarily  unrelated  to  the  tests  of  other 
teachers.  The  difficulty  is  found  especially  in  attempting  to 
compare  the  scholastic  attainments  of  children  in  widely 
different  parts  of  a  great  city;  what  is  only  fair  in  one  part 
may  be  considered  excellent  in  another.  There  is  no  true 
comparison,  and  Mr.  Burt  has  attempted  to  provide  a  series 
of  graded  tests,  suitable  for  measuring  as  scientifically  as  pos¬ 
sible  the  attainments  of  individual  children  in  all  the  funda¬ 
mental  subjects  of  the  elementary  school  curriculum.  The 
scales  are  confessedly  tentative,  but  are  put  before  the  inquir¬ 
ing  teacher  as  a  starting  point  for  further  research,  aud  as 
an  indication  of  lines  of  a  principle  likely  to  prove  useful. 
Mr.  Burt,  indeed,  recommends  that  every  teacher  should 
prepare  his  own  tests  after  studying  this  test-sheet.  The 
questions  to  be  contained  in  the  tests  in  actual  use  should 
be  left  to  the  investigatoi's  themselves,  otherwise  the  tesls 
may  become  stale  and  Commonplace,  and,  like  some  of  the 
Binet-Simon  tests,  so  popularized  as  to  be  useless  for  their 
special  ends. 

These  memorandums  include  a  very  valuable  series  of 
investigations  which  cannot  fail  to  be  of  great  value  to 
educationalists  and  those  engaged  in  school  medical  inspec¬ 
tion.  The  London  Oounty  Council  is  to  be  congratulated  on 
their  publication. 
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THE  MAUDSLEY  HOSPITAL*  FOR  MENTAL 

DISEASE,// 

Sir  Frederick  Mott,  Director  of  the  Pathological 
Laboratory  of  the  Maudsley  Hospital  of  the  London 
County  Council,  is  retiring  under  the  age  rule,  but  the 
Council  has  arranged  to  retain  his  services  until  October 
next.  He  has  held  the  appointment  with  great  distinc¬ 
tion  since  the  hospital  was  erected,  combining  with  its 
duties  those  of  pathologist  to  the  Council’s  asylums. 
The  County  Council  is  taking  steps  to  appoint  a 
medical  superintendent  to  the  hospital  at  a  salary  of 
£900  a  year,  with  temporary  additions  on  the  Civil 
Service  scale,  and  the  right  to  engage  in  private  practice 
as  a  consultant,  subject  to  certain  conditions,  one  of 
which  will  probably  be  that  he  shall  reside  in  the 
neighbourhood  of  the  hospital.  So  far  as  our  informa¬ 
tion  goes,  no  steps  have  yet  been  taken  to  decide  on  the 
staff  which  will  be  needed,  but  it  is  obvious  that  the 
objects  with  which  the  hospital  was  founded  cannot  be 
attained  through  the  work  of  any  single  individual 
acting  as  medical  superintendent. 

We  remember  how  in  1908,  in  a  report  on  the 
arrangements  made  with  Dr.  Maudsley,  the  Chairman  of 
the  Asylums  Committee  spoke  of  the  hope  that  the 
hospital  would  prove  of  great  value  in  the  dissemination 
of  knowledge  of  mental  disease,  and  in  the  provision  of 
systematic  instruction  in  methods  of  treatment.  This 
hope  has,  indeed,  partly  been  realized  by  the  institution 
of  courses  for  the  diploma  in  psychological  medicine,  in 
the  conduct  of  which  Sir  Frederick  Mott  has  gathered 
about  him  some  of  the  most  distinguished  exponents  of 
the  subject.  The  courses  have  been  extremely  well 
attended ;  but  two  things  have  somewhat  militated 
against  their  complete  success.  The  first  is  that,  as 
there  were  no  patients  in  the  hospital,  clinical 
instruction  had  to  be  given  elsewhere ;  and  the 
second,  that  the  University  of  London  has  not  shown 
the  faintest  interest  in  the  matter.  The  chairman,  in 
the  report  from  which  we  have  already  quoted,  referred 
to  the  advantages  which  would  flow  from  the  hospital 
being  in  close  touch  with  the  university,  the  general 
hospitals,  and  the  medical  schools.  It  was  not,  he  truly 
said,  to  the  advantage  of  the  profession  or  the  public 
that  the  study  of  insanity  should  to  so  great  an  extent 
remain  an  isolated  branch  of  medical  research.  The 
belief  was  expressed  that  were  this  defect  remedied,  a 
closer  acquaintance  with  the  peculiarities  of  mental  and 
nervous  diseases  would  become  more  common,  and  many 
cases  of  incipient  insanity  which  now  find  their  way  ulti¬ 
mately  tc  the  workhouse  or  to  the  asylum  would  by 
suitable  treatment  in  the  earlier  and  more  hopeful  stages 
recover  without  needing  confinement  in  an  institution. 
The  need  for  a  central  pathological  laboratory  was  also 
mentioned. 

These  are  admirable  sentiments,’ and  a  pathological 
laboratory  exists,  but  the  story  of  its  dealings  with  the 
gift  made  to  it  some  fourteen  years  ago  by  the  late  Dr. 
Henry  Maudsley  is  not  altogether  creditable  to  the 
London  County  Council.  There  was,  in  the  first  place, 
an  unexplained  and  most  regrettable  delay  in  finding  a 
site  and  building  the  hospital.  Its  erection  proceeded 
by  slow  degrees,  and  it  was  barely  complete  when  early 
in  the  war  it  was  taken  over  by  the  War  Office  for 
soldiers  suffering  from  mental  and  nervous  disorders. 
Though  the  hospital  was  given  up  by  the  military 


authorities  some  fifteen  months  ago,  it  is,  we  find,  still 
unoccupied,  yet  the  demand  for  the  accommodation 
and  treatment  it  could  afford  to  civilian  patients  is 
pressing — so  pressing,  indeed,  that  we  can  hardly 
believe  the  suggestion,  which  nevertheless  is  being  made, 
that  it  is  being  kept  empty  to  save  expense.  No  doubt 
sooner  or  later  it  will  be  taken  into  use,  and  the  decision 
to  appoint  a  medical  superintendent  is  an  indication  of 
this  intention. 

But  the  purpose  Dr.  Henry  Maudsley  had  in  view  was 
not  to  establish  another  asylum.  His  purpose  was  to 
set  up  an  acute  mental  hospital  which  would  serve 
as  a  model  to  other  localities,  and  be  a  centre  of 
investigation  in  both  functional  and  organic  diseases 
of  the  brain  and  spinal  cord.  To  this  end  it  is  neces¬ 
sary  to  have  a  suitable  hospital  in  a  convenient 
locality,  with  a  laboratory  well  equipped  and  of  ade¬ 
quate  size  attached  to  it.  These  have  now  been  pro¬ 
vided.  But  for  the  intensive  study  of  acute  mental  dis¬ 
order,  and  for  pathological  routine  work,  to  say  nothing 
of  research,  a  large  staff  is  necessary.  If  we  look  abroad 
we  find  that  the  institute  at  Zurich  has  a  medical  staff 
of  eleven — the  Director,  Professor  Bleuler,  two  senior 
medical  officers,  five  assistant  medical  officers,  two 
voluntary  physicians,  and  one  pathologist.  It  has  400 
beds ;  the  number  of  admissions  is  about  750  annually. 
Of  the  beds,  250  are  occupied  by  chronic  patients,  for 
whom  two  medical  officers,  in  addition  to  the  Director, 
would  probably  suffice.  But  it  has  150  beds  for  acute 
cases,  and  these  have  a  rapidly  changing  population  ; 
it  is  with  them  that  the  remaining  officers  are  fully 
occupied — so  fully,  indeed,  that  in  practice  the  patho¬ 
logist  has  had  to  be  taken  away  for  clinical  work,  and 
in  fact  does  no  pathology.  At  Utrecht  there  is  a  mental 
hospital  of  about  the  same  size  under  the  direction 
of  Professor  Winkler,  one  of  the  most  distinguished 
neurologists  in  Europe.  He  has  a  salary  of  £1,000 
a  year,  a  good  house,  and  the  right  to  private  practice. 
Under  him  are  a  staff  of  five  medical  officers,  and  eight 
assistants  in  the  laboratory.  At  the  Psychiatric  Clinic 
at  Munich  the  Director,  Professor  Kraepelin,  has  working 
with  him  two  senior  physicians,  four  senior  assistant 
physicians,  four  junior  assistant  physicians,  five  volun¬ 
tary  physicians,  and  three  other  officers  recently  quali¬ 
fied,  whose  duties  are  similar  to  those  discharged  by  the 
clinical  assistants  working  in  the  departments  of  general 
hospitals  in  England.  The  Munich  clinic  has  160  beds; 
the  number  of  patients  admitted  annually  is  about  2,000. 
Again,  at  Cologne,  Professor  Aschaffenburg,  the  Director 
of  the  Psychiatric  Clinic,  has  under  him  one  senior 
physician,  two  assistant  physicians,  and  a  fluctuating 
number  of  voluntary  physicians  and  newly  qualified  men. 

The  Maudsley  Hospital,  as  we  have  said,  possesses 
good  laboratories,  and  it  is  in  the  direction  of  them  that 
Sir  Frederick  Mott  has  been  chiefly  occupied.  But  we 
have  shown  how  large  a  staff  is  considered  necessary  for 
the  clinical  study  and  treatment  of  acute  mental  cases. 
We  still  hope  that  the  London  County  Council  will  rise 
to  the  height  of  its  responsibilities,  and  organize  the 
staff  of  the  Maudsley  Hospital  on  a  liberal  basis,  both  as 
to  the  number  of  the  staff  and  their  salaries.  We  are 
quite  certain  that  its  reward  would  be  great,  and  that  in 
the  long  run,  even  from  the  financial  point  of  view,  the 
ratepayers’  pockets  would  be  saved. 


MILD  SMALL-POX  AND  VACCINATION. 
The  county  medical  officer  of  Lancashire  (Dr.  Butter- 
worth)  and  his  staff  are  to  be  congratulated  on  the  very 
full,  painstaking,  and  well-balanced  report  they  have 
prepared  on  an  outbreak  of  small-pox  in  Middleton  in 
1920.  Indeed  it  is  difficult  to  think  of  any  aspect  of  the 
subject  with  which  they  have  failed  to  deal,  and  that  is 
important,  because  the  epidemic  was  of  so  mild  a  type 
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that  a  less  thorough  investigation  and  record  might 
well  have  been  thought  sufficient.  The  administrative 
measures  adopted  were  of  the  usual  character,  including 
hospital  isolation,  disinfection,  vaccination  and  re¬ 
vaccination,  and  surveillance  of  contacts  and  common 
lodging-houses. 

The  total  number  of  cases  was  83,  and  there  was  not  a 
single  death  amongst  either  vaccinated  or  unvaccinated. 
Yet  vaccination  had  abundant  opportunity  of  demon¬ 
strating  its  value  in  protecting  against  attack.  None  of 
the  83  cases  had  been  vaccinated  or  revaccinated  within 
a  period  beginning  seven  years  before  and  ending  ten 
days  before  the  onset  of  the  disease.  No  child  under  10 
who  had  been  vaccinated  in  infancy  developed  the 
disease,  whereas  26  un vaccinated  in  this  age  period 
contracted  it.  Seven  females  were  attacked  between 
20  and  40  years,  but  not  a  single  male,  and  it  is  pointed 
out  that  this  age  period  included  ex-service  men  vac¬ 
cinated  during  the  war.  Living  in  infected  houses  there 
were  175  persons  who  escaped  the  disease,  and  every 
one  of  them  had  been  vaccinated  either  before  or  during 
the  epidemic.  The  number  of  affected  houses  was  forty- 
live,  and  a  special  investigation  of  vaccinal  conditions 
was  made  in  sixteen  of  these,  containing  x  12  inmates, 
with  the  result  that  of  19  unvaccinated  persons  only  one 
escaped  attack ;  of  12  vaccinated  over  seven  years  ago, 
6  escaped  and  6  were  attacked  ;  of  8  vaccinated  within 
seven  years,  all  escaped  ;  of  38  primarily  vaccinated  over 
seven  years  ago  and  revaccinated  since  contact, 
37  escaped  and  one  was  attacked;  of  34  primarily  vac¬ 
cinated  subsequent  to  contact,  28  escaped  and  6  were 
attacked  ;  one  person,  protected  both  by  primary  vac¬ 
cination  and  by  small-pox  in  a  previous  epidemic, 
escaped.  These  figures  go  to  demonstrate  the  value  of 
vaccination  even  where  there  are  no  fatalities  among  the 
unvaccinated. 

During  the  epidemic  4,410  vaccinations  and  revaccina- 
tions  were  performed,  and  if  allowance  be  made  for 
infant  vaccinations  by  public  vaccinators  during  the  last 
seven  years,  and  for  vaccinations  during  war  service,  it 
is  calculated  that  the  total  of  recently  vaccinated  persons 
in  Middleton  at  the  end  of  the  epidemic  was  approxi¬ 
mately  33.9  per  cent,  of  the  population.  Dr.  Buttenvorth 
calls  attention  to  the  importance,  in  a  vaccination  cam¬ 
paign  during  small-pox,  of  securing  the  protection  of 
contacts  before  dealing  with  others  offering  themselves 
for  the  operation,  in  order  to  prevent,  as  far  as  possible, 
dangerous  delay  in  respect  of  contacts.  Details  are 
given  of  the  precautions  very  successfully  taken  to 
prevent  septic  complications  following  vaccination  and 
revaccination. 

In  discussing  concurrent  vaccinia  and  variola,  atten¬ 
tion  is  called  to  the  mild  type  of  the  disease,  and  the 
interesting  suggestion  is  made  “  that  the  quantity  and 
quality  of  the  small-pox  virus  initiating  the  infection 
influenced  the  question  of  the  day  up  to  which  vaccina¬ 
tion  would  be  successful,”  and  that  “the  cases  in  which 
vaccination  failed  probably  had  a  more  massive  infection 
with  the  small-pox  virus,  or  a  less  massive  insertion  of 
vaccine  virus,  than  those  in  which  the  vaccination  was 
successful.”  This  proposition  is  very  l'elevant  to  what 
has  often  been  puzzling  with  regard  to  observed 
differences  in  the  time  which  vaccination  must  have 
in  order  to  overtake  small-pox  infection,  so  as  to  get 
home  first  in  the  race  between  variola  and  vaccinia. 
It  need  not  cause  surprise  that  vaccinia  can  sometimes 
be  successfully  cultivated  locally  in  the  earliest  days  of 
a  variolous  eruption.  Cow  small-pox  and  human  small¬ 
pox  are  so  nearly  allied  that  they  can  grow  together 
until  one  or  other  makes  the  subject  immune  to  infec¬ 
tion.  As  soon  as  that  happens  a  further  immediate 
attempt  at  vaccination  will  fail.  This  was  so  found 
iu  the  Middleton  epidemic. 


AND  VACCINATION. 


A  striking  feature  of  the  epidemic  was  the  invasion  of 
the  largest  school  in  Middleton.  It  began  with  a  missed 
case  in  an  unvaccinated  child.  Of  the  total  number  of 
cases  iix  the  borough  19  were  in  the  school,  and  they 
were  all  notified  within  a  period  of  nine  days.  All  these 
were  unvaccinated  excepting  two  who  had  been  vac¬ 
cinated  in  infancy.  One  of  the  two  was  a  teachei’,  aged 
53,  the  other  a  child  of  10.  The  vaccination  history 
of  419  of  the  school  children  was  investigated,  and  only 
156  had  been  vaccinated  in  infancy.  Of  these  33  were 
revaccinated  during^Tfio^epidemic ;  95  others  were  now 
vaccinated  for  the  filW  time,  whilst  168  remained  un¬ 
vaccinated.  The  school  was  closed  for  eleven  weeks, 
largely  because  the  attendance  was  much  diminished, 
more  than  half  being  absentees  who  had  to  be  kept 
under  observatioix  at  home.  The  fact  .may  be  re¬ 
called  that  in  the  great  Gloucester  epidemic  school 
children  were  a  main  cause  of  the  spread  of  the 
disease  throughout  that  city.  A  very  important 
difference  is,  however,  that  the  type  of  disease  there 
was  much  more  severe  than  in  Middleton.  Indeed, 
though  various  missed  cases  occurred  in  Middleton,’ we 
may  assume  that  the  total  infective  material  must  have 
been  very  small  as  compared  with  what  would  exist  in  a 
severe  epidemic  with  abundant  eruption.  The  risk  from 
the  missed  cases  may  have  been  much  more  than  counter¬ 
balanced  by  the  low  degree  of  infectivity  of  missed  and 
recognized  cases  alike.  In  addition,  there  was  the  in¬ 
valuable  work  of  Dr.  Butterworth  and  his  assistants, 
several  of  whom  were  specially  detailed  for  duty  in 
Middleton,  whilst  the  Ministry  of  Health,  through  Dr. 
Keece,  gave  valuable  help  during  the  epidemic.  Such 
concentration  of  effort  has  become  practicable  only  in 
recent  times,  and  demonsti’ates  the  advantage  of  the 
county  system  of  local  government. 

The  report  ends  with  a  series  of  fifteen  conclusions, 
of  which  the  last  is  :  “  That  the  suppression  of  the 
epidemic  was  due  to  vaccination,  revaccination,  supex-- 
vision  of  contacts,  and  the  discovery  of  missed  cases.” 
There  follows  in  an  appendix  a  series  of  charts  and 
diagrams,  most  of  them  devoted  to  the  very  useful 
purpose  of  showing  the  distribution  of  the  rash  both  in 
small-pox  and  in  chicken-pox,  The  origin  of  the  out¬ 
break  is  left  in  doubt.  The  hypothesis  is  fully  discussed 
that  it  was  due  to  infected  cotton  brought  to  local  mills 
from  America,  where  the  type  of  small- pox  is  now 
commonly  very  mild,  but  Dr.  Butterworth  has  cautiously 
reached  the  opinion  that  the  theory  is  unproved  for 
Middleton.  In  the  end  he  adopts  the  somewhat  trite 
conclusion,  “  that  the  most  likely  origin  of  the  epidemic 
was  a  missed  case.”  That  is  l'eally  another  way  of 
saying  that  the  source  could  not  be  discovered. 

It  should  be  noted,  finally,  that  the  whole  of  Lancashire 
is  indebted  to  its  county  medical  officer  for  his  masterly 
handling  of  the  outbreak,  occurring  as  it  did  in  a  town 
closely  surrounded  by  great  urban  communities,  such  as 
Manchester,  Rochdale,  Hey  wood,  Chadderton,  Roy  ton, 
Prestwich,  extension  to  which  might  have  involved  a 
tremendously  widespread  epidemic. 


THORACIC  SURGERY  AND  SUBPHRENIC 

ABSCESS. 

The  benefits  which  surgery  derived  from  Henry  Y’s 
campaign  in  France  have  been  made  very  clear  to  us  by 
the  historical  researches  of  Sir  D’Arcy  Power.  In  our 
own  time  the  lessons  learnt  in  battle  surgery  are  bearing 
fruit  in  even  more  vital  ways. 

The  timid  and  often  only  half-curative  pre-war  opera¬ 
tions  on  the  chest  are  giving  place  to  bolder  and  better 
devised  measui’es,  which  are  justified  by  the  brilliant 
progress  made  under  stress  of  dire  necessity  during  the 
war.  Of  all  the  books  on  battle  surgery  published  during 
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the  war,  the  great  classic  was  Duval’s  book 1  on  war 
wounds  of  the  lung.  Its  influence  is  likely  to  spread 
far  beyond  the  limits  implied  in  its  title.  Dr. 
Ambrose  Lockwood,  writing  from  the  Mayo  clinic  on 
“  Developments  and  possibilities  of  thoracic  surgery,” 
provides  a  striking  illustration  of  this  influence. 
Although  Macewen  more  than  twenty  years  ago  had 
shown  that  the  thorax  might  be  opened  with  as  little 
ceremony  as  the  abdomen  the  generality  of 

surgeons  paid  no  heed  to  his0ft§aehing.  The  thorax 
remained  a  region  to  be  approached  with  dread,  and 
unhandy  pressure  chambers  were  deemed  essential  to 
the  safe  performance  of  thoracotomy.  As  Lockwood 
rightly  says,  “When  it  was  realized”  (as  the  result  of 
the  war  and  the  influenza  epidemic)  “  that  the  thorax 
could  be  opened  and  explored  and  the  contents  handled 
with  as  little  risk  as  that  attending  the  manipulation  of 
the  abdominal  viscera,  perfection  of  technique  was  all 
that  remained  to  bring  thoracic  surgery  to  the  standard 
it  has  attained  to-day.”  Lockwood’s  contribution  to 
this  perfection  of  surgical  technique  under  the  most 
difficult  forward-area  conditions  was  one  of  the  notable 
achievements  of  the  war,  although  he  would  be  the  first 
to  acknowledge  the  encouragement  and  practical  help 
given  him  by  his  D.M.S.  (Sir  Menus  O’Keeffe)  and  his 
commanding  officer  (Major  R.  J.  C.  Thompson). 

On  his  return  to  the  surgery  of  civil  life  Lockwood 
has  applied  his  experience  to  good  purpose  in  the  opera¬ 
tive  treatment  of  thoracic  conditions  as  met  with  in 
everyday  practice.  Empyema,  lung  abscess,  bronchi¬ 
ectasis,  foreign  bodies,  traumatic  lesions,  tumours  of  the 
thoracic  wall,  enlarged  thymus,  purulent  pericarditis, 
subdiaphragmatic  abscess,  hernia  of  the  diaphragm,  and 
intrathoracic  neoplasms  are  among  the  conditions  to 
which  improved  surgical  technique  will  bring  prospects 
of  sounder  cure  or  greater  alleviation.  He  suggests  that 
splenectomy  and  operations  on  the  cardiac  end  of  the 
stomach  may  be  performed  more  easily  through  a  com¬ 
bined  abdomino-thoracic  incision.  In  his  recent  paper 
Lockwood  does  not  devote  much  space  to  the  problems 
of  diagnosis,  except  that  he  insists  on  the  immense  value 
of  a:-ray  examinations.  The  day  is  probably  not  far 
distant  when  a  physical  examination  of  the  chest  made 
without  x  rays  will  be  regarded  as  no  more  complete 
than  if  auscultation  itself  had  been  omitted.  Lock- 
wood  is  an  ardent  advocate  of  local  and  paravertebral 
anaesthesia  rather  than  a  general  anaesthetic  for 
thoracic  surgery,  and  his  preference  is  right  well 
founded.  His  description  of  the  technique  of  the  actual 
operation  for  thoracotomy  is  lucid  and  admirable.  His 
remarks  on  the  necessity  for  hermetically  closing  the 
chest  at  the  end  of  the  operation,  for  repeated  aspiration 
afterwards,  and  his  observations  on  the  expansion  of  the 
lung  deserve  the  closest  attention. 

In  another  paper2  Lockwood  discusses  subdiaphragm¬ 
atic  abscess  in  all  its  bearings.  The  description  of  the 
anatomy  of  the  under  surface  of  the  diaphragm  is  clear 
and  complete,  and  follows  in  the  main  Barnard’s 
anatomical  account  published  in  1908.  The  etiology, 
symptoms,  course,  and  complications  are  excellently  set 
forth.  The  important  part  played  by  the  lymphatics  in 
determining  the  localization  of  subphrenic  suppuration 
is  emphasized  ;  so,  too,  is  the  indispensability  of  .e-ray 
examination  in  diagnosis.  The  extreme  variations  in  the 
leucocyte  count  show  that  too  much  reliance  must  not 
be  placed  on  leucocytosis  as  a  diagnostic  aid.  The  opera¬ 
tion  advocated  is  devised  particularly  for  abscesses  located 
on  the  right  side.  Rib  resection  is  avoided.  When 
the  incision  has  been  made  the  edges  of  the  skin 
are  undermined,  the  parietal  pleura,  with  the  dia¬ 
phragm  adherent  to  it,  is  separated  from  the  rib 
above  tl>e  incision  and  from  the  rib  below7,  and, 

1  Duval :  War  Wounds  of  the  Lung.  Wright,  1918. 

2  Surgery,  Gynecology,  and  Obstetrics,  1921,  p.  502. 


after  forcing  the  interspace  widely  enough  open  to 
admit  the  hand,  the  cut  edge  of  the  muscle  with  the 
pleura  is  sutured  to  the  diaphragm.  The  diaphragm 
is  brought  out  as  far  as  possible  through  the  interspace 
and  the  edges  of  the  skin  are  sutured  to  the  diaphragm 
so  as  to  shut  off  completely  the  intermuscular  and 
fascial  planes.  Whenever  possible  the  patient  is  sent 
back  to  bed  for  twenty-four  to  thirty-six  hours  and  the 
diaphragm  incised  at  a  second  operation.  If  a  two- 
stage  operation  is  inadvisable  the  diaphragm  can,  as  a 
rule,  safely  be  opened  after  smearing  the  suture  line 
with  vaseline.  The  after-treatment  is  of  no  less  im¬ 
portance.  A  two-way  drain  is  left  in  the  abscess  cavity 
and  i  oz.  of  saline  is  passed  through  the  tube  three 
times  a  day  to  clear  it  for  drainage.  On  the  sixth  or 
eighth  day  the  drain  and  packing  are  removed.  The 
cavity  is  swabbed  out  with  saline  and  inspected  with 
a  lighted  retractor,  and  the  wound  is  packed  with 
glycerin  and  saline.  A  two-way  catheter  is  left  in 
position  for  drainage  until  the  cavity  is  closed.  The 
advantages  of  this  method  are  summarized  in  series  of 
thoughtful  conclusions. 

There  is  no  doubt  that  thoracic  and  abdomino-thoracic 
surgery  are  on  the  threshold  of  advances  long  overdue. 
A  clear  indication  of  this  was  given  by  Professor  G.  E. 
Gask  in  his  admirable  Lettsomian  Lectures  before  the 
Medical  Society  of  London  last  year.  No  longer  will 
textbooks  be  justified  in  summing  up  the  surgical  treat¬ 
ment  of  empyema  as  consisting  in  the  evacuation  of  the 
pus  and  the  provision  of  free  drainage.  Estlander’s 
mutilating  operation  will,  it  is  to  be  hoped,  be  abandoned. 
Surgeons  embarking  on  the  newer  methods  must  bear  in 
mind,  however,  that  modern  thoracic  surgery  demands 
uncommonly  thorough  mastery  of  technique  and  well- 
nigh  fanatical  asepsis. 

- - ♦ - - 

THE  PENSIONS  ORTHOPAEDIC  HOSPITAL, 
SHEPHERDS  BUSH. 

In  February,  1916,  thanks  chiefly  to  the  prescience  and 
energy  of  Sir  Robert  Jones,  the  War  Office  opened  the  Mili¬ 
tary  Orthopaedic  Hospital  at  Shepherd’s  Bush  in  the  buildings 
of  the  Hammersmith  Infirmary.  To  these  buildings  a  number 
of  others  were  added,  until  this  institution  became  a  model 
of  what  such  a  hospital  should  be,  containing  within  itself 
every  ancillary  department  that  is  necessary  for  the  treat¬ 
ment  of  the  deformities  and  disabilities  consequent  upon  war 
injuries.  The  work  was  continued,  and  still  goes  on  with 
unabated  vigour  and  success  under  the  Ministry  of  Pen¬ 
sions,  and  it  must  be  many  years  before  this  and  the  similar 
institutions  in  the  provinces  cease  to  find  occupation. 
When  it  is  proposed — as  paragraphs  and  letters  in  the  daily 
press  and  questions  in  Parliament  have  disclosed  to  us— 
that  such  an  institution  should  be  removed  to  a  distant  site 
it  might  naturally  be  supposed  that  the  only  valid  reason 
for  such  a  proposal  must  be  that  the  treatment  of  disabled 
pensioners  would  thereby  be  improved.  But  the  letter  of 
Mr.  McCrae  Aitken,  which  we  print  on  another  page,  shows 
with  convincing  clearness  that  the  proposed  change  is 
not  likely  to  produce  any  such  result,  but  that,  on  the  con¬ 
trary,  the  removal  and  separation  of  the  in  patient  and 
the  out-patient  departments  must  inevitably  lead  to  delay, 
discomfort,  and  hardship  for  the  patients,  and,  by  impairing 
the  efficiency  of  treatment,  result  in  decreasing  the  proportion 
of  pensioners  who  will  be  restored  to  conditions  which  will 
enable  them  once  more  to  earn  their  daily  bread.  It  must, 
we  think,  come  as  a  painful  surprise  to  our  readers  that  the 
reason  alleged  for  the  removal  is  not  that  the  patients  will 
benefit,  but  that  a  problematical  saving  of  a  few  thousands  a 
year  is  expected  to  be  made  by  the  changes.  Were  there  even 
a  reasonable  probability  of  this  saving,  it  should  count  as 
nothing  in  the  balance  against  the  preponderant  interest 
of  the  men  injured  in  the  defence  of  their  country 
and  of  the  sacred  cause  of  freedom.  We  think,  however, 
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that  it  is  more  tlian  doubtful  if  any  saving  would  accrue 
to  the  country  as  a  whole;  for  the  resumption  of  the 
infirmary  by  the  guardians  must  involve  considerable  capital 
expenditure  besides  a  great  increase  in  the  cost  of  main¬ 
tenance  of  the  sick  poor  who  are  now  efficiently  provided  for 
elsewhere,  while  large  sums  would  have  to  be  expended  by 
the  Ministry  of  Pensions  to  render  the  Richmond  hut  hos¬ 
pital  and  the  out-patient  clinic  efficient.  The  visiting  staff  of 
the  hospital  consists  of  surgeons,  some  of  whom  had  great 
knowledge  of  orthopaedic  work  before  the  war,  and  all  of 
wliom  have  now  acquired  unequalled  experience  in  the 
treatment  of  the  difficult  problems  presented  by  the  injuries 
and  mutilations  of  modern  warfare.  They  are  now  fully  occu¬ 
pied  during  the  time  allotted  to  their  visits,  which  amount  to 
many  hours  a  week.  Yet  it  is  clear  that  if  they  are  to  do  part 
of  their  work  some  six  miles  further  from  London  in  order 
to  treat  in-patients,  besides  paying  visits  to  an  out-patient 
centre  or  centres,  they  must  spend  so  much  time  in  travelling 
that  they  will  have  less  to  devote  to  their  actual  work.  Con¬ 
tinuity  of  treatment  is  essential  in  these  cases,  and  it  is  of  the 
first  importance  that  the  surgeon  who  operates  upon  the  case 
and  treats  him  as  an  in-patient  should  contiuue  to  treat  him 
as  au  out-patient.  Therefore  it  will  be  necessary  for  the  same 
surgeons  to  visit  both  the  out-patient  centres  and  the  wards. 
Leaving  aside  for  the  moment  the  all-important  question 
whether  treatment  can  be  as  efficient  as  under  present  condi¬ 
tions — we  have  no  hesitation  in  asserting  that  it  cannot — on 
the  lower  ground  of  finance  alone  it  is  clear  that  the  prolonga¬ 
tion  of  the  time  of  treatment  which  must  inevitably  result 
from  such  an  arrangement  will  entail  in  the  case  of  each 
man  an  increased  expenditure  in  maintenance  and  in  treat¬ 
ment  allowances  which  is  almost  sure  to  swallow  up  any 
possible  saving  which  might  be  made  by  this  deplorable 
proposal  which  cannot  fail  to  diminish  the  efficiency  of  the 
treatment  of  men  who  have  earned  the  right  to  the  best. 
The  medical  profession  will  be  unanimous  in  condemning 
the  proposed  changes,  which  might  probably  be  avoided  if 
negotiations  were  reopened  in  a  conciliatory  spirit  on  both 
sides,  so  that  a  fair  rental  could  be  agreed  upon. 


SPIRITUAL  HEALING. 

On  January  14th  (p.  72)  we  called  attention  to  a  resolution  of 
the  Lambeth  Conference  in  1920  requesting  the  Archbishop 
of  Canterbury  to  appoint  a  committee  “  to  consider  and 
report  as  early  as  possible  upon  the  use  with  prayer  of  the 
laying- on  of  hands,  of  the  unction  of  the  sick,  and  other 
spiritual  means  of  healing.”  At  the  meeting  of  the  Upper 
House  of  Convocation  on  February  15th  the  Archbishop  of 
Canterbury  announced  that  after  consultation  he  had  ap¬ 
pointed  the  following  to  serve  on  the  committee  :  The  Bishop 
of  Oxford  (chairman),  Sir  Clifford  Allbutt,  the  Rev.  Harold 
Anson,  the  Rev.  E.  J.  Bieknell,  Dr.  William  Browrn,  the 
Bishop  of  St.  Albans,  Bishop  Chandler,  the  Bishop  of 
St.  Edmundsbury,  the  Bishop  of  Southwark,  the  Dean  of 
Wells,  Dr.  J.  A.  Hadfield,  Sir  R.  Armstrong-Joues,  Canon  A.  J. 
Mason,  the  Rev.  J.  O.  F.  Murray,  Master  of  Selwyn  College, 
Mr.  W.  II.  B.  Rivers,  F.lt.S.,  Canon  Streeter,  the  Rev.  W.  B. 
Trevelyan,  and  Dr.  Jane  Walker.  Among  the  questions  sub¬ 
mitted  to  the  committee  were  the  following  :  Are  we  justified 
in  assuming  that  there  has  been  “  the  ministry  of  healing” 
in  the  Church  ?  If  so,  what  was  its  precise  character  ? 
What  qualifications  and  tests  were  required  to  become  a 
minister  of  healing?  Did  it  supplement  or  disregard  the 
service  of  the  physician— that  is  to  say,  were  gifts  of  healing 
distinct  and  independent  of  the  gifts  of  healing  by  medi¬ 
cine  and  surgery?  If,  without  a  technical  ministry,  there 
has  been  the  habitual  practice  of  laying-on  of  hands 
with  prayer,  with  or  without  unction,  has  this  been  a 
method  of  healing  different  in  kind  from  other  methods 
of  treatment  ?  Even  if  there  has  been  no  ministry 
of  healing,  is  the  Church  called  upon,  in  the  light  of 
modern  research  and  discovery,  to  direct  the  knowledge 
gained  and  to  use  it  in  her  ministrations  ?  It  will  be  seen 
that  much  of  the  work  proposed  to  the  committee  is  of  the 
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nature  of  historical  research.  Therein  its  object  differs  from 
the  task  upon  which  Bishop  Ryle’s  Committee  on  Spiritual 
Healing  was  engaged  before  the  war.  That  committee,  deal¬ 
ing  with  modern  methods  of  spiritual  healing,  expressed  the 
belief  that  “  Divine  power  is  exercised  in  conformity  with, 
and  through  the  operation  of,  natural  law's.”  It  considered 
that  “spiritual  ministration  should  be  recognized  equally 
with  medical  ministration  as  carrying  God’s  blessing  to  the 
sick.”  But  the  committee  was  of  opinion  that  the  “  physical 
results  of  what  is  calWflfffaith,  or  spiritual  healing,  do  not 
prove  on  investigation'^'  be  different  from  those  of  mental 
healing,  or  healing  by  suggestiou.”  The  conclusion  was  that 
spiritual  healing,  like  all  treatment  by  suggestion,  can  bo 
expected  to  be  permanently  effective  only  in  cases  of 
what  are  generally  termed  “functional”  disorders;  but 
that  persons  suffering  from  organic  disease  can  be  greatly 
comforted  and  relieved,  and  even  physically  benefited,  by 
spiritual  ministrations,  which  appeal  to  the  spiritual  nature, 
reinforce  the  spiritual  powers,  and  may  thus  contribute  to  the 
success  of  physical  treatment  by  the  medical  practitioner. 
The  report  of  Bishop  Ryle’s  Committee  ended  by  deprecating 
strongly  the  independent  treatment  of  disease  by  irresponsible 
and  unqualified  persons.  It  may  be  doubted  whether  the 
new  committee  will  be  able  to  go  much  beyond  those  very 
sane  and  reasonable  findings — a  distinguished  authority  has 
called  them  platitudinous. 


THE  INDUSTRIAL  FATIGUE  RESEARCH  BOARD. 

In  the  second  annual  report  of  the  Industrial  Fatigue  Research 
Board,  which  has  just  been  issued,  wc  find  a  comprehensive 
summary  of  the  chief  results  obtained  by  the  Board  since  its 
inception  some  three  years  ago.  These  results  have  been 
published  in  a  series  of  sixteen  reports,  which  really  represent 
the  output  of  the  Board’s  investigators  over  a  period  of  about 
two  years,  for  there  is  necessarily  a  considerable  delay  before 
the  results  of  the  inquiries  reach  the  stage  when  they  are 
ready  for  publication.  If  any  critic  had  doubts  as  to  the 
value  of  the  Board’s  work,  aud  the  importance  of  its  further 
development  on  the  lines  laid  down  in  this  report,  we  think 
that  such  doubts  would  speedily  be  laid  to  rest  by  au  impartial 
study  of  its  pages.  They  contain  a  solid  body  of  information 
which  is  of  direct  value  to  employers  of  labour,  and  to  welfare 
workers  and  factory  inspectors ;  the  practical  application  of 
this  information  to  the  remedy  of  adverse  industrial  conditions 
would  produce  a  very  real  improvement  in  the  health  aud  effi¬ 
ciency  of  the  workers.  In  the  analysis  of  published  work 
w'ith  w'hicli  the  report  opens  the  various  tests  of  efficiency  ancl 
fatigue  employed  are  briefly  described,  and  then  a  more 
detailed  account  is  given  of  the  results  obtained  in  various 
industries  concerning  output  in  relation  to  hours  of  labour 
and  the  duration  of  work  spells  and  rest  pauses.  A  sub¬ 
sequent  section  of  the  report  deals  with  the  impersonal 
physical  conditions  of  the  worker’s  environment,  such  as 
temperature,  humidity,  ventilation,  and  lighting,  aud  the’ 
effects  of  these  conditions  on  efficiency.  Personal  factors, 
such  as  vocational  selection  and  guidance,  time  aud  motion 
study,  and  the  effects  of  such  conditions  as  seating  and 
clothing,  are  treated  in  considerable  detail,  whilst  a  shorter 
section  deals  with  such  matters  as  organization  and  the 
relative  importance  of  human  and  mechanical  factors  in 
efficiency.  Most  of  the  sections  are  illustrated  by  diagrams 
reproduced  from  the  published  reports  of  the  Board,  and  they 
show  at  a  glance  the  hourly  and  daily  variations  of  output 
observed  under  various  conditions,  the  effect  of  regular  rest 
pauses  on  output,  the  improvement  of  output  caused  by  more 
adequate  lighting  and  by  better  ventilation,  and  the  value  of 
certain  psycho-physiological  tests  in  measuring  the  skill  of 
compositors.  The  future  of  the  Board  seems  full  of  promise, 
for,  in  addition  to  the  investigations  already  made  in  certain 
branches  of  the  textile,  iron  and  steel,  and  boot  and  shoe 
industries,  others  are  now  in  progress  in  the  laundry  and  the 
pottery  industries,  whilst  application  has  been  made  to  the 
Board  by  various  trade  boards  and  research  associations  for 
the  institution  of  inquiries  into  several  other  important 
industries. 
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photo-electric  methods  on  the  part  of  a  number  of  workers, 
both  in  England  and  America,  it  bad  been  discovered  that 


CARBON  MONOXIDE  IN  LIGHTING  GAS. 


THE  IJniTTSH 
.  Medical  Journal 


323 


CARBON  MONOXIDE  IN  LIGHTING  GAS. 

Last  autumn  wo  found  it  necessary  to  comment  very  un¬ 
favourably  on  the  report  (which  had  just  been  issued)  of 
a  Departmental  Committee  on  the  dangers  from  carbon 
monoxide  in  lighting  gas.  We  pointed  out  that  this  com¬ 
mittee  had  greatly  underestimated  the  risks  involved  in 
increasing  the  percentage  of  carbon  monoxide  in  lighting  gas, 
and  that  the  report  was  likely  to  mislead  the  gas  industry 
very  seriously.  The  facts  on  which  our  criticisms  were  based 
will  be  found  set  out  in  our  articlegs.pgj^jished  on  September 
10th  (p.  411)  and  October  1st  (p.  53^),(3-921.  During  the 
present  winter  cases  of  poisoning  by  lighting  gas  have  been 
frequent,  and  the  need  for  safeguards  against  the  increasing 
risks  of  poisoning  by  carbon  monoxide  has  x’ecently  been 
pointed  out  in  articles  and  correspondence  in  the  news¬ 
papers.  As  a  consequence,  doubtless,  of  this  increasing 
frequency  of  poisoning  by  lighting  gas,  the  Board  of  Trade 
has  now  issued  an  order  that  no  lighting  gas  shall  be 
distributed  unless  it  has  a  pungent  smell.  We  must  point 
out,  however,  that  the  gas  distributed  in  public  supplies  has 
and  always  has  had  a  pungent  smell.  The  order  has  thus 
no  bearing  whatever  on  the  existing  dangers.  The  frequency 
of  poisoning  by  lighting  gas  has  begun  to  exceed  the  limit  of 
what  public  opinion  will  tolerate,  and  no  further  comment 
is  now  needed  on  the  report  of  the  Departmental  Committee. 
As  we  have  pointed  out,  the  great  increase  in  frequency  is  due 
to  the  increased  percentage  of  carbon  monoxide  in  the  gas. 
It  may  be  possible,  by  various  precautions,  to  avoid  these 
risks;  but  on  the  nature  of  these  precautions  the  report 
of  the  late  committee  threw  no  light.  It  is  unfortunate 
that  leading  representatives  of  the  gas  companies  are  now 
screening  themselves  behind  the  report  instead  of  taking 
action  to  diminish  the  danger  to  the  public.  The  situa¬ 
tion  can  hardly  remain  as  it  is,  and  requires  careful 
consideration  by  medical  officers  of  health  throughout  the 
kingdom.  It  appears  that  in  view  of  the  terms  of  the  late 
committee’s  report  no  Government  department  has  now  any 
power  of  interfering  with  the  discretion  of  gas  companies  as 
regards  the  proportion  of  carbon  monoxide  in  the  gas  they 
supply.  On  the  other  hand,  we  are  confident  that  gas 
companies  are  particularly  anxious  to  avoid  exposing  the 
public  to  avoidable  risks  of  poisoning,  and  will  be  ready  to 
take  suitable  action  in  response  to  well-considered  repre¬ 
sentations  from  medical  officers  of  health.  If,  however,  the 
matter  is  not  dealt  with  satisfactorily  in  this  or  some  other 
way,  there  must  be  no  hesitation  in  calling  for  legislation 
limiting  the  percentage  of  carbon  monoxide  in  public  supplies 
of  lighting  gas.  The  mistakes  of  a  departmental  committee 
cannot  be  allowed  to  stand  in  the  way  of  public  safety. 


RADIOLOGY  AND  PHYSICS. 

The  third  Mackenzie  Davidson  memorial  lecture  was  de¬ 
livered  at  the  Royal  Society  of  Medicine  on  February  17th, 
when  Major  G.  W.  C.  Kaye,  D.Sc.,  was  the  lecturer,  and 
described  the  ever-growing  importance  of  physics  to  the 
radiologist.  The  appreciation  of  the  physicist  by  the  medical 
worker  in  this  country,  he  said,  was  a  plant  of  tender  years. 
The  average  medical  student,  with  an  eye  on  the  forth¬ 
coming  examination,  was  prone  to  dislike  and  distrust  physics. 
It  was  not  sufficiently  brought  home  to  the  student  that  a 
knowledge  of  physics,  so  far  from  trammelling  him,  would 
liberate  him  from  many  false  notions.  Major  Kaye  devoted 
most  of  his  lecture  to  the  physics  of  the  x  ray.  Not  every¬ 
body  knew  that  x  rays  played  a  material  part  in  nature.  The 
sun  was  an  x- ray  bulb,  but  such  x  rays  as  escaped  towards  the 
earth  were  almost  wholly  arrested  by  the  upper  layers  of  the 
atmosphere,  which  accounted  for  the  fact  that  the  natural 
ionization  of  the  air  increased  with  altitude.  No  doubt  x  rays 
played  a  part  in  atmospheric  electricity,  and  they  might  be 
held  responsible  for  some  of  the  vagaries  encountered  in 
wireless  telegraphy.  Until  recently  a  gap  of  four  octaves 
existed  between  the  shortest  ultra-violet  ray  known  to 
spectroscopic  science  and  the  longest  x  ray,  but  within 
the  last  few  weeks,  as  the  result  of  experiments  by  indirect 


the  continuity  was  complete,  and  that  the  x  rays  immediately 
followed  the  ultra-violet,  or  even  overlapped  into  the  ultra¬ 
violet  region.  The  ultra-violet  extended  from  3,600  to  200 
Angstrom  units,  the  x  rays  from  500  to  0.06  units,  and  the 
gamma  rays  of  radium  from  1.4  further  into  the  infinitesimal. 
The  wave-length  of  the  gamma  rays  was  something  like  oue 
10,000  millionth  part  of  a  centimetre,  and  at  the  other  ex¬ 
tremity  of  the  scale  were  the  Hertzian  waves  with  a  length 
of  several  miles.  There  were  sixteen  octaves  of  x  rays,  and 
as  yet  the  radiologist  had  turned  only  three  of  them  to 
account.  The  output  of  x  rays  from  a  tube  was  proportional 
to  the  atomic  xveight  of  the  metal  used  as  target,  to  the 
current  passing  through  the  tube,  and  to  the  exciting  voltage, 
which  last  was  by  far  the  most  important  thing  for  the 
radiologist  to  measure.  Many  new  problems  of  interest 
awaited  radiology  when  still  higher  voltages  were  made 
possible.  Recently  there  had  come  news  from  America  that 
Dr.  Cooliclge  had  succeeded  in  building  a  transformer  which 
was  capable  of  yielding  a  million  volts.  The  problem  of 
designing  ar-ray  apparatus  to  “stand  up”  to  such  voltages 
was  not  a  light  oue.  In  conclusion  the  lecturer  dealt 
with  the  subject  of  array  protection  and  the  labours 
of  the  Protection  Committee  recently  established  as 
a  result  of  the  conjoint  effort  of  interested  societies.  It 
had  been  his  lot  to  inspect  the  conditions  obtaining  in  the 
radiological  departments  at  a  number  of  hospitals,  and  he 
found  matters  very  unsatisfactory.  The  protection  for  the 
operator  was  lamentable  in  its  inadequacy.  He  had  taken 
with  him  a  delicate  electroscope,  with  the  object  of  exploring 
the  scattered  radiation  in  different  parts  of  the  array  room, 
and  had  found  that  this  radiation  was  far  beyond  the 
capacity  of  the  instrument  to  register.  The  investigators 
had  to  content  themselves  with  the  relative  ease  with  which 
they  could  see  the  bones  of  the  hand  on  a  fluorescent  screen 
carried  about  the  room !  Ventilation  was  of  importance 
second  only  to  the  actual  limitation  of  the  issuing  beam; 
yet  many  hospitals  appeared  to  regard  the  radiologist  as  akin 
to  the  mole  or  earthworm,  and  packed  him  away  in  the  base¬ 
ment,  not  far  from  the  furnaces.  The  high-tension  system 
also  was  not  as  it  should  be,  and  sometimes  the  coronal 
brush  discharge  on  the  wires  resembled  a  benefit  night  at  the 
Crystal  Palace.  Generous  recognition  should  be  given  to  the 
action  of  array  apparatus  manufacturers  for  their  assistance 
in  the  matter  of  protection.  It  was  a  very  wise  precaution 
to  secure  a  certificate  from  the  National  Physical  Laboratory 
as  to  the  efficiency  of  the  lead-glass  and  lead-rubber  used  for 
protection,  because  the  protective  value  of  these  materials 
varied  within  very  wide  limits. 


THE  TEETH  OF  THE  NATION. 

Professor  W.  D.  Halliburton,  F.R.S.,  who  is  chairman  of 
the  Committee  on  the  Causes  of  Dental  Decay  appointed 
by  the  Medical  Research  Council,  gave  a  lecture  at  the 
Royal  Institution  on  the  evening  of  Friday,  February  10th, 
cn  the  teeth  of  the  nation.  A  number  of  sculls  on  the  lecture 
table  suggested  the  antiquity  of  dental  mischief,  though  they 
included  a  rarity  in  the  shape  of  a  modern  adult  skull  with 
perfect  teeth.  From  the  mouth  of  Jaques  we  had  learned 
that  the  last  scene  of  all  which  ends  man’s  strange,  eventful 
history  was  marked  by  toothlessness ;  and  a  much  earlier 
oracle,  the  writer  of  the  book  of  Ecclesiastes,  spoke  of  old  ago 
as  a  time  when  “  the  grinders  cease  because  they  are  few.” 
The  idea,  based  on  some  neolithic  skulls  with  perfect  denti¬ 
tion,  that  remotest  man  was  free  from  this  common  ill,  had 
been  upset  by  the  discovery  of  the  Rhodesian  skull,  which 
exhibited  a  typical  form  of  dental  caries.  The  fossil  mastodon 
also  was  said  to  show  evidences  of  this  trouble,  but  on  this  point 
the  lecturer  was  sceptical.  He  reminded  his  audience  that  the 
teeth  were  a  living  portion  of  the  body,  and  were  affected  by  con¬ 
stitutional  influences  far  below  the  su  rface,  and  in  their  turn, 
when  unhealthy,  were  the  source  of  many  evils,  affecting  not 
only  the  alimentary  canal,  but  leading  to  septicaemia  and 
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Bheumatoid  affections.  He  also  pointed  out  that  the  founda¬ 
tion  even  of  the  second  and  permanent  set  was  laid  in  intra¬ 
uterine  life,  so  that  the  dental  question  was  in  its  beginning 
a  question  of  pre-natal  and  infant  care.  The  consumption  of 
overmuch  sugar  w7as  to  be  avoided  because  it  was  converted 
into  lactic  acid,  which  was  destructive  of  the  protecting 
enamel.  It  might  be  urged  against  this  prohibition  that  the 
workers  in  cane-sugar  plantations,  whose  mouths  were  full  of 
sugar  from  morning  to  night,  suffered  comparatively  little 
from  dental  troubles  ;  but  cane  sugar  excited  a  flow  of  saliva 
which  washed  away  the  offending  material,  and  this  did  not 
apply  to  the  same  extent  to  glucose  and  the  sugars  commonly 
used  in  sweets.  He  uttered  a  special  warning  against  allow¬ 
ing  children  to  go  to  bed  with  sweets  in  their  mouths,  for  in 
the  night,  when  the  flow  of  saliva  was  diminished,  this  sticky 
paste  had  its  opportunity  to  foster  dental  decay.  Professor 
Halliburton  gave  a  vivid  popular  description  of  the  forma¬ 
tion  of  the  teeth,  likening  the  process  to  the  operations 
in  building,  especially  sculpturing  and  plastering,  and 
showed  some  photomicrographs  by  Mr.  Howard  Mummery 
to  demonstrate  a  matter  which  dentists  had  been  slow 
to  recognize,  that  the  nerve  fibres  penetrated  into  the 
dentinal  tubules.  It  was  natural  for  the  human  mind 
to  associate  strength  with  solidity,  but  nature  might  have 
shown  us  quite  early  that  there  was  a  superior  form  of 
building  to  that  exemplified  in  the  castle  wrall — namely, 
slender  lattice  work,  which  might  prove  as  resistant  as  solid 
masonry,  and  was  much  more  economical.  It  was  on  that 
principle  that  bone  and  teeth  were  built,  and  also,  on  a  larger 
scale,  what  might  be  called  the  teeth  of  the  earth,  in  the 
shape  of  the  cliffs  jutting  into  the  sea.  The  analogy  between 
the  two  might  be  carried  further  still,  for  the  basaltic  columns 
found  on  the  Island  of  Staffa,  at  the  Giant’s  Causeway  and 
elsewhere,  were  as  a  rule  hexagonal,  and  so,  when  examined 
under  the  microscope,  were  the  pi-isms  of  the  enamel  or 
adamant  which  fitted  into  corresponding  depressions  on  the 
surface  of  the  dentine.  One  of  the  skulls  exhibited  by  the 
lecturer,  from  the  collection  at  the  Royal  College  of  Surgeons, 
was  that  of  some  unknown  soldier,  found  in  France,  and  he 
pointed  out  the  narrowness  of  palate  and  depth  of  arch. 
About  one  modern  skull  in  four  exhibited  this  curious  down- 
growth  of  the  alveolar  process,  which  accounted  for  the  long 
narrow  face  so  frequently  seen  among  intellectual  men. 


A  DiPLOMA  IN  TUBERCULOSIS. 

Proposals  to  set  up  a  diploma  in  tuberculosis,  to  serve  as 
some  evidence  of  the  competency  of  candidates  for  the  post 
of  tuberculosis  officer,  have  been  considered  by  several 
universities  and  licensing  bodies,  but  hitherto  all  have 
hesitated,  mainly  because  the  policy  of  establishing  a  diploma 
in  any  particular  disease  was  felt  to  be  of  doubtful  wisdom. 
The  University  of  Wales  has  now  taken  the  plunge,  and  we 
publish  elsewhere  a  letter  from  Professor  S.  Lyle  Cummins, 
explaining  the  reasons  which  have  moved  that  university  to 
set  up  a  Tuberculous  Diseases  Diploma.  The  first  is  that 
the  number  of  appointments  for  whole-time  tuberculosis 
work  is  already  large  and  is  likely  to  increase;  the  second 
is  that  the  diploma  would  provide  young  medical  men  with 
evidence  that  the  holder  had  devoted  a  period  to  the  study 
of  the  disease;  the  third  is  the  importance  of  encouraging 
the  study  of  the  disease  as  a  whole,  including  its  sur¬ 
gical  manifestations;  and  the  fourth  is  the  belief  that 
preventive  measures  are  likely  to  be  based  on  sounder 
lines  if  greater  account  is  taken  of  tuberculosis  as  a  general 
rather  than  a  local  disease.  The  curriculum  and  examina¬ 
tions,  details  of  which  are  given  at  p.  333,  will  suffice  to 
afford  adequate,  evidence  of  the  holder’s  technical  competence, 
and  the  Welsh  National  School  at  Cardiff  has  arranged  a 
special  course  of  instruction,  both  theoretical  and  practical. 
The  contracted  title  of  the  diploma  is  to  be  T.D.D.,  and 
there  were,  no  doubt,  sufficient  reasons  for  avoiding  the 
shorter  form,  D.T..  while  there  is  not  much  fear  that  the 
holders  will  be  supposed  to  be  a  new  kind  of  Doctors 
of  Divinity.  The  multiplication  of  diplomas  in  special 


subjects  during  recent  years  has  been  remarkable.  Oxford 
gives  a  diploma  in  ophthalmology,  other  universities  give 
diplomas  in  tropical  medicine  and  hygiene,  in  psychological 
medicine,  in  medical  radiology  and  electricity,  and  Man¬ 
chester  grants  special  certificates  in  factory  medicine  and 
in  school  hygiene.  The  number  of  letters  which  a  medical 
man  may  now  be  able  to  put  after  his  name  has  become 
very  large,  and  we  suggest  discretion  in  their  employment. 
To  put  oneself  down  as  M.D.,  M.R.C.S.,  L.R.C.P.,  L.M.S.S.A., 
D.O.,  D.T.M.  and  Hj,  ©iP.M.,  D.M.R.  and  E.,  and  T.D.D. 
would  be  a  trifle  absurd;  and  then  there  is  the  D.P.H., 
which,  however,  may  be  entered  on  the  Medical  Register. 


AN  HONOUR  TO  MEDICAL  OFFICERS  OF  HEALTH. 

The  President  and  Council  of  the  Society  of  Medical  Officers 
of  Health  were  entertained  by  the  Lord  Mayor  of  London  to 
luncheon  at  the  Guildhall  on  February  17tli.  The  principal 
guest  was  Sir  Alfred  Mond,  who,  in  proposing  the  toast  of  the 
Society,  said  that  as  Minister  of  Health  he  was  somewhat  in 
the  position  of  a  godfather  to  the  medical  officers  of  health  in 
the  country,  and  watched  their  proceedings  with  the  greatest 
sympathy.  It  was  of  the  highest  importance  that  the  best 
men  should  be  attached  to  the  public  health  service,  and 
local  authorities  could  not  expect  to  get  first-class  service  at 
third-class  salaries.  This  was  a  time  of  great  anxiety  to  one 
holding  his  position,  but  he  did  not  intend  that  the  work 
should  fall  back.  Though  there  was  an  extraordinary  strain 
on  the  financial  resources  of  the  country  at  the  moment,  and 
everyone  was  anxious  to  co-operate  in  effecting  economies, 
nothing  must  be  done  in  that  direction  which  would  prevent 
the  country  from  securing  satisfactory  results.  Even  in 
these  days  of  retrenchment  it  wTould  be  false  economy  to 
employ  a  man  who  was  not  up  to  his  job,  in  order  to  save  a 
small  outlay  on  his  salary.  Dr.  Howarth,  M.O.H.  for  the 
City  of  London,  in  responding,  said  that  the  forward  policy  of 
the  City  of  London  had  done  much  to  bring  the  public  health 
service  up  to  its  present  state  of  efficiency,  which  was  so 
high  that  this  country  was  everywhere  looked  up  to  in 
matters  concerning  the  prevention  of  disease.  A  vote  of 
thanks  to  the  Lord  Mayor,  proposed  by  Lieut.- Colonel 
Fremantle,  M.P.,  was  suitably  acknowledged. 


COMMITTEE  ON  BIOLOGICAL  ACTIONS  OF  LIGHT. 
The  Medical  Research  Council  has  appointed  a  Committee 
to  advise  it  upon  the  promotion  of  researches  into  the 
biological  actions  of  light,  with  a  view  to  obtaining  better 
knowledge  of  the  actions  of  sunlight  and  other  forms  of 
light  upon  the  human  body  in  health  or  disease.  The 
Chairman  of  the  Committee  is  Professor  W.  M.  Bayliss, 
F.R.S.,  and  the  other  members  are  Mr.  J.  E.  Barnard, 
Dr.  II.  H.  Dale,  F.R.S.,  Captain  S.  R.  Douglas  (late  I.M.S.), 
Sir  Henry  Gauvain,  M.D.,  Dr.  Leonard  Hill,  F.R.S.,  and  Dr, 
J.  II.  Sequeira,  The  Secretary  is  Mr.  Edgar  Schuster,  D.Sc 


HOSPITALS  AND  PAYING  PATIENTS. 

The  report  of  the  Council  to  the  Representative  Meeting 
on  the  organization  of  voluntary  hospitals,  particularly  as 
affected  by  the  reception  of  patients  for  whom  payment  is 
made,  will  be  found  in  the  Supplement  for  this  week.  It  will 
eventually  form  part  of  the  Annual  Report  of  Council,  but  is 
printed  thus  early  in  order  that  it  may  be  fully  considered 
by  the  Divisions  in  time  to  allow  any  amendments  they 
desire  to  be  considered  by  the  Council,  which  will  deal  with 
them  in  a  further  report.  The  Secretaries  of  Divisions  have 
been  asked  to  call  special  meetings  to  consider  this  report, 
wThich  in  its  final  form  will  be  discussed  at  the  Annual  Repre¬ 
sentative  Meeting  at  Glasgow  next  July.  If  then  adopted 
it  will  become  the  policy  of  the  Association  on  this  matter. 
The  report  was  drafted  by  the  Hospitals  Committee,  and 
was  considered  at  length  by  the  Council  at  its  meeting 
on  February  15tli.  A  report  of  other  proceedings  of  the 
Council  on  this  occasion  will  also  be  found  in  this  week's 
Supplement  (p.  49). 
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MEDICAL  NOTES  IN  PARLIAMENT. 


AN  INSTITUTE  OF  HYGIENE  IN  LONDON. 

It  has  been  known  for  some  time  that  the  Rockefeller  Founda¬ 
tion  has  been  seriously  considering  the  recommendation  for 
the  establishment  of  an  Institute  of  Hygiene,  contained  in  the 
Report  of  the  Post-Graduate  Medical  Committee  published 
last  May  (the  Athlone  Committee).  The  recommendation  was 
that  an  Institute  of  State  Medicine  should  be  established  in 
London  with  well  equipped  laboratotiefe  {vhd  an  efficient  staff’ 
It  was  further  recommended  that  thesdnstitute  should  also 
provide  instruction  in  other  directions,  including  courses 
in  forensic  medicine,  toxicology,  and  industrial  medicine. 

These  recommendations  were  considered  by  an  expert  com¬ 
mittee,  with  the  Minister  of  Health  as  chairman.  In  view 
of  the  difficulty  at  present  of  financing  the  scheme,  the  whole 
case  was  put  before  the  Rockefeller  Foundation  as  one  in 
which  they  might  think  it  well  to  co-operate  in  the  general 
interest  of  progress  in  public  health  here  and  abroad. 

The  Minister  of  Health  has  announced  that  the  Rockefeller 
Foundation  have  offered  to  provide  a  sum  of  two  million 
dollars  towards  the  cost  of  building  and  equipping  an 
Institute  or  School  of  Hygiene  in  London,  on  the  under¬ 
standing  that  the  British  Government  accept  the  responsi¬ 
bility  of  providing  for  the  staffing  and  maintenance  of  the 
school  when  it  is  established.  This  generous  offer  has 
been  accepted  by  the  Minister  of  Health  on  behalf  of  the 
Government. 

Hygiene,  like  other  departments  of  medicine,  knows  no 
boundaries.  In  that  sense  this  fine  gift  is  made  for  the 
benefit  of  international  medicine,  but  this  country  is  grateful 
to  the  Rockefeller  Foundation  that  it  should  have  been 
selected.  The  Athlone  Committee  estimated  that  the  cost  of 
maintaining  an  Institute  of  State  Medicine  would  be  about 
£10,000  a  year.  The  scale  on  which  the  Rockefeller  gift  will 
make  it  possible  to  establish  the  Institute  of  Hygiene  (it  amounts 
at  the  present  rate  of  exchange  to  over  £400,000)  will  call  for 
a  larger  expenditure  for  staff  and  maintenance ;  we  have  heard 
it  estimated  at  £25,000  a  year.  Those  familiar  with  the 
Athlone  report  will  remember  that  it  proposed  to  associate 
the  Institute  with  the  University  of  London.  This  recom¬ 
mendation,  it  would  appear,  is  not  to  be  carried  out,  and  the 
annual  expenditure  will  therefore  not  come  out  of  moneys  at 
the  disposal  of  the  University  Grants  Committee,  but  will  be 
found  by  a  special  vote  of  Parliament.  The  intention  is,  we 
believe,  that  the  Institute  of  Hygiene  shall  be  administered 
by  a  mixed  committee,  representing  the  various  bodies  in¬ 
terested,  for  it  is  to  be  remembered  that  London  already 
possesses  certain  important  elements  of  an  institute  of 
hygiene. 


JltfMcal  $totus  in  ^parlianunt 

[From  our  Parliamentary  Correspondent.] 

The  Orthopaedic  Hospital  at  Shepherd’s  Bush. 

Major  Tryon  informed  Mr.  A.  Herbert,  on  February  15th,  that  it 
was  proposed  to  give  up  the  hospital  at  Shepherd’s  Bush,  which 
had  been  specially  equipped  for  orthopaedic  surgical  treatment  at 
a  cost  of  £16,000  by  the  Red  Cross  Society.  The  equipment  would 
be  moved  from  the  present  institution  and  installed  elsewhere  for 
the  continued  treatment  of  pensioners.  On  another  question  by 
Sir  M.  Wilson,  Mr.  Macpherson  said  that  the  transfer  was  to  be 
to  the  South  African  Hutment  Hospital  at  Richmond.  He  had 
received  urgent  representations  from  the  guardians  of  Hammer¬ 
smith  that  the  administration  of  parochial  relief  was  seriously 
hampered  by  the  continued  use  by  the  Pensions  Ministry  of  this 
institution,  which  was  formerly  the  workhouse  and  infirmary  of 
the  parish,  and  they  were  willing  only  to  assent  to  extended 
tenancy  in  return  for  a  greatly  increased  rental,  which  would  not 
have  been  justified.  The  opportunity  presented  itself  of  acquiring 
equally  suitable  premises  at  the  Richmond  Hill  Hospital  from  the 
Army  Council,  free  of  rent,  and  he  had  taken  it  up. 

Lieut. -Colonel  Spender-Clay,  on  February  16th,  asked  what 
breaks  in  the  continuity  of  treatment,  both  for  in-  and  out-patients, 
the  removal  would  involve,  and  if  the  consulting  orthopaedic 
surgeon  had  agreed  that  the  patients  would  not  suffer.  Mr. 
Macpherson  replied  that  the  transfer  was  entirely  dictated  by  the 
need  for  public  economy.  The  rent  demanded  for  the  building  at 
Shepherd’s  Bush  was  £14,000,  without  security  of  tenure.  The 
question  of  removal,  therefore,  did  not  resolve  itself  purely  into  a 
medical  one.  The  medical  staff  would  naturally  prefer  to  remain 
in  a  building  associated  with  so  unique  a  standard  of  surgical 
efficiency.  But  he  had  no  doubt  that  the  change  would  not  be 
detrimental  to  the  interests  of  the  patients.  It  was  not  possible 
to  state  the  exact  number  of  patients  that  would  have  to  be  trans- 
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ferred  when  the  removal  took  place  at  the  end  of  next  month.  Ha 
understood  that  the  estimate  of  the  cost  of  removal  and  adaptation 
would  not  be  likely  to  exceed  one  half-year’s  rent  that  would  have 
to  be  paid  at  Shepherd’s  Bush.  There  was  no  lease  of  the  Rich¬ 
mond  Park  Hospital,  but  the  First  Commissioner  of  Works  had 
agreed  to  its  retention  for  at  least  two  years,  rent  free.  The 
matter  of  assisting  out-patients  who  live  near  the  Shepherd’s  Bush 
hospital  was  being  considered. 

Malaria  in  Ex-Service  Men. — Major  Tryon  stated,  in  answer  to 
Mr.  Frederick  Roberts,  on  February  14th,  that  the  Minister  of 
Pensions  was  aware  that,  in  dealing  with  claims  to  pension  for 
malaria,  difficulty  sometimes  arose  in  establishing  the  existence  of 
the  disease  owing  to  the  fact  that  it  was  active  at  long  intervals 
only  and  for  very  short  periods.  He  was,  however,  considering 
what  better  arrangements,  consistent  with  his  powers  under  the 
pensions  warrants,  could  be  made  to  meet  this  difficulty. 

Milk  Impurities. — In  reply  to  Mr.  Doyle,  on  February  15th,  the 
Minister  of  Health  said  that  he  had  for  some  time,  in  consultation 
with  leading  experts,  been  considering  what  steps  should  be  taken 
to  improve  the  milk  supply,  but  he  could  not  yet  say  whether  it 
would  be  possible  to  introduce  legislation  this  session. 

The  Asylums  Inquiry.—  Captain  Loseby  and  Mr.  Mills  addressed, 
on  February  15th,  further  questions  to  Sir  A.  Moud  in  regard  to 
the  departmental  inquiry  into  lunatic  asylum  administration. 
The  Minister  repeated  that  in  his  opinion  the  tribunal  appointed 
to  investigate  the  allegations  made  by  Dr.  Lomax  was  quite  im¬ 
partial, and  that  it  was  now  for  the  latter  to  substantiate  his  charges 
or  to  withdraw  them,  in  reference  to  the  refusal  of  the  Asylum 
Workers’  Union  to  be  represented  at  the  inquiry,  Sir  A.  Mond  said 
that  his  information  was  that  they  refused  because  they  wanted  to 
have  a  representative  on  the  Committee.  Considering  that  they 
were  the  people  who  were  mainly  attacked  by  Dr.  Lomax,  it 
obviously  would  not  be  proper  to  put  them  on  the  Committee. 

Food  and  Milk  for  Mothers  and  Children. — Asked,  on  February 
15th,  by  Lieut. -Colonel  Pownall  what  would  be  the  policy  of  the 
Ministry  of  Health  during  the  next  financial  year  in  regard  to  the 
supply  of  food  and  milk  to  expectant  and  nursing  mothers  and 
young  children,  Sir  A.  Mond  said  that  the  circular  he  issued  last 
December  was  designed  to  reduce  an  expenditure  which  had  been 
found  to  be  excessive.  The  circular  also  embodied  medical  advice 
as  to  the  value  of  supplying  meals  instead  of  milk,  which  informa¬ 
tion  he  had  received  from  his  medical  advisers  and  from  outside 
persons  of  great  authority.  He  had  now  received  replies  from 
most  of  the  local  authorities,  and  these  were  generally  to  the  effect 
that  they  preferred  to  continue  the  supply  of  milk,  in  view  of  the 
difficulty  of  arranging  for  the  general  supply  of  meals.  He  there¬ 
fore  proposed  to  continue  during  the  next  financial  year  the 
arrangements  at  present  in  force  for  the  supply  of  miik  under 
proper  safeguards  against  abuse,  allowing  local  authorities  to  sub¬ 
stitute  meat  for  milk  where  they  desired  and  were  able  to  do  so. 

Diphtheria  in  London. — Sir  A.  Mond,  on  February  15th,  accepted 
a  statement  by  Mr.  Gilbert  that  the  increase  in  the  number  of 
cases  of  diphtheria  in  London  recently  was  abnormal.  He  regretted 
that  it  was  impossible,  in  answer  to  a  parliamentary  question,  to 
deal  in  detail  with  the  preventive  measures  taken  by  the  Ministry 
aud  the  local  authorities  concerned,  but  he  had  reason  to  believe 
that  they  were  satisfactory,  and  that  a  very  large  percentage  of 
the  total  number  of  cases  of  diphtheria  had  been  removed  for 
isolation  and  treatment  to  the  hospitals  of  the  Metropolitan 
Asylums  Board. 

Mental  Deficiency. — Mr.  Leslie  Scott  asked,  on  February  16th, 
whether  the  Minister  of  Health  had  been  able,  in  consultation  with 
the  Board  of  Control  and  the  Treasury,  to  reconsider  the  position 
created  by  the  circular  of  the  Board  of  Control  of  August  last  in 
relation  to  the  financial  limitationof  local  authorities  indealing  with 
urgent  cases  of  mental  deficiency.  He  asked  whether  the  circular 
would  not  be  withdrawn,  as  its  operation  would  prevent  large 
numbers  of  cases  being  dealt  with  under  the  Act,  with  results  to 
the  rates  and  taxes  that  would  be  far  more  expensive.  Sir  A.  Mond 
said  that  in  view  of  the  economy  which  it  should  be  possible  to 
se:ure  on  the  mental  deficiency  service  generally,  he  hoped  that 
local  authorities  could  now  make  such  provision  as  was  essential 
to  enable  new  urgent  cases  to  be  dealt  with,  aud  he  was  causing 
the  Board  of  Control  to  issue  a  circular  accordingly. 

Orderlies  in  Pensions  Hospitals. — Mr.  Locker  Lampson  recently 
asked  a  question  arising  out  of  the  Geddes  report ;  he  wished  to 
know  how  many  orderlies  were  employed  in  Ministry  hospitals, 
aud  whether  there  was  one  orderly  for  every  six  patients.  Mr. 
Macpherson  said  there  were  1,879  orderlies  employed  in  Ministry 
hospitals  and  convalescent  centres,  and  there  were  13,644  in¬ 
patients,  but  less  than  50  per  cent,  of  the  orderlies  were  employed 
on  nursing  duties  or  in  the  wards.  The  remainder  of  the  orderlies 
so  termed  were  merely  employees  engaged  on  general  domestic 
duties — for  example,  as  messengers,  sanitary  men,  store-men, 
gate-men,  dining-room  orderlies,  gardeners,  and  ambulance  drivers 
and  in  the  out-patient  department,  where  17,861  patients  were 
being  treated.  In  reply  to  another  question,  Mr.  Macpherson  said 
he  was  considering  the  issue  of  a  memorandum  on  the  Geddes 
report. 

End  of  the  Rabies  Outbreak. — Sir  A.  Boscawen,  in  answer  to  Sir 
John  Butcher,  on  February  20th,  stated  that  all  remaining 
muzzling  and  movement  restrictions  imposed  on  account  of  rabies 
(namely,  those  in  force  in  Hampshire  and  Wiltshire)  were  removed 
on  February  6th,  no  case  of  rabies  having  occurred  in  those  areas 
nor  in  any  other  part  of  Great  Britain  for  eight  months.  The 
Ministry  of  Agriculture  had  now  every  reason  to  believe  that 
rabies  had  been  entirely  eradicated  after  a  visitation  of  three  and 
a  half  years. 
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The  Welsh  Committee  and  the  Welsh  National  School 

of  Medicine. 

The  Welsh  Committee  of  the  British  Medical  Association, 
which  met  at  Shrewsbury  under  the  presidency  of  Dr.  W.B.  C. 
Treasure,  J.P.,  of  Cardiff,  was  attended  by  Mr.  Gwilym 
Hughes,  the  Organizing  Secretary  of  the  Welsh  National 
School  of  Medicine  appeal  for  £100,000  for  further  endowment 
and  equipment.  During  the  proceedings  the  Chairman  read 
letters  from  Lord  Kenyon,  the  Pro-Chancellor  of^  the 
University  of  Wales,  asking  for  the  influence  of  the  Welsh 
Committee  in  pressing  upon  the  medical  profession  in  Wales 
the  claims  of  the  Medical  School,  and  also  from  Professor 
Ewen  J.  Maciean,  J.P.,  suggesting  that  the  Divisions  of  the 
Association  might,  at  the  instance  of  the  Welsh  Committee, 
be  asked  to  circularize  their  members  asking  for  individual 
contributions  to  the  fund,  and  for  the  influence  of  the 
members  of  the  Association  in  making  known  to  the  people  of 
Wales  the  requirements  of  the  National  School.  In  reply  to 
Dr.  Alfred  Cox,  the  Medical  Secretary  of  the  British  Medical 
Association,  and  other  members,  Mr.  Gwilym  Hughes  gave 
further  information  as  to  the  progress  of  the  appeal.  The 
Welsh  Committee  unanimously  resolved  : 

That  this  Committee  warmly  approves  of  the  appeal  of  the 
Welsh  National  School  of  Medicine,  and  is  of  the  opinion  that 
it  deserves  the  cordial  support  of  the  medical  profession  in 
Wales,  and  that  the  letters  of  Lord  Kenyon  and  Professor 
Ewen  J.  Maclean  be  sent  to  the  Divisions  and  Branches  in 
Wales,  with  a  suggestion  that  the  Division  or  Bi-anch,  or  both, 
should  accept  the  offer  of  Lord  Kenyon  to  invite  the  committee 
of  the  appeal  to  send  a  representative  to  address  a  meeting  of 
the  profession. 

The  University  College  of  South  Wales  and 
Monmouthshire. 

At  the  last  meeting  of  the  Court  of  Governors  of  the 
University  College  of  South  Wales  and  Monmouthshire  a 
resolution  was  adopted  pointing  out  that  any  diminution  in 
the  Government  grants  would  seriously  impair  the  efficiency 
of  the  College.  Deference  was  made  to  the  proposal  to  reduce 
the  Government  grant  made  to  the  universities  through  the 
University  Grants  Committee,  and  to  the  suggested  with¬ 
drawal  or  suspension  of  the  Government  promise  to  con¬ 
tribute  (on  the  £  for  £  basis)  the  equivalent  of  all  new  contri¬ 
butions  towards  aproved  university  purposes.  The  proposal 
would  affect  both  appeals — that  of  the  National  School  of 
Medicine  and  the  College  generally. 

At  the  same  meeting  the  draft  supplemental  charter  was 
approved.  During  the  discussion  it  was  pointed  out  that  the 
relation  of  the  School  of  Medicine  to  the  College  might  be 
defined  by  stating  that  the  school  was  a  unit  within  a  unit ; 
the  Faculty  of  Medicine  had,  in  effect,  become  almost  a 
senate,  but  the  College  Council  retained  financial  control. 
An  amendment  was  proposed  providing  that  the  departments 
of  anatomy  and  physiology,  now  under  the  direction  of 
the  College  Senate,  should  be  added  to  the  list  of  depart¬ 
ments  coming  under  the  jurisdiction  of  the  Faculty  of 
Medicine.  The  amendment  was  resisted  by  the  Principal 
and  others,  and  was  finally  rejected.  The  statutes  were 
then  adopted. 

Influenza  in  Birmingham. 

t  . 

,  Influenza  assumed  epidemic  proportions  in  Birmingham 
during  the  early  part  of  January.  There  are  distinct  signs, 
however,  that  the  wave  has  reached  its  maximum  height  and 
is  now  falling.  For  the  most  part  the  disease  has  been  of 
the  benign  type,  affecting  all  ages,  especially  young  adults 
and  the  middle-aged,  the  schools  having  suffered  little. 
Intense  headache  and  distressing  cough  have  been  amongst 
the  most  prominent  symptoms,  the  latter  being  very  per¬ 
sistent.  Grave  pulmonary  complications  and  fatalities  have 
not  been  so  numerous  as  in  some  previous  epidemics. 

By  courtesy  of  the  medical  officer  of  health,  Dr.  John 
Robertson,  we  are  able  to  publish  the  following  information. 
During  normal  winter  months  there  are  from  0  to  6  deaths 
every  week,  with  influenza  as  a  cause;  40  to  60  deaths 
weekly  from  respiratory  diseases ;  and  from  15  to  30  notified 
cases  of  influenzal  or  acute  pneumonia.  The  recent  figures 
are  as  follows; 


Respiratory 

Disease 

Deaths. 

Influenza 

Deaths. 

Pneumonia 

Notifications 

eelc  ending— 

December  31st,  1921 

42 

4 

18 

January  7th,  1922  . 

48 

8 

28 

January  llth  ,,  . 

70 

25 

41 

January  21st  „  .p 

86 

43 

119 

January  23th  .,  .). 1 "  ... 

91 

54 

167 

February  1th  ,,  . 

84 

46 

142 

The  comparative  figures  of  deaths  from  influenza  are :  in 
1918,  twenty-two  per  1,000 ;  in  1919,  nine  per  1,000;  and  in 
1922,  three  per  1,000.  It  will  be  seen  that  the  epidemic, 
although  very  widespread  and  attacking  large  numbers,  has 
not  been  responsible  for  many  deaths. 

Contributions  to  Hospitals  by  Employers. 

At  the  annual  general  meeting  of  the  Midland  Railway 
Company  at  Derby,  on  February  16th,  Mr.  Charles  Booth, 
chairman  of  the  company,  referred  to  the  financial  position 
of  the  hospitals,  which  he  said  was  so  critical  as  to  threaten 
the  breakdown  of  the  whole  voluntary  system  throughout  the 
country  and  to  throw  the  hospitals  upon  the  already  over¬ 
burdened  taxpayer  and  ratepayer,  with  the  consequent 
blighting  influence  of  Government  control.  The  Midland 
Railway  Company  had  always  subscribed  to  hospitals  in  the 
large  towns  on  its  systems,  and,  with  the  sanction  of  the 
shareholders,  the  directors  had  occasionally  made  large  grants 
to  the  Derby  Infirmary.  A  scheme  had  recently  been  put 
before  the  Midland  Railway  Friendly  Society,  and  unanimously 
approved  by  it,  which  involved  a  weekly  contribution  from  all 
weekly-paid  employees,  supplemented  by  a  contribution  on 
the  part  of  the  company.  The  Board  had  approved  the 
principle  of  the  proposals  embodied  in  this  scheme,  and 
subject  to  its  being  generally  adopted  by  the  staff,  was  pre¬ 
pared  to  recommend  it  to  the  shareholders.  On  the  basis 
suggested  the  company’s  annual  contribution,  if  the  scheme 
were  universally  applied,  would  substantially  exceed  the 
present  subscriptions,  but  the  alternative  would  be  a  much 
greater  sum  in  rates,  and  he  was  confident  that  the  share¬ 
holders  would  approve  of  the  policy  of  the  Board  in  the 
matter. 

In  a  leading  article  published  recently  in  our  columns 
(January  14th,  1922,  p.  70)  it  was  pointed  out  that  few  large 
employers  of  labour  have  ever  contributed  sums  really  pro¬ 
portionate  to  the  possible  demauds  of  their  employees  upon 
the  hospitals.  The  scheme  which  was  placed  recently  by  the 
King  Edward  Hospital  Fund  before  the  London  hospitals 
recommended  a  weekly  contribution  from  employees,  which 
it  was  hoped  would  be  made  at  the  place  of  employment 
by  taking  the  contribution  from  wages,  employers  contributing 
a  portion  of  the  weekly  payments.  The  Midland  Railway 
Company,  it  will  be  seen,  has  adopted  this  idea,  and  it 
may  be  hoped  that  its  example  will  be  followed  by  other  large 
employers,  and  that  the  hospitals  throughout  the  country 
will  benefit  accordingly. 

The  University  of  London. 

In  his  second  lecture  on  the  University  of  London  and  its 
possibilities,  delivered  at  University  College  on  February  20th, 
the  Provost  (Sir  Gregory  Foster)  devoted  himself  again  to 
answering  the  critics  of  the  decision  to  accept  the  Govern¬ 
ment  offer  of  the  site  at  Bloomsbury  instead  of  purchasing 
the  site  at  Holland  Park.  Among  other  arguments,  he  men¬ 
tioned  that  within  a  two-mile  radius  of  the  Bloomsbury 
site  there  were  seven  medical  schools,  with  more  than  3,000 
students,  as  well  as  university  colleges  and  schools  pro¬ 
viding  for  11,000  students  in  other  subjects.  Bloomsbury 
was  already  in  fact  the  university  centre  of  London. 
Although  a  residential  university  like  Oxford  or  Cambridge 
was  not  possible  for  London,  the  residential  halls,  which 
at  present  provided  places  for  1,040  students,  ought  to 
be  increased  to  accommodate  4,000,  The  greatest  need 
was  for  residential  halls  for  post-graduate  and  research 
students,  90  per  cent,  of  whom  came  to  work  within  the 
University.  He  looked  forward  also  to  a  great  extension  of 
the  external  work  of  the  University  in  the  shape  of  public 
lectures  and  tutorial  classes,  for  which  purpose,  again,  a 
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central  site  was  very  desirable.  During  the  next  twenty 
years  lie  saw  a  university  “empire”  being  consolidated  in 
London,  with  “dominions,”  practically  self-governing,  in  the 
shape  of  the  larger  colleges,  and  “  dependencies  ”  with 
smaller  powers.  One  crying  need  of  the  University  was  a 
great  Institute  of  Public  Health.  There  was  a  small 
department  in  this  subject  at  University  College,  but  quite 
inadequate  for  London.  The  Faculty  of  Medicine  might 
readily  become  the  greatest  part  of  the  University  of  London 
were  "it  not  for  the  hampering  effect  of  the  examination 
fetish  and  tradition,  which  from-  the-  purely  examination 
point  of  view  made  it  more  convenient  to  the  student  to  get 
up  what  he  could  from  textbooks;  at  the  same  time  a  great 
deal  of  teaching  and  research  was  carried  on.  The  President 
of  the  Board  of  Education  (Mr.  H.  A.  L.  Fisher),  who  pre¬ 
sided,  said  that  the  University  of  London  was  a  species  to 
itself,  unlike  any  other  university  in  the  world,  and  particu¬ 
larly  unlike  Oxford  and  Cambridge.  The  site  had  now  been 
finally  settled,  unless,  indeed,  the  University  handed  it  back 
to  the  Government,  an  action  which  would  be  appreciated  by 
the  Chancellor  of  the  Exchequer.  Although  the  site  at 
present  contained  only  11  acres,  it  was  part  of  a  large  estate 
controlled  by  the  Bedford  Trust,  comprising  50  acres  or  more, 
which  would,  he  believed,  come  into  the  market  during  the 
next  fifty  years.  Therefore  the  University  could  expand  at 
leisure  and  become  a  worthy  place  of  learning  for  the  students, 
who,  he  believed,  would  come  in  increasing  numbers  to 
London  from  overseas. 


rotlattir. 


Glasgow  Medical  Lunch  Club. 

At  the  weekly  meeting  of  the  Glasgow  Medical  Lunch  Club, 
on  February  16th,  Dr.  E.  P.  Cathcart,  F.R.S.,  Professor  of 
Chemical  Physiology  in  Glasgow  University,  was  present  as 
the  guest  of  honour,  and  after  lunch  gave  a  most  stimulating 
and  helpful  address.  He  made  a  plea  for  a  more  profound 
and  continued  study  of  the  normal  aud  its  variations  in 
the  individual,  and  welcomed  the  desire  on  the  part  of  the 
practitioner  for  post-graduate  study  ;  but  too  much  of  it  was, 
in  his  opinion,  devoted  to  the  study  of  special  branches  of 
disease  or  of  cases  of  unusual  disease.  Young  graduates  set 
out  on  their  medical  life  full  of  enthusiasm  and  with  high 
ideals  based  on  hospital  experience.  They  soon  found  that 
hospital  work  had  not  given  a  true  reflection  of  general 
practice,  aud  that  they  had  to  readjust  their  earlier  ideas. 
A  large  part  of  their  work  was  concerned  with  trivial 
conditions,  such  as  coughs  and  colds,  pains  and 
aches,  and  mild  digestive  disorders.  The  immediate 
result  was  a  feeling  of  depression  owing  to  the  lack  of 
scope  provided  for  their  “  Osier-crammed  ”  brains,  and 
this  was  liable  to  lead  them  to  become  the  subjects  of  con¬ 
vention  and  hypnotic  words  and  phrases.  There  were 
fashions  in  medicine,  as  in  dress,  of  great  variety,  and  the 
latest  of  these  was  licensed  pornography  masquerading  under 
the  name  of  psycho-analysis,  which  was  a  good  thing,  but,  like 
all  good  things,  liable  to  deterioration.  The  general  decline  of 
the  death  rate,  aud  the  greater  expectation  of  life  at  birth,  as 
shown  in  vital  statistics,  were  in  themselves  satisfactory  as 
showing  advances  in  the  prevention  and  treatment  of  dis¬ 
ease,  but  still  much  information  was  lacking  regarding  the 
trivial  conditions  which  caused  such  a  loss  of  time  to  industry. 
The  National  Insurance  Act  had  brought  out  the  fact  that 
from  sickness  alone  there  was  an  annual  loss  of  over 
14,000,000  weeks,  which  was  enormous  if  capitalized  at, 
say.,  £2  a  week.  Much  of  this  sickness  was  preventable 
and  trivial,  and  made  up  the  ordinary  round  of  the  general 
practitioner.  A  knowledge  of  these  conditions  could  only  be 
obtained  from  the  family  doctor,  not  from  the  consultant,  nor 
from  those  connected  with  the  more  scientific  or  academic 
side  of  the  profession.  Members  of  the  profession  had  been 
too  busy  studying  disease,  when  they  ought  to  have  been 
devoting  much  time  to  the  normal  and  its  variations.  Such 
basal  data  of  trivial  illness  were  necessary  for  further  advance 
in  medicine,  as  only  on  such  a  foundation  could  the  new 
temple  of  real  medicine  be  reared.  Iu  the  past  they  had 
looked  to  pathology,  which  was  merely  the  record  of  failure, 
but  now  they  must  turn  to  physiology,  which  was  the  science 
of  the  normal.  His  opinion  was  that  if  post-graduate  work 
were  directed  more  to  fundamental  principles  than  to  treat¬ 
ment  the  practitioner  would  return  to  his  daily  round  with 
greater  zest. 


Lister  Ward  at  Glasgow  Boyal  Infirmary. 

At  the  annual  meeting  of  contributors  to  Glasgow  Roya  l 
Infirmary,  held  on  February  13th,  the  decision  of  the 
managers  that  it  was  not  in  the  interests  of  the  institution  to 
retain  the  Lister  Ward  was  approved  by  the  meeting.  The 
managers,  however,  expressed  willingness  to  allow  the  Lister 
Memorial  Committee  to  remove  the  materials  of  the  ward  for 
re-erection,  and  they  agreed  that  objects  of  interest  and  reliesi 
relating  to  the  life  and  period  of  Lord  Lister  should  be 
properly  displayed  in  the  Infirmary.  Mr.  James  Macfarlane, 
the  chairman,  said  that  while  the  members  of  the  Infirmary 
approved  the  motives  of  the  Lister  Committee,  they  had  to 
point  out  that  they  had  no  ground  to  spare.  The  Memorial 
Fund  Subcommittee  had  asked  them  to  reconsider  the 
decision  they  had  reached  several  years  ago  that  no 
part  of  the  old  building  should  be  retained.  The  managers 
took  the  proposals  into  serious  consideration,  they  viewed 
the  site  again,  and  the  whole  situation  was  discussed.  The 
result  was  that  they  reaffirmed  their  previous  decision  that 
it  was  not  in  the  interests  of  the  Infirmary  that  the  Lister 
Ward  should  be  retained.  At  the  same  time  the  managers 
desired  it  to  be  known  that  they  would  welcome  any  proposal 
for  commemorating  Lord  Lister’s  connexion  with  the  In¬ 
firmary.  During  the  recent  controversy  in  the  press  it  has 
been  alleged,  on  the  one  hand,  that  the  managers  of  the  Royal 
Infirmary  had  taken  a  narrow,  short-sighted,  and  parochial 
view  of  a  sacred  trust,  possessing  potentialities  both  historical 
and  financial  to  which  they  appeared  to  be  blind.  There  is 
considerable  agreement  with  the  opinion  of  Lord  Blythswood 
that  the  Lister  Ward  should  be  retained,  aud  there  is  little 
doubt  that  this  opinion  will  be  shared  by  many  people  both  in 
this  country  and  throughout  the  world.  The  ward  has  already 
been  a  Mecca  for  pilgrimages  of  scientists  from  all  quarters  of 
the  globe.  On  the  other  hand,  Sir  George  T.  Beatson  has 
expressed  the  hope  that  the  decision  of  the  directors  of  the 
Infirmary  not  to  retain  the  Lister  Ward  may  be  accepted  by 
all  interested  in  the  matter,  and  that  no  efforts  should  bo 
made  to  overturn  it  either  by  protest  or  by  agitation  amongst 
the  subscribers  to  the  Infirmary.  He  suggests,  therefore, 
that  the  Ward  might  be  re-erected  on  another  site,  and  in 
connexion  with  a  Lister  Memorial  Hall,  where,  by  lectures 
and  demonstrations,  the  good  work  which  Lister  initiated  as 
a  surgeon  might  be  extended. 

Chair  of  Botany  at  Edinburgh. 

Sir  Isaac  Bayley  Balfour  has  intimated  his  resignation 
from  the  chair  of  botany  in  Edinburgh  University,  to  take 
effect  from  April  next.  He  was  born  in  1853,  and  was  the 
son  of  John  Hutton  Balfour,  who  was  professor  of  botany 
in  Edinburgh  University  from  1845-79  ;  he  graduated  M.B., 
C.M.  at  Edinburgh  in  1877,  and  M.D.  (thesis  gold  medal)  in 
1883.  He  was  regius  professor  of  botauy  in  the  University 
of  Glasgow  from  1879  to  1884,  and  for  the  succeeding  four- 
years  Sherardian  professor  of  botany  at  Oxford.  He  was 
appointed  to  his  present  chair  in  1888,  and  at  the  same  time 
became  regius  keeper  of  the  Royal  Botanic  Garden,  Edinburgh. 
He  received  the  honour  of  knighthood  in  1920. 


Jrrhinit. 


The  Health  of  the  Irish  Nation. 

Dr.  Richard  Hayes,  T.D.,  who  represents  Limerick  City  and 
East  Limerick  in  the  Irish  Parliament,  recently  delivered  a 
lecture  on  hygiene,  which  has  been  published  by  the  Lecture 
Society  in  a  pamphlet.  Dr.  Hayes  is  one  of  the  nine  members 
of  the  Irish  medical  profession  who  were  returned  for  Irish 
constituencies  in  the  last  parliamentary  election.  He  voted 
for  the  acceptance  of  the  Treaty.  Much  iu  regard  to  health 
reform  is  expected  in  Ireland  from  the  new  Irish  Government, 
and  with  such  an  advocate  as  Dr.  Hayes  a  good  deal  should 
be  accomplished.  The  following  are  some  extracts  from  his 
lecture: 

“  During  the  past  fifty  years  the  death  rate  in  England  has  been 
reduced  by  35  per  cent.,  in  Scotland  by  30  per  cent.,  and  in  Ireland 
increased  by  2  per  cent. 

“  Iu  the  past  Ireland  has  been  so  preoccupied  with  a  struggle 
for  mere  existence  that  mauy  vital  national  problems  have  been 
necessarily  overlooked,  but  "to-day  the  national  conscience  has 
quickened  and  awakened  to  a  sense  of  the  national  value  of  things. 
No  interest  in  the  national  economy  is  of  more  fundamental 
importance  than  the  nation’s  health,  and  none  has  been  more 
neglected  in  the  past.  There  exists  here  an  effete  and  anomalous 
Poor  Law  Medical  Service,  on  whi^L  the  majority  of  the  Irish 
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people  liave  to  depend  for  medical  treatment.  Outside  a  few  of 
the  large  cities  there  is  a  deplorable  lack  of  hospital  services. 
There  is  no  provision  for  research,  the  basis  of  all  really  pro¬ 
gressive  medicine.  No  independent  sanitary  service,  no  school 
medical  service,  exist  here.  There  is  no  national  scheme  in  child 
or  maternity  welfare  to  cope  with  the  enormous  wastage  of  infant 
life.  The  housing  conditions  in  the  cities  are  appalling,  and  the 
great  domain  of  preventive  medicine  lies  unknown  and  unexplored. 
Remembering  such  things,  and  the  pernicious  and  subtle  methods 
employed  to  extinguish  the  race,  one  cannot  but  wonder  at  that 
marvellous  vitality  inherent  in  the  Irish  people,  who  could  survive 
what  long  ago  would  have  destroyed  any  other  race.  That  the 
national  health  has  deteriorated  there  is,  of  course,  no  doubt,  and 
much  of  that  joy  of  life  of  the  older  generation  owes  its  disappear¬ 
ance  to  that  deterioration.  One  fact  alone — the  emigration 
of  the  flower  of  the  race  during  the  last  century— must 
have  had  profound  effect  on  its  physical  and  mental  fitness.  The 
work  before  us  now,  however,  is  to  survey  our  present  position  and 
build  up  a  strong  and  virile  people  from  wrhat  remains  here.  It  is 
a  great  work,  because  a  nation  to  express  itself  in  all  its  richness 
and  fullness,  to  realize  its  complete  destiny,  to  draw  to  the  full  on 
its  latent  stores  of  human  energy,  must  be  fundamentally  healthy. 
For  the  success  of  all  health  schemes  in  such  a  work  many  things 
are  essential.  The  establishment  of  an  Irish  State  is,  of  course, 
a  prime  necessity.  Equally  important  is  the  co-operation  and 
sympathy  of  the"  masses  in  all  such  schemes— and  this  cannot 
be  obtained  unless  they  possess  some  knowledge  of  the  laws  and 
broad  principles  of  public  health,  with  a  realization  of  their 
vital  significance.  An  enlightened  public  opinion  is  one  of  the 
first  essentials,  and  never  was  it  more  necessary  than  now.  We 
are  at  the  beginning  of  a  fresh  era,  and  in  the  new  world  coming 
into  being  a  severe  struggle  has  already  begun  between  nations, 
and  only  those  of  the  highest  efficiency  will  stand  the  strain.  In 
Ireland  local  administration  has  justpassed  into  thehandsof  a  new 
generation  fired  with  high  ideals  and  stimulated  by  a  br-oad 
national  vision.  Notwithstanding  their  limited  powers,  a  good 
deal  relating  to  the  health  and  welfare  of  the  community  will 
depend  on  their  zeal  and  efficiency.  Further  and  greater  changes 
are  imminent  here,  bringing  with  them  big  responsibilities  on  all 
classes,  and  it  is  our  duty  to  be  ready  and  prepared  for  the  work 
that  lies  ahead— the  building  up  of  a  new  and  greater  Ireland.  In 
that  great  undertaking  every  class  and  individual  will  have  their 
own  special  work  to  do  ;  but  there  is  one  domain  in  which  every 
man,  woman,  and  child  in  the  nation  can  play  a  part,  and  that  is 
in  laying  the  foundations  of  a  healthy  race.  We  must  all  realize 
that  "the  greatest  wealth  of  a  nation  lies,  not  in  its  soil,  its  mines, 
its  water  power,  or  its  factories,  but  in  the  health  of  its  people. 
Whatever  social  class  one  is  born  into,  every  one  of  us  is  born  with 
a  great  individual  heritage,  and  if  the  potential  value  of  that 
wonderful  birthright  of  health  does  not  fully  materialize 
with  us  here  in  Ireland,  the  failure  is  due  in  no  small 
way  to  ignorance  or  neglect  of  the  great  simple  laws 
of  ‘hygiene.  We  must  realize  that  we  have  a  high  responsi¬ 
bility  in  the.  preservation  of  the  national  health;  that  such 
work  is  not  the  work  of  doctors  alone  ;  that  a  healthy  race  is 
not  built  up  by  skilled  sanitarians  or  scientific  legislators,  but  by 
the  enlightened  masses  of  the  people.  Every  effort  must  be  made 
to  cultivate  here  a  ‘  healthy  conscience.’  If  every  individual  unit 
in  the  nation  observed  hygienic  laws  in  his  own  personal  sphere 
there  would  be  few  sanitary  problems  to  trouble  us.  While  the 
advancement  of  the  public  health  of  a  community  can  of  course 
be  assisted  by  the  wider  activities  of  its  public  bodies,  really 
satisfactory  progress  can  only  come  through  individual  action 
founded  on  knowledge.  Unfortunately,  in  Ireland  there  exists  no 
provision  in  the  educational  programme  of  the  country  to  impart 
such  knowledge  to  the  boys  and  girls  of  the  nation.  The  remedy¬ 
ing  of  that  defect  is  a  crying  need.  Even  in  a  free  Irish  State 
nil  health  schemes  will  come  to  naught  unless  founded  on  the 
hygienic  education  of  the  people.  The  housing  question,  for 
example,  requires  urgent  attention,  but  even  if  satisfactorily  solved 
it  may  be  that  the  existing  evil  conditions  and  results  will  reappear 
unless  the  people  acquire  hygienic  habits  and  knowledge.” 

Comspottiirttce. 


THE  ORTHOPAEDIC  HOSPITAL  OF  THE  MINISTRY 
OF  PENSIONS  :  AN  EXTRAVAGANT  ECONOMY. 

Sir, — On  February  16th  questions  were  asked  in  the  House 
©f  Commons  about  the  decision  of  the  Ministry  of  Pensions 
to  abandon  the  special  surgical  hospital  at  Shepherd’s  Bush 
and  instead  to  put  the  in-patients  in  an  old  military  hut  hos¬ 
pital  in  Richmond  Park,  and  to  make  provision  for  out¬ 
patients  in  some  more  central  place  in  London.  In  his  reply, 
Mr.  Macpherson  stated  that  “  the  sole  reason  for  this  removal 
is  the  urgent  necessity  for  public  economy,”  and  further 
that  he  “  had  no  doubt  that  the  proposed  transference  of 
the*  staff  and  the  equipment  to  Richmond  will  be  in  no 
way  detrimental  to  the  interests  of  the  patients.”  I  cannot 
share  his  confidence  on  this  latter  point,  and  am  sure  that 
my  surgical  colleagues  at  Shepherd’s  Bush  will  agree  with  me. 

The  efficiency  of  the  work  done  in  this  and  other  similar 
hospitals  has  from  the  first  depended  on  the  principle  of 
continuity  of  treatment  and  concentration  of  effort.  The 
system  of  working  has  been  that  when  a  patient  is  sent  to 
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the  hospital  the  surgeon  who  sees  him  carries  out  any 
operative  treatment  required,  directs  the  after-treatment  by 
the  special  departments  by  personally  seeing  the  head  of  the 
department,  explaining  what  he  has  done  and  why.  When 
the  patient  is  well  enough  to  be  treated  as  an  out-patient 
this  further  treatment  is  carried  out  by  the  same  personnel 
who  have  seen  his  progress  from  the  beginning.  Further’,  the 
visiting  surgeons  have  frequent  opportunities  of  consulting 
each  other. 

The  effect  on  tha^n^f^Z  of  the  patients  of  finding  them¬ 
selves  treated  according,  fjjb  a  regularly  defined  plan  has  been 
emphasized  too  often  to  need  repetition. 

The  type  of  case  which  is  being  treated  is  changing. 
During  the  war  there  were  many  recent  fractures  with  ex¬ 
tensive  open  wounds.  Two  years  ago  these  were  healing  up, 
and  we  were  dealing  with  ununited  and  malunited  fractures 
with  ankylosed  and  flail  joints,  and,  of  course,  always  with 
results  of  injuries  of  muscles  and  nerves. 

To-day  a  large  proportion  of  these  more  obvious  defects 
have  already  been  dealt  with  by  bone  graft  or  other  opera¬ 
tions.  The  patient  may  have  been  away  for  months,  and 
is  now  being  sent  back  because,  though  the  fractured  arm 
may  now  be  firmly  united  and  function  has  returned,  there 
remains  some  particular  movement  which  he  requires  in 
his  particular  wrork  which  he  cannot  perform,  and  asks 
for  an  operation.  Each  case  becomes,  therefore,  a  problem 
by  itself. 

Thus  the  surgical  work  is  becoming  more  difficult  and  also, 
it  may  incidentally  be  said,  more  interesting.  In  order  to  make 
these  men  fit  to  earn  their  living  it  is  more  necessary  than 
ever  to  have  every  means  of  treatment  thoroughly  co¬ 
ordinated.  This  is  not  a  mere  matter  of  material  equipment ; 
it  depends  also  on  co-ordinated  work  among  the  staff. 

Under  the  new  arrangement  there  must  be  a  double  equip¬ 
ment — one  at  Richmond  and  one  at  the  out-patient  centre.  At 
present  if  Mr,  A.  has  a  particularly  difficult  case  on  which 
he  wants  to  consult  Mr.  B.,  even  if  the  latter  is  seeing  out¬ 
patients,  he  is  in  the  building,  but  under  the  new  arrange¬ 
ment  the  surgeons  will  have  to  divide  their  time  and  energies 
between  two  institutions  miles  apart.  X  rays  taken  when 
the  patient  is  first  seen  in  the  out-patient  department  will 
have  to  be  sent  out  to  Richmond  when  the  patient,  some 
weeks  later,  is  admitted  for  treatment  there,  then  back  again 
when  the  man  becomes  an  out-patient. 

Inevitably  there  will  be  much  dissipation  of  the  surgeon’s 
time  and  energy  when  working  under  these  conditions.  This 
means  less  effective  results  in  some  patients  and  in  most 
delay  in  getting  the  results.  This  point  should  be  carefully 
considered,  for  payments  of  allowances  to  men  waiting  for 
treatment  may  easily  amount  to  a  large  sum  when  the 
number  of  patients  dealt  with  amounts  to  several  thousand 
every  year.  From  inquiries  made  the  financial  difficulty 
between  the  Government  and  the  Hammersmith  Board  of 
Guardians,  in  whose  infirmary  the  hospital  is  housed,  seems 
to  have  arisen  as  follows : 

From  1916  to  1919  the  hospital  was  military,  and  no  rent 
was  paid  to  the  guardians.  In  1919  the  whole  institution, 
with  all  the  new  additions  built  by  the  War  Office  with  the 
generous  assistance  of  the  British  Red  Cross,  was  handed 
over  to  the  Pensions  Ministry.  The  guardians  then  asked  for 
and  received  a  rent  of  £8,000  a  year.  In  1921,  finding  that 
the  outgoings  to  meet  expenses  on  the  buildings  exceeded 
this  by  £1,300,  the  guardians  wrote  to  the  Ministry  of 
Pensions  suggesting  that  the  rent  should  be  increased  to 
£10,000.  Several  months  passed  without  any  definite  reply 
being  given,  so  someone  suggested  that  they  might  get  a 
reply  if  they  were  to  give  the  Pensions  Ministry  notice  to  quit 
unless  it  paid  £14,000  a  year.  The  Minister  of  Pensions 
offered  £12,000,  which  was  refused. 

It  is  difficult  to  believe  that  a  deadlock  like  this  can  be 
allowed  to  interfere  with  the  welfare  of  wounded  soldiers. 
The  ratepayers  and  guardians  of  Hammersmith  were  offered 
£12,000,  which  was  more  than  they  had  themselves  asked  for 
a  few  months  earlier,  therefore  they  probably  w’ould  not  lose 
anything  by  accepting  this  sum ;  and  it  is  not  pleasant  to 
think  that  they  would  wish  to  make  a  financial  profit  at  the 
expense  of  the  wounded  men,  even  though  they  may  have 
grounds  for  being  annoyed  with  the  delays  of  a  Government 
office.  On  the  other  hand,  the  Ministry  has  a  duty  to  the 
Treasury,  and  must  resist  what  seems  to  it  unfair  financial 
pressure.  It  is  sincerely  to  be  hoped  that  a  way  may  be 
found  for  reopening  negotiations  and  maintaining  a  great 
institution  in  its  fullest  vigour. — I  am,  etc., 

London,  W.,  Feb.  20th.  D.  McCrae  AlTKEN, 
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A  DIPLOMA  IN  TUBERCULOSIS. 

Sir, — I  venture  to  forward  you  a  copy  of  the  regulations 
for  tho  Tuberculous  Diseases  Diploma  (Wales),1  which  has  just 
received  tho  sanction  of  the  University  authorities,  and  the 
first  examination  for  which  will  be  held  at  Cardiff,  I  hope,  on 
the  first  Tuesday  and  Wednesday  of  July  next. 

The  reasons  that  are  thought  to  render  such  a  diploma 
desirable  are  as  follows : 

Tho  number  of  Government  appointments  for  whole-time 
tuberculosis  work  is  now  very  Jat*t^,uknd  likely  to  increase 
in  the  future.  In  order  to  find  suable  recruits  for  these 
appointments  it  is  necessary  that  young  medical  men  should 
have  an  opportunity  of  taking  up  special  courses  in  the  study 
of  this  disease  and  presenting  themselves  for  an  examination, 
the  successful  passing  of  which  will  provide  them  with  a 
diploma  as  evidence  that  they  have  devoted  a  period  of  real 
study  to  the  disease  which  they  are  about  to  deal  with. 

Tho  extreme  importance  of  pulmonary  tuberculosis  has 
undoubtedly  tended  to  concentrate  attention  upon  this  form 
of  the  disease.  The  institution  of  a  standard  examination, 
study  for  which  must  necessarily  involve  the  examination  of 
the  disease  as  a  whole,  including  its  surgical  characters, 
must  raise  the  standard  of  knowledge  and  improve  the 
methods  of  dealing  with  tuberculous  patients;  while  it  is 
undoubtedly  true  that  our  preventive  measures  are  likely  to 
be  based  on  sounder  lines  if  greater  account  is  given  to 
tuberculosis  as  a  general  rather  than  a  local  disease. 

It  is  hoped  to  ensure  to  the  T.D.D.  (Wales)  examination  the 
high  standard  that  alone  can  make  a  diploma  worth  having, 
and  to  this  end  it  is  proposed  to  invite  external  examiners  of 
recognized  position  as  authorities  on  medical  and  surgical 
tuberculosis  to  assist  in  conducting  the  examinations. 

It  is  realized  that  at  the  present  moment  difficulties  may 
arise  for  would-be  candidates  in  obtaining  the  courses  of 
instruction  which  are  laid  dowu  in  the  regulations  for 
admission.  These  difficulties  appear  inevitable  under  the 
circumstances,  and  can  only  be  solved  when  universities, 
medical  schools,  and  tuberculosis  hospitals  are  prepared  to 
initiate  the  classes  of  instruction  which  are  necessary  for 
candidates  belonging  to  Category  B.  The  imperative 
necessity  for  these  definite  courses  in  the  case  of  young 
medical  men  without  whole-time  experience  of  the  disease 
will  be  generally  recognized.  Arrangements  are  being  made 
to  give  these  special  courses  to  medical  graduates  in  the 
Welsh  National  School  of  Medicine  at  Cardiff,  and  particulars 
can  be  obtained  on  application  to  the  Professor  of  Tuberculosis 
or  to  the  Registrar. — I  am,  etc., 

S.  Lyle  Cummins, 

Professor  of  Tuberculosis,  University  College 

Cardiff,  Feb.  16th.  of  South  Wales  and  Monmouthshire. 


THE  TREATMENT  OF  EMPYEMA. 

Sir, — I  have  read  with  interest  both  the  annotation  in 
the  British  Medical  Journal  of  February  11th,  entitled 
“  A  physician  on  the  surgical  treatment  of  empyema,”  and 
Dr.  J.  A.  Nixon’s  paper  on  “  Progress  in  the  treatment  of 
empyema  ”  which  is  there  reviewed.  To  quote  Dr.  Nixon’s 
words : 

“  Routine  resection  and  drainage  undoubtedly  save  many  lives, 
aud  not  infrequently  good  functional  recovery  takes  place  in  the 
affected  lung.  But  we  cannot  be  ignorant  of  the  numerous  in¬ 
stances  in  which  the  patient  recovers  with  a  sadly  impaired  lung, 
with  a  lung  that  remains  hopelessly  contracted,  or  even  with  a 
sinus  in  the  chest  wall  which  obstinately  refuses  to  close.” 

Two  methods  are  mentioned  as  improvements  on  the 
orthodox  treatment  by  drainage  of  the  pleural  cavity  after 
excision  of  a  portion  of  a  rib.  These  are  (a)  aspiration,  which, 

.  f  necessary,  is  repeated,  and  ( b )  thoracotomy  by  a  long  in¬ 
cision  through  an  intercostal  space,  without  excision  of  rib, 
but  of  sufficient  size  to  permit  of  free  access  to  the  pleural 
cavity ;  through  this  incision  tho  hand  is  introduced,  all 
lymph  and  fibrin  are  removed,  and  the  chest  wall  is  com¬ 
pletely  closed  at  the  conclusion  of  the  operation.  That  the 
unfortunate  results  mentioned  by  Dr.  Nixon  are  not  infre¬ 
quently  met  with  is  certainly  true ;  and  my  object  is  to  bring 
forward  certain  points  in  the  after-treatment  of  the  usual 
operation,  which  I  have  found  of  the  greatest  value,  rather 
than  to  criticize  these  suggested  alternative  methods  of 
treatment. 

I  should,  however,  like  to  point  out  that  aspiration  has  been 
extensively  tried,  and  though  “  it  has  long  been  known  that 
pneumococcic  empyemas  sometimes  clear  up  after  aspiration 

1  The  regulations  are  printed  at  p.  333. 


alone,”  yet  this  fortunate  result  occurs  in  only  a  small  pro¬ 
portion  of  cases,  and  on  this  account  has  not  found  general 
favour  with  physicians.  Aspiration  is  commonly  employed 
in  the  more  serious  cases  to  give  relief  and  as  a  preliminary 
to  excision  of  the  rib  and  drainage  of  the  pleural  cavity. 

I  can  also  recall  operating  on  two  cases  which  had  been 
treated  by  repeated  aspiration,  which  had  failed  to  have  a 
satisfactory  result,  and  had  set  up  a  troublesome  complica¬ 
tion — cellulitis  of  the  chest  wall,  which  required  several 
additional  incisions. 

Though  I  have  on  several  occasions  made  an  incision 
through  an  intercostal  space  as  a  preliminary  or  palliative 
measure  in  cases  of  pneumococcic  empyema  where  the  con¬ 
dition  of  the  patient  has  been  very  grave,  I  have  no  expe¬ 
rience  of  the  other  method  of  treatment  suggested  by 
Dr.  Nixon.  The  operation  strikes  one  as  considerably  more 
severe  than  the  usual  procedure,  especially  in  a  patient  who 
is  gravely  ill,  and  one  questions  the  desirability  of  inter¬ 
fering  with  layers  of  exudate  which  may  have  a  protective 
function. 

For  some  twelve  years  or  so  I  have  used  Bier’s  treatment 
by  suction  cups  as  a  routine  method  after  resection  of  rib  and 
drainage  for  empyemas,  the  great  majority  of  which  have 
been  pneumococcic.  The  operation  is  performed  in  the  usual 
way  and  a  large  rubber  tube  is  inserted.  On  the  second  or 
third  day  this  is  removed,  cleaned,  and  shortened,  so  that  it 
projects  but  a  short  distance  into  the  thoracic  cavity.  A 
large-sized  Bier’s  cup  is  then  fitted  over  the  wound,  with  the 
drainage  tube  about  the  centre,  and  suction  is  applied  by 
compressing  the  rubber  bulb.  The  suction  is  kept  up  for 
jjibout  five  minutes,  and,  after  a  few  minutes’  interval  for  the 
oedema  to  subside,  may  be  repeated  for  a  similar  period.  The 
cup  is  then  removed,  the  wound  aud  the  tube  again  cleaned, 
and  a  dressing  applied.  This  treatment  is  repeated  twice  a 
day.  Usually  the  discharge  rapidly  diminishes,  the  tempera¬ 
ture  comes  down,  and  the  general  condition  of  the  patient 
improves.  As  the  wound  contracts  the  large  tube  is  replaced 
by  a  smaller  one.  The  treatment  is  continued  as  long  as 
there  is  any  discharge,  and  until  the  superficial  wound  has 
closed  to  such  an  extent  as  to  render  drainage  unnecessary. 
There  may  be  some  bleeding  from  the  superficial  granulations, 
but  this  is  not  important,  and  can  be  obviated  by  diminishing 
the  amount  of  suction.  One  minor  advantage  is  that  the 
patient  is  usually  interested  in  the  treatment. 

There  are  several  important  practical  points  to  bear  in 
mind.  The  cup  must  be  of  sufficient  size — -for  an  adult  at 
least  three  and  a  half  inches  in  diameter.  It  must  fit 
accurately  and  easily  to  the  chest  wall ;  this  may  be  a  real 
difficulty,  for  these  cups  are  usually  made  for  application  to  a 
flat  surface.  It  is,  however,  possible  to  get  them  shaped  so 
as  to  fit  readily  to  the  curve  of  the  chest. 

The  usual  rules  in  all  applications  of  Bier’s  treatment  must 
be  observed — namely,  that  no  pain  must  be  caused,  and  that 
the  suction  must  not  be  too  great  or  continued  for  too  long  a 
time.  From  five  to  ten  minutes  twice  a  day  will  suffice.  The 
drainage  tube  should  always  be  in  position  while  the  treat¬ 
ment  is  being  carried  out,  except  possibly  in  the  later  stages 
where  the  wound  is  merely  a  sinus,  as  otherwise  the  suction 
may  have  a  valvular  action,  drawing  the  edges  of  the 
superficial  wound  together,  and  preventing  any  action  on  the 
pleural  cavity.  The  cup,  of  course,  must  be  carefully  cleaned 
after  use,  and  before  it  is  applied  to  the  wound  it  should  be 
sterilized  by  standing  in  some  antiseptic  solution. 

The  suction  cup  acts  in  three  ways  : 

1.  It  sucks  out  any  discharge  which  may  remain  in  the  pleural 
cavity. 

2.  It  must  produce  some  passive  hyperaemia  of  the  pleura,  and 
so  exert  the  antibacterial  action  which  it  is  generally  agreed  is 
the  result  of  the  passive  hyperaemia  produced  by  Bier’s  treatment. 

3.  As  the  result  of  the  diminished  pressure  in  the  pleural  cavity 
it  must  have  some  effect  in  promoting  expansion  of  the  lung. 

One  is  occasionally  asked  by  a  physician  to  see  a  caso 
of  empyema  that  has  been  operated  upon,  and  that  after 
some  weeks  is  not  doing  well,  with  a  view  to  providing  freer 
drainage.  These  cases  usually  do  remarkably  well  with  Bier’s 
treatment.  As  an  example  1  will  mention  a  case  that  I  liavo 
recently  been  asked  to  see  by  my  colleague,  Dr.  Fawcett. 

A  boy,  aged  8  years,  was  operated  upon  for  empyema  on  January 
9th,  1922.  The  temperature  promptly  dropped  to  normal  aud 
remained  so  for  a  week  ;  it  then  rose  again,  and  from  January  16th 
to  February  3rd  showed  a  typical  septic  chart  with  a  morning 
temperature  of  about  99°  and  an  evening  swing  to  between  102°  and 
103°.  When  I  saw  him  on  February  3rd  there  was  a  sinus  from 
which  a  little  pus  was  oozing,  and  as  no  discharge  appeared  to 
escape  through  it  the  drainage  tube  had  been  omitted.  I  suggested 
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that  the  sinus  should  be  dilated  with  dressing  forceps,  a  small 
drainage  tube  inserted,  and  Bier’s  treatment  started  twice  daily. 
The  temperature  came  down  at  once.  On  February  4th  the 
evening  temperature  was  only  99.4°,  and  since  then  it  has  never 
risen  above  993.  The  discharge  has  nearly  ceased,  the  wound  looks 
quite  healthy,  and  the  general  condition  of  the  boy  has  greatly 
improved. 

The  object  of  treatment  should  be,  to  quote  Dr.  Nixon’s 
words,  “  the  ultimate  restoration  of  function  as  well  as  the 
immediate  saving  of  life.”  I  believe  the  line  of  treatment 
described  above  to  afford  the  simplest  and  surest  means  of 
attaining  these  ends.— I  am,  etc., 

London,  W..  Feb.  14th. _  PHILIP  TURNER. 

MALARIAL  GLYCOSURIA. 

Sir, — In  your  issue  of  February  4tli  there  appears  a  letter 
from  Dr.  Orlebar,  in  which  he  states  that  an  instance  of 
glycosuria  published  by  us  in  the  British  Medical  Journal 
for  August  26th,  1921,  as  of  malarial  origin,  was  in  fact  a 
case  of  glycosuria  due  to  hyperthyroidism.  After  carefully 
considering  our  notes,  of  which  only  a  brief  abstract  was 
given  in  our  paper,  we  are  still  of  our  original  opinion,  for  the 
following  reasons : 

1.  The  pulse  was  120  on  admission  only,  when  the  temperature 
was  99.8°  and  the  man  was  getting  over  an  acute  attack  of  malaria. 
The  next  day  the  temperature  was  99°  and  the  pulse  80,  aud  on 
this  day  the  urine  showed  8.5  grams  of  glucose  per  litre. 

2.  The  glycosuria  persisted  in  spite  of  absolute  rest  in  bed,  and 
also  in  spite  of  30  grains  of  quinine  a  day  by  the  mouth  for  a  long 
period ;  it  only  disappeared  completely  after  this  treatment  was 
intensified  by  a  course  of  intramuscular  injections  of  quinine.  It 
is  our  experience  that  all  manifestations  of  malignant  tertian 
malaria  respond  much  more  satisfactorily  to  quinine  administered 
in  this  form  than  to  quinine  by  the  mouth. 

3.  The  man  was  examined  by  a  medical  board  at  Brighton  in 
August — two  months  after  leaving  Orpington.  They  found  “  no 
active  signs  of  malaria,”  but  much  more  definite  signs  of  hyper¬ 
thyroidism,  including  exophthalmos.  In  spite  of  this  his  urine 
then  contained  no  sugar. 

Dr.  Orlebar  gives  also  two  reasons  against  the  glycosuria 
being  of  malarial  origin: 

1.  That  the  man  had  had  much  quinine  before  coming  to 
Orpington. 

2.  That  he  continued  to  .have  much  malaria  after  leaving 
Orpington. 

Both  these  reasons  appear  to  us  to  be  unsound.  In  the 
first  place,  Sir  Ronald  Ross  has  pointed  out  the  prime  necessity 
of  regular  administration  of  quinine  in  the  treatment  of 
malaria.  A  note  made  at  the  Brighton  clinic  in  March 
states:  “Taking  quinine,  Meyer’s  test  negative.”  It  is 
apparent,  therefore,  that  as  long  as  the  man  was  an  out¬ 
patient,  the  regularity  of  his  quinine  treatment  could  not  be 
guaranteed. 

In  the  second  place,  apart  from  the  findings  of  the  Board 
in  August,  a  further  note  from  the  Brighton  clinic  states  that 
the  man  was  admitted  to  Endsleigh  Gardens  Hospital  in 
October  and  very  shortly  afterwards  discharged  as  showing 
“no  evidence  of  malaria.” 

To  sum  up  :  the  man  had  definite  glycosuria,  which  per¬ 
sisted  until  he  had  had  a  thorough  course  of  quinine  treatment 
under  supervision.  It  then  disappeared,  as  also  did  the  signs 
of  malaria,  if  the  findings  of  the  Brighton  Board  and  Endsleigh 
Gardens  Hospital  are  correct. — 3Ye  are,  etc., 

Aldo  Castellani, 

J.  Graham  Willmore. 

Ministry  of  Pensions  Hospital, 

Orpington,  Kent,  Peb.  15 tb. 


CANCER  RESEARCH. 

Sir, — Considerable  publicity  has  been  given  recently  to  the 
work  of  the  Imperial  Cancer  Research  Fund,  the  Middlesex 
Hospital,  and  many  other  institutions,  in  the  columns  of  the 
daily  press. 

Among  the  many  other  deserving  institutions  engaged  in 
this  research,  not  mentioned,  it  may  be  well  to  remind  your 
readers  of  the  work  -which  is  being  done  in  the  physiological 
and  bacteriological  laboratories  of  King’s  College,  which  has 
been  carried  out  for  many  years  by  Dr.  J.  A.  Shaw-Mackenzie, 
aud  without  any  financial  assistance. 

The  generous  offer  of  Lord  Atliolstan  and  of  Sir  William 
"\  eno  towards  cancer  research  work  raises  the  question  of  the 
medical  side  in  cancer  treatment,  and  encourages  this  aspect 
of  the  problem.  I  hat  this  aspect  of  the  problem  is  justified 
may  be  gathered  from  the  facts  that  cancerous  tumours  in  the 
human  subject  may  remain  stationary  over  considerable 
periods  of  time,  aud  that  disappearance  of  cancerous  growths 


occurs  spontaneously  in  a  large  percentage  of  inoculated 
tumour  mice.  These  facts  seem  to  indicate  that  defensive 
processes  of  the  body  are  at  work. 

In  this  connexion  one  of  the  results  of  the  laboratory 
investigations  is  that  the  blood  serum  of  recovered  mice 
shows  that  natural  chemical  processes  are  at  work,  and  that 
a  natural  and  increased  production  of  lipase  and  of  fatty 
acids  in  the  tissues  are  important  factors  in  the  protective 
mechanism.  The  same  reactions  of  the  serum  held  good  in 
recovered  tuberculoslk'Jai5fd  other  bacterial  diseases  examined. 
It  has  been  shown,  firrtfi&f,  that  sodium  oleate,  amongst  other 
substances,  increases  the  action  of  lipase  in  vitro  and  in  vivo, 
and  beneficial  results  have  long  been  reported  from  its  use  in 
certain  cases  of  inoperable  cancer. 

It  is  accordingly  not  unreasonable  to  hope  that  it  is  in  the 
direction  of  reinforcement  of  natural  processes  that  advances 
in  treatment  may  be  made.  It  was  on  this  basis  that  (1)  pre¬ 
parations  of  saponified  extracts  derived  from  the  fatty 
material  and  lipoids  of  cancerous  and  tuberculous  material 
have  been  made,  and  the  same  suggested  from  other  patho¬ 
logical  tissues.  Further  investigations  are  being  continued  on 
the  (2)  trial  and  therapeutic  efficacy  of  these  preparations ; 
(3)  examination  of  serums,  including  complement  fixation 
tests  in  cancer;  (4)  the  composition  of  cancerous  material,  with 
special  reference  to  the  fats  and  fatty  acids. 

It  is  interesting  to  note  that  the  work  of  C.  C.  Warden  at 
the  University  of  Michigan  and  St.  Josephs  of  Mercy  Hospital, 
Ann  Arbor,  which  is  reviewed  in  the  February  number  of 
Medical  Science,  issued  by  the  Medical  Research  Council, 
London,  appears  to  be  on  similar  lines.  While,  however,  in 
this  work  “  the  specific  antigens  of  cells,  bacterial  and 
somatic,”  are  attributed  to  suitably  dispersed  fatty  acids,  the 
importance  in  particular  of  the  bacterial  fatty  acids  and  their 
sodium  salts  is  evident  in  immune  processes. — I  am,  etc., 

king’s  College,  Feb.  18tb.  ^  ■  J*  SlMPSON. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — I  ask  for  space  for  a  short  comment  on  Lord  Gorell’s 
letter  in  your  issue  of  February  18tli  in  which  he  refers  to  me 
as  knowing  well  the  efforts  he  has  made  in  the  direction  of 
demanding  a  public  inquiry  conducted  by  men  of  independent 
standing  on  the  one  essential  point  which  divides  the  two 
societies,  and,  in  fact,  was  the  sole  reason  of  the  establishment 
of  the  Society  for  Prevention  of  Venereal  Disease. 

In  three  private  interviews  which  took  place  in  January, 
1921,  between  Lord  Gorell  and  myself,  I  was  strongly  im¬ 
pressed  by  his  evident  desire  to  have  this  important  matter 
thrashed  out  in  all  its  aspects  independently  of  Government 
or  other  officials.  I  had  become  convinced  of  the  necessity  of 
such  an  inquiry  for  some  few  years.  Lord  Gorell  and  I  were 
agreed  that  no  conference  between  the  two  societies  alone 
could  be  fruitful.  For  the  one  point  at  serious  issue  between 
them  was  an  indivisible  one  as  regards  the  S.P.V.D. 

Since  the  occasion  of  these  interviews  I  know  of  no  further 
efforts  by  Lord  Gorell  in  the  above-mentioned  direction.  But 
the  following  facts  do  not  indicate  that  the  National  Council 
for  Combating  Venereal  Diseases  or  its  president  are  trying  to 
assist  in  any  measure  towards  the  composing  of  the  present 
difficulties,  which  are  doubtless  deplorable. 

1.  In  February,"  1921,  a  special  committee  of  the  Birth  Rate 
Commission,  at  which  both  the  societies  were  represented, 
issued  a  report  that  practically  supported  the  main  arguments 
of  the  S.P.V.D.  Soon  afterwards  the  Bishop  of  Birmingham 
invited  the  two  societies  to  a  round-table  conference  with  him, 
which  the  S.P.V.D.  accepted  on  condition  that  the  general 
findings  of  this  report  should  be  accepted.  This  condition  led  to 
the  refusal  of  the  N.C.C.V.D.  to  attend  the  conference,  which 
consequently  was  not  held. 

2.  In  June,  1921,  the  British  Humane  Society,  consisting 
largely  of  many  important  public  men,  invited  the  N.C.C.V.D. 
and  the  S.P.V.D.  to  .send  representatives  to  a  conference  on 
this  matter.  The  S.P.V.D.  accepted  the  invitation  without 
making  any  condition.  The  N.C.C.V.D.  declined  it. — • 
I  am,  etc., 

Feb.  20th.  H.  BRYAN  DONKIN. 


PREVENTION  OF  VENEREAL  DISEASES  IN  THE 
AUSTRALIAN  IMPERIAL  FORCE. 

Sir, — Sir  Archdall  Reid  has  asked  me  to  state  what  I  know 
of  the  facts  regarding  the  “  compulsory  issue  of  disinfectants, 
accompanied  by  both  printed  and  verbal  instructions  in  their 
use,  to  all  men  proceeding  on  leave”  in  the  Australian  Im¬ 
perial  Force.  My  experience  is  that  these  regulations  were 
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much  move  honoured  in  the  breach  than  in  the  observance. 
I  was  in  Paris  from  April,  1918,  to  May,  1919,  and  I  do  not 
believe  that  10  per  cent,  of  the  Australians  arriving  in  Paris 
on  leave  had  had  disinfectants  issued  to  them.  I  met  prac¬ 
tically  every  train  for  several  months,  and  I  know  of  my  own 
knowledge  that  the  men  were  without  prophylactic  outfits. 
I  communicated  with  the  D.M.S.  and  each  A.D.M.S.  in  the 
Australian  Divisions,  and  once  or  twice  succeeded  in  getting 
a  small  parcel  of  fifty  outfits,  but  usually  these  medical 
officers  could  send  me  none,  becaui^tbp.y  were  out  of  supplies 
themselves.  I  bought  supplies  myg§y,Tin  Paris,  and  for  some 
of  these  received  payment  later  from  the  A.I.F. ;  they  paid 
me  altogether  about  £120  on  Paris  chemists’  receipts.  The 
Australians  and  other  British  troops  were  supposed  to  be 
able  to  get  tubes  from  the  Pepiniere  Barracks  (British 
Medical  Report  Centre),  but  sometimes  for  a  week  or  ten 
days  or  longer  the  barracks  had  no  tubes  at  all.  In  any  case 
only  one  tube  at  a  time  was  issued  from  there,  and  men  pro¬ 
ceeding  on  leave  to  Rome,  Nice,  etc.,  were  actually  sent  away 
to  these  areas,  where  there  were  no  ablution  rooms  in  existence, 
with  one  single-treatment  calomel  tube  in  their  pockets. 
This  was  the  army  system.  I  tried  to  see  every  man  pro¬ 
ceeding  on  leave  to  Nice  or  Rome,  and  give  him  a  prophylactic 
outfit  containing  at  least  ten  calomel  tubes,  ten  2-grain  tabloids 
of  potassium  permanganate,  and  a  small  syringe  and  some 
cotton- wool.  During  1919  most  A.I.F.  men  who  could  afford 
it  came  to  Paris  several  times  on  leave  officially  or  unofficially. 
Many  thousands  of  men  were  absent  without  leave  at  different 
times,  and  of  course  prophylactic  outfits  were  not  issued  to 
such  men  before  they  left  camp,  and  they  stood  clear  of  Paris 
headquarters  to  avoid  arrest.  In  England  the  same  con¬ 
ditions  prevailed.  In  May,  Juno,  and  July  I  was  lecturing 
on  Salisbury  Plain  in  different  Australian  and  New  Zealand 
camps.  The  officers  in  command  were  usually  under  the 
belief  that  outfits  were  being  issued  to  men  going  on  leave, 
and  that  this  covered  the  matter.  It  did  not — because  so 
many  men  went  away  for  week-ends  without  permission,  and 
because  there  was  frequently  shortage  of  supplies.  I  always 
settled  the  matter  thus  on  the  lecture  platform :  Hands  up 
those  men  who  have  been  on  leave,  officially  or  unofficially, 
without  prophylactic  outfits.  .As  a  rule  from  80  to  90  per 
cent,  of  the  audiences  promptly  held  up  their  hands.  As  to 
the  issue  of  disinfectants  being  “  compulsory,”  my  opinion 
always  was  that  men  should  carry  a  prophylactic  outfit  as  a 
“  town-dressing  ”  in  the  same  way  as  they  carried  a  “  field¬ 
dressing,”  but  actually  the  Anzacs  always  had  the  option  of 
refusal.  I  have  no  doubt  that  the  Australian  medical  officers 
did  their  best  to  instruct  the  men  and  provide  them  with 
disinfectants  from  1914  to  1919.  But  there  was  a  war  on  at 
the  time  ! — I  am,  etc., 

London.  W..  Feb.  20th.  Ettie  A-  Rout- 


HENRY  OF  NAVARRE. 

SiR>_Some  short  time  back  Sir  Charles  Ballance  in  his 
Thomas  Vicary  Lecture,  speaking  of  multiple  trephining, 
mentioned  that  the  classic  instance  was  that  of  Henry  of 
Navarte,  whose  surgeon  trephined  him  twenty- seven  times. 
This  statement  has  passed  without  challenge;  but  was 
Henry  IV  ever  trephined  ?  I  have  seen  no  allusion  to  it  in 
contemporary  history,  and  it  is  not  mentioned  in  the 
memoirs  of  the  Due  de  Sully,  which  are  practically  an 
intimate  biography  of  Henry  IV  from  his  early  manhood 
until  his  death. — 1  am,  etc., 

London,  N.W.,  Feb.  18tli.  H.  A.  CLOWES. 


GERMAN-MADE  X-RAY  APPARATUS. 

Sir, — a  brief  study  of  the  contributions  'which  have  re¬ 
cently  appeared  in  your  pages  discloses  the  unpleasant  fact 
that  the  medical  profession  are  already  patronizing  German 
manufacturers  by  purchasing  a;-rav  and  electro- medical 
apparatus  of  German  origin,  in  particular  equipments  for 
deep  therapy  treatment. 

As  equally  good,  if  not  superior,  apparatus  is  manufactured 
in  this  country,  there  is  no  excuse  for  purchasing  these 
appliances  from  our  late  enemies. 

There  are  nearly  2,000,000  unemployed  in  this  country, 
and  it  is  therefore  everyone’s  duty  to  assist  in  stimulating 
home  industries  ratliev  than  those  of  Germany ;  we  wonder 
whether  those  who  place  their  orders  abroad  appreciate  the 
inevitable  result  of  their  action. 

If  adequate  support  is  not  forthcoming  for  the  British 
manufacturer,  he  obviously  cannot  continue,  and  will 


gradually  cease  to  construct  British  ic-ray  and  electro¬ 
medical  apparatus,  and  seek  the  easier  and  possibly  more 
remunerative  path  of  representing  a  foreign  house  and  so 
satisfying  the  demands  of  the  English  medical  profession. — 
I  am,  etc., 

February  14tll.  A  MANUFACTURER  OF  BRITISH  APPARATUS. 


AN  IMPROVED  METHOD  OF  DEMONSTRATING 
LANTERN  SLIDES. 

Sir  — Use  of  the  lantern  for  lecture  purposes  in  the  common 
fashion  offers  several  inconveniences.  First,  the  room  must 
be  darkened,  a  condition  that  hinders  note-taking,  prevents 
demonstration  of  specimens,  and  favours  somnolence;  secondly, 
the  \Vindows  must  be  closed,  a  great  disadvantage  in  warm 
weather ;  thirdly,  a  lantern  attendant  is  necessary,  and  the 
number  of  slides  to  be  shown  may  be  few  or  many;  fourthly, 
arc  illumination  is  required.  In  order  to  overcome  these  and 
other  objections,  I  devised,  and  since  October  last  have  had 
in  Constant  use,  the  following  modification. 

The  lantern  is  provided  with  a  gas-tilled  incaudescent 
lamp  (1,500  c.p.,  7.5  amp.)  and,  instead  of  the  usual  method 
whereby  an  assistant  projects  the  image  on  the  wall  behind 
the  lecturer — that  is,  some  15  feet  from  the  front  row  of 
students — in  the  method  under  description  the  lecturer 
himself  operates  the  lantern  from  his  bench,  controlling  the 
light  by  an  ordinary  tumbler  switch.  The  image  is  projected 
upon  and  viewed  through  a  ground-glass  screen  placed  3  feet 
from  the  front  row  of  students.  Plence  the  usual  method,  in 
which  the  projection  lens  points  towards  the  lecturer  and  a 
large  dead- white  receiving  screen  is  situated  behind  him,  is 
replaced  by  a  method  in  which  the  projection  lens  points 
towards  the  audience,  and  a  small  translucent  screen  inter¬ 
venes  between  lecturer  and  audience. 

As  a  result  of  its  nearness  to  the  observer  the  image  need 
not  be  so  large  for  proper  vision,  and  a  ground-glass  screen  of 
which  each  side  measures  26  in.  is  sufficient.  But  the 
principal  point  is  that,  owing  to  the  sufficiency  of  a  smaller 
image  and  its  nearness  to  the  observer,  the  law  of  inverse 
squares  governing  illumination  operates  at  so  great  an 
advantage  that  the  image  on  the  screen  is  clearly  visible  in 
diffuse  daylight  or  ordinary  artificial  illumination  of  the 
lecture  theatre  even  in  the  back  rows,  20  ft.  from  the  ground- 
glass  screen. 

For  a  lamp  using  7.5  amperes  special  wiling  is  necessary, 
but  Messrs.  Fallowfield,  Charing  Cross  Road,  are  supplying 
a  complete  outfit,  consisting  of  lantern,  lamp  (800  c.p.) 
resistance,  screen,  and  stand  (cost  £15),  that  can  be  worked 
from  the  ordinary  lighting  circuit  by  means  of  an  adapter. 

One  proviso  is  necessary  :  It  is  impossible  for  the  apparatus 
to  compete  with  direct  sunlight.  The  blinds  must  be  drawn 
on  that  side  of  the  room  into  which  the  sun’s  rays  enter.  If 
this  be  done,  an  observer  at  a  distanco  of  30  to  40  feet  from 
the  screen  can  see  the  image  well,  even  at  noon  on  the 
brightest  day  in  October.  Whether  he  will  be  able  to  do  so 
in  June  I  do  not  yet  know.  I  believe  the  modification  will  be 
of  great  practical  use  to  teachers. — I  am,  etc., 

W.  S.  Lazarus-Barlow. 

Cancer  Research  Laboratories, 

Middlesex  Hospital,  W.,  Feb.  17lh. 


A  CONFUSION  OF  NAMES. 

Sir, — I  shall  be  greatly  obliged  if  you  will  allow  me  the 
opportunity  of  stating  in  your  columns  that  I  neither  have 
nor  ever  have  had  any  kind  of  connexion  whatever  with  the 
commercial  preparation  known  as  “dimol,”  or  any  other 
“  antiseptic  ”  of  commerce. 

It  is  not  possible  for  me  to  find  the  leisure  to  reply  person¬ 
ally  to  the  communications  and  inquiries  which  continue  to 
reach  me  from  time  to  time  (owing  to  an  inconvenient 
accidental  similarity  between  my  name  and  another)  regarding 
the  merits  or  demerits  of  advertised  antiseptics.  But  it 
seems  to  me  undesirable  to  appear,  by  silence,  to  admit  either 
the  accuracy  and  propriety  or  the  relevancy  to  myself  of 
opinions  addressed  to  me  by  correspondents  under  a  mis¬ 
apprehension. — I  am,  etc., 

University  College,  Oxford,  Feb.  16th.  E.  W.  AlNLEY  WALKER. 


More  persons  were  sent  to  asylums  for  the  insane  in  New 
York  State  in  1921  than  in  any  previous  year,  according 
to  the  Journal  of  the  American  Medical  Association.  At  the 
end  of  1921  there  were  39,736  patients  in  the  thirteen  hos¬ 
pitals  for  the  insane  in  the  State,  1,445  more  than  there  were 
a  year  previously,  and  6,642  more  than  the  nominal  capacity 
of  the  hospitals. 
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Or.  Bertram  Harold  Ivingsford  died  on  January  29th, 
nt  Sherwood,  Woking,  from  acute  leukaemia  of  under  three 
■weeks’  duration,  at  the  age  of  51.  Bertram  Ivingsford  was 
born  ill  Chelsea  and  educated  at  Merchant  Taylors  School, 
London,  and  received  his  medical  training  at  St.  Thomas’s 
Hospital.  He  became  M.R.C.S.,  L.Ii.C.P.  in  1892,  M.B.Lond. 
in  1895,  and  M.D.Lond.  in  1905.  After  leaving  St.  Thomas’s 
he  held  various  resident  posts  in  London  and  other  hospitals, 
having  been  house-physician  and  house-surgeon  at  the  V  est 
London  Hospital.  For  two  seasons  he  was  surgeon  on  the 
Nile  steamers.  He  went  to  Woking  twenty-five  years  ago.  In 
the  course  of  a  busy  professional  life  he  was  always  ready  to 
give  the  benefit  of  his  medical  knowledge  for  the  furtherance 
of  any  good  work.  He  had  been  actively  engaged  with  the 
Woking  Division  of  the  British  Bed  Cross  Society,  instructing 
many  in  first  aid  and  nursiug  for  many  years.  He  was  one  of 
the  honorary  medical  officers  of  the^  ictoria  Cottage  Hospital. 
For  some  years  he  had  held  the  appointment  of  police  surgeon 
to  the  Woking  Petty  Sessional  Division,  public  vaccinator  of 
the  Woking  District  under  the  Guildford  Union,  and  certifying 
factory  surgeon  to  the  district.  Dr.  Ivingsford  was  a  prominent 
Freemason,  being  a  member  and  past-master  of  the  Weysido 
Lodge  and  a  member  of  the  Cliesselden  Lodge  ;  he  was  also 
an  old  member  of  the  British  Medical  Association.  A  colleague 
writes :  Ivingsford  built  up  a  large  practice  in  Woking,  by 
reason  of  his  untiring  efforts,  great  sympathy  and  kindness ; 
knowing  the. end  that  awaited  him,  his  fortitude,  bravery  and 
unselfishness  were  an  example  to  all.  He  will  be  missed 
sadly  by  his  devoted  patients,  friends  and  colleagues.  The 
memorial  service,  which  was  most  impressive,  was  attended 
by  hundreds,  representative  of  various  interests,  to  pajT  a 
last  tribute  to  the  memory  of  their  friend.  His  remains 
were  cremated  and  buried  at  Brookwood  Cemetery,  beside  the 
ashes  of  his  wife,  who  died  three  years  ago.  Ivingsford 
leaves  one  daughter  to  mourn  his  loss. 


We  regret  to  announce  the  death,  on  February  13th,  of 
Mr.  Charles  Wray,  of  London  and  Croydon.  He  received 
his  medical  education  at  the  London  Hospital,  and  took  the 
diploma  of  M.R.C.S.  in  1881,  proceeding  to  the  F.R.C.S.  in 
1886.  He  specialized  in  ophthalmology,  and  was  ophthalmic 
surgeon  to  the  Croydon  General  Hospital  and  to  the  infirmary 
and  council  schools  at  Croydon.  He  was  a  member  of  the 
Oplithalmological  Society  and  of  the  British  Medical  Asso¬ 
ciation.  Dr.  E.  H.  Willock,  late  honorary  secretary,  Croydon 
Division,  writes:  By  the  death  of  Charles  Wray  the  British 
Medical  Association  has  lost  a  staunch  supporter.  He  was 
a  most  active  member  of  the  Croydon  Division  and  Surrey 
Branch,  and  no  clinical  meeting  was  ever  complete  without  an 
exhibition  of  interesting  cases  by  him.  As  an  ophthalmologist 
he  was  frequently  In  advance  of  the  times.  He  was  a  skilful 
and  careful  operator.  Of  v&st  experience,  his  opinion  was 
much  sought  after  and  valued  for  the  soundness  of  its  judge¬ 
ment.  Wray  was  a  great  and  original  thinker  on  many 
subjects.  He  was  generous,  almost  to  a  fault.  His  left  hand 
never  knew  what  his  right  hand  did,  and  everything  was 
bestowed  without  publicity  or  ostentation.  Many  of  his  pro¬ 
fessional  brethren  have  lost  a  good  friend  in  Charles  Wray. 


Dr.  Augustine  Marshall  of  Lowestoft  died  on  February 
2nd.  Born  in  Leeds  in  1866,  he  was  educated  at  St.  Thomas’s 
and  the  London  Hospitals.  He  took  the  diploma  of  M.R.C.S., 
L.R.C.P.,  and  L.S.A.  in  1894,  the  M.D.Brux.  in  the  same  year, 
and  the  D.P.H.  in  1899.  For  some  twenty  years  he  had  been 
medical  officer  of  health  for  the  borough  and  port  of  Lowestoft, 
and  was  also  school  medical  officer.  He  was  always  mindful 
of  the  welfare  of  the  town  as  a  health  resort  and  brought 
about  many  hygienic  improvements.  Dr.  Marshall  had  not 
been  in  good  health  lately,  but  continued  to  attend  to  his 
official  duties  and  to  the  large  number  of  cases  recently  at  the 
sanatorium,  where  he  was  taken  ill  suddenly.  He  was 
formerly  honorary  assistant  surgeon  to  the  Lowestoft  Hos¬ 
pital,  held  many  public  appointments,  and  was  a  member  of 
the  North  Suffolk  Division  of  the  British  Medical  Association. 
A  keen  yachtsman,  a  hard-working  and  painstaking  official,  in 
private  practice  considerate  and  comforting,  his  loss  will  be 
greatly  felt-  in  Lowestoft. 

The  death  is  announced  of  Dr.  George  Samuel  Wild  of 
FL2shfield  and  Bootle.  He  was  educated  at  Liverpool,  where 
he  became  Derby  scholar  in  clinical  medicine  and  surgery  in 


1884,  in  which  year  he  took  the  diplomas  oE  M.R.C.S. Eng. 
and  L.R.C.P.Edin.  In  1892  he  took  the  D.P.H.R.C.P.S.I., 
and  graduated  M.D.Durli.  in  1900.  He  was  consulting 
physician  to  the  Bootle  Borough  Hospital,  and  showed  great 
interest  in  public  affairs.  He  served  as  a  town  councillor  for 
a  long  term,  and  was  appointed  Mayor  of  Bootle  in  1901.  He 
was  created  an  alderman  in  1903,  but  retired  in  1908.  In 
November,  1903,  he  was  appointed  a  Justice  of  the  Peace,  and 
continued  to  act  on  the  rota  ever  since.  He  was  a  member  of 
the  Southport  Divisip^i  j^f,  the  British  Medical  Association. 
Dr.  Wild  is  survived  by^ftfjs,  widow  and  a  daughter. 


Dr.  Thomas  Franklin  Pedley  died  suddenly  of  heart 
failure  at  Bridge  House,  Rangoon,  on  January  13th,  aged  67. 
He  was  the  eldest  son  of  the  late  George  Pedley  of  The  Haven, 
Surrey,  and  was  educated  at  Guy’s  Hospital,  taking  the 
diplomas  of  M;R.C.S.  and  L.S.A.  in  1876,  and  the  M.D.  of 
Brussels  in  1879.  Shortly  after  he  went  out  to  Burma,  and 
had  practised  in  Rangoon  for  over  foi’ty  years,  holding  for 
many  years  the  post  of  health  officer  of  the  Port  of  Rangoon, 
and  latterly  that  of  honorary  medical  officer  of  the  Dufferin 
Maternity  Hospital.  He  joined  the  Rangoon  Port  Defence 
Volunteers  as  medical  officer  in  1880,  rose  to  the  rank  of 
surgeon  lieutenant- colon  el,  and  received  the  Volunteer  Officers 
Decoration  in  April,  1899.  He  also  held  the  first  class  gold 
medal  of  tho  Kaisar-i-Hind  Order. 


Dr.  John  Gordon  Leslie,  late  temporary  Captain  R.A.M.C., 
died  at  Guildford  on  January  23rd,  aged  57,  of  septicaemia, 
caused  by  a  scratch  from  a  needle  while  performing  a  post¬ 
mortem  examination.  He  was  educated  at  Edinburgh,  where 
he  graduated  M.B.  and  C.M.  in  1893,  and  before  the  war  was 
in  practico  at  Newent,  Gloucestershire.  He  joined  the 
R.A.M.C.  as  a  temporary  lieutenant  on  August  lst,_  1917, 
became  captain  after  a  year’s  service,  and  during  the  war 
served  in  Egypt.  He  was  on  board  the  Braemar  Castle 
when  she  was  torpedoed  in  the  Mediterranean. 


Lieut.-Colonkl  George  Herbert  Le  Mottek,  R.A.M.C. 
(ret.),  died  in  Guernsey  on  .January  18th.  in  his  seventy-second 
year.  He  was  educated  at  Elizabeth  College,  Guernsey,  and 
Marlborough,  and  at  King’s  College  Hospital;  lie  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1872,  aud  became  M.D.  of 
St.  Andrews  in  1884.  He  entered  the  Army  Medical  Service 
in  1875,  passing  into  it  at  tho  head  of  the  examination  list. 
His  military  service  was  spent  chiefly  on  foreign  stations — 
South  Africa  and  India.  His  last  appointment  was  in  India, 
as  head  of  the  Military  Hospital  in  Quetta,  an  appointment 
he  held  for  four  years.  He  returned  home  on  sick  leave 
in  1901,  and  shortly  afterwards  retired.  In  1902  he  returned 
to  his  native  island,  and  in  the  same  year  was  elected  a  Jurat 
of  the  Royal  Court.  During  almost  twenty  years  of  public 
service  he  held  the  office  of  Supervisor  and  Treasurer  of  the 
States  for  two  years,  and  was  also  President  of  the  St.  Peter 
Port  Harbour  Committee  aud  of  the  Board  of  Health.  In  the 
latter  capacity  he  was  instrumental  in  effecting  many  improve¬ 
ments  and  innovations,  often  in  the  face  of  great  difficulties. 
He  had  a  very  large  circle  of  friends,  and  his  old-fashioned 
courtesy  possessed  a  peculiar  charm  of  its  own.  Colonel 
Le  Mottee  married  in  1889,  and  his  widow  and  two  daughters 
survive  him. 


ftmlmstties  nnb  (MUjjfs. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  February  17tli  the  following  were  among 
the  degrees  conferred : 

M.B.  and  B.Ch.— E.  L.  Dobson.  L.  P.  Costobadie.  K.  J.  Yeo. 

M.B.— J.  M.  Lawrie. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examination? 
indicated : 

Final  M.B.,  Ch.B. — *P.  Phillips,  IM.  Critchley,  W.  K.  A.  Richards. 
Part  II  (Completing  Examination) :  Phyllis  Beanies,  Madge  E. 
Golding,  W.  A.  Jackman,  Winifred  G.  Nott,  Victoria  S.  Tryon. 
Part  I  (including  Forensic  Medicine  and  Toxicology) :  B.  A.  Crook, 
J.  M.  Evans,  Constance  L.  Griffiths,  F.  J.  Hector,  Marguerite  G. 
Hughes.  Frances  M.  Jones.  A.  J.  Keevill,  F.  C.  K.  Kenderdine. 
Doris  M.  Pullen.  J.  A.  L.  Roberts,  H.  DrSbepherd.  Part  I  only  ; 
F.  H.  Bodman,  Carrie  H.  Osmond,  H.  J.  H.  Spreadbury. 

*  With  first  class  honours.  t  With  second  class  honours. 

Ch.M. — ( Gynaecology ):  R.  S.  S.  Statham.  ( Laryngology );  E.  Watson- 
Williams, 

D.P.H.  ( Part  I  only). — B.  A.  Astley- Weston. 
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THE  WELSH  NATIONAL  SCHOOL  OF  MEDICINE. 

The  Tuberculous  Diseases  Diploma,  University  of  Wales 

(T.D.D.  Wales). 

Regulations :  Curriculum  and  Certificates. 

Candidates  for  the  Tuberculous  Diseases  Diploma  (T.D.D.)  must 
possess  a  medical  qualification  registrable  for  practice  in  Great 
Britain  and  Ireland,  be  not  less  than  25  years  of  age,  and  either, 

Category  A ,  have  held,  for  a  period  of  not  less  than  five  years, 
whole-time  appointments  for  work  on  tuberculosis,  and  presented 
the  following  certificates  :  (a)  A  certificate  of  general  suitability  for 
work  in  connexion  with  tuberculosis,  signed  by  a  tuberculosis 
physician,  medical  superintendent,  medical  officer  of  health  or 
other  medical  man  under  whom  or  wituwhom  the  candidate  has 
worked  for  at  least  one  year,  (b)  GeftWrea'tes  in  support  of  the  fact 
that  the  candidate  has  worked  for  five  years  in  whole-time  tuber¬ 
culosis  appointments,  signed  by  the  representatives  of  the  autho¬ 
rities  for  whom  the  work  was  performed,  or  by  the  administrative 
medical  officer  concerned; 

or,  Category  B,  have  held  a  registrable  qualification  to  practise 
for  at  least  one  year,  and  presented  the  following  certificates : 
(the  courses  may  be  taken  concurrently)  (a)  A  certificate  of  satis¬ 
factory  pursuance  of  a  course  of  consecutive  post-graduate  study 
of  the  clinical  and  epidemiological  aspects  of  tuberculosis  of  six 
mouths’  duration  at  a  recognized  university,  medical  school,  or 
hospital  where  such  a  course  is  given,  (b)  A  certificate  of  satis¬ 
factory  pursuance  of  a  course  of  consecutive  post-graduate  prac¬ 
tical  study  of  the  pathology  and  bacteriology  of  tuberculosis  of 
three  months’ duration  at  a  tuberculosis  laboratory  or  a  recognized 
general -laboratory  where  such  a  course  is  given,  (c)  A  certificate 
of  three  months’  satisfactory  attendance  at  a  tuberculosis  institute 
or  dispensary.  (<f)  A  certificate  of  general  suitability  for  work  in 
connexion  with  tuberculosis,  signed  by  a  professor  of  tuberculosis, 
or  the  Dean  of  the  Medical  Faculty,  or  the  registrar  of  the  hospital 
where  the  course  of  six  months’  duration  covered  by  certificate  (a) 
has  been  satisfactorily  pursued. 

Examination. 

The  diploma  will  be  granted  to  such  candidates  as  pass  an 
examination  divided  into  two  parts,  as  follows : 

Part  1. — (a)  A  written  examination  on  the  clinical  and  epidemio¬ 
logical  problems  of  tuberculosis.  ( b )  Oral  and  practical  work, 
including  the  examination  of  patients,  the  recording  of  the 
physical  signs  found  to  be  present,  the  recognition  of  pathological 
specimens,  and  a  viva-voce  examination. 

Part  2. — A  written  and  practical  examination  on  the  pathology 
and  bacteriology  of  tuberculosis.  But  in  the  case  of  candidates  of 
Category  A,  Part  2  may  be  remitted  on  the  submission  and  accept¬ 
ance  either  of  a  thesis  setting  forth  the  results  of  clinical  or 
epidemiological  investigation  carried  out  by  the  candidate  in 
connexion  with  tuberculosis,  or  of  reprints  or  copies  of  not  less  than 
two  original  articles  on  tuberculosis  published  by  the  candidate  in 
the  medical  press. 

An  examination  in  each  part  will  be  held  annually  on  the  first 
Tuesday  and  Wednesday  of  July  in  each  year.  Notice  of  candi¬ 
dature,  together  with  the  entrance  fee  of  £10  10s.  and  the  necessary 
certificates,  must  be  forwarded  to  the  Registrar  of  the  University, 
University  Registry,  Cathays  Park,  Cardiff,  not  later  than 
June  18th. 


Jlteihcal  Ildus. 


It  is  understood  that  Sir  Alfred  Mond  has  made  substantial 
progress  in  negotiations  with  various  authorities  and  interests 
with  the  object  of  getting  agreement  for  a  Pure  Milk  Bill. 
His  hope  is  to  introduce  and  pass  a  measure  this  session,  but 
that  may  depend  on  the  propinquity  or  otherwise  of  a 
general  election.  The  probability  is  that  the  lines  for  legis¬ 
lation  would  be  the  establishment  of  a  standard  for  milk, 
and  the  grant  of  greater  powers  to  local  authorities  for  in¬ 
spection  of  dairies.  An  important  point  not  yet  decided  is 
whether  the  exercise  of  such  powers  should  be  compulsory 
or  optional.  The  establishment  of  a  standard  would  not 
necessarily  debar  the  sale  of  lower  grade  milk. 

At  a  meeting  at  Essex  Hall,  on  February  21st,  the  University 
of  London  Labour  Party  adopted  as  its  parliamentary  candi¬ 
date  Dr.  W.  H.  R.  Rivers,  F.R.S.,  Praelector  in  Natural 
Science,  St.  John’s  College,  Cambridge.  Mr.  Sidney  Webb,  the 
candidate  at  the  last  election,  who  is  standing  for  another 
constituency,  proposed  the  adoption  of  Dr.  Rivers,  and 
among  those  who  spoke  in  his  support  was  Sir  Arthur 
Newsliolme,  who  described  Dr.  Rivers  as  the  most  advanced 
and  original  anthropologist  in  this  country,  whom  the  Uni¬ 
versity  would  honour  itself  by  electing.  The  proposal  was 
unanimously  approved ;  and  Dr.  Rivers,  in  accepting  the 
invitation  to  stand,  mentioned  that  he  was  himself  a  London 
graduate,  and  that  his  whole  academic  career  until  he  was 
30  years  of  age  had  been  passed  in  London  University.  He 
expressed  his  whole-hearted  adherence  to  the  Labour  pro¬ 
gramme,  which  as  a  scientist  newly  turned  to  politics  he 
found  very  satisf ying.  on  account  of  its  clear-cut  principles. 
He  criticized  the  Geddes  proposals  so  far  as  they  related  to 
education.  The  meeting  was  small,  but  several  persons  of 
distinction  sent  messages.  Sir  Sydney  Russell-Wells  is  the 
Conservative  candidate. 


The  special  six  weeks’  course  in  surgery,  arranged  by  the 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa¬ 
tion,  began  on  Monday  last,  and  will  be  continued  during  the 
next  five  weeks.  There  is  a  morning  and  afternoon  session 
on  each  day,  and  the  appointments  have  been  so  arranged  as 
to  involve  a  minimum  of  travelling.  Full  particulars  can  bo 
obtained  from  the  Secretary  of  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

At  a  meeting  of  the  medical  staffs  of  voluntary  hospitals  in 
Birmingham,  held  on  February  13th,  Mr.  Albert  Lucas  and 
Mr.  William  Billington  -were  elected  representatives  of  the 
Birmingham  Voluntary  Hospitals  Committee  appointed  to 
assist  the  Commission  charged  with  the  distribution  of  the 
Government  grant  of  £500,000  for  the  benefit  of  voluntary 
hospitals,  and  for  the  co-ordination  of  services  and  appeals. 

Mr.  Joseph  Barcropt,  F.R.S.,  Fellow  of  King’s  College, 
Cambridge,  delivered  the  sixth  Harvey  Society  Lecture  at 
the  New  York  Academy  of  Medicine,  on  February  11th,  on 
“  The  raison  d'etre  of  the  red  corpuscle.” 

The  programme  for  the  ensuing  session  of  the  Child  Study 
Society,  London,  includes  a  lecture  by  Mr.  Macleod  Yearsley, 
F.R.C.S.,  entitled  ‘‘A  plea  for  the  deaf  child,”  on  April  6th, 
and  a  paper  on  April  27th  on  “  The  natural  defences  of  the 
upper  air  passages,”  by  Dr.  Octavia  Lewin.  The  meetings 
are  held  on  Thursdays,  at  6  p.m.,  at  the  Royal  Sanitary 
Institute,  Buckingham  Palace  Road,  S.W.  1 ;  particulars  can 
be  obtained  from  the  secretary,  Miss  H.  M.  Richards,  at  that 
address. 

A  grant  of  75,000  dollars  has  been  made  to  the  Health 
Commissioner  of  New  York  to  employ  additional  medical 
practitioners,  nurses,  and  inspectors  in  connexion  with  an 
unusual  number  of  scarlet  fever  cases  in  the  city,  and  to  take 
precautions  against  the  possible  recurrence  of  an  epidemic  of 
infantile  paralysis,  which  usually  runs  in  cycles  of  five  or  six 
years.  In  1920  there  wrere  6,885  cases  of  scarlet  fever  in 
New  York,  in  1921  there  were  13,880.  Part  of  the  grant  will 
be  spent  on  the  laboratory  study  of  scarlet  fever  and  infantile 
paralysis. 

Professor  Chauffard  has  been  elected  vice-president  of 
the  Academie  de  Medecine  for  1922. 

The  lecture  committee  of  the  Boston  (U.S.A.)  Society  of 
Natural  History  has  reorganized  itself  into  the  Committee 
for  the  Protection  of  Animal  Experimentation,  and  an  appeal 
for  funds  signed  by  leading  men  of  science  in  America  has 
brought,  it  is  stated,  an  encouraging  response.  The  committee 
was  formed  to  combat  the  activities  of  the  various  anti¬ 
vivisection  societies  in  America,  which  were  beginning  to 
menace  the  health  of  the  community  ;  in  California  last  year, 
for  instance,  a  measure  that  threatened  all  animal  experi¬ 
mentation  was  defeated  with  some  difficulty. 

Dr.  Henri  Ceaude  has  recently  been  appointed  professor 
of  mental  diseases  in  the  Paris  Faculty  of  Medicine  in 
succession  to  the  late  Dr.  Ernest  Dupre. 

The  University  of  Toronto  lias  instituted  a  post-graduate 
course  for  a  diploma  in  radiology.  Candidates  for  the 
diploma  are  required  to  be  graduates  in  medicine  of  a  uni¬ 
versity  recognized  by  the  Senate,  and  must  also  have  spent 
at  least  one  year  after  graduation  in  a  resident  appointment 
at  a  recognized  hospital.  The  curriculum  for  the  diploma 
extends  over  eight  months,  and  includes  radiographic  tech¬ 
nique  and  interpretation,  and  gastro-intestinal  examination. 

A  course  of  five  lectures  dealing  with  recent  researches 
on  the  accessory  food  factors  will  be  given  by  Dr.  S.  S.  Zilva 
at  the  Battersea  Polytechnic,  Battersea  Park  Road,  S.W. 11, 
on  Thursdays,  from  5.45  to  6.45  p.m.,  commencing  on 
March  2nd.  The  fee  for  the  course  is  10s. 

Dr.  G.  O.  C.  Mackness  of  Broughty  Ferry  has,  on  the 
occasion  of  his  retirement  from  practice,  been  presented  by 
his  friends  and  patients  with  a  cheque  for  £700  as  a  mark  of 
their  esteem  for  his  services  to  the  community. 

Amongst  the  volumes  announced  for  early  publication  by 
Messrs.  J.  and  A.  Churchill  is  The  Principles  of  Radiology, 
by  Dr.  J.  A.  Crowther,  University  Lecturer  at  Cambridge  in 
Physics  Applied  to  Medical  Radiology  ;  it  will  contain  fifty-five 
illustrations,  and  deals  with  the  physical  side  of  the  subjects 
Messrs.  Heinemann  will  shortly  publish  a  book  on  anaes¬ 
thetics  in  practice  and  theory,  by  Dr.  Joseph  Blomfield,  O.B.E. 

During  the  week  ending  February  18th  the  number  of 
deaths  from  influenza  showed  a  further  decrease.  In  the 
105  great  towns  the  figures  were  670  against  759  in  the 
previous  week.  In  London  there  were  17  fewer  deaths  from 
the  disease  than  iu  the  week  ending  February  11th  (92 
against  109).  There  was  an  increase  in  Liverpool  (54  against 
43).  In  Cardiff,  Edinburgh,  and  Glasgow  the  number  of 
deaths  from  influenza  were  19,  24,  and  28  respectively, 
against  27  in  the  first-named  town  and  48  in  the  latter  two 
in  the  previous  week.  While  in  the  aggregate  of  the  105 
great  towns  there  was  an  increase  of  408  (deaths  from  all 
causes,  the  deaths  from  influenza  showed  a  decline  of  89. 
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*  The  British  Committee  for  Aiding  Men  of  Letters  and 
Science  in  Russia  has  received  a  letter  from  Professor 
Oldenburgh,  Permanent  Secretary  of  the  Academy  of  Sciences, 
at  Petrograd,  stating  that  the  hooks  dispatched  in  ten  cases 
from  this  country  had  been  received  and  had  been  placed  in 
a  special  reading  room  at  the  House  of  Savants.  He  ex¬ 
presses  the  deep  gratitude  of  scientific  workers  in  Petrograd 
for  this  stimulating  intellectual  aid.  The  British  Committee 
considers  that  its  work  is  now  at  an  end.  It  received 
altogether  £448.  Out  of  the  surplus  it  has  spent  £50  on  books 
for  the  University  of  Latvia,  and  the  sm’all  balance  will  be 
handed  over  to  the  Universities  Committee  of  the  Imperial 
War  Relief  Fund. 

The  use  of  solutions  of  hypochlorites  for  the  disinfection  of 


water  and  to  assist  in  the  disinfection  of  clothes  in  the 
laundry  is  well  known.  Messrs.  Vincent  Roberts  and  Co., 
engineers  of  Leeds,  have  a  machine  which  produces  sodium 
hypochlorite  by  electrolysis  and  can  be  used  wherever  an 
electric  current  is  available.  They  have  issued  a  leaflet  con¬ 
taining  some  reports  from  factories  and  institutions  where 
their  electrolyser  has  been  used  with  success.  I11  a  note 
appended  by  the  firm  to  these  reports  there  is  an  error. 
“Disinfectants,”  it  is  stated,  “only  disguise  unpleasant 
smells.”  The  distinction  is  between  disinfectants,  anti¬ 
septics,  and  deodorizers.  An  effective  disinfectant  used  in 
proper  proportions  destroys  the  organisms  with  which  it  is 
brought  into  contact,  and  this  is  what  the  hypochlorites  do. 
Antiseptics  inhibit. bacterial  growth  and  prevent  decomposi¬ 
tion.  Deodorants  merely  oxidize  or  absorb  malodorous 
products.  •  Reference  may  be  made  on  this  point  to  Hygiene 
and  Public  Health ,  by  Parlies  and  Kenwood  (sixth  edition). 

It  is  reported  that  the  number  of  foreign  medical  students 
in  France  increased  from  1,192  in  1920  to  1,555  in  1921. 


1 

I 
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The  idea  of  making  all  sizes  of  medicine  bottles  with  the 
same  size  of  neck  (to  fit  an  ordinary  6  oz.  bottle  cork)  should 
prove  exceedingly  useful  to  the  dispensing  practitioner  ;  such 
bottles  are  being  made  by  the  Medical  Requisites  Company, 
of  54,  Deansgate,  Manchester. 


It HUts,  ilutrs,  anil  Vttsliu'rs. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unltss  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  reciuested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tbe 
Office  of  tbe  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

?.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  'The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Treatment  of  Taeniasis. 

A  correspondent  writes  that  a  patient  of  his  has  been  afflicted 
with  a  tapeworm  (Taenia  sayinata)  for  the  past  six  years,  which 
has  defied  all  attempts  to  remove  it.  Filix  mas,  pomegranate, 
and  pelletierine  have  a.ll  be:n  tried;  only  the  first  gives  any 
satisfactory  result,  but  the  head  has  never  been  found.  Our 
correspondent  invites  suggestions  as  to  further  treatment. 

Some  years  ago  Sir  James  Kingston  Fowler  described  in  our 
columns  (April  14th,  1906,  p.  841)  a  method  of  treatment  which 
he  had  employed  for  some  time  with  success.  (1)  The  patient  is 
kept  in  bed.  (2)  For  two  or  three,  or  in  some  cases  four,  days 
the  diet  consists  of :  Beef-tea,  2  pints;  Mason’s  essence,  one  tin  ; 
two  rusks ;  and  port  wine  4  ounces.  During  the  same  period 
the  patient  takes  tabloids  of  cascara  sagrada  (gr.  ij)  three  times 
daily.  (3)  On  the  fourth  day  (usually)  at  5  a.m.  hanstus  sennae 
co.  5j;  at  9  a.m.  a  capsule  containing  xv  of  the  extract  of 
male  fern;  at  9.15  ditto;  at  9.30  ditto;  at  9.45  ditto;  at  11  a.m. 


liaustus  sennae  co.  Jj.  If  by  1  p.m.  the  worm  has  not  been 
passed  and  the  head  found  a  second  course  of  treatment  with 
male  fern  at  intervals  of  fifteen  minutes  is  begun  ;  to  be  followed 
in  an  hour  by  a  purgative  draught.  If  the  head  is  not  found  a 
third  course  of  treatment  is  prescribed.  It  is  rarely  advisable 
to  continue  the  treatment  beyond  this  without  an  interval  of  a 
day,  as  the  patient  may  be  somewhat  exhausted. 

Income  Tax. 

“  K.  R.”  asks  how  he  should  show  the  ownership  of  his  residence 
by  bis  Wife  on  his  income-tax  form. 

***  In  making  a  declaration  of  total  income  the  assessed  value 
should  be  shown  as  ingo'jri^flf  the  wife)  and  any  payments  from 
which  tax  is  deductible  sj)pujd  be  detailed  in  the  space  provided 
on  such  declarations.  -»•*■ 


LETTERS.  NOTES,  ETC. 

Dr.  Edgar  Cyriax  asks  us  to  correct  an  error  made  by  him  in  his 
letter  published  in  the  Journal  of  February  lith,  p.  247: 
Line  1112  should  read  “which  had  been  diagnosed  as  influenza,'’ 
instead  of  “  which  had  been  diagnosed  as  scarlet  fever.” 

The  Treatment  of  Pneumonia  with  Creasote. 

“  M.D.”  writes:  The  treatment  ol  pneumonia  with  a  mixture 
containing  5  minims  of  creasote  and  10  grains  of  potassium 
iodide  in  each  dose,  to  be  given  every  four  hours,  the  dose  of 
creasote  to  be  increased  if  necessary,  has  been  advocated  on 
several  occasions  in  the  British  Medical  Journal.  As  the  use 
of  creasote  may  have  fallen  into  disrepute,  1  would  suggest  that 
the  large  close  of  potassium  iodide— a  drachm  daily — may  he  a 
defect  in  the  mixture, for  in  such  large  doses  it  probably  acts  only 
as  a  depressant.  Given  indoeesof  2  to3grains  it  has  a  well  marked 
expectorant  action,  and  the  addition  of  a  stimulating  expectorant 
such  as  aromatic.spirit  of  ammonia,  is  advantageous..  The  pre¬ 
scription  will  then  run  as  follows  :  Creasote  try";  pot.  iod.  gr.  ij  ; 
sp.  amnion,  aromat.,  sp.  rectificat.,  ext.  glycyrrhizae  liquid., 
aa  5ss ;  aq.  chloroformi  ad  ?  j ;  to  be  given  every  four  hours. 
Probably  not  more  than  two  ounces  of  brandy  will  be  necessary 
in  the  twenty-four  hours.  The  potassium  iodide  should  be 
omitted  in  cases  with  profuse  expectoration.  I  believe  it  is 
sometimes  beneficial  to  remove  the  pillows  and  raise  the  foot  of 
the  bed,  if  the  patient  can  bear  it,  by  way  of  draining  the 
bronchi  and  aiding  the  expulsion  of  the  sputum. 

Royal  College  of  Surgeons  of  England. 

Dr.  Richard  Gillbard  (AVillesden  Green)  writes  :  The  control 
of  the  Royal  College  of  Surgeons  by  the  Fellows  has  been  dis¬ 
cussed  week  'after  week  in  the  lay  press — a  Sunday  newspaper. 
I  hazard  a  guess,  therefore,  it  will  not  be  debarred  from  a 
medical  one.  Apart  from  the  suggestive  comparison  of  the 
M.R.C.S.  and  F.R.C.S.  with  the  B.A.  and  M.A.  of  Oxford  and 
Cambridge  Universities,  the  fact  remains  the  F.R.C.S.  men  are 
a  mere  fraction  ol  the  College.  It  is  a  question  of  democratic 
control  and  the  Members  being  masters  in  their  own  house— of 
the  House  of  Lords  being  over  the  Commons,  the  peers  above 
Pym,  Pill,  and  Balfour.  If  the  Members  with  these  basic  (acts 
affronting  them  acquiesce  in  the  status  quo  and  government  by 
the  Fellows,  it  is  not  possible  to  afford  sympathy.  They  deserve 
what  they  “  are  about  to  receive.” 

Birth  Control  and  Abortion. 

Dr.  Marie  C.  Stopes  writes:  As  President  of  the  Society  for 
Constructive  Birth  Control  and  Racial  Progress,  may  I  register 
our  committee’s  regret  that  in  your  otherwise  excellent  para¬ 
graph  on  abortion  in  Austria  you  have  unfortunately  headed  it 
“  1  Birth  Control  ’  in  Austria  ”  ?  True,  the  words  are  in  inverted 
commas,  but  we  think  it  most  deplorable  that  abortion  should 
ever  be  referred  to  under  the  misnomer  “Birth  Control.” 

Vacancies. 

Notifications  of  offices  vacant  in-  universities, ‘medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  31, 32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28  and  29. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under  ...  ...  ... 

£  s. 
...  0  9 

d. 

0 

Each  additional  line  ... 

...  0  1 

6 

Whole  single  column  (three  columns  to  page) 

...  7  10 

0 

Half  single  column 

...  3  15 

0 

Half  page... 

...  10  0 

0 

Whole  page 

...  20  0 

c 

An  average  lino  contains  six  words. 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
tbe  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  not  later  thaD  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  veste 
restante  letters  addressed  either  in  initials  or  numbers. 
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INVESTIGATION  OF  THE  TOXAEMIAS 
OF  PREGNANCY.* 

BY 


The  maternity  allowance  enables  the  working-class 
mother  to  -  be  freed  from  financial  anxiety,  and  to  have 
skilled  help  and  attention  when  required. 

Maternity  hospitals  not  only  benefit  their  patients  directly, 
but  provide  material  and  facilities  for  the  training  of  students 
and  midwives,  who  are  thus  made  fully  aware  of  the  im¬ 
portance  of  the  subject  of  child  welfare  from  its  ante-natal 
beginnings. 

O  O 


Processor  A.  LOUISE  McILROY,  M.D.,  D.Se-., 

DIRECTOR  OF  THE  OBSTETRICAL-  ANT)  GYNAECOLOGICAL  UNIT,  LONDON 
SCHOOL  OF  MEDICINE  FOR  WOMEN. 

Of  late  years  much  stress  has  bceu  laid  upon  the  great  value 
and  benefit  to  be  derived  from  the  medical  supervision  of  the 
pregnant  woman,  not  only  to  herself  but  to  the  future  welfare 
of  her  child.  It  has  been  proved  by  experience  that  attention 
to  the  disorders  of  pregnancy  has  brought  about  a  con¬ 
siderable  reduction  in  foetal  mortality,  and  of  the  complica¬ 
tions  of  labour  and  the  puerperium. 

The  subject  of  pre-natal  care  is  very  closely  bound  up  with 
that  of  infant  mortality,  as  child  life  begins  at  the  conception 
of  the  ovum.  The  medical  profession  owes  a  debt  of  gratitude 
to  the  work  of  Dr.  Ballantyne  of  Edinburgh,  as  he  gave  the 
first  stimulus  to  the  interest  in  ante-natal  hygiene  and 
pathology,  and  it  is  due  to  his  enthusiasm,  and  also  to 
Dr.  Ainaud  Routli,1  that  we  are  now  alive  to  the  vast  and  far- 
reaching  importance  of  the  subject. 

Obstetrics  having  been  rescued  from  the  hands  of  the 
untrained  midwife  is  now  a  science  which  has  advanced  more 
rapidly  than  almost  any  other  brauch  of  medicine. 

Now,  when  every  possible  surgical  method  has  been 
exhausted  for  alleviating  childbirth,  wc  turn  our  attention  to 
the  medical  aspect  of  the  subject  to  find  that  the  work  of  the 
future  lies  in  the  investigation  of  the  physiological  and  patho¬ 
logical  conditions  of  pregnauev. .  By  the  prevention  or  early 
relief  of  many  conditions  we  will  soon  realize  that  much  of 
the  operative  interference  advocated  hitherto  is  unnecessary, 
and/that  by  reducing  the  number  of  operations  at  childbirth 
much  will  have  been  done  to  diminish  the  maternal  and 
infant  mortality. 

For  the  same  reason  puerperal  sepsis  will  be  found  to  have 
a  close  association  with  the  prevention  of  abnormal  conditions 
found  during  pregnancy. 

The  main  work  of  the  future  lies  in  the  investigation  of  the 
toxaemias  of  pr-egnancy.  At  present  we  only  stand  on  the 
threshold  of  the  subject  and  contemplate  as  if  in  a  mist  the 
difficulties  and  complications  which  confront  us.  Already 
the  literature  is  burdened  with  inexactitudes,  published  by 
physiologists  and  pathologists  who  not  only  contradict  one 
another  but  themselves  in  their  subsequent  publications. 
Such  a  condition  of  affairs  proves  the  difficulties  of  the 
research.  Clinicians  look  for  guidance  to  the  laboratory 
workers,  but  much  patience  will  be  required  before  the 
problems  involved  a^O  ready  for  solution.  Take,  for  example, 
the  ammonia  coefficient  in  the  urine  of  pregnancy,  which  was 
looked  upon  as  an  almost  infallible  test  of  tlie  gravity  of  the 
condition,  and  was  employed  as  an  indication  for  the  termina¬ 
tion  of  pregnancy.  It  is  now  admitted  that  it  is  of  little 
value,  as  it  is  so  readily  modified  by  various  factors,  such  as 
diet,  vomiting,  and  the  administration  of  alkalis.  One  dis¬ 
covery  of  vast  importance  is  that  the  clinical  obstetrician  can 
no  longer  stand  alone  in  his  diagnosis  of  the  complications  of 
pregnancy,  but  that  he  must  have  help  from  various  sources. 
The  main  source  of  help  is  to  be  found  in  (1)  public 
authorities,  and  (2)  expert  laboratory  workers. 

1.  Public  Authorities. 

The  first  named  must  give  facilities  for  the  observation  of 
patients  in  ante-natal  clinics,  both  outdoor  and  indoor,  either 
in  connexion  with  maternity  hospital  ^centres  or  associated 
with  them.  The  Ministry  of  Health  ha.s .  done  much  to 
advance  obstetrics,  and  its  department  of  maternity  and 
child  welfare,  under  the  direction  of  Sir  Georgc-'Newman  and 
Dr.  Janet  Campbell,  lias  raised  the  standard  of  obstetrics 
threwghout  tho  country.  Antenatal  and  child  welfare 
centres  are  given  grants  towards  their  upkeep,  and  their 
work  is  organized  and  inspected.  The  centralization  of  the 
work  is  the  first  step  in  the  establishment  of  the  fact  that 
obstetrics  is  a  branch  of  the  work  of  tlie  pnblic  health 
autlTority. 

“The  substance  of  »  paper  read  at  a  joint  meeting  of  the  Nottingham 
B  vision  of  the  'British .Medical  Association  and  the  Nottingham  Medico- 
Chiiuigic&l  SocieEyf  January  18th,  19-2.' 


2.  Expert  Laboratory  WorJccrs. 

Well  equipped  laboratories  are  required  for  the  investigation 
of  ante-natal  conditions ;  such  laboratories  should  be  within 
reach  of  all  maternity  hospitals  and  obstetricians.  The  great 
difficulty  at  present  is  the  problem  of  finance — a  serious 
question,  and  one  which  must  bo  overcome'  if  British  research 
workers  are  to  maintain  their  place  with  other  countries. 

Grants  can  be  obtained  from  the  Medical  Research  Council 
and  other  scientific  bodies,  such  as  the  Royal  Society  and 
British  Medical  Association,  but  even  these  are  threatened 
with  the  Government  economy  axe,  authorities  being  unmind¬ 
ful  of  the  fact  that  true  anti-waste  conditions  are  brought 
about  by  the  provision  of  healthy  children  who  will  not 
become  a  subsequent  burden  upon  the  State. 

The  Physiology  of  Pregnancy. 

Before  entering  upon  a  discussion  of  the  abnormal  con¬ 
ditions  found  in  pregnancy  it  must  be  noted  that  very  little 
is  known  of  the  normal  physiological  processes  which  take 
place  in  connexion  with  the  physiology  of  reproduction  and 
the  newborn;  and  that  a  great  deal  of  research  must  bo 
carried  out  in  these  directions  before  we  can  dogmatize  as  to 
where  the  normal  ends  and  aberrations  begin. 

The  Medical  Research  Council  is  the  first  organized 
research  centre  of  its  kind  in  this  country,  and  its  results 
will  bo  of  value  since  it  co-ordinates  the  work  of  so  many 
investigators.  Ideas  should  be  centralized  and  special  lines 
of  research  organized,  and  workers  should  not  remain 
isolated  and  scattered  in  laboratories.  Committees  composed 
of  obstetricians  and  laboratory  workers  should  be  formed  to 
draw  up  schemes  for  investigation,  and  mutual  liolp  should 
be  given  in  the  supply  of  information  and  material. 

Public  health  authorities  and  societies  should  appoint 
committees  to  investigate  and  report  upon  subjects  requiring 
further  work.  This  has  been  done  on  several  occasions 
recently  by  the  Obstetrical  Section  of  the  Royal  Society  of 
Medicine  with  very  satisfactory  results,  and  it  is  a  step  in  the 
right  direction. 

Scheme  for  the  Investigation  of  the  Toxaemias  of 
Pregnancy. 

At  present  much  research  is  being  done  in  various  teaching 
centres  upon  the  origin  of  these  toxaemias.  An  outline  of  the 
scheme  carried  out  at  the  Royal  Free  Hospital  may  serve  as 
an  example  of  such  work. 

In  connexion  with  the  obstetrical  unit  of  tlie  hospital, 
where  whole-time  specialists  are  employed,  the  patients  first 
come  under  observation  in  the  ante  natal  outdoor  cliuics, 
which  are  held  four  times  a  week.  The  majority  of  the 
patients  are  entered  for  admission  to  the  wards  for  their 
confinement  when  it  is  due.  The  cases  are  examined  and 
the  appropriate  treatment  given,  and  when  the  patient 
eventually  enters  the  obstetrical  indoor  department  her  ante¬ 
natal  case  sheet  is  incorporated  with  that  of  the  ward.  Before 
dismissal  from  the  ward  after  confinement  each  patient  is 
seen  by  one  of  the  senior  obstetricians  and  her  condition 
noted  on  her  case  sheet.  She  is  given  a  card  to  attend  at 
least  once  at  tlie  post-natal  clinic  should  any  complications 
arise  and  when  she  is  not  under  the  supervision  of  her  own 
medical  attendant.  Tlie  baby  is  brought  to  the  infant  welfare 
clinic,  and  there  kept  under  observation  if  necessary.  A 
trained  sister  is  available  for  visiting  tlio  babies  in  their 
homes,  aud  an  untrained  visitor  keeps  a  register  of  -  the 
patients  and  their  homo  conditions,  and  visits  them  when 
required.  In  this  way  tho  patients  are  kept  under  obser¬ 
vation  during  tlie  ante-natal  and  post-natal  periods.  The 
infant  welfare  clinic  with  its  physician  in  charge,  and  also 
the  Y.D.  department,  work  in  close  co-operation  with  the 
obstetrical  unit.  In  this  way  the  various  departments  aro 
linked  up,  and  the  patients  have  the  benefit  of  responsible 
specialists.  The  obstetrical  and  gynaecological  unit  is  there¬ 
fore  enabled  to  devote  its  entire  time  to  its  own  special 
branch.  Accommodation  for  the  reception  oE  indoor  ante¬ 
natal  patients  is  limited.  Although  these  cases  require 
observation  to  a  certain  extent  it  should  be  possible  to  carry 
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this  out  in  rest  homes  where  the  cost  of  upkeep  is  less  than  in 
1  large  general  hospital,  and  where  a  purer  atmosphere  and 
surroundings  might  be  available. 

Cases  diagnosed  as  toxaemic  at  the  ante-natal  clinic  are 
admitted  to  the  wards  for  further  investigation  and  treatment. 
When  admitted  a  routine  method  of  procedure  is  carried 
out;  the  patient  is  put  at  absolute  rest  in  bed  and  given  a 
carefully  measured  diet.  The  urine  is  collected  by  catheter 
for  six,  twelve,  twenty-four  hours,  and  with  the  blood  is  sent 
to  the  Physiological  Depai’tment  of  the  London  School  of 
Medicine  for  Women,  where  au  analysis  is  carried  out  by 
Dr.  Pilman  Williams— a  Medical  Research  Council  Scholar— 
and  by  members  of  the  staff  under  Professor  Winifred  Cullis. 
The  Wassermaun  test  is  done  as  a  routine  in  a  very  large 
number  of  cases  in  the  outdoor  department.  A  general 
scheme  of  treatment  is  carried  out  for  those  toxaemia  cases 
which  will  be  referred  to  later,  and  it  is  hoped  to  publish  the 
results  of  the  investigation  of  the  toxaemias  at  a  future  date. 

Manifestations  of  the  Toxaemias  of  Pregnancy. 

The  developing  ovum  causes  physiological  chauges  to  take 
place  in  the  maternal  organism,  the  evidence  of  which  is  to 
be  found  in  the  breast,  biood  serum,  and  endocrinous  organs. 
These  changes  are  said  to  be  due  to  enzymes  or  ferments 
circulating  in  the  blood  and  having  their  origin  in  the  troplio- 
blast  and  foetal  portion  of  the  placenta.  Antibodies  are 
generated  in  the  blood  at  the  same  time  which  render 
these  ferments  or  toxins  harmless  by  neutralizing  them.  In 
this  way  auto  intoxication  is  prevented  and  the  woman  is 
immunized  by  her  own  serum.  These  chemical  substances 
were  investigated  by  Abdcrhalden  as  the  result  of  Veit  s  work 
on  the  syncytial  fragments  found  in  the  blood  stream  in 
pregnancy,  and  which  are  said  to  be  destroyed  by  antibodies. 
The  ferments  have  not  as  yet  been  isolated  as  far  as  any 
chemical  test  can  be  applied  to  their  recognition,  but  the 
theory  of  their  presence  is  supported  by  a  considerable 
amount  of  circumstantial  evidence.  Abderlialden  found  by 
his  dialysing  process  that  from  the  sixth  week  of  pregnancy 
until  after  delivery  these  substances  could  be  found  in  the 
blood,  but  his  work  has  been  questioned  by  subsequent 
observers  who  obtained  similar  results  in  cases  of  myoma 
and  cancer.  The  presence  in  the  blood  stream  of  syncytial 
fragments  with  villi  is  borne  out  by  the  post-mortem  examina¬ 
tion  of  patients  dying  from  eclampsia  where  emboli  com¬ 
posed  of  these  structures  have  been  found  in  the  lungs,  and 
also  in  cases  of  chorion  epithelioma,  where  there  is  a  wide¬ 
spread  distribution  of  the  malignant  growth  fragments  from 
the  ovum.  As  far  as  our  present  knowledge  goes  the  main 
source  of  the  toxins  is  the  foetal  placenta,  the  foetus  itself 
contributing  little  by  its  waste  products  to  the  supply. 
Abderlialden  did  not  find  these  substances  in  the  foetal  circula¬ 
tion.  Under  normal  physiological  conditions  the  toxins 
when  neutralized  are  eliminated  by  the  various  excretory 
channels,  more  especially  the  kidneys.  If  the  normal  process 
of  excretion  is  interfered  with,  or  if  pregnancy  has  occurred 
under  conditions  where  elimination  has  been  defective,  as, 
for  example,  in  nephritis,  a  condition  of  auto-intoxication  or 
toxaemia  may  result;  its  severity  depends  upon  the  strength 
and  degree  of  concentration  of  the  toxins  and  on  the  failure 
of  the  maternal  organism  to  excrete  them.  Accumulation  of 
toxins  occurs  should  there  be  any  interference  with  the 
metabolic  processes  of  the  liver,  as  this  organ,  together  with 
the  endocrinous  organs,  detoxicates  the  ferments  to  a  certain 
extent  and  renders  them  innocuous  when  passing  through  the 
excretory  channels.  The  liver  is  therefore  a  most  important 
oroan  in  the  investigation  of  those  toxaemias  which  are  inti¬ 
mately  concerned  with  its  function.  The  kidney  is  secondary 
and  acts  as  an  excretory  organ,  its  degree  of  activity  depend¬ 
ing  upon  its  previously  healthy  condition  and  upon  the 
virulence  of  the  toxins  which  pass  through  its  tissues.  As 
the  toxins  are  retained  in  the  blood,  the  chemical  analysis 
of  the  blood  is  as  important  as  that  of  the  urine.  It  is  said 
that  toxins  having  their  origin  in  the  syncytium  are  more 
active  in  the  early  mouths  of  pregnancy,  but  this  is  open  to 
question,  as  it  is  a  matter  of  clinical  experience  that  severe 
toxaemic  conditions,  such  as  are  found  in  eclampsia  and  acci¬ 
dental  haemorrhage,  occur  in  the  late  months  of  pregnancy. 
As  investigators  advance  in  their  researches  wider  fields  seem 
to  open  out,  and  conditions  such  as  haemorrhage  from  the 
pregnant  uterus,  formerly  looked  upon  as  due  to  local  or 
traumatic  causes,  are  now  classified  under  toxaemias.  The 
majority  of  cases  of  interruptions  of  pregnancy— that  is, 
abortion,  premature  births,  habitual  death  of  the  foetus,  etc. — 
are  now  looked  upon  as  toxaemic  in  origin. 


Gordon  Ley 2  found  that  a  large  number  of  cases  of 
accidental  haemorrhage  showed  toxic  symptoms.  The 
toxaemic  origin  of  eclampsia  is  now  accepted,  and  also  of 
persistent  vomiting,  chorea,  ptyalism,  acute  yellow  atrophy, 
and  insanity. 

It  may  be  possible  that  in  the  future  we  will  find  con¬ 
clusive  evidence  that  fibroids  are  due  to  a  toxin  in  the  blood. 
The  investigation  of  several  cases  of  this  condition  has  led 
me  to  adopt  this  view  of  the  origin  of  these  overgrowths  of 
the  uterine  wall,  associated  as  they  frequently  are  with 
severe  haemorrhage  which  is  not  mechanica1,  and  also  with 
toxaemic  complications.  There  is  histological  evidence  to 
prove  that  there  is  some  chemical  irritation  of  the  walls  of 
the  blood  vessels  in  the  substance  of  the  growth,  more 
especially  in  cases  of  multiple  small  tumours.  It  is  quite 
possible  that  such  conditions  as  liydatidiform  mole  also  may 
owe  their  origin  to  some  toxic  condition  of  the  ovum. 

It  is  difficult  to  distinguish  a  toxaemia  of  pregnancy  in  a 
previously  healthy  individual  from  that  of  a  pregnancy  super- 
added  to  an  already  existing  disease.  This  question  affects 
the  prognosis  and  also  the  advisability  of  incurring  a  future 
pregnancy.  The  history  of  previous  constipation,  intestinal 
stasis,  hepatic  or  renal  disorders  is  a  guide.  Examination 
of  the  teeth  for  evidence  of  caries  or  pyorrhoea,  and  x-ray 
investigation  of  the  stomach  and  bowel  are  of  value,  as  also 
the  investigation  of  the  bacteria  of  the  bowel  contents  and 
the  urine.  As  a  rule  the  toxaemias  of  pregnancy  disappear 
after  labour.  Little  is  known  of  the  changes  which  take 
place  in  the  endocrinous  organs  in  pregnancy  or  of  their 
failure  in  function.  Epidermal  changes  such  as  pigment 
deposit,  dry  scaly  skin,  brittleness  or  loss  of  the  nails,  with 
thinning  of  the  hair,  point  to  thyroid  and  suprarenal 
insufficiency.  > 

The  TJrine  in  Pregnancy. 

The  routine  examination  of  the  urine  in  pregnancy  is 
essential  in  every  case;  when  albumin  is  found  to  be  present 
it  should  be  looked  upon  as  a  danger  signal,  although  it  must 
be  remembered  that  some  of  the  most  serious  cases  of 
eclampsia  and  coma  have  shown  no  evidence  of  albumin 
previous  to  the  onset  of  the  acute  condition. 

Albuminuria  may  be  a  transient  symptom,  it  is  not  always 
evidence  of  toxaemia.  It  is  most  frequently  found  in  the 
latter  half  of  pregnancy  and  in  piimiparae.  It  may  be 
associated  with  death  of  the  foetus  and  premature  labour. 
If  the  amount  of  albumin  is  considerable  the  possibility  of 
the  occurrence  of  eclampsia  must  be  borne  in  mind.  When 
associated  with  oedema  of  the  abdomen  and  lower  ex¬ 
tremities  it  points  to  toxaemia.  If  there  is  oedema  of  the 
face  and  arms  the  condition  is  more  likely  to  be  one  of  chronic 
nephritis  (Eden).  In  some  cases  the  toxic  symptoms  dis¬ 
appear  after  death  of  the  foetus  in  the  uterus;  the  toxaemia 
resulting  from  infection  of  the  dead  ovum  must  not  be  con¬ 
fused  with  the  toxaemias  due  to  placental  origin.  In  some 
cases  of  toxaemia  oedema  of  the  foetus  has  been  found  and 
pathological  changes  in  the  placenta. 

What  is  the  value  of  the  analysis  of  the  amount  of  the 
various  constituents  of  the  urine?  Mackenzie  .Wallis3  lays 
much  stress  upon  the  diastase  content  of  the  urine  and 
blood,  and  advocates  that  the  test  should  be  made,  together 
with  the  urea  concentration  test  by  Maclean’s  method,  the 
ratio  between  the  amount  of  globulin  and  albumin,  and  the 
urea  content  of  the  blood.  He  also  investigates  the  blood  for 
sugar,  and  when  possible  the  cerebro-spinal  fluid  also.  He 
holds  the  view  that  globulin  is  a  direct  indication  of  the 
amount  of  toxin  eliminated,  and  is  therefore  more  favourable 
than  albumin  excretion.  In  the  urea  concentration  test 
15  grams  of  urea  is  given  to  a  fasting  patient,  and  the  urine 
examined  in  two  or  three  successive  hours.  If  the  amount  of 
urea  is  found  to  be  1  per  cent,  or  below,  damage  to  renal 
tissue  is  taking  place ;  the  normal  amount  should  be  2  per 
cent,  or  more. 

Mackenzie  Wallis  affirms  that  diastase  is  a  constant  factor 
in  the  urine  of  the  non-pregnant,  except  in  cases  of  disease 
of  the  pancreas,  but  that  it  is  affected  by  toxins  in 
pregnancy,  the  urine  showing  a  high  diastase  content  in 
eclampsia  and  other  toxic  conditions.  This  is  an  important 
danger  signal  if  the  rise  in  content  is  rapid;  it  sometimes 
persists  after  other  symptoms  have  disappeared.  Congestion 
of  the  capillary  tufts  of  the  glomeruli  causes  a  -rapid  rise  in 
the  diastase  content  of  the  urine.  The  content  is  usually 
low  in  chronic  nephritis — below  ten  units — and  is  therefore 
a  means  of  distinguishing  between  the  two  conditions. 

The  nitrogen  changes  are  of  importance.  For  the  meantime 
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the  ammonia  coefficient  has  to  be  left  in  abeyance.  Urea  is 
diminished  in  eclampsia  and  in  persistent  vomiting.  Acetone 
is  only  of  importance  when  associated  with  diacetic  and 
jfil  oxybutyric  acids;  if  these  are  in  excess  in  the  blood  there 
js  a  condition  of  acidosis  present.  Williamson4  has  found 
acidosis  constantly  present  in  severe  toxaemia  with  albumin, 
but  not  in  chronic  nephritis  unless  toxaemia  is  added. 

The  excess  of  acid  in  the  blood  is  neutralized  partly  by  the 
ammonia  or  alkaline  blood  salts.  The  liver  being  concerned 
with  carbohydrate  metabolism  is  an  important  factor  and 
when  destruction  of  its  tissue  occurs  the  condition  is  grave. 
Lipoid  substances  are  found  in  the  blood  in  hepatic 
derangements. 

The  Blood. 

It  is  essential  to  examine  the  blood  in  order  to  determine 
the  amount  of  retention  of  the  various  products  of  disordered 
metabolism.  The  concentrated  toxins  of  pregnancy  seem  to 
have  an  effect  upon  the  tissues  similar  to  those  of  some  forms 
of  snake  poisom  According  to  Mackenzie  Wallis  the  blood 
changes  in  toxaemias  are  not  marked.  Blood  sugar  shows 
little  change,  and  this  he  takes  as  evidence  of  the  slight 
disturbance  of  the  endocrinous  organs.  Blood  diastase  is 
unchanged  in  eclampsia  but  increased  in  nephritis.  A  high 
urea  content  indicates  progressive  destruction  of  kidney 
tissue,  and  in  such  cases  induction  of  labour  should  be  con¬ 
sidered.  If  the  urea  content  rises  to  0.3  per  cent,  there  is 
grave  danger  to  the  patient. 

The  Wassermaun  reaction  has  been  investigated  in  the 
obstetrical  department  of  the  Royal  Free  Hospital  in  a 
very  large  number  of  cases  by  Dr.  Pilman  Williams,  but  it 
has  been  found  that  the  results  are  somewhat  unreliable  as 
compared  with  non-pregnant  cases.  Positive  results  alternate 
with  negative  results  at  different  periods  of  pregnancy,  and 
do  not  correspond  with  the  clinical  evidence  of  the  presence 
or  absence  of  syphilis.  It  is  quite  possible  that  there  is  a 
reaction  in  pregnancy  which  may  influence  the  Wassermann 
test. 

In  the  diagnosis  of  toxaemia  from  nephritis  there  is  much 
confusion  and  difficulty.  The  factors  which  have  been  put 
forward  as  a  means  of  differentiation  are  :  The  diastase  urine 
content  is  high  in  toxaemia,  low  in  nephritis,  while  in  the 
latter  the  blood  content  is  increased.  Serum  globulin  is 
more  abundant  in  toxaemia,  and  serum  albumin  in  nephritis. 
Acidosis  is  present  in  toxaemia,  and  rare  in  nephritis. 
Albuminuric  retinitis  is  more  frequent  in  nephritis.  Primi- 
parae  suffer  more  from  toxaemia,  and  nephritis  is  more 
frequent  in  multiparae. 

The  rise  in  blood  pressure  is  a  valuable  danger  signal,  and 
in  threatened  eclampsia  is  often  the  forerunner  of  convulsions. 
If  it  rises  above  150  mm.  there  is  cause  for  anxiety.  A  high 
blood  pressure  persisting  in  spite  of  treatment  is  sometimes 
an  indication  for  the  termination  of  the  pregnancy.  It  is 
associated  with  the  function  of  the  pituitary  and  suprarenal 
glands,  and  with  the  presence  of  amines. 

Changes  in  the  Tissues. 

Bacteriological  investigation  of  the  toxaemias  has  contri¬ 
buted  little  to  their  elucidation.  The  histological  examina¬ 
tion  of  organs  obtained  post  mortem  and  the  examination  of 
the  placenta  show  destruction  of  renal  and  hepatic  tissue 
with  degenerative  changes  in  the  uterus.  Gordon  Ley,  who 
investigated  filty  cases  of  accidental  haemorrhage,  in  forty- 
two  of  which  albumin  was  present,  concluded  that  the  con¬ 
dition  wras  due  to  toxaemia;  he  found  marked  degenerative 
changes  in  the  uterine  wall,  with  areas  of  necrosis,  haemor¬ 
rhage,  and  oedema  of  the  connective  tissue,  and  diminished 
elasticity,  showing  a  tendency  to  rupture. 

It  is  probable  that  cases  of  rupture  of  the  uterus  will  be 
found  to  have  their  origin  in  toxaemia;  this  theory  explains 
the  ease  with  which  rupture  takes  place  after  slight  mani¬ 
pulation  of  the  uterus,  and  the  resistance  of  a  healthy  organ 
to  strain  in  cases  such  as  impacted  shoulder  presentations. 
The  cause  of  atonic  post  partum  haemorrhage  may  be  found 
on  examination  of  the  blood  and  urine.  Changes  in  the 
placenta  have  been  observed  by  numerous  workers.  Per¬ 
sistent  vomiting  and  eclampsia  may  be  taken  as  examples  of 
the ;*iarly-a’id  late  toxaemias,  the  clinical  histories  of  such 
cases  and  the  post-mortem  findings  point  to  a  variety  of  toxins 
as  a  cause.  In  time  it  may  be  possible  to  group  the  toxaemias 
of  preguancy  into  various  classes  corresponding  to  the  dura¬ 
tion  of  preguancy.  It  is  also  likely  that  it  will  be  possible 
to  draw  a  distinction  between  those  cases  in  which  the  liver  is 
involved,  and  others  in  which  there  is  deficient  elimination 
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by  the  kidneys.  The  investigation  of  the  sugars  in  the  urino 
and  blood  of  pregnant  women  opens  up  a  wide  field  for 
research  upon  carbohydrate  metabolism  and  toxaemias. 

General  Principles  of  Treatment. 

The  aim  of  treatment  is  to  neutralize  and  dilute  the  toxins 
in  the  serum,  and  to  facilitate  their  elimination  by  the  normal 
channels  of  excretion.  Rest  in  . bed  is  essential  in  the  severe 
cases,  as  it  prevents  tissue  waste  and  favours  diaphoresis  and 
kidney  excretion.  A  protein-free  diet  is  essential  in  most 
cases,  and  Tweedy  and  others  have  found  starvation  of  benefit 
in  severe  cases  of  persistent  vomiting  and  eclampsia.  It 
must  be  remembered  that  this  method  of  treatment  cannot 
be  unduly  prolonged  as  there  is  a  possibility  that  acidosis 
may  occur.  It  is  sometimes  possible  to  follow  up  the  treat¬ 
ment  by  a  carbohydrate  and  protein  diet  without  much 
interval. 

I  cannot  lay  too  much  stress  upon  the  importance  of 
attention  to  the  teeth.  Pyorrhoea  should  be  treated  by 
antiseptic  mouth- washes  and  vaccines,  and  carious  teeth 
attended  to  or  removed.  Experience  has  shown  that  the 
treatment  of  the  teeth  gives  most  satisfactory  results  in  the 
prevention  of  the  severer  forms  of  toxaemia. 

I  luids,  alkaline  if  possible,  should  be  given  in  all  cases  oi 
toxaemia.  If  the  condition  is  severe,  all  stimuli  such  as 
noise  and  light  should  be  excluded.  Purgation  must  be  used 
with  caution  so  as  not  to  cause  irritation  of  the  bowel  wall; 
the  days  of  drastic  treatment  by  croton  oil  happily  arc  over. 
Paraffin  for  more  prolonged  treatment  is  of  great  benefit,  as 
it  lubricates  the  bowel  contents,  prevents  the  absorption  of 
toxins,  and  carries  down  the  bacteria  in  its  substance.  The 
colon,  which  is  the  main  channel  fer  absorption,  should  be 
emptied  at  frequent  intervals  by  cnemata  given  bv  means  of 
a  long  rubber  tube  at  low  pressure.  Intestinal  lavage  with 
saline  and  sodium  bicarbonate  (5  ij  to  the  pint)  is  essential  in 
every  case,  and  the  slow  method  of  introduction  gives  the 
best  results,  care  having  been  taken  to  remove  the  faecal 
contents  from  the  lower  bowel.  It  must  bo  remembered  that 
such  treatment  may  in  rare  cases  cause  uterine  contractions 
and  expulsion  of  the  ovum.  The  continuous  drop  method  of 
introducing  saline  and  glucose  (2  oz.  to  the  pint)  into  the 
rectum  is  of  benefit.  In  severe  cases  lavage  of  the  stomach, 
leaving  in  a  full  dose  of  magnesium  sulphate,  gives  good 
results.  Stimulation  of  the  skin  is  brought  about  by  baths, 
radiant  heat,  and  packs.  Drugs  are  of  little  value.  For 
mild  cases  intestinal  disinfectants,  such  as  thymol,  creosote, 
salol,  aud  small  doses  of  calomel,  are  of  benefit.  Potassium 
chlorate  gives  good  results  in  cases  of  repeated  abortion 
(Jardine). 

Veratrone  for  the  reduction  of  blood  pressure  is  advocated, 
but  only  one  dose  should  be  given.  Pilocarpine  has  been 
abandoned  by  most  obstetricians  as  it  causes  oedema  of  the 
lungs.  The  administration  of  morphine  in  eclampsia  is  still 
a  matter  of  controversy,  although  the  Dublin  school  by  long 
experience  testify  to  its  good  results.  It  is  of  great  use  in 
diminishing  fatigue  in  cases  of  prolonged  vomiting,  and  its 
sedative  action  undoubtedly  outweighs  its  supposed  harmful 
effects.  In  some  cases  of  toxaemia  with  high  blood  pressure 
I  have  had  good  results  from  the  administration  of  Dover’s 
powder  in  5-grain  doses.  I  have  had  no  experience  of  de¬ 
capsulation  of  the  kidneys,  nor  do  I  consider  this  treatment 
advisable  in  view  of  more  modern  methods.  Venesection  is 
advocated  in  eclampsia,  and  is  of  great  benefit  in  cases  of  full 
pulse  aud  raised  blood  pressure.  It  is  contraindicated  in 
cases  of  anaemia  and  exhaustion,  such  as  is  produced  by 
persistent  vomiting.  Alkaliuizod  saline  transfusion  is  em¬ 
ployed  as  a  means  of  neutralizing  and  diluting  the  toxins  in 
the  blood  stream.  Mild  oases  of  toxaemia  respond  readily 
to  treatment,  but  in  the  experience  of  most  obstetricians  in 
some  severe  cases,  especially  if  of  sudden  onset,  all  treatment 
has  seemed  useless. 

The  Interruption  of  Pregnancy. 

The  decision  as  to  the  advisability  of  induction  of  abortion 
or  premature  labour  is  difficult. 

Induction  is  a  confession  of  failure  in  treatment,  and 
although  the  toxins  are  generated  in  the  placenta  and 
therefore  removed  in  most  cases  by  expulsion  of  the  ovum  or 
placenta,  it  is  not  always  the  case  that  cure  results,  aud  it 
must  also  be  borne  in  mind  that  surgical  interference  carries 
with  it  a  degree  of  risk  and  possibly  the  termination  of  the 
life  of  the  child  when  pregnancy  is  advanced-.  The  process  ol 
labour  throws  an  additional  amount  of  toxins  into  the  blood 
stream.  In  devitalized  conditions  the  risk  of  sapsis  after  any 
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manipulative  interference  is  not  to  be  .ignored.  In  con¬ 
ditions  such  as  threatened  eclampsia  with  rising  blood 
pressure,  persistence  of  albumin  in  the  urine  after  treatment, 
or  in  those  in  which  the  urine  is  diminished  or  suppressed, 
induction  is  indicated.  In  persistent  vomiting,  where  there  is 
evidence  of  exhaustion,  with  signs  of  liver  and  kidney  de¬ 
struction  of  tissue,  as  in  jaundice  and  vomiting  of  blood,  the 
termination  of  the  pregnancy  is  justifiable.  In  acute  con¬ 
ditions  labour  sometimes  occurs  spontaneously  at  the  time 
when  the  medical  attendant  is  considering  its  advisability. 
The  administration  of  an  anaesthetic  calls  for  serious  con¬ 
sideration,  owing  to  the  action  of  chloroform  upon  metabolism 
and  the  oedema  of  the  lungs  sometimes  found  after  ether 
anaesthesia.  If  retinal  changes  occur  or  opacity  of  the  lens, 
as  in  glycosuria,  induction  should  be  considered. 

The  method  employed  should  be  determined  in  each 
individual  case.  In  early  pregnancy  laminaria  tents  may  be 
employed.  Premature  labour  may  be  induced  by  bougies  or 
by  the  introduction  of  the  soft  rubber  stomach  tube  into  the 
uterus.  Abdominal  and  vaginal  Caesarean  section  may  be 
selected  for  some  cases,  but  these  operations  are  associated 
with  a  degree  of  shock,  anaesthesia  is  deep,  and  the  results 
in  severe  cases  are  not  always  satisfactory. 

Conclusion. 

In  conclusion,  we  must  bear  in  mind  that  the  main  number 
of  severe  cases  are  preventable  if  treatment  can  be  given  in 
their  early  stages.  Every  pregnant  woman  should  be  kept 
under  medical  observation,  and  every  case  of  albuminuria 
should  be  investigated.  Every  premature  birth  should  be 
notified,  no  matter  at  what  period  cf  pregnancy,  and  facilities 
should  be  given  for  examination  of  the  ovum.  The  public 
health  authorities  should  take  up  the  question  of  toxaemia 
of  pregnancy  just  as  they  have  taken  up  the  question  of 
syphilis.  Ante-natal  beds  should  be  provided  in  all  maternity 
hospitals.  Financial  facilities  should  be  given  to  research 
workers,  especially  in  the  domain  of  physiology,  for  the 
investigation  of  the  normal  function  of  human  pregnancy. 
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There  are  oue  or  two  fuudaaiental  conceptions  referring  to 
the  general  question  of  disease  that  must  be  comprehended 
and  borne  in  mind  before  it  is  possible  to  approach  the  special 
problems  of  tuberculosis  with  any  hope  of  understanding  them. 
Two  esseutial  elements  must  be  taken  into  account  whenever 
the  human  body  is  invaded  by  bacterial  disease.  The  first  is 
the  invasive  power  of  the  germ — that  is  to  say,  the  degree  to 
which  it  can  establish  itself  and  multiply  in  the  human  host. 
The  other  is  the  power  of  the  human  host  to  resist  or  react 
against  invasion.  Bearing  these  two  essential  factors  in  mind, 
wo  reach  another  fundamental  consideration,  which  is  that 
the  number  of  germs  that  can  enter  the  body  at  the  time  of 
invasion  is  limited,  and  very  much  inferior  to  the  number 
that  must  finally  exist  in  the  infected  body  when  the  disease 
is  fully  established.  From  this  it  follows  that  iu  resisting 
invasion,  the  body  has  usually  to  deal  with  a  number  of 
germs  that  is  relatively  small  in  comparison  with  the  number 
that  it  lias  to  deal  with  when  it  attempts  to  cure  itself  from 
the  established  disease.  These  conceptions  are  of  the  greatest 
importance  because  they  imply  that  during  the  progress  of 
an  illness  the  body  must  gradually  gain  a  much  greater 
power  of  dealing  with  the  germs  than  it  possessed  at  the 
beginning.  Were  it  not  so  recovery  would  be  impossible. 

lu  an  acute  disease  such  as  typhoid  fever  the  sequence 
of  events  is  briefly  as  follows.  A  relatively  small  number  of 
typhoid  bacilli  succeed  iu  establishing  themselves  in  the  body. 
The  body,  having  had  no  previous  experience  of  typhoid 
bacilli,  has  not  developed  alny  considerable  power  of  resist¬ 
ing  their  growth,  and  consequently  they  increase  and  multiply 
with  great  rapidity  until,  after  a  given  time,  usually  about  ten 
days,  they  have  reached  such  numbers  that  they  are  able  to 
excite  the  first  well-marked  symptoms  of  the  disease.  By 


this  time  they  have  gained  an  ascendancy  over  the  body,  and 
iu  fatal  cases  this  ascendancy  is  maintained  until  the  patient 
dies.  But  what  happens  in  favourable  cases  ?  The  ascendancy 
momentarily  gained  by  the  bacilli  is  soon  lost  owing  to  the 
successful  mobilization  of  the  resisting  powers  of  the  body. 
The  symptoms  take  a  turn  for  the  better,  the  patient  becomes 
less  toxic,  and  in  an  astonishingly  short  space  of  time  is  con¬ 
valescent  and  well  on  his  way  to  recovery.  Remember  that 
at  first  his  body  was  so  lacking  in  resistance  that  even  a 
relatively  small  number  of  germs  could  successfully  invade 
it.  At  the  height  of  his  disease  bis  blood  and  internal  organs 
were  teeming  with  myriads  of  bacilli,  and  yet,  although 
unable  to  resist  the  small  initial  invasion,  this  same  patient 
in  the  course  of  three  or  four  weeks  has  reached  a  position  in 
which  his  resistance  is  .able  to  clear  his  blood  and  tissues  of 
myriads  of  invaders  that  had  multiplied  unchecked  during 
the  first  week  or  so  of  the  disease.  This  astonishing  power 
of  the  human  body  to  defend  itself  against  its  bacterial  foes 
is  so  well  established  that  it  can  be  exploited  in  prevention, 
and  the  use  of  antityphoid  vaccine  proves  to  us  that  even  a 
dose  of  killed  typhoid  bacilli  is  sufficient  to  evoke  an  effective 
mobilization  of  the  resistant  powers  of  the  body;  with  the 
result  that  subsequent  invasion  by  the  living  germ  becomes 
almost  impossible  while  the  immunity  endures. 

This  story  of  invasion  of  the  unresisting  body — virgin  soil 
to  the  germ — with  the  subsequent  acquisition  of  sufficient 
resistance  to  lead  to  cure,  tends  to  be  repeated  throughout 
the  whole  list  of  diseases  that  are  caused  by  bacteria.  But 
while  the  fundamental  factors  arc  the  same,  there  are  great 
variations  iu  their  manifestations  in  different  instances.  It 
is  unnecessary  to  remind  you  how  very  different  the  course 
of  tuberculosis  usually  is  to  that  of  typhoid  fever.  So 
diffeieut  are  these  two  diseases  that  many  find  it  difficult 
to  believe  that,  apart  from  tlie  differences  in  the  causative 
agents,  the  same  kind  of  pathogenic  machinery  is  operative 
in  both.  Yet  there  is  no  doubt  that  such  is  the  case. 

It  must  be  admitted  at  once  that  while  the  story  of  typhoid 
fever  is,  in  its  main  events,  retold  in  nearly  every  case  of  the 
disease,  the  same  is  not  true  of  tuberculosis.  The  mani¬ 
festations  of  activity  by  tlie  tubercle  bacillus  in  its  human 
host  are  of  infinite  variety.  There  are,  however,  certain 
points  that  all  these  manifestations  have  iu  common,  and  I 
shall  now  endeavour  to  formulate  a  few  of  the  outstanding 
characters  of  the  process  of  invasion  by  this  germ. 

To  begin  with,  it  can  reach  the  human  tissues  by  several 
different  paths  of  entry,  but  the  commonest  is  the  breathing 
apparatus.  The  germ  is  usually  coughed  or  spat  into  the  air 
by  sufferers  from  the  disease,  and  is  breathed  in  by  the 
victim  along  with  the  dust  or  cough-spray  that  gets  mixed 
with  the  air  drawn  into  his  lungs.  In  typhoid  fever  there 
is  usually  one  definite  invasion  followed  by  a  short  period 
of  multiplication  or  incubation,  usually  from  seven  to  ten  days, 
before  the  symptoms  appear.  Iu  tuberculosis  the  process 
is  much  more  gradual.  Iu  the  first  iustance  a  few  germs  may 
be  breathed  in  aud  may  pass  through  the  surfaces  of  the  air 
passages  without  causing  much  local  reaction,  finally  reaching 
the  lymphatic  glands.  But  these  few  will  soou  be  followed 
by  more,  sometimes  few,  sometimes  many,  because  tuber¬ 
culosis  is  not  usually  contracted  at  one  sitting,  but  through 
more  or  less  prolonged  association  with  an  infected  person. 
The  next  stage  is  one  of  gradual  multiplication  in  the 
lymphatic  glands,  or  perhaps  in  the  tissues  originally  invaded  ; 
and  this  multiplication  is  uuaccompauied  at  first  by  any 
considerable  degree  of  general  reaction.  The  body  tends 
rather  to  devote  all  its  powers  to  shutting  in  the  invader  and 
holding  him  dowrnat  the  place  where  he  has  landed.  Here 
there  is  no  question  of  a  few  days.  A  much  longer  period 
— months  or  even  years — may  elapse  before  the  germs 
have  multiplied  sufficiently  to  cause  obvious  symptoms  and 
recognizable  signs. 

Invasion,  then,  is  usually  a  matter  of  frequently  repeated 
entries  and  gradual  multiplication  in  a  few  sites,  the  body 
attempt iug  to  shut  the  germs  in  by  building  up  defensive 
walls  around  them.  It  is  the  momentary  breaking  down  of 
these  defensive  walls  that  leads  to  a  sudden  invasion  of  the 
rest  of  the  body  by  a  much  larger  number  than  it  can  con¬ 
veniently  deal  with;  and  in  this  lies  the  explanation  of  the 
periods  of  acute  illness  that  punctuate  the  history  of  chronic 
tuberculous  disease.  The  process  of  invasion,  then,  L^^low. 
A\  bat  of  the  processes  of  reaction  ?  These  too  are  slow. 
Compared  to  what  takes  place  in  typhoid,  the  action  of  the 
germs  and  the  reaction  of  the  body  are  relatively  slight, 
although  both,  acting  over  a  long  period,  may  finally  lead  to 
far  more  destructive  effects.  Where  the  initial  invasions  have 
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been  too  frequent  and  too  large,  the  bodily  resistance  will 
usually  fail  to  be  effective  and  the  patient  will  go  from  bad  to 
worse.  Fortunately,  however,  this  is  not  the  usual  story. 
We  have  the  best  reason  for  knowing  that  in  the  vast 
majority  of  cases  the  circumstances  are  so  favourable  as  to 
allow  the  body  to  obtain  and  maintain  its  ascendancy  from 
the  first,  so  that  the  germs  are  finally  localized  successfully 
in  a  few  small  foci  from  which  they  never  emerge.  We  have 
reason  to  think  that  not  less  than  90  per  cent,  of  the  adult 
populations  of  our  large  towns  has,  actually  existing  in  the 
tissues,  such  old  foci  of  controlled  and  vanquished  tuberculosis ; 
and  this  victory  has  counted  for  them  more  even  than  might 
at  first  appear.  Not  only  have  they  limited  their  infection  to 
small  isolated  stations  in  their  tissues,  but  they  have  gained 
in  the  struggle  a  considerable  power  of  resisting  further  infec¬ 
tion.  In  other  words,  they  have  acquired  what  we  call  a 
relative  immunity.  This  relative  immunity,  although  it 
cannot  guarantee  against  invasion  by  a  massive  dose  of 
bacilli,  is  still  effective  in  overcoming  the  small  infections 
which  must  be  so  constant  under  the  special  conditions  that 
obtain  in  industrial  and  urban  communities. 

It  is  often  said  that  there  is  no  real  ground  for  be¬ 
lieving  that  relative  immunity  against  tuberculosis  can  be 
acquired  as  the  result  of  infection.  A  moment’s  reflection 
will  show  that  the  acquisition  of  such  relative  immunity  is 
no  longer  open  to  doubt.  We  have  only  to  note  the  number 
of  hunchbacks  that  may  be  seen  any  day  in  good  health  and 
able  to  work,  with  no  defect  except  the  deformity  that 
remains  from  old  spinal  tuberculous  disease,  to  realize  that 
resistance  against  tuberculosis  can  be,  and  frequently  is, 
gained  after  infection. 

Let  us  pause  to  consider  what  has  happened  in  these 
persons.  In  the  beginning  small  numbers  of  tubercle  bacilli 
must  have  succeeded  in  establishing  themselves  in  their 
bodies-  unresisted,  because  the  soil  had  not  yet  become 
habituated  to  resist  them.  Some  of  these  germs  must  have 
reached  the  spine  and  multiplied  unchecked,  leading  to 
necrosis  and  breaking  down  of  the  bodies  of  vertebrae.  The 
proof  that  this  actually  happened  is  the  bent  spine  of  these 
deformed  persons.  And  yet  the  process,  though  accompanied 
when  at  its  height  by  the  presence  and  multiplication  of 
innumerable  bacilli,  has  been  controlled  and  overcome ;  and 
slowly  the  patients  have  come  back  to  health,  retaining  only 
the  deformity,  which  shows  how  active  and  successful  was 
the  bacterial  invasion  before  victory  was  obtained. 

The  old  idea  that  tuberculosis  is  necessarily  a  fatal  disease 
is  therefore  no  longer  tenable.  We  now  know  that  under 
suitable  conditions  and  with  good  surroundings  the  human 
body  is  usually  able  to  overcome  the  invasion  and  return 
to  health.  Much  depends  upon  the  number  of  germs  that 
were  concerned  in  the  original  invasion.  Where  these 
numbers  are  very  large  the  ascendancy  of  the  germs  is  likely 
to  be  maintained  from  the  first,  and  the  body  can  never 
outstrip  it.  In  these  circumstances  the  disease  can  only  run 
a  rapidly  fatal  course.  In  practice  every  doctor  is  familiar 
with  two  types— the  tuberculosis  that  goes  from  start  to 
finish  as  an  acute  and  fatal  process,  and  the  tuberculosis  that 
lasts  for  years,  during  which  time  the  victim  may  be  per¬ 
fectly  well  able  to  associate  with  his  fellow  creatures  and  to 
live  a  relatively  normal  and  happy  life  fraught  with  much 
greater  danger  to  others  than  to  himself. 

But  there  is  a  third  type,  one  that  the  doctor  does  not 
see— the  case  that  overcomes  an  early  infection  without  ever 
knowing  it  and  remains  in  good  health  and  endowed  with  a 
relatively  considerable  resistance  to  the  germ.  Happily  this 
third  type  appears  to  be  the  commonest  of  all  in  our  urban 
populations.  The  proof  of  its  existence  is  found  at  the  post¬ 
mortem  table  and  by  means  of  tuberculin  tests  on  the  living. 
Naegeli  and  others  have  demonstrated  the  presence  of  healed 
tuberculous  lesions  in  the  bodies  of  adults  dying  from  non- 
tuberculous  diseases  in  a  very  large  proportion  of  those 
examined,  and  their  observations  have  been  amply  confirmed. 
Tuberculin  tests  applied  to  the  skin  and  the  eye  have  served 
to  show  that,  while  the  percentage  of  children  that  react  to 
these  tests  is  very  small,  the  figure  increases  steadily  with 
each  age  group  until  nearly  every  adult  in  a  town  community 
gives  a  positive  reaction. 

In  this  natural  acquisition  of  protection  against  tuber¬ 
culosis  by  early  and  abortive  infection  we  havo  a  beautiful 
example  of  the  adaptability  of  man  to  his.  environment.  As 
Professor  Leonard  Hill  puts  it,  “  God  does  not  temper  the 
wind  to  tlie  shorn  lamb  but  the  shorn  lamb  to  the  wind.” 
The  inhabitants  of  our  great  towns  may  be  of  poor  physique  ; 
they  may  compare  unfavourably  in  every  respect  with  the 


men  of  our  agricultural  districts,  but  they  are  able  to 
tolerate  exposuro  to  considerable  doses  of  tubercle  bacilli, 
and,  when  they  get  the  disease,  they  tend  to  get  it  in  its 
slow  and  chronic  form,  not  in  its  acute  and  rapidly  fatal 
variety. 

So  much,  then,  for  those  that  have  grown  up  in  the 
urbanized,  industrialized,  tuberculized  communities  of  Great 
Britain.  But  wlmt  of  those  whose  early  environment  has 
been  free  from  all  tuberculous  taint?  Are  such  persons  to  bo 
found  nowadays?  Yes;  we  have  instances  of  such  persons 
in  the  inhabitants  of  Central  Africa,  where  the  tubercle 
bacillus  was  until  very  recently  unknown.  How  do  they 
behave  when  brought  into  contact  with  the  germ  ?  The  ex¬ 
periences  of  the  African  Labour  Corps  in  France  give  us 
the  answer.  In  spite  of  their  splendid  physique,  in  spite  of 
good  food  and  clothing,  in  spite  of  favourable  conditions  of 
housing  as  compared  with  the  British  soldiers  fighting  in  the 
line,  these  Africans  contracted  tuberculosis  in  appallingly 
large  numbers ;  they  contracted  it  in  the  most  acute  and 
generalized  form,  and  died  of  it  in  a  very  short  space  of 
time. 

With  these  considerations  in  our  minds,  let  us  turn  to  the 
question  of  tuberculosis  in  Wales.  The  tuberculosis  of  the 
Principality  differs  from  that  of  England  in  certain  well- 
defined  characters : 

1.  The  mortality  rate  is,  on  the  whole,  higher. 

2.  The  highest  mortality,  relatively  to  the  numbers  of  the  popu¬ 
lation,  occurs  not  in  the  crowded  town  areas,  but  in  the  sparsely 
populated  mountainous  districts  of  the  north  and  west. 

3.  The  mortality  tends  to  the  “young  adult  type,”  especially  in 
the  northern  and  western  areas. 

4.  Although  the  mortality  is  so  high  amongst  the  population 
in  general,  it  is  less  amongst  infants  and  young  children  than  in 
England.  . 

5.  The  clinical  type  in  Wales  appears  to  be  more  acute  than  in 
England. 

6.  In  those  parts  of  Wales  where  the  mortality  is  highest  it  does 
not  show,  as  in  England,  a  close  correlation  with  the' mortality 
from  all  causes,  but  outstrips  this  in  a  very  marked  degree, 
showing  that  some  other  factor  or  factors  than  faulty  hygiene 
must  be  at  work. 

What,  then,  can  be  tlie  explanation?  Why  is  it  that  the 
simple  agricultural  folk  of  nortli-west  Wales  die  from  tuber¬ 
culosis  to  a  degree  far  greater  than  the  populations  of  the 
crowded  industrial  cities  of  Cardiff  and  Swansea  or  the  big 
towns  of  England,  such  as  Birmingham  and  Sheffield  ?  Is  it 
faulty  hygiene  ?  It  is  undeniable  that  the  houses  in  which 
these  people  live  are  often  very  insanitary,  but  their  lives  are 
passed  for  the  most  part  in  the  open  air,  and  their  physical 
characters  are  known  to  be  above  the  average,  whereas  many 
of  the  inhabitants  of  industrial  cities  work  all  day  in  crowded 
factories,  and  return  at  night  to  homes  where  the  conditions 
are,  if  possible,  worse  than  in  north-west  Wales.  Faulty 
hygiene,  then,  cannot  explain  the  whole  problem.  Is  it  a 
matter  of  the  excessive  rainfall  common  to  the  areas  where 
mortality  is  highest?  There  are  many  who  maintaiu  that 
this  is  so,  but  their  arguments  are  by  no  means  conclusive. 
Rainfall  has  the  effect  of  clearing  the  atmosphere  from  the 
unhealthy  dust  and  germs  that  pervade  it.  A  shower  of  rain 
diminishes  enormously  the  bacteria  in  a  given  volume  of  air. 
Infection,  and  therefore  mortality,  should  be  lessened  not 
increased  by  rain,  though  damp  may  very  well  lead  to  the 
development  of  already  acquired  infection. 

Is  it  a  question  of  heredity?  No  serious  student  of  tuber¬ 
culosis  holds  the  view  to  day  that  tuberculosis  is  a  hereditary 
disease.  Many  still  believe  that  it  is  associated  with  an  inherited 
disposition,  an  inborn  tendency  to  invasion  by  the  germ. 
Again,  many  authorities  believe  in  the  inheritance  of  resist¬ 
ance  to  tuberculosis,  not  in  the  inheritance  to  a  disposition  to 
it,  and  for  this  hypothesis  a  better  case  can  be  made  out.  I, 
however,  do  not  share  it.  If  hereditary  predisposition  wero 
a  factor  of  importance,  the  local  differences  in  the  mortality 
rate  should  be  far  less  marked  than  they  are  within  com¬ 
munities  of  common  stock.  If  hereditary  resistance  played 
a  large  part,  surely  children  should  display  marked  differences 
in  susceptibility,  and  should  show  a  low  incidence  and 
mortality  in  those  places  where  the  adult  incidence  and 
mortality  is  low  ;  but  children  everywhere  appear  to  tend  to 
a  generalized  type  of  infection  such  as  is  associated  with 
extreme  susceptibility,  while  in  Wales  a  low  ihfantio 
mortality  goes  with  a  high  death  rate  in  adults. 

Again,  it  is  stated  by  some  authorities  that  the  food  of  the 
people  of  the  western  counties  of  Wales  is  greatly  inferior  to 
that  of  the  more  prosperous  agriculturists  of  the  eastern 
counties  and  of  the  towns ;  and  it  is  suggested  that  the  high 
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tuberculosis  mortality  of  the  former  is  due  to  deficient 
nourishment.  There  can  be  no  doubt  about  the  importance 
of  nutritional  factors  in  tuberculosis,  and  recent  research 
lends  support  to  this;  but  I  find  it  hard  to  believe  that  the 
fine  physique  of  the  peasants  of  the  west  and  north  of 
Wales  is  associated  with  serious  food  deficiency. 

The  hypothesis  that  I  would  put  before  you  as  the  most 
probable  is  as  follows.  Where  human  beings  are  scattered 
and  isolated,  the  passing  of  germs  from  one  person  to  another 
is  more  or  less  restricted  except  within  the  home.  A  whole 
household  may  easily  be  infected  by  one  of  its  members,  but 
other  households  go  free  alike  from'  infection  and  immuniza¬ 
tion.  Where,  on  the  other  hand,  human  beings  are  herded 
together  and  constantly  associated  one  with  another,  the 
germs  carried  by  each  are  passed  on  indifferently  to  his 
neighbours  in  the  factory,  the  tramcar,  or  the  home.  But 
the  number  of  germs  so  passed  on  may  be,  and  probably  is, 
relatively  small  in  most  cases  except  in  infected  houses. 
In  these  circumstances  what  result  should  one  anticipate? 
In  crowded  communities  there  should  be  in  almost  every 
individual  some  degree  of  infection  with  the  tubercle  bacillus. 
In  the  majority  the  degree  of  infection  should  be  small, 
leading  to  the  acquisition  of  a  relative  immunity  rather  than 
to  active  disease.  The  inhabitant  of  a  large  city  must  adapt 
himself  to  the  bacteria  that  are  so  numerous  in  his  sur¬ 
roundings  in  order  that  he  may  live  at  all.  Therein  perhaps 
lies  the  danger  to  those  who  quit  the  sparsely  populated 
areas  to  seek  the  higher  pay  and  the  more  attractive  life  of 
densely  crowded  towns. 

In  the  history  of  every  community  it  is  the  period  of 
transition  from  an  agricultural  type  of  life  to  an  industrial 
one  that  is  fraught  with  the  greatest  danger.  In  England 
this  transition  took  place  during  a  period  that  reached  its 


climax  early  in  the  last  century.  During  this  period  ol 
transition  the  tuberculosis  death  rate  in  England  was  high, 
and  the  “young  adult”  type  of  mortality  was  common. 
When  the  rural  and  urban  populations  became  more  stabilized 
the  tuberculosis  death  rate  began  to  fall,  especially  in  the 
earlier  adult  age  groups,  and  this  fall  has  continued  to  the 
present  time. 

In  Wales  a  similar  period  has  been  traversed,  but,  though 
the  climax  has  been  passed,  stability  has  not  yet  been  reached. 
Many  persons  still  leave  their  country  homes  for  London  or 
for  the  big  industrial  centres  of  Wales  itself,  and  many  of 
them  get  infected  with  tuberculosis  and  go  home  again  to  die, 
perhaps  infecting  a  whole  household  before  the  end.  Still,  in 
Wales,  as  in  England,  the  tuberculosis  death  rate  is  falling 
rapidly,  and  the  young  adult  type  is  giving  place  to  the  type 
of  middle-age  mortality.  All  these  facts  seem  to  point  to 
the  importance  of  varying  degrees  of  acquired  resistance 
as  the  essential  factors  underlying  the  differences  between 
the  tuberculosis  of  Wales  and  elsewhere.  If  these  factors 
are  indeed  the  fundamental  ones,  if  Nature  is  gradually 
getting  rid  of  tuberculosis  by  a  process  of  unconscious 
vaccination,  then  we  should,  in  our  efforts  at  prevention, 
give  a  greal  deal  of  attention  to  defending  children  and 
susceptible  persons  from  massive  doses,  and  we  should 
concentrate  research  on  efforts  to  discover  a  safe  and 
efficient  vaccine — a  very  difficult  task,  but  one  which  may 
yet  be  accomplished. 

I  feel  certain  that  it  was  the  realization  of  the  importance 
of  these  problems  that  led  Major  David  Davies  and  the 
Misses  Davies  to  found  this  chair,  and  it  is  in  the  hope  that 
my  work  may  help  to  solve  them  that  I  assume  my  new 
duties  as  Professor  of  Tuberculosis  in  the  Welsh  National 
School  of  Medicine. 
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The  “  reaction  ”  of  the  blood — that  is,  the  hydrogen  ion 
concentration  (c.  H)  of  the  blood  plasma — is  of  great  impor¬ 
tance  to  the  body,  especially  in  relation  to  respiration.  The 
reaction  of  blood  removed  from  the  body  is  not  constant;  it 
can  be  changed  by  changing  the  volume  of  C02  which  it 
contains,  or  by  adding  acid  or  alkali  to  it.  The  same  thing 
may  happen  in  the  normal  body — for  example,  exercise 
results  in  an  increased  production  of  C02,  severe  exercise 
throws  lactic  acid  into  the  blood, 
gastric  digestion  removes  hydro¬ 
chloric  acid  from  it,  which  has  the 
same  effect  as  the  addition  of  sodium 
bicarbonate  to  it.  In  the  normal 
body,  however,  the  c.  H  of  the  blood 
is  not  altered  much  thereby,  since 
the  respiratory  centre  is  a  very 
sensitive  regulator  of  the  blood  re¬ 
action  ;  the  smallest  rise  of  c.  H 
leads  to  an  increase  in  the  frequency 
and  depth  of  respiration,  C02  is 
washed  out  and  the  c.  H  returns 
towards  its  usual  level.  In  its  func¬ 
tion  of  maintaining  the  constancy 
of  the  blood  reaction  the  respiratory 
centre  is  aided  by  two  factors : 

(a)  the  activity  of  the  kidneys,  and 

(b)  the  so-called  “  buffers  ”  of  the 
blood.  The  regulation  by  the  kidneys 
is  necessarily  a  slow  process,  though 
very  important,  their  function  in  this 
respect  being  to  remove  unwanted  acid 
the  rapid  regulation  often  required  in 
example,  during  exercise — falls  entirely 
centre,  aided  by  the  buffers  of  the  blood. 

If  acid  be  added  to  water,  or  to  a  neutral  salt  solution, 
there  will  result  an  enormous  increase  in  the  c.H;  if  the 
same  quantity  of  acid  be  added  to  normal  blood  the  increase 
will  be  much  smaller.  If  a  given  volume  of  C02  be  absorbed 
by  blood  its  rise  of  c.H  will  be  nothing  like  as  great  as  if  the 
same  C02  had  been  absorbed  by  water.  This  relative  in¬ 
sensitivity  of  blood  to  added  acid  or  C0.2  is  due  to  the 
“  buffers”  which  it  contains.  Again,  if  a  given  quantify  of 


or  alkaline  bodies ; 
ordinary  life — for 
on  the  respiratory 


acid,  or  a  given  volume  of  C02,  be  added  to  plasma  separated 
from  corpuscles,  the  rise  in  c.  H  will  be  less  than  that  caused 
by  the  same  addition  to  water,  but  far  greater  than  that 
caused  by  the  same  addition  to  whole  blood.  Thus  the 
“  buffering  ”  of  blood  is  due  partly  to  certain  constituents  of 
the  plasma,  but  more  particularly  to  certain  constituents 
of  the  red  cells. 

In  blood  there  are  two  chief  basic  elements,  which  we  will 
refer  to  indiscriminately  as  B,  namely,  sodium  and  potassium, 
combined  with  various  acid  radicles,  chiefly  bicarbonates, 
chlorides,  phosphates  and  haemoglobin.  The  phosphates 
reside  mainly,  and  the  haemoglobin  entirely,  within  the  red 
cells.  Carbonic  acid  H.HCOs  forming  bicarbonate  BHCOs 
with  base  B,  acid  phosphate  H.BHPO4  forming  alkaline 
phosphate  B.,HP02,  and  acid  haemoglobin  H.PIb  forming 

the  haemoglobin  salt  B.Hb,  must 
be  regarded  as  weak,  that  is,  only 
slightly  dissociated  acids.  The  salts 
of  such  weak  acids,  especially  of 
the  last  two,  may  be  regarded  as 
possessing  stores  of  base  B,  so  that 
if  free  acid  be  added  to  their  solu¬ 
tion  they  surrender  some  of  their 
base  to  form  with  that  acid  a 
neutral  (or  almost  neutral)  salt, 
while  they  themselves  (being  very 
■weak  acids)  proceed  to  form  the 
neutral  (or  almost  neutral)  undis¬ 
sociated  acid.  In  this  way  consider¬ 
able  quantities  of  free  acid  may  bo 
added  to  a  solution  of  such  salts 
of  weak  acids,  without  a  consider¬ 
able  rise  in  the  c.  H.  This  is  the 
basis  of  the  action  of  buffers. 

Recent  work  by  Barcroft  and  his 
collaborators  has  shown  that,  in  the 
average  normal  man,  if  the  volume  of 
C0.2  taken  up  by  blood  be  plotted,  as  in  Fig.  1,  against  the  c.  H 
of  the  plasma,  then  over  the  range  of  importance  in  the  living 
body  the  relation  is  a  straight  line.  The  slope  of  this  line  is  a 
measure  of  the  efficiency  with  which  the  blood  is  buffered  ;  in 
the  case  of  pure  water  the  line  would  be  nearly  horizontal, 
since  here  the  solution  of  quite  a  small  volume  of  C0.2  makes 
a  considerable  increase  in  c.H:  in  a  “perfectly  buffered” 
solution  (if  one  could  exist)  the  line  would  be  vertical,  since 
here  the  taking  up  of  C02  would  not  affect  the  c.  II  at  all. 
With  blood  the  slope  of  the  line  lies  between  these  limits; 
1  shows  the  v.  C0.2 — c.  H  relation  for  the  blood  of  the 
normal  man.  There  are  certain  small  variations 


Fig. 
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in  normal  persons  from  this  average  curve,  its  slope  varying 
by  +  25  per  ceut.  and  its  height  by  rather  more.  We  will 
consider  the  factors  at  work  in  causing  these  variations,  a 
matter  of  importance  cliuically,  since  the  same  factors  may 
produce  more  extensive  variations  in  disease. 

C02  is  present  in  blood  almost  entirely  in  the  combined 
form,  as  bicarbonate  BliCOs;  a  little  is  dissolved.  Thec.H 
of  blood  is  proportional  to  the  ratio, 

(dissolved  C02)  /  (combined  C02). 

Since  the  dissolved  CO.>  is  proportional  to  the  CO.,  pressure 
we  may  say  alternatively  that  the  c.  H  is  proportional  to 
the  ratio, 

(CO-2  pressure)  /  (combined  C02). 

Now  suppose  we  add  bicarbonate  to  blood,  keeping  the  e.  H 
constant  while  we  do  so  by  increasing  the  C02  pressure  in  the 
same  proportion  as  we  increase  the  total  bicarbonate — that  is, 
the  combined  CO.,.  Then  the  total  C02  held  by  the  blood  is 
increased  by  the  amount  combined  in  the  bicarbonate  added, 
plus  the  extra  amount  dissolved  owing  to  the  increased  C02 
pressure.  The  second  amount  is  very  small,  since  C0.2  is  not 
very  soluble,  so  that  the  only  important  increase  is  that  due 
to  the  added  bicarbonate.  The  same  is  true  of  adding 
bicarbonate  at  any  fixed  c.  H,  so  that  by  adding  bicarbonate 
to  blood  we  merely  raise  the  v.  C02 — c.  H  line  of  Fig.  1  by  a 
uniform  amount  all  along,  without  changing  its  slope;  in 
other  words,  ihe  degree  to  which  the  blood  is  buffered  is 
unaffected  by  the  addition  of  bicarbonate  as  such.  By  adding 
bicarbonate  to  blood  we  merely  cause  an  increase  in  its  C02 
pressure  for  a  given  c.  H ;  the  C02  pressure  in  the  alveolar 
air  is  increased  therefore,  the  respiratory  centre  slowing  the 
respiration  to  keep  the  c.  H  constant.  Hence  variations  in 
the  total  bicarbonate  content  of  the  blood  are  not  responsible 
for  differences  of  slope,  but  only  for  differences  of  position  of 
the  curve  in  Fig.  1.  The  variations  of  slope  are  due  to  another 
cause. 

The  v.  C02 — c.  H  line  of  Fig.  1  is  much  less  steep  for  plasma 
than  for  blood,  which  is  natural,  since  the  red  cells  contain 
the  major  portion  of  the  phosphates,  and  all  the  haemoglobin, 
which  provide  the  greater  part  of  the  base  required  to  combine 
with,  and  so  absorb,  the  C02.  If,  therefore,  some  of  the 
corpuscles  be  abstracted  from  blood,  we  may  expect  the 
resulting  v.  C0.2 — c.  H  line  to  be  intermediate  in  slope  between 
the  line  for  plasma  and  the  line  for  whole  blood  ;  the  more 
red  cells  be  left  the  steeper  will  be  the  line,  the  less  be  left 
the  less  will  be  its  inclination.  Hence  the  differences  in 
the  blcods  of  normal  individuals  in  this  respect  may  be 
attributed  to  differences  in  the  number  and  contents  of  the 
red  cells. 

A  steep  v.  C02 — c.  H  line,  implying  a  well-buffered  blood, 
will  be  a  characteristic  of  an  individual  in  whom  exercise 
produces  little  respiratory  distress ;  a  line  of  little  slope  we 
should  expect  to  find  associated  with  dyspnoea.  It  will  be 
very  interesting  to  study  the  physiological  and  the  clinical 
aspects  of  variations  in  the  slope  and  position  of  this  line. 


THE  ENU-ItESULTS  OF  REMOVAL  OF  TONSILS 
AND  ADENOIDS. 

BY 

HAROLD  S.  SINGTON,  M.D.Brux.,  M.R.C.S.Eng., 

LONDON. 


So  much  has  been  written  recently  on  the  subject  of  the 
operation  for  the  removal  of  tonsils  and  adenoids  that  there 
may  perhaps  seem  to  be  little  more  which  can  be  usefully 
added.  There  is,  however,  one  aspect  upon  which  little,  if 
any,  stress  has  been  laid — namely,  the  general  practitioner’s 
views  upon  the  effects  and  the  utility  of  the  operation.  It  is 
he  who  is  naturally  in  the  best  position  to  judge  the  end- 
results,  since  he  is  able  to  observe  the  patients  more 
intimately  and  for  longer  periods  than  the  operator  or  the 
consultant  can  do.  Further,  it  is  as  a  rule  the  general  practi¬ 
tioner  who  decides  as  to  the  advisability  of  his  little  patients 
having  their  tonsils  and  adenoids  removed,  and  it  is  he  who 
has  to  give  the  parents  the  reasons,  based  upon  his  previous 
experience,  which  lead  him  to  believe  that  benefit  will  be 
derived  from  the  operation. 

For  these  reasons  1  feel  that  a  summary  of  the  cases  which 
have  been  under  my  care  during  the  last  few  years  may 


serve  a  useful  purpose,  I  have  included  all  the  children 
under  10  years  of  age  who  have  had  their  tonsils  completely 
removed  by  dissection  (all  according  to  the  method  originated 
by  Mr.  George  E.  Waugh)  and  their  adenoids  removeefat  the 
same  time.  The  very  striking  conclusion  which  this 
summary  indicates  is  that,  once  convalescence  after  the 
operation  is  complete,  the  child’s  health  is  so  greatly 
improved  that  one  has  hardly  ever  had  to  attend  him  or  her 
again ;  and  that  the  child  is  not  so  liable  to  other  and  fresh 
illnesses  as  one  who  retains  this  lymphatic  tissue. 

I  append  a  table  of  the  cases,  aud  must  add  that  in  only 
one  instance  (Case  34)  where  I  have  not  subsequently 
attended  the  child  again  have  I  lost  trace  of  the  patient.  In 
the  remaining  cases  I  have  attended  other  members  of  the 
family  aud  have  had  the  opportunity  of  seeing  for  myself  the 
healthy  condition  of  the  children  referred  to.  I  have  pur¬ 
posely  omitted  stating  the  signs  and  symptoms  which"  led 
rue  to  advise  operation  because  I  do  not  wish  to  confuse  the 
issue,  the  point  which  I  desire  to  emphasize  being  the  very 
small  number  of  professional  attendances  on  these  children 
subsequent  to  operation,  thereby  proving  the  undoubted 
benefit  that  has  accrued  from  the  surgical  procedure.  In 
only  four  cases  (Nos.  12,  26,  33,  39)  had  an  obvious  tonsillitis 
been  observed  ;  in  four  cases  (Nos.  3,  11,  33,  50)  a  cervical  gland 
was  sufficiently  enlarged  to  attract  the  mother’s  attention ; 
aud  in  three  cases  (Nos.  21,  45,  49)  chorea  or  acute  rheu¬ 
matism  was  the  reason  for  advising  the  operation.  In  all 
the  other  instances  it  was  the  general  survey  of  the  case 
which  indicated  the  treatment. 


Summary  of  Cases. 


Case. 

Year. 

Attendances  Previous 
to  Operation. 

Subsequent  Attendances. 

1 

1911 

40  in  20  months 

For  measles  and  hernia. 

2 

,, 

Weekly  for  3  years 

For  influenza  9  years  later. 

3 

1912 

45  in  18  months 

Nil. 

4 

f  » 

26  in  4  months 

Frequently  for  congenital  deformity. 

5 

1 1 

53  in  2  years 

Chicken-pox  in  1920 

6 

,, 

33  in  20  months 

Occisionally  for  uiic  acid. 

Nil. 

7 

40  in  1  year 

8 

1913 

Seen  once  only 

Occasionally  for  talipes. 

9 

,, 

Daily  for  2  months 

Nil. 

10 

5  in  2  months 

Appendicitis  in  1920. 

11 

,  , 

Seen  once  only 

Nil. 

12 

1914 

Seen  once  only 

Nil. 

13 

♦« 

12  in  2  months 

For  small  cuts,  and  bronchitis  twice. 

14 

,, 

14  in  2  months 

For  fissure  in  ano. 

15! 

16)' 

25  in  2  years 

Twice  since. 

17 

1, 

9  in  1  month 

Nil. 

18 

73  in  2  years 

For  gastric  disturbances,  7  attend- 

nnces. 

19 

,, 

19  in  6  months 

Nil. 

20 

•» 

9  in  4  months 

Fhr  pertusfeis  in  1915 ;  vulvitis  in 

1919. 

21 

Almost  daily  for  years 

Fiequcntly  for  "congenital  heart.” 

22 

1915 

13  in  3 months 

In  1919  for  astigmatism. 

23 

,, 

49  in  5  months 

Frequently  for  asthma. 

24 

14  in  12  months 

Nil. 

25 

,  , 

21  in  2 J  years 

Nil. 

26 

1919 

21  in  5  weeks 

Nil. 

27 

,, 

10  in  2  months 

Chicken-pox  in  1920. 

28 

-  «  1 

13  in  2  months 

For  gastritis  and  food  rash  several 

times. 

29 

12  in  6  weeks 

Fractured  humerus  in  1920. 

30 

It 

9  in  1  month 

Two  attendances  for  accidents. 

31 

6  in  3  months 

Nil. 

32 

6  in  5  months 

For  gastritis  several  times. 

33 

16  in  5  months 

Two  attendances  since. 

24 

1920 

6  in  2  months 

Nil. 

35 

15  in  7  months 

For  warts  on  hand. 

36 

7  in  3  weeks 

For. tapeworm  several  times. 

37 

12  in  3  months 

Nil. 

38 

14  in  7  mouths 

Nil. 

39 

15  in  14  months 

Nil. 

40 

4  in  3  months 

Several  times  for  talipes. 

41 

.. 

7  in  one  month 

Several  times  for  tali  ties. 

42 

10  in  16  months 

For  gastric  disturbance  in  1921, 

43 

1921 

3  in  one  week 

Nil. 

44 

6  iu  6  months 

Nil. 

45 

6  in  4  months 

Nil. 

46 

19  in  4  months 

Nil. 

47 

1, 

21  in  1  month  • 

Nil. 

48 

14  in  3  months 

Three  time's  for  colitis, 

49 

3  in  4  months 

Nil. 

50 

24  in  6  months 

Nil. 

51 

37  in  2  years 

Nil. 

52  i  „  1 

8  in  6  months 

Nil. 

In  24  cases,  or  47  per  cent.,  no  further  attendance  was  needed. 
In  5  cases,  or  9  per  cent.,  attendances  were  required  for  gastric  or 
intestinal  disorders  only;  in  4  cases,  or  7.5  per  cent.,  for  congenital 
deformity;  in  4  cases,  or  7.5  per  cent.,  for  zymotic  diseases;  in 
2  cases,  or  4  per  cent.,  for  appendicitis;  and  in  10  cases,  or  19  per 
cent.,  for  other  disturbances  unconnected  with  the  throat.  Thus 
there  are  left  only  three  cases — asthma,  congenital  heart,  and 
bronchitis — where  attendance  after  the  operation  for  removal  of 
tonsils  and  adenoids  was  at  all  frequent,  aud  in  these  instances  it 
was  very  much  reduced. 
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TI1E  AFTER-RESULTS  OF  21  CASES  OF  ILIO- 
COLOSTOMY  PERFORMED  FOR  TUBERCULOUS 
BONES  AND  JOINT  DISEASES. 

"With  a  Note  on  the  Function  of  the  Short- 
circuited  Colon. 

BY 

HAMILTON  DRUMMOND,  F.R.C.S.Edin., 

SENIOR  ASSISTANT  SURGEON  TO  THE  ROYAL  VICTORIA  INFIRMARY, 

NEWCASTLE-CFON  TYNE.  .  > 

A  few  years  ago  t-lie  condition  known  as  intestinal  stasis 
was  held  responsible  for  many  lesions,  and  among  them 
tuberculous  bones  and  joints.  Arising  out  of  this  an  operation 
known  as  ilio-colostomy  came  into  fashion,  and  Avas  carried 
out  by  many  surgeons  in  this  country  and  America. 

The  operation  consists  in  dividing  the  lower  end  of  the 
small  intestine,  closure  of  the  distal  end,  and  transplantation 
of  the  proximal  cut  end  into  the  uppermost  part  of  the  rectum 
or  loiver  pelvic  colon.  The  idea  was  to  short-circuit  the 
large  intestine  so  that  it  would  cease  to  function.  This 
procedure  was  introduced  by  Sir  William  Arbutlmot  Lane. 
Professor  Rutherford  Morison,  with  an  open  mind  on  this 
subject,  visited  Sir  Arbutlmot  Lane’s  clinic,  and  after  seeing 
the  operation  performed  by  him,  and  inquiring  into  his 
results,  decided  to  give  the  treatment  a  fair  trial  for  septic 
tuberculous  bones  and  joints. 

The  cases  selected  for  operation  by  ilio-colostomy  were 
those  which  had  defied  all  methods  of  treatment  and  were 
gradually  losing  ground.  The  operative  technique  as  advised 
by  Sir  Arbutlmot  Lane  was  followed,  and  is  not  discussed 
here,  the  object  of  this  paper  being,  first,  to  follow  up  the 
late  results  of  twenty-one  of  the  cases  operated  upon  as 
regards  the  general  health  and  the  local  condition  ;  secondly, 
to  ascertain  how  the  functions  of  the  colon  had  become 
modified  by  the  operation  after  the  lapse  of  a  number  of 
years. 


Table  of  Cases. 


No.  and 
Initials. 

Age. 

Primary  Focus  for 
which  Ilio-colostomy 
was  Performed. 

Results. 

1.  M.  W. 

15  ■ 

Tuberculous  bip. 
infected. 

Well  and  healed  2  years  later; 
since  then  cannot  be  traced. 

2.  T.  H. 

7 

»»  *« 

Well  and  able  to  work.  See 
attached  note. 

3.  R.  B. 

8 

t*  (* 

Died  of  meningitis  1  year 
7  months  after  operation. 

4.  T.  M. 

7 

n  it 

No  better;  died  13  months  after 
operation,  after  amputation 
through  hip-joint. 

5.  E.  W. 

20 

*i  »» 

No  better;  died  2  years  after 
operation. 

6.  W.T.  S. 

34 

No  better ;  died  1  year  after 
operation. 

7.  M.  T. 

25 

Tuberculous  disease 
of  metatarsus 

Well  and  healed  2  years  after 
operation  ;  since  then  cannot  be 
found. 

8.  N.  0. 

9 

Tuberculous  spine 

Died  5  days  after  operation  from 
intestinal  obstruction. 

9.  E.  B. 

25 

Died  of  general  tuberculosis 
1  year  after  operation. 

10.  S.  T. 

18 

H  » % 

I 

Left  hospital  much  improved; 
lost  sight  of  3  months  later  and 
cannot  be  traced. 

11.  A.  I£. 

11 

««  M 

Died  2  years  3  months  af'er 
operation  from  lardaceous  dis¬ 
ease. 

1 2.  J.  II. 

10 

Aluli  i pie  tuberculous 
foci  in  neclc,  limb  s 
and  back 

No  better  18  months  later ; 
cannot  be  traced. 

13.  W.  C.- 

26 

Tuberculous  spine 

Died  from  instestinal  obstruc¬ 
tion  8  days  after  operation  of 
ilio-colostomy. 

14.  R.  B. 

23 

Tuberculous  spine 

Died  2  years  6  months  after 
operation  from  general  sepsis; 
the  local  lesion  was  no  better. 

15.  F.  T. 

20 

Tuberculous  spine 

Greatly  improved.  See  note. 

16.  J.  M. 

9 

Tuberculous  bip 

Died  of  general  tuberculosis 
5  years  after  operation ;  local 
lesion  remained  unhealed 

17.  J.  T. 

12 

Tuberculous  gluteal 
bursitis 

Died  19  days  after  operation 
from  intestinal  obstruction. 

1?.  L.  B. 

8 

Multiple  tuberculous 
glands 

Unhealed  a  year  later;  cannot 
be  traced. 

19.  A.  P. 

26 

Tuberculous  hip- 

joint 

Died  4J  years  after  operation  of 
ilio-colostomy  from  septic  ab¬ 
sorption  ;  local  lesion  re¬ 
mained  unhealed. 

J .  H. 

10 

Multiple  tubercu¬ 

losis-thigh,  legs, 
neck  glands 

No  better  4  months  after  ilio- 
colostomy,  complete  colectomy 
performed.  Patient  now  greatly 
improved  but  not  cured.  See 
note. 

21.  J.  H. 

23 

Tuberculous  liip- 

joint 

Died  1  year  later ;  cause  un¬ 
known. 

Professor  Rutherford  Morison  was  most  careful  in  his 
selection  of  cases,  choosing  those  which  seemed  the  most 
hopeless,  and  they  all  were  examples  of  tuberculous  lesions 
with  superadded  sepsis. 

He  performed  the  operation  of  ilio-colostomy  on  twenty- 
one  patients  during  the  years  1911,  1912,  1913.  Of  tb,e 
twenty-one  cases  operated  upon,  three  are  kuown  to  be  alive 
at  the  present  time;  one,  a  case  of  hip  disease,  is  cured,  wdiile 
the  remaining  two  are  greatly  improved,  as  will  be  seen  from 
the  notes  printed  below\ 

Five  cases  cannot  be  traced  up  to  date;  two  of  these  were 
known  to  be  well  and  healed  two  years  after  operation ;  the 
remaining  three  were  not  cured  when  last  seen,  eighteen 
months,  twelve  mouths,  and  three  months  respectively  after 
the  operation. 

Three  died  from  intestinal  obstruction  following  the 
operation  of  ilio-colostomy,  one  on  the  fourth  day,  one 
on  the  eighth  day,  and  one  on  the  nineteenth  day.  In  all 
three  cases  the  diagnosis  of  intestinal  obstruction  was  made 
early  and  they  were  operated  upon  at  once,  but  the  serious 
general  condition  of  the  patients  interfered  with  recovery. 
Another  case — a  boy  with  a  discharging  left  liip-joint — was 
no  better  as  the  result  of  the  operation,  and  succumbed 
to  amputation  at  the  hip-joint  thirteen  months  later.  The 
remaining  nine  cases  when  traced  were  found  to  be  dead  as 
the  result  of  tuberculosis  either  from  the  primary  focus  or 
from  meningitis.  They  lived  for  periods  varying  from  one 
to  five  years  after  the  operation. 

Cases  Living  at  the  Present  Time. 

Case  i. 

T.  H.,  aged  7,  a  feeble,  anaemic  boy,  first  came  to  tlie  hospital  in 
1910  with  a  discharging  tuberculous  hip-joint.  Operations  to  cure 
tlie  local  disease  were  performed  in  November,  1910,  and  again  in 
1911 ;  during  this  time  he  was  kept  on  the  balcony  of  the  ward  in 
the  open  air. 

In  March,  1911,  as  there  was  no  improvement  in  the  local 
condition,  ileo-colostomy  was  performed.  When  he  left  the 
hospital  six  weeks  later  the  sinuses  around  the  hip-joint  were  still 
open,  but  the  discharge  was  diminished. 

When  seen  again  nine  months  after  the  operation  the  sinuses 
over  the  hip-joint  were  all  healed,  and  he  was  greatly  improved  in 
health.  A  year  later  he  commenced  to  work  as  a  boot  repairer,  and 
now  works  regularly  at  this  trade,  earning  £1  a  week.  In  July, 
1921,  the  following  note  was  made:  The  local  lesion  shows  a  firmly 
healed  scar  over  the  left  hip-joint,  with  many  old  healed  sinuses 
and  no  active  hip  disease.  The  hip-joint  itself  has  healed  in  the 
third  stage  of  disease,  and  he  wears  a  patten  on  the  good  foot  and 
walks  well. 

To  find  out  whether  or  not  the  large  bowel  was  func¬ 
tionating  after  being  short-circuited  for  so  long  a  period  as 
ten  years  he  was  given  a  meal  of  half  an  ounce  of  barium 
sulphate  and  examined  with  x  rays.  Five  hours  after  the 
meal  the  salt  was  seen  to  be  entirely  in  the  small  bowel  in 
the  region  of  the  pelvis.  Twenty-one  hours  after  the  meal 
the  whole  of  the  large  intestine  was  seen  to  be  filled  with 
the  salt  and  the  small  bowel  to  be  empty.  Two  days 
after  the  meal  barium  was  still  present  in  the  splenic  flexure 
of  the  colon  and  rectum,  the  greater  part  having  been 
evacuated ;  three  days  later  no  trace  of  the  salt  was  visible. 
A’  rays,  therefore,  show  that  the  short-circuited  colon  is  still 
functioning  after  ten  years. 

.  Case  ii. 

A  youth,  aged  20,  had  caries  of  the  spine  at  the  age  of  14.  Six 
years  before  admission  he  had  an  abscess  in  the  right  femoral 
region,  which  was  incised  and  drained.  When  admitted  in  1913  he 
had  a  discharging  sinus  in  the  dorsal  region,  and  another  in  the 
right  thigh,  which  was  also  discharging  ireely.  The  dorsal  spine 
showed  marked  kyphosis. 

In  February,  1913,  ilio-jcoiostomy  was  done.  Eleven  months  later 
he  looked  much  better,  but  tlie  wounds  were  not  healed.  He  stated 
that  they  did  not  heal  until  three  years  after  the  operation.  This 
patient  was  not  seen  again  until  August,  1921,  when  he  informed 
me  that  in  1918  he  went  back  to  work  and  worked  at  the  pithead  for 
one  year,  doing  light  work  ;  an  abscess  then  developed  in  his  back 
and  discharged  freely.  He  stopped  work,  and  in  six  months  the 
wound  was  healed,  and  he  has  remained  well. 

A  meal  was  given,  and  on  x-ray  examination  six  hours  after¬ 
wards  was  found  to  he  in  the  lower  end  of  the  small  intestine. 
Twenty-four  hours  afterwards  the  salt  was  seen  to  be. in  the  colon, 
reaching  up  to  the  splenic  flexure.  Thirty  hours  afterwards 
another  x-ray  examination  showed  the  salt  to  he  in  the  colon  as  far 
as  the  hepatic  flexure,  and  in  forty-eight  hours  in  the  splenic 
flexure  and  descending  colon.  In  three  days  the  bowel  was  &nply 
with  the  exception  of  a  small  amount  in  the  rectum. 

In  this  case  the  barium  was  not  actually  seen  in  the  ascend¬ 
ing  colon  and  caecum,  but  may  have  been  there  between 
the  radiograms  taken  thirty  and  forty  eight  hours  after 
the  meal. 
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The  third  case  was  not  any  better  after  ilio-colostoruy,  but 
complete  colectomy  was  followed  by  improvement. 

Case  hi. 

J..W„  a  sickly-lacking  and  thin  lad,  presented  himself  with 
multiple  tuberculous  foci  hut  with  no  bone  lesion.  He  had 
abscesses  in  both  legs,  in  the  right  hip,  and  in  the  neck. 
Numerous  operations  had  been  performed,  and  he  still  had 
abscesses  when  the  ilio-colostomy  was  performed  in  1913.  He  left 
hospital  in  due  time,  when  his  wounds  showed  some  improvement. 

Two  mouths  later,  however,  he  was  readmitted  with  the  foci 
discharging  as  badly  as  ever;  four  months  after  ilio-colostomy 
was  performed,  as  there  was  no  improvement,  Professor  Morison 
took  out  the  whole  colon.  The  patient  was  lost  sight  of  until 
July,  1921,  when  he  was  found  to  be  greatly  improved  in  con¬ 
dition,  and  although  the  wound  was  not  healed  he  was  able  to 
do  light  work  and  sew  canvas  cover-sheets  in  the  pursuance  of  his 
occupation.  His  wounds  are  now  healed,  but  every  now  and  then 
he  is  laid  off  work  on  account  of  sores  breaking  down  over  the 
left  knee-joint.  He  lias  fluid  in  the  knee-joint,  which,  when 
last  seen,  was  hot  and  showed  active  signs  of  inflammation.  He 
states  that  his  bowels  are  moved  once  daily  with  a  solid  motion, 
and  that  he  has  no  diarrhoea. 

I  am  indebted  to  Professor  Rutherford  Morison  for  his  kindness 
in  allowing  me  to  publish  these  cases. 


THE  FUNCTION  OF  THE  CHROMAPHIL  TISSUES 
IN  RELATION  TO  SPLANCHNIC 
STIMULATION. 

BT 

A.  W.  SHEEN,  M.S.,  and  SWALE  VINCENT,  M.D., 

F.R.C.S.,  D.Sc. 

(From  the  Physiological  Laboratory,  Middlesex  Plospital  Medical  School.) 

The  rise  of  blood  pressure  brought  about  by  stimulation  of  tlie 
peripheral  end  of  the  splanchnic  nerve  is  not  simple,  and 
the  alterations  (if  any)  produced  in  the  curve  by  the  elimina¬ 
tion  of  the  secretion  of  the  cbromaphil  tissue  of  the  adrenals 
from  the  circulation  has  not  yet  been  precisely  determined. 
The  normal  curve  of  splanchnic  stimulation,  according  to 
several  observers  (*  to  6)  consists  of  a  rise  on  which  is  usually 
a  “  hump  ”  followed  by  a  marked  “  dip,”  and  succeeded  by 
a  secondary  rise  prolonged  as  long  as  the  stimulation  lasts. 
Such  a  curve  has  been  consistently  obtained  in  dogs,  cats, 
and  rabbits. 

When  the  adrenal  secretion  is  eliminated,  then,  according 
to  Pearlman  and  Vincent,6  in  all  these  animals  the  “dip”  is 
abolished,  and  the  result  of  stimulation  is  a  simple  and 
prolonged  rise.  Gley  and  Quinquaud,2  on  the  contrary, 
maintain  that  there  is  a  difference  between  dogs  and  cats. 
They  think  that  in  the  cat  elimination  of  the  adrenals  makes 
no  difference  to  the  splanchnic  stimulation  curve,  “  dip  ”  and 
secondary  rise  being  maintained,  while  in  the  dog  tlieir  results 
conform  to  those  of  Pearlman  and  Vincent,  the  “dip  "and 
secondary  rise  being  abolished. 

The  difference  between  these  two  sets  of  observers  is 
fundamental,  because  the  observations  govern  the  interpreta¬ 
tions  of  the  curves.  Gley  and  Quinquaud  consider  that  the 
alteration  of  the  curve  in  the  dog  is  due  to  damage  to  some 
of  the  splanchnic  vaso-constrictor  fibres  necessarily  brought 
about  while  tying  off  the  adrenals  because  of  the  anatomical 
conditions  present,  while  in  the  cat  the  anatomy  Is  such  that 
the  adveuals  can  be  tied  off  without  damaging  the  splanclmics 
and  therefore  the  curve  is  unaltered — that  is,  withdrawal  of 
adrenal  secretion  from  functioning  by  way  of  the  circulation 
has  no  effect  on  the  curve. 

Pearlman  and  Vincent,  who  found  the  “  dip  ”  abolished  in 
all  animals  they  investigated,  naturally  concluded  that  the 
alteration  is  due  to  withdrawal  of  adreual  secretion.  There 
is  no  doubt  that  the  anatomical  connexions  of  the  main 
splanchnic  trunk  and  its  associated  ganglia  with  the  adrenal 
body  are  more  intimate  in  the  dog  than  the  cat.  We  have 
confirmed  this  by  dissections.  A  drawing  in  Ellenberger  and 
Baum’s  book6  shows  well  the  condition  in  the  dog.  We  con¬ 
sider,  however,  that  while  undoubtedly  some  nerve  damage 
takes  place  in  tying  off  the  adrenals  in  the  dog,  it  is  not  of 
such  a  character  as  to  interfere  with  the  main  characteristics 
of  the  splauchuic  curve.  All  observers  are  agreed  that  the 
main  pressor  effects  persist.  While  in  the  cat  the  anatomical 
connexions  are  not  so  intimate  certain  nerves  are  undoubtedly 
damag43  in  it,  as  in  -all  animals,  iu  tying  off  the  adrenals — 
namely,  the  nerves  to  the  adrenal  itself  and  the  nerves  to  the 
kidney  lying  close  behind  the  adreual. 

The  majority  of  the  experiments  of  Pearlman  and  Vincent 
were  carried  out  on  dogs.  The  present  series  lias,  therefore, 
been  conducted  on  cats,  \v:th  the  simple  object  of  ascertaining 


whether  the  “dip”  and  secondary  rise  after  adreual  elimination 
are  abolished  or  maintained. 

The  animals  were  anaesthetized  with  ether  or  ethanesal 
and  anaesthesia  maintained  by  intravenous  injections  of 
urethane.  Blood  pressure  was  taken  from  the  carotid  artery. 
After  opening  the  abdomen  the  splanchnic — usually  the  left — 
was  isolated  between  the  diaphragm  and  the  semilunar 
ganglion,  divided  where  it  left  the  muscular  fibres  of  the 
diaphragm,  and  the  peripheral  length  of  nerve  thus  obtained-  - 
about  3  to  4  cm. — stimulated  with  various  strengths  of  current. 
Prior  to  stimulation  preparations  were  usually  made  for  tying 
off  the  adrenals  completely,  or  tying  or  clamping  the  adrenal 
veins,  so  that  as  short  a  time  as  possible  should  elapse 
between  the  stimuli.  The  anatomical  conditions  in  the  cat 
are  such  that  the  adrenals  can  be  easily  tied  off  without 
interfering  with  the  main  splanchnic  connexions. 

The  results  of  these  experiments  show  that  by  any  method 
of  adrenal  elimination  the  normal  curve  is  seriously  altered. 
The  “dip  ”  is  frequently  abolished^md  is  always  considerably 
reduced.  But  a  small  “  dip  ”  sometimes  persists  after  total 
elimination  of  the  adrenals,  and  if  this  observation  be  true 
there  is  no  escape  from  the  conclusion  that  a  part  of  the 
“  dip  ”  is  due  to  factors  other  than  the  passage  of  a  certain 
amount  of  adrenin  into  the  circulating  blood.  Further 
investigations  are  required  to  determine  completely  the  origin 
of  the  “dip,”  and  we  realize  that  one  experiment  where  the 
“dip  ”  is  not  entirely  abolished  is  of  more  significance  than 
any  number  where  it  is. 

It  should  be  added  as  confirmatory  of  adrenin  effeot  that  in 
two  experiments  the  “dip”  was  practically  abolished  when 
the  veins  were  clamped  and  subsequently  restored  to  its  full 
extent  when  the  veins  were  released. 

The  “dip,”  in  part  at  all  events,  is  probably  due  to 
liberation  of  adrenin  into  the  blood  through  vaso-constrictor 
impulses  reaching  the  adrenals  and  causing  them  to  contract, 
the  small  amount  liberated  having  a  vaso-dilator  effect  on 
the  peripheral  arterioles.  This  effect  is  quite  temporary,  the 
rise  being  again  produced  and  maintained  as  long  as  the 
stimulation  lasts. 

Summary. 

1.  Peripheral  splanchnic  stimulation  iu  cats  produces  a 
characteristic  curve  in  which  an  initial  rise  is  followed  by  a 
marked  “dip  ”  and  a  prolonged  secondary  rise. 

2.  Elimination  of  the  adrenals  from  the  circulation  abolishes 
or  reduces  the  “  dip,”  the  more  usual  effect  of  splanchnic 
stimulation  being  a  simple  prolonged  rise. 

3.  While  the  adrenal  elimination  is  probably  an  important 
factor  in  altering  the  curve,  further  experiments  are  re¬ 
quired  to  determine  completely  the  origin  of  the  “  dip.” 
Since  some  “  dip  ”  may  occur  after  adrenal  elimination,  a 
part  of  the  effect  must  be  normally  due  to  influences  other 
than  chromaphil  secretion. 

Note. — A  portion  of  the  expenses  of  this  research  were  defrayed 
from  the  Scientific  Grants  Committee  of  the  British  Medical 
Association  and  the  Government  Grant  Committee  of  the  Royal 
Society  to  one  of  us  (S.  V.). 
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THE  RELATION  OF  THE  CORPUS  LUTEUM  TO 
MENSTRUATION  AND  PREGNANCY. 

BY 

W.  R.  MACKENZIE,  L.R.C.S.Edin., 

SURGEON  TO  THE  SAMARITAN  HOSPITAL,  BELFAST. 

The  ovary,  according  to  our  present  knowledge,  performs  a 
double  function — the  production  of  ripe  ova  and  the  elabora¬ 
tion  of  internal  secretions,  of  which  the  chief  is  formed  in 
the  corpus  luteum. 

Fraenkl  in  1903,  experimenting  on  rabbits,  formulated  tlio 
theory  that  the  corpus  luteum  regulates  the  blood  supply  of 
the  uterus  and  thereby  controls  the  process  of  menstruation 
and  the  implantation  of  the  ovum  in  the  uterus.  I  And  that 
if  this  controlling  influence  be  removed,  either  by  excision  or 
rupture  of  the  corpus  luteum,  a  woman  will  either  menstruate 

*  Read  before  the  Ulster  Medical  Society. 
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of  abort  depending  upon  whether  a  false  or  true  corpus 
luteum  has  been  injured. 

Some  very  interesting  observations  have  been  made  by 
American  veterinary  surgeons  on  cows.  They  found  that  if 
the  false  corpus  luteum  remained  unabsorbed  the  cow  did  not 
come  in  heat  (which  corresponds  with  menstruation  in 
women),  but  that  if  the  corpus  luteum  was  expressed 
manually  the  condition  developed  in  a  few  days.  I  hud  that 
if  during  an  abdominal  operation  the  corpus  luteum  be 
excised  the  patient  will  have  a  period  two  or  three  days 
afterwards,  even  if  she  has  only  recovered  from  her  previous 
period  a  few  days  before  the  operation.  The  following 
cases  illustrate  this : 

Case  1. 

Mrs.  E.,  aged  29,  married  two  years;  menstruation  was  of  the 
four  weeks  type.  Bimanually  there  was  a  tender  tumour  to  the 
right  of  the  uterus  which  was  normal  in  position  when  felt.  Her 
last  period  terminated  two  days  before  operation.  I  found  on 
opening  the  abdomen  a  right  hydrosalpinx  adherent  to  the  ovary, 
which  contained  the  false  corpus  luteum.  In  removing  the  tube 
the  corpus  luteum  was  resected.  The  patient  menstruated  forty 
hours  after  the  operation. 

Case  ix. 

Miss  S.,  aged  25;  menstruation  of  four  weeks  type,  always 
regular;  the  uterus  was  retroverted  and  the  ovaries  prolapsed; 
her  last  period  had  occurred  thirteen  days  before  the  operation. 
Ventro-suspeusion  was  performed  and  the  corpus  luteum  excised 
from  the  ovary.  The  patient  menstruated  two  days  after  the 
operation. 

Another  very  interesting  point  is  that  the  size  of  the 
corpus  Juteuin  has  a  distinct  bearing  on  the  amount  of 
haemorrhage  lost  at  a  period.  On  examining  the  ovaries 
during  an  operation,  patients  who  have  given  a  history  of  a 
heavy  loss  at  their  periods  invariably  have  a  large  corpus 
luteum,  and  in  those  with  only  a  slight  loss  the  corpus  luteum 
is  small. 

With  regard  to  the  true  corpus  luteum  the  veterinary 
surgeons  made  a  very  important  discovery,  that  sometimes  in 
expressing  what  they  consider  a  false  corpus  luteum  they 
have  actually  expressed  or  ruptured  a  true  corpus  luteum,  in 
which  case  the  cow  has  either  aborted  or  bled  to  death. 
The  following  cases  have  a  bearing  on  this  observation  : 

Case  iii. 

Mrs  A.  R.,  aged  28,  married  ten  years,  had  bad  five  children  and 
one  abortion  ;  her  last  pregnancy  was  three  years  earlier.  She 
was  curetted  at  a  hospital  in  October,  1919.  She  returned  to  this 
hospital  during  the  first  week  of  March,  1929 ;  having  missed  two 
periods,  she  wished  to  know  if  she  was  pregnant.  During  the 
examination  she  felt  a  pain  in  her  right  side,  became  weak,  and  on 
going  home  went  to  bed.  The  next  morning  she  noticed  slight 
haemorrhage,  which  she  took  to  be  her  period  returning.  As  it  con¬ 
tinued  for  two  weeks  she  consulted  her  own  doctor,  who  sent  her 
to  me  at  the  Samaritan  Hospital.  I  found  slight  tenderness  in  the 
ri"lit  iliac  fossa;  bimanually  the  uterus  was  about  the  size  of  an 
orange,  freely  movable,  with  a  soft,  round,  tender  tumour  in  the 
right  and  posterior  fornices.  A  pre-operative  diagnosis  of  an  extra- 
uterine  gestation  was  made.  The  abdomen  was  opened  by  median 
subumbilical  incision.  The  left  ovary  and  both  Fallopian  tubes 
were  normal,  and  lay  above  the  fundus  of  the  uterus.  The  right 
ovary  was  not  seeu.  On  exploring  the  pouch  of  Douglas  I  found 
a  mass  of  old  blood  clot  intimately  connected  with  the  right  pro- 
laused  ovarv  which  contained  a  ruptured  corpus  luteum.  This 
I  removed.  *  Not  being  satisfied  that  I  had  found  the  cause  of  the 
haemorrhage  I  explored  the  uterus  vaginally  and  removed  a  foetus. 

Case  iv. 

Mrs  McC.,  two  months  pregnant,  was  operated  on  for  recurrent 
appendicitis.  The  apex  of  the  appendix  was  adherent  to  the  right 
Fallopian  tube.  In  removing  it  I  must,  by  handling  the  right 
ovary,  have  injured  the  corpus  luteum,  as  the  patient  aborted 
next  day. 

Case  v. 

Mrs.  C.,  four  months  pregnant,  had  a  subperitoneal  fibroid  about 
the  size  of -a  large  orange,  situated  just  below  the  right  round 
li«ament;  it  was  removed  without  handling  the  ovaries.  The 
patient  made  an  uneventful  recovery  and  went  to  term. 

These  observations  throw  very  interesting  light  on  the  part 
played  by  the  corpus  luteum  in  abortion,  sterility,  premature 
menopause,  and  internal  haemorrhage  simulating  extra- 
uterine  gestation. 

During  pregnancy,  if  a  woman  receives  an  injury  to  the 
abdomen,  as,  for. instance,  a  fall  or  during  bimanual  examina¬ 
tion  (Case  iii),  it  is  not  the  traumatism  to  the  uterus 
which  brings  on  the  abortion,  but  rather  that  to  the  ovary, 
causing  the  corpus  luteum  to  rupture;  if  rupture  takes  place 
through  a  blood  vessel  in  the  wall  of  the  corpus  luteum,  intra¬ 
abdominal  haemorrhage  occurs,  showing  all  the  physical 
signsi  if  an  extrauterine  gestation. 


Frequent  and  often  recurring  abortions  during  the  early 
months  of  married  life  are,  I  believe,  brought  on  by  injury,' 
during  coitus,  to  *  a  corpus  luteum  contained  in  a  pro¬ 
lapsed  ovary. 

In  sterility,  especially  in  elder  women,  why  is  it  that  after 
a  course  of  pelvic  massage  they  will  become  pregnant  ?  Has 
a  false  corpus  luteum  been  expressed?  The  same  question 
arises  with  regard  to  the  operation  of  dilatation  for  sterility. 
Is  it  possible  that  we  unknowingly  express  a  false  corpus 
luteum  when  bimanually  examining  the  patient,  and  by  thus 
producing  menstruation  and  its  accompanying  ovulation  we 
prepare  the  way  for  conception,  rather  than  by  the  dilatation 
and  curetting  of  the  uterus? 

Conclusions. 

I  believe  that  the  above  data  justify  the  following 
conclusions : 

1.  That  injury  to  either  a  true  or  false  corpus  luteum  will 
simulate  a  ruptured  extrauterine  gestation. 

2.  That  injury  to  a  true  corpus  luteum  will  bring  on  an 
abortion. 

3.  That  rupture  of  a  false  corpus  luteum  will  bring  on 
menstruation  and  its  accompanying  ovulation. 

References. 

Marshall.  Physiology  of  Reproduction,  London,  1910.  Ochsner,  Surg., 
Gyn.,  and  Obstet.,  vol.  xxxi,  No.  5,  p.  426. 
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The  notes  of  the  following  case  may  be  of  interest,  first, 
because  there  seems  to  be  strong  reason  to  infer  that  the  con¬ 
dition  was  due  to  trauma  in  early  life,  a  cause  which  appa¬ 
rently  is  somewhat  rare,  and  secondly,  because  it  produced 
no  more  distress  than  that  occasioned  by  occasional  diplopia 
and  a  “pricking  sensation  in  the  right  eye,”  as  occurred  in 
the  case  reported  by  Mr.  J.  A.  Gibb  (British  Medical  Journal, 
November  2oth,  1921),  and  slight  headache. 

In  January,  1917,  Miss  L.,  aged  28  yeais,  consulted  me 
on  account  of  a  small  swelling  at  the  inner  and  upper  angle 
of  the  right  orbit  aud  of  occasional  diplopia.  I  thought  the 
swelling  was  probably  an  osteoma.  The  first  sign  of  anything 
wrong— the  presence  of  the  swelling— was  noted  about  six 
months  before  she  saw  me.  She  took  up  war  work  as  a 
masseuse,  and  three  months  before  she  came  to  me  began  to 
feel  run  down  and  to  have  headaches  after  a  hard  day’s  work 
or  after  reading,  and  at  such  times  the  diplopia  troubled  her 
more.  She  had  seeu  an  ophthalmic  surgeon,  who  wrote  to 
me  that  he  considered  the  swelling  was  an  osteoma  or  a  fibro¬ 
sarcoma.  Immediately  before  seeing  me  she  had  consulted 
a  surgeon  who  considered  the  condition  to  be  due  to  nasal 
sinus  disease.  A  skiagram  Avas  taken,  which  Avas  negative  in 
every  respect. 

On  September  12th,  1921  (the  description  holds  good  for  the 
first  consultation  in  1917),  I  made  the  following  notes. 
Inspection  showed  slight  proptosis  of  right  eyeball  with 
displacement  downwards  and  outwards;  neither  of  these 
features  would  have  been  noticeable  on  casual  observation, 
the  right  pupil  being  about  3  mm.  lower  than  the  left.  Across 
the  bridge  of  the  nose,  which  Avas  broader  than  normal,  Avas 
a  linear  oblique  scar  three-quarters  of  an  inch  long;  it  Avas 
the  result  of  an  accident  Avlien  the  patient  was  3  years  old 
which  broke  the  nose  and  laid  bare  a  considerable  area  of 
bone.  A  bilateral  symmetrical  bony  boss  could  be  felt  on 
either  supraorbital  ridge  about  the  position  of  the  inner  side 
of  the  supraorbital  notch.  The  sAvelling  complained  of  was 
beloAV  the  boss  on  the  right  supraorbital  ridge.  Estimated 
by  palpation  it  was  about  the  size  of  an  ordinary  pea ;  it  was 
bony  hard,  did  not  fluctuate,  and  Avas  immovable  but  tender 
to  deep  pressure ;  there  was  no  redness.  The  eyelids  were 
freely  movable;  there  was  no  lacrymation,  and  no  history 
of  nasal  trouble,  excepting  that  the  patient  thought  the  right 
nostril  seemed  narroAver  than  the  other.  Headaches  were 
confined  to  pain  behind  the  right  eye.  Both  fundi  were 
norniil ;  vision  R.  and  L.  =  6/6.  In  the  diplopia  the  images 
Avere  vertical  without  lateral  displacement.  Intranasal  ex¬ 
amination  showed  a  deformed  septum  deviated  to  the  right 
in  the  upper  part  and  posteriorly.  The  nasal  mucous 
membrane  Avas  apparently  perfectly  normal  and  healthy, 
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and  there  was  no  discharge  or  history  of  discharge  of  any 
kind.  The  patient  was  seen  with  me  by  Dr.  Macdonald,  to 
whose  help  I  am  indebted;  he  agreed  that  the  condition 
might  be  an  osteoma. 

Operation. 

On  September  30th,  1921,  an  incision  was  made  along  the  right 
eyebrow  down  to  the  periosteum.  The  supraorbital  ridge  was 
then  felt  to  terminate  in  a  sharp  irregular  ridge  and  in  attempt¬ 
ing  to  separate  the  orbital  periosteum  a  thick  gelatinous  substance 
the  colour  of  very  pale  yolk  of  egg  presented  ;  this  I  swabbed  and 
scooped  away  with  a  biunt  spoon;  it  measured,  perhaps,  a  table¬ 
spoonful.  There  was  apparently  a  delicate  envelope,  and  pieces 
of  eroded  floor  of  the  frontal  sinus  adhered.  After  this  removal 
none  of  the  floor  of  the  sinus  rema  ned.  The  cavity  above  was 
bounded  by  the  roof  of  the  sinus.  Either  there  was  no  median 
raphe  between  the  right  and  left  sinuses  or  it  had  been  eroded  ;  an 
opening  which  would  have  admitted  a  pencil  led  to  the  left  sinus. 
As  the  condition  in  the  left  sinus  was  obviously  the  same  as  the 
right,  a  further  incision  was  made  through  the  left  eyebrow,  the 
periosteum  was  reflected,  and  the  floor  of  the  sinus,  which  was 
thin  and  fragile,  was  chiselled  through  and  the  sinus  emptied. 

Both  fronto-nasal  ducts  appeared  to  be  occluded.  Drainage  was 
established  by  two  thick  gauze  drains  into  the  nose  through  open¬ 
ings  made  by  a  spoon  in  the  position  of  both  ducts.  The  incisions 
were  sutured.  The  gauze  drains  were  removed  on  the  following 
day. 

After-History. 

A  little  blood-stained  discharge  continued  to  flow  from  the  right 
nostril  for  some  days. 

Forty-eight  hours  after  the  operation  I  was  called  to  the  case, 
and  in  my  absence  Dr.  Macdonald  kindly  saw  the  patient  at  about 
10  p.m.  He  describes  her  condition  as  foliows :  “  She  was  comatose, 
curled  up  in  bed  ;  could  not  be  roused..  Temperature  102°.  Did 
not  respond  to  any  stimulus.  Reflexes  normal.”  By  midnight  her 
condition  was  improved  in  that  she  could  be  got  to  respond  to 
vigorous  stimulation,  but  in  the  circumstances  the  condition  was 
alarming,  indicating  a  possible  onset  of  meningitis.  On  careful 
examination  Dr.  Macdonald  came  to  the  conclusion  there  were 
indications  pointing  to  the  condition  being  at  least  partly 
hysterical,  and  that  this  was  probably  so  is  borne  out  by  imme¬ 
diate  and  uninterrupted  improvement. 

The  following  day  she  was  so  much  improved  as  to  be  able  to 
say  her  head  ached.  The  temperature  reached  100°  in  the  even¬ 
ing,  but  from  this  date  she  rapidly  got  well,  and  three  weeks  after 
operation  only  complained  of  a  little  occipital  headache  and  occa¬ 
sional  diplopia  after  a  quarter  of  an  hour  or  so  of  reading  or  close 
work.  The  wounds  healed  with  practically  no  disfigurement. 

The  gelatinous  substance  and  lining  was  examined  by  the 
hospital  pathologist.  His  report  was  as  follows  : 

“I  find  the  fluid  contains  no  cells  and  is  of  a  mucoid  nature, 
whilst  sections  of  the  solid  pieces  show  them  to  be  the  normal 
raucous  lining  of  the  tissues.  These  results  lead  me  to  think  that 
the  condition  was  probably  due  to  accumulation  of  the  normal 
secretion.” 
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Lecture  III. — The  Prevention  of  Amoebic  Liver  Abscess 
and  the  Recent  Reduction  in  the  Prevalence 
and  Mortality. 

In  his  final  lecture  Sir  Leonard  Rogers  said  that  from  what 
he  had  so  far  indicated  with  regard  to  the  pathology  and  treat¬ 
ment  of  amoebic  liver  abscess,  it  would  be  sufficiently  obvious 
that  any  simple  method  of  preventing  such  a  complication 
would  be  far  more  beneficial  than  even  the  most  certain  and 
established  methods  of  cure.  He  wished,  therefore,  to  devote 
himself  in  this  third  lecture  to  the  measures  which  had 
enabled  him  to  establish  such  prevention  on  a  scientific  basis. 
Ipecacuanha  appeared  to  have  been  used  at  quite  an  early 
date  iu  India  in  dysentery  and  hepatitis,  but  afterwards  was 
superseded.  In  1855,  however,  ipecacuanha  was  being  used 
in  large  doses-  for  dysentery  among  the  British  troops  at 
Mauritius,  and  there  were  records  of  its  reintroduction  at  a 
still  earlier  date.  Maclean  in  1854,  in  writing  on  hepatitis, 
did  not  mention  ipecacuanha,  but  advised  saliue  purges,  strict 
dieting,  and  the  cutting  oil  of  alcohol.  In  the  same  author’s 
at  ticle  ln  Reynolds’s  System  of  Medicine  in  1871,  however,  he 
stated  that  for  years  past  he  had  advised  20-  to  25-graiu 
doses  of  ipecacuanha  iu  acute  hepatitis,  and  remarked  upon  it 

‘Abstracts  of  Hectures  I  and  II  appeared  iu  the  British  Medical 
Journal  of  Kebiu&ry  11th  and  18tb,  1922. 
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as  a  curious  fact  in  the  history  of  tropical  medicine  that  in 
dysentery  this  drug  should  have  been  superseded  by  calomel 
and  opium.  It  was  now  clear  that  such  violent  fluctuations 
in  treatment  were  inevitable  in  Iudia  so  long  as  amoebic 
dysentery  remained  undistinguished.  Sir  Patrick  Mansou 
had  consistently  advised  large  doses  of  ipecacuanha  whenever 
hepatitis  was  associated  with  dysentery,  and  long  before  lie 
recognized  amoebic  dysentery  as  a  distinct  disease  be  recom¬ 
mended  ipecacuanha  in  cases  invalided  home  from  the  tropics. 

Blood  Changes  in  the  Early  Recognition  of  Amoebic 
Hepatitis. 

The  lecturer  continued  his  description  of  the  researches 
which  led  up  to  the  differentiation  of  the  presuppurative 
stages  of  amoebic  hepatitis,  with  prevention  of  abscess  forma¬ 
tion,  rendering  surgical  interference  unnecessary.  Coinci- 
dently  with  his  studies  in  the  etiology  of  amoebic  liver 
disease  he  was  working  on  blood  changes  in  fever  admissions. 
At  the  time  he  began  this  work  (1901)  it  might  safely  be  said 
that  90  per  cent,  of  the  fever  cases  were  diagnosed  and 
treated  as  malaria,  although  he  fouud  that  only  one  seventh 
of  them  were  really  so,  and  among  the  fevers  at  that  time 
nearly  always  confused  with  malaria  were  the  more  chronic 
forms  of  amoebic  hepatitis,  which  were  always  treated  with 
quinine.  It  was  known  that  amoebic  hepatitis  produced  a 
leucocytosis,  but  with  no  pathologist  and  a  very  small  staff  of 
overworked  clinicians  there  was  no  detailed  history  of  blood 
counts  until  he  began  his  own  investigations  in  Calcutta. 

From  his  notes  collected  at  that  time  he  found  that  during 
nearly  four  years  noue  of  the  hepatitis  cases  (including  those 
going  on  to  abscess  formation)  had  been  treked  with 
ipecacuanha.  It  was  clear,  therefore,  that  at  this  time,  in 
Calcutta  at  all  events,  the  specific  drug  had  been  superseded 
by  ammonium  chloride  in  hepatitis.  He  showed  some  tables 
of  cases  to  illustrate  the  leucocytosis  which  was  fouud. 

In  a  first  series  of  five  cases  admitted  for  hepatitis  and  not 
going  on  to  suppuration  only  two  showed  a  very  slight  increase  iti 
the  leucocytes.  In  sixteen  other  cases  which  went  on  to  liver 
abscess  all  except  one  showed  a  lencccytosis,  and  even  in  that  one 
there  was  a  relative  increase  in  leucocytes.  The  counts  where 
there  was  leucocytosis  varied  from  12,750  to  38,500  leucocytes.  The 
case  which  showed  38,500  leucocytes  and  another  which  showed 
35,000  were  cases  of  multiple  small  liver  abscesses  which  rapidly 
proved  fatal.  Iu  the  more  chronic  and  insidious  forms  lenco- 
cytosis  was  absent  on  admission,  but  developed  later  under 
ammonium  chloride  treatment. 

At  this  stage  in  his  investigation  he  had  already  proved 
that  tropical  liver  abscess  always  contained  amoebae,  but 
rarely  pathogenic  bacteria.  Therefore  the  abscesses  were 
almost  certainly  caused  by  tlie  amoebae,  and  were  preceded 
by  amoebic  ulceration  of  the  colon.  He  became  convinced 
th.at  ipecacuanha  was  a  specific  for  the  amoebic  variety  of 
dysentery,  although  useless  for  the  bacillary  form  common 
in  Indian  gaols.  Although  cases  iu  this  presuppurative 
stage  might  or  might  not  give  a  history  of  previous  dysentery, 
he  knew  from  his  experience  of  the  leucocytosis  that  latent 
amoebic  ulcers  must  be  present  in  some  part  of  tlie  large 
bowel  which  were  healed  by  large  doses  of  ipecacuanha. 

Ipecacuanha  in  the  Prevention  of  Amoebic  Abscesses. 

It  was  not,  however,  until  1907  that  he  was  able  to  record 
a  convincing  series  of  successful  cases.  This  included  15  cases 
of  hepatitis  he  had  met  with  among  1,350  consecutive  fever 
admissions,  or  just  over  1  per  cent.  It  was  uot  surprising 
that  cases  occurring  in  so  small  a  proportion  of  the  total 
number  liad  not  been  differentiated  by  busy  clinicians  iu  the 
absence  of  blood  examination. 

The  first  three  cases,  which  he  showed  in  tabulated  form,  were 
cases  of  dysentery  and  hepatitis  treated  with  ipecacuanha.  The 
blood  showed  leucocytosis  in  all  three.  They  had  suffered  from 
fever  for  eighteen,  thirty-four,  and  forty-one  days  before  they  were 
put  on  ipecacuanha,  and  the  fever  ceased  two,  four,  and  three  days 
after  the  full  dose  of  this  drug.  Tlie  next  eight  cases  were  cases  of 
hepatitis  without  dysentery :  there  was  no  previous  history  of 
dysentery,  nor  was  there  dysentery  while  in  hospital;  but  one  or 
two  of  them  showed  diarrhoea,  and  others  constipation,  and  so  on. 
In  three  of  these  cases,  which  were  treated  only  with  ammonium 
chloride,  the  fever  went  on  for  thirty-four,  forty-four,  and  forty- 
nine  days  before  the  temperature  came  down.  The  others  were 
treated  with  ipecacuanha,  and  tlie  temperature  quickly  fell. 
Another  group  of  four  cases  were  cases  without  either  dysentery  or 
obvious  liver  symptoms;  they  were  obscure  cases  of  fever.  Two 
of  them  showed  leucocytosis  on  admission,  and  the  other  two  de¬ 
veloped  it  later,  and  on  the  strength  of  this  all  of  them  were  put  on 
ipecacuanha,  and  the  temperatures  came  down  quickly,  in  one  case 
within  two  days. 

The  lecturer  showed  temperature  charts  obtained  in  these 
van  .us  cases.  In  one  case  the  fever  had  lasted  fifty-eight  days 
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before  the  ipecacuanha  was  given,  yet  after  it  was  given  the 
temperature  came  clown  in  two  clays.  Taking  the  whole  of  this 
series,  it  was  noteworthy  that  12  out  of  15  cases  were  unasso- 
ciated  with  dysentery,  yet  he  was  able  to  recognize  them  as 
amoebic  in  origin,  and  treat  them  with  ipecacuanha.  Of  21  other 
cases  admitted  with  hepatitis  and  treated  with  quinine  aucl 
ammonium  chloride,  16  went  on  to  suppuration,  while  of  12  cases 
treated  with  ipecacuanha,  11  of  them  showing  well-marked  leuco- 
cytosis,  every  one  rapidly  cleared  up  without  going  on  to  sup¬ 
puration.  There  could  he  no  doubt,  therefore,  that  suppuration 
was  averted  by  the  use  of  ipecacuanha.  When  one  got  a  very 
high  leucocyte  count  in  such  a  case  as  multiple  liver  abscess  the 
polynuclear  percentages  were  usually  between  80  and  90,  and  the 
total  leucocytes  might  range  above  30,000,  which  carried  a  very 
serious  prognosis.  But  he  had  seen  a  case  of  severe  hepatitis, 
with  a  count  of  20,000  or  25,000,  cured  by  ipecacuanha  without 
going  on  to  suppuration. 

fe  Chronic  Amoebic  Hepatitis  as  a  Common  Cause  of 
Cirrhosis  of  Liver  in  the  Tropics. 

The  lecturer  then  turned  to  consider  chronic  amoebic 
hepatitis  as  a  common  cause  of  cirrhosis  of  the  liver  in  the 
tropics.  In  an  analysis  which  he  had  made  of  the  records 
of  nea”iy  5,000  post-mortem  examinations  in  Calcutta,  ex¬ 
tending  over  a  period  of  thirty-seven  years,  he  found  6.9  per¬ 
cent.  of  cases  of  well-marked  cirrhosis  of  the  liver.  As  this 
disease  was  common  among  Mohammedans,  who  were  pro¬ 
hibited  by  their  religion  from  takiug  alcohol,  some  other- 
cause  than  alcoholism  had  to  be  looked  for.  On  working  out 
the  percentages  of  the  principal  complications,  he  found 
granular  kidney  in  28  per  cent,  of  the  fatal  cirrhosis  cases 
and  13  per  cent,  of  the  latent  cases,  and  dysentery  in  25.6  per¬ 
cent.  of  the  fatal  cases  aud  30.1  per-  cent,  of  the  latent  cases. 
Further  investigation  confirmed  the  intimate  relationship 
between  cirrhosis  and  dysentery,  but  the  question  remained 
as  to  the  form  of  dysentery  to  which  these  cirrhosis  cases 
related.  Fortunately,  lie  was  able  to  complement  his  study 
of  the  post-mortem  records  by  eight  years  of  actual  experience 
of  necropsies  in  Calcutta,' and  he  could  testify  that  he  found 
evidence  of  former  chronic  amoebic  dysentery  in  tliree-fourths 
of  the  cirrhosis  of  liver  cases ;  it  was  always  of  the  amoebic 
variety.  It  was  not  difficult  to  account  for  the  close  relation¬ 
ship  between  these  two  diseases ;  he  ascribed  the  cirrhosis  to 
the  long-continued  amoebic  irritation  of  the  portal  branches 
in  amoebic  dysentery,  leading  eventually  to  increased  inter¬ 
lobular  fibrous  tissue. 

Was  there  such  an  entity  as  “  tropical  liver”  apart  from 
amoebic  hepatitis?  The  latest  edition  of  Sir  Patrick 
Manson’s  book  introduced  a  graphic  description  of  tropical 
liver,  but  the  lecturer  himself  believed  that  the  survival  of 
the  term  “  tropical  liver  ”  from  the  writings  of  nearly  a 
century  ago  was  fraught  with  danger.  It  was  very  interesting 
to  note  that  such  a  warm  advocate  of  ipecacuanha  as  Norman 
Clievers  had  said  that  he  knew  nothing  of  the  mysterious 
disease  called  tropical  liver.  The  abuse  of  alcohol  doubtless 
did  affect  the  liver  in  the  tropics  as  elsewhere,  while  the 
remarkable  immunity  of  women  and  children  to  liver  abscess 
might  be  explained  by  their  non- addiction  to  alcohol,  though 
he  thought  there  were  other  factors.  But  he  urged  that  the 
so-called  “tropical  liver”  should  never  be  put  on  ammonium 
chloride  treatment  until  amoebic  disease  had  been  definitely 
excluded. 

He  related  the  ease  of  a  patient  admitted  for  dysentery  which 
subsided  in  ten  days  after  a  castor-oil  mixture  had  been  given  ;  but 
seven  days  later  the  patient  developed  an  acute  hepatitis,  with 
high  fever,  pain  in  the  right  shoulder,  and  a  slight  shadow  in  the 
liver  as  seen  under  x  rays.  The  surgeon  diagnosed  abscess,  and  was 
only  persuaded  by  the  lecturer  to  give  ipecacuanha  treatment 
before  proceeding  to  operation,  owing  to  the  fact  that  the  man  had 
had  dysentery  before.  Within  two  days  after  the  administration  of 
the  ipecacuanha  the  pain  ceased,  within  three  mox-e  the  tempera¬ 
ture  fell  to  normal,  all  signs  of  liver  abscess  disappeared,  and  there 
was  a  complete  recovery  without  recourse  to  operation. 

The  Decline  in  Incidence  of  Amoebic  Disease. 

If  all  that  bad  been  claimed  with  regard  to  the  prevention 
and  treatment  of  liver  abscess  was  true,  some  results  ought  by 
this  time  to  be  reflected  in  the  statistics  of  cases,  taking  a 
wide  area  and  a  considerable  period  of  years.  Several  years 
ago  he  published  certain  figures  relating  to  the  liver  abscess 
cases  occurring  at  the  European  General  Hospital  at  Calcutta 
during  the  five  years  previous  to  his  reintroduction  of  the 
ipecacuanha  treatment  aud  during  the  six  years  following.  He 
had  now  brought  the  figures  up  to  date  (1921),  and  they 
showed  a  reduction  of  nearly  one-half  in  the  annual  admis¬ 
sions  during  the  later  period  as  compared  with  the  former, 
and  a  fall  in  the  mortality  from  43.5  to  23.3  per  cent.  He  also 
gave  the  figures  for  hepatitis  and  liver  abscess  eases  at  the 


London  School  of  Tropical  Medicine  during  the  period  before 
the  use  of  ipecacuanha  was  established  as  a  means  of  prevent¬ 
ing  suppuration,  during  the  period  after  ipecacuanha,  Lut 
before  emetine  treatment  was  established,  and  during  the 
period  for  which  both  treatments  had  been  in  vogue.  In  the 
first  period  the  number  of  cures  of  liver  abscess  was  5  out 
of  13  cases,  in  the  second  10  out  of  15  cases,  and  in  the  third 
the  whole  of  the  14  cases  admitted  had  been  cured. 

The  most  convincing  demonstration,  however,  was  afforded 
by  a  chart  which  he  had  carefully  plotted  to  show  the 
incidence  of  amoebic  hepatitis  and  liver  abscess,  and  their 
relationship  to  dysentery  and  diarrhoea,  in  the  British  army 
in  India  during  the  last  fifty  years.  The  number  of  British 
soldiers  in  India  during  this  period  varied  from  50,000  to 
80,000.  The  incidence  of  hepatitis  during  the  fifty  years 
from  1869  onwards  showed  a  steady  fall.  Dysentery  showed 
a  general  decline  broken  by  a  number  of  epidemic  rises,  and 
diarrhoea  showed  the  same  features,  the  epidemic  peaks 
occurring  in  the  same  years  as  in  dysentery.  When  there 
was  an  epidemic  rise  in  dysentery,  the  ratio  of  liver  abscess  to 
dysentery  fell,  thereby  suggesting  that  the  great  majority  of 
cases  of  epidemic  dysentery  were  not  that  form  of  dysentery 
which  was  related  to  amoebic  liver  absce  s  and  hepatitis— 
that  is  to  say,  not  the  amoebic  form  but  tl  e  bacillary  form  ; 
and  it  was  known  that  the  bacillary  form  was  the  one  which 
gave  rise  to  these  epidemics.  The  close  relationship  between 
diarrhoea  and  dysentery  which  the  chart  demonstrated  was 
of  great  importance.  Diarrhoea  was  just  as  closely  related 
to  hepatitis  as  dysentery.  There  were  two  cases  of  hepatitis 
to  every  three  cases  of  dysentery,  and  also  to  every  three 
cases  of  diarrhoea.  The  correlation  was  extraordinarily 
close.  A  large  number  of  cases  of  diarrhoea  in  India  were 
really  cases  of  amoebic  disease,  and  would  be  better  called 
amoebic  colitis,  for  the  grouping  of  them  as  diarrhoea 
rendered  them  liable  not  to  be  treated  with  ipecacuanha,  and 
accordingly  many  of  them  went  on  to  amoebic  abscess. 
.Another  important  fact  in  this  connexion  was  that  in  an 
analysis  of  1,000  post-mortem  examinations,  correlated  with 
clinical  findings,  50  per  cent,  of  the  fatal  amoebic  dysenteries 
were  found  not  to  have  been  recognized  as  dysentery  at 
all  in  hospital ;  the  diagnosis  was  almost  invariably  chronic 
or  tuberculous  diarrhoea,  so  that  many  fatal  dysentery 
cases  only  gave  rise  to  the  symptoms  of  diarrhoea,  and  a  large 
number  might  have  been  readily  cleared  up  with  ipecacuanha. 
In  the  earlier  period  to  which  the  chart  related  there  was  a 
decline  in  the  case-incidence  of  amoebic  abscess,  but  a  less 
marked  decline  in  the  mortality,  and  this,  the  lecturer 
suggested,  was  due  to  the  fact  that  open  operation  about 
this  time  came  into  general  favour  and  aspiration  was  rele¬ 
gated  to  the  background.  The  decline  in  liver  abscess  went 
parallel  with  the  somewhat  similar  course  of  hepatitis. 
Between  1896  and  1902  there  was  a  rise  in  the  number  of 
cases  of  liver  abscess,  the  high  level  continuing  until  about 
1907,  and  the  incidence  of  hepatitis  meanwhile  fell  at  first 
and  afterwards  remained  practically  stationary,  so  that  there 
appeared  to  be  nothing  to  account  for  this  extraordinary  rise 
in  liver  abscess.  The  maximum  year  for  liver  abscess  cases 
was  1902,  and  this  was  the  time  when,  immediately  after  the 
Boer  war,  a  large  number  of  army  medical  officers  returned 
to  India  from  South  Africa,  where  they  had  had  to  deal 
almost  entirely  with  the  bacillary  form  of  dysentery,  and  had 
found  saline  treatment  of  great  value.  Even  previous  to  this 
the  saline  treatment  had  been  boomed  in  India,  owing  to  the 
successful  use  of  it  in  gaol  dysentery,  which  was  of  the 
bacillary  type.  The  marked  rise  in  the  prevalence  of  liver 
abscess  in  the  British  army  at  that  time  was  obviously  due 
to  the  neglect  of  ipecacuanha  in  favour  of  the  then  popular 
saline  treatment.  The  ratio  of  liver  abscess  cases  to  dysentery 
suggested  the  same  conclusion;  during  this  rise  in  the  pre¬ 
valence  of  liver  abscess  the  ratio  of  liver  abscess  cases  to 
dysentery  was  doubled. 

The  latest  period  of  this  inquiry,  from  about  1907  onwai-ds, 
showed,  as  regards  liver  abscess,  a  rapid  fall  until  the 
frequency  of  cases  was  diminished  to  less  than  one-third  of 
what  it  had  been  in  the  early  period,  and  there  was  also  a 
marked  fall  in  the  death  rate.  During  this  same  period  both 
dysentery  and  diarrhoea  rose  for  a  time  to  double  their 
ordinary  numbers,  but  the  incidence  of  liver  abscess  still 
remained  very  low,  and  the  death  rate  reached  the  lowest 
point  of  all.  It  was  still  more  remarkable  that  the  curve 
representing  hepatitis  actually  fell  to  its  lowest  point  at  the 
very  time  when  dysentery  aud  diarrhoea  were  risiug.  The 
year  1907,  which  was  the  last  year  of  high  incidence  of  liver 
abscess,  was  the  year  in  which  he  demonstrated  the  great 
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value  of  ipecacuanha  in  preventing  abscess  formation.  The 
fall  in  the  mortality  had  begun  a  year  earlier,  and  this 
coincided  with  the  adoption  of  the  treatment  by  aspiration 
and  injection  of  amoeba-destroying  drugs.  Altogether  the 
death  rate  in  cases  of  liver  abscess  declined  from  56  per  cent, 
in  the  earlier  period  covered  by  the  chart  down  to  28  per  cent, 
in  the  end  period.  He  concluded  that  the  great  reduction 
both  in  the  prevalence  and  the  mortality  of  liver  abscess  was 
due  to  preventive  measures  by  means  of  ipecacuanha  and  to 
treatment  by  the  aspiration  and  injection  method.  The 
decline  in  hepatitis  as  related  to  dysentery  was  also  marked 
after  the  establishment  of  emetine  treatment. 

The  Medical  Cure  of  Multiple  Small  Amoebic  Liver 
A  bscesses. 

The  final  question  to  which  the  lecturer  addressed  himself 
was  the  possibility  of  cure  by  medical  means  alone  of 
already  formed  amoebic  liver  abscess.  He  had  long  thought 
that  such  cure  was  possible,  and  he  now  felt  assured  that 
this  could  take  place  under  emetine  treatment.  He  thought 
also  that  the  small  early  acute  multiple  liver  abscesses 
should  prove  very  amenable  to  the  specific  action  of  ipe¬ 
cacuanha  and  emetine.  It  was  wonderful  what  emetine  treat¬ 
ment  of  a  week’s  duration  could  do  in  the  way  of  removing 
the  extensive  gelatinous  infiltration  characteristic  of  this 
condition.  Emetine  was  probably  the  most  definite  specific 
drug  known  to  medicine.  Some  day  it  would  gain  a  place  in 
the  British  Pharmacopoeia ,  even  if  some  hoary  remedy  had 
to  be  sacrificed  to  make  room  for  it. 

In  concluding  his  series  of  lectures,  Sir  Leonard  Rogers 
referred  to  the  foundation  in  Calcutta  of  a  post-graduate 
research  school  of  tropical  medicine.  He  had  loug  been  con¬ 
vinced  that,  in  the  absence  of  post-graduate  teaching,  a  new 
generation  of  medical  men  must  arise  before  the  general 
public  could  reap  the  benefit  of  the  conclusions  of  the  research 
worker.  In  the  particular  province  with  which  he  had  had 
to  deal  in  these  lectures,  he  could  say'-  that  amoebic  disease 
was  easily  preventable  in  the  great  majority  of  cases,  and 
that  the  development  of  amoebic  suppuration  in  the  liver 
should  cause  serious  questioning  to  arise  in  the  mind  of  the 
medical  man  in  whose  hands  it  had  occurred ;  while  in  the 
case  of  patients  who  came  under  observation  with  an  already 
formed  liver  abscess  the  ti-eatment  of  election  should  be 
aspiration  and  emetine,  with  some  form  of  sterile  siphon 
di’ainage  if  necessary.  He  was  convinced  that  with  the  more 
general  adoption  of  the  measures  for  which  he  had  pleaded, 
whose  l’ationale  he  had  established  as  the  result  of  careful 
observation  extending  over  many  years,  this  particular 
tropical  disease  might  be  almost  completely  abolished, 
thereby  rendering  tropical  and  subtropical  countries  safer  and 
easing  the  white  man’s  burden. 


Jttr.ttoranim : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

EXOPHTHALMIC  GOITRE  IN  CONGENITAL 
SYPHILIS. 

Congenital  syphilitic  affections  of  the  endocrine  glands  are 
of  much  interest,  and  so  I  venture  to  think  that  the  following 
case  of  exophthalmic  goiti’e  in  a  child  suffering  from  con¬ 
genital  syphilis  is  worth  recording.  The  adrenals,  pituitary 
gland,  and  the  testes  are  said  to  be  the  endocrine  glands 
most  often  structurally  damaged  iu  congenital  syphilis,  and 
affections  of  the  thyroid  are  rare,  especially  myxoedema  and 
exophthalmic  goitre,  although  hypothyroidism  is  not  so 
uncommon.1 

The  patient  is  a  fairly  well  nourished  girl,  aged  4A  months.  The 
mother  states  that  the  child  has  abscesses  of  the  buttocks.  The 
mother  had  one  child  in  1914,  which  is  stated  to  be  quite  well.  In 
1917  the  mother  was  found  to  be  suffering  from  late  secondary 
syphilis,  and  her  Wassermann  reaction  was  positive.  She  re¬ 
ceived  galyl  0.25  gram  intramuscularly,  kharsivan  2.1  grams  intra¬ 
venously,  and  7  grains  of  mercury  intramuscularly.  She  then 
discontinued  treatment.  She  states  that  in  1918  she  had  a  stillbirth 
at  full  time. 

Present  Condition  of  the  Patient. — The  weight  of  the  child  is  11J  lb. 
BotVv  lobes  of  the  thyroid  are  enlarged.  This  is  very  noticeable 
when  the  child  draws  its  head  backwards  or  cries.  The  eyes  are 
prominent,  and  show  the  “  thyroi  I  stare.”  Von  Graefe’s  sign  is 
present,  Moebius’s  sign  absent.  The  heart  is  apparently  normal ; 
the  pulse  rate  before  examination  is  134,  after  examination  of  the 
•chfld;  160.  -  Tliei’e  are  no  nervous  symptoms.  _A  few  papulo- 
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squamous  spots  are  present  on  the  face,  sevei’al  pustules  on  the 
trunk.  Saddle-nose  is  present.  On  the  right  buttock  is  an  under¬ 
mined  ulcer,  on  the  left  buttock  one  pustule.  The  glands,  mouth, 
pharynx,  tongue,  are  all  apparently  normal.  The  Wassermann 
reaction  is  positive. 

Noel  F.  Rowstron,  M.D., 
‘Honorary  Physician.  Skin  Department,  Royal 
Infirmary,  Sunderland. 


PNEUMOCOCCAL  PEUITONITIS  SIMULATING 
ACUTE  GANGRENOUS  APPENDICITIS. 

It  has  been  my  unfortunate  experience  during  some  years  of 
practice  to  come  across  several  cases  of  pneumococcal  periton¬ 
itis  in  which  the  diagnosis  of  acute  appendicitis  was  mado 
and  an  operation  for  its  removal  undertaken.  In  all  cases 
similar  conditions  were  noticed.  The  abdomen  was  filled 
with  pus,  like  thin  cream,  with  a  faint  yellow-green  colour, 
but  wibhout  faecal  smell.  The  appendix  was  easily  found — 
injected  externally,  but  healthy  internally.  The  bowels  had 
the  same  appearance. 

To  all  intents  and  purposes,  at  the  operation  these  cases  are 
looked  upon  as  a  favourable  variety,  but  if  only  the  precaution 
of  rapidly  making  a  blood  count,  before  deciding  upon  opera¬ 
tion,  were  taken  it  would  be  found  that  most  of  these 
cases  have  a  leucocyte  count  of  over  30.000  per  cubic  milli¬ 
metre,  some  45,000  per  cubic  millimetre.  The  gi’avest 
prognosis  must  be  given ;  all  the  cases  I  have  seen  have  died 
within  four  days  after  the  operation. 

The  previous  symptoms  in  these  cases,  as  seen  in  children 
from  3  to  12  years  of  age,  are  interesting,  for  the  patients 
rarely  complain  of  abdominal  pain;  the  abdomen  is  quite 
supple,  and  there  is  no  rigidity  iu  the  appendix  region,  nor  of 
the  lumbar  muscles.  The  abdomen  docs  not  move  with  the 
respirations. 

Acute  appendicitis  due  to  the  streptococcus  must  not  bo 
confounded  with  tlieso  cases,  for  here  we  usually  have  the 
classical  appendix  symptoms  and  an  acutely  inflamed  appendix 
with  thin  serum.  The  prognosis  depends  upon  the  blood 
count,  and  if  it  is  30,000  leucocytes  per  cubic  millimetre  or 
over,  one  may  safely  say  that  the  case  is  hopeless;  the  fact 
that  we  now  have  many  autistreptococcic  serums  to  use  may 
alter  the  outlook  in  an  otherwise  desperate  condition,  if 
heroically  administered.  The  usual  favourable  acute  appen¬ 
dicitis  has,  as  a  rule,  a  blood  couut  of  14,000  to  20.000  leuco¬ 
cytes  per  cubic  millimetre. 

Bognor.  J-  F.  ReY. 


INTESTINAL  OBSTRUCTION  DUE  TO 
PARALYTIC  ILEUS. 

A.  B.,  a  woman  aged  55,  was  under  the  care  of  my  partuer. 
Dr.  T.  Murray  Newton,  and  myself  for  five  months  suffering 
from  vomiting.  This  occurred  two  or  three  times  during 
the  day,  it  had  no  l-elation  to  meals  and  no  distinctive 
features.  She  had  no  pain  ;  the  pulse  and  temperature  were 
normal,  and  the  tongue  was  clean.  She  was  thin  and  very 
sallow.  The  examination  of  the  abdomen  was  negative. 
Constipation  was  a  salient  symptom  throughout,  and  aperients 
were  continually  required.  Dieting  and  rest  in  bed  for  two 
months  relieved  her  condition  so  that  she  was  able  to  go 
about.  She,  however,  vomited  occasionally,  and  retained  a 
very  sallow  colour.  Generally  she  had  lost  weight. 

Daring  August  her  condition  became  much  worse.  O11  the 
25th  there  was  very  frequent  vomiting,  a  rising  pulse  rate,  and 
the  abdomen  was  slightly  distended.  The  next  morning  the 
vomiting  had  become  continuous,  the  abdominal  distension 
was  much  more  marked,  and  there  was  very  marked  peri¬ 
stalsis.  Dr.  Denyer,  physician  to  Hull  Royal  Infirmary, 
agreed  that  she  had  intestinal  obstruction,  and  that 
immediate  operation  was  necessary. 

I  opened  the  abdomen  the  same  evening,  and  found  all  the 
colon  immensely  distended,  but  there  was  no  obstruction  iu 
the  rectum  nor  any  part  of  the  colon.  Examination  for  other 
causes  proved  negative.  The  centi*al  incision  was  closed  and 
a  temporary  colostomy  made.  The  vomiting  stopped  im¬ 
mediately,  and  she  has  never  vomited  since.  Full-sized 
motions  were  passed  by  the  rectum  after  the  fifth  day, 
and  some  faeces  through  the  colostomy  wound.  The  sallow 
colour  has  disappeared.  She  has  gained  weight,  and  is 
obviously  in  better  health  than  she  has  been  for  years.  The 
weight,  which  at  operation  xvas  5  st.  10  lb.,  was  7  st.  1  lb.  on 
February  18tli. 

The  case  seems  to  fall  into  the  group  of  cases  of  intestinal 
atony  following  stasis  and  bacterial  toxaemia  well  described 
in  Nothnagel's  Encyclopaedia. 

C.  L.  Granaille  Chapman,  F.R.C.S.Irel., 

Surgeon,  Grimsby  and  District  Hospital. 


1  Kollestou:  Proc.  Boy.  Soc.  Med.,  February.  1321, 
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FACTORS  IN  THE  CAUSATION  OF  PUERPERAL 
SEPTICAEMIA. 

A  meeting  of  the  Section  of  Epidemiology  of  the  Royal 
Society  of  Medicine  was  held  on  February  24th,  under  the 
presidency  of  Dr.  A.  K.  Chalmers,  when  a  paper  was  read  on 
the  relation  between  puerperal  septicaemia  and  other  infec¬ 
tious  diseases,  including  a  reference  to  the  propriety  or  other¬ 
wise  of  admitting  maternity  cases  into  isolation  hospitals. 

Dr.  Evelyn  D.  Brown,  the  author  of  the  paper,  confined 
herself  to  certain  conclusions  at  which  she  has  arrived  as 
a  result  of  an  extensive  study  of  statistics,  including  the 
Registrar-General’s  returns,  the  notifications  of  infectious 
diseases,  and  so  forth  ;  but  very  few  figures  were  given  in  the 
paper  itself,  although,  in  view  of  the  importance  of  one  at 
least  of  her  conclusions,  it  would  have  been  useful  to  have 
had  exact  figures  and  to  have  known  the  precise  area  covered 
by  the  analyses. 

At  the  outset  Dr.  Brown  referred  to  the  long-standing  con¬ 
troversy  with  regard  to  a  possible  connexion  between  puerperal 
fever  and  liability  to  scarlet  fever  infection.  When  discussion 
on  this  subject  first  arose  many  years  ago  the  chief  interest 
lay  in  its  clinical  aspect;  but  to-day,  when  municipal 
authorities  had  to  deal  with  the  provision  of  accommodation 
for  maternity  cases,  the  question  had  its  importance  also  on 
the  administrative  side.  Some  distinguished  obstetricians  of 
a  generation  ago  held  that  scarlet  fever  arose  as  a  complica¬ 
tion  of  childbirth  even  when  no  exposure  to  infection  had 
taken  place,  so  that  liability  to  scarlet  fever  was  not  a 
condition  superimposed  upon  the .  puerperal  state  but  was 
a  part  of  that  state.  The  whole  question  was  complicated  by 
the  variations  in  the  clinical  picture  of  scarlet  fever  in 
different  periods  of  years.  There  was  good  reason  to  believe 
that  the  prevalence  of  scarlet  fever  was  fairly  constant  from 
year  to  year,  but  the  discomfort  which  it  caused  varied 
greatly  in  intensity,  and  it  was  according  to  the  discomfort 
that  the  condition  was  assessed.  Her  analyses  of  statistics 
over  a  considerable  period  of  years  led  her  to  the  conclusion 
that  there  was  no  association  between  the  rise  and  fall  of 
puerperal  septicaemia  and  of  scarlet  fever,  such  as  would 
have  been  expected  on  the  old  theory;  and,  indeed,  that  there 
was  no  parallelism  between  the  incidence  of  puerperal 
septicaemia  and  that  of  other  infectious  diseases,  such  as 
diphtheria  and  influenza,  with  the  possible  exception  of 
measles,  where  there  was  a  significant  positive  correlation. 

During  the  last  fifty  years  the  puerperal  mortality  rate 
had  altered  very  little,  although  there  had  been  a  marked  fall 
in  the  birth  rate  and  in  the  death  rate  from  all  causes.  What 
was  it,  then,  that  maintained  so  steady  a  death  rate  from 
sepsis  following  childbirth  ?  Was  there  an  inherent,  unalter¬ 
able  factor  in  the  patient  herself,  beyond  the  control  of  pre¬ 
ventive  or  curative  measures  ?  Such  an  argument  must  be 
the  last  defence  of  the  perplexed.  All  the  evidence  went  to 
show  that  sepsis  was  not  dependent  upon  the  strain  of 
repeated  child-bearing,  nor  upon  intrinsic  factors,  such  as  the 
age  of  the  mother.  Tables  had  been  drawn  up  from  the 
records  of  midwives  in  large  practices,  in  districts  of  varying 
social  character,  which  showed  that  there  was  a  tendency  for 
the  occurrence  of  abnormality  in  the  earlier  age  groups  rather 
than  in  the  later,  and  abnormalities  were  likely  to  be  asso¬ 
ciated  with  temperatures.  This  seemed  to  dispose  of  the 
suggestion  that  the  slightly  later  age  of  marriage  now  pre¬ 
vailing  was  responsible  for  keeping  up  the  puerperal  mortalily, 
for  the  effect  of  a  later  age  of  marriage  would  be  to  place  an 
increased  number  of  births  in  the  later  age  periods,  in  which 
the  puerperal  mortality  rate  was  rather  less.  Nor  was  there 
anything  to  suggest  that  the  woman  with  domestic  advan¬ 
tages  was  either  more  or  less  liable  to  septic  infection  during 
childbirth  than  the  working  woman.  It  was  therefore  to 
external  causes  that  attention  must  be  turned  to  explain 
the  failure  to  obtain  any  significant  reduction  in  the 
rate  of  septic  mortality.  Here  Dr.  Brown  ventured  the 
conclusion  from  her  correlations  between  the  number  <  f 
doctors  per  1,000  of  the  population  and  the  mortality  rates 
f  om  puerperal  fever  that  the  practitioner,  rather  than  the 
midwife,  might  be  the  carrier  of  sepsis  to  the  parturient 
woman.  The  statistics — into  which  she  did  not  enter — 
suggested  the  doctor  as  a  factor  in  the  transference  of  infected 
material,  and  a  little  thought  concerning  the  calls  made  upon 
the  busy  practitioner  and  the  conditions  under  which  he  had 


to  work  might  suggest  the  modus  operandi.  She  believed 
that  puerperal  septicaemia  was  a  preventable  disease,  that  its 
prevalence  was  determined,  not  by  the  organisms  of  scarlet 
fever,  diphtheria,  or  influenza,  but  by  the  organisms  of 
erysipelas  or  septic  cutaneous  lesions,  and  that  in  conse¬ 
quence,  given  efficient  administration,  it  was  a  safe  and 
practical  policy  to  admit  maternity  cases  to  isolation 
hospitals. 

Dr.  Reginald  Dudfield  contested  Dr.  Brown’s  deduction 
with  regard  to  the  doctor  as  a  source  of  infection.  His  own 
figures,  so  far  as  they  went,  established  a  lower  prevalence  of 
puerperal  fever  among  cases  attended  by  doctors  than  among 
those  attended  by  midwives.  He  also  reminded  the  Section 
that  a  very  large  proportion  of  the  cases  in  which  a  doctor 
was  called  in  were  complicated  labours  in  which  puerperal 
fever  was  liable  to  occur,  anti  it  did  not  seem  fair  to  debit  the 
doctor  with  these. 

Dr.  R.  J.  Ewart  said  that  serious  complications  had  been 
remarkably  few  among  the  3C0  or  400  maternity  cases 
admitted  into  the  isolation  hospital  at  Barking,  and  there 
had  been  only  one  death  from  puerperal  sepsis  following 
instrumental  delivery.  The  maternity  ward  was  about  40  ft. 
away  from  the  diphtheria  ward,  and  the  latter  had  been 
overcrowded,  but,  although  the  two  nutsing  staffs  continually 
crossed  one  another’s  path,  no  case  of  diphtheria  had  occurred 
in  the  maternity  ward.  He  believed  that  in  studying  the 
prevalence  of  infectious  diseases  they  were  apt  to  concen¬ 
trate  too  much  upon  mere  discomfort,  and  that  as  a  matter 
of  fact  scarlet  fever  and  diphtheria  in  a  form  which  went 
clinically  unrecognized  were  very  common,  so  that  by  the 
time  adult  life  was  reached  many  women  had  become  immune 
to  these  infections,  and  the  only  infection  to  be  feared  iu 
childbirth  was  a  surgical  one. 

Dr.  Major  Greenwood  referred  to  the  views  held  by 
medical  men  half  a  century  ago  and  longer  as  to  the  relation 
between  scarlet  fever  and  puerperal  septicaemia;  he  thought 
these  views  were  largely  coloured  by  the  fact  that  of  all  the 
zymotic  diseases — small-pox  being  then  on  the  down  grade — 
scarlet  fever  was  the  one  which  produced  the  greatest 
mortality  among  grown-up  persons,  and  the  association  of 
this  condition  with  puerperal  septicaemia  might,  therefore, 
be  mainly  psychological.  He  added  that  although  Dr.  Brown 
had  followed  the  right  line  of  investigation,  it  was  not 
sufficient  to  work  out  sets  of  coefficients  of  correlation  on  one 
year’s  records,  for  misleading  correlations  might  easily  be 
forthcoming  when  the  rate  with  which  one  was  dealing 
depended  upon  very  small  absolute  numbers,  so  that  not  too 
much  was  to  be  inferred  from  correlations  when  the 
observations  were  not  repeated  over  several  years. 

Dr.  Remington  Hobbs  said  that  the  cause  of  the  rise  in 
temperature  in  the  parturient  woman  was  some  mechanical 
blocking  of  the  genital  tract.  If  the  natural  secretions  were 
pent  up,  the  organisms  would  ascend.  He  believed  that 
latent  infection  was  present  before  childbirth,  that  the 
organisms  were  carried  through  the  later  months  of 
pregnancy,  and  asserted  themselves  when  there  was  oppor¬ 
tunity.  The  temperature  was  brought  down  by  a  proper 
system  of  drainage.  -  -  -  , 

Among  other  speakers  were  Dr.  W.  H.  Hamer,  who  could 
not  help  feeling  still  that  there  was  some  kind  of  relation 
between  scarlet  fever  and  puerperal  septicaemia ;  Dr.  Eliza¬ 
beth  Macrory,  who  urged  that  doctors  should  carry  out  their 
personal  disinfection  on  attending  maternity  cases  with  tho 
same  scrupulous  care  as  the  good  midwife;  Dr.  E.  W. 
Goodall,  who  believed  that  the  idea  that  women  in  the 
puerperal  state  were  likely  to  get  scarlet  fever  arose  from 
erroneous  observations,  and  also  added  that  he  had  seen 
many  women  come  into  hospital  with  scarlet  fever  and  be 
confined  in  hospital  without  getting  puerperal  fever;  and 
Dr.  J.  C.  McVail,  who  thought  that  Dr.  Brown  had  sug¬ 
gested  a  case  for  a  very  serious  inquiry  on  a  large  statistical 
scale — the  matter  was  certainly  one  which  should  be 
pursued. 


NITROUS  OXIDE  ANAESTHESIA. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  on  February  3rd,  with  Dr.  H.  J.  Shirley^ 
President,  in  the  chair,  Dr.  A,  L.  Flemming  opened  a  discussion 
on  the  utility  and  limitations  of  nitrous  oxide  anaesthesia. 
It  would,  he  said,  only  court  disaster  to  ignore  the  difficulties 
associated  with  the  administration  of  gas  or  to  minimize  its 
possible  dangers.  In  former  years  the  choice  of  anaesthetic 
most  often  lay  between  chloroform  and  ether  ;  now  it  was 


M^Lrch  4,  1922^ 


ACUTE  TUBAL  PERITONITIS 


T  The  British 
i.  Medical  Journal 


generally  between  ether  and  gas  oxygen.  Although  ex¬ 
perienced  administrators  could  use  gas  aud  oxygen  for  almost 
any  type  of  patient  or  operation,  yet,  whereas  ether  could 
succeed  alone,  the  gases  required  in  many  instances  the  aid 
of  preliminary  injections,  of  local  anaesthetics,  or  of  ether. 
Certain  physiological  and  pharmacological  properties  of 
nitrous  oxide  must  be  borne  in  mind.  It  had  been  shown 
that  nitrous  oxide  exerted  a  specific  effect  upon  the  nervous 
tissues,  that  the  motor  areas  remained  more  sensitive  during 
the  anaesthesia  of  gas  than  during  that  of  ether,  that  gas 
somewhat  abruptly  interfered  with  oxidation  of  the  tissues, 
that  animals  were  killed  by  gas  more  quickly  than  by 
asphyxia,  aud  that  in  animals  the  red  blood  corpuscles 
were  diminished  25  per  cent,  after  thirty  minutes’  anaes¬ 
thesia  with  nitrous  oxide.  Nitrous  oxide  was  a  powerful 
drug  but  a  poor  relaxant.  Consequently  dosage  was  of 
importance,  and  to  procure  relaxation  without  cyanosis  the 
addition  of  oxygen  instead  of  air  was  necessary.  In  former 
days  prolonged  administrations  of  gas  and  air  had  been 
attended  by  dangerous  respiratory  depression  and  by  out¬ 
ward  displacement  of  the  heart’s  apex.  If  enough  ether  was 
used  with  gas  and  air  a  very  satisfactory  result  might  be 
obtained.  Nitrous  oxide  and  oxygen  alone  might  give  rise  to 
dangerous  respiratory  aud  circulatory  embarrassment  in  the 
presence  of  abnormally  high  or  low  blood  pressure.  The 
anaesthesia  might  be  followed  by  troublesome  nausea. 
Nitrous  oxide  was  most  safe  when  used,  not  as  the  main  or 
solo  relaxant,  but  in  conjunction  with  other  agents.  Dr. 
Flemming  related  cases  illustrating  difficulties  that  might  be 
encountered  during  the  use  of  nitrous  oxide,  oxygen,  and 
ether,  and  discussed  the  efficacy  of  the  two  anaesthetics  in 
combating  or  preventing  shock. 

Dr.  G.  A.  H.  Barton  protested  against  the  loose  use  of  the 
term  “  gas  and  oxygen  ”  for  a  method  which  often  involved 
the  use  of  ether.  If  the  anaesthetist  confined  himself  to 
nitrous  oxide  and  oxygen  he  met  with  many  unsuccessful 
cases.  If  lie  first  got  the  patient  uuder  with  gas  and  ether 
and  then  continued  with  nitrous  oxide  and  oxygen  many 
good  results  were  obtained.  Often  the  best  method  wras  to 
give  small  amounts  of  ether  throughout,  along  with  the  gas 
and  oxygen.  The  method  had  advantages,  if  used  intra- 
tracheailv,  in  most  operations  about  the  head  and  neck  and 
on  the  limbs.  For  throat  operations  I10  considered  the  anaes¬ 
thesia  insufficient,  and  the  same  was  true  of  abdominal 
operations.  The  subjects  of  diabetes,  albuminuria,  and 
respiratory  catarrh  were  especially  well  suited  to  gas  and 
oxygen.  For  shock  he  could  not  agree  with  the  value  placed 
upon  the  method. 

Mr.  H.  E.  G.  Boyle  remarked  that  the  proper  administra¬ 
tion  of  nitrous  oxide  and  oxygen  and  ether  requires  skill  and 
constant  practice.  For  the  average  man  giving  only  occasional 
anaesthetics  ether  should  remain  the  anaesthetic  of  choice. 
He  believed  in  making  induction  of  unconsciousness  as  quick 
as  possible.  He  used  ether  or  CE  in  conjunction  with  the 
gases  as  necessary,  but  it  was  remarkable  how  small  an 
amount  of  these  additions  was  needed  even  in  long  cases. 
Mr.  Boyle  believed  that  shock  was  less  after  the  gases  than 
after  ether  or  chloralorm.  McKesson’s  secondary  saturation 
certainly  produced  relaxation  without  any  additional  anaes¬ 
thetic  to  nitrous  oxide,  but  Mr.  Boyle  was  not  disposed  to 
imitate  the  method. 

Mr.  J.  II.  Chaldecott  said  that  the  only  method  of  using 
gas  and  oxygen  which  produced  ideal  results  in  abdominal 
and  other  serious  operations  was  that  of  combining  it  with 
local  anaesthesia.  Satisfactory  relaxation  during  operation 
and  a  minimum  of  discomfort  afterwrards  could  be  obtained 
in  this  way  only.  The  nerve  blocking  provided  the  relaxation 
and  the  freedom  from  shock.  The  nitrons  oxide  was  re¬ 
sponsible  merely  for  unconsciousness.  He  deprecated  the 
use  of  nitrous  oxide  and  oxygen  alone  for  these  cases,  but  for 
other  operations  it  was  a  good  plan  to  induce  anaesthesia 
with  gas  and  ether  and  continue  with  gas  and  oxygen.  For 
desperate  cases  he  would  not  employ  gas  and  oxygen  except 
with  nerve  blocking.  If  the  latter  were  not  employed  he 
would  prefer  ether. 

Mr.  H.  M.  Page  said  that  after  much  experience  he  would 
be  very  sorry  to  abandon  the  water-feed  apparatus  for  gas 
and  oxygen.  Several  years  ago  he  had  advocated  the  induc¬ 
tion  of  anaesthesia  by  gas  and  ether  aud  its  continuance  with 
gas  and  oxygen.  When  difficulties  occurred  they  should  be 
met  by  recourse  to  additional  ether,  not  by  pushing  the  nitrous 
oxide;  yet  every  saving  of  ether  vapour  that  could  be  effected 
by  the  use  of  gas  improved  the  after- state  of  the  patient. 
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Dr.  F.  E.  Shipway  regretted  the  absence  of  a  physiologist 
who  could  explain  to  them  the  causation  of  alarming 
symptoms  that  arose  uuder  gas  and  oxygen.  Some  cases  0! 
sudden  aud  unexpected  fatality  during  the  inhalation  were 
explained  by  the  writings  of  Haldane,  who  had  shown  that 
acute  or  long-continued  anoxaemia  more  quickly  and 
certainly  paralysed  the  respiratory  centre  than  it  did  the 
heart.  Slight  changes  of  colour  were  difficult  to  detect,  and 
clinically  some  oxygen  deprivation  might  be  produced 
unawares.  In  handling  difficult  subjects  Dr.  Shipway  recom¬ 
mended  increasing  the  oxygen  supply  and  addition  of  ether 
rather  than  reliance  on  nitrous  oxide.  The  latter  was  contra¬ 
indicated,  particularly  in  persons  of  high  blood  pressure  or 
with  arterio- sclerosis.  Nor  was  gas  and  oxygen  suited  to 
active  or  recently  healed  tuberculous  lungs.  The  rapid  or 
deep  breathing  which  might  bo  set  up  was  prone  to  cause 
spread  of  the  disease  or  fresh  breaking  down.  Gas  and 
oxygen  was  the  best  anaesthetic  in  the  treatment  or  pre¬ 
vention  of  shock,  and  Dale’s  work  on  histamine  was  most 
suggestive  in  this  connexion. 


DIAGNOSIS  AND  TREATMENT  OF  ACUTE 
TUBAL  PERITONITIS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
February  8th,  with  the  President,  Dr.  Lamond  Lackie,  in  the 
chair,  Mr.  J.  W.  Struthees  read  a  communication  on  the 
diagnosis  aud  treatment  of  acute  tubal  peritonitis. 

Cases  of  tubal  peritonitis,  he  said,  might  be  roughly  divided 
into  two  groups:  those  due  to  leakage  from  established 
chronic  infective  lesions  of  the  uterine  appendages,  and  those 
due  to  the  spread  of  a  recent  tubal  infection  to  the  peritoneum. 
In  both  groups  the  onset  of  pain  in  the  lower  abdomen  with 
vomiting  and  fever  signalized  the  peritoneal  involvement. 
The  pain  was  usually  bilateral,  but  was  often  more  severe 
on  one  side  than  the  other,  and  tenderness  aud  muscular 
resistance  corresponding  to  the  pain  were  preseut.  If  the 
symptoms  were  definitely  limited  to  the  right  iliac  region, 
aud  if  there  was  no  history  of  pelvic  disease  or  vaginal 
discharge,  a  tubal  infection  might  be  ruled  out;  but  when 
the  pain  and  tenderness  were  more  central  or  bilateral 
the  presence  of  tubal  infection  must  be  excluded,  though 
a  history  of  previous  pelvic  trouble  would  naturally  direct 
suspicion  towards  the  tubes.  Examination  under  anaes¬ 
thesia  was  usually  advisable,  and  if  diseased  tubes  were 
felt  the  question  then  arose  as  to  whether  operation 
should  be  carried  out  at  once,  or  whether  the  acute  stage 
ot  the  illness  should  be  allowed  to  pass  and  operation  under¬ 
taken  later.  Operation  was  rarely  needed  to  save  life,  as  the 
infection  was  seldom  of  a  virulent  type.  On  the  other  hand, 
removal  of  the  diseased  tubes  cut  short  the  illness,  prevented 
recurrence,  and,  if  there  was  no  possibility  of  restoration  of 
function  occurring,  did  not  prejudice  the  patient  in  auy  way. 
If,  however,  conditions  for  operation  were  unfavourable,  delay 
involved  no  serious  risk  provided  we  could  be  sure  that  the 
diagnosis  of  pyosalpinx  could  be  confidently  made,  and  that 
the  symptoms  were  not  those  of  a  virulent  infection.  The 
difficulty  arose  in  cises  where  salpingitis  could  not  with 
confidence  be  diagnosed  from  appendicitis.  Vaginal  discharge 
was  often  very  slight,  aud  pelvic  examination  gave  no  help, 
for  the  tubes  were  not  sufficiently  enlarged  to  be  recognized 
as  diseased,  while  an  inflamed  appendix  lying  in  the^pelvis 
might  give  rise  to  similar  clinical  features.  If  the  abdomen 
was  opened  and  the  tubes  found  to  be  diseased,  should  they 
be  removed  in  every  case ;  or  if  the  infection  appeared  to  be  a 
mild  one  should  they  be  left  in  the  hope  that  function  might 
be  restored  and  pregnancy  ensue  ?  It  always  seemed  to  him 
a  difficult  matter  to  leave  tubes  in  situ  from  which  pus  was 
actually  leaking.  If,  however,  it  could  be  shown  that  in  a 
definite  number  of  cases  resolution  and  restoration  of 
function  of  the  tubes  might  follow,  he  considered  that  the 
indication  to  leave  the  tubes  was  clear. 

Dr.  J.  W.  Ballantyne  thought  a  small  dermoid  with 
twisted  pedicle  on  the  right  side  might  be  confused  with 
salpingitis,  and  that  accurate  diagnosis  was  often  impossible 
until  the  abdomen  was  opened. 

Dr.  Haig  Ferguson  thought  it  was  better  to  delay  opera¬ 
tion  in  acute  salpingitis  unless  there  was  general  peritouitis. 
He  was  not  in  favour  of  leaving  a  leaking  tube,  gonorrhoeal  or 
otherwise.  He  had  generally  found  that  tubal  conditions 
gave  sufficient  pelvic  indications  for  a  fairly  accurate 
diagnosis. 
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Mr.  D.  P.  D.  Wilkie  bad  found  that  where  the  peritonitis 
was  due  to  tubal  inflammation  there  was  much  more  restless¬ 
ness  and  abdominal  hyperaesthesia  than  where  appendicitis 
was  the  cause. 

Dr.  H.  S.  Davidson  was  of  opiuion  that  where  the  sal¬ 
pingitis  was  of  gonorrhoeal  origin  the  case  could,  safely  be 
left  for  six  months,  but  where  streptococcal  delay  was  fatal. 

Dr.  R.  W.  Johnstone  also  thought  that  if  the  history 
pointed  to  a  streptococcal  origin  immediate  operation  was 
indicated,  and  that  of  a  radical  nature;  but  where  it  pointed 
to  a  gonorrhoeal  origin  operation  should  be  delayed  for 
several  months,  and  then  much  more' conservative  measures 
might  be  carried  out  than  if  operation  was  undertaken 
during  the  acute  stage. 

Dr.  James  Young  thought  that  there  was  no  means  of 
distinguishing  between  the  mild  and  severe  cases  by  the 
character  of  the  symptoms,  and  operation  was  necessary  in 
all  cases  of  doubt.  Where  operation  was  called  for  in  an  acute 
ascending  infection  after  labour  or  abortion  removal  of  the 
tubes  was  necessary,  but  where  the  history  pointed  to 
gonorrhoea  the  treatment  should  be  expectant. 

Dr.  Lamond  Lackie  had  seen  many  cases  of  salpingitis  in 
which  the  function  of  the  tubes  was  apparently  completely 
restored.  He  thought  there  should  be  no  operation  unless  the 
patient  was  critically  ill. 

Dr.  H.  S.  Davidson  recorded  a  case  of  ovarian  dermoid 
rupturing  into  the  bowel  during  labour.  The  tumour  had 
been  undetected  and  forceps  applied.  When  the  head  was  at 
the  perineum  a  sausage  shaped  tumour  bulged  through  the 
anus.  On  pushing  it  aside  it  burst  and  extruded  sebaceous 
matter  and  hair.  The  doctor  who  had  delivered  pulled  the 
tumour  down,  ligatured  it  as  high  up  as  possible,  and  removed 
the  part  below  the  ligature.  Dr.  Davidson,  on  opening  the 
abdomen  five  hours  later,  found  on  the  right  side  a  collapsed 
cyst  constituting  the  entire  ovary  but  completely  emptied  of 
all  contents  and  with  a  ligature  at  one  extremity.  The  cyst 
was  removed  and  the  raw  surface  covered  with  peritoneum. 
Owing  to  the  large  uterus  and  a  prominent  sacral  promontory, 
the  tear  in  the  bowel  could  not  be  detected ;  so  to  obtain 
better  access  supravaginal  hysterectomy  was  carried  out,  and 
by  pulling  the  pelvic  colon  upwards  the  beginning  of  the  tear 
in  the  bowel  was  demonstrated.  It  was  longitudinal  on  the 
peritoneal  surface,  while  on  the  mucous  surface  there  was  a 
perforation  the  size  of  a  twm  shilling  piece,  situated  at  the 
lowest  point  of  the  pouch  of  Douglas.  Anteriorly  the  tear 
continued  through  the  peritoneum  forwards  across  the  pouch 
of  Douglas  and  slightly  ascending  on  the  posterior  vaginal 
Avail.  The  tear  Avas  sutured  in  layers  from  above  downwards, 
each' successive  stitch  thus  bringing  more  of  the  tear  into 
view.  Finally  a  rubber  drainage  tube  was  inserted  through 
an  incision  made  through  the  pouch  of  Douglas  into  the 
posterior  fornix.  Recovery,  though  complicated  by  broncho¬ 
pneumonia,  was  in  the  end  complete. 


TIIE  SIGNIFICANCE  AND  TREATMENT  OF 
GLYCOSURIA. 

At  a  meeting  of  the  Edinburgh  Medico- Chirurgical  Society 
on  February  15th,  Sir  Robert  Philip  presiding,  a  discussion 
on  glycosuria  was  opened  by  Dr.  Harry  Rainy.  Dealing  Avith 
diabetes,  he  shoAved  that  fuller  knowledge  of  the  disease  in 
recent  years  had  materially  improved  treatment  and  bettered 
the  prognosis.  Statistics  from  a  Boston  hospital  showTed  a 
death  rate  of  28  per  cent,  up  to  1914,  but  since  then  a  steady 
and  rapid  fall  to  4  per  cent,  in  1918.  He  paid  tribute  to  the 
Avork  of  Guelpa  in  Paris,  Avhose  method  of  starvation  antici¬ 
pated  the  Allen  treatment.  Carbohydrate  metabolism  was  a 
complex  mechanism,  distributed  among  many  organs;  aud 
recently  more  emphasis  had  been  put  upon  the  thyroid, 
parathyroid,  and  pituitary,  and  upon  the  sympathetic  nervous 
system,  in  their  control  of  the  liver.  But  inflammation  of 
the  pancreas  Avas  the  likeliest  cause  in  most  cases,  and 
there  was  need  for  more  careful  study  of  this  organ  by 
pathologists.  An  organismal  cause  of  diabetes  Avas  not  im- 
possibleT  and  Dr.  Ford  Robertson  had  isolated  a  delicate 
auaerobic  bacillus  from  the  faeces  of  diabetes,  failing  to  find 
it  in  controls.  But  the  speaker  believed  that  the  appearance 
of  this  bacillus  might  be  rather  the  effect  of  the  disease  upon 
the  intestinal  flora  than  its  cause.  The  most  useful  division 
of  glycosuria  was  into  renal  cases,  with  or  without  liyper- 
glycaemia,  and  cases  of  liyperglycaemia  proper,  including 
true  diabetes'.  After  referring  to  the  methods  of  estimating 
the  blood  sugar  and  the  alkalinity  of  the  blood,  he  dealt  fully 


Avith  treatment.  In  America  it  was  usual  to  allow  patients 
to  be  up,  dressing  them  Avarmly.  Constipation  could  be 
avoided  even  on  fasting  days  by  the  use  of  bran  biscuits, 
a  compound  of  Avashed  bran  aud  agar  jelly.  A  low  tempera¬ 
ture  was  a  danger  signal  (beloAv  96c  F.).  Free  drinking  of 
water  Avas  also  important,  especially  on  fasting  days;  and 
Joslin  attached  much  importance  to  this  in  acidosis,  and 
rather  discouraged  the  free  use  of  alkalis.  The  general  prin¬ 
ciple  of  diet  Avas  to  reconstruct  it  upon  a  lower  metabolic 
level,  reducing  the  patient  to  a  Aveight  that  lessened  the  Avork 
of  the  pancreas  and  of  metabolism  generally. 

Dr.  Murray  Lyon  discussed  prognosis  in  diabetes,  based 
upon  a  study  of  forty  cases  during  the  last  two  years.  Upon 
the  whole  the  best  guide  in  prognosis  Avas  the  response  of 
the  patient  to  adequate  treatment.  The  severity  of  the 
disease  before  treatment,  as  measured  by  the  percentage  of 
glycosuria,  or  the  total  daily  loss  of  sugar,  Avas  less  reliable, 
for  the  end- result  in  some  of  these  initially  severe  cases  had 
been  better  than  in  others  with  a  much  lighter  glycosuria. 
He  dealt  in  detail  Avith  the  curves  of  blood-sugar  after  test 
meals  of  glucose.  Toxaemia  Avas  an  unfavourable,  aggravating 
factor,  and  he  emphasized  the  importance  of  searching  for 
and  eradicating  foci  of  sepsis.  The  influence  of  the  nervous 
system  upon  sugar  metabolism  Avas  also  very  great,  and  the 
elimination  of  mental  Avorry  and  anxiety  Avas  of  real  impor¬ 
tance  in  treatment.  The  presence  of  ketone  bodies  in  the 
urine  was  of  little  value  in  estimating  the  severity  of  the 
disease  or  the  prognosis.  Ivetonuria  Avas  present  in  half 
his  cases,  and  usually  persisted  much  longer  than  the 
glycosuria.  The  majority  of  cases  in  this  series  Averc  con¬ 
suming  Avell  over  2,000  calories  before  leaving  hospital,  and 
though  weight  continued  to  be  lost  during  the  early  stages  of 
treatment  it  Avas  being  rapidly  regained  before  leaving  hos¬ 
pital.  The  intelligent  co-operation  of  the  patient  Avas 
another  important  factor  in  prognosis.  In  mo-t  cases  the 
physical  condition  of  diabetics  can  be  improved  by  treatment, 
Avith  relief  from  distressing  symptoms;  and  many  of  these 
patients  were  able  to  return  to  their  former  occupations. 
Nothing  could  be  said  as  yet  as  to  ultimate  prognosis. 

Dr.  J.  S.  Fowler,  continuing  the  question  of  prognosis, 
emphasized  its  difficulty  from  cases  in  his  oavh  experience, 
a  severe  case,  in  a  young  man,  being  apparently  cured,  while 
an  old  lady  of  60,  Avho  shoAved  after  treatment  a  high  carbo¬ 
hydrate  tolerance,  died  in  coma  tAvo  months  after  leaving 
hospital.  He  suggested  that  some  help  in  prognosis  might 
be  got  by  giving  a  test  meal  of  fats  and  estimating  the 
ammonia  nitrogen.  He  also  referred  to  cases  of  old-standing 
glycosuria  without  symptoms,  the  so-called  renal  diabetes. 
Did  such  cases  tend  to  become  true  diabetes? 

Dr.  F.  Porter  and  Dr.  Macrae  Taylor  narrated  cases  illus¬ 
trating  a  more  hopeful  prognosis,  where  the  glycosuria  Avas 
transient,  disappearing  spontaneously  or  after  treatment. 

Dr.  W.  S.  Maclaren  told  of  a  stout  middle-aged  Avoman, 
Avho  developed  glycosuria  after  six  weeks’  treatment  Avith 
thyroid  extract  for  obesity,  dying  in  diabetic  coma  four  months 
later.  Here  there  Avas  a  heredity  of  diabetes,  anti  a  history 
of  gall  stones  some  years  before. 

Dr.  Somerville  pointed  out  that  the  morning  sample  of 
urine  in  diabetes  was  often  sugar  free,  and  that  a  sample  from 
the  day’s  collection  of  urine  must'always  be  obtained. 

The  Treatment  of  Pneumonia  in  the  Older  Patient. 

Dr.  R.  A.  Fleming  gave  a  short  communication  upon  a 
modification  of  the  usual  plan  of  treatment  in  the  croupous 
pneumonia  of  elderly  patients.  The  appearance  of  oedema 
aud  certainly  of  pleuritic  friction  in  the  sound  lung  Avas 
ahvays  a  grave  sign  in  pneumonia;  and  in  such  cases  he 
advocated  the  propping  up  of  the  patient  in  bed.  and  the 
Avithholding  of  sedative  expectorants  to  check  the  spasmodic 
cough,  which  he  believed  to  be  beneficial.  In  corroboration 
of  the  effect  of  free  lung  movement  in  dispelling  oedema  of 
lung  and  pleural  friction,  he  quoted  a  case  of  dry  pleurisy 
Avhich  was  being  demonstrated  to  students,  and  Avliere 
repeated  deep  breathing  caused  the  friction  sounds  to  com¬ 
pletely  disappear.  The  modifications  he  proposed  were  to 
alloAv  elderly  patients  with  pneumonia  to  sit  up,  and  not  to 
indiscriminately  check  the  spasmodic  cough,  Avhich  was 
probably  beneficial. 

Sir  Robert  Philip  spoke  of  the  extension  in  recent  years ^f 
open-air  treatment  to  cases  of  acute  pneumonia,  and  of  lits 
value  lying  in  the  stimulation  of  respiratory  activity.  It  had 
been  his  practice  to  adopt,  in  certain  cases  of  pneumonia,  a 
kind  of  artificial  respiration,  carried  out  by  relays  of 
assistants,  with  precisely  this  object  in  view. 
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Dr.  Webster  told  of  a  case  of  spinal  curvature  treated  by 
gymnastic  exercises  011  the  trapeze.  There  was  a  complica¬ 
tion  of  general  and  severe  chronic  bronchitis,  and  this 
entirely  disappeared  after  two  months’  treatment. 

Dr.  J.  D.  Com rie  corroborated  Dr.  Fleming’s  results  from 
his  own  experience.  In  one  old  lady  of  75,  with  severe 
pleurisy  and  bronchitis  and  in  a  very  grave  condition, 
propping  up  in  bed,  encouragement  of  coughing,  and  the 
stopping  of  sedatives  were  followed  by  recovery. 


ETIOLOGY  OF  RICKETS. 

At  a  meeting  of  the  Royal  Medico- Chirnrgical  Society  of 
Glasgow,  held  on  February  3rd,  Dr.  Harry  S.  Hutchison 
made  a  communication  ou  “Rickets  in  India,”  and  referred  at 
length  to  his  investigations  in  the  town,  of  Nasik,  Bombay 
Presidency.  Here  there  are  two  distinct  classes  of  the  popu¬ 
lation  :  Class  1,  chiefly  Brahmins,  well-to-do  Hindus,  and 
well-to-do  Mohammedans  ;  and  Class  2,  lower  caste  and  poorer 
Hindus,  poor  Mohammedans,  and  social  outcasts.  The  general 
conditions  in  both  are  the  same,  but  they  differ  in -that 
Class  1  maintains  purdah,  or  the  close  seclusion  of  women 
and  children  during  part  of  their  lives.  This  class  has  a  good 
and  rich  dietary,  whereas  Class  2  has  no  purdah  and  eats  a 
poorer  jdietary.  All  children  are  breast-fed  for  at  least  a 
year;  in  Class  1  this  is  supplemented  with  cow’s  milk  at  the 
age  of  7  or  8  months,  and  in  Class  2  with  rice,  and  seldom 
with  milk.  The  mothers  of  Class  1  eat  a  dietary  containing 
more  vitamin  A  than  those  of  Class  2,  and  therefore  it  would 
appear  that  the  children  in  Class  1  get  more  vitamin  A  than 
those  in  Class  2.  The  incidence  of  rickets  was  found  to  be 
much  more  common  in  the  Brahmins  and  well-to-do  Hindus 
in  Class  1;  less  so,  but  still  marked,  among  Mohammedans, 
partly  in  Class  1  and  partly  in  Class  2  ;  Blight  in  other  Hindus, 
all  in  Class  2.  Of  1,073  children  of  purdah  mothers  there 
were  268  cases  of  early  active  or  healed  rickets  (24.9  per 
cent.),  and  of  2,305  children  of  non-purdah  mothers  113  cases 
(4.8  per  cent.).  Seventeen  cases  of  late  rickets  were  seen  and 
their  histories  gone  into.  All  occurred  in  females;  16  cases 
were  Brahmins,  well-to-do  Hindus,  and  Mohammedans;  only 
one  case,  was  in  a  lower  caste  woman,  although  many  more  of 
these  were  seen.  In  practically  all  the  cases  milk  and  ghee 
were  consumed  daily,  and  frequently  a  cow  was  kept.  The 
mean  age  of  incidence  was  15.6  years,  the  majority  being 
between  12  and  13  years.  Dr.  Hutchison  discussed  his 
results  with  regard  to  the  etiology  of  rickets,  and  concluded 
that  in  his  cases  the  presence  oE  quantities  of  vitamin  A 
seemed  to  be  unavailing  in  preventing  the  onset  of  rickets  in 
the  class  referred  to,  whereas  in  the  poorer  classes,  without 
such  quantities,  the  plentiful  supplies  of  fresh  air  aud  sun¬ 
shine  very  largely  prevented  its  incidence.  Cases  of  active 
rickets  treated  by  fresh  air  and  sunshine  improved  rapidly. 

Professor  Noel  Paton  made  a  communication  on  “Rickets, 
the  part  played  by  unhygienic  social  conditions  in  predisposing 
to  the  disease.”  Professor  Paton  said  that  two  factors  pre¬ 
disposed  to  the  onset  of  rickets— unhygienic  surroundings  and 
defective  feeding.  Recently  an  attempt  had  been  made  to 
prove  that  it  was  caused  by. the  absence  of  a  hypothetical 
antirachitic  factor,  probably  identical  with  the  fat-soluble  A 
substance.  The  author  of  this  contention  had  now  abandoned 
this  view,  and  had  reverted  to  the  loug  accepted  theory  that 
various  errors  of  diet  predisposed  to  rickets.  The  evidence  of 
the  influence  of  social  condition  had  received  scant  attention 
from  those  who  maintained  the  causal  relation  of  the  dietary 
factor  to  the  disease.  Rickets  was  common  among  the  poorer 
classes  of  our  northern  towns,  where  they  were  housed  in 
high  tenements  defective  in  light  and  ventilation.  The  condi¬ 
tion  of  the  house  depended  largely  upon  the  health  and  habits 
of  the  mother,  as  did  the  extent  to  which  the  young  children 
were  taken  out.  A  tablo  was  shown  proving  that,  in  Glasgow 
at  least,  the  incidence  of  rickets  was  more  directly  associated 
with  the  condition  of  the  home,  with  maternal  care,  aud  with 
overcrowding  that  it  was  with  dietary.  Between  families 
with  rickety  children  and  those  without  the  differences  in  the 
food  were  small.  It  had  been  argued  that  the  absence  of 
rickets  among  the  people  of  Lewis,  who  lived  largely  in  the  so- 
called  black  houses,  strongly  supported  the  view  that  insanitary 
conditions  of  housing  had  nothing  to  do  w  ith  a  predisposition 
to  the?disease.  An  investigation  of  the  housing,  mode  of  life, 
and  oif  the  diet  of  eighteen  typical  families  in  the  island  had 
been  made,  and  the  results  showed  (1)  That  the  average 
air  space  and  ventilation  of  the  black  houses  was  better 
than  that  of  the  rachitic  families  in  Glasgow;  (2)  that  the 


children  were  taken  out  when  quite  young,  and  that  after 
they  could  walk  they  were  constantly  out  of  doors.  The 
development  and  nutrition  of  the  children  showed  an  average 
well  above  that  of  the  rest  of  the  British  Isles.  Teethiim 
was  early,  and  generally  the  infants  walked  at  an  early  age! 
Only  one  case  of  doubtful  rickets  among  eighty-one  children 
was  observed.  The  diets  were  ample,  and  the  chief  articles 
of  diet  were  fish,  milk,  oatmeal,  and  potatoes.  The  condition 
of  these  people,  not  only  as  regards  diet,  but  also  as  regards 
housing  and  mode  of  life,  was  such  as  to  increase  their 
resistance  to  the  onset  of  rickets.  Professor  Patou  stated 
that  his  studies  of  rickets  had  led  him  to  the  conclusion  that 
the  unhygienic  conditions'of  life  and  defective  diet  were  no 
more  the  causes  of  rickets  than  they  were  the  causes  of 
tuberculosis  or  of  typhus.  They  merely  predisposed  to  theso 
diseases.  V  Lather  rickets  would  prove  to  be  an  infective 
process  remained  to  be  seen.  Its  association  with  slum  life, 
its  frequent  incidence  in  several  members  of  a  family,  and 
the  record  of  an  outbreak  among  foxhound  puppies,  checked 
in  the  case  of  some  by  removal  to  new  kennels,  suggested 
this  possibility. 

ALIMENTARY  TOXAEMIA  IN  NERVOUS 
DISORDERS. 

The  Hunterian  Oration  of  tlie  Hunterian  Society  was  delivered 
on  February  22nd  by  Dr.  Theodore  Thompson,  wbo  took  for 
bis  subject  “Alimentary  toxaemia  in  nervous  disorders.”  - 
The  effects  of  alimentary  disturbance,  he  said,  operated  ou 
three  levels  of  tlio  nervous  system  —  namely,  peripherally, 
in  the  spinal  cord,  and  in  the  brain.  In  connexion  will)  the 
first  of  these  lie  spoke  at  some  length  of  alimentary  influences 
in  diphtheritic  paralysis.  He  also  said  that  peripheral 
manifestations  of  alimentary  toxaemia  might  occur  in  the 
case  of  poisoning  by  food,  aud  mentioned  a  case  of  which  he 
had  experience  of  a  man  who,  as  a  result  of  eating  sausages 
sent  from  Germany,  had  severe  vomiLing  aud  alimentary 
derangement,  which  was  followed  by  bilateral  facial  para¬ 
lysis,  with  strabismus;  aud  later  on  "loss  of  knee-jerks  and 
weakness  of  the  limbs ;  the  patient  eventually  recovered. 
The  results  of  pure  starvation  experiments  of  recent  years 
appeared  to  show  that  polyneuritis  was  not  caused  "by  a 
complete  deprivation  of  food  (and  therefore,  of  course,  of 
vitamins),  but  only  by  an  unsuitable  kind  of  food,  such  as 
polished  rice  in  beri-beri,  and  it  seemed  to  him  very  likely 
that  the  polyneuritis  of  beri-beri  was  analogous  to  that 
produced  in  diphtheria. 

Turning  to  the  group  of  spinal  cord  diseases  characterized 
by  more  or  less  rapidly  developing  spasticity  and  ataxia  of  all 
four  limbs  Dr.  Thompson  said  that  these  included  the  condi¬ 
tion  cumbrously  known  as  subacute  combined  degeneration  of 
tlie  spinal  cord,  also  the  posterior  lateral  degeneration  found 
in  cases  of  pernicious  anaemia,  the  spinal  cord  changes 
occurring  in  certain  cases  of  grain  poisoning,  and,  finally, 
pellagra.  Ho  proceeded  to  deal  with  each  of  theso  from  the 
point  of  view  of  alimentary  toxaemia,  and  pointed  out  that 
in  pernicious  anaemia  the  evidence  of  gastro-intestinal 
toxaemia  was  particularly  marked.  The  tender  spots  about 
the  mouth  and  tongue  which  occurred  so  constantly  in  the 
early  stages  of  pernicious  anaemia  were  frequently  followed 
later  on  by  persistent  vomiting  and  sometimes  by  diarrhoea, 
and  there  was  evidence  to  suggest  au  iutcstinal  toxaemia  as- 
the  cause  of  the  disease. 

With  regard  to  alimentary  toxaemia  in  brain  diseases,  the 
possibility  that  the  alimentary  tract  was  the  site  of  infection 
for  certain  acute  diseases  of  the  brain  had  received  striking 
confirmation  by  tlie  examination  of  the  sources  of  infection 
in  cerebro-spinal  fever.  So  important  had  the  bacterial  invasion 
of  the  nasopharynx  become  in  the  case  of  cerebro  spinal 
fever  that  the  routine  examination  of  tlie  nose  and  throat 
should  always  be  insisted  on.  Again,  the  connexion  between 
rheumatism  and  chorea  had  now  been  definitely  established. 
The  view  that  rheumatism  must  be  due  to  an  invasion  of  tlie 
body  by  an  intestinal  streptococcus  was  gradually  becoming 
widely  held.  It  bad  been  suggested  also  of  late  years  that 
many  of  the  degenerative  diseases  of  the  brain  and  spinal 
cord  were  tlie  result  of  chronic  intestinal  infections.  The 
possibility  of  a  toxic  effect  in  general  nervous  exhaustion 
had  been  much  debated.  The  tendency  to  look  to  purely 
psychical  factors  had  resulted  in  much  unnecessary  suffering 
for  many  patients.  Pyorrhoea  and  chronic  septic  absorption 
from  the  roots  of  the  teeth  were  responsible  for  many  of  the 
symptoms  of  mental -and  bodily  exhaustion.  Chronic  septic 
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conditions  of  the  tonsils  should  never  be  overlooked.  In  the 
treatment  of  nervous  disorders  from  the  point  of  view  of 
alimentary  hygiene  particular  attention  should  be  paid  to 
the  mouth  and  associated  cavities.  The  condition  of  the 
accessory  nasal  sinuses  and  of  the  tonsils  should  be  explored. 
Over-consumption  of  meat  and  of  sugar  should  be  avoided  , 
the  taking  of  copious  amounts  of  fluid  was  of  assistance  in 
alimentary  toxaemias,  and  where  the  colon  seemed  to  be  the 
seat  of  the  alimentary  poisoning  lavage  of  the  large  intestine 

was  useful.  .  ; 

It  is  not  customary  to  have  discussion  after  an  oration,  but 
in  expressing  the  thanks  of  the  bociety  to  the  orator  Di. 
Anthony  Feiling  took  occasion  to  agree  with  him  in  what 
he  had  said  about  beri-fceri  as  being  possibly  not,  after  all,  a 
vitamin-deficiency  disease.  Dr.  Feiling  had  seen  a  localized 
epidemic  of  beri-beri  among  Chinese  labourers  in  Mesopotamia. 
The  epidemic  was  confined  to  men  who  lived  in  one  out  of 
several  huts,  and  the  diet  of  these  men  had  been  carefully 
devised  to  include  as  much  vitamin-containing  substance  as 
possible,  in  addition  to  which  they  were  accustomed  to  buy 
fresh  food  on  their  own  account  out  of  their  considerable 
earnings,  and  yet  the  epidemic  developed. 


THE  TREATMENT  OF  TUBERCULOUS  GLANDS. 

At  the  meeting  of  the  Medical  Society  of  London  on  February 
^7th,  Mr.  James  Berry  presiding,  a  discussion  took  place  on 
the  treatment  of  tuberculous  glands. 

Mr.  G.  Grey  Turner,  in  opening,  said  that  on  looking  back 
upon  the  history  of  the  treatment  of  tuberculous  glands  the 
most  striking  fact  was  the  absence  of  any  pathological  basis 
for  the  various  plans  of  treatment.  There  were  two  main 
routes  by  which  tubercle  might  reach  the  glands  in  the  neck : 
(1)  infection  from  the  nasopharynx  ;  (2)  infection  through  the 
mesenteric  or  mediastinal  lymphatics.  I  he  evidence  for  the 
first  of  these  routes  was  well  known  and  incontrovertible. 
On  the  clinical  side  there  was  the  association  of  enlarged  glands 
beneath  the  upper  third  of  the  sterno-mastoid,  commencing 
with  a  definite  throat  affection  or  associated  with  obvious 
pathological  enlargement  of  the  tonsils  or  with  adenoids; 
and  on  the  pathological  side  there  was  the  frequent  discovery 
of  the  tubercle  bacillus  both  in  the  lymphoid  tissues  of  the 
tonsil  or  adenoids  and  in  the  involved  glands.  He  submitted 
that  the  infection  of  the  glands  usually  occurred  during  the 
first  two  years  of  life,  though  it  might.not  be  until  long  years 
afterwards  that  the  tuberculous  infection  of  the  glands 
became  a  prominent  feature.  In  the  second  method  of 
infection  what  happened  was  that  the  infection  of  the  internal 
glands  took  place  during  childhood,  presumably  during  the 
first  two  years  of  life,  as  the  result  of  the  ingestion  of  food— 
usually  cow’s  milk — containing  living  bacilli.  At  any  time 
subsequently,  but  usually  during  the  critical  period  of 
adolescence,  the  tubercle  declared  its  vitality,  and  the  infec¬ 
tion  spread  to  the  glands,  it  might  be  only  in  the  neck,  or  in 
other  situations.  The  glands  which  became  enlarged  in  this 
way  were  usually  in  the  lower  part  ot  the  neck,  and  quite 
commonly  in  the  posterior  triangle.  As  direct  evidence  on 
the  route  of  infection  he  mentioned  that  on  several  occasions, 
when  dissecting  the  lower  part  of  the  posterior  triangle,  just 
beneath  the  clavicular  head  of  the  sterno-mastoid,  he  had 
removed  one  or  more  glands  which  contained  black  pigment 
characteristic  of  mediastinal  infection. 

After  dealing  with  the  infection  of  the  axillary  and  groin 
glands  and  other  and  mixed  foci  of  infection,  the  speaker 
referred  to  the  principles  which  should  govern  the  manage¬ 
ment  of  the  different  groups  of  cases.  In  the  first  group, 
with  the  infection  from  the  nasopharynx,  a  local  condition 
was  being  dealt  with,  and  the  surgeon  had  here  a  wonderful 
ooportunity  of  dealing  radically  with  the  focus  of  infection 
and  the  commencing  invasion  of  the  lymphatic  system.  The 
ideal  treatment  was  to  remove  the  tonsils  and  adenoids,  and 
at  a  subsequent  sitting  systematically  and  thoroughly  to 
clear  out  the  whole  group  of  infected  glands.  But  in  the 
second  group,  where  the  infection  had  arisen  from  the 
mesentery  or  in  the  mediastinum,  the  problem  was  entirely 
different.  Here  they  could  neither  deal  radically  with  the 
focus  nor  with  the  greater  part  of  the  disease,  but  it  must 
never  be  forgotten  that  such  patients  developed  tuberculosis 
of  the  glands  of  the  neck  or  elsewhere  because  their  resist¬ 
ance  to  tuberculous  invasion  was  so  far  lowered  that  the 
bacilli  had  got  the  upper  hand.  The  proper  treatment  was 
then  to  raise  the  resistance  of  the  individual  as  far  as  possible  ; 
in  this  group  therefore  surgical  intervention  was  not  the 


primary  requirement,  but  it  might  none  the  less  be  a  useful 
adjunct. 

The  speaker  went  on  to  deal  with  the  clinical  features  of 
these  different  groups,  and  gave  some  illustrative  cases.  He 
also  touched  on  operative  technique.  No  operations  in 
surgery  were  more  impoi'tant  than  those  on  tuberculous  neck 
glands.  The  incision  must  be  so  planned  as  to  leave  the  best 
possible  scar,  but  at  the  same  time  must  be  adequate  to 
enable  the  dissection  to  be  carried  out  without  being 
hampered  for  want  of  room.  Whenever  possible  the  incisions 
should  be  made  in  the  normal  creases,  or  at  least  in  the 
same  direction.  Extensions  of  any  incision  should  either  be 
made  up  into  the  hair  line,  where  they  were  usually  hidden, 
or  behind  the  sterno-mastoid.  When  excision  was  contemplated 
the  surgeon  should  remove  all  the  lymphatic  glands  infected  and 
otherwise  from  the  area  which  was  attacked.  This  extirpation 
must  be  thorough  and  complete,  but  it  was  not  wise  to 
attempt  to  remove  all  the  lymphatic  glands  in  the  anterior 
triangle  of  the  neck,  for  instance,  from  an  incision  which  was 
only  planned  to  expose  the  upper  part.  In  other  words,  the 
surgeon  should  stick  to  some  one  area,  and  should  clear  that 
out  very  thoroughly.  He  dealt  at  length  and  precisely  with 
the  operation  for  the  removal  of  the  tonsillar  group  of  glands, 
which  he  described  as  the  ideal  operation,  because  this  was 
the  situation  in  which  it  was  usually  possible  to  remove  the 
focus  of  infection  with  the  whole  of  the  consequences  of  that 
infection. 

Mr.  Turner,  who  confined  his  remarks  to  surgical  methods, 
finally  gave  the  results  of  an  investigation  into  the  after¬ 
history  of  143  cases  operated  on  for  tuberculosis  of  the  neck 
glands.  The  inquiry  was  made  from  five  to  eighteen  years 
after  operation,  and  replies  were  received  regarding  83  cases, 
the  others  being  untraced.  These  83  were  classified  as 


follows : 

Perfectly  well  ...  ...  ...  ...  ...  54 

Good  health,  but  small  glands  near  operated  area...  15. 
Alive,  but  with  other  groups  of  glands  involved  ...  4 

Alive,  but  with  other  tuberculous  manifestations  ...  2 

Died  of  tuberculous  disease  ...  ...  ...  6 

Died  from  other  causes  ...  ...  ...  ...  2 


Of  these  cases,  63  belonged  to  the  nasopharyngeal  group, 
and  20  to  the  mesenteric;  60  in  the  first  group  and  9  in  the 
second  were  peiffectly  well  or  greatly  improved.  Very  good 
scars  were  obtained  in  50  of  the  nasopharyngeal  group  of 
cases  and  5  of  the  mesenteric  group. 

Sir  Lenthal  Cheatle  was  not  prepared  on  the  spur  of  the 
moment  to  accept  Mr.  Turner's  statement — that  when  the 
glands  appeared  at  the  base  of  the  neck  they  were  possibly 
the  “  outriders  ”  of  mediastinal  or  mesenteric  tuberculosis. 
It  seemed  to  him  quite  possible  that  in  the  cases  Mr.  Turner 
had  brought  before  them  he  was  really  dealing  with  naso¬ 
pharyngeal  infection,  not  only  in  the  neck,  but  even  in  the 
mediastinum  and  in  the  intestinal  tract.  He  agreed  that 
tonsils  and  adenoids  were  a  frequent  source  of  infection;  one 
of  the  reasons  for  the  rarity  with  which  operations  for 
tuberculous  glands  of  the  neck  now  took  place  was  the 
free  removal  of  tonsils  and  adenoids  in  children  in  early 
life.  It  was  possible,  however,  for  the  tubercle  bacilli 
to  get  into  the  glands  of  the  neck  without  infecting 
the  tonsil,  and  also  to  have  tuberculosis  of  the  glands 
of  the  neck  after  the  tonsils  had  quite  recovered  from 
the  infection.  It  was  not,  therefore,  a  very  important 
piece  of  evidence  whether  or  not  the  tonsils  were  tuber¬ 
culous,  although,  of  course,  a  positive  finding  here  was 
very  significant.  He  indicated  his  methods  of  treatment  in 
different  stages  of  tuberculous  glands.  In  the  stage  in  which 
the  tubercle  bacilli  had  caused  ulceration  outside  the  lymphatic 
glands  his  custom  was  to  open  the  abscess,  squeeze  out  as 
much  of  the  tuberculous  and  caseous  material  as  he  could 
through  a  small  incision,  and  then  wait  a  fortnight  or  a 
month  before  excising  the  gland. 

Mr.  W.  II.  Clayton-Greene,  speaking  as  a  general  surgeon, 
remarked  on  the  rarity  of  infected  glands  in  the  neck  as 
compared  with  the  numbers  of  cases  he  saw  twenty  years 
ago.  In  those  days  they  accounted  for  an  average  of  one  in 
every  ten  cases  in  his  wards;  to-day  it  might  be  putting  it 
too  high  to  say  that  he  had  one  case  in  three  months.  The 
reason  for  this  comparative  rarity  was  the  attention  which 
was  now  paid  to  local  irritative  lesions  in  the  teeth, 
tonsils,  and  adenoids.  It  had  been  assumed  that  the 
diagnosis  of  tuberculous  glands  was  easy,  but  to  hiin  it 
was  extremely  difficult.  Many  cases  were  treated  as  tuber¬ 
culous  glands  which  were  not  so  at  all,  and  except  the 
process  of  time  he  did  not  know  any  means  of  accurate 
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diagnosis.  Three  more  or  less  distinct  types  of  tlio  disease 
might  be  recognized:  (1)  the  single  gland;  (2)  scattered  glands 
all  about  the  neck  ;  (3)  the  matted  type,  where  the  glands  were 
adherent  to  all  the  surrounding  structures.  In  the  iirst  type, 
especially  in  the  case  of  young  girls,  if  he  saw  the  case  at  a 
stage  when  the  gland  was  softening  and  breaking  down,  he 
found  it  best  not  to  excise  the  whole  gland,  but  to  puncture 
and  scrape.  In  the  third  group  he  had  found  x  rays  of 
distinct  value;  they  were  useful  also  where  sinuses  persisted 
after  an  imperfect  removal  of  the  gland,  lie  had  had  no 
success  personally  with  tuberculin,  though  he  was  aware  of 
striking  success  by  others.  O11  the  other  hand,  he  had  had 
very  good  results  from  sending  patients  for  open-air  treatment. 
As  for  mesenteric  tuberculous  glands,  lieie  again  he  found  con¬ 
siderable  difficulty  in  arriving  at  a  diagnosis,  lie  had,  how¬ 
ever,  come  across  a  number  of  eases  in  which  colic  had  occurred 
in  association  with  such  a  condition,  and  a  preliminary  dia¬ 
gnosis  of  tuberculous  glands  had  been  suggested  by  the  multi¬ 
plicity  of  attacks  of  colie,  often  reaching  back  to  childhood. 
These  mesenteric  glands  were  a  very  serious  source  of  danger, 
because,  both  in  the  caseous  and  the  calcifying  state,  so 
frequently  tho  cause  of  obstruction,  His  method  of  treat¬ 
ment  was  to  remove  them,  unless  in  doing  so  he  was  likely 
to  interfere  with  the  vascularity  of  the  bowel,  but  the  re¬ 
moval  was  done  rather  in  the  hope  of  getting  rid  of  a  source 
of  obstruction  than  of  extirpating  completely  a  tuberculous 
focus.  He  believed  in  the  great  recuperative  powers  of  the 
body  against  tuberculous  infection.  Perhaps  it  was  a 
traitorous  act  on  the  part  of  a  surgeon  to  confess  that  nature 
might  sometimes  be  more  potent  than  the  knife ;  never¬ 
theless,  that  was  his  belief,  and  the  more  he  came  into 
contact  with  surgical  tuberculosis  the  less  readily  did  he 
adopt  active  surgical  measures. 

Mr.  Warwick  James  said  that  as  a  prophylactic  measure 
the  treatment  of  the  teeth  was  of  the  utmost  importance. 
Tubercle  bacilli  had  been  found  in  the  debris  around  the 
teeth,  but  whether  in  individuals  who  did  not  have  a  tuber¬ 
culous  infection  elsewhere  was  not  clear.  The  histological 
demonstration  of  tuberculous  lesions  in  the  mouth  had  only 
been  made  in  very  rare  instances.  He  did  not  think  that  the 
clinical  evidence  favoured  the  view  that  the  mouth  might  be 
the  portal  through  which  the  organism  reached  the  glands. 
Many  of  the  patients  whose  portraits  Mr.  Turner  had  shown 
them  that  evening  were  moutli-breatliers ;  unless  mouth- 
breathing  was  corrected,  a  source  of  irritation  to  the  glands 
was  likely  to  continue.  He  believed  that  the  diminution  in 
the  number  of  operations  now  found  necessary  upon  tuber¬ 
culous  glands  was  due  to  the  care  exercised  by  the  laryngo¬ 
logist  and  dental  surgeon  in  removing  sources  of  irritation. 

Sir  Henry  Gauvain  said  that  he  rarely  found  cases  in 
which  large  tuberculous  glands  -were  the  only  tuberculous 
lesions,  but  he  w'as  greatly  struck  by  the  number  of  cases 
which  came  to  the  Children’s  Hospital  at  Alton  with  sinuses 
and  very  frequently  scrofulodermia  following  operation.  He 
believed  in  conservative  methods  of  treatment.  He  rarely 
used  the  knife,  and  did  not  see  any  great  reason  why  he 
should.  It  was  not  simply  a  question  of  fresh  air  and  sun¬ 
light,  but  of  the  employment  of  these  agencies  in  carefully 
thought  out  ways.  It  did  not  always  follow  that  the  seaside 
was  the  proper  place  for  these  children;  the  younger 
children,  up  to  the  age  of  5,  did  better  in  the  country.  Much 
might  be  done  by  sun  treatment,  but  one  should  not  start 
with  the  sunning  of  the  glands  themselves;  the  treatment 
should  be  commenced  at  the  feet  and  gradually  extended  over 
the  body.  Sea  bathing  was  of  immense  value  in  many  cases 
among  older  children  and  adults.  As  for  minor  measures,  in 
cases  where  there  was  one  large  gland  containing  pus,  he  had 
often  been  able  by  a  simple  aspiration  to  empty  it ;  if  aspira¬ 
tions  were  required  frequently  he  had  a  leaning  towards  a 
method  of  treatment  which  might  not  be  good  surgery,  but 
was  extremely  effective — the  putting  of  a  seton  through  the 
gland  and  leaving  it  in  place  for  a  fortnight  or  three  weeks. 
This  induced  a  leucocytosis  in  the  gland,  without  sepsis,  and 
cleared  up  the  caseous  material,  and  when  the  seton  was 
removed  there  were  but  two  small  punctures  left,  an  even 
smaller  scar  than  in  Mr.  Turner’s  cases.  Masses  of  tuber¬ 
culous  glands  with  much  pre-adenitis  did  best  by  x  rays, 
which  were  also  useful  with  sinuses,  though  not  infrequently 
there 'vas  at  the  bottom  of  the  sinus  a  little  piece  of  caseous 
material  which  acted  as  a  sequestrum  and  had  to  be  removed 
before  the  sinus  would  heal.  He  mentioned  in  passing  a  case 
of  two  youug  Siamese  students  recently  under  his  care — 
their  race  was  to  be  notod,  because  he  believed  the  Siamese 
less  resistaut  than  English  people— with  mesenteric  glandular 


affection,  one  of  the  cases  being  followed  by  spinal  caries  and 
the  other  by  sterno-clavicular  tuberculosis. 

Mr.  W.  G.  Howarth  believed  that  in  a  number  of  cases  the 
portal  of  infection  was  the  tonsil,  and  the  proper  line  of  treat¬ 
ment  in  all  well-marked  cervical  adenitis  was  to  remove  this 
source  of  infection,  when,  in  a  large  number  of  cases,  the 
adenitis  would  disappear.  With  regard  to  the  infection  of 
tho  tonsil  itself  with  tubercle  bacilli,  his  own  investigations 
over  a  series  of  several  hundreds  of  cases  revealed  only  5  per 
cent,  of  cases  of  enlarged  unhealthy  tonsi's  associated  with 
cervical  adenitis  in  which  there  were  tubercle  bacilli  in  the 
tonsils.  He  wondered  why  surgeons  were  so  chary  about 
doing  aspiration.  When  a  gland  was  softened  it  was  quite 
a  good  and  legitimate  surgical  procedure  to  put  in  a  sterile 
needle  aud  withdraw  the  fluid ;  the  natural  resistance  of  the 
body  was  then  often  sufficient  to  overcome  the  infection.  When 
sinuses  existed  he  had  had  good  results  with  x  rays. 

Mr.  Duncan  Fitzwilliams  protested  that  if  it  was  desired  to 
get  rid  of  the  condition  quickly,  aspiration  would  not  prove 
successful  four  times  out  of  five.  A  deep  seated  focus  of 
infection  could  not  be  removed  by  mere  aspiration.  It  was 
much  better  to  make  an  incision  aud  clear  the  whole  focus 
out.  With  regard  to  scars,  it  was  possible  to  excise  them 
very  easily  and  prevent  the  unsightly  conditions  sometimes 
witnessed,  due  to  lack  of  platysma.  One  simply  put  in  the 
tenotome,  freed  the  scar,  so  that  it  came  clean  up  from  the 
underlying  tissue,  and  then  removed  a  flat  piece  of  fat  from 
the  back,  which  could  be  easily  slipped  in  to  supply  a  false 
platysma. 

Dr.  Lapthorn  Smith  said  that  in  his  experience  among 
tuberculous  children,  sunlight  in  the  country  was  better  as 
a  rule  than  sunlight  at  the  seaside. 

Mr.  Grey  Turner,  in  replying,  said  that  he  was  quite  sure 
the  tuberculous  organism  could  get  into  the  body  through  the 
tonsil  or  through  practically  any  mucous  membrane  without 
leaving  any  trace  behind.  If  they  looked  for  tubercle  in  the 
tonsil  at  the  stage  of  the  acute  infection — -not  when  the  condi¬ 
tion  had  been  present  for  a  long  time— they  would  And  it 
much  more  frequently.  Some  speakers  had  suggested  that 
there  was  a  stage  in  tuberculous  gland  lesions  when  only  a 
single  gland  was  affected.  This  might  be  the  clinical  picture, 
but  on  pathological  examination  groups  of  infected  glands 
would  invariably  be  found.  He  was  perfectly  certain  that  one 
never  got  only  a  single  gland  iufected.  He  admitted  that 
amelioration  and  perhaps  cure  were  possible  among  many 
lines  of  treatment,  but  he  doubted  the  permanency  of  many 
of  the  results.  Certainly  more  evidence  was  needed,  and  the 
cases  should  be  traced  over  a  longer  period  of  time  before  a 
cure  could  be  definitely  claimed.  Practically  all  forms  of 
surgical  tuberculosis,  if  only  enough  time  could  be  spent  upon 
them,  could  be  overcome  by  natural  means.  That  was  why 
Sir  Henry  Gauvain  could  speak  so  optimistically;  he  was 
working  at  Alton  under  most  fortunate  conditions.  It  was 
said  that  the  number  of  .cases  of  tuberculous  glands  had 
greatly  diminished.  Nevertheless,  the  speaker  saw  many 
cases  still,  although  tonsillectomy  was  actively  pursued  in  his 
district.  The  reason  why  these  cases  did  not  come  into  wards 
was  tho  pressure  on  accommodation.  Finally  he  protested 
against  operation  in  these  cases  being  treated  as  minor 
surgery.  These  cases  should  not  be  crowded  in  at  the  end 
of  the  surgeon’s  long  and  tiring  list.  He  recalled  that  when 
C.  B.  Lockwood  wont  to  lecture  at  Newcastle  on  amputations 
he  advised  a  surgeon  who  was  undertaking  his  first  operation 
that  the  most  important  thing  was  that  he  should  have  a  good 
meal  beforehand.  The  same  advice  might  be  given  to  those 
about  to  operate  on  tuberculous  glands.  The  task  should  be 
approached  with  a  feeling  of  contentment  and  well-being, 
combined  with  a  wholehearted  belief  in  the  measures  adopted. 


The  sixth  annual  meeting  of  the  Japanese  Medical  Associa¬ 
tion  was  held  at  Tokyo  on  November  25th  and  26th,  1921, 
under  the  presidency  of  Dr.  Kitasalo.  Among  the  resolutions 
adopted  was  one  for  the  establishment  of  a  board  for  the 
prevention  ot'  the  sale  of  pa  cut  medicines,  and  another 
demanding  a  Government  inquiry  into  the  best  measures  to 
be  adopted  for  the  prevention  of  venereal  diseases. 

A  BIEL  has  been  introduced  into  tire  New  York  Legislature 
forbidding  a  male  doctor  to  treat  a  female  except  in  the 
presence  of  another  female.  The  bill  Was  introduced  by  Mr. 
Male.  The  New  York  Medical  Record  describes  it  as  011c  of 
the  comic  reliefs  of  the  popular  legislative  meddling  in 
medical  matters  ;  and  the  New  York  Medical  Association  lias 
passed  a  resolution  disapproving  of  the  bill.  “  unless  it  could 
be  amended  so  as  to  work  also  the  other  way  round.” 
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EXPOSURE  OF  DEEP-SEATED  VESSELS. 
Relatively  few  surgeons  are  acquainted  with  the  admirable 
work  of  Fiolle  and  Delmas  on  tbe  rational  exposure  of  the 
deep-seated  blood  vessels,  but  the  English  translation  of  their 
book,  which  has  recently  appeared,  should  ensure  a  wider 
familiarity.1  It  is  a  fact  that  certain  of  the  classical  incisions 
and  methods  of  approach  are  totally  inadequate,  especially 
in  the  wounds  of  war.  Free  exposure  and  an  unhampered 
operation  field  are  essentials  in  these  cases,  whether  suture 
of  the  vessel  or  simple  ligature  is  the  object.  And  since 
these  desiderata  are  equally  to  be  sought  in  times  of  peace, 
much  that  is  written  in  this  book  may  advantageously  be 
transferred  to  civilian  practice.  Not  only  are  several  of  the 
common  routes  for  exposure  revised,  but  some  ingenious  opera¬ 
tions  have  been  thought  out  for  the  exposure  of  parts  of 
vessels  usually  left  untouched. 

The  ligature  of  the  blood  vessels  of  the  posterior  aspect  of 
the  leg  is  first  described,  and,  indeed,  most  of  the  real  innova¬ 
tions  in  technique  are  for  vessels  of  the  lower  extremity.  The 
classic  procedure  for  exposure  of  the  posterior  tibial  vessels 
is  difficult  indeed,  as  many  unfortunate  candidates  for  the 
higher  diplomas  in  surgery  have  reason  to  know.  Fiolle  and 
Delmas  replace  tbe  usual  operation  by  an  incision  through 
the  middle  of  the  calf,  dividing  gastrocnemius  and  soleus;  this 
gives  a  good  view  of  the  vessels  of  the  calf  and  posterior 
tibial  nerve.  Two  new  operations  have  been  invented  to  give 
access  to  the  upper  part  of  the  anterior  tibial  artery  in  the 
interosseous  space,  and  the  origins  of  this  and  the  posterior 
tibial  from  the  popliteal.  A  noteworthy  feature  is  the  atten¬ 
tion  paid  to  anatomical  reconstruction,  both  in  the  discussion 
of  the  proposed  route  and  in  the  paragraph  which  closes  each 
chapter.  Probably  the  best  of  the  new  operations,  in  addition 
to  those  already  mentioned,  are  those  for  exposure  of  the 
junction  of  the  femoial  and  popliteal  arteries  and  that  for  the 
display  of  the  sacro-sciatic  notch  and  gluteal  vessels,  not  to 
mention  the  great  sciatic  nerve.  The  views  expressed  with 
regard  to  the  remaining  vessels  discussed — those  in  the 
upper  third  of  the  forearm,  in  the  axilla,  in  the  root  of  the 
neck,  aud  the  carotids — are  not  so  unusual  as  those  in  the 
lower  limb. 

The  book  has  been  translated  and  edited  by  Dr.  C.  G. 
Cu.m st on  of  Geneva,  and  the  fastidious  will  find  a  few  faults 
with-  the  translation.  For  instance,  “  detachable  space  ”  for 
“  l’cspace  decollable”  is  bad,  and  “presolar”  for  “pre- 
soleaire  ”  is  not  very  happy.  Compare  also  the  following: 
“  Now,  if  he  be  lacking  in  coolness,  he  will  apply  haemostatic 
instruments  haphazard  on  muscle,  nerves,  etc.,  or,  what  is 
more  likely,  on  nothing  at  all,  so  that  the  patient  becomes 
exposed  to  terrible  risks,”  with  the  original,  “  S’il  manque  de 
sang  froid,  il  pince  au  liasard  muscles,  nerfs,  ou  rien  du  tout, 
et  le  blesse  court  les  plus  terribles  risques.”  It  will  be  noted 
that  the  authors  did  not  say  that  the  operator  is  more  likely 
to  pick  up  in  his  forceps  “nothing  at  all.”  This  is  apparently 
an  addition  of  the  translator’s  own,  and  the  addition  does  not 
state  a  fact  in  accordance  with  probabilit}’.  Whether  a 
translator,  even  though  he  be  editor  too,  is  wise  in  making 
small  alterations  and  additions  to  the  text  is  a  question  for 
individual  judgement.  But  the  original  text  of  MM.  Fiolle 
and  Delmas  is  so  clear,  so  well  planned,  so  excellently  ex¬ 
pressed,  that  those  who  know  it  well  may  be  excused  a  little 
impatience  at  unnecessary  alteration. 

The  translation  is  well  printed,  and  the  very  clear  and 
helpful  illustrations  of  the  original  French  edition  have 
been  skilfully  reproduced.  Altogether  this  book  is  a  notable 
achievement. 


TREATMENT  OF  DIABETES. 

Professor  Carl  von  Noorden  has  written  a  pamphlet  on  the 
present  position  of  diabetic  therapeutics,2  giving  a  summary 
of  the  treatment  of  diabetes  as  practised  in  Germany  to-day. 
In  the  years  before  the  war  von  Noorden  was  a  leading 
authority  on  the  subject,  and  his  work  had  a  great  influence 
on  the  development  of  the  modern  treatment  of  diabetes. 
Then  came  the  war;  Germany  Avas  cut  off  from  other  nations, 

1  The  Surgical  Exposure  of  the  Deep-seated  blood  Vessels.  By  J.  Fiolle, 
M.D.,  and  .1.  Delmas,  M.D.  Translated  and  edited  by  C.  G.  Cumston, 
M.D. Geneva.  London:  Wm.  Heinemann  (Medical  Books),  Ltd. 
1921.  (Demy  8vo,  pp.  87;  34  figures.  8s.6d.net.) 

'  *  fiber  deii  jetz'geti  Stand  der  Diapetestherapie. .  Vpn  Professor  Carl 
von  Noorden  in  Frankfurt  (Ma;u).  Munich  and  Wiesbaden  :  J.  F. 
Bergmann.  1921.  (Med.  8vo,  pp.  42.  M.6.) 


and  by  herself  made  no  further  progress.  The  rest  of  the 
world  went  on.  When  peace  came  Germany  had  been  left 
behind.  The  German  books  on  diabetes  published  after  the 
Avar  are  old-fashioned  to  English  ideas.  Von  Noorden  makes 
a  gallant  attempt  to  assimilate  the  old  German  alternations 
of  oat  and  other  carbohydrate  “  cures,”  vegetab’e  days,  full 
diet  aud  hunger  days,  Avitli  the  modern  far  more  precise  and 
practical  Allen  scheme  of  treatment.  He  admits  its  excel-, 
lence,  but  is  of  opinion  that  the  course  is  unnecessarily  severe 
in  the  majority  of  cases.  Professor  von  Noorden  does  not 
accept  the  view  that  tolerance  is  raised  by  a  period  of  under¬ 
nutrition,  aud  consequently  disapproves  of  the  long  con¬ 
tinuance  of  diets  in  which  the  patient  does  not  receive  the 
number  of  calories  theoretically  necessary.  Apparently  he 
does  not  accept  the  conclusion  to  be  draAvn  from  the  ex¬ 
periments  of  physiologists  that  in  under-nutrition  the  body 
Avhen  at  rest  uses  1'cAver  calories  than  in  the  normal  condition  ; 
at  the  same  time  he  shows  that  ho  is  fully  aAvare  of  the 
dangers  of  overfeeding,  and  utters  several  Avarnings  ou  this 
head.  ITe  seems  not  to  have  read  Allen’s  latest  publications, 
for  some  of  his  criticisms  are  directed  against  points  already 
modified.  The  recent  work  on  the  relation  of  body  weight  to 
tolerance  and  on  the  effects  of  exercise  is  not  alluded  to. 
Professor  vou  Noorden  advocates  Allen’s  treatment  in  all 
cases  where  the  control  of  hyperglycaemia,  glycosuria,  and 
ketonuria  is  urgent ;  but  he  evades  what  seems  to  us  the 
main  point — namely,  that  Allen’s  diet  affords  a  far  better 
means  than  any  other  for  testing  the  patient’s  tolerance  and 
keeping  a  Avatch  on  his  progress. 

In  laying  down  rules  for  the  definitive  diet  von  Noorden’s 
plan  is  to  alternate  carbohydrate  days,  vegetable  days,  and 
days  with  full  protein  diet,  the  quantities  given  being  of 
course  adjusted  to  the  individual  patient’s  requirements. 
The  plan  Avould  appear  to  be  effective  in  the  majority  of 
cases,  though  it  seems  to  us  a  rather  complicated  one.  It  is 
difficult  for  a  patient  to  lead  a  normal  life  on  this  diet.  In 
this  respect  the  method  of  testing  the  patient’s  tolerance,  and 
then  giving  him  a  list  of  foods  (with  their  protein,  carbo¬ 
hydrate  aud  fat  equivalents)  from  which  he  may  choose,  has 
the  advantage.  The  pamphlet  ends  with  a  timely  reminder 
that  no  one  method  is  suitable  for  all  cases  and  that  the 
individual  diabetic  must  be  studied — not  merely  his  disorder. 
When  meu  cling  to  a  stereotyped  rule  in  the  treatment  of 
disease  the  end  is  sterility  and  failure.  Yon  Noorden  acknow¬ 
ledges  no  rules,  but  he  never  loses  sight  of  fundamental 
principles.  If  he  has  succeeded  in  impressing  his  ideals  on 
the  rising  generation  his  Avork  will  not  have  been  in  vain. 


THE  BACTERIOPHAGE. 

Dr.  F.  d’Herelle  believes  that  he  has  discovered  an  ultra- 
microscopic  organism  which  is  a  parasite  of  bacteria,  and  he 
gives  a  lull  exposition  of  his  vieXvs  in  a  monograph  of  the 
Pasteur  Institute  entitled,  Le  Bacteriophage,  son  Bole  dans 
V Immunite .8  It  is  based  on  researches  carried  out  since 
1917 ;  many  of  the  records  have  been  published  separately, 
but  the  book  contains  a  fuller  statement  of  the  author’s  views. 
The  book  begins  with  a  statement  of  the  fundamental  experi¬ 
ment  on  Avhich  the  theory  of  the  bacteriophage  is  based— 
namely,  that  a  filtrate  from  the  stools  of  a  patient  Avith 
bacillary  dysentery  (Shiga)  Avhen  added  to  a  fresh  broth 
culture  of  Shiga’s  bacillus  causes  lysis  of  the  bacteria, 
and  that  a  drop  of  fluid  from  the  culture  so  treated 
can  produce  the  same  change  in  a  fresh  suspension  of 
dysentery  bacilli.  D’Herelle  believes  that  he  is  dealing  with 
an  ultramicroscopic  parasite  of  bacteria,  so  small  that  it  Avill 
pass  through  the  finest  filter.  This  “  bacteriophage,”  as  he 
calls  it,  can  only  thrive  on  living  bacteria,  in  the  substance 
of  which  it  groAvs  aud  multiplies,  becoming  more  aud  more 
virulent. 

The  first  half  of  his  book  purports  to  describe  the  manner 
of  life  of  this  ultramicroscopic  parasite,  aud  relates  the 
method  adopted  for  estimating  its  activity,  the  distinguishing 
features  of  its  cultures,  and  the  influence  of  the  reaction  of 
the  medium  on  its  groAvth.  An  account  is  given  of  the  effect 
of  antiseptics  on  the  life  of  the  parasite  and  the  manner  in 
Avliicli  it  behaves  in  suspensions  rich  and  poor  in  bacteria. 
The  bacteriophage,  Ave  are  told,  exerts  its  lytic  action  through 
the  agency  of  a  powerful  ferment  which  it  secretes.  The 
author  has  watched  infected  bacteria  under  the  microscope, 
and  describes  Iioav  they  assume  a  spherical  form  aud  finally 

3  Le  Bacteriophage,  son  Role  davs  Vlmmunite.  Par  F.  d’Herelle. 
Monographs  de  l’lnstitut  Pasteur.  Paris;  Masson  et  Cie.  1921.  (Roy. 
8vo,  pp.  227 ;  12  figures.  Fr.  12  net.) 
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rupture,  liberating  the  euclosed  bacteriophages.  Bacteria 
develop  protective  processes  against  these  intruders  in  the 
same  way  that  human  beings  develop  antibodies  against 
bacteria.  Resistant  bacterial  races  are  described;  the 
acquired  resistance  being  associated  with  altered  morphology 
and  culture  characteristics.  To  make  the  analogy  complete, 
there  are  even  bacterial  carriers  of  the  bacteriophage  ! 

The  second  half  of  the  book  deals  with  the  part  the 
bacteriophage  is  believed  to  play  in  immunity.  Here  we  are 
presented  with  even  more  revolutionary  ideas.  In  the  early 
stages  of  an  infection,  d’Herelle  assures  us,  our  chances  of 
recovery  depend  on  the  presence  of  this  enemy  of  bacteria. 
If  the  bacteriophage  is  present  the  bacteria  are  attacked  and 
destroyed ;  if  absent,  the  bacteria  multiply  and  cause  disease. 
The  human  body  is  no  more  than  the  battlefield  where  the 
struggle  rages  between  bacterium  and  bacteriophage.  It  is 
only  in  the  later  stages  of  disease  that  the  antibodies 
developed  by  the  human  subject  play  any  part,  for  they  take 
many  weeks  to  appear.  The  ups  and  downs  of  an  illness  are  an 
indication  of  the  fortunes  of  the  rival  forces.  In  an  epidemic, 
also,  the  disease  dies  down  and  disappears  because  of  the 
triumph  of  the  attendant  bacteriophage.  Unfortunately,  we 
are  not  able  to  fortify  ourselves  by  keeping  a  stock  of  well- 
disposed  bacteriophages  ready  at  hand  in  case  of  an  illness. 
Injected  into  the  body  they  are  eliminated  at  once,  for  they 
are  only  able  to  live  on  living  bacteria.  Still,  it  is  comforting 
to  reflect  that  the  bacteriophage  is  very  abundant  throughout 
the  natural  world,  and  is  as  likely  to  gain  an  entrance  as  is  a 
pathogenic  bacillus. 

Conceptions  so  far  removed  from  current  ideas  sound 
fantastic.  But  the  fundamental  facts  of  the  lysis  of  bacteria 
by  filtrates  from  organic  matter  have  been  verified  by  many 
observers.  We  are  in  the  presence  of  most  important  pheno¬ 
mena  hitherto  unexplained.  Whether  we  accept  d’Herelle’s 
theory  or  not,  it  is  obvious  that  the  power  of  producing  lysis 
of  bacteria  is  a  property  which  deserves  very  great  attention. 
Further  research  will  show  whether  this  property  is  dependent 
on  an  ultramicroscopic  parasite  or  due  to  a  ferment  secreted 
by  cells.  In  the  meantime  this  exposition  of  d’Herelle’s 
views  will  be  welcomed  by  all  who  study  bacterial  life,  to 
whom  we  commend  it. 
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was  therefore  a  very  stiff  climb  through  rocky  valleys 
and  by  foaming  torrents.  The  descent  on  the  Argentine  side 
is  more  gradual  and  less  striking.  On  arrival  at  Buenos 
Aires  the  travellers  were  met  by  a  deputation  of  surgeons, 
who  helped  them  to  spend  the' next  few  days,  partly  in 
doing  their  particular  business,  but  chiefly  in  sight-seeing  ; 
this  is  what  happened  to  the  party  in  all  the  cities  they 
visited. 

The  reports  on  the  state  of  surgery  in  South  America  are 
to  the  effect  that  it  has  attained  a  very  high  standard.  In 
fact,  Dr.  Mayo  seems  to  have  been  twitted  with  having  found 
all  swans  and  no  geese.  His  reply  is  that  life  is  too  short  to 
spend  any  of  it  in  witnessing  bad  surgery;  he  is  interested 
only  in  good,  and  looking  for  it  in  the  chief  cities  of  South 
America  he  found  it.  He  says— and  his  colleagues  agree  with 
him — that  the  technique  is  modelled  on  the  French,  which 
means  that  a  great  deal  of  what  is  done  for  the  surgeon  in 
North  America  and  Great  Britain  by  nurses  has  to  be  done  in 
South  America  by  his  surgical  assistants  owing  to  lack  of 
trained  nurses.  The  two  chief  criticisms  to  which  expression 
is  given  are  indeed  that  the  nursing  in  the  hospitals  is  not 
good,  and  that  not  sufficient  care  is  taken  to  screen  the  wards 
against  Hies.  The  actual  buildings  are  in  many  instances 
large  and  well  designed,  and  so  arc  those  provided  for  the 
medical  schools.  The  teaching  is  thorough,  and  the 
curriculum  extends  to  seven  years.  Aery  few  foreigners 
obtain  the  right  to  practise,  owing,  as  we  gather,  to  the 
strictness  of  the  regulations  and  the  severity  of  the 
examinations. 

Dr.  Martin  takes  a  sanguine  view  of  the  future  of  tropical 
South  America.  The  grounds  on  which  he  builds  his  hopes  seem 
to  be  mainly  two.  First,  he  believes  that  the  modern  methods 
of  prevention  which  have  already  yielded  good  results  in 
coast  areas  can  be  applied  generally  in  the  interior.  Secondly, 
if  we  have  correctly  understood  a  passage  on  page  130,  he  Is 
of  opinion  that  a  race  is  being  evolved  in  which  the  energy 
and  enterprise  of  European  stocks  will  be  combined  with  the 
inbred  powers  of  resistance  to  disease  possessed  by  the 
aboriginal  inhabitants. 

The  medical  pilgrim  in  South  America  or  the  stay-at-home 
who  wants  to  get  an  idea  of  the  general  features  of  that  great 
continent  and  of  the  character  of  its  peoples  will  not  easily 
find  better  guidance  than  is  provided  in  this  volume. 


SURGERY  IN  SOUTH  AMERICA. 

Dr.  Franklin  II.  Martin,  Director-General  of  the  American 
College  of  Surgeons,  paid  two  visits  to  South  America,  the 
fiist  in  the  winter  of  1920,  when  he  was  accompanied  by  Dr. 
William  .J.  Mayo  of  Rochester,  then  President  of  the  College, 
and  the  second  in  1921,  when  his  fellow-traveller  was  Dr. 
Thomas  J.  Watkins  of  Chicago,  a  Governor  of  the  College. 
On  this  trip  Dr.  Martin  and  Dr.  Watkins  were  eventually 
joined  by  Dr.  F.  P.  Corrigan,  a  Fellow  of  the  College,  who 
had  started  rather  earlier  and  paid  visits  to  Ecuador  and 
Bolivia. 

The  primary  object  of  the  trips  was  to  confer  with  the 
surgeons  of  the  several  South  American  states  with  a  view  to 
their  submitting  names  for  election  as  Fellows  of  theAmericau 
College  of  Surgeons.  The  missions  in  this  respect  appear  to 
have  been  highly  successful.  The  secondary  object,  more  or 
less  personal  to  Dr.  Martin,  was  to  induce  the  authorities  of 
the  various  states  to  take  an  interest  in  the  establishment  of 
an  Institute  of  Tropical  and  Preventive  Medicine  in  Panama 
as  a  memorial  to  the  late  Surgeon- General  Gorgas,  wdiose 
organization  of  the  system  for  preventing  malaria  and  other 
tropical  diseases  in  the  canal  zone  made  the  completion  of 
that  great  enterprise  possible,  and  marks  an  epoch  in  the 
history  of  tropical  medicine.  To  Dr.  Martin’s  success  in 
interesting  the  Presidents  of  the  several  republics  in  this 
project  we  owe  the  introduction  of  their  portraits  into  the 
volume  he  has  compiled  with  the  title,  South  America  from 
a  Surgeon's  Point  of  View4;  it  is  in  other  respects  copiously 
illustrated  with  portraits  of  eminent  surgeons  and  photo¬ 
graphs  of  interesting  buildings  and  scenery.  In  a  chapter 
describing  the  journey  across  the  Andes — in  the  composition 
of  which  Mrs.  Martin  had  a  large  share — interesting  accounts 
are  given  of  the  mountains  and  of  the  feats  of  the  engineers 
in  taking  the  railroad  through  them.  The  travellers  started 
from  the  Chilian  side,  and  the  first  part  of  the  journey 

4  South  America  from  a  Surgeon's  Point  of  Vieiv.  By  Franklin  H. 
Martin.  C.M.G..  M.D.,  F.A.C.S.  With  an  Introduction  by  William  J. 
Mayo.  M.D..  F.A.C.S.  New  York,  Chicago,  London,  and  Edinburgh: 
Fleming  II.  Rovell  Comnany.  (Cr.  8vo,  pp.  325  ;  illustrated.  Price  not 
stated.! 


COMMON  FEMALE  AILMENTS. 

Dr.  F.  J.  McCann  has  published  a  little  book  entitled  The 
Treatment  of  Common  Female  Ailments,5 6  in  which  he  offers  to 
the  general  practitioner  guidance  in  the  treatment  of 
gynaecological  complaints,  mostly  those  of  a  minor  variety. 
All  the  common  conditions  are  dealt  with,  and  the  essentials 
of  diagnosis  mentioned  ;  the  treatment  is  described  in  a  most 
practical,  and,  where  necessary,  detailed  fashion,  which  will 
make  the  book  of  value  to  practitioners  who  are  not  familiar 
with  the  methods  of  treatment.  Numerous  prescriptions  are 
introduced,  and  these  will  be  a  boon  to  the  practitioner  who, 
from  lack  either  of  time  or  of  intellectual  energy,  likes  lo 
have  his  therapeutic  instruction  provided  in  this  ready-made 
fashion.  Many  of  these  prescriptions  and  some  of  the  lines 
of  treatment  suggested  are  obviously  suited  only  to  patients 
of  means.  To  this,  of  course,  there  is  no  objection  ;  but  surely 
even  the  leisured  lady  of  means  might  be  spared  “  at  least 
ten  days  in  bed  ”  after  a  simple  dilatation  of  the  cervix.  One 
of  the  best  chapters  in  this  little  book  is  on  “How  to  diagnose 
cancer  in  the  womb,”  and  its  perusal  should  put  the  reader 
on  the  alert  to  recognize  this  condition  while  it  is  still  in  its 
early,  and  probably  operable,  stage.  The  subjects  of  abortion 
and  puerperal  infection  have  been  included  in  the  author’s 
purview  because  of  their  preponderating  influence  in  the 
causation  of  the  more  common  female  ailments. 

Dr.  McCann  uses  the  appalling  word  “  sacrache  ”  for  pain 
over  the  sacrum.  If  he  objects  to  the  word  sacralgia  as 
a  hybrid,  that  is  no  justification  for  perpetrating  another 
hybrid  which  has  the  additional  objection  of  a  hideous 
cacophony. 

Moderately  priced  and  well  printed,  this  small  book 
cannot  be  read  without  profit,  and  we  are  quite  sure  that  it 
will  make  a  strong  appeal  to  many  of  the  practitioners  to 
whom  it  is  addressed. 


5  Treatment  of  Common  Female  Ailments,  by  Frederick  Jehu  McCann 

M.D.Edin.,  M.R.C.I’.Lond.,  F.R.C  S.Eng.  London:  Edward  Arnold 
Co.  1922.  (Demy  8vo,  pp.  152.  8s.  6d.  net.) 
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NOTES  ON  BOOKS. 

Dr.  W.  E.  Fothergill’s  Handbook  for  Midwives  and 
Maternity  Nurses6  has  reached  its  fourth  edition,  a  proof  of 
well-deserved  popularity.  The  book  is  written  throughout 
with  the  lucidity  which  is  characteristic  of  Dr.  Fothergill’s 
style,  and  forms  a  useful  textbook  for  nurses  studying  for  the 
examinations  of  the  Central  Midwives  Boards.  The  illustra¬ 
tions  are  good,  and  we  are  particularly  glad  to  see  the  space 
which  is  devoted  to  the  anatomy  of  labour — the  numerous 
frozen  sections  which  are  illustrated  being  calculated,  with 
the  assistance  of  the  text,  to  give  the  reader  a  clear  idea  of 
what  actually  occurs  during  labour.  There  are  various 
appendices  dealing  with  the  regulations  of  the  Central 
Midwives  Boards  and  a  number  of  test  questions  which  have 
appeared  in  the  examinations  of  the  Boards.  The  book  can 
be  cordially  recommended. 

Dr.  Ramsey’s  Care  and  Feeding  of  Infants  and  Children ,7 
now  in  its  second  edition,  is  a  textbook  for  nurses.  The  first 
half  of  the  book  contains  an  adequate  account  of  the  anatomy 
and  physiology  of  the  child,  and  gives  full  details  of  the  way 
in  which  the  normal  child  should  be  fed  and  brought  up.  In 
the  second  half  the  chief  disorders  and  diseases  to  which 
infants  and  children  are  liable  are  discussed  briefly.  The 
book  is  Avell  illustrated,  and  the  author  writes  with  clearness 
and  decision.  The  volume  may  he  warmly  recommended  to 
intelligent  mothers  and  nurses  who  wish  for  a  sensible  guide 
to  the  upbringing  of  infants  and  young  children. 

From  Dr.  K.  UHTHOFF’s  small  book  on  the  fate  and  care  of 
the  blinded  soldier8  it  appears  that  there  are  in  Germany 
about  4,000  soldiers  blinded  in  the  war.  He  gives  an  account 
of  what  is  being  done  for  them;  some  2,000  fully  trained 
leading  dogs  have  been  found,  and  a  demand  for  1,000  dogs 
a  year  is  contemplated.  Special  chapters  are  given  to  the 
trades  and  occupations  deemed  suitable  for  the  blind.  The 
book  is  well  written  and  should  be  in  the  hands  of  all  who 
have  the  blind  soldier’s  interest  at  heart. 


6  A  Handbook  for  Midwives  and,  Maternity  Nurses.  By  W.  E. 
Fothergill,  M.A.,  B.Sc.,  M.D.  Fourth  edition.  Edinburgh  :  W.  Green 
and  Son,  Ltd.  1921.  (Demy  8vo,  pp.  x  +  278  ;  67  figures.  15s.net.) 

7  Care  and  Feeding  of  Infants  and  Children.  A  Textbook  for  Trained 
Nurses.  By  W.  R.  Ramsey,  M.D.  Including  suggestions  on  Nursing  by 
Margaret  B.  Lettiee.  Second  edition,  revised.  Lippincott’s  Nursing 
Manuals.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1920.  (Demy 
8 vo.  Dp.  304  ;  122 figures.  10s.6d.net.) 

8  i'ber  das  Sclricksal  der  Krieg  •‘blind  en  und  Hire  Versorgiivg,  mit 
besnnderer  Beriicksiehtignng  der  Kriegsblinden  Schlesims.  Yon  Dr. 
mod.  K.  Uhtlioff.  Halle  a.  S. :  C.  Marhold.  1921.  (Med.  8vo,  pp.  102. 
M.  9.50.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Urethroscope  Tube  for  the  Posterior  Urethra. 

Captain  F.  Carminow  Doble,  R.A.M.C.,  writes:  The  difficulty  in 
obtaining  a  simple  urethroscope,  by  means  of  which  one  can 
examine  the  posterior  urethra,  has  no  doubt  been  experienced 
by  many  surgeons.  I  have  recently  had  a  special  tube  fitted  to 
my  “  Holborn  ”  urethroscope,  by  means  of  which  one  can  get 
a  very  clear  view  of  the  floor  of  the  posterior  urethra.  The 
urethral  tube,  as  illustrated,  is  rather  more  than  74  inches  long 
and  of  26  French  catheter  gauge.  It  is  curved  at  tiie  end,  and 
has  an  opening  1|  inches  long  in  the  convex  surface  of  the  bend. 
This  opening  is  completely  tilled  by  the  pilot  when  introducing 
the  tube,  and  I  find  it  causes  very  little  bleeding  and  dis¬ 
comfort  to  the  patient.  The  tube  is  made  to  fit  the  body  of  the 
“Holborn”  urethroscope,  and  lengthening  pieces  are  supplied  for 
the  lamp  holder  and  instruments  to  make  up  for  the  extra  length 
of  the  posterior  tube.  The  lens  used  is  a  large  single  one  7/8  inch 
in  diameter,  and  does  not  require  any  adjusting  or  focussing,  which 


is  necessary  witli  the  more  complicated  and  expensive  instruments, 
and  one  can  get  a  very  much  better  view.  The  tube  can  also  be 
used  with  the  operating  body,  thus  enabling  one  to  carry  out  in  the 
posterior  urethra  any  necessary  treatment  as  easily  and  with  just 
as  good  an  illumination  as  in  tiie  anterior  urethra.  It  is  advisable 
to  give  the  patient  a  1  4  grain  belladonna  suppository  the  night 
before  and  another  an  hour  before  the  examination  and  to  wash 
out  the  bladder  with  mercury  oxycyaiiide  afterwards;  a  local 
anaesthetic  is  rarely  necessary.  After  the  patient  has  passed 
water  the  tube  is  introduced  as  if  it  were  a  sound  and  the  pilot 
removed.  The  mucous  membrane  is  then  dried  with  mounted 
swabs  and  the  body  of  the  instruments  attached.  The  illumination 
is  very  brilliant.  A  little  care  and  practice  is  necessary  to  prevent 
the  window  being  pressed  on  to  the  mucous  membrane.  By  gently 
-withdrawing  the  tube  and  rocking  from  side  to  side,  the  walls  and 
floor  of  the  posterior  urethra  can  he  examined. 


RADIUM  THERAPY. 

ANNUAL  REPORT  OF  THE  LONDON  RADIUM 
INSTITUTE. 

The  annual  report  of  the  London  Radium  Institute  for  1921 
differs  somewhat  in  plan  from  the  reports  issued  in  previous 
years.  Mr.  A.  E.  Hayward  Pinch,  F.R.O.S.,  the  medical 
superintendent,  devotes  the  first  part  to  a  brief  summary  of 
tlio  results  obtained  in  the  period  of  tea  years  that  the 
Institute  has  been  in  existence.  The  second  part  of  the 
report  practically  takes  the  form  of  a  short  monograph  on 
radium  therapy  in  gynaecology.  Mr.  Hayward  Pinch  lias 
been  responsible  for  practically  the  whole  of  the  gynaeco¬ 
logical  treatmeut  since  the  Institute  was  opened,  and  his 
personal  experience  in  that  subject  is  most  interesting,  aud 
forms  a  contribution  to  medical  literature  of  high  value. 
The  last  part  of  the  report  consists  of  a  summary  of  the 
work  of  the  research  department,  by  Dr.  J.  C.  Mottram,  aud  a 
short  report  on  the  work  of  the  chemico-physical  laboratory, 
by  Mr.  W.  L.  S.  Alton. 

THERAPEUTIC  VALUE  OF  RADIUM. 

The  London  Radium  Institute  was  opened  in  August,  1911, 
and  since  that  time  some  7,750  patients  have  been  dealt  with, 
and  nearly  100,000  treatments  administered.  The  cases 
treated  fall  into  four  chief  categories: 

(a)  Those  in  which  cure,  either  complete  in  the  case  of  non- 
malignant,  or  apparent  in  the  case  of  malignant,  disease,  may  be 
confidently  anticipated:  Chronic  eczema,  seborrhoeic  eczema, 
lichenification,  cavernous  naevi,  keloids,  papillomata,  keratomata, 
corns,  rodent  ulcer,  lympho-sarcomata,  sarcoma  of  the  naso- 
pl  arynx. 

{ b )  Those  in  which  great  benefit,  both  local  and  symptomatic, 
may  be  expected  to  ensue:  Psoriasis, .  xanthelasma,  xeroderma 
pigmentosum,  Fordyee’s  disease,  leucoplaliia,  capillary  naevi, 
“port-wine”  marks,  spring  catarrh,  lupus  erythematosus,  lupus 
vulgaris,  tuberculous  adenitis,  vicious  cicatrices,  Dupuytreu’s  con¬ 
traction  (early  stages),  exophthalmic  goitre,  parenchymatous 
goitre,  splenic  leucocythaemia,  lymphatic  leucocythaemia,  lymph- 
adenoma,  mediastinal  tumours,  epithelioma  of  skin,  epithelioma 
of  cornea,  epithelioma  of  vagina,  epithelioma  of  urethra  (female), 
carcinoma  of  breast,  carcinoma  of  uterus,  carcinoma  of  bladder, 
carcinoma  of  prostate,  'carcinoma  of  thyroid,  sarcomata  (excluding 
endosteal),  endotheiiomata,  angioneurotic  oedema,  arthritis 
deformans  (early  infective  cases). 

(c)  Those  in  which  the  result  is  doubtful,  some  cases  responding 
very  well,  others  of  like  character  failing  to  show  any  improve¬ 
ment  whatsoever:  Pruritus,  neuralgia,  neuritis,  epithelioma  of 
tongue,  epithelioma  of  mouth,  epithelioma  of  fauces,  epithelioma 
of  larynx,  epithelioma  of  oesophagus,  carcinoma  of  stomach, 
carcinoma  of  intestine,  carcinoma  of  rectum,  myelomata, 
melanomata,  glycosuria. 

(d)  Those  in  which  radium  treatment  is  practically  useless : 
Dupuytren’s  contraction  (late  stages),  kraurosis  vulvae,  adeno¬ 
matous  goitre,  osteitis  deformans,  acromegaly,  cysts,  lipomata, 
enchondromata,  osteomata,  endosteal  sarcomata,  syphilis,  loco¬ 
motor  ataxia,  disseminated  sclerosis,  poliomyelitis,  paralysis 
agitaus. 

While  it  would  be  perhaps  unwarrantable  to  use  the  term 
“  cure  ”  when  speaking  of  radium  treatment  in  conditions 
such  as  the  foregoing,  yet  Mr.  Hayward  Pinch  believes  that 
it  cau  with  reason  be  claimed  that  results  have  been 
obtained  in  the  arrest  of  the  progress  of  the  disease  and 
in  the  improvement  of  the  patient’s  general  health  and 
comfort  to  a  degree  which  canuot  be  excelled,  and  is 
rarely  equalled  by  any  other  known  medical  or  surgical 
measure. 

“  It  is  to  be  regretted,”  lie  says,  “  that  within  the  past  twelve 
months  statements  have  been  published  in  the  lay  press  to  the 
effect  that  radium  was  ‘  a  failure,’  and  these  appear  to  have 
originated  in  the  pronouncements  of  some  well-meaning  but 
ill-informed  practitioners  concerning  a  subject  of  which  they 
possessed  but  very  little  personal  experience.  As  these 
statements  are  not  infrequently  alluded  to  by  patients  and 
their  friends,  it  is  obvious  that  considerable  harm  lias  been 
done  by  tlieir  dissemination,  and  it  therefore  appears  desirable 
strongly  to  controvert  the  assertion.  Radium  is  not  a  failure 
when  used  intelligently  and  scientifically,  and  applied  to  the 
treatment  of  those  conditions  which  experience  has  shown 
are  amenable  to  its  action.  No  honest  worker  claims,  or  lias 
ever  attempted  to  claim,  that  radinm  is  to  be  regarded  as  a 
panacea,  or  as  a  cure  for  malignant  disease,  and  many  years 
must  elapse,  and  much  more  research  and  clinical  work^be 
done,  before  it  will  be  justifiable  to  use  the  word  ‘  cure  ’  even 
in  selected  cases  of  malignant  trouble.  It  is  best,  therefore,  tc 
speak  only  of  ‘  arrest  of  the  disease,’  and  this  can  truthfully 
be  affirmed  in  very  many  instances.” 
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Radium  and  X  Rays. 

In  repaid  to  the  question  of  the  relative  advantages  of 
radium  and  x  rays  in  the  treatment  of  disease,  Mr.  Hayward 
Pinch  considers  that  each  case  must  be  separately  and  care¬ 
fully  considered  before  a  decision  is  given.  X  rays,  however, 
are  generally  to  be  preferred  to  radium  when  the  condition 
is  very  widespread  and  large  areas  of  the  body  are  affected — 
for  example,  generalized  psoriasis  and  the  early  stages  of 
cancer  “en  cuirasse,”  generalized  infection  of  the  peritoneum, 
as  met  with  in  cases  of  cystic  disease  of  the  ovaries,  etc.  In 
all  these  conditions  an  enormous  quantity  of  radium,  mounted 
on  numerous  applicators,  would  be  necessary  adequately  to 
radiate  the  whole  affected  regions  at  one  sitting,  but  this  can, 
however,  be  readily  accomplished  by  means  of  an  x-ray  tube. 
On  the  other  hand,  when  it  is  desired  to  give  an  intense  dose 
over  a  small  area — for  example,  rodent  ulcer,  small  superficial 
epitheliomata,  recurrent  nodules  after  excision  of  the  breast 
for  carcinoma,  endotheliomata  of  the  parotid,  and  sarcomata 
in  the  early  stages,  etc. — radium  should  be  advised,  as  by 
means  of  emanation  applicators  an  extremely  powerful  dose 
can  be  administered  to  a  very  small  area.  Then,  too,  there 
are  certain  situations,  such  as  the  cavity  of  the  uterus, 
bladder,  larynx,  oesophagus,  stomach,  and  rectum,  where  it  is 
almost  impossible  to  give  an  adequate  dose  of  x  rays,  but 
where  by  means  of  a  suitable  form  of  apparatus  radium  can 
be  quickly,  safely,  and  effectively  employed.  In  young 
children  and  nervous  patients  the  procedure  associated  with 
x-ray  treatment  often  proves  terrifying.  With  radium  this 
difficulty  does  not  occur;  no  pain,  discomfort,  or  annoyance 
is  occasioned  by  the  application,  and  it  is  a  common 
sight  to  see  quite  young  children  who  are  being  treated  for 
naevi  or  tuberculous  glands,  etc.,  playing  with  toys,  the 
applicators  being  safely  strapped  in  position. 

Radium  treatment,  it  is  noted,  is  useless  in  all  cases  of 
disease  affecting  actual  bone  substance,  whether  malignant 
or  nou-malignant,  and  it  is  now  the  custom  at  the  Radium 
Institute,  when  a  patient  suffering  from  rodent  ulcer  which 
has  actually  invaded  the  bony  tissue  applies  for  treatment,  to 
recommend  excision  of  the  affected  portions  of  the  bone 
before  any  exposures  are  undertaken.  With  regard  also  to 
cystic  conditions  generally,  it  is  stated  that  radium  treatment 
is  of  little  value,  more  especially  if  the  cysts  be  large  and 
tense.  When  favourably  situated,  however,  the  removal  of 
the  contents  of  the  cyst  by  excision  or  aspiration,  followed  by 
the  introduction  of  radium  into  the  cyst  cavity,  may  be 
utilized  to  induce  inflammatory  adhesions  of  the  cyst  walls, 
aud  so  prevent  its  reappearance.  Radium  has  no  effect  on 
fatty  tumours,  and  surgical  interference  alone  is  to  be 
recommended. 

Radium  Emanation. 

According  to  the  report,  the  employment  of  radium  emana¬ 
tion  as  a  therapeutic  agent  is  steadily  increasing,  and  its  field 
of  usefulness  broadens  from  day  to  day  as  its  merits  and 
advantages  become  more  widely  recognized.  The  manipula¬ 
tion  of  the  emanation  is  a  highly  technical  process,  and 
necessitates  the  attention  aud  services  of  a  staff  of  specially 
trained  physicists,  whose  measurements  of  its  initial  radio¬ 
activity  and  its  subsequent  variations  can  be  relied  upon 
absolutely.  There  is  further  the  fact  that  the  emanation  can 
only  be  obtained  from  solutions  of  radium  salts ;  the  quautity 
is  limited,  aud  bears  a  strict  relation  to  the  amount  of  the 
parent  salt. 

Radium  emanation  may  be  employed  for  therapeutic 
purposes  in  three  ways : 

1.  By  Inhalation. — This  method  obtained  a  great  vogue  on  the 
Continent  in  the  years  immediately  preceding  the  war.  Most  of 
the  spas  aud  bathing  establishments  were  provided  with  radium 
emauatoria — luxuriously  equipped  buildings  containing  rooms 
the  air  of  which  was  freshened  from  time  to  time  with  small 
quantities  of  radium  emanation  aud  oxygen,  or  radium  emanation 
only.  Extravagant  claims  were  made  as  to  its  therapeutic  value 
in  the  treatment  of  widely  differing  forms  of  disease,  but  these 
have  been  only  poorly  substantiated  by  subsequent  clinical 
observation,  and  it  is  an  open  question  whether  the  greater 
proportion  of  the  cures  announced  were  not  due  as  much  to  the 
power  of  suggestion  as  to  tli9  physical  effects  of  the  radium 
emanation. 

2.  By  Ingestion. — Radium  emanation  is  dissolved  in  water  and 
administered  to  patients  daily  for  periods  of  six,  nine,  or  twelve 
weeks  or  longer.  The  strength  of  the  solution  furnished  by  the 
Radjum  Institute  is  2  miliicurie3  per  litre,  and  of  this  patients 
take  250  c.cm.  during  each  twenty-four  hours.  The  principal 
conditions  benefited  by  this  form  of  treatment  are  arthritis 
deformans,  glycosuria,  arterio  sclerosis,  and  the  extremely  rare 
malady  angio-neurotic  oedema. 

3.  By  inclusion  in  glass  or  metal  tubes  and  containers,  used 
for  the  radiation  of  diseased  tissues  in  precisely  the  same  fashion 
as  radium  salt  apparatus. 


The  idea  is  prevalent  in  some  quarters  that  radium 
emanation  apparatus  is  less  effective  than  radium  salt 
apparatus,  but  the  report  strongly  emphasizes  the  fact  that 
their  therapeutical  properties  are  identical.  In  addition, 
radium  emanation  possesses  certain  special  advantages. 
Being  a  gas  it  is  both  compressible  and  expansile,  and  these 
qualities  are  peculiarly  valuable  in  the  making  of  applicators, 
as  it  is  possible  to  concentrate  the  radio-activity  very  greatly, 
and  to  prepare  a  tube  of  equal  activity  to  any  given  radium 
salt  tube,  but  only  one-twentieth  of  its  size.  This  is  of  great 
value  in  the  treatment  of  small  malignant  growths  or  tiny 
nodules  of  recurrence,  enabling  an  intensely  powerful  radia¬ 
tion  to  be  given  in  a  very  small  area.  Further,  the  emanation 
possesses  no  intrinsic  value,  and  should  an  emanation  appli¬ 
cator  be  mislaid  or  destroyed,  the  only  pecuniary  loss  incurred 
is  the  value  of  the  metal  container.  This  permits  radium 
emanation  tubes  and  applicators  to  be  sent  on  hire  or  loan 
to  all  parts  of  the  United  Kingdom,  no  security  or  insurance 
being  demauded,  as  would  be  the  case  if  radium  salt  apparatus 
were  dispatched. 

Mr.  Hayward  Pinch  states  that  advice  is  freely  given  to 
medical  practitioners  in  the  treatment  of  disease  with 
radium  emanation  apparatus,  and  if  precise  information  is 
furnished  as  to  the  nature  and  extent  of  the  disease  or 
growth,  a  suitable  apparatus  with  full  instructions  as  to 
technique  can  usually  bo  forwarded  to  any  address  in  the 
British  Isles  within  two  or  three  days. 

RADIUM  THERAPY  IN  DISEASES  OF  WOMEN. 

Apparatus  and  Technique. 

In  regard  to  the  treatment  by  radium  of  diseases  of 
women,  it  is  stated  that  the  amount  of  radium  bromide,  or 
its  equivalent  in  some  other  radium  salt  requisite  for  satis¬ 
factory  treatment,  should  be  at  the  very  least  500  milligrams, 
which  should  be  utilized  to  prepare  : 

1  tube  of  100  mg. 

2  tubes  of  50  mg.  each 

4  tubes  of  i 5  mg.  each 

2  rectangular  fiat  varnished  applicators, 

3  by  2  centimetres,  “full  strength,”  each 
containing  60  mg. 

2  rectangular  flat  varnished  applicators, 

3  by  2  centimetres,  “  half  strength,”  each 
confafnihg  30  mg".  '...  '  '  .'. 

1  square  flat  varnished  applicator,  1.5  by  1.5 
centimetre  ...  ...  ... 

Total  ... 

Radium  emanation  apparatus  of  the  same  shape,  size,  and 
activity  may  be  used  instead  of  radium  salt  apparatus  when 
an  adequate  supply  of  emanation  is  available. 

The  set  of  screens  should  comprise : 

(1)  Screens  of  1mm.  silver  aud  2  mm;  lead  for  the  100  mg.  aud 
50  mg.  tubes. 

(2)  Screens  of  1  mm.  silver  and  0.3  mm.  platinum  for  the  25  mg. 
tubes. 

The  screens  for  the  50  and  25  mg.  tubes  should  have  the  closed 
end  pointed  to  facilitate  their  insertion  into  small  growths  and 
recurrent  nodules. 

The  open  end  of  the  screens  should  be  fitted  with  a  screw  thread 
to  permit  of  the  attachment  of  an  eyeletted  stopper  with  a  silk 
thread,  or  a  pliable  silver  wire  eyelet,  as  occasion  demands. 

(3)  Screens  of  0.01  mm.  aluminium,  1  mm.  silver,  0.1  mm.  and 
2  mm.  lead,  accurately  shaped  to  fit  the  surface  of  the  different 
flat  varnished  applicators. 

No  instruments  other  than  those  generally  employed  in 
gynaecological  work  are  necessary,  though  it  is  stated  that 
it  is  an  advantage  to  have  all  specula  of  the  Fergusson  type 
fitted  with  conical  obturators.  In  cases  of  carcinoma  of  long 
standing  the  vaginal  walls  are  often  so  infiltrated  that  the 
passage  of  a  cylindrical  speculum  with  abrupt  edges  is  diffi¬ 
cult  and  occasions  the  patient  considerable  pain.  The  use  of 
an  obturator  prevents  this  occurrence.  When  the  introitus 
vaginae  is  contracted  and  rigid,  barely  permitting  the 
insertion  of  the  forefinger,  the  smallest- sized  proctoscope, 
such  as  used  for  children,  is  found  very  useful.  Its  passage 
causes  but  little  discomfort,  and  it  effectively  illuminates  the 
cervix,  fornices,  etc. 

The  dorsal  position  is  the  most  satisfactory  for  the 
routine  examination  of  the  patient,  and  it  usually  suffices  for 
treatment  also,  though  in  some  cases  the  lithotomy  position 
is  essential.  When  introducing  radium  tubes  into  tho  uterine 
cavity,  cervical  canal,  substance  of  the  cervix,  broad  ligaments, 
urethra  or  bladder,  all  reasonable  aseptic  aud  antiseptic 
precautions  should  be  observed,  and  the  operator  should  wear 
rubber  gloves  to  minimize  the  risk  of  infection. 
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Details  of  the  method  of  application  are  given,  and  it  is 
pointed  out  that  patients  who  have  received  intravaginal 
radium  treatment  should  be  instructed  to  use  some  simple 
non-irritating  vaginal  douche  daily  for  about  four  weeks  after 
the  exposure,  as  this  will  prevent  the  occurrence  of  adhesive 
vaginitis  which  sometimes  ensues  in  susceptible  subjects. 

Diseases  of  the  Vulva. 

In  regard  to  the  treatment  of  diseases  of  the  vulva  it  is 
found  that  lichenification,  leucoplalcia,  papillomata,  and 
rodent  ulcer,  when  they  affect  the  vulva,  clear  up  rapidly 
under  radium  treatment.  It  is  an  unfortunate  fact,  however, 
that  patients  suffering  from  epithelioma  of  the  vulva  rarely 
apply  for  treatment  until  the  condition  is  far  advanced  and 
quite  inoperable.  If  the  lesion  be  small  aud  circumscribed 
the  result  after  vadium  therapy  is  usually  satisfactory ;  in 
extensive  flattened  growths  the  progress  of  the  disease  may 
usually  be  arrested ;  in  very  advanced  cases  with  deep 
ulceration  and  infiltration  of  the  underlying  tissues  radium 
treatment  may  serve  to  heal  or  lessen  the  ulceration, 
alleviate  the  pain,  and  retard  the  progress  of  the  disease, 
but  it  cannot  do  more.  Sarcoma  of  the  vulva  is  rarely 
met  with;  it  usually  appears  as  a  rounded  swelling  in  the 
substance  of  the  labium  majus,  and  may  at  first  be  mistaken 
for  a  fibroma.  If  operation  is  impracticable  radium  treatment 
may  be  tried,  but  the  prognosis  is  always  very  grave. 

Diseases  of  the  Vagina. 

Radium  is  of  little  use  in  the  treatment  of  any  kind  of 
vaginal  cyst,  and  its  removal  by  surgical  means  should  be 
recommended  in  preference.  Polypi  prove  very  amenable  to 
radium  treatment,  and  after  it  there  is  little  probability 
of  their  recurrence.  Primary  carcinoma  of  the  vagina  is 
seldom  met  with  in  young  women,  and  generally  occurs  some 
time  after  the  establishment  of  the  menopause.  The  imme¬ 
diate  result  of  radium  treatment  is  very  often  encouraging, 
but  recurrence  is  extremely  probable.  Secondary  carcinoma 
by  extension  from  the  cervix,  or  from  the  rectum,  or  by 
metastases  from  the  body  of  the  uterus,  should  be  treated  in 
the  same  way  as  the  primary  carcinoma  of  the  vagina,  but 
the  prognosis  is  naturally  not  so  good  by  reason  of  the 
existence  of  a  primary  growth  elsewhere.  Primary  sarcoma 
of  the  vagina  is  extremely  rare,  and  the  two  cases  treated 
at  the  Institute  were  quite  inoperable  when  first  seen,  and, 
in  spite  of  temporary  improvement,  went  on  to  a  fatal 
termination. 

Diseases  of  the  Uterus. 

Chronic  cases  of  endocervicitis (cervical  endometritis),  which 
have  proved  refractory  to  all  routine  methods  of  treatment, 
are  very  often  favourably  influenced  by  radium,  more  especi¬ 
ally  when  there  is  no  antecedent  history  of  gonorrhoeal  or 
other  acute  pyogenic  infection.  It  is  advisable  to  limit  the 
treatment  to  the  cervical  canal  and  surface  of  the  cervix,  and 
for  this  purpose  the  use  of  a  special  applicator  devised  by  the 
late  Dr.  Louis  Wickham  is  recommended.  Patients  suffering 
from  chronic  metritis,  uterine  fibrosis,  and  subinvolution  have 
much  in  common.  Such  cases  often  prove  most  intractable, 
treatment  by  drugs  alone  rarely  proves  effective,  and  the 
cases  sooner  or  later  fall  into  the  surgeon’s  hands.  While 
curetting,  amputation  of  the  cervix,  etc.,  may  be  performed 
with  benefit,  radium  treatment  is  undoubtedly  of  great  value, 
rapidly  improving  the  patient’s  condition,  and,  if  proceeded 
with,  going  on  to  complete  cure.  Cases  of  uterine  fibroids 
most  likely  to  be  benefited  by  radium  are  those  in  which  the 
growth  is  more  myomatous  than  fibromatous  in  character, 
moderate  in  size,  and  not  the  subject  of  inflammatory  or 
degenerate  changes. 

Carcinoma  of  the  Cervix. 

Mr.  Hayward  Pinch  recommends  that  when  dealing  with 
carcinoma  of  the  cervix,  a  clear  opinion  should  first  be  formed 
as  to  the  operability  or  otherwise  of  the  growth,  and  that  the 
cases  should  be  grouped  into  three  main  classes  :  (a)  Operable 
cases;  (b)  border-line  cases;  and  (c)  inoperable  cases.  In 
the  first  group  the  correct  treatment  should  be  operation, 
followed  by  a  thorough  course  of  radium  irradiation.  In  the 
second  group  the  procedure  should  be  radiation  followed  by 
operation,  provided  the  result  of  the  treatment  has  been 
sufficiently  definite  to  warrant  attempts  at  surgical  inter¬ 
ference.  In  the  third  group  radiation  should  be  relied  upon 
principally,  but  it  may  advantageously  be  supplemented  by 
such  local  operations  as  removal  of  fungating  portions  of  the 
growth  by  excision,  scraping,  or  diathermy. 


Many  workers  are  now  advocating  the  radium  treatment  of 
early  operable  cases  of  carcinoma  of  the  cervix  by  radiation 
alone,  and  the  figures  they  advance  in  support  of  their 
claim  cannot  be  disregarded.  At  present,  however,  it  would 
appear  premature  blindly  to  follow  their  lead,  aud  early  per¬ 
formance  of  Wertheim’s  hysterectomy  in  skilled  hands, 
followed  by  a  thorough  course  of  radiation,  still  appears 
to  be  the  line  of  action  most  likely  to  free  the  patient 
entirely  from  her  trouble.  The  local  and  symptomatic  effects 
of  radium  treatment  in  carcinoma  of  the  cervix  are  usually 
very  striking,  aud  the  benefit  obtained  not  infrequently 
imbues  the  patient  with  a  false  sense  of  security;  the 
symptoms  which  caused  her  so  much  pain  and  discomfort 
having  disappeared,  she  imagines  the  disease  to  have  been 
eradicated  completely,  and  ceases  to  attend  for  examination 
and  treatment  until,  after  a  lapse  of  some  time,  fresh 
symptoms  develop ;  and  when  the  patient  is  next  examined 
the  disease  is  found  to  have  affected  parts  beyond  the 
effective  reach  of  radium.  For  this  reason  it  is  considered 
imperative  that  all  patients  receiving  radium  treatment  for 
carcinoma  of  the  uterus  should  be  instructed  to  report  at 
intervals  not  exceeding  three  months  for  a  very  long  period 
of  time. 

From  a  clinical  standpoint  carcinoma  of  the  cervix  presents 
three  well  marked  varieties:  (1)  the  endocervical  or  medullary 
type;  (2)  the  flattened  ulcerated  type;  (3)  the  proliferative 
fuugating  type ;  and  each  variety  requires  a  somewhat  different 
method  of  treatment. 

1.  The  Endocervical  or  Medullary  Type.— These  tumours  originate 
in  the  mucosa  of  the  cervical  canal  and  form  circumscribed  nodular 
growths,  unaccompanied  by  any  external  ulceration;  the  pre¬ 
dominant  early  symptoms  are  an  occasional  slight  uterine  haemor¬ 
rhage  and  a  scanty  vaginal  discharge.  Vaginal  examination  reveals 
little  more  than  an  enlarged  and  somewhat  nodular  indurated 
cervix.  These  growths  sooner  or  later  break  down,  ulceration  and 
disintegration  rapidly  occur,  and  the  cervix  is  speedily  transformed 
into  a  crateriform  ulcer,  with  its  apex  at  the  internal  os  ;  its  walls 
are  thin,  hard,  and  extremely  friable.  This  is  by  far  the  most 
malignant  type  of  the  disease  ;  lymphatic  infection  takes  place  at 
an  early  date,  and  involvement  of  the  base  of  the  bladder,  leading 
to  the  formation  of  a  vesico-vaginal  fistula,  is  commonly  observed. 
In  this  type  of  growth  a  tube  of  100  to  150  mg.,  screened  with  1  mm. 
of  silver,  should  be  inserted  within  the  cervical  canal  for  twenty- 
four  hours.  This  should  be  supplemented  with  one  or  more  tubes 
of  25  mg.,  screened  with  0.3  mm.  of  platinum,  and  inserted  into 
the  thickened  cervical  walls,  or  into  the  nodular  infiltrations  in 
that  situation.  The  exposures  here  should  be  of  twelve  hours’ 
duration.  If  definite  infiltration  of  either  or  both  of  the  broad 
ligaments  be  present,  a  radium  tube  or  tubes  of  50  mg.  activity, 
screened  with  1mm.  of  silver,  should  be  inserted  into  the  infiltrated 
area,  an  exposure  of  twenty-four  hours’ duration  being  given  there. 
In  addition  to  the  foregoing,  a.  general  irradiation  of  the  pelvic 
cavity  should  be  carried  out  by  means  of  flat  applicators  containing 
150  to  2C0  mg.,  screened  with  2  mm.  of  lead,  and  applied  immedi¬ 
ately  above  the  pubes,  and  in  each  iliac  fossa.  The  exposure  here 
should  be  from  twenty-four  to  thirty  hours’  duration,  and  it  is 
advisable  slightly  to  move  the  position  of  the  applicators  from 
time  to  time,  in  order  to  avoid  the  possibility  of  producing  skin 
vesication.  The  exposure  may  be  repeated  after  an  interval  of  six 
weeks,  but  not  earlier. 

2.  The  Flattened  Ulcerated  Type.—  In  these  cases  the  disease 
manifests  itself  as  a  flattened  superficial  ulcer  with  a  hard  edge 
and  a  flat  granular  base.  It  much  resembles  a  simple  erosion,  and 
is  not  infrequently  mistaken  for  the  same.  This  growth  infiltrates 
but  slowly,  and  tends  to  spread  rather  by  a  surface  extension. 
Treatment  in  these  cases  is  best  carried  out  by  means  of  the  small 
25  mg.  tubes  screened  with  1  mm.  of  silver,  and  the  most  satis¬ 
factory  way  of  doing  this  is  to  take  a  mould  of  the  diseased  cervix 
with  dental  modelling  compound.  When  this  is  withdrawn  the 
tubes  are  embedded  in  grooves  on  that  portion  of  the  mould  which 
will  come  in  contact  with  the  surface  of  the  ulcer,  and  the  mould 
carrying  the  tubes  is  reinserted  and  maintained  in  accurate 
position  by  gauze  packing.  The  exposure  should  be  of  twenty- 
four  hours’  duration,  and  may  be  repeated  after  the  expiry  of  six 
weeks.  The  same  procedure  should  be  carried  out  with  regard  to 
the  external  irradiation  of  the  pelvic  cavity  as  indicated  in  the 
previous  case. 

3.  The  Proliferative  Fmujatiny  Type. — This  class  is  characterized 
by_  the  so-called  “cauliflower”  growth,  which  springs  from  the 
surface  of  the  cervix,  forming  an  irregular  fungating  friable  mass, 
which  may  almost  completely  fill  the  vaginal  cavity.  Here  it  is 
advisable,  before  proceeding  to  radium  treatment,  to  remove  as 
much  of  the  growth  as  possible  by  excision,  curetting,  cautery,  or 
diathermy.  The  remains  of  the  cervix  should  then  be  treated  by 
the  insertion  of  a  ICO  tube,  screened  with  1  mm.  of  silver,  into  the 
cervical  canal  for  twenty-four  hours,  and  any  outlying  nodules 
that  may  have  escaped  the  surgical  procedures  should  be  treated 
by  the  insertion  of  a  25-mg.  tube,  screened  with  0.3  mm.  of 
platinum,  into  their  substance  for  twelve  hours.  Here,  too,  a 
general  radiation  of  the  pelvic  cavity  should  be  adopted  as  a 
matter  of  routine,  and  the  exposures  repeated  at  an  interval  of  six 
weeks  if  necessary.  The  local  and  symptomatic  benefit  which 
usually  follows  the  procedures  indicated  is  usually  most  striking. 
Haemorrhage  and  discharge  are  arrested,  ulceration  is  healed,  the 
growth  is  diminished,  the  parametric  infiltration  is  reduced,  and 
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pain  ameliorated,  In  the  “border-line”  cases  some  patients 
respond  in  such  excellent  fashion  that  within  three  or  four  weeks 
of  the  exposure  the  surgeon  is  inclined  to  regard  as  quite  operable 
a  case  which  before  he  was  strongly  averse  to  interfering  with.  In 
these  cases  the  reduction  of  the  infiltration  and  the  lessening  of 
the  accompanying  fixation  are  often  most  pronounced.  This  is 
possibly  due  to  the  fact  that  the  peri-uterine  infiltration  is  of  a 
composite  character,  both  carcinomatous  and  inflammatory,  and 
the  action  of  the  radium  has  done  much  towards  lessening  the 
inflammatory  effusion.  It  is,  however,  important  in  these  “  border¬ 
line  ”  cases  that  too  long  a  period  of  time  should  not  be  permitted 
to  elapse  between  the  radium  treatment  and  the  performance  of 
hysterectomy.  Three  to  four  weeks  should  be  the  maximum.  If 
the  period  of  time  exceed  this,  the  fibrosis  associated  with  the 
rad  um  reaction  will  have  taken  plate,  and  will  render  the 
removal  of  the  uterus  a  more  tedious  and  difficult  operation.  If 
one  exposure  in  a  “borderline”  case  fail  to  effect  sufficient 
improvement  to  warrant  operation,  it  is  extremely  improbable 
that  further  treatment  will  improve  the  outlook  from  a  surgical 
standp.oiiit,  as  each  successive  .treatment  inevitably  produces  an 
increased  fibrosis. 

Carcinoma  of  the  Body  of  the  Uterus. 

Carcinoma  of  the  body  of  the  uterus  is  much  rarer  than 
carcinoma  of  the  cervix,  and  the  total  number  of  cases 
seen  at  the  Radium  Institute  has  not  exceeded  2  per 
cent,  of  all  the  cases  of  uterine  cancer  treated.  It  is  more 
prone  to  occur  after  the  establishment  of  the  menopause,  and 
is  most  generally  mat  with  in  nulliparae.  Hysterectomy  for 
cancer  of  the  body  of  the  uterus  gives  much  more  encouraging 
results  than  cancer  of  the  cervix,  and  on  this  account  the 
immediate  performance  of  this  operation  should  strongly  be 
urged  upon  patients  directly  the  diagnosis  has  been  estab¬ 
lished.  If,  however,  the  condition  be  inoperable  some  im¬ 
provement  usually  follows  after  radium  treatment,  but  as  the 
symptoms  of  the  condition  are  not  so  manifest  or  painful  as 
those  of  carcinoma  of  the  cervix,  the  result  to  the  patient  is 
not  nearly  so  striking,  and  it  is  sometimes  difficult,  therefore, 
to  induce  them  to  submit  to  further  exposures. 

Projjh  atactic  Irradia lion. 

The  use  of  prophylactic  irradiation  in  cancer  of  the  uterus 
is  steadily  increasing,  and  it  appears  likely  that  before  long 
it  will  be  a  routine  procedure  in  all  operative,  cases.  It  may 
be  administered  either  three  or  four  weeks  before  operation, 
which  is  advisable  in  all  “border-line”  cases;  two  or  three 
days  before  the  operation,  a  procedure  of  special  value  in 
treating  cases  of  the  proliferative  fungatiug  type;  or  two  or 
three  months  after  the  major  operation — this  should  be  carried 
out  as  a  routine  measure  in  all  cases  in  which  Wertheim’s 
hysterectomy  has  been  performed  for  malignant  disease,  but 
considerable  caution  must  be  exercised  in  its  performance. 

Patients  suffering  from  recurrence  after  hysterectomy  often 
do  exceedingly  well,  more  especially  if  treated  within  a'  short 
time  of  the  appearance  of  the  recurrence. 

Diseases  of  the  Fallopian  Tubes  and  Ovaeies. 

Primary  malignant  disease  of  the  Fallopian  tubes  is  seldom 
diagnosed  until  the  abdomen  has  been  opened  and  an  explora¬ 
tory  operation  performed.  The  pathological  conditions  most 
commonly  met  with  are  either  acute  inflammatory  conditions 
or  cyst  formations,  neither  of  which  are  suitable  for  radium 
treatment.  New  growths  of  the  ovary  may  be  either  cystic 
or  solid,  the  former  being  the  more  frequent.  Oystic  tumours 
of  any  kind,  however,  are  but  little  influenced  by  radium,  and 
its  use  in  such  conditions  is  therefore  of  little  practical  value. 
In  the  late  stages  of  papilliferous  cystic  disease  of  the  ovary, 
when  rupture  of  the  cyst  has  occurred,  and  the  peritoneum  is 
studded  with  numerous  secondary  growths  leading  to  the 
development  of  hydroperitoneum,  some  transient  benefit  may 
follow  exposure  to  radium,  but  such  treatment  must  be 
regarded  as  only  palliative.  Ovarian  fibroids  are  not  suit 
able  for  radium  treatment  and  should  be  removed  surgically. 
The  prognosis  in  cases  of  malignant  disease  of  the  ovary  is 
most  grave,  and  it  is  advised  that  operative  procedure  should 
always  be  undertaken  if  possible.  If  this  be  impracticable 
for  any  reason,  prolonged  exposures  to  radium  may  be  given; 
bv  these  measures  some  retardation  of  the  rate  of  growth 
and  amelioration  of  pain  may  be  obtained,  but  nothing  more 
than  this  can  be  expected. 

Diseases  of  the  Urethra  and  Bladder. 

Urethral  caruncle  is  best  treated  by  surgical  methods 
■(cautery  or  excision),  and  radium  treatment  is  not  recom¬ 
mended  for  the  condition.  Primary  epithelioma  of  the  urethra 
is  occasionally  met  with  in  elderly  females,  and  radium  treat¬ 


ment  will  often  produce  complete  disappearance  of  the 
growth,  though  it  appears  io  have  little  influence  in  checking 
dissemination  through  the  lymphatics,  and  recurrences  arc  apt 
to  take  place  after  some  little  time.  Recurrent  and  inoperable 
cases  of  papxilloma  of  the  bladder  are  often  very  greatly 
benefited  by  radium  treatment,  the  growths  shrinking,  their 
vascularity  being  diminished,  and  the  liaematuria  arrested. 
Inoperable  cases  of  carcinoma  of  the  bladder,  in  which  the 
patient  is  tolerant  of  intravesical  applications,  may  quite 
justifiably  be  submitted  to  radium  treatment,  as  great  improve¬ 
ment,  sometimes  going  on  to  apparent  cure,  may  result. 

Neuroses. 

The  pruritus  which  occurs  in  highly  neurotic  subjects,  and 
in  which  no  piathological  lesion  can  be  found  as  the  exciting 
cause,  is  a  most  intractable  condition,  and  radium  often  fails 
completely  to  bring  about  any  relief.  Even  when  it  does 
pxrove  effective,  freedom  from  the  complaint  is  seldom  of  long 
duration,  and  any  undue  shock  or  emotion  will  serve  to  bring 
about  a  return  of  the  irritation.  Patients  who  are  approach¬ 
ing  the  menopause,  and  are  of  a  definitely  neurotic  type, 
sometimes  complain  of  severe  attacks  of  neuralgic  pmin  referred, 
to  the  region  of  the  ovaries,  for  which  no  adequate  cause  can 
be  discovered  by  the  most  careful  pihysical  examination. 
Routine  medical  treatment  often  proves  ineffective,  and 
radium  sometimes  gives  great  relief,  though  it  is  probable 
that  the  results  are  as  much  psychical  as  physical  in  origin. 

Mr.  Hayward  Piuch  acknowledges  his  indebtedness  in  the 
compilation  of  his  report  to  his  colleagues,  Dr.  J.  E.  A, 
Lynham  and  Dr.  Philip)  Gosse. 

LABORATORY  WORK. 

Research  Department. 

Dr.  J.  C.  Mottram,  director  of  the  research  department, 
reports  that  during  1920  increased  protection  for  the  radium 
workers  was  instituted,  and,  as  mentioned  in  the  last  report, 
evidence  was  being  found  of  a  return  of  the  altered  blood 
condition  of  the  workers  to  the  normal.  During  1921  the 
evidence  of  this  became  very  clear,  and  the  details  were  pub¬ 
lished  in  Archives  of  Radiology  and  Electrotherapy  (May, 
1921,  pi.  368).  In  the  case  of  the  red  cells,  the  polymorpxhs, 
and  the  haemoglobin  the  return  to  the  normal  was  complete  ; 
only  a  mild  lymphopoenia  persisted.  In  this  paper  there  was 
also  a  short  description  of  the  protective  devices  which  gave 
rise  to  this  desirable  result.  The  results  of  two  other  in¬ 
vestigations  upon  the  action  of  radium  aud  x  rays  on  the 
blood  were  published  during  the  year,  one  in  collaboration 
with  Professor  S.  Russ,  “  Lymphopoenia  following  exposures 
of  rats  to  soft  x  rays,  and  the  /3  rays  of  radium,”  in  the 
Journal  of  Experimental  Medicine  (Sepxtember,  1921,  pi.  271), 
aud  the  other,  “  Observations  upon  the  action  of  radium  and 
x  rays  on  the  mononuclear  leucocytes  of  the  blood  of  rats,”  in 
the  Proceedinys  of  the  Royal  Society  of  Medicine  (Patho¬ 
logical  Section,  February,  1922).  During  the  year  a  new  line 
of  investigation,  the  basis  of  which  was  an  attempt  to  coric- 
late  the  remarkable  similarity  between  the  effects  of  with¬ 
holding  vitamin  B  and  of  exposure  of  animals  to  x  rays  aud 
radium,  was  begun  in  collaboration  with  Drs.  Cramer  aud 
Drew  of  the  Imperial  Cancer  Research  Fund,  aud  as  the 
result  two  papei*s  on  this  subject  were  published  in  the  Lancet 
(1921,  vol.  i,  p.  963,  and  vol.  ii,  p.  1202). 

Cheat  ico- Physical  Laboratory. 

Mr.  W.  L.  S.  Alton,  F.I.C.,  director  of  the  chemico- physical 
laboratory,  states  that  the  number  of  bottles  of  radium 
solution  distributed  was  3,800,  the  output  being  950  litres,  and 
the  number  of  emanation  tubes  aud  apiplicators  pxrepoared  was 
719.  The  average  strength  of  the  tubes  and  appficators  made 
was  higher  than  in  the  preceding  year,  due  partly  to  the 
demand  for  higher  dosage  aud  to  the  use  within  the  Institute 
of  radium  salt  tubes  containing  10  and  20  mg.  of  radium 
bromide,  two  of  which  were  mado  and  others  were  in  pre¬ 
paration.  The  steps  taken  for  the  protection  of  the  workers 
from  the  effects  of  radium  have  been  beneficial.  Increased 
protection  was-  sought,  aud  it  was  decided  to  alter  the 
whole  technique  of  the  emanation  appai’atus.  Protection  by 
“  distance  ”  rather  than  by  the  use  of  heavy  metal  screens  was 
found  to  be  suitable,  mid  modifications  were  therefore  mado 
in  the  department.  Grants  of  emanation  were  made  for 
lecture  purposes  aud  for  .research  work  .in  other  institutes, 
and  it  is  stated  that  demonstrations  of  the  apparatus  used  can 
be  given  on  application. 
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CANCER  OF  THE  CERVIX  UTERI. 

Have  the  surgical  measures  adopted  during  the  last 
fifteen  years,  and  the  better  knowledge  possessed'  by 
doctors,  midwives,  nurses,  and  the  public  as  to  the  dangers 
of  delay  in  cases  of  uterine  cancer,  led  to  a  reduced  mor¬ 
tality  V  There  seems  reason  to  think  that  during  recent 
years,  owing  to  anxieties,  war  work,  and  preoccupation 
of  the  minds  of  those  concerned,  the  early  indications  of 
a  disease  so  serious  as  uterine,  and  especially  cervical, 
cancer  have  been  overlooked  or  disregarded. 

In  the  Epitome  of  February  4th  last  a  short  note  was 
published  on  a  paper  by  Winter  in  the  Zentralbl.  f. 
Gyncik.  for  December  3rd,  1921.  He  put  this  increased 
disregard  of  pre-war  warnings  into  definite  figures  as 
regards  cancer  of  the  cervix  uteri.  He  stated  that 
during  and  since  the  war  the  percentage  of  patients 
with  cervical  cancer  coming  to  his  notice  when  the 
disease  was  in  its  early  operable  stage  had  markedly 
diminished.  The  actual  figures  he  gives  are  72  per 
cent,  of  inoperable  cases  in  1920  as  compared  with 
34  per  cent,  in  19 1 1. 

In  addition  to  neglect  by  the  patient  herself  of 
evidences  of  cervical  cancer,  it  must  be  remembered  that 
the  woman’s  usual  family  doctor  during  the  war  was 
often  not  available,  and  that  to  avoid  consulting  a 
stranger  she  might  be  the  more  inclined  to  post¬ 
pone  seeking  advice  till  too  late,  fortified  meanwhile  by 
the  suggestions  of  her  friends  that  her  losses  of  blood 
were  the  usual  accompaniments  of  the  menopause.  The 
cervix  is  about  fifteen  times  more  frequently  attacked  by 
cancer  than  the  body  of  the  uterus,  and  cervical  cancer 
is  more  rapidly  fatal,  owing  to  the  lymphatic  and  cellular 
tissues  round  it.  The  operative  prognosis  also,  for 
similar  reasons,  is  much  worse  than  when  the  growth  is 
confined  to  the  uterine  body. 

When  in  1905,  at  the  annual  meeting  of  the  British 
Medical  Association  at  Leicester,  Wertheim  introduced 
to  British  gynaecological  surgeons  the  operation  known 
by  his  name,  it  was  hoped  that  many  valuable  lives 
would  be  saved.  It  is,  however,  a  question  how  far  the 
extended  Wertheim  operation,  as  a  substitute  for  vaginal 
hysterectomy  for  cervical  cancer,  has  yet  reduced  the 
death  rate  when  the  whole  mass  of  cases  of  the  disease 
is  considered.  Nearly  40  or  even  50  per  cent,  of  the 
cases  when  seen  by  the  gynaecologist  are  inoperable, 
and,  except  in  the  hands  of  a  few,  the  average  operation 
mortality  has  not  hitherto  been  much  under  18  or 
20  per  cent.  ;  the  recurrences  appear  to  average  about 
75  per  cent,  during  the  first  three  or  four  years. 

The  statistics  of  the  Wertheim  operation  in  this 
country  and  abroad,  both  of  the  operation  mortality  and 
the  number  and  dates  of  recurrences,  vary  in  a  remark¬ 
able  manner,  and  seem  to  depend  largely  upon  the 
operability  rate  of  the  operator.  His  optimism,  his 
experience,  and  perhaps  his  caution  and  his  sympathy, 
will,  in  different  directions,  influence  his  judgement  in  the 
selection  of  cases  for  operation.  There  is  not,  and  at  pre¬ 
sent  cannot  be,  any  fixed  or  standard  operability  rate  ;  this 
creates  difficulties  in  comparing  statistics,  and  makes 
the  actual  and  relative  saving  of  life  impossible  to 
determine. 

Radiotherapy  is  on  its  trial.  Symptomatic  cure  of 
inoperable  cervical  cancer  of  the  uterus,  with  great 
improvement  of  the  general  health,  is  claimed,  but  sooner  j 


or  later  the  growth  seems  to  recur  in  outlying  parts 
of  the  genital  area.  Irradiation  in  association  with 
Wertheim’s  operation  is,  according  to  Mr.  Hayward 
Pinch,'  likely  to  give  the  best  results  when  employed  as 
a  routine  procedure  two  or  three  months  after  operation 
for  early  cancer,  when  applied  in  doubtfully  operable 
cases  three  or  four  weeks  before  operation  to  reduce  in¬ 
flammatory  infiltration,  and  when  used  a  few  days  before 
the  operation  in  fungating  forms  supplementing  local 
operative  procedures. 

There  is  no  doubt,  however,  that  if  the  cases  were 
seen  earlier  the  operation  mortality  would  be  much 
reduced,  and  recurrence  would  take  place  less  frequentlyr 
and  after  a  longer  interval.  From  the  point  of  view, 
therefore,  of  saving  the  lives  of  women  who  have  uterine 
cancer,  the  main  desideratum  is  to  get  women  to  seek 
medical  advice  when  the  first  symptoms,  often  as  they 
may  seem  to  her  to  be  trifling,  are  observed,  for  this  will 
imply  that  the  gynaecologist  will  bo  able  earlier  to 
consider  the  advisability  of  operation. 

In  19071 2  Dr.  Herbert  Spencer  read  a  notable  paper,  in 
the  Gynaecological  Section  of  the  Annual  Meeting  of  the 
British  Medical  Association  in  Exeter,  on  the  measures 
to  be  recommended  to  secure  the  earlier  recognition  of 
uterine  cancer.  He  showed  that  more  women  die  of 
cancer  of  the  uterus  than  of  cancer  of  any  other  part 
of  the  body  (19,645  such  deaths  in  the  five  years  1901- 
1905).  Of  these  deaths,  only  30  were  of  women  under 
25,  the  highest  mortality  being  between  45  and  55  years 
of  age.  There  was  thus  an  annual  mortality  of  nearly 
4,000  adult  women,  mostly  mothers.  The  death  rate 
from  cancer  of  the  uterus  now,  after  fifteen  years  have 
passed,  is  no  better.  In  1919  the  deaths  from  cancer  of 
the  womb  in  England  and  Wales  numbered  5,162,  repre¬ 
senting  20.2  per  cent,  of  the  total  deaths  from  cancer  in 
women  in  institutions,  and  17  per  cent,  among  women 
in  private  care;  only  9  of  the  5,162  deaths  were  in 
women  under  25  years  of  age.  Dr.  Spencer  considered 
that  the  cause  of  this  terrible  mortality  from  uterine 
cancer  was  that  valuable  time  was  lost  before  the  patient 
presented  herself  to  the  gynaecologist,  owing  to  her 
ignorance  of  the  early  symptoms,  and  because  the  family 
practitioner  sometimes  delayed  to  examine  the  patient 
after  she  had  consulted  him,  and  not  very  infrequently 
patients  refused  to  be  examined  or  to  see  an  expert. 

A  valuable  discussion  followed  this  address,  and  a 
resolution  was  passed  requesting  the  Council  of  the 
British  Medical  Association  “  to  appoint  a  committee 
to  consider  the  best  means  of  disseminating  knowledge 
of  the  importance  of  the  early  recognition  of  uterine 
cancer.”  A  committee  was  forthwith  appointed  under 
the  chairmanship  of  Dr.  F.  J.  McCann,  and  duly  reported 
to  the  same  Section  at  the  Sheffield  Meeting  in  1908  ; 
two  appeals  were  drawn  up,  the  one  to  medical  practi¬ 
tioners  and  the  other  to  mid  wives  and  nurses,  “  in  order 
to  promote  the  early  recognition  of  cancer  of  the  womb.” 
They  were  approved  by  the  Council  in  April,  1909, 
and  were  published  in  the  British  Medical  Journal3 4 
and  widely  distributed.  The  appeal  to  medical  practi¬ 
tioners  was  perhaps  too  elaborate,  and  if  reissued  might 
with  advantage  be  simplified  and  shortened ;  but  the 
appeal  to  mid  wives  and  nurses  is,  as  was  pointed  out  in 
a  leading  article  in  the  same  issue,  “  the  most  simple  and 
direct  document  of  the  kind  which  we  have  seen  pre¬ 
pared  for  circulation  in  this  or  any  other  country.”3  The 
Central  Midwives  Board  has  been  careful  to  instruct 
midwives  to  report  haemorrhage  during  pregnancy, 
as,  among  other  conditions,  it  may  indicate  cancer.  We 
are  reminded  that  in  June,  1908,  the  President,  Sir 
Francis  Champneys,  at  the  request  of  the  Board,  added 

1  British  Medical  Journal,  this  week,  at  p.  358. 

2  British  Medical  Journal,  August  24th,  1£07,  p.  43. 

*  May  15th,  1909,  pp.'1189-90. 

4  This  appeal  is  reprinted  in  the  Supplement  this  week  atp.  61. 
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to  the  other  leaflets  it  issues  one  on  cancer  of  the  womb, 
which  it  was  suggested  might  be  distributed  to  the  laity 
as  well  as  to  mid  wives.  A  wide  distribution  to  women 
over  25  might  well  be  adopted  as  regards  any  reissue  of 
the  briefer  and  more  concise  appeal  to  midwives  and 
nurses  published  by  the  Association  in  1909. 

Until  research  enables  cancer  to  be  prevented,  earlier 
presentation  of  cases  of  cervical  cancer  to  the  gynaeco¬ 
logist,  with  increased  experience  of  the  radical  opera¬ 
tions,  especially  when  associated  with  radiotherapy, 
ought  soon  to  secure  a  reduction  in  the  number  of 
deaths.  This  disease  now  annually  exacts  a  toll  of  the 
lives  of  some  5,000  women,  often  in  the  prime  of  life 
and  of  usefulness. 


THE  NEW  INSTITUTE  OF  HYGIENE. 

A  few  details  may  now  be  added  to  what  was  said  last 
week  (p.  325)  when  announcing  the  gift  by  the  Rocke¬ 
feller  Foundation  of  two  million  dollars  (£400,000)  for  the 
establishment  and  equipment  of  an  institute,  or  school, 
of  hygiene  in  London. 

The  idea  of  establishing  such  an  institute  had  been 
debated  for  some  years,  but  no  overt  progress  was  made 
until  a  specific  recommendation  on  the  subject,  in  the  re¬ 
port  of  the  AthloneUommittee  on  Post-Graduate  Medical 
Education,  compelled  attention  to  the  subject.  That 
Committee  was  appointed  by  Dr.  Addison,  and  when  its 
report  was  presented  to  Sir  Alfred  Mond — who  meanwhile 
had  succeeded  him  as  Minister  of  Health — he  called 
a  committee  to  advise  him  on  the  steps  which  could 
he  taken  to  carry  out  its  recommendations.  In 
addition  to  the  Minister,  the  Committee  consisted 
of  Sir  George  Newman,  Sir  Walter  Fletcher,  Sir  PI.  Read, 
Sir  J.  Rose  Bradford,  Sir  Wilmot  Herringham,  and  Sir 
Cooper  Perry.  The  recommendations  of  the  Athlone 
Committee  dealt  with  post-graduate  education  generally, 
but  the  goodwill  displayed  by  the  Rockefeller  Founda¬ 
tion  showed  that  the  establishment  of  an  Institute  of 
Hvgiene— which,  as  has  been  said,  was  among  the  recom¬ 
mendations  of  the  Committee — had  come  within  the 
sphere  of  practical  politics.  The  generous  offer  of  the 
Rockefeller  Foundation  was  accepted  by  the  Govern¬ 
ment,  which,  as  Sir  Alfred  Mond  has  informed  the  Hofise 
of  Commons,  undertook  to  provide  the  annual  ex¬ 
penditure  for  the  staff  and  maintenance  ;  this,  as 
we  indicated  last  week,  is  estimated  to  amount  to 
£25,000  a  year.  Sir  Alfred  Mond  has  appointed  a  small 
subcommittee  to  advise  as  to  the  choice  of  a  site  and 
on  the  plans  of  the  new  institute.  It  is  intended  that 
it  shall  be  an  imperial  institute,  prepared  to  receive 
post-graduate  students  in  hygiene,  not  only  from  Great 
Britain,  the  Dominions  and  Colonies,  and  India,  but 
from  foreign  countries  also.  It  will  therefore  be  neces¬ 
sary  to  provide  class-rooms,  lecture  theatres,  and  research 
laboratories.  To  fulfil  these  conditions  it  will  probably  be 
considered  desirable,  when  planning  the  building,  to  make 
provision  for  some  300  post-graduates.  As  we  pointed 
out  last  week,  London  already  possesses  some  of  the 
elements  of  an  Institute  of  Hygiene,  and  it  is  intended 
that  the  new  institute  shall  be  formed,  in  part  at  least, 
by  entering  into  arrangements  with  existing  institutions. 
Thus  it  is-  hoped  that  the  London  School  of  Tropical 
Medicine  and  Hygiene  will  become  the  Tropical  Section 
of  the  Imperial  Institute  of  Hygiene,  and  that  the  schools 
now  giving  courses  for  the  diploma  of  Public  Health 
will  pool  their  resources  within  the  new  institute.  It  is 
intended,  also,  that  the  Lister  Institute  of  Preventive 
Medicine  shall  be  brought  into  intimate  relation  with 
the  scheme,  and  it  is  hoped  that  it  will  undertake  to 
provide  facilities  for  teaching  and  research  in  certain 
departments. 

Much  importance  is  attached,  by  those  most  com¬ 


petent  to  form  an  opinion,  to  the  constitution  of  the 
governing  body  which  will  administer  the  affairs  of  the 
institute.  Several  alternatives  were  open.  It  might 
have  been  placed  under  the  jurisdiction  of  the  University 
of  London  had  that  body  been  a  living  institution  ;  it 
might  have  been  placed  entirely  under  the  control  of  the 
Ministry  of  Health,  as  is  the  case  with  the  somewhat 
similar  institute  at  Berlin.  Having  regard  to  the 
number  of  interests  concerned,  however,  it  has,  we 
understand,  been  determined  to  establish  a  special  board 
containing  representatives  of  the  Colonial  Office,  the 
India  Office,  the  Ministry  of  Health,  and  the  Medical 
Research  Council,  and  this  plan  will  render  it  possible  to 
include  other  bodies,  should  this  be  found  desirable.  It  is 
intended,  however,  that  the  institute  shall  be  recognized 
by  the  University  of  London  as  a  school  of  the  University, 
and  that  its  curriculum  and  certificates  shall  be  accepted 
by  the  University  for  its  degrees,  a  provision  which  may 
possibly  be  extended  to  other  universities. 

The  scheme,  so  far  as  it  has  at  present  been  worked, 
out,  is  both  wide  and  elastic,  and  will,  it  may  be  hoped, 
for  this  reason  receive  the  support  of  all  the  bodies 
concerned.  It  affords  very  great  opportunities  for  the 
development  of  post-graduate  medical  education  in  all 
branches  of  hygiene  ;  its  benefits,  though  they  will  be 
limited  to  medical  graduates,  and  diplomates,  are  not  to 
be  confined  to  those  holding  British  medical  qualifica¬ 
tions.  On  the  contrary,  it  is  hoped  to  make  it  a  great 
international  institution  in  which  medical  graduates 
from  all  countries  who  desire  to  perfect  their  knowledge 
in  hygiene  or  to  specialize  in  sanitary  administration, 
will  find  what  they  need.  Its  laboratories,  we  do  not 
doubt,  will  in  process  of  time  make  important  contribu¬ 
tions  to  the  advancement  of  bacteriology,  parasitology, 
and  statistics,  in  all  of  which  there  is  still  ample  room 
for  original  work. 

We  do  not,  however,  forget  that  the  provision  now 
to  be  made  through  the  munificence  of  the  Rockefeller 
Foundation  is  concerned  with  only  one  part  of  post¬ 
graduate  instruction,  which  in  London  is  greatly  in  need 
of  better  organization  and  larger  resources.  The  words  of 
Sir  Clifford  Allbutt  seem  appropriate  to  be  recalled  :  “  A 
post-graduate  scheme  consisting  of  desultory  side-shows 
will  not  continue  to  draw  serious  visitors.  The  visitor 
wants  not  cut  flowers  but  a  nursery  garden.  If  students 
are  to  come  to  study  medicine  in  England  .  .  .  there 
must  be  something  large  and  creative  for  them  to 
come  to.”  We  can  only  express  the  hope  that  the 
country  may  before  long  be  fortunate  enough  to 
witness  the  realization  of  the  aspirations  in  this 
respect  to  which  the  Athlone  Committee  gave  form  if 
not  substance. 

- 4 - . 

SUPERANNUATION  FUNDS  AND  INCOME  TAX. 
There  appears  to  be  a  considerable  amount  of  doubt  as  to 
whether  payments  made  to  a  superannuation  fund  can  be 
deducted  in  computing  income  tax  liability,  and  this  note  is 
intended  to  state  the  present  position  of  the  matter.  In  1903, 
as  a  result  of  a  series  of  cases  in  the  High  Court,1  it  was 
established  that  where  a  superannuation  scheme  was  set  up 
which  provided  inter  alia  for  a  return  of  a  lump  sum  at 
death  or  retirement,  the  deductions  from  salaries  could  not  be 
allowed  for  in  the  income  tax  assessment,  which  must  be 
made  under  Schedule  E  on  the  full  salary.  In  practice,  how¬ 
ever,  the  Board  of  Inland  Revenue  appears  to  have  entered 
into  explicit  or  tacit  arrangements  under  which  the  allow¬ 
ances  were  made,  subject,  in  the  case  of  returnable  deduction, 
to  certain  conditions  by  which  the  superannuation  fund 
agreed  to  be  bound.  Extra-legal  arrangements  of  this  nature, 
however  equitable,  are  undesirable,  and  the  whole  matter 

1  Bot union t  i>.  Bowers  r  1900] ,  2  O  B.,20-1;  Bell  v.  Cribble  and  Hud  ou 
1  v.  Cribble  [1903],  1  K.B.,  517. 
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•was  regularized  by  Section  32  of  tlie  Finance  Act  of  1921, 
which  has  clothed  with  statutory  authority  the  recommenda¬ 
tions  of  the  Royal  Commission  on  the  Income  Tax.  Under 
that  Act  the  Board  of  Inland  Revenue  received  power 
to  draAV  up  regulations,  and  copies  thereof  can  now 
be  obtained  from  Somerset  House,  laying  down  in 
precise  form  the  conditions  under  which  superannua¬ 
tion  funds  will  be  “  approved.”  When  that  approval 
has  been  given  and  the  fund  placed  on  the  list  the  de¬ 
ductions  made  on  payment  of  the  salary  become  proper 
subjects  for  allowance  for  income  tax  purposes.  It  would  be 
unprofitable  to  enter  on  any  full  statement  as  to  the  conditions 
affecting  approval  of  a  superannuation  fund,  but  two  points 
may  be  mentioned.  In  the  first  place,  the  1921  Act  auto¬ 
matically  determines,  as  from  April  6th,  1922,  the  operation 
of  the  previous  extra-legal  arrangements  under  which  the 
allowances  were  being  made,  so  that  early  action  on  the  part 
of  any  fund  affected  is  desirable.  Secondly,  the  value  of  the 
allowance  in  these  days  of  a  6s.  income  tax  is  not  to  be 
despised;  for  instance,  although  a  new  life  insurance  policy 
will  carry  a  benefit  of  3s.  in  the  £  only,  an  allowance  for 
a  superannuation  fund  deduction  operates  as  an  “expense,” 
reducing  that  portion  of  the  assessment  on  which  tax  is  being 
paid  at  the  highest  rate.  It  may,  perhaps,  not  be  out  of  place 
to  warn  those  concerned  to  see  that  on  their  own  assessments 
the  application  of  the  old  arrangements  has  not  been  dis¬ 
continued  prematurely ;  where  a  deduction  was  allowed  for 
1920-21  it  should  have  been  given  for  1921-22,  whether  the 
fund  is  approved  under  the  1921  Act  or  not. 


PARASITES  OF  BACTERIA. 

Elsewhere  in  this  issue  (page  354)  will  be  found  a  review  of 
a  book  in  which  Dr.  d’Herelle  of  the  Pasteur  Institute  in 
Paris  has  set  out  in  consecutive  manner  the  opinions  he  has 
been  developing  during  the  last  four  or  five  years  with  regard 
to  the  existence  of  parasites  of  bacteria.  'He  believes  such 
living  organisms  exist,  and  that  they  are  widespread  in 
nature.  He  proposes  to  call  them  “bacteriophages.”  The 
property  filtrates  of  organic  matter  possess  of  inducing  lysis  in 
a  culture  of  bacteria  is  commonly  known  as  the  phenomenon 
of  d'Herelle.  But  it  was  originally  described  by  Twort  in 
1915,  who  gave  an  exact  description  of  the  phenomenon  ;  he 
called  it  a  disease  of  bacteria,  and  believed  it  to  be  due  to  an 
enzyme  secreted  by  the  bacterium.  It  was  two  years  later 
that  d'Herelle  announced  that  in  the  filtrate  of  dysentery 
faeces  he  had  discovered  an  invisible  microbe  capable  of 
producing  lysis  of  the  dysentery  bacillus  (Shiga).  Though 
there  has  been  ample  confirmation  of  d’Herelle’s  experiment, 
yet  very  few  investigators  are  prepared  to  accept  the 
explanation  that  the  changes  are  due  to  au  ultramicroscopic 
bacterial  parasite.  Kabeshima  has  shown  that  the  substance 
d’Herelle  believes  to  be  living,  and  has  called  “bacterio¬ 
phage,”  can  withstand  a  temperature  of  70°  C.,  and  that  the 
white  powder  obtained  by  precipitating  with  acetone  induced 
the  same  lysis ;  he  concluded  that  he  was  dealing  with  a 
catalytic  agent  which  was  produced  by  the  patient  as  a 
protective  mechanism  against  infection ;  that  this  catalyst 
caused  micro  organisms  to  produce  autolytic  ferments,  and  that 
these  ferments  acted  as  catalysers  to  other  bacteria,  so  that 
the  lytic  action  was  carried  on  from  one  generation  to  another. 
Bordet  observed  the  appearance  of  the  so-called  bacteriophage 
in  the  peritoneal  exudate  of  a  guinea-pig  inoculated  with 
B.  coli  intraperitoneally.  The  lysis  produced  could  be  carried 
on  from  one  culture  to  another  even  when  the  clarified 
culture  had  been  killed  by  heat.  It  might  seem  at  first 
sight  that  to  explain  the  phenomenon  as  due  to  ferment 
action  would  require  us  to  assume  the  inheritance  of  acquired 
characteristics.  To  this  objection  the  reply  is  made  that  if 
the  external  stimulus  produced  by  the  original  lytic  agent 
acted  by  exciting  an  intracellular  autolytic  mechanism,  then 
such  a  tendency  to  rapid  autolysis  might  be  transmitted  from 
one  generation  to  another  even  after  the  original  exciting 
cause  had  ceased  to  act.  D’Herelle  considers  that  a  more 
acceptable  explanation  may  be  given  by  postulating,  the  pre¬ 


sence  of  an  infinitesimally  small  parasite  of  bacteria,  which 
attacks  bacteria  in  much  the  same  way  as  the  malaria 
plasmodium  infests  the  red  blood  corpuscles  and  reproduces 
itself  within  them.  His  bacteriophage,  he  tells  us,  can  only 
live  in  living  bacteria  ;  in  them  it  multiplies  rapidly',  in¬ 
creasing  its  virulence  meanwhile.  It  is  a  natural  enemy  of 
bacteria,  illustrating  the  adage  that  “  .  .  .  little  fleas  have 
lesser  fleas,  and  so  ad  infinitum.”  The  hesitation  displayed 
by  other  scientific  wTorkers  in  accepting  the  bacteriophage 
theory  d’Herelle  likens  to  the  incredulity  with  which 
the  scientific  worldi£Feceived  Pasteur's  explanation  that 
fermentation  is  due  to  the  action  of  living  cells.  Pasteur  con¬ 
vinced  the  world  by  his  simple,  clean,  clear-cut  experi¬ 
ments,  and  we  are  more  ready  to  change  our  views  than 
were  our  forefathers,  and  this  generation  does  not  even  seek 
a  sign.  D'Herelle  would  have  no  difficulty  in  making  us  all 
his  disciples  if  he  produced  evidence  as  convincing  as  that 
advanced  by  his  great  fellow  countryman.  The  subject 
deserves  attention  because  of  the  practical  questions  involved. 
If  we  are  dealing  with  ferments  secreted  by  cells,  then  such 
lytic  agents  may  be  valuable  allies  in  ridding  the  system  of 
bacteria.  If,  on  the  other  hand,  the  effects  are  produced  by 
living  ultramicroscopic  parasites,  then  we  are  in  the  presence 
of  au  unexplored  world  of  life,  and  perhaps  a  form  of  life 
different  from  any  we  have  yet  known. 


MOBILE  LABORATORIES. 

In  an  interesting  article  Major  A.  C.  H.  Gray,1  late  Assistant 
Director  of  Pathology  at  the  War  Office,  has  given  an  account 
of  the  evolution  of  mobile  laboratories  and  of  their  activities 
in  the  late  war.  As  he  took  the  second  motor  bacteriological 
laboratory,  known  as  the  Princess  Christian  Motor  Laboratory, 
to  France,  he  speaks  out  of  much  personal  experience  and 
supplies  a  number  of  practical  details  about  their  construction 
and  the  arrangements  for  carrying  out  the  work,  which 
entailed  half  the  day  and  sometimes  half  the  night  in 
journeys  between  the  field  ambulances  and  clearing  stations 
for  the  collection  of  specimens  from  suspected-  cases.  For 
this  purpose  a  bicycle  and  sidecar  formed  a  most  convenient 
conveyance,  and  Major  Gray  insists  that  it  is  much  better 
to  collect  the  swabs  and  specimens  personally  than  to 
have  them  sent  to  the  laboratory,  for  not  only  are 
they  more  likely  to  be  satisfactory  and  capable  of  cultiva¬ 
tion.  and  examination,  but  it  is  an  advantage  to  the 
bacteriologist  to  see  the  patient  or  contact.  In  some  form  or 
another  the  travelling  laboratory  was  used  by  all  the  armies 
in  the  war  and  has  come  to  stay  ;  indeed,  it  might  with 
advantage  be  employed  by  the  civil  authorities  in  peace,  for 
in  epidemics  a  mobile  laboratory  can  by  going  to  the  patients 
save  time  and  take  the  place  of  several  stationary  institu¬ 
tions.  From  his  experience  he  concludes  that  the  type 
of  motor  laboratory  used  by  our  army  in  France  was 
too  cumbersome  and  heavily  equipped,  and  that  some¬ 
thing  after  the  French  colonial  model,  which  was  de¬ 
signed  by  Dr.  Tilmont  and  fitted  out  by  Messrs.  Baird 
and  Tatlock,  would  be  more  generally  useful.  Investigation  of 
the  history  of  our  Army  Medical  Service  shows  that  the  first 
“  mobile  laboratory  equipment  ”  dates  back  to  1875,  and 
consisted  of  a  “chemical  cabinet”  intended  for  water 
analysis ;  a  new  and  improved  pattern  was  introduced  in 
1897  and  used  in  the  South  African  war.  The  first  sugges¬ 
tion  as  to  a  field  bacteriological  equipment  for  the  British 
Army  came  from  Colonel  Sir  Robert  Firth  in  1909,  and  the  use 
of  a  fitted  motor  mobile  laboratory  was  advocated  in  1912  by 
Colonel  S.  Lyle  Cummins.  But  in  the  Russo-Japanese  war 
(19C4-5)  the  Russians  had  mobile  laboratories  as  independent 
units,  and  the  Japanese  field  hospitals  were  provided  with  a 
bacteriological  equipment.  In  March,  1911,  shortly  after 
mobilization  for  manoeuvres  at  San  Antonio,  Texas,  the  chief 
surgeon  of  the  United  States  Army  instituted  a  mobile 
bacteriological  laboratory.  Major  Gray,  however,  regards  as 
the  first  .real  mobile  laboratory  that .  constructed  in  19C6 
under  the  direction  of  Dr.  Andrew  Balfour,  of  the  Wellcome 

1  Gnu's  Hospital  Reports,  1921,  lxx,  257-271. 
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Research  Laboratories,  Khartoum,  and  fully  described  in 
1908  by  Dr.  C.  M.  Weuyon  ;  it  was  a  two-decked  barge,  so  well 
equipped  that  it  resembled  a  laboratory  at  home  rather  thau 
the  accommodation  that  might  be  expected  on  one  of  the 
upper  tributaries  of  the  Nile  in  a  remote  corner  of  the  Sudan. 


OPERATIVE  TREATMENT  OF  MENINGITIS. 

Attention  is  latterly  being  directed  to  the  possibility  of 
treating  suppurative  meningitis  by  operative  methods.  Re¬ 
coveries  from  this  disease  are  rare,  and  it  is  not  to  be 
wondered  that  determined,  if  as  yet  sporadic,  efforts  are 
beiug  made  to  discover  something  that  shall  be  an  adjuvant 
to  recovery,  if  not  a  certain  cure  in  itself.  With  our  limited 
knowledge  of  the  functions  and  workings  of  the  cerebro-spinal 
fluid  a  rational  treatment  was  difficult  to  establish.  The  very 
important  work  of  certain  American  investigators,  especially 
that  of  Weed  when  he  was  in  Harvey  Cushing’s  service,  and 
later  at  Baltimore,  together  with  that  of  Wegefortli,  Dandy, 
and  others,  have  furnished  us  with  much-needed  information. 
'Fhe  direction  in  which  these  discoveries  is  leading  us  is  well 
shown  in  a  paper  read  by  W.  P.  Eagleton  before  the  American 
Otological  Society.1  A  careful  analysis  of  the  literature  has 
yielded  only  thirty  cases  of  recovery  from  generalized  sup¬ 
purative  meningitis.  To  these  Eagleton  adds  one  case  of  his 
own.  Meningococcal  infections  are  expressly  debarred  from 
this  discussion.  Many  recorded  cases  he  rejects  because 
organisms  were  not  demonstrated  in  the  cerebro-spinal  fluid. 
Certain  of  these  presented  a  cloudy  fluid  with  leuco- 
cytosis;  others  were  examples  of  serous  meningitis.  Such 
protective  reactions  in  the  cerebro-spinal  circulation  often 
give  rise  to  a  clinical  picture  naturally  difficult  to  dis¬ 
tinguish  from  a  true  infective  meningitis.  Repeated  punc¬ 
tures,  local  iustillations  of  serums,  and  chemical  solu¬ 
tions  have  led  to  a  number  of  cures  in  this  category. 
When  there  is  declared  and  definite  sowing  of  the  cerebro¬ 
spinal  fluid  with  organisms  the  chances  of  recovery  are  so 
small  that  Eagleton  thinks  that  more  radical  measures  might 
be  employed  to  combat  the  usual  fatal  termination.  He 
advises  subarachnoid  irrigation.  He  bores  two  or  more  holes 
in  the  frontal  region,  opens  the  dura,  and  inserts  a  cannula 
beneath  the  arachnoid.  Fluid  is  run  in,  and  an  outlet  is 
provided  by  puncture  of  the  occipito-atlantal  membrane  by 
Ayer’s  well-known  method,  supplemented,  if  need  be,  by  a 
lumbar  puncture.  The  composition  and  temperature  of  the 
fluid  used  is  most  important.-  A  small  proportion  of  calcium 
is  essential ;  sodium  chloride  alone  is  toxic.  A  modified 
Ringer’s  solution,  the  precise  composition  of  which  is  not 
given,  is  advocated.  All  antiseptics  when  actually  irrigated 
through  the  subarachnoid  space  appear  to  be  highly  toxic. 
It  is  true  that  injections  of  lysol  and  protargol  have  been 
made  into  the  spinal  theca  without  deleterious  effect.  But  a 
distinction  must  be  drawn  between  such  cases  and  those  in 
which  an  actual  irrigation  of  the  cerebral  subarachnoid  space 
has  been  performed.  Eagleton  reports  three  cases  in  which 
subarachnoid  irrigation  was  done  by  him.  In  one,  diplococcal 
meningitis  followed  compound  fracture  of  the  cranial  base; 
a  second  was  an  example  of  streptococcal  meningitis  arising 
from  a  cerebral  abscess,  the  result  of  a  gunshot  wound  ;  the 
third  was  an  instance  of  pneumococcal  meningitis  secondary 
to  otitis.  The  first  case  recovered,  the  others  died.  Very 
complete  clinical  and  pathological  records  are  given,  render¬ 
ing  the  cases  of  unusual  interest.  The  direction  of  irrigation 
was  in  all  cases  from  before  backwards,  from  frontal  trephine 
holes  to  occipital  puncture.  Eagleton  comments  on  the  fact 
that  the  flow  obtained  has  not  been  very  satisfactory,  espe¬ 
cially  after  the  first  few  minutes  have  elapsed.  It  occurs  to 
us  that  irrigation  in  the  opposite  direction  would  be  more 
promising,  for  Leonard  Hill  long  ago  found  the  same  difficulty 
in  irrigating  in  a  caudal  direction,  but  not  in  a  ceplialad. 
Eagleton  now  inclines  to  the  view  that  the  infection  is  per  sc 
the  cause  of  death  in  meningitis,  and  that  death  does  not 

1  "  The  Operative  Treatment  of  Suppurative  Meningitis,  with  especial 
reference  to  Irrrgalion-of  the  Cranial  and  Spinal  Subarachnoid  Spaces, 
etc.,”  by  Wells  1’.  Eagleton.  'P  ran  sic  tt  oils  Auier.  Otolog.  Soc. ,54th  Annual 

Meeting,  vol.  xv.  Part  Ilf,  p.  227, 1921. 


come  from  compression.  In  this  view  many  will  concur.  Ho 
also  is  coming  to  believe  that  in  cases  with  pneumococcal 
meningitis  and  pneumococcal  infection  of  the  blood  the 
meningeal  infection  is  the  first  thing  and  the  blood  infection 
secondary.  lie  thinks  therefore  that  subarachnoid  irrigation 
might  well  be  tried  early  in  these  cases  and  blood  infection 
prevented.  He  concludes  that  this  irrigation,  which  keeps 
open  the  cerebro- spinal  river  beds,  is  a  painless  proceeding, 
without  great  danger  if  carefully  conducted,  and  should  b°o 
resorted  to  as  soon  as  organisms  are  found  in  the  cerebro¬ 
spinal  fluid  on  lumbar  puncture.  As  a  corollary  to  this 
paper  reference  may  be  made  to  E.  D.  D.  Davis’s  report2  of 
fourteen  fatal  cases  of  otitic  meningitis.  Davis  recommends 
labyrintliotomy  or  drainage  of  the  posterior  fossa  through  the 
internal  auditory  meatus.  This  has  not  sufficed  to  save  his 
patients,  but  the  conditions  found  after  death  (especially  the 
finding  of  the  pus  over  the  vertex  rather  thau  iu  the  basal 
cisterns)  throws  an  interesting  sidelight  on  Eagletou’s  paper. 


CLEAN  MILK. 


To  guarantee  the  supply  of  clean,  wholesome  milk  to 
large  towns  is  a  problem  a  vast  amount  of  labour  and 
legislation  has  hitherto  not  availed  to  solve.  No  permanent 
freedom  from  anxiety  followed  the  institution  of  the  3  per 
cent,  standard  of  fat,  the  institution  of  a  penalty  for  adultera¬ 
tion,  and  the  prohibition  of  preservatives.  The  hopes  founded 
on  this  legislation  were  quickly  dispelled  by  the  reports  of 
bacteriologists  warning  us  of  millions  of  bacteria  per  cubic 
centimetre,  and  presence  of  the  colon  bacillus  in  as  little  as  a 
thousandth  of  a  cubic  centimetre.  These  organisms  may  not 
be  dangerous  in  themselves,  but  are  au  index  of  contamination, 
and  are  responsible  for  the  rapid  souring  of  milk.  Approxi¬ 
mately  1  per  cent,  of  milk  is  lost  by  souring,  and  the  losses 
due  to  this  cause,  combined  with  the  irregular  supplies  due  to 
the  unstable  character  of  milk,  produce,  it  is  estimated,  a  total 
loss  of  about,  one-ninth  of  the  monetary  value  of  the  milk 
supply.  The  work  done  in  the  National  Institute  for  Research 
in  Dairying  at  Reading  encourage  the  belief  that  the  present 
unsatisfactory  conditions  can  be  easily  improved.  The  results, 
Dr.  Stenhouse  Williams  considers,  justify  the  statement  that 
“the  best  produced  commercial  milk  can  maintain  a  bacterio¬ 
logical  standard  of  less  than  10,000  bacteria  per  cubic 
centimetre  for  at  least  twenty-four  hours  after  milking,  even 
under  the  conditions  of  cooling  and  transit  which  exist 
in  the  country  at  the  present  time.”  This  10,000  colony 
standard  is  the  one  adopted  in  America ;  in  this  country 
more  latitude  is  allowed,  and  a  count  of  30,000  bacteria  per 
cubic  centimetre  constitutes  Grade  A  certified  milk.  This 
standard  of  purity  can  only  be  maintained  if  attention  is  paid 
to  many  important  details.  The  milk  churns  should  be 
cleaned  out  by  the  persons  receiving  the  milk;  if  they  are 
sent  back  dirty  the  difficulty  of  cleansing  them  after  the  milk 
has  soured  is  greatly  increased.  The  churns  should  bo  pro¬ 
perly  washed  out  and  then  steamed  for  three  minutes— a 
procedure  which  has  been  found  to  yield  satisfactory  bacterio¬ 
logical  tests.  Dirty  milk  churns  are  responsible  for  a  great 
deal  of  contamination  of  milk.  It  is  held  that  iu  an  up-to- 
date  farm  with  special  milking  sheds,  well  lighted  and  with 
abundant  water  supply,  and  if  the  co-operation  of  clean 
workers  can  be  ensured,  it  is  possible  to  produce  milk  of  great 
purity.  But  Dr.  Stenhouse  Williams  and  his  co- workers  are  to 
be  congratulated  on  the  convincing  demonstration  they  have 
given  that  even  on  an  average  farm,  with  no  special  advantages 
as  to  surroundings,  provided  that  the  milker  understands  his 
business,  and  is  provided  with  light,  water,  and  steam,  it 
is  possible  to  produce  milk  of  equal  purity.  The  suc¬ 
cessful  production  of  Grade  A  milk  requires  the  co-operation 
of  persons  possessing  a  certain  amount  of  technical  knowledge 
of  the  precautions  that  should  be  observed  in  milking.  The 
supply  of  this  form  of  labour  is  very  limited  in  this  country 
at  the  present  time.  The  experiments  of  the  workers  at 
Beading  go  to  show  that,  provided  the  milk  industry  is  in  a 


-  "  Some  Observations 'on  the  Early  Diagnosis  and  Drainage  of  Otitic 
Meningitis,”  etc.  E.  D.  D.  Davis,  Proc.  Itoii.  Soc.  Med..  Section  of 
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position  to  supply  Grade  A  milk  to  the  consumer  within 
twenty-four  hours,  no  attempt  need  be  made  to  keep  the  milk 
cool  on  the  journey.  Commercial  milk  of  the  bacteriological 
standard  of  Grade  A  will  maintain  its  sweetness  at  room 
temperature  for  a  period  of  over  six  days  in  the  winter 
months  and  over  three  days  in  the  summer.  The  two 
essential  conditions  for  the  supply  of  Grade  A  certified  milk 
are  :  (1)  the  employment  of  intelligent  milkers,  working  in 
milking  sheds  adequately  lighted,  with  a  good  supply  of  water 
and  steam  ;  aud  (2)  provision  for  the  thorough  cleansing  and 
sterilization  of  the  milk  churns  before  they  are  returned  to  the 
country.  There  are,  of  course,  certain  other  conditions  into 
which  we  are  not  called  upon  to  go  in  this  place— namely, 
that  the  milkers  themselves  should  be  well  housed,  con¬ 
siderately  treated,  and  properly  paid. 

THE  MENTAL  AFTER-CARE  ASSOCIATION. 

The  annual  meeting  of  this  benevolent  society,  which  for 
many  years  has  done  useful  social  work  by  helping  to  re¬ 
establish,  in  ordinary  conditions  of  working  life,  large  numbers 
of  poor  persons  convalescent  or  recovered  after  treatment  in 
mental  hospitals,  was  held  on  February  24th  at  Apothecaries’ 
Hall,  Blackfriars,  under  the  presidency  of  Dr.  W.  F.  R. 
Burgess,  O.B.E.,  the  Worshipful  Master.  The  annual  report, 
presented  and  summarized  by  Dr.  Henry  Rayner,  Chairman 
of  Council,  gave  a  succinct  account  of  the  various  activities 
pursued  by  the  executive  of  the  association  in  pursuance  of 
its  objects  :  (1)  as  a  specialized  labour  bureau  to  find  suitable 
employment  for  those  fit  for  work ;  (2)  as  an  agency  for  pro¬ 
viding  supplementary  convalescent  care  in  cottage  homes 
whilst  such  employment  is  being  looked  for;  (3)  as  a  board  of 
voluntary  relief,  visiting  discharged  cases  and  ameliorating 
their  home  conditions  as  far  as  possible ;  (4)  reporting  to 
asylum  authorities  as  to  such  in  cases  about  to  be  discharged  ; 
and  (5)  affording  help  by  friendly  sympathy  aud  advice  in 
difficulties,  and  so  preventing  relapses.  No  fewer  than  874  cases 
had  been  considered  and  ministered  to,  wherever  practicable, 
during  the  year  1921 ;  and  kindly  supervision  had  been  extended 
in  some  cases  over  several  years.  Speeches  in  support  of 
the  report  were  made  by  Sir  Claud  Schuster,  K.C.B.,  K.C., 
secretary  to  the  Lord  Chancellor,  who  referred  especially  to 
the  sympathetic  devotion  of  the  “  personnel  ”  of  mental 
hospitals  to  their  charge  (often  under  trying  conditions) ; 
by  Lieut.-Geueral  Sir  John  Goodwin,  Iv.C.B.,  D.G.A.M.S.,  who 
gratefully  acknowledged  the  valuable  aid  rendered  by  Miss 
Vickers,  the  secretary,  and  other  officers  of  the  association, 
to  soldiers  discharged  after  mental  and  nervous  troubles; 
90  such  cases  had  been  dealt  with  during  1921.  The  report 
was  adopted.  Much  detailed  information  as  to  the  finance  of 
the  association  was  given,  in  the  regretted  absence  through 
illness  of  the  new  honorary  treasurer,  Sir  Maurice  Crai», 
C.B.E.,  M.D.,  by  Mr.  C.  Gabain,  who  pointed  out  that 
although  tbe  gross  receipts  for  1921  had  reached  the  sum 
of  £3.667  18s.  2d.  (including  a  donation  of  £500  from 
the  Maharajah  Holkar  of  Indore)  it  had  been  necessary 
to  trench  on  capital  to  the  extent  of  nearly  £600  to 
meet  current  expenses  ;  aud  that  some  falling  off  of 
annual  subscriptions  had  occurred,  which  it  was  essential 
to  make  good  in  order  to  secure  stability  of  working. 
It  was  gratifying  to  note  that  the  sum  of  £329  had 
been  contributed  by  way  of  repayment  by  patients 
aided  aud  by  their  friends.  Speeches  were  also  made 
by  Mr.  C.  Marriott,  the  novelist,  by  Mr.  Lionel  Faudel- 
Phillips  (treasurer  of  Bethlem  Royal  Hospital),  by  Dr.  C. 
Hubert  Bond,  C.B.E.  (Commissioner  of  the  Board  of  Control), 
who  expressed  the  Board’s  appreciation  of  the  invaluable  work 
of  the  association,  and  by  Sir  James  Crichton-Browne,  M.D., 
F.R.S.,  who  remarked  that  a  great  deal  was  said  nowadays 
about  psycho-analysis,  but  what  was  required  was  psycho- 
synthesis,  or  sympathy  and  intelligent  comprehension  of  “  the 
mind  shattered  by  disease.”  This  valuable  association,  which 
for  more' than  forty  years  has  steadily  but  quietly  pursued  its 
beneficent  course  as  “guide,  philosopher,  and  friend”  to 
thousands  of  sufferers  from  mental  disorders  in  lielpino  to 
restore  them  on  recovery  to  a  useful  place  in  the  workaday 
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world,  is  perhaps  too  little  known  to  the  profession;  but  full 
information  will  be  gladly  furnished  by  the  energetic  secre¬ 
tary,  Miss  E.  D.  Vickers,  at  the  offices,  Church  House,  Dean’s 
Yard,  Westminster.  S.W.l. 


THE  GORDON  MEMORIAL  COLLEGE,  KHARTOUM, 

The  annual  report  of  the  Gordon  Memorial  College  at 
Khartoum  for  1920,  which  is  the  nineteenth,  shows  steady 
progress  in  all  directions;  it  pays  a  tribute  to  the  late  Sir 
William  Mather,  onei  of  its  most  generous  supporters  and  an 
energetic  member  of  the  governing  body  for  seventeen  years. 
The  Wellcome  Research  Laboratories  are  accommodated  in 
the  Gordon  Memorial  College ;  they  are  under  the  supervision 
of  Major  Archibald,  who  is  maintaining  the  high  standard  set 
by  his  predecessors,  Drs.  Andrew  Balfour  and  Chalmers;  it 
contains  research  departments  in  medicine,  chemistry,  and 
entomology,  the  activities  of  which  are  duly  set  forth. 
Research  work  in  the  bacteriological  section  was  interfered 
with  by  depletion  of  the  staff  and  by  the  large  amount  of 
routine  work  that  had  to  be  carried  out.  But  the  director 
has  a  number  of  articles  awaiting  publication — namely,  notes 
on  urinary  amoebiasis  in  the  Sudan;  on  kala-azar  in  the 
Sudan ;  on  tropical  splenomegaly  caused  by  a  hitherto  un¬ 
described  bacillus;  on  juxta-articular  nodes,  their  etiology 
and  pathology;  and  on  bacilluria  as  a  cause  of  pyrexias  of 
uncertain  origin  in  the  tropics.  According  to  the  report  the 
time  when  the  prophets  of  research  had  to  clamour  for  a 
hearing  is  happily  past,  and  there  is  no  longer  any  hesitation 
on  the  part  of  Government  departments  or  private  enterprise 
in  appealing  for  assistance.  Of  the  two  possible  methods  of 
extension  to  meet  these  increased  responsibilities  Major 
Archibald  advocates  decentralization,  by  the  establishment 
in  various  parts  of  the  Sudan  of  local  laboratories,  temporary 
or  permanent,  for  medical,  chemical,  and  entomological 
research.  This  he  considers  preferable  to  the  creation  of 
new  aud  larger  laboratories  at  Khartoum.  His  recommenda¬ 
tion  has  been  unhesitatingly  approved  by  the  Government. 

THE  PENSIONS  ORTHOPAEDIC  HOSPITAL, 
SHEPHERD'S  BUSH. 

The  fate  of  the  Orthopaedic  Hospital  of  the  Ministry  of 
Pensions  at  Shepherd’s  Bush,  to  which  we  referred  last  week, 
still  hangs  in  the  balance.  As  will  be  seen  in  our  Parlia¬ 
mentary  column,  the  Minister,  Mr.  Macplierson,  said,  in 
answer  to  questions  in  the  House  of  Commons  on  Feb¬ 
ruary  23rd,  that  he  was  fully  prepared  to  reconsider  the 
matter  of  the  removal  of  the  hospital,  which,  in  his  judge¬ 
ment,  was  one  of  the  greatest  triumphs  of  the  Ministry,  and 
which  he  did  not  wish  to  remove.  At  the  same  time  he 
stated  it  as  the  opinion  of  his  medical  advisers  that  the  work 
could  proceed  as  satisfactorily  as  at  present  if  the  removal 
took  place.  We  do  not  know  who  are  the  advisers  in  ques¬ 
tion,  but  we  feel  sure  that  those  medical  men  who  are  most 
competent  to  judge  would  be  unanimous  in  the  opinion  that 
the  quality  and  quantity  of  the  work  would  suffer  if  the 
proposed  divorce  of  the  out-patient  from  the  in-patient  de¬ 
partment  took  place,  and  that  mucU  unnecessary  waste  of 
time  and  labour  would  be  incurred  by  the  removal  of  the 
latter  to  Richmond.  The  official  mind  is  apt  to  consider 
that  one  medical  practitioner  is  just  the  same  as  another 
with  the  same  diplomas,  and  is  equally  capable  of  dis¬ 
charging  any  of  the  duties  which  can  fall  to  the  lot  of 
a  surgeon  or  physician.  One  F.R.C.S.  in  its  view  is  the 
same  as  another,  just  as  one  Mark  III  rifle  is  the 
same  as  another.  Similarly  officials  are  apt  to  think 
that  part  of  the  work  can  be  done  at  one  place  and  part 
at  another,  just  as  efficiently  as  if  the  whole  were  kept 
under  one  roof,  or  to  treat  a  matter  of  this  kind  as  one  of 
arithmetic  and  to  ignore  the  value  of  daily  personal  contact 
and  consultation  between  medical  officers,  physiotlierapeutists, 
and  instructors.  Mr.  Macplierson  professed  to  be  willing  to 
enter  into  an  amicable  discussion  with  the  Hammersmith 
guardians,  but  he  did  not  take  a  course  likely  to  produce  a 
conciliatory  disposition  on  their  part  when  he  said  that  he 
refused  to  be  blackmailed.  This  was  a  most  unfortunate 
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remark,  and  one  which  is  likely  to  be  deeply  resented  by  the 
guardians,  thereby  jeopardizing  the  hopes  of  agi’eement.  As 
the  writer  of  an  article  in  the  Morning  Post  of  February  27th 
says,  “  it  would  seem  that  the  men  who  have  suffered  so 
much  in  the  service  of  their  country  are  being  prejudiced 
because  of  a  squabble  between  the  Ministry  and  the  Hammer¬ 
smith  guardians.”  If  that  should  prove  to  be  the  case,  the 
greatest  dissatisfaction  will  be  aroused  throughout  the 
country  wherever  there  are  crippled  pensioners,  and  another 
stick  will  be  provided  with  which  to  beat  the  Government 
candidates  at  the  polls  in  the  next  election.  We  refuse  to 
believe  that  a  satisfactory  way  out  of  this  deadlock,  honour¬ 
able  to  both  parties,  will  not  be  found  if  the  Minister  will 
only  modify  his  opinion  of  the  guardians’  conduct  and  the 
latter  will  forget  their  offended  self-respect  in  the  interests  of 
the  disabled  pensioners. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

The  provisional  programme  for  the  next  Oxford  Ophthal- 
mological  Congress  has  been  issued.  The  Congress  will 
assemble  at  Keble  College  on  the  evening  of  Wednesday, 
July  5tli,  1922,  and  the  meeting  will  be  held  on  July  6th 
and  7th,  with  an  extension  to  the  morning  of  Saturday, 
July  8tli,  should  the  business  demand  it.  On  Thursday, 
July  6th,  a  discussion  on  “  The  significance  of  retinal  haemor¬ 
rhages”  will  be  opened  by  Dr.  C.  O.  Hawthorne  (London) 
and  Mr.  P.  II.  Adams  (Oxford).  Members  intending  to  take 
part  in  the  discussion  are  requested  to  send  in  their 
names  to  the  Honorary  Secretary,  Mr.  Bernard  Cridland, 
Salisbury  House,  Wolverhampton.  The  Doyne  Memorial 
Lecture  will  be  delivered  on  the  morning  of  Friday,  July  7th, 
by  Dr.  J.  Burdon  Cooper,  the  subject  being  “  The  Etiology  of 
Cataract.”  The  official  dinner  of  the  Congress  will  take 
place  on  July  6tli  in  the  Hall  of  Keble  College.  A  general 
meeting  will  be  held  during  the  Congress  at  a  time  of  which 
due  notice  will  be  given  in  the  final  programme.  It  is  hoped 
that  members  will  contribute  to  the  success  of  the  meeting 
with  papers,  pathological  specimens,  new  operations,  cases, 
or  novelties  of  any  kind.  Early  notification  should  be  sent  to 
the  Honorai’y  Secretary. 


JtteMcftl  Jiofrs  in  ^parliament. 

[From  our  Parliamentary  Correspondent.) 

The  insurance  Bill. 

T'he  Insurance  Bill,  which  was  introduced  by  Sir  Alfred 
Mond  at  the  beginning  of  the  session,  was,  according  to  the 
frequent  practice  of  departments  of  the  Government,  pre¬ 
sented  in  “  dummy,”  the  text  to  be  supplied  afterwards  and 
submitted  for  second  reading.  The  assumption  was  that  it 
was  intended  to  follow  the  recommendations  of  the  Geddes 
Committee  and  relieve  the  Exchequer  of  the  balance  of  grant 
towards  the  medical  services.  The  Committee  suggested  that 
an  extra  halfpenny  a  week  should  be  contributed  by  the 
employer  and  the  same  amount  by  the  employed  in  respect 
of  each  insured  person,  but  without  addition  by  the  State,  the 
object  being  to  lessen  the  call  on  the  Exchequer.  This  would 
have  allowed  also  of  some  additional  benefit  at  discretion  of 
the  friendly  societies.  According  to  rumour,  however,  negotia¬ 
tions  are  proceeding  with  the  idea  that  the  societies  may 
come  to  an  agreement  to  take  over  the  balance  of  charge 
from  the  State,  without  a  call  for  extra  contributions.  If  this 
is  being  considered  it  may  account  for  the  delay  in  the  issue 
of  the  text  of  the  bill.  On  the  other  hand,  the  bill  may  be 
framed  quite  differently,  or  even  withdrawn. 


Pensioners  :  Revision  of  Diagnosis. 

Mr.  Inship,  on  February  23rd,  asked  whether  the  Minister  of 
Pensions  was  aware  of  the  large  number  of  cases  which,  having 
been  clas-ed  in  the  first  instance  as  attributable,  were,  after  re¬ 
examination  at  a  much  later  day,  classed  as  only  aggravated,  and 
finally  as  neither  attributable  nor  aggravated,  in  spite  of  the 
continuance  of  incapacity.  Mr.  Macpherson  replied  that  it  was 
clearly  his  duty  to  secure  that  entitlement  to  pensions  had  been 
properly  conceded,  and  review  with  that  object  was  specially 
necessary  in  connexion  with  a  very  large  number  of  claims  which, 
owing  to  the  heavy  pressure  of  work  consequent  on  demobilization, 
we  readmitted  on  the  report  of  a  single  medical  officer.  When 
subsequent  examination  by  a  properly  constituted  medical  board, 


followed  by  full  and  expert  consideration  of  all  the  relevant  circum¬ 
stances,  revealed  an  incorrect  decision  on  entitlement,  be  should 
not  be  justified  in  neglecting  to  make  the  necessary  correction.  In 
all  such  cases  the  man  was  informed  of  the  alteration  and  advised 
of  his  right  of  appeal  to  the  Pensions  Appeal  Tribunal.  In  reply 
to  a  further  question,  Mr.  Macpherson  said  that  it  cut  both  ways. 
Very  often  a  man  at  the  beginning  of  his  demobilization  was  not 
considered  to  be  entitled  to  a  pension,  but  had  since  gone  to  the 
appeal  tribunal  and  got  his  pension.  The  man  always  had  the 
right  of  appeal  to  the  Pension  Appeal  Tribunal,  which  was  an 
entirely  independent  body  instituted  at  the  express  wish  of  the 
House  of  Commons,  and  when  there  was  any  doubt  in  any  case  he 
had  always  advised  the  man  to  appeal.  This  tribunal  consisted  of 
three  persons.  For  the  case  of  an  officer  there  were  a  doctor,  a 
lawyer,  and  an  officer;  for  other  ranks,  there  were  a  doctor,  a 
lawyer,  and  an  ex-service  man. 


An  Institute  of  Hggiene  for  London. — In  reply  to  a  question  by 
Captain  Elliot,  the  Minister  of  Health  gave  the  particulars  of  the 
gift  of  two  million  dollars  for  the  provision  and  equipment  of  an 
Institute  of  Hygiene  in  London,  which  we  published  last  week 
(p.  325).  Sir  Alfred  Mond  said  that  the  cost  of  staffing  and  main  ain- 
ing  the  Institute,  which  the  British  Government  had  undertaken 
to  defray,  was  estimated  not  to  exceed  £25,000  a  year  at  the  outset. 
He  did  not  anticipate  any  actual  charge  on  the  votes  for,  say,  two 
years.  He  was  taking  the  preliminary  steps  towards  the  establish¬ 
ment  of  the  Institute.  The  House  would  doubtless  agree  with  him 
in  heartily  welcoming  this  evidence  of  common  interest  and 
co-operation  between  Great  Britain  and  the  United  States  of 
America  in  furthering  education  and  research  in  preventive 
medicine. 

Milk  for  Tuberculous  Cases. — Mr.  Hurd  asked,  on  February  22nd, 
whether  it  was  the  experience  of  the  Ministry  of  Health  that  fresh 
milk  formed  the  principal  part  of  diet  in  the  successful  treatment 
of  tuberculosis,  and  whether  [the  Minister  would  advise  all  local 
health  authorities  that  they  should  use  no  substitutes  for  fresh 
milk  in  this  or  any  other  part  of  their  administration.  Sir  A.  Mond 
answered  in  the  negative.  He  was  advised  that  although  milk 
might  be  an  essential  element  of  special  diet  for  tuberculous 
persons  in  certain  stages  of  the  disease,  or  for  young  children,  a 
mixed  general  diet  was  preferable  in  the  c  ls'e  of  adults  to  one  con¬ 
sisting  mainly  of  milk.  He  was  further  advised  that  certain  sub¬ 
stitutes,  such  as  full-cream  dried  milk,  suitably  prepared  for  use, 
were  as  nutritious  as  fresh  milk  so  long  as  vitamins  were  provided 
in  the  necessary  amount  in  other  parts  of  the  diet.  > 

Deaths  from  Starvation. — In  answer  to  Mr.  R.  Richardson,  on 
February  22nd,  Sir  A.  Mond  said  that  in  past  years  special  returns 
were  made  showing  the  number  of  deaths  from  starvation,  but 
they  were  unsatisfactory  and  had  been  discontinued.  If  there 
were  any  deaths  from  starvation  last  year  they  would  be  recorded 
in  the  annual  report  of  the  Registrar-General. 

The  Spahlinger  Treatment  for  Tuberculosis. — Mr.  C.  Edwards 
asked,  on  February  22nd,  whether  the  Minister  of  Health  was 
aware  that  many  people,  in  all  parts  of  the  country,  were  interested 
in  Mr.  H.  Spahlinger’s  professed  cure  for  tuberculosis,  and  if  Sir 
Alfred  Mond  would  now  give  the  result  of  the  unofficial  investiga¬ 
tion  which  he  told  the  House  some  time  ago  had  been  made.  Sir 
A.  Mond  replied  that  he  was  aware  of  the  interest.  He  understood 
that  the  unofficial  investigations  had  been  suspended  until  supplies 
of  the  serum  were  available,  and  that  this  would  not  be  for  some 
months  to  come.  He  should  certainly  assume  that  the  result  of 
any  independent  investigations  by  competent  persons  as  to  the 
efficacy  of  this  treatment  would  be  published. 

Wound  Pensions. — On  inquiry  by  Sir  F.  Hall,  on  February  22nd, 
Major  Barnston  said  that  the  number  of  men  in  receipt  of  wound 
pensions  on  December  31st,  1921,  was  37,250;  and  the  number  on 
December  31st,  1920,  was  approximately  the  same. 

The  Orthopaedic  Hospital  at  Shepherd's  Bush. — Lieut. -Colonel 
Spender-Clay  asked,  on  February  23rd;  whether  the  attention  of 
the  Minister  of  Pensions  had  been  called  to  the  hardship  which 
the  contemplated  removal  of  the  Shepherd’s  Bush  Hospital  to 
other  quarters  would  entail  on  out-patients  attending  the  hospital ; 
what  action  he  proposed  to  take  to  assist  such  cases;  and  whether 
the  saving  which  it  was  anticipated  would  be  the  result  of  the 
change  would  be  almost  entirely  wiped  out  by  the  cost  of  removal 
and  allowances  to  out-patients.  Mr.  Macpherson  replied  that  in 
the  selection  of  alternative  accommodation  for  out-patients’  treat¬ 
ment  full  regard  was  being  paid  to  the  convenience  of  the 
pensioners,  and  he  did  not  anticipate  any  difficulty  in  making 
satisfactory  arrangements.  The  estimated  cost  of  the  removal 
from  Shepherd’s  Bush  included  the  cost  of  providing  suitable  out¬ 
patient  accommodation.  All  the  electric  appliances  would  be 
removed.  Viscount  Curzon  inquired  whether  it  was  a  fact  that 
the  treatment  of  out-patients  could  not  proceed  so  satisfactorily  as 
at  present  if  the  hospital  were  removed.  Mr.  Macpherson  replied 
that  his  medical  advisers  told  him  that  it  could.  Sir  H.  Foreman 
asked  the  Minister  whether  he  would  be  prepared  to  reconsider 
the  matter  should  he  receive  a  more  moderate  demand  from  the 
guardians.  Mr.  Macpherson  said  he  would.  The  desire  of  the 
Ministry  had  always  been  to  maintain  this  hospital.  Such  a 
proposal  must,  however,  be  made  at  once  ;  he  could  not  keep  the 
fate  of  these  men  hanging  in  the  balance.  Viscount  Curzon  asked 
whether  it  was  a  fact  that  the  action  taken  by  the  guardians 
necessitated  the  removal  of  this  hospital?  Mr.  Macpherson 
replied  that  it  was,  without  a  doubt— it  was  a  question  of  rent. 
He  pressed  the  guardians  very  hard,  and  had  been  negotiating 
with  them  for  a  long  time,  and  he  knew  the  value  of  the  hospital. 
In  his  judgement  it  was  one  of  the  great  assets  to  the  Ministry  of 
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Pensions,  and  he  was  anxious  to  keep  it,  but  he  refused  to  he 
blackmailed.  The  guardians  were  asking  a  rent  which  he  thought 
was  wholly  unjustified. 

Lip-reading  Lessons. — In  reply  to  Lord  H.  Cavendish-Bentinck, 
who  asked  the  Minister  of  Pensions  to  reconsider  his  decision  to 
reduce  the  number  of  lip-reading  lessons  given  to  ex-service  men 
suffering  from  deafness  to  twenty-five,  Mr.  Macpherson  said  that 
it  was  the  definite  opinion  of  his  advisers  that  proficiency  in  lip- 
reading  after  a  course  of,  say,  twenty-five  lessons,  under  a  skilled 
tutor,  depended  entirely  upon  regular  practice,  and  was  in  no  way 
furthered  by  additional  tuition.  It  had  been  ascertained  that 
proper  tuition  could  he  given  by  lessons  in  the  pensioner’s  spare 
time,  under  local  authorities,  and  steps  had  therefore  been  taken  to 
give  effect  to  that  system  of  instruction.  While  no  loss  of 
efficiencj'  or  hardship  to  the  pensioner  would  result,  a  saving 
of  public  funds  would  be  effected. 

Pensions  Temporal'!/  Medical  Staff. — In  answer  to  Mr.  G.  Locker- 
Lampsen,  the  Minister  of  Pensions  said  that  he  was  considering 
the  reduction  in  pay  of  the  temporary  medical  staff  (which  worked 
out  at  £972  per  head)  in  accordance  with  the  recommendation  of 
the  Geddes  Committee. 

Ministry  of  Health  Economies. — In  reply  to  Mr.  G.  Terrell,  the 
Minister  of  Health  said  that  he  expected  to  obtain  the  entire 
saving  suggested  on  his  estimates  for  1922-23  as  recommended  by 
the  Geddes  Committee,  mainly  on  proposals  submitted  by  him. 

Asylum  Administration  Inquiry. — On  further  question  by  Mr.  It. 
Richardson,  on  February  23rd,  as  to  the  refusal  of  the  National 
Asylum  Workers’  Union  to  submit  evidence  before  the  Committee 
on  Asylum  Administration,  Sir  A.  Moud  said  that  in  the  first 
instance  the  union  made  a  verbal  request  for  representation  on 
the  Committee.  When  he  refused  this,  the  union  declined  to  give 
evidence,  and  sought  to  justify  its  action  on  the  ground  that  repre¬ 
sentatives  «f  the  Medical  Psychological  Association  predominated 
on  the  Committee. 

Gas  Poisoning  Experiments. — -Sir  L.  Worthington-Evans,  on 
February  23rd,  informed  Mr.  F.  Green  that  experiments  on  the 
results  of  gas  poisoning  were  being  conducted  at  Torton,  near 
Salisbury.  The  animals  employed  have  been  rabbits,  rats,  and 
goats,  aud  the  total  number  used  to  date  were  twenty-six,  twenty- 
three,  and  two  respectively.  The  experiments  were  conducted 
under  statutory  safeguards. 

Neurasthenic  Pensions  Cases. — In  reply  to  Mr.  Frederick  Roberts, 
on  February  27th,  Major  Tryon  said  that  18  hospitals  for  the  treat¬ 
ment  of  neurasthenics  had  been  established  under  the  direct 
control  of  the  Ministry  of  Pensions  in  different  parts  of  the 
country,  and  provided  accommodation  for  about  170  officers  and 
2,500  other  ranks.  Treatment  for  certified  mental  cases  was 
provided  by  the  Board  of  Control. 

Coro/iers  ( Emergency  Provisions  Continuance)  Bill. — Mr.  Shortt, 
on  February  27tii,  moved  the  second  reading  of  this  measure, 
which  had  come  down  from  the  Lords.  Its  object  is  to  continue 
for  the  rest  of  the  year  two  war-time  enactments  lapsing  on 
February  28th — namely:  (1)  The  Coroners  (Emergency  Powers) 
Bill,  1917,  which  temporarily  reduced  the  maximum  number  of 
jurors  to  be  summoned  from  23  to  12  and  the  minimum  from  12  to7; 
and  (2)  Section  7  of  the  Jurors  Act,  1918,  which  enabled  coroners  to 
hold  inquests  without  jurors  in  certain  cases.  The  whole  question 
of  coroners’  juries  was,  Mr.  Shortt  reminded  the  House,  con¬ 
sidered  by  a  Departmental  Committee  in  1910,  but  during  the  war 
permanent  legislation  could  not  be  undertaken.  The  provisions 
now  submitted  for  continued  temporary  operation  had  worked 
very  well,  and  the  whole  subject  wa3  now  under  consideration  for 
lasting  legislation.  Sir  Donald  Maclean,  supporting  the  motion, 
observed  "that  the  findings  of  the  Committee  of  1910  included 
recommendations  to  avoid  overlapping  between  the  magistrate’s 
inquiry  and  that  of  the  coroner,  so  inconvenient  to  professional 
and  civilian  witnesses.  The  bill  was  read  a  second  time.  It  had 
third  reading  on  February  28th. 


HOSPITAL  POLICY. 

I. 

By  the  Chairman  or  the  Hospitals  Committee. 

In  the  Supplement  of  last  week  there  was  an  instalment 
of  the  Annual  Report  of  the  Council  of  the  Association.  It 
deals  with  hospital  affairs  and  the  organization  of  voluntary 
hospitals.  The  document  is  long;  that  is  inevitable,  for  the 
subject  is  a  large  one.  But  it  will  prove  less  formidable  on 
examination  than  appears  at  first  sight,  for  it  is  in  the 
nature  of  a  consolidated  bill.  It  includes  the  restatement  of 
the  existing  policy  of  the  British  Medical  Association,  with 
such  amendments  as  the  passage  of  time  necessitates,  aud 
new  recommendations  (which  are  clearly  marked  and  easily 
recognizable)  relating  to  the  several  “  contributory  or 
provident  schemes  ”  which  have  been  put  forward  whereby 
suitable  persons  may  provide  by  some  method  of  insurance 
against  that  rainy  day  when  hospital  benefit  may  be  needed. 

The  main  features  of  the  report  are  three:  (1)  A  general 
statement  of  the  policy  of  the  Association  on  the  present-day 
purpose  of  the  voluntary  hospitals,  with  a  specific  statement 
of  what  is  meant  by  the  voluntary  principle  in  hospital 
administration.  (2)  A  statement  of  the  types  of  patients 
admissible  for  hospital  benefit,  particularly  through  contribu¬ 


tory  schemes.  (3)  The  reaction  of  the  new  conditions  upon 
the  honorary  medical  staffs. 

The  voluntary  hospitals  in  their  origin  were  charities.  But 
with  the  betterment  of  the  economic  position  of  the  vast 
majority  of  our  people  there  are  fewer  persons  who  are  fit 
subjects  of  undiluted  charity.  In  effect  the  hospitals  liavo 
already  modified  their  practice  to  the  extent  of  making 
various  charges  to  the  patients,  which  the  patients  view  as 
payment,  in  part  at  least,  for  whatever  the  hospital  affords 
them,  whether  treatment  by  a  doctor,  the  supply  of  medicines, 
or  nursing  or  maintenance  when  in  hospital.  Somo 
would  argue  that  the  change  has  destroyed  the  voluntary 
principle,  but  the  Association  puts  its  finger  on  the  voluntary 
method  of  administration  as  the  factor  that  gives  the 
voluntary  hospitals  their  outstanding  advantage.  There  is  no 
quarrel  with  State  hospitals  maintained  under  statutory 
authority  and  rule;  but  it  is  claimed  that  private  enterprise 
in  hospitals,  as  seen  in  the  voluntary  hospitals,  preseuts  such 
advantages  to  the  public,  medical  science,  and  the  medical 
profession  that  it  should  be  maintained,  even  though  this  be 
accompanied  by  modifications  in  practice  necessitated  by 
altered  conditions. 

The  charitable  side  of  these  hospitals  must  be  continued 
just  in  so  far  as  there  is  need  for  it  aud  so  far  as  gratuitous 
contributions  permit,  and  for  the  indigent  patients  the  hos¬ 
pital  staff  should  continue  their  free  services.  But  it  is 
recognized  that  the  voluntary  hospitals  should  be  developed 
so  as  to  provide  accommodation  for  paying  patients,  so  that 
the  benefits  of  these  institutions  may  be  available  for  those 
who  cannot  secure  proper  treatment  elsewhere.  The  work¬ 
ing  out  of  this  position  is  seen  in  the  recommendations 
regarding  contributory  schemes.  Schemes  have  been  sub¬ 
mitted  to  the  Association  for  approval.  They  were  originated 
by  medical  men,  and  these  are  desirous  that  the  general  body 
of  their  colleagues  should  approve  them.  The  reply  is  that 
definite  schemes  should  not  be  approved  in  our  present 
limited  knowledge,  but  certain  standards  are  submitted  which 
these  schemes  should  reach  to  render  them  safe  aud 
effective.  A  leading  condition  is  that  the  hospitals  them¬ 
selves  should  not  take  insurance  risk;  contributors  should 
bargain  with  some  independent  body,  which  in  its  turn  would 
pay  the  tariff  dues  chargeable  to  its  members  by  the  hospital 
when  hospital  benefit  is  given.  Only  by  some  such  plan  can 
the  hospital  maintain  its  independence  in  determining  which 
is  and  which  is  not  a  fit  case  for  hospital  treatment,  and 
avoid  the  risk  of  charging  some  part  of  the  costs  of  these 
patients  to  the  purely  charitable  funds  of  the  institution. 

Another  important  point  arises  in  connexion  with  consulta¬ 
tions  and  specialist  treatment.  Some  of  the  contributory 
schemes  put  forward  would  tend,  if  successful,  to  bring  all 
this  work  into  the  hospital  out-patients’  department,  and 
possibly  limit  the  field  of  choice  of  practitioner  unduly,  to  the 
detriment  of  medical  progress.  The  report  recommends  that 
any  such  arrangement  should  provide  for  these  services  to 
be  rendered  at  the  homes  of  the  practitioners  wherever 
possible. 

The  introduction  of  paying  patients  to  voluntary  hospitals, 
whether  tariff  patients  through  a  contributory  scheme  or 
private  patients  in  nursing  home  annexes,  has  the  inevitable 
corollary  that  members  of  the  staffs  attending  these  patients 
must  receive  some  remuneration  for  the  work  they  do.  With 
private  patients  this  should  be  a  matter  of  private  arrange¬ 
ment  between  doctor  and  patient.  In  the  case  of  tariff 
patients  the  recommendation  is  for  the  transfer  of  a  percent¬ 
age  of  the  charges  to  the  staff  fund,  after  the  manner  which 
proved  so  eificient  in  arrangements  for  the  treatment  of  State 
patients  during  the  war. 

Finally,  the  independent  management  of  the  voluntary 
hospitals  must  be  safeguarded.  It  must  not  fall  under  the 
control  of  one  set  of  supporters  or  contributors.  Each  interest 
should  be  represented,  aud  none  be  in  a  majority.  Otherwise) 
there  will  be  a  limitation  of  outlookof  governing  bodies,  to  the 
detriment  of  the  hospitals  and  of  medicine. 

The  report  is  referred  to  the  Divisions  of  the  Association. 
But  I  would  also  urge  every  member  of  the  staff  of  a  voluntary 
hospital  to  give  this  report  his  personal  thought,  aud  to 
secure  a  joint  consideration  of  it  by  his  colleagues,  and 
possibly  with  the  members  of  his  hospital  board.  The  views 
of  the  hospital  staffs  will  be  required  at  no  distant  date. 
The  King  Edward’s  Fund  for  London  has  for  the  moment 
deferred  any  decision  on  the  institution  of  a  contributory 
scheme,  but  recommends  that  steps  should  be  taken  to 
ascertain  the  considered  opinion  of  the  medical  profession  iu 
London,  upon  whom  the  duty  of  carrying  any  such  scheme 
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into  practice  would  ultimately  devolve.  Also  the  Council  of 
the  Association  is  arranging  to  hold  a  conference  of  the 
staffs  of  voluntary  hospitals  on  Wednesday,  March  22nd,  to 
consider  this  report. 


II. 

By  a  Country  Practitioner. 

All  country  practitioners  reading  in  last  week’s  Supplement 
to  the  British  Medical  Journal  the  report  of  Council  on  the 
organization  of  voluntary  hospitals  must  realize  its  impor¬ 
tance,  no  less  to  themselves  than  to  their  colleagues  in  town. 
Their  more  immediate  concern  is  with  the  cottage  or  local 
hospitals ;  but  the  policy  of  the  central  hospital  is  of  equal 
if  less  direct  consequence  to  them,  so  that  they  may  quite 
pertinently  express  their  views  on  the  whole  policy  set  out  in 
the  report. 

It  must  be  realized  that  this  report  will  eventually  be 
considered  by  the  public ;  it  is  doubtful  whether  it  will 
accept  the  definition  of  the  voluntary  system  of  hospitals  as 
being  essentially  the  voluntary  or  independent  management. 
The  great  majority  of  laymen  would  say  that  the  essential 
principle  was  the  voluntary  support ;  this  is  the  definition 
cited  in  Burdett ;  it  is  the  official  explanation  given  by  the 
Voluntary  Hospitals  Commission  ;  it  is  the  superscription  on 
many  a  hospital  building.  Why  not  include  it  in  our  own 
official  statement  ? — always  remembering  that  a  voluntary 
contribution  is  not  necessarily  a  charitable  contribution  ;  in 
fact,  with  the  larger  proportion  of  voluntary  contributions 
there  is  an  implied  benefit  to  the  donor— admission  tickets  or 
even  treatment,  patronage,  control. 

No  doubt  this  system  does  not  necessarily  involve  the 
gratuitous  services  of  the  medical  staff,  but  by  long  custom 
and  association  this  has  become  an  accepted  principle  in  the 
conduct  of  our  voluntary  hospitals,  and  many  members  of  the 
honorary  staff,  as  well  as  the  public,  will  require  to  be  satis¬ 
fied  as  to  the  reasons  for  the  proposed  change  of  policy.  It 
is  clearly  set  out  in  paragraph  2  that  medical  treatment  has 
been  given  gratuitously  and  willingly  to  those  unable  to  pay 
for  it,  but  it  might  with  advantage  be  made  clear  that  the 
proportion  of  patients  for  whom  no  payment  for  treatment 
can  be  provided  has  of  late  years  grown  very  much  smaller. 
There  are  other  reasons  why  it  has  become  proper  and 
advisable  to  remunerate  the  medical  staff.  Voluntary  hos¬ 
pitals  were  originally  founded  to  secure  treatment  for  the 
poor ;  they  now  exist  to  provide  institutional  treatment  for 
all  cases  of  the  community  that  may  require  it.  They  exist 
also  for  research  work,  for  the  advancement  of  medical  science, 
and  the  continued  instruction  of  medical  practitioners — all  this 
for  the  benefit  of  the  public.  Some  also  are  necessary  for  the 
teaching  of  medical  students.  The  hospital  is  the  place  where 
medical  men  can  meet  together  and  work  together  to  initiate 
and  to  perfect  not  only  means  of  treatment  but  meaus  of 
prevention  for  the  benefit  of  the  whole  community.  This 
being  accepted  it  is  obvious  that  the  medical  men  doing  the 
work  of  the  hospitals  have  a  considerable  claim  to  some  sort 
of  remuneration,  also  that  it  is  to  the  interests  of  the  public 
that  as  many  keen  and  efficient  practitioners  as  possible 
should  take  part  in  the  work.  It  is  not  expected,  it  would 
not  be  practicable,  to  provide  payment  that  might  be  con¬ 
sidered  a  full  reward  for  the  work  done,  but  it  should 
be  some  recompense  for  time  and  services  given.  As  it 
is  advisable  to  encourage  the  younger  members  of  the  pro¬ 
fession  to  take  an  active  part  in  this  work  it  is  important  that 
they  at  any  rate  should  have  some  assistance  ;  otherwise  the 
result  must  be  that  they  cannot  afford  to  do  the  work  at  all,  or 
if  they  do,  they  have  to  devote  so  much  time  and  thought  to  the 
struggle  for  existence  that  there  is  not  enough  left  for  the 
scientific  work  that  they  would  probably  prefer.  It  is  only  by 
throwing  open  more  hospital  appointments  to  younger  men, 
by  making  the  term  of  office  shorter,  and  by  offering  some 
payment  for  the  work,  that  it  will,  under  the  altered  circum¬ 
stances  of  these  days,  be  possible  to  attract  to  the  service, 
to  select  and  to  keep  there  the  keenest  and  ablest  men  in  the 
profession.  What  is  now  happening  only  too  often  is  that 
the  brains  and  the  work  of  many  an  enthusiast  are  lost  to 
the  hospitals.  It  is  being  found  increasingly  difficult  to  get 
men  to  fill  many  of  the  junior  posts  in  some  of  our  large 
hospitals ;  they  cannot  afford  it,  and  prefer  to  take  other  paid 
work. 

It  is  quite  possible,  even  probable,  that  the  senior  members 
of  the  staff  those  who  have  succeeded  in  practice — will  be 
willing,  will  prefer  to  give  their  services’gratuitously,  at  any 


rate  to  a  large  extent ;  it  is  very  necessary  to  retain  their 
services,  but  the  work  they  do  need  not  be  so  exacting. 

It  should  be  made  clear  that  acceptance  of  payment  does 
not  necessarily  involve  either  State  or  lay  control ;  it  does 
not  mean  now  or  later  on  a  State  service.  Many  of  the  public 
and  of  the  profession  think,  probably  rightly,  that  men  will 
do  for  love  of  science  and  humanity  what  they  will  not 
attempt  for  a  State  service.  But  to  assume  that  work  will 
not  be  so  keen,  or  the  hospital  spirit  not  so  strong,  because  the 
staff  receive  a  monetary  acknowledgement  of  their  work,  is 
not  logical.  The  utmost  keenness,  the  best  hospital  spirit, 
the  sincerest  love  of  humanity,  will  not  alone  enable  a  man  to 
live.  Some  men  fear  that  by  accepting  payment  they  will 
lose  prestige  and  influence  with  the  public  and  the  profession  ; 
but  surely  these  do  not  come  because  the  work  is  gratuitous, 
but  because  of  the  experience  and  skill  that  follows  the  work 
wel  Uone. 

Whether  the  proposal  to  form  a  staff  fund  by  deducting  a 
percentage  of  certain  payments  is  the  best,  is  open  to  question  ; 
it  is  doubtful  whether  it  would,  as  things  are,  be  of  much 
benefit  to  practitioners  attending  cottage  hospitals,  but  this  is 
not  the  place  to  discuss  it. 

It  is  quite  necessary,  as  stated  in  the  report,  that  the 
medical  profession  should  have  a  share  in  the  management  of 
the  hospitals,  but  it  would,  I  think,  be  a  mistaken  policy  to 
press  the  recognition  by  the  authorities  concerned  of  the 
suggested  Advisory  Medical  Committees;  these  should  of 
course  be  formed,  but  in  the  hope  that  the  authorities  would 
of  their  own  accord  recognize  and  consult;  unless  the  con¬ 
sultation  is  voluntary  it  is  not  likely  to  be  of  much  avail. 

At  the  moment,  though  cottage  hospitals  are  just  as 
necessary  in  big  towns  as  in  country  districts,  the  proposals 
in  the  report  as  they  affect  these  institutions  are  particularly 
interesting  to  country  practitioners — in  the  first  place, 
because  it  is  quite  obvious  that  if  the  hospitals  are  put  on  a 
better  business  footing,  as  they  would  be,  their  capacity  and 
the  scope  of  the  work  that  could  be  done  in  them  would  be 
considerably  increased.  Work  here  should  be  part  of  the 
daily  routine  of  the  practitioner;  it  is  here  that  he  can 
do  most  satisfactorily  much  of  his  work;  here  that  he  can 
conduct  much  valuable  clinical  research,  that  he  can  find 
opportunity  for  his  skill,  his  imagination,  his  professional 
and  scientific  ambition ;  here  he  can  collaborate  with  his 
fellow  practitioners  and  specialists,  with  mutual  advantage, 
and  benefit  to  his  patients ;  here  he  can  admit  and  hope  to  treat 
effectively  so  many  cases  that  he  now  perforce  too  often  can 
only  look  after  in  their  ill-suited  homes;  here  can  be  examined 
and  observed  cases  that  otherwise  must  remain  enigmas ;  it 
is  here,  in  fine,  that  he  can,  better  than  anywhere  else,  bring 
pleasure  to  his  practice,  skill  to  himself,  and  health  to  his 
patients.  But  his  opportunities  are  limited  for  want  of  beds 
and  equipment  and  for  want  of  time — for  want  of  time 
because  he  has  himself  a  family  to  support,  because  he  is 
human  and  wants  to  make  not  only  cures  and  discoveries 
but  money  too,  and  this  he  cannot  do  if  he  sends  patients, 
who  are  paying  him  at  home,  into  hospital  and  cures  them 
there  without  reward  and  in  half  the  time.  It  may  be  said 
that  he  has  the  reward 'of  gratitude  and  satisfaction  for  work 
well  done,  and  that  the  consequent  reputation  will  bring  him 
more  practice  later  on.  But  this  will  not  feed  him  now,  and 
as  to  the  work  later  on,  the  hope  and  object  of  those  who 
believe  in  the  advantage  of  hospital  treatment  is  that  it  will 
become  available  for  a  constantly  increasing  proportion  of 
people,  in  which  case  remunerative  domiciliary  practice  will 
coi'respondingly  decrease. 

In  this  connexion  some  objection  may  be  raised  to  the 
classification  of  patients  in  paragraph  19.  Private  patients 
are  described  as  “  those  who  pay  for  special  accommodation 
and  who  arrange  for  medical  treatment  fees  independently  of 
the  hospital.”  In  some  cottage  hospitals  there  are  already 
patients  who  are  willing  to  pay  the  cost  of  their  main¬ 
tenance,  without  special  accommodation,  and  who  pay  the 
doctor  for  treatment  independently  of  the  hospital. 

The  tenth  International  Congress  of  Otology  will  be  held  at 
the  Paris  Faculty  of  Medicine  from  July  19th  to  22nd,  under 
the  presidency  of  Professor  Sebileau.  The  following  subjects 
will  be  discussed  :  (1)  Cerebellar  abscess,  (2)  otogenic 

meningitis,  (3)  the  value  of  functional  tests  of  the  vestibular 
apparatus,  (4)  syphilis  of  the  ear,  (5)  x-ray  and  radium  treat¬ 
ment  of  cancer  of  the  larynx.  The  titles  and  brief  abstracts 
of  papers  should  be  sent  to  the  general  secretary,  Dr.  A. 
Hautant,  28,  Rue  Marbeuf,  Paris,  before  April  8th.  The 
subscription  of  100  francs  should  be  paid  to  the  treasurer, 
Dr.  Georges  Laurens,  4,  Avenue  Hoclie,  Paris.' 
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Manchester  Royal  Infirmary. 

According  to  the  last  report  of  the  Manchester  Royal 
Infirmary  the  year  1921  surpassed  all  previous  records  in  the 
number  of  annual  subscriptions,  and  there  has  been  a  further 
substantial  increase  in  the  contributions  of  in-patients  and 
out-patients.  Expenditure,  however,  exceeded  income  by 
£23,255,  but  it  is  suggested  that  there  are  indications  that  the 
liigh-water  mark  of  the  prices  of  commodities  has  now  been 
passed.  Owing  to  its  association  with  the  Medical  School  of 
Manchester  University  the  Infirmary  is  involved  in  a  greater 
expenditure  than  hospitals  to  which  no  medical  school  is 
attached,  and  it  is  noted  further  that  the  thirteen  teaching 
hospitals  are  responsible  for  no  less  than  50  per  cent,  of  the 
total  deficit  incurred  by  provincial  hospitals.  Lord  Cave’s 
Committee,  when  investigating  the  financial  condition  of  the 
voluntary  hospitals,  recognized  that  hospitals  with  medical 
schools  must  necessarily  be  under  greater  expense  than 
other  liospitals,  and  it  is  hoped  that  through  the  representa¬ 
tions  of  this  Commission  a  grant  in  aid  of  teaching  will 
he  made  by  the  Government.  The  Board  had  long  recog¬ 
nized  that  the  amounts  contributed  to  the  Infirmary  and  the 
local  hospitals  by  employers  of  industrial  undertakings  and 
workers  of  all  grades  had  not  been  in  proportion  to  the  vast 
number  of  workers  employed  in  the  district  served  by  the 
hospitals;  it  is  of  the  opinion,  therefore,  that  the  time  has 
now  come  for  setting  up  machinery  necessary  to  obtain 
adequate  contributions  from  these  sources,  and  thus  to  restore 
something  like  equality  between  income  and  expenditure  in 
the  hospital  accounts.  Representatives  of  the  hospitals  have 
been  appointed  to  deal  with  this  important  matter*,  and  a 
scheme  has  been  formulated  which  will  be  put  forward  during 
the  present  month.  While  the  Hospital  Saturday  Funds  at 
Birmingham  and  Newcastle  contribute  £30,000  and  £28,000 
respectively  to  the  hospitals,  that  of  Manchester  and  §  afford, 
with  a  population  larger  than  Birmingham,  and  four  times 
larger  than  Newcastle,  contributes  only  £5,548.  The  necessity 
for  increased  accommodation  for  nurses,  the  extension  of  the 
x-ray  and  electrical  department  and  the  aural  department, 
referred  to  in  the  last  report,  involving  additional  expenditure 
estimated  at  over  £200,000,  continues  to  be  a  serious  problem. 
During  the  year  11,252  in-patients  were  treated,  and  the  out¬ 
patients  and  accident  cases  treated  at  the  Infirmary  and  the 
Central  Branch  numbered  47,164;  the  number  of  persons 
treated  in  all  departments,  inclusive  of  the  Barnes  Con¬ 
valescent  Hospital,  totalled  59,902.  It  is  recorded  that  the 
honorary  radiologist  received  an  offer  from  an  anonymous 
donor  of  sufficient  funds  to  enable  research  to  be  carried  out 
on  the  method  of  intensive  x-ray  treatment  of  cancer.  A 
scheme  has  been  drawn  up  and  a  research  scholarship  in 
intensive  radiotherapy  for  the  treatment  of  cancer  was 
instituted.  Apart  from  research  on  cancer  carried  out  in 
other  departments,  the  work  of  the  Cancer  Research 
Laboratory  in  the  Infirmary  was  continued  during  the 
past  year. 

Clinical  Assistants  at  London  Mental  Hospitals. 

The  London  County  Council  nearly  two  years  ago  fixed  at 
eight  the  normal  establishment  of  assistant  medical  officers 
at  mental  hospitals  which  normally  accommodate  2,000 
patients  or  more,  and  at  the  same  time  suggested  that  it 
might  be  possible  to  fill  the  position  of  eighth  assistant 
medical  officer  by  the  appointment  of  a  qualified  clinical 
assistant.  The  proposal  to  appoint  clinical  assistants  was 
based  on  the  assumption  that  general  practitioners  and  others 
would  welcome  an  opportunity  to  obtain  experience  in  the 
diagnosis  and  treatment  of  mental  disease,  and  would  be 
satisfied  with  remuneration  sufficient  to  cover  their  expenditure 
on  board  and  lodging.  Applications  were  accordingly  invited 
for  the  position  at  a  salary  of  £200  a  year,  without  emolu¬ 
ments,  but  this  has  not  attracted  candidates,  and  after  further 
consideration  it  is  now  proposed  to  invite  applications  at  a 
higher  rate  of  remuneration,  The  position  of  eighth  assistant 
medical  officer  in  the  London  county  mental  hospital  service 
is  therefore  to  be  filled  by  the  appointment  at  each  hospital 
of  a  duly  qualified  clinical  assistant,  at  a  salary  of  £400 
(on  present  economic  conditions),  without  emoluments.  The 
appointments  are  to  be  held  for  a  period  of  six  months,  and 
favourable  consideration  is  to  be  given  to  applications  from 
w  omen  candidates. 


Clinical  Meeting  of  the  Edinburgh  Branch. 

The  annual  clinical  meeting  of  the  Edinburgh  Branch  of 
the  British  Medical  Association  was  held  in  the  Edinburgh 
Royal  Infirmary  on  February  17th,  and  in  spite  of  unusual 
difficulties,  caused  particularly  by  the  influenza  epidemic, 
proved  very  successful.  In  the  morning  a  number  of 
demonstrations,  which  had  been  arranged  by  Dr.  John  Eason, 
was  held  in  the  different  departments  of  the  Royal  Infirmary. 
These  included  a  short  demonstration  on  physical  methods 
and  appliances  by  Dr.  A.  D.  Webster,  and  a  demonstration  on 
venereal  diseases  by  Mr.  David  Lees.  Dr.  Chalmers  Watson 
gave  a  clinical  and  laboratory  demonstration  on  alimentary 
sepsis,  including  x-ray  examination,  and  the  results  of  naked- 
eye,  microscopic,  and  bacteriological  examination  of  the  urine 
and  stools.  A  series  of  cases  was  showrn,  including  one  in 
which  a  loop  of  duodenum  was  removed  at  operation  by  Mr. 
Wilkie,  with  the  results  of  the  bacteriological  examination 
of  its  contents.  Dr.  Dawson  Turner  gave  a  demonstration 
on  radium  and  its  application  in  the  treatment  of  disease. 
A  demonstration  of  chemical  tests  for  renal  function, 
including  estimations  of  blood  urea  and  non-protein  nitrogen, 
urinary  urea  concentration,  plienolsulphonephthalein  ex¬ 
cretion,  and  kidney  fixation  tests,  by  Dr.  John  D.  Comrie, 
Mr.  C.  R.  Harrington,  and  Dr.  Malcolm  Smith,  was  given  in 
the  Biochemical  Laboratory,  where  Dr.  Davies  also  gave  a 
demonstration  of  the  basal  metabolic  rate  in  cases  of  dis¬ 
turbed  thyroid  function.  Professor  G.  Lovell  Gulland  gave 
a  lantern  demonstration  of  x-ray  photographs  of  normal  and 
diseased  orgaus.  Later  in  the  afternoon  a  surgical  and 
medical  demonstration  was  held  in  the  large  surgical  theatre 
of  the  Infirmary,  where  cases  were  shown  by  Sir  Harold 
Stiles  (including,  with  Dr.  Edwin  Brain  well,  a  case  shown 
eight  weeks  after  laminectomy  for  the  removal  of  au  endo¬ 
thelioma  of  the  pia  arachnoid  opposite  the  seventh  dorsal 
spinal  segment),  Sir  David  Wallace,  Professor  F.  D.  Boyd, 
Dr.  II.  Rainy,  Mr.  J.  W.  Strutliers,  Mr.  D.  P.  D.  Wilkie,  and 
others.  A  pathological  museum  was  arranged  in  the  Patho¬ 
logical  Department  of  the  Royal  Infirmary,  and  was  open 
throughout  the  day;  a  large  number  of  interesting  patho¬ 
logical  specimens  was  exhibited,  in  addition  to  various  splints 
aud  appliances.  In  the  evening  a  dinner  took  place  at  the 
Caledonian  Hotel,  which  was  a  very  enjoyable  function  after 
the  heavy  day.  Dr.  William  Stewart,  President  of  the  Branch, 
was  in  the  chair,  and  after  the  loyal  toasts  had  been  duly 
honoured,  the  health  of  the  British  Medical  Association  was 
proposed  by  Dr.  C.  E.  Douglas,  and  responded  to  by  Dr. 
Drever.  Dr.  John  Keay  proposed  the  health  of  the  guests, 
which  was  responded  to  by  Dr.  R.  C.  Buist  of  Dundee  and 
the  senior  president  of  the  Royal  Medical  Society.  The  health 
of  the  President  was  proposed  by  Mr.  D.  P.  I>.  Wilkie,  and 
after  the  President’s  reply  the  meeting  closed  with  the  sing¬ 
ing  of  “  Auld  lang  syne.”  The  secretaries.  Dr.  John  Stevens 
and  Dr.  John  Eason,  are  to  be  congratulated  on  the  success  of 
the  annual  clinical  meeting. 

The  Royal  Edinburgh  Mental  Hospital. 

Professor  G.  M.  Robertson’s  annual  report  of  the  Royal 
Edinburgh  Mental  Hospital  is  always  interesting,  often 
suggestive,  and  sometimes  inspiring;  in  the  present 
instance  it  is  all  three.  In  last  year’s  report  (Journal, 
March  12th,  1921,  p.  400)  emphasis  was  laid  on  the 
part  played  by  alcohol  in  the  supply  of  patients  for  this 
aud  similar  mental  hospitals ;  this  year  the  prevailing 
stress  is  rather  placed  upon  “voluntary  treatment.”  The 
number  of  patients  admitted  to  the  two  departments 
(Craig  House  and  West  House)  during  1921  was  506,  as 
compared  with  523  in  1920;  in  these  two  years,  therefore, 
1,029  patients  were  admitted,  and  the  average  population  of 
the  hospital  during  that  time  was  1,018.'  Dr.  Robertson 
rightly  draws  attention  to  these  rather  extraordinary 
figures,  and  he  claims  that  no  mental  hospital  in  the 
kingdom  has  ever  had  so  high  an  admission  rate  in 
proportion  to  its  permanent  population.  The  proportion 
of  inmates  suflering  from  acute  illness  is  higher  than 
in  ordinary  mental  hospitals,  and  that  of  chronic  resi¬ 
dents  who  are  in  good  health  and  able-bodied  is  much 
smaller.  The  explanation  is  that  the  institution  is  still 
doing  war  work,  Bangour  not  having  yet  been  reopened 
for  its  ordinary  uses.  To  provide  for  the  new  admissions 
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about  a  fourth  part  (133)  were  transferred  to  other  asylums 
before  they  had’ been  long  enough  under  treatment  to  expect 
recovery.  The  statistics  of  recoveries  and  deaths  could  not 
therefore  be  fairly  compared  with  those  of  other  hospitals 
doing  normal  work.  The  recoveries  were  106  and  the 
deaths  159. 

A  somewhat  unusual  occurrence  was  the  appearance  of 
pellagra,  there  being  four  cases  (all  in  females),  of  whom  three 
proved  fatal.  Dr.  Robertson  points  out  that  this  disease, 
common  enough  in  Italy  and  sunnier  climes,  was  not  known 
to  exist  in  Great  Britain  until  a  girl  suffering  from  it 
was  discovered  in  West  House  in  1911;  since  then  other 
cases  had  been  found  in  different  parts  of  the  country. 
Diseased  maize,  the  alleged  cause  in  other  countries,  could 
not  be  held  responsible  here,  as  none  of  the  four  patients  had 
ever  tasted  maize,  and  it  seemed  clear  also  that  they  had  not 
eaten  chickens  fed  on  that  foodstuff.  Dr.  Robertson  is  in¬ 
clined  to  attribute  the  malady  to  some  form  of  food  deficiency. 
The  distinctive  eruption  is  developed  usually  under  the 
influence  of  sunlight,  and,  since  the  Morningside  patients 
lie  out  so  much  in  verandahs,  it  is  possible  that  in  them 
diagnosis  is  thus  made  easier,  especially  in  sunny  summers 
such  as  that  of  1921.  Apparently,  therefore,  there  may  be 
other  cases  of  pellagra  waiting  the  advent  of  sunshine  to 
be  recognized  in  other  asylums  and  among  the  general 
population. 

The  voluntary  treatment  of  insanity  is  one  of  the  most 
hopeful  parts  of  the  work  at  Morningside.  Exactly  one-lialf 
(filty)  of  the  patients  admitted  to  Craig  House  (the  depart¬ 
ment  for  private  patients)  in  1921  entered  voluntarily.  These 
persons  belonged  to  the  educated  classes  and  were  able  to 
pay  the  higher  rates  of  board  in  Craig  House;  but  ever  since 
the  introduction  of  an  excellent  provision  into  the  1913  Act 
the  practice  has  been  growing,  and  its  extension  fo  other 
classes  may  be  confidently  looked  for.  The  new  provision  in 
1913  was  that  whereby  a  simple  written  application  to  the 
medical  superintendent  alone  enabled  a  patient  at  once  to  be 
admitted  to  the  hospital.  The  fact  that  this  plan  of  entering 
an  asylum  is  so  largely  taken  advantage  of  shows  the  degree 
of  confidence  that  the  general  public  of  the  better  classes 
have  in  the  administration  and  curative  value  of  such 
institutions  as  the  Royal  Mental  Hospital.  Another  con¬ 
clusion  surely  follows — namely,  that  at  least  one-lialf  of 
those  suffering  from  mental  disorder  have,  at  any  rate 
in  the  earlier  stages  of  their  illness,  some  insight  into 
their  condition  or  consciousness  that  they  are  not  well 
in  mind.  Advantages  of  many  kinds  accrue  from  volun¬ 
tary  treatment.  It  can  be  begun  earlier,  and  there¬ 
fore  with  more  hope  ;  when  a  certificate  is  needed 
the  disease  must  necessarily  be  more  unmistakable  and 
further  advanced.  The  presence  of  the  voluntary  patients 
makes  for  ease  in  efficient  administration  and,  above  all, 
it  gives  confidence  among  the  general  public  that  all  is  well 
within  the  institution,  for  it  docs  away  with  the  so-called 
“stigma”  of  certification.  In  order,’  however,  that  this 
benefit  may  be  extended  to  the  poor,  a  change  requires  to  be 
made.  At  present  the  poor  are  debarred  because  the  Govern¬ 
ment  gives  a  graut-in-aid  to  the  parish  councils  for  the  main¬ 
tenance  of  certified  lunatics,  but  nothing  for  the  upkeep  of 
voluntary  patients.  Professor  Robertson  is  able  to  record  a 
case  in  which  this  anomaly  led  to  hardship.  A  private  mental 
nurse  came  from  the  country,  accompanied  by  a  friend,  with  the 
express  object  of  putting  herself  voluntarily  under  treatment 
in  West  House.  She  was  suffering  from  melancholia,  and 
was  admitted ;  but  the  next  day  she  was  certified  as  a  lunatic 
and  detained  under  an  order  granted  by  the  sheriff  solely 
that  the  parish  of  her  settlement  in  paying  for  her  board 
might  obtain  the  assistance  of  the  Government  grant-in-aid, 
which  is  given  for  certified  lunatics  but  not  for  voluntary 
patients.  This  occurrence  brings  back  to  Dr.  Robertson’s 
memory  Samuel  Butler’s  satire,  Erewhon,  in  which  a  man 
was  accused  of  pulmonary  consumption,  was  tried,  found 
guilty,  and  was  sentenced  to  imprisonment,  with  hard  labour, 
“  for  the  rest  of  his  miserable  existence.”  It  is  obvious  that 
in  this  and  in  other  directions  it  would  be  well  if  legislation 
were  introduced  facilitating  the  coming  of  patients  in  early 
stages  of  mental  disorders  for  efficient  treatment,  not  only  in 
mental  hospitals,  but  also  in  nursing  homes  and  hostels.  The 
managers  of  the  Royal  Edinburgh  Mental  Hospital  have 
opened  two  nursing  homes,  and  will  soon  open  a  third, 
for  the  purpose  of  early  treatment,  and  they  have  also 
acquired  a  country  house  for  convalescent  patients ; 
in  this  way  accommodation  for  fifty  patients  has  been 
secured.  These  homes  are  not  mental  hospitals,  they 


are  not  a  part  of  Craig  House,  they  do  not  come  under 
the  provision  of  the  Lunacy  Acts,  nor  are  they  supervised  by 
the  General  Board  of  Control,  but,  being  the  property  of  tlia 
corporation,  they  are  under  the  care  of  managers  well  qualified 
to  deal  wisely  and  well  with  the  inmates.  But  agaiu,  such 
nursing  homos  are  for  the  better-off  classes,  and  the  question 
arises  about  the  poor  who  should  have  the  benefit  of  early 
treatment  also.  Professor  Robertson  thinks  that  a  way  will 
be  found  through  the  co  operation  of  four  bodies — the 
Edinburgh  Royal  Infirmary,  the  parish  council,  the  Uni¬ 
versity,  and  the  Royal  Mental  Hospital  ;  by  this  quadruple 
alliance  it  may  be  possible  to  establish  an  early  treatment 
hospital,  centre,  or  clinic,  and  with  the  reopening  of  Baugour 
for  its  pre-war  work  West  House  at  Morningside  would  bo 
able  to  afford  the  necessary  accommodation.  Dr.  Robertson 
earns  the  thanks  of  the  profession  for  his  practical  realization 
of  the  truth  that  prevention  is  better  than  cure  and  that  early 
treatment  is  better  than  late. 

Glasgow  Medical  Lunch  Club. 

The  weekly  meeting  of  this  club,  held  on  February  23rd, 
was  rendered  especially  interesting  by  the  presence,  as  guest 
of  honour,  of  Sir  Donald  MacAlister,  K.C.B.,  Principal  of 
Glasgow  University  and  Chairman  of  the  General  Medical 
Council.  From  his  long  experience  of  the  work  of  the 
Council,  extending  over  a  period  of  thirty-three  years,  during 
half  of  which  he  has  been  president,  Sir  Donald  gave  an 
interesting  account  of  its  functions  and  influence.  The 
Council,  he  said,  was  neither  a  professional  parliament  nor 
a  union  for  the  protection  of  professional  interests.  The 
declared  object  of  Parliament  when,  in  1858,  the  Council 
was  first  constituted  was  simply  the  interest  of  the  general 
public,  and  not  the  welfare  of  medical  men  or  of  profes¬ 
sional  corporations.  By  the  preamble  of  the  Act  it  was 
determined  that  persons  seeking  medical  aid  were  to 
be  enabled  to  distinguish  “  qualified  ”  from  “  unqualified  ” 
practitioners.  Machinery  was  set  up  whereby  the 
“qualified  ”  were  hall-marked,  but  the  public  were  free  then, 
as  now,  to  employ  the  “  unqualified,”  should  they  so  desire. 
Except  for  some  limitations  the  unqualified  were  left 
untouched  by  the  law.  The  qualified,  however,  having 
received  his  legal  status  and  official  recognition,  became 
subject  to  a  new  central  control,  both  educational  and 
disciplinary,  from  which  control  the  unqualified  was  exempt. 
Although  in  other  countries  and  British  Dominions  the  law 
restricted  practice  to  the  qualified,  legislation  to  the  same 
effect  with  regard  to  medicine  and  surgery  was  not  very 
probable  in  this  country  in  the  near  future.  Parliament 
would  go  so  far  as  to  distinguish  the  trained  from  the 
untrained,  but  the  public  were  left  to  make  their  own 
choice  at  their  own  risk.  All  the  Council’s  power  and 
work,  apart  from  a  few  subsidiary  matters,  had  refer¬ 
ence  to  the  two  statutory  functions  of  education  and  regis¬ 
tration.  Though  its  positive  statutory  powers  in  both 
these  fields  seemed  meagre  it  had  gradually  but  surely 
developed  an  influence  which  was  real  and  potent  for  good. 
They  worked  by  tbe  exercise  of  moral  rather  than  legal 
pressure,  and  this  good  influence  was  due,  he  thought,  to 
three  factors:  (1)  the  constitution  of  the  Councilitself ; 

(2)  the  loyalty  of  the  teaching  and  examining  bodies;  and 

(3)  the  publicity  of  the  Council’s  proceedings.  The  acknow¬ 
ledged  weight  of  educational  influence  wielded  by  the  Council 
in  moulding  the  content  and  standard  of  professional  training 
had  been  reached  not  by  compulsory  rules  and  regulations 
but  by  recommendations  made  and  accepted  by  common 
consent.  This  moulding  process  was  still  going  on,  and  at 
present  some  twelve  committees,  representative  of  all  branches 
of  the  profession,  were  considering  the  revision  of  the  present 
curriculum.  The  final  result  when  approved  by  the  Council 
would  go  forth  as  a  recommendation  to  medical  schools  and 
licensing  bodies,  and  he  had  not  the  slightest  doubt  that,  as 
in  the  past,  these  would  follow  the  lead  of  the  Council  for  the 
sake  of  the  well-being  of  the  profession  which  was  their 
special  trust. 

Glasgow  Health  Visitors’  Association. 

At  the  annual  meeting  of  the  Glasgow  Infant  Health  Visitors’ 
Association  the  chairman,  Bailie  Angus  McDougall,  said  that 
it  now  had  seventeen  branches,  three  or  four  of  which  worked 
in  or  awund  the  original  Cowcaddens  area;  associated  with 
these  branches  there  were  now  between  300  and  400  voluntary 
visitors ;  the  Association  during  the  past  year  had  kept  under 
supervision  altogether  some  3,770  infants.  During  the  sama 
period  the  corporation  had  appointed  four  lady  medical  officer* 


370  March  4,  1922] 


CORRESPONDENCE 


f  The  British 
L  Medical  Journal 


to  devote  their  whole  time  to  child  welfare  work,  with  a 
nursing -staff  of  twenty.  The  corporation  had  also  taken  over 
and  expanded  the  day  nursery  services  formerly  carried  on 
by  the  Day  Nurseries  Association.  The  vital  statistics  con¬ 
tained  in  the  report  afforded  a  measure  of  the  progress 
which  had  been  made. 


JrdiUttr. 


had  been  attained.  The  extra  statement  would  be  a  matter 
for  the  examining  body  before  which  the  candidate  appeared. 

The  practical  result  would  be  that,  while  some  candidates 
remained  content  with  the  possession  of  a  general  Diploma 
in  Public  Health,  others  would  prefer  to  have  the  diploma 
with  honours,  pointing  to  special  proficiency  in  one  or  other 
department.  The  proposal  obviates  what  most  of  us  feel  to 
be  undesirable — namely, the  multiplication  of  special  diplomas 
in  limited  departments  of  medicine. — I  am,  etc.,  . 

University  of  Edinburgh,  Fpta.  25th.  R*  W.  PHILIP.- 

r0 C  .  . ‘  I  ' 


The  late  Dr.  J.  A.  Ha  nr  ah  ax. 

Dr.  Wm.  Doolin,  honorary  secretary  Leinster  Branch, 
writes:  Some  mouths  ago  (April  9th,  1921,  p.  841)  you 
very  kindly  published  an  appeal  on  behalf  of  the  widow  of 
the  late  Dr.  Hanralian.  As  the  bulk  of  the  subscriptions 
we  received  came  from  members  of  the  Association,  through 
your  publication,  I  enclose  the  list  of  subscribers  with  the 
amount  contributed  by  each  : 

£10. — Dr.  H.  Meade,  Captain  P.  J.  Ryan,  R.A.M.C.,  Dr.  J.  M.  O'Connor. 


£5  — Drs.  W.  M.  Croflon,  H.  C.  Yen  is.  ,  .  „  _ 

£ 3  3s. — Drs.  H.  Barnivillc,  W.  Doolin,  W .  M.  Falkiner,  A.Tighe,  E.P. 

McLaughlin.  „  „ 

£2  2s. — Mrs.  Cantwell.  Drs.  M.  Gumel,  P.  Foote,  Lieut.-Colonel  T. 

Murphy.  I.M.S.,  Dr.  C.  J.  Macauley. 

£2.— Drs.  E.  Murphy,  A.  L.  Nic’au. 

£1  is  — Drs.  S.  S  Simmons,  G.  H.  Nelly,  L.  E.  Hardy. 

jf/.—Mrs.  K.  O’Connor,  Drs.  It.  O’Connor,  H.  P.  O'Sullivan,  S.  H.  Taylor. 

JOs.  6d—  Dr.  W.  D.  O’Kcliy. 

10s—  Mr.  J.  Doyle.  Dr.  W.  J.  Dewar. 

Per  Dr.  T.  Dillon  : 

£1 10s—  Some  Students  at  Vincent's  Hospital. 

Per  Dr.  M.  C.  McGrath:  ^  _  .. 

£ i  _Drs.  F.  AV.  Kennedy,  J.  Devane,  V  .  A.  Fogerty,  M.  C.  McGrath. 
10s  —Drs  J.  Roberts.  J.  Massy.  Malone,  P.  F.  Graham.  W.  J.  O’Sullivan, 


A.  Humphries. 

Total  amount  received,  £87  l!>s. 


Corasponitmrc. 


A  DIPLOMA  IN  TUBERCULOSIS. 

gIR_In  connexion  with  the  letter  of  my  friend,  Professor 
Lyle  Cummins,  in  last  week’s  Journal,  and  your  comments 
on  the  proposal  for  a  diploma  in  tuberculosis,  will  you  allow 
me  to  indicate  briefly  the  existing  arrangements  and  outlook 

of  the  University  of  Edinburgh? 

Tuberculosis  is  now  included  in  the  curriculum  for  the 
decrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery,  and 
candidates  for  the  Final  Examination  must  present  evidence 
of  having  attended  a  course  of  not  less  than  thirty  meetings. 

The  University  course  for  undergraduates  deals  with  tuber¬ 
culosis  in  the  widest  sense,  and  more  particularly  with  ils 
practical  aspects.  The  course,  which  is  conducted  by  the 
professor  and  several  assistants,  includes  a  survey  of  the 
etiology,  pathology,  diagnosis,  prophylaxis,  and  treatment 
of  ail  forms  of  tuberculosis,  special  attention  being  directed 
to  the  clinical  side.  Opportunities  for  practical  work  are 
afforded  both  in  the  classroom  and  at  various  tuberculosis 
institutions.  The  subject  is  included  in  the  Final  Examina¬ 
tion.  at  which  board  the  professor  of  tuberculosis  sits,  along 
with  the  professor  of  medicine  and  the  extern  examiner. 

The  curriculum  for  the  Diploma  in  Public  Health,  recently 
instituted  by  the  University,  extends  over  an  entire  academic 
year,  and  includes,  in  addition  to  the  more  general  subjects 
of  public  health  (chemistry,  bacteriology,  parasitology,  ad¬ 
ministrative  duties,  etc.),  special  training  in  tuberculosis, 
clinical  and  administrative,  as  also  in  venereal  diseases, 
medical  inspection  of  school  children,  and  child  welfare.  The 
General  Medical  Couucil  is  at  the  present  time  considering 
the  advisability  of  altering  the  conditions  and  standard 
curriculum  for  the  Diploma  in  Public  Health.  In  view  of  the 
extending  scope  of  the  health  service  of  the  country  it  is 
eminently  desirable  that  all  officers  attached  to  tho  service 
should  have  practical  training  in  those  subjects. 

From  men  who  intend  to  devote  themselves  more  specially 
to  tuberculosis,  which  is  now  a  recognized  division  of 
the  health  service,  more  may  well  be  required — and  what 
applies  to  tuberculosis  is  no  less  applicable  to  the  other 
specialized  departments.  In  the  interests  of  those  who  have 
in  view  advancement  to  higher  posts  in  those  departments,  it 
seems  reasonable  that  some  official  credential  should  be 
available  in  respect  of  higher  study  and  proficiency  in  the 
given  subject.  This  might  readily  be  afforded  by  attach¬ 
ment  to  the  general  Diploma  in  Public  Health  of  au  addi¬ 
tional  certificate  to  the  effect  that  such  special  proficiency 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir,— I  am  obliged  by  the  three  courteous  notes  of  comment 
on  my  paper  on  the  recognition  of  aortic  incompetence. 
Unlike  Dr.  Gordon,  I  never  use  a  binaural  stethoscope  except 
occasionally  for  children  and  for  getting  at  stout  patients  in 
awkward  positions  in  the  middle  of  a  full-sized  bed ;  with 
the  form  of  wooden  stethoscope  which  I  use  I  can  hear  as 
much  as,  if  not  more  than,  I  can  with  direct  auscultation. 

The  views  of  my  old  teacher,  Dr.  Graham  Steel!,  on  the 
evidence  of  aortic  incompetence  which  is  to  be  gained  by 
inspection  are  as  sound  and  instructive  as  are  all  the  writiugs 
of  such  an  observant  clinician  as  he  is,  but  the  passage  quoted 
refers  to  cases  in  which  the  incompetence  was  advanced,  aud 
my  concern  was  with  the  earliest  appearance  of  the  disease, 
as,  indeed  it  is  Dr.  Heatherley’s  too.  I  agree  with  Dr. 
Heatherley  on  the  effect  of  change  of  posture  on  the  audibility 
of  some  aortic  diastolic  murmurs  and  with  his  other  remarks, 
some  of  which  I  would  have  added  to  my  paper  had  I  not 
been  anxious  to  save  space. 

My  answer  to  Dr.  Broomhead’s  question,  “  Is  it  not  au 
established  fact  that  in  order  to  make  a  diagnosis  of  aortic 
stenosis  three  essentials  are  necessary :  (1)  a  thrill  over  the 
aortic  area,  (2)  enlargement  of  the  left  ventricle,  (3)  definite 
signs  of  aortic  regurgitation’?  ”  is  that  (1)  a  thrill  ouly  occurs 
in  a  proportion  of  cases  of  aortic  stenosis;  (2)  enlargement  of 
the  left  ventricle  does  occur,  and  this  varies  with  the  degree 
of  stenosis  ;  (3)  a  diastolic  murmur  of  aortic  incompetence  is 
not  always  present  in  aortic  stenosis.  A  systolic  bruit  heard 
at  the  base  does  not  justify  a  diagnosis  of  aortic  stenosis  or 
obstruction  (the  difference  between  these  two  conditions  is 
one  of  degree  only),  unless  the  murmur  is  heard  also  over  the 
carotid  artery  without  pressure  from  the  stethoscope.  But 
even  in  these  conditions  the  murmur  may  occasionally  be  a 
posture  murmur  and  arise  from  pressure  ou  the  subclavian 
artery  from  muscle  or  collar-bone,  or  even  cervical  rib,  as 
I  have  described  in  my  book  on  Heart  Disease.  Such  a 
posture  murmur  was  the  cause  of  some  rejections  of  army 
recruits  duriug  the  war  which  came  under  my  notice. 

I  am  obliged  to  Dr.  Broomhead  for  his  interesting  figures 
on  the  incidence  of  syphilis  in  heart  disease. — I  am,  etc., 

Manchester,  Feb.  25th.  E.  M.  BROCKBANK. 


HOLLOW  VISCERA  AND  VESSELS  :  CURVATURE 
AND  PRESSURE. 

Sir, — In  your  issue  of  February  18th  Dr.  Cranston  Walker 
in  an  excellent  article  draws  attention  to  some  interesting 
and  highly  important  applications  of  Lagrange’s  tension  and 
pressure  theorem  to  the  human  body.  This  subject  deserves 
careful  study. 

In  the  year  1892  I  read  a  paper  before  the  Royal  Academy 
of  Medicine  in  Ireland  on  quite  similar  lines.  It  may  be 
found  in  the  Transactions  for  that  year,  and  also  in  the 
Journal  of  Anatomy  and  Physiology ,  vol.  xxvi.  I  only  dealt 
with  the  statics,  but  there  were  oue  or  two  points  brought 
out  in  my  paper  that  I  think  are  worth  mention. 

The  first  was  that  the  theorem  gives  a  perfect  explanation 
of  the  varying  thicknesses  of  the  heart  wall,  and  of  the  fact 
that  when  the  heart  ruptures  it  rarely  does  so  at  its  thinnest 
part. 

The  second  and  more  practical  one  was  that  it  affords  the 
true  explanation  why  allowing  the  liquor  amnii  to  escape 
precipitates  labour;  not,  as  used  to  be  held,  and  sometimes 
still  is,  on  account  of  foetal  movements  stimulating  the 
uterine  wall  to  greater  effort,  but  owing  to  decrease  in  the 
radius  of  curvature  of  the  viscus  enabling  the  same  tension 
in  the  wall  to  give  rise  to  a  higher  pressure  on  the  contents. 

It  is  safe  to  say  that  there  is  no  single  point  in  physics  of 
such  wride  application  to  the  human  mechanism,  nor  one 
better  worth  understanding  by  those  who  have  to  treat 
surgical,  or  indeed  medical,  complaints.  To  give  only  one 
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example,  but  an  important  one,  it  affords  tlie  true  explana¬ 
tion  of  the  inability  of  dilated  intestines  to  empty  themselves 
of  their  contents. — I  am,  etc., 

Dublin,  Feb.  20th.‘  ROBERT  H.  WOODS. 


Sir, — I  have  read  with  much  interest  the  extremely  valu¬ 
able  paper  on  the  above  subject  in  your  issue  of  February  18th 
by  Dr.  Cranston  Walker,  and  I  sincerely  wish  that  he  would 
further  develop  his  work  on  many' 'practical  lines  which  lie 
open  to  his  investigation.  A  clear  knowledge  of  the  principles 
which  he  has  enunciated  as  applied  to  the  circulation  might 
save  much  useless  and  injurious  medication  to  which  patients 
are  subjected  by  the  modern  cardiologist.  His  physics 
strongly  support  the  views  expressed  by  Dr.  J.  R.  Gillespie 
recently  in  your  columns. 

I  shall  only  give  a  couple  of  illustrations  to  show  the 
importance  of  his  facts  as  applied  to  the  circulation: 

1.  If  the  body  be  inverted,  the  static  pressure  in  the 
carotids  is  increased,  but  those  vessels  at  once  contract 
down  to  about  half  their  previous  size,  and  with  the  diminu¬ 
tion  in  the  radius  of  curvature  the  tension  is  increased, 
and  the  greater  internal  pressure  converts  the  energy  of  the 
blood  into  velocity,  and  thus  the  cerebral  capillaries  are  saved 
from  the  great  static  pressure  to  which  otherwise  they  would 
be  subjected. 

2.  When  a  great  volume  of  blood  is  thrown  out  of  the  left 
ventricle  at  each  systole,  and  there  is  great  disparity  between 
the  diastolic  and  systolic  pressures,  we  got  longitudinal 
straining  of  the  arch  of  the  aorta,  and  an  aneurysmally 
dilated  aorta  is  the  result.  Hence  a  high  pulse  pressure, 
which  many  look  upon  as  evidence  of  an  efficient  circulation, 
is  injurious.  I  have  often  said  that  when  the  pulse  pressure 
exceeds  40  mm.  of  mercury  it  is  time  to  be  thinking  about 
repairs. — I  am,  etc., 

Liverpool,  Feb.  19th.  JAMES  Barr. 


Sir, — I  very  much  regret  that  a  slip  led  to  errors  in  writing 
the  integration  on  p.  261  (col.  2)  of  the  above  article.  Lines 
14-17  should  read  : 


For  the  sphere  p  = 
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t  being  constant  in  this  type  of  membrane. 
Line  46  should  read  : 


• — I  am,  etc.,  _ 
Birmingham,  Feb.  21st. 


\ 

(i<0  +  »W 


Cranston  Walker. 


THE  TREATMENT  OF  EMPYEMA. 

Sir, — I  should  like  to  endorse  what  Mr.  Philip  Turner  says 
(p.  329)  about  the  use  of  Bier’s  cups  in  empyemata.  I  have 
used  them  for  some  years,  not  as  a  matter  of  routine  but 
whenever  the  drainage  seemed  to  be  unsatisfactory.  Everyone 
is  familiar  with  cases  in  which  all  goes  well  up  to  a  certain 
point,  and  then  improvement  seems  to  stop.  There  is  often 
a  sinus  with  a  small  pocket  at  the  end  in  which  pus 
accumulates  and  discharges  periodically.  In  these  cases 
Bier's  cup,  if  it  can  be  properly  applied,  is  invaluable;  it 
ensures  the  emptying  of  the  pocket  and  promotes  healing. 
Unless  the  sinus  is  very  deep  a  smaller  cup  than  the  three  inch 
is  quite  effective,  and  generally  much  more  easily  applied  to 
the  chest. 

The  rapid  and  complete  healing  up  of  these  sinuses  is  not 
a  trivial  matter,  as  their  persistence  seems  often  to  be  the 
determining  cause  of  the  occurrence  of  cerebral  abscess,  the 
most  formidable  and  not  infrequent  sequel  of  empyema.  Out 
of  six  cases  due  to  intrathoracic  trouble  which  I  have  seen 
in  the  last  few  years  three  were  connected  with  persistent 
fistula. — I  am,  etc., 

Brighton,  Feb.  25tb.  E.  HOBHOUSE. 


SUICIDE  IN  BORDERLAND  CASES. 

Sir, — Dr.  S.  E.  White  (British  Medical  Journal,  February 
18th,  1922)  says  the  aim  is  to  “  prevent  tho  suicidal 
tendency.”  Everybody  will  agree,  but  short  of  tho  regu¬ 
lation  of  everybody’s  mental  processes  it  is  difficult  to 
see  how  this  ideal  can  be  realized.  Many  cases  do  not 
come  under  medical  advice  until  the  suicidal  tendency 
has  actually  come  into  existence — and  then,  unfortunately, 
in  some  a  waiting  policy  is  adopted  or  the  danger  is 
not  realized. 

Surely  it  would  be  better  to  direct  our  energies  to 
educating  the  public  to  understand  that  sufferers  from 
mental  disorder  should  be  regarded  in  the  same  light  as 
those  with  bodily  diseases,  so  that  treatment  will  be  sought 
as  early  as  possible,  instead  of  perpetuating  the  idea  that 
insanity  is  a  disgrace  to  which  a  “taint  ”  attaches.  There  is 
no  difference,  in  principle,  between  the  isolation  of  patients 
with  mental  disorder  and  those  with  other  diseases  which 
require  special  measures  in  their  own  interest  or  in  that  of 
the  public. 

Dr.  White  makes  sweeping  charges  against  the  Lunacy 
Board  and  asylum  authorities.  Dr.  Edwin  Goodall's  letter, 
which  immediately  precedes  it,  is  highly  appropriate.  To 
refer  to  one  or  two  details,  I  know  personally  of  cases  in 
which  apparently  inadequate  certificates,  or  those  with 
technical  errors,  have  been  unaccepted  until  amplified  or 
corrected;  to  “invalidate”  them  without  inquiry,  thus  in¬ 
volving  the  patient’s  release,  would  entail  grave  risks.  I  also 
know  of  a  case — not  in  England— where  the  authorities  corre¬ 
sponding  to  the  English  Lunacy  Board,  on  the  application  of 
a  patient  in  a  mental  hospital,  gave  him  so  much  liberty 
under  conditions  defined  by  them,  in  spite  of  the  protests 
of  the  medical  officer,  that  he  was  enabled  to  commit  suicide 
promptly. 

Has  Dr.  White  never  heard  of  voluntary  boarders  and 
ex-certified  patients  applying  for  readmission  when  they  feel 
the  approach  of  a  relapse?  What  does  Dr.  White  want? 
She  practically  alleges  that  the  Lunacy  Board  fails  to  protect 
the  helpless,  and  wrongfully  allows  detention  in  asylums, 
but  would  have  homes  for  uncertified  (not  necessarily  uncerti- 
fiable)  cases  kept  free  from  any  link  with  the  Board.  Who  is 
to  see  that  cases  which  require  certification  are  not  so  de¬ 
tained,  and  that  the  homes  do  not  become  an  even  more 
serious  “  menace  to  liberty  ”  than  the  Scottish  system  she 
dislikes  ?  It  is  evident  that  in  Dr.  White’s  opinion  the  various 
local  authorities  and  justices  are  useless  as  a  protection,  and 
are  all  parties  to  abuse  of  the  Lunacy  Law — to  say  nothing 
of  the  asylum  staffs. — I  am,  etc., 

E.  C.  Plummer. 

Neurological  Clinic,  Plymouth,  Feb.  19th. 


HENRY  OF  NAVARRE. 

Sir, — You  kindly  published  a  long  and  admirable  abstract 
of  my  Thomas  Vicary  lecture  on  December  17tli.  I  did  not 
know  you  intended  to  publish  this  abstract,  and  I  had 
no  opportunity  of  correcting  it.  There  was  one  mistake 
(p.  1041).  Henry  of  Navarre  was  substituted  for  Philip 
of  Nassau.  Presumably  Dr.  Clowes  lias  been  led  astray  by 
this  mistake ;  he  could  not  have  been  present  at  my  lecture, 
neither  can  he  have  had  an  opportunity  of  reading  it 
in  extenso  ( Lancet ,  January  28th,  p.  167).  The  following 
is  taken  from  the  lecture.  Guthrie  was  an  opponent  of 
the  mediaeval  practice  of  frequent  and  multiple  trephining, 
and  he  gives  the  following  case  (and  others)  in  support 
of  his  views : 

“Philip  of  Nassau  having  been  thrown  from  his  horse  fractured 
his  skull  in  several  places  by  striking  his  head  against  the  stump 
of  a  tree.  He  was  trepanned  27  times  by  a  surgeon  of  Neonmgen. 
He  gave  a  certificate  of  this,  signed  by  himself,  and  Solingen  adds 
as  a  proof  of  his  complete  recovery  that  he  drank  3  of  his 
companions  to  death.”  (Guthrie,  Injuries  of  the  Head  Affecting  the 
Brain,  1847,  p.  153.) 

Guthrie  quotes  the  story  from  Solingen  ( Manuales  Operatien 
der  Chirurgie,  cap.  vii,  p.  29).  Solingen’s  work  is  not  in 
the  library  of  the  Royal  College  of  Surgeons  and  is  not  in 
the  library  of  the  Royal  Society  of  Medicine.  It  was  in  the 
library  of  the  Medical  Society  of  London,  but  has  apparently 
been  lost. 

I  should  be  much  obliged  if  Dr.  Clowes  would  tell  me  who 
Philip  of  Nassau  was  and  all  about  him. — I  am,  etc., 

London,  \V.,  Feb.  28th.  C.  A.  BaLLANCE. 
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THE  NAVAL  MEDICAL  SERVICE. 

Sir, — It  seems  very  probable  that  the  medical  services  of 
the  Navy,  Army,  and  Air  Force  will  all  be  merged  into  one, 
and  this  great  change,  apart  from  any  question  of  economy, 
will  indeed  be  a  fortunate  thing  for  the  Naval  Medical  Service, 
which  otherwise  would  seem  destined  to  perish  from  inani¬ 
tion  due  to  the  lack  of  suitable  candidates,  as  well  as  to 
neglect  by  those  in  authority  to  represent  the  best  interests 
of  that  service  to  which  they  belong.  The  silent  but  never¬ 
theless  scathing  criticism  passed  by  those  temporary  medical 
officers  who  served  during  the  late  war  (I  believe  that  out  of 
about  860  temporary  surgeon  lieutenants  only  some  2  ot  3  per 
cent,  elected  to  become  permanent  on  the  offer  being  made 
by  the  Admiralty)  must  be  apparent  even  to  the  dullest 
intellect.  One  reason  given  for  this  by  a  very  keen  and  able 
young  medical  officer  was  that  he  would  not  wish  to  remain 
in  a  service  where  senior  medical  officers  were  treated  with 
such  scant  consideration. 

The  placing  on  the  retired  list  of  senior  men,  who  had 
reason  to  suppose  that  the  Admiralty  would  honour  its 
obligations,  and  that  they  would  reap  a  small  return  for  their 
long1  and  often  arduous  service  during  and  also  after  t^ie  war; 
the  very  slight  increase  to  the  ordinary  pre-war  pension,  as 
compared  with  other  branches  of  the  service  ;  the  casual  and 
curt  way  in  which  these  senior  officers  are  placed  on  the 
retired  list,  without, in  some  cases,  even  any  decent  warning — 
these,  and  many  other  considerations,  have  created  a  feeling 
of  much  bitterness  and  resentment.  This  feeling  is  naturally 
known  to  the  junior  officers,  and  it  would  not  be  surprising 
to  hear  that  they  were  keen  to  get  out  of  the  service  at  the 
first  favourable  opportunity. 

All  these  facts  cannot  but  fail  to  reacton  the  Naval  Medical 
Service  itself,  wdiere  good,  but  often  unrecognized,  work  is 
being  done. — I  am,  etc., 

Vohrnftn'  RrVi  “  EXPERTO  CREDE.” 


CLAYDEN  v.  WOOD-HILL. 

Sir, — I  am  sending  you  the  sixth  list  of  subscriptions  to  the 
Wood-Hill  Fund,  which  I  shall  be  obliged  if  you  will  kindly 
insert  iu  your  next  issue. 

In  the  original  letter,  published  in  the  Journal  on 
December  3rd,  1921,  appealing  for  contributions  in  aid  of 
Dr.  Wood-Hill,  it  was  stated  that  the  total  expenses  incurred 
by  him,  including  the  damages  awarded,  would  be  about 
£1.600.  I  have  recently  heard  from  the  solicitor  for  the 
defence,  and  I  regret  to  say  that  the  original  provisional 
estimate  of  £1,600,  made  immediately  after  the  trial,  will  bo 
considerably  exceeded,  owing  mainly  to  the  large  claim  for 
costs  sent  in  on  behalf  of  the  plaintiff.  Dr.  Wood-Hill’s  total 
liability  will  be  not  less  than  £2,250. — I  am,  etc., 

Hamilton  A.  Ballance, 

All  Saints  Green.  Norwich,  Honorary  Treasurer. 

February  25 til. 


Sixth  List  of  Subscriptions. 


Amount  previously  acknowledged,  JE938  8s.  6d. 


£20  Us.  id. 

Fife  Branch  of  the  B.M.A.,per  Dr. 
D.  Elliot  Dickson,  Hon.  Sec. 

£11. 

Hastings  Division  of  the B. ALA.,  per 
Mr.  C.  Charnock Smith,  Hon.  Sec. 

£10 10s. 

Honorary  Staff  of  the  Brad  ford  Royal 
Infirmary,  per  Mr.  F.  W.  Goyder, 
Hon.  Sec. 

Ipswich  Clinical  Society,  per  Mr. 

Cecil  S.  Staddon,  M.C.,  Hon.  Sec. 
Melical  Staff  of  the  Golden  Square 
Throat  Hospital,  per  Air.  Lionel 

Colledge 

£10. 

Stourbridge  Medical  Society,  per  Mr. 
George  J.  Dudley,  O.B.E.,  Hon. Sec. 

£8  8s. 

Col  wyn  BayAIedieal  Society,  per  Dr. 
S.  L.  But  erworth  Wilks 

£6  6s. 

Coventry  Division  of  the  B.AI.A., 
per  Dr.  N.  J.  L.  Rollason,  Hon. 
Sec.,  103.  6d.  from  each  of  the 
following  members:  Drs.  B.  A. 
Ballautyne,  J.  Bradley,  W.  D. 
Cogbill.  F.  A.  Collington,  J.  T.  H. 
Crolt,  D.  Davidson.  S.  C.  Harris. 
A,  Hawley,  AY.  H.  Lowman,  N.  J. 


L.  Rollason,  H.  D.  Rollinson,  and 
H.  P.  Thomason 

£5  5s. 

Sir  Joseph  O.  Skevington,  K.C.A'.O., 
Windsor 

Drs.  Relton,  Powell,  Hoskyn, 
AYheeler.  and  Roche,  Rugby 
Dr.  George  Stewart,  Ipswich 
Drs.  H.  and  W.  A.  AVatson, Norwich 

£5. 

Major  Sidney  L.  Barrett,  Beccles 
£3  3s. 

Mr,  Hugh  Davies,  London 
£2  2s. 

Air.  G.  F.  Briggs,  Hull 
Dr.  A.  Ingram  Cooke,  Chobham 
Dr.  L.  B.  Perry.  Baghdad 
Mr.  J.  Sleeman  Reed,  Gorleston-on- 
Sea 

£1  Is. 

Dr.  George  Schilling,  Kessingland 
Mr.  V.  J.  Huigan,  East  Dereham 
Dr.  C.  Ede,  Colne 
Dr.  Norman  C.  Carver,  Surbiton 
Dr.  A.  W.  Havard,  Lowestoft 
Dr.  Geoffrey  Cowan,  Thetford 

10s.  6d. 

Dr.  S.  O.  Fades,  Ipswich 
Mr.  L.  P.  Costobadie,  Mottraui 


(EHutunry. 


CHARLES  DRAGE,  M.D., 

Late  of  Hatfield. 

Dr.  Charles  Drage,  formerly  of  Hatfield,  died  recently  at 
his  daughter’s  residence  iu  Herefordshire  at  the  age  of  97. 
He  Avas  a  student  at  St.  Bartholomew's  Hospital,  took  the 
diplomas  of  M.lt.C.S.Eng.  and  L.S.A.  in  1848,  and  graduated 
31. D.  at  King’s  College,  Aberdeen,  in  1857.  After  a  short 
apprenticeship  at  Ipswich  he  settled  in  practice  at  Hatfield, 
Avhere  he  practised  continuously  for  some  sixty-five  years 
until  his  retirement  iu  1912.  He  was  one  of  the  best  known 
men  in  south  Hertfordshire,  Avhich  Avhen  he  settled  in 
Hatfield  Avas  still  a  purely  agricultural  district  containing  the 
seats  of  many  distinguished  persons.  Dr.  Drage  belonged  to 
the  best  type  of  general  practitioner,  and  kept  himself  well 
acquainted  with  the  progress  of  medicine  and  surgery,  with, 
perhaps  a  special  leaning  to  the  latter.  At  one  time  he 
was  a  frequent  visitor  to  the  operation  theatres  of  London 
hospitals.  Dr.  Drage  was  a  tall,  well-proportioned  man  of 
striking  appearance,  and  was  endowed  with  remarkable  energy 
and  a  robust  constitution,  a  combination  which  enabled  him 
to  get  through  au  immense  amount  of  work.  One  of  his 
earliest  patients  was  the  great  Duke  of  Wellington,  and  he 
was  medical  attendant  to  three  Prime  Ministers — Lord 
Melbourne,  Lord  Palmerston,  and  the  late  Lord  Salisbury. 
With  the  changes  in  south  Hertfordshire,  which  converted  it 
into  a  kind  of  residential  outskirt  of  London,  Dr.  Drage  got 
into  the  habit  of  spending  much  time  in  London,  running  up 
to  see  patients  who  had  come  under  his  care  iu  Hertfordshire. 
Dr.  Drage  Avas  for  many  years  a  member  of  the  British 
Medical  Association,  aud  served  on  the  Council,  but  he  did 
not  approve  of  the  changes  made  in  1883,  and  his  active 
interest  in  the  Associatiou  thereafter  greaJly  diminished. 

He  retired  in  1912  and  went  to  live  with  his  daughter  at 
Rodd  Court,  Herefordshire.  He  had  three  sons:  one  of  them, 
Dr.  Lovell  Drage,  who  died  in  1919,  was  associated  in  practice 
with  his  father,  and  was  also  coroner  for  Hertfordshire; 
another  is  a  clergyman  in  Yorkshire;  and  the  third,  Mr. 
Geoffrey  Drage,  is  the  Avell  known  writer  on  economics  and 
politics,  Avho  Avas  formerly  M.P.  for  Derby. 


Dr.  Joseph  Brindley-James,  who  died  on  February  20th, 
was  born  in  1849  at  Aberystwith,  the  sou  of  Dr.  Thomas 
James.  He  Avas  educated  at  Shrewsbury  Grammar  School 
and  subsequently  at  King’s  College,  London.  He  took  the 
diplomas  of  M.li.C.S.  Eug.  in  1876,  hud  L.R.C.P.I.  in  1894. 
He  was  president  of  the  Association  of  Members  of  the 
Royal  College  of  Surgeons,  aud  a  vice-president  of  the 
Medical  Sickness  Annuity  aud  Life  Assurance  Society,  of 
which  he  Avas  one  of  the  original  members.  He  was  an 
Associate  of  King’s  College  and  honorary  physician  to  St. 
Mary’s  College,  Brook  Green.  Up  to  the  end  of  last  year 
Dr.  James  had  been  a  member  of  the  British  Medical 
Association  ;  be  had  also  served  as  a  member  of  the  Barnes 
District  Council.  A  memorial  service  was  held  at  Holy 
Trinity  Church,  Barnes,  on  February  25tli,  aud  the  interment 
took  place  at  East  Sheen. 


We  are  indebted  to  Dr.  Herbert  E.  Friend  (London)  for  the 
following  :  It  Avill  interest  your  readers  to  bear  that  there 
passed  aAvay  on  February  l6th  Avliat  must  surely  have  been 
the  last  of  the  old  army  surgeons  who  saw  service  in  the 
Crimean  war — at  the  age  of  96.  The  Rev.  James  George  was 
the  son  of  Dr.  George,  who  practised  in  Kensington  at  the  end 
of  the  eighteenth  and  beginning  of  the  nineteenth  centuries. 
He  was  born  in  1826,  and  in  due  time  became  a  pupil  at 
St.  George’s  Hospital  under  Caesar  Hawkins  and  Tatum  on 
the  surgical  side  and  Renee  Joues  and  Nairn  on  the  medical. 
Taking  the  M.R.C.S.,  he  joined  his  father  in  his  practice,  but 
later — in  1853— received  a  surgeon’s  commission  in  the  army, 
and  was  present  in  the  Crimea  during  the  war  ;  lie  later  con¬ 
tracted  small  pox,  on  his  recovery  from  which  he  decided  to 
give  up  medical  work  aud  to  take  Holy  Orders.  Until  com¬ 
paratively  recently  he  lived  in  the  country,  leading  the  quiet 
life  of  a  country  vicar,  retaining  his  faculties  to  the  last. 


Dr.  Howard  B.  Cross  of  the  Rockefeller  Institute  of 
Medical  Research,  who  went  to  Mexico  in  December  last  to 
study  yellow  fever,  contracted  the  disease  in  the  centre 
of  the  yellow  fever  district,  and  died  on  December  27th,  at 
the  age  of  32. 
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UNIVERSITY  OP’  OXFORD. 

At  a  congregation  held  on  Saturday,  February  18th,  the  following 
degree  was  conferred: 

D.M. — E.  W.  M.  H.  Phillips,  Jesus  College. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  on  February  ’22nd,  Professor  H.  R. 
Dean,  M.  A.,  M.D.,  B.Ch. Oxford,  F.R.C.P.,  was  appointed  as  from 
June  1st  next  to  the  University  Chair  of  Bacteriology,  tenable  at 
University  College  Hospital  Medical  School.  He  held  the  Salters’ 
Company’s  Research  Scholarship  in  Pharmacology  in  1906  and  the 
Radcliffe  Travelling  Fellowship  of  the  University  of  Oxford  from 
1909  to  1911,  when  he  studied  in  Berlin.  After  holding  various 
appointments  at  St.  Thomas’s  Hospital  and  the  Lister  Institute, 
he  became  Professor  of  Pathology  in  the  University  of  Sheffield. 
Since  1915  he  has  been  Professor  of  Pathology  and  Pathological 
Anatomy  in  the  University  of  Manchester. 


UNIVERSITY  OF  LEEDS. 

William  Hey  Medal  in  Medicine  and  Surgery. 

Professor  Sir  Berkeley  Moynihan,  K.C.M.G.,  C.B.,  F.R.C.S., 
has  given  to  the  University  of  Leeds  an  endowment  for  the  annual 
award  at  the  Leeds  Medical  School  of  a  gold  medal  to  the  best 
student  of  the  year  in  medicine  and  surgery.  The  gold  medal  will 
bear  the  name  of  William  Hey  in  commemoration  of  the  work  of 
that  great  Leeds  surgeon.  'The  Council  of  the  University  in 
accepting  the  endowment  have  recorded  their  thanks  to  Sir 
Berkeley  Moynihan  for  his  generous  gift. 

William  Hey  (1736-1819)  was  one  of  the  pioneers  of  modern 
surgery.  A  brilliant  operator  and  teacher,  he  established  the 
tradition  of  surgical  skill  which  has  ever  since  been  one  of  the 
chief  distinctions  of  Leeds.  He  was  a  friend  of  Joseph  Priestley 
when  the  latter  was  minister  of  Mill  Hill.  He  took  an  active  part 
in  the  foundation  of  the  Leeds  Infirmary,  of  which  he  was  senior 
surgeon  from  1773  to  1812.  His  statue  by  Chantrey  stands  in  the 
entrance  hall  of  the  infirmary.  His  son  William  (1772-1844)  and 
his  grandson,  the  third  William  Hey  (1796-1875),  were  also  eminent 
surgeons,  the  latter  being  one  of  the  founders  of  the  Leeds  School 
of  Medicine  in  1831.  The  medical  traditions  of  the  family  were 
carried  into  the  fourth  generation  by  two  great-grandsons  of  the 
first  William  Hey— namely,  Samuel  Hey  and  Edward  Atkinson— 
who  respectively  served  the  Leeds  Infirmary  as  surgeons  from 
1850  to  1872  and  from  1874  to  1894. 


;  .  9.5  U  -:  .'Ttt  r i  b-yr.'-ert  '■  >  cri  unu 

Jltrfrual  iltlus. 


The  Royal  Society  of  Medicine  has  adopted  a  new  by-law 
permitting  the  election  as  associates  of  medical  men  and 
Avomen,  whether  British  or  otherwise,  within  five  years  of 
their  first  professional  qualification.  An  Associate  will  be 
entitled  to  the  privileges  of  Fellows  other  than  that  of  voting 
or  holding  office,  but  will  only  be  allowed  to  borrow  one 
volume  at  a  time;  he  will  pay  an  annual  subscription  of 
three  guineas,  but  no  admission  fee,  and  if  after  having  paid 
three  annual  subscriptions  he  is  then  elected  a  Fellow,  will 
not  be  required  to  pay  an  admission  fee. 

The  fifteen  candidates  selected  by  the  Council  of  the  Royal 
Society  to  be  recommended  for  election  into  the  society 
include  Dr.  C.  G.  Douglas,  C.M.G.,  M.C.,  of  St.  John’s 
College,  Oxford,  and  Dr.  M.  S.  Pembrey,  lecturer  on  physio¬ 
logy  at  Guy’s  Hospital  and  professor  and  examiner  in 
physiology  in  the  University  of  London. 

Dr.  F.  Gowland  Hopkins,  F.R.S.,  Professor  of  Bio¬ 
chemistry  in  the  University  of  Cambridge,  and  Dr.  William 
liaise  Rivers,  F.R.S.,  President  of  the  Royal  Anthropological 
Institute,  have  been  elected  members  of  the  Athenaeum  Club 
under  the  rule  which  empowers  the  annual  election  by  the 
committee  of  a  certain  number  of  persons  of  distinguished 
eminence  in  science,  literature,  the  arts,  or  for  public 
service. 

The  fourth  Italian  Congress  of  Medical  Radiology  will 
take  place  at  Bologna,  in  the  Rizzoli  Orthopaedic  Institute, 
from  May  9th  to  11th,  with  Professor  Aristide  Busi  as  presi¬ 
dent.  In  connexion  with  the  congress  an  exhibition  of  radio¬ 
logical  apparatus  will  be  held.  Further  information  may  be 
had  from  the  secretary  of  the  congress,  Dr.  Alberto  Possati, 
Villa  Verde,  Bologna. 

A  three  months’  course  of  lectures  and  demonstrations  in 
hospital  administration  will  be  given  at  the  North-Western 
Hospital  for  Infectious  Diseases,  Lawn  Road,  Hampstead, 
by  the  medical  superintendent,  Dr.  E.  W.  Goodali,  on 
Mondays  and  Thursdays,  at  5.15  p.m.,  beginning  on  April  3rd. 
The  fee  for  the  course  is  £3  3s.,  which  should  be  paid  to  the 
Clerk  to  the  Metropolitan  Asylums  Board. — A  course  of 
instruction  in  the  diagnosis  and  treatment  of  fevers  will  be 
held  in  the  hospitals  of  the  Metropolitan  Asylums  Board 


during  the  month  of  May.  A  two  months’  course  will  be 
held  in  August  and  September,  and  a  furtlmr  course  will 
commence  in  October.  Full  particulars  can  be  obtained  on 
application  to  the  Clerk  of  the  Metropolitan  Asylums  Board, 
Embankment,  E.C.4. 

We  regret  to  announce  the  death,  at  the  advanced  age  of 
95,  of  Dr.  Alfred  Hill,  for  many  years  medical  officer  of  health 
for  Birmingham,  and  for  nearly  seventy  years  a  member  of 
the  British  Medical  Association.  We  hope  to  publish  a 
memoir  in  an  early  issue.  « 

The  King’s  Services  Choirs  consist  of  ex-service  men  from 
the  various  hospitals  where  neurasthenics,  mainly  sufferers 
from  shell  shock,  are  treated.  They  are  trained  and  main¬ 
tained  by  the  Vocal  Therapy  Society,  and  on  February  11th 
they  gave  a  demonstration  of  the  value  of  the  treatment 
which  they  receive.  The  men  demonstrated  their  capacity 
for  singing  in  harmony  as  well  as  in  unison  as  separate  choirs 
and  as  a  combined  mass,  and  the  effect  upon  the  men  as  well 
as  on  the  audience  of  interested  supporters  was  most 
inspiriting.  The  beneficial  effect  of  the  activities  of  this 
society  make  it  worthy  of  generous  support ;  reports  can  be 
obtained  from  the  secretary  at  27,  Grosvenor  Place,  S.W.l. 

Dr.  Edith  M.  Brown,  of  the  Zenana  Bible  and  Medical 
Mission,  and  for  twenty-eight  years  principal  of  the  Women’s 
Christian  Medical  College,  Ludhiana,  Punjab,  India,  has  had 
the  honour  of  Fellowship  of  the  Punjab  University  conferred 
upon  her  in  recognition  of  her  work. 

At  a  meeting  of  the  British  Spa  Federation  recently  held 
in  London  it  was  resolved  that  the  tariff  in  operation  at  the 
British  spas  be  reduced  for  the  coming  season,  and  that  thd 
hotels,  hydros,  and  places  of  accommodation  be  recommended 
also  to  reduce  their  tariffs  considerably.  Railway  facilities 
to  the  spas  was  also  recognized  as  a  matter  of  importance, 
and  the  Federation  intends  to  press  for  at  least  a  revival  of 
the  twenty-eight  day  facilities  granted  before  the  war.  The 
honorary  secretary  of  the  Federation  is  Mr.  F.  J.  C.  Broome, 
general  manager  of  Harrogate  Spa. 

An  action  for  damages  against  Inecto  Limited  and  a  hair¬ 
dresser  was  heard  before  Mr.  Justice  Bailhache  in  the  King’s 
Bench  Division  on  February  24th  and  27th.  The  plaintiff, 
who  was  a  music-hall  artist,  said  that  she  went  to  the  hair¬ 
dresser’s  shop  to  have  her  hair  dyed  black  for  the  purposes 
of  a  part  she  was  playing.  Shortly  after  the  application  she 
felt  an  irritation  in  her  head ;  this  afterwards  became  so 
much  worse  that  she  was  under  treatment  at  Charing  Cross 
Hospital  from  March  12th  till  April  5tli.  Medical  evidence 
was  called  to  support  the  plaintiff’s  case.  One  of  the 
witnesses  was  Dr.  J.  M.  H.  MacLeod,  who  said  that  the 
substances  stated  to  be  in  the  compound — paraplienylene 
diamine  and  resorcin— were  both  irritants  of  the  skin.  No 
evidence  was  called  on  behalf  of  the  company.  The  hair¬ 
dresser  stated  that  he  had  had  ten  years’  experience  of  using 
Inecto  Rapid  and  only  once  before  had  he  had  a  complaint 
about  it.  The  action  against  the  hairdresser  was  dismissed 
but  withoutcosts.  In  giving  judgement,  Mr.  Justice  Bailhache 
said  that  the  warning  sent  out  by  Inecto  Limited  at  the  time 
was  not  sufficient  to  protect  them  in  such  a  case,  but  that 
that  now  issued  was  much  more  complete  and  seemed  to  him 
sufficient.  He  found  the  company  liable  in  damages,  which 
he  assessed  at  £200,  and  gave  judgement  for  that  amount 
with  costs. 

The  King  of  the  Serbs,  Croats,  and  Slovenes  has  conferred 
the  Order  of  Saint  Sava  upon  Dr.  Mary  Alice  Blair  (Class  IV) 
and  Dr.  G.  K.  Bowes  (Class  V),  the  former  in  recognition  of 
services  rendered  in  connexion  with  the  Serbian  Relief  Fund, 
and  the  latter  for  valuable  services  rendered  during  the  war. 

Festivities  are  being  arranged  to  take  place  early  this 
year  in  celebration  of  the  fouudation'of  the  University  of 
Padua  in  1222.  Professor  Lucatello,  the  Rector  of  the  Uni¬ 
versity,  is  arranging  the  ceremonies. 

The  Chairman  of  the  Loudon  Hospital,  Viscount  Knuts- 
ford,  announced  at  a  meeting  of  the  Governors  on  March  1st 
that  the  Committee,  on  the  advice  of  the  Medical  School 
staff,  has  decided  that  no  more  women  students  will  be 
trained  at  the  hospital. 

The  second  general  assembly  of  the  thirty-seven  national 
societies  which  are  members  of  the  League  of  Red  Cross 
Societies  will  meet  in  Geneva  on  March  26tli  to  31st.  The 
British  Red  Cross  Society  will  be  represented  by  Sir  Arthur 
Stanley,  G.B.E.,  Sir  Napier  Burnett,  K.B.E.,  M.D.,  and  Sir 
George  Newman,  K.C.B.,  M.D.  The  report  of  the  Secretariat 
will  be  presented  by  Sir  Claude  Hill,  K.C.S.I.,  Director- 
General  of  the  League.  The  assembly  will  then  discuss  a 
programme  of  popular  health  education. 

The  number  of  deaths  from  influenza  in  the  week  ending 
February  25th  showed  a  further,  decrease.  In  the  1C5  great 
towns  the  figures  were  525  against  670  in  the  preceding  week, 
and  in  London  77  against  92. 
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The  annual  meeting  of  the  Central  Council  for  District 
Nursing  in  London  took  place  on  February  23rd,  at  the  offices 
of  the  Metropolitan  Asylums  Board.  The  question  of  extend¬ 
ing  the  area  of  the  work  of  the  Central  Council  to  include  the 
whole  of  the  metropolitan  police  area  was  considered,  but  no 
definite  action  has  yet  been  taken  ;  it  was  felt  that  it  would 
be  best  if  a  voluntary  district  nursing  association  could  be 
established  in  each  district.  It  was  agreed  that  there  was  a 
demand  for  adequately  trained  home  helps,  who,  however, 
phould.  not  be  allowed  to  drift  into  being  amateur  nurses, 
and  that  their  training  could  best  be  supplied  by  the  infant 
(welfare  centres.  Inquiries  had  been  addressed  to  all  the 
federated  district  nursing  associations  in  regard  to  the 
nursing  of  septic  cases  and  practically  all  had  now  declared 
their  willingness  to  undertake  the  nursing  of  such  cases 
under  the  direction  of  a  doctor.  During  the  year  grants  were 
distributed  to  the  district  nursing  associations  of  the  metro¬ 
polis  amounting  to  £7,415,  and  besides  the  £4,000  remaining 
of  the  grant  made  by  the  British  Red  Cross  Society  there 
was  a  balance  in  hand  of  £2,000,  which  the  Executive  Com¬ 
mittee  proposed  to  allocate  to  special  needs  and  to  opening 
up  new  districts. 


ftotrrs,  ilota,  ant)  Aitslurrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  hy  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 
Westrand,  London ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Bacillus,  Lublin  ;  telephone,  4737.  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  E.”  invites  any  member,  who  has  had  personal  professional  ex¬ 
perience,  to  say  whether  excision  of  one  or  both  testicles  in  a 
middle-aged  married  neurasthenic,  whose  symptoms  seem 
primarily  to  arise  from  a  neuralgia  in  these  glands,  is  likely  to 
be  effective  as  a  cure. 

Income  Tax. 

“  Lapis  ”  holds  a  County  Council  appointment,  and  inquires 

(1)  whether  he  is  entitled  to  deduct  the  expenses  of  subscribing 
to  this  and  other  medical  journals ;  and  (2)  whether  he  is  entitled 
to  the  benefit  of  the  three  years’  average.  .  . 

***  (1)  In  our  opiniou,  Yes.  We  consider  that  a  reasonable  ex¬ 
penditure  on  current  medical  literature  of  a  general  character 
can  properly  he  said  to  he  incurred  wholly,  exclusively,  aud 
necessarily  in  the  performance  of  the  duties  of  the  office.  In  our 
experience,  however,  we  find  that  local  inspectors  of  taxes  are 
inclined  to  lake  the  contrary  view  where  the  more  stringent  rule 
under  Schedule  E  applies  (as  it  does  he:  e),  though  allowing  the 
expenditure  where  the  general  rules  of  Schedule  D  apply,  as 
they  do  in  the  case  of  a  private  practice.  The  point  does  not 
appear  to  have  been  carried  to  the  High  Court,  but  “  Lapis 
might  succeed  in  an  appeal  to  the  local  Commissioners  of  Taxes. 

(2)  No.  This  is  unfortunately  beyond  dispute.  The  emoluments 
of  a  public  office  are  assessable  under  Schedule  E  on  the  basis  of 
the  actual  emoluments  of  the  year,  and  that  rule  is,  so  far  as  we 
know',  applied  without  qualification  or  concession. 

V  T-  N.  G.”  bought  a  car  for  £350  in  1909,  and  another  for  £260  in 
1917,  retaining  the  original  car  until  1918,  when  it  was  sold  for 
£59.  He  asks  what  allowance  he  can  claim. 

***  The  second  car  w'as  bought  to  replace  the  first,  and 
the  fact  that  both  were  retained  in  hand  for  some  time  does  not 
alter  the  fact  that  the  circumstances  as  a  whole  justify  a  claim 
to  treat  the  second  car  as  a  replacement.  The  loss  on  the  first 
cat  was  £350  £59  =  £291,  but  we  understand  that  the  Revenue 
authorities  claim  that  the  maximum  allowance  is  the  actual 
out-of-pocket  expenditure  incurred  on  the  renlacement,  which 


would  be  £260— £59-— £201.  “T.  N.  G.”  appears,  therefore,  to  be 
entitled  to  an  allowance  of  at  least  that  amount  as  for  either  1917 
or  1918,  and  seeing  that  the  amount  was  indeterminable  until 
1918  that  w'ould  seem  to  be  the  appropriate  year  for  the 
allowance. 

“  Brunswick  ”  inquires  why  a  salary  for  contract  work  at  a  large 
works  should  be  taxed  separately  when  panel  receipts  are  pooled 
with  the  general  private  practice  receipts. 

***  Assuming  the  salary  to  be  paid  by  a  joint  stock  company 
it  is  legally  separately  assessable  under  Schedule  E ;  we  may, 
however,  say  that  some  time  ago  the  Board  of  Inland  Revenue 
agreed  to  treat  hospital  part-time  salaries  as  part  of  the  general 
practice  receipts,  aud  there  seems  to  be  no  reason  why  they 
should  not  deal  similarly  with  a  contract  salary  paid  by  a 
company. 


LETTERS,  NOTES,  ETC. 

A  Confusion  of  Names. 

Mr.  J.  T.  Ainslie  Walker  (London,  E.G.),  in  the  course  of  a 
communication,  refers  to  the  letter  (p.  33.)  by  Dr.  E.  W.  Ainley 
Walker  of  Oxford  disclaiming  connexion  with  any  antiseptic  of 
commerce.  Mr.  Ainslie  Walker  states  that  the  introduction  of  the 
benzene  derivative  dimol  to  the  scientific  world  was  made  in 
accordance  with  strict  ethical  canons  in  a  paper  read  at  the 
International  Congress  at  Brussels  in  1920,  and  that  the  Anglo- 
French  Drug  Company  are  responsible  for  the  commercial  intro¬ 
duction  of  dimol  to  the  medical  profession.  He  adds:  ‘  If  Dr. 
Ainley  Walker’s  letter  has  the  effect  of  directing  my  correspond¬ 
ence  into  the  proper  channels  we  shall  both  be  spared  any  further 
auuoyance  and  inconvenience.” 

Alpine  Treatment  of  Tuberculosis. 

Dr.  Felix  Savy  (Grampian  Sanatorium,  Kingussie,  Inverness- 
shire),  in  the  course  of  a  letter,  writes:  I  cannot  agree  with  your 
correspondent  Sir  Martin  Conway  that  “the  passport  tyrants  in 
all  Foreign  Offices  and  Consulates,  and  other  interferences  with 
free  international  travel  resulting  from  the  war,  have  had  a 
disastrous  effect  upon  the  treatment  of  tuberculosis.”  It  seems 
difficult  to  say  on  what  grounds  and  for  what  purpose  he  makes 
this  sweeping  and  not  too  generous  statemeut.  The  Alpine 
resorts  for  the  treatment  of  pulmonary  tuberculosis  are  very 
much  overrated,  and  also  very  much  advertised.  Egypt,  the 
Canary  Islauds,  and  South  Africa  have  had  their  day.  Now  it  is 
Switzerland.  The  medical  profession  have  had  an  opportunity 
of  testing  the  result  of  treatment  in  our  “damp  and  sunless” 
climate  during  the  last  twenty-five  years  or  more,  and  I  venture 
to  say  that  a  good  many  of  us  are  satisfied  that  results  as  satis¬ 
factory  can  be  obtained  in  British  sanatoriums.  If  Sir  Martin 
Conway  will  compare  the  results  of  treatment  in  some  of  our 
leading'  sanatoriums  with  similar  institutions  in  Switzerland  he 
could  satisfy  himself  on  this  point.  We  hear  about  the  woqderful 
cures  from  Switzerland.  We  hear  little  or  nothing  al  out  the 
failures.  The  Swiss  climate  is  certainly  ideal  for  the  sun  cure 
in  surgical  tuberculosis;  but  it  is  not  always  the  ideal  climate 
for  pulmonary  tuberculosis.  Before  the  war  the  Queen  Alexandra 
Sanatorium  and  other  institutions  in  Switzerland  found  it 
difficult  to  carry  on,  chiefly  because  few  patients  cared  to 
spend  the  summer  mouths  there,  when  the  climate  is,  if  any¬ 
thing,  worse  than  ours.  These  institutions  were  running  at  a 
loss  because  these  patients  did  not  find  it  disastrous  to  spend  the 
summer  months  in  British  sanatoriums.  The  class  of  patient 
for  which  Sir  Martin  Conway  is  appealing  would,  I  venture  to 
say,  do  just  as  well  under  treatment  in  a  sanatorium  in  this 
country.  They  do  not  belong  to  the  idle  rich  class,  who  can 
afford  to  go  to  Switzerland  winter  after  winter.  Most  of  them 
have  to  earn  their  living ;  for  them  to  undergo  the  cure  in  the 
same  climate  in  whicli  they  are  going  to  live  and  work  is  prefer¬ 
able.  I  believe  this  is  the  view  held  by  many  experts  in  this 
and  other  countries. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  and  37  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  and  35. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Acle  (Norfolk),  Newton  Abbot  (Devon),  St.  Boswells 
(Roxburgh). 
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ON 

THE  SURGERY  OF  THE  BLOOD. 

BY 

THOMAS  SINCLAIR,  C.B.,  M.D.,  F.R.C.S., 

rROFESSOR  OP  SURGERY  IN  THE  QUEEN’S  UNIVEUBITY  OF  BELFAST, 


In  selecting  a  theme  for  this,  the  first  Robert  Campbell 
Memorial  Oration,  which  the  trustees  have  done  me  the 
honour  of  inviting  me  to  deliver,  my  object  has  been  to  find 
one  that  would  have  interest  for  physicians  and  surgeons 
alike  rather  than  one  of  purely  surgical  concern,  with  its 
wearisome  details  of  miuute  technique.  I  trust  that  in  dis¬ 
cussing  the  sui’gery  of  the  blood,  as  allusion  must  be  made  to 
various  organic  diseases  of  the  haemopoietic  system,  it  would 
fee  more  correct,  and  more  in  harmony  with  medical  nomen¬ 
clature,  to  regard  the  blood  dyscrasias  as  secondary  pheno¬ 
mena.  I  hope  to  justify  my  presentation  of  the  blood  diseases 
by  viewing  them  from  a  different  angle,  and  by  pleading  that 
the  pathology  of  the  anaemias  remains  obscure. 

Cohnheim’s  conception  of  the  blood  as  a  tissue  consisting 
of  cells  and  a  fluid  intercellular  substance  is  attractive,  and 
suits  my  present  purpose,  although  it  must  be  admitted  that 
its  cells  differ  from  those  of  other  tissues  in  their  incapacity 
;o  multiply  and  reproduce  their  like.  This  conception  of  the 
olood  raises  its  dignity  from  that  of  a  mere  circulating 
medium,  a  servant  to  the  more  stable  tissues,  carrying  to 
them  the  materials  for  their  sustenance  and  renovation,  and 
it  the  same  time  doing  all  the  scavenging  they  require  for 
the  smooth  performance  of  their  functions.  Such  adulteration 
as  these  menial  services  imply  may  appear  to  detract  from 
its  stability  and  render  it  unworthy  to  rank  with  the  fixed 
tissues  as  a  constructional  entity.  But  the  more  its  characters 
arc  studied  the  more  are  we  impressed  with  its  marvellous 
capacity  for  clearing  itself  and  maintaining  a  relative 
constancy  or  homogeneity  of  composition  and  structure. 

What  tissue  allows  so  many  liberties  to  be  taken  with  it 
and  withal  retains  its  vitality  and  identity?  What  tissue  can 
vie  with  it  in  rapid  restoration  after  haemorrhage,  haemolysis 
in  fevers,  and  other  distempers  ?  What  other  tissue  would 
survive  the  insults  and  abuse  of  injections  into  it  of  copious 
solutions  of  salt  and  soda,  eusol,  mercurial  salts,  gelatin,  gum 
arabic,  ether,  alcohol,  aniline  dyes,  and  the  homologous  blood 
of  other  persons,  whether  freshly  drawn  or  bottled  and  kept 
in  co’d  storage  for  a  month  or  more  ?  Still  more  the  injections 
of  vaccines  and  serums,  often  in  large  volume,  at  the  hands  of 
eager  bacteriologists  and  haematologists — as,  for  example,  in 
the  Argentine  treatment  of  anthrax,  or  in  the  treatment  of 
pneumonia  and  tetanus. 

Haemophilia. 

Nothing  has  yet  been  ascertained  as  to  the  essential  nature 
of  this  strange  complaint.  We  do  not  know  wherein  consists 
the  defective  coagulation,  which  may  take  thirty  to  fifty 
minutes  to  accomplish,  as  compared  with  the  four  to  five 
minutes  in  normal  blood  when  tested  by  Sir  Almroth  Wright’s 
method.  Must  we  accept  what  seems  a  counsel  of  despair  ? 
or  is  it  a  counsel  of  perfection  when  non  sentimental  eugenists 
forbid  the  girls  of  haemophilic  families  to  marry,  or,  if  they 
marry,  to  stipulate  that  they  shall  not  bear  children? 

Hitherto  the  surgical  rule  has  been  to  confine  operations 
upon  haemophilics  to  those  of  primary  surgical  urgency.  Can 
we  do  anything  to  qualify  haemophilics  for  expediency  opera¬ 
tions,  and  render  these  proceedings  reasonably  safe  ?  Several 
experiences  of  my  own  in  this  regard  make  me  think  that  we 
can.  There  are  degrees  of  severity  in  haemophilia,  and  if  we 
take  the  milder  forms  we  may  test  by  Wright’s  process  before 
and  again  after  a  few  days  of  preparatory  treatment  by 
calcium  salts,  liaemoplastic  serum,  or  repeated  small  trans¬ 
fusions  of  homologous  blood  at  short  intervals.  Even  the 
subcutaneous  injection  daily  of  40  c.cm.  of  any  mammvlif  n 
blood,  or  of  human  blood  not  necessarily  homologous,  may 
temporarily  increase  the  thrombin  elements,  and  enable  us  to 
discriminate  those  who  do  not  respond,  and  remain  ineligible 
for  operations,  from  those  who  do. 

Pernicious  Anaemia. 

In  pernicious  anaemia  the  part  played  by  surgery  lias 
hitherto  been  inglorious  if  we  consider  the  results  of 
splenectomy  in  the  management  of  the  ordinary  type;  while 


in  the  Addisonian  variety  the  extirpation  of  the  adrenals  has 
been  equally  unsuccessful.  The'  latest  results  from  the  Mayo 
clinic,  however,  show  some  improvement,  possibly  from  im¬ 
proved  technique  and  a  careful  selection  of  cases.  The  Mayo 
clinic  claims  now  that  a  couple  of  years  may  be  added  to  the 
life  of  these  patients  by  a  timely  splenectomy,  combined  with 
transfusions  of  whole  blood  carried  out  after  a  preparatory 
treatment  by  radium,  which  appears  to  render  the  splenectomy 
much  safer.  It  is  "doubtful  whether  the  spleen  is  the  seat  of 
the  disease,  and  so  accomplished  a  surgeon  as  Moynihan,  who 
has  recently  written  so  well  upon  splenic  surgery,  sums  up 
that  the  results,  having  regard  to  the  risks,  do  not  entitle  us 
to  urge  this  operation  upon  patients  with  any  degree  of 
earnestness  or  conviction.  The  nature  of  the  haemolysis  is 
obscure :  it  seems  probable  that  it  is  an  infection ;  yet  this 
has  not  been  established,  hence  a  truly  rational  handling  is 
denied  us,  and  the  treatment  remains  empirical,  with  arsenical 
preparations  as  the  leading  agents.  The  surgical  demands  in 
many  cases  may  be  limited  to  transfusions  of  small  quantities 
of  whole  blood  at  ten-day  intervals,  but  these  seem  little 
better  than  retarding,  not  curative,  measures.  Large  quan¬ 
tities  of  ox  serum  alone,  which  appears  to  have  the  advantage 
over  horse  serum  that  it  does  not  sicken,  may  be  considered 
in  promoting  thrombokinase  formation. 

Whether  Dr.  Hurst’s  method  of  grafting  adrenal  gland 
tissue  into  the  groin— or,  better,  into  the  testis — will  stand 
the  test  of  time  remains  to  be  determined,  but  already  some 
encouraging  results  have  been  reported. 

Haemorrhage. 

Turning  next  to  the  management  of  haemorrhage  in 
normal  blood  we  know  that  the  sudden  loss  of  a  fourth  part 
of  our  thirteen  pounds’  weight  of  blood  may  be  fatal;  but 
if  the  shedding  be  spread  over  a  week  or  more  by  recur¬ 
rent  bleedings  prodigious  quantities  may  be  lost  with  ulti¬ 
mate  survival.  We  have  been  told  that  the  extreme  age  of 
a  single  red  blood  cell  is  about  one  month.  The  speed  with 
which  these  cells  can  be  reproduced  after  haemorrhage  is 
wonderful. 

The  two  important  indications  in  haemorrhage  are  :  to 
restore  the  blood  pressure  by  ingesting  or  transfusing  fluids 
copiously,  thus  enabling  the  heart  to  supply  the  vital  centres 
in  the  encephalon  with  a  sufficient  quantity  of  blood,  however 
thinned  in  quality;  and  secondly,  to  maintain  the  warmth 
of  the  body  by  internal  and  external  means,  the  latter 
indication  being  often  overlooked  when  the  mind  is  intent 
upon  the  former.  Isotonic  saline,  or  6  per  cent,  gum  solution, 
may  be  employed  intravenously,  but  in  extreme  cases  pure 
homologous  blood  should  be  used  if  available,  and  warm  fluids 
given  by  the  mouth  or  rectum. 

I  have  not  been  impressed  by  the  results  of  subcutaneous 
injections  of  salines  for  this  purpose;  I  have  noted  them 
unabsorbed  after  a  week,  and  have  frequently  seen  disastrous 
sloughing  follow  their  use.  Dr.  George  Rea  has  recently 
simplified  the  determination  of  the  homology  of  bloods. 
As  to  apparatus,  we  have  our  choice  of  the  hydrostatic 
method ;  the  multiple  Record  syringe  method  ;  and  the 
paraffin-lined  Kimpton-Brown  tube.  The  technique  is  not 
difficult  if  care  be  taken  not  to  introduce  air  bubbles.  The 
direct  method  of  connecting  the  artery  of  a  donor  to  the  vein 
of  the  patient  by  a  ten-inch  transparent  tube  with  suitable 
nozzles,  which  Mr.  Fullerton  distinguished  himself  by  intro¬ 
ducing,  has  been  found  inconvenient,  and  in  septic  states  of 
secondary  haemorrhage  positively  dangerous  to  the  donor. 
For  anyone  not  fully  familiar  with  the  technique  the  safest 
plan  appears  to  be  the  reception  of  the  donor’s  blood  into 
a  warm  vessel  containing  one-fiftli  part  of  a  3.8  per  cent, 
sodium  citrate  solution,  and  instilling  this  mixture  into  the 
patient’s  veins  by  the  gravitation  or  hydrostatic  method. 
We  must  make  sure  that  diseased  blood — syphilitic,  tuber¬ 
culous,  or  malarial — is  not  used.  In  this  connexion  the 
interesting  fact  has  been  discovered  that  blood  from  an 
asthmatic  donor  has  caused  asthma  in  the  recipient.  Does 
this  in  any  way  show  that  we  may  revise  our  views  of  the 
pathology  of  asthma,  and  regard  it  as  belonging  to  the 
category  of  blood  diseases  ? 

Thrombosis  and  Embolism. 

Are  we  to  assume  that  clotting  of  blood  in  varicose  veins 
and  in  haemorrhoids  in  apparently  healthy  persons  is  an 
inflammatory  process?  It  is  very  difficult  to  prove  that  it  is 
so  ;  certainly  an  attempt  to  demonstrate  microbic  activity  in 
such  simple  cases  usually  fails.  On  the  other  hand,  when 
definite  phlebitis  or  arteritis  exists,  we  can  readily  understand 
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in  the  treatment 
without  operation 
in  recent  years  a 
refused  to  lie  up 


that  changes  in  the  intima  due  to  inflammation  cause 

thrombosis.  .  , 

The  anxieties  in  phlegmasia  dolens  and  in  veins  that  Have 
been  operated  on  in  various  ways  are  common  enough,  but 
why  detachment  of  portions  to  form  emboh  should  be  more 
frequent  in  the  post-operative  states  as  compared  with 
phlegmasia  is  not  easy  to  explain.  In  the  recent  debate 
in  the  Royal  Society  of  Medicine  conflicting  views  were 
expressed  as  to  whether  pulmonary  embolism  and  infarctions 
were  commoner  now  than  formerly.  My  own  impression  is 
that  they  are  on  the  increase,  but  to  what  change  in  teclinuiue 
or  nursing  this  is  to  be  attributed  is  not  clear.  The  more 
recent  deliverances  from  America  are  to  the  effect  that  the 
limbs  should  be  permitted  free  movements,  and  no  splints 
applied  after  operations  on  veins,  in  order  to  promote  a  freer 
circulation  of  blood.  The  practice  hitherto  lias  been  the 
opposite— namely,  to  keep  the  limbs  at  rest  in  splints  for  a 
long  time  in  order  to  give  time  for  condensation  of  thrombi, 
lest^ bodily  movements  should  detach  portions  of  soft  clots, 
with  disastrous  embolic  excurs.ons,  Similarly,  long  rest  has 
been  enjoined  for  phlegmasia.  A  close  observation  of  a 
number  of  cases  convinces  me  that  embolism  is  commoner 
in  the  cases  treated  by  early  movement  and  activity,  and 
I  still  remain  an  advocate  of  prolonged  rest.  Likewise, 
of  acute  thrombosis  in  varicose  veins 
prolonged  rest  is  best.  We  have  had 
fair  number  of  cases  where  men  have 
and  rest,  and  a  fatal  pulmonary  em¬ 
bolism  has  been ‘apparently  caused  by  their  activity ;  it 
has  occurred,  also,  after  the  too  early  dismissal  of  hospital 

patients.  .  .  1 

From  a  medical  point  of  view  we  may  discuss  two  rival  and 
diametrically  opposite  therapeutic  methods.  Should  we  give 
calcium  salts  to  condense  the  clots  that  may  have  formed,  01 
should  we  give  citrates  to  render  the  blood  less  liable  to  clot  ? 
As  a  matter  of  experience  citric  acid  is  better  than  its 
citrates  for  the  latter  object.  My  own  view  is  in  favour  of 
the  citric  acid  scheme  as  opposed  to  the  calcium  salts  as  a 
prophylactic  against  embolism. 

If  we  apply  to  the  physiologists  for  the  reason  why  coagula¬ 
tion  does  not  take  place  spontaneously  in  the  blood  vessels  we 
are  told  that  thrombin,  the  activating  substance,  does  not 
exist  in  the  blood.  It  has  to  be  formed  by  the  interaction  of 
prothrombin  and  antithrombin  which  do  exist.  When  these 
combine  we  get  the  thrombin  that  can  convert  the  fibrinogen 
of  the  blood  into  fibrin.  What  the  exact  catalytic  process  is 
whereby  the  calcium  salts  and  kinases  react  to  libeiate  the 
thrombin  is  not  clear. 

The  substance  known  as  antitlirombin  appears  to  be  formed 
in  the  liver  as  one  of  the  secretions  of  the  liver  cells,  and  it  is 
added  to  the  blood  as  it  passes  through  that  organ.  Now  the 
fluidity  of  the  blood  in  the  hepatic  veins  as  it  leaves  the 
liver  is  much  superior  to  that  in  the  portal  system  entering  it. 
To  facilitate  coagulation  all  that  is  wanted  to  inhibit  the 
restraining  influence  of  this  antitlirombin  is  some  tlirombo- 
kinase,  such  as  is  liberated  at  a  wound,  bruise,  or  fracture,  or 
even  an  internal  injury  to  the  intima  of  a  vein,  a  burst  valve, 
or  an  overstretch.  Antitlirombin  appears  to  resemble  hirudin, 
an  extract  from  the  salivary  glands  of  the  leech,  or  its  more 
accessible  and  cheaper  substitute  albumose  of  peptone.  We 
do  not  use  this  albumose  of  peptone  as  a  therapeutic  agent  to 
prevent  clotting  because  it  is  a  powerful  and  even  dangerous 
depressor  of  the  blood  pressure. 

When  clotting  occurs  in  a  vein  after  operations,  two  types 
of  clot  are  recognized — one  the  firm  white  clot  at  the  liga 
ture,  and  the  other  a  soft  red  colloidal  clot,  extending  up 
approximately  to  the  nearest  tributary  or  branch.  If  the 
white  clot  disintegrates,  it  may  be  comparatively  harmless, 
for  it  breaks  up  into  almost  powdery  fragments.  It  is  the 
soft  red  clot  we  have  most  to  dread.  To  minimize  its  forma¬ 
tion  early  movements  to  reduce  stagnation  after  opeiations 
are  now  recommended.  But  we  may  lose  as  much  as  we 
gain  by  this  nursing  licence,  for,  as  a  soft  red  clot  will 
inevitably  form  in  some  segments,  we  may  by  movements 
facilitate  its  detachment,  leading  to  embolic  developments 
It  therefore  seems  to  me  that  the  elevation  of  the  limbs,  and 
the  foot  of  the  bed,  combined  with  somatic  rest,  is  the  safer 
procedure. 

Regarding  the  matter  from  the  clinical  standpoint,  we  may 
say  that  in  blood  conditions  in  which  thrombosis  is  the  leading 
feature  the  coagulability  of  the  blood  is  already  too  high. 
Therefore,  ii  a  rational  treatment  in  the  prevention  of 
thrombosis  and  embolism,  one  would  argue  that  we.  should 
endeavour  to  reduce  this  tendency  by  citric  acid,  or  its 


citrates,  rather  than  accentuate  it  by  the  exhibition  of  the 
calcium  salts. 

The  question  of  the  influence  of  electricity  upon  throm¬ 
bosed  veins,  whether  employed  as  a  preventive  agent,  or  to 
promote  absorption  or  canalization  of  clots,  is  interesting, 
it  is  well  known  that  the  blood  of  persons  killed  by  lightning 
remains  for  a  long  time  uncoagulated,  and  this  has  led  to  the 
use  of  electricity  in  surgery,  either  as  constant,  current  alone 
or  for  the  ionization  of  potassium  iodide.  We  learn  from 
Professor  Milroy’s  researches  that  other  influences,  apart 
from  the  lightning  stroke,  may  account  for  the  fluidity  of  the 
blood.  Nevertheless,  electric  ionization  over  thrombic  areas 
appears  to  do  good,  and  to  expedite  a  restoration  of  the 
disabled  circulation  in  post-operative  conditions.  This  action, 
if  we  admit  it,  is  probably  due  to  a  general  effect  upon  the 
nutrition  of  the  limb  as  a  whole,  for  we  find  that  the 
American  experience  of  electrocution  of  criminals  reveals  no 
specific  influence  upon  the  coagulability  of  the  blood,  either 
for  or  against,  from  electrical  currents. 

Polycythacmia  Vera. 

Erytlnaemia,  also  called  polycythaemia  vera,  is  a  rare 
disease  of  the  plethoric  type  in  which  the  red  cells  may  rise 
to  double  the  normal  number.  This  probably  depends  upon 
undue  activity  of  the  red  bone-marrow.  Although  the  spleen 
is  much  enlarged,  it  is  a  fatal  mistake  to  extirpate  the  spleen. 
This  organ  is  not  the  source  of  the  disease.  Rather  is  it 
undergoing  functional  hypertrophy  in  its  efforts  to  destroy 
the  excess  of  red  blood  cells.  Forty  years  ago  the  spleen  was 
called  “  the  grave  of  the  red  blood  corpuscles,”  and  in  this 
disease  it  justifies  its  old  title.  Surgery,  therefore,  directed 
to  the  spleen  is  quite  improper.  Whether  the  suggestion  of 
extirpating  every  alternate  rib  to  reduce  the  amount  of  red 
marrow  at  work  will  bring  this  disease  again  within  the 
surgical  ambit  remains  to  be  seen.  For  the  present  the  best 
treatment  appears  to  be  radium  applied  to  the  long  bones,  or 
possibly  the  deep  x-ray  therapy  of  the  Erlangen  school  may 
have  some  advantages  to  offer  in  the  future. 

The  influence  of  repeated  small  bleedings  in  reducing  the 
plethora  in  erytliraemia  must  also  be  borne  in  mind. 

Splenic  Anaemia  or  Banti's  Disease. 

This  form  of  anaemia  furnishes  a  sharp  contrast  to  per¬ 
nicious  anaemia  in  its  curability  by  early  splenectomy  before 
cirrhotic  changes  in  the  liver  become  too  far  advanced.  The 
operation  may,  however,  be  a  formidable  one  by  reason  of  the 
parieto-visceral  adhesions  which  abound,  and  bleed  freely  in 
their  separation.  Possibly  a  preliminary  application  of  radium 
to  reduce  the  size  of  the  spleen  may  help  to  reduce  this  risk. 

Spleno-mednllary  Leucaemia. 

This  myelogenous  form  of  splenomegaly — what  used  to  be 
called  spienic  leucocytliaemia — causes  the  pendulum  to  swing 
strongly  from  surgery  to  medicine,  seeing  that  splenectomy 
in  this  form  has  so  gloomy  a  record.  The  very  few  patients 
that  have  survived  the  operation  have  not  permanently 
benefited  by  it;  at  most  a  very  brief  retardation  lias  followed, 
but  not  sufficient  to  justify  so  serious  an  operation.  It  will 
be  best  to  depend  upon  radium,  or  the  intensive  deep  x-ray 
application,  when  the  blood  count  indicates  this  particular 
form  of  leukaemia.  Some  remarkably  good  results  have  been 
recorded  at  the  Radium  Institute. 

Lymphatic  Leuhaemia. 

This  is  a  more  rapidly  fatal  disease  than  the  last- mentioned 
spleno-medullary  form,  and  offers  even  less  inducement  to 
surgical  enterprise;  its  management  also  must  be  left  in  the 
hands  of  the  radiologists.  In  this  disease  it  is  not  so  much 
the  increase  in  size  of  the  lymph  glands  that  strikes  one.  but 
the  universality  of  their  distribution,  rendering  surgical 
extirpation  a  hopeless  task. 


Hoclghin's  Disease. 

On  the  other  hand,  Hodgkin’s  disease  reverses  this 
position,  and  offers  in  its  earlier  stages  a  field  for  operative 
surgery.  The  extirpation  of  clusters  of  glands  which  are 
very  large,  discrete,  and  not  adherent  through  inflammatory 
changes  is  not  only  feasible  but  useful.  The  spleen,  which 
enlarges  in  the  later  stages,  need  not  be  extirpated.  At  first 
there  are  no  striking  blood  changes :  the  anaemia  occurs  later 
on,  so  that  in  the  early  stages  the  patients  are  fit  to  stand 
operation  better  than  in  the  anaemias  already  discussed. 
Nevertheless,  I  believe  this  disease  will  pass  into  the  hands 
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of  the  radiologists,  and  that  surgery  will  be  less  and  less 
enlisted  in  the  future  for  its  treatment.  The  Radium 
Institute  results  in  this  complaint  are  very  encouraging. 

Tonsillar  Anaemia. 

Considerable  difference  of  opinion  still  exists  as  to  the 
wisdom  of  completely  extirpating  the  tonsils,  some  claiming 
that  an  anaemia  results  from  the  removal  of  these  liaemo- 
poietic  organs.  There  are  therefore  advocates  of  the  slicing 
or  guillotine  operation  as  against  the  thorough  enucleation. 
My  own  experience  leads  me  to  adopt  the  enucleation  plan,  as 
less  liable  to  be  followed  by  recurrence  of  the  liypertrophj^. 
Aside  from  the  primary  or  recurrent  haemorrhage  at  the 
time  of  operation,  which  may  be  copious  and  account  for  a 
temporary  marked  anaemia,  I  have  not  seen  a  chronic  anaemia 
result  after  enucleation  that  would  deter  me  from  ablating 
these  small  haemopoietic  glands,  which  are  so  often  removed 
with  manifest  advantage  to  the  patient. 

Haemolytic  Jaundice. 

This  is  a  peculiar  acholuric  jaundice,  which  may  be  either 
congenital  or  acquired,  and  which  may  last  for  years;  it  is 
a  slow  blood  disease,  with  marked  anaemia  from  destruction 
of  red  blood  cells.  In  this  disease  splenectomy  has  a  high 
curative  value,  and  may  arrest  the  disease  quite  promptly 
and  satisfactorily. 

Purpura  Haemorrhagica. 

In  this  disease,  hitherto  regarded  as  purely  medical,  the 
intervention  of  surgery  is  justified,  and  may  prove  curative. 
The  spleen  is  distinctly  enlarged,  and  its  removal  by  splenec¬ 
tomy  lias  been  followed  by  the  happiest  results.  The  exact 
nature  of  the  disease  is  ill-understood,  and  why  there  should 
be  a  deficiency  of  the  fibrin-forming  elements  is  not  explained. 
Though  apparently  not  primarily  a  splenic  disease,  still  the 
extirpation  of  the  spleen  is  very  useful.  In  some  way  it 
breaks  a  link  in  the  vicious  circle  that  underlies  this  malady. 
Hence  a  fair  field  for  surgery  in  this  blood  disease  may  be 
predicted. 

Skin  Grafting. 

Brief  reference  may  be  made  to  important  discoveries  of 
interest  to  practical  surgeons  in  respect  to  skin  grafting.  It 
is  desirable  before  taking  grafts,  even  from  a  mother  to  her 
child,  to  determine  whether  the  bloods  of  both  harmonize  or 
are  homologous.  When  they  do  not  correspond  there  may  be 
failure  in  grafting — a  point  of  special  importance  when  the 
larger  flights  in  plastic  surgery  are  attempted. 

,  "■  '*  'i  .  ,  -  * 

Blood-letting. 

A  word  must  be  said  about  a  practice  against  which  the 
errors  and  abuses  of  former  generations  have  created  some 
prejudice.  I  refer  to  blood-letting,  either  local  or  general.  It 
is  more  than  possible  that  we  abstain  from  this  too  often,  and 
that  we  should  reconsider  its  value.  Anyone  who  has  seen 
the  relief  afforded  by  general  blood-letting  in  the  congestion 
of  the  lungs  in  immersion  cases,  and  its  recent  revival  in 
pneumonia,  in  apoplexy  with  high  temperature  and  flushed 
face,  wall  be  willing  to  admit  its  potency.  Similarly,  in 
chronic  kidney  inflammation,  with  uraemia  imminent,  and  in 
polycythaemia  vera,  as  I  have  already  mentioned. 

Artificial  Leucocytosis. 

The  artificial  production  of  leucocytosis  has  received  some 
attention  since  Metclinikoff’s  experiments  showed  that  the 
resisting  power  of  the  peritoneum  against  the  invasions  of 
virulent  organisms  could  be  temporarily  increased  by  injections 
of  sterile  broths  or  peptone  solutions.  This  might  be  utilized 
in  cases  where  the  surgeon  dreaded  the  onset  of  sepsis  in 
abdominal  operations.  The  same  principle  has  recently  been 
advocated  in  the  treatment  of  influenza  by  the  injection  into 
the  blood  of  substances  capable  of  producing  a  general  leuco¬ 
cytosis — for  example,  nucleinic  acid  or  sodium  cinnamate — 
and  favourable  results  have  been  claimed  for  this  practice. 

In  passing  these  various  diseases  in  review  it  will  be 
apparent  that  the  account  of  them  is  necessarily  incomplete 
and  discursive.  What  will  emerge,  I  think,  is  this,  that 
surgeons  in  the  future  will  have  to  be  more  thorough 
physicians  and  physiologists  in  order  to  guard  themselves 
against  rash  or  precipitate  extirpations  of  organs  which  may 
be  temporarily  enlarged  and  apparently  inconvenient  burdens. 

't  hese  may  not  be  the  seat  of  the  disease,  though  they  may 
constitute  its  most  conspicuous  feature.  The  enlargement  | 


may  actually  be  salutary — of  the  nature  of  a  functional 
hypertrophy  to  protect  the  patient — as  in  polycythaemia. 

On  the  other  hand,  the  physicians  should  see  to  it  that 
surgical  aid  should  be  sought  as  early  as  possible  after  a 
diagnosis  has  been  made  of  one  of  these  maladies  in  which 
splenic  or  glandular  extirpation  has  proved  of  service.  In  a 
word,  is  it  not  clear  that  any  sharp  cleavage  between  these 
sister  sciences,  to  which  a  premature  and  exclusive  specialism 
is  prone,  is  as  uuphilosopliic  as  it  is  unscientific?  We  should, 
therefore,  condemn  an  unnatural  divorce  of  surgery  and 
medicine,  though  both  branches  must  gratefully  recognize 
that  only  by  specialized  “  team  work  ”  in  many  cases  can 
the  necessary  diagnosis  be  laboriously  built  up. 


THE  TREATMENT  OF  INSOMNIA.* 

BY 

ROBERT  DAWSON  RUDOLF,  M.D., 

PROFESSOR  OF  THERAPEUTICS  IN  THE  UNIVERSITY  OF  TORONTO. 

The  treatment  of  cases  of  insomnia  is  a  very  large  subject, 
and  here  only  an  outline  can  be  giveD,  founded  on  an  attempt 
to  classify  the  different  forms  of  the  affection  under  two 
great  heads. 

Physiologists  cannot  tell  us  exactly  what  sleep  is,  and  it 
would  serve  no  useful  purpose  to  enunciate  here  the  different 
theories — or  shall  I  say  hypotheses  ? — that  have  been  advanced 
as  to  its  nature.  A  common  belief  is  that  the  lowering  of 
blood  pressure  that  undoubtedly  occurs  during  sleep  is  the 
cause;  but  if  this  were  so  one  should  find  intense  drowsiness 
in  cases  of  low  blood  pressure,  but  this  is  not  usual.  Sleep¬ 
lessness  is  not  a  symptom  of  severe  haemorrhage,  and,  on  the 
other  hand,  I  understand  that  in  mania  the  blood  pressure 
tends  to  be  low.  Again,  cliloralose  is  a  good  hypnotic,  and 
yet  it  raises  the  blood  pressure.  A  fall  in  blood  pressure  is 
a  usual  accompaniment,  but  probably  not  the  cause  of  sleep. 

Sleep  and  sleeplessness  are  associated  with  decrease  or 
increase  respectively  in  the  activity  of  the  cells  of  the  central 
nervous  system,  and  the  cause  of  this  decrease  or  increase  is 
not  always  the  same.  Sleeplessness,  indeed,  is  a  symptom 
and  not  an  entity.  One  might  just  as  well  speak  of  one  kind 
of  cough  or  one  kind  of  pain  as  of  one  kind  of  insomnia.  We 
see  it  occur  in  arterio  sclerosis  when  the  arterial  blocd  pres¬ 
sure  may  be  high,  and  again  in  anaemia  when  it  is  probably 
low.  Usually  a  cup  of  coffee  will  lead  to  sleeplessness,  but 
I  have  known  people  in  whom  it  has  the  opposite  effect. 
Evidently  the  essential  cause  of  the  symptom  is  not  the  same 
in  the  two  classes. 

Sleeplessness  is  perhaps  the  most  distressing  symptom  to 
which  human  flesh  is  heir.  Every  practitioner  knows  how 
it  wears  out  his  patients  and  how  a  few  hours  of  sleej?  may 
alter  the  whole  aspect  of  a  case.  Sleep  is  more  essential  to 
life  than  food,  in  that  an  animal  may  go  for  weeks  without 
eating,  but  let  it  be  deprived  of  sleep  for  four  or  five  days 
and  life  becomes  impossible.  A  form  of  torture  said  to  have 
been  popular  in  old  days  was  to  deprive  the  victim  of  sleep, 
and  it  must  have  ranked  high  as  a  producer  of  exquisite 
suffering,  which  was  the  object  of  the  torment.  Our  patients 
sometimes  undergo  this  torture,  unless  we  lessen  it  by 
therapeutic  means. 

As  sleep  is  so  essential,  it  follows  that  absolute  insomnia 
for  any  length  of  time  is  incompatible  with  life,  and  yet  often 
one  is  told  by  healthy-looking  individuals  that  they  Lave  not 
closed  an  eye  for  weeks.  I  saw  an  example  of  this  only  the 
other  day.  A  short  period  of  sleeplessness  is,  strange  to  say, 
productive  of  an  increase  in  weight  of  the  body,  but  if  the 
insomnia  be  persistent  a  loss  of  weight  ensues,  and  the  degree 
of  emaciation  is  often  an  index  ot  some  value  in  estimating 
the  amount  of  insomnia. 

A  great  many  classifications  have  been  made  of  the  different 
forms  of  insomnia.  Perhaps  the  one  most  quoted  is  that  of 
Germain  See,  which  is  as  follows; 

1.  Dolorous. 

2.  Digestive. 

3.  Cardiac  and  dyspnoeal. 

4.  Cerebro-spinal  and  neurotic. 

5.  Psychic. 

6.  Insomnia  due  to  physical  fatigue. 

7.  Genito  urinary. 

8.  Febrile  and  auto-toxic. 

9.  Toxic. 


*  Communicated  to  a  meeting  of  the  Ontaiio  Neuro-Psychiatric 
Association,  September,  1921. 
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These  nine  classes  are  nine  pigeon-holes  in  which  we  may 
put  most  cases  of  insomnia,  but  beyond  that  they  are  not  of 
much  value,  as  they  are  not  founded  upon  finy  fundamental 
basis  of  classification. 

Whatever  be  the  ultimate  nature  of  sleep,  it  appears  to  me 
that  it  depends  upon  two  essential  factors,  and  an  increase 
in  either,  and  especially  in  both,  of  these  will  prevent  its 
occurrence.  These  two  factors  are : 

1.  The  degree  of  irritability  of  the  central  nervous 

system. 

2.  The  amount  of  afferent  impulses  reaching  the  central 

nervous  system. 

Table  of  Causes  of  Insomnia. 

I.  Nervous  system  hypersensitive,  owing  to — 

(a)  Inheritance,  bad  habit,  alteration  in  habits. 
lb)  Fatigue  or  neurasiheuia.  . 

(c)  Circulatory  disturbances,  especially  arterio-so’erosis  and 
aortic  regurgitation. 

(<?)  Exciting  toxins  produced  in  the  alimentary  tract  or 
in  the  body  tissues,  or  introduced  from  without. 

II.  Increase  in  afferent  impulses,  as  from  noise,  light,  heat,  or 
cold,  mental  or  physical  discomfort  or  pain. 

If  the  irritability  of  the  nerve  cells  be  not  abnormal,  and  if 
no  excessive  storm  of  afferent  impulses  arrive,  then  at 
rlithymic  intervals  unconsciousness  steals  over  the  brain  and 
the  individual  sleeps,  and  during  that  sleep  many  bio¬ 
chemical  changes  taUe  place  which  eventually  cause  him  to 
awaken  with  powers  renewed  for  the  carrying  on  of  the 
functions  of  active  life.  But  let  the  central  nervous  system 
be  too  irritable  from  any  cause,  then,  although  only  the 
normal  amount  of  afferent  stimuli  be  arriving,  these  will 
prove  sufficient  to  prevent  sleep;  and  it  is  well  to  remember 
here  that  although  we  may  check  all  evident  afferent  stimuli, 
such  as  light,  noise,  pain,  and  so  on,  during  all  of  life  there 
occurs  a  constant  flow  of  afferent  impulses,  which  do  not 
normally  reach  to  the  level  of  our  consciousness  and  yet 
must  have  a  stimulating  effect  upon  the  central  structures, 
especially  when  the  excitability  of  these  is  raised  from  any 
cause.  On  the  other  hand,  if  the  degree  of  irritability  of  the 
central  nervous  system  be  normal,  let  the  amount  of  afferent 
impulses  be  only  sufficient  and  sleep  will  be  impossible.  The 
most  healthy  man  will  be  kept  awake  by  an  aching  tooth  or 
by  sufficiently  worrying  thoughts. 

It  is  easy  to  put’  most  cases  of  sleeplessness  into  one  of 
these  two  classes,  although  often  a  cause  may  act  in  both,  as 
when  indigestion  reflexly  causes  distress  and  also  increases 
the  irritability  by  the  production  of  toxins.  Looking  at  See’s 
nine  classes  it  is  evident  that  dolorous,  genito  urinary,  and 
psychic  cases  come  into  our  second  group,  in  that  they  act  by 
increasing  afferent  impulses  ;  while  those  cases  labelled  cardiac 
and  dyspnoeal,  cerebro: spinal  and  neurotic,  fatigue,  febrile 
and  auto-toxic,  and  toxic,  act  by  increasing  the  irritability  of 
the  central  cells  and  hence  come  in  the  first  group  ;  and  lastly, 
the  digestive  (and  possibly  many  of  the  cardiac  and  dyspnoeal) 
act  in  both  ways,  and  hence  belong  to  both  classes. 

It  is  manifest  that  in  many  patients  we  are  dealing  with 
several  causes  of  sleeplessness,  as  when  we  meet  with  a 
chronic  renal  patient  who  has  business  worries  and  who  has 
been  imbibing  in  order  to  keep  himself  up  to  the  mark.  He 
has  an  increased  irritability  of  the  central  nerve  cells  due  to 
the  toxaemias  from  the  nephritis  and  the  alcohol,  and  he  also 
has  the  increase  in  afferent  impulses  from  the  worrying 
thoughts.  An  irritable  nervous  system  is  being  over- 
stimulated,  and  of  course  he  cannot  sleep. 

As  regards  treatment,  an  appreciation  of  the  above  grouping 
of  the  different  causes  of  sleeplessness  makes  the  problem,  to 
me  at  least,  a  little  less  complex. 

Although  we  do  not  know  the  essential  nature  of  sleep  we 
do  know  a  great  deal  about  the  factors  that  will  favour  its 
occurrence,  and,  on  the  other  haud,  those  that  act  in  the 
opposite  direction.  By  encouraging  the  former  and  decreasing 
the  latter  as  far  as  possible  we  can  usually,  more  or  less, 
restore  the  deranged  function. 

Speaking  generally,  in  every  case  we  should  reduce  the  flow 
of  afferent  impulses  to  as  few  as  we  can,  and  hence  the  patient 
must  be  placed  where  light,  noise,  heat,  and  cold  do  not 
disturb  him.  Many  a  sufferer  is  kept  awake  by  cold  feet  or 
other  result  of  an  unequalized  circulation.  Noise  keeps  most 
people  awake,  and  yet  monotonous  noise  (like  that  of  the 
engines  of  a  steamer)  may  have  a  soothing  effect,  and  sleeping 
passengers  are  usually  wakened  if  the  ship  stops.  Mono¬ 
tonous  sound,  especially  if  pleasant  and  rhythmic,  is  calming, 
and  hence  the  value  of  music  in  helping  the  sleepless. 
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When  the  afferent  impulses  are  of  the  nature  of  pain  or 
discomfort,  then  we  strive  to  remove  the  cause  of  them  ;  but  if 
this  be  impossible  and  the  centres  continue  to  be  stormed  by 
such,  then  nothing  will  make  these  less  sensitive  to  them 
than  opium  or  its  derivatives.  But  opium  is  a  very  edged 
tool  in  iusomnia,  unless  this  be  dependent  upon  some 
disturbing  condition  which  is  likely  to  be  of  short  duration, 
and  it  has  no  place  in  the  treatment  of  cln’onic  insomnia. 

If  the  environment  is  made  conducive  to  sleep  and  yet  this 
is  wooed  in  vain,  then  the  central  nerve  cells  are  too  irritable, 
and  the  cause  of  this  irritability  must  be  sought  for  and  if 
possible  removed.  Going  through  our  list  it  is  evident  that 
this  can  often  be  done.  We  cannot  influence  inheritance, 
but  can  bad  habits,  such  as  the  reading  of  exciting  books  or 
indulging  in  exciting  thoughts  at  night. 

When  a  person  is  too  tired  to  sleep,  a  stimulant  such  as  tea 
or  coffee,  or  even  a  glass  of  toddy,  may  make  all  the  difference. 
Circulatory  disturbances  may  frequently  be  treated  success¬ 
fully,  as  when  we  use  digitalis  in  cases  of  auricular  fibrillation, 
and  the  sleeplessness  is  thus  etiologically  treated.  In  less 
evident  circulatory  abnormalities  hydropathy  is  of  special 
value  and  should  always  be  tried.  If  the  feet  are  cold  a  hot 
bottle  may  help,  or  a  hot.  or  even  a  cold,  foot-bath  followed 
by  friction  may  be  effectual.  A  complete  warm  bath  is  often 
valuable,  and  in  very  excited  cases  this  may  be  continued  for 
hours  and  the  patient  thus  soothed  to  sleep.  I  have  seen 
this  apparently  save  life  in  chorea.  Or  we  may  use  the  wet 
pack,  iu  which  the  patient  is  enveloped  in  a  wet  sheet  for 
half  an  hour  and  then  rubbed  dry  with  a  rough  towel.  The 
water  may  be  warm,  tepid,  or  cold.  Occasionally  gentle 
massage  is  of  value' in  inducing  sleep. 

Ail  these  physical  methods  probably  act  by  influencing  the 
circulation.  In  toxaemia  from  infections  or  metabolic  changes 
treatment  can  often  do  much ;  in  that  due  to  toxins  intro¬ 
duced  from  without,  especially  the  purin  bodies,  alcohol  and 
tobacco,  the  remedy  is  iu  our  hands. 

But  in  many  cases,  after  all  possible  afferent  stimuli  have 
been  checked  and  all  possible  causes  of  irritability  of  the 
central  cells  have  been  removed,  still  too  much  excitement 
remains,  and  then,  and  only  then,  is  it  our  duty  to  try  and 
directly  lessen  this  excitement  by  medicinal  means. 

Hypnotics  should  be  avoided  as  much  as  possible,  espe¬ 
cially  in  chronic  cases  of  insomnia,  and  never  used  until  every 
other  method  has  been  tried.  The  two  bogies  that  haunt  us 
here  are  (1)  .habit  formation,  and  (2)  gradual  loss  of  effect, 
so  that  the  dose  of  the  drug  must  be  constantly  increased. 
But  sometimes  sleep-producing  drugs  are  necessary,  it  being 
wise  “  to  do  little  wrong  to  do  a  great  right.1' 

Every  practitioner  has  his  favourites  here,  and  I  will  not 
weary  you  with  any  discussion  of  hypnotics  in  general, 
but  will  merely  say  that  they  should  be  used  as  seldom 
as  possible,  and  in  as  small  doses  as  will  act.  They  all 
bring  about  sleep  by  dulling  the  excitability  of  the  nerve 
centres. 

When  a  hypnotic  appears  to  be  required  it  is  wise  to  begin 
with  the  mildest,  and  here  one  can  put  the  bromides.  They 
can  be  given  either  at  bedtime  in  a  single  dose  of  from  30  to 
60  grains,  or  in  several  doses  during  the  day.  It  makes  little 
difference  what  form  of  bromide  is  employed.  Sometimes  a 
combination  of  several  is  preferred. 

Next  in  order  may  come  chloralamide,  now  official  in  the 
B.P.  as  Chloral  Fonnamidum,  in  doses  of  20  to  30  grains, 
given  in  solution  flavoured  with  liquorice.  Then  veronal 
(dose  5  to  10  grains),  and  the  action  of  this  drug  can  be 
enhanced  by  the  addition  of  an  equal  amount  of  aspirin 
(say  5  grains  of  each).  Then  the  sulpjiones,  sulphonal  and 
trional,  in  doses  of  10  to 25  grains;  and  lastly,  chloral  hydrate, 
in  doses  of  10  to  20  grains,  repeated.  Chloral  is  rapidly 
eliminated,  and  it  is  better  to  give  it  in  repeated  doses  than 
in  one  large  one,  for  some  people  are  very  susceptible  to  it, 
and  cases  are  on  record  where  30  grains  have  proved  fatal. 
Often  a  combination  of  several  hypnotics  acts  better  than  a 
large  dose  of  one.  In  excited  cases  paraldehyde  in  doses  of 
one-half  to  one  drachm  is  valuable,  or  we  can  use  hyoscine 
hypodermically,  although  occasionally  this  increases  rather 
than  decreases  the  excitement.  An  ordinary  dose  of  it 
hypodermically  is  1/150  grain. 

Opium  should  never  be  used  in  chronic  insomnia,  although, 
as  already  said,  in  acute  disease,  as  pueumonia,  it  is  often 
invaluable. 

Some  have  used  hypnotism  iu  producing  sleep,  but  of 
it  I  have  no  personal  experience,  and  in  the  few  cases  in 
which  I  have  seen  it  tried  I  have  not  been  much  impressed 
with  its  value. 
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Summary. 

1.  All  cases  of  insomnia  may  be  classified  as  being  produced 
either  by  an  increase  in  the  excitability  of  the  nerve  centres, 
or  from  an  increase  in  the  afferent  stimuli  reaching  those 
centres,  or  by  both. 

2.  In  every  case  the  afferent  stimuli  should  be  reduced  as 
much  as  possible,  and  to  this  end,  after  the  environment  has 
been  made  as  appropriate  as  practicable,  physical  therapy, 
especially  hydrotherapy,  should  be  employed. 

3.  If  the  excitement  of  the  cerebral  centres  remain  too 
great,  then  this  may  have  to  be  reduced  by  the  employment 
of  hypnotics,  and  here  the  mildest  should  first  be  used. 

4.  Opium  and  its  derivatives  should  never  be  employed  in 
the  treatment  of  chronic  insomnia,  or  in  that  dependent  upon 
abnormal  mental  states. 


RICKETS:  A  THEORY  OF  THE  METABOLIC 
DISTURBANCES  AND  OF  ITS  ASSO¬ 
CIATION  WITH  TETANY. 

BY 

D.  NOEL  PATON,  M.D.,  F.R.S. 

(From  the  Institute  of  Physiology,  University  of  Glasgow.) 


Introduction. 

,\ny  explanation  of  the  etiology  and  pathology  of  rickets 
must  take  cognizance  of  the  fact  that  it  is  not  merely  a  bone 
disease,  but  that  the  symptoms  show  that  there  is  a  profound 
and  general  disturbance  of  the  metabolism.  The  sweating, 
the  muscular  weakness,  and  the  close  association  with  the 
spasmophilic  condition  all  point  in  fliis  direction.  Miss 
Ferguson1  found  that  43  per  cent,  of  the  markedly  rachitic 
and  41  per  cent,  of  the  slightly  rachitic  children  examined 
bv  her  in  Glasgow  had,  or  had  had,  tetany.  The  slight 
degenerative  change  in  the  muscles,  first  described  by  Bing 
in  1907  and  again  by  Banu2  in  1921,  with  the  altered 
chronaxie  recorded  by  Bourguiguon  and  Banu,3  and  the 
decrease  in  the  cr-eatin  content  found  by  Pearl  Henderson,4 
indicate  that  muscle  is  implicated  as  well  as  bone. 

Although  the  causal  factors  in  the  production  of  the  disease 
are  still  quite  obscure  in  spite  of  the  immense  amount  of 
work  which  has  been  done  upon  the  subject,  the  course  of 
metabolism  is  beginning  to  be  somewhat  better  understood. 
Probably  nothing  lias  done  more  to  delay  progress  than  the 
general  acceptance  of  the  belief  that  a  defective  supply  of 
calcium  to  the  bones  is  the  basal  factor,  and  the  failure  to 
recognize  that  the  decreased  ossification  may  be  due  to  a 
limitation  in  the  supply  in  propel'  form  of  some  other 
element  in  bone.  While  calcium  constitutes  some  50  per 
cent,  of  dried  dense  bone,  phosphoric  acid  (P20-;)  constitutes 
about  40  per  cent. 

Phosphoric  Acid  as  the  Possible  Limiting  Factor  in 
Ossification  in  Pickets. 

Recent  work  is  pointing  more  and  more  to  the  primary 
involvement  of  phosphoius  rather  than  calcium  in  the 
pervcrled  metabolism  of  rickets. 

Howland  and  Harriot5  have  published  a  large  series  of 
observations  on  the  calcium  content  of  the  serum  of  the 
blood  in  rachitic  and  non-rachitic  children  showing  no 
marked  decrease  in  the  calcium,  and  more  recently  Howland 
and  Kramer6  give  a  parallel  series  showing  a  marked 
decrease  in  the  inorganic  phosphates.  The  analyses  of 
Findlay,  Noel  Paton,  and  Sharpe 7  had  shown  no  decrease  in 
the  calcium  content  of  the  whole  blood  of  rachitic  pups,  and 
a  series  of  metabolic  studies  upon  children  led  them  to 
conclude  that  the  evidence  does  not  point  to  a  primary 
implication  of  the  metabolism  of  calcium.  The  recent  work 
of  McCollum  and  others 8  shows  that  a  limitation  of  the 
phosphates  of  the  food  in  proportion  to  the  calcium,  especially 
when  accompanied  by  a  limitation  in  the  fat- soluble  A 
accessory  factor,  produces  in  rats  a  condition  of  the  bones 
resembling  that  in  rickets.  Some  unpublished  metabolic 
studies  by  Telfer  also  afford  an  indication  that  in  rickets 
there  is  a  decrease  in  the  proportion  of  the  retention  of 
phosphorus  to  the  retention  of  calcium,  as  had  long  ago  been 
maintained  by  Scliabad.9 

The  evidence  thus  tends  to  indicate  that  failure  in  the 
supply  of  phosphoric  acid,  or  its  supply  in  unsuitable  forms, 
may  be  the  limiting  factor  in  the  ossification  in  rickets,  and 
this  suggests  a  possible  disturbance  in  the  metabolism  which 


may  explain  not  only  the  bone  changes  in  rickets  but  also 
its  association  with  tetany.  This  I  propose  to  discuss. 

It  was  formerly  supposed  that  the  inorganic  matter  of  bone 
is  composed  of  some  87  or  88  per  cent,  of  calcium  phosphate, 
with  some  10  or  11  per  cent,  of  calcium  carbonate,  but  it  is 
now  recognized  that  the  calcic  phosphate  and  carbonate  pro¬ 
bably  occur  in  a  more  complex  combination,  which  Gassman13 
considers  may  be  represented  by  the  formula : 


O  P03  Ca  )  -A 

\ 

• 

Ca  !-  3 

4 
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O  POa  Ca  ) 

The  Carriage  of  Calcium  in  the  Blood. 

The  very  generally  accepted  theory  that  the  bone  salts  are 
carried  in  the  blood  in  the  form  in  which  they  are  deposited 
seems  to  be  based  upon  the  older  analysis  of  the  relative 
amounts  of  calcium  and  of  phosphoric  acid  in  the  blood.  Since 
the  transference  must  occur  through  the  plasma,  it  is  the  pro¬ 
portion  of  the  two  constituents  present  in  this  which  requires 
consideration. 

The  amount  of  CaO  is  about  14  mg.  per  100  c.crn.  plasma. 
The  amount  of  inorganic  P.205  is  about  7.2  (Bloor).  Hence 
the  amount  of  calcium  is  in  excess  of  that  which  could  be 
carried  as  Ca3(P04)2,  even  if  none  of  the  inorganic  phosphoric 
acid  were  combined  with  sodium  and  other  bases.  It  has 
long  been  found  difficult  to  explain  the  solution  of  the  calcium 
in  the  plasma  if  it  is  present  as  a  phosphate,  and  Hofmeister  11 
speculates  upon  the  way  in  which  it  is  held.  He  considers 
that  it  is  greater  in  amount  than  cau  exist  in  simple  solution. 
He  discusses  the  various  possibilities,  and  comes  to  the  con¬ 
clusion  that  the  colloidal  condition  of  the  blood  plasma,  with 
its  high  protein  content,  renders  possible  the  transport  of 
phosphates,  calcium  soaps,  and  lipoids,  themselves  insoluble 
in  water,  in  the  form  of  colloidal  suspension. 

Wells12  lays  stress  on  the  probable  action  by  C02  in 
dissolving  lime  salts  and  retaining  them  in  solution,  and  refers 
to  the  work  of  Barille,  who  concludes  that  calcium  is  carried 
in  the  blood  in  a  definite  compound,  a  “carbon-phosphate”  of 
calcium, 

P-308Ca-2 H2  :  2  CO-2  (C03H)-2Ca, 

/ 

which,  on  evaporation  to  dryness,  yields  about  77  per  cent,  of 
CaHP04,  and  about  23  per  cent,  of  CaCOs.  In  an  alkaline 
medium  Ca-jPO.!  is  formed.  Wells  points  out  that  77  parts  of 
the  di- calcium  phosphate  would  yield  87.7  parts  of  tri- calcium 
phosphate,  which  is  the  proportion  in  bone.  Howland  and 
Kramer  elaborate  this  explanation,  and  point  out  that  “  a 
decrease  of  the  phosphorus  (PIP04)  ion  would  render  more 
difficult  the  precipitation  of  tertiary  calcium  phosphate.” 

On  the  other  hand,  ltona  and  Takaliashi 13  found  that  some 
20  to  30  per  cent,  of  the  calcium  of  the  serum  was  not 
diffusible,  and  MacCallum,  Lambert,  and  Vogel14  were  unable 
to  dialyse  all  the  calcium  out  of  the  plasma.  Cusliny  15  finds 
that  while  all  the  inorganic  phosphoric  acid  may  be  filtered 
through  a  collodion  filter,  at  least  one-third,  of  the  calcium 
is  retained.  Von  Meysenburg,  Pappenheimer,  Zucher,  and 
Murray 16  found  that  60  to  70  per  cent,  of  the  calcium  of  serum 
is  diffusible.  These  facts  strongly  suggest  that  (lie. calcium 
is  not  all  combined  with  phosphoric  acid  as  assumed  by 
Hofmeister,  but  that  it  is  in  some  other  combination.  Vines  17 
gives  some  evidence  that  part  of  the  calcium  of  the  blood 
exists  in  the  ionized  and  part  in  the  non-ionized  condition. 

The  interesting  observations  of  Paul  and  Sharpe 18  on  tlio 
transport  of  calcium  in  the  blood  of  the  crab,  from  the  liver 
to  the  shell,  in  combination  with  lower  fatty  acids,  suggests 
the  possibility  of  its  being  linked  in  the  blood  of  mammals  to 
some  other  substance  than  phosphoric  acid. 

Again,  the  fact  that  the  lime  for  the  bones  of  the  chick 
comes  from  the  calcium  carbonate  of  the  shell  of  the  egg, 
while  the  phosphorus  for  the  phosphoric  acid  comes  from 
the  lecithin  of  the  yolk  (Plimmer  and  Scott),19  suggests  that  a 
combination  is  not  formed  till  the  bone  is  reached.  Haines20 
describes  the  abundance  of  phospliorized  fats  in  the  liver  of 
the  chick  in  the  form  of  isotropic  globules  during  the  first 
two  weeks,  and  finds  that  during  the  third  week  anisotropic 
globules  of  cholesterol  esters  of  fatty  acids  take  their  place. 
He  suggests  that  a  break-up  of  the  lecithin  complex  and  a 
recombination  of  the  fatty  acids  occurs,  and  that  the  glycero- 
phosphoric  acid,  or  some  other  compound,  passes  on  to  take 
part  in  ossification^  while  cholesterol  takes  the  place  of 
glycerol  in  ester  combinations  with  the  fatty  acids. 

Further,  the  fact  that  tho  subcutaneous  or  intraperitoncal 
injection  of  almost  any  soluble  limo  salt  leads  to  patches  of 
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calciticatiou  in  adjacent  tissue  in  which  the  proportion  of 
calcium  to  phosphoric  acid  is  the  same  as  in  bone  seems  to 
indicate  a  combination  of  lime  and  phosphoric  acid  in  situ. 

I11  pathological  calcification,  for  example,  atheroma,  the 
same  proportion  exists  as  in  bone,  but  in  the  early  stages 
tlieio  is  a  considerable  amount  of  lecithin  with  cholesterol 
and  fatty  acids,  and  these  decrease  as  the  calcification 
advances,  indicating  that  the  phosphoric  acid  is  derived  from 
the  lecithin. 

The  Carriage  of  Phosphorus  in  the  Blood. 

As  is  well  known,  the  phosphorus  of  the  blood  is  carried 
in  three  definitely  distinct  compounds:  (1)  Phospholipin, 
(2)  inorganic  phosphorus,  (3)  nucleic  acid.  That  other  com¬ 
binations  exist  is  indicated  by  Bloor’s21  figures.  His  investiga¬ 
tions  show  that  the  proportion  of  the  various  compounds  is 
more  fixed  in  the  corpuscles  and  that  there  is  a  relatively 
great  excess  of  all  these  combinations  in  the  corpuscles  as 
compared  with  the  plasma,  the  distribution  of  the  phosphorus 
thus  being  the  reverse  of  that  of  calcium.  The  total 
phosphorus  is  five  to  seven  times,  the  lipoid  phosphorus  two 
to  three  times,  and  the  inorganic  twice  as  abundant,  while 
an  unknown  organic  compound  or  compounds  is  fifty  to  a 
hundred  times  more  abundant  in  the  corpuscles  than  in  the 
plasma.  Both  in  the  corpuscles  and  in  the  plasma  the  lipoid 
phosphorus  is  two  to  three  times  as  abundant  as  the  inorgauic. 
It  is  this  constituent  of  the  corpuscles  which  varies.  It 
increases  during  the  absorption  of  fat,  and  the  possibility 
is  considered  that  the  phosphorus  in  the  unknown  compounds 
may  be  synthesized  with  fat  in  the  formation  of  lecithin. 
Bloor  suggests  that  the  phospholipoids  of  the  plasma  may 
be  derived  from  tl  e  breaking  down  of  the  corpuscles.  He 
points  out  that,  unless  the  uuknown  phosphorus  compound 
can  take  some  part  in  the  exchanges,  the  small  amounts  of 
inorganic  phosphates  in  the  corpuscles  and  in  the  plasma  can 
play  only  a  small  part  in  acting  as  a  buffer  substance.  The 
later  analyses  of  the  blood  in  children  by  McKellip,  de  Young, 
and  Bloor'2*2  show  comparatively  small  differences. 

Jones  and  Nye23  give  somewhat  similar  results,  and  Bloor’s 
observations  are  confirmed  by  the  work  of  Greenwald  24  and  of 
Abderhalden.25  Meigs,  Blather  wick,  and  Cary26  give  a  long 
series  of  analyses  of  the  serum  of  the  cow,  showing  that  the 
variations  are  considerable,  but  that  generally  the  lipoid 
phosphorus  is  in  excess  of  the  inorganic.  They  advance 
experimental  evidence  to  show  that  the  blood  of  the  udder 
vein  of  milking  cows  contains  less  phospholipin  and  more 
inorganic  phosphorus  than  the  arterial  blood,  and  they  regard 
the  inorganic  phosphates  as  products  of  excretion. 

The  existence  of  the  exchanges  of  phosphoric  acid  between 
corpuscles  and  plasma  somewhat  diminished  the  value  of 
Howland  and  Kramer’s  observation  that  the  phosphoric  acid 
of  the  serum  is  decreased  in  rickets,  although  it  may  be 
argued  that  the  serum  in  rachitic  and  non-racliitic  children 
was  aualysed  under  similar  conditions,  and  that  therefore 
the  extent  of  the  interchange  was  in  both  cases  the  same. 

Lecithin  and  Bone  Formation. 

Lecithin  is  probably  the  most  abundant  phospholipin  in 
the  body.  Its  composition  may  be  indicated  as  follows: 

(Fatty  acid  radicle 
Glycerol  -  ,,  „  ,, 

( Phosphoric  acid — Choliu. 

*  Little  is  known  about  the  normal  metabolism  of  lecithin  in 
the  body.  There  is  satisfactory  evidence  that  it  can  be 
formed  by  the  combination  of  fats,  cliolin,  and  inorganic 
phosphates.  This  was  shown  by  me  to  be  the  case  in 
development  of  the  lecithin  of  the  eggs  of  the  salmon  from 
the  water-soluble  phosphoric  acid  of  the  muscles  and  by 
McCollum,  Halpin,  and  Drescher,27  and  Fingerling,28  in  the 
formation  of  lecithin  in  the  eggs  of  hens  and  ducks  from 
the  inorganic  phosphorus  of  the  food.  In  the  chick  and  in 
the  salmon  the  phosphates  for  the  bones  come  from  the 
lecithin  of  the  yolk  of  the  egg,  and  the  constant  large  amount 
of  lecithin  found  in  the  liver  during  starvation29  suggests  that 
it  is  in  this  combination  that  the  phosphorus  of  wasting 
tissues  is  fixed  for  further  use  in  the  body. 

The  close  connexion  of  the  phospholipins  with  bone 
formation  seems  to  be  indicated  by  the  presence  of  lecithin 
before  calcification  in  such  pathological  changes  as  atheroma 
and  by  the  higher  proportion  of  lecithin  in  the  bone  marrow 
of  young  than  of  old  animals  (Gliken,30  Bolle,31  Nerking,83 
and  others). 


A  consideration  of  these  results  seems  to  point  to : 

1.  The  independent  carriage  of  at  least  part  of  the  calcium 
and  of  the  phosphorus  in  the  blood  to  the  growing  bone  and 
to  their  combination  in  situ. 

2.  A  limitation  in  the  supply  of  phosphorus  or  of  phosphoric 
acid,  or  a  supply  in  unsuitable  form,  as  the  primary  dis¬ 
turbance  in  the  metabolism  in  rickets. 

3.  The  important  part  played  by  the  phospholipin,  espe¬ 
cially  of  lecithin,  in  the  metabolism  of  phosphorus  in  the  body 
on  its  way  to  the  formation  of  the  calcium  phosphate  in  bond. 

The  possibility  is  suggested  that  some  modification  in 
the  normal  metabolism  of  lecithin  may  be  the  essential  dis¬ 
turbance  in  rickets — a  disturbance  leading  to  the  transference 
of  phosphoric  acid  to  bone  in  an  unsuitable  form  and  to  a 
concomitant  change  in  the  metabolism  of  cliolin. 

The  Metabolism  of  Cliolin  and  its  Significance. 

The  significance  of  the  cliolin  part  of  the  lecithin  molecule 
has  never  been  adequately  considered  by  physiologists.  It 
is  an  ammonia  base — 

OH  CH8 


C  -  C  -  N - CHs 

\ 

\ 

CHs 

Ethanol  tri-metliyl  ammonium  hydroxide. 

That  it  is  a  substance  of  considerable  physiological  activity 
has  long  been  known.  Hunt  and  Taveau 83  and  Dale34  have 
shown  that  acetyl-cholin  is  about  100,000  times  as  active 
as  cliolin,  and  Magnus35  has  given  evidence  that  acetylation 
may  occur  in  the  body. 

Cliolin  seems  to  be  excreted  from  the  body  only  in  small 
quantities  (Guggenheim  and  Loeffler36).  Its  probable  fate  has 
been  studied  by  Reisser,87  who  demonstrated  an  increase  in 
the  metliyl-guanidin-acetic  acid  (creatin)  in  the  muscles  of 
rabbits  after  injection  of  cliolin.  Bauman,  Hines,  and  Marker’18 
perfused  cliolin  in  the  dog  and  got  an  increase  in  the  creatin 
of  the  muscles.  These  observations  have  been  repeated  and 
confirmed  in  this  laboratory  by  Shanks.89  The  toxicity  of 
cliolin  limited  the  dose  which  could  be  given  intravenously, 
and  the  experiments  lasted  at  most  for  three  hours.  The 
increase  of  creatin  was  not  constant,  but  was  in  many  cases 
distinct,  and  the  average  increase  fairly  corresponded  to  the 
increase  to  be  expected  upon  Reisser’s  theory. 

Burns40  had  previously  shown  that  during  the  incubation 
of  the  egg  of  the  hen  there  is  an  increase  in  the  guanidin, 
which  may  have  been  derived  from  the  cliolin  of  the  lecithin, 
which  is  so  abundant  in  the  yolk.  Thus  methyl  guanidin, 

NH 

'  -  '  ..  II 

H2N-C-NH  CH8, 

must  be  considered  as  a  probable  product  of  the  metabolism 
of  cliolin. 

It  is  unfortunate  that  the  estimation  of  methyl  guanidin 
involves  a  long  and  complex  chemical  process.  On  the  other 
hand,  when  linked  to  acetic  acid  as  creatin,  it  is  readily 
determined  by  converting  it  to  creatinin  and  applying  Folin’s 
colorimetric  test.*  p 

Noel  Paton,  Findlay,  and  others  have  shown  that  metliyl- 
guanidin  produces  the  same  symptom  as  those  of  tetania 
paratliyreopriva.41  It  increases  the  spastic  tone  of  muscles 
and  may  produce  jerkings  and  tremors.  Burns  and  Sharpe  41 
have  demonstrated  that  the  amount  is  markedly  increased 
in  the  blood  and  urine  of  dogs  after  removal  of  the  para- 
thyreoids  and  in  the  urine  of  cases  of  adult  tetany  and  of 
the  idiopathic  tetany  of  children  so  closely  associated  with 
rickets. 

The  formation  of  an  excess  of  methyl  guanidin  in  this  way 
from  cliolin  liberated  in  the  metabolism  of  lecithin  would 
account  for  the  frequent  association  of  tetany  with  rickets, 
especially  if  there  were  any  interference  with  its  linkage 
with  acetic  acid  to  form  the  innocuous  creatin. 

The  fate  of  methyl  guanidin  in  the  body  is  not  fully 
known,  but  probably  it  is  not  all  excreted  as  such.  This 
suggests  that  it  may  first  be  linked  to  acetic  acid  to  form 
creatin,  which  is  an  inert  substance,  and  that  thus  the  active 
guanidin  may  be  detoxicated.  The  curious  relationship  of 
the  creatin  of  muscle  to  its  state  of  tonus  (Pekelliariug)  may 
be  due  to  its  formation  from  methyl  guanidin  which  has 
so  marked  an  effect  on  muscular  tone.  Evidence  bf  this 
formation  lias  been  afforded  by  Wishart,42  who  found  that  the 
creat.in  of  the  muscles  is  increased  after  intravenous  injection 
of  guanidin  salts. 
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Conclusion. 

The  consideration  of  the  evidence  suggests  that  an  error  in 
the  metabolism  of  lecithin,  probably  in  the  liver,  may  be  a 
causal  factor  in  the  failure  of  bone  formation  in  rickets,  and 
that  this  faulty  metabolism  may  in  some  cases  be  accom¬ 
panied  by  an  increased  conversion  of  cholin  into  guanidin 
compounds,  thus  explaining  the  association  of  tetany  with 
rickets. 

The  theory  is  put  forward  tentatively  in  the  hope  that  it 
may  indicate  lines  for  further  work  upon  the  nature  of  the 
disturbance  in  rickets. 
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AMPUTATIONS  AT  THE  SHOULDER  A*NI) 
AT  THE  HIP.* 

BY 

The  late  II.  LITTLEWOOD,  C.M.G.,  F.R.C.S.Eng., 

Brevet-Colonel  R.A.M.C.tT.), 

CONSULTING  SURGEON  TO  THE  GENERAL  INFIRMARY  AT  LEEDS,  AND 
FORMERLY  PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY. 

Ten  years  ago,  when  I  was  President  of  the  Leeds  and  West 
Riding  Medico- Cliirurgical  Society,  I  described  twTo  new 
major  surgical  operations  in  my  presidential  address.  They 
were:  (1)  interscapulo-thoracic  amputation,  and  (2)  supra- 
trochanteric  amputation  of  the  femur  as  a  substitute  in  some 
cases  for  amputation  at 
the  hip-joint. 

My  friend  and  col¬ 
league  Mr.  Law  ford 
Ivnaggs  had  already 
published  a  short 
account  of  the  former 
{Lancet,  May  7th,  1910), 
as  he  was  afraid  I  might 
delay  the  publication  of 
the  new  method  and  so 
not  get  the  full  credit 
for  my  work.  It  is 
from  his  short  descrip¬ 
tion  that  the  details  of 
the  operation  have 
found  tlieir  way  into  the 
English  and  American 
textbooks.  The  only 
note  of  {  the  second 
operation  is  in  the  short 
report  of  my  presi¬ 
dential  address,  which  appeared  in  the  British  Medical 
•Journal,  November  4th,  1911. 

I  had  intended  to  describe  these  operations  with  fuller 
details,  aud  to  illustrate  the  description  by  the  excellent 
drawings  made  for  me  by  Miss  E.  Wright  of  Leeds,  but  I 
delayed  doing  this,  and  then  mislaid  the  typescript  and  the 
illustrations ;  they  only  .turned  up  a  few  weeks  ago.  I  have 
lately  received  letters  asking  me  where  my  original  com¬ 
munications  can  be  found,  and  am  therefore  encouraged  to 
believe  that  the  operations  are  considered  to  be  of  some  value; 
this  has  decided  me  to  place  them  on  record,  with  fuller 
details  than  have  yet  been  published. 

I.  Interscapulo-thoracic  Amputation. 

The  operation  may  be  required  for  trauma  aud  some  cases 
:>f  malignant  growth  of  the  upper  end  of  the  humerus  or 
scapula.  Some  have  advocated  it  for  malignant  disease  of 

*  This  paper  readied  us  a  few  days  before  Mr.  Littlewood’s  lamented 
leatli  on  December  19tb,  1921. 


the  breast  and  for  extensive  tuberculous  disease.  Professor 
Berger’s  name  is  associated  with  the  usual  methods  of  per¬ 
forming  the  interscapulo-thoracic  amputation.  His  paper, 
entitled  “  L’Amputation  du  membro  superieur  dans  la  con- 
tiguite  du  tronc,”  was  published  in  Paris  in  1887.  Sir 
Frederick  Treves,  Mr.  Stanley  Boyd,  and  Mr.  (now  Sir 
j  Gilbert)  Barling  in  this  country,  and  Professor  Keen  and  Dr. 

I  La  Conte  in  America,  have  made  valuable  suggestions. 

Professor  Berger  was  not  the  first  surgeon  to  perform  inter¬ 
scapulo-thoracic  amputation,  and  to  speak  of  the  operation 
I  have  devised  as  a  modification  of  Professor  Berger’s 
method  is  not  correct.  I  do  not  know  who  was  the  first  to 
perform  the  operation,  but  I  remember  seeing  the  late  Mr. 
Christopher  Heath  remove  the  forequarter  in  1882. 

I  submit  that  the  operation  I  perform  differs  entirely  in 
:  principle  from  Professor  Berger’s ;  in  fact,  it  has  nothing  in 
common  with  it  except  the  final  result— that  is,  the  fore¬ 
quarter  is  removed.  The  chief  principle  in  Berger’s  opera¬ 
tion  is  the  ligature  of  the  subclavian  vessels  as  a  preliminary 
step  in  the  amputation  ;  by  my  method  the  vessels  are  secured 
during  the  course  of  the  operation.  I  have  only  once 
performed  Berger’s  operation,  but  I  have  seen  it  done  two  or 
three  times  and  noticed  the  difficulties  the  surgeons  ex¬ 
perienced  in  exposing  and  ligaturing  the  subclavian  vessels ; 
the  whole  operation  took  one  and  a  half  to  two  hours.  It  lias 
sometimes  to  be  done  in  two  stages.  I  have  performed  my 
operation  in  twenty-five  minutes,  including  the  suturing  of 
the  flaps.  The  ease  with  which  the  operation  can  be  per¬ 
formed  reduces  the  time  aud  so  must  be  an  important 
factor  in  the  success  of  these  cases. 

\\  lien  the  second  case  presented  itself  I  carefully  read  up 
the  whole  subject  again,  aud,  when  thinking  it  over,  it  struck 
me  that  there  might  be  a  better  way  of  removing  tlie  fore¬ 
quarter  than  that  usually  practised.  I  remembered  when 
I  was  reading  for  tlie  first  examination  for  tlie  diploma  of 
F.R.C.S.  that  I  attended  a  class  of  special  dissections  con¬ 
ducted  by  Professor  (now  Sir  George  Dancer)  Thane  at 
Lniversity  College,  London.  One  of  the  dissections  wras  of 
the  brachial  plexus  from  behind.  I  think  we  tried  two  or 
tliiee  different  ways;  one  was  to  turn  a  flap  back  over  the 
scapula  and  to  divide  all  the  muscles  attaching  the  vertebral 
border  of  the  scapula  to  the  spine,  and  I  remembered  that 
when  this  was  done  the  brachial  plexus  could  easily  be 

seen  with  the  sub¬ 
clavian  vessels.  It  then 
struck  me  that  this 
would  be  a  much  easier 
way  of  doing  tlie  opera¬ 
tion.  So  I  planned  it 
out  on  these  lines  and 
wras  delighted  with  the 
comparative  ease  with 
w’liich  it  could  be  per¬ 
formed.  , 

Description,  of  the 
.  Operation. 

The  flaps,  of  course, 
may  vary  according  to 
the  exact  position,  of 
the  disease ;  there  are 
two  Haps,  a  cervico- 
scapular  and  a  pectoro- 
axillary. 

The  patient  is  placed 
on  the  sound  side  close  to  the  edge  of  the  operating  table. 
A  cervico-scapular  flap  is  made,  commencing  at  the  clavicle 
near  the  outer  margin  of  tlie  sternomastoid  attachment, 
carried  along  the  clavicle  over  tlie  prominence  of  the  shoulder 
along  tlie  axillary  border  of  the  scapula  to  a  point  below  the 
angle  and  backwards  to  about  two  inches  from  the  spine 
(Fig.  1).  A  flap  of  skin  and  subcutaneous  tissue  is  rapidly 
turned  back ;  this  exposes  the  posterior  surface  of  the 
scapula,  with  the  muscles  attaching  it  to  the  spine. 

The  trapezius  and  the  latissimus  dorsi  are  then  divided, 
next  the  levator  anguli  scapulae,  the  rhomboids,  and,  lastly, 
tlie  scapular  attachment  of  the  serratus  magnus  and  the 
omohyoid  muscles.  Three  or  four  vessels  may  require 
ligature,  branches  of  the  suprascapular  and  posterior  scapular 
arteries.  The  soft  tissues  are  now  separated  from  the 
clavicle,  close  to  the  sternomastoid  attachment,  and  the  bone 
sut rounded  by  a  Gigli’s  saw  aud  divided  ;  the  subclavius  can 
now  be  divided. 

The  wdiole  upper  extremity  nowT  falls  away  from  the  trunk, 


Fig.  1.  a.  Line  of  division  of  muscles,  b,  Line  of  cervico-scapular  flap. 
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held  by  the  subclaviau  vessels  and  the  cords  of  the  brachial 
plexus,  which  are  fully  on  the  stretch,  standing  out  and  easily 
seen  (Fig.  2). 

The  cords  of  the  brachial  plexus  are  now  divided  with  a 
pair  of  scissors  close  to  the  spine ;  an  injection  of  cocaiue 
into  the  nerve  can  be  given  before  division,  as  lias  been 
recommended,  to  lessen  the  shock.  In  my  three  cases  I  have 
not  noticed  any  increase  of  shock  in  division  of  the  nerves. 

I  have  not  injected  cocaine.  .  .  , 

Clips  are  applied  to  the  subclaviau  artery,  which  is  divided 
between  them;  the  vein 
is  then  seen  and  treated 
in  the  same  way.  The 
advantages  of  securing 
the  artery  first  have 
been  pointed  out  by 
many  operators,  and  in 
this  operation  it  is  the 
easiest  plan.  The 
vessels  can  now  be 
ligatured,  cr  this  can 
be  done  after  the  parts 
have  been  removed. 

The  anterior  or  pectoro- 
axillary  flap  is  now  cut 
and  reflected  as  far  for¬ 
wards  as  necessary. 

The  last  stages  in  the 
operation  consist  in  the 
division  of  the  pec- 
toralis  major  and  minor 
muscles ;  the  position  of 
the  division  depends  on 
the  extent  of  the  muscles 
it  may  be  thought  neces¬ 
sary  to  remove. 

After  the  division  of 
removed.  This  exposes 


these  muscles  the  forequarter  is 

LtJiuuYcu.  o-iiio  _ -  the  thoracic  boundaries  of  the 

axilla  and  the  posterior  triangle,  so  that  it  is  now  quite  easy 
to  remove  any  lymphatic  glands  which  require  removal 

(Fig.  3).  ,  ..  , 

The  flaps  are  now  sutured  and  a  firm  dressing  applied. 
I  have  recently  used  silkworm  gut  prepared  with  iodine  for 
suturing. 

II.  Amputation  near  the  Hip-joint  (Supra- 

TROCHANTERIC). 

The  other  operation  I  wish  to  describe  I  have  called  the 
supratroclianteric  amputation  of  the  femur,  and  I  suggest  it 
should  be  performed  in 


some  cases  as  a  sub¬ 
stitute  for  amputation 
at  the  hip- joint.  I  have 
performed"  it  several 
times,  on  the  first 
occasion  in  1897. 

Amputations  at  the 
hip- joint  are  either  done 
for  trauma  or  for  malig- 
nant  disease  of  the 
femur,  generally  at  the 
lower  end,  and  also 
for  tuberculous  disease. 

The  operation  here  de¬ 
scribed  could  not  be 
1  done  for  the  latter  con¬ 
dition,  as  the  disease 
is  in  the  joint  itself. 

In  cases  of  sarcoma  Fig.  3. 

of  the  lower  end  of 

the  femur  it  is  generally  taught  that  the  whole  bone  must 
be  removed.  It  is  unfortunately  a  very  serious  disease;  in 
the  majority  of  cases  death  occurs  from  secondary  deposits 
in  internal  organs  in  eighteen  months  to  two  years  after 
the  onset ;  often  at  a  much  earlier  date.  In  one  of  my 
cases  the  patient  lived  five  years. 

The  disease,  however,  has  not  in  my  cases  recurred  in  the 
stump;  the  recurrence  has  generally  been  in  the  internal 
organs,  mostly  the  lung,  and  in  one  case  I  know  the  death 
was  certified  as  “  tuberculous  disease  of  the  lung.”  I  found 
.out  that  the  patient  had  had  several  attacks  of  haemoptysis, 
due,  I  have  no  doubt,  to  a  secondary  growth. 

,  1  do  not  believe  there  is  any  fear  cf  the  growth  recurring 

in  the  portion  of  the  bone — just  the  head  and  neck  of  the 


femur — that  is  left  iu  the  supratroclianteric  operation.  Now 
the  object  of  my  operation  is  to  leave  the  hip-joint  intact,  and 
I  submit  there  is  less  shock  at  the  time  of  the  operation,  and 
the  stump  is  more  useful. 

Description  of  the  Operation. 

The  patient  is  brought  to  the  edge  of  the  operating  table, 
resting  on  the  sound  side. 

An  antero-internal  flap  is  first  cut  beginning  just  below  the 
anterior  superior  spine,  coming  down  to  a  level  to  secure  an 

adequate  coverin g — 
that  is,  to  one-third  of 
the  circumference  of  the 
hip-joint — then  over  the 
front  of  the  thigh,  and 
upwards  on  the  inner 
and  posterior  aspect  to 
a  point  near  the  ischial 
tuberosity  ;  a  postero¬ 
external  flap  is  now 
cut.  Any  flaps  that  are 
used  for  an  amputation 
at  the  hip-joint  would 
be  suitable  for  this 
operation.  I  always 
t  h  i  n  k  the  Furneaux 
Jordan  flap  is  far  too 
long  and  bulky,  but  his 
principle  of  keeping  the 
incision  away  from  the 
perineu m  should  be 
followed  whatever  flaps 
are  made. 

The  inner  flap,  consist¬ 
ing  of  skin  and  .sub¬ 
cutaneous  tissue,  is  now- 
turned  up  about  a  couple  of  inches,  the  femoral  vessels 
are  exposed,  clipped  with  forceps,  severed,  and  ligatured. 
The  muscles  are  next  divided  and  separated  as  high  as  the 
neck  of  the  femur;  the  ilio  psoas  is  the  last  divided.  The 
branches  of  the  profunda  artery  are  caught  in  clips,  divided 
and  secured  by  ligatures ;  with  a  good  assistant  the  loss  of 
blood  is  small.  The  muscles  'in  the  outer  flap  are  now 
divided  and  separated  from  the  bone,  those  attached  to  the 
great  trochanter  being  severed  last.  The  sciatic  nerve  is 
divided  after  forming  this  flap.  The  flaps  are  held  on  one 
side;  this  exposes  the  neck  of  the  femur. 

The  anterior  part  of  the  capsule  of  the  hip-joint  is  attached 
to  the  anterior  intertrochanteric  line,  and  without  opening 
~  the  hip-joint  this  must 

be  separated  from  the 
neck  of  the  femur  up¬ 
wards  for  about  half 
inch  by  means  of 


Fig.  2.— c,  Forceps  on  subclavian  muscles,  d,  Bracbial  plexus  diverted. 


an 

a  raspatory ;  the  neck 
of  the  femur  is  sur¬ 
rounded  by  a  Gigli’s 
saw  and  the  bone  sawn 
through  close  to  the 
trochanter;  the  limb 
is  removed,  leaving,  as 
will  be  seen,  the  hip- 
joint  intact. 

T'he  muscles  can  be 
brought  together  with 
deep  sutures  and  the 
skin  secured  with  silk¬ 
worm  gut.  The  stump 
can  be  drained  if  it  is 
thought  desirable. 

All  will  agree  that  it  is  right  to  amputate  for  trauma. 
Operations  for  malignant  disease  are  open  to  criticism. 
My  own  feeling  is  that  it  is  the  right,  thing  to  do, 
the  fact  that  one  case  lived  five  years  is  encouraging. 
Perhaps  an  earlier  diagnosis  will  give  us  better  results;  so 
often  do  we  wait  to  see  whether  the  condition  is  inflamma¬ 
tory,  when  an  exploratory  incision  would  clear  up  the 
doubt.  During  recent  years  I  have  explored  four  cases 
of  enlargements  about  the  lower  end  of  the  femur,  think¬ 
ing  they  might  be  sarcomatous,  and  have  found  them 
to  be  due  to  traumatic  periostitis,  accompanied  by  some 
myositis  ossificans.  In  addition  to  clearing  up  the  doubt 
treatment  for  these  conditions,  so  there  is 
rlplav  the  exnloration,  and  much  tune 


it  is  good 
reallv  no  reason 
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is  gained  if,  unfortunately,  they  should  turn  out  to  be  sar 
comatous. 

It  must  be  remembered  that  scurvy  rickets,  the  result  of 
improper  feeding  of  children,  may  produce  swellings  of  the 
lower  end  of  the  femur  simulating  sarcoma. 

In  my  earlier  cases  I  tried  to  arrest  the  haemorrhage 
by  means  of  one  of  the  many  methods  recommended  for 
amputation  at  the  hip- joint — the  names  of  their  originators 
are  not  quite  legion :  Lister,  Macewen,  Jordan  Lloyd, 
McBurnie,  YY  yeth,  Davies,  Lever,  and  a  host  of  others — 
the  supposed  value  of  these  I  have  delighted  to  explain  to 
students.  They  are  mainly  methods  by  the  use  of  tourniquets, 
"which  are  often  unsatisfactory ;  in  amputation  at  the  hip- 
joint  some  of  them  may  slip  over  the  stump  before  the  vessels 
have  been  secured. 

I  have  long  given  up  the  use  of  tourniquets  in  cases  of 
excisions,  as  I  found  that  the  oozing  and  bleeding  afterwards 
-was  considerably  less  when  the  tourniquet  was  not  used;  in 
amputations  where  there  is  marked  arterial  disease,  and  in 
amputations  for  gangrene,  a  tourniquet  may  do  a  great  deal 
of  damage  to  the  tissues  and  so  favour  sloughing  of  the  flaps. 

Ihe  method  for  the  arrest  of  haemorrhage  used  in  these 
cases  carries  out  the  same  principle  as  I  adopted  in  tha  inter- 
scapulo-thoracic  amputation — that  is  to  say,  no  preliminary 
attempt  is  made  to  control  the  bleeding,  but  the  main  vessels 
are  exposed  during  the  ordinary  course  of  the  operation, 
clipped  with  forceps,  divided,  and  ligatured. 

In  ordinary  amputations  I  had  never  tried  this  method, 
until  Mr.  J.  A.  Coupland,  who  was  helping  me  with  a  supra- 
trochanteric  amputation  of  the  femur,  suggested  that  I  should 
expose  and  secure  the  femoral  vessels  at  the  point  of  division 
in  forming  my  flap.  I  was  a  little  bit  afraid  at  first  of  not 
using  some  form  of  tourniquet  as  a  first  line  of  defence  against 
haemorrhage,  but  -was  very  pleased  with  the  result.  It 
answered  admirably,  the  patient  only  losing  a  small  quantity 
of  blood.  I  think  this  principle  should  be  applied  to  all 
amputations.  It  is  not  a  great  deal  to  expect  of  any 
operating  surgeon  that  he  should  remember  the  anatomy  of 
the  main  vessels.  If  this  method  is  thought  worthy  of 
following,  then  the  tourniquet  will  only  be  used  for  first  aid. 

This  method  has  now  been  practised  and  advocated  for 
some  time  by  a  certain  number  of  surgeons.  I  believe,  how¬ 
ever,  that  the  large  majority  still  rely,  as  I  had  done,  on  the 
tourniquet. 

I  find  that  in  a  very  useful  and  practical  book  ( Amputation 
Sluinj)s,  Oxford  War  Primers,  1918)  the  author,  Mr.  C.  Martin 
Huggins,  F.R.C.S.,  writes  (p.  114)  in  favour  of  the  supra- 
trochanteric  operation  in  certain  cases;  the  method  is  also 
commented  on  favourably  in  the  Manual  of  Surgery ,  by 
Thomson  and  Miles,  1920,  p.  539. 
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The  great  frequency  with  which  tuberculosis  attacks  the 
abdomen  in  childhood,  the  wide  variations  in  its  manifesta¬ 
tions,  and  the  grave  results  to  which  it  often  leads,  all 
combine  to  make  it  a  disease  of  prime  importance  in  the  ab¬ 
dominal  surgery  of  the  first  two  or  three  decades  of  life.  My 
purpose  in  the  following  remarks  is  to  approach  the  subject 
from  the  point  of  view  of  clinical  diagnosis,  and  to  state  the 
conclusions  to  which  my  own  experience  has  led  me  on  the 
subject  of  the  appropriate  surgical  treatment. 

Tuberculosis  of  the  Intestine. 

Tuberculous  ulceration  of  the  intestine  in  its  early  stages 
is  a  problem  for  the  physician,  and  rarely,  if  ever,  requires 
surgical  intervention.  A  history  of  diarrhoea,  accompanied 
by  the  passage  of  some  blood  and  mucus  per  rectum,  is  not 
uncommon  in  all  classes  of  abdominal  tuberculosis,  and  such 
a  feature  in  the  history  gives  us  evidence  of  some  value,  as 
suggesting  earlier  tuberculous  ulceration  of  the  bowel.  It  is 

*  Delivered  at  St.  Mary’s  Hospital,  Manchester. 


only  when  ulceration  has  gone  on  to  cicatrization,  with 
stenosis  of  the  intestinal  lumen,  that  the  need  for  surgery 
arises.  I  uberculous  ulcers  of  the  bowel  commence,  as  is  well 
known,  in  the  lymphoid  tissue  of  the  mucosa,  either  in  the 
larger  collections  known  as  Peyer’s  patches,  or  in  the  solitary 
follicles,  and  such  ulcers  are  accordingly  commoner  in  the 
lower  end  of  the  ileum  and  near  the  ileo-caecal  valve.  Two 
forms  of  intestinal  stenosis  are  met  with  in  these  old  tuber¬ 
culous  cases— in  one  the  ulcer,  which  tends  to  spread  in  a 
circular  direction  round  the  lumen  of  the  bowel,  gives  rise  in 
the  process  of  healing  to  an  annular  cicatricial  diaphragm. 
There  may  be  many  such  stenoses  in  the  small  intestine,  but 
not  uncommonly  they  are  single.  In  the  second  form  there 
is  a  massive  formation  of  fibrous  tissue,  which  gives  rise  to  a 
gross  thickening  of  the  intestinal  wall,  as  well  as  a  narrowing 
of  its  lumen.  1  will  illustrate  these  types  by  two  cases: 

Case  r. 

hpfnrl01mar.n’tafed  3(?’  0n  who1?  1  hacl  operated  eighteen  months 
before  for  tuberculous  wrist  with  a  very  satisfactory  result 

l  Ad  t(?f hosP'tal  complaining  that  for  the  past  twelve  months 
she  had  suffered  from  intermittent  attacks  of  acute  pain  in  Ihe  left 

S?:vTI,e“  >"“>  occurred  *th  increasing 

l> V  vomit m a  t hi  /™ ^ ®  °v, -ev:ery  w,eek’  and  were  accompanied 
uy  vomiting.  Iheie  was  no  history  of  laundice  On  pyamimUnn 

the  upper  abdomen  was  somewhat  fuller  than  normal  but  no 
palpable  mass  could  be  detected,  and  there  was  no  v isilde 
peristalsis.  There  was  no  localized  tenderness  in  any  part  of  the 
abdomen,  and  a;-ray  examination  was  negative.  In  view  of  the 
nature  of  the  attacks  and  the  previous  tuberculous  lesion  the 
provisional  diagnosis  of  tuberculous  stricture  of  the  intestine  was 
thedRmt'l1|d  Pl,oratory  laparotomy  undertaken.  On  examining 
stdction  wa^Tnmid  systematically  a  single  annular,  fibrous  con- 
■  ,oand  m  tbe  jejunum  some  two  feet  below  the 
duodenc-jejunal  flexure.  On  the  peritoneal  coat  of  the  bowel  there 
nVfeH?PSm™a l,sma11  grey  tubercles,  and  there  was  some  enlargement 
of  the  mesenteric  glands  in  the  neighbourhood.  The  bowel  above 

nai-ed  wCS,rethuatS  hyPe^ophied  and  distended  as  com 

paied  with  that  below.  Four  inches  of  jejunum  were  exci  ed 
mo  ucting  the  stricture,  and  lateral  anastomosis  performed.  The 

whin  wane  ai'Td  re.cover-V>  had  no  more  attacks  of  pain,  and 
when  last  heard  of  was  in  good  health.  Histological  exsminnt  im, 
confirmed  the  diagnosis  of  tuberculous  ulceration.  ‘  1 

.  Case  ix. 

woman,  aged  29,  had  for  live  years  been  suffering  from  attacks 

vnUuu  U  1  hiac  fossa,  associated  with  local  tenderness 

vomiting,  and  increasing  constipation.  Her  general  health  was 
poor,  and  she  had  lost  a  good  deal  of  weight.  O11  examination  the 
nght  iliac  fossa  was  found  to  contain  a  firm,  palpable  mobile  mass 

d?s?ension  ,T1;ere  was  110  general  abdominal 

distension.  Ihe  diagnosis  lay  between  ileo-caecal  tuberculosis 

and  carcinoma  of  the  ileo-caecal  valve.  On  exploring  the  abdomen 
the  lower  eight  inches  of  the  ileum,  the  deo-caecal  valve  and  the 
caecum  were  found  to  be  involved  in  a  uniform  hard  and’ massive 
whllTh  stro,11gly  resembled  a  carcinomatous  growth 
the  peritoneal  aspect,  however,  numerous  small  white  tubercles 
could  be  made  out  Lateral  anastomosis  between  the  normal 
above  and  the  transverse  colon,  combined  with  resection  of 
the  diseased  area  ot  bowel,  brought  speedy  relief  to  her  symptoms 

good  heal til.6611  recently’  tve  years  after  the  operation,  she  was  in 

When  such  cases  of  hyperplastic  ileo-caecal  tuberculosis 
are  met  with  in  young  children,  they  must  be  diagnosed  from 

clnonic  intussusception  or  appendicitis  with  abscess  formation 
In  chronic  intussusception  the  attacks  of  pain  are  much 
mote  frequent  and  urgent,  there  is  usually  some  passage 
of  blood-stained  mucus,  and  the  illness  is  rarely  of  more 
than  a  few  weeks  duration.  In  acute  appendicitis  with 
abscess  formation  there  is  again  a  much  shorter  history,  with 
a  typical  sudden  onset,  and  the  mass  is  firmly  fixed  and  not 
movable  as  in  the  case  under  discussion. 

In  older  patients  the  diagnosis  from  carcinoma  is  a  matter 
of  extreme  difficulty  on  account  of  the  similarity  of  symptoms. 

In  some  cases  the  presence  of  subperitoneal  tubercles  will 
determine  the  diagnosis  at  operation,  though  even  these  may 
not  be  distinguishable  from  secondary  carcinomatous  nodules 
and  it  may  sometimes  happen  that  the  diagnosis  between’ 
hypertrophic  tubercle  and  carcinoma  of  the  ileo-caecal  valve 
remains  in  doubt  until  the  specimen  has  been  submitted  to 
microscopical  examination. 

.  Tuberculosis  of  the  Appendix. 

Tuberculosis  of  the  appendixes  an  isolated  lesion,  is  an 
occurrence  of  some  rarity.  The  majority  of  recorded  cases 
of  tuberculous  appendicitis  have  occurred  in  combination  with 
hyperplastic  ileo-caecal  tuberculosis,  and  in  such  cases  im¬ 
plication  of  the  appendix  in  the  tuberculous  process  must 
be  legal ded  as  a  comparatively  unimportant  detail.  The 
fol  owmg  case  of  primary  tuberculosis  of  the  appendix  is  the 
only  one  tli&t  litis  come  under  my  cure. 
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Case  iii. 

A  boy,  aged  7,  had  had  a  brief  attack  of  abdominal  pain  and 
pyrexia  two  years  before  be  was  brought  to  me  with  a  history  of 
two  days’  pain  that  began  in  the  umbilical  region  and  had  settled 
in  the  right  iliac  fossa.  He  had  not  vomited,  and  his  temperature 
and  pulse  were  normal.  On  examination  the  boy  did  not  look  ill, 
but  on  palpation  in  the  right  iliac  fossa  there  was  a  definite  hard, 
tender  mass,  which  felt  much  like  an  acutely  swollen  appendix 
with  surrounding  omental  adhesions.  The  mass  was,  however, 
better  defined  and  more  mobile  than  usual,  and  there  was  little 
muscular  rigidity. 

A  diagnosis  of  acute  appendicitis  was  made,  and  laparotomy 
disclosed  a  hard,  elongated  mass  lying  below  and  to  the  inner  side 
of  the  caecum.  The  mass  was  4  in.  long  and  1  in.  in  diameter,  and 
the  omentum  was  adherent  to  its  lower  extremity.  It  was  readily 
delivered  through  the  abdominal  wound,  and  proved  to  be  an 
appendix,  enormously  distended  and  congested  and  twisted  some¬ 
what  on  its  origin  from  the  caecum.  The  adherent  omentum  was 
ligatured  off  and  divided,  without  stripping  it  from  the  appendix; 
the  appendix  vra3' removed  by  dividing  it  across  at  the  healthy 
base,  and  the  stump  invaginated  in  the  usual  way.  Examination 
of  the  specimen  showed  that  the  distal  half  was  involved  in  typical 
hyperplastic  tuberculosis,  with  areas  of  caseation  here  and  there. 
The  lumen  of  this  distal  half  was  reduced  in  size,  but  the  proximal 
half,  with  thin  and  non-tuberculous  wall,  was  distended  with  blood 
and  pus,  and  the  outlet  into  the  caecum  was  blocked  by  a  hard 
concretion.  It  was  evidently,  therefore,  a  case  of  acute  obstructive 
inflammation  of  the  appendix,  superimposed  on  a  chronic  tuber¬ 
culosis,  which  had  given  rise  to  no  symptoms.  The  ileo-caecal 
region  and  adjacent  glands  were  not  tuberculous.  The  boy  made 
an  uneventful  recover}7,  and  is  now,  five  years  after  the  operation, 
in  good  health. 

Tuberculosis  of  the  Liver. 

Tuberculosis  of  the  liver  is  also  a  rare  occurrence  in 
surgical  practice.  Setting  aside  the  cases  in  which  the  liver 
is  involved  in  general  miliary  tuberculosis,  tuberculous 
peritonitis,  or  multiple  small  tuberculous  abscesses,  cases  are 
occasionally  met  with  in  which  a  solitary  tuberculous  mass  is 
found  in  the  liver  and  can  be  removed  by  operation.  That 
the  diagnosis  of  such  a  tuberculoma  of  the  liver  is  by  no 
means  simple  is  illustrated  by  the  following  case. 

Case  iv. 

A  boy  of  13,  who  had  been  operated  on  a  year  previously  for 
“  tuberculous  glands  of  the  neck,”  came  to  hospital  complaining 
of  abdominal  pain.  On  palpation  a  rounded,  hard  lump,  about 
one  inch  in  diameter,  could  be  felt,  and  indeed  seen,  in  the  right 
epigastrium.  It  was  evidently  in  the  right  lobe  of  the  liver,  and 
in  view  of  his  previous  history  the  diagnosis  of  tuberculosis  of  the 
liver  was  made. 

On  opening  the  abdomen  a  solid  yellow  mass  was  found  on  the 
anterior  aspect  of  the  right  lobe,  with  a  smaller  adjacent  mass  of 
a  similar  character.  Both  these  masses  were  enucleated  with  ease, 
but  it  was  noticed  that  instead  of  presenting  the  homogeneous 
appearance  of  caseating  tubercles,  they  were  somewhat  lamellated 
and  the  appearance  suggested  gumma. 

A  Wassermann  reaction  taken  after  the  operation  was 
strongly  positive,  and  histological  examination  of  some  of  the 
excised  tissue  confirmed  the  diagnosis  of  gumma.  It  is  quite 
possible  that  the  supposed  tuberculous  glands  that  had  been 
previously  dealt  with  had,  in  reality,  been  the  result  of 
congenital  syphilis. 

Tuberculosis  of  the  Mesenteric  Glands. 

I  now  pass  to  the  consideration  of  the  commonest  form  of 
abdominal  tuberculosis — namely,  tuberculosis  of  the  mesen¬ 
teric  glands,  and  in  this  group  of  cases  I  do  not  include  those 
with  "general  tuberculous  peritonitis  in  addition.  The  dia¬ 
gnosis^  tuberculous  mesenteric  glands  in  children  is  by  no 
meaus  difficult,  for  it  may  be  laid  down  as  a  broad  general 
rule  to  which  there  are  few  exceptions,  that  wherever  a  child 
presents  a  firm,  rounded,  mobile  lump  in  the  umbilical  or 
right  iliac  zones  of  the  abdomen,  unassociated  with  intestinal 
obstruction,  the  case  is  one  of  tuberculous  adenitis.  Surgical 
interference  is  necessarily  limited  to  those  cases  in  which  the 
glandular  implication  is  not  too  extensive.  Where  the  whole 
chain  of  mesenteric  glands  is  grossly  enlarged  and  caseous, 
any  attempt  to  excise  them  would  endanger  the  blood  supply 
of  the  bowel,  to  say  nothing  of  the  risk  of  lighting  up  tuber¬ 
culous  peritonitis.  There  is,  however,  a  very  common  type 
of  case  in  which  one  or  two  glands,  lying  along  the  ileo-colic 
vessels  in  the  angle  between  the  lower  ileum  and  the  ascending 
colon,  are  enlarged  and  caseous.  These  glands  receive  the 
efferent  lymphatics  from  the  appendix  and  ileo-caecal  valve, 
and  their  infection  with  tuberculosis  is  closely  analogous  to 
the  common  tuberculous  adenitis  of  the  upper  deep  cervical 
glands  which  receive  the  drainage  of  the  tonsils.  I  have 
frequently  removed  the  appendix  and  the  glands  in  such 
cases,  but  have  never  yet,  on  microscopical  examination, 


found  any  evidence  of  tuberculous  disease  of  the  appendix, 
though  typical  tubercle  formation  can  usually  be  found  in  the 
glands.  In  the  case  of  tonsils  which  are  removed  in  associa¬ 
tion  with  tuberculous  cervical  glands,  we  know  that  under 
5  per  cent,  of  such  tonsils  show  tuberculous  lesions.  I  believe 
that  in  the  appendix,  as  in  the  tonsil,  a  chronic  catarrhal 
inflammation  of  the  lymphoid  tissue,  of  a  non-specific  nature, 
acts  as  a  predisposing  cause  to  tuberculosis  of  the  glands, 
and  that  the  tubercle  bacillus  can  be  absorbed  through  the 
mucosa  of  either  a  normal  or  chronically  inflamed  appendix 
and  give  rise  to  no  specific  lesion  until  it  reaches  the  nearest 
lymph  glands. 

What,  then,  are  the  indications  for  surgical  interference  in 
these  cases  ?  I  believe  operation  should  be  undertaken  if, 
after  a  few  weeks’  constitutional  treatment,  the  glands  do 
not  disappear,  provided  that  the  glandular  swellings  are  not 
too  extensive.  1  believe  further  that  if  recurrent  attacks  of 
colicky  pain  are  associated  with  glandular  enlargement  opera¬ 
tion  should  be  advised  in  any  case,  for  such  pains  signify  some 
mechanical  interference,  by  kinking  or  adhesions,  or  perhaps 
by  an  associated  stenosis,  with  the  peristaltic  movement  of 
the  bowel. 

Case  v. 

A  girl,  aged  7,  was  brought  to  hospital  with  a  history  of  repeated 
attacks  of  abdominal  pain,  accompanied  by  vomiting,  during  the 
previous  six  months.  The  child  was  thin,  and  the  abdomen  some¬ 
what  distended;  on  the  left  of  the  umbilicus  an  indefinite  hard 
mass  could  be  made  out  on  palpation.  Laparotomy  disclosed  a 
mass  of  caseous  glands  in  the  upper  mesentery  adherent  to  the 
transverse  colon  and  kinking  it  somewhat  acutely.  The  glands 
were  freed  fronnthe  colon  and  excised,  and  an  cmental  graft  placed 
over  the  area  of  colon  denuded  of  peritoneum.  Since  this  operation 
was  performed,  nearly  a  year  ago,  the  child  has  been  free  lrom  the 
attacks  of  pain,  and  has  put  on  weight. 

Occasionally,  as  is  well  known,  such  isolated  tuberculous 
glands  will  produce  a  kink  of  the  adherent  bowel  sufficiently 
grave  to  cause  acute  intestinal  obstruction,  and  I  have  re¬ 
cords  of  one  case  in  which  gangrene  of  the  apex  of  an 
adherent  intestinal  loop  had  resulted,  and  necessitated  resec¬ 
tion  of  the  bowel.  The  cord-like  adhesions  so  prone  to 
result  from  tuberculous  mesenteric  glands  in  childhood  are, 
of  course,  one  of  the  commonest  causes  of  acute  intestinal 
obstruction  in  adult  life. 

Tuberculous  Peritonitis. 

In  considering  the  subject  of  tuberculous  peritonitis  I 
would  first  remark  that  whereas,  according  to  post-mortem 
statistics,  this  disease  is  most  common  between  the  ages  of 
30  and  40  years,  according  to  my  clinical  experience  it  is  most 
usually  met  with  between  the  third  and  twelfth  years  of  age. 
We  can  distinguish  broadly  two  main  clinical  groups  of 
tuberculous  peritonitis ; 

1.  The  ascitic  type,  in  which  the  whole  peritoneum  is 
dusted  over  with  innumerable  tubercles,  varying  in  size  from 
the  finest  grey  granules  to  discrete  yellow  nodules  almost  as 
large  as  a  pea.  In  this  type  adhesions,  if  present  at  all,  are 
unimportant  in  number  and  extent,  and  a  massive  ascites 
dominates  the  clinical  picture. 

2.  The  plastic  type,  with  a  large,  doughy  abdomen,  in 
which  tympanites  is  more  evident  than  ascitic  fluid.  In  this 
second  form  there  are  often  localized  pockets  of  clear  fluid, 
but  the  outstanding  feature  is  universal  adhesions,  fibrous  in 
character,  which  often  obliterate  the  peritoneal  cavity  almost 
completely.  In  the  graver  cases  of  this  group  large  caseating 
tubercles  are  found  between  adjacent  and  adherent  coils  of 
intestine,  and  in  some,  though  this  is  infrequent,  definite 
abscess  formation  occurs. 

These  two  clinical  groups  have  this  in  common,  that  the 
child’s  abdomen  swells,  and  at  the  same  time  there  is 
wasting  of  the  limbs  and  face  and  marked  failing  in  energy; 
but,  whereas  in  the  ascitic  type  there  is  shifting  dullness  in 
the  flanks  and  a  fluid  thrill,  in  the  plastic  form  these  latter 
signs  are  absent,  and  there  are  commonly  palpable  masses  of 
adherent,  infiUrated  omentum,  with  considerable  enlargement 
of  the  mesenteric  glands.  Symptoms  of  associated  tuber¬ 
culous  ulceration  of  the  intestine  are  uncommon  in  each 
type  in  my  experience,  though  there  is  not  infrequently 
a  previous  history  of  blood-stained  diarrhoea.  Pain  is  un¬ 
usual  in  the  ascitic  form,  and  may  or  may  not  be  present 
in  the  plastic. 

It  has  long  been  recognized  that  laparotomy  gives  the 
most  satisfactory  results  in  the  ascitic  form.  To  what 
mechanism  we  should  attribute  the  remarkable  improve¬ 
ment  that  occurs  in  most  of  these  cases  from  the  day  of 
operation  is  a  problem  on  which  many  theories  have  been 
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elaborated,  and  concerning  which  little  definite  is  known,  but 
this  improvement  is  an  undoubted  clinical  fact.  It  is  not 
to  be  denied,  of  coarse,  that  certaiu  of  these  cases  make  a 
complete  recovery  under  medical  treatment  without  surgical 
assistance,  but  the  change  in  their  condition  after  laparotomy 
aud  evacnatiou  of  the  ascitic  fluid  is  so  rapid  and  so  striking 
that  there  is,  I  think,  no  doubt  that  operation  has  a  most 
definite  influence  on  the  course  of  the  disease. 

Case  vi. 

A  girl  of  14,  who  hail  had  no  previous  ill  health,  was  playing 
hockey  for  her  school  team  when  she  noticed  an  unwonted  shortness 
of  breath.  Seven  days  later,  when  I  saw  her,  there  was  a  large 
collection  of  ascitic  fluid,  without  any  pain,  and  her  limbs  were 
already  wasting.  Operation,  performed  three  days  later,  showed 
tubercles  so  profusely  scattered  all  through  the  peritoneal  cavity 
as  to  be  confluent,  with  great  thickening  of  the  peritoneum  itself, 
but  no  adhesions.  When  seen  eight  months  after  the  operation 
she  had  put  on  over  28  lb.  in  weight,  the  abdomen  was  normal,  and 
she  appeared  to  be  in  every  respect  a  healthy  girl. 

The  abdominal  incision  should  always  be  sutured  in  layers 
without  drainage,  on  account  of  the  danger  of  mixed  infec¬ 
tion  and  the  greatest  care  should  be  taken  to  prevent  tuber¬ 
culous  infection  of  the  abdominal  wall — a  not  uncommon 
complication  which  is  a  cause  of  serious  delay  in  con¬ 
valescence. 

The  prognosis  after  laparotomy  in  the  plastic  type  of 
tuberculous  peritonitis  is  generally  considered  to  bo  poor,  aud 
it  is  undoubtedly  a  fact  that  the  percentage  of  recoveries  is 
smaller  in  this  than  in  the  ascitic  type,  whether  treated 
by  medical  or  surgical  measures.  There  is  the  further  con¬ 
sideration  that  laparotomy  in  these  cases  is  by  110  means 
devoid  of  risk,  since  the  intestines  are  firmly  adherent  to  the 
abdominal  wall  and  to  adjacent  coils,  and  unless  the  greatest 
care  is  exercised  by  the  surgeon,  a  faecal  fistula  may  readily 
be  produced,  with  disastrous  results.  I  was  somewhat  sur¬ 
prised  to  find,  however,  on  tracing  a  series  of  eight  of  these 
cases  in  which  I  had  operated  as  a  last  resort,  that  five  of 
them,  in  spite  of  the  very  grave  prognosis  that  I  had  given  on 
the  strength  of  the  operative  findings,  were  in  good  health 
after  four,  seven,  one,  two  and  a  half,  and  two  years  re¬ 
spectively,  and  all  dated  improvement  from  the  operation. 
One  patient  had  made  such  a  rapid  and  complete  recovery 
as  to  be  on  active  service  in  Mesopotamia  for  two  years 
without  any  ill  health.  Of  the  remaining  three  cases,  one 
improved  for  a  time,  but  died  of  bronchopneumonia  one  year 
after  operation,  one  is  suffering  from  pulmonary  phthisis 
and  still  has  abdominal  pains  and  distension,  and  one  de¬ 
veloped  a  faecal  fistula  shortly  after  the  operation  and  died 
in  about  three  weeks.  The  series  is,  of  course,  too  small  for 
any  wide  conclusions,  but  it  does  at  least  suggest  that  there 
is  something  to  be  gained  in  these  cases  by  surgical  measures 
when  medical  treatment  has  failed. 

Conclusions. 

I  would  sum  up  the  general  indications  for  operation  in  the 
various  types  of  abdominal  tuberculosis  as  follows: 

Pain,  when  it  occurs  in  recurrent,  well-defined,  colicky 
-attacks,  especially  if  they  return  with  regular  periodicity 
and  sharp  intensity,  signifies  a  mechanical  interference  with 
intestinal  peristalsis,  and  this  can  only  be  relieved  by  operative 
measures. 

Glandular  masses  in  the  mesentery,  if  not  too  extensive, 
aud  if  they  do  not  yield  rapidly  to  constitutional  treatment, 
should  be  excised,  and  this  is  particularly  urgent  when  they 
are  associated  with  colicky  attacks  of  pain. 

Palpable  masses  in  the  ileo-caecal  region  associated  with 
signs  of  chronic  intestinal  obstruction  are  an  emphatic  indica¬ 
tion  for  laparotomy  and  resection  of  the  tuberculous  ileo- 
caecal  region  should  such  be  found. 

The  ascitic  form  of  tuberculous  peritonitis  is  essentially  a 
disease  for  surgical  treatment.  The  operation  is  free  from 
danger,  and  its  beneficial  results  are  usually  dramatic.  I  need 
hardly  labour  the  point  that  the  utmost  care  in  the  medical 
or  constitutional  treatment  is  of  great  importance  in  the  cure, 
but  I  wish  to  emphasize  the  view  that  operation  is  almost 
equally  essential. 

Finally,  in  the  plastic  type  of  tuberculous  peritonitis,  if  the 
trouble  does  not  yield  to  the  ordinary  medical  measures, 
operation  may  be  undertaken  with  a  fair  degree  of  safety, 
provided  that  no  extensive  attempt  is  made  to  separate 
adhesions,  and  there  is  some  ground  for  hoping  that  even 
these  apparently  desperate  cases  may  make  a  complete 
recovery. 
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We  have  carried  out  observations  at  the  English  sanatorium 
in  Montana,  in  November  and  December,  where  the  patients 
are  under  the  supervision  of  Dr.  B.  Hudson,  and  where  a 
laboratory  and  every  assistance  in  our  work  was  given  us. 
We  also  made  observations  at  the  Belgian  children’s  clinic 
under  Dr.  Chassot,  and  the  Geneva  sanatorium  under  pr. 
Betchow,  and  we  are  greatly  indebted  to  these  physicians  for 
the  facilities  they  afforded  us. 

In  October  the  sunshine  at  Montana  averaged  over  eight 
hours  a  day,  and  during  the  last  three  weeks  of  November 
the  sun  shone  every  day,  while  the  air  was  calm  and  frosty  ; 
the  thermometer,  while  showing  from  5°  to  20°  F.  of  frost  at 
night,  rose  at  midday  in  front  of  the  sanatorium  to  some 
50°  F.  dry  bulb  and  35°  F.  wet  bulb.  Montana  is  at  an  alti¬ 
tude  over  5,000  ft.,  aud  the  midday  winter  sun  piercing  the 
clear  atmosphere  was  so  warm  that  it  raised  the  surface  tem¬ 
perature  of  a  dark  fur  or  wool  coat  to  100°  or  12®°  F.,  and  a 
shade  became  necessary  for  the  head. 

While  the  sunlight  absorbed  by  the  clothes  and  skin  warms 
those  parts  of  the  body  exposed  to  it,  the  shaded  parts  of  the 
body  are  actively  and  pleasantly  cooled  by  the  cool  dry  air, 
and  the  heat  production  of  the  body  is  thus  stimulated.  In 
the  shade,  or  before  the  rising  and  after  the  setting  of  the  sun, 
the  cold  dry  air  stimulates  the  body  heat  production  far  more 
powerfully.  Patients  can  sit  or  lie  out  of  doors  in  the  sun 
in  comfort,  even  without  overcoats,  after  9  a.m.,  when,  the 
temperature  of  the  air  is  scarcely  above  the  freezing  point. 
In  sheltered  sun-boxes,  open  only  to  the  south,  they  can 
comfortably  expose  themselves  nude  to  the  sun.  Such 
exposure  has,  of  course,  to  be  gradually  inducted,  and,  while 
suitable  for  surgical  tuberculosis,  is  considered  unsuitable  for 
phthisis.  We  suggest  that,  given  a  sufficiently  high  cooling 
power  of  the  air,  insolation  might  be  borne  by  such  cases 
when  not  febrile.  Such  is  the  experience  of  Rollierat  Leysin. 
It  is  obviously  unwise  to  produce  tissue  cell  degradation  in 
the  skiu  or  blood  by  exposure  to  the  sun  when  the  body  is 
dealing  with  an  active  tuberculous  process  and  is  febrile. 

At  an  altitude  of  5,000  ft.  the  greater  tenuity  of  the  air  not 
only  stimulates  red  blood  formation,  but  the  breathing,  and 
the  greater  volume  breathed  of  dry  cool  air  acts  with  advan¬ 
tage  on  the  respiratory  membrane,  for  the  amount  of  water 
vapour  evaporated  daily  from  this  membrane  may  be  some 
three  times  greater  in  patients  taking  exercise  in  the  Alpine 
winter  climate  than  in  people  living  a  sedentary  life  in 
England  indoors,  where  the  water  vapour  tension  is  much 
higher.  Saturated  air  at  0°  C.  holds  some  5  grams  of  water 
vapour  per  cubic  metre,  while  air  saturated  at  almost  body 
temperature  holds  some  40  grams.  The  dry  cool  air  as 
breathed  in  is  warmed  up  to  almost  body  temperature  and 
saturated  with  water  evaporated  at  this  temperature  from 
the  breathing  passages.  The  greater  evaporation  of  water 
entails  a  greater  flow  of  arterial  blood  and  lymph  through 
the  respiratory  membrane,  and  this  helps  to  keep  up  its  health 
and  immunity  to  disease. 

The  cooling  power  which  the  Alpine  air  exerts  out  of 
doors  on  a  dry  surface  at  body  temperature,  as  measured  by 
the  kata-thermometer,  is  some  three  times  greater  than  in 
ordinary  conditions  indoors,  and  the  evaporative  power  twice 
as  great.  The  heat  production  of  the  resting  subject, 
stimulated  by  this  cooling  power,  is  put  up,  above  that  taken 
indoors  in  London,  some  40  to  50  per  cent,  in  the  case  of 
clothed  adults,  and  60  to  90  per  cent,  in  the  case  of  children 
exposed  more  or  less  nude  to  the  sunny,  calm  Alpine  winter 
atmosphere.  A  cold  wind  and  cloudy  sky  may  raise  the 
breathing  metabolism  of  clothed  children  over  200  per  cent. 
Increased  appetite,  better  digestion,  and  more  active  breathing 
and  circulation  of  the  blood  result  from  this  increased  heat 
production.  Owing  to  the  climatic  conditions  the  growth 
of  muscular  tissue  is  enhanced  and  fatness  and  flabbiness 
opposed.  For  early  cases  of  phthisis  and  ail  cases  of  surgical 
tuberculosis,  then,  the  Alpine  winter  climate  offers  great 
j  advantages. 
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Table  I. — CJiildrcn  with  Surgical  Tuberculosis  at  Montana  (Winter). 


No.  of 

Weight  in  Kilos. 

Heat 

Loss.* 

Calories" 

Standard 

Basal. 

Percentage 

Increase 

Place. 

Subject. 

Observa¬ 
tions.  ; 

Age. 

Found. 

Standard  for 
same  Age. 

per  Diem 
Found. 

over  Basal 
for  same 
Weight. 

Belgian  children's  clinic,  balcony  (partly 
nude) 

3  girls 

6 

14.0 

28  6 

44.0 

2  28 

2147 

1012 

112 

Ditto,  balcony  (partly  nude) 

. 

7  boys 

14 

10.9 

25  2 

32.0 

2.16 

1712 

993 

72 

Ditto,  shelter  (clothed)  ..„ 

...  .... 

2  girls  (less  exposed 
to  cold  winrl) 

2 

8.5 

26  3 

23.0 

2.33 

1963 

954 

95 

•  Ditto,  shelter  (clothed) 

... 

2  boys  (more  exposed 
to  cold  wind) 

2 

9.4 

30.0 

27.5 

3.90 

3825 

1115 

•  -»  * 

225 

Geneva  sanatorium  (clothed)... 

... 

3  boys 

3 

12.5 

40.2 

37.5 

,  -  t 

2.07 

1073 

13C0 

59 

*  Millicalories  per  sq.  cm.  per  sec. 


We  employed  tlie  Douglas-Haldane  method  of  indirect  ' 
calorimetry,  the  subject  lying  quiet  for  half  an  hour  before 
the  sample  was  taken.  Table  I  shows  the  results  obtained 
from  boys  and  girls  under  16  years  of  age  suffering  mainly  j 
from  surgical  tuberculosis.  The  calories  per  diem  found  may 
be  compared  with  the  basal  standards  of  Benedict  aud  Talbot 1 
for  the  same  weight.  It  will  be  noted  that  the  calories  found 
show  increases  varying  from  59  to  225  per  cent,  above  the 
basal.  The  standard  figures  for  the  weights  of  healthy 
children  of  the  same  age  are  also  given.  In  some  cases  our 
subjects  were  under-nourished,  but  others  gave  better  figures 
for  weight  than  the  standards,  so  that  uuder-nutrition  cannot 
play  a  great  part  in  the  increase  noted.  Blunt  and  others  2  find  , 
that  under-nourished  children  give  higher  figures  for  calories  J 
per  diem  than  normal  children.  We  consider  that  the  increase  j 
in  metabolism  was  due  to  exposure  to  the  high  cooling  power  of 
the  atmosphere.  The  Belgian  children  on  the  balcony  were 
partially  nude  and  exposed  on  sunny  days,  calm  or  with  very  j 


standards  we  have  taken  the  basal  to  be  40  calories  per  sq.  m. 
per  hour  for  men,  and  35  calories  per  sq.  m.  per  hour  for 
women.  It  will  be  observed  that  in  all  cases  the  metabolism 
was  above  the  basal,  the  increase  varying  from  38  per  cent,  to 
79  per  cent. 

All  these  observations  were  taken  two  or  three  hours  after 
breakfast,  so  that  the  influence  of  food  must  be  considered. 
However,  in  many  cases  the  breakfast  was  the  small  con¬ 
tinental  meal,  aud  this  does  not  increase  the  metabolism, 
taken  three  hours  after  it,  more  than  2  per  cent.  (Du  Bois), 
A  large  breakfast  would  not  account  for  more  than  20  per 
cent,  increase.  Here  again  we  consider  that  the  main  cause 
for  the  rise  in  metabolism  was  the  exposure  to  the  higher 
atmospheric  cooling  power.  None  of  the  phthisis  cases  sub¬ 
mitted  their  bodies  to  insolation.  They  rested  on  couches 
fully  clothed,  and,  as  a  rule,  shaded  the  head.  They  took 
exercise  before  the  midday  heat  of  the  sun,  and  after  when 
the  sun  was  down.  The  pine  woods  provided  plentiful  shade 


Table  II. — Adults  in  Switzerland.  Montana  (Winter). 


Place. 

Subject. 

. 

No.  of 
Observa¬ 
tions. 

Age. 

Weight 
in  Kilos. 

Heat 

Loss. 

Calories 
per  Diem. 

Standard 
Basal  (40  cals, 
per  sq.  m. 
per  hr.). 

Percentage 
Increase 
over  Basal. 

Geneva  sanatorium 

7  men  (T.B.) 

8 

27.6 

65  3 

1.99 

3021 

1690 

79 

Palace  Hotel 

5  healthy  men 

9 

33.0 

57.5 

1.53 

2319 

1670 

38 

Palace  Hotel  ... 

1  healthy  woman 

2 

20.0 

6.10 

1.65 

2282 

1345* 

69 

Palace  Hotel  ... 

8  men  (T.B.),  walking  cases 

8 

29.0 

66.2 

1,57 

2476 

1730 

43 

Palace  Hotel 

2  women  (T.B.),  walking  cases 

2 

24.0 

£6.7 

1  50 

2015 

1305* 

54 

Palace  Hotel  ... 

3  men  (T.B.),  bed  cases 

3 

30  0 

(8.0 

1.60 

2623 

1815 

44 

Palace  Hotel  ... 

4  women  (T  B.),  bed  cases 

4 

33.0 

49.9 

1.39 

1816 

1270* 

43 

Palace  Hotel 

3  visitors 

7 

26.0 

... 

64.8 

1.58 

2421 

1690 

43 

- 

*  Basal  for  women  =  35  cals,  per  sq.m,  per  hour. 


gentle  breeze.  The  children  in  the  shelters  were  clothed,  but 
exposed  on  a  cloudy  day  to  a  very  cold  wind — so  cold  was  it  that 
the  children’s  pulse  could  not  be  felt  at  the  wrist  owing  to 
vaso-constriction,  and  one  had  to  listen  to  the  heart.  The 
Geneva  children  were  clothed.  Slight  shivering  was 
obvious  in  some  cases.  On  some  days  the  children  were 
more  exposed  than  on  others,  but  in  any  case  were  exposed  ' 
to  a  much  higher  cooling  power  than  children  enclosed  in  a 
calorimeter  chamber,  such  as  that  used  by  Benedict  and 
Talbot.  One  would  expect,  therefore,  a  much  higher  degree 
of  tone  under  the  former  conditions  than  the  latter.  The 
children  at  Alton  Hospital,  Hampshire,  gave  an  increase  of 
40  to  50  per  cent,  above  basal  by  exposure  to  open  air  in  the 
summer  and  130  per  cent,  in  the  winter,  but  the  children  at 
Alton  were  never  exposed  so  much  as  to  allow  shivering.  ! 
The  Alton  summer  figures  are  not  much  less  than  the  Montana 
winter  figures  taken  on  calm  sunny  days.  The  children  at 
Ilayling  Island  undergoing  sea-bathing  show  figures  as  high 
as  those  given  by  the  clothed  children  exposed  to  a  cold  wind 
on  a  cloudy  day  at  Montana.  The  body  metabolism  can,  then, 
be  excited  by  exposure  and  bathing  in  Southern  English 
summer  to  the  same  degree  as  by  exposure  to  the  winter 
Alpine  climate. 

Table  II  gives  the  results  obtained  from  adults,  some  of 
whom  were  healthy  and  others  suffering  from  phthisis.  For 


for  the  morning  walk.  The  serious  cases  of  phthisis — those  con¬ 
fined  to  bed — were  not  exposed  to  insolation,  but  were  able  to 
derive  benefit  from  exposure  to  Alpine  conditions  of  open  air, 
and  showed  no  less  an  elevation  of  metabolism.  The  meta¬ 
bolism  of  the  more  serious  cases  must  rise  to  meet  the  cooling 
power  to  which  the  patients  are  exposed,  otherwise  their  body 
temperature  will  fall  and  they  will  require  protection  by  shut 
windows,  more  clothing,  and  artificial  heat.  It  is  obvious  that 
those  cases  will  benefit  from  exposure  which  can  respond  to 
it  by  adequate  increased  metabolism  and  digestion  and  absorp¬ 
tion  of  food.  Thus,  Sir  Henry  Gauvain  finds  that  the  sea  air 
at  Hayling  Island  is  too  strong  for  weakly  young  children, 
and  they  do  better  at  Alton.  Their  surface  exposure  is  too 
great  in  proportion  to  their  body  mass.  On  the  other  hand, 
stronger,  heavier  children  do  better  at  Hayling  Island.  Open- 
air  treatment  requires  to  be  controlled  by  exact  measurements 
and  good  sense.  The  sunshine  and  calm  frosty  air  of  the 
Alpine  winter  make  the  management  of  open-air  treatment 
comparatively  easy,  and  its  effect  on  the  feelings  of  the 
patients  hastens  their  response. 

The  accompanying  tables  show  the  average  results  of  our 
observations. 

References. 

1  Carnegie  Institution  of  Washington,  Publication  No.  302,  1921. 
2  Journ.  Biol.  Cliem.,  November,  1921,  49,  p.  247. 
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PERTUSSIS  WITH  A  LEUCOCYTOSIS  OF  176,000.* 

BY 

GEOFFREY  BOURNE,  and  J.  M.  SCOTT, 

M.D.,  M.U.C.P.,  B.A. 


This  case  is  reported  for  two  reasons.  No  other  white  blood 
count  of  such  a  high  figure  (176.000)  lias  come  to  the  notice  of 
the  writers,  excluding  those  found  in  leukaemia.  It  is  hoped 
that  publication  of  such  a  leucocytosis  in  connexion  with  a 
case  of  whooping-cough  may  arouse  speculation  as  to  the 
possible  reasons  for  its  coexistence  with  this  disease. 

The  patient,  a  female  child  aged  1  year  and  9  months,  was 
admitted  to  St.  Bartholomew’s  Hospital  under  the  care  of  Dr. 
Hugh  Thursfield,  to  whose  kindness  the  writers  are  much  indebted 
for  permission  to  publish  the  particulars  of  the  case.  The  child 
was  admitted  with  fever  ( 102°),  dyspnoea,  and  tacliypnoea  (rate  60), 
and  with  signs  of  bronchopneumonia  in  both  lungs,  especially  the 
right;  an  ulcer  was  present  on  the  fraenum  linguae. 

History  oj  the  Condition. — For  the  preceding  twelve  days  the 
child  had  been  subject  to  fits  of  coughing  of  gradually  increasing 
severity  and  duration.  During  the  later  attacks  she  was  alleged  to 
have  become  blue  in  the  face.  The  cough  was  paroxysmal  and 
composed  of  numerous  successive  expiratory  efforts.  No  wrhoop 
had  been  heard.  The  attacks  were  followed  by  vomiting. 

Course. — Fever,  tachycardia,  and  tachypncea  persisted  for  six 
weeks,  during  which  time  the  pulmonary  signs  gradually  cleared 
up.  The  child  was  discharged  after  a  stay  in  hospital  of  seven 
weeks  and  an  illness  of  niue  weeks’  duration. 

Blood  Counts- 

The  first  white  blood  count  was  taken  on  November  28th, 
Hi 3  sixteenth  day  of  the  disease  ;  it  showed  176,000  white 
cells  per  cubic  millimetre,  of  which  116,000  were  lympho¬ 
cytes;  the  dates  of  the  successive  counts  are  shown  in  the 
chart.  The  black  line  in  the  diagram  represents  the  total 
white  blood  count,  the  divided  line  the  number  of  lympho¬ 
cytes,  and  the  dotted  line  that  of  polymorphonuclear  cells. 


In  connexion  with  the  high  lymphocytosis  observed,  it  is 
interesting  to  compare  the  results  of  two  German  observers. 

Reiche  1  reports  an  outbreak  of  influenza  in  a  ward  devoted 
to  whooping-cough.  He  says  that  8  of  the  16  cases  already 
in  the  ward  were  attacked  by  influenza,  and  that  one  in  the 
early  stages  of  both  diseases  was  admitted  soon  after.  Tim  latter 
case"  had  a  white*  count  of  172,000— a  figure  nearly  identical 
with  that  noted  in  the  case  herein  described.  He  would  seem 
to  think  that  the  mixing  of  the  infections  was  the  reason  for 
the  high  figure.  The  explanation  would  be  applicable  to  this 
case,  seeing  that  it  undoubtedly  occurred  early  in  the  present 
epidemic  of  influenza.  All  evidence,  however,  is  valueless 
•while  the  cause  of  influenza  is  yet  unproved. 

Hess2  of  Frankfort  alleges  that  the  lymphocytosis  of 
whooping-cough  is  the  direct  mechanical  result  of  the 
paroxysms;  he  has  made  numerous  blood  examinations, 
and  states  that  the  lymphocytosis  is  greatest  in  the 
paroxysmal  stage — indeed,  that  the  highest  figures  actually 
coexist  with  the  height  of  the  paroxysms  themselves.  He 
suggests  that  the  paroxysms,  by  increasing  intra-abdominal 
pressure,  squeeze  lymphocytes  out  from  the  spleen  and  the 
thoracic  duct  into  the  circulation. 

The  present  case  also  seems  to  show  that  the  lympho¬ 
cytosis  is  high  at  the  end  of  the  paroxysmal  stage.  Clinic¬ 
ally,  although  the  white  count  fell  from  November  28th  till 
December  9th,  no  improvement  was  obvious.  That  this  fall 
in  the  count  was  of  good  prognostic  significance  is  suggested 
by  the  fact  that  from  the  latter  date  improvement  was  pro¬ 

*  From  a  Non-prof essorial  Medical  Unit,  St.  Bartholomew's  Hospital. 


gressive.  It  is  interesting  to  observe  that  the  excessive 
lymphocytosis — presumably  a  manifestation  of  active  per¬ 
tussis — was  present  sixteen  days  after  the  onset  of  the 
disease. 

References. 

1  Reiclie:  Muencli.  med.  Woch.,  1920,  67.  1352.  2  Hess:  Zeit.  f.  Kinder- 
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REACTION  TO  TREATMENT  BY  KLEBS  LOEFFLEIi’S 

bacillus  vaccine. 

"When  so  much  is  being  written  for  and  against  vaccine 
therapy  the  following  account  of  a  case  under  treatment  in 
hospital  may  be  of  interest,  especially  as  one  has  read  a  lot 
concerning  the  freedom  from  reaction  of  patients  who  have 
been  treated  by  certain  types  of  vaccine. 

In  February,  1921,  a  patient,  aged  18  years,  was  admitted  to  the 
diphtheria  block  of  this  hospital  as  a  case  of  faucial  diphtheria. 
Microscopical  investigation  showed  that  this  was  indeed  the  case, 
and  the  usual  treatment  was  given,  including  antitoxin,  and  the 
patient  was  discharged  on  March  3rd,  after  an  uneventful  recovery. 
On  November  4th  she  complained  of  sore  throat,  and  a  swab 
having  been  taken  by  her  doctor  and  examined  by  me,  the  Klebs- 
Loeffler  bacillus  was  found.  On  admission  to  hospital  her  tonsils 
were  found  to  be  dotted  over  with  pieces  of  membrane,  the  con¬ 
stitutional  disturbance  of  the  patient  being  very  slight.  No  anti¬ 
toxin  was  given,  and  from  inquiries  into  the  history  the  case  was 
looked  upon  as  one  in  which  the  diphtheria  bacillus  had  been 
lurking  in  the  tonsils  and  throat.  A  course  of  vaccine  treatment 
was  begun,  the  ordinary  stock  vaccine  being  used  (strength  :  1  c.cm. 
=  50,000,000  organisms).  I  began  by  giving  0.5  c.cm.,  and  the  list 
below  shows  the  dates  of  administration,  dosage,  temperature,  and 
pulse  rates : 


Date. 

Dose. 

Temperature. 

Pulse  Rate. 

Nov.  5 

98.2° 

72 

„  9  ... 

...  0  75  ., 

99.6° 

90 

„  13  ... 

...  1.0  „  .. 

97.6° 

80 

„  17  ... 

...  1.0  „  .. 

98° 

80 

„  18  ... 

99° 

86 

„  19  ... 

— 

98.2° 

88 

„  20  ... 

— 

99.6° 

98 

„  21  ... 

— 

.  100.6° 

98 

„  22  ... 

— 

.  101° 

96 

„  23  ... 

— 

.  101° 

...  100 

„  24  ... 

— 

.  101° 

96 

„  25  ... 

— 

.  100.4° 

95 

„  26  ... 

— 

99.6° 

88 

„  27  ... 

— 

98.2° 

80 

On  November  18th,  the  day  following  the  final  injection,  which 
was  given  in  the  right  arm,  a  localized  swellingand  tenderness  were 
present  at  the  site  of  injection.  On  the  21st  the  left  arm  and 
forearm  became  almost  covered  with  raised,  red,  erythematous- 
looking  spots,  which  varied  in  size  from  2  by  2  inches  to 
1/2  by  1/2  inch.  They  were  exceedingly  painful,'  gradually  in¬ 
creased  in  size,  and  many  became  confluent,  forming  large, 
inflamed  patches,  darkish-red  in  colour,  and  showing  black  staining 
beneath.  The  right  arm  by  this  time  was  greatly  enlarged,  with 
the  appearance  of  a  very  severe  cellulitis.  On  the  25th  a  similar 
eruption  appeared  on  both  legs,  the  spots  being  again  painful  and 
exquisitely  tender  to  the  touch.  The  patienkcomplained  of  pains 
in  the  elbow  and  also  in  the  knee  joints,  and  the  general  condition 
was  alarming.  On  the  27th  the  temperature  dropped,  and  the  pain 
in  arms  and  legs  disappeared.  The  many  patches  on  the  arms  and 
legs  began  gradually  to  fade,  but  in  disappearing  they  passed 
through  exactly  the  colour  changes  which  a  traumatic  "extrava¬ 
sation  of  blood  undergoes  in  the  tissues. 

At  present,  with  the  exception  of  dark  staining  on  the  arms  and 
legs,  the  patient  feels  quite  well.  The  Klebs-Loeffler  bacilli  have 
disappeared  from  the  throat. 

I  am  much  indebted  to  the  M.O.H.  for  Brighton,  Dr.  Duncan 
Forbes,  through  whose  courtesy  I  am  enabled  to  publish 
this  case. 

Daniel  Hughes,  M.B.,  B.Cb.,  B.A.O., 

Resident  Medical  Officer,  Sanatorium  and  Infectious  Diseases 
Hospital.  Brighton. 


RUPTURE  OF  THE  EXTENSOR  LONGUS  POLLICIS 

TENDON. 

I  was  much  interested  in  paragraph  136  of  the  Epitome  of 
Current  Medical  Literature  (February  lltli)  on  “  spontaneous  ” 
rupture  of  the  extensor  longus  pollicis  tendon  after  Colies’s 
fracture,  as  recently  1  had  a  case  of  this  obscure  complication. 

Mrs.  B - ,  aged  about  55,  a  farmer’s  wife,  sustained  an 

injury  to  her  right  wrist  by  a  fall  at  the  beginning  of 
December,  1921.  Thinking  it  was  merely  a  “sprain,”  she 
paid  little  attention  to  it  at  the  time,  and,  in  fact,  proceeded 
with  a  big  baking.  It  was  not  until  nearly  a  fortnight  later 
that  she  consulted  me  about  the  persistent  pain,  swelling,  and 
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stiffness  of  the  wrist.  The  evidence  of  an  impacted  Colies’s 
fracture  was  undoubted,  and  the  joiut  was  immobilized  by 
a  single  anterior  splint  for  a  week  and  then  placed  in  a  sling, 
gentle  massage  being  kept  up  from  the  first.  A  week  after 
removal  of  the  splint,  when  very  slight  active  movements 
had  been  commenced,  quite  suddenly  one  morning  she  felt 
the  thumb  weak  and  found  that,  although  she  could  bend  it 
into  the  palm,  she  could  not  straighten  it.  There  was  no 
pain  whatsoever,  and  she  wras  quite  definite  about  the  sudden 
onset  of  the  disablement. 

Separation  of  the  long  extensor  was  diagnosed  and  treated 
by  splinting  the  thumb  in  the  position  of  extreme  extension. 
I  have  not  seen  the  patient  recently,  but  a  fortnight  ago 
recovery  was  not  yet  complete. 

Owing  to  the  apparent  rarity  of  this  complication — as 
evinced  by  Stapelmolir’s  inability  to  collect  more  than  ten 
cases,  including  his  own  two — I  think  it  worth  while  to  place 
this  on  record. 

S.  Norman  Dykes,  M.B.,  Ch.B.Glasg. 

East  KLbride. 


INTESTINAL  DISINFECTION  IN  ENTERIC  FEVER. 
In  five  cases  of  enteric  fever  I  have  used  pulverettes  of  dimol 
(dimethylomethoxyplienol),  which  has  been  recommended  as 
a  non-poisonous  preparation  for  intestinal  affections.  It  is 
also  stated  to  be  non-irritant. 

In  the  recommended  doses  of  2  to  4  grains  in  two  cases 
intestinal  haemorrhage  ensued  within  forty-eight  hours.  The 
haemorrhage  in  each  case  was  brisk,  but  quickly  ceased  on 
discontinuing  the  drug. 

In  three  other  cases,  where  the  dose  was  reduced  to 
1  grain,  then  to  1/2  grain  twice  daily,  nothing  untoward 
occurred. 

The  cases  were  comparatively  mild,  and  were  selected  for 
trial  out  of  a  total  of  116  enteric  cases  admitted  to  our  hos¬ 
pitals  in  1921.  The  temperature  in  each  case  had  come 
down  to  normal  for  a  day  or  two,  but  was  irregular  and  varied 
between  98°  and  100°  F.  at  the  time  of  administration. 

The  number  of  cases  is  rather  small  to  condemn  the  use 
of  the  drug  in  enteric  fever,  but  the  pungent  taste  of  the 
pulverette  when  the  outer  coating  is  removed  suggests  that 
it  miaht  not  be  as  free  from  irritation  as  the  advertisement 
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Thos.  E.  Francis,  M.D., 
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ULSTER  BRANCH. 

At  the  winter  meeting  of  the  Ulster  Branch,  held  in  the 
Medical  Institute,  Belfast,  on  February  9th,  the  President, 
Dr.  Robert  Reid,  in  the  chair,  the  following  cases  were 
shown :  Mr.  Fullerton,  a  young  man  with  a  branchial  cyst, 
a  young  woman  with  a  cystic  hygroma  of  the  neck,  and  a 
young  woman  with  enlarged  glands  of  the  neck  suggestive 
of  Hodgkin’s  disease.  With  regard  to  the  second  case, 
Mr.  Crymble  said  he  had  attempted  to  remove  a  cystic 
hygroma  of  the  neck,  but  it  had  returned  with  increasing 
raindity  of  growth.  Mr.  Fullerton  also  showed  a  tooth-plate 
which  he  had  successfully  removed  by  oesophagotomy ;  an 
attempt  to  remove  it  by  the  oesopliagoscope  had  failed;  it 
was  opposite  the  arch  of  the  aorta.  He  sutured  the 
oesophagus  in  two  layers. 

Mr.  Crymble  showed  a  case  of  a  young  girl  with  ankylosis 
of  the  left  temporo-maudibular  joint  cured  by  excision  of  the 
head  of  the  mandible  ;  there  had  been  a  history  of  ankylosis 
for  five  years  following  some  prolonged  illness ;  the  jaw 
opened  to  the  extent  of  about  3  mm.;  lie  had  tried  wedges, 
and  secured  a  gain  of  only  2  to  3  mm.  It  was  considered 
inadvisable  to  give  a  general  anaesthetic,  so,  under  a  local 
anaesthetic  with  a  short  period  of  general  anaesthesia,  he 
removed  the  head  and  adjacent  porticn  of  the  ascending 
ramus,  and  the  jaw  fell  open  after  the  five  years’  fixation ; 
the  right  joiut  was  free;  six  months  after  there  was  30  mm. 
movement.  He  also  showed  a  case  of  a  young  child  from  the 
left  half  of  whose  forehead  he  had  removed  a  large  black 
hairy  mole  in  its  entirety;  union  had  been  obtained  without 
grafting,  and  no  recurrence  had  taken  place. 


The  British 
Medical  Jocrnal 
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Mr.  Fullerton  gave  a  brief  account  of  the  recent  advances 
of  cystoscopy  and  pyelography  ;  he  traced  the  development  of 
the  diagnosis  of  urinary  affections  from  the  days  of  guesswork 
to  the  present  days  of  accurate  knowledge  gained  by  the 
newer  methods  and  apparatus.  The  first  substance  used  was 
collargol,  but  it  was  viscid  and  colloidal ;  its  chief  dauger  lay 
in  its  tendency  to  permeate  the  kidney  if  a  greater  force  was 
used  than  30  mm.  of  mercury.  Recently  solution  of  thorium 
nitrate  was  much  used  in  America  and  was  of  great  value. 
Solution  of  sodium  bromide  was  now  commonly  employed; 
it  was  cheap,  easy  of  manipulation,  was  innocuous  and  gave  a 
good  shadow.  His  own  practice  was  to  let  flow  from  a  Record 
syringe  some  of  the  solution  into  the  ureteral  catheter ;  he 
raised  the  syringe  about  two  feet  above  the  level  of  the 
patient ;  this  was  done  in  the  .r-ray  room  ;  the  capacity  of  the 
normal  kidney  pelvis  was  about  4  to  12  c.cm. ;  the  slightest 
loin  pain  showed  tension  of  the  pelvis,  and  was  an  indication 
for  immediate  stopping.  Mr.  Fullerton  then  showed  a  series 
of  lantern  slides  of  (1)  pyelograms  illustrating  various  ab¬ 
normalities  of  the  pelvis  and  ureter;  in  this  way  early  cases 
of  hydronephrosis,  tumour  of  the  kidney,  tuberculosis, 
inflammatory  conditions,  could  be  recognized  ;  (2)  radiograms 
illustrating  the  value  of  the  opaque  catheter  in  determining 
(a)  whether  shadows  seen  on  the  plate  were  in  relation  to  the 
kidney  or  ureter,  or  were  outside  this  area  ;  stereoscopy  was 
very  important  in  determining  whether  the  shadows  were  in 
the  same  plane  as  the  ureteral  catheter;  ( b )  the  relation  of 
foreign  bodies,  supposed  to  be  in  the  neighbourhood  of 
the  kidney  or  ureter,  to  the  opaque  catheter.  In  this  way 
accurate  localization  of  the  foreign  bodies  could  be  made, 
which  was  a  factor  of  great  importance  when  their  removal 
was  contemplated  ;  the  removal  of  missiles  of  war  was  much 
facilitated. 

In  speaking  to  the  paper  Professor  Sinclair  expressed  his 
appreciation  of  it  and  of  the  slides,  and  Mr.  Irwin  showed  a 
slide  where  pyelography  pointed  to  incipient  hydronephrosis, 
which  was  cured  by  fixing  the  kidney. 

Dr.  Morrow  read  short  notes  of  a  case  of  a  female,  aged  40, 
who  had  suffered  from  “ indigestion  ”  since  childhood:  there 
was  much  flatulence,  constipation,  and  some  tenderness  over 
the  appendix.  The  symptoms  did  not  fit  into  any  of  the 
recognized  forms  of  abdominal  trouble,  and  he  had  asked 
Mr.  Irwin  to  do  an  exploratory  laparotomy. 

Mr.  Irwin  said  that  duodenal  ileus  might  be  either  acute 
or  chronic.  The  acute  embraced  cases  of  acute  dilatation  of 
the  stomach ;  the  chronic  was  first  describe  by  Wilkie,  and 
was  now  recognized  as  one  of  the  causes  of  “  indigestion  ” 
with  recurring  bilious  attacks.  The  modern  tendency  wras 
to  explain  diseases  of  the  alimentary  system  on  mechanical 
principles — for  example,  pyloric  and  ileo-caecal  obstructions, 
etc.  To  this  group  Wilkie  had  added  duodenal  ileus:  the 
cause  of  the  obstruction  was  either  in  the  root  of  the 
mesentery  or  in  a  prolapsing  caecum  and  proximal  colon. 
There  was  a  frequent  association  with  chronic  ulcer  of  either 
stomach  or  duodenum,  and  it  might  occur  with  gall  stones 
and  pancreatitis.  It  occurred  mostly  in  the  female  sex  and 
the  symptoms  included:  (1)  a  long  history  of  indigestion; 

(2)  pain  and  flatulence  unless  modified  by  careful  dieting;  and 

(3)  periodic  attacks  of  bilious  vomiting.  The  attacks  were 
made  worse  by  prolonged  standing,  by  constipation,  and  were 
frequently  accompanied  by  a  slight  degree  of  jaundice. 
Similar  symptoms  were  occasionally  a  sequel  to  gastro¬ 
enterostomy,  where  some  obstruction  occurred  at  the  duodeno¬ 
jejunal  junction,  requiring  Roux’s  operation  in  “  Y.”  Signs 
were  often  absent,  but  occasionally  epigastric  fullness  was 
made  out.  X  rays  had  not  given  much  help  in  the  diagnosis. 
The  treatment  consisted  in  doing  a  lateral  anastomosis 
between  the  jejunum  and  the  duodenum,  proximal  to  the 
root  of  the  mesentery.  The  history,  symptoms,  and  signs  in 
Dr.  Morrow’s  case  agreed  with  those  already  given,  and  this 
mode  of  treatment  was  adopted  with  success. 

Mr.  Irwin  also  showed  an  a;- ray  lantern  slide  illustrating 
obstruction  of  the  duodenum  in  an  old  case  of  gastro¬ 
enterostomy,  in  which  the  symptoms  agreed  with  those  in 
Wilkie’s  cases,  and  in  which  the  “  Y”  operation  gave  instant 
relief. 

Mr.  Crymble  read  notes  of  a  case  of  jaundice  produced  by 
enlargement  of  the  head  of  the  pancreas  and  relieved  by 
cholecyst-duodenostomy  ;  the  Wassermaun  reaction  was  posi- , 
five,  and  it  was  considered  probable  that  the  enlargement 
was  due  to  a  gumma  of  the  head  of  the  pancreas.  The 
patient  is  at  present  receiving  antisyphilitic  treatment  and 
has  put  on  a  stone  in  weight.  Mr.  Crymble  also  read  notes 
of  a  case  of  chronic  obstructive  jaundice  due  to  enlargement 
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of  the  head  of  the  pancreas.  The  symptoms  were  relieved  by 
cholecyst-duodenostomy ;  the  cause  of  the  enlargement  was 
not  known. 

Dr.  Calwell  made  some  remarks  on  some  of  a  series  of 
nerve  cases  that  he  had  demonstrated  that  morning  in  his 
wards  in  the  Royal  Victoria  Hospital.  The  two  chief  points 
were  the  incidence  of  the  toxin  of  encephalitis  letliargica  on 
the  motor  nuclei  of  the  base  of  the  brain,  and  evidence  towards 
an  explanation  of  the  variety  of  the  signs  in  myelitis. 


Reports  of  Societies. 


PSYCHOLOGICAL  ANALYSIS  IN  DIAGNOSIS. 

At  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  held  in  the  rooms  of  the  Medical 
Society  of  London  on  February  23rd,  with  the  President, 
Dr.  C.  Hubert  Bond,  in  the  chair,  Dr.  T.  S.  Goon  (Ashurst 
Hospital,  Oxford)  read  a  paper  on  the  use  of  analysis  in 
diagnosis.  Analysis,  he  said,  must  be  used  by  every  practising 
physician  and  surgeon  in  all  kinds  of  cases;  they  must  be 
influenced  in  their  decision  by  what  they  saw,  felt,  and  heard. 
Until  a  quite  recent  date  the  material  upon  which  the  doctor 
drew  had  been  the  conscious  only;  but,  thanks  to  the 
ingenuity,  the  genius,  and  the  patient  work  of  Freud,  a  new 
source  of  medical  knowledge  had  been  opened  to  the  pro¬ 
fession,  for  he  found  that  the  solution  of  many  of  the  problems 
as  to  the  cause  of  neuroses  and  psychoses  lay  deeply  buried 
in  the  unconscious  mind  of  the  patient.  By  special  methods 
of  technique  these  elements  could  be  disclosed  and  brought 
into  consciousness,  and  energy  hitherto  dammed  back  could 
be  released  to  bring  about  improvement  or  cure.  This  had 
never  been  better  demonstrated  than  during  and  after  the 
war  in  cases  of  shell  shock  and  neurasthenia ;  for  many  cases 
had  been  cured  by  psychotherapy,  of  which  psycho-analysis 
was  one  of  the  instruments.  By  following  the  method  of  free 
association,  physical  conditions  could  be  diagnosed  which 
would  otherwise  escape  notice  or  be  only  partially  under¬ 
stood,  because  the  key  to  the  solution  of  the  physical  mischief 
lay  repressed  in  the  unconscious,  and  so  could  not  be  furnished 
by  the  patient  in  response  to  the  usual  examination. 

Dr.  Good  elaborated  the  point  by  quoting  in  detail  two 
cases,  which  had  been  diagnosed  respectively  as  neurasthenia 
and  hysteria. 

The  first  case  was  that  of  a  man,  aged 50,  who,  after  four  years 
of  war,  was  invalided  out  in  1918,  with  the  diagnosis  of  neurasthenia. 
He  had  been  under  a  varied  treatment,  and  had  tried,  hut  with 
only  partial  success,  to  resume  his  pre-war  occupation  of  motor- 
body  making.  There  wTas  nothing  abnormal  in  the  family  history. 
At  his  first  attendance  at  the  clinic  he  was  obviously  apathetic  and 
depressed,  questions  being  answered  slowly  and  with  apparent 
indifference.  He  complained  of  a  headache,  great  depression, 
inability  to  work,  loss  of  memory,  and  was  puzzled  as  to  what 
could  be  the  matter  with  him.  He  said  that  at  times  he  felt  “  lost 
and  giddy.”  The  right  side  of  his  face  did  not  move  so  well  as  the 
left.  The  tongue  was  protruded  straight ;  the  pupils  were  normal 
and  equal  in  their  reactions;  fundi  and  vision  were  also  normal. 
The  only  abnormality  in  the  reflexes  was  that  the  plantar  on  the 
right  was  indefinite.  Oppenheim’s  reflex  wras  absent.  Seusation, 
co-ordination,  muscular  sense  were  normal,  also  muscle  tone,  and 
there  appeared  to  be  nothing  wrong  with  the  organs;  the  pulse 
rate  was  80. 

The  two  abnormalities  mentioned  indicated  that  the  case  was 
not  purely  functional,  but  they  did  not  form  a  sufficient  basis  for  a 
firm  diagnosis.  He  was  unable  to  remember  a  certain  period  of 
his  war  experiences ;  he  showed  a  disinclination  to  talk  of  the  war, 
beyond  stating  that  to  it  he  attributed  all  his  disability ;  he  had 
a  desire  to  be  quietly  by  himself.  After  the  third  interview  the 
man’s  demeanour  changed,  and  he  began  to  co-operate  in  his  treat¬ 
ment  and  to  associate,  with  the  result  that  his  thoughts  and 
feelings  on  his  illness  became  clearer.  A  part  of  his  life  which  he 
could  not  account  for,  however,  was  a  period  during  a  voyage  at 
sea.  He  was  on  a  ship  when  it  was  torpedoed  at  sea,  but  he  could 
remember  nothing  between  that  explosion  and  his  being  in  hos¬ 
pital.  But  details  emerged  in  his  mind  as  he  evinced  more  interest 
and  showed  co-operation,  and  eventually  he  was  able  to  describe 
what  happened  after  the  ship  was  struck.  It  appeared  that  he  was 
thrown  across  the  cabin,  and  his  head  came  into  violent  contact 
with  a  bulkhead,  injuring  his  left  parietal  region;  he  remembered 
feeling  and  hearing  his  skull  crack.  Feeling  very  sick  and  ill,  he 
rushed,  with  others,  on  to  the  deck.  He  was  rescued  from  the 
sea  and  taken  to  hospital.  The  whole  of  this  amnesia  was  removed 
at  one  sitting,  and  the  patient  then  expressed  great  surprise, 


remarking,  “  I  do  not  know  why  it  is,  but  I  feel  all  right,  anc: 
am  glad  I  can  now  remember  everything.”  On  returning  to  the 
clinic  a  fortnight  later,  he  said  his  memory  was  good  and  he  felt 
better,  but  instead  of  the  dull  headache  he  now  had  a  new  and 
more  acute  pain  in  the  head,  such  as  he  had  never  experienced 
before,  except  when  his  head  struck  the  ship’s  bulkhead,  and  the 
site  was  the  same.  This  directed  attention  to  a  probable  injury 
of  the  left  parietal  region,  perhaps  a  fracture,  with  some  resultant 
injury  of  the  brain.  A  surgeon  thereupon  operated,  and  discovered 
a  2-in.  fracture  at  the  exact  site  of  the  pain  and  some  bruising  of 
brain  substance.  Previously  there  had  been  no  suspicion  of  an 
organic  element  in  the  case.  In  this  case,  the  amnesia  having 
been  cured,  the  clue  was  supplied  by  the  patient  himself.  His 
attention  to  that  stage  had  been  so  concentrated  on  his  mental 
feelings  that  physical  sensations  were  unnoticed  until  the  mental 
conflict  had  been  solved.  The  man  had  now  recovered  his 
mental  poise,  but  the  pain  in  the  head  was  still  present,  and 
following  the  operation  he  had  slight  hemiplegia. 

The  second  case  was  that  of  a  man,  aged  25,  reputed  normal 
before  the  war.  After  serving  two  years  in  the  army  he  was  dis¬ 
charged,  the  diagnosis  being  “  hysterical  fits.”  When  his  mother 
brought  him  to  the  clinic  she  said  his  disposition  had  now  com¬ 
pletely  altered,  for  at  times  he  was  violent,  aggressive,  and  irritable. 
He  was  said  to  have  been  having  two  kinds  of  fits,  but  both  were 
ushered  in  by  twitching  on  the  right  side  of  the  face.  Sometimes 
he  became  rigid,  and  seemed  dazed  and  dull  afterwards,  with  head¬ 
ache.  In  the  other  kind  of  fits  he  threw  himself  about,  and  was 
afterwards  violent  and  irritable.  The  man  was  unable  to  remember 
any  of  the  fits.  When  pressed  to  talk  about  the  war  he  became 
irritable.  Generally  the  reflexes  on  the  right  side  were  greater 
than  on  the  left ;  on  the  right,  also,  there  was  some  muscular 
weakness.  At  the  second  interview  he  was  induced  to  talk  about 
the  war,  when  it  was  found  that  his  memory  of  events  for  long 
periods  was  very  defective  ;  he  did  not  remember  why  he  had  been 
sent  home,  nor  when  the  fits  started. 

The  detailed  history  which  Dr.  Good  read  showed  that  his 
trouble  was  connected  with  heavy  trench-mortar  warfare,  in  which 
he  received  a  severe  head  injury.  By  the  method  of  association 
the  blank  interval  was  made  good,  and  then  the  patient  talked 
freely  about  the  episodes  he  experienced.  After  the  recovery  of 
the  memory  the  emotional  fits  ceased,  but  the  rigid  fits  increased 
in  frequency.  The  right-sided  weakness  seemed  to  indicate  that 
on  that  side  there  was  increased  intracranial  pressure,  probably 
due  to  head  injury.  Later  the  operation  of  decompression  was 
performed,  and  since  then  he  had  had  only  two  epileptiform 
attacks.  He  was  discharged  three  months  later.  Four  weeks 
afterwards  his  mother  brought  him  again  and  said  there  had  been 
no  attacks  since  he  was  discharged,  and  that  he  was  now  working 
as  a  gardener. 

After  pointing  out  the  pai’allelism  in  the  two  cases  Dr. 
Good  commented  on  the  fact  that  one  of  them  reacted  by 
being  depressed  (introverted),  the  other  by  becoming  excited 
(extroverted).  The  cases  showed  that  psycho-analysis  could 
be  of  use  in  diagnosing  organic  conditions. 

The  President,  in  thanking  Dr.  Good  for  his  interesting 
contribution,  deprecated  any  tendency  to  regard  the  material¬ 
istic  and  the  psychiatric  schools  or  lines  of  thought  as  being 
opposed  to  each  other.  The  cases  described  in  the  paper 
showed  how  useful  was  the  broad,  inclusive  view  in  unravelling 
difficult  cases. 

A  short  discussion  followed,  and  in  his  reply  Dr.  Good 
elaborated  at  greater  length  some  of  the  aspects  of  this  line 
of  inquiry. 


GYNAECOLOGICAL  SEQUELAE  OF  GENITAL 
TUBERCULOSIS  OF  CHILDHOOD. 

At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  at  Sheffield  on  February  17th, 
with  the  President,  Mr.  Harold  Clifford  (Manchester),  in 
the  chair,  Mr.  Miles  Phillips  (Sheffield)  read  a  paper  on  the 
gynaecological  sequelae  of  genital  tuberculosis  of  childhood. 
He  had  been  interested  in  these  cases  for  several  years,  and  his 
chief  object  had  been  to  collect  evidence  to  prove  that  certain 
gynaecological  complaints — for  example,  primary  amenor- 
rhoea,  dysmenorrhoea,  dyspareunia,  and  s  erility — might 
occasionally  be  due  to  damage  done  to  the  genital  organs  by 
tuberculous  disease  occurring  during  childhood  and  before 
organs  were  fully  developed.  The  evidence  of  the  original 
disease  nearly  always  indicated  tuberculous  peritonitis,  and 
for  this  he  had  usually  to  rely  on  statements  made  by  the 
patient  or  a  near  relative.  For  instance,  one  patient  knew 
that  at  the  age  of  11  she  was  very  wasted,  had  a  swollen 
abdomen,  and  was  sent  into  the  country  for  months.  Many 
of  the  patients  were  supposed  to  have  had  typhoid  fever,  and 
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lie  had  actually  had  two  cases  of  genital  tuberculosis  sent  to 
him  direct  from  isolation  hospitals  where  they  had  been 
under  treatment  for  this  disease.  None  of  his  patients 
had  symptoms  of  phthisis,  but  two  or  three  had  puckered 
scars  on  the  neck  suggestive  of  old  suppurating  tuberculous 
glands. 

As  regards  the  damage  done  to  the  genital  organs,  he  had 
found  the  Fallopian  tubes  affected  in  all  cases,  the  mucous 
membrane  being  hopelessly  destroyed  in  some,  in  others  the 
abdominal  ostium  closed  and  the  lumen  distended  with 
pultaceous  material. 

In  some  cases  the  endometrium  was  affected,  leading  to 
more  or  less  obliteration  of  the  uterine  cavity,  and  then 
primary  amenorrlioea,  liaematometra,  hydrometra,  or  even 
pyometra,  might  occur.  The  functional  disturbances  were  as 
follows:  Menstruation  was  generally  late  in  starting,  in¬ 
frequent,  and  scanty,  but  in  a  few  cases  commenced  at  the 
average  age  and  was  free  or  even  profuse.  It  was  always 
painful.  In  some  cases  it  was  absent  or  the  products  were 
retained  as  a  result  of  obstruction  to  the  outflow.  Sterility, 
with  or  without  dyspareunia,  was  sometimes  the  chief 
symptom,  and  married  life  was  very  apt  to  aggravate  the 
patient’s  troubles. 

The  speaker  read  notes  of  five  cases  bearing  on  the 
subject  of  the  paper,  and  in  conclusion  stated  that  the 
prognosis  as  regards  sterility  was  a  gloomy  one.  It  was 
advisable  to  warn  the  patient  or  a  responsible  relative  that 
the  uterus  or  appendages  might  have  to  be  removed.  Con¬ 
servative  treatment  was  unsatisfactory ;  radical  measures 
gave  excellent  results. 

Dr.  Dougal  (Manchester)  read  notes  of  a  case  in  which 
ectopic  pregnancy  had  occurred  twice  within  four  and  a  half 
months.  Mr.  Leyland  Robinson  (Liverpool)  showed  a 
specimen  of  sarcoma  of  the  cervix.  The  patient  was  a 
4-para,  aged  40  years,  and  complained  of  backache  and 
an  offensive  discharge  of  eighteen  months’  duration.  The 
growth  produced  a  localized  ulcer  indistinguishable  from 
carcinoma,  and  it  was  only  after  operation  that  histological 
examination  revealed  its  true  nature.  The  epithelial  stiuc- 
tures  of  the  cervix  were  unaffected,  but  the  stroma  was 
typically  sarcomatous. 

Mr.  W.  Gough  (Leeds)  read  notes  of  a  case  in  which 
rupture  of  the  uterus  had  occurred  through  the  scar  of  a 
Caesarean  section  performed  two  years  previously.  The 
uterus  had  been  sutured  with  two  layers  of  catgut  at  the 
previous  operation. 

The  patient  was  admitted  to  hospital  at  full  term  complaining 
of  pain  in  the  back  and  lower  abdomen.  She  was  well  enough  to 
walk  to  tl'.e  hospital,  but  within  four  hours  she  presented  the 
symptoms  of  an  abdominal  catastrophe  and  operation  was  decided 
on.  The  abdomen  contained  a  quantity  of  blood-stained  fluid  and 
a  haematoma  was  present  under  the  utero-vesical  peritoneum  and 
in  the  left  broad  ligament.  This  was  due  to  the  uterine  scar 
giving  way  at  its  lower  end.  The  uterine  wall  was  incised  to  one 
side  of  the  rupture  and  a  dead  child  extracted.  The  old  scar  was 
then  excised  and  the  uterine  wall  sutured  with  catgut.  Recovery 
was  uneventful. 


INFLUENCE  OF  COMPLICATIONS  OF  PREGNANCY 
ON  INFANT  MORTALITY. 

A  meeting  of  the  London  Association  of  the  Medical  Women’s 
Federation  was  held  on  February  4th  at  the  Elizabeth 
Garrett  Anderson  Hospital,  with  Dr.  Louisa  Martindale  (the 
President)  in  the  chair. 

Professor  Louisa  McIlroy  spoke  on  the  subject  of  com¬ 
plications  of  pregnancy  and  their  influence  upon  infant 
mortality.  She  began  by  pointing  out  how  the  spread  of 
ante-natal  clinic  work  opened  up  a  possibility  of  dealing  with 
such  complications  at  an  early  stage,  and  increased  the 
possibility  of  the  use  of  general  medical  treatment,  which 
should  obviate  many  of  these  complications  when  due  to 
toxaemia  and  similar  conditions.  She  regretted  the  fact  that 
as  yet  there  was  no  system  of  training  midwives  in  ante  natal 
work,  and  urged  that  facilities  for  obtaining  laboratory 
reports  of  specimens  should  be  made  more  easily  available. 
She  then  discussed  at  some  length  two  types  of  complications 
of  pregnancy:  (a)  contracted  pelvis,  and  (b)  toxaemic  con¬ 
ditions  and  their  treatment.  In  dealing  with  the  treatment 
of  pelvic  contraction  stress  was  laid  upon  the  necessity  for 
ascertaining  the  relationship  of  the  head  to  the  pelvis  rather 
than  dependence  upon  actual  measurement  of  the  pelvis 
itself.  Induction  was  seldom  to  be  advocated  before  the 


thirty-sixth  week,  owing  to  the  unfavourable  prospect  for 
the  child’s  future  life  or  welfare  if  done  earlier.  Caesareau 
section  was  still  an  operation  associated  with  danger 
to  the  mother,  and  should  not  be  lightly  undertaken.  The 
future  of  obstetrics  lay  in  the  ante  natal  supervision,  and  by 
this  means  many  of  the  diseases  of  pregnancy  could  be 
prevented,  and  also  it  would  do  away  with  mucli  operative 
interference  at  the  time  of  labour.  The  application  of  forceps 
was  associated  with  risks  to  the  child’s  future  welfare,  except 
in  cases  of  flat  pelvis  where  the  head  was  retained  in  the 
cavity  of  the  pelvis  owing  to  defective  expulsive  forces  The 
toxaemias  of  pregnancy  included  abortions,  premature  death 
of  foetus,  and  haemorrhages.  Accidental  haemorrhage  also 
owed  its  origin  in  some  cases  to  a  condition  of  toxaemia. 
The  early  phenomena  of  pregnancy,  such  as  vomiting,  were 
not  physiological  conditions,  but  were  due  to  the  retention  of 
toxins,  and  to  the  upsetting  of  the  balance  of  the  internal 
secretory  organs,  their  adjustment  being  affected  by  the  newly 
introduced  ovum,  which  is  also  an  internal  secretory  organ, 
although  of  a  temporary  nature.  More  laboratory  work  was 
required  to  aid  clinical  diagnosis  and  prognosis  in  cases  of 
toxaemia. 

An  animated  discussion  followed,  in  which  Dr.  Frances 
Huxley,  Miss  Bolton,  Lady  Barrett,  Miss  Basden,  Lady 
Briscoe,  Dr.  Louisa  Martindale,  and  others  took  part. 


IIAEMATO  PORPHYRINURIA. 

At  a  meeting  of  the  Oxford  Medical  Society  on  February  lOtli, 
with  the  President,  Dr.  E.  Mallam,  in  the  chair,  Sir  A.  E. 
Garrod  gave  an  address  on  the  subject  of  haemato- 
porphyrinuria.  He  began  by  describing  a  case  shown  at 
Birmingham  before  the  Association  of  Physicians  last  year, 
This  was  a  boy  of  5,  who  suffered  from  a  bullous  eruption 
of  the  face  and  exposed  parts,  which  was  accentuated  in 
summer,  and  had  led  to  much  scarring.  Furthermore,  his 
teeth  w'ere  pinkish,  and  he  always  passed  urine  of  a  port- wine 
colour;  a  specimen  of  the  urine  was  shown  to  the  meeting, 
The  case  was  one  of  congenital  haemato-porpliyrinuria,  ol 
which  only  ten  or  eleven  other  cases  had  been  described.  The 
lecturer  had  himself  shown  some  years  previously  that  a  trace 
of  haemato-porpliyrin  was  present  in  normal  urine,  and  that 
this  was  slightly  increased  in  diseases  of  the  liver.  But,  apart 
from  these  congenital  cases,  haemato-porpliyrin  in  obvious 
amount  only  occurred  in  cases  of  poisoning  by  sulplional  and 
similar  drugs.  He  then  briefly  discussed  the  chemical  con¬ 
stitution  of  the  substance  present  in  the  two  conditions  and 
its  relation  to  other  similar  bodies.  All  cases  of  haemato- 
porpliyrinuria  suffered  from  liydroa  vacciniforme  (aestivale), 
and  animal  experiments  had  shown  that  haemato-porpliyrin 
had  the  effect  of  sensitizing  living  tissues  to  the  action  of 
light.  A  case  was  also  described  in  which  a  pathologist  had 
shown  the  same  sensitizing  effect  upon  himself  as  the  result 
of  a  small  injection  of  haemato-porpliyrin.  The  probable 
explanation  of  the  condition  was  that  a  link  in  the  normal 
conversion  of  haemato  porphyrin  into  bilirubin  was  missing; 
and  that,  like  most  of  the  other  inborn  errors  of  metabolism, 
this  characteristic  was  a  very  rare  Mendelian  recessive.  It 
was  interesting  that  while  about  two-thirds  of  the  cases 
occurred  in  males,  sulplional  haemato-porpliyrinuria  was 
much  commoner  in  women. 

In  the  discussion  that  followed,  Dr.  Turrell  drew.  attention 
to  the  importance  which  might  result,  from  the  point  of  view 
of  electrotherapy,  from  the  discovery  of  a  substance  which 
would  sensitize  the  tissues  to  the  action  of  light  and  heat 
waves. 

The  following  were  among  the  exhibits  shown: 

1.  Dr.  Stobie  :  A  child  with  congenital  heart  disease.  Sir  A.  E. 
Garrod  discussed  the  pathology  of  the  condition  and  pointed  to 
the  difficulties  of  the  ante-natal  endocarditis,  as  well  as  the 
maldevelopment  theories. 

2.  Dr.  Stobie  :  A  case  of  aortic  stenosis  in  a  discharged  soldier. 
This  patient  had  a  definite  thrill  over  the  aortic  cartilage,  and  the 
systolic  murmur  in  the  same  region  was  conducted  into  the  vessels 
of  the  neck. 

3.  Dr.  Mallam  :  A  case  of  pityriasis  rosea.  The  diagnosis  from 
secondary  syphilis  and  the  treatment  were  discussed. 

4.  Dr.  W.  T.  Collier,  junr. :  Specimens  illustrating  two  cases 
of  embolism  of  the  superior  mesenteric  artery.  One  had  occurred 
in  an  oldish  man  with  a  fibrotic  heart  and  a  thrombus  in  the  left 
ventricle,  and  the  other  in  a  younger  man  with  subacute  bacterial 
endocarditis.  Both  cases  bad  been  diagnosed  as  acute  intestinal 
obstruction.  Mr.  Dodds-Parker  quoted  a  similar  case  due  to 
thrombosis  following  syphilitic  endarteritis. 
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SUTURE  OF  TI1E  SCIATIC  NERVE. 


A  meeting  of  the  Section  of  Surgery  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  in  the  Royal  College  of 
Surgeons  on  February  3rd,  with  Sir  William  I.  de  C.  Wheeler 
in  tlie  chair. 

Mr.  R.  A.  Stoney  reported  a  case  of  division  of  the  left 
sciatic  nerve  sutured  by  him  four  and  a  half  mouths  after  a 
gunshot  wound  of  the  buttock  received  in  1917.  The  ends 
were  separated  by  an  interval  of  over  one  inch  and  the  lower 
end  carried  forward  into  the  muscles.  Both  ends  were  freed, 
freshened,  and  sutured  with  tine  silk.  Sensation  had  com¬ 
pletely  returned,  even  for  light  touch.  There  was  still  one  inch 
of  wasting  of  the  thigh,  and  one  and  a  quarter  inches  wasting 
of  the  calf.  Movements  of  the  knee  were  full  and  strong. 
Plantar  flexion  of  the  ankle  and  toes  was  strong,  but  there 
was  no  voluntary  power  of  inversion,  eversion,  or  dorsifiexion 
of  the  foot  or  toes,  though  the  muscles  of  the  anterior  tibio¬ 
fibular  and  peroneal  regions  appeared  well  developed.  The 
pitient  had  given  up  Weaving  a  drop-foot  support  for  the  last 
three  years;  he  was  able  to  walk  several  miles;  occasionally 
ne  was  troubled  with  blisters  on  the  great  toe,  but  this  had 
been  less  marked  recently.  It  was  not  till  two  years  after 
operation  that  a  slight  contraction  of  the  calf  muscles  could 
be  felt  on  attempted  movement  of  the  ankle. 

Mr.  M.  Dockrell  had  noticed  that  in  many  cases  of  foot- 
drop  the  tibialis  auticus  had  been  over-developed  in  com¬ 
parison  with  the  extensors  of  the  toes,  causing  a  tendency  to 
inversion  of  the  foot.  Mr.  A.  Chance  asked  if  this  patient 
took  special  pains  to  keep  his  foot  warm;  warmth  often 
prevented  ulceration  in  these  cases,  as  in  infantile  paralysis. 
Mr.  McCullagh  found  that  after  sciatic  suture  recovery  was 
often  favourable  at  first;  then  the  tendo  Achillis  shortened 
and  might  require  tenotomy.  Mr.  Stoney,  iu  reply,  said  that 
the  patient  had  worn  a  splint  for  a  long  period  after  operation, 
but  had  then  refused  to  continue  its  use.  This  accounted  for 
the  laxity  of  the  extensor  group.  He  thought  that  ulceration 
of  the  sole  of  the  foot  was  due  to  chilblains,  as  there  was 
good  sensation  in  this  area. 

Sir  W.  I.  de  C.  Wheeler  showed  two  cases  with  stiff  meta- 
carpo  phalangeal  joints  treated  by  Verrall’s  splint.  In  one 
case  the  man  was  still  wearing  the  splint  and  extension  tapes. 
In  the  second  almost  complete  function  was  restored. 

Mr.  II.  Stokes  showed  a  case  of  myositis  ossificans  of  the 
bracliialis  anticus.  The  patient  had  been  wounded  by  a 
bomb  splinter  and  afterwards  kicked  by  a  horse.  Repeated 
attacks  of  inflammation  occurred,  leaving  much  scarring. 
A  piece  of  bone,  2  in.  by  3/4  in.,  was  removed,  but  the  a?-ray 
photograph  taken  after  the  excision  showed  persistence  of 
a  dense  shadow  at  the  site  of  operation.  Mr.  W.  Pearson 
thought  that  the  kick  was  responsible  for  the  condition,  as 
myositis  ossificans  was  uncommon  after  gunshot  wounds. 

Mr.  A.  Blaney  showed  a  large  spleen  successfully  removed 
from  a  case  of  haemolytic  jaundice  of  the  familial  type.  The 
fragility  test  was  positive  with  saline  at  0.6  per  cent,  dilution, 
and  was  unaltered  by  operation;  there  were  notches  in  the 
anterior  border  of  the  spleen. 

Mr.  W.  C.  Stevenson  reported  the  results  of  a  year’s  work 
with  radium  emanation,  with  a  summary  of  160  cases.  Sir 
W.  I.  de  C.  Wheeler,  Dr.  .T.  Kirkpatrick,  and  Mr.  W. 
Pearson  spoke  of  the  excellent  results  obtained  by  Mr. 
Stevenson  iu  cases  they  had  sent  him,  and  considered  that 
he  claimed  too  little  for  this  mode  of  treatment.  Dr. 
Kirkpatrick  instanced  a  case  of  chronic  syphilitic  enlarge¬ 
ment  of  the  tongue  with  induration,  which  was  the  cause  of 
groat  pain.  Complete  excision  was  considered  ;  antisyphilitic 
treatment  gave  no  relief,  but  the  radium  treatment  almost 
immediately  relieved  the  pain.  Sir  W.  I.  de  C.  Wheeler 
referred  to  the  improvement  in  inoperable  prostatic  cases. 
Inoperable  cancer  of  the  rectum,  too,  sometimes  became 
operable  after  radium  treatment.  Dr.  M.  Hayes  spoke  of  the 
danger  of  producing  telangiectasis  in  effecting  depilation  by 
means  of  radium. 

Mr.  W.  Peauson  showed  a  case  of  a  boy  where  necrosis  of 
the  proximal  phalanx  had  left  a  flail  thumb.  A  piece  of  rib 
was  grafted  between  the  metacarpal  and  the  distal  phalanx, 
resulting  in  a  stiff  but  opposable  thumb ;  the  grip  was  good. 
Radiograms  of  the  thumb  were  shown.  Mr.  McCullagh  said 
that  he  had  transplanted  an  index  finger  to  replace  a  lost 
thumb.  The  patient  had  afterwards  cotnplaiued  that  though 
the  thumb  was  movable,  it  was  too  weak  to  allow  him  to  use 
it  for  heavy  labou1\  and  requested  its  removal.  This  opera¬ 
tion  should  be  reserved  for  cases  carefully  selected  in  regard 
to  occupation. 


DEMONSTRATION  OF  ARTIFICIAL  LEGS. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
on  March  1st,  Sir  Robert  W.  Philip  presiding,  Mr. 
C.  W.  Cathcabt,  F.R.C.S.,  showed  a  number  of  maimed 
soldiers  wearing  artificial  legs,  demonstrating  in  each  case 
the  level  of  amputation,  the  artificial  limb  that  had  been 
fitted,  and  a  walking  tost.  Before  the  war  artificial  limbs 
had  been  stereotyped,  and  little  progress  was  being  made; 
but  the  war  had  stimulated  improvement.  O11  the  whole 
the  best  artificial  legs  now  made  were  those  of  tlie  American 
Rowley  firm.  Previous  experience  had  shown  the  difficulty 
of  fitting  au  artificial  appliance  to  a  Chopart  amputation, 
and  though  the  latest  model  was  a  considerable  improve¬ 
ment,  this  amputation  was  inferior  to  the  Syme  amputation. 
The  former  reputation  of  the  Syme  operation  had  been 
confirmed  by  the  late  war,  and  the  new  type  of  leg  suitable 
tor  this  amputation  was  lighter  and  less  cumbrous  than 
the  old.  Amputation  a  little  higher  tliau  the  Syme  nearly 
always  gave  trouble  ;  a  patient  was  shown  in  whom  re¬ 
amputation  at  a  higher  level  was  found  necessary  and  had 
given  a  good  result.  Where,  therefore,  the  Syme  operation 
was  not  available,  amputation  a  little  below  the  middle  of 
the  leg  should  be  performed.  Amputation  a  little  below  the 
knee,  leaving  a  short  stump  of  tibia  about  four  inches  long, 
had  been  condemned  by  the  War  Office  memorandum.  But 
he  disagreed,  for  this  operation  retained  the  attachments  of 
the  thigh  muscles  below  tlie  knee  aud  so  secured  the  muscular 
control  of  the  knee-joint.  Even  if  the  leg  stump  were  less  • 
tliau  four  inches  in  the  bent  position,  it  provided  a  good 
support,  besides  retaining  the  great  benefit  of  muscular 
control.  Disarticulation  at  the  knee-joint  had  also  been 
officially  condemned  ;  but.  using  a  leather  bucket  iu  the  arti¬ 
ficial  limb,  he  had  had  satisfactory  results  with  it;  and  in  his 
experience  it  was  a  better  operation  than  the  Gritti-Stolces, 
the  stump  of  which  boro  the  weight  well  only  in  a  few 
cases.  A  better  operation  than  either  dkarticu’aticn  at  the 
knee-joint  or  the  Gritti-Stolces  operation  was  amputation  of 
the  thigh  at  the  junction  of  the  middle  aud  lower  thirds. 
Patients  illustrating  these  various  sites  of  operation  were 
shown;  also  two  of  amputation  at  the  hip- joint  or  immediately 
below.  In  these  higher  operations  the  Rowley  device  of  a 
pulley  aud  a  cord  passed  over  the  shoulder  was  demonstrated; 
by  this  the  man  as  he  walked  hitched  his  shoulder  (au  im¬ 
perceptible  movement)  and  so  produced  an  artificial  extension  ■ 
and  control  of  the  knee.  Ho  finally  demonstrated  the  Beau¬ 
fort  artificial  limb,  introduced  many  years  ago  bv  Count 
Beaufort,  but  which  had  remained  almost  unknown  and 
unused  in  this  country  until  now.  Iu  walking  with  this  the 
patient  had  no  movement,  either  at  knee  or  ankle,  and  yet 
a  smooth  progression  was  achieved  by  rolling  over  a  curved 
sole.  This  artificial  limb  had  the  simplicity  of  genius;  it 
was  effective,  it  was  much  lighter,  and  it  was  very  much 
cheaper  than  other  artificial  limbs. 

Professor  F.  M.  Caird,  speaking  of  the  pendulum  of  fashion 
in  surgery,  mentioned  how  the  Syme  amputation  stood  high 
in  credit  in  America  after  the  Civil  War,  had  thereafter  fallen 
into  disrepute,  but  had  after  the  recent  war  recovered  its 
former  position.  lie  recalled  Mr.  Cathcart’s  early  and  un¬ 
successful  advocacy  of  the  Beaufort  limb;  he  was  glad  that 
he  had  now  been  able  to  demonstrate  its  value.  Sir  David 
Wallace  said  that  the  late  Professor  Annandale  was  more 
concerned  in  getting  a  good  stump  than  in  saving  an  inch  or 
two  of  length,  and  this  was  a  sound  principle.  Another  point 
of  importance  was  to  keep  the  stump  iu  good  condition  by  a 
provisional  limb  until  the  permanent  limb  could  be  fitted. 
He  had  admired  the  walking  of  these  patients  over  a  smooth 
floor;  but  how  did  they  get  on  over  a  rough  or  a  sloping 
surface?  He  quoted  the  case  of  a  patient  of  his  own  who, 
possessing  both  the  old-fashioned  peg  leg  and  an  artificial 
limb,  preferred  the  former  as  more  generally  effective.  Mr. 
Cathcart,  in  reply,  said  he  did  not  disapprove  of  the  peg  leg, 
but  its  disadvantages  were  that  it  sank  in  mud  or  soft 
ground,  that  it  wore  out  more  quickly,  aud  also  made  it  more 
difficult  for  a  man  to  find  and  keep  employment  than  the 
artificial  limb. 

Internal  Strangulation  of  the  Bowel. 

Professor  F.  M.  Caird  presented  an  analysis  of  twenty- 
three  cases  of  internal  strangulation  of  the  bowel  caused  by 
bands,  adhesions,  and  kinks,  Tlie  cases  were  consecutive  and 
covered  a  period  of  twenty  years;  fifteen  were  male  and  eight 
female,  and  the  average  age  was  40;  there  were  eleven  deaths. ' 
Dealing  with  the  symptoms  and  their  comparison  with  those  of 


392  March  ii,  1922] 


REVIEWS. 


T  Tins  British 
L  Medical  Journal 


strangulated  hernia,  he  spoke  of  the  difficulty  of  diagnosis.  It 
was  fatal  to  delay  until  diagnosis  could  be  made  accurate ; 
and  it  was  very  important  that  the  general  practitioner  should 
send  these  cases  earlier  to  the  surgeon  for  exploratory 
laparotomy.  He  had  divided  his  cases  into  the  following 
groups :  Bands  of  fibrous  cords  allowing  herniation  and  then 
strangulation  of  a  loop  of  bowel  (two  cases) ;  bands  producing 
a  solitary  constriction  (nine  cases)  ;  multiple  constrictions, 
generally  by  omental  tags  which  often  had  become  unloosed  at 
the  operation  (three  cases)  ;  a  mixed  group,  adhesions  alone, 
or  adhesions  combined  with  constricting  bands  (eight  cases). 
In  fifteen  cases  the  site  of  obstruction  was  the  ileo-caecal 
region.  Treatment  might  be  very  simple,  consisting  merely 
in  division  or  release  of  the  constricting  band  ;  but  in  the 
cases  of  difficulty  it  was  directed  first  to  the  constricted  area, 
and  next  to  the  distended  proximal  bowel.  Various  pro¬ 
cedures — invagination  of  a  damaged  patch  by  Lembert 
sutures,  enterotomy,  enterostomy,  enterectomy  with  primary 
suture  or  Paul’s  tubes — were  discussed.  It  was  very  difficult 
to  give  general  rules,  and  each  case  must  be  dealt  with  on 
its  merits.  But  when  he  was  doubtful  of  the  vitality  of 
the  constricted  area,  or  of  the  peristaltic  vigour  of  the 
proximal  bowel,  he  advised  enterectomy,  first  dividing  the 
bowel  between  clamps  and  freeing  the  mesentery ;  next 
carrying  this  length  of  intestine  over  the  fiank  and  free 
of  the  peritoneum,  and  thoroughly  emptying  the  proximal 
bowel;  then  dividing  above  and  performing  an  end-to-end 
suture. 

Sir  Harold  Stiles  said  that  the  high  mortality  in  these 
cases  was  not  the  fault  of  the  surgeon,  and  could  be  reduced 
by  the  general  practitioner  sending  the  patients  sooner  to 
hospital.  The  results  were  better  where  the  bowel  did  not 
require  enterostomy  but  could  be  put  back.  In  doubtful  cases 
his  method  was  to  empty  the  proximal  bowel  by  taking  a 
long  loop  of  intestine  well  out  of  the  abdomen  and  over  the 
fiank,  tilting  the  patient  and  doing  enterotomy,  thus  avoiding 
soiling  of  the  peritoneum.  Mr.  D.  P.  D.  Wilkie  said  that 
experimental  research  showed  that  the  toxic  products  in 
the  distended  bowel  were  not  bacterial  toxins,  but  proteoses 
and  toxic  products  of  digestion.  The  cases  that  died  had 
distended  floppy  jejunal  coils,  showing  the  necessity  of  a 
thorough  emptying  of  the  small  intestine  from  the  duodenum 
downwards  in  every  case,  and  reserving  enterostomy  for  the 
late  and  severe  cases. 


TREATMENT  OF  HYPERTHYROIDISM. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held 
conjointly  with  the  Manchester  Medical  Society  on  March 
2nd,  the  President,  Dr.  J.  Hill  Abram,  in  the  chair. 

Professor  G.  R.  Murray  of  Manchester  read  a  paper  on  the 
treatment  of  hyperthyroidism  and  exophthalmic  goitre.  He 
stated  that  the  cases  in  which  hyperthyroidism  occurred 
might  be  divided  into  three  groups  :  (1)  Simple  hyper¬ 
thyroidism,  (2)  toxic  adenoma  with  hyperthyroidism,  (3)  ex¬ 
ophthalmic  goitre.  The  determination  of  the  basal  metabolic 
rate  was  helpful  in  determining  the  severity  of  the  malady 
and  the  progress  of  treatment.  In  simple  hyperthyroidism 
surgical  treatment  was  not  required,  as  medical  treatment 
sufficed.  In  toxic  goitre  partial  thyroidectomy  was  required 
if  the  trachea  was  compressed  or  if  the  toxic  symptoms  were 
marked.  In  mild  cases,  or  in  those  in  which  operation 
was  contraindicated,  the  hyperthyroidism  could  only  be 
treated  by  medical  means.  In  exophthalmic  goitre  medical 
treatment  should  be  tried  for  six  months.  This  consisted 
of  rest,  suitable  diet,  medicinal  treatment  with  the  use 
of  x  rays  or  radium.  The  importance  of  diet  had  been  shown 
by  the  work  of  Dr.  Chalmers  Watson,  Colonel  McCarrison, 
and  Professor  and  Mrs.  Mellanby,  though  we  could  not  with¬ 
out  further  evidence  assume  that  these  experimental  results 
could  be  immediately  applied  to  the  treatment  of  the  malady 
in  man.  The  chief  difficulty  arose  in  selecting  those  moderate 
and  severe  cases  most  suitable  for  surgical  treatment.  The 
advantages  were:  (1)  The  saving  of  time  by  the  rapid  re¬ 
duction  of  the  hyperthyroidism  and  the  relief  of  symptoms; 

(2)  the  diminution  of  the  risk  of  injury  to  the  myocardium ; 

(3)  the  complete  and  rapid  recovery  in  some  cases.  The  dis¬ 
advantages  were :  (1)  The  risk  to  life;  (2)  the  uncertainty  of 
the  ultimate  result  owing  to  the  difficulty  in  determining  the 
extent  of  operation  suitable  in  each  case;  (3)  the  tendency  to 
relapse  a  year  or  more  after  operation. 

Mr.  Garnett  Wrigiit  of  Manchester  read  a  paper  on  the 
surgical  treatment  of  gastro- jejunal  ulcer.  After  a  short 


review  of  the  theories  concerning  the  causation  of  jejunal 
ulcer  in  which  the  persistence  of  the  original  cause  of  the 
ulceration  was  emphasized,  he  read  a  short  account  of  seven 
cases  which  had  come  under  his  care.  The  methods  of 
surgical  treatment  adopted  were  classified  under  the  following 
heads  :  (1)  Local  excision  of  the  ulcer;  (2)  undoing  the  gastro¬ 
enterostomy  and  the  formation  of  a  fresh  anastomosis; 
(3)  partial  gastrectomy  ;  (4)  undoing  the  gastro-enterostomy 
and  restoration  of  the  normal  channel  if  necessary  by  a 
plastic  operation.  Of  these  methods,  the  last  was  considered 
to  hold  out  the  best  prospects  of  a  permanent  cure. 

Dr.  J.  Gray  Clegg  of  Manchester  read  a  paper  on  visual 
fields  in  lesions  of  the  nervous  system.  Of  20,000  private 
patients  he  had  made  a  charted  record  of  the  fields  of  some 
900  individuals — that  is,  about  4.5  per  cent,  of  all  patients. 
He  confined  his  attention  to  those  connected  with  affec¬ 
tions  of  the  nervous  system.  After  showing  slides  illus¬ 
trating  the  visual  paths  and  centres,  charts  of  the  defects 
noted  in  papilloedema  as  such,  those  in  primary  optic  atrophy 
and  retrobulbar  neuritis  were  exhibited.  There  were  several 
diagrams  of  the  results  of  trauma  of  the  optic  nerve,  of  which 
two  showed  entire  loss  of  an  altitudinal  half  of  the  field,  one 
a  central  absolute,  and  another  a  paracentral  absolute  scotoma. 
Various  effects  of  pituitary  disease  were  described.  He 
also  produced  hemianopic  fields  ;  those  of  right-sided  loss 
were  associated  with  mind  blindness  in  one  and  word  blind¬ 
ness  in  two.  Quadrant  anopsia  was  shown  twice,  once  of  an 
inferior  and  once  of  a  superior  type.  He  had  also  come  across 
one  case  of  hemicliromatopsia  and  word  blindness.  Another 
remarkable  field  presented  a  small  remaining  central  area 
of  sight  after  a  left  hemianopsia  in  1903  and  a  right  hemi¬ 
anopsia  in  1911.  An  interesting  case  was  that  of  a  patient 
with  inferior  altitudinal  hemianopsia  affecting  both  fields. 
One  illustrated  the  changes  in  a  case  of  tumour  of  the  left 
auditory  nerve.  Lastly,  the  peculiarities  of  fields  of  vision  in 
the  psychoneuroses  were  exhibited. 


Rrbkfas. 


BLAND-SUTTON’S  “  TUMOURS.” 

The  first  edition  of  Sir  John  Bland-Sutton’s  Tumours, 
Innocent  and  Malignant,1 .  appeared  as  long  ago  as  1893. 
The  seventh  edition,  which  has  just  been  issued,  retains  the 
fascinating  interest  and  personal  touch  of  the  first.  Another 
attractive  feature  that  has  always  characterized  this  work  is 
the  broad  outlook,  the  product  of  the  author’s  early  studies 
on  comparative  pathology.  One  of  the  difficulties  attendant 
on  keeping  a  popular  book  up  to  date — and  this,  it  need  hardly 
be  said,  has  been  efficiently  done — is  to  prevent  the  size  from 
becoming  unwieldy.  The  new  volume  contains  sixteen  pages 
more  than  the  previous  edition  and  the  same  number  of 
figures,  but  twenty  of  these  illustrations  have  been  changed, 
so  that,  in  spite  of  alterations  necessitated  by  recent  research, 
the  size  and  general  character  of  the  volume  remain  much  as 
before. 

A  noticeable  change,  however,  is  the  omission  of  the  chapter 
on  endotheliomas,  tbe  contents  of  which,  such  as  the  mixed 
tumours  of  the  salivary  glands  and  psammomas,  are  dealt 
with  elsewhere;  the  latter  appear  under  the  heading  of 
epithelial  tumours  of  the  meninges,  in  a  chapter  which 
occupies  the  position  in  the  book  previously  given  to  the 
consideration  of  endotheliomas.  Sir  John  Bland-Sutton, 
as  our  readers  know  from  the  lecture  published  in  February, 
considers  psammoma  to  be  a  compact  cluster  of  arachnoid 
villi  infiltrated  with  cholesterol,  and,  like  a  calcified  fibro- 
myoma  of  the  uterus,  a  dead  tumour,  though  it  generally 
wrecks  the  life  of  the  patient  by  damaging  the  brain  or  spinal 
cord.  The  author  thus  appears  to  share  the  view  of  Dr. 
G.  W.  Nicholson — among  others,  it  was  the  opinion,  very 
vigorously  expressed,  of  Professor  Sharpey,  the  “  father  of 
British  physiology  ’’—that  the  term  endothelioma  should  be 
consigned  to  oblivion,  and  it  is  perhaps  for  this  reason 
that  the  question  is  not  discussed,  though  the  terms  peri¬ 
thelioma  and  endothelioma  are  just  mentioned  in  connexion 
with  some  growths  of  the  breast  and  of  the  choroid  coat  of 
the  eye  respectively. 


1  Tumours ,  Innocent  and  Malignant.  By  Sir  John  Bland-Sutton, 
LiL.D.,  F.R.C  S.  London,  New  York,  Toronto,  and  Melbourne:  Cassell 
and  Co.  1922.  (Demy  8vo,  pp,  £06;  383  figures.  30s.net.) 
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INFECTIVE  DISEASES. 

Of  the  thirty-two  volumes  of  the  Traite  dc  Pathologic 
Medicale  et  de  Therapeutiquc  appliquee,  edited  by  Emile 
Sergent,  Ribadeau  Dumas,  and  Babonneix,  the  fourteenth  to 
appear  is  that  on  Injections  a  germe  connuj  containing 
sixteen  articles  by  Professor  Hutinel  and  seventeen  colla¬ 
borators.  Other  volumes  of  this  series  on  parasitic  and  on 
unknown  infections,  on  tuberculosis  and  on  syphilis  have 
already  been  published.  The  present  instalment  contains 
articles  on  a  few  tropical  diseases,  such  as  yaws,  plague,  and 
cholera,  but  it  would  seem  more  convenient  for  the  reader  to 
have  had  all  these  diseases  collected  together  into  one  or 
more  volumes. 

In  an  introductory  article  Hutinel  and  Darre  give  a  general 
sketch  of  the  problems  of  infection,  such  as  immunity,  the 
clinical  manifestations,  which  are  divided  into  the  general, 
local,  and  visceral  symptoms,  and  specific  treatment.  The 
typhoid  infections  are  considered  in  forty-seven  pages  by 
Lenglet,  Ayrignac,  and  Brule,  with  a  note  on  psittacosis  and 
the  salmonelloses;  the  group  of  infections  included  under 
the  salmonelloses,  alter  Salmon,  who,  in  1886,  described  the 
first  of  them,  includes  paratyphoid  B,  Danysz’s  virus,  the 
septicaemia  of  calves,  and  others.  Philibert  is  responsible 
for  the  articles  on  septicaemias  of  various  kinds,  including 
meningococcaemia, and  on  facial  erysipelas;  Fochier’s  fixation 
abscess,  induced  by  the  subcutaneous  injection  of  2  c.cm.  of 
turpentine,  has  given  good  results  in  septicaemia,  but  in  some 
instances  suppuration  does  not  follow  this  injection  and  then 
the  outlook  is  particularly  dark  ;  the  intravenous  injection 
of  specific  serums  and  vaccines  is  firmly  discountenanced. 
In  the  section  on  cerebro-spinal  fever  (Baur  of  the  Val-de- 
Grace)  special  attention  is  directed  to  the  untoward  effects  of 
intrathecal  injection  of  serum — namely,  seric  meningitis — 
in  which  the  cerebro-spinal  fluid,  though  containing  pus 
cells,  is  free  from  meningococci,  and  anaphylactic  mani¬ 
festations,  which  fortunately  are  rare  and  should  with 
care  not  occur.  Lemierre  gives  a  comprehensive  sketch 
of  tetanus,  and  naturally  refers  to  its  occurrence  in 
the  great  war.  Writing  on  Malta  fever,  H.  Roger  of 
Marseilles  says  that,  as  the  British  Government  protested 
against  this  name  for  a  disea.se  that  is  far  from  being 
confined  to  that  island,  theAcademie  de  Medecine  of  Paris  has 
proposed  the  names  melitosis,  or  preferably  melitococcaemia. 
As  regards  the  specific  treatment,  vaccines  are  recommended 
for  the  afebrile  periods  of  the  subfebrile  forms  and  serums  for 
cases  with  high  fever  and  acute  paroxysms. 

In  a  copiously  illustrated  article  on  leprosy  Ameuille  de¬ 
scribes  and  figures  the  early  evidence,  pointed  out  radiologically 
by  Colombier,  of  bony  atrophy  of  the  terminal  phalanges  of  the 
toes;  he  speaks  with  wise  reserve  of  the  therapeutic  value  of 
Deycke  s  nastine  or  the  ethereal  extract  of  the  non-patliogenic 
Streptothrix  leproides  cultivated  from  a  leproma.  The  volume 
concludes  ' with  accounts  of  some  tropical  diseases,  such  as 
Oroya  fever  and  verruga.  In  the  well-illustrated  article  on 
yaws  the  condition  of  goundou,  originally  described  in  1882 
by  the  late  Professor  A.  Macalister  as  “  the  horned  men  ”  of 
Africa,  is  included,  as  urged  by  Chalmers  and  by  Nell,  among 
the  tertiary  lesions. 

The  volume  can  be  confidently  recommended  as  a  clearly 
written  and  up-to-date  summary  of  the  infections  of  known 
origin. 


WORMS  AND  APPENDICITIS. 

Dr.  Rf.indorf’s  monograph 3  presents  an  account  of  his 
observations,  made  during  the  past  ten  years,  of  several 
hundreds  of  cases  of  appendicitis,  in  which  the  appendix  con¬ 
tained  oxyuris.  His  material  is  derived  chiefly  from  civilian 
hospital  practice,  but  also  from  the  German  army  during 
the  war.  It  contains  evidence  of  much  painstakiug  research, 
and  of  careful  and  original  thought.  The  reader  gains 
the  impression  that  while  Dr.  Reindorf  is  possibly  influenced 
by  enthusiasm  as  well  as  facts  in  his  general  conclusions, 
his  subject  probably  deserves  more  attention  than  it  has 
received. 

The  first  section  deals  chiefly  with  the  literature  relating 
to  the  occurrence  of  intestinal  worms  in  the  appendix.  It  is 
interesting,  and  apparently  very  complete. 

In  the  second  section  the  histo-patliology  of  primary  ulcers 

Traili  de  T  atlwlogie  'Medicale  et  de  Therapeutiquc  appliquee.  Public 
sous  la  direction  de  Emile  Sergent,  L.  Ribadeau-Dumas  et  L.  Babonneix. 
Tome  xv :  Infections  d  germe  connu.  By  various  writers.  Paris:  A. 
Sla’oine  et  Fils,  1921.  (Demy  8vo,  pr>.  625  ;  104  figures.  Fr.  30.) 

n  Die  Wurmftn  t sa tze» t ziin<luno ■  Von  Dr.  A.  Reindorf.  Berlin:  S. 
Karger.  1920.  (Roy.  8vo,  pp.  244  ;  52  figures.) 


caused  by  the  oxyuris  is  accurately  described,  and  the  assertions 
in  the  text  are  well  borne  out  by  excellent  microphotographs 
of  his  preparations.  He  shows  that  where  the  parasite  lies  in 
contact  with  the  epithelium  of  the  mucous  membrane  of  the 
appendix  an  ulcer  develops.  This  he  attributes  chiefly  to 
toxins  produced  by  the  worm,  and  partly  to  its  mechanical 
pressure  and  boring  action.  The  occuri'ence  of  ulceration  is 
dependent  on  a  serological  reaction,  of  anaphylactic  nature, 
between  host  aud  parasite.  .These  defects  are  quite  typical, 
and  can  be  attributed  with  certainty  to  oxyuris,  even  when 
the  parasite  is  not  present  at  the  time  of  examination.  The 
worm  may  penetrate  deeply  into  the  lymphatic  tissue,  and 
even  through  the  muscular  and  serous  coats,  though  the 
latter  occurrence  is  extremely  rare.  These  “oxyurendefekte  ” 
have  been  regarded  by  some  as  artefacts.  Dr.  Reindorf 
proves  they  exist  during  life,  chiefly  on  the  evidence  of 
epithelial  regeneration.  The  trichocephalus  also  bores  into 
the  mucous  membrane  of  the  appendix.  The  ascaris  fills  up 
the  appendicular  lumen  and  produces  extensive  epithelial 
lesions,  presumably  by  toxic  action,  but  its  presence  in  the 
appendix  is  extremely  rare. 

The  third  section  is  devoted  to  the  clinical  aspect  of  the 
subject.  Pain,  in  its  mode  of  onset,  character,  duration,  and 
sites,  presents  no  features  distinguishing  it  from  that  produced 
by  the  commonly  recognized  types  of  appendicitis.  It  is 
considered  to  be  due  to  the  action  of  the  oxyuris  toxin  on 
the  vagus  and  sympathetic  nerve  endings  in  the  appendicular 
wall ;  it  may  be  very  severe  with  a  minimum  of  anatomical 
disturbance.  If  the  appendix  alone  is  infected,  appendicectomy 
causes  the  pain  to  disappear ;  but  if  the  colon  is  also  infected 
it  may  persist.  The  temperature  in  these  cases  exhibits  no 
characteristic  features ;  it  is  extremely  variable  in  relation  to 
the  severity  of  the  lesion,  as  in  all  types  of  appendicitis.  The 
presence  of  worms  in  the  appendix  does  not  always  cause 
symptoms  (13  per  cent.),  and  the  symptomless  oxyuris  carrier 
is  compared  to  the  carrier  of  potentially  pathogenic  organisms. 
Dr.  Reindorf  believes  that  the  individual  susceptibility  in 
both  cases,  and  the  varying  susceptibility  of  an  individual 
from  time  to  time,  are  referable  to  serological  conditions. 
The  differential  diagnosis  is  discussed  briefly,  but  it  is 
suggested  that  most  “obscure”  abdominal  conditions— for 
example,  mobile  kidney,  mobile  caecum,  hysterical  pains, 
etc. — are  to  be  traced  to  oxyuris  infection.  Gross  infection 
constitutes  only  4  per  cent,  of  all  cases.  In  the  remaining 
96  per  cent,  there  are  only  a  few  worms— often  only  one. 
The  male  is  practically  invisible  when  embedded  in  mucus. 
To  these  conditions  the  author  attributes  the  almost  universal 
failure  to  observe  the  parasite  except  in  the  rare  cases  of 
gross  infection.  This  section  includes  tables  of  cases,  setting 
forth  the  main  points,  as  well  as  detailed  histories. 

In  the  fourth  section  the  pathogenesis  of  appendicitis  is 
discussed.  All  appendicitis,  with  the  exception  of  the  super¬ 
ficial  catarrhal  form,  is,  the  author  thinks,  due  to  primary 
ulceration,  followed  by  secondary  bacterial  infection.  The 
oxyuris  is  considered  to  be  by  far  the  commonest  cause  of 
primary  ulceration,  while  trichocephalus  is  variable  and 
ascaris  very  uncommon.  Primary  ulceration  may  be  due  to 
tuberculosis,  typhoid  fever  or  dysentery,  concretions,  foreign 
bodies,  or  rare  parasites  such  as  Distomum  haematobium ,  but 
all  these  are  uncommon  as  compared  with  oxyuris.  The 
occurrence  of  primary  infection  without  antecedent  ulceration 
is  emphatically  denied. 

Two  types  of  oxyuris  appendicitis  are  recognized  :  (a)  The 
superficial  catarrhal  form,  due  to  the  toxic  products  of  the 
worm  alone,  causes  desquamatiou  of  the  epithelium,  transu¬ 
dation  of  serum,  leucocytic  infiltration,  and  toxic  haemor¬ 
rhages  in  the  submucous  tissue;  (b)  secondary  bacterial  in¬ 
fection  of  ulcers  caused  by  the  worm  may  lead  to  conse¬ 
quences  varying  between  chronic  fibrosis  and  perforation, 
with  general  peritonitis.  In  many  cases  which  recover  spon¬ 
taneously  such  conditions  as  kinks,  adhesions,  and  stenosis 
result,  and  lead  to  further  inflammatory  developments  later; 
but  Dr.  Reindorf  insists  that  in  almost  all  these  cases  oxyuris 
infestation  is  the  ultimate  cause.  In  50  to  60  per  cent,  of  his 
cases  operated  on  for  appendicitis  in  children  the  appendix 
contained  oxyuris,  in  adults  25  to  30  per  cent.,  while  in  a 
much  higher  percentage  evidence  of  worm  ulcers  and  remains, 
such  as  portions  of  cuticle  or  parasite’s  eggs,  showed  the  true 
causal  factor.  Dr.  Reindorf  thinks  the  worms  often  leave  the 
appendix  on  account  of  inflammatory  changes  and  raised 
local  temperature.  An  excellent  account  is  given  of  the 
morbid  anatomy  of  the  infected  appendix.  A  rare  case  of 
actual  perforation  by  the  parasite  is  cited.  The  spread  of 
[  infection  from  the  primary  ulcer  by  the  lymph  stream  is 
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discussed,  as  is  the  occurrence  of  intramural  abscess.  The 
infective  agent  may  not  be  arrested  before  the  meso-appendix 
is  reached,  and  the  unexpected  onset  of  post-operative  peri¬ 
tonitis  or  wound  infection,  where  an  apparently  normal 
appendix  has  been  removed,  is  explained  by  the  division  of 
infected  lynqihatics.  Appendicitis  due  to  foreign  bodies  is 
estimated  at  1  to  2  per  cent.  The  appendix  normally  tills 
along  with  the  caecum  and  is  quite  capable  of  emptying  itself, 
but  such  bodies  as  fish-bones,  bristles,  or  enamel  splinters 
may  stick  and  cause  ulceration  and  secondary  infection. 
Dr.  Reindorf  believes  that  a  concretion  never  causes  pain. 
Very  rarely  it  may  cause  direct  pressure  ulceration,  or  indirect 
ulceration  by  obstruction,  followed  by  retention  of  secretion 
and  empyema.  The  very  common  association  of  oxyuris 
with  concretions  (50  per  cent.)  suggests  that  there  is  an 
etiological  relationship — the  fibrosis  induced  by  a  chronic 
worm  infection  favouring  the  development  of  a  concretion. 

In  the  fifth  section  percentage  figures  are  given  of  the 
-incidence  of  oxyuris,  tricliocephalus,  and  ascaris,  derived 
from  post-mortem  examination  of  soldiers  of  the  European 
nations  engaged  during  the  war.  Statistics  are  quoted  also 
from  the  literature  of  those  he  had  not  the  opportunity  to 
examine.  Oxyuris  was  present  in  9  to  25  per  cent,  of  all 
cases.  Of  all  infected  cases  the  parasite  was  found  in  the 
appendix  in  59  per  cent.  Tricliocephalus  infection  was  more 
common,  but  its  presence  in  the  appendix  relatively  less 
frequent.  Ascaris  infection  was  common,  but  it  was  not 
observed  in  the  appendix.  On  the  ground  of  the  high  per¬ 
centage  of  oxyuris  infection  among  soldiers,  Dr.  Reindorf 
prophesies  a  considerable  post-war  increase  in  appendicitis. 

In  the  sixth  section  some  suggestions  as  to  the  prophylaxis 
of  appendicitis  will  be  found.  More  research  is  required  as  to 
the  action  of  anthelmintics,  and  as  to  whether  they  reach 
worms  in  the  appendix.  The  extreme  difficulty  of  clinical 
diagnosis  is  discussed.  An  active  campaign  against  the 
oxyuris  is  recommended,  and  it  is  thought  that  a  great 
advance  would  be  effected  if  the  importance  of  the  question 
were  generally  recognized  by  the  profession.  Much  could  be 
done  by  the  medical  school  inspector,  and  pamphlets  dealing 
with  the  subject  might  be  circulated  among  parents  of  school 
children.  It  is  emphatically  stated  that  in  the  presence  of 
symptoms  of  appendicitis,  even  of  a  mild  degree,  anthelmintic 
treatment  is  unjustifiable,  and  early  operation  is  strongly 
advocated. 

It  is  unfortunate  that  this  excellent  material  has  not  been 
presented  in  a  more  accessible  form.  The  sequence  of 
thought  in  the  book  is  bad — one  might  almost  say  it  is  not 
arranged.  There  is  excessive  and  quite  unnecessary  repeti¬ 
tion.  One  regrets  that  so  much  space  is  devoted  to  the 
discussion  of  priority  of  publications,  and  to  the  detailed 
histories  of  various  debates  in  which  the  author  has  been 
engaged  during  the  past  ten  years.  A  scientific  monograph 
is  not  a  fit  place  in  which  to  air  his  personal  grievances 
against  his  opponents;  and  his  criticism  of  their  opinions 
often  assumes  an  unpleasantly  personal  character.  The 
book  is  interesting  and  suggestive,  but  it  will  tax  the 
reader’s  patience  considerably. 


GRAVES’S  DISEASE. 

Dr.  Cassio  de  Rezende  has  published  in  a  small  volume  an 
interesting  little  essay  on  the  etiology  and  treatment  of 
Graves’s  disease,4  which  he  presented  to  the  National  Academy 
of  Medicine  of  Brazil  in  support  of  his  claim  to  be  elected  a 
corresponding  member.  He  first  discusses  the  various  theories 
which  have  been  proposed  to  explain  the  pathogenesis  of  the 
disease,  such  as  bulbar  neurosis,  hyperthyroidism,  stimulation 
of  the  sympathetic  system,  pluriglandular  disturbance,  and 
intestinal  intoxication  ;  he  dismisses  all  of  them  as  unsatis¬ 
factory,  and  advances  the  hypothesis  that  it  is  an  infection. 
This  theory,  he  thinks,  explains  almost  if  not  all  the 
symptoms,  and  reconciles  certain  apparently  contradictory 
facts.  Graves’s  disease  he  describes  as  a  chronic  morbid 
process,  presenting  intervals  of  quiescence  which  are  not 
infrequently  complete,  alternating  with  periods  of  acute  ex¬ 
acerbation.  How,  he  asks,  is  this  fact  to  be  explained 
except  on  the  supposition  of  an  internal  parasite  which,  in  the 
course  of  its  evolution,  also  presents  phases  of  attenuation 
and  increased  virulence?  The  occurrence  in  Graves’s  disease 
of  ophthalmoplegia  similar  to  that  met  with  in  syphilis,  dipli- 

4  Ligeiras  reflexoex  srbre  a  etiopatliogenia  e  o  tratamento  da  molestia  de 
Graves.  Memoria  apresentada  a  Academia  Nacional  do  Medicina  pelo 

Dr.  Cassio  de  Rezende.  Guaratiugueta,  S.  Paulo,  Brazil.  1921.  (Demy  8vo, 

pjj.  40 ;  5  illustrations.) 
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tlieria,  influenza,  and  lethargic  encephalitis,  and  the  occasional 
presence  of  fever  like  that  observed  in  syphilis,  are  further 
manifestations  of  infection.  Moreover,  the  numerous  lesions 
of  different  kinds  found  in  the  various  organs  after  death  and 
the  changes  in  the  blood  are,  he  thinks,  precisely  those  met 
with  in  infectious  processes.  The  successful  action  of  two 
drugs,  arsenic  and  quinine,  whose  only  point  of  resemblance 
is  their  parasiticidal  action,  is  used  as  a  further  argument  in 
favour  of  the  infective  origin  of  Graves’s  disease.  The  author 
concludes  by  advocating  the  use  of  antimony  salts  in  the  form 
of  tartar  emetic  intravenously,  as  they  have  been  found  of 
even  more  value  than  arsenic  in  the  treatment  of  protozoan 
infection.  Dr.  de  Rezende  shows  a  remarkable  familiarity 
with  modern  English  medicine,  which  is  as  gratifying  as  it  is 
rare  in  foreign  writers. 


TREATMENT  OF  FRACTURES. 

For  the  new  edition  of  Mr.  E.  W.  Huy  Groves’s  book, 
On  Modern  Methods  of  Treating  Fractures ,5  the  text  has  to 
a  great  extent  been  rewritten.  The  bulk  of  the  book  has 
thereby  been  greatly  increased,  but  its  value  has  also  been 
increased.  Since  1916,  when  the  first  edition  appeared, 
experience  of  the  treatment  of  fractures,  more  especially  of 
the  various  complicated  injuries  following  gunshot  wounds, 
has  grown  greatly.  In  the  first  edition  perhaps  undue  pro¬ 
minence  was  given  to  the  various  forms  of  open  operation, 
to  the  exclusion  of  the  more  generally  applicable  methods  of 
extension  and  splinting.  In  the  present  volume  no  claim  is 
made  for  any  one  system,  but  it  is  clearly  shown  that  the 
various  methods  of  treatment  should  be  used  as  occasion 
requires.  Perhaps  the  most  interesting  section  of  the  book  is 
that  which  embodies  the  author’s  Jacksonian  essay  on  bone¬ 
grafting.  It  gives  a  digest  of  the  work  of  the  various 
pioneers,  and  describes  much  original  work  carried  out  by  the 
author  himself.  The  increase  in  the  size  of  the  book  is  in 
part  due  to  the  introduction  of  detailed  accounts  of  the  treat¬ 
ment  of  the  fractures  of  the  upper  and  lower  limbs.  It 
should  perhaps  be  pointed  out  that  no  systematic  account  is 
given  of  the  various  fractures  themselves  and  their  displace¬ 
ments  ;  this  knowledge,  it  is  presupposed,  has  already  been 
gained  from  clinical  experience  or  from  one  of  the  various 
textbooks  on  surgery.  It  is  satisfactory  to  find  that  the 
author  condemns  the  almost  criminal  practice  of  plating  a 
septic  compound  fracture. 

Perhaps  the  outstanding  fact  to  be  learnt  from  the  book  is 
that  in  order  to  get  good  results  in  the  operative  treatment 
of  fractures,  either  by  plating,  bone-grafting,  or  pegging,  the 
operator  must  be  a  really  skilled  carpenter.  It  would  almost 
seem  necessary  for  the  surgeon  to  spend  at  least  a  year  in  a 
workshop  gaining  skill  as  a  cabinet  maker !  However  this 
may  be,  it  is  right  to  lay  emphasis  on  the  point  that  com¬ 
plicated  operations  on  fractures  are  not  to  be  undertaken 
light-heartedly.  Many  of  the  procedures,  which  in  the 
author’s  hands  give  excellent  results,  require  such  technical 
skill  that  they  will  probably  never  gain  favour  with  the 
general  surgeon.  Possibly  the  day  may  come  when  the  treat¬ 
ment  of  the  more  complicated  fractures  will  be  undertaken 
by  a  “  fracture  specialist.” 

The  book  is  excellently  illustrated  with  diagrams  and 
reproductions  of  skiagrams.  It  should  prove  of  great  interest 
as  a  scientific  and  up-to-date  treatise  on  the  subject. 


A  POCKET  SURGERY. 

Mr.  D.  C.  L.  Fitz williams’s  new  book6  is  a  frank  attempt 
to  confine  the  whole  realm  of  examination  surgery  within  a 
small  compass.  It  is  possible  that  his  book  may  become 
famous,  as  did  the  “Breeches”  and  “Treacle”  Bibles,  from 
a  remarkable  statement.  On  p.  17  it  is  said  that  anthrax 
has  lately  “been  imported  from  Japan  very  largely  in  the 
thistles  of  shaving  brushes  ”  ! 

The  book  has  a  good  deal  to  recommend  it,  as  it  is  move 
than  an  abstract  of  some  well-known  textbook.  It  bears  the 
impress  of  a  vigorous  personality,  and,  brief  though  the 
descriptions  necessarily  are,  the  author  succeeds  in  interesting 
his  readers. 


°  On  'Modern  Methods  of  Treating  Fractures.  By  E.  W.  Hey  Groves, 
M.S.,  M.D.,  B  Sc.Dond.,  F.ll.C.S.Eng.  Second  edition.  Bri-tol  :  .7.  Wright 
and  Sons,  Ltd.  London:  Simpkin,  Marshall,  Hamilton,  Kent,  Co. 
Toronto :  The  Macmillan  Company  of  Canada,  Ltd.  1921.  (iloyt  8vo, 
pp.  xix  +  435  ;  295  figures.  30s.  net.) 

6  A  Pocket  Surgery.  By  D.  C.  L.  Fitzwilliams,  C.M.G,,  M.D.,  Cb.M., 
F.R.C.S.Edin.  London:  Edward  Arnold.  1921.  (Cr.  8vo,  pp.  348. 
10s.  6d.  net.) 
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All  sucli  manuals  as  this  are  apt  to  leave  the  reader  a  little 
breathless  after  his  rapid  chaso  from  cover  to  cover. 
Students,  however,  seem  to  like  their  cram  books  just  like 
that,  and  we  can  assure  them  that  Mr.  h  itzwilliams  will  lead 
them  on  no  false  scents. 


NOTES  ON  BOOKS. 

The  new  number  of  Brain1  (Yol.  xliv,  Part  IV)  is  larger 
than  usual,  containing,  as  it  does,  over  240  pages,  without 
counting  the  title-page  and  index  to  the  volume.  It  opens 
with  a  paper  by  Professor  Harvey  Cushing,  of  Harvard,  on 
the  field  defects  produced  by  temporal  lobe  lesions.  It  con¬ 
tains  also  a  long  paper  by  Dr.  George  Riddoch  and  Dr.  E. 
Farquhar  Buzzard  on  reflex  movements  and  postural  re¬ 
actions  in  quadriplegia  aud  hemiplegia,  with  especial  refer¬ 
ence  to  those  of  the  upper  limb ;  a  paper  by  Dr.  Ramsay 
Hunt,  of  New  York,  cn  primary  atrophy  of  the  dentate 
system  (a  contribution  to  the  pathology  and  symptomato¬ 
logy  of  the  cerebellum)  ;  and,  one  by  Dr.  F.  M.  R.  Walshe,  of 
the  Medical  Unit,  University  College  Hospital,  on  disorders  of 
movement  resulting  from  loss  of  postural  tone,  with  special 
reference  to  cerebellar  ataxy.  The  proceedings  of  the 
Section  of  Neurology  of  the  Royal  Society  of  Medicine  are 
reported,  and  there  are  the  usual  notices  of  recent 
publications. 

The  eighth  edition  of  Mr.  J.  F.  Binnie’s  Operative  Surgery* 
differs  only  slightly  from  the  seventh,  which  appeared  five  or 
six  years  ago;  several  additions  have  been  made  to  the 
chapters  on  thoracic  and  plastic  surgery.  Perhaps  the  most 
noticeable  feature  of  the  book  is  the  space  devoted  to  the 
rarities  and  complications  met  with  in  operative  practice. 
Tlie  volume  is  a  mine  of  information;  no  operative  measure 
ever  made  use  of  seems  to  have  escaped  the  author’s  notice. 
The  book  is,  perhaps,  not  quite  suitable  for  the  junior 
student,  but  it  should  often  prove  a  valuable  work  of  refer¬ 
ence  in  those  frequently  occurring  cases  about  which  nothing 
can  be  discovered  in  the  ordinary  textbooks. 

We  have  received  a  number  of  fasciculi  of  a  German  work  on 
diagnostic  and  therapeutic  errors  and  their  avoidance,9  in 
which  the  commoner  mistakes  made  in  surgery,  medicine, 
gynaecology,  and  ophthalmology  are  recorded  and  discussed. 
No  single  section  of  the  work  appears  to  be  complete  ;  it 
seems  to  be  written  for  the  use  of  specialists  rather  than 
general  practitioners  of  medicine.  The  full  title  of  only  a 
single  fasciculus — that  dealing  with  diseases  of  the  spinal  cord 
aud  peripheral  nerves — is  given  in  the  footnote. 

The  book  by  Dr.  Bregman  of  Warsaw  on  sleeplessness 
and  its  treatment10  gives  a  general  account  of  the  association 
of  sleeplessness  with  disease,  illustrated  by  cases  quoted  from 
his  own  practice.  The  last  chapter  of  the  volume  gives  an 
account  of  the  many  hypnotic  drugs  that  may  be  used  to 
promote  sleep,  together  with  the  author’s  views  as  to  their 
respective  advantages  and  disadvantages,  and  contains  much 
information  of  service  to  the  practising  physician. 

A  few  articles  by  Mr.  Pike,  which  appeared  in  the 
Practitioner,  have  been  gathered  together  to  form  a  little 
book  to  which  the  author  has  given  the  novel  and  arresting 
title  of  Permeating  Mastoid  Meningitis .u  There  is  nothing 
perhaps  very  original  except  the  title,  but  if  the  writer 
succeeds  in  drawing  the  attention  of  practitioners  to  the 
most  dangerous  complication  of  disease  of  the  middle  ear  he 
will  doubtless  have  accomplished  his  aim.  It  is  to  be  hoped, 
therefore,  that  the  book  will  be  widely  read. 

7  London :  Macmillan  and  Co.,  Ltd.;  New  York:  The  Macmillan  Co. 
1921.  (Price  6s  net) 

H  Manual  of  Oreraiive  Surgery.  By  J-  F.  Binnie,  A.M.,  C.M.Aberd., 
F  A.C.S.  London;  H.  K.  Lewis  and  Co.,  Ltd.  1921.  Eighth  edition, 
revised  and  enlarged,  (Roy.  Svo,  pp.  xvii  +  1311 ;  162  figures.  £3  3s.  net.) 

9  Diagnostisclie  unci  tlierapeutisclie  IrrtUmer  und  eleven  Vevhiitung 
invere  M  diz.n.  Herausgegeben  von  Prof  Dr.  J.  Schwalbe.  ElftesHeft  : 
Krauh'lieiten  des  Biiclceinnartcs  unit  der  perivherischoi  Nerven.  Von  Prof. 
Dr.  R.  Cassirer.  Leipzig;  G.  Thieme.  1920.  (Sup.  Roy.  8vo,  pp.  157; 
1  figure.  M. 35.60  ) 

19  Die  Schlaf stiir unyen  und  Hire  Behandlur.g.  Von  Dr.  L.  E.  Bregman. 
Berlin  :  S.  Karger.  1920.  (Roy.  8vo,  pp.  141.  M  12.) 

11  Permeating  Mastoid  Meningitis:  A  Clinical  Note  for  the  General 
Practi'ioner.  By  J.  B.  Pike.  M.R  C.P.,  L.R.C.P.Edin.  Bristol:  John 
Bright  and  Sons,  Ltd.  London:  Simpkin,  Marshall,  Hami.tou,  Kent, 
and  Co.  1921.  (Cr.  8vo,  pp.  24.  ls.net.) _ 

The  Instituto  storico  italiano  dell’  arte  sanitaria  was 
founded  in  1920  to  promote  and  orgauize  the  study  of  hygiene 
along  historical  lines,  and  to  collect  illustrative  material  in  a 
museum  and  library.  It  has  begun  to  issue  a  Bolletino,  the 
first  number  of  which  opens  with  an  article  by  Dr.  Capparoni 
on  Giovanni  Battista  da  Vercelli,  a  nineteenth-century 
syphilologist.  The  general  secretary  of  the  institute  is  Dr. 
l’ietro  Capparoni,  Via  del  Pozzetto  108,  Roma  7. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Pure  Barium  Sulphate. 

We  have  received  from  the  British  Drug  Houses  a  specimen 
of  barium  sulphate  as  supplied  by  them  for  ic-ray  diagnosis, 
and  have  submitted  the  article  to  analysis,  with  results 
showing  that  it  is  a  very  pure  product.  By  repeated  ex¬ 
haustion  of  the  sample  w’ith  wrater  or  dilute  hydrochloric 
acid  no  solution  of  barium  was  obtained  beyond  the  infini¬ 
tesimal  traces  corresponding  with  the  solubility  of  barium 
sulphate.  It  contaiued  no  impurity  except  a  trace  of  alkali 
sulphate,  and  the  proportion  of  this  did  not  exceed  0.01  per 
cent.  The  protective  action  of  alkali  sulphate  against  dis¬ 
solution  of  barium  sulphate  through  the  reactivity  of  the 
latter  would  be  a  valid  reason  for  the  sanction  of  a  much  more 
considerable  percentage  of  alkali  sulphate. 

The  material  is  neatly  put  up  in  a  case  of  separate  card¬ 
board  packages,  each  package  containing  four  ounces  of 
barium  sulphate,  the  quantity  usually  required  for  a  single 
meal ;  a  leaflet  gives  directions  for  the  preparation  of  the 
meal  and  memoranda  on  the  average  time  of  its  passage  to 
the  different  regions  of  the  alimentary  canal.  The  way  in 
which  the  product  is  packed  will  make  it  very  convenient 
for  keeping  a  supply  in  reserve  ready  for  use ;  barium 
sulphate  stored  in  this  form  should  prove  a  safeguard  from 
the  dangers  of  such  accidents  as  have  occurred  from  resort  to 
ordinary  commercial  supplies. 

New  Season's  Cod-Liver  Oil. 

Messrs.  Allen  and  Hanburys  have  sent  us  a  sample  of  the  new 
season’s  cod-liver  oil,  recently  received  from  their  Lofoten  factory. 
It  is  pale  in  colour,  has  little  odour,  and  the  fishy  flavour  is 
slight.  They  send  us  data  showing  that  the  acid  value  is  low, 
and  that  the  iodine  absorption  figure  indicates  a  high  content 
of  unsaturated  metabolized  fat.  They  inform  us  also  that  the  oil 
has  been  prepared  with  a  minimum  of  exposure  to  conditions 
favouring  oxidation,  which,  as  is  well  known,  are  inimical  to 
the  preservation  of  the  activity  of  the  fat-soluble  A  vitamin.  The 
preparation  appeals,  therefore,  to  be  one  upon  which  the  profession 
can  rely. 


RADIUM  THERAPY. 

II. 

ANNUAL  REPORT  OF  TPIE  MANCHESTER  RADIUM 

INSTITUTE. 

A  previous  article  on  radium  therapy,  dealing  with  the  work 
of  the  Loudon  Radium  Institute  last  year,  appeared  in  our 
columns  on  March  4th  (p.  356).  The  annual  report  of  the 
Manchester  and  District  Radium  Institute  for  1921  covers 
the  w'ork  of  a  year  which  was  regarded  as  a  period  of 
transition,  and  which  has  been  an  important  one  in  the 
history  of  the  Institute.  In  the  original  scheme,  which 
came  into  effect  at  the  beginning  of  1915,  there  wrere  eight 
participating  hospitals,  and  their  patients  were  received  aud 
treated  at  the  Institute,  which  worked  in  premises  within 
the  Manchester  Royal  Infirmary.  The  work  of  the  Institute 
steadily  increased,  and  the  accommodation  at  the  infirmary 
was  found  to  be  inadequate.  Throughout  the  period  of  its 
existence  Sir  William  Milligan  has  acted  as  honorary  secre¬ 
tary  and  treasurer  of  the  Institute,  and  its  success  lias  owed 
much  to  his  enthusiasm.  Through  the  generosity  of  Sir 
Edward  and  Lady  Holt,  last  year  a  building  close  to  the 
Royal  Infirmary  was  equipped  and  furnished  as  a  hospital, 
and  handed  over  to  the  committee  of  the  Institute,  which 
Avas  transferred  there.  In  this  hospital  have  been  provided 
thirteen  beds,  Avhicli  are  used  solely  for  radium  treatment, 
and  there  are  also  eight  treatment  rooms  for  patients  re¬ 
ceiving  local  applications,  a  Avell-equipped  operation  theatre 
and  sterilizing  room,  research  laboratories,  a  workshop,  and 
other  necessary  accommodation.  This  complete  hospital  for 
radium  treatment,  as  was  noted  in  our  columns  at  the  time, 
Avas  opened  last  October. 

In  Ills  annual  report  of  the  Institute  for  1921  the  radio¬ 
logist,  Dr.  Arthur  Burrows,  states  that  during  the  year  783 
cases  presented  themselves,  which  sIioavs  a  slight  decrease 
from  the  previous  year,  due  probably  to  the  changes  which 
have  been  mentioned.  The  physicist  reports  that  526 
emanation  plates  aud  1,281  emanation  tubes  were  made 
during  the  year.  Sixty  cases  of  malignant  disease,  exclusivo 
of  rodent  ulcer,  were  rendered  free  from  signs  and  symptoms 
of  disease  during  the  year,  including  four  cases  of  carcinoma 
of  the  uterus  previously  iuoperable,  Avliich  Avere  rendered 
operable  and  the  operation  performed.  As  564  malignant 
cases  Avere  treated,  theso  60  cases  represent  nearly  12  per 
cent,  of  tlie  total  number  of  cancerous  patients  seen,  a  pro¬ 
portion  Avliicli  is  practically  the  same  as  in  1920.  Tim 
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number  of  cases  of  rodent  ulcer  treated  was  71,  of  which 
36  were  permanently  cured  ;  24  non-malignant  condi¬ 

tions  were  also  cured.  The  total  number  of  attendances 
of  patients  during  the  year  increased  from  5,424  in  1920 
to  6,167,  but  this  number  does  not  include  in-patient 

treatments.  . 

Dr.  Burrows  includes  in  his  report  an  analysis  of  2,59j 
cases  which  were  treated  at  the  Institute  between  the  years 
1915  and  1919.  This  number  excludes  those  who,  although 
examined,  did  not  present  themselves  for  treatment  and  those 
who  were  so  very  advanced  as  to  be  hopeless  even  for  pallia¬ 
tive  treatment.  Of  this  total,  1,753  were  suffering  from 
cancer,  14  from  papilloma  of  the  bladder,  and  14  from  medi¬ 
astinal  tumour.  In  addition,  267  patients  were  suffering 
from  rodent  ulcer,  and  575  cases  suffered  from  various  con¬ 
ditions  which  were  usually  described  as  non-malignant, 
although  a  considerable  proportion  of  them  would,  if  allowed 
to  progress,  have  terminated  in  death.  Dr.  Burrows  states 
that  practically  all  the  cancer  cases,  except  those  of  cancer  of 
the  skin,  were  inoperable,  with  the  exception  of  a  very  small 
number  which  were  treated  by  radium  for  such  special 
reasons  as  bad  general  health,  failing  heart,  or  diabetes.  A 
certain  number  of  cases  of  early  carcinoma  of  the  cervix 
of  the  uterus  received  prophylactic  treatment  immediately 
before  operation.  Under  these  conditions  135  of  the  patients 
are  alive  and  well  to-day,  having  lived  from  periods  varying 
from  two  to  seven  years  ;  this  is  equal  to  just  over  7^  per 
cent,  of  the  cancer  cases  treated,  or  6.^  per  cent,  omitting 
cases  of  skin  carcinoma,  although  a  number  of  these  were 
inoperable.  Dr.  Burrows  points  out  that  about  50  per  cent, 
of  the  symptomatic  cures — which  are  not  claimed  as  “  cures,’ 
but  are  often  examples  of  excellent  palliation — annually 
reported  eventually  recur. 

Treatment  of  Carcinoma. 

In  regard  to  the  treatment  of  carcinoma  of  the  breast, 
16  of  the  cases  treated  have  been  well  for  over  two  years 
(2  of  them  for  between  six  and  seven  years),  and  one 
inoperable  case  was  eventually  operated  on.  More  than  half 
of  the  cases  of  carcinoma  of  the  breast  treated  by  radium 
were  recurrences  after  operation.  Of  the  cases  of  carcinoma 
of  the  cervix  of  the  uterus  treated,  8  previously  inoper¬ 
able  were,  subsequent  to  treatment,  operated  upon,  and  13 
have  been  well  for  over  two  years  (including  2  who  have 
been  well  for  between  five  and  six  years)  ;  in  a  number 
of  cases  after  the  operation  the  growth  of  the  uterus  was 
found  to  have  completely  disappeared.  Twenty-five  per  cent, 
of  the  cases  of  carcinoma  of  the  lip  have  remained  well 
for  over  two  years,  2  of  them  for  between  four  and  five 
years.  Dr.  Burrows  considers  that  carcinoma  of  the  mouth 
and  tongue  is  not  a  favourable  condition  from  the  radium 
point  of  view,  owing  to  the  rapid  formation  of  secondary 
deposits.  The  use,  however,  of  unscreened  emanation  tubes 
has  improved  results  ;  in  29  of  the  cases  treated  the  primary 
growth  was  caused  to  disappear,  and  7  cases  have  been  alive 
and  well  for  over  two  years  (one  of  them  for  between  six  and 
seven  years).  In  carcinoma  of  the  rectum  it  is  uncommon  to 
get  a  really  good  result,  and  palliation  is  the  most  that  can  be 
hoped  for  ;  but  one  patient  has  been  alive  and  well  for  between 
five  and  six  years,  and  another  more  recent  case  has  been 
treated  with  success  up  to  the  present.  Thirty-three  cases 
of  carcinoma  of  the  skin,  or  nearly  25  per  cent,  of  the  total 
treated,  have  been  alive  and  well  for  between  two  and  seven 
years.  Carcinoma  of  the  thyroid  gland  is  considered  to  be  a 
favourable  condition  for  radium  treatment,  and  4  cases  have 
been  well  for  over  three  years,  2  of  them  for  between  six  and 
seven  years.  Of  the  cases  of  carcinoma  of  the  vulva  4  have 
been  well  for  over  two  years,  one  of  them  for  between  five 
and  six  years.  The  burying  of  unscreened  tubes  is  believed 
to  be  the  most  hopeful  method  of  treatment  in  these  cases  at 
present,  but  the  reaction  is  apt  to  be  extremely  prolonged 
and  painful.  All  the  cases  treated  have  been  very  advanced 
ones,  and  in  Dr.  Burrows’s  opinion  surgery  is  likely  to  be 
a  less  painful  method  of  treatment  in  early  cases,  while 
perhaps  diathermy  may  obviate  the  difficulty  in  the  matter 
of  pain.  In  abdomiual  carcinoma,  if  there  is  widespread 
dissemination  of  the  growth  little  can  be  hoped  for  from 
radium  treatment.  In  two  cases  of  carcinoma  of  the  colon 
promising  results  were  obtained,  one  case  remaining  without 
signs  of  growth  for  two  years,  but  subsequently  dying  of  a 
recurrence,  while  the  other  lived  for  three  years  in  good 
health,  eventually  dying,  according  to  the  information 
received,  of  cerebral  haemorrhage.  Carcinoma  of  the  stomach 


will  often  diminish  in  size  for  a  time  if  tubes  are  buried  in 
the  growth,  but  no  completely  successful  result  has  so  far 
been  obtained  in  Manchester. 

Treatment  of  Sarcoma. 

In  lymphosarcomas  the  immediate  results  of  radium  treat¬ 
ment,  says  Dr.  Burrows,  are  often  brilliant,  but  usually  the 
disease  spreads  elsewhere  and  eventually  kills  the  patient; 
two  of  these  cases  have  been  alive  and  well  for  between  three 
and  four  years.  Of  the  cases  of  sarcoma  of  the  nasopharynx 
two  have  been  alive  and  well  for  between  six  and  seven 
years,  and  one  for  between  two  and  three  years.  Spindle- 
celled  sarcomata  react  very  sluggishly  to  radium,  and  pro¬ 
longed,  not  too  violent,  treatment  for  a  long  period  is  neces¬ 
sary.  In  the  end,  however,  they  appear  to  repay  the  trouble 
taken,  for  the  prospect  of  cure  appears  to  be  much  greater 
than  in  the  case  of  the  small  round-celled  type,  which 
locally,  under  radium  treatment,  seem  to  melt  away  and 
subsequently  recur. 

Treatment  of  other  Malignant  Conditions. 

Of  the  cases  of  endothelioma  of  the  parotid  gland,  ten 
have  been  alive  and  well  for  over  two  years,  three  of  them  for 
over  live  years.  This  represents  over  30  per  cent,  of  the 
cases  treated,  many  of  them  recurrences  following  operation, 
and  this  percentage  of  cures  is  so  high  f.s  to  suggest  that 
radium  is  likely  to  be  the  treatment  of  choice  in  the  future, 
especially  because  of  the  good  cosmetic  results.  Dr.  Burrows 
considers  that  no  surgeon  could  operate  on  a  case  of  endo¬ 
thelioma  of  the  parotid  gland  without  the  help  of  radium, 
cither  for  prophylaxis  or  in  case  the  operation  cannot  be 
completed  without  destroying  the  facial  nerve. 

Most  of  the  cases  of  papilloma  of  the  bladder  were  advanced 
cases,  and  four  of  those  which  were  treated  have  been  alive 
and  well  for  over  two  years,  one  of  them  for  between  six  and 
seven  years. 

Of  the  patients  suffering  from  rodent  ulcer,  125  have  now 
been  well,  after  treatment,  for  a  period  varying  from  two 
to  seven  years.  A  very  large  number  of  advanced  hopeless 
Gases  have  been  treated,  but  still  50  per  cent,  of  all  cases 
have  been  cured,  and  if  properly  treated  recurrence  appears 
to  be  rare. 

Treatment  of  Non-Malignant  Conditions. 

Fifty-two  cases  of  exophthalmic  goitre  are  recorded  as 
cured  ;  that  is  to  say,  all  symptoms  and  signs  of  disease  have 
disappeared  for  over  two  years,  and  only  one  recurrence  is 
recorded.  Much  patience  is  needed  in  the  treatment  of  these 
cases,  for  the  application  of  radium  is  a  long  process,  and 
the  treatment  may  last  from  two  to  three  years.  The  cases 
of  Hodgkin’s  disease  may  be  divided  into  those  under  25 
years  of  age  and  those  who  are  middle-aged ;  the  former 
give  excellent  results,  but  the  middle-aged  cases  seem  almost 
hopeless,  except  for  palliation.  Perhaps,  suggests  Dr. 
Burrows,  they  may  be  two  different  diseases.  Keloid  and 
vicious  scars  nearly  always  yield  to  radium  treatment,  and 
sixteen  such  cases  have  been  cured,  although  some  mark 
must  always  remain.  Radium  is  stated  to  cure  almost  all 
cases  of  “  spring  catarrh,”  and  appears  to  be  the  most  satis¬ 
factory  treatment  of  this  disease.  Fifty  per  cent,  of  the  cases 
of  cavernous  naevus  were  cured  practically  without  any  mark 
remaining,  and  capillary  naevi,  says  Dr.  Burrows,  can  always 
be  made  paler,  but  if  treatment  is  kept  on  too  long  telangi¬ 
ectases  appear.  For  excessive  uterine  haemorrhage  radium 
is  stated  to  be  a  specific.  The  Institute  records  only  one 
failure  in  this  condition,  and  that  patient  did  not  submit  to  a 
second  application.  If  by  using  a  small  dose  the  risk  of  the 
necessity  of  a  second  application  of  radium  is  taken,  with 
young  women  menstruation  often  returns  to  normal,  and 
cases  are  recorded  in  which  they  have  married  and  had 
children  subsequently.  A  good  proportion  of  lupus  vulgaris 
cases,  if  not  too  advanced,  can  also,  it  is  stated,  be  cured 
by  radium,  contrary  to  general  expectation. 


The  Calcutta  Medical  College  students  recently  decided,  as 
a  protest  against  the  present  Government  policy,  to  suspend 
duty  in  hospital  and  attendance  in  classes. 

It  is  reported  from  Washington  that  Dr.  Hubert  Work, 
president  of  the  American  Medical  Association,  whq  at 
present  holds  the  office  of  First  Assistant  Postmaster-General, 
is  the  probable  successor  as  Postmaster-General  of  the  United 
States  to  Mr.  Will  H.  Hays,  who  is  resigning  to  become  the 
head  of  the  cinematograph  industry  of  the  United  States  at 
a  very  large  salary. 
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III. 

Thx  Contributory  Scheme  in  Oxford. 

C()LLIKR-  honorary  consulting  physician  to  the 
liadcl  ffe  Infirmary  and  County  Hospital,  lias  been  good 
enough  to  send  the  following  account  of  the  Oxford  con¬ 
tributory  scheme.] 

In  the  Supplement  of  February  25th  appeared  a  report  on 
the  organization  of  voluntary  hospitals,  with  reference  in 

at  the  l  os,  ,°t  1G  rfTei1‘OIl  °t  Payiug  Patients,  and  the  position 
at  the  hospital  with  which  I  am  associated  may  be  of  interest 

a  ,nS  ft0  t  llS’  a!fcbouSb  our  hospital  happens  to  be  in 
thT  wbnS  fiUa  e  P0S‘J10’1  tllan  most-  faring  the  past  year 
wL  h?  finauces  of  the  hospital  were  placed  on  a  better 
t'i  /  generous  support  from  all  classes  of  the  public. 

he  administration  and  organization  of  the  whole  scheme 
of  nancmg  have  been  revised  and  greater  efficiency  and 
economy  in  working  were  effected.  The  hospital  is  one  of 
the  few  in  the  country  that  have  had  a  balance  in  hand  on  the 
Jt  appears  as  though  it  will  not  have  to  ask  for  any 
giant  from  the  regional  court  appointed  under  the  terms  of 
ho  n,,o  Ua#taiM  H®sPlfcals  Commission.  In  addition,  it  must 
.  ,  e  of  tbe  hospitals  in  the  country  that  have 

taken  on  a  great  deal  of  new  work  during  the  year— a 
maternity  home  with  a  resident  physician  having  been  added, 
f  “eaw,  convalescent  home  equipped,  and  a  preliminary  train¬ 
ing  school  for  nurses  opened.  All  this  has  been  achieved  by 
,a.u?w  scheme  of  weekly  contributions,  covering  the 
il  niln?1'1  ulthl?  range  0f  the  hospital.  In  an  area  that 

s  mainly  agricultural,  without  large  towns,  but  dotted  with 

pio,peLous  market  towns  and  villages,  over  £17,000  was 
I™'  m  be  yearAiin  twopenny  contributions  ;  and  in  other 

workiug  classes  and  by  entertainments, 
a  total  of  over  £25,000  in  new  money  was  received,  being  an 
increase  of  about  £20,000  on  the  previous  year’s  income,  the 
total  income  this  year  being  ju3t  over  £41,000. 

•  „;1,®repor.t  °f  fche.c°unciI  ou  voluntary  hospitals  states  that 
in  schemes  for  providing  hospital  benefit  it  is  undesirable  that 
the  hospitals  concerned  should  undertake  any  insurance  risk, 

,  in  other  words,  undertake  to  provide  hospital  benefit  when 

n  arn  ed  ^  1°* ?  periodic  paymsut  by  an  individual  or 

kP  °f  ,mdmduals-  ,It  g°os  011  to  state  that  the  accept- 
a  cc  by  voluntary  hospitals  of  insurance  risk  under  any 
scheme  for  the  provision  of  hospital  benefits  would  prejudice 
the  primary  consideration  in  the  admission  of  a  patient 
to  hospital -namely,  the  suitability  of  the  case  for  admis¬ 
sion  on  medical  grounds,  and  also,  in  the  event  of  the 
wuf?1  fstimiites  proving  faulty,  it  would  render  the 
hospitals  liable  to  meet  outlays  for  which  there  was  no 
financial  provision.  It  suggests  that  in  any  contrib atorial 
scheme,  the  presence,  limitations,  or  absence  of  a  contractual 

SS  '°ai  fo|'  the  P™7Jsio“  of  hospital  and  additional 
benefits  should  be  plainly  stated  to  the  contributors.  The 
scheme  at  this  hospital  implies  no  contract  on  llie  part 
of  the  hospital  to  provide  such  institutional  benefit  as  the 
subscribers  may  require.  Under  its  provision  a  weekly  con¬ 
tribution  of  2d.  exempts  the  contributors  from  the  patients’ 
payments  due  from  non-contributors.  In  the  case  of  married 
people,  where  the  husband  and  wife  each  subscribe  2d.  a 
week,  their  children  are  also  entitled  to  treatment  up  to  wa"e- 
earning  age,  and  from  then  until  they  are  earning  adult’s 
wages  each  child  pays  Id.  a  week.  The  children  of  a  widow 
or  widower  are  also  entitled  to  treatment  up  to  wage  earning 
age  on  the  2d  contribution  of  their  parent.  Non-contributor! 

botniS'w  t0  contnbute  towards  their  maintenance  in  the 
hosp  tal,  but  no  payment  is  required  from  old-age  pensioners 
or  others  quite  unable  to  pay.  1 

It  is  definitely  pointed  out  ou  the  card  which  is  issued  to 

be  accented  ^  °f.,WCekly  contributions  that  every  case  must 
be  accepted  by  the  physician  or  surgeon  of  the  hospital  as 
suitable  for  hospital  treatment.  Contributors  are  specially 
requested  to  bring  a  letter  from  their  doctors.  It  is  pointed 
out  that  it  must  be  clearly  understood  that  only  those  who, 
owing  to  the  gravity  of  their  illness,  and  on  account  of  their 
financial  position,  are  unable  to  obtain  adequate  medical  and 
surgica  treatment,  are  entitled  to  attend  at  the  hospital.  The 

ihnPIta  ®,tnve,S  by  every  mean*  its  power  to  prevent  all 
abuse,  and  up  to  the  present  we  have  had  only  one  complaint 

SSt0Vn  tk0  area  tbat  his  practice  had  been  injured, 
bv  haRd.  members  of  the  staff  are  frequently  urged 

Si  practlfclc?uei'f  m  t,ie  neighbourhood  to  admit 
pat  cuts  who  are  seriously  ill  or  require  an  immediate  opera- 
tion.  33  e  have  established  270  hospital  aid  committees  in 


the  villages  and  thirteen  in  the  market  towns.  These  com 
mittees  arrange  for  the  collection  of  the  payments  and  remit 
them  to  our  hospital  once  a  quarter.  Wo  know  that  we  have 
now  some  4,000  helpers,  directly  interested  in  our  hospital 
knowing  something  of  the  work  it  is  doing,  and  most  anxious’ 
to  keep  it  in  full  working  order.  Had  we  not  started  this 
scheme  we  should  have  been  compelled  to  close  down  more 
tbaJ?  ba“  our  beds  for  want  of  funds.  The  question  of  a 
staff  fund  has  been  carefully  considered  by  the  staff  and 
unanimously  and  emphatically  rejected. 


IY. 

Arrangements  in  Bristol  Hospitals  for  Reception  of 
Paying  Patients. 

LI;  or  the  following  contribution  we  are  indebted  to  Dr.  J.  A. 
INixon,  G.M.G.,  physician  to  the  Bristol  Royal  Infirmary,  who 
iia,s  had  valuable  assistance,  in  checking  the  information, 
rr?  i  ^  C  '  Smitb>  the  secretary  of  that  institution.] 

I  he  Report  on  the  organization  of  voluntary  hospitals  and 
the  reception  of  paying  patients,  published  in  the  Supplement 
to  the  British  Medical  Journal  of  February  25th  will 
shortly  be  considered  by  the  Divisions,  and  then  again  by  the 
Council  before  its  presentation  to  the  Annual  Representative 
meeting  ihe  following  account  of  measures  adopted  last 
yeai  in  Bristol  contains  data  that  may  be  of  general  interest 
and  prove  useful  in  futuro  discussions.  In  May,  1921,  the 
Governors  of  the  Bristol  Royal  Infirmary  and  General 
Hospital  adopted  a  scheme  for  the  admission  of  paying 
patients  to  the  two  voluntary  hospitals.  The  scheme,  which 
came  into  operation  on  July  1st,  was  a  uniform  one,  agreed 
to  by  the  committees  and  staffs  of  both  institutions  after  a 
senes  of  conferences  held  in  common. 

ciAVi/f 1?'Pafcients  wPh  tl,e  exception  of  really  necessitous  case? 
should  be  asked  to  pay  one  guinea  per  week  towards  the  cost  of  their 
maintenance.  A  1 1  out-patients  and  casualties,  except  the  neces¬ 
sitous  poor,  should  be  asked  to  pay  a  registration  fee  of  sixpence 
pei  attendance,  and  also  an  extra  sixpence  for  medicines  or  dress¬ 
ings  when  supplied,  and  a  special  charge  should  be  made  for 
treatment  by  x  rays,  electricity,  massage,  etc.,  according  to  cost. 

Lack  institution  should  appoint  its  own  almoner  or  inquiry 
officer.  Ihe  medical  staffs,  realizing  that  the  adoption  of  this 
scheme  involved  a  fundamental  change  in  the  conditions  under 
which  they  would  be  working,  made  a  definite  offer  to  alter  the 
terms  of  then-service,  and  this  offer  being  accepted  bv  the 
governors  constitutes  a  new  and  definite  contract  between  the 
governors  and  the  staffs.  The  offer  was  as  follows  : 

In  order  to  enable  the  governors  to  bring  into  operation  the 
proposals  for  the  admission  of  paying  patients,  the  honorary  staff 
desire  to  offer  then-  gratuitous  services  to  ail  patients  who  are 
found  after  inquiry  by  the  almoner  to  be  unable  to  pay  more  than 
the  cost  of  then-  maintenance.  But  in  the  case  of  patients  who=e 
payments  are  defrayed  by  public  authorities  or  approved  societies 
the  honorary  staff  will  attend  and  treat  such  patients  in  considera- 
tion  of  an  agreed  percentage  of  the  gross  payment  received  bv  the 
hospital  being  allocated  to  and  naid  into  a  fund  which  shall  be  - 
administered  by  the  honorary  staff. 

The  plau  lias  been  working  for  a  little  more  than  six 
months.  The  effects  at  the  Royal  Infirmary  have  been 
analysed  carefully.  As  regards  the  admission  of  in-patients,  - 
no  perceptible  variation  lias  been  recorded;  the  number  of 
out-patients  may  have  declined  a  little,  but  as  previous 
lecoids  deal  with  a  full  year  instead  of  six  months,  the 
secretary  is  inclined  to  think  that  there  will  be  no  material 
alteration  in  a  year’s  totals.  The  casualties  and  emergencies 
have,  on  the  other  hand,  dropped  by  one-fiftli,  au  effect  which 
the  secretary  considers  is  directly  due  to  the  small  charge 
made,  but  he  points  out  that  formerly  people  would  come  in 
to  have  the  most  trifling  cuts  and  abrasions  dressed,  and  it  is 
their  abstention  which  has  reduced  the  figures. 

The  financial  workings  of  the  scheme  are  worthy  of  note. 
The  average  stay  of  each  in-patient  was  two  and  a  half  weeks, 
and  the  number  of  in-patients  was  2,684;  if  each  of  these 
patients  had  paid  one  guinea  a  week  whilst  in  hospital  a 
sum  of  6,710  guineas  (£7.045)  would  have  been  received. 
The  actual  number  of  in-patients  who  paid  1  guinea  was  456; 
330  paid  from  10s.  to  £1 ;  494  paid  under  10s. ;  and  780  were 
passed  free.  From  out-patients,  if  one  shilling  had  been  paid 
for  each  attendance  the  sum  of  £4,325  would  have  been 
received  (29,000  out-patients  attended,  Avith  an  average  of 
three  and  a  half  attendances  per  case). 

The  actual  sum  received  from  both  in-  and  out-patients 
was  £2,968  instead  of  £11,375.  The  conclusion  is  that  only 
one  patient  in  five  was  found  by  the  almoner  to  be  in  a  position 
to  pay  the  full  sum  asked  for.  Smaller  amounts  were  accepted 
than  the  full  sum,  but  it  must  be  observed  that  the  one  guinea 
per  Week  in-patients  are  asked  to  contribute  is  only  about 
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one-tliird  of  the  actual  cost  of  maintenance.  The  almoner 
at  the  Royal  Infirmary  is  an  experienced  lady,  'well  qualified 
for  the  work,  whose  competence  to  assess  a  patient  s  circum¬ 
stances  no  one  questions.  It  seems  clear  that  the  amount 
which  patients  can  contribute  to  the  cost  of  hospitals  is  so 
little  as  to  provide  no  solution  of  the  financial  difficulties 
with  which  they  are  faced. 

Another  result  must  be  mentioned.  Formerly  considerable 
sums  were  paid  by  collections  among  works  employees.  The 
money  when  collected  was  paid  over  to  the  hospitals.  Now 
in  many  instances  the  money  is  held  in  a  works  fund,  and 
expended  as  occasion  arises  to  defray  the  hospital  charges 
of  such  contributors  to  the  fund  as  chance  to  need  hospital 
treatment.  There  has  not  yet  been  time  to  say  whether  the 
hospital  gains  or  loses  by  this  arrangement. 

But,  looked  at  from  any  point  of  view,  there  appears  no 
prospect  that  patients’  contributions  can  furnish  adequate 
financial  support  for  hospitals  unless  the  hospitals  are 
diverted  from  their  original  object  of  catering  for  the  poor 
and  are  open  only  to  those  who  cau  pay  for  admission. 

Other  voluntary  hospitals  in  Bristol  are  making  trial  of  the 
same  scheme.  The  Bristol  guardians  have  also  introduced 
a  plan  for  the  admission  of  paying  patients  to  the  Poor  Law 
hospital  at  Soutlimead.  The  following  rules  are  in  force : 

Admission  of  Private  Patients  to  Soutlimead  Infirmary. 

Paying  patients  may,  at  the  discretion  of  the  Infirmary  Com¬ 
mittee,  be  admitted  for  treatment  or  operations  when  the  accom¬ 
modation  there  admits. 

Cases  only  will  be  entertained  which  need  infirmary  treatment, 
and  which,  on  investigation,  are  found  to  be  quite  unable  to  pay  the 
rates  of  charge  made  at  private  nursing  homes  or  other  available 
institutions. 

Applicants  must,  in  the  'first  instance,  produce  a  certificate  of 
recent  date  from  a  medical  man  who  has  been  attending  the  case 
within  one  month  from  the  date  of  the  application,  such  certifi¬ 
cate  to  fully  state  the  nature  of  the  illness  and,  in  the  case  of  an 
operation  considered  necessary,  the  nature  of  the  operation. 

The  weeklv  charge  for  ordinary  treatment  will  be  £2  2s.  in  one 
of  the  general  wards  or  £3  3s.  per  week  where  a  single-bed  ward 
or  bed  in  a  three  bed  ward  is  required.  This  charge  to  include 
attendance  from  the  infirmary  resident  medical  staff.  In  the 
event  of  the  services  of  one  of  the  consultant  medical  officers  of 
the  infirmary  being  required  an  additional  charge  of  £1  Is.  for  each 
attendance  of  the  consultant  shall  be  paid,  and  in  the  event  of  an 
operation  being  required  a  fee  shall  be  paid  for  the  services  of 
the  operating  surgeon  at  the  rate  specified  in  the  table  attached 
hereto. 

The  private  medical  attendant  of  a  patient  so  admitted  may  be 
allowed,  subject  to  reasonable  restrictions,  to  visit  him  in  the 
infirmary  and  confer  with  the  medical  staff  in  reference  to  his 
progress. 

All  applications  for  admission  must  be  made  to  the  clerk  to  the 
guardians. 

It  will  be  noticed  that  the  guardians  have  not  seen  their 
way  to  consent  to  paying  patients  remaining  under  the 
entire  charge  of  their  own  doctors  when  admitted  to 
Soutlimead.  They  put  the  matter  clearly  when  they  said 
that  they  did  not  think  that  the  regulations  at  present 
governing  the  administration  of  Poor  Law  infirmaries  would 
permit  them  to  run  a  private  nursing  home  where  the  doctors 
in  attendance  on  the  patients  would  not  be  in  any  sense 
responsible  to  the  board  of  guardians. 

The  admission  of  paying  patients  is  in  the  hands  of  the 
clerk  to  the  guardians,  and  is  outside  the  province  of  the 
relieving  officers. 


Y. 

By  a  Midland  General  Practitioner. 

The  organization  of  voluntary  hospitals  is  so  intimately 
bouud  up  with  the  teaching  and  practice  of  medicine  that  any 
alteration  or  suggested  alteration  in  their  organization  or 
work  is  bound  to  arouse  the  strongest  interest  all  through  the 
medical  profession.  The  fact  that  the  Council  of  the  British 
Medical  Association  has  thought  it  necessary  to.  issue  a 
special  report  on  this  subject  in  advance  of  the  usual  annual 
report  of  the  Council,  and  to  lay  down  a  proposed  policy  for 
the  Association,  is  evidence  that  alterations  of  serious  and 
fundamental  character  are  actually  taking  place  or  expected 
to  take  place. 

A  consideration  of  these  changing  conditions  shows  that 
they  are  being  brought  about  by  the  progress  medicine  and 
surgery  are  making  in  their  methods  of  diagnosis  and  treat¬ 
ment;  they  do  not  originate  primarily  in  a  change  of  the 
attitude  of  the  public  towards  the  hospitals  or  even  in  a 
falling  off  of  subscriptions.  With  the  progress  of  scientific 


knowledge  more  and  more  expensive  means  both  of  diagnosis 
and  treatment  are  being  evolved  and  taking  their  place  in  the 
scheme  for  dealing  with  diseases  of  all  kinds. 

The  immediate  effect  of  this  is  that  a  continually  in¬ 
creasing  proportion  of  the  whole  population  find  themselves 
unable  to  provide  what  is  now  considered  necessary  for  their 
proper  treatment  without  having  recourse  to  the  hospitals, 
either  because  the  treatment  is  beyond  their  reach  financially 
or  because  the  apparatus  is  not  otherwise  available,  and  an 
increasing  proportion  of  all  diseases  are  more  efficiently 
treated  in  hospital  than  they  can  possibly  be  in  the  homes  of 
the  patients. 

In  London  and  the  large  centres  with  teaching  schools  this 
same  progress  leads  to  a  continually  increasing  degree  of 
specialization  among  the  members  of  the  staffs  of  the 
voluntary  hospitals,  and  an  increasing  gap  between  the 
experience  of  the  specialists  and  that  of  the  great  body  of  the 
practising  medical  profession.  Even  thirty  years  ago,  outside 
Loudon,  a  large  proportion  of  the  consulting  physicians  and 
surgeons  on  the  staffs  of  the  voluntary  hospitals  were  at 
the  same  time  in  general  practice,  and  appointments  to  the 
hospital  staff  were  within  the  reach  of  suitably  qualified 
general  practitioners.  The,se  conditions  still  hold  in  the 
smaller  centres  and  with  regard  to  the  staffing  of  county 
and  other  voluntary  hospitals.  And  in  country  districts  the 
cottage  hospitals  give  practitioners  an  opportunity  of  keeping 
up  certain  sides  of  their  work.  The  town  general  practitioner 
is  in  danger  of  becoming  a  sorting  and  certificate-signing 
machine,  passing  all  important  treatment  on  to  others  (because 
it  is  in  the  best  interest  of  the  town  patient),  and  having  no 
opportunity  of  carrying  out  or  seeing  carried  out  such 
treatment. 

The  absolute  necessity  of  linking  up  the  general  practitioner 
of  the  town  with  the  treatment  carried  out  in  voluntary  hos¬ 
pitals,  if  he  is  to  maintain  and  increase  his  efficiency,  must 
not  be  lost  sight  of  in  the  changes  of  organization  which  are 
taking  place.  This  cau  be  helped  in  several  ways — for  example, 
by  the  frequent  holding  in  the  hospitals  of  clinical  courses 
of  instruction  for  practitioners,  by  the  establishment  of  small 
hospitals  or  setting  aside  wards  in  hospitals,  in  which,  as  in 
the  present  cottage  hospitals,  the  practitioner  can  take  his 
part  in  the  treatment.  The  increasing  cost  and  complexity 
of  medical  treatment  is  taking  to  the  voluntary  hospitals 
numbers  of  persons  who  must  get  their  treatment  in  this  way, 
although  able  and  willing  to  pay  something  of  the  cost.  In 
the  past  these  people  have  paid  their  own  doctors’,  and  in 
many  cases  the  consultants’,  charges,  and  this  money  is  part 
of  the  available  income  which  enables  an  area  to  provide  aud 
pay  the  number  of  medical  practitioners  of  the  various  types 
necessary  for  the  medical  service  of  the  inhabitants  of  the 
place.  If  the  voluntary  hospitals,  out  of  subscriptions  and 
charitable  funds,  are  to  provide  services  for  these  persons 
free  of  cost,  much  harm  is  likely  to  be  done  to  the  medical 
service  of  the  district;  as  the  available  money  for  medical 
services  gets  less  the  number  of  practitioners  would  propor¬ 
tionally  diminish. 

For  these  reasons  it  seems  essential  that,  in  any  changes 
of  organization  by  which  certain  patients,  pay  the  hospital 
for  the  benefits  they  receive,  and  if  the  standard  aud  amount 
of  medical  service  in  the  area  is  to  be  maintained,  payments 
must  be  made  to  the  practitioners  who  carry  out  the  treat¬ 
ment.  As  a  temporary  measure,  aud  as  the  only  practical 
way  yet  put  forward,  the  staff  fund  does  meet  this  point. 
The  staff  fund  ought  not  to  be  regarded  as  the  final  settle¬ 
ment  of  this  difficult  question,  but  only  as  a  present  and 
temporary  solution  during  what  is  likely  to  be  a  transition 
period. 

For  the  sick  poor,  in  the  future  as  in  the  past,  the  services 
of  the  medical  profession,  both  consulting  and  general  practi¬ 
tioner,  will  be  certain  to  be  available.  It  is  a  tradition  we 
have  inherited  and  which  we  would  wish  to  pass  on  to  our 
successors  unimpaired,  and  it  is  our  business  to  see  that 
changes  in  organization  do  not  interfere  with  this  principle. 

Of  the  many  and  various  expedients  to  which  the  voluntary 
hospitals  have  resorted  to  increase  their  funds  there  is  one 
that  concerns  the  medical  profession  most  closely.  I  refer  to 
the  recent  schemes  for  enrolling  members  who,  in  return  for 
a  weekly  or  other  periodic  payment,  are  entitled  to  the 
services  of  the  hospital  when  they  may  require  them ;  in 
other  words,  “  hospital  clubs.”  The  method  of  regular 
collections  from  workers  to  Hospital  Saturday  Funds,  which 
are  handed  over  to  the  hospitals  as  donations,  has  been  found 
in  practice  to  carry  with  it  an  implication  of  right  to  service 
by  the  subscribers,  so  that  these  donations  tend  to  become 
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payments  for  services  ;  but  this  implication  is  as  nothing  to 
the  obligation  which  a  hospital  will  hud  itself  saddled  with 
when  it  starts  its  “  hospital  club.”  The  members  of  the 
scheme  can  and  will  demand  hospital  treatment  whenever 
they  consider  they  require  it,  and  will  not  tolerate  rules  which 
would  limit  their  access  to  the  hospital — for  example,  via  the 
general  practitioner’s  recommendation.  Such  a  club,  if  suc¬ 
cessful,  would  quickly  monopolize  the  resources  of  the 
hospital,  and  the  staff  of  consulting  physicians  and  surgeons 
would  find  themselves  engaged  in  a  new  form  of  club  practice 
in  which  they  did  not  even  get  the  small  weekly  subscrip¬ 
tions.  Fortunately  this  type  of  scheme  is  not  likely  to 
succeed. 

One  of  the  most  recent  phases  of  the  hospital  problem  has 
arisen  from  the  attempts  which  some  approved  societies  have 
made  and  are  making  to  give  additional  benefits  to  their 
members  in  the  form  of  the  services  of  consultants,  or  of 
specialists  in  some  particular  subject — for  example,  ophthalmic 
surgeons.  The  medical  profession  had  always  anticipated 
that  when  such  benefits  were  added  to  the  present  general 
practitioner’s  service  the  scheme  would  be  drawn  up  by  the 
Ministry  in  consultation  with  the  profession,  and  not  in  the 
way  that  it  is  coming  about  now.  In  face  of  this  it  is  of 
primary  importance  that  the  medical  profession  take  up  the 
position  at  once  that  any  society  wishing  to  extend  to  its 
members  any  service  bv  registered  medical  practitioners  must 
negotiate  its  scheme  direct  with  the  profession  through  the 
British  Medical  Association  and  not  with  the  committees  of 
voluntary  hospitals;  and  that  negotiations  with  the  hospital 
authorities  should  only  take  place  after  it  has  been  agreed 
that  the  service  in  question  would  be  given  to  greater  advan¬ 
tage  through  a  voluntary  hospital  than  by  the  individual 
practitioner.  It  should  be  brought  to  the  knowledge  of 
societies  that  the  British  Medical  Association  is  willing  to 
help  them  to  lay  out  their  schemes  on  the  best  lines,  and 
hospital  staffs  should  be  warned  not  to  agree  to  give  service 
under  auy  such  arrangements  as  have  not  been  approved 
centrally  as  well  as  by  the  profession  locally. 

Though  many  or  most  of  us  would  prefer  to  see  the  old 
arrangements  of  voluntary  hospitals  and  their  honorary 
staffs  carried  on  unaltered,  yet  the  changes  now  coming 
about  seem  to  render  this  impossible,  and  it  is  not  in  the 
interest  of  either  the  public  or  the  voluntary  hospitals  that 
we  should  allow  fresh  arrangements  to  mature  without 
expressing  our  opinion  on  the  form  these  arrangements 
should  take. 


VI. 

Bv  a  London  General  Practitioner. 

Most  of  the  present  turmoil  in  the  medical  profession,  as 
well  as  amongst  the  public,  is  due  to  the  contest  between 
the  principle  of  voluntary  effort  and  the  principle  of  State 
control. 

If  it  be  agreed  that  the  State,  through  local  authorities, 
should  make  complete  provision  for  the  medical  treatment  of 
some  section  of  the  community  (if  not  the  whole)  it  becomes 
plain  that  the  two  services  which  urgently  require  con¬ 
sideration  at  the  present  moment  are  the  hospitals  and  the 
clinics.  In  connexion  with  these  services  certain  axioms 
may  be  laid  down.  In  the  first  place,  in  the  present  state  of 
the  country's  finances  economy  is  necessary.  If  auy  advo¬ 
cates  of  those  services  desire  particular  modifications  it  is 
essential  that  these  modifications  should  be  shown  not  only 
to  make  for  efficiency,  but  also  to  be  economical.  A  very 
high  degree  of  efficiency  will  be  required  to  justify  the  more 
expensive  of  two  methods.  It  is  not  to  be  expected  that  local 
authorities  will  double  the  expenses  simply  to  oblige  the 
medical  profession.  Secondly,  as  public  funds  will  be 
involved,  the  usual  corollary  of  public  control  will  be  insisted 
upon.  Thirdly,  in  order  to  enforce  public  control  all  medical 
officers  engaged  in  the  service  will  be  paid.  Fourthly,  sooner 
or  later  in  auy  service  involving  any  special  skill  the  public 
authority  will  insist  on  the  production  of  credentials. 

If  local,  authorities  become  responsible  for  hospital  treat¬ 
ment  there  are  various  methods  by  which  it  may  be  exercised. 
Thus,  arrangements  may  be  made  xvith  a  voluntary  hospital 
if  such  exists  with  a  sufficiency  of  beds.  In  this  case  the 
voluntary  hospital  could  retain  its  distinctive  character,  and 
might  receive  payment  from  the  local  authority  in  return  for 
right  of  inspection  of  their  patients  under  treatment,  or  for 
some  representation  on  the  hospital  board,  or  both.  But  if 
all  patients  of  the  hospital  class  become  the  care  of  the  local 


authority,  it  is  clear  that  in  the  end  the  local  authority  will 
have  a  preponderating  voice  in  the  management  of  the  hos¬ 
pital,  and  the  voluntax-y  hospital  system  will  become  extinct. 
Hence  again  the  need  for  answering  fundamental  questions 
becomes  clear.  For  what  sections  of  the  community  should 
the  State  make  complete  provision  ?  Instead  of  making 
arrangements  with  voluntary  hospitals,  and  in  places  where 
no  such  hospitals  exist,  the  local  authority  might  set  up 
hospitals  of  its  own  or  utilize  existing  Poor  Law  infirmaries, 
as  is  indeed  being  done. 

Much  is  made  of  the  stigma  of  pauperism.  But  in  its 
essence  is  there  auy  real  difference  between  the  municipal 
hospital  and  the  Poor  Law  infirmary  ?  Both  are  under  public 
bodies;  both  take  people  who  cannot  afford  adequate  treat¬ 
ment  at  their  own  expense ;  both  have  the  right  to  make  a 
charge  according  to  the  means  of  the  patient;  to  both  certain 
sections  (if  not  the  whole)  of  the  community  have  the  right 
of  admission  under  certain  circumstances  ;  in  both  treatment 
is  conducted  by  paid  seiwants  of  the  authority.  "The  only 
possible  differences  will  be  in  matters  of  detail,  and  in  the 
fact  that  the  right  of  admission  to  these  institutions  is  to  be 
extended  to  cover  a  larger  section  of  the  community. 

It  is  at  this  point  that  the  views  of  the  Consultative 
Council  of  the  Ministry  of  Health  come  into  prominence.  Is 
it  possible  to  make  these  municipal  hospitals  correspond  to 
the  Primary  Health  Centres  of  the  Dawson  Bepcrt?  In 
certain  ai’eas  perhaps;  in  other  areas  almost  certainly  not. 
The  present  Poor  Law  infirmary  is  generally  a  large  insti¬ 
tution  wherein  are  many  cases  of  serious. illness.  In  the  past 
treatment  has,  in  the  main,  been  carried  on  by  whole-time 
medical  officers  who  in  many  instances  acquired  skill  and 
experience.  This  position  is  now  changing.  Consulting 
staffs  have  been  appointed  to  some  infirmaries  in  various 
parts  of  the  country,  and  the  proposals  of  the  Ministry  of 
Health  will  lead  to  these  institutions  being  thrown  open  to 
other  grades  in  the  community.  The  Primary  Health  Centre, 
it  has  been  proposed,  should  be  an  essential  part  of  general 
practitioner  treatment.  Are  these  large  infirmaries,  which 
are  now  introducing  more  specialized  work,  to  be  handed  over 
to  the  general  practitioners  in  the  districts  in  which  they  are 
situated  ?  If  all  the  general  practitioners  of  the  area  are  to 
be  admitted  to  treat  their  patients  in  the  infirmary,  what  is 
to  be  the  relation  of  the  whole-time  superintendent  to  all  the 
general  practitioners?  Under  what  supervision  or  inspection 
will  the  local  authority  which  pays  for  the  infirmary  place 
the  general  practitioners  who  are  treating  patients  for  whom 
the  authority  is  responsible?  When  the  municipal  hospital 
takes  the  form  of  a.  cottage  hospital,  all  may  be  well.  In  an 
outlying  suburb  of  manageable  dimensions,  or  in  a  com¬ 
paratively  small  special  hospital,  some  reasonable  arrange¬ 
ment  may  be  made.  But  these  are  “  parish  pump  ”  concerns 
compared  with  the  disposal  of  a  municipal  hospital  of  2,000 
beds.  And  it  is  in  terms  of  such  institutions  that  the 
questions  should  be  debated. 

In  connexion  with  the  formation  of  municipal  hospitals 
there  is  another  matter  which  has  received  insufficient  atten¬ 
tion.  There  has  long  been  an  outcry  against  the  so-called 
out-patient  departments  at  voluntary  hospitals.  In  schemes 
drawn  up  by  the  British  Medical  Association  there  has 
usually  been  a  statement  to  the  effect  that  there  shall  bo  no 
out-patient  departments  of  municipal  hospitals.  But  a  very 
large  number  of  patients  go  to  out-patient  departments,  and 
the  question  is  whether  the  medical  profession  can  at  the 
present  time  absorb  these  patients  so  that  these  departments 
shall  cease  to  exist.  For  financial  reasons  an  extended  panel 
system  applying  to  the  dependants  of  insured  persons  is 
probably  out  of  the  question  at  present.  A  large  proportion 
of  the  hospital  out-patients  are  unable  to  pay  a  fee  at  which 
the  private  practitioner  is  willing  to  see  them.  They  are 
of  value  for  teaching  purposes  where  medical  schools  exist. 
Their  numbers  are,  as  a  matter  of  fact,  being  added  to  in 
the  system  of  clinics  which  are  now  springing  up — as,  for 
example,  at  Willesden.  The  method  by  which  some  of  the 
class  are  being  treated  by  the  guardians  through  district 
medical  officers  does  not  seem  satisfactory  in  some  areas.  On 
the  other  hand,  a  system  of  driving  them  to  seek  medical 
treatment  from  private  practitioners  might  ultimately  tend 
to  solve  the  question  by  producing  an  additional  crop  of 
doctors  willing  to  take  on  such  work:  At  all  events,  I  venture 
to  suggest  that  the  question  does  not  seem  to  be  so  com¬ 
pletely  settled  as  to  justify  the  dictum  “no  out-patient  de¬ 
partments.”  Active  local  authorities  will  establish  such 
departments  unless  their  difficulties  are  met  by  reasonable 
discussion.  If  it  can  be  shown  that  the  local  provision  of 
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medical  man  power  is  adequate  for  the  purpose,  both  iu 
quality  and  quantity,  there  is  no  reason  why  out-patient  de¬ 
partments  should  not  be  curtailed.  Until  this  is  shown  it  is 
probably  better  in  certain  districts  to  concentrate  on  a  proper 
sifting  of  cases  by  means  of  almoners. 

In  regard  to  health  measures  for  the  future  it  would  be 
well  if  three  questions  were  definitely  answered  before  any 
further  legislation  is  attempted:  First,  is  it  agreed  that  the 
State,  through  local  authorities,  should  make  complete  pro¬ 
vision  for  the  medical  treatment  of  the  community,  or  for  any 
sectiou  of  the  community?  Secondly,  if  it  is  thought  that 
only  partial  provision  should  be  made,  in  what  should  that 
provision  consist  ?  Thirdly,  if  provision  is  not  to  be  made 
for  the  whole  community,  to  what  section  should  it  be  limited? 
To  these  fundamental  questions  a  fourth  may  be  added — 
namely,  iu  what  way  should  the  cost  of  these  services  be 
defrayed  ?  This  question  can  only  be  answered  after  details 
of  the  proposed  services  have  been  fully  considered. 


THE  METRIC  SYSTEM  IN  MEDICINE. 

The  advantages  of  employing  the  metric  system  for  pre¬ 
scribing  is  a  matter  which  has  long  been  under  the  con¬ 
sideration  of  the  medical  profession  in  this  country,  and 
particularly  of  the  British  Medical  Association.  The  Medico- 
Political  Committee  of  the  Association,  so  long  ago  as  1908, 
in  a  report  to  the  Annual  Representative  Meeting  at 
Sheffield,  advocated  its  introduction,  and  recommended  that 
a  pronouncement  should  be  made  on  behalf  of  the  Association 
in  favour  of  the  principle  of  its  adoption.  Dr.  R.  C.  Buist 
suggested  a  practical  method  of  effecting  a  transition  to  the 
metric  system  in  prescribing  and  dispensing,  and  this  was 
duly  considered  and  reports  were  made  to  the  Divisions, 
leaving  it  to  each  Division  to  take  such  further  action  as  it 
deemed  advisable.  It  was  agreed  at  that  time  by  the  Repre¬ 
sentative  Meeting  that  the  metric  system  was  safer  so  far 
as  prescribing  was  concerned,  that  its  adoption  was  simple, 
and  that  the  detention  of  the  present  system  was  unjust  to 
the  rising  Generation  of  medical  students  and  chemists. 

In  1911°tlie  Council  of  the  Association,  in  pursuance  of 
the  instructions  of  the  Annual  Representative  Meeting  at 
Sheffield,  issued  a  special  report  on  the  adoption  of  the 
metric  system  of  weights  and  measures  by  medical  practi¬ 
tioners  in  prescribing  and  dispensing.  In  this  report  it  was 
stated  that  the  full  and  complete  adoption  of  the  metric 
system  in  practice  depended  upon  its  being  made  the  system 
according  to  which  students  were  trained,  so  that  they 
would  learn  to  think  of  quantities  primarily  in  terms  of 
grams,  centimetres,  etc.,  instead  of,  as  at  present,  grains, 
minims,  etc.  The  Council  therefore  recommended  that  the 
teaching,  both  theoretical  and  practical,  in  pharmacology  and 
materia” medica  should  henceforth  be  according  to  the  metric 
system.  In  1913  the  Medico-Political  Committee  of  the 
Association  again  considered  the  matter  in  view  of  the  official 
recommendations  by  the  General  Medical  Council,  but 
resolved  to  take  no  further  action  at  that  time.  The  em¬ 
ployment  of  the  metric  system  in  prescribing  and  dispensing 
came  up  again  at  the  Annual  Representative  Meeting  in 
July,  1917,  when  a  motion  was  adopted  to  the  effect  that  the 
General  use  of  the  metric  system  in  the  teaching  of  dis¬ 
pensing,  prescribing,  and  treatment  would  be  beneficial  to 
the  scientific  interests  of  the  medical  profession,  and  this 
resolution  was  forwarded  to  the  General  Medical  Council,  the 
universities,  and  other  interested  bodies. 

In  spite  of  these  recommendations,  however,  it  must  be 
confessed  that  the  use  of  the  metric  system  has  not  yet  made 
much  progress  among  the  general  body  of  the  medical  pro¬ 
fession  in  this  country.  If,  however,  medical  students  are 
trained  thoroughly  in  its  employment, the  general  adoption  of 
the  metric  system  by  the  profession  must  come  in  time. 

At  a  meeting  of  the  North  British  Branch  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  held  at  Edinburgh  on 
February  15th,  1922,  Dr.  W.  C.  Sillar,  lecturer  on  experimental 
pharmacology  at  Edinburgh  University,  stated  that  the 
question  of  employing  the  metric  system  for  prescribing  had 
been  forced  upon  their  attention  at  Edinburgh  by  circum¬ 
stances  due  to  the  war,  which  rendered  it  necessary  to 
lighten  the  curriculum.  Iustead,  therefore,  of  teaching  two 
systems  of  prescribing,  and  letting  the  individual  student 
exercise  his  preference,  the  relative  advantages  and  disadvan¬ 
tages  were  weighed,  and  the  metric  system  alone  was  chosen 
for  instructing  students.  The  student,  appreciating  the  ease  | 


of  calculation  of  the  metric  system  and  its  simplicity,  met 
with  no  difficulty  until  he  encountered  his  clinical  teachers,  and 
was  obliged  to  follow  their  instructions  in  the  other  method. 
The  practitioner,  who  had  learned  his  doses  in  minims,  grains, 
and  drachms,  and  was  unable  readily  to  translate  from  one 
system  to  the  other,  was  apt  to  exaggerate  the  difficulties. 
The  difficulties  of  the  pharmacists  were  the  expense  of 
weights  aud  measures,  or  alternatively  of  errors  in  reading  or 
transposition  of  quantities  from  the  one  system  to  the  other. 
The  imperial  system,  modified  for  prescription  writing  by  the 
additional  use  of  the  apothecaries’  weight,  owed  its  persistent 
use  to  certain  conveniences  which  it  possessed.  The  weights 
and  measures  of  the  system  were  mainly  those  which  had 
been  originally  convenient  domestic  measurements ;  for 
instance,  the  handful  was  represented  by  the  ounce,  the  drop 
by  the  minim,  the  mouthful  by  the  fluid  ounce,  the  teaspoon ful 
by  the  fluid  drachm,  a  drink  by  the  pint.  Secondly,  the 
relation  between  the  weights,  as  well  as  that  between  the 
measures,  had  been  arrived  at  to  a  considerable  extent  by 
the  simple  process  of  successive  doublings ;  the  imperial 
ounce  doubled  successively  four  times  equalled  the  pound, 
and  the  apothecaries’  drachm  doubled  successively  three 
times  was  the  apothecaries’  ounce.  Thirdly,  the  dissimilarity 
between  the  names  of  these  various  increments  lessened 
the  likelihood  of  confusing  them  with  one  another.  The 
advantages  of  the  metric  system,  on  the  other  hand,  con¬ 
sisted  in  the  easy  divisibility  by  tenths  aud  the  simple 
interchange  into  equivalents  between  the  respective  weights 
and  measures.  The  advantages  of  both  systems  could  be 
combined  to  some  extent  for  prescription  writing  by 
visualizing  the  fluid  domestic  measures,  the  teaspoonful,  etc., 
by  the  nearest  metrical  equivalent,  5  c.cm.,  and  then  doubling; 
thus,  5  c.cm.  was  approximately  equivalent  to  a  large  tea¬ 
spoonful,  10  c.cm.  to  a  large  dessertspoonful,  and  20  c.cm.  to 
a  large  tablespoonful.  This  principle  might  also  be  carried 
out  with  the  present  conception  of  the  unit  to  represent  the 
grain,  which  might  therefore  be  taken  as  0.05  of  a  gram. 
Two  grains  and  four  grains  presented  no  difficulty,  being  0.1 
and  0.2  of  a  gram  respectively,  but  the  discrepancy  became 
marked  on  arriving  at  10  grains.  Therefore  in  deciding  on 
dosage  the  new  departure  had  to  be  made,  and  it  must  be 
considered  whether  1.0  gram  was  too  large  a  quantity  or  0.5 
too  small.  _  Confining  the  figures  to  1,  2,  and  5,  the  question 
of  symbols  and  nomenclature  might  also  be  simplified.  To 
prevent  errors  in  placing  the  decimal  point,  a  perpendicular 
line  should  be  drawn  immediately  to  the  right  of  the  whole 
numbers;  the  use  of  the  decimal  point  was  then  no  longer 
necessary.  Solids  were  to  be  weighed  and  fluids  to  be 
measured,  percentages  were  to  be  expressed  by  the  weight  of 
a  solid  in  the  volume  of  a  fluid,  and  in  the  case  of  fluids  by 
volume  in  both. 

Dr.  Sillar  said  that  his  practical  classes  had  done  the 
whole  of  their  dispensing  using  weights  of  grams  and 
fractions  of  grams  and  graduated  measures  of  100  c.cm., 
10  c.cm.,  and  1  c.m.  He  hoped  that  the  medical  and 
pharmaceutical  professions  would  heartily  co-operate  in  this 
serious  attempt  to  lessen  the  burden  of  the  medical  student 
and  to  carry  out  the  recommendation  of  the  General  Medical 
Council. 


The  late  Dr.  Alfred  Mason,  O.B.E.,  M.C.,  Admiralty  surgeon 
and  agent  for  Deal,  has  left  net  personalty  of  £13,831.  He 
bequeathed,  subject  to  two  life  interests  of  two  aunts,  £1,000 
to  the  Royal  Medical  Benevolent  College,  Epsom,  for  the 
education  of  sons  of  deceased  medical  men,  to  be  known  as 
the  “  Caroline  Mason  Bequest.” 

The  sixth  Unity  History  School  will  be  held  at  Wood- 
brooke,  Birmingham,  from  July  27th  to  August  4bli.  The 
special  character  of  these  schools  is  the  mingling  of  classes  ; 
teachers,  business  men,  labour  leaders,  professors,  and 
working  men  attend,  and  the  discussions  after  the  lectures, 
of  which  one  is  given  each  day,  are  carried  on  with  good 
humour  and  good  taste  by  all  parties.  This  year  the  course 
of  lectures  arranged  by  Mr.  F.  S.  Marvin  and  Dr.  Charles 
Singer  will  deal  with  “  Science  and  Social  Progress,”  and 
each  will  be  given  by  an  authority  on  the  subject.  Thus,  of 
two  lectures  on  the  science  of  the  Greeks,  one  on  biology  will 
be  given  by  Mr.  J.  A.  Platt,  Professor  of  Greek  in  University 
College,  London  ;  Dr.  Singer  will  lecture  on  “  The  Dark  Ages 
and  the  Dawn,”  Professor  J.  A.  Thomson  on  “  Darwinism 
and  Contemporary  Life  and  Thought,”  and  Mr.  Julian  Huxley 
of  Oxford  on  “  Science  and  Religion.”  Other  lectures,  on  the 
relation  of  science  to  everyday  life,  will  be  given  by  various 
authorities.  Full  particulars  can  be  obtained  from  Mr.  Edwin 
j  Gilbert,  78,  Mutley  Plain,  Plymouth. 
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THE  MEANING  OF  DEATH  RATES. 

It  is  to  utter  the  merest  commonplace  to  say  that  the 

technical  developments  of  medicine,  and  of  the  arts  and 
sciences  ancillary  to  medicine,  have  become  so  extensive 
that  there  is  a  real  need  of  monographs  which,  although 
not  “  popular  ”  in  the  too  frequent  sense  of  that  word — 
the  sense  which  implies  that  the  author  is  talking  down 
to  the  reader— do  focus  attention  upon  principles.  A 
monograph  by  Dr.  John  Brownlee  on  the  use  of  death 
rates  as  a  measure  of  hygienic  conditions,  just  published 
by  the  Medical  Research  Council,1  discusses  the  principia 
of  a  method  of  investigation  which  is  far  from  being 
the  least  technical  and  specialized  of  our  instruments 
of  inquiry.  Although  we  all  use  death  rates  to 
point  morals  and  adorn  tales,  we  have  not  all 
clear  ideas  as  to  the  advantages  and  disadvan¬ 
tages  of  different  ways  of  measuring  a  death  rate. 
In  the  ordinary  medical  curriculum  there  is  no  in¬ 
struction  in  medical  statistics — even  in  the  course  for 
diplomas  in  public  health  there  is  very  little ;  the  recent 
proposals  of  the  General  Medical  Council  do  net  afford 
any  assurance  that  a  serious  training  in  vital  and 
medical  statistics  will  become  a  normal  part  of  the 
course  of  English  post-graduate  training.  Most  medical 
men,  we  fancy,  know  that  there  are  three  ways  in 
which  the  facts,  or  some  of  the  facts,  of  mortality 
can  be  expressed — namely,  by  relating  the  deaths  to 
population  without  regard  to  age,  the  “  crude  ”  death 
rate  ;  by  expressing  the  death  rates  at  ages  in  terms  of 
a  particular  population,  the  “  standardized”  death  rate  ; 
and  by  constructing  a  “  life  table,”  Most  medical  men 
know  that  the  first  method’  is  liable  to  be  misinter¬ 
preted,  believe  that  the  second  is  more  useful,  and 
imagine  that  the  third  is  intelligible  only  to  mathe¬ 
maticians,  but,  when  understood,  far  more  valuable  than 
the  others.  Dr.  Brownlee  set  himself  the  task  of  ex¬ 
plaining  the  merits  and  shortcomings  of  the  various 
measures,  and  has  produced  a  report  which  is  not  only 
valuable  but  interesting.  Of  course  Dr.  Brownlee  does 
not  confine  himself  to  this  comparison;  his  monograph 
contains  original  contributions  both  to  epidemiology 
and  to  the  technique  of  vital  statistics,  but  we  shall  here 
only  discuss  his  remarks  on  the  general  theme. 

Briefly,  Dr.  Brownlee’s  conclusion  is  this  :  hygienic 
inferences  ought  only  to  be  drawn  from  a  comparison  of 
standardized  death  rates  if  the  latter  are  connected  with 
life-table  death  rates  in  such  a  way  that  standardized 
death  rates  can  be  converted  easily  into  life- table  death 
rates.  Thus  the  standardized  death  rate  from  all  causes 
together  is  so  related  to  the  life- table  death  rate,  as  also 
are  the  death  rates  from  pneumonia  and  from  Dr. 
Brownlee’s  types  of  phthisis.  Hence  it  does  not  in  these 
cases  matter  which  method  is  employed.  But  for  such 
diseases  as  cancer  or  nephritis  there  is  no  simple  relation 
between  standardized  and  life-table  scales,  and  in  these 
cases  hygienic  inferences  ought  not  to  he  drawn  from 
standardized  mortality  rates.  Although  the  standardized 
death  rates  from  cancer  are  higher  in  urban  than  in  rural 
districts,  the  life-table  method  shows  that,  “  taking  an 
equal  number  of  persons  living  above  the  age  of  15  years, 
exactly  the  same  proportion  is  destined  to  die  from 
cancer  whether  the  individuals  live  in  a  rural  district,  an 
urban  district,  or  in  a  county  borough.” 

1  Special  Report  No.  60,  Medical  Research  Council,  published  by  H.M, 
Stationery  Office,  London,  1922,  pp.  80,  price  3s.  net. 


Dr.  Brownlee,  it  will  be  seen,  has  an  even  higher 
opinion  of  the  life-table  method  than  Dr.  Farr  had;  his 
judgement  of  the  value  of  any  other  method  depends 
upon  the  degree  to  which  the  other  method  reproduces 
the  teaching  of  a  life  table.  On  the  other  hand,  we 
recently  read,  in  a  journal  devoted  to  actuarial  science,  a 
criticism  of  the  Registrar-General’s  abridged  life  tables 
which  contained  something  very  like  a  sneer  at  the 
supposed  enthusiasm  of  medical  officers  of  health  for  the 
calculation  of  life  tables.  It  may  therefore  be  of  interest 
to  inquire  whether  any  of  the  arguments  against  the 
primacy  of  the  life  table— all,  we  think,  mentioned  by 
Dr.  Brownlee  with  the  candour  which  distinguishes  his 
papers — -deserve  to  be  emphasized.  The  first  and  most 
important  is  that  a  district  life  table  is  as  much  a 
statistical  fiction  as  is  a  standardized  death  rate.  Were 
there  any  rural  district  or  county  borough  entrance  to 
which  was  restricted  to  those  born  within  its  boundaries 
and  from  which  nobody  could  escape  except  by  death, 
the  life  table  of  that  district  would  be  a  perfect  transla¬ 
tion  of  the  facts  of  mortality.  The  meaning  of  the 
translation  from  the  hygienic  point  of  view  might  still 
not  be  easy  to  make  out,  unless  the  sanitary  con¬ 
ditions  of  the  district  were  unchanged  throughout 
a  generation,  yet  the  statistical  translation  would  be 
perfect.  But  in  England  and  Wales  there  are  no 
such  closed  areas,  and  the  actual  life  tables  are  only 
statistical  fictions.  They  tell  us  how  a  hypothetical 
population  would  die  out  if  through  a  whole  generation 
those  rates  of  mortality  were  to  prevail  which  prevailed 
amongst  members  of  different  generations  observed  con¬ 
temporaneously  over  a  small  number  of  years — at  most 
ten  years.  Since  there  is  a  great  deal  of  internal 
migration,  and  since  the  death  rates  at  ages  are  not 
constant  from  decennium  to  decennium,  it  is  evident 
that  a  district  life  table  does  not  approximate  at  all 
closely  to  the  Absterbeordnung ,  the  Order  of  Dying,  of 
a  real  human  generation.  Therefore,  if  this  method 
gives  an  answer  to  some  question  different  from  that 
given  by,  say,  the  method  of  a  standardized  death  rate, 
it  does  not  follow  as  an  irresistible  consequence  that  one 
answer  is  right  and  the  other  wrong. 

To  apply  these  reflections  to  the  particular  case 
chosen  by  Dr.  Brownlee — that  of  cancer — his  point  is 
that  the  reason  why  the  standardized  death  rate  of  the 
urban  districts  is  greater  than  that  of  the  rural  districts 
is  that  people  of  the  same  age  in  years  in  town  and 
country  are  not  of  the  same  physiological  age ;  “  the 
necessary  allowance,”  he  says,  “for  the  ageing  of  the 
body  experienced  in  towns  over  that  experienced  in  the 
country  must  thus  first  be  made  before  any  differentia¬ 
tion  between  the  amounts  of  cancer  present  in  different 
districts  is  justifiable,  though  here  the  possibility  of  local 
ageing  of  tissues  must  not  be  overlooked,  a  phenomenon 
well  known  when  problems  of  local  immunity  are  the 
seat  of  question.”  But  if,  as  Dr.  Brownlee  says,  “cancer 
is  commonly  believed  to  be  a  degenerative  disease,”  and 
if  this  belief  be  true,  we  are  left  in  some  doubt  as  to  what 
remains  to  be  justifiably  compared  after  the  desired 
allowance  has  been  made.  It  might  be  urged  that  this 
ageing  of  the  tissues  is  precisely  what  we  wish  to  study, 
that  we  wish  to  know  why  the  tissues  are  more  senescent 
at  a  given  age  in  one  district  or  type  of  community  than 
in  another.  If  in  a  series  of  districts  the  numbers  of  life- 
table  decedents  from  cancer  at  ages  over  15  are  equal, 
does  it  really  follow  that  the  average  etiological  factors 
of  cancer  are  identical  qualitatively  and  quantitatively 
in  all  ? 

This  objection  is,  we  think,  much  the  most  formidable 
in  the  way  of  accepting  life-table  death  rates  as  ultimate 
criteria  of  mortality  for  the  purposes  of  the  sanitarian, 
and  we  are  not  sure  that  Dr.  Brownlee’s  arguments  have 
removed  it.  The  more  usual  objection,  that  life-table 
constants  are  difficult  to  compute,  is  of  little  moment. 
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The  method  of  Dr.  Snow,  used  in  the  Registrar-General’s 
recent  collection  of  district  life  tables,  and  Dr.  Brownlee’s 
own  method,  described  in  the  paper  under  notice,  are 
easy  to  understand  and  handy  in  application.  Dr. 
Brownlee’s  critique  may  justifiably  excite  distrust  of 
inter-local  comparisons  of  rates  of  mortality,  whatever 
standard  of  comparison  be  adopted,  whether  that  of  life 
tables  or  another. 

Dr.  Hamer  has  often  called  attention  to  the  way  in 
which  migration,  both  internal  and  external,  complicates 
the  problem  of  geographical  comparisons.  This  diffi¬ 
culty  cannot  be  overcome  by  any  manipulation  of  the 
data  we  now  have.  Perhaps  the  intensive  study  of 
small  samples — a  method  which  in  the  hands  of  Professor 
Bowley  has  yielded  valuable  economic  results  here  and 
lias  been  applied  in  America  to  the  study  of  hygienic 
problems — will  prove  to  be  the  solution.  We  do  not 
mean  to  say  that  all  has  now  been  learned  from  general 
routine  statistics  of  mortality  which  can  be  learned.  Parr 
showed  how  much  more  than  a  simple  arithmetical  profit 
and  loss  account  could  be  made  up  from  the  mortuary 
registers.  Since  his  time  other  statisticians,  amongst 
wffiom  Dr.  Brownlee  himself  holds  an  honourable  place, 
have  come  nearer  still  to  the  centre  of  the  labyrinth, 
and  no  man  can  say  that  further  progress  is  im¬ 
possible.  But  something  akin  to  the  collective  investi¬ 
gations  which  the  British  Medical  Association  promoted 
some  forty  years  ago  seems  to  be  a  need  of  the  time. 
We  are  now  in  a  much  better  position  to  carry  out  such 
investigations  than  we  were  even  a  generation  ago.  On 
the  purely  statistical  side  knowledge  of  the  conditions 
and  limitations  of  sampling  and  of  the  methods  by  which 
the  significance  of  averages  based  upon  samples  may 
be  appraised  is  more  diffused,  and  the  training  of  field 
workers  is  easier.  Such  a  study  as  Dr.  Perry’s,  of  the 
American  Cotton  Industry,2  suggests  lines  of  inquiry 
which  could  be  followed  in  England  with  greater  ease 
than  in  the  United  States,  and,  although  involving 
peculiar  difficulties,  v/ould  at  least  not  be  subject 
to  those  ambiguities  which  inhere  in  the  massed 
records  of  our  official  departments.  While  we  do 
not  agree  with  all  the  conclusions  reached  by  Dr. 
Brownlee,  it  is  a  pleasure  to  express  our  apprecia¬ 
tion  of  the  value  of  his  monograph.  Dr.  Brownlee 
deserves  what  we  think  he  would  regard  as  the  highest 
praise— namely,  a  comparison  between  himself  and  Farr. 
He  has  not,  we  think,  equal  powers  of  literary  expression, 
and  hardly  carries  his  learning  as  easily  as  his  spiritual 
ancestor.  But  he  has  the  same  large  philosophical  grasp, 
the  same  perception  that  the  statistical  method  is  a 
means  to  an  end,  that  end  being  the  revelation  of  the 
biological  factors  of  life  and  death,  of  disease  and  health. 
The  medical  officer  of  health  who  reads  his  papers  will 
learn  a  good  deal  about  statistical  methods ;  he  will  also 
learn  what  is  even  more  important— something  of  the 
goal  to  which  all  medical  statisticians  and  biometricians 
are  striving. 


THE  X-RAY  TREATMENT  OF  UTERINE 
FIBROIDS. 

None  of  the  applications  of  rr-ray  therapy  are  more 
important  or  fraught  with  greater  interest  than  that  to 
the  treatment  of  fibromyomata  of  the  uterus.  While  it 
is  true  that  the  method  has  acquired  greater  popularity 
in  America  and  on  the  Continent,  yet  that  British 
gynaecologists  are,  on  the  whole,  keenly  alive  to  its 
possibilities  and  advantages  was  abundantly  demon¬ 
strated  by  the  joint  discussion  between  the  Sections  of 
Obstetrics  and  Lvnaecology,  and  Electro-Therapeutics, 
at  the  British  Medical  Association  Meeting  at  Cambridge 
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in  July,  1920.1  Put  briefly,  the  participants  in  the  dis¬ 
cussion  were  agreed  upon  certain  well-defined  contra¬ 
indications  to  the  treatment,  and  in  the  assumption  that 
there  is  a  distinct  place  for  the  use  of  x  rays  in  the  treat¬ 
ment  of  selected  cases  of  uterine  fibroids.  They  were  agreed 
that  it  is  unsuitable  for  women  under  40  because  of  the 
premature  and  unusually  severe  vasomotor  phenomena 
found  to  ensue ;  for  submucous  fibroids  and  very  large 
fibroids  of  any  variety;  for  cases  in  which  the  tumour 
is  undergoing  degeneration  or  complicated  by  pelvic  in¬ 
flammatory  conditions,  old  or  recent,  by  the  presence  of 
malignant  disease,  of  an  ovarian  cyst,  or  of  pregnancy ;  and, 
according  to  Dr.  Herbert  Williamson,  when  the  patient 
is  gravely  anaemic  with  a  red  blood  cell  count  of  less  than 
2i  million,  and  the  haemoglobin  less  than  35  per  cent. 

In  a  recent  article2  Becffire  submits  the  results  of 
300  new  observations  on  patients  whom  he  had  not  only 
examined  but  irradiated  himself,  and  whose  after-history 
he  had  carefully  followed.  A  perusal  of  his  article  reveals 
radical  differences  between  his  practice  and  that  of  his 
more  conservative  British  colleagues.  Thus,  of  the 
300  cases,  49  were  below  the  age  of  40.  “  Time  was,” 

he  says,  “  when  Roentgen  therapy  was  only  admitted 
in  women  above  40.  It  has,  however,  been  abundantly 
proved  that  not  only  below  40  but  even  below  30  years 
it  is  followed  by  the  same  success  as  at  a  more  advanced 
age.  The  youth  of  the  patient  has  ceased  to  be  a  contra¬ 
indication.”  He  has  not  observed  any  appreciable  differ¬ 
ence  between  the  natural  menopause  and  that  induced 
by  x  rays.  Indeed,  most  of  the  patients  afterwards 
enjoyed  better  health  than  for  many  years,  owing, 
no  doubt,  to  the  arrest  of  haemorrhage.  On  this 
point  of  the  abnormal  severity  of  the  artificial  meno¬ 
pause  Williamson  is,  however,  very  emphatic,  and  states 
that  he  has  on  several  occasions  seen  distressing  and 
prolonged  vasomotor  phenomena  follow  the  treatment 
in  women  under  40,  producing  symptoms  which  were  not 
relieved  by  extracts  of  the  endocrine  glands;  in  three 
cases  he  has  seen  kraurosis  vulvas  develop  with  severe 
dyspareunia.  Such  symptoms  can,  of  course,  be  avoided 
by  hysterectomy  with  conservation  of  the  ovaries.  On 
the  other  hand,  the  views  expressed  at  Cambridge  bv 
Dr.  Louisa  Martindale  were  in  agreement  with  those  of 
Beclere.  She  said  that  “  the  menopause  produced  was 
freer  from  symptoms  than  the  normal  climacteric.”  And 
again,  #-ray  treatment  “  brings  about  a  climacteric 
involving  less  disturbance  even  than  a  natural  one.” 

According  to  Becffire,  the  decision  for  or  against 
the  use  of  arrays  is  not  to  be  determined  by  the' 
size  of  the  tumour ;  in  1 59  of  his  cases  it  w7as  of 
such  dimensions  as  to  extend  to  a  height  varying 
from  10  to  34  cm.  (4  to  13  in.)  above  the  symphysis 
pubis ;  compression  of  neighbouring  organs,  even  of 
the  bladder,  so  far  from  being  regarded  as  a  contra¬ 
indication  is  looked  upon  as  an  indication  for  the  em¬ 
ployment  of  x  rays.  “  Size,”  he  says,  “  is  never  a 
contraindication  to  the  use  of  x  rays.”  ”  In  many  of  his 
cases  the  tumours  reached  above  the  level  of  the 
umbilicus,  while  some  even  extended  underneath  the 
costal  margin.  He  recognizes,  however,  that  in  the  case 
of  such  large  tumours  diminution  in  size  can  only  bo 
expected  to  reach  a  point  at  which  it  becomes  just 
bearable  to  the  patient,  and  that  in  such  cases  surgical 
interference  gives  a  more  complete  result.  The  patient 
should  be  informed  of  the  relative  advantages  of  both 
methods,  and  allowed  to  choose.  But  if  operation  is 
contraindicated  or  is  refused,  “  the  largest  myomas  may 
be  treated  with  success  by  Roentgen  therapy.”  Thus 
Beclere’s  position  on  this  point  does  not  differ  very 
materially  from  that  of  his  British  colleagues. 

The  “aseptic  degenerations  ” — myxomatous,  calcareous 
and  necrobiotic — Beclere  does  not  look  upon  as  contra- 
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indications.  Of  conditions  in  the  tumour  itself,  “  only 
septic  complications,  torsion  of  the  pedicle,  or  grave 
haemorrhage  necessitate  surgical  intervention,  whilst  all 
the  other  conditions,  formerly  looked  upon  as  contra¬ 
indications,  can  no  longer  he  considered  as  such.” 

In  Bechh'e’s  experience  the  only  risk  attending  the 
treatment  was  the  possibility  of  producing  a  form  of 
dermatitis  which  might  be  followed  by  trophic  dis¬ 
turbance  of  the  skin  of  the  abdomen.  It  is  a  danger 
easily  avoided  by  using  a  proper  method  and  precise 
dosage  In  none  of  his  300  cases  did  he  observe  the 
least  cutaneous  accident,  except  that  frequent  temporary 
brown  pigmentation  which  he  looks  upon  as  a  normal 
phenomenon.  Sometimes  on  the  same  day  or  the  day 
after  the  treatment  the  patient  suffered  from  a  condition 
resembling  sea-sickness — the  “  Roentgenkater  ”  of  the 
German  radiologists,  called  by  the  French  “  mal  des 
rayons.”  Only  exceptionally  did  it  end  in  vomiting, 
and  in  no  case  did  it  necessitate  the  patient  remaining 
in  bed. 

In  view  of  results  so  excellent,  obtained  by  a  technique 
admittedly  in  many  important  respects  imperfect,  it 
seems  strange  that  radiotherapy  has  not  been  more 
widely  and  generally  adopted  in  this  country  for  the 
treatment  of  uterine  fibroids,  more  especially  as  it  seems 
probable  that,  with  increased  experience,  the  results 
would  rapidly  improve.  We  know  of  famous  British 
schools  of  medicine  in  which  the  only  resort  in  the  treat¬ 
ment  of  fibroids  is  still  surgical  operation. 

- ♦ - 

THE  ROBERT  CAMPBELL  MEMORIAL  ORATION. 

The  first  Robert  Campbell  Memorial  Oration  was  delivered 
on  February  16th,  at  the  Medical  Institute,  Belfast,  by  Mr. 
Thomas  Sinclair,  C.B.,  F.R.C.S.,  Professor  of  Surgery  in 
the  Queen’s  University,  and  Surgeon  to  the  Royal  Victoria 
Hospital,  Belfast.  Sir  John  Walton  Browne,  M.D.,  was  in 
the  chair,  and  there  was  a  very  large  attendance  of  the 
profession;  a  few  of  the  late  Mr.  Camphell’s  relations  and 
intimate  friends  were  also  present.  Mr.  Sinclair  began  by 
recalling  how,  after  Robert  Campbell’s  death  at  the  early  age 
of  55,  his  friends  and  colleagues  resolved  that  the  tribute  they 
desired  to  pay  would  better  find  expression  in  the  establish¬ 
ment  of  a  biennial  memorial  lecture,  by  which  the  advance  of 
surgery  and  research  might  be  promoted,  rather  than  by 
seek.ng  to  enshrine  his  well-known  personality  in  some  form 
of  pictorial  or  plastic  art.  Mr.  Sinclair  then  sketched  the 
outstanding  incidents  of  Campbell’s  life.  He  was  the  second 
son  of  the  Rev.  Robert  Campbell  of  Templepatrick,  and 
a  brother  of  the  distinguished  gynaecological  surgeon  Dr. 
Joliu  Campbell  of  the  Samaritan  Hospital,  Belfas^  After  a 
brilliant  academic  career  in  Arts  and  Medicine,  during  which 
he  secuied  the  highest  honours  at  every  step,  he  graduated  in 
the  Royal  University  of  Ireland  as  first  man  of  his  year.  Later 
on  he  added  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  after  further  study  in  Trinity  College,  Dublin,  and 
St.  Thomas’s  Hospital,  London.  He  was  for  a  time  house- 
surgeon  to  the  Chester  Infirmary,  but  shortly  was  appointed 
surgeon  to  the  Children’s  Hospital  in  Belfast  and  to  the 
Royal  Victoria  Hospital.  From  time  to  time  he  published 
papers  on  operation  for  perforated  typhoid  ulcer,  exophthalmic 
goitre,  and  fractures  of  the  head  of  the  radius,  and  was  one  of 
the  first  to  recognize  the  importance  of  acid  intoxications  as 
a  cause  of  death  after  chloroform  anaesthesia ;  but  his  most 
notable  achievement  was  his  pioneer  work  in  the  radical 
cure  of  hernia  in  infants  and  young  children.  At  a  time 
when  radical  cure  was  reserved  for  older  children,  say  from 
5  to  9  years  of  age,  Campbell  demonstrated  that  no  child  was 
too  young  to  bo  treated  in  this  manner,  and  that  such  cases 
might  in  many  instances  be  treated  as  extern  patients  after 
operation.  His  first  paper  concerning  twenty  cases  was  read 
before  the  annual  meeting  of  the  British  Medical  Association 
at  Portsmouth,  and  the  popularizing  of  the  early  adoption 
of  this  practice  may  be  said  to  date  from  this  period.  Stiles 
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of  Edinburgh  followed  the  next  year  with  an  account  of 
100  cases,  but  assigned  the  age  of  2  years  as  a  limit. 
Campbell  in  later  years  extended  his  series  to  1,500  cases 
with  only  one  death,  and  that  from  delayed  chloroform 
poisoning,  and  with  only  three  cases  of  sepsis  in  the  wound. 
Campbell  was  the  first  to  show  that  at  the  start  cases  of 
appendicitis  fell  into  two  categories,  one  primarily  obstructive 
leading  to  gangrene  and  perforation  with  paroxysmal  pains 
like  strangulated  hernia,  little  or  no  tenderness,  rigidity  or 
fever,  these  symptoms  being  followed  in  a  day  or  two  when 
inflammation  supervened.  Such  a  train  of  symptoms  brooked 
no  delay  in  operation.  In  contrast  with  these  were  cases  of 
appendicitis  inflammatory  from  the  outset,  with  fever,  tender¬ 
ness,  rigidity,  elevation  of  pulse,  and  a  more  continuous,  if 
less  violent,  type  of  pain.  Such  attacks  might  recur  again 
and  again  over  months  or  years ;  the  anxieties  were  not  so 
acute  as  in  the  former  type,  and  temporizing  in  these  primarily 
inflammatory  cases  was  not  so  disastrous,  though  prompt 
operation  was  safest  in  both  types.  In  conclusion  Mr. 
Sinclair  touched  lightly  on  Robert  Campbell’s  personal 
qualities,  his  social  graces,  his  kindliness  of  disposition,  his 
high  standard  of  honour,  and  his  generosity.  He  furnished 
an  admirable  example  to  the  rising  generation  of  surgeons, 
who  should  keep  before  them  his  engaging  personality,  which 
was  the  embodiment  of  the  best  traditions  of  our  profession. 
It  was  a  pleasure  to  bear  this  testimony  in  the  presence  of 
Mrs.  Campbell,  who  had  been  a  powerful  factor  in  her 
husband’s  successful  career.  Mr.  Sinclair  then  proceeded  to 
make  the  remarks  on  the  surgery  of  the  blood  which  are 
reported  at  page  375.  At  the  conclusion  of  the  oration  a  vote 
of  thanks  to  Mr.  Sinclair  was  cordially  adopted,  on  the  motion 
of  Professor  J.  A.  Lindsay,  Professor  of  Medicine  in  Queen’s 
University,  seconded  by  Dr.  John  Morrow,  physician  to  the 
Royal  Victoria  Hospital. 


NATIONAL  COLLECTION  OF  TYPE  CULTURES. 

The  Medical  Research  Council  has  issued  a  catalogue  1  of 
the  national  collection  of  type  cultures,  to  the  formation  of 
which  at  the  Lister  Institute  we  have  on  several  occasions 
made  reference.  The  need  of  such  a  collection  lias  long  been 
felt  in  many  directions,  and  particularly  in  medical  research 
work,  both  for  the  study  of  principles  and  methods  in  bacterio¬ 
logical  investigations  and  for  the  systematic  classification 
of  the  various  species  and  strains  of  bacteria  and  protozoa. 
Before  the  war  M.  Binot’s  collection  at  the  Pasteur  Institute 
in  Paris  was  very  helpful  to  workers  here,  as  was  a  collec¬ 
tion  of  type  cultures,  first  formed  on  a  commercial  basis  by 
Krai  at  Prague,  and  subsequently  maintained  by  the  Sero- 
physiological  Institute  in  Vienna.  The  Museum  of  Natural 
History  in  New  York  has  for  some  years  maintained  a  culture 
bureau,  which  has  helped  workers  here,  not  only  by  the  provi¬ 
sion  of  authentic  cultures,  but  also  by  the  studies  in  classifica¬ 
tion  made  by  its  staff.  In  this  country  the  Lister  Institute  of 
Preventive  Medicine  has  for  many  years  assisted  bacterio¬ 
logists,  both  at  home  and  abroad,  so  far  as  the  resources  of 
its  own  private  collection  permitted,  and  two  years  ago  the 
Medical  Research  Council  was  able  to  make  arrangements  for 
the  maintenance  thereof  a  national  collection  of  type  cultures, 
the  governing  body  of  the  Institute  undertaking  to  provide  all 
necessary  facilities.  The  collection  is  under  the  direction  of 
Dr.  J.  C.  G.  Ledingham,  F.R.S.,  a  member  of  the  staff  of  the 
Institute,  assisted  by  a  curator,  Dr.  R.  St.  John  Brooks,  and 
an  assistant  curator,  Miss  M.  Rhodes,  appointed  by  the 
Medical  Research  Council.  Attention  has  been  concentrated 
primarily  upon  obtaining  fully  authenticated  strains  of  patho¬ 
genic  organisms,  but  bacterial  and  protozoal  strains  of 
economic  importance  are  being  added  as  opportunity  offers. 
The  staff  of  the  collection,  which  is  also  experimenting  with 
economical  and  labour-saving  methods  of  sub-culture,  is 
prepared  to  help  in  the  identification  of  strains  received  from 
workers  at  home  or  abroad.  It  is  hoped  that  such  workers 
will  reciprocate,  by  presenting  new  material  to  the  collection 
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for  permanent  maintenance.  In  tlie  present  position  of 
the  problems  involved  in  the  classification  of  micro¬ 
organisms,  the  names  in  the  main  catalogue  have  been 
arranged  in  alphabetical  order,  and  a  subject  index  has 
been  added  giving  cross-references  uuder  etiological  headings. 
In  the  nomenclature  employed  long- established  usage  has 
been  followed,  but  the  need  for  international  uniformity  is 
recognized,  and  it  is  hoped  in  future  editions  to  take  fuller 
cognizance  of  the  labours  of  systematists  in  this  and  other 
countries.  The  scope  of  the  collection  has  been  extended  to 
include  fungi  of  importance  in  plant -pathology,  medicine, 
veterinary  science,  technology,  and  soil  biology.  This  part  of 
the  collection  will  be  managed  by  a  committee  appointed  by 
the  British  Mycological  Society,  and  of  which  the  curator  of 
the  National  Collection  is  a  member.  The  annual  lists  of  the 
mycological  collection  will  be  published  in  the  Transactions 
of  the  society.  The  Council  invites  the  co-operation  of 
bacteriologists,  and  it  asks  that  cultures  sent  either  for 
identification  or  for  maintenance  in  the  collection  should  be 
accompanied  by  full  particulars  as  to  source  and  date  of 
isolation,  and  if  possible  by  clinical  and  epidemiological  notes. 
All  communications  should  be  addressed  to  the  Curator, 
National  Collection  of  Type  Cultures,  Lister  Institute, 
Chelsea  Gardens,  London,  S.W.l. 


PROPHYLAXIS  AGAINST  TYPHUS  FOR  TRAVELLERS. 

The  practitioner  is  nowadays  asked  with  increasing  frequency 
by  patients  who  have  to  travel  in  Poland  or  the  Near  East  as 
to  what  precautions  can  be  taken  against  typhus  fever.  The 
advice  is  not  easy  to  give.  Unlike  typhoid  fever,  no  effective 
method  of  immunization  against  typhus  is  known.  Various 
protective  and  therapeutic  serums  have  been  described  by 
foreign  observers,  such  as  that  of  Drs.  Nicolle  and  Blaigot,1 
and,  more  recently,  interesting  and  promising  experiments  in 
immunizing  monkeys  with  living  virus  have  been  described 
by  Professor  Kusama,  of  Tokio,2  but  prophylactic  vaccine 
therapy  against  typhus  remains  entirely  in  the  experimental 
stage.  Even  were  it  possible  to  procure  it  in  this  country, 
there  is  no  serum  or  vaccine  which  can  be  recommended  in 
auy  sense  as  of  proved  value.  Nor  is  this  surprising  when  we 
consider  the  uncertainty  which  still  surrounds  the  causal  organ¬ 
ism.  Apart,  therefore,  from  the  ordinary  rules  of  hygiene,  such 
as  the  avoidance  where  possible  of  over-fatigue,  filth,  over¬ 
crowding,  and  areas  known  to  be  heavily  infected,  the  traveller 
must  for  the  present  rely  on  those  precautionary  measures 
which  consist  entirely  in  the  avoidance  and  destruction  of  lice. 
It  will  probably  not  be  necessary  for  the  ordinary  English 
traveller  to  take  all  the  precautions  recommended  to  doctors 
or  nurses  who  are  actually  in  attendance  upon  typhus 
patients,  such  for  example  as  the  special  “  louse  proof  ” 
combined  linen  under  garments  or  the  top  boots  which  are 
thought  to  defy  louse  invasion  from  the  floor.  Frequent 
changes  of  underclothing  are,  however,  desirable,  and  if  the 
places  visited  are  infected  with  typhus  or  known  to  be 
heavily  infested  with  lice,  a  rigorous  search  should  be  made 
at  least  twice  a  day  for  the  parasites;  if  frequently  aud 
thoroughly  done,  merely  searching,  picking,  and  brushing  the 
underclothes  can  accomplish  a  good  deal.  Frequent  change 
of  underclothing  is  advantageous  even  in  the  absence  of 
facilities  for  washing  the  clothing  removed.  Cold  and  fasting 
are  abhorrent  to  the  louse.  The  hair  should  be  kept  short 
and  baths  taken  when  possible.  For  the  ordinary  traveller 
probably  the  most  convenient  way  of  “delousing”  infested 
underclothing  is  to  soak  it  in  a  solution  of  lysol  for  twenty 
minutes  in  a  strength  of  2  per  cent,  if  cold,  or  1  per  cent,  if 
hot  water  be  available.  Baking,  boiling  or  soaking  in  petrol 
are  also  efficacious.  A  hot  flat-iron  applied  along  the  seams  is 
a  simple  and  effective  method,  if  available.  Anti-louse  appli¬ 
cations  for  the  clothing  are  innumerable.  Powdered  naph¬ 
thalene  (or  ointments  containing  naphthalene)  is  probably 
the  best  aud  least  objectionable  to  the  user.  The  ordinary 
pyretlirum  insect  powder  avails  little  against  the  louse. 

1  Aimaks  <1e  I'lnstitiit  Pasleur,  1916 

2 Lancet,  August  20th,  1921.  * 


A  15  per  cent,  alcoholic  solution  of  anisol  rubbed  on  such 
parts  as  might  be  first  invaded — for  example,  the  neck — is 
said  to  have  a  deterrent  action.  In  conditions  of  travel 
approximating  to  service  conditions,  however,  where  fre¬ 
quent  changes  of  underclothing  are  impossible  or  heavy 
infestation  is  to  be  feared,  the  N.C.I.  powder  (naphthalene, 
with  creosote  2  per  cent,  and  iodoform  2  per  cent.)  should 
be  dusted  at  two-day  intervals  into  the  underclothing,  except 
at  the  fork  and  the  armpits,  where  it  may  cause  severe  irrita¬ 
tion.  For  these  situations,  and  as  a  general  adjuvant  to 
N.C.I.,  “  vermigelli  ”  may  be  used.  Those  with  sensitive 
skins  may  find  difficulty  in  tolerating  any  of  these  remedies. 
The  habits,  the  frequent  changes  of  underclothing,  and  the 
vigilant  eye  of  the  ordinary  clean  Englishman  will,  however, 
in  peace-time  conditions,  even  in  the  Near  East,  greatly  assist 
to  preserve  him  from  the  low-grade  infectivity  of  typhus 
without  additional  precautions.  If  actually  engaged  in 
medical  or  relief  wrork  in  typhus  areas,  however,  stringent 
’  precautions  should  be  taken,  especially  with  regard  to  louse- 
proof  clothing. 


TRANSMISSION  OF  PLAGUE  BY  RATS. 

Professor  J.  J.  Van  Loghem,  director  of  the  Department 
of  Tropical  Plygiene  at  the  Colonial  Institute,  Amsterdam, 
delivered  one  of  the  series  of  Chadwick  Public  Lectures 
in  London  on  March  2nd,  when  he  dealt  with  the  plague 
question  as  it  affected  Europe  past  and  present.  He  confined 
himself  to  bubonic  plague,  which  he  regarded  as  being  the 
plague  of  all  the  great  historical  epidemics,  and  his  argument 
was  that  in  the  time  of  old  Europe  the  domestic  arcliitycture, 
the  habits  of  the  people,  and  the  sanitary  conditions  genVrally 
were  such  as  to  encourage  the  breeding  of  rats  in  much 
closer  proximity  to  man  than  was  the  case  anywhere  in 
Western  Europe  to-day.  At  the  time  of  the  plague  outbreaks 
in  London  and  Amsterdam  in  the  seventeenth  century  tho 
rat  probably  lived  as  near  to  the  occupiers  of  dwelling-houses 
as  it  did  at  the  present  time  in  the  plague-stricken  areas  of 
the  tropics  and  subtropics.  In  this  connexion  he  spoke  of  his 
recent  investigations  in  Java,  where  he  found  the  house  rat — 
Mus  rattus — making  its  nest  inside  the  bamboo  poles  used 
for  the  beams  of  the  houses  and  the  supports  of  the  beds. 
Plague  infection,  in  his  view,  depended  upon  the  distance 
between  rat  and  man  being  sufficiently  short  to  permit  of  the 
rat-flea  conveying  the  disease  to  man.  The  influence  of 
climate  and  season  upon  the  rat-flea  carrying  the  plague 
parasite  accounted  for  the  climatic  and  seasonal  variations 
of  rat-borne  plague.  He  showed  diagrams  illustrating  the 
fluctuations  of  the  plague  in  London  and  in  certain  Dutch 
towns  in  the  seventeenth  century.  In  all  these  cases  the 
highest  point  was  reached  in  August  aud  September,  after 
which  there  was  a  sharp  decline.  He  quoted  Daniel  Defoe’s 
Journal  to  prove  that  in  the  winter  and  spring  preceding  the 
plague  of  ^665  in  London  isolated  cases  appeared  within  a 
few  weeks  of  each  other  and  traceable  to  the  same  neigh¬ 
bourhood — Long  Acre — although  it  was  not  until  the  summer 
that  any  epidemic  arose.  There  wras  no  difficulty  in  ex¬ 
plaining  these  sporadic  cases  in  the  light  of  modern  know¬ 
ledge  if  it  was  remembered  that  the  propagation  of  the 
plague  depended  not  on  contact  between  human  beings  but 
on  the  activity  of  the  rat-flea,  for  the  supposition  was  that 
all  through  this  epidemic-free  period  there  was  plague  among 
the  rats,  and  only  when  the  seasonal  conditions  favoured 
insect  activity  did  the  epidemic  arise  among  human  beings. 
His  pupil,  Dr.  Dykstra  of  Amsterdam,  had  made  some 
interesting  researches  on  the  plague  which  occurred  in  that 
city  in  1617,  by  studying  the  lists  of  the  Carthusian  burial 
ground.  They  gave  full  particulars  of  the  persons  interred, 
including  their  places  of  residence,  and  he  found  that  for  six 
weeks  in  the  early  summer  the  plague  was  strictly  localized 
to  two  or  three  streets ;  later  it  spread  over  a  large  quarter 
of  the  town,  but  its  spread  was  topographical,  from  house 
to  house  and  street  to  street.  There  was  no  other 
explanation  of  such  a  picture  than  localized  rat  plague. 
The  animal  concerned  was  not  the  brown  or  grey 
rat  now  familiar,  but  the  black  house  rat,  the  “  big 
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mouse,”  which  was  rarely  seen  in  Europe  to  day.  Even  in 
the  time  of  Cuvier  the  black  rat,  though  still  common,  was 
being  ousted  by  the  brown,  but  it  was  a  rat  of  the  same 
species  as  this  former  domesticated  habitant  of  Europe  which 
caused  the  recent  outbreak  of  plague  in  Java.  That  the 
brown  rat  can  carry  plague  in  the  .same  way  is,  of  course, 
evident ;  it  was  the  brown  rat  which  was  responsible  for  the 
small  epidemic  in  Paris  in  1920,  when  most  of  the  150  victims 
were  rag  dealers,  who  were  compelled  by  their  trade  to  live 
near  to  the  haunts  of  the  rats;  but  the  point  is  that  the  brown 
lat  is  not  a  domesticated  animal  like  its  predecessor,  and 
to  that  extent  is  less  dangerous.  In  the  old  days,  with  dark 
house  interiors,  straw  beds,  and  abundance  of  food  and  other 
stoies  kept  in  dwellings,  the  black  rat  had  a  fertile  breeding- 
ground.  Professor  Van  Loghem  paid  a  high  tribute  to  British 
work  on  plague.  lie  said  that  before  the  plague  appeared 
m  the  Dutch  Indies  the  hygienists  of  Holland  were  well 
acquainted  with  the  investigations  of  British  epidemiologists 
he  mentioned  a  dozen  names — and  when  in  1911  the  plague 
came  to  Java,  fifteen  years  after  it  had  come  to  Bombay,  they 
had  only  to  avail  themselves  of  the  ideas  with  which  British 
research  had  furnished  them. 


THE  NATURE  OF  THE  VIRUS  OF  VACCINIA. 

A  method  which  permits  of  the  isolation  and  concentration  in 
suspension  of  the  infective  agent  of  vaccinia  has  been  devised 
by  MacCallum  and  Oppenheimer.1  Briefly  stated,  it  is  a 
method  of  differential  centrifugalization  with  the  use  of 
suspending  fluids  of  different  specific  gravities,  and  it  is 
applicable  to  the  purification  of  vaccine  lymph  from  bacterial 
and  other  contamination.  The  same  procedure  may  be  applied 
to  the  study  of  many  diseases,  the  infective  agent  of  which  is 
unknown  or  difficult  of  isolation,  such  as  small-pox,  measles, 
scarlet  fever,  typhus  fever,  rabies,  and  all  the  various  infec¬ 
tions  supposed  to  be  due  to  ultramicroscopic  organisms.  A 
commercial  sample  of  calf  lymph,  the  specific  gravity  of  which 
was  determined  as  1.1638,  was  centrifugalized  at  high  speed 
for  an  hour  in  small  narrow  tubes  of  1  c.cm.  capacity.  The 
lymph  separated  into  a  solid  mass  of  sediment,  a  thick  turbid 
layer,  and  a  superficial  less  turbid  layer.  The  separate 
layers  were  inoculated  on  the  rabbit’s  cornea,  and  only  the 
superficial  layer  produced  the  typical  vaccine  lesion.  This 
layer  was  pipetted  off,  mixed  with  Locke’s  solution  (the 
specific  gravity  of  the  mixture  being  0.99),  centrifugalized, 
and  the  upper  and  lower  layers  tested  on  the  rabbit’s 
cornea  as  before.  It  was  now  found  that  the  virus 
had  sunk  to  the  bottom  of  the  tube,  showing  that  the 
specific  gravity  of  the  infective  agent  was  higher  than 
the  last  figure.  A  series  of  flasks  was  prepared  with 
mixtures  of  glycerin  and  Locke’s  solution  varying  in 
specific  gravity  from  1  to  1.6,  and  with  these  suspending 
fluids  the  specific  gravity  of  the  virus  itself  was  approached 
from  both  sides.  Each  mixture  was  accurately  weighed  and 
the  specific  gravity  of  the  final  mixture  thus  ascertafned.  By 
inoculating  top  layer  and  bottom  layer  in  each  case  it  was 
found  that  the  virus  floated  in  a  suspending  fluid  of  specific 
gravity  1.14  and  sank  when  the  specific  gravity  was  1.11. 
Its  own  specific  gravity  is  probably  about  1.12  or  1.13.  To 
purify  it,  therefore,  it  seemed  best  to  wash  it  and  centri- 
fugalize  it  in  a  suspending  fluid  just  heavier  than  itself,  for 
by  so  doing  the  maximal  removal  of  contaminating  material 
will  be  removed.  A\  hen  this  was  done,  the  examination  of  a 
diop  of  the  virulent  top  layer  under  the  microscope  with  dark 
ground  illumination  showed  myriads  of  minute  granules  of 
uniform  size,  very  much  smaller  than  streptococci  or  staphy¬ 
lococci.  I  hey  shone  dully  and  exhibited  Browmian  move¬ 
ment.  I  he  granules  occurred  singly,  in  small  groups,  or  in 
tiny  beaded  chains  which  were  about  one-tentli  the  size  of 
a  chain  of  streptococci  with  the  same  number  of  elements. 

I  hey  stained  faintly  with  methylene  blue,  were  Gram¬ 
negative,  and  took  a  deep  colour  with  carbol-fuchsin.  The 
granules  are  apparently  identical  with  those  seen  in  tissues 
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and  smears  from  vaccinia  and  small-pox  by  Prowazek  and 
others.  So  far  the  authors  have  not  succeeded  in  agglutinat¬ 
ing  them  with  the  immune  serums  at  present  available. 

EFFECTS  OF  GAMMA  RAYS  FROM  A  LARGE 
QUANTITY  OF  RADIUM. 

Ihe  promised  report  of  the  Medical  Research  Council  on  the 
effects  of  the  gamma  rays  from  a  large  quantity  of  radium 
has  been  published.1  The  radium  employed  amounted  to 
nearly  5  grams  of  hydrated  radium  bromide,  or  about  21  grams 
of  radium  element,  which  was  collected  by  the  Ministry  of 
Munitions  from  innumerable  gun- sights,  watch-dials,  and 
otbei  instLuments  of  war,  and  handed  over  for  the  purpose 
of  medical  research.  Ihe  whole  quantity  of  radium  salt  thus 
made  available  "was,  in  the  first  instance,  put  in  the  charge 
of  the  late  Mr.  Cecil  Lyster — whose  untimely  death  in 
January,  1920,  was  a  great  loss  to  medicine,  and  especially 
to  his  chosen  field  of  radiology— Professor  W.  S.  Lazarus- 
Barlow,  and  Professor  Sidney  Russ.  The  object  of  the  first 
inquiries  was  to  determine  the  curative  value  in  malignant 
disease  of  penetrating  radiation  of  extremely  short  wave¬ 
length,  like  that  of  the  gamma  rays  of  radium,  in  order  to 
ascertain  whether  the  use  of  this  very  large  amount  of  radium 
would  give  appreciably  different  results,  in  kind  or  degree, 
than  had  been  obtained  hitherto  with  quantities  of  about 
a  tenth  of  the  amount.  This  work  was  done  in  the  cancer 
wards  and  research  laboratories  of  the  Middlesex  Hospital, 
with  the  clinical  collaboration  of  the  physicians  and  surgeons 
of  the  hospital.  Special  apparatus  was  designed  by  Dr.  S. 
Russ  for  the  custody  and  employment  of  the  unusually  large 
quantity  of  radium  and  for  the  protection  of  the  workers. 
AVlien  the  radium  salt  was  not  actually  in  use  for  the 
treatment  of  patients  it  was  employed  for  experimental 
exposures  of  various  animals.  In  1920  the  Treasury  gave  ifis 
sanction  to  the  formal  transference  of  the  radium,  at  its 
insurance  value  of  £72,500,  from  the  Disposal  Board  of  the 
Ministry  of  Munitions  to  the  Medical  Research  Council,  in 
order  to  maintain  its  use  for  research  purposes,  and  at  the 
conclusion  of  the  preliminary  period  of  mass  experiment  at 
the  Middlesex  Hospital  the  Council  arranged  for  the  distribu¬ 
tion  of  the  radium  among  several  research  centres  in  London, 
the  provinces,  Wales,  Scotland,  and  Ireland.  At  each  centre 
special  attention  is  being  concentrated  upon  particular 
forms  of  malignant  disease  and  their  treatment.  The  re¬ 
port  is  divided  into  six  chapters.  The  first  chapter,  by  Dr. 
W.  S.  Lazarus-Barlow,  Dr.  S.  Russ,  and  Dr.  Helen  Chambers, 
deals  with  the  use  of  the  gamma  rays  from  a  large  quantity 
of  radium  in  the  treatment  of  malignant  disease;  the  con¬ 
clusion  is  that  the  majority  of  malignant  growths  exhibit  a 
high  degree  of  resistance  to  the  radiation;  some  few  types  of 
growth  (lymphosarcomata,  for  example)  have  seemed  more 
susceptible,  but  others  (squamous  epitheliomata,  for  instance) 
have  proved  more  refractory.  The  amount  of  pain  due  to 
the  damage  of  the  skin  has  been  very  variable,  and  the 
degree  of  injury  to  the  skin  seems  to  be  definitely  influenced 
by  the  local  vascular  supply.  Sometimes  the  effect  of  radia¬ 
tion  has  been  to  hasten  ulceration,  and  an  additional  factor- 
influencing  this  result  is  the  effect  of  the  radiation  on  sepsis, 
for  there  seems  little  doubt  that  if  a  growth  is  already  in¬ 
fected  the  radiation  produces  favourable  conditions  for  the 
growth  of  bacteria.  One  of  the  chief  features  of  interest 
in  the  application  of  this  large  quantity  of  radium 
was  the  general  physiological  reaction  of  the  patients;, 
under  the  conditions  adopted  the  whole  body  received 
an  appreciable  amount  of  gamma  radiation,  and  during 
exposures  lasting  four  or  five  hours  several  patients  cone 
plained  of  headache  and  sickness,  followed  by  a  feelirm  of 
general  malaise  lasting  a  few  days.  Another  observation  of 
importance  was  that  occasionally  marked  oedema  would 
supervene  within  twenty-four  hours  of  the  radium  exposure. 
The  investigators  are  convinced  that  it  is  necessary  for 
the  physician,  surgeon,  radiologist,  and  pathologist  to  work 
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together  in  the  treatment  of  malignant  disease.  The 
second  chapter,  by  Dr.  W.  S.  Lazarus- Barlow,  deals  with 
the  histological  changes  produced  in  certain  neoplastic  and 
normal  tissues  in  man  by  the  gamma  rays  of  radium. 
The  result  of  the  exposure  to  a  considerable  degree  of 
radiation  is  apparently  that  there  is  a  disappearance  of 
cytoplasm  from  the  neoplastic  cells,  more  marked  after 
a  single  than  after  two  exposures;  the  intranuclear 
relations  are  altered  ;  there  is  increased  tendency  to 
the  occurrence  of  localized  degeneration  of  neoplastic  cell 
masses  ;  the  connective  tissue  fibres  permeating  the  growth 
become  collagenous ;  the  appearance  of  lymphocytic  or 
small  mononuclear  cells— usually  found  in  advance  of  the 
growing  edge  of  a  malignant  neoplasm — is  less  extensive 
than  usual ;  and  there  is  no  evidence  of  proliferative 
change  in  connective  tissue  or  endothelium.  The  third 
chapter  of  the  report,  also  by  Dr.  Lazarus-Barlow,  deals 
with  the  histological  and  some  other  changes  produced  in 
animals  by  exposure  to  the  gamma  rays  of  radium ;  it  is 
founded  on  the  examination  of  a  large  number  of  frogs,  rats, 
rabbits,  and  cats,  exposed  under  different  conditions  to  the 
gamma  radiation  of  the  mass  of  radium  bromide.  The 
fourth  chapter  is  a  separate  report  by  Dr.  T.  Morowoka 
and  Sir  Frederick  Mott  upon  the  appearances  found  in 
the  brains  of  the  animals;  and  the  fifth  chapter,  by  Dr.  C. 
Price  Jones,  deals  with  the  changes  produced  in  the  bone 
marrow  in  rabbits.  Chapter  six  is  a  short .  report  on  the 
average  range  of  beta  rays  in  different  metals,  by  Mr.  G.  A. 
Sutherland  and  Mr.  L.  H.  Clark. 


HOOKWORM  IN  CORNWALL. 

In  a  recent  article  in  our  columns  on  the  work  of  the 
Medical  Research  Council  (January  23th,  1922,  p.  152)  mention 
was  made  of  investigations  into  ankylostomiasis,  particularly 
as  found  among  the  workers  in  Cornish  tin  mines.  Twenty 
years  ago  Haldane  and  Boycott  found  that  a  large  proportion 
of  the  underground  workers  in  certain  of  these  mines  were 
infected  by  hookworm.  Since  that  time  two  simple  measures 
have  been  brought  into  operation  at  the  mines,  one  of  them 
the  lowering  of  the  temperature  by  means  of  improved  venti¬ 
lation,  and  the  other  the  bucket  transport  of  faecal  matter  to 
the  surface  from  below.  Professor  R.  T.  Leiper,  at  a  meeting 
of  the  Section  of  Tropical  Medicine  of  the  Royal  Society  of 
Medicine  on  March  6th,  brought  forward  some  recent  investi¬ 
gations  which  showed,  so  far  as  they  went,  that  hookworm 
infection,  thanks  to  these  measures,  had  very  greatly 
diminished.  His  investigation,  in  which  Dr.  M.  Khalil  and 
Mrs.  Pliilpot  were  associated,  was  undertaken  during  a 
period  of  three  weeks  in  the  summer  of  1920,  at  a  time 
when  the  industrial  depression  now  so  severe  in  Cornwall 
was  just  beginning,  so  that  the  facilities  available  were 
not  of  the  best.  The  number  of  vrorkers  examined  was  130, 
and  of  theso  only  eight  (or  6.1  per  cent.)  were  found  to 
harbour  the  parasite,  as  compared  with  something  like  80  per¬ 
cent.  in  part  of  the  earlier  investigations.  In  the  Dolcoath 
miue—rwhich  bad  a  very  bad  pre-eminence  a.t  the  time 
of  the  inquiry  by  Haldane  and  Boycott — out  of  34  under¬ 
ground  w-orkers  examined,  only  two  were  found  to  be  in¬ 
fected  ;  in  the  neighbouring  mines  not  a  single  case  was 
discovered,  but  at  a  newly  worked  mine  at  East  Pool,  where 
there  had  been  a  breakdown  of  the  pumping  machinery,  so 
that  the  sanitary  precautions  at  the  time  of  the  investigation 
were  not  fully  effective,  out  of  22  people  examined  the 
ankylostoina  w-as  found  in  6.  Other  parasitic  worms  were 
found  with  considerable  frequency,  showing  that  there  was 
gross  faecal  contamination,  but  Professor  Leiper  believed  that 
the  chief  factor  in  accounting  for  the  diminution  in  the  hook¬ 
worm  infection  was  the  lowering  of  the  temperature  of  the 
mine,  which  resulted  in  the  death  of  the  parasite  in  the  larval 
stage.  He  also  showed  a  propaganda  film  on  hookworm 
disease,  prepared  by  the  International  Health  Board  of  the 
Rockefeller  Foundation.  It  was  a  very  lively  and  popular- 
piece  of  kinematograpliy,  with  startling  captions,  intended  to 
drive  home  the  need  for  personal  and  domestic  hygiene.  One 


remarkable  portion  of  the  film  showed  the  intestine  of  a  dog 
recently  dissected  with  the  ankylostomes  still  alive  and 
active. 


THE  GOVERNMENT  AND  THE  GEDDES  REPORT. 

The  Geddes  Committee's  report  on  public  economies  extends 
into  three  Blue  Books,  of  which  summaries  have  appeared  in 
the  Supplement;  it  covers  practically  all  the  departmental 
services.  No  one  could  expect  Sir  Robert  Horne,  in  stating 
what  the  Government  intends  to  do  on  the  recommendations, 
to  make  his  analysis  and  exposition  follow  strictly  parallel 
lines.  That  was  impossible  in  a  speech  of  two  hours  and 
a  half.  The  matter  was  rendered  the  more  difficult  because 
the  Geddes  Committee  had  reached  their  totals  for  reductions 
by  including  sums  for  cuts  the  nature  of  which  they  did 
not  specify  but  only  indicated.  Further,  it  is  obvious  that 
in  dealing  with  men  and  contracts  varying  time  would  bo 
required  for  effecting  economies.  But  the  conclusions  can 
be  put  succinctly.  The  Geddes  Committee  suggested  cuts  to 
the  amount  of  £86,000,000,  of  which  £71,000,000  was  specified. 
The  Government  propose  cuts  on  the  same  basis  to  the 
amount  of  £53,000,000,  or,  including  what  can  be  done  as 
the  result  of  the  Washington  Conference,  £64,000,000.  Of 
this  sum  £54,000,000  will  be  realizable  in  the  financial  year 
1922-23,  and  will  be  in  addition  to  reductions  amounting  to 
£75,000,000  previously  made  by  the  departments  themselves. 
By  far  the  largest  savings  will,  as  expected,  be  in 
the  fighting  services,  and  these  will  be  obtained  by  the 
reduction  in  the  numbers  of  officers  and  men.  Another 
comparison  by  Sir  Robert  Horne  was  still  more  striking  as  an 
indication  of  what  is  being  done.  Taking  into  account  the 
supplementary  estimates  of  the  present  year,  which  have  30 
weighted  the  expenditure,  he  said  that  the  estimates  for  next 
year  offered  a  total  reduction  of  £181,000,000.  But  that,  of 
course,  is  subject  to  any  supplementary  estimates  in  the  later 
period.  The  Government  is  frankly  proceeding  not  only 
on  lines  of  economy  but  on  a  decision  that  the  country- 
must  do  without  various  things  which  would  be  afforded 
in  normal  times.  On  the  other  hand,  they  are  bound  to 
remember,  in  regard  to  the  health  services,  for  example, 
that  a  cutting  of  expenditure  may  mean  an  actual  loss 
to  the  nation  in  other  ways;  and  for  that  reason  the 
Geddes  Committee  itself  showed  restraint  in  its  counsel 
in  this  connexion.  The  reduction  proposed  by  the  com¬ 
mittee  w-as  £2,100,000 ;  and  that  was  accepted  by  the 
Ministry,  though  it  is  to  be  secured  in  somewhat  different 
ways,  and  with  some  sacrifices  that  must  be  regretted. 
The  war  pensions  did  not  come  under  review,  as  they 
were  fixed  some  time  ago,  subject  to  small  modifications 
periodically,  as  the  decline  in  the  cost  of  living  may  permit. 
It  would  be  a  mistake  to  assume  that  the  Government  has 
decided,  in  regard  to  grants  through  departments  as  a  w-hole, 
that  the  percentage  system  is  to  be  abandoned.  The  balance 
of  opinion  (adds  our  parliamentary  correspondent)  is  against 
it,  as  it  does  not  give  adequate  control,  and  rather  encourages 
expenditure  by  local  authorities,  but  there  are  objections  to 
the  block  grant  system  in  that  it  may  also  tend  to  perpetuate 
an  allowance  to  be  lived  up  to  by  the  local  authorities.  The 
proposal  to  raise  the  age  of  entry  in  elementary  schools  to 
6  years  has  been  rejected. 


TERRITORIAL  ARMY  REDUCTIONS. 

The  Secretary  of  State  for  War  recently  called  together  the 
Presidents  and  Chairmen  of  County  Associations  in  order 
to  announce  to  them  the  reductions  in  Territorial  Army 
expenditure  decided  upon  by  the  Army  Council  in  conse¬ 
quence  of  the  pressing  demand  for  economy  of  public  money. 
Part  of  this  reduction,  we  understand,  will  consist  in  the 
disbandment  of  units  and  the  consequent  removal  from  the 
Active  List  of  officers  and  other  ranks  who  thus  become 
supernumerary  to  establishment;  there  will  also  be  a  pro¬ 
portionate  reduction  in  buildings.  According  to  this  plan  of 
economy  the  number  of  Territorial  general  hospitals  will  be 
reduced  from  23  to  3,  and  the  number  of  casualty  clearing 
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stations  from  15  to  8.  So  far  as  the  general  hospitals  are 
concerned,  it  is  probable  that  all  the  existing  units  will  be 
disbanded  with  the  exception  of  the  three  to  be  retained. 
Further,  each  Territorial  division  will  have  only  one  field 
ambulance  instead  of  three  as  at  present ;  this  is  to  be 
effected  in  the  main  by  amalgamating  the  three  existing  divi¬ 
sional  field  ambulances  to  form  a  single  unit.  It  is  proposed 
to  cut  down  the  establishment  of  officers  in  the  surviving 
lhedical  units :  Territorial  general  hospitals  are  to  have  10 
instead  of  32  officers,  clearing  stations  6  instead  of  12,  field 
ambulances  6  instead  of  8,  and  cavalry  field  ambulances  6 
instead  of  7.  The  establishments  of  11  other  ranks  ”  will  not 
be  reduced  in  field  ambulances,  but  slight  reductions  are  pro¬ 
posed  in  the  personnel  of  Territorial  clearing  stations  and 
general  hospitals.  It  may  confidently  be  assumed  that  the 
wholesale  disbandment  of  general  hospitals  goes  far  beyond 
ar.y  reduction  in  which  the  medical  advisers  would  be  will¬ 
ing  to  concur  on  grounds  of  safety  and  efficiency,  and 
serious  representations  should  be  made  when  parliamentary 
sanction  is  sought  for  these  economies.  According  to 
our  information  there  is  another  proposal  affecting  the 
Territorial  medical  service  which  needs  publicity.  The 
reduction  is  small,  but  it  appears  to  inflict  a  distinct 
hardship  upon  a  number  of  Territorial  medical  officeis. 
At  the  present  time  each  Territorial  Division  has  in  peace 
time  a  headquarters  medical  staff  of  three  officers  :  an 
assistant  director  of  medical  services,  who  is  a  lerritorial 
officer  and  unpaid  ;  a  deputy  assistant  director  of  medical 
services,  also  a  Territorial  officer,  but  receiving  pay  for  full¬ 
time  services  ;  and  an  adjutant,  who  is  a  Regular  officer 
(with  full  pay  and  pension  rights)  and  is  attached  to  the 
Divisional  school  of  instruction.  It  is  proposed  that  the 
fourteen  D.A.D.M.S.  appointments  shall  be  abolished  and 
the  holders  thereof  given  two  months’  notice,  the  adjutants 
of  the  regular  R.A.M.C.  being  retained.  Since  the  appoint¬ 
ment  of  D.A.D.M.S.  was  understood  to  be  for  four  years,  the 
Territorial  officers  holding  them  incurred  domestic  commit¬ 
ments,  and  we  are  strongly  of  the  opinion  that  (assuming 
the  economy  to  be  necessary  in  the  public  interest)  the  notice 
given  these  officers  is  far  too  abrupt.  3V e  therefore  hope 
that  the  medical  members  of  Parliament  will  watch  this 
matter  when  the  Secretary  of  State  for  War  makes  his 
statement  in  the  House  of  Commons.  The  Army  Council 
has  evidently  made  up  its  mind,  but  the  final  decision  rests 
with  Parliament. 

A  course  of  advanced  lectures  in  medicine  by  professors  in 
the  Faculty  of  Medicine  of  Paris  has  been  arranged  by  the 
University  of  London,  and  will  be  given  at  the  house  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street.  The  first,  on 
March  20tli,  by  Professor  H.  Roger,  will  be  on  the  functions 
of  the  lung;  at  this  lecture  the  Vice-Chancellor  of  the  Uni¬ 
versity,  Sir  S.  Russell-Wells,  will  preside.  The  second,  on 
March  23rd,  by  Professor  A.  Chauffard,  will  be  on  the 
humoral  syndrome  of  gout ;  Sir  lhonias  Lewis,  1*,R.S.,  will 
be  in  the  chair.  The  third,  on  March  27th,  by  Professor 
P.  Duval,  will  deal  with  the  present  position  of  intratlioracic 
surgery;  Mr.  W.  Sampson  Handley  will  preside.  The  lectures 
will  be  given  at  5  p.m.  on  the  days  mentioned.  The  course 
will  be  continued  by  other  lecturers  in  May. 


JfttMcal  $otes  in  parliament. 

[From  our  Parliamentary  Correspondent.] 

Geddes  Committee  Report. 

The  Government’s  Intentions. 

Thk  Chancellor  of  the  Exchequer,  Sir  Robert  Horne,  on 
March  1st  reviewed  in  detail  the  recommendations  of  the 
Geddes  Committee  for  the  reduction  of  national  expenditure, 
and  announced  the  intentions  of  the  Government.  He  said 
that  when  the  Committee  were  asked  to  make  suggestions 
for  cutting  down  the  Estimates  by  a  hundred  millions  it  was 
not  expected  that  they  would  be  able  to  do  so  much,  but  they 
were  given  a  round  figure  to  aim  at.  The  cuts  which  they 
advised  amounted  to  eighty-six  millions  sterling,  and  these 
he  had  to  consider. 


In  regard  to  education,  Sir  Robert  Horne  said,  the  Committee 
recommended  a  reduction  of  eighteen  millions,  but  part  of  that 
(about  three  millions)  would  be  simply  a  transfer  of  burden  from 
the  taxpayer  to  the  ratepayer.  The  two  principal  submissions 
were  for  a  lowering  of  teachers’  salaries  and  the  exclusion  from 
school  of  children  under  6.  The  Government  had  decided  that 
neither  of  these  proposals  could  he  put  into  operation.  There 
was  no  doubt  that  the  health  of  the  children  of  this  country  had 
been  immensely  improved  by  the  medical  attention  and  the  care 
which  they  had  at  school  during  these  tender  years  ;  and  it  would 
be  a  grave  injury  to  many  of  the  homes  in  this  country  if,  when 
women  were  battling  with  the  difficulties  of  life  in  trying  to  support 
their  families,  they  were  forced  to  keep  their  children  away  from 
school,  where  at  present  they  received  the  only  mothering  they 
could  get.  The  Government,  however,  did  see  its  way  to  save  six 
and  a  half  millions  on  the  education  votes.  They  accepted  the 
proposal  of  the  Geddes  Committee  that  teachers  should  contribute 
5  per  cent,  of  their  salaries  towards  their  pensions,  and  this  arrange¬ 
ment  would  yield  nearly  two  million  pounds.  They  were  also  in 
favour  of  increasing  the  size  of  the  classes  as  far  as  practicable. 

The  Geddes  Committee  had  recommended  a  reduction  of  twenty- 
one  millions  on  the  Navy  Estimates,  irrespective  of  what  might 
result  from  the  Washington  Conference.  Out  of  the  suggested 
reduction  of  twenty-one  millions  only  fourteen  millions  were  in 
respect  of  specified  items.  The  other  seven  millions  were  a  kind 
of  margin  which  might  readily  be  represented  by  savings  effected 
at  Washington.  Anyway,  on  definite  figures  there  was  a  difference 
of  only  four  millions  between  the  Committee  and  the  Admiralty, 
and  this  resolved  itself  almost  entirely  into  the  number  of  the 
personnel  of  the  Navy.  The  number  of  men  in  the  Navy  now  was 
122,700;  the  Admiralty  proposed  to  reduce  it  to  121,600;  the  Geddes 
Committee  proposed  88,000.  The  Admiralty  had  since  agreed  to 
98,000  men,  and  the  Government  held  that  this  figure  should  he 
accepted.  It  would  be  quite  impossible,  however,  to  bring  about 
this  saving  by  March  31st  of  this  year;  on  the  other  hand,  he 
hoped  that  in  the  course  of  next  year,  still  greater  reductions  in 
naval  expenditure  might  be  obtained. 

As  regards  the  Army,  the  Geddes  Report  advised  a  reduction  of 
twenty  millions,  or  £22,500,000  including  the  Middle  East,  but 
again  there  was  a  vague  snm  of  £7,000,000  for  unspecified  reduc¬ 
tions,  therefore  the  reduction  recommended  was  £15,500,000. 
Against  that  the  War  Office  suggested  a  reduction  of  £17,000,000. 
The  difference  was  on  the  question  of  numbers.  The  Committee 
advised  a  reduction  of  54,000  men ;  the  War  Office  accepted  one  of 
33,000.  Afterwards  it  was  discovered  that  the  54,000  recom¬ 
mended  by  the  Geddes  Committee  was  based  on  a  misapprehension, 
really  due  to  a  change  of  mind  on  the  part  of  the  Indian  Govern¬ 
ment  as  to  its  necessities.  The  revised  figure  of  the  Geddes 
Committee  therefore  was  39,000,  and  the  War  Office  proposal  was 
33,000;  the  Government  could  not  recommend  any  further  curtail¬ 
ment.  For  the  Air  Force  the  cut  recommended  was  five  and  a  half 
millions,  including  one  million  unspecified.  The  Air  Minister 
proposed  a  reduction  of  three  millions.  The  Government  gave  thesa 
recommendations  to  the  House  as  those  which  could  be  most 
justified  in  existing  conditions.  The  suggestion  by  the  Geddes 
Committee  that  there  should  be  setup  a  Ministry  of  Defence  would 
be  referred  for  consideration  to  the  Committee  of  Imperial 
Defence. 

Coming  next  to  the  portion  of  the  report  which  dealt  with  the 
Ministry  of  Labour  and  the  recommendation  for  amalgamation 
of  Health  Insurance  and  Unemployment  Insurance,  Sir  Robert: 
Horne  said  that  preparations  were  being  made  for  a  complete  in¬ 
vestigation  into  the  possibility  of  carrying  out  some  such  scheme. 
For  the  Ministry  of  Health  the  reduction  proposed  was  £2,100,000, 
and  that  had  been  accepted.  As  to  War  Pensions,  he  was  able  to 
say  that  the  administration  had  themselves  put  forward  sugges¬ 
tions  for  a  reduction  of  six  millions,  and  these  had  been  adopted 
both  by  the  Geddes  Committee  and  the  Government.  Thu 
saving  was  entirely  effected  by  economies  in  the  working  of  the 
department  itself. 

After  referring  to  various  other  departments  Sir  Robert  Horne, 
in  summing  up,  said  that  for  the  purpose  of  comparison  he 
deducted  from  the  eighty-six  millions  aggregate  recommendations 
the  sum  of  fifteen  millions  for  unspecified  possible  savings,  and  so 
reached  a  figure  of  £71,000,000.  The  Government  accepted  in  all 
a  reduction  of  £64,020,000,  but  that  would  include  £10,000,000 
attributable  to  possible  savings  as  the  result  of  the  Washington 
Conference,  and  £1,009,000  saving  on  the  supply  of  oil.  This 
brought  him  down  to  £53,000,000,  and  the  difference  between  the 
figures  of  £71,000,030  and  £53,000,000  was  £18,020,000.  Of  that, 
£12,000,000  were  represented  by  the  education  reduction  proposals 
of  the  Geddes  Committee,  which  the  Government  could  not  accept, 
and  beyond  that  there  was  only  £6,000,000  between  the  Committee 
and  the  Government.  Sir  Robert  Horne  went  on  to  say  that  with 
the  savings  already  effected  he  hoped  that  the  estimates  for  next 
year  would  he  £181,000,000  less  than  the  estimates  for  the  present 
year,  and  in  reply  to  Mr.  Asquith  as  to  how  he  got  these  figures  he 
explained  that  for  purposes  of  comparison  he  was  including 
the  supplementary  estimates. 

In  the  course  of  debate  Mr.  J.  H.  Thomas,  for  the  Labour  party, 
declared  uncompromising  opposition  to  any  proposal  to  amalgamate 
health  and  unemployment  insurance.  Lieut. -Colonel  Sir  Arthur 
Warren  advised  caution  in  the  consideration  of  such  amalgamation. 


Voluntary  Hospitals  Grant. 

Mr.  Gilbert  asked,  on  March  1st,  if  the  Hospitals  Commis¬ 
sion  had  now  distributed  the  £500,000  voted  to  assist  the 
voluntary  hospitals,  and  whether  there  was  an  improvement: 
in  the  position  of  the  London  institutions.  Sir  A.  Monel 
replied  that  the  Voluntary  Hospitals  Commission  anticipated 
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that  the  grants  made  during  the  present  financial  year  would 
amount  approximately  to  £120,000,  of  which  £87,900  had  been 
paid  to  London  hospitals.  Applications  for  grants  to  the 
local  Voluntary  Hospitals  Committee  were  dealt  with  as  soon 
as  they  were  received.  Hospitals  had  been  asked  to  expedite 
their  application,  but  comparatively  few  had  as  yet  been 
received,  as  their  accounts  for  the  year  were  not  made  up. 
Although  the  figures  were  not  complete,  the  King’s  Fund 
estimated  that  the  aggregate  deficit  for  the  London  hospitals 
would  be  substantially  less  than  in  1920,  and  it  was  probable 
that  the  same  would  be  the  case  for  the  provincial  hospitals. 
The  Minister  gave  the  following  list  of  grants  for  London 
approved  by  the  Voluntary  Hospitals  Commission  up  to 
February  28th,  1922 : 


Canning  Town 

Kast  London  Hospital  for  Children 
Elizabeth  Garrett  Anderson  Hospital  for  Women 
Royal  Northern  Hospital 
Hospital  for  Epilepsy 
Hospital  for  Sick  Children  ... 

Infants’  Hospital 
King’s  College  Hospital 
London  Hospital 
London  Temperance  Hospital 
Metropolitan  Hospital 
Middlesex  Hospital  .. 

Mildmay  Mission  Hospital  ... 

National  Hospital  for  the  Paralysed 
Prince  of  Wales’s  General  Hospital ... 

Queen  Charlotte’s  Lying-in  Hospital 
Queen  Mary’s  Hospital  for  the  East  End 
Queen’s  Hospital  for  Children 
Royal  Free  Hospital ... 

Royal  National  Orthopaedic  Hospital 
Royal  Waterloo  Hospital  for  Women  and  Children 
Samaritan  Free  Hospital  for  Women 
South  London  Hospital  for  Women... 

University  College  Hospital 

Total 


£ 

700 
3, COO 
600 
11,000 
850 
4,000 
1,000 
9,0C0 
10,000 
2,000 
750 
3,000 
400 
800 
2,200 
3,000 
1,000 
2,100 
12,000 
3,000 
500 
8C0 
800 
12,000 

.  £87,900 


Higher  Contributions  for  Health  Insurance  Dropped. 

Mr.  J.  H.  Thomas  asked  the  Minister  of  Health,  on  Tuesday, 
March  7th,  whether  it  was  his  intention  to  proceed  with  the 
bill  increasing  National  Insurance  contributions. 

Sir  A,  Mond  answered  that  in  view  of  the  objection  to 
increasing  such  contributions  in  present  circumstances  he 
had  obtained  the  concurrence  of  the  Consultative  Council 
on  National  Health  Insurance  in  securing  the  economies  in 
State  expenditure  on  National  Insurance  recommended  by 
the  Geddes  Committee,  with  certain  other  economies,  on 
lines  different  from  those  suggested  by  the  Committee.  The 
proposal  was  that  all  State  expenditure  on  National  Health 
Insurance,  with  certain  exceptions  such  as  the  cost  of  the 
central  administration,  the  cost  of  audit,  and  the  statutory 
two-ninths  contribution,  should  be  defrayed  until  December 
TLst,  1923,  from  the  accumulated  surpluses  of  approved 
societies.  This  proposal  had  been  accepted  by  the  Govern¬ 
ment,  and  legislation  to  give  effect  to  it  was  being  drafted. 
Between  the  present  date  and  December  31st,  1923,  the  whole 
position  would  be  reviewed. 

The  above  announcement  is  in  accordance  with  a  forecast 
made  in  this  column  last  week. 


Criminal  Laic  Amendment  Bill. — The  text  of  the  Criminal  Law 
Amendment  Bill,  introduced  by  the  Home  Secretary  on  February 
8th,  has  been  issued.  It  contains  six  clauses  and  a  schedule.  The 
principal  proposals  are  that  consent  shall  be  no  defence  to  a  charge 
or  indictment  for  an  indecent  assault  on  a  child  or  young  person 
under  the  age  of  16,  and  that  reasonable  cause  to  believe  that  a  girl 
was  of  or  above  the  age  of  16  shall  not  be  a  defence  to  a  charge 
under  Sections  5  or  6  of  the  Criminal  Law  Amendment  Act,  1885. 
The  maximum  penalties  imposable  on  keepers  of  brothels  are  to 
be  increased  to  a  fine  of  £100  or  imprisonment  with  or  without 
hard  labour  for  a  period  not  exceeding  three  months,  and  on  second 
or  subsequent  conviction  to  a  fine  not  exceeding  £250,  and  to 
imprisonment  with  or  without  hard  labour  for  a  term  not  exceed¬ 
ing  six  months.  In  addition  to  suffering  such  penalties  persons 
may  be  required  to  enter  into  recognizances  with  or  without 
sureties  to  be  of  good  behaviour  for  twelve  months:  or  in  default 
of  entering  into  such  recognizances  maybe  imprisoned  fora  period 
of  three  months  beyond  the  imprisonment  already  awarded.  For 
Scotland  different  provisions  are  proposed.  Indecent  conduct  which 
would  constitute  an  offence  in  common  law  in  reference  to  a  girl 
under  the  age  of  12  is  to  be  reckoned  in  the  case  of  an  offence  under 
the  present  measure,  when  a  girl  is  between  12  and  16  years  of 
age,  whether  with  consent  or  not,  and  the  offender  is  to  be  liable — 
on  conviction  or  indictment — to  imprisonment  with  or  without 
hard  labour  for  a  period  not  exceeding  two  years,  or  on  summary 
conviction  to  imprisonment  for  a  period  not  exceeding  three 
months.  The  penalties  on  conviction  of  brothel  keepers  are  also 
changed.  Another  section  of  the  bill. proposes  the  repeal  of  the 
l’unishment  of  Incest  Act,  1908,  which  requires  that  all  proceedings 
under  the  Act  shall  be  held  in  camera. 

National  Insurance  Funds.— At  the  instance  of  Mr.  Rhys  Davies, 
on  February  28th,  Sir  A.  Mond  said  that  the  total  loss  suffered  in 
National  Health  Insurance  funds  by  the  conversion  or  sale  of 
Consols  and  other  securities  purchased  previously  to  December 
31st,  1921,  was  approximately  £1,800, 0C0.  The  extent  of  the  depre¬ 


ciation  of  securities  held  on  December  31st,  1921,  was  approximately 
— on  the  basis  of  mid-market  prices— £2,100,000.  The  amount  o.f 
interest  earned  by  the  investment  through  the  fund  of  moneys 
standing  to  the  credit  of  approved  societies  on  December  31st, 
1921,  was  approximately  £10,000,000,  and  the  proportion  credited 
to  the  societies  £7,500,000.  While  the  improvement  in  market 
prices  went  far  to  meet  the  losses  and  depreciation  mentioned,  it 
rendered  the  maintenance  of  the  existing  average  yield  more 
difficult,  since  new  moneys  had  to  be  invested  on  less  favourable 
terms. 

Increase  of  Sickness  amongst  Insured  Persons. — Sir  Robert  Clough 
inquired,  on  March  9th,  whether  the  medical  reports  and  statistics 
available  in  connexion  with  the  National  Insurance  scheme  indi¬ 
cated  that  any  increase  of  sickness,  narticularly  among  women, 
was  due  to  the  prevalence  of  restricted  means  of  livelihood  arising 
from  unemployment.  Sir  A.  Mond  said  that  the  figures  available 
as  to  the  claims  for  sickness  benefit  amongst  approved  societies 
comprising  about  half  the  total  number  of  insured  persons  showed 
that  there  was  an  increase  in  the  number  of  weeks  for  which 
benefit  was  paid  in  1921,  as  compared  with  the  previous  year,  of 
1.4  per  cent,  in  the  case  of  men  and  8.4  per  cent,  in  the  case  of 
women.  Many  factors  must,  however,  be  borne  in  mind  in  making 
a  comparison  between  the  figures  for  the  two  years  and,  in  par¬ 
ticular,  the  serious  epidemic  of  influenza  about  the  end  of  the  year 
1921.  The  material  in  the  possession  of  the  Ministry  did  not  make 
it  possible  to  state  to  what  extent  the  increase  might  have  been 
attributable  to  the  cause  referred  to  by  Sir  Robert  Clough. 

Irish  Insurance.—  Mr.  Devlin,  on  February  27th,  moved  an 
address  praying  that  the  Order  in  Council  dated  January  31st,  1922, 
and  cited  as  the  Government  of  Ireland  (Adaptation  of  Health 
Insurance  Act)  Order,  1922,  be  annulled.  His  complaint  was  that 
the  British  Government  was  handing  over  to  the  Northern  Govern¬ 
ment  the  health  services  before  the  Southern  Government  had 
begun  to  function,  and  that  according  to  the  Act  the  transfer 
should  be  made  siriiultaneously.  Sir  Hamar  Greenwood,  in  reply, 
maintained  that  the  action  being  taken  was  absolutely  correct, 
and,  indeed,  was  necessary  in  the  circumstances.  The  staff  in 
Northern  Ireland  was  complete,  ready  to  take  over  duties  on 
March  1st,  and  so  there  would  be  no  serious  break  in  the  adminis¬ 
tration  in  the  North  of  Ireland.  No  more  serious  inconvenience 
would  be  caused  in  administering  the  Health  Insurance  Act  by  the 
Northern  Parliament  on  the  one  side,  and  by  the  Southern  on  the 
other,  than  occurred  in  administering  the  Act  in  Wales  on  the  one 
side,  and  in  England  on  the  other.  Captain  Redmond  urged  that 
it  was  wrong  to  divide  an  Act  which  was  based  upon  area  adminis¬ 
tration  before  the  area  itself  had  been  properly  defined.  Mr. 
Devlin’s  motion  was  counted  out. 

Pensions  Appeal  Tribunals. — The  Solicitor-General,  on  February 
28th,  moved  a  vote  for  a  supplementary  sum  not  exceeding  £5,030 
for  salaries  and  expenses  of  pensions  appeal  tribunals.  He  ex¬ 
plained  that  the  original  estimate  provided  for  only  nine  tribunals, 
but  in  face  of  arrears  it  had  been  found  necessary  to  increase  the 
number  to  twenty-four.  By  the  end  of  last  year  the  accumulation 
had  been  cleared  off,  and  four  tribunals  had  been  demobilized,  but 
it  was  necessary  at  present  to  maintain  twenty.  Mr.' Lawson 
moved  a  reduction  of  the  vote  by  £100,  on  the  ground,  not  that 
the  additional  tribunals  were  unnecessary  in  the  existing  circum¬ 
stances,  but  because,  in  his  opinion,  if  the  Medical  Boards  and  the 
Pensions  Minister  did  their  work  rightly,  cases  which  went  to  the 
Appeal  Board  would  be  settled.  The  Solicitor-General,  replying 
to  a  rather  discursive  debate,  promised  that  careful  consideration 
should  be  given  to  the  views  expressed  in  favour  of  opportunities 
for  a  rehearing  of  appeals  in  particular  cases.  The  vote  was  carried 
by  160  to  59. 

Medical  Treatment  of  Ex-Service  Men. — Mr.  Will  Thorne,  on 
March  1st,  raised  the  case  of  casual  dock  labour, 'ex-service  men, 
who  need  to  attend  a  hospital  ami  other  institutions  for  treatment 
and  cannot  get  allowances  for  expenses  and  loss  of  time — such  loss 
of  time  arising  because  they  have  to  be  at  a  place  of  call  for 
employment  every  morning.  Mr.  Macpherson  agreed  to  meet  the 
exceptional  position  by  accepting  the  required  certificate  from  the 
pensioner’s  usual  employer,  instead  of,  as  in  other  cases,  from  the 
actual  employer;  a  further  relaxation  of  the  rules  was  not  thought 
practicable. 

Appeal  Tribunal  Statistics. — On  request  by  Sir  R.  Clough,  the 
Minister  of  Pensions,  on  March  1st,  gave  the  following  statistics 
of  the  number  of  appeals  finally  rejected  by  the  Pensions  Appeal 
Tribunals  for  England  and  Wales,  and  the  percentage  they  repre¬ 
sented,  in  each  of  the  last  four  periods  of  three  months  : 


Period.  No.  Percentage. 

February-April,  1921  ...  ...  3,981  71.5 

May-J'uly,  1921  ...  ...  ...  7.351  72  0 

August-October,  1921  ...  ...  7.943  .  72  2 

November,  1921-Jauuary,  1922  ...  8,173  72.4 


Conditional  Pensions. — Major  Tryon,  answering  a  question  by 
Mr.  Gillis  on  March  6th,  said  that  the  personal  and  family  allow¬ 
ances  and  other  privileges  granted  under  Article  6  of  the  Royal 
Warrant  in  respect  of  ex-service  pensioners  were  in  all  cases  con¬ 
ditional  on  the  acceptance  of  the  course  of  medical  treatment 
which  was  considered  necessary  by  the  medical  advisers  of  the 
Ministry.  The  Pensions  Minister  had  to  consider  whether  they 
could  be  continued  at  full  rate  where  a  course  of  treatment  was 
interrupted  ag  iinst  definite  medical  advice  to  the  clear  detriment 
of  a  man’s  condition. 

Tuberculosis  Cases. — In  reply  to  Sir  James  Butcher,  Major  Tryon, 
replying  for  the  Pensions  Minister,  said  that  the  provisions  made 
for  ex-service  men  suffering  from  tuberculosis  v ’ere  not  only 
adequate  but  exceptional.  Generally  speaking,  in  every  active 
case  of  tuberculosis  the  man  received  the  equivalent  of  pension  at 
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the  maximum  rate,  and  where  a  pensioner  had  satisfactorily  com¬ 
pleted  a  prescribed  course  of  treatment  and  training  pension  at 
100  per  cent,  rate  was  granted  for  six  months,  followed  by  at  least 
50  per  cent,  for  the  next  two  years. 

The  Burden  of  Income  Tax. — Dr.  McDonald  inquired,  on  March 
1st,  if  the  Chancellor  of  the  Exchequer  would  endeavour  in  the 
next  Budget  to  reduce  the  income  tax  by  at  least  one  shilling  in 
the  £,  and  so  lessen  the  heavy  burden  borne  by  all  taxpayers. 
Mr.  Hilton  Young  said  that  the  Chancellor  of  the  Exchequer 
was  not  in  a  position  to  anticipate  his  Budget  statement.  Dr. 
McDonald  asked  if  the  Chancellor  would  apply  the  principle  of 
the  equality  of  the  sexes  to  the  incomes  of  husband  and  wife, 
taxing  each  separately  according  to  individual  means.  Mr.  Young 
responded  that  full  recognition  of  the  principle  of  equality  was 
afforded  by  the  provision  by  which  either  husband  or  wife  could 
elect  to  have  separate  assessment.  The  Chancellor  could  not  agree 
to  the  suggestion  for  separate  ratings,  as  that  would  shift  burden 
from  the  rich  to  the  poor. 

Pure  Milk  Supply.— In  reply  to  a  suggestion  by  Mr.  Hurd,  on 
March  1st,  that  a  small  committee  should  be  appointed  to  consider 
the  simplest  means  of  ensuring  the  cleanliness  and  purity  of  the 
milk  supply  of  urban  areas,  with  a  view  to  the  amendment  of  the 
Act  of  1915  before  it  was  brought  into  operation,  Sir  A.  Mond  said 
he  was  in  continual  consultation  with  persons  well  qualified  to 
express  opinions,  and  was  now  considering  the  introduction  of 
legislation.  Viscountess  Astor  inquired  whether,  if  proposals 
made  by  influential  producers  and  distributors  were  put  into  an 
Act,  towns  would  be  able  to  adopt  model  clauses  which  would 
enable  them  to  improve  the  milk  supply  at  little  cost  to  the  tax¬ 
payer.  Sir  A.  Mond  said  he  thought  that  the  bill  now  being  pre¬ 
pared  would  meet  the  general  view,  and  he  would  see,  if  possible, 
that  it  should  cast  no  burden  on  the  ratepayers. 

Foot  and  Mouth  Disease. — Major  Barnston,  in  answer  to  Mr.  Doyle 
on  March  1st,  stated  that,  as  no  method  could  be  discovered  of 
cultivating  artificially  the  virus  of  foot-and-mouth  disease  or  of 
identifying  it,  the  inquiry  into  the  means  by  which  the  infection 
causing  sporadic  outbreaks  of  this  disease  was  carried  had  been 
discontinued.  Circumstantial  evidence  pointed  to  the  air  or  birds 
as  the  most  probable  carriers  of  the  disease.  The  Minister  of 
Agriculture,  as  already  stated,  was  endeavouring  to  arrange  for  an 
international  inquiry  into  the  whole  subject. 

Venereal  Disease. — Captain  Elliot  asked,  on  March  1st,  what 
grants  were  being  paid  direct  by  the  Ministry  of  Health  to  the 
National  Council  for  Combating  Venereal  Diseases,  and  what, 
through  the  local  authorities,  on  the  75  per  cent,  proportion  of 
sums  expended  by  them.  Sir  A.  Mond  said  that  the  amounts  paid 
up  to  date  to  the  National  Council  for  Combating  Venereal  Diseases 
during  the  current  financial  year  amounted  to  £9,500.  No  grants 
were  made  direct  by  local  authorities  to  the  National  Council. 

Cancer  Investigation.— Mr.  T.  Griffiths  asked,  on  March  2nd, 
whether,  in  view  of  the  increase  in  mortality  from  cancer  and  the 
urgent  necessity  for  investigating  the  origin  of  the  disease  and  the 
best  form  of  treatment,  the  Prime  Minister  would  consider  the 
advisability  of  the  appointment  of  a  Royal  Commission.  Sir 
Alfred  Mond  said  he  was  advised  that  a  Royal  Commission  would 
not  be  a  suitable  body  to  undertake  an  investigation  of  this  kind. 
Extensive  research  into  the  cause  and  treatment  of  the  disease  had 
for  some  time  past  been  undertaken  by  various  competent  medical 
bodies  in  this  and  other  countries. 

Coroners  Emergency  Provisions  Bill. — This  measure  received  the 
Royal  assent  on  March  2nd. 

■  Clinical  Thermometers  Bill.— The  bill  introduced  in  the  Lords  had 
its  third  reading  and  was  passed  through  that  Chamber  on 
March  1st. 

Answers  in  Brief. 

There  are  302  ex-service  men  under  notice  of  discharge  from  the 
Ministry  of  Health  due  to  curtailment  of  work. 

The  Tjancashire  Asylums  Board  have  recently  afforded  accommodation 
for  over  2.0C0  mental  defectives  at  the  Calderstones  Institution,  Whalley, 
where  facilities  exist  for  dealing  with  all  the  children  for  whom  it  is  the 
duty  of  the  local  authorities  under  the  Mental  Deficiency  Act,  to  provide. 

The  convictions  for  drunkenness  in  the  Metropolitan  Police  district  in 
each  month  of  the  year  1921  were  :  In  January,  2,304  ;  in  February, 
2.073:  in  March,  2.257;  in  April,  1961;  in  May,  2,163;  in  June,  1.878 ;  in 
July,  1,80*;  in  August,  1.962;  in  September,  2,751;  in  October,  2,615;  in 
November,  2,502;  in  December,  3,040.  Total,  27,410. 


and  surgeons’  lobby,  with  separate  dressing  rooms,  lias  been 
equipped  in  memory  of  Mrs.  Martindale,  who  was  the  first  to 
originate  the  idea  of  a  Sussex  Women’s  Hospital  officered  by 
women  physicians  and  surgeons. 

Courses  on  Tuberculosis  at  Manchester. 

_  The  regulations  for  the  curriculum  as  well  as  the  examina¬ 
tions  for  the  diploma  in  tuberculosis  of  the  Welsh  National 
School  of  Medicine  were  published  in  our  issue  of  February 
25th,  1922  (p.  333).  We  have  now  received  particulars 
o£  the  advanced  courses  ou  tuberculosis  instituted  by  tho 
University  of  Manchester  in  1912,  in  connexion  with  the 
course  for  the  diploma  in  public  health,  by  the  lato 
Professor  Sheridan  Delepiue,  who  described  their  purpose  in 
our  columns  in  January,  1913.  The  acting  director  of  the  public 
health  laboratory  at  Manchester  informs  us  that  owing  to 
the  war  those  courses  had  been  interrupted,  but  that  the  cer¬ 
tificate  has  been  obtained  by  some  sixteen  medical  practi¬ 
tioners,  the  majority  of  whom  also  held  the  D.P.H.,  afc 
Manchester.  The  course  extends  over  a  period  of  not  less 
than  six  months,  and  includes  laboratory  practice,  supple¬ 
mented  by  demonstrations  and  lectures  at  tho  public  health 
laboratory;  instruction  in  administration  at  health  offices 
recognized  by  the  university ;  aud  clinical  instruction  at 
tuberculosis  dispensaries,  hospitals,  aud  sanatoriums  recog¬ 
nized  by  the  university. 

Inspection  and  Treatment  of  London  School 
Children. 

Under  the  London  County  Council  system  of  medical 
inspection,  children  requiring  treatment  or  observation  are 
reinspected  about  six  months  after  the  first  inspection,  aud, 
if  necessary,  a  second  reinspection  takes  place  at  the  end  of  a 
further  six  months.  In  1921  the  number  of  children  examined 
in  detail  at  elementary  schools  was  294,552,  of  whom  113,732 
(or  38.6  per  cent.)  were  noted  as  requiring  treatment  for  one 
or  more  defects;  teeth,  vision,  and  nose  and  throat  complaints 
accounted  for  most  of  these  cases.  In  addition  to  the 
elementary  school  examinations,  2,255  children  were  ex¬ 
amined  at  special  schools,  of  whom  40.6  per  cent,  were  found 
to  need  treatment  for  defects  other  than  the  disability  which 
rendered  attendance  at  a  special  school  necessary ;  and  73,470 
children  were  seen  during  the  year  as  urgent  cases,  either  at 
the  schools,  treatment  centres,  or  local  offices,  and  26,425  of 
these  were  found  to  require  treatment.  At  a  first  reinspec¬ 
tion  of  children  marked  out  for  review  there  were  112,776 
cases,  of  which  45.2  per  cent,  were  regarded  by  the  school 
doctors  as  discharged,  and  of  62,320  cases  which  came  under 
the  second  review  the  school  doctors  reported  that  60.3  per 
cent,  had  received  treatment  or  no  longer  needed  it.  The 
results  of  the  year  1921  are  the  best  since  the  Council  under¬ 
took  the  inspection  and  treatment  of  children.  The  report 
of  the  Education  Committee  states  also  that  of  every  100 
cases  receiving  treatment  73  receive  it  under  the  Council’s 
scheme,  and  the  remaining  27  go  to  private  practitioners  or 
dentists  or  to  hospitals  not  under  the  scheme.  The  full 
average  cost  of  treatment  is  charged  to  the  parents  of  fee- 
paying  pupils  in  secondary  schools  who  cannot  afford  to 
make  private  arrangements,  and  these  charges,  representing 
the  cost  of  the  treatment  to  the  Council,  are  to  be,  for 
1922-23,  in  the  case  of  enlarged  tonsils  and  adenoids,  9s.  8<3. ; 
minor  ailments,  8s.  Id.;  dental  treatment,  7s.  2d.;  x-ray 
treatment  of  ringworm,  25s.  4d.  These  rates  show  a  reduc¬ 
tion  of  Is.  Id.  and  5d.  for  minor  ailments  and  dental  treat¬ 
ment  respectively. 


(fjujhuti)  anil  Maks. 

New  Sussex  Hospital  for  Women  and  Children. 

The  Quarterly  Neivs-letter  of  the  Medical  Women's  Federa¬ 
tion  for  February,  1922,  contains  au  account  of  the  opening 
of  the  new  buildings  of  the  Sussex  Hospital  for  Women 
and  Children,  which,  after  having  for  some  years  carried 
on  its  work  in  temporary  premises  as  a  branch  of  the 
Lady  Chichester  Hospital,  was  opened  by  Lady  Astor  a 
short  time  ago.  The  new  buildings  comprise  a  large  out¬ 
patient  department,  with  waiting  rooms,  examining  rooms, 
dental  department,  and  venereal  diseases  department.  There 
are  two  wards,  each  containing  eight  beds,  for  medical  and 
surgical  cases,  into  which  patients  are  admitted  at  a  minimum 
weekly  charge  of  one  guinea,  aud  in  addition  there  are  ten 
private  wards  accommodating  twelve  or  fourteen  private 
patients,  who  pay  from  two  to  seven  guineas  a  week.  The 
operating  theatre,  wfith  anaesthetizing  room,  sterilizing  room, 


Re-education  of  Tuberculous  Ex-Service  Men. 

Dr.  Noel  Bardswell  has  submitted  a  report  to  the  London 
County  Council  on  an  inquiry  into  tho  results  of  combined 
courses  of  treatment  and  training  cf  tuberculous  ex-service  men. 
The  report  relates  principally  to  the  experience  of  ex-service 
men  sent  to  training  centres  from  the  various  metropolitan 
boroughs.  During  the  period  1918  to  1921,  160  London  men 
passed  through  the  training  centres  at  Papworth  Colony, 
Nayland  Colony,  and  elsewhere,  but  so  far  as  could  be 
ascertained  not  one  of  the  men  discharged  home  is  now 
employed  at  the  occupation  for  which  he  was  trained.  Some 
made  an  attempt  to  benefit  by  training,  but  failed  for  various 
reasons.  Only  nine  men  are  employed  in  any  newly  acquired 
calling,  twenty  have  resumed  their  original  occupations,  and 
the  remainder— about  130 — are  unemployed  and  living  ou 
their  pensions.  The  report  submitted  by  Dr.  Bardswell  is 
believed  to  represent  the  first  attempt  by  any  public  authority 
to  ascertain  the  results  of  the  scheme  for  the  vocational 
re-education  of  tuberculous  persons.  The  results  are  admitted 
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to  be  discouraging,  but  it  is  thought  that  the  selection  of  cases 
for  training  is  open  to  improvement,  and  it  has  also  to  be 
remembered  that  the  experiment  has  been  carried  through 
at  a  time  of  exceptional  difficulty,  particularly  as  to  the 
subsequent  employment  of  those  who  have  been  trained. 

Report  of  the  City  of  London  Coroner. 

In  his  annual  report  for  1921,  as  coroner  for  the  City  of 
London,  Dr.  F.  J.  Waldo  states  that  570  inquests  were  held 
during  the  year,  and  that  ; •post-mortem  examinations  were 
carried  out  in  all  save  17  of  the  inquiries.  Public  inquests 
with  juries  numbered  305,  the  remaining  265  being  investigated 
by  the  coroner  without  a  jury.  Dr.  Waldo  states  that  in  all 
cases  of  violent  death  he  is  still  a  believer  in  the  constitutional 
method  of  the  coroner  sitting  in  public  with  a  jury,  on  the 
principle  that  an  intelligent  jury,  as  found  in  the  city, 
directed  by  a  coroner,  is  a  better  and  more  satisfactory 
tribunal  in  the  public  interest  for  the  elucidation  of  truth 
than  that  formed  by  a  coroner  sitting  alone.  In  his  opinion, 
also,  inquests  are  a  mere  farce  without  post-mortem  examina¬ 
tions,  and  he  thinks  that  inquests  ought  to  be  left  alone 
altogether  if  not  carried  out  in  a  thorough  manner. 

The  British  Industries  Fair. 

The  British  Industries  Fair,  organized  by  the  Department 
of  Overseas  Trade,  has  been  held  during  the  last  fortnight  at 
the  White  City,  London.  In  a  dozen  large  halls,  accommo¬ 
dating  altogether  the  exhibits  of  well  over  a  thousand  firms, 
almost  every  British  product,  from  safety  razors  to  aeroplanes, 
has  found  a  place.  From  the  medical  point  of  view  the 
exhibition  was  of  interest  on  many  sides,  for  it  included  a 
brave  display  of  fine  chemicals,  alkaloids,  disinfectants, 
surgical  and  dental  apparatus,  orthopaedic  appliances,  hos¬ 
pital  furniture,  opticians’  supplies,  and  exact  instruments  for 
the  laboratory,  but  even  though  the  exhibits  were  classified 
to  some  extent,  so  that  one  went  into  one  hall  to  look  for 
miners’  lamps  and  to  another  at  half  a  mile  distance  for 
vaccines,  the  task  of  anyone  who  should  attempt  to  describe 
the  exhibition  in  detail  would  be  stupendous.  Here  were 
twenty  firms  showing  analytical  and  research  chemicals,  a 
number  of  others  concentrating  on  sanitary  preparations  and 
druggists’  sundries,  and  others  again  on  perfumery  and 
cosmetics ;  the  chemical  section,  w’ith  its  pyramids  of 
salicylate  and  aspirin,  and  such  objects  of  interest  as  the 
Burroughs  Wellcome  exhibit  of  the  stages  in  the  preparation 
of  kliarsivan,  was  very  wonderful  and  engrossing.  It  was 
very  closely  rivalled,  however,  by  the  glassware  section,  for 
glass-making,  both  for  artistic  and  scientific  ends,  is  progress¬ 
ing  quickly,  and  offers  another  illustration  of  British  energy 
and  resource  in  the  face  of  no  small  difficulty. 

Central  Midwives  Board. 

At  a  meeting  of  the  Central  Midwives  Board  for  England 
and  Wales,  held  on  February  23rd,  Sir  Francis  Champneys 
presiding,  four  midwives  were  struck  off  the  roll.  The 
chairman  announced  that  the  following  had  been  re-elected  as 
representatives  on  the  Board  by  their  respective  bodies :  Sir 
Francis  Champneys  (Royal  College  of  Physicians  of  London)  ; 
Dr.  Griffith  (Royal  College  of  Surgeons  of  England) ;  Dr.  West 
(County  Councils  Association)  ;  Dr.  Fairbairn,  Miss  Pearson, 
and  Miss  Pollard  (Incorporated  Midwives  Institute);  Mr. 
Sangster  (Society  of  Apothecaries)  ;  Professor  Briggs,  Lady 
Mabelle  Egerton,  Miss  Haydon,  and  Miss  Le  Gent  (Ministry 
of  Health).  Letters  were  read  from  the  town  clerks  of 
Bristol,  Portsmouth,  Stoke-ou- Trent,  and  West  Ham  stating 
that  their  respective  authorities  support  the  action  of  the 
Manchester  City  Council  in  objecting  to  the  carrying  and 
administration  by  mid  wives  of  preparations  containing  opium. 
The  Board  decided  to  forward  to  each  authority  a  copy  of  its 
resolution  on  the  question  passed  on  November  17th,  1921. 


nrthutit. 


Glasgow  Royal  Asylum. 

In  his  annual  report  Dr.  D.  K.  Henderson,  physician  super¬ 
intendent  of  the  Glasgow  Royal  Asylum,  stated  that  of  the 
151  newr  patients  admitted  during  the  year  92  were  women. 
This  predominance  of  the  female  sex,  which  had  been 
observed  during  the  past  two  years,  was,  Dr.  Henderson  sug¬ 
gested,  to  be  explained  partly  as  a  reaction  from  the  strain  of 
the  war  years,  and  partly  as  the  result  of  the  high  cost  of 
living  and  the  difficult  economic  and  social  conditions  of  life 


in  these  days.  An  interesting  feature  was  the  large  propor¬ 
tion  of  voluntary  cases  (39  per  cent,  of  admissions),  which 
evidenced  that  the  public  was  realizing  more  and  more  that 
the  mental  hospital  was  more  than  a  mere  custodial  institu¬ 
tion — it  was  a  real  hospital  for  the  care  and  treatment  of 
patients.  The  recovery  and  improvement  rate  reached  52  per 
cent.,  but  Dr.  Henderson  thought  that  still  better  results 
could  be  obtained  if  cases  applied  earlier  for  treatment. 
During  the  year  he  had  introduced  a  new  grouping  or  classifi¬ 
cation  of  mental  disorders,  to  bring  it  more  into  accord  with 
modern  ideas.  He  advocated  a  uniform  scheme  of  classifica¬ 
tion  to  be  used  thoughout  mental  hospitals  in  order  to  facili¬ 
tate  ready  comparisons  in  different  parts  of  the  country,  and 
so  lead  to  more  precise  data.  In  this  psychological  and 
psycho-analytic  age  they  realized  that  mental  disorders  were 
not  simply  characterized  by  the  expression  of  absurd  delu¬ 
sions  and  hallucinations,  or  by  odd,  strange,  bizarre  conduct, 
but  that  these  disorders  were  merely  symptoms,  the  result  of 
unhealthy  or  disorderly  habits  of  thought  which  had 
developed  gradually.  The  disorder  was  often  the  expression 
of  a  wish  which  had  been  unfulfilled.  Some  individuals, 
instead  of  meeting  the  actual  difficulties  of  life,  tended  to  fly 
from  reality,  and,  in  their  mental  disorder,  seemed  to  attain 
those  things  for  which  they  had  been  vainly  striving  in  their 
ordinary  conscious  life.  This  same  type  of  mental  mechanism 
■was  in  operation  in  ordinary  life  in  the  group  who  styled 
themselves  spiritualists.  Such  were  those  who,  instead  of 
moeting  the  difficulties  of  life  and  facing  its  various  isssues 
with  common  sense,  sought  to  evade  these  issues  like  the 
patient  of  unsouud  mind,  and  fly  to  something  mystical 
which  they  termed  a  “new  religion,”  and  about  which  they 
could  really  know  nothing.  In  his  opinion  it  would  be  of 
much  more  practical  benefit  to  themselves  and  healthier  for 
others  if  they  devoted  themselves  to  the  study  of  the 
problems  of  everyday  life,  instead  of  trying  to  outline  a  here¬ 
after.  He  referred  to  the  treatment  of  epilepsy  during  th? 
past  year  by  luminal,  a  drug  about  the  efficacy  of  which 
glowing  reports  had  been  made  in  America  and  in  Germany. 
He  considered  that  the  results  so  far  were  inconclusive, 
because  the  number  of  cases  was  too  small  to  allow  an 
opinion  to  be  based  on  the  n,  but  they  were  sufficiently 
satisfactory  to  warrant  more  extensive  trial.  The  total 
number  of  patients  under  treatment  during  the  year  was  648, 
and  the  average  number  of  residents  5C8.  Of  the  151  new 
patients  admitted,  143  were  private  cases.  Of  “  service  ” 
patients  admitted  to  Gartnavcl  there  had  been  in  all  113.  Of 
these,  14  have  been  discharged  as  recovered,  7  greatly 
improved,  3  not  improved;  7  have  been  transferred  to 
other  mental  hospitals,  and  15  died,  leaving  67  still  under 
treatment. 

Crichton  Royal  Institution,  Dumfries. 

The  eighty-second  annual  report  of  Crichton  Royal  Institu¬ 
tion  by  Dr.  C.  C.  Easterbroolc,  its  physician  superintendent, 
shows  that  1,242  patients  were  under  treatment  during  1921, 
that  the  number  at  the  close  of  the  year  was  971  (442  males 
and  529  females),  and  that  there  were  636  private  and  335 
parochial  patients.  Of  the  private  class  169  were  voluntary 
boarders.  Dr.  Easterbrook,  like  Professor  Robertson  at 
Edinburgh,  emphasizes  the  value  of  the  early  treatment  of 
mental  disease,  and  points  out  that  under  the  law  as  it 
stands  only  private  or  “  paying  ”  patients  can  be  admitted 
for  treatment  in  mental  hospitals  as  voluntary  boarders ;  the 
rate-aided  patient  must  be  certified  as  a  “lunatic”  and 
become  technically,  at  any  rate,  a  “  pauper  ”  before  he  can 
gain  entrance;  obviously  there  are  some  reforms  needed 
to  put  this  matter  right  and  give  to  rate-aided  patients  the 
chance  of  early  treatment  on  a  personal  application  for 
admission.  The  superintendent  also  pleads  for  the  establish¬ 
ment  of  mental  clinics  in  the  general  hospitals  of  the  medical 
schools  and  main  centres  of  population  in  the  country  as  a 
prophylactic  and  curative  measure  for  the  treatment  of 
incipient  mental  disease.  Further,  he  points  out  that  the 
United  States  with  its  National  Committee  for  Mental 
Hygiene  (founded  in  1909)  is  far  ahead  of  this  country  in  its 
endeavour  to  prevent  mental  disease  by  spreading  reliable 
information  on  the  subject,  and  by  trying  in  other  ways  to 
maintain  mental  health.  During  the  year  77  certificated 
patients  and  7  voluntary  boarders  died;  the  causes  of  death 
among  the  certificated  were  chiefly  heart  disease  and  arterio¬ 
sclerosis,  cerebral  apoplexy,  exhaustion  from  mental  disease, 
senile  decay,  pulmonary  tubercle,  and  influenza  with 
pneumonia.  In  53  per  cent,  of  the  deaths  the  mental  disease 
had  lasted  for  longer  periods  than  two  years. 
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The  Lister  Ward. 

The  weekly  meeting  of  the  Glasgow  Medical  Lunch  Club 
was  held  on  March  2nd,  the  guest  of  honour  being  Mr. 
A.  Ernest  Maylard.  After  lunch  he  addressed  the  members 
on  the  subject  of  museums.  He  referred  at  the  outset  to  his 
own  interest  in,  and  work  connected  with,  museums  through¬ 
out  a  long  medical  life.  He  emphasized  strongly  the  instruc¬ 
tive  and  educative  part  which  such  institutions  play  in 
conveying  to  the  minds  of  all  classes  valuable  information. 
He  instanced  as  au  example  the  Hunterian  Museum  at 
Glasgow  University,  a  lasting  memorial  to  the  name  of 
William  Hunter,  physician  and  anatomist,  who,  by  his  will 
in  1783,  founded  it.  From  that  the  speaker  proceeded  to 
refer  to  the  proposed  Lister  memorial,  and  to  that  end  more 
especially  the  retention  of  the  origiual  Lister  ward  in  the 
Glasgow  Royal  Infirmary.  He  recapitulated  the  various 
steps  which  had  been  taken  in  the  matter  from  the  time 
when  it  was  first  proposed  to  i*etain  the  ward  until  now,  and 
deplored  the  lack  of  wholesome  sentiment  which  had  led  to 
the  decision  for  its  demolition.  As  one  of  those  who  had  all 
along  taken  an  active  part  in  advocating  its  retention  on  its 
original  site,  he  again  made  an  impassioned  appeal  against 
its  destruction,  as  thereby  an  invaluable  asset  would  be  lost 
to  the  Royal  Infirmary,  to  Glasgow,  and  to  the  medical 
world.  He  summed  up  his  appeal  thus:  “You  cannot 
separate  a  part  from  a  perfect  whole  without  lessening  the 
relative  value  of  the  divided  portions.  To  remove  the  Lister 
ward  from  its  inseparable  associations  with  all  that  has  made 
t  and  the  Royal  Infirmary  one  in  the  eyes  of  the  civilized 
world  is  irretrievably  to  damage  both.” 


Dutlj  Australia* 


(From  our  Special  Correspondent.) 


Medical  Legislation. 

In  au  otherwise  somewhat  barren  session  Parliament  has 
passed  two  Acts  of  some  importance  to  the  medical  pro¬ 
fession.  The  object  of  one  is  stated  in  the  preamble  to  be 
to  make  better  provision  for  the  control  and  management  of 
the  Adelaide  Hospital.  The  present  Board  of  Management 
is  to  be  replaced  by  a  board  of  three,  the  chairman  of  which 
must  be  the  Inspector-General  of  Hospitals.  How  in  addition 
to  his  present  duties  Dr.  B.  H.  Morris  will  manage  to  find 
time  to  supervise  the  hospital  effectively  remains  to  be  seen. 
Legislators,  however,  seem  to  think  that  the  new  departuie 
will  prevent  such  incidents  as  deaths  under  anaesthes'a  and 
the  occasional  dismissal  of  a  drunken  man  with  an  unsuspected 
fracture  of  the  skull.  Besides  the  triumvirate  (which  may 
include  a  member  of  the  gentler  sex)  au  advisory  committee 
of  seven  members  will  be  appointed  to  assist  and  advise  the 
University  Council  and  the  Hospital  Board  as  to  appoint¬ 
ments  to  the  staff  and  other  matters  affecting  the  Medical 
and  Dental  Schools.  The  Act  thus  recognizes  the  impor¬ 
tance  of  the  hospital  as  a  teaching  school,  whereas  formerly 
the  students  were  considered  to  be  there  very  much  on 

sufferance.  ,  .  .  ,  . 

A  short  Medical  Practitioners  Amendment  Act  was  also 
passed;  the  essential  point  in  it  is  the  power  given  to  the 
Medical  Board  to  establish  reciprocity,  and  the  adjustment  of 
fees,  with  similar  Boards  in  the  adjoining  states,  as  well  as 
with  the  General  Medical  Council,  if  it  be  possible.  At 
present  an  Adelaide  graduate,  who  pays  5  guineas  foi 
perpetual  registrat  on,  has  to  pay  additional  fees  for  per¬ 
mission  to  practise  in  other  states,  and,  it  he  should  go  to 
En»land  for  six  months  to  furbish  up  his  work,  he  must  pay 
another  £5  for  registration  there,  although  he  never  intends 

to  stay  to  practise.  ,,  ,, 

Although  the  profession  seemed  inclined  to  boycott  the 
Opticians  Act,  two  distinguished  specialists  have  been 
persuaded  to  join  the  Board  and  the  examinations  have 
commenced.  The  Nurses  Board,  under  the  new  Act,  has  also 
come  into  existence,  and  is  busy  formulating  rules  and 
registering  the  old  hands.  The  Venereal  Diseases  Act 
appears  to  be  a  dead  letter  at  present,  as  no  regulations  have 
so  far  been  gazetted. 


The  University. 

Sir  Joseph  Verco  has  decided  to  retire  from  some  more 
of  his  activities.  Ho  has  refused  reappointment  (for  the 
eighteenth  time)  as  President  of  the  Royal  Society  of  South 
Australia,  and  he  has  also  declined  to  be  renominated  as 


Dean  of  the  Faculties  of  Medicine  and  of  Dentistry,  in  which 
capacities  he  has  rendered  yeoman  service  to  the  University. 
He  is  succeeded  as  Dean  of  the  Medical  Faculty  by  Dr.  \Y.  T. 
Hayward,  C.M.G.  At  the  Adelaide  Hospital  the  teaching 
staff  is  strengthened  by  the  appointment  of  Dr.  William  Ray 
(a  former  Rhodes  scholar)  as  full  physician,  though  the 
retirement  of  Dr.  H.  Swift  will  be  a  distinct  loss  to  the 
students.  This  year  also  Dr.  T.  G.  Wilson  succeeded  to  the 
Lectureship  on  Gynaecology  vacated  by  Dr.  ,J.  A.  G.  Hamilton, 
who  has  retired  from  practice. 

The  Branch. 

The  outstanding  features  of  the  year  have  been  the  appoint¬ 
ment  of  Dr.  Bronte  Smeaton  as  President,  the  delivery  of  the 
Listerian  Oration  by  Mr.  Fred  Bird,  C.B.,  the  distinguished 
Melbourne  surgeon,  who  took  for  his  subject  the  knee-joint, 
and  the  death  of  our  much-beloved  and  respected  colleague, 
Benjamin  Poulton,  the  originator  of  the  now  extinct  Inter¬ 
colonial  Medical  Congress,  and  a  former  secretary  and 
president  of  the  Branch. 

Medical  Defence  Association. 

At  the  annual  meeting  of  the  Medical  Defence  Association 
it  was  reported  that  a  medical  man  in  the  country  had  been 
assisted  who  appears  to  have  been  too  outspoken  in  his 
utterances  with  regard  to  the  competence  of  a  nurse  who  ran 
a  hospital  in  his  district.  After  two  days’  discussion  in  the 
local  court,  the  case  was  settled  out  of  court.  Another  case 
had  been  mentioned  in  Parliament  and  had  created  much 
sensation,  an  unfortunate  circumstance  which  could  easily 
have  been  avoided  but  for  the  indiscretion  of  the  operator 
who  discovered  the  forceps  in  the  pelvis  which  had  acci¬ 
dentally  been  left  there  by  another  surgeon  two  years  before. 


Iltiiia. 


Leprosy  in  Bengal. 

The  Bengal  Government  has  decided  to  establish  a  leper 
settlement  for  1,000  persons.  The  settlement  will  be  situated 
at  some  distance  from  one  of  the  larger  towns,  and  it  will  be 
attractively  laid  out.  At  present  there  is  no  question  of  com¬ 
pulsory  segregation  of  any  but  pauper  lepers  in  this  colony,  so 
that  difficulties  which  might  otherwise  arise  will  be  obviated. 
The  cost  will  undoubtedly  be  great,  but  the  value  to  the 
sufferers  and  the  population  will,  it  is  anticipated,  more  than 
compensate  for  the  expenditure.  This  action  is  none  too 
soon,  as  the  Collector  of  one  district  described  as  the  “  blackest 
spot  of  leprosy  in  India  ”  gives  an  appalling  description  of  the 
conditions  which  now  exist  under  the  present  futile  attempt 
at  prevention  and  segregation.  Leprous  mendicants  are  at 
large  everywhere,  and  many  known  lepers  ply  trades  which, 
in  the  interest  of  public  safety,  are  forbidden  by  the  Lepers 
Act.  This  is  not  peculiar  to  this  part  of  India ;  it  is  not 
remarkable  that  credible  authorities  state  that  leprosy  is 
spreading  from  the  lower  to  the  middle  classes.  It  is  hardly 
realized  in  England  that  it  is  not  uncommon  for  lepers  to  be 
present  at  village  feasts,  to  sit  on  the  common  mat,  and  to 
share  the  same  hookah  with  healthy  individuals.  They 
actually  wash  in  the  village  tank,  and,  of  course,  freely  handle 
the  coins  and  paper  money  circulating  in  the  shops. 

Indian  Midwifery  Training. 

The  response  made  by  the  General  Couucil  of  Medical 
Education  and  Registration  to  the  representations  of  the 
Secretary  of  State  and  Government  of  India  shows,  says  the 
Civil  and  Military  Gazette,  that  that  body  had  not  been 
actuated  by  malice  and  uncharitableness  and  racial  prejudice 
as  certain  speakers  in  the  Legislative  Assembly  appeared  to 
imply  during  the  debate  on  the  question  last  September.  It 
could  hardly  be  denied  that  there  were  valid  grounds  for  its 
conclusion  that  the  practical  training  in  midwifery  in  Indian 
medical  colleges  fell  a  good  way  short  of  the  required 
standard.  By  agreeing  to  postpone  its  final  decision  on  the 
question  of  recognition  of  Indian  medical  diplomas  the 
Council  indicated,  it  might  be  assumed,  that  it  was  prepared 
to  take  the  special  circumstances  obtaining  in  India  into 
account.  It  was  admitted  that  the  customs  of  the  country, 
except  possibly  in  Madras,  made  it  difficult  for  Indian  medical 
students  to  obtain  much  practical  experience  of  midwifery 
cases.  Even  allowing  for  this  difficulty,  however,  the  Council 
would  be  sure  to  ask  for  definite  evidence-  that  the  medical 
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colleges  in  this  country  had  made  genuine  efforts  to  improve 
the  standard  of  training  iu  midwifery  by  every  possible 
means  before  it  consented  to  continue  recognition  of  Indian 
medical  diplomas. 

A  Christian  University  in  India. 

The  directors  of  the  Forman  Christian  College,  Lahore, 
which  is  the  largest  missionary  college  in  northern  India, 
with  the  largest  number  of  scholars  among  the  colleges  of  the 
Punjab  University,  have  very  strongly  urged  the  scheme  for 
a  united  Christian  university  for  the  Punjab.  In  order  to 
consider  practical  proposals  a  conference  has  been  arranged 
between  the  board  of  directors  of  the  Forman  Christian 
College,  representatives  of  the  Indian  Christian  Association, 
the  American  missions,  the  Church  Missionary  Society,  the 
Scots  Church,  the  Methodist  Mission,  and  some  educational 
experts. 

Liquor  Reform  in  Bombay. 

Among  the  regulations  made  by  the  Bombay  Government 
to  control  the  consumption  of  alcohol  and  to  discourage  ex¬ 
cessive  manufacture  and  sale  of  illicit  spirits,  is  one  which 
fixes  the  maximum  quantity  of  “  country  spirit  ”  which  can  be 
possessed  by  or  sold  by  retail  to  one  individual  at  a  time. 
The  maximum  hitherto  has  varied  in  different  parts  from  one 
to  seven  bottles.  The  Government  have  now  decided  that 
the  quantity  should  be  reduced  to  one  bottle  in  all  urban  and 
municipal  areas;  and  as  regards  most  rural  areas  where 
shops  are  at  a  considerable  distance,  three  bottles. 


CoiTfsjionkmi. 


THE  HUNTERIAN  LECTURE  ON  PROSTATIC 
ENLARGEMENT. 

Sir, — I  have  read  this  lecture  by  Professor  Kenneth 
Walker,  published  in  the  British  Medical  Journal  on 
February  25th,  with  much  interest,  partly  because  it  con¬ 
tains  much  new  matter  resulting  from  his  valuable  original 
investigations,  and  partly  because  he  arrives  at  practically 
the  same  conclusions  as  to  the  pathology  of  the  complaint 
that  I  did  iu  1910. 

As  my  views  were  quite  original  I  looked  for  some  acknow¬ 
ledgement,  but  failing  to  find  it  I  write  to  call  Professor 
Kenneth  Walker’s  attention  to  my  paper  read  at  the 
Liverpool  Medical  Institution,  and  published  in  full 
in  the  Liverpool  Medico-Chirurgical  Journal  for  July, 
1910,  and  also  in  the  Lancet  for  July  30tli,  1910,  with  ten 
illustrations. 

To  show  how  similar  Professor  Walker’s  views  are  to  those 
I  had  published,  I  append  a  copy  of  his  printed  conclusions 
and  my  own : 

“  (1)  It  is  impossible  to  explain  enlargement  of  the  prostate  by 
any  theory  of  chronic  inflammation  alone. 

“  (2)  Although  enlargement  may  reproduce  conditions  favour¬ 
able  to  the  development  of  a  neoplasm,  the  enlargement  itself 
does  not  come  into  the  category  of  true  tumours. 

“  (3)  The  condition  is  in  the  nature  of  a  fibro-epithelial  degenera¬ 
tion  which  finds  its  analogy  in  the  female  sero-cystic  disease  of  the 
breast. 

“  (4)  This  degeneration  may  be  regarded  as  an  accident  occurring 
during  the  progress  of  involution  of  the  genital  tract. 

“(5)  The  cause  that  determines  the  onset  of  the  condition  is 
unknown,  although  it  is  not  improbably  Connected  with  a  loss  of 
endocrine  balance  occurring  during  this  period.” 

“  (1)  The  accepted  theories  as  to  the  cause  of  prostatic  hyper¬ 
trophy  all  fail  because  each  can  only  apply  to  a  limited  number 
of  cases. 

“  (2)  The  prostate  and  breast  are  both  controlled  by  their  respec¬ 
tive  dominant  sexual  glands,  and  respond  to  their  influence  in 
a  similar  way  in  health  and  disease. 

‘‘(3)  Both  organs  are  subject  to  a  disturbing  influence  at  the 
climacteric  period,  which  may,  and  frequently  does,  result  in 
hypertrophic  change. 

“  (4)  In  such  change  the  microscopical  appearances  in  the  two 
organs  show  a  remarkable  resemblance  in  all  essential  details. 

“  (5)  Prostatic  hypertrophy,  like  the  mammary  involution  hyper¬ 
trophy,  occurs  only  at  the  climacteric  period,  whereas  there  is  no 
known  neoplasm  which  is  so  strictly  limited  to  an  age-period. 

“For  these  reasons  I  consider  prostatic  hypertrophy  is  not  due 
to  a  chronic  inflammation  of  septic  or  specific  tvpe,  nor  to  a 
neoplasm,  but  that  it  is  an  involution  change  similar  in  character 
lo  that  with  which  we  are  familiar  in  the  mammary  gland.” 

■ — I  am,  etc., 

Liverpool,  March  6th.  Frank  T.  Paul, 


Sir, — I  have  read  with  interest  Professor  Kenneth  M. 
Walker’s  lecture  on  the  nature  and  cause  of  old-age  enlarge¬ 
ment  of  the  prostate  (February  25th,  p.  297),  and  am  pleased 
to  find  that  his  accurate  researches  do  not  give  the  lie  direct 
to  the  position  in  which  I  find  myself  as  regards  the  above 
subject  as  a  general  practitioner. 

I  think  it  is  now  almost  universally  admitted  that  the 
thyroid  enlargement  of  young  women  is  the  response,  in  the 
first  place,  of  the  organism  to  the  call  for  increased  function. 
Since,  in  1904-5,  I  successfully  treated  over  a  hundred  young 
women  with  early  soft  parenchymatous  goitre  by  the  patient 
administration  of  small  doses  of  thyroid  extract,  I  have  never 
had  reason  to  alter  my  opinion  that  in  the  pathogenesis  of 
goitre  physiological  hypertrophy  plays  a  part.  It  has  become 
a  working  rule  with  me  that  early  enlargement  of  any  gland 
connected  with  the  endocrine  system  is  a  call  for  increased 
function,  and  I  have  applied  it  in  the  case  of  the  early 
enlarged  prostate.  So  I  have  given  “  Opocaps  ”  prostate 
gland  gr.  3,  prepared  by  the  British  Organotherapy  Co., 
in  a  few  of  these  cases.  It  is  no  good  giving  thyroid  extract 
to  people  with  enlarged  thyroids  of  long  standing,  and, 
similarly,  the  enlarged  prostate  must  be  in  an  early  stage  of 
physiological  hypertrophy,  such  as,  I  submit,  precedes  forma¬ 
tion  of  the  so-called  adenomata. 

My  contention  is  upheld  by  the  fact  that  these  people  get 
relief  from  prostatic  feeding.  I  have  two  men  under  my 
care — one  a  writer  by  profession,  and  the  other  an  over¬ 
wrought  mechanic — who  both  have  taken  repeated  couises 
of  the  preparation  named.  The  first  begins  with  his  capsules 
when  he  feels  the  return  of  frequency  and  slight  difficulty  in 
micturition,  and  has  been  going  on  like  this  for  two  years. 
The  second  had  persistent  liaematuria,  copious  and  clotting, 
six  mouths  ago,  for  two  weeks.  He  says  that  urination  is 
becoming  increasingly  easier  as  he  goes  on  with  the  treat¬ 
ment.  The  clinicians  threw  more  light  on  the  thyroid 
function  than  the  researchers,  and  I  should  be  much  obliged 
if  your  readers  who  have  used  this  remedy  in  really  early 
cases  where  it  is  likely  to  do  good  would  let  us  know  their 
opinion,  thus  upholding,  or  the  reverse,  my — may  I  say  ? — 
analogical  guesswork,  that  physiological  hypertrophy  plays 
a  part  iu,  or  possibly  is  the  main  prime  cause  of,  enlarged 
prostate. — I  am,  etc., 

Heaton,  Bradford,  Feb.  28th.  A.  F.  MARTIN,  M.D. 


HAEMORRHAGIC  COLITIS. 

Sir, — The  article  under  this  heading  by  Mr.  Geary  Grant 
(February  25tli,  p.  308)  raises  a  subject  of  particular  interest. 
There  can  be  no  doubt  that  haemorrhagic  colitis  is  a  very 
definite  form  of  colitis  which  often  goes  unrecognized.  I  gave 
a  full  description  of  the  condition  in  my  Diseases  of  the  Colon, 
published  in  1910,  but  there  have  been  very  few  recorded 
cases  since  then,  although  at  St.  Mark’s  Hospital  we  get  three 
or  four  cases  yearly.  Records  of  five  cases  are  to  be  found  in 
the  Transactions  of  the  Proctological  Subsection  of  the  Royal 
Society  of  Medicine  (November  12th,  1913). 

The  two  cases  described  by  Mr.  Grant  are  typical.  Both 
were  in  young  adults,  the  bleeding  was  profuse,  and  there  was 
a  serious  anaemia;  there  was  no  pain,  temperature  was  raised 
at  night,  and  the  patients  became  seriously  ill. 

The  condition  is  easily  diagnosed  by  means  of  the  sigmoido¬ 
scope.  In  my  experience  no  other  condition  imitates  the 
appearance  of  the  mucous  membrane  seen  in  this  disease. 
Repeated  bacteriological  examinations  have  so  far  failed  to 
demonstrate  any  specific  organism,  though  in  two  cases  an 
almost  pure  culture  of  Diplococcus  pneumoniae  was  demon¬ 
strated  in  the  discharges. 

Mr.  Grant  says  that  in  another  case  he  would  perform 
appendicostomy  if  the  patient  did  not  respond  to  medical 
treatment.  I  would  advise  him  to  do  appendicostomy  at 
once,  as  I  have  never  seen  any  case  recover  from  medical 
treatment,  and  it  is  most  important  that  the  appendicostomy 
should  be  done  as  early  as  possible,  and  not  as  a  last  resort, 
as  is  too  often  done.  Appendicostomy  is  a  life-saving  opera¬ 
tion  in  these  cases,  and  should  be  performed  directly  the 
diagnosis  has  been  established.  As  soon  as  the  colon  can  be 
kept  washed  out  from  the  appendicostomy  opening  the  patient 
begins  to  recover  and  progresses  with  surprising  rapidity. 
I  differ  from  Mr.  Grant  as  regards  the  method  of  closing  the 
colostomy.  Extraperitoneal  methods  of  closure  are  uncertain 
and  liable  to  cause  subsequent  trouble':  resection  and  intra- 
peritoneal  closure  is  the  better  method,  and  should  be  quite 
safe  where  an  appendicostomy  opening  already  exists. — 
I  am,  etc., 

London,  W.,  Feb.  28th.  J.  P.  LOCKHART-MUMMERY. 
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FATS  AND  GOITRE. 

Sir, — Colonel  King  (February  18th,  p.  287)  suggests  that 
there  are  several  localities  in  England  where  research  on 
simple  goitre  could  be  undertaken,  and  mentions  recruiting 
figures  indicating  that  certain  areas  near  Chester  are  endemic 
foci.  One  district  of  Cheshire  is  also  referred  to  in  Hirscli's 
Geographical  and  Historical  Pathology. 

As  children  are  not  exempt,  the  reports  of  school  medical 
officers  might  be  of  value  in  determining  areas  of  extra¬ 
ordinary  prevalence.  Some  years  ago,  when  a  school  medical 
inspector  iu  Cheshire,  covering  the  middle  third  of  the 
county  from  north  to  south,  I  was  greatly  struck  with  the 
prevalence  of  simple  goitre  in  some  localities.  To  avoid  the 
difficulty  of  deciding  whether  or  not  a  thyroid  was  patho¬ 
logically  enlarged,  I  registered  every  case  in  which  the 
outline  of  the  gland  was  obvious  on  inspection,  and  the  per¬ 
centage  among  the  children  examined  varied  from  nil  in 
some  areas  to  a  maximum  of  60  in  one  small  school.  I  found 
a  definite  area  of  maximum  prevalence,  crescent-shaped,  south 
of  Nantwich,  one  horn  of  the  crescent  north-west  of  Nantwicli, 
the  other  east  of  Crewe,  with  a  second  area  of  less  intensity 
extending  from  Wiusford  eastwards  to  near  Congleton. 
From  my  observations  among  parents,  and  from  inquiries, 
adults  appeared  to  be  also  particularly  affected  in  these 
regions. 

I  regret  that  I  left  the  district  before  completing  what  to 
me  was  a  most  interesting  study. — I  am,  etc., 

C.  R.  Gibson, 

February  21st.  M.O.H.  GuisborousJh,  Yorks. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— In  the  British  Medical  Journal  of  February  18th 
(p.  288)  Mr.  E.  B.  Turner  and  Mr.  Charles  Gibbs  ask  us  to 
answer  eleven  questions: 

1.  Sir  Archdall  Reid  cannot  give  “  the  total  admissions  to 
hospital  of  venereal  cases  under  his  charge  before  as  well 
as  after  he  initiated  his  plan  of  disinfection  at  Portsmouth.” 
Before  the  date  of  initiation  venereal  disease  had  no  special 
interest  for  him,  and  he  kept  no  records.  Doubtless,  how¬ 
ever,  evidence  exists  which  would  furnish  not  only  the 
information  desired,  but  also  material  for  testing  every  state¬ 
ment  made  by  Rsid — («)  the  records  of  Hilsea  Hospital  to 
which  all  his  venereal  cases  were  sent,  ( b )  the  monthly 
reports  of  his  A.D.M.S.,  and  (c)  the  sick  reports  made  daily 
to  the  officers  commanding  the  troops  in  his  medical  charge. 
At  first  his  cases  were  numerous,  and  for  that  reason  he 
initiated  his  plan.  The  troops  in  his  charge  were  throughout 
of  exactly  the  same  type  as  the  rest  of  the  garrison,  and 
presumably  suffered  equally.  In  the  year  the  plan  was  put 
into  operation  the  general  garrison  rate  of  infection  was 
92  per  1,000.  His  own  rate  was  1.5.  At  a  later  date  he  offered 
to  go  at  his  own  expense  to  any  area  in  the  kingdom  in  the 
confident  expectation  that  he  would  be  able  to  reduce  con¬ 
siderably  the  incidence  of  venereal  disease.  Still  later  he 
offered,  again  at  his  own  expense,  to  go  to  any  port  where 
men  on  leave  from  the  Continent  landed.  Neither  offer  was 
accepted ;  but  at  least  both  afford  evidence  of  willingness  to 
put  his  plan  to  very  stringent  tests.  Yet  later  he  offered  to 
go  to  the  Rhine.  This  time  the  offer  was  accepted,  with  the 
proviso  that  he  should  work  as  a  civilian.  He  was  strongly 
advised  by  military  officers  of  high  rank  to  decline,  as,  without 
sufficient  military  status,  he  would  be  powerless. 

2.  Reid  cannot  “  indicate  how  many  men  from  Portsmouth 
during  the  period  of  his  experiment  were  admitted  to  other 
hospitals  for  venereal  disease  contracted  while  iu  Portsmouth.” 
But  to  the  best  of  his  knowledge  and  belief,  not  one  man. 
Certainly  not  one  of  his  men.  It  was  in  orders  that  all 
venereal  cases  must  be  sent  to  Hilsea  Hospital.  They  would 
not  have  been  accepted  elsewhere.  Nor  can  Reid  say  “  how 
many  men  consulted  private  practitioners.”  The  question  is 
ridiculous.  How  should  he  know  ?  Is  there  any  reason  for 
thinking  that  a  greater  proportion  of  cases  consulted  private 
practitioners  in  Portsmouth  than  elsewhere?  Reid  constantly 
impressed  on  his  men  the  truth  that  they  were  not  likely  to 
receive  such  excellent  treatment  from  private  practitioners 
(including  himself)  as  from  the  very  competent  specialists  at 
Hilsea. 

•  3.  The  evidence  on  which  is  based  the  statement  “  that 
throughout  the  Portsmouth  area  disease  fell  to  the  vanishing 
point  ”  is  contained  in  the  weekly  returns  compiled  for  his 
own  information  by  the  A.D.M.S.  of  the  area  while  testing 
the  plan.  Doubtless  these  returns  are  still  in  existence.  In 


them  disease  locally  acquired  was  carefully  distinguished 
from  that  imported  by  immigrant  troops.  One  of  us  has 
begged  unavailingly  for  the  publication  of  these  returns. 

4.  This  question  involves  a  misstatement.  We  never  said 
that  Metchnikoff ’s  method  of  aborting  syphilis  was  par¬ 
ticularly  effective  for  prevention.  In  our  opinion  the  quick 
use  of  any  active  antiseptic  is  better.  We  said  only  that  his 
method,  though  already  employed  for  prevention  by  Con¬ 
tinental  armies  and  the  British  Navy,  was  ignored  by  a 
Royal  Commission  appointed  to  study  prevention.  Either  the 
Commission  was  ignorant  of  the  method,  or  it  wilfully 
ignored  it. 

5.  We  know  nothing  personally  about  venereal  disease  in 
Germany.  But  we  ask  on  what  evidence  is  founded  the 
statement  that  there  has  been  “  six  years  of  propaganda  in 
Germany  on  the  lines  suggested  by  the  Society  for  the 
Prevention  of  Venereal  Disease”?  Again,  what  is  the  evidence 
that  (a)  juvenile  disease  has  increased  in  Germany  (b)  because 
juveniles  have  been  taught  to  disinfect  themselves?  We 
understand  that  one  gentleman  from  one  town  in  Germany 
has  stated  that  juvenile  disease  has  increased  in  his  town. 
He  is  a  warm  sympathizer  with  the  N.C.C.  and  appears  to 
copy  its  methods.  Are  there  no  other  conditions  in  Germany 
(and  Russia)  which  would  account  for  the  increased  juvenile 
immorality  and  disease?  In  scorn  of  the  N.C.C.  and  the 
Ministry  of  Health,  more  than  a  score  of  English  boroughs 
have  adopted  the  teaching  of  quick  disinfection.  We  hear  of 
no  increase  of  juvenile  disease  in  them. 

6.  We  have  already  explained  why  it  was  thought  hopeless 
to  bring  the  question  ot  prevention  before  the  Royal  Com¬ 
mission  which  began  work  in  1913.  Neither  of  us  gave 
evidence  before  it;  but  one  of  us  who  was  a  member  of  the 
N.C.C.  resigned  his  membership  after  becoming  aware  in 
1916  that  the  question  of  self-disinfection  in  men  had  been 
excluded  from  the  deliberations  of  both  the  Royal  Commis¬ 
sion  and  the  N.C.C.  Before  he  took  further  steps  in  January, 
1917,  to  bring  the  question  before  the  public,  he  asked  per¬ 
sonally  for  the  support  of  the  ex  chairman  of  the  Commis¬ 
sion,  of  the  Director- General  of  the  Army  Medical  Services, 
and  of  a  distinguished  medical  member  of  the  N.C.C.;  but 
his  request  Avas  declined  on  the  general  grounds  that  public 
opinion  would  be  hostile  to  such  a  movement.  The  S.P.V.D. 
lias  since  proved  the  contrary. 

7.  Certainly  Ave  can  explain  Avliy  we  “  ignore  salvarsan 
treatment  as  a  factor  iu  the  reduction  of  the  venereal  disease 
rate  Avhich  is  apparent  in  the  army  and  navy  statistics  of  all 
countries  from  1913  onwards,  but  is  claimed  by  them  to  be 
entirely  due  to  self-disinfection.”  Salvarsan  has  no  influence 
on  gonorrhoea  Avhich  furnishes  the  great  majority  of  cases. 
It  may  cure,  but  does  not  prevent  even  syphilis.  The 
venereal  rate  of  armies  is  calculated  not  on  a  basis  of 
“constantly  sick  ”  but  on  the  rate  of  infection.  While  the 
military  rate  Avas  falling  disease  Avas  steadily  rising  among 
civilians,  from  whom  soldiers  derive  their  infections.  IIoav, 
then,  can  salvarsan  have  infinenced  the  rate  of  infection? 

8.  Ccrtaiuly  again  Ave  are  Avilling  to  submit  our  figures  “  to 
the  analysis  and  criticism  of  an  independent  expert.”  Indeed, 
we  have  been  shouting  from  the  housetops  for  just  that  kind 
of  inquiry  for  the  last  four  years.  But  even  hostile  “experts,” 
even  the  ingenious  statistician  of  the  Ministry  of  Health,  Avitb 
all  the  evidence  at  his  hand,  have  been  discreetly  silent. 

"What,  however,  does  this  question  mean?  Our  statements 
are  founded  on  published  accounts — for  example,  those  by  Sii 
James  Barrett — all  of  Avhich  can  be  verified  from  the  records 
of  naval  or  military  units.  Is  it  suggested  that  the  officers 
Avho  made  these  easily  tested  statements  were  lying?  The 
expert  is  welcome  to  the  records. 

9.  This  question  has  already  been  ansAvered  in  our  previous 
letter. 

10.  We  would  suggest  that  posters  be  exhibited  in  public 
lavatories  Avaniing  the  public  against  contagious  disease, 
and  instructing  individuals  Avlien  endangered  to  disinfect  Avitli 
speed  and  such  care  that  the  disinfectant  shall  reach  into  every 
cranny  of  the  skin.  These  posters  could  be  so  worded  that 
the  innocent  boy  would  think  he  was  being  warned  against 
contagious  disease — for  example,  scabies,  sepsis — Avhile  the 
intending  sinner  Avould  know  that  the  advice  Avas  directed 
especially  at  him.  Most  men  Avho  sin  are  ready  to  seize 
opportunity.  They  regard  a  temptation  resisted  as  a  tempta¬ 
tion  Avasted.  Such  people  always- discuss  sexual  'matters 
among  themselves  and  would  learn  Avhat  Avas  meant  by  the 
posters.  We  do  not  for  a  moment  suggest  that  juveniles 
shall  be  “personally”  instructed. 

11.  Of  course  not.  This  question  is  merely  rhetorical. 
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Systematic  personal  instruction  was  never  given  even  in 
the  army. 

We  do  not  “find  it  necessary  always  to  impugn  the  bona 
fides  of  those  who  have  arrived  at  different  opinions  from 
our  own.  We  impugn  only  the  bona  fides  of  those  who  have 
been  caught  in  the  act.  We  gave  some  examples  in  our  first 
letter.  The  following  is  another  characteristic  instance: 

“  With  a  view  of  acquiring  a  full  and  adequate  presentation  of 
the  case,  the  Committee  invited  medical  representatives  specially 
qualified  from  professional  experience,  as  well  as  ottiers  who  had 
taken  an  interest  in  the  question,  to  meet  the  Committee  or 
furnish  them  with  memoranda  of  their  views.  Among  those 
invited  to  give  us  the  benefit  of  their  experience  or  advice  in  this 
way  were  .  .  .  Sir  J.  Barrett.”  ( Report  of  Lord  As  tor’s  Liter- 
Departmental  Committee.)  “  Js  the  information  derived  from  that 
tainted  source  which  cooked  the  statistics  for  the  Inter- 
Departmental  Committee  of  1919?”  (Archdall  Reid,  The  Times, 
November  18th,  1921.)  “I  can  assure  him  that  all  the  evidence 
was  examined  impartially.”  (Lord  Astor,  The  Times,  November 
22nd,  1921.)  ‘‘Lord  Astor  .  .  .  has  since  declared  that  the  Com¬ 
mittee  was  quite  impartial,  and  published  the  statistics  as 
received.  But  did  it  publish  all  the  statistics?  Did  it  even  ask  for 
them?  Why,  for  instance,  was  Sir  James  Barrett’s  magnificent 
success,  achieved  on  a  grand  scale  under  the  most  difficult  con¬ 
ditions  in  Egypt  among  the  Australians,  not  so  much  as  hinted 
at?”  (Donkin  and  Reid,  British  Medical  Journal,  February 
11th,  1922.)  “  I  am  writing,  therefore,  to  say  1  did  not  give 
evidence  before  that  Committee,  that  I  was  not  asked  to  do  so, 
and  that  no  communication  from  that  Committee,  either  verbal  or 
written,  has  reached  me.”  (Sir  James  Barrett,  The  Times, 
February  21st,  1922.)  “  The  Committee  (as  they  stated)  invited 
Sir  James  to  give  them  the  benefit  of  his  experience  and  advice. 
Unfortunately  he  had  already  left  for  Australia,  and  they  could 
not  delay  the  publication  of  their  report  until  they  received  a 
memo,  from  him.”  (Lord  Astor,  The  Times,  February  27th,  1922.) 

It  seems,  then,  that  this  impartial  and  candid  Committee  first 
invited  the  leading  advocate  and  most  successful  teacher  of  quick 
disinfection  to  furnish  evidence,  next  it  ascertained  that  he  had 
passed  beyond  reach,  lastly,  still  in  the  exercise  of  its  impartiality 
and  candour,  it  announced  that  it  had  invited  him.  Meanwhile  it 
collected  (and  publ  shed)  evidence  not  of  the  successes  in  Egypt 
and  France,  but  of  the  failure  in  England. 


Mr.  Turner  and  Mr.  Gibbs  suggest  that  self- disinfection 
did  not  succeed  in  Egypt.  Let  Sir  James  Barrett  speak  for 
himself : 

11  On  the  value  of  prophylaxis  being  challenged,  an  examination 
of  those  Australian  troops  who  had  been  supplied  with  outfits 
established  the  fact  that  out  of  a  group  of  200  men  exposed  to 
infection  only  one  contracted  disease,  and  he  had  not  taken 
precautions.  In  the  lecturer’s  experience  primary  prophylaxis 
had  been  practically  certain  in  its  results.” 


— We  are,  etc., 


London.  March  3rd. 


H.  Bryan  Donkin, 
G.  Archdall  Reid. 


HOSPITAL  POLICY. 

Sir, — I  gravely  doubt  whether  the  Leicester  motion  in  its 
new  guise1  will  be  more  acceptable  to  lay  committees  than  it 
was  before.  Surely  also  it  is  futile  to  set  up  again  the 
pretence  of  a  fund  for  altruistic  purposes  after  the  frank 
confession  of  quite  other  intentions  openly  expressed  at 
the  Conference  in  December,  1920,  and  the  candid  admis¬ 
sion  of  the  chairman  of  the  Hospitals  Committee  in  his 
letter  of  December  24th,  1921.  In  truth,  if  this  money  is 
honestly  earned  why  not  pocket  it  ?  If  it  is  not,  why  touch 
it  at  all?  To  all  staffs  who  support  this  Leicester  motion 
I  would  address  a  few  plain  questions : 


alternative  procedure  by  alteration  in  the  suggested  scheme 
as  follows : 

Section  YI,  Para.  19a. — “  Free  Patients.  Those  who  can  produce 
evidence  that  they  are  unable  to  contribute  more  than  their  bare 
cost  of  maintenance,  as  distinct  from  treatment.” 

Section  XII,  Para.  33. — ‘‘In  the  event  of  decisions  being  taken 
which  would  lead  to  patients  (otner  than  private  patients  referred 
to  in  Section  IX)  paying  in  part  or  in  whole  the  cost  of  treatment, 
in  addition  to  that  of  maintenance,  either  individually  or  by  some 
contributory  method,  a  percentage  of  all  such  payments  should  be 
passed,”  etc. 

The  essential  feature  of  three  grades  of  patients  would  still 
be  preserved,  but  there  would  be  more  of  the  “  Free  ”  and 
fewer  of  the  “  Tariff  ”  class,  and  we  might  still  haply  retain 
our  title  of  “Honorary.”  Also  the  word  “  maintenance  ”  is 
vague  enough  to  allow  latitude  to  suit  opinions  in  various 
localities.  1  would  reiterate  my  opinion  that  before  demand¬ 
ing  even  this  concession  and,  a  fortiori,  before  requiring  more, 
representatives  of  lay  committees  should  be  formally  con¬ 
sulted.  Surely  if  these  gentlemen,  who  are  really  the  only 
persons  entitled  to  speak  with  expert  experience  and  authority 
upon  such  a  topic,  tell  us  frankly  that,  in  their  consideied 
opinion,  the  Leicester  motion  would  shatter  the  success  of 
their  appeals  to  the  public,  wither  up  subscriptions,  and 
generally  knock  the  bottom  out  of  the  voluntary  system,  it  is 
mere  humbug  to  pretend  that  we  are  supporting  the  voluntary 
system,  while  pressing  such  a  demand.  Conversely,  if  they 
differ  from  the  Cave  Committee,  and  approve  the  motion,  the 
latter  at  once  gains  immensely  added  prestige. 

With  regard  to  para.  34,  in  view  of  the  wealth  recently  dis¬ 
closed,  there  is  much  to  be  said  in  favour  of  this  motion  as 
regards  approved  societies,  nevertheless,  as  a  matter  of  justice 
and  policy,  would  it  not  be  well  to  confer  first  with  some 
persons  representing  them?  Their  members  now  number 
about  12,500,000;  they  control  and  dispense  millions  of 
money,  can  influence  millions  of  votes,  and  bring  much 
pressure  to  bear  on  the  Minister  of  Health.  Only  lately 
lie  personally  met  and  addressed  in  complimentary  terms 
representatives  of  the  industrial  approved  societies  at  their 
annual  conference,  and  they  were  afforded  a  reception  by 
the  Lord  Mayor  at  the  Mansion  House.  To  mo  it  has  always 
seemed  a  quite  extraordinarily  unpractical  and  unbusinesslike 
arrangement  that  of  the  three  parties  concerned  in  the  prac¬ 
tical  working  of  the  Insurance  Act— the  panel  doctors,  the 
Insurance  Committees,  and  the  approved  societies — the  panel 
doctors  and  the  British  Medical  Association  should  each 
have  their  separate  annual  conferences,  the  Insurance 
Committees  and  their  clerks  have  each  their  sepiarate 
conferences,  the  industrial  societies  and  the  other  com¬ 
bined  societies  have  each  their  separate  conferences,  and  on 
no  solitary  occasion  should  the  least  attempt  be  made  to 
bring  these  various  parties  together,  in  order  to  discuss  their 
mutual  and,  to  a  large  extent,  quite  identical  interests.  Surely 
a  combined  conference  at  least  once  a  year  would  be  useful, 
and  might  bring  much  pressure  to  bear  upon  the  Ministry  in 
favour  of  any  necessary  reform.  A  friendly  discussion  of  this 
hospital  problem  betiveen  two  of  the  parties  might  pave  the 
way  to  such  alliance.  “  Public  authority”  would  naturally 
apply  both  to  the  State  and  to  county  councils,  etc.,  and  their 
cases  would  come  under  para.  34,  and  not  under  33,  where 
they  are  out  of  place. — I  am,  etc., 

Chichester,  Feb.  26th.  G.  G.  GaRRATT. 


1.  Do  you  deny  that  your  hospital  appointment  has  been 
valuable,  giving  you  opportunities,  fame,  and  experience  hardly 
to  be  obtained  in  any  other  way,  and  bringing  in  indirectly 
considerable  income? 

2.  Do  you  deny  that  in  consideration  of  these  conspicuous 
advantages  you  deliberately  undertook  to  treat  the  poor  in  this 
institution  free  of  charge? 

3.  Hare  you  say  that,  having  already  reaped  such  benefits,  and 
while  still  retainiug  these  advantages,  you  are  honestly  entitled, 
without  even  consulting  the  other  party  to  the  contract,  to  publicly 
repudiate  your  part  thereof,  merely  because,  under  stress  of 
financial  difficulties,  it  is  found  necessary  to  induce  a  poor  man 
to  subscribe  2s.  6d.  a  week  towards  the  cost  of  his  child  in  hospital, 
such  sum  being  less  than  the  cost  of  that  same  child  at  home 
when  in  health  ? 

4.  Do  you  consider  it  compatible  with  your  dignity,  and  that  of 
your  profession,  that  3d.  of  this  2s.  6d.  should  be  weekly  divided 
among  the  staff? 

5.  Do  you  claim  your  share  of  tea,  butter,  and  potatoes  con¬ 
tributed  for  maintenance  ;  and  if  not,  why  not? 

To  those  who  would  reply  in  the  affirmative  to  these 
inquiries  I  have  nothing  to  say ;  to  others  I  would  suggest  an 

1  British  Medical  Journal  Supplescent,  February  25th,  1922. 


A  DIPLOMA  IN  TUBERCULOSIS. 

Sir,- — -In  a  note  on  the  above  subject  you  characterize  as 
“remarkable  ”tlie  recent  multiplication  of  diplomas  in  special 
subjects.  Very  regrettable  also  i  think  many  must  feel  it  to 
be,  and  it  is  satisfactory  to  see  that  an  acknowledged  leader, 
Sir  Robert  Philip,  is  of  this  opinion.  "We  have  already 
special  diplomas  in  public  health,  radiology,  tropical  diseases, 
ophthalmology,  and  psychological  medicine,  and  now  we  hear 
of  the  creation  of  a  diploma  “  in  tuberculosis.”  In  spite  of 
the  arguments  in  its  favour  cited  by  Professor  Lyle  Cummins 
this  new  diploma  would  seem  both  unnecessary  and  undesir¬ 
able.  May  we  expect  in  the  future  similar  diplomas  in 
venereal  diseases,  dermatology,  laryngology,  infant  welfare, 
etc.,  lor  which  there  would  appear  to  be  equal  justifica¬ 
tion  ?  The  unfortunate  newly  qualified  man  of  the  future, 
instead  of  occupying  those  first  most  valuable  years  in  the 
acquisition  of  clinical  experience,  unhampered  by  examina¬ 
tion  requirements,  will  need  to  go  about  collecting  such 
diplomas  (each  at  the  cost  of  a  ten  or  twenty  guinea  fee)  as 
he  may  think  necessary  in  the  line  of  practice  he  is  taking 
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up,  or,  if  he  is  a  candidate  for  public  appointments,  as  he  may 
consider  will  most  impress  the  selection  committee. 

Surely  this  is  a  tendency  in  the  wrong  direction.  What  is 
wanted  in  medical  education?  Is  it  not  a  training  as  com¬ 
plete  and  thorough  as  possible  in  general  medicine  and 
surgery  for  every  student  ?  The  rest  is  but  common  sense 
and  experience,  of  which  he  cannot  btivctoo  much,  but  which 
no  course  for  a  diploma,  still  less  the  diploma  itself,  can  give. 
Tuberculosis  is  a  part — a  very  considerable  part — of  the 
ordinary  curriculum  in  medicine,  surgery,  and  pathology,  and 
should  be  taught,  in  relation  to  other  diseases,  in  general 
hospitals,  and  not  as  though  it  were  something  rare  and 
strange.  If  there  is  an  extra  subject  in  which  a  special 
course  is  desirable  for  would-be  tuberculosis  officers,  it  is  in 
what  one  may  call  social  science,  the  machinery  of  the  Poor 
Law,  the  complexities  of  organized  charity,  the  economics  of 
working-class  households,  and  the  like.  But  this  most  useful 
branch  of  knowledge  does  not  appear  to  be  included  in  the 
course  for  the  T.D.D.  Wales. 

I  submit  that  special  diplomas  in  tuberculosis  are  un¬ 
desirable  for  the  following  reasons:  (1)  Men  wishing  to  enter 
the  tuberculosis  service  might  be  encouraged  to  concentrate 
too  early  on  the  specialized  work  for  the  diploma,  to  the 
exclusion  of  general  hospital  experience.  (2)  Students  and 
general  practitioners  of  the  future  might  come  to  regard  tuber¬ 
culosis  as  a  highly  specialized  side  line,  something  of  a 
mystery  revealed  only  to  the  elect,  just  as  public  health  is 
looked  upon  to  some  extent  as  the  exclusive  interest  of  men 
holding  the  D.P.H.,  whereas  it  should  be  the  affair  of  us  all. 
Even  now  there  is  a  tendency,  for  which  State  treatment  is 
doubtless  responsible,  on  the  part  of  some  general  practi¬ 
tioners,  to  feel  that  his  responsibilities  in  a.tuberculosis  case 
begin  and  end  with  notification.  Yet  the  responsibility  for 
early  diagnosis  and  for  the  major  part  of  the  treatment  of 
tuberculosis  rests,  and  must  always  rest,  with  the  general 
practitioner.  To  him  Osier  addressed  these  words  :  “  The 
leadership  of  the  battle  against  this  scourge  is  in  your  hands.” 
■ — I  am,  etc., 

Brighton,  March  6th.  A.  NEVILLE  Cox. 


THE  VIRULENCE  OF  DIPIITHERIA-LIKE 
ORGANISMS. 

Sir, — In  the  interesting  record  of  work  by  Dr.  Eagleton 
and  Mr.  Baxter  on  the  virulence  of  diphtheria-like  organisms 
(British  Medicae  Journal,  January  28tli,  p.  139)  the  results 
indicate  that  on  morphology  alone  the  B.  diphtheria e  still 
cannot  be  determined.  These  workers  include  as  B.  dipli- 
theriae  (morphologically)  eight  strains  of  B.  xerosis  and  fifty- 
three  other  avirulent  strains.  No  indication  is  given  of  what 
criterion  is  taken  to  justify  inclusion  on  morphology.  One 
cannot  admit  B.  xerosis  on  morphological  grounds.  It  bears 
resemblance  to,  but  is  morphologically  distinct  at  all  stages 
and  culturally  readily  'to  be  distinguished  from,  B.  diph- 
tlieriae.  Assenting  this,  one  may  ask,  what  are  the  charac¬ 
teristics  of  the  fifty-three  avirulent  strains?  May  not  they 
also  be  morphologically  distinct  when  a  standard  of  com¬ 
parison  is  adopted?  Working  on  diphtheria  in  1908-10,  I 
was  accustomed  to  rely  cn  a  standard  which  I  have  always 
attributed  to  my  master,  Delepine.  This  test,  which  satisfied 
me  as  capable  of  eliminating  the  (virulent)  B.  dipJitlieriae 
from  all  “  likes,”  was  the  simple  one  of  comparing  the 
sixteen-hour  culture  (or  subculture)  on  Loeffier’s  medium, 
stained  briefly  with  half-strength  Zielil-Neelsen  solution  and 
immediately  washed. 

I  should  be  surprised  to  learn  that  this  criterion  still 
allowed  the  inclusion  of  53  avirulent  B.  diphtheriae  out  of 
105  cultures. — I  am,  etc., 

Kiga,  Feb.  22nd.  ANGUS  MACDONALD. 


INFLUENZA. 

Sir, — Each  influenza  epidemic  may  well  be  a  new  disease, 
so  different  are  tlie  symptoms.  It  appeared  here  first  in  some 
of  the  most  lonely  and  out-of-the-way  cottages.  In  almost 
every  case  there  was  a  history  of  a  “common  cold  ”  for  five 
or  six  days.  Then  quite  suddenly  there  were  the  symptoms 
of  pyrexia,  followed  in  a  few  hours  by  intense  pain  between 
the  shoulder-blades  and  a  brown  furred  tongue.  This  pain 
was  described  as  burning  in  character,  and  often  over¬ 
shadowed  all  other  symptoms.  Sometimes  there  was  vomiting 
and  diarrhoea.  There  was  generally  some  cough,  but  this 


seemed  a  relic  of  the  previous  catarrh.  Among  some  three 
hundred  cases  there  were  only  ten  with  serious  lung  trouble. 
These  had  the  symptoms  of  acute  lobar  pneumonia,  but  with 
the  physical  signs  of  bronchopneumonia,  very  like  acuto 
phthisis;  five  ended  with  crisis,  and  three  died. 

The  impression  left  on  my  mind  was  that  the  preceding 
catarrh  was  not  the  influenza  but  a  predisposing  cause.  I 
should  feel  inclined  to  say,  “  Don’t  catch  cold,  and  you  won't 
have  the  influenza.” 

Relapses  were  common,  and  several  took  place  before  the 
patient  had  left  his  bed.  Two  were  in  bed  with  a  “common 
cold”  when  the  influenza  attacked  them,  and  many  did  not 
go  to  bed  at  all,  and  yet  did  quite  well.  There  was  nothing 
to  show  that  the  lung  cases  were  due  to  early  neglect. 

Its  sudden  appearance  in  scattered  homesteads  made  a 
contagion  theory  difficult.  One  was  inclined  to  accept  the 
theory  that  it  comes  out  of  the  earth  periodically.  A  number 
of  cats  died  in  the  village  during  the  epidemic  from  some 
unknown  cause. 

It  disappeared  as  suddenly  as  it  came,  but  has  left  a 
number  of  patients  suffering  from  brown-furred  tongues  and 
loss  of  taste  and  smell. — I  am,  etc., 

Silverton,  Devon,  March  6tli.  O.  CLAYTON  JoNES. 


X-RAY  TREATMENT  OF  CANCER. 

Sir, — Will  you  kindly  allow  me  to  disclaim  the  views  on 
the  treatment  of  cancer  by  x  rays  attributed  to  me  in  the 
brief  summary  of  my  remarks  furnished  to  you  aud  published 
in  the  Journal  of  February  25th  (p.  314)  on  Dr.  Ward’s  paper- 
read  at  the  Oxford  Medical  Society  ? 

Though  1  pointed  out  the  dangers  of  these  massive  doses 
on  the  blood  and  intestines,  I  certainly  did  not  express  the 
opinion,  nor  do  I  hold  such  a  view,  that  the  Roentgen- 
Wertheim  technique  is  “  much  too  risky”  for  the  treatment 
of  uterine  cancer. 

Neither  did  I  express  an  opinion  in  favour  of  the  divided 
dose  method  for  the  treatment  of  cancer,  but  I  pointed  out 
that  in  non- malignant  cases  the  divided  dose  method  was  to 
be  preferred,  and  quoted  in  support  of  this  view  the  valuable 
statistics  published  by  Beclere  of  the  treatment  of  uterine 
fibroids  by  small  and  repeated  doses  of  x  rays.  Beclere  has 
shown  that  in  400  cases  treated  by  the  a:- ray.  sterilrzatioiLof 
the  ovaries,  in  202  cases  the  periods  ceased  after  twelve 
applications  of  these  small  doses,  but  in  six  of  the  patients 
thirty  one  to  fifty  radiations  were  required  to  bring  about  this 
result.  Now  AYintz  aud  Seitz,  administering  the  same  dose 
irrespective  of  the  age  of  the  patient,  bring  about  steriliza¬ 
tion  by  means  of  a  single  massive  dose  of  x  rays,  therefore 
it  follows  that  in  more  than  half  the  cases  treated  by  the 
massive  radiation,  a  dose  of  x  rays  of  three  or  four  times  the 
necessary  strength  is  administered. 

So  far  as  we  are  able  to  judge  at  present  it  appears 
probable  that  the  future  treatment  of  cancer  by  x  rays  will 
be  by  a  technique  resembling  the  single  and  massive  dose  of 
Wintz  and  Seitz,  but  that  nou  malignant  growths  and  diseases 
will  be  best  treated  by  a  radiation  of  more  moderate  strength 
administered  in  divided  doses. — I  am,  etc., 

Oxford,  Feb.  25th.  3V,  J.  TURRELL, 


SUICIDE  IN  BORDERLAND  CASES. 

Sir, — While  it  is  certain  that  Dr.  S.  E.  White  desires  to  do 
everything  she  can  to  benefit  those  who  suffer  from  mental 
diseases,  she  has  done  what  can  only  have  the  effect  of 
hurting  their  susceptibilities.  As  she  points  out,  many  of 
these  sufferers  are  extremely  sensitive.  AVith  the  laudable 
intention  of  avoiding  unnecessary  pain  the  Government 
changed  the  name  of  a  Department  to  “  Board  of  Control.” 
Dr.  White  persists  in  referring  to  this  Department  as  the 
“Lunacy  Board,”  although  it  is  now  seven  years  since  that 
title  was  abolished.  This  is  not  a  small  matter  to  morbidly 
sensitive  people,  and  when  one  is  “  out  ”  to  criticize  others 
and  to  effect  reform,  then  even  small  blemishes  show  up 
strongly  and  create  an  unfavourable  impression. 

Dr.  White,  in  most  praiseworthy  fashion,  has  qualified  her 
original  statements  regarding  suicide  and  the  treatment  of 
melancholia.  Should  she  not  now  also  qua1  if  y  those 
regarding  the  “  Lunacy  Board  ”  ?  As  they  stand,  they  give 
to  a  complete  outsider  the  impression  of  animus.  This  is 
surely  detrimental  to  her  great  cause. — I  am,  etc., 

February  25th.  M.D. 
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THE  NAVAL  MEDICAL  SERVICE. 

Sir,— I  have  110  axe  to  grind  and  am  not  labouring  under 
9,  sense  of  grievance,  but  i  do  think  that  when  we  honestly 
know  or  believe  a  system  to  be  wrong  it  is  a  duty  to  say  so, 
and  keep  on  saying  so  until  the  wrong  is  righted.  “Experto 
Credo's”  letter  interests  me.  1  should  like  to  know  how 
many  senior  medical  officers' arc  being  “  turned  down.” 

If  one  had  only  to  consider  the  future  of  the  Naval  Medical 
Service  one  could  afford  time  gradually  to  attempt  to  instil 
into  red  tape  the  old,  old  arguments  concerning  social  posi¬ 
tion  and  the  relative  importance  of  the  executive  and  civil 
branches  ;  but  if  a  gross  injustice  is  being  perpetrated  by  the 
Admiralty  on  eld  and  tried  medical  officers,  1  think  an  imme¬ 
diate  explanation  is  called  for.  Any  conscientious  objector 
during  the  war  could  get  a  question  asked  in  the  House  ; 
possibly  the  same  privilege  could  be  obtained  for  those  who 
did  their  duty. 

In  my  opinion  the  blending  of  the  Navy,  Army — and  now 
Air — Medical  Services  (as  I  adumbrated  some  time  ago)  is  the 
final  solution. — I  am,  etc., 

Sevenoalis,  March  4th.  CtERALD  SlCHEL, 


HOLLOW  VISCERA  AND  VESSELS:  CURVATURE 
AND  PRESSURE. 

Sir, — In  connexion  with  Sir  Robert  PI.  Woods’s  letter 
(March  4th,  p.  370)  I  should  like  to  ask  if,  in  the  considera¬ 
tion  of  the  mechanical  efficiency  of  the  hollow  viscera,  there 
is  not  another  important  factor  that  must  be  taken  into 
account — the  force  of  the  muscular  contraction.  Within 
limits  the  lengthening  of  muscle  increases  the  strength  and 
energy  of  its  contraction.  To  quote  from  Professor  Starling’s 
Liuacrc  lecture  (Law  of  the  Heart) :  “  The  energy  of  contrac¬ 
tion,  however  measured,  is  a  function  of  the  length  of  the 
muscle  fibre.”  This  being  so,  the  tension  in  the  wall  of  a 
contracting  viscus  would  not  necessarily  remain  the  same. 
That  is  to  say,  t  in  the  equation  2t  —  pr  would  not  be  a 
constant  and  y  would  not  vary  inversely  as  the  radius  of 
curvature.  It  might  not,  of  course,  follow  that  the  lessened 
energy  of  muscular  contraction  would  cancel  the  increased 
mechanical  efficiency  due  to  the  increased  curvature. — 
I  am,  etc., 

Hull,  March  5th.  E.  E.  LASLETT, 


ASTHMA  AND  THE  MENOPAUSE. 

Sir, — In  your  issue  of  January  7tli  (p.  12),  Dr.  MacBeau 
Ross  gave  a  very  interesting  account  of  a  case  of  asthma  and 
aggravated  nasal  trouble,  following  the  production  of  artificial 
menopause  by  radium  treatment,  which  benefited  markedly 
by  ovarian  extract  treatment. 

Asthma  frequently  occurs  during  pregnancy  in  those  who 
never  had  it  before,  as  also  trouble  of  the  nasal  passage, 
especially  hypertrophy  of  the  turbinates.  In  a  paper  on  the 
toxaemia  of  pregnancy  1  I  have  shown  that  these  conditions 
are  due,  not  directly  to  ovarian  insufficiency,  but  to  hyper¬ 
pituitarism,  caused  by  this  ovarian  insufficiency.  As  in 
acromegaly,  hyperpituitarism  produces  hypertrophy  of  the 
mucous  membranes  of  the  upper  respiratory  air  passages,2  and 
this  is  the  immediate  cause  that  is  responsible  for  the 
frequent  occurrence  in  pregnancy  of  hypertrophy  of  the 
turbinates,  deafness,  intractable  cough  and  asthma. 

In  Dr.  Ross’s  case,  the  artificial  production  of  sudden  cessa¬ 
tion  of  the  activities  of  the  ovaries  and  of  the  uterine  mucosa 
brought  about  a  condition  analogous  to  pregnancy  with  its 
concomitant  tendency  to  asthma  and  nasal  trouble,  and  this 
was  the  more  easily  precipitated  in  this  patient  as  she  had  a 
strong  predisposition  to  both  affections. 

Ovarian  hormone,  acting  antagonistically  to  that  of  the 
pituitary,  explains  the  marked  benefit  derived  by  the 
administration  of  ovarian  extract. — I  am,  etc., 

Capetown,  Feb.  8th.  S.  E.  Ivark,  M.B.,  Gll.B. 


TREATMENT  OF  EMPYEMA. 

Sir, — The  treatment  of  empyema  is  again  being  discussed 
in  your  correspondence  columns.  It  seems  evident  that  the 
results  obtained  nowadays  are  not  generally  satisfactory. 
May  I  once  more  urge  a  return  to  the  older  method  of  open¬ 
ing  an  empyema  always  well  in  front  of  the  mid-a.xiliary 

1  South  African  Medical  Congress,  October,  1921. 

VjJiecll  inner e  Sclcretion,  p.  322. 


line?  I  am  confident  that  if  this  old  rule  were  again 
observed  there  would  be  fewer  cases  of  persisting  sinus.^- 
I  am,  etc., 

Bromsgrove,  March  5th.  H.  C.AMERON  Kidd. 


“  SACRACHE.” 

Sir, — Your  reviewer  of  Dr.  F.  J.  McCann’s  book  in  to-day’s 
Journal  blames  the  author  for  “perpetrating”  the  hybrid 
word  “ sacrache"  for  “  pain  over  the  sacrum.” 

But  Dr.  Matthews  Duncan  used  the  word,  and  used  it 
habitually.  It  is  of  no  new  coinage.  In  his  Clinical 
Lectures  there  is  an  article  on  “‘Sacrache’  and  backache” 
on  pp.  442-3  [in  my  copy,  which  is  dated  1886].  The 
volume  is  dedicated  to  Sir  Clifford  Allbutt — too  good  a 
master  of  English  to  object  to  a  vivid  word  which  sums  up 
much  in  little. — I  am,  etc., 

Holmes  Chapel,  Cheshire,  March  4lli,  LIONEL  JaS.  PlCTON. 


RESUSCITATION  AFTER  APPARENT  DEATH. 

Sir, — Whilst  I  was  in  practice  in  Paris  I  had  in  November, 
1895,  the  singular  experience  of  bringing  back  to  life  a  woman 
who  had  been  apparently  dead  for  two  hours,  and  on  three 
other  occasions  of  snatching  from  death  patients  who  were 
apparently  dying  when  I  was  called  in. 

The  first  case,  an  English  lady, Mrs.  X.,  aged  50,  was  diagnosed  to 
be  suffering  from  cerebral  gumma  pressing  on  the  optic  tract  and 
the  front  of  the  medulla  oblongata.  Hemiplegia  and  double 
strabismus,  daily  increasing  in  intensity,  with  asthenia,  were  the 
principal  symptoms;  potassium  iodide  in  a  tonic  and  good  food,  the 
treatment.  On  the  morning  of  her  apparent  death  there  were  no 
indications  of  her  approaching  end.  At  4  p.m.  I  was  hurriedly 
summoned,  as  the  attendant  said  she  was  dying ;  but  for  two  hours 
I  was  not  able  to  leave  an  operation  I  was  performing.  When  I 
arrived  at  her  house  at  6.1o  I  found  her  apparently  dead,  and 
already  “laid  out.”  The  attendant  said  soon  after  the  message 
summoning  me  had  left,  the  patient  had  died. 

Whenever  I  visited  cases  in  extremis  I  always  carried  in  my 
handbag  strychnine,  ether,  caffeine,  ergotinine,  and  syringes,  ami 
brandy.  In  those  days  adrenaline  and  pituitrin  were  not  known  ; 
at  all  events  opotherapy  was  in  its  infancy.  There  was  no  doubt 
about  it  that  the  patient  was  dead,  there  being  no  radial  pulse,  no 
heart  movements,  and  no  respirations,  the  usual  film  over  the  eyes, 
and  the  skin  greenish-grey,  though  it  was  still  warm.  On  this  last 
indication,  and  also  on  account  of  the  unexpected  death,  I  resolved 
to  try  and  resuscitate  the  patient.  I  injected  1/60  grain  of 
strychnine  under  the  left  breast,  thirty  drops  of  ether  under  the' 
right  breast,  and  twenty  of  caffeine  under  the  clavicle;  after 
giving  a  warm  enema  of  black  coffee  and  brandy  we  chafed  the 
cardiac  region,  and  rubbed  the  raised  limbs  from  extremities  to 
trunk  with  hot  brandy.  Half  an  hour  after,  I  repeated  the  injec 
tions,  and  we  persevered  with  the  friction,  when  suddenly  thd 
patient  moved  her  foot;  and  thenceforward  colour  returned  to  the 
skin,  the  heart  and  lungs  began  to  work,  the  film  over  her  eyes 
disappeared,  and  in  half  an  hour  more  she  spoke.  We  removed 
her  to  a  warm  bed  and  wrapped  her  in  blankets,  with  hot  bottles 
by  her  sides,  and  she  lived  for  twenty-four  hours,  becoming 
gradually  unconscious  two  hours  before  she  finally  died.  I  offered 
to  try  and  bring  her  to  again,  but  the  husband  refused.  The  cause 
of  death  was  no  doubt  due  to  the  invasion  of  the  fourth  ventricle 
by  the  gumma.  Unfortunately  no  post-mortem  examination  was 
made. 

The  second  case  was  an  Irish  governess,  Miss  R.,  aged  24,  with 
gastric  ulcer,  to  whom  I  was  called  on  Christmas  Day,  1896.  She 
was  said  to  be  “  vomiting  basinsful  of  blood.”  As  I  ascended  to  her 
mother’s  apartment  I  met  two  fellow  physicians,  who  said  :  “You 
are  too  late,  she  is  dying :  there  is  nothing  to  be  done.”  However, 
I  went  in,  and  found  a  priest  giving  extreme  unction  to  the  patient. 
As  soon  as  I  was  able  to  examine  her  I  found  that  although  she 
looked  livid,  and  the  film  was  on  her  eyes,  and  there  was  no  reflex, 
yet  there  were  shallow  breathing  and  an  irregular  feeble  pulse, 
scarcely  perceptible,  and  the  body  was  still  warm.  I  did  for  her 
what  I  had  done  for  Mrs.  X.  the  year  before,  with  the  addition  of 
an  injection  or  two  of  ergotinine  of  Tanret,  and  a  teaspoonful  cf 
pounded  ice  mixed  with  half  a  teaspoonful  of  Pond’s  extract  of 
witch  hazel  (a  teaspoonful  by  the  mouth)  every  ten  minutes. 
In  an  hour  the  rosy  colour  of  the  skin  reappeared  and  her  heart 
and  lungs  began  to  work,  and  she  spoke.  I  saw  her  ten  years 
after  and  she  was  looking  strong  and  well. 

The  third  case,  Mrs.  13.,  an  American  lady  addicted  to  alcohol. 
An  enlarged  and  tender  liver,  fatty  heart,  severe  dyspepsia,  and  pain¬ 
ful  haemorrhagic  diarrhoea  were  her  principal  symptoms.  On  the 
third  day  after  I  had  been  called  in  I  was  summoned  by  telephone 
to  her  hotel ;  her  attendant  said  she  had  fainted  after  coming  from 
the  closet.  I  injected  ether  and  strychnine,  as  the  pulse  could  not 
be  felt,  nor  the  heart  beats  heard,  and  respiration  was  by  gasps  ; 
the  livid  appearance  of  approaching  death  spread  over  her  face, 
and  I  felt  sure  the  shock  and  weakness  resulting  from  a  painful 
stool,  in  her  alcoholic  condition,  had  been  too  much  for  her 
degenerated  heart.  I  injected  under  the  skin  of  her  abdomen  a 
pint  of  artificial  serum  (Hayem’s  prescription)  and  repeated  that 
dose  and  also  the  other  injections  ten  minutes  after,  and  gradually 
she  came  to,  and  in  less  than  three-quarters  of  an  hour  was  out  of 
danger.  She  left  Paris  a  fortnight  later  on,  and  I  have  never  seen 
her  since. 
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The  fourth  case  :  Mdlle  de  S.,  a  French  lady,  aged  32,  had 
been  operated  upon  for  carcinoma  of  the  uterus,  and  three 
years  after,  when  I  first  saw  her,  there  was  recurrence  of 
the  growth,  which  had  involved  the  right  ovary  and  spread 
to  the  right  iliac  fossa.  One  morning  whilst  lifting 
a  can  of  water  she  felt  something  snap  inside  the  tumour,  and 
although  there  was  not  much  pain  she  felt  faint.  On  examination 
a  couple  of  hours  after,  I  came  to  the  conclusion  she  was  bleeding 
internally.  Her  pulse  was  100, and  of  low  tension,  soft,  and  regular. 
I  injected  ergotinine  of  Tanret,  put  an  ice-hag  over  the  liypo- 
gastrium  and  right  iliac  region.  I  repeated  the  injection  an  hour 
after,  but  as  she  became  paler  and  the  pulse  beat  faster,  besides 
giving  her  a  third  injection  I  administered  Pond’s  extract  with 
pounded  ice  every  ten  minutes.  Four  hours  after  the  accident  the 
pulse  was  120  and  could  scarcely  be  felt,  and  the  patient  had 
become  unconscious.  I  then  injected  under  the  skin  of  the 
abdomen  two  pints  of  artificial  serum  (sodium  chloride),  and 
within  five  minutes  the  pulse  had  returned,  and  gradually  slowed 
down  to  100.  An  hour  after  I  again  gave  one  pint  of  the  serum, 
and  consciousness  returned.  Eight  hours  after  the  accident  the 
pulse  was  90,  and  she  fell  asleep.  The  next  day  the  pulse  was 
normal.  Evidently  a  large,  firm  clot  had  formed  around  the 
ruptured  blood  vessel,  and  had  stopped  the  haemorrhage.  The 
serum  at  the  critical  moment  had  helped  the  circulation  and  saved 
her  life.  She  lived  several  years  after  this. 

I  think  a  correspondence  on  this  subject  from  men  who 
have  had  similar  experiences  might  result  in  saving  life  that 
would  easily  be  sacrificed  through  want  of  patience  and 
perseverance  on  the  doctor’s  part. — I  am,  etc., 

D.  E.  Anderson,  M.D.,  B.A.,  B.Sc.Lond. 
and  Paris,  M.R.C.S..  F.R.S.E., 

London,  W.,  Jan.  30th.  Honyman-Gillespie  Lecturer  to  Mansfield 

College.  Oxford. 


(©bitnarm 

BENJAMIN  MOORE,  D.Sc.,  M.R.C.S.,  L.R.C.P.,  F.R.S., 
Professor  of  Biochemistry  in  the  University  of  Oxford. 

The  news  of  the  premature  death  at  the  age  of  55  of  Professor 
Benjamin  Moore  will  be  received  with  universal  regret.  It 
occurred  on  March  3rd  from  heart  failure  following  an  attack 
of  influenza  last  January.  He  received  his  early  education 
partly  at  Queen’s  College,  Belfast,  and  partly  at  University 
College,  London,  where  lie  was  a  pupil  of  the  late  Sir  William 
Ramsay,  and  worked  for  live  years  in  the  chemistry  depart¬ 
ment.  He  was  for  a  time  teacher  of  physiology  in  the  medical 
school  of  Yale  College,  New  Haven,  but  returned  to  London 
to  become  lecturer  on  physiology  in  the  medical  school  at 
Charing  Cross  Hospital.  In  1902  he  was  appointed  to  the 
newly  founded  Johnston  Chair  of  Biochemistry  in  the 
University  of  Liverpool,  the  first  of  its  kind  to  be  established 
in  this  country.  He  retained  this  appointment  until  1914, 
and  it  was  while  occupyiug  it  that  many  of  his  most  impor¬ 
tant  contributions  to  biochemistry  were  published.  He  con¬ 
tributed  an  article  on  the  chemistry  of  digestion  to  Schafer’s 
'Textbook  of  Physiology,  and  another  on  the  energetics  of  cell 
secretion  and  nutrition  to  Hill’s  Recent  Advances  in  Bio¬ 
chemistry.  He  was  one  of  the  founders  of  the  Biochemical 
Journal  and  a  frequent  contributor  of  important  articles  to 
its  pages.  He  was,  during  a  time  of  great  expansion,  Dean  of 
the  Medical  Faculty  of  the  University  of  Liverpool,  an  office 
in  which  he  rendered  good  service.  He  was  elected  F.R.S. 
in  1912. 

In  1914  he  resigned  his  chair  in  Liverpool  to  become  a 
member  of  the  staff  of  the  Department  of  Applied  Physiology 
of  the  Central  Research  Institute  of  the  Medical  Research 
Council.  During  the  war  much  of  the  energy  of  the  insti¬ 
tute  were  given  to  problems  it  raised,  and  Moore  took  a 
leading  part  in  investigations  carried  out  in  co-operation  with 
the  Health  of  Munition  Workers  Committee  and  the  Factory 
Department  of  the  Home  Office  into  the  action  of  various 
poisonous  dusts  and  vapours  arising  in  the  process  of  munition 
manufacture.  During*1916-17  he  undertook  the  direction  of 
inquiries  of  the  utmost  importance  with  regard  to  T.N.T. 
poisoning.  The  investigations  included  not  only  work  in 
laboratories  but  many  inquiries  at  different  factories,  in  which 
the  laboratory  r-esults  were  given  a  practical  application  and 
a  variety  of  protective  methods  devised  and  studied.  In  1918 
he  published  the  results  of  his  work  on  photo-chemical  syn¬ 
theses  ;  part  of  it,  done  in  conjunction  with  Mr.  T.  A.  Webster, 
was  related  in  a  paper  in  the  Proceedings  of  the  Royal  Society 
on  the  action  of  light  ray3  on  organic  compounds,  and  the 
photo-synthesis  of  organic  from  inorganic  compounds  in 
presence  of  inorganic  colloids.  At  the  same  time  he  was 
determining  some  of  the  elementary  chemical  conditions 
necessary  for  the  growth  of  algae.  Later  on,  in  conjunction 
with  a  number  of  colleagues,  he  was  able  to  show  that  both 


fresh  water  and  marine  algae,  unaided  by  bacteria,  were  able 
in  summer  to  fix  nitrogen  from  the  atmosphere,  and  inci¬ 
dentally  advanced  evidence  to  show  that  the  so-called  “active 
oxygen  ”  of  fresh  country  air  is  not  ozone,  but  nitrogen 
peroxide,  probably  formed  by  ultra-violet  light  causing  direct 
union  of  nitrogen  and  oxygen.  These  researches,  which 
were  continued  in  subsequent  years,  and  upon  which  he 
published  a  number  of  papers,  confirmed  his  iuterest  in 
inquiries  directed  to  ascertain  the  origin  of  life  on  the  earth. 
It  had,  perhaps,  first  been  aroused  during  his  frequent  visits 
to  the  Marine  Biological  Station  at  Port  Erin  in  the  Isle  of 
Man.  His  latest  publication  was  entitled  Biochemistry ,  a 
Study  of  the  Origin ,  Reactions ,  and  Equilibria  of  Livinq 
Matter. 

Less  than  two  years  ago  he  was  appointed  to  the  chair  of 
biochemistry  at  Oxford,  founded  by  Mr.  Edward  Whitley. 
In  his  earlier  years  his  work  was  assisted  by  grants  made  by 
the  Science  Committee  of  the  British  Medical  Association, 
and  since  1917  he  had  been  a  member  of  that  Committee  and 
an  active  worker  on  its  Subcommittee  on  Medical  Research 
and  Laboratory  Workers.  In  1912,  when  the  annual  meeting 
met  at  Liverpool,  he  was  vice-president  of  the  Physiological 
Section. 

Moore  gave  a  great  deal  of  time,  energy,  and  thought 
to  the  borderland  of  medicine  and  sociology.  His  interest 
in  such  questions  and  in  the  British  Medical  Association  led 
bim  to  accept  office  as  representative  of  the  Birkenhead 
Division;  in  that  capacity  he  took  an  active  part  in  the 
Representative  Meetings  in  1909-10,  and  again  in  1910-11. 
He  wrote  much  in  many  publications  on  medico-sociological 
subjects,  and  his  views  were  summarized  in  a  book  entitled 
The  Datvn  of  the  Health  Age.  When  the  Association  held  its 
annual  meeting  in  Cambridge  in  1920  he  was  a  vice-president 
of  the  Medical  Sociology  Section. 

Benjamin  Moore  was  a  man  of  volcanic  energy  which 
found  many  outlets,  perhaps  too  many,  but  he  has  left  his 
mark  upon  the  department  of  science  to  which  he  specially 
devoted  himself — that  of  biochemistry. 


ALFRED  HILL,  M.D., 

Formerly  Medical  OflQcer.of  Health  for  Birmingham. 

Dr.  Alfred  Hill,  who  died  on  February  22nd,  aged  95,  at 
Freshwater  Bay,  Isle  of  Wight,  was  believed  to  be  the  oldest 
member  of  the  British  Medical  Association,  having  been 
elected  in  1853.  He  was  born  in  1826,  and  at  the  age  of  16  he 
was  articled  to  his  uncle,  Mr.  Joseph  Ileeley,  a  surgeon  at 
Stone,  Staffordshire.  He  became  a  medical  student  at  Bir¬ 
mingham,  and  took  the  diplomas  of  L.S.A.  and  M.R.C.S.Eng. 
in  1850,  graduating  M.D.  at  King’s  College,  Aberdeen,  in  1854. 
In  1851  he  was  elected  to  the  chair  of  chemistry,  and  later  to 
that  of  toxicology,  at  the  Sydenham  College  Medical  School 
and  Queen’s  College,  Birmingham.  Ten  years  later  he  was 
appointed  public  analyst,  and  when  the  Public  Health  Act  of 
1872  came  into  force  he  was  appointed  medical  officer  of 
health  of  the  city  of  Birmingham.  Dr.  Hill  assisted  in  the 
important  work  of  setting  up  a  proper  system  of  sewage 
disposal  in  Birmingham,  and  he  was  the  author  of  many 
articles  on  subjects  connected  with  public  health.  He  was  a 
former  president  of  the  Society  of  Public  Analysts  and  of  tho 
Society  of  Medical  Officers  of  Health,  and  he  p'ayed  a  leading 
part  in  the  development  of  the  public  health  service  in  this 
country.  He  retired  to  the  Isle  of  Wight  in  1903,  when  he 
resigned  the  post  of  medical  officer  of  health.  His  surviving 
sons  include  Dr.  Bostocli  Hill,  consulting  medical  officer  o'? 
health  for  Warwickshire  and  emeritus  professor  of  hygiene 
and  public  health  at  Birmingham  University,  and  Dr.  Eustace 
Hill,  medical  officer  of  health  for  the  county  of  Durham  and 
late  professor  of  public  health  at  Durham  University. 

We  are  indebted  to  Dr.  John  C.  McVail  for  the  fol’owing  : 

The  generation  to  which  Dr.  Alfred  Hill  belonged  has 
passed  away.  No  one  now  in  the  fighting  line  of  public 
health  can  properly  claim  to  have  been  his  contemoorary, 
though  the  later  years  of  his  work  coincided  with  the  earlier 
years  of  some  men  who  are  still  iu  the  service.  It  is  more 
than  seventy  years  since  Dr.  Hill  became  a  professor  of 
chemistry  in  Birmingham  and  half  a  century  since  he  was 
made  medical  officer  of  health  under  what  was  then  the  new 
Public  Health  Act.  In  these  far-off  days  the  work  was  very 
different  from  that  of  the  present  time.  Lister  had  gone  from 
Glasgow  to  Edinburgh  to  continue,  under  the  inspiration  of 
Pasteur,  the  laying  of  the  foundations  of  modern  scientific 
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Burgery.  Bat  for  preventive  medicine  the  era  of  bacteriology 
had  not  dawned  and  the  light  of  entomology  in  relation  to 
public  health  was  still  further  below  the  horizon.  In  the 
absence  of  such  guidance  the  new  medical  officers  of  health, 
of  whom  Dr.  Alfred  Hill  was  one  of  the  chief,  were  wisely 
relying  on  the  establishment  and  maintenance  of  municipal 
cleanliness  as  the  mainstay  of  their  policy.  Dr.  Hill,  both 
chemist  and  health  officer,  was  concerning  himself  with  aud 
writing  on  such  basal  subjects  as  water  supply  in  laige  towns 
in  relation  to  health,  house  drainage,  sewage  disposal  a 
particularly  difficult  problem  in  a  large  city  far  from  the 
sea— and  the  regulation  of  house  building.  At  the  .  time 
when  he  became  medical  officer  Europe  was  being  swept  by 
the  great  pandemic  of  small-pox  which  followed  the  f  rauco- 
Prussian  war,  and  health  authorities  and  their  medical 
advisers  were  realizing  more  cleai’ly  than  they  had  ever  done 
before,  excepting  in  Germany,  the  need  for  revaccination  in 
supplement  to  primary  vaccination.  The  importance  of  hos¬ 
pital  provision  for  the  isolation  of  infectious  diseases  was  also 
pressing  itself  on  public  aud  professional  attention.  Com¬ 
pulsory  notification  came  later,  and  was  dealt  with  by 
Birmingham’s  medical  officer. 

I  had  the  pleasure  of  meeting  Dr.  Hill  when  I  presided  over 
a  conference  of  health  officers  at  Birmingham  close  on  a 
quarter  of  a  century  ago.  His  work  only  I  had  known  pre¬ 
viously.  I  recollect  him  as  a  handsome  man,  of  fine  presence 
and  old-fashioned  courtesy.  He  did  a  great  work  for  the 
industrial  capital  of  the  Midlands,  and  he  has  enjoyed  a  long 
evening  of  honoured  retirement  after  liis  life-duty  was  accom¬ 
plished.  He  leaves  behind  him  sons  who  worthily  and 
successfully  follow  him  in  the  field  of  disease  prevention,  and 
in  the  education  of  yet  another  generation  of  doctors  in  the 
principles  and  practice  of  hygiene  and  public  health. 


Alexander  Stevenson  Greenway,  T.D.,  Lieut. -Col.  R.A.M.C. 
(T.F.),  died  at  Belvedere,  Kent,  on  February  20th,  aged  69. 
He  was  educated  at  Edinburgh  University,  where  he 
graduated  M.B.  and  C.M.  in  1874,  and  M.D.  in  1880;  he  took 
the  M.R.C.S.  in  1878.  After  filling  the  posts  of  house- 
surgeon  of  the  Hertford  British  Hospital  in  Paris,  senior 
resident  medical  officer  of  St.  Mary’s  Hospital,  Manchester, 
and  house-surgeon  of  the  county  hospital  at  Pluntingdon,  he 
went  into  practice  at  Belvedere,  Eritli,  Kent,  where  he  was 
medical  officer  of  the  Belvedere  dispensary  and  Eritli  cottage 
hospital;  surgeon  to  the  metropolitan  police,  to  the  post 
office,  and  to  the  Pioyal  Alfred  Institute  for  Aged  Seamen,  and 
ex-president  of  the  Belvedere  aud  Eritli  Natural  History  and 
Science  Society.  Pie  had  served  for  a  long  time  in  the 
auxiliary  medical  force,  volunteer  and  territorial,  and  attained 
the  rank  of  lieutenant-colonel,  R.A.M.C.  (T.F.),  on  April  1st, 
1908,  as  commandant  of  the  4tli  London  (Woolwich)  Field 
Ambulance,  which  post  he  still  held  when  the  war  began  in 
August,  1914.  He  had  received  the  Territorial  Decoration. 


James  Neal  Macmullan,  T.D.,  Major  R.A.M.C.  (T.F.),  died 
at  Woking  on  February  23rd.  He  was  educated  at  Queen’s 
College,  Belfast,  and  took  the  Scottish  triple  qualification  in 
1893.°  Before  the  war  he  was  in  practice  at  Regent’s  Park, 
Loudon.  He  joined  the  R.A.M.C.  (T.F.)  as  lieutenant  and 
medical  officer  of  the  Herefordshire  regiment  on  August  1st, 
1903,  became  captain  on  November  1st,  1906,  and  was 
promoted  to  major  on  August  5th,  1914.  He  had  received 
the  Territorial  Decoration. 


The  death  is  announced  of  Dr.  C.  T.  Campbell,  of 
London,  Ontario,  in  his  79tli  year.  He  received  his  medical 
education  at  Cleveland,  obtaining  his  licence  from  the 
Canadian  Board  in  1866.  He  was  formerly  a  member  of  the 
Ontario  Medical  Council,  became  vice-president  of  the 
Canadian  Medical  Council  in  1892,  and  president  in  the 
following  year.  Ho  served  for  many  years  on  the  London 
Board  oP  Education,  of  which  he  was  chairman  in  1884;  he 
was  also  an  alderman,  and  in  1905  mayor  of  the  city.  He 
was  much  interested  in  historical  research,  was  first  president 
of  the  local  historical  society,  and  was  a  contributor  on 
historical  subjects  to  various  magazines.  He  was  twice 
married,  and  is  survived  by  his  widow. 


ACCORDING  to  the  Deutsche  medizinische  Wochenschrift,  the 
losses  of  Germany  in  the  war  were  1,808,545  dead  aud  4,247,143 
wounded,  the  medical  profession  llguriug  in  these  totals  with 
1,615  dead  and  2,200  wounded. 


Enibnsttifs  aub  (Mlfjjus. 

UNIVERSITY  OF  MANCHESTER. 

Dr.  H.  R.  Dean,  as  announced  last  week,  has  been  appointed 
professor  of  bacteriology  at  University  College  Hospital  Medical 
School,  London,  and  has  in  consequence  res  gned  the  Proctor  chair 
of  pathology  and  pathological  anatomy.  The  Council,  in  accepting 
the  resignation  with  much  regret,  expressed  to  Professor  Dean 
their  cordial  thanks  for  the  valuable  services  he  has  rendered  to 
the  University  during  the  last  seven  years  in  teaching,  in  research, 
and,  in  particular,  in  the  reconstruction  of  the  department  of 
pathology.  They  offered  their  congratulations  to  Professor  Dean 
on  the  important  post  to  which  he  has  been  appointed,  aud  wished 
him  all  success  and  happiness. 

The  Council  also  expressed  congratulation  to  the  following 
on  their  recommendation  for  election  as  Fellows  of  the  Royal 
Society  :  Professor  F.  L.  Pyman,  formerly  a  student,  and  at  present 
professor  of  technological  chemistry  in  the  University;  Professor 
D.  M.  S.  Watson,  formerly  a  student,  and  later  a  member  of  the 
staff  of  the  University ;  Mr.  C.  G.  Darwin,  formerly  a  member  of 
the  staff  of  the  University. 


)t  Alinas. 


TUBERCULOUS  OFFICERS  AND  NURSES. 

The  Ministry  of  Pensions  announces  that  officers  and  nurses 
suffering  from  pulmonary  tuberculosis  accepted  by  the  Ministry  as 
attributable  to  or  aggravated  by  service  in  the  great  war  will, 
under  certain  conditions,  receive  retired  pay  or  pensions  at  special 
rates  for  certain  periods  : 

1.  Officers  and  nurses  who  have  completed  a  course  of  sanatorium 
treatment,  and  who  are  certified  as  likely  to  benefit  by  a  further  course  of 
extended  treatment  combined  with  training  will,  if  they  decide  to 
undergo  such  a  course,  continue  to  receive  retired  pay  or  pension  at  the 
rate  for  the  highest  degree  of  disablement  (100  per  cent  )  from  the  com¬ 
mencement  of  the  course  until  its  termination.  After  the  further  course 
has  terminated  they  are  entitled  without  further  medical  examination 
by  a  Ministry  Board  to  retired  pay  at  the  rate  of  ICO  per  cent,  for  a  period 
of  six  months,  and  at  the  minimum  rate  of  50  per  cent,  for  two  years 
thereafter.  These  a  wards,  which  may  cover  a  period  of  two  and  a  half 
years  in  all,  are  subject  to  the  condition  that  the  officers  present  them¬ 
selves  for  examination  by  a  tuberculosis  officer  from  time  to  time  as 
directed.  The  concession  applies  only  to  officers  and  nurses  certified  at 
likely  to  benefit  by  the  further  course  referred  to,  and  agreeing  to  undergo 
and  undergoing  such  a  course. 

2.  Officers  and  nurses  who  are  discharged  from  sanatoriums  on  or  after 
December  22ud,  1921,  will  be  granted  retired  pay  or  pension  at  the  special 
rate  of  100  per  cent,  fora  period  of  six  months  after  leaving  the  institu¬ 
tion,  provided  that  the  course  of  treatment  was  satisfactorily  completed, 
and  that  the  pecun  iary  circumstances  of  the  officer  or  nurse  are  such  tha  t 
worry  and  uncertainty  which  might  be  prejudicial  to  health  would  i  esult 
if  (lie  special  rates  were  not  granted.  The  grant  will  not  be  retrospect!  V3 
before  December  22nd,  1921.  At  the  end  of  the  six  months  period  an  award 
will  be  made  at  the  rate  of  not  less  than  50  per  cent  for  a  further  two 
years,  subject  to  the  same  conditions,  and  provided  that  the  officer  or 
nurse  continues  to  comply  with  the  medical  requirements  of  the  Ministry. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Frederick  Rowland  Barker,  M.B.E.,  R.A.M.C. 
(retired),  died  at  Worthing  on  January  22nd,  aged  68.  He  was 
horn  at  Stoke-on-Trent  on  March  18th,  1853,  aud  received  his 
medical  education  at  St.  Thomas’s  Hospital.  He  took  the  M.R.C.S. 
in  1877,  the  L.S.A.  in  1878,  the  M.B. London  in  1879,  and  the 
D.P.H.Cantab.  in  1887.  He  served  as  surgeon  to  the  Red  Cross 
Society  in  the  Tnrko-Servian  war  of  1876—77,  receiving  the  liftli 
class  of  the  Medjidie,  and  as  surgeon  to  the  Stafford  House  Com¬ 
mittee  in  the  Russo-Turkish  war  of  1877-78,  receiving  the  Turkish 
war  medal  and  the  fourth  class  of  the  Order  of  the  Osmanli.  At 
that  time  the  terms  of  service  in  the  Army  Medical  Department 
were  not  considered  satisfactory  by  the  profession,  and  finding  it 
impossible  to  obtain  medical  officers  of  good  qualifications  on  the 
old  terms,  the  War  Office  found  it  necessary  to  offer  much  better 
terms  of  service.  The  first  competitive  examination  held  under 
the  new  and  improved  terms  took  place  in  the  latter  part  of  1879, 
the  selected  candidates  being  commissioned  after  their  Netley 
training  from  March  6th,  1880.  There  was  a  great  rush  of 
candidates  for  commissions  under  the  new  terms,  and  at  the 
examination  Barker  headed  the  list  of  successful  candidates,  the 
second  place  being  taken  by  one  who  was  destined  to  go  much 
further,  Sir  Alfred  Keogh.  Barker  became  lieutenant-colonel  on 
March  6th,  1900,  and  retired  on  September  15th,  1900.  He  served 
in  the  South  African  war  in  189.'-1930,  receiving  the  Queen’s 
medal  with  three  clasps. 

Major  Walter  Tibbits,  R.A.M.C. (retired),  was  killed  by  a  fall 
from  a  train  near  Stowmarket  on  January  15th.  He  was  born  at 
Warwick  on  March  25th,  1870,  and  educated  at  Edinburgh,  where 
he  graduated  M.B.  and  C.M.  in  1892,  and  at  the  Middlesex  Hos¬ 
pital.  Entering  the  army  as  surgeon-lieutenant  on  January  29th, 
1894,  he  became  major  on  October  29th,  1905,  but  was  not  further 
promoted,  and  retired  after  the  war  was  over,  on  February  1st, 
1920.  He  was  still  employed,  however,  after  retirement  in  medical 
charge  of  the  depot  at  Ipswich.  He  served  with  No.  1  General 
Hospital  in  the  Tirah  campaign  on  the  North-West  frontier  of 
India  in  1897-98,  and  in  the  South  African  war  in  1901-02,  receiving 
the  Queen’s  medal  with  two  clasps. 

Captain  Andrew  Cooper  Cassells,  late  South  African  Medical 
Corps,  died  at  Maritzburg,  South  Africa,  on  December  18th,  after 
a  long  illness.  He  was  the  fourth  son  of  James  Cassells,  of  Leven. 
and  was  educated  at  Dundee  and  St.  Andrews,  where  he  graduated 
as  M.B.  and  Ch.B.  in  1915,  after  which  he  took  a  commission  as 
lieutenant  in  the  Special  Reserve  of  the  R.A.M.C.,  subsequently 
being  transferred  to  the  S.A.M.C. 
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The  forty-fourth  annual  meeting  and  St.  Patrick’s  Day 
dinner  of  the  Irish  Medical  Schools’  and  Graduates’  Associa¬ 
tion  will  be  held,  on  March  16th,  at  Pagani’s  Restaurant, 
Great  Portland  Street,  when  Major-General  Wallace  Kenny, 
C.B..  will  resign  the  presidency  to  Dr.  J.  A.  Macdonald, 
who  will  take  the  chair.  The  Right  Hon.  Edward  Shortt, 
Home  Secretary,  will  be  the  special  guest  at  the  dinner,  on 
which  occasion  the  Arnott  gold  medal  of  the  association  will 
be  presented  to  Lieut. -Colonel  Robert  McCarrison,  I.M.S., 
M.D.,  LL.D.  Tickets  (9s.  each)  may  be  obtained  for  the 
dinner  from  Dr.  F.  HoAvard  Humpliris,  8,  West  Chapel 
Street,  W.l. 

At  a  meeting  of  the  Manchester  Clinical  Society,  to  be 
held  in  the  physiological  theatre  of  the  University  of  Man¬ 
chester  on  Thursday,  March  16th,  at  4.30  p.m.,  Professor 
Leonard  Hill  will  give  an  address  on  the  physiological 
principles  underlying  light  treatment  and  heliotherapy ;  all 
medical  practitioners  are  cordially  invited. 

WE  are  asked  to  state  that  hospitals  in  the  county  of 
Loudon,  or  within  nine  miles  of  Charing  Cross,  desiring  to 
participate  in  the  grants  made  by  the  King  Edward’s  Hospital 
Fund  for  London  for  the  year  1922,  must  make  application 
before  March  31st  to  the  Honorary  Secretaries,  7,  Walbrook, 
E.C.4.  Applications  will  also  be  considered  from  convalescent 
homes  which  are  situated  within  the  above  boundaries,  or 
which,  being  situated  outside,  take  a  large  proportion  of 
patients  from  London. 

A  deputation,  organized  by  the  Catholic  Women’s  League, 
waited  recently  upon  the  Minister  of  Health  to  protest 
against  the  active  propaganda  carried  on  by  individuals  and 
certain  public  bodies  regarding  birth  control.  The  deputation 
asked  as  ratepayers  that  advice  or  lectures  on  the  subject 
should  not  be  given  in  the  maternity  and  child  welfare 
centres  which  received  grants  from  the  Ministry  of  Health. 
The  deputation  was  sympathetically  received  by  Sir  Alfred 
Mond. 

A  post-graduate  course  dealing  with  recent  ideas  in 
medicine  and  surgery  on  diseases  of  the  liver,  bile  ducts,  and 
pancreas,  and  on  diabetes  will  be  held  at  the  Hotel  Dieu, 
Paris,  commencing  on  April  10th,  and  continuing  for  two 
w'eeks.  The  instruction  will  take  a  practical  form,  and  will 
be  carried  out  under  the  direction  of  Dr.  Maurice  Villaret, 
with  the  collaboration  of  M.  Okinczyc  and  others.  The  fee  is 
150  francs,  and  further  information  may  be  had  from  the 
secretary  of  the  Faculty  of  Medicine,  Paris. 

Captain  Stewart  Ranken  Douglas,  I.M.S.  (ret.),  Director 
of  the  Department  of  Bacteriology,  Protistology,  and  Experi¬ 
mental  Pathology  at  the  National  Institute  for  Medical 
Research,  is  among  the  fifteen  candidates  selected  by  the 
council  of  the  Royal  Society  for  election  into  the  society. 

The  jiroceedings  on  the  conference  on  lunacy  administra¬ 
tion  in  London  on  January  19th  and  20th,  under  the  presi¬ 
dency  of  Sir  Frederick  Willis,  chairman  of  the  Board  of 
Control,  were  reported  in  our  issue  of  January  28th.  An 
official  verbatim  report  has  now  been  issued  by  the 
Stationery  Office,  and  can  be  purchased  through  any 
bookseller,  price  2s.  6d. 

Although  the  City  of  New  York  has  been  experiencing  an 
outbreak  of  pneumonia  and  influenza,  the  bulletin  issued 
by  the  Health  Department  on  February  2nd  appears  to 
show  that  down  to  that  date  there  had  been  no  unusual 
prevalence  of  these  diseases  in  the  State  of  Now  York.  In 
spite  of  the  recommendation  of  vaccines  for  the  prevention 
of  pneumonia  by  the  New  York  City  health  commissioner 
the  State*  Health  Department  does  not  favour  their  use,  the 
report  indicating  that  during  the  last  epidemic  little  or  no 
protection  against  pneumonia  appeared  to  be  afforded  by  the 
use  of  vaccines. 

A  resolution  that  dogs  should  be  exempted  from  scientific 
experimentation  Avas  put  before  the  New*  York  City  Federa¬ 
tion  of  Women’s  Clubs  at  its  annual  convention,  but  was 
defeated  by  an  overwhelming  vote. 

A  new  radium  institute  has  recently  been  opened  at  Naples 
with  much  ceremony  and  a  banquet ;  its  foundation  is  due 
to  the  initiative  of  Dr.  R.  Stanziale,  professor  of  dermatology 
and  syphilis. 

An  additional  telephone  exchange  was  opened  within  the 
boundaries  of  the  City  of  London  on  March  4th.  The  new 
“  Bishops  gate  ”  exchange  is  intended  to  serve  an  area  em¬ 
bracing  the  thoroughfare  of  that  name  and  extending  to 
Whitechapel,  Bethnal  Green,  and  Haggerston.  As  it  is 
situated  within  five  miles  of  Oxford  Circus,  the  central 
telephone  measuring  point,  calls  may  be  passed  for  l£d..  up 
to  a  distance  of  ten  miles  from  Oxford  Circus. 


r  THE  I««r“at.i°?al TCoilimittee  set  up  by  the  International 
Labour  Office  of  the  League  of  Nations  to  consider  problems 
of  war  disablement  met  in  Geneva  on  March  2nd  The 
British  representative  on  the  Committee  is  Major  J.  B.  Cohen 
M.P. ;  the  Health  Section  of  the  League  of  Nations,  the  Red 
Cross  Organizations,  and  the  Inter-Allied  Committee  of 
Disabled  Men  are  also  represented.  The  subjects  for  dis¬ 
cussion  include  the  holding  of  an  international  exhibition  to 
show  the  progress  made  in  the  manufacture  and  use  of 
artificial  limbs,  and  the  administrative  organization  of 
prosthesis  and  orthopedy.  A  comparative  study  of  the 
existing  arrangements  in  the  various  countries  and  the 
results  obtained  will  be  undertaken,  and  the  future  of  the 
organization  for-  the  supply  of  limbs  will  be  discussed.  The 
third  question  before  the  meeting  is  the  organization  of 
medical  treatment  for  disabled  men.  This  will  also  be  dealt 
Avith  by  a  comparative  study  of  the  existing  national  systems, 
and  the  Committee  will  be  invited  to  discuss  the  methods  bji 
which  men  disabled  in  industry  may  receive  the  same 
benefits  as  men  disabled  in  the  Avar.  Special  consideration 
Avill  be  given  to  the  position  of  disabled  men  avIio  live  abroad, 
and  may  therefore  be  unable  to  obtain  prosthesis  and  medical 
treatment.  Some  States  have  concluded  reciprocal  agree¬ 
ments  in  order  to  deal  with  cases  of  this  kind.  The 
Committee  Avill  consider  the  possibility  of  promoting  the 
Avider  adoption  of  such  agreements,  and  the  practicability  of 
securing  an  international  convention  laying  doAvn  funda¬ 
mental  principles  for  the  international  protection  of  men 
disabled  in  the  Avar. 

Dr.  C.  A.  Moore,  on  the  occasion  of  his  retirement  from 
the  post  of  medical  officer  to  the  Leicester  Rost  Office  after 
thirty  years’  service,  has  been  presented  by  the  various  staffs 
with  an  electro-plated  breakfast  dish,  gold  cuff-links  and 
studs,  and  a  case  of  pipes  and  a  pouch,  as  a  mark  of  their 
appreciation  for  his  courteous  attention  to  them  during  his 
term  of  office. 

At  the  J anuary  matriculation  examination  of  the  University 
of  London  there  were  101  successful  candidates  in  the  first 
division  and  984  in  the  second  division;  the  supplementary 
certificate  in  Latin  Avas  granted  to  50  candidates. 

The  number  of  prescriptions  for  alcoholic  liquor  issued  in 
Ontario  during  December,  1921,  Avas  71,028;  311  medical 
practitioners  Avcre  suspended  by  the  Board  of  License  Com¬ 
missioners  for  Ontario  for  exceeding  their  monthly  quota  of 
fifty  prescriptions. 

At  Durham  assizes,  on  March  3rd,  Mr.  Justice  Bray  passed 
sentence  of  twelve  months’  imprisonment  in  the  second 
division  upon  Edward  Ernest  Willis,  aged  50,  a  registered 
medical  practitioner,  aaJio  Avas  found  guilty  of  the  man¬ 
slaughter  of  the  Avife  of  a  miner  at  New  Herrington  on 
October  13th,  1921.  The  prosecution  alleged  that  in  operating 
on  the  deceased  woman  Dr.  Willis  did  not  use  reasonable 
skill  and  care,  and  Avas  guilty  of  criminal  negligence.  Evidence 
Avas  given  that  he  attempted  to  perform  an  obstetrical  opera¬ 
tion  Avhile  under  the  influence  of  drink,  and  fatal  internal 
injuries  Avere  inflicted  upon  the  patient.  The  accused  held 
the  salaried  post  of  medical  officer  to  the  NeAvbottle  Miners’ 
Medical  Club. 

The  late  Mr.  E.  J.  Maher- Smith  has  bequeathed  £2,000  to 
the  Swansea  General  and  Eye  Hospital  and  £1,000  to  Guy’s 
Hospital.  In  addition  SAA'ansea  Hospital  receives  one-lourth 
and  Guy’s  Hospital  one-eighth  of  the  residual  estate. 

At  the  meeting  of  the  Society  of  Public  Analysts,  on 
March  1st,  Mr.  Raymond  V.  WadsAvorth  reported  that  the 
analyses  of  cocao  beans  from  tAventy-one  different  areas 
showed  a  variation  in  the  theobromine  content  of  the  nib 
from  2.2  per  cent,  to  3.9  per  cent.,  calculated  on  the  dry 
fat-free  material.  The  A^ariation  was  due,  first,  to  the 
variety  of  the  bean,  the  Criollo  bean  containing  much  less 
theobromine  than  the  Forestero,  and,  secondly,  to  the  amount 
of  fermentation,  for  by  it  the  theobromine  Avas  considerably 
reduced.  In  the  shell  the  theobromine  varied  much  more. 
During  the  process  of  fermentation  the  alkaloid  is  brought 
by  the  sweatings  from  the  nib  to  the  shell,  and  the  amount 
naturally  present  in  the  shell,  0.19  per  cent.,  might  thus  be 
increased  to  2.89  per  cent.  During  roasting  there  was 
practically  no  loss  of  theobromine  from  either  nib  or  shell. 
The  analyses  of  tAventy-tAvo  brands  of  commercial  cocoas 
showed  a  variation  in  the  theobromine  content  of  2.39  per 
cent,  to  3.55  per  cent.,  calculated  on- the  dry  fat-free  cocoa. 

At  a  special  council  meeting  of  King  Edward’s  Hospital 
Fund  for  London,  held  on  March  8th,  the  main  lines  of  a 
contributory  scheme  for  the  London  hospitals  and  a  combined 
public  appeal  Avere  approved. 

The  number  of  deaths  from  influenza  during  the-week 
ending  March  4th  continued  to  show  a  decline.  In  the  105 
great  toAvns  it  Avas  306,  against  525  in  the  previous  Aveek  ;  in 
London  it  Avas  49,  against  77. 
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letters*,  ilotcs,  aitb  ^ttslurrs. 

As,  owing  to  printing  difficulties,  the  JOURNAL  must  be  sent  to  Press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
'understood  to  be  offered  to  the  British  Medical  Journal  a  one 
unless  the  contrary  be  stated. 

Cohhespondunts  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Ofhce, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

Tv  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  tbe  Journal  be  addressed  to  the  Editor  at  the 
Office  of  tbe  Journal. 
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1.  EDITOR  of  tbe  British  Medical  Journal,  Aitiology , 
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2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate.  Westrand,  London;  telephone, 

26i°’ MEDICAL  SECRETARY,  Medisecra,  Westrand.  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
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Bacillus.  Dublin  ;  telephone.  4737,  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh; 
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QUERIES  AND  ANSWERS. 

•i  j  >>  would  be  glad  of  advice  as  to  the  best  treatment  for 
broken  chilblains  of  a  very  painful  nature  on  the  toes  of  a  farmer 
aged  65  years. 

Vitamins. 

“F  B  H  ” — Vitamins  are  not  destroyed  by  freezing  or  refrigera¬ 
tion.’  The  rate  of  destruction  of  vitamins  depends  more  upon  the 
length  of  time  to  which  they  are  exposed  to  oxygen  than  upon 
the  temperature.  If  exposed  to  oxygen  vitamins  are  slowly 
destroyed,  even  when  kept  at  freezing  point.  They  are  destroyed 
less  rapidly  at  low  temperatures  than  at  high  temperatures,  lhe 
optimum  conditions  for  preserving  vitamins  appear  to  be . 
(1)  absence  of  oxygen  5  (l)  neutral  or  feebly  acid  reaction, 
(3)  dry  condition  (rather  than  in  solution) ;  (4)  low  temperature. 

Testicular  Neuralgia. 

Dr.  M.  W.  B ROWDY  (London)  writes:  In  reply  to  “E.”  (p.374), 
I  would  advise  him  to  have  a  urethroscopic  examination  made  of 
the  posterior  urethra,  as  I  have  seen  a  good  many  cases  in  which 
the  neurosis  arises  from  chronic  disease  of  the  colliculus 
seminalis.  In  these  cases  excision  of  the  testicles  would  be  a 
calamity. 

Income  Tax. 

“D.  K.”  bought  a  practice  for  £2,800,  paid  £1,000  down,  and  is 
aying  the  remainder  by  instalments  of  £600  per  annum. 

^  *  He  can  claim  no  allowance  for  the  payments,  which  are  of 

a  capital  nature.  . 

“  Cotswold  ”  is  paving  premium  for  a  deferred  annuity,  becoming 
payable  in  1924  for  four  years.  He  asks  if  he  can  claim  an 
allowance.  .  . 

V  *  Since  1916  payments  to  life  assurance  companies  are  not 
proper  subjects  for  claim  unless  the  benefit  is  a  capital  sum 
payable  on  death.  In  this  case  no  allowance  seems  to  be  due. 

“Venator”  asks  what  deductions  cau  be  claimed  as  living 
expenses  by  an  outdoor  assistant? 

*  *  There  is  no  ground  for  claim  in  respect  of  living  expenses  ; 
an  “  indoor  assistant  ”  who  receives  a  portion  of  his  total 
remuneration  in  kind— and  therefore  in  a  form  rendering  it 
unassessable  to  income  tax— is  in  a  peculiarly  favourable 
position  as  compared  with  other  persons  whether  assistants  or 
practitioners. 

“  W.  It.”  inquires  as  to  the  deduction  of  certain  expenses. 

(1)  The  fraction  of  general  expenses,  such  as  rent,  light, 
etc.,  varies  with  the  locality;  in  a  provincial  town  a  common 
proportion  is  one-half.  (2)  The  amount  to  be  allowed  for 
domestic  staff  is  the  sum — whether  expended  as  wages  or  in 
“  keep  ” — applicable  to  that  portion  of  the  total  service  which  is 
employed  in  cleaning  the  waiting-  and  consulting-rooms  and 
similar  professional  matters.  If  the  whole  of  the  cost  of  a  maid 
is  allowed  “  W.  It.”  is  not  likely  to  obtain  more.  (3)  Nothing  is 
allowable  for  depreciation  of  a  car  used  in  professional  work, 
but  the  cost  of  replacement  can  be  deducted  as  and  when 
incurred. 


LETTERS,  NOTES,  ETC. 

The  Treatment  of  Pneumonia. 

Dr.  H.  L.  Gordon  (Accrington)  writes:  May  I  suggest  to  anyonu 
not  satisfied  with  his  own  treatment  of  this  dread  disease  tlu 
following:  Pot.  iod.  5j,  liq.  ammon.  acet.  cone.  5iij,  aq 

ad  Jviij.  gss.  every  two  hours.  As  pneumococcal  invasion 
increases  blood  pressure,  the  indication  is  to  lower  it.  This 
I  claim  as  the  rationale  of  the  treatment  suggested.  I  am 
satisfied  with  it,  but  it  must  be  begun  as  soon  as  the  nature  ol 
the  case  is  suspected  and  not  as  a  last  resource. 

Dr.  Arthur  J.  Mathison  (Hornsey)  writes:  In  the  Journal  of 
February  25tli,  on  p.  334,  “M.D.”  writes  on  the  treatment  of 
pneumonia.  It  is  necessary  always  to  remember  the  great 
difference  between  lobar  and  lobular  pneumonia — a  difference 
better  set  forth  in  those  other  names,  croupous  aud  catarrhal,  ft 
is  also  necessary  to  remember  that  the  lobular  pneumonia, 
generalized,  closely  resembles  the  other  form,  giving  a  large 
area  of  solid  lung  so  far  as  percussion  and  auscultation  discover. 
The  disrepute  into  which  creosote  may  have  fallen  is  probablv 
due  to  this  mistake.  I  do  not  put  forward  the  creosote  ancl 
potassium  iodide  treatment  as  a  specific  in  lobular,  but  only  in 
lobar  pneumonia.  During  the  epidemic  of  influenza  in  1918-19 
I  found  cases  that  would  not  yield  to  the  treatment,  and  I 
hastily  doubled  the  dose  and  wrote  to  the  Journal  to  that  effect. 
But  now  I  see  that  those  cases  were  probably  either  (a)  cases  of 
mixed  infection,  or  ( bj  cases  of  lobular  pneumonia,  or  both 
(a)  and  (b).  The  mixture  should  stand  as  used  with  so  much 
success.  Every  four  hours  till  the  temperature  falls  give 
2b  minims  of  creosote  and  5  grains  of  potassium  iodide.  The 
mixture  should  only  he  expected  to  act  as  a  specific  in  lobar 
pneumonia  and  never  in  cases  with  failing  heart,  in  which  cases 
the  heart  would  he  still  further  depressed  by  a  mixture  un¬ 
suitable  at  so  late  a  stage.  Surely  to  be  a  specific  for  so  wide¬ 
spread  and  fatal  a  disease  as  lobar  pneumonia  is  quite  distinction 
enough  for  this  simple  combination  of  drugs  without  adding  the 
very  doubtful  reputation  it  might  earn  in  the  other  very  different 
maiady.  Brandy  is  not  as  a  rule  necessary. 

Ammonium  Chloride  in  Glycosuria. 

Dr.  T.  Houghton  Mitchell  (Ambleside,  Westmorland)  writes: 
May  I  draw  the  attention  of  readers  to  the  efficiency  of  am¬ 
monium  chloride  in  glycosuria  of  hepatic  origin?  Given  in  full 
doses  three  times  a  day  before  meals,  combined  with  taraxacum, 
compound  spirits  of  ammonia,  and  nux  vomica,  it  speedily 
reduces  the  sugar  content  and  produces  a  rapid  fall  in  the 
specific  gravity  of  the  urine. 

Depilatories. 

With  reference  to  our  note  on  depilatories  (February  lltli,  1922, 
p.  252),  a  correspondent  writes  that  the  advice  to  use  a  safety 
razor  in  cases  of  unwanted  growth  of  hair  is  often  met  by  the 
objection  that  the  constant  shaving  will  cause  the  hair  to  come 
more  quickly  and  of  stronger  growth.  He  asks  if  there  is  any 
ground  for  this  apprehension,  and  whether  this  objection  does 
not  apply  also  to  the  use  of  barium  paste  on  account  of  the 
irritation  which  it  causes.  Constant  shaving  does  appear  to 
cause  the  hair  to  grow  more  strongly,  but  the  only  real  objec¬ 
tion  to  shaving  seems  to  he  that  it  has  to  be  done  at  frequent 
intervals  in  any  case. 

Gigantism. 

Dr.  H.  E.  Bloxsome  (Fairford,  Gloucestershire)  writes:  A  girl  was 
brought  to  me  recently  as  her  rate  of  growth  was  causing  some 
alarm.  I  could  not  find  anything  abnormal  except  her  size. 
She  is  14  years  old,  6  ft.  high,  and  weighs  15  st.  She  is  immensely 
broad  and  deep  in  the  chest  and  perfectly  well-proportioned 
everywhere.  She  is  rather  fat,  but  the  weight  is  as  much  bone 
as  fat.  She  is  quite  intelligent.  The  mother  and  father  are 
ordinary  healthy,  medium-sized  people,  blit  the  daughter  is 
surely  a  giantess. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  he  found  at  pages 34, 35,  37,  38,  39,  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  33  and  37. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
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No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
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Advertisements  should  be  delivered,  addressed  to  the  Manager,  429. 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
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restante  letters  addressed  either  in  initials  or  numbers. 
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Introductory. 

The  subject  of  anaemias,  selected  by  the  Council  of  the 
British  Medical  Association  for  my  address  to  you  to-day, 
has  been  one  of  peculiar  interest  to  me  for  over  thirty-five 
years.  Incoming  back  to  it  now  after  a  break  in  that  interest 
occasioned  by  the  war,  I  have  put  to  myself  the  question, 
What  lias  been  the  practical  outcome  of  it  all  ?  And  I  have 
thought  that  1  might  best  help  it  if  I  endeavoured  to  day  to 
consider  before  you  what  new  light,  if  any,  this  prolonged 
study  has  thrown  either  on  the  nature,  the  diagnosis,  or  the 
treatment  of  those  forms  of  anaemias  that  are  obscure  and 
give  trouble  both  in  diagnosis  and  treatment — forms  best 
designated  as  severe  to  distinguish  them  from  others  that 
are  simple  in  their  character. 

In  my  remarks  to  you  to-day  I  shall  draw  on  my  expe¬ 
riences,  and  illustrate  them  by  the  specimens  and  plates 
shown  to  you,  without  adhering  to  the  final  form  which  I 
have  sketched  out  and  now  give  to  this  address.  The  former 
is  easy  to  me,  while  the  latter,  owing  to  the  abundance  of 
material  at  my  disposal,  is  difficult.  And  yet  I  feel  a  great 
desire  to  put  together  in  the  form  of  one  address  the  salient 
facts  of  that  experience,  in  the  hope  that  by  so  doing  I  may 
give  you  something  that  may  help  you  in  your  outlook  and 
practice  in  connexion  with  blood  diseases  generally  and 
severe  anaemias  in  particular. 

The  infective  and  clinical  features  of  severe  auaemias  go 
deeper  into  their  nature  and  help  far  more  in  diagnosis 
and  treatment  than  the  various  blood  criteria  so  much  before 
oar  notice  in  dealing  with  anaemias.  Such  sums  up  in  one 
sentence  the  most  important  outcome  of  my  studies,  and  may 
well  be  taken  as  the  text  of  my  address  to  you  to-day. 

I  am  not  going  into  the  matter  of  these  blood  changes  with 
you  to-day.  Indeed,  in  all  my  various  studies  and  writings 
I  have  kept  them  in  the  background.  I  have  had  a  great 
purpose  in  doing  so.  As  detailed  in  the  formidable  list  of 
percentages  familiar  to  us  in  blood  reports  they  make  a  deep 
impression  on  the  eye  and  on  the  mind — that  surely  here,  if 
anywhere,  the  full  facts  regarding  anaemias  must  be  found. 
Unfortunately  this  is  not  the  case.  For  they  have  one  great 
drawback — namely,  they  always  fail  precisely  in  the  border¬ 
land  group  of  cases,  in  which  the  clinical  observer  most  needs 
their  help.  Secondly,  they  always  fail  whenever  the  anaemia 
is  moderate  in  degree,  and  when  it  is  particularly  necessary 
to  be  sure  of  the  character  of  the  anaemia  with  which  we 
have  to  deal  if  successful  measures  are  to  be  taken  in  time 
to  arrest  its  progress. 

Infective  Criteria. 

On  the  other  hand,  the  outcome  of  tlie  study  of  the  infective 
and  clinical  features  presented  by  cases  of  severe  anaemia  lias 
yielded  me  the  following  information,  which  I  summarize  in 
live  paragraphs,  and  shall  afterwards  amplify  in  the  course 
,of  my  address: 

1.  Two  forms  of  severe  anaemia  are  to  be  recognized.  The  one 
is  the  great  haemolytic  disease,  sui  generis,  termed  idiopathic  or 
pernicious  anaemia.  The  other  is  a  very  common  anaemic  con¬ 
dition— non-haemolytic  in  its  nature— which  I  have  differentiated 
and  term  septic  anaemia  (1900).  It  is  these  two  classes  of  severe 
anaemia  with  regard  to  which  I  propose  to  day  to  describe  the 
final  outcome  of  my  studies. 

2.  That  outcome  reveals  that  the  patient  who  presents  the 
picture  of  desperate  anaemia — termed  pernicious,  as  it  was  pre¬ 
sented  and  as  it  is  still  presented  when  first  seen — is  really  in  the 
grip  of  both  the  above  forms  of  anaemia,  each  of  them  capable  of 
killing  him,  and  the  two  combined  absolutely  mortal.  The  chief 
oue  that  gives  bis  illness  its  main  characters  and  clinical  features 
and  course  is  the  haemolytic  disease  termed  pernicious  anaemia; 
the  other  complicating  one  is  the  above-mentioned  non-haemolytic 
septic  anaemia. 
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3.  The  practical  outcome  of  this  recognition  and  differentiation 
which  I  propose  to  describe  to  you  to-day  is  that  the  two  anaemias 
can  be  torn  apart  by  removing  completely  the  septic  anaemia  and 
its  causes  from  the  pernicious  anaemia  patient.  On  doing  this  the 
great  haemolytic  disease  which  remains  shows  itself  for  the  first 
time  in  its  history  in  its  true  uncomplicated  characters  aiul 
course  ;  and  these  prove  to  be  much  milder  in  severity  and  witli  a 
much  better  prognosis  than  were  ever  formerly  presented. 

4.  The  further  outcome  of  these  studies  has  been  to  roveal 
certain  simple  and  easily  recognizable  clinical  diagnostic  features 
which  enable  the  haemolytic  disease  “  pernicious  anaemia  ”  to  bo 
recognized  in  its  very  earliest  stages — even  within  a  few  weeks  of  its 
first  contraction,  long  before  the  existence  of  this  anaemia  has 
been  ever  dreamt  of,  and  on  an  average  about  two  years  before  it 
generally  comes  under  treatment. 

5.  The  infective  and  clinical  features  here  referred  to,  that  help 
so  much  in  diagnosis  and  treatment  of  both  classes  of  anaemia, 
are  connected  with  observations,  not  on  the  blood,  but  of  lesions 
connected  with  the  mouth.  These  lesions  are  combined  in  the  case 
of  the  pernicious  anaemia  patient,  but  are  pei'fectly  distinct  from 
one  another,  and  have  a  totally  different  pathological  and  etiological 
significance. 

The  infective  lesions  connected  with,  and  diagnostic  of,  the 
haemolytic  disease  “  pernicious  anaemia  ”  are  those  connected 
with,  and  manifested  by,  the  peculiar  sore  tongue  which  this 
disease  presents  as  one  of  its  earliest  features.  The  lesions 
concerned  with  the  “septic  anaemia”  are  septic  lesions 
connected  with  chronic  and  overlooked  dental  and  nasal 
sepsis,  especially  the  former,  to  which  I  have  given  the  name 
“  oral  sepsis.” 

The  foregoing  being  a  brief  summary  of  the  general  out¬ 
come  of  my  studies,  I  now  pass  on  to  consider  some  of  the 
chief  facts  in  the  following  three  sections  of  my  address ; 
Part  I :  Pernicious  anaemia.  Part  II :  Septic  anaemia,  as 
an  independent  anaemia,  and  as  an  intense  complication  of 
pernicious  anaemia.  Part  III  :  Great  powers  of  recovery 
of  pernicious  anaemia  on  removal  of  the  sepsis  and  septic 
anaemia  associated  with  it. 

I.— PERNICIOUS  ANAEMIA. 

Sore  Tongue  as  the  Earliest  and  Chief  Diagnostic  Feature 
of  Pernicious  Anaemia. 

The  particular  lesion  which  more  than  any  other  I  find  to 
be  most  distinctive  of  the  haemolytic  disease  “  pernicious 
anaemia  ”  is  the  presence  or  history  of  a  peculiar  form  of 
“  sore  tongue”  in  a  patient  suffering  from  an  anaemia.  Such 
a  history,  associated  with  the  clinical  features  of  increased 
blood  destruction  (haemolysis),  is,  in  my  observations  of  the 
past  thirty  years,  since  I  first  described  it  in  the  first  case 
I  ever  studied  (1890),  the  most  important  infective  and  dia¬ 
gnostic  feature  of  this  great  haemolytic  disease.  So  much  is 
this  the  case  that  the  name  which  would,  in  my  judgement, 
most  clearly  connote  this  disease,  help  in  its  early  recognition 
and  subsequent  control,  and  at  the  same  time  get  rid  of  the 
brutal,  ill-omened,  prognostic,  and  confusing  name  of  per¬ 
nicious,  would  be  the  title  “  Glossitic  haemolytic  auaemia,” 
or,  more  shortly,  “  Glossitic  anaemia.”  After  many  years  of 
perplexing  consideration  given  to  the  matter,  it  is  that  name 
I  now  give  this  disease,  and  by  which  I  shall  henceforth  refer 
to  it.  I  do  so  in  tiie  hope  that  I  may  thereby  free  future 
observers  and  future  sufferers  from  this  disease  from  some  of 
the  difficulties  which  for  thirty  years  aud  more  I  have 
experienced  in  connexion  with  the  name  “  pernicious  ”■ — the 
worst  name  ever  given  in  medicine,  and  a  cause  of  confusion 
not  associated  with  any  other  disease  in  medicine. 

The  name  “glossitic”  which  I  now  give  it  will  at  least 
make  clear  the  exact  identity  of  the  haemolytic  disease,  with 
which  my  work  for  thirty  years  has  been  concerned — the 
disease  which  alone  I  have  ever  had  in  view  under  the  name 
“  pernicious  anaemia,”  or  the  more  distinctive  name  of  idio¬ 
pathic  anaemia  of  Addison,  or  the  historical  name  I  gave  it 
in  my  work  in  1910  of  Addisonian  anaemia,  or  the  latest  name 
given  to  it  in  an  important  Continental  work  in  Holland  of 
Addison-Hunterian  anaemia. 

The  great  haemolytic  disease  to  which  I  thus  give  the 
name  of  glossitic  anaemia  is  the  disease  referred  to  throughout 
its  history  by  the  following  names  : 

“  Anaemia  in  its  most  idiopathic  form  ”  (Combe,  1822). 

“  idiopathic  anaemia  ”  (Addison,  1855). 

“Progressive  pernicious  auaemia  ”  (Swiss  and  German  and 
other  observers,  1870-88) . 

“  Idiopathic  pernicious  anaemia  ”  (Pye-Smith,  1878). 

“  Pernicious  anaemia  ”  (all  observers). 

•“  Idiopathic  haemolytic  anaemia  ”  (Hunter,  1890). 

“  Addisonian  anaemia  ”  (Hunter,  1910). 

“  Addison-Hunterian  anaemia  ”  (two  chief  Dutch  writers, 
1921). 

Iciiopnthic  “  irtossitic  anaeutia  "  (Hunter,  1921). 
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In  bringing  to  an  end  my  long  series  of  studies  on  this  dis¬ 
ease  and  giving  it  now  this  hnal  name,  may  I  note  that  by 
au  interesting  coincidence  the  disease  this  year  celebrates 
the  centenary  of  its  first  case  recorded  in  any  language — 
namely,  that  recorded  by  Combe  of  Edinburgh  in  1822. 

May  I  note  further  that  the  very  first  words  he  applied  to 
the  disease  were:  “  A  very  peculiar  disease,  which  will  doubt¬ 
less  be  viewed  in  different  lights  and  receive  different  appella¬ 
tions.  If  auy  train  of  symptoms  may  be  allowed  to  constitute 
anaemia  a  generic  disease,  the  following  may  be  considered  an 
example  of  it  in  its  most  idiopathic  form.” 

May  I  add,  further,  the  final  opinion  of  the  oldest  observer 
who  had  followed  its  story  for  a  period  of  nearly  sixty  years— 
from  its  earliest  beginnings  in  English  medicine  in  the  late 
“forties”  of  the  past  century  to  the  liual  termination  of  my 
own  work  upon  it  in  1903.  The  observer  referred  to  was 
Professor  Sir  William  Gairdner  of  Glasgow  (1903),  who  said, 
writing  a  year  or  two  before  his  death: 

“My  earliest  acquaintance  with  the  disease  dates  from  the  late 
‘  forties,’  when  I  reviewed  the  first  paper  in  which  Addison 
introduced  his  idiopathic  anaemia  idea.  All  I  have  seen  makes 
generally  for  your  view  of  the  case.  I  wish  I  had  taken  note  of 
the  glossitic  phenomena  you  describe,  but  I  am  afraid  I  am  among 
the  number  of  those  who  have  passed  over  very  much  within  my 
view.  If  you  can  make  that  point  (the  glossitis)  clear  as  being  of 
the  frequency  you  describe,  you  will  have  won  your  case  against 
all  gainsayers.” ' 

In  introducing  this  name,  may  I,  to  save  time,  anticipate 
the  criticism  which  I  know  from  past  experience  of  every¬ 
thing  connected  with  the  name  “pernicious”  will  assuredly 
be  raised.  That  criticism  is  that  I  have  described  a  “  new 
form  ”  of  pernicious  anaemia,  thereby  only  making  confusion 
worse  confounded.  To  anticipate  this  may  I  repeat  that, 
apart  from  the  disease  to  which  I  now  give  the  name  of 
“glossitic  anaemia,”  I  have  never  seen  a  case  of  “pernicious 
anaemia”  in  my  life,  or  a  case  of  “idiopathic  anaemia  of 
Addison,”  or  a  Gase  of  “  Addisonian  anaemia,”  or  a  case  of 
“  Addison-Hunterian  anaemia.” 

What  I  have  done  is  to  obtain  the  great  haemolytic  disease 
in  a  pure  form  such  as  rarely,  if  ever,  previously  existed;  to 
find  that  this  disease  when  freed  from  sepsis  has  milder 
characters  and  a  more  benign  and  better  course  than  it  ever 
before  had,  aud  that  it  deserves  some  name  that  will  help 
in  its  diagnosis  and  treatment,  instead  of  the  name  “per¬ 
nicious,”  which  does  neither. 

May  I  also  anticipate  another  kind  of  criticism  which  it 
may  at  once  receive.  It  was  one  I  heard  recently  from  a 
student.  He  had  evidently  been  taught  to  attach  no  impor¬ 
tance  to  it,  because,  as  he  said,  a  similar  sore  tongue  could 
also  be  found  in  sprue,  scarlet  fever,  and  leueoplakia  !  Sprue,  a 
disease  of  which  most  peop'e  have  never  seen  a  case;  leuco- 
plakia,  a  condition  which  is  of  no  vital  importance  to  any¬ 
one  ;  aud  scarlet  fever,  of  which  I  have  seen  many 
thousands  of  cases,  and  with  'whose  tongue  conditions,  it  may 
be  presumed,  I  am  well  acquainted.  The  sore  tongue  to 
which  I  attach  importance  is  that  found  in  combination 
with  the  twenty-one  characteristic  clinical  features  of  the 
disease  I  term  glossitic  anaemia. 

Sore  Tongue  Features  in  Ten  Cases. 

The  sore-tongue  lesions  I  refer  to  are  those  I  described  for 
the  first  time  in  the  first  case  of  the  disease  I  ever  studied 
(1890).  Their  histological  characters  are  illustrated  in  my 
work  on  Severest  Anaemias  (1910),  in  plates  which  I  now  show 
you.  Their  constancy  is  such  that  I  have  seen  them  in  every 
case — 150  or  more — of  which  I  have  full  records.  Their 
characters  when  marked  are  shown  in  the  coloured  plate  from 
the  last  case  under  my  observation.  Their  relation  to  the 
disease  from  its  origin  onwards  may  be  illustrated  by  the 
following  cases  selected  almost  at  random  from  my  records. 

Case  x.  (The  Original  Case,  1889.) 

Illness  dated  from  the  autumn  of  1887.  While  on  holiday  in  the 
country  he  was  exposed  for  a  time  to  unhealthy  sanitary  conditions 
— drain  smells.  He  suffered  at  the  time  from  sore  tongue  and  sore 
throat,  and  never  afterwards  regained  his  health. 

1887.  He  continued  to  suffer  at  times  from  an  inflamed  tongue — 
red  spots  on  the  tongue. 

1838  (June).  His  tongue  troubled  him  very  much,  tenderness  on 
eating,  extending  down  the  throat  into  his  stomach.  Tongue 
extremely  flabby,  indented  by  the  teeth,  presenting  a  red  fiery 
appearance,  with  scattered  patcb.es  of  a  more  inflamed  character. 
Portions  of  the  mucosa  being  smooth  as  if  devoid  of  papillae.  The 
redness  extended  to  anterior  pillar  of  fauces. 

Ma}’,  1889.  Tongue  much  the  same  as  before,  not  quite  so  raw; 
along  edges  there  are  patches  of  more  fiery  redness.  Some  of  these 
under  tip  of  tongue  show  small  inflamed  vesicles  full  of  serum. 
(Death  took  place  in  May,  1889.) 


Case  xii  (1901). 

About  September,  1900,  very  bad  inflamed  tongue,  deep  red. 
Swelled  so  that  he  could  hardly  get  it  out  of  his  mouth,  and  had 
to  take  everything  cold — anything  warm  gave  him  pain.  Tongue 
always  more  or  less  tender  for  some  years  before — always  on  tjie 
same  spot,  the  right  side;  with  sometimes  little  vesicles.  They 
came  and  went,  but  were  never  severe  till  September,  1900,  when 
the  attack  lasted  six  weeks.  Has  not  been  troubled  with  it  mucfi 
till  now  (May,  1901),  when  it  became  sore  all  over  and  is  still  sore. 
It  is  now  smooth  and  glazed.  (Death,  1901.) 

(Illustrations  of  this  tongue  in  Severest  Anaemias  (1910),  Plate  2, 
Fig.  4;  Plate  5,  Figs.  9  and  10.  The  changes  were  extreme  in 
character,  nearly  all  the  muscle  substance  being  destroyed,  and 
the  epithelial  covering  reduced  to  a  mere  line  of  cells.) 

Case  xv  (1901). 

A  gentleman,  an  eminent  member  of  the  profession,  Irving 
retired  in  a  large  old  country  house  with  sporting  estate  attached. 
He  was  fond  of  gardening.  In  the  autumn  of  1900  he  spent  much 
time  in  watering  his  roses  with  sewage  obtained  from  an  old 
cesspool,  the  stench  of  which  was  very  bad.  His  tongue  became 
very  sore,  and  at  the  same  time  he  began  to  feel  very  weak  and 
tired  at  the  end  of  the  day.  He  had  formed  a  small  sitting-room 
from  a  former  gun-room,  with  which  an  old  lavatory  was  con¬ 
nected.  He  used  to  sit,  feeling  very  wearied,  by  the  fire  in  this 
room,  between  the  fire  and  the  lavatory.  He  then  found  that  there 
was  an  old  cesspool  under  his  lavatory  floor,  so  that,  unknowing, 
he  had  again  exposed  himself  to  very  marked  drain  infection.  He 
became  very  ill  and  anaemic  during  the  autumn  (stage  of  im  asion). 
He  had  all  the  features  of  pernicious  anaemia  the  following  spring 
when  I  saw  him,  accompanied  by  the  recurrent  sore  tongue.  He 
made  a  remarkably  good  recovery  three  months  after  I  saw  him, 
and  enjoyed  excellent  and  robust  health  over  a  period  of  eight 
years,  when  he  died. 

He  wrote  me  that  he  still  from  time  to  time  had  feelings  of 
intense  illness,  which  gave  him  concern,  aud  a  feeling  that  he  still 
had  his  old  disease  on  him.  I  saw  him  only  once,  some  six  years 
later,  in  robust  health.  His  tongue  was  beefy  red  and  very  charac¬ 
teristic.  He  died  two  or  three  years  later,  but  I  never  got  any 
further  details. 

Case  xix  (1901). 

Mouth  becomes  sore  every  three  or  four  weeks  with  what  appear 
to  be  little  “canker  spots”  on  sides;  tongue  swells  and  cracks. 
This  lasts  about  a  week,  then  goes  off  for  a  time. 

January,  1902.  Tongue  much  better,  sores  on  sides  healed,  but 
surface  shows  a  sodden  appearance. 

February.  Patches  on  side  of  tongue  returning. 

March.  Tongue  better  and  clean.  (Death.  Illustrations  oi 
tongue,  op.  cit. ,  Plate  2,  Fig.  3.) 

Case  xx  (1901). 

Ill  health  began  in  1898  when  she  went  to  stay  with  friends  and 
slept  in  an  insanitary  room  for  a  month.  On  returning  home  com¬ 
plained  of  a  sore  tongue  (incubation  period  of  disease,  three  to  four 
weeks).  It  was  swollen  and  raw,  so  that  she  could  not  bear  to 
touch  it,  a  number  of  ulcers— eight  on  one  side  alone— extending 
all  round  edges  of  the  tongue,  inside  the  cheeks,  and  on  the  throat. 
She  has  had  this  condition  off  and  on  ever  since  about  every  two 
or  three  weeks.  Tongue  now  soft,  with  angry  red  patches  on  sides 
and  tip  ;  at  other  parts  shows  atrophy.  At  two  parts,  small  white 
patches,  like  sodden  blisters,  very  tender.  Tongue  at  times  swells 
up  almost  to  teeth. 

February,  1902.  Tongue  very  clean. 

March,  1902.  Three  red  spots  on  tongue  at  tip.  On  left  edge  two 
yellow  vesicles  about  size  of  a  barley  seed.  Later  on  improvement 
and  no  redness. 

Case  xxv  (1992). 

For  last  two  years  “she  has  always  had  a  sore  tongue,  so  that 
she  could  not  take  wine  without  a  feeiing  of  scalding  as  far  as  the 
stomach.”  It  comes  and  goes  ;  no  vesicles,  but  little  cracks  appear 
on  edges  and  on  dorsum.  Tongue  has  now  a  singularly  inflamed 
look,  with  cracks  all  over  the  edges  ;  great  tenderness. 

Case  xxviii  (1993). 

Tongue  became  sore  about  three  months  ago  (September) ;  sore¬ 
ness  seems  to  go  right  through  to  back  passage.  It  appears 
perfectly  well  for  a  time,  then  a  relapse  occurs  once  in  two  to 
three  weeks.  It  has  now  a  smooth  aud  fissured  appearance. 

Case  xxxiv  (1905). 

Ill  health  began  some  four  years  ago  (1901),  when  he  had  a  bad 
attack  of  anaemia.  Tongue  has  been  sore  off  and  on  since  1901. 
Always  noted  at  the  times  he  is  ill.  Then  the  pain  goes  down  to 
pit  of  stomach,  causing  retching  and  indigestion;  then  he  gets  so 
weak  he  has  to  go  to  bed. 

Case  xlxv  (1907). 

Good  health  till  spring  of  1903,  when  she  came  in  contact  with 
a  very  foul  drain.  Tongue  at  this  time  began  to  be  sore  and  red, 
varying  in  intensity  and  distribution;  and  this  has  continued  up 
to  present  time  with  periods  of  intermission. 

Case  xlvii  (1907). 

Since  1905  tongue  has  been  very  sore — very  beefy-looking. 
Sometimes  blood  raw.  Comes  and  goes  every  few  weeks.  Sore¬ 
ness  extends  down  into  stomach,  with  severe  diarrhoea. 

1908.  Tongue  remarkable — bright,  fiery  red,  with  cracks  on  sides 
and  bright  red  papillae  all  over. 

September.  Run  down  in  health  and  had  a  bad  tongue.  Tongue 
gets  inflamed  at  tip  every  three  weelo,  accompanied  by  some  dis¬ 
comfort  in  stomach  and  lower  down,  as  if  he  were  inflamed  nil  the 
way  down. 
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Summary. 

I  liavo  found  a  history,  similar  to  the  preceding,  in  all 
cases  I  have  seeu. 

It  may  be  summed  up  as  a  sudden  onset,  with  a  seasonal 
time  of  onset  (July  to  September),  marked  by  periodic  “sore 
tongue,”  periodic  “sore  stomach,”  periodic  “sore  bowel,” 
followed  by  periodic  sore  haemolysis,  periodic  sore  anaemia. 

The  lirst  three  features  occur  singly  or  combined,  varying 
in  intensity  at  different  times;  sometimes  quiescent,  at  other 
times  active.  This  periodicity  is  very  marked  in  the  tongue 
lesions.  At  times  this  looks  quite  normal;  but  at  other  times, 
generally  at  intervals  of  two  to  three  weeks,  it  becomes 
tender,  and  shows  patches  of  redness,  or  vesicles ;  or  it  may 
become  extremely  inflamed,  looking  like  raw  beef.  When  the 
patient  is  extremely  anaemic  these  tongue  lesions  are  least 
obvious,  since  the  patient  has  not  sufficient  blood  in  his  body 
to  cause  redness  or  inflammation ;  and  in  some  cases  they 
may  be  quite  absent  or  quiescent  for  months  at  a  time. 

They  are  therefore  often  best  seen  when  the  patient  is 
comparatively  well  or  in  the  stage  of  recover}'.  Their  recur¬ 
rence  from  time  to  time  during  the  stage  of  recovery  is  a 
most  valuable  guide  in  the  treatment  of  the  case,  since  it 
denotes  renewed  activity  of  the  disease  at  different  times. 
These  recurrences  are  always  accompanied  by  evidences  of 
haemolysis — for  example,  lemon  colour,  high  colour  of  urine, 
and  some  fall  in  the  number  of  red  cells— as  observed  over  a 
period  of  fifteen  years  in  a  case  under  my  care,  which  I  shall 
later  refer  to. 

I  show  you  the  actual  changes  in  the  tongue  (and  stomach 
and  intestine)  as  represented  in  plates  in  my  work,  Severest 
Anaemias  (1910).  The  intrahepatic  changes  of  catarrh  of  the 
smaller  bile  ducts  associated  with  the  jaundice  (haemolytic) 
occasionally  presented  by  the  disease  I  have  also  been  able 
to  study  in  a  case  which  died  in  the  acute  stage. 

Clinical  Features  and  Course  of  the  Haemolytic  Disease 
“  Glossitic  Anaemia,"  ushered  in  by  the  above  Symptoms 
of  Recurrent  Sore  Tongue. 

The  disease  thus  ushered  in  is  the  anaemia  termed 
‘pernicious  anaemia.”  Apart  from  the  disease  marked  by 
the  sore  tongue  above  described,  I  have  never  seen  a  case  of 
pernicious  anaemia  in  my  life.  As  regards  the  individuality 
and  identity  of  this  disease,  I  draw  special  attention  to  two 
great  outstanding  etiological  characters  distinguishing  it  from 
all  other  anaemias. 

Individuality  and  Identity  of  this  Disease. —  The  first  is 
its  most  peculiar  sex  and  age  incidence  in  the  150  cases— no 
fewer  than  71  per  cent,  of  the  cases  being  in  men,  in  whom 
a’.l  other  anaemias  are  least  common;  and  85  per  cent,  over 
the  age  ot  40,  tl.e  age  at  which  all  other  anaemias  are  least 
common.  This  feature  is  a  hard  statistical  one,  which  can 
be  expressed  in  actual  figures  as  above  stated.  The  haemo¬ 
lytic  and  glossitic  features  which,  from  1890  onwards,  I  have 
described  in  connexion  ivitli  this  disease  I  have  now  called 
glossitic  anaemia,  have  lifted  the  identity  of  this  anaemic 
disease  far  above  the  level  at  which  it  stood  thirty  years  ago 
under  the  title  of  “pernicious  anaemia.”  The  sex  and  age 
incidence  originally  given  for  the  anaemia  called  by  this 
name  (in  1871)  was  20  per  cent,  in  the  male  sex  (as  compared 
with  my  71  per  cent.) ;  aud  16  per  cent,  above  the  age  of  40 
(as  compared  with  my  85  per  cent.) :  obviously  a  totally 
different  class  of  cases.  Nevertheless,  in  spite  of  this  extra¬ 
ordinary  difference,  the  name  I  have  to  give  the  unique  typo 
of  disease  which  forms  my  group  of  cases  is  the  same  name 
“pernicious  ”  as  that  given  to  a  totally  different  class  of  case. 
Hence  my  resolve  now — after  thirty  years  of  difficulties  con¬ 
nected  with  the  above  fact — to  give  this  great  haemolytic 
disease  a  name  that  will  accurately  connote  its  identity  as  I 
find  it,  and  also  incidentally  connote  the  disease  to  which  all 
my  work  on  this  disease  refers. 

The  second  great  outstanding  feature  of  this  disease  is  the 
last  one  I  described  in  connexion  with  it — in  1913.  This  is 
the  extraordinarily  marked  seasonal  character  of  its  onset 
and  of  its  periodic  relapses — namely,  July  to  September  for 
its  onset,  and  approximately  the  same  months,  July  to 
September,  for  its  relapses.  I  know  nothing  in  connexion 
with  any  chronic  disease  so  remarkable  or  so  constant.  It 
places  this  disease  within  the  category  of  specific  infective 
diseases  in  such  a  striking  way  that  this  character  of  it  can 
be  no  longer  in  doubt.  No  other  anaemia  known  to  me  has 
such  a  character.  It  is  notably  absent  in  the  anaemic  condi¬ 
tion  which,  when  severe,  most  closely  resembles  it,  and  is 
most  frequently  mistaken  for  it— the  anaemia  which  I  have 
differentiated  and  term  “  septic  anaemia.” 


All  my  cases  show  the  same  characters  aud  course  as  the 
original  one.  But  many  show  certain  other  features  to 
which  I  draw  special  attention.  The  first  of  these  is  the 
occurrence  of  fever  as  one  of  the  first  features  in  the  onset  of 
the  disease — fever  of  obscure  nature,  generally  termed 
“  influenzal  ”  by  the  patient.  This  feature  is  quite  a  common 
one.  Its  chief  character  is  that  it  is  followed  by  such  a 
surprising  degree  of  weakness  and  by  the  lemon  colour  which 
denotes  the  haemolysis  of  the  disease. 

Another  feature  shown  in  other  cases  is  one  of  great 
importance — the  surprising  degree  of  anaemia  which  accom¬ 
panies  this  first  attack,  down  to  40  per  cent.,  a  fact  of 
importance  since  it  is  very  seldom  that  the  blood  is  examined 
at  this  peried.  The  same  applies  to  the  second  attack,  which 
is  often  also  passed  through  without  the  question  of  a  severe 
auaemia  having  been  raised;  and  yet  the  blood  may  be  as 
low  as  23  percent.  The  recovery  from  this  attack  is  not  so 
rapid  or  complete  as  alter  the  first  attack,  the  blood  only 
rising  to  50  or  60  per  cent,  as  compared  with  80  to  90  in  the 
first  attack. 

It  is  generally  only  when  the  third  attack  occurs  that 
the  anaemia  becomes  so  marked  as  to  be  a  matter  of  real 
concern.  The  question  of  it  being  “pernicious”  is  then 
raised  often  for  the  first  time — that  is  to  say,  two  years  after 
the  original  attack.  It  is  quite  astonishing,  indeed,  to  see 
from  one’s  reports  how  often  the  patient’s  statement  begins 
that  his  “  illness  began  about  two  years  ago.”  It  is  this 
important  hiatus  in  the  observation  and  possible  control  of  the 
disease  that  can  now  be  bridged  over  by  the  diagnostic 
feature  of  the  sore  tongue  which  I  have  described.  For  the 
patient  can  often  recall,  even  to  within  a  month,  the  exact 
date  at  which  he  first  began  to  be  troubled  with  a  “sore 
tongue,”  and  that  occurrence  marks  approximately  the  first 
period  of  onset  of  the  disease. 

Lastly,  a  constant  feature  is  the  existence  of  nervous 
features  in  slighter  or  severer  degree  in  all  cases  of  the 
disease — visceral  pains  (in  tongue,  stomach,  or  intestine), 
peripheral,  cerebral  and  mental. 

II.— SEPTIC  ANAEMIA: 

(a)  As  an  Independent  Anaemia; 

( b )  As  a  Complication  of  Pernicious  Anaemia. 

Interesting  and  informing  as  the  foregoing  facts  may  be 
regarding  the  great  haemolytic  disease,  au  even  greater 
interest  and  practical  importance  attaches  to  the  second 
outcome  of  my  studies  regarding  anaemias.  That  outcome 
is  the  complete  differentiation  of  another  form  of  anaemia 
which  I  have  termed  septic  anaemia  :  and  the  discovery  of  the 
great  part  it  plays  not  only  as  an  anaemia  existing  by  itself, 
but  even  more  as  a  frequent  accompaniment  and  complica¬ 
tion  of  other  forms  of  anaemia,  aud  indeed  of  other  diseases. 

Its  discovery  arose  out  of  my  studies  (in  1900)  regarding 
the  presence  of  the  common  septic  conditions  I  termed  oral 
sepsis  as  an  intense  complication — not  the  causa  causans 
{pace  many  erroneous  statements) — of  the  great  haemolytic- 
disease  pernicious  auaemia  marked  by  sore  tongue,  as  I  have 
described  in  the  previous  section.  1  find,  namely,  that  this 
oral  sepsis  itself  can  and  often  does  cause  a  form  of  anaemia 
quite  different  from  the  haemolytic  anaemia  of  the  sore 
tongue  disease.  The  anaemia  so  caused  is  not  an  anaemia 
sui  generis  as  the  former  is;  it  is  an  anaemic  condition  pro¬ 
duced  by  long-standing  sepsis— chiefly  streptococcal— such  as 
accompanies  dental  disease,  or  may  be  found  from  time  to  time 
in  adjacent  parts,  especially  the  antrum  and  nasal  air  sinuses. 

This  septic  anaemia  is,  in  my  experience,  the  commonest 
form  of  all  anaemias.  It  varies  much  in  degree,  often  mild, 
but  at  times  very  severe,  simulating  and  approaching  even 
that  of  the  sore  tongue,  haemolytic  anaemia — for  example, 
down  to  20  per  cent,  of  red  cells.  But  it  differs  totally  in  its 
pathology  from  the  above-mentioned  glossitic  (or  pernicious) 
anaemia  in  being  non-haemolytic,  and  in  owing  its  character 
to  deficient  blood  formation,  just  as  much  as  the  haemolytic 
anaemia  owes  its  character  to  excessive  blood  destruction. 
The  cause  of  it  in  nine-tenths  of  cases  is,  as  I  have  just 
stated,  unrecognized  and  very  common  sepsis,  connected  with 
bad  teeth  and  periodontal  disease  (pyorrhoea)-* “ oral  sepsis”; 
in  other  cases  it  is  overlooked  sepsis  in  the  antrum  and  nasal 
sinuses. 

But,  as  I  have  stated,  the  intense  clinical  interest  of  this 
anaemia  is  that  it  may  not  only  exist  alone.  Far  more 
frequently  _  it  exists  along  with  and  complicates  other 
i  anaemias  in  which  similar  conditions  of  oral  sepsis  are 
present,  and  herein  lies  part  of  the  great  importance  of  oral 
sepsis  in  connexion  with  the  disease  called  pernicious  anaemia. 


424  MARCH  18,  iQ22j  “PERNICIOUS  ANAEMIA’  AND  “SEPTIC  ANAEMIA."  [  Medical  Journal 


“  Glossitic  Anaemia  ”  plus  “  Septic  Anaemia  ”  in  the 
same  Patient :  Importance  of  Oral  Sepsis 
as  a  Complication. 

In  addition  to  the  history  or  presence  of  sore- tongue  lesions, 
which  I  regard  as  of  utmost  diagnostic  importance,  the  mouth 
in  glossitic  anaemia  patients  generally  presents  when  first 
seen  another  class  of  infective  lesions  connected  not  with  the 
tongue  but  with  the  teeth.  There  are  the  septic  conditions 
which  I  term  “oral  sepsis”  (1900).  I  have  kept  them  apart 
from  the  glossitic  lesions  because  they  are  of  a  different 
character  and  significance.  However  bad  they  may  be  they 
do  not  in  the  absence  of  sore  tongue  or  its  history  point  to 
the  diagnosis  of  the  idiopathic  haemolytic  disease,  glossitic 
anaemia.  On  the  other  hand,  any  history  of  sore  tongue, 
however  slight  it  may  be,  in  an  auaemic  patient  should  raise 
the  suspicion  of  this  haemolytic  disease,  even  if  little  or  no 
oral  sepsis  is  present. 

In  most  cases,  however,  the  conditions  of  oral  sepsis 
presented  when  the  patient  first  comes  under  notice  are  very 
bad.  Thus  to  quote  only  one  case  : 

“Many  of  liis  teeth  are  quite  loose,  both  in  the  upper  and  lower 
jaw;  they  are  all  very  septic,  showing  periodontitis,  pyorrhoea, 
and  calcareous  tartar  deposits,  and  much  septic  gingivitis,  and 
there  are  in  addition  a  number  of  carious  teeth  and  septic  stumps. 
He  has  neglected  his  teeth,  and  has  been  in  the  habit  of  himself 
pulling  them  out  as  they  became  loose.” 

A  pretty  septic  story  is  thus  presented  by  such  cases— a 
story  prior  to  1900  invariably  present  in  all  cases  throughout 
the  history  of  the  disease,  aud  still  presented  in  some 
degree  or  other  by  every  case  when  it  first  comes  under 
notice. 

What  is  the  importance  of  these  septic  lesions  around  the 
teeth?  It  is,  I  find,  of  a  threefold  character,  to  which  I  draw 
your  special  attention. 

1.  Power  of  Producing  Septic  Anaemia.— The  one  to  which  I  am 
specially  drawing  your  attention  to-day  is  the  power  of  chronic 
streptococcal  sepsis  per  se  in  producing  a  definite  and  sometimes 
extieme  degree  of  the  anaemia  I  have  termed  “septic  anaemia.” 
But  important  as  this  is  in  connexion  with  the  prevalence  of  oral 
sepsis  and  the  part  it  is  thus  playing  in  causing  all  sorts  of  degrees 
of  anaemia— for  example,  in  young  children,  young  adults,  and 
especially  in  young  girls  who  are  already  so  liable  to  anaemia  of 
non-infective  nature— this  power  per  se  of  producing  anaemia  by  no 
means  exhausts  its  special  importance  as  a  complication  of  the 
haemolytic  disease,  glossitic  anaemia.  For  in  this  latter  disease 
the  tongue  is  the  seat  of  lesions  which  cause  cracks  and  fissures 
and  abrasions  of  its  covering  epithelium,  exposing  it  therefore  in 
special  degree  to  any  septic  infection  in  the  mouth.  And  when 
one  remembers  how  constantly  the  tongue  is  in  movement,  ex¬ 
panding  and  contracting,  it  must  act  like  a  sponge  in  absorbing  the 
intense  streptococcal  sepsis  present  in  many  cases,  thereby  favour¬ 
ing  the  production  of  septic  anaemia.  Furthermore,  the  action  of 
septic  infection  is  to  retard  blood  formation  in  the  bone  marrow 
(a  pale  bone  marrow).  It  thus  counteracts  the  action  of  the 
haemolytic  infection,  which  is  to  stimulate  blood  formation  (red 
bone  marrow).  The  removal  of  the  sepsis  therefore  frees  the  bone 
marrow  from  a  markedly  depressing  influence,  aud  allows  the  full 
compensatory  powers  of  the  bone  marrow  free  play.  The  result  is 
shown  by  the  remarkable  and  increased  powers  of  recovery  of  the 
haemolytic  disease  on  removal  of  the  sepsis. 

2.  Power  of  Producing  “  Septic  Gastritis  ”  and  “  Septic  Enteritis."— 
In  this  latter  disease  oral  sepsis  plays  another  important  part— the 
one  which  first  drew  my  attention  to  it,  and  the  one  which  I 
endeavoured  to  describe  in  my  first  account  of  this  subject  in  1900. 
That  part  is  the  power  of  oral  sepsis  in  inducing  unhealthy  condi¬ 
tions  of  catarrh  in  the  stomach  and  intestine  (“  septic  gastritis  ”  and 
“  septic  enteritis,”  as  I  termed  them) — in  the  alimentary  tract.  It 
is  these  that  constitute  the  class  of  “certain  favourable  condi¬ 
tions  ”  which  in  my  first  studies  in  1890  I  concluded  to  be  necessary 
for  the  contraction  of  the  haemolytic  infection  (a  specific  one) 
underlying  the  haemolytic  disease  and  glossitic  anaemia.  My 
studies  have  fully  confirmed  the  importance  of  this  action  of  oral 
sepsis.  Prior  to  1900  the  most  distressing  features  of  that  disease 
were  the  frequency  of  gastric  and  intestinal  symptoms  :  the  loss  of 
appetite,  the  distaste  for  food,  the  nausea,  recurrent  sickness  and 
vomiting,  the  looseness  of  bowels,  or  the  recurrent  aud  oftentimes 
persistent  diarrhoea  which  marked  the  progress  of  this  disease— 
for  example,  vomiting  every  day  for  two  or  three  months.  While 
symptoms  of  gastro-intestinal  disturbance  are  still  definite  features 
of  the  disease,  I  never  see  nowadays  this  class  in  the  severe  degree 
I  formerly  witnessed  in  every  case.  All  the  patients  recently  under 
my  care  have  indeed  been  singularly  free  from  them,  except  from 
time  to  time  in  slight  degree.  I  attribute  this  happy  result  to  the 
removal  of  all  oral  sepsis— all  teeth  from  the  cases — and  to  the 
consequent  removal  of  that  factor  as  a  potential  cause  of  gastric 
and  intestinal  trouble,  or  as  a  potential  complication  and  adjuvant 
of  the  action  of  the  specific  haemolytic  lesions  that  may  be,  and  in 
all  cases  are,  present  in  some  part  or  other  of  the  gastric  or 
intestinal  mucosa. 

3.  Septic  Lesions  around  the  Teeth  as  Seats  of  Haemolytic  Infec¬ 
tion  of  Glossitic  Anaemia. — But  a  third  (and  in  my  judgement  the 
most  important)  part,  from  a  pathological  point  of  view,  played 
by  oral  sepsis  in  connexion  with  the  haemolytic  disease,  glossitic 
anaemia,  is  the  one  I  have  now  indicated.  This  is  that  the 


lesions  around  septic  teeth,  the  open  wounds  connected  with 
septic  gingivitis — for  example,  especially  under  calcareous  masses 
of  tartar — the  pyorrhoea,  the  carious  roots,  the  presence  of  gold 
caps  or  bridges,  et  hoc  genus  omne,  are  lesions  in  which  the  haemolytic 
infection  of  the  disease  also  takes  root  and  by  which  its  persistence 
in  the  body  is  favoured.  So  important  is  this  that  in  my  observa¬ 
tion  the  first  seat  of  that  infection  is  in  all  probability  in  most 
cases  such  open  septic  lesions  around  the  teeth.  It  incubates 
itself  there,  thence  spreads  to  the  tongue,  which  afterwards 
becomes  its  special  seat,  and  thence  spreads  to  the  mucosa  of  the 
stomach  and  intestine. 

In  short,  the  exact  pathogeny  of  this  disease — its  mode  of 
spread — could  not  be  better  described  than  in  thr  words  used 
by  one  patient  regarding  it : 

“  His  illness  began  with  sore  tongue;  his  tongue  always  got  in¬ 
flamed  every  three  weeks,  accompanied  by  some  discomfort  in  the 
stomach  and  lower  down,  as  if  he  were  inflamed  all  the  way  dowm.” 

Or  as  another  equally  well  described  it: 

“  Tongue  became  sore  about  three  weeks  ago.  The  soreness 
seems  to  go  right  through  to  back  passage.  It  appears  to  be 
perfectly  well  for  a  time ;  then  a  relapse  occurs  every  two  or  three 
weeks.” 

Or  as  another  described  it : 

“His  illness  began  with  sore  tongue,  quickly  followed  by 
yellowish  complexion  (haemolysis)  and  great  weakness  (anaemia). 
He  told  several  doctors  that  he  thought  the  sore  tongue  had  some¬ 
thing  to  do  with  it,  but  they  attached  no  importance  to  it.” 

If  this  be  the  character  of  the  haemolytic  infection — 
namely,  located  in  the  tongue,  mucosa  of  stomach  and 
intestine,  and  wakening  into  activity  every  two  or  three 
weeks — the  importance  of  open  septic  wounds  around  the 
teeth,  in  the  sockets  of  the  teeth,  and  in  the  bone  around  the 
sockets,  as  the  seats  of  the  haemolytic  infection  becomes 
extreme.  For  this  infection  is  undoubtedly  present  in  the 
tongue,  and  must  invariably  be  passing  from  the  lesions  of 
the  tongue  to  the  sockets  of  the  teeth.  Or,  conversely,  if 
preserved  in  the  lesions  around  the  teeth,  it  must  constantly 
be  passing  to  the  tongue  (stomach  and  intestine),  grievously 
aggravating  the  amount  of  the  haemolytic  infection  already 
present. 

A  circulus  vitiosus  is  thus  created  between  the  tongue 
lesions  and  the  oral  septic  lesions.  Therefore  this  oral  sepsis 
in  this  great  haemolytic  disease  glossitic  anaemia,  already 
characterized  by  the  great  persistence  of  its  own  infection, 
is  of  altogether  supreme  importance.  So  great  is  the  part  it 
plays  that  in  my  judgement  there  is  no  safety  from  it  in 
this  disease  except  by  the  radical  measure  of  removing  every 
tooth — whether  bad  or  apparently  good — in  order  to  remove 
all  the  potential  haemolytic  infection  which  may  be  present 
in  the  septic  lesions  around  teeth  already  diseased,  or  that 
may  subsequently  find  root  in  teeth  which,  although  appa¬ 
rently  good  at  the  time,  may  later  on  become  diseased. 
I  have  never  failed  to  see  immediate  benefit  follow  the 
removal  of  even  one  or  two  bad  teeth,  and  groat  benefit 
follow  the  removal  of  as  many  as  seemed  bad  or  doubtful. 
But  I  have  never  failed  to  regret,  in  every  case  I  have  seen, 
when  watching  its  subsequent  course — and  seeing  how  per¬ 
sistent  the  haemolytic  infection  is — that  I  have  not  been 
allowed  to  remove  all  the  teeth  in  the  first  instance,  in 
order  to  get  rid  once  and  for  all  of  the  important  potential 
complication  of  new  seats  of  infection  being  formed  around 
teeth  as  they  subsequently  become  bad. 

Frequency  of  Oral  Sepsis  in  “  Glossitic  Anaemia .” 

On  this  point  I  have,  since  I  first  announced  it  in  1900, 
had  no  manner  of  doubt — such  as  many,  including  not 
a  few  teachers,  seem  apparently  to  have,  judging  from 
what  I  sometimes  hear.  Their  furthest  admission  regarding 
the  matter  does  not  go  beyond  the  very  guarded  and  non¬ 
committal  one  that  “  I  am  inclined  to  think  there  may 
be  something  in  it,  although,  of  course,  not  as  much  as  you 
believe.  Why,  I  have  seen  cases  of  pernicious  anaemia 
without  any  teeth!”  (Many  such  cases  are  now  being  seen 
—  since  1900,  when  the  importance  of  removing  septic  teeth 
was  first  drawn  attention  to.  Further,  pernicious  anaemia 
is  far  more  common  in  hospitals  than  formerly  was  the  case, 
for  the  reason  that  far  more  chronic  cases  are  now  alive.) 

My  own  doubts  have  long  been  dispelled,  as  theirs  also 
would  have  been,  by  the  painful  and  tragic  experience  I  had 
shortly  after  1900  of  seeing  several  scores  of  private  patients 
in  rapid  succession  in  the  course  of  a  few  years,  all  of  them 
presenting  features  of  sepsis  in  the  teeth  and  mouth  that 
were  perfectly  lamentable.  The  majority  of  them  were 
found  at  death’s  door,  literally  sodden  with  neglected  sepsis, 
in  addition  to  their  real  severe  disease,  although  on  an 
average  they  had  had  their  disease  on  them  for  about  two 
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years  before  I  saw  them.  So  bad  was  it  that  I  found  it  im¬ 
possible  to  carry  out  the  measures  of  antisepsis  and  removal 
of  septic  teeth  which  were  clearly  indicated,  albeit  at  that 
time  doubtfully  regarded  alike  by  the  doctor  and  still  more 
by  the  patient.  (“  It  beats  me  to  understand  what  my  teeth 
have  got  to  do  with  my  disease,”  as  one  patient  in  a  desperate 
state  remarked.) 

The  worst  experience  was  of  seeing  the  great  majority  of 
these  earlier  patients  die  within  an  average  of  three  and 
two-third  months  from  the  time  of  my  seeing  them.  Thus,  out 
of  my  first  group  of  44  private  cases,  death  occurred  in  35  cases  : 
14  in  less  than  a  month  (most  of  them  within  a  few  days), 
16  within  two  months,  21  within  three  months,  25  within  four 
months,  27  within  five  months,  28  within  six  months,  31  within 
seven  months,  and  35  within  eight  months. 

That  picture  represents  the  severity  and  character  of 
the  great  idiopathic  anaemic  disease  which  throughout  my 
studies  I  have  designated  “pernicious  anaemia  ” — the  disease 
which  I  find  to  be  distinguished  by  itsglossitic  and  haemolytic 
features,  the  disease  to  which  I  therefore  now  give  the  title 
of  “glossitic  anaemia.”  Such,  however,  is  not  the  picture 
which  that  disease  may,  since  1900,  present  if  it  be  freed 
from  sepsis  and  the  septic  anaemia  which  complicates  it. 
It  remains  the  same  disease  sui  generis.  But  when  thus 
freed  from  sepsis  it  presents  milder  clinical  features  and  a 
much  better  clinical  course  than  anything  it  was  ever  capable 
of  showing  prior  to  1900,  before  the  era  of  antisepsis  in 
anaemia  which  then  commenced. 

Increased  Powers  of  Becovery  after  Bemoval 
of  Sepsis. 

When  sepsis  is  removed  what  is  the  result?  Are  the 
powers  of  recovery  of  this  haemolytic  anaemia  thereby 
increased  ?  Are  the  features  or  course  of  the  disease  when 
freed  from  sepsis  and  septic  anaemia  in  any  degree  modified 
from  that  presented  by  the  disease  previous  to  1900,  when 

1  first  formulated  my  conclusions  ? 

My  own  experience  is  that  they  are  notably  modified.  The 
full  true  features  of  this  idiopathic  haemolytic  disease,  when 
thus  freed  from  sepsis,  have  been  presented  to  me  time  and 
again  during  the  past  twenty  years,  as  they  never  were  seen 
and  never  existed  before.  The  dreadful,  hopeless  pictures 
which  it  formerly  presented  I  never  now  see  in  any  of  my 
cases  in  whom  I  have  been  able  to  carry  out  the  full  measures 
of  antisepsis  I  consider  necessary.  However  severe  the 
disease  may  be— and  it  is  always  severe;  however  sharp  its 
individual  attacks  may  be — and  they  can  be  of  the  severest 
character  (for  instance,  the  patient  lying  in  a  state  of  uncon¬ 
sciousness  and  coma  for  a  whole  week,  the  doctor  giving  no 
hope,  and  stating  that  the  patient  could  not  last  till  the 
morning,  as  in  one  of  the  last  cases  seen) :  I  have  time  and 
again  seen  the  patient  recover,  as  if  by  a  miracle,  and  restored 
in  two  or  three  months,  sometimes  even  in  a  month  or  two, 
to  an  appearance  of  robust  health  and  vigour,  with  high 
colour,  high  blood  count  (90  per  cent.),  declaring  that  he  had 
never  felt  so  well  in  his  life.  (In  the  case  above  referred  to 
the  patient  came  and  reported  herself,  apparently  a  picture 
of  perfect  health  with  beautiful  complexion  and  colour,  two 
months  after  she  had  been  at  death’s  door.) 

These  results,  indicating  better  powers  of  recovery  of  this 
disease,  may  possibly,  it  may  be  said,  be  due  to  improved 
methods  of  treatment  of  the  disease — for  instance,  to  the  use  of 
salvarsan,  neo-salvarsan,  novarsenobillon,  transfusion,  excision 
of  spleen,  better  methods  of  giving  arsenic,  etc.,  of  which  one 
reads  from  time  to  time  in  connexion  with  the  treatment  of 
such  cases.  But  in  the  group  of  150  cases  under  my  care 
duting  the  thirteen  years  1900  to  1913  I  have  used  no 
new  method  of  treatment  other  than  the  antiseptic  treatment 
against  gastro-intestinal  sepsis,  which  I  recommended  for  the 
first  time  in  1890,  and  the  measures  of  oral  antisepsis  which  I 
recommended  in  1900.  I  have  only  on  one  occasion  injected 
salvarsan;  I  have  never  used  the  other  arsenical  drugs  of 
this  character;  I  have  never  injected  arsenic  hypodermically; 
and  finally,  as  regards  arsenic,  I  have  never  given  a  dose  of 
more  than  5  minims  at  a  time,  and  my  usual  dose  has  been 

2  to  3  minims  given  by  the  mouth  in  the  form  of  liquor 
arseniealis.  If  my  cases  have  shown  the  increased  powers 
of  recovery  I  have  above  described,  as  they  undoubtedly 
have,  the  only  new  measure  of  treatment  with  which  their 
improvement  can  be  associated  has  been  the  great,  and 
to  my  mind  the  all-important,  one  of  strictest  antisepsis 
above  referred  to,  thereby  enabling  the  disease  to  manifest  its 
own  great  poivers  of  recovery  when  freed  from  complicating 
sepsis. 


III. — POWERS  OF  RECOVERY  IN  GLOSSITIC 
ANAEMIA. 

The  outcome  as  regards  the  nature  of  severe  anaemias 
being  as  I  have  above  stated,  the  results  of  the  measures  of 
treatment  directed  to  the  removal  of  sepsis  may  be  briefly 
summed  up  as  follows  : 

The  results  show  a  rapidity,  degree,  and  increasing 
permanence  of  recovery  of  “  pernicious  anaemia  ”  patients 
under  my  care  of  a  very  striking  character,  far  exceeding 
anything  that  I  ever  saw  before  1900,  and  much  more 
common  now  than  I  ever  saw  up  to  1900. 

The  rapidity  and  degree  of  immediate  recovery  are  indeed 
most  remarkable.  Formerly  I  used  to  be  quite  pleased  when 
I  got  a  recovery  up  to  60  per  cent,  of  red  cells  in  the  course 
of  four  or  five  months.  Now  I  am  accustomed  to  see  rises 
of  from  20  or  30  per  cent,  up  to  60,  70,  80,  and  90  per  cent,  in 
periods  varying  from  one  month  up  to  three  months.  I  show 
you  a  few  of  these  results  in  eight  cases  of  pernicious 
anaemia  selected  almost  at  random — seven  of  them  from 
cases  under  my  care  during  the  past  year  of  my  hospital 
work.  All  the  cases  show  a  very  immediate  and  striking 
degree  of  blood  improvement,  as  will  be  seen  by  the  rises  set 
out  in  the  following  table : 

34  per  cent,  to  76  per  cent,  in  seven  weeks,  and  then  to 
88  per  cent,  four  weeks  later. 

25  per  cent,  to  78  per  cent,  in  eight  weeks,  and  then  to 
90  per  cent,  two  weeks  later. 

38  per  cent,  to  76  per  cent,  in  nine  weeks. 

21  per  cent,  to  78  per  cent,  in  four  months. 

28  per  cent,  to  84  per  cent,  in  two  months. 

27  per  cent,  to  67  per  cent,  in  four  weeks,  then  up  to  90  per 
cent,  four  months  later,  at  which  level  it  remained 
(with  three  short  breaks)  for  three  years,  and  then  con¬ 
tinued  for  fifteen  years,  when  the  patient  died  of 
another  disease. 

18  per  cent,  to  71  per  cent,  in  four  weeks,  and  102  per  cent,  iu 
eight  weeks. 

38  per  cent,  to  105  per  cent,  in  four  weeks. 

In  comparison  with  the  foregoing  I  give  my  experiences  in 
the  first  18  private  cases  I  saw  (1S90-1901)  prior  to  the 
period  of  oral  antisepsis  which  I  introduced  in  1900 : 


Course  of  18  Cases  observed,  1890-1901. 
Fatal  within  1  month 
,,  ,,  4  months 

,,  ,,  8  months 

„  ,,  1  year  ....  ...  ... 


8  cases. 
13  „ 

15  „ 

16  „ 


Increasing  Chronicity  of  the  Haemolytic  Disease  (“  Glossitic 
Anaemia  ”)  as  shown  by  Percentage  of  Bed  Cells  in  171  Blood 
Counts  in  13  Cases  at  Various  Stages  up  to  15  Years. 


Percentage  of 

No.  of 

Percentage  of 

Red  Cells. 

Counts. 

Counts. 

105-90 

.  18 

10 

—  10 

89-80 

.  14 

8 

79-70 

.  22 

13 

—  21 

69-60 

.  25 

14 

59-50 

.  26 

15 

—  29 

49-40 

.  18 

10 

39-30 

.  24 

14 

—  24 

29-20 

.  18 

10 

19-  8 

.  6 

..,  3 

—  13 

bring  out  in 

the  foregoing  table  the 

most  remarkable 

fact  regarding  blood  changes,  probably  new  to  you,  to  which 
I  draw  your  special  attention.  That  fact  is  the  increasing 
chronicity  of  the  disease  as  shown  by  the  degree  of  its 
blood  changes.  In  the  mind  of  everyone  the  disease  called 
“  pernicious  anaemia  ”  is  specially  associated  with  extra¬ 
ordinarily  low  blood  counts.  When  we  think  of  it,  we  think 
of  low  percentages  of  20  or  30  per  cent,  causing,  as  I  have 
had  frequent  occasion  to  observe,  most  extreme  alarm. 
These  low  counts  are  undoubtedly  presented  at  some  period 
or  other  in  the  course  of  the  disease.  But  what  is  not 
generally  known  is  that  these  low  counts  only  occur  during 
the  acute  attacks  which  characterize  the  disease,  and  that 
these  attacks  occur  generally  only  once  a  year.  They  last  a 
varying  period  of  two  to  three  months.  But  the  acute  stage 
in  which  the  blood  count  is  as  low  as  20  to  30  per  cent,  may 
last  only  about  a  pi^nth  or  two;  and  during  the  latter  part  of 
that  period,  as  I  have  time  and  again  seen,  the  patient  may 
be  feeling  well  and  on  the  high  road  to  recovery,  even 
although  his  blood  count  remains  only  30  to  40  per  cent. 
Moreover,  it  is  during  these  attacks  while  the  patient  is 
under  observation  that  most  blood  counts  are  made. 

Bearing  the  above  facts  in  mind,  the  most  remarkable 
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result  that  appears  from  the  above  table  is  that  only  13  per 
cent,  of  the  total  counts  were  below  30  per  cent. ;  24  per  cent, 
were  between  30  and  less  than  50  per  cent.;  29  per  cent,  were 
between  50  and  less  than  70  per  cent.  ;  no  fewer  than  21 
per  cent,  were  between  70  and  less  than  90  per  cent.;  and 
finally  no  fewer  than  10  per  cent,  were  90  up  to  as  high  as 
105  per  cent.- 

An  anaemic  disease,  in  which  31  per  cent,  of  the  blood 
counts  in  its  various  stages  are  over  70  per  cent.,  and  29  per 
cent,  are  between  50  and  69 — a  total  of  60  per  cent,  with  over 
50  per  cent,  of  red  cells,  including  no  fewer  than  10  per  cent, 
with  percentages  between  90  and  105  per  cent. :  such  is  the 
haemolytic  disease  termed  “  pernicious  anaemia.”  One  might 
almost  say  :  “Even  if  one  calls  it  anaemia  on  account  of  the 
degree  of  anaemia  which,  when  active,  it  does  undoubtedly 
show,  why  call  it  by  the  ferocious  prognostic  title 
‘pernicious,’  if,  as  stated,  it  may  run  a  course  as  long  as  ten 
to  thirteen  years,  or  even  longer  ?  Why  saddle  the  sufferer 
with  the  unnecessary  misery  of  such  a  name?  ” 

The  facts,  in  my  experience  of  the  disease,  are  those  I  have 
just  stated,  aud  the  question  thus  put  is  one  which  I  think  is 
fully  justified.  I  only  know  the  result — namely,  that  the 
dreadful  name  “pernicious,”  having  been  foisted  upon  English 
medicine  about  fifty  years  ago  from  German  sources,  and 
given  to  this  anaemia,  to  which  English  medicine  had  given 
the  title  of  “  idiopathic  ”  (1855),  or  still  more  definitely  “  most 
idiopathic”  (1822),  is  still  retained,  with  the  result  that  “it 
makes  the  flesh  creep  ”  whenever  the  name  is  mentioned.  It 
hangs  liko  a  gravestone  round  the  neck  of  the  sufferer,  not 
only  when  he  is  ill,  but  also  during  long  intervals  when  he 
may  not  only  feel,  but  actally  be,  very  well. 

If  this  disease  throughout  its  entire  course  be  not  charac¬ 
terized  by  an 'excessive  degree  of  anaemia,  aud  if  the  degree 
of  anaemia  actually  present  does  not  prevent  the  patient 
from  feeling  and  being  very  well,  what  other  name  than 
pernicious  can  be  given  to  it  to  indicate  that  even  at 
the  times  when  blood  counts  are  high  (for  example,  80  to 
100  per  cent.)  the  disease  is  still  present,  and  may  in 
all  probability  recur  if  not  continuously  watched— some 
name  that  in  the  absence  of  blood  changes  may  indicate 
its  presence  or  its  possible  recrudescence?  A  name  that  would 
in  the  intervals  of  recovery  give  this  information  aud  help 
would  indeed  be  a  godsend  to  the  sufferer  and  the  observer. 
Such  a  name  could  in  my  judgement  be  given  to  it — a  name 
connoting  one  of  the  chief  seats  of  the  haemolytic  infective 
lesions  underlying  this  great  haemolytic  disease.  That  lesion 
is  the  curious  and  recurrent  sore  tongue — one  of  its  earliest 
and  one  of  its  most  persistent  features — “  a  most  peculiar 
glossitis,”  first  described  by  me  thirty  years  ago  (1890), 
characterizing  “  a  most  peculiar  and  idiopathic  anaemia.” 

“  Glossitic  anaemia  ”  would  be  the  name  that  would  of  all 
others  in  my  experience  best  connote  this  great  haemolytic 
disease,  help  in  its  early  diagnosis  even  within  a  few  weeks 
of  its  onset  and  in  its  control  by  treatment  throughout  its 
course,  by  directing  continuous  attention  to  one  of  its  earliest 
and  most  constant,  most  characteristic,  and  most  easily 
recognized  features. 

The  name  “pernicious”  which  it  bears  fulfils,  on  the  other 
hand,  not  a  single  purpose  connected  with  the  art,  science,  or 
practice  of  medicine.  It  is  false,  misleading,  hurtful,  and 
harmful ;  it  is  mischievous,  prejudicial,  disadvantageous,  dis- 
serviceable  ;  it  is  unlucky,  sinister,  obnoxious,  oppressive,  burden¬ 
some;  it  is  inauspicious,  destructive,  and  venomous;  it  is  bad,  as 
bad  as  can  be,  ill-contrived,  ill-conditioned,  grievous,  deplorable, 
lamentable,  and  pitiable ;  it  is  wrong,  shocking,  hateful,  detest¬ 
able,  and  confounded;  it  is  inadvisable,  unprofitable,  inexpedient, 
useless,  unskilful,  and  hopeless. 

The  measure  to  which  it  is  all  these  is  such  that  one  of  the 
requests  I  constantly  receive  from  doctors  is  not  to  mention  the 
name  of  his  disease  to  the  patient,  as  it  would  unduly  alarm  him  ! 

If  I  might  be  allowed,  I  would  make  an  urgent  appeal  to  all 
teachers  and  writers,  in  the  interests  alike  of  clinical  medicine, 
scientific  medicine,  the  art  of  medicine,  and  the  practice  of  medi¬ 
cine,  to  drive  the  accursed  name  out  of  the  nomenclature  of 
diseases,  and  substitute  for  it  the  name  which  I  have  finally  sug¬ 
gested,  which  is  the  opposite  of  “  pernicious  ” — namely,  beneficial, 
valuable,  serviceable,  advantageous,  profitable,  edifying;  pro¬ 
pitious,  hope-giving,  fair,  genuine,  and  true  ;  unexceptionable  and 
unobjectionable. 

“  Pernicious  ”  Traditions. 

Such  briefly  are  the  features  of  this  disease  as  revealed  to 
me  by  my  studies  for  the  past  thirty-three  years — one-third 
of  the  total  history  of  the  disease.  In  the  case  of  any  other 
disease  of  an  obscure  nature,  new  facts  concerning  it  would 
be  welcomed,  and  at  once  assimilated  aud  incorporated  in  the 
body  of  knowledge  regarding  it.  But  in  the  case  of  this 
disease,  it  may  be  said  that  “  in  vain  is  any  new  information 


supplied.”  For  the  whole  gi’ound  is  already  occupied — not  by 
facts,  but  by  firmly  rooted  traditions,  associated  not  so  much 
with  the  disease  as  with  the  name  “  pernicious  ’’ — pernicious 
traditions,  as  they  may  indeed  be  correctly  termed.  These 
traditions  are  that  the  anaemia  so  called  is  a  mystery :  that 
nothing  definite  is  known  about  it;  that  its  chief  character 
indeed  is  that  nothing  definite  can  be  known  about  it; 
certainly  that  nothing  definite  can  be  done  for  it;  that  there 
is  little  or  no  hope  for  its  recovery — so  little,  indeed,  that  if 
it  does  recover  it  cannot  have  been  ilie  disease.  In  con¬ 
nexion  with  it  more  than  with  any  other  disease  the  current 
teaching  was,  and  apparently  from  some  recent  experiences 
in  examining  students  still  is,  expressed  in  the  succinct 
formula:  “Very  little  is  known  about  this  disease”;  “Its 
pathology  is  not  at  all  known.”  This  teaching  has  sunk 
deep  into  the  minds  of  the  profession,  and  is  equally  well 
known  to  the  unfortunate  sufferers. 

Nevertheless,  the  actual  facts  in  my  experience  are  that 
I  know  of  no  disease  in  medicine  more  clearly  defined  in  all 
its  features  from  start  to  finish  than  this  disease ;  none 
whose  pathology  has  been  more  fully  worked  out  in  all  its 
many  relations  (in  the  blood,  liver,  spleen,  bone  marrow;  in 
its  striking  infective  lesions  in  the  tongue;  in  its  neuro¬ 
toxic  lesions  and  manifestations) ;  none  whose  mode  of  onset, 
features  of  invasion,  and  clinical  features  and  progress  from 
day  today,  month  to  month,  and  year  by  year,  have  been  made 
more  clear,  or  can  at  any  time  be  more  clearly  and  certainly 
predicted  by  me.  Lastly,  I  know  of  no  disease  whose  study 
lias  directly  or  indirectly  led  to  the  introduction  of  new 
measures  of  prevention,  treatment,  or  control,  applicable  not 
only  to  itself  but  to  all  other  forms  of  anaemia,  and  to  a  whole 
range  of  other  general  diseases. 
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Although  sterility  is  naturally  of  keen  interest  to  the  indi¬ 
vidual  who  is  anxious  to  have  a  child,  it  is  of  more  vital 
moment  to  the  millions  constituting  the  State.  The  question 
becomes  one  of  national  concern,  for  upon  a  good  average 
birth  rate  depends  the  maintenance  of  the  race.  The  popu¬ 
lation  of  a  country  is  estimated  by  the  balance  of  births  over 
deaths,  and  immigration  over  emigration  to  other  countries. 
It  is  quite  evident  that  if  there  is  a  declining  birth  rate  in 
any  nation,  and  it  is  persistent,  nothing  really  matters  as  to 
its  wealth,  ability,  or  accumulation  of  art  treasures,  for  it  is 
decadent,  and  must  be  considered  doomed.  Therefore  every¬ 
thing  which  science  can  do  to  produce  healthy  bodies,  sani¬ 
tary  surroundings,  abundance  of  good  food  at  a  cheap  rate, 
and  labour  with  proportionate  rest,  should  be  supported  by 
tho  State.  We  know  that  healthy  men  and  women  living  in 
wedlock  should  “  be  fruitful  and  multiply  ”  if  in  hygienic 
surroundings,  because  congenital  sterility  or  unavoidable 
sterility  is  rare,  both  iu  men  and  women.  Therefore  it  has 
been  truly  said  that  the  percentage  of  sterility  is  the  index 
to  the  morals  of  a  nation.1  As  we  know  that  of  late  years 
the  number  of  children  born  in  each  family  has  steadily  de¬ 
clined  from  its  former  average  it  is  evident  that  this  matter 
becomes  one  of  State  importance. 

I  have  taken  the  following  from  the  annual  report  of  the 
Registrar- General,  and,  without  producing  all  the  figures, 
may  state  that  in  England  and  Wales,  from  1897,  when  there 
were  921,693  births,  with  a  rate  of  29.7  per  1,000,  the  numbers 
have  gradually  fallen  to  668,340  births,  with  a  rate  of  17.8 
per  1,000,  iu  the  year  1917.  In  1918  the  birth  rate  was  17.7 
and  the  civilian  death  rate  17.6, 2  and  in  1919  the  birth  rate 
was  18.5. 

Between  1840  and  1880  the  birth  rate  of  England  and 
Wales  may  be  regarded  as  having  been  stationary  at  about 
35  per  1,000,  so  that,  compared  with  the  above,  the  descent 
to  17.8  per  1,C00  is  serious.  In  London  alone,  from  133,616 
births,  with  a  rate  per  1,000  of  30  in  1897,  there  was  a  fall 
to  80,554.  with  a  rate  per  1,000  of  17.5.  Even  between  1877 
aud  1909  there  was  a  reduction  of  the  birth  rate  in  England 
of  over  28  per  cent. 

The  tables  of  the  present  official  census  show  that  as 
regards  natural  increase — that  is,  tho  balance  of  births  over 
deaths — the  numbers  recorded  from  1911  to  1914  may  only  be 
compared  with  those  of  earlier  years,  but  not  later.  The  fall  iu 
the  birth  rate  during  1915  to  1918  was  from  20  to  25  per  cent, 
below  wliat  might  have  been  expected  in  normal  circum¬ 
stances,  and  can  therefore  be  attributed  to  the  war,  but  the 
actual  amount  of  the  figures  during  the  intercensal  period  is 
not  nearly  sufficient  to  compensate  for  the  deficiencies  of  the 
preceding  years.3 

The  quarterly  official  return  of  births  registered  during  the 
June  quarter  of  1920  for  England  and  Wales  shows  22,417 
fewer  births  than  for  the  March  quarter,  aud  of  these  births 
12,132  were  illegitimate.  In  the  September  quarter  of  last 
year  there  were  15,017  fewer  births  than  in  the  same  quarter 
of  1920,  and  10,466  less  iu  number  than  in  the  previous 
quarter  of  1921.  Of  the  births  9,876  were  illegitimate. 

I  do  not  consider  that  we  are  one  whit  better  morally  than 
other  nations,  although  there  can  be  no  question  about  our 
wishing  to  appear  so  in  the  eyes  of  those  nations.  In  the 
case  of  our  illegitimate  children  we  are  eager  to  hide  them 
away,  and,  in  most  cases,  to  allow  them  to  be  brought  up 
quite  regardless  of  the  future,  so  that  they  cannot  be  iu 
later  years  claimed  by  the  State,  to  which  they  might  be  of 
great  use. 

The  following  figures  will  appear  rather  startling  with 
reference  to  illegitimate  children.  From  1897  to  1916  there 
were  in  England  and  Wales  72,443  illegitimate  births,  the 
proportion  varying  from  39.9  to  48  per  1,000  births.  It  is 
also  interesting  to  note  that  from  1910  there  has  been  a  steady 
rise  in  the  proportion  of  these  illegitimate  births  to  the 
1,000  of  all  births,  and  during  the  same  period  there  were 
174,919  illegitimate  births  iu  Scotland,  with  a  percentage 
varying  from  7.04  to  7.1,  and  54,801  illegitimate  births  in 
Ireland,  with  a  percentage  varying  from  2.6  to  3.1.4 

*  Read  before  the  Section  of  Obstetrics  and  Gynaecology  of  the  Royal 
Society  of  Medicine,  March  2nd,  1922. 


The  proof  of  how  little  care  is  bestowed  on  illegitimate 
children  is  afforded  by  the  mortality.  Dr.  Stevenson  found 
from  his  record  that  45  per  cent,  of  all  illegitimate  children 
were  the  children  of  domestic  servants,  and  that,  whereas 
the  death  rate  for  legitimate  children  was  0.99  per  cent.,  it 
was  for  illegitimate  children  in  general  9.1  per  cent.,  and  for 
the  illegitimate  children  of  domestic  servants  8.5  per  cent, 
during  the  first  year  of  life.  Dr.  Amaud  Roulli 5  states  that 
the  death  rate  of  unmarried  mothers  and  their  offspring 
during  pregnancy  and  the  lying-in  period  is  about  twice  as 
much  as  that  of  married  women  and  their  children,  which 
shows  how  much  could  be  done  by  better  nursing  and  skilful 
obstetric  help. 

Iu  Russia,  le"ore  the  war,  I  was  much  struck  by  the  very 
large  foundling  hospital  which  they  have  in  Moscow,  admit- 
tii  g  ye  irly  about  15, COO  children.  There  any  newborn 
illegitimate  child  is  taken  and  admitted  without  any  question 
being  asked,  except,  Has  the  child  been  baptized,  and  if  so,  by 
wliat  name?  If  the  child  does  not  possess  a  name  one  is 
given,  and  although  the  mother  may  be  nameless,  and  never 
known,  she  has  the  power  of  following  up  the  child  there  by 
his  registration  number  and  claiming  him  at  any  time  should 
she  be  in  a  position  to  do  so.  Thus  the  children  are  educated 
aud  cared  for  until  the  boys  go  into  tlie  army  or  navy,  or 
are  taught  various  trades,  aud  the  girls  are  traiued  as  nurses 
or  midwives.  Hence  these  lives  are  saved  to  tho  State, 
whereas  in  this  country,  where  we  have  no  such  institution, 
for  our  foundling  hospital  is  not  similar,  the  pcor  mother,  as  I 
have  known  more  than  once,  has  thrown  her  child  on  the  dust 
heap  to  die,  or  disposed  of  the  offspring  in  other  ways  than 
would  have  been  the  case  had  there  been  a  similar  institution 
where  tlie  infant  would  be  cared  for. 

On  discussing  the  possibility  of  stalling  such  a  foundling 
hospital,  with  its  excellent  clinical  work,  in  this  country 
on  my  return,  I  was  assured  that  I  could  not  get  any 
support,  that  it  was  a  premium  upon  vice,  etc.,  and  so  my 
scheme  fell  to  the  ground. 

Although  the  birth  rate  is  falling  here,  it  may  be  of  interest 
to  remark  that  England  is  not  the  only  country  in  which  this 
occurs,  as  the  following  table  will  show  :6  7 


Country. 

Decade  of 
Highest  Rate. 

Highest 

Rate. 

1891-1900. 

1912. 

Denmark 

1851-1860 

37,5 

30.2 

25.6  (1914) 

Norway  ... 

» *  It 

33.0 

30  4 

25.2  (1914) 

Finland 

It  II 

35.9 

32.1 

27.1  (1513) 

Germany*  ... 

1871-1880 

39.1 

36.1 

14.3  (1918) 
27.5  (1913) 

Belgium 

tt  »l 

32.7 

28.9 

22.6  (1912) 

Netherlands 

II  1* 

36.4 

32.5 

28.2  (1914) 

Austria 

... 

II  II 

39.0 

37.1 

31.3 

Italy  . 

1831-1890 

37.8 

>  35.3 

17.9  (1918) 

Hungary 

It  ft 

44.0 

44.4 

36.3 

Serbia . 

II  It 

45.4 

41.9 

38.0 

France 

1801-1810 

32.3 

22.1 

12.1  (19(8)1 

*  Less  Mecklenberg-Schwarin  aud  Mecklenberg-Strelitz. 
1  77  non-invaded  departments. 


France  may  be  considered  as  the  best  example  of  a 
pathological  birth  rate,8  but  France  does  not  stand  alone' 
in  showing  an  abnormally  low  birth  rate. 

This  general  decline  in  the  birth  rate  cannot  be  attributed 
to  the  postponement  of  marriage,  decrease  in  the  number  of 
those  who  marry,  decrease  iu  the  proportion  of  the  total 
female  population  which  is  of  child-bearing  age,  or  to 
diminishing  fertility.  When  all  the  facts  bearing  on  the 
matter  ai’e  carefully  considered,  we  must  come  to  the  con¬ 
clusion  that  lhe  voluntary  limitation  in  the  number  of 
children  born  is  the  chief  cause  of  this  decline. 

As  a  result* of  a  voluntary  confidential  census  among 
“  intellectuals  ”  it  was  found  that  of  120  marriages,  107  were 
“limited,”  and  13  “unlimited,”  and  that  the  average  number 
of  children  of  each  marriage  was  considerably  under  2.9 

A  book  called  The  Frails  of  Philosophy  10 — an  essay  on  the 
population  question,  published  about  1874,  which  was  with¬ 
drawn  from  circulation,  and  republished  by  Bradlaugh  aud 
Mrs.  Besant,  explaining  so-called  Malthusian  methods  of  pre¬ 
venting  conception— was  the  beginning  of  these  practices 
being  taken  up  aud  adopted  by  a  certain  number  of  tho 
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educated  classes.  At  first  these  methods,  it  may  be  safely 
said,  were  exclusively  used  by  these  classes,  but  as  they 
became  more  known  the  directions  for  their  use  gradually 
percolated  through  the  various  social  grades,  until  at  the 
present  moment  very  few  newly  married  women  exist  who  do 
not  know  all  about  them.  The  proof  of  this  is  that  in  a 
friendly  society  giving  “lying-in  benefits”11  from  1866  to 
1880,  the  proportion  of  lying-in  claims  rose  slowly  from  217 
to  247  per  1,000,  and  then  steadily  declined  from  1881  to  1904, 
when  it  reached  only  117  per  1,000  members. 

These  methods  are  the  result,  in  my  opinion,  of  the  in¬ 
creased  indulgence  and  ever-growing  luxury  which  existed 
before  the  war,  and  because  those  who  wanted  to  keep  in  the 
rush  of  continued  social  engagements  could  only  do  so  by 
curtailing  expenses,  and  one  way  was  to  avoid  having 
children,  with  the  necessary  expenditure  attached  to  them. 
In  others,  to  whom  money  was  not  perhaps  of  such  imme¬ 
diate  value,  the  duties  and  responsibilities  of  motherhood 
were  too  exacting  to  allow  of  thorough  social  enjoyment,  and 
therefore  the  chance  of  conception  must  be  avoided  by  every 
means  in  their  power,  with  the  result  that  if  even  only  one 
child  was  born  into  the  world  it  was  a  mistake,  and  if  by 
chance  these  matters  were  not  immediately  discussed  after 
marriage  and  a  child  was  born,  every  care  was  taken  that  a 
second  must  be  prevented. 

When  Malthus  advauced  his  thesis  that  the  constant 
tendency  of  all  living  beings  is  to  increase  faster  than  the 
food  supply,  he  pointed  out  the  immediate  checks  to  popula¬ 
tion,  as  epidemics,  war,  pestilence,  famine,  etc.,  but  that  the 
preventive  checks  were  moral  restraint  and  vice — the  former 
peculiar  to  man  through  the  use  of  reason,  the  latter  full  of 
injury  to  general  and  domestic  happiness.  He  defines  moral 
restraint  as  restraint  from  or  postponement  of  marriage  from 
prudential  reasons,  with  conduct  strictly  moral  while  un¬ 
married  ;  and  he  considered  that  the  period  of  celibacy 
should  be  extended  until  there  is  a  prospect  of  being  able 
to  feed  and  maintain  children. 

The  whole  question,  apart  from  morals,  is  a  very  difficult 
one,  for  we  know  that  if  certain  marriages  did  not  take  place 
with  the  distinct  understanding  that  the  birth  of  children 
was  to  be  prevented,  only  on  account  of  financial  reasons, 
these  marriages  would  not  occur  at  all,  and  those  concerned 
would  suffer  much  unhappiness.  But  we  have  only  to 
consider  what  is  best  from  a  physiological  point  of  view, 
and  what  in  the  end  leads  to  healthy  men  and  women  for 
the  State. 

Undoubtedly  the  origin  of  the  whole  trouble  is  the  cost  of 
living  at  the  present  day — a  cost  which  does  not  seem  likely 
to  decrease  for  some  time;  and  this  is  a  matter  which  could 
only  be  dealt  with  by  the  State. 

Many  years  ago,  when  life  was  much  more  simple  than  at 
present,  there  was  not  the  same  desii’e  on  the  part  of  those 
marrying  to  prevent  the  advent  of  a  family,  and  the  more 
children  a  woman  had  the  prouder  she  became  of  the  number. 
Now,  however,  it  is  all  changed,  and  the  main  point  apparently 
for  a  couple  about  to  be  married  is  how  they  can  be  most 
comfortable  on  their  income.  In  fact,  the  source  of  the 
decline  of  the  birth  rate  is  not  increased  poverty  but  the 
propagation  of  the  “  gospel  of  comfort,”  which  has  become 
the  ethical  standard  for  all  civilized  nations.  Therefore 
the  presumption  is  that  the  fall  in  the  birth  rate  is  due  to 
conditions  within  the  control  of  the  people. 

The  following  is  an  interesting  table  (compiled  by  Dr. 
Jacques  Bertillon)  as  to  the  annual  birth  rate  per  1,000 
between  the  ages  of  15  and  50  in  four  cities  : 


Classification. 

Paris. 

Berlin. 

Vienna. 

London, 

Very  poor  quarters  . 

104 

157 

£00 

197 

Poor  quarters  . 

95 

129 

164 

140 

Comfortable  quarters . 

72 

114 

155 

107 

Very  comfortable  quarters  ... 

65 

£6 

J53 

107 

Rich  quarters  . 

53 

63 

107 

87 

Very  rich  quarters  . 

34 

47 

/  71 

63 

Average . 

80 

102 

153 

109 

The  table  on  the  correlation  of  the  birth  rate  with  the  social 
and  physical  characteristics  of  the  population  for  the  year 
1901  show’s  that  the  wives  in  the  districts  of  less  prosperity 
and  culture  have  the  largest  families,  and  the  morally  and 


socially  lowest  classes  in  the  community  are  those  which  are 
reproducing  themselves  with  the  greatest  rapidity.12  ' 

The  relation  of  income  to  birth  rate  has  been  studied  in 
several  European  countries.  The  result  of  this  investigation 
shows  that  the  birth  rate  falls  as  income  increases,  and  our 
national  statistics  point  in  the  same  direction. 

I  he  conclusion  is  obvious,  that  as  the  decline  seems  almost 
universal,  and  people  do  not  change  their  morality  in  a  largo 
number  of  different  countries  at  a  given  time  without  some 
definite  cause,  the  determining  one — a  strong  economic  factor 
— is  the  “gospel  of  comfort.” 

Now,  the  test  of  fertility  in  a  woman  is  the  rapidity  with 
which  she  conceives;  ideal  fertility  would  imply  immediate 
conception  after  marriage,  perfectly  normal  pregnaucy  and 
labour,  and,  again,  rapid  conception  during  the  whole  of  the 
sexual  period  of  life.  This,  however,  rarely  occurs.  Making 
allowances  for  sources  of  error  tending  to  diminish  the 
average  amount  of  fertility,  ten  is  about  the  average  fertility 
of  fertile  marriage  during  the  whole  of  the  child-bearin<» 
period  of  life.13 

lhis  shows  how  important  the  study  of  sterility  becomes 
wdth  reference  to  the  State,  for  we  know  that  on  an  average 
one  marriage  in  ten  is  sterile,  which  means  that  during  the 
whole  of  the  child-bearing  period  there  is  a  loss  to  the  State 
of  1,000  children  for  every  100  marriages. 

From  the  point  of  view  of  advantage  to  the  State  there  is 
another  matter  which  deserves  attention,  and  that  is  the 
vitality  of  the  children  born.  This  is  of  the  highest  impor¬ 
tance,  because  a  woman  who  habitually  brings  into  the  world 
children  who  survive  only  a  few  hours  or  days,  or  are  still¬ 
born,  is  of  no  service  to  the  State,  and  therefore  infant 
mortality  under  one  year  calls  for  more  attention  than  has 
hitherto  been  paid  to  it.  Important  reforips,  however,  take 
a  long  time  to  mature,  and  we  must  hope  that  with  the 
Ministry  of  Health  many  beneficial  changes  will  be  brought 
about  with  reference  to  child  life. 

It  is  difficult  to  state  accurately  how  many  infant  deaths, 
or  what  proportion  of  them,  are  due  to  congenital  causes. 
Herbert  M.  Rich  found  that  in  6,866  deaths  under  one  year 
of  age  23.2  per  cent,  were  due  to  malformations,  congenital 
debility,  and  premature  birth.  According  to  Henoch,14  for 
every  1,000  children  born,  200  die  in  the  first  year  of  life. 
Dr.  Amand  Routli 13  estimates  that  there  are  four  times  as 
many  abortions  as  stillbirths— that  is,  2.2  stillbirths  and 
8.8  abortions  to  100  live  births — which  means  that  in 
England  and  Wales  76,000  fertilized  ova  die  annually 
before  they  are  born. 

Priegtley  said  there  is  one  abortion  for  every  three  or  four 
full-time  deliveries,  and  that  from  three  to  six  out  of  every 
ten  women  abort  at  least  once  during  their  married  life.16 

There  is  another  matter  which  has  a  serious  bearing  on 
the  diminishing  population,  and  that  is  the  attempts  to 
procure  abortion,  either  criminally  or  by  the  use  of  drugs. 
With  regard  to  the  latter,  tho  information  given  by  Sir 
Thomas  Oliver  as  to  the  use  of  diachylon  by  pregnant  women 
in  the  North  of  England  is  important.  It  is  evident  from  th’e 
statistics  already  prepared  that  contraceptives  or  limitations 
of  the  occasions  of  sexual  intercourse,  which  are  extensively 
employed,  must  account  for  the  fall  in  the  birth  rate,  and  that 
this  cannot  be  attributed  to  any  possible  decline  of  natural 
fertility.  With  reference,  however,  to  both  these  matters,  it 
is  quite  obvious  that  it  would  be  impossible  to  collect  suffi¬ 
ciently  accurate  data  to  be  of  auy  real  value  ;  but  it  may  be 
here  remarked,  it  has  been  stated  that  in  a  large  Continental 
town,  where  there  was  strong  neo-Malthusian  open  pro¬ 
paganda,  one-third  of  the  pregnancies  were  aborted.17 

There  is  a  factor  which  is  of  the  highest  importance  witli 
inference  to  the  State — that  is,  the  amount  of  nutriment 
available.  Abundance  of  nutriment  increases  the  number  of 
births,  and  this  applies  to  the  whole  of  the  animal  world, 
although  we  know  that  this  does  not  imply  excessive  feeding, 
which  lias  an  injurious  effect  on  breeding.  It  is  known  how 
great  is  the  influence  of  nutrition  upon  fertility  by  the  results 
of  famine,  which  leads  to  decrease  of  the  population.  It  may 
be  said,  generally  speaking,  it  is  believed  that  the  effect  of 
comparative  freedom  from  anxiety  leads  to  the  increase  of 
fertility,  and  that  the  reverse  conditions  are  followed  by 
diminution  in  childbirth. 

It  will  bo  interesting  for  those  who  compare  the  statistics 
of  to-day  with  those  compiled,  say,  twenty  years  hence,  after 
the  establishment  of  the  Ministry  of  Health.  It  will  bo 
essential  for  that  department  to  see  that  the  poorer  classes 
are  provided  with  sanitary  and  well-ventilated  houses,  and 
that  those  in  existence  not  entitled  to  come  under  thi3 
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description  shall  be  swept  away.  This  means  that  factory 
girls  and  those  doing  regular  daily  work  in  mills  and  ware¬ 
houses  will  be  able  to  be  in  a  healthy  atmosphere  during  the 
hours  they  are  at  home.  Everything  which  is  done  to  im¬ 
prove  the  general  health  of  girls,  and  to  keep  it  at  the  highest 
level  possible,  will  ensure  that,  when  they  marry,  they  will 
have  the  best  chance  of  conceiving,  and,  if  the  husband  be 
sound,  of  bringing  into  the  world  healthy  offspring. 

It  cannot  be  too  strongly  emphasized  that,  from  the  point 
of  view  of  the  State,  it  is  not  conception  alone  which  counts, 
but  the  bringing  forth  of  healthy  children  who  are  capable  of 
surviving  and  becoming  useful  members  of  the  community; 
and  as  we  are  ou  this  subject,  I  may  say  that  whilst  there 
is  nothing  to  prevent  men  and  women,  marrying  whilst  in 
indifferent  health,  according  to  our  present  laws,  I  am 
strongly  of  opinion  that  every  man  and  woman  should,  before 
marriage,  be  compelled  to  be  medically  examined.  This  at 
least  would  be  the  means,  in  many  cases,  of  discovering 
direct  evidence  of  syphilis,  gonorrhoea,  tubercle,  or  of 
insanity,  or  of  obtaining  such  information  as  would  lead  to 
the  suspicion  of  the  existence  of  one  or  other  of  these  diseases. 
Gonorrhoea  may  be  said  to  be  the  commonest  cause  of 
absolute  and  relative  sterility  in  women,  probably  50  per 
cent,  of  all  cases.  With  such  a  percentage  this  disease  must 
have  an  important  bearing  with  reference  to  the  State. 

The  influence  of  gonorrhoea  and  syphilis  on  the  birth  rate 
is  exerted  in  different  ways:  gonorrhoea  lessens  the  birth 
rate  by  preventing  conception;  syphilis  influences  the  birth 
rate  and  infantile  mortality  in  a  different  and  much  more 
serious  way.  We  know  from  the  figures  of  Hochsinger 18  and 
of  Veeder  aud  Jeans  19  that  about  40  per  cent,  of  pregnancies  in 
syphilitic  women  end  in  abortions  or  stillbirths,  and  of  the 
infants  born  alive  about  one-quarter  die.  Dr.  Amand  Routh 
considers  that  about  25  per  cent,  of  abortions  and  stillbirths 
are  due  to  syphilis  in  city  populations,  and  in  rural  districts 
the  proportion  is  probably  from  15  to  20  per  cent.20 

Elsewhere  I  have  called  attention  to  the  influence  of  the 
gonococcus  on  the  female  pelvic  organs,21  and  when  I  wrote 
that  paper  there  were  over  71,000  cases  of  gonorrhoea  in  the 
British  army  alone.  Therefore  the  prophylaxis  should  be 
studied  closety,  and  ought  to  be  dealt  with  from  a  practical 
point  of  view.  It  ought  to  be  our  aim  to  stamp  out  this 
disease,  and  although  in  the  light  of  our  present  knowledge 
total  eradication  is  at  present  beyond  us,  we  shall  do  most 
good  by  encouraging  in  every  possible  way  any  means  to  the 
end  in  view,  and  notification  comes  first  of  all. 

As  we  are  now  certain  that  every  case  is  a  potential  means 
of  not  only  spreading  the  disease,  which  may  be  mild  or 
severe,  but  of  practically  crippling  a  healthy  woman  for  life, 
as  well  as  possibly  rendering  her  sterile,  it  is  our  duty  to  leave 
no  stone  unturned  to  accomplish  our  object.  Doubtless  there 
are  many  arguments  against  compulsory  notification  of  syphilis 
and  gonorrhoea,  but  we  know  that,  owing  to  these  diseases, 
the  loss  to  the  State  is  enormous.  If  we  are  to  have  healthy 
men  aud  women,  individual  susceptibilities  ought  to  be  swept 
aside,  and  the  State  should  have  control  of  the  treatment. 
The  public  will  soon  be  educated  to  the  fact  that  State  regis¬ 
tration  can  be  done  with  the  greatest  privacy,  and  that  no  one 
will  be  concerned  with  any  name  but  the  doctor  entering  it, 
whilst  officials  have  only  to  deal  with  figures.  Therefore,  all 
these  communications  will  be  treated  as  confidential  State 
papers,  open  for  statistics  to  the  Registrar-General  alone. 

The  extreme  importance  of  registration  is  in  order  to  know 
when  a  patient  is  pronounced  to  be  cured.  My  strong  opinion 
is  that  when  once  the  name  has  been  entered  by  a  doctor  tlio 
individual  should  be  obliged  to  consider  himself  or  herself 
under  treatment  until  medically  certified  as  well,  and  that  I10 
or  she  shall  be  penalized  if  it  can  be  proved  that  intercourse 
has  taken  place  before  receiving  a  certificate  of  health  or  of 
having  been  entered  in  the  registry  as  cured.  By  no  other 
means  can  this  scourge  be  eradicated. 

Moreover,  I  am  strongly  of  opinion  that  no  marriage  should 
be  considered  legal  until  both  the  mau  aud  the  woman  about 
to  enter  upon  it  have  been  passed  as  fit  for  the  responsibility 
of  the  possible  procreation  of  children.  This  may  seem  a 
harsh  condition  at  the  present  time,  but  the  people  would 
soon  be  educated  to  the  knowledge  that  the  State  would  not 
recognize  a  marriage  between  individuals  unfit  for  matri¬ 
mony.  Parents,  therefore,  would  know  that,  before  allowing 
any  girl  to  become  engaged,  they  must  be  sure  that  the  man 
she  wished  to  marry  was  healthy  in  all  respects.  In  this 
way  unsuitable  marriages  from  a  State  point  of  view  could 
be  avoided.  This  means  that  a  medical  certificate  must  be 
obtained  by  each,  but  considering  that  every  mau  aud  womau 
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desirous  of  obtaining  life  assurance  must  be  examined 
medically,  no  hardship  is  entailed.*  Not  only  would  this 
preclude  the  possibility,  so  far  as  our  knowledge  would 
permit,  of  having  any  sort  of  venereal  disease,  but  it  would 
safeguard  the  race  from  other  affections. 

Doubtless  at  first  such  an  idea  may  be  resented,  but  when 
on  reflection  it  is  considered  that  it  is  only  to  ensure  as  far 
as  possible  healthy  children  for  our  country,  there  is  no 
weighty  argufnent  to  be  advanced  against  it.  As  it  is  of  the 
utmost  importance  to  the  State  to  have  children  born  into 
the  woi’ld  vigorous  and  healthy,  it  is  to  be  hoped  that  the 
time  will  come  when  no  marriage  will  be  allowed  to  take 
place  unless  sanctioned  from  a  medical  point  of  view. 

At  the  present  moment  we  have  no  law  to  prevent  any 
marriage,  whatever  be  the  circumstances  or  religion,  in  any 
country.  If  in  certain  cases  there  is  strong  evidence  on 
either  side  to  lead  to  the  opinion  that  only  infants  likely  to 
be  mentally  deficient,  tuberculous,  or  otherwise  diseased,  can 
result  from  the  union,  then  there  ought  to  be  no  hesitation  in 
asking  for  the  consent  of  the  man  or  woman,  or  both,  to  be 
sterilized,  which  would  in  no  way  prevent  them  living  an 
ordinary  married  life.  This  would  avoid  the  unhappiness 
likely  to  follow  an  order  forbidding  a  marriage  undesirable 
from  every  point  of  view  to  the  State,  and  would  prevent  the 
legalizing  of  such  unions  as  can  never  benefit  the  State. 

No  laws  can  ever  prevent  the  advent  of  illegitimate 
children,  but  if  legislation  were  to  be  passed  with  reference 
to  marriage,  men  and  women  of  education  would  not  face  the 
social  consequence  of  running  counter  to  the  law,  especially 
as  marriage  would  only  be  denied  in  those  cases  in  which 
sterilization  was  not  agreed  to. 

It  would  be  difficult  to  estimate  the  loss  in  numbers  of 
idiots  and  other  undesirable  individuals  which  such  legisla¬ 
tion  would  produce,  but  such  a  lessened  number  of  births 
would  surely  be  received  with  satisfaction  by  those  who  are 
anxious  to  control  the  birth  rate. 

War  will  go  on  as  long  as  human  passions  remain; 
pestilence  may  arise  at  any  time,  as  witness  the  terrible 
scourge  of  influenza  which  affected  practically  the  whole 
world,  carrying  away  thousands — the  deaths  in  England  find 
Wales,  to  say  nothing  of  shattered  health,  amounting  to 
112,329,  only  comparable  to  the  mortality  of  the  terrible 
epidemic  of  cholera  in  1849;  aud  famine  must  occasionally 
rear  its  head,  as  in  the  awful  visitations  of  Russia  and  India. 
Therefore  there  need  be  no  fear  that  there  will  be  any 
dangerous  increase  in  the  population. 

It  is  for  the  political  economist  to  point  out  in  what 
manner  the  population  is  to  be  fed,  and  for  statesmen  to 
follow  any  advice  which  is  sound;  but,  from  our  point  of 
view,  we  have  to  do  our  best  to  secure  the  birth  of  vigorous 
children,  and  everything  in  our  power  tu  make  arrangements 
for  their  upbringing  in  such  healthy  surroundings  as  will 
give  them  the  best  chance  of  survival. 

Whilst  we  have  no  power  to  interfere  with  the  private  lives 
of  individuals,  I  consider  that  our  profession  ought  to  let  it  bo 
known  that  contraceptives  and  anything  which  interferes 
with  physiological  laws  cannot  have  our  approval,  and  I  think 
that,  as  regards  the  Obstetric  Section  of  the  Royal  Society  of 
Medicine,  the  expression  of  opinion  of  those  who  took  part  in 
the  discussion  following  the  paper  of  Dr.  Arthur  Giles  in  May 
last  on  sterility  makes  this  clear. 

I  may  say  that  I  am  fully  aware  that  such  a  proposal  as 
mine  of  a  State  marriage  certificate  means  an  Act  of  Parlia¬ 
ment,  and  probably  much  opposition.  But  is  there  any  com¬ 
mendable  reason  why  we  should  bring  into  the  world  so 
many  idiots  to  be  supported  by  the  State  or  otherwise, 
especially  when  the  country  is  taxed  almost  beyond  its 
capacity  for  paying,  and  when  we  know  that  there  are  means 
at  our  disposal  to  prevent  their  advent? 

Dr.  Stansfield  says  that  heredity  is  one  of  the  great  factors 
in  the  production  of  our  C3  population,  and  the  trend  of 
modern  civilization,  by  its  Poor  Law  system,  and  by  its 
treatment  of  the  unfit  during  childhood,  tends  to  foster  the 
growth  of  this  class.  The  care  given  to  physically  and 
mentally  unfit  children  may  reduce  the  degree  of  unfitness, 
but  if  their  improvement  is  such  as  to  enable  them  to  escape 
incarceration  under  the  Mental  Deficiency  Act,  they  are 
turned  out  mental,  moral,  and  physical  weaklings,  to  return 
to  an  environment  which  was  associated  with  the  development 
of  their  unfitness.22 

According  to  the  seventh  annual  report  of  the  Board  of 

*  It  is  not  suggested  that  medical  examination  should  exceed  that  for 
ordinary  life  assurance,  for  vvh.ch  the  family  plrysiciau  eau  Hive  a 
certificate. 
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Control  there  were  over  12,000  registered  mental  defectives, 
including  criminal  and  non  criminal. 

Certainly,  my  suggestion  is  more  humane  than  that  of 
Plato,  who,  whilst  not  being  opposed  to  marriages,  wished 
that  the  offspring  of  the  least  worthy  should  not  be  reared  ; 
or  of  Aristotle,  who  was  in  favour  of  allowing  children  in 
excess  of  those  required  to  die  from  exposure,  and  that  all 
deformed  children  should  not  be  permitted  to  live. 

In  conclusion,  I  may  say  first,  that,  as  the  mortality 
amongst  illegitimate  children  is  so  great,  it  would  be  an 
advantage  if  an  effort  were  made  to  save  some  of  their  lives, 
and  if  philanthropic  arrangements  could  be  inaugurated  for 
bringing  them  up  in  healthy  surroundings,  so  that  they 
might  eventually  become  of  service  to  the  State. 

Secondly,  that  looking  to  the  amount  of  sterility,  and  the 
enormous  loss  of  life  caused  respectively  by  gonorrhoea  and 
syphilis,  it  is  urgently  desirable  that  notification  of  these 
diseases  should  be  rendered  compulsory. 

Thirdly,  that,  as  I  have  pointed  out,  we  have  a  distinct  fall 
in  the  birth  rate;  that  by  the  widespread  adoption  of  contra¬ 
ceptives,  which  from  a  physiological  point  of  view  cannot  be 
approved,  but  which  we  are  certain  will  be  ever  increasingly 
used,  we  must  not  expect  an  average  of  more  than  two  births 
from  each  marriage — possibly  only  one;  that,  as  we  know 
from  a  most  conservative  estimate  there  must  be  at  least 
four  children  per  marriage  amongst  families  who  can  produce 
children,  allowing  for  infantile  mortality,  those  who  never 
marry,  and  those  who  are  unfit  to  produce  children,  we 
cannotr  anticipate  a  real  increase  in  the  population.'23  It 
follows,  therefore,  that  our  country  is  faced  in  the  future 
with  the  problem  of  race  suicide. 

And  lastly,  should  my  suggestion  of  the  granting  of  a  State 
certificate  of  marriage  be  adopted,  we  should  have  the 
satisfaction  of  knowing  that  in  future  our  profession  would  be 
the  means  of  helping  to  compensate  for  loss  of  numbers  by 
ensuring  for  the  State  the  advent  of  healthy  children — the 
best  and  surest  evidence  of  a  virile  race. 
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Although  nitrogenous  substances  form  the  basis  of  bacterial 
cells,  yet  bacteria  are  not  digested  by  powerful  proteolytic 
ferments,  and  are  capable  of  living  and  multiplying  in  a 
solution  which  would  split  up  those  proteins  of  which,  by 
chemical  analysis,  bacteria  have  been  shown  to  be  composed. 
That  this  resistant  faculty  is  not  dependent  on  the  fact  of  life 
is  demonstrated  by  tlie  experience  that  bacteria  are  also  not 
digested  when  killed  by  weak  antiseptics  or  at  low  tempera-  * 
tures.  Owing  to  this  property  bacteria  are  enabled  to  continue 
their  existence  when  surrounded  by  the  digestive  juices  of  the 
intestinal  canal,  and  also  continue  to  thrive  in  a  culture 
medium  into  which  enzymes  have  been  excreted  by  other 
bacteria. 

Kantorowicz 1  noted  that  after  heating  at  70°  C.  Gram-negative 
bacilli  are  less  resistant  to  digestion  than  Gram-positive  bacilli, 
and  he  assumed  the  presence  of  an  intracellular  antiprotease 
which  holds  the  proteolytic  activity  in  check.  Kruse'2  attributed 
differences  in  survival  after  heating  to  differences  in  permeability 
of  the  organisms.  Jobling  and  Peterson8  are  of  the  opinion  that 
bacteria  resist  digestion  because  of  the  lipoids  with  which  they  are 
surrounded,  and  that  this  resistance  is  proportional  to  the  content 
of  uusaturated  lipoids. 


The  following  experiments  were  undertaken  for  tlie  pur¬ 
pose  of  studying  the  conditions  under  which  bacteria-  resist 
digestion,  and  under  what  conditions  this  protective  property 
can  be  destroyed.  The  first  stage  of  enzyme  action  is  con¬ 
sidered  to  be  an  adsorption  of  the  enzyme  on  to  the  free 
surface  of  the  substrate.  The  question  as  to  whether  or  not 
bacteria  are  capable  of  adsorbing  ferments  was  therefore  lirst 
studied. 

« 

Adsorption  Experiments. 

It  is  well  known  that  bacteria  are  capable  of  adsorbing 
both  opsonins  and  agglutinins  from  the  serum,  but  this  action 
is  specific  and  cannot  be  regarded  as  an  example  of  simple 
adsorption.  Porter4  claims  that  membranes  such  as  collodion 
sacs  and  egg-white  films  are  capable  not  only  of  adsorbing  but 
also  of  inactivating  ferments,  and  suggests  that  living  bacteria 
may  protect  themselves  by  the  same  neutralizing  process. 

Technique. 

To  test  for  adsorption  a  technique  similar  to  that  used  in  tlie 
agglutination  saturation  test  was  devised — namely,  a  dilute  solu¬ 
tion  of  the  ferment  was  saturated  with  a  heavy  dose  of  bacteria, 
the  tube  centrifuged  to  deposit  the  bacteria)  mass,  and  the  titre  of 
the  supernatant  fluid  compared  with  a  similar  ferment  solution 
which  had  not  received  a  saturating  dose  of  bacteria.  The  ferment 
employed  was  trypsin  (Burroughs,  Wellcome  and  Co.’s  “  injectio 
trypsini  ”  and  Fairchild’s  “zymine”),  and  the  titre  tested  by  the 
digestion  of  4  per  cent,  gelatin  by  Sorensen’s  method.5  In  this 
the  degree  of  digestion  is  measured  by  the  quantity  of  amino-acids 
formed.  These  are  estimated  from  the  carboxyl  group  liberated 
after  treatment  with  33  per  cent,  formalin  solution,  the  acidity 
being  determined  by  titration  with  N/100  NaOH.  The  twenty-four 
hours’  bacterial  growth  from  thirty  large  agar  plates  was  washed 
off  with  saline  and  centrifuged,  and  again  washed  with  saline.  The 
bacterial  deposit  was  suspended  in  as  little  fluid  as  possible,  usually 
about  50  c.cm. 

Thirty  tubes  were  employed  in  each  test.  The  first  ten  were 
used  for  determining  the  strength  of  the  trypsin  solution,  and  into 
each  of  them  was  placed  1  c.cm.  of  saline,  followed  by  graded 
quantities  of  trypsin  solution  varying  from  0.1  in  the  first  tube  to 
1.0  c.cm.  in  tlie  tenth  tube,  the  total  quantity  of  fluid  in  each  tube 
being  made  up  to  2  c.cm.  with  saline.  The  second  series  of  ten 
tubes  contained  the  same  ingredients  except  that  instead  of  1  c.cm. 
of  saline  there  was  first  placed  in  each  tube  1  c.cm.  of  bacterial 
suspension.  In  the  third  series  of  ten  tubes  the  trypsin  acted  on  a 
suspension  of  fibrin  or  animal  charcoal,  which  was  used  as  a 
control  to  show  the  effect  cf  adsorption.  In  some  experiments  the 
bacteria  were  left  in  contact  with  the  ferment  for  only  a  few 
minutes,  in  others  for  as  long  as  twenty-four  hours.  But  the 
period  of  contact  made  no  difference,  nor  did  it  matterqvhether  the 
mixtures  were  left  at  room  temperature  or  in  the  incubator.  All 
the  thirty  tubes  were  centrifuged  at  high  speed  until  the  super¬ 
natant  fluid  was  clear.  One  c.cm.  of  the  supernatant  fluid  from 
each  tube  was  now  transferred  to  a  sterile  fest  tube  containing 
10  c.cm.  of  4  per  cent,  gelatin,  and  placed  in  the -water  batli  at 
37°C.  After  thorough  mixing  a  sample  of  5  c.cm.  was  withdrawn 
from  each  tube  and  tested  as  above  described.  Digestion  of  the 
remainder  was  allowed  to  proceed,  and  another  sample  of  5  c.cm. 
gelatin  removed  after  a  definite  period  of  time.  The  quantity  of 
N/100  NaOH  required  to  neutralize  the  first  sample  subtracted 
from  the  amount  required  to  neutralize  the  second  sample 
indicated  the  extent  of  digestion  of  tlie  gelatin.  A  comparison 
of  the  figure  obtained  in  each  tube  of  tlie  second  and  third  series 
of  tubes  with  that  obtained  in  the  first  series  of  ten  tubes  indicated 
the  loss  sustained  by  the  ferment  after  having  been  saturated  by 
bacteria  or  fibrin  or  charcoal. 

Several  organisms  were  used,  but  the  majority  of  the  tests 
were  made  with  B.  typhosus ,  B.  coli,  and  sarcinae.  It  was 
found  that  living  bacteria  did  not  adsorb  trypsin  at  all,  a 
result  which  is  shown  diagrammatically  in  Fig.  1,  in  which  the 
quantities  of  trypsin  employed  are  plotted  against  tlie  titra¬ 
tion  readings.  On  tlie  other  hand,  charcoal  and  fibrin  ad¬ 
sorbed  trypsin  readily,  the  degree  of  adsorptiop  being  more 
pronounced  in  dilute  than  in  stronger  solutions.  A  series 
of  experiments  were  made  to  see  if  organisms  which 
had  been  in  contact  with  specific  immune  serum  could 
adsorb  ferments.  Typhoid  bacilli,  sensitized  with  antityphoid 
serum,  were  used,  but  were  found  to  have  no  effect  on  ferment 
titre.  Bacterial  suspensions  were  made  of  organisms  which 
had  been  boiled,  autoclaved,  killed  with  antiseptics,  and  others 
defatted  with  acetone,  alcohol,  and  ether.  In  no  case  was  any 
adsorption  process  observed  when  tlie  supernatant  fluid  was 
tested  on  igelfitin.  it  was,  however,  found  in  the  case  of 
bacteria  extracted  with  acetone,  or  after  boiling  or  auto¬ 
claving,  that  the  trypsin  after  saturation,  although  showing 
no  adsorption  when  tested  on  gelatin,  yet  showed  a  reduction 
in  titre  when  tested  on  a  substrate  of  acetone-extracted  or 
boiled  bacteria. 

As  will  be  pointed  out  subsequently,  treatment  with  acetone 
and  the  process  of  heating  renders  bacteria  capable  of  diges¬ 
tion  by  trypsin.  It  would  seem,  therefore,  that  adsorption 
does  take  place  when  bacteria  are  so  treated  as  to  be  rendered 


March  18,  1922] 


THE  DIGESTIBILITY  OF  BACTERIA. 


Tir...  British 
.  Mkimcal  Journal 


43i 


digostib'e  by  trypsin,  but  to  demonstrate  this  adsorption  it  is 
necessary  to  employ  digestible  bacteria  as  substrate.  This 
may  be  due  to  the  fafct  that  another  fraction  of  the  trypsin 
enzyme  is  required  to  attack  the  digestible  bacteria  from  that 
required  for  gelatin.  Thero  aro  many  who  hold  that  trypsin 
is  a  compound  of  many  proteolytic  ferments. 

It  is  perfectly  clear,  however,  that  bacteria  in  their  natural 
condition  do  not  adsorb  the  ferments  with  which  they  are  in 
contact  as  do  other  foreign  particles. 


Fig.  1. — Showing  effect  on  titre  of  trypsin  by  :  aturating  with  bacteria 

and  charcoal. 

Digestion  'Experiments. 

Although  unaltered  bacteria  are  resistant  to  trypsin,  yet  by 
the  application  of  certain  chemical  substances  or  physical 
processes  this  normal  resistance  may  be  overcome.  To  study 
the  digestion  of  bacteria  directly  various  methods  may  be 
employed.  The  simplest  is  to  look  for  clearing  in  a  turbid 
suspension,  but  this  procedure  is  open  to  the  objection  that  it 
does  not  distinguish  between  bacteriolysis  and  proteolysis, 
two  very  different  processes  ;  nor  does  it  lend  itself  to  exact 
measurement.  In  the  experiments  about  to  be  described^ 
bacteria  were  digested  with  trypsin,  .and  the  degree,  of  diges¬ 
tion  estimated  by  the  same  method  as  that  already  described 
under  adsorption  experiments — namely,  the  rate  of  formation 
of  amino-acids  as  the  result  of  the  digestion  of  the  bacterial 
.  mass. 

A  large  mass  of  bacteria  was  obtained  from  agar  plates, 
the  organisms  centrifuged  and  washed  and  distributed  in 
sterile  tubes.  Trypsin  was  added,  a  sample  of  the  mixture 
removed  for  immediate  testing,  and  the  remainder  examined 
after  definite  periods  in  the  water  bath  at  37°  C.  Living 
bacteria  and  bacteria  killed  by  heating  for  an  hour  at  60°  C. 
showed  no  digestion  whatsoever. 

Effect  of  Higher  Temperatures. — As  a  result  of  being  autoclaved 
at  115  C.  for  twenty  minutes  all  the  organisms  experimented  with 
were  found  to  be  rendered  capable  of  digestion  by  trypsin. 
Boiling  for  ten  minutes  had  very  little  effect  on  'the  Gram¬ 
positive  cocci,  but  the  Gram-negative  bacilli,  B.  typhosus ,  B.  coli, 
and  B.  pyocyaneus  were  rendered  easily  digestible  by  this  process. 
A  temperature  of  70°  C.  applied  for  thirty  minutes  was  sufficient 
to  destroy  the  ferment  resistance  of  B.  coli  and  B.  typhosus. 

Effect  of  Treatment  with  Acids  and  Alkalis. — To  test  the  effect  of 
alkalis  and  acids  on  bacterial  antitrypsin  NaOII  or  HC1  was 
added  to  the  bacterial  suspension  distributed  in  test  tubes,  so  as  to 
make  the  resultant  fluids  of  a  strength  of  N/2,  N/4,  N/8,  N/16, 
E  32,  N  64.  After  five  minutes’  contact  the  acid  solutions  were 
neutralized  with  alkali  and  vice  versa.  The  tubes  were  allowed  to 
stand  for  half  an  hour  and  then  tested  with  trypsin.  It  was  found 
Unit  this  short  contact  witli  acid  had  no  effect  on  bacterial  auti- 
trvpsin,  whereas  alkali  of  higher  concentrations  than  N/10  com¬ 


pletely  destroyed  the  resistance  of  bacteria,  and  concentrations  as 
low  as  N/30  alkali  resulted  in  some  digestion.  In  such  experi¬ 
ments  it  is  necessary  to  allow  the  alkali  only  to  act  for  a  short 
period  of  time  because,  although  clearing  of  the  solution  occurs 
when  bacteria  remain  in  contact  for  a  long  time  with  weak 
solutions  of  alkali,  alkali  albumin  is  slowly  formed,  and  this 
substance  is  not  digested  by  trypsin.  Not  all  bacteria  behave 
alike  when  treated  with  alkaline  solutions.  Gram  positive 
organisms  are  much  more  resistant  to  alkalis  than  are  Gram¬ 
negative. 

Effect  of  Treatment  with  Fat  Solvents. — Contact  with  acetone, 
alcohol,  chloroform,  or  ether  completely  destroys  the  resistance  of 
bacteria  to  trypsin.  The  bacterial  mass  may  be  extracted  with 
the  fat  solvent  in  a  Soxhlet  apparatus,  or  the  same  result  may7  be 
achieved  by  precipitation  from  an  aqueous  solution  and  allowing 
the  bacteria  to  remain  in  contact  with  the  fat  solvent  for  twenty- 
four  hours.  Amino  acids  are  rapidly  produced  by  digesting  the 
dried  bacterial  mass  with  trypsin.  The  rate  of  digestion  of  such 
organisms  is  shown  in  Fig.  2. 

Effect  of  Drying. — The  bacterial  suspension  obtained  from  washing 
off  the  growth  from  sixty  agar  plates  was  dried  in  vacuo,  and  the 
dry  powder  obtained  resuspended  in  saline  and  digested  with 
trypsin.  Partial  proteolysis  was  found  to  take  place.  Similar 
experiments  were  made  in  which,  after  drying?  the  powder  was 
divided  into  two  equal  parts.  One  half  was  digested  with  trypsin 
without  further  treatment;  the  other  half  was  treated  with 
absolute  alcohol  at  —14°  C.  and  dry7  ether  at  —8°  C.  for  the  purpose  of 
extracting  the  fats  without  coagulating  the  protein.  This  was  the 
method  adopted  by  Teale  and  Bach6  in  their  work  on  serum  anti¬ 
trypsin.  This  extraction  of  the'fats  made  no  difference  to  the 
extent  of  the  subsequent  digestion. 

Effect  of  Sensitization,  etc* — A  number  of  experiments  were  now 
undertaken  for  the  purpose  of  determining  how  it  is  that  bacteria- 
are  split  up  in  the  body7,  either  when  injected  subcutaneously  or 
intravenously7.  Since  the  results  were  all  negative  it  will  be 
sufficient  to  record  them  briefly.  Bacteria  sensitized  with  specific 
agglutinating  serum  were  not  split  up  by  proteolytic  ferments. 
Washed  agglutinated  B.  coli  treated  with  fresh  complement  were 
not  digested  by  trypsin.  Acetone-extracted  typhoid  bacilli  were 
agglutinated  with  antityphoid  serum,  and  after  centrifuging  the 
supernatant  fluid  was  tested  and  it  was  found  that  practically  all 
the  agglutinins  had  been  remove.!.  Such  sensitized  acetone- 


extracted  typhoid  bacilli  were  not  digested  any  more  rapidly  than 
unsensitized  acetone-extracted  typhoid  bacilli.  Finally,  a  quantity 
of  sterile  inflammatory  lymph  was  obtained  by  injecting  5  c.cm. 
peptone  (5  per  cent.)  into  the  peritoneum  of  a  rabbit  and  after  eight 
hours  washing  out  the  peritoneal  cavity7.  The  leucocytes  were 
removed  by  centrifuging.  Prolonged  contact  yvith  this  sterile 
inflammatory7  exudate  made  no  difference  to  the  digestibility  of 
the  organisms  employed. 

D  iscussion. 

The  facts  above  recorded  are  of  interest  from  two  points  of 
view.  In  the  first  place  it  is  seen  that  those  agencies  which 
most  readily  destroy  the  bacterial  antitrypsin  are  all  fat 
solvents — namely,  alcohol,  acetone,  ether,  chloroform,  and 
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alkalis.  The  lipoids  contained  by  bacteria,  because  of  their 
effect  on  surface  tension,  are  probably  concentrated  round 
the  periphery  of  the  bacterial  cells,  and  form  a  protective 
covering  to  the  organism.  This  fatty  envelope  protects  them 
from  proteolytic  ferments,  but  once  this  has  been  removed 
active  proteolysis  takes  place.  High  temperatures  and  drying 
cause  a  redistribution  of  the  lipoid-protein  complex,  and  thus, 
for  physical  reasons,  disturb  the  protective  mechanism. 
Therefore  the  antitryptic  property  of  bacteria  depends  on 
totally  different  factors  from  the  antitrypsin  of  egg  white  and 
blood  serum. 

Teale  and  Each7  showed  that  the  antitryptic  power  of  egg  white 
was  due  to  the  presence  of  anon-diffusible  protein  substance  which 
is  not  affected  in  the  dry  state  by  treatment  with  lipoid  solvents. 
The  same  observers  showed  that  the  antitrypsin  of  blood  serum 
was  not  dependent  on  the  lipoids  present. 

Although  lipoid  solvents  appear  to  destroy  the  antitrypsin 
of  blood  serum,  they  do  this  by  coagulating  the  proteins. 
Drying  had  no  effect  on  the  antitrypsin  of  blood  serum,  nor 
Avas  it  destroyed  by  lipoid  solvents  when  precautions  were 
taken  to  prevent  protein  coagulation. 

The  greater  resistance  of  Gram-positive  bacilli  to  lipoid 
solvents  and  heat  is  also  capable  of  explanation  on  the  basis 
of  the  physical  dispersion  of  the  lipoids. 

Eisenbcrgsfound  that  staphylococci  became  Gram-negative  after 
extraction  with  ether  and  that  B.  coli  could  be  made  Gram-positive 
on  treatment  with  lecithin.  Benians9  observed  that  crushed 
Gram-positive  organisms  are  promptly  decolorized,  and  concluded 
that  the  condition  of  the  cell  wall  is  the  factor  determining 
resistance  to  Grain’s  stain. 

In  Gram-positive  organisms  it  would  appear,  therefore, 
that  the  lipoids  are  more  intimately  bound  to  the  protein  of 
the  bacterial  cell,  thus  rendering  them  more  resistant  to 
lipoid  solvents. 

In  the  second  place,  it  is  important  to  note  that  exposure 
to  specific  agglutinating  serum  or  inflammatory  lymph  does 
not  alter  the  protective  mechanism  of  bacteria  against 
proteolytic  ferments.  It  is  claimed  by  Jobling  and  Peterson10 
that  bacteria  treated  Avith  immune  serum  and  complement 
are  so  altered  as  to  be  made  more  digestible  by  trypsin. 
They  state  later  that  bacteria  treated  Avith  an  excess  of 
immune  scrum  and  complement  become  more  resistant  to 
proteolysis.  In  my  experiments  with  B.  typhosus ,  B.  coli * 
and  B.  pyocyaneus  it  was  not  found  possible  to  render  these 
organisms  more  digestible  by  trypsin  through  sensitization 
and  complement  action,  although  many  attempts  Avere  made 
by  increasing  and  decreasing  the  sensitization  and  varying 
the  quantity  of  complement. 

Conclusions. 

1.  Bacteria  do  not  adsorb  proteolytic  ferments. 

2.  The  protein  of  bacteria  is  protected  from  the  action  of 
proteolytic  ferments  by  the  lipoidal  envelope  Avith  which 
they  are  surrounded.  The  agencies  which  destroy  this 
protective  mechanism  act  by  disturbing  the  lipoid  dis¬ 
tribution. 

3.  The  antibodies  present  in  immune  serum  do  not  in  any 
way  render  bacteria  more  digestible  by  trypsin. 
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The  third  International  Neurological  Congress  will  be  held 
at  the  Salpetriere  Hospital,  Paris,  on  June  2nd  and  3rd. 

The  City  of  Paris  has  authorized  an  expenditure  of 
2,500,000  francs  for  the  purchase  of  radium  to  be  used  in  the 
public  hospitals  for  the  treatment  of  cancer. 

The  seveuth  French  Congress  of  Medical  Jurisprudence 
Avill  be  held  in  Paris  from  May  29th  to  31sb  under  the  presi¬ 
dency  of  Dr.  Tliibierge,  when  the  folloAVing  subjects  will  be 
discussed:  (1)  Laboratories  of  criminal  anthropology  and 
psychiatric  departments  in  Belgian  prisons,  introduced  by 
Professor  Heger-Gilbert  and  Dr.  Vervaeck  of  Brussels.  (2) 
The  spectroscope  in  medical  jurisprudence,  introduced  by 
Professor  Zanger  of  Zurich  and  Dr.  de  Laet  of  Brussels. 
(3)  Bone  and  joint  tuberculosis  and  workmen’s  accidents, 
introduced  by  Dr.  Robireau.  Further  information  can  be 
obtained  from  Professor  Etienne  Martin,  10,  Rue  du  Plat, 
Lyons. 
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Abnormal  mobility  of  the  lower  intercostal  joints,  causing 
painful  symptoms,  is  probably  not  a  rare  condition,  and  it 
is  curious  that  it  should  receive  no  mention  in  the  modern 
textbooks  of  surgery — at  least,  I  have  failed  to  discover  any 
reference  to  it  in  the  numerous  volumes  that  I  have  consulted. 
It  is  for  this  reason  that  I  venture  to  report  the  following 
two  cases  Avhich  have  come  under  my  observation  during  the 
past  year. 

Slipping  rib,  as  it  may  be  called,  is  a  trivial  enough  com¬ 
plaint  iu  itself,  but  it  gives  rise  to  the  most  irksome  sym¬ 
ptoms,  and  my  two  patients  Avere  quite  incapacitated  by  the 
excruciating  pain  Avhich  followed  any  attempts  to  do  manual 
Avork.  The  pain  is  described  as  of  a  sharp,  stabbing  nature, 
giving  place  after  a  few  moments  to  a  dull  ache,  which  lasts 
f6r  a  considerable  time,  and  may,  indeed,  persist  throughout 
the  day,  only  disappearing  after  the  night’s  rest.  In  its 
position  at  the  costal  margin  it  resembles  that  due  to  so 
many  deeper  lesions,  both  of  the  abdomen  and  the  thorax, 
that  I  think  it  is  quite  likely  that  many  cases  occur  in  which 
such  au  apparently  unimportant  cause  as  a  movable  rib 
cartilage  is  unsuspected,  and  the  diagnosis  is  missed. 
It  Avas  so  in  one  of  my  cases,  but  the  difficulty  here  was 
partly  due  to  the  fact  that  the  patient,  a  woman,  was 
known  to  have  bad  definite  abdominal  disease  iu  the 
past,  and  to  the  natural  tendency  to  attribute  subsequent 
symptoms  to  this  disease:  still,  had  1  been  acquainted 
before  Avitli  slipping  rib  as  a  cause  of  abdominal  pain  I  think 
I  might  have  arrived  at  a  correct  diagnosis  somewhat  sooner 
than  I  did. 

The  treatment  is  simple,  and  consists  in  resection  of  the 
loose  terminal  portion  of  the  rib  cartilage.  In  both  of  my  two 
eases  this  was  followed  by  immediate  and  lasting  relief  of  the 
symptoms. 

Case  i. 

A  single  woman,  aged  42,  employed  as  a  domestic  servant,  was 
admitted  into  Guy’s  Hospital  in  September,  1921,  for  right-sided 
subcostal  pain.  This  had  first  troubled  her  four  years  before,  when 
she  fell  and  bruised  her  side,  and  from  that  time  it  bad  been 
present  more  or  less  constantly,  being  most  severe  when  she 
walked  much  or  attempted  to  do  hea\-y  work.  Recently  any  effort 
to  use  her  right  arm  had  brought  on  such  severe  pain  that  she  was 
quite  unable  to  work  at  all,  and  she  said  that  when  slie  lifted  any¬ 
thing  heavy  one  of  her  ribs  seemed  to  jump  out  of  place,  and  that 
frequently  a  painful  swelling  appeared  at  the  lower  margin  of  the 
ribs.  This  exact  description  was  not  elicited  during  the  earlier 
stages  of  her  illness,  and  the  diagnosis  was  rendered  less  easy  by 
the  fact  that  in  1918  the  appendix  had  been  Removed  for  a  basai- 
celled  carcinoma,  which  led  to  the  suspicion  that  her  pain  was  due 
to  post-operative  adhesions. 

In  August,  1920,  when  I  first  saw  her  Avitli  Dr.  E.  P.  Foul  ton,  we 
decided  to  explore  the  abdomen,  but  at  the  operation  the  stump  of 
the  appendix  was  found  to  he  healthy,  and  the  only  abnormality 
discovered  was  prolapse  of  the  caecum  and  ascending  colon.  I 
performed  colopexy,  Mub  this  naturally  enough  failed  to  relieve  the 
symptoms,  and  it  was  only  when,  a  year  later,  she  volunteered  the 
information  about  the  slipping  rib  that  the  real  cause  of  her  pain 
became  apparent.  It  was  now  obvious  on  palpation  that  the  tip  of 
the  tenth  rib  cartilage  could  be  freely  moved  upwards  in  front  of 
the  ninth,  and  that  this  movement  produced  the  pain  of  which  she 
had  for  so  long  been  complaining.  Removal  of  the  terminal  three 
inches  of  the  rib  cartilage  effected  a  complete  cure. 

Case  ii. 

A  girl,  aged  17,  complained  of  sudden  acute  pain  in  the  left  side 
whenever  she  bent  forward  or  attempted  to  lift  anything  heavy. 
!5he  stated  that  one  of  her  ribs  had  been  “  out  of  place  ’’  for  some 
months,  and  on  examination  it  was  clear  that  the  tip  of  the  tenth 
left  costal  cartilage  slipped  over  the  lower  border  of  the  ninth  rib 
and  jutted  forward  beneath  the  skin  when  she  flexed  her  body. 
This  slipping  movement  of  the  rib  was  accompanied  by  an  acute 
twinge  of  pain,  which  left  a  dull  ache  under  the  rib  margin  for 
several  minutes  after  the  rib  had  fallen  hack  into  place.  In  this 
case,  too,  removal  of  the  terminal  portion  of  the  cartilage  was 
followed  by  complete  relief  of  the  symptoms. 

Very  definite  conclusions  cannot  be  drawn  from  two  cases, 
but  it  is  noteworthy  that  both  of  the  patients  Avere  of  the 
female  sex,  and  that  one  gave  a  definite  history  of  au  injury 
as  the  starting  point  of  her  symptoms.  In  both  the  pain  was 
referred  to  the  exact  position  of  the  affected  rib,  the  undue 
mobility  of  which  could  easily  be  demonstrated,  and  iu  both 
the  symptoms  tended  to  increase  as  time  went  on. 
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THE  RESTRICTION  OF  INFLUENZA  EPIDEMICS 
IN  SCHOOLS  RY  THE  USE  OF  “LOCAL” 
PROPHYLACTIC  VACCINES. 

BY 

A.  I.  SIMEY,  M.D. Cantab.,  M.R.C.P., 

MEDICAL  OFFICER  TO  RUGBY  SCHOOL  AND  PHYSICIAN  TO  THE 
HOSPITAL  OF  ST.  CROSS.  RUGBY  ; 

AND 

JOHN  W.  H.  EYRE,  M.D.Dunelm.,  F.R.S.Edin., 

PROFESSOR  OF  BACTERIOLOGY  IN  THE  UNIVERSITY  OF  LONDON, 

AND  BACTERIOLOGIST  TO  GUY’S  HOSPITAL. 

In  a  recent  communication  one  of  us  (A.  I.  S.1)  described  and 
discussed  in  general  terms  the  catarrhal  complex  which  so 
frequently  attacks  in  epidemic  form  aggregations  of  adolescents 
such  as  are  found  in  all  public  schools,  and  which  causes  the 
loss  of  so  many  school  hours.  In  this  communication  we  wish 
to  refer  to  a  particular 
outbreak  of  this  charac¬ 
ter,  and  the  m  e  a  n  s 
adopted  to  control  and 
limit  its  spread. 

During  the  summer 
term  of  1920  an  epi¬ 
demic  of  febrile  disease 
of  severe  influenzoid 
type  occurred  at  Rugby 
School.  Out  of  a  total 
of  nearly  600  boys  260 
were  attacked,  causing 
the  loss  of  about  5  BOO 
school  days  to  the 
patients  themselves,  as 
well  as  interfering  with 
the  work,  games,  and 
social  life  of  those  who 
escaped.  Many  of  the 
boy3  were  seriously  ill, 
and  suffered  from  mani¬ 
fold  complications  such 
astli03e  described  in  the 
paper  already  referred 

I/O. 

It  originated  probably 
from  one  or  two  boys 
who  were  sent  back  to 
school  in  a  catarrhal 
condition,  not  techni¬ 
cally  ‘‘ill,”  but  probably 
carriers  of  the  micro¬ 
organisms  which  caused 
this  outbreak ;  and  it 
spread  rapidly,  first  by 
houses  and  then  by 
founs,  until  most  of  the 
susceptible  succumbed. 

It  is  not  our  intention 
to  describe  ibis  epi¬ 
demic  but  rather  the 

subsequent  train  of  events,  in  the  hope  that  certain  definite 
points  may  be  established  as  to  the  cause  and  prophylaxis 
of  this  serious  infliction,  which  disturbs  the  health  of  our 
boarding  schools  more  than  any  other  single  factor. 

During  the  following  Advent  term  (1920)  only  40  to  50  cases, 
mild  in  type,  occurred,  doubtless  because  the  immunity  of 
the  school  was  high,  such  immunity  lasting  probably  three 
to  six  months  in  average  cases. 

As  it  seemed  more  than  probable  that  another  outbreak 
was  to  be  expected  in  the  following  Lent  term  of  1921, 
a  circular  was  sent  to  parents  asking  them  to  have  their  boys 
inoculated  during  the  Christmas  holidays  with  suitable  doses 
of  vaccine,  no  special  brand  being  specified  or  advised.  This 
request  was  complied  with  in  the  case  of  only  123  out  of 
about  570  boarders;  the  remaining  450  came  back  un¬ 
inoculated  and  susceptible.  Trouble  soon  began,  and  the 
infection  spread  so  rapidly  that  it  was  thought  advisable  to 
attempt  to  limit  its  incidence  by  inoculating  all  those  who 
had  not  been  so  treated  in  the  holidays — if  they  had  not 
already  succumbed.  To  this  end  nearly  every  boy 
who  had  not  been  vaccinated  at  home  or  contracted  the 
disease  was  inoculated  with  a  stock  vaccine  prepared  from 
those  strains  of  micro-organisms  that  had  been  used  in  the 

C 


prophylactic  inoculations  carried  out  among  the  New  Zealand 
Expeditionary  Force  during  1918-19,-  ancl  which  had  the 
following  composition : 

I)jse  No.  1. 


Pneumococcus 

•  •  • 

...  50  million. 

Micrococcus  catarrhalis  ... 

...  25 

Streptococcus 

• .  • 

...  10  „ 

Bacillus  pneumoniae 

...  to  „ 

Bacillus  influenzae 

...  10  „ 

Staphylococcus  aureus 

... 

...  200  ,, 

In  view  of  the  urgency  of  the  situation  no  exhaustive 
bacteriological  examination  of  this  epidemic  was  possible,  but 
ten  recent  cases  of  the  acute  and  subacute  types,  which  had 
been  admitted  into  the  sanatorium  on  February  10tb,  lltli, 
and  12th,  1921,  were  selected  for  examination.  The  throats 
and  nostrils  were  swabbed  and  cultures  instituted  upon  blood 
agar  from  these  swabbings.  After  incubation  the  resulting 
cultures  showed  that  in  four  of  the  acute  cases  the  Bacillus 
influenzae  of  Pfeiffer  was  the  predominating  organism,  and  it 

was  also  present  in 
three  of  the  remaining 
six  acute  and  subacute 
cases.  The  organisms 
in  the  remaining  cases 
comprised  Bacillus 
sepias ,  Micrococcus 
catarrhalis,  Slapliylo- 
coccus  pyogenes  aureus, 
Staphylococcus  pyo¬ 
genes  albv,s  (haemolytic 
type),  Streptococcus 
lanceolatus  (pneumo¬ 
coccus),  and  Strepto¬ 
coccus  pyogenes  longus, 
this  last- mentioned 
organism  being  repre¬ 
sented  by  two  distinct 
types,  liaemolyticus 
and  viridans.  All  the 
different  strains  of  each 
of  the  above-noted 
bacteria  were  isolated 
in  pure  culture. 

From  the  material 
thus  obtained  a  special 
“local”  vaccino  was 
prepared,  and  the  vac¬ 
cine  was  polyvalent  in 
the  sense  that  all  the 
strains  available  of  each 
of  these  organisms  were 
utilized  iu  the  vaccine. 
Strains  from  other 
sources  were  also  incor¬ 
porated  in  the  vaccine 
whenever  necessary,  so 
that  ten  strains  of  each 
species  were  present, 
this  polyvalency  being 
of  special  importance 
in  our  opinion  in  re¬ 
spect  of  the  influenza  bacillus  itself.  In  addition,  strains 
of  the  Bacillus  pneumoniae  were  included  as  a  precau¬ 
tionary  measure,  although  this  organism  had  not  been 
actually  demonstrated  in  any  of  the  Rugby  cases. 

The  actual  composition  of  the  vaccine  employed  for  the 
second  dose,  which  was  injected  fourteen  days  after  the  first 


dose,  Avas  as  follows  : 

Dose  No.  2. 

Pneumococcus 

...  100  million 

Micrococcus  catarrhalis  ... 

...  75  „ 

Streptococcus 

...  50  ,, 

Pneumobacillus 

...  ICO  „ 

Bacil  us  septus 

...  100  „ 

Bacillus  influenzae 

...  30  „ 

The  dosage  of  the  various  components  of  this  prophylactic 
vaccine  will  no  doubt  be  regarded  as  exceedingly  small  when 
contrasted  with  those  recommended  by  the  Ministry  of 
Health  in  connexion  with  the  anticatarrh  vaccine  supplied  by 
that  body.  It  is,  however,  dependent  upon  the  selection  of 
strains  and  the  distance  from  the  human  host  of  the  parti¬ 
cular  cultures  furnishing  the  antigen,  iu  accordance  with 
principles  already  laid  down,?  and  need  not,  therefore,  bo 
discussed  here. 
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Curves  showing  the  progress  of  the  “influenza"  epidemic.  Lent  Term,  1921. 
Black  continuous  line  =  cases  admitted  to  sanatorium.  Dotted  line  =  cases  ill 
in  "  houses." 
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The  accompanying  diagram  shows  the  daily  case  incidence 
throughout  this  epidemic,  under,  the  two  headings  :  those 
admitted  to  the  sanatorium  (black  continuous  line),  and  those 
ill  in  their  respective  boarding  houses  (dotted  line) ;  so  that  to 
obtain  the  number  of  cases  under  treatment  on  any  given  day 
it  is  necessary  to  add  together  tlie  sum  total  of  both  groups. 

The  general  results  may  be  briefly  summarized  in  tabular 
form,  and  the  following  statistics,  showing  the  percentage  of 
those  who  succumbed,  more  or  less  speak  for  themselves: 


( a )  Those  who  received  both  vaccines  at  school  ...  7.3 

(b)  Those  who  were  inoculated  at  home  ...  ...  41.0 

(cj  Those  who  were  not  inoculated  at  all  ...  ...  8.1.0 

(d)  Those  who  received  only  the  initial  stock  vaccine 

at  school  ...  •••  •••  •••  •••  84.0 


The  number  of  individuals  comprised  in  these  four 
different  classes  totalled  565.  Class  (a)  comprised  232  indi¬ 
viduals,  of  whom  19  became  infected.  Class  ( b )  comprised 
123  individuals,  and  yielded  52  cases.  Class  (c)  contained 
160  boys,  aud  no  less  than  130  cases  came  under  treatment. 
Only  50  boys  fell  into  category  (d) ;  out  of  these  42  succumbed. 
These  figures  show  a  total  of  243  cases  infected. 

Grouping  classes  (?i),  ( b ),  and  ( d )  together  we  arrive  at  a 
total  of  405  boys  who  received  one  or  more  inoculations,  from 
whom  the  combined  number  of  cases  totalled  113 — in  other 
words,  an  incidence  of  27.9  per  cent.,  as  opposed  to  81  per 
cent,  among  the  uninoculated. 

By  way  of  comment  it  must  be  recognized  that  Class  (u) 
probably  includes  many  of  the  naturally  least  susceptible 
cases,  whereas  Class  (c),  on  the  other  hand,  consists  almost 
entirely  of  those  who,  being  very  susceptible,  contracted  the 
disease  before  the  first  inoculation  was  given  at  school. 
Class  (d)  represents  the  well-known  fact  that  susceptibility 
to  infection  is  temporarily  increased  by  the  first  of  two  such 
inoculations,  and  this  constitutes  the  “factor  of  danger’’ 
-when  preventive  inoculations  have  to  be  undertaken  in  the 
presence  of  an  epidemic.  In  the  case  of  Class  ( b )  various 
vaccines  were  used — one,  two,  or  three  doses  being  adminis¬ 
tered  according  to  the  varying  home  circumstances. 

During  the  following  summer  holidays  parents  were  again 
requested  to  have  their  boys  inoculated  before  their  return  to 
school  with  the  special  “  local  ”  vaccine  referred  to.  In  some 
instances  this  was  done,  but  in  many  instances  the  second 
dose  was  given  after  the  boys’  return  to  school,  and  again 
many  received  no  prophylactic  treatment.  The  total  number 
of  cases  that  occurred  during  the  subsequent  Advent  term  of 
1921  was  21  only.  Of  these,  8  occurred  in  boys  who  had 
received  prophylactic  inoculations,  whilst  the  remaining  13 
occurred  amongst  the  uninoculated. 

We  are  indebted  to  W.  W.  Vaughan,  Esq.,  M.V.O.,  Head¬ 
master  of  Rugby  School,  for  permission  to  record  these  results 
and  figures. 

References. 
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A  Few  years  ago1  Dr.  William  Murdie  and  the  writer  drew 
attention  to  an  improved  throat  swab  made  from  aluminium 
wire.  Since  then  inquiries  regarding  it  have  come  in  to  this 
laboratory  from  time  to  time,  and  its  further  extensive  use 
by  us  and  others  Lave  confirmed  tlie  claims  made  for  it. 

The  ordinary  types  of  swabs  now  in  use  have  several 
serious  drawbacks  and  disadvantages,  and  a  more  efficient 
kind  of  instrument  seems  to  be  called  for.  Those  made  of 
copper,  iron,  steel,  or  thin  nickel  wire  are  somewhat  easily 
tarnished,  and  if  left  lying  in  a  climate  the  least  damp  are 
very  liable  to  become  discoloured  and  unsuitable  for  use. 
Copper  aud  nickel  are  apt  to  develop  verdigris  or  a  green 
colour  from  the  soluble  copper  aud  nickel  salts,  and  brown 
discoloration  is  also  likely  to  happen  with  those  made  of  iron, 
which  develop  “rust”  or  ferric  oxide.  Such  swabs,  after 
being  in  use  or  laid  aside  for  a  time,  acquire  an  unattractive 
aud  unhygienic  appearance,  and  are  not  the  sort  of  thing  to 
ask  a  patient  to  admit  to  his  throat.  The  pledget  of  sterile 
wool  is  also- likely  to  be  stained,  and  as  tlie  soluble  copper  and 


nickel  salts  are  germicidal,  these  may  more  or  less  invalidate 
the  bacteriological  diagnosis. 

By  the  use  of  the  aluminium  wire  these  aud  other  undesir¬ 
able  accompaniments  are  obviated.  It  is  easily  moulded  to 
shape  and  yet  is  sufficiently  rigid  for  swabbing  purposes,  and 
it  keeps  bright  and  clean.  No  matter  how  often  used,  or  even 
if  kept  for  a  considerable  time,  the  aluminium  swab  never  lias 
the  soiled  or  discoloured  appearance  of  those  made  from  other 
metals.  It  stands  boiling  well  and  is  easy  to  clean  and 
redress.  Again,  aluminium  contains  iu  its  composition  no 
harmful  bactericidal  elements. 

Tlie  addition  of  the  saiety  ring  (see  illustration)  avoids  tha 
holding  of  the  cork  and  gives  a  more  complete  control  over 
the  movements  of  tlie 
swab,  thus  minimizing 
the  risk  of  introducing 
organisms  ether  than 
the  patient’s  own.  In 
the  ordinary  one,  as 
usually  made,  there  is 
always  the  risk  of  the 
metal  slipping  from  the  cork,  which  is  avoided  by  this  firmer 
type.  Aluminium  being  so  light,  the  cost  of  the  wire  is  very 
small.  The  best  thickness  to  use  is  that  known  on  the 
aluminium  wire  gauge  as  E  14  S.W.G.  As  there  is  no  fear  of 
“rusting”  or  “greening,”  the  cotton-wool  pledget  may,  if 
desired,  be  held  under  the  ruuuing  tap  before  swabbing  the 
patient’s  throat,  thus  ensuring  a  good  sample  of  the  infected 
secretion,  and  also  retarding  the  drying  effects  of  transmission 
through  the  post,  etc. 

The  throat  swab  is  a  useful  item  iu  the  practitioner's 
armamentarium,  and  the  aluminium  wire  swab  holder,  well 
made,  will  bo  found  helpful  in  the  diagnosis,  prognosis,  and 
treatment  of  some  of  the  diseases  met  with  in  everyday 
practice.  We  know  it  is  practicahy  impossible,  without  a 
bacteriological  examination,  to  make  sure  whether  a  patient 
Avlio  complains  of  a  sore  throat  is  suffering  from  diphtheria, 
“  mixed”  throat  infection,  Vincent’s  angina,  follicular  tonsil¬ 
litis,  or  an  infection  by  the  Tryponema  pallidum.  Complete 
tests  thoroughly  carried  out  from  start  to  finish  are  invaluable 
in  speedily  determining  or  in  eliminating  certain  or  all  of 
these  diseases  and  so  removing  tlie  anxiety  attached  to  an 
undecided  cliuical  diagnosis.  Iu  attaining  this,  a  hygienic, 
safe,  clean,  light,  and  easily  handled  swab  is  an  important 
adjunct. 

Of  course,  whatever  kind  is  used,  it  is  important  to  take 
tlie  necessary  precautions  to  avoid  its  contamination.  Tlie 
pledget  of  wool  for  conveying  tlie  suspected  material  is 
necessarily  small,  and  in  geutly  rubbing  the  infected  surface 
care  must  be  used  that  the  wool  on  its  introduction  or  with¬ 
drawal  does  not  get  soaked  with  saliva  or  other  oral  secre¬ 
tions.  One  has  also  to  remember  that  tlie  use  of  antiseptic 
gargles  prior  to  use  may  interfere  with  the  results  to  bo 
obtained  from  the  cultural  tests  wlieu  tlie  swab  reaches  the 
laboratory.  It  may  be  further  mentioned  that  the  aluminium 
swab  can  also  be  made  longer  for  special  uses,  as,  for  example, 
in  tlie  taking  of  material  from  uterine  infections. 

I  am  iudebted  to  Mr.  I.  H.  Maclver  for  the  sketch  illus¬ 
trating  the  points  described. 

Reference. 
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JUrmoratim : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

INFLUENZA  WITH  EXTREME  HYPERPYREXIA. 
Publication  of  the  following  case  of  influenza  accompanied 
by  extreme  hyperpyrexia  (temperature  114°  F.)  may  bo  of 
interest,  especially  as  some  mention  of  it  has  been  made  in 
the  lay  press : 

On  January  15tli  I  was  called  to  see  a  maid  who  had  been 
exposed  to  influenzal  infection  on  January  9th  and  developed  the 
usual  symptoms  of  malaise,  backache,  headache,  and  slight  fever, 
January  12th.  On  tlie  morning  of  the  15th  she  felt  worse,  with 
excruciating  pain  in  the  back  aud  a  temperature  of  103°  at 
9  o’clock.  1  examined  her  at  noon.  She  was  very  pale,  the  skin 
moist  but  not  excessively  hot,  the  'pulse  of  good  volume  and 
regular,  the  rate  120.  The  heart  was  normal.  Great  tenderness 
was  present  in  the  left  lumbar  region.  She  had  vomited  several 
times,  felt  faint,  and  had  not  passed  urine  for  nearly  twenty-four 
hours.  The  abdomen  was  soft  except  for  faecal  masses,  and  there 
was  no  evidence  of  a  distended  bladder.  When  I  took  the 
temperature  the  thermometer  registered  112°  iu  the  axilla.  She 


SBC 


a,  Flattened  and  grooved  end  to  grip 
wool,  b,  Aluminium  shaft — nev»r  tar¬ 
nishes.  c,  Ring  to  grip  and  guide  the 
swab. 
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was  too  delirious  to  take  it  in  the  month.  Thinking  there  must 
be  a  mistake  I  shook  the  thermometer  down  and  took  it  again, 
with  the  same  result.  I  then  used  two  other  thermometers  with 
the  same  result,  after  excluding  any  other  source  of  error,  such  as 
a  hot-water  bottle.  I  held  the  thermometer  in  the  axilla  aud  the 
girl  kept  still  during  the  process.  She  was  at  once  sponged  with 
eold  water  (85°),  and  the  temperature  rapidly  fell  to  100°.  After  a 
small  rise  at  2  p.m.  it  fell  to  99°. 

Dr.  Carey  Coombs  examined  the  case  with  me.  The  maid  had  a 
few  spots  on  the  chest,  intense  pain  in  the  back,  and  transient 
rashes  on  the  arms  aud  legs.  The  heart  was  not  enlarged,  but  the 
recurrent  faintness  made  me  fear  a  fatal  collapse  at  any  time. 
Nativelle’s  digitalin, gr.  1/240,  was  given  two-hourly,  aud  the  patient 
encouraged  to  take  brandy  aud  milk  with  soda.  The  intense  pain 
in  the  back  continued,  but  the  temperature  remained  down  till 
7  p.m.,  when  it  rose  to  105°.  Sponging  -was  recommenced,  but  the, 
temperature  reached  108.6°  before  it  was  brought  down  to  normal. 
The  patient  passed  an  extremely  restless  night  with  frequent 
vomiting.  Next  morning  a  tui-pentine  enema  was  given,  with 
sinal  1  x-esult  of  almost  stony  hard  scybala,  the.  patient  passing 
urine  at  the  same  time.  At  2  p.m.  the  temperature  rose  rapidly  to 
114  ,  the  patient  looking  extremely  ill,  and  a  fatal  result  appeared 
imininent ;  but  sponging  at  once  brought  down  the  temperature 
(which  had  beeu  carefully  confirmed  by  secondary  readings  on 
other  thermometers).  This  was  again  taken  in  the  axilla.  The 
pulse  was  regular,  the  rate  120,  but  poorer  in  volume  and  tension 


than  previously.  In  view  of  the  sickness  the  digitalin  was  with¬ 
drawn  and  camphor  in  olive  oil  was  given  intramuscularly  in  its 
place.  The  pain  in  the  back  was  decreasing  and  vomiting  thence¬ 
forth  became  steadily  less.  At  8  p.m.  the  temperature  again  went 
up  to  112°,  but  as  soon  as  the  face  and  arms  were  sponged,  and 
before  their  effect  could  have  been  produced,  the  temperature  fell 
to  107°  and  to  99°  an  hour  later. 

So  far  no  antipyretic  drugs  had  been  givexx  for  fear  of  their 
action  oix  the  heart.  Oryogenin  0.5  gram  was  then  commenced 
four-hourly.  The  patient  passed  a  good  night  and  appeared  much 
better  in  the  morning.  A  turpentine  and  olive  oil  enema  had  a 
large  result,  and  from  this  point  on  the  patient  made  uninterrupted 
progress.  On  January  27th  the  patient  commenced  normal  men¬ 
struation,  which  lasted  four  to  five  days.  A  week  later,  when  it 
had  been  arranged  for  her  to  go  to  a  convalescent  home,  she  twice 
walked  in  her  sleep — on  February  1st  and  3rd — going  downstairs 
to  the  rooms  of  the  ladies  of  the  house  and  asking  irrelevant 
questions  about  household  duties.  On  being  taken  back  to  her 
room  she  at  once  continued  apparently  noi'mal  sleep,  instead  of 
waking,  as  so  many  somnambulists  do  on  being  returned  to  bed. 
These  nocturnal  peregrinations  may  have  been  caused  by  excite¬ 
ment  in  the  preceding  day,  in  spite  of  every  effort  to  avoid  such  a 
condition.  The  girl  is  aged  22,  one  of  a  family  of  seventeen,  not 
robust,  of  a  markedly  hysterical  temperament,  and  distinctly 
lacking  in  menial  balance  and  restraint,  though  not  sufficiently  so 
to  be  classed  as  mentally  deficient. 

That  the  girl  recovered  I  attribute  to  the  fact  that  the  high 
temperatures  were  of  short  duration,  that  cardiac  tonics  were 
given  before  the  heart  showed  signs  of  collapse,  and  that 
throughout  I  had  the  help  of  two  invaluable  nurses  w  ho  acted 
with  commendable  promptitude.  As  to  the  accuracy  of  the 
temperatui’es,  I  certainly  doubted,  but  after  every  possible 
source  of  error  had  been  eliminated  I  was  compelled  to  accept 
what  I  had  previously  regarded  as  the  impossible. 

Elliott  T.  Glenny,  M.B.,  B.S.Lond. 


RELAPSING  FEYER  IN  INDIA. 

The  problem  of  the  epidemiology  of  relapsing  fever,  as  it 
occurs  in  India,  was  the  subject  of  a  paper  read  on  February 
16th  before  the  Royal  Society  of  Tropical  Medicine  and 
Hygiene  by  Major  F.  W.  Cragg,  I.M.S.,  of  the  Central 
Research  Institute,  Kasauli,  whose  observations  were  largely 
based  on  personal  investigation  aud  experiment.  He  drew 
attention  to  the  fact  that  overcrowding  and  dirt  were  almost 
universal  from  long-established  custom  amongst  the  peasant 
populations  of  India,  and  by  favouring  the  spread  of  pedicu¬ 
losis  presented  many  difficulties  in  dealing  satisfactorily  with 
the  question  of  i-elapsing  fever.  Moreover,  the  harbourage  of 
lice,  as  a  normal  condition,  in  Major  Cragg’s  opinion,  robbed 
this  important  factor  in  the  transmission  of  the  disease  of 
much  of  its  significance.  Louse  infestation  among  the  warmly 
clad  races  of  Europe  and  Asia  was  highest  in  winter,  but  with 
the  scantily  clothed  natives  of  Northern  India,  where  the 
disease  was  endemic,  relapsing  fever  reached  its  highest 
during  the  hottest  months  of  the  year.  Its  distribution,  most 
marked  in  the  United  Provinces  and  endemic  in  the  Punjab, 
was  by  no  means  general,  for  it  did  not  prevail  in  Bengal, 
Assam,  and  the  southern  part  of  India,  lai'gely  rice-growing 
districts,  wliex-eas  its  gx-eatest  prevalence  was  found  in 
the  wheat-growing  tracts  of  Northern  India,  coinciding 
with  the  ripening  of  the  spring  crop.  In  contrast  to 
other  parts  of  the  world  typhus  and  relapsing  fever  were 
not  associated  in  India,  and  Major  Cragg  was  puzzled 
to  explain  the  apparent  absence  of  typhus.  The  origin 
of  the  epidemic  of  1917  was  attributable  to  some  common 
cause  affecting  numberless  foci  in  the  northern  districts 
where  the  disease  had  previously  been  prevalent.  By 
means  of  a  “relapsing  fever  index,”  derived  from  the  study 
of  seasonal  prevalence  and  special  age  incidence,  the  disease 
was  defined  as  occurring  more  heavily  in  certain  districts 
than  others,  with  a  duration  of  epidemic  conditions  amount¬ 
ing  to  about  two  years.  The  outbreaks,  in  Major  Cragg’s 
opinion,  could  not  be  explained  by  changes  in  the  conditions 
of  the  people  at  the  time  of  opset,  such  as  exceptional 
poverty  or  movements  of  the  population.  An  underlying 
cause,  therefore,  had  to  be  sought  for  in  some  additional  and 
hitherto  unrecognized  factor.  Towards  the  solution  of  this 
problem  and  to  confirm  the  work  of  French  investigators,  tko 
aid  of  experiment  was  brought  to  bear.  Emulsified  prepara¬ 
tions  of  lice,  collected  from  relapsing  fever  cases,  were 
injected  into  five  monkeys  without  producing  any  obvious 
illness.  However,  injections  of  2  c.cm.  of  infective  blood, 
containing  the  spiroclxaetes,  into  a  fresh  monkey  proved  more 
successful,  and  the  animal  became  definitely  ill  ;  10  c.cm.  of 
its  heart  blood  withdi’awn  under  an  anaesthetic  provided 
material  for  further  experiment ;  5  c.cm.  w-ere  injected  into 
another  monkey  subcutaneously  and  1  c.cm.  into  each  of  the 
five  monkeys  previously  inoculated  with  emulsified  lice.  All 
showed  rises  of  temperature,  two  having  definite  two-day 
fever,  and  in  three  spiroclxaetes  were  found  in  film  prepara¬ 
tions  of  their  blood.  Dissection  of  lice  at  intervals  of  two  to 
seventeen  days  after  being  fed  on  cases  of  i-elapsing  fever  and 
on  an  infected  monkey  resulted  in  the  finding  of  spiroclxaetes 
only  in  those  fed  on  the  seventh  to  the  eleventh  days. 

Major  Cragg,  having  succeeded  in  confirming  the  results  of 
previous  workers,  which  established  the  louse  as  the  vector  of 
Indian  relapsing  fever,  turned  his  attention  to  the  bionomics 
of  the  insect  host.  He  made  a  number  of  observations  in  the 
habits  and  activities  of  the  louse  under  conditions  comparable 
with  those  in  an  Indian  dwelling  and  amid  the  climatic 
changes  of  temperature  and  humidity  occurring  from  month 
to  month  on  the  Indian  plains.  His  experiments  showed 
that,  corresponding  with  rises  in  atmospheric  temperature, 
and  as  it  approximated  to  that  of  the  human  body  at  the 
end  of  March  and  in  April,  so  the  temperature  and  humidity 
of  the  average  Indian  house  provided  optimum  conditions  for 
the  insect.  Its  movements  and  productivity  became  accen¬ 
tuated,  but  as  the  season  advanced  and  hot  weather  set  in 
lice  tended  to  die  off  and  become  scarce.  The  seasonal 
activities  of  the  insect,  therefore,  closely  cox-responded  with 
the  period  of  greatest  prevalence  of  relapsing  fever.  Explana¬ 
tion  of  the  epidemic  in  1917,  a  year  of  abnormal  climatic 
conditions  in  India,  was  to  be  found  in  the  fact  that  the 
months  of  April,  May,  and  June  experienced  temperatures 
below  the  normal  aud  high  atmospheric  humidity,  and  tliere- 
!  fore  conditions  favourable  to  the  prolonged  life  of  the  louse. 
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In  consequence  the  normal  period  of  its  activity  was  much 
extended,  and  with  it  there  occurred  a  great  increase  in 
pievalence  of  relapsing  fever,  attaining  to  a  formidable 
epidemic  in  the  early  months  of  1918,  when  optimum  con¬ 
ditions  returned.  Similar  abnormal  climatic  conditions  re¬ 
corded  in  1877,  Major  Cragg  argued,  would  explain  the  severe 
epidemic  which  developed  in  that  year,  and  was  the  subject 
of  Vandyck  Carter’s  classic  report. '  The  low  temperatures  of 
the  first  six  months  in  1877  were  ascribed  to  heavy  snowfall 
in  the  winter,  and  in  1917  to  great  rainfall  in  the  spring.  In 
each  of  these  two  years  there  was  a  failure  of  rains  in  the 
following  autumn,  aud  with  it  famine  occurred.  Therefore, 
famine  and  relapsing  fever  appeared  attributable  in  some 
measure  to  a  common  cause  and  did  not  stand  to  each  other 
in  the  relationship  of  cause  and  effect.  The  value  of  this 
conclusion,  it  w-as  observed,  pointed  to  the  importance  of 
appreciating  the  effect  of  climate  on  the  prevalence  of  the 
disease.  In  the  event  of  an  unusually  cool  summer  a  study 
of  the  monthly  vital  statistics  for  a  rise  in  the  death  rate  of 
young  adults  should  lead  to  local  investigation  and  examina¬ 
tion  of  blood  films,  and  thus  to  possible  timely  discovery  of 
the  disease  before  the  epidemic  became  serious. 

The  high  incidence  among  young  adults,  in  Major  Cragg’s 
opinion,  was  perhaps  due  to  their  habit  of  crushing  the  louse 
between  the  finger  and  thumb  nail,  thus  setting  free  the 
spirocliaetes,  which  may  penetrate  the  soft  tissues  under  the 
nail  ;  whilst  sex  incidence  was  probably  explained  by  the 
greater  liability  of  males  to  skin  abrasions,  whereby  the 
spirocliaetes  might  obtain  access  to  the  blood  stream. 


REMEDIAL  EXERCISES  IN  SCOLIOSIS. 

A  discussion  on  “Remedial  exercises  as  applied  to  scoliosis” 
took  place  at  a  meeting  of  the  Section  of  Orthopaedics  of  the 
Royal  Society  of  Medicine  on  March  7tli,  when  Mr.  E. 
Laming  Evans  presided  over  a  very  large  attendance,  including 
many  lady  instructors  in  gymnastic  exercises  in  schools  and 
clinics.  It  was  noteworthy  that  throughout  the  discussion 
the  scoliotic  subject  was  referred  to  in  the  feminine  gender, 
although  one  speaker  said  that  the  worst  cases  of  curvature 
he  had  ever  seen  were  in  some  Eton  boys  of  a  generation 
ago,  when  the  youth  who  did  not  of  his  own  initiative  enter 
into  sports  was  apt  to  be  neglected. 

Mr.  McCrae  Aitken,  in  opening,  described  the  two  main 
uses  of  exercises  in  scoliosis  as  being  (1)  to  increase  mobility 
by  stretching  tight .  structures,  and  (2)  to  establish  good 
positions  by  teaching  the  patient  to  use  her  muscles  properly. 
No  surgeon  or  gymnast  ever  cured  a  case  of  scoliosis,  though 
a  patient  might  cure  herself  under  a  gymnast’s  guidance.  If 
the  deformity  was  at  all  rigid,  so  that  the  patient  could  not  by 
voluntary  effort  improve  her  position,  the  first  stage  of  treat¬ 
ment  must  be  a  series  of  active  movements  designed  to  loosen 
the  joints  and  secure  more  mobility.  If  the  patient  could 
voluntarily  correct  herself  and  could  hold  the  correction  it 
was  time  to  begin  re-education.  The  patient  must  under¬ 
stand  the  nature  of  the  deformity,  and  by  the  use  of  mirrors 
get  accustomed  to  see  herself  corrected.  She  must  be  shown 
how,  by  taking  certain  positions,  the  deformity  could  be 
modified;  her  attention  must  then  be  directed  to  her  own 
muscle  sensations  on  assuming  the  correct  position,  and 
following  upon  this  certain  exercises  must  be  employed,  of 
which  thigh  movements,  influencing  the  lumbar  region,  were 
the  most  useful,  and  the  patient  should  be  taught,  having 
gained  the  muscle  sense,  to  apply  these  movements  to  the 
ordinary  occasions  of  her  everyday  life ;  without  such 
application  no  amount  of  exercise  was  of  any  real  use. 

Mr.  E.  B.  Clayton  divided  scoliosis  into  three  groups 
postural,  borderline,  aud  fixed.  In  postural  cases,  while 
there  was  no  fixed  curve,  the  patients  required  individual 
attention  until  they  learned  to  stand  and  sit  properly. 
Young  children  were  very  likely  to  relapse  into  the  scoliotic 
posture,  no  matter  on  how  many  occasions  they  might  visit 
the  hospital  clinic;  therefore  adequate  treatment  necessitated 
re-examination  at  intervals  during  school  life.  In  borderline 
cases,  where  there  was  a  slightly  fixed  scoliosis,  he  found  the 
trouble  liable  to  recur  whenever  treatment  was  stopped, 
so  that  here  it  seemed  necessary  to  go  on  inspecting  the 
children’s  backs  until  they  reached  adult  years.  In  the 
severe  cases,  with  fixed  curvature,  not  much  improvement 
could  be  obtained  in  posture,  but  the  back  could  be  strengthened 
and  the  general  health  improved.  Therefore  he  advocated 
remedial  exercises  in  scoliosis  (1)  to  relieve  backache,  (2)  to 


improve  the  general  health,  chest  development,  and  -  posture, 
and  (3)  to  prevent  the  fixed  curve  from  increasing,  even 
though  it  could  not  be  eradicated. 

Dr.  Florence  Barrie  Lambert  said  that  in  orthopaedic 
surgery  the  British  nation  was  pre-eminent,  but  as  regards 
remedial  gymnastic  exercises  we  had  scarcely  advanced 
during  the  last  twenty-five  years.  The  same  exercises  were 
still  being  taught  as  were  taught  a  generation  ago  in  Sweden, 
based  on  the  knowledge  of  orthopaedics  then  available.  How 
many  orthopaedic  surgeons  and  physiotherapists  believed 
nowadays  in  the  so-called  pressure  exercises?  Yet  the 
teaching  of  these  exercises  took  up  very  nearly  half  the  time 
occupied  in  teaching  remedial  gymnastics.  She  classified 
scoliosis  into  postural,  structural,  and  intermediate  conditions. 
The  postural  was  due  to  imperfect  balance  and,  as  a  rule,  was 
better  treated  by  educational  gymnastics  given  daily  in 
schools,  with  -proper  attention  to  hygiene  and  general 
physique,  than  by  remedial  exercises.  As  for  the  structural 
condition,  nobody  advocated  that  the  fixed  curve  should  be 
treated  by  remedial  exercises  only.  There  remained  the 
intermediate  class,  aud  here  the  speaker  was  uncertain 
whether  the  right  kind  of  exercises  were  being  given.  Some 
agreement  ought  to  be  reached  on  this  question,  and  she 
suggested  that  a  committee  of  orthopaedic  surgeons  aud 
physiotherapists  should  be  formed  to  inquire  into  the  present 
syllabus  of  the  Chartered  Society  of  Massage  aud  Medical 
Gymnastics,  because  she  thought  that  there  was  at  present  a 
great  waste  of  children’s  time  through  useless  and  ill-directed 
treatment.  The  adult  who  was  given  ineffective  treatment 
had  his  remedy,  but  not  so  the  child,  especially  when  the 
treatment  was  provided  by  the  local  authority.  She  wondered 
at  times  at  the  psychology  of  some  of  the  people  who  were 
working  in  clinics — whether  they  were  not  the  victims  of 
self-hypnotism.  Usually  no  notes  were  taken,  yet  they  spoke 
of  wonderful  results,  while  all  that  the  visitor  could  see  was 
a  mass  of  derelict  cripples.  A  large  percentage  of  the 
childreu  treated  in  clinics  should  not  be  there.  At  one  clinic 
which  she  had  officially  inspected  a  well-known  orthopaedic 
surgeon,  on  taking  it  over,  ruled  out  60  per  cent,  of  tlio 
children  as  not  suitable  cases  for  the  treatment.  She  urged 
that  surgeons  should  not  advise  the  sending  of  children  for 
remedial  treatment  which  was  not  part  of  a  hospital 
orthopaedic  scheme. 

Mr.  Paul  Bernard  Roth  described  a  system  of  exercises 
which  had  been  introduced  by  his  grandfather  and  modified 
by  his  father  and  himself.  It  consisted  in  putting  the  patient 
in  the  best  possible  position  and  exercising  her  in  it.  The 
standard  exercises  were  twelve  in  number,  and  were  given 
daily — exercises  twTice  a  week  w’ere  almost  useless — for  from 
one  to  three  months,  and  the  re-education  of  the  muscle 
sense  of  the  patient  was  carried  out  coincidentally  with  the 
strengthening  of  the  muscles.  The  exercises  were :  (1)  Deep 
breathing,  lying;  (2)  arm  movements,  lying;  (3)  thighs 
opposite  bar,  standing  ;  (4)  leg  circling,  lying  ;  (5)  head 
movements,  lying ;  (6)  astride,  sitting  ;  (7)  arm  circling, 

lying  !  (8)  leg  circling  forwards,  lying  ;  (9)  half  forwards, 
lying,  heels  fixed  ;  (10)  arm  flexion,  lying  ;  knees  bent,  and 
head  extension,  lying ;  (11)  long  sitting,  heels  fixed  ;  (12) 
standing  back  to  ladder,  also  hanging  back  to  ladder.  He 
believed  that  the  system  of  exercises  as  taught  in  England 
to-day  and  carried  out  by  masseurs  wras  based  on  a  wrong 
principle,  and  should  be  given  up,  and  that  in  its  place  there 
should  be  such  a  simple  set  of  exercises  as  he  had  described, 
carried  out  under  the  direct  daily  personal  supervision  of  the 
surgeon,  who  must  himself  take  part  in  the  treatment. 

Dr.  R.  T.  Timberg  stood  by  his  old  faith  in  Swedish 
gymnastics,  wdiose  foundations  had  stood  the  test  of  time  for 
the  treatment  of  spinal  curvature.  He  admitted  that  the 
varying  aspects  of  a  complex  problem  like  scoliosis  must  be 
taken  into  consideration,  aud  he  was  not  such  a  slavish 
follower  of  the  Swedish  system  as  to  claim  its  sufficiency  for 
all  forms  of  scoliosis ;  but  he  believed  it  to  be  the  most 
judicious  scheme  yet  devised,  and  the  one  which  adapted 
itself  to  the  greatest  number  of  conditions.  He  thought  that 
correcting  jackets  were  less  enthusiastically  advocated  in 
this  country  than  was  the  case  ten  years  ago,  but  the  use  of 
such  jackets  rendered  exercises  more,  not  less,  necessary. 

Dr.  Carl  Westman  referred  to  the  extraordinary  variance 
of  opinion  recorded  in  the  textbooks  with  regard  to  pertain 
mechanical  factors  in  spinal  curvature,  and  urged  that  much 
more  research  work  was  required  to  find  out  exactly  how 
curvatures  began.  This  subject  had  not  been  sufficiently 
studied,  so  far  as  the  beginnings  of  the  condition  were  con¬ 
cerned,  in  infancy.  The  electrical  department  might  be  of 
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assistance  in  discovering  which  muscles  should  be  re-educated 
and  which  muscles  taught  to  relax. 

Dr.  J.  B.  Mennell  said  that  very  few  of  them  could  affirm 
that  they  were  satisfied  with  the  present  treatment  of 
scoliosis;  at  the  same  time  there  was  a  good  deal  to  be  said 
for  existing  methods.  Although  many  of  the  attempts  to 
alter  curvatures  or  to  correct  deformities  might  lamentably 
fail,  there  were  certain  pleas  to  be  urged  for  the  treatment 
commonly  given,  even  for  that  form  of  it  which  was  generally 
decried — namely,  manual  correction  of  deformity.  There 
must  be  something  in  such  mauual  correction.  The  Americans 
were  not  a  people  of  ill-balanced  mind,  yet  vast  numbers  of 
them  had  their  pet  osteopath,  to  whom  they  went  at  intervals 
to  be  “limbered  up.”  It  was  not  the  deformity  to  which 
people  objected,  but  the  symptoms.  No  possessor  of  a  flat 
foot— which  might  bo  regarded  as  analogous  to  scoliosis — 
objected  to  the  flat  foot  itself,  but  to  the  rigidity  and  the 
symptoms  which  it  provoked.  By  manipulation  of  the  foot, 
pain  and  discomfort  could  be  relieved,  and  it  was  the  same 
with  the  manipulative  measures  for  the  i*elief  of  the  back 
symptoms  and  the  maintenance  of  mobility.  He  insisted,  as 
other  speakers  had  done,  that  it  was  the  patient  who  cured 
herself,  not  the  physiotherapist  who  cured  her ;  aud  in  this 
connexion  he  suggested  that  elaborate  instrumentation  was  a 
disadvantage,  because  it  gave  the  patient  the  notion  that 
cure  would  not  depend  upon  her  own  efforts.  The  simpler 
the  appliances,  therefore,  and  the  greater  the  challenge  to 
the  patient  s  own  exertion,  the  better. 

Mr.  R.  C.  Elmslie  said  that  he  always  classified  his  cases 
into  postural  and  structural.  He  asked  himself  in  the 
presence  of  any  curve  whether  he  could  produce  that  curve  in 
a  normal  child  of  the  same  age  by  manipulating  the  spine ;  if 
he  could,  it  was  obviously  a  postural  condition,  which  could 
be  completely  corrected,  and  if  he  could  not,  there  was  a  struc¬ 
tural  abnormality.  His  examination  of  children  in  secondary 
schools  showed  17  or  18  per  cent,  of  them  to  have  postural 
curves,  and  this  proportion  was  lower  than  figures  given  in 
literature;  some  Continental  investigations  showed  a  propor¬ 
tion  as  high  as  25  per  cent.  Was  individual  remedial  treat¬ 
ment  to  be  advocated  for  all  of  these?  He  believed  that  in 
these  cases  the  call  was  for  physical  education,  not  for 
remedial  exercises.  As  for  the  structural  curve,,  the  thing  of 
first  importance  was  to  find  what  produced  it,"  and  to  catch 
their  cases  early.  It  was  necessary  to  weed  out  from  remedial 
gymnastics  the  things  that  were  useless,  or  that  were  liable 
to  be  misunderstood  and  therefore  wrongly  applied,  aud  to 
add  to  the  treatment  all  the  lessons  which  could  be  gained 
from  general  educational  gymnastics. 

Mr.  T.  H.  Openshaw  also  referred  to  the  inclusion  of  two 
distinct  conditions  under  the  name  of  scoliosis :  one  in  which 
the  spine  was  quite  movable,  and  the  other  in  which  the 
bones  had  become  altered  and  the  curvature  fixed.  In 
Germany  and  Sweden  one  never  saw7  such  fearful  cases  of 
scoliosis  as  were  presented  among  East  End  children  in 
London,  so  that  the  treatment  which  was  quite  proper  and 
efficient  for  scoliosis  as  defined  by  Swedish  writers  was  not 
efficient  in  these  severe  cases.  Many  bad  cases  of  scoliosis 
were  due  to  pathological  softening  of  the  bone  or  to  caries, 
and  the  co  operation  of  the  orthopaedic  surgeon  should  be 
more  constantly  sought.  One  method  of  treatment  in  severe 
scoliosis  which  ought  to  be  emphasized  wns  the  provision  of 
the  spinal  plaster  bed,  which  ensured — what  could  not  be 
ensured  in  the  case  of  any  person  by  voluntary  effort  alone — 
that  the  patient  would  lie  flat  on  his  back  throughout  the 
night.  Without  this  fixed  support,  exactly  fitting  the  back, 
every  person,  whether  his  spine  be  normal  or  abnormal,  would 
turn  on  his  side  in  sleep. 

After  some  further  discussion  it  was  agreed  that  an 
endeavour  should  be  made  to  bring  about  a  conference 
between  the  Councils  of  the  Chartered  Society  of  Massage 
and  Medical  Gymnastics  and  of  the  Orthopaedic  Section,  with 
a  view  to  the  possible  revision  of  the  syllabus  of  remedial 
exercises. 


EXPERIMENTAL  PATHOLOGY. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal  Society 
of  Medicine  held  at  University  College  Hospital  Medical 
School  on  March  7th,  Professor  A.  E.  Boycott  presiding,  the 
first  paper,  read  by  Dr.  Lazarus-Barlow,  described  further 
attempts  at  the  experimental  production  of  carcinoma  in  rats 
by  means  of  radium.  In  order  to  lower  the  resistance  of  rats 
to  cancer  before  subjecting  them  to  radium,  they  were  given 
a  course  of  treatment  by  potassium,  since  it  has  been  found 


that  patients  with  cancer  have  more  potassium  salts  circu¬ 
lating  in  the  blood  and  that  rats  have  been  found  to  be  more 
susceptible  to  carcinoma  after  the  administration  of  potassium. 
Irradiation  also  was  carried  out  for  the  purpose  of  lowering 
the  resistance.  During  the  course  of  this  treatment  tubes  of 
radium  were  introduced  into  the  rats  aud  certain  inflam¬ 
matory  lesions  followed,  which  had  many  resemblances  to 
cancer.  Dr.  Lazarus-Barlow  called  attention  to  four  changes 
which  he  regarded  as  possible  criteria  of  malignancy — namely, 
the  presence  round  the  tube  of  radium  of  tissues  resembling 
those  of  a  neoplasm;  a  cystic  condition  of  the  lungs,  possibly 
due  to  metastases  ;  the  permeation  of  the  lymphatics  between 
the  muscle  layers  of  the  stomach  by  collections  of  endothelial 
cells;  and  endothelial  proliferation.  One  or  more  of  these 
signs  was  present  in  39  out  of  48  rats  experimented  on,  but 
attempts  at  propagation  of  these  growths  by  inoculation  wero 
not  successful. 

In  the  subsequent  discussion,  in  which  many  members  of 
the  Section  took  part,  some  criticism  was  expressed  of  these 
criteria  of  malignancy,  but  Dr.  Lazarus-Barlow  in  his  reply 
pointed  out  that  he  was  only  reporting  on  attempts  to 
produce  malignant  growths,  and  did  not  claim  he  had 
already  achieved  his  object,  but  suggested  that  the  lesions 
he  had  produced  had  many  resemblances  to  malignant 
growths. 

Dr.  C.  E.  Dukes  read  a  paper  on  adsorption  of  ferments  by 
bacteria.  He  described  experiments  which  were  designed  to 
ascertain  whether  it  was  possible  to  lower  the  titre  of  a  solu¬ 
tion  of  trypsin  by  saturating  the  ferment  with  large  doses  of 
bacteria.  '  Charts  were  shown  illustrating  the  fact  that 
animal  charcoal  and  powdered  fibrin  adsorb  ferments,  but  it 
was  demonstrated  that  bacteria  even  in  massive  quantities 
have  no  effect  in  lowering  the  ferment  titre.  No  physical 
change  resulting  in  fixation  of  the  ferment  occurred  as  the 
result  of  sensitizing  the  bacteria  with  specific  agglutinating 
scrum,  nor  did  bacteria  rendered  digestible  by  the  action 
of  heat  or  fat  solvents  show  any  capacity  for  adsorbing 
ferments. 

A  paper  wTas  read  by  Dr.  Embleton  on  work  carried  out  in 
co  operation  with  Dr.  Teale  on  the  subject  of  intestinal 
infection.  Tables  were  shown  illustrating  the  fact  that 
bacteria  injected  into  the  stomach  are  destroyed  aud  do  not 
cause  infection.  Organisms  iujectcd  into  the  intestinal  tract 
wrere  never  found  at  a  higher  level  than  the  point  where  intro¬ 
duced.  It  was  shown  that  the  gastric  juice  is  a  powerful 
germicide,  killing  off  bacteria  in  a  few  minutes  ;  but  if  the 
hydrochloric  acid  of  the  stomach  is  neutralized  then  bacteria 
are  not  killed  ;  0.3  per  cent.  HC1  behaves  in  a  Hanilar  fashion. 
When  bacteria  are  inoculated  intravenous  mey  are  found 
in  the  blood,  mouth,  and  intestines,  but  never  in  the  stomach, 
unless  the  contents  of  that  organ  are  alkaline.  The  con¬ 
clusions  to  which  the  authors  have  arrived  are  :  (1)  That 
the  gastric  juice  and  intestinal  mucous  n"iembrane  are  very 
good  barriers  against  the  passage  of  bacteria  into  the  body ; 
(2)  that  when  bacteria  are  taken  into  the  mouth  they  may 
be  absorbed  through  the  buccal  and  pharyngeal  mucous 
membrane,  but  the  exact  point  where  absorption  takes  place 
has  not  been  definitely  established;  (3)  that  bacteria  intro¬ 
duced  into  the  body  by  any  route  are  always  excreted  into  the 
intestinal  tract. 

A  paper  was  read  by  Professor  Boycott  on  the  restoration 
of  blood  volume  after  haemorrhage  and  anaesthesia,  embody¬ 
ing  experiments  carried  out  with  the  collaboration  of  Dr. 
Price  Jones.  In  unanaesthetized  animals  they  showed  that 
even  after  severe  bleeding  the  blood  volume  is  restored  after 
about  three  hours,  fluids  passing  back  from  the  tissues  into 
the  blood.  If,  however,  the  animal  was  bled  when  anaes¬ 
thetized  by  ether  and  urethane,  then  the  blood  volume  was 
not  restored.  Attempts  wero  made  to  induce  the  restoration 
of  blood  volume  during  anaesthesia  by  such  means  as 
tetanizing  and  administi-ation  of  carbon  dioxide,  but  they 
were  not  successful.  It  was  shown  that  with  ether  alone 
and  urethane  alone  the  same  results  were  obtained,  and  also 
with  gas  and  oxygen  anaesthesia,  but  with  the  latter  it  was 
not  found  possible  to  anaesthetize  laboratory  animals  in  a 
satisfactory  manner,  some  degree  of  asphyxia  always  being 
produced.  Even  without  bleeding  the  blood  volume  is 
reduced  during  anaesthesia,  and  the  authors  arrived  at  the 
conclusion  that  anaesthetics  have  the  effect  of  causing  a 
redistribution  of  fluids  in  the  body,  the  blood  becoming  more 
concentrated  and  the  tissues  containing  more  fluids.  Experi¬ 
ments  were  described  in  which  the  blood  volume  was 
increased  by  transfusion  aud  the  animal  subsequently  anaes¬ 
thetized.  The  blood  volume  of  such  an  animal  returned  to 
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the  original  level  more  rapidly  when  under  an  anaesthetic 
than  when  not,  from  which  it  was  concluded  that  anaes¬ 
thetics  diminish  the  permeability  of  the  vessels  from  without 
inwards. 


STERILITY  AND  THE  STATE. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  on  March  2nd,  with  Professor 
Henry  Briggs,  President,  in  the  chair,  Dr.  R.  A.  Gibbons 
read  a  paper  on  sterility  with  reference  to  the  State,  which 
is  printed  in  lull  at  p.  427.  In  the  discussion  that 
followed  Dr.  T.  W.  Eden  said  that  he  was  not  prepared 
to  admit  that  a  higher  birth  rate  was  necessarily  an 
advantage  to  the  State.  He  saw  no  advantage  in  pro¬ 
ducing  more  babies  than  could  be  provided  for  by  their 
parents  or  employed  later  in  the  business  of  the  country.  In 
the  war  the  two  countries  in  Europe  with  the  highest  birth 
rate  were  now  in  the  sorriest  plight  of  all,  while  the  two 
nations  with  the  lowest  birth  rate,  France  and  England,  won 
the  war.  In  reply  to  Dr.  Gibbons’s  fears  that  France  was  on 
the  way  to  committing  “  race  suicide,”  he  pointed  out  that 
before  "the  war  she  was  economically  one  of  the  strongest 
nations  in  the  world,  and  never  had  the  acute  crises  of  un¬ 
employment  which  occurred  in  England.  The  idea  that  the 
proposed  medical  examination  before  a  marriage  could  be 
made  legal  filled  him  with  amazement,  and  he  thought  it 
might  have  the  effect  of  discouraging  marriage. 

Dr.  Amand  Routh  agreed  almost  entirely  with  Dr.  Gibbons 
that  the  main  cause  of  the  lowered  birtli  rate  was  voluntary 
limitation  of  conception,  which  he  believed  led  to  much 
harm  in  both  potential  parents.  It  was  unnecessary,  for 
this  country  had  to  defend  its  dependencies  all  over  the 
world,  and  the  need  for  immigration  into  those  lands  was 
almost  illimitable.  The  diminishing  birth  rate,  due  to 
voluntary  limitation,  was  especially  amongst  classes  which 
are  best  able  to  afford  it.  Malthus’s  original  plan  was  the 
postponement  of  marriage  and  abstention  for  varying 
periods  afterwards  if  necessary.  Neo-maltliusianism  con¬ 
noted  early  marriage,  or  no  marriage,  with  the  use  of 
contraceptives.  If  limitation  was  necessary  the  doctor 
should  decide  upon  its  methods.  Dr.  Gibbons’s  proposals  to 
check  national  sterility  could  only  be  adopted  if  pressure 
of  public  opinion  demanded  it.  Health  certificates  before 
marriage,  again,  bristled  with  difficulties,  especially  as 
regards  women,  and  might  perhaps  be  met  as  an  alterna¬ 
tive  by  the  life  insurance  of  both  partners  to  a  marriage, 
the  medical  fee  for  examination  to  be  paid  by  the  State 
if  need  be.  Yo’untary  sterilization  of  the  unfit  by  vasec¬ 
tomy  or  salpingectomy  could  not  yet  be  encouraged  by  the 
State,  and  compulsory  sterilization,  even  of  imbeciles  under 
State  control,  was  not  yet  possible.  Confidential  death 
certificates,  which  were  in  use  in  every  other  European 
country,  would  enable  more  reliable  statistics  of  infantile 
deaths  to  be  available.  Stillbirths  should  be  registered,  not 
merely  notified  to  a  medical  officer  of  health  as  now,  and 
the  cause  of  the  deaths  should  be  investigated  by  experts. 

Dr.  Lapthorn  Smith  called  attention  to  the  overcrowding 
and  bad  housing  conditions  in  many  of  our  large  cities  and 
towns;  an  increase  of  population  would  make  matters  worse. 
There  were  two  million  women  who  could  never  marry  in  this 
country,  because  there  weie  not  enough  men.  These  should 
go  overseas,  where  they  could  meet  an  equal  number  of 
unmarried  British  men. 

Dr.  Arthur  Giles  said  that  Dr.  Gibbons’s  paper  appeared 
to  him  to  be  very  opportune  and  most  suitable  for  discussion 
in  the  Section,  because  those  interested  in  State  medicine  did 
not  interest  themselves  overmuch  in  questions  of  sterility: 
the  general  practitioner  and  gynaecologist  were  chiefly  con¬ 
sulted  in  this  matter.  If  only  those  who  could  not  afford  to 
bring  up  children  controlled  their  families  little  could  be  said 
against  it ;  but  control  was  chiefly  exercised  by  people  who 
could  well  afford  the  care  of  children,  and  this  was  a  real 
loss  to  the  State.  It  was  necessary  to  distinguish  between 
what  the  State  could  do  and  what  was  dependent  upon  public 
opinion.  The  State  could  certainly  take  steps  for  the  care  of 
illegitimate  children,  and  could  legitimize  children  whose 
parents  married  after  their  birth.  Public  opinion,  on  the 
other  hand,  could  do  a  great  deal  in  other  directions.  A 
better  teaching  could  be  spread  abroad  showing  the  drawbacks 
of  restricting  childbirth.  He  doubted  whether  State  regula¬ 
tions  requiring  a  medical  certificate  before  marriage  would  be 
practicable,  but  he  thought  public  opinion  might  do  much  in 
this  direction. 


Decidual  Reaction  in  an  Extrauterine  Adenomyoma. 

Mr.  C.  D.  Lochkane  read  a  communication  on  a  small 
irregular  tumour  in  the  recto  vaginal  septum  of  a  pregnant 
nullipara,  which  proved  on  section  to  be  a  typical  adeno¬ 
myoma.  The  cellular  mantle  surrounding  the  gland  spaces 
showed  a  very  extensive  and  complete  reproduction  of  decidua 
compacta  exactly  similar  to  that  seen  in  the  uterus  during 
normal  pregnancy.  The  gland  epithelium  was  chiefly  of  the 
flattened  columnar  type,  and  showed  evidences  of  hyperplasia 
in  places.  The  patient  gave  a  previous  history  of  painless 
menstruation  without  excessive  loss,  and  there  was  no  family 
or  personal  history  of  tubercle  or  gonorrhoea,  but  a  small 
fibro-adenomatous  polypus  hung  from  the  external  os  uteri. 
There  had  been  temporary  difficulty  on  defaecatiou,  with 
melaeua,  on  two  occasions  before  pregnancy  began.  The 
specimen,  he  believed,  was  unique,  as  the  only  other  reported 
extrauterine  case  showing  similar  appearances  was  not 
definitely  circumscribed  nor  dissociated  from  the  uterus  as 
was  the  tumour  in  this  case.  The  Mullerian  theory  of  origin 
of  uterine  and  extrauterine  adenomyomata  received  the 
strongest  support  from  the  following  facts:  (1)  Though  a 
grea,t  number  of  extrauterine  adenomyomata  had  been  re¬ 
ported  at  various  times,  these  were  the  only  two  reported  in 
association  with  pregnaucy,  and  they  had  shown  an  asso¬ 
ciated  decidual  reaction  in  the  tumour  in  100  per  cent,  of 
instances.  (2)  There  was  no  reported  case,  unassociated  with 
pregnancy,  of  decidual  reaction  in  an  adenomyoma  wherever 
situated.  (3)  Of  eight  uterine  cases  of  adenomyoma  in  asso¬ 
ciation  with  pregnancy  collected  from  the  literature  by 
Lockyer,  all  but  two  showed  definite  decidual  reaction  in  the 
connective  tissue  stroma  of  the  associated  tumour,  and  these 
two  were  open  to  doubt  as  they  did  not  appear  to  have  been 
sectioned  serially.  It  was  probable  that  adenomyomata  owed 
their  inception  to  an  antecedent  inflammatory  condition  in 
the  tissues  of  origin. 

Mr.  T.  G.  Stevens  considered  the  specimen  a  most  im¬ 
portant  one,  as  it  served  as  a  link  in  the  chain  of  evidence  in 
support  of  the  theory  that  all  adenomyomata  were  in  reality 
derived  from  the  endometrium.  Although  a  decidual  reaction 
was  occasionally  seen  in  tissues  not  derived  from  the 
Mullerian  duct,  such  as  the  stroma  of  the  broad  ligament, 
such  specimens  were  exceedingly  rare,  and  then  only 
occurred  in  ‘immediate  relationship  to  a  tubal  pregnancy 
which  had  ruptured  between  the  layers  of  the  broad 
ligament.  On  the  other  hand,  auy  tissue  directly  derive? 
from  the  Mullerian  duct  would  be  expected  to  share  in  the 
decidual  changes  which  normally  occur  in  the  endometrium. 


GROWTH  OF  THE  FACE  IN  MAN. 

A  joint  paper  on  the  growth  of  the  human  face  was  read 
before  the  British  Society  for  the  Study  of  Orthodontics 
last  December  by  Sir  Arthur  Keith  and  Mr.  George 
Campion  and  discussed  at  its  meeting  on  March  6th.  Mr. 
Campion  contributed  a  series  of  measurements  showing  the 
vertical  and  sagittal  increase  from  childhood  to  full  growth. 
The  vertical  measurements  were  made  from  nasion  to  sub- 
mental  point,  with  intermediate  measurements,  and  the 
sagittal  from  the  transmeatal  line  to  the  nasion,  upper  central 
incisor,  and  submental  point.  The  number  of  individuals 
measured  was  thirty.  -Sir  Arthur  Keith  contributed  a 
detailed  comparison  of  immature  with  mature  skulls,  designed 
to  show  the  areas  where  growth  takes  place.  The  interest¬ 
ing  observation  was  made  that  in  the  modern  Englishman  the 
nasion  moves  forward  and  upward  with  growth,  whereas  in 
primitive  native  races  and  in  prehistoric  English  skulls  it 
moves  forward  or  forward  and  downward.  It  was  demon¬ 
strated  that  concurrently  with  growth  of  bone  there  is 
absorption  and  remodelling,  as  in  the  cutting  back  of  the 
base  of  the  anterior  nasal  orifice,  and  the  absorption  of  the 
anterior  surface  of  the  malar  process  of  the  superior  maxilla. 
Sir  Arthur  Keith  was  convinced  that  the  modern  British  face 
was  becoming  longer  and  narrower.  Increase  of  width  was 
found  to  be  largely  dependent  on  growth  at  the  malo- 
maxillary  and  intermaxillary  (palatal)  sutures.  The  modern 
narrow-faced  English  skull  was  found  to  be  wanting  in 
growth  at  both  these  areas.  Special  attention  was  drawn 
by  the  authors  to  growth  at  the  intermaxillary  and-  inter¬ 
nasal  sutures — a  point  they  believed  to  have  been  hitherto 
overlooked.  A  comparison  of  acromegalic  with  normal  skulls 
showed  that  the  acromegalic  face  was  enlarged  by  a  process 
of  true  growth,  the  growth  changes  being  found  in  the  same 
areas  and  being  of  the  same  nature  as  those  seen  in  normal 
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subjects.  The  authors  thought  that  the  narrow  English  face 
with  the  accompanying  adenoid  and  tonsillar  enlargements 
was  the  expression  of  an  underlying  pathological  condition, 
which  might  result  from  a  nutritional  disturbance— perhaps  a 
deficiency  of  vitamins  in  the  dietary  of  youth. 

The  adjourned  discussion  brought  together  a  large  meeting 
of  the  society  and  visitors,  including  the  president  of  the 
Japaneso  Dental  Association.  Professor  Johnson  asked 
whether  a  standard  could  be  established.  In  answer  to  a 
question  by  Mr.  Rushton,  Professor  Keith  said  he  thought 
deflected  nasal  septum  might  be  due  to  a  failure  of  forward 
growth  of  the  face.  Mr.  J.  G.  Turner  thought  that  observa¬ 
tions  on  the  growing  dtntal  arches  showed  that  growth  at 
the  intermaxillary  suture  was  of  but  limited  extent.  Much 
criticism  was  levelled  at  the  remarks  on  causation  of  the 
“  adenoid  face,”  and  the  President,  in  summing  up  the  debate, 
pointed  out  that  the  important  point  was  that  the  authors  of 
the  paper  had  shown  where  and  how  to  look  for  the  normal 
factors  in  the  growth  of  the  human  face,  thus  establishing  a 
sound  basis  for  the  study  of  orthodontics. 

In  reply,  Mr.  Campion  said  that  though  the  number  of 
measurements  was  few  they  were  made  on  individuals  with 
entire  dentitions,  and  Professor  Keith  urged  that  the  number 
of  different  growth  centres  showed  that  there  must  be  a  co¬ 
ordinating  mechanism.  He  added  that  he  and  Mr.  Campion 
regarded  the  paper  as  a  preliminary  study  and  almost  as 
showing  the  extent  of  our  ignorance. 


DIFFERENTIAL  DIAGNOSIS  OF  THE 
EXANTHEMATA. 

A  discussion  took  place  at  the  Medical  Society  of  London  on 
March  13th,  Mr.  James  Berry  presiding,  on  the  differential 
diagnosis  of  the  common  exanthemata. 

Dr.  E.  W.  Goodall,  in  introducing  the  subject,  said  that  in 
certain  of  the  communicable  exanthemata  the  diagnosis 
could  often  be  made  on  a  single  symptom — for  example,  the 
buccal  exanthem  of  measles ;  but  in  others  it  was  a  com¬ 
bination  of  symptoms  which  was  the  deciding  factor, 
especially  in  scarlet  fever,  enteric  fever,  and  occasionally 
even  in  measles.  Enteric  fever  was  the  only  one  of  these 
diseases  in  which  the  pathologist,  represented  by  the 
bacteriologist,  had  come  to  the  assistance  of  the  clinician. 
In  typhus  the  pathologist  had  still  to  establish  his  claim,  and 
if  they  were  to  judge  by  the  confusion  introduced  into  the 
diagnosis  of  diphtheria  by  the  discovery  of  the  Klebs- 
Loeffler  bacillus,  on  account  of  its  ubiquity  and  protean 
nature,  he  confessed  he  looked  forward  with  no  little  appre¬ 
hension  to  the  bacteriologist’s  success  in  establishing  the 
cause  of  scarlet  fever.  The  eruptions  of  chicken-pox, 
small-pox,  -and  enteric  and  typhus  fevers  were  patho¬ 
gnomonic,  and  were  never  forged  by  other  affections,  or  by 
one  another,  with  such  accuracy  that  the  forgery  could 
not  be  detected.  But  this  was  far  from  being  the  case 
with  scarlet  fever,  measles,  and  rubella,  the  rashes  of 
which  were  not  pathognomonic.  The  rash  of  scarlet  fever  was 
an  erythema,  more  or  less  punctate,  evenly  spread  over  the 
trunk  and  limbs,  but  avoiding  face,  forehead,  scalp,  palms, 
and  soles.  Similar  rashes  might  occur  as  the  second  stage  of 
rubella  or  measles,  as  the  prodromal  x’ask  of  measles  and 
chicken-pox,  as  the  result  of  an  enema  or  a  drug,  and  in  the 
disease  known  as  recurrent  scarlatiniform  erythema.  Rubella 
was  the  most  difficult  condition  to  distinguish  from  scarlet 
fever.  He  had  known,  in  measles,  a  diagnosis  of  scarlet 
fever  to  be  superimposed  because  the  discrete,  macular 
erythema  of  measles  had  become  merged  into  a  confluent, 
punctate  erythema,  an  event  by  no  means  unusual.  He  had 
known  also  a  scarlatiniform  rash  which  had  been  produced  by 
quinine  and  belladonna  to  be  mistaken  for  scarlet  fever.  In 
nearly  600  instances  of  serum  rashes  occurring  at  the  North- 
Western  Hospital,  the  rash  could  only  be  described  as 
scarlatiniform  in  7  cases,  and  in  6  of  these  it  was  strictly 
limited  to  the  skin  around  the  site  of  injection.  Great 
importance  seemed  to  be  attached  to  peeling  as  evidence  of 
an  attack  of  scarlet  fever,  but  for  his  own  part  he  declined  to 
admit  that  a  case  was  scarlet  fever  unless  there  was  satisfactory 
evidence  that  peeling  had  been  preceded  by  an  illness  of  which 
sore  throat  and  rash  at  least  had  been  symptoms.  Any 
erythema  or  dermatitis  might  be  followed  by  peeling  which  was 
quite  indistinguishable  from  that  of  scarlet  fever.  Pinhole 
desquamation,  held  by  some  to  be  characteristic  of  scarlet 
fever,  might  occur  after  measles,  rubella,  urticaria,  serum 


rashes,  and  other  febrile  erythemas.  There  was  no  single 
symptom  which  was  characteristic  of  scarlet  fever ;  the 
diagnosis  must  be  made  on  the  combination  and  sequence  of 
signs  and  symptoms.  Morbilliform  eruptions  did  not  give  so 
much  trouble  as  scarlatiniform.  Fortunately  in  measles,  if 
seen  early,  the  buccal  exauthem  known  as  Koplik’s  spots 
was  a  pathognomonic  sign.  In  measles  also  there  was  usually 
a  febrile  period  with  catarrhal  symptoms  for  three  or  four 
days  before  the  rash.  Serum  rashes  were  frequently  morbilli¬ 
form  ;  but  while  with  these  there  might  be  a  good  deal  of 
constitutional  disturbance,  there  were  none  of  the  signs  of 
measles  beyond  the  rash  and  pyrexia.  The  differentiation 
between  small-pox  and  chicken-pox  must  depend  upon  the 
distribution  of  the  lesions  and  their  individual  character. 
The  eruption  of  small-pox  affected  the  face  and  scalp,  the 
distal  parts  of  the  extremities  rather  than  the  proximal,  and 
the  back  of  the  trunk  more  than  the  front.  As  for  enteric 
and  typhus  fevers,  in  his  experience  the  most  valuable  clinical 
sign  in  these  diseases  was  the  eruption,  which  in  each  disease 
was  pathognomonic.  Dr.  Goodall  concluded  by  showing  epidia¬ 
scope  illustrations  of  the  various  conditions. 

Dr.  W.  MoC.  Wanklyn  spoke  on  the  diagnosis  of  small-pox, 
which  he  said  had  a  national  as  well  as  a  clinical  and 
professional  interest,  because  this  country,  unlike  every  other 
in  Europe,  elected  to  keep  the  dreaded  scourge  at  bay  not  so 
much  by  protecting  all  the  inhabitants  by  vaccination  as  by 
reliance  upon  the  instant  recognition  of  small-pox  as  soon  as 
it  appeared.  Four-fifths  of  the  population  of  England  and 
Wales  were  liable  to  take  small  pox  if  freely  exposed ;  only 
eight  out  of  thirty-six  millions  of  people  were  protected  by 
vaccination.  The  late  Dr.  Ricketts  placed  the  diagnosis  of 
small-pox  upon  a  scientific  basis  by  his  demonstration  of  the 
rash  distribution,  making  it  a  simple  matter,  in  the  great 
majority  of  cases,  to  differentiate  between  chicken-pox  and 
small-pox.  Dr.  Ricketts  had  pointed  out  that  the  rash  of 
small  pox  favoured  the  areas  of  skin  which  were  specially 
liable  to  irritation,  such  as  the  hands  and  face,  the  extensor 
rather  than  the  flexor  surfaces,  and  so  on.  Looking  back 
over  something  like  15,000  cases  of  small-pox  and  suspected 
small-pox,  the  speaker  was  able  emphatically  to  bear  out 
Dr.  Ricketts’s  contention.  In  very  many  cases  complete 
certainty  in  diagnosis  could  be  arrived  at  by  the  simple  plan 
of  counting  the  spots  and  seeing  whether  they  fell  in  with 
the  usual  distribution  of  the  rash  of  small-pox  or  of  chicken- 
pox.  The  rash  of  chicken-pox  was  centripetal,  that  of  small¬ 
pox  was  centrifugal.  The  method  of  making  an  actual  count 
of  the  spots  in  mild  cases  and  of  plotting  them  on  a  diagram 
form  was  used  with  much  success  in  a  recent  outbreak  in  the 
North  of  England.  Dr.  Butterwortli’s  report  on  the  outbreak 
in  Lancashire  showed  that  the  prompt  diagnosis  of  cases, 
aided  by  this  means,  was  one  of  the  factors  which  operated  in 
speedily  bringing  it  to  an  end. 

Dr.  A.  F.  Cameron  remarked  that  scarlet  fever  was  one  of 
the  most  difficult  of  infectious  diseases  to  diagnose,  and  small¬ 
pox  one  of  the  easiest.  In  small-pox  the  most  constant  and 
least  variable  sign  was  the  rash  distribution.  This  had  the 
advantage  of  being  a  sign  which  in  no  way  depended  on 
the  patient’s  testimony  or  the  previous  history  of  the  case. 
Small-pox  was  capable  of  producing  three  kinds  of  eruption  : 
an  erythema,  a  purpura,  and  a  focal  lesion,  essentially  a 
vesicle.  He  could  not  remember  seeing  an  erythema  in 
small-pox  which  resembled  the  rash  of  scarlet  fever  or 
measles  in  any  particular  except  its  colour.  He  believed  that 
the  haemorrhagic  small-pox  was  only  an  exaggeration  of  the 
inherent  purpuric  tendency  of  the  disease. 

Sir  John  Broadbent  said  that  it  was  by  no  means  easy  to 
distinguish  a  mild  case  of  scarlet  fever  from  a  case  of  rubella, 
or  a  severe  case  of  rubella  from  scarlet  fever.  It  was  im¬ 
portant  to  examine  the  whole  body  and  note  the  distribution 
of  the  rash.  The  throat  in  scarlet  fever  would  generally 
show  a  little  more  congestion  than  in  rubella,  and  the  tongue 
was  characteristic  as  a  rule,  though  it  must  be  admitted  that 
there  were  cases  in  which  it  was  almost  impossible  to  make 
a  certain  diagnosis  as  between  the  two  conditions.  Another 
perplexing  problem  was  the  scarlatiniform  rash  in  diphtheria. 
One  must  not  trust  that  this  was  a  serum  rash ;  the  patient 
should  be  isolated  instantly. 

Dr.  C.  R.  Box  did  not  agree  with  Dr.  Goodall  that  the  rash 
of  scarlet  fever  never  appeared  on  the  palms  and  soles, 
although  it  was  certainly  rare  in  these  positions.  If  attention 
were  paid  to  glandular  enlargement  a  clue  might  be  obtained 
to  the  differentiation  between  scarlet  fever  and  rubella. 
Serum  rashes  might  be  scarlatiniform,  but  if  the  patient  were 
examined  thoroughly  it  would  generally  be  found  that  the 
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rasli  was  not  uniform  and  that  there  was  marginal  erythema 
or  some  sort  of  discrepancy  which  would  enable  one  to 
attribute  the  rash  to  the  proper  source.  He  did  not  believe 
in  influenzal  rashes;  all  cases  of  so-called  influenzal  rash 
which  he  had  seen  proved  to  be  undoubtedly  something  else. 

Dr.  Frederic  Thomson  said  that  in  the  small-pox  epidemic 
of  1901-2  fully  50  per  cent,  of  the  mistakes  in  diagnosis  were 
due  to  a  confusion  between  small-pox  and  chicken  pox.  In 
the  course  of  that  epidemic  Dr.  llicketts  said  to  him  that 
he  would  be  prepared  to  make  a  diagnosis  between  the  two 
conditions  over  the  telephone  if  there  was  a  good  observer  at 
the  other  end  to  describe  the  distribution  of  the  rash.  The 
d  fferentiation  of  scarlet  fever  from  rubella  was  often  difficult, 
sometimes  impossible.  The  glands  were  not  always  enlarged 
in  rubella.  The  only  help  that  he  had  found  was  the  colour 
of  the  eruption ;  rubella  very  seldom  lost  its  pinkish  tinge, 
which  was  practically  never  found  in  scarlet  fever. 

Sir  J.  Dundas  Grant  raised  the  question  of  post-operative 
scarlet  fever,  and  whether  the  rash  seen  after  operation  was 
due  to  drugs.  Some  people  had  a  rash  of  an  erythematous 
kind  after  potassium  bromide,  quite  apart  from  the  ordinary 
bromide  rash.  Dr.  W.  Stocker  said  that  vomiting  was  one 
of  the  greatest  diagnostic  points  in  scarlet  fever,  differen¬ 
tiating  it  from  measles  and  rubella.  The  glands  in  the  neck, 
which  were  nearly  always  tender  and  enlarged  in  rubella, 
were  a  valuable  sign  in  that  condition.  Dr.  J.  H.  Stowers 
said  that  for  a  number  of  years  he  had  observed — not  an 
original  observation — that  the  vesicles  of  varicella  were  very 
frequently  ovoid  rather  than  oval,  and  with  their  long  axes 
always  across  the  axis  of  the  body.  It  was  important  to 
study  drug  eruptions,  which  were  extremely  common ;  he 
believed  there  were  150  of  them. 

Dr.  Goodall,  owing  to  the  lateness  of  the  hour,  was  unable 
to  make  a  detailed  reply.  He  could  only  say  that  in  his 
belief  surgical  scarlet  fever  was  scarlet  fever  pure  and  simple. 
Rashes  after  operation  were  not  generally  scarlatiniform. 


REPAIR  OF  BONE  INJURIES. 

A  MEETING  of  the  Sheffield  Medico-Chirurgical  Society  was 
held  on  February  16th  at  the  University,  Sheffield,  with  the 
President,  Dr.  Godfrey  Carter,  in  the  chair.  Mr.  E.  W. 
HEy  Groves  read  a  paper  on  “  The  repair  of  bone  injuries,” 
and  referred  to  his  experiments  with  metal  plates  on  fractures 
in  animals,  which  showed  that  the  presence  of  metal  was  not 
prejudicial  to  new  bone  formation.  It  was  to  the  methods  of 
dealing  with  gaps  in  bone  and  the  principles  involved  in 
filling  them  that  Mr.  Hey  Groves  mainly  directed  the  remarks 
of  his  paper.  He  pointed  out  that  powdered  bone  put  between 
a  gap  was  not  useful,  and  that  comminuted  bone  was  satis¬ 
factory  provided  there  was  no  interference  with  its  blood 
supply.  The  use  of  a  dead  graft  was  almost  as  good  as  a 
living  one.  The  importance  of  firm  fixation  of  grafts  was 
emphasized  and  of  wide  contact  between  the  bone  of  the  host 
and  of  the  graft  as  being  factors  which  promote  and  stimulate 
osteogenesis.  The  paper  was  beautifully  illustrated  with 
lantern  slides,  showing  some  of  the  methods  used  by  the 
lecturer.  In  the  discussion  which  followed,  Professor 
Connell,  Mr.  Graham  Simpson,  Mr.  Finch,  Mr.  Garrick 
Wilson,  Mr.  Coupland,  and  others  took  part. 


At  the  annual  dinner  of  the  Odonto-Chirurgical  Society, 
held  at  Edinburgh,  Mr.  A.  E.  Millar,  in  proposing  the  toast  of 
“  The  Royal  College  of  Surgeons  of  Edinburgh,”  suggested 
that  the  creation  of  a  fellowship  in  dental  surgery  would  be 
an  incentive  to  those  who  had  time  to  spend  in  dental 
research.  Mr.  George  Macliay,  F.R.C.S.E.,  in  reply,  said 
that  diplomas  were  multiplying  in  all  directions,  and  there 
was  a  tendency  to  too  much  specialism  ;  it  did  not  do  to  allow 
men  to  get  into  too  narrow  grooves.  Mr.  A.  Miles,  F.R.C.S.E.,  in 
proposing  “  The  Edinburgh  Dental  Plospital  and  School,”  said 
that  the  dental  profession  was  in  a  transitional  period.  The 
passing  of  the  Dental  Act  last  year  meant  that  the  college 
and  school  would  have  certain  additional  duties.  Whatever 
its  features  Ihe  Act  was  on  the  Statute  Book,  and  it  was  for 
the  college  and  school  to  carry  it  out  to  the  best  of  its 
ability.  Edinburgh  was  fortunate  in  being  well  represented 
on  the  Dental  Board. 

The  Society  for  the  Advancement  of  Clinical  Study  in 
New  York  announces  that  the  principal  hospitals  of  New 
^  01k  are  joining  in  a  plan  to  provide  daily  medical  clinics 
open  to  all  members  of  the  medical  profession.  Dates  will 
bo  arranged  so  that  at  each  hospital  at  least  one  clinic  will 
be  held  daily,  and  subjects  of  importance  will  be  covered 
at  regular  intervals. 


lUbidus. 


THE  SURGERY  OF  PERIPHERAL  NERVE 
INJURIES. 

In  The  Surgery  of  the  Peripheral  Nerve  Injuries  of  Warfare 1 
Mr.  Harry  Platt  has  given  an  admirable  summary  of  the 
subject,  and  almost  the  whole  of  the  views  expressed  would 
be  endorsed  by  those  who  have  had  much  experience  of  the 
injuries  of  peripheral  nerves  resulting  from  gunshot  wounds. 
His  personal  experience  embraces  some  500  operations 
for  such  injuries,  and  the  value  of  his  conclusions  is  greatly 
enhanced  by  the  fact  that  the  clinical  and  pathological 
aspects  have  been  worked  out  in  collaboration  with  Professor 
Stopford  and  others.  These  conclusions  will  be  found  to 
harmonize  in  all  essential  respects  with  those  of  other  workers 
in  the  same  field. 

Anatomical  and  physiological  considerations  receive  due 
emphasis,  aud  the  practical  methods  of  clinical  examination 
which  have  crystallized  from  the  more  elaborate  and  detailed 
methods  of  research  are  well  summarized. 

Mr.  Platt’s  classification  of  the  gross  injuries  which  may 
be  found  as  the  result  of  gunshot  wounds  is  perhaps  too 
elaborate,  aud  is  of  little  practical  use,  since  it  rests  upon 
an  anatomical  rather  than  upon  a  physiological  or  functional 
basis.  The  same  criticism  is  applicable  to  the  well-known 
grouping  of  Benisty,  which  he  quotes. 

In  regard  to  the  repair  of  divided  nerves,  Mr.  Platt  empha¬ 
sizes  the  fact,  now  generally  recognized,  that  the  only  method 
which  offers  any  prospect  of  restoration  of  function  is  direct 
end-to-end  suture ;  and  the  various  manoeuvres  for  over¬ 
coming  the  difficulties  presented  by  a  wide  gap  are  discussed. 
His  experience  of  nerve  grafts  coincides  with  that  of  most 
other  surgeons.  There  is  no  doubt  that  a  few  meagre  fibrils 
can  sometimes  be  found  in  an  excised  graft,  and  it  is  equally 
beyond  doubt  that  close  examination  has  sometimes  revealed 
evidence  of  conduction  through  a  graft;  but  no  unequivocal 
facts  have  yet  been  adduced  to  prove  that  useful  function  can 
be  restored  by  nerve  grafting. 

Mr.  Platt’s  analysis  of  results  deserves  very  careful 
attention.  He  has  tabulated  those  of  end  to-end  suture  in 
150  cases  iu  as  fair  a  manner  as  possible,  since  he  specifies 
the  nature  aud,  to  some  extent,  the  degree  of  the  recovery. 
He  does  not,  however,  give  the  criteria  by  which  recovery  of 
the  muscles  was  judged,  whether  by  the  standard  of  function 
or  merely  that  of  electrical  tests.  It  is  noteworthy  that  in 
77  cases  in  which  either  the  median  or  the  ulnar  nerve  was 
sutured  recovery  in  the  muscles  of  the  hand  was  observed  in 
only  23  instances. 

With  regard  to  sensory  recovery  Mr.  Platt’s  experience 
fully  justifies  the  pessimistic  view  to  which  other  surgeons 
have  been  driven — namely,  that  “  in  very  few  cases  has  there 
been  more  than  a  slight  recession  of  analgesia  or  incomplete 
restoration  of  protopathic  sensibility.”  His  general  conclusion 
is  that  “  in  the  whole  series  (of  150  end-to-end  sutures)  there 
are  no  examples  of  absolutely  complete  and  perfect  recovery, 
excepting  possibly  in  five  of  the  musculo-spiral  and  two  of 
the  external  popliteal  sutures.” 

It  is  perhaps  a  little  surprising  that  so  few  cases  of 
causalgia  are  included  in  the  series,  and  that  Mr.  Platt 
should  not  have  encountered  a  single  instance  of  the  severe 
type  of  case  in  which  no  surgical  procedure,  not  even  section 
of  the  posterior  roots,  gives  any  relief.  The  only  serious 
criticism  which  must  be  made  in  this  connexion  concerns  the 
preference  expressed  for  resection  and  suture  as  against  the 
“equally  or  even  more  destructive  method  of  alcohol  injec¬ 
tion.”  Alcohol  injection  cannot  be  more  destructive  than 
resection,  and  may  be  much  less  so.  If  properly  controlled, 
pain  may  be  abolished  without  causing  total  loss  of  con¬ 
duction,  and  even  if  such  total  loss  is  occasioned  recovery 
is  much  more  rapid  and  satisfactory,  since  the  anatomical 
continuity  of  the  nerve  has  been  less  disturbed. 

The  book  contains  a  large  amount  of  information  in  a 
small  compass ;  it  is  well  arranged  and  clearly  written, 
and  deserves  careful  perusal  by  all  who  are  interested  in 
the  subject. 

Percy  Sargent. 


1  The  Surgery  of  the  Peripheral  Nerve  Injuries  of  Warfare.  Being  the 
Hunterian  Lectures  delivered  before  the  Royal  College  of  Surgeons  of 
|  England  on  February  7th  and  9th,  1921,  by  H.  Platt,  M.S.Lond.,  F.R.C.S. 
|  Eng.  Bristol:  J.  Wright  and  Sons,  Ltd.:  London:  Simpkin,  Marshall, 
|  Hamilton,  Kent,  and  Co.,  Ltd.  1921.  (Cr.  4tO,  pp.  49;  12  figures.  4s.net.) 
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THE  WASSERMANN  TEST. 

As  Colonel  Craig  is  an  acknowledged  authority  on  the  tech¬ 
nique  of  the  Wassermann  reaction  the  appearance  of  the 
second  edition  of  his  book2  on  this  subject  was  to  be  expected. 
While  it  corresponds  in  plan  and  matter  to  the  first  edition 
care  has  been  taken  to  add  any  new  or  recently  observed  facts. 
It  is  thus  thoroughly  up  to  date. 

Venereal  diseases  and  the  problems,  both  social  and  scien¬ 
tific,  which  they  present  are  at  the  moment  receiving  con¬ 
siderable  attention.  This  work  will  serve  those  interested  in 
the  subject  well,  since  it  expresses  in  a  manner  both  lucid 
and  thorough  the  latest  information  on  a  large  part  of  the 
various  aspects  of  syphilis.  But  it  does  more  than  this :  it 
embodies  seme  things  not  generally  known,  such  as  that  the 
strength  of  the  Wassermann  reaction  undergoes  marked 
daily  variations.  This  observation  must  have  considerable 
point  when  a  comparison  between  the  technique  of  different 
workers  is  being  made,  or  when  a  series  of  observations  are 
being  carried  out  on  the  same  individual.  Again,  the  author 
advises  that  if  a  human  blood  cell  suspension  is  employed,  only 
blood  from  Group  IV  should  be  used. 

While  the  subject  matter  will  appeal  especially  to  patho¬ 
logists,  there  is  also  much  useful  clinical  information. 
Colonel  Craig’s  position  as  a  leading  authority  on  the  subject 
adds  to  the  value  of  his  statements,  for  the  reader  is 
assured  that  only  carefully  tested  facts  have  been  recorded. 
The  book  is  a  most  valuable  contribution  to  an  important 
subject. 


HYPERPIESIA. 

Sir  Clifford  Allbutt  defined  liyperpiesia  as  a  malady  in  which 
at  or  towards  middle  life  the  blood  pressure  rises  excessively — 
a  malady  having  a  course  of  its  own,  and  deserving  the  name 
of  a  disease,  but  without  any  organic  associations  other  than 
cardiac  hypertrophy  and  altered  blood  vessels,  the  raised 
blood  pressure  or  hyperpiesis  being  a  sign  of  the  disease 
liyperpiesia.  It  is  therefore  most  appropriate  that  Dr.  Batty 
Shaw  should  dedicate  to  him  this  careful  clinical,  patho¬ 
logical,  and  experimental  study  of  Hyperpiesia  and  Hyper- 
piesis  ( Hypertension ),3  which  is  obviously  the  result  of  years 
of  thoughtful  work,  and  indeed  embodies  ideas  incidentally 
introduced  into  some  of  his  previously  published  papers.  The 
basis  of  this  finely  got  up  volume  is  the  record  of  fifty  cases 
of  hyperpiesis  clinically  and  pathologically  investigated  at 
University  College  Hospital,  the  clinical  diagnosis  depending 
on  a  systolic  blood  pressure,  taken  on  the  upper  arm  in  the 
recumbent  position,  of  150  mm.  Hg  or  more.  But  three  of 
these  cases  did  not  show  cardiac  hypertrophy  at  the  necropsy, 
and  are  therefore  excluded  from  the  detailed  analysis, 
the  high  blood  pressure  being  due  to  intracranial  haemor¬ 
rhage  in  two  instances,  and  to  excitement  in  the  third. 
Three-quarters  of  the  patients  were  males,  but  as  boys 
and  young  adults  may  be  affected  laborious  occupations  can 
be  held  to  be  not  responsible.  The  largest  number  of  deaths 
occurred  between  40  and  49  years  of  age,  and  the  view  that 
hyperpiesis  is  a  function  of  age  is  erroneous,  for  the  blood 
pressure  of  vigorous  old  men  may  be  constantly  below 
150  mm.  The  most  frequent  symptoms  were  cardiac,  such 
as  dyspnoea  on  exertion,  dropsy,  and  palpitation;  almost  as 
common  were  renal  manifestations,  and  it  is  noteworthy 
that  granular  kidney  was  found  after  death  in  about  half  of 
the  cases;  nervous  symptoms  came  next,  and  then  those 
referable. to  the  gastro-intestinal  tract.  The  clinical  analysis 
is  followed  by  some  histological  remarks,  illustrated  by  a 
number  of  figures,  on  renal  atrophy  by  Mr.  T.  W.  P. 
Lawrence,  and  then  the  microscopic  changes  in  the 
47  cases  are  considered  in  two  groups :  in  26  cases  a 
kidney  was  injected  with  a  preservative  fluid  as  soon 
after  death  as  possible,  whereas  in  the  remaining  21  cases 
this  was  not  done ;  as  degenerative  changes  in  the  renal 
tubules  were  found  in  80  per  cent,  of  the  second  group 
as  compared  with  a  60  per  cent,  incidence  in  the  first  group, 
the  question  arises  whether  this  difference  was  due  to  post¬ 
mortem  autolysis.  The  causation  of  the  raised  blood  pressure 
is  discussed  at  length,  and  the  view  that  it  is  due  to  wide¬ 
spread  obliteration  of  the  small  blood  vessels  is  controverted ; 
the  influence  of  some  pressor  substance  or  substances  is 

2  The  Wassermann  Test.  By  C.  F.  Craig,  M.D.,  M.A.,  F.A.C.S.  Second 
edition,  revised  and  enlarged.  London:  H.  Kimpton.  1921.  (Med.  8vo, 
pp.  279;  3  plates.  25s.net.) 

8  Hyperpiesia  and  Hyperpiesis  ( Hypertension ) :  A  Clinical,  Patlwloyical , 
and  Experimental  Study.  By  H.  Hatty  Shaw,  M.D.,  F.R.C.P.,  Physician 
to  University  College  Hospital.  Oxford  Medical  Publications.  London: 
Henry  Frowde,  nnd  Hodder  and  Stoughton.  1922.  (Cr.  4to,  pp.  191; 
11  figures,  one  coloured,  53  charts.  21s.) 
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tentatively  accepted.  On  this  subject  Dr.  Batty  Shaw  has 
carried  out  some  experimental  injections  of  tissue  extracts 
into  animals  on  the  lines  adopted  by  Swale  Vincent  and 
Sheen  and  by  Tigerstedt  and  Bergman  ;  it  appears  that  a 
pressor  substance— rennin — is  present  in  the  normal  kidney, 
especially  in  the  cortex,  aud  it  is  suggested  that  in  cases 
with  definite  changes  in  the  kidneys  the  liyperpiesia  may  be 
due  to  nepliraemia  or  to  the  entrance  of  rennin  into  the  circula¬ 
tion.  But  in  cases  with  unaffected  kidneys  pressor  substances 
from  sources'  other  than  the  kidneys,  such  as  the  intestinal 
tract,  must  be  considered.  It  is  indeed  admitted  that  all 
cases  of  liyperpiesia  may  be  due  to  toxins  of  extrarenal 
origin  'and  that  changes  in  the  kidneys  may  be  caused  by 
their  influence.  The  possibility  of  anaphylaxis  in  this  con¬ 
nexion  is  cautiously  raised,  and  the  resemblance  of  the 
hypopietic  crises — characterized  by  a  sudden  fall  of  blood 
pressure,  convulsions,  and  even  collapse — to  histamine  shock  is 
pointed  out;  formerly  ascribed  to  metabolites  retained  as  the 
result  of  renal  inadequacy,  these  attacks  may,  it  is  suggested, 
be  due  to  liistamine-like  bodies  derived  from  cells  deprived  of 
their  blood  supply,  and  be  analogous  to  protein  shock.  This 
careful  clinical  and  pathological  investigation  will  appeal  to 
others  engaged  on  similar  problems. 


PHYSIO-THERAPEUTICS. 

The  effects  of  the  experiences  of  the  last  seven  years  on 
the  practice  of  surgery  and  medicine  have  been  great  and 
manifold.  We  are  reminded  by  the  appearance  of  the 
second  edition  of  Dr.  T.  D.  Luke’s  Manual  of  Pliysio- 
Tlierapeutics 4  that  that  department  of  treatment  has  benefited 
as  much,  probably,  as  any  other.  The  great  number  of  men 
whose  physical  apparatus  has  been  damaged,  and  of  whom 
many  at  the  same  time  have  experienced  disturbances  of 
their  psychical  endowments,  has  offered  a  great  field  of  work 
for  massage,  muscular  training,  electro-therapeutics,  hydro¬ 
pathy,  and  the  like. 

In  all  medicine  when  we  attempt  to  study  the  effects  of 
treatment  we  are  met  by  thq,  difficulty  of  distinguishing 
between  the  actual  physical  results  of  a  remedy  or  the  actual 
physical  changes  produced,  and  the  results  suggested  to  the 
patient  by  the  physician  and  his  assistants,  which  are  often 
duly  experienced  by  him,  without  perhaps  any  physical 
change  having  taken  place.  In  no  department  of  medicine 
and  surgery  is  this  difficulty  more  obvious  than  in  that 
treated  in  the  work  now  under  notice. 

But  although  this  may  be  annoying  to  the  scientific 
investigator  it  is  of  little  moment  to  the  patient,  who  does 
not  care  how  he  is  cured  so  long  as  he  feels  that  he  is. 
As  the  anonymous  writer  who  is  quoted  on  the  title-page 
says,  “Most  folks  like  being  healed  by  magic.”  Without 
attempting  to  estimate  how  much  magic  and  how  much 
physics  there  may  be  in  physio-therapeutics,  we  can  recom¬ 
mend  Dr.  Luke’s  book  to  all  who  wish  to  obtain  an  insight 
into  the  many  methods  of  treatment  which  are  so  largely 
employed  at  spas  and  hydropathic  establishments.  The  book 
is  not  one  on  war  injuries,  and  thus  very  little  is  said  about 
the  orthopaedic  treatment  of  war  disabilities.  The  section 
on  thermotherapy  is  particularly  good,  and  hydrotherapy, 
massage,  and  medical  gymnastics  are  adequately  discussed. 
The  author  is  moderate  in  his  claims  for  massage,  and  his 
remarks  on  the  effect  of  exercise  on  the  heart  and  on  the 
metabolism  of  the  body  are  .sound.  We  must  confess,  how¬ 
ever,  that  we  have  found  it  as  difficult  to  estimate  the  differ¬ 
ence  between  one  professor’s  set  of  physical  jerks  and  another’s 
as  it  notoriously  was  to  tell  the  difference  between  T  weedledum 
and  Tweedledee.  The  movements  taught  by  Jones-Brown 
seem  to  us  of  about  equal  merit  to  those  of  Smitli-Robinson, 
or  any  professor  with  a  Teutonic  surname. 

Dr.  Luke  includes  a  wide  range  of  methods  of  treatment  in 
physio-therapeutics, including  sea  voyages,  the  open-air  treat¬ 
ment  of  consumption,  climate,  electro  therapeutics,  and  diet, 
to  which  last  subject  a  whole  section  is  devoted. 

We  venture  to  doubt  the  accuracy  of  his  statement  that 
the  Chinese  and  Japanese  are  strict  vegetarians.  We  believe 
it  is  a  fact  that  flesh  aud  fish  enter  into  the  diet  of  these 
peoples  whenever  they  are  able  to  obtain  them.  The 
chapters  on  the  dietetic  treatment  of  obesity,  diabetes,  and 
rheumatism  are  likely  to  be  useful  to  the  practitioner. 

We  have  failed  to  find  any  reference  to  the  sun-rays  treat¬ 
ment  of  surgical  tuberculosis  by  the  brothers  Rollier,  which 

4  Manual  of  Physio-Therapeutics.  By  Thomas  Davey  Lul<e,  M.D., 
F.R.C.B.Ed.,  etc.  London:  William  Heinemann,  Ltd.  New  and  revised 
edition.  1922.  (Demy  8vo,  pp.  xvi  +  480  ;  210  figures.  25s.  net.) 
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carried  on  at  Leysin.  or  any  mention  of  the  melted  hard 
paraffin  baths  which  have  proved  useful  in  the  military 
orthopaedic  hospitals. 

The  book  is  printed  in  clear  type  on  good  paper,  is  well 
illustrated,  and  lias  an  adequate  index. 


COLLOIDS. 

Hatschek’s  Introduction  to  the  Physics  and  Chemistry  of 
Colloids* *  5  is  a  textbook  dealing  with  the  scientific  know¬ 
ledge  of  the  subject  acquired  down  to  the  present  time.  Many 
of  the  facts  depending  on  colloidal  properties  are  among  the 
most  familiar  of  everyday  life,  yet  of  the  subjects  of  common 
experience  few  received  so  little  scientific  attention  as  these 
for  long  after  the  foundation  for  their  study  had  been  laid  by 
Thomas  Graham  more  than  fifty  years  ago. 

The  reason  for  past  delay  in  the  pursuit  of  investigation  in 
the  phenomena  of  colloids  was  apparently  that  the  suggestion 
which  leads  to  experiment  was  then  lacking  through  the 
want  of  subsidiary  information  relating  to  the  causes  con¬ 
cerned.  With  the”  growth  of  science  in  other  branches  of 
molecular  physics  came  the  needful  suggestions,  and  more 
recently  direct  appeals  to  experiment  have  been  frequent  and 
fruitful”  of  results.  The  information  derived  from  experi¬ 
mental  work  has,  however,  been  rather  inaccessible  to  the 
reader  who  could  not  devote  time  to  the  study  of  original 
memoirs  or  work  out  for  himself  the  inferences  deducible 
from  different  workers’  achievements. 

That  defect  is  now  repaired  in  the  admirable  little  volume 
under  review.  It  treats  the  subject  in  the  easy  manner  that 
captivates  interest ;  it  describes  the  qualities  of  colloidal 
matters  and  their  behaviour  under  experiment  with  quite  vivid 
effect,  enabling  the  reader  easily  to  visualize  the  experiment 
eveu  if  a  stranger  to  the  materials  concerned ;  the  explana¬ 
tions  of  theory  are  equally  lucid.  The  brevity  of  expression 
with  which  this  is  accomplished  adds  to  the  meed  of  praise 
which  is  the  author’s  due.  A  great  and  varied  range  of  facts 
are  treated,  and  nothing  of  especial  or  even  ordinary  interest 
appears  to  have  been  omitted ;  the  discussions  of  fact  and 
theory  are  rendered  in  such  order  as  best  to  facilitate  a  grasp 
of  the  whole  subject  and  to  give  connected  ideas  of  related 
phenomena.  Throughout  the  text  proper  recognition  is  paid 
to  those  who  have  done  the  scientific  work,  and  references  to 
original  publications  are  sufficiently  numerous  to  meet  the 
needs  even  of  the  specialist  reader. 

No  one  who  is  interested  in  the  study  of  colloids  owing  to 
their  importance  in  biology  and  industry  or  other  relations 
should  neglect  to  become  acquainted  with  the  contents  of 
this  book.  It  should  be  no  less  appreciated  by  elderly 
students  than  by  their  juniors,  and  among  the  latter  there 
should  be  many  to  whom  it  will  prove  a  strong  incentive  to 
research. 


AGRICULTURAL  AND  INDUSTRIAL  BACTERIOLOGY. 
The  activities  of  bacteria  are  being  studied  by  agriculturists, 
dairy  farmers,  and  manufacturing  chemists  with  as  much 
enthusiasm  as  has  been  shown  by  medical  bacteriologists 
since  the  days  of  Pasteur,  Professor  R.  E.  Buchanan’s  book 
on  Agricultural  and  Industrial  Bacteriology 6  discusses  tho 
science  of  bacteriology  from  the  industrial  point  of  view. 
The  medical  bacteriologist  frequently  encounters  organisms 
used  in  industrial  processes,  and  from  the  public  health  point 
of  view  the  medical  man  should  have  some  acquaintance 
with  the  bacteriological  questions  involved  in  dairy  "work,  and 
in  the  baking,  bottling,  and  canning  of  food. 

Professor  Buchanan’s  book  is  not  a  manual  of  laboratory 
practice  so  much  as  an  exposition  of  the  bacteriological  topics 
of  fundamental  importance  in  everyday  life  on  the  farm  and 
in  the  industries.  The  first  section  is  devoted  to  a  classifica¬ 
tion  of  bacteria,  yeasts,  and  moulds.  The  second  section  deals 
with  methods  of  study,  and  contains  a  useful  chapter  giving 
tests  for  the  determination  of  microbial  activity.  The  physio¬ 
logy  of  bacterial  processes  forms  the  subject  matter  of  the 
third  section,  and  in  it  the  chemistry  and  physics  of  these 
reactions  are  discussed  in  the  light  of  present-day  knowledge. 
The  fourth  section  deals  with  such  practical  questions  as  the 


6  An  Introduction  to  ilie  Physics  and  Chemistry  of  Colloids.  By  E. 

Hatschek.  Fourth  edition,  entirely  rewritten  and  enlarged.  London: 

J.  and  A.  Churchill.  1922.  (Cr.  8vo,  pp.  xiii  +  165  ;  20  figures.  7s.6d.net.) 

6  Agricultural  and 'Industrial Bacteriology .  By  R.  E.  Buchanan.  New 

York  and  London:  D.  Appletou  and  Co.  1921.  (Post  8vo,  pp.  xviii  +  468; 

67  figures.  15s.  net.) 


preservation  of  food,  alcoholic  fermentation,  bread  making, 
the  manufacture  of  cheese,  vinegar,  and  citric  acid,  and  tho 
fermentation  of  starch.  Considerable  space  is  devoted  to 
soil  bacteriology  and  the  nitrogen  cycle,  a  subject  of  vast 
importance  to  agriculturists.  When  the  author  comes  to 
the  question  of  micro-organisms  and  disease  he  is  not  quite 
so  much  in  his  element:  the  short  description  he  gives  of 
pathogenic  organisms  is  insufficient  for  the  recognition  of 
species,  and  the  illustrations  of  bacteria  surrounded  by 
fiagellae  might  lead  the  novice  to  imagine  that  such  morpho¬ 
logical  appearances  are  of  value  in  identification.  The  last 
section  of  the  book  gives  a  clear  exposition  of  the  bacteriology 
of  water,  sewage,  and  milk. 

The  nomenclature  adopted  is  slightly  different  from  that 
followed  in  most  English  books.  For  instance,  the  author 
describes  the  Gram-negative  cocci  under  the  name  of 
Neisseria,  the  fluorescent  bacilli  under  the  name  of  Pseudo¬ 
monas,  and  all  the  anaerobes  under  the  title  Clostridium. 
Apart  from  the  nomenclature  the  classification  adopted  is 
very  involved,  and  it  woqld  take  almost  as  long  to  place  an 
organism  in  the  particular  group  to  which  the  author  wishes 
it  to  be  assigned  as  it  would  to  identify  it.  In  the  opinion  of 
most  bacteriologists  it  is  unwise  to  attempt  too  strict  a  classi¬ 
fication  in  the  present  state  of  our  knowledge  of  bacterial 
species.  What  is  chiefly  required  is  accurate  description  and 
ease  of  identification.  There  can  be  no  question,  however, 
that  the  information  with  which  this  book  is  so  closely 
packed  will  be  received  with  gratitude  by  those  who,  either 
for  practical  or  theoretical  reasons,  are  interested,  in  tho 
manifold  activities  of  our  bacterial  enemies  and  friends. 


NOTES  ON  BOOKS. 

Starting  from  the  thesis  that  tuberculin  contains  a  curative 
principle,  the  action  of  which  is  masked  and  generally 
rendered  impotent  by  undesirable  protein  impurities  evolved 
in  its  production,  Professor  Gabrilovitch  of  Finland,  in  a 
monograph  written  in  French,7  sets  out  to  convince  the 
reader  that  he  has  discovered  a  tuberculin  -of  considerable 
efficacy  in  the  treatment  of  tuberculosis.  This  tuberculin 
is  reierred  to  as  T.P.G. — “  tuberculine  pure  Gabrilovitch  ” — 
and  lias  been  deprived  of  the  protein  impurities  which, 
according  to  the  author,  produce  the  general  and  the  toxic 
phenomena.  How  this  purification  is  obtained  is  apparently 
a  secret  which  he  prefers  to  keep  to  himself.  It  is  true  that 
he  mentions  the  fact  that  he  has  solved  the  difficult  problem 
by  laborious  investigations  (the  phrase  is  familiar)  and  by  the 
use  of  “appropriate”  reagents,  such  as  “xylol,  ether,  chloro¬ 
form,  caustic  soda,  hydrogen  peroxide,  etc.,”  but  such  a 
statement  conveys  little  information.  For  a  hundred  pages 
he  tells  us  over  and  over  again  the  various  beneficial  effects 
that  follow  the  use  of  T.P.G. ,  citing  names  of  professors  and 
doctors  in  various  countries  (alas  !  there  is  not  a  solitary  one 
from  this  sea-girt  isle)  who  have  found  in  T.P.G.  a  boon  and 
a  blessing  to  man.  But  we  are  afraid  that  those  who  look  for 
a  sigp  will  not  be  convinced. 

The  second  edition  of  Dr.  Lyle’s  Manual  of  Physiology 8  has 
been  brought  up  to  date  and  extended.  The  author  has  had 
the  co-operation  of  Dr.  de  Souza  throughout.  The  book  is 
quite  a  good  example  of  a  short  manual  of  the  subject, 
concise  and  well  arranged.  The  authors  have  succeeded  in 
giving  a  good  general  review,  without  unduly  stressing  any 
particular  phase.  The  facts  presented  have,  on  the  whole, 
been  well  selected,  and,  considering  the  size  of  the  volume, 
there  are  but  few  omissions  of  any  great  importance.  In  view 
of  the  number  of  references  in  current  medical  literature  to 
hydrogen  ion  concentration  a  somewhat  fuller  explanation 
might  have  been  included  with  advantage.  The  authors 
throughout  have  managed  to  present  the  physiological  data 
with  their  medical  or  clinical  bearings.  It  is  too  often 
forgotten  that  the  majority  of  students  attending  classes  in 
physiology  are  going  to  be,  not  specialists,  but  practitioners 
of  medicine.  The  book  contains  3  plates  and  139  figures  in 
the  text. 


7  Beclierches  sur  le  “  Principe  Curattur”  contenu  dans  la  Tuberculine. 
By  Professor  J.  Gabrilovitch.  Preface  by  Professor  Gabriel  Petit  of 
Alfort.  Paris:  Masson  et  Cie.  1922.  (Cr.  8vo.  pp.  xiv  +  112.  Fr.  5  net.) 

8 Manual  of  Physiology  for  Students  and  Practitioners.  By  H. 
Willoughby  Lyle,  M.D.,  B.S.,  F.R.C.S.,  and  D.  de  Souza,  M.D.,  D  Sc., 
F.R.C.P.  Second  edition.  London :  H.  Frowde,  and  Hodder  and 
Stoughton.  1921.  (Cr.  8vo,  pp.  837;  13  J  figures,  3  plates.  21s.net.) 
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of  the  Boston  Medical  and  Surgical  Journal. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Combined  Anaesthetic  Apparatus. 

Dp.  Francis  E.  Shipway  (London,  W.)  sends  an  account  of  a 
combination  based  upon  the  apparatus  for  administering  warm 
anaesthetic  vapours.  It  consists  of  five  principal  parts  mounted 
on  a  wooden  base— namely,  an  ether  bottle  (e),  a  Dudley  Buxton’s 
chloroform  bottle  (c),  a  mercury  safety  valve  (S),  a  sight-feed 
mixing  chamber  (m),  and  a  thermos  flask  of  quart  capacity  for 
warming  the  issuing  vapour.  The  ether  and  chloroform  bottles 
stand  in  metal  jackets  partly  filled  with  warm  water  in  order  to 
prevent  excessive  cooling  of  the  anaesthetic.  A  regulating  tap  (T) 
directs  the  flow  of  air  or  gas,  either  straight  to  the  patient,  or 
through  the  anaesthetic  in  any  desired  proportion;  it  passes  then 
to  a  double  metal  tube  (D)  immersed  in  the  hot  water  of  the 
thermos  flask.  A  tap  (F)  is  provided  for  replenishing  the  ether 
supply  during  intratracheal  insufflation  (Dr.  Shipway  expresses 
his  indebtedness  to  Dr.  Stanley  Rowbotliam  for  permission  to 
nso  this  excellent  device).  When  the  apparatus  is  to  he  used 
for  the  insufflation  of  ether  or  nitrous  oxide-oxygen-ether,  or 
the  inhalation  of  nitrous  oxide-oxygen-ether,  the  chloroform 
bottle  should  be  detached,  and  the  efferent  limb  of  (T)  joined 
direct  to  (D).  For  intratracheal  insufflation  of  ether,  a  foot- 
bellows  or  motor  pump  is  connected  to  the  efferent  limb  of  (t). 
By  opening  the  tap  (F),  the  pressure  is  reduced  when  desired. 
For  the  inhalation  or  insufflation  of  nitrous  oxide-oxygen- 
ether  the  tubes  of  the  mixing  chamber,  which  are  marked  N2O 
and  Oo,  are  attached  to  the  nozzles  of  their  respective  cylinders, 
which  are  three  in  number — namely,  two  N2O  cylinders  of  50  or 
100  gallons  capacity,  and  one  O-j  cylinder  of  corresponding 
size;  they  are  placed  vertically  in  a  three-ringed  holder  screwed 
to  an  upright  rod;  the  lower  end  of  this  upright  is  fixed  to  a 
wooden  base,  and  the  upper  end  carries  a  metal  plate,  which 
supports  the  combined  apparatus  at  a  convenient  height  from 
the  ground.  A  spirit  lamp  is  used  to  keep  the  nitrous  oxide 
valve  warm;  this  ensures  a  steady  flow  of  the  gas.  In  all  cases 
the  vapour  is  administered  warm.  A  further  advantage  is  that 
induction  can  be  carried  out  with  nitrous  oxide-oxygen-ether,  the 
intratracheal  catheter  passed,  and  anaesthesia  continued  if  desired 
by  the  insufflation  of  these  gases.  The  apparatus  has  been  made 
by  Messrs.  Mayer  and  Phelps,  New  Cavendish  Street,  W. 


BISMUTH  IN  THE  TREATMENT  OF  SYPHILIS. 

Numerous  attempts  have  been  made,  and  no  doubt  others 
will  be  made  in  the  future,  to  obtain  chemical  substances 
which  are  improvements  on,  or  substitutes  for,  the  arsemcal 
compounds  introduced  by  Elirlifch  in  the  treatment  of  syphilis. 
Apart  from  the  efficacy  of  the  drug,  which  is  of  course  the 
first  consideration,  simplicity  of  preparation,  stability  of  the 
substance,  facility  of  administration,  and  absence  of  toxic 
effects  are  the  chief  desiderata.  Recently  attention  has  been 
directed  to  the  promise  offered  by  the  use  of  salts  of  bismuth. 

Sazerac  and  Levaditi 1  recount  their  essays  with  various 
bismuth  preparations  employed  in  the  treatment  of  experi¬ 
mentally  produced  spirochaetal  lesions  of  rabbits.  The 
animals  were  infected  with  two  races  of  Spirochaela  pallida , 
one  derived  from  a  syphilitic  chancre  and  the  other  obtained 
from  the  blood  of  a  general  paralytic,  and  with  a  spirochaete 
of  a  different  order — Spiroehaeta  cuniculi,  which  is  the 
organism  found  in  the  spontaneous  spirochaetosis  of  rabbits. 
Of  the  various  bismuth  salts  tried  (bismuth  citrate,  lactate, 
subgallate,  oxyiodogallate,  and  other  linkages)  the  one  found 
to  be  best  supported  and  to  give  the  speediest  results  was 
the  tartrobismutliate  of  potassium  or  sodium.  This  salt, 
containing  approximately  50  per  cent,  of  bismuth,  was  pre¬ 
pared  according  to  the  method  given  by  Cowly,2  and  it  was 
found  to  be  well  supported  by  the  rabbit  to  the  extent 
of  50  to  60  mg.  per  kilo  of  body  weight  when  administered 
subcutaneously  or  intramuscularly.  Intravenously  the  salt 
was  much  more  toxic,  as  less  than  a  tenth  of  that 
dose  was  fatal  to  the  animal.  A  suspension  of  the 
drug  in  olive  oil,  sterilizable  in  the  autoclave  without 
decomposition,  was  found  to  be  less  toxic  than  an  aqueous 
solution.  When  this  "was  injected  subcutaneously  or  intra¬ 
muscularly  into  infected  animals  the  spirochaetes  disappeared 
from  the  lesion  on  the  second  or  third  day,  and  rapid 
cicatrization  followed.  Administration  by  the  mouth  or 
rectum  gave  poor  results.  Applying  the  results  to  the  therapy 
of  human  syphilis  the  authors  soon  discarded  the  use  of 
aqueous  solutions,  as  they  caused  pain  and  local  reactions. 
The  same  salt,  however,  in  oily  suspension  was  much  better 
tolerated  when  given  intramuscularly,  and  though  the  action 
may  perhaps  have  been  slower  they  believe  it  to  be  more 
constant,  more  profound,  and  more  lasting.  As  the  result  of 
the  treatment  of  a  few  cases  in  various  stages  of  syphilis, 
Sazerac  and  Levaditi  state  that  there  is  a  rapid  disappearance 
of  spirochaetes  from  the  open  lesions,  and  a  cicatrization  of 
these  lesions  in  a  few  days.  The  tartrobismutliate  acts  on 
the  primary  and  secondary  adenopathies  and  favourably 


influences  the  tertiary  lesions.  In  none  of  the  cases  treated 
was  there  any  sign  of  relapse  after  some  seven  months  of 
observation.  The  treatment  had  the  minor  drawbacks  of 
producing  a  slight  dark  line  on  the  gums  comparable  to  the 
blue  line  in  plumbism,  and  of  inducing  sometimes  a  stomatitis 
which  easily  yielded  to  local  treatment. 

The  time  has  been  too  short  and  the  cases  too  few  to 
permit  of  a  definite  conclusion  being  drawn  regarding  the 
permanence  of  the  cure,  but  the  authors  believe  that  in 
bismuth  we  have  a  spirillicide  of  remarkable  potency,  com¬ 
parable  to  that  of  the  best  antisyphilitic  medicaments  known. 
It  seems  to  act  better  aud  more  profoundly  than  mercury, 
though  in  some  cases  less  rapidly  than  the  most  active 
arsenical  derivatives.  The  stability  in  vitro  of  the  bismuth 
salts  used  is  certainly  a  notable  advantage  from  the  point  of 
view  of  therapeutic  practice.  Sazerac  and  Levaditi  are  now 
engaged  in  the  preparation  and  testing  of  more  complicated 
bismuth  derivatives. 

Meanwhile  Fournier  aud  Guenot  have  made  a  more  exten¬ 
sive  study  of  the  effects  of  the  bismuth  treatment  in  human 
syphilis,  clinically  aud  serologically,  endeavouring  to  define 
the  dose  and  to  appraise  the  possible  disadvantages  as  well 
as  the  benefits  of  the  drug.  Having  treated  about  200  cases, 
they  state  that  the  results  the  treatment  has  given  in  their 
hands  absolutely  confirm  those  of  Sazerac  and  Levaditi,  aud 
show  that  bismuth  deserves  to  be  considered  as  one  of  the 
most  powerful  antisyphilitic  agents  at  our  disposal.  The 
effect  of  the  tartrobismutliate  on  the  primary  lesion  is  to 
cause  a  disappearance  of  the  spirochaetes  from  the  surface  of 
the  chancre,  sometimes  on  the  day  after  the  first  injection, 
more  usually  on  the  second  day,  and  rarely  after  the  third 
day.  Small  erosive  chancres  cicatrize  completely  in  a  few 
days,  medium-sized  chancres  take  a  week  to  a  fortnight,  and 
very  large  or  ulcerating  chancres  heal  entirely  in  about  three 
weeks,  though  they  lose  their  specific  characters  at  an  early 
period.  The  chancrous  induration  and  the  accompanying 
adenopathy  are  more  rapidly  influenced  by  the  bismuth  than 
by  any  other  treatment  whatever,  aud  generally  have  com¬ 
pletely  disappeared  in  a  few  weeks.  Spirochaetes  have  been 
sought  in  vain  in  the  glands  after  the  third  injection — that  is, 
about  a  week  from  the  commencement  of  treatment.  The 
clinicians  report  that  in  all  the  primary  cases  they  treated 
the  results  were  uniformly  good,  from  both  the  clinical  and 
serological  points  of  view. 

In  cases  where  treatment  was  not  begun  until  the  secondary 
manifestations  were  evident  no  less  striking  results  were 
obtained.  The  spirochaetes  disappeared  from  mucous  plaques 
after  the  first  or  the  second  injection,  and  these  lesions  might 
heal  completely  in  four  or  five  days.  The  erosive  genital 
plaques  healed  almost  as  rapidly.  If  caught  at  its  com¬ 
mencement  the  roseola  was  arrested,  perhaps  after  an 
exacerbation  of  twenty -four  hours.  The  Herxheimer  re¬ 
action  might  be  apparent  also  at  the  site  of  the  papular 
syphilides.  The  simple  roseola  was  generally  effaced  entirely 
in  five  to  ten  days,  though  the  papules  endured  a  little  longer. 
Indeed,  the  authors  have  seen  the  total  disappearance  in 
fifteen  days  of  a  generalized  miliary  eruption  and  of  palmar 
syphilides — -manifestations  which  are  notoriously  rebellious 
to  specific  treatment.  The  general  secondary  phenomena, 
such  as  headache,  lumbago,  and  pains  in  the  bones,  always 
disappeared  with  the  first  injections.  In  particular  they 
draw  attention  to  eight  cases  which,  in  spite  of  prolonged 
arsenical  and  mercurial  treatment,  were  subject  to  recurrent 
lesions,  and  which  were  permanently  cured  by  bismuth ;  and 
to  another  case  of  acute  syphilitic  meningitis  where  all  the 
symptoms — headache,  rigidity  of  the  neck,  and  Kernig’s  sign 
— disappeared  after  three  or  four  injections,  whilst  the 
lymphocyte  count  of  the  cerebro-spiual  fluid  fell  from  400 
to  7  on  the  fifteenth  day. 

Willi  regard  to  tertiary  lesions,  Fournier  and  Guenot  report 
that  most  usually  the  bismuth  treatment  acted  in  a  remark¬ 
ably  rapid  fashion  in  those  forms  commonly  met  with,  such 
as  gumma,  osteo-periostitis,  and  ulcerated  cutaneous  sores; 
lingual  leucoplakia  was  improved  though  not  cured ;  and  the 
time  has  been  too  short  to  enable  a  judgement  to  be  formed 
on  the  results  of  treatment  of  cases  of  visceral  and  nervous 
syphilis. 

In  brief,  as  far  as  the  authors  have  gone,  they  have  not  yet 
encountered  any  case  which  presented  new  lesions  af-ter  the 
commencement  of  treatment;  no  chancre  treated  before  the 
appearance  of  roseola,  even  if  it  had  been  in  existence  for  over 
a  month,  was  followed  by  secondary  lesions. 

The  Wasscrmann  reaction  has  been  the  guide  for  the 
duration  of  the  treatment;  in  primary  and  secondary  cases 
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one  course  of  treatment  is  not  usually  sufficient  to  bring  about 
a  negative  serological  reaction.  The  tartrobismuthate  (10  per 
cent?  in  olive  oil)  is  administered  intramuscularly  twice  or 
three  times  a  week,  beginning  with  a  quantity  corresponding 
to  a  dose  of  20  eg.,  which  is  repeated  once  or  twice  and  then 
followed  by  a  dose  of  30  eg.,  so  that  a  first  course  of  treat¬ 
ment  taking  a  month  means  the  injection  of  a  total  of 
2  to  3  grams  of  the  salt.  After  this  has  been  completed 
a  single  weekly  injection  of  20  to  30  eg.  may  be  given,  or  the 
treatment  may  be  suspended  for  a  month  and  then  started 
over  a<*ain.  All  the  time  the  condition  of  the  Wassermaun 
reaction  is  noted,  and  when  this  becomes  negative  a  few  more 
injections  may  be  given  as  a  precautionary  measure. 

No  serious  phenomena  have  resulted  from  the  use  of 
bismuth,  but  there  are  two  inconveniences  on  which  Fournier 
and  Guenot  dwell.  The  first  of  these  is  the  local  reaction. 
Though  well  borne  by  most  patients,  yet  in  some  instances 
the  injections  provoked  sharp  pains  at  the  site  which  might 
last  for  two  or  three  days,  sometimes  accompanied  by  local 
redness  and  swelling  and  in  exceptional  cases  by  local  oily 
collections,  which  were  spontaneously  and  rapidly  absorbed. 
These  occurrences  were  practically  confined  to  patients  who 
had  walked  shortly  after  being  given  an  injection.  The  other 
drawback  noted  was  the  almost  constant  impregnation  of 
the  buccal  mucous  membrane  with  bismuth.  This  was 
manifest  by  the  appearance  of  a  dark  line  on  the  gums,  some¬ 
times  by  black  patches  on  the  inside  of  the  cheeks  and  a 
slight  bluish  tint  of  the  tongue;  in  certain  cases  a  mild 
stomatitis  appeared,  easily  prevented  and  easily  curable. 
Chemical  examinations  showed  the  presence  of  bismuth  in 
the  blood,  cerebro-spinal  fluid,  bile,  sweat,  saliva,  faeces,  and 
urine.  It  is  found  in  the  urine  in  eighteen  to  twenty-four 
hours  after  the  first  injection,  and  persists  for  twenty  to 
thirty  days  after  treatment  is  suspended.  If  the  urine  is 
examined  in  a  vessel  a  black  deposit  of  bismuth  will  be  found 
on  the  sides,  due  to  the  fermentation  of  the  urine. 

In  the  same  number  of  the  Avnales  Marie  and  Fourcade 
report  a  trial  of  tartrobismuthate  on  twenty  cases  of  nervous 
syphilis.  Not  much  can  be  expected  from  the  treatment  of 
such  conditions,  but  sensible  improvement  resulted  in  a  few 
cases  where  the  lesion  was  localized  and  not  diffuse. 

The  experimental  and  clinical  records  of  this  bismuth 
treatment  show  a  welcome  degree  of  restraint  that  should 
serve  as  a  model  to  those  who  may  follow  up  the  observations. 
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A  CONTRIBUTORY  SCHE3IE  FOR  THE 
HOSPITALS  OF  LONDON. 

On  February  27tli  the  Secretary  of  King  Edward’s  Hos¬ 
pital  Fund  for  London  addressed  a  circular  letter  to  the 
chairmen  of  the  various  metropolitan  hospitals  reminding 
them  of  the  two  money-raising  schemes  submitted  at  the 
close  of  last  year  to  the  London  Regional  Committee  of  the 
British  Hospitals  Association.  , 

The  Regional  Committee,  after  consulting  the  constituent 
hospitals,  submitted  to  the  King’s  Fund  on  January  12tli  two 
schemes  unanimously  approved  in  principle  by  that  com¬ 
mittee,  with  a  proviso  in  the  case  of  the  contributory  scheme 
that  before  contributions  were  collected  under  it  counsel’s 
ocinion  should  be  obtained  that  it  contained  no  contract  for 
treatment,  express  or  implied.  The  scheme  was  then  re¬ 
drafted,  after  consultation  with  Mr.  Douglas  Hogg,  K.C., 
with  a  view  to  meeting  apprehensions  expressed  by  the 
medical  members  of  the  Council  of  the  King’s  Fund.  The 
revised  scheme,  together  with  counsel’s  opinion,  is  as 
follows  : 

King  Edward’s  Hospital  Fund  for  London. 

London  Hospitals  Contributory  Scheme. 

Objects  of  the  Scheme.— To  enable  wage-earners  by  means  of  an 
organized  system  of  moderate  and  continuous  contributions  (i)  to 
give  voluntary  assistance  to  the  hospitals  of  London  in  carrying 
on  their  work  of  curing  disease  and  alleviating  suffering,  and 
(ii)  to  be  relieved,  together  with  their  dependants,  from  all  hospital 
charges  when  receiving  hospital  services. 

Heed  for  the  Scheme.— The  expenditure  of  the  hospitals  has  grown 
enormously  in  recent  years,  partly  owing  to  the  rise  in  wages  and 
in  the  price  of  provisions,  fuel,  etc.,  and  partly  owing  to  the 
costliness  of  the  equipment  needed  to  light  disease  by  modern 
methods.  The  result  is  that  very  many  of  the  hospitals  are  over¬ 
whelmed  with  debt,  and  in  some  cases  they  have  had  to  close 


many  beds.  While  they  w.'ll  continue,  in  accordance  with  the 
principles  on  which  they  were  founded,  to  care  for  the  necessitous 
poor  without  paymeut,  they  can  no  longer  exempt  from  payment 
persons  in  receipt  of  good  regular  wages  or  income.  Many  hos¬ 
pitals  are  already  making  charges  towards  the  cost  of  mainten¬ 
ance,  but  such  charges  represent  only  a  fraction  of  the  cost,  and 
even  so  are  frequently  too  heavy  for  patients  to  pay  when 
incapacitated  by  illness.  It  is  only  reasonable,  therefore,  that  the 
classes  from  which  the  majority  of  hospital  patients  are  drawn 
should  save  while  in  health  for  the  hospitals,  and  that  the  savings 
should  be  pooled,  so  that  wheii  a  contributor  has  been  admitted  to 
hospital  treatment  a  fund  may  be  available  to  lighten  the  burden 
of  the  hospital. 

Scope  of  the  Scheme. — It  is  not  intended  that  hospitals  should 
afford  any  facilities  other  than  those  already  provided  by  them, 
or  that  any  alteration  should  be  made  in  the  arrangements  now  in 
force  at  individual  hospitals  for  the  admission  of  persons  as 
in-patients  or  out-patients,  or  for  their  treatment  by  the  medical 
staffs:  the  hospital  will  continue  to  decide  what  cases  are  suitable 
for  hospital  treatment,  and  the  order  of  priority  in  which 
applicants  are  to  be  admitted.  The  scheme  has  nothing  to  doi 
with  National  Health  Insurance,  and  leaves  untouched  the  position 
and  responsibility  of  the  general  practitioner;  it  does  not  cover 
ordinary  maternity  cases  or  any  treatment  for  which  provision  is 
made  by  the  State  or  local  authorities. 

Who  may  Join  the  Scheme. — In  order  to  avoid  abuse  by  those  who 
can  afford  to  pay  for  treatment  outside  the  hospital,  it  is  necessary 
to  fix  a  strict  income  limit.  Accordingly,  the  scheme  is  confined 
to  persons  whose  individual  income  does  not  exceed  £4  a  week  for 
a  single  man  or  woman,  £5  a  week  for  a  man  and  wife  with  no 
children  under  16,  £6  a  %veek  for  a  man  and  wife  with  children 
under  16.  Such  persons  being  employees  in  a  factory  or  other 
unit  of  employment,  or  members  of  societies  established  for  mutual 
benefit,  will  join  in  groups. 

Organization. — All  contributions  will  be  collected  within  the 
factory  or  other  group  and  will  be  paid  over  to  a  central  organiza¬ 
tion  distinct  from  the  King’s  Fund  and  from  any  individual  hos¬ 
pital,  but  so  composed  as  to  secure  the  co-operation  of  all  interests 
concerned.  This  organization  will,  unless  and  until  hospitals 
otherwse  arrange,  distribute  the  funds  collected  under  the  scheme, 
after  deduction  of  expenses  of  collection  and  administration, 
as  payments  towards  the  cost  of  pa  ients  after  admission  to 
hospital. 

Conditions. — Regular  contributors  of  12s.  per  annum  paid  in  one 
sum  in  advance,  or  13s.  per  annum  paid  in  weekly  instalments  of 
3d.,  will,  together  with  their  wives  and  children  under  16,  when 
accepted  for  treatment  by  a  hospital,  be  relieved,  by  payments 
made  on  their  behalf  by  the  central  organization,  from  contributing 
to  their  cost  of  maintenance  as  in-patients  and  from  any  charge  iu 
all  out-patient  departments. 

7,  Walbrook,  E.C.4,  February  25tli,  1922. 

Opinion  of  Counsel. 

I  have  carefully  considered  the  above  scheme.  In  my  opinion  it 
is  quite  clear  that  the  scheme  creates  no  contract  of  any  kind  with 
a  contributor  to  give  him  treatment. 

(Signed)  Douglas  McGarel  Hogg. 

Temple,  February  24lh,  1922. 

At  a  special  Council  meeting  of  the  King’s  Fund  held  at 
the  House  of  Lords  on  March  8th,  with  the  Earl  of  Donough- 
more  in  the  chair,  Lord  Somerleyton  presented  a  report 
of  the  Management  Committee,  and  moved  the  adoption  of 
recommendations  on  the  subject  of  the  proposed  contributory 
scheme  and  the  combined  public  appeal.  The  motion  was 
seconded  by  Sir  Cooper  Perry.  Amendments  proposed  by 
Sir  William  Collins  and  the  Speaker  of  the  House  of  Commous 
having  been  accepted,  the  resolutions  were  passed  in  the 
following  form  : 

(i)  That  the  scheme  as  redrafted  be  accepted  in  its  main  lines  by 

the  General  Council  as  removing  the  reason  for  postponin'' 
the  contributory  scheme. 

(ii)  That  the  King’s  Fund  should  not  itself  administer  a  con¬ 
tributory  scheme,  but  should,  through  its  propaganda  for  the 
combined  public  appeal,  assist  all  hospitals  in  their  efforts 
to  secure  support  from  the  classes  whose  members  are 
treated  in  hospital ;  and  should  assist  such  hospitals  as,  after 
consultation  with  their  medical  staff,  desire  to  initiate  mass 
contributions  in  various  forms. 


An  anonymous  gift  of  100,000  dollars  has  been  made  to  Yale 
University  for  the  establishment  of  a  professorship  in  honour 
of  Dr.  William  H.  Carmalt,  who  retired  a  few  years  ago  after 
fifty  years  of  distinguished  service  in  surgery. 

At  the  recent  annual  meetiug  of  the  New  York  Tuber¬ 
culosis  Association  Mr.  G.  J.  Dvolet,  statistician  of  the 
Association,  stated  that  in  New  York  City  the  coming  into 
the  population  of  a  large  Jewish  stock,  noted  for°their 
immunity  to  the  diseases  of  congested  city  life,  had  been  a 
considerable  factor  in  reducing  the  death  rate  from  tuber¬ 
culosis.  The  lowest  mortality  prevailed  in  the  districts 
which  were  largely  Jewish,  whereas  in  the  districts  where 
the  poorer  immigrants  of  Irish  and  Italian  stock  lived,  as  well 
as  in  the  artist  and  Bohemian  colonies  of  Greenwich  Village, 
the  tuberculosis  death  rate  was  very  much  larger. 
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INSANITY  AND  THE  REPRODUCTIVE 
GLANDS. 

Psychiatrists  have  long  recognized  the  intimate  relation 
between  disordered  sexual  function  and  insanity.  It  is 
in  adolescence,  when  new  and  disturbing  forces  surge 
into  activity,  that  this  relation  is  observed  most  clearly. 
At  this  time  the  process  of  development  is  subjected  to  a 
severe  strain,  and  the  individual  has  to  adjust  himself 
to  unaccustomed  feelings  and  needs  ;  it  is  then  that  any 
tendency  to  instability  is  apt  to  find  manifest  expression 
in  forms  which  vary  from  the  milder  neuroses  to  the 
graver  psychoses.  The  Morison  Lectures  and  the 
Maudsley  Lecture  for  1921,  both  delivered  by  Sir 
Frederick  Mott,  constitute  a  notable  addition  to  our 
knowledge  of  this  aspect  of  psychiatry.1  The  Morison 
Lectures  are  concerned  with  the  psychopathology  of 
puberty  and  adolescence,  and  Sir  Frederick  Mott 
points  out  that  the  lecturer  of  1890,  Sir  Thomas 
(Houston,  made  it  one  of  the  objects  of  his  lec¬ 
tures  to  show  the  relation  between  the  physiology 
and  pathology  of  reproduction  to  the  neuroses  and 
psvchoses.  At  this  time  our  knowledge  of  the  repro¬ 
ductive  endocrine  system  was  only  in  its  infancy,  but 
the  recent  researches  on  the  pathological  changes  found 
in  cases  of  dementia  praecox  have  served  to  demonstrate 
the  organic  conditions  which  find  expression  in  this  grave 
form  of  mental  disorder.  Feeling  convinced  that  certain 
forms  of  mental  disease  were  correlated  with  morbid 
changes  in  the  reproductive  organs,  Sir  Frederick  Mott 
has  made  histological  examinations  of  these  organs 
obtained  from  patients  of  both  sexes  dying  in  asylums. 
The  research  is  all  the  more  valuable  as  it  was  controlled 
by  an  exhaustive  study  of  the  human  testis  and  ovary, 
at  various  ages  from  birth  onwards,  of  individuals  dying 
from  various  injuries  or  disease.  A  full  account  of  this 
investigation  was  published  in  the  British  Medical 
Journal,  November  22nd,  29th,  and  December  6th,  1919, 
and  on  the  last  date  comments  were  made  on  the  research 
in  a  leading  article.  It  thus  suffices  to  state  briefly  that 
demonstrable  changes  were  discovered,  which  definitely  in¬ 
dicated  the  existence  of  regressive  atrophy  in  the  testes  and 
ovaries  in  cases  of  dementia  praecox.  In  the  male,  sper¬ 
matogenesis  had  largely  ceased,  and  in  the  female  the  ova 
had  failed  to  mature.  Parallel  with  this  regressive  atrophy 
in  the  reproductive  glands  certain  changes  occur  in 
the  central  nervous  system.  These  consist  essentially  of 
decay  and  degeneration  of  the  neurones,  the  nucleus  and 
cytoplasm  of  the  nerve  cell  being  involved  without  any 
notable  change  in  the  vessels  or  supporting  tissues.  The 
consideration  of  these  facts,  together  with  those  known 
in  regard  to  the  biochemistry  of  the  grey  matter,  leads 
Sir  Frederick  Mott  to  formulate  the  hypothesis  “  that 
the  failure  of  function  in  dementia  praecox  may  be 
correlated  with  a  failure  of  oxidation  processes  in  the 
grey  matter,  owing  to  a  deficiency  of  the  vital  energy  of 
the  nucleus,  as  shown  by  morphological  and  biochemical 
changes  in  the  nucleus  and  a  failure  in  the  production 
of  the  substance  which  is  the  antecedent  of  the  Nissl 
granules.” 


In  estimating  the  significance  of  these  pathological 
changes  in  the  reproductive  organs  and  the  brain 
respectively,  the  view  is  taken  that  they  are  manifesta¬ 
tions  of  one  and  the  same  morbid  process.  It  is 
suggested  that  dementia  praecox  is  the  expression  of  a 
failure  of  vital  energy  of  the  cells  of  the  whole  body, 
manifesting  itself  more  especially  in  the  sexual  organs 
and  brain,  particularly  in  that  part  of  the  brain  which 
constitutes  the  highest  or  psvcho-physiological  level. 
The  biochemical  changes  in  the  reproductive  organs  and 
the  nervous  system  are  primarily  of  nuclear  origin  and 
dependent  upon  an  inborn  germinal  defect.  These  re¬ 
searches  throw  much  light  on  the  course  and  symptoms 
of  dementia  praecox,  and  the  views  formulated  by  Sir 
Frederick  Mott  are  largely  in  harmony  with  the  clinical 
facts.  It  is  true  that  a  certain  number  of  cases 
diagnosed  as  dementia  praecox  tend  to  recover,  but  the 
clinical  investigations  of  Kraepelin,  in  which  cases  have 
been  followed  up  for  a  number  of  years,  make  it  clear 
that  a  more  or  less  unfavourable  outcome  is  probable, 
and  in  many  instances  severe  and  definite  deterioration 
occurs.  And  not  only  the  course  of  the  disorder,  but 
the  symptoms  as  well  are  readily  understandable  as  a 
premature  failure  of  that  vital  energy  of  the  organism 
which  derives  its  main  source  in  adolescence  from  the 
activity  of  the  reproductive  organs. 

If  it  be  the  case,  then,  that  the  dementia  praecox 
group — in  a  clinical  sense  somewhat  vaguely  delimited — - 
is  explicable  on  the  basis  of  an  inherent  lack  of  durability 
of  vital  organic  functions,  the  question  arises  as  to  how 
far  mental  breakdown  is  inevitable  in  the  subjects  of  this 
inborn  germinal  deficiency.  It  must  be  admitted  that  a 
large  number  of  these  cases  have  the  appearance  of  com¬ 
plete  inevitability ;  the  onset  of  the  disorder  cannot  be 
correlated  with  any  external  or  removable  stress,  and 
its  course  is  uninfluenced  by  any  known  form  of  therapy. 
This,  however,  is  not  invariably  the  case,  and  a  precipi¬ 
tating  factor  may  often  be  found  in  some  situation  which 
makes  unusual  demands  on  the  predisposed  individual. 
Dr.  J.  S.  Bolton  emphasizes  this  fact  in  his  work  on  The 
Brain  in  Health  and  Disease.  He  shows  that  many 
cases  are  especially  prone  to  break  down  under 
the  mental  stress  involved  in  the  general  change 
in  the  function  of  the  cerebrum  from  the  mere 
acquisition  of  information  to  the  performance  of 
the  higher  processes  of  mind,  which  change  occurs 
about  the  period  of  puberty.  This  is  ’clearly  seen 
from  the  fact  that  overstudy  and  intense  application 
at  this  epoch  often  leads  to  overstrain  of  unstable  cortical 
neurones  which  finds  expression  in  a  temporary  or 
permanent  attack  of  insanity.  It  is  also  no  doubt  true, 
as  Bolton  further  points  out,  that  many  mild  cases  of 
dementia  praecox  (premature  dementia)  are  to  be  found 
in  the  outside  world.  He  includes  amongst  these  those 
individuals  who  overstrain  their  mental  capacities 
in  youth— both  the  brilliant  student  and  the  one  of 
•  inferior  capacity  who  obtains  a  degree  by  dint  of 
exceptional  perseverance — and  who  in  after-life  fail 
to  maintain  their  early  promise  and  lead  an  ordinary 
and  stereotyped  •  existence.  It  is  probably  necessary, 
therefore,  to  take  a  very  wide  view  as  to  what  is  included 
under  the  heading  of  dementia  praecox,  and  to  recognize 
that  a  diminished  durability  and  vitality  of  biological 
functions  exist,  in  varying  degrees,  in  a  greater  number 
of  individuals  than  is  generally  supposed. 

Observations  such  as  these  are  not  without  significance 
for  the  clinical  psychiatrist ;  they  would  seem  to  indicate, 
that  though  dementia  praecox  has  an  organic  basis,  the 
development  of  actual  insanity  in  predisposed  individuals 
is  not  entirely  inevitable.  If  it  were  more  generally  re¬ 
cognized  that  (as  is  actually  the  case)  many  subjects  of 
dementia  praecox  have  since  childhood  exhibited  ab¬ 
normal  personality  traits  of  a  type  well  known  to 
I  psychiatrists,  special  measures  might  bj  taken  to  prevent 


1  Journal  of  Menial  Science,  vol.  Ixvi,  No.  279. 


44t>  March  18,  1922] 


QUACKERY  IN  RELATION  TO  EYE  DISEASES 


f  Tiie  British 
L  Medical  Journal 


an  actual  mental  breakdown.  As  it  is,  the  superficial 
brilliance  which  these  children  are  apt  to  display  is 
exploited  by  their  parents  and  teachers,  and  they  are 
submitted  to  the  evil  effects  of  intellectual  overstrain. 
It  is  probably  true,  also,  that  many  patients  in  whom 
the  diagnosis  of  dementia  praecox  is  quite  properly  made 
not  only  make  good  social  recoveries  but  remain  well  for 
a  number  of  years  if  they  lead  a  life  suitable  to  their 
physiological  disabilities.  Unfortunately  it  often  happens 
that  the  subject  of  an  attack  of  adolescent  insanity,  who 
makes  a  good  recovery  associated  with  no  more  than 
a  slight  and  almost  indefinable  degree  of  permanent  de¬ 
terioration,  is  found  to  break  down  again  as  a  result  of 
marriage  or  pregnancy.  In  view  of  the  changes  which  are 
now  known  to  occur  in  the  reproductive  organs  in  these 
cases  it  is  readily  understandable  why  such  a  relapse 
should  take  place,  and  no  doubt  a  number  of  individuals 
who  eventually  become  inmates  of  asylums  might  remain 
socially  productive  for  many  years  if  they  submitted 
themselves  to  a  life  suitable  to  their  diminished  bio¬ 
logical  capacities.  These  and  other  clinical  matters  are 
considered  throughout  the  lectures  with  which  our  com¬ 
ments  are  concerned,  and  more  particularly  so  in  a 
section  devoted  to  the  correlation  of  the  morphological, 
micro-chemical,  and  chemical  changes  discovered  in  the 
brain  and  reproductive  organs  in  cases  of  dementia 
praecox  with  the  fundamental  symptoms  of  this  disorder. 
It  is  to  be  hoped  that  Sir  Frederick  Mott  will  continue 
these  researches  at  the  Maudsley  Hospital,  since  they  do 
much  to  illuminate  one  of  the  most  obscure  problems  in 
medicine.  The  conclusions  reached  in  these  lectures  are 
the  outcome  of  an  enormous  amount  of  skilled  and  natient 
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research,  and  the  results  of  further  investigation  cannot 
fail  to  be  of  great  value  and  interest. 


QUACKERY  IN  RELATION  TO  DISEASES 
OF  THE  EYE. 

In  his  presidential  address  at  the  opening  of  the  fortv- 
eighth  session  of  the  Bristol  Medico  Chirurgical  Society1 
Mr.  Cyril  Walker  gave  a  racy  account  of  the  activity  of 
the  quack  in  the  treatment  of  eye  diseases.  Scarcely 
any  branch  of  medicine  has  been  more  invaded  by 
advertising  charlatans.  The  term  “quack”  or  “  quack¬ 
salver  ”  came  into  common  use  in  the  reign  of  Charles  I ; 
it  is  supposed  to  have  been  derived  from  the  noisy, 
reiterated  chatter  of  the  medicine  vendor  at  fairs.  The 
word  and  its  synonyms  are  common  in  seventeenth- 
century  works.  A  quack  is  defined  in  the  New  English 
Dictionary  as  “  an  ignorant  pretender  to  medical  or 
surgical  skill  ...  an  empiric  or  impostor  in  medicine,” 
but  probably  Dr.  George  Gould  of  Philadelphia  puts  it 
better  thus :  “  A  quack  is  a  naan  more  interested  in 
himself  than  in  his  healing  art ;  caring  more  for  his 
patent  than  his  patient.” 

During  the  Middle  Ages  treatment  of  disease  of  the 
eye  was  very  largely  in  the  hands  of  itinerant  quacks, 
who  went  from  fair  to  fair  selling  nostrums  to  the  ’ 
credulous,  and  couching  cataracts  when  occasion  offered. 
In  the  time  of  James  I  these  were  first  called  “oculists,” 
and  the  term  has  in  consequence  never  found  much 
favour  with  members  of  the  medical  profession,  though 
the  public  still  cling  to  it.  Certain  cures  for  all  sorts 
ol  diseases  were  advertised  broadcast  in  the  eighteenth 
century,  and  Oliver  Goldsmith  in  his  Citizen  of  the 
World  observes,  “There  must  be  something  strangely 
obstinate  in  an  English  patient  who  refuses  so  much 
health  upon  such  easy  terms.”  Queen  Anne,  whose 
weak  eyes  were  a  source  of  much  profit  to  the  quack 
oculists,  indulged  in  quackery  on  her  own  account  by 
reviving  the  very  old  superstition  of  “  touching  ”  for 
the  King’s  evil.  As  there  was  no  scientific  ophthalmo- 
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logy  in  her  day  she  was  the  natural  prey  of  quacks. 
She  appointed  as  her  oculists  two  charlatans :  one, 
William  Read,  received  a  knighthood ;  the  other  is 
mentioned  by  Addison  as  notorious  for  “putting 
out  eyes  with  great  success.”  Read’s  praises  were 
sung  in  a  hack  poem  entitled  The  Oculist.  With  these 
worthies  began  the  liow  much  coveted  and  respected 
title  of  “  Surgeon-Oculist  to  the  King.”  By  far  the 
greatest  quack  of  those  times  was  “  the  Chevalier  ” 
Taylor.  He  had  some  claim  to  be  looked  on  as  a 
qualified  surgeon,  and  was  certainly  a  man  of  immense 
energy  and  ability  ;  but  Samuel  Johnson,  who  was  well 
acquainted  with  John  Taylor,  described  him  as  the  most 
ignorant  man  he  ever  knew.  Fie  was  appointed 
“  Ophthalmiator  Pontifical”  to  the  Pope  and  oculist  to 
the  Kings  of  England,  Denmark,  Poland,  Norway,  and 
Sweden.  His  entry  into  towns  was  a  sensational 
affair.  In  what  he  calls  “the  crisis  of  his  grandeur” 
he  travelled  “  with  no  less  than  two  coaches  and  six, 
above  ten  servants  in  livery,  besides  gentlemen,  my  com¬ 
panions  in  my  own  pay.”  Gibbon  was  among  his 
patients,  and  he  operated  on  Handel  for  cataract,  “  but 
on  drawing  the  curtain  we  found  the  bottom  defective.” 

Beside  Taylor  the  quacks  of  to-day  may  seem  un¬ 
enterprising ;  for  anything  like  his  audacity  one  has  to 
go  to  America.  But,  as  has  often  been  remarked,  the  love 
of  mystery  is  deeply  implanted  in  the  human  breast,  and 
this  gives  quackery  a  great  advantage  over  science. 
Even  in  France,  where  the  pharmacist  is  discouraged 
from  selling  secret  remedies,  quack  treatments  abound. 
Some  are  vastly  amusing,  such  as  the  “  cure  ”  in¬ 
vestigated  by  Dr.  Darier.  It  was  based  on  Bier’s  suction 
apparatus.  Darier  submitted  himself  to  treatment  with 
a  machine  of  much  splendour,  and  had  demonstrated 
to  him  that  his  vision  had  been  doubled  in  acuity  by 
suction  on  his  temples.  But  the  patient  observed  that 
the  test  card  had  two  faces,  and  the  marks  exposed  on 
the  one  side  were  double  the  size  of  those  on  the  other. 
A  German  developed  a  system  of  ocular  signs  of  disease  : 
the  markings  of  the  irides  corresponded  with  certain 
organs  and  their  diseases.  As  Mr.  Cyril  Walker  states, 
“  palmistry  is  credibility  itself  in  comparison,”  yet  the 
vogue  lives  to-day ;  we  heard  of  it  as  a  novelty  last  year 
from  a  most  intelligent  man,  and  several  inquiries 
came  to  us  from  ingenuous  persons  who  had  read  of 
“ocular  diagnosis”  in  the  newspapers.  At  a  certain 
well-known  clinic  in  Germany  many  sufferers  from 
hopeless  conditions  used  to  congregate  before  the  war : 
all  seemed  to  have  had  one  treatment — the  wet  pack 
and  mercurial  inunction  ;  sufferers  from  pituitary  tumour 
and  from  alcoholic  amblyopia  each  got  the  same. 

In  England  a  good  deal  of  humbug  is  associated  with 
the  prescription  of  spectacles  by  opticians.  Some  sight¬ 
testing  opticians  who  visit  country  towns  are  distinctly 
amusing.  One  warns  “  the  incredulous  public  against 
unscrupulous  imitators,”  another  states  that  “  unless 
there  is  a  reasonable  hope  of  the  patient  being  benefited 
he  is  told  so,  but  should  the  case  present  any  diminution 
of  hope  it  is  undertaken,  and  in  almost  every  instance 
successfully  so.”  The  temptation  to  the  optician  to 
order  spectacles  whether  they  are  needed  or  not  is  strong, 
for  he  lives  by  his  sales.  Mr.  Cyril  Walker  concludes 
that  the  best  check  to  quackery  is  the  provision  of  a 
sufficient  number  of  capable  practitioners  able  and  willing 
to  undertake  ophthalmic  work.  When  the  doctors  do 
not  do  this  work  it  is  inevitable  that  the  people  will 
drift  to  the  advertisers.  He  points  to  the  provision  made 
by  the  State  for  the  treatment  of  the  children  in 
elementary  schools,  and  considers  that  the  parent  may 
reasonably  claim  the  same  advantages  as  his  children 
enjoy.  Lastly,  the  general  practitioner  should  be  able  at 
least  to  decide  when  to  persuade  his  patients  to  seek 
advice,  rather  than  allow  them  to  drift  to  the  sight¬ 
testing  optician  or  the  quack. 
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THE  CENTENARY  VOLUME  OF  THE  ACADEMIE  DE 
MEDECINE  OF  PARIS. 

To  celebrate  its  centenary  on  December  20th,  1920,  the 
Academie  de  Medecine  de  Paris  extended  its  hospitality  to 
thirty-one  countries,  from  which  ninety- one  delegates  were 
entertained  and  presented  with  a  beautiful  centenary  medal 
designed  by  Dr.  M.  P.  Richer.  The  Academie  de  Medecine 
lias  now  brought  out  a  sumptuously  illustrated  and  printed 
volume  1  in  commemoration  of  the  centenary.  After  reciting 
the  original  charter  granted  at  the  Chateau  des  Tuileries  on 
December  20tli,  1820,  by  Louis  XVIII,  the  volume  records  the 
proceedings  and  addresses  of  the  celebration,  commencing 
with  the  address  of  M.  Laveran,  the  President,  who  pointed 
out  that  the  Academie  de  Medecine  was  founded  to  continue 
the  work  of  two  societies — of  medicine  and  of  surgery — 
which  had  been  dissolved  by  the  convention  in  1793,  probably 
because  they  were  suspected  of  tendencies  hostile  to  those 
in  power.  In  addition  there  was  a  short-lived  Academie  de 
Medecine,  started  in  1804,  in  the  presidential  chair  of  which  the 
well-known  Dr.  J.  I.  Guillotin  once  sat.  The  first  president  of 
honour  of  the  present  academy  was  Baron  Antoine  Portal, 
of  whose  bust  there  is  a  fine  reproduction.  Among  the  con¬ 
gratulatory  addresses  presented  by  the  delegates  those  of  the 
Royal  College  of  Physicians  of  Edinburgh,  the  University  of 
Padua,  and  the  Carolin  Institute  of  Medicine  and  Surgery 
of  Stockholm  are  artistically  reproduced.  The  other  formal 
addresses  by  the  Secretary-General,  Professor  O.  Acliard, 
M.  Honnorat,  Drs.  Riclielot,  D’Espine  of  Geneva,  Vaillard, 
A.  Chauffard,  E.  Delorme,  M.  Hanriot,  Meillere,  and  Camus 
follow ;  in  connexion  with  Dr.  Camus’s  account  of  the 
Academy’s  activities  in  vaccination  there  is  a  full-page  plate 
containing  four  portraits  :  of  Le  Due  de  Larochefoucauld 
Liaucourt,  Fondateur  de  la  Societe  Centrale  de  Vaccine; 
H.  M.  Husson,  Secretaire  du  Comite  Central  de  Vaccine; 
E.  Jenner;  and  William  Woodville,  who  imported  vaccine 
into  France  in  1800.  The  record  is  made  especially  interest¬ 
ing  by  the  inclusion  of  fourteen  well- executed  photographs  of 
the  members  of  the  Academy  in  1920,  arranged  in  groups 
representing  the  various  sections. 


SURGICAL  DISCUSSIONS  AT  THE  GLASGOW 
MEETING. 

The  scientific  sections  at  the  ninetieth  Annual  Meeting  of 
the  British  Medical  Association,  to  be  held  in  Glasgow  next 
summer,  under  the  presidency  of  Sir  William  Mace  wen,  will 
meet  in  the  University  buildings  on  Wednesday,  Thursday, 
and  Friday,  July  26th,  27th,  and  28th.  The  names  of  the 
officers  of  sections  were  printed  in  the  Supplement  of 
February  18th,  and  the  provisional  programme  of  the  meeting 
in  that  of  March  4th.  The  officers  of  the  Surgical  Section, 
of  which  Professor  Alexis  Thomson  is  president,  have  chosen 
the  following  subjects  for  discussion  : — First  day :  The 
diagnosis  and  treatment  of  cholelithiasis.  Second  day :  The 
treatment  of  tuberculous  glands.  Third  day:  The  surgical 
treatment  of  non-malignant  affections  of  the  colon.  We  are 
asked  to  say  that  the  secretaries  of  this  section  will  be  glad 
to  receive  the  names  of  those  desirous  of  taking  part  in  the 
discussion  of  the  above  subjects,  and  also  the  titles  of  their 
papers  from  those  desirous  of  reading  papers.  The  honorary 
secretaries  of  the  Section  of  Surgery  are  Dr.  J.  A.  C.  Macewen, 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow ;  Dr.  John 
Patrick,  9,  Newton  Place,  Glasgow ;  and  Mr.  II.  S.  Souttar, 
59,  Queen  Anne  Street,  London,  W.l.  The  local  honorary 
secretary  of  the  Annual  Meeting  is  Dr.  George  A.  Allan, 
The  University,  Glasgow. 


ROMAN  SURGERY  IN  THE  FIRST  CENTURY. 

As  Sir  Clifford  Allbutt  points  out  in  his  masterly  review  of 
Greek  Medicine  in  Borne,  it  was  from  the  intellectual  and 
agile  Greeks  that  Rome  obtained  the  ideas  directing  medicine, 
science,  and  philosophy ;  and  in  the  course  of  this  book, 

1  Centenaire  de  V Academie  de  Medecine,  1820-1920.  Publie  par  les  soins 
du  Bureau  de  l’Acad4mie.  Paris:  Masson  et  Cie.  1921.  (12  x  8 ;  pp.  278; 
24  illustrations.  No  price.) 
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which  was  founded  on  the  FitzPatrick  Lectures  he  gave  to 
the  Royal  College  of  Physicians  of  London,  he  shows  that,  as 
contrasted  with  internal  medicine,  the  surgical  descriptions 
and  procedures  were  more  direct,  definite,  and  accurate. 
In  a  recent  article  Mr.  A.  Don  has  taken  up  the  theme  from 
the  more  limited  aspect  of  Roman  surgery  in  the  first  century,1 
and  for  this  purpose  relies  mainly  on  the  works  of  the 
encyclopaedist  Celsus,  who  has  been  called  “  the  Roman 
Hippocrates,”  and  also,  though  with  less  laudatory  intent, 
“Hippocrates’s  ape.”  Celsus  also  wrote  on  rhetoric,  philosophy, 
law,  and  the  art  of  war ;  but  as  he  was  a  Roman  citizen,  and 
probably  a  patrician,  it  would  have  been  beneath  his  dignity 
to  have  practised  the  healing  art,  which  was  in  the  hands  of 
Greeks  and  slaves.  According  to  Mr.  Don,  however,  a  critical 
examination  of  his  works  proves  not  only  how  well  versed  in 
surgery  he  was  but  that  he  must  have  watched  very  closely 
the  operations  of  others  and  occasionally  operated  himself. 
Celsus  divided  medicine  into  pharmacology,  dietetics,  and 
surgery,  and  remarked,  “  surgery  does  not  reject  the  other- 
branches,  but  it  effects  most  by  the  hand.”  Physicians  had  a 
broader  field  of,  at  auy  rate  superficial,  activity  at  this  period 
than  now,  for  it  included  inflammation,  ulcers,  and  in  fact 
all  diseases  except  those  in  which  the  surgeon  had  to 
make  the  first  wound  or  where  manual  operation  would  be 
more  efficacious,  and  lastly  diseases  and  injuries  of  bones. 
The  physicians  were  the  bleeders,  blood-letting  being  a 
reputed  panacea,  sometimes  beneficial,  seldom  dangerous, 
and  always  lucrative.  Mr.  Don  brings  forward  examples  to 
show  that  surgical  practice  in  the  first  century  was  often  on 
the  lines  now  approved ;  thus  the  Roman  method  of  ex¬ 
tracting  weapons  and  other  foreign  bodies  was  practically 
the  same  as  our  own,  and  cysts  jvere  excised  without  opening 
the  sac  if  possible  ;  the  tonsils  were  enucleated  according 
to  the  method  employed  in  our  best  clinics ;  catheterization 
was  performed  in  a  manner  that  would  do  credit  to  a  modern 
professor.  After  pointing  out  that  trephining  was  practised 
in  almost  all  fractures  of  the  vault,  the  dura  mater  being  left 
intact  if  possible,  as  was  the  procedure  in  the  recent  war,  Mr. 
Don  remarks  :  “  Celsus  would  have  made  a  model  surgical 
specialist  in  a  team  1  head  ’  hospital  in  France;  he  advocated 
trephining  on  the  opposite  side  in  contrecoup,  and  was  well 
acquainted  with  hernia  of  the  brain  and  with  depressed 
fracture.”  Only  a  few  of  the  more  common  dislocations  are 
well  described  by  Celsus,  who  generally  follows  the  teaching 
of  Hippocrates  in  this  respect,  though  he  differs  from  the 
Father  of  Medicine  in  recommending  that  no  attempt  should 
be  made  to  reduce  dislocations  of  the  spine,  on  the  ground  that 
in  complete  dislocation  the  cord  will  have  been  severed  and 
the  nerves  torn,  aud  in  incomplete  dislocation  the  bones  will 
not  stay  in  position  when  reduced.  His  symptomatology  of 
dislocations  of  the  head  of  the  femur  is  nearly  as  accurate 
and  full  as  the  well-known  signs  given  by  Sir  Astley  Cooper. 


THE  NEW  SCHOOL  OF  HYGIENE. 

In  the  Journal  on  February  25tli  (p.  325)  and  on  March  4th 
(p.  361)  we  announced  and  discussed  the  gift  of  the  Rockefeller 
Foundation  of  two  million  dollars  (approximately  £400,000) 
for  the  establishment  and  equipment  of  au  institute  or  school 
of  hygiene  in  London.  The  Minister  of  Health,  in  informing 
the  House  of  Commons  of  the  acceptance  of  this  generous 
offer,  said  that  the  Government  would  provido  the  annual 
expenditure  for  staff  aud  maintenance,  estimated  at  some 
£25,000  a  year.  Sir  Alfred  Mond  added  that  he  would  set  up 
a  committee  to  advise  him  on  the  preliminary  steps  to  be 
taken  in  regard  to  the  site  and  planning  of  the  school  of 
hygiene.  The  Ministry  of  Health  now  announces  the  com¬ 
position  of  this  committee.  The  chairman  is  Sir  Arthur 
Robinson,  First  Secretary  of  the  Ministry  ;  the  other  members 
are  Sir  Frank  Baines,  Director  of  Works,  H.M.  Office  of 
Works;  Dr.  H.  H.  Dale,  F.R.S.,  Head  of  the  Department  of 
Biochemistry  and  Pharmacology  under  the  Medical  Research 
Council;  Sir  Walter  Fletcher,  M.D.,  F.R.S.,  Secretary  of  the 
Medical  Research  Council ;  Major  General  Sir  William 

1  A.  Don,  Caledonian  Med.  Journ.,  Glasgow,  1922,  xi,  350-359. 
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Leisliman,  F.R.S.,  Director  of  Pathology,  Army  Medical 
Service;  Sir  George  Newman,  M.D.,  Chief  Medical  Officer 
of  the  Ministry  of  Health  and  the  Board  of  Education;  Sir 
Cooper  Perry,  M.D.,  Principal  Officer  of  the  University  of 
London;  and  Sir  Herbert  J.  Read,  Assistant  Under- Secretary 
of  the  Colonial  Office.  The  secretary  of  the  Committee  is 
Dr.  H.  Meredith  Richards  of  the  Ministry  of  Health. 


PROHIBITION  AND  THE  MEDICAL  PROFESSION. 

Some  time  ago  the  Journal  of  the  American  Medical 
Association  issued  a  set  of  questions  on  the  use  of  alcohol 
in  the  practice  of  medicine  to  53,000  medical  practitioners 
(37  per  cent,  of  the  practitioners  in  the  United  States),  and 
answers  were  received  from  31,115,  or  58  per  cent. ;  25,819, 
or  83  per  cent.,  of  the  medical  men  were  general  practitioners, 
2,401  were  engaged  in  surgical  specialities,  and  2,825  in  non- 
surgical  specialities.  The  total  number  who  expressed  an 
opinion  on  the  question  whether  whisky  was  necessary  in  the 
treatment  of  disease  was  30,843;  of  these,  15.625,  or  51  per 
cent.,  answered  in  the  affirmative,  and  15,218,  or  49  percent., 
in  the  negative.  The  question  whether  beer  was  a  necessary 
therapeutic  agent  in  the  practice  of  medicine  was  answered 
in  the  negative  by  74  per  cent.,  and  in  the  affirmative  by 
26  per  cent.  To  the  question  whether  wine  was  a  necessary 
therapeutic  agent  the  answer  was  in  the  negative  in 
68  per  cent.,  and  in  the  affirmative  in  32  per  cent.  The  North 
Atlantic  and  South  Atlantic  States  gave  a  majority  affirming 
that  whisky  was  necessary  as  a  therapeutic  agent,  while  in 
the  North  Central,  South  Central,  and  Western  States  the 
majority  thought  otherwise.  Thirty-two  of  the  fifty  largest 
cities  affirmed  that  whisky,  was  necessary  as  a  therapeutic 
agent,  seven  gave  a  majority  vote  favouring  wine,  and  only 
two  gave  a  majority  vote  favouring  beer.  Of  the  medical 
practitioners  who  replied,  22  per  cent,  stated  that  instances 
had  actually  occurred  in  their  own  practices  in  which  unneces¬ 
sary  suffering  or  death  had  resulted  from  the  enforcement  of 
prohibition  laws,  but  the  remainder  stated  that  they  had  not 
seen  such  cases.  The  reply  to  the  question  whether  medical 
men  should  be  restricted  in  prescribing  whisky,  beer,  and 
wine  was  in  the  affirmative  in  58  per  cent.,  and  42  per  cent, 
believed  that  there  should  be  no  restrictions  ;  practitioners  in 
the  rural  districts  were  more  inclined  to  favour  restrictions 
than  those  in  the  cities.  An  editorial  note  suggests  that  the 
inquiry  has  definitely  shown  that  the  present  regulations  in 
the  United  States  governing  the  use  of  alcoholic  beverages 
are  not  satisfactory.  Many  practitioners  wTho  were  convinced 
that  these  drugs  were  not  necessary  therapeutically  were 
emphatic  in  stating  that  others  who  believed  them  necessary 
were  entitled  to  have  their  views  respected,  and  were  war¬ 
ranted  in  their  efforts  to  have  the  drugs  made  available 
without  incurring  the  odium  attaching  under  the  present 
regulations. 


THE  EFFECT  OF  ALCOHOL  ON  GASTRIC 
DIGESTION. 

This  would  at  first  sight  appear  to  be  a  well-worn  line  of 
research,  and  indeed  this  is  shown  by  the  list  of  182  references 
attached  to  Aksel  O.  Haneborg’s  thesis  in  English  on  the 
effects  of  alcohol  upon  digestion  in  the  stomach,1  which 
contains  the  results  of  work  carried  out  in  the  Physiological 
Institute  of  the  University  of  Christiania  and  in  the  hospitals 
of  that  city.  Much  of  the  physiological  work  in  the  past  has 
been  carried  out  with  commercial  pepsin  in  vitro,  and  hence 
Planeborg’s  experiments  performed  on  healthy  persons  and 
patients  with  various  disorders  approach  much  more  closely 
to  those  of  ordinary  practice.  These  show  that  75  per  cent, 
of  alcohol,  taken  in  the  proportion  of  0.5  c.cm.  per  kilo  of 
body  weight,  is  absorbed  from  the  stomach  in  half  an  hour, 
and  that  after  the  lapse  of  an  hour  from  the  time  of  taking 
it,  alcohol  has  practically  disappeared  from  the  stomach. 
3  cry  little  alcohol  when  taken  in  this  amount  passes  into  the 
small  intestine.  I  he  alcohol  undergoes  combustion  within 


1  The  Effects  of  Alcohol  upon  Digestion  in  the  Stomach. 
Haueborg.  Acta  Medica  Scandinavica,  Supplementum  I 
Grondahl  and  Son.  192L  (Pp.  128.  Price  not  stated.) 


By  AUsol  O. 
Christiania : 


three  or  four  hours,  and  only  0.1  to  0.5  per  cent,  of  that  con¬ 
sumed  is  excreted  in  the  urine.  It  is  rather  surprising  to 
find  that  chronic  gastritis  does  not  interfere  with  the  absorp¬ 
tion  of  alcohol  from  the  stomach.  By  giving  alcohol  in  test 
meals  on  patients  with  gastric  disorders  an  attempt  was  made 
to  determine  the  indications  and  contraindications  for  alcohol 
in  these  diseases;  but  as  the  secretion  of  gastric  juice 
depends  on  a  number  of  factors,  the  effects  of  which  at  any 
given  moment  it  is  difficult  to  control,  final  conclusions  requiro 
a  very  large  series  of  observations.  Alcohol  increases  the 
secretion  of  gastric  juice  probably  by  its  action  on  the  nervous 
system  after  absorption,  but  the  psychical  effect  of  alcoholic 
drinks,  produced  by  sight,  smell,  and  taste,  appears  to  be  less 
important  than  might  be  expected.  There  is  a  difference 
between  the  action  of  pure  alcohol,  on  the  one  hand,  and 
of  beer  and  wine,  on  the  other;  thus,  beer  and  wine 
retard  digestion  because  their  salts  neutralize  the  free  hydro¬ 
chloric  acid ;  but  later,  when  absorption  into  the  blood  has 
occurred,  there  is  an  increased  secretion  of  gastric  juice, 
as  in  the  case  of  pure  alcohol.  Indirectly,  by  increasing 
the  amount  of  hydrochloric  acid,  alcohol  in  certain 
cases  increases  the  rate  at  which  the  stomach  is  emptied.  In 
hyperchlorliydria  and  ulcer  alcohol  is  clearly  contraindicated, 
but  in  conditions  with  deficient  secretion  it  is  of  use, ’though 
not  in  complete  achylia.  After  the  age  of  50  years  there  is 
deficiency  of  free  HC1  in  30  to  50  per  cent,  of  ordinary 
persons,  and  though  with  suitable  food  no  symptoms  of 
discomfort  should  arise,  an  unsuitable  diet  readily  has  this 
effect,  which  may  be  alleviated  by  alcohol.  Haneborg, 
however,  considers  that  his  observations  tend  to  lower  the 
former  reputation  of  alcohol  as  a  stomachic,  and  insists  that 
there  should  never  be  more  than  10  per  cent,  of  alcohol  in  the 
gastric  contents,  otherwise  the  pepsin  is  affected.  This  is 
surely  so  large  a  proportion  that  it  can  seldom  be  reached  if 
the  alcohol  be  taken  at  a  meal.  In  carcinoma  of  the  stomach 
alcohol  may  relieve  pain  by  its  narcotic  action,  and  retard 
fermentation  in  patients  with  pyloric  obstruction ;  better 
results,  he  says,  are  obtained  with  whisky  and  brandy  than 
with  wines  and  beer. 


SKIN  EFFECTS  OF  ULTRA-VIOLET  AND  RADIUM 
RADIATION. 

In  a  communication  to  the  Rontgen  Society  on  March  7tli 
Mr.  L.  H.  Clark  and  Mr.  B.  D.  Watters,  of  the  Physics 
Department  of  the  Middlesex  Hospital,  gave  the  comparative 
results  of  exposures  of  the  skin  to  ultra-violet  radiation  and 
to  the  beta  rays  of  radium.  The  object  of  the  experiment 
was  to  find  out  whether  there  was  any  connexion  between 
the  effect  of  these  radiations  on  the  skin  and  the  photographic 
action  and  ionizing  effects  to  which  they  also  give  rise.  One 
interesting  fact  revealed  in  the  course  of  the  experiments  was 
that  the  erythema  resulting  from  exposure  to  ultra-violet 
radiation  can  be  made  to  disappear  completely  by  simply 
stretching  the  irradiated  skin.  When  the  tension  upon  tlio 
skin  is  relaxed  the  erythema  reappears.  Such  an  action  can 
be  shown  with  ease  on  the  day  of  irradiation,  though  later 
on  it  is  not  so  clear.  It  was  also  discovered  within  what  range 
of  wave  lengths  of  ultra-violet  the  skin  reaction  to  exposure  is 
most  intense,  and  from  these  studies  it  would  appear  that 
very  considerable  portions  of  the  radiation  emitted  by  arcs 
of  mercury,  tungsten,  and  iron  are  relatively  ineffective  in 
their  action  upon  the  skin.  It  is  the  move  refrangible 
ultra-violet  radiations  which  aro  most  effective  in  exciting 
skin  reaction,  and  this  fact  suggests  the  need  for  care  when 
taking  photographic  action  to  indicate  the  skin  response. 
A  tint  method  for  indicating  the  skin  reaction,  which  is 
based  upon  the  photographic  action  of  the  whole  radiation 
from  a  given  source  of  ultra-violet  light,  is  liable  to  fail, 
although  the  tint  method  is  quite  efficient  in  the  case  of 
beta  radiation.  The  photographic  plate,  sensitive  as  it  is  to 
the  whole  range  of  visible  light  and  ultra-violet  radiations, 
fails  to  discriminate  between  those  radiations  which  excite 
an  erythema  reaction  and  those  which  are  inactive  so  far  as 
the  skin  is  concerned.  It  is  clear  that  there  is  no  accurate 
method  of  measuring  the  therapeutic  activity  of  the  ultra- 
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violet  radiations  from  a  quartz  mercury  arc.  Neither  the 
photographic  nor  the  ionization  method  is  trustworthy  here, 
although  both  may  be  applied  in  measuring  the  action  of  the 
beta  rays  of  radium.  Another  point  noted  by  the  authors  was 
that  the  time  which  elapsed  between  irradiation  and  the 
appearance  of  the  reaction  was  much  shorter  in  the  case  of 
exposures  to  the  mercury  arc  than  in  the  case  of  exposures  to 
beta  rays.  Some  accurate  method  of  measuring  the  efficiency 
of  sources  of  ultra-violet  radiation  when  used  for  clinical 
purposes  is  clearly  called  for. 


THE  GROWTH  OF  THE  HUMAN  FACE. 

The  paper  entitled  “  A  contribution  to  tire  mechanism  of 
growth  of  the  human  face,”  a  report  of  which  we  publish 
on  another  page,  is  of  more  than  passing  interest.  The  desire 
of  the  authors  (Sir  Arthur  Keith  and  Mr.  George  Campion) 
was  to  furnish  a  description  of  the  normal  growth  of  the 
human  face  which  should  serve  as  a  basis  for  the  orthodontist 
to  work  from,  and  they  have  given  an  account  which,  if  not 
final  (and  it  is  not  claimed  as  such  by  the  authors),  at  least 
merits  the  close  attention  of  all  anatomists,  and  must  always 
remain  a  conspicuous  contribution  to  the  literature  of  the 
subject.  We  know  of  no  other  work  in  this  line  which  com¬ 
pares  with  it.  The  method  of  superposing  sectional  plans 
.  in  order  to  compare  growing  with  adult  skulls  is  also 
employed  by  Sir  Arthur  Keith  in  this  paper  to  compare 
modern  with  neolithic  faces,  and  normal  with  “adenoid” 
and  acromegalic  faces.  He  concludes  that  the  neolithic 
face  was  longer  than  that  of  the  modern  well- developed 
Englishman,  which  in  turn  is  both  longer  and  broader  than 
the  adenoid  face.  He  also  shows  that  the  acromegalic  face 
increases  by  a  process  of  true  growth.  The  paper  thus 
becomes  interesting  not  only  to  the  anatomist,  but  to  the 
biologist  and  to  a  large  number  of  specialists  beyond  the 
orthodontists  to  whom  it  was  originally  presented.  The 
British  Society  for  the  Study  of  Orthodontics  is  to  be  con¬ 
gratulated  on  having  secured  so  valuable  a  communication, 
and  we  trust  it  will  make  its  reprints  available  to  all  who  are 
interested  in  the  subject. 


THE  IMPORTANCE  OF  CARBOHYDRATES. 

If  pi-ehistoric  ages  can  be  described  as  stone  or  bronze,  the 
present  age,  with  even  more  justification,  might  be  called  the 
carbohydrate  age,  for  not  only  do  men  rely  upon  carbo¬ 
hydrates  for  food  and  for  a  large  part  of  their  clothing,  but 
they  use  nitro  cellulose  to  make  war,  and  disseminate  their 
news  upon  a  web  of  vegetable  fibre,  and  in  both  instances 
they  are  dependent  upon  the  carbohydrate  productiveness  of 
plants.  Dr.  P.  Haas,  lecturer  on  plant  chemistry  at  Univer¬ 
sity  College,  London,  in  an  address  to  the  Pharmaceutical 
Society  on  March  9th  on  the  importance  of  carbohydrates  in 
present-day  economy,  described  much  recent  work  which  has 
been  done  with  the  object  of  increasing  the  carbohydrate 
activity  of  the  vegetable  kingdom.  In  Germany  attempts 
have  been  made  to  stimulate  carbohydrate  production  by 
increasing  the  carbon  dioxide  in  the  atmosphere,  either 
by  applying  waste  fuel  gas  to  the  plants  in  hothouses 
(the* gas  being  freed  from  poisonous  constituents)  or  by 
assisting  fermentation  of  the  fertilizer  or  manure  strewn 
on  the  gronud.  It  is  said  that  a  50  per  cent,  increase 
in  the  yield  of  tomatoes  and  beetroot  has  been  obtained 
by  these  methods.  In  the  case  of  sugars,  the  lecturer 
referred  to  recent  attempts  to  place  the  beet  industry, 
both  in  this  country  and  on  the  Continent,  on  an  economic 
footing;  so  far  as  starches  are  concerned,  much  has  been 
done  to  render  both  wheat  and  potatoes  immune  from 
the  diseases  to  which  they  are  liable,  and  to  cross  wheat  so 
as  to  secure  a  greater  yield  of  flour;  while  cellulose,  the  most 
widely  distributed  organic  compound  on  the  planet,  although 
of  no  use  as  a  food  material  for  human  beings,  has  lately  had 
its  food  value  for  herbivorous  animals  increased,  for  the  treat¬ 
ment  of  straw  by  alkali  has  made  it  much  more  digestible 
to  horses.  Another  great  field  for  carbohydrate  economy  is 
timber.  Dr.  Haas  mentioned  that  in  this  country  every  year 


449 


our  timber  onsurflption  represents  a  forest  equal  in  area  to 
the  counties  of  London  and  Middlesex,  and  that  one  of  our 
daily  newspapers  eats  up  two  acres  of  mature  pine  forcs'i 
every  day.  There  is  practically  only  one  carbohydrate- 
lactose — which  man  can  obtain  from  the  animal  kingdom : 
for  all  the  rest  he  is  dependent  on  plants. 


MEDICAL  SOCIETY  OF  LONDON. 

A  social  guide-book  to  the  medical  institutions  of  England 
would  certainly  place  three  asterisks,  in  the  manner  of 
Baedeker,  against  the  annual  dinner  of  the  Medical  Society 
of  London.  The  Society  was  founded  in  1773,  “  to  give  the 
practitioners  of  the  healing  art  frequent  opportunities  of 
meeting  together  and  conferring  with  each  other  concerning 
any  difficult  or  uncommon  cases  which  may  have  occurred, 
or  communicating  any  new  discoveries  in  medicine  which 
have  been  made  either  at  home  or  abroad.”  Another 
object  always  kept  in  view  has  been  the  promotion  of 
good-fellowship  among  the  members.  The  149th  anniver¬ 
sary  dinner  held  on  March  8th  at  the  Wharncliffe  Rooms, 
with  the  President,  Mr.  James  Berry,  F.R.C.S.,  in  the 
chair,  was  in  line  with  its  many  predecessors,  and  as 
usual  the  Society  entertained  a  number  of  distinguished 
guests.  The  toast  of  prosperity  to  the  Medical  Society  of 
London  was  proposed  by  Sir  Humphry  Rolleston,  who 
recalled  to  his  hearers  the  two  patron  saints  of  the  Society 
— John  Coakley  Lettsom  and  his  friend,  John  Fotliergill 
— and  James  Sims,  its  President  for  twenty-two  years. 
He  congratulated  the  Society  on  having  now  as  President 
so  eminent  a  man  as  Mr.  Berry.  The  President,  in  his 
reply,  gave  some  entertaining  extracts  from  old  minute 
books,  with  appropriate  digressions.  In  submitting  the 
health  of  kindred  societies  and  guests,  Mr.  Y.  Warren 
Low  introduced,  with  a  light  touch,  the  names  of 
the  principal  visitors  :  Sir  Anthony  Bowlby,  P.R.C.S., 
Sir  Dyce  Duckworth,  and  Lord  Knutsford,  Chairman  of  the 
Research  Defence  Society ;  the  Presidents  of  the  Medico- 
Psychological  Association  (Dr.  Hubert  Bond),  the  Harveian 
Society  (Sir  William  Willcox),  the  Medico-Legal  Society 
(Lord  Justice  Atkin),  the  West  London  Medico-Chirurgical 
Society  (Sir  Lenthal  Cheatle),  and  the  Chelsea  Clinical 
Society  (Dr.  David  Barcroft) ;  also  Surgeon  Vice-Admiral 
Sir  Robert  Hill,  Medical  Director-General  R.N.,  Lieut. - 
General  Sir  John  Goodwin,  D.G.  Army  Medical  Services, 
and  Air  Commodore  David  Munro.  Medical  Administrator 
R.A.F.  The  toast  was  responded  to  by  Sir  Robert  Hill  and 
Sir  Richard  Atkin,  and  the  President’s  health  Avas  proposed 
in  warm  terms  by  Dr.  Walter  Carr. 

The  King,  by  the  advice  of  his  Privy  Council,  has  appointed 
Sir  Nestor  Tirard,  M.D.,  F.R.C.P.,  to  be  for  five  years  a 
member  of  the  General  Medical  Council,  in  place  of  Mr. 
Norman  G.  Bennett,  M.B.,  B.Cli.,  L.D.S.,  resigned. 


Mr.  T.  Easthaai,  M.B.,  Ch.B.,  lately  a  member  of  the 
Northern  Circuit,  has  been  appointed  by  the  King,  on  the 
recommendation  of  the  Lord  Chancellor,  a  King’s  Counsel. 
On  behalf  of  the  medical  profession  we  offer  him  congratula¬ 
tions  on  this  honour. 


A  psychiatric  congress  will  be  held  in  Paris  on  May  30th 
and  31st,  to  commemorate  the  centenary  of  the  thesis  in 
Avhich  Bayle,  in  1822,  for  the  first  time  defined  general 
paralysis.  The  congress  will  be  international  in  character, 
and  Dr.  Toulouse  will  be  president.  A  banquet  Avill  be  held 
on  May  31st,  at  which  French  alienists  will  entertain  their 
colleagues  from  allied  and  friendly  countries.  Further 
information  may  be  obtained  from  M.  Raymond  Mallet, 
284,  Boulevard  Saint-Germain,  Paris. 

The  thirty-third  congress  of  the  Royal  Sanitary  Institute 
will  be  held  at  Bournemouth  from  July  24tli  to  29th.  Delegates 
from  Australia,  Tasmania,  Canada,  South  Africa,  Singapore, 
and  Ceylon  have  already  been  appointed,  as  well  as  from 
China  and  Denmark.  The  Lord  Mayor  of  London  is  honorary 
president  of  the  Conference  of  Representatives  of  Sanitary 
Authorities,  and  the  Lady  Mayoress  of  the  Section  of 
Personal  and  Domestic  Hygiene. 


450  March  t8,  1522] 


MEDICAL  NOTES  IN  PARLIAMENT. 


f  The  British 
L  Medical  Journal 


iHtbtcal  £loUs  in  |3arUanuitt. 

[From  ocr  Parliamentary  Correspondent.] 


The  Orthopaedic  Hospital,  Shepherd’s  Bush. 

Sir  Henry  Foreman  asked,  on  March  9th,  whether  the 
Minister  of  Pensions  was  aware  that  the  time  for  vacating 
the  Orthopaedic  Hospital  at  Shepherd’s  Bush  was  drawing 
near  ;  if  he  could  report  whether  fresh  negotiations  had  been 
entered  into  with  the  guardians  on  the  question  of  rent ;  if 
not,  was  he  prepared  to  facilitate  those  negotiations  by  with¬ 
drawing  the  expression  “blackmail  ”  which  he  used  in  reply  . 
to  a  question  on  this  subject  recently.  Major  Tryon  said  that 
Mr.  Macpherson  was  willing  to  withdraw  any  expression  he 
had  used,  provided  he  was  assured  that  the  State  would  have 
the  opportunity  of  continuing  to  maintain  its  disabled  men  in 
this  hospital  at  a  fair  and  reasonable  rent.  He  Avas  still 
prepared  to  stand  by  the  offer  of  an  increased  rent  which  he 
had  already  made,  and  in  order  to  avoid  any  possible  doubt 
he  was  so  informing  the  guardians.  Sir  H.  Harris  inquired 
Avhetlier  disabled  men  Avould  suffer  if  this  hospital  Avere 
closed.  Major  Tryon  answered  that  according  to  his  informa¬ 
tion  the  alternative  hospital  was  a  very  good  hospital,  and  in 
better  surroundings.  He  Avas  so  informed  by  the  highest 
medical  authority  the  Department  had,  but  they  Avere 
prepared  to  alloiv  the  patients  to  remain  on  reasonable  terms. 
The  Ministry  had  been  paying  £8,000  a  year  since  they  took 
over  the  hospital  up  to  the  end  of  last  year.  They  were  uoav 
Avilling  to  give  £12,000,  but  the  guardians  Avere  asking  £14,000. . 
Captain  BoAvyer  asked  Avliether  the  question  had  been 
considered  of  letting  the  matter  go  to  arbitration.  Major 
Tryon  responded  that  the  simple  solution  Avas  for  the 
guardians  to  accept  the  reasonable  and  largely  increased  rent 
offered  to  them.  Colonel  Wedgwood  put  it  to  the  Minister 
that  the  alternative  hospital  was  extremely  unsuitable  for 
those  Avho  had  to  attend  for  treatment.  Major  Tryon 
said  that  was  a  perfectly  good  point.  It  Avas  obvious  that 
provision  Avould  have  to  be  made  for  the  out-patients,  but  lie 
had  found  on  inspecting  both  this  hospital  and  the  hospital 
at  Roehampton  that  the  Roehampton  authorities  would 
regard  the  removal  from  Shepherd’s  Bush  as  bringing  out¬ 
patients  nearer  to  the  work  being  done  at  Roehampton. 
Questioned  by  Lady  Astor  Avliether  the  equipment  was  not 
far  better  than  in  any  other,  Major  Tryon  said  that  the 
equipment  could  be  moved. 


Ministry  of  Health. 

Supplementary  Votes. 

On  the  vote  on  account  for  £148,300,000  for  Civil  Service  and 
Revenue  Departments,  on  March  14th,  Mr.  Clynes  moved  a 
reduction  of  the  vote  for  the  Ministry  of  Health  in  respect  of 
housing ;  he  did  this  to  ascertain  the  further  policy  and  ad¬ 
ministrative  action  of  the  Government  in  this  matter.  Mr. 
Rhys  Davies  afteiwards  turned  the  debate  from  questions  of 
housing  to  those  more  immediately  of  health. 

Mr.  Davies  complained  of  a  paragraph  in  Circular  257,  which 
AA-as  issued  last  November  by  the  Minister,  wherein  he  said 
that  local  authorities  should  require  a  contribution  towards  the 
cost  of  residential  treatment  of  persons  suffering  from  tuber¬ 
culosis.  Very  few  authorities  had  adopted  this  suggestion,  which 
he  held  to  be  a  violation  of  pledges  given  to  persons  suffering  from 
consumption.  The  issue  of  the  Circular  was  without  precedent, 
because,  when  the  Insurance  Act  came  into  operation,  insured 
persons  were  entitled  by  law  to  receive  sanatorium  treatment 
under  it  free  of  charge,  because  they  paid  for  it  in  their  contribu¬ 
tions.  To  require  that  an  insured  person  who  Avas  consumptive 
should  pay  as  a  condition  of  entering  a  sanatorium  would  act  as  a 
deterrent  against  entry. 

Mr.  G.Il.  Roberts  called  attention  to  reduction  in  the  Estimates 
under  the  heading  of  “  Grant  for  the  Welfare  of  the  Blind,”  the 
sum  being  £20,000  less  than  last  year’s  estimate.  He  thought  that 
any  reduction  in  this  work  would  be  false  economy  and  contrary 
to  humane  ideals.  He  mentioned  that  there  were  34,894  blind 
persons  under  the  control  of  the  Ministry  of  Health,  and  of  these 
17,228  were  returned  as  unemployable.  He  urged  that  even  in 
these  days  of  stringency  we  r/hould'develop  our  plans  for  the  treat¬ 
ment  of  the  blind.  Of  the  total  number  mentioned,  1,383  were 
mentally  defective,  and  their  case  Avas  particularly  hard.  He  was 
presiding  over  a  committee  which  was  inquiring  into  the  causes 
of  blindness  and  defective  vision,  and  there  it  had  been  ascertained 
that  a  good  deal  of  blindness  was  preventable,  and  this  was  an 
additional  reason  for  his  plea  for  greater  development  in  this 
direction. 


Mr.  Evans,  after  relating  the  work  done  by  the  Welsh  Nation: 
Memorial  Association  for  the  promotion  of  health,  and  especial! 
to  prevent  the  spread  of  tuberculosis,  said  that  the  associatio 
XV8?  in  oVie  Pos'^on  of  being  able  to  acquire  a  hous 

called  bt.  Bride  s,  in  Pembrokeshire,  the  residence  of  Loi 
Kensmgton,  who  had  spent  £100,000  on  this  property.  He  we 
rin  ono  to  ®el1  •?, to  the  association  for  a  very  small  sum— aboi 
£10,000  and  with  the  resources  that  the  association  had  the 
could  provide  beds  -at  an  average  cost  of  £220,  whereas,  takin 


hospitals  in  the  country  generally,  the  cost  worked  out  at  £600  a 
bed.  But  because  they  had  acted  in  a  businesslike  way  and  had 
not  pushed  forward  the  matter  earlier,  they  Avere  threatened  with 
the  loss  of  any  grant  at  all  from  the  Government.  He  appealed 
that  they  should  be  allowed  the  small  sum  they  asked. 

Mr.  Godfrey  Locker-Lampson  criticized  the  reappointment  a 
fortnight  ago  of  the  Chairman  of  the  Welsh  Board  of  Health 
which  had  been  made,  notwithstanding  the  recommendation  of 
the  Geddes  Committee  that  the  Welsh  Board  should  be  abolished. 
Referring  to  the  recommendation  of  the  Geddes  Committee  that 
unemployment  and  health  machinery  should  be  amalgamated, 
Mr.  Locker-Lampson  said  he  Avas  aware  that  a  Departmental 
Committee  had  been  appointed  to  consider  the  subject.  But  the 
important  point  was  this  :  there  were  only  a  few  days  in  which  to 
make  the  decision.  Unemployment  and*  Health  Insurance  cards 
would  have  to  be  printed  in  a  few  weeks  at  latest,  because  they  had 
to  be  dispatched  by  the  end  of  July. 

The  Minister's  lleply. 

Sir  Alfred  Mond,  replying  to  various  speeches,  said  that 
the  question  of  tuberculosis  administration  was  occupying 
the  very  serious  attention  of  his  department.  A  careful  in¬ 
vestigation  was  being  made  of  the  money  spent  by  local 
authorities.  He  had  been  much  struck  by  the  inequality  of 
expenditure  in  various  localities  for  apparently  similar 
services.  He  quite  sympathized  with  the  statements  made 
at  various  times  as  to  the  value  of  after-care  treatment.  If 
there  Avere  more  funds  at  disposal  that  Avould  be  a  very  useful 
matter  in  which  to  employ  them,  but  at  present  the  depart¬ 
ment  could  only  keep  going  those  services  which  were  already 
running.  He  thought  he  could  promise  that  in  spite  of 
reductions  no  health  service  Avould  go  back.  The  amalgama¬ 
tion  of  Health  Insurance  and  Unemployment  Insurance  was 
a  subject  full  of  technical  difficulties,  but  he  believed  that 
the  Committee  would  be  able  to  arrive  at  a  solution. 

Sir  Alfred  Mond  next  defended  the  continuance  for  the  present 
of  the  Welsh  Board  of  Health  and  said  that  in  any  case,  if  the 
work  were  ultimately  transferred  to  London,  the  Chairman  would 
have  to  be  transferred  Avith  it,  and  therefore  the  reappointment 
Avas  sound.  With  regard  to  the  grant  to  the  blind  he  said  it  had 
been  found  that  the  estimates  for  1921-22  Avere  not  expended,  and 
they  were  taken  as  the  basis  for  the  coming  year,  the  question  of 
what  else  might  be  necessary  being  deferred  pending  the  report  of 
the  committee  over  which  Mr.  Roberts  presided.  He  was  going 
personally  into  the  appeal  for  the  grant  for  a  tuberculosis  hospital 
in  Pembrokeshire,  referred  to  by  Mr.  Evans,  and  so  far  as  he  had 
any  influence  he  would  be  glad  to  see  the  Avork  undertaken.  In 
reference  to  housing  he  claimed  that  the  Ministry  were  carrying 
out  a  large  programme  and  believed  that  Avith  a  little  patience 
they  could  induce  private  enterprise  to  come  in  again.  The  price 
for  a  cottage  had  been  brought  down  to  £400.  Coming  to  the 
question  of  slums  the  Minister  mentioned  that  when  we  had 
400,000  empty  houses  in  the  country  the  figures  for  overcrowding 
Avere  about  the  same  as  now  :  that  demonstrated  that  this  AA-as  not 
merely  a  question  of  providing  houses.  Indeed,  they  all  knew  that 
a  certain  number  of  people  would  not  move  out  of  a  slum  if  pro¬ 
vided  with  fresh  houses.  Sometimes  this  was  because  of  con¬ 
venience  of  position  ;  sometimes  because  people  did  not  care  Avhat 
kind  of  house  they  liA-ed  in  ;  and  sometimes  because  they  had  got 
so  used  to  their  surroundings  they  did  not  realize  Iioav  bad  they 
were.  Slums  Avould  not  be  got  rid  of  solely  by  providing  houses. 
Two  things  of  the  utmost  importance  that  could  be  done  Avere 
being  done.  Local  authorities  should  use  their  powers  for  the 
repair  of  individual  houses.  The  reports  of  medical  officers  of 
health  for  1920  showed  Avhat  could  be  done  under  statutory  poAvers. 
Over  1,OCO,OCO  houses  had  been  inspected  and  notices  for  repair 
had  resulted  in  the  repair  of  218  houses  by  OAvners  and  1,900  by 
local  authorities.  The  other  step  being  taken  Avas  for  wholesale 
demolition  and  clearing  where  no  other  course  was  possible. 

Mr.  Myers  dreAv  attention  to  the  extensive  sale  in  this  country 
of  milk  below  the  standard  quality.  He  referred  especially  to 
separated  milk.  He  regretted  to  find  in  the  estimate  a  reduction 
for  the  coming  year  of  £359X00  under  the  heading  of  tuberculosis. 
There  was  a  new  item  of  £175,000  for  the  provision  of  sanatoriums, 
but  that  meant  a  net  reduction  of  a  little  under  £200,000.  The 
country,  in  his  opinion,  was  not  getting  value  for  its  expenditure 
on  tuberculosis,  partly  because  the  consumptive  person  wa#  not 
got  hold  of  early  enough.  There  was  actually  a  greater  proportion 
of  deaths  from  tuberculosis  in  proportion  to  the  number  notified  in 
1920  than  was  the  case  in  1913.  He  agreed  with  a  remark  made  by 
Lady  Astor  earlier  that  overcroAvding  had  a  great  deal  to  do  with 
consumption. 

The  Debate  Continued. 

Dr.  F.  E.  Fremantle,  in  an  admirable  examination  of  the  housing 
problem,  dreAv  attention  to  the  value  of  “zoning”  for  industrial 
centres  as  tried  in  New  York.  In  regard  to  the  prevention  of 
venereal  disease,  he  expressed  the  hope  that  the  Minister  might 
be  able  to  reconcile  the  two  A-oluntary  associations  to  Avork  to¬ 
gether  on  common  lines.  Speaking  of  medical  officers  of  health 
he  deprecated  the  appointment  of  whole-time  men  when  there 
were  local  men  specially  suited  from  knowledge  of  conditions  and 
local  advantages.  He  urged  that  Poor  Law  officers  in  their  own 
domestic  work  should  be  associated  Avith  the  health  side  of  the 
Ministry  of  Health.  Why  the  Poor  Law  medical  officer  was  not, 
as  he  should  be,  the  foundation  of  public  health  was  because 
hitherto  the  ordinary  education  of  the  ordinary  medical  man  had 
not  included  work  on  public  health.  The  curriculum  was  ordained 
by  the  General  Medical  Council,  and  it  could  Avell  rearrange  tha 
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curriculum  to  meet  needs.  The  subject  was  now  in  the  melting 
pot.  and  he  suggested  that  the  Minister  of  Health  should  offer 
advice  to  the  Council  in  this  regard. 

Dr.  N.  Raw  regretted  that  there  had  been  some  reduction  in  the 
amount  to  be  devoted  to  the  treatment  of  tuberculosis.  The  sum 
which  the  Minister  had  put  down  represented  a  little  more  than 
£1  a  head  a  year  in  the  treatment  of  this  great  disease,  over  a 
million  persons  being  affected  with  it  in  Great  Britain.  He 
agreed,  of  course,  that  the  question  of  housing  was  at  the  very  root 
of  the  prevention  of  tuberculosis.  He  did  not  agree,  however, 
with  some  members  wbo  argued  that  the  money  now  being  spent 
on  the  treatment  of  tuberculosis  was  wasted  ;  but  he  agreed  that 
a  great  amount  of  effort  was  wasted  because  the  work  was  not  con¬ 
tinued.  It  was  useless  to  devote  several  months  to  treatment  in  a 
sanatorium  and  allow  the  man  to  go  home  to  living  conditions  in 
which  he  was  almost  certain  to  relapse.  Therefore  he  urged  the 
Minister  to  consider  the  importance  of  training  in  the  sauatoriums 
and  of  providing  tuberculosis  colonies  in  which  a  man  could  be 
taught  an  occupation  and  remain. 

Sir  Watson  Cheyne  touched  on  the  importance  of  preventive 
work  in  regard  to  tuberculosis.  He  referred  in  the  first  place  to 
the  need  lor  segregation,  and  secondly  to  the  danger  of  infection 
Jrom  tuberculous  milk.  He  believed  that  about  60  per  cent,  of  the 
various  forms  of  disease  in  children  were  due  to  infection  from 
tuberculous  cattle  by  means  of  milk,  and  he  had  never  been  able 
to  understand  why  stronger  measures  were  not  in  force  against 
this  source  of  infection.  He  had  received  a  circular  which  led 
him  to  fear  an  agitation  was  being  started  to  prevent  the  Minister 
from  bringing  in  another  Milk  Bill.  The  circular  stated  that  it 
was  understood  that  the  Minister  had  an  agreed  bill.  He  did  not 
think  there  would  be  an  agreed  bill  of  any  use.  The  Government 
with  their  large  majority  should  have  no  trouble  in  passing  any 
measure  they  liked,  but  he  was  Dot  sure  that  it  would  not  be 
■well  for  them  if  they  could  not  arrange  to  be  defeated  on  such  a 
measure.  Then  they  could  go  to  the  country  on  a  *‘  Save  the 
Children  ”  issue. 

Lord  Robert  Cecil  reiterated  the  importance  of  good  housing  for 
the  prevention  of  tuberculosis. 

Sir  Alfred  Moud,  in  his  final  reply,  said  that  thesale  of  skim  milk 
as  whole  milk  (to  which  Mr.  Myers  had  referred)  was  nothing  less 
than  a  robbery  of  the  people,  and  he  cited  the  section  of  the  Food 
and  Drugs  Act,  1871,  under  which  it  could  be  dealt  with.  He 
agreed  with  Sir  Watson  Cheyne  that  it  was  most  undesirable  that 
tuberculous  milk  should  be  sold  at  all,  but  the  question  of  how  to 
stop  the  sale  was  not  quite  so  easy.  There  was  the  problem  of  the 
farmer,  who  might  be  in  a  difficult  position. 

Coming  next  to  the  matter  of  venereal  disease,  the  Minister  said 
representations  had  been  made  to  him  from  more  than  one  quarter 
whether  something  could  not  be  done  to  get  the  societies  dealing 
with  this  subject  to  combine.  Nothing  would  give  him  greater 
pleasure  than  to  bring  this  about ;  but  it  was  a  subject  giving  rise 
to  considerable  controversy.  He  had  tried  to  obtain  the  assistance 
of  the  Medical  Council  and  of  Lord  Dawson  to  get  together  a  body 
of  medical  men  who  would  look  at  this  question  from  a  medical 
point  of  view  and  advise  him.  He  could  not  overlook  the  fact 
that  there  was  also  a  moral  aspect,  and  on  that  point  he  would 
never  be  a  party  to  some  of  the  propaganda  which  was  being 
carried  on.  Sir  Alfred  Mond  explained  that  the  reason  he  had 
issued  a  circular  of  inquiry  as  to  supplying  dinners  to  nursing 
mothers  instead  of  milk  was  that  some  very  competent  medical 
authorities  thought  it  would  be  more  valuable. 

On  a  division  52  members  voted  for  the  reduction  of  the  vote  and 
156  against. 


Licences  for  Morphine. — Mr.  Gilbert  asked,  on  March  9th,  what 
was  the  form  of  licence  issued  under  the  Dangerous  Drugs  Act, 
1920,  permitting  the  manufacture  of  morphine  in  Great  Britain 
and  for  some  further  particulars  as  to  its  manufacture.  Mr.  Shortt 
said  that  the  form  was  an  authorization  to  carry  on  the  manu¬ 
facture  of  morphine  at  certain  premises  specified  in  the  licence, 
and  subject  to  certain  conditions.  The  conditions  were  not  neces¬ 
sarily  the  same  in  each  case,  but,  in  general,  they  provided  for 
adequate  supervision,  exclusion  of  unauthorized  persons,  keeping 
of  records  of  production,  and  the  like.  The  number  of  firms  and 
premises  licensed  was  three.  The  amount  of  British-made 
morphine  exported  during  1921,  as  shown  in  the  Customs  Returns, 
was  81,098  oz.,  but  this  did  not  include  the  amount  exported 
through  the  parcels  post.  The  total  amount  of  morphine  licensed 
for  export,  including  export  by  post,  was  112,681  oz.  Morphine 
was  exported  to  all  parts  of  the  world,  but  over  one-half  of  the 
amounts  shown  in  the  Customs  returns  went  to  France.  Other 
countries  which  received  more  than  5,000  oz.  were  Sweden, 
Belgium,  and  Canada. 

Diphtheria  in  Ijondon. — Sir  A.  Moud,  on  March  9th,  stated  that 
there  was  still  considerable  prevalence  of  diphtheria  in  the 
metropolis,  the  number  of  cases  notified  during  each  week  of  the 
present  year  being  over  300.  This,  however,  represented  a 
considerable  improvement  as  compared  with  the  last  three 
months  of  1921. 

Tuberculosis  Statistics. — Sir  Alfred  Mond,  on  March  8th,  said  he 
coaid  not  accede  to  a  request  by  Mr.  Rhys  Davies  to  obtain  from 
the  local  authorities  detailed  statements  of  the  number  of  persons, 
male  and  female  separately,  suffering  from  various  forms  of  con¬ 
sumption  in  England,  Scotland,  and  Wales.  He  appreciated  that 
the  information  could  be  taken  from  the  reports  of  the  medical 
officers,  but  remarked  that  it  would  mean  a  great  deal  of  work. 

Ear  Affections  in  Pensioners. — In  answer  to  Mr.  Alfred  T.  Davies, 
Mr,  Macpherson,  on  March  8th,  said  ear  affections  were  pension¬ 
able  under  the  Royal  Warrant  according  to  the  degree  of  disable¬ 
ment  found  to  exist,  the  rate  of  70  per  cent,  being  fixed  for  complete 


deafness.  In  addition,  skilled  medical  and  surgical  treatment 
appropriate  to  the  individual  circumstances  was  provided  in  ear 
hospitals  or  at  special  aural  clinics  established  by  the  Pensions 
Ministry.  At  the  present  time  approximately  5,500  men  were 
receiving  treatment  for  some  form  of  aural  disease,  and  those  who 
were  prevented  by  their  treatment  from  working  were  drawing 
the  usual  allowances.  Facilities  for  acquiring  facility  in  lip-¬ 
reading  wrere  also  provided  in  suitable  cases. 

Clearing  Houses  and  Pensions  Clinics.  —  Mr.  Alfred  T.  Davies 
asked,  on  March  8th,  on  what  date  it  was  hoped  to  establish 
clearing  houses  for  patients  seeking  admission  to  hospitals;  when 
the  new  clinics  would  be  established  and  at  work;  and  what 
arrangements  had  been  made  for  these  clearing  houses  and  clinics. 
Mr.  Macpherson  said  that  the  clearing-house  system  had  been  in 
actual  working  operation  in  all  regions  for  some  time  past.  It  was 
proposed  to  establish  160  general  clinics,  56  of  which  were  at 
present  in  process  of  being  set  up  in  some  of  the  larger  towms.  The 
remainder  would  be  proceeded  with  as  rapidly  as  possible. 

Liquor  Traffic:  State  Management. — Mr.  Shortt  announced,  on 
March  8th,  on  inquiry  by  Sir  A.  Holbrook,  that  he  had  appointed 
an  Advisory  Council  at  the  Home  Office  to  deal  with  questions  of 
the  State  management  of  the  liquor  traffic.  It  consisted  of  the 
Secretary  for  Scotland  and  himself,  the  two  departmental  repre¬ 
sentatives  (namely,  Sir  John  Pedder  and  Mr.  T.  J.  Rose),  and  four 
others,  Mr.  Waters-Butler,  Mr.  S.  E.  Neville,  Sir  John  Sykes,  and 
Sir  William  Towle. 

Dentists  Act  Regulations. — Mr.  Seddon,  on  March  8th,  moved  for 
the  annulment  of  the  Dentists  Act  Regulations,  which,  according 
to  the  terms  of  the  measure,  had  been  placed  on  the  table  of  the 
House  of  Commons  on  February  7tli.  He  alleged  that  ex-service 
men  had  a  grievance  in  the  restriction  of  enrolment  on  the 
Register.  Mr.  Acland,  who  is  Chairman  of  the  Dental  Board, 
explained  the  position.  The  Act  said  that  to  be  entitled  to 
admission  to  the  Register  persons  ought  to  have  practised  five 
out  of  the  last  seven  years;  but  the  Board  were  also  directed  to 
take  special  thought  and  care  for  ex-service  men  if  satisfied  that 
they  could  safely  practise.  The  Act  contemplated  that  there 
should  be  some  continuity  of  practice,  but  where  owing  to  war 
service  that  continuity  had  been  broken,  some  allowance  should 
be  made.  Therefore  the  Board  resolved  that  if  a  man  had  practised 
for  five  years,  partly  before  and  partly  after  war  service,  even 
though  the  period  were  not  in  seven  years,  he  should  be  admitted 
automatically.  Where  an  ex-service  man  had  not  completed  five 
years’  practice,  regard  must  be  had  to  the  question  whether  he  was 
qualified  to  serve  the  public.  Unless  the  question  of  his  having 
practised  dentistry  during  the  war  arose,  the  Board  held  that  he 
must  submit  to  one  of  the  examinations.  No  fee  would  be  charged. 
In  judging  practice  of  the  profession  during  the  war  the  difficulties 
were  great.  Mr.  Acland  instanced  claims  by  men  who  had  carried 
a  pair  of  forceps  and  extracted  teeth  from' men  suffering  in  their 
squadron.  The  conclusion  reached  was  that  unless  a  man  had 
some  official  engagement  during  the  war,  such  services  as  he  had 
rendered  could  not  be  taken  into  account.  Coming  next  to  the 
complaint  as  to  the  fee  of  £5  charged  for  registration  annually,  he 
pointed  out  that  the  Board  were  required  by  the  Act  to  raise  money 
for  dental  education  and  research.  If  after  a  few  years  they  had 
enough  money  to  give  sufficient  help  for  education  and  scholar¬ 
ships,  it  might  well  be  possible  to  reduce  the  fee  to  £3  or  even  to 
£2.  There  had  not  been  a  single  protest  by  a  dentist.  Sir  A.  Mond, 
replying  for  the  Government,  covered  much  the  same  ground  that 
Mr.  Acland  had  done,  and  mentioned  incidentally  that  the  income 
received  was  between  £35,000  and  £40,000.  He  thought  that  at  the 
end  of  a  couple  of  years  the  amount  of  the  fee  might  be  brought 
under  review.  Mr.  Acland  promised  that  this  should  be  done  ; 
and  Mr.  Seddon,  after  regretting  that  he  had  not  obtained  the 
explanation  without  raising  the  matter  in  the  House,  a3  he  now 
recognized  he  could  have  done,  withdrew  his  motion. 

Leprosy  in  Great  Britain.— Re  plying  to  Sir  C.  Yate,  on  March  8th, 
Sir  A.  Moud  said  that  the  question  of  making  leprosy  notifiable  in 
this  country  had  been  carefully  considered  from  time  to  time,  but 
he  was  not  satisfied  that  there  was  sufficient  justification  for  this 
course  to  be  taken. 

Deaths  from  Starvation. — Mr.  Robert  Richardson  asked,  on 
March  8th,  in  what  way  the  returns  of  deaths  from  starvation 
made  before  1919  were  unsatisfactory ;  whether  theycould  be  made 
satisfactory;  whether,  in  fact,  the  Local  Government  Board  up  to 
1919  did,  on  receipt  of  information  from  the  coroner  of  a  death 
from  starvation  or  accelerated  by  privation,  call  upon  the  guardians 
for  information  ;  whether  during  the  three  years  1919-21  the  usual 
communications  had  been  addressed  to  the  coroners;  and  if  not, 
what  steps  had  been  taken  to  see  whether  such  deaths  might  have 
been  prevented  by'  more  effective  Poor  Law  administration.  He 
further  wished  to  know  whether  any  inquiry  of  the  guardians  was 
made  by  the  Registrar-General.  Sir  A.  Mond  said  that  the  selec¬ 
tion  of  cases  for  inclusion  in  the  old  returns  depended  upon  the 
terms  of  the  verdict  of  the  coroners’  juries  and  on  the  classification 
of  those  verdicts  by  the  several  coroners.  No  uniform  or  scientific 
principle  was  followed  ;  the  return  was  consequently  both  useless 
and  misleading.  He  could  not  see  that  any  useful  purpose  could 
be  served  by  a  revival  of  the  return  even  in  an  improved  form. 
The  general  inspectors  of  the  Ministry  of  Health  were  instructed 
to  take  immediate  steps  to  investigate  any  suggestion  made  at  an 
inquest  or  otherwise  that  a  death  had  been  due  to«some  fault  in 
Poor  Law  administration.  This  practice,  which  was  instituted 
before  1919  and  still  operated,  was  far  more  effective  than  any 
steps  that  could  have  been  taken  on  an  annual  return.  The 
Registrar-General  was  not  concerned  to  make  any  inquiry. 
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(From  our  Correspondent.) 

School  Children. 

“  And  they  cau’t  go  ou  strike  !  ”  These  words  of  pity  and  of 
revolt  resounded  the  other  day  through  the  conservative  halls 
of  our  Academy  of  Medicine.  They  were  the  concluding 
words  of  Dr.  Linossier’s  denouncement  of  the  present  con¬ 
dition  of  the  schools  ;  in  the  name  of  hygiene  and  of  common 
sense  he  called  upon  the  Academy  to  protect  the  school 
children  of  France. 

Dr.  Linossier,  the  type  himself  of  an  indefatigable  worker, 
found  himself  one  day  called  upon  to  cultivate  what  Victor 
Hugo  called  the  “art  of  being  a  grandfather.”  On  leaving 
liis^laboratory  he  bent  over  the  table  of  his  grandson,  a  child 
of  9  years,  and  was  horrified  to  find  this  boy,  under  the 
pretext  of  natural  history  (department  of  “  carciuology  ”), 
trying  to  commit  to  memory  the  terminology  of  the  different 
classes  of  crustaceans:  “ crustaces plane  loniques,  nectoniques 
et  benthiqnes  ”  ;  the  weather  was  tine,  and  there  was  a  foot¬ 
ball  sleeping  in  the  garden !  The  grandfather  made  in¬ 
quiries,  and°  found  that  the  child  worked  nine  and  a  half 
hours  each  day.  His  school  gave  him  twenty-four  hours  of 
instruction  each  week,  of  which  gymnastics  occupied  one 
llour_that  is  to  say,  he  had  twenty-three  hours  of  mental 
exercise  against  one  hour  of  muscular  exercise.  Since  the 
pedagogues  so  seriously  misunderstood  the  hygiene  of 
children,  it  was  time  for  the  doctors  to  intervene.  This  is 
the  reason  why  the  Academy  of  Medicine  was  called  upon 
to  discuss, on  January  17th  and  on  February  14th,  the  courses 
of  public  instruction  in  our  country. 

You  may  well  say  that  the  quarrel  is  of  eld  standing,  has 
always  been  with  us,  recurring  periodically  on  the  order  of 
the  day.  The  last  reform  ended  in  an  attempt  to  draw  a 
distinction  between  classical  instruction,  including  Latin,  and 
scientific  instruction  (sic),  with  two  modern  languages  obli¬ 
gatory.  Greek  was  an  optional  language,  but  few  took  up  the 
option.  The  results,  however,  were  not  brilliant.  Recently 
an  attempt  was  made  to  reconcile  the  humanists  and  the 
scientists  and  bring  the  quarrel  to  an  end  ;  as  always  happens, 
it  was  the  schoolboy  who  ran  the  risk  of  having  to  pay  the 
cost  of  the  reconciliation.  The  humanists  threw  upon  his 
back  the  extra  load  of  a  modern  language,  and  the  scientists 
benevolently  admitted  that  Latin  should  be  piled  on  top  of  his 
already  badly  balanced  burden.  At  the  present  moment  the 
Superior  Council  of  Public  Instruction  is  deliberating.  It  is  a 
council  of  specialists,  with  immutable  traditions,  already  too 
far  from  their  childhood  to  remember  it.  For  one  of  them 
there  could  be  no  complete  man  without  a  knowledge  of 
Cicero’s  moralizings,  for  another  knowledge  of  the  phenols  is 
indispensable  before  life  can  be  begun.  The  result  is  that  the 
brains  of  our  children  are  “  forced  ”  as  flowers  in  a  hothouse. 
Brilliant  flowers,  but  fragile  ones.  In  the  open  air  they  are 
disappointing. 

Happily  the  clii'd  has  a  woudcrTul  gift  of  inattention,  which 
allows  him  to  shake  himself  free  from  all  intellectual  harness. 
He  is  believed  to  be  in  the  class,  but  he  is  playing  truant. 
His  imagination  laughs  at  regulations  which  impose  the 
double  torture  of  silence  and  of  immobility.  Inhibition  is 
his  intellectual  defence.  Oh,  blessed  and  salutary  idleness ! 
It  is  intriguing  to  find  our  academicians  upholding  a  similar 
thesis,  which  they  set  out  in  the  following  resolution:  The 
time  required  to  bo  given  to  classes  and  study  ought  not  to 
exceed  eight  hours  a  day  for  children  under  14  years  of  age. 
(In  a  secondary  school — lycee — in  Paris  at  the  present  moment 
the  elder  pupils  have  thirteen  hours’  work  each  day.  The 
headmaster  has  lengthened  the  hours  of  sleep  to  nine.  Two 
hours  are  left  for  meals  and  for  exercise.  The  regime  for 
prisoners  is  healthier  than  this.) 

The  Academy  asks  for  organized  games.  This  is  difficult 
in  the  overcrowded  schools  of  Paris,  where  the  school  yards 
are  small  and  cannot  be  enlarged,  and  the  majority  of  pupils 
play  by  proxy.  And  yet  what  an  awakening  of  enthusiasm 
for  sport  there  is  among  our  young  people !  Besides  games 
there  is  the  teaching  of  manual  work,  carpentry,  locksmith’s 
work,  and  so  on.  In  the  present  state  of  society  tho  hour 
seems  to  have  struck  for  training  of  this  sort. 

All  this  demands  time.  But  an  authority  so  eminent  as  the 
director  of  the  lust >. tut  Pasteur,  Dr.  Roux,  has  declared  him¬ 
self  in  favour  of  the  suppression  of  afternoon  classes.  The 
classes  should  be  more  homogeneous,  and  should  consist  of 


thirty  pupils  only,  chosen  according  to  their  abilities.  Those 
whose  negative  gifts  keep  back  their  schoolfellows  would  be 
rapidly  eliminated  ;  very  often  if  sent  to  a  technical  school 
they  will  find  their  bent.  Finally,  in  regal’d  to  method,  the 
Academy  proposes  that  less  attention  should  be  paid  to  the 
memory  of  the  child,  and  puts  forward  as  its  own  the 
suggestion  of  that  pioneer  of  genius,  Jean  Jacques  Rousseau  : 
“  Que  l' enfant  invente  la  Science." 

Such  are  the  results  of  the  recent  deliberations  of  our 
highest  medical  authorities  ;  thev  are  attracting  the  attention 
of  the  whole  country.  There  is  nothing  wiser  or  more  urgent. 
It  is  indeed  a  duty  to  pass  on  the  torch  to  the  young,  yet  how 
necessary  is  it  not  to  burn  our  fingers.  It  is  essential  tc 
decide  against  that  bouiade  of  a  cynic  when  a  mother  was 
worrying:  “  The  little  one  is  too  precocious  for  his  age,  toe 
intelligent.  .  .  “  Send  him  to  school,”  said  the  father. 


(Kitglitnii  ant)  oiitsUrs. 


The  Leeds  General  Infirmary. 

The  statistical  tables  of  the  Leeds  Infirmary  for  the  year 
ending  December  31st,  1921,  show  an  increase  in  the  amount 
of  work  carried  on  at  this  great  charity  and  school.  The 
number  of  patients  treated  in  the  wards  as  in-patients  was 
9,7C 2,  an  increase  of  222  over  the  previous  year.  The  daily 
average  of  in-patients  was  518;  of  this  87  represented  the 
daily  average  at  the  two  convalescent  hospitals  at  Cookridge. 
This  increase  of  work  has  ouly  been  rendered  possible  by  the 
opening  of  the  new  wards.  There  yet  remains  one  Jargo 
ward  which  is  approaching  the  completion  of  its  modernizing, 
a  process  to  which  all  the  original  wards  have  been  subjected 
during  the  last  few  years,  but  it  must  depend  on  the  state  of 
the  funds  of  the  institution  whether  this  can  be  opened  in  the 
near  future.  The  average  stay  of  each  patient  in  the  in¬ 
firmary  was  sixteen  days ;  it  would  not  be  possible  for  this 
number  to  be  kept  so  low  were  it  not  for  the  use  which  is 
made  of  the  semi-convalescent  hospitals  at  Cookridge  which 
enables  the  treatment  to  be  carried  out  during  that  period 
when,  after  operations,  patients  require  skilled  attention  and 
are  not  ready  for  ordinary  convalescent  treatment.  Tho 
number  of  deaths  at  the  hospital,  including  three  at  the  semi¬ 
convalescent  hospitals,  was  680;  of  these  217  occurred  within 
forty-eight  hours  of  admission  ;  if  these  are  deducted  the 
percentage  mortality  of  cases  admitted  to  the  infirmary 
works  out  at  4.9.  The  out-patient  figures  show  in  some  cases 
an  increase  and  in  others  a  decrease;  thus  there  were  1,401 
fewer  casualties  dealt  with,  the  figures  being  15,969  for  1920 
and  14,568  for  1921;  probably  this  must  be  taken  in  con¬ 
nexion  with  the  amount  of  unemployment  which  prevails  ; 
ordinary  out-patients  show  an  increase  of  683,  the  numbers 
being  for  each  year  between  twenty  and  twenty-one  thousand. 
The  number  of  cases  attended  to  in  the  out-patient  maternity 
department  shows  a  diminution  in  respect  of  the  transference 
of  this  work  to  the  Leeds  Maternity  Hospital  and  next  year 
will  show  no  figure  referring  to  a  maternity  department, 
which  has  now  been  wholly  transferred  to  the  Maternity 
Hospital.  There  has  been  some  decrease  in  the  number 
of  cases  of  venereal  disease,  the  figures  being  2,599  for  1920, 
and  1,804  for  1921. 

In  mentioning  these  figures  one  cannot  but  reflect  upon  the 
immense  amount  of  work  which  has  been  done  by  the 
infirmary  since  the  present  building  was  opened  by  the  late 
King  Edward,  then  the  Prince  of  Wales,  in  the  year  1868; 
415,669  patients  have  been  treated  in  the  wards,  irrespective 
of  about  6,000  soldiers  treated  during  the  great  war.  The 
finances  of  the  infirmary  are  a  source  of  much  anxiety  to  the 
board,  and  have  beeu  for  many  years.  It  is  earnestly  to  be 
hoped  that  none  of  the  aspirations  of  the  board  will  be 
permanently  frustrated  by  monetary  considerations.  The 
opening  of  the  remaining  ward,  which  will  give  full  effect  to 
the  plan  of  redistribution  of  beds  amongst  the  different 
departments,  the  building,  and  more  especially  the  main¬ 
tenance,  of  the  new  infants’  ward,  and  oilier  minor  but  very 
important  additions  and  improvements  alike  call  loudly  for 
more  support  to  this  great  infirmary.  The  annual  general 
meeting  will  be  held  towards  the  end  of  this  month  under  the 
chairmanship  of  the  new  treasurer,  Mr.  T.  L.  Taylor,  who  has 
already  won  the  confidence  of  the  members  of  the  board  aud 
staff,  and  who  will  prove  a  worthy  successor  to  Mr.  Gharles 
Lupton,  who  happily  still  remains  a  member  of  the  board. 
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Plymouth  Public  Health  Congress. 

The  Royal  Institute  of  Public  Health  will  hold  its  congress 
at  Plymouth  from  May  31st  to  June  5th.  The  Section  of 
State  Medicine  and  Municipal  Hygiene  will  be  presided  over 
by  Dr.  D.  Llewelyn  Williams,  of  the  ’Welsh  Board  of  Health, 
and  a  discussion  will  take  place  on  tuberculosis,  opened  by 
Professor  S.  Lyle  Cummins  and  continued  by  Dr.  Nathan 
Raw  and  others.  Another  discussiou  will  take  place  on  the 
prevention  of  venereal  disease,  which  will  be  opened  by  Dr. 

Mearns  Fraser  of  Portsmouth  and  Mr.  Kenneth  M.  'Walker, 

• 

and  will  be  continued  by  Dr.  Otto  May,  Mr.  Wansey  Bayly, 
and  others.  Dr.  E.  W.  Hope  of  Liverpool  will  read  a  paper 
on  “  The  unification  of  local  health  administration,”  and  Sir 
Thomas  Oliver  will  speak  on  “  Some  medical  and  social 
problems  of  industrial  hygiene.”  In  the  Naval,  Military,  and 
Air  Section,  of  which  Surgeon  Rear  Admiral  Sir  Daniel 
McNabb  is  president,  papers  will  be  read  by  Colonel  A.  B. 
Soltau,  Lieut.-Coiouel  T.  S.  Dudding,  Surgeon  Commander 
Digby  Bell,  Surgeon  Commander  D.  H.  C.  Given,  and  others; 
one  afternoon  will  be  devoted  to  a  visit  to  the  Royal  William 
Victualling  Yard,  Plymouth.  Professor  J.  Martin  Beattie  is 
president  of  the  Section  of  Bacteriology  and  Biochemistry,  in 
which  a  number  of  discussions  will  take  place  on  streptococci 
and  their  infections,  on  syphilis,  and  on  toxic  jaundice ;  Dr. 
Hideyo  Noguchi  will  read  a  paper  on  his  researches  in  yellow 
fever ;  Dr.  W.  G.  Savage  another  on  botulism  and  canned 
fruit  ;  and  other  papers  will  be  read  by  Professor  Walker 
Hall  of  Bristol  aud  Professor  W.  G.  Wilson  of  Belfast.  Lady 
Astor  is  president  of  the  Section  of  Women  and  Public  Health, 
in  which  Dr.  J.  W.  Ballantyne  will  speak  on  “  New  responsi¬ 
bilities  of  the  maternity  hospital,”  Professor  Louise  Mcllroy 
on  “The  care  of  the  expectant  mother,”  and  Miss  Frances 
Ivens  on  “  The  organization  and  the  care  of  maternity.”  The 
other  subjects  dealt  with  in  this  section  will  include  infant 
welfare  work,  crippled  children,  and  the  racial  and  industrial 
aspects  of  maternity.  The  Harben  Lectures  will  be  delivered 
on  June  1st,  2nd,  and  5th,  by  Professor  T.  Madsen  of  Copen¬ 
hagen.  The  meetings  of  the  congress  will  be  held  in  the 
Municipal  Buildings,  aud  general  meetings,  receptions,  etc., 
will  be  held  at  the  Guildhall. 

Medical  Inspection  of  Secondary  School  Pupils  and 
Intending  Teachers. 

The  London  County  Council  has  decided,  for  an  experi¬ 
mental  period  of  one  year-,  to  reduce  the  number  of  occasions 
on  which  medical  inspection  is  necessai’y  in  the  case  of 
se?ondary  school  pupils.  At  present  pupils  attending  secondary 
schools  are  inspected  on  admission,  again  at  12  years  of  age 
(if  they  were  not  older  than  that  when  admitted),  and  each 
subsequent  year  during  attendance.  It  is  now  proposed  to 
examine  as  a  rule  only  at  the  ages  of  12  and  15  years;  ex¬ 
amination  at  other  ages  will  be  made  only  in  cases  in  which 
the  health  of  the  pupil  appears  to  call  for  it.  Candidates  for 
the  teaching  profession  are  medically  examined  on  five 
occasions — namely,  when  they  become  candidates  for  a  proba¬ 
tioner  bursary,  for  a  bursary,  or  for  a  student  teachership, 
and  when  they  enter  and  leave  the  training  college.  They 
will  now  be  examined  only  three  times  — namely,  on  entering 
the  secondary  school,  on  entering  the  training  college,  paid  on 
leaving  the  training  college.  There  may,  however,  be  further 
examinations  if  the  previous  examination  showed  the  desir¬ 
ability  of  keeping  the  case  under  review,  or  if  the  parent  or 
headmaster  has  doubts  about  the  candidate’s  health. 


rotlaitit. 


Glasgow  Royal  Infirmary  Club. 

The  twenty-fifth  annual  dinner  of  this  club  was  held  in  the 
North  British  Station  Hotel  on  the  statutory  date,  the  second 
Friday  of  March.  The  President,  Professor  W.  K.  Hunter, 
was  prevented  through  family  bereavement  from  being 
present,  and  in  his  stead  Dr.  J.  B.  Mackenzie  Anderson 
occupied  the  chair.  The  company  numbered  sixty-five, 
including  a  number  of  ladies.  At  the  business  meeting  pre¬ 
ceding  the  dinner  the  secretaries,  Drs.  W.  A.  Sewell  and 
O.  H.  Mavor  read  the  minutes,  and  presented  the  financial 
statement  showing  a  credit  balance.  Mr.  Henry  Rutherfurd 
was  elected  president  for  next  year,  and  the  secretaries  and 
committee  were  reappointed.  The  toast  of  the  “  Royal 
Infirmary”  was  given  by  the  chairman,  who  recalled  his  own 
former  chiefs,  aud  compared  the  almost  homely  conditions 


under  which  he  watched  Lister  work  in  King’s  College, 
London,  with  the  elaborate  aseptic  ritual  he  found  established 
by  Macewen  in  Glasgow  in  1890.  In  his  able  reply,  Dr. 
Freeland  Fergus  drew  largely  upon  the  ancient  loro  of  tho 
Infirmary  from  1794  to  1832,  the  period  covered  by  the 
history  written  by  Moses  Buchanan.  Dr.  Fergus  thought 
the  time  was  ripe  for  a  complete  history  to  be  written  up  to 
the  present  day.  Such  a  record  would  be  a  history  of  one 
of  the  greatest  institutions  of  its  kind  in  the  world,  as  in  it 
modern  surgery  under  the  presiding  genius  of  Lister  had  its 
birth.  The  toast  of  “  Past  and  Present  Presidents  ”  was 
proposed  by  Dr.  G.  Balfour  Marshall,  and  replied  to  by  Dr. 
J.  Paton  Boyd  and  Dr.  Leishman  in  veins  reminiscent  and 
anecdotal.  The  enjoyment  of  an  evening  of  camaraderie  and 
reunion  of  old  friends  was  artistically  supplemented  by  song 
and  story  contributed  by  Drs.  Wallace  Anderson,  George 
Dalziel,  Wright  Thomson,  Charles  Read,  Annabella  Reid, 
James  A.  Adams,  and  Sewell,  The  box  for  contributions  to 
the  Medical  Benevolent  Fund  was  circulated  as  usual,  and 
was  found  to  contain  £5  10s.  6d. 

Glasgow  Western  Infirmary. 

An  interesting  function  in  connexion  with  this  institution 
took  place  last  week  in  the  Central  Station  Hotel,  when  a 
large  and  representative  assembly  gathered  to  do  honour  to 
Lord  Glenarthur  on  the  occasion  of  his  retiral  from  the  post 
of  chairman  of  managers.  Colonel  J.  A.  Roxburgh,  the  new 
chairman,  presided,  and  in  the  name  of  the  managers  pre¬ 
sented  to  Lord  Glenarthur  a  handsome  piece  of  silver  plate. 
In  making  the  presentation  the  chairman  reviewed  the 
history  of  the  institution  from  its  inception  in  1874,  and 
paid  tribute  to  the  long  aud  honourable  record  of  service  of 
his  lordship  over  a  period  of  thirty-four  years,  during  seven¬ 
teen  of  which  he  acted  with  great  acceptance  as  chairman  of 
the  board.  Sir  Hector  Cameron,  on  behalf  of  the  staff  past 
and  present,  expressed  their  high  sense  of  privilege  in  being 
associated  with  the  managers  in  honouring  Lord  Glenarthur. 
In  acknowledgement,  Lord  Glenarthur  thanked  all  his  co¬ 
workers  for  the  hearty  co-operation  all  through  his  term  of 
office,  which  had  in  large  measure  contributed  to  the  success 
and  development  of  the  infirmary  into  the  great  institution 
and  teaching  centre  which  it  was  to-day.  Ho  referred  to  the 
important  fact,  in  these  days  of  enormous  expenditure  on 
maintenance,  that  their  infirmary  was  still  solvent.  It  was 
to  the  credit  of  Glasgow  that,  although  the  Government  had 
agreed  to  give  £500,000  for  the  assistance  of  voluntary  hos¬ 
pitals  whose  expenditure  exceeded  their  income  from  all 
sources,  practically  nothing  would  come  to  the  three  large 
infirmaries  of  the  city.  They  still  retained  what  the  Scottish 
national  poet  called  ‘the  glorious  privilege  of  being  inde¬ 
pendent,”  upon  which  they  set  a  far  higher  value  than  on  any 
share  of  Government  aid,  if  that  were  coupled  with  any 
control. 

Edinburgh  Surgical  Appliance  Society. 

The  annual  meeting  of  the  Surgical  Appliance  Society  was 
held  at  Edinburgh,  with  Sir  Montagu  Cotterill,  president,  in 
the  chair.  The  Honorary  Superintendent,  in  submitting  the 
report  for  1921,  said  that  during  the  year  291  appliances  had 
been  supplied,  225  going  to  ex-service  men  in  Craigleith  and 
Tynecastle  orthopaedic  centres;  the  celluloid  leg  splints  sent 
to  the  Sick  Children’s  Hospital  had  also  been  found  very 
beneficial.  Mr.  Henry  Wade,  who  moved  the  adoption  of  the 
report,  called  attention  to  the  display  of  work  in  the  society’s 
rooms.  This  type  of  surgical  appliance  was  not  peculiar  to 
Edinburgh,  but  was  an  outcome  of  the  war,  differing  from  the 
commercial  form.  The  splints  were  light,  practical,  aud  well 
made.  He  was  glad  to  think  that  Miss  Malcolm  and  her 
helpers  were  continuing  their  excellent  work  done  during  the 
war,  keeping  up  the  standard  of  excellence  aud  carrying  on  in 
peace  time  the  high  ideals  of  service.  There  were  many 
patients  who  required  these  appliances,  but  who  could  not 
afford  to  pay  highly  for  them,  and  this  work  could  not  be  put 
on  a  sound  commercial  basis,  as  the  time  required  for  making 
these  appliances  would  make  them  too  costly.  It  would  be 
regrettable  if  the  work  had  to  stop  for  lack  of  funds,  and  he 
hoped  it  would  be  found  possible  to  continue.  He  might 
mention  that  a  dorsal  splint  in  celluloid,  which  he  had  just 
seen  made,  enclosing  the  whole  body,  weighed  two  pounds, 
while  a  similar  splint  in  plaster-of-Paris  would  weigh  eighteen 
pounds.  Professor  Lorrain  Smith  seconded  the  adoption  of 
the  report,  saying  that  there  was  often  a  difference  of  opinion 
about  carrying  on  war  charities,  but  such  a  society  as  this, 
which  provided  surgical  comforts,  was  altogether  good. 
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A  DIPLOMA  IN  TUBERCULOSIS. 

Sir, — With  inference  to  the  letter  of  Sir  Robert  Philip  in 
your  issue  of  March  4th,  p.  370,  referring  to  the  dipl«ma  of 
tuberculosis  and  describing  the  excellent  courses  arranged 
for  the  teaching  of  this  disease  at  the  University  of  Edinburgh, 
I  am  obliged  to  him  for  the  friendly  tone  of  his  letter,  and  he 
will,  I  feel  sure,  pardon  me  if  I  differ  from  him  as  to  the 
advisability  of  calling  the  new  diploma  by  the  name  of 
Diploma  ill  Public  Health.  The  D.P.H.  lias  become  indis¬ 
solubly  associated  in  the  minds  of  the  general  public  with 
preventive  medicine  pure  and  simple.  It  is,  I  think,  a  very 
tine  diploma,  and  the  courses  for  it,  if  carefully  pursued,  form 
an  excellent  training  for  appointments  such  as  those  of 
medical  officers  of  health,  whose  functions  are  as  important  as 
any  in  our  common  work  of  fighting  disease.  But  the  work 
of  the  medical  officer  of  health  is  largely  on  administrative 
lines  and  involves  an  enormous  variety  of  activities  covering 
the  whole  field  of  hygiene.  I  am  not  one  to  belittle  the 
importance  of  administrative  medical  work.  On  the  contrary, 
I  regard  it  as  of  the  greatest  possible  value  and  as  impossible 
to  carry  out  efficiently  unless  based  upon  sound  scientific 
knowledge. 

But  the  Diploma  in  Tuberculous  Diseases,  which  has  been 
brought  into  existence  in  Wales,  is  not  a  diploma  in  hygiene. 
It  is  a  diploma  designed  for  those  about  to  devote  their  lives 
to  medical  and  surgical  work  in  connexion  with  tuberculosis, 
and  who  are  prepared  to  undergo  advanced  study  of  the 
fundamental  problems  underlying  this  disease.  Why,  then, 
should  the  issue  be  confused  by  calling  it  a  Diploma  of  Public 
Health? 

I  have  less  to  say  in  replying  to  the  eloquent  letter  of 
Dr.  A.  Neville  Cox.  If  the  assumption  is  wrong  that  specia¬ 
lization  in  this  disease  is  necessary — and  this  assumption 
underlies  the  appointments  of  tuberculosis  physicians — then 
the  granting  of  a  special  diploma  is  wrong  also.  In  my 
opinion  both  are  right,  and  it  is  this  belief  which  has  led  me 
to  advocate  a  Tuberculous  Diseases  Diploma. 

No  one  who  has  served  in  the  tropics'  can  fail  to  have 
noticed  the  great  improvement  in  the  standard  of  medical 
work  since  the  creation  of  the  Cambridge,  Liverpool,  and 
London  Diplomas  in  Tropical  Medicine. 

We  have  at  our  doors  a  disease  which  still  very  largely 
defies  our  methods  of  treatment  and  prevention,  and  which 
invites  closer  and  more  intelligent  study.  I  am  not  without 
hope  that  the  new  diploma  may  bear  good  fruit  in  the 
future. — I  am,  etc., 

S.  Lyle  Cummins, 

Professor  of  Tuberculosis.  University  College  of 

Cardiff,  March  13th.  South  Wales  and  Monmouthshire; 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, — I  have  read  with  great  interest  the  paper  in  your 
issue  of  February  4th  by  Dr.  E.  M.  Brockbank  on  the 
recognition  of  aortic  incompetence.  While  quite  agreeing 
with  the  writer  on  the  frequency  with  which  a  diastolic 
murmur  is  heard  down  the  left  side  of  the  sternum  without 
the  usual  signs  of  aortic  regurgitation,  such  as  a  water- 
hammer  pulse,  a  large  pulse  pressure,  a  capillary  pulse,  etc., 
being  present,  I  am  not  so  sure  about  his  interpretation  of 
the  origin  of  this  murmur.  Some  yeavs  ago  I  gave  a  paper 
before  the  Assoc  ation  of  American  Physicians1  under  the 
heading  of  “  Passing  leakage  of  the  pulmonary  valve,”  in  which 
a  number  of  just  such  cases  as  Dr.  Brockbank  describes  were 
recorded,  where  a  soft  diastolic  murmur  was  present  down 
the  left  border  of  the  sternum  without  any  signs  of  aortic 
disease,  aud  which  I  thought  were  probably  of  pulmonary 
rather  than  of  aortic  origin.  A  feature  of  these  cases  was 
that  the  murmur  tended  to  come  and  go,  being  present  now 
and  again  absent.  I  note  that  in  several  of  Dr.  Brockbank’s 
patients  this  variability  occurred.  He  assumes  that  the  bruit 
must  have  been  missed  at  medical  boards.  This  is  quite 
possible,  and  far  be  it  from  me  to  insist  upon  the  infallibility 
of  such  boards;  but  in  some  of  my  cases  the  same  observer 
found  the  murmur  there  on  one  occasion  and  absent  on 
another,  which  suggests  that  it  was  the  bruit  and  not  the 
examiner  that  varied. 

My  hypothesis  was,  and  is,  that  in  certain  weakened 
States  the  pulmonary  muscular  ring  is  occasionally  so  relaxed 

J  jimer.  Jmim.  of  the  Med.  i Sciences ,  September.  1311. 


that  it  fails  to  support  the  fibrous  ring  of  the  orifice,  and 
thus  permits  of  leakage  there.  If  the  pressure  in  the  pul¬ 
monary  artery  happen  to  be  high,  as  is  most  apt  to  be  the 
case  in  mitral  stenosis,  such  leakage  often  occurs,  as  was 
pointed  out  by  Graham  Steell. 

In  some  experiments  done  in  1911  I  found  that  in  a  bullock's 
heart  a  wTater  pressure  of  61  ft.  was  sufficient  not  only  lo 
cause  the  pulmonary  artery  to  balloon  out  in  a  remarkable 
way  but  also  to  so  stretch  the  pulmonary  orifice  as  to  cause 
leakage.  If,  while  a  much  higher  pressure  than  this  was 
being  applied,  one  supported  the  pulmonary  orifice  with  the 
fingers,  no  leakage  occurred.  The  same  experiment  repeated 
upon  a  number  of  human  hearts  showed  that  a  water  pres¬ 
sure  of  11  to  18  inches  was  sufficient  to  cause  leakage  at  the 
pulmonary  orifice.  Such  a  pressure  is  much  less  than  what 
occurs  during  life,  but  in  our  experiments  the  tissues  were 
dead,  and  lienee  more  easily  stretched.  If  a  previously 
adjusted  ligature  prevented  the  distension  of  the  opening, 
the  pressure  could  be  greatly  raised  without  causing 
leakage. 

Dr.  Hugh  Stewart  in  1909  demonstrated  before  the  Asso¬ 
ciation  of  American  Physicians  the  importance  of  the  mus¬ 
cular  ring  below  the  aortic  orifice  in  preserving  the  integrity 
of  that  orifice,  and  in  the  same  way  Dr.  Arthur  Keith  and 
the  late  G.  A..  Gibson  2  showed  that  a  loss  of  tone  in  the  mus¬ 
cular  fibres  surrounding  the  mouth  of  the  pulmonary  vessel 
allowed  of  stretching  of  the  fibrous  tissues  there.  The 
normal  pressure  in  the  normal  pulmonary  artery  will  not,  of 
course,  cause  leakage,  because  the  tone  of  the  muscle  below 
the  orifice  is  good ;  but  if  the  artery  be  relaxed  from  any 
cause  (and  the  muscular  support  of  the  orifice  may  share  in 
the  relaxation),  or  if  the  pressure  in  the  artery  be  raised, 
then  leakage  is  apt  to  occur,  and  will  be  evidenced  by  a 
diastolic  murmur  down  the  left  border  of  the  sternum  and  in 
the  tricuspid  area.  If  this  leakage  be  considerable,  the  right 
ventricle  will  dilate,  and  such  dilatation  will,  amongst  other 
things,  tend  to  shift  the  cardiac  apex  towards  the  left.  True 
hypertrophy  of  the  left  ventricle  not  only  causes  the  apex  to 
shift  to  the  left  but  also  downwards,  which  did  not  seem  to 
be  the  case  in  any  of  Dr.  Brockbank’s  patients. 

Thus,  while  agreeing  that  a  diastolic  murmur  heard  down 
the  left  border  of  the  sternum  is  in  very  many  cases  due  to 
aortic  leakage,  I  think  we  must  conclude  that  such  a  murmur 
is  not  necessarily  of  this  origin  in  the  absence  of  all  the 
classical  signs  of  aortic  regurgitation  except  the  murmur,  but 
rather  remember  that  an  increased  pulmonary  pressure  or  a 
relaxed  pulmonary  artery  (and  especially  both  these  factors 
combined)  may  be  sufficient  to  cause  leakage  of  the  pulmonary 
valve,  which  will  produce  just  such  a  murmur  as  Dr.  Brock¬ 
bank  describes. 

When  such  a  murmur  tends  to  be  present  at  one  examina¬ 
tion  and  absent  at  another  the  likelihood  of  its  pulmonary 
origin  becomes  greater. 

In  supporting  the  hypothesis  that  this  diastolic  murmur  is 
often  of  pulmonary  orifice  origin  I  say  nothing  original,  but 
am  merely  echoing  the  views  of  R.  B.  Preble,  W.  S.  Thayer, 
the  late  G.  A.  Gibson,  and  many  others. — I  am,  etc., 

Toronto,  Feb.  23rd.  R.  D.  RUDOLF. 


PROSTATIC  ENLARGEMENT. 

Sir, — Perhaps  you  will  be  good  enough  to  allow  me  space 
in  which  to  reply  to  the  two  letters  published  in  the  British 
Medical  Journal  of  March  11th  referring  to  my  Hunterian 
lecture  on  prostatic  enlargement. 

In  the  first  place  I  would  like  to  thank  Mr.  F.  T.  Paul  for 
calling  my  attention  to  his  extremely  interesting  article  pub¬ 
lished  in  the  Lancet  of  July  30th,  1910.  In  this  paper  Mr. 
Paul  refers  to  the  parallel  existing  between  enlargement  of 
the  prostate  and  the  changes  in  the  female  breast  that  occur 
at  the  climacteric.  The  article  contains  ten  illustrations  of 
sections  of  the  prostate  and  of  the  breast,  and  the  similarity 
of  the  histological  changes  in  the  two  organs  is  beautifully 
demonstrated. 

I  regret  that  Mr.  Paul’s  paper  had  escaped  my  notice  until 
reading  his  letter.  However,  the  fact  that  working  along 
independent  but  converging  lines  of  thought  we  have  both 
arrived  at  conclusions  on  the  subject  of  prostatic  enlargement 
that  are  so  similar  surely  adds  strength  to  our  observations. 
The  parallel  existing  between  the  prostate  and  the  breast  has 
been  noted  by  several  observers,  aud  it  is  rather  remarkable 
that  so  little  emphasis  has  been  laid  on  the  possibility  of 
prostatic  enlargement  having  a  similar  pathology  to  that  of 
involutionary  changes  in  the  breast. 

1  Arterial  pressure,  Edin.  Med.  Journ.,  March,  1911. 
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In  reply  to  Dr.  A.  F.  Martin's  letter,  so  far  from  “giving 
the  lie  direct  to  the  position  in  which  he  finds  himself,”  my 
observations  on  the  prostate  are  such  as  to  encouiage  elicits 
to  deal  with  minor  degrees  of  enlargement  by  means  ot 
organotherapy.  I  am  interested  to  hear  that  he  has  had 
success  in  treating  certain  cases  by  means  of  prostatic 
extract.  Although  I  have  not  used  this  preparation  m  a 
sufficient  number  of  cases  to  justify  any  general  statement, 
I  can  certainly  recall  several  cases  of  minor  degrees  of 
enlargement  in  which  the  exhibition  of  prostatic  exti  act 
appeared  to  afford  relief.  At  the  present  moment  I  am 
collecting  all  available  evidence  on  that  subject,  and  shall  be 
mateful  "to  Dr.  Martin  and  to  any  other  practitioners  who 
have  used  the  preparation  if  they  would  furnish  me  with 
particulars  of  their  experience. — I  am,  etc., 

London.  NY..  March  11th.  KENNETH  WALKER. 


HOLLOW  VISCERA  AND  VESSELS :  CURVATURE 
AND  PRESSURE. 

Sir, — I  have  been  much  interested  in  the  paper  on  the 
relation  of  curvature  to  pressure  in  hollow  viscera,  published 
in  the  British  Medical  Journal  of  February  18th  by  Dr. 
Cranston  Walker;  as  I  also  Nvas,  many  years  ago,  when  Sir 
Robert  H.  Woods  sent  me  a  copy  of  his  communication  to  the 
Journal  of  Anatomy  and  Physiology ,  vol.  xxvi,  on  the  same 
subject. 

I  think,  however,  for  practical  purposes  that  the  explana¬ 
tion  I  gave  in  your  issue  of  February  5th,  1921,  is  likely  to  be 
more  useful,  as  it  shows  more  graphically  the  mechanical 
advantage  which  the  heart  and  other  hollow  visceia  may 
have  when  their  chambers  are  small  compared  NNitli  when 

they  are  large.  ... 

My  purpose,  however,  in  now  writing  is  to  call  attention  to 
some  of  the  physiological  consequences,  in  the  case  of  the 
heart,  of  the  physical  principles  which  Sir  Robert  H.  Woods, 
Dr.  Cranston  Walker,  and  I  have  endeavoured  to  elucidate, 
of  which  perhaps  the  most  striking  is  the  greatly  enhanced 
importance  of  the  auricle. 

The  auricle  begins  its  contraction  before  the  ventricle,  and 
becomes  small  as  the  ventricle  becomes  large  and  full.  If 
their  contractions  should  overlap,  the  auricle  not  having 
finished  its  contraction  when  the  ventricle  begins  to  contiact, 
the  auricle  by  its  small  size  at  the  time  might  easily  be  more 
than  a  match  for  the  large  full  ventricle.  Suppose  the 
auricle  to  be  empty  and  contracting  hard,  a  thick  muscular 
mass  would  then  be  guarding  the  auriculo-ventricular  orifice, 
and  regurgitation  could  not  take  place  even  though  the  valves 
had  not  fully  closed  when  the  ventricle  began  its  systole. 
That  the  auriculo-ventricular  valves  have  not  normally 
fully  closed  till  nearly  the  moment  of  the  opening  of  the 
aortic  valves  was  always  maintained  by  Professor  Potain, 
probably  the  greatest  French  cardiologist  of  the  last  century. 
The  apex  beat  (choc  da  coeur)  Potain  found  fully  developed 
before  the  occurrence  of  the  sound  indicating  the  valve 

closure.  '  .  . 

Professors  Roy  and  Ad  ami,  in  their  classical  paper  published 
in  the  Practitioner ,  vol.  xliv,  gave  on  page  251  a  series 
of  graphic  curves  showing  the  relation  in  time  of  the 
principal  cardiac  events.  They  show  that  the  papillary 
muscles  commence  to  contract  only  when  the  aortic  valves 
open.  They  also  show  that  the  auricular  contraction  is 
normally  maintained  till  the  aortic  valves  open. 

One  is  compelled,  on  reflection,  to  suppose  that  the  auricle 
guards  the  auriculo-ventricular  orifice  during  the  first  phase 
of  the  ventricular  contraction,  and  its  ability  to  do  so  is 
a  consequence  of  the  physical  advantage  it  has  over  the 
ventricle,  due  to  their  relative  sizes  at  the  time. 

In  cases  of  severe  mitral  stenosis  the  overlap  of  the  con¬ 
traction  of  the  hypertrophied  auricle  on  to  the  contraction  of 
the  ventricle  is  almost  certainly  increased.  It  takes  more 
time  for  the  auricle  to  empty  its  contents  through  the 
narrowed  mitral  orifice,  and  the  so-called  presystolic  murmur 
goes  into  ventricular  systolic  time  in  harmony  with  the 
prolonged  auricular  contraction.  Often  the  mitral  valve,  as 
indicated  by  the  autopsy,  must  have  been  incompetent  for 
years,  yet  the  history  of  the  case  shows  that  there  was  no 
regurgitation  or  systolic  murmur  till  late  in  the  illness,  when, 
on’account  of  auricular  dilatation,  the  auricle  could  no  longer 
guard  the  orifice  and  prevent  regurgitation.  .  i 

Such  possibilities  for  the  auricle  as  1  have  indicated  are  tne 
normal  consequences  of  tho  physical  principles  which  Sii 
Robert  Woods  aud  I  in  the  past,  and  Dr.  Cranston  Walker 
lately,  have  endeavoured  to  explain. 


In  my  paper  “  Cardiac  peristalsis  and  initi  al  stenosis  ”  in 
the  British  Medical  Journal  of  April  2nd,  1921,  I  have 
entered  more  fully  into  this  subject. — 1  am,  etc., 

Mentone,  Prance,  March  8tli.  D.  W.  SAMWAYS. 

Sir,— I  feel  sure  Dr.  E.  E.  Laslett  is  right,  and  that  varia¬ 
tion  in  effort  due  to  varying  lengths  of  tho  contracting 
muscle  Nvould  enter,  to  some  extent,  into  the  equation;  but 
its  influence  would,  I  should  think,  be  small,  and  perhaps 
negligible,  in  comparison  with  that  of  the  diminished  radius 
of  curvature. — I  am,  etc., 

Dublin,  March  13th.  Robert  H.  Woods. 

HAEMATO-PORPHYRINURIA. 

Sir, — In  the  account,  published  in  the  British  Medical 
Journal  of  this  date,  of  an  address  given  by  me  to  the 
Oxford  Medical  Society,  the  reporter  has  omitted  to  state 
that  the  case  of  congenital  porphyrinuria  to  which  I 
referred  was  shown  at  the  meeting  of  the  Association  of 
Physicians  in  Birmingham  by  Dr.  Leonard  Mackey,  by  whose 
kindness  I  Nvas  enabled  to  sIionv  a  specimen  of  the  urine.  I 
hope  that  Dr.  Mackey  will,  before  long,  publish  a  full  account 
of  his  case.  May  I  also  correct  two  errors  in  the  report 
— namely,  there  are  cases  of  porphyrinuria  which  are  not  con¬ 
genital  and  not  due  to  sulphonal  drugs,  and  even  among  the 
congenital  cases  there  are  some  without  liydroa.-  -I  am,  etc., 

Oxford.  March  11th.  ARCHIBALD  E.  GaRROD. 


ASTHMA  AND  THE  MENOPAUSE. 

Sir, — The  explanation  given  by  Dr.  Kark  in  your  last  issue 
(p.  416)  as  to  how  the  case  of  asthma  (quoted  oy  Dr.  MacBean 
Ross)  which  occurred  subsequently  to  an  artificial  menopause 
was  cured  by  ovarian  extract  is  very  interesting.  But  I  am 
afraid  that  it  will  not  hold  water  when  a  large  series  of  cases 
is  considered. 

The  interactions  of  the  hormones  of  the  various  endocrine 
glands  is  a  most  difficult  question,  and  especially  so  in  asthma. 
I  do  not  think  we  can  compare,  as  Dr.  Kark  does,  the  con¬ 
ditions  existing,  as  far  as  hormones  go,  in  a  woman  who  has 
had  an  artificial  menopause  with  those  in  pregnant  women ; 
nor  do  I  agree  that  a  hyperpituitarism  occurring  in  both  is 
the  cause  qf  asthma.  Ono  would  rather  imagine  that  there 
was  a  shortage  of  pituitrin  in  pregnancy,  if  we  note  its 
common  favour  in  the  midwifery  bag. 

But  even  if  we  allow  that  there  is  a  deficiency  of  the 
ovarian  hormone  in  pregnancy  and  after  an  artificial  meno¬ 
pause,  and  that  this  leads  to  hyperpituitarism,  aud  this  to 
asthma,  the  whole  basis  of  the  argument  falls  to  the  ground 
in  my  experience  that  whereas  asthma  commencing  de  novo 
in  pregnancy  is  extremely  rare,  the  exact  opposite  is  quite 
common.  Numbers  of  one’s  patients  will  state  that  the  only 
free  time  they  have  had  from  asthma  for  years  has  been 
during  the  times  when  they  have  been  pregnant.  With  one 
patient  recently  this  had  occurred  regularly  during  six 
pregnancies;  she,  by  the  way,  had  a  nose  that  was  full  of 
polypi  too.  Further,  although  dozens  of  patients  are  worse 
as  regards  their  asthma  or  other  anaphylactic  symptoms 
just  before  their  periods  I  have  not  noticed  any  difference 
one  way  or  the  other,  for  better  or  worse,  to  occur  at  the 
menopause. — I  am,  etc., 

London,  W.,  March  I2tli. _  FRANK  Coke. 

PROTECTIVE  INOCULATION  AGAINST  TYPHUS. 

Sir, — In  the  British  Medical  Journal  of  August  13th, 
1921,  the  experimental  work  done  in  this  direction  in  Japan 
on  monkeys  Nvas  quoted  from  the  Japan  Medical  World. 
Employing  small  quantities  of  the  diluted  blood  of  typhus 
patients,  immunity  was  produced  in  monkeys  without  any 
preceding  febrile  reaction.  No  information  upon  the  inocula¬ 
tion  in  men  was  given. 

The  folloNving  observation  of  a  colleague  (Dr.  Muzeffer  Bey) 
of  the  inoculation  practised  among  the  medical  men  in 
Baghdad  during  an  epidemic  of  typhus  in  1916,  before  the 
British  occupation,  may  be  interesting  to  others: 

The  blood  of  a  case  of  typhus  in  fresh  development  was 
withdrawn,  defibrinated,  sterilized,  and"  5  c.cm.  of  the  serum 
injected  hypodermically  at  one  time.  Many  of  the  doctors  of 
the  military  medical  service  in  Baghdad  Nvere  inoculated,  and 
no  case  of  typhus  occurred  among  those  inoculated.  There 
was  no  pain  aud  no  other  reaction  from  the  injection. 

I  should  be  glad  to  know  of  other  experiences  in  this 
direction. — I  am,  etc., 

T.  B.  Heggs, 

Baghdad,  Feb.  10th.  Medical  Officer  of  Health. 
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HAEMORRHAGE  IN  TONSIL  OPERATIONS. 

Sir, — Recently  there  has  been  much  correspondence  in  the 
Journal  concerning  haemorrhage  following  operations  upon 
the  tonsils.  To  me  it  seems  there  has  been  too  much  un¬ 
necessary  explanation  as  to  the  occurrence  and  as  to  the 
counteracting  of  this  fault  in  operative  technique.  So  far  in 
the  correspondence  not  a  writer  has,  I  consider,  really  hit  the 
point,  and  I  am  therefore  drawn  into  the  discussion  much 
against  my  wish,  for  I  would  have  preferred  a  throat  surgeon 
of  more  repute  to  have  detailed  experiences  similar  to  mine. 

I  think  that  we  must  acknowledge  that  we  owe  a  good  deal 
to  the  American  throat  surgeons  for  improvements  in  opera¬ 
tions  on  the  tonsils.  I  have  been  following  their  procedures 
for  some  four  years  and  more,  and  I  am  forced  to  the  belief 
that  general  anaesthesia  is,  except  in  rare  instances,  uu- 
justiliable  in  the  perfoimance  of  the  operation  of  enucleation 
of  the  tonsil  in  the  adult.  This  operation  can  be  very  satis¬ 
factorily  performed  under  local  anaesthesia,  and  it  is  without 
question  in  my  opinion  the  method  of  choice.  When  con¬ 
sidering  the  advisability  of  enucleating  tonsils  it  is  essential 
to  inquire  into  the  question  of  the  coagulability  of  the  blood. 
In  any  patient  whose  history  suggests,  even  in  the  slightest 
degree,  the  occurrence  of  “  bleeding,”  I  make  it  a  rule  to  do 
a  blood  time-test.  Should  this  not  be  satisfactory  the  blood 
is  improved  in  its  coagulability.  I  find  that  haemostatic 
serum  of  Parke  Davis  is  superior  to  any  other  method, 
and  I  have  never  yet  failed  to  bring  the  patient’s  blood  to  a 
satisfactory  state  with  this  drug. 

In  all  cases  of  tonsil  operations  I  give,  as  a  routine  in  both 
private  and  public  hospital  cases.  2  c.cm.  of  the  serum  three 
hours  before  the  operation  and  a  hypodermic  injection  of 
morphine  q.s.  at  the  commencement  of  the  operation.  I 
always  perform  these  operations  in  a  hospital.  The  essential 
point  to  aim  at  in  injecting  the  solution  is  to  bring  about 
“  block  ”  anaesthesia.  After  swabbing  the  fauces  and  soft 
palate  with  10  per  cent,  solution  of  cocaine,  the  needle  is 
inserted  into  the  anterior  pillar  of  the  fauces  about  5  mm. 
from  its  border  at  the  junction  of  the  upper  and  lower  two- 
thirds.  The  needle  is  directed'  upwards,  outwards,  and 
backwards  for  an  inch  and  1  to  14  c.cm.  of  a  1  per  cent,  of 
cocaine  or  2  per  cent,  novocain  is  injected,  the  tonsil  being 
avoided  by  the  needle  as  it  is  advanced.  Au  injection  of  a  few 
minims  is  made  in  the  region  of  the  lingual  nerve  about  the 
level  of  the  base  of  the  tongue.  A  similar  small  injection  I 
make  into  the  palate  immediately  above  the  tonsil.  Pre¬ 
viously,  when  I  used  the  infiltration  method  of  anaesthetizing 
the  tonsil  region,  I  had  frequent  cases  of  bleeding.  With 
this  latter  method  of  “  block  ”  anaesthesia  I  have  had 
no  troublesome  cases  whatsoever.  In  public  hospitals  I 
use  a  sharp  guillotine  and  perform  the  operation  by 
a  quick  method,  following  the  procedure  of  Sluder.  There 
is  usually  an  immediate  sharp  haemorrhage,  but  this 
ceases  in  a  short  time.  In  my  private  work  I  either  do  the 
quick  method  or  more  often  a  slower  method,  using  a  blunt 
guillotine  and  crushing  the  tonsil  out  much  after  the  method 
of  La  Force,  and  in  rare  cases  by  dissection,  using  a  blunt 
guillotine  as  a  fixation  forceps  and  dissecting  with  a  blunt 
Dan  McKenzie  dissector.  I  am  convinced  that  there  is 
really  no  necessity  for  any  elaborate  procedures  in  performing 
these  operations.  I  have  myself  only  once  had  to  sew  up  the 
pillars  of  the  fauces,  and  this  was  when  I  had  used  general 
anaesthesia.  I  have  come  to  the  conclusion  that  the  more 
damage  done  to  the  tonsillar  bed  the  more  likelihood  of  post 
operative  haemorrhage.  It  is  only  reasonable  to  believe  that, 
with  a  patient  under  ether  anaesthesia,  the  bleeding  may  be 
severe.  Under  local  anaesthesia,  by  the  slow  crushing 
method  one  can  almost  always  enucleate  the  tonsils  with  as 
little  loss  of  blood  as  one  teaspoonful  for  both  tonsils. 

I  do  not  wish  to  imply  that  I  am  using  any  methods  other 
than  those  which  are  already  practised  by  many  throat 
surgeons. — I  am,  etc., 

R.  Graham  Brown, 

Honorary  Surgeon-in-Charge,  Ear.  Nose,  and  Throat 
Department,  General  Hospital,  Brisbane, 
December  28th,  1921.  Queensland. 


X-RAY  DEPARTMENTS. 

Sir, — In  the  British  Medical  Journal  on  February  18tii 
appeared  a  very  interesting  letter  from  Dr.  C.  H.  Ross 
Carmichael  on  x-ray  departments,  interesting  as  containing 
an  important  suggestion,  but  still  more  interesting  as  indu 
eating  the  growing  spirit  of  dissatisfaction  with  the  general 
practitioner’s  opportunities  of  diagnosis  and  treatment?  This 
dissatisfaction  is.  I  think,  to  be  welcomed,  for  there  can  be 


little  doubt  that  at  the  present  time,  for  the  general  practi¬ 
tioner  dealing  with  middle-class  patients  of  small  means,  these 
opportunities  are  far  too  restricted. 

However,  if  those  who  think  like  Dr.  Carmichael  will  unite 
in  pressing  their  views  that  there  should  be  public  x-ray 
departments,  I  do  not  think  they  need  wait  long  for  the 
realization  of  their  plans ;  but  “public”  need  not  necessarily 
mean  State  or  municipal,  nor  should  treatment  be  gratis.  It 
is  also  very  important  that  nothing  should  be  done  to  interfere 
adversely  with  the  interests  of  those  already  engaged  in  x-ray 
work.  Such  a  public  x-ray  department  should  and,  I  believe, 
can  be  run  on  entirely  business  lines,  although  assistance 
from  some  generous  philanthropists  may  be  necessary  at  first. 

The  Kensington  Division,  British  Red  Cross  Society,  as 
already  announced,  has  started  a  clinic  for  physico-therapeutic 
treatment  at  14,  Prince  of  Wales  Terrace,  Kensington,  in  the 
running  of  which  attention  is  given  to  these  considerations. 
Whether  the  B.R.C.S.  will  ever  be  prepared  to  establish  in 
co-operation  with  the  medical  profession  such  public  x-ray 
departments  I  have  no  knowledge ;  but,  if  not  the  B.R.C.S., 
some  other  body  of  public-spirited  citizens  may  be  persuaded 
to  take  up  the  work. — I  am,  etc., 

London,  \V.,  March  9th.  HAROLD  H.  SaNGUINETTI. 


SUN  OR  AIR  ? 

Sir, — A  question  of  great  interest  has  been  opened  up  by 
Dr.  Leonard  Hill  by  his  research  on  “  Metabolism  of  children 
undergoing  open-air  treatment,  heliotherapy,”  etc.  (February 
25tli,  p.  301). 

He  shows  that  he — the  laboratory  worker — is  clearly  at 
variance  with  Sir  Henry  GauvaiD,  the  clinician.  Professor 
Hill  attributes  most  of  the  beneficial  effect  of  the  treatment 
carried  out  at  Lord  Mayor  Treloar’s  Homes  at  Alton  and 
Hayling  to  the  effect  of  the  cooling  power  of  the  open  air  in 
the  exposed  body  of  the  child  under  treatment.  Sir  Plemy 
Gauvain  attributes  the  benefit  mainly  to  heliotherapy.  Each 
of  course  recognizes  the  importance  of  other  factoi  s. 

Which  is  the  more  potent  agent  in  treatment  is  important 
from  the  practical  point  of  view.  The  figures  in  Dr.  Hill’s 
article  are  all  in  favour  of  open  air  per  se  being  the  more 
active  agent,  and  in  a  climate  like  ours  it  is  well  for  us  it  is 
so.  A  decision  on  the  relative  merits  of  heliotherapy  and 
open  air  per  se  in  improving  general  “tone  ”  may  possibly  be 
reached  by  an  investigation  which  is  immediately  to  be 
undertaken  by  the  Medical  Research  Council.  The  workers 
are  to  investigate  the  biological  action  of  light,  and  doubtless 
data  will  be  obtained  from  clinicians,  for  the  subject  is  too 
complex  for  us  to  rely  on  laboratory  findings  alone. 

In  the  meantime  we  must  go  to  work  with  the  knowledge 
at  our  disposal  at  present,  and  it  is  this — the  cooling  power 
of  the  open  air  stimulates  metabolism  and  cures  disease.  It 
doesn’t  matter  a  great  deal  wdietlier  the  sun  is  shining 
or  not. 

The  profession  owes  much  to  Dr.  Hill  for  giving  us  a 
scientific  explanation  of  the  manifest  advantage  of  the  open- 
air  treatment  of  cases  of  surgical  tuberculosis,  and  it  is  a  lino 
of  treatment  which  is  often  the  only  one  at  our  disposal  in 
those  prolonged  cases  of  suppuration  we  all  have  to  care  for. 
— I  am,  etc., 

Rii  on,  Feb.  28th.  A.  C.  Deverf.UX, 


REPEATED  TREPIIININGS. 

Sir, — Referring  to  Sir  Charles  Ballance’s  request  for  further 
particulars  with  regard  to  Philip  of  Nassau,  I  think  he 
may  be  interested  in  the  following  details.  Solingen  says 
(Manuale  Operatien  der  Cliirurgie )  that  Philip  of  Nassau, 
Lord  of  Grimliuyse,  was  the  son  of  Justinus  de  Nassau,  and 
grandson  of  William  I  of  Orange.  Pie  was  trepanned  twentv- 
seven  times,  and  the  surgeon  who  operated  on  him  was  Mr. 
Hendrick  Chadborn  of  Nymegen.  The  patient  gave  a  certi¬ 
ficate,  dated  August,  1664,  saying  that  he  was  well  on  that 
date,  and  this  certificate  was  given  to  Solingen  by  Amos 
Chadborn,  a  schoolmaster,  and  brother  of  the  surgeon. 
Solingen  died  in  1687,  so  that  he  may  have  met  Philip  of 
Nassau,  although  he  does  not  say  so,  and  the  name  is  not 
again  mentioned. 

The  story  seems  to  be  authentic.  The  injury  was  a  com¬ 
minuted  fracture  of  the  skull,  and  probably  required  the 
removal  of  pieces  of  bone  on  many  occasions,  but  it  is  un¬ 
likely  that  the  use  of  the  trephine  was  always  necessary. 
Apart  from  his  surgical  experiences  this  Philip  of  Nassau 
does  hot  seem  to  have  had  any  special  claim  to  fame,  and 
I  do  not  find  l^is  name  recorded  elsewhere.  He  must,  how- 
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ever,  not  be  confused  with  Philip  of  Nassau,  who  died  in 
1595,  aud  who  was  the  son  of  John  of  Nassau- Dillenburg, 
and  nephew  of  William  the  Silent.  Ho  was  cousin  to  the 
Justinus  above  mentioned,  and  cousin  once  removed  to 
Solingen’s  Philip,  lie  was  a  brilliant  cavalry  leader  under 
the  command  of  his  cousin  Maurice  of  Orange,  and  was  killed 
in  a  skirmish  with  the  Spaniards. — I  am,  etc., 

London,  N.W.,  March  5th.  A.  CLOWES. 


CLINICAL  ASPECTS  OF  ABDOMINAL 
TUBERCULOSIS. 

Sir, — The  interesting  and  excellent  lecture  by  Mr.  John 
Morley  (p.  383)  opens  up  a  wide  field  for  discussion.  The  ques¬ 
tions  arising  out  of  this  lecture  are,  first,  can  we  diagnose  a 
bacterial  condition  clinically?  secondly,  are  we  justified  in 
naming  a  condition  without  a  thorough  bacteriological 
examination?  My  answer  to  both  these  questions  would  be 
in  the  negative. 

It  is  so  much  easier  to  “  repeat  the  talcs  of  yesterday  ” 
than  it  is  to  work  out  new  ones  for  ourselves  that  wo  are 
prone  to  go  taking  what  we  have  been  taught  or  read  as 
“  gospel.” 

I  have  so  often  proved  my  own  clinical  diagnosis  wrong 
that  I  am  now  very  slow  to  put  a  name  to  a  condition  without 
a  full  investigation.  The  correctness  of  a  diagnosis  depends 
upon  its  completeness,  aud  a  complete  diagnosis  cannot  be 
made  without  using  all  the  means  at  our  disposal. 

This  letter  is  the  result  of  the  stimuli  received  from  reading 
Mr.  Morley’s  lecture,  and  is  in  no  way  a  criticism.- — I  am,  etc., 
Belfast,  March  11th.  J-  RENTCUL,  M.B, 


MEDICINE  IN  ASSAM. 

Sir, — Dr.  W.  A.  Murray,  writing  on  the  above  subject  in 
the  Journal  of  January  28tli  (p.  165),  commences  his  letter 
by  admitting  that  he  “  was  never  a  tea-garden  doctor.”  The 
value  of  his  opinions  may  therefore  be  safely  left  to  your 
readers.  The  statements  made  by  me  regarding  the  condi¬ 
tions  of  tea-garden  piactice  in  Assam  are  founded  on  actual 
personal  experience — not  on  hearsay — and  are  fully  corro¬ 
borated  by  the  letter  of  “Experienced  ”  in  the  same  issue  of 
the  Journal  in  which  Dr.  Murray’s  letter  appears. — I  am,  etc., 
Bombay,  Feb.  25tb.  ^  F  ORDE. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — Is  it  not  full  time  that  the  talented  scribes  who 
contribute  so  largely  to  your  correspondence  columns  should 
cease  quibbling  over  calomel  cream  and  Coudv’s  fluid,  which 
have  ied  to  Babylonia  confusion?  What  really  matters — 
namely,  the  wiping  out  of  venereal  disease — has  been  prac¬ 
tically  lost  sight  of  in  the  whirlpool  of  statistics  which  have 
been  advanced  in  support  of  aud  in  opposition  to  preven'.ive 
measures.  Such  contradictory  statistical  evidence  is  not 
worthy  of  a  moment’s  consideration,  aud  should  be  abandoned 
once  and  for  all,  and  replaced  by  united  action  in  endeavouring 
to  find  ways  and  means  to  check  the  spread  of  a  disease 
which  is  undermining  the  constitutions  of  our  most  vigorous 
youths.  The  question  is  of  national  importance,  and  its  proper 
handling  concerns  chiefly  the  medical  profession,  who  should 
investigate  the  subject  without  puritanical  bias  or  inter¬ 
ference  from  outsiders  having  neither  knowledge  nor  ex¬ 
perience  of  the  disease.  The  responsibility  of  bringing  about 
a  healthier  state  of  affairs  rests  entirely  with  the  profession, 
that  deals  with  the  material  side  of  man  and  his  functions, 
aud  whose  duty  it  is  to  publish  broadcast  the  best-known 
methods  of  preventing  disease.  Although  not  certain  in  their 
action,  they  might  lessen  its  prevalence.  There  is  no  time  to 
spare  for  the  tardy  and  probably  futile  operation  of  moral 
persuasion  :  the  passion  of  man  is  too  strong  to  be  controlled 
even  by  the  knowledge  of  the  dire  effects  of  venereal  disease. 
The  attempt  to  establish  continence  by  moralizing  is  but  a 
poor  reed  to  rely  on,  and  will  in  future  have  no  better  results 
than  those  produced  by  tho  admirable  lessons  of  temperance 
aud  chastity  contained  in  Proverbs,  Deuteronomy,  Leviticus, 
Solomon,  and  St.  Paul,  which  prove  that  the  purifying  influence 
of  Christianity  has  failed  after  a  lengthy  trial.  It  therefore 
behoves  the  profession  (although  with  regret)  to  seek  a  more 
expeditious  method  of  saving  our  youths,  without  in  any  way 
detracting  from  the  possible  good  which  might  accrue  from 
the  well  considered  advice  of  those  whose  duty  it  is  to 
watch  over  our  spiritual  lives.  We  cannot  lose  sight  of  the 
fact  that  the  natural  passions  of  man  are  as  difficult 
to  change  as  it  is  to  change  the  Ethiopian’s  skin  or  tho 


leopard’s  spots.  The  wise  course,  then,  is  to  neutralize  as 
far  as  possible  the  evils  which  are  caused  by  the  consum¬ 
mation  of  such  passions  by  the  best-known  methods  of  pre¬ 
vention.  There  is  no  reason  why  we  should  pin  our  faith  to 
calomel  cream  and  Condy’s  fluid,  neither  is  there  to  warrant 
their  disuse,  whilst  seeking  something  better,  which  should 
be  in  the  nature  of  a  prophylactic  applicable  to  both  sexes. 
So  far,  the  nearest  approach  to  general  utility  is  the  sheath, 
which,  if  properly  made  of  good  material,  affords  a  safeguard 
to  the  parties.  The  subject  of  “the  prevention  of  venereal 
disease”  is  not  a  savoury  one,  but  its  importance  is  sufficient 
justification  for  plain  speaking. — I  am,  etc., 

T.  D.  Harries,  F.R.C.S.Eng.,  M.R.C.P.Lond. 

Aberystwyth,  Feb.  23th. 

We  are  compelled  to  hold  over  a  long  letter  on  this 
subject,  received  this  week  from  Mr.  E.  B.  Turner  aud  Mr. 
Charles  Gibbs. 


MUCOCELE  OF  THE  FRONTAL  SINUS. 

Sir, — Mr.  J.  Acomb’s  case  of  mucocele  of  the  frontal  sinus 
(March  4th,  p.  344)  is  of  considerable  interest,  but  if  I  might 
differ  with  the  author  on  two  small  points,  I  would  submit — - 

1.  That  such  conditions  are  not  so  rarely  duo  to  previous 
trauma  as  he  seems  to  suggest;  in  fact,  by  some  of  the  leading 
authorities,  this  is  held  to  be  one  of  the  commonest  causes. 
If  the  fronto-ethmoidal  region  be  examined  in  a  number  of 
cases,  either  in  the  dry  cut  specimen  or  at  operation,  there 
is  frequently  found  what  may  be  described  as  an  abnormal 
encroachment  of  the  anterior  ethmoidal  cells  upon  the  fronto¬ 
nasal  duct  aud  the  floor  of  the  frontal  sinus.  It  is  in  these 
cases  that  an  injury,  perhaps  forgotten,  aud  possibly  much 
less  severe  than  that  described  by  Mr.  Acomb,  may  produce 
a  definite  obstruction  to  normal  drainage,  and  so  give  rise  to 
the  morbid  condition  under  consideration. 

2.  With  regard  to  the  precautions  adopted  for  securing 
drainage.  In  my  experience  this  is  the  most  important  part 
of  the  operation,  from  tho  point  of  view  of  ultimate  results, 
and  cannot  be  too  thoroughly  undertaken.  I  have  found  that 
it  needs  considerably  more  than  a  gauze  drain  (however  large) 
left  for  twenty-four  hours  to  establish  permanent  drainage  in 
the  newly  formed  duct,  which  is  only  too  apt  to  close  up  with 
granulations  and  scar  tissue.  I  now  make  a  practice  of  in¬ 
serting  as  large  a  piece  of  thick  rubber  tubing  as  is  possible, 
and  leave  this  in  situ  for  ten  days;  even  after  this  has  been 
done  I  find  the  periodical  passage  of  sounds  is  necessary 
until  the  drain  has  become  “consolidated  ”  and  permanently 
efficient.  Without  these  careful,  if  tedious,  measures  I 
should  greatly  fear  a  recurrence  sooner  or  later.— I  am,  etc., 

Worcester,  March  6th.  J.  B.  CAVENAGH. 


GERMAN-MADE  X-RAY  APPARATUS. 

Sir, — The  letter  signed  “A  Manufacturer  of  British 
Apparatus  ”  in  your  issue  of  February  25tli  (p.  331)  raises 
a  question  of  very  great  importance  at  the  present  time. 
The  apparently  casual  manner  in  which  certain  people  and 
institutions  place  their  orders  for  electro-medical  apparatus 
— often  of  a  substantial  nature — with  German  firms  is  dis¬ 
concerting,  when  it  is  considered  that  English  manufacturers 
are  able  to  compete  in  price,  quality,  and  time  of  delivery. 

When  the  war  broke  out,  manufacturers  in  this  country 
were  begged  to  produce  certain  indispensable  electro-medical 
apparatus,  which,  owing  to  the  previous  attitude  of  the  home 
consumer,  had  been  imported  from  abroad.  As  might  have 
been  expected,  the  necessary  apparatus  was  produced,  and 
before  long  in  such  quantities  that  the  medical  services  were 
never  at  a  loss  for  a  siugle  article  of  this  nature.  Not  a 
penny  of  subsidy  in  any  shape  or  form  was  paid  to  these 
manufacturers,  nor  was  the  financial  result  of  the  war  demand 
sufficient  to  place  any  of  these  firms  in  a  favourable  position 
to  meet  post-war  depression.  It  is  therefore  much  to  bo 
regretted  that  these  same  manufacturers  do  not  now  receive 
from  British  consumers  that  support  to  which  the  quality  of 
their  products  would  appear  to  entitle  them. — I  am,  etc., 
London,  March  6th.  ANOTHER  BRITISH  MANUFACTURER. 


Professor  Moure,  the  well-known  oto'-laryngologist  of 
Bordeaux,  has  been  made  a  Commander  of  the  Legion  of 
Honour. 

A  gold  medal  has  been  presented  to  Professor  Arnold 
Netter  on  the  occasion  of  his  retirement  from  hospital  service 
in  Paris.  He  tvas  chef  dc  service  at  the  Hopital  Trousseau 
for  twenty-five  years. 
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AUGUSTUS  D.  WALLER,  M.D.,  LL.D.,  F.R.S., 

Director  of  the  Physiological  Laboratory  of  the  University  of  London. 
On  March  11th  Professor  Augustus  D.  Waller  died  from 
cerebral  haemorrhage  after  twelve  days’  illness.  He  was 
born  on  July  12th,  1856,  the  only  child  of  Dr.  Augustus 
Yolney  Waller,  F.R.S.,  whose  name,  in  adjectival  form,  has 
become  part  of  the  terminology  of  physiology  through  his 
observation  that  nerves  when  separated  from  their  cells  ot' 
origin  undergo  degeneration ;  he  used  the  method  for  tracing 
the  course  of  nerve  fibres  especially  in  connexion  with  the 
Spinal  nerve  roots  then  recently  investigated  experimentally 
by  Magendie.  The  writer  of  these  lines,  who  knew  the 
younger  Waller  for  some  forty  years,  only  remembers  to  have 
seen  him  really  aroused  to  anger  on  a  few  occasions,  aud 
then  almost  invariably  it  was  because  I10  considered  his 
father’s  wrork  was  being  misrepresented  or  depreciated.  In 
a  brief  dedication  to  his  father’s  memory  of  his  Introduction 
to  Human  Physiology  the  son  summarized  the  elder's  work 
in  the  following  words:  “Emigration  of  leucocytes,  1846; 
degeneration  and  regeneration  of  nerve,  1856;  cilio-spinal 
region,  1851;  vaso-constrictor  action  of  sympathetic,  1853.” 

Augustus  Desire  Waller  was  born  in  Paris,  where  at  the 
time  his  father  was  engaged  in  physiological  research,  aud 
received  his  early  education  at  the  College  de  Geneve ;  the 
ease  with  which  he  spoke  and  wrote  French  had  a  consider¬ 
able  influence  on  his  scientific  career,  and  he  usually  commu¬ 
nicated  the  result  of  his  researches  to  French  as  well  as  to 
English  societies.  His  father  died  in  1870,  and  his  mother 
took  the  son  to  Aberdeen,  where  he  graduated  M.B.,  C.M.  in 
1878,  aud  M.D.  three  years  later.  He  studied  in  Edinburgh 
also,  and  soon  after  graduation  went  to  University  College, 
London,  to  work  in  the  physiological  laboratory  under  Burdon- 
Sanderson.  In  1880,  and  again  three  years  later,  he  received 
scientific  grants  from  the  British  Medical  Association,  and  in 
1884  was  appointed  a  research  scholar.  His  first  independent 
appointment  was  that  of  lecturer  on  physiology  at  the  London 
School  of  Medicine  for  Women,  where  he  met  the  lady  who 
became  his  wife  and  life-long  comrade  and  helper.  After¬ 
wards  he  was  appointed  lecturer  on  physiology  in  the  medical 
school  of  St.  Mary’s  Hospital,  a  post  he  retained  until  when 
about  twenty  years  ago  the  physiological  laboratory  of  the 
University  of  London  was  formed,  mainly  through  his 
efforts. 

Waller’s  name  became  known  to  physiologists  chiefly 
through  his  investigations  of  the  electric  phenomena  of  the 
nervous  system  and  of  the  heart.  The  rise  of  electro¬ 
cardiology  as  a  branch  of  medical  science  was  largely  due  to 
his  pioneer  work.  He  at  first  used  the  mirror  galvanometer, 
then  the  capillary  electrometer,  and  finally  the  string  galvano¬ 
meter.  In  these  researches,  as  in  all  he  undertook,  he  showed 
remarkable  originality  in  the  devising  of  experiments  and 
great  ingenuity  in  the  designing  and  construction  of  appa¬ 
ratus,  which  sometimes  looked  rough  but  were  always  efficient. 
He  gave  a  general  account  of  many  years’  work  in  the  Oliver- 
Shatpey  lectures  on  the  electrical  action  of  the  human  heart 
delivered  before  the  Royal  College  of  Physicians  of  London  iu 
1913.  The  other  work  in  which  he  was  particularly  engaged 
in  his  earlier  days  was  the  investigation  of  the  electric  currents 
in  living  structures,  especially  in  nerve  and  muscles,  but  also 
in  the  skin  aud  retina,  and  in  plants.  He  published  numerous 
papers  on  these  subjects,  and  in  1903  summarized  the  results 
in  a  book  entitled  Signs  of  Life  from  their  Electrical  Aspect. 
The  high  estimation  in  which  his  work  was  held  was  shown 
by  the  fact  that  he  was  elected  F.R.S.in  1892  at  the  relatively 
early  age  of  35. 

During  liis  investigation  of  the  electric  currents  of  nerve 
and  muscle  he  made  observations  on  the  effects  of  gases  and 
anaesthetic  vapours  on  the  irritability  of  these  tissues  ;  it  was 
in  this  way  that  he  became  interested  in  practical  anaes¬ 
thetics.  In  the  Croouian  lecture  delivered  before  the  Royal 
Society  iu  1896  he  related  his  observations  on  isolated  nerves, 
aud  in  the  following  year,  when  President  of  the  Section  of 
Anatomy  aud  Physiology  of  the  Annual  Meeting  of  the 
British  Medical  Association  at  Montreal,  he  opened  a  dis¬ 
cussion  on  the  relative  efficacy  of  ether  and  chloroform ;  in 
this  address  he  insisted  on  the  paramount  necessity  for 
careful  dosage  in  the  administration  of  chloroform,  a  subject 
to  which  lie  recurred  iu  a  paper  in  our  columns  in  1898.  In 
his  view  the  risk  depended  mainly  on  the  percentage  of 
chloroform  vapour  in  the  air,  aud  he  contrived  an  apparatus 


for  controlling  the  proportion.  Pie  continued  to  occupy 
himself  with  the  methods  for  the  estimation  of  the  quantity 
of  chloroform  in  mixtures  with  air,  and  in  the  practical 
application  of  his  own  experimental  observations  and 
those  of  others.  He  was  seriously  disturbed  by  tho 
number  of  deaths  under  chloroform,  believing  that  the 
majority  of  them  might  be  avoided,  and  on  May  20th,  1901, 
addressed  a  letter  to  the  Council  of  the  British  Medical 
Association  urging  that  it  should  give  consideration  to  tho 
question  of  accidents  during  auaestlicsia.  It  was  not  a  new 
question  for  the  Association,  which  had  appointed  a  com¬ 
mittee  on  chloroform  in  1877,  and  another  on  anaesthetics 
generally  in  1891.  Iu  1901  the  Council  decided  that  tho 
question  should  be  attacked  along  a  different  line  of  approach 
— the  experimental.  The  special  chloroform  committee 
appointed  consisted  of  Dr.  (now  Sir  James)  Barr,  Dr. 
Dudley  N.  Buxton,  Sir  Victor  Horsley,  and  Professor  Waller. 
The  committee  subsequently  co  opted  Mr.  A.  Vernon  Har- 
court,  F.R.S.,  and  Professor  Dunstan.  It  was  instructed  to 
investigate  methods  of  quantitatively  determining  the  presence 
of  chloroform  in  the  air  and  in  the  living  body,  and  to 
determiuo  if  possible  what  is  the  minimal  dose  of  chloroform 
which  will  secure  an  adequate  anaesthesia  for  operations 
and  at  the  same  time  not  endanger  life'.  Professor  Waller  at 
first  acted  as  chairman  of  the  committee,  but  retired  before 
the  report  of  the  committee  was  published  in  1911.  The 
volume,  which  was  edited  by  Dr.  Buxton,  contained  among 
the  appendices  to  the  report  two  papers  by  Professor  Waller, 
both  dealing  with  the  quantitative  estimation  of  chloroform  ; 
they  had  been  published  in  our  columns  in  1902. 

During  the  last  years  of  his  life  Waller  was  particularly 
interested  in  two  subjects — the  cost  of  muscular  work  as 
measured  by  the  amount  of  carbon  dioxide  exhaled,  and  the 
emotive  response  of  man  to  pain  or  the  threat  of  pain.  Both 
afforded  evidence  that  Waller’s  originality  of  mind  and 
ingenuity  in  contriving  experiments  were  in  no  degree 
diminished,  and  illustrated  his  curious  power,  due  to  the 
fascination  of  his  personality,  of  inducing  men  voluntarily  to 
submit  to  experiments  not  wholly  agreeable.  Some  of  those 
on  tiie  cost  of  muscular  work  were  carried  out  in  the  physio¬ 
logical  laboratory  of  the  university  on  ex-soldiers  he  engaged 
to  do  measured  work,  others  in  London  printing  offices,  among 
his  willing  subjects  being  members  of  the  printing  staff  in  the 
composing  room  of  the  British  Medical  Journal.  His 
results  were  communicated  to  various  societies  aud  many  of 
them  were  published  in  a  series  of  papers  published  in  our 
pages  during  1920  and  1921.  The  other  inquiry  was  carried 
out  on  friends  lie  inveigled  into  his  laboratory  at  the  uni¬ 
versity,  or  into  the  private  laboratory  he  had  fitted  up  in  his 
roomy  old  house  in  Grove  End  Road,  St.  John’s  Wood.  It 
was  certainly  a  weird  experience  to  find  that  one  reacted 
more  strongly  to  the  threat  of  a  match  than  to  the  actual 
burn.  The  observations  contain  a  lesson  for  surgeons — that 
the  fear  or  apprehension  of  pain  may  be  worse  than  its 
realization. 

Waller’s  contributions  to  medical  aud  physiological  science 
were  very  numerous ;  a  large  part  of  them  is  to  be  found  in 
our  volumes,  in  the  Transactions  of  the  Royal  Society,  aud 
in  the  Journal  of  Physiology.  His  Introduction  to  Human 
Physiology ,  to  which  reference  has  already  been  made, 
reached  its  third  edition  in  1896,  and  in  the  same  year  ho 
published  Animal  Electricity.  His  academic  distinctions, 
honorary  memberships,  and  degrees  were  many.  In  1889  he 
became  a  Laureat  of  the  Institute  of  France  for  his  discovery 
of  the  electromotive  action  of  the  human  heart,  and  its  record 
by  electrocardiogram,  and  in  1892  the  Royal  Academy  of 
Science  of  the  Institute  of  Bologna  awarded  him  the  Aldini 
prize.  He  was  a  corresponding  member  of  many  foreign 
learned  societies  and  academies,  and  an  honorary  member  of 
the  Council  of  the  University  of  Tomsk. 

Professor  Waller  married  Alice  Mary,  daughter  of  the  late 
Mr.  George  Palmer,  M.P.  for  Reading,  and  had  three  sous 
and  a  daughter.  The  house  in  St.  John’s  Wood,  scarcely  less 
than  his  laboratory  at  South  Kensington,  was  a  centre  of 
inspiring  work  and  fertile  ideas,  for  his  wife  shared  in  all  his 
labours;  her  recent  illness  no  doubt  precipitated  the  stroke 
from  which  he  died.  The  Physiological  Laboratory  of  tho 
University  of  London  was  established  in  an  upper  floor  of 
the  Imperial  Institute  building,  and  Waller  was  its  unpaid 
director.  It  was  equipped  by  gifts  made  by  himself  and  some 
of  his  friends.  The  research  and  teaching  carried  out  there 
had  great  influence  upon  physiological  progress;  but  a  year 
ago  there  was  an  unfortunate  proposal  to  close  the  laboratory, 
on  grounds  of  economy.  Happily,  wiser  counsels  prevailed, 
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and  tlie  Senate  resolved  to  continue  the  laboratory  until  the 
end  of  1923,  and  to  increase  its  grant  for  upkeep. 

He  took  up  motoring  in  the  early  days,  and  was  never 
without  one  or  two  cars,  not  always  of  the  newest  patterns, 
but  capable  in  his  experienced  hands  of  serving  his  daily  needs, 
and  of  doing  long  journeys  in  which  he  and  his  inseparable 
companion  and  aid  Mrs.  Waller  found  much  pleasure.  When 
he  went  to  Paris,  as  he  did  pretty  frequently,  either  to  attend 
meetings  or  to  work  at  the  Marey  Institute,  of  which  he  was 
free,  he  shipped  his  car  from  Southampton  to  Havre  and 
drove  the  remainder  of  the  journey.  Recently  when  he 
was  investigating  the  physiological  cost  of  muscular  work 
measured  by  the  exhalation  of  carbon  dioxide  he  and  his 
assistant,  Miss  de  Decker,  a  Belgian  lady,  obtained  leave  to 
make  observations  on  Belgian  soldiers  during  route  marches 
at  various  paces.  Here  again  his  car  came  in  handily.  Few 
men  got  more  work  and  more  fun  out  of  a  motor  car.  He 
loved  fuu  as  much  as  work,  and  entered  into  both  with  the 
same  zest.  But  he  was  a  physiologist  first  and  last;  he 
thought  it  aud  talked  it.  He  was  a  good  talker,  eager, 
emphatic,  sometimes  a  little  brusque  and  impatient  with 
slower- witted  folk.  But  if  some  Hying  dart  wounded  he  was 
quick  to  make  amends,  a  little  puzzled  sometimes  to  under¬ 
stand  why  anyone  should  mind  a  prick  which  he  took  himself 
as  part  of  the  fun  of  the  game — a  generous  and  loyal  friend. 

Sir  Thomas  Lewis,  M.D.,  F.R.S.,  writes:  May  I  add  a  few 
words  of  tribute  to  the  memory  of  Professor  Waller,  whose 
death  will  be  much  regretted  by  both  physiologists  and 
physicians  in  this  country  and  in  many  other  lands.  He  was 
a  man  of  unusually  keen  intellect,  aud  has  been  for  very 
many  years  a  notable  figure  in  British  physiology.  His 
brilliant  powers  of  exposition  will  long  render  his  demonstra¬ 
tions  at  the  Physiological  Society  memorable.  His  early 
work  on  electro  physiology,  extensive  and  thorough  as  it  was, 
and  his  observations  upon  chloroform,  are  well  known. 
Waller  was  the  first  to  show  that  currents  set  up  by  the 
beating  of  the  human  heart  can  be  recorded  ;  he  was  the  first 
to  obtain  a  human  electro-cardiogram.  Considering  his  work 
in  the  light  of  its  development,  this  has  been  perhaps  the 
main,  though  by  no  means  his  sole,  contribution  to  the 
science  of  experimental  medicine.  The  discovery  long  pre¬ 
ceded  the  introduction  of  the  string  galvanometer,  and  was 
the  more  remarkable  in  that  it  was  accomplished  in  the 
eighties.  It  will  remain  a  milestone  in  the  history  of  this 
branch  of  knowledge.  Although  those  who  explored  the 
same  field  could  not  always  see  eye  to  eye  with  Waller  in  his 
later  views,  nevertheless  they  fully  recognized  that  in  this 
field  he  was  a  pioneer,  and  that  his  early  observations  went 
far  to  prompt  further  developments  along  similar  lines. 


HENRY  KINGSMILL  ABBOTT,  M.D., 

Medical  Superintendent,  Hants  County  Asylum. 

We  regret  to  record  the  death  of  Dr.  Henry  Ivingsmill  Abbott, 
Medical  Superintendent  of  Hants  County  Asylum.  Fareliam, 
on  February  27th,  1922.  Dr.  Abbott  was  born  at  Monkstown, 
co.  Dublin,  in  September,  1863,  and  was  the  eldest  son 
of  the  late  Rev.  Thomas  Kingsmill  Abbott,  Litt.D.,  D.D., 
Senior  Fellow  of  Trinity  College,  Dublin.  He  entered  Trinity 
College  in  1881,  and  having  obtained  term  honours  in  natural 
science  aud  logic,  he  graduated  B.A.  in  1885.  He  obtained 
the  degrees  of  M.B.,  B.Cli.  in  1887,  aud  of  M.D.  in  1889.  He 
took  the  D.P.H.,  Conjoint  Board,  Ireland,  with  honours  in 
1898.  His  professional  career  was  almost  entirely  devoted  to 
asylum  work.  He  obtained  the  position  of  Junior  Assistant 
Medical  Officer  to  the  Hants  County  Asylum  in  1890,  and  in 
1906  he  was  appointed  Medical  Superintendent.  Dr.  Abbott 
was  for  some  time  Stewart  Lecturer  in  Mental  Diseases  at 
Trinity  College,  Dublin,  and  also  Examiner  in  Psychiatry  at 
the  university.  He  was  a  man  of  wide  culture,  but  unobtrusive 
and  retiring  in  dispos  tion.  He  was  extremely  conscientious, 
aud  administered  his  asylum  with  conspicuous  ability  and 
scrupulous  fairness.  He  bore  his  last  illness  with  extreme 
fortitude,  he  scarcely  ever  referred  to  the  subject  even  to 
his  most  intimate  friends,  and  he  carried  out  his  work  until 
shortly  before  his  death.  Pie  was  buried  in  the  asylum 
cemetery,  as  ho  had  wished,  aud  the  funeral  service  was 
attended  by  his  brother,  the  Rev.  Canon  Abbott,  B.D.,  and 
other  relatives,  members  of  the  visiting  committee,  the  staff, 
and  a  large  gathering  of  his  personal  friends.  His  loss  will 
be  severely  felt  in  the  institution,  which  he  had  served 
faithfully  for  thirty  two  years. 


THE  LATE  PROFESSOR  BENJAMIN  MOORE. 

Sir  Edward  Sharpey  Schafer,  F.R.S.,  Professor  of  Physiology 
in  the  University  of  Edinburgh,  writes:  There  is  an  error  in 
your  obituary  notice  of  the  late  Professor  Benjamin  Mooro 
which  ought  not  to  pass  uncorrected.  Dr.  Moore  was  never 
a  pupil  of  Sir  William  Ramsay,  nor  was  he  ever  on  the  staff 
of  the  Chemical  Laboratory  at  University  College.  Ramsay 
was,  however,  well  aware  of  his  attainments  and,  as  he  told 
me  himself,  was  struck  with  his  profound  knowledge  of 
chemistry.  This  knowledge  Moore  obtained  from  the  late 
Professor  Edmund  Letts  of  Belfast,  of  whose  teaching  ho 
always  spoke  with  enthusiasm.  Moore  came  from  Belfast  to 
University  College  to  study  medicine,  and  after  obtaining  his 
qualifications  was  for  five  years  my  assistant  in  the  depart¬ 
ment  of  physiology  there.  During  that  time  he  published 
important  work,  alone  aud  with  others,  on  the  chemistry  of 
the  suprarenal  capsules,  on  the  physiological  action  of  certain 
alkaloids,  on  the  absorption  of  fats,  and  on  the  innervation  of 
the  spleen;  building  up  so  fine  a  reputation  not  only  in 
biochemistry  but  also  in  experimental  physiology  that  he 
was  invited  to  occupy  the  Chair  of  Physiology  in  the  Medical 
School  of  Yale  University.  The  rest  of  his  career  is 
correctly  given.  By  his  premature  death  physiology  has 
been  deprived  of  one  of  its  most  distinguished  exponents ; 
and  British  physiologists  have  to  deplore  the  loss  of  au  able 
fellow  worker,  whose  loyalty  and  modesty  of  character 
endeared  him  to  his  many  friends,  and  not  least  to  myself. 


We  regret  to  record  the  death  of  Dr.  William  Holder, 
J.P.,  which  took  place  at  Hull,  in  his  74tli  year.  He  was 
born  at  Hull,  where  he  was  apprenticed  to  a  surgeon,  and 
received  his  medical  training  at  the  then  Hull  and  East 
Ridiug  School  of  Medicine.  He  obtained  the  diploma  of 
M.R.C.S.  and  the  L.S.A.  in  1872,  and  established  himself  in 
practice  in  Hull.  He  took  a  great  interest  in  sanitary  reform, 
and  was  elected  in  1888  to  the  Town  Council,  being  elected 
au  alderman  in  1905,  a  position  which  he  resigned  in  1910 
owing  to  ill  health.  He  was  chairman  of  the  Sanitary  Com¬ 
mittee,  and  played  a  leading  part  in  securing  the  removal  of 
many  of  the  city’s  worst  slums ;  and  he  was  an  ardent  ad¬ 
vocate  of  cremation,  inducing  the  Corporation  to  erect  a 
municipal  crematorium,  the  first  of  its  kind  in  the  country. 
He  was  also  chairman  of  the  Electricity  Committee,  and  per¬ 
suaded  the  Town  Council  to  embark  upon  the  building  of  a 
power  station  and  the  installation  of  electricity.  For  over 
forty  years  he  was  an  active  member  of  the  British  Medical 
Association;  he  was  a  former  chairman  of  the  East  York 
Division,  and  president  of  the  East  York  and  North  Lincoln¬ 
shire  Branch.  For  many  years  Dr.  Holder  was  one  of  the 
most  energetic  and  prominent  public  men  of  Hull,  held  in 
high  regard  for  his  strength  of  character  and  his  impartial 
mind.  He  is  survived  by  his  widow,  two  sons,  and  three 
daughters. 


Dr.  James  Hurley  died  on  March  5th  at  Newport  (Mon.), 
where  he  had  practised  for  the  past  thirty  years.  He  was 
a  native  of  co.  Cork,  studied  in  Queen’s  College,  Cork,  and 
qualified  L.R.C.S.  and  P.Eu.  in  1890.  After  he  settled  in 
Newport  he  soon  attracted  a  large  number  of  patients,  and 
had  one  of  the  most  extensive  general  practices  in  the 
district.  He  held  the  appointments  of  medical  officer  and 
public  vaccinator  under  the  Newport  Board  of  Guardians 
and  medical  officer  to  the  Shipping  Federation.  Dr.  Hurley 
was  a  member  of  the  British  Medical  Association,  but  did 
not  take  an  active  part  in  medical  politics.  He  was  much 
devoted  to  sport,  was  a  great  lover  of  horses,  and  on  more 
than  one  occasion  obtained  awards  at  the  trial  for  hunters  in 
connexion  with  Lord  Tredegar’s  show.  A  colleague  writes: 
Hurley’s  death  occurred  with  tragic  suddenness.  He  attended 
as  usual  to  his  patients  on  Saturday,  and  was  found  dead  on 
Sunday  morning.  One  may  reflect  with  the  poet  Horace  on 
the  uncertainty  of  life  (Odes  iv,  7) : 

“  Qnis  scit  an  adjiciant  bodiernae  crastina  summae 
Tempora  di  superi  ?” 


In  a  note  contributed  to  this  column  of  March  4th,  p.  372 
Dr.  Herbert  E.  Friend  said  that  the  Rev.  Dr.  James  George 
“  must  surely  have  been  the  last  of  the  old  army  surgeons 
who  saw  service  iu  the  Crimean  war.”  A  correspondent 
writes  :  A  War  Office  Quarterly  Army  List  of  last  year  shows 
six  retired  officers  of  the  Army  Medical  Department,  who 
served  in  the  Crimea,  as  alive  less  than  a  year  ago.  Two  of 
these  have  since-  died,  but  apparently  there  are  four  still 
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living — Deputy  Surgeon-General  A.  D.  Gulland,  Brigade 
Surgeons  C.  A.  Iunes  and  W.  C.  Roe,  and  Surgeon-Major 
A.  E.  T.  Loughurst.  Iunes  and  Longliurst  served  in  the 
Indian  Mutiny  also.  Probably  there  are  still  others  who,  like 
the  Rev.  Dr.  George,  either  retired  early,  before  they  had 
earned  a  pension,  or  who  only  served  temporarily  for  the 
Crimean  war,  and  whose  names  are  therefore  not  included  in 
the  lists  of  retired  (pensioned)  officers.  The  last  Crimean 
veteran  who  served  in  the  I.M.S.,  Surgeon-Major  Robinson 
Boustead,  died  on  October  8th,  1916,  over  five  years  ago. 


Hfilnns. 


ROYAL  ARMY  MEDICAL  CORPS. 

In  reply  to  a  recent  question  in  the  House  of  Commons,  the 
Secretary  of  State  for  War  (Sir  L.  Worthington-Evans)  stated  that 
the  present  strength  of  the  Royal  Army  Medical  Corps  is  1,321 
officers  and  4,990  other  ranks.  "The  establishment  estimated  as 
required  for  April  1st,  1923,  is  1,045  officers  and  4,516  other  ranks. 


Itiubmiius  nub  (frolics. 


UNIVERSITY  OF  OXFORD. 

Appointment  of  Litchfield,  Lecturer  in  Surgery. — Edward  Cecil 
Bevers,  B.M.,  M.A.,  St.  John’s  College,  F.R.C.S.,  has  been 
appointed  Litchfield  Lecturer  in  Surgery  for  two  years  from 
January  5th,  1922,  in  succession  to  A.  P.  Dodds-Parker,  B.M., 
M.A.,  Magdalen  College,  F.R.C.S. 


Election  of  Three  Felloirs  to  Council. 

The  Secretary  of  the  College  has  forwarded  to  the  Fellows  the 
usual  address  informing  them  that  a  meeting  of  the  Fellows  will 
be  held  at  the  College  on  Thursday,  July  6th,  at  2  p.m.,  for  the 
election  of  three  Fellows  into  the  Council  in  the  vacancies 
occasioned  bvthe  retirement  in  rotation  of  Sir  Charles  A.  Ballance, 
K.C.M.G.,  C.B.,  M.V.O.,  Sir  William  Thorburu,  E.B.E.,  C.B.. 
C.M.G.,  and  Mr.  William  McAdam  Eccies.  Nomination  forms, 
duly  filled  up,  should  be  received  by  the  Secretary  not  later  than 
Monday,  March  20th.  A  voting  paper  will  be  sent  by  post  to  each 
Fellow  whose  address  is  registered  at  the  College,  on  Tuesday, 
April  4th  next.  Fellows  are  requested  to  give  notice,  without 
delay,  of  any  change  .of  address,  so  that  their  voting  papers 
may  not  be  mis-sent. 

Constitution  of  the  Council. 

The  composition  of  the  Council  of  the  Collegers,  at  present,  since 
July,  1921,  as  follows: 

President. — Sir  Anthony  A.  Bowlby,  K.C.B.,  K.C.M.G.,  K.C.Y.O.,  C.  (1) 
1904,  (2 1 1912,  (31  1920 ;  Pres.  1920. 

Vice  Presidents — Sir  Charles  Ballauce,  K. C.M.G.,  C.B.,  M.V.O.,  C.  (1) 
1910.  (2)  1914  ;  Sir  D’Arcy  Power,  K.B.E..  C.  (1)  1912.  (2)  1920. 

Other  Members  of  Council. — Sir  Charters  J.  Symonds.  K.B.E.,  C.B., 
C.  (1)  1907,  (2)  1915  ;  Mr.  W.  H.  Haslain,  C.  (1)  1903).  (2)  1916  ;  Sir  J.  Bland- 
Sutton  C.  (1),  1910.  (2)1918;  Sir  Berkeley  G.  A  Moynihan.  K.C.M.G..  C.B.. 
C.  (1)  1912  (substitute),  (2)  1919  ;  Mr.  H.  J.  Waring.  C.  (1)  1913,  (2)  1921  ;  Sir 
W.  Thorburn,  K.B.E..  C.B.,  C.M  G„  C.  1914  ;  Mr.  W,  McAdam  Eecles.  C. 
1914; 'Sir  C.  Ryall,  C.B.E..  C.  (1)  1914  (substitute).  (2)  1915  ;  Mr.  Walter  G. 
Spencer,  O.B.E,  C.  (1)  1915,  (2)  1918;  Mr.  F.  F.  Burghard,  C.B.,  C.  (1) 
1915  (substitute),  (2)  1921  ;  Sir  Herbert  F.  Waterhouse,  C.  1915  ;  Mr.  T.  H. 
Openshaw,  C  B..  C.M.G.,  C.  1916;  Mr.  E.  Raymond  Johnson.  O.B.E., 
C.  1915  ;  Mr.  V.  Warren  Low,  C.B.,  C.  (1)  1916  (substitute),  (2)  1917  ;  Mr. 
•T.  Sherren,  C.B.E  .  C.  1917;  Sir  J.  Lvnn  Thomas,  K.B.E.,  C.B.,  C.M.G  . 
C.  1918  (substitute  till  1925) ;  Mr.  E.  W.  Hey  Groves,  C.  1918  :  Sir  C. 
Wallace,  K.C.M.G..  C.B..  C.  1919;  Mr.  F.  J.  Steward.  C.  1920;  Mr. 
W.  Thelwall  Thomas,  C.  19.1;  Mr.  C.  H.  Fagge,  C.  1921. 

The  medical  schools  are  represented  as  follows ; 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  Congregation  held  on  March  10th  voting  took  place  on  a  Grace 
proposing  that  mathematics  should  rank  pari  passu  with  the 
existing  subjects  in  the  schedule  for  Part  I  of  the  Natural  Science 
Tripos.  The  Grace  was  carried  by  the  narrow  margin  of  8  votes, 
74  voting  placet  and  66  non  placet. 

The  following  medi.cal  degrees  have  been  conferred  : 

M.Ch. — R.  St.  L.  Brocl<man. 

M.B..  B.Ch.—  R  A.  Olphert,  S.  J.  Cowell,  W.  S.  Gross,  E.  I.  Lloyd, 
P.  It.  Boswell. 

M.T3. — W.  H.  Marshall,  A.  J.  Copeland. 

B.Ch. — E.  Donaldson. 

F.  N.  Sidebotham  has  been  approved  for  the  degree  of  M.D. 


UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  February  22nd.  The  follow¬ 
ing  were  appointed  Fellows  of  University  College  :  Mr.  C.  J.  Bond, 
C.M.G.,  F.K.C.S.,  member  of  the  Medical  Research  Council,  Dr. 
F.  M.  R.  Walshe,  O.B.E.,  Assistant  to  the  Director  of  the  Medical 
Unit  at  University  College  Hospital,  and  Colonel  Sir  Arthur  Lisle 
A.  Webb,  K.B.E.,  C.B.,  C.M.G. ,  Director-General  of  Medical 
Services  at  the  Ministry  of  Pensions.  Mr.  Somerville  Hastings 
was  recognized  as  a  teacher  of  oto  rhino-laryngology  at  Middlesex 
Hospital  Medical  School. 

Part  B  (ii)  of  regulation  4  for  the  examination  for  the  diploma 
in  psychological  medicine  was  amended  by  an  addition  of  words 
requiring  the  candidates  to  state  at  the  time  of  entry  which  of  the 
alternative  sections  in  psychological  medicine  he  will  take:  (a)  a 
higher  knowledge  of  mental  diseases  and  a  less  advanced  know¬ 
ledge  of  meutal  deficiency,  or  (b)  a  higher  knowledge  of  mental 
deficiency  and  a  less  advanced  knowledge  of  mental  diseases. 

Professor  H.  R.  Dean  has  been  admitted  to  the  Faculties  of 
Medicine  and  Science  as  from  June  21st,  1922. 

A  graduation  dinner  will  be  held  on  Presentation  Day,  May  4th, 
in  the  Guildhall  at  7.30  p.m.  Applications  for  tickets  (one  guinea 
each,  including  wine),  should  be  made  to  the  Secretary  to  the 
Establishment  Committee. 


UNIVERSITY  OF  MANCHESTER. 

Dr.  E.  J.  Sidebotham,  acting  Director  of  the  Public  Health 
Laboratory,  has  been  appointed  a  member  of  the  Board  of  the 
Faculty  of  Science.  The  University  prize  in  medicine  has  been 
awarded  to  Hilda  M.  Linford. 


UNIVERSITY  OF  DUBLIN. 

On  the  proposal  of  the  Board  of  Trinity  College,  the  Senate  of 
the  University  has  decided  to  confer  the  houorary  Degree  of 
Master  of  Surgery  upon  Dr.  George  E.  Armstrong,  Professor  of 
Surgery  at  McGiil  University,  Montreal. 


ROYAL  COLLEGE  OF  SURGF.ONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  March  9th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

The  Licence  in  Dental  Surgery  was  granted  to  sixty-five  candi¬ 
dates  found  qualilied  at  the  recent  examination. 

Itevised.  Curriculum. — A  report  was  received  from  the  Committee 
of  Management,  submitting  a  copy  of  the  new  regulations  of  the 
Conjoint  Board,  setting  forth  a  revised  course  of  study  and  ex¬ 
amination  for  the  L.R.C.P.  and  M.ll.C.S.  diplomas,  which  it  is 
proposed  should  be  made  applicable  to  candidates  who  have  not 
passed  the  required  preliminary  examination  before  January,  1923. 
These  new  regulations  were  approved  provisionally,  and  will  be 
circulated  to  the  various  other  examining  bodies. 


London : 

St.  Bartholomew’s 
.  Charing  Cross  ... 

Guy’s  . 

King’s  College  ... 

London  . 

Middlesex . 

St.  Mary’s . 

St.  Thomas’s  . 

University  College 

Westmins’er  . 

Special  London  Hospital 


Total  London... 


18 


Provincial : 

Birmingham 
Bristol 
Cardiff  ... 
Leeds 

Liverpool ... 
Manchester 


1 

1 

1 

1 

1 

1 


Total  Provincial  . . . 6 

Total  Council  . 24 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 

GLASGOW. 

The  following  have  been  admitted,  after  examination,  as  Fellows; 
E.  M.  E.  Gumming,  H.  K.  Rowntree. 


JtteDual  Jltltis. 


At  a  meeting  of  the  Royal  Society  of  Edinburgh,  on 
March  6th,  Dr.  FTancis  A.  E.  Crew',  Dr.  W.  Osborne 
Greenw'ood,  and  Professor  J.  C.  Meakins  were  elected 
Fellows. 

The  Cantor  Lectures  before  the  Royal  Society  of  Arts  will 
he  given  by  Mr.  L.  G.  Radcliffe  on  “The  Constituents  of 
Essential  Ods,”  on  Monday  evenings,  March  20ih  and  27bli, 
and  April  3rd,  at  8  p.m. 

Dr.  Andrew  Balfour,  C.B.,  C.M.G.,  will  give  a  lecture  at 
the  Royal  Sanitary  Institute,  90,  Buckingham  Palace  Road, 
S.W.l,  on  Wednesday,  April  26th,  at  5.30  p.m.,'  on  “  The 
Outlook  in  Tropical  Medicine.” 

At  the  first  annual  meeting  of  the  National  Institute  of 
Industrial  Psychology,  it  was  announced  that  a  public  meet¬ 
ing,  arranged  by  the  Institute,  will  be  held  on  March  27tli  at 
the  Mansion  House,  London.  The  report  for  1921  was  pre¬ 
sented  by  the  Chairman  of  the  Executive  Committee,  Mr. 
II.  J.  Welch,  and  among  the  speakers  was  Dr.  C.  S.  Myers, 
F.R.S.,  who  has  resigued  the  Directorship  of  the  Psycho¬ 
logical  Laboratory  at  Cambridge  in  order  to  d.evote  his  w  hole 
time  to  the  work  of  the  Institute. 

Miss  Kate  C.  Garrick,  daughter  of  the  late  Sir  James 
Francis  Garrick,  K.C.,  for  ten  years  Agent-General  in  London 
for  Queensland,  has  by  her  will  bequeathed  £10,000  to  the 
Senate  of  the  University  of  Queensland  to  found  a  James 
Francis  Garrick  professorship  of  either  law'  or  medicine,  as 
may  seem  best  to  the  University,  in  memory  of  her  father. 


March  18,  1922J 


LETTERS,  NOTES,  AND  ANSWERS. 


[The  British 
Medical  Journal 


461 


The  Board  of  Control  lias,  with  the  approval  of  the  Minister 
of  Health,  appointed  the  following  Committee  to  consider  the 
nursing  service  in  county  and  borough  mental  hospitals,  and 
in  what  directions  it  can  be  improved  :  Dr.  C.  Hubert  Bond, 
Commissioner  of  the  Board  of  Control  (chairman);  Dame 
Louise  Samuel,  Mrs.  How-Martyn,  Mr.  E.  A.  Medus,  Dr.  H. 
Wolseley-Lewis  (Medical  Superintendent,  Kent  County  Mental 
Hospital,  Maidstone),  and  Dr.  G.  F.  Barham  (Medical  Super¬ 
intendent,  London  County  Mental  Hospital,  Claybury).  The 
name  of  a  matron  of  a  mental  hospital  is  to  be  added. 

A  post-graduate  course  in  obstetrics  will  be  held  at  the 
Clinic  Baudelocque,  Paris,  from  April  25tli  to  July  13th.  The 
subjects  will  include  the  pathology  of  gestation  and  parturi¬ 
tion,  pathology  of  the  newborn,  obstetrical  operations, 
gynaecology,  and  syphilis  and  its  relation  to  the  functions  of 
reproduction.  The  fees  for  the  different  parts  of  the  course 
and  further  information  may  be  obtained,  from  the  secretary 
of  the  Faculty  of  Medicine,  Rue  de  l’Ecole  de  Medecine, 
Paris. 

The  thirty-fourth  annual  meeting  of  the  American 
Pediatric  Society  will  be  held  at  Washington  on  May  1st, 
2nd,  and  3rd. 

The  College  of  Ambulance  can  supply  a  motor  ambulance 
equipped  with  ic-ray  apparatus  and  staffed  by  a  radiographer, 
nurse,  and  bearers  for  use  where  a  patient  cannot  be  trans¬ 
ported.  It  is  free  to  the  poor,  and  the  fees  charged  to  others 
can  be  obtained,  together  with  all  other  particulars,  on 
application  to  the  College  of  Ambulance,  56,  Queen  Anne 
Street,  Cavendish  Square,  W.l. 

Louvain  University  has  received  a  legacy  of  £20,0C0,  which 
is  to  be  used  for  erecting  a  special  building  for  cancer 
research. 

An  epidemic  of  alastrim  is  reported  to  have  spread  all  over 
the  island  of  Jamaica  ;  2,300  cases  have  been  reported  during 
ten  months,  the  epidemic  having  started  in  Kingston. 
Alastrim  resembles  a  mild  form  of  small-pox,  and  is  thought 
to  have  originated  in  Brazil.  Its  occurrence  has  been 
reported  in  Cuba,  Australia,  and  Canada  during  the  past  ten 
years. 

The  Council  of  the  Royal  Sanitary  Institute  has  estab¬ 
lished  an  examination  in  tropical  hygiene  for  sanitary 
inspectors,  the  syllabus  of  which  has  been  prepared  to  cover 
the  special  duties,  including  mosquito  prevention,  sanitation 
of  native  quarters,  tropical  conditions  on  health,  tropical 
diseases,  and  has  received  the  general  approval  of  the 
Colonial  Office  and  the  London  School  of  Tropical  Medicine. 

Recruiting  has  been  opened  for  the  8th  (London)  Sanitary 
Company,  the  establishment  of  wrhich  embraces  a  large  pro¬ 
portion  of  N.C.O.s  as  inspectors.  The  course  of  training 
includes  instiuction  in  theoretical  and  practical  sanitation,  in 
addition  to  ordinary  Territorial  Army  training,  which  includes 
fifteen  days  in  camp  annually,  but  the  camp  training  may  be 
excused.  Application  should  be  made  to  the  O.O.  8th 
(London)  Sanitary  Company,  Duke  of  York’s  Headquarters, 
Chelsea,  S.W.  3,  any  Monday  or  Wednesday  between  6  and 
8  p.m. 

Dr.  H.  S.  Cooper,  on  the  occasion  of  leaving  Yaxley,  where 
he  has  practised  for  twenty-two  years,  has  been  presented 
by  his  friends  and  patients  with  an  illuminated  address, 
a  gold-mounted  umbrella,  and  a  tortoiseshell-handle  walking 
stick.  At  the  same  time  Mrs.  Cooper  was  given  a  gold  and 
amethyst  brooch. 

A  generous  gift  has  enabled  the  authorities  of  the  Western 
Infirmary,  Glasgow,  to  nominate  a  member  of  the  nursing 
staff  to  take  the  course  of  training  at  King’s  College  for 
Women  (University  of  London)  to  qualify  as  a  sister  tutor. 

At  Keighley  West  Riding  Court,  on  March  4th,  an  iron¬ 
worker  was  summoned  by  Dr.  J.  C.  Wilson,  of  Haworth,  for 
assault.  Dr.  Wilson  had  attended  the  man’s  child,  who  died 
of  diphtheria,  and  a  week  ortwro  later  Dr.  Wilson  was  stopped 
in  the  street  by  the  man,  who  used  abusive  epithets  to  him 
and  assaulted  him.  The  defendant,  in  court,  -withdrew  the 
allegations  of  negligence,  and  was  bound  over  to  be  of  good 
behaviour  for  twelve  months.  The  chairman  said  that  the 
magistrates  thought  Dr.  Wilson  had  acted  very  generously  in 
the  matter. 

At  their  last  meeting  the  governors  of  the  Royal  Bucks 
Hospital,  Aylesbury,  accepted  with  regret  the  resignation  of 
Dr.  Horace  Rose  from  the  position  of  surgeon-in-ordinary. 
Dr.  J.  Steele  of  Aylesbury  was  elected  in  his  place,  and  Dr. 
Rose,  in  view  of  his  length  of  service,  was  elected  honorary 
consulting  surgeon. 

The  number  of  deaths  from  influenza  in  the  week  ending 
March  11th  in  the  105  great  towns  was  201,  against  306,  525, 
and  670  in  the  preceding  three  weeks  ;  in  London  the  figures 
were  30,  against  49  in  the  week  eudiug  March  4tli.  Thus  the 
number  of  fatal  cases  from  the  disease  continues  to  decline. 
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As,  oiling  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday, 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  bestated. 

Correspondents  wlio  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  oh 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tha 
Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2,  The  telegraphio 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  Soutli  Frederick  Street,  Dublin  (telegrams: 
Bacillus ,  Dublin  ;  telephone,  4737,  Dublin),  aud  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Diet  and  Gall  Stones. 

Dr.  F.  D.  Spencer  (Wolverhampton)  asks  whether  anything  is 
known  of  a  special  diet  for  a  patient  who  is  constantly  making 
gall  stones.  The  suggestion  is  that  as  all  gall  stones  are  com¬ 
posed  of  cholesteriu  it  should  be  possible  to  eliminate  from  the 
diet  food  that  is  likely  to  produce  cliolesterin. 

Treatment  of  Tremor. 

“  W.  G.  W.”  desires  suggestions  as  to  any  medicinal  or  other 
means  for  the  alleviation  of  tremor  of  the  right  hand  and  foot 
in  a  lady,  aged  77,  who  has  been  subject  to  the  condition  for 
some  six  or  seven  years.  It  is  thought  to  be  due  to  very  slowly 
advancing  paralysis  agitaus.  There  is  no  tremor  elsewhere,  nor 
other  signs  of  tlie  condition,  and  beyond  some  senile  degenera- 

'  tion  of  the  myocardium  she  is  in  good  health  and  unduly  active 
for  her  age. 

Catheter  Lubricants. 

“X.  Y.  Z.”  would  be  much  obliged  if  any  member  would  iuform 
him  of  tlie  proper  and  safe  strength  of  a  cocaine  lubricant  or 
ointment  (or  allied  preparation)  to  be  used  to  smear  on  a  catheter 
or  bougie  which  has  to  be  retained  in  the  bladder  for  hours  and 
causes  great  irritability.  The  case  is  one  of  stricture — where 
immediate  dilatation  or  operation  is  not  advised. 

Medical  Book-keeping. 

“  Seeker”  writes  to  inquire  if  any  medical  practitioner  who  has 
evolved  a  complete  but  labour-saving  system  of  keeping 
accouuts  and  medical  records  of  private  work  in  general 
practice  would  describe  it.  He  states  that  in  looking  for  a 
practice  he  has  seen  many  varieties  of  system,  or  lack  of  system, 
from  the  most  meagre  to  an  elaborate  card-index  system  which 
apparently  required  far  too  much  time  and  attention  ;  moreover, 
the  latter  did  not  yield  quickly  a  record  of  the  work  and  income 
for  a  short  period. 

Treatment  of  Broken  Chilblains. 

Dr.  G.  H.  Waugh  (Rugby)  writes :  In  answer  to  “J.  B.”  (p.  420), 
the  best  treatment  is  sterilized  gauze  soaked  in  a  mixture  of 
equal  parts  of  liq.  piumbi  sub.  fort,  and  glycerin,  changing  tlie 
dressing  as  often  as  necessary  on  account  of  the  discharge  from 
the  raw  surfaces. 

Income  Tax. 

“Country  Physician  ”  lodged  a  claim  to  repayment  of  income  tax 
with  the  local  inspector  of  taxes.  Later  he  was  informed  that 
a  fire  had  occurred  iu  the  office  in  which  the  claim  and  docu¬ 
ments  had  been  destroyed,  aud  more  recently  has  been  told  that 
the  duplicate  claim  which  was  then  sent  in  had  not  been 
received. 

***  We  suggest  that  our  correspondent  should  request  the 
inspector  to  obtain  if  possible  special  authority  from  the  Board 
of  Inland  Revenue  to  repay  the  amount  due  without  a  formal 
claim,  but  after  production  by  the  solicitors  who  dealt  with  the 
claim  of  their  record  of  the  particulars.  It  m'ght  possibly  save 
some  further  delay  if  the  request  was  made  direct  through  the 
Head  Office  of  the  Inland  Revenue  in  Dublin.  We  have  not 
beard  of  a  similar  case,  but  seeing  that  two  claims  have  been 
destroyed  or  lost  in  transit  we  think  that  in  the  special  circum¬ 
stances  repayment  might  ha  made  without  further  expenditure 
of  time  and  labour  ou  preparing  formal  statements  and  vouchers. 
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LETTERS,  NOTES,  AND  ANSWERS. 


41 P.  R.”  bought  a  14.3-h.p.  Austin  car  in  1915,  sold  it  for  £400  in 
1921,  and  bought  a  15.9-h.p.  Wolseley  for  £930.  What  can  he 
claim  as  an  expense' for  income-tax  purposes? 

%*  The  amount  that  can  be  claimed  is  the  cost  of  replacement 
— that  is,  the  expenditure  incurred  in  obtaining  a  car  of  similar 
grade  and  power.  Suppose,  for  instauce,  that  a  reasonable 
estimate  of  the  cost  of  a  14.3-h.p.  Austin  car  of  1921  (if  there 
had  been  such  a  car)  is  £700,  then  the  amount  to  be  claimed  is 
£700 -£400 =£300.  The  crux  of  the  whole  question  is  the  fixing 
of  the  estimate  for  which  £700  has  been  taken  in  the  illustration 
above. 

“  Foreign  ”  is  living  and  domiciled  in  Egypt  but  has  an  income 
of  £?0  from  shares  in  the  United  Kingdom,  which  is  taxed  by 
deduction  at  6s.  in  the  £. 

%*  He  is  entitled  to  such  repayment  as  will  result  in  his 
receiving  a  proportion  of  the  normal  income  tax  allowances,  that 
proportion  being  determined  by  the  ratio  of  his  taxed  income  to 
the  whole  of  his  income  whether  liable  to  tax  or  not.  Claims 
should  be  addressed  to  the  Chief  Inspector  of  Taxes  (Claims), 
Cecil  Chambers,  Strand,  London,  W.C.2. 
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Resuscitation  after  Apparent  Death. 

Dr  P.  Vernon  Dodd  (Hythe)  writes:  The  interesting  article  by 
Dr.  Armstrong  in  the  British  Medical  Journal  of  January  28th, 
1922,  p.  141,  with  notes  on  the  heart  beating  under  stimulation 
for  some  time  after  (apparent)  death  reminds  me  of  a  somewhat 
similar  occurrence  in  the  heart  of  a  fish  after  death.  I  was 
sea-fishing  in  an  open  boat  on  a  rough  winter  day,  with  a  freezing 
east  wind  blowing  and  sleet  falling.  I  caught  a  good-sized 
whiting  which  had  swallowed  the  hook.  As  there  was  some 
difficulty  in  extracting  it  I  cut  the  fish  open,  and  on  wrenching 
out  the  hook  the  heart  was  forced  out  with  it  and  fell  on  the 
snow  on  the  seat  in  front  of  me ;  although  it  was  separated  from 
the  body  I  watched  the  detached  heart  beat  regularly  for  twenty 
minutes.  I  suppose  the  exciting  cause  was  the  stimulation  of 
the  cardiac  ganglia  by  the  cold  wind.  In  the  case  of  the  woman 
referred  to  by  Dr.  Armstrong  could  not  the  heart,  which  is 
stimulated  into  action  and  kept  going  by  the  blood  during  life, 
have  been  stimulated  into  action  and  kept  going  after  death  by 
the  direct  action  of  the  drugs  (which  in  this  case  were  injected 
into  the  left  ventricle)  stimulating  the  cardiac  ganglia?  It  is 
quite  possible  that  lives  may  be  saved,  in  healthy  persons  who 
have  collapsed  and  become  apparently  dead  after  an  anaesthetic, 
by  the  immediate  and  systematic  injection  of  adrenaline  or  some 
other  drug  into  the  left  ventricle  even  before  resorting  to 
artificial  respiration. 


LETTERS,  NOTES,  ETC. 


Intestinal  Disinfection  in  Enteric  Fever. 

Professor  John  Eyre,  M.D.,  writes  from  the  Bacteriological 
Department,  Guy’s  Hospital :  I  am  interested  in  a  memorandum 
by  Dr.  Francis  in  the  Journal  of  March  lltli  (p.  388),  regarding 
“’dimol”  in  enteric  fever,  as  for  some  time  past  I  have  been 
observing  the  results  following  the  administration  of  this  pre¬ 
paration  upon  the  streptococcus  found  in  the  faeces  (on  the 
whole  very  satisfactory  results  have  been  obtained);  but  I  have 
noted  that  in  cases  where  pancreatic  secretion  was  deficient  the 
coated  tabloids  were  not  dissolved  and  were  passed  intact  per 
rectum.  The  inference  to  be  drawn  from  the  last  sentence  of 
Dr.  Fraucis’s  letter  is  that  coated  tabloids  were  used.  Assuming 
tiiat  the  intestinal  haemorrhage  was  propter  and  not  merely 
post  hoc,  is  not  the  effect  probably  a  purely  mechanical  one- 
congested  areas  (for  example,  Peyer’s  patches)  being  actually 
injured  by  the  passage  of  the  unaltered  tabloids?  Whereas  the 
administration  of  1/2-grain  doses,  which  would  involve  the 
cutting  in  half  of  a  tabloid  and  so  enable  solution  to  take  place, 
was  without  effect. 

Dr.  Ronald  E.  French  (Burgh  Heath,  Surrey)  writes:  In  your 
issue  of  March  lltb,  p.  388,  Dr.  T.  E.  Francis  suggests  that  dimol 
may  not  be  as  free  from  irritation  as  the  advertisement  states; 
he  got  intestinal  haemorrhage  in  two  out  of  five  cases  of  enteric 
within  forty-eight  hours  of  starting  the  administration  of  the, 
drug,  and  found  that  the  haemorrhage  quickly  ceased  on  dis¬ 
continuing  it.  I  have  had  a  large  experience  in  giving  dimol  to 
a  considerable  variety  of  cases,  including  one  of  enteric  and  one 
of  acute  streptococcal  colitis  with  haemorrhagic  stools,  with, 
so  far,  no  indication  of  its  causing  discomfort  or  irritation  of  the 
intestinal  mucous  membrane.  I  have  always  used  the  sugar- 
coated  pulverette  A  or  the  syrup  of  dimol.  It  would  be  in¬ 
teresting  to  know  if  Dr.  Francis  used  the  keratin-coated  pulver¬ 
ette  B.  If  he  did,  I  would  suggest  that  the  haemorrhage  in  his 
cases  was  much  more  likely  to  be  caused  by  injury  from  the 
passage  of  the  partially  dissolved  husk  of  the  pulverette  than 
by  irritation  from  the  dimol. 

Dr.  David  Walsh  (London,  W.l)  writes:  The  communication  of 
Dr.  Francis  describing  five  cases  of  enteric  fever  treated  by  a 
new  antiseptic  is  of  interest.  Among  other  things  it  probably 
indicates  the  ideal  method  of  the  future  in  attacking  that 
curiously  localized  infection  in  situ.  Dr.  Francis’s  report,  how¬ 
ever,  appears  to  me  inconclusive  as  a  clinical  experiment,  inas¬ 
much  as  (1  it  deals  with  too  small  a  number  of  cases;  (2j  the 
selected  cases  are  those  of  relapse  after  crisis,  where  one  might 
reas  niably  expect  haemorrhage;  (3)  details  of  the  haemorrhage 
are  not  given.  A  sounder  clinical  experiment,  I  venture  to  sug¬ 
gest,  would  be  to  treat  a  large  number  of  cases  with  the  given 
antiseptic  from  the  outset  of  the  disease  and  to  compare  results 
with  control  cases  under  ordinary  treatment.  In  that  way  it 
is  possible  that  clinical  conclusions  of  great  value  might  be 
arrived  at. 

“The  Dropped  Shoulder  Sign.” 

•  S.  M.  I.”  writes:  At  a  recent  school  medical  inspection  a  boy 
of  8  years  was  brought  before  me  by  the  teacher  on  account 
of  “dropping”  of  one  shoulder  of  one  or  two  months’ 
duration.  The  attitude  was  evident  at  once,  and  a  request 
to  walk  up  and  down  showed  a  well-marked  “  drop  ”  of 
one  shoulder  with  inversion  of  the  arm  and  hand  (the 
latter  held  close  to  the  body),  somewhat  suggestive  of 
Erb’s  paralysis.  The  boy  looked  healthy,  although  of  the 
lowest  class  socially,  and  I  requested  that  lie  be  stripped  for 
closer  examination.  Removal  of  the  jersey  at  once  revealed  the 
cause  of  the  abnormality  ;  the  nether  garment  had  for  its  only 
support  a  single  brace-strap  over  one  shoulder,  fixed  at  either 
end  with  a  safety-pin.  One  limb  of  the  garment  was  left  to  look 
after  itself,  and  the  peculiar,  and  at  first  sight  morbid,  attitude 
and  gait  had  been  adopted  owing  to  a  feeling  of  insecuritv.  The 
sartorial  outfit  comprised  jersey,  pants,  cotton  shirt,  and  socks 
(this  in  February),  and  not  a  button  amongst  them. 


Unusual  Fecundity. 

Dp,.  J.  R.  Watson  (Hamilton,  Lanarkshire)  writes:  This  week 
I  attended  a  twin  birth  in  the  case  of  a  Mrs.  A.,  whose  present 
age  is  34.  She  was  married  sixteen  years  ago,  and  in  that 
time  has  given  birth  to  19  children.  The  sequence  of  the 
births  is  as  follows:  four  single  male  children;  twins,  both 
male;  twins,  both  female;  triplets,  two  male  and  one  female; 
three  single  female  children  ;  one  single  male ;  twins,  both  male  ; 
and  lastly',  twins,  both  male — a  wonderful  record  for  a  woman 
of  34.  All  the  multiple  births  were  premature.  Only  four 
remain  alive,  one  boy  and  three  girls,  all  four  being  particularly 
flue  children.  There  is  a  history  of  twin  births  in  both  the 
father’s  and  the  mother’s  family'. 

Free  Insurance. 

An  ingenious  skit,  entitled  “  Our  Free  Insurance  Scheme,”  appears 
in  the  March  number  of  the  St.  Bartholomew's  Hospital  Journal. 
“Doctors,”  it  begins,  “are  liable  to  suffer  from  many  com¬ 
plaints  ;  we  cannot  insure  against  all  of  them.  We  have  thought 
it  out  carefully,  and  have  picked  out  the  following  diseases, 
which  can  be  insured  against  in  no  other  journal.  All  ages  do  not 
suffer  from  the  same  complaints,  and  we  therefore  divide  our 
readers  into  three  classes:  (1)  The  very  young  (aged  1  to  12); 
(2)  the  middle-aged  (aged  13  to  50);  (3)  the  very  old  (aged  51  to 
infinity).  Class  2.— The  very7  young  will  receive  £5  on  dying 
from,  and  5s.  a  week  (up  to  three  w’eeks)  if  suffering  from,  any 
(or  all)  of  the  following:  Angina  pectoris,  carcinoma  of  the 
prostate,  hydatidiform  mole,  Parkinson’s  disease,  alcoholic 
neuritis,  and  pseudocyesis.  Class  2. — The  middle-aged  will  re¬ 
ceive  £2  on  dying  from,  and  2s.  a  week  (up  to  two  weeks)  if 
suffering  from,  any7  of  the  following  ;  Amyotonia  congenita, 
psammoma  of  the  left  kidney,  Rocky  Mountain  fever,  Reckling¬ 
hausen’s  disease,  fracture  of  the  bundle  of  Vicq  d’Azyr,  and 
weaver’s  bottom.  Class  3.— The  very  old  receive  2s.  6d.  on  dying 
from,  and  3d.  weekly  (up  to  a  maximum  of  one  week)  if  suffering 
from,  any  of  the  following  :  Teething  convulsions,  anencephaly-, 
congenital  stenosis  of  the  pylorus,  von  Jaksch’s  anaemia,  intus¬ 
susception,  and  para-mumps.  It  will  be  seen  that  these  diseases 
have  been  chosen  with  two  ends  in  view  :  (1)  The  diseases. must 
look  very  well  on  paper.  (2)  There  must  be  no  cbauce  of  this 
journal’s  having  to  pay  out  any  money  (which  would  be  a  most 
wasteful  proceeding).-”  We  commend  the  idea  to  our  contem¬ 
poraries. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32  ,  33,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumteuencies  at  pages  30  and  31. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Friockheim  (Forfar),  Huntingdon  (Huntingdon).  - 
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preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 
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THE  REPRODUCTIVE  ORGANS  IN  RELATION  TO 
MENTAL  DISORDERS.* 


Sir  FREDERICK  W.  MOTT,  K.B.E.,  M.D.,  LL.D.,  F.R.S., 

DIRECTOR  OF  THE  PATHOLOGICAL  LABORATORY  OF  THE  LONDON 
COUNTY  COUNCIL  MENTAL  HOSPITAL,  MAUDSLEY  HOSPITAL. 
DENMARK  HILL. 

[With  Special  Plate.] 


Mr.  President  and  Gentlemen, — Allow  me  first  to  thank 
the  East  Yorks  Division  of  the  British  Medical  Association 
for  the  honour  they  have  done  me  in  asking  me  to  give  this 
address  upon  the  reproductive  organs  in  relation  to  mental 
disorders,  a  subject  to  which  I  have  recently  given  much 
attention.  Before  proceeding  to  discuss  ’ tlio  facts  bearing 
upon  this  subject  let  me  call  attention  to  the  inborn  characters 
of  mind  in  relation  to  personality. 

The  Inhorn  Characters  of  Mind. 

The  furniture  of  the  mind  is  the  memory  store  of  our 
experiences  and  the  bonds  that  unite  them.  The  quantity 
and  quality  of  the  furniture  of  the  mind  depend  firstly  upon 
the  inborn  germinal  raw  material  begotten  with  the  body 
and  derived  from  species,  sex,  race,  and  ancestry,  giving  each 
individual  a  special  predetermined  plasticity  to  receive  and 
store  impressions  and  react  to  them.  This  raw  material  of 
inheritance  upon  which  psycho-physical  energy,  durability, 
educability,  imagination,  temper,  emotivity,  moral  and 
aesthetic  sense — personality,  in  fact — so  largely  depend,  is 
inborn.  These  fuudamentals  of  mind  are  begotten  with  the 
body  and  predetermine  character  and  conduct,  as  was  clearly 
proved  by  Francis  Galton’s  inquiry  into  the  history  of  similar 
and  dissimilar  twins,  which  proved  that  dissimilar  twins 
remained  dissimilar  in  mental  and  bodily  characters  when 
brought  up  in  the  same  environment,  while  similar  twins 
brought  up  in  different  environment  remained  similar  in 
mental  and  bodily  characters.  This  is  a  convincing  proof  of 
the  fact  that  the  organic  basis  upon  which  the  quality  of  the 
mind  depends  is  begotten  with  the  body.  If  inborn  good 
qualities  are  deficient  or  absent  there  will  be,  in  spite  of 
favourable  environment  after  birth,  intellectual,  aesthetic,  or 
moral  feeble  mindedness  of  various  forms  and  gradations. 
Again,  if  there  be  inherited  a  disproportion  and  a  lack  of 
harmony  and  integration  of  the  inborn  factors  of  the  raw 
material  upon  which  mentality  is  based,  an  unbalanced  mind 
is  likely  to  develop  which  will  show  itself  in  various  de¬ 
partures  in  conduct  from  that  of  the  normal  stable  individual : 
it  may  be  in  the  form  of  eccentricity,  mysticism,  fanaticism  ; 
or  the  psychoneuroses — for  example,  hysteria,  neurasthenia, 
psychastheuia,  epilepsy,  megrim  ;  or  the  psychoses  (the  true 
insanities) — amentia,  confusional  or  toxic  psj’clioses,  dementia 
praecox,  manic  depressive  or  periodic  insanity,  dementia 
presenilis,  aud  involutional  melancholia,  as  distinct  from 
acquired  organic  brain  disease,  such  as  general  paralysis  of 
the  insane. 

That  this  tendency  to  departure  -from  the  normal  well- 
balanced  mind  is  largely  a  matter  of  inheritance  is  shown  by 
the  study  of  family  pedigrees  for  several  generations,  where 
many  or  all  of  these  variations  from  the  normal  may  generally 
be  found  in  different  members  of  the  ancestral  stocks.  This 
neuropathic  inheritance  is  often  mingled  with  a  streak  of 
genius,  especially  of  the  artistic  or  aesthetic  nature. 

Photographs  of  patieuts  showing  different  forms  of  insanity 
were  exhibited,  including  two  pairs  of  sisters  with  a  marked 
family  history  of  insanity,  who  were  admitted  to  asylums  in 
early  adolescence  suffering  with  dementia  praecox,  and  who 
are  still  living  and  are  over  40  years  of  age.  Prior  to  the 
war  there  were  10,000  of  the  20,000  odd  inmates  of  the 
asylums  who  had  been  resident  for  over  ten  years  aud  5,000 
over  twenty  years.  A  considerable  proportion  of  the  chronic 
cases  are  these  cases  of  dementia  praecox. 


Neuropathic  and  Psychopathic  Predisposition  in  Delation 
to  Psycho-physiological  Stress. 

Therfetndy  of  relatives  in  the  London  County  asylums  by 
a  card  system,  and  by  the  method  of  systematic  inquiry 
aud  construction  of  a  large  number  of  pedigrees,  and  the  in¬ 
vestigation  of  statistical  data  relating  to  the  age  of  onset 

*  Delivered  to  tbe  East  Yorks  Division  of  tile  British  Medical  Associa¬ 
tion  on  February  10th,  1922. 


of  insanity  in  the  offspring  of  insane  parents,  afford  to  my 
mind  conclusive  evidence  of  three  facts  in  relation  to  tlio 
causation  of  mental  disease  : 

1.  The  importance  of  a  neuropathic  and  psychopathic 
heredity. 

2.  The  special  liability  of  the  neuroses  and  psychoses 
to  occur  in  adolescence  and  the  iuvolutive  periods  of 
both  the  male  and  female  sexes,  when  the  sexual  function 
matures  and  wanes. 

3.  The  influence  of  child-bearing  ant]  lactation  in 
women,  acting  as  exciting  causes. 

That  the  inborn  predisposition  is  the  most  important  fact 
in  the  development  of  neuroses  and  psychoses  is  also  shown 
by  the  frequency  with  which  these  various  psychoneuroses 
and  psychoses  occur  at  periods  when  normal  physiological 
changes  occur  in  the  body— for  example,  adolescence,  when 
the  sex  instinct  is  aroused  and  matured,  and  the  involution 
.period,  when  it  Avanes.  Again,  in  women,  pregnancy,  parturi¬ 
tion,  aud  lactation  are  normal  physiological  processes  of  the 
sex  instinct,  yet  a  number  of  cases  of  insanity  in  women  desig- 
nated  puerperal  mania  or  lactation  mania  occur  as  a  result 
of  a  normal  physiological  process.  Even  in  cases  of  septic 
origin  predisposition  cannot  be  excluded.  For  many  women 
have  puerperal  septicaemia  but  do  not  become  insane.  The 
term  “  puerperal  mania  ”  is  a  misnomer  in  a  way,  for  the  cases 
belong  to  three  groups :  (1)  Exhaustion  psychosis  or  toxic 
psychosis,  (2)  manic  depressive  insanity,  and  (3)  dementia 
praecox. 

•  1.  The  greater  the  influence  of  the  extrinsic  cause,  espe¬ 
cially-  if  it  be  pathological— for  example,  toxic  conditions — 
the  more  probable  is  the  recovery  by  treatment  removing 
the  source  of  the  sepsis,  and  less  the  liability  to  a  recurrence! 

_  2.  Emotional  shock,  worry,  anxiety,  insomnia,  aud  exhaus¬ 
tion  are  also  regarded  as  important  exciting  factors.  But 
the  war  has  shown  that  these  are  not  of  such  primary 
importance  as  was  suspected,  for  it  was  observed  that  there 
was  no  great  increase  of  insanity  among  the  women  in 
Galicia  and  East  Prussia  when  they  had  to  flee  on  account  of 
the  invasion  by  the  Russians  in  the  great  war.  Moreover, 
Bonhdffer  found  only 
five  insane  among  10,000 
Serbian  prisoners  who 
had  been  subjected  to 
every  form  of  stress  of 
war  and  disease. 

If  “E”  (Fig.  1)  repre¬ 
sents  mental  and  bodily 
extrinsic  factors,  and  “I” 
inborn  predisposition,  the  more  of  “  E  ”  that  we  can  find  as 
a  causal  factor  the  more  favourable  is  the  prognosis. 

Statistical  Data  Delating  to  Inheritance  and  Insanity 
in  the  Periods  of  Adolescence  and  Involution. 

The  importance  of  these  physiological  states  of  adolescence 
aud  involution  in  the  incidence  of  the  onset  of  insanity  is 
shown  by  two  graphs  (Figs.  2  and  3),  based  upon  an  in¬ 
vestigation  of  the  age  at  the  time  of  first  attack  in  508  pairs 
of  parents  aud  offspring,  from  records  of  464  insane  parents  of 
500  insane  offspring. 

These  curves  in  the  offspring  show  47.8  per  cent,  of  500 
offspring  who  became  insane  in  adolescence  at  or  before  the 
age  of  25.  The  47.8  per  cent,  of  cases  of  adolescent  insanity 
may  be  divided  into  four  groups : 

1.  Exhaustion  psychosis,  confusional  insanity,  or 
amentia,  who  were  discharged  recovered. 

2.  Recurrent  insanity — manic  depressive— discharged 
but  readmitted  on  one  or  more  occasions;  as  a  rule  the 
length  of  the  period  of  asylum  detention  increases  upon 
each  attack,  some  cases  finally  passing  on  to  dementia 
and  detention  till  death. 

3.  Primary  dementia  of  adolescence  or  dementia 
praecox.  In  the  vast  majority  of  cases  progressive  and 
permanent  detention  till  death  ;  these  cases  make  up  a 
large  proportion  of  the  chronic  lunatics  in  asylums. 

4.  The  imbeciles  are  relatively  few  in  number,  as  they 
are  sent  to  the  asylums  of  the  Metropolitan  Asylums 
Board.  A  few  are  admitted  to  the  London  asylums  on 
account  of  the  onset  of  acute  symptoms.  There  are  also 
a  few  cases  of  juvenile  general  paralysis,  but  the  great 
bulk  of  the  cases  belong  to  1,  2,  aud  3,  and  especially  3. 

These  statistical  data  were  prepared  in  1911. 

In  1917  I  made  a  further  analysis  of  relative  cards  sinco 
l  1911,  a  period  of  six  years.  This  analysis  was  limited  to 
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insane  parents  of  offspring,  of  which  a  diagnosis  of  dementia 
praecox  was  made,  and  instead  of  47.8  per  cent,  there  were 
75  per  cent,  of  the  69  cases  diagnosed  as  dementia  praecox 
admitted  at  the  age  of  25  or  under  (Fig.  4).  Seeing  that  a 
great  many  of  these  cases  were  either  insane  before  certi¬ 
fication,  or  by  their  conduct  had  given  prodromal  evidence 
of  oncoming  dementia, 
it  is  highly  probable  r\  , 
that  all  the  cases  really 
commenced  in  the  ado¬ 
lescent  period. 

Prior  to  the  war  the 
two  sexes  were  about 
equally  represented  in 
the  admissions.  During 
the  war  the  male  cases 
of  dementia  praecox 
were  diminished  by  one- 
half.  This  may  easily 
be  accounted  for  by 
the  fact  that  a  number 
were  conscripted  in  the 
undiagnosed  early 
stages  of  the  disease, 
or  the  disease  deve¬ 
loped  after  their  ad¬ 
mission  to  the  army. 

It  was  found  that 
14  per  cent,  of  the  total 
insaue  who  had  served 
in  the  army  were  cases 
of  dementia  praecox, 
which  proves  the  truth 

of  the  assumption  I  have  made  in  respect  to  the  great  fall 
in  the  admissions  on  the  male  side  during  the  war. 

A  comparison  of  the  two  curves  of  the  parents  shows 
a  notable  difference.  The  curve  of  the  fathers  does  not 
commence  to  rise  till  after  25,  and  the  30-40  peak  corre¬ 
sponds  with  the  incidence  of  general  paralysis  of  the  insane 
(Fig.  2).  It  may  here  be  remarked  that  males  suffering 
with  general  paralysis 
are  four  to  five  times 
as  numerous  in  the 
asylums  as  females,  but 
this  does  not  account 
for  the  main  difference 
in  the  curves  of  fathers 
and  in  o  t  h  e  r  s.  This 
is  due  to  the  inci¬ 
dence  of  child  -  bearing 
and  lactation,  which 
causes  a  steady  con¬ 
tinuous  rise  to  the 
climacterium  in  the 
maternal  curve  (Fig.  3). 

The  50-60  peak  corre¬ 
sponds  to  the  involutive 
period. 

It  was  also  computed 
that  only  7.9  per  cent, 
of  the  children  were  born 
after  the  first  attack  of 
insanity  in  the  parent. 


Recurrent  Insanity  in 
Women  and  Child¬ 
birth. 

An  analysis  of  642 
female  admissions  to 
three  London  County 
Council  asylums  during 
the  year  1911  showed 
148  recurrent  cases,  of 
whom  32  (21  per  cent.) 
had  children  between 
their  respective  dates 

of  admission.  The  inference  that  can  be  drawn  is  that 
rather  loss  than  one- fifth  of  the  recurrent  cases  have 
children  after  their  first  attack  of  insanity.  This  may 
be  explained  by  the  adoption  of  contraceptive  methods, 
but  my  investigations  suggest  another  important  cause— 
namely,  early  involutional  changes  in  the  ovaries  in  all 
the  psychoses. 


AGE  AT  ONSET. 

Fig.  4.— Broken  liue=ag3s  of  parents  upon  first  attack  of  insanity.  Uninterrupted 
line=ages  of  offspring  upon  admission  to  asylums. 


Two  Schools  of  Thought  in  Relation  to  Dementia  Praecox : 
the  Psychogenic  and  Physiogenic. 

There  are  two  schools  of  thought — one  physiogenic,  the 
other  psychogenic ;  the  former  attributes  the  mental  dis¬ 
order  to  a  bodily  pathological  condition,  the  latter  to  a 
non-a»"  aptable  psychological  function.  The  frequency  with 

which  psychoses  and 
psychoneuroses  follow 
emotional  shock  con¬ 
nected  with  the  sex 
impulse,  the  character 
of  the  dreams  and 
their  interpretations, 
the  nature  of  the  hallu¬ 
cinations  and  delusions 
in  a  great  number  of 
the  cases  suggest  an 
origin  in  excitement  or 
repression  of  the  sex 
instinct. 

Because  by  the  aid 
of  the  microscope  wo 
cannot  show  au  organic 
cause  in  epilepsy,  neur¬ 
asthenia,  or  hysteria, 
and  other  psycho - 
neuroses,  it  does  not 
follow  that  the  de¬ 
ranged  mental  function 
is  not  due  to  deranged 
bodily  function.  It  was 
thought,  and  is  still, 
by  the  psycho-analyst 
school  that  in  the  primary  dementia  of  adolescence — de¬ 
mentia  praecox,  as  it  is  called — there  were  no  bodily  changes 
sufficient  to  account  for  the  signs  and  symptoms  of  mental 
disease.  The  physiogenic  changes  that  are  met  with, 
it  is  stated  by  Jung,  are  the  result,  not  the  cause,  of 
the  psychogenic  disorder.  Thus  this  author  in  his  work 
Analytical  Psychology  states: 

“  The  difference  between 
ns  is  as  to  the  question 
whether,  in  relation  to 
anatomical  basis,  the  psy¬ 
chological  disorders  should 
be  regarded  as  primary  or 
secondary.  The  resolution 
of  this  weighty  question 
depends  upon  the  general 
problem  as  to  whether 
the  prevailing  dogma  in 
psychiatry — ‘disorders  of 
the  mind  are  disorders  of 
the  brain  ’ — presents  a  final 
truth  or  not.  This  dogma 
leads  to  absolute  sterility 
as  soon  as  universal  validity 
is  ascribed  to  it.” 

And— 

“  Such  an  idea  is  only 
incomprehensible  to  those 
who  smuggle  materialistic 
preconceptions  into  their 
scientific  theories.  This 
question  does  not  even  rest 
upon  some  fundamental 
and  arbitrary  spiritualism, 
but  upon  the  following 
simple  reflection.  Instead 
of  assuming  that  some 
hereditary  disposition,  or 
a  toxaemia,  gives  rise 
directly  to  organic  pro¬ 
cesses  of  disease,  I  incline 
to  the  view  that  upon  the 
basis  of  predisposition, 
whose  nature  is  at  present 
unknown  to  us,  there 
arises  a  non-adaptable 
psychological  function 
which  can  proceed  to  de- 
-.  velop  into  manifest  mental 

disorder;  this  may  secondarily  determine  organic  degeneration 
with  its  own  train  of  symptoms.  In  favour  of  this  conception  is 
the  fact  that  we  have  no  proof  of  the  primary  nature  of  the 
organic  disorder,  but  overwhelming  proofs  exist  of  a  primary 
psychological  fault  in  function,  whose  history  can  be  traced  back 
to  the  patient’s  childhood.” 

But  when  doctors  speak  of  psychogenic,  what  do  they 
mean?  The  furniture  of  the  mind  is  made  up  of  past 
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experiences  and  the  bonds  that  unite  them,  but  there  can  be 
uo  mind  without  memory,  and  there  can  be  no  memory 
without  body.  All  psychical  processes  are  subordinate  to 
physiological  processes,  and  all  physiological  processes  are 
associated  with,  and  dependent  upon,  oxidation  processes. 
That  the  mind  reacts  on  the  body  and  the  body  on  the  mind 
is  certain,  and  that  the  bodily  symptoms  of  many  functional 
neuroses,  such  as  hysteria  and  anxiety  neurosis,  can  be  cured 
by  suggestion  and  persuasion  is  certain.  In  the  former  of 
these  conditions  we  have  a  perseveration  of  an  idea,  brought 
about  by  auto-suggestion  or  hetero-suggestion  ;  in  the  case  of 
the  conscript  it  was  an  unconscious  defence  mechanism  con¬ 
nected  with  the  instinct  of  self-preservation  ;  in  civil  life  it  is 
connected  with  the  sex  instinct  in  the  majority  of  instances. 
The  anxiety  neuroses  are,  in  a  number  of  instances,  de¬ 
pendent  upon  a  wound  of  the  amour-propre. 

Time,  however,  will  not  permit  me  to  do  more  than  refer  to 
the  psychoneuroses,  and  I  shall  devote  my  attention  to  mental 
diseases  which  may  be  directly  associated  with  the  function 
of  reproduction. 

The  Insanity  of  Adolescence. 

The  insanity  of  adolescence  was  first  described  by  Clouston, 
who  recognized  two  types — a  curable,  and  ah  incurable 
which  went  on  to  progressive  dementia.  To  this  latter  type 
was  given  the  name  “  dementia  praecox  ”  by  Kraepelin, 
who  divided  it  into  three  clinical  groups :  the  katatonic, 
the  hebephrenic,  and  paranoidal.  Whether  such  a  classifi¬ 
cation  is  justifiable  or  not  on  these  lines  is  open  to  question; 
it  is  certainly  of  less  value  to  know  what  a  thing  is  called 
than  to  know  what  it  is,  and  to  find  out  how  it  has  come 
about  that  an  individual’s  mind  is  deranged.  This  can  only 
be  effected  by  careful  investigation  to  ascertain  what  an 
individual  was  born  with  and  what  happened  after  birth,  and 
in  this  respect  psychological  inquiry  to  ascertain  the  develop¬ 
ment  of  the  mind  is  as  necessary  as  to  know  the  development 
of  the  body.  It  may  be,  as  Jung  says,  that  a  primary 
psychological  fault  in  function,  whose  history  can  be  traced 
back  to  childhood,  will  be  found  in  most  of  these  patients. 
This  fault,  he  would  say,  is  a  predisposition  of  which  we 
know  nothing.  I  would  urge  that  there  is  evidence  to  show 
that,  at  any  rate  in  dementia  praecox,  there  is  an  inborn 
genetic  lack  of  durability  and  reproductive  formative  activity. 
Kraepelin  discusses  and  discards  the  idea  that  this  disease  is 
due  to  masturbation,  and  does  not,  as  Clouston  did,  recog¬ 
nize  a  “  masturbational  insanity.”  Onanism,  according  to 
Kraepelin,  is  a  symptom;  but  it  may  be  a  contributory  cause 
of  the  mental  disorder.  Most  psychiatrists  recognize  the 
association  of  the  disease  with  the  sexual  functions.  Kraepelin, 
UTstein,  and  other  authorities  suggest  toxins  from  the  sex 
glands  as  a  probable  cause  of  the  mental  disease. 

Morbid  Histological  Changes  in  the  Brain. 

Most  psychiatrists  accept  the  findings  of  Nissl,  Alzheimer, 
and  those  who  have  followed  them  in  associating  the  mental 
symptoms  with  the  microscopic  changes  in  the  ganglion  cells 
of  the  cortex,  mainly  affecting  the  nucleus  and  causing  thereby 
a  defective  metabolism  and  function  of  the  ganglion  cells  with 
pigmentary  or  lipoidal  degeneration,  akin  to  that  met  with  as 
a  result  of  senile  change.*  Jung,  as  we  have  seen,  takes  an 
entirely  different  vieAv  of  this  question. 

The  Physiogenic  Hxplanation  of  the  Vital  Impulse  in 
Delation  to  Mental  Disorders. 

I  have  endeavoured  by  my  researches  to  show  that  the 
meutal  breakdown  in  adolescence,  in  the  puerperal  and 
lactational  states  in  women,  and  in  the  involutive  period  in 
both  the  male  and  female  sexes,  is  due  to  a  failure  of  the  vital 
impulse  ( 'Han  vital)  or  libido  of  the  psycho-analysts.  But  this 
vital  impulse  is  an  inborm  character,  and,  like  longevity  and 
durability,  it  is  due  to  bodily  conditions.  Up  to  puberty, 
this  vital  impulse  is  manifested  in  the  psycho-physical  re¬ 
actions  for  self-preservation  by  nutrition  for  the  growth  of 
the  body  and  for  its  defence -against  injury.  But  Nature  is 
unmindful  of  the  individual,  mindful  only  of  the  species,  and 
the  body  is,  after  all,  but  the  vehicle  for  the  germ  cells,  so 
that  all  the  vital  energy  over  and  above  that  which  is  neces¬ 
sary  for  the  functional  activities  of  the  somatic  tissues  is 
in  adolescence  available  as  psycho-physical  energy  for  the 
formative  productive  energy  required  for  reproduction.  In 
adolescence  a  complete  mental  revolution  occurs  peculiar  to 
each  sex,  and  the  vital  impulse  is  now  directed  mainly  towards 

’•Lantern  slides  were  shown  illustrating  these  changes,  for  a  full 
account  of  which  the  reader  is  referred  to  "Studies  in  the  Pathology 
of  Dementia  Praecox.” 


the  fulfilment  of  the  instinct  of  propagation,  as  well  as,  and 
even  more  than,  self-preservation.  The  vital  impulse  to 
psycho-physical  activities  is  manifested  in  new  emotions, 
passions,  and  sentiments,  and  the  reactions  are  peculiar  to 
each  sex.  If  these  sex  activities  are  not  frustrated  and 
repressed,  which  so  often  happens,  owing  to  the  taboo  of 
society,  and  the  disharmony  which  exists  between  physio¬ 
logical  sex  relations  and  social  customs,  usages,  and  tradi¬ 
tions,  the  sex  impulse  to  propagate  is  accompanied  by  a 
joic  de  vivre,  “a  new  and  unaccustomed  spirit,”  an  elan  vital, 
so  admirably  expressed  by  Shakespeare  in  Borneo  and  Juliet: 

“  My  bosom’s  lord  sits  lightly  on  his  throne  ; 

And  all  this  day  an  unaccustomed  spirit 

Lifts  me  above  the  ground  with  cheerful  thoughts.” 

Now  what  will  happen  if  there  should  be  a  suspension  or 
suppression  of  this  libido  or  vital  (love”)  impulse  due  to  aii 
inherent  potential  deficiency  or  owing  to  physiological  stress 
or  pathological  conditions  ?  In  what  structures  of  the  body 
should  we  expect  to  find  evidence  of  functional  organic 
deficiency?  We  should  expect  to  find  a  deficiency  of  organi¬ 
zation  in  the  germ  cells,  for  it  is  by  them  that  the  vital 
energy  is  genetically  transmitted.  This  energy,  characteristic 
of  every  living  organism,  to  build  itself  up  according  to  a 
certain  inherited  type  or  pattern,  is  embodied  in  the  nuclear 
substance  of  the  fertilized  ovum  derived  from  the  male  and 
female  gonads,  in  virtue  of  which  it  can  turn  to  account  both 
the  food  and  the  force  which  it  derives  from  without.  The 
productive  energj%  which  in  the  normal  male  is  manifested 
by  an  almost  unlimited  nuclear  formative  spermatogenic 
activity  for  more  than  two-thirds  of  a  man’s  life,  and  in  the 
normal  female  by  a  fertility  and  capacity  of  bearing  and 
nourishing  offspring,  the  mother  remaining  in  good  mental 
and  bodily  health  during  the  reproductive  period,  denotes  an 
inborn  endowment  of  formative  vital  energy. 

It  follows  that  evidence  of  a  primary  regressive  atrophy  of 
tiie  spermatogenic  functions,  and  of  a  regressive  atrophy  and 
failure  of  the  primordial  follicles  of  the  ovary  to  develop 
Graafian  follicles,  is  indicative  of  an  hereditary  deficiency  of 
the  genetic  vital  impulse.  Now  I  have  shown  in  a  large 
number  of  cases  of  dementia  praecox,  in  both  the  male  and 
female  sexes,  that  a  primary  regressive  atrophy  of  the  repro¬ 
ductive  organs  occurs.  In  the  female  the  disease  is  often 
manifested  after  the  birth  of  the  first  child.  Thus  tlio 
woman  suffers  with  puerperal  mania  which  terminates  in 
dementia,  from  which  the  patient  never  recovers,  although 
she  may  with  care  live  a  vegetative  existence  for  a  number  of 
years  in  an  asylum.  Can  anything  more  tragic  happen  to  a 
young  husband  than  this  ?  Yet  I  have  investigated  not  a  few 
such  cases  of  puerperal  mania,  terminating  in  dementia 
praecox,  affecting  a  young  married  woman  after  the  first 
confinement.  Some  few  of  the  cases  occurred  in  unmarried 
women,  sometimes  of  the  imbecile  type.  Emotional  shock 
and  social  degradation  may  in  such  cases  act  as  exciting 
factors  in  the  production  of  the  mania.  In  these  cases  of 
post-puerperal  dementia  I  have  found  in  the  ovary  macro¬ 
scopic  and  microscopic  evidence  of  failure  of  reproductive 
power.  The  organs  are  small,  shrivelled,  and  densely  fibrous, 
showing  no  Graafian  follicles,  a  totally  different  appearance 
from  the  ovaries  of  a  young  woman  dying  of  acquired  organic 
brain  disease — for  example,  general  paralysis  of  the  insane. 
Microscopic  examination  shows  a  few  old  corpora  albicantia 
or  corpora  lutea,  but  no  recent  follicle  formation ;  the 
primordial  follicles  are  greatly  diminished  in  numbers 
and  are  seen  in  all  stages  of  degeneration  and  replacement 
by  the  fibrous  stroma.  Examination  of  the  nucleus  (germinal 
vesicle  and  germinal  spot)  of  the  ovum  shows  a  deficiency  in 
the  chromatin  substance,  consequently  indicating  a  failure 
of  the  productive  vital  energy  necessary  to  stimulate  the 
development  of  the  zona  granulosa  cells  and  formation  of  the 
Graafian  follicles.  This  nuclear  defect  in  the  female  germ 
cell  has  been  said  to  be  due  to  the  effects  of  chronic  disease 
-—for  example,  tuberculosis,  from  which  so  many  of  these 
patients  die;  but  we  know  that  tuberculous  women  are  not 
infertile  and  do  not  develop  mental  symptoms — indeed,  the 
tuberculous  woman  while  pregnant  seems  to  put  forth  a 
supreme  effort  of  the  body  to  resist  the  disease,  and  thereby 
enables  the  child  to  develop  and  be  born  alive,  afterwards 
to  be  followed  by  a  “  rapid  decline  ’’  and  frequently  death 
of  the  mother,  which  to  my  mind  affords  a  proof  that  every 
cell  of  the  body  has  an  organized  impress — or,  if  you  like, 
a  pr.e- organized  mueme— that  its  great  mission  is  the  pre¬ 
servation  of  the  species.  A  more  direct  argument,  however, 

*  Used  in  the  broad  sense  of  Jung. 
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against  chronic  disease  being  the  cause  of  the  ovarian 
regressive  atrophy  is  that  occasionally  I  have  had  a  case  of 
dementia  praecox  in  a  female  who  was  in  good  bodily  health, 
and  died  of  acute  disease  after  a  few  days’  illness.  I  have 
found  the  same  atrophic  changes  and  fibrotic  substitution  as 
in  the  cases  dying  of  chronic  disease.  Iu  the  ovaries  of  a 
general  paralytic  woman,  dying  before  the  involutive  period 
of  life  is  reached,  although  she  may  have  suffered  with 
chronic  disease  for  years  before  death,  yet  we  shall  find 
evidence,  especially  if  she  is  a  married  woman,  of  numbers  of 
corpora  albicantia  and  of  corpora  lutea,  a  history  of  having 
had  a  number  of  children,  in  some  instances  miscarriages  or 
abortions,  or  children  born  dead — the  result  of  the  syphilis. 
The  evidence  of  an  inborn  germinal  defect  is,  in  the  greater 
number  of  cases,  absent  in  general  paralysis.  There  is  no 
primary  regressive  atrophy  of  the  ovaries.  In  spite  of  the 
mental  and  bodily  disease  from  which  she  suffered,  the 
ovaries  usually  show  follicles  undergoing  development  in  all 
stages;  most  of  them,  however,  become  atretic.  In  the 
dementia  praecox  cases  there  is  usually  no  sign  of  atretic 
follicles,  although  there  are 
old  corpora  atretica  (see 
Plate,  Fig.  C,  1,  2,  3,  4). 

Dr.  Iris  Fox  has  been 
good  enough  to  abstract 
the  notes  of  my  observa¬ 
tions  upon  a  large  number 
of  ovaries  in  various  forms 
of  insanity.  The  conclu¬ 
sions  are  highly  suggestive 
of  the  fact  that  all  forms 
of  insanity  are  associated 
with  a  tendency  to  failure 
of  reproductive  power  and 
early  involution,  yet  we 
know  that  chronic  disease 
will  produce  the  same 
effects.  Still  there  can  be 
no  doubt  that  dementia 
praecox,  an  inborn  disease, 
shows  this  loss  of  repro¬ 
ductive  power  to  a  far  greater  degree  than  general  paralysis 
of  the  insane,  an  acquired  disease,  which  accords  entirely 
with  my  observations  on  the  testes  in  these  two  diseases. 

Summary  of  Results  from  Examination  of  Clinical  and 
Palhological  Data  of  97  Cases  of  Patients  under  50  Dying 
in  Asylums  and  of  8  Dying  in  Hospital. 

I. 

(<i)  Diminished  follicles  occur  in  most  types  of  mental  disease 
and  in  many  controls.  The  details  suggest  that  this  diminution 
may  he  a  more  constant  feature  of  dementia  praecox  than  of  the 
other  forms  of  insanity. 

(b)  Sclerosis  (which  has  been  assumed  to  be  absent  when  not 
noted)  is  also  common,  but  is  remarked  in  a  much  higher  pro¬ 
portion  of  the  dementia  praecox  cases  than  in  any  other  disease. 

(c)  Vascular  thickening  may  accompany  sclerosis,  or  occur 
independently  (for  example,  in  general  paralysis  of  the  insane). 

II. 

Degeneration  of  follicles  is  found  in  a  very  high  proportion  of  all 
the  ovaries  examined.  No  deduction  can  therefore  be  drawn  from 
it  here. 

III. 

The  nuclear  condition  of  ovum  has  been  noted  in  44  cases.  The 
figures  show  a  high  proportion  of  cases  of  nuclear  degeneration  in 
dementia  praecox.  The  other  figures  are  too  small  for  generaliza¬ 
tion,  but  suggest  a  special  freedom  from  degeneration  of  the 
nuclear  chromatin  in  general  paralysis.  With  regard  to  other 
mental  diseases  there  is  no  evidence  here  to  show  that  they  differ 
in  this  respect  from  dementia  praecox.  The  figures  suggest  that 
the  nuclear  degeneration  is  probably  unrelated  to  circulating 
differences,  since  the  general  paralysis  of  the  insane  cases  show  a 
fair  number  with  vascular  degeneration.  The  figures,  however, 
are  too  small  to  establish  this  point. 

!V. 

(a)  fome  degree  of  maturation  of  the  foliicles  is  present  in  the 
great  majority  of  cases,  the  exceptions  being  almost  always  cases  of 
dementia  praecox,  or  (?)  dementia  praecox. 

tb )  No  clear  deductions  seem  possible  from  either  the  corpus 
luteum  content  or  the  menstrual  history — from  the  former  because 
the  type  of  corpus  luteum  is  not  generally  noted,  and,  if  it  were, 
its  dating  would  be  somewhat  empirical ;  from  the  latter  because 
of  the  possible  iuaccuracy  of  the  record. 

(c)  Shows  a  connexion  between  the  duration  of  the  disease  and 
ovarian  change  as  a  rule.  Hut  this  does  not  establish  any  special 
relationship  beyond  that  existing  between  other  chronic  and  acute 
diseases  and  ovarian  function. 

I  am  at  present  pursuing  tlic  investigation  by  an  intensive 
study  of  the  ovaries  and  endocrine  glands  in  a  number  of 


cases  in  which  adequate  clinical  data  have  been  obtained. 
So  far  as  the  investigation  has  proceeded,  regressive  atrophy 
of  the  ovarian  functions  is  a  marked  feature  of  dementia 
!  praecox. 

Now  if  we  turn  to  the  male  adolescent  who  develops 
dementia  praecox — and  I  have  investigated  now  the  testes 
iu  thirty  fatal  cases,  and  in  many  of  these  the  brain  and 
endocrine  glands — we  find  evidence  of  a  primary  regressive 
atrophy.  The  first  account  of  these  investigations  was  pub¬ 
lished  in  the  British  Medical  Journal,  vol.  ii,  1919.  pp.  655, 
698,  737,  under  the  title  “Normal  and  Morbid  Conditions 
of  the  Testes  from  Birth  to  Old  Age  in  100  Asylum  and 
Hospital  Cases,”  and  subsequently  in  “  Studies  iu  the 
Pathology  of  Dementia  Praecox,”  Proceedings  of  the  Royal 
Society  of  Medicine,  vol.  xiii,  1920,  Sectiou  of  Psychiatry; 
“  The  Psycho  -  pathology  of  Puberty  and  Adolescence,” 
Morison  Lectures,  1921;  “Second  Maudsley  Lecture”;  pub¬ 
lished  in  the  Journal  of  Mental  Science,  July,  1921. 

I  will  briefly  summarize  the  results  of  these  investigations 
i  together  with  the  results  of  a  further  investigation  on 

dementia  praecox  and 
other  psychoses,  especially 
in  relation  to  the  inter¬ 
stitial  cells  of  Leydig, 
which  is  now  in  the 
press  and  will  be 
published  in  the  next 
number  of  the  Proceedings 
of  the  Royal  Society  of 
Medicine.  There  is,  gene¬ 
rally  speaking,  a  corre¬ 
spondence  between  the  de¬ 
gree  of  regressive  atrophy 
of  the  testes  and  the  dura¬ 
tion  of  the  mental  sym¬ 
ptoms.  The  atrophic  pro¬ 
cess  may  result  in  all 
stages  of  failure  of  nuclear 
formative  activity  of  the 
spermatogenic  epithelium 
terminating  in  a  complete 
disappearance,  leaving  only  the  Sertoli  cells.  There  are 
also  profound  nuclear  and  cytoplasm  changes  iu  the  inter¬ 
stitial  hormone  cells.  This  primary  atrophy  resembles 
the  changes  met  Avitli  in  the  testes  of  cases  of  involu¬ 
tional  melancholia,  post-adolescent  dementia  praecox,  and 
terminal  dementia  and  manic  depressive  insanity.  Besides 
the  failure  of  spermatogenesis,  there  is  pigmentary  de¬ 
generation  of  the  interstitial  cells  in  25  per  cent,  of  the 
cases  of  dementia  praecox  dying  in  adolescence,  a  sign  of 
senile  decay.  This  regressive  atrophy  was  not  found  as  a 
rule  in  general  paralysis  and  other  forms  of  organic  brain 
disease.  These  investigations  appear  to  show  that  in  the 
male  and  female  suffering  with  these  various  psychoses  there 
is  a  failure  of  the  vital  formative  impulse  of  reproduction, 
especially  marked  in  cases  presenting  the  clinical  signs  and 
symptoms  of  dementia  praecox.  Lantern  slides  were 
exhibited  in  illustration  of  these  facts,  and  the  reader  is 
recommended  to  consult  the  communications  referred  to  for 
further  precise  and  detailed  information. 

In  conclusion,  it  may  be  noted  that  these  observations  on 
regressive  atrophy  of  the  male  reproductive  organs  have  been 
confirmed  by  the  researches  of  Tiffany. 


The  Medical  Faculty  of  Vienna  has  issued  a  programme  of 
a  special  post-graduate  course  beginning  on  June  19tli.  The 
course  is  in  medicine  and  the  diseases  of  children,  and  will 
have  special  reference  to  treatment.  There  will  be  two 
sessions  on  each  day— in  the  morning  from  8  to  11  and  in  the 
afternoon  from  3  to  6.  The  course  will  be  conducted  by  the 
professors,  privatdozents,  and  assistants  in  the  medical 
faculty ;  it  will  consist  of  lectures,  clinical  demonstrations, 
|  and  demonstrations  in  the  pathological  laboratory,  and  will 
range  over  a  wide  field.  The  last  day,  Saturday,  July  1st, 
will  be  chiefly  occupied  by  a  visit  to  the  neurological  and 
psychiatric  clinic.  The  registration  fee  for  foreigners  is 
10, COO  kronen.  A  supplementary  course  on  radiology  will  be 
gi\Ten  in  the  following  week ;  it  will  begin  on  Monday, 
July  3rd,  and  end  on  July  9th,  when  a  visit  will  be  paid  to 
the  special  lupus  institution  in  Vienna.  The  fee  to  be  paid 
by  foreigners  will  bo  100,000  kronen.  Full  particulars  of  both 
courses  can  be  obtained  from  Dr.  A.  Kronfeld,  Porzellan- 
I  gasse  22,  Wien ;  the  Editor  of  the  British  Medical  Journal 
has  a  few  copies  of  the  programme ;  one  wTill  be  sent  to 
j  applicants  on  receipt  of  postage. 


DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  A. — Ovary  of  G.;  dementia  praecox.  Ace  at  first  attack,  25; 
pregnant  seven  months ;  died  eighteen  months  later.  AVeiglit  of 
ovaries,  3  grams  and  2  grams.  Old  corpora  lutea  vera  ;  thickened 
vessels  indicative  of  involutional  change  ;  -no  maturing  Graafian 
follicles;  one  small  degenerated  immature  follicle  on  the  surface; 
very  few  primordial  follicles  left  (Fig.  C).  (Magnification  10  x  1.) 

Fig.  B.— Portion  of  cortex  of  0A7ary,  showing  complete  absence  of 
follicles — sclerosed  fibrous  irregular  surface  with  dense  stroma 
beneath.  (Magnification  100  x  1.) 

Fig.  C. — Four  primordial  follicles.  These  were  in  a  group  and 
show:  (1)  Lining  epithelial  cells  intact  containing  ovum  with  oval 
swollen  nucleus;  the  epithelial  cells  of  the  zona  granulosa  have 
already  separated  from  the  theca  interna,  a  sign  that  further  matura¬ 
tion  will  not  proceed.  (2)  Lining  epithelium  degenerated.  (3)  The 
same  more  marked.  (4)  Commencing  ingrowth  of  stroma.  This 
group  Avas  the  best  that  could  he  found.  (Magnification  800  x  1.) 
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MARTIN  AND  KNOX  :  PNEUMOTHORAX  IN  A  BOY. 
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THE  ETIOLOGY  OF  PRIMARY  CATARACT. 

BY 

HENRY  KIRKPATRICK,  M.B., 

Lieut.-Coeonel  I  M.S.  (bet.). 

Despite  the  fact  that  primary  cataract  has  a  strong  personal 
interest  for  so  many  of  us,  its  causes  have  been,  and  still  are, 
veiled  in  a  mist  of  uncertainty  which  all  our  efforts  have 
failed  to  pierce  and  which  even  now  shows  little  signs  of 
lifting.  Nevertheless,  it  may  prove  profitable  to  review 
our  knowledge  of  the  subject  and  to  consider  it  in  the  light  of 
discoveries  made  in  other  branches  of  medicine.  So  long  as 
we  remain  in  ignorance  of  the  causes  of  the  disease  we  shall 
be  unable  to  prevent  its  occurrence  or  to  bring  it  to  a  stand¬ 
still  once  it  has  commenced  to  develop,  and  the  treatment  is 
likely  to  remain,  as  hitherto,  mainly  surgical. 

It  is  not  proposed  to  consider  here  forms  of  cataract 
caused  by  purely  local  conditions,  such  as  those  varieties 
which  follow  trauma,  detached  retina,  intraocular  tumours, 
re tino- choroiditis,  and  inflammatory  exudations  on  the  lens 
capsule,  or  such  as  are  due  to  developmental  defects  in  the 
lens  vesicle,  but  only  those  progressive  and  non-progressive 
forms  which  may  be  considered  to  be  primary  in  nature. 

Amid  the  general  obscurity  certain  known  facts  stand  out 
clearly.  These  are : 

1.  A  cataract  is  the  result  of  a  degeneration  of  the  fibres  or 

cells  of  the  lens. 

This  degeneration  may  be  due  to  a  cause  which  is  active 
for  a  limited  period  only.  In  this  case  the  cataract  is  likely 
to  be  non-progressive — for  example,  punctate  cataract,  lamellar 
cataract,  etc.  In  the  case  of  a  non-progressive  cataract  the 
opacity  resulting  from  the  degeneration  becomes  buried  in  the 
substance  of  the  lens  by  the  subsequent  growth  of  healthy 
fibres  around  it.  The  cause  may,  on  the  other  hand,  be 
one  the  action  of  which  is  continued;  a  progressive  type 
of  cataract — such  as  senile  or  presenile — is  then  produced. 
It  is  likely  that,  if  a  large  portion  of  the  lens  fibres  have 
degenerated,  the  degenerative  process  may  continue,  even 
though  the  primary  causes  have  ceased  to  be  active. 

2.  Primary  cataract  is  nearly  always  bilateral. 

This  indicates  that  the  cause  of  the  disease  must  be  sought 
for  in  some  constitutional  and  general  change  or  defect.  The 
cataract  may  grow  more  rapidly  and  may  be  more  advanced 
in  one  eye  than  in  the  other,  but  it  is  exceedingly  rare  to  find 
the  occurrence  of  uncomplicated  primary  cataract  limited  to 
one  eye.  When  the  cataract  is  further  advanced  in  one  eye 
than  the  other  it  will  often  be  found  that  the  more  affected 
eye  is  the  subject  of  an  uncorrected  error  of  refraction  of 
long  standing.  In  some  cases  it  will  be  found  that  a  correct¬ 
ing  lens  has  been  worn  in  a  faulty  position.  An  eye  which  is 
the  subject  of  an  uncorrected  error  of  refraction  and  strain 
appears  to  be  specially  liable  to  the  ocular  complications  of 
diabetes,  nephritis,  syphilis,  and  focal  sepsis;  it  is  natural, 
therefore,  to  expect  that  such  an  eye  may  be  exceptionally 
susceptible  to  cataract  formation  should  a  constitutional 
cause  of  the  disease  be  present.  Asthenopia,  due  to  refraction 
error,  is  occasionally  associated  with  a  bubble-like  opacity 
situated  in  the  anterior  cortex  very  close  to  the  capsule. 
When  examined  with  an  electric  ophthalmoscope,  in  the 
aperture  of  which  a  plus  12  D  lens  has  been  placed,  the 
opacity  is  found  closely  to  resemble  a  bubble  of  gas  seen  at 
the  bottom  or  on  the  sides  of  a  tumbler  containing  soda- 
water.  These  opacities  may,  on  rare  occasions,  disappear 
after  the  error  has  been  corrected. 

3.  Certain  conditions  are  generally  admitted  to  predispose 

to  the  development  of  cataract. 

Senility,  diabetes,  pellagra,  the  ingestion  of  certain 
poisons,  and  rickets  are  the  most  prominent  of  such  con¬ 
ditions  ;  but  cholera,  gastro-intestinal  disturbances,  focal 
infectious,  and  debilitating  general  conditions  are  considered 
by  many  to  be  factors  in  the  causation  of  cataract. 

4.  An  hereditary  predisposition  to  the  disease  exists. 

The  lens  cells  of  some  persons,  therefore,  suffer  from  an 
inherited  susceptibility  to  certain  noxious  influences,  or  tlio 
organs  and  tissues  of  their  bodies  inherit  a  defect  which  allows 
disturbances  in  their  function  to  occur  with  unusual  facility ; 
such  disturbances  injuriously  affect  the  nutrition  of  the 
lens  fibres. 


5.  Convulsions  of  the  type  found  in  tetany  have  frequently 
been  followed  by  the  development  of  cataract. 

The  observations  of  Noel  Paton  and  Findlay  suggest  that 
tetany  is  due  to  a  defective  action  of  the  parathyroid  glands ; 
these  ordinarily  detoxicate  a  guanidine  compound  derived 
from  muscular  metabolism  ;  tetany  occurs  if  this  process  is 
interfered  with.  Fischer  and  Triebenstein  claim  to  have 
found  evidences  of  tetany  and  latent  tetany  in  88.2  per  cent, 
of  cases  of  senile  and  presenile  cataract,  whereas  such 
evidences  were  only  found  in  8.3  per  cent,  of  control  cases 
free  from  cataract. 

6.  Cataract  has  been  observed  to  follow  the  removal  of  the 
thyroid,  either  for  experimental  purposes  or  for  surgical 
reasons.  Thyroidectomy  is  not,  however,  always  followed  by 
cataract,  and,  assuming  the  operation  to  be  complete,  some 
additional  factor  must  be  present  to  cause  the  disease  in  such 
cases.  In  this  connexion  it  must  be  remembered  that  it  may 
be  difficult  to  avoid  injury  to  or  removal  of  the  parathyroids 
in  the  execution  of  a  thyroidectomy.  The  writer  has  seen 
cases  of  cataract  associated  with  hypothyroidism,  the  history 
and  course  of  which  strongly  suggested  that  the  ocular 
condition  was  dependent  upon  deficient  endocrine  function. 

7.  Excessive  glare  may  be  a  contributing  cause  of  cataract. 

A  peculiar  form  of  slowly  progressive  cataract  is  found 
amongst  bottle-makers  aud  furnace  workers.  Its  frequent 
occurrence  among  such  workers  suggests  that  the  rays 
which  emanate  from  a  furnace  may,  in  some  cases,  be 
capable  of  inducing  a  degeneration  of  the  lens  fibres;  the 
fact  that  they  do  not  invariably  do  so  suggests  that  additional 
factors,  possibly  of  a  constitutional  nature,  may  be  present 
in  those  workers  who  become  affected  by  the  disease.  Ex¬ 
posure  to  excessive  heat  and  glare  may  also  be  one  of  the 
reasons  why  cataract  occurs  with  such  frequency  amongst 
natives  of  India.  The  disease,  however,  does  not  appear  to 
be  unusually  common  amongst  well-nourished  Europeans  of 
middle  age  who  are  resident  in  the  country,  so  that  such 
exposure  is  probably  no  more  than  a  minor  cause  of  cataract. 
It  is  of  interest  to  note  in  connexion  with  this  subject  that 
Elliot  states  that  he  has  met  with  a  proportion  of  cataract 
amongst  retired  Anglo-Indians,  which  strongly  suggests  that 
residence  in  the  East  influences  the  liability  "to  the  disease. 
It  has  been  stated  that  the  opacities  of  commencing  cataract 
are  most  commonly  found  iu  the  lower  part  of  the  lens,  and 
it  lias  been  suggested  that  this  is  due  to  the  fact  that  the  bulk 
of  light  rays  come  from  above  and,  falling  upon  the  lower 
portion  of  the  lens,  affect  it  injuriously.  The  writer  is  not 
at  all  convinced  by  his  experience  in  India  that,  in  that 
country  at  all  events,  the  lower  portion  of  the  lens  is  much 
more  frequently  attacked  by  early  cataract  than  other  areas. 
Elliot  has  pointed  out,  however,  that  a  great  part  of  the  light 
entering  the  eye  in  the  tropics  is  reflected  chiefly  from  tlio 
ground,  and  that  the  eyes  are  often  protected  by  a  solar  topeo 
or  turban  from  the  light  which  comes  from  above.  In  the 
tropics,  therefore,  one  would  expect  to  find  that  injurious  rays 
affect  the  upper  part  of  the  lens  at  least  as  commonly  as 
the  lower. 

8.  Cataract  occurs  more  commonly  in  India  than  in  most 

other  countries. 

After  making  due  allowance  for  the  fact  that  the  propor¬ 
tion  of  competent  surgeons  to  the  size  of  the  population 
is  small,  the  vast  numbers  of  cases  of  cataract  dealt  with 
by  individual  surgeons  iu  India  leads  one  to  the  irresistible 
conclusion  that  the  disease  is  extraordinarily  common 
in  that  country.  The  great  number  of  persons,  blind  from 
cataract,  met  with  on  the  roads  and  streets  is  confirmatory 
evidence.  All  classes  of  the  native  population  appear  to 
be  affected,  but  the  disease  seems  to  be  more  prevalent  among 
the  poorly  fed  lower  classes  than  among  the  well-to-do. 
Cataract  also  seems  to  be  most  common  in  the  hotter,  drier, 
and  more  arid  districts. 

The  differences  between  the  Indian  and  the  European, 
which  bear  on  the  subject,  may  be  divided  into  three  groups: 
(a)  constitutional ;  (b)  dietetic ;  (c)  general  surroundings. 

(a)  Constitutional. — The  average  Indian  matures  at  an 
earlier  age  than  the  average  European  and,  as  a  rule,  he  pays 
the  penalty  for  this  by  an  earlier  occurrence  of  the  retro¬ 
gressive  tissue  chauges  due  to  senility ;  these  changes  are 
shown  in  the  lens  by  a  comparatively  early  appearance  of 
presbyopia  and  bv  the  fact  that  the  accommodative  power  of  a 
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middle-agecl  Indian  is  rarely  equal  to  that  of  a  European  of 
the  same  age.  Gastro-ifltestinal  troubles  afflict  most  residents 
in  the  trdpies,  -whether  Indian  or  European,  but  the  European 
is  usually  in  a  better  position  to  deal  with  these  than  the 
Indian  is.  Helminthiasis  is  extraordinarily  common  amongst 
Indians:  at  least  70  per  cent,  of  the  general  population  in  the 
south  of  India  suffer  from  hookworm  disease. 

The  prevalence  of  pyorrhoea,  in  a  very  advanced  degree, 
amongst  better-class  Indians  is  a  most  striking  feature  in 
the  semth  of  India,  and  probably  in  other  parts  of  the  country 
too.  The  disease  is  very  common  among  the  lower  classes 
also,  but  these  do  not  appear  to  be  so  generally  affected  as 
those  who  are  more  -wealthy.  The  soft  nature  of  the  diet, 
the  habit  of  betel  chewing,  and  a  fondness  for  s-weets  seem 
important  factors  in  the  causation  of  the  condition. 

A  large  number  of  Indians  suffer  from  diabetes.  The 
disease  appears  specially  to  affect  those  of  the  well-to-do  and 
upper  classes,  and  it  is  interesting  to  note  that  it  sometimes 
has  an  undoubted  connexion  with  pyorrhoea.  The  writer 
frequently  fouud  that  the  urine  of  a  patient  suffering  from 
glycosuria  rapidly  became  free  from  sugar  when  his  pyor- 
rhoeic  teeth  had  been  extracted  and  he  had  been  rendered 
free  from  oral  sepsis.  Patients  have  often  told  him  that  they 
had  formerly  suffered  from  glycosuria,  but  that  they  were 
then  free  from  the  disease.  Such  patients  were  found  on 
examination  to  be  edentulous,  the  pyorrhoea  from  which  they 
used  to  suffer  having  undergone  a  natural  cure.  A  large 
proportion  of  Indian  patients  operated  upon  for  cataract  in 
private  practice  suffered  from  glycosuria. 

( b )  Dietetic.—- The  diet  of  Indians  varies  greatly  in  different 
parts  of  the  peninsula,  and  is  also  influenced  by  circum- 
stauces  of  caste  and  religion.  Despite  these  differences,  the 
fact  that  the  bulk  of  the  diet  is  composed  of  a  dry  grain  is  a 
feature  common  to  all.  A  lack  of  fresh  vegetables  exists  in 
the  diet  of  most  Indians,  especially  those  of  the  lower  classes. 
During  many  mouths  of  the  year  fresh  vegetables  are  only 
obtained  with  difficulty  in  the  more  arid  parts  of  the  country 
— even  by  the  well-to-do.  The  dietary  of  Indians  is  con¬ 
sequently  poor  in  essential  food  factors,  and  this  deficiency  is 
accentuated  by  the  probable  paucity  of  such  substances  in 
the  vegetables,  etc.,  grown  in  the  hot  season.  McCarrison 
has  fouud  that  the  milk  of  cows  fed  upon  dry  fodder  lacks 
essential  factors  which  the  milk  of  cows  fed  upon  fresh  green 
stuffs  contains;  long-continued  hot,  dry  weather  is  thus 
likely  to  exert  some  influence  upon  the  occurrence  of  diet 
deficiencies.  His  observations  also  show  that  the  endocrine 
glands  are  injuriously  affected  by  a  deficiency  of  vitamins  in 
the  food,  and  that  the  harmful  effect  is  likely  to  be  enhanced 
if  the  diet  is  badly  balanced  and  contains  an  excess  of  carbo¬ 
hydrates.  This  lack  of  essential  food  factors  is  frequently 
shown  in  India  by  the  occurrence  of  beri  beri,  scorbutic 
conditions,  and  keratomalacia. 

(c)  General  Surroundings. — Exposure  to  heat  and  glare 
and  a  life  passed  in  bad  hygienic  surroundings  are  the 
characteristics  of  the  general  conditions  under  which  most 
Indians  live.  As  stated  above,  exposure  to  glare  may  have 
some  influence  upon  the  causation  of  the  lens  degeneration 
from  which  they  so  often  suffer,  but  other  additional  factors 
are  likely  to  be  required  to  produce  cataract.  Bad  hygienic 
surroundings  may  sometimes  cause  constitutional  conditions 
which  favour  the  occurrence  of  cataract,  but  their  influence 
in  this  connexion  is  probably  slight.  The  tropical  sun  is  a 
powerful  ally  of  the  sanitary  officer  in  the  rural  districts, 
and,  owing  to  its  influence,  many  villagers  escape  punishment 
for  their  hygienic  errors. 

It  has  been  suggested  that  the  sclerosis  of  the  lens  fibres, 
which  normally  occurs  with  advancing  age,  is  the  cause  of 
cataract.  Magnus  considered  that  the  resistance  to  the  flow 
of  nutritive  fluid,  offered  by  the  sclerosis  of  the  nucleus,  was 
an  important  factor,  and  Becker  supposed  that  an  unequal 
and  irregular  sclerosis  produced  a  stress  and  strain  upon  the 
cortical  fibres  which  led  to  the  formation  of  clefts  and  spaces 
between  them.  When  considering  the  consequences  of 
sclerosis  it  must  be  remembered,  however,  that  although 
opacities  are  present  in  the  lenses  of  very  many  people  who 
are  advanced  in  years,  yet  the  proportion  of  old  people 
affected  by  progressive  cataract  is  not  very  high.  Obviously, 
since  sclerosis  of  the  lens  almost  invariably  occurs  with  the 
advance  of  age,  and  progressive  cataract  does  not  do  so,  this 
hardening  of  the  lens  cannot  be  considered  to  be  the  chief 
cause  of  senile  cataract.  Sclerosis  of  the  lens  cannot  account 
for  those  cases  of  preseuile  cataract  which  occur  at  an  age 
■when  the  hardening  of  the  nucleus  is  negligible.  In  discussing 
the  causes  of  primary  cataract  it  is  important  to  consider  all 


forms  of  the  disease  together,  and  to  avoid  concentrating  the 
attention  upon  one  particular  variety. 

The  lens  epithelium,  owing  to  its  ectodermic  origin,  might 
be  expected  to  react  injuriously  to  influences  towards  which 
allied  ectodermic  structures  display  a  special  susceptibility. 
Some  evidence  exists  that  this  occasionally  occurs  in  the  case 
of  conditions  associated  with  a  deficiency  of  thyroid  secre¬ 
tion  ;  but,  when  one  remembers  that  the  lens  is  a  purely 
passive  structure,  and  that  the  nutritive  requirements  of  its 
fibres  are  very  limited,  one  would  expect  its  response  to 
noxious  influences  to  be  small  and  tardy.  The  difficulty  of 
tracing  the  cause  of  a  cataract  in  any  particular  instance  is 
considerably  enhanced  by  this  fact. 

A  consideration  of  the  conditions  which  are  generally 
admitted  to  predispose  to  cataract  shows  that  most,  if  not 
all,  are  such  as  are  likely  to  be  accompanied  by  marked 
disturbances  of  the  endocrine  organs.  Senility  is,  perhaps, 
the  condition  which  is  most  often  associated  with  cataract. 
Failure  of  the  generative  glands  to  function  fully  is  a  leading 
feature  of  senility,  and,  owing  to  the  delicate  balance  that 
exists  between  the  activities  of  the  internal  secretory  organs, 
such  failure  must  require  a  compensatory  effort  on  the  part 
of  the  other  endocrine  glands.  Satisfactory  compensation 
occurs  in  most  cases,  but  its  establishment  may  sometimes 
be  rendered  difficult,  or  may  be  prevented  by  the  existence  of 
other  factors,  such  as  infections,  food  deficiencies,  and 
hereditary  influences. 

Diabetes  is  generally  recognized  to  be  associated  with  a 
disturbance  of  the  endocrine  organs,  and  it  is  possible  that 
such  a  disturbance  may  be  a  more  powerful  factor  in  the 
production  of  a  diabetic  cataract  than  the  presence  of  a 
minute  quantity  of  sugar  in  the  aqueous  humour.  This 
latter  may,  however,  be  a  contributing  cause  of  the  lens 
degeneration.  Pellagra  is  a  disease  considered  by  many 
to  be  due  to  a  food  deficiency.  Considerable  disturbance  of 
endocrine  function  occurs  in  it,  and  symptoms  of  hypo¬ 
parathyroidism,  such  as  “  Chvostek’s  sign”  (mechanical 
irritability  of  the  facial  nerve)  and  brittleness  of  the  nails, 
are  common. 

Gastro  intestinal  disturbances,  infections,  and  the  food 
deficiencies  and  conditions  of  malnutrition  so  common  in 
India,  arc  also  causes  of  defective  endocrine  function,  and 
may  in  this  way  affect  injuriously  the  nutrition  of  the  lens 
and  render  its  fibres  liable  to  degeneration. 

It  has  been  suggested  by  Peters  that  the  cataract  which 
follows  tetany  may  be  due  to  an  irregularity  in  the  supply 
of  lymph,  caused  by  a  cramp  of  the  ciliary  muscle  during  the 
fits ;  tetany,  however,  is  a  manifestation  of  defective  endocrine 
function — in  this  instance  of  the  parathyroid— and  it  is 
possible  that  the  cataract  may  be  caused  by  a  defect  in  the 
quality  of  the  lymph  rather  than  by  a  defect  in  its  quantity. 
In  any  case  the  number  of  cataracts,  the  cause  of  which  can 
be  ascribed  to  convulsions,  is  by  no  means  great  and  only 
represents  a  very  small  proportion  of  the  primary  cataracts 
met  with;  it  is  quite  possible,  however,  that  minor  degrees  of 
parathyroid  deficiency,  insufficient  to  cause  convulsions,  may 
be  comparatively  common,  and  that  such  may  have  au 
important  influence  in  causing  the  disease. 

It  will  thus  be  seen  that  a  fair  amount  of  evidence  exists 
which  suggests  that  a  defective  function  of  the  endocrine 
organs  may  be  one  of  the  essential  causes  of  primary  cataract. 
From  clinical  observation,  and  from  the  known  effect  of 
thyroid  and  parathyroid  deficiencies  upon  tissues  allied  to  the 
lens,  it  might  be  expected  that  disturbances  in  the  function 
of  these  glands  would  most  likely  prove  determining  factors; 
such  disturbances,  however,  need  not  necessarily  occur 
primarily  in  these  glands,  but  may  be  dependent  upon  a 
failure  in  the  function  of  other  endocrine  organs. 

Whilst  it  must  be  admitted  that  it  is  not  possible  to  state 
with  certainty  the  cause  of  primary  cataract,  the  following 
conclusions  appear  to  be  legitimate : 

1.  The  cause  of  primary  cataract  is  probably  a  constitutional 
one. 

2.  Most  of  the  morbid  conditions  which  are  associated  with 
the  development  of  primary  cataract  injuriously  affect  the 
action  of  the  endocrine  glands. 

3.  Primary  cataracts  sometimes  follow  thyroid  and  para¬ 

thyroid  deficiencies,  and  are  almost  certainly  then  caused  by 
a  disturbance  of  endocrine  function.  ,0i 

4.  Exposure  to  injurious  heat  and  light  rays  and  the 
existence  of  an  uncorrected  error  of  refraction  are  likely  to 
determine  the  formation  of  a  cataract  in  the  eye  of  a  person 
who  is  predispbsed  to  a  degenerative  change  in  his  lens 
fibres  by  a  constitutional  defect. 
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Out  of  the  80  cases  of  infantile  death  there  were  21,  or 
26.25  per  cent.,  in  which  the  cause  of  death  was  found  to  be 
pneumonia. 

Eleven  of  these  occurred  in  premature  and  9  in  full-time 
infants,  the  ages  varying  from  8  hours  to  5  weeks.  The  very 
large  proportion  occurring  in  premature  infants  is  to  be  noted, 
and  illustrates  the  increased  liability  to  infection  on  the  part 
of  the  premature  infant.  Thus,  if  we  take  the  proportion  of 
premature  to  full-time  infants  as  1  to  10,  we  arrive  at.  the 
conclusion  that  the  premature  infant  is  about  fourteen  times 
as  liable  to  die  from  pneumonia  as  the  infant  born  at  full 

time.  .  •  ..... 

Associated  Conditions. — Five  of  the  infants  were  syphilitic, 
another  was  probably  so,  while  another  had  fracture  of  the 
supraorbital  plates  with  extradural  haemorrhage  overlying 
them.  One  of  the  syphilitic  cases  showed  an  extradural 
haemorrhage  in  the  spinal  cord.  In  many  of  the  cases, 
especially  amougst  the  premature  infants,  there  were 
atelectatic  areas  in  the  lungs,  and  in  some  cases  these 
involved  part  of  one  lung  and  a  large  part  of  the  other.  It  is, 
therefore,  probable  that  atelectasis  is  a  predisposing  factor 
in  the  causation  of  pneumonia. 


Premature  Rupture  of  Membranes  and  Pneumonia. 

A  consideration  of  some  of  the  cases  would  seem  to  show 
that  premature  rupture  of  the  membranes  can  allow  ante-natal 
infection  to  occur,  and  that  a  child  may  be  born  not  only 
infected,  but  even  suffering  from  pneumonia  in  an  advanced 
stage. 

In  one  case  the  mother  was  admitted  to  hospital  after  a  long 
delay  at  the  patient’s  home.  The  membranes  had  been  ruptured 
for  some  time  before  admission.  Forceps  were  applied  in  hospital 
and  a  blue  baby,  breathing  badly,  was  born,  which  died  eight  hours 

afterwards.  ,  ,  ,  „  ,  ,  ,  .  .  ,, 

At  post-mortem  examination  tlie  child  was  found  to  be  at  lull 
time  and  3,800  grams  in  weight.  The  lower  lobes  of  both  lungs 
were  of  solid  consistence,  and  on  squeezing  the  cut  surfaces  they 
exuded  a  yellowish  frothy  lluid.  The  lower  lobe  of  the  right  lung 
sank  in  water,  and  each  pleural  cavity  contained  about  two  ounces 
of  thin  blood-stained  serum.  Microscopically  the  lungs  showed  an 
advanced  degree  of  catarrhal  pneumonia  in  the  stage  of  grey 
hepatization.  Granular  debris  was  the  main  content  of  the  alveoli, 
hut  some  pigment- containing  endothelial  cells,  a  few  polymoiphs, 
lymphocytes,  and  an  occasional  disintegrating  red  ceil  with  some 
fibrin  could  still  he  made  out.  At  other  parts  no  cells  whatever 
could  be  found,  and  the  whole  appeared  to  be  a  necrotic  mass,  111 
which  even  the  alveolar  walls  could  scarcely  be  distinguished. 

Cultures  from  the  lung  on  blood  agar  yielded  an  organism  of  the 
pneumo-bacillus  group.  It  is  impossible  that  such  an  advanced 
decree  of  grey  hepatization  could  have  been  reached  m  the  eight 
hours  during  which  the  child  lived,  and  its  blueness  and  difficulty 
in  breathing  at  birth  are  strong  evidence  in  support  of  ante-natal 

A  second  case  was  a  four-para  with  contracted  pslv  is.  The  fust 
two  children  had  been  born  dead  at  full  time  (craniotomy  .  The 
third  labour  was  induced,  and  the  child  is  alive  and  well,  ihe 
present  labour  was  also  induced  by  packing  the  lower  uteiine 
segment  with  gauze  ;  the  packing  was  removed  in  twenty-four 
hours,  when  the  membranes  were  found  ruptured.  Labour  pains 
did  not  start,  however,  for  three  days,  during  which  the  patient 
received  hot  douches.  Labour  was  in  the  end  rapid,  the  child 
being  “shot  out.”  It  required  resuscitation,  and  breathing  was 
wheezy  and  rapid.  It  lived  three  days,  and  during  this  time  it  was 

blue  its  breathing  difficult,  and  the  abdomen  distended. 

At  post  mortem  examination  the  weight  was  2,690  grams,  length 
20  inches,  and  therefore  it  was  very  near,  or  actually  at,  full  time. 
The  cord  was  dry  and  healthy.  In  the  right  pleural  cavity  there 
was  about  an  ounce  of  browuish-yellovy  purulent  fluid  containing 
flakes  of  lymph.  The  right  lung  was  quite  solid  except  for  a  small 
part  at  the  apex.  On  section  it  resembled  grey  marble,  greyish 
and  reddish-brown  areas  alternating,  and  on  squeezing  it  exuded 
a  brownish  purulent  fluid.  The  left  lung  was  crepitant  and 
oedematous,  and  at  its  lower  margin  there  were  a  few  well-defined 
abscesses  1  mm.  in  diameter.  The  heart  showed  marked  dilatation 
of  the  rffiht  auricle  and  ventricle.  The  tricuspid  valves  were 
pucUered°and  covered  with  vegetations  and  dark-coloured  blood 
clot  The  mitral  valve  presented  a  similar  appearance,  but  less 
marked  while  the  aortic  and  pulmonary  valves  seemed  normal. 
Microscopically  the  lungs  showed  typical  grey  hepatization  with 
large  areas  of  necrosis,  and  the  liver  cloudy  swel bug  and  fatty 
change.  Cultures  from  lung,  heart,  and  pus  in  the  pleural  cavities 
gave  a  pure  growth  of  Raci l(us  coli.  ■  • _ ■ . _ • 

.  v  This  paper  ! ormed  purt-of  a  r,  port  on  "stiUbirth.  Jte' 'Causes.  Pathology, 
and  Prevention  ”  to  the  Medical  Research  Council.  May.  1921- 


The  condition  was  therefore  pneumonia  and  empyema 
with  septic  endocarditis,  and  the  short  duration  of  illness, 
the  condition  of  the  child  at  birth,  and  the  finding  of  the 
J).  coli  as  the  infecting  organism,  seem  to  point  to  the  infec¬ 
tion  being  an  ante-natal  one,  due  to  premature  rupture  of  the 
membranes  allowing  infection  of  the  liquor  amnii.  It  should 
he  stated  that  the  mother’s  puerperium  was  perfectly  normal, 
and  there  was  not  the  slightest  rise  of  temperature  through¬ 
out.  These  two  cases  seem  to  prove  the  possibility  of  ante¬ 
natal  infection  and  even  of  ante  natal  pneumonia. 

Condition  of  the  Lungs. — The  following  tabular  statement 
shows  the  condition  of  the  lungs  in  the  21  cases,  determined 
after  mked-eye  and  microscopic  examination  : 

Ordinary  catarrhal  pneumonia  (1  with  pleural 
effusion,  2  with  empyemal  ...  ...  ...  II 

Interstitial  pneumonia  with  catarrhal  pneumonia 
superadded  ...  ...  ...  ...  ...  2 

Catarrhal  pneumonia  (patchy)  phis  haemorrhage 
into  alveoli  and  bronchi  ...  ...  ...  1 

Acute  congestion  and  oedema  of  the  lungs  with 
haemorrhage  into  alveoli  and  bronchi  ...  ...  5 

Interstitial  phis  catarrhal  pneumoniaphis  haemor¬ 
rhage  into  alveoli  and  bronchi  ...  ...  ...  1 

Interstitial  pneumonia  plus  congestion  and  haemor¬ 
rhage  into  alveoli  and  bronchi  ...  ...  ...  1 

Total  . 21 

All  the  catarrhal  pneumonias  were  in  a  fairly  advanced 
stage— red  or  grey  hepatization.  The  alveoli  contained 
chiefly  large  flattened  endothelial  cells,  generally  phagocytic 
and  containing  pigment,  probably  derived  from  red  blood 
cells,  red  blood  corpuscles,  or  even  a  complete  polymorpho¬ 
nuclear  leucocyte.  There  were  generally  exceedingly  few' 
polymorphs  present,  and  this  applied  to  all  stages,  though 
in  the  early  cases  they  were  slightly  more  plentiful.  This 
absence  of  polymorphs  shows  that  in  the  young  infant 
there  is  little  or  no  defence  against  the  infecting  agent. 
Red  blood  cells,  generally  with  pigment,  an  occasional 
lymphocyte,  a  little  fibrin  and  granular  debris,  were  the 
only  other  contents.  To  the  naked  eye  the  lung  in  many 
of  the  cases  of  catarrhal  pneumonia  presents  a  somewhat 
deceptive  appearance — namely,  it  may  seem  on  removal 
from  the  chest  to  be  well  aerated,  be  crepitant,  float 
buoyantly  in  water,  and  on  section  appear  to  be  only  slightly 
congested  and  oedematous.  It  is  only  on  microscopic  ex¬ 
amination  that  the  true  state  is  discovered  and  a  patchy 
catarrhal  pneumonia  revealed. 

There  were  two  cases  of  interstitial  pneumonia  with 
catarrhal  pneumonia  in  patches  superadded.  The  thickened 
alveolar  walls  of  the  former,  with  the  poorly  distended 
alveoli  containing  catarrhal  cells,  make  it  very  difficult  to 
distinguish,  even  microscopically,  from  the  patches  of 
catarrhal  pneumonia,  but  in  the  former  the  cells  in  the 
alveoli  are  phagocytic  endothelial  only,  derived  from  the 
lining  of  the  alveoli,  with  the  addition  of  a  few  red  cells.  The  * 
cells  are  comparatively  few  in  number  and  are  loosely 
arranged,  while  in  the  latter  there  are  in  addition  to  the 
endothelial  cells  many  red  blood  corpuscles,  fibrin,  with  a  few 
polymorphs  and  lymphocytes,  and  the  mass  fills  the  alveolus 
more  completely,  giving  to  the  part  a  much  more  solid 
appearance. 

Signs  and  Symptoms. 

In  none  of  these  cases  of  pneumonia  had  its  existence  been 
suspected  before  death  and  jJost-mortem  examination.  There 
was  no  rise  of  temperature,  no  notable  degree  of  cyanosis,  nor 
rapidity  of  breathing  except  in  the  case  of  No.  5,  where  blue¬ 
ness  and  rapidity  and  difficulty  of  breathing  had  been  present 
from  birth,  and  was  naturally  ascribed  to  atelectasis.  In  this 
case,  too,  the  abdomen  had  been  somewhat  distended,  though 
it  is  not  clear  if  this  sign  was  also  present  from  birth.  A 
history  is  generally  obtained  that  the  child  seemed  to  be 
slightly  blue  and  its  extremities  cold,  and  did  not  cry  strongly 
or  feed  well.  In  one  case  where  such  symptoms  were  present 
I  was  able,  on  examining  the  bases  of  the  lungs  behind,  to 
find  well-marked  tubular  breathing,  and  thus  a  tentative 
diagnosis  of  pneumonia  was  made,  though  the  child  at  that 
time  was  only  30  bouts  old.  It  died  six  hours  later,  and  at 
post-mortem  examination  both  lungs  were  found  to  be  con¬ 
solidated.  This,  however,  was  an  unusually  favourable  case, 
and  it  is  probable  that  in  the  usual  type  of  patchy  catarrhal 
pneumonia  no  definite  physical  signs  could  be  made  out  even 
if  meet  carefully  looked  for. 

Acute  Haemorrhagic -Pneumonia  of  Infants. 

There  were,  it  will  be  noticed,  six  cases  in  which  there  was 
congestion  with  more  or  less  oedema  of  the  lung  associated 
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with  haemorrhage  into  the  alveoli  and  bronchi.  Five  of 
these  occurred  in  previously  healthy  lungs,  while  in  one 
there  was  a  precedent  interstitial  pneumonia.  The  blood  in 
these  cases  is  invariably  fresh,  and  has  evidently  been  poured 
out  just  before  death.  Its  amount  varies,  sometimes  tightly 
filling  the  alveoli  and  bronchi  over  a  large  area  of  lung,  in 
other  cases  filling  the  alveoli  more  loosely.  There  is  always 
a  corresponding  amount  of  blood  extravasation  in  the  alveolar 
walls.  There  is  at  the  same  time  a  certain  amount  of 
catarrh  of  the  endothelial  cells  lining  the  alveoli,  so  that  the 
latter  contain  a  few  large  flattened  endothelial  cells,  generally 
containing  pigment,  and  similar  endothelial  cells  are  found  in 
the  alveolar  walls.  Very  rarely  is  there  any  actual  catarrhal 
pneumonia  in  these  cases.  Sometimes  the  congestion  is 
accompanied  by  intense  oedema.  In  4  of  these  cases  death 
occurred  suddenly :  in  3  of  these  4  it  was  preceded  by 
epistaxis ;  the  fourth  occurred  at  the  patient’s  home  and  no 
observation  was  made.  The  course  of  events  seems  to  be 
as  follows : 

The  first  stage  is  that  of  lung  congestion— general,  or 
limited  to  certain  areas.  The  fragile  foetal  vessels  are 
unable  to  stand  the  strain  of  the  sudden  inrush  of  blood  and 
Consequently  give  way,  and  blood  is  poured  out  into  the 
alveoli  and  bronchi.  The  child  has  generally  up  to  this 
point  appeared  to  be  perfectly  well,  or  at  least  is  so  till 
within  an  hour  or  less  of  death.  Death  occurs  suddenly, 
probably  due  to  the  haemorrhage,  and  is  immediately  pre¬ 
ceded  by  epistaxis.  The  child  is  blanched;  there  is  no 
cyanosis,  therefore  the  blood  is  of  different  origin  from  that 
found  in  cases  of  catarrhal  pneumonia,  where  the  blood 
comes  from  the  congested  nasal  *mucous  membrane.  In  the 
haemorrhagic  cases  the  blood  comes  from  the  lung  itself,  and 
traces  of  it  may  be  found  on  examining  the  upper  air  passages. 
The  presence  of  blood  in  the  alveolar  walls  of  the  lung 
precludes  the  possibility  of  that  in  the  alveoli  and  bronchi 
having  been  swallowed ;  besides,  on  careful  examination 
one  can  find  some  capillaries  that  have  been  ruptured  and 
from  which  blood  had  been  flowing  when  death  occurred. 

Neither  syphilis  nor  prematurity  seems  to  be  a  necessary 
factor  in  the  causation  of  these  intrapulmonary  haemor¬ 
rhages.  One  of  the  six  cases  was  syphilitic  and  four  were 
premature ;  therefore  it  is  probable  that  both  of  these  con¬ 
ditions  predispose  to  it,  though  in  the  case  in  which  the 
haemorrhage  was  most  marked  the  child  was  at  full  time 
and  non-syphilitic. 

Naked-eye  Appearance  of  the  Lung. — The  lung  appears 
congested  and  oedematous  and  feels  rubbery  and  semi-solid. 
On  squeezing  the  cut  surface  frothy  bloody  fluid  exudes.  It 
generally  contains  still  enough  air  to  enable  it  to  float,  though 
poorly.  In  the  more  severe  cases,  however,  the  lung  or  part 
of  it  (not  necessarily  the  lower  lobes,  though  these  more 
frequently  than  the  others)  may  be  solid  and  of  liver-like 
consistence,  containing  no  air  and  consequently  sinking  in 
water  if  separated  from  the  rest  of  the  lung. 

The  Cause  of  the  Congestion. — In  only  three  of  these  cases 
wrere  cultures  made :  in  one  there  was  a  pure  Bacillus  coli 
infection,  in  one  Staphylococcus  aureiLS,  while  in  the  third 
there  was  no  growth  on  blood  agar,  and  Gram- stained 
sections  of  the  lung  failed  to  show  any  organism.  In  the 
last  case  the  thymus  was  enlarged,  and  the  cause  of  the 
acute  congestion  and  oedema  with  resulting  intrapulmonary 
haemorrhage  may  possibly  be  put  down  as  anaphylactic. 
This  case  was  the  first  which  drew  my  attention  to  the  con¬ 
dition,  and,  on  account  of  its  representing  what  appears  to 
be  a  distinct  type  of  pneumonia  with  certain  unique  clinical 
and  pathological  features,  seems  worthy  of  being  reported 
in  full.  The  case  occurred  in  the  practice  of  Dr.  It.  W. 
Johnstone,  by  whose  permission  I  am  able  to  report  it.  The 
clinical  history  in  Dr.  Johnstone’s  words  was  as  follows: 

“  The  child  was  the  first  of  two  healthy  parents.  The  mother 
had  a  perfectly  normal  pregnancy  and  the  infant  was  horn 
exactly  at  full  time.  Labour  was  not  difficult,  and  forceps  were 
employed  only  to  improve  the  flexion  of  the  head  and  bring  it  on 
to  the  perineum.  The  actual  delivery  was  spontaneous.  The 
child,  a  male,  was  lusty  at  birth  and  weighed  8  lb.  3  oz.  He  made 
quite  normal  progress  and  put  on  weight  satisfactorily  on  his 
mother’s  milk.  At  the  end  of  three  weeks  he  was  circumcised. 
Dr.  Torrance  Thomson  gave  the  anaesthetic  and  there  were  no 
signs  of  anything  abnormal.  At  4J  weeks  he  was  vaccinated.  The 
vaccination  took  mildly  and  satisfactorily,  and  the  arm  never  gave 
any  trouble.  lieu  he  was  exactly  5i  weeks  old  the  night  nurse 
found  him  lying  dead  in  his  cot  with  a  little  frothy  blood  exuding 
from  his  nose  and  staining  the  pillow.  She  hail  lifted  him  to 
change  the  napkin  half  an  hour  previously  and  had  noticed  nothing 
wrong,  nor  had  he  presented  any  symptoms  during  the  preceding 
flay  or  evening.  During  the  half-hour  since  she  had  lifted  him  the 


nurse  was  sitting  within  a  few  feet  of  his  cot  and  he  had  made  no 
sound.  It  was  only  accidentally  that  she  discovered  his  condition 
when  she  rose  to  attend  to  another  infant  and  saw  that  he  was 
lying  slightly  more  over  on  his  face  than  was  usual.  She  then 
drew  aside  the  curtain  of  his  cot  to  alter  his  position  and  found 
the  condition  described. 

“  I  saw  the  body  a  quarter  of  an  hour  later.  The  infant  was 
quite  dead,  and  the  body  rather  icliite ;  there  were  still  traces  of 
blood  in  the  nostrils. 

“  As  I  could  offer  no  explanation  of  the  tragedy  I  asked  Dr.  John 
Thomson  to  see  the  body  with  me  early  next  morning.  He  like¬ 
wise  could  offer  no  explanation.  The  parents  therefore  willingly 
consented  to  a  post-mortem  examination,  which  was  made  by  Dr. 
U.  J.  Browne  about  twelve  hours  after  death.” 

The  following  was  the  post-mortem  report: 

The  body  was  that  of  a  well-nourished  male  child  of  average  size 
and  weight.  There  was  one  healthy  and  dry  vaccination  scab  on 
the  left  arm,  and  the  circumcision  wound  was  quite  healed.  The 
body  was  rather  white,  and  there  were  traces  of  blood  about  the 
nostrils. 

The  brain  showed  no  injury  or  congestion,  and  the  tentorium 
cerebelli  was  uninjured. 

On  opening  the  chest  the  large  thymus  at  once  attracted  atten¬ 
tion.  Its  increase  in  size  was  not  from  above  downwards  but 
antero-posteriorly,  in  which  diameter  it  appeared  to  be  almost  twice 
the  normal  thickness.  It  was  slightly  congested,  and  weighed 
17  grams.  Microscopically  no  abnormality  was  found.  The  cor¬ 
puscles  of  Iiassal  were  few,  reticulum  scarce,  and  lymphoid  tissue 
very  pronounced.  The  thyroid  was  normal  in  size,  and  showed  no 
abnormality  on  microscopic  examination.  The  colloid  seemed 
normal  in  amount,  and  there  was  no  evidence  of  hyperplasia. 

The  lungs  were  well  expanded  and  generally"  bright  pink  in 
colour;  they  floated  buoyantly  in  water,  with  the  heart  attached. 
The  right  showed  slight  congestion  of  all  its  parts ;  )t  was  pink  in 
colour  and  wras  well  aerated.  The  upper  lobe  of  the  left  lung  had 
a  rubbery  feel  and  was  dark  red  in  colour.  On  squeezing  the  cut 
surface  frothy  bloody  fluid  exuded.  The  rest  of  the  lung  was 
slightly  congested,  thus  resembling  the  right.  The  upper  lobe 
contained  air  and  floated  in  water  when  separated  from  the  rest  of 
the  lung.  There  was  no  subpleural  haemorrhage  and  no  pleural 
effusion. 

Microscopically . — The  upper  lobe  of  the  left  lung  showed  intense 
congestion  and  oedema,  so  that  the  alveolar  walls  were  much 
thickened.  The  alveoli  and  bronchioles  contained  fresh  blood,  in 
many  cases  completely  filling  them,  in  others  leaving  still  a  small 
round,  air-containing  space  in  the  centre  of  the  alveolus.  In  most 
of  the  alveoli  and  bronchioles  there  were  a  few  large  endothelial 
cells  containing  pigment.  There  were  no  other  cells  present 
except  an  occasional  polymorph.  Many  of  the  alveolar  walls  also 
contained  extravasated  fresh  blood,  and  here  also  there  were 
numerous  endothelial  phagocytic  cells.  Sections  from  other  parts 
of  the  lungs  showed  a  fair  amount  of  oedema  and  congestion, 
but  far  less  intense;  all  sections  examined  showed  well-marked 
emphysema,  which  was  as  noticeable  in  the  less  affected  parts  of 
the  lung  as  in  those  parts  where  congestion  and  oedema  were  very 
marked. 

The  heart  was  normal ;  it  showed  no  sub-epicardial  haemorrhages, 
and  microscopically  showed  nothing  unusual. 

The  liver  was  slightly  congested  ;  cells  were  swollen,  granular, 
and  pale,  but  there  was  no  evidence  of  cirrhosis. 

The  spleen  was  not  enlarged,  but  was  somewhat  diffluent  on 
section. 

Microscopically . — The  Malpighian  bodies  were  very  well  marked, 
but  could  not  be  definitely  said  to  be  abnormal  in  extent.  The 
pulp  was  very  oedematous  and  in  consequence  details  were 
difficult  to  make  out. 

All  the  other  organs  were  normal  and  the  epiphyseal  lines  were 
healthy.  Levaditi  stained  sections  of  the  organs  failed  to  show 
spirochaetes.  There  was  thus  no  evidence  of  syphilis,  though  the 
Wassermann  test  was  not  carried  out  upon  either  parent.  Except 
for  the  thymus  enlargement,  which  was  quite  definite,  there  was 
no  other  evidence  of  hyperplasia  of  the  lymphoid  tissue  either 
in  chest  or  abdomen,  neither  was  there  the  least  evidence  of 
asphyxia. 

Cultures  from  the  left  lung  and  from  the  liver  on  blood  agar  wTere 
sterile,  and  Gram-stained  sections  of  the  lungs  failed  to  show  any 
organism. 

The  presence  of  the  large  amount  of  oedema  in  this  case 
was  noteworthy ;  in  no  other  case  was  it  anything  like  so 
marked.  It  was  a  yellowish  opaque  fluid  that  could  easily 
be  seen  in  the  stained  section  by  the  naked  eye.  The  other 
cases  showed  none  of  this,  but  congestion  and  haemorrhage 
only.  In  none  of  the  other  cases  was  the  thymus  enlarged, 
nor  was  there  evidence  of  hyperplasia  of  the  lymphoid  tissue 
elsewhere.  In  two,  however,  there  were  peculiar  appearances 
in  the  thyroid.  The  child  in  the  former  case  had  been  found 
dead  in  bed  with  the  mother  at  the  age  of  10  days.  It  had 
been  born  at  full  time,  had  always  seemed  perfectly  healthy, 
and  had  been  in  its  usual  good  health  the  night  previous  to 
its  death.  Suspicion  of  overlaying  naturally  arose.  Of  this, 
however,  there  was  no  evidence,  and  the  lung  showed  intense 
congestion  and  haemorrhage  into  the  alveoli  and  bronchi. 
The  thyroid  contained  no  colloid,  and  the  cells  lining  the 
acini  were  shed  into  the  lumen.  A  similar  appearance  was 
found  in  another  case,  where  there  was  also,  however,  fairly 
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woll  marked  though  patcliy  librosis  of  the  thyroid,  though 
there  was  no  other  reason  to  suspect  the  case  as  syphilitic, 
and  the  other  organs  showed  110  syphilitic  change. 

It  would  seem,  therefore,  that  where— especially  in  a 
premature  or  syphilitic  infant,  in  which  the  vessels  are  par¬ 
ticularly  apt  to  givo  way  under  strain — a  fairly  acute  con¬ 
gestion  of  the  lungs  occurs,  the  capillaries  in  the  alveolar 
walls  may  give  way  and  suddenly  Hood  the  air  passages 
(alveoli  and  bronchi)  with  blood,  invariably  causing  sudden 
death,  the  only  preceding  physical  sigu  being  the  blanching 
of  the  skin  and  epislaxis.  The  congestion  may  be  due  to  an 
organism  of  normal  or  increased  virulence,  or  it  may  occur 
in  the  absence  of  any  organism  and  may  then  be  possibly  of 
the  nature  of  an  anaphylaxis.  The  condition  is  not  limited 
to  premature  or  syphilitic  infants,  but  may'  also  occur  in 
fuil-time  and  previously  healthy  infants,  though  in  these  the 
congestion  probably  requires  to  be  more  acute  and  of  greater 
degree.  This  “acute  haemorrhagic  pneumonia  of  infants” 
forms  a  distinct  clinical  and  pathological  entity  and  accounts 
for  many  of  the  sudden  deaths  occurring  in  infants  previously 
apparently  healthy. 

Summary. 

1.  Pneumonia  is  a  common  cause  of  death  amongst  infants 
during  the  first  week  after  birth,  and  accounted  for  21  deaths 
out  ot  80,  or  26  per  cent. 

2.  It  is  sometimes  due  to  ante-natal  infection  from  prema¬ 
ture  rupture  of  the  membranes,  and  the  infant  may  be  not 
only  infected  but  also  suffering  from  an  advanced  stage  of 
pneumonia  before  its  birth. 

3.  Iu  the  infant  there  is  little  defensive  reaction  as  compared 
with  the  adult  against  the  infecting  agent. 

4.  Pneumonia  iu  the  first  few  days  of  life  is  an  extremely 
insidious  disease,  generally  presenting  no  characteristic 
symptoms  which  might  lead  to  its  presence  being  suspected 
and  the  carrying  out  of  physical  examination. 

5.  Even  at  postmortem  examination  the  presence  of  the 
disease  may  be  missed  if  microscopic  examination  of  the 
lungs  is  not  carried  out. 

6.  “  Acute  haemorrhagic  pneumonia  of  infants  ”  forms  a 
distinct  clinical  and  pathological  entity  which  gives  rise  to 
sudden  death  in  children  who  may  be  apparently  previously 
healthy,  either  full-time  or  premature.  It  follows  acute  con¬ 
gestion  of  the  lungs,  the  fragile  vessels  iu  the  alveolar  walls 
rupturing  and  flooding  the  alveoli  and  bronchi  with  blood. 
The  sudden  death  is  preceded  by'  epistaxis  and  blauching  of 
the  skin,  and  the  etiological  factor  may  be  organismal  or 
possibly  of  the  nature  of  an  immediate  anaphylactic  reaction. 

7.  The  importance  of  avoiding  premature  rupture  of  the 
membranes  during  labour,  and  of  taking  every  precaution  to 
safeguard  the  newly  born  infant  against  infection,  cannot  be 
over  emphasized. 
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The  patient,  a  man  aged  55,  had  usually  enjoyed  good  health. 
He  was  a  married  man  with  three  grown-up  healthy  children, 
and  had  led  a  very  active  life  as  a  master  baker ;  he  frequently 
lifted  heavy  weights  (large  baskets  of  loaves,  etc.)  in  his 
business.  Once  a  month  he  went  to  London  and  back  in  the 
day  to  attend  a  meeting  as  a  director. 

He  first  consulted  Sir  Henry  Davy  in  June,  1914,  for 
papular  eczema  on  his  right  leg  and  left  arm  ;  the  papules  in 
many  places  formed  small  sores,  but  were  easily  cured  with 
ordinary  treatment.  In  1915  and  1916  he  was  seen  twice 
with  two  attacks  of  slight  influenza.  Iu  1919  he  had  a  rather 
severe  bleeding  from  the  nose,  and  was  attended  by  Dr. 
Andrew.  A  few  months  after  this  he  had  another  attack, 
when  he  was  sent  to  Mr.  Worthington,  who  found  and  speedily 
cured  an  ulcer  on  one  of  the  nostrils.  lie  was  seen  tw  ice  in 
1920  w'ith  a  return  of  his  rash,  and  then  it  was  noted  that  he 
had  a  rather  high  blood  pressure  (180  and  183),  but  he  quickly 
got  rid  of  the  rash  and  was  under  no  medical  attendance  from 
December,  1920,  until  November,  1921. 


History  of  Attach. 

On  October  31st,  1921,  he  felt  quite  well,  and  went  to 
London,  leaving  Exeter  by  the  7  a.m.  train,  and  returning  at 
9.30  p.m.  He  went  to  bed,  slept  well,  and  got  up  and  went 
to  business  the;  next  morning  as  usual.  There  is  no  clear 
history  of  what  work  he  did  that  morning. 

About  10  a.m.  on  November  1st  he  felt  discomfort  in  his 
chest  and  stretched  his  arms  backwards.  Almost  immediately 
he  was  seized  with  intense  pain  in  the  region  of  the  heart 
and  became  very  ill  indeed.  Dr.  Mabel  Gates,  who  attends 
his  wife  and  daughter,  saw  him  almost  immediately.  She 
found  him  “  with  intense  pain  in  the  region  of  the  heart, 
collapsed  and  sweating,  with  a  quick  irregular  pulse,  and 
apparently  dying.”  Sir  H.  Davy  joined  Dr.  Gates  just  before 
11  a.m.,  and  found  that  the  patient  had  somewhat  recovered 
under  her  treatment  with  amyl  nitrite.  His  pulse  was  very 
quick,  but  regular.  He  was  pale  and  somewhat  collapsed. 
He  complained  of  a  sharp  intense  pain,  which  he  said  started 
from  the  nipple  in  front  and  passed  straight  to  almost  the 
same  level  of  the  spine  behind.  This  pain  prevented  his 
keeping  still  for  a  minute.  He  was  constantly  up  and  down 
in  bed.  and  in  and  out  of  it,  trying  by  change  of  position  to 
get  ease. 

As  the  pain  continued  in  spite  of  nitroglycerin  and  amyl 
nitrite,  he  was  given  an  injection  of  morphine  gr.  1/5  at  about 
a  quarter  to  12,  after  which  the  restlessness  nearly  ceased, 
although  he  still  said  he  was  in  pain.  When  we  saw  him 
again  together  at  9  p.m.  he  was  quiet,  his  pulse  had  recovered 
considerably,  and  was  64  to  the  minute,  and  his  temperature 
was  subnormal,  97°.  lie  still,  however,  complained  of  pain. 
Up  to  this  time  wc  could  not  examine  him  at  all  thoroughly  :  . 
he  was  too  restless  and  too  ill.  But  on  superficial  examina¬ 
tion  of  the  heart  and  lungs  there  was  nothing  very  definite  to 
be  found.  We  ordered  another  injection  of  morphine  gr.  1  4, 
to  be  repeated  after  six  hours  if  necessary. 

Discussing  the  condition  together,  we  could  not  arrive  at 
any  definite  conclusion.  The  pain  in  the  region  of  the  heart, 
the  quick  irregular  pulse,  together  with  the  collapse  and 
sweating,  might  have  gone  very  well  with  angina.  But  the 
restlessness  was  altogether  unlike  it.  At  our  next  visit  the 
following  morning  we  found  the  conditions  entirely  changed. 
Ho  had  passed  a  fairly  good  night,  sleeping  at  intervals,  and 
taking  a  fair  amount  of  milk  and  water  as  nourishment.  The 
paiu  had  not  been  so  severe  and  no  second  injection  had  been 
needed.  Examination  showed — 

1.  The  area  of  cardiac  dullness  wras  much  increased,  extending 
upwards  to  the  second  rib  on  the  left  side,  downwards  about  2  A  or 
3  in.  below  the  nipple  line  and  outwards  to  about  3  in.  outside  the 
nipple  line. 

2.  The  heart  was  visibly  displaced  in  accordance  with  these 
measurements,  being  push  (id  downwards  and  outwards.  The  area 
of  pulsation  corresponded  with  the  areas  described,  and  tire  apex 
beat  was  in  a  line  with  the  axilla. 

3.  There  were  no  adventitious  heart  sounds,  and  there  was  no 
bruit  over  the  aorta,  either  back  or  front.  The  blood  pressure 
was  180. 

4.  Ou  turning  the  patient  ou  his  side  a  small  area  of  dullness 
was  found  at  the  base  of  the  lung ;  there  was  a  want  of  entry  of  air 
all  over  the  back  of  the  chest,  and  an  impaired  note  of  resonance 
over  a  much  greater  area  than  the  dullness. 

It  was  evident  that  wc  bad  not  to  do  with  an  ordinary  case 
of  angina,  and,  after  discussing  all  the  symptoms  carefully, 
Ave  came  to  the  following  conclusions  : 

1.  That  the  heart  had  been  displaced  downwards  and  out¬ 
wards  by  the  formation  of  an  aneurysm  in  the  neighbourhood 
of  the  arch  of  the  aorta. 

2.  That  this  had  developed  more  or  less  slowly  Avith 
intense  pain,  and  that  therefore  it  was  probably  due  to  a 
dissecting  aneurysm. 

3.  That  the  dullness  at  the  base  of  the  left  lung  showed 
that  there  Avas  a  leakage  of  blood  into  the  left  pleura. 

Tlio  intense  pain  1  have  described  led  us  to  diagnose 
a  dissecting  aneurysm.  Once  before  one  of  us  had  had 
an  opportunity  of  observing  the  sudden  formation  of  au 
aortic  aneurysm. 

A  delicate  lady  with  a  very  bad  family  history,  who  was  accus¬ 
tomed  to  no  muscular  work,  decided  to  roll  her  own  lawn  with 
a  rather  heavy  new  roller.  After  doing  so  for  some  little  time  slio 
was  suddenly  seized  with  a  pain  in  the  back.  Both  she  and  her 
husband,  who  was  a  doctor,  thought  she  had  just  strained  her 
muscles  or  had  rheumatism  from  the  unusual  work.  I  saw 
her  ten  days  after,  as  the  pain  continued.  Careful  examination 
revealed  a  small  pulsating  tumour  in  the  abdominal  aorta,  just 
above  its  bifurcation  into  the  iliac  arteries.  Iu  my  opinion  the 
p  ilsation  was  distinctly  expansile,  and  I  diagnosed  an  aneurysm 
which  had  suddenly  developed  during  the  rolling.  The  pain  was 
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never  very  intense,  but  it  continued.  Abdominal,  or  for  that 
matter  any,  aneurysm  is  so  rare  in  a  woman  that  neither  the 
husband  nor  any  of  his  medical  friends  believed  in  my  diagnosis. 
Eventually  the  patient  saw  by  my  wish  an  eminent  London 
surgeon,  who  scoffed  at  the  idea  of'an  aneurysm,  and  promised 
immediate  relief  by  removing  an  ovary  adherent  to  the  aorta. 
However,  at  the  operation  he  found  no  such  adherent  ovary,  but 
a  well-marked  aneurysm,  and  the  patient  has  continued  to  suffer 
pain  ever  since. 

But  this  case  and  other  recorded  cases  did  not  suffer  from 
the  intense  pain  and  restlessness  displayed  in  our  case.  Dr. 
Gates  and  I  thought,  therefore,  that  we  were  dealing  with  a 
dissecting  aneurysm,  and  that  the  separation  of  the  coats  of 
the  aorta  was  the  cause  of  the  intense  pain  described.  A 
dissecting  aneurysm  would  also  more  probably  account  for  a 
small  leakage  of  blood  into  the  pleural  cavity,  and  so  for  the 
dullness  found  at  the  base  of  the  left  pleura. 

Having,  then,  made  our  diagnosis,  we  thought  we  might 
get  confirmation  of  it  by  an  sc-ray  photograph,  and  Dr. 
Hodgson,  head  of  the  electrical  department  at  the  Royal 
Devon  and  Exeter  Hospital,  having  a  movable  apparatus  that 
he  can  take  to  patients’  houses,  we  asked  him  to  take  a  radio¬ 
gram  of  the  chest.  This  he  did  three  days  after  the  onset, 
and  this  radiogram  (see  Special  Plate)  clearly  shows  an 
aneurysm  arising  near  the  arch  of  the  aorta. 

The  patient  lived  for  nineteen  days  after  the  onset  of  the 
symptoms,  being  kept  quiet  in  bed,  and  his  pain  kept  in 
abeyance  by  an  injection  of  1/4  grain  of  morphine  night  and 
morning.  On  two  occasions  during  this  time  he  had  severe 
attacks  of  pain  with  collapse,  caused  once  by  his  getting  out 
of  bed  against  orders,  and  once  by  his  getting  excited  about 
something.  The  temperature  was  at  first  slightly  raised 
(993  to  100°)  for  four  days,  it  was  then  normal  for  three,  and 
then  there  was  a  rise  tq  101°  every  evening,  falling  to  about 
99°  in  the  morning.  His  systolic  blood  pressure  was  at  first 
200  to  195,  but  towards  the  last  week  it  varied  between  162 
and  159.  The  physical  signs  on  the  left  side  of  the  chest 
varied,  owing  to  an  increasing  amount  of  fluid  forming 
in  the  chest,  due,  as  it  turned  out,  to  increasing  pleuritic 
effusion.  No  bruit  was  to  be  heard  over  the  heart  or  over  the 
aorta  until  the  day  before  his  death,  November  18th,  when  a 
well-marked  humming  bruit  was  heard  over  the  aorta  behind 
at  the  level  of  the  fourth  dorsal  vertebra.  On  November  19tli 
he  was  quiet  and  free  from  pain  all  the  morning,  but  at  about 
4  p.m.  he  said  he  felt  faint  and  died  almost  immediately. 
A  post-mortem  examination  was  performed  by  Dr.  Solly, 
pathologist  to  the  hospital,  the  next  day,  and  his  account  is 
as  follows: 

The  left  pleural  cavity  was  sealed  by  adhesions,  and  on  opening 
this  blood-stained  fluid  was  seen,  and  a  large  amount  of  blood  clot, 
mostly  recent,  but  some  of  some  days’  standing,  was  removed. 
The  heart  was  enlarged  and  showed  hypertrophy,  particularly  of 
the  left  ventricle,  but  there  was  no  valvular  disease  present.  There 
was  a  definite  dissecting  aneurysm,  about  the  size  of  a  small 
orange,  at  the  apex  of  the  transverse  arch  of  the  aorta,  caused  by 
the  rupture  of  the  inner  coat  of  the  aorta  at  this  situation,  where 
it  was  definitely  weakened  by  calcareous  patches  of  atheroma. 
This  dissecting  aneurysm  had  ruptured  into  the  left  pleural  cavity 
and  so  caused  death  from  haemorrhage. 
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In  October,  1918,  a  man  aged  49  fell  from  a  bicycle,  receiving 
a  severe  blow  on  the  right  side  of  the  crown  of  the  head. 
He  was  unconscious  for  several  hours.  A  fortnight  after¬ 
wards  the  left  eye  became  prominent  and  its  vision  defective. 
Within  another  week  the  right  eye  began  to  protrude,  and 
he  was  sent  into  Darlington  Hospital  by  Dr.  Williams  of 
Richmond  (Yorks). 

On  admission  his  appearance  was  as  shown  in  Fig.  1  (see  Plate). 
Both  eyes  were  in  a  state  of  extreme  proptosis,  the  conjunctivae 
cliemosed,  oozing  a  bloody  serum  and  projecting  in  thick  rolls 
between  the  lids  and  the  corneo  scleral  junction.  Both  corneae 
had  lost  their  lustre,  and  their  ground-glasslike  surface  prevented 
a  clear  view  of  the  fundus.  The  pupils  were  slightly  dilated,  and 
vision  in  each  eye  was  only  6/6D.  Speech  was  slow  and  the  mental 
condition  sluggish  and  depressed.  The  patient  complained  of  a 
confused  sensation  in  the  head  but  no  real  headache.  The  tern- 
perature  was  normal,  and  there  was  no  obvious  sepsis  about  the 
nose  or  jaws  to  suggest  cavernous  sinus  thrombosis.  No  pulsation 
could  he  detected  about  the  orbits.  1 


Suspecting  arterio-venous  aneurysm,  I  listened  over  the  left 
temple  and  heard  a  loud  systolic  bruit.  This  was  equally  w'ell 
heard  over  the  right  temple.  Pressure  over  the  left  carotid 
tubercle  silenced  this  bruit ;  pressure  over  the  right  had  no  effect. 

The  injury  had  evidently  caused  a  fracture  of  the  base  of  the 
skull,  wounding  the  left  internal  carotid  artery  as  jt  lay  in  the 
inner  wall  of  the  left  cavernous  sinus,  and  producing  an  arterio¬ 
venous  aneurysm.  Through  the  circular  sinus  the  arterial  pressure 
bad  reached  eventually  the  right  cavernous  sinus,  and  then 
proptosis  became  bilateral. 

Ou  October  24tli  I  tied  the  left  common  carotid,  and  the  intra¬ 
cranial  bruit  ceased  immediately.  In  a  few  days  there  was  Jess 
oedema  of  the  conjunctivae,  and  this  improvement  continued 
steadily,  the  proptosis  diminishing  pari  passu.  In  three  or  four 
weeks  ail  oedema  had  disappeared,  and  vision  in  the  right  eye  had 
improved  to  6  6.  Vision  in  the  left  eye  was  still  only  6/60,  and  this 
cornea  remained  “steamed.”  The  left  eye  now  developed  an 
internal  squint,  due  probably  to  injury  of  "the  sixth  nerve  by  the 
fracture  or  by  the  subsequent  arterio-venous  aneurysm.  As  both 
eyes  had  been  immobilized  by  oedematous  surroundings  this 
paralysis  of  the  sixth  nerve  was  only  evident  on  subsidence  of  the 
swelling  and  return  of  the  mobility. 

Ligature  of  a  common  carotid  is  said  to  be  followed  by 
mental  symptoms  in  some  cases.  In  this  case  no  ill  effect 
resulted  ;  on  the  contrary,  the  patient  became  more  alert  and 
cheerful. 

One  of  the  photographs  in  the  special  plate  shows  the 
distressing  appearance  of  the  man  on  admission,  and  the 
other  shows  t lie  improvement  three  weeks  after  operation. 
The  slight  swelling  of  conjunctiva  still  visible  above  the 
right  lower  eyelid  disappeared  entirely  during  the  following 
week,  After  leaving  hospital  the  patient  was  lost  sight  of, 
and  no  information  could  be  gathered  about  the  final  result 
as  regards  vision  of  the  left  eye  and  strabismus.  I  am  in¬ 
formed  that  a  year  after  operation  he  was  apparently  well 
and  engaged  in  his  usual  occupation. 
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Pulmonary  tuberculosis  as  it  occurs  in  the  adult  is  compara¬ 
tively  rarely  fouutl  in  children.  Iu  them  thoracic  tuber¬ 
culosis  more  usually  manifests  itself  as  an  enlargement  of  the 
lymphatic  glands  at  the  root  of  the  lung,  a  condition  which 
can  be  recognized  by  physical  examination  and  by  radio¬ 
graphy.  The  relationship  between  pulmonary  and  glandular 
tuberculosis  and  ago  is  not  yet  by  any  means  clear,  and  is 
a  very  wide  subject  which  lends  itself  to  endless  discus-* 
sion.  Some  Continental  writers,  quoting  the  findings  of 
hundreds  of  autopsies,  assert  that  tuberculous  enlargement 
of  the  glands  at  the  root  of  the  lung  in  children  is  always 
secondary  to  a  lung  focus  or  foci. 

They  describe  such  a  focus  in  comparison  with  the  adult 
pulmouary  lesion  as  being  usually  very  small,  and  state  that 
often  iu  children  past  infancy  it  is  found  to  be  in  a  state  of 
arrest,  cavity  formation  having  sometimes  taken  place  before 
this  has  come  about.  These  foci  are  usually  situated  sub- 
pleurally,  but  on  account  of  their  relatively  minute  size  it  is 
not  surprising  that  clinically,  or  even  radiographically,  their 
presence  cannot  be  often  demonstrated,  and  of  course  this 
would  be  all  the  more  difficult  iu  the  case  of  a  focus  situated 
on  the  diaphragmatic  or  mediastinal  surface.  I  recently 
came  across  a  very  interesting  case  of  pneumothorax  iu  a 
boy,  aged  7,  who  had  signs  of  intrathoracic  glandular  tuber¬ 
culosis  without  any  evident  pulmonary  lesion  which  would 
appear  to  be  quite  possibly  au  illustration  of  such  a  condition. 
He  came  under  notice  as  a  “contact”  to  his  brother,  who  was 
already  attending  one  of  the  tuberculosis  dispensaries  under 
my  charge  for  tuberculous  cervical  glands,  and  I  first  examined 
him  on  February  18th,  1920. 

His  father  hacl  au  enlarged  gland  removed  from  his  neck  in  his 
youth,  but  since  that  time  has  not  shown  any  evidence  of  tuber¬ 
culosis.  His  mother  died  in  childbirth;  she  is  stated  to  have 
usually  been  in  “poor  health,”  for  which  apparently  no  definite 
cause  had  ever  been  assigned.  There  is  110  other  history  of 
tuberculosis  in  the  family. 

lie  was  said  to  have  attended  school  regularly,  to  he  generally 
full  of  life  and  mischief,  and  rarely  comp  aincd  of  anything  except 
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occasional  mild  attacks  of  abdominal  pain  and  distension,  some¬ 
times  accompanied  by  diarrhoea.  Occasional  cough  had  been 
noticed,  but  no  dyspnoea-  or  sputum. 

He  gave  me  the  impression  of  being  of  an  unusually  excitable 
disposition.  His  chest  and  arms  were  thin,  but  he  was  not  much 
under  weight  for  his  age.  It  was  noticed  that  the  venous  network 
was  unusually  apparent  under  the  -skin  of  both  temporal,  upper 
frontal,  left  cervical,  and  anterior  thoracic  regions.  The  abdomen 
was  slightly  distended,  bnt  no  definite  thickening,  dullness,  or 
tenderness  could  be  made  out.  Two  small  glands  were  to  be  felt 
iu  the  left  anterior  triangle  of  the  neck  and  one  in  the  right.  Both 
tonsils  were  moderately  enlarged.  Paravertebral  areas  of  com¬ 
parative  dullness  were  elicited  on  light  percussion  in  both  upper 
interscapular  regions,  more  particularly  on  the  right.  The  breath 
sounds  were  relatively  harsh  over  the  same  areas  and  over  both 
upper  apices,  especially  the  right.  No  moist  sounds  were  heard 
except  an  occasional  rhonchus,  clearing  on  coughing,  at  the  left 
base  behind.  D’Espine’s  sign  was  present. 

A  50  per  cent,  solution  Of  old  tuberculin  gave  a  positive  von 
Pirquet  reaction.  I  made  a  diagnosis  of  tuberculosis  of  the 
mediastinal  glands  with  a  preponderance  of  infection  on  the  right. 
A  skiagram  of  the  chest  was  not  taken  at  the  time,  but  Fig.  2  (see 
Special  Plate!  confirms  my  diagnosis  and  demonstrates  the  apparent 
absence  of  definite  pulmonary  disease  of  the  usual  adultapical  type. 
I  considered  that  the  mesenteric  and  cervical  glands  were  also 
infected. 

He  attended  the  dispensary  again  three  weeks  later,  and  there 
was  then  apparently  no  change  in  his  condition.  On  the  occasion 
of  his  next  visit-Mour  weeks  afterwards— he  was  obviously 
suffering  from  dyspnoea,  and  his  face  and  ears  were  slightly 
cyanosed.  His  aunt  gave  a  history  that  she  first  noticed  the 
dyspnoea  two  week's  previously,  that  it  appeared  to  come  on 
suddenly  after  lie  had  been  crying  hysterically  in  a  lit  of  “temper” 
for  some  time  and  that  he  had  complained  of  pain  in  the  abdomen 
and  chest  and  had  vomited  several  times.  8he  had  called  in  a 
doctor,  who, she  said,  made  a  provisional  diagnosis  of  appendicitis, 
and  advised  rest,  since  when  the  breathlessness  had  improved  and 
vomiting  ceased. 

On  examination  it  was  seen  thrt  the  previously  noted  sub¬ 
cutaneous  venous  engorgement  had  become  more  apparent,  and 
the  apex  heat  of  the  heart  was  plainly  visible  in  the  right  mid- 
axillary  line.  There  was  no  heart  dullness  discoverable  on  the 
left  side  and  the  whole  of  that  side,  back,  and  front  gave  out  a 
tympanitic  note  on  percussion. 

The  right  supra-  and  infra-clavicular  regions  were  also  tym¬ 
panitic.  O11  auscultation  tubular  breathing  was  heard  in  the  right 
supra  clavicular  fossa,  and  over  the  other  areas  of  abnormal 
resonance  the  typical  signs  of  pneumothorax  were  found— 
amphoric  breathing  (with  the  metallic  quality  well  marked)  and 
“  bruit  d’airaiu.”  The  boy’s  chest  was  x  rayed  by  Dr.  Knox  at 
the  King’s  College  Hospital,  Denmark  Hill,  and  my  diagnosis  of 
pneumothorax  confirmed  (see  Fig.  1). 

As  the  respiratory  distress  appeared  to  be  becoming  less,  and  as 
there  was  no  ana-,  area  or  evidence  of  fluid  in  the  pleural  or 
abdominal  cavity,  1  decided  not  to  attempt  artificial  release  of 
the  imprisoned  air,  even  though  it  was  evidently  still  exerting  con¬ 
siderable  pressure.  In  addition  to  the  displacement  of  the  heart 
this  was  m  icated  by  the  bulging  of  the  intercostal  spaces  on  the 
left  side,  slight  convexity  of  the  dorsal  spine  to  the  right-,  and  the 
evident  encroachment  of  the  upper  portion  of  the  JeR  pleural  sac 
over  the  uppermost  anterior  surface  of  the  right  upper  lobe. 

.Within  a  few  weeks  the  boy  regained  his  normal  appetite  and 
mental  vivacity,  and  could  walk  about  quietly  without  apparent 
respiratory  embarrassment,  but  the  physical  signs  showed  no 
alteration  whatever  for  three  months,  when  it  was  first  noticed 
that  the  amphoric  breathing  was  losing  its  metallic  quality  and 
was  not  so  intense. 

At  the  end  of  six  months  after  the  “  accident  ”  amphoric  breath¬ 
ing  had  almost  disappeared,  hut  “bruit  d’aiiain”  could  still  be 
demonstrated  all  over  the  left  side,  but  not  over  the  right  clavicular 
regions  as  before.  There  was  no  apparent  change  iu  the  position 
of  the  heart.  The  boy  could  walk  about  now  quite  easily,  but  still 
had  to  refrain  from  “  playing  ”  outside. 

Niue  months  after  the  accident  li is  chest  was  screened  again, 
when  it  was  found  that  the  heart  was  still  situated  entirely  to  the 
right  of  the  sternum  and  the  left  lung  stiil  appeared  to  be  quite 
collapsed. 

Six  weeks  later  the  amphoric  breathing  was  found  to  have  given 
place  to  diminished  breath  sounds  of  a  normal  type,  aud  it  was 
clinically  clear  that  the  lung  was  functioning  to  a  certain  extent. 
The  apex  beat  of  the  heart  was  at  that  time  seen  to  be  just  to  the 
left  of  the  sternum;  it  kept  moving  more  and  more  to  the  left 
until,  twelve  months  after  the  date  of  onset  of  the  pneumothorax, 
it  had  practically  resumed  a  normal  position. 

At  the  present  time  the  breath  sounds  on  the  left  are  almost  as 
full  as  on  the  right,  and  judging  from  his  general  condition  it 
would  never  be  suspected  that  lie  had  been  through  such  a  severe 
complication,  lie  runs  about  now,  lias  tales  to  tell  of  his  prowess 
at  boxing,  and  evidently  fiuds  my  veto  against  football  irksome. 

The  condition  of  the  chest  sixteen  mouths  after  the  “accident” 
is  shown  in  Fig.  2.  The  left  lung  and  heart  are  seen  to  have 
almost  returned  to  their  normal  positions,  and — I  wish  to  repeat— 
the  ab-euce  of  a  gross  pulmonary  lesion,  such  as  would  almost 
certainly  precede  such  a  complication  in  an  adult,  is  very 
noticeable. 

The  determining  cause  of  pneumothorax  in  the  adult  is 
usually  the  rupture  of  a  superficially  placed  cavity,  and  au 
explanatiou  of  the  “  accident  ”  in  this  case  might  be  the 
rupture  of  a  small  dry  inactive  cavity,  such  as  that  described 
at  the  beginning  of  this  article.  Another  cause  might  have 


been  the  caseatiou  aud  cavitation  of  a  bronchial  gland  and 
contiguously  placed  lung  tissue  resulting  in  the  formation  of 
a  sinus  between  the  pleural  cavity  and  the  lung.  Though 
children  as  a  rule  bear  the  toxaemia  of  active  tuberculosis 
well,  oue  would  have  expected  more  definite  evidence  of 
activity  before  and  after  the  “  accident  ”  if  this  had  been 
the  case.  Nor  at  any  time  has  there  been  the  slightest 
evidence  of  pus  or  fluid  in  the  pleural  sac,  nor  any  sputum. 

The  pneumothorax  would  appear  to  have  been  of  the 
valvular  variety,  the  “flap”  of  the  valve  eventually  be¬ 
coming  effectually  closed.  It  is  easier  to  conceive  of  the 
permanent  closure  of  such  a  flap  if  it  was  composed  of  a 
piece  of  the  free  visceral  pleura  (evidently  there  were  no  old 
adhesions,  as  the  pneumothorax  was  so  complete)  than  of  tho 
efficient  blockage  of  a  sinus  running  'through  the  tissues  at 
the  root  of  the  lung,  which  must  be  involved  in  much  chronic 
thickening  aud  consequent  loss  of  vitality  and  elasticity. 

There  is  undoubted  evidence  of  the  spread  of  tuberculous 
infection  by  the  blood  stream  and  by  direct  continuity  of 
tissue,  and  some  apparently  believe  that  it  may  spread  along 
the  lymphatics  against  the  direction  of  the  lympli  flow;  bub, 
after  all,  it  is  an  academically  accepted  fact  that  infection 
of  a  lymphatic  gland  is  secondary  to  a  focus  situated  in  the 
area  drained  by  that  gland,  a  condition  which  in  children  is 
markedly  exemplified  by  early  enlargement  of  the  gland. 

This  is  the  main  theoretical  argument  in  favour  of  the 
doctrine  of  tho  existence  of  a  primary  pulmonary  focus  in  all 
cases  of  tuberculosis  of  the  glands  situated  at  the  root  of  the 
lung. 

Dr.  Knox  has  kindly  interpi’eted  the  main  points  shown  on 
the  excellent  radiograms  he  has  made  as  follows  : 

In  Fig.  1  (posterior  position)  is  seen  the  chest  of  a  child  showing 
complete  pneumothorax  on  the  left  side.  The  heart  and  media¬ 
stinal  contents,  including  the  collapsed  left  lung,  are  displaced  to 
the  right  of  the  dorsal  spine.  The  right  lung  is  somewhat  com¬ 
pressed,  the  trachea  is  situated  well  over  to  the  right  side,  aud  is 
oblique  in  direction.  The  diaphragm  is  fairly  high  in  position  on 
the  right  side  and  very  much  depressed  on  the  left.  On  the 
fluorescent  screen  the  movement  of  the  diaphragm  in  respirations 
was  irregular.  The  condition  depicted  is  one  of  complete  pneumo¬ 
thorax  of  the  left  side  of  the -chest,  with  total  collapse  of  the  left 
lung,  displacement  of  the  heart,  and  the  mediastinal  contents  to 
tho  extreme  right  of  the  thorax.  . 

On  July  19tli,  1921,  the  patient  was  again  examined  and  a  very 
marked  change  observed  (Fig.  2,  anterior).  The  left  lung  has  ex¬ 
panded,  the  right  side  of  the  diaphragm  moves  freely,  the  left  side 
is  more  circumscribed  in  deep  inspiration.  The  heart  lias  not  yet 
recovered  its  normal  position,  the  apex,  being  somewhat  tilted 
upwards  to  the  left.  The  left  lung  does  not  appear  to  have  fully 
recovered  its  functional  activity.  The  heart  is  somewhat  enlarged; 
the  right  lung  has  expanded  well.  There  is  evidence  of  increased 
density  of  the  roots  of  the  lungs,  particularly  the  right,  where  the 
glands  are  enlarged. 

The  condition  revealed  by  the  x  ray  examinations  at  various 
dates  is  extremely  interesting.  The  duration  of  the  sym¬ 
ptoms  extended  over  several  months  and  there  was  no  obvious 
improvement  in  the  condition.  The  prevalence  of  the  pneumo¬ 
thorax  was  strongly  in  favour  of  a  valvular  inlet  into  the 
pleural  sac.  Tho  expansion  of  the  lung  seen  in  the  later 
picture  made  it  possible  to  determine'  the  cause  of  the 
pneumothorax,  the  right  root  showed  a  considerable  increase 
of  density,  and  there  is  also  evidence  of  a  peribronchial 
thickening.  There  is  evidently  tuberculous  infiltration  of  the 
root  of  the  lung.  This,  however,  could  not  be  detected  in  the 
earlier  pictures  on  account  of  the  collapse  of  the  lung  upon 
the  root. 


FOREIGN  BODIES  IN  THE  GASTRO  INTESTINAL 
TRACT  IN  ACUTE  APPENDICITIS. 

BY 

WILLIAM  C.  ALLARDICE,  M.D.,  F.R.C.S.E., 

SURGEON,  NORTH  STAFFORDSHIRE  INFIRMARY. 

[With  Special  Plate.] 

Considerable  interest  having  been  lately  displayed  as  regards 
the  presence  of  foreign  bodies  in  tlie  gastio-intestins.1  tract, 
the  following  case  seems  worthy  of  record  ; 

A  woman,  aged  35,  was  admitted  under  my  care  as  a  case 
of  acute  appendicitis.  The  only  history  given  by  lier  husband 
was  that  she  had  been  ill  for  a  few  days,  and  that  slie  had 
recently  been  in  an  asylum.  As  she  bad  severe  pain  with 
marked  rigidity  in  tlie  right  lower  quadrant  of  tlie  abdomen, 
operation  was  arranged  for.  When  under  the  anaesthetic  tho 
nurse  informed  me  that  the  patient  said  she  bad  swallowed 
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a  spoon  and  fork.  It  was  then  too  late  to  take  an  .r-ray 
photograph,  so  the  operation  was  proceeded  with.  An  incision 
was  made  in  the  right  linea  semilunaris,  and  on  opening  the 
peritoneum  the  caecum  was  exposed  with  a  teaspoon  im¬ 
pacted  in  the  ileo-caecal  valve.  An  incision  was  made  in  the 
small  intestine,  the  spoon  was  extracted,  and  the  aperture 
closed  with  two  layers  of  catgut  suture.  The  appendix  was 
acutely  inflamed  and  perforated  at  the  apex,  but  was  not 
adherent.  This  was  removed  and  the  stump  dealt  with  in 
the  usual  way;  the  appendix  contained  no  foreign  body.  The 
pelvis  contained  very  offensive  purulent  fluid;  a  coil  of  the 
ileum  was  adherent  to  the  back  of  the  uterus,  and  more 
foreign  bodies  could  be  felt  in  this  portion  of  the  intestine. 
The  abdomiual  incision  was  enlarged  down  to  the  pubis  to 
gain  access  to  this  loop  of  bowel.  This  was  separated  from 
the  uterus,  and  was  brought  up  to  the  surface  and  packed  off 
from  the  rest  of  the  abdomen.  The  intestinal  wall  was 
acutely  inflamed,  covered  with  lymph,  and  perforated  in 
several  places.  With  a  pair  of  scissors  a  5-incli  incision  was 
made  to  include  all  visible  perforations,  and  through  this  the 
following  foreign  bodies  were  removed :  three  pennies,  three 
halfpennies,  three  pieces  of  spoon,  the  handle  of  a  fork,  one 
screw,  one  darning  needle  (broken),  two  tacks,  one  trouser 
button,  one  pen  nib,  one  hairpin,  four  needles,  three  pins,  and 
one  half  of  a  boot  tip.  The  incision  in  the  bowel  was  closed 
with  two  layers  of  catgut  suture  and  two  large  drainage 
tubes  were  inserted,  one  into  the  pelvis  and  the  other  towards 
the  caecum. 

The  patient  stood  the  operation  well  and  was  given 
morphine  to  quieten  the  intestines.  Rectal  salines  were 
administered,  and  nothing  was  given  by  the  mouth  except 
sips  of  water  until  forty-eight  hours  after  the  operation. 
There  was  profuse  offensive  discharge  from  the  drainage 
tubes  but  no  faecal  fistula  formed.  Ten  days  after  the 
operation  she  was  sufficiently  recovered  to  be  taken  to  the 
a-ray  department  to  be  photographed.  The  accompanying 
plate  shows  the  prongs  of  the  fork  in  the  stomach,  a  needle 
in  the  abdomen,  three  hairpins  and  the  larger  portion  of  the 
boot  tip  in  the  pelvis.  Although  the  patient  still  had  acute 
abdominal  pain,  and  was  obviously  in  great  danger,  it  was 
not  considered  advisable  to  open  up  the  abdomen  again  until 
her  general  condition  had  improved  and  the  discharge  from 
the  tubes  had  ceased.  She  was  kept  strictly  on  fluid  diet, 
and  the  bowels  were  opened  every  other  day  with  enemata;  she 
passed  two  hairpins  in  the  motion,  accompanied  with  great 
pain.  Three  weeks  after  the  operation,  the  drainage  tubes 
having  been  removed,  and  the  wound  being  quiescent,  a 
further  operation  was  done.  The  original  wound  having  been 
isolated,  the  abdomen  was  opened  in  the  middle  line  below 
the  umbilicus.  A  hairpin  was  removed  from  the  small 
intestine  in  the  pelvis,  and  the  heel  tip  of  the  boot  was  found 
in  a  coil  deep  down  in  the  pouch  of  Douglas,  the  latter  being 
difficult  to  isolate  and  remove  satisfactorily.  The  abdominal 
incision  was  enlarged  up  to  the  ensiform  cartilage  and  the 
needle  was  felt  lying  between  the  stomach  and  trans¬ 
verse  colon  close  to  the  large  vessels.  The  point  of 
the  needle  was  pushed  outwards  and  the  needle  extracted, 
a  catgut  suture  being  inserted  at  tho  point  of  exit. 
It  was  difficult  to  say  exactly  where  the  needle  lay,  as 
it  seemed  to  have  escaped  from  the  stomach  into  the  retro¬ 
peritoneal  tissues.  The  fork  was  eventually  located  in  the 
cardiac  end  of  the  stomach  with  the  prongs  entangled  in  the 
mucous  membrane.  It  was  impossible  to  remove  it  from 
this  situation,  so  it  was  turned  over  on  itself  and  pulled  down 
towards  the  pyloric  end  of  the  stomach.  This  was  opened, 
the  fork  removed,  aud  the  opening  closed  with  two  layers  of 
catgut  sutures  as  in  the  removal  of  the  other  foreign  bodies. 
The  abdomen  was  closed  with  a  drainage  tube  in  the  pelvis, 
but,  as  no  discharge  followed,  this  was  removed  in  forty- 
eight  hours.  The  after-treatment  was  similar  to  that 
employed  in  the  first  operation,  and  the  patient  made  an 
uneventful  recovery. 

The  history  of  the  actual  swallowing  of  the  different 
articles  is,  of  course,  unreliable  ;  it  is  impossible  to  say  how 
long  these  were  in  the  intestinal  tract.  The  patient  said  she 
had  to  break  the  fork  and  darning  needle  to  swallow  them, 
but  managed  the  teaspoon  whole,  and  had  no  great  difficulty 
with  the  heel  tips.  Sbe  states  that  she  first  complained  of 
severe  pain  in  the  abdomen  one  week  after  her  discharge  from 
the  asylum,  and  this  caused  her  to  consult  a  doctor. 

The  onset  of  acute  appendicitis  with  a  teaspoon  impacted 
in  the  ileo-caecal  valve,  the  tolerance  of  the  intestinal  tract 
to  this  extraordinary  collection  of  articles,  aud  her  eventual 
recovery  are  somewhat  remarkah1" 


NASAL-  DIPHTHERIA  AFTER  ENUCLEATION 
OF  THE  TONSILS. 

BY 

B.  SEYMOUR  JONES,  F.R.C.S., 

SURGEON,  EAR  AND  THROAT  HOSPITAL,  BIRMINGHAM. 


It  is  an  interesting  coincidence  that  the  writer  has  seen  five 
cases  of  nasal  diphtheria  at  the  out-patient  department  of  the 
Birmingham  Ear  and  Throat  Hospital  during  tho  last  year, 
in  which  the  tonsils  had  been  perfectly  enucleated  aud  the 
adenoids  removed.  It  is  not  desired  to  indicate  that  tho 
removal  of  the  tonsils  renders  a  patient  more  susceptible 
to  infection  by  diphtheria,  but  that,  through  the  removal 
of  the  locus  minoris  rcsistentiae,  the  tonsils,  infection 
may  be  diverted  to  a  situation  wlifere  it  escapes  prompt 
recognition  by  a  practitioner  with  appropriate  serum  treat¬ 
ment;  hence  the  patient  becomes  a  carrier  and  propagates 
disease. 

In  the  cases  seen  the  initial  symptoms  appeared  to  have 
given  rise  to  such  little  constitutional  disturbance  that  no 
doctor  had  been  consulted.  Close  questioning  in  each  indi¬ 
vidual  case  elicited  that  the  child  had  been  “out  of  sorts” 
from  periods  ranging  from  one  month  to  three.  They  were 
brought  to  the  hospital  because,  as  the  parents  expressed  it, 
“  they  were  getting  a  lot  of  rubbish  from  the  nose.” 

In  three  cases  the  margin  of  the  anterior  nares  was  red  and 
excoriated  and  covered  with  dried  secretion  resembling  dark- 
brown  sugar.  In  the  other  two  there  was  no  excoriation.  The 
nasal  chambers  in  four  cases  appeared  dark  red,  with  en¬ 
gorgement  of  the  lower  turbinates,  and  were  covered  with 
light-brown  crusts  of  dried  sero  fibrinous  exudation.  On  de¬ 
tachment  of  a  crust  in  some  cases,  or  even  on  introducing  the 
speculum  into  the  nose,  bleeding  occurred.  In  one  case  the 
upper  lip  was  covered  with  a  crust  below  the  nostrils,  which 
on  separation  revealed  a  superficially  ulcerated  area.  The 
nasal  cavities  in  this  case  were  profusely  purulent. 

A  short  time  back  the  writer  saw  in  bis  consulting  room  a  boy, 
aged  7,  who  had  been  operated  upon  two  years  previously  for 
tonsils  and  adenoids.  The  parents  brought  him  because  they 
thought  that  the  operation  had  not  achieved  all  they  expected 
as  he  was  still  unable  to  breathe  through  the  ncse  freely.  His 
symptoms  had  been  markedly  aggravated  the  last  three  weeks. 
When  examined  with  a  nasal  speculum  a  condition  resembling 
lupus  of  the  nasal  septum  was  seen  ;  the  latter  was  very  swollen 
and  oedematous,  with  some  cloudy  gelatinous  secretion  on  it,  and 
a  librinous  membrane  was  seen  gumming  the  lower  turbinates  to 
the  septum.  The  alae  were  reddened  in  patches,  and  also  swollen. 
The  throat  mandated  no  suggestive  signs  and  appeared  perfectly 
healthy,  but  there  was  an  accompanying  slight  adenitis  and  glands 
could  be  palpated  below  the  parotid  on  either  side.  A  swab  was 
taken  and  the  report  stated  :  “  Klebs-Loeffler  bacillus  found  in 
profusion.”  It  is  evident  from  this  that  the  membrane  will 
persist  for  three  weeks  in  the  nasal  cavity. 

The  local  treatment  ordered  in  all  cases  was  a  spray  of  collosol 
argentum,  1  in  2, QCO,  six  times  daily.  The  cases  were  notified  and 
it  was  suggested  that  at  least  6,000  units  of  antitoxin  should  be 
administered. 
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Nasal  diphtheria  may  exist,  however,  in  adults  without 
giving  rise  to  any  discomfort  aud  to  few  or  no  symptoms. 

A  long-suffering  aud  slightly  resentful  officer  was  referred  to  the 
care  of  the  writer  at  the  2nd  Southern  General  Hospital,  Bir¬ 
mingham,  as  a  carrier.  Swabs  taken  at  intervals  from  his  nose 
showed  persistence  of  Klebs-Loeffler  bacillus,  in  spite  of  antitoxin 
and  recent  vaccine  treatment.  His  nasal  cavities  on  examination 
presented  no  departure  from  the  normal,  except  that  the  mucous 
membrane  appeared  drier  and,  if  anything,  slightly  atrophic.  In 
his  case  the  writer  suggested  enucleation  of  the  tonsils,  a  spray  of 
collosol  argentum,  and  continuation  of  the  vaccine  injections. 

There  is  ground  for  the  presumption  that  nasal  diphtheria 
may  be  a  considerable  factor  in  the  causation  of  atrophic 
rhinitis,  owing  to  its  occurrence  in  children  when  the  nose  is 
growing,  the  turbinal  bones  in  process  of  development,  the 
arteries  thin-walled,  and  the  mucous  glands  immature.  The 
diphtheritic  toxins  may  act  on  the  olfactory,  sensory,  and 
vasomotor  nerves  of  the  mucous  membrane,  paralysing  them, 
and  consecutively  inducing  trophic  changes  by  inhibiting  tho 
central  impulses  which  govern  growth.  The  atrophic  changes 
and  lack  of  development  appear  evident  later  with  concomitant 
ozaeua.  It  is  within  the  bounds  of  possibility  that  the  toxins 
of  other  infections,  such  as  influenza,  may  cause  local  atrophy 
of  the  mucous  membrane  by  acting  on  the  nerves,  while  other 
toxins  derived  from  pneumococcus,  staphylococcus,  etc.,  cause 
stimulation  of  nerve  fibres  and  overgrowth — local  hyper¬ 
trophies. 
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SARCOMA  OF  AN  UNDESCENDED  (ABDOMINAL) 

TESTICLE.* 

BY 

G.  H.  EDINGTON,  D.Sc.,  C.M.,  F.R.F.P.S.G., 

VISITING  SURGEON,  WESTEBN  INFIRMARY;  LECTURER  IN  CLINICAL 
SURGERY,  UNIVERSITY  OF  GLASGOW. 


The  specimen  exhibited  was  an  example  of  malignant  disease 
of  an  undescendcd  testicle. 

The  patient  was  a  labourer,  aged  49.  sent  to  see  me  at  the 
Western  Infirmary  in  July,  1920,  with  a  complaint  of  pain,  of 
several  months’  duration,  in  the  left  side  of  the  abdomen.  The 
pain,  dragging  in  character  and  coming  011  after  strenuous  work, 
followed  and  was  attributed  by  the  man  to  an  operation  in  another 
hospital  two  years  previously  for  varicose  veins  in  the  left  lower 
limb. 

First  Operation. 

On  one  occasion  swelling  was  observed  in  the  left  groin.  On 
examination  no  hernia  was  found,  but  the  left  scrotum  was  empty 
and  there  was  a  small  scar  in  the  left  groin.  There  was  also  an 
operation  scar  iti  the  middle  of  the  inner  aspect  of  the  thigh. 

The  inguinal  region  was  exposed  by  incision,  and  a  small  fatty 
'*  inguinal  sac  was  found  projecting  from^he  external  ring.  The  sac 
and  some  accompanying  vessels  were  drawn  down,  ligated,  and 
removed.  There  was  no  trace  of  vas  deferens  or  of  testicle. 

Second  Operation. 

The  man  was  readmitted  in  October,  1920;  he  complained  of 
persistence  of  pain  on  working,  extending  from  the  left  groin 
downwards  as  far  as  the  foot,  and  upwards  into  the  lumbar  region. 
It  was  thought  that  the  pain  might  be  originating  in  the  1111- 
desceuded  testicle,  and  transverse  laparotomy  was  performed 
through  the  outer  part  of  the  left  rectus,  with  splitting  of  the 
internal  oblique  and  transversalis  muscles.  An  adherent  epiploic 
appendage  from  the  sigmoid  colon  led  to  a  mass  in  the  pelvis, 
firmly  seated  between  the  bladder  and  rectum.  This  mass  was 
enucleated  after  the  peritoneum  over  it  had  been  opened.  It  had 
two  pedicles:  one,  fatty  and  fibrous,  attached  it  to  the  pelvis;  the 
other  was  from  the  spermatic  vessels,  about  half-way  along  the 
pelvic  brim.  He  was  discharged,  with  the  wound  healed,  in  three 
and  a  half  weeks. 

The  mass  was  a  flattened  ovoid,  measuring  5.3  cm.  x  4.3  cm. 
X  3  cm.  It  bore  a  general  resemblance  to  a  testicle  with  faintly 
indicated  epididymis  along  one  side.  The  smooth  convex  surface 
showed  several  bosses  of  soft  consistence  which  suggested  cystic 
formations.  No  trace  of  vas  deferens  was  seen.  A  histological 
examination  of  the  specimen  was  made  by  Dr.  Ernest  Dunlop, 
who  reported  that  it  consisted  of  a  highly  cellular  malignant 
tumour  of  sarcomatous  type,  with  considerable  areas  of  necrosis. 
In  one  part  the  remains  of  atrophic  testicular  substance  were  seen. 

After-History. 

The  man  reported  at  the  infirmary  in  November,  1921.  There 
were  no  signs  of  any  extension  of  the  tumour,  but  he  stated  that 
he  still  suffered  from  pain  in  the  whole  length  of  the  lower  limb, 
and  that  it  had  not  yielded  to  counter-irritants.  The  pain  did  not 
trouble  him  when  resting,  but  walking  brought  it  on.  Its  distribu¬ 
tion  corresponded  with  that  of  the  internal  saphenous  nerve. 

Malignant  disease  of  tlie  testicle,  whether  normally  de¬ 
scended  or  not,  is  comparatively  rare.  Eccles 1  gives  its 
frequency  as  1  in  2,100  of  all  male  admissions  to  a  large 
Loudon  hospital. 

The  liability  of  undescended  testicle  to  malignant  change 
has  long  been  known,  and  the  opinion  has  from  time  to  time 
been  expressed  that  such  liability  is  greater  than  in  normally 
descended  organs.  This  opinion  has  not  been  received 
without  question.  Thus,  Eccles  expresses  the  view  that  a 
greater  frequency  of  malignant  disease  in  imperfectly 
descended  testicles  “cannot  be  substantiated.”  When  sar¬ 
coma  of  the  arrested  testis  does  occur  it  is  “  a  disease  of 
middle  life”  (loc.  cit.,  p.  53).  “In  most  instances  an  infec¬ 
tion  of  the  lumbar  lymphatic  glands  takes  place  before  any 
attempt  at  removal  can  be  carried  out  .  .  .  death  occurs 
within  one  year  of  the  removal  of  the  diseased  organ  ” 
(loc.  cit.,  p.  58). 

Thomson  Walker,2  writing  in  1914,  quotes  the  figures  of 
various  observers  which  support  the  opinion  that  there  is 
greater  comparative  frequency  of  malignant  disease  in  un- 
descended  than  in  descended  testicles.  The  various  series 
comprised  all  the  cases  of  malignant  disease,  in  both  descended 
and  uudescended  organs.  Of  Russell  Howard’s  57  cases, 

9  were  in  retained  testes  (16  per  cent.) ;  in  the  Massachusetts 
General  Hospital  series  of  54  cases,  6  were  in  retained  testes 
(11  per  cent.) ;  and  of  Schadel’s  41  cases,  5  were  in  retained 
organs  (12  per  cent.).  W.  13.  Coley’s  figures3  show  an  even 
higher  incidence  In  uudescended  organs.  He  found  that  the 
ratio  of  malignancy  in  undescended  to  descended  is  as  1  to  5.5. 
When  these  ratios  and  percentages  are  compared  with  the 

*  Communicated  to  the  Royal  Medico-Chivurgicttl  Society  of  Glasgow, 
January,  1922. 
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ratio  of  non-descent  to  the  normal— namely,  1  to  50  (2  per 
cent.) — it  will  be  seen  that  the  case  for  greater  frequency’  of 
malignant  growth  in  undescended  organs  is  strong. 

The  situation  of  the  malplaced  organ  calls  for  notice.  It 
cannot  be  looked  upon  as  arrest  of  the  testis  at  any  point  in 
its  normal  course.  No  vas  deferens  was  identified  in  the 
inguinal  canal  at  the  time  of  the  operation  on  the  hernia, 
and  it  might  be  supposed  that  an  abnormally  short  vas  had 
anchored  the  testicle  down  to  the  base  of  the  bladder.  Here 
again,  however,  although  there  was  a  fibro-adipose  pelvic 
pedicle,  there  was  no  definite  structure  corresponding  to  the 
vas  found  in  it,  nor  was  any  seen  in  the  vascular  pedicle. 
I  am  therefore  unable  to  offer  an  explanation  of  how  the 
testis  came  to  occupy  this  situation. 

The  tacking  down  of  the  epiploic  appendage  to  the  testicle 
appeared  at  .the  time  to  he  purely  inflammatory,  and  this  is 
borne  out  by  the  absence,  thirteen  months  later,  of  auv  signs 
of  malignant  disease  in  the  region. 

In  the  absence  of  any  signs  of  enlargement  of  the  lumbar 
glands,  the  pain  complained  of  in  the  lower  limb  must  be 
attributed  to  implication  of  nerve  twigs  in  the  scar  of  the 
operation  for  varicose  veins. 

The  patent  processus  vaginalis  calls  for  no  comment.  It 
is  to  be  expected  in  all  cases  of  departure  from  the  normal 
descent  of  the  testicle. 
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BILIIARZIA  IIAEMATOBIA  IN  INDIA. 

BY 

A.  H.  HARKNESS,  M.R.C.S.,  L.R.C.P., 

HONORARY  MEDICAL  OFFICER  To  THE  VENEREAL  DISEASES 
DEPARTMENT.  ST.  PETER’S  HOSPITAL,  LONDON. 


In  September  last  I  was  consulted  by  a  man,  aged  26,  who 
complained  of  a  urethral  discharge,  noticed  for  the  first 
time  on  the  previous  day.  It  is  possible  that  he  was 
exposed  to  infection  a  fortnight  before. 

He  complained  of  itching  of  the  penis,  and  gave  a  history  of 
pains  in  the  back  and  frequency  of  micturition  during  the  last  two 
months.  He  had  bad  a  similar  d.scbarge  and  frequency  of 
micturition  two  years  earlier  when  on  active  service  in  India, 
where  he  was  stationed  for  three  years.  This  discharge  persisted 
for  two  days  and  then  disappeared  completely  without  treatment. 

I  found  him  to  be  suffering  from  a  slight' greyish-white  viscid 
urethral  discharge.  A  smear  was  taken  which  showed  a  fair 
number  of  pus  cells  but  no  organisms.  Rectal  examination 
revealed  an  apparently  normal  prostate,  hut  both  vesiculae 
seminales  were  very  distended.  These  were  easily  stripped,  and 
in  the  urine  passed  after  this  examination  bilharzia  ova  were  first 
seen.  A  similar  specimen  was  taken  on  the  following  day,  and  the 
presence  of  ova  was  confirmed  by  Mr.  N.  H.  Johnson,  who  kindly 
made  the  following  report:  Urine,  sp.  gr.  1015,  reaction  acid’; 
microscopic  blood  present,  also  trace  of  albumin  and  few  pus 
cells;  large  numbers  of  spermatozoa  were  present;  four  live 
bilharzia  ova  found  ( Schistosoma  haematobium). 

The  urethral  discharge  lasted  two  days  and  disappeared  without 
local  treatment.  The  patient  was  given  intravenous  injections  of 
sodium  antimony  tartrate,  in  accordance  with  Dr.  Christoplierson’s 
observations.  They  were  given  three  times  a  week,  beginning 
with  gr.  1/2,  the  dose  being  increased  by  gr.  1/2  at  each  subsequent 
injection  to  a  maximum  of  gr.  2i,  which  was  continued  until  the 
patient  had  had  in  all  30  grains.  During  the  course  of  injections 
the  patient  remarked  on  a  great  improvement  in  his  general 
health,  the  frequency  of  micturition  having  completely  disappeared 
after  ten  grains  had  been  administered;  since  then  nothing 
abnormal  has  been  found  in  the  urine.  After  the  eighth  injection 
he  complained  of  a  feeling  of  nausea,  and  had  a  paroxysm  of 
coughing  after  the  last  injection.  In  no  other  way  did  he 
experience  any  inconvenience  during  treatment. 

It  is  considered  that  the  patient  was  infected  during  his 
stay  in  India,  and  therefore  that  India  must  be  an  infected 
country.  His  previous  trouble  two  years  ago  was  really 
a  manifestation  of  bilharzia. 

There  are  very  few  cases  recorded  of  undoubted  bilharzia 
infection  in  India.  Neumann,1  Sanfelice,  Loi,2  and  Frank 
Milton  3  consider  that  India  is  an  infected  country.  Mont¬ 
gomery,4  in  1906,  stated  that  bilharziasis  was  an  established 
disease  amongst  the  domestic  animals  of  northern  India,  and 
that  parasites  had  been  obtained  from  the  horse, '  donkey, 
cattle,  and  sheep.  He  also  considered  that  the  human 
parasite  could  live  in  India,  and  that  India  was  suitable  for 
the  propagation  of  the  parasite.  Arthur  Powell  '  reported 
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a  case  in  a  native  of  Bombay  who  had  never  left  the  Bombay 
Presidency.  He  stated  that  Major  Childe,  had  also 

seen  a  few  cases  in  Bombay,  but  that  his  patients  were 
Iramis  or  Persians.  Sewell6  describes  a  case  of  bilharzia 
liaematobia  occurring  in  a  private  of  the  1st  South  Wales 
Borderers.  The  man  had  been  four  years  in  India  aud  had 
never  been  in  Egypt  or  South  Africa.  Lieutenant-Colonel 
D.  Wardrop  7  describes  two  cases  of  British  soldiers  who  de¬ 
veloped  bilharzia  in  India  six  months  after  leaving  England. 
Christophers  aud  Stephens8  mention  the  case  of  a  native 
infected  in  Madras.  Most,  if  not  all,  the  other  cases  recorded 
have  been  imported  from  South  Africa  or  Egypt. 

It  seems  clear  from  the  case  which  I  have  reported  and 
from  the  cases  which  have  before  been  recorded,  that 
bilharziasis  is  endemic  in  India,  and  can  be  contracted  by 
Englishmen  and  others  who  sojourn  in  the  country. 
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RUPTURE  OF  THE  EXTENSOR  LONGUS  POLLICIS 

TENDON. 

Dr.  Norman  Dykes’s  communication  on  this  subject  in  the 
Journal  of  March  lltli  (p.  387)  has  suggested  to  me  the 
propriety  of  recording  a  case  of  this  rare  condition  which 
I  came  across  recently,  and  which  presents  some  features  of 
additional  interest. 

Mrs.  I.,  aged  51,  came  to  see  me  on  November  29tb,  1920,  with  a 
sprained  right  wrist.  There  was  no  fracture.  It  was  treated  upon 
the  orthodox  lines  of  bathing,  massage,  and  movement. 

She  again  consulted  me  ou  January  5th,  1921,  because,  while  the 
general  condition  of  the  wrist  was  satisfactory,  a  fluid  swelling  of 
small  size  persisted  over  the  line  of  the  extensor  longus  pollicis 
tendon  opposite  the  ulnar  side  of  the  proximal  end  of  the  meta¬ 
carpal  of  the  thumb.  It  was  tender  on  pressure,  and  I  advised 
inunction  with  collosol  iodine  oil. 

A  week  later,  on  January  12th,  after  a  morning’s  washing,  she 
was  seated  at  her  midday  meal  and  in  the  act  of  conveying  food  to 
her  mouth  in  a  spoon  when  a  sudden  and  most  violent  “  cramp  ” 
took  place  in  her  right  hand — so  severe  as  to  reduce  her  to  tears. 
The  thumb  and  all  the  fingers  were  rigidly  clenched  and  bunched 
in  the  palm,  and  the  hand  was  strongly  flexed  on  the  forearm. 

It  was  not  until  four  or  five  hours  had  elapsed  that  this  spasm  of 
the  flexor  muscles  relaxed  sufficiently  for  her  to  be  able  to  pull 
her  hand  and  lingers  out  straight.  Then  she  made  the  discovery 
that  the  thumb  refused  to  “  Nay  put  ”  in  the  position  of  extension, 
and  that  she  was  powerless  to  lilt  it  from  the  palm  bv  voluntarv 
effort. 

I  sent  her  to  see  Sir  Robert  Jones,  who  advised  fixation  in 
hyperextension  with  massage.  This  failed  to  secure  return 
ot  function,  and  I  have  been  unsuccessful,  so  far,  in  per¬ 
suading  the  patient  to  have  a  tendon  transplantation  done. 

The  thumb  to-day  is  in  statu  quo  as  far  as  extensor 
movements  are  concerned. 

Tlio  points  which  strike  me  as  of  special  interest  in  this 
case  are : 

1.  The  antecedent  injury  'was  a  sprain  aud  not  a  Colles’s 
fracture  as  in  Dr.  Norman  Dykes’s  case  and  in  the  ten  cases 
collected  by  Stapelmolir. 

2.  The  immediate  cause  of  the  rupture  of  the  tendon  was  a 
muscular  spasm  of  unusual  violence  and  duration,  affecting 
all  the  flexors  of  the  hand  and  lingers,  and  not  a  slight 
voluntary  movement  as  in  the  previously  recorded  cases. 

3.  The  persistence  of  a  local  teno-synovial  swelling  after 
Die  general  swelling  and  pain  of  the  sprain  had  disappeared, 
which  almost  appears  to  support  Stapelmohr’s  ingenious 
theory  of  a  slow  necrosis  of  the  tendon  following  trauma  by 
kinking. 

A.  Stuart  Mactavish,  M.B.,  Cli.B. 

Penrith,  Cumberland,  March  13th. 


The  case  of  rupture  of  the  extensor  longus  pollicis  tendon 
reported  by  Dr.  Dykes  reminds  me  of  a  similar  accident  which 
came  under  my  notice  some  years  ago. 

In  the  temporary  absence  cf  her  own  doctor  I  attended  a  lady, 
aged  about  35,  who  had  fallen  on  her  outstretched  bund  while 
skating.  The  wrist  was  painful,  but  there  v.-L-  ■.  i - kcQ 


deformity.  I  came  to  the  conclusion  that  I  had  to  deal  with 
a  Colles’s  fracture.  This  was  subsequently  verified  by  x  rays. 
I  applied  a  pistol-shaped  splint  aud  her  usual  medical  attendant 
took  charge.  I  did  not  see  the  patient  again  till  some  months  later, 
and  on  inquiring  as  to  her  condition  she  told  me  that  when  the 
splints  were  finally  removed  and  she  attempted  voluntary  move¬ 
ments  “  something  gave  way”  in  the  thumb  and  she,  from  that 
time,  had  lost  the  power  of  extending  it  properly,  though  flexion 
was  not  impaired.  Whit  happened  afterwards  I  cannot  say,  as 
I  heard  no  more  of  the  matter. 

In  this  connexion  I  may  mention  another  case  of  rupture  of 
a  teudofi  which  occurred  without  any  previous  injury. 

A  healthy  lady  of  middle  age  while  making  a  bed  felt  something 
snap  in  her  right  ring  finger.  Subsequently  she  was  quite  unable 
to  extend  the  distal  pha’anx,  which  was  flexed  to  a  right  angle. 
I  applied  a  straight  gutter  splint,  but  as  no  improvement  took 
place  I  asked  a  surgeon  to  give  his  opinion  as  to  further  treatment, 
lie  advised  an  operation.  On  cutting  down  to  the  extensor  tendon 
over  the  last  phalanx  it  was  found,  as  expected,  to  be  torn  across. 
The  torn  ends  were  sutured  and  the  linger  was  again  put  on  a, 
straight  splint.  Healing  took  place  at  once,  but  there  was  no 
improvement  in  the  condition  at  the  time  or  later.  So  thin  was 
the  tendon  at  the  point  of  rupture  that  failure  to  unite  was  not 
surprising.' 

This  accident,  like  the  previous  one,  is  fortunately  rare, 
and  an  instance  of  it  seems  to  bo  worthy  of  record. 

Oxford.  F.  G.  Gardner, 


A  SELF-RETAINING  TOURNIQUET  FOR  CRANIAL 

SURGERY. 

Having  used  the  various  head  tourniquets  recommended  by 
surgical  authors  and  illustrated  in  surgical  textbooks,  I  have 
found  them  more  or  less  troublesome  aud  often  inefficient. 

The  usual  tourniquet  type  needs  control  by  a  sagittal  tape 
band  to  prevent  its  slipping  downwards  over  the  face.  It  is 
not  too  easily  applied  and  the  controlling  band  is  often  in  the 
region  of  the  intended  scalp  incision.  The  common  black 
elastic  band  I  have  found  easier  to  use,  though  too  often, 
after  its  complete  sterilization,  it  has  shown  a  tendency  to 
break  when  strained.  It  certainly  does  not  require  a  control 
i  band,  but  more  than  one  turn  round  the  head  interferes 
j  with  its  snugness. 

The  tourniquet  I  now7  use  is  a  length — 2  to  feet — of  tlio 

i  thin  rubber  tubing  used  commonly  with  Paul’s  intestinal  glass 
|  tube  for  bowel  drainage.  As  is  well  known,  it  is  of  the  glove 
rubber  variety,  is  easily  sterilizable,  and  does  not  readily 
deteriorate,  it  can  be  applied  very  easily  and  firmly,  and 
several  turns  round  the  head  he  neatly  superimposed. 

It  is  very  efficient,  it  has  no  tendency  to  slip,  and  does  not 
cause  damage  to  the  integument.  After  taking  two  complete 
turns,  as  a  minimum  number,  round  the  head,  the  free  ends 
need  not  be  tied  ;  they  may  he  simply  crossed.  At  the  point 
of  crossing  a  piece  of  sterilized  gauze  (small  swab)  is  used  to 
envelop  it,  and  the  fixation  is  completed  by  the  bite  of  a 
haemostat.  The  gauze  prevents  injury  to  the  rubber.  Need¬ 
less  to  add,  the  fixation  is  arranged  on  the  side  opposite  the 
operation  field. 

George  Robertson,  F.R.C.S.Ed., 

Honorary  Surgeon,  Dunfermline  and  West  of  Fife 
Hospital. 

|  _ _ 


TEN  CASES  OF  MULTIPLE  BIRTH  IN  THREE 
GENERATIONS. 

One  of  my  patients,  who  has  had  twins  three  times,  told  me 
recently  that  her  sister  had  had  her  second  set  of  twins,  and, 
knowing  that  her  mother  had  had  triplets,  I  made  further 
inquiries  into  the  history  of  the  family.  As  a  result  I  have 


Grandmother. 


Son. 

I  I 

B.  B. 


Daughter. 


Ill 

B.  B.  G.  (triplets) 

I 


Daughter, 

I  I  . 

B.  G.  (?) 


Grand-daughter. 

I 


Grand-daughter. 


II  II 

B.  B.  G.  G. 


I  I 


I  I 


G.  B.  B.  B. 


I  I 

B.  B. 


II  II 

G.  B.  G.  B. 


discovered  that  there  have  been  ten  cases  of  multiple  births 
in  the  family  in  three  generations.  I  have  attended  various 
members  of  the  family  for  the  past  seventeen  years,  aud  have 
not  the  slightest  reason  to  doubt  their  veracity. 

Grays,  Essex.  S.  Gy  Floyd,  M.D. 
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PRIMARY  EPITHELIAL  CARCINOMA  OF  THE 

SKIN. 

1  >1;.  .T.  Darier,  the  distinguished  French  dermatologist, 
delivered  a  lecture  before  the  Royal  Society  of  Medicine  on 
March  16l1i  ou  primary  epithelial  cancer  of  the  skin.  The 
chair  was  taken  hy  Dr.  II.  G.  Adamson,  President  of  the 
I  >ermato!ogical  Section,  who, in  introducing  Dr.  Darier,  referred 
to  the  great  work  which  he  had  done  on  the  tuberculides,  and 
said  that  his  hook.  Anatomie  et  Physiologic  cle  la  Peau,  was, 
or  should  be,  the  constant  companion  of  every  dermatologist. 

Dr.  Darier,  who  delivered  his  lecture  in  French,  said  that 
the  etiology  of  skin  carcinomas,  their  experimental  pro¬ 
duction,  and  their  ticatment  by  intensive  radiotherapy,  were 
a  ll  matters  of  great  interest  at  the  present  time,  but  the  point 
of  supreme  importance  in  practice  was  to  be  able  to  recognize 
such  a  carcinoma  at  once,  and  to  determine  its  category, 
because  both  prognosis  and  treatment  depended  upon  the 
species  to  which  the  tumour  belonged.  He  would  not  con¬ 
cern  himself  that  evening  with  sarcomas  or  with  epitheliomas 
characterizing  precancerous  affections,  dyskeratosis,  naevi, 
and  similar  conditions,  but  would  deal  only  with  the  two 
maiu  groups  of  primary  carcinomas  of  the  skin — spino- 
cellular  carcinoma  and  baso-cellular  carcinoma — together 
with  a  third  condition,  combining  elements  of  both  of  these, 
on  which  he  wished  to  lay  special  emphasis. 

Dr.  Darier  proceeded  to  describe  the  formation  in  each  of 
the  two  recognized  groups.  Spino-cellular  (or  prickle-cell) 
carcinoma,  or  squamous  epithelioma,  was  characterized  by 
lobules  or  tumours  composed  of  cells  of  the  Malpighian  layer 
with  connecting  strands,  which  underwent  cornification  and 
gave  rise  to  epidermic  prominences.  This  was  very  com¬ 
monly  found  at  the  mouth,  and  followed  hard  papilloma.  Its 
clinical  appearance  at  first  was  chancroid,  afterwards  showing 
large  irregular  ulceration.  This  carcinoma  often  rapidly 
affected  the  lymphatic  glands,  and  caused  death  in  less  than 
three  years.  It  was  very  resistant  to  ar-ray  treatment.  The 
second  type,  that  of  baso-cellular  carcinoma  (rodent  ulcer), 
showed  certain  differences  in  its  manner  of  spreading,  and 
was  frequently  deeply  ramifying.  It  was  composed  of  basal 
cells,  without  true  cornification.  Clinically,  its  appearance 
was  extremely  variable  (epithelioma  pagetoid,  rodent  ulcer, 
“  epithelioma  bourgeonnant,”  etc.),  and  its  evolution  was  very 
slow.  It  might  go  on  to  ulceration  and  horrible  mutilation, 
but  it  did  not  become  generalized,  and  its  malignancy  was 
entirely  local.  Unlike  the  other  variety,  it  was  extremely 
sensitive  to  x  rays. 

In  addition  to  these  generally  recognized  species,  Dr. 
Darier  described  a  third,  which  he  called  “  l’epithelioma 
metatypique”  (spino-baso-cellular  epithelioma).  He  said  that 
he  had  studied  this  variety  of  recent  years,  and  he  thought 
that  although  it  was  comparatively  rare  it  was  a  variety  to 
keep  in  mind  in  dermatological  practice.  The  clinical 
appearance  was  very  like  that  in  baso-cellular  carcinoma, 
but  the  evolution  was  more  rapid,  and  the  lymphatic  glands 
might  eventually  be  affected  and  the  condition  become 
generalized.  The  histological  structure  sometimes  showed 
what  appeared  to  be  the  juxtaposition  of  baso-cellular  and 
spino-cellular  elements,  with  prominences,  and  at  other  times 
it  seemed  to  present  an  intermediate  appearance,  consisting 
clearly  neither  of  the  cells  of  the  one  variety  nor  of  those  of 
the  other. .  It  was  very  important  to  be  aware  of  this  mixed 
condition,  which  accounted  for  about  10  per  cent,  of  the 
primary  carcinomas  of  the  skin.  It  yielded  not  very  well  to 
x  rays,  and  was  much  less  radio-sensitive  than  the  pure 
baso-cellular  carcinoma. 

The  treatment  of  these  conditions  should  never  be  under¬ 
taken  without  an  exact  determination  of  the  class  to  which 
a  given  case  belonged.  The  spino-cellular  carcinoma  should 
be  treated  by  surgical  excision,  either  preliminary  or  com¬ 
plete.  Recent  experience  had  shown  that  this  condition 
might  occasionally  clear  up  under  massive  doses  of  carefully 
selected  x  rays.  Baso-cellular  carcinoma,  when  seen  in  time, 
was  curable  by  .t  rays  or  radium  in  large,  doses.  The  “epi¬ 
thelioma  metatypique,”  treated  by  ordinary  doses  of  x  rays, 
appeared  to  yield  at  first,  but  later  resumed  its  ordinary 
evolution.  It  called  for  treatment  either  by  surgical  excision 
or  by  intensive  radiotherapy.  Altogether,  the  treatment 
varied  according  to  the  variety  of  condition  :  it  was  governed 
by  the  histological  character  of  the  tumour,  and  could  fre¬ 


quently  be  determined  only  by  a  preliminary  biopsy.  Dr. 
Darier  showed  a  number  of  lantern  views,  illustrating  cases 
and  histological  appearances,  which  latter  lie  carefully  de¬ 
scribed.  One  case  at  least  was  brought  forward  in  which 
x  rays  had  beeu  of  use  in  spino-cellular  epithelioma,  but  in 
others  intensive  radiotherapy  had  had  to  be  abandoned  for 
surgery.  One  case  of  epithelioma  in  the  cheek,  treated 
by  intensive  radiotherapy  for  six  weeks,  showed  that  the 
x  rays  did  not  avail  to  deal  with  extension  in  the  depth  of  the 
epithelium. 

Sir  James  Galloway,  in  expressing  the  thanks  of  the 
Society,  said  that  most  of  those  present  had  happy  recollec¬ 
tions  of  meeting  their  dermatological  colleagues  in  France 
during  the  war,  and,  even  at  that  time,  of  engaging  in 
dermatological  discussions.  But  of  them  all  the  most  dis¬ 
tinguished  and  the  one  to  whom  it  was  the  greatest  pleasure 
to  listen  was  Dr.  Darier.  They  all  recognized  that  in  the 
special  domain  of  dermatological  histology  he  was  a  prince. 
Dr.  Darier  influenced  the  school  of  English  dermatologists  in 
this  histological  direction  as  no  other  Continental  or  American 
authority  had  done.  That  evening  he  had  brought  forward 
a  new  conception  in  his  metatypical  variety  of  skin  carcinoma. 
Many  of  them  were  familiar  with  the  histological  appearances 
to  which  he  had  drawn  attention.  The  spino-cellular  type 
and  the  baso-cellular  type  they  knew,  but  the  difficult  cases 
in  which  there  was  basal-cell  formation  together  with  some 
indications  oE  transition  between  that  and  a  spino-cellular 
formation  certainly  gave  them  pause.  The  difficulty  of  this 
mixed  type  of  epithelioma  very  commonly  arose,  and  he  was 
sure  that  whatever  considered  criticism  of  the  theory  there 
might  be  in  the  future,  for  the  present  they  were  all  Avilling 
to  adopt  Dr.  Davier’s  classification. 

The  vote  of  thanks  was  warmly  accorded,  and,  in  response, 
Dr.  Darier  assured  British  dermatologists  of  the  most 
cordial  welcome-  in  Paris. 


TIIE  PSYCHIATRIC  CLINIC. 

The  discussion  in  the  Psychiatric  Section  of  the  Royal 
Society  of  Medicine  on  the  subject  of  “  The  ideal  psychiatric 
clinic,”  which  was  opened  by  Dr.  Helen  Boyle  at  the 
February  meeting  (British  Medical  Journal,  February  25th, 
page  312)  was  continued  on  March  14th.  Dr.  Boyle’s 
principal  points  were  that  the  clinic  was  better  situated  in  the 
town  than  in  the  country ;  that  patients  should  be  asked  to 
pay  according  to  their  means,  providing  no  one  was  excluded 
for  lack  of  money;  that  without  compulsory  detention 
co-operation  of  the  patients  could  be  more  readily  obtained; 
and  that  great  care  should  be  taken  to  avoid  confusion  of  the 
clinic  with  an  asylum. 

Dr.  Bedford  Pierce,  the  President  of  the  Section,  said 
that  he  had  been  somewhat  reluctantly  convinced  by  Dr. 
Boyle’s  arguments.  He  thought  that  she  had  made  out  her 
case  that  if  there  was  any  detention  at  all  the  .whole 
character  of  the  clinic  would  be  altered.  Perhaps,  how¬ 
ever,  she  had  hardly  done  full  justice  to  the  opposite  position; 
at  all  events  there  were  one  or  two  difficulties  arising  out 
of  this  question  of  voluntaryism  with  which  she  did  not  deal. 
He  would  like  a  closer  definition  of  the  “  voluntary  patient.” 
If  it  meant  only  the  patient  who  was  willing  and  anxious  to 
co-operRte,  this  would  exclude  large  numbers  of  people  who 
ought  to  have  the  advantages  of  the  clinic,  and  to  be  kept  out 
of  mental  hospitals.  If  the  term  was  used  in  a  loose  sense 
to  cover  confused  persons  who  remained  where  they  were 
placed,  and  had  not  sufficient  volition  to  exercise  the  wish  to 
leave,  then  her  clinic  would  require  a  considerable  alteration 
of  the  law  before  it  could  be  established,  because  she  would 
be  receiving  persons  of  unsound  mind  for  profit,  and  he 
thought  that  the  previsions  of  the  Act  would  apply  even  if 
the  persons  paid  nothing  for  their  maintenance.  It  would  be 
a  very  sad  thing  if  some  of  the  milder  forms  of  acute  cases 
could  not  be  treated  in  the  clinic.  It  was  exceedingly  vexing 
to  have  patients  leave  a  voluntary  home  of  this  kind  on 
account  of  the  present  state  of  the  law,  and  go  to  a  mental 
hospital  and  recover  very  shortly  after  admission.  The 
clinic  ought  to  provide  a  place  of  observation  for  doubtful 
cases  such  as  these ;  but  how  could  it  do  so  it  the  patients 
were  not  voluntary?  Another  question  was  with  regard  to 
depressed  patients,  those  who  were  cheerful  one  day  and 
suicidal  the  next.  If  a  person’s  mental  state  changed 
suddenly  so  that  he  was  no  longer  willing  to  co-operate,  was 
he  to  be  immediately  removed  ?  Dr.  Boyle,  in  emphasizing 
the  cheerful  character  of  her  clinic,  surely  could  not  meau 
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that  all  patients  were  co  operating  all  the  time.  He. was  not 
quite  convinced  that  through  the  institution  of  clinics  such 
largo  numbers  of  people  would  be  prevented  from  going  on  to 
asylum  insanity  as  Dr.  Boyle  appeared  to  think.  If  it  could 
be  proved  that  the  clinics  would  be  preventive  on  any  large 
scale  it  would  go  far  to  justify  a  large  expenditure  of  public 
money  upon  them.  Expense  was,  he  feared,  going  to  bo  a 
very  serious  consideration.  Nevertheless,  he  would  like  an 
acute  case  to  have  observation  without  being  certified. 

-  He  recalled  the  case  of  a  business  man  who,  distressed  in  mind 
about  his  affairs,  showed  some  signs  of  mental  unsoundness,  and 
was  certified.  He  recovered  within  a  week  of  being  received  at  the 
mental  hospital,  but  he  was  persuaded  to  stay  a  month,  and  on  his 
discharge  he  found  that  he  was  no  longer  managing  director  of  his 
company  because  the  articles  of  association  provided  that  when 
a  person  became  insane  he  ceased  to  act  as  a  director;  a  self-seeking 
partner  had  taken  his  place,  and  he  had  no  remedy. 

Such  things  could  be  prevented  if  there  was  provision  for 
temporary  observation.  He  hoped  that  a  more  enlightened 
public  opinion  would  grow  up,  and  that  less  fuss  would  be 
made  on  the  subject  of  detention,  and  that  the  more  purely 
medical  considerations  would  prevail. 

Dr.  R.  G.  Rows  said  that  if  cases  were  to  be  treated  in 
clinics  it  was  necessary  to  take  risks  and  to  suffer  a  certain 
amount  of  anxiety.  He  instanced  one  case  at  the  Special 
Neurological  Hospital,  Tooting,  where  he  was  Director  of  the 
Section  of  Mental  Illnesses,  of  a  man  who  came  in  with 
hallucinations  of  sight,  hearing,  and  smell,  as  well  as  a 
general  confusion,  and  undoubtedly  gave  great  anxiety  at 
first,  but  was  now  better  aud  completing  his  professional 
training  as  an  engineer.  American  experience  suggested 
that  patients  were  willing  to  enter  aud  to  remain  in  what 
was  practically  an  asylum  where  they  would  encounter  every 
type  of  psychosis.  He  understood  that  at  the  Bloomiugdale 
Mental  Hospital,  New  York,  in  1920,  75  per  cent,  of  the 
admissions  were  voluntary.  It  was  very  important  to  have 
the  clinic  attached  to  a  general  hospital  arfd  not  to  an 
asylum.  In  Wisconsin  a  new  general  hospital  was  lately 
built,  and  it  was  proposed  to  have  a  psychiatric  clinic  in  a 
separate  building,  but,  funds  falling  short,  a  floor  was 
assigned  for  this  purpose  in  one  of  the  blocks,  and  great 
benefit  had  followed  from  this  arrangement,  both  to  the 
psychiatrists  aud  the  general  hospital  staff.  It  was  neces¬ 
sary  that  the  officers  should  be  engaged  on  the  whole- time 
principle,  so  that  a  patient  who  felt  an  emotional  state 
approaching  could  go  to  his  doctor  straight  away.  If  an 
officer  attended  only  on  certain  days,  his  patients  had  the 
feeling  that  they  were  deprived  of  all  meaus  of  consultation 
in  the  intervals. 

Dr.  T.  S.  Good  said  that  the  clinic  question  resolved  itself 
into  the  question  of  certifiability,  and  the  stumbliug-block 
was  Section  315  of  the  Lunacy  Act,  which  practically  made 
it  impossible  to  treat  a  certifiable  patient  anywhere  except 
at  a  mental  hospital.  He  recounted  the  cases  which  he  had 
treated  at  his  Ministry  of  Pensions  Hospital,  Oxford,  since 
1918.  Of  the  355  war  pensioners  treated,  only  six  had  to  go 
into  a  mental  hospital,  aud  all  these  six  had  some  organic 
disability.  Of  the  remaining  349,  some  could  have  been 
certified,  but  about  half  of  them  at  least  were  now  known 
to  be  in  full  work.  He  had  also  treated  200  cases  of  civilians, 
and  had  had  to  recommend  three  for  certification,  though  he 
might  certainly  have  certified  a  larger  number. 

Dr.  John  Carswell  described  the  arrangement  in  the 
observation  wards  of  the  Mental  Department  of  the  Eastern 
District  Hospital,  Glasgow,  where  he  was  engaged  until  1914, 
when  he  became  Medical  Commissioner  of  the  General  Board 
of  Control,  Scotland.  The  wards  consisted  of  50  beds,  aud 
between  600  and  700  patients  were  received  in  a  year,  out  of 
about  1,000  cases  which  were  intimated  annually  to  the  local 
authority  as  requiting  treatment  on  account  of  mental  uu- 
soundness.  The  certifying  physician  in  lunacy  had  complete 
control,  and  decided  whether  any  patient  should  be  removed 
to  the  mental  hospital.  The  patients  went  into  the  wards 
voluntarily,  though  the  term  should  not  be  too  strictly  inter¬ 
preted  ;  but  if  any  of  them  showed  hostility  or  insisted  on 
leaving  while  they  still  seemed  to  require  asylum  care,  they 
were  certified  immediately.  During  the  ten  years  ending  1914 
the  auuual  average  of  those  discharged  recovered  was  261, 
of  those  improved  111,  aud  of  those  sent  to  the  asylum  228, 
aud  the  death  rate  was  something  like  5  5  per.  cent.  All  this 
work  was  done  in  a  large  modern  hospital  abutting  on  to  a 
main  street  of  Glasgow. 

Dr.  Marjorie  Franklin  gave  some  account  of  American 
clinics.  Several  psychopathic  hospitals  had  been  established 
in  the  United  States,  working  more  or  less  in  contact  with 


the  universities  on  the  one  hand  and  with  social  organizations 
on  the  other. 

Of  the  private  clinics  the  mos.t  important  was  that  founded  and 
endowed  by  Henry  Phipps  in  1913,  and  made  an  integral  part  of  the 
Johns  Hopkins  University  at  Baltimore.  It  was  under  the  direc¬ 
tion  of  Dr.  Adolf  Meyer,  with  a  staff  of  four  resident  psychiatrists 
and  four  internes.  Laboratories  were  attached  to  the  clinic,  also 
provision  for  psychotherapy,  gymnastics,  an  I  instruction  in  handi¬ 
crafts.  The  beds  numbered  65 ;  the  maximum  charge  was  35  dols. 
a  week,  but  most  patients  paid  less,  and  some  local  residents  were 
admitted  free.  Above  the  clinic  proper  were  rooms  for  twenty-five 
private  patients  who  paid  high  fees.  All  the  patients  were  un¬ 
certified,  and  could  leave  on  three  days’  notice.  They  came  mostly 
through  the  out-patient  service,  011  their  own  initiative,  at  the 
suggestion  of  doctors,  or  through  social  agencies.  Another  type  of 
institution  was  the  State  Psychopathic  Hospital  at  Boston,  which, 
when  she  was  on  its  staff,  had  110  beds,  with  an  out-patient  depart¬ 
ment,  and  was  supported  by  the  State  of  Massachusetts.  Admission 
was  free,  and  the  patients  usually  remained  ten  days,  except  in 
some  cases  of  short  duration  and  a  few  chronic  cases.  The 
majority  of  these  patients  came  in  under  some  legal  commitment ; 
only  17.6 per  cent,  were  voluntary.  They  were  classified  according 
to  their  mental  state  on  admission,  and  the  accommodation  did 
not  allow  of  social  classification.  Not  many  of  the  educated  classes 
nor  many  sufferers  from  slight  instability  took  advantage  of  the 
hospital.  The  administrative  and  clinical  departments  were 
managed  separately,  though  both  were  under  medical  control. 

Dr.  E.  Mapother,  who  has  recently  returned  from  visiting 
psychiatric  clinics  on  the  Continent,  gave  an  account  of  some 
of  them,  though  lie  thought  that  in  most  cases  their  repro¬ 
duction  in  this  country  would  not  be  possible  without  an 
alteration  of  the  law. 

The  prototype  was  at  Munich,  where  the  clinic  was  a  section  of 
the  university — one,  in  fact,  of  a  number  of  special  hospitals  con¬ 
stituting  the  medical  school.  Treatment  to  recovery  was  only 
carried  out  when  tins  could  he  expected  in  a  short  time.  A  poly¬ 
clinic  for  out-patients  was  open  daily  for  free  consultations;  it  was 
frequented  by  cases  of  neurosis  aud  organic  nervous  disorders. 
A  few  cases  were  brought  in  by  the  police,  largely  for  the  deter¬ 
mination  of  criminal  responsibility.  .Voluntary  entrance  to  the 
clinic  was  not  equivalent  to  voluntary  departure.  He  was  told  that 
the  recognition  of  such  a  principle  as  three  days’  notice  on  the  part 
of  the  patient  would  make  the  system  unworkable.  Once  having 
entered  the  clinic  the  patient  surrendered  himself  to  the  control  of 
the  medical  officer,  who  decided  what  should  ho  done  with  him. 
The  clinic  was  frequented  by  patients  of  every  social  class;  one  of 
the  patients  at  the  time  of  his  visit  was  a  niece  of  the  rector  of  the 
university.  The  number  of  beds  wa?  160,  aud  the  admissions 
about  2, G00  annually;  of  these  cases  about  900  were  transferred  to 
asylums  and  1,1C0  returned  to  their  homes.  The  asylums  which 
were  in  relation  with  the  clinics  derived  85  per  cent,  of  their 
admissions  therefrom.  No  case  was  refused  admission  to  the 
clinic  on  the  ground  of  severity,  though  some  were  refused  for  the 
opposite  reason.  The  medical  staff  consisted  of  director,  deputy 
director,  aud  sixteen  assistants. 

At  Cologne  there  was  a  similar  institution,  but  its  in-patient 
department  appeared  to  act  as  a  clearing  house  for  the  asylum  at 
Bonn.  He  saw  two  clinics  in  Holland — at  Utrecht  aiulAmsterdam. 
These  were  informally  recognized  by  law,  which  tacitly  wa  ved  in 
their  favour  the  requirement  that  not  more  than  two  such  patients 
should  be  kept  in  one  house.  At  Utrecht  there  were  90  beds  and 
a  medical  staff  of  16. 

Dr.  Helen  Boyle,  in  replying  on  tbe  discussion,  said  that 
she  did  not  think  a  very  strong  case  bad  been  made  out  for 
compulsory  detention  as  opposed  to  tbe  voluntary  clinic.  She 
disagreed  with  Dr.  Bedford  Pierce’s  contention  that  the  clinic 
system  would  make  no  appreciable  difference  to  tbe  ultimate 
admissions  to  asylums.  She  thought  that  egocentric  per¬ 
sonality  and  various’  other  forms  of  insanity  began  in  such  an 
insidious  and  apparently  insignificant  way  that  it  was  very 
long  indeed  before  they  reached  a  certifiable  stage;  certainly 
this  was  the  case  with  paranoiacs.  She  was  quite  sure  that 
some  of  these,  if  taken  in  the  early  stages,  could  have  their 
commencing  condition  postponed  indefinitely,  or  could  be 
alleviated  to  the  extent  of  getting  on  in  life  fairly  well 
if  some  method  of  sublimation  could  be  found  which  suited 
them.  Certain  obsessional  cases,  of  course,  had  sometimes 
to  be  certified. 


THE  CAUSE  OF  DEATH  IN  ELECTRICAL 

SHOCK. 

In  tl ic  Section  of  Electro  therapeutics  of  the  Royal  Society 
of  Medicine  on  March  17th  a  discussion  took  place  on  “  The 
pathological  changes  produced  in  subjects  rendered  un¬ 
conscious  by  electrical  shock.”  Dr.  E.  P.  Cujiberbatch, 
President  of  the  Section,  reminded  the  audience  that  in 
1913  Jellinek  of  Vienna  read  a  paper  in  tbe  Section,  in  which 
he  argued  that  the  cause  of  unconsciousness  was  cessation  of 
respiration,  and  that  treatment  should  le  by  artificial  respira¬ 
tion.  During  recent  years  these  conclusions  had  been 
challenged  by  Boruttau  of  Berlin,  who  maintained  that  in 
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nearly  all  cases  the  unconsciousness  was  clue  to  arrest  of 
the  circulation  caused  by  ventricular  fibrillation.  It  was 
of  importance  to  decide  what  was  the  actual  cause  of  un¬ 
consciousness,  how  to  recognize  death,  and  how  to  treat 
shock  cases. 

Dr.  T.  M.  Legge  (Medical  Inspector  in  the  Factory  Depart¬ 
ment  of  tho  Home  Office)  said  that  one  of  the  official  regula¬ 
tions  governing  the  generation,  transformation,  and  use  of 
electricity  on  factory  premises  was  that  there  should  be  dis¬ 
played  a  notice  giving  instructions  for  first  aid  in  tho  event  of 
accident.  Long  before  this  regulation  came  into  force,  how¬ 
ever.  the  Electrical  Review  had  issued  certain  notices  stating 
what  the  first  aid.  should  be,  and  it  was  felt  in  his  depart¬ 
ment  that  so  long  as  they  had  nothing  material  to  add  to  this 
non  official  recommendation  it  need  not  be  replaced  by  any 
other.  But  they  did  want  to  know  whether  anything  fresh  had 
been  elicited  since  tho  classical  experiments  of  Prevost  and 
Battel! i  in  Geneva  in  1899 — experiments  which  were  admir¬ 
ably  summarized  by  Dr.  Jex-Blake  in  li is  Goulstouian  lectures 
in  1913.1  The  protagonist  of  the  “apparent  death”  theory 
was  Jellinek,  whose  views  seemed  to  be,  on  the  whole,  con¬ 
trary  to  those  borne  out  by  the  experiments  of  Prevost  and 
Battelli.  Jellinek  was  supported  in  this  country  by  Dr. 
Reginald  Morton,  then  President  of  the  Section  of  Electro¬ 
therapeutics,  and  by  a  letter  in  the  Lancet  Dr.  Morton 
caused  widespread  publicity  to  be  given  to  the  vieev  that 
electrical  shock  was  only  an  apparent  death  at  first,  and 
whatever  tho  conditions  or  severity  of  the  accident  there 
was  practically  always  a  time  during  which  it  was  pos¬ 
sible  to  resuscitate  the  victim  by  artificial  respiration  if 
resorted  to  at  once.  In  1918  Professor  Boruttau  of  Berlin 
attacked  the  “  apparent  death  ”  theory,  basing  his  argument 
on  the  statistics  of  deaths  in  which  artificial  respiration 
had  been  unavailingiy  employed,  as  given  in  the  German 
factory  inspectors’  reports.  Although  the  statistics  in 
this  country  did  not  yield  information  enabling  on9  to 
speak  detinitely,  such  as  they  were  they  supported  tho 
views  of  Boruttau  rather  than  those  of  Jellinek.  In  79 
fatal  accidents  between  1914  and  1920,  in  which  the  current 
was  of  510  volts  or  less,  artificial  respiration  was  mentioned 
as  having  been  tried  in  48,  and  in  41  of  these  cases  the 
duration  was  stated :  in  17  it  was  carried  on  for  thirty 
minutes,  in  22  for  more  than  thirty  minutes,  and  in  6  of  these 
for  over  an  hour  and  a  half  without  recovery.  In  64  non-fatal 
accidents  artificial  respiration  was  triad  in  6,  and  in  the  3  in 
which  the  duration  was  stated  it  was  ten,  fifteen,  and  twenty 
minutes.  Boiuttau’s  view  was  not  that  artificial  respiration 
should  be  abandoned,  but  that  it  should  be  practised  the 
moment  after  the  accident  had  occurred,  and  continued 
for  such  time  as  there  was  evidence  that  there  might 
be  some  result,  but  that  it  should  not  go  on  under 
the  supposition  that  the  death  was  only  apparent, 
and  the  condition  merely  due  to  arrest  of  the  respira¬ 
tory  ceutre.  It  appeared  that  the  alternating  current 
was  more  dangerous  tliau  the  continuous  (and  in  practice 
nearly  all  currents  were  alternating);  that  low  pressures 
(under  a  voltage  of  500)  were  more  dangerous,  or  at  least 
caused  more  deaths,  than  high  pressures;  that  long  contact 
was  more  dangerous  than  short,  and  a  largo  surface  of  contact 
more  daugcrous  than  a  small  one;  that  the  point  at  which 
the.  current  entered  the  body,  and  in  consequence  the  rela¬ 
tive  quantity  passing  through  important  organs  like  the 
medulla  oblongata,  was  a  material  factor  in  increasing  the 
danger  of  death  ;  aud  that  high-tension  current,  on  the  ex¬ 
periments  of  Prevost  and  Battelli,  caused  death  by  paralysis 
of  the  nerve  centres,  and  low- tension  current  by  ventricular 
fibrillation. 

Mr.  Scott  Ram  (Electrical  Inspector  in  the  Factory  Depart¬ 
ment  of  the  Home  Office)  said  that  the  Electrical  Review 
placard  was  first  issued  in  1894,  in  which  year  there  was  a 
report  from  France  of  the  resuscitation  after  artificial  respira- 
t;on  of  a  man  who  had  been  apparently  killed  by  electricity. 
In  his  view  the  placard  had  been  the  means  of  saving  a 
uumber  of  lives.  In  1897  the  Home  Office  recommended  that 
all  persons  engaged  in  electrical  works  should  bo  acquainted 
with  the  method  of  artificial  respiration.  The  early  public 
supplies  of  electricity  were  limited  by  Board  of  Trade  Regula¬ 
tions  to  a  pressure  of  125  volts,  as  delivered  to  the  consumer. 
\  befit  1896  the  introduction  of  incandescent  lamps  caused  an 
altbtation  of  the  Regulations  to  admit  of  higher  voltages,  up 
to  200  and  240;  also  650  volts  were  allowed  for  power  pur¬ 
poses.  Then  the  three-phase,  alternating-current  system  was 
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introduced,  and  in  1909  all  limitations  as  to  pressure  of  supply 
were  removed.  During  the  last  ten  years  there  had  been  a 
great  development  in  the  use  of  three-phase  alternating  current, 
in  the  direction  of  increasing  use  and  at  higher  pressures. 
In  the  three-phase  systems  of  400  volts  or  thereabouts 
between  phases  the  neutral  point  was  earthed,  so  that  a 
person  touching  one  conductor  could  not  receive  more  than  a 
250-volt  shock.  Nearly  all  the  fatal  accidents  were  duo  to 
the  victim  touching  one  conductor  while  standing  on  ground 
which  was  not  insulated.  During  the  last  ten  years,  up  to 
1921,  the  number  of  fatalities  from  low-pressure  alternating 
current  (250  volts  or  less)  was  150.  From  direct  current 
only  six  fatalities  were  recorded,  and  only  one  of  these  was  a 
shock  accident,  the  other  deaths  being  due  to  extensivo 
burns.  During  this  same  ten-year  period  the  fatalities  from 
higher  pressures  were  as  follows  : 

250  to  650  volts  ...  ...  ...  29  deaths. 

650  to  3,000  volts  ...  ...  ...  17  ,, 

Above  3,000  volts  ...  ...  ...  31  ,, 

Two-thirds  of  the  fatalities  (156  out  of  233)  were, therefore, 
due  to  low-pressure  accidents.  The  percentage  of  recoveries 
in  shock  cases  reported  was  as  follows : 

250  volts  or  less  ...  ...  39  per  cent,  recoveries. 

250  to  650  volts  .  20  per  cent,  recoveries  (about). 

Above  650  volts .  62.5  per  cent,  recoveries. 

Last  year  there  were  only  twelve  fatalities  ;  in  four  arti¬ 
ficial  respiration  was  carried  out  for  over  an  hour,  in  seven 
for  a  shorter  period,  and  in  one  not  at  all.  One  curious  fact 
he  had  noticed  was  that  recoveries  seemed  more  frequent 
when  the  victim  suffered  a  counter-shock.  Even  after  a 
severe  and  prolonged  shock  there  was  recovery  when  at  last 
the  switching  off  of  the  current  released  the  victim  and  he 
fell  from  a  height.  Extremely  small  contact  might  give  rise 
to  a  fatal  issue.  Ho  exhibited  an  ordinary  thumb-switch 
which  had  been  the  cause  of  death,  also  a  flexible  lamp¬ 
holder.  The  reason  why  such  accidents  did  not  often  happen 
in  private  houses  was  on  account  of  tho  protection  of  dry 
wooden  floors  ;  the  dangerous  parts  of  a  house  were  the 
stone-floored  kitchen,  scullery,  aud  cellar.  He  also  referred 
to  the  grave  risks  run  by  so  called  “medical  electricians,” 
who  knew  as  little  about  electricity  as  they  did  about  medi¬ 
cine.  In  one  case  he  found  an  arrangement  such  that  if  the 
wire  were  in  the  least  faulty  tho  whole  240  volts  would  go 
right  through  the  person  under  treatment. 

Dr.  Goodman  Levy  described  some  experiments  on  cats  in 
which  he  had  produced  ventricular  fibrillation  by  direct 
application  of  the  faradic  current  to  the  heart.  When  a 
single  induction  shock  was  applied  to  the  ventricle  it  pro¬ 
duced  a  responsive  contraction;  a  series  of  such  shocks,  if 
sufficiently  slow,  produced  a  corresponding  series  of  responses. 
By  gradually  increasing  the  rate  of  shock,  responses  could  bo 
obtained  in  the  cat’s  heart  up  to  between  450  aud  5C0  per 
minute.  With  a  further  increase,  the  ventricles  responded 
only  to  alternate  shocks  or  the  heart  passed  into  fibrillation. 
The  onset  of  fibrillation  might  be  very  rapid  in  some  cases, 
and  in  others  delayed  for  several  seconds,  but  it  was  never 
instantaneous — it  was  always  preceded  by  a  succession  of 
responses.  A  single  shock  would  cause  fibrillation  if 
thrown  in  at  the  exact  refractory  period  of  the  heart. 
At  any  other  phase  in  the  cycle  it  would  bo  in¬ 
effective,  producing  only  a  single  extra-systole.  Ven¬ 
tricular  fibrillation  was  generally  regarded  as  necessarily 
a  fatal  conditiou.  Spontaneous  recovery,  however,  was  very 
frequent  iu  some  animals — not  infrequent  in  the  cat— and  he 
believed  it  was  not  unknown  in  man,  but  it  could  not  occur 
later  than  two  minutes  after  the  onset  of  the  fibrillation. 
Artificial  respiration  was  of  no  avail  in  stopping  fibrillation, 
but  cardiac  massage  was  effective  in  the  cat,  although  of 
course  this  was  out  of  the  question  in  ordinary  cases  of 
electric  shock  in  man,  aud  even  -when  it  could  be  applied  it 
must  be  done  immediately — within  ten  minutes.  There  was 
some  reason  for  proceeding  with  artificial  respiration,  although 
no  doubt  its  efficacy  had  been  exaggerated.  It  was  as  well 
in  obvious  primary  syncope  to  practise  artificial  respiration 
in  view  of  the  possibility  of  spontaneous  recovery  of  the  heart 
without  recovery  of-  the  respiration. 

Dr.  Bernard  Spilsbury  said  that  he  had  made  about  a 
dozen  jwst-mortem  examinations  in  electrical  shock,  and  had 
tried  to  trace  the  path  of  the  current  through  the  body.  In 
almost  all  cases  there  were  indications  of  entrance  aud  exit 
by  injuries  and  burns,  and  he  found  very  constantly  haemor¬ 
rhages  in  or  beneath  the  skin.  In  the  majority  of  cases  also 
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there  was  haemorrhage  into  the  muscles  of  some  part ;  in 
one  case  he  found  partial  rupture  of  the  muscle  on  account  of 
the  violence  of  the  current,  but  he  had  never  found  injuries  to 
bone  or  even  haemorrhages  into  the  periosteum  of  the  bone. 
What  struck  him  was  the  usual  absence  of  any  indication 
that  the  current  had  passed  through  the  deeper  structures  of 
the  body.  In  one  case,  an  engine-driver,  the  current  went 
through  the  head,  and  the  meninges  of  the  brain  and  spinal 
cord  showed  profuse  haemorrhage  ;  but  even  in  this  case  the 
other  visce’a  of  the  body  failed  to  show  any  indication  of 
the  discharge.  Ho  thought  that  in  many  cases,  at  any 
rate  where  the  current  had  not  been  of  high  voltage, 
the  discharge  might  go  mainly  through  the  skin,  and  tho 
shock  and  death  were  the  result  of  the  effect  upon  the  sensory 
nerves  of  the  skin.  In  other  deaths  from  sudden  shock,  not 
electrical,  he  had  found  a  diffuse  blush-like  haemorrhage  over 
the  inner  surface  of  the  left  ventricle,  denoting  a  very 
superficial  bruise  of  the  heart  muscle.  That  could  only 
be  attributed  to  a  violent  contraction  of  the  heart  at  the 
moment  of  shock.  But  he  had  failed  to  find  any  such 
appearance  in  death  following  electrical  discharge.  He  had 
not  been  able  to  find  any  haemorrhages  in  the  substance  of 
the  cardiac  muscle,  and  only  in  one  case  had  he  seen 
petechial  haemorrhages  on  the  surface  of  the  lungs,  while 
he  did  not  recall  any  indication  of  the  passage  of  the  dis¬ 
charge  through  the  abdominal  viscera.  There  were  many 
parts  of  the  body  where  a  sudden  stimulation  of  the  sensory 
nerves  might  produce  instantly  fatal  results.  Cases  had 
been  recorded  of  death  following  stimulation  of  the  nasal 
mucous  membrane,  and  he  .had  himself  seen  a  case  in  which 
death  immediately  followed  a  stimulation  of  the  laryngeal 
membrane  (a  child  swallowing  a  crumb  which  got  into  the 
air  passages).  A  comparatively  slight  blow  on  the  upper  part 
of  the  abdomen  had  been  followed  by  death,  and  there  were 
a  number  of  cases  in  which  some  stimulation  of  the  sensory 
nerves  in  the  female  genital  tract  had  been  fatal.  Instant 
death  had  followed  very  sudden  and  unexpected  immersion 
in  cold  water,  which  compared  very  well  with  electrical  shock. 
Time  after  time  he  had  verified  this  form  of  death  in 
persons  taken  out  of  water.  During  the  war  a  special 
constable  walked  into  the  New  River  on  a  cold  dark  night. 
He  was  taken  out  some  time  afterwards,  and  it  was  evident 
that  his  respiratory  functions  were  arrested  at  the  instant 
of  immersion.  These  deaths  must  be  due  to  an  instant 
arrest  of  the  respiratory  centres  at  the  base  of  the  brain. 
The  sudden  contact  with  cold  water  over  a  large  area 
of  the  skin  caused  such  an  overwhelming  sensory  stimula¬ 
tion  to  be  conveyed  to  the  base  of  the  brain  as  to  pro¬ 
duce  immediate  paralysis.  The  most  reasonable  explana¬ 
tion  of  deaths  occurring  from  electrical  shock  was  a  sensory 
stimulation,  chiefly  through  the  skin,  though  to  some  extent 
through  the  deeper  tissues,  bringing  about  instant  paralysis 
of  the  respiratory  centre.  That  was  the  justification  for  the 
use  of  artificial  respiration.  He  was  not  prepared  to  say  that 
in  all  cases  death  was  only  apparent,  but  certainly  when 
the  discharge  was  of  low  or  medium  voltage  there  must  be 
some  cases — and.  there  might  be  many — in  which  death  was 
at  first  only  apparent,  and  went  on  to  real  death  failing 
some  active  means  of  carrying  on  the  essential  functions  of 
the  body. 

Professor  J.  MacWilliam,  Regius  Professor  of  Physiology, 
Aberdeen,  sent  a  communication  in  which  he  said  that  there 
were  two  modes  of  death  by  electrical  shock,  and  possibly  a 
combination  of  the  two:  (1)  arrest  of  respiration  by  paralysis 
of  the  respiratory  centre;  (2)  overthrow  of  the  heart’s  action 
by  sudden  development  of  fibrillation.  The  relative  incidence 
of  these  two  forms  depended  on  circumstances,  the  locality  of 
application  of  the  current,  its  strength,  character,  and  dura¬ 
tion.  In  the  second  variety,  as  well  as  the  first,  artificial 
respiration  should  be  carried  out  in  order  to  be  ready  for  the 
possible  recovery  of  the  cardiac  system.  Certain  agencies 
which  operated  successfully  in  opposing  the  development  of 
fibrillation  were  often  effective  in  restoring  normal  action 
after  fibrillation  had  been  established.  A  full  account  of  his 
experiments  with  those  on  animals  was  published  in  the 
Proceedings  of  the  Royal  Society  for  1918.  The  substances 
were  urethane,  strontium  chloride,  adrenaline,  hirudin,  and 
pilocarpine.  These  were  commonly  injected  into  the  cavity  of 
the  left  ventricle  through  the  apex  by  means  of  a  slender 
needle. 

After  Dr.  John  Bruce  had  described  a  curious  case  in 
which  an  electrician  in  a  Grimsby  hospital  had  been  the 
subject  of  shock,  Dr.  Cumberbatch  summed  up  the  discussion. 
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He  said  that  it  was  evident  that  artificial  respiration  must  be 
undertaken  and  continued  for  an  hour  or  more.  It  was  pas¬ 
sible  that  the  application  of  very  strong  vibration  over  tho 
pericardium  by  some  form  of  mechanical  vibrator  might  bo 
useful  in  some  cases.  As  for  an  absolute  sign  of  death,  Lewis 
Jones’s  Medical  Electricity  gave  it  as  the  absence  of  electrical 
excitability  of  the  muscles. 


CAESAREAN  SECTION  AND  ALTERNATIVE 
TREATMENT. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held  on 
March  8th,  the  President,  Dr.  J.  Lamond  Lackie,  read  a  com¬ 
munication  on  Caesarean  section  and  alternative  treatment. 
The  Edinburgh  school,  he  said,  had  been  conservative  in 
extending  the  list  of  indications  for  Caesarean  section.  Ho 
considered  induction  of  premature  labour  unsatisfactory  before 
the  thirty-sixth  week,  and  in  a  pelvis  with  a  conjugata  vera 
of  more  than  3^  in.  In  a  patient  with  a  coujugata  vera  of 
3j  in.  Caesarean  section  should  bo  recommended,  each  case, 
however,  being  considered  on  its  merits,  and  the  age  of  the 
patient,  her  surroundings,  and  previous  history  being  carefully  ' 
studied  before  coming  to  a  decision.  Such  circumstances  as 
a  previous  craniotomy,  an  unsuccessful  induction  of  pre¬ 
mature  labour,  or  advanced  age  in  a  primiparous  patient 
should  assist  iu  making  up  one’s  mind  in  favour  of  Caesarean 
section.  Induction  of  labour  at  full  time  was  not  carried  out 
as  often  as  it  should  be,  and  there  was  an  enormous  difference 
between  the  size  and  development  of  a  head  at  full  term  and 
one  that  had  gone  a  week  or  two  beyond  it.  In  Caesarean 
section  for  obstruction  due  to  uterine  fibroids  either 
myomectomy  or  hysterectomy  should  be  done  at  the  same 
time  on  account  of  the  risk  of  the  tumour  becoming  in¬ 
fected.  In  eclampsia  the  ideal  conditions  for  the  operation 
were  an  elderly  primipara  with  an  undilated  and  undilatable 
os,  whose  condition  did  not  rapidly  improve  under  medical 
treatment.  He  had  not  yet  met  with  a  suitable  case.  As 
regards  placenta  praevia,  while  marginal  cases  did  well  with 
ordinary  methods  of  treatment,  in  the  lateral  or  central 
variety  Caesarean  section  gave  a  much  lower  foetal  and 
maternal  mortality,  and  it  was  probable  that  in  future  more 
and  more  of  these  cases  would  be  treated  by  section.  In 
concealed  haemorrhage  where  in  spite  of  treatment  by  the 
ordinary  methods  the  patient  became  progressively  worse, 
Caesarean  section  or  hysterectomy  was  the  last  resort,  the 
former  giving  a  mortality  of  only  11  per  cent,  as  compared 
with  46  per  cent,  from  the  latter.  He  did  not  consider 
prolapse  of  the  cord  sufficient  indication  for  Caesarean 
section,  while  impacted  shoulder  presentation  was  a  very 
rare  indication,  though  he  had  carried  it  out  in  one  case  in 
which  it  was  impossible  to  deliver  the  child  by  any  means 
— even  though  he  knew  the  child  was  dead. 

Contraction  of  Baudl’s  ring  preventing  delivery  was  some¬ 
times  best  treated  by  Caesarean  section  ;  and  rigid  cervix  and 
rigid  vagina  were  very  rare  indications;  while  hydrocephalus, 
liydramnios,  or  varicose  veins  never  justified  it.  Neither 
ventrofixation  of  the  uterus  nor  the  interposition  operation 
for  cystocele  should  ever  be  indications,  as  these  operations 
should  not  be  done  till  after  the  menopause.  Serious  diseases 
endangering  the  mother’s  life — for  example,  heart  disease  or 
advanced  tuberculosis — sometimes  justified  the  operation, 
while  breech  presentation  in  primiparae,  delayed  first  stage 
of  labour,  and  albuminuria  should  never  be  looked  upon  as 
indications.  He  had  never  been  convinced  of  the  advantage 
of  waiting  till  the  patient  was  in  labour,  but  tried  to  choose 
a  day  near  but  not  quite  at  full  time,  the  advantage  of  a 
dilated  cervix  being  more  than  counterbalanced  by  proper 
preparations.  He  favoured  the  lower  uterine  segment  in¬ 
cision,  considering  it  an  improvement  on  the  classical  opera¬ 
tion,  and  had  been  struck  by  the  fact  that  a  smaller  uterine 
incision  was  required,  the  muscles  of  the  lower  segment 
stretching  readily  and  without  tearing.  For  stitching  up  he 
used  chromic  catgut,  and  had  seen  no  reason  to  change 
it,  as  he  had  no  experience  of  rupture  of  scar.  He 
thought  that  the  imperfect  scar  depended  on  septic  heal¬ 
ing  rather  than  on  the  suture  material  used.  In  “suspect” 
cases  it  was  important  to  carry  out  thorough  disinfection 
of  vagina  and  cervix,  not  only  by  douching  but  by  swabbing. 
After  removing  placenta  and  membranes  he  swabbed  the 
interior  of  the  uterus  with  eusol  and  then  pushed  packing,  also 
soaked  in  eusol,  through  the  cervix  into  the  vagina.  This  was 
removed  per  vaginam  at  the  end  of  the  operation.  Indeed, 
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lie  now  carried  out  tliis  procedure  in  every  case  of  Caesarean 
section,  suspect  or  not.  In  septic  cases  pubiotomy  and 
craniotomy  were  the  alternatives  to  Caesarean  section.  The 
maternal  mortality  in  pubiotomy  was  somewhat  lower  than 
in  the  Caesarean  operation.  The  patient  must  be  a  multipara, 
and  the  operation  was  never  one  of  election,  but  should  be 
employed  only  after  forceps  had  failed.  The  maternal  mor¬ 
tality  in  craniotomy  being  only  6  per  cent.,  compared  with 
27  per  cent,  in  Caesarean  section  in  “  suspect  ”  cases,  it  would 
always  hold  a  strong  position  in  the  treatment  of  such  cases. 
Our  object  must  therefore  be  to  recognize  the  conditions 
present  and  determine  early  upon  a  proper  line  of  treatment. 
Thus  the  number  of  infected  or  suspect  cases  would  be 
reduced  and  craniotomy  reserved  entirely  for  cases  of  hydro¬ 
cephalus  and  those  in  which  the  child  was  already  dead. 

Induction  of  Premature  Labour. 

Dr.  Oliphant  Nicholson  next  read  a  communication  on 
the  induction  of  premature  labour  in  cases  of  disproportion. 
He  said  that  it  was  important  that  the  public  should  be 
educated  to  realize  that  difficult  labour  could  in  most  cases 
be  prevented.  More  important  than  the  size  of  the  pelvis 
was  the  relative  sizes  of  the  pelvis  and  the  foetal  head.  He 
had  for  many  years  induced  labour  at  from  the  thirty-sixth 
to  the  thirty-eighth  week  in  practically  all  primiparae  of 
between  35  aud  45  years  of  age.  In  all  obese  women  where 
the  pelvis  was  slightly  contracted  or  when  children  had  been 
previously  lost  owing  to  excessive  size,  thyroid  extract  71  to 
10  grains  daily  was  given  in  the  last  two  months  of  pregnancy. 
In  this  way  an  easier  labour  was  obtained,  the  thyroid 
possibly  reducing  the  weight  of  the  foetus  or  the  tissues  of 
the  mother’s  pelvis.  He  did  not  consider  external  pelvic 
measurements  of  much  assistance  as  a  guide  to  the  best 
method  of  treatment  in  any  particular  case.  The  diagonal 
conjugate  was  more  important  but  was  difficult  to  measure 
without  an  anaesthetic.  An  occipito-posterior  position 
might  also  prevent  the  head  engaging  even  when  there 
was  no  actual  disproportion,  and,  before  attempting  relative 
measurements,  these  cases  should  be  rectified  by  external 
manipulation.  As  to  the  method  of  inducing  labour,  he  had 
found  separation  of  the  membranes  for  some  distance  around 
the  internal  os  either  by  the  finger  or  by  a  large-sized  Fenton’s 
dilator  act  satisfactorily.  The  membranes  should  be  separated 
extensively  enough  to  cause  a  definite  “show  ”  of  blood. 
Quinine  hydrochloride  in  5-grain  doses  every  four  hours  for 
twenty-four  or  thirty-six  hours  previously,  and  continued 
after  the  membranes  were  separated,  assisted  in  stimulating 
uterine  action.  Rainless  dilatation  of  the  internal  os  occurred, 
and  it  was  then  usually  advisable  to  accelerate  matters  by 
separating  the  membranes  still  higher  up.  In  primiparae 
the  best  method  was  to  pack  the  lower  uterine  segment  with 
gauze.  For  this  purpose  the  author’s  packer — a  curved  metal 
cannula  through  which  ribbon  iodoform  gauze  is  passed  by 
means  of  a  stylet — was  the  best  method.  As  the  gauze  was 
passed  in  it  mechanically  lifted  the  membranes  from  the 
lower  uterine  segment. 

Dr.  J.  W.  Ballantyne  thought  that  the  ante-natal  depart¬ 
ment  had  been  largely  responsible  for  diminishing  the  number 
of  high  forceps  operations  and  craniotomies  and  increasing 
the  number  of  Caesarean  sections  in  the  Edinburgh  Royal 
Maternity  Hospital.  He  did  not  remember  in  any  previous 
discussion  on  Caesarean  section  the  life  of  the  foetus  being  put 
forward  so  prominently.  It  had  always  been  the  welfare  of 
the  mother  that  had  been  considered. 

Dr.  Haig  Ferguson  considered  that  indications  for  Caesarean 
section  in  contracted  pelvis  depended  less  upon  actual  pelvic 
measurements  than  upon  the  relative  sizes  of  head  and  pelvis. 
In  eclampsia  occurring  about  the  seventh  month,  especially 
where  the  woman’s  condition  was  very  serious  with  a  rigid 
undilated  cervix,  he  had  saved  several  patients  by  vaginal 
Caesarean  section,  which  had  the  advantage  that  it  could  be 
done  safely  in  almost  any  surroundings. 

Dr.  R.  W.  Johnstone  thought  that  the  bad  results  of 
Caesarean  section  in  eclampsia  were  due  partly  to  the 
operation  being  done  too  late,  and  partly  to  the  toxic  condi¬ 
tion  of  the  patient.  To  get  a  correct  idea  of  its  value  in 
eclampsia  the  operation  should  be  done  as  soon  as  the 
condition  is  diagnosed. 

Dr.  Kf.ppie  Paterson  thought  that  in  borderland  cases  of 
contracted  pelvis  great  experience  was .  necessary  in  order 
to  determine  the  proper  line  of  treatment.  The  size  of  the 
father  was  an  important  factor  in  estimating  the  probable 
size  of  the  child. 


TREATMENT  OF  UNUNITED  FRACTURES. 


A  meeting  of  the  Royal  Medico-Cliirurgical  Society  of 
Glasgow  was  held  on  March  3rd,  1922,  when  Mr.  Donald 
Duff  made  a  communication  on  the  treatment  of  ununited 
war  fractures,  with  special  reference  to  bone  grafting,  illus¬ 
trated  by  lantern  slides.  Mr.  Duff’s  points  may  be  summar¬ 
ized  as  follows:  (1)  At  least  four  months  should  elapse 
after  all  sinuses  have  healed  to  enable  the  tissues  to  deal 
adequately  with  any  encapsuled  micro-organisms.  During 
the  waiting  period  massage  must  be  applied  aud  suitable 
apparatus  used  to  prevent  deformity.  Immediately  before 
operation  a  short  course  of  deep  massage  should  be  given  as 
a  test  whether  there  is  still  latent  sepsis.  (2)  Scar  tissue 
should  be  ionized,  or  if  extensive  excised,  and  the  gap  filled 
by  pedicled  or  tubed  skin  grafts.  (3)  Deformities  should  be 
corrected  by  plaster  or  apparatus  before  operation.  (4)  The 
most  rigid  aseptic  technique  must  be  adopted  in  operating. 
(5)  Bone  scar  and  interposed  fibrous  tissue  must  be  removed 
thoroughly,  in  one  piece  if  possible.  (6)  The  inlay  graft  gives 
the  best  results,  and  must  be  large  and  have  good  contact. 
(7)  Stepping  or  comminution  gives  the  best  results  in  humerus 
cases.  (8)  The  limb  should  be  kept  rigid  in  the  optimum  posi¬ 
tion  as  regards  strain  on  the  graft  for  two  or  three  months, 
followed  by  physiological  work  to  develop  growth  of  new  bone. 


Treatment  of  Myelogenous  Lculcaemia. 

Dr.  Adam  Patrick  read  notes  on  two  cases  of  myelogenous 
leukaemia  treated  by  x  rays.  The  first  case  was  treated 
twice  weekly  for  six  weeks  by  application  over  the  spleen. 
The  dose  given  was  3/4  Sabouraud  pastille  through  a  1  mm. 
filter.  Between  April  5th  and  June  1st  the  leucocytes  had 
fallen  from  500,000  to  50,000.  A  further  course  was  given 
from  July  to  August  and  again  from  September  to  October. 
From  October  to  November  the  thighs  were  treated  with  two 
exposures  weekly  and  from  December  to  February  a  further 
course  was  given  over  the  spleen.  The  leucocytes  varied 
from  50,000  to  90,000.  About  six  weeks  after  the  last  course 
the  patient  became  less  well  and  deterioration  of  his  blood 
was  observed.  He  died  towards  the  end  of  May.  The 
second  case  showed  560,000  leucocytes  before  treatment  was 
begun.  On  November  20th  rays  of  a  hardness  equalling  a 
9-incli  spark-gap,  one  dose  3  H.,  were  applied  over  the  spleen 
only  through  a  filter  of  4  mm.  of  aluminium.  Six  applica¬ 
tions  were  made  over  the  front  and  seven  over  the  back  of 
the  spleen  in  the  course  of  six  weeks,  and  by  January  28tli 
the  leucocytes  were  reduced  to  about  6,000.  In  the  first  case 
the  large  size  of  the  spleon  persisted,  but  in  the  second  case 
there  was  a  great  diminution  in  size. 


E3IPLOYMENT  OF  MARRIED  WOMEN. 

A  meeting  of  the  London  Association  of  the  Medical  Women’s 
Federation  waslield  on  March  15th  at  the  Elizabeth  Garrett 
Anderson  Hospital,  with  Dr.  Martindale  in  the  chair,  when 
Mrs.  Chalmers  Watson  and  Dr.  Gladys  Miall  Smith  spoke 
on  the  position  of  women  as  disclosed  by  the  working  of  the 
Sex  Disqualification  Removal  Act.  The  former  described  the 
recent  action  of  the  Glasgow  Corporation  in  dismissing 
married  women  whose  husbands  were  in  employment,  and 
the  protest  that  had  been  made  by  various  societies  against 
such  action,  while  the  latter  dealt  more  particularly  with  her 
own  struggle  with  the  St.  Pancras  Borough  Council  when 
that  body  asked  her  to  resign  her  appointment  on  her 
marriage,  although  no  condition  to  this  effect  had  been 
included  in  her  contract.  In  this  protest  Dr.  Miall  Smith  was 
backed  up  by  the  Medical  Women’s  Federation,  the  British 
Medical  Association,  and  the  Society  of  Medical  Officers  01 
Health.  She  was,  however,  dismissed  from  the  service, 
though  it  is  possible  that  her  protest  bore  some  fruit,  as  no 
further  dismissals  of  married  employees  have  since  occurred 
in  London.  Dr.  Chalmers  Watson  pointed  out  that  the 
original  idea  of  dismissing  married  women  who  were  able  to 
be  supported  by  their  husbands  appeared  to  be  a  genuine 
attempt  to  alleviate  the  existing  circumstances  of  general 
unemployment,  but  that  actually  the  movement  was  an 
antifeminist  one,  since  dismissal  should  be  aimed  at  in  all 
cases  of  persons,  male  or  female,  married  or  single,  who  are 
capable  of  being  supported  by  other  earners,  if  it  were  to  be 
generally  fair.  The  resolution  recently  passed  in  Derby  by 
the  Women’s  Co-operative  Guild,  and  the  report  adopted  at 
the  meeting  of  the  Executive  Committee  of  the  Labour  Party 
on  February  7th  last,  gave  tl:e  main  points  against  the 
principle  of  dismissal  of  married  Avomen  whose  husbands 
are  earning  a  livelihood.  An  interesting  discussion  followed. 
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VENOMOUS  ANIMALS  AND  THEIR  POISONS. 

In  liis  preface  to  a  beautiful  book  in  two  volumes1  on 
venomous  animals  and  their  poisons,  recently  published 
by  the  firm  of  Masson  of  Paris,  Professor  Laveran  explains 
that  the  work  was  projected  by  M.  Cesaire  Phisalix,  and  was 
commenced  bv  him  in  collaboration  with  his  wife;  after  his 
premature  death  in  1906  it  was  carried  on  and  completed  by 
her.  The  book  therefore  presents  the  result  of  many  long 
years  of  work  of  both  compilation  and  original  research.  The 
volumes  have  been  produced  in  an  exceptionally  fine  style; 
the  paper  and  type  are  excellent,  and  the  whole  work  is 
lavishly  illustrated  by  drawings,  a  large  proportion  of  which 
are  original.  The  coloured  plates  deserve  special  mention, 
for  they  are  works  of  art  of  a  high  order,  and  represent  the 
minutest  details  of  the  -animals  they  portray. 

The  volumes  give  a  complete  descriptive  account  of  all 
animals  known  to  secrete  poisons,  together  Avith  detailed 
descriptions  of  the  poison  apparatus  of  each  animal  men¬ 
tioned.  The  chemical  constitution  and  physiological  action 
of  the  different  venoms  is  also  described. 

The  first  volume  deals  Avith  invertebrates  and  fishes,  the 
chief  groups  described  being  the  coeienterates,  the  insects, 
the  arachnids,  aud  the  fishes.  The  second  volume  deals 
Avith  amphibia  aud  reptiles,  and  the  greater  part  of  it  is, 
naturally,  devoted  to  snakes;  one  of  the  last  chapters  con¬ 
tains  a  description  of  that  zoological  curiosity,  the  duck¬ 
billed  platypus,  which  amongst  its  other  oddities  possesses  a 
poisonous  spur.  The  anatomical  description  of  the  various 
animals  and  of  their  poison  apparatus  is  both  full  aud  exact. 
Most  readers  will  probably  be  very  surprised  to  learn  how 
large  is  the  number  of  species  of  animals  that  produce 
poisons. 

The  accounts  of  the  chemical  constitution  and  the  physio¬ 
logical  action  of  venoms  are  very  full.  Our  knowledge  of 
these  difficult  questions  is  scanty,  but  the  available  informa¬ 
tion  has  been  collected  from  a  very  Avido  range  of  sources. 

It  is  only  possible  to  indicate  the  general  scope  of  this 
truly  monumental  work.  A  vast  mass  of  facts  has  been 
brought  together,  and  all  avIio  are  interested  in  any  Avay  in 
poisonous  animals  or  in  animal  poisons  will  have  reason  to 
be  grateful.  The  work  involved  in  the  preparation  of  tlieso 
volumes  is  indicated  by  the  statement  that  their  material  has 
been  gathered  from  the  literature  of  the  following  subjects: 
comparative  anatomy,  biological  chemistry,  physiology, 
pharmacology,  pathology,  immunology,  tropical  medicine,  aud 
parasitology. 

Numerous  references  are  given  in  each  chapter  and  have 
been  taken  freely  from  foreign  as  well  as  from  French  litera¬ 
ture.  AVe  desire  to  emphasize  the  point  that  this  book  is 
unique,  in  that  no  work  on  anything  approaching  this  scale 
lias  previously  appeared  giving  a  general  account  of  animal 
poisons.  The  book  will  be  of  chief  value  probably  to  workers 
in  tropical  medicine,  for  Avhom  it  will  be  most  valuable  for 
reference.  It  will  be  of  great  interest  also  to  all  avIio  are 
studying  the  action  of  poisonous  proteins,  for  in  these 
volumes  they  will  fiud  collected  the  very  scattered  and 
fragmentary  knowledge  that  exists  concerning  animal 
poisons. 

an  encyclopaedia  of  urology. 

The  appearance  of  the  fourth  volume  of  the  Encyclopedic 
frail  came  d'Urologic 2  has  been  delayed  by  the  Avar,  and 
French  urology  has  suffered  the  loss  of  the  eminent  man  avIio 
presided  at  the  birth  of  this  great  work— -Professor  Guyon. 
It  is  therefore  fitting  that  as  a  frontispiece  to  the  fourth 
•volume  theie  should  appear  an  excellent  engraving  of  the 
father  of  the  French  school  of  urology.  There  has  also  been 
added  a  short  character  sketch  of  Professor  Guyon  Avritten  by 
two  of  his  disciples,  Drs.  Pousson  and  Desnos. 

This  French  encyclopaedia  is  undoubtedly  the  completest 
Avorlc  that  has  yet  been  published  on  urology.  Volume  IV, 
which  is  entirely  devoted  to  diseases  of  the  bladder,  is  a  bulky 
A'oluine ;  it  is  divided  into  two  parts:  the  first  deals  av i t Li 
methods  of  examination,  aud  the  second  Avith  the  etiology, 
morbid  anatomy,  diagnosis,  and  treatment  of  lesions  of  the 

1  Aninnnix  Venimeax  el  Venins.  By  Dr.  Marie  Phisalix ;  with  a  Preface 
liy  Professor  I.averan.  Two  volumes.  Paris :  Masson  et  Cie.  1922.  (Roy. 
8vo.  ri).  1690;  521  figures  anrl  17  plates.  120  francs  for  the  two  volumes.) 

2  Encyclopedic  fran^a-ise  tl’  Vrologie.  Tome  Quatri£me :  Maladies  de  la 

Vessie.  Published  under  the  direction  of  A.  Pousson  and  E.  Desnos. 
Paris  :  G.  Doin.  1921.  (Imp.  8vo,  pp.  1151 ;  505  figures.  12  plates.  Fr.  60.) 


bladder.  The  technique  of  cystoscopy  naturally  forms  an 
important  part  of  the  chapters  devoted  to  diagnosis,  but  avg 
are  glad  to  see  that  the  matter  has  been  treated  in  a  simple 
way  aud  that  the  reader  is  not  distracted,  as  in  some  works 
on  the  subject,  by  the  introduction  of  difficult  mathematical 
formulae  and  advanced  optics.  The  authors  of  the  chapter 
on  the  radiographic  exploration  of  the  bladder,  by  means  t  f 
the  injection  of  opaque  fluids,  prefer  a  10  per  cent,  solution  of 
collargol. 

The  first  chapter  of  Part  II  contains  a  very  full  description 
of  traumatic  lesions  of  the  bladder,  by  Drs.  Rouvillois  aud 
Ferron,  a  chapter  Avliich  has  undoubtedly  profited  from  tlio 
great  experience  of  bladder  Avounds  afforded  by  tlie  late 
Avar  ;  to  it  has  been  appended  an  extraordinarily  complete 
bibliography  that  must  contain  some  hundreds  of  references. 
Inflammations  have  been  dealt  with  in  the  same  lavish 
manner  in  the  following  chapter  by  Heitz-Boyer,  Avhilst 
Drs.  Desnos  and  Minet  are  responsible  for  the  subject  of 
calculi.  In  the  portions  of  the  Avork  devoted  to  foreign 
bodies  in  the  bladder,  a  most  extraordinary  list  is  given  of 
objects  found  in  the  female  bladder,  ranging  from  a  crucifix 
to  a  china  doll. 

Amongst  the  means  of  diagnosing  vesical  growths 
mentioned  by  Dr.  Verhoogen  is  radiography.  Although  its 
range  of  utility  is  small,  radiography  is  in  certain  cases 
undoubtedly  of  great  service.  For  this  purpose  a  10  per  cent, 
solution  of  collargol  is  injected,  and  the  growth  appears  as  a 
clear  area  infringing  on  the  normal  dark  outline  of  the 
bladder.  The  only  confusion  that  can  arise  is  that  due  to 
the  presence  of  a  calculus,  a  large  stone  producing  an  appear¬ 
ance  similar  to  a  neoplasm.  As  a  method  of  treatment  for 
growths  that  cannot  be  otherwise  dealt  Avith,  Verhoogen 
speaks  hopefully  of  radium  ;  he  considers  introduction 
through  a  suprapubic  opening  preferable,  iu  the  majority  of 
cases,  to  cvstoscopic  methods.  The  results  of  total  extirpa¬ 
tion  of  the  bladder  are  shown  to  be  discouraging.  Out  of 
69  cases,  35,  or  more  than  50  per  cent.,  died  of  the  operation. 
Of  34  survivors  12  died  during  the  course  of  the  first  year, 
2  in  the  second  year,  and  one  at  the  end  of  two  years.  One 
case  recorded  by  llogge  aud  Winiwarter  survived  six  years. 
In  7  cases  the  subsequent  history  could  not  bo  obtained. 

With  regard  to  the  treatment  of  papillomata  the  con¬ 
clusions  are  (1)  that  electro-coagulation  or  sparking  should 
be  considered  the  treatment  of  choice  in  the  vast  majority  of 
cases ;  (2)  that  for  growths  inaccessible  to  the  operating 
cystoscope,  or  in  cases  of  intolerance,  treatment  should  be 
carried  out  through  a  preliminary  suprapubic  opening; 

(3)  that  when  there  is  a  doubt  as  to  the  nature  of  the  tumour 
an  open  operation  is  preferable  to  operative  cystoscopy ; 

(4)  that  Avheu  several  papillomata  are  localized  iu  one  region 
an  open  operation  with  excision  of  the  Avliole  area  affected  is 
the  surest  measure;  and  lastly,  (5)  that  wheu  the  whole 
bladder  is  covered  with  vegetations,  cystectomy  may  have  to 
bo  considered ;  as  an  alternative  extirpation  of  the  mucosa, 
conserving  the  rest  of  the  bladder  Avail,  may  be  considered. 
The  bibliography  at  the  end  of  this  chapter  fills  eight  pages. 

Operations  on  the  bladder,  ranging  from  simple  lavage  to 
total  extirpation,  arc  described,  and  the  volume  concludes 
with  a  chapter  on  lithotrity,  Avhicli  can  best  be  described  by 
saying  that  it  is  as  complete  as  the  other  chapters  of  tho 
Avork. 

Altogether  the  volume  is  a  remarkable  achievement.  It  is 
essentially  a  work  of  reference ;  among  its  greatest  merits 
is  the  complete  bibliography  appended  to  each  chapter. 
The  505  illustrations  and  the  twelve  coloured  plates  have 
been  very  avcII  chosen.  Drs.  Pousson  and  Desnos,  under 
Avhose  direction  the  Encyclopedic  fram-aise  d'Urologic  has 
appeared,  are  to  be  congratulated  on  the  accomplishment  of 
Avhat  cannot  have  been  an  easy  task. 


GUY'S  HOSPITAL  REPORTS. 

The  first  of  the  four  quarterly  parts  of  vol.  lxxi  of  the 
Guy's  Hospital  Reports 3  opens  aa  itli  Part  I  of  an  historical 
appreciation  of  Sir  Astlcy  Cooper  by  Sir  Charters  Symonds; 
this  article  contains  interesting  accounts  of  the  old  system  of 
apprentices  and  dressers,  Avho  Avere  in  a  different  position 
from  “the  pupils  ”  of  the  medical  school,  and  of  the  education 
of  a  surgeon  at  the  time  when  Astley  Cooper  Avas  Cline’s 
apprentice  at  St.  Thomas’s  Hospital,  which  was  then  on  tho 

3  Gun's  Hospital  lleports,  vol.  lxxi  (vol.  ii,  Fourth  Se  ies),  No.  1, 
January,  1922.  Edited  by  Arthur  F.  Hurst,  M.D.  Issued  quarterly. 
London. :  Henry  Frowde,  and  Hodder  and  Stoughton.  (Bp.  127 ;  27  illus¬ 
trations,  3  charts,  l’rice  :  Subscription,  2  guineas  post  free  for  volume  o£ 
four  numbers  ;  single  numbers,  12s.  6d.> 
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opposite  side  of  the  street  to  Guy’s  Hospital.  The  accounts 
are  appropriately  preceded  by  a  sketch  of  the  rise  of  William 
and  John  Hunter  as  teachers  at  the  Windmill  Street  school, 
where  they  succeeded  Samuel  Sharp,  the  founder  of  this — 
the  first — extra-mural  school.  There  are  also  thumbnail 
sketches  of  Astley  Cooper’s  contemporaries,  and  an  analysis 
of  the  sterling  qualities  that  led  to  his  remarkable  success. 
Dr.  A.  A.  Osman  contributes  a  discussion  of  splenic  anaemia 
and  chronic  splenomegaly,  based  on  a  review  of  the  literature 
and  of  the  cases,  about  forty  in  number,  in  Guy’s  Hospital 
during  the  last  twenty  years;  he  concludes  that  splenic 
anaemia  is  not  a  specific  disease  but  a  clinical  syndrome, 
pMrbably  always  the  result  of  a  chronic  infection  in  the 
spleen,  which  is  sometimes  self-limited  so  that  spon¬ 

taneous  cure  occurs,  and  is  sometimes  secondary  to  an 
infective  focus  elsewhere,  removal  of  which  may  cure 
the  disease.  In  his  critical  and  independent  discussion 

of  the  nature  of  summer  diarrhoea  Dr.  H.  C.  Cameron 

argues  that  the  important  factor  is  not  entirely  or 

chiefly  infective  enteritis,  the  result  of  contamination  of  the 
milk  supply,  but  is  in  great  part  the  prejudicial  effect  of  heat 
in  lowering  the  need  and  tolerance  for  food,  in  diminishing  the 
efficiency  of  the  digestive  secretions,  and  in  encouraging  the 
overgrowth  and  migration  of  bacteria  which  are  normal 
inhabitants  of  the  colon  to  other  parts  of  the  bowel.  The 
injurious  effects  of  long-continued  heat  on  infants  are 
considered,  and  four  groups  of  clinical  manifestations  are 
described,  practical  measures  to  enable  the  infant  to  with¬ 
stand  the  physical  effects  of  excessive  heat  being  recom¬ 
mended  at  the  end  of  the  article.  Dr.  Hugh  Barber  of  Derby, 
who  has  done  much  in  connexion  with  renal  dwarfism, 
returns  to  the  subject  in  a  note  on  two  cases  of  adolescent 
knock-knee:  (1)  A  typical  renal  dwarf,  (2)  late  rickets  without 
obvious  cause;  in  connexion  with  the  first  case  he  has 
unearthed  an  example  recorded  in  1883,  nearly  thirty  years 
before  the  condition  was  otherwise  recognized  by  the  late 
Mr.  R.  Clement  Lucas.  Mr.  R.  P.  Rowlands  describes  the 
causation,  prevention,  and  treatment  of  the  “  vicious  circle  ” 
or  regurgitant  vomiting  after  gastro-jejunostomy,  and  illus¬ 
trates  his  remarks  by  four  diagrams.  The  concluding  article 
of  this  instalment  of  the  reports  is  “  The  heteromorphoscs  in 
the  human  body  ”  by  Dr.  G.  W.  Nicholson ;  it  occupies  fifty 
pages  and  shows  much  thoughtful  investigation  of  the  border¬ 
land  between  pathology  and  biology ;  he  considers  that  the 
chief  interest  of  the  anomalies  of  differentiation  that  he  has 
collected  is  the  light  they  throw  on  development  and  growth ; 
they  suggest  that  differentiation  is,  within  wide  limits  at  all 
events,  the  result  of  external  stimulation,  of  environment  in 
fact,  and  that  for  these  anomalies  it  is  unnecessary,  if  not 
wrong,  to  assume  an  inherent  vicious  predisposition  until  all 
the  numerous  possibilities  of  the  influence  of  environment 
have  been  exhausted. 


LABORATORY  DIAGNOSIS. 

The  Essentials  of  Laboratory  Diagnosis ,4by  Francis  Faught, 
M.D.,  of  Philadelphia,  was  first  published  in  1909,  additions 
were  made  in  subsequent  editions,  and  the  author  says  that 
for  the  new  seventh  edition  the  text  has  been  practically 
rewritten. 

Its  popularity  depends  on  the  concise  and  definite  manner 
in  which  the  information  is  presented.  Methods  are  described 
for  the  examination  of  sputum,  faeces,  and  urine.  There  are 
three  chapters  on  blood  examination,  including  one  on  newer 
methods  of  analysis,  in  which  is  described  the  measurement 
of  blood  viscosity  and  the  determination  of  the  chemical 
composition  of  the  blood.  There  is  a  chapter  on  spliygmo- 
manometry  and  spliygmography  also.  A  valuable  chapter 
is  devoted  to  determinations  of  the  functions  of  the  stomach, 
and  a  certain  amount  of  information  is  given  in  the  last  two 
chapters  on  bacteriological  methods  and  sero-diagnosis.  The 
book  is  essentially  a  chemical  and  not  a  bacteriological  hand¬ 
book,  but  the  author  gives  a  little  bacteriological  information 
also.  It  would  have  been  better  to  have  said  nothing  at  all 
than  to  have  written  the  sentence  which  appears  on  page  281 : 
“Colon  bacillus  decomposes  sugar  solutions;  typhoid  does 
not’  !  In  a  book  of  500  pages  it  is  a  mistake  to  try  to 
do  justice  to  every  possible  branch  of  laboratory  investiga¬ 
tion.  Those  subjects  which  cannot  be  dealt  with  thoroughly 
should  be  omitted.  For  instance,  the  author  dismisses  the 
subject  of  amoebic  dysentery  without  a  word  of  reference  to 

4  The  Essentials  o.f  Laboratory  Dicta nnsis.  By  F.  A.  Faught.  M.D. 
Seventh  edition,  revised  and  enlarged.  Philadelphia':  F.  A.  Davis  and 
Co.  1921.  Uled.  8vo,  pp.  xii  + 523;  77  figures,  11  plates.  4.50  dollars  net.) 


histolytica  cysts,  so  that  the  student  would  be  led  to  suppose 
that  there  is  no  method  of  diagnosing  amoebic  dysentery  if 
the  free  living  amoeba  is  not  found.  What,  again,  is  the  value 
of  descriptions  of  intestinal  worms,  to  which  ten  pages  are 
given,  if  no  illustrations  of  their  ova  are  provided? 

The  parts  of  the  book  which  deal  with  chemical  reactions 
are  well  written  and  well  illustrated.  In  perusing  these  pages 
the  English  reader  will  meet  with  many  familiar  friends 
under  the  new  titles  by  which  they  are  known  on  the  other 
side  of  the  Atlantic.  But  he  will  also  come  across  useful 
m<  thods  of  analysis  not  commonly  practised  in  this  country, 
and  will  find  them  clearly  explained  and  accurately  appraised, 
dliere  is  very  little  which  is  not  practical  in  the  book,  the 
only  explanatory  matter  consisting  of  a  few  sentences  stating 
the  deductions  which  can  be  drawn  from  the  several  tests. 
In  the  majority  of  cases  more  than  one  method  of  analysis  is 
described,  and  references  to  original  articles  are  given.  The 
author  adds  to  the  value  of  his  book  by  embodying  many 
personal  observations  and  instancing  technique  employed  in 
other  laboratories  than  his  own ;  in  particular  the  chapter  on 
analysis  of  the  urine  is  well  written,  generously  illustrated, 
and  admirably  arranged.  An  appendix  contains  information 
as  to  stains  and  chemicals,  and  also  some  tables. 

It  is  always  useful  to  have  such  a  book  as  this  at  hand, 
and  those  who  possess  it  will  probably  find  themselves  turning 
to  it  frequently. 


PUBLIC  HEALTH. 

A  small  textbook  on  medical  jurisprudence,  toxicology,  and 
public  health  was  published  in  1908  from  the  pen  of  Dr. 
Aitchison  Robertson,  and  the  work  passed  through  two  sub¬ 
sequent  editions.  The  author  has  now  adopted  the  wise 
course  of  issuing  a  Manual  of  Public  Health 5  as  a  separate 
volume.  The  general  arrangement  is  similar  to  that  of 
textbooks  of  a  like  character,  and  the  author  has  succeeded 
on  the  whole  in  carrying  out  his  aim  to  include  all  that  the 
average  student  may  be  expected  to  know.  The  short 
chapter  on  dietetics  and  foods  contains  a  mass  of  accurate 
information,  and  the  section  on  vitamins  is  clear.  Industrial 
hygiene  is  another  subject  which  is  dealt  with  in  an  excep¬ 
tionally  able  manner.  Although  the  additional  matter  in 
this  edition  cannot  be  criticized,  some  of  the  older  parts 
seem  to  have  escaped  revision.  For  example,  on  page  80 
the  long  hopper  closet  is  described  as  a  cheap  and  good 
form  of  closet.  It  may  be  cheap,  but  it  is  a  long  time  since 
it  was  considered  good.  On  page  77  advantage  is  said  to 
be  taken  in  earth  closets  of  the  “deodorant”  action  of 
dry  ea.rtli,  but  it  is  surely  the  nitrifying  action  which  comes 
into  play,  and  for  this  reason  it  is  not  now  usual  to  recom¬ 
mend,  as  on  page  76,  fine  ashes  (which  are  sterile)  from  the 
kitchen  range  to  bo  thrown  over  excreta  in  privies.  The 
differences  in  the  public  health  laws  and  administration  in 
Scotland  and  England  always  seem  to  be  a  stumbling-block 
with  the  writers  of  public  health  textbooks  who  live  beyond 
the  border.  On  page  222  it  is  stated  that  “the  country  is 
divided  into  (1)  urban,  (2)  rural  sanitary  districts.  In 
boroughs  the  mayor  and  aldermen  and  burgesses ;  in  the 
Improvement  Act  district,  the  Improvement  Commissioners ; 
and  in  a  local  government  district,  the  local  board  form  the 
local  authority.”  Improvement  Commissioners  and  local 
boards  have  been  abolished  in  England  and  Wales  for  a 
generation  at  least,  and  the  sanitary  authorities  are  now  the 
county  borough  councils,  metropolitan  and  municipal  borough 
councils,  urban  and  rural  district  councils.  We  have  no  desire 
to  be  hypercritical,  but  we  cannot  refrain  from  referring  to 
page  119~  where  some  Acts  of  Parliament  are  referred  to  as 
Acts  and  others  as  bills.  This  must  bo  very  confusing  to  the 
student,  who  may  also  wonder  why,  on  page  150,  scarlet 
fever  should  sometimes  bo  referred  to  by  that  name  and 
sometimes  as  scarlatina.  These  may  seem  small  matters, 
but  they  ought  not  to  appear  in  the  fourth  edition  of  a 
textbook. 


AN  AFRICAN  NATIVE  MEDICAL  CORPS. 

The  conditions  produced  by  the  war  called  forth  all  the 
capacity  of  adaptation  our  countrymen  possessed.  Not  least 
was  this  so  in  campaigns  in  outlying  parts  of  the  empire.  An 
interesting  account  of  one  of  these  adaptations  is  given  in  an 
account  of  the  work  of  The  African  Native  Medical  Corps  in 

5  Manual, of  Public  Health .  By  \V.  G.  Aitchison  Robertson,  M.D..  D.Sc., 
F.R.C.B.K..  F.R.S.E.  Fourth  edition.  London :  A.  and  C.  Black,  BUI. 
1921.  (Cr.  8vo,  pp.  260 :  25  figures.  10s.  6d.  uet.l 
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the  East  African  Campaign .8  The  outbreak  of  hostilities 
found  the  Uganda  Medical  Department  deficient  in  and 
unable  to  obtain  suitable  European  personnel  capable  of  per¬ 
forming  the  duties  of  R.A.M.C.  rank  and  file.  Experience  of 
the  educated  native  suggested  that  the  Baganda  tribe  might 
provide  an  excellent  substitute,  since  this  class  of  native 
speaks  and  writes  English,  and  is  unusually  quick  at  learning. 
At  first  the  administration  furnished  men  of  the  peasant 
class,  who  did  not.  prove  adaptable.  Later  on  otters  of 
service  were  received  from  the  Mengo  High  School  (Church 
Missionary  Society)  and  from  other  missionary  colleges. 
The  boys  showed  marked  aptitude,  and  very  quickly  became 
efficient  in  elementary  first  aid,  nursing,  and  stretcher  drill. 
At  the  field  force  headquarters  the  Uganda  boys  quickly 
asserted  themselves  on  the  football  field ;  they  easily  defeated 
other  native  teams,  including  the  Union  Labour  Corps,  Cape 
Boys,  the  West  India  Regiment,  the  Indian  Y.M.C.A.,  and  also 
several  scratch  European  teams.  The  boys  were  distributed 
throughout  the  force,  some  proceeding  as  far  north  as 
Abyssinia  and  others  as  far  south  as  Durban.  Reports 
received  as  to  their  work  were  very  favourable,  in  some  cases 
enthusiastic.  The  improvement  in  the  speedier  service  of 
food,  cleanliness  of  hospital  buildings,  and  in  the  nursing  and 
general  comfort  of  the  sick  and  wounded  Africans,  after  the 
arrival  of  the  corps  in  the  field,  was  admitted  on  all  sides. 
It  was  not  unusual  for  a  senior  N.C.O.  of  the  corps  to  be  in 
the  immediate  control  of  500  native  staff.  This  was  a 
singularly  successful  attempt  to  make  use  of  the  ability  of  a 
native  ruliug  class  in  European  work.  The  Baganda  has  a 
curious  notion  of  what  is  manly,  especially  in  regard  to  menial 
work,  all  forms  of  which  he  instinctively  looks  down  on  as 
degrading;  hence  considerable  difficulty  was  experienced  in 
inculcating  the  fact  that  all  service  for  the  sick,  no  matter 
how  menial,  was  of  a  high  order.  As  Carl  Peters  once  said  of 
this  race:  “This  gift  of  authority  is,  as  it  were,  in  the  blood 
of  the  Wagauda,  and  this  superiority  is  nowhere  denied.” 

In  a  foreword  to  the  book  Sir  Robert  Coryndon,  Governor 
of  the  Uganda  Protectorate,  describes  the  great  possibilities 
of  the  country  inhabited  by  this  tribe.  It  is  very  fertile,  and 
has  a  sufficient  and  even  rainfall.  Education  to  stimulate  the 
intelligence  of  the  native  race  and  to  encourage  the  industry 
and  breadth  of  view  is  lacking,  but  valuable  work  is  being 
done  by  the  three  great  missionary  societies.  At  present' 
“  thousands  of  Indians  are  employed  in  Eastern  Africa  in  the 
lower  grades  of  medical  work — vaccinators,  dispensers, 
inspectors,  and  so  on — and  as  artisans  in  the  building  trade, 
and  on  the  Uganda  Railway  and  marine;  and  their  work 
generally  is  both  costly  and  inefficient.  .  .  .  The  work 
accomplished  and  the  capacity  for  craftmanship  and  know¬ 
ledge  shown  by  the  members  of  the  Native  Medical  and 
Mechanical  Transport  Corps  in  East  Africa  indicate  a  stroug 
promise  that  its  own  natives  will  play  a  prominent  part  in  the 
development  of  the  Protectorate.” 

DISEASES  OF  THE  STOMACH. 

The  Manual  of  Diseases  of  the  Stomach ,7  by  Dr.  MacLennan 
and  Dr.  Craig,  gives  a  sound  and  practical  account  of  the 
subject  that  may  be  recommended  to  the  attention  of  the 
medical  student  and  practitionei*,  for  whom  it  has  been 
written.  It  is  divided  into  four  sections.  The  first  of  these 
deals  with  the  anatomy,  physiology,  and  chemistry  of  the 
stomach,  and  with  the  various  methods  of  physical  examina¬ 
tion  to  which  it  is  amenable,  whether  at  the  bedside,  in  the 
iC-ray  room,  or  in  the  pathological  laboratory.  The  second 
and  third  sections  deal  with  the  organic  and  the  functional 
diseases  of  the  stomach  respectively;  in  the  fourth  section 
the  relation  of  gastric  symptoms  to  diseases  in  other  abdo¬ 
minal  or  thoracic  organs  receives  consideration. 

The  authors  are  concerned  throughout  the  volume  with  the 
practical  and  commonplace,  rather  than  the  scientific  and 
recondite  ;  the  result  is  that  their  manual  will  be  found  a  very 
useful  guide  by  those  who  have  to  diagnose  and  treat  the 
lesion  in  patients  with  gastric  disorders.  It  is  well  turned 
out  and  illustrated,  and  has  a  good  index;  the  word 
“  apparati  ”  on  page  v  we  take  to  be  a  slip  of  the  pen  for 
“  apparatus.” 

u  T.Jte  African  Native  Medical  Corps  in  the  Hast  African  Campaign. 
With  a  foreword  by  His  Excellency  Sir  Robert  T.  Coryndon,  Governor  of 
the  Uganda  Protectorate;  compiled  by  Major  G.  J.  Keane,  D.S.O.,  M.D., 
<  h.B.,  D  P.H.,  D.T.M.,  R.A.M.C.,  Uganda  Medical  Service,  and  Captain 
I).  O.  Tomblings,  Assistant  District  Commissioners,  H.M.  Colonial  Civil 
Service.  Uganda  Protectorate.  Privately  printed.  1921.  (Demy  8vo; 
pp.  63,  illustrated.) 

7  A  Manual  of  Diseases  of  the  Stomach.  By  W.  MacLcnnan  M  B  with 
the  assistance  of  .T.  Salisbury  Craig.  M  R.,  Ch  it.  London*'  E*  Arnold 
1921.  (Demy  8vo,  pp.  x  1  392;  31  figures,  A  ulates.  21s.net.) 


SCHOOL  HYGIENE. 

The  Bradford  School  Board  was  very  much  in  advance  of  the 
times  when,  in  1893,  Dr.  James  Kerr  was  appointed  Bradford’s 
first  school  medical  officer,  following  a  similar  appointment 
two  years  previously  by  the  London  School  Board.  Dr.  Ralph 
Crowley,  who  succeeded  Dr.  Kerr  iu  Bradford,  having  the 
advantage  of  intimate  access  to  the  Bradford  records,  was 
thus  peculiarly  well  qualified  to  express  authoritative  opinions 
on  school  hygiene,  and  when  the  first  edition  of  his  Hygiene 
of  School  Life  was  published  iu  1909  it  at  once  took  a  fore¬ 
most  place  in  the  literature  of  the  subject.  Iu  the  same  year 
the  author  left  Bradford  for  an  official  position  in  the  medical 
department  of  the  Board  of  Education,  so  that  ho  could  not 
take  part  iu  the  revision  of  later  editions  of  his  work.  The 
publishers  were,  however,  extremely  fortunate  in  securing  for 
this  purpose  Dr.  C.  W.  Hutt,  who  has  edited  three  subsequent 
editions.  The  fourth  and  latest,8  while  adhering  to  the 
lines  originally  laid  down  by  Dr.  Crowley,  contains  the 
revisions  and  additions  necessitated  by  the  developments 
of  the  past  ten  years.  We  are  especially  glad  to  find 
that  the  original  introductory  chapter  has  been  retained, 
for  it  gives  a  lucid  account  of  the  history  of  medical 
inspection  in  schools  and  of  its  objects  and  character.  This 
is  particularly  valuable  at  the  present  time,  when  there 
is  a  tendency  iu  some  quarters  to  belittle  tire  school  medical 
service  on  the  plea  of  economy.  Those  who  are  called  upon 
to  resist  this  disposition  cannot  do  better  than  refer  to  this 
chapter  for  powder  and  shot.  The  principal  additions  to  the 
fourth  edition  include  chapters  on  nursery  schools,  on  the 
employment  of  children,  and  on  the  medical  inspection  and 
treatment  of  pupils  in  secondary  and  continuation  schools. 
All  these  subjects  are  treated  on  the  broad  lines  that  might 
be  expected  from  an  official  Avitli  the  varied  administrative 
experience  of  Dr.  Hutt.  He  considers  that,  while  there  may 
be  local  circumstances  which  point  to  the  necessity  for  pro¬ 
viding  a  nursery  school  as  a  separate  establishment,  on  the 
Avliole  there  are  many  advantages  in  making  it  an  integral 
part  of  existing  infants’  schools,  not  the  least  being  that  there 
are  so  often  older  children  from  the  same  family  in  attendance 
in  one  of  the  other  departments.  Juvenile  employment;  is  now 
regulated  by  statute,  and  the  various  Acts  of  Parliament  con¬ 
cerned  are  outlined  very  clearly  in  a  chapter  which  school 
medical  officers  will  find  helpful  and  informing, 


NOTES  ON  BOOKS. 


The  modern  school  teacher  is  expected  to  be  something  more 
than  a  good  teacher  and  a  good  disciplinarian.  He  should 
have  some  knowledge  of  psychology,  and  be  reasonably 
familiar  Avith  the  underlying  causes  of  action,  good  or  bad.  If 
he  is  not  possessed  of  this  knowledge  it  is  argued  that  he 
cannot  be  a  good  teacher  or  disciplinarian,  for  he  is  ignorant 
of  the  very  foundation  of  his  Avork.  Yet  untold  numbers  have 
made  themselves  good  teachers  by  the  exercise  of  sound 
common  sense,  long  before  psychology  began  to  be  talked 
about  in  this  connexion.  Still  Ave  can  conceive  that  the  trials 
and  errors  of  the  youthful  teacher  may  be  mitigated  by  a 
preliminary  grounding  in  a  Avell  thought  out  explanation 
of  motives.  In  The  Education  of  Behaviour 9  is  a  very  fair 
attempt  to  set  out  iu  reasonably  simple  phraseology  present- 
day  vieAvs  of  these  causes  of  action  ;  it  is  based  mainly  upon 
Professor  McDougall’s  Social  Psychology.  The  aim  of  the 
teacher  is  to  make  an  efficient  citizen,  able  and  Avilling  to  keep 
himself  in  good  physical  condition,  to  do  his  share  of  the 
world’s  work,  to  give  his  children  necessary  care  and 
training,  to  do  his  duty  to  his  neighbours,  aud  to  occupy 
his  leisure  in  such  a  Avay  as  to  provide  a  desirable  outlet 
for  those  of  his  longings  which  Avould  otherwise  remain 
unsatisfied.  The  natural  endowments  of  the  child  present, 
it  is  said,  the  sum  total  of  his  possibilities,  and  it  is  main¬ 
tained  that  their  development  depends  on  the  environment, 
far  more  failing  through  lack  of  right  environment  in  youth 
than  through  lack  of  inborn  ability.  The  conclusion  is  that 
tho  community  is  at  fault,  should  tlio  groAving  boy  or  <firl 
fail  to  form  ideas  of  social  A'alue.  If  the  enA'ironment 
fosters  a  social  ideal  of  the  “self,”  the  youth  will  try  to 
be  unselfish ;  if  it  fosters  an  ideal  of  self-seeking,  he  will 
as  readily  groAV  selfish.  That  environment  is  not  a  Avholly 
satisfactory  explanation  of  action  is  felt  by  the  author,  for 
in  discussing  impulsive  activity,  we  find,  “  individual  differ- 


J'SL0lfleyfH'h0ielte,  oi  Scho°l  Life ■  By  C.  \V.  Hutt,  M.A.,  M.D., 
D.I  H  Oxford.  Fourth  edition,  revised.  London  ;  Methuen  and  Co..  Ltd. 
(Crown  8vo,  pp.  465;  20  figures.  6s.  net.) 


1920. 


9  The  Education  of  Behaviour:  A  Psychological  Study.  By  I.  B.  Saxby, 
D.Sc.  London  :  University  of  London  Press.  Ltd.  1921.  (Cr.  8vo.  pp  248: 
5  figures.  6s.  nefcJ 
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ences  are,  o£  course,  partly  clue  to  differences  in  environ¬ 
ment,  but  they  must  be  partly  innate,  for  they  are 
observable  in  quite  young  children.  It  is  difficult  to  account 
for  these  phenomena  unless  we  assume  that  impulses  can 
in  some  way  become  surcharged  with  energy  from  the  self¬ 
preservative  and  race-preservative  centres,  and  that  this 
energy  will  then  expend  itself  on  any  object,  however 
uupromising,  if  it  cannot  find  an  outlet  through  an 
established  sentiment.” 

Professor  Weygandt’s  book  on  psychiatric  diagnosis  10  is 
characterized  by  the  variety  and  excellence  of  the  photo¬ 
graphic  pictures  and  coloured  plates  of  lunatics  of  all  sorts 
which  it  contains.  The  pictures  are  helped  out  by  a  clearly 
written  and  comprehensive  text ;  lull  details  of  the  methods 
of  examination  employed  are  given  throughout.  The  volume 
may  be  recommended  to  the  attention  of  alienists. 

The  Medical  Register11  for  1922  shows  that  the  gradual 
increase  iu  the  number  of  registered  practitioners,  which  has 
been  noted  in  previous  years,  is  still  maintained.  The  total 
number  on  the  Register  at  the  end  of  1921  was  45.408,  as  com¬ 
pared  with  44,761  in  1920,  and  44,510  in  1919.  Of  the  total 
49.52  percent,  were  registered  in  England,  31.41  per  cent,  in 
Scotland,  and  14.51  in  Ireland :  4.34  per  cent,  of  the  names 
appear  in  the  colonial  list,  and  0.22  per  cent,  in  the  foreign 
list.  The  Register  contains  for  the  first  time  the  provisions 
of  the  new  Dentists  Act,  1921.  The  Dentists  Register 12  for 
1922,  which  has  also  just  been  published,  shows  that  the 
number  of  dentists,  5,831,  has  increased  from  the  previous 
year,  when  it  was  5,610.  The  numbers  and  the  qualifications 
of  those  on  the  Dentists  Register  will,  however,  be  very  con¬ 
siderably  affected  in  the  next  Register  by  the  provisions  of 
the  Dentists  Act,  1921,  which  are  included  in  this  year’s 
Register. 

The  Minutes  of  the  General  Medical  Council 13  for  1921  contain 
an  account  of  the  proceedings  of  the  Council,  the  three  branch 
councils,  and  the  various  committees,  including  the  Dental 
Committee ;  appendices  are  added  consisting  mainly  of 
reports  of  certain  special  committees,  accounts,  and  the 
president’s  memorandums  on  Indian  universities  and  the 
teaching  of  midwifery.  A  General  Index  to  the  Minutes  11  has 
also  been  published. 


10  Erlcsnnung  der  Geistersiorungen  (Psuchiatrische  Diagnostic).  Von 
Dr.  phil.  und  med.  W.  Weygandt.  Munchon  :  J.  F.  Lehmann.  (Sup. 
roy.  8vo,  pp.  231;  318  figures,  18  plates.  M.  34.) 

11  The  Medical  Register  for  1922.  London  :  Published  for  the  General 
Medical  Council  by  Constable  and  Co.,  Ltd.  1922.  iSup.  roy.  8vo, 
pp  xclv  +  1283  ) 

11  The  Dentists  Register  for  1992.  London:  Published  for  the  General 
Medical  Council  by  Constable  and  Co.,  Ltd.  1922.  (Sup.  roy.  8vo, 
pp.  xxvi  +  146.) 

13  Minutes  of  the  General  Metical  Council  and  of  its  Various  Committees 
for  the  Year  1921,  with  Fourteen  Appendices.  Vol.  lviii.  London:  Pub¬ 
lished  and  sold  for  the  General  Medical  Council  by  Constable  and  Co., 
Ltd.  1922. 

14  General  Index  to  the  Minutes  of  the  General  Medical  Council,  of  its 
Executive  and  Dental  Committees,  and  of  its  Three  Branch  Councils, 
1903-1921  Vols.  xl  to  lviii.  London;  Published  and  sold  for  the  General 
Medical  Council  by  Constable  and  Co.,  Ltd.  1922. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  February  14th 
30  cases  were  considered  and  £314  voted  to  27  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved  : 

Daughter,  aged  76.  of  M.R.C.S.Eng.  who  died  in  1855.  Applicant's  sole 
income  is  derived  from  investments  which  bring  in  £21  per  annum.  Up 
to  quite  recently  she  was  taken  care  of  by  her  own  sister,  aged  74.  but 
owing  to  helplessness  has  had  to  have  a  nurse,  who  is  provided  by  friends. 
Voted  £18  in  twelve  instalments. 

Widow,  aged  31,  of  M.ILLond.  who  died  in  1921.  Applicant  and  two 
children  left  totally  unprovided  for,  and  when  late  husband's  estate  is 
realized  it  is  only  expected  that  there  will  be  enough  to  pay  the  creditors. 
She  has  received  £20  from  the  Officers'  Families  Fund  and  £20  from 
friends.  At  present  staying  with  father.  Voted  £15  in  three  instalments. 

Widow,  aged  44,  of  M.R.C.S.Eng.  who  died  iu  1921.  Applicant  left  with 
five  children ;  husband’s  estate  is  not  yet  settled,  and  up  to  the  present 
the  creditors  have  only  received  15s.  in  the  £.  Applicant's  share  of  the 
estate  amounts  to  a  share  Of  the  furniture  only.  Mother  has  only  a 
home  to  offer,  as  she  is  entirely  dependent  on  her  married  sons.  Voted 
£15  in  three  instalments. 

Widow,  aged  59,  of  L.R.C'.P.Lond.  who  died  in  1903.  Applicant  had  a 
home  for  children,  but  failed  during  the  war.  She  received  £7  7s.  for 
looking  after  a  small  boy  during  the  holidays  aud  £15  from  investments. 
Now  lives  with  married  daughter.  Voted  £18  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  K.B.E.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l.  The  Royal  Medical 
Benevolent  Fund  Guild  is  overwhelmed,  iu  these  days  of 
exorbitant  prices  for  clothing  aud  household  necessaries, 
with  applications  for  coats  and  skirts  for  ladies  and  girls 
holding  secretarial  posts,  and  suits  for  working  boys.  The 
Guild  appeals  for  second-hand  clothes  aud  household  articles 


for  the  benefit  of  the  widows  and  children  who  in  happier 
times  would  not  have  needed  assistance.  The  gifts  should  be 
sent  to  the  Secretary  of  the  Guild,  43,  Jiolsover  Street,  W.l. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 

Legislation  and  Taxation. 

About  the  time  these  notes  are  published  the  Government 
will  issue  the  recommendation  of  the  Ministry  of  Transport’s 
Departmental  Committee  on  the  Taxation  and  Regulation  of 
Road  \  chicles.  As  regards  the  main  points  under  con¬ 
sideration,  the  issue  lies  between  two  alternatives :  the 
raising  of  the  speed  limit  from  20  to  30  miles  an  hour,  or  the 
abandonment  of  any  restrictions  as  to  speed  and  the  substitu¬ 
tion  of  a  system  of  regulations  under  the  heading  “  driving 
to  the  danger  of  the  pubiic.” 

In  face  of  the  long  proved  fact  that  none  can  determine 
safety  in  terms  of  miles  an  hour,  iu  that  there  are  many 
circumstances  iu  which  it  would  be  dangerous  to  travel 
at  even  5  miles  an  hour,  it  is  not  surprising  that  the  con¬ 
clusion  arrived  at,  and  recommended  to  the  Department  as  a 

suit  of  this  investigation,  is  against  the  use  of  any  speed 
limit  whatsoever.  Therefore  the  abolition  of  the  20  miles  an 
hour  law  is  recommended.  The  alternative  proposition,  that 
of  prosecution  on  the  ground  of  driving  to  the  danger  of 
the  public,  has  the  theoretical  disadvantage  that  no  two 
individuals,  or  even  groups  of  individuals,  would  agree 
as  to  what  constitutes  driving  to  the  danger  of  the 
public.  There  would  be  prejudice  in  certain  cases, "either  for  or 
against  motoring  as  such;  altogether  apart  from  which  there  is 
the  very  great  difficulty  of  weighing  evidence  under  this  head. 
Therefore,  very  few  motorists  would  look  forward  with 
pleasure  to  a  bald  change  of  conditions  whereby  they  would 
become  liable  to  be  proceeded  against  on  anybody’s  word  as 
to  their  having  driven  at  a  certain  time  at  a  given  place  to 
the  danger  of  the  public.  This  point  has  been  appreciated 
by  the  committee,  and  the  result  is  that,  when  its 
report  is  published,  it  will  be  found  that  it  has  striven  to 
define,  otherwise  to  limit,  what  constitutes  danger  to  the 
public.  The  matter  will  be  gone  into  after  the  official  publi¬ 
cation.  Nor  is  there  any  urgent  hurry  for  the  public  to  rush 
to  conclusions  on  the  subject,  since  even  if  the  matter  were 
proceeded  with  during  this  session,  still  the  new  law  would 
not  come  into  operation  before  the  autumn  at  the  earliest. 
There  is  even  a  possibility  that  the  existing  motoring  laws 
will  continue  in  force  until  New  Year’s  Day,  1923,° when 
the  new  rules  will  become  operative.  The  existing  laws, 
though  they  were  passed  in  the  summer  of  1903,  did  not 
come  into  force  until  January  1st,  1904.  Consequently  prece¬ 
dent  would  be  followed  were  the  enforcement  of  any  new 
regulations  delayed  until  next  New  Year’s  Day. 

Motor  Owners  and  the  Budget. 

Meantime,  the  imminence  of  the  Budget  is  causing  a  stir 
of  activities  among  motoring  bodies.  Those  concerned  more 
particularly  with  the  ownership  of  private  vehicles  are  aiming 
to  secure  some  change  in  the  method  of  taxation.  An 
instance  of  this  is  afforded  by  the  set  of  questions  sent  out 
by  the  Automobile  Association  and  Motor  Union  to  its  150,000 
odd  members,  each  of  whom  is  the  owner  either  of  a  car  or  of 
a  motor  cycle.  This  organization  has  always  objected  to  the 
current  system  of  taxation  on  the.  ground  that  it  is  a  levy  on 
ownership,  not  on  road  use.  It  is  therefore  desirous  of  a 
return  to  the  fuel  tax.  But,  as  I  have  pointed  out  in  these 
columns  on  previous  occasions,  it  seems  to  be  impossible  for  a 
large  number  of  reasons  to  revert  to  that.  The  prime  reasons 
are  that  the  Excise  authorities  could  not  guarantee  its  collec¬ 
tion;  that  any  such  tax  would  have  to  make  a  differen¬ 
tiation  ia  favour  of  home-produced  motor  fuels;  that  any 
such  differentiation  would  result  inevitably  iu  some  motorists 
escaping  the  payment  of  at  least  part  of  the  tax,  whereas 
others  would  pay  in  full,  and  that  nobody  is  yet  in  a  position 
to  define  what  constitutes  motor  fuel.  Nor  is  the  proposition 
of  the  Automobile  Association,  which  is  carefully  phrased  to 
indicate  that  it  is  desired  to  substitute  for  the  current  horse¬ 
power  taxes  a  tax  on  petrol,  anything  else  than  an  evasion  of 
the  question.  If  petrol  alone  among  motor  fuels  is  taxed, 
then  such  a  system  would  be  most  unfair  to  such  motorists 
as  used  it,  becau&c  those  who  ran  their  motor  vehicles  on 
benzol  or  any  alternative  spirit  which  has  been,  or  may 
be,  evolved  and  marketed  for  use  in  the  liquid  fuel  internal 


486  March  25,  1922] 


T  The  kritish 
L  Medical  Journal 


THE  MEDICAL  STUDENTS'  REGISTER. 


combustion  engine,  would  escape  tbe  levy.  It  is  therefore 
for  those  who  desire  a  change  in  the  principle  of  levying 
the  motor  tax  to  suggest  some  alternative  to  the  horse¬ 
power  tax  other  than  a  fuel  tax.  Representatives  of  the 
movement  were,  in  fact,  invited  by  the  Government  to 
do  so  at  the  time  the  law  now  in  force  was  in  the 
making.  The  only  alternative  so  far  suggested  is  a  tax  on 
tyres.  Rut  no  motorist  would  consent  to  that  because,  whereas 
when  he  buys  a  pint  of  motor  spirit  he  buys  a  pint  of  power, 
when  he  buys  a  tyre  he  may  secure  a  perfect  or  a  faulty  one. 
The  man  who  has  bad  luck  with  his  tyres  would  never  be 
willing  to  pay  an  extra  proportion  of  taxes  on  that  account 
as  well  as  the  necessary  extra  sum  of  money  to  get  substitute 
tyres.  That  would  be  multiplying  his  injuries. 

But  the  questions  issued  by  the  Automobile  Association  are, 
nevertheless,  of  interest  in  that  the  aim  is  to  obtain  from 


every  motorist  the  results  of  his  practical  experience  on  the 
road  during  1921.  Thus  he  is  asked  to  make  a  return  of  his 
total  annual  mileage,  average  fuel  consumption,  amount  of 
tax  paid,  the  net  period  during  which  his  car  or  motor  cycle 
was  out  of  use,  and  the  difficulties,  if  any,  experienced  in 
obtaining  his  registration  book,  or  licence,  or  both;  and  an 
expression  of  his  personal  opinion  as  to  whether  the  present 
system  of  taxation  :i  should  be  superseded  by  a  petrol  tax,” 
and  so  on.  In  order  to  make  the  results  of  the  inquiry  as 
representative  as  possible,  owners  of  private  motor  vehicles 
who  are  willing  to  assist  by  filling  up  a  form,  and  who  aro 
not  members  of  the  Automobile  Association,  are  never¬ 
theless  asked  to  send  a  postcard  to  the  Secretary,  66,  Whit¬ 
comb  Street,  London,  W.C.2,  asking  for  a  form.  All  this 
information  will  be  collated  at  tbe  association’s  head  offices 
and  utilized  in  the  representation  it  will  make  to  Parliament, 


THE  MEDICAL  STUDENTS’  REGISTER. 

Reference  is  made  elsewhere  (p.  485)  to  the  issue  by  the 
General  Medical  Council  of  the  Medical  Begister  and  the 
Dentists  Begister  for  1922.  With  them  we  have  received  a 
copy  of  another  publication  issued  annually  by  the  Council — 
The  Medical  and  Dental  Students'  Begister/'-  This  gives 
lists  of  the  students  registered  during  the  year  1921,  together 
with  statistical  tables  and  other  information.  A  note  is 
appended  to  the  present  edition  drawing  attention  to  the  fact 
that  on  January 
1st,  1923,  important 
changes  in  the  regu¬ 
lations  for  the  regis¬ 
tration  of  students 
will  come  into  force, 
and  a  list  is  given  of 
preliminary  exami¬ 
nations  in  general 
knowledge  which 
Avere  formerly  recog¬ 
nized  but  are  no 
longer  accepted. 

Copies  of  the  regula¬ 
tions  of  the  General 
Medical  Council  in 
regard  to  the  regis¬ 
tration  of  medical 
and  dental  students 
can  be  obtained  from 
the  Registrar,  44, 

Hallam  Street,  Port¬ 
land  Place,  London, 

W.l,  price  Is.  2d.  post 
free. 

An  interesting  fea¬ 
ture  of  the  Students' 

Begister  is  the  ana¬ 
lytical  summary  of 
the  medical  students 
registered  during 
each  year  in  each 
of  the  three  divisions 
of  the  United  King¬ 
dom  from  the  com¬ 
mencement  of  stu¬ 
dents’  registration  in 
1865  to  the  end  of 
1921.  It  records  in 
tabular  form  the 
fluctuations  in  the 
size  and  distribution 
of  the  medical  stu¬ 
dent  loly  during  the 
past  fifty 
years 
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of  the  direct  results  of  the  Medical  Act  of  1858,  which  set  up 
a  General  Council  of  Medical  Education  and  Registration  for 
the  United  Kingdom.  It  will  be  observed  that  whenever  a 
sharp  rise  occurred  this  was  soon  followed  by  a  fall,  probably 
reflecting  some  apprehension  about  an  overstocked  profession 
in  the  minds  of  parents  and  guardians.  For  very  many  years 
the  “record”  entry  was  that  of  1891,  which  was  generally 
put  down  to  the  announcement  of  the  forthcoming  compulsory 
five  years’  curriculum,  whereupon  there  was  a  rush  of  young 
men  anxious  to  register  as  students  under  the  old  regulations. 

The  total  for  that 
year,  2,405,  was,  how¬ 
ever,  exceeded  by 
more  than  a  thou¬ 
sand  in  the  demobili¬ 
zation  year,  1919. 
That  year,  with  an 
entry  of  3,420,  repre- 
sented  the  high- 
Avater  mark  of  the 
recent  flood.  In  1920 
the  total  fell  to 
2,531,  and  last  year 
to  1,808  —  “a  more 
manageable 
ber,”  to  use 
expression  of 
President  of  the 
General  Medical 
Council. 

The  medical  schools 
of  England,  Scotland, 
and  Ireland  have  all 
shared  in  the  decline 
1919.  In  that 
year  1,375 
students  were  regis¬ 
tered  in  Englaud, 
the  largest  ever  re¬ 
corded  ;  but  in  Scot¬ 
land  the  total  Avas 
1,387,  Avhicli  had 
never  been  ap- 
proaclied  in  any 
previous  year  by 
any  of  the  three 
kingdoms,  and  Avas 
445  more  than  the 
“record”  Scottish 
total  of  the  previous 
year. 

In  all,  during  the 
fifLy-seven  years  of 


num- 
tlie 
the 


since 


A  —  United  Kingdom.  B  =  England. 

seven 

We  have  given  graphic  form  to  these  figures  in  the 
accompanying  chart,  which  brings  before  the  eye  the  re¬ 
markable  disturbances  of  the  past  few  years.  It  should 
be  mentioned,  hoAvever,  that  as  registration  of  students  is 
not  enforced  by  all  the  licensing  authorities,  the  totals 
shown  throughout  the  chart  probably  fall  short  of  the  actual 
number  of  students  entering  in  any  year. 

The  establishment  of  a  Students'  Begister  in  1865  was  one 

Lists  of  Medical  and  Denial  Students  Registered  during  the  lea  r 
19-11.  London:  Constable  and  Co.,  Ltd, 


C  =  Scotland.  D  =  Ireland.  students’  registration 

92,746  medical  stu¬ 
dents  were  registered  in  the  United  Kingdom,  the  per¬ 
centage  for  England  and  Wales  being  46.86,  for  Scotland  33.38, 
and  for  Ireland  19.76. 

It  is  interesting  to  observe  a  correspondence  in  recent 
years  in  the  figures  of  dental  students  registered.  The  total 
entry  of  dental  students  in  1919  was  612,  as  against  the  pre¬ 
vious  highest  figure  of  361  recorded  six  years  earlier ;  in  the 
past  tAvo  years  the  totals  have  been  560  and  371.  Altogether 
since  the  beginning  of  dental  students’  registration  in  1878 
there  have  been  rather  more  than  9,000  entrants. 
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COMPARATIVE  PATHOLOGY. 

Those  who  have  watched  the  changes  in  medical 
practice  in  Great  Britain  during  the  last  forty  years 
are  in  a  position  to  contrast  the  widespread  disapproval 
of  specialism  in  its  initial  stages  with  its  tacit  acceptance 
for  many  years  past.  The  advice  to  “  specialize  early, 
against  which  those  with  a  broad  outlook  on  the  science 
and  art  of  medicine  wisely  issued  a  warning  in  the 
eighties,  is  still  heard,  hut  it  is  now  probably  more 
generally  recognized  that  it  has  the  serious  disadvantage 
of  cramping  the  mental  horizon  of  the  observer.  There 
is,  however,  a  great  difference  in  the  influence  of 
specialism  as  it  affects  the  individual  observer  on  the 
one  hand  and  the  advance  of  medical  science  on  the 
other.  Increased  knowledge  in  special  directions  cannot 
but  broaden  and,  by  providing  the  key  to  the  explanation 
of  certain  problems,  sometimes  correct  the  conception  of 
the  subject  as  a  whole.  These  considerations  bear  in 
some  degree  on  the  questions  involved  in  the  study  of 
comparative  pathology. 

In  his  far-seeing  address  on  Elemental  Pathology  to 
the  Pathological  Section  of  the  British  Medical  Associa¬ 
tion  at  Cambridge  in  1880  the  late  Sir  James  Paget 
pointed  out  the  advantages  that  human  pathology  and 
medicine  would  gain  from  research  into-  the  diseases  of 
plants  and  animals  ;  this  opinion  was  supported  at  the 
time  by  the  late  Sir  Henry  Acland,  then  Regius  Pro¬ 
fessor  of  Medicine  at  Oxford,  and  Sir  Clifford  Allbutt 
since  the  address  on  Medicine  he  gave  at  the  Annual 
Meeting  of  the  Association  in  Glasgow,  and  indeed  before 
that,  has  continued  to  plead  for  the  recognition  of  the 
principle  and  to  insist  on  the  need  for  practical  measures 
to  carry  it  into  effect.  In  his  Presidential  Address  at 
the  Annual  Meeting  of  the  Association  at  Cambridge  in 
1920  he  pointed  out  once  more  that  this  path  of  research 
was  neglected,  and  urged  constant  co-operation  on 
systematic  lines  between  the  veterinary  and  medical 
professions.- 

Recent  realization  of  the  urgent  economic  needs  of  the 
empire  for  the  prevention  of  animal  disease  led  to  the 
appointment  in  November,  1920,  under  the  Develop¬ 
ment  Commission,  of  an  Advisory  Committee  on 
Research  into  Diseases  in  Animals,  “  To  report  on  the 
facilities  now  available  for  the  scientific  study  of  the 
diseases  of  animals,  to  indicate  what  extension  of  those 
facilities  is  desirable  in  the  immediate  future  in  order  to 
advance  the  study  of  disease  whether  in  animals  or  man, 
and  to  advise  as  to  the  steps  which  should  be  taken  to 
secure  the  aid  of  competent  scientific  workers  in  investi¬ 
gating  diseases  in  animals.”  Sir  David  Prain,  Director 
of  the  Royal  Botanic  Gardens,  Ivew,  was  Chairman 
of  the  Committee,  which  included  among  its  members 
Sir  William  Leishman,  Sir  John  McFadyean,  Sir  Walter 
Fletcher,  and  Dr.  C.  J.  Martin  of  the  Lister  Insti¬ 
tute.  It  held  fifteen  meetings  and  heard  twenty- 
three  witnesses,  including  Mr.  Sheather,  recently  in 
charge  of  the  Imperial  Bacteriological  Laboratory  of 
India,  at  Muktesar.  The  annual  monetary  loss  from 
diseases  of  animals  in  the  United  Kingdom  is  unknown, 
but  it  must  be  very  large  ;  in  Scotland  it  is  estimated 
to  he  a  million  sterling,  and  in  South  Africa  several 
millions.  But  the  importance  of  the  matter  is  not 


limited  to  the  actual  loss  of  wealth  duo  to  pre¬ 
ventable  diseases  among  live  -  stock,  nor  to  the 
existence  of  animal  infections  communicable  to  man, 
for  the  problems  of  health  and  disease  in  man  and 
in  animals  or  plants  all  really  belong  to  the  samo 
category.  The  report  of  the  Committee  has  recently 
been  issued.1  It  states  that  there  is  at  present  in  the 
United  Kingdom  only  one  independent  institution 
wholly  devoted  to  the  investigation  of  animal  disease 
which  is  worthy  of  the  name  of  a  research  institute 
— namely,  the  Research  Institute  in  Animal  Patho¬ 
logy  at  the  Royal  Veterinary  College,  London.  That 
the  state  subsidy  to  the  five  veterinary  colleges,  which 
should  occupy  a  place  in  relation  to  veterinary  research 
similar  to  that  enjoyed  by  the  medical  schools  in  rela¬ 
tion  to  medical  research,  was  no  more  than  £3,696  in 
the  year  1920-21  is  stigmatized  by  the  Committee  as 
a  national  disgrace  when  regarded  either  from  the  point 
of  view  of  this  country’s  position  in  the  stock-breeding 
world  or  from  that  of  scientific  research.  It  contrasts 
very  badly  with  the  expenditure  (£123,447)  upon 
veterinary  education  and  research  by  the  Government 
of  the  Union  of  South  xAfrica  during  the  same  year. 

The  recommendations  of  the  Committee  are  somewhat 
hesitating,  and  the  majority  of  the  members  have  clearly 
felt  themselves  hampered  by  the  present  financial  strin¬ 
gency.  They  recognize  that  an  essential  part  of  any 
scheme  for  the  improvement  of  veterinary  research  is  the 
gradual  creation  of  a  cadre  of  research  workers  with 
definite  prospects  of  tenure,  pay,  promotion,  and  super¬ 
annuation  benefits.  The  Committee  advises  the  estab¬ 
lishment  of  a  Diseases  of  Animals  Research  Committee 
(or  Board),  one  of  the  duties  of  which  would  be  to  estab¬ 
lish  such  a  cadre,  but  recognizes  that  it  will  he  necessary 
to  proceed  with  caution,  keeping  the  needs  of  the  whole 
situation  under  review.  A  number  of  witnesses  examined 
by  the  Committee  laid  stress  on  the  importance  of 
creating  chairs  of  comparative  pathology  (or  comparative 
medicine)  attached  to  a  university,  hut  situated  neither 
in  a  veterinary  nor  in  a  medical  school.  Two  schemes, 
based  on  the  Universities  of  Cambridge  and  London 
respectively,  were,  in  fact,  submitted.  Their  promoters 
pointed  out  truly  that  association  with  a  university,  in 
addition  to  affording  opportunity  for  a  direct  inquiry  into 
veterinary  problems  and  into  the  comparative  aspects  of 
disease  as  a  whole,  whether  in  man,  animals,  or  plants, 
would  also  tend  to  bring  into  association  workers  in 
different  branches  of  the  subject,  and  so  gradually  build 
up  a  new  centre  for  post-graduate  training. 

One  of  the  members  of  the  Committee,  Mr.  F.  B. 
Smith,  C.M.G.,  who  after  being  professor  of  agriculture 
at  the  Agricultural  College,  Wye,  became  Director  of 
Agriculture  for  the  Transvaal  (from  1902  to  1910)  and 
for  the  Union  of  South  Africa  from  1910  to  1920,  when 
he  became  reader  in  estate  management  at  the  Univer¬ 
sity  of  Cambridge,  has  attached  to  the  report  a  reserva¬ 
tion  in  which  he  strongly  advocates  the  establishment 
of  a  chair  of  comparative  pathology  at  Cambridge.  His 
experience  in  South  Africa  convinced  him  of  the  neces¬ 
sity  for  studying  animals  living  under  the  conditions 
in  which  they  are  usually  kept,  and  for  enlisting  the 
sympathy  of  farmers.  In  South  Africa  large  farms  are 
attached  to  the  laboratories  and  temporary  field  experi¬ 
ment  stations  are  established  when  necessary.  Owing 
to  its  situation  in  the  midst  of  an  agricultural  district 
largely  concerned  in  live-stock  and  light  horse  breeding, 
Cambridge  is  well  adapted  for  bringing  laboratory 
investigators  into  touch  with  the  industry.  During  the 
past  ten  years  a  considerable  area  of  land  close  to 
the  town  has  been  acquired  by  the  university  and  well 
equipped  with  field  laboratories,  animal  houses,  and 

1  Report  of  the  Advisory  Committee  on  Research  into  Diseases  in 
Animals.  Development  Commission,  1922.  Published  by  H. II.  Stationery 
Office,  London.  tPp.  19.  Price  Is.  6d.  net  ) 
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other  conveniences  for  experimenting  with  horses, 
cattle,  sheep,  and  pigs ;  further  land  could  be  acquired. 
Mr.  Smith  then  goes  on  to  point  out  the  facilities  for 
all-round  study  of  the  problems  of  comparative  patho- 
logv  that  Cambridge  already  affords  in  its  medical 
school,  which  has  devoted  attention  to  the  study  of 
tuberculosis  in  animals  as  well  as  in  man  ;  in  its  agri¬ 
cultural  school,  which  has  specialized  in  the  physiology 
of  the  nutrition  and  l’eproduction  of  farm  animals;  in  its 
institute  of  parasitology,  its  biochemical  school,  which 
has  successfully  investigated  deficiency,  diseases,  and 
its  institutes  for  the  study  of  the  principles  of  plant 
and  animal  breeding.  Cambridge  already  possesses 
many  distinguished  workers  in  various  branches  of 
science,  whose  collaboration  would  he  of  the  greatest 
assistance ;  and,  finally,  the  science  schools  turn  out 
ever)'  year  two  or  three  hundred  honours  graduates, 
some  of  whom,  if  opportunities  were  forthcoming,  might 
be  attracted  to  veterinary  research. 

The  Committee,  however,  sets  aside  for  the  present  any 
proposal  to  establish  a  research  institute  in  comparative 
pathology,  owing  to  the  cost ;  but  expresses  the  opinion 
that  when  financial  conditions  become  easier  assistance 
from  State  funds  towards  the  creation  of  such  an  insti¬ 
tute,  to  serve  the  needs  of  the  United  Kingdom  and 
possibly  of  the  empire,  would  bo  justified.  It  says 
further  that  opportunities  should  be  afforded  on  a  far 
larger  scale  than  at  present  for  co-operation  between 
veterinary  and  other  investigators  and  for  the  free  inter¬ 
change  of  workers  in  medical,  veterinary,  botanical,  and 
other  laboratories.  For  England  it  confines  itself  to  re¬ 
commending  that  financial  assistance  should  be  given  to 
the  Institute  of  Animal  Pathology  attached  to  the  Royal 
Veterinary  College,  London.  In  Scotland  the  Develop¬ 
ment  Commission  has  already  given  financial  assistance 
to  the  Scottish  Animal  Diseases  Research  Association  to 
secure  the  maintenance  of  two  teams  of  workers  based 
on  the  veterinary  colleges  at  Edinburgh  and  Glasgow  ; 
but  the  main  purpose  of  the  association  is  to  bring  to 
the  aid  of  investigators  the  knowledge  of  the  agricultural 
community,  to  furnish  facilities  for  work  in  remote 
districts,  and  to  secure  that  full  use  is  made  of  any 
remedies  discovered. 

The  Committee  advises  the  Development  Commis¬ 
sioners  to  set  aside  an  annual  sum  for  special  researches 
into  animal  diseases ;  it  suggests  that  facilities  for 
research  should  be  placed1  at  the  disposal  of  the  Royal 
Army  Veterinary  Corps,  and  that  there  should  be  closer 
collaboration  between  officers  of  that  corps  and  of  the 
Royal  Army  Medical  Corps. 

Having  rejected  the  proposal  to  establish  an  institute 
of  comparative  pathology  in  connexion  with  a  uni¬ 
versity  the  Committee  wTas  rather  embarrassed  to 
know  how  to  constitute  a  board  to  allocate  grants 
and  to  supervise  the  research  work  to  be  carried  out 
with  them.  It  recommends  the  establishment  of  a 
infixed  committee  of  scientific  workers  and  stock-owners, 
and  that  this  committee  (or  board)  should  for  the  present 
be  dependent  on  the  Development  Commission ;  the 
hope  is,  however,  expressed  that  the  India  Office  and 
the  Colonial  Office  will  be  willing  to  accept  the  pro¬ 
posed  research  board  as  an  advisory  body  with  regard  to 
pioblems  of  research  into  animal  diseases.  In  this  way 
the  board  might,  it  is  thought,  come  to  act  as  a  co¬ 
ordinating  agency  for  all  Government  departments 
having  interests,  actual  or  potential,  in  research  work 
of  this  kind. 

The  labours  of  the  Committee  have  unquestionably 
advanced  the  subject  and  improved  the  prospects  of 
getting  established  in  this  country  a  school  of  com¬ 
parative  pathology  on  a  sufficiently  wide  basis  and 
provided  with  adequate  funds,  but  its  recommendations 
do  not  go  so  far  as  many  had  hoped. 


THE  OPENING  OF  THE  FOURTH  SEAL. 

“  And  when  lie  had  opened  the  fourth  seal,  I  heard  the  voice 
of  the  fourth  beast  say,  Come  and  see.  And  I  looked,  and 
behold  a  pale  horse:  and  his  name  that  sat  on  him  was 
Death.” 

We  have  received  from  the  London  office  of  the  League 
of  Nations  a  Report  on  the  Health  Situation  in  Eastern 
Europe  in  January,  1922,  which  is  painful  reading.  It 
seems  that  the  famine  area,  which  includes  the  whole 
of  the  Don  district,  part  of  Southern  Ukrainia,  and  some 
of  the  Crimea,  Georgia,  and  Armenia,  supported  a  popu¬ 
lation  of  between  30  and  33  millions,  of  whom  several 
millions  are  now,  whether  funds  be  or  be  not  provided, 
beyond  the  reach  of  help  owing  to  inadequate  transport. 
The  famine  has  developed  in  a  region  previously  ravaged 
by  epidemic  disease — not  less  than  20  million  cases  of 
typhus  occurred  in  1919-20  in  Soviet  Russia  and  Ukrainia 
Relapsing  fever  and  typhus  are  now  increasing  through 
out  Soviet  Russia  and  in  every  part  of  Eastern  Europe 
to  which  those  leaving  the  famine  stricken  districts  can. 
penetrate.  ‘‘The  following  figures,”  says  the  report, 
“  illustrate  eloquently  the  health  conditions  of  the 
repatriated  people  when  they  reach  the  frontier.  Of  the 
50,981  repatriated  through  Baranowicze  in  October,  804 
had  to  be  transferred  to  hospital  and  497  died,  368  of 
them  before  admission.  In  November,  when  winter  had 
set  in  in  earnest,  of  the  59,843  repatriated,  1,227  were 
transferred  to  hospitals,  while,  of  the  1,406  dead,  1,131 
died  outside  the  hospital.  In  the  first  week  of  December, 
of  the  540  who  arrived  at  the  station,  all  had  to  he 
admitted  to  the  hospital;  179  of  them  died — 120  of  them 
died  in  hospital  and  59  were  brought  in  dead.  Of  the  400 
members  of  the  personnel,  114  at  present  are  down  with 
typhus.  Such  is  the  situation  in  surroundings  where 
some  sanitary  organization  set  up  for  the  purpose  does 
exist.  It  is  easy  to  realize  the  state  of  things  in  the  open 
country  where  no  facilities  of  any  kind  are  available.” 

The  situation  will,  it  appears,  become  worse,  for  the 
famine  does  not  reach  its  culmination  before  April.  Such 
pressure  naturally  made  a  breach  in  the  Polish  sanitary 
cordon,  and  both  typhus  and  relapsing  fever  have  con¬ 
siderably  increased  in  that  country.  In  Warsaw  itself 
the  notifications  of  typhus  in  December,  1921,  amounted 
to  143  (there  were  45  in  November),  and  the  first  eleven 
days  of  January  provided  123  cases.  A  centre  has  been 
discovered  as  far  west  as  Bydgoszck  (Bromberg).  Typhus 
has  now  made  its  appearance  in  localities  which  had 
formerly  been  free  from  it.  For  example,  it  has 
extended  into  Lithuania,  where  the  Government  has  been 
obliged  to  mobilize  all  the  medical  profession  for  a 
campaign  against  it.  German  colonists,  repatriated  to 
the  eastern  districts  of  Prussia,  have  introduced  it  in  the 
neighbourhood  of  Frankfort  on  the  Oder.” 

Such  was  the  condit  on  of  Eastern  Europe  three 
years  after  the  conclusion  of  the  great  war  to  end  war. 
The  rate  of  dissemination  of  typhus  in  Western  Europe 
will  depend  upon  two  things :  the  rapidity  of  the 
decline  in  the  standard  of  living  and  the  efficiency 
of  the  sanitary  cordon.  The  standard  of  living  in 
Germany,  France,  and  this  country  is  declining ;  the 
great  and  growing  volume  of  unemployment  here  is 
naturally  correlated  with  dwindling  individual  pur¬ 
chasing  power,  less  food,  worse  clothing,  more  domestic 
overcrowding.  After  the  last  great  war — that  of  the 
Napoleonic  age— the  misery  of  the  working  classes  here 
was  probably  'greater  than  anything  they  have  so  far 
experienced  in  our  time,  and  epidemic  typhus  duly  made 
its  appearance.  We  think,  however,  a  somewhat  longer 
latent  period  is  to  be  expected,  because  the  infestation 
with  lice  of  even  the  unemployed  populations  is  far  less 
than  it  was  a  hundred  years  ago,  and  a  high  degree 
of  infestation  is  a  necessary  condition  of  epidemic  or 
pandemic  typhus. 
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A  CENTURY  OF  MEDICINE  AT  PADUA. 

Sir  George  Newman  dedicates  to  the  students  of  St.  Bartho¬ 
lomew’s  Hospital,  where  Harvey,  the  most  famous  English 
scholar  of  Padua,  was  physician  from  1609  to  1643,  a  charm¬ 
ing  address  on  A  Century  of  Medicine  at  Padua.1  Ihe 
golden  age  of  Padua  was  at  the  end  of  the  sixteenth  aud 
beginning  of  the  seventeenth  century ;  with  the  appoint¬ 
ment  of  Andreas  Yesalius  as  Professor  of  Anatomy  in  1538 
the  revival  of  medicine  was  born  of  observation  and  the 
study  of  Nature,  and  the  incubus  of  authority  and  of  the 
long  reign  of  fourteen  centuries  of  Galenic  precedent  was 
removed.  The  renaissance  of  medicine  spread  in  the  direct 
line  from  Padua  to  Leyden,  from  Boerhaave  in  Leyden  to 
Edinburgh,  and  thence  in  the  eighteenth  century  to  ihe 
great  medical  schools  in  America — Philadelphia,  Columbia, 
aud  New  Haven.  Sir  George  Newman  describes  the  four 
Paduan  pioneer  teachers  :  \  esalius,  the  anatomist,  who 

revealed  morphology  as  the  bedrock  of  systematic  medi¬ 
cine  ;  Fracastorius,  a  physician  of  3  erona,  the  first  of 
the  moderns  in  the  sciences  of  infection  and  epidemio¬ 
logy  ;  Fabricius,  the  successor  of  t  esalius,  not  only  in 
time  but  as  one  of  the  greatest  of  the  early  exponents  of 
the  elements  of  physiology  and  embryology  who  practised 
as  a  surgeon  ;  and  Galileo  Galilei,  the  discoverer  of  the  true 
laws  of  motion  and  initiator  of  the  physical  measurement  of 
physiological  processes.  It  was  from  I  abricius  that  Harvey 
learnt  comparative  anatomy,  physiology,  and  embryology ; 
the  discoverer  of  the  circulation  must  also  have  attended  the 
lectures  of  Galileo,  who  was  professor  of  mathematics,  and 
lectured  in  the  aula  magna  which  adjoined  the  anatomical 
theatre.  Harvey  thus  obtained  the  grounding  that  enabled 
him  to  apply  the  principles  of  mechanics  with  such  good 
effect  to  the  problems  of  physiology.  But  Galileo  did  much 
more  than  teach  mathematics  at  Padua  lie  enlarged  the 
field  of  man’s  mind,  he  taught  the  balance,  so  Sir 
George  Newman  reminds  us,  between  induction  and  de¬ 
duction  as  a  scientific  method,  and  advanced  the  far- 
reaching  truth  that  all  physical  forces  within  the 
human  °body  and  outside  it  are  measurable.  Sir  George 
Newman  has  a  feeling  for  the  picturesqueness  of  dates. 
We  are  reminded  that  Gains  was  born  in  1510  and 
Yesalius,  in  whoso  house  in  Padua  lie  lived,  in  1515  , 
that  Yesalius  died  in  the  year  Shakespeare  was  born, 
1564,  and  that  Shakespeare  died  in  1616,  the  same 
year  as  Cervantes,  when  Harvey  was  giving  his  Lumleian 
Lectures  at  the  Royal  College  of  Physicians  of  London 
on  the  circulation  of  the  blood.  Sir  George  Newman 
summarizes  the  influence  of  Padua  as  threefold :  T  irst, 
it  called  men’s  minds  back  to  Nature;  secondly,  it 
rendered  inestimable  service  in  extending  the  boundaries 
of  learning  while  keeping  ever  in  view  the  principle  that 
to  construct  a  true  method  is  a  larger  gift  to  mankind  than 
to  discover  items  of  knowledge  ;  and  thirdly,  that  at  Padua 
in  its  wonderful  century  there  was  in  science  co-operation 
and  integration  of  the  one  into  the  many  and  of  the  many 
into  the  one.  The  essay,  which  is  imbued  with  the  spirit 
and  atmosphere  of  Padua,  caught  during  a  visit  in  1921, 
contains  two  well-produced  portraits  of  \  esalius  and  Harvey, 
and  gives  a  picturesque  reconstruction  of  the  life  and 
quarters  at  Padua  of  the  wandering  students  in  that  far-off 
time. 


THE  MICROSCOPE  IN  MEDICAL  RESEARCH. 

Mr..  Joseph  E.  Barnard,  who  directs  the  inquiries  with 
regard  to  applied  optics  carried  out  for  the  Medical  Research 
Council  at  the  National  Institute  at  Hampstead,  gave  an 
account  of  the  work  at  a  meeting  on  March  15tli  of  the  Royal 
Microscopical  Society,  of  which  he  was  at  one  time  president. 
He  said  that  fourteen  microscopes  were  in  use,  and  that  the 
first  problem  had  been  to  secure  stability  by  using  a  heavy 
type  of  instrument  and  mounting  it  rigidly.  An  interfero¬ 
meter  method  was  employed  to  test  the  relation  of  the 
various  parts  of  the  microscope  and  to  obtain  a  quantitative 
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expression  of  auy  movement  of  the  objective.  No  matter 
what  the  quality  of  the  optical  system,  its  value  was  thrown 
away  by  slight  interferences,  and  accordingly  it  was  very 
important  to  know  exactly  how,  after  any  displacement, 
the  parts  could  be  brought  back  to  a  predetermined  point. 
He  employed  a  mercury- vapour  lamp,  with  an  arrangement 
of  screens  for  modifying  the  intensity,  but  he  had  also 
a  “  Pointolite  ”  lamp,  so  that  a  preparation  could  be 
examined  in  a  light  approximating  as  closely  as  possible 
to  daylight.  The  bench  was  so  arranged  that  the  worker 
had  his  back  to  the  window,  for  although  a  darkened  room 
or  any  violent  alteration  of  tho  general  lighting  was  not 
necessary  in  microscopic  observation,  the  worker  should 
be  shielded  as  far  as  possible  from  direct  light.  It  was  ad¬ 
vantageous  also  for  the  wall  to  be  covered  with  dead-black 
material  and  for  the  bench  itself  to  be  black.  His  mercury- 
vapour  lamp  incorporated  an  automatic  regulating  arrange¬ 
ment  for  keeping  the  intensity  constant  and  preventing 
flicker.  He  believed  that  this  lamp  was  of  the  greatest 
importance  in  microscopical  work  in  medicine,  because  the 
dominant  wave-length  was  short.  With  the  carbon  filament 
the  dominant  wave-length  was  at  the  red  end  of  the 
spectrum,  and  therefore  comparatively  long;  in  the  Pointolite 
and  half- watt  systems  it  was  in  the  green  and  blue  region, 
but  with  the  mercury- vapour  lamp  it  was  shifted  into  the 
violet  and  ultra-violet.  This  was  important  with  such 
objects  as  filter -passing  viruses,  whose  diameter  was  really 
below  the  resolving  limit  of  auy  microscope  at  present  avail¬ 
able  for  direct  observation  by  ordinary  light.  Here  the 
ordinary  staining  methods  could  hardly  give  a  differential 
result,  and  their  only  effect  was  to  decrease  the  transparency. 
The  dark-ground  method,  in  which  the  light  was  allowed  to 
impinge  on  the  object  so  that  it  became  self-luminous,  was 
really  complementary  to  the  other  method,  that  of  transmitted 
light,  in  which  the  object  had  to  be  stained  or  reliauce  had  to 
be  placed  upon  differences  in  transparency  or  selective  absorp¬ 
tion.  But  the  setting  up  of  the  apparatus  in  dark-ground 
illumination  had  to  be  more  finely  accurate  than  was  essential 
for  the  transmitted-liglit  image,  for,  as  he  showed  by 
examples  with  anthrax  and  other  organisms,  very  slight 
alterations  in  the  direction  of  the  illumination  might  give 
most  misleading  appearances  in  the  dark-ground  image;  an 
object  which  was  really  continuous,  for  instance,  might 
appear  as  a  series  of  points.  Until  quite  recently  the  shortest 
radiation  it  had  been  found  possible  to  use  was  one  of  275 
(a  line  in  cadmium),  but  some  photographs  had  lately  been 
obtained  with  a  shorter  wave  length,  of  220^,  permitting  an 
effective  numerical  aperture  of  over  3.  He  believed  that  the 
future  progress  of  the  microscope  in  medicine  was  bound  up 
with  the  use  of  radiation  of  shorter  and  shorter  wave-lengths. 


DISAPPEARANCE  OF  MALARIA  IN  DENMARK. 

The  issue  of  Nature  for  March  9th,  the  appearance  of  which 
was  delayed  owing,  as  we  are  informed,  to  labour  troubles, 
contains  an  interesting  note  on  a  paper  on  Danish  mosquitos 
by  Dr.  C.  Wesenberg-Lund,  who  has  made  a  long  and  very 
careful  research  into  the  biology  of  mosquitos  in  Denmark. 
In  dealing  with  the  three  species  of  anopheles— A.  jdumbeus, 
bifurcaius,  and  maculipennis — found  in  Denmark,  particular 
attention  is  given  to  the  biology  of  A.  maculipennis,  which  is 
regarded  as  the  chief  carrier  of  malaria  in  Europe.  The 
author  states  that  in  Denmark  this  species  sucks  blood 
from  domestic  animals,  pigs,  cattle,  and  horses,  that  it  is 
seldom  seen  in  the  open,  but  is  found,  often  in  incredible 
numbers,  hauging,  sluggish  and  blood-filled,  from  the  ceilings 
of  pigsties,  cowsheds,  and  stables.  Only  exceptionally  does  it 
suck  the  blood  of  man,  whereas  in  Mediterranean  countries 
it  is  an  outdoor  species  feeding  largely  on  human  blood.  He 
considers  that  in  Denmark  A.  maculipennis ,  which  is  there 
living  near  the  northern  limit  of  the  range  of  the  species, 
has  ceased  to  be  an  outdoor  species  sucking  the  blood  of 
man,  and  has  taken  to  an  indoor  life  and  restricted  its 
attacks  to  farm  animals.  This  change  in  habits  lias,  he 
thinks,  been  the  main  factor  in  the  disappearance  of  malaria. 
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the  last  great  epidemic  of  which  took  place  in  Denmark  in 
1831.  The  change  in  the  habits  of  the  mosquito  followed,  he 
says,  an  alteration  in  agricultural  methods  about  a  hundred 
years  ago.  Whereas  previously  the  swine  had  been  driven  to 
the  woods  to  feed  on  mast,  they  and  other  farm  animals  were 
thereafter  housed,  and  the  stables  form  so  many  traps  which 
attract  mosquitos  by  the  odour  and  heat  of  the  animals 
within ;  once  within  the  stable  the  mosquitos  find  all  they 
need  until  the  time  arrives  for  pairing  and" egg-laying.  Thus 
the  connexion  between  man  and  A.  maculipennis  has  been 
broken  in  Denmark,  and  malaria  was  therefore  bound  to  dis¬ 
appear.  The  author  remarks  that  if  the  measurements  of  the 
length  of  this  mosquito  given  by  Meigen  (1818),  when  the 
species  presumably  fed  in  the  open  and  largely  on  man,  are 
correct,  there  has  been  an  increase  in  size  during  the  inter¬ 
vening  century,  in  spite  of  the  fact  that  in  Denmark  the 
species  is  living  near  the  northern  limit  of  its  range. 


THE  EDUCATION  OF  THE  DEAF. 

The  annual  meeting  of  tho  National  College  of  Teachers  of 
the  Deaf  was  held  in  the  Examination  Hall,  Queen’s  Square, 
on  Saturday,  March  18tli.  Mr.  A.  J.  Story,  the  retiring 
chairman  of  the  college,  presided,  and  the  proceedings  com¬ 
menced  by  the  installation  of  Mr.  G.  Sibley  Haycock  as 
chairman,  amidst  warm  expressions  of  approval  from  the 
audience.  A  short  address  was  delivered  by  Sir  Squire 
Sprigge,  in  which  the  necessity  for  greater  co-operation 
between  medical  men  and  the  teachers  of  the  deaf  was 
insisted  upon.  He  pointed  out  that  it  would  be  impossible  to 
enlarge  the  medical  curriculum  in  any  way  so  as  to  make  it 
compulsory  upon  medical  students  to  undergo  intensive  train¬ 
ing  in  such  matters  as  the  psychology  of  hearing  and  the 
technical  education  of  the  deaf.  Medical  education,  he  said, 
was  devised  to  form  a  solid  foundation  of  general  medical 
knowledge,  upon  which  the  structures  of  different  specialisms 
could  later  be  erected  by  post-graduate  training.  He  asked 
whether  it  would  not  be  possible,  iu  cities  where  large  popula¬ 
tions  supplied  alike  the  pathological  material  and  the  educa¬ 
tional  facilities,  to  form  post-graduate  clinics  at  which  medical 
men  who  were  anxious  to  undergo  a  special  course  of  training  in 
the  education  of  the  deaf  could  meet  not  only  medical  experts 
but  practical  and  accomplished  teachers  of  the  deaf.  In  this 
way  he  thought  a  considerable  number  of  medical  men  would 
gain  an  acquaintance,  which  they  did  not  now  possess,  with 
the  problems  which  are  presented.  Throughout  the  speaker 
dwelt  upon  the  potential  value  to  the  population  of  a  class 
of  persons  whose  intellectual  capacities  were  almost  always 
normal,  and  in  many  cases  extraordinarily  good,  but  who 
were  unable  through  a  physical  accident  to  enter  closely 
into  relations  with  society  unless  they  could  obtain  special 
training.  Mr.  Frank  Barnes  welcomed  the  suggestion  for 
proper  co-operation  between  the  medical  profession  and  the 
teachers  of  the  deaf,  regretting  that  in  the  past  there  should 
have  been  any  obstacles  to  such  a  union  of  effort.  He  em¬ 
phasized  the  need  for  educating  the  deaf  subject  at  the  early 
stages,  pointing  out  that  children  frequently  came  to  schools 
for  the  deaf  too  late  to  benefit  by  the  training;  he  inquired 
whether  there  should  not  be  the  same  compulsory  tests  for 
hearing  iu  elementary  schools  as  prevailed  iu  regard  to 
sight.  As  regards  medical  co-operation,  he  approved  of 
everything  that  could  be  done  in  this  direction.  The 
teacher  had  the  child  in  observation  year  by*  year, 
gaining  full  information  as  to  the  mental  make-up  of 
the  subject  which  could  not  possibly  be  iu  the  possession 
of  a  medical  man,  with  whom,  and  with  whom  alone 
for  the  present,  it  rested  to  decide  whether  the  child  was 
mentally  deficient.  Mr.  Sibley  Haycock  then  delivered  a 
presidential  address,  in  which  he  spoke  eloquently  as  to  the 
possibilities  of  the  expert  and  sympathetic  education  of  tho 
deaf  subject,  insisting  upon  the  admirable  results  that  could 
be  obtained  if  only  the  training  wTas  commenced  at  the 
earliest  possible  date  aud  punctiliously  persevered  with.  In 
the  annual  report,  which  was  adopted  unanimously  by  tho 
meeting,  it  wras  stated  that  so  many  graduates  from  the 


schools  for  the  deaf  were  found  to  be  competent  to  proceed 
to  higher  forms  of  education  and  training  that  the  National 
College  of  Teachers  of  the  Deaf  was  preparing  a  scheme  of 
training  which  could  be  run  in  co-operation  with  existing 
polytechnics. 


MR.  MONTAGU. 

The  causes  which  led  to  Mr.  Montagu’s  resignation  of  the 
office  of  Secretary  of  State  for  India  were  not  in  any  Avay 
related  to  medical  affairs,  and  we  are  therefore  the  more  free 
to  refer  to  the  enlightened  interest  he  showed  in  medical 
questions  and  in  the  welfare  of  the  medical  services  and 
institutions  of  India.  He  was  Under- Secretary  of  State  for 
India  from  1910  to  1914,  and  Secretary  of  State  from  1917  till 
the  other  day.  During  his  tenure  of  the  senior  office  he  on 
many  occasions  showed  his  determination  to  ensure  fair  and 
considerate  treatment  for  the  Indian  Medical  Service,  his 
desire  that  selection  for  appointments  should  be  governed  by 
merit  and  not  by  colour,  and  his  anxiety  that  the  British 
officer  and  civil  servant  in  India  should  have  a  white  doctor 
for  his  wife  and  family.  When  he  took  office  as  Secretary  of 
State  the  position  of  the  Indian  Medical  Service  was  unfor¬ 
tunate  and  there  was  widespread  discontent.  The  British 
Medical  Association,  after  a  thorough  examination  of  the 
facts,  came  to  the  conclusion  that  the  complaints  it  received 
were  well  founded  and  took  up  the  matter  vigorously.  Mr. 
Montagu  received  seyeral  deputations  from  the  Association, 
always  with  courtesy  and  always  wi.li  the  obvious  desire  to 
remedy  the  grievances  which  the  Association  was  enabled  to 
convince  him  were  real.  Having  once  made  up  his  mind  ha 
acted  with  vigour,  and  on  at  least  one  occasion  showed  that 
he  had  the  unusual  strength  of  mind  to  realize  the  necessity 
of  modifying  a  course  he  had  originally  intended  to  pursue. 
Throughout  all  the  discussions  he  displayed  an  anxiety  to 
deal  fairly  with  the  profession.  In  addition  to  adjusting 
many  other  difficulties,  some  of  them  financial  aud  others 
relating  to  administration,  he  insisted  on  reforms  designed 
to  ensure  that  high  medical  authorities  should  have  direct 
access  to  governors,  and  that  their  reports  should  not  be 
burked  or  bowdlerized  by  the  secretariat.  It  is  not  too  much 
to  say  that  he  was  the  first  Secretary  of  State  for  India  who 
gave  serious  attention  to  hygiene  and  the  prevention  of 
disease  in  that  country,  and  ever  showed  himself  willing  to 
give  ear  to  suggestions  on  these  subjects.  His  departure  in 
these  respects  is  a  real  loss,  and  we  can  only  hope  that  his 
successor,  Viscount  Peel,  will  show  a  similar  openness  of 
mind  and  strength  of  character.  It  will  perhaps  not  be  out 
of  place,  since  Mr.  Montagu  himself  in  addressing  one  of  the 
deputations  referred  to  the  matter,  to  recall  that  his  readiness 
to  consider  proposals  affecting  the  scientific  work  of  medicine 
and  its  application  to  practical  affairs  may  be  traced  to  the 
existence  of  a  strong  school  of  science  in  Cambridge.  When 
an  undergraduate  Mr.  Montagu  took  advantage  of  his  oppor¬ 
tunities  in  this  direction,  giving  particular  attention  to  tho 
study  of  the  sciences  on  which  medicine  rests.  As  to  medical 
affairs  in  India,  for  what  he  desired  and  what  he  carried  out 
Mr.  Montagu  deserves,  and  has,  the  thanks  of  the  medical 
profession. 

HUNTER  AND  JENNER. 

Joseph  Farington,  a  landscape  painter  of  considerabla 
repute,  kept  a  diary  from  1793  to  1821,  the  year  of  his 
death,  and  the  Morning  Post  is  publishing  a  series  of  extracts 
from  it.  He  was  a  son  of  the  vicar  of  Leigh,  in  Lancashire, 
was  born  in  1745,  and  in  1785  became  a  full  member  of 
the  Royal  Academy,  in  the  administration  of  which  he 
took  an  active  aud  influential  part.  He  appears  to  have 
known  almost  every  notable  person  of  the  period,  including,  in 
addition  to  statesmen,  men  of  letters,  artists,  and  society  folk, 
John  Hunter  and  Edward  Jenner.  On  October  17th,  1793, 
Farington  made  the  following  note  on  the  death  of  John 
Hunter  :  “  Much  concerned  at  an  account  in  the  newspaper  of 
the  death  of  John  Hunter,  the  eminent  Surgeon,  to  whom  1  was 
greatly  obliged  in  the  course  of  last  summer  for  his  advice, 
etc.,  on  account  of  an  incestcd  tumour  on  my  back,  which  he 
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removed.  Mr.  Hunter  was  in  the  Council  Room  at  St.  George’s 
Hospital  and  was  suddenly  taken  ill,  and  being  carried  home 
in  a  closed  chair  expired  about  two  o’clock.  He  mentioned 
to  me  once  that  he  had  some  obstruction  or  complaint 
about  his  heart  which  he  was  well  assured  would  cause  his 
death  suddenly  at  some  period.”  The  instalment  of  the 
diary  published  on  March  17th  contains  the  following 
reference  to  Edward  Jenner,  dated  September  13th,  1796: 
“Dr.  Jenner  was  some  years  ago  with  John  Hunter,  and, 
had  Ho  preferred  a  town  life,  might  have  been  con¬ 
nected  with  him  in  business.  He  knows  Loutherburgb, 
and  observed  that  He  does  not  receive  remarks  on  his 
work  graciously.  While  Loutherburgh  was  painting  one  day 
John  Hunter  remarked  that  a  certain  part  was  too  green; 
‘  Not  green  enough,’  said  Loutherburgh,  and  dipping  his 
peucil  in  the  strongest  green  colour,  put  it  on  the  canvas. 
Foote,  the  surgeon,  became  rancorous  against  John  Hunter, 
because  the  latter  had  seemed  to  describe  a  bougie  which 
Foote  had  invented  as  not  necessary.  To  revenge  himself 
He  wrote  of  Hunter  with  much  malignancy  and  asserted 
many  falsehoods.  Dr.  Jenner  has  a  great  opinion  of  the 
Cheltenham  Waters,  but  they  may  be  drank  imprudently, 
which  He  sees  in  the  countenances  of  many  Young  Ladies  at 
the  well.  Above  3,000  people  have  drank  them  this  Season; 
not  one  who  came  for  the  benefit  of  them  has  died. 
September  24th:  Dr.  Jenner  has  found  that  in  insane  x>atients 
He  has  moderated  their  violence  by  keeping  them  sick  with 
tartar  emetic.  He  observed  that  a  person  is  more  liable  to 
take  cold  who  suddenly  removes  from  cold  to  heat  than  from 
heat  to  cold.  Camphor  water  is  an  excellent  medicine  for 
nervous  complaints.” 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES' 
ASSOCIATION. 

The  forty-fourth  annual  general  meeting  of  the  Irish  Medical 
Schools’  and  Graduates)  Association,  which  has  now  604 
members  on  its  roll,  was  held  on  March  16th  at  Pagani’s 
Restaurant,  London,  when  Major-General  Wallace  Kenny, 
C.B.,  resigued  the  Presidential  chair  to  Dr.  James  A. 
Macdonald,  LL.D.  The  Council  presented  the  anuual 
report,  which  alluded  to  the  loss  by  death  during  the  past 
year  of  two  very  distinguished  members,  Major-General  Sir 
George  Evatt,  Iv.C.B.,  and  Sir  Peter  Freyer,  K.C.B.,  who  had 
both  taken  great  interest  in  the  Association  after  leaving 
India.  Sir  Peter  Freyer  had  been  for  several  years  honorary 
secretary  of  the  Society  before  becoming  chairman  of  its 
Council.  He  was  one  of  the  first  to  be  awarded  the  Associa¬ 
tion’s  Gold  Medal.  Allusion  was  made  in  the  report  to  the 
effort  being  made  by  the  Development  Committee  to  bring 
the  number  on  the  roll  up  to  a  thousand.  To  the  festival 
dinner  which  followed  the  anuual  meeting  117  members  and 
guests  sat  down.  When  the  usual  loyal  toasts  were  pro¬ 
posed  the  entire  company  stood  up  and  sang,  with  marked 
fervour,  “God  save  the  King.”  The  toast  of  “  Our  Defenders” 
was  proposed  by  Dr.  James  Stewart,  who  said  that  the  toast 
included  the  great  number  of  ladies  who  gave  their  services 
during  the  war,  as  well  as  the  Navy,  Army,  and  Air  Force. 
He  coupled  with  the  toast  the  names  of  Sir  Havelock 
Charles,  G.C.V.O.,  and  Colonel  Young,  both  distinguished 
Irishmen.  Dr.  Douglas  proposed  the  health  of  “The  Guests,” 
which  was  responded  to  by  the  Home  Secretary,  the  Right 
Honourable  Edward  Shortt,  K.C.,  M.P.,  who  mentioned  one  or 
two  interesting  experiences  he  had  in  Ireland  when  he  held  the 
office  of  Chief  Secretary  to  the  Lord  Lieutenant.  Sir  Arbutlmot 
Lane,  who  proposed  the  health  of  the  President  and  con¬ 
tinued  prosperity  to  the  Association,  said  that  the  society  by 
its  forty-four  years’  experience  of  briuging  together  medical 
men  and  women  of  different  religious  and  political  opinions 
without  the  semblance  of  a  quarrel  showed  what  a  calmative 
influence  was  the  mens  medico,.  The  President,  in  his  reply, 
alluded  to  the  fact  that  theirs  was  the  first  medical  society  in 
this  country  to  admit  women  to  membership,  and  that  their 
example  had  done  much  towards  inducing  the  British  Medical 
Association  to  do  likewise.  The  Arnott  Memorial  Gold  Meda.l 
of  the  Association  was  presented  during  the  course  of  the 


banquet,  by  the  President,  to  Lieut.- Colonel  Robert 
McCarrison,  I.M.S.,  for  his  scientific  work,  especially  in 
connexion  with  deficiency  disease.  Squadron  Leader  Wifi. 
Tyrrell,  D.S.O.,  M.C.,  Royal  Air  Force,  Miss  Grace  Best,  and 
Mr.  Gerald  Murphy  added  to  the  attractions  of  the  evening 
by  several  songs. 


THE  MAUDSLEY  COURSES  IN  PRACTICAL 
PSYCHOLOGY. 

In  the  account  published  in  our  columns  on  December  17th, 
1921  (p.  1051),  of  the  course  of  lectures  and  practical  instruc¬ 
tion  for  the  diploma  of  psychological  medicine  at  the 
Maudsley  Hospital,  Denmark  Hill,  S.E.,  it  was  stated  that 
the  course  would  consist  of  two  parts,  and  details  of  Part  I 
were  given.  The  details  of  Part  IT,  which  will  commence  on 
April  3rd,  have  now  been  published.  Sir  Frederick  Mott 
will  give  six  lectures  on  the  pathology  of  mental  diseases, 
including  brain  syphilis,  its  symptomatology  and  treatment, 
on  Mondays,  at  2.39  p.m.,  commencing  on  April  3rd.  Dr. 
Bernard  Hart  will  give  eight  lectures  on  the  psychoneuroses, 
on  Mondays,  at  4.30  p.m.,  commencing  on  the  same  date.  Sir 
I  rederick  Mott  and  Dr.  F.  Golla  will  give  twelve  clinical 
demonstrations  in  neurology  on  Tuesdays,  at  2.30  p.m., 
commencing  on  April  4th;  the  first  six  demonstrations  will 
be  givcu  by  Dr.  Golla  at  the  Hospital  for  Paralysis  and 
Epilepsy,  Maida  Vale.  Dr.  F.  C.  Shrubsall  will  give  eight 
lectures  on  the  practical  aspect  of  mental  deficiency,  on 
Wednesdays,  at  2.30  p.m.,  commencing  on  April  5th.  Dr. 
W.  C.  Sullivan,  medical  superintendent  of  Broadmoor 
Asylum,  will  give  six  lectures  on  crime  and  insanity,  on 
Wednesdays,  at  4  p.m.,  commencing  on  April  5th.  Dr.  C. 
Hubert  Bond  and  Dr.  E.  Mapother  will  give  a  course  of 
lectures  on  the  differential  diagnosis  and  treatment  of  mental 
disorders  and  the  legal  relationships  of  insanity,  on  Thurs¬ 
days,  at  2.30  p.m.,  commencing  on  April  6tli.  Inquiries 
regarding  the  courses  should  be  addressed  to  the  Director 
of  the  Pathological  Laboratory,  Maudsley  Hospital,  Denmark 
Hill,  S.E.5. 


“FROM  GRAVE  TO  GAY.” 

The  house  the  General  Medical  Council  owned  and  occupied 
so  loug  at  299,  Oxford  Street,  close  to  Harewood  Place,  where 
Sir  James  Paget  lived  and  practised,  was  given  up  at  the  end 
of  1915,  when  the  new  premises  in  Hallam  Street,  not  far 
away,  were  taken  into  use;  it  was  shortly  afterwards  pulled 
down,  and  the  site,  which  went  back  to  Hanover  Square,  has 
been  vacant  and  an  eyesore  ever  since.  Huge  placards  now 
announce  that  on  it  will  presently  be  erected  the  “  world’s 
largest  super-cinema,”  with  place  for  10,000  people,  a  ball¬ 
room,  concert  hall,  and  winter  garden.  The  old  building, 
familiar  to  many  generations  of  the  newly  qualified,  who 
went  there  with  mingled  pride  and  reluctance— pride  at 
having  achieved  the  right  to  register,  and  reluctauce  at  having 
to  part  with  five  pounds  for  the  privilege — was  originally 
built  for  the  Royal  College  of  Chemistry.  It  was  designed 
in  a  mid- Victorian  imitation  of  the  Italian  Renaissance  style; 
it  had  come  to  be  dwarfed  by  its  neighbours,  and  both  in 
appearance  and  purpose  seemed  wholly  out  of  place  amid  the 
drapery  emporiums  and  hat  establishments  of  one  of  the  most 
frequented  stretches  of  one  of  the  busiest  shopping  streets 
of  London. 


AN  OPERATION  CIRCLE  IN  LONDON. 

In  1913  a  scheme  was  inaugurated  to  promote  the  inter¬ 
change  of  visits  of  the  surgical  staffs  of  certain  of  the  London 
hospitals.  During  the  war  the  plan  was  naturally  in 
abeyance,  but  at  a  recent  meeting  of  the  representatives  of 
the  various  hospitals  concerned  it  was  decided  to  restart  the 
circle  formed  by  those  hospitals  which  have  not  under¬ 
graduate  medical  schools,  aud  Mr.  Herbert  J.  Paterson  was 
asked  to  act  as  honorary  secretary  as  before  the  war.  The 
first  operation  afternoon  will  be  held  at  the  London  T.  m- 
peraucc  Hospital,  at  1.30  p.m.,  on  Thursday,  March  30th. 
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jHtMral  xtt  JJarltamntt. 

[From  our  Parliamentary  Correspondent.] 

Cruelty  to  Animals  Bill. 

The  bill  entitled  Cruelty  to  Animals  Bill,  which  was  intro¬ 
duced  in  the  House  of  Lords  on  March  7th  by  Lord 
ILambourne,  has  now  been  printed.  The  memorandum 
(states  that  the  object  is  to  carry  out  the  recommendations 
made  by  the  Royal  Commission  on  Vivisection  and  embodied 
fn  their  report  of  March,  1912,  including  those  contained  in 
the  reservation  memorandum  signed  by  Colonel  Lockwood 
(now  Lord  Lambourne),  Sir  William  Collins,  and  Dr.  Wilson. 
There  are  eighteen  clauses  and  a  schedule  : 

Clause  1  lays  down  that  no  person  shall  perform,  on  a  living 
animal,  any  experiment  except  under  the  restrictions  imposed  by 
the  bill. 

Clause  2  sets  forth  the  restrictions  : 

(n)  That  the  experiment  must  be  performed  with  a  view  to  the  advance¬ 
ment  by  new  discovery  of  (1)  physiological  knowledge,  or  (2)  knowledge 
useful  for  saving  or  px-olonging  life  or  alleviating  suffering. 

(b)  That  the  experiment  may  be  made  only  under  licence  from  the 

Secretary  of  State.  ,  ,  .  ,  , 

(c)  That  the  animal  must  during  the  whole  of  the  experiment  be  under 
the  influence  of  an  anaesthetic. 

(d)  The  animal  must  be  killed  while  under  the  influence  of  the 

anaesthetic.  „ 

( e )  The  experiment  shall  not  be  performed  to  illustrate  lectures  in 
medical  schools,  hospitals,  or  elsewhere. 

(/lit  must  not  be  performed  for  the  purpose  of  obtaining  manual  skill. 

(o)  The  substance  known  as  urari,  or  curare,  shall  not  be  used.  And 

(7i)  An  inspector  shall  be  present  throughout  the  experiment. 

The  section  is  not  to  apply  to  an  animal  whose  brain  lias  been 
completely  destroyed  ;  but  if  this  operation  be  performed  by  way 
of  an  experiment  on  any  animal  it  shall  be  conducted  in  accordance 
with  the  provisions  of  the  section  so  far  as  applicable. 

Clause  3  enjoins  that  where  pain  supervenes  on  an  experiment 
not  calculated  to  give  pain  initially  the  restrictions  already  men¬ 
tioned  shall  apply,  except  that  it  shall  not  be  obligatory  to  give  an 
anaesthetic  for  the  experiment  or  to  perform  it  in  the  presence  of 
an  inspector,  or  to  kill  the  animal  until  pain  occurs.  The  animal 
must  then  he  painlessly  killed,  and  it  is  required  that  all  places 
where  such  experiments  take  place  shall  he  frequently  visited  by 
an  inspector. 

Clause  4  declares  that  there  shall  not  he  applied  to  the  eye  of 
any  animal  by  way  of  experiment  any  matter  or  substance 
calculated  to  give  pain  for  the  purpose  of  absorption  through  the 
conjunctival  membrane  or  through  the  cornea. 

Clause  5  prohibits  the  public  exhibition  of  painful  experiments. 

Clause  6  states  the  terms  of  grant  of  licence  for  experiments. 
The  Minister  may  insert  a  provision  that  the  place  is  to  he  regis¬ 
tered  as  he  may  direct  by  general  or  special  order.  A  licence 
shall  not  authorize  the  performance  of  more  than  one  experiment, 
or  one  series  of  not  more  than  six  connected  and  consecutive 
experiments.  There  shall  he  specified  on  every  licence  the  nature 
of  the  experiment  or  experiments  to  be  performed,  and  the  time 
and  place  shall  also  he  stated.  Every  licence  shall  he  granted  by 
the  Secretary  of  State  on  his  own  personal  responsibility,  and  he 
shall  not  delegate  the  granting  to  any  other  person;  and  in 
making  the  grant  he  shall  pay  special  regard  to  the  applicant’s 
reputation  for  humaneness.  A  licence  may  be  revoked  or  sus¬ 
pended  at  any  time. 

Clause  7  enables  the  Secretary  of  State  to  refer  applications  for 
licences  to  an  advisory  body  selected  by  him  from  lists  of  persons 
nominated  by  the  Royal  Society  and  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  London.  In  the  event  of  the  bill 
applying  to  Ireland,  the  Royal  Irish  Academy  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Dublin  are  to  he  substi¬ 
tuted  for  the  authorities  named. 

Clause  8  provides  that  in  the  appointment  of  inspectors  special 
regard  shall  be  had  to  the  reputation  of  the  persons  in  question  for 
humaneness. 

Clause  9  allows  the  powers  of  granting  a  licence  to  he  exercised 
by  an  order  by  any  judge  of  the  High  Court,  or  in  Scotland  of  the 
Court  of  Sessions,  in  a  case  where  the  judge  deems  it  essential  for 
the  purposes  of  justice  in  a  criminal  case. 

Clause  10  requires  reports  of  experiments  to  he  made,  and 
Clause  11  provides  that  reports  shall  he  open  to  inspection  hv  the 
public.  ...... 

Clause  12  makes  the  maximum  penalty  for  an  offence  against 
the  Act,  on  summary  conviction  in  the  case  of  a  first  offender,  a  line 
not  exceeding  £50,  and  in  the  case  of  a  second  or  subsequent 
offence,  a  fine  not  exceeding  £1C0,  or  imprisonment  for  a  period 
not  exceeding  three  months. 

Clause  13  permits  right  of  entry  to  the  police  to  a  place  where 
a  justice  on  information  on  oath  has  ground  for  believing  that 
experiments  contrary  to  the  Act  are  being  performed. 

Clause  14  permits  of  a  prosecution  at  any  time  within  a  period 
of  two  yen’s  from  the  time  when  the  matter  of  complaint  arose, 
provided  that  the  prosecutor  deposit  £50  as  security  for  costs. 

Clause  15  allows  of  appeal  to  Quarter  Sessions  in  England. 

Clause  16  would,  on  application  of  the  Act  to  Ireland,  construe 
Secretary  of  State  to  mean  the  Chief  Secretary. 

Clause  17  deals  with  definitions.  Animal,  under  this  Act,  does 
not  include  invertebrate  animals;  anaesthetic  means  a  general 
anaesthetic  of  the  nature  of  a  respirable  drug  or  gas;  experiment 
includes  all  processes  for  obtaining  serums  or  vaccines  for  com¬ 
mercial  or  other  purposes. 

Clause  18  would  repeal  the  Cruelty  to  Animals  Act,  1876. 


The  Cost  of  Medical  Benefit. 

In  reply  to  Colonel  Burn,  on  March  15th,  Sir  A.  Monti  said 
lie  was  proposing  to  introduce  at  au  early  date  a  bill  under 
which  the  cost  of  medical  benefit  hitherto  met  by  a  direct 
Exchequer  grant  over  and  above  the  normal  statutory  pro¬ 
portion  would  be  transferred  to  approved  societies  in  respect 
of  the  period  ending  on  December  31st,  1923,  and  would  be 
met  out  of  their  accumulated  funds,  in  which  were  included 
the  surpluses  disclosed  at  the  first  valuation  and  not  used 
for  the  provision  of  additional  benefits.  The  bill  would  not 
entail  any  changes  in  the  control  of  medical  benefits.  Mr. 
Walter  Smith,  on  March  15tli,  inquired  whether  amounts 
standing  to  the  credit  of  the  National  Health  Insurance  funds, 
investment  account  could  not  be  used  to  meet  the  economies 
suggested  in  t lie  Geddes  Report  rather  than  that  additional 
demands  should  be  made  on  individual  societies.  Sir  A. 
Mond  explained  that  this  could  not  be  done. 

Sir  A.  Mond  said,  in  reply  to  Sir  F.  Hall  on  March  14th, 
that  it  was  not  intended  to  modify  in  any  way  the  provisions 
of  the  subsection  of  the  Insurance  Act  under  xvhicli  the 
arrangements  for  medical  benefit  in  any  area  had  to  be 
made  between  the  Insurance  Committee  for  the  area  and 
the  medical  practitioner  in  accordance  with  regulations  of  tho 
Ministry  of  Health. 


The  Army  Estimates. 

On  the  motion  for  going  into  committee  of  supply  on  the 
Army  Estimates,  on  March  15th,  Sir  L.  Worthington-Evans 
stated  that  the  net  total  for  next  year  would  be  £62,300,000, 
including  £7,000,000  terminal  war  charges  and  £3,550,000  for 
charges  arising  out  of  reductions  of  strength,  including  com¬ 
pensation  to  officers  and  men  whose  services  were  prema¬ 
turely  cut  short.  It  would  be  seen  that,  subject  to  the 
necessary  adjustments,  the  Estimates  were  reduced  by 
£16,500,000  a.s  against  the  £20,000,000  recommended  by  the 
Geddes  Committee,  though  in  point  of  fact  the  definite 
recommendations  of  that  Committee  amounted  only  to 
£5,500,000.  The  reductions  of  strength  contemplated  would 
carry  correspondingly  heavy  reductions  in  administrative 
services  such  as  the  Royal  Army  Medical  Corps,  the  Dental, 
Ordnance  and  Veterinary  Corps.  When  all  these  cuts  had 
taken  place,  the  establishment  of  the  British  troops,  exclusive 
of  those  upon  the  Indian  establishment,  would  come  down  to 
152,836  of  all  ranks,  a  reduction  of  48,000  compared  with  last 
year’s  estimate,  and  of  20,000  compared  with  1914.  He  was 
proposing,  however,  to  strengthen  the  reserve  by  the  special 
enlistment  of  key  men.  and  to  restart  the  militia.  He  had 
taken  in  the  Estimates  £1,000,000  for  the  latter  purpose.  The 
Irish  Command  would  go,  and  the  troops  in  Northern  Ireland 
would  become  an  Area  Command  and  form  part  of  a 
British  Command.  The  London  District  would  cease  to  be  a 
separate  Command,  its  administrative  work  in  future  being 
done  by  the  Eastern  Command.  Medical  and  dental  services 
had  decreased  by  189  officers  and  1,909  other  ranks.  Of  these 
medical  officers  180  were  serving  in  garrisons  which  did  not 
exist  before  the  war.  The  health  of  the  army  continued 
very  good ;  the  number  of  admissions  to  hospitals  for  pre¬ 
ventable  diseases  during  the  present  year  had  reached  a 
lower  level  than  during  any  time  in  the  history  of  the  army  ; 
in  December  last  it  reached  the  remarkably  low  figure  of 
2.5  per  thousand.  The  Dental  Corps  establishment  was  not 
being  filled  up  with  regular  officers  until  the  department 
could  be  sure  what  establishment  was  required  in  present 
conditions.  The  number  of  equipped  beds  in  hospitals  in 
Great  Britain  had  been  reduced  by  4,000,  but  owing  to  con¬ 
ditions  in  Ireland  the  hospital  beds  there  had  been  increased 
by  over  1,000.  Steps  were  being  taken  by  joint  action  with  the 
Admiralty,  t lie  Air  Force,  and  the  Ministry  of  Pensions  to 
concentrate  patients  where  economies  could  be  effected,  and 
so  reduce  the  number  of  hospitals.  In  order  to  bring  the 
general  Army  Estimates  within  the  totals  assigned  to  them  it 
would  be  necessary  to  reduce  the  cost  of  the  Territorial  Army 
from  an  expenditure  of  £7,250,000  provided  for  in  1920  to 
£5,600,000.  Some  of  the  units  contemplated  had  never  been 
raised,  and  this  saved  nearly  half  a  million,  but  the  balance 
had  to  he  found.  The  greater  part  would  fall  on  the  Signals, 
Medical,  Veterinary,  and  Royal  Army  Service  Corps.  Twenty 
general  hospitals  and  seven  casualty  clearing  stations  would 
be  disbanded,  and  each  Territorial  Division  would  have  one 
field  ambulance  instead  of  two.  The  divisional  trains  and  the 
casualty  divisional  trains  of  the  Royal  Army  Service  Corps 
would  be  organized  on  a  mechanical  transport  basis,  which 
would  afford  a  considerable  reduction  in  personnel.  Apart 
would  be  obtained  by  lessening  the  pay  and  bounty  allowances 
to  officers  and  men. 

The  discussion  at  first  turned  on  an  amendment  by 
Lieut. -General  Sir  Aylmer  Hunter- Weston  to  the  question 
of  the  possible  co-ordination  of  sea,  land,  and  air  forces 
which  he  advocated,  liis  motion  being  that  the  Government 
.should  set  up  a  commission  or  committee  of  inquiry  into  the 
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subject.  Lieut. -Colonel  Fremantle,  in  supporting  the  pro¬ 
posal,  remarked  that  the  recruiting  for  the  medical  service, 
both  men  and  officers,  was  much  the  same  for  all  three  forces. 
The  supply  of  medical  stores  and  the  provision  of  hospital 
ships  were  similar  also.  Hitherto  the  army  and  navy  had 
each  had  its  hospital  ships.  What  had  been  said  applied 
still  more  to  the  services  overseas.  There  could  be  a  good 
deal  of  saving  it'  the  officers  and  men  could  be  interchanged. 
The  naval  service  as  a  rule  was  one  particularly  for  the 
younger  men,  and  the  flying  corps  also,  as  regards  the 
medical  service,  and  it  would  obviously  be  an  advantage  if 
men  could  be  exchanged  from  one  to  the  other  when  they 
had  passed  the  requirements  of  fitness  and  agility  necessary 
to  the  more  mobile  services. 

Sir  L.  Worthington-Evans,  in  his  reply,  referred  to  a 
remark  by  Major-General  Seely  to  the  effect  that  there  was 
an  overlapping  of  chaplains  and  doctors.  That,  said  the 
Minister,  was  a  matter  which  would  be  looked  into  at  once 
with  a  view  to  economizing.  He  could  not,  however,  accept 
Sir  Aylmer  Hunter-Wcston’s  proposal,  as  there  was  not  time 
for  the  staff  to  go  into  questipns  of  this  class.  The  subject, 
however,  did  come  within  the  orhit  of  the  Imperial  Defence 
Committee,  and  he  would  make  representations  at  once  that 
the  feeling  of  the  House  was  that  further  steps  should  be 
taken  in  the  matter.  On  this  assurance  the  amendment  was 
by  leave  withdrawn. 

Brigadier-General  Colvin,  noticing  that  the  field  ambulance 
•would  be  one  of  the  chief  sufferers  in  the  proposed  reduction, 
submitted  that  the  Voluntary  Aid  Detachment  might  be  told 
off  to  supply  the  material  for  some  of  these  field  ambulances. 

Lieut. -Colonel  Nall  (Hulme)  regretted  the  decision  to  have 
only  one  ambulance  for  a  Territorial  division.  Many  men  with 
wide£xperience  believed  that  three  very  small  cadres  for  am¬ 
bulances  would  be  better  than  the  proposed  single  ambulance. 
The  same  number  of  men  could  be  divided  into  three  instead 
of  being  collected  into  one  body.  The  really  serious  point  in 
the  reduction  of  the  medical  establishment  arose,  however, 
in  the  case  of  the  general  hospitals.  The  general  hospitals  of 
the  Territorial  Army  did  a  great  work  in  the  war,  and  in  the 
present  vote  the  proposal  was  to  reduce  no  fewer  than  twenty- 
three  hospitals  down  to  three,  and  to  put  these  on  reduced 
establishment.  He  suggested  that  instead  of  the  establish¬ 
ment  of  ten  officers  and  100  other  ranks  in  a  general  hospital 
it  would  be  sufficient  to  have  five  officers — namely,  one  com¬ 
manding  officer,  one  registrar,  one  officer  commanding  sur¬ 
gical  division,  one  officer  commanding  medical  division,  and 
one  quartermaster,  with  twenty-five  or  thirty  other  ranks  ; 
one  general  hospital  at  least  ought  to  be  established  in  each 
university  town,  because  it  was  in  the  university  towns  that 
the  best  surgical  and  medical  skill  could  be  got.  At  the 
present  time  in  these  places  the  Territorial  Medical  Service 
had  the  sympathy  of  the  profession,  and  it  would  be  a  pro¬ 
found  pity  to  cut  down  these  twenty-three  hospitals  to  three 
- — they  should  be  maintained  on  the  basis  of  one  for  each 
divisional  area — that  was  to  say,  there  should  be  fourteen. 
Possibly  a  further  reduction  could  be  made,  but  there  should 
be  one  cadre  for  each  divisional  area. 

The  motion  to  go  into  Committee  was  then  agreed  to,  and 
progress  afterwards  reported. 


The  Naval  and  Air  Estimates. — Mr.  Amery,  in  introducing  the 
Naval  Estimates  on  March  16th.  stated  that  the  total  reduction  on 
the  net  estimates  would  be  £17,595,000,  mi  inly  as  the  result  of  the 
Washington  Conference.  The  abolition  of  the  Scottish  and 
Western  Approach  Commands  would  save  £73,000.  The  Admiralty 
was  also  abolishing  a  hospital  ship,  and  making  other  reductions 
in  medical  establishment  to  the  extent,  apart  from  the  effects  of 
Washington,  of  £58,000.  The  Atlantic  Fleet  could  not  be  reduced, 
but  capital  ships  would  be  reduced  by  nearly  16  per  cent,  below 
the  establishment  laid  down  as  the  result  of  war  experience. 
Speaking  later  on  the  intended  reduction  of  20,000  officers  and  men 
in  the  navy,  Mr.  Amery  said  they  hoped  to  get  rid  of  a  very  large 
proportion  of  their  ratings  by  ordinary  wastage  and  by  stagnation 
of  recruiting.  He  thought  that  three-quarters  could  be  dealt  with 
in  that  way.  Mr.  Chamberlain  afterwards  announced  that  the 
Government  was  convinced  that  it  would  be  a  retrograde  step  to 
abolish  the  Air  Ministry,  but  had  decided  to  appoint  a  Committee 
or  Subcommittee  of  Imperial  Defence  to  examine  carefully  the 
system  of  naval  and  air  co-operation. 

The  Schick  lest  for  Diphtheria. — Mr.  Mills  asked,  on  March  14th, 
whether  certain  medical  men  in  the  Ministry  of  Health  were 
pressing  boards  of  guardians  to  use  a  new  method  of  dealing  with 
diphtheria  which  consisted  in  testing  workhouse  children  by  the 
Schick  test,  and  inoculating  those  who  reacted  ;  whether  qualified 
do -tors  disapproved  of  the  composition  used  in  the  Schick  test; 
whether  the  antitoxin  employed  for  immunizing  purposes  had  had 
fatal  results  in  America;  and  who  was  responsible  for  introducing 
this  process.  Sir  A.  Moud  said  the  answer  to  the  first  two  parts  of 
the  question  was  in  the  negative.  Information  as  to  the  Schick  test 
had  been  published  by  the  Ministry  (British  Medical  Journal, 
December  10th,  1921,  p.  994,  and  February  4th,  1922,  p.  200),  and  a 
number  of  local  authorities  had  taken  advantage  of  it,  but  no 
attempt  had  been  made  to  press  any  to  adopt  it.  He  knew  it  was 
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sa'd  that  fatal  cases  had  occurred  in  Texis,  but  be  was  unaware 
whether  this  was  the  cause  of  the  deaths.  Accidents  were  always 
liable  to  occur  with  any  form  of  treatment  not  properly  carried 
out.  He  had  urged  the  importance  of  seeing  that  when' the  test 
was  adopted  it  should  be  under  expert  supervision.  This  method 
of  diagnosis  had  been  before  the  medical  profession  since  1913,  and 
had  been  successfully  applied  on  a  large  scale  in  this  and  other 
countries.  It  marked  a  great  advance  in  methods  of  prevention 
and  control  of  diphtheria.  On  a  further  question  by  Colonel 
Wedgwood,  on  March  15th,  Sir  A.  Mond  said  that  at  a  conference 
held  in  his  department  a  promise  was  made  that  it  should  bear  a 
portion  of  the  cost  in  a  limited  number  of  cases  in  which  local 
authorities  desired  to  use  the  test  and  wanted  to  secure  reliable 
material.  Mr.  Gilbert  asked  whether  children  attending  the 
Norwood  schools  of  the  Lambeth  Board  of  Guardians  had  been 
subjected  to  the  treatment  without  the  consent  of  the  guardians. 
Sir  A.  Mond  said  lie  understood  that  in  the  presence  of  an  out¬ 
break  of  diphtheria  in  these  schools  the  medical  officer  thought  it 
necessary  to  ascertain,  by  the  application  of  the  Schick  test,  the 
extent  to  which  the  children  were  liable  to  infection,  and  this  was 
done  as  a  measure  of  urgency  without  the  consent  of  the  Board  of 
Guardians.  Mr.  Ammon  asked  whether  the  helpless  children  of 
the  poor  were  being  used  to  experiment  upon.  Sir  A.  Mond 
replied  emphatically  it  was  no  more  a  question  of  experiment  than 
if  Mr.  Ammon  went  to  his  doctor  and  got  a  prescription.  It  was 
a  question  of  applying  an  approved  method  of  diagnosis  for  a  very 
serious  outbreak  of  diphtheria,  a  method  which  had  proved  of 
infinite  value  in  other  countries  and  in  this  country  where  it  had 
been  tried  by  the  medical  officer  sof  health. 

Assessment  of  Pensions. — Major  Tryon  stated,  in  answer  to  Mr. 
Hurd,  on  March  16th,  that  during  the  last  year  the  number  of 
pensions  made  permanent  as  the  result  of  reassessment  was  13,500. 
Of  the  cases  reassessed  76,000  were  raised,  441,000  not  altered,  and 
349O00  lowered.  The  general  reduction  in  average  assessment  was 
4.4  per  cent.,  and  was  due  mainly  to  improvement  in  the  condition 
of  men  suffering  from  minor  disabilities.  In  reply  to  Mr.  J. Guest, 
on  the  same  day,  Major  Tryon  said  that  every  decision  on  entitle¬ 
ment  to  pension  represented  the  result  of  consideration  by  at  least 
two  specially  selected  officers,  one  of  whom  was  a  medical  man. 
Cases  presenting  features  of  doubt  or  difficulty  were  submitted  to 
headquarters  for  consideration  by  the  Director-General  of  Awards; 
the  latter  occasionally  availed  himself  of  the  technical  knowledge 
of  Lieut. -Colonel  Roundel),  M.P.  for  Skipton,  but  he  was  in  no 
sense  responsible  for  any  decision  reached.  If  a  man  were  not 
satisfied  with  the  decision  he  could  appeal  to  the  independent 
appeals  tribunal,  and  instructions  were  given  that  every  assistance 
should  be  afforded  him.  The  Pensions  Department  in  the  first 
instance  considered  his  case  again  because  fresh  evidence  he  might 
submit  might  enable  the  department  to  grant  what  he  asked,  and 
if  it  did  not  the  appeal  went  on  without  prejudice.  On  further 
inquiry  Major  Tryon  said  that  during  the  vear  ending  January 
31st,  1922,  approximately  72,500  first  applications  for  disablement 
pensions  had  been  dealt  with,  and  in  about  17,500  of  these  cases 
entitlement  was  not  admitted. 

London  University  Site. — Mr.  Young,  in  reply  to  Mr.  Gilbert,  on 
March  16th,  said  that  the  Bloomsbury  site  for  the  London  Univer¬ 
sity  still  remained  in  the  possession  of  the  Government,  and  was 
being  administered  by  the  Office  of  Works.  A  part  of  the  site  was, 
however,  occupied  by  the  University  of  London  on  a  subtenancy 
from  the  Y.M.C.A.,  anti  the  University  had  erected  thereon  with 
the  consent  of  the  Government  an  Institute  of  Historical  Research. 
The  Senate  of  the  University,  in  accepting  the  Government’s  offer 
of  the  Bloomsbury  site,  stipulated,  inter  alia ,  that  an  agreement 
should  be  concluded  between  the  Government,  the  Council  of  King’ 
College,  and  the  Senate  of  the  University  as  to  the  terms  of 
removal  of  King’s  College  from  the  Strand  to  the  Bloomsbury  si  te. 
The  Government  accepted  this  condition,  but  such  agreement  had 
not  yet  been  concluded.  So  far  as  the  Minister  was  aware,  no  fund 
had  yet  been  collected  by  the  University  for  t lie  erection  of 
permanent  buildings  on  the  site.  On  further  question  by  Mr. 
Gilbert,  Mr.  Young  said  the  Government  had  not  considered  the 
disposal  by  public  sale  of  the  site  in  the  interests  of  economy. 

Medical  Examination  of  Post  Office  Clerks. — Lieut. -Colonel  Nall 
asked,  on  March  15th,  whether,  seeing  that  candidates  for  employ¬ 
ment  as  sorting  clerks  were,  if  successful  fn  the  special  Civil 
Service  examination,  required  to  pa}'  a  fee  of  £2  2s.  for  medical 
examination  before  they  could  be  employed,  and  this  regulation 
prevented  otherwise  suitable  men  being  employed,  he  would 
inquire  further  into  the  matter.  Mr.  Kellaway  said  no  fee  was 
charged  for  the  medical  examination  in  normal  cases,  but  in  any 
case  of  doubt  or  appeal  which  involved  reference  to  a  specialist 
the  Commissioners  might  require  a  candidate  to  pay  £2  2s.  The 
number  of  such  cases  was  small. 


Answers  in  Brief. 

Since  the  beginning  of  1921  tne  Board  of  Education  have  been  obli  ed 
by  fin  incial  considerations  to  suspend  approval  of  proposals  for  the 
provision  of  twenty-eight  open-air  schools  and  nineteen  schools  for 
mentally  defective  children. 

The  composition  of  the  committee  to  consider  the  amalgamation  of  the 
medical  services  of  the  Navy,  Army,  and  Air  Force  has  not  yet  been 
settled. 

Sir  A.  Mond  has  stated  that  the  Minis'ry  of  Health  has  iaid  it  down 
that  information  relating  10  insured  persons  which  comes  into  thj 
possession  of  api  roved  societies  in  the  course  of  their  administration  of 
compulsory  insurance  should  not  as  a  general  rule  he  used  otherwise  than 
for  the  purposes  of  such  administration,  except  with  the  cou-oit  of  the 
insured  persons  themselves.  An  exception  to  Ibis  general  rale  might, 
however,  be  made  in  special  cases,  where  the  department  informed  ilia 
society  that  it  was  necessary  in  the  interests  of  justice  in  criminal 
proceedings  that  the  information  should  be  supplied- 
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Discussion  in  the  Medico-Legal  Society. 

A  debate  on  professional  secrecy  was  opened  at  a  meeting  of 
the  Medico- Legal  Society  on  March  21st,  when  Lord  Justice 
Atkin  presided  over  a  very  large  audience.  After  Lord 
Dawson  of  Penn  had  opened  the  subject  and  three  other 
speakers  had  taken  part,  two  of  them  non-medical,  it  was 
unanimously  resolved  to  adjourn  the  discussion  until  Tuesday 
next,  March  23th.  The  Chairman  remarked  tliat  the  subject 
was  the  most  important  that  had  ever  engaged  the  attention 
of  the  Society,  and  he  suggested  that  it  was  preliminary  to  a 
discussion  in  a  more  august  assembly.  Three  of  the  four 
speakers  were  members  of  the  House  of  Lords. 

Opening  Remarks  by  Lord  Daivson. 

Lord  Dawson  said  that  it  was  fitting  that  the  subject 
should  be  discussed  in  friendly  conclave  by  the  two  professions 
best  qualified  to  know  its  importance  and  its  difficulties.  The 
general  principle  of  professional  secrecy  was  not  in  dispute. 
Even  the  lawyer  most  jealous  of  his  unrestricted  right  to 
draw  from  a  medical  witness  every  secret  which  might  benefit 
his  client  would  not  wish  that  there  should  be  any  failure, 
outside  a  court  of  justice,  to  protect  the  intimacies  of  life 
from  discussion  and  gossip.  The  question  was  whether  a 
medical  witness  should  have  the  right  to  claim  a  measure  of 
privilege.  He  believed  that  the  position  of  the  doctor 
was  so  special  and  the  circumstances  under  which  he  gained 
his  knowledge  so  peculiar  that  protection  should  be  accorded 
to  his  evidence.  This  claim  for  privilege  was  not  based  on 
professional  interests;  the  privilege  was  not  for  the  doctor 
at  all,  but  for  his  patient,  just  as  the  lawyer’s  privilege  was 
in  reality  for  his  client.  The  public  had  believed  that  what 
was  told  the  doctor  was  safe,  and  that  the  obligation  in  a 
general  way  would  be  respected  in  a  court  of  justice,  and 
accordingly  the  public  was  shocked  by  judicial  rulings  in 
recent  cases,  one  by  Mr.  Justice  Horridge,  and  another, 
shortly  afterwards,  by  Lord  Mersey.  These  rulings,  in 
which  privilege  was  refused  to  the  doctor,  were,  Lord 
Dawson  believed,  contrary  to  public  opinion  and  conscience, 
but  there  was  no  doubt  that  they  were  in  accordance  with 
the  common  law  of  England,  where  the  requirement  upon 
the  doctor  to  disclose  communications,  however  confidential, 
made  to  him  by  the  patient  had  obtained  ever  since  the 
case  of  the  Duchess  of  Kingston  in  1776.  The  doctrine  then 
set  forth  by  Mansfield,  however,  had  from  time  to  time  been 
criticized  by  legal  authorities  as  too  uncompromising,  notably 
by  Lord  Brougham  in  1833,  who  said  that  the  rule  of  privi 
lege  was  limited  to  legal  advisers,  but  it  was  not  easy  to 
discover  why  a  like  privilege  had  been  refused  to  others, 
especially  medical  advisers ;  Best,  in  his  work  on  evidence, 
described  the  ruling  as  harsh  in  itself  and  of  questionable 
policy,  and  in  recent  years  Lord  Russell  of  lvillowen  had 
expressed  himself  even  more  strongly.  In  practice  the 
courts  had  generally  dealt  tenderly  with  medical  witnesses, 
but  the  two  restatements  from  the  bench  in  recent  months 
took  away  any  protection  which  the  medical  witness  might 
have  had  in  fact,  even  though  he  had  none  in  law.  There 
could  be  no  objection  to  privilege  qua  privilege  ;  it  was 
granted  by  statute  to  the  lawyer,  and  in  practice  to  the 
priest,  and  was  permitted  or  ordained  in  a  large  number  of 
foreign  countries.  In  the  majority  of  the  American  States, 
including  New  York,  the  law  granted  privilege,  though  in  vary¬ 
ing  degrees.  In  those  States  a  doctor  could  not  be  required, 
though  he  was  not  unconditionally  forbidden,  to  divulge 
information  without  the  consent  of  his  patient.  In  some  of 
the  States  this  privilege  was  limited  to  civil  actions  alone. 
In  France,  under  Article  378  of  the  Penal  Code,  the  doctor 
was  forbidden  to  divulge  professional  secrets,  save  in  certain 
specified  cases,  such  as  the  notification  of  infectious  disease. 
The  Italian  law  which  bore  on  this  point  was  recent 
(1914),  and  was  governed  by  Article  248  of  the  Code 
of  Criminal  Procedure,  which  laid  it  down  that  certain 
persons  could  not  be  compelled  to  disclose  what  had 
been  confided  to  them  or  had  come  to  their  knowledge  by 
reason  of  their  status  or  office  or  profession.  These 
persons  included,  in  the  first  category  priests,  in  the  second 
lawyers,  and  in  the  third  medical  men  and  surgeons,  chemists, 
midwives,  and  sanitary  officers.  Exceptions  were  made  in 
cases  in  which  the  law  expressly  obliged  information  to  be 
given  to  a  public  authority,  and  any  who  did  not  lend  the 


assistance  of  his  profession  in  cases  which  presented  the 
character  of  a  crime  against  the  person  were  liable  to  be 
pimished  by  a  fine  up  to  50  lire.  The  Evidence  Act  passed 
in  New  Zealand  in  1908  gave  a  certain  amount  of  privilege  to 
the  medical  witness ;  and  in  Canada,  although  the  law  itself 
was  similar  to  the  common  law  of  England,  he  had  it  on  the 
authority  of  one  of  the  highest  judges  in  Canada  that  in 
practice  it  was  a  very  unusual  thing  for  any  judge  to  insist 
upon  disclosure  by  a  medical  witness  after  the  witness  had 
made  a  statement  and  had  been  asked  to  testify  as  to  what 
was  given  to  him  in  a  confidential  relationship.  In  India, 
while  protection  was  given  to  barristers  and  solicitors,  no 
protection  was  giveu  to  the  medical  profession,  and  the  same 
was  true  of  South  Africa.  But  the  countries  which  had 
afforded  a  certain  measure  of  privilege  had  not  found 
it  subversive  of  good  government  ;  rather  had  they  found 
that  it  presented  advantages  which  justified  legal 
recognition.  In  this  country  the  privilege  of  the  lawyer, 
though  limited  by  certain  conditions,  was  in  practice 
absolute.  The  law  was  the  spoiled  child  of  the  professions, 
and  it  was  only  natural  that  the  lawyer  should  object  to 
anything  which  stood  in  the  way  of  his  freedom  in  cross- 
examination.  But  the  law  dealt  with  justice,  and  medicine 
with  life  and  health,  and  surely  medicine  was  not  less  im¬ 
portant  than  law.  With  regard  to  the  privilege  of  the 
Church,  while  it  was  possible  to  justify  the  privilege  of 
lawyers  on  the  ground  that  it  was  necessary  for  the  adminis¬ 
tration  of  justice,  there  was  no  justification  for  giving  a 
complete  privilege  to  a  priest  which  was  denied  to  a  medical 
man.  Not  even  the  priest’s  relationship  was  more  con¬ 
fidential  and  intimate  than  that  of  the  medical  man. 
The  doctor  more  often  got  at  the  truth  than  did  the 
priest,  and  in  Protestant  countries  he  was  often  both  priest 
and  doctor  too.  English  law  since  the  Reformation  had 
granted  no  privilege  to  priests  whatever,  but  in  practice  their 
privilege  was  absolute.  There  was  no  instance  on  record  of  a 
judge  successfully  “  squeezing  ”  a  priest  into  disclosing  what 
had  been  told  him  at  confession.  If  it  was  right  to  give  the 
priest  absolute  privilege — and  he  thought  it  was — was  it 
not  fair  to  ask  why  the  same  measure  of  privilege  should 
not  bo  given  to  the  medical  man?  Medicine  was  an  art 
based  on  many  sciences,  but  in  its  application  to  human 
needs  the  doctor  required  more  tlian  mere  knowledge — 
he  needed  insight,  understanding,  and  sympathy.  The 
vast  majority  of  doctors  were  general  practitioners,  and  their 
investigation  of  disease  depended  very  much  upon  what  the 
patients  told  them.  In  the  course  of  an  illness  the  patient 
revealed  many  intimate  things,  some  of  them  scientifically 
irrelevant.  Was  it  to  bo  contended  that  this  knowledge  was 
to  be  at  the  service  of  cross-examining  counsel  in  courts  of 
justice?  A  patient  weakened  by  illness  would  sometimes 
unburden  himself  of  secrets  which  he  never  would  have  told 
Lad  ho  been  well;  often  in  convalescence  a  patient  regretted 
what  lie  had  said  in  his  illness,  and  begged  the  doctor  to 
forget  it.  Tf  the  law  was  to  have  power  to  take  advantage  of 
those  confidences,  all  professional  honour  was  at  au  end. 

Lord  Dawson  believed  that  public  opinion  was  emphatically 
in  favour  of  some  measure  of  privilege.  Within  the  profes¬ 
sion  the  demand  for  a  measure  of  protection  was  welluigli 
unanimous.  As  a  profession  they  had  never  accepted  as  just 
the  unlimited  right  of  the  courts  to  enforce  disclosure,  and 
they  resented  the  arrogant  way  in  which  those  rights  were 
sometimes  demanded.  Their  traditions  in  this  respect  were 
deep-rooted,  and  went  back  for  more  than  two  thousand  years 
to  the  Hippocratic  oath.  Certain  confidences  were  given  to 
them  which  no  power  this  side  of  the  grave  would  make  them 
disclose.  Far  better  that  the  ends  of  justice  should  be  defeated 
now  and  then  than  that  the  care  of  the  sick  should  bo  pre¬ 
judiced  always.  (Applause.)  At  the  same  time  he  admitted 
that  any  privilege  as  between  doctor^  and  patient  needed  to 
be  carefully  defined  as  to  its  extent.  Doctors  did  not  forget 
their  duties  as  citizens.  His  proposition  was  only  that  a 
measure  of  privilege  should  be  granted  to  doctors  in  the 
interests  of  their  patients  over  and  above  what  was  granted 
to  a  lay  witness.  The  boundaries  of  that  privilege  could  best 
be  delimited  at  a  round  table  conference  between  doctors  and 
lawyers  after  the  principle  itself  had  been  conceded.  With¬ 
out  doubt  there  should  be  limits  to  the  doctor’s  obligation 
to  secrecy.  When  a  doctor,  in  his  professional  relationship, 
learned  that  a  cruel  wrong  was  going  to  be  inflicted  on  au 
innocent  party,  he  should  in  no  way  be  compelled  to  observe 
his  obligation  to  silence.  He  should  first  urge  his  patient  to 
put  himself  right  and  save  the  innocent  party,  but  lie  should 
also  give  him  due  notice  that  if  he  failed  to  do  this  he  (the 
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doctor)  would  do  it  for  him.  The  vindication  of  the  law  was 
not  on  the  same  plaue  as  the  vindication  of  the  individual. 
There  were  higher  considerations  than  the  furtherance  of 
legal  process  which  claimed  the  doctor’s  allegiance,  and  in 
this  respect  he  was  in  the  same  position  as  the  priest.  If  a 
doctor  learned  that  a  crime  was  about  to  be  committed  it  was 
his  duty  to  give  information  to  the  public  authority.  If,  on  the 
other  hand,  a  crime  had  been  already  committed,  it  was  a  matter 
for  discussion  under  what  circumstances  it  was  the  doctor’s 
duty  to  inform  the  authority.  If  a  doctor  found  that  an  abortion 
had  been  performed,  his  own  inclination  was  to  say  that 
the  doctor  should  not  tell  the  police,  because  he  could  not  do 
this  without  inculpating  his  patient,  and  he  was  bound  to 
protect  that  individual  who  had  come  to  him  in  a  confidential 
relation.  Perhaps  the  difficulties  might  be  met  by  limiting 
privilege  to  civil  cases  alone;  he  did  not  like  that  line  of 
demarcation,  but  it  might  be  the  most  practicable.  Other 
conditions  to  be  observed  were  that  protection  or  privilege 
could  be  ended  with  the  consent  of  the  patient;  that  privilege 
might  properly  be  waived  when  .the  paLicut  was  under 
16  years  of  ago  or  in  a  case  of  insanity  ;  that  no  obligation  to 
secrecy  should  extend  to  medical  men  in  their  capacity  as 
skilled  witnesses;  and  in  cases  of  malpraxis  and  charges 
against  a  doctor  involving  his  professional  relationship,  the 
obligation  to  secrecy  might  with  propriety  be  set  aside.  In 
what  doctors  considered  as  a  sacred  trust  they  wore  not 
unmindful  of  their  duties  as  citizens,  and  he  appealed  to 
members  of  the  legal  profession  to  understand  the  force  of 
their  plea  and  give  them  support.  (Applause.) 

Discussion. 

Earl  Russell  said  that  he  had  been  interested  in  Lord 
Dawson’s  proposals  for  the  working  basis  on  which  privilege 
might  be  granted.  He  appeared  almost,  but  not  entirely,  to 
have  thrown  overboard  the  claim  for  privilege  of  doctors  in 
relation  to  criminal  proceedings.  Under  the  law  as  it  stood 
at  present,  if  a  doctor  knew  of  a  felony  and  did  not  give 
information  about  it,  he  was  guilty  of  an  offence  for  which  he 
might  be  imprisoned.  The  speaker  supposed  a  case  in  which 
some  armed  people  had  made  an  attack  on  a  post  office,  and 
had  escaped,  but  it  was  known  that  one  of  them  had  been 
wounded  by  a  bullet  in  the  thigh.  Did  Lord  Dawson  seriously 
claim  that  if,  immediately  after  this  occurred,  a  doctor  was 
called  upon  to  treat  a  person,  apparently  of  the  criminal  class, 
■who  had  been  mysteriously  wounded  by  a  bullet  in  the  thigh, 
lie  was  to  conceal  the  fact  from  the  authorities  because  it  was 
a  case  of  a  crime  which  had  boon  accomplished,  and  not  of  a 
crime  which  was  contemplated  ?  An  example  of  a  civil  case 
was  that  of  a  person  who  had  had  an  accident  and  made  a 
claim  upon  the  insurance  company,  who  contested  the  claim 
on  the  ground  that  it  was  exaggerated.  Would  it  be  altogether 
fair  that  the  insurance  company  should  be  debarred  from 
putting  into  the  witness-box  the  doctor  who  treated  that  man 
immediately  alter  that  accident,  who  cou'd  speak  as  to  the 
injuries  the  man  had  actually  suffered,  especially  when  this 
was  the  only  evidence  available  or  the  best  evidence  ?  He 
wished  to  remind  Lord  Dawson  that  if  a  doctor  had  observed 
his  Hippocratic  oath— to  which  he  took  no  objection,  though 
he  did  not  know  that  it  referred  to  legal  proceedings — 
and  had  been  discreet  in  his  general  conversation,  it  would 
not  bo  known  that  auy  revelations  had  been  made  to 
him,  and  there  would  be  no  one  who  would  take  him  into 
court  and  ask  him  these  questions.  Counsel  did  not  in 
practice  call  a  witness  who  was  prima  facie  a  friend  of  the 
other  side,  especially  if  they  did  not  know  what  he  was  going 
to  say.  He  also  pointed  out  that  if  protection  was  extended 
to  doctors  it  must  be  extended  to  nurses,  who  frequently 
heard  secrets  disclosed  in  delirium,  and  similarly  to  relatives 
who,  even  more  than  the  doctor,  were  the  recipients  of 
confidences.  Lord  Dawson,  iu  speaking  of  the  priest,  had 
appeared  to  refer  to  all  ministers  of  religion,  but  such  a  thing 
as  the  seal  of  confession  was  not  recognized  in  any  church 
except  the  Roman  Catholic,  and  if  one  were  to  regard  com¬ 
munications  made  to  every  minister  of  religion  as  privileged 
this  would  reach  very  far,  and  would  have  to  be  extended  to 
Salvation  Army  captains,  who  probably  received  more  con¬ 
fidences  about  crimiual  matters  than  auy  of  them.  As  for 
Roman  Catholic  priests,  why  were  they  not  compelled  to 
disclose  ?  Simply  because  everybody  knew  that  the  Roman 
Catholic  priest  would  go  to  prison  and  stay  there  rather 
than  break  one  of  the  rules  of  his  church.  To  establish  his 
privilege  the  doctor  must  be  prepared  to  take  the  same  risk 
and  invite  the  judge  to  commit  him.  He  thought  it  rather 


a  dangerous  rule,  even  in  civil  cases,  to  give  absolute  and 
unqualified  privilege  to  medical  men.  Medical  men  were  a 
large  class  of  the  community,  and  not  all  of  them  were 
actuated  by  the  high  ideals  of  the  members  of  that  Society. 
There  were  medical  men  who  engaged  in  practices  which 
their  colleagues  reprobated,  and  for  which  when  discovered 
their  governing  bodies  put  them  under  penal  discipline. 
It  would  be  very  dangerous  to  give  a  wide  protection  to 
medical  men  ;  far  better  leave  the  matter  to  the  discretion  of 
the  judge.  He  thought,  however,  that  some  privilege  might 
be  given  in  the  case  of  the  director  of  a  venereal  clinic;  hero 
it  was  the  question  of  the  balance  of  public  advantage,  and  he 
believed  that  the  treatment  of  venereal  disease  was  far  more 
important  than  the  obligation  to  give  evideuce  about  it  after¬ 
wards.  Possibly  other  cases  might  belong  to  the  same  order, 
but,  generally  speaking,  he  thought  it  would  be  a  departure 
of  much  gravity  lightly  to  accede  to  any  demand  for 
unqualified  privilege. 

Sir  John  Goodwin  (Director-General  of  Army  Medical 
Services)  said  that  in  his  department  the  question  arose 
constantly  in  connexion  with  discharged  soldiers  who  were 
seeking  civil  positions,  and  whose  previous  medical  history 
was  asked  for.  When  a  soldier  was  discharged  as  physically 
unfit,  nothing  was  put  on  his  discharge  certificate  as  to  his 
physical  disability,  unless  it  was  due  to  wounds  or  injuries  in 
war,  wjdch,  go  far  from  precluding  him  from  getting  employ¬ 
ment,  rather  assisted  him.  It  was  always  entered  on  the 
certificate,  wtt'en  it  could  be  conscientiously  done,  that 
though  discharged  on  account  of  medical  unfitness  for 
army  service,  the  man  was  lit  for  employment  in  civil 
life.  Government  departments  offered  a  considerable  pro¬ 
portion  of  their  posts  to  ex-service  men  on  the  under¬ 
standing  that  his  department  assisted  them  in  deciding 
as  to  the  man’s  physical  and  mental  fitness.  The  medical 
history  sheet  was  given  in  confidence  to  the  medical 
officer  of  the  department  which  was  considering  the  candi¬ 
date.  A  stringent  r  ule  was  made  that  no  abstracts  or  copies 
of  medical  history  sheets  were  to  be  taken  by  other  than 
medical  men.  Occasionally  his  department  was  asked  for 
information  in  divorce  cases.  Such  information  was  refused. 
His  department  declined  to  give  the  previous  history  of  an 
officer  or  man  as  regards  venereal  disease,  but  if  it  was  re¬ 
quested  to  do  so  it  furnished  the  name  of  the  medical  officer 
who  attended  the  case,  and  it  was  then  open  to  the  legal 
authorities  to  subpoena  him.  This  medical  officer  was  fur¬ 
nished  with  copies  of  his  own  notes  on  the  case.  In  serious 
criminal  cases,  such  as  murder  and  manslaughter,  copies  of 
medical  documents  were  furnished  both  to  the  defence  and 
the  prosecution  if  requested.  Another  obvious  exception  to 
the  rule  of  secrecy  was  that,  of  course,  copies  of  case  sheets 
were  forwarded  to  medical  men  who  asked  for  them  because 
they  were  continuing  to  treat  the  case.  The  speaker  con¬ 
fessed  that  he  could  hardly  exaggerate  the  number  and  the 
difficulty  of  the  cases  that  constantly  arose. 

Lord  Riddell,  who  spoke  neither  as  a  lawyer  nor  a 
doctor,  said  that  he  had  come  to  the  meeting  as  a  strong 
adherent  of  Lord  Dawson,  and  having  heard  what  he  had 
said,  he  had  altered  his  own  opinion  entirely!  (Laughter.) 
He  thought  that  what  Lord  Dawson  had  had  to  say  about 
civil  cases  was  extraordinarily  nebulous.  Any  proposals 
such  as  Lord  Dawson  had  made,  when  reduced  into  the  exact 
terms  of  an  Act  of  Parliament,  would  prove  absolutely 
unworkable.  Lord  Dawson  had  made  a  violent  attack  upon 
the  lawyers,  but  at  all  events  lawyers  were  precise  thinkers 
and  they  understood  how  necessary  it  was  to  lay  down 
regulations,  as  distinctfrom  general  principles,  in  words  which 
would  not  admit  of  too  wide  an  interpretation.  He  could  see 
no  such  regulations  issuing  from  what  Lord  Dawson  had  put 
before  them.  The  privilege  of  lawyers  was  due  to  the  fact 
that  it  was  necessary  for  clients  to  consult  them  when  about 
to  engage  or  bo  engaged  iu  litigation.  The  doctor  was  on 
another  basis  altogether  :  he  was  a  witness  as  to  facts,  not 
merely  as  to  statements  which  had  been  made  to  him  in 
connexion  with  the  case.  He  thought  that  the  whole  matter 
was  capable  of  a  fairly  simple  solution.  Most  of  them  in 
their  daily  lives,  whether  professionally  or  otherwise,  found 
it  necessary  to  forget  a  good  many  things,  and  if  a  doctor 
was  told  certain  matters  he  would,  if  he  were  a  decent  pro¬ 
fessional  man,  have  forgotten  all  about  them  beforo  any 
question  arose-  publicly.  (Laughter.)  He  was  sure  that  such 
a  little  lapso  would  not  be  visited  with  penalty  on  the 
day  of  judgement. 

The  discussion  was  adjourned  until  March  28tli. 
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The  Autumn  Epidemic  of  Scarlet  Fever  and  Diphtheria 

in  London. 

A  report  of  tlie  Infectious  Hospitals  Committee  of  tlie 
Metropolitan  Asylums  Board  relative  to  the  autumn  epidemic 
of  scarlet  fever  and  diphtheria  in  1S21  has  just  been  issued. 
It  appears  from  an  earlier  report  (February  12th,  1921)  that 
on  November  23rd,  1920,  the  patients  under  treatment 
numbered  8,669,  the  maximum  with  which  the  Board  had 
had  to  deal  on  any  one  day.  The  decline  from  that  date  was 
very  gradual,  and  the  number  of  patients  under  treatment  on 
September  3rd,  1921,  wras  still  5,423 ;  the  minimum  number 
of  patients  under  treatment  on  any  one  day  had  exceeded 
the  corresponding  maximum  figure  in  nineteen  out  of  the  last 
twenty-five  years.  It  is  not  surprising  to  learn,  therefore, 
that  with  its  provision  of  beds  already  taxed  to  so  high  a 
degree  at  the  period  of  minimum  occupancy,  the  Board  should 
have  experienced  some  difficulty  in  coping  with  the  demands 
made  upon  its  resources  when  the  usual  autumnal  rise  of 
scarlet  fever  and  diphtheria  attained  its  full  dimensions,  m 
point  of  fact  this  occurred  within  eight  weeks,  when  a 
maximum  of  9,599  was  reached.  This  was  the  highest 
maximum  of  any  previous  epidemic,  the  preceding  records 
being  8,669  in  November,  1920,  and  7,158  in  November,  1907. 

The  diseases  from  which  the  patients  under  treatment  in 
the  Board’s  hospitals  mainly  suffer  are  scarlet  fever  and 
diphtheria.  The  relative  proportion  of  cases  under  treatment 
at  the  maxima  experienced  in  1921  and  1920  were  approxi¬ 
mately  the  same ;  scarlet  fever  accounted  for  about  65  per 
cent,  and  diphtheria  for  about  30  per  cent,  of  the  total 
number  of  patients  in  hospital.  In  1907  scarlet  fever 
accounted  for  nearly  80  per  cent,  of  the  cases  under  treat¬ 
ment,  and  diphtheria  for  only  15  per  cent.  The  report 
states  as  follows : 

“  Towards  the  end  of  October  it  was  clear,  in  view  of  the 
unprecedented  rate  at  which  applications  for  admission  were  being 
received,  that,  when  every  bed  at  the  Board’s  disposal  was  occu¬ 
pied,  there  would  still  be  some  cases  outstanding.  Accordingly, 
after  conference  with  representatives  of  the  Ministry  of  Health 
and  of  the  metropolitan  medical  officers  of  health,  arrangements 
were  made  for  all  applications  for  the  admission  of  cases  of  scarlet 
fever  to  be  made  in  the  first  instance  to  the  medical  officer  of 
health,  and  for  him  to  select  the  most  necessitous  cases  and  advise 
the  Board  thereon,  preference  in  admitting  cases  to  be  given  to 
the  poorer  and  more  crowded  districts,  especially  to  cases  coming 
from  homes  where  there  wras  unemployment.” 

The  Board  endeavoured,  and  as  the  event  proved  success¬ 
fully,  to  avoid  imposing  any  restrictions  on  the  selection  of 
cases  of  diphtheria.  That  this  decision  was  wise  is  shown  by 
the  mortality  rates  during  the  last  four  months  of  1921 :  for 
diphtheria  the  rate  was  7.12  per  cent,  and  for  scarlet  fever 
1.04  per  cent. 

The  report  is  of  interest  in  relation  to  the  question  of 
infectious  hospital  provision  for  the  metropolis.  As  already 
stated,  the  extent  of  this  provision  has  been  a  factor  in  deter¬ 
mining  the  numbers  of  cases  of  infectiousdiseasetobe  admitted 
to  the  Board’s  hospitals.  While  it  will  be  generally  admitted 
that  the  Board  exercised  a  wise  discrimination,  yet  the 
interests  of  public  health  require  that  ulterior  considera¬ 
tions  should  not  determine  whether  a  case  of  infectious 
disease  should  or  should  not  be  admitted  to  hospital.  The 
decision  should  be  governed  by  the  needs  of  the  individual 
considered  in  relation  to  the  preservation  of  the  public  health. 

It  would  be  interesting  to  know  to  wliat  extent  cases  other¬ 
wise  deemed  suitable  for  admission  to  hospital  were  treated 
at  home  under  the  pressure  of  the  circumstances  dealt  with 
in  the  report,  and  the  extent,  if  any,  to  which  the  public 
health  suffered  in  consequence.  We  would  not  be  under¬ 
stood  to  impute  blame  for  an  event  which  in  an  ideal  per¬ 
fection  of  government  with  unlimited  funds  would  not  arise, 
and  it  is  true  that  for  many  years  past  the  severity  of  scarlet 
fever  has  notably  declined.  Had  the  extraordinarily  low 
fatality  rate  of  1  per  cent,  observed  at  the  height  of  the 
recent  epidemic  been  characteristic  of  the  disease  at  the 
beginning  of  the  movement  for  hospital  isolation,  it  is  safe  to 
sny  that  the  provision  then  made  would  have  been  smaller. 

B ul  problems  of  public  health  administration  are  not  static 
and  it  by  no  means  follows  that  what  is  right  in  one  phase  of 
epidemic  experience  will  be  right  in  another.  It  may  wffil  be 
that  the  decline  in  severity  of  scarlet  fever  justifies  a  radical 
reconsideration  of  the  methods  adopted  for  its  control.  Tlie 
epidemiological  features  of  tlie  disease  are  now  very  different 


from  wliat  they  were  assumed  to  be  when  isolation  during  a 
prolonged  period  after  attack  came  first  to  be  legarded  as  the 
best  and  most  certain  safeguard  against  its  spread.  It  is  now 
a  disease  of  low  mortality  and  usually  of  slight  severity  with 
a  comparatively  high  degree  of  iufectiousncss  during  tlie 
early  days  of  attack  which  rapidly  subsides,  though  in  excep¬ 
tional  cases  it  may  be  indefinitely  prolonged.  The  measures 
devised  for  its-  control  contemplated  a  disease  of  serious 
character,  its  infectiousness  uniform  during  the  period  of  a 
desquamation,  but  in  the  absence  of  complications  ceasing 
definitely  at  tlie -end  of  this  period.  The  change  of  view 
which  further  knowledge  has  brought  may  well  be  ground 
for  reviewing  the  whole  practice  with  regard  to  the  preven¬ 
tive  measures  adopted.  Such  a  change,  in  fact,  is  gradually 
occurring.  It  is  desirable,  however,  tliat  modifications  of 
practice  should  follow  deliberate  sanctions  based  on  know¬ 
ledge  and  not  be  imposed  by  foreign  considerations  such  as 
the  Board  perforce  had  to  obtrude  ckiring  the  autumn  epi¬ 
demic  of  1921.  It  should  be  remembered  that  in  London  the 
adjustment  of  provision  to  requirements  is  made  under  favour¬ 
able  conditions.  It  is  based  on  a  large  population,  and  one 
Avliicb,  while  the  county  boundary  remains  what  it  is,  is  subject 
to  no  increase.  There  is  on  this  account  the  less  excuse  for 
any  shortage  of  provision,  but  the  provision  is  necessarily 
determined  by  prevailing  practice.  Modification  of  practice, 
so  far  as  admissions  are  concerned,  is  not  and  should  not  be 
a  direct  function  of  tlie  Board.  It  is  obvious,  therefore,  either 
that  tlie  practice  relating  to  the  removal  and  period  of 
retention  in  hospital  of  cases  of  scarlet  fever  should  be 
modified,  because  it  no  longer  conforms  to  tlie  deliberate 
intentions  of  the  authorities  responsible,  or  that  tlie  Board 
should  revise  its  estimate  of  tlie  provision  necessary  to  cope 
adequately  with  the  cases  which  such  a  deliberate  policy 
entails.  These  are  important  issues,  and  their  solution  calls 
for  an  informed  and  mature  judgement.  The  time  appears  to 
be  opportune  for  an  inquiry  into  tlie  established  adminis¬ 
trative  practice  which  it  has  for  some  time  been  suspected 
may  have  survived  the  validity  of  the  views  on  which  it  Avas 
based.  It  Avould  be  appropriate  were  the  Ministry  of  Health 
to  undertake  such  an  inquiry. 

The  Lfverpool  Voluntary  Hospitals. 

The  annual  meetings  of  the  three  large  voluntary  hospitals 
— the  Royal  Infirmary,  the  Royal  Southern  Hospital,  and  the 
Northern  Hospital — have  recently  taken  place.  All  three 
chairmen  in  their  reports  drew  the  attention  of  the  public  to 
the  considerable  deficits  in  the  Avorking  of  these  charitable 
institutions,  and  this  Avas  emphasized  by  subsequent  speakers ; 
agreement  was  complete  that  if  the  hospitals  were  to  carry 
on  their  beneficent  Avork  tlie  public  would  have  to  come  to 
their  assistance  much  more  effectively  than  bad  been  the 
case  in  past  years.  The  treasurers  urged  more  especially 
that  the  number  of  subscribers,  paltry  in  comparison  with 
the  population  of  Liverpool,  should  be  increased.  No  means 
should  be  neglected  to  secure  regular  contributions  from  all 
classes,  for  as  it  Avas  pointed  out  the  nurses  that  were  trained 
at  these  hospitals  Avere  those  whose  services  Avere  sought  by 
many  of  tlie  better  classes  avIio  would  naturally  never  become 
patients,  and  yet  in  time  of  sickness  reaped  the  benefits  of 
sucli  institutions.  Tlie  Lord  Mayor  of  Liverpool  at  all  three 
meetings  remarked  on  the  small  number  of  subscribers,  and 
mentioned  that  many  other  toAvns  did  much  better  than 
Liverpool  in  proportion  to  their  population. 

The  Royal  Infirmary  showed  a  deficit  of  nearly  £9,000  on 
the  year’s  Avorking.  The  chairman,  Mr.  H.  Wade  Deacon, 
said  that  increased  subscriptions  had  been  received  from 
patients  during  the  past  year,  but  appositely  remarked  that 
Avlien  a  man  Avas  in  good  health  and  fit  that  Avas  the  time 
for  making  a  regular  contribution.  He  ended  on  a  note  of 
hope  that  the  local  voluntary  hospitals’  committee  noAv 
instituted  as  a  result  of  Lord  Cave’s  Committee  Avould  help 
to  solve  their  difficulties  now  pressing,  and  so  give  them 
a  brighter  outlook  for  the  future.  Mr.  Thomas  H.  Bickerton, 
consulting  ophthalmic  surgeon  to  the  Royal  Infirmary,  Avas 
unanimously  elected  President  for  the  ensuing  year.  Mr. 
Bickerton  has  served  the  Infirmary  Avell  for  over  thirty-six 
years,  and  the  honour  that  has  been  conferred  upon  him  will 
give  pleasure  not  only  to  his  friends  but  to  tlie  Avliole  pro¬ 
fession.  Tlie  retiring  president,  Mr.  George  H.  Melly,  said 
that  it  Avas  fitting  that  the  hospital  should  have  for  its 
president  a  man  like  Mr.  Bickerton,  who  had  done  such  an 
immense  amount  of  voluntary  Avork  for  it. 

The  Royal  Southern  Hospital  shows  an  adverse  balance  of 
£9,058  on  the  working  year.  This  would  have  been  greater 
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liad  the  committee  not  found  it  necessary  to  lay  violent 
hands,  as  the  Lord  Mayor  expressed  it,  on  £10,400  received 
as  legacies  in  order  to  meet  the  expenditure.  This  is  the 
jubilee  year  of  the  hospital,  which  was  opened  in  1872  by 
Prince  Arthur,  Duke  of  Connaught,  when  the  late  Queen 
Victoria  graciously  granted  permission  to  prefix  the  title 
“  Royal.”  A  special  appeal  to  the  public  will  be  made  on  the 
occasion  of  the  jubilee.  The  treasurer,  Mr.  Lyon  H.  Maxwell, 
drew  attention  to  the  melancholy  fact  that  the  list  of  sub¬ 
scribers  barely  contained  1,000  names,  and  mauy  of  these 
were  those  of  grateful  patients.  The  almoner  system  last 
year  brought  in  £1,700. 

The  Northern  Hospital’s  balance  sheet  for  the  past  year 
shows  a  deficit  of  £3,000.  The  chairman,  Mr.  W.  Id.  Ouiton, 
presented  an  excellent  report  of  the  work  done  in  all  depart¬ 
ments,  and  made  a  powerful  appeal  to  the  community  to  help 
it  to  carry  on  efficiently  its  beneficent  work.  As  chairman  of 
the  Joint  Committee  appointed  in  accordance  with  the  pro¬ 
posal  of  Lord  Cave’s  Committee,  he  expressed  the  hope  that 
the  voluntary  hospitals  being  comrades  in  misfortune  would 
in  combination  weather  their  difficulties  and  attain  salvation 
by  securing  permanent  financial  support  from  all  classes  of 
the  public  which  had  derived  in  the  past  such  signal  benefit 
from  these  institutions.  It  was  of  the  highest  importance 
that  employers  should  call  the  attention  of  their  employees 
to  the  parlous  condition  in  which  the  voluntary  hospitals 
were.  The  Hospital  Saturday  and  Hospital  Sunday  Funds 
should  be  largely  increased.  The  contributions  from  these 
funds  amounted  only  to  about  one-tenth  of  the  total  expendi¬ 
ture  of  the  hospital.  The  contributions  through  the  almoner’s 
department  recently  instituted  looked  like  providing  the 
hospital  with  £500  a  year.  .  f 

The  Leeds  Workpeople’s  Hospital  Fund. 

The  work  of  this  fund,  to  which  reference  has  been  from 
time  to  time  made  in  these  columns,  continues  to  be  carried 
on  with  enthusiasm  and  success.  It  is  indeed  greatly  to  the 
credit  of  the  various  committees  that,  despite  the  sad  amount 
of  unemployment  that  prevails  in  the  city,  the  main  source 
of  income — that,  namely,  which  is  derived  from  the  weekly 
subscriptions  of  the  employees  in  the  different  workshops  of 
the  city— showed  a  diminution  of  only  £2,752,  the  figure  for 
the  year  ending  December  31st,  1921,  being  no  less  than 
£25,853.  Other  sources  of  income  included  collections  in  public 
houses  bringing  in  £5,798,  club  collections  £1,345,  the  annual 
hospital  gala  £1,132,  and  various  smaller  sources  £1,707.  The 
grauts  made  to  the  medical  charities  of  the  city  were  as 
follows:  General  Infirmary, £18, 000,  Leeds  Public  Dispensary 
£2,500,  Hospital  for  Women  and  Children  £2,500,  Maternity 
Hospital  £900,  District  Nursing  Association  £700,  Jewish 
Hospital  £200,  and  smaller  sums,  including  a  donation  of 
100  guineas,  towards  the  Lcrd  Mayor’s  Fund  for  the  pro¬ 
vision  of  a  Princess  Mary  memorial  ward  at  the  General 
Infirmary.  The  other  activities  of  the  Committee  of  Manage¬ 
ment  of  the  fund  include  the  maintenance  of  three  con¬ 
valescent  homes  for  the  use  of  those  who  are  subscribers  ; 
these  have  been  much  appreciated  during  the  year,  and  the 
number  of  subscribers  who  have  been  accommodated  at  these 
homes  was  1,372  during  the  year  1921. 


Scotland. 


The  Outlook  in  Preventive  Medicine. 

Sir  Leslie  Mackenzie,  medical  member  of  the  Scottish 
Board  oE  Health,  delivered  a  lecture  in  Edinburgh  on  March 
6tli  on  the  subject  of  the  outlook  in  preventive  medicine. 
Ho  said  that  the  new  objective  in  preventive  medicine  was 
the  production  of  fitness.  The  work  of  tile  last  generation 
was  concerned  mainly  with  the  improvement  of  the  environ¬ 
ment  and  the  prevention  of  infectious  disease.  This  work 
was  of  supreme  importance  in  the  community;  but  it  was 
animated  by  the  intention  to  make  the  environment  better 
fitted  to  the  individual  and  to  fortify  the  individual  against 
an  unwholesome  environment.  The  principal  thesis  of  the 
lecturer  was  the  standardization  of  fitness  and  the  methods 
of  testing  fitness.  Reference  was  made  to  the  conclusions  of 
the  report  prepared  by  Sir  James  Galloway  and  liis  Com¬ 
mittee  for  the  Ministry  of  National  Service  and  on  the 
physical  examination  of  men  of  military  age.  He  characterized 
it  as  the  saddest  blue  book  issued  in  his  lifetime,  and  recom¬ 
mended  the  careful  study  of  it  by  all  concerned  with  the 
production  of  fitness.  He  showed  a  series  of  slides,  specially 


prepared  for  the  lecture  by  Sir  James  Mackenzie  at  the 
St.  Andrews  Medical  Research  Institute ;  the  series  of  heart 
tracings  indicated  the  type  of  work  undertaken  by  that  institute 
■in  the  field  cf  heart  disease.  He  emphasized  also  the  impor¬ 
tance  of  the  maintenance  of  sanity,  the  need  for  research  in 
many  fields,  and  stated  that  from  the  administrative  stand¬ 
point  the  difference  between  the  preventive  medicine  of  to-day 
and  tha,t  of  thirty  years  ago  was  that  now  greater  facilities 
were  given  for  enabling  parents  and  patients  generally  to 
discover  when  they  were  suffering  from  disease,  and  for 
bringing  young  children  to  the  welfare  centres  with  a  view 
not  to  curing  sickness  but  to  maintaining  health. 

Glasgow  Medical  Lunch  Club. 

At  the  last  weekly  meeting  of  this  club  the  guest  of  honour 
was  the  Rev.  II.  S.  McClelland,  of  Trinity  Church,  Glasgow, 
who  after  lunch  related  his  experiences  of  .the  underworld  of 
London,  gained  by  a  short  stay  there  disguised  as  a  tramp. 
Thereafter  be  gave  a  racy  account  of  a  journey  to  Palestine 
and  bis  experiences  there.  He  held  the  close  attention  of  the 
members  throughout,  and  was  warmly  thanked  for  his  most 
instructive  and  interesting  address.  This  variation  from  the 
usual  medical  topics  was  welcomed  by  the  members  as  one 
which  should  be  repeated  at  regular  intervals. 


JltT'lanit. 

Ulster  Medical  Society. 

The  annual  public  health  meeting  of  the  Ulster  Medical 
Society  took  the  form  this  year  of  a  discussion  011  the 
Education  Act  and  public  health.  The  president,  Dr.  Robert 
Hall,  was  in  the  chair,  and  Dr.  H.  S.  Morrison,  M.P.,  opened 
the  discussion  by  proposing  a  resolution  advocating  the 
instruction  of  school  teachers  in  elementary  hygiene  with  the 
ulterior  object  of  their  giving  reasonable  instruction  to  their 
pupils ;  he  thought  that  much  could  be  done  to  prevent 
diseases,  such  as  tuberculosis,  iu  the  future  by  training 
children,  and  urged  that  abnormal  conditions  of  eyes,  ears, 
throat,  and  teetli  required  especial  attention.  Mr.  R.  J. 
Johnstone,  M.P.,  said  that  the  Health  Committee  lately 
appointed  by  the  medical  societies  had  considered  this  ques¬ 
tion  very  thoroughly;  he  proposed  as  an  amendment  or 
modification  of  Dr.  Morrison’s  resolution  the  conclusions  to 
which  the  Health  Committee  had  arrived  under  three 
headings  : 

1.  That  medical  inspection  of  children  attending  elementary 
schools  under  the  educational  authority  of  Northern  Ireland 
should  be  mandatory. 

2.  That  schemes  dealing  with  special  defects  found  by  the 
medical  inspection  should  be  initiated  on  lines  laid  down  in  the 
memorandum  of  the  Local  Government  Board,  1920,  modified  to 
suit  local  requirements. 

3.  That  provision  should  be  made  for  the  education  of  physically 
and  mentally  defective  children. 

He  urged  the  meeting  to  pass  strong  resolutions  and  press 
them  not  only  on  the  Ministry,  hut  also  on  the  public. 

The  discussion  was  continued  by  Dr.  J.  Campbell,  Dr. 
Trimble,  who  entered  a  special  plea  for  the  “defective” 
school,  Dr.  St.  George,  Dr.  Gardner  Robb,  who  urged  the 
necessity,  of  the  order  being  “  mandatory,”  Mr.  Anderson,  Dr. 
Gillespie,  Dr.  Leslie,  Dr.  Calwell,  who  drew  attention  to  the 
very  large  number  of  existing  schools  that  violated  every 
hygienic  principle,  Professor  Wilson,  Dr.  Charlotte  Warner, 
who  advocated  the  employment  of  trained  school  nurses,  and 
Dr.  Rentoul. 

The  discussion  was  ended  by  Professor  Lindsay,  who  said 
that  he  believed  Ireland  to  ho  the  only  country  still  without 
medical  inspection  of  children  ;  he  urged  the  necessity  of 
bringing  it  to  a  decent  level,  and  ho  gave  statistics  of  the 
results  of  medical  inspection  elsewhere. 

Dr.  Morrison  replied,  and  a  resolution  embracing  both  his 
proposals  and  Mr.  Johnstone’s  modifications  was  unanimously 
adopted  by  the  meeting,  and  copies  ordered  to  he  sent  to 
the  Prime  Minister,  to  the  Ministry  of  Education,  Ministry 
of  Home  Affairs,  and  to  the  Departmental  Committee  of 
Education,  all  of  Northern  Ireland. 

General  Nursing  Council. 

The  half-yearly  meeting  of  the  General  Nursing  Council  for 
Ireland  was  held  on  March  9tli  at  33,  St.  Stephen’s  Green. 

Sir  Edward  Coey  Bigger,  M  D,  presided,  and  there  were 
present:  Sir  A.  Chance,  Sir  Wm.  Taylor,  Professor  R.  J. 
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Johnstone,  Dr.  P.  T.  O'Sullivan,  Miss  Curtin.  Miss  Rostock, 
Miss  Walsh,  Miss  O’Flynn,  Mrs.  Blundon,  Miss  Huxley,  Miss 
Reeves,  Miss  Michie,  and  Mr.  W.  O.  R.  Reidy,  Registrar. 
An  apology  for  non-attendance  was  received  from  the 
Countess  of  Ivenmare. 

The  reports  of  the  Rules,  Finance,  and  Registration 
Committees  were  submitted  to  the  Council  and  formally 
adopted. 

The  proposed  establishment  of  a  General  Nursing  Council 
for  Northern  Ireland  was  discussed  by  the  Council,  and  the 
following  resolution  was  unanimously  passed,  on  the  proposi¬ 
tion  of  Sir  Edward  Coey  Rigger,  seconded  by  Professor  R.  J. 
Johnstone,  M.P. : 

.That  the  General  Nursing  Council  for  Ireland  consider  that  the 
setting  up  of  a  separate  council  for  Northern  Ireland  will 
seriously  interfere  with  the  interests  of  nurses;  that  the 
keeping"  of  two  separate  sets  of  registers  in  this  country  will 
.  occasion  much  extra  trouble  for  nurses  who  may  be  desirous 
of  acting  throughout  the  entire  country  and  wiil  mean  that 
practica  ly  all  nurses  resident  close  to  the  boundaries  will  in 
all  probability  be  penalized  by  having  to  pay  double  fees’;  that 
on  the  original  passing  of  Nurses  Registration  Acts  it  was  only 
intended  that  there  should  be  three  Nursing  Councils  for 
Great  Britain  and  Ireland  and  that  the  setting  up  of  an  extra 
council  will  be  confusing  to  nurses  in  England  ,  .Scotland,  and 
Wales;  and,  lastly,  that  a  fully  representative  meeting  of 
nurses  in  Belfast  lias  already  formally  protested  against  the 
establishment .  f  a  Nursing  Council  for  Northern  Ireland. 

We  therefore  believe  that  the  proposed  change  in  the  present 
system  of  registration  of  nurses  would  be  agaiust  the  best 
interests  of  all  classes  of  nurses  in  Ireland. 

The  Registrar  was  directed  to  forward  copies  of  this  resolu¬ 
tion  to  the  heads  of  Governments  in  Ireland.  After  the 
transaction  of  some  further  business,  the  meeting  adjourned. 


Corrrspanthnu'. 


ROUTINE  PELVIMETRY  IN  ANTE  NATAL  CASES. 

Sir, — At  a  recent  meeting  of  general  practitioners  the 
subject  of  routine  pelvimetry  in  pregnant  women  was  raised, 
and  I  wTas  surprised  to  hud  that  ouly  two  of  those  present 
adopted  pelvimetry  as  a  routine  practice.  After  nearly  a 
quarter  of  a  century  in  general  practice  I  cannot  help 
comparing  the  distressing  and  anxious  forceps  cases  of  former 
years  with  my  experience  since  I  adopted  routine  pelvimetry. 
I  am  not  writing  this  letter  for  gynaecological  specialists,  but 
to  call  the  attention  of  my  fellow  general  practitioners  to  the 
great  advantage  of  routine  pelvimetry  in  all  cases  of  pregnancy. 
My  practice  is  to  rely  principally  011  the  measurement  of  the 
external  conjugate;  if  under  seven  inches  I  watch  the  case 
during  the  last  month  of  pregnancy,  and  as  soon  as  the  foetal 
head  appears  to  fit  tightly  into  the  pelvis  I  induce  labour  by 
inserting  a  small  rubber  bag  about  the  size  of  a  cricket  ball. 
However  advisable  and  necessary  the  use  of  forceps  may  be 
at  times  there  is  uo  doubt  that  their  habitual  employment  is 
a  barbarous  practice. 

The  advantages  of  induction  in  suitable  cases  are: 

1.  The  risk  to  mother  anti  child  is  less  than  in  a  difficult  forceps 
delivery. 

2.  The  memory  of  tiie  confinement  is  not  a  nightmare  to  the 
mother,  as  so  often  is  the  case  in  a  bad  forceps  delivery. 

3.  The  practitioner  can  choose  his  own  time,  with  all  its 
advantages  of  aseptic  preparations. 

4.  If  properly  managed  an  induction  is  as  free  from  risk  as  a 
normal  confinement. 

I  believe  that  routine  pelvimetry  is  now  taught  at  all  the 
principal  medical  schools,  but  from  my  own  experience  among 
practitioners  of  some  years’  standing  I  know  that  it  is  the 
exception.  I  hope  that  this  letter  will  convince  them  of  its 
advantages,  both  to  their  patients  aud  themselves. — I 
am,  etc., 

Woking,  March  20th.  Ih  TlIORNE  THORXE. 


THE  TOXAEMIAS  OF  PREGNANCY. 

Sir,  In  her  excellent  address  (March  4th,  p.  335;  Professor 
Louise  Mcllroy  endorses  the  toxaemic  origin  of  the  toxaemias 
of  pregnancy,  and  presents  the  argument  of  those  who  believe 
in  this  hypothesis  in  all  its  apparent  strength,  but  with  its 
weaknesses  still  there.  This  argument, I  submit,  is  fallacious; 
the  conclusion,  not  ouly  not  proven,  but  improbable,  and  even 
er  roneous.  I  lie  argument,  as  I  understand  it,  is  this  :  Because 
with  the  advent  of  pregnancy  certain  changes  take  place  in 

distant  organs— in  the  breasts  and  endocrine  glands _ due  to 

something  getting  into  the  blood  from  tlie  living  ovum,  which 


acts  on  these  distant  parts,  the  toxaemias  of  pregnancy — which 
only  occur  in  pregnancy,  and  are  not  to  be  explained  in  ai^y 
other  way— are  also  due  to  this  something.  This  something' 
is  called  an  enzyme  or  ferment.  Besides  being  beneficial 
(causing  the  breasts  to  develop)  it  is  also  toxic  (causing 
necrosis  of  kidney  and  liver  cells).  Under  normal  conditions 
the  toxic  elemeut  is  prevented  from  becoming  operative 
because  antibodies  simultaneously  arise  which  neutralize  it, 
‘‘in  this  way  auto  intoxication  is  prevented,  and  the  woman 
is  immunized  by  her  own  serum.” 

Apart  from  the  fact  that  certain  toxaemias  of  pregnancy 
occur  iu  the  absence  of  pregnancy  (for  example,  acute  yellow 
atrophy),  and  apart  from  many  other  arguments  not  hero 
adduced,  one  wonders  why  a  ferment  developed  by  the  ovum 
in  the  normal  should  be  toxic.  The  only  admissible  evidence 
I  can  think  of  warranting  the  assumption  that  the  enzyme  at 
its  source  is  toxic,  is  that  the  syncytium  erodes  the  endo¬ 
metrium  ;  and  even  this  is  questionable,  since  such  erosion  is 
a  sine  qua  non  of  the  continued  existence  and  development 
of  the  ovum.  It  is  a  natural,  beneficial  change,  aud  not  a 
process  toxic  to  the  host  as  an  individual.  To  suppose  from 
this  that  the  enzyme  entering  the  blood  stream  may  also 
cause  necrosis  of  kidney  and  liver  cells,  unless  neutralized 
by  antibodies,  is,  I  think,  rather  a  jump — and  a  jump  in  the 
dark.  For  if  the  enzyme  is  one  enzyme,  and  not  only  causes 
the  embedding  of  the  embryo  but  also  the  changes  in  the 
breasts  and  other  parts,  and  if  in  the  normal  antibodies  arise 
neutralizing  it,  one  wonders  how  it  is  that  in  such  case  the 
syncytium  goes  on  growing  and  the  breasts  developing.  To 
get  over  this  difficulty  we  must  posit  at  least  two  enzymes— 
the  one  beneficial  and  the  other  toxic — but  only  one  antibody 
neutralizing  in  normal  cases  the  toxic  part.  But  whilst  the 
assumption  ot  a  beneficial  enzyme  is  justified  by  everything, 
the  assumption  of  a  toxic  enzyme  and  its  antibody  in  normal 
cases  are  only  justified  by  the  inability  of  obstetricians  to 
explain  in  any  other  way  the  rise  of  the  maternal  visceral 
lesions  in  the  toxaemia  of  pregnancy. 

The  discovery  of  emboli  formed  of  syncytial  fragments  and 
villi  in  the  lungs  of  ivomen  dead  of  eclampsia  does  noli 
justify  it.  I  believe  I  am  right  in  stating  that  Sclimorl 
found  such  fragments  in  the  bodies  of  pregnant  women  dead 
from  other  causes  than  eclampsia  or  the  toxaemia  of 
pregnancy.  And  the  fact  that  syncytial  masses  are  wide 
spread  in  chorion-epithelioma  shows  beyond  everything  that 
similar  fragments  in  pregnancy  do  not  produce  a  toxin 
causing  the  toxaemia  of  pregnancy  or  eclampsia;  for  in 
chorion-epithelioma  no  such  condition  as  the  toxaemia  of 
pregnancy  arises.  Malignant  disease  does  not  produce  such 
a  toxaemia,  unless  it  directly  affects  the  visceral  organs  con¬ 
cerned  in  dealing  with  the  products  of  metabolism — a  point 
which  in  this  question  has  not  been  considered  by  the 
adherents  of  the  toxaemic  origin  of  eclampsia.  Moreover, 
if  a  toxin  arises  from  the  syncytium,  this  should  be  more 
active  in  the  early  months  of  pregnancy.  But  the  toxaemia, 
of  pregnancy  is  a  late  manifestation.  This  argument  against 
the  toxaemic  theory  is  also  turned  aside.  Since  the  severe 
toxaemias  of  pregnancy,  “such  as  are  found  in  eclampsia  and 
accidental  haemorrhage,  occur  in  the  late  months  of 
pregnancy,”  Professor  Mcllroy  argues  that  it  is  “open  to 
question  ”  that  the  syncytial  poisons  are  most  active  in  the 
early  months.  I  submit  sbe  should  have  argued  that  it  is 
open  to  question  whether  they  are  poisons  at  all. 

This  evidence,  clearly,  is  in  line  wTith  that  afforded  by 
chorion-epithelioma  ;  with  the  fact  that  placental  changes 
often  occur  apart  from  and  in  the  absence  of  any  toxaemia 
of  pregnancy — that  the  toxaemia  of  pregnancy  does  not  occur 
in  carneous  mole,  in  retained  placenta,  aud  in  many  other 
conditions  in  which  it  ought  to  occur  if  a  toxaemic  origin  of 
the  disease  exists.  So  also  the  association  of  accidental 
haemorrhage  with  eclampsia  or  the  toxaemia  of  pregnancy 
is  no  evidence  of  a  toxaemic  origin.  It  is  just  the  reverse. 
It  is  evidence  of  the  mechanical  cause  of  the  maternal 
visceral  lesions  which  lead  to  these  metabolic  aberrations. 
Youug  1  himself  has  cited  cases  in  wdiich  albumin  was  not 
present  in  the  urine  when  the  uterus  had  already  become 
distended  with  blood,  the  result  of  concealed  accidental 
haemorrhage.  Albumin  only  showed  itself  after  some  hours 
had  elapsed.  It  is.  not  surprising  that  in  many  cases  of 
accidental  haemorrhage  associated  with  eclampsia  that 
albumin  should  be  found  in  the  urine  before  the  occurrence 
of  the  bleeding.  Albuminuria  is  not  uncommon  in  pregnancy ; 

1  Further  Observations  on  the  Etiology  of  Eclampsia  and  the  Pre¬ 
eclamptic  State.  Troc.  Roy.  Soc.  Med.,  Obstet.  andGjn.  Sec. ,'1920,  vol.  xiv, 
p.  24. 
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on  tlio  contrary,  it  occurs  so  frequently  that  it  has  been 
regarded  as  incidental  to  pregnancy— to  be  expected,  not  to 
be  regarded  with  surprise. 

The  evidence,  such  as  we  have,  of  the  toxaemia  of  pregnancy 
and  of  eclampsia  points  to  the  underlying  condition  being  a 
disorder  of  general  metabolism,  and  Professor  Mcllroy,  in  her 
paper,  not  only  advances  evidence  that  this  is  so,  but  advances 
no  evidence  to  show  it  is  otherwise.  Thus  we  find  the  state¬ 
ment:  “  It  is  difficult  to  distinguish  a  toxaemia  of  pregnancy 
in  a  previously  healthy  individual  from  that  of  a  pregnancy 
superadded  to  an  already  existing  disease.”  If  the  toxaemia 
of  pregnancy  is  a  specific  condition,  such  difficulty  surely 
should  not  occur.  All  the  changes  in  the  urine  and  in  the 
blood  found  in  the  toxaemia  of  pregnancy  are  adequately 
explained  by  the  lesions  of  the  liver  and  of  the  kidneys  which 
we  know  exist  in  the  toxaemia  of  pregnancy.  Professor 
Mcllroy  herself  states  that  “  It  is  essential  to  examine  the 
blood  in  order  to  determine  the  amount  of  retention  of  the 
various  products  of  disordered  metabolism.  ’  And  all  her 
treatment  is  directed  to  the  elimination  of  these  natural 
poisons  (natural  waste  products),  or  to  the  staying  of  the  fits, 
which  their  accumulation  causes  (morphine, etc.).  With  such 
evidence  as  this  it  is  not  necessary  to  adduce  an  unknown, 
an  undisplayed,  a  purely  hypothetical,  toxin,  and  in  the 
normal  its  antibody.  The  visceral  lesions  in  the  toxaemia  of 
pregnancy  and  in  eclampsia  can  be  otherwise  explained;  and 
their  existence  explains  all  else  in  these  conditions.  1  recently 
showed  one  remarkable  factor  associated  with  eclampsia'2 
its  occurrence  in  women  in  whom  there  is  reason  to  believe 
the  pressure  within  the  abdomen  is  higher  than  usual  in 
pregnancy,  indicating  a  physical  cause.  The  incidence  of 
eclampsia  shouts  this  at  every  obstetrician,  but  nearly  all 
turn  a  deaf  ear.  Yet  we  read  that  “  the  main  work  of  the 
future  lies  in  the  investigation  of  the  toxaemia  of  pregnancy.” 
Does  not  the  incidence  of  eclampsia  indicate  the  incidence  of 
the  toxaemia  of  pregnancy,  and  its  cause,  the  cause  of  the 
lessor,  the  preceding  condition  ?  In  spite  of  the  difficulties 
and  doubts,  and  in  spite  of  the  urgent  necessity  of  explaining 
eclampsia,  the  “toxaemic  origin  of  eclampsia  is  now  accepted.” 
That  is  the  trouble.  Although  “  at  present  we  only  stand  on 
the  threshold  of  the  subject  and  contemplate  as  if  in  a  mist 
tho  difficulties  and  complications  which  confront  us,”  ob¬ 
servers  and  teachers  of  obstetrics  have  made  up  their  minds. 
They  are  not  uncertain — they  are  quite  sure!  Had  they 
better  not  beware  of  the  ditch,  lest,  being  befogged  (as  they 
themselves  admit),  they  lead  unsuspecting  people,  instead  of 


to  the  light,  into  the  abyss? — I  am,  etc., 
London,  W.,  March  5tn.  R-  PaRAMORE, 


F.R.C.S.Eng. 


QUACKERY  IN  RELATION  TO  DISEASES  OF 
THE  EYE. 

Sir,— The  interesting  short  article  on  quack  “oculists”  in 
your  issue  of  March  18th,  p.  446,  reminded  me  of  Samuel 
Pepys’s  naive  surprise  which  he  expressed  under  date 
July  3rd,  1668: 

“  To  au  alehouse:  met  Mr.  Pierce  the  surgeon,  anil  Dr.  Clerke, 
"Waldron,  Turberville  my  physician  for  the  eyes,  and  Lowre,  to 
dis-ect  several  eyes  of  sheep  and  oxen,  with  great  pleasure  and  to 
mv  great  information.  But  strange  that  this  Turberville  should 
be* so  "reat  a  man,  and  yet  to  this  day  had  seen  no  eyes  dissected, 
or  buf  once,  but  desired  this  Dr.  Lowre  to  give  him  the  opportunity 
to  see  him  dissect  some.” 


It  is  surprising  that  this  discovery  aroused  no  misgivings  in 
Pepys’s  shrewd  mind;  perhaps  the  entry  under  June  23rd  of 
the  same  year  may  explain,  to  some  extent,  his  unshaken 
confidence : 


“  To  Dr.  Turberville  about  my  eyes :  whom  I  met  with  :  and  he 
did  discourse,  I  thought,  learnedly  about  them  :  and  Jukes  time, 
before  lie  did  prescribe  me  any  thing,  to  think  of  it.” 


Even  in  the  twentieth  century  it  is  useful,  when  we  are 
gnorant,  to  he  able  to  talk  learnedly  and  to  appear  to  reserve 
udgement  on  a  case  until  we  have  had  the  opportunity  of 
irivatc  thought  concerning  it,  unless,  perhaps,  in  cases  when 
air  knowledge  of  human  nature  tells  us  that  a. slapdash 
liamiosis  is  expected;  even  here  the  learned  talk  is  an 
le<>ant  trimming. — I  am,  etc., 

Falkirk,  March  18Lb.  GEORGE  CLARK  STEWART. 


“  Eclampsia  and  its  Incidence,”  Lancet ,  1921,  ii,  p.  1147. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, — The  importance  of  tho  subject  must  be  my  excuse 
for  again  troubling  you.  It  seems  to  me  that  the  difference 
between  Dr.  Brockbank  and  myself  is  one  of  prospective  or 
proportion  rather  than  fact.  As  tho  reason  for  Dr.  Brock- 
bank’s  article  was  the  prevalence  of  faulty  diagnosis  I  still 
think  that  the  proportionate  value  of  the  signs  is  most 
important  in  teaching,  otherwise  if  the  student  attaches 
equal  importance  to  very  rare  conditions  and  common  con¬ 
ditions  he  will  have  no  sure  light  for  guidance.  A  systolic 
murmur  in  the  second  right  space  is  quite  common  in  healthy 
persons ;  on  the  other  hand,  stenosis  of  the  aortic  valves 
without  regurgitation  is  so  rare  that  I  still  think  the  student 
should  be  taught  to  resist  the  temptation  to  diagnose  stenosis 
in  the  absence  of  a  diastolic  murmur.  I  do  not  mean  to 
assert  that  stenosis  does  not  occur  without  a  diastolic  bruit, 
but  the  occasions  are  rare. 

In  the  same  way  I  think  the  student  should  be  taught  to 
attach  great  importance  to  the  visible  signs  of  aortic  regurgi¬ 
tation,  for  they  are  present  in  many  cases  before  the  apex  is 
much  displaced  outwards. 

As  regards  aortic  stenosis  I  think  Dr.  Brockbank,  on  con¬ 
sideration,  will  agree  with  me  that  we  have  both  Lid  our 
selves  open  to  criticism  in  omitting  all  mention  of  a  most 
important  sign — namely,  the  anacrotic  pulse. — I  am,  etc., 

Liverpool,  March  13th.  0.  H,  BROOMHEAD. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — Your  correspondents  Sir  Arclidall  Reid  and  Sir  Bryan 
Donkin  advanced  tho  proposition  thak  whenever  certain 
methods  of  prophylaxis  were  employed,  venereal  disease  was 
reduced  to  “  vanishing  point.”  We  presumed  that  they  had 
arrived  at  this  conclusion  after  collecting  figures  and  con¬ 
sidering  carefully  all  the  factors  affecting  a  venereal  disease 
rate.  We  asked  them  to  present  for  judgement  by  an  expert 
statistician  the  facts  on  which  they  base  their  claim. 

In  so  far  as  self-disinfection  is  concerned,  we  confess  our¬ 
selves  unimpressed  by  the  data  so  far  published  ;  we  think 
that  an  independent  expert  in  statistics  would  judge  that, 
considering  the  complexity  of  the  factors  involved  in  a 
statistical  change  in  venereal  disease  rates,  nobody  would  be 
justified  in  drawing  such  sweeping  conclusions  as  those  of 
your  correspondents  on  the  facts  they  have  hitherto  pre¬ 
sented.  AVe  imply  no  bad  faith  on  the  part  of  those  who 
collected  the  figures.  AVe  are  not  satisfied  that  the  general 
rate  for  Portsmouth  in  1917,  the  year  when  Sir  Arclidall  Reid 
commenced  his  campaign,  was  92.  The  rate  of  92  was  slated 
in  the  AVliite  Paper  issued  by  the  Ministry  of  Health  to  be 
inaccurate,  like  all  rates  for  Portsmouth  given  in  the  same 
table  for  1916  and  after.  It  appeal’s  from  the  explanation  in 
the  AVhite  Paper  to  have  been  calculated  on  the  same  basis  as 
resulted  iu  a  rate  of  163  for  Portsmouth  in  1919.  In  any  case 
it  is  not  comparable  with  the  rate  of  1.5,  claimed  by  Sir 
Arclidall  Reid,  since  the  general  rate  included  all  cases, 
relapses,  imported  and  fresh  cases,  while  the  rate  of  1.5 
appears  to  have  been  arrived  at  by  excluding  all  cases  where 
the  patient  stated  on  cross-examination  that  he  contracted 
the  disease  in  some  other  station. 

Admissions  to  other  hospitals  for  disease  contracted,  in 
Portsmouth.  Of  course  we  assumed  that  men  who  reported 
venereal  disease  in  Portsmouth  were  admitted  there.  Bub 
men  remained  in  Portsmouth  only  a  short  time  (we  calcu¬ 
lated  au  average  of  2.8  months  from  Sir  Archda'i  Reid’s 
statement  that  2,000  men  were  constantly  under  his  charge 
for  twenty-eight  months  and  20,000  passed  through  the 
barracks). 

Syphilis  is  a  disease  with  a  fairly  long  incubation  period 
and  men  do  not  report  it  by  any  means  as  soon  as  the  primary 
sore  appears ;  gonorrhoea  is  regarded  lightly  and  is  fairly 
easily  concealed;  and  Sir  Arclidall  Reid  used  to  tell  his  men 
that,  if  they  contracted  venereal  disease  after  hearing  his 
lecture,  it  would  look  as  though  they  were  “funking  the  firing 
line.”  AVe  think  all  of  these  are  factors  making  for  disease 
contracted  in  Portsmouth  being  reported  only  after  leaving 
the  station,  and  to  our  knowledge  cases  of  disease  contracted 
at  Portsmouth  which  developed  while  there,  and  after  leaving, 
were  treated  by  private  practitioners  in  London. 

Our  reference  to  the  effect  of  salvarsan  on  the  general  rate 
is  quite  pertinent,  since  the  general  rate  published  by  the 
army  includes  syphilitic  relapses  requiring  veadmission  to 
hospital,  which  were  considerable  in  number  under  mercurial 
treatment  and  have  been  reduced  almost  to  vanishing  point 
by  salvarsan  treatment. 
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We  are  amused  to  see  that  in  their  “  score  of  English 
boroughs  ”  who,  “  in  scorn  of  the  Ministry  of  Health,”  have 
adopted  the  teaching  of  “quick  self-disinfection,”  seven 
borough  and  urban  district  authorities  that  are  not  responsible 
for  the  provision  either  of  facilities  for  treatment  or  of 
instruction  under  the  Ministry  of  Health  scheme  have  been 
included,  while  in  two  of  the  county  authorities  claimed  as 
supporting  the  Society  for  the  Prevention  of  Venereal  Disease 
the  medical  officers  of  health  are  members  of  the  National 
Council  and  active  supporters  of  its  policy.  With  regard  to 
the  experiences  of  Sir  J.  Barrett,  our  opinions,  based  on  his 
own  writings,  are  unchanged. 

We  have  carefully  been  through  the  evidence  given  before 
the  Royal  Commission.  We  fail  to  understand  why  continual 
statements  are  made  that  the  question  of  prevention  was  not 
brought  betore  that  body.  Evidence  was  given  by  several 
witnesses  who  were  clearly  cross-questioned,  mainly  by 
present  medical  members  of  the  National  Council.  We  can 
trace  no  questions  drawing  particular  attention  to  this 
method  of  prevention  being  put  by  the  medical  member  now 
known  to  sympathize  with  the  views  of  the  Society,  nor  is 
there  any  evidence  recorded  as  given  by  that  medical  member 
of  the  Commission  when  he  himself  gave  evidence. 

We  should  be  glad  to  know  on  what  evidence  the  state¬ 
ment  is  based  that  “  the  question  of  self -disinfection  in  men 
had  been  excluded  from  the  deliberations  of  the  National 
Council.”  Anyone  who  will  read  through-the  published  annual 
reports  of  the  National  Council  from  1917  up  to  date  will 
find  in  each  report  a  full  account  of  the  discussions  on  this 
aspect  of  the  autiveucreai  problem,  showing  that  full  weight 
and  attention  had  "been  given  by  the  Council  to  self- 
disinfection,  and  it  is  in  accordance  with  the  evidence  laid 
before  them  that  their  present  policy  has  been  formulated. 

In  regard  to  personal  instruction  Sir  A.  Reid  writes  : 

“  The  orderly  would  say,  ‘  Party  joining  station,  sir.’  There¬ 
upon  I  would  snatch  a  small  bottle  of  permanganate  solution 
and  a  swab  of  cotton-wool,  go  out  .  .  .  and  then  gabble  off  my 
little  lecture.  The  one  and  only  thing  I  tried  to  be  impressive 
about  was  the  urgent  necessity  for  speed  in  disinfection.” 

He  states  in  another  part  of  his  book  that  this  was  his 
procedure  if  only  one  man  had  joined.  This  we  consider 
personal  instruction. 

The  civilian  question  is,  however,  now  much  more  pressing. 
Sir  Archdail  Reid  says  in  his  book  : 

“  It  always  seemed  to  me  of  the  utmost  importance  that  the}' 
should  understand.  It  was  not  sufficient  to  tell  them  to  do  this  and 
that.  The  reasons  had  to  be  explained.  .  .> :  Instructions  alone 
are  not  sufficient.  The  men  must  be  treated  as  re  ’.sonable  beings. 
They  must  be  told  not  only  what  to  do  but  also  the  reasons  for 
doing  it.” 

Can  he  reconcile  the  statements  in  his  book  with  the 
instructions  by  poster  only  recommended  in  his  letter? 

But  to  come  to  the  point.  From  the  lips  of  the  honorary 
secretary  for  the  Society  for  the  Prevention  of  Venereal  Dis¬ 
ease  at  a  meeting  on  March  10th,  and  from  the  letter  of  Sir 
Archdail  Reid  and  Sir  Bryan  Donkin,  we  have  now  got  the  con¬ 
sidered  policy  of  that  society.  Put  shortly  it  is  as  follows : 

1.  No  instruction  to  any  boy  under  18. 

2.  No  instruction  to  any  woman  except  prostitutes  over  21. 

3.  Disinfectant  outfits  (packets)  only  to  be  carried  by  intending 
fornicators. 

4.  Instruction  to  be  given  by  posters  in  public  lavatories 
(evidently  quite  different  from  those  which  the  Derbyshire  bill¬ 
posters  refused  to  display)  so  worded  as  to  make  “  the  intending 
sinner  ”  of  18  obtain  and  use  effectively  the  disinfectaut  outfit,  while 
the  “  innocent  boy  ”  of  17  is  warned  against  scabies  and  sepsis  ! 

We  are  very  curious  to  see  the  draft  of  such  a  poster. 

Thus  all  the  pronouncements  of  the  president  of  the  Society 
for  the  Prevention  of  Venereal  Disease  in  1920  and  1921  with 
regard  to  “  this  knowledge  ”  being  accessible  to  boys  and  girls 
at  the  age  of  puberty,  and  the  more  logical  demands  of 
Miss  Ettie  Rout  (made  when  she  was  a  member  oE  the  Grand 
Committee  of  that  society)  are  thrown  overboard,  and  the 
utility  of  what  is  left  must  be  considered  infinitesimal,  even 
by  a  believer  in  individual  self-disinfection.- — We  are,  etc., 

E.  B.  Turner, 

Chairman,  Medical  Committee, 
National  Council  for  Combating 
Venereal  Diseases. 

Charles  Gibbs, 

burgeon  to  London  Lock  Hospital 

London,  Mayen  14th.  and  to  Charing  Grots  Hospital. 

•  .  "  V  e  are  loth  to  interrupt  a  correspondence  upon  this 
subject,  the  importance  of  which  we  fully  appreciate,  but 
it  will  not  be  possible  to  continue  the  publication  of  such 
lengthy  letters  as  those  both  sides  have  addressed  to  us  sinco 


the  correspondence  was  opened  by  Sir  Bryan  Donkin  and 
Sir  Archdail  Reid.  We  are  prepared,  of  course,  to  receive 
any  brief  correction  of  matters  of  fact,  but  we  cannot  think 
that  the  prolongation  of  the  correspondence  will  serve  any 
useful  purpose,  more  especially  in  view  of  Sir  Alfred  Mond’s 
statement  in  the  House  of  Commons  on  March  13th  that  he 
hoped  “to  get  together  a  body  of  medical  meu  who  would 
look  at  this  subject  from  a  medical  point  of  view  and 
advise  me.” 


HAEMORRHAGIC  COLITIS. 

Sir, — I  was  much  interested  in  Mr.  Lockhart-Mummery’s 
comments  on  my  report  of  two  cases  -of  haemorrhagic  colitis. 
When  I  wrote  this  1  unfortunately  was  unable  to  refer  to 
Mr.  Mummery’s  work  on  Diseases  of  the  Colon,  but  I  have 
now  bad  an  opportunity  of  so  doing,  and  I  find  the  descrip¬ 
tion  therein  of  this  condition  is  exactly  that  of  the  two  cases 
of  Dr.  Mitchell  Stevens  which  I  reported.  It  is  evident 
from  Mr.  Mummery’s  letter  that  the  condition  is  a  very 
rare  one. 

Regarding  the  method  of  closure  of  colostomies,  I  appear 
to  have  conveyed  a  different  impression  from  that  which  I  in¬ 
tended.  My  experience  is  limited  to  about  a  dozen  cases, 
some  of  which  were  done  by  the  intraperitoncal  method  and 
others  by  the  extraperitoneal.  As  far  as  that  experience  goes 
it  is  entirely  in  agreement  with  Mr.  Lockhart- Mummery 
regarding  the  merits  of  the  two  procedures.  I  feel  that  the 
former  is  far  the  most  satisfactory,  and  is  the  one  1  should 
always  adopt  in  future.  I  closed  a  colostomy  in  a  somewhat 
difficult  case  recently  by  the  intraperitoueal  method,  which 
had  been  made  for  a  stricture  of  the  rectum,  and  obtained 
primary  union  and  a  very  satisfactory  result. — I  am,  etc., 

Cardiff,  March  13th.  J.  W.  Geary  Grant. 


ARTIFICIAL  LIMBS. 

Sir, — In  the  report  of  my  demonstration  of  patients 
wearing  artificial  legs,  which  appeared  in  the  British 
Medical  Journal  of  March  lltli,  the  following  sentence 
occurs:  “On  the  whole  the  best  artificial  legs  now  made 
were  those  of  the  American  ltowlcy  firm.”  This  is  in¬ 
correct.  What  I  did  say,  and  what  has  evidently  been 
misunderstood  by  the  reporter,  was  that  at  the  Roe- 
liampton  Exhibition  of  Artificial  Limbs  in  July,  1915,  the 
Rowley  firm  was  awarded  the  gold  medal'for  artificial  legs, 
and  further  that  the  knee-control  mechanism  introduced  by 
that  firm  lias  now  been  adopted  by  Government  for  the 
“standard  limb  ”  which  all  Government  limb  makers  supply. 
Other  portions  of  the  “standard  limb”  bavo  been  adopted 
from  other  limb  makers.  I  trust  that  you  will  find  room  for 
this  correction  in  justice  to  the  ouany  ..other  excellent  limb 
makers  who  supply  the  “  standard  limb.” 

While  writing  I  may  add  that  the  views  attributed  to  me  in 
the  report  as  to  the  relative  value  of  different  stumps  are  in 
several  instances  incorrect.  Those  who  may  wish  to  know 
what  these  views  are  will  find  them  in  an  article  published 
in  the  Edinburgh  Medical  Journal,  November,  1923. — - 
I  am,  etc., 

Edinburgh,  March  14th.  CHARLES  W  .  CathuART. 


FATS  AND  GOITRE. 

Sir, — I  should  like  to  confirm  Dr.  C.  R.  Gibson’s  observa¬ 
tions  in  your  issue  of  March  lltli  on  the  prevalence  of  goitre 
in  the  Northwicli  and  the  south-eastern  districts  of  Cheshire. 
Jn  1916  the  army  recruiting  board  at  Warrington  examined 
2,200  men  from  these  districts,  and  found  16  cases  of  goitre,  a 
rate  of  7  per  1,000.  From  Warrington  and  the  Laucashire 
districts  around  it  23,300  men  were  examined  and  34  cases 
of  goitre  were  found,  giving  a  rate  of  1.5  per  1,000.  These 
figures  tend  to  show  that  goitre — simple  goitre,  for  ex¬ 
ophthalmic  goitre  was  excluded  from  these  observations — is 
four  times  more  prevalent  in  these  districts  of  Cheshire  than 
in  a  Lancashire  district  some  fifteen  miles  distant  from 
them.  These  figures  were  published  in  the  Lancet,  1920, 
vol.  i,  p.  909,  in  a  paper  on  the  congenital  and  hereditary 
defects  in  recruits. — I  am,  etc., 


Warrington,  March  12tlx. 


J.  S.  Manson. 


CLINICAL  FORMS  OF  INFLUENZA. 

Sir,— O.  Clayton  Jones  mentions  in  your  current  number 
various  forms  of  influenza  occurring  during  the  recent 
epidemic.  Here  among  the  troops  we  have  had  very  varied 
experience  of  very  high  temperatures  with  sudden  crises  and 
symptomatic  pneumonia.  Temperatures  as  high  as  104  F, 
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were  present  at  night,  which  dropped  to  98°  F.  in  the 
morning,  without  any  other  symptoms.  Other  cases  showed 
all  the  distress  of  severe  pueumonia,  with  typical  rusty 
sputum,  which  cleared  up  during  the  next  twenty-four  hours 
without  any  ill  result. — I  am,  etc., 

Theo.  M.  Kendall,  B.A.,  L.R.C.P, 

Military  Hospital,  Parkhui'St,  I.  of  W.,  March  13th. 


HOSPITAL  POLICY. 

Sir, — As  you  are  desirous  of  this  matter  being  fully  dis¬ 
cussed  by  the  Divisions,  perhaps  you  will  allow  me  to  present 
certain  thoughts  for  their  consideration. 

It  would  be  well  if  we  could  present  a  united  front  at 
Glasgow.  Personally,  I  have  read  through  the  report  and  find 
myself  in  agreement  with  it,  except  in  regard  to  II,  6  and  7. 
These  paragraphs  simply  deal  with  the  socio-political  side 
of  the  question,  about  which,  however  much  concerned  we 
may  be  as  private  citizens,  as  an  association  of  medical 
practitioners  we  do  not  seem  to  be  called  upon  to  express  an 
opinion,  especially  if  it  cause  dissension  in  the  profession. 

As  an  association,  it  seems  to  me  that  we  are  not  so  much 
concerned  about  how  the  hospitals  are  financed,  as  long  as  it 
be  done  so  as  to  enable  us  to  do  the  work  efficiently.  Nor  is 
it  a  matter  of  importance  to  us  how  the  governing  bodies  are 
formed  as  long  as  the  administration  does  not  prevent  us 
doing  the  work  efficiently.  Why  should  we  not  confine 
ourselves  to  the  really  important  things,  such  as: 

1.  That  the  profession  is  adequately  remunerated  for  work 
done  which  cannot  be  called  charity. 

2.  That  there  is  adequate  provision  for  medical  education. 

3.  That  the  profession  is  adequately  represented  on  the 
governing  bodies. 

4.  That  the  staffing  of  hospitals  be  carried  out  in  a  manner 
fair  to  all  properly  qualified  medical  practitioners. 

5.  That  the  general  practitioners  obta'u  a  proper  place  in 
the  general  hospital  organization  of  the  country. 

6.  That  hospitals  of  all  kinds,  convalescent  homes,  ambu¬ 
lance  associations,  nursing  associations,  etc.,  be  all  linked  up 
in  an  effective  national  organization. 

Is  there  not  enough  work  for  us  to  do  in  the  above  without 
being  dragged,  as  a  profession,  into  the  quarrel  about  whether 
it  is  better  for  the  nation  to  finance  the  national  lifeboat 
service  out  of  the  taxes  or  to  let  it  rely  upon  the  generosity 
of  charitable  individuals  ? — I  am,  etc., 

Helston,  March  20)h.  FERDINAND  Rees,  M.D, 


PHYSICAL  EDUCATION  OF  GIRLS. 

Sir, — A  joint  committee  of  men  and  women  representing 
the  medical  and  teaching  professions  has  been  formed  to 
inquire  into  the  present  physical  education  of  girls,  particu¬ 
larly  as  to  its  results,  beneficial  or  harmful,  either  during 
girlhood  or  in  later  life.  The  term  “  physical  education  ”  is 
understood  to  include  athletic  sports  and  games,  as  well  as 
disciplined  exercises. 

The  committee  will  be  grateful  for  any  information  which 
members  of  the  medical  profession  may  be  willing  to  give  as 
to  their  experience  in  this  matter.  Communications  should 
be  addressed  to  the  Honorary  Secretary,  Joint  Committee, 
College  of  Preceptors,  Bloomsbury  Square,  W.C.l.  All  infor¬ 
mation  will  be  regarded  as  strictly  confidential.  A  form  of 
questionnaire  will  be  sent  if  desired. — I  am,  etc., 

George  F.  Still, 

London,  March  17th.  Chairman. 


SUN  OR  AIR  ? 

Sir, — Dr.  Argyll  Campbell  and  myself  are  not  at  variance 
with  Sir  Henry  Gauvain,  as  Dr.  Devereux,  in  his  kindly 
letter  of  appreciation  of  our  work,  suggests.  We  have  brought 
forward  the  importance  of  cold,  moving  air  in  stimulating 
the  metabolism,  and  of  the  evaporative  power  of  cold  air  on 
the  body,  and  particularly  on  the  lungs,  but  we  do  not  ques¬ 
tion  the  beneficial  effect  of  sunlight  combined  with  cold  air. 
The  time  spent  recently  at  the  English  sanatorium  at 
Montana  showed  one  of  us  how  grateful  and  stimulating  is 
the  combination  of  Alpine  sunshine  and  cold  air. 

Sir  Henry  Gauvain  has  no  doubt  that  his  patients  do  better 
in  the  summer  than  in  the  winter,  and  we  do  not  question  his 
clinical  experience.  Probably  the  summer  spent  in  England 
and  the  winter  in  an  alpine  climate  is  the  best  possible  com¬ 
bination,  and  it  would  be  a  most  interesting  experiment  if 
Sir  William  Treloar  could  establish  a  branch  hospital  at 
Montana  as  he  has  at  Hayling  Island.— I  am,  etc., 

London.  N.W.,  March  20th.  LEONARD  HlLL. 


C'LAYDEN  v.  WOOD-HILL. 

Sir,-— I  am  enclosing  the  seventh  list  of  subscriptions  to  the 
Wood-Hill  F  und,  and  should  be  much  obliged  if  you  would 
kindly  insert  it  in  your  next  issue. 

A  noteworthy  feature  of  this  list  and  of  the  previous  ono 
which  was  published  on  March  4th  is  the  large  number  of 
contributions  from  medical  societies,  honorary  staffs  of  hos¬ 
pitals,  Divisions  and  Branches  of  the  British  Medical  Associa¬ 
tion,  etc.  In  the  two  lists  there  are  no  less  than  seventeen 
contributions  of  this  type.  These  contributions  have  been  of 
material  assistance  to  the  Fund,  and  if  similar  bodies  of 
medical  practitioners  in  other  parts  of  the  country  will  follow 
suit  the  total  amount  required  to  reimburse  Dr.  Wood- Hill 
(£2,250)  will  certainly  be  obtained. — I  am,  etc., 

Hamilton  A.  Ballance, 

All  Saints  Green,  Norwich,  Honorary  Treasurer. 

March  18th. 

Seventh  List  of  Subscriptions. 

Amount  previously  acknowledged,  £1,071  4s.  lOi. 


£22  11s. 

The  Bedfordshire  Division  of  the 
B.M.A.,  per  Dr.  E.  R.  Fasnacht, 
Hon.  Sec.  — £1  Is.  from  each  of 
the  following: 

Dr.  K.  B.  Bellwood,  Bedford 

Dr.  G.  T.  Birks,  Bedford 

Dr.  M\  F.  Bliss,  Luton 

Dr.  A.  Chiilingworth,  Bedford 

Dr.  A.  J.  Chiilingworth,  Bedford 

Dr.  It.  Coates,  Great  Barford 

Dr.  E.  R.  Fasnacht,  Bedford 

Dr.  It.  F.  M.  Fawcett,  Toddington 

Dr.  F.  Garratt,  Luton 

Dr.  B.  Glendining,  Aspley  Guise 

Dr.  C.  I.  Havmar,  Luton 

Dr.  H.  N.  Little,  Dunstable 

Dr.  F.  S.  Lloyd,  Luton 

Dr.  W.  G.  Nash,  Bedford 

Dr.  W.  K.  Parbury,  Sharnbrook 

Dr.  Kilham  Roberts,  Sliillington 

Dr.  E.  C.  Roberts,  Bedford 

Dr.  Colby  Sharpin,  Bedford 

Dr.  W.  A.  Sharpin,  Bedford 

Dr.  A.  E.  Street,  Cran field. 

Dr.  C.  G.  Welch,  Bedford 

Dr.  C.  K.  Poland,  Dunstable  (10s.) 

£21  15s. 

The  Members  of  the  Derby  Medical 
Society,  per  Dr.  Charles  E.  Potter, 
Hon.  Sec. 

£21. 

The  Kensington  Division  of  the 
B.M.A.,  per  Mr.  Howard  M.  Strat¬ 
ford,  Hon.  Sec. 

£20. 

The  Hon.  Staff  of  the  Sheffield 
Royal  Infirmary,  per  Dr.  A.  G. 
Yates,  Hon.  Sec. 

£10  10s. 

The  Medical  Board  of  the  David 
Lewis  Northern  Hospital,  Liver¬ 
pool,  per  Dr.  J.  Murray  Bligh, 
Hon.  Treas. 


.  £10  10s.  ( cont  ). 

Sir  Charles  Ryall,  C.B.E.,  London 
(second  donation) 

The  Nottingham  Panel  Committee, 
per  Dr.  George  S.  O’Rorke.  M.A., 
LL.D.,  Clerk  to  the  Committee 
The  Medical  Staff  of  the  Oldham 
Royal  Infirmary,  per  Mr.  William 
R.  Cammock,  Hon.  Sec. 

£7  13s. 

The  Hampstead  Division  of  the 
B.M.A.,  jaer  Mr.  Sidney  Boyd, 
Hon.  Sec. 

£6  10s. 

The  Rugby  and  District  Medical 
Society,  per  Mr.  Herbert  E. 
Powell,  Hon.  Treas. 

£5  5s. 

Mr.  James  Berry,  London 

£2  2s. 

Drs.  F.  P.  Bush  and  W.  Burton 
Marshall,  Norwich 
Mr.  W.  E.  Itansou,  Needham  Market 
Dr.  A.  Alan  Forty,  Shenington 
Dr.  T.  Cuming  Askin,  M.B.E., 
Alderton 

Dr.  Gerald  H.  Davy,  O.B.E. ,  Hull 

£1  Is. 

Dr.  C.  C.  Holman.  Northampton 
Dr.  Arthur  Perigal,  Now  Baiuet 
Dr.  Emily  S.  Cooke,  Sutton 
Dr.  J.  J.  Johnstone.  Tillicoultry 
Dr.  H.  W.  Teague,  Sheringham 
Dr.  David  Eerrier,  Luton 
Dr.  Allan  Porter,  Gorleston-on-Sea 
Dr.  Robert  Stirling,  Perth 
Dr.  Charles  C.  Scott,  Twickenham 


Late  subscription  from  Fife  Branch 
of  B.M.A.  (see  list  published 
March  4tli),  per  Dr.  D.  Elliot 
Dicksou.  Hon.  Sec. 

Mr.  H.  W.  Webber,  Tasmania 


ItiuUfVMius  anti  (Mlfgrs. 


THE  CHAIR  OF  MIDWIFERY  AT  EDINBURGH. 

It  is  announced  that  Dr,  Benjamin  Pliilp  Watson,  profes:  or 
of  obstetrics  and  gynaecology  in  the  University  of  Torontu, 
lias  accepted  an  invitation  from  the  curators  of  the  University 
of  Edinburgh  to  become  professor  of  midwifery  iu  the  vacancy 
caused  by  the  l’esignation  of  Sir  ITalliday  Croom.  Professor 
Watson  will  be  responsible  for  the  teaching  of  both  midwifery 
and  gynaecology.  He  is  an  Edinburgh  student,  and  graduated 
M.B.,  Ch.B.  with  first-class  honours  in  1902,  and  M.D.  with 
gold  medal  in  1905.  Fie  is  joint  author  with  Dr.  Freeland 
Barbour  of  a  well-known  handbook,  Gynaecological  Diagnosis 
and  Pathology.  Professor  Watson,  who  was  lecturer  on 
midwifery  and  gynaecology  in  the  School  of  Medicine  of  tlio 
Royal  Colleges,  Edinburgh,  for  one  session  (1912-13),  was 
appointed  to  the  chair  which  he  now  vacates  in  Toronto  in 
1913;  during  the  war  he  served  with  the  Canadian  Hospital 
at  Salonica. 


UNIVERSITY  OF  OXFORD. 

Radcliffc  Travelling  Fellowship. — David  George  Turner  Kerr 
Cross,  B.M.,  St.  John’s  College,  has  been  elected  to  a  R.idclifle 
Travelling  F’eliowship. 
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UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  M.B.  and  Ch.B.— Part  I :  J.  S.  Bradshaw.  M.  Cohen,  W.  R.  H. 
Ellis,  E.  Fisher,  D.  Flenley,  A.  B.  Griffiths.  J.  Hallam,  G.  M. 
Hughes.  G.  H.  Mann,  Phyllis  Marsh,  T.  V.  O’Brien,  D.  U.  Owen. 
R.  A.  Roberts,  Helen  Standring,  ,T.  G.  Thomas,  H.  Walker,  A.  E. 
Wall.  Part  II:  J.  O.  Edwards,  R.  C.  Gubbins,  W.  D.  Jeans,  T. 
Knowles,  P.  Madan,  J.  R.  Parry. 

Diploma  in  Public  Health. — H.T.  Hughes,  II.  E.  Marsden,  Nellie  Wall. 
Diploma  in  Tropical  Medicine. — J.  R.  Bbatia,  E.  R.  W.  Gilmore,  A.  R. 

Jennings,  S.  II.  Paul,  J.  Pinder,  Gladjs  Rutherford,*  Q.  Stewart. 
Dipl  .ma  in  Medical  Radiology  and  Electrology.—J.  E.  Bannen,  A.  Y. 
Fullerton.  E.  S.  Gawne. 

^Recommended  for  the  Alan  H.  Milne  medal. 


UNIVERSITY  OF  MANCHESTER. 

A  Dele  pine  Fellowship. 

A  Fellowship  for  the  encouragement  of  research  in  Preventive 
Medicine  has  been  instituted  in  memory  of  Dr.  Auguste  Sheridan 
Delepinc,  M. Sc  ,  Professor  of  Public  Health  and  Bacteriology  in 
the  University  from  1891  to  1921,  by  the  addition  of  the  emoluments 
of  the  former  Junior  Research  Fellowships  in  Public  Health  to  the 
interest  derived  from  an  endowment  of  £1,000  made  by  Dr.  Charles 
Slater  of  Tunbridge  Wells.  The  regulations  provide  for  a  Fellow¬ 
ship  of  £300  to  be  offered  biennially  and  to  be  open  to  competition 
by  candidates  who  are  graduates  in  medicine  of  this  or  any  other 
approved  university,  or  who  hold  an  approved  registrable  medical 
qualification. 

The  following  appointments  have  been  made :  Lecturer  in 
Ophthalmology,  Dr.  J.  Gray  Clegg,  F.R.O.S. ;  Clinical  Lecturers  in 
Ophthalmology,  Dr.  H.  H.  McNabb  and  Dr.  John  Wharton. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  March  15tli,  when  the  President,  Sir  Norman 
Moore,  was  in  the  chair. 

Licences  were  granted  to  the  following  candidates:  Ruth  W. 
Plimsoll  (Royal  Free  Hospital),  T.  A.  S.  Samuel  (London  Hospital'. 

Communications  were  received  from:  (1)  The  Secretary  of  the 
Royal  College  of  Surgeons,  reporting  proceediugs  of  the  Council  of 
that  College.  These  were  received  and  entered  on  the  minutes. 
(2)  The  executors  of  the  will  of  the  late  Lady  Clark,  dated 
February  28th,  1922,  asking  whether  the  College  will  accept  the 
bequest  of  a  portrait  of  the  late  Sir  Andrew  Clark,  formerly 
President  of  the  College,  by  Frank  Holl,  Esq.,  R.A.  This  was 
received  with  thanks  to  the  executors. 

Reports  of  the  Committee  of  Management  were  adopted  recom¬ 
mending  that  the  St.  Duustan’s  College,  Catford,  should  be  recog- 
nizsd'  for  instruction  in  chemistry  and  physics,  and  the  Boys’ 
Intermediate  School,  Aberdare,  for  instruction  in  chemistry, 
physics,  and  biology. 

Recommendations  of  the  General  Medical  Council. 

The  following  reports  were  then  received  : 

(u)  A  recapitulation  of  the  draft  rules  in  respect  of  examinations 
for  the  Diploma  in  Public  Health,  proposed  by  the  General 
Medical  Council,  and  submitted  to  last  College  meeting,  together 
with  observations  which  it  is  suggested  that  the  College  should 
make  upon  them. 

( h )  A  recapitulation  of  the  draft  recommendations  in  respect  of 
(qualifying)  Professional  Examinations,  propounded  by  the  General 
Medical  Council,  and  submitted  to  the  last  College  meeting, 
together  with  observations  which  it  is  suggested  that  the  College 
should  make  upon  them. 

(<*)  Provisional  new  regulations  for  candidates  for  the  Licence  of 
the  College,  and  the  Membership  of  the  Royal  College  of  Surgeous, 
based  on  the  proposed  course  of  studyand  examinations  which  was 
adopted  at  the  last  meeting  of  the  College. 

After  some  discussion,  and  some  minor  alterations  in  the  reports, 
they  were  adopted. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Nominations  for  Councillors. 

Monday  Iasi,  March  20th,  was  the  latest  day  for  receiving  applica¬ 
tions  from  candidates  for  election  on  the  Council  next  .July. 
The  three  retiring  candidates — Sir  Charles  Ballance,  Sir  William 
Thorburn,  and  Air.  W.  MeAdam  Eceles— seek  re-election.  The  other 
candidates  are :  Mr.  John  Herbert  Fisher,  Fellow  1893,  Member  1 89 L 
(St.  Thomas’s,  ophthalmic)  ;  Dr.  Victor  Bouney,  Fellow  1S99, 
.Member  1895  (Middlesex,  obstetrics  and  gynaecology);  Mr.  Pi.  Pugh 
Rowlands,  O.B.E.,  Fellow  1901,  Member  1896  (Guy's). 


<S)  bit  mini. 


Dr..  Edwin  Dewing,  who  died  on  March  7th  at  Stow-on-tlie- 
Wold,  Gloucestershire,  was  horn  at  Comeytrowe,  Taunton,  in 
1855,  and  qualified  at  University  College  Hospital  in  1877. 
After  an  apprenticeship  at  Tctbury  he  commenced  practice  at 
Stow-on-the-Wold  in  1879,  and  for  forty-three  years  devoted 
himself  unsparingly  to  the  demands  of  a  scattered  Cotswold 
practice,  winning  the  gratitude  and  love  of  a  large  circle  of 
patients,  lie  was  the  first  local  medical  officer  of  health 
under  the  Urban  District  Council  from  1894  until  his  death. 
He  was  a  man  of  wide  sympathies,  taking  a  keen  interest  in 
uil  the  affairs  of  the  town,  being  chairman  of  the  Charity 


Board,  a  keen  volunteer,  holding  a  commission  as  lieutenant 
in  the  Stow  company,  and  also  a  prominent  Freemason. 
During  the  war  he  acted  as  one  of  the  medical  staff  of  the 
local  V.A.D.  hospital.  He  Avas  a  very  old  member  of  the 
British  Medical  Association,  and  in  1899  he  was  President  of 
the  Oxford  Branch. 


The  death  is  announced  of  Dr.  James  Erskine  of  Glasgow. 
He  was  a  native  of  Paisley,  and  was  educated  at  Glasgow 
University,  where  he  graduated  M.A.  in  1877  and  M.B.,  G.M. 
in  1882;  lie  took  the  diploma  of  L.R.F.P.S.Glas.  in  1881.  He 
specialized  in  ear  diseases,  and  had  been  lecturer  on  aural 
surgery  at  Anderson's  College,  Glasgow,  aural  surgeon  to  the 
Glasgow  Central  Dispensary,  and  assistant  surgeon  to  the 
Glasgow  Hospital  and  Dispensary  for  Diseases  of  the  Ear. 
He  took  great  interest  iu  local  affairs,  and  served  several 
terms  on  the  town  council,  from  which  he  retired  in  1920. 
For  some  years  he  was  a  member  of  the  Glasgow  Parish 
Council,  and  chairman  of  the  District  Hospitals  Committee. 
He  was  a  member  of  the  Glasgow  Central  Division  of  the 
British  Medical  Association. 


We  regret  to  record  the  death,  after  a  long  and  painful 
illness,  of  Dr.  George  Westby,  of  Liverpool.  He  was  the 
sou  of  the  late  Canon  Westby,  of  Dublin,  and  was  bom  iu 
1846.  He  received  his  medical  education  in  Dublin,  taking 
the  diplomas  of  L.R.C.P.I.  and  L.R.C.S.I.  in  1877  ;  subse¬ 
quently  he  took  the  M.R.C.P.I.  in  1831.  Dr.  Westby  took  a 
prominent  part  in  the  voluuteer  movement,  and  held  a  com¬ 
mission  for  25  years  iu  what  is  now  known  as  the  6th  (Rifle) 
Battalion,  the  King’s  Liverpool  Regiment,  retiring  with  the 
rank  of  surgeon-lieutenant  colonel ;  he  received  the  Volunteer 
Decoration  for  his  services.  For  over  forty  years  he  had  an 
extensive  practice  in  Liverpool,  and  won  the  affection  of  all 
with  whom  he  came  in  contact.  He  was  an  old  member 
of  the  British  Medical  Association,  and  was  also  a  Freemason. 


The  death  is  announced  of  the  Rev.  William  Sturdy 
Bramley,  rector  of  Beaworthy,  Devon,  in  his  84th  year. 
Before  taking  holy  orders  Dr.  Bramley  had  become  qualified 
as  a  medical  practitioner,  having  taken  the  diplomas  of 
M.R.C.S.Eng.  and  L.S.A.,  and  graduating  M.D.  of  St.  Andrews. 
He  was  ordained  deacon  in  1872  and  priest  in  1875  in  the 
diocese  of  Ripon.  After  two  curacies  in  Yorkshire  he  became 
chaplain  to  Manchester  Workhouse  from  1880  till  1908,  when 
he  accepted  the  living  of  Beaworthy.  He  is  survived  by  his 
widow,  two  sons,  and  two  daughters. 


Dr.  John  Ixnes  of  Aberdeen  died  on  March  5th  in  his 
53nl  year  after  a  long  period  of  ill  health.  Pie  was  a  native 
of  Gleulivefc,  and  after  some  years  iu  business  entered 
Aberdeen  University,  and  graduated  M.B.,  C.M.  in  1896.  He 
settled  iu  Aberdeen  and  rapidly  acquired  a  considerable 
practice  bv  his  devotion  to  his  patients.  He  was  a  member 
of  the  Aberdeen  Division  of  the  British  Medical  Association, 
and  had  held  the  rank  of  major  in  the  R.A.M.C.T.  Dr.  Innes 
is  survived  by  li is  widow  and  two  sons,  of  Avhom  the  eider 
was  iu  partnership  with  his  father. 


Harris  Graham,  B.A..  M.D.,  for  thirty  years  professor  of 
pathology  and  practice  of  medicine  in  the  American  Univer¬ 
sity  of  Beirut,  died  in  his  69th  year  on  February  27th  at 
Beirut,  Syria.  He  was  born  at  Ottawa,  Canada,  educated  in 
arts  at  Toronto  University,  and  graduated  B.A.  at  20  years  of 
age.  He  took  his  medical  degree  at  Michigan  University, 
and  directly  afterwards  was  commissioned  by  the  American 
Board  a  missionary  to  Turkey  and  served  four  years  in  the 
A  intab  Medical  College  until  the  Turks  closed  the  school. 
Thence  he  was  called  to  Beirut,  where  lie  served  so  brilliantly 
for  a  generation,  coming  to  the  American  University  of  Beirut 
in  1889.  In  1892  he  had  leave  to  study  iu  Kocli’s  laboratory, 
and  at  other  times  he  worked  iu  Berlin  and  Vienna.  He 
advanced  evidence  that  culex  is  the  carrier  of  the  dengue 
aerm,  and  was  the  first  to  isolate  that  microbe.  He  had  an 
extensive  practice,  and  spoke  all  the  principal  languages  of 
the  Levant.  He  was  a  teacher  of  great  force  and  inspira¬ 
tion.  a  remarkable  diagnostician,  and  a  most  skilful  thera¬ 
peutist.  Mauy  an  officer  wlio  was  sick  in  the  American 
hospitals  in  Beirut  came  under  his  care,  and  all  such  will 
mourn  his  passing  away.  He  was  the  chairman  of  the 
Beirut. Executive  Committee  of  the  Lebanon  Hospital  for  the 
Insane,  an  Anglo-American  charity  in  the  suburbs  of  Beirut, 
the-  only  institution  of  the  sort  iu  Syria. 
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The  conference  of  representatives  of  voluntary  hospitals 
in  England  and  Wales  to  discuss  the  report  of  the  Council  of 
the  British  Medical  Association  on  hospital  policy  was  held 
at  the  Wigmore  Hall,  London,  W.,  on  March  22nd,  under  the 
chairmanship  of  Sir  James  Galloway.  The  Association’s 
recommendations  were  generally  approved  by  the  meeting. 
A  full  report  of  the  proceedings  will  appear  in  our  next  issue. 

Sir  Thomas  Oliver  will  give  an  address  on  alcohol  in 
relation  to  industrial  hygiene  and  efficiency  before  the  Society 
of  Arts,  John  Street,  Adelphi,  W.C.,  on  Wednesday,  March 
29th.  Sir  Robert  Armstrong- Jones  will  take  the  chair 
at  8  p.m. 

At  a  meeting  of  the  Illuminating  Engineering  Society  to  be 
held  at  the  house  of  the  Itoyal  Society  of  Arts  (John  Street, 
Adelphi,  London),  at  8  p.m.  on  Tuesday,  March  28th,  there 
will  be  a  joint  discussion  with  the  Royal  Institute  of  British 
Architects  on  the  lighting  of  public  buildings :  scientific 
methods  and  architectural  requirements.  An  account  of 
experimental  work  and  results  will  be  given  by  workers  at 
the  National  Physical  Laboratory. 

The  Central  Association  for  the  Care  of  the  Mentally 
Defective  has  changed  its  name  to  the  “  Central  Association 
for  Mental  Welfare.”  Its  offices  are  at  24,  Buckingham 
Palace  Road,  S.W. 

The  President  of  the  French  Republic  has  awarded  the 
gold  “  Medaille  de  la  Reconnaissance  Frangaise  ”  to  Miss 
Ruth  Nicholson,  M.B.,  B.S.,  for  her  distinguished  services  to 
the  French  soldiers  at  Rougemont  and  Villers  Cotterets. 

Under  the  auspices  of  the  National  Institute  of  Industrial 
Psychology  a  meeting  will  be  held  at  the  Mansion  House  on 
Monday,  March  27th,  at  4.30  p.m.,  to  consider  the  importance, 
in  the  present  industrial  and  commercial  situation,  of 
eliminating  wasteful  and  misapplied  effort  by  a  more 
systematic  application  of  human  energy.  Mr.  H.  J.  Welch 
will  be  in  the  chair,  and  among  the  speakers  will  be  Lord 
Haldane,  Mr.  W.  L.  Hichens,  and  Dr.  C.  S.  Myers. 

The  annual  meeting  of  subscribers  of  the  Cremation 
Society  of  England  will  be  held  at  52,  New  Cavendish 
Street,  on  Wednesday,  March  29th,  at  3  o’clock. 

The  name  of  Dr.  R.  W.  Starkie,  who,  on  September  16th, 
1921,  was  sentenced,  at  the  Central  Criminal  Court,  to  nine 
months’  imprisonment  for  administering  drugs  Avith  intent  to 
procure  abortion,  has  been  removed  by  the  Minister  of  Health 
from  the  medical  list  of  the  London  Insurance  Committee  as 
from  March  15th,  1922.  Dr.  Starkie  appealed  against  his  con¬ 
viction,  and  the  Court  of  Criminal  Appeal  recently  gave  a 
considered  judgement,  dismissing  the  appeal. 

At  a  meeting  of  the  Association  of  Economic  Biologists,  to 
be  held  at  the  Imperial  College  of  Science,  South  Kensington, 
at  2.30,  on  Friday,  March  31st,  Dr.  W.  Lawrence  Balls  will 
read  a  paper  on  the  advantages  and  defects  of  team  work  in 
economic  biology.  Dr.  Franklin  Kidd  will  also  read  a  paper 
011  fruit  storage. 

The  King  of  Italy  has  conferred  the  Italian  silver  medal 
“  A1  Merito  della  Sanita  Pubblica  ”  upon  Major  Myer  Coplans, 

D. S.O.,  O.B.E.,in  recognition  of  services  rendered  during  the 
late  war. 

The  Chadwick  Public  Lectures  are  this  year  being  gi\ren 
between  March  and  June.  Already  lectures  have  been  given 
in  London  by  Professor  Van  Logheu  and  Mr.  H.  E.  Stilgoe, 
and  another  lecture  will  be  given  by  the  latter  in  the  gallery 
of  the  Royal  Institute  of  British  Architects,  9,  Conduit 
Street,  W.,  on  Thursday,  March  30tli,  at  8  p.m.,  on  “  Water, 
its  distribution  and  use.”  Sir  Arthur  NeAVsliolme  is  giving 
a  course  of  three  lectures,  on  “Relative  values  in  public 
health  Avork,”  in  the  large  lecture  hall  of  Birmingham  Uni¬ 
versity,  on  March  27th,  28th,  and  29th,  at  7.30  p.m.  On  May 
4th  and  11th,  at  5.15  p.m.,  Sir  Lawrence  Weaver  will  lecture 
on  “  Rural  resettlement  and  its  relation  to  public  health,”  at 
the  Royal  Society  of  Arts,  John  Street,  Adelphi.  Mr. 

E.  Augustus  Bowles  Avill  lecture  on  “Superstitions  of  early 
herbalists,”  at  the  Chelsea  Physic  Garden,  on  May  25th; 
and  Professor  S.  D.  Adshead  Avill  lecture  dn  “  Housing  and 
town  planning,”  in  Belfast,  on  a  date  not  yet  fixed.  Full 
particulars  of  the  Chadwick  Lectures  may  be  obtained  from 
the  Secretary  of  the  Trust,  13,  Great  George  Street,  S.W.l. 

The  Department  of  Scientific  and  Industrial  Research  has 
published  a  second  edition  of  the  English  translation  of 
Gleichen's  Theory  of  Modem  Optical  Instruments.  The 
price  of  the  book,  Avliicli  is  issped  by  H.M.  Stationery  Office, 
is  12s.  6d.,  and  it  can  be  obtained  through  any  bookseller. 
The  appendix  on  range  finders  has  been  omitted  from  this 
edition,  as  a  book  on  the  subject  is  about  to  be  issued  by  a 
firm  of  publishers. 


We  have  received  the  first  number  of  the  Safety  News  and 
Chronicle,  a  new  bi-monthly  publication  dealing  more  par¬ 
ticularly  Avith  the  use  of  respiratory  appliances  for  work  in 
poisonous  or  irrespirable  air,  diving,  etc.,  but  also  Avith 
safety  devices  generally.  The  number  contains  excellent 
popular  articles  by  Professor  Leonard  Hill  on  Avorkshop 
hygiene,  and  by  Wing  Commander  Martin  Flack  on  safety  in 
the  air.  A11  account  by  Mr.  Walter  Clifford,  Superintendent 
of  the  North  Staffordshire  Mine  Rescue  Station,  gives  a  vivid 
impression  of  the  sort  of  work  which  has  been  done  after 
great  colliery  explosions  by  mine  rescue  teams.  Another 
article  describes  the  organization  and  work  of  the  London 
Fire  Brigade’s  “ Poison  Gas”  teams;  and  the  concluding 
article  contains  a  fascinating  account  of  the  early  develop¬ 
ment  of  diving  bells.  There  are  numerous  illustrations,  one 
of  which  is  a  photograph  of  a  mule  loaded  Avith  the  oxygen 
cylinders  which  are  being  taken  out  with  the  Mount  Everest 
Expedition.  To  judge  from  this  first  number,  medical  readers 
will  find  much  to  interest  them  in  this  new  publication. 

Mr.  Justice  McCardie  gave  judgement  in  the  King’s 
Bench  Division  on  March  9th,  in  an  action  for  damages  for 
alleged  negligence  against  Dr.  E.  C.  Montgomery-Smith  in 
the  treatment  of  a  fracture  of  the  tibia  and  fibula  in  a 
married  Avoman.  His  Lordship,  according  to  the  report  in 
the  Times,  said  that  the  case  turned  to  a  very  large 
extent  on  the  credibility  of  lay  evidence.  He  could 
accept  neither  the  evidence  of  the  husband  nor  of  the 
wife.  He  Avas  satisfied  that  Dr.  Montgomery-Smith  had 
suggested  the  use  of  the  x  rays,  Avliereas  the  case  against  the 
defendant  Avas  that  according  to  the  plaintiff  he  expressed  a 
definite  opinion  against  the  use  of  x  rays.  He  could  find  no 
reason  why  the  defendant  should  not  suggest  an  <r-ray 
examination,  as  he  realized  that  there  was  a  serious  fracture. 
He  was  satisfied  that  the  defendant  diagnosed  the  case  with 
adequate  care,  that  the  foot  Avas  properly  set,  and  that  every¬ 
thing  was  done  to  put  it  right.  He  found  that  the  injury 
was  not  due  to  the  defendant’s  negligence,  but  to  Avhat  the 
plaintiff  did  since  the  injury.  The  onus  A\Tas  upon  the 
plaintiff  to  prove  negligence  and  she  had  failed.  There 
Avas,  therefore,  judgement  for  the  defendant  Avith  costs.  The 
defendant’s  case  Avas  conducted  for  the  London  and  Counties 
Medical  Protection  Society. 

Stratiipeffer  has  joined  the  British  Spa  Federation, 
Avhich  now  comprises  Bath,  Buxton,  Cheltenham,  DroitAvich, 
Harrogate,  Llandrindod  Wells,  Leamington,  Woodhall,  Strath- 
peffer,  and  NeAV  Zealand. 

During  December  last  1,800  fatal  cases  of  plague  occurred 
in  Java. 


ICrttiTS,  Jiotrs,  anil  Anstutrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  Jirst  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  bestated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  nob 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  AV.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiolcgy, 
Westrand,  London  ;  telephone,  2630,  Gex-rard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Catheter  Lubricants. 

Dk.  G.  M.  Wilcockson  (Guildford)  writes  in  reply  to  “X.  Y.  Z.” 
(p.  461):  I  have  a  patient,  aged  81,  who  ha3  had  to  use  a  catheter 
himself  for  the  past  ten  years.  About  six  years  ago  it  began  to 
give  him  much  pain.  I  prescribed  the  following  ointment,  which 
he  has  used  ever  since  with  great  relief : 


R  Atropine  sulph. 
Cocaine  hydroclilor 
Vaseline 


aa  gr.  ij 
ad  5  ss 


The  catheters  should  be  kept  thoroughly  sterilized. 


co4.  March 
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LETTERS,  NOTES,  AND  ANSWERS. 
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Medical  Book-keeping. 

Dr.  R.  C.  WORSLEY  (Topsham,  Devon)  writes  in  reply  to  “  Seeder  ”  : 
For  many  years  I  have*  used  three  books  only  in  my  practice  - 
a  prescription-  hook,  for  recording  mixtures  dispensed;  a 
Burrougbs-Wellcome  visiting  list ;  and  a  ledger.  The  visiting 
list  is  a  day-book  and  cash-book,  recording  each  week  the  visits, 
consultations,  confinements,  operations,  mixtures  supplied,  and 
so  ou,  by  means  of  signs;  the  totals  are  made  up  each  week.  It 
is  only  necessary  to  carry  over  the  names  still  on  the  visiting 
list  each  week.  All  cash  payments  are  entered  in  the  cash 
columns  at  the  end  of  the  book,  which  thereby  becomes  a  cash¬ 
book,  showing  gross  receipts.  At  the  end  of  each  quarter  it  is 
very  simple  to  take  out  the  bookings  from  the  weekly  pages  of 
the  visiting  list  and  transfer  them  to  the  ledger  accounts.  This 
plan  is  much  less  trouble  than  any  other  I  have  seen,  and  does 
away  with  the  cumbersome  “  day-book”  of  my  early  days. 

Income  Tax. 

“E.  M.  J.”  inquires  whether  it  is  competent  for  an  income  tax 
inspector  “  to  order  an  audit  of  a  doctor’s  books  ”  ;  inspection  of 
the  books  has  been  offered. 

%*  The  inspector  has  no  such  right.  Where  circumstances 
render  the  preparation  of  a  correct  statement  of  receipts  and 
expenses  a  matter  of  difficulty  it  might  be  that  an  audit  of  the 
books  would  be  required  by  the  commissioners  hearing  an 
appeal,  but  normally  no  such  difficulties  arise  in  the  case  of  a 
medical  practice  assessed  on  the  basis  of  cash  receipts  aud  pay¬ 
ments.  “E.M.  J.”  appears  to  have  complied  with  any  reason¬ 
able  requirement,  apart  from  special  circumstances,  if  he  has 
lodged  a  statement  of  receipts  and  expenses,  and  offered  to 
produce  his  books  as  evidence. 

“  M.  W.  G.”  is  assessed  under  Schedule  E,  and  the  local  inspector 
of  taxes  refuses  a  claim  to  deduct  expenses  incurred  in  buying 
medical  literature,  quoting  Charlton  v.  Commissioners  of  Inland 
Revenue  in  support. 

%*  The  rule  under  Schedule  E  is  very  stringent  (see  reply  to 
“Lapis”  in  our  issue  of  March  4th).  In  the  case  quoted 
the  expense  of  purchasing  theological  books  was  refused  by  the 
Scottish  Court.  It  seems  to  us  that  the  more  pressing  and 
.  obvious  necessity  of  being  up  to  date  in  medical  as  distinct  from 
theological  research  provides  a  basis  of  discrimination  between  a 
medical  man  aud  a  minister  of  religion,  but  admittedly  the  point 
is,  on  the  construction  of  the  statute,  open  to  doubt.  Of  course 
expense  incurred  in  getting  together  a  set  of  medical  books,  as 
distinct  from  keeping  such  a  library  up  to  date,  is  clearly 
inadmissible. 

“L.  M.  J.”  arrived  in  England  from  abroad  in  October,  1921 ,  for 
a  temporary  purpose  and  will  probably  be  leaving  the  kingdom 
in  June  next.  He  is  receiving  his  foreign  earnings  in  this 
country  at  the  rate  of  £61  8s.  6d.  a  month.  Is  he  liable  for  tax? 

%*  Assuming  that  he  arrived  in  this  country  after  October  5th, 
lie  will  not  have  been  here  for  six  months  in  any  one  financial 
year  and  will  be  exempt,  unless  he  was  maintaining  a  residence 
in  this  country  while  he  was  personally  abroad.  If  he  does 
remain  in  the  country  for  six  months  in  a  financial  year  he  will 
)  be  liable  for  tax  on  the  amount  of  income  received  here. 

“R.  C.”  started  in  partnership  in  February,  1920,  when  he  bought 
a  car  for  the  practice  for  £450;  he  sold  it  for  £80  iu  1921:  each 
partner  then  bought  a  car,  charging  the  practice  account  with  so 
much  per  mile  for  professional  use  of  his  car.  The  new  cars 
.  cost  £425  each. 

***  Assuming  that  the  new  cars  were  not  superior  in  make, 
power,  or  quality  to  the  old  one,  the  amount  to  bo  deducted 
as  a  cost  of  replacement  of  the  car  is  £425  — £80  =  £345.  “  R.  C.” 
does  not  mention  the  mileage  rate  charged  by  each  partner,  but 
it  may  be  worth  while  pointing  out  that  for  tax  purposes  the 
rate  should  be  calculated  exclusive  of  depreciation  seeing  that 
the  renewal  cost  is  specifically  charged. 


LETTERS.  NOTES,  ETC. 


The  Clothing  of  Natives  in  Relation  to  Tuberculosis. 

Oil  J.  S.  Pearse  (Plymouth)  writes:  At  various  times  one  comes 
across  statements  as  to  the  effect  produced  on  the  health  and 
condition  of  aboriginals  by  the  introduction  or  enforcement  of 
the  wearing  of  clothing.  Captain  Edward  Salisbury,  the  ex¬ 
plorer,  with  twenty-five  years’  experience  among  the  islands  of 
the  Pacific,  states  that  the  natives  in  the  French-owned 
Marquesas  group  of  islands,  who  numbered  80,000  about  thirty 
years  ago,  now  total  less  than  3,000.  The  introduction  of  clothes 
is  stated  to  be  responsible  for  the  prevalence  of  tuberculosis, 
from  which  the  natives  die  between  the  ages  of  17  aud  21.  Have 
there  been  any  medical  reports  on  this  subject?  The  usual 
medical  statements  are  to  the  effect  that  the  natives  of  these 
island’s,  being  virgin  scil,  would  be  susceptible  to  infection  bv 
the  tubercle  bacillus  introduced  by  outsiders.  But,  as  Captain 


Salisbury  says,  the  only  place  where  the  depopulation  of  the 
Pacific  islands  is  not  a  serious  problem  is  Samoa,  where  the 
natives  are  encouraged  to  retain  their  native  ways.  To  increase 
the  immunity  of  the  natives  the  French  are  colonizing  their 
islands  with  Chinese  coolies,  who  are  intermarrying  with  the 
Polynesian  women,  and  thus  are  bringing  a  new  race  into  being 
with  a  stamina  such  as  the  brown  race  never  had.  It  would  be 
of  interest  to  know  whether  the  wearing  of  clothes  is  responsible 
for  the  prevalence  of  tuberculosis  among  these  natives;  the 
lesson  of  Samoa  would  seem  to  support  this  view,  and  that  the 
introduction  of  the  tubercle  bacillus  is  of  less  importance  than 
the  introduction  of  clothing. 

Dermatitis  Venenata  in  the  Tropics. 

Dr.  J.  Levi,  L.R.C.P. and S.,  writes :  During  a  recent  trip  as  ship 
surgeon  to  the  Far  East  I  had  occasion  to  treat  one  of  the  ship’s 
officers  for  a  bruise  on  the  anterior  surface  of  the  left  leg,  due  to 
an  injury  received  ashore  at  Singapore.  I  applied  a  weak  solu¬ 
tion  of  iodine  to  the  affected  area, and  iu  the  course  of  forty-eight 
hours  a  papular  eruption,  associated  with  severe  itching,  appeared 
on  the  area  where  the  iodine  was  applied.  On  the  homeward 
trip  in  the  Indian  Ocean  the  same  patient  complained  cf  a 
“stitch”  ou  the  left  side  of  the  chest;  a  pleural  friction  rub  was 
heard  and  fibrinous  pleurisy  diagnosed.  I  applied  iodine  from  a 
fresh  supply,  which  was  purchased  in  Japan,  to  the  affected  area, 
and  the  eruption  and  itching  followed  here  also.  Of  the  drugs  at 
my  disposal  I  found  calomel  powder  most  efficacious  in  relieving 
the  severe  itching. 

I  consider  this  case  of  interest  as  the  patient  informed  me  that 
whilst  domiciled  in  England  he  had  iodine  applied  011  various 
occasions,  but  it  was  never  followed  by  an  eruption.  In  my 
opinion  it  is  due  mainly  to  some  idiosyncrasy  formed  by  the 
patient  whilst  in  the  tropics. 

Intestinal  Disinfection  in  Enteric  Fever. 

The  Anglo-French  Drug  Company  write  as  follows  to  callattention 
to  a  clerical  error  in  the  letter  from  Dr.  Ronald  E.  French 
(page  462)  :  “  Our  keratin-coated  dimol  pulverette  is  marked  A, 
not  B  ;  the  latter,  sugar-coated  and  coloured  yellow  as  a  further 
distinction,  is  indicated  in  all  cases,  such  as  enteric,  calling  for 
rapid  solution.” 

Therapeutic  Uses  of  Antimony. 

We  have  received  for  publication  the  following  communication 
from  Messrs.  Oppenlieimer,  Son  and  Co.,  Ltd.,  London,  E.C. : 
By  an  unfortunate  inadvertence  a  letter  from  Dr.  F.  G.  Cawston 
of  Durban,  South  Africa,  intended  by  him  as  a  purely  personal 
one  to  ourselves,  w7as  reproduced  in  extinso  in  the  1922  edition  of 
our  Ephemeris  Pliarmacologica.  This  letter  appears  on  page  127 
of  the  book  referred  to,  under  “  Orcol  ”  Stibium,  and  we  feel  it 
only  just  to  Dr.  Cawston  to  acquaint  you  with  this  unintentional 
misuse  of  what  was  intended  to  be  a  confidential  communication. 
Unfortunately,  in  addition,  a  printer’s  error  gave  “  Microscopic 
parasites  in  man”  where  “macroscopic”  was  meant  in  the 
original.  We  think  it  only  right  to  point  out  that  through  our 
own  error  Dr.  Cawston’s  expression  of  opinion,  given  to  us 
privately,  has  been  published  as  a  statement  of  fact,  and  we  have 
duly  expressed  to  him  our  apologies. 

Working  Hours. 

An  insurance  practitioner  recently  got  the  following  note  from  a 
working  woman  who  enclosed  her  medical  card  :  “  Would  you 
kindly  except  me  on  your  book.  I  am  sending  the  card,  as  my 
working  hours  do  not  cope  with  yours,  and  oblige.”  Our  corre¬ 
spondent  thinks  this  a  good  example  of  unconscious  irony,  but 
we  read  it  as  a  tribute  to  the  length  of  the  doctor’s  working 
hours. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colieges, 
and  of  vacant  resident  and  other  appointments  at  hospitals 
will  be  found  at  pages  30,  31,  34, 35,36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships. 
and  locumtenencies  at  pages  32  and  33. 

The  appointment  of  certifying  factory  surgeon  at  Chagford 
(Devon)  is  vacant. 
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or  conductivity  function,  which  remained  primitive,  but 
developed  the  contractile  function.  Though  it  is  true  that 
all  cells  of  the  heart  have  the  power  of  stimulus  production 
and  of  conductivity,  they  have  them  in  a  very  unequal 
degree. 


Sir  JAMES  MACKENZIE,  M.D.,  F.R.C.P.,  F.R.S. 

(From  the  Institute  for  Clinical  Research,  St.  Andrews.) 


I.  STIMULI  CONCERNED  IN  THE  HEART  BEAT. 

Introduction. 

In  1905  I  published  in  this  Journal  a  series  of  articles  on 
“  New  methods  of  studying  affections  of  the  heart.”1  The 
articles  were  the  outcome  of  a  research  in  which  I  had 
been  engaged  for  nearly  twenty  years.  A  basis  was  laid  for 
the  differentiation  of  abnormal  rhythms,  and  the  practical 
importance  of  the  research  was  illustrated  by  the  action 
of  digitalis.  The  varied  and  seemingly  capricious  effect  of 
digitalis  on  the  human  heart  was  demonstrated  to  be  due  to 
the  fact  that  digitalis  may  act  in  one  way  on  a  diseased 
heart  and  another  on  a  normal  heart,  and  that  the  drug  may 
act  differently  in  different  diseases.  Although  the  methods 
have  been  greatly  improved,  especially  since  the  introduction 
of  the  ink  polygraph  and  the  electro- cardiograph,  and  a  gi’eat 
deal  of  light  has  been  thrown  upon  the  mechanism  of  ab¬ 
normal  rhythms,  little  real  advance  has  been  made  in  the 
understanding  of  matters  essential  for  the  intelligent  practice 
of  medicine,  such  as  the  significance  of  symptoms  and  the 
effects  of  remedies.  It  has  long  been  evident  that  a  new 
concept  wras  needed  if  these  essentials  were  to  be  acquired. 
At  the  Institute  for  Clinical  Research  at  St.  Andrews  we 
have  given  particular  attention  to  this  aspect  of  the  subject, 
and  we  have  been  able  to  recognize  some  of  the  fundamental 
principles  concerned  in  the  production  of  the  symptoms  of 
disease.  The  application  of  these  principles  to  the  interpreta¬ 
tion  of  cardiac  phenomena  has  shed  fresh  light  upon  the 
subject  which  enables  us  to  present  the  symptoms  of  cardiac 
affections  in  a  way  that  brings  out  their  peculiar  significance 
and  opens  up  new  fields  for  exploration. 

The  Development  of  the  Heart. 

At  an  early  stage  of  development  the  heart  is  represented 
by  a  tube,  which  is  pulsatile,  the  contraction  starting  at 
a  definite  part  which  in  later  development  becomes  the  sinus 
venosus.  In  the  course  of  development  pouches  are  formed 
on  the  side  of  the  tube  which  ultimately  become  the  auricle 
and  ventricle.  Sir  Arthur  Keith  has  drawn  for  me  a  diagram 
(Fig.  1)  which  represents  a  stage  of  development.  Here  the 

heart  is  represented  by  the 
primitive  cardiac  tube  (p.c.t.), 
with  the  auricle  (a)  and 
ventricle  (v)  as  pouches  on 
its  sides.  In  the  further 
course  of  development  the 
contractile  function  of  the 
tube  is  lost  and  taken  over 
entirely  by  the  auricle  and 
ventricle;  but  the  tube  re¬ 
mains  as  the  conducting  sys¬ 
tem,  the  sinus  venosus  being 
represented  by  the  cells  of 
the  sino- auricular  node. 

Fig.  2  is  a  diagram  of  the 
fully  developed  heart  ;  it 
shows  that  the  primitive  car¬ 
diac  tube  has  been  trans¬ 
formed  into  the  conducting 
system  (sino-auricular  node, 
auriculo- ventricular  node,  and 
auriculo- ventricular  bundle). 

The  cells  from  which  the 
different  parts  of  the  heart 
have  been  evolved  were  originally  identical,  but  as  develop¬ 
ment  proceeded  the  cells  became  modified  to  meet  the 
functions  imposed  upon  them.  At  first  each  cell  could  not 
only  contract  but  could  produce  the  stimulus  which  caused 
contraction.  Thus  it  is  that  while  originally  the  cells  of 
the  primitive  cardiac  tube  were  contractile  as  well  as 
stimulus-producing,  they  gradually  lost  their  power  of  con¬ 
traction,  but  developed  the  function  of  stimulus  production 
and  conduction,  to  meet  the  requirements  of  the  new 
arrangements  for  contraction. 

The  cells  of  the  auricle  aud  ventricle,  on  the  other  hand, 
did  not  in  any  special  degree  develop  the  stimulus-production 


Fig.  Diagram  representing 
an  early  stag^  in  the  develop¬ 
ment  of  the  heart,  p.c.t.  is  the 
primitive  cardiac  tube,  on  die 
sides  of  which  there  develop 
pouches  a  and  v,  which  become 
the  auricles  and  ventricles. 
The  primitive  cardiac  tube  in 
the  fully  develop'd  heart  is 
probably  represented  by  the 
conducting  system,  shown  in 
Fig.  2. 


In  the  course  of  development  some  peculiar  influence  is 
acquired  whereby  the  older  tissues  represented  by  the  con¬ 
ducting  system  control  the  muscle  cells  of  the  auricle  and 
ventricle,  and  it  is  the  loss  of  this  control  that  enables  the 
muscle  cells  to  show  their  peculiar  nature,  as  in  auricular 
fibrillation  and  the  idio-ventricular  rhythm. 

The  Constitution  of  the  Heart. 

From  this  way  of  looking  at  the  matter  we  can  recognize 
two  main  structures  in  the  heart  concerned  in  its  action, 
differing  widely  in  structure  and  in  function  : 
i  (1)  A  conducting  system,  consisting  of  peculiar  cells  of  two 
kinds: 

(a)  The  pale  filiform  cells  constituting  the  sino-auricular 

and  auriculo-ventricular  nodes. 

(b)  The  large  cells,  known  as  the  Purkinje  cells,  which 

constitute  the  auriculo-ventricular  bundle,  and  are 
also  found  in  the  walls  of  the  auricles  and 
ventricles : 

(2)  A  contracting  system,  consisting  of  the  peculiar  muscle 
cells  of  the  auricular  and  ventricular  walls. 

There  are  also  nerve  cells  and  fibres,  from  the  vagus  and 
sympathetic  nerves,  which  take  part  in  regulating  the  sino- 
auricular  node.  The  valve  apparatus  is,  for  the  present,  not 
considered. 


/ 


The  Manner  of  the  Starling  of  the  Heart's  Contraction. 


Before  dealing  with  the  features  of  the  different  rhythms 
of  the  heart  it  may  be  as  well  to  indicate  the  view  accepted  as 
to  the  role  each  part  plays  in  a  cardiac  revolution. 

It  is  recognized  that  all  the  tissues  of  the  conducting  and 
contracting  systems  just  mentioned  have  the  power  of  starting 
a  contraction.  It  is  recognized  that  in  the  normally  acting 
heart  the  contraction  first  starts  in  a  collection  of  peculiar 
cells  situated  at  the  mouth  of  the  superior  vena  cava — the 
sino-auricular  node  (s.A.N.,Fig.  2). 


It  is  assumed  that  these  cells 
have  the  power  of  obtaining 
material  from  the  blood  which, 
when  a  sufficient  quantity  has 
been  stored,  renders  this  node 
so  susceptible  to  stimulation 
that  it  readily  discharges  a 
stimulus  which  causes  the 
auricle  to  contract.  The  stimulus 
passes  through  the  auricle  to 
the  auriculo  -  ventricular  node 
(a.v.n.,  Fig.  2).  Here  the  same 
process  has  been  going  on  as 
that  described  in  the  sino- 
auricular  node,  and  in  response 
to  the  impulse  from  the  sino- 
auricular  node  the  auriculo- 
ventricular  node  discharges  its 
stimulus.  From  the  auriculo- 
ventricular  node  the  impulse 
is  conveyed  by  the  auriculo- 
ventricular  bundle  (a.v.b.,  Fig.  2) 
to  the  ventricle,  which  responds 
by  a  contraction 

Such  in  brief  is  the  view 
which  the  present  state  of 
knowledge  enables  us  to  give  of 
the  normal  rhythm  of  the  heart. 
It  will  be  seen  that  the  func¬ 
tions  of  the  conducting  system 
are  (1)  to  originate  a  stimulus 
which  excites  the  auricle  and 
ventricle  to  contract  —  hence 
we  speak  of  this  function  as 


Fig.  2. — Diagram  represen'ing 
the  two  main  systems  con¬ 
cerned  in  the  heart  beat.  (1)  The 
conducting  system,  represented 
by  the  sino-auricular  node  (s.  a. n.) 
and  the  auriculo  -  ventricular 
node  (a.v.n  )  and  bundle  (a.v.b.). 
In  both  auricles  and  v  ntric  es 
are  also  Purkinje  fibres  which 
belong  to  this  system,  repre¬ 
sented  by  the  scattered  cells  (r) 
in  the  auricle.  The  vagus  ( vaa -) 
and  sympathetic  (sjy.)  also  belong 
to  this  system.  (2)  The  con¬ 
tracting  system,  represented  by 
the  muscle  c?lls  of  the  auricle 
(a)  and  ventricle  (v). 


stimulus  production  ;  and  (2)  to  convey  the  stimulus  by  a 
special  path — hence  we  speak  of  the  function  of  conduction. 

There  are  many  abnormal  rhythms,  due  to  the  fact  that 
the  cells,  both  of  the  conducting  system  and  the  contracting 
system,  possess  under  certain  circumstances  the  power  o'? 
starting  a  contraction.  The  reason  that  these  cells  do  not 
start  independently  in  the  normal  state  is  that  the  sino- 
auricular  node  reaches  the  susceptible  stage  and  “  goes  off  ” 


[3I96] 


506  April  i,  1922] 


NATURE  AND  SIGNIFICANCE  OF  HEART  SYMPTOMS. 


t 


The  British 
Medical 


earlier  than  the  other  parts  of  the  conducting  system,  so 
that  before  they  are  ready  to  start  off  by  a  local  stimulus 
they  receive  the  stimulus  from  the  sino-auricular  node.  The 
starting  places  in  the  conducting  system  lower  than  the  sino- 
auricular  node  become  stimulable  later  than  the  sino-auricular 
node;  the  auriculo-ventricular  bundle,  for  instance,  if  it  does 
not  receive  the  stimulus  from  above  goes  off  about  thirty 
times  a  minute. 

\J  Under  abnormal  circumstances  the  heart  beat  may  start 
from  a  stimulus  arising  in  any  part  of  the  conducting  system 
and  also  in  the  muscle  cells  of  the  auricle  and  ventricle. 
There  is  a  marked  difference  in  the  heart  beat  which  arises 
in  any  part  of  the  conducting  system  from  that  which  arises 
in  the  muscle  cells  of  the  contracting  system  (auricle  and 
ventricle). 


in 


the 


Fig.  3. — The  electro-cardiogram  of  ventricular  extra-systolei.  In  the  first  part  of  the  reco-  d  are 
three  normal  beats,  p.r.t  ,  followed  each  by  an  extra-systole  (ra;-s!/s.).  The  beats  (p.r.t.)  at  the  end 
are  normal.  The  type  of  radial  pulse  which  the  extra-systoles  produced  is  seen  in  thelatter  part  of 
Fig.  11,  where  the  extra-systolic  beats  failed  to  reach  the  radial  artery. 


The  Character  of  the  Heart  Beat  Originating 
Conducting  System. 

The  normal  heart  beat,  starting  at  the  sino-auricular  node, 
sends  a  stimulus  which  affects  in  orderly  sequence  the  parts 
below.  It  is  well 
regulated  and  pro¬ 
ceeds  at  a  pace 
which  leaves  time 
for  the  cells  in  all 
parts  to  perform 
their  function  in 
a  manner  likely 
to  be  efficient — 
that  is,  with  suffi¬ 
cient  time  for 
them  to  rest,  and 
to  accumulate  a 

sufficient  store  of  nutritive  material  for  the  efficient  per¬ 
formance  of  their  functions. 

C  The  normal  beat  takes  place  when  all  tissues  have  time  to 
be  completely  restored.  Moreover,  the  beats  which  originate 
lower  down  in  the  conducting  system,  in  the  auricle  (in 
tissue  which  I  hypothesize  is  present,  as  distinct  from  the 
ordinary  auricular  muscle  fibres),  in  the  auriculo-ventricular 
ncde  and  bundle,  all  result  in  a  well-ordered,  powerful  con¬ 
traction  of  the  ventricle. 

The  Electro-cardiogram. 

When  a  muscle  contracts  it  generates  a  current  which  can 
be  led  from  the  body  and  made  to  activate  a  string  galvano¬ 
meter.  The  movements  of  the  string  or  thread  that  result 
can  be  photographed.  In  such  a  photograph  certain  charac¬ 
teristic  movements  are  recorded,  due  to  the  contraction  of  the 
auricles  and  ventricles,  which  permit  some  useful  deductions 
to  be  made  as  to  the  place  where  the  heart’s  contractions 
■  start. 

The  electro-cardiogram  of  the  normal  heart  beat  is  distinc¬ 
tive.  It  is  shown 
in  the  last  part  of 
Fig.  3,  where  each 
cardiac  revolution 
is  represented  by 
the  waves  p.r.t.  ; 
p  is  due  to  the 
auricular  systole, 
while  R  and  t  are 
due  to  the  ven¬ 
tricular  systole. 

In  this  record  the  beats  marked  p.r.t.  are  normal  beats. 

When  the  starting  place  of  the  heart’s  contraction  is  at  some 
other  place  than  the  sino-auricular  node  the  position  and 
character  of  the  p  wave  are  altered.  In  the  rhythm  arising 
in  the  auricle  the  p  wave  is  inverted.  I  suggest  that  in  such 
an  instance  the  contraction  arises  in  some  part  of  the  conduct¬ 
ing  system  in  the  auricles.  Hitherto  there  has  not  been 
discovered  a  direct  connexion  between  the  sino-auricular 
node  and  the  auriculo-ventricular  node;  but  G.  A.  Gibson2 
pointed  out  thirteen  years  ago  that  Purkinje  cells  were  to 
be  found  in  the  auricle,  an  observation  confirmed  lately 
by  Holmes.3 

’  Such  cells  must  be  there  for  a  purpose,  and  that  purpose 
is  likely  to  be  the  same  as  in  other  parts  of  the  heart.  There 
is  a  great  difference  between  heart  beats  which  presumably 
start  in  these  cells  and  the  beats  which  start  in  the  muscle 
ceils  (as  in  auricular  flutter  and  fibrillation),  as  we  shall  see 
later.  Moreover,  such  an  electro  cardiogram  as  Fig.  4  shows 
an  inverted  p  wave  at  the  beginning,  which  gradually  changes 


its  character  till  it  becomes  upright  and  normal,  suggesting 
that  the  stimulus  arose  at  first  outside  the  sino-auricular 
node,  but  gradually  crept  back  along  a  path  to  the  sino- 
auricular  node.  ’ 

Characteristic  electro-cardiograms  arise  in  the  auriculo- 
ventricular  uode  and  bundle.  All  electro-cardiograph  records 
of  the  ventricular  contraction  when  the  stimulus  enters  the 
ventricle  by  the  bundle  show  the  r.t.  waves.  When  the 
stimulus  for  contraction  arises  in  the  ventricle  the  electro¬ 
cardiogram  is  different,  representing  usually  the  features 
shown  by  the  extra  systole  ( ex.-sgs .)  in  Fig.  3. 

The  Idio-ventricular  Rhythm. 

The  term  “idio-ventricular  rhythm  ”  is  used  here  to  describe 
the  contractions  that  arise  in  the  muscle  cells  of  the  ventricle. 
It  has  been  used  variously,  as  for  the  ventricular  contraction 
in  complete  heart-block,  but  there  the  contraction  does  not 
arise  in  the  cells  of  the  ventricle  but  in  the  cells  of  the 
remains  of  the  bundle,  and  the  electro-cardiogram  shows  the 
usual  ventricular  r.t.  waves,  indicating  that  the  stimulus 

entered  the  ven¬ 
tricle  by  way  of 
the  bundle.  There 
are  several  kinds 
of  ventricular 
rhythms,  but  one 
form  only  is  dealt 
with  here. 

The  occasional 
irregularity  which 
goes  under  the 
term  of  ventricular 
extra- systole  is 

due  to  a  contraction  which  arises  in  the  ventricle,  and  is 
quite  independent  of  the  stimulus  coming  down  the  bundle 
from  the  auricle,  as  shown  in  Fig.  3,  where  the  large 
movement  ( ex.-sys .)  is  due  to  a  ventricular  extra-systole. 
In  place  of  a  solitary  contraction,  -which  is  usual,  a 
number  of  these  ventricular  systoles  may  occur  and  pro¬ 
duce  a  persistent  abnormal  rhythm  (the  idio-ventricular 
rhythm).  .  This  rhythm,  however,  is  rarely  entirely  com¬ 
posed  of  these  beats,  but  is  interrupted  by  a  pause, 
followed  by  a  beat  arising  in  the  normal  way.  The 
abnormal  rhythm  is  therefore  characterized  by  groups  of 
small  beats  interrupted  at  varying  intervals  by  one  or  two 
large  normal  beats,  as  shown  in  Fig.  5,  where  there  are 
two  groups  of  these  idio-ventricular  beats.  The  diagram 
(Fig.  6)  explains  the  tracing,  and  shows  that  the  auricle  is 
pursuing  one  rhythm,  and  that  for  the  most  part  the  ventricle 
is  pursuing  another  and  more  rapid  rhythm,  interrupted 
by  a  beat  which  comes  down  from  the  auricle  in  a  normal 
manner,  shown  in  the  diagram  by  a  line  passing  across 
the  space  of  the  a.c.  interval.  The  electro-cardiogram  of 

the  idio-ventricu¬ 
lar  beat  shows  a 
series  of  large 
waves  like  those 
of  the  extra¬ 
systole  in  Fig.  3. 


Fig.  4.— Electro-cardiogram  of  a  rhylhm  starting  in  the  conducting  tissue  of  the  auric’e  and 
passing  to  the  sino-auricular  node.  This  is  shown  by  the  inversion  of  the  p  wave  at  the 
beginning  of  the  record,  and  the  gradual  change  of  the  wave  in  the  upright  at  the  end  of  the 
tracing,  where  the  record  is  normal.  (Cohn.) 


characters  distinctive  of 
rhythm  starts,  there  is 
unexpected  light  on  the 
being  the  effect  of  the 
of  the  ventricles.  The 
an 


the  places  from 
other  evidence 


The  Output  of  the 
Ventricles. 
While  the  electro¬ 
cardiograms  show 
which  the  heart’s 
which  throws  an 
heart  beat,  the  most  important 
abnormal  rhythm  on  the  output 
consideration  of  this  part  of  the 
subject  gave  rise  to  an  inquiry  into  the  cause  of  ineffective 
beats,  which  has  led  to  a  new  field  of  investigation,  and  for 
this  purpose  we  have  to  go  back  to  the  study  of  the  sphygmo- 
gram  of  the  radial  pulse.  /We  recognize  that  sphygmographic 
records  give  a  somewhat  imperfect  conception  of  the  output, 
but,  imperfect  as  they  are,  they  are  the  best  we  have  and  are 
of  real  value. 

But  these  pulse  records  are  of  value  also  in  that  they  throw 
light  on  processes  going  on  within  the  heart  whose  recog¬ 
nition  is  essential  to  the  understanding  of  the  mechanism — • 
such,  for  instance,  as  the  part  played  by  the  conducting 
system  and  by  the  muscle  cells  of  the  left  ventricle  during 
abnormal  rhythms.  We  will  therefore  consider  the  subject 
here  from  this  point  of  view. 
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(a)  The  Output  of  the  Ventricle  in  Beats  arising  An  any 
Part  of  the  Conducting  System. 

We  expect  that  under  normal  circumstances  the  contraction 
of  the  muscle  cells  of  the  ventricle  will  be  so  organized  that 
they  will  contract  in  such  a  manner  as  to  facilitate  the 
expulsion  of  the  contents.  This  organized  mechanism  is 
dependent  on  the  manner  in  which  the  stimulus  enters  the 
ventricle  and  on  the  nature  of  the  stimulus.  In  the  various 
electro-cardiograms  the  stimulus  which  arises  above  the 
ventricle,  whether  in  the  sino-auricular  node,  the  auricle, 
the  auriculo-ventricular  node,  or  the  auriculo-ventricular 
bundle,  all  produce 
the  same  type  of 
ventricular  electro¬ 
cardiogram.  More¬ 
over,  in  all  the 
rhythms  arising  in 
-the  conducting  sys¬ 
tem  there  is  also 
an  effective  con¬ 
traction  of  the  ven¬ 
tricle.  The  size 
and  force  of  the 
beat  depend, 
within  certain 
limits,  on  the  rate, 
inasmuch  as  more 
blood  will  have 
accumulated  in 
the  ventricle,  and 
consequently  more 
will  be  expelled 
when  the  rate  is 
infrequent  than 
when  it  is  fre¬ 
quent.  The  infrequent 


Fig.  5. — Tracings  of  the  jugular  *and  radial  pulses  showing  the  idio-ventricular  rhythm.  The 
jugular  tracing  shows  the  waves  due  to  the  auricle  (a)  occurring  regularly  unaffected  by  the 
rapid  action  of  the  ventricle — shown  by  the  radial  beats.  There  are  two  groups  of  these  idio¬ 
ventricular  beats  separated  by  two  normal  beats  of  the  heart.  (See  diagram,  Fig.  61) 
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Fig.  6  —Diagram  of  Fig.  5  showing  the  relation  of  the  auricle  to  the  ventricle.  The  auricular 
and  ventricular  heats  pursue  independent  rhythms  except  when  the  radial  beats  are  large,  and 
the  diagram  shows  that  the  stimulus  passes  the  a-c  space  and  stimulates  the  ventricle. 


is  strong  and  forcible. 


radial  pulse  in  complete  heart-block 


to 


(b)  The  Output  of  the  Ventricle  in  Beats  due 
Extra-systole. 

In  extra-systoles  of  the  auricle  tlie  impulse  travels  from 
the  auricle  by  the  buudle  and  enters  the  ventricle  by  tlie 
usual  path,  producing  usually  an  effective  output.  Hence  au 
extra-systole  of  tlio  auricle  may  be  of  good  size— smaller 
tliau  the  normal  beat  merely  because  it  is  premature,  and 
iu  consequence  the  ventricle  is  not  as  full  when  it  contracts 
in  respouse  to  tlio  premature  auricular  stimulus  as  it  does  to 
tlie  normal. 

Extra-systo’es  in  tlie  ventricle  arise  in  some  part  of  tlie 
muscle  cells,  and  the  wave  oE  con-  ' 
traction  therefore  does  not  sweep 
through  the  walls  of  tlie  chamber 
in  tlie  normal  manner.  This  is 
seen  in  the  character  of  the  electro¬ 
cardiogram,  as  in  Fig.  3.  As  the 
contraction  spreads  to  the  muscle 
cells  in  a  way  different  from  the 
normal  the  output  is  greatly 
diminished  ;  this  is  well  seen  in 
the  small  beat  which  usually  results 
from  a  ventricular  extra-systole,  or 
iu  the  absence  of  a  beat  in  the 
radial  pulse,  as  iu  Fig.  11. 


when  the  rate  is  infrequent  the  beat  may  be  efficient,  but 
when  the  rate  is  increased  tlie  beats  tend  to  become  less 
efficient  in  a  curious  manner.  When  tlie  rate  is  moderate  or 
slow  the  rhythm  is  irregular  and  thero  is  often  a  distinct 
relation  between  tlie  size  of  the  beat  and  tlie  preceding 
pause.  But  with  increase  of  rate  this  relationship  may  be 
lost,  and  we  have  beats  of  various  sizes  without  any  relation 
to  tlie  duration  of  tlie  preceding  pause.  This  is  brought  out 
in  Fig.  7,  which  shows  the  features  characteristic  of  auricular 
fibrillation — -irregularity  in  force  and  rhythm,  with  tlie  typical 
ventricular  form  of  jugular  pulse.  The  tracings  sometimes 

have  a  superficial 
resemblance  to 
those  of  the 
i  d  i  o  -  v  e  n  t  r  i  cular 
rhythm,  but  there 
is  no  pause  before 
the  big  radial  beat, 
and  there  is  no 
evidence  of  an 
auricular  contrac¬ 
tion  preceding  it. 
Moreover,  it  must 
be  borne  in  mind 
that  tlie  stimulus 
for  contraction  in 
the  idio-ventricular 
rhythm  arises  in 
the  ventricle,  while 
in  auricular  fibril¬ 
lation  the  stimulus 
enters  by  t li  e 
auriculo  -  ventricu¬ 
lar  bundle. 

The  radial  trac- 
peculiar  to  auricular 
relation  between  the 
pause,  the  pause 
than  the  pause 
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(c)  The  Output  of 'the  Ventricle  with 
the  Idio-ventricular  Rhythm. 

As  the  idio-ventricular  beats  are 
of  the  same  nature  as  ventricular 
extra-systolic  beats,  the  output  of  the  ventricle  is  greatly 
lessened,  and  the  radial  beats  are  in  consequence  very 
small.  This  is  brought  out  iu  Fig.  5,  where  there  are  a  series 
of  small  beats,  due  to  beats  arising  from  a  stimulus  in  the 
ventricle,  interrupted  by  large  beats  arising  in  the  normal 


Fig.  7. — Simultaneous  tracings  of  the  rarlial  and 
jugular  pulses.  The  jugular  puUe  (c.v.)  is  of  the  ven¬ 
tricular  type.  The  beats  in  the  radial  are  very  unequal, 
and  there  is  no  constant  relation  between  the  size  of  the 
beat  and  the  preceding  pause— a  large  beat  sometimes 
following  a  short  pause  and  vice  versa.  This  hind  of 
irregularity  w.ith  a  want  of  relation  between  the  size  of 
'beat  and  the  length  of  the  preceding  i.ause  occurs  only 
in  auricular  fibrillation. 


ing  (Fig,  7)  shows  the  characters 
fibrillation  in  that  there  is  often  no 
size  of  the  beat  and  the  preceding 
before  a  small  beat  sometimes  being  longer 
preceding  the  larger  beats.  The  jugular  tracing  shows  that  the 
radial  beats  corresponded  with  the  ventricular  contraction, 
for  each  radial  beat  has  a  corresponding  v  wave. 

The  Interpretation  of  tfuirRttd izti "Tracing  in  Auricular 

Fibrillation. 

This  lack  of  correspondence  between  the  size  of  beat  and 
preceding  pause  seems  to  be  psculiar  to  this  abnormal  rhythm. 
It  is  possible  that  the  same  influence  is  present  in  auricular 
flutter,  but  that  awaits  further  investigation.  At  one  time  I 

suspected  that  the  small  beats  might 
be  due  to  ventricular  extra-systoles, 
but  the  electro  -  cardiograph  has 
shown  that  this  is  not  the  case. 
The  only  explanation  seems  to  be 
that  the  variation  in  the  size  of  the 
radial  beats  is  due  to  differences 
in  the  contraction  of  the  muscle 
ceTs  of  the  ventricle.  Probably 
they  do  not  all  contract  at  the 
same  time — the  varying  sizo  of 
the  beat  being  due  to  the  variation 
in  the  number  of  cells  stimulated 
to  contract. 

In  the  patient  from  whom  Fig.  7 
was  obtained  the  rhythm  of  the 
ventricle  would  suddenly  pass  from 
fibrillation  to  tho  normal,  and  the 


radial  pulse  would  she  w  the  character 
of  a  good-sized  regular  pulse  indicative  of  a  good  acting  veu- 


way. 


In  the  tracing 


from  the  jugular  pulse  it  will  be  seen 
that  the  beats  of  the  auricle  (a)  are  regular,  and  undisturbed 
by  the  numerous  small  ventricular  beats.  These  latter  occur 
in  groups,  and  at  the  end  of  a  group  there  is  a  pause  followed 
by  a  large  beat,  which  (as  shown  in  the  diagram,  Fig.  6)  is  due 
to  .tjie  stimulus  euteriug  the  ventricle  in  the  normal  way. 

(a)  The  Output  of  the  Ventricle  in  Auricular  Fibrillation. 

The  ventricular  beat  iu  auricular  fibrillation  is  started  by 
a  stimulus  entering  by  the  auriculo-ventricular  bundle,  aud 
so  we  would  expect  a  normal  and  efficient  beat.  Apparently 


tricle.  In  considering  the  reason  for  the  peculiar  effect  one 
can  only  infer  that  there  was  some  difference  in  the  nature  of 
the  stimulus  which  entered  the  ventricle,  aud  it  is  therefore 
necessary  to  inquire  into  the  nature  of  the  stimulus  to  seo 


if  it  be  the 
rhythm. 


same  iu  auricular  fibrillation  as  iu  the  normal 


The  Effect  of  Auricular  Fibrillation  and  Flulier  on 
the  Auriculo-ventricular  Node  and  Bundle. 

When  the  auricle  is  fibrillating  it  has  been  reasoned  that 
each  muscle  cell  throws  out  a  stimulus  in  its  contraction,  so 
that  there  is  an  incessant  shower  thrown  upon  the  auriculo- 
ventricular  uode.  How  many  of  these  pass  depends  on  the 
susceptibility  of  the  node,  and  this  is  estimated  by  the 
number  of  ventricular  responses.  When  the  ventricular  rate 
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Fig.  8. — Tracing  of  the  jugular  and  radial  pulses  during  auricular  flutter.  (Auricular  rate, 
280 ;  ventricular,  140.)  The  reason  for  the  varying  height  of  the  a  wave  is  that  every  second 
auricular  contraction  falls  during  ventricular  systole,  so  that  more  blood  is  thrown  back  into 
the  veins,  and  the  a  waves  are  therefore  larger. 
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Fig.  9.— Tracing  of  the  jugular  and  radial  pulses  from  the  same  patient  as  Fig.  8  after  digitalis 
Auricular  fibrillation  is  present,  and  the  ventricular  rate  is  40  per  minute. 


is  slow  it  is  inferred  that  the  auriculo-ventricular  node  is 
less  susceptible  to  stimulation.  When  the  rate  is  increased 
in  frequency  it  is  assumed  that  the  auriculo-ventricular  node 
is  more  susceptible.  But  there  is  more  in  the  matter  than 
that. 

We  note  such  facts  as  these.  When  bodily  effort  is  made 
the  ventricular 
contractions  are 
more  numerous 
than  when  the 
rhythm  is  normal. 

Thus  a  patient  at 
rest  with  auricular 
fibrillation  may 
have  a  ventricular 
rate  of  70.  On 
moderate  effort  it 
may  readily  rise 
to  130  to  150  beats 
per  minute — the 
same  effort  raising 
a  normal  heart 
only  10  to  15 
beats. 

While  there  is 
this  suggestion  of 
undue  suscepti¬ 
bility  in  a  positive 
sense,  we  have 
more  convincing 
evidence  of  an 
undue  suscepti¬ 
bility  in  the  con¬ 
trary  sense.  A 
patient  with  a 
normal  rhythm 
but  with  a  slight 
delay  in  the  pas¬ 
sage  of  the  stimu¬ 
lus  from  auricle 
to  ventricle,  as 
shown  by  an  ab¬ 
normally  wide  a-c 
interval,  developed 
auricular  fibrilla¬ 
tion.  His  ven¬ 
tricular  rate  with 
the  normal  rhythm 
was  wonderfully 
uniform,  about 

60  beats  per  minute.  With  the  onset  of  auricular  fibrillation 
it  fell  to  40  beats  per  minute. 

The  Effect  of  Digitalis. 

The  most  striking  evidence  of  a  difference  in  the  nature  of 
the  stimulus  is  seen  in  the  action  of  digitalis.  The  slowing 
that  takes  place  in  auricular  fibrillation  is  much  greater  than 
can  be  produced  in  patients  with  a  normal  rhythm.  Not 
infrequently,  after 
a  few  doses,  the  rrrTTTT^ 
rate  would  fall 
from  130  to  50 
or  40  beats  per 
minute.  When 
the  drug  was 
stopped,  in  a  few 
days  the  rate 
would  rise  again 
to  130. 

The  most  dra¬ 
matic  evidence  of 
the  effect  of  digi¬ 
talis  is  seen  in 
certain  cases  of 
auricular  flutter. 

In  some  patients 

with  this  condition  digitalis  speedily  causes  a  great  fall  in  the 
ventricular  rate,  accompanied  evidently  with  the  passage  of 
the  auricular  flutter  into  auricular  fibrillation.  The  record  in 
Fig.  8  shows  a  pulse  or  ventricular  rate  of  140  and  an  auricular 
rate  of  280.  After  1  drachm  of  tincture  of  digitalis  taken  for 
five  days  the  pulse  rate  fell  to  40  beats  per  minute,  as  in 
Fig.  9,  and  the  rhythm  had  altered  to  auricular  fibrillation, 
as  shown  by  the  jugular  pulse.  On  the  sixth  day,  periods  of 


the  normal  rhythm  with  a  rate  of  70  per  minute  (Fig.  10) 
varied  with  periods  of  auricular  fibrillation  with  a  ventricular 
rate  of  40  (Fig.  9).  It  is  manifest  that  the  slow  ventricular 
rate  is  not  due  to  heart-block,  for  in  the  periods  of  the  normal 
rhythm  the  stimulus  was  conducted  at  the  rate  of  70  per 
minute,  while  during  the  auricular  fibrillation  it  was  con¬ 
ducted  at  the 
rate  of  40  per 
minute.  Moreover, 
the  a-c  interval  in 
Fig.  10  indicates 
a  normal  state  of 
the  conducting 
system  (auriculo- 
ventricular  node 
and  bundle). 
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Fig.  10. — Tracings  showing  the  normal  rhythm,  which  varied  with  auricular  fibrillation,  as 
shown  in  Fig.  9.  The  heart  rate  is  70  per  minute,  and  the  a-c  interval  normal. 
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Fig.  11.— Shows  the  effect  of  digitalis  on  the  idio-ventricular  rhythm.  Before  digitalis  the  pulse 
was  very  irregular,  as  in  Fig.  5.  Digitalis  caused  the  resumption  of  the  normal  rhythm,  as  in  the 
first  five  beats  of  this  tracing ;  the  rate  is  halved  in  the  latter  part  of  the  tracing,  due  to  the  occur¬ 
rence  of  extra-systoles,  which  fail  to  affect  the  radial  pulse.  The  auricular  rate  (waves  a)  is 
constant  throughout.  The  character  of  the  electro-cardiogram  of  these  extra-systoles  is  seen 
in  Dig.  3. 


The  Effect  of  Digi¬ 
talis  on  the 
Idio-ventricular 
Rhythm. 

The  effect  that 
digitalis  has  upon 
the  idio-ventricu- 
lar  rhythm  throws 
a  little  more  light, 
and  gives  further 
evidence  that  it 
is  probably  not  on 
the  conducting 
system  that  the 
digitalis  acts.  This 
rhythm  may  be 
extremely  sensi¬ 
tive  to  the  action 
of  digitalis,  and  as 
here  the  question 
of  conduction  by 
the  auriculo-ven¬ 
tricular  node  and 
bundle  does  not 
arise  we  probably 
get  nearer  to  the 
action  of  digitalis. 

In  a  patient  in 
whom  this  rhythm 
had  been  persistent 
for  over  a  year 
digitalis  had  a  very 
striking  effect.  He 
was  very  ill,  with  breathlessness  and  pain  on  exertion.  Fig.  5 
is  a  tracing  typical  of  the  radial  pulse  before  the  administra¬ 
tion  of  digitalis.  The  response  to  the  drug  was  very  speedy, 
as  after  3  drachms  of  the  tincture  the  pulse  became  much 
slower  and  at  times  regular.  This  effect  is  seen  in  Fig.  11. 
At  times  the  ventricle  responds  to  each  auricular  beat,  as  in 
the  first  part  of  this  tracing,  while  in  the  latter  part  of  the 
tracing  there  is  one  radial  beat  to  two  auricular  beats.  This 

is  due  to  the 
occurrence  of  ven¬ 
tricular  extra¬ 
systoles  so  weak 
that  they  failed 
to  produce  a  radial 
beat. 

The  digitalis 
was  stopped,  and 
in  a  few  days  the 
heart  had  in¬ 
creased  in  rate 
and  resumed  all 
the  characters 
shown  in  Fig.  5, 
and  the  patient 
felt  very  poorly. 
T  h  e  resumption 

of  the  digitalis  had  again  the  effect  described,  and  he  was  told 
to  continue  the  drug.  Seen  a  year  later,  he  was  wonderfully 
well  and  had  got  so  used  to  the  digitalis  that  he  could  regulate 
the  dose  according  to  his  necessity. 

•\  It  is  very  likely  that  the  effect  of  digitalis  is  the  same  in 
the  fibrillating  auricle  as  it  is  in  the  idio-ventricular  rhythm. 
In  both  instances  the  auricle  and  ventricle  have  escaped  from 
control  of  the  conducting  system,  and  a  condition  which  is 
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susceptible  to  the  influence  of  digitalis  lias  been  produced. 
Whether  that  is  brought  about  by  the  direct  influence  of  the 
drug  modifying  the  stimulus  or  acting  upon  the  muscle  cells, 
or  indirectly  through  the  vagus,  is  not  clear,  but  is  a  subject 
■which  awaits  further  investigation. 

It  is  rare  to  get  this  form  of  idio-ventricular  rhythm  so 
persistent.  In  most  of  my  cases  it  was  transitory.  In  one  other 
case  I  got  a  similar  effect,  but  my  opportunities  were  not 
sufficient  for  full  observation.  Dr.  John  Parkinson  tells  me 
that  in  one  of  his  cases  where  this  rhythm  was  persistent 
digitalis,  though  given  in  full  doses,  was  without  effect. 

The  Output  of  the  Ventricle  in  Partial  Heart-Block. 

Further  evidence  of  the  difference  between  the  two  kinds 
of  stimuli  is  found  in  what  happens  in  partial  heart-block. 
Here  the  bundle  is  damaged,  so  that  the  fibres  are  reduced  in 
number,  and  the  stimulus  has  a  difficulty  in  passing  from 
auricle  to  ventricle.  However  extreme  the  damage  may  be, 
and  however  weak  the  stimulus  which  manages  to  get 
through,  the  resultant  contraction  of  the  ventricle  is  always 
full  and  complete.  In  Fig.  12,  where  there  is,  as  a  rule,  but 
one  contraction  of  the 
ventricle  to  two  con¬ 
tractions  of  the  auricle, 
the  radial  beat  is  large 
and  effective.  In  one 
instance  the  stimulus 
of  the  second  auricular 
beat  after  some  diffi¬ 
culty  (as  shown  by  the 
wide  a-c  interval)  did 
get  through  to  the  ven¬ 
tricle,  and  here  an 
efficient  beat  follows. 

The  inference  from 
these  facts  is  that  a 
stimulus  weakened  in  passing  through  the  conducting  system, 
on  reaching  the  ventricle,  gives  rise  to  an  effective  ventricular 
systole,  in  contrast  to  the  stimulus  arising  in  the  contracting 
system,  as  in  auricular  fibrillation,  where  the  stimulus  may 
not  provoke  a  full  systole. 

The  Different  Origins  of  the  Stimuli. 

The  normal  stimulus  which  arises  in  the  sino-auricular 
node  and  passes  by  the  auriculo-ventricular  node  and  bundle 
to  the  ventricle  is  a  stimulus  of  a  peculiar  kind  which  arises 
iu  cells  evolved  for  this  particular  purpose.  The  stimulus 
which  arises  iu  auricular  fibrillation  is  produced  by  cells 
which  were  not  evolved  for  this  purpose,  the  stimulus  being 
merely  incidental  to  the  contraction  of  the  muscle  cells.  It  is 
not  likely  that  the  same  character  of  stimulus  would  be 
produced  by  cells  evolved  for  the  special  purpose  and  by  cells 
evolved  for  a  totally  different  purpose. 

The  stimulus  which  arises  in  the  conducting  system  apart 
from  the  sino-auricular  node— that  is,  in  the  auricle  and  auri¬ 
culo-ventricular  node  and  bundle — is  of  the  same  quality  as  that 
which  arises  in  the  sino-auricular  node.  We  can  therefore 
recognize  two  kinds  of  stimuli:  (1)  a  stimulus  A,  which  arises 
in  the  conducting  system,  and  (2)  a  stimulus  B,  which  arises 
in  the  contracting  system. 

Ii  the  Difference  in  the  Stimuli  one  of  Quality  or 
one  of  Strength? 

Although  it  may  seem  that  the  difference  between  the  two 
kinds  of  stimuli  is  one  of  strength,  yet  there  are  certain 
reasons  which  suggest  that  the  difference  is  one  of  quality. 
We  have  seen,  for  instance,  the  peculiar  effect  of  the  stimulus 
on  the  contraction  of  the  ventricle  in  auricular  fibrillation. 
This  peculiarity  is  more  likely  to  be  due  to  the  quality  of  the 
stimulus  than  to  its  strength,  for  the  presumably  weak 
stimulus  which  reaches  the  ventricle  in  partial  heart-block 
gives  rise  to  an  effective  ventricular  systole. 

The  suggestion  that  the  quality  of  the  stimulus  is  different 
■when  it  arises  in  the  Purkinje  fibres  in  the  ventricle  from 
that  when  it  arises  in  the  muscle  cells  of  the  ventricle  may 
account  for  some  curious  differences  in  other  abnormal 
rhythms,  as  iu  auricular  flutter,  extra-systoles,  and  the  idio¬ 
ventricular  rhythm. 

This  presentation  of  the  subject  is  of  very  real  importance 
for  the  practice  of  medicine.  The  pulse  rate  and  the 
character  of  the  pulse  are  among  the  most  instructive  signs 
the  doctor  uses  in  estimating  a  patient’s  condition.  The 
nature  of  pulse  variations,  even  with  the  normal  rhythm,  is 


still  imperfectly  understood,  and,  as  a  consequeuce,  only  a 
small  part  of  the  information  which  they  are  capable  of 
yielding  is  available.  In  the  foregoing  description  some  light 
is  thrown  upon  the  variations  in  rate  and  character  which 
are  due  to  abnormal  rhythms,  and  we  get  a  little  nearer  to 
understanding  the  action  of  digitalis,  in  that  a  factor  hitherto 
unsuspected  has  been  revealed.  This  aspect  of  the  subject 
raises  other  questions,  such  as  the  nature  of  the  stimulus  in 
other  abnormal  rhythms — auricular  flutter,  the  extra-systole, 
the  idio-ventricular  rhythm,  etc.  It  also  involves  the  question 
of  stimulus  conduction  by  nerves  and  the  Purkinje  cells. 
Can  they  convey  and  propagate  from  cell  to  cell  stimuli  of 
different  .qualities?  The  muscle  cell  to  muscle  cell  stimula¬ 
tion  in  auricular  fibrillation  raises  the  question  whether  such 
intercellular  stimulation  occurs  in  other  organs. 

Summary  of  the  Difference  in  the  Heart's  Contraction 
arising  in  the  Conducting  and  Contracting  Systems. 

1.  The  stimulus  for  the  normal  rhythm  of  the  heart  arises 
in  tissues  specially  evolved  for  the  purpose.  The  stimulus  in 
auricular  fibrillation  arises  in  tissue  specially  evolved  for 

contraction,  the  stimu¬ 
lus  production  being 
merely  an  incident  in 
the  contraction. 

2.  There  is  a  remark¬ 
able  difference  between 
the  rhythms  which 
arise  in  the  conducting 
and  contracting  systems 
of  the  heart,  due  to  the 
difference  in  the  stimuli. 
These  differences  are 
shown  especially  in  the 
response  of  the  ven¬ 
tricle.  The  ventricular 
systole  in  the  normal  rhythm,  as  well  as  in  those  rhythms 
arising  in  any  part  of  the  conducting  system,  is  complete 
and  effective. 

3.  The  ventricular  systole,  when  the  stimulus  arises  in  the 
muscle  cells  of  the  auricle,  is  often  partial  and  ineffective,  and 
when  it  arises  in  the  muscle  cells  of  the  ventricle  it  is  always 
ineffective. 

4.  When  the  contraction  starts  in  the  muscle  cells  of  the 
auricle,  as  in  auricular  fibrillation,  the  stimulus  which  arises 
is  much  more  sensitive  to  agents  which  favour  or  retard  its 
passage  to  the  ventricle. 

5.  The  effect  of  digitalis  is  strikingly  different,  it  having  a 
far  greater  effect  on  auricular  fibrillation  and  flutter  and  on 
the  idio-ventricular  rhythm  than  on  any  rhythm  arising  in 
the  conducting  system. 
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A  method  of  performing  the  complement  fixation  test  as 
a  means  of  diagnosis  in  pulmonary  tuberculosis  has  been 
published  1  by  one  of  us  (A.  L.  P.).  By  this  method  a  positive 
result  has  been  obtained  iu  at  least  98  per  cent,  of  cases  of 
definite  pulmonary  tuberculosis,  while  140  cases  selected  as 
non-tuberculous  controls  gave  a  negative  result  in  137. 

In  all,  the  test  has  been  performed  in  approximately  1,100 
pulmonary  cases  or  controls.  Of  these  some  260  were  definite 
cases  of  pulmonary  tuberculosis,  the  criterion  of  a  definite 
case  being  the  undoubted  presence  of  tubercle  bacilli  in  the 
sputum.  All  save  five  of  these  gave  a  positive  result.  Of  the 
five  which  gave  a  negative  result  three  subsequently  gave 
a  positive.  We  do  not  propose  here  to  enter  into  a  discussion 


Fig.  12. — Simultaneous  tracings  of  the  movements  in  the  neck  (a,  c )  and  of  the  radial 
pulse.  There  are  two  auricular  waves  (a)  to  one  carotid  (c)  and  radial  beat,  except  in 
one  instauee  where  two  successive  a  waves  are  followed  by  two  c  waves,  and  the 
distance  between'a  and  c  is  much  increased  in  the  last  of  these  two  beats.  In  this  case 
the  impulse  from  the  auricle  is  hindered  in  passing  to  the  ventricle,  so  that  only 
the  impulse  from  every  second  beat  of  the  auricle  reaches  the  ventricle  except  in  one 
instance  when  the  passage  of  the  stimulus  isdelayed,  as  shown  by  the  wide  a-c  interval. 
It  is  to  be  noted  that  the  resulting  radial  beat  is  large  and  full,  as  compared  with  the 
radial  beats  in  auricular  fibrillation  in  Fig.  7. 
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of  the  possible  explanation  of  these  negative  results,  but  we 
may  mention  in  passing  that  we  have  formed  the  opinion  that 
a  negative  result  may  occasionally  be  obtained  in  very  acute 
eases  of  pulmonary  tuberculosis  due  to  the  shortness  of  the 
interval  between  the  invasion  of  the  body  by  the  tubercle 
bacillus  and  the  onset  of  symptoms.  Except  in  these  rare 
cases  the  results  of  the  test  would  suggest  that  a  positive 
reaction  is  obtained  by  the  time  the  infection  gives  rise  to 
symptoms. 

Some  140  presumably  healthy  people  or  patients  suffering 
from  non-tuberculous  diseases  were  taken  as  negative  controls. 
Three  gave  a  positive  result.  These  three  cases  have  been 
considered  in  a  previous  publication.  It  is  sufficient  to 
mention  here  that  in  one  definite  evidence  of  enlarged, 
presumably  tuberculous,  glands  in  the  neck  was  subsequently 
discovered ;  in  another,  on  more  careful  examination,  it  was 
impossible  definitely  to  exclude  a  tuberculous  lesion  in  the 
lungs;  while  in  the  third  no  evidence  of  tuberculosis  could  be 
discovered.  Of  the  remaining  700  cases  some  220  gave  a 
positive  result  and  some  480  gave  a  negative.  These  were 
doubtful  cases  clinically,  so  that  no  definite  conclusion  could 
be  drawn  from  them.  All  that  could  be  said  at  the  time 
without  later  investigation  was  that  there  seemed  to  be  a 
reasonable  correspondence  between  the  clinical  condition  on 
the  one  hand  and  the  negative  or  positive  result  on  the 
other. 

In  many  of  the  cases  which  gave  a  positive  result  the 
accuracy  of  the  test  has  been  proved  by  the  finding  at  a  later 
date  of  tubercle  bacilli  for  the  first  time  in  the  sputum,  but  it 
is  not  our  intention  to  deal  in  this  paper  with  the  complement 
fixation  positive  cases. 

The  proof  that  cases  giving  a  negative  result  are  free  from 
active  pulmonary  tuberculosis  is  a  more  difficult  matter.  It 
is  only  by  the  lapse  of  time  that  the  practical  proof  of  this 
contention  can  be  firmly  established. 

It  would  be  a  very  difficult  matter  to  follow  up  all  480  of 
these  cases,  nor  is  it  necessary  in  order  to  estimate  the  value 
of  the  test  to  attempt  it.  What  is  true  of  50  unselected  cases 
can  be  taken  as  approximately  true  of  500.  Some  250  of 
these  negative  cases  were  at  the  time  examined  clinically  by 
one  or  the  other  of  us.  Many  of  them  have  been  examined 
by  us  at  a  later  date.  We  only  know  of  two  cases  of  our  own 
in  which  the  test  proved  to  be  unreliable  by  the  finding  at  a 
later  date  of  tubercle  bacilli  in  the  sputum.  Of  the  remaining 
220  cases  under  our  colleagues  or  other  medical  men,  we  know 
of  three  in  which  the  test  proved  to  be  wrong  by  the  finding 
of  tubercle  bacilli  in  the  sputum.  These  three  cases,  with 
the  two  just  mentioned,  are  the  five  cases  referred  to  above. 
One  was  Sir  John  Broadbent’s  case  and  two  were  Professor 
Langmead’s  cases.  If  there  are  any  other  cases  amongst 
these  480  in  which  the  test  has  been  proved  to  be  unreliable 
by  the  finding  of  tubercle  bacilli  in  the  sputum  we  are  un¬ 
aware  of  them ;  and  we  may  mention  that  we  have  been 
able  to  follow  their  course  in  a  large  number.  We  exclude 
a  series  of  50  cases  which  have  been  dealt  with  fully  in  a 
previous  publication.2 

The  ultimate  practical  proof  of  the  entire  freedom  from 
active  pulmonary  tuberculosis  is  the  lapse  of  time,  and  we 
have  taken  an  unselected  series  of  fifty  of  our  own  cases  in 
which  the  test  was  performed  in  1920  with  a  negative  result, 
and  where  possible  repeated  it  from  ten  to  twenty  months 
later.  A  similar  result  was  obtained  in  all  except  one. 
These  cases  were  all  patients  at  the  Brompton  Hospital  in 
whom  for  various  reasons  pulmonary  tuberculosis  had  been 
suspected.  As  the  result  of  the  first  test  we  formed  the 
opinion,  and  acted  on  it,  that  there  was  no  active  pulmonary 
tuberculosis.  When  the  test  was  repeated  from  ten  to  twenty 
months  later  the  greatest  care  was  taken  to  have  all  bloods 
numbered  by  a  third  person,  and  included  in  series  with 
known  tuberculous  bloods  and  unknown  bloods,  and  the 
clinical  -condition  handed  to  him.  Thus  if  there  should  have 
been  any  doubt  as  to  unconscious  bias  in  the  reading  at  the 
first  test  the  numbering  of  the  bloods  at  the  second  and  the 
similar  results  amply  prove  the  absence  of  bias  at  either. 

Notes  of  Cases. 

The  clinical  notes,  taken  before  the  tests  were  done,  have 
been  extracted,  and  as  given  below  must  serve  as  the  evidence 
that  we  were  dealing,  in  all  the  twenty  cases, *  with  suspicious 
cases  of  pulmonary  tuberculosis. 

lie  authors  originally  forwarded  fifty  cases,  reported  as  those  here 
printed.  At  our  request  they  have  consented,  in  order  to  save  space,  to 
the  reproduction  of  the  first  twenty  only.  The  reports  of  all  the  fifty 
cases  presented  a  great  similarity,  and  the  twenty  here  given  are  a  fair 
sample. 


No.  1. — E.  D.  Haemoptysis,  a  teaspoonful  on  several  occasions 
in  previous  three  months.  Loss  of  weight  ;  weight  6  st.  2  lb. 
Sputum  negative.  Complement  fixation  test  negative  on  May 
31st,  1920.  lie-examination:  Feels  better;  slight  cough  anti 
sputum;  no  crepitations;  weight  7  st.  No  haemoptysis  lately. 
Complement  fixation  test  negative  on  April  22nd,  1921. 

No.  2. — J.  F.  Complains  of  cough,  sputum,  night  sweats;  no 
crepitations  ;  weight  9  st.  10  lb.  Sputum  said  to  have  been  positive 
once  in  1919;  negative  since.  Complement  fixation  test  negative 
on  Juue  4th,  1920.  Re-examination:  “  Feeling  fine.”  No  cough,  no 
sputum,  no  night  sweats,  no  haemoptysis ;  no  crepitations; 
weight  9  st.  10  lb.  Complement  fixation  test  negative  on 
April  30th,  1921. 

No.  3. — T.  Haemoptysis  streaks  three  weeks  before;  cough, 
sputum,  and  slight  night  sweats.  Sputum  three  times  negative. 
Dullness  aud  crepitations  at  right  base.  Complement  fixation  test 
negative  on  June  16th,  1920.  Re-examination ;  Cough,  sputum,  aud 
dyspnoea,  especially,  on  exertion.  Signs  as  before.  Sputum 
negative.  Diagnosis,  fibrosis  of  right  lung.  Complement  fixation 
test  negative  on  May  6th,  1921. 

No.  4. — I.  B.  Sent  up  for  diagnosis.  Pulmonary  tuberculosis 
suspected.  Pain  iu  right  chest;  wasting.  Pleurisy  in  February, 
1920.  No  crepitations.  Complement  fixation  test  negative  on 
June  18th,  1920.  Re-examination:  Feels  quite  fit;  no  symptoms. 
Complement  fixation  test  negative  on  May  26th,  1921. 

No.  5. — R.  G.  Cough  ;  sputum  copious  ;  dyspnoea.  Tempera¬ 
ture  100.4°.  Weight  9st.  81b.  Physical  signs  of  cavity  at  right 
apex.  Sputum  repeatedly  negative.  Complement  fixation  test 
negative  on  June  18th,  1920.  Re  examination :'  Symptoms  and  signs 
as  before ;  weight  10  st.  2  1b.  Sputum  still  negative.  Diagnosis, 
apical  bronchiectasis.  Complement  fixation  test  negative  on 
May  20th,  1921. 

No.  6. — R.  Cough ;  pain  in  right  chest ;  pleurisy  right  base. 
Father,  sister,  and  brother  all  stated  to  have  died  of  pulmonary 
tuberculosis  in  previous  three  years.  No  sputum  available.  Comple¬ 
ment  fixation  test  negative  on  June  2nd,  1920.  Re-examination :  No 
symptoms  now ;  no  crepitations.  Complement  fixation  test 
negative  on  April  30th,  1921. 

No.  7. — W.  O.  E.  Haemoptysis  half  a  pint  in  November,  1919. 
Cough  ;  loss  of  weight.  Beeu  to  a  sanatorium.  Colour  in  sputum 
fortnight  before.  No  crepitations.  Sputum  negative.  Weight 
8  st.  8  lb.  Complement  fixation  test  negative  on  June  14th,  1920. 
Re-examination:  Some  cough  and  sputum;  negative  for  tubercle 
bacilli.  No  further  haemoptysis;  no  crepitations.*  Weight 

8  st.  5  lb.  Complement  fixation  test  negative  on  May  1st,  1921. 

No.  8. — J.  J.  T.  Cough  ;  pain  in  left  chest.  In  military  hospital 
1916.  ‘‘T.B.  lung.”  Weight  9  st.  1  lb.  Clubbing  of  fingers. 

Physical  signs  of  unilateral  fibrosis  of  left  lung.  Complement 
fixation  test  negative  on  October  39th,  1920.  Re-examination: 
Physical  signs  as  before.  No  tubercle  bacilli  in  sputum.  Weight 

9  st.  Complement  fixation  test  negative  on  May  4th,  1921. 

No.  9. — F.  F.  Cough  ;  sputum.  Temperature  99.6° ;  night 
sweats.  Sputum  negative.  No  crepitations.  Complement 
fixation  test  negative  on  June  24th,  1920.  Re-examination  :  Cougli 
and  morning  sputum ;  no  crepitations.  No  sputum  sent  lor 
examination.  Diagnosis,  chronic  bronchitis.  Complement  fixation 
test  negative  on  May  16th,  1921. 

No.  10. — H.  V.  Cough;  sputum;  coarse  rfiles  over  lungs. 
Weight  9  st.  1  lb.  Sputum  stated  to  have  been  positive  once — in 
July,  1919.  Frequent  attacks  of  asthma.  Complement  fixation 
test  negative  on  May  26th,  1920.  Re-examination:  Has  been  under 
treatment  since  for  asthma  only.  Chest  dry  on  examination. 
Weight  9  st.  6J  lb.  Sputum  negative.  Complement  fixation  test 
negative  on  May  26th,  1921. 

No.  11. — A.  K.  No  cough.  Patient  stated  she  had  coughed  up 
one  pint  of  blood  a  month  before.  Complement  fixation  test 
negative  on  June  29th,  1920.  Re-examination:  While  an  in-patient 
was  diagnosed  as  gastric  ulcer.  No  chest  symptoms.  Complement 
fixation  test  negative  on  May  28tli,  1921. 

No.  12.— J.  H.  War  pensioner.  Cough  ;  slight  sputum.  Tubercle 
bacilli  reported  once  only  in  sputum,  December,  1919.  Sputum 
negative  since.  No  crepitations  ;  weight  8  st.  7  lb.  Complement 
fixation  test  negative  on  August  5th,  1920.  Re-examination:  Feels 
well ;  no  cough  ;  no  sputum.  Weight  8  st.  7  lb.  Complement 
fixation  test  negative  on  June  1st,  1921. 

No.  13.— W.  E.  W.  Weakness;  cough.  Streaks  of  haemoptysis 
two  years  before.  Coarse  rales  in  both  lungs.  Weight  8  st.  13  lb. 
Sputum  negative.  Complement  fixation  test  negative  on  De¬ 
cember  1st,  1920.  Re-examination:  Cough  aud  sputum  present; 
no  tubercle  bacilli  in  sputum.  Coarse  rales  in  chest.  Weight 
9  st.  7  lb.  Complement  fixation  test  negative  on  June  1st,  1921, 
and  again  on  November  15th,  1921. 

No.  14. — E.  S.  Cough;  sputum.  Haemoptysis  in  streaks  in  past 
three  weeks.  Temperature  99.4°.  No  crepitations.  Complement 
fixation  test  negative  on  July  8th,  1920.  Re-examination  :  No  more 
haemoptysis ;  no  crepitations.  Complement  fixation  test  negative 
on  June  2nd,  1921. 

No.  15. — E.  B.  Cough;  sputum.  Haemoptysis  (slight)  tWee 
weeks  before.  Temperature  99°;  pulse  104.  No  crepitations. 
The  complement  fixation  test  was  negative  on  August  19th,  1920. 
Re-examination:  Patient  replied  fourteen  months  later:  “I  am 
glad  to  say  I  am  keeping  in  the  best  of  health,  and  have  clone 
so  for  a  long  time  past  now;  had  I  felt  in  any  way  bad  I  should 
have  come  up  before.” 
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No.  16. — L.,  aged  20.  Pain  in  chest ;  cough.  Temperature  101 
each  night  for  three  weeks.  Signs  of  pleural  effusion;  confirmed 
by  exploratory  needle.  Complement  fixation  test-  negative  on 
November  2nd,  1920.  Post-mortem  examination  six  weeks  after 
above  test  showed  malignant  growth  in  left  lung  and  effusion  into 
pleural  cavity.  Primary  growth  in  ovary. 

No.  17. — G.  H.,  war  pensioner.  Cough;  sputum;  pain  in  chest. 
Stated  he  coughed  up  four  pints  of  blood  in  April,  1920.  Weight 
8st.  31b.  Sputum  negative.  No  crepitations.  Complement  fixation 
test  negative  on  December  1st,  1920.  m. Re-examination :  Pain  in 
abdomen  after  food.  No  crepitations.  Weight  8  st.  4  lb.  Sputum 
negative.  Complement  fixation  test  negative  on  October  5th,  1921. 

No.  18. — S.  Cough  ;  sputum  ;  pain  in  back.  Debility  six 
months.  Sputum  negative  four  times.  No  crepitations.  Com¬ 
plement  fixation  test  negative  on  July  14th,  1920.  Re-examina- 
tion :  No  fresh  symptoms.  Has  been  at  work  since  last  seen. 
Complement  fixation  test  weakly  positive  on  June  4th,  1921. 
Examination  of  sputum  seven  months  later  positive.  Brother 
died  of  pulmonary  tuberculosis  in  October,  1921.  Contact.  Com¬ 
plement  fixation  test  strongly  positive  on  February  11th,  1922. 

No.  19.  — E.  W.  Cough;  sputum.  Haemoptysis  (streaks)  in 
May,  1920.  Loss  of  weight ;  feels  ill.  Temperature  99.6°.  Weight 
8  st.  5  lb.  Sputum  negative.  Complement  fixation  test  negative 
on  September  27th,  1920.  Re-examination:  Feels  well;  no  cough. 
Weight  8  st.  51b.  Temperature  98°.  Nocrepitations.  Complement 
fixation  test  negative  on  November  8th,  1921. 

No.  20. — T.  P.  Cough;  sputum;  dyspnoea.  Weight  8  st.  4  1b. 
No  crepitations.  Sputum  negative.  .Complement  fixation  test 
negative  on  September  24th,  1920.  Re-examination:  Feels  better; 
still  has  dyspnoea.  Weight  9  st.  3  lb.  No  crepitations.  Complement 
fixation  test  negative  on  April  22nd,  1921. 

Comments. 

A  study  of  the  above  cases  will  show  that  the  clinical  con¬ 
dition  at  the  time  of  the  first  test  justified  a  strong  suspicion 
of  pulmonary  tuberculosis.  In  all  of  them  some  combination 
of  cough,  sputum,  fatigue,  loss  of  weight,  pyrexia,  haemo¬ 
ptysis,  and  pain  in  the  chest  was  present — in  fact  all  the 
common  symptoms  of  pulmonary  tuberculosis.  The  frequency 
of  haemoptysis  is  a  striking  feature. 

A  study  of  the  re-examination  notes  will  show  an  absence 
of  any  further  evidence  of  the  disease  some  ten  to  twenty 
months  later.  The  too  frequent  absence  of  sputum  reports 
when  the  patients  were  re  examined  is  due  to  the  absence  of 
any  sputum.  In  no  case  did  apical  crepitations  appear  at  the 
later  examination,  and  almost  all  cases  were  examined  by 
post-graduates  as  well  as  the  writers.  No.  18  had  a  weak 
positive  complement  fixation  test  at  the  re-examination,  and 
the  sputum  was  found  positive  seven  months  after  the 
positive  complement  fixation  test;  but  he  had  been  a 
“contact”  till  four  months  after  the  second  test  w-as  taken 
when  his  brother  died,  so  the  infection  may  have  occurred 
between  the  first  and  second  tests.  Many  patients  had 
regained  their  normal  health,  some  l^id  improved,  and  others 
were  unchanged.  Two  of  the  fifty  cases  died,  aud  post¬ 
mortem  examinations  showed  malignant  growths  of  the  lung 
or  pleura  as  the  cause  of  death.  After  the  lapse  of  ten  to 
twenty  months  or  even  longer  forty-nine  had  not  developed 
any  definite  evidence  of  pulmonary  tuberculosis,  nor,  with 
a  few  exceptions,  were  they  even  under  treatment. 

It  is  the  absence  of  the  development  of  anymore  definite 
evidence  of  tuberculous  infection  in  all  but  one  of  these 
suspicious  cases  in  the  course  of  ten  to  twenty  months  after¬ 
wards  that  would  appear  to  us  to  offer  striking  evidence  in 
favour  of  the  accuracy  of  the  test  and  to  demonstrate  its 
value  in  the  exclusion  of  active  pulmonary  tuberculosis. 

We  wish  to  thank  the  Lady  Almoner  of  the  Bromptou  Hospital 
for  her  valuable  help  in  tracing  the  patients. 

The  laboratory  work  has  been  done  in  the  Institute  of  Pathology 
and  Research,  St.  Mary’s  Hospital,  under  a  grant  from  the  Medical 
Research  Council. 
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At  a  meeting  of  the  Manchester  Pathological  Society  on 
February  8th,  with  Mr.  Howson  Ray  in  the  chair,  Dr.  J.  A. 
Murray,  Director  of  the  Cancer  Research  Fund,  demonstrated 
the  pathological  anatomy  of  experimentally  induced  squamous 
carcinomata  of  the  skin  of  the  mouse  following  repeated  and 
long-continued  application  of  coal  tar.  Lantern  slides  were 
shown  illustrating  the  growth  of  the  tumours,  their  meta- 
stases  aud  dissemination,  and  the  invasion  of  the  subjacent 
tissues.  Reference  was  made  to  the  application  of  autoplastic 
implantation  of  tumour  fragments  to  bring  out  the  powers  of 
groyvth  of  the  altered  epithelium  when  removed  from  the 
direct  irritating  influence  of  the  tar  and  of  bacterial  infection. 
By  this  method  of  artificial  metastasis  it  was  possible  to 
demonstrate  the  malignancy  of  growths  at  a  very  early 
period.  The  relative  advantages  were  discussed  of  other 
successful  methods  of  inducing  cancerous  changes. 
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Many  observers  have  been  working  on  the  factors  concerned 
in  tire  production  of  rickets,  aud  recently  special  prominence 
lias  been  given  to  the  view  that  the  problem  is  intimately 
bound  up  with  the  question  of  diet,  more  especially  with  the 
amount  and  quality  of  the  fats.  It  is  urged  also  that  carbo- 
li  yd  rates  play  an  important  part,  but  as  to  the  explanation 
of .  these  tw-o  facts  there  is  still  considerable  difference  of 
opinion. 

The  well-known  vitamin  deficiency  theory  ascribes  the 
production  of  rickets  to  a  lack  of  the  vitamin  A,  which  is  fat- 
soluble;  but  with  regard  to  the  carbohydrate  part  of  the 
problem,  no  observer  seems  to  liavo  given  a  satisfactory 
explanation.  In  this  communication  the  importance  of  botii 
fats,  and  carbohydrates  is  taken  into  account,  but  the  con¬ 
clusions  to  be  drawn  from  the  investigations  made  point  in  a 
different  direction.  As  a  result  of  the  examination  of  cases 
of  acute  rickets  in  children,  distinct  evidence  was  found  of 
pancreatic  disorder,  as  determined  by  an  increase  (1)  in 
urinary  diastase,  and  (2)  in  faecal  fat  content. 

1.  The  Diastatic  Power  of  the  TJrine. 

By  means  of  its  diastatic  enzyme  normal  urine  is  able  to 
hydrolyse  starch  solution  to  a  mixture  of  products  which  give 
no  colour  with  iodine  solution.  Wohlgemuth  expressed  this 
property  of  urine  quantitatively  by  means  of  “units,”  the 
number  of  units  of  diastase  being  given  by  the  number  of 
cubic  centimetres  of  0.1  per  cent,  starch  solution  digested  by 
1  c.cm.  of  urine. 

•  Method. 

The  usual  method  is  to  put  up  a  series  of  test  tubes,  each  being 
filled  as  follows : 

Test  tubes:  1.  2.  3.  4 . 12 

Starch  0.1%  2  c.cm.  2  c.cm.  2  c.cm.  2  c.cm.  -  -  -  2c. cm. 

I  rine . 0.3  c.cm.  0.2  c.cm.  0.1  c.cm.  0  C9  c.cm.  -  -  0.01  c.cm. 

Saline . 0.7  c.cm.  0.8  c.cm.  0.9  c.cm.  1  c.cm.  -  -  -  1  c.cm. 

The  starch  solution  is  put  in  first,  then  the  urine,  and  the  saline  is 

run  in  last,  in  order  to  wash  the  first  two  down  to  the  bot'om  of 
the  tube. 

The  tubes  are  incubated  iu  a  wa'erhafh  at  37°  C.  for  half  an 
hour,  are  then  cooled  under  tap  water,  and  enough  N/50  iodine 
solution  to  produce  a  permanent  colour  is  added  to  each  tube.  The 
tube  immediately  preceding  one  with  a  mauve  tint  is  taken  as  that 
in  which  the  2  c.cm.  of  starch  solution  is  just  digested  by  the  urine 
Suppose  0.1  c.cm.  of  urine  digests  2  c.cm.  of  starch  solution  then 
1  c.cm.  of  urine  would  digest  20  c.cm.  of  starch  solution— that  is, 
there  would  be  20  units  of  diastase  present. 

Towards  the  end  of  this  series  of  diastase  reactions,  I  modified 
the  original  method  so  as  to  take  into  acceuut  the  hydrogen-ion 
concentration  of  the  urine.  The  diastatic  enzyme  works  best  at  a 
hydrogen-ion  concentration  of  Pjq  6.1  (Michaelis),1  and  since  the 
iH  ot  the  urine  varies  normally  between  1jh. 4.5  to  I’n  7  it  is 
obvious  that  unless  the  reaction  of  the  urine  is  Pfj  6.1,  the  diastatic 
power  will  be  decreased.  The  newer  technique  is  to  brin«  the 
urine’s  hydrogen-ion  concentration  to  approximately  Ph  6T  by 
diluting  it  with  a  butter  solution  of  phosphates  and  theu  deter¬ 
mining  the  diastase  as  iu  the  ordinary  method.  A  description  of 
this  method  will  be  given  elsewhere,  but  it  should  be  pointed  out 
that  it  can  only  increase  a  low  reading  of  the  ordinary  method,  and 
can  never  decrease  it. 

The  normal  number  of  diastatic  units  in  urine  lies  between 
6  and  30.  Any  increase  is  said  to  indicate  pancreatitis,  witli 
the  possible  exception  of  cases  of  eclampsia,  in  which  the 
diastatic  power  is  said  to  be  high. 

In  Table  I  are  given  the  figures  from  a  series  of  cases  of 
acute  rickets;  all  are  high  enough  to  warrant  a  diagnosis  of 
pancreatitis.  The  mean  of  17  cases  is  154  diastatic  units. 

These  results  were  controlled  by  the  examination  of  a 
series  of  normal  children  of  about  the  same  age  as  the  rickety 
cases;  as  will  be  seen  from  Table  III,  the  results  were  all 
low.  As  some  observers  maintain  that  there  is  a  general 
infection  in  rickets,  series  of  septic  cases  showing  no  rickets, 
and  with  and  without  fever,  were  examined  (Table  III).  It 
was  al,so  thought  advisable  to  make  control  observations  on 
a  series  of  cases  where  there  was  bone  erosion  (Table  III). 
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All  these  cases  gave  low  results.  The  diastase  was  found 
to  be  higher  than  normal  in  three  cases  of  acute  osteo¬ 
myelitis  — namely,  66,  50,  66  units — but  this  was  very 
much  below  the  mean  of  the  rickety  cases,  which  was  154. 
Convalescent  cases  of  rickets,  as  will  be  seen  from  Table  II, 
did  not  show  this  high  diastatic  power.  They  gave  an 
average  of  14.5  units. 


Table  I. — Acute  Rickets  (17  Cases). 


Age. 

Sex. 

Diastase. 

Fat  in  Faeces 
per  Cent. 

Age. 

Sex. 

■ 

Diastase. 

Fat  in  Faeces 
per  Cent. 

2 

M 

100 

65 

2 

F 

150 

78 

3 

M 

200 

80 

4  h 

F 

70 

50 

3 

M 

200 

89 

2 

M 

200 

90 

9/12 

F 

200 

.  -0 

9/12 

F 

150 

79 

1 

M 

100 

70 

|  1 

M 

100 

89 

2 

M 

130 

80 

n 

F 

100 

60 

2  i 

M 

200 

60 

2 

M 

200 

65 

4 

F 

153 

70 

1  4 

M 

150 

78 

3 

M 

200 

80 

1 _ 

1 

Total  diastatic  units  .  2520.  Mean  ...  154. 

Total  fat  in  faeces  per  cent.  ...  1273.  Mean  ...  75. 


Table  II. — Rickets,  Subacute  or  after  Treatment  <8  Cases). 


Diastase. 

Fat  in  Faeces 
per  Cent. 

Remarks. 

10 

20 

No.  1  in  Table  I,  six  months  after. 

25 

25 

No.  2  in  Table  I.  six  months  after. 

33 

56 

No.  3  in  Table  I,  three  months  after. 

n 

1 

25 

No.  4  in  Table  I,  two  months  after. 

7 

20 

No.  5  in  Table  I,  two  months  after. 

7 

28 

No.  7  in  Table  I,  twelve  months  after. 

22 

38 

After  six  months’  treatment. 

20 

30 

After  three  months’  treatment. 

Table  III.— Controls  for  Diastase  and  Fat  in  Faeces. 


Condition  of  Cases. 

No  of  Cases 
Investigated. 

Average 

Diastase. 

Average  Fat 
in  Faeces 
per  Cent. 

Normal  children  . 

10 

16 

20 

Septic  cases,  with  no  fever 

♦  20 

22 

Septic  cases,  with-fever . 

7 

.  13 

— 

Bone  erosion,  mainly  new 
growth  involving  boue 

9 

10 

2.  The  Fat  Content  of  the  Faeces. 

Normal  dry  faeces  contain  25jjer  cent,  of  fat  by  weight  at 
a  maximum.  Any  increase  above  tnis  is  usually  regarded  as 
pathological.  If  the  increase  consists  mainly  of  unsplit  fats 
it  is  assumed  that  the  pancreatic  lipase  is  at  fault,  and 
pancreatitis  is  suspected.  It  is,  of  course,  essential  that  there 
be  no  great  increase  in  the  fat  diet,  otherwise  the  high  faecal 
fat  content  might  be  explained  by  a  simple  passage  through 
the  intestines  of  an  excess  of  fat  in  the  diet. 

The  rickety  cases  investigated  were  on  ordinary  diet,  and 
the  faeces  were  collected  and  dried  very  carefully.  The  fat 
content  was  then  estimated  by  means  of  the  Schmidt- Werner 
process.  Table  I  shows  that"  in  all  the  faeces  obtained  from 
cases  of  acute  rickets  the  fat  content  was  greatly  increased— 
n  mean  of  75  per  cent,  against  the  normal  of  25  per  cent. 

Controls. — This  result  was  controlled  by  examining  a 
series  of  non- rickety  children  of  about  the  same  age  and  on 
the  same  diet;  it  will  be  seen  from  Table  III  that  all  the 
readings  were  low — au  average  of  20  per  cent.  As  in  the 
ease  of  the  diastase  reactions,  convalescent  cases  did  not 
show  this  high  faecal  fat  content  (Table  II). 

5.  Acidosis  in  Rickets. 

The  urine  of  10  cases  of  acute  rickets  was  examined  for 
acetone  b  |  *  es,  and  it  was  found  that  9  cases  gave  quite  a 


strongly  positive  Rotliera’s  test.  The  other  case  only  gave  a 
very  faint  pink  colour.  Of  the  9  cases,  6  gave  a  very  faint 
ferric  chloride  test  for  aceto-acetic  acid,  but  both  the  Rothera 
and  ferric  chloride  tests  became  negative  after  a  few  week3 
of  treatment. 

In  a  recent  article  Dr.  Amy  Hodgson 2  reported  the  results 
of  a  detailed  analysis  of  the  urine  of  13  children  with  active 
rickets ;  she  found  marked  evidence  of  an  acidosis,  as 
determined  by  the  anfmonia  ratio — that  is : 

NFTa  per  pent. 

N2  per  cent. 

The  mean  of  her  13  cases  was  14.3  per  cent.,  as  compared' 
with  6.2  per  cent,  for  a  series  of  normal  healthy  children. 

Without  entering  into  a  discussion  of  the  exact  pathology 
of  the  acidosis  frequently  found  in  children,  it  seems  clear 
from  these  observations  that  rickets  must  be  added  to  the 
list  of  diseases  in  which  it  occurs. 

Consideration  of  Results. 

The  results  obtained — namely,  a  high  diastatic  power  of 
the  urine  and  a  high  faecal  fat  content — suggest  a  diagnosis 
of  a  pancreatic  lesion.  The  large  amount  of  unsplit  fat  in  the 
faeces  shows  that  it  must  be  associated  with  reduced  secre¬ 
tion  of  pancreatic  juice.  Exactly  what  bearing  these  facts 
have  upon  the  pathology  of  rickets  it  is  difficult  at  first  sight 
to  say. 

It  has  been  taught  for  some  long  time  past  that  the  fatty 
acids,  when  liberated  from  the  neutral  fats  by  the  action  of 
the  pancreatic  lipase,  form  soaps  with  the  metallic  bases, 
especially  with  calcium;  the  resulting  calcium  soap,  being 
soluble  in  bile,  is  absorbed.  If  this  is  the  most  important 
mode  of  calcium  absorption,  the  importance  of  inadequate 
pancreatic  secretion  at  once  becomes  obvious,  because  there 
would  be  poor  fat  digestion  and,  consequently,  poor  produc¬ 
tion  of  fatty  acids.  This  would  lead  to  deficient  calcium 
absorption,  and  therefore  to  calcium  starvation,  which  has 
been  stated  to  occur  in  rickets. 

This  theory  is  being  tested  by  noticing  the  effect  of 
fatty  acids  on  calcium  absorption,  both  in  rickety  and  in 
normal  children.  The  experiments  are  in  too  early  a  stage 
yet  to  warrant  a  definite  statement  being  made.  Since 
there  is  a  deficiency  of  pancreatic  secretion  a  new  line 
of  treatment  suggests  itself — namely,  that  of  giving  a 
pancreatic  extract  which  contains  lipase.  A  number  of 
cases  are  now  being  treated  with  this  extract  in  the  hopes 
that  it  will  digest  fats  in  the  intestine,  and  thereby  give 
an  adequate  amount  of  free  fatty  acids  for  the  absorption 
of  calcium. 

It  is  interesting  to  note  that  in  Germany  cases  have  been 
treated  with  calcium*  soaps  of  fatty  acids.3  The  scientific 
basis  of  this  mode  of  treatment  was  not  stated,  but  the  views 
put  forward  in  this  paper  seem  to  offer  an  explanation. 

It  is  quite  likely  that  this  pancreatic  lesion  is  the  result  of 
an  intoxication,  probably  bacterial  in  origin.  Investigations 
are  now  in  progress  to  determine,  if  possible,  the  source  of 
the  intoxication  and  infection. 

In  conclusion,  I  have  to  express  my  thanks  for  much  very 
valuable  advice  and  criticism  from  Professor  McIntosh  and 
Dr.  E.  L.  Keunaway,  and  also  to  acknowledge  the  kindness 
of  the  surgeons  of  the  Royal  National  Orthopaedic  Hospital 
for  allowing  me  to  investigate  their  cases. 

Summary. 

1.  The  diastatic  power  of  the  urine  is  greatly  increased  in 
rickets,  the  mean  of  17  cases  being  154. 

2.  The  diastatic  power  falls  to  normal  during  convalescence. 

3.  The  fat  in  the  faeces  is  increased  in  rickets,  the  mean 
being  75  per  cent.,  as  compared  with  20  per  cent,  for  a  series 
of  non-rickety  children. 

4.  From  the  above  observations  it  is  suggested  that  there 
is  a  pancreatic  lesion  in  rickets,  and  a  possible  explanation 
of  its  bearing  on  the  disease  is  given — namely,  that  there  is 
a  poor  production  of  fatty  acids,  and  consequently  a  poor 
absorption  of  calcium. 

5.  Attention  is  called  to  the  acidosis  of  rickets. 

6.  In  consideration  of  the  above  results  cases  of  rickets  are 
being  treated  with  pancreatic  extract  containing  lipase. 
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SOME  OBSERVATIONS  ON  POST-ANAESTHETIC 
COMPLICATIONS.* 

Br 

G.  F.  R.  SMITH,  M.B.,  B.S.Lond.,  M.D.Liver., 

HONORARY  ANAESTHETIST  TO  THE  ROYAL  INFIRMARY,  LIVERPOOL,  ETC. 

Observations  have  been  made  upon  571  cases  of  general 
anaesthesia,  drawn  from  the  Hospital  for  Women  and  the 
Royal  Infirmary,  Liverpool,  attention  being  particularly 
,foc'ussed  on  three  common  post-operative  complications — 
namely,  chest  trouble,  flatulence,  and  vomiting.  In  the  series 
there  have  been  four  deaths— one  from  operative  shock,  one 
from  bronchopneumonia,  one  from  acidosis,  and  one,  which 
occurred  on  the  fifth  day  after  a  laparotomy  for  inoperable 
carcinoma,  may  be  laid  to  the  door  of  both  surgeon  and 
anaesthetist,  as  there  were  some  symptoms  of  acid 
intoxication. 

Among  the  gynaecological  cases  there  were  221  major 
abdominal  and  220  minor  vaginal  operations.  Warm  ether, 
with  where  necessary  a  small  addition  of  chloroform,  was 
given  to  the  former,  and  open  ether  to  the  latter.  The  chest 
complications  for  both  classes  of  case  amounted  to  22 — that  is, 
4.5  per  cent. ;  serious  trouble,  such  as  bronchitis  and  broncho¬ 
pneumonia  (including  the  death  already  mentioned),  occurred 
live  times — 1.1  per  cent.;  the  remainder,  coughs  without 
physical  signs,  soon  cleared  up  when  a  mixture  containing 
calcium  chloride  and  liquor  atropinae  was  given.  The  major 
operations  showed  a  morbidity  of  7.5  per  cent.,  and  the  minor 
of  2.2  per  cent.  I  think  it  will  be  admitted  that  1.1  per  cent, 
of  serious  pulmonary  disease  after  operation  is  low,  and  it 
may  be  attributed  to  the  use  of  warmed  ether  vapour,  as 
prior  to  its  introduction  at  the  Hospital  for  Women  lung 
complications  were  considerably  more  frequent.  It  does  not, 
however,  entirely  prevent  the  hkeliliood  of  bronchitis  if  given 
to  a  patient  already  suffering  from  a  “  cold,”  and  where  there 
is  auy  acute  catarrh  of  the  respiratory  tract  a  general 
anaesthetic,  except  for  emergencies,  is  contraindicated,  though 
I  would  add  that  in  such  cases  chloroform  is  justifiable. 

The  usually  accepted  causes  of  ether  bronchitis,  such  as 
septic  mouths,  draughts,  chills  from  sweating,  etc.,  are 
guarded  against  as  much  as  possible,  and  all  masks,  gauze, 
and  face  pads  are  sterilized  at  the  Hospital  for  Women,  so  it 
is  difficult  to  account  for  this  4.5  per  cent.,  but  in  11  out 
of  the  22  cases  the  following  possible  factors  were  noted :  | 
pre-operative  cough,  some  cyanosis  during  part  of  the  opera¬ 
tion,  prolonged  operation,  the  patient  required  more  than  the 
usual  amount  of  ether,  light  anaesthesia,  and  pulling  on  the 
peritoneum. 

To  illustrate  the  possibility  of  prophylaxis  I  would  mention 
the  case  of  a  very  stout  woman,  aged  36,  who,  after  an 
operation  for  removal  of  both  appendages,  had  considerable 
bronohitis  for  a  week;  two  months  later  it  was  found 
necessary  to  perform  a  total  hysterectomy,  but  after  three 
davs’  preoperative  treatment  with  the  mixture  already 
mentioned  she  recovered  from  the  anaesthetic  with  neither 
cough  nor  vomiting.  A  further  practical  point  is  that  when 
morphine  is  used  along  with  atropine,  1/150  grain  of  the  latter 
is  sufficient  to  prevent  salivation,  and  does  not  cause  the 
irritating  dryness  of  the  mouth  so  frequently  complained  of 
after  1  TOO  grain. 

Flatulence  occurred  twenty-four  times  in  the  series,  which 
gives  a  percentage  of  5.4,  but  here  it  must  be  noted  than  an 
important  alteration  in  the  treatment  prior  to  operation 
took  place  during  the  observations.  To  the  first  266  cases 
1  oz.  of  castor  oil  was  given  thirty-six  hours  before,  an  enema 
eight  hours  before,  1/4  grain  morphine  and  1/100  grain  of 
atropine  one  hour  before,  and  a  very  light  liquid  diet  on  the 
day  preceding  operation.  Here  the  percentage  of  flatulence 
was  6.  The  following  175  cases  were  given  castor  oil  as 
before,  but  the  enema  was  omitted  except  for  those  requiring 
perineal  repair,  the  dose  of  morphine  was  lessened  to 
1  6  grain,  and  a  more  generous  diet  allowed — ordinary  food 
the  previous  day,  and  a  breakfast  of  tea  and  toast,  followed  by 
1  oz.  of  syrup  of  glucose  one  hour  before  operation.  Under 
this  regime  flatulence  occurred  in  4.5  per  cent.  only.  It 
should,  however,  be  added  that  the  ward  sister,  without 
whose  most  intelligent  co-operation  this  note  could  not  have 
been  written,  considers  the  improvement  in  this  respect  to 
have  been  greater  than  is  shown  by  the  figures,  and  her 
opinion  is  corroborated  by  a  sister  at  the  Royal  Infirmary, 


*  Read  ft.ttUe  Liverpool  Medical  Institution  on  October  27tb,  1921. 


whose  experience  after  a  similar  change  in  preparation  is 
that  “  the  patients  are  much  less  distended  and  uncom¬ 
fortable.” 

Vomiting,  the  commonest  and  most  distressing  complication 
we  have  to  deal  with,  was  met  with  91  times  in  441  cases, 
major  operations  showing  27.6  per  cent,  and  minor  operations 
12.7  per  cent.,  the  percentage  in  all  cases  being  20.1.  These 
figures  include  all  grades  of  vomiting,  and  require  modifica¬ 
tion ;  350  women  were  not  sick  at  all,  which  I  must  confess 
surprised  me ;  of  the  remainder,  52  (11.7  per  cent.)  only 
brought  up  a  little  mucus  once  or  twice  directly  after  return 
to  the  ward,  17  (3.8  per  cent.)  vomited  several  times,  but  were 
comfortable  within  six  hours  of  the  operation,  and  32  (7.2  per 
cent.)  continued  to  vomit  for  periods  varying  from  ten  hours 
to  three  days.  Here  the  change  in  preparation  caused  dis¬ 
appointment,  as  the  total  vomiting  percentage  increased  from 
17.2  to  25.1  instead  of  showing  the  decrease  which  had  been 
hoped  for.  There  is,  however,  one  scrap  of  comfort  in  that  the 
increase  occurred  in  the  slight  and  moderate  forms  of  sickness ; 
the  severe  class  showed  a  decrease  from  6  to  3.4  per  cent. 

There  is  not  time  to  analyse  completely  the  130  cases  on 
which  notes  have  been  taken  at  the  Royal  Infirmary,  but 
a  comparison  may  be  made,  as  both  “open”  and  “close” 
methods  of  auaesthetization  were  in  use.  Where  ether  was 
given  on  an  open  mask  vomiting  took  place  in  51.2  per  cent, 
of  cases;  in  5  per  cent,  it  was  of  a  serious  nature  ;  Onnsby’s 
inhaler,  on  the  other  hand,  only  produced  32  per  cent.,  but  in 
10  per  cent,  the  sickness  continued  for  more  than  six  hours. 
This  is  contrary  to  the  generally  accepted  belief  that  “open 
ether  ”  causes  less  vomiting  than  “  close,”  but  it  bears  out  the 
opinion  of  many  anaesthetists  that  in  the  hands  of  an  expert 
the  despised  bag  has  much  to  commend  it. 

Whether  the  increased  percentage  at  the  Royal  Infirmary, 
where  the  figures  are  more  than  double  those  at  the  Hospital 
for  Women  (43.8  per  cent,  compared  with  20.1  per  cent.),  is 
accounted  for  by  the  fact  that  at  the  former  an  enema  is 
given  and  no  aperient,  or  that  the  anaesthetics  are  largely 
given  by  the  students,  I  am  not  prepared  to  say,  but  the 
difference  is  rather  striking. 

The  moijpidity  rates  disclosed  by  this  series  of  observations 
are,  it  must  be  confessed,  disappointing,  but  they  are  brought 
forward  with  the  idea  of  interesting  others  enough  to  find 
some  alteration  of  technique  which  will  eliminate  these  tlneo 
common  sources  of  trouble  and  further  improve  what  may  bo 
called  the  handmaiden  of  surgery. 

May  I  close  by  expressing  my  thanks  to  Dr.  Gemmell 
and  Messrs.  Bickersteth  and  Jeans,  from  whose  clinics  tlieso 
few  facts  have  been  extracted. 


THE  DIAGNOSTIC  VALUE  OF  THE  PLANTAR 
EXTENSOR  RESPONSE. 

BY 

E.  L.  FOX,  M.D.,  M.R.C.P., 

PHYSICIAN  TO  THE  SOUTH  DEVON  HOSPITAL. 

From  the  time  when  this  sign  was  first  described  by  Babinski 
we  have  been  taught  and  have  reverently  bowed  the  knee  to 
its  organic  significance.  From  time  to  time  some  diffident 
suggestions  have  appeared  that  possibly  it  might  be  liable  to 
variation,  but  I  have  never  seen  any  definite  statement 
impugning  its  reliability.  I  know  the  difficulty  of  sometimes 
obtaining  it,  especially  if  the  foot  is  cold,  but  that  its  varia¬ 
bility  may  be  great  at  different  times  in  the  same  patient  I 
certainly  had  not  seen  before. 

I  have  under  my  care,  in  the  South  Devon  Hospital,  a 
marine  who  was  sent  in  by  the  pension  authorities.  He  was 
first  admitted  in  December,  1919,  with  a  provisional  diagnosis 
of  spinal  tumour. 

He  had  over  eighteen  years’  continuous  service,  with  no 
history  of  any  previous  illness.  His  war  service  extended  for 
nearly  three  years,  with  four  months’  service  ashore  at  the 
Cameroons.  He  complained  chiefly  of  intense  pain  in  the 
back,  with  extreme  rigidity  of  his  legs  which  quite  prevented 
him  from  walking.  At  n:gkt  he  frequently  had  “war 
dreams,”  in  which  he  cried  out  and  disturbed  the  ward. 

The  rigidity  was  very  marked,  and  I  could  only  flex  his 
knees  with  the  greatest  difficulty.  The  patellar  reflexes  were 
very  active;  ankle  clonus  was  present  on  both  sides;  the 
plantar  response  was  always  readily  obtained,  and  was 
consistently  extensor  in  type.  He  had  anaesthesia  extending 
equally  and  completely  over  both  legs,  but  above  that  sensation 
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was  normal.  He  seemed  to  me  to  correspond  fairly  well  with 
the  cases  of  astasia  one  met  with  during  the  war. 

He  gradually  recovered,  and  was  discharged  in  June,  1920, 
for  treatment  and  training  at  a  convalescent  camp.  There  he 
remained  until  one  day  he  had  a  fall,  when  all  his  old 
symptoms  reappeared,  and  in  March,  1921,  he  was  readmitted 
to  the  South  Devon  Hospital.  His  condition  then  was  by  no 
means  so  severe  as  when  first  seen.  The  rigidity,  however, 
was  still  extreme,  ankle  clonus  just  as  readily  obtained,  and 
the  extensor  response  the  same  as  before. 

His  recovery  this  time  was  very  slow,  and  he  has  only  just 
reached  a  condition  in  which  he  is  nearly  ready  to  resume 
training. 

The  extensor  response  for  a  long  time  never  varied,  then 
as  the  rigidity  of  the  legs  decreased  it  also  became  less 
marked;  then  it  would  be  present  on  one  side  and  not  on  the 
other;  then  it  would  be  absent  on  both  sides  in  the  morning, 
returning  if  he  was  tired  in  the  evening. 

Treatment  has  not  availed  him  much.  Electricity  in  all 
forms  failed  to  help  him.  Hot-air  baths  certainly  seemed  to 
benefit  him,  as  the  rigidity  was  less  after  them,  and  his 
recovery  has  been  more  rapid  since  they  were  started. 

His  war  history  was  not  beset  with  any  startling  incidents; 
the  only  event  which  has  probably  had  some  bearing  on  his 
disorder  was  that  once  whilst  coaling  at  sea  a  friend  of  his 
had  both  legs  badly  crushed. 

Meanwhile  the  man  has  been  discharged  by  the  pension 
authorities  as  suffering  from  disseminated  sclerosis,  which 
was  neither  caused  nor  aggravated  by  war  service,  and  I  feel 
that  this  has  been  brought  about  because  at  one  time  the 
plantar  reflex  could  always  be  obtained,  and  was  consistently 
extensor  in  type. 


ENCEPHALITIS  LETHARGIC  A  AFFECTING  THE 
NUCLEI  OF  THE  MID-BRAIN  IN  AN 
UNUSUAL  MANNER. 

BY 

WILLIAM  CAL  WELL,  M.D.,  • 

PHYSICIAN  TO  THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 


nuclei  in  the  roof  of  the  mid-brain,  with  their  intricate  and 
complicated  ramifications,  possibly  the  red  nucleus,  and 
Deiters’s  nucleus  in  the  medulla,  are  involved.  The  con¬ 
nexions  between  the  tectum  nuclei,  the  cerebellum,  the 
vestibular  nucleus  and  so  with  the  semicircular  canals,  and 
the  many  tracts  to  the  cord,  would  seem  to  explain  the 
vertigo,  the  loss  of  tone  of  the  muscles,  the  nystagmus  of  the 
bizarre  type,  the  unequal  pupils,  and  possibly  the  ptosis. 
The  speech  could  be  explained  by  the  cerebellar  asynergy, 
and  as  part  of  the  loss  of  control  of  the  muscles  showing 
itself  subjectively  in  the  vertigo.  If  Deiters’s  nucleus  be 
affected  the  nuclei  of  the  nerves  for  the  muscles  of  articulation 
are  not  far  off. 

We  have  an  analogy  in  the  condition  left  by  encephalitis 
lethargica  in  the  globus  pallidus,  simulating  paralysis  agitans. 
In  both  instances  all  the  cells  affected  are  of  the  motor  type, 
and  so  follow  the  rule. 


THE 

ANTISEPTIC  PROPERTIES  OF  CYANINE  DYES.* 

BY 

C.  H.  BROWNING,  J.  B.  COHEN,  and  R.  GULBRANSEN. 

(From  the  Department  of  Organic  Chemistry,  Leeds  University,  and 
the  Pathological  Department  of  the  University  and  Western 
Infirmary,  Glasgow.) 

The  group  of  compounds,  a  few  of  which  form  the  subject  of 
the  present  communication,  are  known  as  isocyanines  and 
carbocyanines,  and  are  prepared  by  condensing  a  mixture  of 
quinoline  or  quinaldine  alkyl  iodide  with  a  quinaldine  alkyl 
iodide  in  presence  of  an  alkali  with  or  without  formaldehyde. 
These  substances  are  used  as  photographic  sensitizers. 
Thus  the  isocyanine  known  by  the  trade  name  of“sensitol 
green  ”  is  produced  by  the  condensation  of  quinoline  metli- 
iodide  with  p-tolu-quinaldiue  methiodide.  “Sensitol  red”  is 
produced  similarly  by  the  condensation  of  two  molecules  of 
quinaldine  alkyl  iodide  with  oue  of  formaldehyde  under  the 
influence  of  alkali.  According  to  Mills  and  Pope  2  the  con¬ 
stitution  of  “  sensitol  red  ”  is  represented  by  the  following 
formula : 


The  following  case  is  of  interest,  for  though  the  symptoms 
were  obscure  it  seems  probable  that  the  acute  illness  in  June 
was  an  attack  of  encephalitis  lethargica. 

A  married  woman,  aged  E4,  under  the  care  of  Dr.  McDowell, 
Belfast,  had  been  healthy  and  had  a  healthy  family.  About  the  end 
of  June,  1921,  she  had  an  acute  illness,  of  which  the  chief  symptoms 
were  vomiting,  dirty  tongue,  etc.  This  condition  lasted  a  fortnight, 
and  at  first  no  nerve  signs  were  evident.  She  became  weak,  giddy, 
with  indistinct  vision,  which,  however,  varied.  The  vomiting 
stopped,  but  when  she  tried  to  stand  she  felt  giddy,  as  if  falling 
forwards  or  backwards.  On  October  21st  the  general  clinical 
examination  revealed  nothing  abnormal :  the  urine  was  normal ; 
there  was  no  high  blood  pressure;  she  was  perfectly  intelligent, 
even  sharp;  the  motor  and  sensory  systems  were  normal.  She 
had  no  difficulty  in  finding  a  word,  but  considerable  difficulty  in 
articulation ;  she  had  to  force  her  words,  and  said  “  wor  for  worse, 
so  that  at  times  her  speech  was  a  little  confluent,  slurred  and 
clipped,  and  at  other  moments  slightly  jerky  and  nearly  explosive. 
There  was  a  want  of  tone  in  the  feel  of  the  muscles  of  the  limbs, 
which  hardly  seemed  to  be  accounted  for,by  the  confinement;  the 
plantar  reflexes  were  absent,  the  knee-jerks  were  present  but  not 
exaggerated  :  no  other  muscle  jerks  were  elicited. 

In  regard  to  the  eyes,  there  was  a  slight  droop  of  both  upper 
lids,  hut  this  was  said  to  be  natural;  the  left  pupil  was  larger 
than  the  right ;  both  reacted  to  light  and  to  accommodation  some¬ 
what  sluggishly.  When  she  looked  to  the  left  there  was  lateral 
nystagmus,  when  to  the  right  vertical  nystagmus,  somewhat  slow 
in  character.  On  November  9tli,  when  she  looked  to  the  left,  the 
nystagmus  was  also  vertical ;  but  on  looking  to  the  left  and  a  little 
upward  a  fine  rapid  lateral  nystagmus  was  visible.  With  the 
ophthalmoscope  the  discs  were  found  to  be  normal,  but  a  constant 
slow,  vertical,  line  nystagmus  was  seen.  The  iris  did  not  show  the 
local  shadow  reaction  test. 

Her  hearing  was  perfect ;  she  thought  that  she  heard  at  times 
“  too  much,”  meaning  that  she  heard  what  was  not  intended  for 
her  to  hear.  When  she  got  up  she  had  to  hold  on  to  something,  like 
the  foot  of  the  bed,  and  have  her  other  arm  taken  ;  deglutition  was 
normal. 

The  most  probable  explanation,  as  lias  been  said,  would 
appear  to  be  that  tlie  original  attack  was  encephalitis 
lethargica.  There  were  no  signs  of  cerebral  tumour;  she 
presented  no  signs  of  vascular  degeneration  ;  syphilis  may  bo 
excluded  by  her  previous  good  health,  her  healthy  family,  aud 
a  negative  Wassermann  test  (blood).  The  site  of  the  lesion 
is  localized  ;  the  cortex  down  to  the  internal  capsule  can  be 
excluded,  also  the  two  large  basal  ganglia,  and  the  cord.  The 
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To  this  group  of  compounds,  which  have  been  studied  by 
Mills  aud  Pope  and  Mills  and  Wishart,3  the  generic  name  of 
“  carbocyanine  ”  has  been  given,  whilst  the  “  isocyanine” 
will  be  represented  by  tlie  following  general  formula: 
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in  which  R  stands  for  an  alkyl  group. 

Antiseptic  properties  were  determined,  as  previously  de- 
scribed,1  by  adding  to  1  c.cm.  of  culture  medium  varying 
amounts  of  tlie  substances  to  be  tested  along  with  0.1  c.cm. 
of  a  1  in  1,000  dilution  in  saline  of  a  twenty-four  hour  culture 
of  the  organisms  ( Staphylococcus  aureus  or  B.  coli)  iu  peptone 
water.  As  test  media  (a)  0.7  per  cent,  peptone  water  with  a 
PH  value  of  about  7.2,  and  ( b )  undiluted  ox  serum  (previously 
heated  at  56°  C.).  The  mixtures  were  then  placed  at  37°  C., 
and  were  examined  after  forty-eight  hours  for  the  presence 
or  absence  of  growth,  which  was  determined  in  each  instance 
by  the  appearance  of  turbidity  in  the  fluid,  and  also  by 
subculturing  a  loopful  on  agar. 

The  compounds  tested  were  “  sensitol  red,”  “  sensitol 
violet,”  and  “  sensitol  green.”  These  names  do  not  describe 
the  colour  of  the  dyes,  but  the  part  of  the  spectrum  to  which 
a  photographic  plate  is  rendered  specially  sensitive  after 
treatment  with  the  compounds  in  question.  Owing  tq  the 
relative  insolubility  of  sensitol  red  and  sensitol  green,  stock 
solutions  of  1/2  per  cent,  of  the  dyes  in  50  per  cent,  alcohol 
wTere  prepared,  aud  these  were  further  diluted  with  water  as 


*  This  work  was  carried  out  with  the  support  of  the  Medical  Research 
Council. 
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required.  The  following  figures  represent  the  general  anti¬ 
septic  values  obtained  in  repeated  tests : 


Substance 

Staphyloccccns  aureus  in 

B.  coli  in 

Peptone  Water. 

Serum. 

PeptoueWater. 

Serum. 

Sensitol 

1  ;  4. COO, 010  + 

1 :  1X00, COO  + 

1 :  1,000  +  * 

1 ;  10  000  + 

red 

1  :  2,000,000  - 

1 :  200.0C0  - 

?  - 

1  :  2,000  - 

Sensilol 

1  :  100, 0‘0  + 

1 :  40,000  + 

1:  1,000  + 

1 :  4,000  + 

violet 

1 :  10,000  - 

1 :  10,000  - 

?  - 

(1  :  1,000  in¬ 
hibition) 

Sensitol 

1 :  400,000  + 

1  ;  1.000  0C0  + 

1  :  10,000  + 

1  :  50  000  + 

green 

1 :  2CO.OOO  - 

1  :  100X00  - 

1 :  5.0C0  - 

1 :  10,000  - 

*  Precipitation  of  dye. 

+  =  Abundant  growth  visib  e  to  the  naked  eye. 
—  =  Sterile,  as  shown  by  subculture. 


Accordingly,  the  following  conclusions  may  be  drawn  as 
regards  the  cyanine  group  of  dyes,  which,  so  far  as  we 
know,  have  not  been  examined  hitherto  for  their  antiseptic 
properties. 

1.  Certain  of  the  cyanine  dyes  are  extremely  potent 
antiseptics — for  example,  scnsitol  red  for  staphylococci  in 
watery  medium. 

2.  Selective  antiseptic  action  as  between  staphylococcus 
and  B.  coli  is  exhibited  to  a  higher  degree  by  certain  of  these 
dyes— for  example,  sensitol  red — than  by  any  other  compound 
hitherto  investigated,  the  ratios  of  the  sterilizing  concentra¬ 
tions  probably  being  greater  than  2,000  to  1  (with  crystal 
violet  the  ratio  is  500  to  1). 

3.  Sensitol  green  is  the  most  active  of  these  dyes  both  in 
serum  aud  watery  medium  for  B.' coli.  Also,  in  the  case  of 
B.  coli  the  antiseptic  action  in  serum  is  more  intense  than  in 
watery  medium. 

Observations  on  the  toxicity  of  these  compounds  for 
mammalian  tissues  and  on  the  action  of  further  members  of 
the  series  will  be  recorded  later. 
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T1IE  INTERPRETATION  OF  SYMPTOMS  IN 
DISEASE  OF  THE  CENTRAL 
NERVOUS  SYSTEM. 

Abstract  of  the  Goulstonian  Lectures,  delivered 

BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

BY 

ANTHONY  FEILINGr,  M.D.,  F.R.C.P., 

PHYSICIAN,  HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  LONDON. 


LECTURE  I. 

The  lecturer  introduced  liis  subject  by  saying  that  in 
conversation  with  many  doctors  be  bad  been  struck  by 
the  lack  of  comprehension  of  those  main  principles  of  neuro¬ 
logy  which  were  so  essential  to  any  accurate  diagnosis  of 
disease  of  the  central  nervous  system.  There  was  here  a  gap 
in  knowledge,  the  more  remarkable  when  contrasted  with  the 
appreciation  of  the  symptoms  and  sigus  of  disease  in  other 
systems  of  tho  body.  It  could  only  proceed  from  some  defect 
in  teaching,  and  therefore  be  wou'tl  attempt  in  these  lectures, 
which  were  based  upon  the  general  experience  and  the  pains¬ 
taking  observations  of  many  workers,  to  give  an  epitome  of 
the  general  principles  of  diagnosis  and  an  interpretation  of 
some  of  the  more  important  and  characteristic  symptoms 
of  disease  of  the  central  nervous  system.  In  the  word 
“  symptoms  ”  lie  included  those  signs  of  disturbed  function 
which  were  to  be  obtained  only  by  the  observer. 

It  had  been  pointed  out  by  Head  and  others  that  every 
disease  of  tho  central  nervous  system  manifested  itself  by 
disturbance  of  function,  hence  the  absurdity  of  trying  to 
classify  such  diseases  as  entirely  either  organic  or  functional. 
The  observer  was  inevitably  thrown  back  upon  the  dis¬ 
turbance  of  function  as  the  basis  of  investigation.  The  first 
question  which  arose  was  as  to  the  function  or  functions 
which  were  disturbed,  and  consequently  the  first  endeavour 
must  be  to  determine  the  physiological  basis  and  anatomical 
situation  of  the  disturbance.  He  took  as  an  example  a 


patient  who  had  a  useless  arm  ;  iu  such  a  case  inquiry  must 
be  directed  to  determining  at  what  level  of  the  motor  path¬ 
way  between  the  cerebral  cortex  and  the  muscles  the  damage 
lay.  Having  established  tho  physiological,  and  if  possible 
the  exact  anatomical,  diagnosis,  the  question  of  the  patho¬ 
logical  cause  had  to  be  settled. 

The  statement  was  sometimes  made  that  one  physical 
sign  was  worth  many  symptoms.  While  this  might  be  true 
in  many  cases,  exception  should  fairly  bo  made  in  disease  of 
the  central  nervous  system,  where  it  was  sometimes  possible 
to  make  a  shrewd  guess  at  the  nature  of  the  disease  by 
a  careful  examination  of  tlie  subjective  symptoms  described 
by  the  patient.  Careful  inquiry  into  the  details  of  many 
subjective  symptoms  would  provide  a  useful  clue  in  the  dia¬ 
gnosis.  Students  should  be  encouraged  to  inquire  into  their 
case  histories.  In  many  cases  a  diagnosis  could  be  made  on 
the  history  alone.  The  subjective  symptoms  of  the  patient 
were  of  great  diagnostic  value  in  many  diseases  of  the  central 
nervous  system,  of  which  disseminated  sclerosis  was  but  one 
example.  It  was  hardly  necessary  to  emphasize  the  impor¬ 
tance  of  a  complete  physical  examination  of  tlio  case. 
Mistakes  were  more  frequently  made  from  inadequate 
examination  than  from  any  other  single  cause.  The  examina¬ 
tion  should  not  be  confined  to  the  nervous  system  but  include 
other  systems. 

Tlie  Significance  of  Pain. 

Pain,  a  symptom  common  to  many  diseases  of  the  central 
nervous  system,  should  be  regarded  as  an  exaggerated  re¬ 
sponse  by  an  irritated  nerve.  The  grey  aud  white  matter  of 
the  central  nervous  system  was  insensitive  to  the  ordinary 
forms  of  stimuli,  and  pain  in  this  connexion  was  produced 
cliielly  either  by  disease  of  the  meninges  of  the  brain  or 
spinal  cord,  or  by  some  pathological  process  which  could 
compress  or  stretch  them,  or  some  lesion  which  directly 
related  to  the  sensory  afferent  neurons  in  their  course  outside 
the  spinal  cord  or  brain  and  within  tho  dural  sheath,  such 
lesion  being  usually  of  meningeal  origin. 

Increase  of  tension  was  a  common  cause  of  pain.  Among 
the  characteristic  features  of  pain  in  increased  intracranial 
tension,  the  first,  generally  speaking,  was  its  paroxysmal 
character,  the  paroxysms  being  excited  by  any  sudden  form 
of  exertion  or  change  of  posture.  Mental  activity  would  not 
uncommonly  precipitate  a  paroxysm  of  pain.  Even  when 
the  pain  was  constant  paroxysms  of  intenser  pain  occurred. 
The  position  of  the  pain  was  variable.  At  first  it  might  have 
a  more  or  less  close  relation  to  tho  lesion  which  caused  it,  but 
more  frequently  such  localization  was  lacking.  The  frontal 
and  occipital  regions  were  the  parts  of  the  head  where  the 
pain  was  most  commonly  felt.  It  did  not  generally  have  the 
throbbing  character  which  ivas  found,  for  instance,  in  arterial 
hypertension,  and  generally  it  was  relieved  by  rest  in  the 
recumbent  position  and  sometimes  by  lumbar  puncture. 

He  dealt  next  with  pain  in  the  face  due  to  intracranial 
tumours.  He  had  seen  two  cases  of  pituitary  tumour  wliero 
the  distinction  betiveeu  pain  in  the  head  aud  pain  in  the  face 
was  absolutely  definite  and  perfectly  well  appreciated  and 
described  by  the  patient.  Other  characteristic  forms  cf  paiu 
were  those  found  in  lesions  in  the  posterior  nerve  roots,  in 
cases  of  syphilis  of  the  central  nervous  system,  and  especially 
in  tabes  dorsalis.  Iu  making  an  early  diagnosis  tlie  exact 
character  of  the  pain  assumed  great  importance.  Farqubar 
Buzzard  had  given  a  good  description  of  the  “lightning” 
pains  in  tabes  dorsalis.  The  pain  of  tabes  dorsalis  or  of 
syphilitic  disease  of  the  central  nervous  system  did  not  as  a 
rule  radiate  in  tlie  long  axis  of  tho  body  or  follow  the  course 
of  the  nerve  distribution.  The  pain  was  typically  described  as 
stabbing  or  cutting,  and  tlio  sensation,  as  Buzzard  said,  was 
as  if  some  sharp  instrument  were  forced  into  the  skin  at  a 
right  angle  to  the  long  axis  of  tlio  limb.  Further,  the  actual 
area  in  which  any  one  pain  was  felt  was  usually  circumscribed. 
The  lecturer  also  touched  upon  pain  of  central  origin,  and 
repeated  Gordon  Holmes’s  description  of  paiu  of  central  origin 
apparently  arising  from  disease  of  the  cervical  part  of  tho 
spinal  cord,  and  also  iu  disease  of  the  posterior  lateral  part  of 
the  optic  thalamus. 

It  had  been  liis  endeavour  to  show  how  a  study  of  the 
character  aud  distribution  of  tlio  pain  in  disease  of  the  central 
nervous  system  could  help  to  localize  the  site  of  the  lesion 
aud  also  to  elucidate  tlie  nature  of  the  disease  present. 
Obviously  in  this  matter  it  was  necessary  to  depend  largely 
on  the  co-operation  of  the  patient,  which  was  sometimes 
difficult  to  obtain,  especially  if  pain  had  existed  for  a  long 
time.  The  longer  the  paiu  was  experienced  the  wider  became 
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its  distribution  and  the  feebler  the  patient’s  resistance.  Even 
the  most  stolid  and  heroic  person  could  not  prevent  the 
tendency  whereby  repeated  attacks  of  pain  or  continuous  pain 
produced  this  inevitable  result.  Hence  the  need  to  go  back 
to  the  early  symptoms  which  were  unclouded  by  the  process 
of  auto  suggestion. 

Other  Subjective  Symptoms. 

"While  pain  -was  the  most  urgent  and  most  frequent  sub¬ 
jective  symptom  for  which  advice  was  sought,  there  were 
others  which  had  an  importance  not  always  adequately 
realized.  To  such  subjective  symptoms  the  useful  but  ugly 
term  “paraestliesia  ”  was  generally  applied.  These  abnormal 
sensations  formed  an  important  part  in  the  symptomatology  of 
many  diseases  of  the  central  nervous  system.  Such  symptoms 
might  be  called  functional,  but  it  was  important  not  to  be 
led,  in  the  absence  of  other  and  more  definite  reasons,  into 
confusing  this  diagnosis  with  one  of  hysteria.  Increasing 
experience  would  render  it  possible  to  restrict  more  and  more 
the  number  of  cases  in  which  the  observer  would  be  content 
with  such  a  diagnosis.  He  did  not  need  to  speak  of  the 
facility  with  which  subjective  sensations,  such  as  numbness 
and  tingling,  were  ascribed,  often  correctly,  to  neuritis, 
whether  peripheral  neuritis  or  multiple  neuritis  of  toxic 
origin.  When  it  was  remembered,  how  lesions  of  the  central 
nervous  system  itself  could  be  responsible  for  severe  pains  it 
was  all  the  more  necessary  to  envisage  the  possibility  of 
central  origin  for  these  other  subjective  symptoms.  There 
were  two  diseases  in  which  these  symptoms  were  very 
important — namely,  disseminated  sclerosis  and  subacute  com¬ 
bined  degeneration  of  the  spinal  cord.  He  would  emphasize 
the  early  occurrence  of  these  purely  subjective  disturbances. 
There  were,  of  course,  many  other  conditions  in  which 
abnormal  subjective  symptoms  formed  the  earliest  indica¬ 
tions  of  the  disease,  notably  syphilis  of  the  central  nervous 
system. 


JRemoran&a : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

SLIPPING  RIB. 

In  view  of  the  interesting  article  by  Mr.  R.  Davies- Colley  on 
slipping  rib  (March  18th,  p.  432)  the  following  case,  which 
I  had  noted  as  “  recurrent  dislocation  with  arthritis  of  costo- 
sternal  joint,”  may  prove  of  interest. 

A  Canadian  soldier,  a  man  of  very  good  physique, 
came  under  my  care  in  June,  1918.  He  complained  that 
strong  forward  displacement  of  the  right  shoulder  was  fre¬ 
quently  accompanied  by  pain  alongside  the  sternum,  and 
said  that  he  believed  the  inner  end  of  the  rib  slipped  out  of 
place.  Physical  examination  demonstrated  this  beyond 
doubt ;  in  addition  to  the  dislocation,  there  were  swelling  and 
persistent  tenderness,  the  joint  in. question  being  the  third 
right  chondro-sternal. 

Resection  seemed  to  me  to  be  preferable  to  a  fixation 
operation,  particularly  in  view  of  a  probable  arthritis.  The 
patient  agreed,  and  three-quarters  of  an  inch  of  the  cartilage 
was  resected  under  local  anaesthesia.  Villous  fringes  were 
found  projecting  into  the  joint.  When  seen  nine  months 
later  the  patient  expressed  himself  quite  cured ;  he  was  able 
to  “  get  his  full  chest  expansion  again  ” — it  had  been  pre¬ 
vented  by  the  nagging  pain  he  always  experienced  at  the  site 
of  dislocation. 

There  fs  no  statement  in  my  notes  as  to  preceding  injury; 
it  is  difficult  to  be  sure  after  this  lapse  of  time,  but  my 
impression  is  that  no  such  history  was  given.  I  personally 
have  been  subject  to  slipping  forward  of  the  ninth  left 
cartilage  on  acute  flexion  of  the  trunk  on  three  occasions  and 
am  positive  the  condition  cannot  be  traced  to  a  trauma  in 
iny  case. 

London,  W.l.  C.  JENNINGS  MARSHALL. 

I  read  Mr.  Davies-Colley’s  article  on  slipping  ril>  with 
interest  (p.  432),  for  it  bore  out  precisely  my  own  experience 
of  these  cases,  of  which  I  have  seen  several.  They  have 
all  been  in  females,  and  I  have  failed  to  find  any  convenient 
reference  to  the  condition,  though  I  am  sure  that  I  had  read 
of  it  somewhere  and  wras  thus  able  to  recognize  the  lesion. 
The  patients  have,  two  of  them,  been  unusual'y  thin,  with 


very  flexible  lower  ribs,  but  not  all  of  them  were,  delicate 
women.  One  case  interested  me,  because  removal  of  the 
spleen  had  been  advised.  In  this  case  the  lesion  bad  been 
originally  produced  by  the  patient,  when  in  an  almost 
squatting  position,  lifting  a  heavy  box  with  both  hands  from 
the  ground.  The  pain  was  instant  and  agonizing  and  a 
tumour  was  felt  due  to  the  hyperposition  of  the  lower  over 
the  upper  rib.  For  some  days  tenderness  remained  over  the 
site  of  the  injury.  My  three  cases  have  all  been  left-sided. 
I  have  found  that  if  the  patient  can  lie  quite  flat  on  her  back, 
take  her  courage  in  both  hands,  and  a  deep  breath,  the  rib 
slips  back.  Abdominal  massage  to  the  muscles,  and  feeding 
up  the  over-slim  ones,  produced  improvement;  but  the 
stronger  patient  I  have  not  heard  of  again,  for  she  left  for 
abroad  much  relieved  at  keeping  her  spleen. 

London,  W.l.  F-  JoHN  Poynton,  M.D.,  F.R.C.P. 


The  following  case  may  be  of  interest  in  connexion  with 
Mr.  Davies-Colley’s  note  on  slipping  rib: 

Miss  A.  B.,  aged  30,  worked  in  a  munition  factory  during 
1917  and  1918.  It  was  customary  there  to  carry  shells  with 
the  weight  supported  by  the  left  side.  Since  demobilization 
she  had  complained  of  pain  in  her  left  hypocliondrium.  The 
pain  was  constant,  but  varied  in  intensity ;  it  was  relieved  by 
rest  in  bed,  but  never  failed  to  reappear  alter  exertion.  Iu 
addition  there  was  much  constipation  and  frequent  attacks  of 
colitis. 

As  enteroptosis  seemed  marked  a  belt  was  ordered ;  this 
relieved  the  symptoms  of  ptosis,  but  the  pain  persisted. 
Being  anxious  to  eliminate  any  bowrel  trouble  before  investi¬ 
gating  the  costal  cartilages,  I  sent  her  to  Dr.  F.  A.  Roper  of 
Exeter  for  his  opinion  and  for  an  x-ray  examination.  He 
confirmed  the  enteroptosis,  but  could  find  no  evidence  of 
stricture.  Moreover,  he  was  much  impressed  with  the  definite 
localization  of  the  pain  to  the  tip  of  the  eleventh  rib.  Resec¬ 
tion  of  the  end  of  this  rib  was  done  early  in  February,  and 
has  apparently  removed  the  pain. 

Although  occurring  in  a  floating  rib,  the  condition  seems 
analogous  to  Mr.  Davies-Colley’s  cases. 

Ilfracombe.  H.  K.  "N  .  SoLTAU. 


PRIMARY  COLECTOMY  FOR  ACUTE  INTESTINAL 
OBSTRUCTION  IN  A  PATIENT  AGED  70. 

M.  F.,  a  lady  aged  70,  had  been  suffering  from  constipation, 
with  severe  colicky  pains  and  vomiting,  since  September,  1921. 
In  February,  1922,  she  commenced  to  vomit,  the  vomit 
ultimately  becoming  faeculent.  She  Avas  removed  to  a 
nursing  home,  and  the  condition  subsided,  but  a  Aveek  later, 
acute  intestinal  obstruction  supervened.  The  caecum  could 
be  felt  to  be  greatly  enlarged,  but  nothing  more  was  found  on 
examination.  The  abdomen  Avas  opened  :  the  caecum  Avas 
enormously  distended  ;  it  could  be  easily  lifted  out  of  the 
abdomen,  but  midAvay  to  the  hepatic  flexure  the  mesentery 
was  shorter,  so  that  a  certain  amount  of  volvulus  Avas 
produced.  At  the  splenic  flexure  Avas  a  marked  constriction 
due  to  malignant  growth,  the  distal  end  of  the  colon  being 
contracted  to  the  size  of  the  small  bowel.  Resection  of  the 
growth  was  decided  upon;  8  in.  of  the  colon  were  removed, 
and  end-to-end  union  established  by  two  roAVS  of  linen  thread 
sutures;  difficulty  Avas  experienced  OAving  to  the  great 
difference  in  the  size  of  the  two  ends ;  no  glands  Avere 
felt  in  the  omentum,  and  the  abdomen  Avas  sewn  up  without 
drainage. 

She  passed  liquid  faeces  immediately  after  the  operation, 
and  subsequently  made  an  uninterrupted  recovery,  leaving 
the  nursing  home  iu  twenty-four  days  after  the  operation. 
The  growth  had  so  obstructed  the  bowel  by  contraction  that 
it  only  allowed  a  probe  to  pass  through. 

I  am  indebted  to  Dr.  Bruce,  who  saw  the  case  in  consultation, 
and  to  my  partner,  Dr.  T.  Murray  Newton,  for  his  skilful  help. 

C.  L.  Granville  Chapman,  F.R.C.S.Ire., 

Surgeon,  Grimsby  and  District  Hospital. 


In  NeAv  York  145,000  children  have  received  preventive 
treatment  against  diphtheria.  Coincident  with  this  effort  to 
confer  immunity  it  has  been  shown  that  there  is  an  actual 
decrease  in  the  number  of  cases  and  of  deaths  in  diphtheria. 
The  latter  six  months  of  1921,  as  compared  with  the  same 
period  in  1920,  shotv  a  reduction  of  the  number  of  cases  of 
diphtheria  by  1,852,  and  of  the  number  of  deaths  by  155. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

METROPOLITAN  COUNTIES  BRANCH:  HAMPSTEAD 

DIVISION. 

A  clinical  meeting  was  held  at  the  Hampstead  General 
Hospital  on  March  9th,  when  Dr.  Andrews  showed  (1)  a  case 
of  syringomyelia  in  a  girl  aged  20,  and  (2)  a  case  of  cutaneous 
angeioma  of  the  ncclc,  which  was  being  treated  with  trichlor¬ 
acetic  acid.  Dr.  George  showed  a  case  of  enlarged  cervical 
glands  of  some  years’  standing,  probably  due  to  chronic  tuber¬ 
culosis.  Mr.  Clifford  Morson  showed  a  specimen  of  horse¬ 
shoe  kidney,  in  which  the  connecting  band  consisted  of  renal 
tissue  and  contained  an  accessory  calyx.  Pyelograms  of  the 
case  were  also  shown.  Mr.  Sidney  Boyd  showed :  (1)  A  case 
of  congenital  spastic  paraplegia  in  a  boy  aged  6,  in  which 
laminectomy  and  posterior  rhizotomy  had  been  performed 
last  June.  Prior  to  the  operation  the  boy  had  never  walked. 
He  now  walked  and  ran  without  support,  and  his  mental 
condition  had  markedly  improved.  (2)  A  case  of  dislocation 
of  the  slioulder-joint,  with  separation  of  the  upper  epiphysis 
of  the  humerus,  in  a  girl,  aged  16,  treated  by  open  opera¬ 
tion.  Full  movement  had  been  restored  to  the  shoulder-joint. 
(3)  A  case  of  pseudo-coxalgia.  (4)  Specimens  of  diverticulitis 
of  the  colon  removed  by  operation  and  of  complete  rupture  of 
the  kidney,  also  removed  by  operation.  (5)  Skiagrams  showing 
positive  evidence  of  a  gastric  ulcer  in  two  cases.  The 
findings  at  operation  corresponded  exactly  with  the  a>ray 
appearances. 
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THE  AFTER-RESULTS  OF  COLECTOMY. 

In  the  Subsection  of  Proctology  of  the  Royal  Society  of 
Medicine  on  March  22nd  a  discussion  took  place  on  the  after¬ 
results  of  colectomy  performed  for  colon  stasis.  Sir  C.  G. 
Gordon-Watson  presided. 

Sir  Berkeley  Moynihan  was  announced  to  open  the  dis¬ 
cussion,  but  illness  prevented  him  from  attending.  He  sent 
a  list  of  his  cases  of  partial  colectomy,  including  all  those 
operated  on  up  to  the  end  of  1920,  numbering  60  cases  of 
primary  colectomy  and  8  of  ilec-sigmoidostomy.  Two  colec¬ 
tomy  cases  died  as  the  result  of  operation,  and  of  the 
remaining  66  cases  replies  were  received  as  to  43  (37 
of  colectomy  and  6  of  ileo-sigmoidostomy).  Among  the 
37  cases  the  results  were  described  by  the  patients  or 
their  doctors  as  “good,”  “very  good,”  or  “excellent” 
in  15.  in  all  of  these  there  was  a  gain  in  weight,  no 
indigestion,  flatulence,  or  discomfort,  normal  action  of  the 
bowels,  and  full  capacity  for  work  and  enjoyment.  These 
wrere  all  cases  in  which  there  had  been  gross  mechanical 
difficulties,  the  caecum  full,  blue,  soggy,  dependent,  and 
obstructed.  Not  all  patients  who  had  had  this  condition 
improved,  but  all  who  improved  had  had  this  condition.  In 

16  other  cases  the  result  was  fair,  better  general  health,  but 
occasional  discomfort,  in  some  cases  diarrhoea  and  in  others 
constipation  as  badly  as  before,  and  no  substantial  gain  in 
weight  in  any.  In  6  cases  the  results  were  poor  or  bad,  the 
patients  remaining  ill,  weak,  and  miserable.  Of  the  6  cases 
of  ileo-sigmoidostomy  the  result  was  good  in  two,  fair  in  one, 
almost  unimproved  in  one,  and  poor  in  two.  In  one  of  these 
last  complete  colectomy  was  afterwards  performed,  and 
though  the  early  result  of  the  operation  was  good,  the 
patient  was  no  better  than  before  her  first  operation.  In 

17  of  the  colectomy  cases  and  5  of  the  ileo-sigmoidostomy 
cases  the  appendix  had  previously  been  removed  without 
benefit,  and  7  of  this  first  category  and  2  of  the  second 
improved  as  a  result  of  the  later  operation.  In  20  of  the 
total  cases  there  were  constricting  bands  across  the  colon, 
just  below  the  hepatic  flexure ;  in  18  there  was  common 
mesentery  to  the  ileum  and  ascending  colon,  with  very  loose 
and  mobile  caecum  and  colon,  and  in  14  there  were  adhesions 
round  the  caecum,  appendix,  and  ileum. 

Mr.'  E.  R.  Flint  of  Leeds  further  described  Sir  Berkeley 
Moynilian’s  methods.  Sir  Berkeley  Moynihan  rarely  prac¬ 
tised  complete  colectomy ;  he  held  that  the  main  seat  of  the 
disease  ivas  on  the  right  side.  Stasis  was  regarded  in  his 


clinic  not  as  a  disease  in  itself  but  as  part  of  a  nutritional 
disorder,  probably  arising  from  deficient  or  ill-balanced  diet, 
the  effect  of  which  was  folt  by  the  colon.  His  successful 
cases  were  those  suffering  from  median ical  interference,  with 
thick,  soggy  colon  and  constricting  bands.  Stasis  of  this  type 
could  usually  be  differentiated  from  that  seen  in  loose  colon 
before  operation.  When  this  soggy  type  was  present  it  might 
be  expected  that  hemicolectomy  would  yield  a  good  result,  or, 
at  the  worst,  that  the  patient  would  consider  the  opera' ion 
had  been  worth  while.  When  this  type  was  not  present  he 
did  not  now  perform  colectomy.  The  mortality  of  hemi¬ 
colectomy  was  about  2  5  per  cent.  If  total  colectomy  gave 
good  results  thejr  were  no  better  than  with  hemicolectomy, 
while  the  unsuccessful  results  were  worse  than  those  after 
the  partial  operation. 

Sir  Arthur  Keith  said  that  he  was  a  little  disappointed 
with  the  way  in  which  the  statistics  had  been  presented. 
He  protested  against  results  being  described  as  “good,” 
“fair,”  or  “bad,”  for  these  terms  meant  nothing.  What 
should  be  stated  was  the  extent  to  which  a  man  who  had 
had  a  colectomy  performed  upon  him  was  able  to  do  his 
accustomed  work.  Twenty  years  ago,  after  Metchnikoff’s 
teaching  had  gone  abroad,  the  view  was  widely  held  that  the 
big  bowel  was  an  anomaly,  and  that  the  human  body  would 
be  better  without  the  colon.  If  that  were  the  case  there 
could  be  no  question  about  the  good  results  that  would  follow 
the  removal  of  the  colon.  The  speaker  believed,  however, 
that  a  good  working  colon  was  of  great  advantage  to  the 
human  body.  The  problem  now  under  discussion  was 
whether  a  man  was  better  without  a  diseased  colon  than 
wTith  it.  He  had  had  the  opportunity  of  examining  colons 
excised  by  Sir  Berkeley  Moynihan  and  other  surgeons, 
and  he  could  affirm  that  in  a  very  considerable  per¬ 
centage  of  cases  the  disease  was  so  severe  that  there 
could  have  been  no  recovery  of  a  normal  bowTel,  but 
only  a  bowel  in  a  fibrosed  condition,  and  that  being  the  case 
he  would  prefer  to  be  without  such  a  colon  than  with 
it.  The  more  he  worked  at  the  bowel,  small  and  large, 
the  more  impressed  he  became  with  the  fact  that  the  really 
important  coat  was  neither  the  mucous  nor  the  muscular, 
but  the  submucous,  which  was  a  great  laboratory  wherein 
the  food  absorbed  was  turned  into  a  condition  fit  to  pass 
into  the  blood.  Out  of  15  colons  excised  by  Sir  Berkeley 
Moynihan  which  he  had  seen,  10  or  11  were  of  the  soggy 
type  in  which  the  muscle  coats  were  inflamed,  and  it  was  a 
problem  which  he  would  not  attempt  to  answer  as  to  what 
would  have  happened  to  the  patient  had  such  a  colon,  which 
was  both  paralytic  and  inflammatory,  not  been  excised. 
There  was  no  doubt  that  the  alimentary  canal  from  end  to 
end  had  a  greater  capacity  for  repair  than  any  other  structure 
in  the  body;  he  knew  of  nothing  else  with  such  a  plastic  and. 
spontaneous  power  of  bringing  about  union.  Another  group  of 
cases,  distinct  from  soggy  colon,  was  one  of  which  he  had  had 
few  examples  from  Sir  Berkeley  Moynihan,  but  many  from 
other  surgeons,  and  which  showed  pigment-cell  changes.  The 
problem  here  was  with  regard  to  the  enormous  pigmented 
cells.  Not  much  information  was  available  with  regard  to 
this  condition,  although  experimental  methods  were  now 
being  applied  to  its  elucidation,  and  some  valuable  work  had 
been  done  on  these  lines  by  McCarrison.  Another  question 
of  interest  arising  out  of  this  discussion  was  the  modification 
of  the  small  bowel  after  colectomy.  He  had  seen  a  caso 
in  which,  ten  years  previously,  the  large  intestine  had 
been  short-circuited,  the  small  intestine  opening  into  the 
sigmoid.  He  found  that  the  large  bowel  had  not  been 
entirely  thrown  out  of  function  by  short-circuiting :  it  did 
not  function  in  the  ordinary  way,  of  course,  but  it  was 
evidently  impossible  to  keep  the  large  bowel  from  making  the 
attempt  to  do  its  work.  The  most  remarkable  thing,  how¬ 
ever,  was  the  marvellous  changes  which  had  taken  place  in 
the  small  bowel.  Externally  it  had  become  like  the  large 
bowel.  Its  diameter  was  twice  the  normal,  its  coat  twice 
the  thickness,  and  its  length  one- third  of  what  it  was 
originally.  The  average  length  of  the  small  bowel  ivas 
22$  feet ;  in  this  individual,  who  had  had  the  largo  bowel 
short-circuited,  it  was  7^  feet.  Finally,  he  wished  to  know 
what  happened  in  cases  of  colitis  or  intestinal  stasis  which 
the  surgeon  refused  to  treat. 

Dr.  A.  F.  Hurst  said  that  the  fact  that  intestinal  stasis 
should  be  regarded  as  a  subject  for  discussion  in  a  section  of 
surgery  was  something  of  a  disgrace  to  medicine.  Ho  believed 
that  colectomy  was  rarely,  if  ever,  indicated  for  intestinal 
stasis  in  the  absence  of  signs  of  gross  organic  disease.  Certain 
statistics  from  Guy’s  Hospital  showed  that  although  37 
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colectomies  were  performed  from  1904  to  1908,  and  50  from 
1909  to  1913,  the  operation  since  then  had  become  in¬ 
creasingly  rare ;  only  one  such  operation  was  done  in  1920, 
and  none  at  all  in  1921.  From  these  statistics  the  mortality 
of  the  operation  appeared  to  be  16.5  per  cent.  He  had  never 
known  a  patient  die  from  intestinal  stasis,  and  therefore  he 
thought  it  never  could  be  justifiable  to  recommend  complete 
colectomy,  which  had  a  mortality  of  somewhere  between  8 
and  33  per  cent.,  even  in  the  most  experienced  hands.  He 
had  often  been  appalled  to  see  how  light-heartedly  colectomy 
was  recommended.  It  appeared  to  be  forgotten  that  medical 
treatment,  including  baths,  dieting,  and  intestinal  lavage, 
had  its  place  in  intestinal  stasis.  In  some  cases  where 
colectomy  was  performed  on  patients  suffering  from  such 
conditions  as  Raynaud’s  disease  quite  extraordinary  imme¬ 
diate  improvement  was  brought  about,  but  there  was  an 
ultimate  return  to  the  old  condition.  He  believed  that  this 
was  due  to  the  bacterial  activity  normally  present  in  the  colon 
and  ascending  colon  spreading,  after  removal,  into  the  ileum, 
which  became  practically  a  new  colon,  so  that  in  a  short 
time  the  old  symptoms  returned.  The  majority  of  cases  of 
intestinal  stasis  which  were  treated  with  sufficient  persever¬ 
ance  by  non-surgical  measures  got  well,  and  even  in  the  small 
number  in  which  no  improvement  followed  medical  treatment 
the  high  mortality  of  operation  and  the  uncertainty  of  relief 
made  it  doubtful  whether  this  •  operation  should  ever  be 
resorted  to  in  the  absence  of  gross  organic  disease. 

Dr.  Victor  Pauchet  of  Paris  sent  a  communication  in 
which,  after  describing  total  colectomy  as  “  Arbuthnot  Lane’s 
operation,”  he  said  that  if  therapeutic  progress  was  to  be 
made  it  was  not  sufficient  for  experienced  surgeons  to  point 
to  splendid  results  achieved,  but  they  must  draw  attention 
also  to  possible  accidents  and  explain  their  causes  in  detail. 
Total  colectomy  was  still  a  very  serious  operation,  and  its 
results  were  not  uniform.  He  had  himself  performed  122 
operations  of  short-circuiting,  with  8  deaths ;  52  total  colec¬ 
tomies,  with  6  deaths  (4  due  to  parting  of  the  suture  and  2  to 
heart  failure);  and  22  right-sided  colectomies,  with  one  death. 
Of  the  total  colectomies  20  were  performed  in  two  stages, 
17  following  short-circuiting  and  3  following  right-sided 
colectomy.  He  had  never  had  a  fatal  result  with  the  two- 
stage  operation.  It  should  be  possible  in  future  by  eliminating 
avoidable  accidents  to  reduce  the  mortality  of  operation  to 
4  per  cent.  At  present  out  of  10  colectomies  9  operative 
successes  might  be  reckoned  on,  and  one  death ;  and  of  the 
9,  3  might  be  classed  as  very  good  results,  3  as  average  or 
satisfactory,  and  3  as  showing  little  or  no  improvement.  For 
some  months  after  total  colectomy  it  was  important  to 
ensure  regular  evacuation  of  the  intestinal  contents  by  liquid 
paraffin. 

Sir  W.  Arbuthnot  Lane  declared  himself  in  entire  agree¬ 
ment  with  Dr.  Hurst  that  colectomy  was  due  to  the  hopeless 
ignorance  and  incompetence  of  the  physician,  and  he  was 
glad  that  Dr.  Hurst  had  recognized  it.  Colectomy  should 
have  no  place  in  surgery.  Colonel  McCarrison’s  name  had 
been  mentioned  that  evening.  Colonel  McCarrison  had  served 
for  nine  years  in  the  Himalayas.  During  that  time  he  had 
done  over  400  capital  operations  every  year,  and  he  had  never 
seen  one  case  of  dyspepsia,  one  of  ulcer  of  the  duodenum,  one 
of  appendicitis,  one  of  colitis,  or  one  of  cancer.  He  would 
like  the  physicians  to  think  that  over.  There  was  no  such 
thing  as  cancer  in  uncivilized  communities,  apart  from  the 
consequence  of  such  surface  irritations  as  the  scraping  of 
the  head  by  the  Chinaman.  He  wished  to  state  emphatically 
that  he  had  never  laid  himself  out  to  obtain  favour¬ 
able  statistics  at  the  expense  of  the  patient’s  interests. 
If  he  had  tried  to  interest  the  medical  profession  in 
the  beneficial  results  of  operation  by  publishing  records 
showing  a  large  proportion  of  success  with  a  minimum  of 
mortality  he  would  have  confined  colectomy  to  those  cases 
which  were  commonly  called  good  surgical  risks,  but  such  a 
course  would  have  been  fatal  to  his  object.  He  had  taken  no 
chances.  He  had  been  careful  not  to  be  held  blameworthy 
in  this  matter.  They  all  knew  that  the  cases  calling  for 
such  a  radical  procedure  as  colectomy  were  usually 
very  ill.  The  cases  had  been  treated  medically  for  a  long 
period,  frequently  operated  on  for  various  end-results, 
and  in  a  considerable  proportion  of  cases  there  were  other 
diseases  complicating  stasis.  One  case  in  which  he  had  been 
called  upon  to  operate  was  that  of  a  Canadian  soldier,  seen  by 
forty  surgeons  in  fioronto  who  would  not  operate  on  him,  told 
at  the  Mayo  Brothers  clinic  that  Lane  of  England  was  the 
Only  man  who  could  cure  him, and  sent  over  toLondon,  accom¬ 
panied  by  an  escort,  as  a  result  of  a  fund  raised  on  his  behalf  in 


Canada  to  pay  the  man’s  expenses  and  the  surgeon’s  fee 
(which  latter  he  did  not  accept).  The  man  was  operated  on, 
returned  to  Canada  well,  accompanied  by  his  escort,  and  was 
now  doing  work  in  the  backwoods.  It  was  all  very  well 
to  tell  him  that  people  who  were  left  alone  did  not  die. 
Sometimes  they  died  by -their  own  hand.  One  lady  came 
into  his  consulting  room  with  a  revolver,  and  said,  “  Are  you 
going  to  take  out  my  colon,  cr  am  I  to  blow  out  my  brains?  ” 
He  took  out  her  colon.  The  risk  of  this  operation  varied 
inversely  with  the  intra-abdominal  tension.  With  a  flaccid 
abdomen  in  an  aged  female  the  risk  in  colectomy  was  non¬ 
existent.  The  only  great  risk  arose  from  adhesions.  He  was 
certain  that  when  surgeons  realized  the  immense  benefit 
the  patient  derived  from  the  operation  colectomy  would  be 
resorted  to  more  frequently  and  with  greater  safety  than 
at  present.  Dr.  Hurst  had  given  the  meeting  the  idea  that 
the  operation  was  obsolete.  He  himself  was  doing  more 
colectomies  now  than  he  had  ever  done  in  his  life.  Some 
speakers  did  not  seem  to  understand  what  chronic  intestinal 
stasis  was.  In  conclusion,  he  complained  that  since  he  began 
to  do  this  operation  he  had  received  nothing  but  abuse,  not 
direct,  but  indirect.  Patients  came  and  told  him  that  a 
doctor  had  said,  “  For  goodness’  sake,  don’t  go  to  Lane. 
Whatever  is  wrong  with  you,  even  if  it  is  only  a  sore  throat, 
he  will  take  out  your  colon.”  Another  doctor  had  said, 
“  Don’t  call  Lane  in ;  he  will  kill  you  for  a  certainty.”  He 
wished  that  those  whose  temperaments  led  them  to  take 
different  views  from  his  own  would  substitute  argument  for 
abuse. 

Mr.  .J.  P.  Lockhart-Mummery  said  that  he  had  never  been 
one  of  those  who  regarded  the  normal  colon  as  a  useless 
vestigial  structure.  A  colon  must  have  many  functions  which 
they  did  not  seem  to  know  much  about.  He  had  been  struck 
with  the  fact  that  patients  who  had  had  a  colectomy  per¬ 
formed  upon  them  were  very  subject  to  poisoning ;  certainly 
such  people  should  be  careful  what  drugs  they  took.  There 
was  no  doubt  that  patients  could  survive  a  colectomy  and 
become  normal  members  of  society,  with  certain  inconveniences 
such  as  fluid  stools.  He  had  seen  one  case  of  intestinal  stasis 
die  without  operation — a  shocking  case  of  auto-intoxication. 
He  thought  that  colectomy  should  be  done,  but  only  in 
selected  cases — namely,  those  in  which  the  colon  was  com¬ 
pletely  degenerated.  He  agreed  that  when  medicine  came 
into  its  own  colectomy  would  not  be  required. 

Mr.  E.  G.  Slesinger  produced  statistics  relating  to  50 
cases  of  colectomy  in  female  patients  performed  in  1911-12 
and  their  after-history.  He  had  lost  the  records  of  the  male 
cases,  but  his  impression  was  that  the  results  were  about  the 
same,  save  that  the  mortality  was  higher.  The  mortality 
figures,  of  course,  depended  upon  the  operability  figures,  and 
by  choosing  cases  it  was  easy  to  show  a  low  mortality.  All 
these  50  cases,  however,  were  those  of  chronic  invalids,  their 
invalidism  having  lasted  for  years  before  operation,  and  a 
considerable  number  were  extreme  surgical  risks.  Out  of 
these  50  patients,  2  died  from  operation,  and  one  other  died 
some  months  after  operation  from  acute  intestinal  obstruction. 
Of  the  remaining  47  he  could  only  trace  25,  but  he  had  every 
reason  to  believe  that  in  the  22  untraced  cases  the  results  were 
at  least  as  favourable  as  in  the  others.  Eighteen  of  these  25 
patients  were  perfectly  well;  3  were  definitely  better,  though 
still  suffering  in  certain  respects  ;  2  were  no  better,  and  2  had 
died  during  recent  years,  both  of  them  from  acute  intestinal 
obstruction.  He  considered  that  the  results  amply  vindicated 
colectomy. 

Other  speakers  in  the  discussion,  who  had  to  compress  their 
remarks  owing  to  shortness  of  time,  included  Mr.  Tyrrell 
Gray,  who  argued  that  atrophic  changes  accounted  for  some 
of  the  symptoms  which  occurred  after  hemicolectomy,  and 
described  the  manner  in  which  venous  stasis  of  the  bowel 
occurred  in  visceroptosis  where  the  normal  supports  of  the 
intestine  had  failed,  and  the  mesentery  was  called  upon  to 
support  the  large  bowel,  resulting  in  difficulty  of  venous 
return.  If  colectomy  was  done  after  this,  it  was  important 
to  remember  that  the  original  cause  had  not  been  tackled, 
and  moreover  that  a  piece  of  bowel  had  been  removed. 
Dr.  L.  Gross  gave  an  account  of  some  experiments  in  which 
rats  had  been  fed  on  vitamin-deficient  diet,  the  results 
suggesting  that  vitamin  deficiency  might  be  quite  important 
in  a  number  of  colonic  and  ileal  stasis  cases. 

Sir  Charles  Gordon- Watson,  from  the  chair,  said  that 
the  Subsection  might  congratulate  itself  on  the  success  of 
the  discussion.  It  had  not  succeeded  in  reaching  the  solution 
of  the  entire  problem,  but  it  had  gone  a  considerable  distance 
towards  it. 
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ANAESTHESIA  IN  INTRACRANIAL  SURGERY. 
At  a  meeting,  on  March  3rd,  of  the  Section  of  Anaesthetics  of 
the  Royal  Society  of  Medicine,  with  Dr.  H.  J.  Shirley, 
C.M.G.,  President,  in  the  chair,  Dr.  Z.  Mennell  read  a  paper 
on  anaesthesia  in  intracranial  surgery.  After  referring  to 
the  effect  of  cliauges  in  intracranial  pressure  which  come 
about  quickly  or  suddenly  Dr.  Mennell  briefly  depicted  the 
methods  of  anaesthesia  iu  cranial  surgery  during  the  last 
twenty  years  at  the  National  Hospital,  Queen  Square.  The 
danger  of  chloroform,  which  was  at  the  beginning  of  that 
time  commonly  employed,  was  explained  by  the  much 
higher  percentage  necessary  in  the  blood  for  anaesthesia 
when  the  intracranial  pressure  was  raised.  Directly  the 
tension  was  relieved  an  enormous  increase  took  place  in 
the  volume  of  blood  flowing  through  the  brain.  A  dangerous 
or  even  lethal  dose  might  suddenly  bathe  the  medullary 
centres.  Anaesthesia  deepened  directly  the  dura  was  opened, 
whatever  anaesthetic  was  being  used.  Ether  was  subsequently 
substituted  for  chloroform  in  the  Vernon  Harcourt  inhaler, 
and  later  still  it  was  given  from  a  Junker  bottle  attached 
to  an  oxygen  cylinder.  Mechanical  difficulties  led  to  the 
substitution  of  infusion  anaesthesia  for  these  inhalation 
methods.  The  technique  was  tiresome  and  the  method 
expensive.  However,  liedonal  gave  good  results  till  the  war 
rendered  it  unobtainable.  Dr.  Mennell  drew  attention  to  the 
deceptive  rise  of  blood  pressure  due  to  the  constant  supply 
of  fluid  with  infusion  methods  of  anaesthesia.  From  these 
methods  he  passed  to  intratracheal  ether,  which  he  now  con¬ 
sidered  the  best  method  for  all  cerebellar,  pituitary,  or  high 
spinal  operations.  The  extreme  flexion  of  the  neck  required 
for  some  of  these  operations  can  be  permitted  with  no  other 
method  of  anaesthesia.  No  sudden  fall  of  blood  pressure 
occurred  if  haemorrhage  was  properly  controlled.  The  surgeon 
can  operate  without  haste  and  the  most  formidable  cerebral 
operations  can  be  completed  at  one  sitting.  Vomiting,  which 
led  to  protrusion  of  the  brain  and  venous  haemorrhage, 
can  be  more  certainly  avoided  than  by  any  other  method. 
With  temporal  or  parietal  operations  Dr.  Mennell  frequently 
gave  ether  and  oxygen  by  means  of  a  Junker  inhaler.  The 
intratracheal  method  was  less  necessary  in  these  cases.  Any 
attempt  at  swallowing  was  regarded  as  an  indication  to 
increase  the  strength  of  the  ether  vapour.  A  quickening 
of  the  pulse  always  preceded,  a  fall  in  blood  pressure. 
Removal  of  tumours  from  the  cerebellum  or  lateral  recess 
often  caused  serious  trouble  through  direct  disturbance  of 
the  medullary  centres.  A  transitory  severe  fall  in  blood 
pressure  commonly  occurred.  The  method  employed  by 
Mr.  Sargent  of  removing  these  tumours  by  a  suction 
apparatus  greatly  lessened  the  danger.  The  radial  pulse 
might  be  impalpable  for  as  long  as  twenty  minutes  with¬ 
out  serious  harm  resulting.  The  lighter  the  anaesthesia 
could  be  kept  the  better.  Dr.  Mennell  next  described  the 
manner  in  which  he  used  chloroform  for  an  anaesthesia  to 
permit  the  injection  of  alcohol  into  the  fifth  nerve,  gave 
some  statistics  of  his  experience  with  intracranial  operations, 
and  demonstrated  the  apparatus  which  he  employs. 

Mr.  Percy  Sargent  said  that  the  variations  in  intracranial 
pressure  were  the  most  important  factor  during  operations  for 
cerebral  tumour.  The  brain  was  singularly  tolerant  of  changes 
of  pressure  provided  that  they  were  brought  about  gradually. 
The  need  of  close  co-operation  between  surgeon  and  anaes¬ 
thetist  was  perhaps  of  greater  moment  in  cerebral  than  in  any 
other  class  of  operation. 

Mr.  H.  E.  G.  Boyle  stated  that  he  had  good  results  with 
cndopharyngeal  gas-oxygen-ether  in  cerebral  cases.  Dr. 
W.  J.  McCardie,  Mr.  C.  H.  Mott,  and  Mr.  I.  W.  Magill  also 
took  part  in  the  discussion. 


EPIDEMIOLOGY  OF  SUMMER  DIARRHOEA. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on  March 
23rd,  with  the  President,  Dr.  A.  K.  Chalmers,  in  the  chair, 
Dr.  Matthew  Young  read  a  paper  by  Dr.  John  Brownlee  and 
himself  on  the  epidemiology  of  summer  diarrhoea. 

The  authors  in  the  first  place  recapitulated  the  classical 
researches  of  Ballard  which  led  to  the  enunciation  of  the 
view  that  the  prevalence  of  summer  diarrhoea  was  most 
closely  correlated  with  the  movement  of  the  temperature 
at  the  depth  of  four  feet,  the  ascent  of  the  epidemic  curve 
not  beginning  until  the  earth  temperature  registered  56°  F. 
The  important  work  of  Peters  led  to  the  idea  that  it 
was  an  accumulation  of  temperature  excess  which  was 


responsible,  Ballard’s  measure  being  an  index  of  such 
excess.  The  authors  had  analysed  the  weekly  mortality 
returns  of  London  from  1856  to  1921  and  found  a  high  correla¬ 
tion  between  accumulated  temperature  over  60  F.  and  the 
excess  of  weekly  deaths  above  100;  but  it  appeared  that 
in  a  series  of  years  following  1911,  when  the  maximum  of 
the  epidemic  occurred  later  in  the  season,  the  correlation  was 
slight.  When  rainfall  was  considered  it  was  found  that 
the  partial  correlation  between  rainfall  and  mortality  from 
diarrhoea  for  constant  temperature  was  zero.  An  analysis 
of  the  form  of  the  epidemic  curves  led  to  the  conclusion  that 
a  change  of  type  had  occurred.  Up  to  the  year  1899  the 
curves  of  the  annual  epidemic  were  fairly  uniform  in  type, 
with  a  maximum  as  a  rule  about  the  thirtieth  to  the  thirty- 
third  week.  In  1899  a  sudden  change  occurred,  and  the 
maximum  of  fhe  epidemic  was  shifted  to  a  later  week.  In 
1900,  1901,  1904,  1905,  1906,  and  1911,  although  the  form  was 
similar  to  that  of  the  years  before  1899,  the  maximum  was 
later.  These  curves  suggested  that  the  disease  termed 
epidemic  diarrhoea  might  be  a  mixture  of  two  diseases — one 
predominant  before  1899,  the  second  mainly  predominant  since 
1907.  To  test  this  point  the  annual  figures  were  summed 
and  decennial  curves  constructed.  These  latter  were 
then  analysed,  and  it  was  found  that  the  compound  curves’ 
could  be  satisfactorily  resolved  each  into  two  component 
normal  curves.  The  maxima  of  the  component  curves  were 
at  the  thirty-first  and  thirty-sixth  weeks  in  the  four  decades 
1860-69,  1870-79,  1880-89,  and  1890-99;  in  1900-9  the 
maxima  were  at  the  thirty-third  and  thirty-seventh  weeks, 
and  in  1910-19  one  component  had  a  maximum  at  the  thirty- 
seventh  week.  The  importance  of  the  second  component 
increased  with  time,  and  by  1910-19  comprised  almost  the 
whole  of  the  curve.  A  similar  resolution  was  effected  of  the 
Manchester  data  from  1870  onwards.  The  same  remark 
applied  to  Liverpool,  and,  making  allowance  for  the  rough¬ 
ness  of  the  data,  to  the  records  of  several  foreign  cities.  The 
approximate  method  used  was  controlled  in  one  series  by  the 
method  of  resolution  devised  by  Professor  Karl  Pearson.  The 
resolution  having  been  effected,  the  explanation  of  the  con¬ 
tradictory  results  of  the  tests  of  correlation  emerged,  because 
the  correlation  between  accumulated  excess  of  temperature 
and  the  deaths  belonging  to  the  early  component  proved 
to  be  large  and  positive,  but  the  correlation  of  tempera¬ 
ture  and  deaths  belonging  to  the  second  component  was 
small  and  negative.  Passing  to  other  etiological  factors, 
a  study  of  the  relation  between  mortality  and  sources  of 
water  supplies  suggested  that  the  diarrhoea  of  infants  was 
less  closely  associated  with  variations  of  the  quality  of  the 
water  than  was  the  diarrhoea  of  adults.  Willi  respect 
to  general  sanitation,  although  it  might  be  no  more  than  a 
coincidence,  yet  the  fact  that  the  first  change  of  type  in 
London  was  observed  in  1899— that  is,  a  few  years  after  the 
London  by-laws  devised  by  Sir  Shirley  Murphy  began  to  be 
enforced — was  suggestive.  The  replacement  of  horse  by 
motor  traffic  was  another  change  to  be  had  m  mind.  Finally, 
the  authors  examined  the  relations  observed  in  different 
cities  between  the  prevalence  of  diarrhoea  and  flies,  and 
remarked  that  the  two  prevalences  were  phenomena  which, 
while  they  might  be  dependent  to  some  extent  for  existence 
on  similar  conditions,  probably  largely  meteorological,  were 
best  explained  by  the  opinion  that  flies  were  in  great  measure 
responsible  for  the  dissemination  of  the  disease. 

Dr.  Dudfield,  in  opening  the  discussion,  said  he  had  never 
doubted  that  the  role  of  flies  was  that  of  carriers,  and  agreed 
that  the  replacement  of  horse  by  motor  traffic  was  a  very 
important  matter.  He  had  also  been  struck  by  the  occurrence 
late  in  the  season  of  cases  clinically  indistinguishable  from 
“summer  ”  diarrhoea. 

Dr.  Hamer  attributed  very  great  importance  to  the  effect  of 
the  London  by-laws  in  preventing  the  accumulation  of  refuse. 
He  also  referred  to  the  possible  importance  of  the  change  in 
methods  of  locomotion,  but  had  not  found  any  excessive 
prevalence  of  infantile  diarrhoea  in  the  neighbourhood  of 
great  stables,  although  there  was  an  excessive  prevalence 
of  flies.  In  his  opinion  the  work  of  Peters  wras  a  first-rate 
contribution  to  epidemiology,  and  the  death  of  tho  author 
a  grave  loss  to  science. 

Sir  William  Macpherson  asked  whether  sufficient  attention 
had  been  given  to  the  effect  of  measures  taken  to  protect  food 
from  flies.  His  experience  had  been  that  epidemic  diarrhoea 
could  be  controlled  by  fly-proofing.  Dr.  Butler  saw  no 
reason  to  doubt  that  Ballard’s  rule  was  a  thoroughly  safe 
criterion.  Zymotic  diarrhoea  was  almost  exclusively  a  disease 
of  hand-fed  children,  and  the  instruction  of  mothers  had  to 


520  April  i,  1922] 


ALBUMINURIA  IN  PREGNANCY. 


T  The  Britis* 

L  Medical  Journal 


be  considered  as  a  factor  of  redaction.  Dr.  Greenwood  con¬ 
gratulated  the  authors  on  their  success  in  analysing  the 
curve,  and  thought  their  results  did  not  conflict  with  those  of 
Ballard  aud  Peters,  but  threw  light  on  the  mechanisms  at 
work.  Dr.  McKail  thought  that  the  authors’  results  admitted 
of  a  much  simpler  explanation  than  that  put  forward 
namely,  that  modern  methods  of  prophylaxis  had  delayed  the 
rise  of  the  annual  curve.  He  also  doubted  whether  sufficient 
attention  had  been  given  to  decline  of  the  birth  rate ;  most  of 
the  curves  shown  were  of  absolute  figures. 

Dr.  Lane-Claypon  said  that  in  Germany  the  temperature 
factor  was  regarded  as  of  great  importance.  Although  hand- 
fed  children  were  first  attacked,  there  was,  in  the  extensive 
epidemic  of  1911,  a  serious  incidence  upon  breast-fed  children. 
The  German  view  was  that  in  institutions  all  children  must 
be  regarded  as  potentially  infective.  Dust  infection  must  not 
be  forgotten. 

Dr.  McVail  wished  to  know  whether  any  relation  between 
pasteurization  of  milk  and  diarrkoeal  prevalence  could  be 
shown.  Ballard  had  strongly  held  that  diarrhoea  was  a 
specific  disease,  and  he  (Dr.  McVail)  suggested  that  cases 
occurred  analogous  with  Sydenham’s  variola  without  exanthem 
(see  Obs.  Mud.,  iii,  2).  Dr.  Butler  said  there  was  no  general 
pasteurization  in  London,  but  there  had  certainly  been  much 
improvement  in  the  cleanliness  of  the  milk.  Dr.  Dudfield 
mentioned  the  increased  utilization  of  dried  milks.  Dr. 
Goodall  said,  referring  to  Dr.  McVail’s  remarks,  that  he  had 
once  had  in  his  hospital  an  outbreak  of  diarrhoea,  and  there 
had  been  simultaneously  cases  with  severe  pyrexia,  some 
ending  fatally,  but  no  diarrhoea.  Pasteurization  of  the  milk 
had  been  carried  out,  and  since  then  he  had  never  had  an 
outbreak.  He  also  knew  that  many  of  the  large  firms  did 
pasteurize  their  milk. 

The  President  thought  that  the  paper  would  throw  light 
upon  the  cumulative  effect  of  temperature.  Until  recent 
years  the  English  rates  of  mortality  in  infancy  had  been 
higher  than  the  Scottish  rates.  Pasteurization  had  been 
very  generally  adopted  by  milk  vendors  in  Glasgow  for  many 
years. 

Dr.  Young,  in  replying,  said  that  neither  the  date  of  its 
maximum  nor  the  form  of  the  curve  was  consistent  with 
the  simple  explanation  offered  by  Dr.  McKail.  With  regard 
to  the  source  of  infection,  it  had  to  be  remembered  that  what 
was  most  important  was  what  happened  to  the  milk  after  it 
had  reached  the  home  of  the  consumer. 


ALBUMINURIA  IN  PREGNANCY. 

At  the  meeting  of  the  Harveian  Society  of  Loudon  on 
March  23rd,  Sir  William  Willcox  presiding,  a  discussion 
took  place  on  albuminuria  in  pregnancy. 

Mr.  Aleck  W.  Bourne  said  that  the  chief  line  of  attack  in 
pregnancy  toxaemias  was  that  of  chemical  examination.  It 
was  to  the  chemical  pathologist  they  must  appeal  for  further 
knowledge  of  the  disturbance  of  function.  Clinically  they 
were  still  confused  by  unco-ordinated  lesions  and  symptoms, 
and  not  yet  sure  which  were  primary  and  which  secondary. 
Albuminuria  in  pregnancy  was  the  name  for  a  group  of 
symptoms  of  which  the  most  characteristic  was  the  presence 
of  albumin  in  the  urine,  and  no  other  sign  was  constant,  though 
the  most  frequent  was  raised  blood  pressure.  By  observa¬ 
tion  of  the  predominant  symptoms  it  was  possible  to  group 
patients.  The  first  and  commonest  clinical  type  was  the 
renal,  in  which  the  condition  resembled  a  subacute  nephritis. 
The  second  commonest  was  the  cerebral  type,  a  condition 
in  which  a  series  of  fits  occurred  in  labour,  with  few  or  no 
warning  symptoms  except  the  albumin  in  the  urine  (one  case 
of  which  he  had  notes  had  53  fits  after  labour,  without  any 
premonitory  symptoms).  The  third  was  the  gastric  type, 
characterized  by  uncontrolled  vomiting,  and  was  occasionally 
met  with  in  early  pregnancy,  though  his  experience  of  it  was 
chiefly  in  the  later  months ;  there  was  evidence  that  this 
gastric  type  was  really  of  hepatic  origin.  The  fourth  type 
was  the  hepatic  condition,  fortunately  rare,  though  a  certain 
amount  of  hepatic  inefficiency  probably  existed  in  all  cases 
of  toxic  albuminuria  in  pregnancy.  The  fifth  type  wras 
the  uterine  type,  associated  with  necrosis  of  the  uterine 
wTall,  and  consequently  serious  haemorrhage.  In  addition 
to  the  albuminuria,  frequently  there  were  other  toxic 
symptoms.  The  incidence  of  albuminuria  in  pregnancy 
was  much  greater  than  wras  commonly  supposed.  Of 
some  14,000  cases  of  pregnancy  and  labour  which  ho'  had 
looked  through,  30  Der  cent,  had  some  degree  of  albumin. 


Mere  albuminuria  without  high  blood  pressure,  vomiting,  or 
other  symptoms  was  not  very  important.  The  occurrence  of 
fits  was  the  most  serious  sign.  The  pregnancy  was  seriously 
prejudiced  from  the  time  of  the  first  fit,  and  the  high  rate  of 
incidence  of  fits  in  albuminuria — some  46  per  cent. — rendered 
its  recognition  and  active  treatment  a  matter  of  considerable 
importance.  There  were  three  possible  disasters,  the  most 
frequent  being  the  danger  of  onset  of  convulsions ;  the  second, 
the  complete  suppression  of  urine,  due  to  necrosis  of  the 
cortex  of  the  kidney ;  and  the  third,  jaundice,  which  was 
very  rare  (he  had  seen  only  three  cases  in  about  fifteen  years 
at  Queen  Charlotte’s  Hospital).  The  number  of  fits  had  no 
relation  to  the  mortality.  Some  women  had  a  great  number 
and  got  better,  others  might  have  one  fit  and  die.  Under 
some  circumstances  vomiting  might  be  the  most  dangerous 
condition  in  late  pregnancy.  Two  serious  signs  of  impending 
trouble  in  toxic  albuminuria  were  (1)  the  development  of  a 
fresh  symptom  grafted  upon  those  previously  existing  while 
the  case  was  undergoing  medical  treatment,  and  (2)  a  sudden 
increase  in  intensity  in  the  symptoms  already  present. 

Dr.  Eardley  Holland  said  that  his  colleagues  at  the 
London  Hospital  and  the  City  of  London  Maternity  Hospital 
were  making  an  investigation  of  the  after-results  of  all  cases 
of  eclampsia  and  toxic  albuminuria  of  pregnancy  which  had 
occurred  in  the  obstetrical  wards  during  the  last  ten  years. 
The  cases  of  eclampsia  alone  numbered  nearly  250.  It  was 
proposed  to  ascertain,  whatever  might  be  the  immediate 
recovery  of  the  patient,  the  occurrence  of  remote  effects  of  the 
disease  and  the  percentage  of  patients  who  got  permanent 
damage.  They  could  all  recall  cases  which  had  suffered 
chronic  renal  disease  as  a  consequence  of  eclampsia.  These 
investigations  had  not  proceeded  far,  but  so  far  as  they 
had  gone  it  appeared  that  a  fairly  high  percentage 
of  cases  of  eclampsia  and  severe  toxaemias  of  preg¬ 
nancy  showed  signs  of  chronic  renal  disease  or  renal  in¬ 
efficiency.  Of  course,  it  had  to  be  remembered  that 
patients  who  had  continued  ill  after  their  attack  of 
eclampsia  were  more  likely  to  have  remained  in  touch  with 
the  hospital  than  others  who  had  quite  recovered.  The 
question  of  permanent  kidney  damage  following  eclampsia 
had  an  important  bearing  upon  treatment,  for  the  longer  such 
a  pregnancy  was  allowed  to  go  on  the  more  likely  was  this 
permanent  damage  to  occur.  It  was  often  regarded  as  a 
triumph  if  the  eclampsia  cleared  up  and  the  pregnancy  went 
on,  but  he  doubted  very  much  -whether  it  was  a  triumph.  He 
had  seen  eight  cases  in  which  the  fits  had  cleared  up  and  the 
pregnancy  had  gone  on,  and  in  only  two  of  them  was  the 
result  absolutely  satisfactory  from  the  point  of  view  both  of 
the  health  of  the  mother  and  the  delivery  of  a  living  child. 
He  urged  that  labour  should  be  induced  in  such  cases. 

Dr.  Mackenzie  Wallis  dealt  with  the  subject  of  laboratory 
tests.  In  normal  pregnancy,  particularly  after  the  fourth 
month,  the  blood- urea  content  was  nearly  always  below  that 
of  the  normal  non-pregnant  woman,  and  the  same  applied  to 
the  blood-sugar.  The  diastase  content  of  the  urine,  on  the 
other  hand,  was  higher  in  pregnancy.  When  they  came  to 
estimate  the  blood  changes  in  the  toxaemias  of  pregnancy 
they  found  very  little  variation  from  those  iu  normal  preg¬ 
nancy.  The  most  striking  point  in  the  toxaemias  of  preg¬ 
nancy,  so  far  as  the  blood  was  concerned,  was  the  marked 
increase  in  the  cholesterol  content;  this  was  increased  enor¬ 
mously,  and  the  highest  figures  ever  recorded  for  cholesterol 
content  had  been  found  in  cases  of  eclampsia.  In  the  urine 
much  more  striking  changes  were  noticed  than  in  the  blood, 
particularly  with  regard  to  the  diastase  content,  which  was  a 
very  valuable  method  of  differential  diagnosis.  High  diastaso 
content  of  the  urine  preceded  albuminuria.  He  regarded  the 
estimation  of  urea  iu  the  blood  and  diastase  in  the  urine 
as  the  tests  of  choice  in  distinguishing  between  toxaemia  in 
pregnancy  and  true  nephritis  in  pregnancy.  In  nephritis  of 
pregnancy  the  diastase  was  invariably  low,  and  the  lower  it 
was  the  more  unfavourable  the  pregnancy. 

Dr.  S.  Simms  followed  on  similar  lines  to  the  last  speaker, 
recounting  some  work  on  laboratory  tests  which  he  had 
carried  out  under  the  direction  of  Sir  William  Willcox  at 
St.  Mary’s  Hospital.  He  considered  that  the  estimation  of 
the  urea  was  very  valuable  indeed.  Dr.  C.  M.  Wilson  thought 
that  very  often  the  induction  of  labour  was  left  too  late. 
The  tendency  was  to  sacrifice  the  interests  of  the  mother  to 
those  of  the  child,  and  in  doing  this  very  frequently  great 
damage  was  done  to  the  mother.  Dr.  R.  S.  O.  Dudfield  said 
that  he  would  like  to  know  how  Mr.  Bourne  proposed  to 
describe  on  the  death  certificate  the  various  distinct  con¬ 
ditions  to  which  he  had  alluded.  It  was  only  since  1911  that 
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albuminuria  in  pregnancy  was  set  out  in  the  Registrar- 
General’s  returns  as  amoDg  the  accidents  and  diseases  of 
pregnancy.  Dr.  R.  G.  Murray  thought  that  there  was  some 
evidence  that  this  condition  was  less  frequent  among  better- 
class  patients  than  among  patients  belonging  to  a  lower 
economic  level. 

Sir  William  Willcox  referred  in  particular  to  the  interest 
of  Dr.  Mackenzie  Wallis’s  contribution,  showing  how  in 
the  laboratory  these  toxaemias  of  pregnancy  could  be 
differentiated.  He  had  drawn  attention  to  the  likelihood 
that  the  toxins  of  the  corpus  luteum  were,  if  not  entirely 
responsible,  to  a  great  extent  responsible  for  this  extra¬ 
ordinary  toxaemia.  In  the  literature  of  the  subject  the 
corpus  luteum  had  been  entirely  forgotten,  and  it  was  very 
interesting  if  this  iusignilicaut  body — as  it  appeared  to  them 
in  their  anatomical  dissections — was  capable  of  results  of 
such  great  importance.  He  thought  that  toxaemias  of  preg¬ 
nancy  where  albuminuria  occurred  were  nearly  similar 
to  the  conditions  one  saw  in  the  forms  of  toxic  jaundice. 
The  toxins  produced  in  pregnancy — no  doubt  normally 
in  the  healthy  person  neutralized  and  rendered  harm¬ 
less — caused  a  certain  amount  of  damage  to  the  kidney. 
It  was  not  damage  of  the  nature  of  nephritis,  but  damage  of 
degeneration.  The  cells  of  the  kidney  were  damaged,  some 
recovered  and  some  did  not,  and  during  pregnancy  the  patient 
perhaps  developed  severe  symptoms  which  left  a  portion  of 
the  kidney  cells  necrosed.  Each  successive  pregnancy  with 
such  a  person  was  likely  to  be  attended  with  more  serious 
results  than  normal.  Yet  in  this  toxic  albuminuria  of 
preguancy  a  patient  might  recover  and  apparently  enjoy 
normal  health. 

.  Mr.  Bourne,  in  replying  on  the  discussion,  said  that  more 
than  one  speaker  had  alluded  to  the  danger  of  allowing  these 
albuminuric  patients  to  go  on  too  long  without  inducing 
labour.  But  before  one  could  do  anything  intelligently  an 
accurate  diagnosis  must  be  made,  and  in  many  cases  this 
was  only  possible  by  chemical  examination. 


CARDIFF  MEDICAL  SOCIETY. 

A  clinical  meeting  of  the  Cardiff  Medical  Seciety  was  held 
on  March  14th,  under  the  chairmanship  of  the  President, 
Dr.  F.  Buckham,  when  Mr.  C.  de  W.  Gibb  showed  a  specimen 
of  cerebral  abscess  secondary  to  bronchiectasis.  The  abscess, 
which  was  situated  in  the  right  temporo  sphenoidal  lobe,  was 
almost  the  s  ze  of  a  walnut  and  possessed  a  wall  of  granula¬ 
tion  tissue  at  least  one-eiglitli  of  an  inch  thick;  the  right 
lung  showed  in  the  lower  lobe  several  rather  large  bronchi- 
ectatic  cavities  filled  with  foetid  pus.  The  patient  had  been 
admitted  to  hospital  following  an  accident,  but  his  symptoms 
and  signs  pointed  to  a  cerebral  condition,  not  necessarily 
connected  with  the  accident;  it  appeared,  in  fact,  from  the 
thickness  of  the  abscess  wall  in  the  brain  that  the  abscess 
might  have  been  present  for  at  least  six  weeks  and  that  the 
relationship  of  abscess  to  accident  was  of  the  nature  of  cause 
and  effect.  From  the  pus  in  the  abscess  the  pneumo-bacillus 
of  Friedliinder  was  isolated  in  pure  culture. 

Mr.  Geary  Grant  showed  a  left  kidney  with  wedge- 
shaped  caseating  masses  in  the  upper  half,  removed  from  a 
man  aged  39  who  for  eight  months  had  suffered  severely 
from  polyuria,  dysuria,  and  extreme  diurnal  and  nocturnal 
frequency.  The  cystoscope  showed  a  left  ureter  resembling 
a  golf  hole,  with  swelling  and  injection  of  margins  and  several 
small  tubercles  on  the  outer  and  upper  side.  On  one  occasion 
jets  of  pus  were  seen  to  come  from  this  ureter,  but  subse¬ 
quently  the  secretion  ceased  completely  from  this  kidney. 
Within  three  or  four  weeks  of  nephrectomy  the  symptoms  of 
cystitis  e’eared  up. 

Professor  E.  Emrys-Roberts  and  Dr.  H.  A.  IIaig  showed 
specimens  from  a  case  of  primary  pulmonary  tuberculosis 
followed  by  tuberculous  meningitis.  Both  lungs  showed 
extensive  apical  involvement  by  numerous  tubercles,  some  of 
these  already  breaking  down  and  forming  small  cavities  ;  the 
apices  of  the  left  upper  and  lower  lobes  were  all  affected,  the 
right  mid-lobe  being  the  only  one  to  escape.  The  bronchial 
glands  showed  no  signs  of  involvement.  The  brain  showed  a 
thick  yellowish  exudate  over  the  ventral  and  dorsal  aspects 
of  the  pons  and  peduncles,  and  a  few  tubercles  were  found  on 
some  of  the  smaller  vessels  in  the  sulci  between  the  con¬ 
volutions  round  the  Sylvian  fissure.  The  cerebro-spinai  fluid 
removed  p>ost  mortem  from  the  brain  showed  rather  numerous 
tubercle  bacilli,  a  relative  polymorphonuclear  increase,  and  a 
marked  relative  lymphocyte  increase.  A  few  submiliary 
tubercles  were  found  in  sections  of  the  liver. 


Professor  F.  J.  Maclean  showed  a  case  of  a  large  semi- 
peduuculated  fibroma  removed  from  the  right  labium  majusof 
a  patient  six  months  pregnant.  Microscopically  it  was  seen  to 
be  almost  a  pure  fibroma,  only  a  very  few  involuntary  muscle 
fibres  being  present  here  and  there.  Removal  had  been 
undertaken  in  order  to  obviate  the  condition  causim' 
obstruction  at  labour. 

Professor  A.  W.  Sheen  showed  radiographs  of  three  “  chip” 
fractures  of  the  phalanges,  two  in  the  fingers  and  one  in  the 
toe,  and  described  the  cases.  He  pointed  out  that  such 
fractures  were  usually  not  detected  without  the  use  of  x  rays, 
when  they  could  probably  be  found  in  many  cases  of  severe 
sprain  or  dislocation.  The  treatment  was  discussed,  immo¬ 
bilization  in  plaster-of-Paris  for  the  majority  of  cases  of 
finger  injury  being  recommended  if  the  patient  would  consent. 

Mr.  S.  Alwyn  Smith  showed  end-results  of  bone  grafting, 
(a)  Gunshot  wounds  of  both  forearms,  resulting  in  a  3-incli 
gap  in  each  radius,  at  the  junction  of  the  upper  three-quarters 
with  the  lower  quarter.  A  tibial  autogenous  graft  was  used 
for  each  arm.  The  inlay  method  was  used  at  each  end  in  one 
arm,  and  in  the  other  the  proximal  end  was  inlaid  while  the 
distal  end  was  pegged  into  the  cancellous  bone  of  the  expanded 
lower  end  of  the  radius;  fixation  was  by  soft  iron  wire. 
Radiographs  taken  two  years  and  two  an  J  a  half  years  after 
operation  showed  thickening  of  the  graft  and  formation  of 
new  cortex.  ( b )  Ununited  fractured  lower  end  of  tibia,  of 
eighteen  months’  duration.  Operation  for  freshening  ends  and 
fixation  by  wire  loops  failed ;  but  bone  grafting  by  means  of  a 
“slide  inlay  ”  resulted  in  firm  bony  union,  (c)  He  also  showed 
the  end-results  of  tendon  transplantation  for  irremediable 
musculo-spiral  and  posterior  interosseous  nerve  lesions  in 
four  cases. 

Dr.  G.  I.  Strachan  showed  :  (a)  A  case  of  anencephaly,  in 
which  the  placenta  was  adherent  to  the  base  of  the  skull  by 
a  thick  amniotic  adhesion,  associated  with  stunting  of  the 
right  hand ;  the  effect  of  amniotic  adhesions  as  a  possible 
cause  of  this  malformation  was  discussed.  (6)  A  section  of 
the  uterus  with  placenta  in  situ  removed  post  mortem  from  a 
patient  who  died,  undelivered,  of  eclampsia.  The  placenta 
was  extensively  occupied  by  haemorrhages,  and  bleeding  had 
occurred  also  between  the  placenta  and  uterine  wall  and  had 
infiltrated,  to  some  extent,  the  uterine  muscle.  Clinically, 
profuse  ante-parlum  haemorrhage  was  noted.  The  effects  of 
ante-partum  accidental  haemorrhage  were  referred  to,  and 
the  relationship  between  this  and  placental  infarction  and 
albuminuria  and  toxaemia  was  discussed. 

Other  cases  and  specimens  were  shown  by  Mr.  H.  G.  Cook, 
Dr.  J.  C.  Gilchrist,  Mr.  Cornelius  Griffiths,  and  Mr.  J.  W. 
Tudor  Thomas. 


ARTERIO-VENOUS  ANEURYSMS. 

A  meeting  of  the  Section  of  Surgery  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  March  10th.  Sir  V.  I.  de  C. 
Wheeler  was  in  the  chair,  and  showed  a  case  of  arterio¬ 
venous  aneurysm  of  the  subclavian  vessels.  The  man  was 
one  of  two  similar  cases  under  his  care  in  Mercer’s  Hospital. 
Both  men  were  wounded  in  1918  by  a  bullet  traversing  the 
region  of  the  subclavian  artery  above  the  inner  third  of  the 
clavicle.  A  diffused  thrill  could  be  felt,  and  there  was  a  loud 
murmur  like  the  booming  of  artillery  in  the  distance,  widely 
distributed,  but  with  a  point  of  maximum  intensity  just  above 
the  clavicle.  In  one  man  the  radial  pulse  was  much  smaller 
than  on  the  opposite  side;  he  also  had  concomitant  injury  of 
the  brachial  plexus,  and  was  distressed  by  the  intense  noise 
of  the  murmur  when  he  lay  upon  the  affected  side.  Sir 
William  Wheeler  stated  that  he  recently  had  three  other 
cases  of  arterio-venous  aneurysm  in  the  limbs.  In  the  first, 
an  officer,  there  was  a  communic?.tion  between  the  vein  and 
artery  in  Hunter’s  canal.  The  vessels  were  tied  above  and 
below  (quadruple  ligature).  The  case  was  cured  and  there 
was  no  apparent  disturbance  of  circulation.  The  operation 
was  performed  one  monlh  after  the  injury.  A  child  of  8  years 
presented  a  similar  condition  above  the  middle  of  the  thigh, 
but  in  this  case  there  was  a  large  pulsating  tumour,  and  at 
operation,  although  both  artery  and  vein  had  been  obviously 
injured,  no  communication  between  the  two  could  be  found. 
Four  ligatures  were  applied  as  in  the  previous  case,  with 
resultant  cure,  and  no  circulatory  disturbance.  This  patient 
also  was  operated  on  one  month  after  injury.  A  third  case 
showed  all  the  characteristic  signs  of  arterio-venous  aneurysm 
of  the  posterior  tibial  vessels.  The  operation  consisted  of 
excision  after  ligature  of  the  vessels  above  and  below ;  the 
result  was  good.  Although  a  spontaneous  cure  was  rare, 
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there  being  only  two  in  a  series  of  447  cases  tabulated  by 
Callender,  Sir  William  Wheeler  pointed  out  that  the  condition 
was  not  incompatible  with  long  life.  He  did  not  propose 
to  operate  on  the  two  cases  of  aneurysm  at  the  root  of  the 
neck  at  present  under  review,  unless  special  indications  arose. 
So  far  as  he  could  gather  from  recorded  literature,  results 
of  operation  on  arterio-venous  aneurysms  of  the  subclavian 
vessels  were  very  discouraging,  and  the  procedure  was 
attended  with  great  difficulty.  The  proximal  dilatation  of  the 
artery,  the  enlargement  of  the  heart,  and  the  general  slowing 
of  the  pulse  in  a  number  of  cases  were  points  of  interest.  In 
the  neck  the  veins  often  did  not  dilate,  as  the  column  of  blood 
pushed  aside  by  the  arterial  inflow  found  a  ready  escape 
through  channels  equally  large  with  a  negative  pressure. 

Iniratlieccil  Tumour  of  the  Cervical  Spinal  Corel. 

Mr.  W.  Pearson  described  a  case  upon  which  he  had 
operated  for  this  condition.  The  patient  was  an  unmarried 
woman  of  50,  who  gave  a  history  of  pain  in  the  right  side 
of  the  neck  over  a  period  of  four  years,  punctuated  by  free 
intervals.  The  first  free  interval  lasted  for  two  years.  She 
had  been  treated  in  hospital  on  several  occasions  for  the  pain, 
and  there  were  never  any  other  nerve  symptoms  save  occa¬ 
sional  attacks  of  wry  neck.  In  February,  1921,  examination 
showed  that  the  pain  was  strictly  confined  to  the  area  of  dis¬ 
tribution  of  the  anterior  primary  divisions  of  the  second, 
third,  aud  fourth  cervical  spiual  nerves  on  the  right  side,  and 
in  the  absence  of  other  signs  the  case  was  regarded  as  one  of 
cerv’co  occipital  neuralgia.  As  the  posterior  primary  divisions 
of  the  nerves  were  not  involved  it  seemed  probable  that 
a  peripheral  cause  might  exist,  and  consequently  a  block 
dissection  of  the  posterior  triangle  of  the  neck  Avith  high 
division  of  the  affected  nerves  was  performed.  The  pain 
ceased  for  two  months  and  then  recurred.  She  returned  to 
hospital  again  in  July,  aud  again  no  other  nerve  symptoms 
were  present.  In  August  a  laminectomy  was  performed  with 
the  intention  of  dividing  the  nerve  roots.  On  opening  the 
dura  a  dark  red  tumour  Avas  seen  closely  applied  to  the  right 
side  of  the  cord,  displacing  the  latter  to  the  left.  It  lay  in 
front  of  the  posterior  nerve  roots  and  extended  up  through 
the  foramen  maguum  and  downwards  into  the  spinal  canal. 
The  laminae  of  the  upper  six  cervical  vertebrae  were  removed 
Avithout  reaching  the  lower  end  of  the  tumour,  but  the  latter 
was  then  capable  of  enucleation  after  the  third  and  fourth 
posterior  roots  were  divided.  It  subsequently  measured 
6.5  by  2.5  by  1.5  cm.,  and  the  pathological  report  was  that 
the  tumour  was  a  spindle-celled  sarcoma.  The  patient’s 
progress  Avas  satisfactory  at  first,  but  later  on  signs  of  com¬ 
pression,  varying  much  from  time  to  time,  made  their  appear¬ 
ance,  aud  the  patient  eventually  died,  more  than  six  weeks 
after  operation.  No  cause  of  death  could  be  determined  at 
autopsy,  the  brain,  spinal  cord,  aud  meninges  appearing 
normal.  The  experience  in  this  case  suggested :  (1)  In  cases 
of  severe  persistent  paiu  of  segmental  type  with  negative 
neurological  findings,  lumbar  puncture  may  aid  diagnosis. 
In  this  instance  it  Avould  most  probably  have  shown  that 
obstruction  existed  in  the  subarachnoid  space.  (2)  In  such 
cases  exploratory  laminectomy  should  be  selected  in  prefer¬ 
ence  to  peripheral  neurectomy  in  the  first  instance.  Particu¬ 
larly  remarkable  and  inexplicable  Avas  the  fact  that  no  pain 
Avas  referred  to  the  cutaneous  branches  from  the  posterior 
primary  divisions  of  the  affected  nerves. 

Mr.  J.  T.  McCullagh  and  Mr.  M.  Dockrell  showed  a 
number  of  patients  fitted  Avith  modern  artificial  limbs  and 
surgical  appliances.  The  demonstration  was  illustrated  by 
Mr.  McKie,  instructor  to  the  limbless  at  the  Special  Surgical 
Hospital,  Blackrock,  and  by  his  pupils. 


At  a  meeting  of  the  North  of  England  Ophthalmological 
Society  held  on  March  10th  the  folloAving  Avere  elected  to  the 
committee  : — President :  Mr.  G.  H.  Pooley,  Sheffield.  Vice- 
President  :  Mr.  Thomson  Henderson,  Nottingham.  Treasurer : 
Mr.  Harry  Lee,  Leeds.  Secretary :  Mr.  Percival  J.  Hay, 
Sheffield.  Members  of  Council :  Messrs.  J.  Gray  Clegg, 
Manchester,  and  A.  L.  Whitehead,  Leeds. 


A  pathological  meeting  of  the  West  London  Medico- 
Cliirurgical  Society  aa-Us  held  at  the  West  London  Hospital  on 
March  3rd,  with  the  President,  Sir  G.  Lenthal  Cheatle,  in 
the  chair.  A  series  of  interesting  pathological  specimens 
Avere  shown  by  the  President,  and  by  Mr.  McAdam  Eccles 
Dr.  Harold  Sanguinetti,  Mr.  Denham  Pinnock,  Dr.  L.  K. 
Shore,  and  others.  A  discussion  followed. 


Ilrlmkrs. 


TECHNIQUE  OF  THE  TEAT  AND  CAPILLARY 
GLASS  TUBE. 

Sir  Almroth  Wright  and  Dr.  Colebrook  could  not  have 
chosen  for  their  book,  The  Technique  of  the  Teat  and  Capillary 
Glass  Tube,1  a  more  appropriate  motto  than  the  famous  Avords 
of  Carl  Ludwig,  “  Die  Methode  ist  Alles,”  for  this  volume  is 
devoted  to  an  exact  description  of  laboratory  methods  in 
which  glass  pipettes  can  be  employed,  with  only  so  much  of 
theoretical  consideration  as  will  enforce  the  argument  of  the 
importance  of  technique. 

This,  however,  appears  not  to  have  been  the  only  purpose 
which  the  authors  had  iu  view  in  compiling  this  handbook 
for  the  medical  research  laboratory,  for  in  the  preface  they 
seem  inspired  Avith  missionary  enthusiasm  to  the  “  general 
body  of  the  medical  profession,”  Avliom  they  wish  to  convert 
to  the  vieAV  that  “  clinical  experience  .  .  .  unaided  by 
apparatus  and  technique  is  for  the  purpose  of  research  of 
infinitely  little  account.”  By  this  they  mean  that  in  judging, 
for  example,  of  the  efficacy  of  a  remedy  by  experience 
alone  there  are  so  many  fallacies  in  the  selection  of  the 
material,  in  the  administration  of  the  remedy,  and  in  the 
interpretation  of  results,  that  such  investigations  rarely  lead 
to  trustAVorthy  generalizations.  Mere  statistical  inquiry  also 
receives  from  the  authors  an  equally  emphatic  rebuke,  on  the 
ground  that  it  is  notably  inaccurate.  It  is  maintained,  on 
the  other  hand,  that  the  researches  which  can  be  carried 
out  in  a  laboratory  on  the  blood  aud  body  fluids  will  often 
supply  precise  information  as  to  the  absorption  of  a  certain 
drug,  and  may  indicate  exactly  what  has  been  achieved  by 
treatment. 

The  present  volume — the  second  edition  of  the  much  smaller 
book  which  appeared  in  1912 — contains  important  additions 
and  developments.  Chief  amongst  these  is  a  device  for  lining 
pipettes  and  slides  Avith  paraffin,  Avliich  makes  it  possible  to 
measure  small  quantities  of  fluid  with  almost  mathematical 
exactness,  and  prevents  the  contained  fluids  from  absorbing 
traces  of  alkali  from  the  glass.  Another  modification  of 
pipette  technique  has  been  introduced  under  the  someAvhat 
misleading  title  of  “  Method  of  Avaslies  and  mural  implanta¬ 
tions,”  which  depends  upon  the  fact  that  when  fluid  is  drawn 
up  into  a  pipette  of  a  diameter  of  half  a  millimetre  and  subse¬ 
quently  expelled,  about  one  twenty-fifth  of  its  volume  remains 
behind  in  the'pipette,  and  it  is  thus  possible  to  make  rapidly 
a  one  in  twenty-five  dilution  of  a  fluid.  Iu  a  similar  Avay 
it  is  possible  to  leave  bacteria  attached  to  the  walls 
of  a  pipette  into  which  divided  volumes  of  serum  are 
subsequently  drawn,  and  each  volume  of  serum  in  turn  Avill 
be  inoculated  Avith  diminishing  numbers  of  bacteria.  _  Such 
a  procedure  is  obviously  of  only  rough  utility,  and  though  the 
technique  may  be  of  value  in  determining  the  bactericidal 
power  of  serum  (for  which  purpose  it  was  apparently 
devised),  it  is  doubtful  Avhether  it  Avill  be  of  much  value  iu 
other  directions,  aud  it  is,  perhaps,  hardly  Avorthy  of  being 
classed  amongst  the  “  refinements  and  developments  of  the 
technique.”  A  simple  device  is  described  for  fitting  a  teat  on 
to  a  pipette  which  is  charged  Avith  fluid  without  disturbing 
the  contents,  a  procedure  which  has  always  presented  diffi¬ 
culties.  More  simplified  methods  have  been  introduced  for 
the  measurement  of  the  coagulation  time  of  the  blood,  the 
antitryptic  titre  of  the  serum,  and  the  bactericidal  power  of 
the  blood,  and  there  are  three  new  chapters  embodying 
research  work  carried  out  on  iufected  wounds  and  dealing 
with  the  migrations  aud  functions  of  the  leucocytes,  the 
source  and  origin  of  protective  substances,  and  the  thera¬ 
peutics  of  infected  wounds.  A  broad  and  practical  outlook  is 
given  to  the  technique  of  the  examination  of  the  coagula¬ 
bility,  alkalinity,  and  antitryptic  titre  of  the  blood  by  the 
addition  of  appendices  to  the  chapter  dealing  Avith  the 
clinical  significance  of  the  problems  involved. 

Such  are  the  developments  to  be  found  in  the  latest  edition. 
For  the  sake  of  laboratory  Avorkers  unfamiliar  Avith  the  first 
edition — if  such  there  be — it  is  only  necessary  to  point  out 
that.  Sir  Almroth  Wright’s  book  has  always  been  the  primer 
of  pipette  workers  and  the  standard  work  of  reference  for 
information  regarding  the  making  of  simple  glass  apparatus 
for  use  in  the  laboratory.  It  contains  many  ingenious  devices 
for  measuring  small  quantities  of  fluid,  and  Avithout  attention 

1  Technique  of  the  Teat  and  Capillary  Glass  Tube.  By  Sir  Almroth 
Wright  and  Dr.  Leonard  Colebrook.  Loudon:  Constable  and  Co.  1921. 
(384  pages  ;  151  illustrations.  42s.) 
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to  the  detail  so  meticulously  described  in  these  pages  it  is 
impossible  to  obtain  satisfactory  blood  films  for  opsonic  work. 
Fall  information  is  given  on  the  question  of  the  opsonic  power 
of  the  blood  and  the  preparation  of  vaccines,  together  with 
many  other  original  contributions  to  laboratory  studies. 

One  great  merit  of  all  the  technique  herein  described  is  that 
it  is  simple  and  can  be  carried  out  in  the  “  side  room  ”  of  a 
hospital  ward  without  the  assistance  of  complicated  and 
expensive  apparatus.  The  book  will  be  of  interest,  there¬ 
fore,  to  all  medical  men  who  wish  to  investigate  the  scientific 
problems  connected  with  disease.  But  to  those  not  trained 
in  laboratory  work  it  is  only  right  to  say  that  though  the 
book  contains  the  truth,  and,  we  hope,  nothing  but  the  truth, 
it  does  not  pretend  to  enshrine  the  whole  truth.  In  particular 
the  chapter  which  is  devoted  to  the  Wassermann  reaction 
describes  only  one  method  of  carrying  out  this  test,  and  this, 
though  a  rapid  and  ingenious  modification,  is  not  looked  upon 
with  favour  by  the  majority  of  bacteriologists,  by  whom  it  is 
regarded  as  less  reliable  than  the  orthodox  methods.  The 
same  warning  is  applicable  to  the  agglutination  section,  for 
though  the  methods  described  for  this  reaction  are  useful 
they  are  by  no  means  all-sufficient. 

The  correct  view  to  take  with  regard  to  this  volume  is  that 
therein  are  recorded  the  researches  of  Sir  Almroth,  Wright 
and  his  colleagues,  and  the  manifold  contributions  they  have 
made  to  scientific  methods.  No  further  commendation  need 
be  given  than  this. 


GASTRIC  SURGERY. 

In  writing  their  monograph  on  the  Surgical  Treatment  of 
Non-Malignant  Affections  of  the  Stomach 2  Drs.  Charles 
Greene  Cumston  and  Georges  Patry  study  the  indications 
for  operation,  the  results  obtained,  and  the  conditions  deter¬ 
mining  the  choice  of  an  ojferative  procedure.  Their  con¬ 
clusions  are  based,  apparently,  on  a  digest  of  some  part  of  the 
literature  of  the  past  twenty  years,  little  reference  being 
made  to  their  personal  experience. 

The  book  commences  with  a  long  historical  account  of  the 
various  operations  which  have  been  performed  for  the  relief 
of  gastric  affections,  special  attention  being  devoted  to  the 
operation  of  gastro-enterostomy,  to  which  upwards  of  thirty 
pages  are  given.  Most  of  this  is  of  no  more  than  historical 
interest,  and  its  value  in  this  respect  is  much  diminished  by 
the  absence  of  a  bibliography.  Undue  prominence  is  given  to 
the  history  of  the  efforts  to  overcome  vomiting,  due  to  a 
vicious  circle,  and  very  little  space  is  devoted  to  post- operative 
peptic  ulcers — a  much  more  important  question  at  this  period 
of  gastric  surgery.  A  good  point  is  made  in  the  reference  to 
adhesions  of  the  efferent  loop  as  a  cause  of  mild  degrees  of 
reflux  vomiting. 

The  use  of  Murphy’s  button  in  certain  cases  of  gastro¬ 
enterostomy,  and  a  belief,  apparently,  in  the  spontaneous 
closure  of  gastro-enterostomy  openings,  without  antecedent 
ulceration,  sound  strange  in  British  ears.  The  belief,  together 
with  the  opinion  that  the  stoma  does  not  function  when  the 
pylorus  is  patent,  leads  the  authors  to  advocate  strongly  the 
combination  of  pyloric  exclusion  with  gastro-enterostomy. 
These  conclusions  appear  to  us  to  be  based  on  false  premises, 
as  it  has  been  shown  by  Hartmann  and  others  that  the 
stomach  does  function,  although  the  pylorus  be  patent,  and 
that,  so  far  from  closure  of  the  stoma  being  specially  asso¬ 
ciated  with  a  patent  pylorus,  in  the  great  majority  of  reported 
cases  the  pylorus  was  not  permeable.  The  point  is  of 
importance,  since  many  surgeons  believe  that  the  combination 
of  exclusion  with  gastro-enterostomy  predisposes  to  the 
formation  of  secondary  ulceration. 

The  conditions  requiring  surgical  treatment  are  next 
considered  under  different  headings,  by  far  the  chief  place 
being  occupied  by  various  types  of  stenosis  and  ulcer.  The 
conclusions  arrived  at  are  very  contentious,  and  the  evidence 
on  which  they  are  based  is  extremely  unconvincing.  The 
authors  have  a  marked  preference  for  indirect  methods  of 
treatment,  especially  for  gastro-enterostomy  combined  with 
pyloric  exclusion.  The  modern  radical  methods  find  little 
favour,  and  -an  exaggerated  view  is  taken  of  the  risk 
attaching  to  gastric  resection  in  the  case  of  gastric  ulcers. 
Statistics  of  the  cases  reported  down  to  1911,  with  a 
percentage  of  mortality  of  20  per  cent.,  are  given  as  showing 
the  risk  of  these  operations.  But  these  figures  are  valueless 


2  Surgical  Treatment  of  Non-Malignant  Affections  of  the  Stomach.  By 
C.  G.  Cmnston,  M.D.,  and  Georges  Patry,  M  IJ.  With  an  Introduction  by 
Sir  B.  G.  A.  Moynilian.  K.C.M.G.,  C.B.,  M.S.  London  :  W.  Heinemann 
(.Medical  Books),  Ltd.  1921.  (Demy  8vo,  pp.  x+  349.  15s.net.) 


at  the  present  day,  when  the  mortality  of  partial  gastrectomy 
for  ulcer  in  the  hands  of  skilled  surgeons  is  very  little  higher 
than  that  of  gastro-enterostomy.  So  obsessed  are  the  authors 
with  the  value  of  the  operation  of  gastro-enterostomy  that 
they  regard  it  as  the  one  most  commonly  applicable  to  cases 
of  severe  liaematemesis  when  operative  treatment  is  decided 
on.  Ptosis,  nervous  dyspepsia,  disturbances  of  secretion, 
tubercle,  syphilis,  and  traumatic  affections  are  all  discussed 
shortly,  but  the  main  bulk  of  the  work  is  concerned  with 
ulceration  and  its  complications. 


PSYCHOLOGY  AND  THE  TEACHER. 

Dr.  Crichton  Miller  has  written  The  Neiv  Psychology  and 
the  Teacher 8  for  those  who  are  in  any  way  interested"  in  the 
education  of  the  young.  He  does  not  profess  rigid  adherence 
to  any  one  school,  though  his  views  approximate  to  those 
developed  by  Jung,  but  he  is  convinced  that  modern  trends 
in  psychology  include  much  of  value  to  the  educationist. 
Analytical  psychology,  it  is  suggested,  not  only  throws  direct 
light  on  the  development  of  the  child,  but  it  frees  the 
teacher  s  own  mental  and  emotional  life  from  bias  and 
repression,  and.  thus  gives  him  that  self-knowledge  which 
endows  him  with  a  clearer  sight  and  a  greater  freedom  of 
action  in  helping  the  child.  The  author  is  opposed  to  the 
idea  that  the  teacher  should  utilize  his  knowledge  by 
endeavouring  to  analyse  the  children  he  teaches,  and  he 
points  out  that  the  analysis  of  the  child  and  adolescent  is 
a  procedure  of  great  delicacy.  It  is  perhaps  as  well  that 
this  should  be  specifically  stated,  as  some  writers  have 
advocated  the  use  of  the  psycho-analytic  method  by  teachers, 
in  spite  of  the  fact  that  every  nervous  child  necessarily 
involves  definitely  medical  problems. 

In  successive  chapters  the  author  develops  his  subject 
under  the  following  headings :  authority  and  suggestibility ; 
reality  and  phantasy;  the  emotional  development  of  the  boy 
and  girl;  the  unconscious  motive;  mental  mechanisms; 
dream  symbolism;  the Jberd  instinct  and  the  herd  ideal ;  and 
educational  methods.  Each  section  is  preceded  by  a  useful 
synopsis  of  its  contents,  and  the  various  subjects  considered 
are  explained  clearly  and  in  a  manner  quite  comprehensible 
to  the  non-medical  readers  for  whom  the  book  is  intended. 
In  some  directions  Dr.  Miller  is  rather  vague  in  his 
psychology,  as  for  instance  when  he  refers  to  the  necessity 
for  ‘‘the  adjustment  to  the  Infinite”  in  describing  the 
emotional  development  of  a  boy.  It  is  also  surely  rather 
au  extreme  statement  to  make  that  “  it  is  useless  lor  a  person 
to  consider  himself  an  adult  while  he  is  still  pretending  to 
himself  and  to  the  world  that  he  does  not  know  whether 
there  is  a  God,  and  is  indifferent  on  the  subject.”  There 
must  be  quite  a  number  of  thoroughly  normal  people  who 
have  no  decided  views  on  subjects  of  this  kind.  A  question 
we  should  like  to  have  seen  more  fully  treated  is  the  age  at 
which  a  boy  should  leave  home  and  go  to  a  boarding  school, 
because  it  is  one  which  gives  many  parents  a  good°deal  of 
anxiety.  Dr.  Miller  suggests  12  as  the  most  suitable  age, 
but  there  is  of  course  an  increasing  tendency  to  make  it 
much  earlier.  A  famous  headmaster  is  reported  to  have 
said:  “The  more  I  see  of  the  average  parent  the  more  I 
admire  the  average  boy.”  If  this  be  a  correct  estimate  of 
the  modern  parent  perhaps  the  earlier  a  boy  is  sent  away 
fLom  home  the  better  it  will  be  for  the  development  of  his 
character ! 


COLLECTED  PAPERS  OF  THE  MAYO  CLINIC. 

As  the  twelfth  volume  of  the  Collected  Papers  of  the  Mayo 
Clinic 4  contains  124  articles  arranged  under  ten  heads,  it  is 
obviously  impossible  in  the  available  space  even  to  mention 
their  titles.  As  will  be  generally  expected,  the  majority  of 
the  papers  are  surgical ;  but  in  the  section  on  the  ductless 
glands,  which  contains  eleven  articles,  the  first  is  on  the 
fundamental  classification  of  disease  by  the  basal  metabolic 
rate;  thus,  just  as  the  temperature  chart  divides  diseases 
into  two  groups,  the  febrile  and  the  afebrile,  so  the  basal 
metabolic  rate  calls  into  being  three  categories— namely, 
diseases  with  a  normal  basal  metabolism  (a  normal  heat 
production),  those  with  a  decreased  and  those  with  an 
increased  rate,  For  practical  purposes  an  increased  basal 
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metabolic  rate  indicates  hyperthyroidism,  whether  due  to  t 
Graves’s  disease  or  to  thyroid  adenoma,  provided  active  ! 
acromegaly  is  ruled  out  and  the  group  of  febrile  diseases  | 
eliminated  by  a  normal  temperature.  Mr.  W.  M.  Bootliby 
follows  up  this  paper  with  one  on  thyrotoxic  adenoma,  in 
which,  as  shown  by  H.  S.  Plummer  in  1913,  the  hyper¬ 
thyroidism  is  quite  distinct  from  that  of  exophthalmic  goitre. 
The  relation  of  hyperthyroidism  to  diabetes  mellitus  is 
discussed  by  Professor  Reginald  Fitz,  and  the  activity  of  the 
surgeons  is  shown  by  Dr.  de  Pemberton’s  analyses  of  over  four 
thousand  thyroidectomies  in  three  and  a  half  years,  of  which 
live  hundred  and  forty-two  were  substernal  and  twenty-live 
intratlioracic  goitres.  Professor  E.  C.  ltosenow’s  papers  on 
iufluenza  and  influenzal  pneumonia  are  well  illustrated,  and 
Dr.  Stokes  has  several  interesting  articles  in  connexion  with 
various  aspects  of  the  salvarsan  treatment  of  syphilis. 

Dr.  W.  J.  Mayo  contributes  no  fewer  than  eight  papers 
dealing  with  such  various  subjects  as  the  calloused  ulcer  on 
the  posterior  wTall  of  the  stomach,  the  conservation  of  the 
menstrual  function,  haemolytic  jaundice,  and  the  relation 
of  anatomy  to  present-day  surgery ;  in  the  course  of  the  last 
article  he  has  occasion  to  quote  a  surgeon  of  the  past  to  the 
effect — “Damm  the  anatomy,  stick  close  to  the  bone,”  and 
therein  is  contrasted  the  vigorous  language  of  a  bygone  day 
with  a  most  gratifying  unfamiliarity  with  such  words  and 
their  spelling  on  the  part  of  one  of  the  famous  chiefs  of  the 
Mayo  foundation.  Professor  Charles  Mayo  with  live  articles, 
aud  Professor  L.  B.  Wilson  with  six  papers,  set  a  good 
example  of  continued  hard  work.  The  volume  is  generously 
and  successfully  illustrated,  and  cannot  but  excite  sincere 
admiration  aud  a  most  cordial  welcome. 


MEDICAL  HISTORY. 

The  final  number  of  volume  iii  of  the  Annals  of  Medical 
History  5  has  ou  its  cover  the  portrait  of  Dr.  John  Bard,  who 
was  educated  in  Philadelphia  under  Dr.  John  Kearsley, 
senior,  aud  was  a  successful  physician  in  New  York,  where 
his  son  Samuel  founded  the  first  medical  school  of  that  city. 
Reference  is  made  to  John  Bard  in  Dr.  W.  S.  Middleton’s 
well-illustrated  account  of  the  two  John  Kearsleys,  uncle  and 
nephew,  of  Philadelphia.  In  his  final  instalment  of  “Mon¬ 
taigne  and  Medicine  ”  Captain  J.  S.  Taylor,  of  the  United 
States  navy,  traces  the  essayist’s  travels  in  search  of  relief 
from  renal  lithiasis,  and  gives  numerous  extracts  from  his 
essays,  including  some  on  death  and  old  age.  Dr.  Jacob 
Rosenbloom  records  the  forty  years’  friendship  and  many 
journeys  together  in  Europe,  Asia,  and  Africa  of  Dr.  Thomas 
Hodgkin  and  Sir  Moses  Montefiore  (1784-1885),  and  mentions 
that,  in  addition  to  describing  the  disease  to  which  Sir 
Samuel  Wilks  unselfishly  attached  his  name,  Hodgkin  anti¬ 
cipated  Sir  D.  Corrigan  by  three  years  in  his  account  of 
aortic  regurgitation.  Dr.  John  Ruhrali’s  analysis  of  the 
literary  activities  of  Dr.  John  Ferriar  of  Manchester  is  men¬ 
tioned  on  page  531  of  this  issue.  Mr.  C.  Sayle,  of  the  Uni¬ 
versity  Library,  contributes  a  description  of  the  library  of 
Thomas  Lorkyn,  Regius  Professor  of  Physic  in  the  University 
of  Cambridge  (1564-91),  which  iucludes  among  its  252 
volumes  eleven  incunabula,  and  is,  indeed,  his  monument, 
for,  unlike  his  contemporary  John  Caius,  he  wrote  very 
little,  and  travelled  not  at  all.  By  a  happy  thought  Mr.  R.  T. 
Gunther  has  published  for  comparison  the  list  of  the  library 
(“the  rewe  of  bookes  ”)  of  Nicholas  Gibbard,  M.D.,  some¬ 
time  demy  of  Magdalen  College,  Oxford,  aud  a  contemporary 
of  Lorkyn. 

Dr.  W.  J.  Turrell,  who  lives  close  to  Magdalen  College, 
writes  attractively  on  three  electrotherapeutists  of  the 
eighteenth  century— John  Wesley,  J.  P.  Marat  the  revolu¬ 
tionist,  and  James  Graham  the  fanatical  quack,  than  whom 
it  would  be  difficult  to  find  more  divergent  characters  and 
temperaments.  Dr.  William  Abbatt’s  sketch  of  Dr.  Erasmus 
Darwin  (1731-1802)  contains  a  reference  to  the  literary 
coterie  in  Lichfield,  and  to  the  absence  of  mutual  admiration 
between  Darwin  and  Dr.  Samuel  Johnson,  with  the  comment, 
“  probably  a  case  of  two  lions  each  thinking  the  other 
superfluous  on  the  (Lichfield)  shore.”  Dr.  O.  C.  Gruner 
writes  on  “  The  interpretation  of  Avicenna,”  Dr.  Jonathan 
Wright  on  “The  forerunners  of  Empedocles  and  the  nature 
philosophers,”  and  Dr.  C.  Greene  Cumston  on  the  history  of 
the  treatment  of  the  surgical  affections  of  the  lacrymal 
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apparatus.  In  a  short  note  on  “  Emcrods,  mice  aud  the 
plague  of  1  Samuel,  chapter  iv,”  Professor  D.  Fraser  Harris 
identifies  emerods  with  the  bubonic  swellings,  and  comments 
on  the  association  of  bubonic  tumours  and  rodents  at  a  date 
so  remote  from  the  discovery  that  rodents  are  a  necessary 
link  in  the  production  of  human  bubonic  plague.  The 
psychological  mechanisms  and  determinants  of  medical  satire 
are  discussed  by  Dr.  Isador  H.  Coriat  of  Boston,  who  remarks 
that  Moliere’s  satire  of  doctors  and  medicine  was  a  sort  of 
compensation  for  his  own  incurable  malady,  and  was  probably 
connected  with  the  deaths  of  his  son  and  an  intimate  friend 
from  the  administration  of  antimony.  The  editor  writes 
on  Le  Caducee,  a  play  with  a  miserable  charlatan  as  its 
central  figure,  which  was  produced  for  the  first  time  in  Paris 
a  year  ago,  and  is  from  the  pen  of  Andre  Pascal  (the  nom  de 
plume  of  Baron  Henri  de  Rothschild),  a  member  of  the  medical 
profession;  the  play  should  be  seen  or  read  by  every  medical 
man,  for  though  the  quack  has  often  been  portrayed  on  the 
stage  the  realism  has  never  been  so  vivid  and  grim.  Dr. 
Cowdry  writes  attractively  on  Taoist  ideas  of  human 
anatomy,  derived  from  a  visit  to  the  library  of  the  White 
Cloud  Temple  near  Peking. 


FORENSIC  OTOLOGY. 

The  medico-legal  aspects  of  otology  are  often  of  considerable 
importance  in  the  civil  and  criminal  courts,  in  workmen’s 
compensation  cases,  and  nowadays  In  the  assessment  of 
pensions  and  awards  for  injuries  received  in  the  wax’.  The 
attitude  of  the  War  Office  towards  this  speciality  is,  perhaps, 
the  reason  why  an  authoritative  work  on  the  subject  has 
not  been  produced  by  a  British  otologist.  Books  written 
in  foreign  countries,  where  the  legal  practice  is  essentially 
different,  are  naturally  of  less -value  here  from  this  point 
of  view,  but  the  book  on  forensic  otology  which  Dr.  R. 
Imliofer6 7  of  Prague  has  written  in  German  will  nevertheless 
repay  a  careful  perusal,  for,  apart  from  the  strictly  medico¬ 
legal  aspect,  he  provides  a  vei’y  thorough  and  careful  descrip¬ 
tion  of  practically  every  form  of  injury  which  can  possibly 
affect  the  ear.  Special  attention  is  paid  to  war  injuries, 
for  most  of  his  experience  was  obtained  while  in  charge 
of  the  aural  department  of  the  militai’y  hospital  at 
Cracow  from  1915  to  1918.  The  book  is  intended  for 
the  aural  specialist,  and  is  too  technical  to  be  of  use 
to  a  lawyer;  therefore  the  first  forty  pages  on  anatomy 
and  physiology  might  well  have  been  omitted.  The 
second  chapter  is  devoted  to  the  examination  of  the  ear 
from  the  forensic  point  of  view,  and  the  section  on  the 
detection  of  malingering  is  particularly  intei-estiug ;  the 
author  does  not  mention  the  method  of  detecting  simulated 
unilateral  deafness  by  speaking  through  a  binaural  stetho¬ 
scope,  or  similar  arrangement  of  two  tubes,  one  of  which 
is  blocked.  The  third  chapter  comprises  the  main  part  of 
the  book;  it  deals  in  great  detail  with  injuries  of  the  ear; 
they  are  arranged,  not  in  the  anatomical  order  of  the  part 
injured,  but  according  to  the  cause — cuts,  blows,  firearms, 
sudden  variations  in  air  pressure,  and  so  forth.  This  chapter 
contains  reports  of  many  intei’esting  cases  from  the  author’s 
own  experience  and  from  that  of  others,  and  there  is  an 
interesting  section  on  self-mutilation  with  intent  to  avoid 
military  service,  which  would  appear  to  be  somewhat 
frequent. 

The  fourth  chapter  is  on  malapraxis,  among  instances  of 
which  the  author  gives  prominence  to  unskilful  attempts  to 
remove  foreign  bodies  aud  the.  syringeing  of  a  traumatic 
rupture  of  the  drum.  The  final  chapter  discusses  the  re¬ 
lationships  of  aural  disease  and  psychical  disturbances,  aud 
the  book  closes  with  a  full  bibliography  and  a  good  index.  It 
is  a  monument  of  careful  work  aud  full  of  interest  to  the 
otologist. 


ENDOCRINOLOGY. 

The  enlarged  third -edition  of  Dr.  Cobb’s  book  on  The  Organs 
of  Internal  Secretion 7  provides  general  pi’actitioners  of 
medicine  with  a  full  and  up-to-date  account  of  the  diseases 
of  these  glands,  and  with  a  manual  of  the  use  of  glandular 
extracts  in  the  treatment  of  disease  and  ill  health.  Dr.  Cobb 
is  a  firm  believer  in  the  genei’al  utility  of  treatment  with 
extracts  of  the  thyroid,  pituitary,  adrenal,  and  other  glands, 

6  Gerichtliclie  Ohrenheilkunde.  Von  Dozent  Dr.  R.  Imhofer.  Leipzig: 
Curt  Kabitzsch  1920.  (Roy.  8vo,  pp.  248 ;  2  plates  and  60  figures.  M.  36  ) 

7  The  Organs  of  Internal  Secretion :  Their  Diseases  and  Therapeutic 
Application.  By  I.  Geikie  Cobb,  M.D.,  M.R.C.S.  Third  edition.  London: 
Baillidre,  Tindall,  and  Cox.  1921.  (Cr.  8vo.  pp.  363.  10s.6d.net.) 
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and  looks  to  see  an  increase  in  their  employment  in  general 
med  cine.  His  pages  are  full  of  information,  and  contain 
many  quotations  from  other  authoi-s  who  have  written  so 
largely  about  the  endocrine  glands.  It  would  be  a  convenience 
if  authors  could  come  to  some  agreement  about  the  exact  form 
of  the  adjective  “endocrine,”  which  has  as  common  variants 
in  English  medical  literature  the  words  “endocrinous”  and 
“  endocrlnic.”  Dr.  Cobb  solves  the  problem  by  using  all  three. 


NOTES  ON  BOOKS. 

To  the  constant  stream  of  books  of  instruction  for  the 
expectant  mother  Dr.  R.  Douglas  Howat  has  contributed 
yet  another,  which  he  entitles  The  Threshold  of  Motherhood.* 
It  is  a  pleasantly  and  simply  written  little  book  of  fifty  pages, 
beautifully  printed  on  good  paper,  and  unobtrusively  but 
neatly  bound.  The  subject-matter  is,  of  course,  the  same  as 
in  other  books  of  a  similar  nature — the  symptoms  and  hygiene 
of  pregnancy,  the  jireparations  for  labour,  an  outline  of  the 
clinical  course  of  labour,  and  the  preparations  for  the  recep¬ 
tion  of  the  baby  and  its  management  during  the  first  weeks 
of  life.  As  compared  with  the  transatlantic  books  of  this 
kind,  Dr.  Howat’s  volume  does  not  go  into  so  much  detail, 
and  for  this  it  is  none  the  wTorse.  The  author  keeps  to  the 
essentials  and  deals  with  them  very  lucidly  and  simply,  so 
that  no  intelligent  woman  could  fail  to  understand  the  teach¬ 
ing  he  inculcates.  Furthermore,  the  Book  breathes  a  certain 
atmosphere  of  placid  confidence  and  encouragement  which 
should  bring  comfort  to  many  a  young  woman  looking  forward 
to  her  first  confinement  with  some  not  unnatural  trepidation. 
Dr.  Howat’s  book  is  not  only  a  safe  and  sound  one  to  put  into 
the  hands  of  any  such  woman,  but  it  is,  in  our  opinion, 
superior  in  several  respects  to  the  general  run  of  such 
volumes. 

.  A  new  edition  of  the  Pharmacopoeia  of  King's  College 
Hospital9  has  just  been  published,  sixty-five  years  after  the 
appearance  of  the  first.  In  addition  to  some  85  pages  of 
useful  and  well-tried  prescriptions  the  little  volume  includes 
valuable  notes  on  the  preparation  of  foods,  infant  feeding, 
diet  in  diabetes,  urine  and  other  tests,  external  thera¬ 
peutic  methods,  poisons  and  their  treatment,  and  a  table  of 
doses,  etc. 

Books  for  Mothers. 

So  many  books  are  written  nowadays  for  the  improvement 
and  education  of  mothers  in  the  art  of  bringing  up  their 
children  that  one  almost  wonders  that  matrimony  survives 
as  it  does.  Sex  for  Parents  and  Teachers l°  is  a  somewhat 
sentimental  work  adorned  with  quotations  from  the  best 
authors  and  poets,  in  which  the  processes  of  generation  in 
plants  and  animals  are  traced,  and  subjects  like  marriage, 
purity,  and  eugenics  are  discussed  in  a  manner  dnvoid  of 
offence.  The  Care  of  the  Adolescent  Ctrl11  deals  with  the 
psyche  of  the  budding  girl,  the  sublimation  of  libido,  love, 
and  the  future  of  the  adolescent  female.  This  is  a  rather 
abstruse  and  perhaps  unpractical  volume,  conceived  on 
Freudian  lines,  and  suitable  only  for  the  emancipated 
woman.  Woman  from  Bondage  to  Freedom 12  is  a  stirring 
blast  of  dogma,  written  for  the  American  public,  and 
encouraging  women,  mothers  included,  to  take  their  rightful 
place  in  the  world.  The  Prospective  Mother,™  by  Professor 
Slemons,  may  be  recommended  to  those  in  search  of  a 
sensible  and  simple  book  on  the  subject  with  which  it  deals. 
The  Mental  Hygiene  of  Childhood ,14  by  Dr.  White,  is  a  book 
for  those  who  wish  to  have  placed  before  them  tlieir  responsi¬ 
bilities  as  bringers-up  of  young  children.  If  boys  are  bad 
boys,  it  is  the  parents  that  are  to  blame  ;  and  family  life  is  a 
thing  that  children  can  have  too  much  of.  Dr,  White  traces 
most  motives  to  the  sex  instinct ;  his  book  may  be  recom¬ 
mended  to  the  discriminating  reader. 


s  The  Thresh  Ad  of  Motherhood :  A  Handbook  for  the  Pregnant  Woman. 
By  Hr.  R.  Douglas  Howat,  L.R.C.P. and  S  Edin.,  L.R.F.P.S.Gla^g. 
Glasgow  :  Maclehose,  Jackson,  and  Co.  J922.  (Pp.  49.  Price3s.6d.net.) 

9  The  Pharmacopoeia  of  King’s  College  Hospital.  Compiled  with  the 
assistance  of  E.  B.  Fail-weather,  F.C.S.,  M.P.S.  London:  Adlard  and 
Son  and  West  Newman,  Ltd.  1922.  (Fcap.  16mo,  pp.  xii  +  169.  3s.  6d. ; 
interleaved,  4s.) 

10  Sex  for  Parents  and  Teachers.  By  W.  L.  Stowell,  M.D.  New  York  : 
The  Macmillan  Co.  1S21.  (Cr.  8vo,  pp.  224.  17s.  net.) 

U  The  Care  of  the  Adolescent  Oirl :  A  Book  for  Teachers,  Parents,  and 
Guardians.  By  Phyllis  Blanchard,  Ph.D.  With  prefaces  by  Dr.  Mary 
Scharlieb.  C.B.E  .  M.S.,  and  Professor  G.  Stanley  Hall,  Ph.D.,  LL.D. 
London:  Kegan  Paul,  Trench,  Trtibner,  and  Co.,  Ltd.  1921.  (Demy8vo, 
pp  222.  ■  7s.  6d.  net.) 

12  Woman  from  Bondage  to  Freedom.  ByR.H.  Bell.  New  York:  The 
Critic  and  Guide  Co.  1921.  (Post  8vo.  pp.  xv  +  230.) 

13  The  Prospective  Mother :  A  Handbook  for  Women  during  Pregnancy. 
By  J.  Morris  Slemons.  Second  edition.  New  York  and  London  :  D. 
Appleton  and  Co.  1921.  (Cr.  8vo,  pp.  351.  9s.  net.) 

14  The  Mental  Hygiene  of  Childhood.  By  W.  A.  White.  Mind  and 
Health  Series,  edited  by  H.  Addington  Bruce,  A.M.  London:  W.  Heine- 
mann.  1920.  (Cr.  8vo,  pp.  208.  6s.  net.) 


THE  OXFORD  AND  CAMBRIDGE  REPORT ^ 

In  November,  1919,  a  Royal  Commission  was  appointed  in 
consequence  of  applications  from  Oxford  and  Cambridge  for 
permanent  grants  from  public  money  to  meet  the  increased 
costs  resulting  from  the  war.  The  Commission  was  instructed 
to  inquire  into  the  tiuancial  resources  of  the  universities  and 
their  colleges,  into  the  application  of  these  resources,  into  the 
government  of  the  universities,  and  into  the  relations  of  tho 
colleges  to  the  universities,  Mr.  Asquith  was  chairman  of 
the  Commission,  which  worked  in  three  sections— Oxford, 
of  which  he  was  chairman;  Cambridge,  of  which  Mr.  Gerald 
Balfour  was  chairman;  and  Estates  Management,  of  which 
Lord  Ernie  was  chairman.  The  report,  issued  at  the  end  of 
last  week,  falls  into  three  parts:  The  first  is  a  general  review, 
the  second  gives  the  detailed  recommendations  of  the  Com¬ 
mission,  the  third  contains  the  report  of  the  Estates  Manage¬ 
ment  Committee.  We  may  dismiss  the  last  part  by,  saying 
that  the  Commissioners  recognize  that  it  would  be  unwise  to 
part  with  land  which  may  be  required  for  the  expansion  of 
universities  and  colleges,  and  for  the  development  of  schools 
of  agriculture,  or  land  which  has  any  value  for  building  or 
mineral  development. 

The  general  review  in  the  first  part  of  the  report  contains 
an  historical  survey,  the  most  striking  feature  of  which  is  the 
enumeration  of  the  advantages  the  universities  of  Oxford 
and  Cambridge  have  derived  from  possessing  residential 
colleges,  the  institution  of  which  began  as  long  ago  as  the 
thirteenth  century. 

Scientific  Departments. 

The  Commissioners  note  that  a  considerable  amouut  of 
time  is  still  spent  in  the  university  laboratories  of  Oxford 
and  Cambiidge  on  instruction  in  elementary  science  which 
could  be  given  at  school  ;  this  is  rendered  necessary  by  the 
fact  that  there  are  still  many  schools  in  wbicli  tlie  provision 
of  scientific  instruction,  and  more  especially  laboratory 
practice,  is  insufficient.  As  elementary  teaching  must  there¬ 
fore  be  continued  iu  the  universities,  the  Commissioners 
consider  that  there  is  much  to  be  said  for  the  erection  at 
both  universities  of  light  and  cheaply  built  laboratories  of 
one  story  to  serve  for  elementary  instruction  in  all  subjects 
and  for  examinations.  In  this  way  space  would  be  set  free 
in  the  present  university  buildings. 

The  Commissioners  are  of  opinion  that  a  large  propor¬ 
tion  of  the  laboratory  fee  for  ordinary  students  and  the 
whole  fee  for  research  students  should  be  paid  iuto  depart¬ 
mental  funds.  The  modern  universities  have  recently  raised 
their  fees  by  from  30  to  50  per  cent,  without  provoking  com¬ 
ment  or  affecting  the  number  or  type  of  students.  The  con¬ 
clusion  is  that  there  is  no  reason  why  ordinary  students 
attending  laboratories  at  Oxford  and  Cambridge  should  not 
Pay  fsGS  up  to  £50  a  year,  and  full-time  research  students 
a  similar  sum.  Every  research  student  or  investigator  in 
a  scientific  laboratory  involves  a  serious  expense  to  the 
university,  and  the  cost  must,  so  far  as  it  is  not  met  from 
fees,  fall  on  the  general  funds  of  the  university.  It  is 
that  British  universities  should  adopt  a  uniform 
policy  with  regard  to  the  matter  of  fees  paid  by  research 
students,  more  especially  by  those  coming  from  foreign 
universities.  0 

Oxford. 

The  report  states  that  the  original  application  for  parlia¬ 
mentary  grants,  which  led  to  the  appointment  of  the  Royal 
Commission,  was  an  appeal  from  the  heads  of  the  scientific 
departments  submitted  to  the  Board  of  Education  in  March, 
1919,  asking  for  an  annual  grant  of  about  £17,200  in  respect 
of  sixteen  departments,  and  for  a  capital  sum  of  £163,000  to. 
meet  the  requirements  of  six  of  their  departments.  The 
annual  grant  asked  for  was  only  intended  to  provide  for  the 
work  as  it  had  been  carried  on  before  the  war,  and  it  was 
stated  that  further  grants  would  be  required  as  the  depart¬ 
ments  expanded,  and  that  in  all  probability  a  larger  propor¬ 
tion  of  undergraduates  would  study  science  in  future.  The 
Commissioners  recognize  that  Oxford  has  for  a  long  time 
been  unable  to  play  her  full  part  in  scientific  teaching  and 
research,  and  that  though  many  generous  benefactions  had 
been  received  they  were  not  comparable  to  the  large  sums 
which  scientific  studies  had  attracted  to  many  other  uni¬ 
versities  in  recent  times.  The  teachers  have  been  too  few, 
and  on  the  whole  inadequately  paid.  In  several  instances  tho 
accommodation  is  insufficient  and  the  equipment  incomplete. 
1  he  number  of  students,  and  particularly  of  research 
students,  has  been  in  some  instances  lamentably  small,  and. 


526  April  i,  1922] 


OPERATIONS  FOR  TONSILS  AND  ADENOIDS. 


f  The  Britts* 

L  Medical  Journal 


in  smte  of  brilliant  exceptions,  the  output  of  work  less  than 
should  be  expected.  The  Commissioners  consider  that  a 
great  opportunity  has  come  for  science  in  Oxford,  and  note 
that  the  Natural  Science  School  has  grown  rapidly,  the 
number  of  candidates  in  the  final  honours  school  having  risen 
from  96  in  1914  to  174  in  1921.  Although  in  the  seventeenth 
century  Oxford  had  a  brilliant  group  of  scientists,  the  honours 
school  dates  only  from  1853,  and  the  real  development  of  the 
modern  science  school  from  the  erection  of  the  university 
museum  (1855-60).  This  has  had  a  marked  influence  upon 
the  conditions  of  science  teaching  and  research  in  the 
university,  and  in  accordance  with  the  original  scheme  the 
scientific  departments  have  grown  up  around  the  museum 
and  in  close  association  with  it.  This  system  of  concen¬ 
tration  had  many  obvious  advantages,  but  owing  to 
the  area  being  restricted  difficulties  of  accommodation 
have  arisen  and  there  is  no  comprehensive  scheme  of 
future  development.  Still  the  Commissioners  consider 
concentration  so  important  that  they  favour  a  proposal,  made 
by  the  heads  of  scientific  departments,  that  a  proportion  of 
ground  in  the  University  Parks,  including  the  present  museum 
and  observatory,  aud  amounting  in  all  to  fifteen  acres,  should 
be  reserved  for  scientific  extensions  and  developments.  The 
Commissioners  consider  that  more  accommodation  is  urgently 
required,  but  hold  that  the  details  should  be  left  to  the 
decision  of  the  university.  Owing  to  the  difficulty  of  estab¬ 
lishing  university  laboratories  a  few  colleges  built  laboratories 
for  specific  purposes ;  they  have  been  of  the  greatest  possible 
value,  but  they  have  now  become  inadequate  both  in  size  and 
equipment,  and  it  is  considered  that  teaching  should  be 
provided  in  one  or  more  university  laboratories. 

Cambridge. 

The  Commissioners  state  that  “  during  the  last  century  the 
science  schools  at  Cambridge  have  acquired  a  position  which 
it  is  no  exaggeration  to  say  is  unique  in  the  history  of 
science.  They  have  been  centres  of  fundamental  researches 
in  almost  all  branches  of  science,  as  well  as  training  grounds 
for  teachers  who  have  become  eminent  in  their  subject  and 
have  filled  important  appointments  in  many  of  the  universities 
of  the  empire.  The  activities  of  these  schools  show  no  sign 
of  slackening,  and  the  task  before  the  university  is  to  maintain 
the  present  position  rather  than  to  introduce  reforms,  except 
such  as  are  necessitated  by  the  changing  conditions  of  the 
time.”  The  Vice-Chancellor  informed  the  Commission  that 
to  achieve  this  end  an  additional  annual  sum  of  not  less  than 
£14,300  is  required  for  the  scientific  departments,  excluding 
medicine,  and  that  £7,000  a  year  is  needed  for  medicine, 
including  £2,100  for  human  anatomy.  In  addition  large 
sums  are  still  needed  for  building  purposes. 

Financial  Proposals. 

The  Commission  recommends  that  both  universities  should 
have  full  power  to  fix  professorial  stipends.  It  is  considered 
that  the  average  normal  stipends  now  paid  to  professors  and 
to  other  teachers  and  officers  of  the  university  are  wholly 
inadequate,  and  the  Commission  recommends  that  the  normal 
stipend  of  a  whole-time  professor  (for  the  year  1921)  should 
be  about  £1,200  a  year,  but  that  the  stipends  of  readers  and 
university  lecturers  should  be  fixed  in  accordance  with  the 
needs  of  the  work.  It  is  further  recommended  that  the 
federated  superannuation  system  of  the  universities  should 
be  applied  to  both  Oxford  and  Cambridge,  and  that  a  special 
grant  should  be  paid  by  the  University  Grants  Committee  to 
recognize  past  services  for  pension. 

The  Commissioners  find  that  the  available  incomes  of  the 
universities  and  the  colleges  together,  including  the  existing 
emergency  grant  (£30,000  paid  by  the  State  and  certain  older 
State  grants  for  specific  purposes)  amounted  in  the  year  1920, 
at  Oxford  to  £824,710,  and  at  Cambridge  to  £719,554  (excluding 
certain  payments  received  from  undergraduates  for  service). 
Though  these  figures  are  impressive  and  show  that  the 
universities  and  colleges  have  at  their  disposal  a  very  large 
revenue,  even  without  the  State  grants  already  paid  to  them, 
the  Commissioners  are  clearly  of  opinion  that  the  sums 
available  are  totally  insufficient  to  meet  the  existing  needs  of 
the  universities  and  colleges  ;  they  therefore  recommend  : 

1.  That  annual  grants  be  paid  by  the  State  to  each  university 
as  follows : 

For  general  purposes . £90,000 

Tor  the  Bodleian  Library,  Oxford,  and  the 
University  Library,  Cambridge  t>t  £10,000 

£100,000 


2.  That,  in  addition,  a  lump  sum  be  paid  for  pension  arrears. 

3.  That  special  annual  grants,  on  the  following  basis,  be  paid  to 
each  university: 

For  the  Women’s  Property  Committee  or 
similar  body  (for  a  limited  period  of  10  years)  £4,000 
For  the  Extra-mural  Board  ...  ...  ...  £6,000 


£10,000 
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Recommendations  by  the  Council  of  the  Section  of 
Laryngology  of  the  Royal  Society  of 
Medicine. 

The  Council  of  the  Section  of  Laryngology  of  the  Royal 
Society  of  Medicine  has  drawn  up  the  following  memorandum 
on  the  general  hygienic  conditions  which  should  be  observed 
in  performing  operations  for  the  removal  of  tonsils  and 
adenoids.  It  lias  forwarded  a  copy  to  the  Minister  of  Health, 
and  the  memorandum  will  doubtless  also  receive  careful 
consideration  from  the  President  of  the  Board  of  Education. 

Memorandum. 

In  view  of  the  great  number  of  children  requiring  opera¬ 
tions  for  the  removal  of  tonsils  and  adenoids,  and  of  the  vary¬ 
ing  standard  of  the  provision  made  by  hospital  and  local 
education  authorities  for  such  operations,  the  Council  of  the 
Laryngological  Section  of  the  Royal  Society  of  Medicine, 
after  careful  consideration,  desire  to  make  the  following 
suggestions : 

1.  That  all  clinics,  whether  at  hospitals  or  schools,  should  be  in 
the  charge  of  surgeons  with  special  experience  of  diseases  of  the 
nose,  throat  and  ear,  so  that,  inter  alia,  a  wise  selection  may  be 
made  of  cases  requiring  operation,  and  others  not  requiring 
operation  may  be  appropriately  treated. 

2.  That  all  patients  requiring  operations  for  tonsils  and  adenoids 
should  have  in-patient  institutional  treatment,  and  that  a  stay  of 
at  least  forty-eight  hours  should  be  insisted  on,  and  a  further  stay 
if  thought  advisable  by  the  medical  officer  in  charge. 

3.  That  parents  should  be  given  printed  instructions  as  regards 
the  preparation  of  the  patient  for  operation,  aud  of  the  room  to 
which  the  patient  will  return. 

4.  That  before  the  patient  is  admitted  for  operation  inquiries 
should  be  made  by  a  responsible  authority  as  to  the  home  con¬ 
ditions  and  circumstances,  especially  with  reference  to  the  presence 
of  infectious  disease. 

5.  That  when  the  patient  leaves  the  hospital  printed  instructions 
with  regard  to  after-treatment  should  be  given  (as  per  scheme 
appended). 

6.  That  anaesthetics  should  be  given  by  anaesthetists  with  special 
experience  of  these  operations. 

7.  That  after  the  patient  leaves  the  hospital  with  the  printed 
instructions  for  after-treatment  arrangements  should  be  made  for 
the  supervision  of  a  qualified  visiting  nurse. 

1 

The  Council  were  of  the  opinion  that  where  it  is  impossible 
in  large  cities  to  provide  hospital  accommodation  for  all 
the  cases  the  provision  of  open-air  buildings  near  the  city, 
adequately  equipped  for  operative  treatment,  would  offer 
many  advantages.  These  would  be  specially  useful  in 
connexion  with  school  clinics. 

Until  such  provision  of  adequately  equipped  in-patient 
clinics  can  be  arranged,  and  where  it  is  not  possible  to  keep 
every  child  in  hospital  for  forty-eight  hours  after  operation, 
and  the  child  is  operated  on  in  an  out-patient  department, 
the  Council  recommend  that  several  further  conditions  should 
be  fulfilled : 


1.  That  printed  instructions  should  be  given  to  the  patient  with 
regard  to  preliminary  preparation,  and  investigation  should  be 
made  beforehand — for  example,  by  a  “  care  committee  ”  or  a  visit¬ 
ing  nurse— as  to  the  adequacy  of  the  home  accommodation  and 
supervision,  and  also  the  absence  of  adverse  sanitary  conditions, 
risks  of  contagion,  etc. 

2.  That  proper  waiting-room  accommodation  should  be  provided 
for  patients  before  operation. 

3.  That  the  recovery  room  should  be  scrupulously  clean,  warm 
and  well  ventilated,  and  provided  with  separate  beds  or  couches 
for  each  patient. 


4.  That  patients  should  be  detained  in  the  recovery  room  until 
pronounced  fit  to  leave  by  the  surgeon  in  charge  or  his  deputy. 

5.  That  the  recommendation  that  the  child  should  be  visited  by 
a  nurse  after  discharge  from  the  hospital  should  be  insisted  on 
with  even  greater  force  in  the  case  of  children  who  are  denied  the 
safeguards  of  in-patient  accommodation. 

6.  That  every  child  who  is  sent  home  on  the  day  of  operation 
should  be  transferred  by  an  ambulance  or  hired  conveyance. 
Travelling  by  public  tram,  bus,  or  train  so  shortly  after  opera¬ 
tion  is  most  undesirable,  and  a  source  of  distress  and  often  of 
infection. 

(Signed)  W.  Milligan,  President  of  Section. 

Walter  G.  Howarth)  c„„  .  .  ,  „  .. 

T.  B.  L  vyton  I  Secretaries  of  Section. 

March  22nd.  1922. 
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THE  ROUTINE  OF  OPERATIONS  FOR 
TONSILS  AND  ADENOIDS. 

The  question  whether  the  present  arrangements  for 
operating  upon  tonsils  and  adenoids  in  out-patient  depart¬ 
ments -of  hospitals  and  clinics,  under  which  the  children 
are  commonly  sent  home  soon  after  recovering  from 
the  anaesthetic,  constitutes  a  proper  way  of  dealing  with 
the  condition  was  raised  in  our  columns  in  November, 
1919,  by  Mr.  Douglas  Drew,  who  had  the  support  of 
Dr.  Peter  Macdonald.  A  fresh  stimulus  was  applied 
in  an  article  by  Mr.  E.  Watson-Williams,  published  on 
December  nth,  1920,  in  which  it  was  pointed  out  that 
the  morbidity  among  children  operated  on  in  an  out¬ 
patient  department  was  over  four  times  as  great  as 
among  the  in-patients.  Towards  the  end  of  1920  and  at 
the  beginning  of  1921  many  letters  were  published  in 
this  Journal,  dealing  with  the  subject  from  different 
angles,  and  to  this  correspondence  most  of  the  leading 
throat  surgeons  of  this  country  contributed.  The 
general  opinion  was  that  although  it  might  not  be 
reasonable  under  present  financial  conditions  to  expect 
hospital  authorities  to  provide  the  necessary  accommo¬ 
dation  for  the  ideal  treatment  of  these  cases,  yet  some¬ 
thing  ought  to  be  done  to  enable  the  children  to  obtain 
full  benefit  from  the  operation  while  lessening  the 
risk  of  complications  following  it.  If  the  choice  of 
the  surgeon  lay  between  operating  under  the  present 
comparatively  unsatisfactory  conditions,  or  not  operating 
at  all,  then  the  gain  to  health  by  performing  the  opera¬ 
tion  was  thought  to  be  greater,  even  taking  the  risks 
into  consideration,  than  by  not  performing  it. 

The  problem  has  been  taken  up  at  this  point  by  the 
Council  of  the  Section  of  Laryngology  of  the  Royal 
Society  of  Medicine ;  after  careful  consideration  this 
body,  whose  right  to  give  an  authoritative  opinion  will  be 
generally  recognized,  has  made  a  number  of  suggestions, 
which  are  published  at  p.  526  of  this  issue.  All  cases 
of  enlarged  tonsils  do  not,  of  course,  require  operative 
treatment,  and  the  first  of  the  Council’s  resolutions 
emphasizes  the  need  for  adequate  experience  in  diseases 
of  the  ear  and  throat  by  the  surgeon  in  charge  of  the 
clinic,  so  that  only  those  cases  for  which  operation  alone 
can  suffice  should  undergo  it.  Where,  however,  the 
enlarged  tonsils  are  actually  diseased,  and  where  adenoids 
are  also  present,  operative  treatment  is  rightly  believed 
to  be  the  only  treatment  worth  considering.  In  some 
newspapers  it  has  lately  been  suggested  that  operative 
treatment  was  unnecessary  for  tonsils  and  adenoids,  and 
that  some  so-called  medicinal  treatment  should  suffice. 
Though  much  of  the  criticism  was  ill-informed,  or  ex¬ 
pressed  in  exaggerated  terms,  yet  it  rested  upon  a  certain 
substratum  of  fact,  and  it  is  for  the  medical  profession 
to  take  steps  to  remedy  defects  in  administration  which 
can  be  shown  to  exist.  Several  abstracts  of  papers  pub¬ 
lished  in  foreign  medical  periodicals  recommending  treat¬ 
ment  by  x  rays  have  recently  been  published  in  the 
Epitome,  but  no  authority  in  this  country  has  so  far 
suggested  that  x  rays  could  do  more  than  diminish  the 
size  of  enlarged,  but  otherwise  healthy,  tonsils.  In  slight 
cases  of  adenoids,  and  when  the  patient  can  be  placed 
under  good  hygienic  conditions,  iodine  in  various  forms 
(chiefly  certain  of  the  iodides)  has  been  proved  to 
fje  useful,  but  its  curative  value  has  very  definite 
limitations. 
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The  value  of  operative  treatment  for  tonsils  and 
adenoids  is  so  widely  recognized  that  the  demands  have 
outstripped  the  resources  of  the  hospitals.  The  educa¬ 
tion  authorities  have  done  much  for  the  children  under 
their  supervision,  and  in  some  areas  have  gone  far 
towards  making  good  the  shortage  in  the  voluntary 
hospital  facilities  for  the  treatment  of  ear  and  throat 
diseases  ;  but  in  many  districts  even  to-day  the  facilities 
for  the  proper  treatment  of  enlarged  tonsils  and  adenoids 
are  lamentably  defective,  and  it  must,  we  fear,  be  ad¬ 
mitted  that  in  some  hospitals  and  clinics  the  conditions 
under  which  the  operations  have  to  be  performed  are 
far  from  being  in  accord  with  the  principles  of  modern 
surgery.  Although  it  is  clearly  impossible  to  accomplish 
all  that  is  desirable,  since  the  operations  are  often 
urgently  required,  it  is  not  too  much  to  demand  that 
proper  precautions  should  be  observed  and  proper 
facilities  provided.  The  Council  of  the  Laryngological 
Section  recommends  that  in  all  cases  the  child  should 
be  kept  under  observation  in  suitable  surroundings  for 
at  least  forty-eight  hours  after  tonsils  and  adenoids  have 
been  removed,  and  points  out  that  the  period  of  detention 
may  have  to  be  prolonged  should  the  medical  officer  in 
charge  consider  it  advisable.  It  is  suggested  that  where, 
in  large  cities,  it  is  not  possible  'to  provide  hospital 
accommodation  the  provision  of  an  open-air  building 
near  the  city,  adequately  equipped  for  operative  treat¬ 
ment,  would  offer  many  advantages  and  would  be 
specially  useful  in  connexion  with  school  clinics.  Where 
all  the  children  operated  on  cannot  be  kept  in  hospital 
for  forty-eight  hours  much  may  be  done,  while  waiting 
for  the  establishment  of  adequately  equipped  in-patient 
clinics,  by  a  “  care  committee”  or  a  visiting  nurse,  who 
w7ould  make  preliminary  preparations  before  the  operation 
and  visit  the  patients  after  they  have  returned  home 
from  the  recovery  room.  The  recommendations  put 
forward  by  the  Council  of  the  Section  of  Laryngology 
are  reasonable  and  expressed  in  guarded  language.  We 
hope  that  they  will  be  acted  upon  by  education  authori¬ 
ties  in  consultation  with  the  hospitals.  If  the  former, 
through  their  medical  officers,  take  the  responsibility,  as 
they  do,  of  advising  and  insisting  upon  children  being 
operated  upon,  and  if,  as  appears  to  be  the  case,  the 
courts  of  law  support  them  in  this  course  of  action, 
every  effort  should  be  made  to  ensure  that  the  operation 
is  rendered  as  free  from  risk  of  complication  as  possible. 


ATMOSPHERIC  POLLUTION. 

The  Meteorological  Office,  under  the  Air  Ministry] 
has  issued  the  seventh  report 1  of  its  Advisory  Com¬ 
mittee  for  the  Investigation  of  Atmospheric  Pollution. 
The  report  deals  with  observations  made  in  the  year 
ending  March  31st,  1921.  It  contains  many  tabular 
statements,  various  charts,  and  a  large  amount  of  detail 
relating  to  the  work  of  that  year.  It  includes  also  an 
article  by  J.  R.  Ashworth,  D.Sc.,  on  a  twin  atmospheric 
pollution  gauge,  and  three  articles  by  J.  S.  Owens,  M.D. 
— on  the  November  fogs  in  London,  dust  in  expired  air, 
and  the  relation  of  visibility  to  suspended  impurity. 

The  report  discusses,  in  guarded  terms,  the  effect  of 
suspended  impurity  on  health.  Statistics  of  the  daily 
death  rate  in  London  for  the  quarter  ending  Decem¬ 
ber  31st,  1920,  obtained  from  the  Registrar-General, 
were  correlated  with  the  data  of  atmospheric  impurity. 
The  death-rate  curve  would  of  course  follow,  not  coincido 
with,  the  impurity  curve  if  cause  and  effect  were  the 
relation  between  them  ;  a  diagram  given  in  the  report 
indicates  some  degree  of  sequence  compatible  with 
that  thesis.  A  complicating  factor,  however,  is  pointed 
out  in  respect  of  temperature,  which  is  lowest  when 

1  H.M.  Stationery  Office;  through  any  bookseller.  2s.  net.  or  direct  by 
post  2s.  lid. 
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atmospheric  impurity  is  highest,  so  that  the  doubt  arises 
whether  a  subsequent  rise  of  death  rate  may  not  be  due 
to  the  cold  rather  than  to  the  fog,  and  the  Committee 
cautiously  concludes  that  “on  the  whole  there  is  no  very 
obvious  relationship  between  the  quantity  of  impurity 
in  the  air  and  the  number  of  deaths  in  London.  This 
is  a  kind  of  question  in  which  the  experience  of  wide¬ 
awake  practitioners  of  medicine  as  to  the  effects  of  fog 
and  cold  in  setting  up  fatal  respiratory  attacks  amongst 
the  aged  would  afford  valuable  information,  to  be  con¬ 
sidered  along  with  the  observations  and  inquiries  of  the 
Advisory  Committee.  In  a  brilliant  address  given  a  good 
many  years  ago  before  the  Sanitary  Institute  by  that 
distinguished  scientist  the  late  Sir  William  Eamsay, 
much  mischief  was  attributed  to  atmospheric  smoke 
as  directly  limiting  access  of  sunlight  to  manufacturing 
cities.  Its  influence  on  tuberculosis  would  naturally  be 
thought  of  in  that  connexion. 

For  measuring  suspended  impurity  in  London  three 
automatic  instruments  have  been  set  up— one  at  South 
Kensington,  another  at  Ixew  Observatory,  and  the  third 
at  Victoria  Street,  Westminster.  Particulars,  illustrated 
cliagrammatically,  are  given  regarding  the  observations 
at  Westminster  on  foggy  days,  distinguishing  week¬ 
days  from  Saturdays  and  Sundays,  when  industries  and 
factories  are  mostly  closed  down.  Curves  of  observations 
at  the  same  station  are  shown  for  similar  groups  of  days 
without  abnormal  fog.  It  is  pointed  out  that  certain 
features  are  common  to  all  the  curves.  The  air  is  purest 
between  midnight  and  6  or  7  a.m.  A  rapid  increase  of 
impurity  begins  about  6  a.m.  on  week-days,  but  about  an 
hour  later  on  Sundays.  The  maximum  for  the  day  is 
reached  about  10  to  1 1  a.m.'on  week-days  and  1 1  to  12  on 
Sundays.  Then  there  is  a  rapid  fall  until  a  second,  but 
lower,  maximum  appears  about  4  or  5  p.m.,  which  may 
continue  till  about  8  p.m. ;  after  that  hour  there  is  a  fall 
until  the  minimal  period,  beginning  about  midnight,  is 
reached.  The  obvious  relation  of  these  curves  to  human 
activities  is  remarked  on— the  lighting  of  morning  fires, 
the  tea-time  rise  in  the  afternoon,  and  the  night  period 
when  neither  domestic  nor  factory  flies  aie  in  opeiation. 
The  difference  between  the  week-day  and  week-end  data 
is  related  to  the  absence  of  factory  smoke.  The  ratio 
of  factory  to  domestic  smoke  measured  in  this  fashion 
was  1  to  2.25  at  Westminster  and  1  to  2.15  at 
South  Kensington.  In  these  parts  of  London,  therefore, 
domestic  smoke  seems  to  be  moie  than  double  the 
factory  or  industrial  smoke.  The  observations  refer  to 
the  period  from  October  to  March,  the  season  when 
domestic  heating  is  in  constant  action.  Probably  there 
is  less  seasonal  difference  in  factory  than  in  domestic 
firing  but  that  point  is  not  discussed  in  the  report.  It 
is  however,  pointed  out  that  London  is  not  a  manu¬ 
facturing  city,  and  that  the  ratio  in  such  a  city  would 
doubtless  be  different. 

The  number  of  stations  throughout  the  country  at 
which  observations  were  made  during  the  year  was 
thirty-one.  Of  these,  six  were  in  the  London  County 
Council’s  area,  three  in  Birmingham,  one  each  in  New¬ 
castle,  Hull,  and  Liverpool,  and  no  'fewer  than  nine  in 
Glasgow.  The  preponderance  of  Glasgow  is  remark¬ 
able,^  but  it  would  be  unfair  to  assume  that  the  figures 
represent  the  comparative  prevalence  of  smoke  in  the 
places  named,  otherwise  the  absence  of  any  station  in 
Manchester  would  suggest  its  special  suitability  as  a 
health  resort.  On  the  other  hand,  they  cannot  be  taken 
as  indicating  the  relative  enthusiasm  or  success  of  the 
respective  municipalities  in  the  abatement  of  smoke,  for 
in  that  case  Glasgow  might  set  up  its  claim  for  excep¬ 
tional  salubrity.  The  Lord  Provost  of  that  city,  how¬ 
ever,  speaking  as  member  of  a  deputation  the  other  day 
to  Sir  Alfred  Mond  (we  were  not  aware  that  Scotland  is 
under  his  jurisdiction),  claimed  that  in  taking  proceed¬ 
ings  under  the  Scottish  Act  it  is  not  necessary  to  prove, 


as  in  England,  that  the  smoke  is  “  black,”  but  only  that 
it  is  a  nuisance.  This  seems  certainly  an  advantage. 
The  Lord  Provost  is,  no  doubt,  right  in  holding  that 
the  solution  of  the  domestic  problem  is  cheap  gas  and 
electricity,  but  it  will,  we  fear,  be  a  long  time  before  the 
public  and  their  landlords  are  persuaded  to  give  up  open 
fireplaces,  and  Sir  Alfred  Mond  was  careful  to  emphasize 
this  doubt  in  his  cautious  reply  to  the  deputation.  He 
promised,  however,  to  do  his  best  to  prevent  the  valuable 
report  of  Lord  Newton’s  Committee  from  being  pigeon¬ 
holed. 


•  A  NEW  ANTIVIVISECTION  BILL. 

We  published  last  week  (p.  492)  an  analysis  of  the 
provisions  of  a  “  Cruelty  to  Animals  Bill”  which  Lord 
Lambourne  has  introduced  in  the  House  of  Lords.  We 
cannot  believe  that  it'  will  be  allowed  to  pass  through 
the  House  of  Lords  as  its  stands  now,  for  to  those  who 
remember  the  final  report  of  the  Royal  Commission  on 
Experiments  on 'Animals  in  1912  this  bill  seems  merely 
an  attempt  to  reverse  the  position  which  was  decided 
on  ten  years  ago. 

Lord  Lambourne,  when  he  was  Colonel  Lockwood, 
was  a  member  of  that  Commission.  He  represented 
antivivisection,  and  his  name  was  on  the  vice-presidents’ 
list  of  one  of  the  antivivisection  societies,  but  we  have 
reason  to  believe  that  it  did  not  long  remain  there.  He 
was  very  courteous  throughout  to  the  representatives  of 
our  science  and  art  ;  and  it  is  especially  to  be  noted 
that  he  carefully  stated,  in  the  House  of  Commons,  at 
the  time  of  the  publication  of  the  Commission’s  Report, 
that  the  Commissioners,  with  regard  to  Dr.  Crile’s 
experiments  in  1895,  had  carefully  searched  through  the 
whole  question  and  believed  that  the  animals  used  in 
those  experiments  were  absolutely  senseless,  jand  without 
pain.1  Antivivisection  has  said  such  things  about  thore 
experiments  that  we  are  glad  to  recall  this  statement 
concerning  them. 

The  Commission  ceased  to  hear  evidence  early  in  1908, 
but  its  final  report  was  delayed  till  March,  1912.  We 
can  be  sure  that  much  of  the  delay  was  due  to  the 
desire  for  unanimity  ;  indeed,  Mr.  Ram,  who  succeeded 
Lord  Selby  as  chairman,  was  determined  that  the 
report  should  be  unanimous.  Anybody  who  will  read 
the  report  now  will  observe  how  it  slurs  over  much 
that  it  ought  to'  state  emphatically.  This  slurring  is 
plainly  due  to  the  desire  to  bring  all  the  Commissioners 
into  line.  Possibly  this  was  the  wisest  course.  Every 
one  of  the  Commissioners  signed  the  report.  Though 
there  was  no  minority  report,  three  of  them — Colonel 
Lockwopd,  Sir  William  Collins,  and  Dr.  Wilson — signed 
the  report  subject  to  a  memorandum,  which  was 
appended  to  it.  The  Commission  recommended  certain 
changes  in  the  administration  of  the  Act.  These  changes 
were  duly  accepted  by  the  Home  Office,  which  alone 
administers  the  Act.  None  of  them  involved  any  change 
in  the  wording  of  the  Act,  so  that  there  was  no  need  for 
legislation. 

The  Act,  as  we  all  know,  is  ill  drafted,  clumsy,  and 
antiquated.  It  is  forty-six  years  old.  It  became  law 
in  1876,  when  there  was  virtually  no  bacteriology.  It 
makes  no  provision  for  that  study.  Even  now  the 
Home  Office  has  to  schedule  a  bacteriological  experi¬ 
ment  under  Certificate  A,  which  is  the  certificate  dis¬ 
pensing  with  anaesthetics :  thus,  many  experiments 
which  cause  no  pain,  or  are  altogether  negative,  are  still 
reckoned  by  some  members  of  the  public  as  “  vivi¬ 
section.”  The  Act  Ought  to  have  been  simplified  long 
ago.  Still,  the  Commission  was  of  opinion  that  “the 
present'  system,  although  open  to  adverse  criticism 
which  has  been  indicated,  has  nevertheless  been  so 


1Parliainen-tary  Debates,  vol.  xxxv,  No.  20.  p.  1015. 
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worked  as  to  secure  ar  large  degree  of  protection  to 
animals  subject  to  experiment,  and  at  the  same  time  so 
as  not  to  hamper  or  impede  research.  Such  a  system, 
to  which  all  the  parties  affected  have  by  long  experience 
become  habituated,  should  not,  in  our  opinion,  notwith¬ 
standing  its  imperfections,  be  lightly  thrown  away.  We 
believe  it  to  be  capable  of  improvement,  and  we  have 
made  several  recommendations  calculated,  as  we  believe, 
more  effectually  to  secure  the  obiects  aimed  at  by  the 
Act.” 

The  Commission  therefore  recommended:  (1)  That  the 
inspectorate  should  be  increased  ;  that  the  chief  inspector 
should  be  a  whole-time  officer,  and  that  there  should  be 
in  addition  to  him  three  whole-time  inspectors  for  Great 
Britain.  (2)  That  an  inspector  should  be  present  at  any 
experiment  in  which  curare  was  used,  and  should  satisfy 
himself  that  the  animal,  throughout  the  whole  experi¬ 
ment  and  until  its  death,  was  in  a  state  of  complete 
anaesthesia.  (3)  That  an  inspector  should  have  power 
to  order  the  painless  destruction  of  any  animal  which, 
having  been  the  subject  of  any  experiment,  showed  signs 
of  obvious  suffering  or  considerable  pain,  even  though 
the  object  of  the  experiment  might  not  have  been 
attained,  and  that  in  all  cases  in  which,  in  the  opinion  of 
the  experimenter,  the  animal  was  suffering  severe  pain 
which  was  likely  to  endure,  it  should  be  his  duty  to 
cause  its  painless  death,  even  though  the  object  of  tbe 
experiment  had  not  been  attained.  (4)  That  an  advisory 
body  should  be  appointed  by  the  Home  Office,  from  a 
list  of  names  submitted  to  the  Home  Secretary  by  the 
Royal  Society  and  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  London,  and  that  no  person  so  elected 
should  be  the  holder  of  a  licence. 

These  recommendations  were  adopted  by  tbe  Home 
Office,  which  for  ten  years  has  administered  tbe  Act 
wisely  and  carefully.  Now  comes -Lord  Lambourne’s 
amazing  bill.  We  call  it  his  bill,  but  it  seems  the  work 
of  Mr.  Stephen  Coleridge  at  his  worst.  For  example, 
it  demands  that  the  Home  Secretary,  in  tbe  granting 
of  a  licence,  “  shall  pay  special  regard  to  the  applicants’ 
reputation  for  humaneness.”  That  is  Mr,  Coleridge  all 
over.  Again,  it  demands  that  curare  shall  not  be  used 
or  administered  for  tbe  purpose  of  or  during  an  experi¬ 
ment.  That  likewise  is  Mr.  Coleridge  all  over.  Professor 
Starling  thoroughly  explained  to  the  Commission  the  use 
of  curare,  not  instead  of  an  anaesthetic,  but  for  a  specific 
purpose  which  would  not  interfere  with  perfect  anaes¬ 
thesia.  This  use  of  this  very  rare  drug  is  absolutely 
painless.  The  Commission  went  too  far  in  1912,  when  it 
recommended  special  precautions  about  curare  ;  and  now 
Lord  Lambourne  would  go  a  great  deal  further. 

Now  we  come  to  a  very  bad  fault  of  this  bill.  It 
proposes  that  “  a  licence  shall  not  authorize  the  per¬ 
formance  of  more  than  one  experiment,  or  one  series  of 
not  more  than  six  connected  and  consecutive  experi¬ 
ments.”  In  the  testing  of  milk,  tbe  standardizing  of 
drugs,  and  much  work  done  for  Government  and  various 
public  bodies,  many  experiments  are  made ;  they  do  not 
involve  any  operation,  but  they  are  very  numerous.  For 
instance,  to  go  so  far  back  as  1908,  no  fewer  than  12,500 
observations  were  made  for  the  Royal  Commission  on 
the  Disposal  of  Sewage.  Young  fishes  and  fishes’  eggs 
were  exposed  to  the  influence  of  effluents  in  different 
stages  of  purification  and  dilution.  That  is  all  that  was 
done  to  them.  Yet  every  One  of  these  12,500  observa¬ 
tions  was  counted  by  the  Home  Office.  With  Lord 
Lambourno’s  bill  that  would  require  2,083  licences.  A 
worse  fault  of  this  bill  is  the  demand  that  an  inspector 
shall  be  present  throughout  the  whole  of  any  experiment 
involving  an  operation.  This  legion  of  useless  inspectors 
would  be  in  the  way ;  they  would  do  no  good,  and  they 
would  be  a  heavy  expense  to  the  tax-paying  public.  The 
worst  fault  in  the  bill,  however,  is  the  demand  that 
no  animal  after  operation  shall  be  kept  for  observation. 


When  we  look  back  over  the  past  forty  years  of  physio¬ 
logy  and  surgery  in  this  country  we  see  how  this  extra¬ 
ordinary  demand  is  calculated  to  ruin  our  physiology  and 
surgery  in  more  ways  than  one. 

Perhaps  Lord  Lambourne  is  planning  to  give  way  over 
some  points,  and  to  save  enough  of  his  bill  to  stir  up  the 
Home  Office.  That  would  please  some  of  his  advisers. 
But  the  Home  Office  is  not  likely  to  play  fast  and  loose 
with  the  report  of  1912.  And  we  may  doubt  whether 
we  shall  hear  anything  more  of  this  curiously  perverse 
bill. 

- « - - 

THE  CONFERENCE  OF  HOSPITAL  STAFFS. 

In  the  Supplement  of  this  issue  is  published  a  full  report 
of  the  proceedings  of  the  conference  of  members  of  the 
staffs  of  voluntary  hospitals  held  in  London  on  March  22nd 
at  the  instance  of  the  Council  of  the  Association.  The 
report  of  the  Council  on  the  organization  of  voluntary  hos¬ 
pitals,  published  in  the  Supplement  of  February  25th,  was 
under  consideration.  The  proceedings  occupied  a  whole  day, 
there  was  a  good  attendance,  and  the  report  is  a  sufficient 
indication  of  the  keenness  of  the  interest  shown.  The 
report  of  the  Council  is  a  long  document,  dealing  with 
many  matters  of  principle  and  detail,  and  that  its  fifty  or 
more  recommendations  should  have  been  considered  seriatim 
in  an  open  conference  of  hospital  staffs  from  all  parts  of 
England  and  Wales,  and  approved  by  heavy  majorities  in 
all  essential  respects,  is  strong  testimony  to  their  general 
applicability.  The  keenest  discussion  centred  around  a 
few  crucial  recommendations.  Chief  amongst  these  was 
paragraph  33,  or  what  is  commonly  known  as  the  Leicester 
resolution,  and  until  this  was  disposed  of  (at  the  opening  of 
the  afternoon  session)  the  morning’s  debate  tended  again  and 
again  to  turn  to  its  subject.  At  the  outset  it  was  clear  that 
the  conference  accepted  without  demur  the  paragraph 
recommending  that  “  indigent  ”  patients — those  certified  by 
the  almoner  or  other  officer  of  the  hospital  as  unable  to 
contribute  in  any  way  towards  their  maintenance  and  treat¬ 
ment — should  receive  hospital  benefit  through  the  gratui¬ 
tous  contributions  placed  at  the  discretion  of  the  hospital 
managers  and  by  the  gratuitous  services  of  the  honorary 
medical  staffs.  There  was  no  doubt  of  the  complete  un¬ 
animity  of  the  meeting  on  this  head.  Further,  the  confer¬ 
ence  was  unanimous  in  agreeing  to  the  recommendation 
that  when  the  Board  of  Management  of  a  voluntary  hospital 
enters  into  a  financial  arrangement  with  a  public  authority, 
an  employer  of  labour,  approved  society,  insurance  company, 
or  under  a  contributory  scheme,  or  otherwise,  for  the 
reception  of  patients,  such  arrangements  should  be  taken 
to  cover  the  cost  of  maintenance  and  treatment,  and 
a  percentage  of  all  such  receipts  should  be  passed  into 
a  fund  which  is  at  the  disposal  of  the  honorary  medical 
staff  of  that  hospital.  There  was  thus  complete  agreement 
on  the  two  extreme  positions  of  the  problem ;  it  was  on  the 
intermediate  position  that  difficulty  arose.  The  point  at  issue 
was  whether  or  no  the  part-paying  patient  should  have  the 
Gratuitous  services  of  the  staff.  Ou  the  one  hand  it  was 
argued  that  to  take  a  toll  on  the  small  payments  of  these 
patients  would  be  mean,  ou  the  other  hand  that  as  a  matter  of 
principle  a  payment  by  a  patient  removed  him  by  that  degree 
from  being  a  charity  patient,  and  that  unless  this  principle 
was  recognized  there  would  be  no  limit  to  the  extension  of 
part  payments.  The  Leicester  resolution  was  carried  by  a 
large  majority  (85  to  28.)  This  is  the  fourth  time  this 
resolution  has  been  submitted  to  a  considerable  body  of  the 
profession  and  carried  ;  the  three  previous  occasions  wrero 
the  conference  of  hospital  staffs  in  December,  1920,  the 
Representative  Meeting  in  July,  1921,  and  the  Conference  of 
London  hospital  staffs  in  November,  1921.  To  judge  by  the 
speeches  at  the  meeting  last  week,  it  would  appear  that  the 
minority  opposed  to  the  resolution  was  mainly  composed  of 
representatives  of  the  larger  teaching  hospitals.  There  is 
little  doubt  that  members  of  the  staffs  of  these  hospitals  ar* 
in  an  exceptional  position  as  compared  with  their  colleagues 
at  other  voluntary  hospitals  to  which  medical  schools  are  not 
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attached.  Nevertheless,  not  a  few  members  of  the  teaching 
hospitals  argued  forcibly  for  the  necessity  and  justice  of  this 
recommendation.  The  definition  of  the  voluntary  hospital 
gave  rise  to  a  brisk  debate  not  unrelated  to  the  fore¬ 
going  considerations,  but  little  was  said  beyond  what  has 
appeared  in  a  recent  correspondence  in  our  columns.  The 
sections  of  the  report  dealing  with  the  new  matter  of  con¬ 
tributory  schemes  were  received  with  a  remarkable  degree 
of  unanimity,  particularly  the  recommendation  that  no  in¬ 
surance  risk  should  be  taken  by  the  hospitals  themselves, 
lest  it  should  limit  their  independence  in  the  selection 
of  patients  and  involve  the  diversion  of  the  charitable 
funds  of  the  hospital;  so  also  was  the  recommendation 
that  consultation  and  specialist  services  under  such  schemes 
should  be  arranged  at  the  homes  of  the  doctors  or  patients, 
and  not  at  out-patient  departments.  There  was  some 
criticism  of  the  classification  of  patients  under  the  terms: 
Free  (indigent),  Tariff,  and  Private,  but  it  was  finally  accepted 
as  the  simplest  and  most  explicit.  Certain  recommendations 
dealt  with  the  more  intimate  relations  of  the  members  of 
hospital  staffs  themselves,  and  these  had  varying  fates.  Some 
that  appeared  to  trench  upon  the  prerogatives  of  the  staffs 
were  rejected;  but  a  recommendation  that  the  age  limit  or 
tenure  of  office  of  members  of  honorary  staffs  should  where 
necessary  be  so  modified  as  to  allow  more  and  younger  practi¬ 
tioners  to  obtain  responsible  hospital  experience  received 
a  very  generous  reception  and  was  agreed  to  unanimously. 
This  is  the  third  conference  of  hospital  staffs  which  has 
been  called  by  the  Association,  and  the  response  thereto  on 
this,  as  on  former  occasions,  indicates  that  the  opportunity  for 
these  open  discussions  is  greatly  valued. 


CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE. 

The  School  of  Tropical  Medicine  and  Hygiene  and  the 
Carmichael  Hospital  for  Tropical  Diseases  at  Calcutta  were 
opened  by  Lord  Ronaldsliay,  Governor  of  Bengal,  on 
February"  4th.  In  our  issue  of  December  3rd,  1921  (p.  957), 
it  was  noted  that  the  School  of  Tropical  Medicine  and 
Hygiene  had  begun  work  in  the  previous  November,  when 
a  telegram  of  congratulation,  announcing  that  the  first 
lectures  had  been  given,  had  been  sent  by  the  director, 
Lieut.-Colonel  J.  W.  D.  Megaw,  I.M.S.,  to  Sir  Leonard 
Rogers,  who  played  the  leading  part  in  the  inception  and 
carrying  through  of  this  great  enterprise.  In  the  Journal 
of  April  23rd,  1910  (p.  1010),  the  very  great  advantages 
which  Calcutta  offered  for  the  establishment  of  a  school 
of  tropical  medicine  were  pointed  out;  not  only  is  the 
variety  of  clinical  cases  illustrating  tropical  diseases  unsur¬ 
passed,  but  there  is  an  excellent  hospital  and  medical  school, 
with  a  highly  qualified  staff  accustomed  to  teaching,  and 
for  the  greater  part  of  the  year  the  climate  is  no  draw¬ 
back.  Some  eleven  years  ago  the  general  scheme  for  the 
school  of  tropical  medicine  was  worked  out  by  Sir  Leonard 
Rogers,  but  its  subsequent  history  has  been  marked  by  many 
delays,  not  a  few  of  them  to  be  traced  to  the  war ;  the  founda¬ 
tion  stone  was  actually  laid  by  Lord  Carmichael,  Governor  of 
Bengal,  in  February,  1914.  The  hospital  has  accommodation 
for  about  ICO  patients,  European  and  Indian,  while  the  school 
has  chairs  of  tropical  medicine,  pathology  and  bacteriology, 
protozoology,  pharmacology,  serology,  public  health,  and 
chemistry,  to  which  appointments  have  already  been  made ; 
professors  of  hygiene,  entomology,  and  biochemistry  have 
still  to  be  appointed.  In  addition,  there  are  assistant  pro¬ 
fessors  of  the  chief  subjects,  and  a  number  of  special  research 
appointments  have  been  made.  The  nucleus  of  a  reference 
library  has  been  formed,  mainly  by  gifts  from  Sir  Leonard 
Rogers.  In  the  report  of  the  director  for  1921  it  is  stated 
that  classes  will  shortly  be  opened  for  the  diploma  in  public 
health  of  Calcutta  University;  classes  for  the  diploma  in 
tropical  medicine  have  already  begun.  The  director  considers 
that  the  result  of  the  first  year’s  working  has  entirely 
removed  the  doubts  and  fears  which  assailed  him  when  he 
entered  on  his  responsible  duties.  Considerable  progress  has 
also  been  made  in  the  research  laboratories,  and  reports  have 
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been  published  of  work  in  connexion  with  leprosy  and  kala- 
azar  and  filariasis,  and  on  the  work  of  the  hookworm 
laboratory. 

THE  SPECIAL  SURGICAL  HOSPITAL,  SHEPHERDS  BUSH. 

The  decision  to  retain  the  Special  Surgical  Hospital  for 
wounded  soldiers  at  Shepherd’s  Bush,  instead  of  removing  it 
to  the  huts  recently  occupied  as  the  South  African  Military 
Hospital  in  Richmond  Park,  will  be  received  with  widespread 
satisfaction.  It  was  generally  thought  that  no  other  course 
was  possible  in  view  of  the  debt  which  we  owe  to  the  men 
who  are  still  suffering  from  injuries  inflicted  during  the  war. 
As  the  dispute  between  the  Ministry  of  Pensions  and  the 
Hammersmith  guardians  has  been  settled,  the  actual  terms 
of  the  agreement  are  of  little  consequence.  We  all  recognize 
the  necessity  for  economy,  but  nothing  would  have  justified 
the  practising  of  an  economy  at  the  expense  of  these  ex- 
service  men  who  still  are  in  need  of  treatment.  During 
last  year  nearly  4,000  officers  and  men  were  under  treat¬ 
ment  in  the  hospital,  nearly  2,500  operations  were  per¬ 
formed,  and  there  was  a  total  of  over  101,000  out-patient 
attendances.  There  are  thousands  of  wounded  men  still 
under  treatment,  many  of  them  grievously  injured,  and  it 
is  clearly  the  duty  of  the  country  to  do  what  is  best 
for  them.  For  the  sake  of  these  men  we  rejoice  that  a  way 
out  of  the  deadlock  has  been  found  and  that  the  hospital, 
with  its  elaborate  equipment  of  baths,  gymnasiums,  work¬ 
shops,  and  departments  for  electrical  treatment  and  massage, 
will  be  allowed  to  continue  its  most  necessary  and  beneficent 
work.  The  settlement  which  has  been  reached  cannot,  how¬ 
ever,  be  considered  as  final.  It  is  essential  to  look  forward 
to  the  time  when  some  permanent  provision  will  have  to  be 
made  for  those  wounded  men  who  may  from  time  to  time 
need  operation  or  treatment,  after  the  present  buildings  have 
had  to  be  given  up.  A  hospital  with  a  large  out-patient  de¬ 
partment  will  be  needed.  The  country  will  not  tolerate  any 
attempt  to  treat  these  chronic  and  mostly  incurable  cases 
under  conditions  which  would  not  for  a  moment  be  sanctioned 
for  a  Poor  Law  infirmary.  The  problem  is  by  no  means  an 
easy  one,  but  unless  those  in  authority  exercise  foresight, 
no  adequate  provision  will,  when  the  time  comes^have  been 
made  for  the  suitable  housing  •  and  proper  treatment  of 
those  ex-service  men  whom  we  are  bound  in  honour  to  care 
for  as  long  as  they  are  in  need  of  help. 


THE  DANGERS  AND  LIMITATIONS  OF  SALVARSAN. 

The  full  dress  debate  on  salvarsan  at  the  Berlin  Medical 
Society,  which  took  place  on  Jauuary  25th,  and  which  is 
reported  in  Deutsche  medizinische  Wochenschri/t  for 
February  16th,  was  marked  by  a  certain  reticence  on  the 
part  of  speakers  conscious  of  the  agitation  against  salvarsan 
in  the  daily  press  and  of  the  likelihood  that  admissions  of 
failures  and  disasters  would  be  relentlessly  exploited  by  the 
lay  critics  of  salvarsan.  One  of  the  speakers,  Arndt,  admitted 
that  although  every  precaution  had  been  taken,  there  had 
been  several  waves  of  fatalities.  He  himself  had  observed 
only  four  deaths  between  1914  and  1918;  in  1919  he  had  seen 
none,  and  in  1920  he  had  again  seen  none,  although  he  had 
given  24,000  injections  in  that  year.  But  in  1921,  during 
which  year  he  had  given  14,000  injections,  he  had  had  eight 
deaths.  With  regard  to  the  frequent  occurrence  of  acute 
or  subacute  yellow  atrophy  of  the  liver,  he  said  that 
most  of  the  patients  were  over  40,  and  that  salvarsan 
jaundice  was  most  common  in  connexion  with  tertiary 
syphilis.  Owing  to  salvarsan  .fatalities  the  dosage  had 
been  reduced,  and  the  exhibition  of  the  drug  had 
been  limited  in  the  main  to  primary  and  secondary 
syphilis;  these  two  precautions  had  practically  eliminated 
salvarsan  jaundice.  He  was  inclined  to  treat  almost  every 
case  of  tertiary  syphilis  with  iodine  and  mercury  only.  The 
results  they  produced  were  quite  satisfactory.  He  never  gave 
more  than  0.45  gram  to  men  nor  more  than  0.3  gram  to 
women  at  one  injection,  and  his  total  dose  for  men  and  women 

was  4.0  and  3.6  gram  respectively.  He  had  often  observed 
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a  change  in  the  temperature  curve  as  the  only  sign  of  impend¬ 
ing  salvarsan  poisoning,  and  he  took,  this  sign  as  an  indica¬ 
tion  for  immediate  cessation  of  treatment.  Recent  improve¬ 
ments  in  the  manufacture  and  control  of  salvarsan  were 
discussed  by  Kollo  of  Frankfurt.  The  control,  he  said, 
was  becoming  closer,  and  a  keen  watch  was  kept  for 
specially  neurotropic  consignments  of  salvarsan  by  bio¬ 
logical  tests  on  rats.  Ho  believed,  however,  that  the 
augio-neurotic  complications  of  salvarsan  preparations  were 
mainly  due  to  the  metallic  salts  they  contained,  and  as 
these  properties  could  not  well  be  tested,  on  animals,  it 
was  necessary  to  test  consignments  of  salvarsan  clinically; 
when  they  betrayed  these  undesirable  properties  after  the 
administration  of  small  doses  the  particular  consignment  con¬ 
cerned  would  be  withdrawn  from  the  market.  He  referred  to 
the  detoxication  of  salvarsan  by  the  addition  of  a  40  percent, 
solution  of  grape  sugar  ( Epitome ,  February  4th,  1922,  No.  102), 
but  he  had  grave  misgivings  as  to  the  wisdom  of  combining 
salvarsan  with  mercurial  injections.  Of  the  various  salvarsan 
preparations,  neo-silver-salvarsan  had  impressed  him  most 
favourably,  and  experiments  on  animals  with  salvarsan  alone, 
and  salvarsan  plus  mercury,  had  shown  him  that  within 
thirty  days  of  infection  a  sterilisatio  magma  was  feasible  in 
100  per  cent.,  as  shown  by  the  auimals’  susceptibility  to  re¬ 
infection.  But  ninety  days  after  infection  not  a  single 
animal  was  cured.  Both  these  speakers,  it  will  be  observed, 
emphasized  the  value  of  salvarsan  early  in  syphilis  and  its 
comparative  futility  late  in  the  disease. 


PROFESSIONAL  PROTECTION  SOCIETIES  AND 
INCOME  TAX. 

From  inquiries  which  have  reached  us  it  is  clear  that  there 
is  some  doubt  as  to  the  admissibility,  as  deductions  for  income 
tax,  of  payments  charged  in  the  statement  of  professional 
expenses  in  respect  of  subscriptions  to  societies  whose 
purpose  it  is  to  assist  the  medical  practitioner  in  defending 
himself  from  attack.  The  growth  of  this  form  of  co-operation 
has  now  covered  almost  the  entire  professional  and  industrial 
field,  and  in  the  case  of  large  commercial  concerns  consider¬ 
able  amounts  are  sometimes  involved.  It  is,  of  course,  clear 
that  in  such  cases  the  subscriptions  may  be  intended  to  serve 
many  objects,  some  of  which — for  instance,  the  provision  of 
a  pool  of  profits  for  distribution  among  the  members  during 
strikes  or  lock-outs — may  not  provide  legitimate  grounds  for 
treating  the  payment  as  an  expense  proper  to  an  income 
tax  calculation  of  profit.  The  leading  case  on  the  point  is 
known  as  the  Lochgelly  Iron  and  Coal  Company,  Limited, 
v.  Crawford;  the  effect  of  the  decision  in  that  may  be  said 
to  be  that  so  much  of  each  subscription  may  be  deducted  as 
represents  the  portion  expended  on  objects  which  would  have 
been  good  ground  for  a  claim  by  the  individual  member  if  he 
had  made  the  payment  direct;  in  other  words,  the  subscrip¬ 
tion  must  be  divided  according  to  the  legitimacy  for  income 
tax  purposes  of  the  ultimate  expenditure.  If,  for  instance, 
25  per  cent,  of  a  medical  defence  society’s  subscriptions  for 
1921  is  expended  in  building  up  a  reference  library  or  some 
other  object  involving  “  capital  ”  outlay,  and  the  remaining 
75  per  cent,  is  spent  on  defending  the  professional  conduct  of 
its  members,  then  under  the  Lochgelly  decision  each  member 
can  claim  to  deduct  75  per  cent,  of  his  subscription.  One 
or  two  minor  points  may  be  mentioned.  It  will  be  seen 
that  it  is  not  necessary  to  trace  the  expenditure  of  any 
individual  subscription — an  impossible  task.  The  judges 
in  the  Lochgelly  case  seem  to  have  accepted  as  a  matter 
of  course  the  idea  that  the  proper  basis  was  furnished  by 
the  aggregate  expenditure,  without  inquiring  as  to  how 
the  Lochgelly  company  itself  actually  derived  any  benefit. 
Also  it  has  to  be  borne  in  mind  that  this  case  related  to 
Schedule  D ;  it  is  probable  that  under  the  stricter  Schedule  E 
rule  no  such  allowance  would  be  upheld  in  the  courts.  In 
the  third  place,  although  a  substantial  portion  of  the  sub¬ 
scriptions  of  industrial  and  commercial  concerns  may  be  held 
up  for  future  contingencies  or  more  directly  applied  to 
“capital”  purposes,  as  distinct  from  being  applied  on  revenue 


account,  that  consideration  has  little  force  as  applied  to 
professional  societies.  Consequently  it  is  likely  that  there 
would  normally  be  a  smaller  percentage  open  to  rejection  by 
the  income  tax  authorities ;  seeing  that  the  annual  subscrip¬ 
tions  are  comparatively  small  it  is  not  a  matter  for  surprise 
that  in  many  cases  local  inspectors  regard  the  matter  as 
covered  by  the  maxim  de  minimis.  Nevertheless  the  point 
is  sometimes  raised,  and  a  brief  statement  of  what  we  under¬ 
stand  to  be  the  practice  may  be  of  some  utility.  The 
difficulty  of  the  Lochgelly  decision  lies  in  its  practical 
application.  It  will  be  realized  that  the  allowable  percentage 
of  the  subscription  depends  on  matters  of  some  complexity, 
which  can  adequately  be  dealt  with  only  after  detailed 
examination  of  the  accounts  of  the  society.  In  these 
circumstances  the  Board  of  Inland  Revenue  —  as  was 
explained  by  official  witnesses  before  the  Royal  Commis¬ 
sion  —  have  entered  into  “  arrangements  ”  with  various 
societies,  the  essence  of  which  is  that  the  Board  agrees 
to  the  allowance  to  the  members  of  their  individual 
subscriptions,  and  the  society  acquiesces  in  assessments 
made  upon  itself  on  the  basis  of  the  excess  (if  any)  of  its 
receipts  over  its  expenses  so  far  as  these  are  legitimate  for 
tax  purposes.  Where  such  an  arrangement  is  not  made  the 
society  canuot  be  assessed  for  the  excess  of  subscriptions  over 
its  expenses  because  it  is  not  legally  assessable,  but,  on  the 
other  hand,  each  individual  member  may  be  called  upon  to 
prove  what  proportion  of  his  subscription  is  allowable  under 
the  Lochgelly  decision.  The  practice  in  question  seems  not 
unreasonable,  and  was  apparently  so  regarded  by  the  Royal 
Commission,  but  where  the  subscriptions  are  so  small  that 
the  non-allowable  percentage  is  already  covered  by  the 
practice  de  minimis  no  useful  purpose  would  be  served  by 
taking  any  action  to  bring  any  particular  society  within  the 
“arrangement”  provided  by  the  Board  of  Inland  Revenue. 


JOHN  FERRIAR,  M.D. 

Although  a  pioneer  in  preventive  medicine,  a  most  able 
critic,  a  poet  of  no  mean  parts,  an  antiquarian,  and  an 
essayist,  John  Ferriar’s  (1761-1815)  name  is  now  little  known 
to  members  of  his  profession.  His  life  in  the  Dictionary  of 
National  Biography ,  by  a  lay  hand,  deals  chiefly  with  his 
contributions  to  general  literature,  and  in  a  scholarly  account 
of  this  interesting  personality  Dr.  John  Rularah1  of  Baltimore 
remarks  that  “few  physicians  to-day  who  do  not  lean  to 
literature  have  ever  heard  of  Ferriar.”  There  is,  however, 
a  full  account  of  his  life,  with  much  detail  about  his  en¬ 
deavours  to  improve  the  sanitary  condition  of  Manchester 
in  order  to  prevent  the  ravages  of  typhus,  in  Dr.  E.  M. 
Brockbanlc’s  Sketches  of  the  Lives  and  Work  of  the  Honorary 
Medical  Staff  of  the  Manchester  Infirmary,  to  which  Ferriar 
was  honorary  physician  from  1790  to  1815,  and  Avhere  a 
small  ward  bears  his  name.  Born  at  Oxnam  in  Roxburghshire 
and  medically  educated  at  Edinburgh,  Ferriar  began  practice 
at  Stockton-on-Tees  in  1782,  but  three  years  later  he  moved 
to  Manchester,  and  at  once  became  active  with  his  pen ; 
in  1786  he  produced  papers  on  “Popular  Illusions  and 
more  particularly  of  Modern  Demonology,”  and  “  On  the 
Dramatic  Works  of  Massinger”;  in  the  following  year  he 
turned  out  no  less  than  five  papers  dealing  with  antiquarian, 
theological,  and  physiological  subjects.  In  1788  he  publisned 
The  Puppet  Shore,  a  Didactic  Poem,  and  his  best  known 
work,  Illustrations  of  Sterne,  rvith  other  Essays  and  Verses, 
of  which  Dr.  Ruhrah  says  that  “  it  is  easy  to  read  and  may 
be  recommended  to  every  lover  of  Sterne  and  to  every  hater 
of  Sterne — there  are  some  such  stupid  people  in  the  world — ■ 
so  it  must  give  endless  satisfaction.”  In  it  Sterne’s 
plagiarisms  from  the  old  French  novelists,  Bishop  Hall’s 
sermons,  and  from  Burton’s  Anatomy  of  Melancholy,  are 
incidentally  shown  up;  but  Dr.  Ruhrah  pleads  that  nearly 
all  great  literary  lights  have  done  likewise,  aud  that  Sterne 
improved  whatever  he  borrowed,  making  it  sparkle  aud 
giving  it  a  worthy  setting ;  so  that  the  reader  will 
appreciate  Sterne’s  version  more  highly  than  Burton’s 

1  Ann.  J led.  History.  New  York,  1921.  iii,  343-353. 
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original;  and  he  remarks  that  Ferriar  points  out  the  service 
thus  rendered  and  he  dedicates  an  appreciative  sonnet  to 
“  Sterne,  for  whose  sake  I  plod  thro’  miry  ways.”  Ferriar’s 
“  The  Bibliomania,  an  Epistle  to  Richard  Hebei',  Esq.,” 
contains  many  fine  lines,  and  was  followed  by  The  Prince 
of  Angola,  a  tragedy.  Of  his  medical  works,  the  most  sub¬ 
stantial  was  Histories  and  Peflections,  in  three  volumes 
(1792,  1795,  and  1798),  to  which  a  fourth  volume  was  added 
when  a  second  edition  appeared  in  1810-13.  An  Essay  on 
the  Medical  Properties  of  Foxglove,  from  his  pen,  saw  the 
light  in  1799,  but  the  best  of  his  professional  contributions, 
one  that,  to  quote  Dr.  Rulirah,  reads  like  a  novel,  or  rather 
like  a  collection  of  modern  short  stories  which  any  mystery 
magazine  could  publish  with  but  few  changes,  is  entitled 
An  Essay  towards  a  Theory  of  Apparitions,  and  appeared 
in  1815. 


ANAPHYLAXIS  AND  ANAPHYLATOXINS. 

At  the  meeting  of  the  Royal  Society  on  March  16th  Drs. 
H.  H.  Dale,  F.R.S.,  and  C.  H.  Kellaway  presented  a  paper 
dealing  with  the  two  main  theories  put  forward  to  explain  aua- 
pbylaxis  to  a  soluble  foreign  protein — namely,  the  theory  of 
cellular  antibody,  and  that  of  anaphylatoxin.  They  pro¬ 
duced  new  evidence  in  favour  of  the  first  theory.  A  purified, 
concentrated  precipitin  for  crystallized  egg-albumen  was 
p-epared,  and  a  control  preparation  was  made  of  similarly 
concentrated  globulin  from  normal  rabbit’s  serum.  Guinea- 
pigs  were  rendered  passively  anaphylactic  to  egg-albumen  by 
an  injection,  two  days  previously,  of  the  precipitin.  Intra¬ 
venous  injection  of  a  further  dose  of  the  same  precipitin, 
given  a  few  minutes  before  a  dose  of  egg-albumen,  suppressed 
the  anaphylactic  reaction  completely  ;  normal  rabbit  globulin 
showed  no  trace  of  such  protective  action.  Similarly,  iso¬ 
lated  plain  muscle  from  anaphylactic  guinea-pigs,  sus¬ 
pended  in  saline  solution,  was  completely  protected  from 
the  stimulating  effect  of  egg-albumen  by  adding  to  the  bath 
the  precipitin  which  caused  the  anaphylactic  condition; 
normal  globulin  had  no  protective  action.  The  nature  of 
so-called  “  anapliylatoxins  ”  produced  by  digesting  serum 
with  carbohydrate  sols,  etc.,  was  examined,  and  evidence  was 
obtained  that  their  toxicity  is  due,  not  to  protein  cleavage, 
but  to  formation  of  complexes  which  keep  the  foreign  colloid 
finely  dispersed  in  the  finished  product.  The  anapliylatoxins 
produce  symptoms  which  are  not  identical  with  those  of  true 
anaphylactic  shock,  and  do  not  act  on  isolated  plain  muscle 
as  the  anaphylactic  antigen  does,  but  only  exhibit  their  action 
in  the  presence  of  the  circulating  blood.  Their  action  is 
attributed  to  exposure  of  the  blood  to  a  large  foreign  surface. 
One  dose  of  anaphylatoxin  renders  an  animal  insensitive 
to  another,  but  leaves  it,  if  anaphylactic,  sensitive  to  the 
antigen. 

THE  RUSSIAN  EPIDEMIC  MENACE. 

A  conference,  called  at  the  instance  of  Poland  by  the  League 
of  Nations  to  concert  measures  to  prevent  the  spread  of  typhus 
fever  and  cholera  westward  from  Russia  and  the  border 
countries,  Avas  opened  last  Aveek  in  Warsaw.  The  Times 
correspondent  states  that  twenty-three  countries  Avere  repre¬ 
sented,  including  Turkey,  Germany,  and  Soviet  Russia. 
Great  Britain  was  represented  by  Dr.  S.  P.  James,  of  the 
Ministry  of  Health.  Three  subcommittees  were  appointed  — 
one  to  study  the  epidemic  conditions  in  Russia  and  the  neigh¬ 
bouring  States,-  another  to  examine  the  measures  taken  or 
contemplated  by  the  several  Governments,  and  a  third  to 
recommend  means  to  prevent  the  epidemics  from  spreading 
Avestivard.  It  is  from  Western  Russia  that  the  chief  peril 
to  the  rest  of  Europe  comes,  and  the  Ukrainian  Red  Cross 
reports  that  in  the  south-Avest  the  conditions  are  terribly  bad. 
Both  typhus  and  typhoid  fever,  which  Avere  prevalent  in 
December,  Avere  more  widespread  in  January,  and  are 
believed  to  have  increased  since.  It  is  expected  that  under 
the  impulsion  of  famine  the  people  Avill  endeavour  to  migrate 
westward  as  early  in  the  spring  as  the  roads  become  passable. 
As  to  the  interior  of  Russia,  what  has  already  been  published 
from  time  to  time  with  regard  to  the  condition  of  medical 


affairs  and  the  medical  profession  may  be  supplemented  from  a 
paper  recently  contributed  to  the  Danish  UgeshriftforLaeger, 
the  journal  of  the  Danish  Medical  Society  (February  2nd, 
1922),  by  Dr.  J.  W.  S.  Jolmsson.  He  writes  of  “  the  systematic 
extinction  of  Russian  scientists,”  and  bases  himself  on 
statistics  contained  in  a  journal  called  Pul,  published  in 
Berlin.  Deaths  by  execution  are,  he  says,  printed  in  one  list 
and  deaths  by  starvation  and  disease  in  another.  In  Pul 
(No.  233,  for  October  21st,  1921)  the  first  list  contains  “only” 
22  names,  Avliile  there  are  78  in  the  second  list.  It  is  stated 
that  the  gynaecologist,  Professor  Fenommenow  of  Petrograd, 
has  died  of  starvation,  Professor  Brinno  Avas  shot  in  KieAV  by 
the  Bolshevists,  and  Professor  Ott,  one  of  the  most  notable 
Russian  gynaecologists  aud  the  Tzarina’s  personal  medical 
attendant,  has  died  in  the  Caucasus  in  the  greatest  poverty. 
It  Avould  seem  that  IvieAV  Avas  the  scene  of  the  Avorst  atrocities 
and  executions,  aud  that  Petrograd  and  Moscow  come  next. 
The  death  of  Dr.  Farrar  from  typhus  in  Moscow  last  December 
Avill  be  fresh  in  the  minds  of  readers,  and  recently  Professor 
Nansen  stated  that  he  had  lost  two  of  his  assistants,  the 
Swedish  expedition  a  nurse,  the  Quakers  two  of  their  men, 
and  the  Germans  one.  Pie  estimates  that  during  the  past  tAvo 
years  about  twenty  million  Russians  have  suffered  from 
typhus  fever,  but  as  the  recorded  mortality  was  only  about 
1  per  cent.,  either  the  total  is  over-estimated  or  the  number 
of  deaths  under-estimated.  Professor  Nansen  anticipates  a 
serious  outbreak  of  cholera  in  the  spring,  and  stated  at  the 
beginning  of  this  month  that  the  disease  had  already  broken 
out  in  the  Ukraine. 


PSYCHOLOGY  IN  INDUSTRY. 

A  meeting  in  support  of  the  newly  incorporated  National 
Institute  of  Industrial  Psychology  Avas  held  at  the  Mansion 
House,  London,  on  March  27th.  Dr.  C.  S.  Myers,  F.R.S., 
who  is  retiring  in  June  next  from  the  directorship  of  the 
Cambridge  Psychological  Laboratory  in  order  to  act  as 
director  of  the  Institute,  submitted  a  resolution  emphasizing 
the  need  for  applying  its  methods  aud  aims  to  the  better 
utilization  of  the  human  resources  of  the  nation.  Dr.  Myers 
said  that  the  Institute,  even  thus  early  in  its  career,  had 
received  the  thanks  not  only  of  employers  but  of  employed. 
A  system  of  vocational  selection  Avas  being  recommended  to 
employers,  not  as  a  substitute  for,  but  as  supplementary  to, 
the  ordinary  interviews  with  candidates  for  posts,  and  as 
a  means  of  assigning  to  each  worker  the  most  suitable 
task.  He  dwelt  upon  the  groAving  appreciation  of  industrial 
psychology  in  the  United  States  and  in  Germany.  The 
latter  country,  where  both  employers  aud  trade  unions  were 
realizing  the  value  of  such  guidance,  seemed  likely  in  the 
future  to  exalt  the  human  factor  as  much  as  in  the  past  it 
had  exalted  the  material.  Vocational  psychology  Avas  like 
medicine  and  surgery  in  that  it  depended  upon  both  research 
and  practice.  He  instanced  the  work  of  the  scientific  com¬ 
mittee  of  the  Institute,  which,  among  other  investigations, 
had  occupied  itself  with  the  effect  of  atmospheric  conditions 
on  mental  efficiency,  the  measure  of  mental  Aveariness  by 
means  of  changes  in  the  span  of  apprehension  to  groups  of 
sounds,  the  acquirement  of  motor  habits,  the  intellectual  and 
emotional  development  of  adolescents,  the  tests  of  physical 
fitness  and  determination  of  standards  (this  last  under  the 
direction  of  Professor  A.  V.  Hill),  aud  variations  from  the 
normal  of  pulse  and  reflexes  through  fatigue  (the  Avork  of 
Dr.  B.  A.  McSwiney).  Among  those  who  spoke  in  support 
of  the  resolution  —  which,  of  course,  Avas  carried  —  was 
Viscount  Haldane,  avIio  'said  that  although  the  Avord 
“  psychology  ”  Avas  suspect  in  many  quarters,  the  sphere 
of  psychology  Avitli  which  the  Institute  Avas  concerned  did 
not  embrace  those  fascinating  studies  of  the  subconscious, 
such  as  dream  phenomena,  but  Avas  limited  to  a  very  simple 
method  of  applying  exact  observation  in  industry.  The  new 
science  of  psychology,  which  was  really  the  application  of  an 
old  science,  came  to  the  assistance  of  physiology  at  many 
points,  and  lie  believed  that  its  pursuit  would  help  to  break 
doAvn  the  common  distinction,  so  often  confusing,  between 
brain  work  and  manual  work.  He  hoped  to  see  the  labour 
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of  a  man  conceived  as  a  single  thing,  not  split  up  into 
arbitrary  divisions  which  had  little  correspondence  with 
reality.  We  may  respectfully  express  the  hope  that  the  new 
psychology  will  be  applied  in  some  way  to  public  speakers, 
so  that  they  may  adjust  their  voices  to  acoustic  condi¬ 
tions  ;  the  noble  Viscount’s  remarks  cannot  have  been  heard 
beyond  the  small  semicircle  in  front  of  him,  and  the  hall 
contained  several  hundreds  of  people. 


CHEAPER  SPAS. 

One  result  of  the  formation  of  the  British  Spa  Federation 
appears  to  be  an  effort  to  reduce  the  cost  of  visiting  British 
spas.  Dr.  Fortescue  Fox,  in  a  letter  published  at  page  542, 
makes  two  points :  the  one  is  that  British  spas  have  not 
made  arrangements  to  meet  the  needs  of  persons  of  moderate 
means.  The  rich  patient  can  go  to  an  hotel,  and  at  many 
of  the  spas  there  is  a  hospital,  or  more  than  one,  for  patients 
whose  financial  position  entitles  them  to  free  or  assisted 
treatment.  The  suggestion  is  that  pensions  or  hostels  should 
be  established  for  such  persons  ;  this  would  have  the  double 
advantage  of  enabling  them  to  visit  the  spa  without  unduly 
straining  their  resources  and,  while  there,  of  being  provided 
with  a  diet  suitable  to  their  state  of  health.  At  many  foreign 
spas,  especially  in  Germany  and  Austria  before  the  war, 
pensions,  with  rates  adapted  to  shallow  as  well  as  deep 
purses,  were  always  provided  by  private  enterprise,  and  there 
seems  no  reason  why  this  should  not  be  done  in  this  country. 
Diet  is  often,  perhaps  usually,  an  important  part  of  the  treat¬ 
ment  at  a  spa,  and  at  many  foreign  spas  medical  regulations 
are  rigidly  enforced.  The  same  is,  we  fear,  not  true  of  most 
British  spas,  where  a  patient  may  even  have  difficulty  in 
obtaining  in  his  hotel  or  pension  the  diet  prescribed  by  his 
medical  advisers.  The  other  point  is  as  to  railway  fares ; 
Dr.  Fortescue  Fox  calculates  that  it  may  be  cheaper  to  visit 
a  French  or  Swiss  spa  than  to  make  the  journey  from  London 
or  the  South  of  England  to  Scotland.  Representations  on 
this  head  have  been  made  by  the  British  Spa  Federation  to 
the  railways.  In  some  foreign  countries  the  spas  are  sub¬ 
sidized  by  the  railways,  but  in  this  country  the  railways  seem 
to  be  bent  on  making  as  much  as  possible  out  of  patients 
desiring  to  travel.  The  spas  embraced  in  the  federation  have, 
we  are  informed,  reduced  the  prices  of  mineral  water  and  of 
various  other  medical  treatments,  and  steps  are  being  taken 
to  induce  hotels  and  other  interests  to  fall  into  line  with  this 
effort  to  encourage  the  use  of  British  spas  by  British  patients. 
We  hope  that  the  railway  companies  will  reconsider  their 
charges  and  arrangements. 


PUBLIC  HEALTH  TRAINING  IN  AMERICA. 

Contemporaneously  with  the  revision  of  training  and  examina¬ 
tion  for  the  Diploma  in  Public  Health  in  this  country,  the 
subject  is  being  discussed  in  connexion  with  the  medical 
schools  of  the  United  States.  A  conference  of  academic 
authorities  was  arranged  to  take  place  at  Washington  in  the 
middle  of  March  to  discuss  the  future  of  public  health  in  the 
United  States  and  the  education  of  sanitarians.  The  chief 
subjects  on  the  programme  for  discussion  on  the  first  day, 
when  Dr.  William  H.  Welch  was  to  be  in  the  chair,  were  the 
present  state  of  the  education  of  sanitarians,  and  some  of  the 
newer  aspects  of  public  health,  such  as  mental  and  child 
hygiene,  physical  education,  and  industrial  hygiene.  The 
second  day  was  devoted  to  a  consideration  of  the  kind  of 
sanitarians  needed  for  the  future  and  how  they  can  be 
recruited.  On  the  third  day  the  chief  subject  was  the 
training  of  sanitarians.  In  a  circular  announcing  the  con¬ 
ference  the  Bureau  of  the  Public  Health  Service  of  the 
United  States  draws  attention  to  the  rapid  development 
of  the  public  health  movement,  the  shortage  of  trained 
officers,  and  the  inadequate  facilities  for  their  educa¬ 
tion,  and  states  that  “  there  has  never  been  so  much 
interest  among  people  generally  in  public  health  ” ;  it  is 
held  that  with  a  sufficient  supply  of  trained  officers  it 
would  be  possible  “to  immeasurably  increase  the  health, 
efficiency,  and  happiness  of  the  American  people.”  Last 
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year  the  American  Public  Health  Association,  which  includes 
Canadian  members,  appointed  a  committee  to  consider  the 
standardization  of  public  health  training.  In  its  report  the 
pressing  need  for  standardization  is  demonstrated  in 
two  tables  containing  a  list  of  the  universities  and  schools 
giving  diplomas  in  public  health  and  indicating  the  pre¬ 
vious  training,  and  the  time  to  be  devoted  to  special  study 
for  each.  For  the  highest,  that  of  Doctor  of  Public  Health, 
when  conferred  by  Yale,  Harvard,  Johns  Hopkins,  Columbia, 
and  other  schools  of  high  repute,  at  least  two  years  of  special 
study  are  required,  and  the  candidates  must  be  graduates  in 
medicine.  But  there  are  marked  differences,  and  the  Public 
Health  Association’s  Committee  states  that  the  most  serious 
defect  in  the  whole  system  at  present  “lies  in  the  fact  that 
certain  institutions  give  not  only  the  certificate  in  Public 
Health,  but  even  the  doctorate  in  Public  Health  for  a  course 
of  a  few  weeks,  while  others  require  a  period  of  almost  three 
years,  and  it  seems  most  desirable  to  effect  some  form  of 
standardization  in  this  field.”  One  remarkable  body,  indeed, 
requires  only  a  thirty-six  hours’  course,  but  it  is  explained, 
as  regards  previous  training,  that  there  are  “  no  recent  data 
available”  for  the  body  in  question,  which  has  its  headquarters 
in  Chicago  ;  it  must  be  a  law  to  itself,  and  its  degrees  are  no 
doubt  valued  at  their  real  worth.  Other  diplomas  granted 
by  various  institutions  are  Doctor  of  Philosophy  in  Public 
Health,  Bachelor  of  Science  in  Hygiene  or  Public  Health, 
Certificate  in  Public  Health  (C.P.H.)  in  Industrial  Hygiene, 
in  Nursing,  and  in  quite  a  number  more.  Canada  has 
evidently  followed  the  lead  of  the  old  country,  for  its  medical 
schools  instead  of  a  Dr.P.H.  give  a  D.P.H.,  always  based  on 
a  degree  in  medicine,  though  the  period  of  special  study 
appears  to  be  shorter  than  for  some  of  the  doctorates  in  the 
States.  From  the  documents  before  us  it  is  evident  that  the 
whole  subject  is  being  thoroughly  considered.  Meantime 
the  Committee  recommends  inter  alia ,  “  That  the  authorities 
having  the  appointment  of  health  officials  be  urged  to  give 
preference  so  far  as  possible  to  persons  holding  degrees  or 
certificates  in  public  health  or  hygiene.” 


We  regret  to  have  to  record  the  death  of  two  veteran 
members  of  the  British  Medical  Association  :  Dr.  Charles 
Parsons,  formerly  of  Dover,  died  at  Tunbridge  Wells  on 
March  24th ;  he  had  reached  his  90th  year  ;  he  was  Treasurer 
of  the  Association  in  1896-98.  Dr.  W.  Ainslie  Hollis  of 
Hove  died  there  at  the  age  of  82  on  March  26th ;  he  was 
President  of  the  Association  when  it  held  its  annual  meeting 
in  Brighton  in  1913. 


JIUMral  in  |3arUantntL 

[From  our  Parliamentary  Correspondent.] 

Nurses'  Registration. 

A  debate  was  raised  on  March  22nd  on  the  proposed  new  rules  of 
the  General  Nursing  Council  for  England  and  Wales,  with  special 
reference  to  Rules  9  a  and  43(2).  Rule  9  a  provided  that  the 
Nursing  Council  might  receive  for  purposes  of  registration  a  cer¬ 
tified  copy  instead  of  the  certificate  itself.  Major  Barnett,  who 
movedan  address  to  His  Majesty  that  the  rules  should  be  annulled, 
said  that  in  order  to  secure  a  uniform  standard  of  qualification  in 
all  parts  of  the  United  Kingdom  the  Act  required  the  English 
Council,  before  making  any  rules  as  to  the  conditions  of  admission 
to  the  register,  to  consult  the  Nursing  Councils  of  Scotland  and 
Ireland.  The  Scottish  Council  had  not  been  consulted  as  to  this 
rule;  it  had  written  to  the  English  Council  asking  that  the  rule 
should  be  withdrawn,  and,  pending  the  adjustment  of  the  matter, 
had  not  passed  any  rule  to  allow  registration  of  the  English  nurses 
on  the  Scottish  register.  Sir  Alfred  Mond  replied  that  he  was 
acting  in  accordance  with  the  opinion  of  his  legal  adviser,  and 
that  the  rules  were  purely  a  matter  of  machinery,  which  did  no 
more  than  prescribe  the  evidence  which  nurses  were  to  produce  of 
their  qualifications.  He  had  consulted  the  Scottish  Council  on 
several  occasions,  and  on  need  would  do  so  again  ;  but  it  was 
absurd  to  suppose  that  the  English  Nursing  Council  and  the 
Minister  responsible  was  incapable  of  carrying  out  the  Act  in 
England  except  by  the  consent  of  the  Scottish  Nursing  Council. 
There  was  what  he  described  as  a  long  feud  between  two  nursing 
associations.  Out  of  some  50,000  nurses  19,000  were  on  the 
register  of  the  College  of  Nursing;  under  the  rule  the  Registrar 
of  the  English  Nursing  Council  would  examine  copies  of  the 
certificates  of  the  College  of  Nursing  to  satisfy  himself  when 
an  application  was  made,  and  the  Kama  would  lie  done  with 
the  other  associations;  there  would  be  no  favour  to  anybody. 
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The  reason  he  was  taking  this  action  was  that  since  November, 
•whjen  the  register  came  into  existence,  3,235  actual  cases  had  been 
received  and  only  984  completed.  Applications  were  coming  in  at 
the  rate  of  800  a  month,  and  less  than  one-third  had  been  finally 
passed  by  the  Council.  The  present  Council  must,  according  to 
the  Act,  come  to  an  end  not  later  than  November  23rd  next.  Out 
of  50,000  nurses  there  were  only  1,500  on  the  register,  and  unless 
bv  November  23rd  next  a  large  number  were  enrolled  there  would 
be  the  absurd  position  of  the  election  of  the  Council  foi  three 
years  bv  quite  an  inadequate  number.  It  was  impossible  for  the 

chairman  of  the  Registration  Committee  to  go  into  long  details  ot 

every  one  of  these  certificates  and  cross-examine  in  every  case. 
If  he  did  so,  many  of  the  nurses  would  be  dead  and  buried  before 
they  got  on  the  register.  The  Nursing  Council  had  passed  this 
rule  by  a  majority  of  16  to  6.  The  Matrons  Association  of  Great 
Britain,  representing  the  matrons  of  the  leading  London  and 
provincial  hospitals,  was  entirely  in  favour  of  the  rules;  if  they 
were  rejected  there  would  be  no  other  course  open  for  him  but 
to  move  the  repeal  of  the  Act,  so  doing  away  with  the  register 

altogether.  _  ,  , 

The  debate  was  continued  by  Mr.  R.  Richardson,  Mr.  Lyle,  and 
Captain  Elliot,  who  said  that  the  broad  object  of  the  seclion  of  the 
Act  was  not  being  fulfilled  by  the  rules.  The  prime  consideration 
was  that  the  two  registers  in  Scotland  and  England  should  be 
similar  and  parallel  in  all  respects,  and  that  object  was  not  being 
attained.  The  protests  from  the  Scottish  nurses  had  not  come 
from  any  one  section,  but  from  the  body  legally  set  up  uudei 

the  Act.  ,  ,  .  ..  .  .  , 

Major  Barnett  claimed  a  division,  and  Ins  motion  was  rejected 

bv  64  votes  to  49. 


Smuggling  of  Drugs  into  England. — Replying  to  Mr.  Morris,  on 
March  27th,  Mr.  Sbo'rtt  said  that  information  was  received  from  time 
to  time  that  opium,  cocaine,  and  other  drugs  were  smuggled  into 
this  country,  or  sent  through  the  post  from  the  Continent,  and  it 
was  known'  that  Chinese  seamen  and  others  were  addicted  to  the 
Opium  habit,  but  the  police  were  not  aware  of  any  organized  traffic. 
Every  effort  Was  made  to  detect  offenders,  but  short  of  opening 
all  .incoming,  passengers’  luggage,  the  minute  search  of  every 
passenger,  and  the  examination  of  every  postal  package,  it  would 
not  be  possible  to  suppress  entirely  the  illicit  introduction  of  drugs 
into  this  country  as  long  as  it  was  possible  to  obtain  them  without 
difficulty  in  other  countries.  International  cooperation  was 
essential,  and  the  question  was  engaging  the  attention  of  the 
League  of  Nations,  which  had  been  entrusted  by  the  treaties  of 
peace  with  the  geueral  supervision  of  the  traffic  in  opium  and 
other  dangerous  drugs. 

Health  Sendees:  South  Wales.— Mr.  T.  A.  Lewis  asked,  on  March 
27th,  whether  the  report  of  the  South  Wales  Regional  Survey 
Committee  had  vet  been  considered  by  the  Ministry  of  Health,  and 
whether  there  w'as  a  prospect  of  any  of  the  recommendations  being 
put  into  operation.  Sir  A.  Mond  said  the  valuable  report  of  the 
Committee  had  been  carefully  considered,  but  the  present  was  not 
an  opportune  time  for  adopting  special  measures  for  carrying  out 
the  recommendations  of  the  Committee. 

Medical  Establishment,  Territorial  Armies.— Lieut.-Colonel  Fre¬ 
mantle  asked,  on  March  23rd,  what  would  be  the  total  number  of 
officers  and  of  other  ranks  on  the  peace  and  war  establishments 
respectively  of  the  several  medical  units  of  the  Territorial  Army 
on  effect  being  given  to  the  proposed  economies;  what  would  be 
the  peace  and  war  establishments  of  medical  officers  on  the  Head¬ 
quarters  Staff  of  a  Division  ;  and  whether  it  was  proposed  to  give 
generous  compensation  to  D.A.D.’sM.S.  of  the  Territorial  Army 
on  the  premature  termination  of  their  appointment.  Sir  L. 
Worthington-Evans  regretted  that  the  details  of  the  establishment 
were  not  yet  sufficiently  settled  to  enable  him  to  publish  them. 
The  Deputy  Assistant  Directors  of  Medical  Services  were  given 
two  months’  notice  of  abolition  of  appointment  from  March  1st, 
1922,  and  thev  would  continue  in  receipt  of  full  pay  and  allowances 
of  the  appointment  up  to  April  30th,  1922,  inclusive. 

The  Medical  Services  for  the  Air  Force. — On  report  on  the  Air 
Estimates,  Dr.  Murray, on  March  23rd, inquired  as  to  the  reduction 
in  the  items  of  medical  services.  The  amount  for  1921-22  was 
£141,800.  The  amount  for  1922-23  was  less  by  £58,400.  Captain 
Guest,  in  reply,  said  that  there  was  a  big  reduction  in  payments  to 
hospitals.  In  1921-22  these  payments  amounted  to  £132,500,  but  the 
estimate  for  1922-23  was  £73,000.  This  was  largely  due  to  a  new 
system  in  the  Royal  Air  Force  of  dealing  directly  with  big  civilian 
hospitals  instead  of  keeping  up  expensive  establishments  of 
its  own. 

Disability  Pensions  for  Tuberculosis.— Mr.  Macpherson  informed 
Mr.  Tillett,  on  March  23rd,  that  cases  of  tuberculosis,  as  of  other 
disabilities,  would  be  considered  for  final  award  in  accordance  with 
the  provision  of  the  Act  of  1921  as  early  as  possible.  He  was 
advised,  however,  that  each  case  of  tuberculosis  must  be  con¬ 
sidered  on  its  merits,  and  that  having  regard  to  the  nature  of  this 
disease,  it  would  not  in  all  cases  be  in  the  best  interests  of  the 
pensioner  to  make  a  final  award. 

Contagious  Disease  in  Uganda.— Mr.  Churchill,  in  answer  to  Mr. 
Hailwood,  on  March  22nd,  said  there  was  no  analogy  between  the 
Contagious  Diseases  Acts  formerly  in  force  in  England  and  the 
measures  which  had  been  in  force  in  Uganda  since  1913  for 
preserving  a  population  ravaged  with  venereal  disease.  The 
questions  whether  the  procedure  in  Uganda  could  be  improved  in 
detail,  and  whether  special  reference  to  prostitutes  could  be 
deleted  from  the  legislation  without  relieving  that  class  from  the 
examination  considered  necessary  in  the  case  of  the  general 
population  would  be  referred  to  the  Governor.  He  was  satisfied, 
as  was  Mr.  Harcourt  in  1913,  as  to  the  need  for  drastic  action  in 


dealing  with  the  matter.  The  main  legislation  on  the  subject  was 
a  native  law  of  the  kingdom  of  Baganda,  passed  by  and  at  the 
instance  of  the  native  government  ;  and  the  administration  was  a 
matter  for  the  native  chiefs  and  not  for  the  British  officials, 
though  the  Government  medical  officers  gave  their  services  in 
examining  the  suspected  cases  sent  to  them  by  the  chiefs. 
Corresponding  legislation  existed  to  cover  the  case  of  those  not 
subject  to  the  native  law. 

Treatment  Centres  for  Ex-Service  Men  in  London. — Major  Tryon 
informed  Mr.  Gilbert,  on  March  16th,  that  there  are  five  hospitals 
and  nine  special  medical  clinics  maintained  by  and  under  the 
direct  control  of  the  Ministry  of  Pensions  within  the  adminis¬ 
trative  County  of  London.  These  are  as  follows  ; 

Hospitals: 

Church  Lane,  Tooting. 

Ducane  Road,  Shepherd’s  Rush. 

Lonsdale  House,  Clapham  Park. 

Ktiskin  Park,  Denmark  Hill. 

“  Ferubauk,”  Roehampton. 

Special  Medical  Clinics: 

Cheltenham  Terrace  King’s  Road,  Chelsea. 

92,  Dalston  Lane,  Hackney. 

St.  Paul’s  Schools,  Queen  Street.  Hammersmith. 

12a,  Lyndhurst  Road,  Hampstead. 

Regent  Street  Polytechnic,  14,  Langham  Place,  Regent  Street. 

6,  Hatherly  Grove,  Paddington. 

11,  Palace  Green,  W.l. 

The  Hut,  Morpeth  Terrace. 

28,  Nightingale  Place,  Woolwich. 

In  addition,  the  Ministry  is  making  use  of  some  fifty  civil  hospitals 
and  treatment  centres  in  London  at  an  agreed  charge  for  each 
patient.  The  number  at  present  receiving  treatment  at  these 
institutions  is  approximately  21,000.  There  is  no  immediate 
prospect  of  closing  down  any  of  the  institutions  in  the  London 
County  area,  though  that  prospect  is  kept  constantly  in  view'. 

Illegitimacy  Statistics. — At  the  instance  of  Mr.  G.  Murray,  Sir 
Alfred  Mond,  on  March  14th,  circulated  the  following  comparative 
statistics  of  illegitimacy  in  various  countries  : 


1913.  Latest  Available  Figures. 


{ 

No. 

Rate  per 
10,000  of 
Total  Live 
Births. 

Year. 

No. 

Rate  per 
10,000  of 
Total  Live 
Births. 

England  and  Wales... 

37,909 

430 

1920 

44,947 

469 

Scotland  . 

8,518 

709 

1920 

10,201 

747 

France . . 

65  568 

879 

— 

— 

— 

Belgium  . 

10,975 

641 

— 

— 

— 

Holland  . 

3,591 

207 

1920 

4,112 

213 

Norway  . 

4,360 

714 

1917 

4,466 

699 

Sweden . 

20,160 

1,518 

1916 

18,126 

1,490 

Denmark  . 

8,313 

1,147 

1919 

7  170 

1  043 

Italy  . 

■  52,219 

465 

1916 

36,884 

418 

Viewing  the  Body  at  Inquests. — On  a  question  by  Mr.  Rendall  as 
to  the  Coroners  Bill  which  the  Government  had  undertaken  to 
introduce  to  replace  the  temporary  law,  Mr.  Shortt  promised  that 
in  framing  the  measure  he  would  consider  a  proposal  to  make 
viewing  of  the  body  by  the  jury  at  inquests  optional  except  when 
the  coroner  held  that  they  should  view  it.  There  were,  he  said, 
strong  reasons  why  the  body  should  be  viewed  by  the  coroner,  but 
the  whole  question  would  be  carefully  considered. 

Medical  Treatment  of  School  Children. — In  the  debate  on  the 
Consolidated  Fund  Bill,  on  March  28tli,  Mr.  -  Fisher  warmly 
repudiated  a  suggestion  from  the  Labour  benches  that  the  Educa¬ 
tion  Act  of  1910  was  a  dead  letter ;  only  three  of  the  clauses  in  that 
measure  had  not  been  brought  into  operation.  He  referred  with 
especial  pleasure  to  the  medical  treatment  of  children,  and 
claimed  that  there  had  been  a  great  increase  in  efficiency. 

Accidents  in  Factories  and  IVorkshops ;  Ecmarkuble  Statistics. — 
Sir  John  Baird,  on  March  28th, corrected  an  interrogative  assertion 
by  Lord  Henry  Cavendish-Bentinck  that  the  number  of  preventable 
accidents  in  factories  and  workshops  during  the  year  1920  had 
increased  by  12,750  over  the  number  for  the  previous  year.  The 
figures  referred,  he  said,  to  the  increase  in  the  number  of  reported 
accidents,  and  it  was  doubtful  how  far  this  number  represented  an 
actual  increase.  The  number  reported  for  1919  was  surprisingly 
low  having  regard  to  the  trade  activity  of  that  year,  and  there  was 
reason  to  think  that  there  had  been  great  laxity  in  reporting 
accidents  during  that  period.  The  number  of  accidents  fluctuated 
considerably  from  year  to  year  according  to  trade  activity  and 
other  circumstances,  and  an  increase  in  one  year  might  be  followed 
by  a  corresponding  or  greater  reduction  in  the  following.  This  is 
what  had  actually  happened  in  1921 :  the  rise  of  12,750  in  1920  had 
been  followed  by  a  fall — due,  no  doubt,  partly  to  trade  depression— 
of  over  46,000.  The  Factory  Department  was  not  relaxing  in  any 
degree  its  efforts  to  improve’safety  conditions  in  factories. 

Ansivers  in  Brief. 

The  Minister  of  Health  has  stated  that  slatistics  of  the  number  of 
persons  who  registered  their  names  with  a  doctor  under  the  Insurance 
Acts  but  did  not  have  recourse  to  his  tervices  in  case  of  illness  were  not 
available,  but  there  was  no  reason  to  suppose  that  the  percentage  was 
considerable. 

Several  questions  have  been  addressed  recently  to  the  Minister  of 
Health  with  regard  to  legislation  for  the  control  of  milk.  Sir  Alfred 
Mond,  while  expressing  his  appreciation  of  the  importance  of  purer  milk, 
lias  stated  that  it  was  equally  important  to  avoid  action  tending  to 
decrease  the  production  of  milk  and  increase  its  price  to  the  consumer. 
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PROFESSIONAL  SECRECY. 

Resumed  Discussion  in  the  Medico-Legal  Society. 

The  discussion  in  the  Medico-Legal  Society  on  “  Professional 
secrecy,”  which  was  opened  on  March  21st  and  adjourned, 
was  resumed  on  March  28tli,  when  Lord  Justice  Atkin  again 
presided  over  a  large  attendance.  The  report  of  the  first  part 
of  the  discussion,  including  Lord  Dawson’s  opening  speech, 
appeared  in  the  British  Medical  Journal  of  March  25tli 
(page  494). 

Sir  Lentiial  Cheatle  raised  the  question  of  typhoid 
carriers  and  diphtheria  cavriers,  and  urged  that  the  State,  by 
requiring  the  notification  of  certain  infectious  diseases,  had 
absolved  the  doctor  from  his  professional  secrecy  in  these 
respects.  Doctors  and  midwives  also  were  required  to  notify 
gonorrhoeal  ophthalmia.  He  hoped  that  any  legislation  which 
was  proposed  for  giving  the  doctor  a  certain  amount  of 
privilege  would  not  embarrass  the  more  perfect  control  of 
public  health. 

Dr.  R.  Langdon-Down  thought  that  the  two  recent  rulings 
of  the  court  to  which  Lord  Dawson  had  drawn  attention — 
one  in  which  the  director  of  a  venereal  clinic  was  required  to 
disclose,  and  the  other  in  which  a  doctor  had  to  produce 
evidence  of  notification  of  birth — although  they  raised  points 
to  which  objection  might  be  taken  on  other  grounds,  had  not 
been  shown  to  have  any  bearing  on  the  principle  which  was 
to  govern  disclosure  of  medical  secrets,  and  they  afforded  no 
evidence  that  the  measure  of  privilege  accorded  in  practice 
had  been  cut  down.  If  they  agreed  with  Lord  Dawson  that 
there  was  a  limit  to  the  obligation  of  professional  secrecy, 
then  the  public  should  be  made  fully  and  clearly  aware  of 
this,  so  that  medical  men  should  not  be  open  to  the  charge 
of  dishonourable  conduct  when  it  became  their  duty  to 
disclose.  If  they  allowed  the  public  to  think  that  con¬ 
fidence  was  absolute,  the  public  would  be  rightly  aggrieved 
when  it  had  to  be  admitted  that  confidence  was  limited, 
and  the  doctor  had  to  give  evidence.  No  proof  had 
been  forthcoming  that  the  requirement  of  professional  dis¬ 
closure,  which  had  operated  for  150  years,  had  had  any  effect 
in  sapping  the  confidence  of  patients  in  medical  men.  Would 
it  not  be  possible  to  formulate  some  principles  to  govern  the 
limitations  as  to  secrecy  ?  The  first,  in  his  view,  should  be 
that  the  rule  of  secrecy  must  be  departed  from  in  order  to 
prevent  injury- — -which  he  took  to  cover  injustice  of  a  grave 
nature — to  the  patient,  other  persons,  or  the  State.  If  the 
threatened  injury  was  direct  or  immediate  it  might  justify 
spontaneous  action  by  the  doctor  a  fortiori  under  legal  order. 
When  the  threatened  injury  was  remote,  contingent,  or 
indirect,  departure  from  the  rule  could  only  take  place,  if  at 
all,  in  obedience  to  the  law,  whether  embodied  in  Act  of 
Parliament  or  the  direction  of  the  court.  Generally  speaking, 
if  the  principle  of  limitation  of  secrecy  was  conceded  it 
seemed  to  him  that  the  judge  was  the  proper  person  to 
deckle:  the  judge  stood  between  the  parties,  he  represented 
the  community,  he  knew  best  the  reasons  for  which  the 
evidence  was  required,  and  he  was  a  member  of  the  public 
and  a  potential  patient  and  litigant. 

Dr.  MacKeith  was  against  the  disclosure  of  anything 
whatever.  The  secrecy  of  the  doctor  should  be  as  absolute 
as  that  of  the  lawyer.  When  it  was  stated  in  the  Ministry 
of  Health  regulations  that  the  secrets  of  the  venereal  clinic 
would  not  be  disclosed,  surely  a  doctor  might  be  legally,  as 
wrell  as  "morally,  justified  in  disobeying  the  order  of  one  of 
His  Majesty’s  judges.  As  for  concealment  of  birth,  it  was 
not  necessary  for  the  carrying  out  of  justice  that  the  doctor 
should  notify  birth.  The  ends  of  justice  were  not  defeated 
through  the  doctor  not  notifying.  As  for  infectious  disease, 
he  maintained  that  it  was  the  patient’s  duty,  not  the  doctor’s, 
to  notify;  let  the  legal  onus  be  laid  upon  the  patient. 

Sir  Robert  Armstrong-Jones  said  that  his  sympathies 
naturally  were  with  medical  men  in  contending  for  privilege, 
but  he  confessed  that  as  a  citizen  he  could  not  view  with 
approval  any  immunity  conferred  upon  an  individual  or  a 
class.  Ever  since  the  Reformation  it  had  been  the  tendency 
to  abolish  such  privilege.  Aristotle  laid  down  the  maxim 
that  the  State  must  come  before  the  individual.  The  true 
guidance  in  this  matter  was  one’s  moral  sense,  which  was 
decided  by  the  appeal  to  the  intellect  and  reason,  not  by 
authority,  or  sympathy,  or  custom.  On  purely  ethical  grounds, 
considering  his  duty  to  the  State,  he  found  himself  unable 
to  support  the  argument  so  forcibly  brought  forward  by 
Lord  Dawson. 

Sir  William  Collins  said  that  he  went  with  Lord  Dawson 
to  some  extent.  The  relation  between  a  medical  man  and 


his  patient  was  a  very  special  one.  It  included  a  bodily 
examination,  possibly  an  inquiry  into  the  mental  condition, 
and  possibly  also  something  of  moral  history.  The  relation¬ 
ship  might  be  so  special  and  so  confidential  as  almost  to  bo 
akin  to  that  of  the  priest.  In  other  respects,  however,  the 
medical  man  could  not  be  compared  with  the  priest  or  with  the 
lawyer.  The  medical  man  was  a  skilled  observer  of  facts  as  well 
as  a  receiver  of  communications.  He  could  give  evidence  as  to 
a  wound,  a  scar,  a  disease,  or  an  abortion.  Therefore  the 
question  arose  as  to  when  it  was  the  duty  of  the  medical  man 
to  communicate  information.  There  was  no  easy  formula  which 
fitted  the  case.  He  could  not  agree  with  the  candidate  for 
the  martyr’s  crown  (Dr.  MacKeith),  nor  could  he  adopt  the 
ethical  argument  of  Sir  Robert  Armstrong-Jones.  He  had  to 
come  down  to  a  lower  plane,  and  to  ask  whether  some 
measure  of  privilege  ought  not  to  be  conceded.  The  duty  of 
the  medical  man  with  regard  to  communication  varied  greatly 
with  different  cases.  Sometimes,  as  in  a  case  of  malignant 
disease,  it  was  his  duty  not  to  communicate  the  result  of  his 
observation  to  the  patient  himself,  but  to  communicate  it 
to  the  patient’s  friends;  at  others,  as  in  venereal  disease,  it 
was  his  duty  emphatically  to  communicate  it  to  the  patient 
himself.  The  relationships  of  guardian  and  minor,  wife  and 
husband,  fiance  and  fiancee,  involved  special  considerations. 
With  regard  to  criminal  abortion,  he  recalled  the  case  of 
Kitson  v.  Playfair,  in  which  Lord  Brampton  asked  a  medical 
witness  whether  he  conceived  it  his  duty  to  communicate 
with  the  authorities,  and  on  the  witness  saying  that  he  did 
Lord  Brampton  said  that  he  did  not  take  that  view  at  all,  and 
if  it  were  so  he  would  be  very  careful  in  his  selection  of  a 
medical  adviser.  Lord  Brampton  seemed  to  imply  that  there 
was  a  good  deal  of  discretion  under  the  common  law.  The 
speaker  applauded  the  late  Dr.  Elliott  of  Chester  for  his 
resistance  to  Mr.  Justice  Horridge,  but  would  have  applauded 
him  more  had  he  carried  his  resistance  further. 

The  President's  Summing-up. 

Lord  Justice  Atkin  said  that  anyone  who  had  heard  the 
discussion  must  be  satisfied  that  this  was  a  very  important 
and  living  problem,  and  that  there  were  a  number  of  high- 
minded  professional  men  who  felt  acutely  the  conflict 
which  was  raised  between  their  duty  as  citizens  and  their 
professional  duty  to  their  patients.  There  was  no  doubt  that 
most — he  would  say  all — medical  men  interested  in  this  ques¬ 
tion  were  also  keenly  alive  to  the  interests  of  public  health. 
They  felt  that  it  might  very  well  be  that  an  unwarranted 
disclosure  of  professional  secrets  might  be  detrimental  to  the 
public  health,  inasmuch  as  it  would  deter  patients  either 
from  coasulting  the  doctor  or,  when  consulting  him,  from 
making  that  full  disclosure  which  was  necessary.  This  was 
not  in  any  way  an  issue  between  medical  men  and  lawyers, 
and  it  was  most  unfortunate  in  the  interests  of  the  solution 
which  was  sought  for  by  the  medical  profession  that  it  should 
be  put  forward  in  that  sense.  The  lawyer’s  point  of  view  was 
solely  the  administration  of  justice.  The  privilege  which 
many  years  ago  was  conceded  to  lawyers,  not  by  statute,  but 
by  a  development  of  the  common  law,  probably  through  the 
action  of  judges,  was  granted  because  it  was  considered 
essential  in  the  interests  of  justice  that  clients  should 
communicate  perfectly  freely  with  their  legal  advisers. 
It  was  from  the  same  point  of  view — that  of  public  good — 
that  th:s  other  matter  must  eventually  be  decided,  not  by 
doctors  or  lawyers,  but  by  the  public  at  large.  The  question 
to  be  decided  by  the  legislature — which,  though  it  contained 
many  lawyers  and  some  doctors,  was  for  the  most  part  com¬ 
posed  of  patients ! — would  be  whether  it  wa3  for  the  public 
good  that  privilege  should  be  granted,  restricted,  or  refused. 
Unrestricted  privilege,  he  believed,  was  not  a  practical 
proposition.  At  present,  in  the  theory  of  the  law,  no 
privilege  at  all  was  granted  to  the  medical  man,  and 
in  order  to  alter  that  position  an  Act  of  Parliament 
would  have  to  be  obtained.  Therefore  any  proposals 
would  have  to  meet  with  the  approval  of  the  legis¬ 
lature,  and  the  last  thing  that  could  be  obtained  from 
the  legislature  was  an  absolute  privilege.  Absolute  privi¬ 
lege  meant  that  if  a  person  was  on  trial  for  his  life, 
and  on  the  point  of  conviction,  and  a  doctor,  through  informa¬ 
tion  which  had  come  to  him  professionally,  knew  that  that 
person  was  not  guilty,  but  that  another  person  was,  that  other 
person  being  his  patient,  it  would  still  be  the  doctor’s  duty 
to  abstain  from  giving  information.  He  did  not  think  that 
even  Dr.  MacKeith  would  go  as  far  as  that.  Even  outside  the 
criminal  law  there  were  many  cases  scarcely  less  crucial. 
The  question  often  arose  in  divorce  court  proceedings.  It  was 
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the  modern  fashion  sometimes  to  regard  these  cases  lightly, 
hut  some  of  them  involved  most  serious  issues  to  the  reputa¬ 
tion  of  parties,  and  in  the  case  of  many  women  it  was  as  im¬ 
portant  as  a  question  of  life  or  death.  It  might  conceivably  be 
ior  the  public  good  that  the  innocent  wTife  or  husband  should  be 
condemned  because  the  doctor  who  knew  the  secret  had  been 
obliged  by  his  patient  not  to  toll,  but  it  did  seem  a  serious 
matter  that  a  doctor  should  sell  his  freedom  and  discretion 
and  honour  for  a  fee.  His  lordship  was  not  prepared  to 
accept  the  distinction  of  Lord  Dawson  that  while  a  doctor 
might  reveal  a  professional  secret  to  vindicate  an  individual, 
he 'was  not  to  do  it  in  order  to  vindicate  the  law.  That  dis¬ 
tinction  would  not  stand  examination.  It  meant  that  in 
certain  cases  a  doctor  might  give  evidence  for  the  defence 
but  not  for  the  prosecution,  and  that  might  have  very  grave 
results.  There  were  many  issues  which  arose  in  other  cases, 
such  as  insurance  claims  and  actions  for  damages,  fraudulent 
or  non-fraudulent.  Was  it  necessary  for  the  public  advantage 
that  a  doctor  should  stand  by  and  that  injustice  should 
be  done  ? 

As  a  matter  of  fact  (Sir  Richard  Atkin  continued)  there 
were  very  few  cases  in  which  a  doctor  was  ever  called  upon 
to  give  evidence  on  subpoena  against  his  will.  The  doctor 
was  often  called  upon  to  state  facts  in  divorce  cases,  but  he 
had  never  known  a  case  such  as  Lord  Dawson  visualized  in 
which  cross-examining  counsel  extracted  from  a  doctor  what 
a  patient  had  told  him  with  regard  to  his  past  life.  He  had 
never  known  a  counsel  do  this,  for  it  would  be  risky  for  the 
counsel’s  case ;  and  he  could  hardly  conceive  of  the  judge 
who,  if  such  questions  were  raised,  would  not  use  his 
power  to  prevent  any  improper  line  of  cross-examination 
being  persisted  in.  In  practice  that  kind  of  question, 
as  to  what  communications  had  been  made  by  the  patient, 
was  never  asked,  and  certainly  in  his  own  experience 
had  never  been  enforced.  He  concluded  by  saying  that 
if  Lord  Dawson’s  proposals  took  shape  the  conditions  under 
which  privilege  was  to  be  granted  would  have  to  be  very 
carefully  framed,  and  it  would  be  a  good  thing  to  have  a 
careful  consideration  of  the  issues  by  people  representing  all 
the  different  interests.  Some  very  difficult  cases  would  have 
to  be  provided  for.  A  severe  test  of  privilege,  he  supposed, 
would  be  a  case  in  which  a  patient  brought  an  action  for 
negligence  against  a  doctor-in  which  another  .doctor  would 
be  a  material  witness.  He  thought  that  some  distinction 
would  have  to  be  drawn  in  cases  of  alleged  malpraxis.  The 
suggestion  might  be  that  where  the  patient  made  his  bodily 
health  one  of  the  issues  in  the  action,  the  doctors  should  be 
relieved  from  the  burden  of  privilege,  for  it  was  conceded  on 
all  sides  that  the  privilege  really  belonged  to  the  patient,  not 
to  the  doctor.  He  would  only  add  one  other  word,  a  grave 
one — that  it  would  be  very  unfortunate  at  this  time  of  all 
times  if  anything  were  interposed,  except  on  grave  public 
grounds,  which  tended  to  make  light  of  or  to  hinder  in  any 
way  the  administration  of  law  and  order. 

Lord  Dawson's  Reply. 

Lord  Dawson  said  that  many  of  the  criticisms  made  on  the 
last  occasion  and  on  the  present'  were  irrelevant;  some 
speakers  who  thought  they  were  opposing  him  were  in  reality 
only  uttering  his  own  views.  They  were  all  agreed  that  the 
one  object  to  be  pursued  was  the  advantage  of  the  public, 
but  he  could  not  agree  with  the  proposition  that  the  ends 
of  the  law  were  at  all  times  the  only  consideration.  The 
medical  profession  depended  very  largely  upon  the  confidence 
people,  had  in  those  who  practised  it.  Until  recently  the 
public  believed  vaguely  that  anything  which  was  told 
the  doctor  was  secret,  but  that  belief  had  been  upset 
by  recent  rulings.  The  general  confidence  of  the  public 
was  essential  if  the  medical  profession  was  to  work 
for  the  public  good.  Therefore  he  repeated  a  remark 
which  had  been  challenged  in  the  discussion,  ■  that  it 
wras  better  for  justice  occasionally  to  fail  than  for  the  care  of 
the  sick  to  be  prejudiced  always.  When  once  the  principle  of 
a  measure  of  privilege  was  conceded  he  would  admit  that  the 
difficulties  of  definition  would  be  very  great.  He  would  not 
mind  the  matter  being  left  to  the  judge  if  the  judge  was  in 
the  position  of  knowing  what  the  doctor’s  objection  was;  it 
would  be  different  if  the  judge  would  adjourn  the  court  and 
go  into  chambers  and  elicit  the  reasons  which  actuated  the 
doctor,  but  naturally  the  judge  desired  to  get  through  the 
business  of  his  court,  lie  wished  heartily  to  endorse  the 
forcible  and  eloquent  remarks  of  the  learned  chairman,  but  he 
would  point  out  that  the  cause  of  law  and  order  was  furthered 
by  removing  anything  which  strained  the  process  of  justice. 
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Combined  Appeal  for  the  London  Hospitals. 

As  was  foreshadowed  recently  in  our  columns,  the  King 
Edward’s  Hospital  Fund  for  London  has  undertaken  the 
organization  of  an  appeal  on  behalf  of  the  voluntary  hospitals 
of  London,  with  the  aid  of  the  Hospital  Saturday  Fund,  the 
Joint  Council  of  the  Order  of  St.  John  and  the  British  Red 
Cross  Society,  -the  League  of  Mercy,  the  London  Regional 
Committee  of  the  British  Hospitals  Association,  the  Metro¬ 
politan  Hospital  Sunday  Fund,  and  the  hospitals  themselves. 
The  Prince  of  Wales  has  approved  of  his  name,  as  President 
of  the  King’s  Fund,  being  used  in  connexion  with  the  appeal, 
and  an  organizing  committee  has  been  set  up  under  the 
chairmanship  of  Sir  Alau  Anderson,  K.B.E.  (chairman  of  the 
revenue  committee  of  the  King’s  Fund).  Sir  George  Lawson 
Johnston,  K.B.E.  (member  of  council  of  the  King’s  Fund),  is 
chairman  of  the  executive  committee,  with  Mr.  E.  S. 
Slirapnell- Smith,  C.B.E.,  as  director-general  of  the  appeal 
campaign,  and  Captain  E.  J.  C.  Chapman,  M.C.,  as  his 
deputy.  Offices  have  been  secured  at  19,  Berkeley  Street, 
W.  1,  to  which  address  all  communications  relating  to  the 
appeal  should  be  sent.  It  is  to  be  hoped  that  this  appeal 
will  prove  as  successful  as  it  deserves  to  be,  for  the  future 
of  the  voluntary  system  of  hospitals  in  London  will  be 
greatly  affected  by  its  success  or  failure.  It  aims  at  raising 
at  least  £500,000  needed  to  pay  off  the  floating  debt  of  the 
London  hospitals.  Its  second  object  is  to  secure  for  the 
hospitals  new  subscribers  and  an  additional  permanent 
income  to  meet  the  increased  cost  of  working,  including 
moderate  continuous  contributions  from  all  classes  as 
recommended  by  Lord  Cave’s  Committee. 

Midhurst  Sanatorium. 

This  sanatorium  was  founded  by  His  Majesty  King  Edward 
VII  in  1903  with  funds  provided  by  the  late  Sir  Ernest  Cassel, 
part  of  which  were  reserved  for  endowment.  It  was  built 
expressly  for  educated  persons  of  limited  means  who  are 
suffering  from  pulmonary  tuberculosis  in  an  early  stage. 
The  council  of  the  institution  state  that  they  have  reason  for 
believing  that  there  are  many  individuals  in  the  above  class 
who  do  not  avail  themselves  of  the  benefits  of  the  institution 
because  their  medical  advisers  are  not  aware  of  the  unique 
advantages  which  it  presents ;  and  they  are  very  anxious  to 
enlist  the  co-operation  of  such  practitioners,  whose  knowledge 
of  their  patients  will  enable  them  to  select  the  persons  socially 
as  well  as  physically  suitable  for  admission.  The  position  of 
the  sanatorium,  at  an  altitude  of  494  feet  and  on  sandy  soil, 
with  sunny  exposure  and  protection  from  winds,  in  one  of  the 
loveliest  parts  of  Sussex,  is  ideal.  The  buildings  are  very  fine, 
with  large  gardens,  recreation  grounds,  and  a  chapel.  The 
medical  and  nursing  equipment  is  thoroughly  organized  and 
efficient,  consisting  of  a  medical  superintendent,  two  assistant 
medical  officers,  a  pathologist,  and  a  visiting  dental  surgeon, 
and  the  institution  is  supervised  and  visited  at  least  monthly 
by  a  consulting  staff  of  physicians.  A  report  of  the  condition 
of  each  patient  on  admission  and  discharge  is  sent  to  the 
medical  man  concerned  in  the  case,  who  also  receives  the 
annual  report  of  the  work  of  the  institution.  The  inclusive 
charge  for  maintenance  and  treatment  is  at  present  4£  guineas 
weekly,  and  the  number  of  beds  is  104.  Further  information 
may  be  obtained  from  the  medical  superintendent  of  the 
sanatorium. 

Ancoats  Hospital,  Manchester. 

The  annual  report  of  Ancoats  Hospital,  Manchester,  for 
1921  states  that  the  total  income  for  the  year  for  the  hospital 
and  convalescent  home  was  £24,621,  an  increase  of  £2,953. 
The  expenditure  of  the  hospital  and  convalescent  home  wras 
£26,968,  against  £28,008  in  the  previous  year.  Annual  sub¬ 
scriptions  increased  by  £238,  and  the  workpeople’s  contribu¬ 
tions  by  £367.  During  the  year  there  had  been  2,194  in¬ 
patients,  9,122  out-patients,  and  17,361  accident  cases,  and 
2,004  operations  were  performed.  The  number  of  treatments 
given  in  the  massage  department  was  16,382,  and  13,498  cases 
attended  the  venereal  clinic  under  the  Ministry  of  Health 
scheme.  The  death  was  reported  during  the  year  of  Dr.  P. 
Tytler,  who  had  held  the  post  of  honorary  surgeon  from  1876 
to  1915,  when  he  was  appointed  honorary  consulting  surgeon. 
It  is  hoped  that  the  nurses’  home,  begun  in  June,  1920.  will 
be  ready  for  occupation  during  the  summer. 
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Medical  Men  and  Alcohol. 

The  members  of  the  Glasgow  Medical  Lunch  Club,  at  the 
usual  weekly  meeting  on  March  23rd,  enjoyed  an  address 
from  Dr.  W.  L.  Reid,  who  was  present  as  the  guest  of  honour. 
He  chose  as  his  subject  the  attitude  of  medical  men  to 
alcohol  and  its  place  in  medical  treatment.  Dr.  Reid  has 
for  many  years  taken  a  prominent  part  in  discussions  on  this 
topic,  to  the  study  of  which  he  has  devoted  much  time.  His 
own  position  was  that  while  he  had  no  belief  in  alcohol  as  a 
beverage  or  a  food,  he  strongly  believed  in  its  efficacy  as  a 
medicine  under  certain  circumstances.  In  view  of  the  wide¬ 
spread  abuse  of  alcohol  resulting  in  crime  and  disease  the 
general  public  were  more  and  more  looking  to  the  family 
medical  practitioner  for  advice.  Such  advice  should  be 
carefully  considered,  as  its  effects  might  be  far-reaching. 
The  careless  prescribing  of  alcohol  had  led  to  the  de¬ 
velopment  of  the  habit  in  patients.  Further,  if  alcohol 
is  to  be  given  the  doctor  should  naturally  choose  the 
purest  and  most  reliable  form  of  the  drug,  which  was 
tlia.t  supplied  to  druggists  for  medicinal  purposes — namely, 
rectified  spirit.  His  own  practice  had  been  that  so 
far  as  possible  alcohol  should  be  prescribed  without  the 
knowledge  of  the  patient,  and  rectified  spirit  was  the  most 
suitable  form,  as  it  could  be  given  with  something  which 
helped  its  action  and  at  the  same  time  disguised  its  taste. 
He  was  particularly  strong  on  the  bad  effects  of  medicated 
wines  in  developing  alcoholic  habits.  These  much  advertised 
wines  in  most  cases  contained  15  to  20  per  cent,  of  alcohol, 
and  he  had  known  patients  who  had  been  advised  to  use  these 
for  tonic  purposes  develop  the  habit  of  their  use,  while 
starving  themselves  of  proper  nourishing  food.  Such  patients 
would  scorn  the  idea  of  becoming  addicted  to  the  use  of 
alcohol  in  the  form  of  whisky  or  brandy.  He  finished  with  a 
strong  appeal  to  the  profession  to  exercise  more  care  when 
prescribing  alcohol  in  any  form,  particularly  with  regard  to 
its  purity  and  strength  and  the  exact  dosage.  He  agreed 
with  the  opinion  expressed  by  a  London  surgeon  that  to  give 
alcohol  safely  required  more  medical  skill  than  to  administer 
chloroform. 

Murray’s  Royal  Asylum,  Perth. 

The  report  for  1921  by  the  physician-superintendent,  Dr. 
W.  D.  Chambers,  of  the  James  Murray’s  Royal  Asylum,  Perth, 
states  that  the  number  on  the  registers  on  March  31st,  1921, 
was  153,  of  whom  147  were  resident ;  the  total  number  of 
cases  under  treatment  during  the  year  was  205.  Of  the 
males  47.6  per  cent.,  and  of  the  females  30.7  per  cent.,  entered 
voluntarily  for  treatment.  Forty-one  patients  were  discharged 
or  transferred  to  other  institutions  during  the  year.  Although 
in  only  6  cases  was  recovery  regarded  as  consolidated,  in 
17  others  so  much  improvement  had  taken  place  that  they 
could  suitably  be  placed  under  private  care.  Of  the  17  who 
were  discharged  as  unimproved,  7  were  sent  to  other  insti¬ 
tutions.  In  a  considerable  number  of  cases  mental  stress  and 
worry  were  assigned  as  the  cause  of  the  illness.  In  very 
many  of  these  cases  it  was  found,  on  close  examination,  that 
the  worry  was  groundless.  It  is,  Dr.  Chambers  says,  now 
generally  admitted  that  alcoholic  excess,  which  some  years 
ago  was  regarded  as  a  cause  of  insanity,  is  much  more  com¬ 
monly  a  symptom;  the  same  is,  he  considers,  true  of  most 
cases  of  worry,  anxiety,  sleeplessness,  or  overwork ;  war 
experience  showed  that  the  moderately  healthy  man  can 
withstand  excessive  and  protracted  mental  and  physical 
strain  without  permanent  harm.  „  Such  conditions  may,  un¬ 
doubtedly,  produce  a  state  of  exhaustion  which  may  lead  to 
a  breakdown,  but  it  should  be  realized  that  in  the  great 
majority  these  conditions  are  indications  that  the  danger- 
point  is  already  passeu^nd  that  a  state  of  mental  disease  is 
already  in  being.  Patients  brought  under  treatment  at  this 
stage  have  an  incomparably  greater  chance  of  a  perfect 
recovery  than  those  who  delay  till  definite  psychotic 
symptoms  develop. 

Larbert  Institution. 

At  the  annual  meeting  of  subscribers  of  the  Royal  Scottish 
National  Institution  for  Mental  Deficients  at  Larbert  Dr. 
R.  D.  Clarkson,  in  submitting  his  report,  stated  that  the 
number  of  cases  now  in  the  institution  numbered  over  500, 
which  was  as  large  as  could  properly  be  accommodated  in 
thi  present  buildings.  The  institution  was  by  far  the  largest 


of  the  kind  in  Scotland,  but  it  fell  short  of  meeting  the  need. 
The  directors  were  distressed  to  have  to  refuse  to  admit 
many  cases  because  there  was  no  room  for  them.  The 
waiting  list  had  now  120  names  on  it,  and  that  would  be 
doubled  if  the  education  authorities  and  parish  councils 
knew  that  there  wras  any  prospect  of  early  admission.  The 
pressure  to  get  children  admitted  was  due  to  an  increased 
knowledge  and  a  growth  of  interest  among  the  general 
public  in  the  subject  of  mental  defect.  The  Duchess  of 
Atholl  moved  a  resolution  that  the  meeting,  while  acknow¬ 
ledging  the  benefits  derived  by  so  many  through  the  care 
and  training  provided  by  the  institution,  recognized  the 
urgent  necessity  for  adequate  provision  for  the  mentally 
defective,  and  in  seeking  to  extend  the  benefits  of  the 
institution  commended  it  anew  to  the  Scottish  people  as 
deserving  of  their  generous  support.  She  went  on  to  say 
that  the  institution  provided  a  wonderful  variety  of  occupa¬ 
tion  for  the  children,  and  the  inspired  intelligence  directing 
the  whole  work  was  obvious  everywhere.  It  had  been 
estimated  that  from  1/2  to  1  per  cent,  of  the  child  population 
of  Scotland  was  mentally  deficient,  and  when  it  was  re¬ 
membered  that  the  age  to  which  the  State  required  mentally 
deficient  children  to  be  cared  for  was  16  that  1/2  per  cent, 
worked  out  at  7,000  to  8,000  children,  while  she  understood 
that  the  number  being  treated  at  special  schools  or  institutions 
was  only  between  3,000  and  4,000. 

Glasgow  Samaritan  Hospital. 

At  the  annual  meeting  of  the  Glasgow  Royal  Samaritan 
Hospital  for  Women,  at  which  Lady  Stirling-Maxwell 
presided,  the  secretary,  Mrs.  Christie,  said  that  during 
the  year  1,755  patients  had  been  treated  in  the  hospital,  and 
2,130  at  the  outdoor  dispensary.  Dr.  David  Shannon  stated 
that  the  work  of  the  hospital  was  increasing  every  year,  and 
the  staff  were  glad  that  the  hospital  was  about  to  be 
increased  in  size  and  twenty  beds  added.  The  Samaritan 
Hospital  was  one  of  the  biggest  hospitals  of  the  kind  in  the 
kingdom,  and  to  it  came  many  students  and  graduaVs,  not 
only  from  Scotland  but  from  other  countries.  Every  year 
the  number  of  these  students  was  becoming  greater,  end  the 
hospital  ought  to  become  a  big  teaching  centre.  Mr.  Thomas 
Macquaker,  the  treasurer  of  the  hospital,  said  that  the  sum 
required  to  meet  all  the  hospital  extensions  would  be  in  the 
neighbourhood  of  £30,000.  Of  that  sum  some  £8,000  or 
£9,000  would  be  spent  on  the  new  dispensary  which  was  now 
being  built,  and  the  rest  of  the  money  would  be  required  in 
connexion  with  the  alteration  and  reconstruction  of  the 
operating  theatres,  and  in  adding  at  least  twenty  beds  to  one 
of  the  wings  of  the  hospital.  The  Ladies’  Auxiliary  Asso¬ 
ciation  had  given  the  funds  required  a  good  start  with  £2,400, 
and  the  directors  had  between  £4,000  and  £5,000  more.  They 
would  be  able  to  build  the  dispensary  with  the  sums  they 
had  in  hand  and  in  prospect,  and  he  was  confident  that  the 
remainder  necessary  would  be  raised. 

Glasgow  Royal  Maternity  Hospital. 

At  the  annual  meeting  of  the  Glasgow  Royal  Maternity  and 
Women’s  Hospital  the  treasurer  remarked  on  the  improve¬ 
ment  in  the  finances  of  the  hospital,  the  income  having 
increased  by  £4,500  as  compared  with  the  previous  year! 
The  net  result  was  that  there  was  a  deficit  for  the  year  of 
£3,906,  to  which  had  to  be  added  the  bank  overdraft  from 
the  previous  year  of  £13,353.  They  had  been  able  to  meet 
that  from  legacies  and  a  special  appeal,  and  were  left  with 
a  surplus  cf  £2,381,  of  which  £1,026  belonged  to  the  staff 
fund.  They  had  only  been  able  to  get  out  of  their  difficulties 
by  making  a  special  appeal,  and  such  appeals  could  not  be 
multiplied.  The  Lord  Provost  said  that  he  could  not  speak 
too  highly  of  the  work  performed  by  the  Maternity  Hospital ; 
he  was  glad  to  learn  that  cases  dealt  with  in  the  hospital 
were  followed  up,  and  that  every  assistance  was  rendered  to 
the  mothers,  by  advice  or  otherwise,  in  briuging  up  their 
children.  In  1907,  the  last  year  of  the  old  hospital,  there 
were  868  in  patients,  but  in  1921  there  had  been  3,625.  The 
number  of  out-patients,  however,  was  less  than  in  1907,  the 
reason  being  the  introduction  of  maternity  benefit  under 
the  Insurance  Act. 

Edinburgh  Hospital  for  Women. 

The  financial  difficulties  of  voluntary  hospitals  and  the 
medical  training  of  women  students  were  subjects  referred  to 
at  the  annual  meeting  of  the  Edinburgh  Hospital  and  Dis¬ 
pensary  for  Women  and  Children  and  the  Hospice,  held  on 
March  21st.  The  report  stated  that  last  year  the  hospital 
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expenditure  exceeded  the  receipts  by  £1,878.  The  expendi¬ 
ture  of  Bruntsfield  Hospital  showed  an  increase  of  £4,947 
over  that  for  1913.  During  the  year  571  patients  were 
admitted  to  the  hospital,  including  77  children;  and  354  con¬ 
finements  were  attended  from  the  Hospice.  In  moving  the 
adoption  of  the  report,  commenting  on  the  increase  in  the 
number  of  cases  treated  in  the  venereal  diseases  department, 
Mrs.  Hunter  said  there  was  a  distinct  reaction  against 
women  doctors  in  Scotland  at  the  present  time.  She  was 
sure  the  3Tounger  women  had  thought  they  would  not  have 
so  much  lighting  'to  do  to  secure  their  positions.  Recently 
the  London  Hospital  had  intimated  that  no  more  women 
students  could  be  admitted.  In  Glasgow,  as  far  as  they 
could  see,  there  was  not  the  least  prospect  of  any  more 
women  getting  on  the  teaching  staff  of  a  hospital.  The  only 
way  was  for  women  to  have  hospitals  of  their  own.  Regard¬ 
ing  the  remark  about  the  reaction  against  women  doctors  in 
Scotland  it  might  be  mentioned  that  recently  there  were 
twenty-live  applicants,  of  whom  twenty-three  were  women, 
for  a  vacancy  in  a  provincial  hospital  for  a  house-surgeon. 

Memorial  to  Dr.  Elsie  Inglis. 

A  memorial  tablet  to  the  late  Dr.  Elsie  Inglis  was  unveiled 
in  St.  Giles’s  Cathedral,  Edinburgh,  on  March  21st,  by  Dr. 
Mary  Scharlieb,  C.B.E.  The  inscription  on  the  lower  panel 
is  as  follows:  “To  the  beloved  aud  honoured  memory  of 
Elsie  Maud  Inglis,  surgeon,  philanthropist,  founder  in  1914 
of  the  Scottish  Women’s  Hospitals  for  Service  with  the 
Allies  in  France,  Serbia,  and  Russia.  Born  1864.  Died  on 
active  service  1917.  Mors  janua  vitae.” 


Corrrsponirrnre. 


A  NATIONAL  COUNCIL  FOR  MENTAL  HYGIENE. 

Sir, — There  can  be  little  doubt  that  the  subject  of  mental 
health,  using  the  term  in  its  widest  sense,  excites  the  interest 
both  of  the  public  and  of  the  medical  profession  more  now 
than  it  has  ever  done  before.  The  recent  establishment  of  a 
few  hospitals  and  clinics  for  the  treatment  of  “  functional 
nervous  disorders,’’  which  might  be  more  scientifically 
labelled  “  minor  disorders  of  the  mind,”  affords  evidence  of 
the  fact  that  the  early  recognition  and  treatment  of  these 
maladies  is  general^  regarded  as  a  matter  of  importance  in 
relation  to  the  health  of  the  community.  There  are,  more¬ 
over,  manjf  societies  and  associations,  old  and  young,  which 
are  engaged  in  promoting  the  study  of  mental  disorders,  the 
•welfare  of  the  insane,  the  problems  of  industrial  psychology, 
and  the  various  aspects  of  mental  deficiency. 

A  provisional  committee  of  medical  men,  of  which  I  have 
been  appointed  chairman,  has  decided  to  form  a  central 
organization,  a  National  Council  for  Mental  Hygiene,  in  order 
that  the  work  of  these  institutions  and  societies  shall  be 
encouraged  to  expand  and  to  add  to  their  usefulness  by 
organized  co-operation.  Such  a  National  Council  for  Mental 
Hy£*cue  will  be  concerned  with  other  matters  which  have 
not  yet  received  sufficient  attention.  It  will  help  to  establish 
psychological  clinics  at  general  hospitals  for  the  treatment  of 
early  menial  and  nervous  disorders.  It  will  endeavour  to 
make  mental  hygiene  a  more  prominent  subject  in  the 
education  of  medical  students  and,  by  instructing  the  public 
in  the  principles  underlying  mental  health  and  illness, 
gradually  diminish  the  enormous  waste  of  time  and  energy 
in  all  classes  of  society  which  now  results  from  widespread 
ignorance  concerning  these  questions. 

The  conservation  of  mental  health  is  a  matter  of  serious 
economic  importance  to  any  nation,  and  this  has  been  fully 
recognized  in  other  countries,  notably  in  America,  where  a 
National  Committee  for  Mental  Hygieno  has  been  doing 
valuable  work  for  a  number  of  years.  The  chief  purposes  of 
that  Committee  are  to  work  for  the  conservation  of  mental 
health;  to  promote  the  study  of  mental  disorders,  mental 
defects,  and  delinquency  in  all  their  forms  aud  relations;  to 
obtain  and  disseminate  reliable  data  concerning  them ;  to 
help  to  raise  the  standard  of  care  and  treatment;  and  to 
co-ordinate  existing  agencies — federal,  State,  and  local. 

iese  are  ambitious  schemes;  but  even  a  moderate  amount 
o  success  would  spell  happiness  and  prosperity  to  many 
thousands  of  the  population  who  must  otherwise  fail  in  the 
struggle  for  existence.  Great  Britain  must;  not  be  less 
ambitious,  and  must  be  prepared  to  join  with  other  nations  in 
an  International  League,  the  objects  of  which  will  be  to  spread 


the  knowledge  accumulated  by  each  of  its  members  in  all 
matters  of  mental  hygiene. 

The  provisional  committee  consists  of:  Sir  Norman  Moore, 
President  of  the  Royal  College  of  Physicians;  Sir  Charles 
Sherrington,  President  of  the  Royal  Society;  Sir  John 
Goodwin,  Director-General  of  the  Army  Medical  Service; 
Sir  George  Newman,  Principal  Medical  Officer,  Ministry  of 
Health ;  Sir  Walter  Fletcher,  F.R.S.,  Secretary  of  the 
Medical  -Research  Council ;  Dr.  C.  H.  Bond,  President  of 
the  British  Medico-Psychological  Association;  Dr.  Bedford 
Pierce,  President  of  the  Section  of  Psychiatry  of  the  Royal 
Society  of  Medicine;  Professor  George  Robertson,  President¬ 
elect  of  the  British  Medico-Psychological  Association ;  Dr. 
C.  S.  Myers,  F.R.S.,  Director  of  the  National  Institute  of 
Industrial  Psychology ;  Dr.  G.  Ainsworth ;  Dr.  Helen  Boyle; 
Dr.  Edwin  Bramwell  ;  Dr.  Farquliar  Buzzard;  Sir  Maurice 
Craig;  Lord  Dawson  of  Penn  ;  Sir  Bryan  Donkin  ;  Dr.  Elliot 
Smith,  F.R.S. ;  Dr.  Edwin  Goodall;  Dr.  Henry  Head,  F.R.S.; 
Dr.  Crichton  Miller ;  Sir  Frederick  Mott,  F.R.S. ;  Dr.  W.  PI.  R. 
Rivers,  F.R.S.;  Sir  Humphry  Rolleston;  Dr.  T.  A.  Ross; 
Dr.  Tredgold;  Dr.  W.  Worth. 

This  committee  will  call  a  general  meeting  on  May  4th, 
1922,  at  the  rooms  of  the  Royal  Society  of  Medicine,  for  the 
purpose  of  deciding  on  the  constitution  of  the  National 
Council,  of  electing  officers,  aud  other  business.  Meanwhile 
the  honorary  secretary  will  be  glad  to  receive  the  names  of 
all  persons,  lay  or  medical,  who  are  interested  in  this  move¬ 
ment  and  who  would  care  to  have  more  particulars  sent  to 
them.  Communications  should  be  addressed  to  the  Honorary 
Secretary,  National  Council  for  Mental  Hygiene,  51,  Green 
Street,  W.l. — I  am,  etc., 

March  27th.  CoURTAULD  THOMSON. 


REDUCTION  OF  MEDICAL  FEES. 

Sir, — At  the  time  that  the  cost  of  living  was  at  high-water 
mark  or  thereabouts  I  think  I  am  right  in  saying  that  the 
Council  of  the  British  Medical  Association  recommended  the 
profession  to  increase  their  fees  by  50  per  cent.,  and  this, 
I  believe,  was  generally  done.  Considering  the  financial  crisis 
the  country  is  now  passing  through  and  the  reduced  incomes 
of  our  patients,  together  with  the  somewhat  reduced  cost  of 
living,  I  would  like  to  suggest  that  the  Council  should  again 
consider  the  advisability  of  recommending  now  a  reduction  of 
that  50  per  cent,  increase  by,  say,  20  or  25  per  cent. 

It  is  a  well-known  fact  that  throughout  the  country  there 
is  a  feeling,  owing  to  various  causes,  of  antagonism  to  the 
profession,  and  I  am  convinced  that  no  greater  move  to  reduce 
that  antagonism  could  be  adopted  than  a  spontaneous  and 
voluntary  reduction  of  the  increase  of  fees  which  was  adopted 
when  the  cost  of  living  was  so  high  and  which  was  then  quite 
justifiable.— I  am,  etc., 

IVoldingliam,  Surrey,  March  21st.  •  McD.  ELLIS,  M.D. 


RESTRICTION  OF  INFLUENZA  EPIDEMICS 
IN  SCHOOLS. 

Sir, — Influenza  in  a  school  is  so  serious  a  matter  that  I 
turned  with  interest  to  the  article  in  vour  issue  of  March  18th 
by  Dr.  A.  I.  Simey  and  Dr.  J.  W.  H.  Eyre,  entitled:  “The 
restriction  of  influenza  epidemics  iu  schools  by  the  use  of 
local  prophylactic  vaccines.”  What  Rugby  does  is  of  some 
importance,  and,  if  I  may  say  so,  what  Professor  Eyre  writes 
is  of  some  importance.  Yret  I  do  not  remember  to  have 
encountered  figuies  in  any  published  work  which  were  more 
at  variance  with  the  conclusions  drawn  from  them. 

Three  separate  attempts  were  made  by  vaccination  to  avoid 
or  mitigate  the  epidemic.  A  request  was  issued  that  boys 
should  be  vaccinated  in  the  holidays.  Of  570  boarders  123 
complied.  The  remainder  came  back  “uninoculated  and 
susceptible.”  Although  the  authors  do  not  analyse  their 
figures  from  this  point  of  view,  it  is  clear  from  other  state¬ 
ments  that  of  those  vaccinated  at  home  42  per  cent, 
suffered,  of  those  not  vaccinated  at  home  43  per  cent.,  despite 
the  fact  that  many  of  these  later  received  vaccination  at 
school. 

In  the  third  week  of  the  epidemic  a  stock  vaccine  was 
given  at  school  to  nearly  all  those  who  had  not  been 
vaccinated  at  home  or  w’ho  had  not  already  sickened.  Fifty 
boys  received  only  the  stock  vaccine;  84  per  cent,  were 
infected. 

Apparently  the  home  inoculation  was  without  result,  and 
the  stock  vaccine  according  to  the  authors  doubled  the  risk. 
A  third  vaccine  was  administered  to  an  unspecified  number  of 
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boys.  This  autogenous  vaccine  was  given  in  the  fifth  week 
of  the  epidemic,  when  the  incidence  was  rapidly  declining  and 
when  approximately  four-filths  of  the  whole  epidemic  was 
over.  Although  no  figures  are  given  to  support  the  con¬ 
tention,  and  the  total  number  of  boys  who  received  the 
vaccine  is  not  even  mentioned,  it  is  to  be  presumed,  in  view 
of  the  demonstrable  failure  of  the  other  two  attempts,  that  it 
is  for  this  autogenous  vaccine  that  success  is  claimed.  We 
are  told  that  81  per  cent,  of  those  who  received  no  inocula¬ 
tion  were  infected,  of  those  who  received  one  or  more 
inoculations  27.9  per  cent  Will  it  be  believed  that  to  pro¬ 
duce  these  figures  the  total  under  the  head  of  uninoculated  is 
swelled  by  all  those  who  contracted  the  disease  during  the 
height  of  the  epidemic  before  the  school  inoculations  began? 
The  autogenous  vaccine  was  given  too  late  for  conclusions  of 
any  value  to  be  drawn.  Why,  if  the  authors  had  waited 
another  week  or  two,  on  this  plan  of  reckoning,  a  point  might 
be  reached  when  the  uninoculated — that  is,  all  those  who  had 
had  the  disease — would  show  100  per  cent,  incidence,  the 
inoculated  complete  immunity.  The  vaccine  was  given,  not 
at  the  conclusion  of  the  epidemic,  but  after  approximately 
four-fifths  of  it  was  over. 

It  is  a  pity  that  the  figures  should  have  been  presented  in  the 
way  they  are,  because  Dr.  Simey  and  Professor  Eyre  must  have 
the  facts  in  a  form  which,  had  they  been  properly  presented, 
would  have  enabled  some  conclusion  to  be  drawn.  Thus  for 
the  first  fortnight  the  effect  of  the  home  vaccine  might  be 
demonstrated  by  comparing  the  percentage  of  cases  among 
those  who  had  received  it  and  those  who  had  not,  Apparently 
in  the  third  week  of  term  all  or  nearly  all  received  the  stock 
vaccine,  so  that  no  controls  were  available.  In  the  case  of 
the  autogenous  vaccine,  however,  a  proportion  may  not 
have  been  inoculated.  The  only  figures  of  value  would 
be  the  incidence  after  the  fifth  week  in  those  who  had 
received  the  autogenous  vaccine  and  those  who  had 
not,  and  to  the  total  who  sickened  among  the  uninoculated 
there  should  not  be  added  the  relatively  vast  number 
Avho  had  contracted  the  disease  before  inoculation  was 
carried  out. 

But  it  must  be  conceded  that  the  authors  are  strictly 
consistent.  .  When  their  peculiar  methods  of  statistical 
inquiry  tell  against  them  they  do  not  quail.  Thus  they 
regard  the  effect  of  the  stock  vaccine  as  raising  the  case 
incidence  to  the  appalling  height  of  84  per  cent.  Of  course 
it  did  nothing  of  the  sort.  A  number  of  boys,  apparently 
about  300,  were  given  the  stock  vaccine.  In  the  next  fortnight 
42  of  these  sickeued.  At  this  point  all  but  8  of  the  remainder 
were  given  a  second  autogenous  vaccine  and  are  thereupon 
removed  by  the  authors  from  the  category  of  the  un¬ 
vaccinated.  Since  42+8  received  only  the  stock  vaccine  and 
42  had  influenza,  the  incidence,  they  say,  was  84  per  cent. 


crease  in  the  number  of  cases  under  treatment  was  approx! 
mately : 


First  week 
Second  week 
Third  week 
Fourth  week 


Increase. 
...  2 
...  7 
...  12 
...  1 


Fifth  week 
Sixth  week 
Seventh  week 


Decrease. 
...  10 
...  4 
...  2 


The  daily  rate  of  increase  in  the  number  of  patients  unden 
treatment  was  at  its  greatest  (21)  on  February  3rd  (that  is, 
the  curve  was  then  at  its  steepest).  This  was  the  date  of  tha 
first  inoculation.  But  the  maximum  daily  increase  in  the 
incidence  rate  must  have  been  several  days  earlier,  so  that 
the  first  inoculation  was  given  after  the  incidence  curve  had 
begun  to  lose  its  steepness. 

The  number  of  patients  under  treatment  reached  its  maxi¬ 
mum  on  February  12th  (in  the  middle  of  the  fourth  week  of 
the  epidemic).  During  the  fifth  week  the  number  of  patients 
was  falling  rapidly  (ten  a  day).  The  incidence  rate  must 
have  been  falling  some  days  earlier.  It  was  during  this  week 
that  the  second  (local)  vaccine  was  given. 

We  may  therefore  conclude  that  the  first  inoculation  was 
given  when  the  curve  of  incidence  had  passed  its  steepest 
inclination,  aud  that  the  second  inoculation  was  given  when 
the  disease  was  already  declining  rapidly. 

Compared  with  that  of  an  ordinary  epidemic,  the  curve 
does  not  appear  to  be  appreciably  modified  by  the  inoculations. 
With  regard  to  the  statistics : 

1.  Of  the  123  boys  comprised  in  Class  (b)  (boys  inoculated 
at  home)  52  became  infected — a  case  incidence  of  42  per 
cent.  Of  the  442  boys  who  were  not  inoculated  at  home  191 
contracted  influenza — an  incidence  of  43  per  cent.  The  homo 
inoculations,  therefore,  had  no  significant  effect. 

2.  Why  did  not  the  boys  of  Class  (d)  receive  a  second 
(local)  dose  ?  Obviously,  in  nearly  every  case,  because  they 
contracted  influenza  during  the  intervening  period.  The 
84  per  cent,  incidence  is  misleading.  In  all,  282  received  the 
first  dose,  of  whom  61  became  infected  (incidence  22  per 
cent.),  most  of  them  while  the  disease  was  at  its  height.  Thera 
is  here  no  evidence  that  susceptibility  is  temporarily  increased 
by  inoculation. 

3.  Class  (a)  had  resisted  the  epidemic,  now  on  the  decline, 
for  four  and  a  half  weeks  when  the  second  inoculation  was 
given.  They  were  picked  cases,  and  the  disease  was  dying  a 
natural  death.  In  general  I  can  find  no  evidence  that  any  ol 
the  inoculations  affected  the  course  of  the  epidemic. 

The  only  (conjectural)  positive  inference  to  be  extracted 
from  the  chart  is  that  the  sanatorium  of  Rugby  School 
normally  contains  about  45  beds,  capable  of  increase  to  72  in 
emergency. — I  am,  etc., 

Chingford,  March  19th.  E,  BILLING,  M.R.C.S. 


This,  we  are  gravely  assured,  “  represents  the  well-known  fact 
that  susceptibility  to  infection  is  temporarily  increased  by 
the  first  of  two  such  inoculations.”  It  represents  nothing  of 
the  sort.  If  all  who  had  not  already  sickened,  instead  of  all 
but  8,  had  been  given  the  second  vaccine  the  incidence 
among  those  who  received  the  first  stock  vaccine  only  would 
have  been  100  per  cent. 

I  write  at  length  because  I  fear  that  the  figures  given, 
or  rather  the  quite  unwarranted  deductions  from  them,  may 
become  known  to  schoolmasters  and  others.  In  a  few  years’ 
time  they  may  even  be  quoted  with  confidence  as  “  The  Rugby 
Statistics”  showing  au  81  per  cent,  incidence  among  the 
uninoculated. — I  am,  etc.. 

London,  March  23rd.  H.  CHARLES  CAMERON. 


Sir, — In  their  article  on  the  restriction  of  influenza 
epidemics  by  the  use  of  “local”  prophylactic  vaccines 
(British  Medical  Journal,  March  18th)  Drs.  A.  I.  Simey 
and  J.  W.  H.  Eyre  describe  their  efforts  to  prevent  and 
control  an  epidemic  of  influenza  at  Rugby  School.  Although 
they  do  not  state  definite  conclusions,  it  is  obvious  that  they 
consider  that  the  vaccines  they  used  were  of  prophylactic 
vahe. 

To  my  mind,  however,  their  evidence  is  wholly  incon¬ 
clusive.  The  curves  represent  the  number  of  cases  under 
treatment,  but  a  single  curve  showing  the  daily  incidence  of 
new  cases  would  be  of  greater  value,  for  it  would  exclude  the 
influence  of  the  duration  of  illness,  as  foreign  to  the  present 
investigation. 

An  examination  of  a  curve  obtained  by  combining  the 
two  given  shows  that  the  average  daily  increase  or  de¬ 


PIIOSTATIC  ENLARGEMENT. 

Sir,— The  Hunterian  lecture  by  Professor  Kenneth  Walker 
is  of  very  great  interest.  The  possibility  of  a  relationship 
between  enlargement  of  the  prostate  and  some  change  in  the 
endocrine  system,  so  ably  put  forward  by  him,  is  at  present 
surely  too  problematic  to  form  the  basis  of  treatment  by 
organotherapy,  aud  especially  since  it  is  extremely  difficult 
in  these  cases  to  estimate  the  reaction  to  treatment. 

The  enlargement  of  the  prostate  may  remain  latent  for 
years,  aud  the  first  sign  may  be  a  sudden  attack  of  retention, 
which  may  be  followed  by  acute  renal  failure.  When  once 
symptoms  have  appeared  they  are  generally  progressive,  but 
periods  of  improvement  aud  intermission  are  common  apart 
from  any  treatment.  Our  present  method  of  estimating  the 
degree  of  enlargement— namely,  by  cystoscopic  and  rectal 
examination — is  not  sufficiently  accurate  to  allow  of  the  ex¬ 
pression  of  a  definite  opinion  on  its  progress.  In  addition  it 
seems  that  the  enlargement  may  vary  in  size  from  time  to 
time,  and  this,  I  think,  is  dependent  upon  the  amount  of  con¬ 
gestion  and  possibly  upon  some  relation  to  the  sexual  cycle. 
In  the  circumstances  it  is  by  no  means  easy  to  know  whether 
an  improvement  can  be  attributed  to  treatment. 

The  value  of  treatment  cannot  be  gauged  merely  from  the 
relief  of  symptoms,  important  as  this  may  be,  for  its  effect 
upon  other  conditions  resulting  from  enlargement  of  the 
prostate  must  also  be  considered,  the  chief  being  the  tendency 
to  maliguaut  degeneration  and  the  secondary  renal  changes. 
That  the  enlarged  prostate  does  show  a  predisposition  to 
undergo  malignant  changes  is  evident  from  the  examination 
of  specimens  removed  at  operation  and  also  from  the  course 
of  some  of  the  cases.  Cases  wliei’e  an  apparently  simple 
adenoma  of  the  prostate  becomes  inoperable  at  a  later  date 
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owing  to  malignant  changes  are  only  too  frequently  seen.  At 
the  tune  that  the  enlarged  prostate  is  revealed  by  symptoms,- 
I  am  led  to  believe  from  investigations  carried  out  that 
secondary  renal  changes  are  already  present.  These  progress 
insidiously,  and  uraemia  is  the  usual  termination  of  the 
enlarged  prostate;  it  is  also  responsible  for  a  large  percentage 
of  the  operative  mortality. 

I  have  occasionally  used  prostatic  extract  in  early  cases 
and  when  operation  has  been  refused,  but  with  no  definite 
benefit.  Such  treatment  does  not  appear  to  be  based  on 
sound  physiological  principles.  It  is  doubtful  if  the  prostate 
forms  an  internal  secretion,  for  in  cases  where  it  is  largely 
destroyed  by  tuberculosis  or  suppuration  no  symptoms  or 
signs  which  could  be  related  to  the  disappearance  of  an 
internal  secretion  are  to  be  found.  'Were  the  enlargement 
secondary  to  some  physiological  need,  its  removal  should  be 
followed  by  some  di  order  of  function.  Yet  the  man  w'ho 
has  undergone  prostatectomy  is  sound  iu  body  and  mind. 
The  mental  changes  sometimes  seen  are  uraemic  in  nature. 
At  one  time  I  gave  after  operation  a  mixture  of  the  glandular 
extracts  upon  the  assumption  that  the  endocrine  glands 
suffered  in  the  toxaemia  resulting  from  the  renal  changes.  It 
had  apparently  no  result,  and  was  discontinued  as  the  action 
of  some  of  the  constituents  was  to  raise  the  blood  pressure,  a 
condition  it  is  most  desirable  to  avoid.  Prostatic  extract  had 
no  effect,  ltenal  extract  may  be  of  value,  but  so  far  it  has  not 
had  an  extended  trial. 

In  recent  years  there  has  been  a  marked  improvement  in 
the  operative  statistics,  due  partly  to  improved  technique 
but  largely  to  the  fact  that  it  has  been  realized  that  palliative 
measures  have  only  a  temporary  action  and  are  in  the  long 
run  harmful,  and  consequently  the  operation  has  been  per¬ 
formed  before  renal  changes  have  become  advanced.  A 
course  of  organotherapy  might  be  tried  in  early  cases,  but 
not  when  once  operation  is  indicated,  unless  this  is  refused. 
The  results  should  be  carefully  scrutinized,  since  it  is  almost 
impossible  to  foretell  what  the  clinical  course  of  any  case 
would  otherwise  be. 

During  the  last  two  years  I  have  seen  a  number  of  men 
between  45  and  55  years  of  age,  complaining  of  some  perineal 
discomfort  and  occasional  nocturnal  frequency.  The  prostate 
appeared  to  be  larger  than  is  normal  at  this  age,  but  no 
evidence  of  inflammatory  changes  was  to  bo  found.  The 
condition  cleared  up  after  local  treatment  and  attention  to 
the  mode  of  living.  One  would,  however,  hesitate  to  claim 
that  these  were  cases  of  incipient  enlargement  of  the  prostate. 
—I  am.  etc., 

Cardiff,  March  24th.  T.  E.  HAMMOND. 

THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, — I  should  like  to  reply  briefly  to  Dr.  Rudolf’s  inter¬ 
esting  comments  on  my  paper  on  aortic  incompetence.  In 
none  of  my  cases  is  it  stated  that  the  diastolic  murmur  was 
ever  inaudible  by  me ;  it  Avas  always  heard.  All  of  the  cases 
had  enlargement  of  the  heart,  and  this  Avas  doAvnAvards  as 
Avell  as  outwards.  In  four  of  them  enlargement  doAvnwards 
probably  reached  to  behind -the  sixth  rib:  it  did  not  reach 
the  sixth  intercostal  space.  It  is  these  slighter  enlargements 
of  the  left  ventricle  that  are  such  an  important  pointer  to 
diagnosis  of  aortic  disease.  The  apex  is  noted  as  being  in  the 
sixth  space  in  one  of  the  cases,  and  in  the  two  which  died  it 
Avas  there  also,  though  I  have  omitted  to  say  so  specifically. 
All  the  cases  Avere  undoubtedly  of  aortic  origin,  as  I  am  sure 
Dr.  Rudolf  Avould  have  said  had  he  seen  them. 

The  pulmonary  diastolic  murmur  Avliicli  is  heard  in 
advanced  mitral  stenosis — called  by  Dr.  Steell  the  murmur 
of  high  pressure  in  the  pulmonary  artery — is  a  different 
matter  altogether,  which  I  Avill  not  go  into  here.  I  may, 
hoAvever,  thank  Dr.  Rudolf  for  the  reference  to  his  and  other 
observers’  work  on  the  matter. 

I  am  sorry  that  I  cannot  hear  ear  to  ear  with  Dr.  Broomliead, 
and  iu  reply  to  his  last  communication  will  merely  say  that  I  do 
not  know  the  systolic  murmur  which  he  finds  is  quite  common 
in  the  second  right  space  in  healthy  persons. — I  am,  etc., 

Manchester.  March  23rd.  E.  M,  Brockbank. 


the  ETIOLOGY  OF  RHEUMATIC  FEVER.* 

Sir,  It  was  shown  by  Sir  Arthur  Newsliolme  in  the  Milroy 
lectures  of  1895  that  rheumatic  fever  bore  a  relation  to  the 
let  cl  ot  the  ground  water,  and  folloAved,  in  the  late  autumn 
am.  oai  ly  Avinter  (even  in  epidemic  proportions),  a  hot,  dry 
summer.  In  those  lectures  he  did  not  suggest  Avlry  the 
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disease  should  have  this  relationship  with  meteorological 
conditions  ;  he  merely  stated  facts. 

In  a  previous  paper1  I  have  shown  that  rheumatic  fever 
does  not  occur  in  the  Malay  Peninsula,  and  probably  not  in 
the  tropics  at  or  about  sea-level  ;  and  later  on  I  tried  to 
present  a  case  for  believing  that  the  common  rat-flea  of  tem¬ 
perate  climates,  Ccratophyllus  fasciatus,  is  tlie  cause  of  the 
disease.2  The  fact  that  tlie  disease  and  tlie  flea  have  similar 
affinities,  that  both  occur  in  one  part  of  the  Avorld  and  not  in 
another,  and  the  fact  that  those  meteorological  conditions 
which  Sir  Arthur  Newsliolme  showed  to  cause  an  increase  in 
the  amount  of  rheumatic  fever  are  those  under  which  the 
rat-flea  thrives  best,  point  to  a  connexion  between  the  flea  and 
the  disease. 

Out  of  97,914  deaths  recorded  in  the  State  of  Perak  during 
five  consecutive  years  not  one  Avas  ascribed  to  rheumatic 
fever;  in  one  year  103,609  in-patients  Avere  admitted  to  tlie 
hospitals  of  the  Federated  Malay  States,  but  not  one  was 
diagnosed  as  suffering  from  this  disease.  Further,  no  case 
of  mitral  stenosis  has  been  recorded  in  any  of  the  returns  of 
the  Government  hospitals  or  pathological  institutions  of  the 
Malay  Peninsula.  These  figures  may  be  compared  Avith  the 
2,000  cases  of  rheumatic  fever  per  million  living  in  Scandi¬ 
navia,3  and  with  the  6  cases  of  rheumatic  fever  out  of  every 
45  adults  occupying  hospital  beds  in  London.4 

The  non-existence  of  mitral  stenosis  in  the  tropics  is  most 
significant.  A  rheumatic  lesion  of  a  valve  is  characterized  by 
a  “slowly  advancing  scar  formation”;  “it  is  an  associated 
condition  of  fibrosis  and  vascularization.” 6  It  is  not  the 
contraction  of  a  scar  already  formed.  The  continuity  of  tlie 
process  would  seem  to  indicate  that  tlie  cause  is  continuous ; 
if  an  infection,  a  continuous  infection.  Rut  in  the  latter 
stages  bacteria  cannot  be  found  except  as  grafts.  It  seems 
probable  that  tlie  cause  of  a  disease,  when  a  continuous 
process  is  going  on  and  bacteria  cannot  be  found,  may  be  a 
protozoan.  Two  other  diseases  in  their  later  stages  sIioav  a 
slowly  advancing  scar  formation :  syphilis,  which-  is  a  cause 
of  many  cirrhoses,  and  malaria,  in  which  chronic  enlarge¬ 
ments  of  the  spleen  and  liver  show  much  increase  of  fibrous 
tissue.  These  lesions  are  bacteria-free,  but  both  syphilis  and 
malaria  are  caused  by  a  protozoan. 

An  insect  may  either  carry  a  bacterium  or  may  be  the  host 
of  a  protozoan.  I  am  suggesting  that  Ceratophyllus  fasciatus 
is  the  host  of  a  protozoan  Avliich  is  the  cause  of  rheumatic 
fever,  man  and  the  rat  being  the  alternative  hosts. 

A  feAV  cases  of  rheumatic  fever  have  been  said  to  have 
occurred  in  tlie  tropics.  But  much  lias  to  bo  eliminated, 
especially  diseases  occurring  in  malarial  subjects,  before  tlie 
diagnosis  can  be  accepted.  I  submit  that  no  case  should  be 
accepted  until  the  complete  syndrome  of  a  typical  case  is 
present.  A  claim  that  an  atypical  case  proves  the  presence 
of  a  disease  cannot  be  conclusive.  Neither  rheumatic  fever 
nor  the  flea,  C.  fasciatus ,  exists  in  the  tropics. 

At  no  part  of  any  year — hot  or  cold,  wet  or  dry — are  the 
conditions  in  England  similar  to  those  of  the  tropics.  In 
England  a  temperature  of  76°  F.  perhaps  never  occurs,  except 
for  a  few  hours  at  a  time ;  the  mean  of  the  tropics  is  80°  F. 
or  a  little  higher.  The  climatic  conditions  of  the  late  autumn 
and  early  Avinter  of  England  obviously  cannot  occur  in  tlie 
tropics. 

Dr.  Jordan,6  of  the  Tring  Museum,  has  investigated  the  dis¬ 
tribution  of  C.  fasciatus.  This  he  gives  as  from  the  Azores  to 
Asia  Minor,  from  Cyprus  and  Italy  northward  to  Scotland  and 
North  Russia,  extending  (probably  over  Siberia)  to  Japan.  Only 
one  specimen  has  been  found  iu  the  tropics,  and  this  was  in 
Bombay,  and  may  have  been  imported.  One  other  specimen  was 
found  in  India  at  Bareilly,  but  this  place  is  not  in  the  tropics. 
C.  fasciatus  may  exist  in  India,  but  not  iu  the  tropical  part,  which 
includes  only  about  one-third  of  the  peninsula.  Other  ceratophyiii 
have  been  found  in  India,  but  these  species,  such  as  those  of 
squirrels,  have  but  few  opportunities  of  biiing  man.  Further, 
a  difference  of  species  is  quite  sufficient  to  determine  different 
carrying  powers  in  a  given  genus — a  fact  clearly  shown  by  the 
different  capacity  of  the  various  anophelines  in  carrying  malaria. 

Study  of  tlie  bionomics  of  tlie  rat-flea  has  sliOAvn7 : 

1.  That  the  insect  can  stand  temperatures,  up  to  about  76"  F. 
(higher  for  short  periods),  and  that  at  high  temperatures  it  lays 
more  eggs,  and  that  a  higher  percentage  of  these  are  fertilized. 

2.  That  a  high  temperature  is  best  for  the  hatching  of  the  eggs. 

3.  That  the  larvae  do  best  at  a  temperatnre  of  about  60°  F., 
with  a  high  relative  humidity,  but  they  are  killed  instantly  by 
getting  wet. 

4.  That  the  cocoons  lag  under  the  heat  of  summer  and  the  cold 
of  Avinter,  the  insects  emerging  most  frequently  under  the  con¬ 
ditions  of  spring  and  autumn. 

5.  That  the  maximum  incidence  of  this  flea  is  in  the  early 
autumn.8 
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Thus  it  will  be  seen  that  the  larval  state,  the  most 
dangerous  in  the  life  of  the  Ilea,  is  least  likely  to  be  inter¬ 
fered  with  when  the  ground  water  is  low,  and  further  that  a 
hot,  dry  year  is  the  most  favourable  to  every  stage  in  the 
life  of  the  flea.  It  will  be  seen  that  the  normal  highest 
incidence  of  fleas  precedes  by  but  a  few  weeks  the  rise  in  the 
incidence  of  rheumatic  fever. 

Sir  Arthur  Newsliolme  mentioned  that  rheumatic  fever  is 
more  common  in  those  counties  which  have  a  large  urban 
population.  In  Cambridgeshire  by  far  the  largest  number  of 
fleas  collected  from  rats  were  Ctenophthalmus  agyrtes.9  This 
flea  is  a  country  flea  and  is  said  not  to  bite  mau.  C.  fasciatus 
is  a  town  flea  and  does  bite  man. 

Finally,  I  may  say  that  as  the  geographical  distribution  of 
subinfective  endocarditis,  rheumatoid  arthritis,  and  of  scarlet 
fever  are  similar  to  that  of  rheumatic  fever,  tho  cause  of  thesa 
diseases  must  be  searched  for  along  the  same  lines  as  that  of 
rheumatic  fever.  They  are  possibly  all  caused  by  protozoa 
and  possibly  all  flea-carried.  If  this  is  so,  it  may  be  that  a 
cure  will  be  found  in  some  such  drug  as  is  successful  in  the 
treatment  of  other  protozoal  diseases. — I  am,  etc., 

J.  Tertius  Clarke,  L.R.C.P.Lond., 

Kulirn,  Kedah.  M.R.C.S.Eug.,  D.P.H.Camb. 
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PERNICIOUS  ANAEMIA  AND  SEPTIC  ANAEMIA. 

Sir,— In  Dr.  Hunter’s  lecture  (March  18th,  p.  421)  there  is 
one  statement  which  appears  to  be  due  to  a  misinterpretation 
of  the  appearances  of  the  boue  marrow.  He  says : 

“  Furthermore,  the  action  of  septic  infection  is  to  retard  blood 
formation  in  the  bone  marrow  (a  pale  bone  marrow).  It  thus 
counteracts  the  action  of  the  haemolytic  infection,  which  is  to 
stimulate  blood  formation  (red  hone  marrow).  The  removal  of  the 
sepsis  therefore  frees  the  bone  marrow  from  a  markedly  depressing 
influence,  and  allows  the  full  compensatory  powers  of  the  bone 
marrow  free  play.” 

If  Dr.  Hunter  be  correct  in  his  belief  that  there  is  a  separate 
septic  element  in  the  so-called  pernicious  anaemia,  one  would 
be  glad  to  know  why  the  pale  bone  marrow  should  be  one 
which  is  in  a  state  of  depression  rather  than  one  in  a  state 
of  leucoplastic  reaction.  One  cannot  regard  the  presence 
of  a  septic  infection  as  an  influence  likely  to  depress  the 
haematopoietic  functions  of  the  marrow ;  it  is  rather  one 
which  leads  to  an  increased  function.  The  pallor  of  the 
marrow  may  thus  be  due  to  an  increase  of  marrow  activity  in 
the  direction  of  leucopoiesis,  but  it  must  be  remembered  that 
the  precursors  of  the  red  corpuscles  are  colourless  and  that, 
therefore,  a  marrow  in  which  much  early  erythropoietic 
activity  is  occurring  would  necessarily  bo  pale. 

Another  important  point  which  requires  elucidation  is  the 
line  of  separation  between  septic  anaemia  and  haemolytic 
anaemia :  the  degree  of  haemolysis  in  septic  infections  as 
observed  at  autopsy  can  be  gauged  by  the  intensity  of  the 
“  free  iron  ”  reaction  in  the  liver,  and  if  Dr.  Hunter  will  try 
this  reaction  in  a  number  of  cases  lie  will  find  that  it  is  positive 
in  all  cases  of  some  standing. — I  am,  etc., 

Birmingham,  March  18tli.  ALFRED  PlNEY,  M.R.C.P.Lond. 


GOITRE. 

Sir, — Without  being  able  to  add  any  experience  of  mine  as 
to  the  correctness  of  Dr.  Martin’s  “  analogical  guesswork  ” 
(March  11th,  p.  412)  in  his  treatment  of  enlarged  prostate,  I 
can  confirm  his  experience  of  the  success  in  the  “  patient 
administration  of  small  doses  of  thyroid  extract  in  cases  of 
early  soft  parenchymatous  goitre.”  Dr.  Martin,  however,  is 
only  partly  correct  in  his  statement  that  “it  is  no  good  giving 
thyroid  extract  in  cases  of  enlarged  thyroid  of  long  standing.” 
I  have  recently  treated  such  a  case  in  a  woman  of  45  whose 
gland  became  suddenly  painful  with  increased  enlargement, 
particularly  on  the  right  side.  The  pain  ceased  and  the 
gland  decreased  in  size  after  a  few  weeks  of  thyroid  extract. 
The  patient  believes  that  the  whole  gland  is  less  than  it  was 
before  the  acute  symptoms  commenced,  but  of  this  I  am  not 
able  to  judge,  though  I  have  seen  improvement  in  other  long¬ 
standing  eases  under  the  same  treatment,  but  never  cure  as 
in  the  soft  variety  of  goitre.  In  Dr.  Rudolf’s  able  and 
interesting  paper  on  “  The  treatment  of  insomnia  ”  no  mention 


is  made  of  the  part  a  loss  of  balance  of  the  endocrine  secre¬ 
tions  may  play  in  the  cause  of  sleeplessness.  Some  two 
years  ago  I  treated  a  woman  of  50,  of  whose  family  four  have 
suffered  from  goitre,  but  who  has  never  had  goitre  herself. 
She  complained  of  debility,  exhaustion,  and  particularly  of 
sleeplessness.  Remembering  her  family  history,  that  her 
two  younger  sisters  bad  goitre,  and  that  I  had  cured  her  two 
daughters  (aged  12  and  15  respectively)  of  this  trouble,  and 
as  the  ordinary  remedies  for  insomnia  bad  failed  to  givo 
relief,  I  resolved  to  try  thyroid  extract.  The  effect  was 
almost  immediate,  as  she  began  to  sleep  soundly  after  a  few 
doses  and  so  far  has  remained  cured  of  lier  insomnia.  Such 
a  result,  of  course,  may  have  been  merely  post  hoc,  but  if 
propter  hoc  it  is  a  considerable  support  of  Dr.  Martin’s 
system  of  “  analogical  guesswork.” 

In  Dr.  Gibson’s  interesting  statistics  on  goitre  lie  might 
have  added  Warrington  to  his  list,  for  the  number" of 
Warrington  patients  who  come  for  other  troubles,  but  who 
unsuspectingly  have  more  or  less  enlargement  of  the  thyroid 
gland,  is  truly  astonishing.  Tho  water  in  Warrington  is 
unusually  hard,  which  also  may  account  for  a  good  deal  of 
the  rheumatism  prevalent  there.  Yet  neither  defective  water 
nor  fats  are  alone  responsible  for  goitre.  Excess  of  chocolate 
is  just  as  bad,  and  also  of  oranges  and  lemons,  and  so  is 
excess  of  bread.  I  know  a  girl  of  18  whose  only  error  in  diet 
is  that  she  will  eat  as  much  bread  at  one  meal  as  would 
suffice  three  average  adults.  The  detriment  in  lier  case  is 
a  steadily  developing  goitre;  otherwise  it  is  reasonable  to 
suppose  that,  she  would  put  ou  fat  or  suffer  from  rheumatism, 
or  some  other  trouble  arising  from  toxaemia,  and  if  so,  her 
enlarged  gland  is  a  clinical  picture  as  to  the  reason  of 
the  efficacy  of  thyroid  extract  in  obesity  and  ailments 
arising  from  the  rheumatic  diathesis.  The  starch  in  the 
bread  becoming  sugar  in  the  system  acts  like  the  chocolates  in 
overloading  the  organism  with  urates.  The  acids  in  oranges 
and  lemons  probably  act  much  as  the  fats  do  in  producing 
goitre.  To  eat  these  things  in  excess  so  long  as  the  excretory 
systems  remain  intact  will  do  little  harm  ;  but  the  trouble  is 
that  in  most  cases  the  kidney  eliminative  cells,  chiefly  the 
tubular  epithelia,  are  rendered  half  dormant  by  the  toxins 
induced  by  such  excess  in  diet.  Hence  the  demand  for- 
increased  thyroid  secretion,  possibly  to  correct  the  defect  in 
the  kidneys,  and  hypertrophy  of  the  gland  in  consequence.— 
I  am,  etc., 

Liverpool,  March  12lh.  WlLLIAM  BramWELL. 

THERAPEUTIC  EFFECT  OF  IPECACUANHA  IN 
COMBINATION  WITH  TANNIC  ACID. 

Sir  — Your  report  of  the  Tropical  Diseases  Section  of  tho 
Royal  Society  of  Medicine  (December  51st,  1921,  p.  1115), 
I  regret  to  say,  lias  incorrectly  stated  that  I  “  confirmed  the 
benefit  derived  from  the  combined  use  of  tanuic  acid  with 
emetine  or  ipecacuanha,”  by  Dr.  Manson-Bahr  and  Sir 
Leonard  Rogers. 

My  statement  was  that  I  could  corroborate  the  fact  that 
neither  nausea  nor  vomiting  teas  caused  by  doses  of  20  or  30 
grains  of  ipecacuanha  if  combined  toith  tannin.  I  had  given 
some  hundreds  of  such  doses  iu  the  years  1916-17,  and  had 
found  no  clinical  benefit  l herefrom  before  I  recollected  that 
tannin  was  an  antidote  to  most  alkaloids.  I  found  that 
emetine  was  precipitated  by  tannin  and  that  when  adding 
tannin  to  ipecacuanha  we  were  practically  giving  ipecacuanha 
sine  emetina ,  or,  iu  other  words,  ipecacuanha  sine  bono. 

Ipecacuanha  is  usually  given  ou  an  empty  stomach.  Vomiting 
after  the  ipecacuanha  alkaloids  or  their  salts  does  not  as  a. 
rule  take  place  till  one  or  two  hours  after  being  swallowed. 
From  this  we  may  conclude  that  it  is  absorbed  from  the  intes¬ 
tine.  If  the  tanuate  be  dissolved  by  the  HC1  of  tho  stomach 
it  is  promptly  precipitated  again  on  reaching  the  intestine. 

In  confirmation  of  Professor  Dudgeon’s  opinion  that  past 
histories  of  dysentery  were  often  open  to  doubt  and  unreli¬ 
able,  I  stated  that  I  had  performed  autopsies  on  six  cases  who 
had  died  of  liver  abscess  who  said  they  had  never  suffered 
from  dysentery,  and  in  all  six  I  found  either  active,  ulceration 
or  scarring  in  the  colon. 

Since  the  meeting  I  have  asked  Dr.  G.  Roche  Lynch  to 
repeat  my  former  tests,  which  he  was  kind  enough  to  do. 
His  report  states : 

“(1)  If  tannic  acid  in  solution  is  mixed  with  emetine  IlCi  tho 
faintest  opalescence  is  obtained. 

“(2)  If  tannic  acid  in  solution  is  added  to  a  solution  of  emetine 
(base)  a  distinct  opalescence  is  produced. 

“  (3)  If  to  the  opalescence  obtained  in  (2)  a  drop  of  IIC1  about 
0.1  per  cent,  is  added  the  precipitate  immediately  disappears. 
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“  (4)  If  to  a  mixture  of  emetine  HCi  and  tannic  acid  or  emetine 
base  and  tannic  acid  a  minute  fragment  of  NaHCOs  or  a  drop  of 
very  diluted  solution  of  NaHC08  is  added  an  immediate  heavy 
precipitate  is  obtained. 

“The  experiments  show  that  in  the  stomach  emetine  in  the 
presence  of  tannic  acid  is  in  solution,  but  that  as  soon  as  the 
stomach  contents  reach  the  small  intestine  (the  contents  being 
alkaline)  the  emetine  is  precipitated  in  the  form  of  taunate,  which 
is  consequently  not  absorbed.  I  suggest  this  as  an  explanation 
of  the  absence  of  the  vomiting  when  ipecacuanha  is  given  with 
tannic  acid.. 

“  The  vomiting,  I  am  informed  by  Dr.  Powell,  occurs  about  two 
hours  after  taking,  which  is  suggestive  that  the  ipecacuanha 
alkaloids  are  absorbed  mainly  from  the  small  intestine  and  only 
slightly,  if  at  all,  from  the  stomach. 

(Signed)  “  G.  Roche  Lynch. 

“  Tropical  Diseases  Clinic,  Che’.sea,  March  3rd.” 

— I  am,  etc., 

London,  W.,  March  10th.  ARTHUR  POWELL. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — The  letter  of  Mr.  Gerald  Sicliel  (February  18th, 
p.  292)  caused  me  to  refer  to  a  report  by  the  British  Medical 
Association  on  “The  shortage  of  medical  officers  in  the 
Royal  Navy,”  which  was  published  in  the  Journal  of 
July  Uth,  1914,  with  a  view  to  ascertaining  how  many  of  the 
reforms  therein  suggested  have  been  carried  out  in  the  eight 
years  that  have  elapsed.  The  suggestions  were  under  seven¬ 
teen  headings.  Of  these  it  may  be  claimed  that  only  six 
have  been  fully  or  partially  adopted,  while  the  remaining 
eleven  are  still  amongst  the  grievances  of  to  day,  so  it  should 
not  be  a  matter  for  surprise  that  there  is  still  some  dis¬ 
content  in  the  Naval  Medical  Service,  or  that  as  a  service  it 
is  unpopular  outside. 

Since  the  report  referred  to  the  titles  of  the  medical 
branch  have  been  brought  into  line  with  the  deck  or  execu¬ 
tive  branch,  and  the  “curl”  has  been  added  to  the  pre¬ 
existing  medical  branch  distinction  mark,  but  this  “reform” 
was  somewhat  half-hearted,  and  it  must  not  be  imagined 
that  a  medical  officer  in  the  navy  has  the  privileges  of  an 
officer  of  similar  seniority  in  the  executive  branch.  For 
instance,  he  cannot  yet  be  president  of  the  mess  in  which  he 
is  the  senior  officer ;  he  cannot  sit  on  courts  martial  even 
when  one  of  his  own  branch  is  being  tried ;  he  does  not  get 
a  cabin  commensurate  with  his  seniority;  and  he  is  at  a 
disadvantage  in  the  matter  of  boats.  While  the  medical 
officer  is  thus  debarred  from  many  of  the  privileges  which 
should  have  accompanied  the  changes  of  titles,  he  does  not 
escape  the  disabilities;  and  if  he  be  put  on  half- pay,  or  retire 
on  a  half-pay  basis,  he  draws  the  half-pay  of  his  executive, 
not  medical,  rank. 

Medical  specialization  has  been  introduced  since  the  report, 
but  in  a  way  which  has  produced  some  discontent  rather 
than  the  reverse,  for  officers  are  appointed  as  specialists 
without  any  previous  training  or  examination,  so  that  the 
Only  way  in  which  an  officer  w7lio  desires  to  specialize  can  do 
so  is  to  beg  for  an  appointment  as  such.  Hospital  appoint¬ 
ments,  too,  are  made  in  a  haphazard  manner  in  the  first 
instance,  and  perhaps  there  is  no  great  difference  in  the 
medical  attainments  of  naval  medical  officers  on  joining;  but 
the  matter  is  one  of  some  importance  to  the  individual,  since 
the  appointment  to  a  hospital  introduces  the  officer  into  a  sort 
of  “inner  circle,”  which  ensures  his  return  to  hospital  at 
some  future  time  and  enhances  his  chance  of  promotion. 

Another  grievance  is  the  reduction  of  the  retiring  age  for 
surgeon  commanders  from  55  to  50,  which  has  the  effect  of 
depriving  a  large  number  of  senior  officers  of  five  years  of  full 
pay  at  a  time  when  their  families  are  growing  up  and  when 
they  themselves  are  well  capable  of  continuing  their  work. 

When  discussing  naval  pay  one  should  not  be  misled  by  any 
comparison  of  the  “daily  rate”  of  the  various  branches,  for  it 
must  be  remembered  that  the  executive  branch  alone  are 
entitled  to  such  allowances  as  command  pay,  table  allowance, 
entertainment  allowance,  etc.,  many  of  which  are  free  of 
income  tax,  and  may  amount  to  over  4)1,000  per  annum  in  the 
higher  ranks. 

There  are  two  schemes  by  which  the  disabilities  of  the 
Naval  Medical  Service  can  be  removed: 

1.  To  grant  to  medical  officers  all  the  privileges  of  their 
relative  rank  with  the  executive  branch,  while  retaining  their 
pay  on  a  higher  relative  scale  by  a  “professional  allowance,” 
as  obtaius  at  present. 

2.  To  combine  all  the  military  medical  services  of  the 
Navy,  Army,  and  Air  Force,  thus  making  a  British  medical 
service. — 1  am,  etc., 

Surgeon  Commander. 
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SUICIDE  IN  BORDERLAND  CASES. 

Sir,— In  reply  to  Dr.  Plummer’s  interesting  letter  (p.  371), 
I  would  like  to  say  I  entirely  agree  that  the  care  given  to 
cases  of  mental  disorder  should  be  assimilated  to  the  kind  of 
care  we  bestow  upon  bodily  disorder  (a  view  shared  by  a 
Commissioner,  Dr.  C.  Hubert  Bond).  This  would  seem  the 
only  method  by  which  the  foolish  idea  of  taint  or  stigma  can 
be  swept  away. 

Dr.  Plummer  asks,  “What  does  Dr.  White  want?”  I  want 
the  methods  in  vogue  under  the  present  lunacy  system  to  be 
revolutionized.  A  medical  superintendent  once  said  to  me, 
“If  I  thought  I  was  going  to  be  put  in  a  lunatic  asylum,  I 
would  shoot  myself  1”  Until  hope  and  cheer  are  substituted 
for  suppression,  reassurance  for  intolerable  anxiety,  interest 
and  occupation  for  vacancy,  comprehension  and  kindly 
sympathy  for  indignity,  asylums  will  continue  to  be  dreaded 
worse  than  death  ;  and  the  very  thought  of  being  “  put  away  ” 
will  not  cease  to  be  a  fruitful  cause  of  attempted  suicide.  It 
seems  in  the  last  degree  irrational  to  subject  depressed  eases 
to  an  atmosphere  of  dismay,  ignominy,  foreboding,  and  acute 
distress.  I  know  of  a  few  asylums  where  the  atmosphere  is 
the  opposite  of  that  just  described,  where  the  head-doctor  is 
beloved,  and  where  patients  are  not  afraid  to  apply  for  re- 
admission.  Let  us  hope  that  within  a  few  years  such  mental 
hospitals,  in  the  true  sense,  will  become  the  rule. 

Meanwhile  the  need  of  the  uncertifiable  is  for  sanatoriums 
run  on  purely  Jiosjiital  lines — that  is,  without  detention,  and 
having  no  link  with  lunacy — to  prevent  early  cases  becoming 
certifiable.  Professor  G.  Robertson  has  assured  us  there  is 
nothing  to  prevent  these  being  started  immediately,  and  the 
benefit  from  them  would  be  incalculable. 

1  have  always  favoured  the  proper  procedure  of  legal  cer¬ 
tification  for  the  certifiable,  with  provision  for  full  inquiry 
and  right  of  appeal.  A  man  should  be  tried  for  his  sanity  as 
for  his  life,  and  no  safeguard  provided  by  the  Lunacy  Act 
should  be  infr.nged.  The  “  alleged  lunatic  ”  ought  to  be  told 
of  the  allegations  made,  and  have  the  benefit  (should  he 
desire  it)  of  legal  aid.  I  am  opposed  to  every  attempt  made 
in  recent  years  to  place  any  patient  under  lunacy  control  by 
some  subterranean  device  intended  to  evade  judicial  certifica¬ 
tion.  Liberty  is  too  precious  a  thing  to  be  thus  jeopardized. 

The  Board  of  Control  is  to  blame,  I  think,  for  ratifying 
without  careful  inquiry  every  (amended)  certificate  sent  up 
to  them,  when  scrutiny  would  have  detected  instances  where 
the  requirements  of  the  Lunacy  Act  had  been  ignored,  or 
where  the  grounds  for  committal  are  patently  frivolous.  The 
Board  is  to  blame  also  for  not  invalidating  certification  when 
conspicuous  illegalities  are  brought  to  their  notice  by  a 
patient  who  has  only  been  able  to  discover  them  upon  dis¬ 
charge — for  example,  where  he  has  not  been  accorded  his 
right  of  appeal  to  a  magistrate,  or  where  his  own  doctor  s 
opinion  has  been  put  out  of  court  (as  in  a  recent  case),  “for 
the  reason  that  two  mental  specialists  had  already  been 
called  in.”  Such  negligence  is  likely  to  bring  the  proper 
function  of  the  Board  into  disrepute. 

The  problem  of  dealing  properly  with  the  certified  would 
be  immensely  simplified  if  asylums  were  cleared  of  all 
inebriate,  puerperal,  epileptic,  and  mental  deficiency  cases, 
and  if  these  classes  were  relegated  to  appropriate  homes. 
Infirmaries  ought  to  be  obliged  to  retain  and  deal  with  their 
own  transiently  delirious  cases,  instead  of  being  permitted  to 
dispatch  them  to  asylums,  to  their  detriment.  The  medical 
and  nursing  staffs  of  asylums  would,  after  this  clearance  had 
been  effected,  have  a  much  better  chance  of  promoting  the 
recovery  and  restoration  of  the  really  insane. 

Lastly,  1  desire  to  thank  “  M.D.”  for  his  friendly  reminder 
about  the  Board  of  Control  in  your  issue  of  March  11th,  but 
would  like  to  explain  my  reason  for  the  name  I  used.  The 
Board  is  composed  of  Lunacy  Commissioners  plus  Mental 
Deficiency  Commissioners.  I  have  been  dealing  soleiy  with 
the  former,  and  the  Lunacy  Act  differs  in  its  provisions  from 
the  Mental  Deficiency  Act.  No  one  would  rejoice  more  than 
I  at  the  sweeping  away  of  any  opprobrium  connected  with 
mental  cases. — I  am,  etc., 

London,  March  13th.  S.  E.  WHITE,  M.B.,  B.Sc, 


CHEAPER  SPAS. 

Sir, — By  its  recent  decision  to  reduce  existing  charges  the 
British  Spa  Federation  has  shown  some  courage,  but  1  think 
wise  foresight.  For  though  it  is  at  present  admittedly 
difficult  for  spa  establishments  to  be  self-supporting,  yet  it 
is  equally  true  that  they  cannot  really  and  permanently 
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flourish  unless  they  are  made  available  for  all  sections  of  the 
population. 

The  remarkable  curative  results  obtained  at  the  mineral 
waters  hospitals  in  our  country,  as  well  as  their  long  waiting 
lists  and  the  financial  support  given  to  these  institutions  by 
those  who  profit  by  them,  show  not  only  the  solid  medical 
work  done  at  the  British  spas,  but  the  appreciation  in  which 
this  work  is  held  in  the  industrial  world,  both  by  employers 
and  employed.  Unfortunately,  as  elsewhere,  the  private 
patient  often  fares  less  well  than  the  hospital  patient,  and 
yet  it  is  hard  to  see  why  the  benefits  enjoyed  by  the  rich 
and  by  the  poor  should  not  be  made  available  for  persons  of 
straitened  means. 

I  venture  to  assert  from  long  experience  that  many  delicate 
people,  as  well  as  invalids,  ought  to  take  their  annual  holi¬ 
day  at  one  or  other  of  the  spas,  at  home  or  abroad.  The 
complete  change,  the  mental  and  physical  rest,  the  fine  air, 
and  pleasant  recreations,  make  an  ideal  background  for  the 
skilful  use  of  waters  and  baths,  and  experience  continually 
shows  that  chronic  ailments  are  best  held  in  check  by  such 
means  and  valuable  lives  prolonged  for  many  years.  How 
can  such  benefits  be  brought  within  the  compass  of  hard 
workers  with  reduced  income  ?  They  cannot  afford  the  best 
hotels.  I  have  often  thought  that  the  need  of  these  serious 
visitors  would  best  be  met  by  clean  and  wholesome  “  spa 
hostels  ”  or  “spa  pensions  ”  providing  a  simple  and  regulated 
diet.  Something  is  wrong  if,  broadly  speaking,  the  spas  can 
only  cater  for  the  “rich  ”  and  the  “  poor.” 

Another  serious  matter  for  the  British  spas  and  their 
clientele  is  the  increased  cost  and  diminished  facility  of  the 
railway  service.  Many  years  ago  the  railway  companies 
concerned  consented  to  run  through  carriages  from  London 
to  a  spa  in  the  Highlands  during  the  summer  months.  The 
return  fare  was  then  sixty-three  shillings.  By  this  means 
not  only  were  invalids  and  ladies  travelling  alone  able  to 
make  the  journey  in  safety  and  comfort,  but  also  thousands 
of  jaded  and  ailing  health  seekers.  Now  it  is  cheaper  to 
visit  a  French  or  Swiss  spa  than  to  make  this  journey  to 
Scotland.  I  hope  that,  in  view  of  such  facts,  every  support 
will  be  given  to  the  British  Spa  Federation  in  their  efforts 
to  secure  a  better  railway  service. — I  am,  etc., 

London,  W.,  March  22nd.  It.  FoRTESCUE  Fox. 


GERMAN-MADE  SURGICAL  INSTRUMENTS. 

Sir,— Letters  have  recently  appeared  (British  Medical 
Journal,  February  25tli,  p.  331,  and  March  18th,  p.  457)  with 
regard  to  the  importation  of  German  aM'ay  and  electro¬ 
medical  apparatus,  and  we  should  like  to  draw  the  attention 
of  the  medical  profession  to  the  fact  that  the  same  conditions 
apply  to  the  surgical  instrument  industry. 

The  training  of  the  highly  skilled  workmen  in  this  trade 
involves  an  apprenticeship  of  six  or  seven  years,  and  the 
remuneration  has  never  been  high  as  compared  with  less 
highly  skilled  work.  The  making  of  surgical  instruments  is 
really  a  handicraft,  and  does  not  lend  itself  to  “mass 
production.”  In  following  the  progress  of  modern  surgery 
new  models  are  being  constantly  evolved  and  the  older  ones 
discarded.  The  variety  of  the  work  is  phenomenal,  as  may 
be  seen  by  reference  to  any  instrument  maker’s  catalogue. 

At  the  present  time  there  is  much  “  short  time  ”  and 
unemployment  among  a  most  deserving  set  of  men,  due  in 
great  measure  to  the  importation  of  German  instiumeuts, 
which,  owing  to  the  difference  in  exchange,  are  being  offered 
at  or  below  pre-war  prices.  It  should  be  noted  that  such 
instruments  are  not  equal  to  the  high  standard  of  British 
manufactures. — I  am,  etc., 

G.  R.  Ciieesman, 

Hon.  Sec.,  Surgical  Instrument  Manufacturers’ 
March  20th.  Association  (Incorporated). 


THE  CONFERENCE  OF  STAFFS  OF  HOSPITALS. 

gIK) _ At  the  Conference  of  Hospital  Staffs  in  December, 

1920,  the  Chairman  of  the  Hospitals  Committee,  in  opposing 
the  admittedly  logical  arguments  of  Dr.  Peter  Macdonald, 
pleaded  in  eloquent  terms  for  the  retention  of  the  voluntary 
system  on  sentimental  grounds,  urging  that  uulogical  people 
and  things  might  yet  be  very  lovable.  Such  was  the  moving 
force  of  this  appeal  that  the  amendment  of  Dr.  Macdonald 
was  lost  by  an  immense  majority.  In  the  afternoon  the  dele¬ 
gates,  refreshed  doubtless  by  an  interval  for  lunch,  took  a 
more  robust  and  worldly  view  of  the  situation,  and,  uiged 
thereto  by  the  quite  unsentimental  but,  as  he  truly  claimed, 


strictly  logical  arguments  of  the  Leicester  representative, 
agreed,  also  by  a  huge  majority,  to  get  all  the  money  that  they 
could.  Now,  at  the  recent  conference,  the  staff  delegates, 
while  adopt iug  various  proposals  calculated  to  increase  verv 
materially  the  labour  of  lay  administrators,  endorsed  the 
unfamiliar  doctrine  that  the  essence  of  the  voluntary  system 
is  that  these  gentlemen  alone  should  work  unpaid.  In  plain 
English,  they  are  to  be  told  to  put  their  backs  into  it,  and 
labour  overtime  without  remuneration  of  any  kind,  in  order 
that  the  “honorary  ”  medical  staff  may  be  paid  for  practically 
all  that  they  do.  Having,  I  confess,  some  diffidence  in 
placing  this  view  of  their  duties  before  our  lay  board,  I 
should  be  indeed  grateful  if  the  Chairman  of  the  Hospitals 
Committee,  or  other  leading  light,  will  advise  me  whether 
this  particular  proposition  is  to  be  advocated  entirely  on  the 
plea  of  sentiment,  or  is,  on  the  contrary,  to  be  recommended 
on  the  score  of  logic.  Also  I  am  tempted  to  wonder  how  long 
these  often  busy  laymen  who,  unlike  the  medical  staff,  reap 
no  indirect  reward,  will  continue  to  officiate  under  these 
somewhat  novel  conditions,  and  what  will  happen  to  the 
voluntary  system  when  they  revolt. — I  am,  etc., 

Chichester,  March  24th.  G.  C.  GAREATT. 


“  A  CENTURY  OF  MEDICINE  AT  PADUA.” 

Sir, — Sir  George  Newman’s  essay,  reviewed  in  your 
columns  to  day,  is  addressed  to  the  students  of  St.  Bartholo¬ 
mew’s  Hospital  and  is  the  outcome  of  the  musings  of  its 
author  “on  a  sunny  spring  morning  in  the  year  of  our  Lord, 
1921.” 

The  pamphlet  is  undated  ;  but  I  think  it  must  have  been 
published  since  my  Harveian  oration  (October  18th,  1921). 
Owing  to  the  absence  of  the  date  on  Sir  George  Newman’s 
publication  and  the  incorporation  in  the  essay  of  some 
sentences  closely  resembling  those  in  my  Harveian  oration 
(to  which  no  reference  is  made)  it  might  be  thought  that 
I  had  copied  them  from  Sir  George  Newman’s  essay,  which 
is  not  the  case.  Of  the  University  building  at  Padua  I  wrote: 
“  From  contemporary  prints1  we  can  see  what  the  University 
building — the  4  Gymnasium  omnium  disciplinarum  ’ — was 
like.  .  .  .  Over  the  gateway  was  the  stemma  of  a  Doge  of 
Venice  and  beneath  it  the  Lion  of  St.  Mark.  .  .  .  There  still 
remains  the  legend  ‘  s'c  ingredere  ut  te  ipso  quotidie  doctior 
evadas.’ ”  Sir  George  Newman  writes  :  “Over  the  gateway 
was  the  Lion  of  St.  Mark  with  the  legend  Gymnasium  omnium 
disciplinarum ,  and  above  the  escutcheon  of  the  Doge  of 
Venice  the  words  4  sic  ingrede  [sic]  ut  te  ipso  quotidie  doctior 
evadas.’  ” 

I  was  at  some  trouble  to  ascertain  the  significance  of  the 
“  Cicogna  ”  stemma  over  the  gateway,  as  indicated  in  a  footnote 
(British  Medical  Journal,  loc.  cit.). 

Sir  George  Newman’s  essay  contains  some  misspellings  of 
proper  names— for  example,  “Aldus  Manutus,”  “Realdou3 
Columbus,”  “  Hieronymous  Fabricius,”  “  Idicronymous 
Fracastorius,”  and  “Fallopius”  (which  should  be  spelt 
with  two  p’s).  And  it  is  strange  that  the  lecturer  on  public 
health  at  St.  Bartholomew’s  Hospital  should  tell  the 
students  that  Harvey  44  probably  graduated  in  1602.”  There 
is  nothing  uncertain  about  the  date  of  Harvey’s  graduation 
at  Padua,  which  took  place  on  Thursday,  April  25tli,  1602,  as 
shown  on  Harvey’s  diploma,  one  of  the  treasures  of  the  Royal 
College  of  Physicians. 

But  these  are  slight  flaws  in  a  charming  essay,  which 
had  it  been  dated  would  not  have  called  forth  this  letter.— 
I  am,  etc., 

London,  W  ,  March  25th.  HERBERT  R.  SPENCER. 

1  One  was  published  in  the  British  Medical  Journal,  1921,  ii,  p.  622. 


The  late  Miss  E.  Ratcliff  bequeathed  £10,000  to  the  Burton- 
on-Trent  Infirmary,  which  had  previously  benefited  by  gifts 
from  her  family  amounting  to  £20,000. 

The  late  Mrs.  Elizabeth  Clarke  of  Newton  Abbot,  who  died 
in  November  last,  leaving  net  personalty  of  £234,000,  has 
bequeathed  £1,000  each  to  the  Newton  Abbot  Hospital  and 
Dispensary,  the  Tudor  Fund  for  convalescents  in  connexion 
with  that  hospital,  the  Moretouhampstead  Convalescent 
Home,  and  the  West  of  England  Eye  Infirmary,  Exeter, 
and  £500  to  her  esteemed  friend  and  medical  attendant,  Dr. 
William  Gifford  Scott,  for  his  kindness  and  unfailing  atten¬ 
tion.  She  left  her  residence,  Kanawha,  and  lands  adjoining 
to  her  nephew,  Dr.  Arthur  Henry  Bindloss,  who  also  receives 
one-sixth  of  the  residue  of  her  property.  The  King  Edward’s 
Hospital  Fund  is  also  to  receive  one-sixth  of  the  residue  of 
the  property. 
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JOHN  TURNER,  M.B.,  C.M. 

The  death  is  announced  of  Dr.  John  Turner,  at  the  age  of  62. 
He  was  born  at  Portsmouth  and  educated  at  Aberdeen 
University,  where  he  graduated  M.B.,  C.M.  in  1883.  He  was 
(connected  with  the  Brentwood  Mental  Hospital  for  over 
,36  years,  and  was  appointed  medical  superintendent  of  the 
institution  in  1910.  He  took  great  interest  in  pathological 
research  work,  and  contributed  to  our  columns  articles  on 
vertebral  puncture  in  general  paralysis  of  the  insane  in 

1896,  on  the  pathology  of  epilepsy  in  1906,  and  on  changes 
in  the  conception  and  treatment  of  insanity  in  1912, 
the  latter  being  his  presidential  address  to  the  annual 
meeting  of  the  then  East  Anglian  Branch  of  the  British 
Medical  Association.  He  also  contributed  papers  to  the 
Journal  of  Mental  Science,  including  one  on  appearances 
indicating  phagocytosis  in  brains  of  the  insane,  published  in 

1897,  for  which  he  had  been  awarded  the  bronze  medal  of  the 
Medico-Psychological  Association.  On  his  retirement  from 
Brentwood  he  went  to  reside  at  Rochford,  and  took  a  keen 
interest  in  the  history  aud  antiquities  of  the  neighbourhood, 
having  as  recently  as  February  24th  delivered  an  historical 
address  on  Essex  windmills.  He  was  a  brother  of  the  late 
Sir  George  Turner,  who  was  well  known  in  connexion  with 
leprosy  research.  He  is  survived  by  his  widow. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  held  on  March  25th  the  following  degrees 
were  conferred  : 

M.D.  (For  Practitioners  of  Fifteen  Years’  Standing).—!).  J.  Lewis. 
Jf L.  Meynell. 

M.B..B.S. — A.  Angus,  F.  J.  Benjamin,  W.  N.  Crowe,  C.  C.  Carr.  J.  F. 
Coltman,  R.  A.  McK.  Dickson.  R.  L.  Dagger.  E.  R.  Dingle,  Barbara 
M.  Grinling,  G.  A.  M.  Hall,  L.  Hunter,  J.  Jackson.  R.  W.  Locke. 
T.  S.'  Storey,  L.  W,  Studdy,  S.  J.  C.  Smith,  Gladys  Stableforth. 
W.  P.  T.  Watts,  Olive  C.  Wi.son,  Philomena  R.  Whitaker. 


UNIVERSITY  OF  EDINBURGH. 

The  Senatus  Academicus  of  the  University  of  Edinburgh  have 
resolved  to  offer  the  honorary  degree  of  Doctor  of  Laws  to  the 
following :  Professor  Sir  Isaac  Bayley  Balfour,  K.B.E.,  M.D., 
Professor  of  Botany,  Regius  Keeper  of  the  Royal  Botanic  Garden, 
and  King’s  Botanist  for  Scotland  ;  Professor  Emeritus  Sir  Halliday 
Croom,  consulting  gynaecologist,  Edinburgh  Royal  Infirmary, 
consulting  physician,  Edinburgh  Royal  Maternity  Hospital  ; 
Professor  Charles  James  Martin,  C.M.G.,  M.B.,  D.Sc.,  F.R.S., 
Director  of  the  Lister  Institute  of  Preventive  Medicine,  Professor 
of  Experimental  Pathology  in  the  University  of  London;  Professor 
Sir  Charles  Scott  Sherrington,  C.B.E.,  M.D.,  LL.D.,  Professor  of 
Physiology  in  the  University  of  Oxford;  John  Thomson,  M.D., 
consulting  physician  to  the  Royal  Edinburgh  Hospital  for  Sick 
Children,  formerly  University  Lecturer  on  the  Diseases  of 
Children. 


QUEEN’S  UNIVERSITY,  BELFAST. 

At  the  graduation  ceremony  on  March  22nd  the  following  degrees 
and  diplomas  were  conferred : 


Dr.  Thomas  Hanson  Smith  of  Reddish,  Stockport,  died  on 
March  14th,  aged  64.  He  was  educated  at  Leeds  and 
Manchester,  took  the  diplomas  of  L.R.C.P.  and  S.Edin.  in 
1881  and  D.P.H.Camb.  1897,  and  graduated  M.D.Durli.  in 
1899.  After  practising  for  a  short  time  in  Bradford  and 
Manchester  he  removed  to  Stockport,  where  he  practised  for 
forty  years.  Before  Reddish  became  incorporated  with 
Stockport  he  was  M.O.H.  to  the  Reddish  Urban  District 
Council.  He  was  a  Fellow  of  the  Society  of  Medical  Officers 
of  Health  and  a  member  of  the  Stockport,  Macclesfield,  and 
East  Cheshire  Division  of  the  British  Medical  Association. 
He  was  president  of  the  Reddish  Conservative  Club  from 
1915  to  1921.  Dr.  Smith  had  been  in  failing  health  for  the 
last  twelve  months,  and  is  survived  by  his  widow  and  two 
daughters. 


We  regret  to  record  the  death  of  Dr.  Charles  Pinkerton 
of  Southport,  which  took  place  suddenly,  at  Hastings,  in  his 
65th  year.  Dr.  Pinkerton  was  a  native  of  Glasgow,  and  was 
educated  at  Glasgow  University,  graduating  M.B.,  C.M.  in 
1879,  aud  M.D.  in  1882.  Some  forty  years  ago  he  commenced 
general  practice  in  Southport,  aud  was  formerly  surgeon  (sub¬ 
sequently  consulting  surgeon)  to  the  Southport  Eye,  Ear,  and 
Throat  Hospital.  He  was  a  former  president  and  one  of  the 
founders  of  the  Southport  Medical  Society.  Dr.  Pinkerton 
did  not  take  any  prominent  part  in  public  life ;  he  will  be 
remembered  in  Soutlipcrt  by  his  devotion  to  his  patients  and 
his  optimistic  point  of  view.  He  was  an  old  member  of  the 
British  Medical  Association,  and  was  the  author  of  two 
contributions  to  our  columns  on  surgical  subjects. 


Stnilimtfus  nub  Colitis. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

Diploma  in  Medical  Radiology  and  Electrology.— Part  I  (Physics 
and  Electrotechnics)  :  E.  G.  Barker,  M.  Bienenstoclc,  P.  M.  Desai, 
J.  A.  Geraghty,  B.  Grellier,  S.  M.  Hepworth,  J.  P.  Thierens,  J.  A. 
Thomson,  O.  R.  Unger.  Part  II  (Radiology  and  F.lectrologg)  :  M. 
Bienenstock,  P.  T.  Burkitt,  J.  D.  Kidd,  .T.  S.  Levack,  Margaret 
C.  Murphy,  W.  K.  Parbury,  J.  L  Sen.  J.  S.  Webster. 


UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  Marcli  22nd. 

Mr.  C.  A.  Pannett,  M.D.,  B.S.,  B.Sc.Lond.,  F.R.C.S.,  was 
appointed  to  the  University  Chair  of  Surgery,  tenable  at  St.  Mary’s 
Hospital  Medical  School.  He  has  been  Assistant  Director  of  the 
Surgical  Unit  at  St.  Mary’s  Hospital  since  1920. 

Mr.  C.  A.  Lovatt  Evans,  D.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  was 
appointed  to  the  University  Chair  of  Physiology,  tenable  at 
bt.  Bartholomew  s  Hospital  Medical  College.  He  has  been 
l  rofessor  of  Experimental  Physiologv  and  E 
Pharmacology  in  the  University  of  Leeds”  since  1917. 

The  degree  of  D.Sc.  in  physiology  was  conferred  on  Miss  E  E 
Hewer,  an  internal  student  of  Bedford  College,  fora  thesis  entitled- 
“  Some  functions  of  the  suprarenal  glands.” 


and  Experimental 


M.D. — J.  C.  Robb,  P.  S.  Walker. 

M.Ch. —  J.  C.  Robb,  O.  Wilson. 

M.A.O. — D.  M.  Clement-. 

M  B.,  B.Ch.,  B.A.O.-*R.  I.  Poston,  +A.  H.  M’C.  Eaton,  W.  S.  Gibson. 
W.  Lascelles,  Mary  C.  Lindsay. I.  H.  M’Caw,  Florence  M.  Anderson. 
W.  A.  Brown,  J.  C.  Carson,  Martha  L.  Dunlop,  Elizabeth  Dysart, 
Margaret  H.  Elliott.  W.  M.  Keys,  G.  L.  Love,  J.  S.  Lyle,  W. 
M’Cartan.  A.  E.  M’Corkell,  A.  L.  M’Curry,  J.  S.  M'Glade,  F.  S. 
Mayne,  H.  Meharg,  Elizabeth  Morrison,  J.  L.  Murray,  It.  W. 
Mussen,  Agnes  M.  Puree,  R.  B.  Quinn,  J.  C.  Ramsay,  R.  J. 
Rosborough,  T.  Savage,  C.  A.  Thompson.  C.  A.  Wallace. 

D.P.H. — Eileen  O  Birtley.  C.  R.  Christian,  T.  H.  Crozier,  J.  H.  Dunn, 
Eileen  M.  Hickey,  J.  S.  J.  Lee,  Mary  M.  Merrick. 

*  First  class  honours.  +  Second  class  honours. 


ilttificHl  Jiufos. 


The  King  lias  approved  the  appointment  of  Dr.  John  S. 
Griffiths,  Redland  Park  House,  Bristol,  to  be  a  deputy- 
lieutenant  for  Gloucestershire. 

A  meeting  of  the  Cambridge  Medical  Society  (members  of 
tlie  Cambridge  aud  Huntingdon  Branch  of  the  British  Medical 
Association  are  entitled  to  attend)  will  be  held  at  Adden- 
brooke’s  Hospital,  Cambridge,  on  Friday,  April  7th,  at 
2.30  p.m.,  when  cases,  specimens,  etc.,  will  be  shown  and 
discussed. 

At  the  meeting  of  the  Royal  Microscopical  Society,  20,  Han¬ 
over  Square,  W.,  on  April  19th,  at  8  p.m.,  Dr.  R.  S.  Ludt'ord 
will  read  a  paper  on  the  morphology  and  physiology  of  the 
nucleolus. 

At  a  meeting  of  the  Optical  Society  at  the  Imperial  College 
of  Science,  South  Kensington,  at  7.30  p.m.,  on  Thursday, 
April  6th,  a  paper  on  diffraction  halos  in  normal  aud  glauco¬ 
matous  eyes  will  be  read  by  Mr.  FI.  H.  Emsley,  B.Sc.,  and 
Mr.  E.  F.  Fincham.  At  the  June  meeting  of  the  society 
there  will  be  a  discussion  on  spectacle  construction.  Further 
information  can  be  obtained  from  the  joint  honorary 
secretary  of  the  society,  Glass  Research  Association, 
50,  Bedford  Square,  W.C.  1. 

A  discussion  on  economy  in  sanitary  appliances  and 
methods  of  drainage  will  be  opened  by  Sir  Henry  Tanner, 
C.B.,  F.R.I.B.A.,  at  a  meeting  of  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  S.W.l,  on  Tuesday,  April  11th, 
at  5.30  p.m. 

The  Medico-Legal  Society  has  arranged  to  establish  a 
library  at  the  house  of  the  Medical  Society  of  London,  11, 
Cliandos  Street,  W.l.  Gifts  are  invited.  The  collection  will 
be  open  to  members  at  convenient  hours. 

A  summer  session  of  the  South-West  London  Post- 
Graduate  Association  will  begin  in  May.  Particulars  can  be 
obtained  from  the  honorary  secretary,  Dr.  H.  B.  A.  Pearson, 
29,  Bolingbroke  Grove,  S.W.ll. 

The  Food  Education  Society  has  arranged  a  discussion  at 
the  Caxton  Hall,  Westminster,  on  Friday,  April  7th,  on  feeding 
in  institutions  with  special  reference  to  school  diet.  It  will  be 
introduced  by  Miss  A.  D.  Muncaster,  formerly  a  member  of  the 
kitchen  inspectorial  staff  of  military  hospitals.  Sir  William 
Collins  will  take  the  chair  at  5.30  p.m. 
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Sir  Thomas  Lewis  will  deliver  the  Noble  Wiley  Jones 
lectures  under  the  auspices  of  the  medical  school  of  the 
University  of  Oregon,  U.S.A.,  between  May  15tli  and  19th; 
the  lectures  will  deal  with  auricular  librillation,  quinidine 
and  digitalis. 

A  farewell  dinner  is  to  be  given  to  Dr.  James  Niven,  late 
medical  officer  of  health  of  Manchester,  by  the  members  of 
the  medical  profession  in  Manchester.  It  has  been  decided 
that  the  guests  may  include  members  of  the  medical  pro¬ 
fession  and  persons  connected  with  the  Manchester  Corpora¬ 
tion,  University,  and  Insurance  Committee.  The  dinner  will 
be  held  on  Tuesday,  April  11th,  at  the  Queen’s  Hotel, 
Manchester,  at  8  p.m.,  and  tickets  (15s.  each)  may  be  obtained 
from  Dr.  R.  G.  McGowan,  Union  Bank  Buildings,  Piccadilly, 
Manchester. 

At  the  instance  of  the  International  Labour  Office  a  meeting 
was  held  recently  in  Geneva  to  consider  various  problems 
relating  to  men  disabled  in  the  war  or  in  industry.  The 
meeting  was  attended  by  representatives  of  organizations  of 
ex-service  men  and  official  departments  concerned  with  dis¬ 
ablement  in  France,  Great  Britain,  Italy,  Poland,  Germany, 
and  Austria,  and  by  representatives  of  the  Health  Section  of 
the  League  of  Nations  and  of  the  League  of  Red  Cross 
Societies.  The  meeting  expressed  an  opinion  in  favour  of  the 
establishment  of  an  international  institution  to  collect  in¬ 
formation  and  to  organize  an  international  exhibition  of 
artificial  limbs  and  other  orthopaedic  instruments.  The 
meeting  was  of  opinion  that  legislation  concerning  industrial 
accidents  should  be  amended  so  as  to  allow  men  disabled  in 
industry  to  have  the  benefit  of  the  experience  gained  during 
the  war,  and  to  this  end  advised  co-operation  between  depart¬ 
ments  dealing  with  the  supply  of  artificial  limbs  and  ortho¬ 
paedic  instruments  to  disabled  ex-service  men  on  the  one 
hand  and  social  insurance  organizations  on  the  other.  It 
considered  that  the  departments  established  for  the  benefit 
of  ex-service  men  should  to  some  extent  be  maintained 
permanently.  It  is' hoped  that  the  exhibition,  when  once 
the  materials  have  been  gathered  at  Geneva,  will  visit 
other  countries. 

The  Board  of  Control,  with  the  approval  of  the  Minister  of 
Health,  has  appointed  a  committee  to  consider  the  clinical 
and  other  records  kept  in  county  and  borough  mental 
hospitals,  and  to  report  in  what  ways  the  system  of  keeping 
them  can  be  improved  and  what  alterations  in  the  Commis¬ 
sioners’  rules  in  regard  to  them  are  desirable.  The  members 
are  Dr.  A.  Rotherham,  M.B.  (Chairman),  Commissioner  of  the 
Board  of  Control;  Dr.  H.  A.  Kidd,  C.B.E,  medical  super¬ 
intendent,  West  Sussex  County  Mental  Hospital,  Chichester, 
and  Dr.  S.  J.  Gilfillan,  O.B.E.,  medical  superintendent, 
London  County  Mental  Hospital,  Colney  Hatch.  The  Board 
has  also  appointed  a  committee  “to  consider  the  dietaries 
in  county  and  borough  mental  hospitals,  and  to  repoi’t 
what  changes,  if  any,  are  desirable,  and  whether  a  mini¬ 
mum  dietary  scale  should  be  fixed.”  The  members  are: 
Dr  R.  W.  Brantliwaite,  C.B.,  M.D.  (Chairman),  Commissioner 
of  the  Board  of  Control ;  Dr.  M.  Greenwood,  medical  officer 
(medical  statistics),  Ministry  of  Health;  Dr.  R.  Worth, 
O  B.E.,  M.B.,  medical  superintendent,  Springfield  Mental 
Hospital,  Tooting  ;  and  Dr.  L.  O.  Fuller,  medical  super¬ 
intendent,  Three  Counties  Mental  Hospital,  Arlesey,  Beds. 
The  following  members  have  been  added  to  the  committee 
which  is  to°  inquire  into  the  nursing  service  of  mental 
hospitals:  Mr.  E.  Sanger,  ex -Chairman  of  the  London 
Asylums  Committee  ;  Mrs.  Pinsent,  Commissioner  of  the 
Board  of  Control;  Miss  M.  M.  Thorburn,  R.R.C.,  matron  at 
Horton  Mental  Hospital. 

Dr  F.  J.  Pearson  of  Owston  Ferry,  Doncaster,  has  been 
presented  with  a  cheque  for  £56  by  friends  and  well-wishers. 
The  presentation  was  made  by  the  Bishop  of  Grantham,  and 
at  the  same  time  Mrs.  Pearson  was  presented  with  a  gold 
brooch  set  with  pearls. 

The  report  of  the  Royal  Portsmouth  Hospital  for  1921 
contains  the  following:  “The  Committee  record  with  deep 
regret  the  death  of  Dr.  J.  Ward  Cousins,  J.P.,  who  was  on 
the  active  staff  of  the  hospital  for  forty-eight  years,  retiring 
in  1908  when  he  was  elected  a  consulting  surgeon  and  also 
a  vice-president.  He  worked  unceasingly  for  the  interests 
and  development  of  the  hospital.  A  surgeon  of  exceptional 
ability  his  professional  services  -were  of  the  highest  order, 
whilst  his  keen  judgement  and  ardent  zeal  were  of  the 
■neatest  value  in  the  movement  which  led  to  the  building 
of  new  wards  and  the  reconstruction  of  the  old  building.  His 
work  in  connexion  with  the  hospital  will  stand  as  a  living 
memorial  of  his  name.” 

THE  number  of  deaths  from  influenza  continued  to  decline 
in  the  week  ending  March  25th  ;  in  the  105  great  towns  there 
were  104  deaths  from  the  disease,  as  against  146  in  the  pre- 
'  ceding  week;  in  London  the  number  was  17,  as  against  21  in 
the  week  ending  March  18th. 


Dr.  Edwin  Rayner,  at  one  time  treasurer  of  the  British 
Medical  Association,  left  estate  of  the  value  of  £42,241. 

The  Ligue  d’Hygieue  Mentale,  founded  in  Paris  to  promote 
the  early  and  preventive  treatment  of  mental  disorders,  has 
succeeded  in  securing  the  establishment  of  several  dis¬ 
pensaries  in  the  Department  of  the  Seine. 

The  editor  of  Industrial  Welfare  informs  us  that  at  the 
present  time  more  than  200  firms  are  publishing  welfare 
magazines.  The  firms  include  engineers,  iron  and  steel 
manufacturers,  collieries,  ship  builders,  millers,  food  stuff 
manufacturers,  banks,  textile  firms,  railways,  and  distribut¬ 
ing  firms.  A  conference  of  editors  of  such  magazines  has 
been  arranged  by  the  Industrial  Welfare  Society  and  will  be 
held  at  its  offices,  51,  Palace  Street,  Westminster,  on 
April  28th. 

The  “Holy  Rollers”  are  a  sect  new  to  us ;  the  members 
believe  that  diphtheria  can  be  cured  by  faith.  An  epidemic 
of  the  disease  at  Prentiss,  Maine,  U.S.A.,  is  attributed  to 
the  belief  of  the  parents  of  a  sick  child  in  this  doctrine.  The 
child  died,  and  within  a  few  days  there  were  ten  cases  of 
diphtheria  in  the  immediate  vicinity. 

At  the  examination  held  recently  for  the  diploma  of 
membership  of  the  Society  of  Radiographers  there  wTere 
forty-five  candidates,  of  whom  seventeen  passed  in  both 
sections.  The  next  examination  is  to  be  held  in  July.  Two 
prizes  of  ten  guineas  and  one  of  five  guineas  were  awarded 
for  theses  by  members  of  the  society  on  radiographic 
subjects. 

Professor  Ehlers  of  Copenhagen  has  received  the 
honorary  degree  of  doctor  from  the  University  of  Paris. 

The  German  Congress  of  Surgery  will  be  held  at  Berlin, 
under  the  xiresidency  of  Professor  Hildebrand,  from  April  19th 
to  Aiiril  22nd,  'when  the  following  subjects  will  be  discussed  : 
The  experimental  princqiles  of  wound  infection,  introduced 
by  Neufeld  of  Berlin  ;  general  surgical  infection,  introduced 
by  Lesser  of  Freiburg  ;  operative  transplantation  of  muscles, 
introduced  by  Wullstein  of  Essen;  and  the  importance  of 
histological  examination  of  the  blood,  introduced  by  Stahl  of 
Berlin.  The  thirty-fourth  meeting  of  the  German  Society  of 
Internal  Medicine  will  be  held  at  Wiesbaden  from  April  24th 
to  Ax>ril  27th,  under  the  xR'esidency  of  Professor  L.  Brauer. 
The  chief  subjects  for  discussion  will  be  jaundice,  introduced 
by  Profesor  Ejipinger  of  Vienna,  and  the  hypox>hysis,  intro¬ 
duced  by  Professor  Biedl  of  Prague. 


Irttrrs,  llotrs,  attir  Anaiucrs. 


As,  owing  tojprinting  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  bestated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  oh 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  AitiolOgy, 

Westrand,  London  ;  telephone,  2630,  Gerrard.  • 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh  ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Dr.  Dixon  (Hawick,  N.B.)  would  be  glad  to  hear  from  any  pro¬ 
fessional  brother  willing  to  exchange  bookplates. 

Dr.  W.  J.  Midelton  (112,  Cliarminster  Pioad,  Bournemouth)  asks 
for  references  to  papers  describing  the  condition  of  the  brain, 
spinal  cord,  nerves,  muscles,  blood  vessels,  and  lymphatics,  iu 
chronic  arthritis. 

Income  Tax. 

“  J.  S.  B.”  is  considering  the  purchase  of  a  practice,  and  inquires 
as  to  the  basis  of  assessment  in  the  early  years  after  the  change. 

***  For  his  first  year  he  is  liable  to  be  assessed  to  tax  on  the 
basis  of  his  x>redecessor’s  xiast  profits  for  three  years,  for  the 
second  year  on  the  basis  of  his  oredecessor’s  last  two  years  and 
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his  own  first  year,  and  so  on  ;  but  if  his  earnings  fall  short  of  the 
assessment  so  calculated  from  some  “specific”  cause  he  is 
entitled  for  each  of  his  first  three  years  to  substitute  his  actual 
earuings  for  the  year  for  the  average;  in  that  case  application 
must  be  made  through  the  local  inspector  at  the  end  of  each  year- 

Blushing. 

*  E.  B.  S.”  asks  for  suggestions  for  the  effective  treatment  of  excessive 
blushing  of  the  face,  in  a  patient  who  has  suffered  from  it  since 
childhood.  It  comes  on  without  the  slightest  provocation,  even 
in  the  absence  of  company.  As  hyperidrosis  can  now  be  cured 
by  local  applicatious  of  electricity,  he  thinks  that  surely  some¬ 
thing  similar  might  be  evolved  for  excessive  blushing  which 
causes  so  much  misery. 


LETTERS,  NOTES,  ETC. 


Hydeoa  Aestivale. 

Dr.  f.  Parkes  Weber  (London)  writes  :  In  the  account  of  the 
address  by  the  Regius  Professor  of  Medicine  to  the  Oxford 
Medical  Society  (British  Medical  Journal,  March  11th, 
page  393),  we  are  told  that  all  cases  of  haemato-porphyrinuria 
suffer  from  hydroa  vacciniforme  (aestivale).  Apparently  in  all 
dermatological  and  other  medical  writings  the  neuter  singular 
adjective  is  added  to  hydroa  ;  but  would  not  the  neuter  plural  be 
111  _>re  correct  ?  The  word  hydroa,  though  not  used  by  ancient 
Greek  authors,  ought  to  mean  “the  watery  things  ”— that  is  to 
say,  vesicles  or  miliaria,  if  the  word  should  not  really  be  written 
liiilroa  (Hippocrates,  Galen),  as  suggested  by  Radcliffe  Crocker 
and  others.  In  the  latter  case  it  would  mean  “the  sweaty 
things” — that  is  to  say,  sweat  vesicles,  heat  spots,  sudamina,  or 
miliaria.  In  either  case  it  would  seem  that,  instead  of  vaccini¬ 
forme,  aestivale,  one  ought  to  add  vacciniformia,  aestivalia. 

Sterility  with  Reference  to  the  State. 

Dr:.  B.  Dunlop  (London,  S.W.)  writes:  Dr.  R.  A.  Gibbons  repeats 
(p.  430)  the  fallacy  that  an  average  of  not  less  than  three  children 
per  family  is  required  to  prevent  a  population  declining. 

1  believe  that  it  was  started  in  Germany,  and  was  largely  due 
to  an  assumption  that  her  high  infantile  mortality  was  irre¬ 
ducible.  An  exposure  of  the  fallacy  was  quite  incidentally  made 
bv  M.  Leroy  Beaulieu,  one  of  France’s  leading  opponents  of 
birth  control  propaganda,  in  his  book,  La  question  de  la  depopula¬ 
tion.  For  evidence  was  therein  given  that  in  1901-05  the  average 
number  of  children  per  family  in  France  was  2.5,  and  that  in 
1906-11  it  was  2.32.  Nevertheless,  the  French  population  con¬ 
tinued  in  these  periods  to  increase,  by  excess  of  births  over 
deaths,  at  its  usual  average  rate  of  about  1  per  1,000  a  year. 
Another  exposure  of  the  fallacy  is  provided  by  the  fact  that  in 
1919  the  birth  rate  of  England  and  Wales  was  only  18.5  per  1,000, 
and  yet  it  exceeded  the  death  rate  by  4.7.  If,  therefore,  the 
great  majority  of  men  marry  and  have  at  least  two  cliiidren,  a 
small  fraction  over  an  average  of  two  children  per  family  will 
enable  a  population  to  increase — provided,  of  course,  that  the 
food  supply  has  increased.  It  is  reversed  selection  which  causes 
“  race  suicide.”  Fortunately,  our  reversed  selection  will  soon 
begin  to  disappear,  for  when  the  poor  cease  to  have  more  children 
than  they  can  themselves  provide  for,  the  great  majority  of  the 
better-off  will  marry  and  have  at  least  two  children. 

Lieut.-Colonel  T.  S.  B.  Williams,  I.M.S.(ret-)  (London,  W.C.), 
writes  with  reference  to  the-  same  paper  :  It  is  not  true  to  say 
that  the  prosperity  of  a  nation  depends  on  “  a  good  average  birth 
rate.”  What  it  does  depend  on,  if  you  must  have  a  large  and 
increasing  population,  is  on  the  “survival  rate.”  Looked  at 
from  this  point  of  view,  it  is  possible  to  have  a  population 
increasing  both  in  numbers  and  physical  fitness,  although  the 
birth  rate  is  steadily  and  purposefully  declining.  In  the  same 
way  his  paper  shows  the  inability,  very  common  amongst 
medical  men,  to  appreciate  the  fact  that  the  grave  physical  ills 
which  they  are  attempting  to  treat  are  very  largely  but  sym¬ 
ptoms  of  serious  disease  of  an  economic  nature  in  the  structure 
of  the  State.  Good  treatment  is  to  go  for  the  cause,  and  not  to 
treat  symptoms.  At  the  present  moment  the  profession  is,  very 
generally,  treating  symptoms,  -whereas,  if  they  only  made  a  study  __ 
of  political  economy  there  might  be  some  hope  of  such  a  change  ' 
of  mental  outlook  that  they  would  go  for  the  cause.  All  through 
his  paper  the  author  avoids  facing  real  difficulties,  and  instead 
hands  them  on  to  “  political  economists  and  statesmen,”  which 
means  that  they  are  really  dealt  with  by  vested  interests  who  are 
neither  political  economists  nor  statesmen. 

Clinical  Forms  of  Influenza. 

Dk.  D.  Owen  Williams  (Glandyfi,  Cardiganshire)  writes  to 
confirm  Dr.  Kenda  l’s  statement  as  to  types  of  influenza  with 
signs  of  pneumonia  and  a  high  temperature  on  one  day  to 
he  followed,  under  treatment,  by  a  normal  temperature  in 
twenty-four  hours  and  ultimate  recovery  (p.  500).  Dr.  Williams 
adds :  I  have  known  cases  in  the  recent  epidemic  with  a  tempera¬ 
ture  of  about  102°  and  signs  of  pneumonia  to  have  a  normal 
temperature,  under  treatment,  in  twenty-four  hours  and  ulti¬ 
mately  to  recover. 

Victims  of  the  Drug  Habit. 

Dr.  Philip  W.  Lamb  (London,  W.)  writes  with  reference  to 
the  discussions  initiated  in  the  House  of  Commons  by  Sir 
(  harles  Higliam  and  Mr.  Alfred  Morris  in  connexion  with  the 
illegal  sale  of  dangerous  drugs;  The  provisions  of  the  Dangerous 


Drugs  Act  will  not  prevent  the  illicit  trafficker  from  plying  liia 
trade  as  long  as  the  demand  exists  for  his  services.  The  miserable 
victims  of  drug  habits  should,  he  urges,  be  considered  in  the 
same  light  as  cases  of  venereal  diseases,  and  some  measure  of 
State  support  afforded  for  the  provision  and  maintenance  of 
institutions  wherein  the  treatment  and  disciplining  of  those 
afflicted  with  drug  habits  may  be  carried  out.  I  know,  he 
continues,  that  many  laymen  will  cry  out  against  tlie  suggestion 
on- the  ground  of  economy ;  but  there  is  such  a  thing  as  false 
economy.  Our  duty  to  posterity — no  less  than  to  the  present 
generation — requires  that  the  achievements  of  science  be  brought 
into  the  widest  use  in  order  that  those  broken  in  mind  and  body 
may  be  restored  to  their  proper  place  in  the  social  and  economic 
fabric.  Why  should  they  be  regarded  as  non-effectives  when 
medical  knowledge  and  skill  can  restore  to  them  confidence, 
self-control,  and  a  real  enjoyment  of  the  benefits  of  normal 
living  and  thinking  ? 

Stammering. 

Within  a  short  period  four  different  correspondents  have  written 
to  us  inquiring  about  the  treatment  of  stammering.  We  would 
recommend  our  correspondents  to  read  Section  V  of  the  report  of 
the  Chief  Medical  Officer  of  Education  for  the  year  1913,  pub¬ 
lished  in  1914  by  H.M.  Stationery  Office  (price  Is.  8fl.).  In  a  dozen 
pages  of  that  report  (pp.  81  to  93)  is  a  very  useful  and  instructive 
summary  of  the  conditions  and  treatment  of  this  distressing 
defect  of  speech.  It  has  the  advantage  of  being  the  summation 
of  the  reports  and  opinions  of  a  number  of  school  medical  officers 
who  have  paid  special  attention  to  the  condition,  and  Who  in 
their  own  districts  have  gone  to  the  length  of  instituting  special 
classes  for  the  treatment  of  the  affected  children.  The  causes  of 
the  failure  of  the  harmonious  working  of  speech  mechanism  are 
discussed,  statistics  of  its  incidence  in  this  and  other  countries 
tabled,  effective  lines  of  treatment  are  described,  and  the  results 
of  such  treatment  recorded.  Such  a  summary  as  this  is  of  much 
greater  utility  than  the  record  of  the  results  obtained  at  single 
baud,  however  critical  be  the  observer.  There  are  two  com¬ 
ments  in  the  report  worth  quoting  here:  “In  this  country, 
broadly  speaking,  stammering  has  not  been  viewed  as  a  disease, 
and  consequently  has  been  to  a  large  extent  ignored  by  medical 
men.  .  .  .  The  disabilities  of  the  stammerer  and  the  prejudicial 
effect  of  the  condition  on  his  prospects  in  after-life  are  in  some 
cases  real  and  serious.  Without  undue  or  disproportionate 
expenditure  many  cases  can  be  cured,  and  all  with  few  exceptions 
greatly  ameliorated.”  Treatment,  it  is  pointed  out,  should  be 
directed  to  (1)  the  physical  and  general  welfare  of  the  child; 
(2)  the  general  mental  condition;  and  (3)  the  defect  itself.  As 
regards  the  last  “  suggestion  ”  certainly  plays  a  large  part  in  the 
treatment,  and  the  direct  methods  adopted  aim  at  the  restora¬ 
tion  of  the  nervous  co-ordination  of  the  muscular  mechanisms 
concerned  in  the  production  of  speech  by  the.  use  of  certain 
respiratory  and  vocal  exercises. 

Herpes  and  Varicella. 

Dr.  F.  G.  Gardner  (Oxford)  writes :  Many  cases  of  this  sequence 
have  been  recorded.  I  should  like  to  bring  forward  one  more 
instance.  Ou  March  2nd  last  I  saav  a  married  lady  who  wa3 
suffering  from  a  well-marked  attack  of  herpes  of  oue  thigh  and 
hip.  Fifteen  days  later  her  little  girl,  aged  3,  developed  a  well- 
marked  varicella  rash.  The  Child  may,  of  course,  have  been 
exposed  to  the  infection  of  chicken-pox,  but  the  mother  was 
quite  sure  such  had  not  been  the  case. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsliips, 
and  locumtenencies  at  pages  32  and  33. 

The  appointment  of  certifying  factory  surgeon  at  Weymouth 
(Dorset)  is  vacant. 


The  Right  Way  in  Photography  is  the  title  of  a  pamphlet  Messrs. 
B'urroughs,  Wellcome  and  Go.  have  issued;  it  contains  useful 
notes,  particularly  on  modern  methods  of  plate  and  film 
development,  and  on  intensifying. 
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Specialism  in  medicine  or  surgery  is  no  new-fangled  idea. 
Herodotus,  the  Father  of  History,  writing  more  than  2,500 
years  ago  of  the  highly  developed  state  of  specialism  amongst 
the  Egyptians,  says ; 

“  Physicke  is  so  studied  and  practised  with  the  Egyptians  that 
every  disease  has  its  several  physician  who  striveth  to  excel  in 
healing  that  one  disease  and  not  to  be  expert  in  curing  many. 
Whereof  it  cometli  that  every  corner  of  that  Country  is  full  of 
physicians,  some  for  the  eves,  others  for  the  head,  many  for  the 
teeth  and  not  a  few  for  the  stomach  and  the  inwards.” 


In  those  far-off  days  the  human  body  was  divided  into 
some  thirty-six  regions,  with  specialists  for  each  one  of  them, 
and  history  records  that  jealousy  existed  amongst  specialists 
when  they  invaded  one  another’s  territory — a  state  of  affairs 
not  unknown  even  to-day.  In  the  Ebers  Papyrus,  compiled 
about  1550  b.c.,  the  anatomy  and  physiology  of  the  nasal 
passages  are  described  as  follows  :  “  There  are  four  vessels  iu 
both  nostrils,  of  which  two  carry  blood  and  two  mucus.  Once 
air  has  entered  the  nose  it  is  lost  sight  of ;  it  goes  to  the  heart 
and  to  the  rectum.” 

Closely  allied  with  Egyptian  medicine  was  that  of  the 
Chaldeans  and  Assyrians,  tainted  very  largely,  however,  with 
witchcraft  and  sorcery— for  example,  “gargling  with  the  milk 
of  a  sheep  helps  the  tonsils  and  the  fauces,  anginas  are 
helped  by  a  goose’s  gall  mixed  with  elaterium  and  honey, 
by  the  brain  of  an  owl,  and  by  the  ashes  of  a  swallow  soaked 
in  hot  water.” 

In  La  Medecine  du  Talmud  we  are  told  that  a  transverse 
incision  of  the  trachea  is  fatal,  whereas  a  longitudinal  one 


Among  the  Hindu  races  the  surgery  of  the  throat  attracted 
much  attention  and  many  weird  forms  of  treatment.  Wise, 
in  his  book  on  the  Hindu  system  of  medicine,  describes  a 
method  of  tonsillotomy  which  aimed  at  removing  a  third  part 
only  with  the  knife— “  if  all  is  cut  the  patient  will  die  of 
haemorrhage.”  The  removal  of  foreign  bodies  from  the  food 
and.  air  passages  was  not  only  attempted  but  accomplished, 
the  method  consisting  in  passing  a  hot  iron  through  a  metallic 
tube  to  dissolve  or  soften  and  so  to  remove  it.  I  can  find  no 
mention  of  the  end-results  of  such  drastic  performances— no 
mention  of  any  resulting  stenosis  or  of  adhesions;  evidently 
there  were  no  follow*  up-case  committees  at  work  in  those 

^Although  Homer  does  not  mention  the  word  “larynx,” 
it  is  freely  mentioned  by  other  Greek  writers.  Aristotle 
(384-322  b.c.)  describes  it  as  the  organ  through  which  the 
voice  and  the  breath  pass.  “  It  is  the  voice  and  larynx  which 
emit  vowels;  it  is  the  tongue  and  lips  which  form  the  con¬ 
sonants  or  the  aphonic  letters. 

Hippocrates,  who,  according  to  Celsus,  was  the  first  medical 
specialist,  described  the  epiglottis  as  a  process  in  the  form  of 
an  ivy  leaf  which  prevented  liquid  entering  the  larynx  and 
kept  it  in  the  pharynx ;  and  of  the  trachea  lie  said  that  it 
was  cartilaginous,  surrounded  by  smooth  rings,  aud  contained 

but,  little  blood.  ...... 

The  etiology  and  treatment  of  nasal  polypi  has  from  time 
immemorial  even  up  to  the  present  day  been  responsible  for 
much  controversy.  Cato  the  Censor,  writing  232  b.c.,  says : 


11  jf  there  is  a  polypus  in  the  Nose  rub  together  some  wild 
cabbage  leaves  in  the  hand,  place  them  in  the  nose  and  draw  up 
the  breath  as  much  as  you  can.  In  3  clays  the  polypus  will  fall 
awav  Nevertheless  for  some  days  do  the  same  so  that  you  may 
rentier  the  roots  of  the  polypus  entirely  healthy.” 

Celsus  used  a  sharp  spatula-shaped  instrument  to  separate 
the  nrowtli  from  the  underlying  bone  and  then  extracted  it 
with  a  hook.  Hippocrates,  on  the  other  hand,  recommended 
tying  a  sponge  to  a  string,  passing  ’the  string  through  the 


nasal  passages  aud  out  through  the  mouth,  in  order  forcibly 
to  draw'  the  polypus  from  its  attachments.  For  hard  growths 
the  loop  of  a  sinew  was  passed  round  the  attachment  of  the 
growth  and  then  tightened.  Subsequently  cauterization  wTas 
employed,  a  hot  iron  being  passed  through  a  metal  tube  and 
the  raw  surfaces  seared.  Following  one  or  other  of  these 
methods  of  removal  he  advised  the  use  of  copperas  powder 
and  the  insertion  of  tents  smeared  with  oil  and  honey  into 
the  nostrils.  He  says :  “  Those  diseases  which  medicines  do 
not  cure  the  knife  cures  ;  those  which  the  knife  cannot  euro 
fire  cures ;  those  which  fire  cannot  cure  are  to  be  reckoned 
wholly  iucurab'e.” 

Curiously  enough,  in  the  Hippocratic  treatises  there  is  no 
mention  of  tonsillotomy,  but  in  The  Prognostics,  No.  23,  the 
operation  of  uvulotomy  is  described:  “  When  the  uvula  alone 
is  inflamed  seize  it  with  the  finger,  press  it  up  against  the 
palate  and  cut  off  the  end.”  Other  Greek  writers,  however, 
describe  tonsillotomy  in  detail.  Thus  Albucasis  writes  : 

“If  they  [the  tonsils]  are  of  a  dark  colour  and  of  slight  sensi¬ 
bility  do  not  touch  them  with  the  knife,  if  red  and  the  base  is 
broad  do  not  touch  with  a  knife  for  fear  of  haemorrhage  but 
delay  until  it  has  ruptured  for  then  thou  canst  perforate  it  or 
it  will  break  of  itself.  But  if  it  is  of  a  white  colour,  round  and 
has  a  slender  base  this  is  the  kind  which  is  suitable  and  thou 
shouldst  cut  it.” 

That  great  bugbear  of  the  rhino-laryngologist,  atrophic 
rhinitis  or  ozaena,  was  not  only  recognized  as  a  distinct 
pathological  entity  but  was  vigorously  treated.  Celsus  says: 

“If  these  ulcers  are  around  the  openings  and  have  many  crusts 
and  have  a  foul  odour  which  variety  the  Greeks  call  Ozaena  it 
should  be  recognized  that  it  is  hardly  possible  to  cure  this  disease. 
In  the  nostrils  let  honey  be  applied  with  a  small  amount  of  resin  of 
turpentine  which  may  be  used  on  a  probe  wrapped  with  wool.  By 
the  use  of  this  the  crusts  are  loosened  and  may  then  be  removed 

bv  the  use  of  sternutatories.” 

» 

He  advised  leaving  pledgets  of  lint  saturated  with  medica¬ 
ments  in  the  nostrils,  twice  a  day  in  winter  and  spring,  and 
thrice  a  day  in  summer  and  autumn. 

The  first  definite  description  of  tracheotomy  is  from  the 
works  of  Antyllus,  who  lived  during  the  reigu  of  Hadrian 
(117-138  a.d.).  Adams  translates  as  follows  : 

“  In  cases  of  cynanche  we  entirely'  disapprove  of  this  operation 
because  the  incision  is  wholly  unavailing  when  all  the  arteries 
(the  whole  of  the  trachea  and  bronchi)  and  the  lungs  are  affected, 
but  in  inflammation  about  the  mouth  aud  palate,  and  in  cases  of 
indurated  tonsils  which  obstruct  the  mouth  of  the  windpipe,  as 
the  trachea  is  unaffected  it  will  be  proper  to  have  recourse  to 
pharyngotomy  in  order  to  avoid  the  risk  of  suffocation.  When 
therefore  we  engage  in  the  operation  we  slit  open  a  part  of  the 
arteria  aspera  (for  it  is  dangerous  to  divide  the  whole)  below  the 
top  of  the  windpipe  about  the  third  or  fourth  ring.  For  this  is  a 
convenient  situation  as  being  free  of  flesh  aud  because  the  vessels 
are  placed  at  a  distance  from  the  part  which  is  divided.  Wherefore 
bending  the  patient’s  head  backwards  so  as  to  bring  the  windpipe 
better  into  view  we  are  to  make  a  transverse  incision  between  two 
of  the  rings  so  that  it  may  not  be  the  cartilage  which  is  divided 
but  the  membrane  connecting  the  cartilages.  If  one  be  more 
timid  in  operating  one  may  first  stretch  the  skin  with  a  hook  and 
divide  it,  and  then  removing  the  vessels  aside  if  they  come  in  the 
way  make  the  incision.” 

Galen  described  twelve  intralaryngeal  muscles — that  is, 
six  pairs — aud  enumerated  three  cartilages  of  the  larynx :  the 
thyroid,  the  cricoid,  and  the  arytenoid  ;  the  latter  he  supposed 
was  a  single  cartilage.  He  claims  to  have  discovered  and 
described  the  ventricles  of  the  larynx.  He  describes  also  the 
vocal  cords  as  a  membranous  substance  so  constituted  as 
to  resist  the  impact  of  the  air  and  lubricated  by  mucus  to 
prevent  injury  from  the  vibrations  of  a  dry  surface.  He  was 
the  first  to  describe  the  recurrent  laryngeal  nerves.  He 
considered  that  chilling  of  the  recurrent  nerves  during 
operations  damaged  the  voice,  and  he  therefore  advised 
against  operations  in  this  region  during  cold  weather.  He 
recognized  the  dependence  of  diseases  of  the  larynx  upon 
affections  of  the  parts  above,  but  explained  it  on  the  assump¬ 
tion  that  the  brain  was  the  common  origin  of  all  catarrhs. 
Paulus  Aegineta  introduced  the  knotted*  string  method  for  the 
removal  of  polypi. 

“  Taking  then  a  thread  moderately'  thick  like  a  cord,  and  having 
tied  knots  upon  it  at  the  distance  of  two  or  three  fingerbreadths, 
we  introduce  it  into  the  opening  of  a  double-headed  specillum 
[  probe],  and  we  push  the  other  extremity  of  the  specillum  upward 
to  the  ethmoid  opening.” 

In  the  great  medical  school  of  Salerno  the  surgery  of  the 
throat  came  iu  for  a  considerable  share  of  attention.  Roger 
of  Parma,  whose  Practica  Chirurcjica  saw  the  light  about  the 

[3197] 


54$  April  R.  T922] 


THE  RISE  AND  PROGRESS  OF  LARYNGOLOGY. 


rTiiE  Britts# 

medical  Journal 


■beginning  of  the  thirteenth  century,  thus  describes  the  treat¬ 
ment  of  a  tonsillar  abscess: 


“  Seat  the  patient  before  you  and  press  liis  tongue  down  in  Ins 
open  mouth  with  an  instrument  so  that  you  can  see  the  tonsils 
well.  Take  hold  of  the  affected  one  firmly  with  a  bronzed  iron 

hook  and  incise  it  with  a  properly  sharpened  instrument  Leave 

the  coverings  [the  pillars  of  the  fauces]  which  stand  next  to  them 
uninjured  however.” 


He  even  anticipated  the  xnucli  debated  present  operation  of 
complete  enucleation  when  he  says,  “et  a  radice  funditus 
evellantur  ’’—plucked  away  entirely  by  the  roots. 

Of  an  elongated  uvula  which  could  not  be  made  to  contract 
as  the  result  of  local  medication  he  wrote: 


“  It  should  be  grasped  with  a  forceps  made  for  the  purpose  neai 
the  nalate  where  the  uvula  itself  is  sometimes  of  smaller  diameter 
and  suipped  off.  Care  should,  however,  be  taken  not  to  touch  the 
root  of  the  uvula.” 


His  method  of  treating  “  scinancia,”  literally  translated  retro¬ 
pharyngeal  abscess,  would  hardly,  however,  appeal  to  the 
modern  laryngologist: 


“  Take  o'  salt  beef  half  cooked  of  the  size  and  shape  of  a  chestnut 
or  a  filbert,  and  having  fastened  it  firmly  by  a  long  silken  cord  have 
the  patient  swallow  it,  and  then  let  the  physician  pull  it  out 
suddenly  and  violently  [cum  violentia]  in  order  that  the  abscess 
may  be  ruptured.” 


In  1252  Bruno  of  Longoburgo  published  liis  CJururgia 
Magna,  in  which  he  describes  several  varieties  of  nasal 
polypi, ’one  of  them  of  dark  colour,  slight  sensibility,  and 
hard,  which  he  regarded  as  malignant  and  advised  leaving 
alone.  He  suggests  that  the  root  of  the  simple  polyp  be 
cauterized  witha  hot  iron  or  with  some  cauterizing  material. 
He  seems  to  have  anticipated  Meyer’s  discovery  of  adenoids, 
and  quotes  Paul  of  Aegina’s  method  of  dealing  with  post¬ 
nasal  growths— namely,  that  a  ligature  with  knots  at  intervals 
be  passed  through  a  tube  into  the  nose  and  brought  out  again 
through  the  mouth  and  a  to-and-fro  motion  be  used  to  cut 
off  the  projecting  growths  at  the  back  of  the  nose.  The 
originator  of  the  term  “  union  by  first  intention  ”  (“  unio  per 
prim  am  intentionem  ”),  he  realized  that  wouuds  should  heal 
without  pus  formation,  and  regarded  purulency  as  the  fault 
of  the  surgeon. 

Theodoric,  a  pioneer  in  plastic  surgery,  used  strong  wine  as 
the  onl  v  dressing.  A  bishop  as  well  as  a  surgeon,  he  was  the 
first  writer  definitely  to  mention  anaesthetics  for  throat  and 
other  operations,  assigning  their  introduction  to  his  father, 
Hugh  of  Lucca : 

“  Having  made  a  mixture  of  the  wine  extracts  of  opium,  hemlock, 
mandragora,  unripe  mulberries,  and  wild  lettuce  a  sponge  should 
he  boiled  iu  this  fluid  until  all  is  boiled  away,  and  then  whenever 
anaesthesia  is  wanted  this  sponge  should  be  placed  in  warm  water 
for  an  hour  and  applied  to  the  nostrils  until  the  patient  sleeps, 
when  the  surgical  operation  should  be  performed.  At  its  eud 
another  spouge  dipped  iu  vinegar  should  be  frequently  applied  to 
the  nostrils  or  some  of  the  juice  of  the  root  of  hay  should  be 
injected  into  the  nostrils,  when  the  patient  will  soon  awaken.” 


In  the  Middle  Ages,  as  now,  the  treatment  of  catarrh  and 
coryza  was  the  subject  of  much  speculation,  of  mauy 
remedies,  and  of  much  disappointment.  Gregory  Horst,  a 
prolific  writer  about  1660,  highly  extolled  the  medicinal 
properties  of  tobacco.  He  declared  that  the  inhabitants  of 
Florida  at  certain  specified  seasons  of  the  year  live  on  the 
smoke  of  this  plant,  which  they  receive  into  the  mouth 
through  horns  prepared  for  the  purpose,  whereby,  they  assert, 
hunger  and  thirst  are  stilled  and  an  incredible  amount  of 
phlegmatic  humours  are  collected  in  the  mouth. 

When  it  (the  smoke)  is  taken  into  the  mouth  through  a 
pipe  stem  it  pervades  the  whole  brain  and  in  the  same 
manner  is  borne  into  the  ears  and  even  the  uterus.  One  of 
the  signs  of  its  efficacy  is  the  paleness  of  the  countenance. 

Fabriciusab  Aquapendente  (1537-1619)  in  Opera  Chirurgica, 
after  criticizing  the  treatment  of  ozaena  as  advocated  by 
Gelsus,  writes  as  follows  (edition  of  1723,  cap.  xxvl) : 


“  An  iron  cauinila  is  to  be  inserted  iu  the  Nostril  so  long  that  it 
will  reach  the  end  and  equal  the  length  of  the  ulceration  and 
occupy  the  cavity  of  the  Nostrils:  through  this  a  glowing  hot 
instrument  is  to  be  introduced  which  however  should  not  reach 
beyond  the  cannula,  it  should  be  so  done  that  the  hot  iron  heats 
the  tube  and  through  this  the  nasal  tissues  and  the  ozaena.  It  is 
not  intended  that  the  Nose  should  suffer  from  this  heat  but  only 
that  the  ulcerated  part  should  be  heated  to  a  point  short  of  pain 
in  one  having  a  good  tolerance.  This  being  perceived  the  cannula 
may  be  taken  out  of  the  nostrils  the  secretions  cleaned  off  and 
then  replaced.” 


He  also  regarded  tonsillotomy  as  performed  by  Celsus  and 
l’aulus  Aegineta  as  neither  safe  nor  easy.  He  advises 


seizing  the  tonsil  with  a  long  slender  forceps  to  draw  it  out, 
so  that  by  skilfully  making  traction  the  tonsil  as  if  of  its  own 
accord  will  follow. 

The  operation  of  tracheotomy,  although  described  by 
Arabiau,  Greek,  and  pre-Eenaissance  writers,  does  not  appear 
to  have  been  actually  performed  until  the  middle  of  the 
sixteenth  century.  Its  first  performance  has  been  ascribed  to 
Beniveni,  who  died  in  1502,  but  according  to  Casserius  (1600) 
it  was  Brasavola  who  first  opeued  the  trachea  (in  1545),  his 
dictum  being:  “  When  there  is  no  other  possibility  in  angina 
of  admitting  air  to  the  heart  we  must  incise  the  larynx  below 
the  abscess  ”  (Holmes).  Casserius  remarks  that  those  who 
rejected  bronchotomy  are  “inhuman,  awkward,  timorous,  and 
are  even,  as  it  were,  to  be  held  as  homicides.”  Fabrieius 
says : 

“  Of  all  the  surgical  operations  which  are  performed  on  man  for 
the  preservation  of  his  life  by  the  physician  I  have  always  judged 
to  be  foremost  that  by  which  man  is  recalled  from  a  quick  death 
to  a  sudden  repossession  of  life,  a  feat  which  raises  the  surgeon 
nearest  to  the  level  of  Aesculapius — that  operation  is  the  opening 
of  the  aspera  arteria  by.  which  patients  from  a  condition  of  almost 
suffocating  obstruction  to  inspiration  suddenly  regain  conscious¬ 
ness  and  draw  into  their  heart  and  lungs  that  vital  ether,  the  air, 
so  necessary  to  life  and  again  resume  an  existence  which  had  been 
all  but  annihilated.” 

He  regards  the  operation  as  serious.  To  escape  the  criticism 
of  perhaps  having  hastened  death,  and  “  because  from  the 
operation  no  small  emolument  may  be  derived,”  lie  advises 
that  the  patient’s  friends  should  be  told  of  the  desperate 
nature  of  the  case. 

A  longitudinal  mark  was  to  be  made  with  ink  down  the 
middle  line  of  the  neck  and  a  cross  mark  at  the  point  of  the 
tracheal  incision,  scarcely  the  breadth  of  a  thumb  below  the 
lower  border  of  the  larynx. 

Desault  was  the  first  to  perform  the  operation  of  laryngo- 
tomy — or,  as  we  would  now  call  it,  1  ary ngo- fissure— by 
splitting  the  thyroid  cartilage  in  an  individual  iu  whom  a 
foreign  body  had  become  impacted  in  the  larynx.  In  1788 
Pellatan  recorded  a  case1  in  which  he  had  performed  laryngo- 
tomy  for  the  removal  of  a  foreign  body  lodged  in  the  upper 
orifice  of  the  oesophagus. 

That  iutralaryngeal  growths  were  diagnosed  and  even 
removed  in  pre-laryngoscopic  days  must  appeal  to  us  to-day 
as  truly  a  remarkable  feat,  yet  early  in  the  seventeenth 
century  we  find  Marcellus  Donatus2  referring  to  laryngeal 
growths,  which  he  describes  as  warts  in  the  throat.  In  1817 
Cheesman  of  New  York  published  the  record  of  a  case  of 
papilloma  of  the  vocal  cords  dying  without  relief.8  In  1857 
Trousseau  and  Belloc  could  only  report  from  literature  and 
from  their  own  experience  7  cases.  Ehrmanu,  in  1850,' 
recorded  31  cases  of  laryngeal  growths,  including  2  eases 
of  his  own.  Horace  Green  in  18525  records  the  removal  of 
a  laryngeal  polyp  from  a  child  of  11,  which  he  could  see  by 
forcibly  depressing  the  tongue — thus  anticipating  Ivirstein’s 
autoscopy  of  the  larynx. 

Middledorpf 6  in  1853  removed  a  polyp,  springing  apparently 
from  the  upper  part  of  the  larynx,  by  means  of  an  incan¬ 
descent  platinum  wire  loop,  and  cited  64  cases  of  laryngeal 
polypi  previous  to  his  own  case. 

To  the  student  of  laryngology  the  various  steps  leading  up 
to  the  discovery  of  the  modern  laryngoscope  are  full  of 
interest.  Iu  1807  Bozziui  invented  a  double  cannula  with 
a  mirror  placed  at  such  an  angle  that  the  image  of  the  part 
seen  through  one  compartment  was  reflected  back  to  the 
observer’s  eye  through  the  other  compartment,  the  source  of 
illumination  being  a  wax  candle  with  a  reflector  behind. 

Cagniard  de  la  Tour  in  1825,  and  Senu  in  1827,  made 
attempts  with  a  double  series  of  mirrors  to  practise  autoscopy 
of  the  larynx. 

In  1829  Benj.  Babington  presented  to  the  Hunterian 
Society7  an  oblong  piece  of  glass  set  in  silver  wire  with 
a  long  shank.  The  reflecting  portion  of  the  mirror  was  to 
be  held  against  the  palate  while  the  tongue  was  held  down 
by  a  spatula. 

Liston,  in  1837,  taught  that  a  view  of  the  larynx  could 
ofieu  be  had  by  introducing  such  a  glass  as  is  used  "by 
dentists  well  back  into  the  fauces  and  keeping  the  reflecting 
surface,  previously  warmed  by  dipping  iu  hot  water,  turned 
downwards.8 

Iu  1838  Baumes  exhibited  at  the  -Medical  Society  of  Lyons 
a  mirror  the  size  of  a  two-franc  piece,  which  he  found  useful 
in  examining  the  post-nasal  space  and  the  larynx. 

Avery,  in  1844,  was  the  first  to  employ  a  reflecting  forehead 
mirror  with  lamp  attached,  employing  a  speculum  similar  to 
Bozzini  s,  except  that  it  possessed  only  one  compartment- 


April  8,  1922J 


THE  RISE  AND  TROGRESS  OF  LARYNGOLOGY. 


f  The  British  c  j  n 

.  L  MKDrCAL  JOURNAX. 


By  general  consent,  however,  Manuel  Garcia  is  considered 
the  real  father  of  laryngoscopy.  In  his  original  communica¬ 
tion  read  before  the  Royal  Society  of  London 9  emphasizing 
the  practical  importance  of  studying  the  interior  of  the  voice 
box,  the  following  sentences  occur  : 

“  The  pages  which  follow  are  intended  to  describe  some  observa¬ 
tions  made  in  the  interior  of  the  larynx  during  the  act  of  singing. 
The  method  which  I  have  adopted  is  very  simple.  It  consists  in 
placing  a  little  mirror  fixed  on  a  long  handle  suitably  bent  in  the 
throat  of  the  person  experimented  on  against  the  soft  palate  and 
uvula.  The  party  ought  to  turn  himself  towards  the  sun  so  that 
the  luminous  rays  falling  on  the  little  mirror  may  be  reflected  in 
the  larynx.  If  the  observer  experiment  upon  himself  he  ought  by 
means  of  a  second  mirror  to  receive  the  rays  of  the  sun  and  direct 
them  on  the  mirror  which  is  placed  against  the  uvula.” 

Many  years  later,  speaking  before  the  Subsection  of 
Laryngology  at  the  Seventh  International  Congress  in 
London  in  1881,  he  thus  describes  his  epoch-making 
discovery : 

“  One  September  day  in  1852  I  was  strolling  in  the  Palais  Royal 
preoccupied  with  the  ever-recurring  wish  so  often  repressed  as 
unreasonable  when  suddenly  I  saw  the  two  mirrors  of  the  laryngo¬ 
scope  in  their  respective  positions  as  if  actually  present  before  my 
eyes.  I  went  straight  to  Charriere  the  surgical  instrument  maker  and 
asking  if  he  happened  to  possess  a  small  mirror  with  a  long  handle 
was  informed  that  he  had  a  dentist’s  mirror  which  had  been  one  of 
the  failures  of  the  London  Exhibition  of  1851.  I  bought  it  for  six 
francs.  Having  obtained  also  a  hand-mirror  I  returned  home  at 
once  impatient  to  begin  my  experiments.  I  placed  against  the 
uvula  the  little  mirror  (which  I  had  heated  in  warm  water  and 
carefully  dried)  then  flashing  upon  its  surface  with  a  hand-mirror 
a  ray  of  sunlight  I  saw  at  once  to  my  great  joy  the  glottis  wide  open 
before  me  and  so  fully  exposed  that  I  could  perceive  a  portion  of 
the  trachea.  When  my'excitement  had  somewhat  subsided  I  began 
to  examine  what  was  passing  before  my  eyes.  The  manner  in 
which  the  glottis  silently  opened  and  shut  and  moved  in  the  act  of 
phonation  tilled  me  with  wonder.”  10 

This  historical  and  original  pronouncement  of  Garcia’s 
(for  there  is  no  reason  to  suppose  that  he  was  aware  of  any 
previous  experiments)  immediately  attracted  attention  and 
opposition — not,  however,  the  attention  its  importance 
denmnded,  nor  the  opposition  worthy  of  an  enlightened 
profession.  Thus  no  less  distinguished  a  scientist  than 
Professor  Merkel  of  Leipzig,  writing  in  the  Anthropophonik, 
1857,  p.  608,  says  : 

“I  have  not,  it  is  true,  been  able  to  obtain  Garcia’s  original 
observations,  and  do  not  know  therefore  how  he  proceeded  in 
these  alleged  experiments,  what  he  has  seen  and  what  he  lias  not 
seen,  but  I  have  just  grounds  to  doubt  the  reality  of  his  observa¬ 
tions  until  I  am  informed  in  what  manner  Garcia  has  prevented 
the  mirror  from  becoming  dimmed  and  how  he  draws  forward  the 
epiglottis,  which  to  a  great  extent  hides  the  glottis  from  the  eye.” 

As  Dean  Swift  very  truly,  however,  observes :  “  When  a 
true  genius  appears  in  the  world  you  may  know  him  by  this 
gif,u — that  all  the  asses  are  in  confederacy  against  him.” 

^Ludwig  Tiirck  in  1857,  unaware  of  Garcia’s  observations, 
was  working  in  Vienna  with  a  small ,  mirror  investigating 
diseases  of  the  larynx,11  but  he  was  anticipated  in  publica¬ 
tion  by  Czermack,  in  a  paper  which  appeared  in  the  Wiener 
viedizinisclie  Wochenschrift  in  March,  1858,  entitled  “  Uber 
den  Kelilkopfspiegel.”  In  this  paper  a  large  perforated 
concave  mirror  was  recommended  for  reflecting  either  sun¬ 
light  or  artificial  light,  which  in  the  same  year  Semeleder 
adapted  to  a  spectacle  frame. 

Both  Czermack  and  Tiirck  published  books  upon  diseases 
of  the  throat  in  1859  and  1860,  the  publications  appearing  in 
French,  as  both  authors  had  journeyed  to  Paris— Tiirck  to 
persuade  the  savants  of  the  Academie  de  Medecine  that  he 
was  the  pioneer,  Czermack  to  persuade  them  that  Tiirck  was 
an  impostor,  so  hot  and  furious  had  the  contest  for  priority 

become.  . 

In  1863  Tobold  published  in  Berlin  his  Anleitung  zur 
Lanyngoscopie,  and  in  the  same  year  Louis  Elsberg  his  paper 
on  the  laryngoscope  and  laryngoscopic  technique. 

To  our  own  countryman,  the  late  Sir  Morell  Mackenzie, 
belongs  much  of  the  credit  of  familiarizing  the  profession 
with  the  importance  of  the  laryngoscope,  both  as  a  means  of 
accurately  diagnosing  disease  and  as  a  practical  aid  to  treat¬ 
ment.  In  1859  he  visited  Czermack  in  Vienna,  and  was 
present  during  the  acrimonious  and  none  too  dignified  con¬ 
troversy  between  Czermack  and  Tiirck  on  the  question  of 
priority ;  in  1863  he  was  awarded  the  Jacksonian  prize  of  the 
Rotflil  College  of  Surgeons  for  his  essay  on  “  The  Pathology 
and  Treatment  of  Laryngeal  Disease.”  In  1880  Morell 
Mackenzie  published  liis  monumental  work,  Diseases  of  the 
Throat  and  Nose ,  a  book  renowned  throughout  the  world  for  | 


its  erudition,  its  extraordinary  accuracy,  and  its  breadth  of 
knowledge. 

The  first  intralaryngeal  operation  by  the  indirect  method 
under  the  guidance  of  the  laryngeal  mirror  was  performed  by 
Lewin  on  July  20tli,  1860;  the  second  in  November,  1861. 
In  a  communication  to  the  AUgemeine  viedizinisclie  Central 
Zeitung,  October  12th,  1861,  he  remarks  that  intralaryngeal 
growths  are  present  in  from  5  to  6  per  cent,  of  all  laryngeal 
cases,  and  describes  7  cases  he  had  operated  upon  himself — 
3  by  cutting  operations,  4  by  the  application  of  caustics.  IIo 
therefore  anticipated  Von  Bruns,  who,  however,  as  a  rule 
gets  the  credit,  but  whose  first  case  was  not  published  until 
1862  (“  Die  erste  ausrottung  eines  Polypen  in  den  Ivelilkopf- 
holile,”  Tubingen,  1862). 

In  1866  Elsberg  published  the  first  description  of  the  micro¬ 
scopic  appearances  of  laryngeal  papillomata. 

In  1867  J.  Solis  Cohen1'2  reported  the  intralaryngeal 
removal  of  a  laryngeal  polyp.  So  rapid  were  the  strides  in 
laryngological  practice  that  in  1871  Morell  Mackenzie  pub¬ 
lished  the  records  of  103  cases  in  his  paper  “  On  Growths  in 
the  Larynx,”  for  the  first  time  classifying  them  as  papillo¬ 
mata,  fibromata,  fibro-cellular  or  mucous  polypi,  myxomata, 
spindle-celled  sarcomata,  cystic  tumours,  adenomata,  and 
angeiomata. 

To  our  American  confreres,  past  and  present,  much  credit 
is  due,  not  only  for  pioneer  work,  but  also  for  the  persistent 
way  they  have  kept  the  laryngological  flag  flying. 

In  1817  Dr.  Cheesman  of  New  York  published  a  book  upon 
Groivtlis  and  Tzimours  of  the  Throat,  followed  a  few  years 
later  by  Horace  Green’s  work  upon  the  direct  treatment  of 
affections  of  the  larynx  and  trachea,  a  work  which,  however, 
met  with  furious  opposition  and  almost  ridicule.  Much  the 
same  kind  of  opposition  was  also  meted  out  to  Dr.  O’Dwyer 
when  he  introduced  his  method  of  intubating  the  larynx. 

The  first  laryngoscope  imported  into  America  was  received 
from  Vienna  by  Dr.  Krackowizer  in  1858.  In  1871  Dr.  Elsberg 
established  the  first  clinic  in  America  devoted  exclusively  to 
diseases  of  the  nose  and  throat,  and  in  1873  the  first  laryngo¬ 
logical  society  ever  established  was  started  in  New  Y7ork.  This 
society,  the  New  York  Laryngological  Society,  was,  however, 
gradually  dissolved,  and  was  incorporated  as  a  section  of  the 
Academy  of  Medicine  in  1885. 

In  1878  the  American  Laryngological  Association  was  estab¬ 
lished  ;  its  first  meeting  was  held  in  1879  in  Buffalo,  under  the 
presidency  of  Dr.  Louis  Elsberg. 

Papers  dealing  with  laryngological  subjects  were  first  pub¬ 
lished  in  general  medical  journals  and  then  in  otological 
journals,  more  especially  in  the  Archiv  fur  Ohrenheilkunde, 
founded  in  1864  in  Vienna,  and  in  the  Monatschrift  fiir 
Ohrenheilkunde,  founded  by  Voltolini  in  Berlin  in  1866. 

In  1874  the  Annales  des  maladies  de  V oreille  et  du  larynx 
were  published,  and  in  1880  the  American  Archives  of 
Laryngology.  In  1881  the  Archivi  Italiani  appeared,  and  in 
1884  Semon’s  Centralblatt  fiir  Laryngologie.  In  1887  the 
Spanish  journal,  the  Fevista  de  Laryngologia,  and  in  England 
the  Journal  of  Laryngology,  edited  in  the  first  instance  by 
the -late  Sir  Morell  Mackenzie  and  the  late  Norris  Wolfenden, 
appeared  almost  simultaneously.  In  1890  the  first  number 
of  the  Laryngoscope  saw  the  light  of  day,  and  in  1893  the 
first  volume  of  FraenkeVs  Archives,  truly  a  “  magnum  opus.” 

The  driving  force  behind  laryngology  was  rewarded  in 
1895  by  Ivirstein’s  discovery  of  autoscopy  of  the  air  passages,11 
which  paved  the  way  to  the  more  elaborate  and  ingenious 
methods  of  Killian  and  Chevalier  Jackson,  bv  means  of 
which  with  suitably  illuminated  rigid  tubes  practically  the 
whole  of  the  respiratory  tree  can  now  be  brought  under 
inspection,  either  by  direct  endoscopy  or  by  suspension 
laryngoscopy. 

Closely  allied  with  laryngology,  not  only  on  historical  but 
also  on  practical  grounds,  is  the  art  of  oesopliagoscopy,  which 
followed  very  shortly  after  the  discovery  of  the  laryngoscope. 

Waldenburg  was  the  first  to  succeed  in  introducing  a  short 
tubular  mirror  14  cm.  long  into  the  mouth  of  the  oesophagus. 
To  this  instrument  Stork  added  a  lobster-tail  articulation  to 
facilitate  introduction.  Following  this  he  introduced  long 
rigid  tubes,  and  thus  succeeded  in  realizing  the  art  of  direct 
oesopliagoscopy.  In  the  early  eighties  Morell  Mackenzie,  and 
after  him  Lowe,  used  a  skeleton  oesophagoscope  with  indirect 
illumination,  but  without  much  practical  result. 

The  Leiter-Nietze  oesophagoscope,  with  an  internal  lamp 
and  systom  of  prisms,  followed  the  indirect  method. 

Ivussmaul  in  1868  described  the  successful  examination  of 
the  normal  and  diseased  oesophagus,  using  Desmoreaux’s  ap¬ 
paratus  for  illumination.  These  experiments  were  continued. 
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by  Miiller,  and  yielded  the  practical  result  that  a  rigid 
tube  13  mm.  in  thickness  may  be  introduced  into  the  oeso¬ 
phagus  of  all  normally  constituted  persons.  Yon  Mikulicz 
deserves  the  credit  of  really  laying  oesophagoscopy  upon  sure 
foundations,  the  problem  of  illumination  having  been  advanced 
by  Leiter,  Casper,  Briinings,  Kirstein,  and  Guisez. 

That  laryngology  has  played  and  is  playing  an  important 
part  in  relation  to  general  medicine  must,  I  think,  be  obvious 
to  any  serious  student  of  the  subject.  Just  as  a  knowledge 
of  ophthalmology  is  of  inestimable  service  in  interpreting  the 
many  problems  associated  .with  the  diagnosis  of  local  diseases 
of  the  eye  and  with  unravelling  the  intricacies  of  certain 
affections  of  the  central  nervous  system  and  other  systemic 
diseases,  so  also  is  a  knowledge  of  the  clinical  appeaiances  of 
the  interior  of  the  larynx  as  revealed  by  laryngoscopy  of 
equal  value  in  the  interpretation  of  many  pathological  lesions, 
both  local  and  general. 

To  be  able  to  bring  under  actual  ocular  inspection  the 
commencing  stages  of  such  diseases  as  tuberculosis  of  the 
upper  air  passages,  the  various  types  of  intralaryngeal 
paralysis  originating  as  the  result  of  morbid  affections  of 
the  central  and  peripheral  nervous  systems,  both  organic  and 
inorganic,  the  stenosis  due  to  mediastinal  growths,  to  enlarge¬ 
ment  of  the  lobe  of  the  thyroid  gland,  or  to  aneurysmal 
dilatation  of  the  aorta,  is  surely  knowledge  worth  having. 

The  physician  who  to-day  is  unable  to  use  his  laryngoscope 
and  to  interpret  the  clinical  pictures  brought  under  his  very 
eye  is  like  the  captain  of  a  ship  without  his  chart.  True,  he 
may  bring  his  vessel  into  port,  but  how  much  better  his 
chances  of  doing  so  would  be  were  the  rocks  and  the  quick¬ 
sands  charted  in  his  mind’s  eye.  How  often  even  to-day  are 
the  early  stages  of  intrinsic  malignant  disease  of  the  larynx 
missed  either  from  a  totally  inadequate  examination,  or,  what 
is  perhaps  as  frequent,  from  no  examination  at  ah,  and  at  a 
time  when,  literally  speaking,  cancer  of  the  larynx  may  be 
regarded  as  a  curable  affection  !  In  the  light  of  our  present 
knowledge  the  responsibility  of  the  physician  or  surgeon  who 
looks  on,  without  looking  in,  at  a  case  of  persistent  hoarseness 
is  great — is,  in  fact,  criminal.  No  man  of  any  intelligence 
can  to-day  with  any  justice,  considering  the  enormous  strides 
of  human  knowledge,  decry  specialism  in  any  walk  of  life. 
The  very  progress  of  the  art  of  medicine,  in  the  broadest 
sense  of  the  term,  is  due  to  the  fact  that  the  groat  pioneers 
of  the  past  have  been  men  who  have  realized  that  it  is 
better  to  thoroughly  grasp  a  knowledge  of  one  part  of  the 
human  frame  than  to  dabble  with  its  entirety.  Critics  are 
fond  of  saying  that  the  surgeon-specialist  is  prone  to  over¬ 
estimate  the  value  of  local  treatment,  to  ignore  those  general 
constitutional  causes  which  underlie  disease,  and  to  look  at 
.  pathological  processes  merely  through  the  mirror  of  his  own 
speciality,  oblivious  that  the  fault  is  often  with  the  generalist 
who,  neglecting  or  ignoring  the  local  origin  of  disease,  quite 
ineffectively  treats  the  patient  by  drugs  for  a  something 
which  might  easily  have  been  recognized  and  treated  success¬ 
fully  had  he  possessed  the  knowledge  and  the  necessary 
tactus  erudilus. 

Work  of  much  scientific  and  clinical  value  has  been  done 
by  the  combined  efforts  of  physicians,  surgeons,  and  laryngo¬ 
logists,  as  will  be  seen  by  a  study  of  the  innervation  of  the 
larynx  and  of  laryngeal  paralysis.  In  1890  Semon,  in  associa¬ 
tion  with  Horsley,  pointed  out  the  greater  proclivity  of  the 
abductor  fibrils  of  the  vocal  cords  to  paralysis — a  fact  con¬ 
firmed  by  the  experimental  researches  of  Onodi  and  Risien 
llussell  in  animals,  thus  establishing  what  is  now  known  as 
“  Semon’s  law.”  In  central  and  peripheral  lesions  of  the  motor 
laryngeal  nerves  the  abductors  only  suffer,  or  at  least  do  so 
earlier  aud  to  a  greater  extent  than  the  adductors,  with  the 
important  corollary  that  laryngeal  paralysis  which  involves 
the  abductors  (sometimes  in  association  with  the  adductors) 
is  due  to  organic  disease,  while  motor  paresis  of  the  adductors 
is  in  the  great  majority  of  cases  functional.  With  the  late 
Sir  Henry  Butlin  he  revived  the  operation  of  tliyrotomy,  now 
generally  called  laryngo-fissure,  for  the  removal  of  intrinsic 
malignant  disease  of  the  larynx — an  operation  which  had 
fallen  into  disrepute  owing  to  a  former  unfortunate  selection 
of  cases  for  its  performance,  to-day  an  operation  which  in 
skilful  hands  gives  as  good,  if  not  even  better,  results  than 
operations  for  malignancy  in  almost  any  other  region  of  the 
human  body.  To  cite  but  one  more  instance,  consider  the 
enormous  strides  made  by  the  laryngologist  in  the  local  treat¬ 
ment  of  that  most  painful  and  distressing  of  all  lai’yngeal 
ailments — laryngeal  tuberculosis — by  the  institution  of  the 
silence  cure,  gal vano- caustic  puncture  of  foci  of  tuberculous 
oedema,  and  the  curetting  of  laryngeal  ulcerations. 


Does  laryngology  occupy  the  position  in  the  medical 
curriculum  which  its  importance  and  its  utility  demand? 
I  say  without  hesitation  that  it  does  not,  and  that  until 
it  is  made  a  subject  of  compulsory  study  it  never  will.  To 
burden  the  already  overburdened  medical  student  with  yet 
another  compulsory  class  appears  almost  criminal  ;  yet,  on 
the  other  hand,  it  is  the  business  of  the  university  or  the 
teaching  school  to  turn  out  its  alumni  equipped  and  in  full 
harness. 

It  is  difficult  to  persuade  the  student  that  a  course  of  study 
which  is  not  compulsory  is  of  real  importance  to  him  in  after¬ 
life.  AVhen  we  realize,  however,  how  the  State  is  investing 
public  bodies  under  its  control  with  ever-increasing  powers 
in  relation  to  the  treatment  of  ear,  nose,  and  throat  diseases, 
in  school  clinics,  welfare  departments,  aud  tuberculosis 
centres ;  when  we  realize  what  a  large  number  of  children 
owe  their  physical  defects  and  backward  development  to  the 
presence  of  diseases  of  the  throat  and  ear  ;  and  when  we 
also  realize  how  much  can  be  done  to  relieve  them  of  their 
disabilities,  it  is  the  duty  of  those  in  charge  of  these  special 
clinics  to  urge  and  to  continue  to  urge  upon  the  powers  that 
be  the  necessity  of  insisting  that  every  student  shall  have 
before  he  quits  the  portals  of  his  university  at  least  a 
reasonable  theoretical  and  practical  knowledge  of  laryngology 
aud  otology. 

The  Scottish  universities,  ever  to  the  fore  in  educational 
facilities,  now  make  the  study  of  laryngology  and  otology 
compulsoiy.  Each  student  has  to  attend  the  throat  and  ear 
department  of  his  hospital  for  one  term,  to  receive  both 
systematic  and  clinical  instruction.  Examination  is  not 
demanded  in  Glasgow,  but  is  compulsory  in  the  other  three 
universities,  while  in  Edinburgh  the  student  has  to  obtain 
50  per  cent,  in  this  special  examination  before  he  is  admitted 
to  his  final  professional. 

The  time  has  surely  come  when,  in  the  interests  of  the 
general  public,  the  English  universities  and  qualifying  bodies 
should  do  likewise.  Much  encouragement  to  the  study  of 
laryngology  and  otology  would  also  be  afforded  were  there 
more  clinical  appointments  in  the  special  departments  of  our 
general  hospitals,  and  were  facilities  made  to  hold  such 
appointments  for  considerably  longer  periods  than  is  possible 
at  present;  also  were  some  special  degree  iu  laryngology  and 
otology  instituted  to  signalize  the  fact  that  its  possessor  had 
had  a  thoroughly  good  training  in  the  special  department 
which  was  to  be  liis  life’s  work. 

With  this  end  in  view  the  Council  of  the  Laryngological 
Section  of  the  Royal  Society  of  Medicine  has  recently 
appointed  a  committee,  of  which  I  have  the  honour  to  be  a 
member,  to  draw  up  a  memorandum  to  be  presented  to  the 
Royal  Colleges  of  Physicians  and  Surgeons,  in  which  memo¬ 
randum  there  are  inter  alia  the  following  recommendations: 

1.  That  attendance  at  the  hospital  throat  and  ear  clinic  be 
compulsory. 

2.  That  no  student  be  allowed  to  proceed  to  his  final  examina¬ 
tion  unless  he  can  produce  documentary  evidence  that  lie.  has 
attended  (and  has  been  signed  up)  a  practical  course  upon' diseases 
of  the  throat,  nose,  and  ear. 

3.  That  the  qualifying  examination  in  the  diagnosis  and  treat¬ 
ment  of  the  more  common  diseases  of  the  throat,  nose,  and  ear, 
and  in  the  use  of  the  more  ordinary  instruments,  be  both  practical 
and  oral. 

4.  That  the  examination  be  conducted  by  recognized  laryngo¬ 
logists  and  otologists. 

I  would  fain  see  the  status  of  the  teacher  of  laryngology 
be  that  of  a  professor  and  not  of  a  lecturer. 

The  question  of  emolument  attached  to  a  professorship  does 
not  need  to  enter  the  scheme  at  all — it  is  the  status  that  is 
wanted,  the  recognition  and  accentuation  of  the  importance 
of  the  subject. 

The  ever- widening  path  of  human  progress  demands  that 
these  changes  should  come.  As  the  great  surgeon-orator,  the 
late  Sir  James  Paget,  in  speaking  of  the  future  of  pathology, 
said,  “  Where,  then,  are  we  to  stop  ?  I  do  not  know  more 
than  this,  that  we  must  not  stop  where  we  are;  we  mu^t  go 
on  and  on,  and  we  may  be  sure  that  they  who  work  to  find 
the  truth  will  not  work  in  vain,  sure  that  with  true  work  true 
good  will  come.” 

That  these  changes,  these  steps  to  the  realization  of  a 
higher  standard  of  efficiency  in  the  medical  profession,  will 
come  I  feel  sure;  that  they  may  come  quickly  is  my 
earnest  desire,  confident  as  i  am  that  our  path  of  duty 
lies  just  as  much  in  the  prevention  as  in  the  cure  of 
disease,  in  the  early  recognition  aud  successful  handling 
of  the  many  ailments  which  threaten  our  sense  organs — ■ 
organs  very  responsive  to  intelligent  treatment,  but  which, 
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when  damaged,  seriously  hamper  individual  activity  and 
utility,  and  collectively  tend  to  undermine  our  national 
vigour,  prosperity,  and  well-being. 
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II.  THE  REFLEX  PROCESS  AND  THE 
HEART  BEAT. 

As  disease  is  only  recognized  by  the  symptoms  it  produces, 
a  knowledge  of  symptoms  is  a  necessary  preliminary  to 
an  intelligent  investigation  of  disease.  This  knowledge  of 
symptoms  is  necessary  not  only  to  the  diagnosis  of  a  patient  s 
complaint  but  for  a  prognosis  and  a  rational  treatment.  I  lie 
symptoms  of  disease  even  in  one  sick  individual  may  be 
numerous  and  varied,  so  that  it  is  impossible  to  study  every 
symptom  with  that  care  and  insight  which  are  necessary 
for  understanding  its  use  in  the  practice  of  medicine.  The 
search  for  symptoms  by  new  methods  leads  to  the  discovery 
of  many,  but  the  result  is  often  but  to  add  to  the  mass  of 
details  which  obscure  the  problems  of  disease,  and  some 
other  method  of  investigation  is  urgently  needed. 

Phenomena  in  nature,  however  numerous  and  varied, 
are  subject  to  definite  laws.  Progress  in  every  branch  of 
knowledge  which  deals  with  these  phenomena  is  hampered 
until  these  laws  are  discovered.  The  symptoms  of  disease  are 
natural  phenomena,  and  the  vital  processes  concerned  in  their 
production  are  certain  to  be  few  in  number,  and  the  nature  of 
symptoms  will  not  be  understood  until  these  vital  processes 
are  discovered. 

Recognizing  that  a  knowledge  of  symptoms  was  the  first- 
step  in”  the  investigation  of  chsease,  the  staff  of  the 
St,  Andrews  Institute  for  Clinical  Research  began  their 
work  by  a  search  for  the  laws  governing  the  production  of 

symptoms.  .  _  ..  , 

In  the  course  of  this  inquiry  it  was  found  that  a  great 
mass  of  symptoms  were  produced  by  disturbance  of  a  single 
vital  process— that  which  includes  what  is  known  as  reflexes. 
The  term  “  reflex  ”  had  been  restricted  to  a  few  manifesta¬ 
tions  of  a  vital  process,  so  that  its  aflinity  to  other  mani¬ 
festations  had  not  been  recognized. 

Though  reflexes  had  received  much  attention,  yet  the 
manner°in  which  they  were  modified  by  disease  had  received 
little  attention.  We  therefore  have  devoted  a  good  deal  of 
study  to  the  process  as  it  concerns  different  organs,  and  in 
this  article  I  deal  with  the  light  which  the  recognition  of  this 
process  has  thrown  upon  the  mechanism  of  the  heart  beat. 

The  Nature  of  the  Reflex  Process, 

We  tried  to  look  at  the  reflex  acts  from  the  point  of  view 
of  the  vital  process.  We  analysed  the  parts  concerned  in 
a  reflex  arc.  The  arc  consists  of  cells  that  are  capable  of 
stimulation '  connected  in  some  way  with  cells  that  are 
capable  of  producing  an  effect.  In  some  instances  we  can 
recognize  the  stimulus  and  the  cells  stimulated,  but  as  a  rule 
we  can  only  recognize  the  effect.  In  the  vast  majority  of 
reflexes  we  can  only  infer  or  guess  at  the  nature  of  the 
stimulus,  while  of  the  manner  of  conduction  from  the  cells 
stimulated  (receptor  cells)  to  the  cells  activated  (effector  cells) 

we  have  only  the  vaguest  notion. 

The  parts  concerned  in  a  reflex  act  are  the  stimulus,  tue 
"  ceus  receiving  the  stimulus,  the  cells  concerned  in  the  con¬ 
duction  of  the  stimulus,  and  the  cells  which  respond  and 

produce  an  effect.  .  ,  .  ,  , 

It  will  be  seen  that  this  process  includes  a  great  variety  ol 
responses  or  manifestations  widely  different  in  character  and 
appearance,  as  contraction  of  muscle,  secretion  of  glands, 
sensations,  etc.  For  this  complicated  process  we  required  a 
term  and  we  attempted  to  get  one  which  would  be  compre¬ 


hensive,  but  on  consideration  we  found  that  no  term  could 
convey  so  much  of  the  process  as  the  term  “reflex.”  To  avoid 
Confusion  we  tried  to  give  a  clear  description  of  what  was 
meant  by  the  term.  The  meaning  we  attach  to  the  term 
“reflex”  is  that  vital  process  by  which  a  stimulus  passes  from 
one  tissue  or  organ  to  another ,  resulting  in  a  response.  The 
nature  of  the  response  depends  on  the  function  of  the  organ 
stimulated. 

In  this  definition  of  the  reflex  process  the  manner  in  which 
the  stimulus  is  conveyed  from  the  receptor  cells  to  the  effector 
cells  is  not  mentioned.  Hitherto  it  has  been  assumed  to  be 
by  nerves,  but  nerves  are  not  necessary  to  the  process,  for 
other  tissues  may  convey  the  stimulus,  as  will  be  realized 
when  the  evolution  of  the  nervous  system  and  the  movements 
of  the  heart  are  described. 

The  Origin  and  Evolution  of  the  Reflex  Process, 

The  test  of  a  new  conception  is  the  light  that  it  throws 
upon  obscure  problems.  The  application  of  the  theory  of 
disturbed  reflexes  led  to  an  examination  of  the  mechanism  of 
the  heart  beat — a  mechanism  which  depends  upon  this  vital 
process  which  we  call  reflex,  and  it  fulfils  the  test  of  a  true 
conception,  as  it  presents  the  whole  subject  of  the  heart  beat 
and  its  disorders  in  a  new  and  better  light.  It  also  provides 
an  interpretation  of  many  facts  which  had  either  been  mis¬ 
understood  or  overlooked,  and  gives  a  guide  in  which  direction 
to  look  for  other  facts. 

The  nature  of  the  process  we  call  a  reflex  can  be  gathered 
by  the  description  given  in  Bayliss’s  Principles  of  General 
Physiology  of  the  evolution  of  the  nervous  system.  This 
system  begins  in  the  conduction  of  a  stimulus  in  the  lowest 
multicellular  organisms,  where  the  communication  passes 
from  cell  to  cell  without  any  intermediate  mechanism.  The 
next  stage  may  be  seen  in  the  sea  anemone,  where  projec¬ 
tions  of  the  cutaneous  cell  are  connected  with  muscle  fibres. 
The  next  stage  may  be  considered  to  be  that  when  a  nerve 
cell  is  interposed  the  stimulus  arising  in  one  cell  (the  re¬ 
ceptor  or  A  part  of  the  reflex)  passes  to  a  nerve  cell  (the 
centre  or  B  part  of  the  reflex)  which  is  connected  with  the 
organ  which  gives  the  response  (the  effector  or  C  part  of  the 
reflex).  This  stage,  simple  at  first,  as  in  the  earthworm, 
becomes  extremely  complicated,  especially  in  the  central 
or  B  part  of  the  reflex,  which  is  situated  in  the  central 
nervous  system,  where  the  stimuli  are  rearranged  and  guided 
into  the  paths  for  the  production  of  their  effects.  The 
portion  of  the  reflex  in  the  central  nervous  system  is  that 
generally  spoken  of  as  “  centres  ” — as  the  centre  for  vomiting, 
for  respiration,  for  micturition,  etc. 

It  will  be  seen  that  this  description  of  the  evolution  of  one 
part  of  the  nervous  system  deals  with  the  passage  of  a 
stimulus  from  one  tissue  to  another,  corresponding  with  our 
conception  of  a  reflex. 


The  Reflex  Process  and  the  Movements  of  the  Heart. 

In  the  different  rhythms  of  the  heart  we  find  variations  in 
the  reflex  process,  corresponding  in  a  curious  manner  with 
Bayliss’s  description  of  the  evolution  of  the  nervous  system. 
In  certain  abnormal  conditions  the  muscle  cells  of  the  auricle 
and  ventricle  may  contract  independently  of  the  control  of 
the  normal  mechanism.  The  contraction  of  one  cell  stimu¬ 
lates  its  neighbour  to  contraction,  and  hence  we  get  that 
remarkable  condition  called  fibrillation.  In  this  condition 
the  muscle  wall,  though  as  a  whole  it  stands  still,  is  seen  to 
be  in  continuous  movement  on  account  of  the  inharmonious 
contractions  of  the  individual  muscle  cells.  No  sooner  does 
one  cell  contract  than  it  is  again  stimulated  to  contraction  by 
its  neighbour — that  is  to  say,  the  stimulus  evoked  by  one  cell 
passes  directly  to  another,  in  the  manner  described  as  the 
first  stage  in  the  evolution  of  the  nervous  system. 

The  stimulus  for  contraction  of  the  ventricle  passes  from 
the  auricle  to  the  ventricle  along  the  auriculo- ventricular 
bundle.  (See  Fig.  A.)  If  this  be  cut  or  a  portion  destroyed  by 
disease  the  ventricle  no  longer  responds  to  the  stimulus  from 
the  auricle.  The  ventricle,  however,  does  contract  at  a  slower 
and  different  rate  from  the  auricle.  There  is  good  reason  for 
assuming  that  the  stimulus  arises  in  the  remains  of  the  bundle 
and  passes  to  the  ventricle  by  the  Burkin je  cells.  Thus  wo 
have  an  illustration  of  the  reflex  process  where  the  stimulus 
arises  in  the  Purkinje  cells  and  is  conveyed  by  them  to  the 
effector  organ — that  is,  to  the  muscle  cells  of  the  ventricle. 

The  process  is  similar,  though  a  little  more  complex,  when 
the  stimulus  arises  in  the  auriculo- ventricular  node  or  in  the 
auricle.  The  stimulus  for  contraction  arises  normally  in  the 
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sino-auricular  node,  passes  directly  to  the  auricle,  causing  it 
to  contract,  is  taken  up  by  the  cells  of  the  auriculo  ventricular 
node,  which  reproduce  the  stimulus  and  send  it  by  the  bundle 
to  the  ventricle,  thus  giving  rise  to  that  regular  sequence  of 
auricular  and  ventricular  contractions  which  facilitates  the 
work  of  the  heart. 

It  is  to  be  observed  that  in  this  description  of  the  conduc¬ 
tion  of  the  stimulus  the  stimulus  is  not  conveyed  by  nerve 
fibres  but  by  the  Purkinje  cells,  the  stimulus  passing  from 
cell  to  cell.  Comparisons  have  been  made  of  the  rate  of 
conduction  along  nerve  fibres  with  that  along  the  auriculo- 
ventricular  bundle,  but  the  conditions  are  not  comparable 
because  the  nerve  fibre  is  a  continuation  of  one  cell,  while  in 
jthe  bundle  the  stimulus  passes  through  a  great  number  of 
cells.  Above  the  sino-auricular  node,  and  modifying  its 
activities,  are  the  vagus  and  sympathetic  nerves.  It  is  through 
these  that  the  heart’s  action  is  reflexly  affected  by  agents 
outside  the  heart.  We  thus  see  that  the  heart’s  rate  and 
rhythm,  both  normal  and  abnormal,  are  governed  by  varia¬ 
tions  of  the  same  vital  process.  How  the 
recognition  of  this  fact  leads  to  a  fuller 
understanding  of  tbe  variation  of  the  heart 
beat  and  the  factors  engaged  in  modifying 
it  will  be  seen  in  the  account  which 
follows. 


The  Practical  A  implication  of  the  Reflex 
View  of  the  Mechanism  of  the 
Heart  Beat. 

This  description  of  the  mechanism  of  the 
heart  beat  may  appear  to  be  of  the  nature 
of  an  academic  disquisition  and  of  little 
practical  value.  On  the  contrary,  this 
appreciation  of  the  factors  concerned  is  essen¬ 
tial  to  the  understanding  of  the  signs  and 
symptoms  of  disease  and  of  the  action  of 
remedies.  Indeed,  the  reason  of  the  back¬ 
ward  state  of  cardiology  and  of  our  know¬ 
ledge  of  the  action  of  remedies  is  due  to 
the  failure  to  giasp  the  principles  involved 
in  this  aspect  of  the  subject. 

In  the  last  article  it  was  shown  that  there 
were  two  kinds  of  tissue  concerned  in  the 
movements  of  the  heart:  (1)  that  concerned 
in  the  production  and  the  conduction  of  tbe 
stimulus  which  regulates  the  contraction  of 
the  chambers  (the  conducting,  or,  as  we  may 
also  call  it,  the  reflex  system — Fig.  A); 

(2)  that  concerned  in -the  contraction  of  the 
chamber— the  muscle  cells  of  auricles  and 
ventricles  (the  contracting  system). 

These  two  systems  are  quite  distinct  in 
function,  and  the  manifestations  in  health 
and  disease  of  the  01*0  system  are  quite 
distinct  from  the  other,  and  the  kinds  of 
information  yielded  by  the  symptoms  of  the  two  systems 
are  also  quite  distinct. 

The  conducting  system,  with  the  sympathetic  and  vagus 
nerves,  is  concerned  with  the  regulation  of  the  rate  and 
rhythm  of  the  heart’s  contraction.  The  agents  of  disease 
readily  affect  some  parts  of  this  system,  and  in  consequence 
w-e  get  the  symptoms  which  are  peculiar  to  this  system — that 
is,  variations  in  the  rate  and  rhythm. 

The  contracting  system,  on  the  other  hand,  is  concerned 
with  the  output  of  blood  from  the  heart — -that  is,  with  main¬ 
taining  the  functional  efficiency  of  the  heart.  When  the  heart 
begins  to  fail — that  is  to  say,  when  its  functional  efficiency 
becomes  impaired — the  symptoms  belong  to  quite  a  different 
category  from  that  of  the  conducting  system. 

If  this  distinction  is  kept  in  mind  it  will  be  realized  that 
attempts  to  And  out  the  functional  efficiency  of  the  heart  by 
observing  the  variations  in  the  rate  and  rhythm  of  the  heart 
are  bound  to  fail,  for  the  simple  reason  that  information  of  a 
kind  is  sought  from  a  source  that  cannot  yield  it. 

The  introduction  of  auscultation  was  followed  by  long  and 
careful  research  to  find  out  the  cause  of  murmurs.  The 
excellent  results  were  vitiated  by  the  failure  to  recognize  the 
kind  of  information  which  had  been  obtained.  It  was  thought 
that  the  functional  efficiency  of  the  heart  could  be  ascertained 
from  the  modified  sounds  of  the  heart.  To-day  we  find  the 
modified  sounds  used  as  a  guide  in  treatment  and  prognosis— 
a  kind  of  knowledge  they  are  incapable  of  supplying. 

I  he  interpretation  of  variations  in  the  rate  and  rhythm  of 
the  heart  has  been  misapplied  in  the  same  way,  for  the  kind 


of  knowledge  they  reveal  has  not  been  understood.  That  the 
functional  efficiency  of  the  heart  depends  on  the  integrity  of 
the  heart  muscle  is  such  a  commonplace  that  it  seems  un¬ 
necessary  to  mention  it ;  but  we  find  that  the  information  of 
functional  inefficiency  or  heart  failure  is  sought  for  in  signs 
which  have  nothing  to  do  with  the  functional  efficiency  of  the 
heart  muscle,  while  the  signs  peculiar  to  the  inefficiency  of 
the  heart  muscle  are  overlooked. 

It  is  true  that  certain  murmurs  may  indicate  valves  so 
damaged  that  they  impede  the  work  of  the  heart  muscle. 
But  it  must  be  realized  that  they  only  oppose  a  hindrance  to 
the  contracting  system,  and  it  is  the  exhaustion  of  the  con¬ 
tracting  system  that  produces  the  symptoms  of  heart  failure — 
that  is  to  say,  while  heart  murmurs  may  indicate  conditions 
that  may  lead  to  heart  failure,  they  do  not  of  themselves  give 
the  signs  of  heart  failure.  In  the  same  way  the  conducting 
or  reflex  system  may  occasionally  give  certain  signs  which 
we  associate  with  heart  failure,  or  which  may  lead  to  heart 
failure  (as  an  excessive  increased  or  diminished  frequency), 
but  these  are  not  the  sigus  of  heart 
failure. 

The  variations  of  rate  in  response  to 
effort,  which  are  so  often  taken  as  evidences 
of  functional  efficiency,  are  thus  seen  to  be 
due  merely  to  a  susceptibility  to  stimulation 
of  some  part  of  the  conducting  or  reflex 
system  which  may  have  nothing  to  do  with 
the  heart’s  state  of  efficiency.  Thus  as  the 
signs  of  damaged  valves  give  one  kind  of 
evidence,  so  does  the  manifestation  produced 
by  the  conducting  or  reflex  system  give 


another  kind,  and 
tracting  system  gn 
from  the  other  two. 


O 

the  signs  of  tbe  con- 
e  information  distinct 


Fig.  A.— Diagram  representing 
tlie  two  main  systems  con¬ 
cerned  in  the  heart  heat,  f  1)  The 
conducting  system,  represented 
by  the  sino-auric  ilar  node  (s.  a.n.) 
and  the  auriculo  -  ventricular 
node  (a.v.n.)  and  bundle  (a. v.b.). 
In  both  auricles  and  ventricles 
are  also  Purkinje  fibres  which 
belong  to  this  system,  repre 
sented  by  the  scattered  cells  (p) 
in  the  auricle.  The  vagus  (vay.) 
and  sympathetic  (sy.)  also  belong 
to  this  system.  (2)  The  con¬ 
tracting  system,  represented  by 
the  muscle  cells  of  the  auricle 
(a)  and  ventricle  (v). 


The  Kind  of  Information  Yielded  by  Dis¬ 
turbance  of  Ra-te  and  Rhythm  (the 
Reflex  or  Conducting  System  of  the 
Heart). 

The  phenomena  produced  by  disturbance 
of  the  reflex  system  of  the  heart  can  best 
be  described  by  recognizing  two  different 
kinds  of  mechanism  which  regulate  the 
heart  beat— (1)  when  the  rhythm  starts  at 
the  sino-auricular  node  (the  normal  rhythm), 
and  (2)  when  the  heart’s  contraction  starts 
at  some  other  place  in  the  heart  (abnormal 
rhythm).  I  propose  to  deal  very  briefly  with 
the  evidences,  merely  showing  how  the  re¬ 
cognition  of  the  disturbances  throws  light  of 
a  valuable  kind  on  diseased  states  and  on  the 
effects  of  remedies.  The  knowledge  acquired 
so  far  is  limited,  but  such  as  it  is  it  shows 
the  lines  on  which  more  valuable  knowledge 
can  be  acquired. 

The  normal  heart  beat  starts  at  the  sino-auricular  nod'e, 
where  the  stimulus  for  contraction  is  produced.  The  stimulus 
passes  to  the  auricle  and  ventricle  in  the  manner  already 
described.  It  will  thus  be  seen  that  in  the  normal  heart 
beat  the  variations  in  rate  and  rhythm  of  the  pulse  are  entirely 
dependent  on  the  sino  auricular  node.  The  cells  of  the  sino- 
auricular  node,  after  the  discharge  of  a  stimulus,  are  exhausted 
and  remain  quiescent  for  a  short  period,  during  which  they 
recover  from  the  exhaustion.  As  this  period  of  recovery 
lengthens  they  become  more  and  more  susceptible  to  stimula¬ 
tion,  until  they  again  discharge  their  stimulus.  What  it  is 
that  excites  them  to  “  go  off  ”  is  not  quite  clear,  but  certain 
agents  have  the  power  of  increasing  or  diminishing  their 
susceptibility — as  heat,  which  causes  an  increase  in  the  rate, 
or  cold,  which  causes  a  decrease.  It  is  possible  also  that 
agents  circulating  in  the  blood  may  affect  the  cells  in  a 
similar  fashion ;  certain  agents  like  alcohol  seem  to  increase 
their  sensibility,  while  others  like  digitalis  may  decrease  it. 
In  like  manner  the  agents  of  disease  may  act,  by  the  increase 
in  temperature  or  by  the  toxic  products. 

The  sino-auricular  node  has  inherently  a  pace  which  is 
modified  by  certain  circumstances.  It  is  under  the  domina¬ 
tion  of  the  nervous  system  by  means  of  the  vagus  and 
sympathetic  nerves.  The  vagus  maintains  such  a  control 
over  the  sino-auricular  node  in  health  that  it  is  never  free 
from  its  inhibitory  influence.  A  relaxation  of  vagal  activity 
is  followed  by  an  increased  rate  of  the  pulse.  The  sym¬ 
pathetic  acts  in  the  opposite  manner  to  the  vagus,  and  an 
increase  in  its  activity  leads  to  an  increase  in  the  rate  of  the 
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heart..  Here  is  where  the  great  difficulty  iu  interpreting 
variations  of  rate  comes  in.  The  sino-auricnlar  node  without 
vagus  influence  would  cause  an  increase  in  the  heart’s  rate. 
When,  then,  we  find  an  increase  in  rate,  we  have  to  ask 
whether  it  is  due  to  the  sino-auricular  node  being  freed  from 
vagal  activity,  or  to  an  increase  of  the  sympathetic  influence, 
or  to  a  direct  effect  of  some  agent  (temperature,  toxins,  drugs) 
on  the  sino-auricular  node  itself.  These  are  the  types  of 
questions  that  require  settling  before  we  can  understand  the 
action  of  remedies  or  the  symptoms  of  disease. 

We  know  already  a  little,  but  that  little  indicates  that 
there  is  much  more  to  be  known.  We  know,  for  instance, 
that  the  increased  heart  rate  that  follows  the  administration 
of  atropine  is  due  to  a  suspension  of  vagal  activity,  and  that 
the  increase  in  rate  is  different  from  that  which  follows  a  rise 
of  temperature  or  effort,  or  the  administration  of  alcohol. 
It  is  also  known  that  digitalis  may  have  a  definite  effect  on 
the  vagus,  stimulating  it  and  so  restraining  the  activity  of  the 
sino-auricular  node. 

Varied  as  are  the  effects  of  drugs  diseased  states  have  effects 
as  distinctive,  for  agents  of  disease  affect  the  reflex  system  in 
diverse  places  and  diverse  ways,  and  it  is  by  the  recognition 
of  these  diverse  modifications  that  the  different  diseased 
states  can  be  recognized.  We  know  that  the  reaction  is 
different  in  pneumonia  from  that  in  typhoid  fever,  and  these 
again  from  that  iu  rheumatic  fever.  During  some  infections 
the  conducting  system  may  be  affected,  as  shown  by  the 
temporary  presence  of  partial  heart-block. 

But  there  is  more  than  that,  for  the  agent  of  disease 
modifies  or  counteracts  the  action  of  drugs.  Thus,  though  in 
the  normal  heart  atropine  increases  the  rate,  yet  in  certain 
diseased  states  it  may  slow  the  heart’s  rate.  In  some  forms 
of  disease  digitalis  will  slow  the  heart  rate,  in  other  diseased 
states  it  is  without  effect.  The  recognition  of  these  facts 
explains  the  reason  of  the  confusion  which  reigns  in  the 
therapeutic  field.  A  great  deal  of  work  has  been  done  in 
testing  the  action  of  drugs  on  the  healthy  heart,  but  it  has 
not  been  realized  that  the  diseased  condition  modifies  the 
effects  of  the  drug.  When  it  is  realized  that  it  is  chiefly  on 
some  part  of  the  reflex  process  that  most  drugs  act  the 
importance  of  a  better  understanding  of  this  process  will 
become  apparent,  all  the  more  so  when  it  is  further  realized 
that  it  is  also  by  the  modification  of  some  parts  of  this  process 
that  many  symptoms  of  disease  arise.  If  these  points  are 
grasped  it  will  be  seen  that  in  the  sick  man  the  agents  of 
disease  have  affected  the  parts  on  which  the  drugs  act,  and 
therefore  we  can  state  as  a  principle  which  must  be  recognized 
in  the  investigation  of  the  action  of  drugs  that  the  effect  of  a 
remedy  is  modified  according  to  the  nature  of  the  disease .  It 
is  the  neglect  of  this  principle  which  keeps  therapeutics  in  the 
state  of  confusion  in  which  they  are  at  present. 

Other  reactions  have  to  be  considered.  R.  M.  Wilson  has 
lately  drawn  attention  to  a  factor  that  has  not  been  recog¬ 
nized — the  secondary  reaction  to  a  stimulus.  In  a  balanced 
reflex,  when  an  act  is  regulated  by  two  nerves  acting  the  one 
in  opposition  to  the  other,  the  excitation  of  one  is  accompanied 
by  the  diminished  action  of  the  other.  When  the  excitation 
ceases  the  nerve  whose  activity  was  diminished  may  greatly 
increase  its  activity.  Thus  a  temporary  slowing  of  the  heart 
by  stimulation  of  the  vagus  may  be  followed  by  a  great 
increase  in  the  rate  of  the  heart  by  secondary  reaction  of  the 
sympathetic  (a  reflex  stimulation  of  the  sympathetic  by  the 
vagus). 


Abnormal  Rhythms. 

If  the  understanding  of  the  reflex  system  is  of  importance 
with  the  normal  rhythm,  it  is  evident  that  with  an  abnormal 
rhythm  it  is  of  still  greater  importance.  The  various  places 
where  the  heart  beat  may  start  are  different  in  structure  and 
in  function  from  that  of  the  normal  starting  place  (the  sino- 
auricular  node),  and  in  consequence  the  effects  upon  the 
ventricles  are  different.  This  was  so  fully  dealt  with  in  the 
previous  article  that  I  need  not  dwell  upon  it  here,  save  to 
refer  to  the  differences  which  follow  effort  in  the  cases,  say, 
of  the  normal  rhythm,  auricular  fibrillation,  and  heart-block, 
and  to  the  difference  of  the  effect  of  drugs  like  digitalis. 
Moreover,  the  fact  that  the  stimulus  which  is  produced  by 
the  cells  of  the  contracting  system — as  in  auricular  fibrilla¬ 
tion,  flutter,  and  the  idio-ventricular  rhythm — is  different  from 
thertvwhich  arises  in  the  cells  of  the  conducting  system  calls 
for  a  reconsideration  of  the  mechanism  of  these  abnormal 
rhythms  and  of  their  relation  to  the  various  agencies  (effort, 
drugs,  heat,  toxins  of  disease)  which  act  upon  them. 
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Summary. 

1.  The  mechanism  concerned  in  regulating  the  heart  beat 
belongs  to  the  vital  process  included  under  the  term  “  reflex.” 

2.  The  cells  taking  part  in  this  mechanism  belong  to  two 
groups :  an  extrinsic,  connected  to  the  nervous  system  by  the 
vagus  and  sympathetic  nerves,  and  an  intrinsic,  which 
includes  the  sino-auricular  and  auriculo-ventricular  nodes, 
and  the  Purkinje  cells  in  the  bundle  and  auricles  and 
ventricles. 

3.  Agents  of  disease  (toxins)  which  modify  the  rate  and 
rhythm  act  on  different  parts  of  this  mechanism,  and  certain 
disease  agents  produce  characteristic  effects. 

4.  Drugs  that  influence  the  rate  and  rhythm  of  the  heart 
act  in  the  same  way,  some  of  them  also  producing  charac¬ 
teristic  effects. 

5.  As  toxins  act  on  the  same  parts  as  drugs  the  effects  of 
drugs  will  be  modified  by  the  effects  of  the  toxins. 

6.  Before  the  effects  of  a  remedy  can  be  investigated  it  is 
necessary  to  know  if  the  toxins  have  not  already  produced  an 
effect  which  will  interfere  with  the  action  of  the  remedy. 

7.  The  kind  of  knowledge  which  disturbances  of  the  reflex 
process  reveals  is  limited  to  the  variations  in  rate  and 
rhythm,  and  they  give  no  information  regarding  the  func¬ 
tional  efficiency  of  the  heart. 
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With  a  Review  op  Twelve  Months’  Surgical 
Treatment  (1921). 

BY 

K.  W.  MONSARRAT,  M.B.,  C.M.,  F.R.C.S.Edin., 

LECTURER  ON  CLINICAL  AND  OPERATIVE  SURGERY,  UNIVERSITY  OE* 

LIVERPOOL  ;  SURGEON,  NORTHERN  HOSPITAL,  LIVERPOOL, 

To  obtain  control  over  any  disease  it  is  necessary  to  possess 
means  which  can  be  safely  employed  to  eradicate  it  when 
established,  and  a  knowledge  of  its  etiology  such  as  will 
enable  us  to  prevent  its  occurrence  or  recurrence.  Surgical 
experience  has  made  a  very  substantial  contribution  towards 
the  mastery  of  peptic  ulcer.  It  has  contrived  means  of  deal¬ 
ing  radically  with  ulcers  which  are  safe,  at  least  in  practised 
hands  and  when  employed  with  discrimination.  In  the  course 
of  arriving  at  its  technique  it  has  thrown  a  great  deal  of  light 
on  the  conditions  which  determine  peptic  ulceration,  and 
which,  if  undisturbed,  will  tend  to  its  recurrence.  I  will 
argue  later  that  with  the  assistance  of  radiology  it  has  now 
actually  reached  an  understanding  of  the  immediate  cause 
of  ulcer,  and  has  determined,  although  not  exhaustively,  the 
ulterior  causes. 

Among  the  contributions '  which  radiology  has  made  to 
medicine  none  is  more  brilliant  than  that  which  it  has  made 
to  the  diagnosis  of  gastric  disorders.  Without  its  assistance 
the  diagnosis  of  ulcer  uncomplicated  by  penetration  or 
haemorrhage  or  stenosis  was  only  a  matter  of  suspicion. 
Now  suspicion  can  be  put  to  a  test  in  which  the  margin 
of  error  is,  in  my  experience,  extremely  small.  I  wish 
to  express  my  gratitude  to  my  colleagues,  Dr.  Oram  and 
Dr.  Mather,  to  whom  I  owe  the  reports  on  the  cases  which 
I  propose  to  review. 

Of  these  cases,  48  in  number,  on  whom  I  operated  in  1921, 
41  were  men,  7  women.  In  34  instances  the  ulceration  was 
gastric,  in  8  duodenal,  and  in  6  jejunal.  These  figures  do  not 
include  other  simple  disorders  of  the  stomach,  such  as  those 
which  depend  on  adhesions  or  those  due  to  pylorospasm 
without  ulcer,  but  I  wish  to  refer  shortly  to  these  two 
classes. 

Adhesions  Involving  the  Stomach. 

One  is  impressed  with  the  gross  disturbance  of  function  and 
the  simulation  of  visceral  disease  which  may  be  caused  by 
such  adhesions.  I  have  opened  the  abdomen  on  four  occa¬ 
sions  during  the  year  in  cases  of  this  kind,  tne  patient  in 
each  case  being  incapable  of  following  any  occupation.  In 
all  four  the  adhesions  were  chiefly  between  the  stomach  and 
the  anterior  abdominal  wall  deep  to  an  operation  scar. 
According  to  the  histories  obtained  the  earlier  operation  had 
been  as  follows:  -  -•  ••• 

1.  Fcr  gastric  ulcer  (evidence  of  operation  on  pylorus). 

2.  For  perforated  gastric  ulcer  (suture). 

3.  For  gastric  ulcer  (gastro-enterostomv). 

4.  For  perforated  duodenal  ulcer  (suture). 

Infection  is  the  cause  of  such  adhesions.  When  formed 
between  the  stomach  and  the  abdominal  wall  they  may  causa 
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pain  of  severe  intensity  associated  with  tlie  period  of  diges¬ 
tive  movement,  and  pain  is  also  characteristically  com¬ 
plained  of  when  exercise  is  taken.  In  dealing  with  them  the 
omentum  is  of  service;  aftei'  separation  the  whole  aiea  con¬ 
cerned  is  covered  by  omentum  fixed  by  sutures  in  whater  ei 
directions  it  may  be"  desifable.  The  fourth  case  deserves 
special  notice. 


A  man  aged  46  on  whom,  at  the  age  of  31,  I  operated  for  perfora¬ 
tion  of  a  duodenal  ulcer.  In  1918  I  operated  again  and  found  an 
ulcer  on  the  lesser  curvature  of  tlie  stomach  ;  a  posterior  gastro¬ 
enterostomy  was  then  done.  In  June,  1921,  he  was  again-admitted 
complaining  of  sharp  stabbing  pain  in  the  left  liypochondnum. 
I  found  the  gastro-euterostomy  opening  in  good  order,  the  ulcer  of 
the  lesser  curvature  healed,  and  no  ulceration  elsewhere.  The 
stomach  was,  however,  attached  to  the  anterior  abdominal 
parietes,  and  also  to  the  liver.  These  adhesions  were  dealt  with 
as  detailed  above,  and  when  I  saw  him  six  months  later  he  told  me 
that  he  had  been  free  of  all  pain  or  discomfort. 


Pyloric  Spasm. 

Cases  of  pyloric  spasm  and  pyloric  hypertrophy  do  not 
strictly  belong  to  my  subject.  In  four  cases  seen  during 
the  year  ulcer  was  suspected  either  on  the  ground  of 
clinical  signs  or  of  ai-ray  report,  or  of  both.  In  all  four  a 
pyloric  incision  was  made  to  demonstrate  definitely  whether 
ulcer  was  present  or  not.  The  operation  was  completed  as  a 
pyloroplasty.  Belief  of  symptoms  and  increase  of  weight 
have  followed  in  each  case.  Ulcer  was  simulated  clinically 
in  all  four;  in  two  the  radiological  diagnosis  was  also  ulcer,  in 
one  the  report  said  simply  “  marked  delay-,”  and  in  the. fourth 
the  stomach  was  reported  normal  in  outline  and  function. 


Peptic  Ulcer. 

The  forty-eight  cases  of  peptic  ulcer  fall  into  six  groups  : 

Group  I.— Perforated  duodenal  ulcer  ;  two  cases.  Treated 
bv  infolding  suture,  gastro  jejunostomy,  and  pelvic  drainage. 

"  Group  2. — Ulcer  of  the  lesser  curvature,  treated  by  ulcer 
excision  alone  or  by  excision  and  gastro-jejunostomy.  This 
group  includes  three  cases  only.  For  reasons  which  will  be 
discussed  later  ulcer  excision  alone  is  not  a  satisfactory 
operation. 

The  first  case  illustrates  the  disappointing  result  of  this  opera¬ 
tion  an  experience  which  has  been  recorded  by  other  surgeons. 
It  was  adopted  in  this  case  with  a  view  to  shortening  the  operative 
procedure  as  march  as  possible,  but  other  experience  has  shown  me 
that  it  is  never  advisable  on  this  ground  and  that  there  are  better 
means  of  dealing  with  patients  who  are  much  reduced  in  strength 
by  their  disease.  In  this  case,  eight  months  later,  I  supplemented 
the  ulcer  excision  by  gastro  enterostomy.  Gastric  pain  had  per¬ 
sisted  and  vomiting  was  frequent.  At  this  second  operation,  while 
no  ulceration  was  found,  the  stomach  was  seen  to  be^  somewhat 
deformed  at  the  site  of  the  excision  and  this  was  apparently  the 
cause  of  his  symptoms.  Since  the  supplementary  operation  he 

has  done  well.  '  ,  .  n 

In  the  second  case  of  the  group  the  uicer  was  excised  on  account 
of  repeated  serious  haemorrhage.  A  blood  transfusion  made 
operation  possible;  in  the  floor  of  the  ulcer  was  a  large  vessel 
shewing  a  perforation  temporarily  plugged  by  clot. 

In  the  third  case  the  operation  was  chosen,  as  in  the  first,  because 
the  General  condition  of  the  patient  did  not  seem  to  admit  of 
gastrectomy.  Excision  was,  however,  supplemented  by  gastro¬ 
jejunostomy  at  the  same  time  and  from  this  combination  better 
results  are  obtained  than  by  excision  alone. 

Group  3. — Comprises  ten  cases  treated  by  posterior  gastro¬ 
enterostomy  alone.  In  six  instances  tlie  lesion  was  duodenal 
ulcer,  in  three  gastric  ulcer,  in  one  pyloric  stenosis. 

Group  4. — Comprises  two  cases  in  which  the  operation  was 
transgastric  suture  of  the  ulcer.  In  one  case  I  had  to  deal 
with  °au  ulcer  near  the  cardia  in  a  stomach  which  lay  high 
up  under  the  diaphragm.  The  stomach  was  small  and  the 
whole  of  it  lay  under  the  ribs,  and  the  ulcer  area  was 
inaccessible  except  by  gastrotoiny. 

The  other  case  is  somewhat  remarkable  in  that  both  I  and 
another  surgeon  opened  his  abdomen,  the  clinical  and  radio¬ 
logical  diagnosis  being  ulcer,  and  found  none.  Six  months 
after  the  operation,  which  I  performed  and  in  which  adhesions 
appeared  to  he  the  cause  of  his  symptoms,  he  was  readmitted  after 
a  massive  haemorrhage.  I  found  an  ulcer  high  on  the  lesser 
curvature,  difficult  of  access,  and  also  penetrating.  It  was  sutured 
after  gastrotomv. 

The  clinical  result  in  these  two  cases  has  been  satisfactory 
for  the  time  being,  but  the  proceeding  is  probably  not  radical 
enough  for  a  permanent  result.  The  condition  of  these  two 
patients  is,  however,  surprisingly  good,  as  far  as  complaint  is 
concerned. 

Group  5. — Includes  the  cases,  twenty-five  in  number,  who 
were  treated  by  partial  gastrectomy.  In  three  cases  the 
operation  was  a  “  sleeve  ”  resection.  In  the  remainder  the 
operation  was  what  is  most  commonly  described  as  the 


posterior  Polya  or  Reicliel  operation — that  is  to  say,  resection 
of  the  stomach  from  the  pylorus  to  beyond  the  ulcer-bearing 
area,  closure  of  the  duodenum,  and  anastomosis  of  the  stomach 
wound  to  the  jejunum  through  a  mesocolic  gap. 

Group  6. — This  group  consists  of  six  cases  of  jejunal  ulcer. 
In  these  cases  no  one  procedure  is  always  suitable.  The  ideal 
procedure,  as  carried  out  in  one  case,  is  as  follows :  The 
pylorus  was  divided  and  the  duodenum  closed ;  the  stoma  was 
resected  and  the  gastric  and  jejunal  wounds  left  by  this 
resection  were  closed.  The  pyloric  half  of  the  stomach  was 
then  resected  and  the  stomach  wound  was  anastomosed  to  a  i 
jejunal  loop  at  a  point  about  eighteen  inches  from  the  jejunal 
commencement,  the  anastomosis  being  retro-colic.  The  other 
procedures  were: 

(«)  Two  cases.  Resection  of  the  stoma;  gastro-jejunostomy 
in  Y. 

(b)  One  case.  Resection  of  stoma;  end-to-end  anastomosis  of 

jejunum. 

(c)  Two  cases.  Resection  of  stoma  ;  gastric  and  jejunal  wounds 

closed. 

Simple  resection  of  the  stoma  with  closure  of  the  stomach  and 
jejunal  wounds  is  obviously  only  suitable  when  no  ulcer  or 
stenosis  exists  elsewhere.  If  there  is  ulceration  or  stenosis 
in  the  stomach  I  think  the  operation  is  best  completed  by; 
resection  after  the  proceeding  of  Polya,  or  by  a  long  loop 
gastro-jejunostomy.  I  do  not  like  the  Y  gastro-jejunostomy  ; 
it  is  technically  difficult  after  resection  of  the  stoma,  and  has 
the  worse  fault  of  giving  no  safeguard  against  a  reappearance 
of  jejunal  ulceration. 

Among  the  forty-eight  cases  of  the  several  groups  there  was 
no  mortality,  but  two  cases  gave  rise  to  some  anxiety. 

The  first  was  a  difficult  case  of  partial  gastrectomy  for  ulcer 
toward  the  cardiac  end  of  the  lesser  curvature.  A  cigarette  drain 
was  used.  On  the  sixth  day  there  was  a  definite  leakage  of  gastric 
secretion  ;  jej unostomy  was  performed  and  mouth  feeding 
stopped.  The  sinus  closed  in  twenty-four  days. 

The  second  case  was  one  of  sleeve  resection  for  mid-gastric 
stenosing  ulcer.  A  fortnight  after  operation  he  showed  abdominal 
distension  which  proceeded  to  complete  obstruction  on  the 
eighteenth  day.  A  volvulus  of  the  ileum  was  found  and  released. 

The  necessity  for  operative  treatment  of  peptic  ulcer,  apart 
from  complication,  arises  from  its  resistance  to  other  forms 
of  remedy.  The  conditions  of  a  peptic  ulcer  may  be  said  to 
be  three : 

1.  The  ulcer  involves  the  visceral  wall  alone  ;  it  is  non¬ 

penetrating,  non-stenosing. 

2.  The  ulcer  is  penetrating. 

3.  The  ulcer  is  stenosing. 

Opinions  do  not  differ  as  to  the  necessity  for  operation  in 
the  stenosing  ulcer ;  few  will  expect  a  favourable  result  in 
penetrating  ulcer  without  operation,  but  there  is  evidence 
that  many  non-penetrating  ulcers  will  heal  under  general 
and  local  medical  treatment.  Up  to  the  present  it  is  not 
possible  to  base  such  treatment  on  an  etiology  that  is  demon¬ 
strated  and  acknowledged.  That  peptic  digestion  plays  a 
definite  part  in  the  etiology  is  admitted,  but  pathologists  Sre 
still  searching  for  some  antecedent  condition  rendering  the 
gastric  mucous  membrane  vulnerable  to  attack  by  the  gastric 
juice.  It  is  by  no  means  certain  that  there  is  any  such 
general  antecedent  lesion,  or,  in  fact,  that  there  are  any  causa¬ 
tive  factors  other  than  an  altered  gastric  secretion  and  an 
altered  gastric  rhythm.  Any  theory  of  the  causation  of  this 
ulcer  must  explain  its  incidence  in  stomach,  duodenum,  and 
jejunum.  The  jejunal  ulcer  is  illuminating.  It  shows  that 
the  normal  jejunal  wall  submitted  to  the  direct  action  of  the 
gastric  juice  may  suffer  destruction.  I  am  aware  that  many 
surgeons  believe  that  only  a  jejunal  wall  damaged  by  the 
presence  of  a  foreign  body,  such  as  an  unabsorbable  suture,  is 
liable  to  peptic  attack.  There  is  undeniable  evidence  to  the 
contrary,  and  the  six  cases  here  recorded  add  to  it.  I*  one 
of  the  cases  a  fragment  of  silk  was  found  near  the  ulcer  site, 
but  not  actually  at  the  ulcer ;  in  the  other  five  cases  there 
was  no  such  foreign  body.  It  is  said  that  damage  done  by  a 
clamp  may  be  responsible  for  the  ulcer,  but  two  considera¬ 
tions  negative  this  being  a  usual  factor — the  one  that  jejunal 
ulcer  does  not  commonly  occur  at  the  clamp  line,  the  other 
that  many  jejunal  ulcers  make  their  appearance  long  after 
any  possible  clamp  injury  must  be  presumed  to  have  dis¬ 
appeared.  As  far  as  jejunal  ulceration  is  concerned  there  is 
evidence  that,  given  a  certain  chemical  state  of  the  gastric 
secretion,  the  normal  jejunal  mucous  membrane  Will 
succumb  to  peptic  digestion.  I  submit  that  the  same  holds 
good  for  the  stomach  and  duodenum,  and  that  if  we  have 
regard  to  the  physiology  of  the  gastric  secretion,  and  more 
particularly  to  its  intimate  relations  to  pancreatic  secretion, 


Atoil  8.  1922] 


THE 


!  I 


DTT 

PEPTIC 


HHT 

Hlceie 


•  '  •  1  1  Jr\ 

I  The  Hritih 
L  Medical  Journal 


555 


the  occurrence  of  gastric,  duodenal,  and  jejunal  ulceration, 
under  conditions  winch  disturb  these  relations,  is  explained. 

The  stomach  consists  of  two  segments,  a  fuudal  segment 
and  a  pyloric  segment.  The  chemistry  of  these  two  segments 
may  differ  materially  at  any  given  moment:  the  fundus  is 
'occupied  with  salivary  digestion  in  the  early  stages;  the 
gastric  secretion  poured  out  from  border  celis  and  gland  cells 
'accumulates  in  the  pyloric  segment,  and  it  is  here  that  peptic 
digestion  takes  place.  Langley  compares  the  peptic  activity 
in  the  pyloric  segment  with  that  in  the  fundal  segment  as 
73  to  1.  The  pylorus  is  not  a  closed  orifice  during  normal 
digestion.  Quite  early  in  the  process  small  quantities  of 
gastric  juice  and  food  pass  into  the  duodenum,  and  in  the 
.cells  of  the  duodenal  mucous  membrane  the  hormone  of 
pancreatic  secretion  is  formed.  There  is  also  a  regurgitation 
of  pancreatic  secretion  into  the  stomach.  Rehfuss,  using 
trypsin  as  an  indicator  of  this  regurgitation,  has, shown  that 
it  is  regularly  associated  with  normal  digestion,  and  that  the 
trypsin  value  is  high  in  the  presence  of  low  acidities  and 
low  when  the  stomach  contents  are  of  high  acid  concentration. 
Boldyreff  believes  that  gastric  acidity  is  lowered  to  an  optimum 
by  this  passage  of  pancreatic  fluid.  However  that  may  be, 
pancreatic  secretion,  which  on  the  one  hand  is  evoked  by  the 
gastric  secretion,  on  the  other  hand  acts  as  a  regulator  of  the 
activity  of  peptic  digestion.  There  is  thus  a  correlation, 
diphasic,  between  gastric  secretion  and  pancreatic  secretion. 
This  correlation  is  dependent  on  an  intact  'pyloric  mechanism. 
We  must  not  indulge  the  notion  that  it  is  the  free  acid  of  the 
gastric  juice  which  is  the  nocuous  agent  in  producing  gastric 
or  duodenal  ulcer.  Free  hydrochloric  acid  is  absolutely 
innocuous  in  the  concentrations  in  which  it  is  met  with  in 
normal  or  pathological  stomachs.  It  is  merely  a  rough  in¬ 
dicator  of  peptic  activity;  in  fact,  it  cau  hardly  be  said  to  be 
even  this,  for  the  ratio  of  peptic  power  is  not  proportional  to 
the  acidity.  What  we  can  say  is  that,  generally  speaking, 
peptic  attack  only  occurs  in  an  acid  medium. 

Sow  we  have  been  shown  by  the  radiologist  that  in  both 
gastric  and  duodenal  ulcer  there  are  certain  departures  from 
the  normal  in  the  motor  functions  of  the  stomach  and  the 
pylorus ;  that  in  gastric  ulcer  the  stomach  is  characteristically 
hypotonic  and  retains  its  contents  for  an  undue  length  of 
time ;  that  in  duodenal  ulcer  the  stomach  is  hypertonic,  and 
that  there  is  hurry  in  emptying.  In  both  cases  there  are 
certain  departures  from  the  normal  in  the  pyloric  mechanism. 
Hurst  says  that  these  motor  aberrations  are  present  before 
ulcer  appears  and  persist  after  it  has  ceased  to  be  clinically 
apparent.  In  other  words,  that  they  are  primary,  or  at  any 
rate  precede  and  are  independent  of  the  presence  of  ulcer. 
What  will  be  the  effect  of  such  aberrations  on  the  correlation 
of  pancreatic  and  gastric  secretion  ?  If  the  stomach  is 
hypotonic,  if  there  is  pyloric  spasm  and  stasis,  there  will  be 
a  failure  in  the  hormone  stimulation  of  pancreatic  secretion, 
and  on  the  other  hand  a  failure  in  the  regurgitation  of 
pancreatic  fluid  into  the  stomach.  Under  such  conditions 
the  wall  of  the  organ  will  be  subjected  to  an  unduly  pro¬ 
longed  contact  with  a  gastric  juice  which  is  unchecked  and 
unregulated  by  pancreatic  regurgitation.  The  gastric  wall 
suffers  damage  under  these  conditions,  and  the  damage  may 
end  in  ulceration. 

If,  on  the  other  hand,  the  stomach  is  hypertonic,  if  the 
pyloric  sphincter  allows,  not  the  normal  intermittent  discharge 
of  small  quantities  of  acid  peptic  fluid  into  the  duodenum,  but 
the  early  flooding  of  the  duodenum  with  peptic  fluid  before 
pancreatic  secretion  is  active,  the  duodenal  wall  is  then 
subjected  to  gastric  juice  of  unchecked  peptic  activity.  It  is 
therefore  in  the  duodenal  ■wall  that  we  And  the  ulcerative 
lesion  when  the  functional  aberration  is  that  of  hypertonicity 
and  hurry.  In  an  analogous  way  may  be  explained  the 
incidence  of  jejunal  ulcer  after  anastomosis.  It  occurs  when 
the  peptic  activity  of  the  gastric  juice  is  high,  and  when  for 
some  x’eason  the  pancreatic  secretion,  which  normally  checks 
this  activity,  defaults. 

It  would  appear,  then,  that  we  can  find  in  derangements  of 
the  gastro-paucreatic  correlation  a  sufficient  explanation  of 
the  incidence  of  peptic  ulcer  (given  a  peptic  secretion  of  high 
activity),  and  also  reasons  for  its  varying  site.  We  have  at 
present  incomplete  knowledge  of  the  conditions  which  set  up 
these  primary  functional  disturbances;  they  themselves  do 
not  appear  to  be  dependent  on  the  chemistry  of  the  gastric 
secretion,  for  hypersecretion  and  liyperchlorliydria  are  usual 
both  in  the  hypotonic  stomach  of  gastric  Ulcer  and  the  hyper¬ 
tonic  stomach  of  duodenal  ulcer.  We  do  know,  however,  that 
visceral  disease  elsewhere — for  example,  in  the  appendix 
and  gall  bladder — may  be  connected  with  such  functional 
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gastiic  disoiders,  and  that  the  latter  may  disappear  after 
surgical  treatment  of  the  focal  disease. 

In  treatment  we  have  regard  to  three  main  points : 

1.  The  ulceration  itself. 

2.  The  activity,  or  excessive  activity,  of  the  gastric  secretion. 

and  the  default  of  the  mechanism  which  normal Iv 
controls  this.  J 

3.  The  disturbances  of  motor  function  which  precede  and 

account  for  both. 

Surgical  treatment  deals  with  ulcer  (1)  by  methods  of 
removal  which  leave  no  embarrassing  deformity  behind ; 
(2)  by  anastomosis,  which  provides  a  permanent  check  on  the 
peptic  attack  of  the  gastric  juice;  (3)  by  removing  any  focus 
of  disease  elsewhere. 

All  the  cases  reviewed  here  had  had  a  lengthy  period  of 
medical  treatment  extending  from  many  months  to  many 
years.  I  am  aware  that  under  the  term  “medical  treatment” 
I  include  different  types  of  treatment  more  or  less  thorough. 
Very  high  claims  were  made  by  physicians  for  what  I  may  call 
the  “satisfaction”  method,  the  basis  of  which  is  the  Lenliartz 
diet.  I  do  not  think  that  physicians  are  now  satisfied  with 
the  permanence  of  results  obtained  bv  this  method.  That 
which  is  in  most  favour  to-day  is  the  “neutralization”  treat¬ 
ment  identified  with  the  name  of  Dr.  Sippy  of  Chicago.  Dr. 
Sippy  summarizes  the  claims  he  makes  for  this  method  in 
the  New  OjrJord  Medicine ,  vol.  iii,  p.  169.  They  are  too  long 
for  quotation.  I  have  been  unable  to  find  clinical  records  of 
a  large  series  of  cases  treated  by  this  method  and  followed 
over  long  periods  afterwards.  This  is  the  most  satisfactory 
evidence,  and  is  most  valuable  if  late  results  arc  recorded  in 
the  patients’  own  words. 

The  surgical  remedy  for  duodenal  ulcer  is  posterior  gastro¬ 
jejunostomy.  The  anastomosis  between  stomach  and  jejunum 
must  measure  three  inches  in  its  long  diameter,  and  it  must 
encroach  on  the  pyloric  segment  of  the  stomach.  Some 
surgeons  add  to  the  gastro-jejunostomy  an  excision  of  the 
ulcer,  others  add  occlusion  of  the  pylorus.  Failure  to  obtain 
permanent  relief  by  gastro-jejunostomy  is  so  exceptional  that 
to  add  either  the  one  or  the  other  appears  to  be  unnecessary. 

I  have  employed  occlusion  of  the  pylorus  ou  many  occasions; 

I  do  not  think  it  has  any  effect  on  the  result  in  duodenal  ulcer, 
and  1  am  doubtful  whether  it  is  physiologically  sound.  The 
activity  of  pancreatic  secretion  is  likely  to  be  checked  if  the 
gastric  contents  are  excluded  from  the  duodenum. 

In  gastric  ulcer  healing  is  most  certainly  brought  about  by 
removal  of  the  ulcer.  Can  gastro-jejunostomy  be  relied  ou 
to  so  remedy  the  stasis  in  the  stomach  and  the  peptic 
activity  of  the  gastric  juice  that  ulceration  will  not  recur? 
Certainly  ulcer  excision  alone  is  not  sound,  and  gastro¬ 
enterostomy  alone  cannot  be  relied  on,  and  even  in  combina¬ 
tion  the  results  are  by  no  means  uniformly  good.  I  may 
instance  a  case  of  ulcer  of  the  lesser  curvature  for  which, 
some  two  and  a  half  years  ago,  I  did  posterior  gastro¬ 
jejunostomy.  This  anastomosis  is  still  anatomically  satis¬ 
factory,  but  the  ulcer  did  not  heal,  and  I  subsequently 
excised  it.  Relief  was  only  temporary.  The  patient  then 
naturally  transferred  himself  to  another  surgeon,  who 
removed  the  pyloric  portion  of  the  stomach  as  far  as  the 
anastomosis,  and  in  this  pyloric  portion  was  a  new  ulcer. 
Yet  gastro- enterostomy  is  a  remedy  of  value  even  in  inveterate 
gastric  ulcer,  but  it  is  not  the  remedy. of  choice;  a  more 
radical  procedure  is  advisable.  That  more  radical  operation 
is  partial  gastrectomy.  The  term  includes  two  different 
procedures,  either — 

(a)  Sleeve  resection  with  gastro-gastrostomy  ;  or 

(//)  Resection  of  more  or  less  of  the  stomach,  including  the 
ulcer,  closure  of  the  duodenum,  and  anastomosis  of  the 
stomach  and  jejunum. 

Sleeve  resection  I  believe  to  have  only  a  limited  field;  it  is 
the  operation  of  choice  for  mid-gastric  cicatrized  ulcer.  I11 
the  presence  of  active  ulcer  it  is  open  to  the  same  objection 
as  simple  ulcer  excision,  in  that  it  does  nothing  to  modify  the 
chemistry  of  the  gastric  secretion. 

Partial  gastrectomy  combined  with  a  gastro-jejunal  anasto¬ 
mosis  doos  two  things :  in  the  first  place,  it  removes  tho 
ulcer  and  the  ulcer-bearing  area;  in  the  second  place,  it 
renders  the  stomach  incontinent  and  prevents  finally  the 
accumulation  of  a  nocuous  gastric  secretion. 

In  all  the  cases  recorded  the  method  employed  was  the  pos¬ 
terior  Polya  or  Reichel  operation.  I  can  imagine  the  anterior 
method  to  be  a  necessity  if  what  remains  of  the  stomach 
is  too  far  removed  from  the  mesocolic  gap  to  sew  the  margins 
of  this  gap  to  the  stomach  wall;  but  this  was  possible  iiT  all 
those  cases,  and  in  none  have  there  been  sigus  of  anastomosis 
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constriction  such  as  Dr.  Charles  Mayo  has  recorded  and 
which  led  him  to  prefer  the  anterior  operation. 

This  operation  is  well  borne.  In  my  view  the  most  im¬ 
portant  points  in  the  technique  are:  first,  such  infiltration 
anaesthesia  as  to  give  satis'actory  relaxation  ;  second,  sound 
closure  of  the  duodenum;  third,  great  care  in  suture  of  the 
stomach  to  the  jejunum  with  small  suture  gaps;  fourth,  a 
watchful  haemostasis  throughout.  In  the  cases  recorded  the 
post-operative  recovery  was  free  from  complications,  from 
undue  shock,  from  haemorrhage,  and  from  vomiting,  The 
post-operative  treatment  is  as  follows:  Sterile  water  is  given 
at  once  and  the  patient  is  encouraged  to  suck  formalin 
tablets— they  allay  thirst  and  keep  the  mouth  clean ;  on  the 
second  day  milk,  sterilized  and  alkalinized  ;  on  the  third  day 
an  egg,  beaten  up  aud  divided,  is  added,  and  on  this  day 
medicine  is  started  for  the  purpose  of  controlling  the  activity 
of  the  gastric  juice— it  contains  bismuth  carbonate,  magnesia 
ponderosa,  and  tinctura  belladonuae.  As  the  diet  is  increased 
powders  are  given  in  addition,  consisting  of  calcium  carbonate 
and  magnesia. 

This  operation  is  the  one  to  be  chosen  in  inveterate 
penetrating  gastric  ulcer.  Whether  it  is  feasible  in  a  given 
case  cannot  be  decided  until  the  abdomen  is  opened.  Probably 
in  10  or  15  per  cent,  of  the  cases  in  which  it  is  desirable  it 
will  prove  to  be  not  feasible.  Some  alternative  will  then  have 
to  be  adopted.  The  real  alternative  is  a  transgastric  opera¬ 
tion  (excision,  or  cauterizatiou,  or  suture,  or  a  combination  of 
these),  together  with  gastro- jejunostomy.  If  the  stomach  is 
so  fixed  that  a  posterior  gastro-enterostomy  is  difficult,  there 
is  the  valuable  alternative  of  pyloroplasty — Finney’s  opera¬ 
tion.  This  operation,  which  I  should  perhaps  call  gastro- 
duodenostomy,  aims  at  relieving  stasis  and  modifying  the 
chemistry  of  the  gastric  secretion,  as  does  gastro- jejunostomy. 

The  best  contribution  -to  the  study  of  the  treatment  of 
gastric  ulcer,  whether  that  treatment  be  surgical  or  medical, 
is  the  collection  of  careful  records.  We  want  to  appreciate 
the  immediate  risks  of  operative  procedures,  the  early  results, 
the  late  results.  We  want  to  know  much  more  as  to  the 
persistence  of  the  favourable  results  that  are  claimed  for 
methods  of  medical  treatment.  Impressions  and  opinions  are 
of  little  value  to  the  argument;  the  question  requires  the 
same  kind  of  handling  as  a  laboratory  problem,  and  similar 
methods  of  recording  and  analysing  results. 
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The  treatment  of  perforated  gastric  and  duodenal  ulcer 
is  entirely  surgical,  aud  the  prognosis  largely  depends  on  the 
time  when  operation  is  performed.  Recovery  is  contingent 
on  early  diagnosis  and  prompt  surgical  treatment,  for  delay 
almost  inevitably  leads  to  a  fatal  termination.  During  a 
period  of  two  years  I  operated  upon  a  consecutive  series  of 
46  cases  of  acute  perforated  gastric  and  duodenal  ulcer  at  the 
Manchester  Royal  Infirmary.  Four  patients  died  following 
the  operation,  giving  an  operation  mortality  of  under  9  per 
cent. 

There  is  still  considerable  difference  of  opinion  as  to 
whether  an  ulcer  which  has  perforated  will,  after  operation, 
give  rise  to  further  trouble,  and  whether  gastro-enterostomy 
is  necessary.  I  have  endeavoured  to  throw  some  light  ou  this 
question  by  following  up  the  after-histories  of  the  cases  in 
this  series.  The  following  are  the  details  of  the  cases: 

Sex  and  Age. 

Forty-four  of  the  patients  were  males  aud  two  females.  It  is 
remarkable  to  note  the  preponderance  of  the  male  sex.  The 
youngest  patient  was  19  years  of  age,  the  oldest  being  a  man  of  71. 
The  greatest  number  of  perforations  occurred  between  30  and 
60  years’  of  age.  . 

History  of  Previous  Indigestion. 

This  could  be  elicited  in  most  cases.  In  four  patients  perforation 
was  the  first  sign,  no  previous  gastric  disturbance  being  present. 
In  a  considerable  number  of  the  duodenal  cases  the  symptoms  of 
previous  indigestion  were  very  slight. 

Situation  of  the  Ulcer. 

Forty  of  the  ulcers  were  duodenal  or  pyloric  in  situation.  In 
only  five  cases  weie  the  ulceis  found  to  be  gastric.  There  vsJas  in 
addition,  one  case  of  perforated  gastro-jejunal  ulcer. 
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Hours  Perforated  and  Operative  Results. 

The  time  that  had  elapsed  before  operation  is  shown  in  the 
following  table,  together  with  the  mortality  rate: 


Hours 

Perforated. 

Duodenal  Perforations. 

1  Gastric  Perforations. 

Total  . 
Mortality. 

No.  of 
Cases. 

Died. 

Mortality. 

No.  of 
Cases. 

Died. 

*  - 

Mortality. 

1-12  hours 

24 

0 

Nil 

1 

1 

100% 

4% 

12-13  „ 

6 

0 

Nil 

:  — 

— 

— 

Nil 

18-21  „ 

4 

0 

Nil 

3 

1 

33% 

14  % 

Over  21  „ 

6 

2 

33% 

1 

° 

Nil 

28.6  % 

Total  ... 

10 

2 

5% 

5 

2 

<0% 

9% 

This  does  not  include  one  case  of  perforated  gastro-jejunal  ulcer  which 
recovered. 

Mortality. 

Four  patients  died  following  operation,  giving  an  operative  mor¬ 
tality  of  8.7  per  cent,  for  the  series  of  46  cases.  Thirty  four  cases 
of  perforated  duodenal  ulcer  were  operated  upon  within  twenty- 
four  hours  and  all  recovered.  Six  were  operated  upon  after  this 
period  and  four  recovered  ;  the  patients  who  succumbed  were  both 
in  pcor  condition  when  submitted  to  operation,  and  died  in 
thirteen  aud  eighteen  hours  respectively  following  operation, 
from  shock.  Of  the  live  cases  of  gastric  ulcer,  two  died  subse¬ 
quently  from  pulmonary  complications.  One  died  on  the  fifth  day 
following  operation  from  acute  oedema  of  the  lungs,  the  second 
succumbed  on  the  tenth  day  after  operation  from  broncho¬ 
pneumonia.  Autopsies  were  held  on  both  these  cases.  The  ulcers 
were  found  to  be  large  chronic  spreading  ulcers  near  the  pyloric 
end  of  the  stomach.  Microscopical  examination  showed  that  both 
the  ulcers  were  malignant,  one  being  a  glandular  carcinoma, 
whilst  the  other  was  a  spberoidal-celled  carcinoma. 

Death  occurred  in  one  of  the  patients  subsequently  from  acute 
appendicitis.  He  had  made  an  uneventful  recovery  following  a 
perforated  duodenal  ulcer  and  had  been  discharged  from  hospital. 
He  was  readmitted  shortly  after wai’ds  with  a  perforated  appendix, 
and  died  following  operation  for  this  condition.  All  the  remaining 
cases  are,  to  the  best  of  my  knowledge,  alive  at  the  present  time. 

Operative  Treatment. 

Immediately  the  diagnosis  of  perforated  ulcer  lias  been 
made  laparotomy  should  be  performed  without  delay.  Time 
should  not  be  spent  in  attempts  to  improve  the  patient’s 
condition  ;  shock  can  best  be  relieved  by  early  operation,  and 
a  successful  result  depends  essentially  on  prompt  treatment. 

The  technique  of  the  operation  is  now  so  well  known  that 
it  requires  no  special  description.  The  perforation  is  closed 
with  fine  thread  sutures  passed  at  some  distance  from  the 
edges  of  the  ulcer.  In  cases  of  duodenal  perforation  the 
sutures  are  passed  from  side  to  side  and  thereby  avoid 
narrowing  the  lumen  of  the  gut.  When  tightened  these 
infold  the  ulcer  and  a  piece  of  omentum  is  then  turned 
up  and  stitched  over  the  suture  line.  I  have  always  found 
it  possible  to  close  the  ulcer  successfully  by  suture.  Any 
method  other  than  suture  must  be  attended  with  a  high 
mortality  owing  to  the  danger  of  leakage. 

The  peritoneal  cavity  is  carefully  swabbed  out  with  gauze 
swabs  wrung  out  of  very  hot  saline.  Some  surgeons  advocate 
irrigation  in  preference  to  swabbing,  but  irrigation  adds  the 
diffusion  of  the  extravasated  material  and  increases  the  risk 
of  subphrenic  abscess.  .  . 

The  operation  lasts  twenty  minutes,  rarely  longer,  and  sub¬ 
cutaneous  saline  may  be  administered  whilst  it  is  in  progress 
with  advantage.  Drainage  is  seldom  employed.  In  per¬ 
foration  of  under  eighteen  hours’  duration  it  is  never 
necessary.  After  twenty-four  hours  when  there  is  gross 
soiling  it  may  be  advisable.  This  is  best  done  through  a 
suprapubic  stab  incision  and  the  tube  removed  as  soon  as 
possible. 

After -  Treatment. 

The  Fowder  position  is  adopted  as  soon  as  the  patient  is 
returned  to  bed;  rectal  salines  are  given  at  four-hourly 
intervals  for  two  days.  For  the  first  forty-eight  hours  the 
patient  is  only,  permitted  small  sips  of  water  by  the  mouth; 
fluids  in  increasing  quantities  are  given  later.  An  enema  is 
given  daily,  no  purgative  being  allowed  till  the  seventh  day. 
The  stomach  is  thus  kept  at  rest  as  far  as  possible,  and 
opportunity  given  for  the  healing  of  the  ulcer  to  start.  After 
discharge  from  hospital  the  patient  is  instructed  to  take  a 
careful  diet  for  six  months.  Sodium  bicarbonate  should  be 
taken  regularly  for  a  time,  as  this  appears  to  diminish  ^,iy 
tendency  to  hyperchlorhydria,  and  defective  teeth  are 
attended  to.  This  post-operative  treatment,  so  often  neglected, 
undoubtedly  assists  in  obtaining  satisfactory  results  after 
operation. 
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Should  an  Immediate  Gastro  enterostomy  he 
Performed  ■ 

There  is  at  the  present  time  no  general  agreement  among 
surgeons  as  to  the  advisability  and  need  for  performing  a 
gastro-enterostomy  simultaneously  with  the  closure  of  the 
perforation.  Some  surgeons  advocate  that  this  should  be 
done  as  a  matter  of  routine  in  all  cases ;  but  it  is  only  by  a 
comparison  of  the  results  and  experience  of  different  surgeons 
that  the  necessity  or  otherwise  of  this  procedure  can  be 
determined. 

Perforation  of  a  gastric  or  duodenal  ulcer  is  an  acute  crisis, 
and  a  successful  result  depends  essentially  on  early  and  rapid 
operation.  However  quick  the  surgeon  may  be  no  increased 
risks  are  allowable,  and  time  should  not  be  spent  w-here  it  can 
be  avoided.  The  actual  performance  of  the  operation  should 
occupy  as  short  a  time  as  possible,  for  prolongation  must  add 
to  the  shock  and  thereby  increase  the  risk  to  the  patient’s 
life. 

Lewisolin,1  who  is  an  advocate  of  primary  gastro- entero¬ 
stomy,  says  that  the  operative  recoveries  are  not  impaired  by 
the  extra  loss  of  time  involved.  He,  however,  admits  that  a 
Murphy’s  button  should  be  used  in  acute  cases  “  to  save 
undue  lengthening  of  the  operation.”  This  contrivance  has 
long  since  been  discarded  in  England,  on  account  of  its 
dangers  and  disadvantages.  Surely  if  he  has  to  adopt  this 
means  to  shorten  the  operation  it  were  best  to  leave  the 
gastro-enterostomy  until  a  later  date. 

Paterson2  states  that  he  invariably  performs  a  gastro¬ 
enterostomy  after  closure  of  the  perforation,  and  thereby 
greatly  improves  the  patient’s  immediate  chance  of  recovery. 
He  states  that  a  number  of  patients  die  shortly  after  opera¬ 
tion  for  perforation,  either  from  perforation  of  a  second  ulcer, 
haematemesis,  or  leakage  along  the  line  of  suture,  and  the 
mortality  from  these  causes  is  11  per  cent.  He  considers 
that  these  deaths  should,  to  a  great  extent,  be  prevented  by  a 
primary  gastro-enterostomy.  I  submit  these  complications 
should  be  largely  avoidable  by  making  a  careful  search  for  a 
second  ulcer  and  by  care  in  suturing,  whilst  fatal  haemor¬ 
rhage  following  simple  suture  must  be  a  rare  event  and  is  not 
unknown  after  a  gastro-enterostomy.  Further,  Moynilian 8 
has  shown  that  even  after  a  gastro-enterostomy  a  chronic 
duodenal  ulcer  may  perforate,  so  that  a  gastro  enterostomy 
does  not  necessarily  exclude  this  risk. 

In  ulcers  situated  near  the  pylorus  it  is  asserted  that 
narrowing  will  be  produced  by  the  suturing,  causing  subse¬ 
quent  stenosis  and  recurrence  of  the  symptoms.  If  the 
suturing  has  been  carefully  carried  out  this  does  not  often 
appear  to  be  the  case,  as  I  have  proved  by  radiological 
examination  of  a  number  of  cases  at  a  later  date.  Even  if 
some  stenosis  is  produced  this  does  not  persist,  and  we  know 
that  attempts  to  produce  occlusion  of  the  pylorus  often  fail 
when  that  object  is  desired.  Again,  an  immediate  gastro¬ 
enterostomy  is  said  to  simplify  the  after-treatment  and 
fcedjng,  but  I  have  experienced  no  difficulty  from  this  cause, 
and  i-ecovery  has  usually  been  straightforward  and  given  no 
anxiety. 

It  must  be  allowed  that  disappointments  following  gastro¬ 
enterostomy  are  not  unknown,  even  when  performed  by  the 
best  surgeons  and  with  the  most  approved  technique. 
A  gastro- jejunal  ulcer  is  one  of  those  unfortunate  com¬ 
plications  which  occur  in  a  small  percentage  of  cases. 
Though  doubtless  a  rare  occurrence — perhaps  1  to  2  per 
cent,  of  all  gastro-enterostomies 4  —  the  possibility  must 
always  be  taken  into  account. 

In  the  following  case  it  is  reasonable  to  assume  that  the 
man  might  have  recovered  with  simple  suture  of  the  perfora¬ 
tion  and  been  able  to  lead  a  useful  life,  but  instead  his 
condition  is  far  from  satisfactory. 

The  patient,  a  male,  aged  34  years,  whilst  on  duty  in  France  in 
May,  1917,  was  suddenly  seized  with  acute  abdominal  pain.  He 
was  operated  upon  about  three  hours  later  at  a  casualty  clearing 
station,  where  he  was  found  to  have  a  perforated  duodenal  ulcer. 
This  yvas  sutured  and  a  gastro-enterostomy  performed.  He  made 
a  satisfactory  recovery,  and  was  placed  on  home  service. 

In  February,  1919,  he  was  admitted  to  the  Manchester  Roval 
Infirmary  with  symptoms  of  a  perforated  ulcer.  The  notes  of  the 
operation,  which  was  performed  by  Mr.  Alan  Roberts,  the  assistant 
resident  surgical  officer,  state  :  “  A  small  perforation  (peptic  ulcer) 
found  just  beyond  gastro-enterostomy ;  fluid  in  pelvis  ;  ulcer 
sutured.  Scar  of  old  ulcer  seen  near  pylorus  ;  no  drain.”  He 
was  discharged  from  hospital  four  weeks  later. 

Jirtt  before  midnight  on  June  2nd,  1920,  he  was  again  admitted 
with  a  third  perforation.  I  operated  immediately,  and  found  a 
perforation  on  the  line  of  the  anastomosis.  This  was  closed  in  the 
usual  manner.  He  made  an  uninterrupted  recovery,  and  went 
home  on  June  23rd. 


M  alton 5  advocates  that  a  gastro-enterostomy  .should  alw-ays 
be  performed  simultaneously  with  the  closure  of  the  perfora¬ 
tion,  except  when  the  patient  is  very  ill.  In  51  recorded 
cases  treated  by  this  method  he  gives  a  mortality  of  35.2  per¬ 
cent.  and  states  that  this  figure  is  admittedly  high.  Pfeiffer 
and  Beaver6  are  also  advocates  of  a  primary  gastro¬ 
enterostomy,  and  in  their  paper  quote  statistics  to  support 
this  view.  They  assert  that  the  mortality  is  not  increased 
by  this  procedure  if  it  is  carried  out  quickly  and  not 
attempted  in  cases  obviously  shocked.  They  urge  that 
gastro-enterostomy  is  the  acknowledged  treatment  for  an  ulcer 
in  the  pre-perforative  condition,  and  so  should  be  combined 
with  suture  after  perforation.  There  is,  however,  a  consider¬ 
able  difference  between  the  chronic  duodenal  ulcer  for  which 
a  gastro-enterostomy  carried  out  as  a  routine  opei-ation 
usually  gives  most  satisfactory  results,  and  the  type  of 
duodenal  ulcer  which  undergoes  acute  perf oration. 

It  is,  I  think,  now  generally  recognized  that  there  is  a 
variety  of  acute  perforating  duodenal  ulcer  which,  when 
treated  by  inversion  and  simple  suture,  may  be  followed  by  a 
permanent  recovery  and  no  subsequent  symptoms  make 
their  appearance;  whereas  a  second  type  of  ulcer,  treated 
on  similar  lines,  maybe  followed  by  a  persistence  of  symptoms 
which  can  only  be  relieved  by  a  further  operation.  One 
must  admit  that  it  is  difficult  to  find  a  satisfactory  explanation 
of  this  fact,  owing  to  our  lack  of  real  knowledge  of  the  cause 
of  gastric  and  duodenal  ulcer. 

An  ulcer  is  probably  produced  by  the  action  of  bacterial 
toxins,  or,  as  Mayo7  has  suggested,  by  a  localized  thrombosis 
or  infarction  emboli  of  bacteria,  causing  a  lowering  of  the 
resistance  of  the  mucous  membrane,  which  then  undergoes 
digestion  in  the  presence  of  the  gastric  juice. 

Now  certain  cases  of  ulcer,  particularly  the  small  and  soft 
type  of  ulcer,  will  under  careful  medical  treatment  heal ;  and, 
again,  other  cases  after  perforation  and  simple  suture  may 
show-  no  evidence  of  ulcer  when  examined  at  a  later  date. 
To  explain  the  mechanism  whereby  some  cases  fail  to  heal 
under  the  above  conditions  it  is  suggested  that  there  is  some 
accessory  factor  present  which  prevents  healing  and  leads  to 
a  continuation  of  sj'mptoms. 

What  this  additional  factor  may  be  is  at  present  unknown; 
it  may  depend  on  some  abnormal  condition  of  the  gastric 
juice,  or  perhaps  it  is  dependent  on  some  product  of  bacterial 
activity. 

It  appears  probable,  then,  that  there  is  a  type  of  acute 
perforating  ulcer,  more  commonly  found  in  the  duodenum, 
which-,  when  put  at  rest  by  infolding  aud  suture,  combined 
with  careful  diet,  will  result  in  healing.  If  an  ulcer  can  heal 
under  these  conditions — and  that  this  may  happen  is  shown 
by  the  evidence  of  healed  scars — -it  is  surely  better  to  leave 
the  stomach  in  its  natural  condition  w-ithout  the  added  com¬ 
plication  of  a  gastro-enterostomy;  whereas  if  the  ulcer 
should  subsequently  prove  to  be  of  the  unhealable  type, 
a  gastro-enterostomy  can  be  performed  with  greater  safety 
at  a  later  date  to  relieve  the  symptoms.  As  is  subsequently 
showm,  a  gastro-enterostomy  does  not  appear  to  be  necessary 
in  a  large  proportion  of  cases. 

The  Need  for  Secondary  Gastro-enterostomy. 

It  has  already  been  pointed  out  that  there  are  a  number 
of  cases  which  appear  to  heal  after  suture  and  give  rise  to  no 
further  symptoms,  and  it  is  only  by  carefully  following  up 
the  after-histories  in  these  patients  that  it  is  possible  to  tell 
what  the  ultimate  result  will  be  in  each  case.  With  this 
object  in  view  I  have  followed  up  the  after-results  in  the 
37  surviving  cases  of  perforated  duodenal  ulcer  in  this  series 
treated  by  simple  suture.  The  period  that  has  elapsed  since 
operation  varies  up  to  two  and  a  half  years.  In  four  of  these 
cases  a  secondary  gastro-enterostomy  became  necessary  at 
a  later  date. 

Twenty-eight  patients  have  for  periods  up  to  two  years 
remained  free  from  any  gastric  disturbance.  Five  patients 
suffer  from  symptoms  of  digestive  discomfort ;  these  have 
been  so  slight  and  their  general  condition  is  so  satisfactory 
that  further  treatment  has  not  been  considered  necessary. 
Twenty-four  of  these  patients  have  been  readmitted  to 
hospital,  at  different  periods  after  their  operation,  for  radio¬ 
logical  examination  of  the  stomach  and  duodenum.  This  has 
been  kindly  carried  out  for  me  by  Dr.  J.  B.  Higgins,  radio¬ 
logical  registrar  to  the  Royal  Infirmary. 

The  .r  ray  examination  w  as  carried  out  with  special 
reference  to  the  condition  of  the  stomach  itself,  whether 
there  was  any  evidence  of  delayed  emptying,  aud  if  any 
degree  of  pyloric  obstruction  or  spasm  was  present. 
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The  report  of  the  radiologist  has  been  identical  in  twenty- 
two  cases.  Restates:  ‘"The  stomach  empties  satisfactorily, 
and  there  is  no  delay  in  emptying.  The  food  passes  the 
duodenum  normally,  and  there  is  no  obstruction.”  Some 
irregularity  of  the  duodenum  was  noticed  in  several  of  the 
cases.  In  two  cases  he  reports:  “  The  stomach  was  atonic 
and  the  duodenum  was  not  satisfactorily  tilled.”  The  first  of 
these  cases  has  been  free  from  indigestion  since  his  operation. 
The  second  keeps  well  unless  he  cats  a  heavy  meal ;  then  he 
feels  some  discomfort  and  flatulence. 

A  study  of  the  after-histories  of  cases  of  perforated 
duodenal  ulcer  treated  by  simp'e  suture  shows  that  in  the 
series  under  review  90  per  cent,  of  cases  required  no  further 
operative  treatment.  Apart  from  the  cases  already  men¬ 
tioned,  no  patient  had  reported  himself  as  having  relapsed 
up  to  the  time  of  this  record.  In  10  per  cent,  of  cases 
a  secondary  gastro-entcrostomy  was  necessary  on  account  of 
recurrence  of  gastric  disturbance  ;  the  results  of  this  operation 
have  been  completely  satisfactory. 

These  four  cases  all  gave  a  history  of  indigestion  extending 
over  a  prolonged  period,  and  at  the  operation  were  found  to 
have  chronic  ulcers.  The  symptoms  of  indigestion  recurred 
within  a  few  months  after  perforation.  It  would  appear  from 
this  that  cases  giving  a  long  history  of  indigestion  are  less 
likely  to  show  a  permanent  cure  after  simple  suture  than 
cases  with  a  short  history  and  mild  symptoms. 

Subsequent  Treatment  in  Cases  of  Perforated 
Gastric  Ulcer. 

The  after-treatment  in  these  cases  requires  special  con¬ 
sideration.  It  is  undoubtedly  a  fact  that  perforated  gastric 
ulcer  is  a  more  serious  condition  than  perforation  of  a 
duodenal  ulcer,  both  as  regard  its  immediate  and  remote 
results. 

Of  the  five  cases  of  gastric  perforation  which  came  under 
my  care  two  were  proved  to  be  malignant  at  necropsy  and 
microscopic  examination.  A  third  case  appeared  malignant 
at  operation  and  was  in  poor  condition  when  he  left  hospital; 
he  was  alive  two  months  after  operation,  but  has  not  been 
heard  of  since  that  time.  The  fourth  case,  a  female  with 
perforation  of  a  large  chronic  ulcer  in  the  anterior  stomach 
wall,  still  suffers  from  pain  after  food,  but  refuses  further 
operation. 

The  last  case  has  written  to  me  recently  from  Birmingham, 
where  he  was  in  hospital  under  treatment.  He  had  a  per¬ 
foration  of  the  anterior  stomach  wall  about  one  inch  in 
diameter,  and  had  suffered  from  indigestion  for  years.  He 
states  that  he  still  suffers  from  flatulence  and  vomiting,  and 
it  would  appear  as  if  some  further  operative  treatment  will 
be  necessary.  It  is  not  within  the  scope  of  this  paper  to 
discuss  the  relationship  of  ulcer  and  carcinoma  of  the  stomach, 
but  it  must  be  realized  that  the  types  of  ulcer  found  in  the 
.stomach  and  duodenum  differ  widely. 

The  duodenal  ulcer  is  often  a  simple,  small,  punched  out 
ulcer,  whilst  the  gastric  ulcer  may  be  a  large  chronic  and 
spreading  area.  Further,  the  fact  that  a  malignant  ulcer  of 
the  duodenum  is  almost  unknown,  whereas  the  malignant 
ulcer  of  the  stomach  is  of  comparatively  common  occurrence, 
must  be  remembered.  It  is  suggested,  therefore,  that  it 
might  be  safer  to  regard  all  large  and  chronic  ulcers  of  the 
stomach  as  potentially  malignant,  and  treat  them  as  such 
at  a  later  date  by  some  form  of  excision  wherever  practicable. 
This  would  bo  more  likely  to  produce  a  permanent  cure 
than  a  gastro-enterostomy  alone,  which  operation  is  often 
unsatisfactory  for  this  condition. 
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In  the  United  States  during  1920  lethargic  encephalitis  was 
given  as  a  cause  of  death  on  1,505  death  certificates,  a  death 
rate  of  1.7  per  100,000  of  the  population;  in  New  York  State 
364  deaths  from  this  cause  were  reported,  a  death  rate  of 
3.5  per  100,000  of  the  population. 

A  recent  report  issued  by  the  United  States  Public  Health 
Scrviceaunounces  the  demonstration  of  an  anaerobic  organism 
producing  a  soluble  toxin  which  affects  animals  in  a  manner 
similar  to  that  of  the  botulism  organism,  but  is  not  neutralized 
by  polyvalent  botulinus  antitoxin.  The  organism  apparently 
differs  markedly  from  the  botulinus  isolated  in  the  United 
States,  and  is  possibly  more  nearly  related  to  the  European 
type  described  by  von  Ertnengem  in  1912,  although  it  differs 
Irorn  this  in  certain  respects. 


H EREDlTi  RY  MICROPHTHALMIA. 

BY 

W.  M.  ASH,  M.B.,  B.S.Lond.,  D.P.H.Yict., 

ASSISTANT  COUNTY  MEDICAL  OFFICER,  LANCASHIRE. 


In  presenting  the  following  history  of  a  family  affected  with 
hereditary  microphthalmia  I  will  refer  to  statistics  in  order 
that  the  prevalence  of  congenital  blindness  may  be  appre¬ 
ciated.  The  most  recent  reference  is  in  an  article  on  “  Cause 
and  prevention  of  blindness,”  by  Mr.  Bishop  Harman,  in  the 
British  Medical  Journal.1  Of  the  total  number  of  cases  of 
blindness  between  3  and  4  per  cent,  are  congenital ;  Magnus, 
in  Germany,  found  97  cases  in  2,528  cases,  or  3.83  per  cent.; 
Trousseau,  in  France,  3.04  per  cent.;  Dumont,  in  the  Paris 
Blind  Asylum,  3.7  per  cent. ;  Oppenlieitner,  in  New  York  City, 
3  84  per  cent.  In  the  United  States  of  America,  according  to 
the  census  of  1890,  of  50,411  blind,  4,267,  or  8.46  per  cent., 
were  recorded  as  congenitally  blind. 


Heredity  and  Consanguinity. 

In  the  eleventh  U.S.A.  census  43,326  blind  persons  reported 
8,342  blind  relatives — that  is,  19.25  per  cent,  had  such  rela¬ 
tives;  whilst  of  4,156  congenital  blind,  1,608,  or  38.7  per  cent , 
had  blind  relatives.  From  this  it  appears  that  the  proportion 
of  blind  relatives  was  twice  as  great  amongst  the  congenital 
blind  as  amongst  the  blind  from  all  causes. 

Mr.  Bishop  Harman,  referring  to  congenital  defects,  says : 
“A  few  are  hereditary — that  is  to  say,  the  same  defect  io 
found  repeatedly  in  the  same  family  for  two  or  more 
generations.” 

The  influence  of  consanguinity  was  investigated  by 
Trousseau,2  who  reached  the  conclusion  that,  “  independent 
of  heredity,  consanguinity  does  not  play  any  role  in  the  pro¬ 
duction  of  blindness.”  Magnus  also  holds  that  there  is  no 
proof  that  consanguinity  is  a  cause  of  blindness. 

That  heredity  is  a  cause  of  blindness  seems  certain,  as  tho 
cases  which  I  am  reporting  go  to  prove.  The  diseases  of  the 
eye  which  are  most  frequently  transmitted  from  parent  to 
offspring  are : 

Malformation — for  example,  coloboma  of  iris  and  choroid. 

Microphthalmia. 

Persistence  of  the  pupillary  membrane. 

Congenital  cataract  and  amblyopia. 

Nystagmus. 

Aibinism  and  retinitis  pigmentosa. 

These  may  be  transmitted  in  the  same  or  like  form.  It  is, 
perhaps,  not  out  of  place  to  mention  here  that  myopia  is 
frequently  hereditary.  Motais,  quoted  by  Trousseau,8  stated 
that  67.5  per  cent,  of  cases  of  myopia  are  hereditary. 

The  accompanying  genealogical  tree  of  the  “H.”  family. 
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which  gees  as  far  back  as  the  great-grandmother,  shows  that 
amongst  thirty-four  traced  members  there  are  eleven  cases  of 
congenital  blindness.  I  was  unable  to  obtain  any  definite 
history  of  members  of  the  family  farther  back  than  the  great- 
grandparents.  All  the  affected  members  are  males,  the  con¬ 
dition  being  transmitted  through  healthy  females,  as  in 
haemophilia;  the  children  of  male  members  of  the  family  are 
normal.  In  that  branch  of  the  family  in  which  I  have  been 
particularly  interested  it  will  be  noted  that  of  four  bovs 
three  are  blind  from  congenital  microphthalmia,  whilst  tho 
twin  brother  of  one  of  the  boys  is  normal.  The  one  female 
child  is  normal.  The  father  and  mother  of  this  branch  are 
normal  persons.  In  fact,  the  parents  of  all  the  blind  children 
throughout  the  family  are  apparently  normal  individuals. 
There  is  no  evidence  of  consanguinity  in  the  family  and  no 
history  or  evidence  of  syphilis.  One  of  the  boys  of  the  “  H.” 
family  is  an  epileptic;  all  the  other  children  are  free  from 
congenital  or  acquired  disease  apart  from  microphthalmia. 

One  of  the  boys  in  the  “  H.”  family  has  been  for  some 
time  in  a  blind  institution.  His  report  for  last  term  stated  : 

“Distinct  speaker.  Intelligent.  Excellent  memory  and  no 
mannerisms.  Self-control  good.  Intends  to  study  music., 
Eye  report:  Congenital  microphthalmia.” 
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Recently  the  other  two  boys  were  admitted  to  the  same 
institution,  but  the  epileptic,  on  account  of  this  defect,  had  to 
be  discharged. 

Prevention. 

From  the  genealogical  table  it  will  be  seen  that  the 
tendency  to  transmit  blindness  by  the  females  shows  no  sign 
of  diminishing,  but  rather  of  increasing.  Through  how 
many  generations  the  condition  may  be  handed  on  it  is 
impossible  to  conjecture.  Marriage  and  parenthood  should 
be  avoided  by  the  members  of  this  family,  especially  by  the 
females.  The  male  members  show  no  tendency  to  transmit 
the  disease  as  far  as  can  be  ascertained. 

I  am  indebted  to  Dr.  J.  J.  Butterworth,  County  Medical 
Officer  of  Health,  Lancashire,  for  permission  to  publish  this 
case,  and  to  Mr.  W.  H.  Illingworth,  of  Henshaw’s  Institution 
for  the  Blind,  Old  Trafford,  for  allowing  me  to  make  use  of 
the  report  on  one  of  the  cases. 
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1  British  Medical  Journal,  November  stb,  1921.  2  Norris  an!  Oliver: 
System  of  Diseases  of  the  Eye,  vol.  ii,  p.  441.  8  Hygihie  de  I'oeil,  p.  134. 


THE  INTERPRETATION  OF  SY3IPT0MS  IN 
DISEASE  OF  THE  CENTRAL 
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Abstract  of  thf.  Goulstonian  Lecturf,s,  delivered 

BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

BY 

ANTHONY  FELLING,  M.D.,  F.R.C.P., 

PHYSICIAN,  HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  LONDON. 


LECTURE  II. 

In  his  second  lecture  Dr.  Feiling  dealt  particularly  with 
alterations  in  muscle  tone  and  changes  in  reflexes.  Altera¬ 
tions  in  muscle  tone  were  one  of  the  most  common  and  most 
important  symptoms  of  disease  of  the  central  nervous 
system  ;  therefore  the  recognition  and  interpretation  of  the 
more  characteristic  of  these  changes  was  very  necessary. 
He  did  not  propose  to  discuss  the  exact  mechanism  by  which 
these  changes  were  produced;  he  restricted  himself  to 
-emphasizing  the  clinical  value  of  an  appreciation  of  the 
different  changes  of  tone. 

Hypertonus  or  Increased  Tone. 

With  regard  to  liypertonus,  the  terms  “  spasticity  ”  and 
«i  rigidity  ”  were  applied  more  or  less  indiscriminately  to 
states  in  which  the  musculature  of  the  limbs  exhibited  au 
increased  tone.  The  textbooks  stated  that  it  was  lesions  of 
the  upper  motor  neuron  which  caused  such  spasticity.  This 
was  true,  but  was  far  from  being  the  whole  truth.  The  upper 
motor  neuron  was  a  very  complex  mechanism,  by  means  of 
which  many  different  systems  of  fibres  acted  on  the  lower 
motor  neuron.  It  was  possible  to  distinguish  broadly  between 
the  hypertonus  of  pyramidal  lesions — that  is,  lesions  interrupt¬ 
ing  the  cortico  spinal  tract — and  that  of  extrapyramidal 
lesions,  not  merely  by  any  differences  in  the  reflexes,  but 
by  the  intrinsic  characters  of  the  liypertonus  itself.  Thus  in 
hemiplegia  due  to  a  vascular  lesion  of  the  internal  capsule  or 
its  neighbourhood,  after  the  preliminary  stage  of  flaccid  palsy, 
if  the  limbs  became  spastic,  the  characters  of  this  spasticity 
exemplified  the  particular  changes  in  muscle  tone  which 
occurred  in  lesions  of  the  pyramidal  tracts.  There  was  a 
marked  difference  between  the  arm  and  the  leg.  The  leg  was 
stiff  in  a  position  of  extension,  but  in  the  arm  it  Avas  the 
flexors  Avliich  showed  increased  tone,  the  characteristic  atti¬ 
tude  of  the  arm  being  adduction  at  the  shoulder  and  flexion 
at  the  elboAV  and  Avrist  joints.  Cases  due  to  cortical  or  sub¬ 
cortical  lesions  did  not  usually  show  so  great  an  increase  of 
tone.  In  the  arm  the  hypertonic  muscles  would  yield  to  firm 
passive  extension  at  the  elbow-joint.  They  often  gave  way 
someAvhat  suddenly,  so  that,  unless  contractures  had  occurred, 
the  arm  could  be  almost  fully  extended.  If  the  arm  Avere 
then  flexed  again  at  the  elboAv,  and  the  patient  told  to  extend 
it  himself,  there  might  be  extension  to  some  poiut,  and  then 
the  flexor  muscles  became  touically  contracted  and  so  pre¬ 
vented  further  extension. 

But  in  disease  of  the  extrapyramidal  motor  system  the 
position  Avas  different.  Paralysis  agitans,  for  example,  began 
in  many  cases  Avith  a  hemiplegic  distribution  of  symptoms, 
and  might  remain  in  this  state  for  a  considerable  time,  the 
onset  oi  the  tremor  being  delayed  perhaps  for  many  months. 


Abdominal  and  plantar  reflexes,  especially  in  old  people,  Avere 
not  always  easy  to  elicit.  The  character  of  the  liypertonus 
was  different  here  from  that  in  hemiplegia  due  to  lesions  of 
the  pyramidal  tract.  Instead  of  finding  liypertonus  in  the 
flexors  of  the  arm  and  extensors  of  the  leg,  there  Avas  a 
diffused  rigidity  affecting  all  muscles  more  or  less  equally, 
and  not  altered  by  voluntary  or  passive  movements  of  the 
limb.  This  was  often  found  in  cases  of  encephalitis  lethar- 
gica,  apart  from  the  cases  Avliich  exhibited  the  Parkinsonian 
syndrome. 

Wilson,  in  his  original  description  of  progressive  lenticular 
degeneration  in  1912,  clearly  distinguished  between  the 
universal  diffused  stiffness  of  muscles  in  that  condition  and 
that  found  in  the  ordinary  cases  of  hemiplegia.  In  spastic 
paraplegia  due  to  disease  of  the  spinal  cord  a  careful  study  of 
the  nature  and  distribution  of  the  rigidity  present  could  give 
a  valuable  insight  into  the  degree  of  damage  to  the  cord. 
These  differences  in  the  character  of  the  hypertonus  has  been 
emphasized  by  the  study  of  cases  of  gunshot  injuries  during 
the  Avar,  and  notably  by  the  work  of  Head  and  others.  Lesions 
of  the  cord  Avliich,  on  the  motor  side,  interfered  with  the 
function  of  the  pyramidal  tracts  only,  would  cause  paraplegia 
in  extension.  More  severe  lesions  produced  paraplegia  in 
flexion.  In  some  cases  this  study  might  also  help  in  localiz¬ 
ing  the  anatomical  site  of  the  lesion,  and  aid  in  determining 
the  nature  of  the  pathological  process,  for  the  more  peri¬ 
pherally  placed  lesions  would  involve  more  the  pyramidal 
tracts,  with  the  production  of  paraplegia  in  extension ;  and 
the  more  centrally  placed  lesions  would  tend  to  involve  other 
tracts  as  well,  with  the  production  of  paraplegia  in  flexion. 
This  was  of  real  value  in  the  matter  of  prognosis. 

Decerebrate  Rigidity. 

Dealing  next  with  decerebrate  rigidity,  the  lecturer  said 
that  numerous  observers  had  recently  claimed  to  have  found 
in  certain  disorders  of  the  central  nervous  system  a  clinical 
picture  under  this  name.  Wilson  had  reported  cases  inAvhich, 
Avith  impairment  of  consciousness,  there  was  tonic  rigidity  of 
trunk  and  limbs,  Avith  exacerbations  in  the  form  of  tonic  or 
postural  fits.  The  typical  posture  was  with  arms  rigid, 
adducted  at  the  shoulder,  strongly  extended  at  the  elbow, 
with  internal  rotation  and  marked  pronation  of  the  Avrists. 
In  Wilson’s  cases  the  pathological  conditions  found  Avere 
very  various,  including  cerebral  tumour,  cerebral  haemor¬ 
rhage,  and  tuberculous  meningitis.  Recent  papers,  however, 
did  not  fully  agree  Avith  Wilson’s  views,  and  it  Avas  pointed 
out  that  only  in  the  matter  of  posture  did  the  picture 
resemble  that  of  decerebrate  rigidity,  and  that  there  Avas 
lacking  the  other  characteristics,  particularly  those  described 
by  Sherrington.  As  to  Avhether  conclusions  of  clinical  value 
could  be  drawn  from  these  cases,  the  lecturer  said  that  this 
phenomenon  represented  disturbance  of  function  only  ;  it  did 
not  necessarily  indicate  permanent  structural  disease.  He 
quoted  cases  in  which,  although  the  posture  was  almost 
exactly  similar,  the  pathological  cause  varied  greatly.  One 
was  that  of  a  child  aged  2L  years,  avIio  was  admitted  on 
account  of  optic  neuritis,  and  during  the  two  months  of  his 
illness  lay  unconscious,  flat  on  his  back,  Avith  the  extensor 
muscles  of  the  neck  and  trunk  stiff,  the  eyes  being  in  a 
position  of  spasmodic  convergence.  There  Avas  the  typical 
meningeal  cry.  The  positions  of  the  limbs  Avere  those  already 
described.  After  death  there  was  found  an  infiltrating  tumour 
of  the  brain,  of  sarcomatous  type,  occupying  the  whole 
mid-brain,  and  extending  into  the  crura  on  each  side.  The 
picture,  indeed,  gave  no  indication  of  the  pathological  pro¬ 
cess  at  Avork  ;  it  was  merely  a  sign  of  disordered  function  :  a 
lesion  had  upset  the  normal  balance  betAveen  the  many 
different  systems  of  fibres  Avliich  acted  on  the  motor  neuron, 
alloAving  some  particular  system  to  exert  an  abnormal  effect. 

Ramsey  Hunt  had  recently  elaborated  a  theory  of  the  dual 
nature  of  the  motor  system.  This  supposed  the  existence  of 
two  systems  :  (1)  kinetic,  (2)  static — the  first  associated  Avith 
movement,  the  second  with  the  maintenance  of  posture. 
Movements  and  postures  were  regarded  by  Hunt  as  of  three 
varieties — reflex,  automatic  associating,  and  isolated  synergic. 
Also  he  postulated  three  divisions  of  the  nervous  system  : 
segmental,  paleo-enceplialon,  and  neo-encephalon,  each  of 
these  containing  the  two  different  motor  systems — that  is, 
kinetic  and  static.  There  was  not  yet  available  sufficient 
accurate  knoAvledge  of  the  functions  of  the  extrapyramidal 
system  alone  to  warrant  the  acceptance  of  this  hypothesis 
in  its  entirety. 

Hypotonia  Avas  present  in  some  cases,  such  as  severe 
instances  of  acute  anterior  poliomyelitis.  Lesser  degrees  of 
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it  were  often  overlooked,  yet  it  was  an  important  guide  both 
as  to  regional  diagnosis  and  concerning  the  patient’s  dis¬ 
ability.  Lesions  of  the  spinal  nerve  roots  might  be  responsible 
for  hypotonia.  Opinion  now  in  the  main  inclined  to  the  belief 
that  hypotonia  was  one  of  the  leading  symptoms  in  disease  of 
the  cerebellum  or  of  its  efferent  nerve  tracts  ;  and  Gordon 
Holmes  had  shown  that  it  was  in  acute  or  recent  lesions 
especially  that  hypotonia  was  most  characteristically  found. 

Reflexes  and  Their  Limitations. 

In  the  past  the  study  of  reflexes  and  their  limitations  had 
tended  to  dominate  the  investigation  of  nervous  disease  to 
the  neglect  of  other  symptoms,  largely  because  of  the  greater 
ease  with  which  disturbances  of  this  kind  could  be  examined 
as  compared  with  the  time  and  trouble  required  to  investigate 
alterations  in  sensation,  motion,  and  changes  of  tone. 
Perfunctory  testing  of  reflexes  had  been  too  often  considered 
a  sufficient  examination  of  a  case,  and  especially  in  the 
presence  of  gross  exaggeration  was  supposed  to  be  diagnostic 
of  organic  as  against  functional  disease.  This  partial  truth 
had  led  to  much  confusion  and  difficulty.  The  reflexes  were 
•  of  three  kinds:  (1)  Superficial  or  cutaneous;  (2)  deep  or 
tendon  ;  (3)  organic  or  motor.  As  to  the  oculo-cardiac  reflex 
— pressing  firmly  on  the  eyeballs  and  noting  the  amount  of 
the'  slowing  of  the  pulse  which  occurred,  or  its  absence — 
Dr.  Feiling  had  not  found  it  to  possess  any  clinical  value. 
The  Achilles  jerk  was  best  tested  with  the  patient  kneeling, 
and  he  regarded  it  as  of  equal  value  to  the  knee-jerk, 
especially  in  cases  in  which  the  lower  parts  of  the  spinal  cord 
or  the  chorda  equina  might  be  involved.  In  eliciting  the 
cutaneous  reflexes  the  skin  should  be  warm.  Abdominal 
reflexes  were  apt  to  be  feeble  in  people  with  a  pendulous 
abdomen.  With  regard  to  reflexes  in  general  a  difference  on 
the  two  sides  was  much  more  important  than  any  quantitative 
symmetrical  alteration. 


Jttrmoranim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

HAEMORRHAGIC  COLITIS. 

The  interesting  communications  on  haemorrhagic  colitis  by 
Mr.  Geary  Grant  (February  25tb)  and  Mr.  Lockhart-Mummery 
(March  lltli)  encourage  me  to  report  the  successful  treatment 
of  a  severe  case  under  my  care  in  1909.  It  is  the  only  case 
of  this  nature  which  I  have  had  to  treat,  and  it  gave  occasion 
for  the  one  and  only  operation  for  appendicostomy  that 
I  have  performed ;  for  this  reason  perhaps  I  have  a  very 
vivid  recollection  of  the  circumstances.  The  successful  result 
I  attribute  to  the  rationale  of  one  of  the  methods  of  lavage 
adopted  after  the  operation,  which  I  believe  had  not  been 
entertained  previously  as  a  weapon  in  combating  the  infection 
of  the  colon. 

In  December,  1908,  I  was  asked  by  a  fellow  practitioner  to  see  a 
man,  aged  25,  who  had  been  suffering  since  the  previous  September 
from  frequent  diarrhoea.  Early  in  November  he  had  to  take  to  bed, 
and  the  motions,  eight  to  twelve  a  day,  were  accompanied  by  much 
blood  and  mucus.  There  was  no  evidence  of  tubercle;  he  was 
“  running  a  temperature,”  was  extremely  emaciated  and  anaemic 
and  feeble  ;  had  lost  nearly  3  st.  in  weight  from  his  normal  9  st. ; 
pulse  frequent,  great  thirst,  tongue  dry  and  raw,  face  drawn  and 
anxious.  There  were  several  badly  decayed  teeth,  and  the  breath 
was  foul.  He  appeared  to  be  in  the  later  stages  of  exhaustion,  and 
though  recovery  seemed  doubtful  I  advised  that  he  should  be 
removed  to  hospital  and  have  appendicostomy  performed,  with 
subsequent  lavage  of  the  colon,  on  the  lines  suggested  by  the  late 
Mr.  Keetley,  who,  I  believe,  was  one  of  the  first  to  advocate  this 
operation  in  colitis.  Early  in  January,  1909,  he  was  taken  to  the 
cottage  hospital,  and  there  I  fixed  the  appendix  to  the  abdominal 
wall,  opening  it  up  a  few  days  later.  His  condition  at  this  time 
was  very  bad,  accentuated  doubtless  by  the  operation  and  anaes¬ 
thetic.  There  was  constant  passage  of  blood  and  mucus,  extreme 
exhaustion,  and  vomiting  had  commenced.  After  opening  the 
appendix  a  variety  of  injections  was  tried.  I  can  remember  saline, 
hazeline,  Condy’s*  fluid,  protargol ;  from  a  pint  to  a  quart  of  these 
was  given  twice  or  three  times  daily,  and  each  in  turn  for  five  or 
six  days.  China  clay  emulsion  had  not  then  come  into  vogue. 

I  can  recollect  some  slight  improvement  with  the  Condy’s  fluid, 
but  at  the  end  of  January  his  condition  had  become  desperate;  he 
was  quite  apathetic,  was  turning  his  face  to  the  wall,  and  the 
stools,  though  less  offensive,  were  frequent,  and  contained  much 
blood  and  mucus.  It  was  evident  that  merely  washing  out  the 
bowel  with  large  quantities  of  such,  mild  antiseptics  as  could  be 
borne  was  not  adequate  to  stop  the  infection,  and  it  occurred  to 
jne  that  it  might  be  possible  to  combat  it  in  another  way-— namely 


by  keeping  the  bowel  charged  with  a  dominant  and  antagonistic 
micro-organism  such  as  the  lactic  acid  bacillus,  growing  in  an  acid 
medium,  with  the  hope  that  it  might  crowd  out  or  displace  the 
coli  group  and  its  auxiliaries,  which  flourish  under  the  normal 
(alkaline)  conditions  of  the  colon.  Sour  milk  prepared  by  inocula¬ 
tion  with  a  liquid  culture  of  B.  bulgaricus,  and  incubation  for 
forty-eight  or  more  hours,  was  employed,  and  a  quart  of  this  was 
used  for  irrigation  of  the  bowel  through  the  appendix  opening 
twice  or  three  times  daily.  Within  a  few  days  distinct  improve¬ 
ment  was  noticed  :  the  stools  were  acid,  with  less  blood,  and  much 
less  offensive,  and  the  tendency  to  vomiting  ceased.  The  sour  milk 
irrigations  were  kept  up  for  about  a  month,  being  gradually 
diminished  in  frequency  and  amount;  blood  gradually  disappeared, 
and  the  patient’s  general  condition  improved  in  every  way.  He 
left  hospital  in  May,  1909,  convalescent,  weighing  7  st.,  and 
resumed  his  work  as  a  clerk  in  September,  1909,  weighing  9st. 

In  view  of  the  possibility  of  recurrence  the  appendix  was  kept 
open  until  October,  1911,  when  it  was  closed  by  Mr.  Bailey, 
F.R.C.S.,  in  St.  Bartholomew’s  Hospital. 

I  have  recently  seen  this  patient  after  many  years ;  he  is 
in  perfect  health,  was  placed  in  Class  B  for  war  service,  is 
now  married  and  the  father  of  a  healthy  child.  There 
is  a  slight  bulge  at  the  site  of  the  appendix  opening; 
otherwise  the  scar  is  narrow  and  firm. 

There  is  nothing,  of  course,  new  in  the  idea  of  using  an 
innocuous  organism  or  its  products  to  antagonize  the  patho¬ 
genic  effects  of  a  harmful  one,  but  the  striking  results  in  this 
case  were  so  obvious  that  it  is  perhaps  worthy  of  record,  and 
I  should  be  interested  to  hear  if  this  method,  or  one  based  on 
similar  reasoning,  has  been  employed  by  others. 

Wimbledon.  John  A.  Hayward. 


Mr.  Lockiiart-Mummery’s  remarks  (March  lltli,  p.  412) 
on  the  comparative  rarity  of  this  disease,  and  the  yalue  of 
appendicostomy  in  it,  tempt  me  to  write  a  brief  account  of 
two  similar  cases,  the  only  ones  I  have  seen  in  twenty 
years  ;  in  neither  was  a  sigmoidoscopic  examination  made, 
so  I  am  unable  to  say  if  the  condition  of  the  colon  was  the 
same  as  Mr.  Geary  Grant  described,  or  was  one  of  ulcerative 
colitis  with  an  open  vessel  in  the  base  of  an  ulcer,  but 
I  imagine  this  is  not  of  great  moment  from  the  point  of 
view  of  treatment. 

Case  r. 

A  young  woman,  aged  23,  was  sent  into  hospital  as  a  case  of 
colitis  with  severe  haemorrhage,  wbieli  had  been  going  on  for  a 
fortnight.  She  passed  daily  3  or  4  oz,  of  blood,  which  was  judged 
to  come  from  about  the  sigmoid  flexure. 

She  was  treated  medically,  and  was  given  on  alternative  days 
large  wash-out  saline  enemata  followed  by  an  enema  of  a  pint  of 
solution  of  protargol ;  all  this  was  done  in  the  knee-elbow  position. 
For  a  time  it  had  no  effect  in  checking  the  bleeding,  and  my 
anxiety  was  becoming  acute  because  she  was  getting  blanched'; 
but  happily  she  then  began  to  lose  less  and  at  the  end  of  six  weeks 
the  bleeding  ceased. 

She  was  kept  in  bed  for  a  further  six  weeks,  with  no  signs  of  a 
recurrence,  but  on  her  first  day  out  of  bed  the  bleeding  started 
again  and  was  nearly  as  bad  as  before. 

Treatment  on  the' same  lines  was  again  begun,  and  the  result 
was  rather  more  rapid  than  before,  but  after  four  months  in  bed 
the  bleeding  began  again  as  soon  as  she  walked  about.  The 
medicinal  treatment  and  the  enemata  were  on  both  occasions 
continued  for  some  time  after  the  bleeding  ceased. 

She  had  come  into  hospital  on  October  8th,  1913,  and  we  were 
now  in  the  middle  of  April,  1914,  and  she  was  no  better.  I  did 
appendicostomy,  and  in  a  week  or  two  the  bleeding  ceased  and  did 
not  return.  The  rapidity  of  cure,  and  the  ease  and  efficiency  with 
which  the  large  bowel  was  washed  out,  formed  a  marked  contrast 
with  the  methods  and  results  achieved  before  the  operation.  She 
left  hospital  in  due  time,  and  came  to  me  again  four  years  later  for 
the  cure  of  a  hernia  which  had  occurred  through  the  abdominal 
wall  by  the  side  of  the  appendix.  She  had  no  return  of  colitis. 

Case  ii. 

The  second  case,  a  girl  aged  11,  admitted  in  1915,  was  similar  in 
all  particulars,  save  that  after  a  period  of  observation  I  straightway 
did  appendicostomy  with  most  satisfactory  results. 

While  on  the  subject  of  appendicostomy  I  may  mention 
that  in  two  cases  of  perforated  gastric  ulcer  with  great  soil¬ 
ing  of  the  peritoneum,  instead  of  draining  Douglas’s  pouch  by 
a  tube  through  an  incision  above  the  pubes,  I  have  done 
appendicostomy,  drained  through  this  wound,  and  imme¬ 
diately  opened"  the  appendix  ;  through  this  I  was  able  to 
run  in  saline,  aperients,  and  peptonized  food  (the  latter  half 
a  pint  or  more  at  a  time)  as  the  occasion  demanded.  It 
appears  to  me  that  it  is  an  immense  advantage  to  be  feblo 
to  do  this  in  a  patient  who  is  always  suffering  from  shock, 
general  peritonitis,  and  almost  certainly  post-anaesthetic 
vomiting,  and,  moreover,  has  a  recently  stitched  up  hole  in 
his  stomach. 

Sherborne,  Dorset,  T.  MacCarthy  M.R.C.S.,  L.R.C.P. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS, 

MALAYA  BRANCH. 

At  the  annual  meeting  of  the  Malaya  Branch  of  the  British 
Medical  Association,  held  at  Singapore  on  Jailnary  27tli,  of 
which  an  account  has  been  given  in  the  Supplement  (April 
1st,  1922,  p.  94),  a  number  of  important  papers  were  read, 
followed  by  discussions^ 

Dr.  W.  Fletcher  read  a  paper  (prepared  in  conjunction 
with  Dr.  A.  T.  Stanton)  on  melioidosis,  a  new  disease  of  the 
tropics  resembling  glanders,  An  abstract  of  this  paper  was 
published  in  the  Epitome  of  February  lltli,  1922  (p.  24, 
par.  148).  A  discussion  followed  the  reading  of  the  paper, 
and  in  his  reply  Dr.  Fletcher  said  that  the  disease  had  been 
diagnosed  during  life  in  four  cases  only.  Specimens  of  blood, 
urine,  and  faeces  should  be  sent  for  laboratory  examination 
in  suspected  cases. 

Dr.  J.  R.  Kay-Mouat,  acting  principal  of  the  Singapore 
Medical  School,  read  a  paper  upon  the  functions  of  a  medical 
school,  with  reference  to  local  conditions. 

He  said  that  the  chief  duties  of  a  medical  school  were  the 
dissemination  of  medical  knowledge  by  the  education  of  students, 
post-graduate  instruction,  and  literary  facilities;  the  advance¬ 
ment  of  medical  science  bv  research,  discussion,  and  publications ; 
and  the  maintenance  of  professional  unity  by  esprit  dc  corps ,  social 
intercourse,  and  selection  of  personnel.  In  Singapore  the  College 
of  Medicine  had  been  established  with  a  full-time  staff,  thus 
eliminating  the  evils  of  irregular  teaching  and  inadequate  control. 
Admission  of  the  students  had  been  controlled  by  raising  the 
standard  of  the  entrance  and  scholarship  examinations,  and 
granting  Government-indented  scholarships  only  to  the  few  best 
candidates.  The  plans  had  been  approved  for  the  new  medical 
school,  which  showed  medium-sized  classrooms,  a  large  lecture 
hall  and  museum,  an  extensive  library,  and  ample  post-graduate 
and  research  facilities.  Now,  when  the  General  Medical  Council 
had  recommended  the  Singapore  qualification  as  qualifying  for 
practice  in  England,  the  College  aimed  at  maintaining  a  standard 
equal  to  the  British  average  standard,  and  recent  successes  by 
their  students  in  the  higher  examinations  in  London  showed  that 
there  was  no  need  for  anxiety. 

The  Hon.  Dr.  D.  J.  Galloway  said  that  he  had  been  con¬ 
nected  with  the  medical  school  since  its  inception,  and  he 
now  noticed  a  very  great  improvement  in  the  standard  of  the 
students.  He  believed  that  a  circumstance  of  the  greatest 
value  to  the  future  school  was  its  proposed  inclusion  as  the 
medical  faculty  of  the  Raffles  University  of  Singapore. 

Mr.  K.  Black,  F.R.G.S.,  read  a  paper  upon  a  defect  in  the 
sterilization  technique,  and  later  showed  some  interesting 
and  obscure  cases  of  eye  disease  among  the  inmates  of  the 
native  hospitals. 

After  Dr.  Kay-Mouat  had  entertained  the  members  to 
lunch  at  the  Hotel  St.  George  the  meeting  was  resumed, 
and  Dr.  Malcolm  Watson  read  an  interesting  paper  upon 
‘‘Quinine  and  the  quinine  controversy.” 

He' 'said  that  when  it  was  considered  that  quinine  had  been 
known  to  European  medicine  for  nearly  400  years,  and  that  at  the 
present  time  hundreds  of  medical  practitioners  used  it  daily  in  the 
treatment  of  malaria,  it  was  remarkable  that  there  was  no 
unanimity  in  fixing  the  optimum  dose  or  method  of  adminis¬ 
tration.  Dr.  Watson  gave  a  summary  of  the  history  of  modern 
experiments  in  quinine  administration,  and  said  that  for  some 
seventeen  years  he  had  watched  labour  forces  under  the  influence 
of  various  doses.  There  were  four  factors  in  the  experiments — 
namely,  quinine,  man,  the  mosquito,  and  the  malaria  parasite. 
Malaria  was  not  always  the  same  in  severity  or  intensity,  while 
the  mosquito  was  a  factor  of  almost  bewildering  variety.  Man 
was  also  a  variable  factor,  some  races,  such  as  the  Malayalees, 
being  more  susceptible  to  malaria  than  others,  and  he  rather 
thought  that  in  a  mixed  labour  force  of  Tamils  and  Malayalees,  the 
Tamils,  even  without  quinine,  would  maintain  better  health  than 
Malayalees  with  it.  In  regard  to  quinine  prophylaxis,  he  con¬ 
sidered  that  in  au  intensely  malarial  place  it  should  certainly  be 
taken,  not  with  the  idea  that  it  would  prevent  infection,  but  that  it 
reduced  its  severity.  In  a  less  malarial  place,  where  one  might  expect 
to  live  for  many  months  without  being  likely  to  contract  the 
disease,  it  was  less  important  for  healthy  people  to  take  it ;  in  such 
places  it  was,  however,  important  to  give  quinine  continuously  for 
at  least  three  months  to  those  who  did  contract  the  disease,  which 
would  certainly  reduce  the  danger  to  others.  In  regard  to  the  dose, 
at  least  10  grains  daily  should  be  taken,  preferably  in  solution  and 
with  meals — he  laid  particular  stress  on  the  last  point. 

In  the  discussion  which  followed  Dr.  Kay-Mouat  com¬ 
mented  upon  the  possibility  of  the  dangerous  effects  of  taking 
quinine  sulphate  which  had  been  kept  for  a  considerable 
peridd:  many  othermembers  gave  their  experience  of  quinine 
prophylaxis. 

Dr.  H.  J.  Gibbs  read  a  paper  upon  the  subject  of  ethics, 
tracing  its  influence  iu  medical  practice  from  Greek 
mythology. 


Reports  of  ^onefics. 


TIIE  ROUTE  OF  RENAL  INFECTION. 

Mr.  Kenneth  Walker,  at  a  meeting  of  the  Section  of  Urology 
of  the  Royal  Society  of  Medicine  on  March  30th,  introduced 
the  subject  of  renal  infections,  and  gave  au  account  of  his 
experimental  work  on  the  method  of  spread.  The  history 
of  this  subject,  lie  said,  illustrated  the  tendency  for  the 
pendulum  to  swing  from  one  extreme  to  the  other  in  any 
controversial  matter.  Ten  or  twenty  years  ago  a  good  many 
infectious  which  were  now  regarded  as  blood  infections  were 
looked  upon  as  infections  spreading  from  the  bladder  to  the 
kidney.  With  the  improvement  of  diagnostic  methods  it  was 
found  that  the  majority  of  these  infections  were  not  true 
ascending  infections,  and  observation  of  animal  experiments 
proved  that  infection  did  not  spread  so  readily  from  the 
bladder  to  the  kidney  as  was  supposed.  Two  conditions  wei’e 
necessary  for  such  spread — namely,  obstruction  of  the  flow  of 
urine,  and  incompetence  of  the  valve  guarding  the  entrance 
to  the  bladder — and  these  were  not  conditions  found  in 
ordinary  cases  of  renal  infection.  Thereupon  the  pendulum 
swung  right  back  so  that  for  a  time  it  seemed  to  be  denied  that 
infection  ever  spread  from  bladder  to  kidney  except  as  a  com¬ 
plication  in  very  grave  urinary  trouble  such  as  complete  reten¬ 
tion.  He  believed  that  this  was  to  disregard  certain  possible 
routes  of  infection,  especially  the  lymphatics  which  ran 
around  the  ureter  aud  into  its  muscular  coat,  though  he  would 
not  say  that  this  was  as  common  a  route  of  infection  as  the 
blood  stream ;  it  was  impossible  to  tell  bow  common  it  was. 
The  first  experimental  work  done  on  this  subject  was  by  an 
Italian,  Paladino  Blaudini,  who  inoculated  the  urethrae  of 
guinea-pigs  with  some  definite  organism  and  after  an  interval 
of  twelve  hours  made  a  careful  bacteriological  examination  of 
various  portions  of  the  genito-urinary  tract.  He  found  that 
after  twelve  hours  he  could  recover  the  organism  at  the  upper 
end  of  the  ureter  and  at  the  kiduey.  The  lecturer  had 
repeated  this  experiment,  inoculating  the  anterior  urethrae  of 
guinea-pigs  with  B.  prodigiosns,  and  killing  the  animals  after 
from  thirteen  to  eighteen  hours.  The  heart’s  blood  on  each 
occasion  was  found  to  be  sterile,  and  yet  in  each  animal  one 
got  a  luxuriant  growth  from  the  upper  end  of  the  ureter.  The 
kidney,  stripped  of  capsule,  was  sterile,  aud,  iu  spite  of  this 
infection  of  the  upper  end  of  the  ureter,  the  urine  also  was 
sterile.  He  had  used,  instead  of  organisms,  carmine  particles, 
and  had  recovered  these  from  the  upper  end  of  the  ureter. 
He  tried  also  Gram-positive  organisms  which  he  could  stain, 
and,  although  in  this  case  there  were  uo  organisms  in  the 
ureter,  outside  the  ureter,  presumably  in  the  lymphatics', 
there  were  masses  of  such  organisms.  He  instanced  the 
corroborative  experiments  by  Teale  and  Embleton  in  a  com¬ 
munication  to  the  Section  of  Pathology  of  the  Royal  Society 
of  Medicine  in  1914 ;  these  workers  described  a  bacterial 
spread  by  the  lymphatics. 

More  recently  (Mr.  Walker  continued)  he  had  had  the 
opportunity  of  following  up  the  investigation  in  the  jrosf- 
mortem  room  on  the  case  of  an  old  man  who  had  been 
admitted  to  hospital  with  complete  retention ;  and  again  iu 
a  clinical  case,  a  Avoman  admitted  for  dysmenorrhoea,  avIio 
developed  kidney  trouble  subsequently,  and  on  whom  he 
operated.  Here  he  found  periureteric  infection  and  infection 
of  the  perirenal  tissue,  which  appeared  to  have  ascended. 
Both  the  post  mortem  and  the  clinical  case  confirmed  the 
results  of  his  animal  experiments,  that  organisms  did  reach 
the  upper  end  of  the  ureter,  and  perhaps  also  the  kidney, 
presumably  by  way  of  the  lymphatics.  It  might  seem  as 
though  the  organisms,  to  reach  the  kiduey,  Avould  have  to 
travel  against  the  direction  of  the  lymph  stream,  but  it 
had  to  be  remembered  that  the  lymph  stream  Avas  sluggish 
and  indefinite,  Avitli  cross-waves  and  channels.  He  pictured 
the  various  connexions  of  the  lymphatics,  and  pointed 
out  (bearing  on  his  clinical  case)  hoAV  in  the  female 
the  lymphatics  of  the  ureter  Avere  connected  with  those 
of  the  genitalia.  What  Avas  true  of  pyogenic  organisms 
he  thought  might  also  be  true  to  some  extent  of  the 
tubercle  bacillus.  Perhaps  it  Avas  rash  of  him  as  a  surgeon 
to  enter  the  province  of  the  physician,  but  it  was  an 
interesting  speculation  whether  the  readiness  Avitli  Avhich 
organisms  reached  the  kidney  by  way  of  the  lymphatics 
might  not  explain  the  etiology  of  certain  types  of  chronic 
interstitial  nephritis.  Although  the  etiology  was  still  in 
dispute,  he  believed  that  this  was  more  and  moro  regarded 
as  an  inflammatory  and  infective  lesion.  It  Avas  generally 
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assumed  that  the  infection  reached  the  lcidney  by  way  of  the 
blood  stream,  but  one  had  to  consider  the  possibility  that  it 
was  by  way  of  the  lymphatics.  The  lesion  which  would  be 
caused  by  repeated  lymphatic  infection  by  an  organism  of 
low  virulence  would  be  fibrosis  of  the  cortical  area  with 
thickening  of  the  capsule.  The  fact  that  no  evidence  of  this 
chronic  irritation  of  the  kidney  would  be  furnished  clinically 
by  examination  of  the  urine  for  organisms  rather  lent  support 
to  the  theory  that  repeated  invasions  of  the  superficial 
lymphatic  plexus  might  be  the  cause. 

His  conclusions  were  (1)  that  although  the  blood  stream 
was  the  commonest  route  by  which  an  infection  reached  the 
kidney,  organisms  might  also  reach  it  by  the  lymphatics 
around  and  in  the  ureter ;  (2)  that  the  kidney  capsule  was 
an  important  link  in  this  lymphatic  chain,  and  was  the 
situation  in  which  organisms  were  most  consistently  found 
in  cases  of  ascending  infection;  (3)  that  in  early  cases  of 
lymphatic  infection  of  the  kidney  no  organisms  were  found 
in  the  urine  ;  (4)  that  there  were  reasons  for  believing  that 
the  tuberculous  infection  of  the  kidney  might  take  place 
along  a  precisely  similar  route;  and  (5)  that  the  lymphatic 
route  might  explain  some  cases  of  chronic  nephritis,  and  it 
was  possible  that  decapsulation  might  not  be  without  effect  on 
the  development  and  progress  of  such  a  condition. 

Sir  Thomas  Horder,  who  presided,  said  that  many  of  those 
present  were  aware  that  Mr.  Kenneth  Walker  had  been 
interested  in  this  aspect  of  urinary  tract  infection  for  a 
number  of  years,  and  it  was  a  good  thing  to  have  a  somewhat 
epitomized  version  of  his  work  before  them.  He  would  not 
care  to  undertake  a  criticism  of  the  experimental  work 
involved,  nor  to  estimate  the  extent  to  which  Mr.  Walker’s 
conclusions  were  justified.  But  one  obvious  criticism  might 
be  stated  in  the  form  of  a  question :  Was  the  distribution  of 
an  organism  as  found  on  section  necessarily  indicative  of  the 
route  by  which  the  infection  had  taken  place  ?  Granted  that 
it  was  highly  suggestive,  was  it  conclusive?  He  instanced 
the  condition  sometimes  encountered  in  undoubted  liaemato- 
genous  infection,  such  as  by  Staphylococcus  aureus.  One  of 
the  first  clinical  expressions  of  the  pyaemic  state  so  caused 
might  be  a  perinephritic  inflammation,  proceeding  rapidly  or 
slowly  to  suppuration.  It  was  taken  for  granted,  in  such  a 
case  at  all  events,  that  the  route  of  infection  was  the  blood 
stream;  but  if  the  same  kind  of  observation  and  deduction 
were  applied  in  this  case  as  Mr.  Walker  had  applied  in  the 
case  which  he  considered  afforded  clinical  corroboration  of 
his  lymphatic  stream  theory  the  same  conclusion  might  be 
reached.  Even  in  the  post-mortem  room  the  actually  infected 
portion  of  the  kidney  demonstrable  in  the  case  of  pyaemia  the 
result  of  Staphylococcus  aureus  infection  was  very  small, 
whereas  the  involvement  of  the  kidney  capsule  and  the  peri¬ 
renal  tissue  was  very  great.  But  the  same  thing  applied  to 
other  structures  and  other  lymphatic  systems  than  those  of 
the  kidney.  It  was  the  same  in  the  lung.  The  first  clinical 
evidence  of  the  thoracic  pyaemic  state  in  aureus  septicaemia 
might  be  not  the  existence  of  a  true  pulmonary  lesion  but  the 
existence  of  pleurisy,  and  yet  it  was  well  known  that  the 
pleurisy  was  really  secondary  to  the  lung  involvement.  He 
might  quote  subphrenic  abscess  as  another  instance.  He  was 
very  doubtful  whether  the  clinical  case  which  Mr.  Walker 
had  brought  forward  did  much,  if  anything,  to  coufirm  his 
conclusions.  The  inference  was  that  the  supposed  trauma  of 
the  cervix  in  this  young  woman  was  the  cause  of  the  peri¬ 
ureteral  infection;  but  there  were  other  possibilities.  The 
kidney  might  have  “flared”  as  a  result  of  a  haematogeuous 
infection,  even  though  the  blood  stream  was  found  to  be 
sterile.  But  the  whole  subject  was  so  important,  and  so  little 
was  known  at  present  about  routes  of  infection,  that  one 
could  only  welcome  the  very  solid  and  important  addition  to 
the  general  knowledge  which  Mr.  Walker  by  his  experiments 
extending  over  many  years  had  contributed.  It  was  a  subject 
the  study  of  which  should  be  extended  both  by  experimental 
work  aud  by  the  correlation  of  clinical  observation  therewith. 

Mr.  Frank  Kidd  said  that  he-  had  the  highest  admiration 
for  Mr.  Kenneth  Walker’s  work,  but  clinically  he  did  not  feel 
justified  in  going  so  far  as  Mr.  Walker  had  gone  in  his 
deductions  from  his  animal  experiments.  He  referred  to  the 
rarity  of  bilateral  tuberculosis  of  the  kidney  as  rather  against 
bis  suggestion  of  the  tuberculous  infection  going  down  the 
meter  on  one  side  and  apparently  going  up  on  the  other.  Dr. 
Dennis  Embleton  inferred  to  some  work  which  he  and  Dr. 
ieale  had  done  since  the  publication  of  their  former  paper, 
which  bore  out  what  Mr.  Walker  had  said  regarding  the 
ascending  infection,  but  he  pointed  out  that  the  process  of 
spread  was  very  slow,  which  might  explain  the  point  raised 


in  objection  by  Mr.  Kidd.  Dr.  F.  H.  Teale  said  that  in  the 
animal  experiments  the  difference  between  lymphatic  infec¬ 
tion  and  haematogeuous  infection  was  quite  definite.  Mr. 
C.  A.  It.  Nitch  described  four  cases  which  showed  that  the 
spread  of  organisms  was  probably  periureteral  both  up  and 
down  the  lymphatics.  Mr.  Kenneth  Walker,  in  replying, 
said  that  he  had  tried  to  carry  out  his  observations  in  as 
mapy  fields  as  possible,  so  that  he  should  not  be  tempted  to 
lay  too  much  stress  upon  any  one  of  them.  He  referred  at 
greater  length  to  his  clinical  case,  and  gave  his  reasons  for 
considering  the  iufection  to  be  by  the  lymphatic  rather  than 
by  the  blood  route. 


PHYSIOLOGICAL  PRINCIPLES  UNDERLYING 
HELIOTHERAPY. 

A  meeting  of  the  Manchester  Clinical  Society  was  held  in 
the  Physiological  Theatre  of  the  Manchester  University,  at 
which  ninety-eight  members  were  present,  with  Professor 
G.  li.  Murray,  the  President,  in  the  chair,  when  Professor 
Leonard  Hill  delivered  an  address  on  the  physiological 
principles  underlying  light  treatment  and  heliotherapy. 

Dr.  Hill  pointed  out  the  great  differences  in  the  expecta¬ 
tion  of  life  between  rural  and  urban  populations;  for  instance, 
61  years  at  birth  for  females  in  Westmorland  against  46  at 
Middlesbrough;  similarly  at  age  20  Surrey  County  had  an 
advantage  of  nine  years  over  Oldham.  Turning  to  occupa¬ 
tions,  and  taking  the  clergy  as  the  standard  of  low  mortality, 
agriculturists  came  next,  in  spite  of  low  wages  and  bad 
housing,  while  factory  workers  gave  much  higher  figures. 
Environment  had  to  do  with  these  differences.  In  regard  to 
tuberculosis,  unsalted  races  who  came  in  contact  with  tlio 
disease  suffered  a  very  much  higher  mortality;  so  did  very 
young  children.  Almost  all  were  infected  in  our  cities,  and 
while  small  doses  might  vaccinate  and  protect,  large  repeated 
infections  destroyed  life;  young  children  ought  to  be  pro¬ 
tected  from  such  by  removal  from  infected  parent  or  teacher. 
In  the  future  a  successful  vaccine  treatment  might  be 
established,  or  the  discovery  of  a  drug  which  like  salvarsan 
would  have  a  specific  curative  effect.  Supposing,  however, 
tuberculosis  were  prevented  and  bad  environmental  con¬ 
ditions  continued,  other  diseases  would  take  its  place  and 
keep  up  a  high  mortality;  such  was  the  evidence  of  historical 
medicine. 

Environment  acted  through  bad  atmospheric  conditions, 
neglect  of  rest  and  exercise  in  the  open  air,  over-fatigue,  and 
ill-balanced  diet.  As  to  the  first  there  was  no  increase  of 
C0.2,  or  deficiency  of  oxygen,  or  organic  chemical  poison  that 
mattered  in  the  air  of  crowded  rooms.  Massive  infection 
occurred  in  such  from  carriers  of  catarrhal  disease,  and  open 
windows  or  efficient  fan  ventilation  lessened  that.  Dust 
from  clothes  soiled  by  excreta,  as  well  as  saliva  spray  coughed 
and  sneezed  out,  spread  iufection.  .  Road  and  trade  dusts, 
clogging  the  respiratory  membrane,  might  lessen  the  pro¬ 
tective  action  of  the  secretion,  lately  demonstrated  so  strikingly 
by  Flemming.  One  kind  of  dust  was  particularly  noxidfe— 
namely,  free  silica  dust  breathed  by  miners  in  quartz,  and 
by  gritstone,  sandstone,  aud  granite  workers.  Free  silica 
breathed  continually  in  high  proportions  produced  fibrosis  of 
the  lung,  which  in  the  presence  of  infection  was  followed  by 
tuberculosis.  Injected  colloidal  silica  lessened  resistance  of 
animals  to  tuberculosis,  and  caused  in  them  fibrosis  of  kidney, 
liver,  etc.  (Gye  and  Kettle).  Organic  dusts  and  coal  dust 
appeared  to  be  harmless.  Coal-miners  were  a  healthy  lot; 
they  worked  often  stripped  to  the  w'aist,  in  well-ventilated 
places,  were  not  crowded  together,  had  good  food  and  enough 
leisure. 

Smoke  pollution  of  the  air  was  the  result  of  most  inefficient 
methods  of  using  coal.  From  75  to  95  per  cent,  of  the  thermal 
energy  of  coal  was  wasted  ;  out  of  every  three  tons  used  in 
this  country,  if  one  were  properly  used  there  might  be  two 
left  over  for  export — -that  is,  without  raising  any  more  coal 
than  now.  Coal  should  be  distilled,  the  gas  used  for  heating, 
etc.,  the  coke  for  raising  steam  and  electrical  power  and  light, 
and  the  valuable  by-products  saved,  such  as  tar  aud 
ammonium  sulphate.  The  economic  loss  due  to  smoke  fog 
was  gigantic— waste  of  time  due  to  obsolete  transport,  waste 
of  artificial  light,  of  human  energy  in  cleaning  and  re¬ 
decorating  and  washing  clothes,  waste  in  destruction  of 
buildings  and  vegetation.  The  last  helped  to  make  a 
deficiency  of  vitamins,  for  little  or  no  green  food  could  be 
grown  in  smoky  courts  or  gardens.  The  poor  lived  on  white 
bread,  margarine,  sugar,  and  tea — separated,  artificial  products 
deficient  in  salts  and  vitamins.  Such  a  diet,  and  confine 
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mcnt  in  close  tenements  led  to  rickets,  tuberculosis,  etc. 
Experiment  proved  the  dependence  of  rickets  on  those  two 
factors.  The  smoke  fog  robbed  us  of  sunlight  and  its 
cheering,  health-giving  iufluence,  and  drove  people  away  from 
open-air  to  indoor  amusements.  Overclothed,  in  close,  warm 
rooms,  we  were  surrounded  with  a  humid,  tropical  atmo¬ 
sphere,  entirely  different  from  the  stimulating  effect  of  open 
air,  with  its  high  evaporative  power,  exerted  on  the  skin 
and  respiratory  membrane. 

Air  saturated  at  CP  C.  held  about  5  grams  of  water  vapour 
per  cubic  metre,  while  that  leaving  the  lungs  saturated  at 
33.5D  C.  held  nearly  40  grams.  It  was  calculable  that  a  man 
sleeping  out  of  doors  and  taking  vigorous  exercise  might 
evaporate  three  times  more  water  from  his  lungs  than 
a  sedentary  person  living  indoors.  To  make  good  the 
evaporation  much  more  arterial  blood  and  lymph  flowed 
through  the  respiratory  membrane,  and  kept  up  its  immunity 
to  infection. 

The  kata-thermometer,  dry  and  wet  bulb,  enabled  one  to 
measure  the  cooling  and  evaporative  powers  on  a  surface,  at 
body  temperature,  and  to  estimate  the  vast  difference  between 
open-air  and  indoor  life.  This  instrument  showed  that  people 
were  commonly  living  and  working  in  atmospheres  with  as 
low  cooling  and  evaporative  powers  as  were  found  out  of 
doors  in  the  shade  in  humid,  tropical  climates,  which  were 
admittedly  enervating  to  white  men.  Many  readings  had 
been  taken  in  the  workshops  of  printers,  boot  and  shoemakers, 
cotton  weavers  and  spinners,  and  potters,  and  showed  that 
readings  were  very  frequently  below  the  very  moderate 
standards  set  up  by  the  lecturer.  It  was  significant  that  the 
general  mortality  increased  with  the  lowness  of  the  readings 
in  these  four  trades.  People,  by  shutting  themselves  up, 
over-clothing  their  bodies  in  their  absurd  fear  of  catching 
cold,  lived  in  a  humid,  tropical  atmosphere,  and  reduced  their 
metabolism  (body  heat  production)  ;  this  reduction  entailed 
loss  of  muscle  tone,  flabby  bodily  habit,  depression  of 
breathing  and  circulation,  ill  digestion  and  absorption  of 
food,  loss  of  appetite,  constipation,  dyspepsia,  etc. 

Children  at  Leysin  under  Rollier,  and  at  the  Treloar 
Hospital  under  Gauvain,  were  exposed,  often  more  or  less 
nude,  to  the  far  higher  cooling  and  evaporative  powers  of 
open  air,  and  to  sunshine.  They  responded  with  a  50  to  100 
per  cent,  increase  of  metabolism,  hard  muscles,  improved 
health,  and  arrest  of  their  tuberculous  disease.  In  place  of 
temperatures  of  32°  C.  dry  and  30.5°  C.  wet  bulb  under  the 
clothes,  between  the  skin  and  shirt,  which  obtained  in  a 
room,  the  temperatures  might  be  14°  and  il°  when  bicycling 
ou  a  winter  day  downhill.  The  cheek  temperature  in  badly 
ventilated  factories  was  about  34°  C.,  while  it  was  30°  in  well- 
ventilated  rooms,  and  anything  down  to  20°  C.  in  cold  winds 
out  of  doors.  There  was  a  close  relation  between  cheek 
temperature  and  body  heat  production.  How  open  air  affected 
metabolism  was  shown  by  the  fact  that  the  resting  meta¬ 
bolism  of  city  dwelling  adults — about  1,600  to  1,700  calories 
per  diem — was  raised  about  35  per  cent,  at  the  east  coast,  and 
when  on  a  holiday.  Paddling  about  it  was  at  the  rate  of 
about  8,000  calories  per  diem,  swimming  12,000  to  15,000 
calories,  paddling  along  the  shore,  one  mile  in  fifteen  minutes, 
15,000  to  16,000  calories.  The  stimulation  of  metabolism  and 
bracing  up  of  the  muscles  by  cold  and  exercise  was  a  large 
part  of  the  good  effect  of  such  a  holiday.  The  abundance  of 
light  from  sun,  sky,  and  sea  shine  also  acted  beneficially. 

Children  did  better  at  the  Treloar  Hospital  during  summer 
than  winter  owing  to  the  sunshine.  This  was  not  due  to 
ultra-violet  rays,  for  these  did  not  penetrate  more  than  about 
0.2  mm.,  but  the  luminous  rays  penetrated  and  were  absorbed 
by  the  blood  in  the  skin,  and  there  changed  into  heat  rays, 
probably  also  effecting  chemical  changes  of  a  nature  as  yet 
unknown.  In  preventing  rickets  exposure  to  sunshine  made 
good  a  diet  otherwise  deficient — for  example,  so  much  expo¬ 
sure  to  sun  was  equivalent  to  so  much  phosphate  in  the  food. 
Pigmentation  resulted  as  a  sign  of  such  chauges  in  the  skin, 
and,  once  set  up,  protected  from  sunburn.  Patients  had  to 
be  exposed  to  the  sun  gradually  so  as  not  to  be  damaged  by 
sunburn,  and  a  high  cooling  power  was  required  to  prevent 
overheating  of  the  body  and  stimulate  metabolism  during 
the  sun  exposure.  Given  such  cooling  power,  exposure  of  the 
body  to  the  sun  was  of  advantage  to  phthisis  as  well  as  surgical 
tuberculosis.  Resort  to  the  Alpine  winter  climate  (such  as 
that  of  Montana,  studied  by  the  lecturer),  with  its  cold,  dry 
air  and  warm  sunshine,  enabled  such  treatment  to  be  con¬ 
tinued  during  the  worst  months  of  the  English  winter. 

A  number  of  lantern  slides  were  shown  of  tho  treatment 
carried  out  at  the  Treloar1  Hospital  by  Gauvain,  and  at 
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Leysin  by  Rollier.  Tho  successful  treatment  of  the 
wounded  and  febrile  and  of  neurotic  and  insane  patients  by 
open  air  was  also  commented  on,  and  the  extension  of  such 
treatment  generally  urged. 


TREATMENT  OF  FINGER  INJURIES. 

At  a  meeting  of  the  Manchester  Medical  Society,  held  on 
March  22nd,  with  Sir  William  Milligan,  the  President,  in 
the  chair,  Mr.  R.  R.  Kerr  read  a  communication  on  “  The 
operative  treatment  of  injuries  to  the  fingers.”  He  urged 
the  importance  of  simple  prophylaxis  of  sepsis  in  workshops. 
Where,  however,  the  lesion  had  become  septic  and  involved 
the  pulp  and  the  end  of  the  phalanx,  the  incision  should 
never  be  made  in  the  centre  of  the  pulp  down  to  the  bone, 
but  at  one  or  even  both  sides,  just  behind  the  nail.  By  this 
means  the  pus  might  be  evacuated,  involved  bone  dealt  with, 
and  the  very  valuable  pulp  saved.  To  splint  a  badly  injured 
finger  was  hardly  ever  justifiable.  If  splints  were  used  and 
the  digit  became  stiff,  it  was  in  the  extended  position,  and 
the  owner  of  it  was  iu  a  parlous  condition.  It  was  far  better 
to  let  the  injured  finger  heal  and  become  stiff  (if  that  could 
not  be  helped)  in  a  position  of  rest,  the  semi-flexed  position, 
which  was  that  of  greatest  usefulness.  A  further  point  was 
that  if  a  finger  were  so  damaged  that  its  function  could  not 
be  restored,  it  should  be  amputated  at  once.  With  regard  to 
amputation  the  principle  of  saving  as  much  as  possible  was 
very  dangerous.  The  guiding  finger  and  by  far  the  most  impor¬ 
tant  was  the  index.  When  the  terminal  phalanx  of  this  digit 
was  lost,  but  the  stump  well  covered  and  the  other  joints 
mobile,  it  could  still  do  most  of  its  work ;  but  if  the  remnant 
were  stiff  and  only  including  the  proximal  phalanx  or  the 
metacarpal  bone  it  could  not  do  the  work  of  the  index,  and  no 
other  fiuger  could  because  of  the  jutting-out  and  awkward 
stump.  If,  however,  the  index  were  now  amputated  right  to 
the  base  of  the  metacarpal  bone  and  the  tendons  also  cut 
well  back,  the  thumb  and  the  middle  finger  rapidly  closed  in, 
and  the  middle  finger  could  easily  be  taught  to  do  the  work 
of  the  lost  index.  The  same  point  held  with  regard  to  the 
other  fingers.  After  removal  of  the  metacarpal  the  other 
fingers  closed  in  and  full  function  was  restored  for  practical 
purposes. 

Operation  for  Osteo- arthritis  of  Hip. 

Mr.  H.  Platt  followed  with  a  communication  on  the 
operative  treatment  of  osteo-arthritis  of  the  hip-joint.  He 
discussed  the  various  operative  measures  applicable  in  the 
treatment  of  monarticular  osteo-arthritis  of  the  hip- joint. 
He  pointed  out  that  although  this  affection  was  most 
frequently  encountered  in  middle-aged  individuals,  it  was  by 
no  means  limited  to  this  age  period.  In  his  experience  three 
broad  clinical  types  could  be  distinguished :  (1)  infective, 
(2)  traumatic,  and  (3)  secondary,  where  the  active  arthritic 
process  was  superimposed  on  a  liip-joint  which  in  early  . 
life  had  been  the  seat  of  a  deformed  process  such  as 
pseudo- coxalgia  or  arthritis  deformans  juvenilis.  In  the 
symptomatology  of  osteo  arthritis  of  the  hip,  the  early  stage 
with  its  characteristic  severe  sciatic  pain,  and  the  later  stages 
with  the  progressively  increasing  fixation  of  the  joint,  were 
briefly  described.  Although  correct  mechanical  treatment  in 
the  early  stages  would  be  likely  to  render  unnecessary  any 
major  operative  procedure  later,  yet  in  the  practical  handling 
of  this  condition  the  surgeon  was  too  often  confronted  with 
the  fully  matured  arthritis  and  its  consequent  serious 
disablement.  Four  classes  of  operative  procedure  were  con¬ 
sidered  :  (1)  Manipulation  under  anaesthesia— suitable  for 
picked  cases  with  arthritic  changes  of  a  moderate  degree. 
(2)  Removal  of  osteopliytic  deposits — the  operations  iu  this 
class  had  a  limited  application,  inasmuch  as  such  bony 
deposits  were  rarely  the  prime  cause  of  the  pain  or  limitation 
of  mobility.  (3)  Arthrodesis — surgical  fixation  of  the  painful 
liip-joint  was  ideal  in  theory  but  difficult  to  achieve,  and 
constituted  an  operation  accompanied  by  a  good  deal  of 
shock.  For  this  reason,  and  owing  to  tho  necessity  of 
prolonged  fixation  and  protection  from  weight-bearing,  the 
operation  was  suitable  only  for  younger  individuals.  (4)  Ex¬ 
cision  of  the  head  of  the  femur.  The  value  of  this  operation 
was  emphasized,  and  in  particular  its  suitability  for  older 
patients ;  the  operation  as  performed  by  the  reader  of  the 
paper  was  reconstructive  in  type.  A  detailed  account  of  the 
technical  steps  involved  in  its  performance  was  given. 

Mr.  G.  Jefferson  read  a  paper  on  the  operative  treatment 
of  depressed  fractures  in  infants  and  children.  He  urged 
that  the  old  practice  of  leaving  this  condition  to  nature  was 
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wrong.  Ifc  was  often  impossible  to  tell  in  a  child  what  was 
the  condition  of  the  brain  under  the  fracture.  Operation 
should  always  be  carried  out,  and  consisted  in  either  elevating 
the  depressed  area  through  a  small  opening,  or  where  this 
was  not  possible  in  excising  the  portion  of  skull  affected  and 
placing  it  back  in  the  reversed  position. 

Mr.  Arnold  Jones  made  a  communication  on  nasal  obstruc¬ 
tion  in  infants  during  the  first  year  of  life.  He  pointed  out 
that  the  common  causes  of  this  condition  were  :  (a)  Congenital 
occlusion  of  the  nostrils ;  (6)  the  temporary  presence  of  mucus 
secretion  in  the  nose  and  engorgement  of  the  nasal  mucosa 
during  the  first  few  days  of  life;  (c)  congenital  syphilis; 
(d)  mongolism ;  and  (e)  adenoids — the  commonest.  The 
symptoms  usually  seen  were :  (a)  inability  to  suckle  efficiently  ; 
(6)  snoring  and  suffocation  attacks;  (c)  persistent  cough; 
(<Z)  nasal  discharge  ;  and  ( e )  convulsions. 

The  diagnosis  of  nasal  obstruction  was  made  from  the 
presence  of  these  symptoms.  As  to  the  differential  diagnosis, 
congenital  occlusion  of  the  nostrils  was  very  rare.  A  probe 
would  reveal  the  situation  and  completeness  of  the  obstructing 
web.  The  temporary  engorgement  of  the  nasal  mucosa  was  at 
once  relieved  by  a  weak  adrenaline  spray.  Congenital  syphilis 
usually  presented  constitutional  symptoms,  the  Wassermann 
reaction  being  positive.  A  mongol  was  recognized  by  its 
typical  appearance,  and  adenoids  were  diagnosed  by  excluding 
the  other  causes.  The  treatment  varies  with  the  cause.  In 
the  case  of  adenoids — by  far  the  commonest  cause — surgical 
removal  was  simple,  efficient,  free  from  risk,  and  gave 
excellent  results.  Of  58  cases  operated  on  from  February, 
1919,  to  the  end  of  1921,  23  had  been  recently  investigated, 
and  the  results  found  to  be  excellent.  No  anaesthetic  was 
used.  The  youngest  infant  operated  on  was  under  one 
month  old. 


BE  RMATITIS  EXPO  LI  ATI  Y  A . 

A  meeting  of  the  Liverpool  Medical  Institution  was  held 
on  March  23rd,  with  the  President,  Dr.  J.  Hill  Abram,  in  the 
chair,  when  Drr  Frank  H.  Barendt  related  details  of  a  case 
of  dermatitis  exfoliativa  in  a  patient  (a  man,  aged  30)  who 
suffered  from  psoriasis  since  he  was  eight  years  old,  and 
acquired  syphilis  three  and  a  half  years  ago.  He  was  free 
from  any  outward  manifestation  of  syphilis,  his  Wassermann 
test  was  “  slightly  positive,”  but  he  had  psoriatic  efflorescences 
in  the  scalp  and  in  the  right  Hank.  He  was  treated  intra¬ 
venously  with  a  single  dose  of  0.9  gram  neo-kbarsivan,  and 
locally  unguentum  chrvsarobini  Avas  energetically  applied. 
One  week  later  the  whole  of  the  integument  reddened  and 
the  epidermis  Assuring  in  all  directions  was  completely  shed. 
At  the  end  of  three  weeks  the  clinical  picture  of  pityriasis 
rubra  was  displayed.  Under  oily  lotions  the  skin  gradually 
resumed  its  natural  colour,  and  at  the  end  of  a  month 
desquamation  ended.  There  was  no  gastro-intestinal  dis¬ 
turbance,  the  urine  was  free  from  albumin  and  sugar,  and 
although  he  suffered  great  discomfort  and  slight  fever  during 
its  evolution  he  was  never  seriously  ill.  The  question  of 
the  immediate  cause  of  the  skin  affection  was  viewed  from 
several  points,  and  Dr.  Barendt  could  not  definitely  ascribe 
its  appearance  solely  to  the  arsenical  preparation.  He 
inclined  to  the  view  that  it  was  a  case  of  inveterate  psoriasis 
passing  into  pityriasis  rubra.  The  patient  was  uoav  well  and 
free  from  any  skin  affection,  in  which  condition  he  never 
remembered  to  have  been  since  early  childhood. 

Fibrillation  and  Flutter. 

Dr.  Harris  read  a  short  paper  on  the  circus  movement  in 
fibrillation  and  flutter.  He  pointed  out  at  the  outset  that  the 
exact  method  used  in  physical  science  Avas  often  unsuitable 
for  research  in  pathological  biology  since  the  latter  was  too 
complicated  and  too  many  sided  to  find  a  true  expression  .in 
a  simple  formula.  He  regretted  that  the  problem  had  been 
approached  from  the  electrical  and  not  the  clinical  and  patho¬ 
logical  point  of  view.  According  to  the  theory  the  factors 
which  gave  rise  to  flutter  and  fibrillation  disappeared  as  soon 
as  the  abnormal  rhythm  Avas  established.  Flutter  and  fibril¬ 
lation  might  last  for  years.  Just  because  many  years  ago  a 
certain  part  of  the  auricle  showed  for  a  moment  a  somewhat 
longer  refractory  period  than  other  parts,  the  circus  move¬ 
ment  came  into  existence.  Once  it  came  into  being  it  con¬ 
tinued  ad  infinitum,  although  the  auricle  Avas  perfectly  normal 
®very  respect.  The  lecturer  pointed  out  that  it  was  not 
difficult  to  terminate  such  a  circus  movement ;  an  extra-systole 
in  the  mother  circus  would  do  it.  Ectopic  auricular  im¬ 
pulses  ought  to  be  common  :  disturbance  in  the  conductivity, 
which  is  also  frequent,  ought  also  to  have  the  same  effect, 


and  yet  Ave  did  not  hear  of  spontaneous  cures  of  these  condi¬ 
tions.  Dr.  Harris  pointed  out  that  Avliilst  in  the  experiments 
it  Avas  artificial  stimuli  Avliich  brought  about  flutter  and 
fibrillation,  Sir  Thomas  Lewis  and  his  co-workers  did  not 
give  any  information  at  all  as  to  the  factors  Avliich  took  the 
place  of  the  artificial  stimuli  iu  clinical  flutter  and  fibrillation. 
This,  the  most  vital  point  in  any  theory,  which  had  for  its 
object  the  explanation  of  the  mechanism  of  flutter  and  fibrilla¬ 
tion,  Avas  left  out  of  account.  Dr.  Harris  maintained  that 
clinical  evidence  pointed  to  the  fact  that  fibrillation  was  due 
to  a  functionally  or  anatomically  damaged  auricle,  and  the 
causes  which  gave  rise  to  the  abnormal  rhythm  remained 
after  the  latter  was  fully  established.  Fibrillation  iu  itself 
Avas  of  relatively  little  importance ;  what  Avas  important 
was  the  cause  Avliich  gave  rise  to  the  abnormal  rhythm — • 
the  damaged  heart  muscle.  In  regard  to  the  general  prin¬ 
ciple  of  treatment,  he  drew  attention  to  the  curious  fact  that 
fibrillation  and  angina  hardly  ever  appeared  together,  although 
both  Avere  frequent  occurrences  in  the  senile  heart,  and  that 
there  were  actually  instances  of  symptoms  of  angina  dis¬ 
appearing  as  soon  as  the  auricle  started  fibrillatiug.  The 
explanation  Avas  as  follows :  The  individual  beat  in  the  senile 
heart  Avas  forceful,  and  therefore  strained  the  heart  muscle ; 
in  fibrillation  the  majority  of  the  beats  Avere  feeble,  and  there 
Avas  no  such  strain  on  the  heart  muscle.  By  abolishing  the 
abnormal  rhythm  iu  the  senile  heart  Ave  might  expose  the 
patient  to  danger  of  angina.  Comparison  in  mitral  stenosis 
cases,  Avith  and  without  complication  of  fibrillation,  did  not 
reveal  that  the  prognosis  Avas  strikingly  influenced  for  the 
worse  in  cases  of  the  former. 

Quinidine  in  Auricular  Fibrillation. 

Dr.  John  Hay  read  a  paper  on  cardiac  failure,  with  special 
reference  to  quinidine  sulphate  in  auricular  fibrillation. 
He  emphasized  the  importance  of  recognizing  in  each  case 
the  underlying  cause  for  the  cardiac  failure — toxaemia,  hyper¬ 
tension,  myocai'dial  fibrosis,  the  onset  of  fibrillation  of  the 
auricle.  He  questioned  the  value  of  many  of  the  so-called 
cardiac  tonics,  and  pointed  out  that  a  too  implicit  belief  in 
the  power  of  these  tonics  to  counteract  cardiac  failure  was  a 
distinct  danger,  and  sometimes  led  to  the  neglect  of  other 
and  valuable  methods  of  treatment  in  the  management  of  the 
case.  He  reported  his  experience  of  the  use  of  quinidine 
sulphate  in  15  cases,  in  14  of  which  the  patients  were  suffer¬ 
ing  from  fibrillation  of  the  auricle,  and  in  one  from  paroxysmal 
tachycardia.  In  12  of  the  fibrillating  cases  fibrillation  Avas 
established,  and  of  some  standing;  in  one  it  Avas  paroxysmal, 
and  in  another  it  developed  during  the  course  of  acute 
pneumonia.  In  6  of  the  14  fibrillating  cases  quinidine  failed 
either  owing  to  intolerance  of  the  drug  or  to  the  development 
of  rapid  heart  action  due  to  ectopic  beats  iu  the  ventricle 
or  simply  a  failure  to  respond.  Of  the  7  in  whom  fibrillation 
Avas  arrested,  in  3  there  had  been  temporary  relapses,  in  4  the 
improvement  had  been  pronounced  and  the  cardiac  reserve 
considerably  increased.  In  3  auricular  flutter  developed,  in 
one  of  which  it  gave  Avay  to  normal  rhythm.  In  the  15  cases 
receiving  quinidine  there  was  one  death.  This  occurred  in 
the  patient  suffering  from  tachycardia.  Death  occurred 
suddenly  and  Avithout  warning  twenty-four  hours  after  the 
cessation  of  the  tachycardia  and  after  only  0.2  gram  of 
quinidine  had  been  taken.  No  autopsy  Avas  permitted.  The 
method  of  administration  Avas  described  and  emphasis  laid 
upon  the  importance  of  frequent  repetition  of  the  dose.  The 
quinidine  administered  ranged  from  2  to  3  grams  daily.  In 
the  earlier  cases  smaller  doses  Avere  given  and  the  results 
were  not  so  satisfactory.  The  dangers  of  the  transition 
phases  Avere  discussed  and  indications  and  contraindications 
for  treatment  Avere  considered.  Quinidine  sulphate  appeared 
to  be  a  valuable  drug  Avith  limited  application.  Its  adminis¬ 
tration  necessitated  careful  supervision  and  a  clear  recognition 
of  the  dangers  entailed.  Dr.  Hay  said  that  he  Avas  indebted 
to  Dr.  Broomhead  for  help  in  collecting  valuable  material. 


BACTERIOLOGY  OF  PNEUMONIA. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution  held  on  March  9th,  Avith  Dr.  Hill  Abram, 
President,  in  the  chair,  Professor  Ernest  Glynn  and  Miss 
L.  Digby,  assisted  by  Dr.  Wallace  Jones,  summarized  certain 
of  their  investigations  for  the  Medical  Research  Council  on 
140  cases  of  acute  lobar  and  bronchopneumonia. 

One  hundred  and  tAAenty- seven  cases  AArere  classified  as 
pneumococcal  and  13  as  non-pneumococcal,  for  in  the  latter 
pneumococci  were  absent  in  the  sputum,  examined  both  by 
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cultures  and  by  mouse  inoculation.  Using  the  Rockefeller 
technique  for  typing  the  pneumococci  cross  agglutination  was 
exceedingly  rare;  some  of  the  “pneumococci,”  however, 
were  only  partially  bile  soluble  and  of  diminished  virulence 
to  mice.  The  percentage  of  Types  I,  II,  HI,  and  Group  IV, 
in  96  adult  lobar  pneumonias  was  45.8,  24,  2.1,  28.1 — the 
Americans  find  about  12  per  cent,  of  Type  III.  The  mor¬ 
tality  was  34.1,  36.3,  50,  and  11.1  per  cent. — the  Rockefeller 
mortality  for  Type  I  is  about  10  per  cent.,  partly  due  to  the 
use  of  serum.  In  21  adult  bronchopneumonias  76  per  cent, 
were  Group  IV  and  none  Type  III.  In  children  collected 
statistics  showed  that  the  percentage  of  pneumococcus 
types  in  lobar  pneumonia  was  similar  to  that  in  adults, 
but  the  mortality  was  lower;  while  in  bronchopneumonia 
60  per  cent,  were  Group  IV,  and  the  mortality  41  per 
cent.  In  7.8  per  cent,  of  the  127  cases  two  types  of 
pneumococci  were  found,  usually  I  and  IV ;  the  mortality 
of  these  was  40  per  cent.,  compared  with  27.5  per  cent, 
for  all  pneumonias.  Pneumococci  were  cultured  from  the 
blood  in  22.6  per  cent,  of  31  cases  examined,  the  mortality  of 
these  was  71.4  per  cent.,  compared  with  8.3  for  the  “nega¬ 
tives.”  Lung  punctures  were  very  useful,  especially  in 
children,  and  produced  no  ill  effects  ;  in  adults  pneumococci 
were  cultured  from  the  lung  juice  in  45.9  per  cent,  of  37 
pneumococcal  pneumonias  examined  ;  the  mortality  of  these 
was  47.1  per  cent.,  compared  with  10  per  cent,  for  the 
“negatives.”  Though  streptococci  were  cultured  from  the 
sputum  of  the  adults  very  frequently  and  “  influenza  ”  bacilli 
sometimes,  the  former  were  only  cultured  from  the  corre¬ 
sponding  lung  juice  once  and  the  latter  never.  In  children 
66.6  per  cent,  of  the  lung-juice  cultures  were  positive; 
meningococcus  Type  II  was  found  once,  B.  influenzae  twice, 
and  streptococci  once.  Of  the  13  non-pneumococcal  pneu¬ 
monias,  11  were  classed  as  mainly  streptococcal,  though 
mixed  infections  were  common.  The  percentage  “case 
incidence  ”  in  sputum  cultures  of  bacteria  in  pneumococcal 
pneumonia  and  normal  saliva  respectively  were  ;  pneumo¬ 
coccus,  86  and  40,  the  latter  all  Group  IV ;  streptococcus,' 
79  and  100 ;  staphylococci,  etc.,  54  and  28 ;  Gram-negative 
cocci,  40  and  80;  lactose  “  fermenters,”  25  and  6  ;  non-lactose 
“fermenters,”  15  and  1.  As  the  patients  recovered  the 
bactei’ia  in  their  sputa  increasingly  resembled  those  in 
normal  saliva.  The  bacteria  in  the  sputa  of  the. “deaths” 
from  pneumococcal  pneumonia  were  compared  with  those  of 
the  “  recoveries  ”;  in  the  former  there  was  a  higher  percentage 
of  pneumococci,  St.  aureus,  M.  catarrhalis,  and  of  lactose  and 
non-lactose  fermenting  bacilli,  but  a  smaller  percentage  of 
streptococci  and  of  most  Gram-negative  and  Gram-positive 
“staphylococci.”  It  was  doubtful  whether  a  true  B.  pneu¬ 
moniae  Friedlander  wras  isolated  from  the  pneumonias ;  the 
literature  regarding  the  identity  of  this  organism  is  con¬ 
fusing,  and  named  strains  were  found  to  differ,  culturally  and 
serologically.  B.  influenzae  was  found  in  18  per  cent,  of 
51  pneumococcal  pneumonias ;  the  mortality  of  these 
“positives  ”  was  27  per  cent.,  compared  with  19  per  cent,  for 
the  “negatives.”  The  relative  incidence  of  B.  influenzae, 
during  seven  months,  in  the  respiratory  tract  roughly  corre¬ 
sponded  with  the  death  rate  from  influenza  in  Liverpool. 
Off44  empyemas  in  young  children  68.1  per  cent,  were 
pneumococcal  (Group  IV  comprised  56  per  cent,  and  Type  I 
40  per  cent.),  31.9  per  cent,  were  streptococcal,  or  streptococcal 
and  staphylococcal. 

Contrary  to  the  usual  statements,  the  mortality  of  pneumo¬ 
coccal  infections  was  the  higher — namely,  45  per  cent,  com¬ 
pared  with  21  cent,  for  the  non-pneumococcal  infections. 
This  difference,  however,  was  partly  explained  by  the  lower 
age  of  the  children  with  pneumococcal  infection.  Group  IV 
pneumococcus  was  much  the  commonest  type  found  in 
pneumococcal  infections  of  the  respiratory  tract  other  than 
pneumonia  and  empyema,  also  in  non-respiratory  infections. 
Definite  clinical  differences  were  discovered  between  Type  I 
and  Group  IV  pneumococcal  infections  in  adult  lobar  pneu¬ 
monias  and  of  empyemas  of  children.  Six  cases  of  Type  I 
pneumonia  were  treated  with  intravenous  injections  of  Type  I 
serum,  2  apparently  with  great  benefit.  The  results  of  the 
bacteriological  investigation  of  acute  lobar  pneumonia 
suggest  that  though  streptococci,  B.  influenzae,  and  other 
pathogenic  organisms  are  often  present  in  the  sputum,  they 
rarely  infect  the  lung  alveoli,  but  are  confined  to  the 
bronchioles  or  perhaps  only  to  the  bronchi.  This  was  satis¬ 
factory  from  the  point  of  view  of  treatment  with  Type  I 
antipneumococcic  serum,  especially  as  one- third  of  the 
lobar  pneumonia  cases  in  Great  Britain  are  due  to  Type  I 
pneumococcus. 


i;  ACUTE  TORSION  OF  THE  UTERUS. 

The  third  ordinary  meeting  of  the  Midland  Obstetrical  and 
Gynaecological  Society  was  held  at  the  Medical  Institute, 
Birmingham,  on  March  9th,  with  the  President,  Professor 
Ewen  Maclean,  in  the  chair. 


OF  THE  UTERUS.  r  thrBwtisb  -r-- 

L  Medical  Journal 


Mr.  Beckwith  hitehouse  read  a  short  communication  on 
a  case  of  acute  torsion  of  the  uterus.  The  patient,  a  nullipara 
aged  40,  had  boon  advised  to  liavo  hysterectomy  done  for 
fibroids  eight  years  previously,  but  had  refused  operative 
treatment.  She  was  seized  with  acute  pain  and  vomiting 
and  became  collapsed,  with  signs  of  internal  haemorrhage! 
A  tumour  could  be  felt  rising  to  the  umbilicus,  and  there  was 
free  fluid  present.  On  opening  the  abdomen  the  peritoneum 
was  found  to  be  full  of  blood,  and  a  large  solid  tumour,  purple 
in  colour,  was  bleeding  from  a  dilated  vein  on  its  surface. 
On  delivery  this  tumour  was  found  to  be  the  corpus  uteri, 
greatly  enlarged  by  an  interstitial  fibroid,  and  having  under¬ 
gone  torsion  through  one  complete  twist  at  the  level  of  the 
internal  os.  Supravaginal  hysterectomy  was  followed  by 
uneventful  convalescence.  Mr.  Wliiteliouse  pointed  out  that 
whereas  most  cases  of  torsion  of  the  uterus  occurred  in  old 
patients  with  tissues  softened  by  senile  atrophy,  the  present 
case  was  one  of  a  woman  of  40,  the  tissues  of  the  uterus  being 
firm  and  healthy. 

Dr.  C.  D.  Lochrane  showed  a  specimen  of  sarcoma  of  the 
uterus  and  ovary  from  a  woman  of  41.  A  fibroid  polypus 
had  been  removed  from  this  patient  twenty  months  "pre¬ 
viously,  and  a  similar  polypus  at  a  later  date.  The  uterus 
and  both  ovaries  formed  the  specimen ;  the  uterus  was 
enlarged  to  the  size  of  a  four  months’  pregnancy  by  a  soft 
submucous  tumour,  and  the  left  ovary  was  much  enlarged, 
whilst  the  right  ovary  appeared  normal.  The  pathological 
report  on  the  specimen  stated  that  it  was  a  spindle-celled 
sarcoma,  probably  of  ovarian  origin. 

Mr.  Christopher  Martin  also  showed  a  specimen  of  sar¬ 
coma  of  the  uterus  from  a  patient  of  66.  When  first  seen 
the  uterus  was  the  size  of  a  three  months’  pregnancy,  with 
a  soft  mass  protruding  through  the  cervix.  This  was 
removed,  and  on  examination  proved  to  be  a  spindle-celled 
sarcoma,  and  total  hysterectomy  was  performed.  The  uterus 
was  filled  with  a  soft  growth  springing  from  the  left  wall, 
but  showing  very  little  sign  of  necrosis  or  of  infiltration  of 
the  underlying  uterine  muscle.  Mr.  Martin  pointed  out  that 
there  were  clinically  two  types  of  sarcoma  of  the  uterus — 
that  arising  in  the  deeper  layers  of  the  endometrium  and 
invading  the  myometrium  very  slowly,  and  that  which 
occurred  as  a  sarcomatous  degeneration  in  a  myoma  and 
which  by  rapid  invasion  of  the  peritoneum  led  to  a  far  graver 
prognosis. 

Dr.  C.  E.  Purslow  showed  a  specimen  of  necrotic  sub¬ 
mucous  fibroid  removed  by  abdominal  hysterectomy.  When 
first  seen,  the  uterus  was  enlarged  to  the  size  of  a  four 
months’  pregnancy,  and  a  necrotic  mass  occupied  a  dilated 
cervical  canal.  This  was  removed,  but  rapid  recurrence  of 
haemorrhage  revealed  a  similar  condition  in  the  cervical 
canal  a  few  weeks  later.  The  mass  was  again  removed,  the 
cervix  and  vagina  cleaned,  and  then  abdominal  hysterectomy 
performed.  Dr.  Purslow  asked  for  comments  on  the  pro¬ 
cedure  and  technique  to  be  adopted  in  such  cases.  The 
specimen  excited  considerable  interest.  It  was  thought  by 
Mr.  Whitehouse  and  Mr.  Furneaux  Jordan  to  look  like  a 
sarcoma,  and  was  referred  to  the  Pathological  Subcommittee. 
Mr.  Whitehouse  thought  that  in  these  cases,  after  removal  of 
the  necrotic  fibroid,  the  uterine  cavity  should  be  cleansed  by 
packing  with  eusol  solution  for  some  days  before  proceeding 
to  hysterectomy. 

Dr.  Lochrane  also  showed  a  specimen  of  primary  carcinoma 
of  the  appendix  removed  from  a  woman  aged  25  as  a  “chronic 
appendix,  possibly  tuberculous.”  The '  pathological  report 
stated  it  to  be  a  columnar-celled  carcinoma.  Three  mouths 
later  the  abdomen  was  opened  with  the  intention  of  resecting 
the  portion  of  bowel  involved,  but  no  signs  of  recurrence  being 
present  the  operation  wTas  not  proceeded  with. 

Dr.  Lochrane  showed  skiagrams  of  a  ureteric  calculus,  and 
a  curiously  barbed  calculus.  There  had  been  no  haematuria 
during  a  history  of  renal  colic  extending  over  eight  years, 
and  the  ureteral  catheter  had  been  passed  up  to  the  renal 
pelvis  with  ease,  presumably  passing  between  two  of  the 
spurs  on  the  calculus. 

The  Third  Congress  on  Diseases  of  the  Alimentary 
Canal  will  be  held  on  April  28th  and  29th  at  Homburg. 
Cholelithiasis  and  the  relations  between  disturbances  of  the. 
circulatory  and  digestive  systems  will  be  the  principal 
subjects  discussed. 

The  Japanese  Ambassador  at  Vienna  has  presented  a  sum 
of  6,500,000  crowns  to  Vienna  University  as  a  personal  dona¬ 
tion  to  relieve  the  financial  straits  of  the  University,  and,  it 
is  stated,  as  a  tribute  to  the  scientific  wrork  that  is  being  done 
there  in  spite  of  unfavourable  circumstances. 
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THE  FORM  AND  FUNCTIONS  OF  THE  CENTRAL 
NERVOUS  SYSTEM. 

It  is  difficult  to  write  of  the  anatomy  of  the  nervous  system 
without  close  reference  to  its  functions.  Professor  Tilney 
and  Dr.  Riley  have  carried  the  concept  of  the  interdependence 
of  anatomy  and  physiology  to  its  logical  conclusion  in  their 
new  work,  The  Form  and  Functions  of  the  Central  Nervous 
System.1  The  basis  of  the  book  is  essentially  anatomical,  as 
one  would  expect  from  the  previous  records  of  its  writers  and 
its  sponsorship  by  Professor  George  Huntington.  This  atti¬ 
tude  is  more  in  keeping  with  the  British  school  of  neurology 
than  is  much  American  writing,  which  has  latterly  tended 
more  and  more  towards  the  analysis  of  function  alone. 
Perhaps  a  greater  preoccupation  with  the  essential  structure 
and  fundamental  workings  of  the  central  nervous  system 
might  have  acted  as  a  healthy  check  or  corrective  on  much 
speculative  work.  It  is  a  pleasure,  then,  to  have  to  deal  with 
so  substantial  a  work  as  this.  And  substantial  it  is,  for  it 
contains  upwards  of  one  thousand  royal  octavo  pages.  The 
design  is  bold,  the  plan  excellent,  and  the  execution  credit¬ 
able.  As  a  matter  of  fact  the  authors  have  set  themselves 
so  huge  a  task  that  the  attainment  of  a  level  so  uniformly 
high  is  remarkable.  Few  signs  of  weariness  are  manifested, 
although  the  labour  of  writiug  a  book  which  begins  with  the 
minute  structure  of  the  various  types  of  nerve  cell,  embraces 
the  anatomy  and  functions  of  the  spinal  cord  and  ascending 
levels,  to  finish  with  speculations  on  the  functions  of  the 
frontal  lobes,  must  have  been  enormous. 

That  a  physiological  process  must  have  an  anatomical  basis 
is  a  self-evident  truth,  and  that  alterations  in,  and  expansions 
of,  function  must  be  accompanied  by  changes  in  anatomical 
structure  and  connexion  is  also  true.  The  need  for  changing 
plans  and  patterns  to  meet  changing  functions  is  well  illus¬ 
trated  by  the  authors,  and  their  remarks  on  comparative 
physiology  in  their  explanations  of  comparative  anatomy  are 
not  the  least  interesting  feature  of  the  book.  He  would  be 
rash  who  would  say  that  these  speculations  are  always  right, 
yet  we  owe  the  authors  a  debt  for  having  stated  a  case,  if  for 
no  other  purpose  than  that  later  investigators  should  have 
something  positive  with  which  to  disagree. 

It  is  implied  that  this  work  is  intended  to  be  a  textbook 
of  the  structure  of  the  nervous  system  and  its  actual  appli¬ 
cation  to  clinical  medicine ;  so  far  as  the  need  for  such  a 
guide  is  felt  by  medical  students,  this  certainly  is  not  the 
book  for  them.  It  is  far  too  large  for  their  purposes,  but  for 
reference  it  will  be  valuable,  and  it  is  in  this  that  its  impor¬ 
tance  lies.  The  more  detailed  study  of  the  essential  structure 
and  plan  of  the  central  nervous  system  is  a  crying  need  of 
to-day.  If  every  person  engaged  in  the  study  of  the  psychical 
faculties  and  of  behaviour  could  be  compelled  to  learn  the 
anatomy  and  fundamental  functions  of  the  central  nervous 
system  on  some  such  scale  and  plan  as  is  set  out  here,  more 
sober  work  would  result.  Sobriety  is,  indeed,  the  watchword 
of  this  book. 

The  sections  on  the  spinal  cord  and  medulla  are  particularly 
well  done.  The  spinal  segments  are  illustrated  in  an  original 
manner,  Dejerine’s  distribution  being  followed.  The  syn¬ 
dromes  of  the  spinal  cord  are  well  illustrated — sometimes 
necessarily  by  rare  cases,  such  as  primary  lateral  sclerosis. 
In  the  chapters  on  the  cerebellum  the  authors  express  a 
strong  opinion  in  favour  of  the  theory  of  localization  of  func¬ 
tion.  They  perform  a  service  by  printing  the  schemata  of 
Elliot  Smith,  Bolk,  and  Van  Rijnberk  of  the  subdivisions  of 
the  mammalian  cerebellum.  These  are  thus  easily  compared 
with  one  another  and  ivitli  Mills  and  Weisenberg’s  diagrams 
of  function  in  the  human  cerebellum.  We  should  have 
expected  fuller  reference  to  Barany’s  work  in  a  book  of  this 
size.  However,  the  index  or  pointing  test  is  described,  and 
a  synopsis  given  of  his  deductions  on  the  cerebellar  areas 
associated  with  various  muscular  actions.  The  views  of 
Tilney  and  Lambert  on  the  synergic  unit  are  stated  at  some 
length,  but  the  addition  of  some  tracings  and  photographs 
would  have  considerably  strengthened  the  case  for  them. 
After  the  detailed  discussion  on  localization  we  turn  to  the 
chapter  on  the  cerebellar  syndrome  with  great  interest, 
hoping  to  hud  some  illuminating  histories  of  cases.  We 


1  The  Form  and  Functions  of  the  Central  Nervous  System.  By  I' 
Tilney.  M.D.,  Ph  D„  and  H.  A.  Riley,  A.M.,  M.D.  Foreword  by  George  E 
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(lioy.  8 vo.  pp.  1020;  763  figures.  70i.net.)  ^  y 


receive  not  bread  but  a  stone.  The  syndrome  of  cerebellar 
agenesis  of  Nonne  is  fobbed  off  on  us,  and  we  feel  a  little 
aggrieved. 

It  is  impossible  to  do  justice  or  even  to  refer  to  all  the 
sections  in  so  monumental  a  work,  but  we  may  remark  that 
what  the  authors  have  to  say  on  the  pituitary  syndrome  is 
disappointing,  and  a  not  entirely  convincing  pineal  syndrome 
is  sketched.  The  various  clinical  pictures  believed  to  be 
associated  with  disease  of  the  thalamus  and  basal  ganglia  are 
stated,  and  the  anatomy  of  these  regions  is  well  described. 
In  relating  the  methods  by  which  our  knowledge  of  cerebral 
localization  has  been  attained  no  mention  is  made  of  Elliot 
Smith’s  procedure,  and  Campbell’s  diagram  is  preferred  to 
Ids  and  to  that  of  Brodmann.  It  is  curious  also  to  see 
Campbell’s  figure  of  functional  localization  in  the  motor  area 
chosen  instead  of  the  later  figures  of  Sherrington.  We  do 
not  object  to  Campbell’s  figures  nor  belittle  their  value; 
still,  in  a  book  where  space  has  hardly  been  a  consideration, 
it  would  have  been  well  to  have  shown  those  of  others  as  well. 

It  will  readily  be  realized  that  the  authors  have  attempted 
a  herculean  task.  To  keep  a  balance  between  minute 
structure,  embryology,  anatomical  connexions,  physiological 
significance,  and  the  syndromes  of  disease  is  an  undertaking 
of  the  most  difficult  order.  The  failures  of  the  book  are 
undoubtedly  due  to  the  overstressing,  the  overacceutuation, 
of  one  part  at  the  expense  of  the  rest.  These  faults  are 
particularly  obvious  in  the  chapters  on  the  hemispheres.  An 
opportunity  for  a  majestic  survey  of  the  gathering  together 
and  final  elaboration  of  all  the  work  done  by  the  lower  levels 
is  here  afforded,  but  the  result  is  meagre. 

We  would  not  leave  the  book  thus  in  what  might  seem  an 
unfriendly  spirit.  For  whilst  we  have  dwelt  upon  some 
deficiencies  we  are  not  unmindful  of  the  excellence  of  many 
parts.  Those  who  work  on  the  anatomy  and  the  functions 
of  the  nervous  system,  those  who  study  its  diseases,  are 
unquestionably  debtors  to  Professor  Tilney  and  Dr.  Riley  for 
their  great  labours,  and  will  feel  no  little  gratitude  for  the 
courageous  way  in  which  they  have  grappled  with  their 
huge  task. 


DERMATOLOGY. 

Two  well-known  textbooks  of  dermatology  have  recently 
registered  new  editions  :  that  of  Stelwagon  has  now  attained 
its  ninth,  while  that  of  Norman  Walker  has  reached  its 
seventh.  The  appearance  of  the  new  Stelwagon  2  reminds 
us  of  the  loss  dermatology  sustained  by  the  death  of  its 
talented  author ;  he  died  suddenly  of  angina  pectoris  while 
he  was  beginning  to  make  preparations  for  the  production  of 
the  present  volume.  The  burden  wras  ably  taken  up  by  his 
friend  and  colleague  II.  K.  Gaskill,  to  whom  we  owe  the 
successful  completion  of  an  onerous  task.  He  has  not 
materially  changed  the  plan  of  this,  one  might  almost  say, 
classical  work,  but  he  has  eliminated  some  of  the  older  and 
superseded  matter  to  make  room  for  more  recent  investi¬ 
gations,  and  he  has  fully  maintained  one  of  the  features 
which  have  always  made  this  textbook  so  valuable — namely, 
the  meticulous  fullness  and  exactitude  of  the  references.  It 
is  almost  appalling  to  think  of  the  amount  of  labour  that  has 
been  so  ungrudgingly  spent  on  the  collection  and  collation  of 
dermatological  literature  for  inclusion  either  in  the  main  body 
of  the  text  or  in  the  voluminous  footnotes  which  are  to  be 
found  on  wellnigh  every  page.  The  new  Stelwagon  is  not  so 
much  a  textbook  as  a  dictionary  of  dermatology — a  dictionary, 
moreover,  in  which,  so  far  as  a  mere  reviewer  can  ascertain, 
no  entry  of  any  importance  is  omitted.  For  specialists 
and  for  those  who  are  already  familiar  with  the  elements  of 
the  subject  this  is  an  invaluable  volume,  and  one  which  they 
should  make  a  point  of  possessing.  For  students  its  value  is 
not  so  certain;  the  presentation  of  the  subject  with  such 
amplitude  and  elaboration  might  be  calculated  to  discourage 
the  youthful  seeker  after  knowledge,  and  he  might  be  over¬ 
come  by  the  complexity  of  the  pictures  displayed  to  him. 
He  should  try  something  easier  first,  and  will  turn  later  on 
to  the  stronger  meat  of  Stelwagon  with  an  appetite  that  will 
assuredly  be  satisfied.  As  regards  the  get-up  of  the  volurno 
we  have  little  but  praise.  The  printing  is  good  ;  there  are  no 
obvious  typographical  errors.  It  is  well  and  copiously  illus¬ 
trated,  principally  by  photographs,  and  in  some  cases  by 
diagrams ;  a  few  of  the  plates  are  in  colour.  As  ever?  tho 

2  A  Treatise  on  Diseases  of  the  Skin  for  Advanced  Students  and 
Practitioners.  By  H.  W.  Stelwagon.  M.D.,  Pli.D.,  and  H.  K.  Gaskill. 
M.D.  Ninth  edition.  Philadelphia  and  London  :  W.  B.  Saunders  Company, 
1921.  (Roy.  8vo,  pp.  1313 ;  401  figures,  29  plates.  £2  10s.) 
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coloured  illustrations  are  at  once  the  attraction  and  the  dis¬ 
appointment  of  books  011  skin  diseases.  The  medical  public  will 
have  them,  but  they  are  seldom  satisfactory.  They  are  not 
very  good  even  in  the  present  instance.  Finally,  we  may  add 
that,  considering  its  size,  the  number  and  excellence  of  the 
illustrations  (even  including  the  coloured  ones),  the  binding 
and  general  format,  this  book,  judged  by  modern  standards, 
is  cheap  at  its  price. 

Dr.  Norman  Walker’s  Introduction  to  Dermatology 8  affords 
a  striking  contrast  to  Stclwagon’s  treatise.  Founded,  as  tho 
author  states,  on  his  own  lectures,  it  is  essentially  a  book 
for  students.  It  is  clear,  precise,  and  definite,  not  overloaded 
with  detail,  and  although  it  has  grown  quite  a  lot  during  its 
progress  through  successive  editions  it  still  remains  only 
about  one-tliird  of  the  size  of  Stelwagon.  In  stating  that  it 
is  essentially  a  book  for  students  we  do  not  mean  to  dis¬ 
courage  more  advanced  readers.  Practitioners  and  specialists 
will  alike  find  much  to  interest  and  stimulate  them  within 
its  covers.  It  is  an  expression  of  Dr.  Norman  Walker’s  very 
energetic  and  distinctive  personality,  and  is  written  with 
attractive  raciness  of  language.  Sometimes,  indeed,  he  finds 
the  English  inadequate  for  his  needs  and  is  compelled  to 
relapse  into  Scottish,  as  in  the  use  of  the  word  “kenspeckle,” 
which,  however,  in  a  footnote  ho  is  good  enough  to  explain 
means  “  having  so  singular  an  appearance  as  to  be  easily 
recognized.”  As  would  be  expected  in  a  work  possessing 
these  cliaractei'istics  the  allotment  of  space  among  the  various 
divisions  of  the  subject  seems  sometimes  rather  capricious. 
The  most  interesting  and  fullest  chapter  is  that  devoted  to 
dermatitis  of  various  causes,  especially  “  dermatitis  venenata” 
and  “  autophytica,”  subjects  that  have  always  attracted  the 
author’s  attention  in  a  high  degree,  and  on  which  he  has 
written  in  our  columns.  On  the  other  hand,  his  description 
of  the  rashes  and  treatment  of  syphilis  is,  one  might 
almost  say,  meagre,  being  limited  to  about  seven  pages 
only.  To  some  extent  he  anticipates  this  criticism  by 
prefacing  his  remarks  by  the  statement  that  “special  mono¬ 
graphs  or  textbooks  on  surgery  must  be  consulted  ”  for 
a  description  of  the  disease  as  a  whole  ;  but,  after  all, 
syphilis  is  disease  which  attacks  the  skin  at  some  time 
in  every  case,  and  the  diagnosis  of  cutaneous  syphilis  from 
other  conditions  is  one  of  the  commonest  and  most  impor¬ 
tant  problems  that  can  be  presented,  either  to  the  derma¬ 
tologist  or  the  general  practitioner.  Moreover,  there  is  one 
sentence  in  his  few  remarks  on  the  treatment  of  this  dis¬ 
ease  that  really  ought  not  to  go  unchallenged.  Speaking 
of  the  treatment  of  the  primary  stage,  he  says:  “Two  or 
three  doses  (of  0.5  of  a  gram  of  salvarsan  or  one  of  its  sub¬ 
stitutes)  given  at  intervals  of  ten  days  may  sometimes  be 
all  the  treatment  that  is  required.”  Is  not  this  a  rather 
dangerous  doctrine  for  so  high  an  authority  to  promulgate  ? 
On  the  other  hand,  the  chapter  on  lupus  and  tuberculosis  of 
the  skin  is  full  and  good.  A  timely  word  of  warning  is  given 
against  the  overuse  of  x  rays,  which  are  too  liable  to  be 
followed  by  carcinoma,  and  the  author  is  more  in  favour  than 
most  dermatologists  of  using  old  tuberculin,  but  in  rather  an 
unusual  form — namely,  as  an  ointment  rubbed  into  the  lesions. 
On  the  other  hand,  he  does  not  believe  very  much  in  excision, 
although  there  is  a  growing  tendency  to  regard  this  as  one  of 
the  best  methods  of  dealing  with  lupus  when  practicable. 
Another  point  whereon  Dr.  Norman  Walker  differs  from 
many  of  his  colleagues  is  as  regards  the  contagiousness  of 
alopecia  areata.  He  holds  that  there  is  sufficient  evidence 
to  justify  the  medical  officer  of  a  boarding  school  in  refusing 
to  allow  a  case  of  alopecia  areata  to  remain  there  while  being 
treated,  although  he  would  not  exclude  a  case  from  a  day 
school.  The  book  is  profusely  illustrated,  and  there  are  a 
large  number  of  coloured  plates.  We  gladly  admit  that  these 
are  more  successful  than  usual,  and  in  many  instances  give 
a  very  good  idea  of  the  clinical  appearances  of  the  diseases 
illustrated.  The  book  is  convenient  in  size,  easy  to  handle, 
and  attractive  to  read,  and  may  confidently  be  recommended 
to  students,  practitioners,  and  dermatologists. 

The  appearance  of  the  second  edition  of  Dr.  Haldin  Davis’s 
book  on  Skin  Diseases  in  General  Practice* * *  4  is  proof  of  its 
merit.  The  method  of  approaching  the  subject  is  novel,  and, 

8  An  Introduction  to  Dermatology.  By  Norman  Walker,  LL.D.,  M.D., 

F.R.C.P.  Seventh  edition.  Edinburgh:  W.  Green  and  Sons.  Ltd.  1922. 
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if  Sabouraud  s  Dermatologic  topographique  be  excepted,  is 
probably  dissimilar  from  that  of  any  other  textbook  on 
dermatology.  What  may  perhaps  be  termed  a  regional 
classification  has  been  adopted — that  is,  the  eruptions  aro 
described  as  they  affect  certain  areas  of  the  body.  The  value 
of  this  arrangement  is  evident  when  we  remember  how 
regularly  most  skin  diseases  select  certain  areas.  By  this 
regional  plan  the  practitioner  is  informed  what  diseases  may 
be  expected  to  affect  a  certain  area.  Did  the  author  limit 
himself  to  a  rigid  system  of  this  sort  many  of  the  advantages 
would  be  lost,  but  he  has  been  careful  to  complete  the 
symptomatology  and  thus  present  a  scientific  and  intelligent 
account  of  disease.  The  indications  for  treatment  are  clear 
and  thorough,  and  include  all  methods  available  to  a  well- 
equipped  physician.  Tho  illustrations  are  many,  some  in 
colour,  and  these  add  completeness  to  the  book.  ”  Thus  the 
second  edition  comes  up  to  the  high  standard  of  the  first. 
The  author  is  to  be  congratulated  upon  his  admirable  little 
treatise. 

^  The  fourth  edition  of  Diseases  of  the  Skin/’  by  Dr.  It.  L. 
Sutton,  is.  considerably  larger  than  its  predecessors;  it 
now  contains  over  1100  pages.  Although  some  new  sub¬ 
jects  have  been  added,  such  as  nocardiosis,  dermatitis  dys- 
menorrhoeica,  and  neurotic  excoriations,  the  general  plan 
remains  much  the  same,  the  text  having  been  expanded  here 
and  there  and  revised  where  necessary.  The  author 
expressly  states  that  foreign  contributions  have  in  this 
edition  received  fuller  consideration,  and  this  is  borne  out  by 
examination  of  t  be  well-selected  bibliographies  appended  to  the 
different  sections.  American  dermatology  occupies  a  higli 
position,  and  the  book  under  review  is  a  worthy  repre¬ 
sentative  of  the  scientific  medicine  cf  the  author’s  country. 
It  is  well  illustrated  and  produced,  and  conforms  to  the  high 
standard  of  the  previous  editions. 


ZOOLOGY  FOR  STUDENTS. 

It  may  be  conceded  at  once  that  Professor  J.  Graham  Kei  h’s 
Zoology  for  Medical  Students 6  is  an  excellent  book,  written 
in  a  refreshingly  original  manner.  The  first  difficulty  to  be 
overcome  in  writing  an  elementary  textbook  of  zoology  is  to 
present  the  phenomena  of  life  as  an  orderly  sequence,  so  that 
facts  appear  to  the  student’s  mind  to  be  in  some  way  related. 
We  believe  that  one  or  two  of  the  recent  textbooks,  Professor 
Kerr’s  among  them,  have  succeeded  in  making  an  orderly 
presentation,  and  that  the  earlier  textbooks  were  not  so 
successful.  Zoology,  unless  taught  with  extreme  care,  is  apt 
to  be  regarded  by  first  and  second  year  students  as  a  series 
of  isolated  facts,  and  to  be  memorized  in  the  samo  way  that 
most  of  us  memorized  our  Homer.  The  second  great 
difficulty  is  to  present  fact  in  terms  of  function  without 
recourse  to  knowledge  which  is  not  in  the  possession  of 
the  elementary  student.  Professor  Kerr  has  successfully 
surmounted  these  difficulties,  and  will  hold  the  student’s 
attention  all  the  more  surely  because  groups  have  been 
illustrated  very  frequently  by  species  of  economic  importance. 
We  cannot  call  to  mind  any  book  written  from  the  point  of 
view  of  the  pure  zoologist  in  which  such  up-to-date  know¬ 
ledge  of  economic  problems  is  displayed.  No  really  important 
advance  in  our  knowledge  of  the  protozoa,  worms,  and 
insects  harmful  to  man  has  been  omitted ;  organisms  which 
destroy  crops  and  garden  produce  are  not  so  generally 
mentioned. 

Professor  Kerr’s  facts,  then,  are  well  selected  and  well  pre¬ 
sented.  We  wish  we  could  approve  the  general  plan  of  his 
book.  We  understand  from  the  preface  that  it  represents 
lectures  in  zoology  delivered  to  first-year  medical  students 
of  Glasgow,  and  that  the  course  in  zoology  lasts  no  more  than 
ten  weeks.  The  reviewer  would  have  been  a  proud  man  if 
he  had  mastered  the  material  in  this  book  by  the  end  of  his 
second  year.  Its  475  pages  of  text  seem  to  carry  the  reader* 
a  great  deal  farther  than  any  pupil  of  average  ability  could 
go,  and  to  introduce  him  to  avast  number  of  types, admirably 
chosen  we  admit,  which  he  will  be  unable  to  remember.  Tho 
book  contains  too  much,  and  the  excess  of  matter  is  very 
unevenly  distributed.  The  author  is  a  teacher  of  experience, 
and  his  results  are  good  ;  he  has  a  perfect  right  to  divide  up 
his  space  as  he  sees  fit;  but  we  think  he  is  mistaken  in 

6 Diseases  of  the  Slcin.  By  R.  L.  Sutton,  M.D.  Fourth  edition,  revised 
and  enlarged.  London:  H.  Kimpton.  1921.  (Sup.  roy.  8vo,  pp.  1132: 
969  figures.  11  plates.  50s.  net.) 
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devoting  eleven  pages  to  sponges,  forty-five  to  fishes  (ex¬ 
cluding  Amphioxus  and  the  Lampreys,  which  are  treated 
fully),  and  only  twelve  to  the  Mammalia.  There  is  no  descrip¬ 
tion  of  the  anatomy  of  any  particular  animal ;  and  the  student 
who  has  no  concrete  knowledge  of  his  rabbit  can  scarcely 
appreciate  the  lucidity  with  which  the  general  characters  of 
the  mammalia  are  discussed.  The  omission  of  the  anatomy 
of  some  chosen  type  is  a  doubly  serious  loss  to  the  medical 
student,  because  in  his  second  year  he  Avill  presumably  devote 
two  months  to  a  human  arm  or  leg,  and  to  following  the 
branches  of  the  radial  artery,  but  he  will  not  have  handled 
the  mammalian  heart,  and  he  may  possibly  have  no  knowledge 
of  auy  heart  higher  than  the  frog’s. 

We  should  like  to  see  the  liver  fluke  banished  from  all 
elementary  textbooks.  Its  anatomy  is  diabolical  and  its 
importance  as  a  parasite  of  man  very  small;  it  has,  we 
admit,  great  historical  interest.  In  its  place  we  would  put 
Opistliorchis,  a  widely  distributed  fluke,  commonly  found  in 
the  cat,  and  of  some  importance  as  a  parasite  of  man  himself. 
This  organism  has  a  simple  anatomy  and  a  known  life- 
history  ;  it  appears  to  be  an  ideal  fluke  for  the  student. 

The  figures  in  Professor  Kerr’s  book  are  excellent.  They 
are  all  good  line  drawings,  well  conceived,  but  admirably 
simple.  The  index  is  good,  and  the  price  not  exorbitant. 


THE  HISTORY  OF  ELECTROTHERAPY. 

An  essay  on  the  History  of  Electrotherapy  and  Diagnosis ,7 
by  Dr.  Hector  A.  Colwell,  assistant  radiologist  to  King’s 
College  Hospital,  is  a  scholarly  account  of  the  development 
of  the  use  of  electricity  as  a  curative  agent.  As  the  author 
starts  with  the  use  of  medicinal  springs,  which  are  believed 
to  derive  a  part  of  their  efficacy  from  the  presence  of  radio¬ 
active  substances,  and  treatment  by  static  electricity  as 
obtained  from  a  living  animal — namely,  the  torpedo  fish — it 
is  evident  that  the  method  can  be  traced  back  to  far  distant 
times.  After  this  somewhat  remote  introduction  the  various 
steps  in  the  development  of  our  knowledge  of  electricity  are 
traced,  and  amongst  other  things  it  is  explained  that  Gilbert’s 
work,  De  Magneto,  published  in  1600,  laid  the  foundation  of 
modern  conceptions  of  electricity,  and  that  he  was  the  first 
to  use  the  term  “electric”;  that  the  next  great  step  forward 
was  the  making  of  a  primitive  electrical  machine  by  Otto  von 
Guericke  about  the  year  1650;  and  that  Jallabert,  Professor 
of  Physics  at  Geneva,  must  be  regarded  as  the  first  scientific 
electro-therapeutist,  since  it  was  in  1747  that  he  attempted  to 
produce  muscular  contractions  by  electricity  with  a  view 
to  the  exercise  of  individual  muscles,  and  thus  preceded 
Duchenne  by  about  a  century,  although  it  is  undoubted  that 
the  foundation  of  modern  electro-therapeutics  is  due  to  the 
latter. 

In  writing  this  book  Dr.  Colwell  has  adopted  the  plan  of 
arranging  his  material  in  the  order  of  priority,  and  thus  it  is 
easy  to  follow  step  by  step  the  developments  from  remote 
ages  down  to  the  present  time.  He  takes  each  authority  in 
due  order,  quotes  his  work,  indicates  its  influence  on  future 
developments,  and  in  mo3t  cases  inserts  illustrations  of  the 
various  writers  and  of  their  apparatus.  It  is  evident  that  an 
immense  amount  of  care  and  trouble  has  been  taken  to  achieve 
completeness,  and  probably  nowhere  else  could  this  vast 
amount  of  historical  information  be  so  easily  obtained.  The 
illustrations  are  a  prominent  feature,  and  all  are  of  excellent 
technical  quality.  They  consist  mainly  of  portraits  of  the 
famous  men  of  the  past  who  have  by  their  discoveries 
advanced  electrical  knowledge,  and  of  plates  showing  the 
somewhat  primitive  electrical  apparatus  used  by  them  in 
making  these  discoveries.  The  author  can  be  congratulated 
on  having  written  a  book  of  absorbing  interest,  which  is  at 
once  a  valuable  historical  record  and  a  book  of  reference, 
which  should  find  a  place  on  the  shelves  of  all  those  who  are 
interested  in  his  subject. 


THE  TRIAL  OF  STEINIE  MORRISON. 


In  ouv  issue  of  September  17th,  1921,  page  447,  we  reviewed 
Mr.  Roughead’s  book  on  the  trial  of  Burke  and  Hare.  The 
extraordinary  crimes  with  which  those  criminals  were  charged 
were  of  considerable  medical  interest.  Another  volume  of 
the  same  series  of  Notable  British  Trials 8  is  now  before  us, 


An  Essay  on  the  History  of  Electrotherapy  and  Diagnosis.  ByHectoi 
A.Lolwel)  MB  L.RC.IV,  M.R.C.S.,  D.P.H.  London:  William  Heine- 
maun  (Medical  Books),  Ltd.  1922.  (Demy  8vo,  pp.  xiii  +  180  ;  115  illustra- 
lions.  17s.  6a.  net.) 

Edited  by  H.  Fletcher  Moulton,  B. A. 
<  antab..  of  the  Middle  Temple.  Bavrister-at-law.  Notable  British  Trials 
Series.  London  and  Edinburgh:  William  Hodge  end  Co  Ltd  1099 
iDenw  8vo.  pp.  282;  10  illustrations.  10s.6d.net/  W'  i9Z2' 


dealing  with  the  trial  of  Steinie  Morrison  for  the  brutal 
murder  of  Leon  Beron  in  1911.  Although  no  important 
question  of  forensic  medicine  arose,  and  such  medical 
evidence  as  was  given  had  little  influence  on  the  result,  this 
trial  cannot  fail  to  be  of  interest,  not  only  on  account  of  the 
mystery  surrounding  it,  but  still  more  because  of  the  strange 
world  of  Jewish  aliens  in  which  the  victim  and  the  accused, 
and  so  many  of  the  witnesses  in  the  case,  were  shown  to 
have  lived. 

The  murder  took  place  on  Clapham  Common,  but  the 
other  scenes  of  the  drama  were  enacted  in  Whitechapel  in 
the  modern  ghetto,  close  to  what  was  formerly  called 
Petticoat  Lane.  The  public  at  this  time  was  more  than 
usually  interested  in  foreign  Jews  and  anarchists  on  account 
of  the  recent  murders  of  policemen  in  Houndsditch,  and  the 
Sidney  Street  siege,  which  had  taken  place  just  before  this 
trial,  and  in  the  neighbourhood  where  nearly  all  the 
dramatis  personae  lived. 

The  victim  was  considered  a  capitalist.  He  wore  a 
valuable  gold  watch  and  chain  ;  but  his  income  (derived  from 
house  rents)  did  not  exceed  ten  shillings  a  week,  and  for  the 
five  years  he  had  been  in  England  he  seems  to  have  lived  a 
life  of  complete  idleness,  spending  most  of  his  days  from 
breakfast  to  closing  time  in  a  small  Jewish  coffee  house,  where 
his  expenditure  averaged  not  more  than  fifteen  pence  a  day. 
The  accused  was  a  Russian  Jew,  a  man  of  fine  physique,  and 
a  convict  on  ticket-of-leave,  who  had  more  than  once  been 
convicted  of  burglary.  He  claimed  to  make  a  living  by 
selling  cheap  jewellery,  but  there  was  no  foundation  for  the 
claim  except  his  own  statement,  and  he  failed  to  account 
satisfactorily  for  the  money  which  was  in  his  possession  after 
the  murder. 

The  alien  witnesses — some  of  whom  knew  little  or  no 
English — appeared  one  and  all  to  have  very  rudimentary 
ideas  of  truth,  so  that,  as  Mr.  Fletcher  Moulton,  the  editor  of 
the  book  before  us,  remarks,  it  seemed  that  the  court,  on  the 
Indian  precedent,  “  should  approach  all  evidence  in  a  spirit 
that  if  verbal  it  is  perjured,  and  if  written  forged,  but  above  all 
should  avoid  being  prejudiced  against  the  merits  of  a  party’s 
case  merely  because  that  case  is  supported  by  false  evidence.” 
Most  of  the  witnesses  appeared  to  have  had  small  visible 
means  of  subsistence.  One  of  them  described  himself  as 
“  a  gentleman  of  independent  means,”  but  those  means  were 
shown  to  be  about  fifteen  shillings  a  week,  and  Rowton 
House  was  his  place  of  residence. 

The  case  for  the  Crown  rested  largely  on  the  evidence  of 
identification  given  by  three  cabmen  who  were  alleged  to 
have  driven  the  prisoner  to  and  from  Clapham  Common. 
Such  evidence  seems  to  us,  as  it  probably  did  to  the  judge,  of 
very  doubtful  value,  when  we  consider  that  the  witnesses 
only  saw  the  man  at  night,  for  a  very  few  minutes,  and  in  no 
circumstances  which  would  tend  to  direct  particular  attention 
to  him,  and,  moreover,  that  his  likeness  had  appeared  in  the 
daily  papers  before  the  identification  took  place. 

Whether  Steinie  Morrison  was  guilty  or  not,  it  remains 
a  mystery  how  the  humdrum  middle-aged  Leon  Beron 
was  induced  to  take  a  long  cab  drive  from  Whitechapel 
to  Clapham  Common  in  the  small  hours  of  New  Year’s 
morning.  The  marks  on  the  cheeks  of  the  dead  man  and 
the  recent  events  in  the  East  End  suggested  to  many 
people  that  the  crime  was  political.  There  was,  however, 
no  evidence  that  Beron  or  Morrison  had  anything  to  do 
with  any  secret  society  or  plot,  and  probably  the  murderer 
made  these  cuts  or  scratches  with  the  intent  to  put  the 
police  on  a  false  scent. 

Mr.  Justice  Darling  presided  at  the  trial  with  conspicuous 
ability  and  fairness.  In  his  summing  up  he  almost  suggested 
that,  had  it  been  permissible,  a  verdict  of  “  Not  proven  ” 
would  have  been  appropriate.  The  jury,  however,  found  the 
prisoner  guilty  of  wilful  murder.  The  conviction  was  upheld 
by  the  Court  of  Criminal  Appeal.  The  Home  Secretary  at  the 
time  was  that  “  man  so  various  ”  (teste  Lord  Robert  Cecil), 
Mr.  Winston  Churchill.  One  of  his  various  selves  had  lately 
astonished  and  amused  the  civilized  world  by  attempting  to 
arrest  two  alien  criminals  in  an  East  End  slum  with  the 
help  of  two  Horse  Artillery  guns  and  a  company  of  Foot 
Guards.  A  more  prosaic  and  common-sense  compartment  of 
his  brain  decided  to  commute  the  death  sentence  on  Morrison 
to  penal  servitude  for  life.  Considering  all  the  circumstances, 
we  cannot  but  approve  of  his  action.  During  the  ten  years 
to  which  Morrison’s  life  sentence  extended  he  was  trouble¬ 
some  and  refractory  ;  he  starved  himself  for  long  periods,  and 
died  last  year,  probably  weakened  by  his  fasts,  protesting  his 
innocence  to  the  last. 


APRIL  8,  1922]  TEETH,  HEALTH, 


NOTES  ON  BOOKS. 

We  mentioned  sometime  ago  the  Quarterly  Cumulative  Index 
to  Current  Medical  Literature,  founded  upon  the  lists  pub¬ 
lished  in  the  Journal  of  the  American  Medical  Association.  It 
will  be  remembered  tha*  the  April  number  of  each  year 
indexes  journals  issued  in  the  first  quarter  of  the  year ;  the 
July  number  supplements  this  by  indexes  to  journals  pub¬ 
lished  during  the  second  quarter,  and  so  ou.  We  have  now 
received  the  volume  for  the  year  1921.  It  contains  lists  of  new 
books  ;  in  one  they  are  given  under  the  names  of  the  authors, 
alphabetically  arranged ;  in  the  other  they  are  classified 
according  to  subjects.  This  last  is  a  very  useful  feature. 
There  is  also  a  list  of  documents  issued  by  the  Government  of 
the  United  States. 

The  second  edition  of  Professor  Erben’s  textbook  on  the 
diagnosis  of  simulation  of  nervous  symptoms9  gives  an 
account  of  the  thousand  and  one  aches,  pains,  disabilities, 
paralyses,  and  so  forth  that  are  put  forward  by  the  malingerer, 
and  describes  the  lines  ou  which  a  true  diagnosis  is  to  be 
reached  without  doing  possible  injustice  to  the  patient  owing 
to  failure  to  detect  the  presence  of  organic  diseases  that  may 
produce  very  similar  symptoms.  The  subject-matter  is  well 
arranged  and  indexed ;  there  appears  to  be  no  mention  in  the 
book  of  the  simulation  of  blindness  or  deafness. 

The  second  edition  of  the  Treatise  on  Fractures ,10  by  J.  B. 
Roberts  and  J.  A.  Kelly,  is  somewhat  enlarged  by  the 
introduction  of  additional  illustrations  and  by  the  more 
detailed  consideration  of  fractures  in  military  and  industrial 
practice.  By  the  judicious  use  of  radiographs  and  diagrams 
the  authors  have  succeeded  in  giving  in  a  most  vivid  manner 
a  representation  not  only  of  the  various  forms  of  displace¬ 
ment  met  with  in  fractures,  but  also  of  the  various  methods 
by  which  fractures  maybe  reduced  and  kept  in  good  position. 
It  is  perhaps  not  too  much  to  say  that  the  book  is  one  of 
the  best  textbooks  on  the  subject,  and  should  prove  of  the 
greatest  use  to  the  student  and  general  practitioner. 


9  Diagnose  der  Simulation  ner  voter  Sinnptome  auf  Orund  einer 
diiferentialdiagnostischen  Bearbeitung  der  einzelnen  Phiinomene.  Von 
Prof.  Dr.  S  Erben.  Zweite,  vielfacli  ergiinzte  und  erweiterte  Auflage. 
Berlin  and  Vienna  :  Urban  and  Schwarzenbers.  (Sup.  roy.  8vo,  pp.  270  ; 
3  plates,  25  figures.  M.56;  bound,  M. 76.) 

10  Treatise  cn  Fractures.  By  .T.  B.  Roberts.  A.M.,  M.D.,  F.A.C.S.,  and 
J.  A.  Kelly,  A.M.,  M.D.  Philadelphia  and  London:  J.  B.  Lippincott 
Company.  1921.  (Medium  8vo,  pp.  765 ;  1081  illustrations.  4:s.  net.) 


TEETII,  HEALTH,  AND  THE  HOME. 

Using  figures  of  a  report  made  in  1912  by  a  school  medical 
officer  to°liis  county  council,  Mr.  E.  C.  Rhodes  has  endeavoured 
to  assess  statistically  the  relation  between  teeth  and  health 
in  children.  His  methods  are  described  and  his  results  are 
detailed  in  a  report  published  from  the  Galton  Laboratory.- 
Professor  Karl  Pearson  in  a  preface  tells  us  that  observations 
designed  to  secure  better  data  are  in  progress,  but  that  mean¬ 
while  the  purpose  of  this  first  paper  will  have  been  fulfilled 
if  it  demonstrates  that  there  is  a  wide  field  for  valuable 
co-operation  between  an  institute  such  as  the  Galton 
Laboratory  and  public  bodies  making  a  necessarily  rapid 
survey  of  their  child  population  but  having  little  leisure  for 
research. 

That  there  is  this  wide  field  and  the  possibility  of  valuable 
co-operation  is  abundantly  evident  both  from  the  nature  of 
the  questions  raised  and  from  the  masterly  manner  in  which 
Mr.  Rhodes  has  dealt  with  figures  that  at  first  sight  seemed 
to  offer  insuperable  discrepancies.  The  observations  of  five 
different  doctors  liqd  to  be  investigated,  and  it  was  found 
that  their  standards  differed  too  much  to  render  it  possible 
to  reduce  them  all  to  a  common  standard.  Two  pairs  could 
so  be  reduced,  and  the  means  by  which  tliis  was  done  afford 
a  striking  example  of  good  statistical  work  and  of  impartiality 
in  handling  figures.  As  the  large  differences  of  standard 
between  some  of'  the  doctors  made  the  effective  treatment  of 
tlie'Avhole  material  on  a  common  basis  impossible.,  the  results 
were  less  reliable  than  they  would  otherwise  have  been,  and 
the  author  seems  fain  to  regard  his  work  rather  as  showing 
what  may  be  done  by  statistical  methods,  and  the  faults  of 
the  usual  methods  of  collecting  data,  than  as  affording  definite 
conclusions. 

Mr.  Rhodes  has  correlated  the  condition  of  the  teeth  with 
weight,  nutrition,  anaemia,’ condition  of  nose  and  throat,  as 

*  On  the  Relationship  of  Condition  of  the  Teeth  in  Children  to  Factors  of 
Health  and  Home  Environment .  By. E.  V-  Rhodes,  B. A. Cantab.  London: 
Cambridge  University  Press;  H.  K.  Lewis  and  Co.,  Ltd.;  and  W.  Wesley 
and  Son.  ~  1921.  (Roy.  4to,  pp.  viii  +  80;  4  diagrams.  9s.  net.) 
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factors  giving  an  indication  of  the  child’s  health  ;  and  with 
cleanliness  of  body  and  father’s  employment  as  factors 
giving  an  indication  of  home  conditions.  The  figures  were 
drawn  from  reports  on  boys  and  girls  from  12  to  14  years  of 
age,  and  the  conclusion  reached  is  that,  on  the  whole,  thorp 
is  nowhere  any  very  high  degree  of  correlation  between  bad 
teeth  and  any  other  character  examined.  The  author  realize$ 
that  the  data  collected  by  the  medical  inspectors  were  not 
collected  with  a  view  to  statistical  inquiry,  but  pleads — and 
we  heartily  support  him — that  if  they  were  their  value  front 
the  standpoint  of  social  hygiene  would  be  raised  out  of  all 
proportion  to  the  greater  trouble  involved.  Observers  should 
work  to  a  national  standard — a  point  to  which  Mr.  Rhodes 
suggests  the  Ministry  of  Health  might  well  give  its  serious 
attention.  Probably  the  setting  up  of  such  a  standard  will 
not  be  easy.  We  think,  indeed,  that  Mr.  Rhodes  himself  is 
at  fault  in  his  estimate  of  when  a  tooth  is  carious.  He  says 
(p.  42) :  “  It  is  generally  understood  that  before  caries  in  a 
tooth  can  set  in  a  preliminary  rotting  of  the  tooth  must  have 
followed  the  chemical  changes  which  take  place  in  the 
remnants  of  food  lodged  in  the  interstices  and  crevices  of  the 
tooth.”  By  “preliminary  rotting”  we  imagine  he  means  rotting 
of  the  enamel,  reserving  the  term  “caries”  for  destruction 
of  the  dentine.  To  the  dentist  rotting  of  the  enamel  is  caries 
as  much  as  rotting  of  the  dentine ;  and  if  the  dentist’s 
standard  were  adopted  clinical  experience  suggests  that  so  large 
a  number  of  carious  teeth  woufd  be  found  in  all  sorts  and  con¬ 
ditions  of  children  that  healthy  and  unhealthy  would  be  judged 
equally  carious.  If,  however,  note  were  taken  only  of  the 
second  and  third  stages  of  decay — that  is,  caries  of  the 
dentine— abscess  being  of  frequent  occurrence  in  the  third 
stage,  then  the  clinician  will  -  be  disposed  to  believe  that 
a  definite  relation  between  caries  and  states  of  ill  health 
(anaemia,  loss  of  weight,  malnutrition)  would  be  found.  It 
may  also  be  suggested  that  since  treatment  of  tbe  teeth  of 
school  children  resolves  itself  largely  (and  rightly  so)  into 
extraction,  some  account  should  be  taken  of  teeth  extracted 
for  caries,  or  at  least  of  those  recently  removed. 

Viewing  the  matter  from  another  standpoint — the  influence 
of  heredity — Mr.  Rhodes  suggests  that  it  would  be  of  interest 
to  find  out  whether  any  association  exists  between  the  state 
of  the  parents’  teeth  and  those  of  the  children.  His  work 
shows  that  the  degrees  of  association  between  the  state  as  to 
caries  of  the  teeth  in  children  of  12  to  14  and  their  general 
health  and  home  environment  are  but  slight,  being  about  0.1 
in  the  scale  of  the  correlation  coefficient,  while  tbe  relation¬ 
ship  between  parent  and  child  for  many  physical  characters 
is  0.5.  If,  then,  the  dental  association  were  found  to  be  about 
0.5,  heredity  might  be  claimed  as  an  important  factor  in  the 
occurrence  of  dental  caries. 

Mr.  Rhodes  also  examined  the  association  of  weight  with 
father’s  employment,  of  nutrition  with  weight,  and  of  nutrition 
with  anaemia.  Of  these,  nutrition  and  weight  are  the  only 
pair  of  factors  discovered  in  the  whole  investigation  that  yield 
a  high  correlation  coefficient,  but  he  notes  that  the  medical 
judgement  of  nutrition  may  itself  have  been  based  on  weight, 
or  at  least  on  size  and  plumpness.  The  other  two  show  a 
positive  sign  of  no  great  intensity. 

As  has  been  already  noted,  on  account  of  insufficiency  of 
data  the  results  of  Mr.  Rhodes’s  work  cannot  be  accepted  as 
conclusive,  but  if  it  serve  the  purpose  of  drawing  attention 
to  the  need  and  value  of  standardization  in  the  method  of 
making  and  recording  observations,  his  publication  of  his 
report  will  have  been  amply  justified. 


“CINEMATOGRAPHS  AND  VIYISECTORS ” : 

A  FLANK  ATTACK. 

Last  week  (March  28th)  the  Times  published  an  article  in 
large  type,  headed  “  Cinematographs  and  Vivisectprs :  How 
Pain  can  be  Saved,”  and  also  a  leading  article  which  began 
by  the  statement  that  “  The  reflective  layman  hesitates  before 
the  dilemma  raised  by  painful  experiments  on  animals.”  The 
article  suggested  the  use  of  cinema  films  for  the  recording  of 
experiments  on  animals,  especially  for  teaching.  “In  this 
matter,”  the  article  said,  “  the  average  layman  is  not  prepared 
to  follow  those  ardent  physiologists  who  claim  or  have 
claimed  that  even  painful  experiments  on  living  animals  are 
a  legitimate  part  of  medical  training.  We  may  agree  in  theory 
that  they  add  to  the  vividness  of  a  .lecture  and  impress  ou 
the  memory  details  that  diagrams  and  verbal  descriptions 
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leave  vague.  But,  so  far  as  this  country  is  concerned,  it  is 
now  generally  agreed  that  the  end  does  not  justify  the 
means.”  The  implication  in  both  articles  is  quite  clear; 
it  is  that  painful  experiments  are  unnecessarily  performed, 
and  are  performed  to  illustrate  lectures  or  demonstrations  to 
medical  students.  That  this  impression  is,  in  fact;  conveyed 
is  fully  confirmed  by  a  letter  from  the  Duchess  of  Hamilton 
published  in  the  Times  of  March  30th.  “  To  all  humane 
people,”  the  Duchess  says,  “the  thought  of  their  sons  and 
daughters  being  trained  by  lectures  given  over  a  tortured 
creature  must  be  abhorrent— the  one  drawback  to  entering 
that  most  noble  of  professions,  the  art  of  healing.”.  Now  the 
implication  is  not  true,  and  the  Times  ought  to  have  known 
that  it  was  not  true,  since,  apart  from  other  sources  of  infor¬ 
mation  easily  available,  the  truth  can  be  ascertained  by  a 
short  study  of  the  Act.  The  position  has  been  well  explained 
by  Professor  Starling  in  a  letter  published  in  the  Times  of 
March  31st ;  he  has  placed  a  copy  at  our  disposal,  and  we 
cannot  do  better  than  reproduce  it  in  full: 

To  the  Editor  of  the  “  Times.” 

Sir, — My  attention  has  been  called  to  an  article  entitled 
“Cinematographs  and  Vivisectors”  in  your  issue  of 
March  28th.  Either  ingeniously  or  ingenuously  your 
correspondent  contrives  to  convey  the  totally  false  im¬ 
pression  that  painful  experiments  may  be  and  are  used 
for  purposes  of  instruction,  and  that  these  form  an 
ordinary  means  of  research  for  the  advancement  of 
physiological  knowledge.  This  untruth,  generally  con¬ 
veyed  by  implication  rather  than  by  direct  statement, 
.  is  a  stock-in-trade  of  the  professional  lecturer  of  the 
„  antivivisection  societies.  May  I  be  allowed  here  to 
state  once  again  what  are  the  facts? 

No  painful  experiment  is  ever  performed  for  the  pur¬ 
pose  of  teaching  or  demonstration.  The  occasions  on 
which  any  infliction  of  physical  pain  is  necessary  in  an 
experiment  for  the  advancement  of  physiological  know¬ 
ledge  must  be  very  rare.  Indeed,  at  the  present  time 
I  cannot  think  of  any  case  in  which  such  a  contingency 
could  not  be  avoided.  During  the  last  thirty-three  years 
I  have  probably  performed  more  so-called  vivisections 
than  any  physiologist  in  this  country.  Never  during 
these  years  have  I  inflicted  pain  on  an  animal.  Our 
whole  life  is  devoted  to  the  study  of  the  working  of  the 
body  in  order  to  diminish  the  ,sum  total  of  human  and 
animal  suffering,  and  we  acquire  thereby  a  horror  and 
detestation  of  pain,  which  are  perhaps  exaggerated,  but 
are  more  real  than  the  horror-fed  sentimentalism  of  the 
average  anti  vivisection  audience. 

With  regard  to  cinematography  as  a  method  of  teaching 
and  research,  this  is  a  subject  to  which  I  have  devoted 
much  time  and  attention.  Though  its  applicability  is  at 
present  extremely  limited,  there  is  no  doubt  that  the 
method  will  be  very  useful  for  the  study  and  analysis  of 
certain  forms  of  movement.  But  it  is  not  suited  for  the 
study  or  teaching  of  other  functions  of  the  body  in 
which  movement  does  not  form  the  essential  feature,  so 
that  it  can  never  be  used  to  the  exclusion  of  actual 
experiments.  Nor  is  this  desirable.  The  great  object 
of  experimental  demonstration  is  to  put  the  student’s 
knowledge  into  three  dimensions  and  to  correct  the 
purely  verbal  and  two-dimensional  ideas  he  obtains  from 
the  study  of  books  and  pictures,  or  even  films.  Who 
among  your  readers  would  choose  to  be  operated  on  for 
appendicitis  by  a  surgeon  whose  only  acquaintance  with 
the  operation  had  been  derived  from  pictures  and  moving 
films? 

With  part  of  your  correspondent’s  last  sentence  I  am 
in  completeagreement — namely,  that  on  scientific  grounds 
there  is  a  large  field  for  the  further  employment  of  the 
cinematograph.  But  it  is  not  true  that  humanitarian 
grounds  are  also  involved  ;  humanity  demands  the  fullest 
development  of  the  experimental  method  for  the  advantage 
both  of  man  and  of  the  lower  animals.  Twenty  thousand 
dogs  are  killed  painlessly  every  year  in  the  Dogs’  Home, 
Battersea,  and  no  one  is  benefited.  A  few  hundred  are 
killed  equally  painlessly  in  the  physiological  laboratories 
of  this  country  with,  as  a  result,  the  remarkable  advance 
in  physiological  knowledge  and  in  the  control  of  disease 
which  during  the  last  thirty  years  have  contributed  so 
much  to  the  benefit  of  man  and  the  alleviation  of 
suffering. 

1  must  apologize  for  troubling  you  with  this  restatement 
of  facts  which  must  be  well  known  to  the  vast  majority 
of  your  readers. — I  am,  Sir,  your  obedient  servant, 

E.  H.  Starling, 

The  Institute  of  Pliysiologv, 

University  College,  Gower  Street,  W.C.. 

March  31st,  1922, 


T1IE  HOSPITAL  POLICY  OF  THE  LABOUR 

PARTY. 

The  Labour  party  lias  prepared  and  issued  a  statement  of 
its  policy  in  regard  to  public  hospitals.  :  The  document  is  a 
pamphlet  of  twenty  closely  printed  pages,  concluding  with  a 
summary,  which  amounts  in  effect  to  a  policy  set  out  in  the 
following  thirteen  recommendations  : 

1.  The  Labour  party,  recognizing  the  importance  of  health 
to  the  individual  and  national  well-being,  considers  that  all 
hospitals,  both  general  and  special,  together  with  allied 
institutions,  should  be  so  organized  under  one  authority  as 
to  form  the  foundation  of  a  complete  hospital  system  for  the 
nation  with  sufficient  accommodation  to  deal  with  all  cases 
requiring  institutional  treatment. 

2.  It  would  establish  treatment  centres  in  outlying  districts, 
local  or  cottage  hospitals  in  the  smaller  towns,  one  or  more 
county  hospitals  conveniently  situated  in  each  public  health 
area,  and  national  hospitals  in  London  and  Edinburgh  and 
other  university  towns. 

3.  It  would  organize  intimate  co-operation  between  all  the 
hospitals  in  each  public  health  area  and  also  between  them 
and  the  nearest  national  hospital.  It  would  make  arrange¬ 
ments  for  easy  and  rapid  transference  of  patients  from  one 
hospital  to  another  according  to  the  nature  and  requirements 
of  the  case. 

4.  It  would  organize  intimate  co-operation  between  the 
medical  staffs  of  the  various  hospitals,  and  also  between 
them  and  general  practitioners,  making  the  participation  of 
the  latter  an  essential  feature  of  the  hospital  scheme. 

5.  It  would  provide  the  Health  Authority  with  sufficient 
beds  under  their  own  control  to  deal  with  all  patients  for 
whom  they  have  already  undertaken  the  responsibility. 
(Patients  suffering  from  tuberculosis  or  venereal  diseases, 
children  from  the  school  clinics,  mothers  and  infants  from 
the  maternity  and  child- welfare  centres,  and  adults  from  the 
National  Health  Insurance  Schemes.) 

6.  It  would  introduce  the  necessary  legislation  for  the 
transference  of  the  Poor  Law  Institutions  from  the  Guardians 
of  the  Poor  to  the  Local  Health  Authorities,  thus  placing  at 
their  disposal  many  beds  now  vacant.  It  would  remodel 
these  infirmaries,  where  necessary,  equipping  and  conducting 
them  in  every  way  on  the  lines  of  the  best  existing  general 
hospitals. 

7.  It  would  give  voluntary  hospitals  the  option  of  being 
taken  over  by  the  Health  Authorities  entirely,  or  of  receiving 
grants  from  public  funds  conditional  on  efficiency.  The  Local 
Kealtii  Authority  should  be  represented  on  the  Boards  of 
Management,  and,  though  remaining  on  an  entirely  voluntary 
basis,  such  hospitals  should  work  in  co-operation  with  the 
public  hospital. 

8.  It  would  relieve  pressure  on  hospital  beds  in  the  cities 
and  towns  by  acquiring  convalescent  homes  in  the  country, 
into  which  should  be  admitted  cases  of  threatened  breakdown 
and  patients  no  longer  requiring  hospital  treatment,  but  not 
sufficiently  recovered  to  return  home. 

9.  It  would  establish  free  dental  clinics  connected  with  all 
hospitals,  believing  that  supervision  and  treatment  of  the 
teeth  are  essential  to  health. 

10.  It  would  also  arrange  a  scheme  for  visiting  nurses  and 
home  helps  in  connexion  with  the  hospital  system,  and  lays 
special  stress  on  the  importance  of  the  skilled  supervision 
and  after-care  of  patients  who  have  recovered  or  partially 
recovered  from  an  illness. 

11.  It  would  make  all  public  hospitals  free  and  open  to 
everyone  who  would  be  likely  to  derive  benefit  from 
institutional  treatment. 

12.  While  doing  this  it  would  insist  on  the  treatment 
offered  being  equal  to  that  of  the  best  voluntary  hospitals 
in  efficiency. 

13.  It  would  endeavour  to  forestall  the  necessity  for  so 
many  hospital  beds  by  a  forward  social  policy  generally,  and 
in  particular  by  establishing  a  “national  minimum”  in 
health  and  housing  by  abolishing  all  slums  and  undertaking 
a  comprehensive  housing  scheme. 


*  The  Labour  Movement  and  the  -Hospital  Crisis.  A  statement  of 
policy  with  regard  to  hospitals.  Published  by  the  Trades  Union  Congress 
and  the  Labour  Party,  32,  Eccleston  Square,  London.  Price  Is. 


Stringent  regulations  regarding  a; -ray  laboratories  have 
been  promulgated  by  the  New  York  Board  of  Health.  No 
person  is  to  operate  an  .r-ray  laboratory,  or  to  advertise  that 
an  .r-ray  laboratory  is  conducted,  without  a  permit  issued  by 
the  Board  of  Health  ;  every  x-ray  laboratory  must  at  all  times 
be  in  charge  of  a  qualified  medical  practitioner  or  other  person 
whose  experience  and  qualifications  are  satisfactory'  to  the 
Health  Department.  Rules  are  also  laid  down  for  the  safety 
of  the  operators  and  patients. 
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THE  HOSPITAL  POLICY  OF  THE 
LABOUR  PARTY. 

The  statement  on  policy  with  regard  to  hospitals  which 
the  Labour  party  has  put  out  will  be  read  with  interest 
because  it  emanates  from  one  of  the  important  political 
parties,  although  opinions  will  differ  as  to  its  intrinsic 
merits.  The  policy  it  presents  to  the  public  is  embodied 
in  thirteen  propositions,  which  are  printed  in  full  on  the 
preceding  page  (570). 

To  these  thirteen  articles  the  reader  will  react 
according  to  his  political  sympathies.  If  he  has  a 
leaning  to  what  is  known  as  nationalization  he  will 
consider  No.  1  a  reasonable  ideal,  and  will  accept  all 
that  flows  therefrom.  If  he  has  no  such  leaning  he  will 
still  accept  some  of  that  proposition,  at  any  rate  to  the 
extent  of  the  assertion  that  “  there  should  be  sufficient 
accommodation  to  deal  with  all  cases  requiring  insti¬ 
tutional  treatment.”  Articles  2',  3;  4,  8,  and  10  are 
common  ground  for  all  those  who  have  considered  the 
necessities  of  modern  medical  work ;  statements  to  much 
the  same  effect  have  appeared  in  reports  of  the  British 
Medical  Association,  in  the  Dawson  Report,  and  in 
others  less  well  known.  The  help  of  the  Labour  party 
in  attaining  the  aim  set  out  in  the  second  part  of  No.  10 
would  be  very  welcome,  but  has  not  hitherto  been  given 
in  any  large  measure.  As  to  No.  13,  the  medical  pro¬ 
fession  has  been  for  fifty  years  insistent  that  steps 
should  be  taken  to  abolish  old  slums  and  to  prevent  the 
formation  of  new  slums.  Some  will  be  disposed  to  ask 
for  a  definition  of  the  phrase  “  comprehensive  housing 
scheme  ”  ;  even  a  passing  glance  at  what  has  been  going 
on  during  the  last  few  years  suggests  that  we  are  not 
altogether  on  the  right  lines,  that  either  local  means  of 
communication  must  be  improved  to  a  degree  hardly  to 
be  hoped,  or  that  the  policy  of  building  two-story  houses 
must  be  reviewed.  On  the  Avhole  it  may  be  said  that  a 
cursory  examination  of  the  thirteen  propositions  as  they 
stand  suggests  little  material  for  criticism  of  them  as 
a  statement  of  their  views  on  an  important  problem  by 
the  Labour  party’s  advisers  in  hospital  matters  ;  that 
they  have  formulated  their  opinions  is  to  their  credit, 
and  we  are  glad  to  know  what  these  are,  ’  whether  we 
agree  with  them  or  not. 

So  much  can  be  said  for  the  summary.  If  that  were 
all  the  document  might  be  received  with  thanks  as  an 
expression  of  opinion.  But  it  is  much  more  than  that, 
and  we  scarcely  remember  reading  a  paper  issued  by  a 
group  of  public  men  which  contained  more  conflicting 
statements  than  this.  It  bears  internal  evidence  that 
it  is  the  handiwork  of  medical  men — among  them  men 
engaged  in  hospital  practice;  it  has'few  marks  of  labour 
— of  the  toiler  in  the  field,  the  street  or  the  workshop ;  it 
seems  to  be,  in  fact,  less  the  expression  of  the  opinion  of 
the  Labour  party  than  of  a  small  group  of  men  of  our 
own  craft  who  are  attached  to  that  party.  It  might 
have  been  expected  that  these  men  would  have  made  a 
simple  and  balanced  statement  of  the  conditions  of  hos¬ 
pital  affairs  which  would  have  really  helped  those  who 
look  to  them  for  guidance.  We  do  not  find  this  balance. 
We  find  instead  statements  almost  effusive  in  praise  of 
voluntary  hospitals  mixed  with  observations  on  the 
working  of  these  same  institutions  which  are  at  once 
depreciatory  and  misleading.  The  impartial  reader  of 
the  report  gets  the  impression  that  its  compilers,  with 


a  set  doctrine  before  their  eyes,  had  come  to  curse 
certain  “voluntary”  efforts,  but,  like  Balaam,  had  been 
constrained  to  bless,  even  though  at  times  the  impulse 
to  curse  has  triumphed. 

The  document  begins  with  the  statement,  “At  the 
present  time,  with  rare  exceptions,  general  hospitals  are 
supported  by  voluntary  contributions,”  and  the  term 
“  general  hospital  ”  is  used  throughout  as  a  synonym  for 
voluntary  hospital.  The  writers  nowhere  give  any  indi¬ 
cation  of  a  realization  of  the  fact  that  the  large  institu¬ 
tions  established  as  Poor  Law  infirmaries,  which  contain 
-a  greater  number  of  beds  than  the  voluntary  hospitals, 
are  in  reality  large  general  hospitals.  To  this  point  we 
shall  recur  when  we  come  to  the  figures  upon  which  the 
case  for  expansion  is  based.  The  remainder  of  the 
opening  paragraph  is  a  strange  commentary  on  the 
chief  recommendation  of  the  report— that  the  one  and 
only  salvation  for  the  hospitals  of  the  country  is  State 
control  and  management — for  the  paragraph  recites  a 
long  list  of  conflicting  or  overlapping  public  authorities 
which  are  at  present  responsible  for  hospitals,  and  indeed 
control  a  large  majority  of  the  hospital  beds  in  the  country. 
If  the  State  has  not  contrived  in  all  these  years,  with  the 
hitherto  unlimited  resources  at  its  disposal,  to  unify  its 
own  system  of  statutory  hospitals,  what  advantage  to 
the  sick  person  will  arise  from  the  absorption  into  this 
welter  of  State  hospitals  of  the  voluntary  hospitals, 
which  are  admitted  in  this  report  to  attain  an  ideal 
standard  of  efficiency,  even  though  “  each  is  adminis¬ 
tered  by  its  own  committee  of  management”  and  “  is  a 
law  unto  itself  ”  ?  No  exception  need  be  taken  to  the 
succeeding  paragraph.  It  deals  with  the  work  of  general 
hospitals  (meaning  the  voluntary  hospitals),  and  it 
concludes  with  the  statement  in  large  type  :  “  A  general 
hospital  to-day  is  indeed  an  excellent  example  of  the 
necessity  for  ‘team  work’  and  of  the  benefits  that  maybe 
derived  therefrom,  and  the  policy  of  the  Labour  move¬ 
ment  is  to  secure  similar  benefits  for  all,  both  within  and, 
as  far  as  possible,  without  the  walls  of  the  hospitals.” 
The  paragraph  on  the  “Necessity  of  Hospitals  to  a 
Healthy  Nation,”  despite  the  ambiguity  of  its  title,  has 
some  good  points  in  it ;  and  we  accept  whole-heartedly 
a  concluding  statement  that  “good  equipment,  good 
nursing,  easy  access  to  all  varieties  of  specialist  help, 
and  the  best  possible  hygienic  surroundings  are  essential 
in  serious  cases  of  illness.”  The  recommendation  con¬ 
cerning  the  relations  of  hospitals  and  general  practi¬ 
tioners  has  been  the  policy  of  the  British  Medical 
Association  for  many  years,  but  there  is  some  doubt  as 
to  the  meaning  of  the  phrase,  “It  is  equally  important 
that  general  practitioners  should  have  a  recognized  call 
on  hospital  consultants  and  specialists  for  help  with 
patients  of  all  classes  who  are  being  treated  in  their  own 
homes.”  In  view  of  the  later  recommendation  that 
hospital  benefit  should  be  free  to  all  and  paid  for  out  of 
the  rates,  we  are  inclined  to  suspect  that  this  is  a  demand 
for  free  benefit  of  consultant  and  specialist  for  all — < 
again  as  a  charge  on  the  rates. 

It  seems  incredible  that  the  paragraph  on  “  Present 
Hospital  Accommodation  ”  should  have  been  issued  by 
any  body  purporting  to  represent  two  great  organiza¬ 
tions  of  citizens.  “  For  the  realization  of  these  ideals 
very  ample  hospital  accommodation  is  essential.  Accom¬ 
modation  can  best  be  reckoned  by  the  number  of  hospital 
beds  available  for  the  treatment  of  general  diseases  and 
accidents,  and  it  has  been  found  on  investigation  that  at 
the  present  time  there  are  absurdly  few  in  comparison 
with  the  number  required  to  deal  with  the  present  popula¬ 
tion  of  Great  Britain.  In  the  United  Kingdom  there  are 
52,194  beds.  .  .  .  Taking  2|  beds  per  1,000  of  the  popula¬ 
tion  as  the  lowest  possible  minimum  for  the  whole  country, 
the  number  required  for  a  population  of  48  millions  is 
160,000,  which  shows  a  deficit  of  107,906  beds.”  Those 
who  penned  this  statement  must  have  forgotten  that  there 
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are  vastly  more  hospital  bods  in  the  country  than  those 
of  the  voluntary  hospitals.  Moreover,  it  is  misleading 
to  reckon  •“  general  hospital”  beds  as  the  sole  criterion 
of  accommodation.  Fever  hospital  beds  are  just  as 
much  part  of  the  necessary  equipment,  and  should  count 
in  the  total ;  any  lack  of  these  special  beds,  or  others 
like  to  them,  means  an  additional  call  on  the  “  general 
hospital”  beds.  The  figure  given  of  52,194  as  .the  sole 
available  accommodation  in  the  country  is  absurd.  In 
London  alone  there  are  more  than  this  total.  According 
to  a  return  supplied  by  a  public  authority,  London  has' 
over  52,700  beds,  made  up  of  fever  hospitals,  sana- 
toriums,  Poor  Law  infirmaries,  voluntary  hospitals,  and 
a  number  of  smaller  institutions.  Of  these,  the  Poor  Law 
infirmaries  provide  15,400,  the  voluntary  hospitals 
coming  next  with  12,670.  How  much  reliance  can  be 
placed  on  an  argument  or  on  a  line  of  policy  resting 
upon  premisses  such  as  the  figures  we  have  quoted? 

We  come  now  to  what  seems  to  us  the  worst  feature 
of  the  document.  The  “  Anomalies  of  the  Voluntary 
Sys^sm  ”  are  described  in  three  pages  with  several  sub- 
paragraphs.  First,  there  is  the  correct  statement  that 
the  voluntary  hospitals  were  built  and  endowed  by 
charity  for  the  really  necessitous  poor,  and  that  “  they  are 
now  utilized  to  a  great  extent  by  the  skilled  artisan,  and 
to  an  increasing  extent  by  the  lower  middle  and  even  the 
professional  classes.”  So  far  as  the  second  clause  is 
true  it  is  the  inevitable  result  of  the  decrease  in  the 
indigent  class  and  the  increase  in  those  who  recognize  the 
superior  benefits  of  the  voluntary  hospitals  and  desire  to 
partake  of  them.  That  this  is  technically  a  “  hospital 
abuse”  (unless  the  change  be  recognized  in  the  conditions 
of  admission  of  these  new  patients)  is  also  true,  and  for 
that  difficulty  the  British  Medical  Association  has  been 
at  pains  to  indicate  the  remedy.  It  is  further  stated 
that  an  appointment  on  a  voluntary  hospital  has  a 
“  monopoly  value,”  so  that  “  the  number  of  appoint¬ 
ments  is  jealously  guarded,  with  the  result  that  all  big 
hospitals  are  badly  understaffed.”  We  should  like  to 
see  the  data  on  which  this  statement  is  based.  Turn¬ 
ing  to  the  Medical  Directory,  we  find  that  the  London 
Hospital,  with  922  beds,  has  a  total  active  medical  staff 
of  no  fewer  than  85,  of  whom  27  are  whole-time 
residents  ;  this  does  not  include  clinical  assistants, 

whose  work  is  by  no  means  negligible  ;  nor  does  it 
include  the  retired  “  consultants  ”  and  the  service  given 
by  students.  Taking  a  small  general  hospital — the  West 
London  Hospital,  with  160  beds — we  see  that  it  has  an 
active  staff  of  42,  of  whom  7  are  whole-time  residents  ; 
from  the  enumeration  clinical  assistants  and  “  con¬ 
sultants  ”  are  excluded.  If  this  be  understaffing, 

what  are  we  to  think  of  the  State  hospitals  ? 

The  same  directory  gives  the  records  of  the  Poor 
Law  infirmaries  :  Ave  find  Hackney  Union  Infirmary 
has  910  beds  and  a  staff  of  5  qualified  practi¬ 

tioners,  Avhilst  St.  Giles,  Cambenvell,  with  828  beds, 
has  a  staff  of  6  ;  the  other  infirmaries  do  not  show  so 
well  as  these.  It  is  true  that  these  are  whole-time  resi¬ 
dents  and  that  on  occasions  outside  practitioners  may  be 
called  into  consultation;  also  that  there  are  no  out¬ 
patient  departments;  but, •what  is  that  in  comparison 
with  the  staffing  of  the  voluntary  hospitals  ?  And  let  it 
be  remembered. there  are  no  sinecures  on  the  voluntary 
hospitals,  all  \vork  and  work  hard  in  their  turn.  This 
alleged  understaffing,  it  is  said,  leads  to  overcrowding 
of  the  out-patient  departments,  and  is  e\7en  asserted 
to  be  responsible  for  the  long  Avaiting  lists  for  admis- 
.sion  to  beds.  So  far  from  this  being  so,  the  contrary 
i  s  the  truth — that  the  staff  are  so  numerous  that 
there  is  scarcely  room  enough  for  them  .  to  do  their 
work ;  the  popularity  of  these  voluntary  hospitals  is 
becoming  their  undoing,  for  the  demands  made  on 
them  are  far  beyond  all  that  was  contemplated  at  their 
establishment. 


THE  LABOUR  PARTY.  „ 
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The  paragraph  on  “  Nurses  ”  opens  with  the  very  true 
remark  that  they  are  grossly  underpaid.  But  it  fails  to 
mention  the  strenuous  efforts  made  in  recent  years,  Avith 
a  large  measure  of  success,  to  bettor  their  pay,  to  im¬ 
prove  their  housing  accommodation,  and  to  ensure  them 
pensions,  though  much  remains  to  be  done  in  this  last 
respect.  The  Labour  party  does  not  contain  the  only 
friends  of  the  nurses.  Under  “Patients”  it  is  alleged 
that  they  are  unhappy  in  these  hospitals,  “  for  the 
nurses  pay  no  regard  to  the  mentality  of  the  individual 
patient,  and  a  general  brisk  cheerfulness  takes  the  place 
of  any  real  sympathy  or  understanding.  All  medical 
instructions  are  faithfully  followed,  but  any  needs  or 
demands  of  the  patients  outside  of  these  tend  to  be  ignored, 
and  a  cut-and-dried  unintelligent  course  of  procedure 
results,  against  which  a  private  patient  would  revolt  at 
once.”  What  would  the  shade  of  Florence  Nightingale 
say  to  this  reflection  on  the  devotion  of  her  disciples  ? 
Not  less  inaccurate  is  the  statement :  “  Another  cause 
of  lack  of  confidence  and  a  certain  reluctance  on  the 
part  of  patients  to  enter  a  hospital  is  a  Avidespread 
feeling  that  they  may  be  made  the  subjects  of  experi¬ 
mental  treatment.”  If  this  be  correct,  why  those  long 
waiting  lists  ?  Since  it  is  false,  the  mere  tittle-tattle  of 
cranks,  Avhy  give  publicity  to  a  statement  that  will 
increase  the  alleged  fear  to  the  detriment  of  the 
sufferers  ? 

On  the  “Choice  of  Patients”  there  is  criticism  of 
“  letters  of  recommendation.”  That  the  system  is  very 
liable  to  abuse  will  not  be  denied,  and  for  many  years 
past  the  Association  has  taken  action  to  remedy  any 
proved  abuse.  Comment  is  also  made  on  the  habit 
among  large  business  firms  of  subscribing  handsome 
sums  Avith  the  expectation  of  treatment  for  their  em¬ 
ployees.  But  there  are  also  statements  which  imply  a 
grave  kind  of  abuse  on  the  part  of  hospital  staff's.  It 
is  averred  that  when  private  practitioners  known  to 
members  of  the  staffs  send  patients  to  hospitals,  the 
consultant  gives  preferential  treatment  to  them  ;  and 
again,  that  patients  are  sent  to  receive  private  consulta¬ 
tions  with  the  members  of  the  staffs  at  their  homes  in 
the  expectation  that  the  payment  of  the  fee  therefor 
Avill  advance  the  patient’s  chances  of  admission  to 
hospital.  These  are  allegations  which  should  have 
been  substantiated  or  not  made.  If  true  to  any  material 
extent  they  indicate  a  scandalous  abuse  ;  but  Ave  do  not 
belieATe  they  are  true,  or  that  members  of  hospital  staffs 
have  so  Ioav  a  standard  of  honour  in  the  consideration  of 
the  claims  of  patients  for  hospital  treatment. 

The  following  concentrated  libel  upon  the  administra¬ 
tion,  the  doctors,  and  the  nurses  may  be  quoted  :  “  The 
system  of  ‘  patients’  payments  ’  for  treatment  in  the 
general  wards  and  out-patients’  departments  of  the  hos¬ 
pitals  is  also  open  to  objection.  There  is  a  natural  bias 
on  the  part  of  the  management  to  admit  those  who  can 
pay  in  preference  to  those  who  cannot,  and,  if  the  fee 
varies  Avith  the  patient’s  means,  to  select  those  who  pay 
most.  ...  It  is  difficult  for  the  administration  and  the 
nursing  staff  not  to  show  some  slight  difference  in 
favour  of  ‘  pay  patients.’  ”  And.  lastly,  the  chances  of 
filling  the  hospital’s  coffers  leads  to  the  crowding  of 
patients,  so  that  “  the  quantity  of  the.  doctor’s  work 
becomes  more  important  than  the  quality..”  Such  state¬ 
ments  are  manifestly  absurd,  for  the  medical  and  nursing 
staffs  rarely  knoAv  on  what  terms  individual  patients  are 
admitted :.  and  the  doctor  does  not  lend  himself  to  such 
exploitation,  he  has  too  much  respect  for  his  work. 

According  to  the  Labour  party’s  programme,  the 
remedy  for  all  these  alleged  abuses  is  that  “  hospitals 
should  certainly  be  free  and  open  to  all  in  need  of 
such  services  as  their  general  and  special  departments 
can  and  should  provide.  All.  things  considered,  Labour 
vrelcomes  State  and  municipal  grants  toAvards  vokm- 
tary  hospitals  pending  the  establishment  of  a  complete 
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publicly  supported  and  controlled  hospitals  service.  It 
does  so  for  the  following  reasons  :  “  (1)  The  hospitals, 
as  hospitals,  are  necessary  for  the  public  welfare, 
and  therefore  cannot  be  allowed  to  close  their  doors 
or  their  wards  for  lack  of  funds.  (2)  Public  grants 
are  the  thin  end  of  the  wedge,  leading  to  a  public 
hospitals  service.  (3)  As  the  State  and  municipal  con¬ 
tributions  increase,  voluntaiy  subscriptions  are  sure  to 
grow  less.  (4)  The  less  the  voluntary  subscriptions  the 
more  completely  will  the  hospitals  pass  under  the 
financial  control  of  public  authorities.  With  complete 
financial  control  the  management  must  also  pass  into 
the  hands  of  public  authorities,  till  at  last  all  hospitals 
will  be  owned,  controlled  and  managed  by  the  public 
bodies.”  This  is  at  least  a  frank  statement  of  an 
insidious  policy,  but  “  in  vain  is  the  net  spread  in  the 
sight  of  the  bird.” 

Under  more  general  considerations  appears  the  state¬ 
ment  that  “Undoubtedly  in  the  past  the  voluntary 
hospitals  have  been  of  the  greatest  benefit  to  suffering 
humanity.  ...  Of  old,  the  benefits  of  hospital  treat¬ 
ment  were  willingly  offered  and  willingly  received,  and 
no  harm  was  done;  but  in  more  recent  times  a  different 
spirit  has  crept  in,  with  the  result  that  Sir  Charles  Loch, 
of  the  Charity  Organization  Society,  once  said  he  was 
forced  to  look  upon  the  voluntary  hospitals  as  the 
greatest  pauperizing  agency  in  the  country.”  Yet  in  the 
same  breath  the  writers  of  this  document  object  to  the 
payments  by  patients  for  their  maintenance  and  treat¬ 
ment,  either  when  they  are  ill  in  hospital  or  before¬ 
hand  by  means  of  contributory  schemes  ;  they  would 
give  it  free  through  the  rates  ;  that  appears  to  them 
to  be  a  harmless  and  indeed  beneficial  process.  They 
are  insistent  that  the  voluntary  hospitals  must  be 
swallowed  up  in  State  hospitals  at  all  costs,  for  they 
are  afraid  that  these  charities  may  live  to  be  a  thorn 
in  the  side  of  the  unified  State  scheme  that  they  en¬ 
visage.  “  If  the  voluntary  hospitals  continue  the  system’ 
of  patients’  payments,  and  the  public  hospitals  are 
free  and  open  to  all,  which  it  is  essential  they  should  be, 
there  will  be  a  tendency  for  the  former  to  drift  into 
pay  hospitals  for  the  middle  classes  and  the  latter  to  be 
used  by  the  necessitous  poor  only.  There  will  then  arise 
a  service  for  the  rich  and  a  service  for  the  poor,  which  is 
had  from  every  point  of  view,  and  will  entail  all  the  evils 
and  odium  of  the  present  Poor  Law  institutions.”  Should 
the  programme  of  the  Labour  party,  as  indicated  in  this 
document,  berealized,  the  prognostications  of  the  writers 
may  prove  only  too  true.  As  it  has  been  in  education 
so  it  will  be  in  hospitals  ;  for  nothing  will  prevent  the 
independent  minded  seeking  their  own  means  of  treat¬ 
ment  or  of  education.  And  it  may  come  to  pass  that  in 
this  instance  the  “  establishment  ”  will  be  held  in  less 
esteem  than  the  “free  institutions.” 

The  means  for  the  support  for  all  these  schemes  is  to 
he  obtained  through  the  rates,  with  the  sole  exception  of 
the  great  teaching  hospitals,  which  are  to  be  chargeable 
to  the  national  exchequer.  It  is  said,  “  In  all  these 
ways  a  complete  and  efficiently  organized  public  hos¬ 
pitals  service  can  be  gradually  built  up.  It  can  be  done 
so  gradually  that  the  cost  will  hardly  be  felt.”  Probably 
by  that  time  a  state  of  anaesthesia  will  have  come  over 
the  helpless  ratepayer,  or  there  will  be  no  more  of  them 
left  to  feel.  But  what  of  the  hospitals?  We  fear  that 
their  final  state  is  aptly  described  in  a  phrase  of  this 
document:  “Many  hospitals  exhausted  by  financial 
difficulties  would  most  likely  be  only  too  pleased  to  give 
up  the  struggle  and  find  rest  under  the  public  authority.” 
That  may  prove  only  too  true,  for  they  may  find  rest  in 
that  stagnation  which  too  often  marks  public  control. 
No  doubt  the  authors  of  this  document  mean  well,  but 
it  is  a  pity  their  effort  was  not  submitted  to  a  Pride’s 
purge  before  ’it  was  exposed  to  the  light  of  public 
criticism. 


TEMPORAL  LOBE  TUMOURS. 

It  has  been  said  that  tumours  of  the  temporal  lobe  are 
of  all  cerebral  tumours  the  most  difficult  to  diagnose,  or 
rather  to  locate.  The  disturbances  of  function  conse¬ 
quent  on  destruction  of  the  cells  and  fibres  of  this  lobo 
are  productive  of  few  clinical  signs.  Uncinate  seizures, 
that  is  the  peculiar  sensations  of  taste  and  smell  which 
Hughlings  Jackson  described  so  well,  are  perhaps  the 
most  characteristic  localizing  signs.  These,  however, 
are  not  very  common.  Any  method  of  investigation 
which  will  allow  of  a  more  accurate  localization  of  these 
tumours  will  be  welcomed  by  all  neurological  physicians 
and  surgeons. 

In  the  current  number  of  Brain1  Harvey  Cushing,  in 
a  masterly  paper,  calls  attention  to  disturbances  of  the 
visual  fields  in  these  cases.  In  thirty-three  instances 
out  of  a  total  of  thirty-nine  in  which  accurate  perimetric 
charts  were  made,  defects  were  discovered  in  the  visual 
fields.  The  optic  radiation  as  it  courses  backwards  from 
the  geniculate  body  sweeps  round  the  outer  side  of  the 
temporal  horn  of  the  lateral  ventricle.  The  most  ventral 
fibres  in  this  geniculo-calcarine  pathway  take  a  wide 
excursion  round  the  anterior  pole  of  this  horn  of  the 
ventricle.  Adolf  Meyer  was  amongst  the  first  to 
demonstrate  this,  and  in  America  the  outward  sweep 
of  the  fibres  has  been  called  “  Meyer’s  loop.”  It  will 
readily  be  recognized  that  any  lesion  invading  the  tem¬ 
poral  lobe  will  not  have  to  advance  very  far  upon' its 
course  before  it  will  involve  this  portion  of  the  tract. 
Three  drawings  by  Max  Broedel  illustrating  the  course 
of  the  fibres  are  printed  in  the  paper ;  Cushing  calls 
them  “  superb  diagrams,”  but  the  reproductions  are  not 
altogether  satisfactory. 

The  material  on  which  Cushing’s  paper  is  based  has 
been  noted  above,  but  it  is  worthy  of  remark  that  these 
cases  form  a  part  of  his  huge  series  of  663  verified 
intracranial  tumours.  Of  this  number  276  involved  the 
cerebrum  proper  and  59  the  temporal  lobe.  In  20  of 
these  latter  cases  perimetry  was  impossible  or  the  results 
untrustworthy,  usually  because  of  lack  of  sufficient 
co-operation  on  the  part  of  the  patient.  In  25  cases 
the  hemianopsia  was  incomplete,  more  or  less  quadrantic 
in  character.  In  8  other  cases  there  was  an  homonymous 
hemianopsia  ;  four  times  the  macula  was  involved.  A 
detailed  account  of  10  cases  is  given  and  will  well  repay 
study.  The  profusion  of  perimetric  charts  is  of  the 
greatest  assistance  to  the  reader,  and  Dr.  Walker,  who 
made  them,  is  to  be  congratulated  upon  the  results  of 
the  labour  which  he  has  expended  upon  them.  He  has 
used  test  objects  of  varying  size,  from  10.0  or  more 
to  0.5  mm.  diameter.  It  is  interesting  to  note,  as  in 
Cases  5  and  9,  that  quadrantic  defects  only  became 
obvious  with  the  smaller  test  objects.  Most  of  the  cases 
showed  diminution  in  the  size  of  the  scotoma  after  suc¬ 
cessful  operation.  Sometimes  a  complete  homonymous 
hemianopsia  shrank  to  a  small  quadrantic  defect,  whilst 
in  cases  in  which  the  growth  progressed  unchecked  its 
extension  can  be  followed  by  an  increasing  defect  in 
the  fields. 

In  a  general  discussion  on  the  symptomatology  of 
temporal  tumours  Cushing  states  that  only  in  14  out  of 
the  total  of  59  were  typical  gustatory  or  olfactory  fits 
found.  He  calls  attention,  further,  to  visual  hallucina¬ 
tions  as  characteristic  of  tumours  in  tins  situation, 
associated  often  with  uncinate  seizures.  These  hallu¬ 
cinations  present  actual  pictures  to  the  eye  of  the 
patient,  usually  in  the  blind  field,  and  are  often  more  or 
less  of  constant  type  for  the  same  individual.  They  tend 
to  be  bizarre.  Thus  one  saw  “  a  little  black  woman 
engaged  in  cooking,”  another  a  black  cat  walking  across 
the  room,  a  third  people  doing  strange  things,  such  as 

^‘The  field  defects  produced  by  temporal  lebe  lesions.”  by  Haivey 
CushiDg.  Brain,  vol.  xliv,  Part  IV,  p.  341. 
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a  woman  riding  a  horse  with  a  sheet  of  music  propped 
before  her.  No  very  definite  auditory  upset  was  dis¬ 
covered  in  these  patients  with  tumours  of  the  temporal 
lobe,  although  Heschl’s  gyrus  must  have  been  aiiected 
in  some. 

A  contribution  of  this  kind  forces  upon  one  the  impor¬ 
tance  to  the  progress  of  science  and  to  humanity  of  the 
grouping  of  cases  in  the  hands  of  one  man.  No  good 
can  come  from  the  dissipation  of  material  which  is  so 
precious. 

- - ♦ - 

SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 

MEETING. 

Tiie  officers  of  the  Section  of  Medicine  at  the  forthcoming 
Annual  Meeting  of  the  British  Medical  Association  at  Glasgow 
have  chosen  the  following  subjects  for  discussion.  First  day  : 
“  The  prognosis  and  treatment  of  chronic  renal  disease,” 
opened  by  Professor  Hugh  Maclean.  Second  day :  “  Ex¬ 
ophthalmic  goitre,”  opened  by  Professor  George  B.  Murray. 
Third  day:  “Degenerative  diseases  of  the  liver,”  opened 
by  Sir  Humphry  D.  llolleston.  In  the  Section  of  Oplithal- 
inologv  it  has  been  arranged  on  the  first  day  to  discuss  the 
etiology  of  optic  atrophy;  the  opening  addresses  will  be 
given  by  Dr.  C.  0.  Hawthorne,  Mr.  J.  Hogarth  Pringle,  and 
Mr.  H.  Moss  Traquair.  On  the  second  day  a  discussion  on 
the  clinical  significance  and  treatment  of  lieterophoria  will 
be  opened  by  Mr.  A.  S.  Percival.  The  third  day  wiil  be  given 
up  to  witnessing  clinical  demonstrations  at  the  Glasgow1  Eye 
Infirmary.  The  officers  of  the  Section  of  Surgery  have  found 
that  “The  treatment  of  tuberculous  glands,”  which  had  been 
arranged  as  the  subject  for  discussion  on  the  second  day  of 
the  Section,  had  also  been  chosen  by  the  Section  of  Diseases 
of  Children.  As  the  latter  Section  has  already  invited  a 
number  of  speakers  to  introduce  and  take  part  in  the  dis¬ 
cussion  the  Section  of  Surgery  has  resolved  to  withdraw  the 
subject  from  its  own  discussions.  The  secretaries  of  the 
Section  of  Medicine  will  be  glad  to  have  the  names  of  those 
who  wish  to  take  part  in  the  discussions.  The  names  of 
the  officers  of  the  Scientific  Sections  were  printed  in  the 
Supplement  of  February  18th,  at  p.  39.  The  Sections  will 
meet  on  Wednesday,  Thursday,  and  Friday,  July  26tlr,  27th, 
and  28th. 


PREVENTIVE  MEDICINE  IN  SOVIET  RUSSIA. 

We  have  received  a  pamphlet  (in  German)  by  Dr.  Serge 
Bagotzky  on  the  fight  against  tuberculosis  in  Soviet 
Russia.  It  is  published  by  the  Russian  Red  Cross  in 
Switzerland,  and  though  no  doubt  tcndencious  it  contains 
interesting  matter.  We  are  told  that  before  the  revolution 
antituberculosis  measures  were  fevr  and  chiefly  the  product 
of  voluntary  organizations,  and  that  even  as  recently  as  1913 
only  twenty-three  sanatoriums  with  319  beds  existed  in 
Russia.  After  the  Bolshevik  revolution  all  public  health 
services  were  co-ordinated  in  a  special  Ministry  section 
which  deals  with  the  problems  of  tuberculosis.  Its  organiza¬ 
tion  embraces  (1)  control  of  all  social  measures  dealing  with 
tuberculosis ;  (2)  the  drafting  of  orders  emanating  from  the 
central  authority ;  (3)  co-ordination  of  institutions  concerned 
with  tuberculosis  ;  (4)  erection  of  special  institutions  of  both 
practical  and  scientific  character;  (5)  propaganda.  This 
supreme  authority,  which  is  both  legislative  and  executive, 
is  kept  in  touch  with  all  strata  of  the  population  by  a  commis¬ 
sion  which  appears  to  resemble  what  we  should  call  a  consulta¬ 
tive  council,  upon  which  are  medical  and  scientific  members 
as  well  as  representatives  of  workmen,  teachers,  and  others. 
The  State  campaign  is  directed  to  improve  the  conditions 
of  children  and  pregnant  -women  and  the  general  hygiene  of 
the  working  classes.  In  the  first  place,  efforts  have  been  made 
to  secure  the  feeding  of  children.  A  model  central  children’s 
institute  has  been  established  in  Moscow,  and,  it  is  said,  the 
number  of  creches,  milk  kitchens,  and  consultative  stations 
has  been  largely  increased.  It  is  stated  that  140,000  infants 
and  14,000  mothers  were  provided  for  by  February,  1921. 
Various  stringent  laws  protecting  pregnant  women  have  been 


enacted.  Some  of  these  have  a  certain  grim  picturesqueness. 
For  instance,  wives  of  workmen  or  of  soldiers  in  the  Red 
Army  receive  0.7  metre  of  calico  when  a  baby  is  born. 
From  the  eighth  month  of  pregnancy  a  woman  receives,  in 
addition  to  the  workman’s  ration,  15  lb.  of  bread,  1  lb.  of 
butter,  and  1  lb.  of  sugar  monthly.  Pregnant  women  need 
not  line  up  in  the  queue  for  ration  cards.  Other  measures 
do  not  differ  from  those  familiar  to  us.  Dr.  Bagotzky  sum¬ 
marizes  the  guiding  principles  of  the  campaign  under 
the  following  five  headings :  (1)  Complete  State  control 
(Verstaatlichung)  of  antitubereulosis  measures  as  of 
the  whole  field  of  medicine  (Medizinaliue sev)  ;  (2)  assump¬ 
tion  by  the  State  of  responsibility  for  child  welfare; 

(3)  assumption  by  the  State  of  responsibility  for  the  care  of 
the  sick  and  infirm,  especially  in  the  proletariat  population; 

(4)  centralization  of  all  antituberculosis  campaigning ; 

(5)  measures  to  obtain  the  active  co-operation  of  all  strata  of 
the  population,  especially  of  the  working  classes,  in  organized 
antituberculosis  measures.  Perhaps  the  first  reflection  of  an 
English  reader  of  newspapers  will  be  that  there  is  some 
difference  between  what  is  enacted  and  what  is  effected  even 
west  of  Soviet  Russia,  and  he  may  recall  Burke’s  apophthegm  : 
“  Let  us  be  saved  from  too  much  wisdom  of  our  own,  and  wo 
shall  do  tolerably  well.”  But  the  name  of  Burke  should  warn 
us  that  even  a  man  of  great  genius  and  learning  may  form 
a  very  incomplete  judgement  of  the  nature  and  consequences 
of  a  social  revolution,  and  should  increase  our  regret  that  the 
materials  for  estimating  the  effects  of  such  experiments  in 
preventive  medicine  as  those  summarized  in  Dr.  Bagotzky’s 
pamphlet  are  so  scanty  and  so  adulterated  with  prejudice. 
It  •  is  probably  correct  to  say  that  the  Englishman  of  1922 
has  no  better  means  of  learning  the  truth  about  Soviet 
Russia  than  had  his  ancestor  of  deciding  between  Burke  and 
Paine. 


ALCOHOL  IN  RELATION  TO  INDUSTRY. 

In  an  address  on  alcohol  in  relation  to  industrial  hygiene  and 
efficiency,  which  Sir  Thomas  Oliver  gave  before  the  Royal 
Society  of  Arls  on  March  29th,  he  said  that  customs  died  hard, 
and  yet,  on  the  whole,  it  might  be  said  that  there  was  less 
heavy  drinking  among  all  classes  to-day  than  there  was  a  few 
decades  ago.  Factory  work  was  run  on  a  higher  plane,  and 
to-day  the  artisan  began  his  day’s  work  after  having  break¬ 
fasted  at  home  and  without  being  tempted  to  purchase 
stimulants  on  his  way  to  the  factory.  Any  inquiry  into 
the  relation  of  alcohol  and  industrial  hygiene  must  have 
regard  to  the  home  conditions  of  the  worker  and  the 
manner  in  which  he  spent  his  leisure  hours.  What  merited 
consideration  was  rather  the  effect  of  the  moderate  use 
of  alcohol  during  their  leisure  hours  upon  the  pro¬ 
ducing  capacity  of  working  men  than  the  premature  de¬ 
velopment  of  disease  and  its  disabling  consequences.  Pro¬ 
fessor  Edward  Mellanby  had  made  a  careful  experimental 
investigation  of  the  conditions  which  affect  the  absorption  of 
alcohol,  and  he  found  that  usually,  but  not  always,  the  effects 
produced  upon  the  nervous  system  were  proportionate  to  the 
amount  of  alcohol  circulating  in  the  blood.  The  blood  got 
rid  of  the  alcohol  by  a  process  of  oxidation,  and  it  was  while 
this  was  being  accomplished  that  a  certain  amount  of  energy 
was  liberated  within  the  body  which  was  utilizable.  The 
larger  the  amount  of  alcohol  present  in  the  liquid  consumed 
the  more  quickly  was  the  maximum  of  alcoholic  concentration 
in  the  blood  reached  and  symptoms  of  intoxication  produced. 
Yet  there  were  certain  idiosyncrasies — for  instance,  whisky 
was  found  to  be  more  rapidly  absorbed  than  stout  even  when 
the  percentage  of  alcohol  was  the  same  in  the  liquid 
imbibed.  It  was  Sir  Lauder  Brunton’s  opinion  that  alcohol 
in  moderate  doses  increased  the  pulse  rate,  while  the 
opposite  view  was  expressed  by  Sir  Victor  Horsley  and 
Sturge.  In  a  sense  all  of  them  were  right,  for  alcohol  in¬ 
creased  or  depressed  the  pulse  rate  according  to  the  cir¬ 
cumstances  prevailing  at  the  time.  Dodge  and  Benedict  had 
found  that  after  the  ingestion  of  alcohol  there  was  in  almost 
every  instance  a  relative  acceleration  of  the  pulse,  meaning 
by  relative  acceleration  a  more  rapid  pulse  than  occurred  at 
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a  corresponding  hour  of  normal  days.  They  maintained  that 
the  increased  pulse  rate  occurred  in  practically  all  persons  as 
an  effect  of  alcohol  during  mental  and  physical  activities, 
and  they  inclined  to  the  view  that  the  chief  effect  was  pro¬ 
duced  on  the  centres  regulating  simple  muscular  movements, 
rather  than  on  the  intellectual  centres.  Alcohol  was  certainly 
not  assimilated  and  did  not  euter  into  the  composition  of  the 
tissues,  and  on  these  terms  could  not  bo  regarded  as  a  food. 
If,  however,  it  was  capable  in  the  body  of  supplying  energy 
then  it  was  a  food,  but  of  an  indirect  kind,  for  when 
alcohol  had  been  absorbed  only  about  5  per  cent,  of  it 
was  eliminated  from  the  body  as  such,  the  remaining 
95  percent,  being  retained  in  the  body  to  undergo  combustion 
and  be  used.  It  was  generally  admitted  that  the  subdivision 
of  labour  and  the  multiplication  of  machinery  had  made 
present-day  work  monotonous,  and  in  certaiu  quarters  there 
was  a  feeling  that  alcohol  by  paralysing  the  critical  faculty 
blunted  the  senses  to  the  influence  of  monotony.  Sir  Thomas 
Oliver,  while  admitting  that  monotonous  work  might  be  a 
cause  of  drinking,  contended  that  the  remedy  was  not  to 
denounce  alcohol  solely  but  to  widen  the  interests  of  the 
working  classes  by  making  wopk  more  congenial.  So  far  as 
the  man  who  used  alcohol  sparingly  and  in  moderation  was 
concerned,  neither  experience  nor  physiology  showed  that 
he  was  as  a  workman  inferior  to  the  abstainer.  An  experi¬ 
ment  on  a  gigantic  scale  was  being  carried  out  by  the  United 
States,  and  the  civilized  world  awaited  with  patience  its 
results,  for  by  many  persons  it  was  held  that  those  nations 
have  been  the  most  progressive  whose  .  people  had  been 
protein  consumers,  largely  of  meat,  and  who  had  not  denied 
themselves  the  luxury  of  alcohol.  It  could  not  be  said  of  the 
Mohammedan  races  of  Asia  and  of  Eastern  Europe,  for 
example,  that  total  abstinence  had  raised  them  to  a  higher 
plane  of  civilization  or  had  conferred  upon  them  those 
practical  qualities  so  characteristic  of  the  men  of  the  West. 


AUTO-SUGGESTION  AND  THE  COUE  METHOD. 

M.  Coue’s  present  visit  to  this  country  is  attracting  more 
attention  than  any  of  those  he  has  previously  paid  us.  The 
way  has  been  well  prepared  for  him,  partly  by  reverent 
enthusiasts  and  partly  by  irreverent  persons  who  have 
succeeded  in  making  his  name  known  even  to  music-hall 
audiences.  M.  Coue,  who  is  not,  we  believe,  a  member  of  the 
medical  profession,  holds  a  clinic  in  his  house  and  garden  at 
Nancy,  aud  to  some  extent  he  is  in  the  line  of  descent  of  the 
Nancy  school  of  hypnotism ;  he  diverges  from  it  partly  by 
not  directly  seeking  to  produce  the  hypnotic  state,  aud  partly 
by  placing  great  reliance  on  what  is  called  auto-suggestion. 
He  does  not  refrain  from  resort  to  suggestion ;  on  the  con¬ 
trary,  he  makes  use  of  it  freely,  his  favourite  phrase  in 
beginning  to  treat  pain  or  disability  being  “  ca  passe,”  which 
he  makes  his  patients  repeat  after  him  “  so  fast  as  to  produce 
a  sound  like  the  whirring  of  a  rapidly  revolving  machine.”  But 
he  relies  more  upon  inducing  patients  to  think  that  they  are 
better,  or  are  getting  better,  or  are  going  to  get  better. 
This  state  of  mind  he  seeks  to  bring  about  by  inducing  the 
patient  to  repeat  the  formula,  which  is  in  French  “Tons  les 
jours,  k  tous  points  de  vue,  je  vais  de  mieux  en  mieux.” 
The  English  version  M.  Coue  considers  the  most  satisfactory 
is  “  Day  by  day,  in  every  way,  I’m  getting  better  and  better.” 
In  this  way  he  seeks  to  influence  the  unconscious  mind,  his 
basic  law  being  “  Every  idea  which  enters  the  conscious 
mind,  if  it  is  accepted  by  the  unconscious,  is  transformed  by 
it  into  a  reality,  and  forms  henceforth  a  permanent  element 
in  our  life.”  The  formula  “  day  by  day,”  etc.,  or  “  9a  passe,” 
which  is  to  be  translated  “it's  going,”  must  be  repeated  very 
rapidly,  so  that  the  contrary  suggestion  that  the  pain  is  not 
going,  or  the  asthma  is  not  diminishing,  or  bad  temper  is  not 
disappearing,  will  not  obtrude  itself.  \ou  repeat  the  phrase 
“It’s  going”  very  rapidly  until  you  feel  justified  in  con¬ 
cluding  the  series  by  exclaiming  “  going,  going,  gone  !  ”  All 
this  sounds  a  little  childish,  but  it  at  least  fulfils  the  thera¬ 
peutic  maxim,  primum  non  noccre.  M.  Coue  will  even  use 
the  method  in  cases  of  organic  disease  in  an  advanced  stage, 
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not  rejecting  the  possibility  of  cure,  but  admitting  its  un¬ 
likelihood.  Here,  indeed,  seems  to  lie  the  risk  of  the  method, 
since  persons  with  organic  disease  susceptible  of  cure  by 
operation  or  otherwise  may  go  on  assuring  their  “  unconscious  ” 
that  “  it’s  going  ”  or  “  I’m  getting  better  ”  until  the  condition 
becomes  incurable.  We  are  informed  that  M.  Coue  does  not 
accept  fees  for  his  services,  but  that  a  pamphlet  by  him, 
entitled  Self-Mastery,  is  for  sale.1 


THE  SANITARY  OFFICERS  ORDER,  1922. 

The  coming  into  force  on  April  1st  of  the  Public  Health 
(Officers)  Act,  1921,  has  necessitated  the  issuing  by  the 
Minister  of  Health  of  a  new  Order  with  respect  to  the 
conditions  of  appointment  and  duties  of  medical  officers  of 
health  and  sanitary  inspectors.  Opportunity  lias  been  taken 
to  revoke  no  less  than  five  previous  Orders.  The  new  Order 
applies  either  wholly  or  in  part  to  nearly  all  medical 
officers  of  health  and  sanitary  inspectors.  Part-time 
medical  officers  of  health  appointed  or  reappointed  after 
April  1st  last  must  be  appointed  for  a  specified  term 
ending  on  the  following  March  31st,  and  will  continue  to 
hold  office  from  year  to  year  unless  three  months’  notice, 
expiring  on  any  March  31st,  is  given  to  terminate  the 
appointment.  A  similar  regulation  applies  to  a  whole-tinie 
sanitary  inspector  who  is  not  a  senior  inspector  and  one- 
half  of  whose  salary  is  payable  by  a  county  council  or 
county  borough  council.  A  part-time  medical  officer  of 
health  may  at  any  time,  with  the  consent  of  the  Minister 
of  Health,  be  appointed  by  a  local  authority  as  a  whole-time 
officer,  in  which  case  he  obtains  security  of  tenure  under 
the  Public  Health  (Officers)  Act,  1921.  The  appointment  of 
a  medical  officer  of  health  as  well  as  of  a  sanitary  inspector 
is  subject  to  the  approval  of  the  Minister,  and  every 
appointment  before  being  made  must  be  advertised.  The 
new  regulations  with  regard  to  the  qualifications  of  those 
officials  one-half  of  whose  salary  is  paid  out  of  Exchequer 
grants  are  of  great  importance.  A  medical  officer  of  health 
must  hold  a  diploma  in  sanitary  science,  public  health,  or 
State  medicine,  or  he  must  have  had  not  less  than  three 
years’  previous  experience  of  the  duties  of  a  medical  officer 
of  health.  A  sanitary  inspector  must  hold  the  certificate 
of  the  Royal  Sanitary  Institute  or  of  the  Sanitary  In¬ 
spectors’  Examination  Board.  The  Minister  of  Health 
may,  however,  dispense  with  this  requirement,  or  indeed 
with  any  of  the  requirements  of  the  Order,  in  any  case  in 
which  it  seems  desirable  to  him  to  do  so,  provided  he 
is  satisfied  that  the  interests  of  any  person  will  not  bo 
prejudiced  thereby.  The  salary  paid  to  the  medical  officer 
and  to  the  inspector  must  be  approved  by  the  Minister.  The 
duties  to  ba  performed  by  the  medical  officer  of  health  are  set 
out  much  more  concisely  than  in  previous  Orders,  as  a 
memorandum  dealing  more  fully  with  the  subject  is  in 
course  of  preparation.  The  seventeen  paragraphs  relating  to 
the  duties  of  a  sanitary  inspector  in  the  1910  Order  have 
been  reduced  to  twelve.  The  important  additional  duty  is 
cast  upon  an  inspector  of  supervising  the  scavenging  of  his 
district  if  so  directed  by  the  local  authority.  He  may  also  be 
required  to  act  as  officer  of  the  local  authority  under  the 
Rats  and  Mice  (Destruction)  Act,  1919.  A  great  deal  of  care 
has  been  bestowed  on  the  drafting  of  the  new  Order,  and 
it  ought  to  meet  with  the  approval  of  all  those  who  desire  to 
increase  the  usefulness  of  the  public  health  service.  Further 
particulars  are  given  this  week  in  the  Supplement. 


MEAT  INSPECTION. 

Although  the  efficient  inspection  of  meat  supplies  has  long 
been  recognized  to  be  one  of  the  most  important  duties  of 
sanitary  authorities,  these  bodies  appear  to  have  very  differ¬ 
ent  ideas  as  to  the  manner  in  which  their  obligations  in  this 

1  The  quotations  are  from  a  small  book.  The  Practice  of  Auto-suggestion 
by  the  Method  of  Emile  Coni,  by  O.  H.  Brooks;  for  it  M.  Coue  has 
written  a  foreword,  in  which  he  says  that  Mr.  Brooks  has  skilfully 
seized  on  the  essentials  and  put  them  forward  in  a  simple  aud  clear 
manner.  The  method  is  one  which  M.  Cou^  says  "everyone  should 
follow  — the  sick  to  obtain  healing,  the  healthy  to  prevent  the  coming  of 
disease  in  the  future.”  (London  :  George  Allen  and  Unwin.  1912.  121  pp. 
Price  3s.  6d.  net.) 


AUTO-SUGGESTION  AND  THE  COUE  METHOD. 


576  April  s,  1922] 


respect  should  be  discharged.  In  some  localities  the  inspec¬ 
tion  is  carried  out  by  well-trained  officials,  and  is  thorough 
and  complete ;  in  others  there  is,  for  all  practical  purposes, 
no  inspection  at  all ;  between  these  two  extremes  are  a  very 
large  number  of  districts  in  which  inspections  are  made  by 
sanitary  inspectors  who  have  had  no  special  training  in  the 
duties  of  meat  inspection.  At  the  end  of  1921  a  Departmental 
Committee  reported  to  the  Minister  of  Health  as  to  the 
administrative  measures  necessary  to  secure  adequate  protec¬ 
tion  for  the  health  of  the  people  in  connexion  with  the 
slaughter  of  animals  and  distribution  of  meat  for  human 
consumption.  Some  of  the  recommendations  of  the  Com¬ 
mittee  can  be  carried  out  without  recourse  to  further  legisla¬ 
tion,  while  others  will  require  the  sanction  of  Parliament;  in 
the  latter  category  is  a  proposal  that  there  should  be  a  system 
of  marking  of  meat  which  has  been  duly  inspected  at  the 
place  of  slaughter.  Without  waiting  for  increased  statutory 
powers  a  great  deal  can  be  done  by  local  authorities  by  way 
of  increasing  the  efficiency  of  inspection.  To  this  end  the 
Minister  of  Health  has  issued  a  memorandum  in  which  he 
sets  out  the  system  of  inspection  he  recommends  for  adoption. 
The  routine  of  this  inspection  is  the  minimum  which  would 
be  followed  by  a  well- trained  inspector,  and  the  details  are 
sufficiently  clearly  expressed  to  enable  a  partially  trained 
inspector  to  make  a  much  more  thorough  inspection  than  he 
has  perhaps  been  in  the  habit  of  doing.  It  is  recommended 
that  the  entire  carcass  and  organs  shall  be  condemned  when 
there  is  found  either  generalized  tuberculosis  or  tuberculosis 
with  emaciation,  and  a  very  clear  statement  is  made  as 
to  the  conditions  which  should  assist  in  determining 
whether  the  disease  is  generalized.  Where  there  are  only 
localized  lesions  it  is  recommended  that  the  parts  con¬ 
taining  the  lesions  and  the  contiguous  parts  shall  be 
condemned.  A  list  of  thirty-three  conditions  is  given, 
the  existence  of  which  should  lead  to  the  condemnation 
of  the  entire  carcass.  This  official  recommendation  should 
serve  to  bring  about  greater  uniformity  in  the  action  of  meat 
inspectors  than  has  hitherto  prevailed.  In  a  circular  accom¬ 
panying  the  memorandum  the  Minister  of  Health  refers  with 
approval  to  the  recommendation  of  the  departmental  com¬ 
mittee  that  local  authorities  in  charge  of  markets  or  large 
abattoirs  should  be  urged  to  give  facilities  for  demonstrations 
which  inspectors  and  candidates  for  meat  inspection  certifi¬ 
cates  might  attend.  He  concurs  also  in  the  suggestion  of  the 
committee  that  there  should  be  two  grades  of  inspectors: 
one  of  “  lay  inspectors],” — that  is  to  say,  sanitai'y  inspectors 
holding  a  meat  certificate,  possessing  sufficient  knowledge  of 
the  work  to  enable  them  to  recognize  abnormalities,  to  decide 
and  interpret  a  definite  schedule  of  inspection,  and  to  recognize 
those  cases  requiring  more  expert  knowledge  than  they 
possess;  the  second  grade  would  include  expert  inspectors, 
presumably  qualified  veterinary  practitioners,  who  could 
assist  the  lay  inspectors  in  time  of  difficulty,  and  in  large 
areas  would  supervise  their  work. 


CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 

A  congress  of  radiology  and  physiotherapy  was  to  have  been 
held  in  London  in  April,  1921,  and  it  was  expected  that  many 
representatives  of  France  and  Belgium  would  take  part  in 
the  proceedings.  Owing  to  the  threat  at  that  time  of  a 
railway  strike  the  congress  was  postponed.  It  will  be  held 
this  year  from  June  7tli  to  10th.  Like  the  congress  which  was 
to  have  taken  place  last  year,  it  has  been  arranged  by  the 
Section  of  Electro  therapeutics  of  the  Royal  Society  of 
Medicine  and  the  British  Association  for  the  Advancement 
of  Radiology  and  Physiotherapy.  The  president  is  Sir 
Humphry  Rolleston,  K.C.B.,  and  the  arrangements  are  being 
made  by  an  executive  committee,  of  which  Sir  Archibald 
Reid,  K.B.E.,  is  chairman,  and  Dr.  Lynliam  secretary. 
There  will  be  three  sections — radiology,  physiotherapy,  and 
electrology.  In  the  first  -  named  section,  of  which  Dr. 
C.  Thurstan  Holland  of  Liverpool  is  president,  the  first  day 
O'  ednesday,  June  7th)  will  be  given  to  a  consideration  of  the 
stomach,  the  conditions  of  the  normal  stomach  being  discussed 
in  the  morning,  and  of  the  abnormal  stomach  in  the  after- 
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noon.  The  morning  discussion  will  be  opened  by  Dr.  Barclay 
of  Manchester,  Dr.  Peremans  of  Antwerp,  and  Drs.  Colombier 
and  Tribout  of  Paris.  The  afternoon  discussion  will  be  opened 
by  Dr.  Beclere  of  Paris,  Dr.  Murdoch  of  Brussels,  and  Sir 
„  Archibald  Reid.  The  other  subject  to  be  discussed  by  this 
section — namely,  deep  therapy  by  x  rays  and  radium — will 
occupy  the  whole  of  Thursday  and  the  morning  of  Friday* 
June  9th.  The  opening  papers  will  be  contributed  by  Dr* 
Ledoux-Lebard  and  Madame  Laborde  of  Paris,  Dr.  Gasman  of 
Antwerp,  Mr.  Hayward  Pinch,  F.R.C.S.,  Director  of  the 
London  Radium  Institute,  and  Dr.  Robert  Knox.  In  the 
afternoon  of  June  9th  demonstrations  will  be  given  at 
various  hospitals,  including  one  on  intraperitoneal  injection 
of  oxygen  at  St.  Bartholomew's  Hospital.  The  Section 
of  Electrology,  which  meets  under  the  presidency  of  Dr. 
E.  P.  Cumberbatch,  will  give  the  morning  of  June  7th  to 
the  discussion  of  the  action  of  the  direct  current  (constant) 
on  the  tissues  beneath  the  skin  and  mucous  membrane ;  it 
will  be  introduced  by  Dr.  Turrell  of  Oxford.  On  June  8th 
a  discussion  on  the  uses  of  electrical  methods  in  the  diagnosis 
and  prognosis  of  paralysis  will  be  opened  by  Dr.  R.  Woods 
of  London  and  Dr.  Bourguignon  of  Paris.  On  Friday, 
June  9th,  Dr.  Cumberbatch  of  London  and  Dr.  Nobele  of 
Ghent  will  introduce  the  subject  of  the  physiological  action 
and  therapeutic  uses  of  high-frequency  currents.  The  first 
subject  to  be  debated  by  the  Section  of  Physiotherapy,  which 
meets  under  the  presidency  of  Dr.  J.  B.  Mennell,  will  be 
cardiac  disorders,  introduced  by  Professor  Bergonie  of 
Bordeaux  and  Drs.  Justina  Wilson,  Parsons  Smith,  and 
Hunt  of  London.  On  June  8th  the  re-education  of  muscles 
and  the  treatment  of  scoliosis  will  be  discussed,  and  on 
Friday,  June  9th,  backache  and  referred  pain.  Applications 
for  membership  of  the  Congress  should  be  addressed  to  the 
honorary  treasurer,  Dr.  James  Metcalfe,  123,  Harley  Street, 
and  should  be  accompanied  by  the  amount  of  the  subscription 
if  not  already  paid— namely,  two  guineas  to  British  members 
and  40  francs  to  French  and  Belgian  members.  Communi¬ 
cations  with  regard  to  discussions  should  be  addressed  to 
the  honorary  secretary  of  the  section  concerned — namely, 
radiology,  Dr.  N.  S.  Finzi,  107,  Harley  Street,  W. ;  elec¬ 
trology,  Dr.  Murray  Levick,  36,  Harley  Street,  W. ;  and 
physiotherapy,  Dr.  P.  Jenner  Verrall,  1a,  Portland  Place,  W.l, 
or  Dr.  L.  D.  Bailey,  42,  Eaton  Terrace,  S.W.l.  An  exhibition 
of  :r-ray  and  electrical  apparatus  is  being  arranged  by  a  com¬ 
mittee,  of  which  Dr.  Ulysses  Williams,  128,  Harley  Street,  W., 
is  honorary  secretary. 


THE  LEUCOCYTIC  COUNT  IN  INFANTS. 

That  considerable  variations  can  occur  in  the  numbers  of 
leucocytes  under  definite  physiological  conditions  in  adults 
is  appreciated  by  all  haematologists,  but  the  limits  of  such 
variation  are  fairly  well  agreed  upon.  It  is  otherwise  in 
infants,  especially  nursing  infants.  In  one  and  the  same 
infant,  even  during  a  short  space  of  time,  relatively  enormous 
differences  can  be  found,  so  that  any  single  figure  given  by  an 
author  as  a  typical  normal  count  cannot  be  accepted.  The 
possible  fallacies  of  blood  counts  are  not  so  generally  recog¬ 
nized  as  they  should  be.  The  number  of  leucocytes  in  a  first 
drop  of  blood  may  differ  very  widely  from  the  numbers  in 
succeeding  drops  ;  successive  counts  from  the  same  drop,  even 
in  well-shaken  pipettes,  show  such  variations  that  the  average 
of  several  must  be  taken  ;  the  smaller  blood-counting 
chambers,  such  as  the  Thoma-Zeiss,  give  results  far  from 
accurate.  These  are  only  a  few  of  the  possible  sources  of 
fallacy,  and  when  it  comes  to  a  differential  count  on  slides 
—a  slovenly  practice  too  often  adopted — the  errors  may  be  so 
magnified  that  many  observers  have  doubted  the  utility  of 
leucocytic  counts  unless  the  changes  are  very  marked.  But 
even  with  the  most  scrupulous  technique,  few  will  be  inclined 
to  draw  conclusions  from  an  enumeration  of  the  white  cor¬ 
puscles  in  children.  Numerous  factors  exercise  an  influence 
on  the  leucocytic  equilibrium.  Of  these  the  influence  of  diges¬ 
tion  would  seem  to  be  the  most  important.  It  has  also  been 
shown  that  the  position  of  the  patient,  erect  or  recumbent 
has  an  effect  on  the  numbers.  The  vasomotor  reflexes  to 
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local  applications  of  heat  or  cold,  the  electric  stimulation  of 
nerves,  pain,  emotional  states,  and  surrounding  temperature 
provoke  quite  evident  leucocytic  variations.  The  influence  of 
crying  is  specially  held  responsible  for  changes  in  children. 
All  this  goes  to  show  that  the  leucocytic  titre  is  essentially 
unstable  and  that  according  to  the  time  and  to  the  circum¬ 
stances  considerable  differences  may  be  encountered.  Abel 
and  Breuas1  have  sought  to  ascertain  the  variations  in 
iufauts  apart  from  the  factors  of  digestion.  They  took 
samples-  of  blood  from  children  who  had  had  no  milk  for 
over  six  hours,  merely  a  drink  of  sugared  water  which,  it  had 
been  previously  ascertained,  did  not  affect  the  leucocytic 
curve.  Enumerations  were  made  every  twenty  minutes  for 
three  hours.  This  was  repeated  after  some  days’  interval. 
It  was  found  that  each  individual  showed  a  characteristic 
curve:  some,  a  low  average  of  leucocytes  with  small  undula¬ 
tions,  others  a  high  average  with  larger  and  more  sudden 
oscillations.  In  all  cases  the  line  was  never  horizontal. 
Between  the  maxima  and  minima  mean  differences  of  two  or 
three  thousand  leucocytes  were  found  ;  indeed,  in  some  cases 
differences  of  over  five  and  six  thousand  were  obtained.  The 
authors  state  that  in  the  majority  of  their  cases  they  could 
not  attribute  these  variations  to  any  particular  factors. 


PATHOLOGICAL  AND  BACTERIOLOGICAL  LABORATORY 
ASSISTANTS’  ASSOCIATION. 

Under  its  new  constitution  the  Association  of  Assistants  in 
Pathological  and  Bacteriological  Laboratories  is  now  ad¬ 
mitting  as  associate  members  laboratory  assistants  from 
laboratories  other  than  those  of  pathology  and  bacteriology. 
The  organization,  which  is  not  a  trade  union,  was  founded 
in  1912,  its  chief  object  being  to  improve  the  status  of  the 
laboratory  assistant  by  endeavouring  to  raise  the  standard  of 
technical  knowledge  through  the  medium  of  an  educational 
programme,  culminating  in  an  examination  and  the  granting 
of  a  certificate  of  proficiency  in  laboratory  technique.  The 
examinations  are  conducted  by  an  examining  council  in  co¬ 
operation  with  the  Pathological  Society  of  Great. Britain  aud 
Ireland.  To  encourage  the  systematic  teaching  of  the  junior 
members,  lectures  and  classes  in  the  technique  of  pathology 
and  bacteriology  are  conducted  by  members  of  the  medical 
profession  and  of  the  Association  throughout  the  winter 
session.  An  official  organ,  the  Laboratory  Journal ,  is  issued 
to  members  quarteidy ;  in  addition  to  Association  news  it  con¬ 
tains  original  articles  and  abstracts  of  technical  interest  to 
laboratory  workers.  There  is  also  an  employment  bureau,  as  to 
which  Mr.  F.  Norman,  New  Haw,  Weybridge,  will  give  informa¬ 
tion.  From  the  first  the  founders  had  in  mind  the  inclusion 
ultimately  of  all  laboratory  assistants  in  one  federation,  and 
the  object  of  the  present  movement  is  to  further  the  realiza¬ 
tion  of  that  ambition.  It  is  hoped  that  as  willing  workers 
are  forthcoming  there  will  spring  from  the  associated 
membership  sections  embracing  other  branches  of  science 
following  along  the  lines  of  the  educational  programme  laid 
down  by  the  parent  organization.  In  the  formation  of  the 
associated  sections  the  parent  association  is  prepared  to  afford 
assistance  financially  and  by  such  other  means  as  lie  in  its 
power.  The  Honorary  Associate  Secretary  is  Mr.  F.  C. 
Padley,  2,  Eldon  Place,  Reading,  to  whom  all  applications  for 
associate  membership  should  be  made;  he  will  be  pleased  to 
furnish  any  further  information. 


POST-GRADUATE  COURSES  IN  LONDON. 

The  Fellowship  of  Medicine  and  Tost-Graduate  Medical 
Association  has  arranged  a  short  course  in  general  medicine 
in  which  members  of  the  staff  of  various  hospitals  have  con¬ 
sented  to  take  part ;  it  will  begin  on  Monday,  May  1st,  and 
end  on  Saturday,  May  13tli.  The  course  will  include  clinical 
lectures  and  demonstrations  in  pulmonary  affections,  disease 
of  the  heart,  dermatology,  mental  disorders,  children’s  dis¬ 
eases,  and  pathology,  covering  a  full  day’s  programme  for 
the  two  weeks.  Another  course  of  six  lecture-demonstrations 
on  gastro-intestinal  affections  in  children  will  be  given  at  the 
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Children’s  Clinic,  Western  General  Dispensary,  on  Mondays 
and  Thursdays,  from  May  15th  to  June  1st,  at  5  p.m.  Copies  of 
the  syllabus  and  other  particulars  regarding  fees,  etc.,  of  both  of 
these  courses  and  of  the  Bulletin  will  be  forwarded  on  applica¬ 
tion  to  the  Secretary  of  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l.  By  the  kindness  of  the  Royal  Society  of  Medi¬ 
cine  the  Fellowship  is  arranging  to  resume  the  lectures  which 
were  so  successful  in  the  earlier  days,  and  during  May,  June, 
and  July  it  is  hoped  to  hold  a  lecture  in  the  Society’s  House 
once  a  week  at  5  p.m.  Sir  Arbutlmot  Lane,  Bt.,  Sir  Humphry 
Rolleston,  K.C.B.,  and  others,  have  promised  to  contribute,  and 
the  full  programme  will  be  announced  shortly.  These  lectures 
wdll  be  open  to  the  profession  generally.  A  post-graduate 
course,  which  fulfils  the  requirements  of  the  regulations  for  the 
Diploma  of  Psychological  Medicine  in  regard  to  instruction 
in  nervous  diseases,  will  be  held  at  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury, 
W.C.l,  from  May  15tli  to  June  30th.  Dr.  J.  G.  Greenfield 
will  deliver  lectures  on  the  pathology  of  the  nervous  system  ; 
Dr.  Gordon  Holmes,  Dr.  Hinds  Howell,  and  Dr.  Kinnier 
Wilson  will  lecture  on  the  anatomy  and  physiology  of  the 
nervous  system ;  Dr.  W.  J.  Adie  will  demonstrate  methods 
of  examination  of  the  nervous  system  ;  out-pniient  clinics 
will  be  held  at  the  hospital  on  the  afternoons  of  Mondays, 
Tuesdays,  Thursdays,  and  Fridays;  and  clinical  lectures  and 
demonstrations^ will  be  held  on  Wednesday  afternoons.  An 
inclusive  fee  of  ten  guineas  Avill  be  charged  for  the  whole 
course,  but  any  part  of  the  course  may  be  taken  separately 
at  a  special  fee.  A  special  arrangement  can  be  made  for 
those  unable  to  attend  the  whole  course,  and  for  details 
applications  should  be  made  to  the  dean  of  the  medical 
school.  Fees  should  be  paid  to  the  secretary  of  the  hospital 
on  entering  for  the  course. 


THE  CINEMATOGRAPH  AND  VIVISECTION. 

The  suggestion  by  Dr.  Chalmers  Mitchell  that  cinemato¬ 
graphy  might  to  some  extent  replace  animal  experiments  in 
the  teaching  of  physiology  has  been  seized  upon  by  Mr. 
Stephen  Coleridge  and  other  antivivisection  agitators  to  make 
an  attack  on  experimental  medicine.  Other  correspondents 
who  wiote  to  the  Times  showed  a  complete  ignorance  of  the 
nature  of  class  demonstrations  in  physiology.  The  situation  is 
clear  enough  and  is  admirably  stated  by  Professor  Starling  in 
the  letter  which  we  reproduce  at  page  570.  The  law  regarding 
class  demonstrations  is  extremely  plain  and  simple:  the  animal 
operated  on  must  be  fully  under  an  anaesihetic  during 
the  whole  experiment  and  must  be  killed  before  it  recovers 
consciousness.  That  law  is  of  course  rigidly  and  scru-. 
pulously  obeyed,  and  it  is  obvious  that  no  experiment 
causing  any  pain  whatever  to  an  animal  can  be  performed 
as  a  class  demonstration.  The  correspondence  that  has 
occurred  in  the  Times  is  a  striking  tribute  to  the  skill  with 
which  the  various  antivivisection  societies  have  disseminated 
falsehood  and  prejudice  concerning  auimal  experiments.  It 
is  very  remarkable  that  so  many  fairly  well  informed  persons 
should  have  been  so  misinformed  as  to  the  laws  and  regula¬ 
tions  under  which  experiments  upon  living  animals  are  per¬ 
formed.  The  exact  value  of  the  cinematograph  as  a  means 
of  instruction  is  a  highly  interesting  question;  it  seems  to 
hold  out  considerable  possibilities  in  the  teaching  of  many 
branches  of  medical  and  allied  sciences,  and  has  already  been 
used  a  good  deal  for  this  purpose  since  the  time  of  Marey, 
who  was  one  of  the  first  to  photograph  movement.  Humani¬ 
tarian  questions  are  not,  however,  involved  in  this  matter. 

We  regret  to  announce  the  death  of  Dr.  Francis  D.  Boyd, 
C.B.,  C.M.G.,  Moncrieff-Arnott  Professor  of  Clinical  Medicine 
in  the  University  of  Edinburgh*  aud  physician  to  the  Royal 
Infirmary.  We  hope  to  publish  a  biographical  notice  in  a 
subsequent  issue. 

We  understand  that  Lieut.-General  Sir  .Johu  Goodwin's 
period  of  office  as  Director-General  Army  Medical  Services, 
which  terminates  on  June  1st,  1922,  has  been  extended  for 
a  year. 
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[From  our  Parliamentary  Correspondent.] 

National  Insurance  Bill. 

The  bill  introduced  on  March  29th  by  Sir  Alfred  Mond  “  to 
make  further  provision  with  respect  to  the  cost  of  medical 
benefit  and  the  expenses  of  the  administration  of  National 
Insurance  benefits  ”  has  been  printed.  Though  the  proposals 
are  different  from  the  recommendations  of  the  Geddes  Com¬ 
mittee  for  the  abolition  of  the  Exchequer  Grant  for  medical 
services,  they  had  their  origin  in  the  Committee’s  report.  As 
from  January  1st,  1920,  the  capitation  fee  to  insurance  medical 
practitioners  was  increased  to  11s.  a  year.  This  rate  of  pay¬ 
ment  was  on  January  1st,  1922,  reduced  to  9s.  6d.,  and  it  has 
been  reckoned  to  leave  a  balance  of  about  2s.  6d.  per  insured 
person  to  be  paid  by  the  Treasury  to  the  Insurance 
Committees.  To  free  the  Exchequer  from  this  cost  the 
Geddes  Committee  advised  that  the  contribution  from  em¬ 
ployers  and  employed  should  in  each  case  be  raised  one  half¬ 
penny  a  week  per  insured  person.  It  was  stated  that  the 
actual  amount  of  extra  contribution  required  to  balance  the 
account  would  not  be  much  more  than  a  halfpenny  a  week, 
but  it  would  have  been  difficult  to  apportion  as  between 
employer  and  employed;  and  so  the  suggestion  was  put 
forward  by  the  Geddes  Committee  that  there  should  be  an 
equal  extra  charge  of  one  halfpenny  a  week  and  some 
benefits  added.  Conference  with  the  representatives  of  the 
approved  societies,  however,  showed  that  they  were  willing  to 
undertake  the  extra  liability  on  terms  which  are  embodied 
in  this  bill. 

The  first  section  of  Clause  I  lavs  down  that  there  shall  be  paid 
each  year  out  of  the  Benefit  Fund  of  every  Approved  Society  : 
(a)  To  Insurance  Committees  in  England  on  account  of  the  cost 
and  expenses  of  the  administration  of  medical  benefit  a  sum  not 
exceeding  2s.  4Jd.  a  year  in  respect  of  each  insured  person-  under 
Section  VII  of  the  Act  of  1920;  and  ( b )  to  the  Minister  of  Health  on 
account  of  the  expenses  of  administration  incurred  by  him  a  sum 
hot  exceeding  l$d.  per  week  in  respect  of  each  of  the  total  number 
of  the  members  of  the  Society. 

Section  2  provides  that 

“  There  shall  be  credited  to  each  society  out  of  moneys  provided  by 
Parliament  in  such  manner  and  at  such  times  as  may  be  prescribed  by 
regulations  to  be  made  by  the  National  Health  Insurance  Joint  Com¬ 
mittee  with  the  approval  of  the  Treasury,  such  sum  (to  be  calculated  in 
such  manner  as  the  regulations  may  prescribe)  as  would  by  virtue  of 
section  three  of  the  National  Insurance  Act,  1911,  be  payable  out  of 
moneys  piovided  by  Parliament  if  the  sums  paid  by  the  society  under 
this  section,  together  with  interest  thereon  from  the  date  of  payment  at 
the  rate  prescribed  for  the  purposes  of  paragraph  (c)  of  subsection  (1)  of 
section  fifty-six  of  the  National  Insurance  Act,  1911,  were,  on  the 
valuation  of  the  society  made  next  after  the  passing  of  this  Act,  applied 
for  the  purpose  of  additional  benefits  under  the  National  Insurance 
Act,  1911.” 

This  section  is  to  come  into  operation  as  from  April  1st  of  the 
present  year,  and  subsection  1  of  this  section  is  to  continue  in  force 
until  December  31st,  1923. 

Clause  II  of  the  bill  would  abolish  the  Women’s  Equalization 
Fund  which  was  established  under  Section  2  of  the  Act  of  1918,  and 
this  is  deemed  to  have  had  effect  as  from  January  1st  of  the  present 
year.  The  section  is  to  apply  to  Northern  Ireland. 

Clause  III  provides  for  the  application  of  part  of  the  sums 
unclaimed  in  stamps  sales  account  towards  cancellation  of  arrears 
of  payment  by  insured  persons.  Hitherto  the  Central  Fund  has 
had  the  advantage  of  this  uncalculated  and  uncertain  profit.  Under 
this  clause  the  National  Insurance  Joint  Committee  is  to  be 
empowered  to  transfer  sums  to  approved  societies  to  be  applied  to 
prevent  members  who  are  in  arrears  from  being  or  continuing  to 
be  suspended  from  benefit.  The  section  is  to  continue  in  force 
until  December  31st,  1922. 

Clause  IV  sets  forth  that  in  the  application  of  the  Act  to  Scotland 
2s.  9d.  shall  be  substituted  for  2s.  44d.  and  2jd.  for  ljd.  In  the 
application  of  the  Act  to  Wales  the  sum  of  2s.  ll£d.  is  to  be 
substituted  for  2s.  4*d.,  and  the  sum  of  2d.  is  to  be  substituted 
for  ljd. 


Ministry  of  Health,  Insurance  Department. — Dr.  Farquharson 
asked  the  Minister  of  Health,  on  March  29th,  by  what  method  the 
salaries,  wages,  and  allowances  of  the  administrative  staff,  the 
general  clerical  staff,  and  the  Insurance  Department  staff  were 
apportioned  for  payment  by  the  Exchequer  or  National  Health 
Insurance  Fund  respectively.  He  inquired  why  only  £130,600 
could  be  recovered  from  the  National  Health  Insurance  Fund, 
seeing  that  the  cost  of  the  Insurance  Department  staff  of  tbe 
Ministry  amounted  to  £159,267,  and  that  of  the  general  clerical 
staff  to  £329,650— a  total  of  £488,917.  He  also  invited  the  Minister 
to  explain  why  the  increase  for  1922-23  of  the  amount-  recoverable 
from  national  health  insurance  funds  amounted  only  to  £22,945, 
having  regard  to  the  fact  that  the  increased  cost  of  the  general 
medical  staff  and  insurance  department  for  the  same  year 
amoimtedto  £137,612.  Sir  A.  Mond  replied  that  the  whole  of  the 
'  •a1nes  ,of  * lie  staff  employed  in  the  Insurance  Department  were 
,  moiey  provided  by  Parliament,  but  the  cost  of  the 
r-nV.-io  i  Vie  work  of  detailed  administration  of  benefits 

cat  neu  out  by  the  department  was  recovered  from  insurance  funds 
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Army  Insurance  Fund,  the  Exempt  Persons’  Fund,  and  the 
Approved  Societies’  Officers’  Guarantee  Fund.  The  sum  estimated 
to  be  recovered  in  1922-23— namely,  £130,600— was  the  estimated 
actual  cost  of  this  work  for  the  year.  The  cost  of  the  medical 
referee  service,  in  so  far  as  it  was  concerned  with  the  administra¬ 
tion  of  benefits,  would  also  be  recovered  from  insurance  funds, 
and  an  appropriation-in-aid  of  £60,000  was  estimated  for  on  that 
account.  The  increase  of  the  amount  estimated  to  be  recovered 
from  insurance  funds  in  1922-23,  as  compared  with  1921-22,  was 
£77,300,  and  not  £22,945  as  stated  by  Dr.  Farquharson.  The  cost 
of  general  clerical  staff,  to  which  reference  had  been  made,  was  for 
the  whole  work  of  the  Ministry,  and  not  for  the  Insurance 
Department  only. 

The  Insurance  Card.— Dr.  Macnamara,  in  moving  the  second 
reading  of  the  Unemployment  Insurance  Bill,  on  March  29th, 
recalled  that  a  joint  committee  appointed  by  the  Minister  of 
Health  and  himself  was  considering  whether  it  was  practicable  to 
have  a  single  card  and  a  single  set  of  stamps  for  health  insurance 
and  unemployment  insurance  instead  of  two  cards  and  two  sets  of 
stamps  as  at  present.  Owing  to  the  complication  of  the  matter 
immediate  action  could  not  be  expected.  The  Committee  had 
reported  that  it  would  not  be  practicable  to  bring  the  single  card 
into  use  next  July. 

Nurses  and  Unemployment  Insurance. — Mr.  Lyle,  in  the  same 
debate,  raised  the  case  of  hospital  nurses ;  lie  said  that  a  hospital 
which  was  advised  that  nurses  were  not  really  included  under  the 
old  Act  was  taking  a  case  into  court.  But  the  Minister  had  said 
they  were,  and  most  of  them  had  paid  their  contributions.  Nurses 
objected  to  being  brought  into  the  scheme,  partly  because  there 
was  little  unemployment  and  they  were  not  inclined  to  go  to  the 
exchanges  and  form  up  in  queues  and  wait  for  doles.  Nurses 
engaged  in  hospitals  had  no  risk  of  being  unemployed,  yet  they 
had  to  pay  contributions.  Dr.  Macnamara  said  that  nurses  were 
not  unanimous  in  the  objection.  The  National  Union  of  Trained 
Nurses,  in  a  letter  to  him  of  November  8th,  1921,  said  that  though 
they  considered  the  existing  arrangements  for  administering  the 
Insurance  Act  for  nurses  totally  unsuitable,  yet  they  did  not  think 
that  the  grant  of  an  exemption  would  be  a  wise  departure.  The 
nurses  could  administer  the  scheme  themselves,  but  as  that  would 
involve  an  addition  to  the  benefits  from  their  own  funds  he 
recognized  difficulty.  He  promised,  however,  to  consider  the 
question  whether  the  collection  of  these  contributions  from  the 
two  sides  was  justified.  In  Grand  Committee  on  the  bill  oil 
April  4tli  an  amendment  to  exclude  hospital  nurses  was  carried. 

General  Nursing  Council. — Mr.  T.  Griffiths  asked,  on  April  3rd, 
whether  Sir  Alfred  Mond  had  informed  the  General  Nursing 
Council  that  he  was  prepared  to  sanction  any  rule  consistent  with 
the  Act  which  the  Council  thought  necessary.  Sir  A.  Mond  replied 
that  he  had  given  no  such  pledge.  He  had  intimated  to  the 
chairman  of  the  Council  that  he  would  approve  such  rules  con¬ 
sistent  with  the  Act  as  the  Council  thought  necessary  to  meet  the 
serious  difficulties  which  had  arisen,  and  to  speed  up  registration 
and  secure  an  adequate  electorate  within  the  time  allowed  under 
the  Act. 

Salaries  of  Health  Visitors.— Sir  Alfred  Mond,  on  April  3rd, 
informed  Mr.  Swan  he  had  received  representations  that  the 
salaries  of  some  health 'visitors  were  inadequate.  He  agreed  that 
these  officers  discharged  duties  of  great  value  to  the  State,  but 
subject  to  the  necessary  services  being  adequately  performed  he 
did  not  think  that  in  present  circumstances  he  ought  to  require 
local  authorities  to  pay  salaries  in  excess  of  what  they  themselves 
considered  necessary. 

Health  Services  Expenditure. — On  March  30th  Sir  Alfred  Mond 
said  that  a  sum  of  £1,221,528,  mentioned  in  a  question  by  Dr. 
Farquharson,  represented  the  estimated  net  cost  in  England  for 
1922-23,  not  only  of  the  administration  of  local  government 
services,  but  also  of  central  insurance  administration  and  certain 
other  services.  The  corresponding  figure  in  the  1914-15  estimates 
was  £598,267.  Included  in  the  amount  for  1922—23  was  £464,500  for 
war  bonus,  an  item  for  which  no  corresponding  provision  had  to  be 
made  in  1914-15.  The  balance  was  accounted  for  by  the  expansion, 
necessitated  by  legislation  since  1914-15,  in  the  functions  of  the 
departments  now  comprised  in  the  Ministry  of  Health,  especially 
in  the  direction  of  housing,  maternity  and  child  welfare, 
tuberculosis,  venereal  diseases,  and  other  services. 

Pensions  Appeal  Statistics. — In  reply  to  Major  Kelley,  on 
April  3rd,  Major  Tryon  said  that  since  their  institution  in 
November,  1919,  Medical  Appeal  Boards  had  examined  approxi¬ 
mately  126,000  officers  and  men.  In  55  per  cent,  of  the  cases  the 
assessment  had  not  been  altered,  in  33  per  cent,  it  had  been  raised, 
and  in  12  per  cent,  it  had  been  lowered.  He  wished  it  to  be  under¬ 
stood  that  these  figures  referred  to  the  Ministry’s  Medical  Appeal 
Boards,  and  not  to  the  Pensions  Appeal  Tribunals.  In  answer  to 
Mr.  Clynes,  Mr.  Chamberlain  said  his  information  was  that  the 
present  arrangement  for  Pensions  Appeal  Tribunals  met  with  the 
approval  of  the  ex-service  men’s  organizations.  But  if  Mr.  Clynes 
had  any  substantial  complaint  or  constructive  suggestion  that  he 
wished  to  bring  forward,  the  Minister  of  Pensions  would  arrange 
for  a  conference  with  him  at  which  the  Lord  Chancellor  would  be 
represented. 

Ex-Service  Men  in  Asylums. — Major  Barnston,  for  Sir  Alfred 
Monffi  stated  on  March  30th  that  the  number  of  ex-service  men, 
classified  as  service  patients,  in  country  and  borough  mental 
hospitals  in  England  and  Wales  on  January  1st,  1922,  was  4,991,  as 
compared  with  4,673  on  January  1st,  1921.  He  gave  particulars  of 
the  asylums  in  which  the  men  are  being  treated,  which  show  that 
they  are  distributed  among  92  asylums  situated  in  all  parts  of 
England  and  Wales.  - 
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Chemicals  under  the  Safeguarding  of  Industries  Act. — Dr.  Murray 
asked,  on  April  3rd,  whether  the  President  of  the  Board  of  Trade 
was  aware  that  after  exhaustive  hearings  before  the  referee  under 
Part  I  of  the  Safeguarding  of  Industries  Act  it  was  admitted  by 
his  department,  manufacturers,  merchants,  and  scientists  that 
the  term  in  the  schedule  “  all  other  tine  chemicals  ”  could  not  be 
interpreted;  and  if  so,  what  steps  he  proposed  to  take  to  rectify 
the  matter.  Mr.  Baldwin  said  the  doubts  which  had  arisen  related 
to  only  a  limited  number  of  cases,  which  were  of  a  borderline 
character,  and  provision  for  any  of  these  was  made  in  the  Act 
itself. 


Asphyxiating  Gas. — Mr.  Morrison,  on  March  27th,  asked  whether 
in  view  of  the  agreement  of  Washington,  under  which  the  use  in 
war  of  asphyxiating  gas  was  prohibited,  it  was  proposed  to  close 
down  the  experimental  ground  at  Porton.  Sir  Robert  Saunder 
answered  in  the  negative.  The  Government  would  be  failing  in 
its  duty  if  it  did  not  take  all  possible  steps  which  might  be  neces¬ 
sary  to  protect  the  forces  of  the  Crown  and  the  inhabitants  of  the 
country  against  gas  attacks  in  time  of  war. 


Small-pox  in  the  Philippines. — Sir  A.  Mond,  at  the  instance  of 
Mr.  Waterton,  gave  the  following  figures  of  small-pox  cases  and 
deaths  in  the  Philippines 

1915  . 

1916  . 

1917  . 

1918  . 

1919  . 

1920  . 

1921  . 

The  Consumption  of  Alcoholic  Liquors.— 
by  Mr.  Hurd,  the  average  consumption 
spirits  in  1921,  compared  with  that  in  1913, 
content,  Sir  Robert  Horne  said  that  he  could  not  give  the  informa¬ 
tion  in  the  form  desired.  The  estimated  quantities,  measured  in 
terms  of  proof  spirit,  per  head  of  the  population,  retailed  for  con¬ 
sumption  in  the  United  Kingdom  in  the  years  ended  December 
31st,  1913,  and  1921,  were  as  follows:  In  1913,  2.61  gallons  of  beer 
and  stout,  and  0.70  gallon  of  spirits ;  in  1921,  1.9  gallons  of  beer 
and  stout,  and  0.39  gallon  of  spirits. 


Cases. 

Deaths. 

6,265 

216 

2,520 

554 

542 

255 

47,369 

16,447 

65,180 

44.408 

10,448 

4,386 

1,823 

790 

-Asked, 
of  beer 

on  March  28th, 
and  stout  aud 

,  on  the  basis  of  alcoholic 

Grading  of  Milk. — Viscountess  Astor  asked,  on  March  29th, 
whether  the  Minister  of  Health  was  aware  that  much  milk 
described  as  nursery,  invalids’,  guaranteed,  etc.,  was  merely  milk 
of  ordinary  quality.  Sir  A.  Mond  said  he  knew  this  was  the  case, 
but  had  no  power  to  prohibit  the  use  of  such  descriptions.  He 
hoped  that  in  time  it  would  he  recognized  that  the  only  designation 
0:1  which  specific  reliance  could  be  placed  were  those  authorized 
by  the  official  grading  scheme.  He  was  aware  that  much  of  the 
milk  sold  in  London  and  in  some  provincial  towns  was  treated  by 
a  process  of  so-called  “pasteurization,”  but  he  did  not  think  that 
this  milk  was  generally  sold  as  raw  milk.  He  had  no  power  to 
require  pasteurized  milk  to  be  sold  as  such,  but  the  matter  was 
under  consideration  in  connexion  with  further  legislation. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 


At  the  meeting  of  the  Committee  held  on  March  14th 
32  cases  were  considered  and  £453  voted  to  28  applicants. 
The  iollowing  is  a  summary  of  some  of  the  cases  considered  : 

Widow,  aged  55,  of  L.S.A.Lond.  who  died  in  1321.  and  three  children 
left  unprovided  for.  As  applicant  was  a  trained  nurse  prior  to  her 
inu-riage  she  is  anxious  to  get  a  house  on  the  South  Coast  and  take 
children  whose  parents  are  abroad.  She  received  £20  from  the  Masonic 
Lodge  and  at  present  is  living  with  a  sister  who  has  to  work  for  her  own 
living.  Voted  £15  in  three  instalments. 

Widow,  aged  50.  of  L.R  C.P.Dubl.  who  died  in  19.9.  Applicant  has  a 
house  at  the  seaside  and  lets  apartments  during  the  summer  months  and 
in  the  winter  she  and  her  daughter  take  daily  work.  They  realized 
1!1U  8s.  6d.  last  year  and  the  rent  and  rates  came  to  £6S  per  annum.  The 
youngest  daughter  goes  to  school  daily  and  lives  at  home.  Voted  £20  in 
fouri  nstalments. 

Daughter,  aged  53,  of  M.R.C.S.Eng.  who  died  in  1907.  Applicant  is  a 

ained  nurse,  but  owing  to  ill  health  the  work  is  too  heavy  for  her  ;  she 
s  now  receiving  free  training  to  become  a  health  visitor  and  asks  the 
Fund  for  a  grant  towards  maintenance  during  training.  Voted  i26  in 
four  instalments.  .  ... 

Daughter,  aged  29,  of  L.S.A.Lond.  who  died  in  1894.  She  received  last 
year  £107  from  teaching.  Her  mother  is  in  receipt  of  a  grant  from  the 
Fund  of  £18  in  twelve  instalments.  She  wished  to  start  a  preparatory 
school.  Voted  £25  to  the  Royal  Medical  Benevolent  Fund  Guild,  who 
have  promised  to  supplement  this  by  a  similar  amount  if  they  consider 
the  scheme  satisfactory. 


Subscriptions  may  be  sent  to  tlie  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l.  The  Boyal  Medical 
Benevolent  Fund  Guild  is  overwhelmed,  in  these  days  of 
exorbitant  prices  for  clothing  and  household  necessaries, 
with  applications  for  coats  and  skirts  for  ladies  and  girls 
holding  secretarial  posts,  and  suits  for  working  boys.  Gifts 
should  be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover 
Street,  W.l. 


THE  fourth  Italian  Congress  of  Radiology  will  take  place  at 
Bologna,  from  May  9th  to  11th,  in  the  Institut  Rizzoli,  with 
l’rofessor  Aristide  Busi  as  president.  Full  particulars  may 
be  obtained  from  the  secretary  of  the  Congress,  Dr.  Alberto 
Bossati,  Villa  Verde,  Bologna. 


cntlaitif. 


Post-Graduate  Teaching  in  Glasgow. 

Under  the  auspices  of  the  Glasgow  Post-Graduate  Medical 
Association  arrangements  have  now  been  completed  for  the 
provision  of  clinical  teaching  for  medical  practitioners 
throughout  the  year.  Most  of  tho  hospitals,  general  and 
special,  are  taking  part  in  the  scheme,  so  that  there  is  a  very 
large  amount  of  available  clinical  material.  The  classes  and 
demonstrations  are  open  to  all  qualified  medical  practitioners, 
aud  the  teaching  is  conducted  quite  independently  of  the 
ordinary  classes  for  students  of  medicine.  The  scheme  for 
the  summer  course  (May  to  October)  is  a  very  comprehensive 
one,  including  a  wide  range  of  clinical  classes,  but  it  also 
offers  facilities  iu  the  form  of  clinical  assistantships  for  those 
who  may  wish  a  more  intensive  study  of  one  particular 
subject.  The  syllabus  for  these  courses  is  now  in  the  hands 
of  the  printer  aud  will  be  available  at  an  early  date. 
Formerly  during  the  winter  (November  to  May)  the  only 
teaching  facilities  offered  have  been  a  series  of  weekly 
demonstrations,  comprising  medicine,  surgery,  and  the  various 
specialities.  These  will  he  continued  during  1922-23,  but  in 
addition  more  systematized  courses  will  be  provided.  The 
winter  arrangements  are  not  yet  complete.  The  acting  secre¬ 
tary  for  all  these  post-graduate  courses  is  Dr.  J.  Norman 
Cruickshank,  The  University,  Glasgow. 


Child  Welfare  Institute  for  Scotland. 

Progress  seems  at  length  to  be  assured  in  respect  of  tlie 
proposed  Child  Welfare  Institute  for  Scotland.  On  July  30th, 
1918,  a  conference  was  held  in  the  City  Chambers,  Edinburgh, 
at  which  it  was  stated  that  the  Carnegie  United  Kingdom 
Trust  was  prepared  to  establish  in  Edinburgh  a  Central 
Child  Welfare  Institute  for  Scotland,  and  the  main  functions 
of  the  institute  were  outlined;  it  was  also  stated  that  the 
Town  Council  of  Edinburgh  had  heartily  welcomed  the 
Trust’s  proposal,  and  was  of  opinion  that  by  the  joint  action 
of  the  local  authorities  of  Scotland  and  others  interested  in 
the  movement,  with  the  co-operation  of  the  Government,  it 
should  be  possible  to  make  arrangements  for  financing  the 
institute.  A  provisional  committee  appointed  at  this  con¬ 
ference  has  now  issued  a  draft  constitution  for  the  organiza¬ 
tion  of  the  institute;  it  recommends  that  the  building 
formerly  known  as  James  Gillespie’s  School  should  bo 
acquired  from  the  Edinburgh  Education  Authority,  and 
makes  proposals  for  providing  the  institute  with  the  income 
necessary  to  enable  it  to  carry  on  its  operations.  The  Scottish 
Board  of  Health  has  informed  the  City  of  Edinburgh  that  it 
is  competent  for  a  local  authority  to  make  payments  to  the 
institute,  and  that  the  Board  is  prepared  to  sanction  such 
payments  as  part  of  a  child  welfare  scheme  under  the 
Notification  of  Births  (Extension)  Act  of  1915. 

Glasgow  Royal  Cancer  Hospital. 

The  annual  report  of  tho  Glasgow  Royal  Cancer  Hospital 
states  that  during  the  past  year  205  patients  had  been  treated 
in  the  hospital,  and  40  in  the  out-patient  department,  while 
the  district  nurse  had  made  1,514  visits.  The  ordinary  income 
amounted  to  £4,357,  and  the  ordinary  expenditure  to  £8,674, 
bub  the  deficit  was  more  than  wiped  out  by  extraordinary 
income  in  the  form  of  legacies,  etc.  A  new  symmetrical  .r-ray 
instrument  had  been  installed  during  the  year,  and  important 
work  was  being  carried  on  in  tlie  research  department,  under 
the  auspices  of  the  research  committee,  of  which  Professor  R. 
Muir  was  convener.  At  the  annual  meeting  of  subscribers, 
held  on  March  23rd,  Sir  George  T.  Beatson  said  that  the 
hospital  was  setting  a  good  example  of  co-operation,  as 
scarcely  a  week  passed  in  which  they  did  not  admit  patients 
from  the  larger  city  institutions,  such  as  the  Royal,  Western, 
and  Victoria  Infirmaries.  Regarding  the  problem  of  cancer 
itself,  he  said  that  surgery  could  aud  did  effect  cure  in 
the  early  stages  of  the  malady,  but  a  great  many  cases 
did  not  come  under  the  view  of  the  surgeon  until  they  were 
beyond  his  assistance  and  had  become  inoperable;  these 
mainly  were  the  cases  which  came  to  the  Glasgow  Cancer 
Hospital.  It  was  too  early  to  speak  of  the  results  of  the 
new  symmetrical  ar  ray  apparatus,  but  he  could  say  that  they 
were  already  such  as  afforded  encouragement.  The  policy  of 
the  directors  was  that  their  funds  should  be  devoted  first  to 
tho  immediate  relief  and  care  and  treatment  of  the  patients, 
and  the  residue  should  be  devoted  to  research,  but  in  order  to 
develop  the  latter  branch  the  directors  had  decided  that  thera 
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should  be  a  special  research  fund.  He  did  not  know  of  any 
object  to  which  a  naan  with  riches  could  devote  his  money 
with  better  advantage  to  the  community  than  in  helping 
Scotland  to  take  her  share  in  the  work  of  cancer  research. 

Glasgow  Medical  Lunch  Club. 

The  weekly  meeting  of  this  club  on  March  30th  took  the 
form  of  a  general  guest  day,  when  a  number  of  members  took 
the  opportunity  of  bringing  with  them  one  or  more  guests. 
In  the  absence  of  the  president,  Dr.  F.  R.  Martin,  Dr.  David 
McKail  occupied  the  chair.  Amongst  the  guests  was  Mr. 
Logie,  president  of  the  Glasgow  Rotary  Club,  and  after 
lunch  lie  addressed  the  members.  Thereafter  some  dis¬ 
cussion  took  place  as  to  the  advisability  of  continuing  the 
weekly  meetings  during  the  summer  months.  Meantime  it 
was  decided  to  hold  weekly  meetings  during  April,  leaving 
the  matter  of  summer  meetings  to  be  decided  later. 

Anderson  College  of  Medicine,  Glasgow. 

There  was  a  vacancy  in  the  chair  of  medicine  in  this 
college,  owing  to  the  resignation  of  Dr.  John  M.  Cowan. 
This  has  now  been  filled  by  the  appointment  of  Dr.  Hugh 
Morton. 


CComapuniinuc. 


RICKETS. 

Sir* — In  a  communication  made  by  Professor  D.  N.  Paton 
to  the  Glasgow  Medico- Cliirurgical  Society,  and  published  in 
abstract  in  the  British  Medical  Journal  of  March  4th  (p.  351), 
there  occurs  the  statement : 

“  Recently  an  attempt  had  been  made  to  prove  that  it  [that  is, 
rickets]  was  caused  by  the  absence  of  a  hypothetical  antirachitic 
factor  probably  identical  with  the  fat-soluble  A  substance.  The 
author  of  this  contention  had  now  abandoned  this  view,  and  had 
reverted  to  the  long-accepted  theory  that  various  errors  of  diet 
predisposed  to  rickets.” 

As  a  general  rule,  I  think  it  is  inadvisable  for  an  investi¬ 
gator  to  reply  to  misstatements  or  criticism  by  correspon¬ 
dence  independently  of  his  scientific  publications ;  but  the 
above  sentences,  occurring  in  the  medical  press,  and  there¬ 
fore  read  almost  exclusively  by  medical  readers  who  cannot 
have  the  opportunity  of  keeping  in  close  touch  with  the 
details  of  all  medical  research,  are  so  misleading  that  they 
demand  my  attention.  For  I  understand  that,  although  not 
referred  to  by  name,  I  am  the  “  author  of  this  contention.” 

What  I  specially  wish  to  deny  is  the  statement  that  I 
have  put  forward  certain  views  on  rickets  and  have  now 
abandoned  them.  The  sentences  quoted  above  constitute, 
in  my  opinion,  an  example  of  both  the  suggestio  falsi 
and  the  suppressio  veri.  They  suggest  that  there  has  been 
a  catastrophic  break  in  my  research  on  rickets  involving 
the  disproof  of  the  main  facts  and  the  throwing  over  of 
ideas  previously  held  and  published  by  myself.  This  is  an 
incorrect  suggestion.  They  suppress  the  fact  that  even 
in  my  lectures  on  rickets  in  1918  ( Lancet ,  1919,  i,  407), 
although  they  only  represented  a  summary  of  my  work  up 
to  that  time,  I  made  it  clear  that  rickets  could  not  be 
regarded  as  a  deficiency  disease  of  the  same  nature  as  scurvy, 
for  the  accessory  food  factor  which  played  an  important  part 
in  the  etiology  of  rickets  was  more  influenced  in  its  action  by 
other  elements  of  the  diet  and  the  environment  than  appeared 
to  be  the  case  with  the  antiscorbutic  vitamin.  In  the  second 
lecture  of  this  publication  I  stated  : 

“  For  we  know  something  of  the  part  played  by  accessory  food 
factors  in  such  deficiency  diseases  as  beri-beri  and  scurvy,  and  we 
know  something  of  the  part  played  by  these  substances  in  growth, 
but  in  the  case  of  rickets  we  are  apparently  up  against  a  combina¬ 
tion  of  both,  deficiency  disease  and  growth,  rickets,  in  fact,  being 
a  disease  accompanying  growth.” 

Again,  in  the  same  lecture,  I  stated  : 

“  Since,  further,  the  dietetic  problem  is  one  of  balance,  food¬ 
stuffs  which  contain  no  antirachitic  factor  cannot  be  considered  as 
neutral  but  as  positively  rickets-producing,  for  the  more  of  them 
that  is  eaten  the  greater  is  the  necessity  for  foods  containing  the 
factor.  It  is  probable  that  bread  is  the  worst  offender.” 

Even  the  effect  of  exercise  and  its  relation  to  the  dietetic 
theory  of  rickets  I  mentioned  in  the  first  publication  and 
8rea^er  length  in  the  second  publication  ( Lancet , 
1920,  i,  550),  and  the  views  on  this  point  that  I  advanced 
then  are  substantially  the  same  as  I  hold  to-day.  How  near 
a  1  these  ideas  approximate  to  my  later  views  can  be  seen  in 
my  last  and  more  complete  publication  on  the  subject  of 


rickets  —  namely,  Special  Report  Series,  No.  61,  Medical 
Research  Council. 

Research  has  only  touched  the  edge  of  the  subject,  and 
the  amazing  amount  of  work  on  rickets  now  being  started  in 
America  and  elsewhere  may  soon  necessitate  modification 
and  extension  of  my  published  views  as  to  the  process  of 
events  occurring  in  this  disease.  It  is  possible  that  the 
deductions  made  from  my  experimental  work  on  rickets  may 
prove  absurd,  but  I  am  not  convinced  that  this  has  yet 
happened,  nor  have  I  seen  any  reason  to  abandon  my  earlier 
published  views. — I  am,  etc., 

The  University,  Sheffield,  March  28th.  EDWARD  MeLLANBY. 


PROFESSIONAL  SECRECY. 

Sir, —  At  the  Representative  Meeting  in  1921  a  motion  was 
carried : 

That  the  Association  use  all  its  power  to  support  a  member  of 
the  British  Medical  Association  who  refuses  to  divulge,  without 
the  patient’s  consent,  information  obtained  in  the  exercise  of 
his  professional  duties,  except  where  it  is  already  provided  by 
Act  of  Parliament  that  he  must  do  so. 

On  a  technical  point  this  did  not  become  the  policy  of  the 
Association,  but  presumably  this  or  a  similar  motion  will 
again  come  up  in  July,  1922,  with  a  view  to  its  being  adopted 
as  the  policy  of  the  Association.  It  would  be  well,  therefore, 
to  examine  the  historic  precedent  for  this  attitude. 

Reference  was  made,  at  the  Representative  Meeting  of 
1921,  to  the  provision  affecting  professional  secrecy  contained 
in  the  Hippocratic  oath,  but  its  purport  was,  I  think,  dis¬ 
torted.  In  this  oath,  taken  by  members  of  the  Asclepiad 
guilds  about  to  be  initiated  into  the  art  of  medicine,  and  con¬ 
tained  in  the  wrorks  of  Hippocrates,  the  relevant  clause  runs 
as  .follows:  a  5’  dv  iv  depaneli]  rj  iSo>  7)  (ikovo’U),  f)  kcii  dvev 
dfpaTrdrjs  Kara  fi'iov  dvdpcoirmv,  a  pi)  xprj  ir  ore  fKKa\ce(T0ai  e£a>, 
criyrjtjopai,  upprjra  rpyevpevos  elvai  ra  roiavra  (“Whatever 
things  I  shall  see  or  hear  in  the  course  of  practice  or  apart 
from  practice  relating  to  human  life,  which  are  not  fitting 
to  be  proclaimed  outside  the  house,  I  shall  keep  to  myself, 
considering  such  things  to  be  iiot  matters  for  conversation  ”). 

The  whole  phraseology  of  the  original,  and  especially  the 
use  of  the  words  e KKaXeecrdaL  aud  e£o>,  indicates  that  un¬ 
warrantable  gossip  about  a  patient’s  private  affairs  is  the 
thing  forbidden.  There  is  no  prohibition,  either  specified  or 
implied,  against  revealing  anything  required  for  the  public 
welfare. 

The  Sponsio  Academica,  which  at  certain  universities  is 
signed  by  the  graduate  when  he  receives  a  degree  in  medicine, 
is  even  more  definitely  prohibitive  of  idle  talk  regarding  pro¬ 
fessional  matters  and  permissive  of  their  revelation  when 
there  is  due  cause,  in  the  words :  Spondeo  .  .  .  quae,  denique 
inter  medendum  visa  vet  audita  sileri  conveniat,  non  sine 
gravi  causa,  vulgaturum  (“I  promise  .  .  .  that  I  will  not 
make  public,  without  serious  reason,  those  things,  seen  or 
heard  in  my  practice,  upon  which  it  is  fitting  to  be  silent  ”). 

The  doctrine  that  a  witness  in  a  court  of  law,  because  he 
happens  to  be  a  medical  practitioner,  should  decide  what 
things  are  admissible  in  evidence  and  what  are  not  admissible 
would  appear  to  be  one  of  very  recent  origin.  Surely  few 
practitioners  would  ask  for  better  guidance  as  to  what  should 
be  divulged  or  not  divulged  than  the  opinion  of  a  judge  who, 
by  his  training  and  position,  is  specially  skilled  in  the  rules 
and  proprieties  of  evidence.— I  am,  etc., 

John  D.  Comrie,  M.D.,  F.R.C.P., 

Lecturer  on  History  of  Medicine  in  the 

Edinburgh,  March  30th.  University  of  Edinburgh. 


RUPTURE  OF  EXTENSOR  LONGUS 
POLLICIS  TENDON. 

Sir, — The  correspondence  on  the  above  in  the  Journal 
would  seem  to  indicate  that  this  injury  is  not  so  rare  as  has 
hitherto  been  supposed. 

In  a  pamphlet  on  Coltes's  Fracture ,x  published  in  1905, 
I  drew  attention  to  this  complication  and  cited  the  case  of  an 
old  woman,  aged  about  70,  who  sustained  a  Colles’s  fracture 
and  noticed  when  the  splints  were  removed  that  she  could  not 
extend  the  distal  phalanx  of  the  thumb  on  the  affected  side. 
Four  months  after  the  accident  I  operated  and  found  the 
tendon  of  the  extensor  secundi  internodii  pollicis  (extensor 
longus  pollicis)  torn  near  the  site  of  fracture.  The  distal 
portion  of  the  tendon  was  united  to  the  extensor  primi  inter¬ 
nodii  pollicis  (extensor  brevis  pollicis)  with  a  good  functional 

1  Collet  s  Fracture  and  other  Frac'ures  at  the  Lotcer  End  of  the  Madias 
and  Vina.  Belfast:  Alex.  Mayne  and  Boyd,  1905. 
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result.  I  attributed  the  rupture  to  trauma  produced  by  the 
sharp  edge  of  the  lower  fragment  at  the  time  of  injury,  and 
not,  as  Stapelmohr  suggests  in  his  cases,  to  necrosis  and 
subsequent  rupture  of  the  tendon. 

The  pamphlet  referred  to  was  based  on  an  account  of 
seventy  cases  of  fractures  and  disjunctions  at  the  lower 
end  of  the  radius  and  ulna  read  before  the  Ulster  Medical 
Society  during  the  session  1904-5,  and  published  subsequently 
in  the  Medical  Press  and  Circular  (May  31st  and  June  7tli, 
1905). — I  am,  etc., 

Belfast,  March  27th.  ANDREW  FULLERTON. 


ROUTINE  PELVIMETRY  IN  ANTE-NATAL  CASES. 
Sir, — I  read  Dr.  Thorne  Thorne’s  letter  (March  25th, 
p.  498)  on  routine  pelvimetry  with  appreciation ;  I  also  had 
thought  that  the  value  of  such  practice  had  impressed  itself 
generally.  At  the  same  time  I  view  with  surprise  Dr. 
Thorne  Thorne’s  trust  in  the  external  conjugate.  This  I 
regard  as  the  most  fallacious  of  all  the  pelvic  measurements. 
The  fifth  lumbar  vertebra  is  frequently  difficult  to  locate 
and  the  amount  of  soft  parts  covering  it  very  variable. 

I  use  the  intercristal  and  interspinous  measurements 
together  with  their  ratio  to  determine  whether  I  have  to 
deal  with  (a)  a  normal  pelvis,  ( b )  a  flattened  pelvis,  or  (c)  a 
generally  contracted  pelvis.  More  important  still  is  the 
estimation  of  the  internal  or  true  conjugate.  This  is  deter¬ 
mined  by  subtracting  3/4  in.  from  the  diagonal  conjugate  as 
found  by  the  examining  fingers  in  the  vagina. 

In  extension  1  endeavour  to  watch  the  advent  of  any 
albuminuric  complications  by  the  routine  monthly  examina¬ 
tion  of  the  urine. — I  am,  etc., 

Woking,  March  28th.  R-  Stafford  Foss,  M.B.,  B.S.Lond. 


THE  TREATMENT  OF  INSOMNIA. 

Sir, — May  I  suggest  that  Professor  Rudolf,  in  his  article  on 
the  treatment  of  insomnia  (British  Medical  Journal, 
March  11th),  omits  a  therapeutic  method  of  some  impor¬ 
tance,  and  one  especially  useful  in  the  cases  which  fall  within 
the  groups  presented  in  his  first  table.  I  refer  to  the  use  of 
high-frequency  currents.  .  ,  . 

For  twenty  years  I  have  found  this  method  highly  efficient 
in  cases  where  insomnia  is  associated  with  a  hypersensitive 
nervous  system,  dependent  on  such  conditions  a,  5  neurasthenia, 
exhaustion,  chronic  toxaemia,  or  circulatory  disturbances.  I 
employ  the  currents  either  by  the  condenser  couch  or  through 
the  hand  of  the  operator  when  it  is  used  to  apply  massage 
particularly  to  the  patient’s  back.  Even  when  the  currents 
are  prescribed  for  reasons  other  than  insomnia,  it  is  frequent 
to  learn  from  the  patient  that  he  is  sleeping  better,  and  in 
chronic  cases  of  sleeplessness  I  know  no  more  valuable 
remedial  agency.  In  contrast  to  drug  treatment,  high- 
frequency  currents  produce  no  ill  effects,  aud  the  sleep 
obtained  is  natural  and  refreshing. 

In  part  no  doubt  by  the  removal  of  sleeplessness,  and  in 
part  by  their  direct  effects,  the  currents  exercise  a  beneficial 
influence  on  the  general  tone  of  the  nervous  system,  and 
depressing  after-effects  or  other  disadvantages  are  conspicuous 
by  their  absence.  I  trust  this  brief  summary  of  my  own 
experience  may  tempt  some  of  my  colleagues  to  put  the  issue 
to  a  practical  test. — I  am,  etc., 

Glasgow,  March  17th.  W.  F.  SOMERVILLE,  M.D. 


INSANITY  AND  THE  ENDOCRINE  GLANDS. 

Sir, — The  leading  article  in  your  issue  of  March  18tli  on 
insanity  and  the  reproductive  glands,  associated  with  the 
publication  last  week  of  Sir  Frederick  Mott’s  lecture  on  the 
reproductive  organs  in  relation  to  mental  disorders,  induces 
me  to  make  public  certain  conclusions  to  which  I  have  come 
as  a  result  of  the  treatment  of  mental  disease  with  the 
•  endocrine  glands. 

No  one  can  doubt  the  pathological  findings  of  such  an 
authority  as  Sir  Frederick  Mott,  whose  work  in  connexion 
with  the  pathology  of  mental  disease  is  recognized  all  over 
the  world.  At  the  same  time  one  cannot  close  one's  eyes  to 
the  fact  that  the  reproductive  organs  are  non  essential  to 
mental  health,  aud  that  therefore  they  canuot  be  the  entire 
cause  of  dementia  praecox.  Indeed,  the  author  acknowledges 
this  by  recognizing  the  presence  of  an  “  inborn  germinal  defect 
in  the  *majority  of  these  patients.  There  is,  further,  the 
absence,  so  far,  of  any  great  clinical  evidence  that  the 
medicinal  administration  of  the  reproductive  glands  will  cure 
this  condition.  Dr.  I  ord  Robertson — another  distinguished 
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pathologist — has  already  published  a  list  of  cases  supporting 
his  hypothesis  that  dementia  praecox  is  caused  by  microbic 
infection  of  the  intestinal  tract.  He  also  holds,  however,  that 
there  is  an  hereditary  defect  that  makes  this  condition 
possible. 

From  the  manner  in  which  both  manic-depressive  insanity 
and  the  earlier  cases  of  dementia  praecox  respond  to  treatment 
by  thyroid  extract,  especially  in  those  who  have  a  psycho¬ 
pathic  inheritance,  I  have  formed  the  opinion  that  this 
inheritance  is  of  a  purely  liypotliyroidal  nature.  I  hope  to 
be  able  to  publish  some  cases  and  arguments  in  support  of 
this  contention,  and  it  is  enough  now  to  state  that  by  judi¬ 
cious  thyroidal  treatment  the  illness  of  manic-depressive 
patients  can  be  shortened  to  a  marked  extent,  and,  indeed,  in 
some  cases,  aborted.  In  the  earlier  cases  of  dementia  praecox 
a  satisfactory  result  can  also  be  obtained,  and  I  hold  that,  if 
one  could  treat  these  patients  with  thyroid  extract  at  a 
sufficiently  early  date,  a  very  marked  diminution  of  the 
population  of  our  mental  hospitals  would  become  noticeable 
within  a  few  years. 

I  should  also  like  to  point  out  that  the  inheritance  in  mental 
disease  is  not  confined  peculiarly  to  that  abnormal  state.  It 
also  covers  many  diseases  that  are  known  to  have  a  certain 
familial  relationship  and  at  the  same  time  an  association  with 
mental  disease.  In  this  connexion  I  would  mention  tuber¬ 
culosis,  the  gouty  diathesis,  certain  intestinal  affections,  and 
malignant  disease.  To  me  these  and  several  other  conditions 
primarily  arise  from  a  liypotliyroidal  state  of  the  tissues  upon 
which  the  more  immediate  cause  of  the  particular  disease  is 
apt  to  flourish,  and  I  believe  that  for  a  permanently  successful 
result  it  is  essential  that  this  liypotliyroidal  state  should  be 
remedied. — I  am,  etc., 

St.  Patrick  s  Hospital,  Dublin,  H.  R.  C.  RUTHERFORD, 

March  27th.  “  F.R.C.S.I. 


COMPARATIVE  PATHOLOGY. 

Sir, — The  perusal  of  your  leader  in  the  issue  of  March  25th, 
1922,  in  which  some  of  the  recommendations  contained  in  the 
Report  of  the  Advisory  Committee  on  Research  into  Diseases 
in  Animals  are  reviewed,  urges  me  to  refer  to  the  work  of  the 
University  of  Liverpool  in  this  subject. 

In  1896  a  medical  graduate  of  this  university,  H.  E.  An  nett, 
M.D.,  D.P.H.,  was  awarded  an  1851  Exhibition  Scholarship 
and  engaged  in  research  at  London  and  Berlin  during  1897-99 
on  “the  relationship  of  diseases  of  animals  to  those  of  man.” 
Subsequently,  during  his  association  with  the  Liverpool  School 
of  Tropical  Medicine,  diseases  of  animals  in  tropical  and 
subtropical  countries  were  investigated.  In  1904  Dr.  Annett 
was  appointed  Lecturer  in  Comparative  Pathology  in  the 
University  of  Liverpool  with  special  laboratory  accommoda¬ 
tion,  and  Superintendent  of  the  Farm  Station  of  the  Institute 
of  Comparative  Pathology  (affiliated  with  the  university)  at 
Runcorn.  From  this  nucleus  the  School  of  Veterinary 
Science  in  the  university  evolved,  and  in  this  school  in  1906 
the  Lectureship  in  Comparative  Pathology  was  elevated  to  a 
chair.  After  five  years,  however,  owing  to  the  lack  of  per¬ 
manent  endowment,  the  chair  lapsed. 

During  the  last  ten  years  Dr.  Annett  has  continued,  as 
opportunity  permitted,  to  maintain  interest  in  this  subject  at 
the  Runcorn  Research  Laboratories,  and  is  at  present  engaged 
in  similar  research  work  in  the  university. — I  am,  etc., 

R.  E.  Kelly, 

University  of  Liverpool,  Dean  of  the  Faculty  of  Medicine. 

April  3rd. _ 

REDUCTION  OF  MEDICAL  FEES. 

Sir, — With  interest  and  amazement  increasing  as  I  pro¬ 
gressed,  I  read  Dr.  W.  McD.  Ellis’s  letter  in  the  British 
Medical  Journal  of  April  1st  (p.  538).  Possibly  it  was  his 
realization  that  to-day  would  be  Saturday,  April  1st,  and 
that  the  majority  of  us  would  be  reading  the  British  Medical 
Journal  with  our  breakfasts  this  morning,  that  explains  the 
presence  of  his  letter.  I  cannot  bring  myself  to  believe  that 
it  is  intended  to  be  taken  seriously. 

When  the  cost  of  living  began  to  rise  I  think  it  rose  for  the 
doctor  as  well  as  for  his  patients,  with  this  difference,  how¬ 
ever— the  average  patient  got  a  war  bonus  or  increased  wage, 
or  both,  to  compensate  him  much  earlier  than  his  doctor. 
When  the  doctor  did  get  his  belated  increased  fee  it  was  only 
a  50  per  cent,  increase,  and,  as  Dr.  Ellis  says,  the  cost  of  living 
was  at  high-water  mark.  At  that  time  I  think  I  am  right  in 
saying  that  a  £1  note  was  worth  about  a  pre-war  8s.  6d.,  so 
that  a  50  per  cent,  increase  hardly  squared  things  for  us. 
The  cost  of  living  appears  to  me  to  be  still  well  above  50  per 
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cant,  more  than  in  pre-war  days,  so  why  should  the  profession 
decrease  their  fees?  When  the  cost  of  living  sinks  below 
that  mark — 50  per  cent,  above  the  pre-war  level — we  might 
pause  to  consider  Dr.  Ellis’s  suggestion,  but  even  then  should 
we  decrease?  Were  some  doctors’  fees  in  pre-war  days  just 
recompense  for  their  services? 

A  certain  standard  of  efficiency  is  demanded  of  us  by  the 
community,  certain  expenses  have  to  be  met  in  attaining  that 
standard,  and  further  expenses  in  obtaining  a  practice.  From 
a  business  point  of  view  one  wants  a  fair  wage  for  one’s 
services,  plus  a  fair  return  on  the  capital  expended  and 
invested. 

I  believe  that  to  this  standard  of  efficiency  little  additions 
are  made  on  frequent  occasions,  such  as  optional  subjects 
becoming  compulsory ;  a  minimum  of  four  increasing  to  live 
years  of  study  after  registering  as  a  medical  student ;  the 
abolition  of  unqualified  assistants,  etc. 

Have  fees  charged  kept  pace  with  these  demands  upon  us  ? 
How  long  is  it  since  doctors  increased  their  fees  previous  to 
this  occasion  under  discussion  ?  I  do  not  know,  but  I  think 
I  recollect  reading  that  medical  men  charged  half-crown  and 
guinea  fees  during  the  reign  of  Queen  Anne.  In  any  case 
those  two  figures  have  had  a  pretty  long  reign,  and  the  cost 
of  living  must  have  undergone  several  increases  since  they 
were  instituted,  apart  from  the  possibility  of  medical  practi¬ 
tioners  increasing  50  per  cent,  in  efficiency  during  the  last 
couple  of  generations.  Yet  many  a  doctor  to-day  receives 
2s.  6d.  per  visit  and  3s.  6d.  per  bottle  of  medicine  ;  surely  that 
is  little  enough. 

Then,  again,  there  are  the  ex-service  men.  Some  had 
practices  which  they  sold  for  a  song,  and  they  joined  up. 
Others  had  taken  out  extra  classes  and  extra  degrees,  hoping 
to  specialize,  but  instead  they  joined  up.  Now  both  these 
are  trying  to  settle  into  practice,  wishing  that  some  of  this 
money  which  it  worried  them  so  little  to  sacrifice  had  not 
slipped  away.  As  it  is  their  gratuities,  together  with  gifts 
and  loans  from  parents,  have  been  recently  invested  in 
practices  whose  prices  had  become  inflated  much  above 
their  1914-17  values.'  At  that  period  many  a  man  had  no 
choice  but  to  sell  or  leave  his  practice,  to  the  advantage  of  those 
unfit  for  service.  Thus  they  now  lose  capital  a  second  time. 

I  wonder  how  many  of  these  subtracted  the  amount  of  the 
panel  cheque  just  arrived  from  that  for  last  quarter,  thinking 
“  Yet  another  injustice  to  the  ex-service  man,  and  the  excuse 
given  for  it  was  ‘  patriotic  reasons.’”  Dr.  Arthur  T.  Todd* 
White’s  letter  in  the  Supplement  of  this  same  date  will 
harmonize  better  with  their  sentiments  than  Dr.  Ellis’s 
letter. 

We  ex-service  men  have  learnt  to  suffer  much  in  silence, 
but  one  at  least  cannot  stand  by  whilst  a  medical  practitioner 
takes  the  initiative  in  dealing  the  profession  another  blow 
which  hits  us  hardest  of  all  its  members.  Probably  Dr. 
Ellis  is  well  under  way  with  life’s  race,  and  therefore  has 
lost  sight  ot  us  who  are  talcing  our  places  at  the  start,  so  full 
of  indignation  over  our  present  handicap  to  be  in  no  mood  for 
considering  a  further  increase  of  it. — I  am,  etc., 

Standish,  Lancs,  April  1st.  1*  W  ILS0N  Shaw. 


Sir, — While  the  reduction  of  medical  fees  that  Dr.  Ellis 
recommends  may  be  advisable  in  better-class  practices, 
I  consider  it  decidedly  inadvisable  in  the  case  of  the  private 
practice  of  a  panel  practitioner. 

A  few  months  ago  the  maintenance  of  our  private  fees  at 
their  present  level  was  assured  us  and  advanced  as  an 
inducement  to  us  to  submit  to  the  recent  reduction  in  the 
panel  capitation  fee.  The  relatively  higher  remuneration  of 
private  practice  I  consider  to  be  most  valuable  both  as  a 
stimulus  to  sound  careful  work  and  as  a  discouragement  for 
any  man  to  develop  his  panel,  with  all  the  degradation  and 
perfunctory  drudgery  it  entails,  at  the  expense  of  his  private 
work,  in  which  competition,  if  fair,  is  so  healthy  and 
stimulating.  . 

The  effect  on  the  lay  public  also  will  be  equally  beneficial 
and  salutary. — I  am,  etc., 

Dukintield,  April  2nd.  JAMES  BRIERLEY,  M.D. 

Sir, — In  your  issue  of  April  1st  one  correspondent  takes 
the  view  that  every  medical  man  is  worth  £2,000  per  annum 
he  does  not  say  whether  he  means  net  or  gross.  Another 
sllSSests  that  the  Association  give  a  lead  in  the  way  of 
reducing  fees  as  some  time  since  they  advised  their  being 
raised  by  50  per  cent.  I  feel  gratified  to  be  told  I  am  worth 
so  much,  and  onl^  wish  I  could  make  it — even  gross  at  4s.  for 
surgery  a'vice  and  4s..  5s.,  up  to  7s.  6d.  and  10s.  6d.  per  visit 


— the  last  figure  a  rarity.  I  hope  the  Association  will 
make  no  move  in  the  matter.  It  is  a  question  of  supply  and 
demand  largely.  The  Government  have  docked  from  those 
who  have  a  panel  more  than  they  had  reason  to,  never  having 
given  them  their  full  due. 

I  have  been  twenty-eight  years  in  practice  very  nearly.  If 
patients  are  not  disposed  to  pay  me  more  than  2s.  6d.  or  3s.  6d. 
they  must  go  elsewhere,  and  I  shall  be  left  more  leisure— and 
little  the  poorer.  If  a  young  opponent  thinks  he  can  gather  at 
my  expense  by  the  process  known  as  “  undercutting,”  well,  ho 
must  do  it.  But  I  don’t  see  why  the  British  Medical  Associa¬ 
tion  should  help  him,  nor  why  they  should  give  the  public  a 
thick  stick  to  beat  me  with. 

As  regards  the  alleged  “  unpopularity  ”  of  doctors  I  have 
not  yet  experienced  it,  or  I  may  bo  too  innocent  to  see  it. 
I  do  not  work  in  ap  industrial  district,  however,  I  must  admit. 
I  think  the  lead  of  the  Association  as  to  raising  fees  by  50  per 
cent,  was  adopted  by  few  to  the  full  extent  or  anything 
like  it. — I  am,  etc., 

April  3rd.  M.D. 


VENEREAL  DISEASE. 

Sir, — Mr.  E.  B.  Turner  and  Mr.  Charles  Gibbs  declare  that, 
as  far  as  self-disinfection  is  concerned,  they  confess  them¬ 
selves  “  unimpressed  ”  by  the  data  so-  far  published.  They 
think  that  we  should  have  collected  the  figures  ourselves, 
and  that  “an  independent  expert  in  statistics  ”  would  have 
reached  different  conclusions.  But  how  could  we  collect  the 
figures,  and  why  would  statistics  collected  by  us  be  especially 
impressive?  The  statistics  which  they  find  unimpressive 
were  collected  in  the  ordinary  course  of  duty  by  naval  and 
military  medical  officers.  In  each  case  the  officer  had  so 
many  men  (an  army  corps,  or  the  troops  in  a  couple  of 
English  counties,  or  a  regiment,  or  a  group  of  barracks, 
or  a  ship)  in  charge;  so  many  cases  of  venereal  disease 
occurred  among  them  during  such  and  such  a  length  of  time; 
therefore  the  venereal  rate  per  1000  per  annum  was  such  and 
such.  These  are  the  figures  which,  according  to  the  thinking 
of  Mr.  Turner  and  Mr.  Gibbs,  call  for  “  an  independent 
expert  in  statistics.”  What  scope  is  there  here  for  a 
statistician,  however  “  expert  ”? 

For  two  years  the  troops  in  Reid’s  medical  charge  stayed 
with  him  on  the  average  for  many  months — on  garrison  duty 
or  undergoing  training.  Then  his  barracks,  which  had  emptied 
somewhat  during  the  German  offensive,  were  swamped  with 
troops  from  overseas — highly  infected  birds  of  passage.  But 
liis  figures  do  not  stand  alone.  Disease  contracted  by  the 
instructed  men  sank  in  the  whole  area  to  the  vanishing  point. 

When  confronted  with  figures,  all  of  which  can  be  tested 
from  official  records,  Mr.  Turner  and  Mr.  Gibbs  are  “not 
impressed”;  but  surely  the  important  point  is  that  a  know¬ 
ledge  that  disinfectants  will  disinfect  has  been  sown  broad¬ 
cast  over  the  empire.  The  work  is  done,  and  will  certainly 
prevail  against  all  obstacles,  governmental  or  otherwise. — • 
We  are,  etc., 

H.  Bryan  Donkin, 

London,  March  29th.  G.  Archdall  Reid. 


THE  CONFERENCE  OF  STAFFS  OF  HOSPITALS. 

Sir,— Dr.  Garratt  of  Chichester  appeals  to  me  for  help  in  a 
difficulty.  Ho  thinks  there  is  an  inconsistency  between  two 
of  the  leading  recommendations  of  the  Council  on  the  organ¬ 
ization  of  voluntary  hospitals,  both  of  which  were  passed  by 
large  majorities  at  the  recent  conference  of  staffs  of  voluntary 
hospitals.  He  suggests  that  the  approval  of  the  recommenda¬ 
tion  for  the  transfer  of  a  percentage  of  the  payments  of 
patients  of  these  hospitals  to  the  staff  fund  (par.  33)  is  incom¬ 
patible  with  the  approval  of  the  definition  which  claims  that 
the  essence  of  the  voluntary  hospital  system  is  its  indepen¬ 
dent  and  voluntary  management  (par.  7).  He  asks,  How  can 
we  claim  recompense  for  our  own  services  and  deny  the  same 
to  the  management?  I  have  re-read  the  report  and  I  fail  to 
find  any  statement  or  implication  that  the  management 
should  be  paid  or  unpaid.  Dr.  Garratt’s  difficulty  arises 
from  his  attaching  to  the  word  “voluntary”  the  meaning 
unpaid,  a  meaning  it  does  not  necessarily  bear.  It  would  be 
easy  to  cite  a  dozen  conditions  in  which  voluntary  services 
are  paid  and  unpaid.  Has  Dr.  Garratt  already  forgotten  that 
unique  voluntary  effort  in  which  hundreds  of  thousands  of 
our  countrymen  flocked  to  the  national  standards  ?  Did  he 
deny  these  men  their  proud  claim  to  be  volunteers  and  not 
conscripts  because  they  received  pay  and  allowances  accord¬ 
ing  to  scale?  Probably  in  the  generosity  of  his  heart  he 
would  have  wished  for  them  double  the  pay  of  the  conscript. 
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We  define  the  voluntary  hospital  system  as  independent 
and  voluntary,  not  in  relation  to  money  but  to  control.  The 
State  hospitals  are  established  and  maintained  under  the 
authority  of  Acts  of  Parliament ;  their  provision  is  obligatory, 
and  the  local  and  central  authorities  have  powers  of  control. 
Voluntary  hospitals  are  free,  both  from  statutory  obligation 
and  control.  The  point  was  clearly  in  the  mind  of  the 
Conference ;  indeed,  one  representative  urged  that  there 
should  be  added  to  the  definition  words  declaring  this 
freedom;  but  the  suggestion  was  rejected,  for  there  are  other 
forms  of  control  that  may  threaten  the  independence  of  the 
voluntary  hospitals  even  more  than  State  or  municipality. — 
I  am,  etc., 

London,  W.,  March  31st.  _  N.  BlSHOP  Harman. 

REMEDIAL  EXERCISES  IN  SCOLIOSIS. 

Sir, — In  the  report  of  the  proceedings  of  the  Orthopaedic 
Section  of  the  Royal  Society  of  Medicine,  appearing  in  the 
British  Medical  Journal  of  March  18th  on  the  above 
subject,  I  looked  in  vain  for  reference  by  any  of  the 
speakers  to  Professor  Sherrington’s  recent  epoch-making  dis¬ 
coveries  on  the  “  postural  contraction  of  muscles.”  In  such 
a  s'atic  condition  as  scoliosis  these  discoveries  most  par¬ 
ticularly  apply ;  in  fact,  they  revolutionize  the  old-fashioned 
exercises  referred  to  by  most  of  the  speakers. 

The  absence  of  any  reference  to  this  physiological  dis¬ 
covery  anent  muscle  function  is  proof  positive  that  a  revision 
of  the  present  methods  of  remedial  exercise  treatment  is 
urgently  needed. — I  am,  etc., 

Liverpool,  March  23vd.  W.  H.  Broad. 


(Dlutuarir. 

W.  AINSLIE  HOLLIS,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Royal  Sussex  County  Hospital,  Brighton  ; 
late  President  of  the  British  Medical  Association. 

W  e  announced  last  week  with  much  regret  the  sudden  death, 
at  Hove  on  March  26th,  of  Dr.  W.  Ainslie  Hollis,  who  was 
President  of  the  British  Medical  Association  when  it  met  at 
Brighton  in  1913.  Although  in  his  83rd  year,  Dr.  Hollis 
seemed  in  good  health,  and  in  spite  of  the  cold  weather 
had  taken  his  usual  tricycle  ride  on  the  previous  day. 

William  Ainslie  Hollis  was  born  in  1839  at  Lewisham, 
where  his  father,  Dr.  W.  M.  Hollis,  had  a  large  and  arduous 
practice.  From  Brighton  College  he  went  to  Trinity  College, 
Cambridge,  and  graduated  B.A.  in  the  Classical  Tripos, 
becoming  M.A.  in  1866.  His  medical  education  was  received 
at  St.  Bartholomew’s  Hospital,  where  he  he'd  in  turn  the 
offices  of  house-physician  (being  one  of  tho  first  to  be 
appointed  after  the  abolition  of  the  post  of  hospital  apothe¬ 
cary),  medical  registrar,  and  casualty  physician.  His 
colleagues  among  the  house-physicians  first  appointed  in 
1867  included  Dr.  Philip  Hensley,  afterwards  physician  to  the 
hospital,  and  also  a  Cambridge  man.  Hollis  graduated  M.B. 
in  1867  and  M.D.  in  1871.  In  accordance  with  the  wish  of  his 
father,  who  did  net  think  him  robust  enough  for  general 
practice,  he  decided  to  become  a  physician,  though  Sir 
George  Humphry,  with  whom  he  worked  for  a  short  time 
in  Cambridge,  had  tried  to  persuade  him  to  take  up  surgery. 
He  was  a  candidate  for  the  post  of  assistant  physician  to 
St.  Bartholomew’s  Hospital  when  Sir  Lauder  Brunton  was 
elected.  At  that  time  he  was  investigating  the  nature  of 
inflammation  and  the  causation  of  atheroma  and  arteritis, 
and  is  said  to  have  been  one  of  the  first  to  use  a  clinical 
thermometer  in  the  wards  of  St.  Bartholomew’s.  The  short 
clinical  thermometer,  it  will  be  remembered,  was  introduced 
by  Sir  Clifford  Allbutfc  in  1868. 

In  1874  Hollis  went  to  Brighton,  where  he  was  soon  elected 
.assistant  physician  to  the  Royal  Sussex  County  Hospital. 
He  subsequently  became  full  physician,  and  finally,  on  his 
retirement  from  the  active  staff,  honorary  consulting  physician. 
He  was  elected  a  Fellow  of  the  Royal  College  of  Physicians  of 
London  iu  1876.  His  private  practice  was  never  large,  his 
work  tending  more  towards  literary  and  scientific  subjects. 
Ho  became  President  of  the  Brighton  and  Sussex  Medico- 
Chirurgical  Society  and  of  the  Brighton  Natural.  History  aud 
Philosophical  Society,  and  his  flue  collection  of  British  rnacro- 
lepidoptera  was  presented  by  him  to  the  Hove  Public  Library. 

Dr.  Ainslie  Hollis  was  a  loyal  and  active  member  of  the 
British  Medical  Association,  and  those  who  attended  the 
Annual  Meeting  at  Brighton  nine  years  ago  will  remember 
that  its  great  success  was  largely  due  to  the  efforts  of 
the  President,  who,  although  at  that  time  getting  on  in 
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years,  worked  hard  for  months  beforehand  to  ensure  thi» 
result.  He  attended  the  opening  meeting  of  the  Repre¬ 
sentative  Body,  and  all  through  manifested  the  greatest 
interest  and  activity  in  all  the  arrangements  made  to  ensure 
the  instruction  and  entertainment  of  the  visitors.  At  the 
conclusion  of  the  meeting  he  accepted  an  invitation  from  the 
Eastbourne  Division  to  join  a  series  of  excursions  in  thaj 
town,  which  occupied  the  whole  of  the  day,  and  responded  to 
the  toast  of  the  British  Medical  Association  at  the  lunch 
given  by  the  Association.  His  Presidential  Address  on  “  The 
medical  history  of  Brighton  ”  was  a  scholarly  production 
worthy  of  the  high  office  he  held  ;  it  was  printed  in  full  in  the 
British  Medical  Journal  in  August,  1913.  During  the  week 
he  gave  a  series  of  luncheons  to  the  medical  visitors  from  ali 
parts  of  the  country,  and  his  numerous  guests  bore  witness  to 
his  hospitality.  He  was  present  at  all  kinds  of  functions  aucl 
discussions  during  the  ten  days  of  the  Annual  Meeting,  auc. 
entered  fully  and  heartily  into  the  social,  scientific,  and 
business  sides  of  the  meeting.  At  the  reception  given  by  the- 
President  and  the  Division  at  the  Hove  Town  Hall,  where  he 
was  assisted  by  Mrs.  and  Miss  Hollis,  Dr.  Hollis  welcomed 
the  many  guests  individually.  Altogether  he  helped  to 
make  the  Annual  Meeting  of  1913  a  great  and  remembered! 
success.  As  a  token  of  the  respect  and  esteem  in  which  he 
was  held  by  his  colleagues  he  was  presented  just  before  the 
delivery  of  his  Presidential  Address  with  a  replica  in  gold  of 
the  President’s  badge  of  office. 

Dr.  Hollis  took  his  part  in  municipal  work.  Iu  1890  ho 
was  elected  a  member  of  the  Plove  Commissioners,  on  which 
body  he  served  for  eight  years.  Later,  when  the  Borough  of 
Hove  was  incorporated,  he  was  elected  a  member  of  the 
Town  Council,  and  served  on  the  Technical  Instruction  aud 
Library  Committees;  in  the  work  of  the  latter  he  was 
particularly  interested.  He  was  a  good  classical  scholar; 
lie  read  Latin  as  fluently  as  English,  aud  could  translate 
Spanish  and  Italian  with  ease,  though  he  had  never 
learnt  those  languages.  His  commentary  for  the  M.R.C.P. 
diploma  was  written  in  Latin.  His  published  books  and 
papers  include  “Among  the  Tetchas  in  Central  Asia”  (a 
work  of  fiction  much  on  the  lines  of  Rider  Haggard’s 
“  She,”  which  was  published  soon  afterwards),  “  How  to 
avoid  a  common  cold,”  and  also  many  papers  in  the  British 
Medical  Journal,  the  Lancet,  the  Journal  of  Anatomy  and 
Physiology,  the  Journal  of  Pathology  and  Bacteriology,  aud 
elsewhere,  including  contributions  on  “  The  joint  of  a  fowl’s 
tongue  and  its  vocal  function,”  “Disseminated  fibrosis  of  the 
kidney,”  and  “  The  duration  of  life  in  infective  endocarditis.” 
Among  his  hobbies  were  cactus  growing,  photography,  and 
cycling.  The  versatility  of  his  character  is  further  shown 
by  the  fact  that  he  drew  the  plans  aud  superintended  the 
building  of  the  house  he  dwelt  in  during  the  last  ten  years  of 
his  life. 

The  following  notes  on  matters  connected  with  his  father’ll 
work,  by  his  son,  Dr.  S.  Hollis,  may  be  added  to  complete 
the  memoir : 

A  point  of  some  interest  is  the  fact  that  iu  1852  my  father 
and  grandfather  were  in  Paris.  My  father  told  me  how  the 
clotted  blood  remained  on  the  mould  round  the  trees  in  the 
streets  after  Napoleon  Ill’s  friends  carried  out  the  coup  d'etat 
by  which  President  Buonaparte  became  Emperor.  When  a 
student  (students  visited  patients  then)  he  sat  up  at  night 
with  a  woman  suffering  from  haemorrhagic  small-pox  during 
the  epidemic  in  London,  her  appearance  being  such  that  no 
one  would  go  near  her  except  one  old  woman  who  had  had 
small  pox  and  who  was  off  duty  that  night.  After  being 
house-physician  at  Bart.’s  he  held  the  same  post  at  Victoria 
Park  Hospital,  and  an  epidemic  of  cholera  visited  London 
during  that  period.  Soon  after  this  he  advanced  the  suggestion 
that  inflammation  (including  sequelae  such  as  fibrosis)  was  a 
local  condition  independent  of  the  central  nervous  system, 
and  showed  that  it  could  occur  in  a  severed  limb,  such  as  a 
lizard’s  tail.  Later  he  developed  this  idea  in  his  writings  on 
arterial,  renal,  and  cardiac  disease,  holding  that  atheroma  is 
a  local  disease,  although  a  Avidespread  one ;  that  arteritis 
may  be  due  to  poison  produced  Avithiti  the  system  or,  as  in 
the  case  of  lead  poisoning  (much  commoner  in  those  days), 
introduced  by  the  mouth,  but  in  both  cases  acting  locally  on 
the  arterial  wall  while  circulating  in  the  blood  stream. 

The  funeral  service  took  place  at  the  Brighton  parochial 
cemetery  on  the  afternoon  of  March  30th,  and  the  inter¬ 
ment  afterwards  in  the  family  vault.  Dr.  E.  R.  Fothergill 
represented  the  Council  of  the  British  Medical  Association, 
Dr.  Sanderson  aud  Dr.  L.  A.  Parry  the  Brighton  Division 
of  the  Association,  and  Dr.  Whittington  the  Sussex  Medico- 
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Chirurgical  Society.  Many  colleagues  on  tlie  staff  of  the 
Royal  Sussex  County  Hospital  were  present,  including  Drs. 
Hobbouse,  Jowers,  Broadbent,  Bowring,  and  Fletcher.  Dr. 
Hollis  leaves  a  widow,  two  daughters,  and  a  son,  Dr.  Stanley 
Hollis,  in  practice  in  the  same  town  as  his  father. 

CHARLES  PARSONS,  M.P., 

Consulting  Medical  Officer  to  Dover  Hospital,  and  one  time.  Treasurer 
of  the  British  Medical  Association. 

The  death  of  Dr.  Charles  Parsons  of  Dover,  briefly  noticed  in 
our  issue  of  last  week,  removes  one  who  in  his  day  .aid 
generation  unassumingly  did  good  work  for  the  profession. 
He  rendered  great  services  to  the  British  Medical  Association 
throughout  almost  the  whole  of  his  pro'essional  career,  and 
the  South-Eastern  Branch,  which  included  the  counties  of 
Kent,  Surrey,  and  Sussex,  benefited  greatly  from  his  keenness, 
business  capacities,  and  foresight. 

He  was  bom  in  1833,  and  was  educated  at  King’s  College, 
London,  and  Edinburgh ;  he  took  the  diplomas  of  M.R.C.S. 
and  L.S.A.  in  1855,  and  graduated  M.D.Ediu.,  with  honours 
and  the  gold  medal,  in  1864.  After  holding  the  offices  of 
house-physician  and  assistant  house-surgeon  at  King’s  College 
Hospital  he  was  for  some  time  house-surgeon  to  the  North 
Staffordshire  Infirmary.  He  settled  in  Dover  in  1858  and 
was  appointed  medicarofficer  to  the  Royal  Y ictoria  Hospital 
there.  He  retained  the  position  for  thirty  years,  and  during 
his  long  life  in  Dover  occupied  a  leading  position  in  medical 
and  social  life.  He  took  a  great  interest  in  education,  and 
Avas  one  of  the  founders  of  the  Dover  College,  which  now 
ranks  high  among  public  schools.  He  also  organized  and 
was  secretary  for  many  years  of  the  Cambridge  Local 
examinations.  He  was  a  keen  and  expert  musician,  was  for 
many  years  president  of  the  Dover  Chora!  Union,  and  often 
took  part  in  public  concerts.  He  retired  from  practice  in 
1908,  and  went  to  live  at  Tunbridge  Wells,  where  he  died  in 
his  90th  year.  He  had  seven  sons  and  four  daughters ;  of  his 
sons  only  two  survive  him.  Several  of  them  gave  their  lives 
for  their  country  in  the  South  African  war  and  in  the  great 
war,  three  dying  between  1914  and  1918. 

Few  men  did  more  loyal  and  single-hearted  work  for  the 
British  Medical  Association.  He  was  secretary  of  the  old 
South-Eastern  Branch  from  1871  to  1873,  secretary  and 
treasurer  of  that  Branch  1888  to  1891,  and  president  of  it  in 
1893.  He  was  a  member  of  the  Central  Council  from  1888  to 
1899  and  treasurer  from  1896  to  1899.  Dying  at  so  great  an 
age  and  being  out  of  public  work  since  1908,  many  of  the 
younger  men  do  not  know  the  great  work  Parsons  did,  but  he 
ranks  high  in  the  estimation  of  men  who  knew  him. 

Most  honourable  in  all  his  professional  work — the  kindest 
and  most  sympathetic  of  men — he  was  respected  by  his 
fellow  citizens  and  loved  by  all  :  his  work  will  long  remain. 
•Fie  was  buried  at  Dover  on  Tuesday,  March  28th. 

AY.  J.  Tyson. 

Sir  Jenner  Yerrall,  who  succeeded  Dr.  Parsons  as 
Plonorary  Secretary  of  the  South-Eastern  Branch,  writes: 

Thinking  of  Dr.  Charles  Parsons  carries  one  back  to  the 
old  days  before  the  present  constitution  of  the  Association 
was  devised.  Before  he  became  Treasurer  of  the  Association 
he  gave  many  years  of  service  as  Secretary  of  the  South- 
Eastern  Branch  (Kent,  Sussex,  and  Surrey).  Apart  from  the 
Council  and  the  permanent  officials  the  Branch  organization 
was  then  the  sole  means  by  which  the  influence  of  the  Asso¬ 
ciation  could  be  brought  to  bear  and  co-ordinated  action  be 
taken.  Unless  you  paid  a  small  extra  subscription  for  the 
purpose  you  were  not  a  member  of  any  Branch,  and  many 
who  were  not  keen  about  medico-political  work  and  local 
meetings  remained  unattached.  For  securing  as  large  a  pro¬ 
portion  of  Branch  members  as  possible,  for  keeping  in  touch 
with  all  parts  of  a  large  area,  and  for  fostering  corporate 
feeling  in  the  Branch,  Dr.  Parsons’s  energy  and  patience,  his 
genial  presence  and  kindly  nature,  were  invaluable.  We  have 
become  accustomed  to  the  very  complete  machinery  now  at 
our  service,  and  only  those  who  remember  the  less  efficient 
time  can  realize  how  much  we  owe  to  men  like  Parsons, 
pioneer  in  co-operative  efforts. 

Dr.  Walter  Dymock  Perry,  late  Captain  R.A.M.C.  (T.C.), 
died  at  AVoking  on  March  25th,  aged  50.  He  took  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1895,  after  which  he  went  to  New 
Zealand,  where  he  was  in  practice  at  Titnaru,  but  imme¬ 
diately  before  the  war  was  practising  at  Earl’s  Court,  He 
took  a  temporary  commission  as  lieutenant  in  the  R.A.M.C. 
on  January  21st,  1915,  and  was  promoted  to  captain  after 
a  year’s  service. 


fttiuimrsitus  mt&  Callus. 


UNLVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Third  M.B.,  B.S.  (Materia  Medica.  Pharmacology  and  Pharmacy : 
Public  Health  ;  Medical  Jurisprudence  ;  Pathology  and  Elementary 
Bacteriology .)— R.  L.  Bell.  N.  Caps  tail.  Phillis  Hall,  N.  Havkness, 
R.  E.  Haswell,  .1.  E.  Israel,  J.  S.  Jolmscn,  H.  B.  L.  Levy.  G.  M. 
Miller,  J.  E.  D.  Miller,  Winifred  M.  Proolor,  Margaret  Scoresby- 
•Tackson,  Kathleen  Shelton,  D.  S.  Sinclair,  W.  F.  O.  Taylor, 
P.  J.  CL  de  Vos. 


UNIVERSITY  OF  MANCHESTER. 

Professor  J.  AV.  Smith,  M.B.,  F.R.C.S.,  is  resigning  at. the  end  of 
the  present  session  the  chair  of  systematic  surgery,  which  he  lias 
held  since  1911.  The  council,  in  accepting  the  resignation  with 
regret,  have  expressed  their  hearty  appreciation  of  the  services 
rendered  by  Professor  Smith  to  the  university  since  he  joined  the 
staff  in  1888. 

The  following  candidates  have  been  approved  at  the  examination 
indicated:  _  .... 

D.P.H. — Part  I:  Martha  F.  Barritt,  Winifred  I.  Doherty,  Florence 
M.  L.  Graham,  W.  H.  Leigb,  J,  K.  Lund,  J.  G.  McKinlay. 
Constance  Snowdon,  Doris  A.  Taylor,  Mary  I.  Turner,  Marie 
Wardman,  Frances  G.  Wilcocks.  Part  II:  J.  Brooks,  Constance 
Snowdon. 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  held  on  March  30th  the  following 
were  among  the  degrees  conferred  : 

M.D.— *F.  W.  C.  Brown,  *J.  G.  Danson,  *M.  Y.  Garden,  R.  D.  Lawrence. 

Ch.M. — W.  Brand  er. 

D.P.H. — T.  S.  Anderson,  F.  Ritchie. 

Final  M.B.,  Ch.B. — W.  J.  Adam.  Agnes  M.  E.  Benzie,  J.  H.  G.  van 
Blommesteiu,  L.  S.  Chatterji,  Evelina  I.  Corbett,  H.  W.  Corner, 
.T.  IC.  Cumming,  T.  J.  Davidson,  *E.  G.  A.  Dou,  C.  Donald,  Dorothy 
.T.  Dow,  Griselda  A.  Dow,  J.  A.  S.  Emslie,  S.  Feinstein.  *F.  Forman, 
I’M,  F.  Fraser,  Jane  H.  Galloway.  F.  W.  Gordon,  J.  Grieve,  E.  D. 
Gray,  H.  R.  Lambie,  i  **J.  8.  Ledingham,  J.  Lumsden,  Elizabeth  G. 
McCurrach,  W.  R.  McGlashan,  J.  Macleod,  Mai-garet  M.  Mills. 
J.  Milne,  A.  W.  J.  Mitchell.  Peggy  L.  Mitchell,  Barbara  R.  Morton, 
A.  J.  Murray,  C.  Penny,  PfS.  S.  Proctor.  P.  Ross,  Mildred  M.  G. 
Russell.  I.  Sacks,  Beatrice  M.  Sellar,  W.  F.  Shearer,  Katherine  C. 
Spence,  I  *D.  MacR.  Stewart,  Christina  Stuart,  A.  Tait,  J.  S.  Walker, 
i  Annie  K.  Wattie. 

*  Distinction.  Much  distinction.  \  Second  qlass  honours. 

The  following  prizes  and  medals  were  awarded  : 

Fife  Jamiesou  Memorial  Gold  Medal  in  Anatomy:  C.  S.  D.  Don, 
Jamaica.  Keith  Gold  Medal  for  Systematic  and  Clinical  Surgery  :  W.  L. 
Hector,  Tarland.  Shepherd  Memorial  Gold  Medal  for  “  The  Principles 
and  Practice  of  Surgery  ' :  R.  N.  Ironside,  Aberdeen.  Dr.  James  Anderson 
Gold  Medal  and  Prize  of  £5  in  Clinical  Medicine:  F.  Forman,  South 
Africa,  and  W.  L.  Hector,  Tarland  (equal).  The  Matthews  Duncan  Gold 
Medal  in  Obstetrics:  A.  W.  Downie,  Rosehearty.  The  Alexander  Ogston 
Prize  in  Surgery:  Edith  M.  Macrae,  Aberdeen. 


UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

M.Ch.— E.  D’A.  McCrea. 

Final  M.B.,  Part  I. — Materia  Medica  and  Therapeutics.  Medical 
Jurisprudence  and  Hygiene.  Bacteriology  and  Pathology:  *B. 
Morris,  *  Agues  McLaughlin,  *H.  W.  L.  Dale,  H.  Renton,  R.  R.  J. 
Brandt,  J.  A  MacDonald,  E.  M.  Landau,  W.  E.  Hutchinson,  ,T.  E. 
Deale,  C.  A.  V.  Ovendale,  A.  Darlington,  E.  G.  Brown,  Martha  Reid, 
S.  M.  Geffen,  J.  S.  Glasgow,  I.  Marin,  Margaret  L.  Cowan,  A.  V. 
Foster,  A.  E.  O'Donnell,  H.  Lewin,  C,  T.  MacCarthy,  Marie  E. 
Wagener,  It.  C.  L.  Griffiths,  Etienno  R.  Ilafner,  H.  R.  Brady, 

C.  Gordon,  H.  J.  Hugo,  P.  F.  H.  Wagner.  Kathleen  E.  Hill, 
H.  Kohlherg,  H.S.  Roseman,  R,  It.  D.  Crawford,  Isabella  H,  Speedy, 
A.  V.  Wood,  G.  A.  A.  Powell,  J.  A.  Levett.  Materia  Medica  anil 
Therapeutics,  Medical  Jurisprudence  and  Hygiene:  A.  W.  Eksteen, 
M.  Jalfe,  N.  J.  V.  Van  Druten,  L.  Harris,  S.  W.  Jamieson.  Medical 
Jurisprudence  and  Hygiene,  Bacteriology  and  Pathology  :  Isobel  G. 
Smith.  Materia  Medica  and  Therapeutics,  Bacteriology  and  Patho¬ 
logy  :  Eileen  Brangau.  Bacteriology  and  Pathology :  W.  T.  Hogan, 
J.  .T.  FitzGerald,  W.  L.  Duncan,  D.  J.  Malan. 

Part  II.— Medicine :  *1.  G.  Sacks,  *C.  E.  Brunton,  M.  Bewley. 

D.  Hugo.  Olive  V.  Fair,  G.  Blackall,  W.  B.  E.  McCrea,  Ruth  Demon, 

L.  Stazunsky,  J.  Harte.' F.  M.  Hilliard,  I.  Marais,  May  E.  Powell. 

M.  M.  Yiljoen.  T.  G.  Warliam,  R.  Lang,  ltita  Dillon-Leetch,  L.  O. 
Vercueil,  C.  E.  Ovendale,  W.  B.  Briggs.  J.  E.  McCormick,  E.  R. 
Murray,  C.deL.  Shortt,  W.  S.  Dickson.  L.Wigoder,  J.  Hoftnan,  A.E. 
Drotske,  J.  Kruger,  S.  G;  Rainsford,  J.  B.  Horan,  C.  W.  Parr.  D.  H. 
Saaymau,  I.  P.  Myers,  D.  L.  H.  Moore,  I.  F.  A.  de  Villiers. 
V.  Itobinson,  H.  N.  Krige,  H.  C.  Dundon.  Surgery:  S.  G.  Weldon. 
H.  N.  Krige,  I,  Coruick,  C.  J.  U.  Murphy,  F.  H.  S.  Fouche,  Margery 
Bouchier-Hayes,  D.  L.  H.  Moore,  W.  S.  Dickson,  F.  Malone  Ban-ett, 
J.  Devane,  F.  B.  D’Arcy,  It.  Dormer,  C.  W.  It.  McCaldin.  G.  S. 
Moran,  H.  ,T.  L.  Murphy.  Vera  G.  M.  Menary,  I.  F.  A.  de  Villiers, 
J.  G.  Russell,  A.  E.  Phillips,  W.  R.  Burns,  A.  J.  Beckett,  G.  Kirlcer. 
Midwifery :  *G.  Bewley,  *M.  M.  Viljoen,  M.  P.  Louw,  R.  N.  Perrott, 
A.  Bernstein,  Flovine  I.  Irwin,  J.  C.  Gillespie.  W.  H.  Smith.  D.  J. 
Malan,  Mary  H.  Hareonrt,  I.  Marais,  I.  Cornick,  W.  E.  Callanan, 
J.  Devane.  J.  B.  Horan,  D.  M.  Vellema,  .1.  E.  Deane,  W .  E.  Holmes. 
M.  Gallivau,  II.  J.  L.  Murphy,  N.  Mcl.  Falkiner,  M.  Scliwartzberg, 
H.  Hall,  F.  B.  D'Arcy,  J.  Harte,  A.  J.  Beckett,  J.  M.  O'Connor,  S.  W. 
Russell,  D.  S.  Spence. 

Diploma,  Public  Health,  Tart  I.  —  Chemistry,  Bacteriology, 
Physics,  and  Meteorology  :  J.  A.  Acheson,  J.  C.  P.  Beatty.  H.  C.  C. 
Deane,  Alice  It.  S.  Smith,  Margaretta  T.  Stevenson,  Edith  F. 
Wiltock,  Nannette  Norris;  R.  V.  Dowse. 

Part  II.— Sanitary  Engineering,  Practical  Sanitary  Biport, 
Hygiene  and  Epidemiology,  Vital  Statistics,  and  Public  Health 
Latv:  J.  C.  P.  Beatty,  H.  C.  C.  Deane,  W.  L.  Young,  Nannette 
Norris,  E.  D’A.  McCrea,  R.  W.  Power,  Edith  F.  Willock,  J.  A. 
Acheson. 

*  Passed  in  high  marks. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Piumauy  Fellowship. — Miss  Attracta  Halpenuy,  S.  O’Neill,  G.  J.  A. 
\\  oodside. 

Final,  Fellowship.— E.  D'A.  McCvea. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at,  tne  examinations 
indicated : 

Final  Professional  Examination. — T.  A.  Bennett,  \V.  A.  Benson, 
P.  P.  Connolly  Mrs.  Michael  Brendan  Devane,  Dorothy  H.  Douglas. 
.7.  Fliassoff,  C.  .1  Ellison.  C.  V.  Falvey,  S.  Griffin,  A.  Hayman,  H. 
Levison,  H.,l.  Mulligan,  Anna  J.  O'Reilly,  R.  B.  bhaw.R.  Sherowitz, 
H.  E.  W.  Waters. 

D.P.H.— Dr.  V.  R.  O’Connor. 


UNIVERSITY  OF  LONDON. 

Correction. — In  announcing  last  week  p  514)  the  conferment  upon 
Mi's  E.  E.  Hewer  of  the  degree  of  D  >-e.  in  Physiology  by  the  University 
of  London,  the  recipient  should  have  been  described  as  an  internal 
student  of  the  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Woniei^and  not  an  internal  student  of  Bedford  College,  as  printed. 


^t’lbirrs. 


•  HONORARY  PHYSICIANS  TO  THE  KING. 

The  following  appointments  of  honorary  physicians  to  the  King 
are  announced:  Major-General  A.  P.  Blenkinsop,  G.B.,  G.M.G., 
late  R.A.M.C.,  vice  Colonel  E.  Eckersley,  retired.  andLieut.-Colonel 
and  Brevet-Colonel  Sir  E.  S.  Worthington,  K.O.V.O.,  C.B.,  C.I.E., 
R.A.M.C.,  vice  Major- Jeneral  J.  J.  Gerrard,  C.B.,  C.M.G.,  retired. 


ARMY  MEDICAL  LIBRARIES. 

The  War  Office  announces  that  it  lias  been  decided  to  establish  in 
the  principal  military  hospitals  atliome  and  abroad  small  libraries 
of  standard  books  of 'reference  and  of  current  medical  literature, 
in  order  that  officers  of  the  Royai  Army  Medical  Corps  may  be 
able  to  keep  themselves  informed  of  advances  in  medicine  and  the 
allied  sciences.  Each  library  will  form  a  medical  intelligence 
bureau  for  the  district  which  it  serves  and  be  available  lor  all 
officers  of  the  corps  serving  in  that  district. 

Libraries  at  home  stations  will  be  supplied  (at  the  public 
expense)  with  Rose  and  Carless’s  Manual  of  Surgery:  Osier  and 
Macrae’s  Principle*  and  Practice  of  Medicine  :  Parlies  and  Kenwood’s 
Hygiene  and  Public  Health;  Mansou’s  Tropical  Diseases;  British 
Journal  of  Surgery;  Journal  of  Hygiene;  Medical  Abstracts  and 
Reviews  :  Tropical  Diseases  Bulletin,  and  standard  works  on  medical 
and  allied  sciences  to  the  total  value  of  £5  annually.  The  libraries 
at  stations  abroad  will  be  supplied  with  all  the  above  works  and 
periodicals,  and.  in  addition,  Rowland  and  Turner’s  Operations  of 
Surgery;  Stitt’s  Practical  Bacteriology ;  Alcock’s  Entomology  for 
Medical  Officers ;  and  Hutchison’s  Diseases  of  Children.  Standard 
works  will  be  allowed  up  to  the  value  of  £9  annually. 

Each  library  will  be  placed  under  the  care  of  au  officer  to  be 
selected  by  the  Deputy  Director  of  Medical  Services  of  the 
command  from  the  staff  of  the  hospital  in  which  the  library  is 
situated. 

FOREIGN  DECORATIONS. 

The  following  are  among  the  decorations  awarded  by  the  Allied 
Powers  for  distinguished  services  rendered  during  the  war. 

By  the  King  of  the  Belgians.— Ordre  de  Leopold— Oflicier  :  Colonel 
Charles  Alfred  Hodgetts,  C.M  G.,  Canadian  Army  Medical  Corps. 
Ordre  de  la  Couronne— Officier  :  Brevet- Colonel  James  Paul  Bush, 
C.M.G..  C.B.E.,  T.D.,  R.A.M.C.,  T.F. 

-  By  the  President  vf  the  French  Republic—  Legion  d’Honneur— 
Chevalier:  Temporary  Captain  Charles  Gerald  liarmer,  R.A.M.C. 

By  the  King  of  Italy.— Silver  Medal,  “  At  Merito  Della  Sauita 
Pubblica”:  Major-General  Sir  F.  R.  Newlaud,  K.C.M.G.,  C.B. 


Jlttiiual  Jirlus. 


At  the  Aberdeen  University  graduation  ceremony  on 
March  30th  the  honorary  degree  of  LL.D.  was  conferred  upon 
Professor  Thomas  Wardrop  Griffith,  C.M.G.,  M.D.,  F.R.C.P., 
professor  of  medicine  in  the  University  of  Leeds. 

The  Morisdn  lectures  before  the  Royal  College  of  Physicians 
of  Edinburgh  will  be  .delivered'  by  Professor  G.  Elliot  Smith, 
F’.R.S.,  on  May  1st,  3rd,  and  5th,  at  5  p.m. ;  the  subject  is 
The  Evolution  of  the  Human  Intellect. 

At  a  meetiug  of  the  Central  Midwives  Board  for  England 
and  Wales,  held  on  March  23rd,  with  Sir  Francis  Champneys 
in  the-  chair,  four  midwives  who  had  been  cited  were 
struck  off  the  Roll. 

The  inquiry  of  the  Mosquito  Investigation  Committee  of 
the  South-Eastern  Union  of  Scientific  Societies  into  the  habits 
of  Anopheles  plumbcus  was  hindered  by  the  drought  of  last 
summer.  It  is  proposed  to  resume,  the  investigation,  and 
information  as  to  the  particulars  required  can  be  obtained 
on  application  to  the  Rev.  T.  W.  Oswald-Hicks,  Lesware, 
Linden  Road,  S.E.15. 


In  Sweden,  according  to  a  recent  decision  of  the  Lower 
Court  of  Appeals  at  Stockholm,  medical  practitioners  cannot 
in  future  be  compelled  to  give  evidence  in  court  against  their 
will  in  cases  with  which  they  have  been  professionally 
connected. 

The  Rockefeller  Foundation  lias  given  6,000,000  dollars  to 
the  Johns  Hopkins  University  for  the  school  of  hygiene  and 
public  health ;  of  this  sum  1,000,000  dollars  is  to  be  avail¬ 
able  for  the  erection  of  new  buildings  for  the  school  and 
5,000,000  dollars  for  an  endowment  covering  its  maintenance. 
Work  on  the  main  building  is  expected  to  start  this  summer. 

Arrangements  have  been  made  for  six  lectures  to  be 
given,  in  English,  by  English  lecturers,  in  the  grand  amphi¬ 
theatre  of  the  Faculty  of  Medicine  of  Paris  :  011  May  6th 
Sir  Sidney  Russell-Wells  will  lecture  on  tbe  circulatory 
effects  of  mitral  stenosis  and  aortic  regurgitation  ;  on 
May  lltli,  Sir  Wilmot  Herringham,  on  trench  fever;  on 
May  13th,  Dr.  Sampson  Handley,  on  lymphatic  pathology, 
with  special  reference  to  malignant  disease  ;  on  May  18th, 
Professor  E.  H.  Starling,  011  the  mechanism  of  compensation 
in  the  heart;  on  May  20th,  Mr.  H.  J.  Waring,  on  acute 
pancreatitis,  its  diagnosis  and  surgical  treatment;  on  May 
27th,  Professor  G.  Elliot  Smith,  on  stereoscopic  vision  and 
the  evolution  of  man. 

Dr.  Bedford  Pierce,  on  the  occasion  of  his  resigning  the 
post  of  medical  superintendent  of  the  York  Retreat  Mental 
Institution,  has  been  presented  with  many  farewell  gifts, 
including  cheques  of  £105  aud  £100  from  the  committee  and 
past  and  present  members  of  the  staff  respectively,  a  portrait 
in  oils  of  himself  as  a  personal  gift  from  the  committee, 
with  a  replica  to  bang  in  the  board  room.  He  has  been 
appointed  consulting  physician  to  the  Retreat.  Mrs.  Pierce 
has  also  received  a  number  of  gifts. 

At  the  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  to  be  held  at  11,  Chandos  Street,  W.l,  011  Tuesday, 
April  11th,  at  4  p.m.,  Dr.  Edgar  L.  Collins,  Talbot  professor  of 
preventive  medicine  in  the  University  of  Wales,  will  open  a 
discussion  on  the  use  of  alcohol  by  the  industrial  worker. 

The  King  has  approved  the  appointment  of  Lieut. -Colonel 
James  Young,  M.D.,  T.D.,  as  a  deputy  lieutenant  for  the 
county  of  Gloucester. 

The  first  three  Friday  evening  discourses  after  Easter  at 
the  Royal  Institution  of  Great  Britain  will  deal  with  medical 
or  biological  subjects.  On  April  28th  Professor  Arthur 
Harden,  F.R.S.,  head  of  the  Biochemical  Department,  Lister 
Institute,  will  speak  on  vitamin  problems  ;  on  May  5th  Dr. 
Michael  Grabham  will  describe  some  of  liis  biological  studies 
in  Madeira  ;  and  on  May  12th  Dr.  H.  II.  Dale,  F.R.S.,  director 
of  the  Department  of  Biochemistry  and  Pharmacology  at  the 
National  Institute  for  Medical  Research,  will  discuss  (lie 
search  for  specific  remedies.  On  June  9tli  Mr.  Joseph 
Barcroft,  F.E.S.,  reader  in  Physiology  in  the  University  of 
Cambridge,  who  has  recently  paid  a  visit  to  the  Andes  in 
company  with  Professor  Meakins  of  Edinburgh,  will  relate 
some  of  the  results  of  their  investigations  into  the  physio¬ 
logical  effects  at  high  altitudes.  The  discourses  will  be  given 
at  9  p.m. 

The  report  presented  at  the  annual  meeting  of  the 
Cremation  Society  of  England  on  March  29tli  showed  that 
the  number  of  cremations  in  Great  Britain  in  1921  was  1,922, 
about  100  below  the  maximum  figure  which  svas  reached 
two  years  ago.  Altogether,  since  the  opening  of  the  first 
crematorium  at  Woking  in  1885,  there  have  been  25,418 
cremations.  Nearly  half  the  cremations  take  place  at  Golders 
Green,  but  there  are  thirteen  other  crematoriums  in  England 
and  one  in  Scotland,  and  other  schemes  for  erecting  crema¬ 
toriums  are  well  advanced,  especially  one  at  Poiitypridd. 
According  to  one  speaker  at  the  annual  meeting  (Mr.  A.  E. 
Bernays),  every  thousand  ordinary  burials  in  single  graves 
occupy  an  acre,  so  that  the  encroachments  of  the  cemetery 
in  urban  districts,  if  the  present  method  of  disposing  of  the 
dead  continues,  can  be  forecasted.  The  practice  of  cremation, 
so  far  from  destroying  sentiment,  would  make  it  possible  to 
revert  to  the  old  practice  of  intramural  interment.  Sepulture 
in  churches  would  no  longer  be  forbidden  by  sanitary  law, 
and  Westminster  Abbey,’  where  few  or  no  more  bodies  can  be 
buried,  might  continue" indefinitely  to  receive  the  cremated 
ashes  of  famous  men  and  women.  The  Cremation  Society, 
Which  has  recently  changed  its  address  to  52,  New  Cavendish 
Street,  W.,  has  a  life  membership  scheme  which  includes  (lie 
prepayment  of  cremation  fees,  and  this  is  an  advantage, 
especially  in  the  provinces,  where  cremation  fees  are  higher 
than  in  London  owing  to  the  comparatively  small  number  of 
cremations  which  are  carried  out. 

Thebe’  was  a  slight  increase  in  the  number  of  deaths  from 
influenza  in  the  week  ending  April  1st;  the  figure’s  for  the 
105  great  towns  were  113,  as  against  104  in  the  previous  week  ; 
and  lor  Loudon  21,  as  against  17. 
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At  the  meeting  of  the  London  County  Council  on  April  4th 
Dr.  Edward  Mapothev,  deputy  medical  superintendent  of  the 
Long  Grove  Mental  Hospital,  was  appointed  medical  super¬ 
intendent  of  the  Maudsley  Hospitai.  Each  candidate  for  the 
post  was  informed  that  the  appointment  would  be  held  sub¬ 
ject  to  the  pleasure  of  the  Council,  which  would  be  exercised 
at  the  expiration  of  six  years  at  latest.  The  salary  is  to  be 
£900  a  year,  on  a  pre-war  basis,  and  the  approved  temporary 
additions  bring  the  amount  up  to  £1,200  a  year.  It  is  under¬ 
stood  that  the  superintendent  is  to  be  permitted  to  practise 
as  a  consultant  so  far  as  this  is  consistent  with  his  duties  at 
the  hospital.  In  the  selection  of  the  candidate  two  eminent 
‘psychologists,  nominated  by  the  University  of  London,  gave 
the  Asylums  Committee  the  benefit  of  their  views. 

The  North-East  London  Post-Graduate  College  will  hold  a 
special  intensive  course  at  the  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.15,  from  Monday,  May  15th,  to  Satur¬ 
day,  May  27th,  inclusive.  It  will  include  demonstrations,  in 
the  mornings,  of  clinical  and  laboratory  methods,  groups 
of  illustrative  cases,  etc.,  and  on  Saturday  mornings  practical 
demonstrations  in  associated  hospitals.  The  afternoons  will 
be  devoted  to  general  hospital  work  with  clinics  in  the  various 
departments,  which  will  be  followed  each  afternoon  by  a 
clinical  lecture  dealing  more  especially  with  the  treatment  of 
disease.  The  first  of  the  series  of  ciinical  lectures  will  be 
given  by  Sir  Thomas  Horder,  M.D.,  on  “  Some  clinical  types 
of  arthritis  and  their  treatment.”  Luncheon  will  be  obtain¬ 
able  in  the  neighbourhood  of  the  hospital,  and  tea  will  be 
provided  each  day.  It  is  expected  that  the  syllabus  will  be 
available  before  Easter. 

The  membership  of  the  Tuberculosis  Society  of  Scotland  is 
now  nearly  70  ;  the  President  for  the  current  session  is  Pro¬ 
fessor  Sir  Robert  Philip.  P.R.C.P.Edin.,  the  honorary  secre¬ 
taries  are  Dr.  W.  Leslie  Lyall  and  Dr.  Ian  Struthers  Stewart, 
the  honorary  treasurer  is  Dr.  Macrae  Taylor,  and  the  Editor 
of  the  Transactions  Dr.  A.  Fergus  Hewat.  The  Society  holds 
regular  meetings  for  discussion  ;  the  next  will  take  place  on 
Friday,  April  28th,  at  4  p.m.,  in  theNew  University  Buildings, 
Edinburgh. 

The  house  aud  library  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.l,  will  be  closed  from  Thursday, 
April  13th,  to  Tuesday,  April  18tli,  both  days  inclusive. 


li'Ettcrs,  ihur5.  anil  ^Attsltirrs. 


As,  dicing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  bestated. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Btrand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALT,  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429.  btrand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
7 Vestrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 
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Slipping  Rib. 

Du.  Edgar  F.  Cyriax  (London,  W.l)  writes  with  reference  to  Mr. 
It.  Davies-Colley’s  communication  on  slipping  rib  March 
18th,  p.  432),  to  point  out  that  this  condition  of  the  rib  has  been 
described  by  him  in  the  Practitioner  for  June,  1919,  and  also  that 
Stiller  ( Die  asthenische  Konstitutionshrankheit,  1907 1  essayed 
under  this  title  to  establish  a  clinical  entity  one  of  whose  most 
constant  symptoms  was  looseness  of  the  tenth  rib. 

Cole  and  Dubois. 

Dr.  N.  W.  Markwell  (London)  writes:  31.  Coue  lias  recently 

•  been  credited  with  bringing  forward  a  new  principle  in  con¬ 
nexion  with  li is  so-called  “Law  of  Reversal  of  Effort.”  The 
name  aud  explanation  of  the  mechanism  involved  are  new,  but 
the  description  and  the  use  of  the  mechanism  are  not.  Professor 
Paul  Dubois  (The  Psychic  Treatment  of  Nervous  Disorders,  English 
translation  by  Jelliffeand  White,  1907)  enunciated  the  mechanism 
clearly  enough  for  others  to  grasp  it  aud  to  use  it  in  practice. 
It  is  a  main  feature  in  his  persuasive  method.  .  .  .  The  whole 
book  expounds  this  mechanism.  For  example  (p.  155)  states: 
“If  we  can,  by  a  healthy  philosophy  of  life  and  by  moralhygiene 
suppress  this  toxic  element  of  emotion  we  shall  rid  the  greatest 
physical  and  intellectual  fatigue  of  its  harmful  infinence.”  In 
this  and  other  passages  Dubois  points  out  unequivocally  that 
a  fundamental  psychological  principle  which  is  of  the  greatest 
utility  in  practice  does  exist.  One  may  not  agree  with  Dubois’s 
psychology  and  metaphysics,  nevertheless  we  are  in  his  debt,  and 
not  in  the  debt  of  31.  Coue.  For  some  years  I  have  been  in  the 
habit  of  designating  the  mechanism  “The  Positive  Reaction.” 

Aesculapius  and  Consumption. 

3Ir.  Morley  Roberts  (London)  writes:  Doubtless  most  physicians 
have  read  Sir  Thomas  Browne’s  lieligio  Medici,  and  it  is  possible 
that  some  may  even  have  looked  into  his  essay  entitled  On  Dreams, 
but  I  have  never  seen  any  comment  on  the  passage  in  the  latter 
piece  which  runs:  “And  a  man  might  be  hard  put  to  it  to  inter¬ 
pret  the- language  of  Aesculapius,  when,  to  a  consumptive  person, 
lie  lie! (1  forth  his  fingers,  implying  thereby  that  his  cure  lay  in 
dates,  from  the  homonymy  of  the  Greek,  which  signifies  dates 
and  fingers.”  As  our  learned  author  does  not  quote  his  authority, 
it  is  hard  to  say  where  this  comes  from,  but  it  seems  capable  of 
an  interesting  interpretation.  As  Hippocrates  was  of  the  family 
of  the  Asclepiadae,  one  of  whose  chief  seats  was  Cos,  this  saying 
may  possibly  be  found  in  his  works  or  the  pseudo-Hippocratic 
writings.  Perhaps  some  student  of  Hippocrates  can  tell  me  if 
this  is  so.  It  seems  to  me  that  this  cryptic  saying  may  be 
regarded  as  sound  advice.  Suppose  that  the  physician’s  com¬ 
ment  was,  “  By  this  I  do  not  mean  dried  dates  but  fresh  ones. 
Go  where  you  can  get  them  daily.  I  suggest  Egypt  as  the 
handiest  place  where  the  date  tree  flourishes.”  If  my  suggestion  * 
is  correct  one  may  infer  that  modern  doctors,  when  they  recom¬ 
mend  the  dry,  pure  desert  air,  are  but  following,  without 
knowing  it,  the  advice  of  some  unknown  Greek  colleague,  unless 
Browne  really  meant  Hippocrates  when  he  wrote  of  the  mythical 
Aesculapius.- 

First  Aid  to  the  Injured. 

Squadron  Leader  W.  Rous  Kemp,  R.A.F.M.S.,  writes  to  call 
attention  to  the  fact  that  the  present  edition  of  the  St.  John 
Ambulance  Association’s  First  Aid  to  the  Injured,  which  has 
been  rewritten  by  Dr.  R.  Bruce,  was  originally  compiled  by  the 
late  Surgeon-Major  Peter  Sheppard,  R.A.M.C.,  who  was  killed  at 
the  Battle  of  Isandnla.  Zululaud,  in  1879.  Our  correspondent 
considers  that  this  small  volume,  which  has  been  the  origin  aud 
foundation  of  all  first  aid  work,  ought  still  to  retain,  as  a 
lasting  memorial  to  him.  the  original  author’s  name,  which,  ha 
says,  used  to  appear  in  the  earlier  editions. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  37,  38,  and  39  of  our  advertise¬ 
ment  columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumtenencies  at  pages  34  aud  35. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Brvnmawr  (Brecon),  Carlisle  (Cumberland). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Income  Tax. 

P.  S.”  has  ceased  to  use  his  own  car  and  is  hiring  from  a  job- 
master  as  occasion  requires.  Has  he  any  claim  in  respect  of  the 
loss  incurred  in  connexion  with  the  former  purchase  of  his  now 
useless  car? 

No.  A  claim  to  depreciation  cannot  be  made  in  connexion 
with  an  assessment  of  professional  as  distinct  from  trade  profits; 
he  is  entitled  to  the  cost  of  replacement  only,  and  in  the  circum¬ 
stances  there  was  no  such  outlay.  The  point  was  raised  before 
the  Royal  Commission  on  Income  Tax,  and  that  body  recom¬ 
mended  that  tliia  distinction  should  te  abolished,  but  that  has 
not  \et  been  effected.  With  regard  to  the  purchased  prem’ses, 
.  b.  can  deduct  in  lieu  of  the  rent  the  amount  on  which  he 
is  assessed  to  Property  Tax-tliat  is,  Income  Tax  Sell.  A. 


£  h.  cl. 

Six  lines  and  under  ...  ...  ... 

,  Each  additional  line  ...  ...  ... 

Whole  single  column  (three  columns  to  page)  .. 

Half  single  column 

Half  page...  ...  ...  ’  ... 

Whole  page 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  bo  delivered,  addressed  to  the  Manager,  429. 
Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  recaive  posts 
rcsiantc  letters  addressed  either  in  initials  or  numbers. 
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A  CAUSE  OF  DISABILITY  IN  WOMEN. 

BY 

JOHN  S.  FAIRBAIRN,  M.A.,  M.B.,  F.R.C.P., 

OBSTETRIC  PHYSICIAN,  ST.  THOMAS’S  HOSPITAL  I  LECTURER  ON  MIDWIFERY 

AND  DISEASES  OF  WOMEN,  ST.  THOMAS'S  HOSPITAL  MEDICAL  SCHOOL. 

In  disorders  of  the  female  pelvic  organs,  as  in  general 
medicine,  the  cause  is  readily  determined  if  there  is  an 
obvious  gross  lesion,  such  as  an  inflammatory  mass  or  new 
growth,  but  difficulty  arises  when  evidence  of  localization  i$ 
uncertain  and  physical  signs  absent  or  trifling.  The  problem 
is  then  one  of  interpreting  the  meaning  and  estimating  the 
importance  of  some  minor  deviation  from  the  average,  and 
deciding  whether  it  falls  within  the  limits  of  normal 
anatomical  variation  or  can  be  held  responsible  for  the 
patient’s  symptoms. 

There  is  a  personal  factor  in  the  interpretation  of  symptoms 
with  little  in  the  way  of  physical  signs,  and  among  gynae¬ 
cologists,  as  among  physicians  and  surgeons,  there  will  be  many 
individual  differences  of  opinion.  There  are  two  extremes — - 
the  mechanical  school  and  the  psychical  school :  the  former 
will  find  for  all  disorders  of  function,  particularly  in  the 
abdomen  and  pelvis,  some  kink  or  twist  or  displacement 
which  satisfies  them  as  the  cause  of  the  trouble,  while  the 
latter  will  ascribe  the  chief  part  in  the  production  of  the 
patient’s  disability  to  some  subconscious  mental  process  or 
repressed  or  unrepressed  sexual  desire.  No  doubt  as  time 
goes  on  the  true  mean  between  these  extremes  will  be 
reached,  but  meanwdiile  the  bent  of  mind  of  the  individual 
observer  will  largely  determine  on  which  of  these  factors  the 
stress  will  be  laid. 

I  propose  to  discuss  this  afternoon  the  minor  displacements 
of  the  uterus — -that  is,  excluding  obvious  descent — and  to 
attempt  to  estimate  their  importance  as  a  cause  of  disability 
in  women. 

Looked  at  from  the  historical  aspect,  it  will  be  seen  that 
uterine  displacements  came  into  special  protainence  in  the 
mid- Victorian  era — a  time  when  it  .was  exceedingly  difficult 
for  a  woman  to  have  her  uterus  just  as  it  ought  to  be,  as  it 
was  thought  that  its  proper  position  should  be  in  the  axis  of 
the  pelvic  inlet ;  if  it  was  in  front  of  that  position  it  was 
looked  upon  as  anteverted  or  anteflexed,  and  if  behind  as 
retroverted  or  retroflexed.  Now  all  displacements  have  died 
a  natural  death  except  the  backward  one,  which,  as  the  last 
survivor,  has  inherited  all  the  wealth  of  the  family  in  the 
way  of  symptoms.  An  index  of  the  change  in  attitude 
towards  these  uterine  displacements  can  be  obtained  by 
glancing  at  the  edition  of  A  System  of  Gynaecology,  edited  by 
Allbutt  and  Playfair,  published  in  1896,  and  its  successor, 
A  New  System  of  Gynaecology,  by  Eden  and  Lockyer,  pub¬ 
lished  in  1917.  in  the  1896  edition  Professor  A.  R.  Simpson 
of  Edinburgh  describes  in  detail  uterine  displacements, 
forward,  and  backward,  and  sideward,  so  that  we  fiud  men¬ 
tioned  even  dextro-  and  sinistro-  versions  and  flexions,  though 
with  an  obvious  mental  reservation  as  to  whether  the  anterior 
displacements  ought  not  to  be  eliminated  altogether  from 
the  category  of  uterine  disorders.  In  the  New  System  of 
Gynaecology  of  1917  the  displacements  have  disappeared 
entirely,  except  the  backward,  which  is  the  only  one  con¬ 
sidered.  The  author  of  the  article,  Professor  Cbipman  of 
Montreal,  summarizes  his  view’s  as  follows : 

“All  these  signs  and  symptoms  may  be  found  with  no  retro¬ 
version  whatever,  for  these  may  result  from  altogether  different 
causes.  Their  presence  is  in  no  sense  pathognomonic  of  this,  or 
of  any  uterine  displacement,  and  so  the  displacement  may  be  but 
a  coincidence  and  possess  no  etiological  significance  whatever. 

“  Imactual  practice  it  is  fair,  I  think,  to  regard  retroversion  of 
the  uterus  unaccompanied  by  prolapse  as  of  no  importance  save 
only  as  a  certain  predisposition  towards  prolapse.  It  is  specially 
■wise  in  these  cases  to  treat  the  symptoms  of  which  the  patient 
may  complain  upon  general  and  broad  lines,  rather  to  avoid  than 
encourage  local  treatment,  and  only  if  the  general  treatment  fail — 
aud  this  in  my  experience  will  rarely  be  the  case — is  one  to  attend 
in  any  way  to  the  ‘  backward  displacement.’  ” 

"What  was  not  appreciated  by  the  older  gynaecologists  wras 
that  the  uterus  is  an  organ  which  is  liable  to  great  variation 
in  position  as  the  result  of  cliauges  in  the  surrounding 
viscera  and  in  the  intra-abdominal  pressure,  that  its  blood 
supply  and  attachments  are  arranged  to  permit  of  its  being 


either  a  pelvic  or  abdominal  organ,  and  that  it  is  perfectly 
comfortable  with  its  fundus  on  the  pelvic  floor  or  just  under 
the  diaphragm.  It  is  now’  generally  recognized  that  its 
position,  qua  position,  is  of  no  clinical  importance,  and  that 
what  we  have  to  look  for  is  the  cause  of  the  unusual  position 
and  consider  whether  that  cause  is  one  requiring  treatment. 
The  most  common  cause  of  retroversion  is  prolapse  of  the 
pelvic  floor,  of  which  the  uterus  forms  part ;  usually  retro¬ 
version  with  descent  is  the  first  indication  of  prolapse. 
Infections,  including  subinvolution,  are  a  cause  of  simple  and 
fixed  retroversion;  growths,  such  as  ovarian  cysts  and 
uterine  fibroids,  are  another  cause  of  displacement  of  the 
utenis;  and  a  rarer  cause  is  maldevelopment,  occasionally 
seen  in  nulliparae. 

Retroversion  is  very  common  in  multiparae,  and  is  occa¬ 
sionally  met  with  in  nulliparae  when  examined  for  dysmenor- 
rhoea  or  sterility,  or  because  of  symptoms  which  might  have 
a  pelvic  origin.  In  the  latter  the  backward  position  is  classed 
as  a  congenital  peculiarity,  but  until  figures  can  be  obtained 
by  investigation  of  large  numbers  of  healthy  girls  and  women 
so  as  to  obtain  an  idea  of  the  frequency  of  the  retroverted, 
as  compared  with  the  anteverted,  position,  it  is  impossible  to 
dogmatize  on  its  clinical  importance.  It  may  tend  to  sterility 
and  abortion  ;  though  occasionally  found  when  dilating  for 
dysmenorrhoea,  it  is  very  much  rarer  than  the  usual  ante¬ 
verted  arrd  anteflexed  position,  so  that,  until  statistics  as  to 
the  percentage  of  dysmenorrhoeics  with  backward  and  with 
forward  position  of  the  uterus  are  obtained  and  compared 
with  the  incidence  of  these  positions  in  nulliparae  generally, 
it  is  impossible  to  make  positive  statements.  Some  of  these 
retroverted  and  retroflexed  uteri  in  virgins  with  dysmenor¬ 
rhoea  are  small  and  infantile  and  associated  with  scanty 
menstruation,  just  as  is  seen  with  the  small  anteverted  and 
anteflexed  uterus,  and  thus  it  would  appear  that  incomplete 
development,  and  not  the  forward  or  backward  position,  is 
the  determining  factor  in  the  production  of  dysmenorrhoea. 

In  parous  women  the  uterus  is  often  found  to  be  retroverted 
because  pregnancy  and  labour  aud  lying-in  are  the  factors 
which  tend  to  produce  this  position ;  in  multiparae  with  a 
relaxed  abdominal  wall  and  enteroptosis  the  backward  is 
almost  as  common  as  the  forward  position.  The  softening  of 
the  uterus  and  its  attachments  and  the  stretching  of  ligaments 
and  muscles  during  pregnancy,  the  further  stretching  and 
laceration  during  labour,  the  dorsal  position,  overdistension 
of  the  bladder,  the  assumption  of  the  erect  position  and  the 
resumption  of  work  before  involution  is  complete,  are  all 
predisposing  factors. 

It  may  be  worth  while  to  consider  in  detail  the  symptoms 
commonly  ascribed  to  the  backward  displacement. 

Baclcaclie,  a  symptom  of  nearly  every  pelvic  disturbance,  is 
probably  more  common  among  women  with  retroversion  than 
anteversion  because  of  the  frequency  with  which  abdominal 
wall  and  pelvic  floor  weakness,  enteroptosis,  subinvolution, 
and  other  enlargements  of  the  uterus  are  associated  with  a 
backward  position.  As  backache  is  largely  a  fatigue  effect 
and  the  symptom  par  excellence  of  the  tired  woman  possibly 
this  fatigue  may  appear  earlier  when  the  uterus  is  back  than 
when  forward,  and,  if  so,  probably  because  of  the  associated 
conditions  rather  than  the  mere  uterine  position. 

Bearing  down  is  a  sensation  so  closely  associated  with 
weakness  of  the  sustentacular  structures  that  its  occurrence 
with  retroversion  should  at  once  suggest  that  pelvic  floor 
weakness  is  the  cause,  and  that  the.  position  of  the  uterus 
represents  an  early  stage  of  prolapse.  With  a  lowered 
resistance  to  disagreeable  sensations,  other  varieties  of 
aching  and  pain  will  occur  as  an  early  result  of  fatigue, 
and  are  commonly  attributed  to  retroversion,  if  it  happens 
to  be  present. 

Menorrhagia  is  another  symptom  said  to  be  more  common 
among  women  with  retroverted  than  wdtli  anteverted  uteri. 
There  is  an  armchair  hypothesis,  generally  swallowed 
without  much  hesitation,  that  pelvic  pain  and  aching, 
menorihagia,  and  leucorrhoea  are  due  to  a  uterine  congestion 
from  an  obstruction  to  the  venous  return.  Beyond  the  fact 
that  such  theory  forms  a  reasonable  explanation  for  the 
above  symptoms,  and  that  these  symptoms  are  sometimes 
cured  by  the  uterus  being  supported  in  anteversion,  I  know 
of  no  observations  in  support  of  this  hypothetical  passive 
congestion  and  many  points  which  it  leaves  unexplained. 
This  menorrhagia  is  quite  haphazard  in  its  occurrence,  and 
the  majority  of  women  with  reti-oversion  do  not  suffer  from 
it ;  there  is  no  naked-eye  or  other  evidence  of  passive  con¬ 
gestion  observed  wdien  operating,  by  abdomen  or  vagina, 
iu  cases  in  which  the  uterus  is  retroverted ;  the  remote 
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pathological  effects  of  a  chronic  venous  congestion  are  not 
seen  in  old-standing  retroverted  uteri ;  on  the  other  hand,  the 
hyperplasia  of  the  cervix  in  prolapse  is  the  effect  of  a  passive 
congestion,  which,  however,  does  not  produce  menorrhagia. 
Menorrhagia  from  this  presumed  congestion  is  absent  from, 
and  is  not  characteristic  of,  the  uterus  pushed  backwards  by 
an  ovarian  cyst  or  other  tumour  in  front  of  it,  a  condition  in 
which  obstruction  to  the  venous  return  would  appear  more 
likely  than  in  a  simple  retroversion. 

Leucorrhoea  is  another  symptom  which  it  is  not  possible  to 
say  is  relatively  more  common  with  retroverted  than  ante- 
verted  uteri ;  it  is  certainly  almost  invariable  with  retro¬ 
version  and  subinvolution,  and  with  laceration  and  infection 
of  the  cervix.  There  is  no  proof  that  the  retroverted  posi¬ 
tion,  apart  from  laceration  and  infection,  increases  the  uterine 
secretions. 

Dysmenorrhoea  of  the  so-called  congestive  type,  explained 
also  on  the  presumption  of  a  venous  congestion,  is  a  rare 
accompaniment  of  simple  retroversion,  and,  when  present,  is 
commonly  due  to  some  complicating  infective  process. 

Disturbances  of  micturition  are  not  caused  by  a  simple 
retroversion.  Retention  may  result  from  the  incarceration  in 
the  pelvis  of  a  retroverted  uterus,  enlarged  by  pregnancy  or 
fibroids  to  a  size  big  enough  to  cause  impaction ;  incontinence 
on  coughing  or  straining  may  accompany  retroversion  with 
trifling  pelvic  floor  descent;  frequency  does  not  result  from 
a  simple  retroversion. 

Pressure  on  the  rectum  and  tenesmus  are  occasionally  com¬ 
plained  of,  and  constipation  is  sometimes  attributed  to  the 
two-ounce  uterus  leaning  against  the  rectum.  If  the  index 
finger  is  passed  into  the  bowel  and  the  finger- tip  merely  bent 
forwards  against  the  fundus  felt  through  the  anterior  rectal 
wall,  it  will  suffice  to  raise  the  uterus  from  the  bowel ;  it  is 
difficult,  therefore,  to  imagine  how  the  progress  of  a  faecal 
mass  weighing  much  more  than  two  ounces  and  propelled  by 
peristalsis  would  be  hindered.  Haemorrhoids  have  also  been 
attributed  to  the  uterus  lying  back  and  pressing  on  the 
haemorrhoidal  veins,  and  it  cannot  be  denied  that  constipa¬ 
tion  and  haemorrhoids  are  common  in  women  with  retro¬ 
version,  as  they  are  in  women  without  it. 

Dyspareunia  is  ’sometimes  present  with  the  uterus  retro¬ 
verted  as  it  is  with  the  uterus  auteverted.  It  is  probably  due 
to  prolapsed  ovaries  or  to  accompanying  inflammation  and 
not  to  the  uterine  position  itself. 

General  disturbances — headache,  sickness,  indigestion,  and 
abdominal  pain — have  all  been  included  as  counts  in  the 
indictment  of  the  backward  displacement,  but  without  any 
justification  whatsoever,  owing  to  too  much  concentration  on 
the  mechanical  factor  and  entirely  overlooking  the  question 
of  fatigue  of  mind  and  body  and  what  it  may  produce.  So 
much  loose  thinking  has  been  associated  with  the  subject  of 
“  displacements  ”  that  statements  begging  the  whole  question 
are  frequently  made,  and  quite  seriously,  in  medical  papers 
and  in  discussions  at  societies — as,  for  example,  that  “  retro¬ 
version  requires  treatment  when  it  causes  symptoms.”  On 
inquiry  these  symptoms  will  be  found  to  vary  with  the  fancy 
of  the  individual,  and  may  be  widespread  enough  to  include 
uterine  headaches  and  indigestion  and  perhaps  even  a  uterine 
cough. 

If  a  somewhat  similar  reasoning  to  that  of  the  postulates 
for  proving  the  causative  bacterial  agent  in  an  infective 
disease  were  attempted  it  would  fail  to  show  any  connexion 
between  retroversion  and  the  symptoms  attributed  to  it. 
First,  because  there  is  no  symptom-complex  peculiar  to 
retroversion  ;  second,  because  such  symptoms  as  are  ascribed 
to  the  retroversion  do  not  occur  invariably,  but  only  occa¬ 
sionally;  and  fiually,  because  changing  the  position  to  an 
anteversion  does  not  necessarily  do  away  with  the  symptoms 
ascribed  to  the  displacement.  I  once  tried  to  keep  a  record 
for  the  instruction  of  my  students  of  those  women  coming  to 
the  gynaecological  out-patient  department  with  simple  retro¬ 
version  without  symptoms,  of  those  with  the  traditional 
symptoms  and  no  retroversion,  and  of  those  with  the  retro¬ 
version  and  no  symptoms.  Unfortunately  my  figures  were 
destroyed  in  a  spring  cleaning  epidemic,  and  all  I  can 
remember  is  that  the  largest  group  was  that  of  women  with 
the  supposed  symptoms  but  without  retroversion.  Statistics 
from  a  gynaecological  department  are,  however,  of  little 
value,  as  the  routine  examination  of  women  without  pelvic 
trouble  is  necessary  to  a  knowledge  of  the  frequency  of 
retroversion  without  symptoms.  Figures  are  given,  varying 
between  15  and  30  per  cent.,  of  the  proportion  of  women  in 
whom  the  uterus  is  deviated  backward,  and  attempts  have 
been  made  tn  eetimate  the  proportion  in  which  the  retro¬ 


deviation  caused  disability,  but  naturally  are  valueless  because 
they  represent  merely  the  personal  view  of  the  observer. ' 

Individual  opinion  can  be 'eliminated,  however,  by  noting 
the  gradual  disappearance  of  “displacements”  from  the 
time  of  their  vogue  and  predominance  in  gynaecology — a 
time  aptly  summarized  in  Clifford  Allbutt’s  remark  that 
“  the  uterus  could  justly  complain  that  it  was  always  being 
impaled  on  a  stem  or  perched  on  a  twig” — to  the  present  day, 
when  the  retro-deviations  alone  obtain  a  grudging  and 
hesitating  adherence  from  writers  in  textbooks  and  treatises. 
The  reason  they  have  survived  so  long  is  twofold:  first,- 
retroversion  is  present  with  other  pelvic  conditions  causing 
disability,  in  which  the  position  of  the  uterus  is  often  the 
most  striking  feature  on  examination  ;  and  secondly,  that  due 
importance  has  not  yet  been  given  to  the  psychical  factor 
and  fatigue  by  those  who  cannot  look  beyond  anatomical 
variations.  It  may  be  thought  that  if  retroversion  is  part  of 
pelvic  floor  prolapse  cr  subinvolution  it  matters  little  if  the 
woman’s  disability  is  ascribed  to  the  position  of  the  uterus, 
but  further  consideration  will  show  that  the  point  is 
important. 

Those  who  have  been  brought  up  on  and  have  accepted  the 
displacement  doctrine  will  consider  retroversion  as  capable  of 
explaining  symptoms  it  cannot  cause,  and  will  be  satisfied 
with  it  as  an  explanation  of  acute  pelvic  pain,  uterine 
haemorrhage,  intestinal  stasis,  and  even  partial  obstruction, 
and  look  no  farther  for  a  cause.  A  retroverted  uterus  may 
readily  be  mistaken  for  a  small  swelling  adherent  to  the 
back  of  the  uterus,  and  I  have  known  of  a  tubal  gestation,  an 
inflammatory  swelling  in  the  pouch  of  Douglas,  and  a  rectal 
carcinoma  being  taken  for  a  retroverted  uterus  because  of  the 
idea  that  this  position  of  the  uterus  could  be  responsible  for 
the  patient’s  symptoms.  Not  only  are  errors  in  diagnosis 
made  more  likely  but  wrong  treatment  follows  if  attention  is 
directed  solely  to  the  position  of  the  uterus.  The  displace¬ 
ment  myth  has  produced  far  more  invalidism  and  in¬ 
efficiency  in  women  than  any  good  it  has  ever  done.  The 
knowledge  that  her  womb  is  “misplaced”'  or  “twisted”  is 
a  source  of  mental  distress  to  the  unfortunate  woman  who  is 
treated  for  it ;  the  wearing  of  a  pessary  and  its  frequent 
changing  concentrates  her  attention  on  her  pelvic  organs, 
and  she  becomes  convinced  of  her  uterine  weakness,  which 
must  always  be  considered  and  prevents  her  doing  what 
others  do.  Thus  is  the  pelvic  neurasthenic  manufactured, 
particularly  among  single  women. 

I  would  suggest  that  we  follow  Sir  Thomas  Browne’s 
dictum  that  “  knowledge  is  made  by  oblivion,  and  to  pur-, 
chase  a  clear  and  warrantable  body  of  truth,  we  must 
forget  and  part  with  much  we  know,”  and  I  would  urge 
that  the  time  has  come  to  let  the  backward  positions  of 
the  uterus  go  the  way  of  the  other  displacements. 

In  child-bearing  women  many  of  you  know  from  your  own 
experience  that  backache  and  bearing  down  are  relieved  by 
replacement  of  the  uterus  and  a  pessary,  because,  as  already 
explained,  the  symptoms  are  caused  by  strain  on  theoisup- 
porting  structures.  In  virgins  the  problem  is  quite  different, 
and  I  would  lay  it  down  as  a  rule  that  in  their  case  pessary 
treatment  should  never  be  adopted ;  the  cases  in  which  it 
might  be  justifiable  are  too  exceptional  to  affect  the  general 
applicability  of  the  rule.  In  nulliparous  married  women 
temporary  pessary  treatment  may  be  tried  for  sterility  and 
repeated  miscarriages. 

In  the  parous  woman  simple  retroversion  is  often  found 
with  an  unusually  mobile  uterus  and  ptosis  of  the  contents 
of  the  abdomen  and  laxity  of  the  wall.  With  general  entero- 
ptosis  the  backward  position  is  more  common  than  the 
forward,  and  must  be  looked  on  as  merely  a  fraction  of  the 
general  relaxation ;  it  would  therefore  show  a  wrong  perspec¬ 
tive  of  the  case  to  concentrate  solely  on  the  uterus  to  the 
neglect  of  the  general  abdominal  condition.  In  many  cases 
there  is  also  weakness  and  descent  of  the  pelvic  floor.  The 
bulky  subinvoluted  and  retroverted  utevus  following  labour 
is  to  be  treated  as  primarily  subinvolution  and  chronic  in¬ 
fection,  but,  as  will  bo  seen  later,  benefit  may  come  from  its 
being  supported,  as  subinvolution  affects  its  ligamentary 
attachments  as  well. 

The  cases  which  the  practitioner  treats  with  success  as 
cases  of  retroversion  are  almost  entirely  cases  of  slight  pelvic 
floor  injury  and  subinvolution,  often  complicated  by  over¬ 
work  and  overstrain  witli  fatigue  symptoms.  The  treatment 
of  such  cases  is  worth  detailed  consideration,  as  success 
largely  depends  on  general  management  as  well  as  relieving 
the  pelvic  condition. 

The  preventive  treatment  is  clearly  good  midwifery, 
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avoiding  laceration  and  infection,  and  a  physiological 
management  of  the  puerperium.  During  the  lying-in  time 
measures  directed  towards  the  promotion  of  normal  and 
complete  involution  should  be  adopted.  The  patient  should  be 
encouraged  to  sit  up  and  move  about  injbed.  The  binder,  which 
restricts  the  movements  of  the  abdominal  muscles,  should  be 
discarded  as  soon  as  possible,  certainly  within  a  week,  and 
massage  and  breathing  exercises  begun  as  soon  as  the  free 
locliial  discharge  has  lessened  and  the  patient’s  general  con¬ 
dition  allows.  When  the  fundus  uteri  has  sunk  down  so  that  it  is 
only  just  palpable  in  the  abdomen,  the  woman  should  be  encour¬ 
aged  to  assume  the  knee-elbow  position  for  short  intervals  and 
afterwards  to  lie  prone  for  a  time.  While  in  the  knee-elbow 
position  a  good  exercise  is  to  make  her  contract  her  levator 
ani  muscles  by  the  action  of  “  squeezing  up  as  if  to  hold  a 
motion.”  In  this  position  the  strain  on  the  pelvic  floor  is  at 
its  minimum,  and  the  muscles  therefore  work  at  au  advantage. 
Another  exercise  for  restoring  the  efficiency  of  the  levator 
muscles  may  be  carried  out  with  the  patient  on  her  back 
by  combining  their  contraction  with  that  of  the  adductors  of 
the  thigh.  The  nurse  may  be  instructed  to  resist  adduction 
by  placing  her  hands  on  the  inside  of  the  knee  while  the 
patient  tides  to  brrng  her  knees  together,  the  resistance  being 
slight  at  first  and  increasing  as  time  goes  on.  Indeed,  all 
muscular  exercises,  particularly  of  the  abdominal,  flank,  back, 
and  thigh  muscles,  are  valuable  by  improving  the  circulation 
and  physical  condition.  Breast  feeding,  in  addition  to  its 
importance  to  the  infant,  should  be  encouraged  for  its  effect 
in  aiding  involution.  Though  the  lying-in  mother  requires 
two,  or  if  possible  three,  weeks  of  a  rest  cure  after  the  strain 
of  pregnancy  and  labour,  and  as  a  preparation  for  the  nursing 
and  care  of  her  infant,  that  time  should  not  be  one  in  which 
her  muscles  arc  allowed  to  become  soft  and  flabby,  so  that 
they  are  incapable  of  performing  their  functions  when  she  gets 
up,  and  nothing  is  so  valuable  a.s  resisted  muscular  movements. 
By  aiding  the  recovery  of  the  abdominal  and  pelvic  muscula¬ 
ture  and  keeping  up  the  general  physical  condition  whilst 
giving  the  mother  rest  and  relief  from  household  duties  and 
strains  much  can  be  done  to  lessen  the  frequency  of  retroversion 
and  descent  of  the  uterus,  with  the  backache,  forcing  down 
sensations,  and  early  fatigue  that  detract  from  the  efficiency 
of  so  many  mothers  after  child-bed. 

When  advice  is  sought  for  symptoms  of  this  nature  shortly 
after  labour,  and-  a  bulky  retroverted  uterus  is- discovered  ou 
bimanual  examination,  it  should  bo  replaced  and  kept  in 
position  by  a  pessary.  This  is,  however,  but  a  small  part  of 
the  management  of  such  cases.  The  support  by  the  pessary 
will  probably  allow  of  outdoor  exercise  being  taken  so  that 
the  general  physical  condition  may  be  improved.  Relief 
from  indoor  and  exacting  duties  may  be  difficult  to  secure, 
but  is  a  more  essential  matter  than  the  pessary.  If,  as  is 
usually  the  case,  the  patient  is  a  tired  and  overwrought 
woman,  a  pessary  is  a  poor  substitute  for  the  rest  she  needs. 
It  is  in  regard  to  this  type  that  the  concentration  on  the 
mere  position  of  the  uterus  so  often  fails  to  restore  the 
woman  to  efficiency.  Many  of  these  tired  mothers  are’ 
referred  to  me  because  tho  position  of  the  uterus  is  pitched  011 
as  the  very  head  and  front  of  the  offending.  On  investigation 
the  woman  may  have  four  or  five  young  children,  and  little 
help  with  them  and  her  household  duties;  she  has  a  holiday 
of  a  few  weeks  each  year,  but  the  only  change  to  her  is  one 
of  venue,  from  her  own  house  to  rooms  at  the  seaside,  where 
escape  from  the  children  is  even  more  difficult  than  at  home. 
Perhaps  she  has  never  had  more  than  a  day  or  two’s  relief 
from  her  family  cares,  and  it  is  not  surprising  that  she  should 
have  the  characteristic  symptoms  of  the  tired  mother,  that 
she  is  depressed  and  unfitted  for  her  duties  by  aching  back 
and  legs.  It  matters  little  that  her  uterus  is  retroverted — it 
lias  been  so  for  years ;  but  it  matters  a  great  deal  that  she 
has  relief  from  the  constant  strain  that  has  worn  her  out  and 
that  her  physical  condition  as  a  whole  is  improved. 

Some  of  these  women  with  simple  retroversion  have  all  the 
subjective  sensations  of  prolapse  ;  indeed,  they  often  come 
with  the  complaint  that  “the  womb  drops,”  though  they 
have  no  protrusion  and  nothing  is  discovered  on  examination, 
except  that  the  uterus  is  lying  back  and  perhaps  a  little  low. 
Doubtless  the  symptoms  are  due  to  pelvic  floor  weakness 
with  strain  on  the  uterine  supports.  Great  relief  is  usually 
effected  by  replacement  and  a  pessary,  by  exercises  similar 
to  those?  described  for  the  lying-in  mother,  by  graduated  out¬ 
door  exercise  short  of  fatigue,  aud  relief  from  the  day-in  and 
day-out  strain  of  family  and  household. 

In  the  course  of  three  or  six  months,  if  the  physical  and 
nervous  condition  has  improved,  the  pessary  can  be  left  out. 


Such  patients  are  liable  to  a  return  of  their  symptoms  when 
run  down  or  overtired,  and  some  will  ultimately  develop 
definite  prolapse,  for  which  operative  treatment  will  be  re¬ 
quired.  The  point  I  wish  to  emphasize  in  regard  to  these 
and  similar  cases  is  that  pessary  treatment  alone  will  not 
suffice,  but  exercises  and  general  management  of  the  patient 
are  essential  to  success. 

.Pessaries  are  valuable  for  temporary  use- — to  give  support 
till  the  patient’s  condition  lias  so  far  improved  that  they  are 
no  longer  needed.  If  the  disability  returns  after  removal  of 
the  pessary,  some  surgical  procedure  is  far  better  than 
permanent  pessary  life. 

The  multitude  of  pessaries,  intrauterine  and  vaginal,  which 
marked  the  displacement  era  of  sixty  years”  ago,  have 
almost  all  disappeared  into  museums  as  antiquities  or 
curiosities,  and  now  the  ring  is  almost  the  only  survivor.  In 
the  surgical  area  through  which  we  are  now  passing  the 
modern  counterpart  of  the  pessary  inventor  is  the  deviser 
of  suspensory  and  sling  operations  on  the  uterus.  The 
variations,  in  detail  of  these  procedures  are  legion,  and  tho 
woman  with  a  uterus  that  will  not  sit  up  straight  can  have  a 
tuck  taken  in  its  round  ligaments,  or  have  it  held  up  by  the 
ligaments  being  stitched  to  the  abdominal  wall,  or  delicately 
.supported  by  the  ligaments  being  clasped  behind  its  back,  and 
so  ou  act  infinitum.  I  he  attitude  of  mind  of  these  suspenders 
of  the  uterus  is  precisely  that  of  the  mid-Victorian  pessary- 
monger;  their  methods  only  have  changed  with  the  times, 
aud  these  operations  are  quite  as  much  overdone  as  the 
pessaries  were,  but  do  less  harm.  There  is  not  the  bad 
mental  effect  of  continuous  pessary  wearing  with  the  re¬ 
current  need  for  changing,  and  there  is  the  advantage  that 
the  patient  has  two  or  three  weeks  in  bed  with  a  change  and 
convalescence,  together  with  the  strong  suggestion  that  now 
her  errant  womb  has  been  made  right  she  also  ought  to 
be  right. 

Many  of  the  women  on  whom  such  operations  are  done 
have  an  oversensitive  nervous  system,  aud  at  a  time  when 
their  powers  of  resistance  to  disagreeable  stimuli  and  sen¬ 
sations  of  fatigue  are  particularly  low,  owing  to  illness  or 
overstrain,  they  are  examined,  the  uterus  found  in  the 
retroposed  position,  as  it  had  been  for  long  past,  and  an 
operation  is  promptly  performed.  When  there  is  a  fixed 
retroverted  uterus  with  chronic  inflammation  an  abdominal 
operation  is  necessary  for  the  removal  of  the  affected  tubes, 
aud  it  is  as  well  to  fix  the  uterus  up  at  the  same  time. 
Suspensory  operations  may  also  be  tried  for  sterility  and 
repeated  miscarriages,  and  in  single  women  to  get  rid  of  a 
pessary  or  as  a  measure  of  desperation  when  all  else  has 
failed.  Though  they  may  be  combined  with  operations  for 
prolapse,  alone  they  are  not  sufficient  for  that  condition. 

Summary. 

In  case  the  arguments  of  my  paper  should  not  be  obvious, 
its  chief  points  may  be  summarized  as  follows  : 

1.  Always  look  beyond  the  mere  position  of  the  uterus  and 
do  not  ascribe  symptoms  to  retroversion. 

2.  In  retroversion  accompanying  pelvic  floor  prolapse,  sub- 
involution,  pelvic  inflammation,  and  tumours,  tho  disability 
is  due  to  the  primary  condition  and  not  to  the  position  of  the 
uterus. 

3.  Retroversion  after  child-bearing  with  subjective  sym¬ 
ptoms  of  prolapse  is  correctly  treated  by  replacement  of  the 
uterus  and  a  pessary,  provided  the  relief  of  fatigue  is  also 
secured  and  attention  paid  to  the  general  health,  mental  and 
physical,  aud  to  the  improvement  of  tho  abdominal  and  pelvic 
muscles. 

4.  If  recovery  does  not  follow  after  six  to  twelve  months 
operative  measures  will  give  better  results  tliau  continued 
pessary  treatment,  and  probably  perineal  repair  and  plastic 
vaginal  operations  will  be  more  satisfactory  than  those  of  the 
hysteropexy  type. 


Reports  of  cases  of  epidemic  jaundice  have  been  received 
by  tlie  New  York  State  Health  Department  from  almost  every 
part  of  the  state,  and  the  disease  is  epidemic  in  adioinim* 
states.  J  ' 0 

During  1921  35  cases  of  leprosy  were  reported  in  New 
York,  an  increase  of  7  as  compared  with  the  previous  year  ; 
of  these  cases  12  were  in  municipal  hospitals,  while  the 
otheis  lemained  at  home  pursuing  their  usual  occupations. 
All  are  periodically  examined  by  an  inspector  of  the  Health 
Depaitment,  and  treatment  by  cliaulmoogia  oil  is  regularly 
carried  out. 
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III.— HEART  FAILURE. 

When  anything  is  detected  amiss  with  the  heart  the  essential 
question  for  the  practice  of  medicine  is,  “  Does  this  sign 
indicate  heart  failure,  or  does  its  presence  foreshadow  its 
oncoming?”  No  examination,  however  elaborate,  can  he 
considered  complete,  no  prognosis  of  any  value  can  be  given, 
and  no  rational  treatment  can  be  indicated  unless  these 
questions  are  satisfactorily  answered.  A  knowledge  of  heart 
failure  is  therefore  essential  to  the  intelligent  practice  of 
medicine. 

Definition  of  Heart  Failure. 

Heart  failure  may  be  defined  as  the  condition  in  which  the 
heart  is  unable  to  maintain  an  efficient  circulation  when 
called  upon  to  meet  the  efforts  necessary  to  the  daily  life  of 
the  individual.  This  definition  is  made  wide  and  includes 
conditions  of  extreme  failure  as  well  as  those  where  the 
failure  is  beginning.  In  the  definition  it  was  stated,  “  when 
called  upon  to  meet  the  efforts  necessary  to  the  daily  life  of 
the  individual,”  and  this  gives  the  clue  to  the  symptoms  of 
heart  failure.  It  is  a  matter  of  common  experience  to  find 
a  person  at  rest  presenting  no  physical  sign  of  impairment 
when  examined  most  carefully,  yet  on  effort  or  certain  kinds 
of  effort  symptoms  are  provoked  which  are  due  to  the 
inability  of  the  heart  to  meet  the  effort— that  is  to  say,  when 
at  rest  the  heart  is  quite  efficient,  and  its  inefficiency  is  only 
found  out  when  effort  is  made  ;  and  from  this  it  is  seen  that 
the  first  signs  of  heart  failure  are  shown  by  symptoms  being 
called  forth  when  the  individual  performs  an  effort  which  he 
was  wont  to  do  without  any  symptoms.  The  “response  to 
effort”  is  therefore  the  sole  guide  in  the  detection  of  the 
early  signs  of  heart  failure. 

Classification  of  Symptoms. 

Most  cardiac  symptoms  can  be  arranged  in  four  gi’oups, 
according  to  the  structures  which  give  rise  to  the  symptoms, 
each  group  having  also  a  particular  significance. 

1.  Symptoms  due  to  lesions  of  the  valves. 

The  symptoms  of  this  group  may  show  the  progressive 
effects  of  a  disease  where  the  valves  are  being  damaged,  as 
the  appearance  of  a  murmur  during  an  acute  illness,  or  tli9 
gradual  alteration  of  the  murmurs,  as  in  the  slow  progress 
of  mitral  stenosis.  The  kind  of  information  conveyed  by 
murmurs  is  that  the  valve  may  be  the  site  or  focus  of  an 
infective  disease,  or  that  the  damaged  valve  may  present  an 
obstacle  to  the  work  of  the  heart  muscle. 

2.  Symptoms  due  to  alteration  in  rate  and  rhythm. 

The  kind  of  information  furnished  from  this  source  is  of  a 
disturbance  of  some  part  of  the  conducting  or  reflex  system 
of  the  heart — that  is,  of  the  parts  concerned  in  the  regulation 
of  the  heart  beat  and  in  the  production  and  conduction  of  the 
stimulus  that  causes  the  contraction  of  the  different  chambers 
of  the  heart. 

3.  Symptoms  due  to  alteration  in  the  size  and  shape  of  the 
heart. 

The  kind  of  information  conveyed  by  these  symptoms  is 
that  the  heart  is  distended  by  an  increase  of  its  contents 
(dilatation),  or  that  its  walls  have  become  thickened  (hyper¬ 
trophy). 

4.  Symptoms  due  to  an  inefficient  output  of  blood  from  the 
heart — that  is,  the  symptoms  due  to  heart  failure. 

The  Significance  of  Symptoms. 

It  is  to  be  observed  that  the  first  three  groups  of  symptoms 
— that  is,  the  modified  sounds,  variations  in  rate  and  rhythm, 
and  alteration  in  the  size  and  shape  of  the  heart — do  not  give 
evidence  of  the  functional  efficiency  of  the  heart.  Diseased 
valves,  abnormal  rhythms,  and  increase  in  the  size  of  the 
heart  are  so  often  associated  with  heart  failure  that  they  have 
come  to  be  looked  upon  as  evidences  of  heart  failure;  but  this 
is  a  mistake.  It  may  be  said  that  signs  revealed  by  the 


physical  examination  of  the  heart  or  by  instruments  do  not 
give  this  kind  of  information.  It  cannot  be  insisted  too 
strongly  that  though  information  of  a  useful  kind  can  be 
obtained  from  these  signs,  they  do  not  give  the  kind  of 
information  that  is  essential  for  rational  practice.  This 
warning  is  needed,  for  the  attention  given  to  physical  signs 
tends  to  foster  the  idea  that  such  signs  are  capable  of  reveal¬ 
ing  the  functional  inefficiency  of  the  heart.  The  spectacular 
nature  of  this  kind  of  examination  makes  the  more  important 
inquiry  into  the  patient’s  sensations  seem  ineffective. 

The  Two  Forces  of  the  Heart  Muscle. 

As  heart  failure  is  first  shown  by  a  limitation  of  the  field  of 
the  heart’s  response  to  effort  it  is  necessary  to  recognize  some 
of  the  features  of  the  heart’s  power  to  accomplish  its  work. 

As  the  heart  possesses  the  power,  not  only  of  maintaining 
an  efficient  circulation  when  the  body  is  at  rest,  but  of  varying 
its  activity  according  to  the  bodily  requirements,  the  force 
inherent  in  the  heart  muscle  may  lie  considered,  for  practical 
purposes,  to  be  composed  of  two  parts — that  is  to  say,  a  part 
which  is  employed  to  maintain  an  efficient  circulation  when 
the  body  is  at  rest,  and  which  therefore  may  be  called 
the  “  rest  force,”  and  a  part  which  is  called  into  action 
when  effort  is  made,  and  which  may  be  termed  the  “  reserve 
force.”  The  rest  force  is  the  minimal  force  which  the  heart 
can  exert  to  maintain  the  circulation  at  a  level  consistent 
with  life.  The  impairment  of  this  rest  force  produces  those 
evidences  of  heart  failure  which  persist  when  the  body  is  at 
rest,  such  as  dropsy  and  dyspnoea,  and  the  continuance  of 
such  impairment  eventually  leads  to  a  fatal  issue. 

The  second  part  of  the  heart’s  force  is  that  which  is  called 
upon  when  the  body  makes  some  effort.  While  the  body  is 
at  rest  this  potential  force  is  not  exercised,  but  its  possession 
enables  us  to  undertake  with  ease  all  forms  of  effort.  Inas¬ 
much  as  this  part  oE  the  heart’s  force  is  only  used  when 
exertion  is  made,  it  may  appropriately  be  called  the  “reserve 
force  ”  of  the  heart.  Although  we  recognize  what  the  reserve 
force  is,  it  is  not  very  easy  to  define  it  in  words.  Physiologists 
do  not  seem  to  have  given  it  that  study  which  its  importance 
demands.  Although  difficult  to  define,  its  existence  is  proved 
in  every  movement  of  the  body,  and  in  every  effort  which  is 
made,  as  it  is  by  the  possession  of  this  faculty  that  we  are 
able  with  ease  to  undertake  all  forms  of  effort. 

Symptoms  Produced  by  Failure  of  the  Output  of 
the  Heart. 

When  an  organ  fails  the  evidence  of  its  failure  cannot 
usually  be  perceived  by  the  study  of  the  organ  itself,  but  by 
the  effects  of  its  impaired  function  upon  other  organs.  Heart 
failure  means  an  output  of  blood  from  the  heart  insufficient  to 
meet  the  requirements  of  the  body,  and  if  we  possessed  tho 
power  we  might  detect  evidence  of  this  limited  supply  in 
the  various  organs.  All  organs  or  systems  may  receive  an 
insufficient  supply.  There  are,  however,  only  a  few  that  give 
rise  to  perceptible  symptoms,  especially  in  the  earlier  stages. 
The  first  sign  of  heart  failure  is  evoked  by  the  organ  or 
system  which  gives  rise  to  the  most  prominent  symptoms, 
and  usually  that  system  is  the  respiratory.  Hence  the  reason 
that  respiratory  distress  in  response  to  effort  is  often  the 
earliest  sign  of  heart  failure. 

Symptoms  Produced  by  Exhaustion  of  the  Heart  Muscle. 

When  the  heart  muscle  itself  receives  an  insufficient  supply 
of  blood,  as  in  blocking  of  the  coronary  artery,  it  may  give 
rise  to  symptoms  when  it  is  called  upon  to  make  an  effort  by 
reacting  on  the  nervous  system,  and  thus  we  often  get  pain 
on  effort  as  the  earliest  sign  of  this  kind  of  heart  failure. 
The  same  kind  of  symptom  arises  when  the  heart  muscle  is 
exhausted  from  overwork  or  when  supplied  by  impure  blood 
or  blood  defective  in  some  essential  quality. 

The  Nature  of  the  Symptoms  of  Heart  Failure. 

When  wre  come  to  look  into  the  mechanism  of  these  two 
symptoms,  respiratory  distress  and  pain,  we  find  that  they 
are  both  due  to  a  supply  of  blood  insufficient  for  the  effective 
functioning  of  certain  organs.  This  is  the  aspect  of  heart 
failure  which  should  be  kept  in  view  in  describing  the  various 
features  of  affections  of  the  heart.  WTe  do  not  yet  possess 
sufficient  knowledge  to  understand  all  the  processes  concerned 
in  heart  failure,  but  the  more  they  are  studied  the  more 
evident  does  it  become  that  the  symptoms  of  heart  failure 
are  to  be  found  in  the  impaired  function  of  organs  that  receive 
an  insufficient  supply  of  blood. 
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Signs  in  Advanced  Disease  of  the  Heart. 

It  is  necessary  to  keep  this  simple  description  of  the 
essentials  of  heart  failure  in  mind.  Obvious  symptoms, 
such  as  dropsy  and  enlarged  liver,  tend  to  divert  attention 
from  the  subtler  and  more  instructive  signs.  These  obvious 
signs  are  late  developments,  and  the  mechanism  of  their  pro¬ 
duction  is  fundamentally  the  same  as  breathlessness,  in  that 
they  are  due  to  the  inability  of  the  heart  to  maintain  an 
efficient  circulation  in  certain  organs  and  tissues. 

The  Varied  Symptoms  of  Heart  Failure. 

This  presentation  of  the  subject  may  seem  so  simple  that 
it  might  be  assumed  that  the  recognition  of  heart  failure  is 
an  easy  matter.  While  the  principle  is  simple  its  application 
is  extremely  difficult  in  the  present  state  of  knowledge. 
Seeing  that  the  main  symptoms  of  heart  failure  are  of  the 
nature  of  sensations  of  distress  experienced  by  the  patient  on 
effort,  we  must  know  what  questions  to  put  to  the  patient, 
and  we  must  be  able  to  interpret  his  replies.  The  ability  to 
do  this  can  only  be  acquired  after  a  long  experience.  Sensa¬ 
tions  of  distress  on  effort  may  arise  from  many  other  con¬ 
ditions  than  a  failing  heart;  those  due  to  the  heart  must 
therefore  be  clearly  distinguished  from  those  due  to  other 
conditions.  The  sensations  of  distress  are  often  brought  out 
in  response  only  to  particular  kinds  of  effort.  Thus  a 
mechanic  with  a  damaged  heart  may  be  able  to  swing  a 
forehammer  all  day,  but  is  puiled  up  on  going  up  a  hill.  On 
a  warm  day  a  man  may  walk  ten  miles,  but  he  may  be  pulled 
up  on  walking  a  hundred  yards  on  a  cold  day. 

Identical  heart  symptoms  may  arise  when  the  heart 
muscle  is  diseased  or  when  it  is  temporarily  weakened  from 
some  passing  infection.  It  is:  necessary  to  differentiate 
between  these  conditions.  The  severity  of  the  distress  may 
bear  no  relation  to  the  gravity  of  the  condition.  In  one  man 
a  slight  pain  may  be  of  ominous  significance ;  in  another, 
pain  of  an  agonizing  kind  may  not  be  a  sign  of  danger. 

The  signs  of  heart  failure  being  mainly  sensations  of  dis¬ 
tress,  it  is  useless  to  seek  for  a  knowledge  of  heart  failure 
from  laboratory  experiments.  No  doubt  experiments  reveal 
certain  features,  but  they  cannot  give  us  the  information 
necessary  for  the  intelligent  practice  of  medicine.  Nor  can 
such  information  be  obtained  from  those  who  specialize  in 
heart  affections.  This  will  at  once  become  evident  when  it 
is  realized  that  the  symptoms  of  cardiac  inefficiency  are  to  be 
found,  not  in  the  examination  of  the  heart,  but  by  the 
symptoms  produced  by  organs  which  do  not  receive  a 
sufficient  blood  supply.  Moreover,  the  heart  is  so  often 
disturbed  or  weakened  by  disease  in  other  parts  of  the  body 
that  an  examination  limited  to  the  heart  would  of  a  certainty 
mislead. 

The  organ  which  receives  a  diminished  supply  of  blood  will 
give  rise  to  symptoms  peculiar  to  its  function.  We  thus  get 
a  diversity  of  symptoms  depending  on  the  organs  which  are 
most  affected,  or  rather  whose  symptoms  are  most  in  evidence. 
Tlierefflpe,  to  understand  the  symptoms  of  heart  failure  it 
is  necessary  to  understand  the  symptoms  produced  by  other 
organs.  This  kind  of  knowledge  will  never  be  acquired  until 
we  have  a  better  understanding  of  the  principles  concerned 
in  the  production  of  symptoms.  I  have  repeatedly  called 
attention  to  the  fact  that  so  long  as  symptoms  are  inco- 
ordinated  the  study  of  disease  clinically  will  merely  result  in 
an  addition  to  a  mass  of  chaotic  details.  When  it  is  recognized 
that  though  symptoms  are  infinite  in  variety  and  in  number 
the  vital  processes  concerned  in  their  production  are  few  in 
number,  it  will  be  seen  that  with  the  recognition  of  these 
vital  processes  the  chaotic  mass  of  symptoms  will  be  capable 
of  classification  according  to  their  affinity  in  nature.  This 
has  already  been  demonstrated  in  describing  the  reflex  process 
concerned  in  the  movements  of  the  heart.  In  heart  failure 
the  process  concerned  is  an  insufficient  supply  of  blood,  and 
each  organ  which  receives  an  insufficient  supply  will  show 
symptoms  peculiar  to  its  impaired  function. 

Summary. 

1.  Heart  failure  occurs  when  the  heart  muscle  fails  to 
supply  the  organs  of  the  body  with  blood  sufficient  for  the 
efficient  performance  of  their  functions. 

2.  The  symptoms  of  heart  failure  are  therefore  to  be  found 
in  the  symptoms  produced  by  the  impaired  function  of  those 
organs  that  do  not  receive  sufficient  blood. 

3.  InUlthe  first  instance  this  will  occur  only  when  the  heart 
is  called  upon  to  exercise  its  full  powers;  the  early  sym¬ 
ptoms  of  heart  failure  will  only  be  produced  during  some 
physical  effort. 


4.  I  his  limitation  of  the  field  of  response  to  effort  is  revealed 
by  sensations  of  distress. 

5.  5\  hen  symptoms  of  heart  failure  persist  when  the  patient 
is  at  rest  (dropsy,  enlarged  liver,  orthopnoea)  the  reserve  force 
of  the  heart  is  exhausted  and  the  rest  force  is  being  encroached 
upon. 

6.  The  symptoms  of  heart  failure  are  not  to  bo  found  by 
the  examination  of  the  heart. 
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Valuable  papers  have  appeared  from  time  to  time  in  the 
British  Medical  Journal  and  Lancet  emphasizing  the  im¬ 
portance  of  early  diagnosis  in  acute  abdominal  crises.  The 
responsibility  for  the  heavy  death  rate  of  these  conditions  is 
in  this  way  laid  at  the  door  of  the  medical  attendant  who 
is  first  called  in  to  see  the  case. 

It  is  an  undoubted  fact  that  the  mortality  amongst  these 
patients  increases  in  direct  ratio  to  the  time  which  has 
elapsed  between  the  onset  of  symptoms  and  admission  to 
hospital.  Too  often  we  have  cases  sent  to  the  surgical,  wards 
which  are  more  fit  for  the  post-mortem  room  than  for  the 
operating  table.  \et  although  so  much  depends  on  diagnosis, 
it  is  no  use  being  blind  to  the  fact  that  treatment  in  most  of 
these  cases  is  by  no  means  a  matter  of  universal  agreement. 
Almost  every  step  in  our  way  of  dealing  with  the  commonest 
of  abdominal  emergencies  is  still  open  to  controversy :  the 
proper  time  for  intervention,  the  site  of  incision,  the  mode  of 
drainage. 

Some  surgeons  advocate  immediate  operation  as  soon  as 
a  case  of  acute  appendicitis  is  diagnosed ;  others  prefer  to 
wait  until  the  crisis  is  over  and  operate  a  froid.  McBurney’s 
gridiron  incision,  Battle’s  incision,  a  paramedian  incision  with 
retraction  of  the  rectus  outwards,  has  each  in  turn  been  - 
recommended  as  the  incision  par  excellence.  Last,  but  not 
least,  drainage  in  the  presence  of  free  fluid  in  the  abdominal 
cavity  is  a  subject  on  which  few  agree.  Swabbing  the  fluid 
out,  flushing  the  peritoneal  cavity  with  lotions,  the  use  of 
tubes,  have  all  been  advocated  by  eminent  authorities.  On 
the  other  hand,  a  school  of  surgeons  teaches  that  the 
peritoneum  is  well  able  to  look  after  itself,  and  that  the  less 
it  is  interfered  with  the  better.  No  more  swabbing,  no  more 
flushing,  no  tubes,  or  only  one  where  two  or  three  were 
deemed  necessary. 

The  75  cases  which  form  the  basis  of  this  paper  seem  to . 
me  to  be  of  interest  as  having  been  treated  on  the  lines  of 
strictly  limited  interference.  All  the  patients  came  from  the 
working-class  practice  of  a  large  industrial  town,  and  the 
majority  were  not  sent  to  hospital  until  several  days  after, 
the  onset  of  symptoms.  They  are  thus  anything  but 
“picked”  cases.  I  have  purposely  omitted  four  cases  of 
general  peritonitis  who  arrived  moribund  and  died  within 
twenty-four  hours  of  their  admission  to  hospital. 


Technique. 

The  following  rules  were  observed- with  regard  to  drainage  : 

(a)  Drainage  was  only  carried  out  in  the  presence  of  free  pus 
or  thick  purulent  fluid. 

(h)  The  fluid  was  not  swabbed. 

(c)  The  peritoneal  cavity  was  not  irrigated. 

(d)  Not  more  than  one  tube  was  ever  used,  this  in  the  great 

majority  of  cases  being  placed  in  Douglas’s  pouch. 

As  soon  as  the  patients  had  recovered  from  the  effects  of  anaes¬ 
thesia  they  were  put  in  the  full  Fowler’s  position,  the  upper  end 
of  the  bed  being  raised  on  blocks  three  feet  high. 

Among  those  treated  are  included  cases  of  general  peritonitis 
and  of  perforation  of  the  stomach  or  duodenum.  At  the  present 
day  in  many  teaching  schools  the  routine  methods  of  drainage  for 
such  cases  are  three  tubes  in  the  renal,  right  iliac,  and  pelvic 
pouches. 

Incision. 

The  incision  varies  with  the  condition  present.  In  doubtful 
cases  a  right  paramedian  incision  with  retraction  of  the  rectus 
outwards.  In  perforations  of  the  stomach  or  duodenum 
a  paramedian  incision  above  the  umbilicus  with  retraction  of 
the  right  rectus  outwards.  In  cases  of  general  peritonitis  a 
similar  incision  below  the  umbilicus.  In  the  majority  of  cases  of 
acute  appendicitis,  McBurney’s  gridiron  incision;  this  was  used 
in  f  01  tv-eight  out  of  seventy  cases.  Battle’s  incision  was  onlv 
used  twice.  In  a  few  cases  an  oblique  incision  going  rh'ht  through 
the  thickness  of  the  abdominal  parietes;  this  give's  excellent 
access,  but  doubtless  the  risks  of  hernia  formation  are  increased. 
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Where  tlie  position  of  the  appendix  is  known  before  operation  to 
be  abnormal,  as  in  Case  49,  a  suitable  incision  is  used. 

Only  one  case  of  hernia  has  been  recorded  as  a  sequence  of  the 
operation.  The  following  table  shows  why  operation  was  under¬ 
taken  and  the  result : 


Total. 1  Recoveries. 

Deaths. 

Mortality. 

Acute  appendicitis  without 
peritonitis 

Acute  appendicitis  with  pelvic 
peritonitis  ...  . 

Aqute  appendicitis  with 
general  peritonitis 

Acute  appendicitis  with  loca¬ 
lized  abscess 

Perforation  of  the  stomach  or 
duodenum 

22 

29 

5 

14 

5 

22 

27 

4 

14 

5 

0 

2 

1 

0 

0 

Per  cent. 

0 

6.8 

20 

0 

0 

75 

72 

3 

4 

When  there  was  a  localized  abscess  the  appendix  was  not 
removed  in  four  out  of  fourteen  cases.  When  the  bowel  was 
friable  and  the  appendix  difficult  to  reach  it  was  thought  safer  to 
leave  it  behind.  No.  37  was  a  child  of  6,  who  had  general  peri¬ 
tonitis  and  died  two  days  after  the  operation.  No.  45  was  a 
woman  of  47,  who  died  of  portal  pyaemia  thirty-four  days  after 
admission.  No.  58,  a  boy  of  5,  had  a  localized  abscess  and  a 
gangrenous  appendix.  lie  died  of  intestinal  obstruction.  All 
these  patients  were  operated  on  immediately  after  their  airival  at 
hospital.  It  is  open  to  question  whether  in  No.  58  life  might  not 
have  been  saved  by  waiting  until  the  acute  condition  was  over 
be’ ore  operating. 

Complications. 

These  were:  pneumonia,  1;  pelvic  abscess,  1 ;  faecal  fistula,  1; 
subphrenic  abscess,  1 ;  hernia,  1.  The  faecal  fistula  occulted  in 
the  case  of  a  girl  of  8  in  whom  the  small  intestines  were  matted 
together  in  such  a  way  that  the  appendix  had  literally  to  be  dug 
out  of  a  mass  of  adherent  bowel.  During  the  process  a  loop  of 
intestine  was  opened  into.  A  faecal  fistula  developed  which  was 
successfully  closed  a  month  after  the  original  operation. 

Advantages  of  Limited  Drainage. 

The  following  advantages  are  claimed  for  the  method  of 
limited  drainage : 

(a)  Shock  is  diminished  as  time  is  saved,  and  the  abdominal 
parietes  are  not  interfered  with  to  the  same  extent. 

(b)  The  after-treatment  is  less  painful.  Nothing  is  more  nerve- 
shattering  for  a  patient  than  the  daily  dressing  with  moving  of 

three  large  tubes.  .  , 

(c)  The  formation  of  a  faecal  fistula  is  less  frequent,  most,  faecal 
fistulas  being  due  to  ulceration  of  the  bowel  by  tubes. 

(d)  Adhesions  are  not  likely  to  form,  and  intestinal  obstruction 
as  an  early  or  later  complication  is  thus  avoided. 

Two  of  the  perforation  cases  mentioned  in  this  list  were 
subjected  six  weeks  after  the  first  operation  to  a  second 
laparotomy  for  gastro  jejunostomy.  In  both  cases  the  only 
adhesions  found  were  over  the  site  of  perforation  just  beneath 
the  liver,  and  they  did  not  interfere  at  all  with  the  mobility  of 
the  stomach.  Would  this  have  been  the  case  if  several  tubes 
had  been  used  ? 

Swabbing  the  fluid  out  of  the  general  peritoneal  cavity  or 
irrigating  it  with  saline  or  antiseptics  are  procedures  more 
likely  to  do  harm  than  good  by  disseminating  septic  material 
and  injuring  the  already  inflamed  peritoneum. 

The  objection  which  might  be  raised  against  the  method 
of  limited  drainage  is  the  additional  risks  it  involves.  As  an 
answer  to  this  it  will  be  seen  that  out  of  75  cases  only  two 
patients  had  secondary  abscess  formation. 

The  first  patient  (No.  34)  had  acute  appendicitis  of  ten 
hours’  duration,  and  very  few  people  would  have  hesitated  in 
closing  the  abdomen;  the  infection  may  have  been  very 
virulent.  The  other  case  (No.  75)  had  a  very  high  gangrenous 
appendix  just  beneath  the  liver ;  the  peritoneal  cavity  was 
drained,  but  contrary  to  rule  the  tube  was  not  put  in 
Douglas’s  pouch  but  behind  the  caecum,  in  the  right  renal 
fossa.  A  subphrenic  abscess  developed  later.  I  am  inclined 
to  think  that  this  complication  would  have  been  avoided  by 
merely  draining  the  pelvis,  as  we  did  in  all  our  other  cases. 
A  tube  often  acts  as  a  focus  of  infection;  it  irritates  the 
neighbouring  peritoneum  and  renders  it  less  capable  of  self- 
defence.  If  placed  at  a  spot  where  the  peritoneum  is  not 
already  inflamed  it  is  more  likely  to  act  as  a  drain  and  not  as 
an  irritating  agent.  That  is  the  reason  why  in  most  of  our 
cases  we  drain  not  the  appendix  site  but  Douglas’s  pouch. 

Amongst  our  other  cases  several  were  closed  which  had 
free  turbid  fluid  in  the  pelvis.  The  majority  healed  by  first 
intention.  A  few — amongst  whom  was  No.  70,  a  perforated 
duodenal  ulcer  of  twelve  hours’  duration — had  a  discharge 
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from  their  wounds  a  few  days  after  operation.  In  other1 
words,  when  there  is  an  abdominal  wound  and  fluid  within 
the  abdominal  cavity,  this  fluid,  if  it  does  not  become  absorbed, 
finds  its  way  out  easily  via  the  wound. 

These  considerations  lead  me  to  the  belief  that  a  more 
restricted  drainage  of  the  abdomen  than  has  been  practised 
in  the  past  involves  no  additional  risks,  whilst  it  entails 
advantages  which  make  it  a  definite  improvement  in  the 
surgery  of  emergencies. 


SPLENOMEGALY  WITH  PROGRESSIVE  ASCITES 
AND  LOUD  VENOUS  HUM: 

Spontaneous  Cure  of  Ascites  by  Leakage  through 
Abdominal  Walls.* 

BY 

ARTHUR  J.  HALL,  M.A.,  M.D.Cantab.,  F.R.C.P., 

PROFESSOR  OF  MEDICINE,  UNIVERSITY  OF  SHEFFIELD  I  SENIOR 
PHYSICIAN,  ROYAL  HOSPITAL,  SHEFFIELD. 

The  following  case,  in  addition  to  having  features  of  diagnostic 
interest,  eventuated  in  such  an  unexpected  way  that  it  seems 
worthy  of  record. 

History. 

A  single  man,  aged  25,  was  admitted  to  the  Sheffield  Royal 
Hospital  on  June  21st,  1916,  suffering  from  haematemesis. 
He  is  a  coal-miner  by  trade.  Up  to  the  onset  of  his  illness  he 
had  always  been  actively  athletic,  playing  football  regularly. 
He  is  a  life-long  abstainer  and  non-smoker.  He  has  not 
suffered  from  any  previous  illness  except  occasional  attacks 
of  “  influenza.” 

On  the  day  of  onset,  in  April,  1916,  he  had  worked  for 
three  consecutive  “shifts”  in  the  pit— that  is,  practically 
twenty-four  hours  without  a  break.  During  the  third  sliifo 
he  felt  pain  in  his  stomach.  For  the  next  few  days  he  was 
out  of  sorts,  and  then  suddenly  vomited  about  three  pints 
of  blood. 

He  was  kept  in  bed  for  six  weeks,  feeling  ill  and  weak. 
After  this  he  began  to  improve,  and  was  getting  about,  until 
the  night  of  June  19th,  when  he  felt  sickly  and  restless. 
Next  day  he  had  another  severe  haematemesis  in  the  evening, 
and  again,  on  the  morning  of  admission,  a  still  larger  one. 

On  admission  (June  21st)  he  complied  with  all  the  charac¬ 
teristics  of  an  early  chronic  splenic  anaemia : 

1.  Spleen  enlarged  to  below  navel. 

2.  Absence  of  enlarged  lymph  glands. 

3.  Anaemia  of  chlorotic  type :  red  cells  1,350,009. 

4.  Lencopenia  (5,000). 

5.  Liability  to  copious  gastro-iutestinal  haemorrhages  from 

time  to  time. 

At  that  time  there  seemed  no  reason  to  doubt  the  diagnosis 
of  splenic  anaemia.  The  question  of  splenectomy  was  con¬ 
sidered,  and  my  surgical  colleague  and  I  agreed  to  wait  until 
the  profound  anaemia  following  haematemesis  had  passed  off 
before  advising  operation.  During  the  next  few  weeks  he 
improved.  There  was  no  recurrence  of  bleeding. 

About  the  middle  of  July,  1916,  the  abdomen  was  found  to 
be  somewhat  fuller,  and  to  contain  free  fluid.  The  quantity 
was  not  large  and  it  produced  no  symptoms.  It  appeared  to 
be  the  type  of  ascites  not  infrequently  found  in  cases  of 
splenic  anaemia,  without  necessarily  connoting  cirrhosis  of 
the  liver. 

A  very  loud  venous  hum  was  now  detected  for  the  first  time 
over  the  lower  half  of  the  sternum.  The  area  over  which  the 
sound  was  heard  extended  from  the  level  of  the  third  costal 
cartilage  above  to  the  tip  of  the  ensiform  cartilage  below,  and 
for  a  short  distance  on  either  side  of  the  sternum.  The 
sound  at  the  upper  level  was  a  typical  “bruit  de  diable,” 
such  as  is  heard  in  the  neck  of  chlorotics.  It  became  gradu¬ 
ally  louder  as  the  lower  end  of  the  sternum  was  approached, 
and,  suddenly,  on  reaching  the  ensiform  cartilage,  its  inten¬ 
sity  became  extremely  increased,  so  that  it  might  be  described 
as  a  continuous  “  roar.”  At  this  latter  area  a  thrill  could  be 
felt  on  light  palpation,  disappearing  on  firm  pressure.  The 
sound  was  slightly  increased  during  inspiration,  but  was 
continuous  throughout  the  respiratory  cycle.  There  wTere  no 
visible  enlarged  cutaneous  veins. 

During  this  time  the  anaemia  showed  little  improvement 
in  spite  of  treatment,  and  he  had  one  or  two  attacks  of 
epistaxis.  Towyards  October,  1916,  the  ascites  began  to 
increa.se  very  much,  so  as  to  necessitate  tapping  on  October 
20tli.  After  this  it  refilled  rapidly  and  the  tapping  had  to  be 
repeated  nine  times  during  the  next  three  months,  Yftrying 


*  An  account  of  this  case  was  given  at  the  meeting  of  the  Association 
of  Physicians  held  at  Birmingham  in  May,  1921. 
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quantities,  up  to  13  pints,  being  removed  each  time.  About 
Christmas  the  lower  abdominal  wall  became  sore,  and  on 
further  attempts  to  tap  him  it  was  impossible  to  get  any 
quantity  of  fluid  away.  Abdominal  section  was  considered, 
but  owing  to  the  condition  of  his  abdominal  wall  it  was 
thought  to  be  very  undesirable. 

After  this  the  man’s  condition  Avas  deplorable.  The 
abdomen  was  greatly  distended,  there  Avas  secondary  oedema 
of  the  legs,  and  it  Avas  necessary  to  keep  him  almost  con¬ 
tinuously  under  morphine  on  account  of  the  constant  pain 
from  distension.  It  seemed  certain  that  he  would  die. 

As  regards  diagnosis,  the  progressive  ascites  with  rapid 
loss  of  flesh  following  his  early  symptoms  of  splenic 
anaemia  made  cirrhosis  of  the  liver  seem  probable  -in  fact, 
a  typical  picture  of  Bauti’s  disease,  except  for  the  rapidity  of 
progress,  which  Avas  measured  in  months  instead  of  years. 
This  vieAv  Avas  supported  by  the  presence  of  the  loud  venous 
hum  over  the  sternum,  such  as  is  occasionally  found  in  cases 
of  hepatic  cirrhosis. 

About  the  end  of  January,  1917,  a  remarkable  change 
gradually  came  over  the  scene.  The  abdominal  Avails  had 
become  greatly  distended,  and  there  Avere  large  numbers  of 
“  lineae  atropliicae.”  Through  these  stretched  areas  of  the 
lower  abdominal  wall  the  ascitic  fluid  began  to  ooze  at 
various  points.  The  oozing  continued  night  and  day  for  the 
next  few  weeks.  Dressings  were  applied  constantly  to  soak 
up  the  fluid,  and  during  the  next  Aveek  oi»tA\'0  the  abdomen 
began  to  diminish  in  size.  The  pain  became  less,  so  that 
morphine  Avas  no  longer  required.  His  appetite  returned  and 
he  put  on  flesh.  Week  by  week  he  improved  steadily,  and  in 
April,  1917,  one  year  after  the  first  onset  of  symptoms,  and 
about  three  months  after  the  oozing  had  begun,  it  ceased 
completely  and  he  was  able  to  get  about.  Since  then  he  has 
made  an  uninterrupted  recovery. 

I  examined  him  in  May,  1921,  four  years  after  he  had 
left  hospital.  He  was  then  in  good  health,  Avell  nourished, 
and  able  to  do  his  Avork  and  enjoy  life,  though  somewhat 
less  strenuously  than  before  his  illness.  The  spleen  is  just  as 
large  as  it  was  when  I  first  saw  him  in  June,  1916.  He  does 
not  look  pale.  There  is  no  increased  fragility  of  the  red 
cells.  There  is  no  ascites.  There  has  been  no  further 
haematemesis.  The  venous  hum  is  now  limited  to  an  area 
about  the  size  of  a  halfpenny,  situated  over  the  middle  line 
opposite  the  sixth  costal  cartilage.  It  is  much  less  loud  than 
before.  There  is  a  very  faint  thrill  on  light  palpation. 

Remarks. 

The  venous  hum  was  first  heard  in  July,  1916,  soon  after 
the  second  attack  of  haematemesis,  at  the  same  time  that  a 
certain  amount  of  fluid  was  first  detected  in  the  abdomen. 
Hoav  long  the  murmur  had  been  present  is  uncertain.  When 
first  heard  it  Avas  so  loud  and  obvious  that  it  could  hardly 
have  been  missed  had  it  been  present  when  he  Avas  examined 
on  admission  about  a  month  earlier. 

Thayer 1  has  given  a  detailed  account  of  recorded  cases  of 
venous  hums  heard  over  and  about  the  abdomen.  These 
vary  widely  in  position  and  degree  according  to  circum¬ 
stances.  They  may  or  may  not  be  associated  with  visibly 
enlarged  cutaneous  veins.  In  four  cases  the  sounds  described 
correspond  so  closely  to  that  in  my  case  that  their  similarity 
of  origin  seems  probable. 

Rolleston2  quotes  a  case  under  Ogle  at  St.  George’s  Hospital 
of  a  man,  aged  58,  who  died  of  cirrhosis  of  the  lhrer.  A  loud 
murmur  had  been  heard  during  life  behind  the  sternum,  and  at 
autopsy  the  left  internal  mammary  vein  showed  a  varicose  con¬ 
dition  in  this  region.  It  then  turned  inwards  to  the  falciform 
ligament  and  ran  into  the  left  lobe  of  the  liver,  joining  the  left 
branch  of  the  portal  vein. 

He  also  records  a  case  of  his  own,  a  man  aged  43,  who  died  of 
cirrhosis  of  the  liver.  There  was  a  continuous  bruit  in  the  epi¬ 
gastrium,  resembling  the  “bruit  de  diable”  heard  in  the  neck. 
The  falciform  ligament  contained  a  thin-walled  vein  as  large  as 
the  little  finger.  He  says:  “When  the  hum  is  loudest  over  the 
lower  end  of  the  sternum  above  the  lower  margin  of  the  liver  it 
is  probably  produced  in  a  dilated  coronary  vein,  or  in  a  dilated 
communication  between  the  internal  mammary  vein  and  branches 
joining  the  portal  vein.” 

Iu  all  these  cases  the  presence  of  cirrhosis  of  the  liver  Avas 
either  proved  at  autopsy  or  Avas  strongly  suspected  during 
life.  So  far  as  I  can  ascertain,  no  case  having  a  similar  loud 
venoufy  bruit  audible  in  this.particular  situation — namely,  over 
the  xipliisternum — has  been  recorded  in  any  other  patho¬ 
logical  condition  than  cirrhosis. 

Spontaneous  Restoration  of  Portal  Equilibrium.— I  have 
not  been  able  to  find  a  record  of  any  case  of  ascites  which 
has  similarly  cured  itself  by  multiple  leakings  through  the 


abdominal  Avail.  Jenner3  published  a  case  in  which,  after 
several  tappings,  the  abdominal  wall  close  to  the  navel  burst 
Avitli  a  loud  report,  but  whether  the  result  Avas  satisfactory 
or  not  I  do  not  know. 

Diagnosis. 

As  the  patient  is  still  alive  the  actual  pathological  condi¬ 
tions  must,  for  the  present,  remain  a  matter  of  speculation. 
It  is  possible  to  exclude  certain  alternatives.  Thus  there  is 
no  question  of  alcohol,  as  the  man  is  a  life-long  abstainer. 
Syphilis  may  also  be  excluded,  as  the  blood  gives  a  definitely 
negative  reaction.  Gaucher’s  disease  is  rare,  and  in  the 
absence  of  any  family  history,  knoAvn  occurrence  in  child¬ 
hood,  or  typical  stigmata  of  the  disease,  such  a  diagnosis  is 
not  supported  by  the  facts  of  the  case.  Familial  spleno¬ 
megaly  is  negatived  by  the  absence  of  family  history,  of 
jaundice,  and  of  increased  fragility  of  the  red  cells.  The 
absence  of  jaundice  also  excludes  biliary  cirrhosis. 

The  diagnosis,  therefore,  seems  to  rest  between : 

1.  A  primary  portal  cirrhosis — not  due  to  alcohol. 

2.  Thrombosis  of  the  portal  A'ein. 

3.  Splenic  anaemia  (with  or  without  cirrhosis  of  the  liver). 

As  regards  (1)  primary  portal  cirrhosis  (not  alcoholic),  wo 
may  set  the  rarity  of  such  a  condition  in  adults,  the  absence 
of  any  early  dyspeptic  symptoms,  the  very  large  hard  spleen 
preceding  any  recognizable  ascites,  and  the  complete  cessation 
of  progress  Avlien  portal  equilibrium  was  re-established. 

There  are  several  points  in  this  case  which  seem  to  fit  in 
with  the  diagnosis  of  (2)  portal  thrombosis.  In  the  first  place 
there  is  the  sudden  onset  of  symptoms.  His  first  abdominal 
pain  came  on  whilst  he  had  been  at  hard  manual  labour 
at  the  “  coal-face  ”  for  nearly  twenty-four  hours.  We  may 
assume,  therefore,  that  he  was  not  anaemic  to  any  extent 
previous  to  that  time.  This  alone  is  not  pathognomonic, 
because  it  is  familiar  knowledge  that  in  typical  splenic 
anemias  patients  usually  do  not  present  themselves  for 
treatment  until  the  spleen  is  already  very  large,  and  must 
therefore  have  been  enlarging  for  some  time  without  pro¬ 
ducing  symptoms  sufficient  to  require  treatment.  If,  how¬ 
ever,  this  abdominal  pain  marks  the  onset  of  portal  thrombosis, 
the  occurrence  of  severe  haematemesis  a  few  days  later  would 
also  be  explicable  on  the  same  grounds. 

l  am  informed  by  liis  medical  attendant,  Dr.  West  Jones  of 
Eckington,  that  the  spleen  Avas  enlarged  to  a  considerable 
extent  whilst  he  was  attending  him  before  admission,  but 
there  is  no  exact  record  as  to  when  it  Avas  first  noticed.  The 
onset  of  progressive  ascites  in  the  late  summer  would  suggest 
further  extension  of  thrombosis  to  other  branches  of  the 
portal  vein.  The  course  and  progress  of  the  case  are  also 
consistent  with  this  diagnosis.  His  profound  anaemia  when 
first  seen  in  June,  1916,  could  be  sufficiently  accounted  for  as 
“  post-haemorrhagic.” 

If  the  diagnosis  of  portal  thrombosis  is  correct  it  Avould 
seem  that  now  his  obstruction  is  relieved  he  is  iu  much  the 
same  condition  as  a  man  who  lias  recovered  from  a  femoral 
thrombosis,  whose  only  inconvenience  is  the  mechanical 
damage  which  the  obstruction  has  caused  to  the  affected  leg. 
In  his  case  the  mechanical  damage  is  an  enlarged  spleen  and 
probably  a  good  many  abdominal  adhesions. 

There  is  considerable  evidence,  both  clinical  and  patho¬ 
logical,  that  cases  of  portal  thrombosis  simulate  splenic 
anaemia  very  closely.  Parlies  Weber  4  recorded  such  a  case 
in  a  woman.  The  onset  dated  from  a  confinement  in  August, 
1910.  She  had  ascites,  enlarged  spleen,  and  severe  haema¬ 
temesis  five  years  later,  from  Avhicli  she  never  recovered.  At 
autopsy  thrombosis  of  the  portal  tract  Avas  found.  There  was 
no  cirrhosis  of  the  liver.  Galloway  5  also  recorded  a  case  in 
a  man,  aged  28,  Avitli  splenomegaly,  leucopenia,  recurrent 
haematemesis,  and  ascites.  Splenectomy  in  his  case  was 
folloAved  by  death  in  ten  days.  At  autopsy  there  Avas  no 
cirrhosis  of  the  liver,  but  definite  portal  thrombosis. 

Similar  cases  have  been  known  and  recorded  previously. 
Langdon  Brown,0  in  his  revieiv  of  pylethrombosis  and  suppur¬ 
ative  pylephlebitis,  mentions  a  case  Avhicli  was  admitted  into 
St.  BartliolomeAv’s  in  1872  and  had  been  diagnosed  as  portal 
thrombosis  twenty  years  before  admission.  The  patient  Avas 
a  Avoman,  aged  48.  She  had  pain  in  the  left  side  tAventy-six 
years  previously,  following  the  birth  of  her  second  child. 
Haematemesis  occurred  at  intervals;  the  spleen  reached  to 
the  navel.  At  autopsy  the  portal  vein  was  found  to  be  a  mere 
cord  with  fine  lumen.  The  liver  Avas  normal.  It  is  interesting 
to  note  that  in  the  report  of  this  case  no  mention  is  made  of 
ascites  having  been  present,  in  spite  of  tlio  extent  of  thr* 
thrombosis. 
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As  has  been  pointed  out  by  others*  there  is  no  certainty, 
even  if  portal  thrombosis  is  the  only  lesion  found  at  autopsy, 
that  it  has  caused  the  condition  or  even  preceded  the  onset  of 
splenomegaly.  Even  if  it  has  done  both  we  are  still  left  in 
doubt  as  to  what  has  been  the  cause  of  the  thronjbosis. 

On  the  whole  I  am  inclined  to  look  upon  this  as  a  case  of 
“portal  thrombosis.”  Possibly  the  further  course  of  the 
case  may  show  more  definitely  the  underlying  pathological 
condition.  Meanwhile  the  question  arises,  Should  splenec¬ 
tomy  be  advised  now?  Considering  the  very  large  size  of  the 
spleen,  the  probable  existence  of  considerable  adhesions  in 
the  abdomen,  and  the  fact  that  he  is  practically  free  from 
symptoms,  I  think  the  answer  should  be  in  the  negative. 
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removal  from  the  bath.  They  were  reread  after  standing  at  room 
temperature  for  twelve  to  fourteen  hours. 

One  batch  of  this  antigen  “L”  was  used  throughout  and 
experience  showed  that  preservation  in  the  cold  (about  4°  C.)  was 
most  satisfactory,  Results  with  both  antigens  were  recorded  as 
“standard”  (easily  visible  to  the  naked  eye),  “trace”  (visible  with 
lens),  and  “  negative.”  At  each  test  controls  were  used — namely, 
one  Wassermann-positive  serum,  one  Wassermann-negative  serum, 
also  previously  tested  positive  and  negative  Sachs-Georgi  samples. 
The  antigen  was  also  put  up  alone  to  exclude  any  non-specilic 
precipitation.  , 

lVassermann  Tests. 

These  were  performed  with  the  antigen  employed  here — namely, 
an  alcoholic  extract  of  guinea-pig’s  heart  muscle,  to  which  is 
added  before  the  test  a  1  per  cent,  cholesterin  solution  in  the-  pro¬ 
portion  of  5  parts  of  extract  to  4  parts  of  the  cholesterin  solution. 
Of  this  antigen  a  1  in  90  dilution  was  used. 


Results. 

Total  number  of  serums  tested  . 265 

Of  these.  Wassermann  positive  .  91 

Positive  flocculation  (“L  ’’)  .  86 

Positive  flocculation  (“D  ’’)  ...  . . •  ...  74 

The  degree  of  agreement  maybe  otherwise  expressed  for  the  two 
antigens  used,  thus: 

W+  Ii+  .  83  W+  D+  .  )..  71 

W-  Li— . 171  \V-  D—  . . 171 

W+  L-  .  8  W+  D- . 20 

W-  L  +  .  3  W-  D+ .  3 
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Our  only  excuse  for  placing  the  following  notes  on  record  is 
the  fact  that  hitherto  comparatively  few  collated  results  of 
parallel  Wassermann  and  Sachs-Georgi  tests  have  appeared 
from  laboratories  in  this  country.  It  will  doubtless  be  the 
policy  of  the  near  future  to  institute  carefully  planned  investi¬ 
gations  on  the  great  scale  dealing  with  parallel  complement- 
fixation  and  flocculation  tests  with  a  view  to  the  selection  of 
the  best  working  methods  and  the  correlation  with  clinical 
experience  of  what  may  prove  to  be  the  future  routine 
serological  test  for  syphilis.  Pending  the  appearance  of  such 
massed  statistics  it  may  be  of  interest  to  record  the  capa¬ 
bilities  of  a  flocculation  test  performed  with  material  sent 
from  outside  sources  to  the  diagnosis  department  of  this 
institute  accompanied  by  clinical  data  of  varying  complete¬ 
ness.  Our  series  comprises  only  265  serums  forwarded  to  the 
institute  during  the  period  July  to  October,  1921.  One  of 
us  (B.)  carried  out  -the  routine  Wassermann  tests,  while  the 
other  (P.)  undertook,  solely  as  a  matter  of  research,  the 
parallel  flocculation  tests. 


Methods  Employed. 
Flocculation  Tests. 
Two  antigens  were  employed  throughout 


(“  D  ”  and  “L”),  and 
the  results  with  both  are  summarized.  Antigen  “  D  ”  was  that  of 
Bordet  and  Ruelens  (1919),  with  the  addition  of  cholesterin  as 
recommended  by  Ureyer  and  Ward  (1921),  and  the  latter’s  technique 
was  strictly  adhered  to  so  far  as  qualitative  diagnosis  was  con¬ 
cerned,  no  attempt  being  made  in  this  short  series  to  probe  the 
possibilities  of  quantitative  evaluation.  A  dropping  apparatus 
was  used,  and  for  the  first  122  serums  five  tubes  containing 
dilutions  of  serum  varying  from  1  in  1.25  to  1  in  26.4  in  a  total 
volume  of  25  drops  were  put  up.  Later,  as  the  results  from  the 
lirst  tube  were  indefinite,  and  as  a  large  quantity  of  serum  was 
required,  the  first  tube  was  dispensed  with.  The  mixture  of 
antigen,  saline,  and  serum  was  incubated  at  37°  C.  for  seven  hours 
in  a  water-batb,  and  the  results  then  read..  One  batch  of  antigen 
was  employed  throughout,  and  was  preserved  in  a  cool  incubator 
at  a  temperature  of  about  22° C.  Antigen  “L”  was  simply  an 
alcoholic  extract  of  guinea-pig’s  heart  muscle,  to  which  was  added 
a  1  per  cent,  solution  of  cholesterin  in  the  proportion  of  9  parts  of 
heart  extract  to  1  of  the  cholesterin  solution. 

For  the  first  132  cases  four  tubes  were  put  up,  containing  in  a 
total  volume  of  26  drops  a  constant  quantity  of  pure  serum 
(6  drops)  and  20  drops  of  a  dilution  of  antigen  varying  from  1  in  20 
to  1  in  80.  For  the  remaining  half  of  the  series  the  antigen  was 
kept  constant  in  the  four  tubes  (20  drops  of  a  1  in  40  suspension) 
and  the  serum  was  varied  from  1  drop  to  6,  the  total  volume  being 
made  up  to  26  drops. 

The  dilutions  of  serum  in  the  tubes  were  therefore  1  in  3, 1  in  6.5, 
iin  1A,  and  1  in  26  The  serums  had  been  previously  heated  at 
«  u- w'  °i',9m  the  tubes  were  incubated  for  five  hours  in 

a  watei-bath  at  37  C.  and  the  results  were  read  20  minutes  after 


Total .  255  Total . 265 

Thus,  comparing  the  Wassermann  and  the  flocculation  tests  by 
“  L  ”  antigen  the  total  number  of  discrepancies  in  . the  series  was 
11,  or  4.1  per  cent.,  and  in  the  case  of  “D”  23,  or  8.6  per  cent. 
The  91  positive  Wassermann  tests  are  classified  as  70“  full  positive,” 
10  “  partials,”  and  11  “slight  partials.”  Corresponding  to  this 
grouping  the  results  with  “  L  ”  and  “  D  ”  are  as  follows ; 

Total  Full  Partial  Slight 

Positive.  Positive.  Positive.  Partial. 

W  .  91  70  .  10  ......  11 

“L”  .  83  67  .  9  .  7 

“D”  .  71  61  ......  5  .  5 

Thus  5  of  the  8  missed  positives  with  “L  ”  antigen  correspond  to 
partial  and  slight  positive  Wassermann  reactions,  and  half  of  those 
missed  by  “  D  ”  antigen  are  similarly  accounted  for.  Only  three 
serums  yielded  positive  results  with  both  “L  ”  and  “  D  ”  antigens, 
while  the  corresponding  Wassermann  tests  were  negative.  In  all 
three  the  flocculation  tests  were  recorded  as  “  trace  ”  reactions. 
One  was  from  a  latent  case  under  treatment  and  in  which  the 
Wassermann  test  had  been  positive  seven  months  previously; 
another  was  untreated  and  was  stated  to  have  a  rash  on  trunk  and 
perforation  of  palate  (certainly  a  suggestive  history);  while  the 
third  came  with  no  particulars. 

Treated  and  Untreated  Cases. 

One  hundred  and  fifteen  of  the  series  were  stated  to  be  treated 
cases,  while  150  were  entered  as  untreated  or  “  no  particulars.” 
They  are  thus  grouped : 


Total. 

W  +  . 

“L”  +  . 

“D”  +  . 

Treated 

.  115  ... 

...  31  .. 

.  28  .. 

....  23 

Untreated 

.  150  ... 

...  61  . 

.  55  .. 

....  48 

Total 

.  265  ... 

...  91  . 

.  83  .. 

....  71 

Primary  Cases.— There  were  20  cases  of  primary  sore,  in  9  of 
which  spirochaetes  were  found.  They  yielded  9  positive-results 
by  all  three  methods. 

Only  5  cases  of  nerve  syphilis  appear  in  the  list,  witli  a  yield  of 
one  positive  result  with  the  Wassermann  test,  the  corresponding 
flocculation  tests  proving  negative. 

Discussion. 

It  has  been  customary  to  take  the  discrepancy  percentage 
as  a  measure  of  the  efficiency  of  a  flocculation  test,  and  on 
this  basis  the  results  from  our  small  series  compare  favour¬ 
ably  with  those  recorded  by  other  workers  iu  this  country 
who  have  published  results  within  the  last  eighteen  months. 
The  discrepancy  percentage,  however,  must  in  the  meantime 
be  regarded  solely  as  a  provisional  measure  of  efficiency. 
The  ultimate  interpretation  of  discrepancies  between  com¬ 
plement-fixation  and  flocculation  tests  must,  as  Lesser  (1919) 
has  wisely  pointed  out  in  a  paper  dealing  with  results  by 
three  different  methods  (Wassermann,  Meinecke,  and  Sachs- 
Georgi),  rest  with  the  clinician,  whose  record  of  the  past, 
present,  and  future  clinical  course  of  the  case  aud  response  to 
treatment  will  materially  assist  the  serologist  to  appraise  with 
some  confidence  the  results  from  different  methods  and  to 
eliminate  those  which  prove  unsatisfactory.  The  flocculation 
test  may  indeed  prove,  as  Dreyer  and  Ward  suggest,  to  fit 
the  clinical  facts  even  better  than  the  Wassermann.  Even 
now,  with  some  sixteen  years’  experience  of  the  Wassermann 
test,  doubtful  reactions  are  constantly  occurring  (especially 
in  treated  cases),  and  the  correlation  of  these  with  parallel 
flocculation  tests  may  serve  to  place  the  latter  on  a  proper 
footing  with  respect  to  the  clinical  condition  in  the  diagnosis 
of  which  it  is  designed  to  participate.  So  far,  the  agreement 
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between  Wassermann  and  flocculation  teats  carried  out  under 
the  best  auspices  is  remarkably  good,  and  there  is  every 
reason  to  expect  that  further  extensive  experience  of  parallel 
tests  in  relation  to  syphilitic  disease  will  lay  a  sure  foundation 
for  tho  flocculation  test  as  the  future  test  of  election  for 
syphilis. 

The  Development  of  Flocculation  Methods. 

It  is,  wo  think,  of  prime  importance  that  the  profession 
should  be  familiar  with  the  historical  development  of  a  test 
which,  now  that  the  time  seems  favourable,  may  have  a 
chance  of  establishing  itself  as  the  method  of  choice. 

The  Wassermann  reaction  dates  from  1906,  when  the  paper 
by  Wassermann,  Neisser,  and  Bruck  appeared.  This  test, 
which  at  first  was  regarded  as  a  true  antigen- antibody 
reaction,  was  made  possible  by  the  demonstration  in  1901  by 
Bordet  and  Gengou  that,  in  the  reaction  between  antigen 
and  antibody,  complement,  if  present,  was  fixed  and  conse¬ 
quently  rendered  unavailable  for  completion  of  haemolysis  in 
a  haemolytic  system.  In  the  following  year  (1907)  it  was 
shown  by  Landsteiner,  Muller  and  Potzl,  Levaditi  and 
Yamanouchi,  and  Porges  that  the  effective  substance  which 
reacted  with  syphilitic  serum  was  not  present  solely  in  organ 
extracts  of  luetic  cases,  but  also  in  extracts  of  normal  organs. 
Further,  this  effective  substance  was  shown  by  them  to  be 
contained  almost  solely  in  the  alcohol-soluble  fraction,  its 
association  therefore  with  a  lipoidal  substrate  being  thus 
demonstrated.  In  this  same  year  Micliaelis  noted  in  one 
single  instance  the  formation  of  a  visible  precipitate 
when  the  extract  of  a  luetic  liver  was  brought  iu 
contact  with  a  luetic  serum.  He  concluded  wrongly 
that  this  observation  supported  Wassermann’s  view  of 
the  specific  character  of  the  Wassermann  test  as  a 
true  antigen-antibody  reaction.  However,  chance  observa¬ 
tion  as  it  was,  it  gave  the  impetus  to  those  attempts  which 
have  followed  each  other  down  to  the  present  time  to 
substitute  for  the  complicated  system  of  the  Wassermann 
reaction  a  straightforward  flocculation  test  involving  two 
ingredients  only.  Following  this  isolated  observation  of 
•  Micliaelis,  Porges  and  Meier  (1907,  1908)  were  the  first  to 
probe  the  possibilities  of  practical  application,  and,  curiously 
enough,  they  chose  to  work,  not  with  alcoholic  organ  extracts, 
but  with  commercial  lecithin  preparations  (from  egg  yolk),  the 
capacity  of  which  to  act  as  antigen  in  the  Wassermann 
reaction  had  already  been  demonstrated.  For  many  reasons, 
however,  and  more  especially  the  instability  of  the  lecithin 
suspensions  and  the  occurrence  of  flocculation  with  normal 
serums,  the  use  of  lecithin  was  discontinued,  and  in  later 
work  by  Porges,  in  collaboration  with  Elias,  Neubauer,  and 
Salomon  (1908),  resort  was  had  to  the  use  of  sodium  glyco- 
cholate,  a  salt  possessing  colloidal  properties  in  solution,  and 
which  Levaditi  and  Yamanouchi  had  previously  found  to 
function  as  an  antigen  in  the  Wassermann  test.  Porges 
states  that  with  this  salt  as  antigen  results  were  achieved 
which  approximated  in  accuracy  to  those  yielded  by  the 
Wassermann  test ;  but  it  would  appear  that  no  thorough  test¬ 
ing  of  flocculation  methods  was  possible  or  practicable  at  this 
period,  the  Wassermann  test  in  all  its  many  modifications  and 
improvements  claiming  the  undivided  attention  of  serologists 
and  clinicians  alike. 

In  the  meantime  the  properties  and  mechanism  of  action 
of  lipoids  in  serological  reactions  wTere  being  minutely  investi¬ 
gated  by  numerous  workers.  Among  them  Sachs  and  Rondoni 
(1909),  in  the  course  of  a  study  of  the  antigenic  powers  of 
lecithin  in  the  Wassermann  reaction,  demonstrated  an  in¬ 
creased  action  of  lecithin  in  the  presence  of  sodium  oleate, 
and  in  the  following  year  (1910)  Browning,  Cruickshank,  and 
McKenzie  demonstrated  tho  remarkable  action  of  cholesterin 
in  increasing  the  amount  of  complement  absorbed  in  the 
presence  of  a  mixture  of  lecithin  and  luetic  serum.  Taking 
advantage  of  this  discovery,  Herman  and  Perutz  (1911) 
mixed  cholesterin  with  sodium  glycocholate  with  the  object 
of  obtaining  a  more  visible  flocculum  in  the  presence  of 
syphilitic  serum.  This  modification  proved  in  Herman  and 
Perulz’s  hands  more  sensitive  than  the  original  technique 
of  Elias,  Neubauer,  Porges,  and  Salomon  with  the  glyco¬ 
cholate  alone,  and  yielded  positive  results,  in  certaiu  luetic 
cases  when  the  original  method  gave  no  visible  flocculation 
whatever.  Meanwhile  the  flocculation  of  these  lecithin 
suspensions  again  drew  attention  to  the  study  of  the  inner 
mechanism  of  the  Wassermann  reaction.  Was  the  comple¬ 
ment  really  fixed  by  virtue  of  a  precipitin  reaction?  No 
visible  precipitation,  ‘apart  from  chance  observation,  was 
noted,  which  might  account  for  the  fixation  of  complement 


in  the  presence  of  alcoholic  organ  extract  and  luetic  serum. 
Jacobsthal  (1910),  however,  succeeded  in  demonstrating  by 
the  ultra-microscope  the  occurrence  of  floccular  masses,  the 
development  and  growth  of  which  could  be  followed.  Ho 
even  attempted  to  employ  the  method  practically,  and  stated 
that  absolutely  negative  results  occurred  with  non-luetic 
serums,  but  the  percentage  of  positive  results  was  not  quite 
so  high  as  in  the  Wassermann-positive  series. 

This  work  was  followed  up  by  Bruck  and  Hidaka  (1910), 
who  found  that,  by  tire  aid  of  the  centrifuge,  precipitates, 
small  indeed  in  bulk,  could  be  obtained  after  some  prolonged 
contact  of  alcoholic  liver  extract  from  foetal  lues  with  luetic 
serum  at  a  low  temperature.  With  the  object  of  making 
this  precipitate  more  bulky,  and  consequently  more  visible, 
they  added  mastix  to  the  system,  and  with  this  technique  it 
was  possible  to  obtain  results  approximating  to  the  Wasser¬ 
mann,  but  a  fair  percentage  of  discrepancies  occurred.  The 
outcome  of  this  form  of  study  was  to  support  strongly  the 
view  that  the  Wassermann  reaction  depends  primarily  on 
fixation  of  complement  by  an  invisible  precipitate  (nascent 
precipitate)  taking  place  in  the  earliest  stage  of  the  inter¬ 
action  between  the  alcoholic  organ  extract  and  the  luetic 
serum.  Apparently  the  only  difficulty  now  was  to  secure  an 
extract  sufficiently  sensitive  to  show  visible  precipitation  in 
the  presence  of  luetic  serum.  Hecbt  (1916)  had  definitely 
successful  results,  but  the  most  recent  and  definitive  stage 
in  the  development  of  flocculation  methods  as  practical  dia¬ 
gnostic  aids  was  reached  kowai’ds  the  end  of  the  war,  when 
Meinecke  (1917)  and  Sachs  and  Georgi  (1918)  came  forward 
with  tested  procedures,  the  latter  of  which  (by  Sachs  and 
Georgi)  is  likely,  either  in  its  original  or  more  possibly  in 
some  modified  form,  to  become  the  method  of  election. 

Meinecke’s  method  is  known  as  the  two- stage  method,  and 
in  its  ordinarily  practised  form  (the  so-called  salt  method)  is 
carried  out  on  the  following  lines,  purely  technical  details 
being  omitted  :* 

An  ordinary  Wassermann  extract  in  distilled  water  dilution, 
and  containing  no  cholesterin,  acts  as  antigen.  Mixtures  of 
inactivated  serum  and  antigen  in  this  salt-free  medium  are 
kept  at  incubator  temperature  for  twenty-four  hours.  At  the 
close  of  this  period  all  tubes  should  show  flocculation,  whether 
they  contain  normal  or  luetic  serum.  The  second  stage  now 
commences.  A  definite  amount  of  a  sodium  chloride  solution 
of  previously  determined  strength  is  run  into  each  tube.  After 
an  hour’s  further  sojourn  in  the  incubator  the  tubes  are  read, 
when  it  is  found  that  in  the  Wassermann-negative  series  the 
flocculi  are  dissolved  up,  while  the  Wassermann-positive  series 
remain  permanently  flocculated. 

The  salt  concentration  determined  from  previous  experi¬ 
ment  is  that  which  will  in  one  hour  just  completely  dissolve  ' 
the  flocculi  in  the  normal  controls,  so  that  differences  can  be 
elicited  as  between  strongly  positive,  weakly  positive,  doubtful, 
and  negative  series. 

The  Meinecke  reaction  appears  to  be  a  perfectly  straight¬ 
forward  and  feasible  test.  It  has  been  tried  by  many  workers 
in  Germany,  generally  in  conjunction  with  the  Wassermann 
and  with  the  Saclis-Georgi  reaction  presently  to  be  described. 
On  the  whole,  however,  it  has  found  much  less  favour  than 
the  latter. 

With  their  experience  of  complement-fixation  technique, 
and  their  intimate  knowledge  of  the  comparative  values  of 
simple  alcoholic  organ  extracts  and  purified  lipoids  as 
antigens,  Sachs  and  Georgi  (1918)  chose  as  antigen  an 
alcoholic  extract  of  bullock’s  heart  (hearts  of  other  animals 
are,  however,  admittedly  suitable),  to  which  cholesterin  as  an 
absolutely  indispensable  adjunct  is  added.  For  the  Wasser¬ 
mann  test  it  is  of  course  not  indispensable,  though  sufficiently 
advantageous  to  make  its  use  almost  universal,  but  for  the 
flocculation  test  its  presence  is  essential  for  visible  precipita¬ 
tion.  The  cholesterinized  alcoholic  extract  is  diluted  with 
five  parts  of  physiological  saline.  One  c.cm.  of  a  1  in  10 
dilution  of  the  inactivated  patient’s  serum  is  mixed  with 
0.5  c.cm.  of  the  diluted  extract  along  with  the  necessary 
controls.  The  tubes  are  left  either  for  two  hours  at  37°  C., 
and  then  overnight  at  room  temperature,  or  they  are  kept 
continuously  at  37°  C.  for  eighteen  to  twenty  hours.  Positive 
reactions  are  read  as  +  ++,  ++,  and  +,  while  the  control 
serums  remain  clear  or  slightly  opalescent.  Both  Meinecke’s 
and  Sachs  and  Georgi’s  reactions  have  been  extensively  tested 
in  large  series,  and  a  summary  of  results  in  over  12,000  cases 
by  various  workers  who  compared  the  Saclis-Georgi  with  tho 
Wassermann  reaction  in  parallel  series  yielded  a  conformity 

*  In  flocculation  procedures  technical  details  are  all-important,  but 
those  interested  must  refer  to  the  original  papers  cited  below. 
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percentage  with  the  Wassermann  of  no  less  than  92.44  per 
cent.  (Sachs  and  Georgi,  1920). 

The  most  recent  advance  is  that  of  Dveyer  and  nard 
(1921),  who  follow  in  principle  the  method  of  Sachs  and 
Georgi,  but  prefer  as  antigen,  on  the  ground  of  greater 
stability,  one  recommended  by  Bordet  and  Ruelens  (1919)  for 
Wassermann  tests.  To  this  antigen,  which,  according  to 
Bordet  and  Ruelens,  can  itself  be  flocculated  in  the  presence 
of  luetic  serum,  Dreyer  and  Ward  add  cliolesterin.^  1  hey 
claim  that  with  a  stable  antigen  and  a  refined  technique  in¬ 
volving  the  quantitative  expression  of  all  degrees  of  floccula¬ 
tion,  the  test  so  conducted  can  lend  itself  to  accurate 
standardization  in  terms  of  standard  units. 

Time  and  experience  on  the  large  scale  will  show  how  far 
this  claim  is  justified  and  compatible  with  practicability  in 
the  hands  of  average  workers,  whose  power  to  translate 
visual  impressions  into  arithmetical  language  is  notoriously 
variable.  In  treated  cases  particularly,  the  superiority  of 
quantitative  readings  in  flocculation  tests  over  the  purely 
qualitative  evidence  of  the  Wassermann  would  be  warmly 
acknowledged,  and  it  is  t«  be  hoped  that  the  extensive 
parallel  series  which  we  understand  are  in  contemplation 
may  furnish  important  information  on  this  point. 

The  above  sketch  is  concerned  solely  with  methods  based 
on  the  mutual  interaction  of  organic  colloids  and  takes  no 
account  of  the  various  and,  on  the  whole,  unsatisfactory 
tests  which  involve  merely  the  precipitation  of  serum 
globulins  by  electrolytes. 
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When  a  dose  of  any  vaccine  is  administered  the  extent  of 
the  resulting  general  reaction  is  beyond  control.  In  chronic 
disease  and  where  prophylaxis  is  intended  it  is  possible  to 
adjust  the  dose  so  that  the  reaction,  if  auy,  is  small  and 
therefore  negligible.  But  cases  which  are  acutely  ill  may, 
and  usually  do,  react  violently  to  a  dose  which  would  cause 
only  trivial  malaise  in  the  other  types  of  cases.  The  reason 
for  the  lack  of  control  lies  in  our  inability  to  gange  the  effect 
before  administration. 

Another  objection  less  frequently  bear’d  is  to  the  effect 
that  the  patient  is  already  “full  of  toxins,”  and  any  addi¬ 
tion  is  not  likely  to  improve  bis  state.  The  argument  is  so 
plausible  that  its  hypothesis  is  overlooked  and  suffered  to 
pass  unquestioned.  The  patient  is  not  “full  of  toxins”  until 
lie  is  moribund;  and  since  that  is  a  clinical  estimation,  the 
lethal  amount  of  toxin  may  have  been  reached  before  or  after 
the  patient  is  estimated  to  be  in  that  condition.  The  objection 
also  appears  to  presume  that  the  human  organism  is  a  kind  of 
pot  into  which  a  fixed  amount  of  toxin  may  be  poured.  In 
any  case  the  criticism  misses  the  mark  as  far  as  residual 
vaccines  are  concerned,  for  they  contain  neither  toxin  nor 
endotoxin.  It  is  evident  that  lack  of  control  is  the  real 
bugbear,  and  I  believe  that  the  system  about  to  be  described 
18  Z?,1?0  8oes  some  way  towards  meeting  the  difficulty. 

ihe  treatment  of  acute  sepsis  does  not  permit  delay,  con¬ 
sequently  it  is  not  justifiable  to  wait  for  the  preparation  of 


an  autogenous  vaccine.  A  stock  vaceiue  may  be  below  an 
autogenous  in  efficiency,  but  the  prospect  of  success  in  a  given 
easo  would  be  placed  in  far  greater  jeopardy  by  two  or  three 
days’  delay  before  commencing  treatment. 

To  be  generally  useful  a  stock  vaccine  must  contain  the 
organisms  that  are  most  likely  to  cause  such  conditions 
as  septicaemia,  pyaemia,  peritonitis,  cellulitis,  and  large 
carbuncles  associated  with  grave  toxic  disturbance.  Two 
vaccines  were  therefore  prepared:  the  first  contained  equal 
numbers  of  the  streptococcus,  pneumococcus,  staphylococcus, 
aud  diphtheroid  bacillus;  the  second  contained  the  colon 
bacillus  instead  of  the  pneumococcus — in  other  respects  it 
was  the  same  as  the  first  vaccine.  A  certain  degree  of 
discretion  is  needed  to  decide  which  of  the  two  is  the  more 
suitable  in  a  given  case,  but  as  a  simple  guide  it  may  be  said 
that  the  first  is  intended  for  all  purposes  except  septic  con¬ 
ditions  of  the  abdomen  and  pelvis,  in  which  the  second  will 
be  found  more  generally  useful. 

A  stock  vaccine  was  frequently  required  in  the  out-patient 
department,  and  the  opportunity  was  taken  to  note  the  largest 
dose  that  most  walking  chronic  cases  could  tolerate  without 
a  general  reaction.  A  minority  showed  a  reaction  with  this 
dose,  but  they  were  ignored  because  it  is  impossible  to  assess 
individual  idiosyncrasy  on  a  graduated  scale. 

The  vaccine  was  next  tried  with  aoute  cases,  starting  with 
very  small  doses,  and  increasing  them  as  experience  demon¬ 
strated  their  lack  of  effect.  A  dose  was  ultimately  reached 
which  was  capable  of  producing  marked  clinical  improvement 
without  causing  auy  discernible  clinical  reaction.  This  was 
true  of  the  great  majority;  a  small  minority  reacted  with 
undesirable  intensity,  and  the  problem  they  presented  still 
awaited  solution.  The  dose  was  one-tliird  that  of  the  corre¬ 
sponding  dose  in  the  chronic  cases,  and  was  approximately 
80  millions  of  tho  mixed  organisms.  It  will  be  observed  that 
the  vaccines  were  standardized  upon  a  physiological  basis. 
This  method  is,  in  the  author’s  opinion,  more  exact  than  the 
counting  methods,  which  are  notoriously  only  accurate,  as 
far  as  can  be  discovered,  to  within  about  40  per  cent.  This 
dose,  suitable  for  acute  cases,  was  termed  the  standard  dose. 

The  solution  of  the  difficulty  presented  by  the  minority 
was  found  in  a  close  study  of  the  clinical  manifestations 
of  the  effects  of  the  vaccines.  The  following  facts  emerged ; 

(a)  A  general  reaction  in  an  acute  case  will  be  seen,  if  at  all,  in 
six  to  ten  hours  after  injection. 

(h)  An  improvement  will  make  itself  evident  in  nine  to  eighteen 
hours. 

(r)  It  will  he  admitted  that,  if  two  doses  of  a  vaccine  are  given 
within  a  few  minutes  of  each  other,  the  effect  will  he  as  if  one  dose 
equal  to  the  sum  of  the  previous  two  had  been  given.  It  was 
found  that  this  rule  invariably  held  good  for  all  periods  up  tc 
twenty-four  hours,  and  was  commonly  true  up  to  forty-eight  hours. 

These  three  items  taken  together  offer  a  simple  method  ol 
dealing  with  the  matter. 

Since  the  lengths  of  time  in  (a)  aud  (b)  are  appreciably 
shorter  than  in  (c)  it  is  possible  to  give  a  fraction  of  the 
standard  dose,  then  observe  its  effect,  aud  if  neither  reaction 
or  improvement  occurs  the  second  fraction  can  be  admini¬ 
stered  next  day.  Any  reaction  following  this  second  fraction 
is  either  very  mild  or,  more  frequently,  so  small  as  not  to 
bo  recognizable  clinically.  Alter  the  first  dose  has  been 
completed,  in  one  or  two  portions,  no  further  vaccine  should 
be  given  for  at  least  four  days;  it  is  better  to  wait  five 
or  six. 

The  system  is  very  simple  iu  operatiou  and  gives  such 
reliable  results  that  there  is  some  danger  of  it  generating  a 
belief  that  the  clinician  is  working  with  a  remedy  of  very 
feeble  potency,  and  that  ho  can  do  as  he  pleases  upon 
occasion.  When  a  first  fraction  produces  no  result  of  any 
sort  and  the  second  a  marked  improvement  without  visible 
reaction  there  is  a  temptation  to  “  continue  ”  the  benefit  by 
giving  a  third  fraction  on  the  third  day.  If  this  is  done  the 
resulting  general  reaction  may  be  very  disconcerting,  and 
although  permanent  harm  has  not  ensued,  for3  a  few 
hours  the  aspect  of  the  patient  lias  been  such  as  to  deter  me 
from  auy  further  excursions  in  the  same  direction. 

It  is  not  every  case  that  needs  a  second  dose,  or  a  second 
fraction  of  the  first  dose.  The  first  dose  is  frequently  sufficient 
to  be  a  turning  point  iu  the  course  of  the  disease,  enabling 
the  patient  to  recover  without  further  stimulation. 

The  rapidity  with  which  improvement  cau  slum  itself 
throws  an  interesting  light  upon  the  question  of  a  “negative 
phase  ”  iu  connexion  with  this  type  of  vaccine.  The  patient’s 
tolerance  to  a  second  dose  is  not  established  for  some  four 
or  five  days  after  the  first  dose,  and  during  that  time  he  is 
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abnormally  sensitive  to  tlie  vaccine,  j'et  the  cliuical  change 
lor  the  better  appears  in  a  much  shorter  time,  and  we  may 
therefore  only  conclude  that  the  patient’s  general  resistance 
does  not  coincide  with  his  resistance  at  the  focus  of  infection. 
This  is  demonstrated  in  a  remarkable  manner  in  cases  of 
large  carbuncles  accompanied  by  grave  toxic  symptoms.  Tho 
disappearance  of  the  slate-bluo  colour  round  the  lesion  and 
its  replacement  by  a  bright  red  erythema  is  a  striking  change 
that  occurs  in  a  few  hours.  A  possible  explanation  is  that 
the  first  antibodies  produced  by  tho  vaccine  are  all  removed 
from  the  circulation  as  quickly  as  they  are  formed  by  some 
process  of  concentration  at  the  site  of  infection.  Whether 
the  inflamed  tissues  in  that  area  play  an  active  or  a  passive 
part  in  this  fixation  of  the  antibodies  is  a  matter  of  speculation 
at  present. 

The  following  cases  are  the  first  few  treated  with  the 
vaccine,  and  nearly  every  one  illustrates  some  point  dis¬ 
cussed  above.  Tlie  cases  have  not  been  “  selected,”  but  arc 
a,  true  consecutive  series. 

Case  1. — Aged  26.  Septic  finger  due  to  running  dirty  scissors  into 
it.  Next  day,  small  pustule,  lymphangitis,  and  ax.illary  adenitis. 
'The  finger  was  fomented  and  the  lymphangitis  disappeared,  but 
swelling  of  the  whole  digit  commenced.  Serum  only  on  incision. 
General  lassitude.  Vaccine  given  on  seventh  day.  Next  day  the 
swelling  was  rapidly  subsiding  ;  there  was  distinct  tenderness  at 
the  point  of  original  injury.  Tus  visible  that  evening ;  on  incision, 
a  large  quantity  escaped  and  there  was  complete  relief  from  pain. 
Next  day,  a  clean  granulating  surface,  which  was  completely 
healed  on  the  fourth  day  after  administration  of  vaccine. 

Case:?. — Aged  11.  Streptococcal  peritonitis, apparently  idiopathic. 
Abdomen  opened,  drain  inserted  :  prognosis  hopeless.  Vaccine  given 
twenty  Tour  hours  later,  up  to  which  time  the  patient  was  maniacal 
and  apparently  dying.  Heroin  failed  to  calm  the  patient.  Six 
hours  after  vaccine  was  given  the  patient  went  quietly  to  sleep, 
temperature  and  pulse  fell,  the  former  several  degrees,  and  the  case 
made  an  uneventful  recovery. 

Case  3. — Pyaemia ;  purulent  arthritis  of  right  elbow  with 
abscesses  in  axilla  and  groin.  Temperature  100°  to  102.2°,  pulse 
100  to  120.  Vaccine  given.  The  next  day  the  temperature  was  still 
swinging,  but  on  tlie  down  grade.  A  second  dose  was  given  four 
days  later,  and  temperature  and  pulse  settled  finally  011  the 
tenth  day. 

Case  4.— Aged  11.  Acute  osteomyelitis  of  spine  and  infection  of 
canal.  Prognosis  hopeless.  Vaccine  given  011  the  sixth  day  at 
11  a.m.  That  evening  the  temperature  rose  half  a  degree,  hut  the 
next  morning  was  down  one  degree;  the  pulse  fell  from  140  to  110. 
The  patient  was  operated  on  that  afternoon,  aud  died  early  next 
morning. 

Cased. — Carbuncle  of  hand,  involving  half  of  palm,  index  finger, 
aud  back,  of  hand;  acute  toxic  symptoms  and  swelling  of  arm; 
tissues  blue-grey  in  appearance.  Prognosis  very  serious.  Vaccine 
given  ;  no  reaction,  but  tissues  had  lost  blue  colour  within  twelve 
hours ;  the  carbuncle  was  surrounded  by  deep  scarlet  erythema, 
hot  to  the  touch;  toxic  symptoms  much  less.  Not  content  with 
this  a  second  dose  was  given  next  day,  and  caused  an  alarming 
reaction  for  a  few  hours;  then  all  passed  off.  A  large  slough 
separated  op  the  eighth  tlav,  and  a  clean  granulating  surface  was 
left  which  healed  rapidly. 

Case  0. — Infant  aged  8  months.  Furunculosis  and  Uoxaemic 
absorption;  sleeping  badly.  Vaccine  given  and  child  taken  home. 
Next  day  there  was  great  improvement ;  the  child  slept  well  from 
then  onwards.  The  mother  volunteered  the  statement  that  the 
lesions  had  changed  colour  from  blue  to  red.  No  sign  of  a  general 
reaction.  No  further  treatment  needed. 

Case  7. — Acute  appendicitis,  large  burstabscess,  and  peritonitis  in 
a  female  aged  40.  She  appeared  to  be  doing  well  lor  three  days  after 
operation,  then  became  worse — abdomen  distended,  anxious  facial 
expression,  wound  drain  diminished,  temperature  and  pulse  rising. 
Vaccine  given,  with  prompt  improvement  within  sixteen  hours; 
there  was  profuse  outpouring  of  pus.  The  patient  looked  much 
better,  and  distension  disappeared.  A  second  dose  was  given 
forty-eight  hours  later.  Prompt  reaction  caused  the  patient  to  feel 
very  unwell,  and  for  a  few  hours  the  medical  attendant  had  grave 
doubts  as  to  her  recovery.  Next  day  she  seemed  better  than  ever, 
aud  eventually  made  a  complete  recovery. 

Case  8. — Phagedaenic  primary  sore  of  penis;  widespread  septic 
infection  of  groins ;  advanced  pyorrhoea.  The  patient  was  in  a 
filthy  personal  condition.  Streptococcus  isolated  by  blood  culture. 
Vaccine  given  on  two  occasions  without  clinical  benefit ;  no 
reaction  at  any  time.  Ulcerative  endocarditis  found  at  necropsy. 

Case  9. — AGute  osteomyelitis  in  a  patient  aged  10.  Bone  opened 
up  and  drained,  but  temperature  remained  for  seveu  days  after 
operation  at  about  103°,  with  uo  sign  of  subsiding.  Vaccine  given, 
and  temperature  fell  to  98 J  six  hours  later,  and  was  97°  in  another 
eight  hours. 

Case  10. — Pyaemia.  Patient  was  ill  three  weeks  before  vaccine 
was  given.  No  reaction  or  benefit  after  both  fractions  of  the  first 
dose,  tv  a  week’s  interval  was  allowed  to  elapse  before  giving 
a  seoond  dose.  Again  no  reaction  or  improvement,  so  another 
week’s  iuterval  was  ordered.  The  third  dose  was  then  given,  with 
the  s&me  result.  All  three  doses  were  the  same  size. 

Case  11. — Primary  sore  of  penis  with  severe  balanitis,  becoming 
gangrenous  in  one  part.  Vaccine  caused  a  small  slough  to  separate, 


with  total  disappearance  of  the  surrounding  swelling,  aud  left  a 
small  clean  sore.  No  sign  of  a  general  reaction. 

Case  12. — Subacute  cellulitis  of  leg.  Chronic  indurated  area 
winch  Was  subject  to  periodical  acute  exacerbations.  Vaccine 
cleared  up  the  condition  promptly.  No  general  reaction  observed. 

Case  13.— Streptococcal  septicaemia.  Patient  had  been  ill  for 
fourteen  days  when  residual  vaccine  was  first  given.  A  previous 
dose  with  the  common  toxin-containing  vaccine  produced  a 
reaction  which  lasted,  several  days  and  from  which  no  good  result 
was  derived.  The  first  dose  of  the  author’s  vaccine  produced  no 
result  of  any  sort,  and  a  second  dose  four  days  later  also  failed  to 
make  any  impression.  The  temperature  remained  at  about  105° 
all  the  time.  Tlie  patient  died  four  days  after  the  second  dose 
was  administered. 

These  cases  cannot  bo  called  promising  from  the  stand¬ 
point  oE  collecting  a  good  “  record  ”  of  results,  but  tlie  author 
lias  acted  in  accordance  with  the  belief  that  a  remedy  can 
only  be  tested  thoroughly  when  it  is  given  an  opportunity  to 
fail  as  well  as  to  succeed.  In  no  instance  was  there  the 
smallest  sign  of  an  undesirable  result  due  to  the  vaccine. 

One  fact  is  very  e’ear  :  vaccine  treatment  can  cure  when 
other  remedies  have  been  tried  and  have  failed,  but  the  best 
results  can  only  be  expected  when  the  vaccine  is  given  as 
early  as  possible  in  the  disease.  It  cannot  be  expected  to 
resuscitate  those  with  the  death  rattle  already  in  their 
throats,  although  on  occasion  it  seems  to  have  come  tolerably 
near  to  it. 

I  he  most  important  feature  of  all  these  cases  is  that  in 
no  case  where  the  fractional  dose  system  was  followed  did 
any  alarming  general  reaction  occur.  The  cases  demonstrate 
the  author  3  main  contention  :  it  is  possible  to  administer 
a  vaccine  to  a  patient  suffering  from  acute  sepsis  in  such 
a  manner  that  the  vaccine  is  under  control  aud  the  indi¬ 
vidual  susceptibility  of  the  patient  prevented  from  causing 
a  disastrous  reaction.  The  system  in  brief  is  : 

1.  The  largest  dose  that  most  chronic  walking  cases  can 
tolerate  without  a  general  reaction  is  ascertained. 

2.  One-third  of  this  dose  is  called  the  standard  dose,  and  is 
administered  to  an  acute  case  in  two  halves. 

3.  If  after  the  first  fraction  there  is  neither  a  general 
reaction  nor  improvement,  the  second  fraction  should  be 
giveu  within  twenty-four  hours. 

4.  If  the  first  dose  requires  both  fractious,  the  amount  of 
the  dose  should  be  considered  to  be  that  of  the  sum  of  the 
two  fractions. 

5.  I  he  second  dose  should  not  be  given  for  at  least  four 
days  after  the  completion  of  the  first  close,  and  can  be  of  the 
same  size  as  the  first  or  increased  by  not  more  than  20  per 
cent.  If  a  result  Las  been  obtained  with  the  first  dose,  it  is 
doubtful  if  an  increase  of  amount  in  the  second  is  of  much 
advantage. 

6.  It  is  as  well  to  prepare  two  stock  vaccines — one  contain¬ 
ing  the  streptococcus,  pneumococcus,  Staphylococcus  aureus , 
and  Hoffmann  s  bacillus  ;  the  otlier  having  the  colon  bacillus 
substituted  for  the  pneumococcus,  but  otherwise  the  same  as 
the  first  vaccine. 

The  author  is  much  indebted  to  Mr.  Roy  R.  Kerr,  F.R.C.S., 
foL  providing  some  of  the  cases,  and  most  particularly  for  his 
close  clinical  observation,  which  was  largely  instrumental 
in  furnishing  the  facts  upon  which  the  system  of  dosa«e 
advocated  has  been  built. 
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DISTRICT  M.O.  AND  ANTIGUA,  WEST  INDIES. 


There  lias  not,  hitherto,  been  any  investigation  into  the 
parasitology  of  malaria  in  Antigua.  The  following  observa¬ 
tions,  based  on  a  record  of  300  positive  blood  films,  may  be  of 
value  in  providing  an  accurate  indication  of  the  nature  of  the 
infection  with  which  we  have  to  deal.  Of  the  300  positive 
films  which  were  analysed  61  per  cent,  showed  Plasmodium 
falciparum  (malignant  tertian),  28  per  cent.  Plasmodium, 
malar iae  (quartan),  and  11  per  cent.  Plasmodium  vivax 
(benign  tertian).  Tlie  predominant  infection,  therefore,  is 
Plasmodium  falciparum. 

The  form  of  parasite  most  frequently  found  was  the  youm' 
form,  but  it  is  worthy  of  note  that  the  classical  signet-riD<r 
form  was  conspicuous  by  its  rarity.  The  majority  of  young 
parasites  seen  were  in  the  tenue  form.  In  most  cases  in 
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which  the  ring  form  was  retained,  the  usual  form  seen  was  a 
linear  or  circular  central  nucleus,  surrounded  by  a  blue  body, 
which,  as  it  grows,  shows  a  thickening  at  one  side.  The 
largest  subtertian  rings  seen  were  about  one-quarter  of  the 
size  of  the  red  cell;  these  can  be  differentiated  from  a 
benign  ring,  first,  by  the  sharply  defined  outline  and  decided' 
thickening  on  one  side  (the  side  farthest  from  the  nucleus),  a 
benign  ring  of  the  same  size  being  flimsy  and  ill  defined,  and 
showing  a  uniform  thickening  in  contrast  to  a  one-sided 
thickening.  Secondly,  it  can  bo  differentiated  by  its  effect  on 
the  red  cell  which  contains  it;  in  a  subtertian  infection  the 
containing  cell  is  normal  in  size  and  colour — that  is  to  say, 
Ay  he  re  there  is  general  auisocytosis  or  anisochromia,  the 
affected  cell  may  vary  in  size  or  colour  within  the  same 
limits  as  unaffected  cells,  whereas,  when  the  parasite  is 
benign,  the  affected  cell  is  always  swollen,  paler,  and 
distorted,  and  often  shows  Schuffner’s  dots.  The  subtertian 
ring,  moreover,  frequently  has  a  double  nucleus,  whereas 
this  is  very  rarely  seen  in  a  benign  ring.  The  difference  in 
colour,  size,  and  shape  of  the  affected  cells  is,  however,  so 
marked  that  there  is  no  difficulty  in  distinguishing  between  a 
benign  and  a  subtertian  ring  form. 

The  greatest  difficulty  occurs  in  distinguishing  between  a 
young  quartan  and  a  youug  subtertian  parasite.  The  young 
quartan  often  has  a  double  nucleus,  and  the  affected  cell  is 
generally  slightly  smaller  than  normal.  I  have  found  that 
the  young  quartan  shows  a  more  intense  colouring  than  the 
subtertian,  and  that  it  does  not  develop  the  characteristic 
one-sided  thickening  of  the  protoplasm  that  the  subtertian 
does.  In  a  quartan  infection  it  is  usual  to  find  two  or  three 
stages  of  growth  in  the  same  film,  Avliereas  in  a  subtertian 
rings  only  are  found,  or  rings  and  crescents.  I  have  found 
on  only  two  occasions  the  sporulating  form  of  the  subtertiau 
parasite  in  the  peripheral  blood  ;  the  spores  Avere  smaller  and 
paler  than  in  the  similar  stage  of  quartan  or  benign  parasite ; 
one  showed  thirty  small  spores  and  the  other  seventeen, 
Avliile  the  pigment  Avas  black,  whereas  in  quartan  it  sIioavs 
yelloAvish-broAvn  in  the  sporulating  stage.  Sporulating  bodies 
are  commonly  found  in  quartan  infection,  the  number  of 
spores  varying  from  5  to  15,  but  averaging  8  to  10,  and 
the  spores’ are  large  and  stained  deep  red.  In  the  benign 
parasite  the  spores  vary  from  12  to  25  in  number,  they  are 
much  more  croAvded  together,  and  the  pigment  is  neither 
central  nor  clumped.  I11  fact,  in  my  experience  the  benign 
tertian  parasite  never  assumes  what  is  known  as  the 
“rosette”  form;  this  form  is  limited  to  quartan  and  sub¬ 
tertian  infections.  Crescents  were  found  in  32  per  cent,  of 
the  subtertian  cases.  This  is  of  interest  in  view  of  the  fact 
that  many  authorities  believe  that  crescents  are  very  rarely 
seen  in  the  peripheral  blood. 

In  a  recent  article  in  the  Lancet  by  Majors  Pratt-Jolmson 
aud  Gilchrist,  it  is  stated  that  “  crescents  are  not  found  in 
the  untreated  or  in  acute  cases  of  the  disease.  ’  My  own 
experience  does  not  agree  Avith  this  statement.  The  cases  in 
which  crescents  were  found  were  all  untreated  cases,  or  at 
any  rate  cases  which  had  not  been  recently  treated,  and 
Avliereas  crescents  alone  are  not  found  in  acute  cases,  yet  in 
many  cases  of  acute  illness  crescen ts  are  found  at  the  same  time 
as  the  rings.  In  only  three  cases  did  I  see  Maurer’s  dots.  It 
Avould  appear  that  these  dots  are  not  dependent  on  differences 
of  staining,  but  on  some  particular  factor  which  has  not  yet 
been  determined.  Pigmented  mononuclear  cells  were  found  in 
about  60  per  cent,  of  cases.  The  chief  characteristic  of  the 
differential  count  is  a  marked  increase  of  large  mononuclears 
and  large  lymphocytes,  a  reduction  of  small  lymphocytes  to 
about  3  per  cent,  of  the  total  count,  and  a  low  polymorpho¬ 
nuclear  percentage.  Eosinophils  are  normal  or  slightly 
increased.  The  chief  characteristic  of  the  red  cells  is  a 
marked  anisocytosis;  this  is  always  present  aud  varies  only 
in  degree.  Abnormal  changes,  such  as  polyclrromasia  and 
basophilic  stippling,  are  sometimes  seen. 

Clinical  Aspects. 

The  most  striking  characteristic  of  malaria  iu  Antigua  is 
the  association  of  the  subtertian  parasite  with  clinically  mild 
symptoms.  The  generally  accepted  view  is  that  this  parasite 
shows  far  greater  pathogenicity  than  either  of  the  other  two 
varieties.  Here,  however,  in  Antigua,  although  Plasmodium 
falciparum  is  the  commonest  variety  found,  yet  its  malignant 
manifestations  are  apparently  limited  almost  entirely  to 
young  children.  I  say  “apparently”  because  I  believe  that 
further  investigation  will  prove  that  the  malignant  nature  of 
this  parasite  manifests  itself  locally,  not  so  much  in  malignant 
attacks  of  fever  as  in  the  sequelae  which,  developing  at 


varying  intervals  after  a  malarial  paroxysm,  have  not  hitherto 
been  attributed  to  their  true  cause,  which  is  malaria.  I  may 
mention  in  this  connexion  that  I  have  recently  seen  three 
cases  of  nephritis,  one  of  which  Avas  fatal,  in  which 
P.  falciparum  Avas  found  in  the  blood. 

As  a  general  rule,  however,  this  infection  is  associated  in 
the  adult  Avith  mild  symptoms.  The  cases  under  revieAv  are 
patients  Avho  have  been  Avell  enough  to  walk  some  miles  to 
the  surgery  for  treatment.  The  temperature  is  low,  between 
99°  and  101°.  Cases  which  exhibit  a  definite  forty-eight 
hours’  periodicity  are  the  exception  rather  than  the  rule. 
The  usual  type  is  a  Ioav  fever  exhibiting  a  mild  quotidian 
paroxysm  and  sometimes  a  double  quotidian.  As  a  rule  the 
spleen  is  not  enlarged,  and  subjective  symptoms  are  not 
marked,  the  patient  complaining  of  slight  pains  iu  the  limbs 
and  general  malaise,  which,  hoAvever,  is  not  sufficiently 
marked  to  prevent  him  from  Avorking.  Young  children,  on 
the  contrary,  suffer  severely  and  are  often  acutely  ill  as  a 
result  of  malarial  infection.  I  have  seen  many  cases  of  con¬ 
vulsions  and  conia  iu  young  children,  due  to  infection  Avith 
P.  falciparum.  The  younger  the  child  the  more  acute  are 
the  symptoms.  In  the  series  of  cases  under  review  there  are 
only  five  fatal  cases,  all  being  children  under  ten  years,  all 
being  associated  with  convulsions  or  coma,  and  all  being  due 
to  P.  falciparum.  This  infection  is  undoubtedly  a  very  grave 
factor  of  infantile  mortality. 

Plasmodium  malariae  (quartan)  exhibits  a  slightly  different 
symptomatology.  Patients  seldom  seek  medical  aid  for  a 
simple  quartan  infection.  Practically  all  the  cases  Avhich 
have  come  under  my  notice  exhibit  a  quartan  triplex  in¬ 
fection,  in  which  parasites  of  several  different  stages  of 
groAvth  are  found  at  the  same  time,  and  the  resulting  pyrexia 
is  quotidian.  The  patient,  as  a  rule,  complains  of  nothing 
beyond  the  fever,  Avliicli  clears  up  readily  under  quinine 
treatment,  but  relapses  more  frequently  and  more  persistently 
than  other  infections. 

Benign  tertian  infection  sIioavs  a  sharp  paroxysm  and  a 
more  definite  periodicity,  but  yields  more  readily  to  treat¬ 
ment  than  either  of  the  other  tAvo  varieties.  I  have  seen 
only  three  cases  of  mixed  infections,  the  parasites  found  in 
one  case  being  crescents,  malignant  rings,  benign  rings,  and 
benign  sporulating  bodies  ;  the  other  tAvo  Avere  malignant  and 
benign,  and  malignant  and  quartan,  respectively. 

Treatment  and  Belapses. 

Owing  to  the  fact  that  the  cases  under  review  are 
surgery  patients  avIio  cannot  be  kept  under  observation  or 
folloAved  up  it  is  impossible  to  give  a  scientifically  complete 
treatment  to  any  case,  but  as  far  as  the  treatment  of  the 
actual  malarial  attack  is  concerned  I  find  that  the  essentials 
of  successful  treatment  are  (1)  initial  dosage  Avith  calomel 
and  salts,  and  (2)  large  doses  of  quinine.  The  initial  dosage 
with  calomel  and  salts  is  of  the  greatest  importance,  as  this 
makes  the  action  of  the  quinine  much  quicker  and  surer.  In 
the  cases  of  adults  I  give  30  to  45  grains  of  quinine  daily. 
Cases  clear  up  very  quickly  under  this' treatment.  Patients 
are  l’ecommeuded  to  continue  quinine  treatment,'  but  as  a 
matter  of  fact  they  never  do.  It  is  not  possible,  therefore,  to 
give  auy  treatment  with  a  vieAV  to  avoiding  i-elapses.  In  this 
connexion  it  is  of  interest  to  note  that  relapses  do  not  appear 
to  be  more  frequent  than  in  places  where  energetic  anti¬ 
relapse  treatment  is  undertaken.  I  have  recoi’ds  of  relapses 
in  about  8  per  cent,  of  the  total  number  of  cases.  This  record 
is  not  scientifically  accurate,  as  the  cases  are  not  under 
observation,  and  many  others  may  have  relapsed  without 
coming  up  for  treatment.  The  greatest  number  of  recorded 
relapses  are  quartan  cases,  with  malignant  next;  and  in  this 
particular  series  none  of  the  benign  cases  have  l’elapsed.  Of 
the  comparatively  small  proportion  of  cases  which  I  have 
been  able  to  keep  under  observation  I  can  Avrite  Avith  certainty 
of  the  absence  of  relapse  in  the  folloAving : 

Malignant  (acute)  treated  by  one  intramuscular 
injection  and 30  grains  quinine  daily  by  mouth  ...  2  cases. 
Treated  18  months  ago  ;  no  relapse  ...  ...  ....  lease. 

Treated  13  months  ago ;  no  relapse  ...  ...  ...  1  ,, 

Malignant;  treated  for  3  dsys  only,  14  months  ago; 

no  relapse  ...  ...  ...  ...  ...  ...  1  ,, 

Malignant;  treated  10  months  ago  ...  ...  ...  1  ,, 

Malignant;  treated  3  months  ago  ...  ...  ....  1  ,, 

Quartan;  treated  9  months  ago  ...  ...  -...••  1  ,, 

Quartan:  treated  5  months  ago  ...  ...  ...  1  ,, 

Quartan ;  treated  14  months  ago — one  intramuscular 
and  oral  treatment  ...  ...  ...  ...  ...  1  ,, 

These  ten  cases  did  not  receive  auy  quinine  treatment  after 
the  initial  attack  had  subsided.  In  the  small  proportion  of 
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cases  treated  by  intramuscular  injection  four  relapses  are 
recorded.  In  no  case  did  any  local  troublo  occur  as  a  result 
of  intramuscular  injection. 

General  Remarks. 

In  concluding  this  report  I  would  draw  attention  to  the 
connexion  between  the  malaria  incidence  and  the  death  rate. 
Our  death  rate  is  more  than  twice  as  great  as  that  of  England 
and  Wales;  and  while  deaths  recorded  as  directly  due  to 
malaria  provide  only  2  V  per  cent,  of  the  total,  yet  due  weight 
should  be  attached  to  the  probability  that  malaria,  on 
account  of  its  effect  in  lowering  the  resisting  power  of  the 
body  to  other  infections,  is  a  contributing  factor  to  many 
more  deaths  than  those  of  which  it  is  the  direct  or  recorded 
factor,  and  that,  further,  there  are  strong  indications  that 
malaria  sequelae  arc  responsible  for  many  deaths  which  are 
recorded  as  due  to  other  causes.  In  view  of  these  facts  it 
cannot  be  too  strongly  represented  that  vigorous  anti- 
malarial  measures  should  be  instituted  throughout  the  island 
with  a  view  to  (a)  lowering  our  excessively  high  death  rate 
and  (b)  improving  the  quality  and  quantity  of  our  labour 
supply. 


THE  APPLICATION  OF  FASCIA  LATA  IN 
PLASTIC  SURGERY. 

BY 

CYRIL  H.  CUFF,  M.B.,  B.S.Dunelji.,  F.R.C.S.Edin., 

.RESIDENT  SURGEON,  VICTORIA  HOSPITAL,  BT.  LUCIA,  BRITISH 
WEST  INDIES. 


In  a  previous  article 1  I  ventured  to  enumerate  some  of  the 
uses  to  which  the  fascia  lata  might  be  applied  in  plastic 
surgery.  I  now  wish  to  illustrate, "by  a  series  of  cases,  some 
of  the  suggestions  already  put  forward.  The  operations  sub¬ 
joined  have  all  been  carried  out  during  the  last  two  years, 
aud  the  results,  on  the  whole,  have  been  encouraging.  Tech¬ 
nique  must  be  most  careful,  and  every  effort  in  reconstruction 
should  be  based  on  strictly  anatomical  lines  wherever  possible. 

1  have  also  found  it  advantageous  to  have  no  “  slack  ”  after 
suturing  the  fascia  lata  in  situ,  but  rather  to  have  the  graft 
under  slight  positive  tension. 

Case  i. 

A  man  was  admitted  to  hospital  suffering  from  a  faecal  fistula  in 
the  left  iliac  fossa  the  result  of  an  old  gunshot  wound  of  abdomen. 
The  fistula  communicated  with  the  descending  colon,  and  was 
about  the  size  of  a  shilling.  There  was  no  spur,  and  the  finger 
could  be  passed  freely  in  both  directions.  Operation  took  place 
on  January  27tli,  1920.  The  opening  was  surrounded  by  a  free 
incision  one-sixth  of  an  inch  from  edge,  the  bowel  mobilized, 
aud  margin  of  the  opening  infolded  by  a  series  of  Lembert 
sutures.  A  portion  of  fascia  lata  from  the  thigh,  24  inches  by 
4  inches,  was  sutured  with  medium  catgut  over  the  deficiency 
in  ttfe' oblique  muscles  from  the  rectus  sheath  medially  to  the  re¬ 
mains  of  the  external  oblique  aponeurosis  laterally.  Tension  in 
the  skin  wound  was  obviated  by  a  pedicle  flap  turned  down  from 
the  left  hypochondriac  region.  The  wound  healed  under  one 
dressing,  aud  when  last  heard  of  in  December,  1920,  the  patient 
was  doing  well. 

Case  ir. 

A  man,  who  had  sustained  a  gunshot  wound  of  left  forearm,  was 
admitted  with  partial  wrist-drop  and  inability  to  extend  fingers  or 
thumb  at  terminal  phalanges.  He  had  a  long  scar  along  the  upper 
half  of  the  posterior  aspect  of  forearm,  and  some  obvious  loss  of 
muscle  substance.  An  operation  was  performed  on  May  18th, 
1920,  a  long  exploratory  incision  being  carried  over  the  scar, 
extending  to  the  wrist.  "Upper  portion  of  the  extensor  muscle  was 
found  to  be  healthy;  the  lower  portion  and  communis  tendons  in 
the  upper  part  were  an  adherent  mass  of  fibrous  tissue.  Tendons 
just  above  posterior  annular  ligament  were  healthy.  The  inter¬ 
vening  scar  tissue  was  freely  excised,  aud  the  communis  and 
extensor  longus  pollicis  tendons  identified  below.  The  extensors 
of  the  carpus  were  freed  from  the  overlying  scar  tissue.  A  fascial 
flap  4  inches  bylj  inches  was  cut  from  left  thigh  and  split  in  its 
lower  half.  The  upper  portion  was  sutured  to  the  healthy  belly  of 
the  extensor  communis  digitorum  and  longus  pollicis,  the  hand  and 
lingers  being  in  a  position  of  dorsiflexion.  The  lower  divided 
portion  was  sutured  to  the  communis  tendons  and  longus  pollicis. 
The  hand  was  put  up  in  a  long  “  cock  up  ”  splint,  sutures  removed 
at  the  end  of  three  weeks,  and  gentle  passive  movement  com¬ 
menced.  At  the  end  of  two  months  a  fair  degree  of  movement  in 
the  fingers  was  obtained,  and  even  more  in  the  thumb,  but  on  the 
whole  the  benefit  was  less  than  anticipated. 

Case  hi. 

A  man  was  admitted  with  an  old  gunshot  wound  of  the  middle 
third  of  left  shin.  There  was  a  painful  adherent  scar,  about 

2  inches  long,  about  the  middle  of  the  subcutaneous  border  of 
t.bia.  At  the  operation  on  April  22nd,  1920,  the  scar  was  freely 
excised,  also  the  underlying  scar  tissue.  The  edges  of  wound  were 
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undercut  and  two  parallel  tension  incisions  made,  1  inch  from  sides 
of  wound.  A  flap  of  fascia  lata  2  inches  by  1  inch  was  sutured  to 
the  periosteum,  with  the  fatty  side  subcutaneous,  and  the  wound 
closed  without  tension  with  thr_5e  sutures  of  “  hipped  silk.” 
The  result  was  very  satisfactory,  the  new  scar  rerhaiuing  elevated 
aud  painless. 

Case  iv. 

A  man  was  admitted  suffering  from  an  old  gunshot  wound  of  the 
mandible  with  non-union  and  loss  of  substance  on  the  left  side. 
There  was  a  gap  of  1  inch  midway  between  the  symphysis  and 
angle.  The  fragments  were  largely  subcutaneous,  as  there  was 
loss  of  masseter  and  facial  muscles,  aud  the  skin  was  adherent  to 
the  bone.  Operation  was  performed  on  July  5th,  1920,  a  curved 
incision  being  made,  commencing  at  the  lobule,  to  the  symphysis. 
Fragments  were  freed  from  skin  and  scar  tissue,  sclerosed  tip3 
excised  and  a  gutter  cut  in  them  in  the  usual  manner  with  an 
Albee  saw.  A  graft  was  cut  from  the  tibia  2ft  inches  long  and 
secured  in  the  gutter  with  kangaroo  tendon.  A  strip  of  fascia  lata 
4  inches  by  14  inches  was  then  carefully  wrapped  around  the  graft 
and  sutured  to  periosteum  of  fragments.  The  skin  was  closed  with 
horsehair.  At  first  there  was  some  serous  discharge,  which  lasted 
for  nearly  a  month,  but  finally  the  wound  closed  and  the  result 
was  very  satisfactory.  The  fascia  lata  probably  saved  the  graft  in 
this  case/  "  * 

Case  v. 

A  man  was  admitted  to  hospital  suffering  from  hernia  of  the 
right  lung,  through  the  third  interspace,  about  the  nipple  line. 
There  was  a  tympanitic  swelling,  about  the  size  of  a  cocoanut,  and 
a  marked  impulse  on  coughing,  reducible  on  pressure.  The  con¬ 
ditions  had  followed  upon  an  old  injury  to  the  chest  by  the  shaft 
of  a  cart.  Operation  was  performed  on  September  8th,  1920,  a 
large  curved  incision  being  made  from  the  anterior  axillary  fold, 
across  the  right  chest  and  down  towards  the  ensiform  cartilage. 
The  pectoralis  major  was  split  about  its  centre,  and  the  sac 
(formed  by  the  parietal  pleura)  dissected  off  the  thin  and  stretched 
pectoral  muscle  and  ribs.  The  third  and  fourth  ribs  were  found  to 
be  widely  separated.  During  this  dissection,  the  sac  was  acci¬ 
dentally  incised  and  air  rushed  in.  The  opening  in  the  pleura  was 
closed  with  a  purse-string  suture  of  catgut,  and  the  sac,  after  being 
separated,  was  invaginated  through  a  defect  in  the  intercostal 
space.  Following  upon  a  suggestion  of  Professor  Rutherford 
Morison,  advantage  was  taken  of  a  lipoma,  situated  over  the 
right  deltoid.  This  was  dissected  out,  split  into  two  portions,  and  in¬ 
serted  into  the  defect.  A  sheet  of  fascia  lata  4  inches  by  2J  inches  was 
stretched  firmly  over  this  and  sutured  to  the  divided  and  separated 
periosteum  of  the  rib  above  and  below.  The  pectoral  muscle  was 
then  adjusted  and  the  wound  closed.  A  report  dated .January 
12th,  1921,  states  that  the  chest  in  the  position  of  rest  is  quite  flat, 
and  with  the  hardest  cough  the  patient  is  only  able  to  produce 
a  small  impulse  without  any  bulge. 

Case  vi. 

A  pensioner  was  admitted  with  11  drop-foot,”  the  result  of  nerve 
injury  consequent  upon  a  gunshot  wound  of  the  thigh.  Previous 
operations  for  nerve  suture  aud  for  tendon  transplantation  had 
failed.  At  an  operation  performed  in  June  29th,  1920,  the  tendo 
Achillis  was  lengthened  subcutaneously,  the  base  of  the  fifth 
metatarsal  aud  tubercle  of  scaphoid  exposed  through  small 
incisions,  and  the  crest  of  the  tibia  and  fibula  exposed  through  a 
3-inch  curved  incision  at  the  junction  of  lower  and  middle  thirds. 
The  aponeurosis  of  the  tibialis  anticus  aud  peronei  was  split 
in  the  line  of  incision,  and  the  periosteum  of  both  bones  exposed. 
Fascia  lata  of  right  thigh  was  exposed  through  a  12-incli  in¬ 
cision,  and  a  portion  12  inches  by  2  inches  removed.  This  was  split 
from  below  upwards  for  7  inches,  thus  resembling  a  pair  of 
trousers.  The  upper  portion  was  sutured  deeply  to  the  periosteum 
of  the  tibia  and  fibula,  and  to  the  split  aponeurosis.  The  lower 
bifurcated  portion  was  pulled  down  by  tunnelling  the  subcutaneous 
tissues  with  forceps,  and  a  limb  drawn  into  each  of  the  two  lower 
wounds.  Here  with  the  foot  in  full  dorsiflexion  all  slack  was  taken 
up,  and  the  two  strips  sutured  to  the  periosteum  of  the  scaphoid 
and  the  fifth  metatarsal  respectively,  and  to  the  plantar  fascia.  The 
wounds  were  closed  with  silkworm  gut  and  a  back  splint  applied. 
In  January,  1921,  he  could  walk  well  without  auy  special  lioot. 

Case  vii. 

A  man  was  admitted  with  partial  rupture  of  the  short  head  of 
the  biceps  of  the  left  arm,  the  injury  having  occurred  three  months 
before  admission.  On  examination,  there  was  a  small  hard  nodule 
at  the  junction  of  upper  and  middle  thirds  of  the  left  arm,  on  the 
medial  aspect,  and  above  this,  a  definite  hollow.  Movements  of 
flexion  and  supination  were  weak  and  very  painful.' 

An  operation  was  carried  out  on  September  20tb,  1921,  a  long 
incision  being  made  from  the  coracoid,  along  the  antero-internal 
aspect  of  the  upper  arm  to  the  junction  of  middle  and  lower  thirds. 
The  scar  in  the  biceps  was  located  just  about  the  junction  of  the 
two  heads.  The  site  of  the  scar  was  firmly  adherent  to  the  under¬ 
lying  brachialis  anticus.  Adhesions  were  separated,  and  the 
tendon'of  the  short  head,  which  was  torn  and  slack,  tightened  up. 
A  strip  of  fascia  lata,  4  inches  by  24  inches,  was  then  wrapped  round 
the  site  of  rupture,  and  secured  with  catgutsutures.  A  further  small 
portion  was  sutured  over  the  scarred  area  on  the  brachialis.  The 
wound  was  closed  in  two  layers,  and  the  arm  slung  in  a  “  dog 
collar,”  in  semiflexion.  At  the  time  of  writing  the  arm  is  gaining 
power  daily,  and  movements  are  free  from  pain. 

I  have  selected  these  cases  as  fair  examples  of  the  practical 
uses  to  which  the  fascia  lata  may  be  put.  It  has,  of  course, 
been  utilized  for  many  other  purposes,  and  doubtless  others 
w  i.I  yet  be  devised. 
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medical  superintendent  and  senidr  surgeon,  ministry  of 

PENSIONS  HOSPITALS,  EXETER. 


W.  B.  F.,  aged  22,  was  admitted  to  the  Ministry  of  Pensions 
Hospital,  Streatham  Hall,  on  July  10th,  1921,  complaining  of 
pain  and  weakness  in  the  right  ankle,  aud  inability  to  walk 
any  distance.  * 

History. 

He  stated  that  while  at  physical  training  in  June,  1918,  he  fell 
and  twisted  his  ankle  rather  badly.  The  injury  was  diagnosed  as 
a  sprain,  and  he  was  sent  to  hospital.  Nothing  definite  was 
discovered  on  a>ray  examination,  aud  his  leg  was  put  on  a  back 
splint  for  five  weeks.  After  this  he  was  given  massage  for  six 
weeks,  followed  by  a  stay  of  two  months  in  a  convalescent  camp. 
He  was  demobilized  in  January,  1919.  For  some  time  after  this 
his  ankle  swelled  at  night,  and  his  leg  and  foot  were  put  m  plaster 
for  seven  weeks,  but,  after  the  plaster  was  removed  aud  lie  was 
treated  by  massage  and  exercises,  there  was  still  some  swelling  of 
the  ankle  at  night,  and,  on  extreme  flexion  or  extension  of  the 
foot  at  the  ankle-joint,  something  slipped  on  the  outer  side  of  the 
joint,  giving  rise  to  much  pain  locally  and  a  jarring  sensation  up 
his  leg  and  body. 


bone,  thus  making  an  external  lip  to  the  peroneal  groove.  It  was 
found,  however,  on  attempting  to  bring  the  superficial  tissues 
together  over  the  bone,  that  there  was  a  tendency  for  the  wedge  to 
slide  forward  in  its  groove,  but  this  was  easily  prevented  by  raising 
the  floor  of  the  groove  slightly  in  front  of  the  wedge  with  a  chisel. 

After  the  wound  had  been  closed,  the  foot  was  put  in  plaster, 
with  a  window  over  the  incision,  in  a  position  of  plantar  flexion. 

Result. 

The  plaster  was  removed  one  month  after  the  operation,  and 
recovery  was  uneventful.  The  movements  at  the  ankle-joint  were 
perfect,  and  no  slipping  of  the  tendons  could  be  obtained.  The 
patient  states  that  lie  is  cured,  and  that  he  has  none  cf  his  previous 
difficulties  in  walking. 

A  skiagram  taken  six  months  after  the  operation  sliow7ed  the 
wedge  firmly  fixed  in  the  position  in  which  it  was  placed. 

The  main  difficulty  in  the  operation  is,  as  pointed  out  by 
Kelly,  the  thickness  of  the  saw.  Allowance  has  to  be  made 
for  this  in  the  inclination  of  the  horizontal  cuts  to  one  another, 
so  as  to  avoid  too  great  projection  of  the  posterior  part  of  the 
wedge  when  driven  into  position.  A  small  fretsaw,  such  as 
is  used  by  watchmakers,  would  be  an  excellent  tool  for  this 
operation,  and  I  propose  to  use  it  in  future  cases.  It  is  also 
rather  difficult  to  avoid  injuring  the  synovial  sheath  of  the 
peroneal  tendons,  and  I  accidentally  made  a  small  opening 
into  it  in  this  case,  but  no  harm  resulted. 
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Condition  on  Admission. 

On  admission  the  movements  at  the  ankle-joint  were  good,  and 
there  were  no  signs  of  any  disease  of  the  joint,  but  on  dorsiflexion 
a  distinct  slipping  of  the  peroneal  tendons  could  be  felt.  A 
skiagram  did  not  show  any  damage  to  the  ankle-joint.  An 
operation  for  retaining  the  peroneal  tendons  in  their  normal 
position  was  necessary,  and  1  decided  to  perform  that  describe  1 
by  Mr.  R.  E.  Kelly  in  the  British  Journal  of  Surgery  for  April,  1920. 

Operation. 

On  January  26tli,  1"21,  I  made  a  hockey-stick-shaped  in¬ 
cision  immediately  behind  the  fibula,  commencing  at  a  point 
about  2*  inches  above  the  lower  extremity  of  the  bone,  and 

following  the 
course  of  the 
tendons  down- 
w  a  r  d  s.  The 
i  n  c  i  si  on  was 
deepened  and 
the  periosteum 
covering  the 
outer  surface 
of  the  fibu  a 
was  incised  and 
stripped,  so  as 
to  expose  the 
outer  surface 
of  the  bone  and 
its  anterior 
a  n  d  posterior 
borders.  T  h e 
peroneal  ten¬ 
dons  with  their 
synovial  sheath 
were  retracted 
with  the  peri¬ 
osteum  stripped 
from  the  pos¬ 
terior  border. 
At  a  point 
about lj  inches 
from  the  lower 
end  of  the  fibula 
on  its  anterior 

border,  and  midwav  between  its  external  and  internal  surfaces,  a 
hole  was  bored  horizontally  backwards  through  the  bone  with 
a  small  bone  awl.  This  hole  was  enlarged  downwards  and  parallel 
to  the  external  surface  with  a  Gigli  saw,  aud  when  the  cut  was  large 
enough  to  admit  the  point  of  a  Huuter-Mackenzie  saw.  this  instru¬ 
ment  was  used,  until  the  cut  reached  a  point  about  half  an  inch 
from  the  extremity  of  the  bone.  Two  cuts  were  now  made  in  a 
horizontal  direction  but  approaching  one  another  posteriorly  to 
join  the  vertical  cut,  so  as  to  free  a  wedge-shaped  piece  of  bone 
with  its  narrow  end  at  the  posterior  border  of  the  fibula.  The  saw 
was  sloped  while  making  these  cuts,  so  that  the  external  surface 
of  the  wedge  was  narrower  than  the  internal  surface.  The  wedge' 
thus  formed  could  only  be  removed  from  the  bone  by  sliding  it 
forwards,  and  when  it  was  pushed  backwards  and  tapped  gently 
it  became  fixed  in  the  groove  made  hv  the  saw  cuts,  with  about 
a  quarter  of  an  inch  projecting  from  the  poster  for  border  of  the 
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LECTURE  III. 

In  this  final  lecture  Dr.  Feiling  said  that  he  proposed  to  deal 
with  some  of  the  more  general  rather  than  the  particular 
aspects  of  disease  of  the  central  nervous  system.  Any  dis¬ 
cussion  on  the  interpretation  of  symptoms  could  not  fail  to 
take  account  of  the  principle  laid  down  by  that  master  mind 
of  modern  neurological  theory  aud  practice,  Hughlings 
Jackson,  who  distinguished  between  negative  and  positive 
symptoms,  a  negative  symptom  implying  some  definite  loss 
of  function,  and  a  positive  some  accelerated  function.  The 
actual  symptom- complex  produced  by  disease  provided,  more 
frequently  than  not,  both  positive  and  negative  symptoms, 
destructive  lesions  producing  the  latter,  and  irritative  lesions 
the  former.  The  term  “  irritative,”  as  applied  to  a  patho¬ 
logical  lesion,  must  not  be  interpreted  too  narrowly,  in  the 
sense  of  a  mere  mechanical  irritation.  Brief  or  temporary 
circulatory  disturbances  might  be  included  in  such  a  category, 
and  the  convulsions  or  deliriums  occurring  in  various  states 
of  toxaemia  were  to  be  regarded  as  positive  symptoms  pro¬ 
duced  through  the  medium  of  the  circulation.  It  must  be 
understood  also  that  when  a  destructive  lesion  occurred  in  the 
nervous  system  it  did  not  follow  that  the  ensuing  disorder  of 
function  was  necessarily  due  to  that  destructive  lesion  itself; 
it  might  be  due,  wholly  or  in  part,  to  the  unbalanced  action 
of  other  parts  of  the  nervous  system. 

Negative  and  Positive  Symptoms. 

The  same  morbid  process  might  produce  at  one  and  the 
same  time  negative  and  positive  symptoms.  The  early  stages 
of  syphilis  of  the  central  nervous  system,  for  example,  might 
be  marked  by  paiu — a  positive  symptom— while  later  on 
negative  symptoms  in  the  shape  of  palsies  made  their  appear¬ 
ance.  A  more  difficult  question  to  decido  was  whether  pain 
and  other  subjective  sensory  disturbances  could  occur  as  the 
result  of  purely  destructive  lesions,  for  this  would  seem  to 
imply  that  positive  symptoms  co.uld  be  produced  by  such 
lesions. 

The  lecturer  did  not  wish  to  suggest  that  in  investigating 
any  disease  of  the  nervous  system  it  was  necessary  to  set  out 
by  classifying  symptoms  as  negative  aud  positive.  It  was. 
only  necessary  to  realize  that  there  were  these  two  kinds  of 
symptoms,  and  from  such  realization  one  was  led  to  consider 
the  nervous  system  as  a  whole.  The  consideration  of  these 
principles  had  its  value  when  one  was  confronted  with  the 
task  of  localizing  a  lesion  in  the  central  nervous  system.  It 
was  notorious  how  misleading  in  such  cases  the  signs  might 
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Diagrams  illustrating  the  method  of  cutting  the 
■wedge.  The  wedge  is  shown  wider  than  is  neces¬ 
sary.  The  dotted  lines  indicate  liarts  of  the 
wedge  in  the  slot  in  the  bone.v 
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be.  A- palsy  of  the  sixth  cranial  nerve,  occurring  as  a  late 
event  in  intracranial  tumour,  furnished  an  illustration  of  a 
late  sign  which  frequently  had  little  or  no  localizing  value. 

Disorders  of  the  Cerebral  Circulation. 

In  the  two  previous  lectures  he  had  been  concerned  prin¬ 
cipally  with  symptoms  arising  from  disease  of  the  central 
nervous  system  itself ;  but  it  was  a  matter  of  everyday  ex¬ 
perience  that  many  of  the  symptoms  of  which  patients  com¬ 
plained  were  to  be  interpreted  as  disorders  of  function 
produced  by  temporary  or  recurring  disturbances  in  circula¬ 
tion.  Such  disturbances  might  be  quantitative,  as  anaemia 
or  liyperaemia,  or  qualitative,  in  which  there  was  some 
chemical  or  biochemical  alteration  in  the  blood  itself.  Sym¬ 
ptoms  referable  to  the  nervous  system  formed  a  not  incon¬ 
siderable  part  of  nearly  all  forms  of  cardio- vascular  disease, 
but  there  were  many  other  conditions  in  which  disorders  of 
the  cerebral  circulation  played  a  leading  part.  One  of  the 
previous  Goulstoniau  lecturers  (Dr.  Risien  Russell,  in  1909) 
had  dealt  fully  with  disorders  of  the  cerebral  circulation,  so 
that  it  was  not  necessary  for  him  to  cover  the  same  ground. 
It  was  well  known  how  epileptiform  convulsions,  quite  indis¬ 
tinguishable  from  those  ot'  ordinary  epilepsy,  might  occur  in 
mauy  toxic  states — eclampsia,  lead  poisoning,  and  so  forth — 
and  typical  epileptiform  convulsions  might  be  seen  in  cases 
of  heart-block  constituting  the  Stokes-Adams  syndrome. 
There  seemed  to  be  some  common  ground  between  all  these 
different  conditions  where  the  immediate  or  proximate  cause 
of  the  convulsion  could  be  fixed.  Such  cause,  to  his  mind, 
lay  in  some  disorder  of  the  cerebral  circulation,  and  on  this 
point  he  was  in  absolute  agreement  with  Russell  as  well  as 
with  many  others. 

It  became  a  principle  of  some  importance,  therefore,  to 
regard  a  fit  as  a  symptom  only,  and  not  as  a  disease  sui 
generis.  Mr.  Percy  Sargent,  in  his  presidential  address  to 
the  Neurological  Section  of  the  Royal  Society  of  Medicine, 
had  related  that  in  a  series  of  270  cases  of  brain  tumour 
operated  on  by  him  a  fit  was  the  first  symptom  complained 
of  in  40  per  cent.  This  was  probably  an  unusually  high 
proportion,  for  there  were  many  cases  of  cerebral  tumour  in 
which  fits  never  occurred  at  all,  and,  in  addition,  many  cases 
of  cerebral  tumour  which  never  found  their  way  into  the 
hands  of  a  surgeon.  The  mere  presence  of  cerebral  tumour 
was  not  of  itself  sufficient  to  cause  a  fit.  It  was  the  same  with 
injuries;  one  might  hazard  the  assumption  that  there  were 
probably  a  great  many  people  nowadays  with  foreign  bodies 
embedded  in  their  skulls  who  did  not  suffer  at  all  from 
epilepsy. 

The  Cause  of  Epilepsy. 

The  textbook  descriptions  of  the  fits  of  epilepsy  and  oE 
hysteria  led  the  reader  to  suppose  that  there  was  a  great 
distinction  between  them.  In  practice  such  distinction  was 
not  always  evident,  and  increasing  experience  had  taught  the 
lecturer  the  great  difficulty  of  making  a  diagnosis  in  some  of 
the  periodic  attacks  of  apparent  loss  of  consciousness  which 
he  was  called  upon  to  treat.  It  was,  of  course,  well  recognized 
that  mauy  epileptic  attacks  might  be  precipitated  by  various 
psychical  conditions  or  emotional  stresses.  Recently  an 
attempt  had  been  made  to  include  epilepsy  among  the  group 
of  diseases  or  symptoms  which  might  be  said  to  have  a 
psychogenic  origin.  Such  au  explanation  might  seem  at  first 
sight  fantastic,  but  there  were  certainly  cases  where  attacks 
similar  to  those  of  idiopathic  epilepsy  had  yielded  to  psycho¬ 
logical  treatment.  There  was  another  school  which  would 
include  epilepsy  among  the  group  of  so  called  toxic  idio- 
pathies,  thus  bringing  it  into  line  with  such  conditions  as 
asthma,  hay  fever,  and  urticaria;  and  here  also  there  were 
cases  which  seemed  to  support  this  view.  Whatever  might 
be  the  exact  physical  production  of  epilepsy,  the  final  cause 
must,  to  his  mind,  lie  iu  a  disturbance  of  the  cerebral 
circulation. 

It  was  only  in  comparatively  recentyears  that  the  involuntary 
nervous  system  had  received  much  attention  at  the  hands  of 
clinicians,  who  were  just  beginning  to  realize  the  wide  part 
which  it  played  in  the  production  of  symptoms.  It  would  be 
wise  to  x-ecognize  that  multiple  causes  might  be  at  work. 
Perhaps  observers  were  too  much  occupied  with  symptoms  in 
attempting  to  correlate  disturbances  of  function  with  actual 
structural  disease.  Even  in  cases  where  actual  structural 
disease  of  the  central  nervous  system  was  present,  post¬ 
mortem  examination  would  not  always  succeed  in  connecting 
symptoms  with  the  actual  morbid  anatomy. 


“  Organic  ”  and  “  Functional." 

In  conclusion  the  lecturer  spoke  on  the  use  and  abuse  of 
the  terms  “organic”  and  “functional”  as  commonly  em¬ 
ployed  in  connexion  with  disease  of  the  nervous  system.  In 
investigating  cases  of  disease  of  the  central  nervous  system 
it  was  iu  reality  disturbances  of  function  which  were  studied 
rather  than  alterations  in  structure  produced  by  disease. 
Hence  the  continued  use  of  the  terms  “  organic  ”  and 
“functional”  might  be  misleading.  The  term  “ functional” 
had  gradually  become  identified  with  the  broad  meaning  of 
“hysterical,”  and  on  looking  more  closely  into  the  results 
produced  by  this  abuse  of  the  term  it  would  be  found  that  it 
was  diseases  in  which  permanent  changes  in  the  reflexes 
occurred  which  were  called  organic,  and  that  unless  such 
changes  could  be  demonstrated  there  was  a  great  risk  that 
the  case  would  be  called  functional.  No  doubt  many  of  these 
cases  were  really  functional,  but  the  special  connotation 
which  this  term  had  come  to  possess  made  its  application 
deceptive.  The  distinction  between  organic  and  functional, 
although  at  first  useful,  had  ceased  to  serve  its  purpose. 
The  necessary  distinction  was  between  symptoms  caused  by 
physical  influences  and  those  caused  by  mental  influences 
only.  Physical  changes  might  be  permanent — such  as  gross 
destruction  of  nerve  fibres  ;  or  they  might  be  tetnporary — such 
as  circulatory  defects  or  alterations  in  the  volume  or  com¬ 
position  of  the  blood.  Similarly  with  mental  or  psychical 
factors  :  these  might  induce  bodily  reactions  which  persisted 
and  led  to  permanent  changes  in  bodily  functions ;  yet  no  one 
would  speak  of  a  disease  like  diabetes  as  functional.  It  was 
illogical,  he  maintained,  to  identify  the  term  “  functional  ” 
with  the  term  “  hysterical.”  The  term  “  functional  ”  could 
very  well  be  dispensed  with  altogether,  for  all  diseases  of  the 
central  nervous  system  were  functional  in  the  sense  that  a 
disorder  of  function  was  produced.  What  it  was  really  neces¬ 
sary  to  know  was  whether  or  not  a  disease  was  due  to 
permanent  [structural  change  in  the  tissues,  and,  if  it  was, 
whether  the  cause  was  physical  or  mental,  or  both.  The 
attempt  to  draw  a  hard-and-fast  line  between  organic  and 
functional  nervous  disease  was  fraught  with  no  little  danger. 
Equally  misleading  was  the  idea  that  there  must  be  two 
classes  of  neurologists,  one  to  deal  with  organic  and  the  other 
with  functional  cases.  It  was  to  be  hoped  that  no  such 
distinction  would  be  recognized.  The  nervous  system 
functioned  as  a  whole,  and  should  be  studied  as  a  whole.  - 
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HYPERPYREXIA  DURING  INFLUENZA. 

G.  C.,  a  school  teacher,  aged  42,  was  some  years  before  this 
recorded  illness  an  in-patient  at  Rath  Hospital  suffering  from 
liaematemesis  (and  subsequent  thrombosis  of  the  veins  of  the 
leg),  and  during  her  seven  months  in  hosjutal  is  stated  to 
have  registered  a  temperature  of  110°  F. 

During  the  month  of  March,  1919,  she  complained  of 
“pains  across  the  shoulders,  back  of  the  head,  and  neck.” 
Examination  revealed  nothing  save  a  slightly  furred  toDgue 
and  au  axillary  temperature  of  107°  F.  On  advising  the 
relatives  to  have  a  consultant’s  opinion,  in  view  of  the  hyper¬ 
pyrexia,  they  expressed  little  or  no  anxiety,  as  she  had  “  had 
a  higher  temperature  before  at  Bath.” 

Dr.  Carey  Coombs  saw  the  case  in  consultation  on  the 
following  day.  There  was  no  evidence  of  any  organic  disease. 
The  axillary  temperature  registered  110°  F.  it  was  taken 
by  me  personally,  using  two  thermometers,  one  in  each  axilla. 
The  thermometers  were  both  graduated  to  113°  F.,  and 
appeared  capable  of  registering  not  more  than  114.5°  F. 
That  same  evening  the  thermometers  registered  113°  F.  +, 
which  fact  I  communicated  to  Dr.  Carey  Coombs.  The 
patient  at  this  time  complained  simply  of  headache.  On  the 
third  day  the  temperature  fell  steadily  to  the  region  of  104- 
to  105  F.,  and  remained  so  for  several  days,  only  to  rise 
about  the  fourteenth  day  again  to  113°  F.  -(-•  Though  the 
columns  of  mercury  filled,  in  both  cases,  the  capillary  to  the 
utmost  limit,  neither  thermometer  was  broken  as  tlie  result 
of  the  patient’s  hyperpyrexia. 

After  an  interval  of  sorno  two  or  three  weeks  a  third  rise, 
terminating  as  before  by  lysis,  was  registered. 

After  fourteen  weeks’  treatment  at  home  (during  which 
time  the  patient  lost  several  stones  in  weight)  I  was  scut  for 
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on  June  lOtli  as  the  patient  was  again  complaining  of 
“  headache.”  The  temperature  registered  was  107  F.  This 
was  apparently  the  commencement  of  the  fourth  “  exhibition,” 
and  I  at  length  persuaded  the  patient  to  go  into  hospital.  On 
June  11th,  in  hospital,  the  temperature  registered  104.5  F. 
After  that  day,  in  spite  of  an  attack  of  A  incent’s  angina,  her 
temperature  for  the  most  part  remained  subnormal  for  the 
succeeding  nine  weeks.  The  patient  is  still  alive,  and  is 
now  under  surgical  care  for  a  Colies’s  fracture. 

The  following  comment  by  Dr.  Carey  Coombs  (written  on 
the  patient’s  discharge  from  hospital  in  August,  1919)  appears 
in  the  hospital  records : 

I  saw  this  patient  at  her  own  home  with  Dr.  W.  G.  McKenzie. 
We  neither  of  us  had  any  doubt  that  the  very  high  temperatures 
recorded  prior  to  admission  were  genuine.  One  evening  tem¬ 
perature  recorded  was  114°  F.,  and  there  were  others  nearly  as 
high.  During  these  hyperpyrexial  crises  she  looked  very  ill,  but 
neither  then  nor  at  any  other  time  did  she  display  signs  of  any 
organic  cause.  Indeed,  when  she  did  have  a  good  excuse  for  fever 
(Vincent’s  angina)  nothing  out  of  the  way  happened.— C.  F.  C. 

William  George  McKenzie, 

M.C.,  M.R.C.S..  L.R.C.P., 

Late  Captain  (Acting  Major)  lt.A.M.C.,  T.F. 


SLIPPING  RIB. 

Luxation  of  lower  costal  cartilages,  to  which  Mr.  Davies- 
Colley  has  given  the  appropriate  name  of  “dipping  rib,” 
cannot  be  very  rare.  I  have  met  with  a  few  cases. 

Some  time  ago  an  agricultural  labourer  was  admitted  to 
this  hospital  suffering  from  slipping  rib,  in  a  very  similar 
way  to  the  examples  given  by  Mr.  Davies-Colley.  Although, 
with  the  stoicism  of  his  class  and  nationality,  he  bore  with 
the  disability  for  some  years,  he  had  to  give  in  to  it  at  last 
and  seek  relief.  In  his  case  it  was  the  ninth  rib  on  the  left 
side  which  was  at  fault.  As  the  intercliondral  articulations 
often  include  the  ninth  costal  cartilage,  I  took  the  condition 
to  be  a  luxation  of  this  joint.  I  treated  it  in  a  way  precisely 
similar  to  that  which  Mr.  Davies-Colley  practised  namely, 
excision  of  about  three  inches  of  cartilage  and  rib.  The  result 
was  perfect  relief  from  unbearable  pain. 

I  have  a  case  of  the  same  condition  at  present  under  my 
care;  the  costal  cartilage  of  the  ninth  rib  on  the  right  side 
slips  easily  upwards  and  forwards.  The  condition  gives  rise 
to  no  pain  and  the  patient  does  not  complain  of  it,  having 
other  troubles  of  a  more  serious  nature. 

It.  B.  Mahon,  M.Cli.,  F.R.C.S.Eng., 

Galway.  Surgeon  to  Galway  Central  Hospital. 


THROMBO  PHLEBITIS  OP  THE  FEMORAL  ATEINS 
FOLLOWING  LOBAR  PNEUMONIA. 

The  extent  of  venous  thrombosis  in  the  lowet  limbs  following 
right- sided  lobar  pneumonia  appears  to  warrant  the  publica¬ 
tion  of  the  following  case  : 

On  January  4th,  1922,  a  girl,  aged  22,  had  an  attack  of  influenza  , 
skG  recovered,  but  it  left  her  in  rather  ft  dehi! itated  condition.  On  the 
evening  of  February  4th  I  was  called  to  see  her  as  she  complained 
of  severe  pain  in  the  right  side  of  the  chest,  especially  on  taking  a, 
deep  breath.  The  temperature  was  103°,  pulse  100,  respirations  4). 
Physical  examination  of  the  chest  revealed  lobar  pneumonia  in  the 
lower  lobe  of  the  right  lung.  For  the  next  six  days  she  was  very 
ill,  but  on  the  seventh  her  temperature  dropped  by  crisis  and  she 
fell  into  a  comfortable,  undisturbed  sleep. 

For  the  next  day  or  so  she  made  good  progress,  but  on  February 
15tli  she  complained  of  much  pain  and  tenderness  over  the  left  calf, 
and  over  the  front  of  the  right  thigh  in  the  region  of  Scarpa’s 
triangle  The  femoral  vein  in  the  upper  part  of  Scarpa’s  triangle 
could  be  felt  as  a  firm,  rather  nodular,  very  tender  thickened  cord ; 
tbc  limb  was  swollen,  the  tissues  around  tlie  ankle  were  soft,  and 
pitted  on  pressure.  Pain  was  so  severe  thatl  had  to  give  morphine, 
but  subsequently  it  was  much  relieved  by  two-hourly  applications 
of  belladonna  fomentations.  ,,,,,,  .. 

In  a  week  the  limb  had  improved  considerably,  but  the  patient 
then  complained  of  similar  pain  in  the  left  lower  limb  :  there  was 
tenderness  over  the  left  femoral  vein,  and  the  calf  of  the  leg  was 
verv  swollen  and  tender.  Swelling  persisted  in  this  leg  for  se\eial 
days  after  the  pain  had  disappeared,  but  massage  and  passive 
movements  soon  reduced  the  leg  to  its  normal  size. 

It  is  interesting  to  endeavour  to  explain  the  actual  causa¬ 
tion  of  a  conditionof  thrombo  phlebitis  of  the  peripheral  veins 
after  pneumonia.  It  has  been  pointed  cut  that  a  micio- 
scopical  examination  of  the  blood  in  pneumonia  shows  a 
greater  density  than  normal  of  the  fibrin  network.  Blood 
platelets  are  also  greatly  increased  in  number.  Hence  there 
is  possibly  an  increased  tendency  to  intravascular  clotting,  and 
since  in  a  large  proportion  of  all  cases  of  pneumonia  pneumo¬ 
cocci  are  present  in  the  blood,  infection  of  clot  would  more 
readily  ensue. 

T.  Stenner  Evans,  M.B.,  B.S.Lond.,  D.P.H. 


,  Ruperts  of  ^ocicfirs. 

THE  TECHNIQUE  OF  BONE  GRAFTING. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal  Society 
of  Medicine  on  April  5th,  with  Mr.  Cyril  Nitch  in  the  chair, 
some  points  in  the  technique  of  bone  grafting  were  brought 
forward  by  Mr.  C.  Max  Page  and  Mr.  G.  Perkins. 

Mr.  Max  Page,  whose  account  of  the  work  of  himself  and 
his  colleague  was  illustrated  by  a  large  number  of  radiograms, 
said  that  bone  grafting  was  now  firmly  established  in  the 
treatment  of  uuunited  fractures  and  the  replacement  of  bone 
destroyed  by  disease  or  injury.  It  must  be  admitted  that 
some  parts  of  the  life-history  of  bone  grafts  were  still  obscure 
or  in  dispute,  and  that  there  was  considerable  divergence  of 
opinion  as  to  the  technique  best  adapted  to  secure  a  successful 
result  in  bone  implantation.  The  number  of  bone  injuries 
so  treated  during  the  late  war,  however,  furnished  an  exten¬ 
sive  experience,  and  it  should  bo  possible  now  to  arrive  at 
certain  conclusions.  He  proposed  to  confine  his  remarks  to 
cases  in  which  he  had  employed  a  bridge  graft — that  is, 
a  bone  implant  which  filled  in  a  definite  gap  in  the 
original  bone  and  ultimately  reconstituted  a  part  of  it. 
Ho  did  not  believe  that  the  graft  played  only  the  humble 
role  of  scaffold  which  was  assigned  to  it  by  some  authors. 
Some  portion  of  it  at  least  grew  and  became  incorporated 
with  the  host-bone.  If  it  was  assumed  that  the  bone 
graft  died  after  implantation  and  only  acted  as  a  scaffold, 
it  was  difficult  to  see  why  boiled  beef-bone  should  not  have 
the  same  value  as  autogenous,  but  this  was  not  so,  ^.s  he 
illustrated  from  a  case  in  which  a  beef  peg,  even  after  sixteen 
months,  showed  no  union  with  the  host-bone,  while  an 
autogenous  graft  in  a  similar  case  became  continuous  with 
the  host-bone  within  six  weeks. 

These  cases  (Mr.  Max  Page  continued)  confirmed  the 
general  evidence  that  the  beef-bone  peg  was  useless  as  a 
bridge  graft,  and  therefore  he  always  employed  autogenous 
grafts.  The  most  satisfactory  source  was  the  tibia  in  the 
greatest  number  of  cases.  The  use  of  the  fibula  was  favoured 
by  some  surgeons,  but  it  might  be  urged  against  the  use  of 
this  bone  that  its  exposure  and  separation  were  not  simple, 
and  that  its  removal  could  not  fail  to  affect  the  stability  of 
the  ankle.  The  constituents  of  the  bone  employed  might  be 
compact  bone,  periosteum,  and  cancellous  bone.  Compact 
bone  was  essential  for  strength,  but  it  did  not  appear  to 
take  an  active  part  in  the  formation  of  new  bone  after 
implantation.  Periosteum  had  little  importance  in  the 
reformation  of  bone  in  the  adult,  and  lately  he  had  used 
grafts  free  of  periosteum.  Cancellous  bone  seemed  to 
be  the  route  along  which  bone  development  occurred. 
The  size  of  the  graft  should  be  two  or  three  inches 

longer  than  the  gap  it  was  intended  to  bridge.  The 

longer  the  graft  the  firmer  the  fixation,  and  with  a 

substantial  graft  there  was  less  liability  to  fratciure 

and  more  rapid  re-establisliment  of  the  full  strength  of  the 
affected  part.  It  was  important  that  at  operation  the 
fragments  should  be  brought  into  their  normal  alignment 
without  tension.  Both  ends  of  the  host  fragments  must  be 
resected  until  good  vascular  bone  was  exposed.  The  graft 
must  be  fixed  in  firm  contact  with  the  host  at  both  ends,  and 
unless  this  was  done  success  was  unlikely.  The  method 
of  fixation  mattered  little,  provided  the  result  was  firm. 
Mechanically  the  most  satisfactory  method  in  his  hands 
was  intramedullary  pegging  at  one  end  and  what  might  be 
called  an  inlaid  splice  at  the  other,  making  a  tight  fit. 
Foreign  material,  such  as  bolts  and  wires,  was  undesirable, 
though  necessary  at  times.  The  graft  should  be  aseptic  and 
planted  into  an  aseptic  field,  but  the  presence  of  infection  and 
a  successful  graft  were  not  incompatible.  He  showed  radio¬ 
grams  of  a  case  which  illustrated  the  ability  of  a  graft  to 
survive  and  thrive,  despite  severe  infection  of  the  surrounding 
tissues.  j, 

Fractures  of  the  graft  fell  into  two  categories :  (1)  Early 
fractures,  taking  place  within  eight  weeks  or  so  after  opera¬ 
tion,  while  the  limb  was  still  immobilized,  and  there  was  no 
strain  upon  the  bone.  These  fractures  occurred  at  the 
junctions  with  the  host,  following  non-union  of  one  or  other 
end  of  the  graft,  and  they  were  really  instances,  not  of  true 
fracture,  but  of  bone  absorption,  secondary  to  incoi^plete 
fixation.  (2)  Late  fractures,  occurring  in  cases  in  which  the 
graft  had  been  successful,  with  firm  union  at  both  ends.  The 
site  at  which  these  fractures  occurred  was  usually  near  the 
middle  of  the  graft,  and  they  took  place  owing  to  some  strain 
after  the  limb  had  been  released  from  immobilization.  They 
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belonged  to  the  samo  category  as  fractures  of  normal  bone, 
and  did  not  denote  any  shortcoming  in  operative  technique. 
The  prognosis  of  these  two  varieties  of  fracture  differed  widely. 
In  the  early  fractures  the  graft  definitely  failed,  and  union 
never  occurred.  In  the  late  or  traumatic  fractures  union  did 
occur,  at  any  rate  in  some  cases  if  the  surgeon  waited  long 
enough. 

In  post- operative  treatment  after  grafting  three  stages 
were  to  be  noted:  (1)  Absolute  rest  and  immobilization  for 
six  weeks  following  operation  in  order  to  establish  vascular 
continuity ;  (2)  partial  function  after  six  weeks  or  so,  when 
light  use  of  the  limb  might  be  permitted,  governed  by  splints: 
(3)  complete  function,  when  the  graft  had  consolidated,  and 
the  strength  was  estimated  by  means  of  radiograms  to  be 
about  half  that  of  normal  bone.  Tho  time  which  must  elapse 
before  full  function  could  be  permitted  varied  with  the  case 
and  with  the  bone.  Full  function  could  be  allowed  for  the 
radius  earlier  than  for  the  tibia.  Tho  success  of  the  graft  also 
varied  with  its  situation.  In  the  humerus  no  special  diffi¬ 
culties  had  beeu  found,  given  satisfactory  splint  fixation. 
Among  six  bridge  grafts  of  the  humerus  he  had  had  only 
one  failure.  The  radius  was  grafted  with  the  greatest  ease, 
and  there  had  been  no  failures  in  nine  consecutive  cases.  The 
ulna  was  less  satisfactory,  either  because  at  the  time  of  opera¬ 
tion  the  fragments  were  not  aligned  without  tension,  or 
because  the  usual  position  for  immobilization  after  grafting 
was  incorrect.  Out  of  seven  grafts  in  the  ulna  there  had 
beeu  five  failures.  In  tho  tibia  the  grafts  in  the  upper  and 
middle  thirds  gave  good  results;  in  the  lower  third  the  pro¬ 
gnosis  was  doubtful.  Among  seven  grafts  of  the  tibia  there 
had  been  three  failures.  Inadequate  fixation  of  one  or  other 
end  of  the  graft  into  the  healthy  liost-bone  was  the  factor 
chiefly  responsible  for  non-success. 

The  Chairman  asked  whether,  in  cutting  the  graft,  Mr.  Page 
used  an  Albee  saw  or  a  hand  saw.  Some  who  were  in  the 
habit  of  grafting  had  given  up  the  Albee  saw  because  they 
believed  that  with  heating  it  damaged  the  vitality  of  the  bone. 
He  also  asked  whether  these  operations  had  been  done  in  one 
or  two  stages — whether  the  cavity  and  the  bones  had  been 
first  prepared  and  the  wound  closed,  and  then  the  graft  im¬ 
planted  at  a  later  date  when  it  was  quite  certain  that  all 
pyogenic  organisms  were  absent. 

Mr,  P.  Jenner  Verrall  agreed  with  what  Mr.  Page  had 
said  about  mild  sepsis  not  interfering  with  the  result  of  the 
graft.  Some  two  years  ago,  when  he  was  using  lateral  grafts 
almost  exclusively,  and  drilling  both  graft  and  host-bone,  on 
two  occasions  in  the  radius  he  had  the  drilled  ends  come  out 
with  sequestra,  and  the  rest  of  the  graft  united  with  entire 
'  satisfaction.  I11  some  of  the  cases  of  what  might  be  called 
“aseptic  digestion”  of  the  graft  to  which  Mr.  Page  had 
alluded  I10  had  found  that  the  Wassermann  reaction  was 
positive.  He  did  not  quite  agree  with  what  Mr.  Page  had 
said  about  the  use  of  the  fibula.  His  own  practice  was  to  use 
it  iu  grafting  on  to  the  humerus  if  by  the  more  usual  method  of 
fixingTdie  ends  of  the  humerus  together  with  a  small  intra¬ 
medullary  peg  the  humerus  would  be  made  ridiculously  short. 
It  so  happened  that  the  fibula  almost  exactly  fitted  inside  the 
humerus,  and  he  had  bridged  tho  humerus  in  this  way 
in  seven  or  eight  cases,  with  success  in  all  but  two.  One 
necessary  caution,  however,  was  that  rather  prolonged  fixation 
was  necessary  with  these  long  grafts  in  the  humerus.  The 
ablation  of  the  fibula  produced  no  ill  effects  on  the  leg 
whatever,  nor  was  it  difficult  to  perform.  The  great  point 
was  not  to  go  too  low  down.  The  upper  two-thirds  cf  the 
fibula  could  be  removed  with  complete  impunity.  He 
emphasized  the  value  of  the  fibula  particularly  for  bridging 
gaps  where  one  end  was  free.  On  two  occasions  he  had  used 
the  head  of  the  fibula  for  the  head  of  the  humerus.  The  ulna 
was  notoriously  unsatisfactory,  and  he  suggested  that  the 
extraordinary  frequency  with  which  ununited  fractures 
appeared  at  the  end  of  the  ulna  was  associated  with  the 
subluxation  forwards  of  the  head  of  the  radius.  He  had  had 
several  cases  of  the  kind,  which  greatly  complicated  his 
methods  of  fixation.  He  thought  the  complete  supination 
position  kept  the  head  of  the  radius  iu  place  and  enabled 
the  radius  to  act  as  a  stabilizing  influence.  He  was  surprised 
that  Mr.  Page  allowed  any  movement  in  the  limbs  as  early  as 
six  weeks  a'ter  grafting. 

Mr.  Max  Page,  iu  reply  to  the  Chairman’s  questions,  said 
that  be  used  the  Albee  saw,  and  thought  that  if  the  saw  was 
kept  properly  irrigated  there  was  no  danger  of  necrosis  of  tho 
graft.  He  had  had  to  resort  very  seldom  to  the  two-stage 
operation ;  as  a  rule  it  was  possible  to  get  on  with  the  com¬ 
plete  operation  right  away.  He  admitted  that  the  radio- 
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graphic  appearance  of  some  of  the  grafts  was  very  suggestive 
of  infection,  but  on  the  other  hand  there  was  evidence  in  a 
good  many  cases  of  a  successful  graft  with  infection  above  it. 
He  and  his  colleague  never  used  the  fibula  now  for  taking 
a  graft,  and  therefore  he  could  not  contest  the  value  of 
Mr.  Verrall’s  methods  in  this  respect. 


TREATMENT  OF  UTERINE  FIBROIDS. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
tho  Royal  Society  of  Medicine  on  April  6tli,  Professor  Henry 
Briggs  presiding,  a  discussion  took  place  on  the  treatment  of 
uterine  fibroids. 

Dr.  W.  Fletcher  Shaw,  in  opening,  said  that  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  1914  Dr. 
Archibald  Donald  stated  that  iu  a  series  of  309  hysterectomies 
which  he  had  performed  for  fibroids,  the  mortality  had  been 
2.9  per  cent.,  and  in  view  of  the  favourable  results  Dr.  Donald 
strongly  advocated  operation  in  preference  to  x-ray  treatment. 
He  was  followed  by  Professor  Gauss  of  Freiburg,  who 
pleaded  for  x  rays,  which  he  claimed  gave  as  good  results  as 
operation ;  but  in  the  succeeding  discussion  every  British 
radiologist  supported  Dr.  Donald.  Since  1914  many  articles 
had  appeared  in  the  medical  press  advocating  tho  use  of 
x  rays,  and  therefore  it  seemed  that  the  subject  might 
well  be  discussed  again  in  the  light  of  later  experience. 
Undoubtedly  one  great  risk  in  operation  was  the  occur¬ 
rence  of  thrombosis  followed  by  fatal  embolism,  and  it 
was  two  recent  disasters  of  this  nature  in  the  speaker’s 
practice  which  caused  him  to  set  about  a  review  of  the 
subject.  The  basis  for  comparison  must  be  a  consecutive 
series  of  cases  of  uterine  fibroids  treated  by  one  or  other 
method,  and  a  fair  estimation  of  what  the  results  would 
have  been  had  the  alternative  method  been  adopted.  During 
the  years  1920  and  1921  lie  had  notes  of  138  patients  operated 
on  for  uterine  fibroids,  the  operation  iu  the  great  majority 
of  cases  being  supravaginal  hysterectomy.  The  number  of 
deaths  was  four,  including  two  from  embolism,  one  from 
shock,  and  one  from  acute  nephritis.  This  mortality  would 
not  have  occurred  under  radiation  treatment,  so  that  on 
the  primary  results  radiation  had  the  advantage,  and,  un¬ 
fortunately,  in  literature  many  radiologists  confined  them¬ 
selves  to  assessing  primary  results.  But  there  was  another 
side  to  the  question.  Microscopical  examination  was  not 
carried  out  in  all  these  cases,  but  among  the  cases  in  which 
it  was  carried  cut  five  cases  of  malignant  disease  were  dis¬ 
covered.  Had  these  five  cases  been  treated  by  radiation  as 
ordinary  fibroids  there  was  little  doubt  that  the  growth  would 
have  continued,  and  the  ultimate  death  of  these  five  patients 
after  ineffective  radiation  must  be  set  against  the  four  post¬ 
operative  deaths.  Then  there  were  twenty-two  cases  of 
marked  degeneration,  and  it  was  extremely  difficult  to  be 
sure  without  operation  that  a  tumour  was  not  degenerative. 
Adhesions  between  the  uterus  and  abdominal  viscera  would 
be  a  contraindication  to  x  rays,  and  yet  it  often  happened 
that  these  adhesions,  like  degenerations,  remained  undis¬ 
covered  until  operation. 

Altogether,  from  a  study  of  his  cases,  including  as  they 
did  various  complications  which  would  have  rendered  radia¬ 
tion  ineffective,  Dr.  Fletcher  Shaw  could  only  come  to  the 
conclusion  that  the  routine  treatment  of  uterine  fibroids  by 
radiation  was  quite  unjustifiable.  Apparently  a  simple,  un¬ 
complicated,  undegenerated  fibroid  might  diminish  in  size  and 
cease  to  bleed  as  a  result  of  rc-ray  treatment;  but  how  could 
one  be  certain  that  it  was  non-maliguant  and  free  from  compli¬ 
cations  and  degenerations?  Iu  only  one  group  of  cases  was  he 
inclined  to  admit  that  radiation  might  be  useful :  these  were 
cases  in  which  the  haemorrhage  was  so  severe  that  tho 
patients  were  rendered  too  anaemic  to  stand  operation  without 
uudue  risk.  Unfortunately,  the  radiologists  did  not  seem 
willing  to  take  these  blanched  cases. 

Dr.  Sidney  Forsdike  said  that  Dr.  Shaw  had  been  more 
generous  to  the  advocates  of  radiation  than  he  need  have 
been.  A  certain  number  of  cases  failed  entirely  to  respond 
to  x  rays  and  subsequently  came  to  operation.  The  great 
claim  of  the  radiologists  was  that  they  avoided  the  risk  of 
administering  an  anaesthetic,  but  clearly  for  diagnostic  pur¬ 
poses  in  gynaecology  such  administration  wTas  necessary. 

Mr.  Eardley  Holland  said  that  in  1914,  in  view  of  the 
advocacy  of  radiation  in  many  quarters  and  its  obvious 
advantage  over  surgery,  given  equally  good  results,  he  sent 
eight  private  patients  to  radiologists  of  distinction,  but  the 
results  were  disappointing.  In  two  cases  tho  fibroids  were 
extremely  small,  and  here  the  treatment  was  successful.  In 
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two  others  the  patients,  after  three  or  four  courses  of  z-ray 
treatment,  ultimately  came  to  operation.  Another  patient, 
although  cured  of  the  fibroid,  had  a  severe  ir-ray  burn,  and 
yet  another  had  a  burn  without  having  been  improved  by  the 
treatment.  The  remaining  two  cases  he  was  not  able  to 
follow  up,  owing  to  the  outbreak  of  the  war. 

Dr.  S.  J.  Cameron  said  that  the  more  he  studied  the  com¬ 
plications  and  degenerations  of  uterine  fibroids  the  more 
convinced  he  was  that  these  tumours  were,  if  not  an 
imminent,  at  least  not  a  very  remote  source  of  danger  to  the 
individual,  and  he  failed  to  see  how  radiation  could  prevent 
such  complications  and  degenerations.  He  believed  that  from 
the  point  of  view  of  risk  t lie  rival  methods  were  about  equal. 
Being  a  Glaswegian  he  held  strongly  that  if  silk  were 
discarded  in  favour  of  catgut  operations  would  be  much  safer. 
He  believed  that  many  deaths  occurred  from  infective 
processes  set  up  through  the  silk.  With  the  right  technique 
mortality  from  operation  would  be  much  less  than  mortality 
from  ai-ray  failure. 

Dr.  A.  E.  Giles  said  that  most  of  those  who  advocated  the 
treatment  of  fibroids  by  x  rays  put  forward  a  long  list  of 
exceptions,  and  perhaps  the  list  might  with  propriety  be 
lengthened.  If  a  case  could  be  guaranteed  as  free  from 
malignancy,  complications,  degeneration,  and  adhesions,  it 
might  be  suitable  for  cc-ray  treatment ;  but  there  was  another 
important  consideration.  Years  ago,  because  of  the  risk 
attaching  to  hysterectomy,  the  operative  treatment  for 
fibroids  consisted  of  removing  the  ovaries;  but  as  the  mortality 
from  hysterectomy  declined  it  began  to  be  asked  why  healthy 
organs  should  be  sacrificed  for  the  sake  of  a  diseased^  one. 
By  all  accounts  the  radiologists  reckoned  upon  the  atrophy  of 
the  ovaries  by  ai-ray  action,  so  that  this  was  simply  going 
back  to  the  old-fashioned  operation  with  its  obvious  objection. 
As  to  surgical  risk,  his  own  experience  included  960  hyster¬ 
ectomies  for  fibroids,  and  the  total  number  of  deaths  was  17 ; 
but  12  of  these  deaths  occurred  in  the  earlier  years,  among 
his  first  300  cases,  and  the  more  recent  mortality  after 
hysterectomy  in  his  practice  was,  he  believed,  less  than  1  per 
cent.  Myomectomy,  despite  obvious  limitations  to  this 
procedure,  had  an  important  scope,  and  in  many  of  his  cases — 
about  one  out  of  five — the  fibroid  was  taken  away  and  the 
uterus  left. 

Dr.  Larthorn  Smith  said  that  in  his  early  years,  appalled 
by  the  mortality  of  hysterectomy,  he  went  over  to  Paris  and 
learned  Apostoli’s  method  of  treatment  with  continuous 
galvanic  current.  He  treated  more  than  a  hundred  cases  in 
that  fashion,  and  they  did  very  well,  and  there  was  no  mor¬ 
tality.  But  operation  on  the  whole  was  more  satisfactory, 
and  with  the  fall  in  the  mortality  after  hysterectomy  he 
reverted  to  that  procedure.  On  several  occasions  he  had 
removed  the  fibroid  during  pregnancy,  and  the  pregnancy 
had  gone  on  to  full  term. 

Dr.  Clifford  White  asked  what  was  the  state  of  the 
tumour  in  those  cases  in  which  the  unfortunate  gynaecologist 
had  to  do  a  hysterectomy  after  x  rays  had  been  unavailingly 
applied.  If  as  a  result  of  previous  £C-ray  treatment  the 
operation  was  rendered  unduly  dangerous  on  account  of 
adhesions,  the  ensuing  mortality  should  be  put  down  to  the 
radiologist,  not  to  the  surgeon. 

The  President  supported  the  general  opinion  of  the 
Section  as  to  the  advantages  of  surgery ;  and  Dr.  Fletcher 
Shaw,  in  replying,  referred  to  the  number  of  degenerated 
tumours  which  had  to  bo  removed  after  the  menopause. 
Frequently  it  was  necessary  to  operate  upon  acutely  degenera¬ 
tive  tumours  in  oldish  women,  and  the  risk  with  radiation 
treatment  of  such  a  thing  occurring  after  the  menopause 
outweighed  in  his  opinion  the  risk  of  primary  mortality  on 
operation. 

Extension  of  Carcinoma  of  Cervix  to  Vagina. 

Dr.  Archibald  Leitch,  at  the  same  meeting,  made  a  com¬ 
munication,  illustrated  by  the  microscope  and  epidiascope,  on 
the  extension  of  carcinoma  of  the  cervix  to  the  vagina.  He 
said  that  from  an  observation  of  a  number  of  cases  of 
carcinoma  of  the  cervix  in  which  there  were  secondary 
deposits,  and  also  from  a  study  of  recurrences,  gynaecologists 
must  feel  that  the  vagina  in  cancer  of  the  cervix  uteri  was 
a  very  dangerous  zone.  An  analysis  he  had  made  of  post¬ 
mortem  findings  in  cases  of  carcinoma  of  the  cervix  showed 
that  out  of  847  cases  there  was  vagina  involvement  in  826. 
Such  involvement  was  absent  in  ouly  2.5  per  cent.  He  did 
not  think  that  this  danger  of  vagina  involvement  was 
sufficiently  met  by  modern  operative  procedures,  and  the 


removal  of  a  considerable  portion  or  the  whole  of  the  vagina 
might  be  a  wise  precaution. 

The  main  route  by  which  the  vagina  became  involved 
was  by  continuous  lymphatic  spread  direct  from  the  cervix. 
But  there  was  another  mode  of  possible  involvement  of  which 
he  wished  to  speak.  In  the  older  textbooks,  and  in  some 
which  claimed  to  be  modern,  the  possibility  of  contact  trans¬ 
ference  of  cancer  was  put  forward  by  three  examples  :  from 
the  breast  to  the  inner  surface  of  the  arm,  from  one  lip  to  the 
other,  and  from  the  cervix  to  the  posterior  wall  of  the  vagina. 
In  all  these  cases  it  was  difficult  to  see  how  such  transference 
could  take  place  in  view  of  the  septic  character  of  the  surface 
of  the  growth,  where  the  outer  layer  of  cells,  if  not  abso¬ 
lutely  necrotic,  would  be  devoid  of  any  grafting  vitality.  In 
supposed  transfer  from  breast  to  arm  it  was  surprising  how 
extensive  the  lymphatic  dissemination  was  in  a  brawny  arm ; 
he  had  demonstrated  on  several  occasions  cancer  cells  in 
the  lymphatics  as  far  down  as  the  wrist,  but  without  any 
evidence  of  nodule  formation  in  the  skin.  With  regard  to 
the  lips,  if  the  possibility  of  lymphatic  involvement  from 
one  side  to  the  other  could  be  excluded,  as  it  could  nob 
always,  it  might  be  accepted  that  the  causal  factor  which 
induced  the  original  growth — for  example,  the  irritation  of 
a  clay  pipe — could  start  a  growth  on  the  other  lip,  which 
was  equally  exposed.  In  the  vagina,  lymphatic  spread  from 
the  cervix  could  often  be  demonstrated,  but  he  would  suggest 
that  occasionally,  apart  from  this,  the  vagina  involvement 
might  be  an  independent  thing.  The  fact  that  vagina 
involvement  was  so  rarely  visible  to  the  naked  eye  in  early 
cases  might  be  held  to  favour  the  idea  that  its  late  develop¬ 
ment  was  due  to  some  prolonged  operation  of  the  same  cause 
as  produced  the  cervical  cancer. 

In  making  microscopic  examinations  Dr.  Archibald  Leitch 
said  he  had  come  across  appearances  in  the  vagina  which 
led  him  to  believe  that  independent  growths  might  bo  in 
process  of  formation.  It  was  not  uncommon  to  observe 
localized  hyperplasias  of  the  vaginal  epithelium,  especially 
with  keratin  formation  on  the  surface,  which  was  certainly 
very  abnormal.  In  a  few  cases  he  found,  quite  by  accident, 
some  advanced  and  suspicious  changes.  He  did  not  think 
much  about  these  until  he  began  to  produce  cancer  experi¬ 
mentally  in  mice,  when  the  former  observations  assumed 
a  new  importance.  In  these  experiments  coal  tar  was 
painted  on  the  backs  of  mice  periodically,  and  after  some 
months  little  neoplasms  developed,  and  in  time  became  true 
infiltrating  epitheliomata.  The  curious  thing  was  that  over 
the  painted  area  these  tumours  only  arose  at  certain  points  ; 
there  was  not  a  uniform  reaction  over  the  exposed  surface. 
Thus  at  one  place  there  would  be  an  epithelioma,  and  at 
another  a  cornifying  wart,  while  portions  of  the  area  had 
escaped  entirely. 

The  irritation  theory  of  cancer  was  now  assuming  much 
importance.  There  was,  perhaps,  an  undue  inclination  to 
look  upon  cancer  as  something  for  which  an  irritative  cause 
had  invariably  to  be  found.  But  one  naturally  sought  to  draw 
a  relationship  between  appearances  found  where  there  was 
a  known  causal  agent  and  those  found  where  the  causal  agent 
was  not  known.  He  showed  sections  of  the  vaginal  mucosa  in 
two  cases  of  cancer  of  the  cervix.  In  one  there  was  evidence 
of  deep  lymphatic  spread,  but  apart  from  that,  and  at  a 
lower  level,  there  was  an  epithelial  growth  of  a  basal-cell 
type,  such  as  was  found  in  rodent  ulcer,  arising  in  the 
vaginal  mucosa.  The  ether  case  showed  a  minute  growth 
starting  from  the  surface  and  penetrating  irregularly  into  the 
deeper  tissues.  He  would  diagnose  it  as  au  early  epithelioma; 
and  in  this  case  there  was  no  deep  lymphatic  involvement. 
He  suggested  that  this  was  an  independent  growth,  due  to 
the  same  cause  which  produced  the  cancer  of  the  cervix. 
The  same  irritant,  probably  a  diffusible  one,  that  'produced 
the  cancer  of  the  cervix  might  also  produce  the  cancer  of  the 
vagina,  quite  apart  from  lymphatic  spread. 

Dr.  A.  E.  Giles  said  that  one  other  instance  of  apparent 
contact  carcinoma  was  the  presence  of  the  disease  in  each 
labium.  Here  there  were  surfaces  which  exactly  touched, 
but  he  would  not  argue  that  this  proved  transference  by 
contact.  He  believed  that  there  was  a  good  deal  to  support 
Dr.  Leitch’s  view.  One  might  find  carcinoma  of  the  vagina, 
if  not  associated  with,  at  any  rate  following  carcinoma  of  the 
body  of  the  uterus,  where  any  direct  extension  would  seem 
to  be  out  of  the  question,  and  lymphatic  spread  a  little  more 
difficult. 

Dr.  Fletcher  Shaw  said  that  a  patient  upon  whom  a 
hysterectomy  had  been  done  five  years  previously  came  to 
him  with  a  small  epithelioma  in  the  vagina ;  its  upper  edge 
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was  a  quarter  of  an  inch  away  from  the  original  scar.  It  was 
quite  irremovable,  anti  radium  was  tried  without  result.  The 
only  explanation  seemed  to  be  a  primary  growth  which 
occurred  a  second  time  in  a  patient  susceptible  to  cancer, 
fie  imagined  that  the  same  primary  irritation  produced  tho 
second  growth  as  produced  the  first. 

Dr.  A.  Lapthorn  Smith  said  that  he  had  seen  a  few  cases  of 
cancer  of  tho  vagina  present  at  the  same  time  as  cancer  of  the 
cervix,  but  he  was  astonished  to  hear  that  it  was  so  frequent 
as  Dr.  Archibald  Leitcli’s  figures  seemed  to  indicate.  He 
himself  had  never  imagined  that  there  was  any  other 
explanation  than  contact. 

Mr.  Eardlev  Holland  related  a  case  in  which,  after  an 
extensive  operation  for  carcinoma  of  the  cervix,  a  completely 
isolated  and  discrete  nodule  of  the  carcinoma  appeared  at  the 
extreme  end  of  the  vaginal  wall,  separated  from  the  scar  by 
two  inches  of  healthy  tissue.  It  might  be  an  implantation,  or 
perhaps  due  to  backward  lymphatic  spread.  In  the  majority 
of  cases  any  recurrence  after  extensive  abdominal  operation 
took  place,  not  in  the  vagina,  but  in  the  paravaginal  cellular 
tissue. 

Dr.  Cameron  had  seen  several  cases  in  which  carcino¬ 
matous  ulcers  had  been  associated  with,  but  were  distinct 
from,  a  malignant  growth  of  the  cervix.  He  had  always 
regarded  them  as  being  due  to  permeation  formed  by  the 
breaking  down  of  the  cancerous  nodule,  but  he  had  to  fall 
back  upon  pathologists  like  Dr.  Leitcli  for  an  authoritative 
interpretation.  But  he  believed  that  such  cases  as  Dr.  Leitch 
had  brought  forward  were  rare,  and  that  the  majority  of 
cases  which  spread  did  so  by  permeation,  otherwise  the 
results  in  radical  operation  ivould  not  be  nearly  so  satis¬ 
factory  as  they  were. 

Mr.  Douglas  Drew  asked  whether  the  explanation  could 
bo  extended  to  cover  the  curious  cases  in  which  recurrences 
took  place  five  or  more  years  after  the  removal  of  the  original 
growth.  Dr.  Clifford  White  instanced  a  case  of  sarcoma 
which'  involved  the  vagina  in  exactly  the  same  way  as  had 
been  stated  in  carcinoma.  Another  member  had  met  with 
several  cases  of  second  primary  growth  in  the  breast,  and  saw 
no  reason  why,  from  the  clinical  point  of  view,  second 
primaries  should  not  occur  in  the  vagina. 

Dr.  Leitch,  replying,  said  that  the  spread  of  sarcoma  down 
the  vagina  would  certainly  be  by  lymphatic  or  venous  routes. 
He  believed  that  the  great  majority  of  recurrences  in 
carcinoma,  even  when  late,  were  by  way  of  lymphatic  spread, 
but  in  some  cases  such  a  thing  as  a  second  primary  might 
occur.  If  he  might  speculate  as  to  the  nature  of  the  irritant, 
he  believed  it  to  be  diffusible,  not  localized,  and  possibly  or 
probably  a  liquid,  and  he  wondered  whether  it  might  not  be 
traceable  to  some  of  the  leucorrlioeas. 

Chemical  Observations  on  Pregnancy  Toxaemias. 

Dr.  O.  L.  V.  S.  de  Wesselow  and  Mr.  J.  M.  Wyatt  read 
a  pappr  on  some  chemical  observations  on  the  toxaemias  of 
pregnancy,  which  recorded  the  results  of  a  number  of  tests 
in  twenty-one  cases  of  albuminuria  and  six  of  eclampsia  in 
the  gynaecological  wards  of  St.  Thomas’s  Hospital,  preceded 
by  some  similar  observations  on  normal  pregnancies.  The 
chemical  picture  in  normal  pregnancy  suggested  an  organism 
in  a  condition  of  comparatively  low  nitrogenous  metabolism, 
owing  probably  to  the  fact  that  the  increased  demands  for 
nitrogen  were  not  met  by  a  corresponding  increase  in  protein 
diet  among  the  class  of  people  to  whom  the  observations 
related.  In  the  normal  pregnant  woman  there  was  a  rather 
low  blood- urea  content,  slight  but  not  very  marked  differ¬ 
ences  in  nitrogen  partition,  and  a  very  considerable  increase 
in  the  fibrinogen  content  of  the  blood.  In  the  albuminuric 
cases,  as  a  whole,  the  blood  urea  was  in  excess  of  that  seen 
in  normal  pregnancy,  but  the  urea-concentration  test  showed 
a  relatively  lower  figure.  The  observations  directed  to  the 
functional  state  of  the  liver  yielded  no  information  of  value, 
and  it  was  chiefly  in  relation  to  renal  function  that  such 
information  was  forthcoming. 

Dr.  Herbert  Williamson,  who  said  that  it  appeared  that  a 
patient  with  a  blood-urea  content  of  above  0.2  per  cent,  must 
be  regarded  with  suspicion,  asked  some  questions  of  the 
authors,  as  did  other  members ;  and  Dr.  de  Wesselow,  in 
replying,  said  that  in  the  normal  pregnant  woman  one  got 
the  ordinary  urea  concentration  found  in  the  healthy  young 
adult'rhf  corresponding  age— between  3  and  4  per  cent.  He 
was  afraid  that  the  albumin  had  been  neglected  in  these 
observations,  but  he  felt  that  even  if  there  was  high-grade 
albuminuria,  and  the  renal  tests  were  satisfactory,  it  was  not 
necessary  to  induce  labour. 


LABORATORY  TESTS. 

At  a  meeting  of  the  Manchester  Pathological  Society  on 
March  15th,  with  the  President,  Mr.  J.  Howson  Ray,  in  the 
chair,  Mr.  Howarth,  lecturer  on  biochemistry  in  the  depart¬ 
ment  of  pathology,  read  a  paper  and  gave  a  demonstration  on 
“The  newer  methods  of  pathological  investigation.”  Ho 
demonstrated  the  methods  of  estimating  blood  sugar  and 
blood  urea,  and  also  the  estimation  of  urinary  urea,  chlorides, 
and  phosphates,  making  references  to  the  clinical  application 
of  the  tests  and  their  value  in  different  conditions.  This  was 
followed  by  the  diastase  test  and  those  for  the  body  alkali 
reserve.  Mr.  Howarth  drew  a  distinction  between  the  salt- 
retaining  and  the  protein-retaining  types  of  nephritis,  and 
showed  how  they  differ  on  estimation  of  blood  and  urinary 
urea  and  urinary  salts. 

Dr.  G.  J.  Langley  followed  with  a  discussion  on  the  value 
to  the  practising  physician  of  these  laboratory  tests.  The 
speaker  had  found  the  urea-concentration  tests  of  great  value, 
and  in  cases  of  chronic  nephritis  intractable  to  medical 
measures  was  attempting  to  find  in  these  and  other  urinary 
tests  some  standards  which  would  indicate  decapsulation. 
He  referred  to  a  case  of  renal  glycosuria  in  which  the  blood- 
sugar  test  had  enabled  him  to  make  a  correct  diagnosis. 

Dr.  Oliver  stressed  the  value  of  the  various  urinary  tests, 
and  commented  on  their  use  in  helping  to  elucidate  the  very 
confused  pathology  of  nephritis.  He  supported  Mr.  Howartli’s 
remarks  on  the  paramount  importance  of  blood-sugar  esti¬ 
mations  in  diabetes,  and  pointed  out  that  the  disappearance 
of  sugar  from,  the  urine  of  diabetics  did  not  constitute  cure,  as 
these  sufferers  had  still  a  high  blood-sugar  figure.  He  had 
found  the  constant  checking  of  the  blood  sugar  an  invaluable 
aid  in  the  dieting  and  general  treatment  of  diabetics. 

Dr.  J.  B.Macalpine  restricted  his  remarks  to  the  estimation 
of  blood  and  urinary  urea  in  urinary  surgery.  He  had  found 
the  tests  of  the  greatest  possible  value,  and  would  not  like  to 
return  to  the  old  days  when  one  operated  on  these  cases 
largely  in  the  dark  as  to  their  renal  function.  The  chief  field 
for  these  estimations  lay  in  the  ordinary  prostatic  enlarge¬ 
ment.  The  speaker  never  operated  upon  these  cases  until 
he  knew  the  functional  condition  of  the  kidney,  and  had 
had  excellent  results  from  this  procedure.  Although  no 
test  as  yet  will  tell  how  much  the  precise  anatomical 
damage  is,  he  thought  the  blood-urea  test  the  most  valuable 
in  general.  The  crude  dye  excretion  methods,  quantitatively 
estimated  by  the  cystoscope,  he  thought  fallacious. 

Dr.  Dible  thought  Ambard’s  constant  a  useful  criterion, 
and  believed  that  people  were  alienated  from  it  by  its 
formidable-looking  formula.  The  President,  in  congratu¬ 
lating  Mr.  Howarth  on  his  demonstration,  called  attention  to 
the  fact  that  Mr.  Howarth  wTould  be  glad  to  receive  material 
for  investigation  from  all  who  cared  to  sent  it  to  the  Depart¬ 
ment  of  Pathology. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  production  of  the  Transactions  of  the  Royal  Academy  of 
Medicine  in  Ireland  has  suffered  serious  delay  by  the  burning 
of  the  press  in  Dublin  which  printed  them. 

Obstetrical  SliocP. 

A  meeting  of  the  Obstetrical  Section  of  the  Royal  Academy 
of  Medicine  was  held  on  December  2nd,  1921,  when  Dr. 
Hastings  Tweedy  read  a  paper  on  obstetrical  shock.  He 
said  that  Dale  and  other  workers  had  conclusively  proved  that 
a  poison  generated  in  bruised  muscle  was  a  potent  factor  in 
obstetrical  shock.  Other  protein  material  could  generato 
this  poison,  and  obstetricians  had  every  opportunity  of 
observing  that  it  could  arise  in  freshly  effused  blood.  Rup¬ 
tured  tubal  pregnancy,  concealed  accidental  haemorrhage, 
and  haematoma  of  the  vulva  all  supplied  evidence  of  this 
fact.  Liquid  blood  was  more  poisonous  than  that  which 
was  clotted,  and  thus  baematocele  could  be  accounted  for. 
If  the  woman  survived  the  initial  toxic  dose  the  blood  would 
have  time  to  clot.  Shock  was  associated  with  a  general 
elongation  of  all  muscle  fibres.  The  pupils,  the  anus,  the 
bladder,  the  intestines,  and  the  cheeks  demonstrated  this. 
The  veins,  and  at  a  later  stage  the  arteries,  seemed  to  be  also 
affected.  Indeed,  a  great  dilatation  in  the  capillaries  and 
veins  might  account  for  the  phenomena  of  shock.  In  the 
uterus  this  elongation  was  better  demonstrated  than  in  any 
other  organ,  and  the  condition  was  evidently  one  of  “  retrac¬ 
tion  reversed.”  Contraction— a  temporary  shortening  of 
muscle  fibre — was  under  the  control  of  the  nervous  system ; 
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retraction  was  a  property  inherent  to  the  muscle  itself ;  it 
took  place  in  a  flabby,  inert  muscle,  and  was  the  chief  factor 
in  preventing  haemorrhage.  The  process  was  slowly  reversed 
during  the  growth  of  a  pregnant  uterus  and  rapidly  reversed 
in  shock.  Accidental  haemorrhage  was  of  toxic  origin  ;  if  the 
blood  did  not  quickly  escape  its  products  caused  shock,  which 
led  to  dilatation  of  the  uterus.  The  condition  was  therefore 
not  due  to  a  diseased  atonic  uterus,  and  the  fallacy  of 
hysterectomy  for  its  relief  was  apparent.  Caesarean  section, 
with  a  smaller  mortality,  was  more  effective  in  the  control 
of  haemorrhage.  Uterine  inertia  was  no  contraindication  for 
delivery  by  forceps,  for  inertia  was  no  bar  to  retraction.  It 
was  shock  and  not  inertia  that  was  to  be  dreaded.  Lastly, 
the  “  retraction  reversed  ”  fibre  was  quite  capable  of  contrac¬ 
tion,  and  this  was  probably  the  condition  found  in  the  arteries 
during  the  early  stages  of  shock. 

Sir  William  Smyly  said  that  the  views  propounded  in 
Dr.  Tweedy’s  paper  would  require  much  thought  and  research 
before  one  could  either  accept  or  reject  them.  If  shock  was 
the  result  of  toxins  in  the  effused  blood  they  must  develop 
with  extraordinary  rapidity  and  disappear  almost  as  quickly. 

Dr.  Solomons  found  difficulty  in  discussing  the  theories 
brought  forward  without  more  thought.  While  accidental 
haemorrhage,  as  suggested  by  Dr.  Tweedy,  might  always  be 
due  either  to  toxaemia  or  indirect  violence,  he  wished  to 
know  why  toxaemia  should  be  diagnosed  when  albumin  was 
absent  from  the  urine,  and  there  were  no  other  toxaemic 
signs  present.  He  believed  with  some  of  the  previous 
speakers  that  the  cause  of  shock  could  not  be  laid  at  the  door 
of  any  one  factor  ;  there  were  many  such  factors.  He  hoped 
that  the  subject  would  be  more  fully  developed,  and  that  the 
reason  for  the  relief  of  shock  by  various  drugs,  especially 
morphine,  would  be  explained. 

Supports  of  the  Uterus.  * 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Academy  of  Medicine  on  January  20th  Dr.  L. 
Cassidy  read  a  paper  on  the  supports  of  the  uterus.  He  said 
that  a  careful  consideration  of  the  anatomical  facts  led  to  the 
conclusion  that  no  one  single  structure  could  be  regarded  as 
of  prime  importance  for  retaining  the  uterus  in  position. 
Every  structure  which  connected  the  uterus  to  the  bony 
pelvic  wall  must  help  to  fix  the  uterus  in  the  pelvis,  but  it 
was  only  by  the  harmonious  working  of  all  the  factors  con¬ 
cerned  that  this  result  was  obtained.  The  principal  difficulties 
the  uterus  had  to  contend  with  were  (1)  intra-abdominal 
pressure  and  (2)  structural  injuries  to  the  supports  sustained 
during  childbirth.  With  reference  to  the  first  it  might  be 
said  that  ordinary  intra-abdominal  pressure  played  no  part 
at  all  in  bringing  about  uterine  displacement ;  it  was  only 
increased  intra-abdominal  pressure  acting  over  a  prolonged 
period  that  tended  to  cause  this  condition.  The  structural 
injuries  sustained  during  childbirth  comprised  not  only 
injuries  of  the  pelvic  floor,  but  also  those  sustained  by  the 
more  important  fascial  structures  which  were  present  in  the 
base  of  the  broad  ligaments. 

Prognosis  in  Mental  Disease. 

A  meeting  of  the  Medical  Section  of  the  Royal  Academy 
of  Medicine  was  held  on  March  3rd,  when  Dr.  H.  R.  C. 
Rutherford  read  a  paper  on  prognosis  in  mental  disease. 
For  purposes  of  comparison  he  made  a  classification  of  states 
instead  of  entities.  He  divided  them  into  four  types : 
depression,  excitement,  confusion,  and  delusional.  An 
analysis  had  been  made  of  157  recoveries.  A  depression 
state  was  present  in  63  cases.  The  general  recovery  rate,  as 
estimated  upon  the  admissions,  had  worked  out  at  43.13  per 
cent.  Permanence  of  recovery  was  not  to  be  found,  as  a 
rule,  in  mental  disease,  owing  to  the  influence  of  heredity. 
Heredity  was  usually  to  be  discerned  in  from  50  to  70  per 
cent,  of  admissions.  This  heredity  ho  regarded  as  being 
purely  of  a  hypothyroidal  nature.  He  had  come  to  this 
belief  by  the  large  number  of  patients,  with  an  early 
psychopathic  inheritance,  who  responded  to  thyroid  treat¬ 
ment.  Especially  was  this  to  be  noticed  in  cases  showing 
a  family  history  of  collateral  heredity.  The  later  hypo¬ 
thyroidal  generations  showed  dementia  praecox  and  imbecility, 
which  conditions  were  accompanied  by  degenerative  changes, 
or  undevelopment,  and  these  the  late  administration  of 
thyroid  could  not  remove.  He  commented  upon  the  influence 
of  thyroid  in  the  organism’s  growth,  and  suggested  that  the 
want  of  durability  in  degenerated  tissues  was  due  to  deficient 
thyroid,  so  that  when  strain  came  the  affected  organ  failed. 
Hypothyroidism  only  acted  as  a  predisposing  cause,  but 


whenever  the  exciting  cause  of  the  mental  attack  was  a 
feeble  one  the  administration  of  thyroid  would  remove  it. 
There  was  a  marked  association  in  both  the  insane  and  their 
relatives  of  tuberculosis,  asthma,  and  malignant  disease.  The 
author  suggested  that  defective  thyroidal  secretions  might 
act  as  an  hereditary  and  predisposing  cause  in  these  diseases 
also. 

The  Treatment  of  Acute  Infections. 

Dr.  W.  M.  Crofton  read  a  paper  on  the  treatment  of 
active  immunization  of  acute  infections,  illustrated  by  lantern 
slides  of  the  charts  of  patients.  He  discussed  the  theory 
of  this  method  of  treatment,  suggesting  it  was  always 
possible,  so  long  as  the  endothelial  cells  of  the  blood  vessels 
were  intact.  The  cases  described  comprised  acute  broncho¬ 
pneumonia,  empyema  of  the  knee-joint,  acute  thoracic  infec¬ 
tion  after  gunshot  wounds,  septicaemias  following  gunshot 
wounds  of  the  limbs,  puerperal  fever,  and  acute  pneumonic 
phthisis.  The  surgical  cases  had,  of  course,  received  the 
appropriate  surgical  treatment.  These  cases  were  chosen  as 
illustrations  because  the  patients  were  all  quite  obviously  in 
imminent  danger  of  losing  their  lives — they  all  had  made 
complete  recoveries. 

Dr.  T.  P.  C.  Kirkpatrick  said  he  had  seen  many  of  the 
cases,  and  he  could  testify  that  the  results  were  as  satis¬ 
factory  as  had  been  stated.  There  was  always  difficulty  in 
judging  the  relationship  of  cause  and  effect,  but  he  felt 
justified  in  saying  that  the  patients  were  distinctly  benefited, 
and  that  certainly  there  were  no  harmful  results.  The 
patients  themselves  appreciated  it.  He  thought  that  acute 
or  advanced  forms  of  tuberculosis  did  not  seem  to  react  in  the 
same  satisfactory  fashion  as  other  forms  of  infection. 


Ilrbuius; 


ELECTROTHERAPY  AND  ITS  APPLICATIONS. 

Tiie  Principles  of  Electrotherapij  and  their  Practical 
Application J  by  Dr.  Turrell,  Electrotlierapeutic  Physician 
to  the  Radcliffe  Infirmary,  Oxford,  is,  as  lie  states  in  the 
preface,  an  attempt  to  explain  the  therapeutic  action  of 
electricity  upon  rational  grounds  and  upon  physiological 
principles.  I11  its  main  construction  it  consists  of  four 
parts.  The  first  deals  with  the  therapeutic  action  of 
current  electricity,  and  includes  chapters  upon  the  constant 
current,  the  interrupted  currents  of  low  frequency  and  of 
high  frequency,  and  currents  derived  from  the  static  machine. 
In  each  chapter  the  apparatus  is  described,  experimental 
work  bearing  upon  the  subject  is  both  quoted  and  illus¬ 
trated,  the  author’s  own  experience  is  largely  drawn  upon, 
and  an  attempt  is  made  to  work  out  the  exact  reasons  why 
the  current  acts  on  various  tissues  and  so  brings  about  definite 
results.  The  chapter  on  the  influence  machine  and  static 
electricity  is  especially  good,  and  contains  valuable  informa¬ 
tion  respecting  the  use  of  the  various  types  of  machines  at 
present  available. 

The  second  division  of  the  book  deals  with  the  therapeutic 
action  of  radiant  energy  ;  it  contains  three  chapters  on 
radiant  heat  and  light,  on  ultra-violet  radiations,  and  on 
x  rays  respectively.  In  discussing  the  therapeutic  action 
of  x  rays,  the  author  takes  the  view  that  their  action  is 
simply  an  intensified  form  of  the  action  of  ultra-violet  radia¬ 
tions,  and  asserts  that  this  is  in  accordance  with  the  now 
accepted  fact  that  the  ionization  produced  by  a:  rays  is  due 
entirely  to  the  electronic  discharge  or  beta  radiation,  and  not 
in  any  way  to  the  action  of  scattered  or  secondary  radiation. 

In  the  third  part,  which  deals  with  the  electro  diagnosis 
of  peripheral  nerve  lesions  and  of  nervous  and  other  diseases, 
the  practice  of  allowing  nurses  or  masseuses  to  take  electrical 
reactions  is  strongly  condemned. 

In  the  fourth  and  concluding  part  the  general  lines  of 
electrical  treatment  for  various  conditions  are  discussed  in  a 
series  of  chapters.  In  that  on  the  genito-uriuary  system  the 
Erlangen  treatment  for  uterine  fibroids,  for  sterilization,  and 
for  the  cure  of  cancer  is  described,  and  its  advantages  and 
disadvantages  contrasted.  There  is  also  in  the  chapter  on 
the  therapeutic  action  of  x  rays  a  description  of  the  Wintz 
boiling-water  tube,  and  a  discussion  of  the  reasons  for  the 
special  technique.  It  is  evident  that  Dr.  Turrell  looks  ^pon 

1  The  Principles  of  Electrotherapy  and  their  Practical  Application. 
By  W.  .T.  Turrell,  M.A.,  M.D..  B.Cn.Oxon.,  D.M.R.  and  E. Cantab.  Oxford 
Medical  Publications.  London:  H.  Frowde,  and  Hodder  and  Stoughton. 
1922.  (Demy  8vo,  pp.  ix  +  276;  29  figures.  12s.6d.net.) 
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this  new  method  as  a  great  advance — in  fact  he  suggests  that 
it  is  likely  to  revolutionize  to  a  very  large  extent  our  views 
on  radiotherapy ;  as  he  points  out,  it  is  largely  in  the  direction 
of  the  attempt  to  place  dosage  on  a  more  exact  and  scientilic 
basis  that  the  advance  has  been  made.  In  discussing  the 
dosage  much  stress  is  laid  upon  the  lethal  as  opposed  to  the 
stimulating  dose,  and  the  author  expresses  the  opinion  that 
if  40  per  cent,  of  the  unit  skin  dose,  as  Drs.  Seitz  and  Wintz 
state,  has  the  effect  of  stimulating  rather  than  destroying 
cancer  cells,  the  present  practice  of  employing  prophylactic 
radiations  before  operation,  and  also  post  operative  radiation, 
should  be  immediately  discontinued ;  this  for  the  reason  that 
as  at  present  carried  out  in  this  country  treatment  given 
for  these  purposes  does  not  usually  exceed  40  per  cent.  How¬ 
ever,  the  “if”  with  which  this  sentence  commences  is  an 
important  item  in  the  discussion;  another  important  point 
is  that  recurrent  nodules  in  and  around  a  scar  after  a  breast 
has  been  removed  for  cancer  are  often  seen  to  disappear 
completely  under  doses  of  x  rays  which  cannot  even  ap¬ 
proximate  to  the  lethal  dose  of  Wintz,  but  must  be  well 
under  his  40  per  cent.  In  this  case,  then,  we  appear  to  be 
faced  with  the  fact  that  under  certain  conditions  cancer 
cells  are  destroyed  by  a  dose  of  x  rays  which  according  to 
Wintz  is  certainly  not  lethal  but  stimulating. 

Wo  have  nothing  but  praise  for  Dr.  Turrell’s  volume.  It 
has  been  composed  on  original  lines  and  is  full  of  suggestive 
ideas.  He  is  to  be  congratulated  on  having  written  a  book 
which,  whilst  full  of  interest  to  every  practitioner  of  medicine, 
is  calculated  to  place  electrotherapy  on  a  more  scientific 
basis,  and  to  be  of  great  assistance  to  all  those  making  a 
speciality  of  this  subject. 


PSYCHO-ANALYSIS. 

In  the  preface  Dr.  Stekel  describes  his  volume,  The  Depths 
of  the  Sold, 2  as  his  favourite  production.  The  book  consists 
of  a  series  of  short  essays  or  sketches  dealing  with  a  variety 
of  topics  of  human  interest,  written  at  a  time  when  the 
author  had  gained  his  early  impressions  of  the  psycho¬ 
analytic  movement,  and  when,  as  he  writes,  he  was  expe¬ 
riencing  “  the  exuberant  joy  of  a  discoverer.”  Though  these 
essays  reveal  a  knowledge  of  psycho-analysis,  they  are  free 
from  technical  phrases,  and  might  almost  have  been  written 
bv  any  wise  physician  of  keen  observation  and  sympathetic 
insight  into  the  minds  of  the  mentally  sick  and  troubled. 
Dr.  Stekel  is  a  psycho- pathologist  of  repute,  but  these  studies 
reveal  him  as  an  artist  and  poet  as  well.  There  is  a  subdued 
note  of  melancholy  and  regret  in  this  volume  which  seems  to 
reflect  the  mood  of  a  physician  who  is  sensitive  to  the  pain  of 
those  who  consult  him  day  by  day.  The  book  makes  no 
great  demands  on  the  reader,  and  may  be  recommended  as  a 
form  of  recreation  to  a  busy  doctor  at  the  end  of  a  hard  day’s 
work.  The  Beloved  Ego,3  written  by  the  same  author,  also 
consists  of  a  number  of  sketches  of  different  aspects  of  human 
life,  and  the  above  comments  are  equally  applicable  to  this 
volume.  The  book  concludes  with  a  number  of  witty,  and 
sometimes  cynical,  aphorisms. 

The  Critic  and  Guide  Co.,  New  York,  which  publishes 
literature  concerned  with  sexual  hygiene,  has  included  in 
the  series  a  volume  by  Dr.  Stekel,  entitled  Twelve  Essays  on 
Sex  and  Psycho-analysis .4  The  book,  it  is  stated,  is  sold  only 
to  members  of  the  professions  and  to  special  students  of 
sexology.  The  first  chapter  deals  with  sexual  abstinence 
and  health.  The  writer  expresses  his  views  with  consider¬ 
able  frankness,  and  the  tone  of  the  essay  is  insufficiently 
restrained  and  dignified  to  render  it  a  significant  contribu¬ 
tion  towards  the  solution  of  the  difficult  social  problem  with 
which  it  deals. 

We  have  also  received  four  very  large  volumes,5 * * 8  by  Dr. 
Stekel,  in  the  original  German ;  in  them  he  deals  at  enor¬ 
mous  length  with  various  problems  concerning  sex  and  sexual 
aberrations.  They  may  be  of  interest  to  the  specialist  in  the 
subjects  with  which  they  deal. 

2  The  Depths  of  the  Soul.  Psycho-analytical  Studies.  By  Wilhelm 
Stekel,  M.D.  Translation  by  Dr.  S.  A.  Tannenbaum.  London:  Kegan 
Paul.  Trench,  Trtibner.  and  Co.,  Ltd.  1921.  (Cr.  8vo,  pp.  216.  6s.  6d.  net.) 

*  The  Beloved  Ego.  Foundations  of  the  New  Study  of  the  Psyche.  By 

W  ilhelm  Stekel,  M.D.  Translated  by  Rosalie  Cabler.  London:  Kegan 

Paul,  Trench,  TrUbner,  and  Co.  (Cr.  8vo,  pp.  238.  6s.6d.net.) 

■*  Twelve  Essays  on  Set  and  Psycho-analysis.  By  William  Stekel,  M.D. 

Translated  by  Dr.  S.  A.  Tannenbaum.  New  York:  The  Critic  and  Guide 
Co.  1922.  (Post  8vo,  pp.  320.  3.00  dols.) 

8  Nervose  Angstzustiinde.  (Pp.  672.)  Omnie  und  Homosexualititt . 
(Pp.  526.)  Die  Geschlechtskalte  der  Frau.  (Pp.  402.).  Die  Impotent  des 
Mamies.  (Pp.  484.)  All  by  Dr.  W.  Stekel.  (Berlin  and  Vienna:  Urban 
und  Schwarzenberg.) 


PARASITOLOGY  FOR  PROBATIONERS. 
Elementary  Parasitology,6  by  Mr.  Thomas  T.  O’Farrell,  is 
written  for  first-year  nurses.  It  deals  only  with  those  para¬ 
sites  which  are  likely  to  be  seen  in  the  wards  of  an  ordinary 
general  hospital  in  Great  Britain,  including  those  which  are 
commonly  brought  into  the  country  from  abroad.  Attention 
in  the  first  year  of  the  nurse’s  training  is  to  be  focused  more 
upon  the  animal  than  the  vegetable  parasites,  because  so 
many  of  the  animals  can  be  seen  with  the  naked  eye. 

The  probationers  in  general  hospitals  are  hard-worked,  but 
so  much  has  been  omitted  from  the  book  in  the  endeavour  to 
shorten  their  studies  that  it  has  become  a  little  difficult  to 
understand.  The  choice  of  types  for  study  is  good,  and  wo 
would  not  add  to  it;  but  more  attention  should  be  paid  to  the 
life-histories  of  the  pests,  both  because  the  biology  of  even 
the  most  unseemly  parasite  is  often  a  thing  of  rare  beauty 
and  interest,  and  also  because  some  knowledge  of  the  natural 
history  is  generally  the  only  means  of  destroying  it.  One 
or  two  minor  errors  require  correction.  The  ascaris  is  not 
a  cousin  of  the  earthworm,  not  even  a  distant  cousin ;  the 
anopheles  does  not  breed  at  the  bottoms  of  ponds;  and  it  is 
surely  rather  a  serious  omission  that  no  reference  is  made  to 
the  louse  as  the  carrier  of  relapsing  fever.  The  figures  are 
not  as  good  as  the  rest  of  the  book,  and  the  probationer  would 
glean  little  from  them.  We  call  attention  to  these  points 
because  we  believe  the  conception  of  the  book  to  be  valuable, 
and  that  there  will  be  a  demand  for  its  translation  into 
certain  oriental  languages.  If  it  is  a  little  too  elementary  for 
some  nurses  it  is  just  the  thing  for  dressers  and  tamurgies, 
and.  the  various  types  of  male  ward  worker  found  in  India 
aud  Egypt  and  China.  But  if  it  is  to  be  used  for  this  purpose 
it  is  essential  to  illustrate  it  with  large,  clear  line  drawings. 


PROGRESSIVE  LENTICULAR  DEGENERATION. 
Dr.  Hall’s  monograph,  entitled  La  Degenerescence  Hepato- 
lenticulaire ,7  is  a  well-founded  attempt  to  localize  the 
cerebral  degeneration  underlying  the  signs  aud  symptoms 
observed  in  the  rare  nervous  disorder  described  by  Dr. 
S.  A.  K.  Wilson  in  1912  under  the  name  “  progressive 
lenticular  degeneration.”  As  Professor  Pierre  Marie  points 
out  in  his  appreciative  preface,  neurologists  tend  to  localize 
nervous  disorders  in  the  basal  ganglia  nowadays,  just  as 
forty  years  ago  the  localizations  attempted  were  mainly 
cortical.  Dr.  Hall  adds  two  further  types  to  Wilson’s 
original  :  these  are  Westplial  and  Striimpell’s  pseudo¬ 
sclerosis,  and  the  disease  described  by  Tliomalla  and  by 
Wimmer  and  Neel.  He  provides  the  reader  with  a  full  dis¬ 
cussion  of  sixty-eight  cases  in  all,  and  at  the  end  of  his 
volume  summarizes  the  conclusions  to  which  he  is  led, 
amplifying  aud  amending  in  some  respects  the  views  ex¬ 
pressed  by  Wilson.  The  book  is  well  written  and  temperately 
argued  ;  it  is  one  for  the  neurological  specialist. 


CANCER  OF  THE  LARYNX. 

The  late  Mr.  C.  B.  Lockwood  used  to  say  :  “  Don’t  read  text¬ 
books,  read  monographs ;  textbooks  are  made  to  sell.”  It 
may  be  hoped,  however,  that  Dr.  Irwin  Moore’s  monograph 
on  Intrinsic  Cancer  of  the  Larynx 8  will  “sell  ”  as  well  as  any 
textbook,  for  by  his  insistence  upon  the  paramount  importance 
of  early  diagnosis  in  cancer  of  the  larynx  much  of  what  he  has 
to  say  is  of  as  great  importance  to  the  general  practitioner — 
upon  whom  the  duty  of  early  diagnosis  of  all  diseases  must 
primarily  fall — as  to  the  laryngological  surgeon.  That  part 
of  the  book  devoted  to  operative  technique  does  not,  of 
course,  concern  the  general  practitioner  or  the  general 
surgeon,  for  the  operation  is  certainly  not  one  to  be  under¬ 
taken  lightly ;  but,  in  spite  of  the  comparative  rarity  of 
the  condition,  too  much  stress  cannot  be  laid  upon  the 
part  devoted  to  diagnosis.  Dr.  Moore  quotes  a  leading 
authority  who,  in  referring  to  twenty-three  cases  of 
cancer  of  the  larynx  which  he  had  seen,  states  that  only 
one  was  in  its  early  stage,  which  is  rather  a  terrible  com¬ 
mentary  on  the  present  conditions  of  the  diagnosis  of  this 
disease.  This  authority  suggests  that  “  the  fault  lies  largely 

6  Elementary  Parasitology  (First  Year).  By  Thomas  T.  O’Farrell, 
F.R.C.S.I..  D.P.H.  Dublin:  Fanning  and  Co.,  Ltd.  1921.  (Cr.  8vo,  pp.  32  ; 
2  illustrations,  ls.net;  Is.  6d.  interleaved.) 

7  La  Deginereseence  Htpato-levticnlaire :  Maladie  de  Wilson—  Pseudo- 
Sclerose.  By  H.  C.  Hall ;  preface  by  Professor  P.  Mario.  Paris  :  Masson 
et  Cie.  1921.  (Med.  8vo,  pp.  xi  +  361;  45  figures.  Fr.20net.) 

8  Intrinsic  Cancer  of  the  Larynx  and  the  Operation  of  Laryngo-Fissure. 
By  Irwin  Moore,  M.B.,  C.M.Ediu.  London:  University  of  London  Press. 
1921.  (Roy.  8vo,  pp.  159;  46  figures.  20s.  net.) 
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with  the  general  practitioner,  who  does  not  take  sufficient 
notice  of  the  early  symptoms.”  According  to  the  mortality 
returns  of  this  country  the  average  number  of  deaths  from 
cancer  of  the  larynx  for  the  five  years  1911—15  was  534 ;  of 
every  100  deaths  from  cancer  1.8  are  from  cancer,  of  the 
larynx,  while  21  are  from  cancer  of  the  stomach.  .  Since  the 
chief  and  characteristic  symptom  of  the  disease,  in  its  early 
stage,  is  alteration  in  the  voice  or  persistent  hoarseness  it  is 
evident  that  a  warning  so  definite  is  of  infinite  value  in  the 
early  diagnosis  of  the  disease,  and  Dr.  Moore’s  plea  for  more 
frequent  co-operation  between  the  .general  practitioner  and 
the  laryngologist  is  completely  justified. 

The  greater  part  of  the  book  is  occupied  by  a  detailed 
description,  fully  illustrated,  of  the  operation  of  laryngo- 
fissure,  which  has  given  satisfactory  results  in  the  treatment 
of  early  cases  of  intrinsic  cancer  of  the  larynx,  both  as 
regards  life  and  as  regards  the  voice.  The  fault  of  the 
monograph  is  that,  while  the  opinions  of  all  available 
authorities  are  quoted  at  every  point,  hardly  enough  stress  is 
usually  laid  by  the  author  upon  his  personal  views.  It  is, 
however,  fair  to  say  that  no  throat  surgeon  should  attempt 
the  operation  of  laryngo-fissure  without  having  made  himself 
familiar  with  the  contents  of  this  volume,  especially  as  the 
immediate  success  of  the  operation  depends  greatly  upon  the 
attention  devoted  to  details  which  are  fully  set  forth  here. 
The  index,  it  may  be  added,  is  quite  unusually  comprehensive 
and  accurate. 

Dr.  Irwin  Moore’s  monograph  reflects  credit  upou  British 
laryngology.  It  is  evidence  not  only  of  patient  aud  untiring 
industry,  but  of  an  alert  and  discriminating  mind. 


TYPICAL  FLIES. 

The  diptera,  or  two- winged  flies,  are  of  very  great  importance 
to  the  human  race  :  the  mosquito,  the  tsetse,  and  the  flea 
inoculate  us  with  the  germs  of  fatal  diseases ;  the  fly  is  a 
major  cause  of  all  the  intestinal  diseases  in  nearly  every  part 
of  the  globe ;  other  diptera  adversely  affect  our  welfare  by 
attacking  our  horses  and  our  cattle  and  our  sheep.  There  is 
no  group  of  insects  of  greater  importance  to  us,  and  piobably 
none  which  gives  greater  difficulty  to  anyone  desiious  of 
referring  his  specimens  to  their  approximate  position  in 
classification.  This  difficulty  is  found  not  only  by  the  tropical 
practitioner  or  the  agricultural  officer,  but,  to  some  extent  at 
any  rate,  by  those  entomologists  who  have  not  made  a  special 
study  of  the  diptera;  an  approximate  identification  is  often  a 
very  valuable  thing  in  tropical  countries,  as  it  frequently 
gives  the  key  to  the  destruction  of  a  pest  without  having  to 
wait  until  a  report  is  received  from  Europe.  The  principal 
difficulty  is  due  to  the  fact  that  an  enlarged  drawing  of  a  fly, 
even  from  the  pencil  of  an  expert,  often  fails  to  convey 
the  same  general  impression  as  the  specimen  under  exa¬ 
mination this  is  more  true  of  flies  than  of  any  other 
oroup  of  insects.  In  these  circumstances  we  extend,  a 
hearty  welcome  to  the  appearance  of  the  second  series 
of  Mr.  E.  Iv.  Pearce’s  Typical  Flies .9  It  is  probable 

that  his  very  carefully  executed  photographs  will  succeed 
exactly  where  the  artist  fails.  It  is,  of  couise,  essential 
that  the  study  of  these  plates  should  be  accompanied  by  a 
very  careful  anatomical  examination  of  the  specimen,  and  by 
reference  to  some  woi'k  dealing  with  the  details  of  classifica¬ 
tion.  This  is  of  great  importance,  and  if  care  is  not  taken 
specimens  will  be  referred  to  entirely  wrong  families  because 
happen  to  have  a  superficial  resemblance  to  some  insect 
figured  iu  Mr.  Pearce’s  plates.  It  is  perhaps  to  be  regretted 
that  the  author  has  not  been  a  little  more  systematic  in  his 
arrangement ;  several  quite  important  families  of  flies  are 
not  illustrated  in  either  series— the  Sepsidae  and  Agromyzidae 
among  others  ;  other  families  are  illustrated  in  both  series, 
but  there  is  no  reference  on  the  plate  in  the  second  series  to 
the  illustration  of  the  other  fly  illustrated  in  the  first  series  , 
and,  lastly,  there  is  nothing  on  the  plates  themselves  to  tell 
the  student  to  what  family  the  species  therein  illustrated 

refer.  . 

Our  conclusion  is  that  we  admire  Sir.  Peaice  s  photograpns 
very  much,  aud  we  believe  that  they  serve  a  very  useful 
purpose  ;  but  we  should  prefer  to  see  them  combined  with 
a  fuller  letterpress  dealing  with  the  classification  of  the 
diptera  aud  with  an  abundance  of  clear  drawings  to 
illustrate  details  of  cliaetotaxy  and  neuration. 


0  Typical  Flies:  A  Photographic  Atlas.  By  E.  K.  Pearce.  Second 
Series.  Cambridge:  The  University  Press.  1921.  (Sun.  roy.  8vo, 
pp  xiv  +  38:  125  figures.  15s.net.) 


NOTES  ON  BOOKS. 

The  earlier  editions  of  the  very  practical  little  book, 
Experimental  Physiology,10  by  Professor  Sir  EDWARD  Sharpey 
Schafer,  have  been  so  well  known  to  several  generations  of 
students  since  the  first  edition  appeared  nearly  ten  years  ago 
that  it  is  not  necessary  to  do  more  than  announce  the  appear¬ 
ance  of  a  third  edition.  The  text  has  been  revised  and  the 
number  of  illustrations  slightly  increased.  A  certain  number 
of  the  experiments  described  are  intended  lor  advanced 
students,  but  the  selection  of  these  is  left  to  the  teacher, 
since  it  must  be  regulated  by  the  requirements  of  his  students 
and  the  nature  of  the  examinations  for  which  they  are 
working. 

Dr.  Girindrashekhar  Bose,  who  is  lecturer  on  psycho¬ 
analysis  and  abnormal  psychology  in  the  University  of 
Calcutta,  has  written  a  small  volume  based  upon  Freud’s 
teachings,  entitled  Concept  of  Repression.11  The  author  ex¬ 
plains  in  the  preface  that  he  has  developed  his  theories  from 
a  relatively  slight  acquaintance  with  psycho-analytic  litera¬ 
ture,  and  that  the  views  he  presents,  though  much  compressed 
and  lacking  references  to  actual  cases,  are  the  product  of 
experience  derived  from  clinical  study  during  a  number  of 
years.  Dr.  Bose  explains  his  concepts  by  the  use  of  diagrams, 
and  makes  free,  use  of  analogies  from  the  physical  sphere. 
He  relies  very  largely  on  the  theory  of  the  opposite  wish  for 
explaining  the  process  of  repression. 

In  his  lectures  on  Psycho-Analysis  in  the  Service  of  Educa¬ 
tion, 12  now  translated  into  English,  Dr.  Oskar  Pfister, 
writing  as  pastor,  teacher,  and  practising  psycho-analyst, 
strongly  urges  the  importance  of  psycho-analysis  for  the 
education  of  the  young.  As  a  religious  instructor  he  lays 
particular  emphasis  upon  w7hat  he  believes  to  be  the  moral 
and  spiritual  value  of  this  form  of  treatment.  He  considers 
that  teachers  should  themselves  be  analysed,  and  that  they 
should  receive  a  course  of  instruction  in  the  theory  and 
practice  of  psycho-analysis  in  order  that  they  may  be  in  a 
position  to  apply  this  procedure  to  the  children  entrusted  to 
their  care.  Though  Dr.  Pfister  writes  with  fervour  his  views 
will  probably  not  commend  themselves  to  the  majority  of 
educationists,  medical  men,  psychologists,  or  parents.  It 
would  seem  to  be  most  undesirable  that  teachers  should 
regard  it  as  part  of  their  function  to  practise  psycho¬ 
analysis  upon  their  pupils. 

The  German  book  on  headache,  by  Dr.  Lobedank,18  is  stated 
to  be  a  second  edition.  It  contains  tables  designed  to  assist 
in  the  diagnosis  of  the  headaches  respectively  due  to  the 
seventeen  causes  the  author  considers  iuost  important.  His 
pages  are  full  of  information,  but  appear  to  be  of  theoretical 
rather  than  practical  interest. 

We  have  received  from  the  dental  manufacturing  firm, 
Claudius  Ash,  Sons,  and  Co.,  a  centenary  memoir  commemo¬ 
rating  the  firm’s  hundredth  year.  It  takes  the  form  of  a 
history  of  the  firm’s  origin  and  growth  eutitlcd  A  Century  of 
Dental  Art ,u  and  is  practically  a  record  of  the  developnitfiat  of 
the  art  of  dentistry  during  the  last  hundred  years.  Many 
points  in  this  record  are  of  interest  to  the  medical  practi¬ 
tioner.  A  sympathetic  echo  is  awakened  on  reading  how, 
one  hundred  years  ago,  the  dentist  was  dependent  on  the 
gravedigger  aud  the  body-snatcher  for  his  supply  of  teeth  for 
dentures,  and  a  feeling  almost  of  jealousy  on  learning  that  the 
first  operation  under  ether  in  this  country  was  the  extraction 
of  a  lower  molar  !  The  tale  of  the  fight  for  the  introduction 
of  amalgam  fillings  and  vulcanized  rubber  plates  evokes  more 
modest  emotions,  for  the  medical  profession  feared, mercurial 
poisoning — aud  there  was  none  !  The  memoir  is  well  illus¬ 
trated  and  tastefully  got  up.  We  congratulate  the  firm  on 
their  useful  work. 
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Health  Department  of  the  New  York  Academy 
as  published  a  statement  that  the  experimental 
inoculations  against  pneumonia  carried  out 
riod  of  the  war,  and  subsequently,  have  so  far 
fficiently  convincing  proof  of  the  efficacy  of  the 
rant  its  universal  application. 
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THE  HOSPITAL  PROBLEM 


Address  by  Sir  James  Galloway. 

In  au  address  to  the  annual  meeting  of  the  Hospital  Saturday 
Fund,  held  at  the  Mansion  House,  London,  on  April  8th, 
Sir  James  Galloway,  K.B.E.,  M.D.,  began  by  remarking  that 
the  delegates  of  the  various  committees  of  the  association  and 
the  medical  staffs  of  the  London  hospitals— their  executive 
officers,  so  to  speak— were  partners  in  the  enterprise  of 
organizing  our  great  hospitals  on  a  voluntary  system,  which 
was  one  of  the  most  noble  achievements  of  individual  and 
voluntary  effort  in  this  country. 

A  Retrospect  of  War  Hospitals. 

Sir  James  Galloway  said  that  he  had  vivid  recollections 
of  the  address  given  by  him  at  the  annual  meeting  of 
the  Fund  in  1915.  The  war  had  then  passed  its  first  stage, 
and  a  system  of  defensive  warfare  was  being  established. 
The  country  had  just  awakened  to  the  great  task  which 
absorbed  its  full  energies  during  the  subsequent  four  years. 
The  demands  of  war  had  already  placed  a  great  strain  on 
existing  medical  resources,  with  the  result  that  our  hospital 
organization,  both  military  and  civilian,  was  in  a  state  of 
rapid  change  and  development.  The  military  hospitals  of  the 
small  regular  army  were  expanding  out  of  recognition  to 
render  the  necessary  services  to  our  rapidly  increasing 
armies  overseas.  Two  main  factors  determined  the  form 
taken  in  this  process  of  development:  First,  the  estab¬ 
lishment  in  the  greater  part  of  our  fighting  front 
of  trench  warfare  with  its  peculiar  character;  secondly, 
the  rapidly  growing  power  of  mobility  in  transport 
behind  this  stationary  front.  The  development  of  trans¬ 
port  by  road,  by  ambulance  trains,  and  ambulance  ships 
became  so  perfect  that  it  was  possible  to  transport  the  sick 
and  wounded  from  the  French  front  to  London  in  forty-eight 
hours.  As  the  result  of  these  conditions  many  hospitals 
immediately  behind  the  fighting  line,  originally  arranged  as 
mobile  hospitals  and  equipped  for  rapid  movement  with 
troops,  developed  as  stationary  hospitals,  occupying  the  same 
site  for  years.  Hospitals  of  this  type  were  at  that  time  in 
process  cf  development,  but  it  was  not  then  known  how 
extensive  and  how  important  these  advanced  hospitals  were 
to  become.  These  hospitals,  having  some  security  of  tenure, 
developed  equipment  and  facilities  of  medical  treatment 
never  before  afforded  so  near  the  actual  field  of  battle. 
They  became  so  complete  as  to  allow  of  treatment  of 
all  urgent  cases  under  exceedingly  favourable  conditions, 
even  within  four  or  five  miles  of  the  trenches.  To 
these  hospitals  were  posted  young  and  energetic  medical 
officers.  They  came  from  all  the  schools  of  medicine 
in  these  realms  and  from  the  dominions  and  empire 
overseas,  aud  even  at  the  earliest  stage  of  the  war  from 
the  United  States  of  America.  Thes9  officers  were  con¬ 
fronted  with  new  problems  in  the  investigation  and  treatment 
of  disease.  Their  enthusiasm  and  industry  were  so  great  that 
they  made  their  hospitals  not  only  of  the  greatest  use  to  the 
army  in  the  treatment  of  the  sick  and  wounded,  but  centres 
of  medical  activity  which  influenced  all  those  who  came  in 
contact  with  them.  The  work  of  every  man  was  placed  at 
the  common  disposal ;  the  good  ideas  and  the  good  plans 
survived.  Similar  conditions  prevailed  in  the  hospitals  on  the 
lines  of  communication  and  at  the  great  base  hospitals.  The 
influence  of  Avar  conditions  stimulated  thought  and  work  so 
that  these  hospitals  became  centres  of  medical  research  from 
Avhich  new  knowledge  radiated  throughout  the  whole  medical 
profession. 

Our  hospitals  at  home  were  not  slow  in  responding  to  these 
quickening  influences.  In  a  short  time  a  very  noticeable 
increase  in  alertness  and  in  the  practical  application  of 
medical  knowledge  iu  the  treatment  of  disease  was  felt 
throughout  the  country,  from  our  great  voluntary  and  war 
hospitals  to  the  remote  cottage  hospitals  in  the  country.  The 
profession  of  healing  in  all  its  branches  had  noAv  more  know¬ 
ledge  at  its  disposal  and  was  more  useful  to  the  community 
in  the  application  of  that  knowledge  than  at  any  other  time, 
aud  this  result  Avas  largely  due  to  the  stimulating  mental 
influences  of  the  Great  War. 

So  it  Avas  also  in  the  case  of  hospital  organization.  Large 
numbers  of  people  became  interested  in  the  establishment 
aud  in  the  equipment  of  hospitals  during  the  Avar.  Any  who 
had  the  opportunity  of  travelling  through  the  country  during 
the  wrar  time,  especially  in  its  later  years,  must  have  been 
struck  by  the  changed  aspect  of  the  country.  On  a  bright 


summer  s  day  the  Avell-knoA\rn  outlines  of  our  landscapes, 
which  gave  so  much  pleasure  to  look  upon,  remained ;  the 
details  wore  altered  on  every  side  by  great  military  encamp¬ 
ments.  But  one  of  the  most  interesting  features,  giving  cause 
for  serious  thought,  was  the  frequent  appearance  of  the  Red 
Cross  of  the  Geneva  Convention.  Every  town,  every  hamlet 
displayed  the  Red  Cross  in  some  prominent  position,  and  iu 
many  out-of-the-way  corners  the  flag  Avould  meet  the  eye. 
In  the  large  cities  sections  of  the  great  hospitals  had  been 
given  over  to  the  use  of  our  sailors  and  soldiers,  while  both 
the  navy  and  the  army  had  established  many  large  war 
hospitals.  The  increase  of  our  hospital  accommodation  was 
enormous.  The  amount  of  money  expended  by  the  nation 
and  by  private  generosity  seemed  to  know  no  limit.  New 
accommodation,  new  equipment  materialized  almost  when 
Avished  for.  All  this  development  greatly  stimulated  the 
interest  of  our  people  in  hospital  Avork.  To  the  trained 
hospital  administrator  it  gave  unexampled  opportunities  of 
testing  plans  of  hospital  administration,  of  noting  the  points 
at  which  they  failed,  and  of  concentrating  on  what  seemed  to 
be  the  best  methods.  In  this  way,  just  as  in  the  case  of  the 
medical  workers,  the  organizers  of  hospitals  received  an 
intensive  and  excellent  training  during  the  Avar,  and  at  the  end 
of  the  war  the  country  had  at  its  disposal  a  larger  number  of 
persons  well  trained  in  the  organization  and  administration 
of  hospitals  than  had  ever  been  the  case  before. 

The  After- War  Reaction. 

Very  soon  after  the  armistice  the  reaction  began  to  appear; 
private  generosity  had  long  shown  signs  of  diminishing. 
Many  hospitals  had  come  to  depend  largely,  not  in  the  old  Avay 
on  the  gifts  of  individuals,  but  on  grants  from  the  great  funds 
of  the  societies  of  the  Red  Cross  and  the  Hospital  of  St.  John 
and  on  payments  from  Government  sources.  These  also 
slioAved  signs  of  restriction.  The  demands  on  our  great 
hospitals  increased  as  the  smaller  hospitals  closed.  The 
peace  brought  the  claims  for  hospital  treatment  from  large 
numbers  of  sick  previously  under  the  care  of  various  State 
authorities.  The  great  epidemics  of  infectious  disease  Avhicli 
characterized  the  closing  year  of  the  Avar  and  the  first  year  of 
peace  strained  the  accommodation  and  financial  resources  of 
our  hospitals  to  the  utmost.  •  No  sooner  had  these  plagues 
diminished  than  the  depression  in  commerce  and  industry 
rapidly  developed  Avitli  great  increase  in  the  cost  of  all 
commodities.  The  necessary  expenditure  of  hospitals 
doubled  and  more  than  doubled  in  the  years  following 
1918.  For  all  these  reasons  the  hospitals  of  the  country 
Avere  uoav  passing  through  the  most  serious  financial  strain 
ever  known  ;  some  even  had  to  close  their  doors  ;  others 
were  just  beginning  to  revive  from  the  strain  they  had 
passed  through. 

The  contrast  therefore  Avas  striking.  At  a  period  Avlien 
their  medical  efficiency  Avas  at  its  highest  and  their  adminis¬ 
tration  by  both  lay  and  medical  Avorkers  most  effective,  the 
institutions  themselves  had  been  brought  within  sight  of  ruin. 
But  to  the  audience  Sir  James  Galloway  addressed  he  Avas 
sure  that  the  response  could  only  come  in  one  sense — namety, 
that  notAvitlistanding  the  present  difficult  and  even  perilous 
position  of  our  hospitals,  the  voluntary  system  of  support 
must  go  on  intact  and  uudiminished. 

The  Changing  Hospital  Clientele. 

Another  aspect  of  the  position  of  our  voluntary  hospitals 
arose  from  the  circumstance  that  these  hospitals  were  uoav 
giving  free  service  to  a  much  larger  proportion  and  to  very 
different  classes  of  the  population  than,  they  had  been  accus¬ 
tomed  to  do  in  the  past.  This  great  change  was  duo  to  the 
fact  that  appropriate  and  adequate  medical  treatment  Avas 
more  difficult  to  obtain  aud  its  cost  had  greatly  increased. 
Until  comparatively  recently  a  doctor  was  able  to  arrange  for 
and  to  give  the  necessary  treatment  to  the  majority  of  tlio3e 
who  consulted  him.  In  some  cases  he  required  assistance, 
Avliile  in  others  the  special  opinion  of  a  trained  consultant  or 
the  operative  skill  of  a  practised  surgeon  was  necessary;  but 
Avith  such  exceptions  the  doctor  in  charge  Avould  proceed  to 
carry  out  treatment  on  his  OAvn  responsibility.  Owing  to  the 
rapid  advance  of  medical  research  and  knowledge  greatly 
stimulated  by  the  Avar,  this  Avas  no  longer  the  case.  Often 
the  doctor  in  charge  was  unable  to  form  a  satisfactory 
opinion  as  to  the  exact  nature  of  the  malady  or  to  arrange 
for  appropriate  treatment  Avithout  a  considerable  amount 
of  preliminary  investigation.  Such  investigation  required 
special  skill  and  much  practice  to  render  it  of  real 
service.  The  doctor  in  charge  usually  had  neither  the 
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time  nor  the  equipment  to  carry  out  these  investiga¬ 
tions.  They  might  requiro  a  special  knowledge  of 
chemical  and  physical  science  beyond  the  ordinary  medical 
experience.  Such  investigations  were  now  carried  out  by 
medical  men  with  special  training  and  skill.  When  this 
information  had  been  obtained  and  collated  the  doctor  in 
charge  was  in  a  position  to  form  an  opinion  of  much  greater 
value  to  his  patient  and  to  arrange  for  the  most  effective 
treatment.  In  other  cases  the  help  of  a  skilled  operator 
might  become  necessary.  Thus  the  work  of  several  doctois 
was  often  needed  before  the  most  suitable  treatment  was 
determined  and  could  be  carried  out.  The  system  of  combined 
work  not  only  increased  the  financial  cost  but  required  care 
and  trouble  to  co-ordinate.  Thus  the  cost  of  adequate  and 
proper  medical  treatment  to  large  numbers  of  persons,  even 
to  those  in  comfortable  circumstances,  was  so  great  as  to  be 
almost  prohibitive.  In  the  case  of  medical  treatment  in¬ 
volving  the  cure  of  sickness  and  the  lives  of  the  people  this 
must  not  be  permitted :  the  sick  must  have  the  full  advantage 
of  the  best  medical  knowledge.  The  hospitals  had  this 
knowledge  and  medical  experience  in  their  gift.  In  the 
process  of  years  of  growth  a  system  had  developed 
whereby  both  the  personal  skill  and  the  co-ordinated 
efforts  of  their  medical  officers  were  available  in  the 
most  expeditious  manner;  these  facilities  were  at  the 
immediate  disposal  of  the  poorest  and  most  needy  in 
the  laud.  Were  those  in  better  circumstances  to  be 
precluded  from  these  benefits  ?  Obviously  this  could  nob  be. 
Hence  the  hospitals  were  no  longer  a  haven. for  the  necessitous 
poor  alone,  but  were  resorted  to  by  many  others  with  greater 
financial  resources.  It  seemed  therefore  that  our  voluntary 
hospitals  must  make  arrangements  for  serving  at  least  three 
classes :  First,  the  necessitous  poor,  not  provided  for  by  the 
State,  and  for  whom  adequate  treatment  could  only  be 
obtained  at  the  voluntary  hospitals.  Secondly,  the  workers 
both  by  hand  aud  braiu  who  received  an  income  sufficient  for 
the  needs  of  themselves  and  their  families,  but  who  had 
neither  the  facilities  nor  a  sufficient  financial  margin'  to 
provide  adequate  medical  treatment  at  home.  Thirdly,  those 
who  might  have  a  mai'gin  above  that  required  for  their  daily 
necessities,  but  when  faced  with  severe  or  difficult  illness 
could  not  afford  adequate  medical  treatment.  And  there 
were  still  others,  even  of  ample  means,  who  in  serious  illness 
might  find  that  the  only  place  where  the  appropriate  and 
satisfactory  treatment  available  was  in  a  well -equipped 
modern  hospital.  All  these  persons  could  not  be  precluded 
from  treatment;  they  must  have  the  opportunity  of  securing 
restoration  to  health  and  of  preserving  their  lives.  The 
voluntary  hospitals  were  therefore  coming  more  and  more 
into  a  position  in  which  they  must  be  prepared  to  serve 
persons  drawn  from  many  sections  of  the  population,  and  the 
financial  responsibility  of  these  institutions  ivas  not  likely  to 
diminish. 

Paying  Patients. 

One  of  the  difficulties  arising  under  these  new  conditions 
wTas  that  persons  now  admitted  into  general  hospitals  were 
able  to  pay  in  part  or  in  whole  for  their  maintenance,  while 
others  could  pay  the  full  cost  of  maintenance  aud  also  of 
treatment.  Arrangements  were  urgently  required  to  deal 
with  this  situation.  To  provide  accommodation  for  paying 
patients  seemed  to  be  not  only  an  urgent  need  but  a 
desirable  reform  in  the  organization  of  hospitals.  A  method 
whereby  hospitals,  besides  receiving  those  uuable  to  pay,  also 
arranged  accommodation  for  patients  able  to  pay  part  or  the 
whole  of  their  maintenance  and  the  cost  of  their  treatment, 
had  been  found  useful  and  successful  in  mauy  places 
throughout  the  empire  and  elsewhere.  It  appeared  as 
though  this  change  were  in  process  of  development  at  home 
also.  • 

Such  changes  involved  a  reconsideration  of  the  position 
occupied  by  the  voluntary  workers.  In  the  case  of  those 
not  only  willing  but  anxious  to  pay  the  voluntary  services 
hitherto  given  should  clearly  not  be  accepted.  Financial 
readjustments  would  no  doubt  affect  the  medical  services, 
the  nursing  services,  and  other  services  now  afforded  to  the 
hospitals  on  a  voluntary  basis.  These  adjustments  and 
rearrangements  should  not  prove  impossible  nor  unduly 
difficult  if  the  underlying  principles  of  voluntary  organiza¬ 
tion  and  administration  were  insisted  on  aud  maintained. 
But  when  all  this  was  done  the  outstanding  feature  of  our 
voluntary  hospitals  would  remain — namely,  that  the  main 
reason  for  their  existence  was  their  services  rendered  as  a 
free  gift  to  the  sick  who  could  not  afford  adequate  medical 


treatment;  the  sick- and  injured  would  still  receive  the  best 
care  and  treatment  possible  by  the  good  offices  of  their 
fellow  citizens  who  would  continue  to  lay  aside  from  their 
hours  of  work,  or  from  their  earnings,  or  from  their 
worldly  goods,  the  assistance  freely  given  to  these  voluntary 
institutions.  Were  this  thoroughly  understood,  Sir  James 
Galloway  believed  there  was  no  fear  that  the  generosity  of 
our  people  would  fail  to  support  the  hospitals. 

The  Voluntary  Hospital  Spirit. 

It  was  important  that  the  social  customs  of  the  voluntary 
hospitals  should  be  emphasized.  This  atmosphere  of  comfort 
and  friendliness  was  brought  about  not  only  by  the  work  of 
the  medical  and  nursing  staffs,  who  in  such  hospitals  must 
regard  their  patients  as  individuals  rather  than  collections  of 
sick  folk,  but  also  by  the  various  activities  of  ether  voluntary 
workers.  Friends  from  outside  the  hospital,  guilds  of  lady 
helpers,  others  dealing  with  convalescent  patients  and  after¬ 
care,  played  an  important  part  ;  indeed  tho  activities  of  these 
might  be  taken  in  some  respects  as  an  index  of  the  general 
efficiency  of  a  voluntary  hospital.  They  lielped  to  dis¬ 
tinguish  our  voluntary  hospitals  from  most  of  the  State- 
supported  hospitals,  such  as  the  infirmaries  of  the  Poor  Law, 
the  municipal  hospitals,  or  even  hospitals  under  military 
administration. 

The  hospital  was  a  large  undertaking;  to  manage  it 
efficiently  requires  business  training  and  business  ability. 
These  requisites  could  be  provided  to  a  large  extent  by  the 
hospital  secretaries — an  invaluable  corps  of  national  workers. 
But  the  best  results  in  hospital  administration  were  obtained 
by  the  continuous  work  of  voluntary  administrators,  accus¬ 
tomed  to  the  efficient  management  of  large  undertakings, 
associated  with  a.  capable  executive— the -secretary  aud  his 
staff.  Every  means  should  be  taken  to  encourage  the  non¬ 
medical  workers,  such  as  men  in  professions  and  in  commerce, 
manufacturers,  those  accustomed  to  financial  administration, 
and  others  dealing  with  the  trade  and  work  of  the  locality 
in  which  the  hospital  was  situated.  Those  who  were  fit  to  do 
so  should  be  invited  to  devote  a  part  of  their  time  to  hospital 
administration.  Much  was  heard  at  the  present  time  of  the 
dangers  besetting  the  voluntary  hospital  system,  such  as  the 
failure  of  funds,  and  their  enlargement  to  admit  contributing 
and  paying  patients.  These  difficulties  were  not  so  great  as 
appeared,  and  they  could  be  surmounted.  The  real  danger 
which  beset  our  hospitals  was  the  risk  of  failure  in  attracting 
men  with  experience  of  affairs,  iu  finance,  and  in  the  adminis¬ 
tration  of  large  enterprises. 

The  amount  of  added  financial  assistance  required  was, 
after  all,  not  very  great;  a  comparatively  small  amount 
of  help  from  all  would  relieve  the  urgent  necessities  of  our 
hospitals  and  promote  their  efficiency.  To  conform  to  the 
voluntary  system  these  gifts  from  all  classes  must  be  free 
aud  without  restrictions.  The  whole  spirit  of  voluntary 
support  disappeared  when  the  question  of  bargaining  entered 
into  the  donation.  If  efforts  were  made  that  the  donors 
might  have  preference  or  acquire  special  privileges,  the 
essence  of  the  free  gift  went,  aud  the  grace  of  the 
gift  was  lost.  If  the  givers  attempted  to  make  bar¬ 
gains,  the  voluntary  workers  must  necessarily  do  so.  The 
dangers  now  arising  in  this  way  were  very  considerable. 
Some  hospitals,  on  account  of  financial  stringency,  had  recog¬ 
nized  that  many  of  those  who  sought  their  help  were  able  to 
pay,  at  least  to  some  extent,  if  asked  for  payment  while  under 
treatment.  The  urgency  of  the  occasion  might  perhaps  be 
held  to  excuse  this  departure  from  older  practice.  In  some 
cases  these  gifts  had  gone  far  to  make  up  the  financial 
deficiency  and  to  balance  the  hospital  accounts ;  but  it  was 
a  matter  of  common  knowledge  that  difficulties  had  arisen. 
Some  of  those  who  paid,  even  in  small  amounts,  thought  they 
should  receive  preference  above  those  who  did  not  pay ;  while 
the  very  fact  of  payment  brought  to  the  surface  the  difficult 
underlying  problem — namely,  at  what  point  in  the  case 
of  those  who  paid  could  voluntary  service  no  longer  be 
offered.  It  could  not  be  too  strongly  insisted  upon  that 
donations  to  voluntary  hospitals,  whether  as  personal  gifts  or 
in  the  form  of  massed  contributions  from  groups  .of  indi¬ 
viduals,  must  still  be  free  gifts  in  the  full  sense  of  the  word. 
Any  attempt  to  drive  the  hospitals  into  a  position  iu  which 
they  undertook  responsibility  of  the  nature  of  insurance 
against  illness  for  those  who  contributed  would,  in  Sir  James 
Galloway’s  opinion,  not  only  be  a  disastrous  financial  under¬ 
taking  on  the  part  of  the  hospitals,  but  would  bring  about 
such  a  change  in  administration  as  to  alter  completely  the 
voluntary  system. 
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SUNLIGHT  AND  RICKETS. 

It  is  an  old  observation  that  rickets  is  much  less  pre¬ 
valent  in  the  countries  of  abundant  sunshine.  E.  F. 
Neve  in  a  communication  to  the  Journal  (1919,  vol.  i, 
p.  518)  stated  that  in  the  town  of  Srinagar,  India,  where 
extreme  poverty  and  most  insanitary  conditions  prevail, 
rickets  is  a  rare  disease  ;  he  attributed  this  to  the  fact 
that  the  sun  shone  strongly  and  for  nine  months  in  the 
year  nearly  all  day ;  while  it  shines,  whether  in  winter 
or  summer,  the  poor  work  and  sit  about  in  the  sunshine. 
II.  S.  Hutchison1  has  recently  published  an  elaborate 
census  of  rickets  in  the  town  and  district  of  Nasik, 
India  ;  there  rickets  was  not  extremely  rare,  as  among 
3,378  children  examined,  signs  of  active  or  healed 
rickets  were  found  in  381.  But  the  special  interest  of 
his  article  lies  in  the  fact  that  the  population  of  Nasik 
falls  into  two  sharply  divided  classes  :  a  well-to-do 
class  where,  owing  to  the  practice  of  the  religious 
custom  of  purdah,  the  infants  are  strictly  confined  to 
the  dark  and  stuffy  houses,  and  a  poorer  class  where  the 
infants  share  with  their  parents  the  open-air.  life  of  the 
fields.  In  the  former  class  the  incidence  of  rickets  was 
24.9  per  cent. ;  in  the  latter  only  4.8  per  cent.  This 
contrast  is  all  the  more  striking  in  that  the  diet  of  the 
poorer  «class  compares  unfavourably  with  that  of  the 
other  in  respect  of  fat  and  protein,  though  both  are 
somewhat  defective  in  fat-soluble  A  vitamin.  In  both 
classes  the  infants  were  breast-fed  for  at  least  one  year. 
Hutchison  therefore  concludes  that  rickets  is  due  to  lack 
of  fresh  air,  light,  and  exercise,  and  regards  the  analysis 
of  this  clinical  material  as  a  confirmation  of  the  views 
of  Noel  Paton  and  Findlay  that  the  predominant  factor 
in  the  etiology  of  rickets  is  not  dietetic  but  hvgienic. 

It  is  useful  to  place  alongside  this  clinical  study  of 
rickets  some  recent  experimental  investigations  in 
America  by  Powers,  Park,  and  other  workers.2  Using 
rats,  kept  under  ordinary  laboratory  conditions,  they 
were  always  able  to  produce  rickets  with  a  diet  defective 
only  by  reason  of  its  lack  of  fat-soluble  A  and  of  phos¬ 
phorus  ;  not  a  trace  cf  rickets  appeared,  however,  if  the 
animals  were  exposed  for  about  four  hours  daily  to  the 
direct  summer  sunshine  of  New  York.  It  is  worth 
adding  that  where  adequate  phosphorus  was  added,  and 
the  diet  was  only  defective  by  its  lack  of  fat-soluble  A, 
rickets  did  not  develop  in  the  shade  of  the  laboratory  ; 
and  that  Hess  and  Unger,2  in  an  investigation  of  about 
the  same  date,  found  that  wfltli  such  a  diet  and  in  com¬ 
plete  darkness  rickets  did  not  develop.  It  was  considered 
to  be  proved  that  direct  sunlight  was  effective  in  pre¬ 
venting  rickets  in  rats,  and  also  in  promoting  the  general 
health  and  vigour  of  the  animals. 

It  is,  however,  not  a  fair  inference  from  the  clinical 
study  of  rachitic  children  in  Nasik,  or  the  rat  experi¬ 
ments  described,  that  lack  of  sunshine  is  the  cause  of 
rickets.  For  certainly  in  the  laboratory  experiment  and 
possibly  in  the  Indian  babies,  we  have  the  factor  of  in¬ 
adequate  diet  at  work.  Powers  and  Park  do  not  make 
such  a  claim,  but  state  that  when  for  any  reason,  whether 
dietetic  or  hygienic,  the  general  metabolism  of  the 
young  growing  animal  is  weakened,  rickets  will  develop 
more  readily  in  a  dark  and  confined  environment,  and 
can  be  prevented  by  an  environment  of  sunshine;  that 

1  Quart.  Jouru.  Med..  January,  1922,  p.  167. 
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is  as  much  as  to  say  that  sunshine  is  a  powerful  influence 
in  the  prevention  and  cure  of  rickets.  Hess  and  Unger4 
have  reported  favourably  upon  the  healing  influence  of 
direct  sunshine  upon  babies  suffering  from  rickets,  and 
have  confirmed  their  results  by  £-ray  photographs  of  the 
epiphyses  ;  they  observed  a  similar  improvement  by  the 
use  of  ultra-violet  rays.  In  the  last  few  years  similar 
results  have  been  obtained  by  Huldschensky  and  others. 
Hess  and  Unger  believe  therefore  that  many  cases  of 
rickets  are  due  to  defective  hygiene  rather  than  to  dietary 
errors,  though  they  admit  that  diet  may  be  an  etiological 
factor.  They  explain  the  much  greater  prevalence  of 
rickets  in  winter  in  the  Northern  American  States  by 
the  relative  absence  of  sunlight ;  and  the  specially  heavy 
incidence  of  rickets  in  the  negro  population  by  the  failure 
of  light  rays  to  penetrate  the  thick  pigment  layer  of 
the  skin. 

These  clinical  and  experimental  observations  on  sun¬ 
light  and  rickets  seem  to  weigh  in  favour  of  the  hygienic 
rather  than  the  dietetic  theory  of  rickets.  But  most 
recent  writers  are  careful  to  reserve  a  place  for  the 
factor  of  inadequate  diet.  If  we  describe  rickets  as  a 
disease  of  general  metabolism,  affecting  all  cellular 
tissues  at  a  time  when  body  growth  is  rapid,  and 
revealing  itself  specially  in  a  defective  deposit  of  salts 
of  phosphorus  and  calcium  in  the  areas  of  active  bone 
formation,  it  would  seem  that  any  substance  or  influence 
that  will  stimulate  general  metabolism  will  act  towards 
prevention  and  cure  of  rickets.  These  antirachitic  factors 
may  differ  widely  in  their  character.  Thus  Mellanby 
has  shown  that  lean  meat  has  a  definite  though 
moderate  antirachitic  action  in  puppies,  and  attributes 
its  action  less  to  any  content  of  vitamin  than  to  its 
stimulant  action  upon  general  metabolism.  There  are 
good  grounds,  both  experimental  and  clinical,  for  the 
belief  that  sunlight  is  strongly  active  in  the  same  way, 
and  there  can  be  no  doubt  whatever  of  the  antirachitic 
powers  of  cod-liver  oil.  The  influence  of  light  as  a 
stimulant  of  all  living  cells  is  well  known  ;  and 
Powers  and  Park  suggest  that  cod-liver  oil  may  act 
in  the  same  general  way  upon  metabolism  as  a 
whole.  The  virtue  of  cod-liver  oil  cannot  lie  in  its 
calorie  value  ;  and  recent  observations  connect  the 
action  of  cod-liver  oil  in  an  interesting  way  with  the 
metabolism  of  phosphorus,  the  content  of  phosphorus  in 
the  blood  plasma  being  found  to  be  increased  after  the 
administration  of  cod-liver  oil.  That  oil  is  known  to 
be  much  richer  in  the  vitamin  fat-soluble  A  than  milk 
or  even  butter,  and  though  there  are  difficulties  in  the 
view  that  this  vitamin  and  the  antirachitic  factor  in  the 
oil  are  identical,  it  seems  probable  that  the  value  of 
cod-liver  oil  in  rickets  depends  not  upon  its  food  value 
but  upon  some  unknown  property  by  which  general 
metabolism  is  stimulated.  It  is  an  interesting  thing 
that  in  the  prevention  a,nd  cure  of  rickets  powerful 
healing  agents  so  diverse  as  cod-liver  oil  and  sunlight 
may  exert  their  influence  by  a  similar  stimulus  to  general 
metabolism  ;  and  in  the  meantime  it  is  safer  to  assume 
that  in  the  causation  of  tins  defect  of  metabolism,  the 
prejudicial  factor  may  be  dietetic  in  one  case  and  in 
another  hygienic. 

It  must  be  remembered  that  the  experimental  work  on 
rickets  in  America  has  been  done  on  the  rat,  an  animal 
whose  natural  environment  is  one  of  filth  and  darkness  ; 
and  that  it  is  only  when  phosphorus  is  lacking  from  the 
diet  that  rickets  has  been  produced.  Thus,  in  the  rat, 
sunshine  is  preventive  and  curative  of  rickets  ;  but,  as 
Hess  and  Unger  have  shown,  the  lack  of  sunshine  is  not 
causal.  This  statement  seems  to  indicate  that  a  hygienic 
factor  may  cure  a  case  of  rickets  that  has  been  caused  by 
a  dietetic  error.  The  dog  is  much  more  sensitive  to  bad 
hygienic  conditions,  and  it  is  now  accepted  that  with 
a  defective  diet,  rickets  13  aggravated  if  the  animal  is 

4  Ainer.  Jouru.  JJis.  CltUUnn,  1921,  xxii,  p.  186. 
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confined  in  unwholesome  conditions.  While  Mellanby, 
however,  states  that  puppies  during  absolute  confine¬ 
ment  will  not  develop  rickets  if  the  diet  is  good,  Noel 
Paton,  Findlay,  and  Watson  claim  to  have  produced 
rickets  in  pups  given  an  abundant  diet  of  oatmeal  and 
milk,  but  kept  in  confinement.  The  discrepancy  between 
these  results  may  be  explained  by  the  fact  that  in  the 
former  cod-liver  oil  was  used,  and  in  the  latter  it  \vas  not. 

In  view  of  these  conflicting  experiments  it  is  not  at 
present  possible  to  give  a  final  verdict  on  the  etiology  of 
rickets,  and  to  assert  that  it  is  solely  due  to  faulty  diet, 
or  solely  to  bad  hygiene.  It  may  indeed  be  found  that 
both  factors  contribute  to  its  production,  as  both  have 
been  found  to  contribute  to  its  prevention  and  cure.  But 
recent  work  on  the  subject,  both  experimental  and 
clinical,  has  brought  the  different  elements  of  hygiene 
into  a  prominent  plaee  ;  and  it  would  be  well  that 
Hutchison’s  careful  review  of  a  large  number  of  cases  in 
India  both  from  the  point  of  view  of  diet  and  of  hygiene, 
should  be  followed  by  similar  clinical  investigations  in 
this  country,  in  which  the  conditions  of  environment  as 
to  sunshine,  open  air,  etc.,  would  be  scrutinized  as 
carefully  as  those  of  the  diet. 


ANTISEPTIC  DYES. 

Considerable  popular  interest  has  been  aroused  by  a 
paper  read  recently  before  the  Society  of  Chemical 
Industry  at  Manchester  by  Eenshaw  and  Fail-brother 
on  the  antiseptic  action  of  the  coal-tar  dyes.  The  facts 
mentioned  concerning  the  extraordinarily  potent  anti¬ 
septic  properties  possessed  by  many  of  the  coal-tar  dyes 
have  not  yet  found  their  way  into  the  textbooks  in 
general  use,  but  a  very  large  amount  of  work  has  been 
done  on  the  subject  during  the  last  twenty  years  and 
many  very  remarkable  substances  have  been  discovered  ; 
for  various  reasons,  however,  the  direct  therapeutic 
results  have  been  on  the  whole  rather  disappointing.  It 
is  impossible  within  the  space  at  disposal  to  present  an 
adequate  summary  of  the  work  done  on  the  antiseptic 
action  of  the  coal-tar  derivatives,  but  a  few  of  the  most 


striking  results  may  be  mentioned. 

Bechhold  and  Ehrlich  in  1906  1  studied  the  antiseptic 
action  of  halogen  compounds  of  phenol  and  naplithol, 
and  obtained  results  which  show  clearly  the  extra¬ 
ordinary  variations  in  antiseptic  action  produced  by  slight 
changes  in  chemical  constitution,  and  also  the  markedly 
specific  action  of  some  compounds.  Both  these  points 
may  be  illustrated  by  stating  the  minimal  lethal  con¬ 
centration  for  certain  micro-organisms  of  three  closely 
allied  naphthol  compounds :  di-brom-beta-naphthol  is 
fatal  to  B.  coli  in  a  concentration  of  1  in  30,000,  and 
to  B.  diphtheriae  in  one  of  1  in  40,000;  tri-brom-beta- 
naphthol  kills  B.  coli  in  a  concentration  of  1  in  2,000, 
and  B.  diphtheriae  in  one  of  1  in  400,000 ;  tetra-brom- 
beta-naphthol  has  a  lethal  fiction  on  B.  coli  in  a  con¬ 
centration  of  1  in  1,000,  and  on  B.  diphtheriae  in  one  of 
1  in  200,000.  It  will  be  seen  that  di-brom-beta-naphthol 
has  an  equal  antiseptic  action  on  B.  coli  and  B.  diph¬ 
theriae,  but  that  the  addition  of  an  atom  of  bromine 
greatly  reduces  the  first  action  and  greatly  increases  the 
second  action.  Still  more  remarkable  results  have  been 
obtained  with  the  more  complex  coal-tar  dyes,  and  some 
instances  of  extraordinary  specificity  have  been  found. 
Browning,  Cohen,  and  Gulbransen 2  describe  a  substance 
— sensitol  red — which  has  a  lethal  action  on  B.  coli 
about  two  thousand  times  greater  than  its  action  on 
staphylococci. 

The  specific  actions  of  antiseptic  dyes  are  of  course 
of  the  greatest  value  to  the  bacteriologist  in  preparing 
selective  culture  media.  The  antiseptic  action  of  coal- 
tar  dyes,  such  as  brilliant  •  green  and  violet  green,  has 
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been  used  for  the  disinfection  of  skin  in  such  regions 
as  the  perianal  region,  which  are  specially  difficult  to 
render  sterile.3  It  is  easy  to  find  a  very  large  number  of 
dyes  which  act  as  powerful  antiseptics  in  water  at  very 
high  dilutions,  but  only  a  small  fraction  of  these  will 
exert  a  powerful  antiseptic  action  in  the  presence  of 
proteins,  and  an  antiseptic  which  is  to  be  of  use  in  dis¬ 
infecting  wounds  or  mucous  surfaces  must  act  in  the 
presence  of  excess  of  protein.  Furthermore,  the  dis¬ 
infectant  must  act  on  bacteria  at  a  lower  concentration 
than  that  required  to  injure  the  tissues  of  the  host. 
Only  a  small  fraction  of  the  antiseptic  dyes  fulfil  these 
conditions. 

The  flavine  dyes  introduced  into  therapeutics  in  this 
country  by  Browning  are  some  of  the  most  successful 
antiseptic  dyes.  The  activity  of  most  dyes  is  greatly 
reduced  by  the  presence  of  protein — for  instance,  the 
antiseptic  activity  of  brilliant  green  in  serum  is  only 
i  per  cent,  of  its  activity  in  peptone  water,  but  the 
presence  of  serum  actually  increases  the  activity  of 
proflavine  tenfold.4  Acriflavine  and  proflavine  have 
both  been  found  to  be  .of  service  in  the  disinfection  of 
wounds,  in  the  treatment  of  gonorrhoea,  and  as  urinary 
disinfectants. 

Internal  disinfection  in  generalized  bacterial  infections 
by  means  of  chemotherapeutic  agents  is,  however,  the 
great  achievement  desired  by  all  those  who  are  investi¬ 
gating  specific  antiseptics.  The  achievement  of  this 
result  might,  of  course,  revolutionize  the  treatment  of  a 
large  proportion  of  human  disease.  Internal  disinfection 
has  been  attained  to  a  large  extent  in  the  case  of 
trypanosomal  and  spirochaetal  infections,  for  chemo¬ 
therapeutic  agents  are  available  a  single  injection  of 
which  will  cure  an  animal  already  moribund  from  such 
infections.  Nothing  approaching  this  lias  as  yet  been 
found  for  bacterial  infections.  The  positive  results 
obtained  in  the  treatment  of  leprosy  by  the  chaulmoogra 
oil  derivatives  show  that  it  is  possible  to  destroy  bacteria 
living  in  the  human  tissues  by  the  injection  of  a 
therapeutic  agent. 

A  certain  number  of  positive  laboratory  results  have 
been  obtained  by  treating  animals  suffering  from  various 
forms  of  septicaemia  with  injections  of  the  flavine  com¬ 
pounds  and  also  with  injections  of  quinine  derivatives 
(optochin8).  A  large  number  of  negative  results  have 
also  been  obtained  with  these  substances,  and  they  have 
not  become  established  as  therapeutic  remedies  for 
septicaemia.  The  experiments  of  Lewis 6  on  the  action 
of  dyes  on  tuberculosis  illustrate  the  difficulties  involved 
in  experiments  of  this  nature.  Lewis  obtained  dyes 
which  had  a  marked  specific  action  on  the  tubercle 
bacillus  in  vitro,  and  when  injected  into  the  living  animal 
could  penetrate  to  the  centre  of  the  masses  of  diseased 
tissue,  and  yet  he  could  find  no  substance  which  had  a 
markedly  beneficial  effect  on  the  process  of  infection  in 
man  or  animals. 

The  few  instances  mentioned  above  serve  to  illustrate 
the  point  mentioned  at  the  beginning  of  this  article. 
An  enormous  amount  of  work  upon  specific  bacterial 
disinfectants  has  been  done,  and  much  valuable  informa¬ 
tion  has  been  obtained,  and  yet  the  results  are  on  the 
whole  rather  disappointing.  They  are  disappointing 
because  they  fail  by  such  a  narrow  margin  to  achieve 
much  greater  things.  It  would  seem  that  with  the 
knowledge  now  possessed  we  ought  to  have  drugs  which 
would  produce  .the  same  effect  on  septicaemia  as 
salvarsan  does  on  syphilis.  The  attainment  of  this 
effect  has  been  approached  many  times  by  many  different 
workers,  but  yet  in  every  case  partial  or  complete  failure 
has  resulted. 

8  Browning  and  Bonney:  British  Medical  Journal,  1918,  i,  562. 
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6  Lewis:  i.arvey  Lectures,  1916-1917,  p.  112. 
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THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

The  President. of  the  Royal  College  of  Physicians  of  London 
is  elected  annually  on  the  Monday  following  Palm. Sunday. 
On  April  10th  Sir  Norman  Moore,  who  has  held  the  Presideney 
with  much  distinction  for  the  past  four  years,  intimated  his 
wish  not  to  be  re-elected.  Sir  Humphry  Davy  liolleston, 
K.C.B.,  M.D.,  was  elected  President  in  his  place  and  duly 
inducted  by  the  Senior  Fellow  present.  The  new  President, 
who  is  a  graduate  of  Cambridge  in  Arts  and  Medicine  and 
Emeritus  Physician  to  St.  George’s  Hospital,  was  elected  a 
Fellow  of  the  College  in  1894,  and  his  election  to  its  highest 
office  will  be  welcomed  on  every  ground  by  the  medical 
profession.  He  is  a  former  scholar  and  Fellow  of  St.  John’s 
College.  Cambridge,  and  a  student  of  St.  Bartholomew’s 
Hospital.  In  the  South  African  war  he  was  consulting 
physician  to  the  Imperial  Yeomanry  Hospital,  Pretoria. 
From  1914  to  1919  he  served  as  consultant  physician,  with  the 
rank  of  surgeon  rear  admiral,  iu  the  Royal  Navy  ;  for  his  ser¬ 
vices,  recognized  throughout  the  navy,  he  was  created  C.B.  in 
1916  and  K.C.B.  in  1918.  Sir  Humphry  Rolleston  is  a  past- 
President  of  the  Royal  Society  of  Medicine,  and  on  the 
occasion  of  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Newcastle  last  year  received  the  honorary  D.C.L. 
degree  of  the  University  of  Durham.  Pie  holds  many  other 
academic  honours,  both  British  and  foreign,  and  lias  served 
with  distinction  on  numerous  boards  and  public  committees. 
His  name  is  associated  with  that  of  Sir  Clifford  Allbutt  as 
joint  editor  of  the  second  edition  of  the  standard  System  of 
Medicine,  and  his  clinical  learning  and  scholarship  are  shown 
iu  his  writings  on  diseases  of  the  liver  and  many,  other 
publications.  He  was  Goulstonian  Lecturer  of  the  Royal 
College  of  Physicians  in  1895,  Lumleian  Lecturer  in  1919,  and 
was  Senior  Censor  at  the  time  of  his  election  to  be  President. 
On  many  occasions  he  has  given  most  valuable  assistance  to 
the  British  Medical  Association  as  a  member  of  its  Science 
Committee  and  of  the  Arrangements  Committee  for  the 
scientific  work  of  the  Annual  Meetings.  He  was  secretary 
of  the  Section  of  Pathology  and  Bacteriology  in  1895 ;  vice- 
president  of  the  Section  of  Medicine  in  1899,  of  the  Section  of 
Pathology  in  1904,  of  the  Section  of  Diseases  of  Children  in 
1910;  and  president  of  the  Section  of  Medicine  at  Cambridge 
two  years  ago. 


ANTITYPHOID  VACCINATION  BY  THE  MOUTH. 

Attention  has  already  been  drawn1  to  the  fact  that  Professor 
Besredka  has  prepared  an  antityphoid  vaccine,  combined 
with  bile,  which,  he  claims,  will  produce  satisfactory  protec¬ 
tion  against  typhoid  when  administered  by  the  mouth.  The 
importance  of  the  matter  is  obviously  very  great,  for  it  is 
very  difficult  to  get  men  even  when  under  military  discipline 
to  submit  voluntarily  to  antityphoid  inoculation,  and  it  is 
almost  impossible  to  get  inoculation  carried  out  effectively  in 
a  civil  population.  Our  previous  note  on  this  subject  was 
short  because  at  the  time  of  writing  there  was  no  record  of 
any  practical  application  of  the  method  on  which  to  base  a 
judgement.  The  result  of  a  trial  on  a  fairly  extensive  scale 
has  recently  been  published  by  Dr.  Vaillant,'2  the  medical 
inspector  of  the  health  department  of  the  Pas  de  Calais.  An 
epidemic  of  typhoid  broke  out  last  autumn  in  six  of  the 
villages  in  the  devastated  region  of  the  Pas  de  Calais.  That 
considerable  section  of  the  British  medical  world  which  has 
first-hand  experience  of  the  sanitary  conditions  of  such 
villages  will  apreciate  the  danger  of  such  an  outbreak.  Anti¬ 
typhoid  inoculation  was  commenced,  but  had  to  be  dis¬ 
continued  because  the  only  persons  who  would  submit  to  it 
were  the  inhabitants  of  one  village  where  the  epidemic  had 
been  particularly  severe.  The  administration  by  mouth  of 
Besredka’s  antityphoid  vaccine  and  bile  was  then  tried. 
The  details  given  are  not  very  precise;  Vaillant  merely  states 
that  each  inhabitant  took  on  an  empty  stomach,  on  first 
getting  up,  a.  bile  pill  and  a  compressed  tablet  containing 
a  mixture  of  typhoid,  paratyphoid  A,  and  paratyphoid  B 

1  British  Jocbnai.,  January  21st,  1921. 

2  Ann  ales  del' Institut  Pasteur,  T.  36,  p.  149,  1922. 
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bacilli  killed  b}'  heat.  In  adults  the  dose  was  repeated  for 
three  mornings  in  succession ;  in  children  for  only  two 
mornings.  I  he  results  are  stated  to  have  been  remarkably 
successful.  Among  the  non- vaccinated  persons,  estimated 
to  number  from  400  to  650,  fifty  cases  of  typhoid  fever  oc- 
cuired,  that  is  to  say,  about  8  per  cent,  of  the  non -vaccinated 
persons  were  attacked ;  173  persons  were  vaccinated  hypo¬ 
dermically  (with  T.A.B.)  ;  of  these  four,  or  2.3  per  cent., 
suffered  from  typhoid  fever.  The  number  of  persons  given 
Besredka’s  antityphoid  tablets  by  the  mouth  was  1,236, 
and  of  these  only  2  (0.17  per  cent.)  developed  typhoid  fever. 
There  are  certain  sources  of  error  in  these  figures  which  need 
consideration.  About  half  the  cases  of  typhoid  occurred 
before  prophylactic  measures  were  commenced,  and  it  was 
the  inhabitants  of  the  most  severely  infected  village  who 
submitted  to  hypodermic  inoculation  with  T.A.B.  Hence  the 
figures  as  to  the  non-vaccinated  and  as  to  those  vaccinated 
hypodermically  appear  to  be  more  unfavourable  than  was  in 
fact  the  case.  After  allowing  for  these  errors',  however,  the 
figures  afford  strong  evidence  for  the  value  of  Besredka’s 
method,  liie  real  value  of  any  antityphoid  measure  is  of 
course  a  question  of  very  great  practical  importance,  for  the 
safety  of  a  community  may  depend  upon  the  efficacy  of  the 
methods  employed ;  hence  extreme  caution  is  demanded 
before  any  new  method  is  finally  accepted.  The  figures 
quoted,  however,  supply  strong  prima  facie  evidence  for  the 
value  of  the  new  method  ;  it  is  to  be  hoped  that  it  will  be 
further  tested  on  as  large  a  scale  as  possible  whenever 
opportunity  occurs.8 


THE  PASTEUR  CENTENARY  AT  STRASBOURG. 

The  centenary  of  the  birth  of  Pasteur  is  to  be  celebrated  at 
Strasbourg  in  May,  1923,  when  a  monument  is  to  be  in¬ 
augurated  to  his  memory  in  front  of  the  University  of  Stras¬ 
bourg,  where  he  taught  from  1849  to  1854.  Pasteur  was 
born  at  Dole,  in  the  Department  of  the  Jura,  on  December 
27tli,  1822.  His  first  appointment  was  to  teach  physics  at  a 
school  in  Dijon,  but  he  did  not  remain  there  long.  At  the 
end  of  1848  he  became  a  member  of  the  faculty  of°  the  Uni¬ 
versity  of  Strasbourg;  he  began  work  there  in  January, 
1849,  as  a  teacher  of  chemistry,  and  married  shortly  after¬ 
wards.  It  was  there  that  he  completed  work  begun  in  Paris 
oh  tartaric  and  racemic  acids,  and  there  also  that  he  made 
his  first  tentative  experiments  with  micro-organisms.  He 
remained  at  Strasbourg  until  1854,  when  he  was  appointed 
professor  and  dean  of  the  science  faculty  then  newly  con¬ 
stituted  at  Lille.  As  at  present  arranged  the  inaugural  cere¬ 
mony  at  Strasbourg  will  take  place  on  May  1st,  1923,  and  it 
is  hoped  that  it  will  be  attended  by  members  of  Pasteur’s 
family,  and  by  M.  Roux,  director  of  the  Institut  Pasteur, 
Paris,  by  other  representatives  of  that  institute,  and  by 
delegates  of  the  Institut  de  France  and  other  learned  bodies 
in  that  and  other  countries.  A  congress  of  hygiene  and 
bacteriology  will  be  opened  on  the  same  day  in  Strasbourg, 
as  well  as  an  exhibition  designed  to  illustrate  the  advances 
made  in  various  branches  of  science  as  the  result  of  Pasteur’s 
discoveries.  The  scheme  has  the  support  of  the  President  of 
the  French  Republic,  M.  Millerand,  of  M.  Loubet,  who  was 
President  of  the  Republic  during  the  war,  of  M.  Leredu, 
Minister  of  Hygiene,  and  of  M.  Alapetite,  Commissioner 
General  of  Alsace  and  Lorraine.  A  committee  has  been 
formed  in  this  country  to  support  the  scheme,  with  Sir 
Charles  Sherrington,  G.B.E.,  M.D.,  President  of  the  Royal 
Society,  as  chairman;  Mr.  A.  Chaston  Chapman,  F.R.S., 
President  of  the  Institute  of  Chemistry,  as  treasurer; 
and  the  following  members':  Mr.  H.  E.  Field,  Presi¬ 
dent  of  the  Institute  of  Brewing;  Professor  Percy  F. 
Frankland,  C.B.E.,  F.R.S.,  Emeritus  Professor  of  Chemistry, 
University  of  Birmingham;  Sir  John  McFadyean,  M.B.,  B.Sc.,’ 
LL.D..  Principal  of  the  Royal  Veterinary  College;  Professor 
C.  J.  Martin,  C.M.G.,  M.D.,  F.R.S.,  Director  of  the  Lister- 
Institute;  Sir  W.  J.  Pope,  K.B.E.,  F.R.S.,  Professor  of 
Chemistry,  University  of  Cambridge;  Sir  James  Walker, 
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F.R.S.,  President  of  the  Chemical  Society  ;  and  Sir  Almroth 
Wright,  K.B.E.,  M.D.,  F.R.S.  We  feel  sure  that  the  scheme 
will  be  welcomed  in  this  country,  and  that  among  those  who 
will  wish  to  support  it  are  many  members  of  the  medical 
profession,  who  know  perhaps  better  than  those  of  any  other 
calling  how  great  and  beneficent  have  been  the  effects  of 
Pasteur’s  pioneer  work  in  bacteriology.  Subscriptions  may 
be  sent  <to  Mr.  A.  Cliaston  Chapman,  at  the  Institute  of 
Chemistry,  30,  Russell  Square,  Loudon,  3\  .C.  1,  or  to  M.  Th. 
Hering,  6,  rue  des  Yeaux,  Strasbourg,  the  general  secretary, 
and  treasurer  of  the  French  Committee.  The  subscription 
list  will  be  closed  at  the  end  of  June  next.  It  is  hoped  also 
that  manufacturers  and  other  business  firms  in  this  country 
will  take  part  in  the  exhibition,  full  particulars  of  which  can 
be  obtained  on  application  to  Professor  Borrel,  3,  rue  Ivoeberle, 
Strasbourg. 


SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 

MEETING. 

At  the  forthcoming  Annual  Meeting  of  the  British  Medical 
Association  at  Glasgow  the  officers  of  the  Section  of  Physio¬ 
logy  have  arranged  the  following  programme.  On  Wednes¬ 
day,  July  26tli,  there  will  be  in  the  morning  a  joint  meeting 
with  the  Section  of  Diseases  of  Children,  when  the  subject 
for  discussion  will  be  “  Rickets.”  Dr.  Leonard  Findlay,  of 
Glasgow,  will  introduce  the  subject  from  the  clinical  side,  and 
Professor  E.  Mellanby,  of  Sheffield,  will  open  from  the  physio¬ 
logical  side;  later  in  the  discussion  there  may  possibly  be 
a  paper  on  “  Dental  hypoplasia  and  rickets,”  by  Dr.  J.  Sim 
Wallace  of  London.  On  the  morning  of  Thursday,  July  27th, 
there  will  be  a  meeting  of  the  Section  at  which  the  subject 
discussed  will  be  “  Basal  metabolism,”  with  an  opening  paper 
by  Professor  E.  P.  Cathcart  of  Glasgow.  In  the  afternoons 
of  both  days  there  will  be  demonstrations  in  the  Physiological 
Institute.  The  officers  of  the  Section  of  Obstetrics  and  Gynae¬ 
cology  have  made  the  following  provisional  arrangements. 
On  the  first  day  there  will  be  a  discussion  on  “  Stillbirths 
and  pre-natal  deaths”;  it  is  hoped  that  the  speakers  will 
include  Dr.  Ballantyne,  Dr.  Eardley  Holland,  Dr.  Browne, 
Professor  Kennedy,  Dr.  Cruicksliank,  Dr.  Straclian,  and  Dr. 
Lindsay.  For  the  second  day  the  following  discussions  are 
provisionally  arranged :  (a)  “  Surgical  treatment  of  prolapse,” 
opened  by  Dr.W.  E.  Fotliergill ;  (b)  “Treatment  of  eclampsia,” 
opened  by  Dr.  T.  W.  Eden ;  (c)  “  Anaesthetics  and  analgesics 
in  labour,”  opened  by  Dr.  Greenwood.  The  names  of  the 
officers  of  the  scientific  Sections  were  printed  in  the 
Supplement  of  February  18th,  at  p.  39.  The  Sections  will 
meet  on  Wednesday,  Thursday,  and  Friday,  July  26th,  27th, 
and  28th. 


SMOKE  PREVENTION  AND  PUBLIC  APATHY. 

Lord  Newton,  the  Chairman  of  the  Departmental  Committee 
on  Smoke  Abatement,  has  complained  lately  of  the  absence 
of  public  interest  in  that  inquiry.  The  impressive  evidence 
which  the  Committee  received  as  to  waste,  pollution,  and 
disease  in  consequence  of  the  smoke  nuisance  had,  he  said, 
been  passed  over  by  the  press  almost  without  notice.  Only  once 
had  his  Committee  a  glimpse  of  public  renown.  It  happened 
that  while  visiting  an  industrial  district  in  the  north  he  was 
the  guest  of  a  peeress  who  had  been  engaged  in  the  arcadian 
operation  of  harvesting  oats,  and  owing  to  the  smoke  of 
neighbouring  factories,  her  blouse,  which  was  white  when 
she  began,  was  black  before  she  finished.  This  blouse  caught 
the  public  imagination,  and  bade  fair  to  rank  among  the 
celebrated  garments  of  history.  It  was  photographed  for 
the  illustrated  papers,  it  appeared  on  exhibition  in  London, 
and  it  had  now  found  a  permanent  home  in  the  museum 
of  an  important  provincial  city,  where  it  remained,  said 
Lord  Newton,  an  illustration  of  our  sooty  skies  and  of  the 
labours  of  our  nobility.  After  this  sensation  his  Com¬ 
mittee  sank  again  into  oblivion.  Not  a  member  of  Par¬ 
liament  had  had  the  curiosity  to  ask  wdiether  the  Govern¬ 
ment  contemplated  legislation  to  deal  with  the  evil.  Lord 
Newton  believed  that,  however  much  Englishmen  might 
pride  themselves  on  their  personal  cleanliness,  England  was 
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certainly  the  dirtiest  country  in  Europe,  and  possibly  in  the 
world,  owing  to  its  indiscriminate  and  wasteful  use  of  raw 
coal  for  all  purposes,  domestic  and  industrial.  Recently  he 
had  visited  Germany,  which  was  looked  upon  as  a  law- ridden 
country,  but  he  found  that  there  was  less  legislation  on  this 
subject  than  in  the  United  Kingdom  ;  yet  when  he  compared 
Cologne  and  Diisseldorf  with  Manchester  and  Sheffield  he  felt 
a  sense  of  degradation.  There  was  no  great  pressure  on  the 
part  of  the  Government  in  Germany,  and  the  cleanly  state 
of  the  cities  in  this  industrial  Rhine  district  wTas  really  due 
to  the  application  of  common  sense  and  a  determination  not 
to  tolerate  nuisances.  In  England,  when  a  man  made  a 
fortune  out  of  industry  he  retired  as  far  from  the  factories 
as  he  could;  in  Germany  he  remained  within  the  urban 
boundaries,  because  life  there  was  physically  as  pleasant  as 
it  was  outside,  and  much  more  interesting.  Lord  Newton’s 
remarks  were  preliminary  to  a  lecture  by  Dr.  Saleeby  on  the 
effects  of  sunlight  as  observed  among  the  children  at  Leysin 
under  Rollier  and  at  Alton  under  Gauvain;  and  a  resolution, 
commended  to  the  meeting  by  Sir  Henry  Gauvain,  was 
adopted,  calling  upon  the  Minister  of  Health  to  give  effect 
to  the  recommendations  of  Lord  Newton’s  Committee. 


MILD  SMALL-POX. 

Records  of  outbreaks  of  mild  small-pox  or  alastrim  accumu¬ 
late  ;  the  most  recent  is  contained  in  a  report  by  Dr.  Boobbyer, 
medical  officer  of  health  for  Nottingham.  He  recalls  how, 
more  than  twenty  years  ago,  he  reported  certain  cases  among 
Mormon  missionaries  who  had  visited  Nottingham,  and  wlm 
were  .responsible  for  subsequent  prevalence  in  the  Midlands. 
He  has  now,  since  early  in  1921,  had  a  series  of  cases, 
numbering  altogether  113,  without  a  death ;  he  however 
objects  to  the  view  that  alastrim — if  the  name  be  accepted — 
is  persistently  mild,  seeing  that  one  unvaccinated  adult  had 
a  severe  confluent  attack  and  barely  escaped  with  her  life. 
Owing  to  the  mildness  of  the  attack  in  many  of  the  cases, 
especially  of  young  unvaccinated  children,  it  was  commonly 
reported  even  by  medical  practitioners  that  they  were 
suffering  from  varicella,  but  a  careful  study  of  the  cases, 
and  of  the  age  incidence  upon  the  unvaccinated  and 
vaccinated  respectively,  confirmed  the  diagnosis  of  small¬ 
pox  ;  iucubation  period,  prodromal  and  onset  symptoms, 
and  rash  all  pointed  to  small-pox — in  some  cases  of  so 
mild  a  form  that  a  magnifying  glass  was  necessary  to 
reveal  the  typical  features  of  papule,  vesicle,  pustule,  or 
scar ;  these  features,  however,  were  present  and  apparent 
when  carefully  sought  for.  His  table  of  cases  illustrates  the 
remarkable  reversion  of  age  incidence  which  is  taking  place 
under  the  influence  of  neglected  infantile  vaccination.  In 
the  days  of  Jenner  small-pox  was,  like  measles  and 
whooping-cough,  a  disease  of  childhood.  The  practice  of 
vaccination  under  the  obligatory  laws  gradually  drove  it  from 
childhood  into  later  life,  which  was  unprotected  for  want  of 
systematic  revaccination.  Now  again,  however,  children  are, 
in  constantly  increasing  numbers,  unprotected  ;  and  Dr. 
Boobbyer’s  figures  show  how  amongst  the  unvaccinated 
small-pox  is  once  more  finding  the  bulk  of  its  victims  in 
the  young.  In  the  vaccinated  section  of  the  population,  on 
the  other  hand,  small-pox  still  avoids  childhood,  and  the  mild 
type  in  Nottingham  found  vulnerable  no  vaccinated  individual 
under  thirty  yekrs  of  age.  Fortunately  for  all  concerned,  the 
disease  was  so  trivial  that  the  punishment  exacted  from  the 
young  for  the  folly  of  their  parents  consisted  only  of  non- 
fatal  attack,  instead  of  the  high  fatality  which  would  have 
accompanied  an  outbreak  of  the  variola  of  the  standard  type 
of  former  years. 


A  MEDICAL  POSTMASTER-GENERAL  OF  THE 
UNITED  STATES. 

Dr.  Hubert  "Work,  President  of  the  American  Medical 
Association,  took  the  oath  of  office  as  Postmaster- General  of 
the  United  States  on  March  4th.  Dr.  Work  is  the  first 
member  of  the  medical  profession  to  receive  Cabinet  rank  in 
the  United  States  since  Dr.  James  McHenry  served  as 
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Secretary  of  War  in  the  Cabinets  of  "Washington  and  Adams. 
He  is  sai4  to  have  been  the  youngest  medical  practitioner 
ever  elected  president  of  the  Colorado  State  Medical  Society, 
and  for  four  years  he  was  also  President  of  the  Board  of 
Health  of  that  state.  He  has  been  a  member  of  the  House 
of  Delegates  of  the  American  Medical  Association  since  1904, 
and  in  1916  he  was  elected  Speaker,  a  position  which  corre¬ 
sponds  to  that  of  Chairman  of  the  Representative  Body  of 
the  British  Medical  Association.  He  became  President-elect 
of  the  American  Medical  Association  in  1920,  and  is  now 
actually  serving  as  President  of  the  Association.  During  the 
war  he  was  medical  adviser  to  the  Provost  Marshal-General, 
in  which  position  it  is  stated  that  his  diplomatic  qualities 
were  of  inestimable  service.  President  Harding,  when  I13 
took  over  the  reins  of  government,  appointed  him  First  Assis¬ 
tant  Postmaster-General,  and  he  now  becomes  Postmaster- 
General  in  succession  to  Mr.  Will  H.  Hays,  who  resigned  to 
accept  a  very  highly  paid  post  as  organizer  of  the  cinemato¬ 
graph  industry.  Dr.  Work’s  appointment  was  unanimously 
confirmed,  without  the  usual  reference  to  a  committee, 
within  an  hour  after  his  nomination  was  received  by  the 
Senate,  in  spite  of  the  fact,  as  the  Journal  of  the  American 
Medical  Association  records,  that  senators  and  representa¬ 
tives  were  bombarded  with  telegrams,  letters,  and  petitions 
from  the  antimedical  faddists  in  general  and  in  particular 
from  those  to'wliom  scientific  medicine  is  anathema. 


A  CORONER  ON  UNQUALIFIED  PRACTICE. 

Our  attention  has  been  drawn  to  newspaper  reports  of  a 
recent  coroner’s  inquiry,  held  at  Spennymoor,  co.  Durham, 
into  the  death  of  Mary  Ellen  Kay,  a  married  woman  staying 
at  her  parents’  house  for  her  confinement,  with  an  uncertified 
midwife  in  attendance.  According  to  these  accounts  it 
appears  that  the  midwife,  on  March  23rd,  sent  for  an  un¬ 
qualified  man  named  Ross,  who  had  been  chosen  by  the 
family  to  attend  Mrs.  Kay,  and  had  previously  visited 
her.  In  his  evidence  Ross  described  himself  as  an  un¬ 
registered  medical  practitioner  who  had  for  the  past  twenty 
years  been  in  practice  in  the  district ;  on  an  average 
he  attended  180  confinements  a  year.  After  visiting  the 
patient  on  this  occasion  he  told  the  parents  that  owing 
to  her  condition  and  the  fits  from  which  she  was  suffer¬ 
ing  it  would  be  advisable  to  get  further  medical  aid. 
He  then  wrote  a  note  to  Dr.  Pattullo  asking  him  to 
attend,  but  left  before  any  doctor  came  because  he  knew 
that  whilst  he  was  there  a  qualified  man  would  not  come. 
He  saw  that  an  anaesthetic  was  necessary,  and  that  therefore 
two  practitioners  were  required  ;  he  himself  had  no  assistant. 
Further  evidence  showed  that  the  case  was  then  taken  over 
by  Drs.  Mussellwhite,  Pattullo,  and  Charlton ;  an  operation 
was  performed  and  the  woman  was  delivered  of  twins,  one 
dead  but  the  other  alive.  The  mother  died  the  following  day 
from  puerperal  eclampsia.  Dr.  Pattullo,  in  answer  to  the 
coroner,  said  he  would  not  like  to  give  any  definite  opinion  as 
to  whether  there  were  any  ill  effects  due  to  delay ;  but  in 
his  opinion  to  leave  the  case  alone  was  very  bad  practice 
indeed.  He  added  that  the  qualified  medical  practitioners 
in  the  town  strongly  resented  that  Ross  should  be  in  a 
position  to  call  in  a  doctor.  To  this  the  coroner  replied 
that  he  did  not  think  the  jury  were  concerned  with  the 
dispute  between  Mr.  Ross  and  the  qualified  men.  The  jury 
having  returned  a  verdict  in  accordance  with  the  medical 
evidence,  that  Mrs.  Kay’s  death  was  due  to  puerperal 
eclampsia,  Dr.  Pattullo  rose  to  protest,  on  his  own  and  Dr. 
Mussellwliite’s  behalf,  against  being  called  upon  to  attend  Mr. 
Ross’s  difficult  cases.  The  coroner  said  that  this  was  not  a 
matter  for  the  jury,  or  himself  as  coroner.  Dr.  Pattullo  replied 
that  they  had  decided  not  to  attend  if  Ross  called  them 
again.  Upon  the  coroner  advising  him  not  to  use  any  threat, 
Dr.  Pattullo  explained  that  it  was  only  a  warning.  The 
coroner  then  made  the  following  observation:  “If  there  is 
any  negligence  by  which  a  life  is  jeopardized,  and  I  have 
anything  to  do  with  it,  it  may  amount  to  manslaughter,  and 
that  is  all  I  can  say.  I  would  not  spare  anyone,  either 


qualified  or  unqualified.  ’  The  coroner’s  statement  in  tlii  1 
case  appears  to  have  been  entirely  uncalled  for  and  nob 
altogether  intelligible.  He  is  generally  understood  to  havo 
implied  that  if  a  life  is  lost  as  a  result  of  a  doctor  failing  to 
attend  a  patient  when  summoned,  the  doctor  may  find  himself 
indicted  for  manslaughter.  This  is  a  view  of  medical  obliga¬ 
tions  for  which  there  is  no  justification.  A  doctor  is  not  re¬ 
quired  to  attend  in  response  to  a  summons  save  from  one  in 
regard  to  whom  he  is  under  contractual  obligations,  such  as 
an  employee  of  a  firm  with  which  he  has  contracted,  or  an 
insured  person  on  his  list,  or  a  woman  whom  he  has 
definitely  agreed  to  attend  in  her  confinement.  In  this  case 
it  does  not  seem  that  any  such  relation  existed;  so  far  as  can 
be  gathered  from  the  reports  in  the  newspapers  the  woman 
was  not  an  insured  person,  and  Ross  had  been  engaged 
to  attend  her  in  her  confinement.  As  a  matter  of  custom 
the  doctor’s  right  to  refuse  to  attend  in  a  case  of  urgency 
is  rarely  exercised,  and  it  is  well  known  that  in  such 
circumstances  a  large  amount  of  medical  attendance  is 
given  for  which  no  remuneration  is  ever  received.  It 
is  this  very  altruism  which  has  led  to  the  exploiting  of 
the  medical  man  and  given  rise  to  the  belief  in  some 
quarters  that  he  is  at  the  beck  and  call  of  anyone  who  chooses 
to  send  for  him.  It  is  desirable  that  coroners  and  others 
should  understand  that  this  is  not  the  case;  still  less  is  it 
incumbent  upon  a  practitioner  to  attend  when  he  is  not  sent 
for  by  the  patient  or  a  responsible  relative  or  guardian  of  the 
patient,  but  by  a  person  who  has  no  legally  recognized  status 
towards  the  patient.  This  inquest  once  again  calls  attention 
to  the  evils  of  unqualified  practice,  but  we  fear  that  no  steps 
will  be  taken  to  alter  the  present  position  until  public  opinion 
has  been  educated  more  closely  to  the  level  of  medical 
opinion.  It  is  not  an  offence  in  this  country  for  an  unqualified 
person  to  practise  medicine,  provided  he  does  not  wilfully  and 
falsely  pretend  that  he  has  a  medical  qualification  or  that  he 
is  recognized  by  law  as  a  physician  or  surgeon.  The  General 
Medical  Council  has  no  power  to  initiate  proceedings  against 
unqualified  practitioners  of  medicine.  Where,  however,  there 
is  reason  to  suppose  that  the  Medical  Acts  have  been  infringed 
the  facts  should  be  laid  before  one  of  the  medical  defence 
societies,  which  have  often  successfully  prosecuted  offenders. 


FELLOWSHIP  OF  MEDICINE  AND  POST-GRADUATE 
MEDICAL  ASSOCIATION. 


I  he  arrangements  for  the  short  course  in  general  medicine 
fiom  May  1st  to  13th,  as  already  announced,  are  now  com¬ 
plete,  and  lectures  and  demonstrations  will  be  given  at  the 
following  institutions:  National  Hospital  for  Diseases  of  the 
Heart,  Betlilem  Royal  Hospital,  Royal  Westminster  Oph¬ 
thalmic  Hospital,  Paddington  Green  Hospital  for  Children, 
Middlesex  Hospital,  London  Lock  Hospital,  St.  Mark’s  Hos¬ 
pital,  Maida  Yale  Hospital  for  Paralysis  and  Epilepsy, 
Brompton  Hospital,  and  St.  George’s  Hospital.  Application 
for  copies  of  the  syllabus  aud  tickets  admitting  to  the  course 
should  be  made  to  the  Secretary  to  the  Fellowship  of  Medi¬ 
cine,  1,  Wimpole  Street,  W.l.  This  course  will  be  repeated 
during  the  summer,  and  others  of  a  like  nature  in  children’s 
diseases,  tropical  medicine,  etc.,  are  in  course  of  preparation. 
The  series  of  lectures  at  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  announced  last  week,  will  commence  on 
Monday,  May  1st,  and  the  opening  lecture  will  be  delivered 
at  5  p.m.  by  Sir  Humphry  Rolleston,  on  “  Recent  physiology 
of  the  liver  and  its  application  in  practice.”  Other  lectures 
for  May  will  be  as  follows:  Tuesday,  9th,  Sir  Arbuthnot  Lane, 
“Fractures”;  Tuesday,  16th,  Sir  Thomas  Horder,  “The 
clinical  significance  of  haemoptysis  ”  ;  aud  Wednesday,  24th, 
Sir  StClair  Thomson,  “  The  surgical  anatomy  of  the  nose  and 
accessory  sinuses  ”  (lantern  demonstration).  The  complete 
list  of  lectures  to  the  end  of  July  will  be  forwarded  on 
application  to  the  Secretary  to  tho  Fellowship  of  Medicine. 


A  National  Congress  of  Hygiene  will  be  held  at  Naples  in 
May,  when  the  principal  subjects  for  discussion  will  be 
alcoholism  in  its  various  aspects,  sexual  hygiene  and  pro¬ 
phylaxis,  and  personal  cleanliness. 
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JltcMcai  llotes  in  |Jaritamrnt. 

[From  our  Parliamentary  Correspondent.] 

National  Insurance  Bill. 

Explanation  by  the  Government  Actuary. 

Sir  Alfred  W.  Watson,  Government  actuary,  lias  issued 
a  document  in  explanation  of  the  financial  provisions  of  the 
National  Health  Insurance  Bill.  He ‘deals  first  with  the 
additional  charge  which  it  is  proposed  to  make  until  Decem¬ 
ber  31st,  1923,  on  the  funds  of  approved  societies  and  the 
Deposit  Contributors’  Fund  in  respect  of  the  cost  of  medical 
benefit,  in  order  to  relieve  the  Exchequer  of  substantial  pay¬ 
ments  hitherto  met  out  of  special  grant  voted  by  Parliament. 
He  estimates  that  the  additional  cost  to  insurance  funds, 
during  the  period  from  April  1st,  1922,  to  December  31st,  1923, 
will  be  as  follows  : 


i  I  H  !  I  C 

Maximum  Charge 

Aggregate  Charges, 

Country. 

per  Insured  Ferson 

April.  1922  — 

per  Annum. 

December,  1923. 

a.  d. 

£ 

England  . 

2  6 

2,750  000 

Scotland  . 

2  lii 

450, 0C0 

Wales  . 

3  lb 

220,000 

Great  Britain  . 

— 

3,420,000 

The  Government  actuary  points  out  that  the  bill  provides  that 
the  whole  of  the  above  sum  shall  be  met  in  the  first  instance  out 
of  Insurance  Funds  without  recourse  to  the  Exchequer,  and  that 
the  usual  State  grants  of  two-ninths  of  benefit  shall  not  be  paid 
when  the  sums  in  question  are  disbursed.  Under  the  proviso  to  the 
clause,  however,  powder  is  taken  to  recoup  at  a  later  period  societies 
in  respect  of  the  loss  of  State  grant.  This  means,  although  Sir 
Alfred  Watson  does  not  precisely  say  so,  that  the  societies,  in 
shouldering  the  extra  burden,  are  not  to  lose  The  aid  of  The  usual 
State  grant  of  two-ninths  of  the  benefits.  I£:the  aggregate  sums 
to  be  applied  as  stated  had  not  been  required  for  the  purpose 
named,  they  would  have  formed  part  of  the  surpluses  disclosed  at 
the  next  valuation  of  societies,  and  in  general  would  have  inured 
to  the  members  in  the  shape  of  additional  benefit,  two-ninths  of 
which  would  be  defrayed  out  of  the  Exchequer.  The  bill  accord- 
ingly  provides  that  the  funds  of  societies  shall  be  recouped  by  a 
grant  after  the  next  valuation,  as  though  the  sums  now  disbursed 
for  medical  benefit  were  then  made  available,  with  such  interest 
additions  as  in  the  meantime  would  have  accrued  in  respect  of 
them  for  additional  benefits!  Sir  Alfred  Watson  estimates  that 
under  this  arrangement  a  sum  of  £180,000  a  year  will  fall  to  be 
paid  by  the  Exchequer  for  the  period  of  five  years  beginning  April 
1st,  1925.  Approximately,  of  the  total  sum  of  £900,000  so  payable, 
£140,000  will  be  in  respect  of  the  interest  additions.  In  the 
circumstances  the  sum  of  £900,000  is  not  an  additional  charge,  but 
substantially  one  which  would  have  come  in  the  course  of  pay¬ 
ment  in  those  years  under  the  normal  arrangement  of  the  scheme 
of  National  Insurance. 

Sir  Alfred  Watson  next  shows  how  it  is  that  the  approved 
societies  are  able  to  meet  the  additional  charges  contemplated 
without  requiring  increase  in  the  contributions  of  insured  persons 
or  their  employers.  During  the  first  six  years  of  the  Act  the  great 
majority  of  approved  societies  accumulated  substantial  surpluses 
by  reason  of  their  light  sickness  experience  and  other  elements 
of  gain  operating  during  the  period.  The  aggregate  surpluses  of 
societies  and  branches  in  Great  Britain  reached  £16,850,000,  of 
which  amount  ,  sums  amounting  to  about  £9,000,000  were  certified 
as  disposable  surplus  and  available  for  the  purpose  of  granting 
additional  benefits  to  the  members  of  the  societies  concerned. 
Surpluses  amounting  to  nearly"  £8,000,000  were  thus  carried 
forward. 

In  addition  to  these  surpluses,  contingency  funds  amounting  to 
over  £6,000,000  had  been  accumulated  by  societies,  and  these  also 
were  carried  forward,  almost  intact,  as  a  further  reserve  to  the 
benefit  funds  of  societies,  to  which,  in  fact,  they  failed  to  be  trans¬ 
ferred  as  on  January  1st,  1919.  Apart,  therefore,  from  the  sums 
made  available  for  additional  benefits,  the  benefits  funds  of 
approved  societies,  taken  collectively,  were  some  £14,000,000  in 
excess  of  their  liabilities  for  benefits.  It  was,  however,  important 
to  bear  in  mind  that  the  several  societies  and  branches  were 
independent  financial  units,  and  that  (subject  to  certain  special  and 
limited  arrangements  for  the  protection  of  small  societies  and 
branches)  each  society"  or  branch  was  entitled  only  to  resort  to  its 
own  portion  of  this  aggregated  sum.  Having  regard  to  this  point, 
and  to  the  fact  that  the  acute  and  prolonged  unemployment  from 
which  the  community  is  now  suffering  has  caused  heavy  loss  of 
contributions,  and  may  bring  other  serious  losses,  the  actuary  holds 
that  the  greatest  care  must  be  exercised  in  imposing  new  burdens 
upon  the  societies.  The  proposals  in  the  bill  in  respect  of  medical 
benefit  contemplate  a  charge,  limited  in  amount  aud  temporary  in 
operation,  and  he  thinks  that  this  may  be  safely  borne;  but  he 
wishes  it  to  be  clearly"  understood  that  his  opinion  stops  there. 

In  regard  to  the  abolition  of  the  Exchequer  grant  to  the 
\t  omen  s  Equalization  Fund,  the  Government  actuary  mentions 
that  the  sum  amounts  at  present  to  £350,000  per  annum.  The 
pm  pose  of  the  fund  was  to  assist  societies  in  respect  of  the 
sickness  claim  oi  their  married  women  members  by  supple¬ 


menting  the  contributions  of  this. class  of  insured  persons.  It  is 
proposed  in  lieu  of  the  maintenance  o'f  this  fund  that  additional 
reserve  values  should  be  credited  to  societies  in  respect  of  married 
women  members.  The  actuary"  estimates  that  the  reserve  values 
required  for  the  purpose  will  amount  to  about  £1,000,000  at  the 
outset,  with  an  annual  addition  of  about  one-tenth  of  this  sum  as 
insured  women  marry. 

Coming  to  the  intended  change  in  the  disposal  of  unpaid  con¬ 
tributions,  Sir  Alfred  Watson  says  that  at  present  nine-tenths  of 
any  sums  set  free  from  the  Stamp  Sales  Account  is  carried  to  the 
Central  Fund  and  the  remaining  tenth  may  be  applied  to  other 
purposes.  Power  is  taken  in  the  bill  to  reduce  the  amount  to  be 
carried  to  the  Central  Fund,  and  to  make  such  payments  to 
approved  societies  as  will  enable  them  to  avoid  the  suspension 
from  monetary  benefits  of  members  who  have  suffered  prolonged 
unemployment  through  the  industrial  conditions.  The  amount  of 
the  charge  thus  expected  to  arise  will  depend  primarily  on  the 
number  of  persons  owing  twenty-six  contributions  or  more  at  the 
end  of  next  June.  Judging  by  the  estimates  prepared  in  con¬ 
nexion  with  the  Unemployed  InsuranceBill.it  appears  probable 
that  at  least  one  million  persons  will  thus  be  in  arrears,  and  on 
this  basis  a  minimum  expenditure  of  £250,000  out  of  the  contribu¬ 
tion  money  must  be  contemplated.  The  total  expenditure  may  be 
considerably  greater,  but  it  is  understood  that  the  balance  available 
is  well  in  excess  of  any  demand  that  is  likely  to  arise,  assuming 
that  the  payments  in  individual  cases  are  governed  by  the  normal 
regulations  as  to  arrears. 


Public  Assistance  Expenditure. 

Sir  J.  D.  Rees  raised  a  debate  on  April  4th  as  to  expenditure 
on  public  assistance.  His  motion  alleged  that  the  expendi¬ 
ture  in  this  connexion  had  risen  from  twenty-five  millions 
sterling  in  1890-91,  to  three  hundred  and  thirty»two  millions 
in  1920-21,  and  would  probably  be  not  less  than  four  hundred 
millions  in  1921-22,  and  that  thirty  million  persons,  exclusive 
of  unemployed,  out  of  a  population  of  forty-eight  millions, 
had  been  in  receipt  of  such  public  assistance  in  1919-20.  His 
resolution  asked  that  a  Royal  Commission  or  Board  should  be 
appointed  to  ration  such  expenditure. 

Mr.  W.  Graham,  one  of  the  most  thoughtful  members  of  the 
Labour  party,  took  the  view  that  large  expenditure  on  social 
services  was  inevitable,  at  any  rate  until  the  housing  problem  had 
been  tackled,  and  industry  placed  in  a  better  position. 

Mr.  Hilton  Young,  for  the  Government,  said  that  the  increase  in 
prices  and  in  wages  had  made  it  much  more  costly  to  carry  on  the 
social  services— twice  as  costly  as  in  1891,  with  which  year  com¬ 
parison  had  been  made.  Another  point  to  he  remembered  was  that 
the' population  had  risen  since  then  from  thirty-eight  millions  to 
forty-seven.  Those  considerations  should  be  weighed,  along  with 
the  fact  that  new  services  had  become  inevitable,  The  real 
remedy  was  in  watching  the  estimates. 

Mr.  Macquisten,  touching  a  remark  by  Mr.  Young,  that  nobody 
would  think  of  repealing  the  National. Insurance  Act,  held,  on  the 
contrary,  that  this  would  be  a  popular  thing  to  do.  If  the  same 
principle  were  to  be  applied  to  the  legal  profession — if  the  public 
were  required  to  hand  over  so  much  a  week  to  a  panel  solicitor  or 
barrister  for  the  purpose,  of  getting  advice — the  legal  advice 
obtained  in  such  circumstances  would  be  the  same  kind  of  advice, 
he  imagined,  as  the  medical  advice  given  by  the  panel  doctor.  A 
profession  could  not  be  worked  in  this  way.  It  was  merely  a  tax 
upon  unfortunate  people  for  the  support  of  a  profession.  No  doubt 
the  majority  of  doctors  still  had  the  old  professional  standard,  and 
he  believed  it  would  last  for  many  years.  The  general  effect  had 
been  to  provide  men,  who  could  not  get  practices  in  the  ordinary 
competition  in  the  medical  profession,  with  a  very  satisfactory 
beginning.  The  thing  was  carried  on  by  inflicting  penalties  upon 
very  poor  people  who  could  get  no  benefit  from  it.  For  instance, 
the  mariners  got  nothing  out  of  it ;  they  were  all  at  sea,  and  were 
treated  at  the  expense  of  the  shipowners,  and  yet  they  were  fined 
for  this  purpose.  The  very  nurses,  who  had  all  their  medical 
attention  free,  had  been  brought  in  to  pay  a  tax  for  the  benefit  of 
other  people.  It  was  a  monstrous  imposition. 

The  motion  was  afterwards  withdrawn. 


Local  Government  Officers'  Superannuation. 

Sir  Herbert  Nield,  on  April  7th,  moved  the  second  reading  of  the 
Local  Government  and  other  Officers’  Superannuation  Bill,  which 
lie  had  introduced  as  a  private  measure.  He  explained  that  it  was 
a  purely  optional  proposal,  the  object  being  to  enable  authorities 
to  adopt  the  provisions  as  they  might  think  fit.  The  number  of 
public  servants  who  would  be  eligible  to  come  under  the.  bill  was 
38,500  officers  and  167,000  working  men.  At  present  60,000  officers 
as  well  as  200,000  workmen  who  were  employed  by  local  authorities 
were  covered  by  schemes.  Some  others  were  also  covered  by 
Local  Acts.  The  measure  was  based  on  the  Middlesex  Act  of  last 
year.  The  desire  was  that  superannuation  schemes  should  not  be 
dependent  upon  private  bill  legislation,  which  involved  delay. 
Sir  Herbert  added  that  he  was  willing  to  extend  the  proposals  to 
part-time  officers  when  the  bill  went  into  Committee.  Mr.  Neville 
Chamberlain,  seconding  the  motion,  claimed  for  it  three  advan¬ 
tages  :  It  would  enable  a  local  government  authority  to  attract  to 
its  service  a  better  class  of  men  than  it  could  otherwise  get ;  it 
would  enable  the  authority  to  keep  officials  in  its  service  for  many 
years  ;  and  would  enable  such  to  remove  an  official  who  had  ceased 
to  be  efficient  through  old  age,  without  doing  him  an  injustice  or 
running  contrary  to  its  own  national  feelings. 

Sir  Alfred  Mond  said  it  was  the  intention  of  the  Government  one 
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time  to  introduce  a  compulsory  bill  to  cover  the  question  of  super¬ 
annuation  of  officers  of  local  authorities  throughout  the  country, 
but  it  was  felt  that  the  imposition  of  such  a  heavy  burden  could 
hardly  be  faced  at  the  present  time.  The  bill  before  the  House 
being  permissive,  ho  did  not  object  to  a  second  reading.  He  pointed 
out,  however,  that  the  thirty  clauses  raised  very  difficult  questions 
— he  was  advised  there  were  serious  defects  in  the  actual  pro¬ 
visions,  and  there  was  involved  a  risk  of  expenditure  up  to  three 
or  four  millions  a  year  by  local  authorities. 

After  further  discussion  the  bill  was  read  a  second  time  and 
referred  to  a  standing  committee. 


Insurance  Pharmacy  Terms. — The  Ministry  of  Health  is  about  to 
issue  the  revised  scaie  of  terms  of  payments  to  be  made  to  panel 
chemists  for  two  years  from  May  1st.  The  rate  for  compound 
liquid  medicaments  (excluding  preparations  specified  in  the  table 
for  drug  prices  for  proprietary  preparations)  will  be  reduced  to  5d. 
per  prescription,  and  the  rates  in  respect  of  the  remaining  items 
in  the  dispensary  fee  scale  will  be  reduced  Id.  per  prescription. 
Further  reference  to  this  matter  appears  in  a  Current  Note  in  the 
Supplement  this  week. 

The  Cost  of  Health  Insurance. — On  inquiry  by  Sir  J  D.  Rees,  on 
April  5th,  Sir  A.  Mond  said  that  in  respect  of  health  insurance 
in  England  and  Wales,  the  total  charge  upon  the  State  for  the 
year  1920-21  was  approximately  £9,500,000,  and  for  the  year  1921-22 
was  estimated  to  be  £9,000,000.  The  contribution  of  employers 
and  employed  were  in  1920-21  approximately  £21,400,000,  and  in 
1921-22  were  estimated  at  £21,600,000. 

Royal  Army  Medical  Corps. — Dr.  Fremantle  asked,  on  April  4tli, 
the  number  of  officers  at  present  serving  in  the  R.A.M.C.  who  hail 
passed  the  age  for  retirement,  thus  preventing  the  promotion  of 
senior  majors  in  the  corps  ;  and  whether  all  officers  who  were  past 
retiring  age  would  now  be  retired.  Sir  L.  Worthington-Evans  said 
the  answer  to  the  first  part  of  the  question  was  none,  and  the 
second  therefore  did  not  arise. 

Dentists'  Register. — Replying  to  Colonel  Wedgwood,  on  April  5tli, 
Sir  A.  Mond  said  he  understood  that  it  was  the  custom  of  the 
Dental  Board,  in  the  case  of  applicants  for  registration  who  had 
been  employed  by  another  unregistered  practitioner,  to  aocept  a 
sworn  declaration  by  the  employer  as  corroboration  of  the 
statement  made  by  the  applicant  himself. 

Lunacy  Reform. — Sir  A.  Mond,  on  April  5th,  informed  Captain 
Eosebv  that  he  still  hoped  to  be  able  to  introduce  a  Lunacy 
Reform  Bill,  but  that  depended  upon  the  time  of  the  House  and 
other  matters  not  under  his  control.  If  he  did  not  introduce  a  bill 
lie  would  reconsider  the  suggestion  for  the  setting  up  of  a  Royal 
Commission. 

Small-pox  Hospital  for  Southampton. — Sir  A.  Mond  stated,  on 
April  5tli,  in  answer  to  Major  Hennessy,  that  he  had  no  objection 
in  principle  to  the  scheme  of  the  Southampton  Town  Council  for 
the  acquisition  of  a  small-pox  hospital  from  the  Winchester  Rural 
District  Council  and  of  certain  other  small-pox  hospitals  in  the 
county.  He  was  advised,  however,  that  a  local  inquiry  should  be 
held  before  sanction  could  be  given.  He  was  ready  to  hold  inquiry 
immediately  on  receipt  of  certain  information  for  which  he  had 
asked  in  September  last. 

Coroners’  Courts. — In  reply  to  Major  Claude  Lowther,  on  April 
4th,  Mr.  Shortt  said  that  it  was  proposed  to  deal  in  the  Coroner's’ 
Bill  with  the  duplication  of  proceedings  in  magistrates’  and 
coroners’  courts,  but  he  could  not  say  at  present  when  the  bill 
would  be  introduced. 

Income-tax  Assessments.— In  response  to  Mr.  Marriott,  on  April 
7th,  Mr.  Young  said  the  number  of  individuals  in  Great  Britain 
and  Ireland  with  incomes  above  the  exemption  limit  for  the  year 
1921-22,  was  provisionally  estimated  at  five  millions,  divided  as 
follows : 

Number  actually  paying  income-tax . 2,401,000 

Number  whose  incomes  are  covered  by  the  per¬ 
sonal  allowances  and  deductions  and  reliefs  ...  2,£00,0C0 

The  number  of  individuals  liable  to  super-tax  for  the  year  1920-21 
(based  on  the  income-tax  income  for  the  previous  year  1919-20)  on 
incomes  of  £5, COO  and  over  and  assessed  thereto  up  to  February 
28th  last  was  as  follows : 

£5  000  and  under  £10,000  .  15,799 

£10  000  „  £20,000  6,389 

£20,000  and  over .  3,167 

These  numbers  were  not  final,  as  further  assessments  to  super-tax 
will  stilt  be  made. 

The  Purity  of  Milk. — Sir  Alfred  Mond,  on  April  6th,  assured  Mr. 
T.  Thomson  that  he  was  carefully  considering — in  framing  a  new 
bill — the  desirability  of  enabling  local  authorities  to  assist  in 
securing  improved  supplies  of  milk  in  their  area  by  means  of 
classification  and  by  having  the  power  to  revoke  or  suspend  cer¬ 
tificates,  and  of  registration  of  all  milk  sellers  in  their  area. 

Deaths  from  Starvation. — On  inquiry  by  Mr.  R.  Richardson,  on 
April  6th,  Sir  A.  Mond  stated  that  no  deaths  from  starvation  or 
exposure  were  reported  by  the  coroners  as  having  occurred  during 
the  year  1919  in  the  counties  of  Durham,  Yorkshire,  and  Berk¬ 
shire,  but  in  1920  five  were  reported  as  having  occurred  in  Durham 
and  one  in  Yorkshire. 


flam. 

(From  our  Correspondent.) 

Progress  in  Medicine. 

“Surgery  makes  great  strides.  Medicine  does  not.”  This 
is  one  of  those  asinine  little  statements  which  may  be  heard 
almost  daily.  The  reason  is  that  surgery  is  spectacular. 
You  cannot  see  such  remarkable  results  as  those  reported  by 
Nicolle  to  the  Academic  des  Sciences  a  few  days  ago.  The 
director  of  the  Pasteur  Institute  of  Tunis  has  been  work¬ 
ing  on  the  possibility  of  preventive  vaccination  against 
Mediterranean  fever. 

A  hundred  billion  sterilized  Micrococci  melitensis  are  given 
by  the  mouth  daily  for  four  days  in  succession ;  sixteen  days 
later  450  million  micrococci  are  injected  hypodermically.  No 
trouble  is  noticed.  A  volunteer  acting  as  control,  injected 
at  the  same  time,  developed  a  typical  attack  of  fever,  which 
was  promptly  stopped  by  curative  vaccine.  Exactly  similar 
results  were  obtained  with  Shiga  bacilli.  We  may  hope, 
therefore,  to  vaccinate  against  Malta  fever  and  bacillary 
dysentery  by  giving  pills  by  the  mouth,  and  it  is  quite 
legitimate  to  expect  that  cholera  and  typhoid  fever  will  prove 
amenable  to  the  same  simple  prophylactic  measure.  It  is  to 
be  noted  also  that  Yaillant  has  tested  Besredka’s  method  of 
giving  killed  vaccine  and  bile  in  a  recent  epidemic  of  typhoid 
in  the  north  of  France  with  encouraging  results. 

The  question  remains,  how  long  such  an  immunity  may 
last.  At  a.ny  rate,  the  method  is  an  immense  improvement 
on  the  inoculation  methods  owing  to  the  great  facility  it 
affords  for  making  prophylactic  methods  acceptable  to  the 
people,  and  so  bringing  the  stamping  out  of  epidemics  within 
the  scope  of  practical  administration. 

The  fight  against  syphilis  is  well  started.  Weapons  already 
available  are  effective,  and  new  ones  are  being  added  to  the 
arsenal.  The  bismuth  salts  are  being  actively  tested  and 
seem  to  answer  Levaditi’s  claim.  The  British  Medical 
Journal  has  lately  reviewed  the  whole  question,  and  little  is 
to  be  added.  We  are  still  in  the  period  of  expectation  and 
experimentation.  If  we  had  a  practical  test  allowing  us  to 
measure  the  degree  of  luetic  infection  and  to  characterize  the 
condition  of  “  cure,”  avc  would  be  very  far  advanced  in  the 
choice  of  the  weapon  to  use.  The  Wassermann  test  is  falla¬ 
cious.  We  build  great  hopes — and  some  of  us  even  more  than 
hopes— on  Yernes’s  reaction.  He  has  proved  that  the  serum 
of  syphilitics  is  physically  affected  so  that  it  contains 
“  something  that  may  be  measured.”  That  something  affects 
flocculation  under  determined  conditions,  and  flocculaticu  is 
measurable  by  optic  methods.  Hence  the  discovery  of 
syphilimeiry,  which  allows  us — and  this  is  new  in  the  story 
of  biology — to  measure  a  degree  in  infection  just  as  we 
measure  a  degree  in  temperature.  A  prophylactic  instituto 
is  in  full  work  in  Paris  (at  the  expense  of  the  city  council), 
and  the  method  is  spreading  over  the  country.  Statistics 
show  that  over  30,000  cases  have  been  actually  followed,  and 
that  means  that  serologic  verifications,  both  on  blood  and 
cerebro-spinal  fluid,  number  more  than  400,000.  How  such 
work  can  be  carried  on  at  the  rate  of  about  1,200  consulta¬ 
tions  a  week  can  only  be  understood  by  those  who  spare  a 
few  hours  to  visit  the  institute  in  full  work.  It  is  all  clinical 
organization  and  laboratory  Taylorization.  I  looked  over  the 
visitors’  book  a  few  days  ago.  Medical  men  from  all  over  the 
world  had  signed  their  names,  but  British  visitors  seem  to  be 
the  very  rare  exception.  The  channel  seems  wide. 

M.  Pozerski,  of  the  Pasteur  Institute,  is  perhaps  going  to 
help  to  bridge  it.  He  has  been  experimenting  on  sea  sickness 
by  the  means  of  a  clever  mechanical  apparatus  allowiug  him 
to  swing  a  cage  exactly  in  the  way  a  ship  on  a  high  sea 
moves.  The  involuntary  passengers  behave  in  very  different 
ways.  Rabbits,  guinea-pigs,  fowls,  and  pigeons  are  good 
sailors  and  do  not  mind  six  hours  of  stormy  weather.  But 
our  friend  the  dog  is,  alas !  more  human,  for  of  the  dogs  tested 
30  per  100  were  seasick — 10  per  cent,  with  asthenic  symptoms 
and  20  per  cent,  with  symptoms  of  excitement.  Some  get 
accustomed  after  the  second  “  crossing.”  But  how  are  we  to 
argue  from  animal  to  man?  Some  dogs  which  have  once 
been  affected  by  experimental  sea  sickness  are  ill  again  and 
start  vomiting  as  soon  as  they  board  the  cage,  and  even  before 
the  engine  is  started.  Clearly  canine  imagination  is  closely 
akin  to  ours,  a  similarity  which  might  open  a  new  field  for 
M.  Emile  Coue  in  the  veterinary  world. 
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Out  CUUS  arc  buzzing  on  this  side  with  the  reception  given 
to  this  gentleman  in  Londou.  3\e  did  not  know  that  we 
possessed  so  great  a  prophet.  Asa  matter  of  fact  M.  Coue 
has  taught  us  a  practical  lesson  in  psychology,  which  is  that 
imagination  is  stronger  than  will.  He  has  shown  also  that 
wo  can  master  our  imagination  by  minor  devices,  as  though 
we  made  a  mould  into  which  our  subconscious  self  shapes 
itself,  and  our  organs  follow  suit,  shaking  off  the  old  bad 
habits  that  we  call  ailments.  M.  Coue  is  a  humanitarian 
philanthropist  and  works  pro  Deo.  Strangely  enough,  lie  is 
a  retired  pharmacist  of  Nancy,  and  we  are  puzzled  to  know 
whether  or  not  it  is  surprising  that  a  dispensing  chemist 
turns  out  to  be  so  sceptical  as  regards  materia  medica. 
At  any  rate  he  found  out  that  auto-suggestion  is  just  as  good  as 
hetero-suggestion,  and  he  must  be  given  the  credit  of  striving 
to  teach  the  patient  not  to  depend  on  him.  Twenty  knots 
on  a  bit  of  string  and  a  simple  catch  phrase  :  what  a  simpli¬ 
fication  !  The  medical  profession  on  this  side  has  not  had  a 
chance  yet  to  meet  M.  Coue,  and  I  venture  to  think  that  even 
if  we  invited  him  to  practise  in  Paris  the  police  might  object. 
It  is  not  so  loug  since  the  pithy  verses  were  written  on  the 
closed  door  of  St.  Medard: 

De  par  le  roi,  defense  a  Dieu 

De  faire  ses  miracles  eu  ce  lieu. 


Ittiiia. 


Maternity  and  Child  Welfare. 

The  first  annual  report  has  been  issued  of  the  Lady  Chelms¬ 
ford  All-India  League  for  Maternity  and  Child  Welfare,  which 
was  founded  by  Lady  Chelmsford,  the  late  Vicereine  of  India, 
iu  February,  1920.  Lady  Leading  has  succeeded  Lady 
Chelmsford  as  president;  she  has  been  indefatigable  in  her 
solicitude  for  the  welfare  of  the  women  and  children  of  India 
since  her  arrival,  and  has  succeeded  in  obtaining  a  permanent 
office  for  the  League.  The  training  of  health  visitors  is 
carried  on  at  the  school  established  by  the  League  in  Delhi, 
and  through  it  twenty-six  students  have  already  passed. 
Propaganda  has  taken  the  form  of  the  sale  and  distribution 
of  literature  and  pamphlets,  health  exhibitions,  illustrated 
lantern  lectures,  and  the  publication  of  the  journal  of  the 
League,  which  circulates  throughout  India  and  has  shown  a 
credit  balance  011  its  first  year’s  working.  The  preparation 
of  a  travelling  exhibition  has  been  taken  iu  hand.  Branches 
of  the  League  have  been  established  at  a  number  of  im¬ 
portant  centres,  and  the  League  has  been  affiliated  with  other 
bodies  having  similar  objects,  for  its  main  purpose  is  to 
stimulate,  assist,  and  co-ordinate  local  efforts,  and  not  to 
supersede  them.  During  the  year  Madras,  Rajputana,  and 
the  Punjab  formed  associations  for  maternity  and  child 
welfare  at  their  capital  towns,  which  became  affiliated  with 
the  League;  welfare  centres  were  also  started  at  Simla, 
Calcutta,  and  Dacca.  The  organizing  secretary  of  the 
League  is  Dr.  Lilian  Wemyss  Grant,  Delhi. 

Plague  in  India. 

We  have  received  a  copy  of  the  report  by  Dr.  A.  Pi.  Mehta, 
medical  officer  of  health  for  Rawal  Pindi,  on  a  recrudescence 
of  plague  in  that  city  in  the  months  of  October  and  November, 
1921.  Rawal  Pindi,  from  the  local  conditions,  is  apparently 
one  of  the  endemic  centres  of  plague  iu  the  world,  and  this 
epidemic  started,  like  previous  ones,  in  the  autumn  season  iu 
the  old  grain  and  fruit  market  of  the  city,  the  infection  being 
propagated  both  by  man  and  the  rat.  The  preventive 
measures  undertaken  by  Dr.  Mehta  included  inoculation  of 
a  large  number  of  the  inhabitants,  disinfection  and  fumigation 
of  the  houses,  evacuation  of  the  infected  houses,  rat  trapping 
and  baiting,  the  encouraging  of  the  keeping  of  cats  in  the 
city,  and  propaganda  by  lectures  and  handbills.  The  out¬ 
break  -was  evidently  handled  energetically,  although  some  of 
the  measures  enumerated  are  less  valuable  than  others.  In 
the  medical  officer  of  health’s  opinion  the  housing  problem 
and  the  provision  of  rat  pioof  houses  is  urgent  in  Rawal 
Pindi,  but  the  difficulties  are  considerable  in  view  of  the 
severe  winter  which  that  city  experiences  and  of  the  mode 
of  living  of  the  general  mass  of  the  population.  Drastic 
measures  of  dealing  with  the  old  grain  market  certainly 
appear  to  be  urgently  required. 


Venereal  Disease  Arrangements  in  London. 

The  London  County  Council,  at  its  meeting  ou  April  lltli, 
considered  the  arrangements  for  the  diagnosis  and  treatment 
of  venereal  diseases  in  London  during  the  ensuing  financial 
year.  The  Council  joins  with  the  local  authorities  of  six 
adjoining  counties  and  three  county  boroughs  in  a  scheme  for 
the  common  utilization  of  the  facilities  afforded  by  certain 
London  hospitals  for  diagnosis  and  treatment  and  laboratory 
work  in  connexion  therewith.  London’s  proportion  of  the 
total  expenditure  is  82  per  cent.  It  is  proposed  that  this 
scheme  be  renewed  for  the  financial  year  1922-23.  During 
1921  the  number  of  patients’  attendances  under  the  scheme 
was  496,209,  as  compared  with  464,033  in  1920,  but  the 
number  of  new  cases  (25,418)  showed  a  reduction  of  5,628. 
The  decrease  is  ascribed  to  the  disappearance  of  certain 
abnormal  conditions  connected  with  the  war  aud  de¬ 
mobilization  and,  to  some  extent,  to  the  continuous  auti- 
venercal  campaigu.  The  institutions  to  which  it  is  pro¬ 
posed  to  make  grants  include  nineteen  general  hospitals, 
ten  special  hospitals,  and  seven  hostels  for  the  recep¬ 
tion  of  young  women  during  infectivity  aud  of  preg¬ 
nant  women  and  of  children  suffering  from  venereal 
diseases.  In  connexion  with  St.  Paul’s  Hospital,  premises 
have  been  purchased  in  Eudell  Street,  and  a  considerable 
amount  spent  in  adapting  them  for  the  purpose  of  an  all-day 
clinic,  with  in-patient  accommodation  for  twenty  patients,  and 
this,  when  completed  by  the  early  summer,  will  be  one  of  the 
most  up-to-date  institutions  of  the  kind  in  the  country.  The 
Public  Health  Committee  of  the  Loudon  County  Council  has 
had  its  attention  drawn  to  the  varying  practice  of  the 
hospitals  as  regards  the  remuneration  of  the  staff  engaged 
on  venereal  diseases  work,  aud  while  not  suggesting 
the  adoption  of  a  standardized  system,  thinks  it  would 
be  desirable  to  encourage  hospital  authorities  to  appoint 
a  whole-time  staff,  thereby  avoiding  frequent  changes  aud 
lessening  the  expenditure.  The  Committee  is  iu  com¬ 
munication  with  the  Ministry  of  Health  on  this  question. 
Another  proposed  alteration  is  with  regard  to  publicity 
and  propaganda  work.  Siuce  1917  the  National  Council 
for  Combating  Veuereal  Diseases  has  been  permitted  to 
exercise  certain  oE  the  Council’s  powers  in  this  respect. 
It  is  now  proposed  to  extend  the  arrangements  for  publicity 
and  propaganda  work  made  directly  by  the  local  authority, 
aud  to  discontinue  part  of  this  work  which  has  been  under¬ 
taken  by  the  National  Council.  The  grauts  to  be  made  for 
treatment  and  pathological  work  at  the  hospitals  amount  to 
£98,100,  and  the  grants  for  the  hostels  to  £3,600.  With 
possible  additional  grants  for  clinics  not  yet  opened  and 
for  developments  in  connexion  with  rescue  and  preventive 
work,  the  total  expenditure  under  the  scheme  will  be  £112,500, 
as  compared  with  £112.831  for  the  past  year.  Tho  amount 
payable  by  London  is  £90,000,  of  which  three-fourths  will 
be  recovered  from  the  Treasury.  The  provision  for  the  past 
year  for  publicity  and  propaganda  work  was  £3,500;  this  is  to 
be  reduced  by  £1,000.  The  same  amount  as  before  (£5,000)  is 
included  in  the  estimates  for  drugs. 

The  Combined  Hospitals  Appeal. 

The  Executive  Committee  of  the  Combined  1922  Appeal  on 
behalf  of  the  hospitals  in  Greater  London  (19,  Berkeley 
Street,  W.l)  announces  that  with  a  view  to  organizing  a 
campaign  in  connexion  with  schools  and  other  educational 
establishments  in  Greater  London  an  education  branch  has 
been  established.  Lord  Burnham  will  be  chairman  of  tho 
Central  Committeo  dealing  with  educational  help  for  tho 
appeal.  Mr.  E.  A.  IL.  Jay,  LL.D.,  a  former  chairman  of  the 
L.C.C.  Education  Committee,  has  been  appointed  director  of 
the  education  branch.  Representatives  of  the  University  of 
London,  the  different  training  colleges,  the  Teachers’  Asso¬ 
ciation,  the  Association  of  Secondary  School  Teachers,  the  Pre¬ 
paratory  School  Teachers’  Association,  and  representatives  of 
private  schools  have  been  invited  to  a  conference  on  May  9tli 
to  discuss  arrangements.  Donation  accounts  on  behalf  of  the 
appeal  will  be  opened  on  April  18th  by  some  950  banks 
inclusive  of  head  offices  and  branches,  in  the  metropolitan 
area. 

It  is  now  announced  that  the  combined  appeal  will  be  foi 
the  fourfold  purpose  of  reopening  closed  beds,  meeting  the 
higher  costs  of  materials  and  re-equipment  until  prices 
become  more  normal,  paying  off  the  more  pressing  debts  of 
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the  Loudon  hospitals,  and  securing  new  subscribers.  Steps 
are  to  be  taken  contemporaneously  to  develop  new  permanent 
sources  of  income  by  contributory  and  other  schemes.  There 
have  already  been  several  conferences  with  secretaries  of 
general  hospitals  in  London  to  discuss  organization,  and 
another  conference  will  take  place  after  Easter,  at  which 
more  than  a  hundred  hospitals  in  all  will  be  represented,  and 
following  which  the  final  arrangement  will  be  settled.  The 
Prince  of  Wales,  who  is  President  of  the  King’s  Fund,  and 
with  whose  consent  the  appeal  is  being  launched,  has  again 
cabled  wishing  it  every  success. 

King  Edward’s  Hospital  Fund. 

The  annual  report  for  192 L  of  the  King  Edward’s  Hospital 
Fund  for  London  states  that  last  year,  even  more  than  in 

1920,  the  history  of  the  Fund  was  bound  up  with  the  history 
of  the  crisis  in  hospital  finauce  and  the  suggested  remedies. 
The  King’s  Fuud  was  asked  by  the  London  regional  committee 
of  the  British  Hospitals  Association  to  draw  up  two  schemes, 
one  for  a  combined  public  appeal  for  fresh  money  to  meet 
present  liabilities,  and  the  other  for  the  collection  of  regular 
contributions  from  the  hospital- using  classes.  These  two 
schemes  were  drawn  up  and  circulated  to  the  different  hos¬ 
pitals,  but  it  was  not  until  January,  1922,  that  they  were 
received  back  with  a  definite  invitation  to  the  King’s 
Fund  to  go  forward  with  both.  The  total  receipts  for  the 
year  amounted  to  £270,666,  of  which  £18,007  was  for 
capital  and  £252,659  general  receipts.  The  amount  dis¬ 
tributed  was  £220,000,  being  an  increase  of  £20,000  upon 
the  ordinary  distribution  of  1920,  and  was  made  up  as 
follows.  Grants  to  hospitals — for  maintenance,  £198,425,  for 
urgent  extensions  and  improvements,  £11,575 ;  grants  to 
consumption  sanatoriums,  £6,070;  and  grants  to  convalescent 
homes,  £3,930.  In  distributing  the  increased  amount  avail¬ 
able  for  maintenance  the  Fund  took  into  the  account  the 
efforts  made  by  the  hospitals  to  increase  income  or  reduce 
expenditure  since  the  emergency  distribution  in  July,  1920, 
and  the  issue  of  Lord  Cave’s  report  in  June,  1921.  Every 
eligible  hospital  and  consumption  sanatorium  which  applied 
for  a  grant  was  accepted  and  reported  upon,  as  hitherto,  by 
two  of  the  Fund’s  visitors,  one  medical  and  the  other  lay. 
Since  the  foundation  of  the  Fund  a  total  net  amount  of 
£3,816,854  has  been  distributed,  the  average  annual  dis¬ 
tribution  during  the  whole  period  of  twenty-five  years  liaviny 
been  £152,674. 

Coroners’  Remuneration  in  London. 

The  London  County  Council  granted,  as  from  January  1st, 

1921,  a  temporary  addition  of  £300  to  the  salary  of  each  of 

the  four  whole-time  London  coroners.  This  allowance  was 
to  continue  until  March  31st,  1922,  or  until  the  Council 
obtained  parliamentary  powers  to  pay  fixed  salaries  to 
coroners.  The  attempt  to  obtain  such  powers  has  not  been 
proceeded  with,  and  an  application  has  been  made  from  the 
four  coroners  for  an  extension  of  the  period  for  which  the 
temporary  addition  is  payable.  In  view,  however,  of  the  fall 
in  the  cost  of  living,  and  of  other  circumstances  connected 
with  the  amount  disbursed  by  coroners,  the  Council  on 
April  4th  decided  not  to  exteud  the  period.  The  salary  of 
three  of  the  coroners  is  £1,500  a  year,  and  that  of  the 
other  £1,186.  _ 
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“Faith  Healing”  in  Aberdeen. 

A  series  of  remarkable  scenes  took  place  in  St.  Andrew’s 
Cathedral,  Aberdeen,  on  Monday,  April  3rd,  and  the  three 
following  days,  when  Mr*  J.  M.  Hickson,  a  lay  missionary  of 
the  Scottish  Episcopal  Church,  inaugurated  his  Scottish 
mission  for  the  revival  of  the  gifts  of  healing,  with  the 
approval  of  the  bishop  and  clergy  of  the  episcopal  diocese 
of  Aberdeen  and  Orkney.  Prayer  was  offered  on  Monday  for 
invalids  unable  to  be  present,  suffering  from  such  maladies  as 
heart  trouble,  spinal  curvature,  rheumatism,  tuberculosis, 
mental  distress,  and  lupus  ;  and  then  the  laying  on  of  hands 
was  practised  on  362  people,  four-fifths  of  whom  were  women, 
who  had  come  for  healing.  On  Tuesday  the  laying  on  of 
hands  was  carried  out  on  702  men,  women,  and  children,  on 
Wednesday  on  some  1,400,  and  on  Thursday  on  over  1,500. 
In  several  cases  relief  was  said  to  have  followed,  as  in  that  of 
a  woman  suffering  from  chronic  swelling  of  the  legs,  of 
another  woman  who  had  deafness  of  many  years’  duration, 
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and  of  a  boy  with  polypus  of  the  nose.  It  was  afterward!! 
stated  that  the  boy  had  not  had  polypus  of  the  nose,  but  liacj 
had  an  operation  for  obstruction  of  the  nose  followed  by 
difficulty  in  breathing,  and  it  was  the  difficulty  in  breathing 
which  had  been  relieved.  Mr.  Hickson,  who  had  returned  to 
Britain  after  a  world  tour,  has  gone  to  Cork  to  carry  on  faith¬ 
healing  mission  work  there. 


Research  in  Animal  Breeding. 

Professor  Sir  Edward  Sharpey  Schafer  headed  a  deputation 
on  March  5th  from  the  Joint  Committee  of  Research  in 
Animal  Breeding  of  Edinburgh  University  and  Edinburgh 
College  of  Agriculture  to  the  directors  of  the  Highland  and. 
Agricultural  Society,  in  Edinburgh,  for  the  purpose  of  urging 
financial  support  towards  the  committee’s  scheme  for  research 
in  animal  breeding.  Sir  Edward  Schafer  said  that  the 
reason  of  the  deputation  for  attending  was  not  only  for 
the  sake  of  getting  money;  they  wished  also  to  get  the 
sympathy  and  co-operation  of  agriculturists  generally  in 
this  matter.  They  were  supported  by  the  Development 
Commission,  and  most  of  the  money  which  they  received 
came  from  the  Development  Commission.  The  Commission, 
however,  had  lately  laid  down  the  principle  that  they  would 
only  give  money  if  other  sums  were  raised  locally.  Breeding 
was  a  scientific  problem,  and  the  principles  of  that  problem 
were  being  investigated  now  in  a  great  many  cases,  and 
especially  at  Cambridge.  There  were  certain  definite 
principles  which  were  being  discovered  and  enunciated, 
which  applied  practically  to  all  animals  and  plants  as 
well.  Tim  object  of  the  joint  committee  was  to  get  those 
principles  first  of  all  determined,  and  if  they  had  been  deter¬ 
mined,  to  investigate  for  themselves  whether  they  were  true, 
and  to  get  breeders  throughout  the  country  to  co- operate 
with  them  both  by  bringing  their  own  problems  before  them, 
and,  still  more,  by  getting  them,  worked  out.  There  had  been 
some  attempt  made  at  this,  and  Professor  Cossar  Ewart,  in 
Edinburgh,  had  succeeded  in  improving  very  greatly  the 
quality  of  the  wool  in  certain  sheep  as  the  result  of  experi¬ 
ments  and  suggestions  he  had  made  to  breeders.  It  had  its 
utilitarian  aspects,  although  he  really  stood  on. the  scientific 
side.  They  were  beginning  to  see  how  the  discoveries  in 
heredity  were  going  to  be  applied  to  animal  breeding,  and 
that  was  really  the  object  of  the  establishment  of  this  joint 
committee.  They  had  appointed  a  director,  Dr.  F.  A.  E.  Crew, 
who  was  only  too  anxious  to  co-operate  with  practical  breeders 
throughout  the  country  in  order  to  get  the  principles  of 
breeding  established. 


Glasgow  Lock  Hospital. 

Dr.  W.  G.  Dun  presided  at  the  annual  meeting  of  the 
Glasgow  Lock  Hospital  on  March  28tli.  The  report  showed 
that  the  in-patients  numbered  19,516,  as  against  20,486  in  the 
previous  year,  while  the  average  age  of  the  patients  was  17, 
as  against  17|  in  1920.  The  financial  statement  showed  that 
the  ordinary  expenditure  was  £7,930;  taking  ordinary  and 
extraordinary  accounts  together  there  was  a  surplus  for  the 
year  of  £409.  A  number  of  improvements  had  been  carried 
out  conducing  to  the  further  efficiency  of  the  hospital.  In 
view  of  the  fact  that  a  number  of  maternity  cases  occurred  in' 
the  hospital  the  directors  had  decided  to  have  a  properly 
fitted  maternity  room,  and  one  of  the  wards  was  being  altered 
and  fitted  as  such.  Dr.  Dun  said  that  there  was  one  para¬ 
graph  in  the  report  which  saddened  him  very  much— the 
number  of  young  children  admitted  as  in-patients ;  no  fewer 
than  sixty-nine  between  the  ages  of  16  and  2  years  were 
treated  in  the  institution.  This  matter  should  have  the  close 
attention  of  the  directors,  and  an  endeavour  made  to  put  the 
law  into  force,  and  if  possible  to  discover  the  criminals  who 
communicated  the  disease  to  these  young  children.  He  would 
recommend  to  the  medical  staff  and  to  their  legal  adviser  the 
close  following  up  of  these  cases. 


The  third  annual  International  Neurological  Congress  is  to 
meet  at  the  Salpetriere  Hospital  in  Paris  on  June  2nd  and  3rd  ; 
the  special  subject  for  discussion  is  the  symptoms  of  pituitary 
insufficiency.  Drs.  Roussy  and  Camus  of  Paris  will  deal  with 
its  anatomy  and  pathological  physiology,  and  Dr.  Frotnent  of 
Lyons  with  its  clinical  and  therapeutic  aspects. 

A  special  sanitary  committee  of  the  Japanese  Society  of 
Zootechuics  has  reported  that  the  conditions  of  milk  supply 
were  most  unsatisfactory  and  made  the  following  sugges¬ 
tions  :  (1)  Improvement  of  the  quality  of  the  milk  ;  (2)  better 
dairy  accommodation  ;  (3)  classification  according  to  quality  ; 
and  (4)  control  of  the  price  by  the  direct  supply  of  milk  from 
the  farms. 
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THE  HOSPITAL  POLICY  OF  THE  ASSOCIATION. 

Sir, — The  report  of  tlie  Conference  of  Hospital  Staffs  shows 
lhat  a  considerable  minority  are  opposed  to  the  principle  of 
taking  for  tlie  medical  staff  a  percentage  of  the  money  paid  for 
maintenance  “  in  whole  or  in  part  by  patients  as  individuals. 
May  I  express  a  hope  that  this  very  contentious  principle,  of 
which  even  its  supporters  profess  themselves  ashamed,  may 
rease  to  be  a  part  of  the  policy  of  the  Association  ? 

Up  till  the  present  I  have  not  seen  or  heard  one  valid 
urgument  advanced  in  its  favour.  The  only  reason  given  for 
itsT  inclusion  is  that  to  omit  it  might  lead  to  abuse.  Now 
ordinary  “hospital  abuse  ”  by  patients  who  can  afford  to  pay 
for  treatment  outside  hospital  is  ruled  out ;  in  fact  the  clause 
rather  cloaks  individuals  who  so  abuse  hospitals,  for  under  it 
they  can  claim  that  they  are  paying  both  the  demands  of  the 
hospital  for  maintenance  and  of  the  doctor  for  treatment. 
The  only  other  abuse  suggested  is  that  societies  may  hand 
over  money  directly  to  insured  patients  to  pay  their  own  hos¬ 
pital  fees.  Such  a  course  surely  could  not  be  taken  -without 
detection  at  an  early  date.  There  would  have  to  be  a  by-law 
of  the  society  permitting  this  method  of  disposal  of  its  funds, 
and  the  expenditure  must  appear  on  its  balance  sheet.  The 
abuse  must  then  soon  become  public  and  could  immediately 
be  checked.  I  must  admit  that  the  clause  as  it  now  stands 
has  a  logical  symmetry  and  completeness,  reminiscent  of 
Schedule °1),  but  recent  events  have  taught  us,  in  Ireland  at 
least,  to  distrust  a  remorseless  logic  and  to  long  for  comfortable 
commjon  sense. 

May  I  say  that  when  we  attempt  to  make  our  policy 
operative  it  is  on  this  point  that  we  shall  be  most  likely  to 
come  into  conflict  with  hospital  committees,  who  as  regards 
other  classes  of  patients  are  already  almost  convinced  of  the 
justice  of  our  demands  ?  It  is  on  this  point  also  that  we  are 
likely  to  lose  the  sympathy  of  the  public,  one  of  our  greatest 
assets  in  the  past,  and  we  do  not  want  to  put  into  the  mouth 
of  some  demagogue  hereafter  the  gibe,  “  When  the  poor  had 
scraped  together  a  few  shillings  for  the  hospital  that  cured 
him  this  is  the  Association  which  Avas  not  ashamed  to  grab 
them.”  Further,  it  is  on  this  point  that  Ave  are  most  likely 
to  fail  in  getting  the  cordial  co-operation  of  the  staffs  of  the 
larger  hospitals,'  especially  of  the  teaching  hospitals.  Dr. 
Cox  made  only  the  other  week  a  fine  appeal  to  consultants 
for  their  support  to  the  Association.  It  is  not  likely  to 
further  that  desirable  end  if  we  insist  on  lining  their  pockets, 
and  thinly  at  that,  at  the  expense  of  their  pride  or  even  of 
tlicir  prejudices.  f 

We  have  declared  our  adhesion  to  the  principle  that  our 
voluntary  hospitals  should  be  maintained.  Most  of  them  are 
admittedly  on  the  verge  of  financial  collapse.  Does  it  seem 
consistent,  does  it  seem  politic,  to  take  this  opportunity  of 
makim'  a  claim  on  contributions  which  have  hitherto  been 
regarded  by  everyone  as  earmarked  for  the  maintenance  of 
these  hospitals  and  for  that  purpose  alone  ? 

One  other  question.  We  discussed  the  payment  of  hospital 
staffs  in  the  Hospitals  Committee  when  I  Avas  chairman  some 
ten  years  ago,  and  Ave  thought  then  that  if  hospital  staffs 
were  paid  per  capita,  which  is  practically  Avliat  our  present 
policy  amounts  to,  hospital  committees,  being  mainly  com¬ 
posed  of  business  men,  would  go  into  the  question  on  a 
financial  basis,  and  in  most  cases  would  decide  that  a  small 
Avliole  time  salaried  medical  staff  Avould  be  cheaper  and  quite 
as  efficient.  That  Ave  did  not  think  Avould  be  for  the 
advantage  of  the  profession.  Perhaps  -we  Avere  Avrong,  but 
was  the  fear  groundless? — I  am,  etc., 

1  R.  J.  Johnstone. 

.Belfast,  Apr-1  3rd.  _ _ . 

Sir,— I  have  the  greatest  sympathy  with  Dr.  Garratt  and 
the  difficulties  he  feels  and  expressed  in  his  letter  to  you  of 
March  24tli,  because  till  1913  I  held  the  same  views  as  he  has 
so  frequently  expressed. 

The  Conference  clearly  shows  that  conditions  of  hospitals 
differ  greatlv  in  the  industrial  area  from  those  obtaining  in 
London  or  "in  the  rural  areas.  In  industrial  areas  events 
have  marched  very  rapidly  in  recent  years  in  the  manner  of 
them  obtaining  their  support,  and  it  seems  to  me  that  when 
these  methods  of  raising  money  become  applied  to  other  areas 
(as  London  is  contemplating  and  as  Oxford  has  recently 
started  Avith  such  signal  success  that  it  will  certainly  be 
copied  elsewhere)  events  will  likewise  move  rapidly  there 


too,  bringing  in  their  train  conditions  which  Avill  make  the 
honorary  staffs  desire  to  modify  their  present  views. 

The  British  Medical  Association  scheme  should  be  adopted 
to  safeguard  the  position  in  the  future,  even  if  the  staff  hand 
back  to  the  hospital  the  percentage  they  receive  till  these 
conditions  arise. 

The  recent  correspondence  in  the  Times  had  been  instruc¬ 
tive — apart  from  the  two  excellent  letters  of  the  Chairman  of 
the  Hospitals  Committee  none  have  been  published  except 
those  opposing  the  scheme — but  there  is  an  increasing  feeling 
among  the  lay  committees  that  the  position  of  hospital  staffs 
has  not  been  just.  As  a  proof  of  this  I  venture  to  send  you 
one  paragraph  of  the  annual  report  of  the  Leicester  Eoyal 
Infirmary  for  1922,  published  yesterday : 

“Tlie  honorary  medical  and  surgical  staff  have  continued  to 
render  loyal  and  devoted  service  to  the  institution  in  the  treatment 
of  the  patients.  Their  active  co-operation  in  tlie  administration  of 
the  institution  has  helped  the  board  to  conduct  the  affairs  har¬ 
moniously  and  smoothly.  In  recognition  of  their  loyal  services  the 
board  are  particularly  pleased  to  be  able  to  announce  that  an 
arrangement  has  been  made,  by  a  unanimous  V'ote  of  the  board, 
that  the  honorary  staff  shall  receive,  in  the  shape  of  a  percentage 
on  certain  receipts  coming  to  the  institution  arising  from  national 
or  municipal  sources,  a  small  recognition  of  their  valuable  services. 
Tlie  board  are  unhesitatingly  of  the  opinion  that  this  arrangement 
will  cement  the  good  relationship  which  has  always  existed 
between  the  honorary  staff  and  the  board.” 

I  should  have  craved  the  hospitality  of  your  columns  ere 
this  (as  I  much  desired  to  enter  the  literary  fray  on  this 
subject)  had  I  not  felt  that  the  recording  of  fads  when  they 
had  become  accomplished  Avas  far  more  potent  than  the  airing 
of  my  opinions. — I  am,  etc., 

Leicester,  April  6th.  Astley  "V  .  Clarke. 

P.S. — Headers  may  have  noticed  an  advertisement  in  the 
Journal  of  April  1st  by  the  Leicester  Royal  Infirmary  con¬ 
taining  the  Avoids :  “The  Infirmary  lias  adopted  the  ‘Staff 
Fund’  policy  as  suggested  by  the  British  Medical  Asso¬ 
ciation.”  This  is,  I  believe,  the  first  such,  and  marks  a  net v 
epoch  in  voluntary  hospital  management. 


Sir, — The  plea  of  Mr.  Harman  in  favour  of  the  plan  to 
eject  almost  all  patients  from  Class  A  is  that,  great  exten¬ 
sion  of  hospital  services  being  inevitable,  it  is  essential  at 
once  to  “  stake  out  a  claim  ”  on  behalf  of  their  medical  staffs ; 
that  the  modern  workman  scorns  charity ;  that  staffs  avIio 
decline  to  accept  the  Staff  Fund  can  give  it  back  or  apply  it  to 
altruistic  purposes;  and  finally,  that,  having  committed  our¬ 
selves  to  the  Leicester  motion  in  1920,  Ave  are  bound  to  support 
it  uoav. 

The  first  essential  in  “  staking  out  a  claim,”  if  you  would, 
not  be  Avarned  off  by  the  police,  is  to  show  good  title  to  the 
ground,  and  this  Mr.  Harman  conspicuously  fails  to  do.  There 
is  no  justification  for  the  appropriation  by  medical  men  of 
funds  collected  by  laymen  from  laymen  for  purely  lay  pur¬ 
poses,  neither  is  there  precedent  in  the  recognized  customs  of 
medical  practice  for  the  claiming  of  commission  on  money 
spent  on  food,  light,  firing,  and  similar  items  of  maintenance. 
Next,  if  Avorkmen  despise  charity,  they  must  found  and  main¬ 
tain  hospitals  for  themselves.  Even  the  patients  in  the 
“  private  ”  class,  unless  they  pay  outside  nursing  home 
rates,  are  undoubtedly  receiving  charity.  To  pretend  that- 
the  “  tariff  ”  class  are  not  recipients  of  charity  to  a  consider¬ 
able  degree  degrades  the  hospital  beloAv  the  level  of  a  pro¬ 
vident  dispensary,  and  its  staff  beneath  the  status  of  the  more 
generously  salaried  officers  of  such  an  institution.  The  third 
argument  is  equally  mischievous.  If  this  money  is  honestly 
earned,  it  is  impertinence  to  suggest  what  each  man  does 
Avitli  his  own,  Avhile  to  give  it  back  at  once  implies  that  it  is 
not  honestly  earned,  and  places  it  in  the  same  category  as 
“conscience  money”  returned  by  persons  guilty  of  cheating 
the  revenue  officer.  I  Avould  ask  Mr.  Souttar,  avIio  iioav  con¬ 
siders  himself  a  robber  of  the  rich,  whether,  when  he  has 
reduced  the  number  of  his  free  patients  in  hospital  by 
75  per  cent.,  he  proposes  to  make  similar  reduction  in  his 
private  fees,  and  if  not  Avliy  not?  While  to  Dr.  Wyatt,  wdio 
claims  that  all  but  the  destitute  should  pay  something  to 
him,  I  would  remark  that  even  a  “  sixpenny  doctor  ”  Avould 
hesitate  to  exact  a  fee  from  one  avIio  could  afford  but  2s.  6d. 
a  week  towards  the  bare  necessaries  of  life,  and  hitherto  Ave 
have  not  placed  ourselves  on  a  lower  plane  than  these. 

As  for  the  fourth  argument  of  Mr.  Harman,  in  1912  the 
profession  embarked  on  a  mad  adventure  which  led  to  a  most 
humiliating  defeat.  Applying  the  argument  adduced,  because 
wTe  were  exceptionally  foolish  in  1912,  therefore  we  should 
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behave  similarly  in  1922.  Indeed  there  is  risk  of  this.  It  is 
futile  to  attempt  by  threats  of  resignation  to  coerce  lay  boards 
of  hospitals.  All  they  need  do  is  to  reply,  “  Unlike  you,  we 
have  nothing  to  lose,  we  will  resign  too.”  And  what  should 
wo  do  then '?  Mr.  Harman  is  singularly  reticent  on  the 
question  of  how  many  boards  have  accepted  the  Leicester 
motion.  The  only  board  that  has  dono  so  to  my  knowledge 
is  that  of  the  Leicester  Royal  Infirmary,  whereon  sit  paid 
delegates  of  trade  unions,  who  report  to  these  unions.  The 
possibilities  of  abuse  of  their  power  by  paid  representatives 
of  a  powerful  and  wealthy  union  are  obvious  moreover,  this 
practice  is  the  negation  of  voluntary  management.  I  would 
far  rather  serve  in  State  or  municipal  hospital  than  one  liable 
to  trade  union  control.  The  abolition  of  voluntary  staff 
service  must  lead  to  paid  managers,  and  State,  municipal, 
trade  union,  or  approved  society  control.  Therefore  I  would 
beg  all  to  consider  carefully  whether  amendments  on  the 
lines  suggested  in  my  letter  of  March  lltli 1  are  not  the 
utmost  limit  that  any  staff  that  would  retain  the  title 
“honorary”  can  demand,  or  any  self-respecting  honorary 
lay  board  can  be  expected  to  concede.  They  are  a  com¬ 
promise  between  the  policy  of  the  Scottish  hospitals  on  the 
one  hand  and  that  of  the  British  Medical  Association  on  the 
other,  are  based  upon  principles  intelligible  to  the  public,  and 
have  therefore  a  reasonable  chance  of  acceptance  by  laymen, 
which  cannot  be  said  of  the  Leicester  motion.— I  am,  etc., 
Chichester,  March  30th.  Gk  C.  GaRRATT. 


Sir, — At  the  conference  of  members  of  staffs  of  voluntary 
hospitals  recently  held,  as  also  in  your  reference  thereto  in 
this  week’s  issue  of  the  Journal,  it  is  stated  that  recom¬ 
mendation  33  is  the  Leicester  resolution  several  times 
previously  affirmed. 

From  the  point  of  historical  accuracy,  and  to  prevent  con¬ 
fusion  later,  might  I  be  allowed  to  point  out  that  this  recom¬ 
mendation  is  a  Brighton  resolution  sent  in  in  January  last 
for  consideration  by  the  Annual  Representative  Meeting  at 
Glasgow.  This  has  evidently  been  brought  to  the  notice  of 
the  Hospitals  Committee,  approved  by  that  body  and  the 
Council,  and  in  favour  of  it  the  Leicester  resolution  has  been 
jettisoned. 

The  Brighton  resolution  (now  No.  33)  will  .have  a  rider 
attached  to  it  which  is  very  much  alive,  and  will  no  doubt  be 
placed  before  the  Annual  Representative  Meeting  in  July. 
This  Division  considers  the  rider  will  meet  many  objections 
to  No.  33.  It  is  to  the  effect  that  when  the  staff  of  a  voluntary 
hospital  is  advised  that  the  payments  by  any  patient  are 
derived  solely  from  that  patient  and  that  the  financial  posi¬ 
tion  of  that  patient  is  such  as  to  render  him  unable  to  pay 
more  than  the  full  cost  of  maintenance,  the  staff  should 
refuse  to  accept  auy  portion  of  these  payments. — I  am,  etc., 

L.  A.  Parry, 

Hove,  April  4th.  Honorary  Secretary,  Brighton  Division. 


REDUCTION  OF  MEDICAL  FEES: 

Sir, — It  was  not  to  be  expected  that  Dr.  Ellis’s  proposal 
would  be  popular;  nevertheless  I  believe  it  is  proper  that 
the  profession  should  consider  the  question  of  the  readjustment 
of  the  50  per  cent,  increase  in  fees  which  was  adopted  in  the 
latter  part  of  1919.  It  may  be  that  on  careful  examination 
of  the  conditions  it  would  not  be  found  advisable  to  make 
any  alteration  at  present ;  although  the  cost  of  living  and  of 
practice  are  still  much  more  than  50  per  cent,  above  pre-war 
rate3,  they  are  certainly  less  than  they  were  when  this 
advance  in  fees  was  made.  Conditions  in  practice  are  now  in 
so  many  ways  altered  from  what  they  were  before  the  war 
that  it  probably  would  be  well  for  the  profession  to  discuss 
the  whole  question  of  fees  in  private  practice ;  these  are 
probably  in  many  instances  even  now  too  low;  in  other 
instances  it  is  quite  reasonable  to  think  that  they  should  be 
somewhat  reduced.  A  large  number  of  patients  who  in  years 
past  were  willing  and  accustomed  to  pay  fairly  good  fees 
now  find  it  difficult  to  pay  any  fees  at  all,  much  less  to  pay 
50  per  cent.  more.  It  must  be  recognized  that  where 
patients  expected  three  or  four  visits  they  now  often,  because 
of  the  cost,  object  to  more  than  one,  and  in  many  instances, 
if  at  all  possible,  do  without  any  medical  attendance,  so  that 
the  economic  value  of  the  50  per  cent,  increase  is,  to  say  the 
least,  doubtful. 

This  reconsideration  of  fees,  if  and  when  it  takes  place, 
must  have  regard  not  only  to  the  different  classes  of  patients 
but  to  the  different  areas  of  practice,  and  the  matter  must  be 

1  British  Medical  Journal,  p.  414. 


dealt  with  by  the  profession  as  a  whole,  for,  although  fees 
were  at  first  raised  in  individual  practices  and  in  detached 
areas,  the  action  of  the  Council  in  recommending  a  minimum 
increase  of  50  per  cent,  made  it  practically  the  policy  of 
the  Association,  and  it  might,  and  probably  would,  now  ba 
considered  disloyal  and  hardly  honourable  for  isolated  indi¬ 
viduals  to  lower  their  fees,  or  any  part  of  their  fees,  without 
the  general  consent  of  the  profession  ;  in  fact,  if  such  action 
was  started  in  even  a  few  instances  the  results  might  well 
be  disastrous.  I  am  particularly  anxious  that  the  initiative 
should  come  voluntarily  from  the  profession  itself;  if  we 
were  forced  by  public  opinion  to  make  any  change  the  result 
could  not  be  so  satisfactory,  and  our  position  would  certainly 
not  be  dignified. 

There  is  ample  time  for  any  Division  to  consider  this 
question  and  lay  proposals  before  the  Representative  Meeting 
in  July. — I  am,  etc., 

Bradford-on- Avon,  April  8th.  Chas.  E.  S.  FLEMMING. 


ROUTINE  PELVIMETRY  IN  ANTE  NATAL  CASES. 

Sir, — I  have  read  Dr.  Foss’s  letter  of  April  8th,  criticizing 
mine  of  March  25th,  with  much  interest.  Dr.  Foss  “  views 
with  surprise  ”  the  fact  that  I  rely  principally  on  the  external 
conjugate,  and  states  that  he  uses  the  iutercristal  and  inter- 
spinous  measurements  to  determine  the  variety  of  pelvis 
present.  I  have  followed  more  or  less  carefully  the  English 
literature  on  pelvimetry  for  the  last  twenty  years,  and 
I  cannot  remember  a  single  modern  authority  upholding 
Dr.  Foss’s  opinion ;  in  fact,  most  experts  agree  that  the  inter- 
cristal  and  interspinous  measurements  are  “  of  little  value — in 
fact,  scarcely  worth  the  trouble  of  recording.  .  .  . 

“  The  more  important  measurements  are  those  of  the  true 
pelvis,  and  of  these  the  external  conjugate  probably  gives  the 
most  information  ”  (Dr.  A.  W  Bourne,  of  Queen  Charlotte’s 
and  St.  Mary’s  Hospitals;  see  British  Medical  Journal, 
January  18tli,  1919).  On  the  other  hand,  it  is  quite  possible 
that  I  have  not  seen  some  important  papers  on  this  subject 
upholding  Dr,  Foss’s  views,  and  if  so,  I  should  much  value  his 
reference  to  them.  If,  on  the  other  hand,  Dr.  Foss  bases  his 
assertion  solely  on  his  own  experience  I  am  afraid  we  shall 
have  to  agree  to  differ.  Dr.  Foss  has  the  advantage  over  me 
in  that  his  medical  training  is  very  recent  and  hence  modern, 
and  if  he  has  been  taught  to  rely  on  the  intercristal  and 
interspinous  measurements  I  should  be  much  obliged  if  he 
would  state  his  authority.  The  subject  is  one  of  great  interest 
and  importance. 

With  regard  to  the  estimation  of  the  diagonal  conjugate, 
though  I  always  seek  to  obtain  it,  I  rarely  succeed,  as  in  the 
ordinary  pelvis  it  measures  4£  inches,  and  as  Dr.  Herman 
said,  “the  finger  is  only  about  3  inches  long,  and  if  you 
get  near  the  promontory  so  much  pain  is  caused  by  the 
knuckles  pressing  up  the  perineum  that  the  patient  will  pro¬ 
bably  object  ”  (British  Medical  Journal,  June  30th,  1906). — 
I  am,  etc., 

Woking,  April  8th.  R.  THORNE  Thorne. 


THE  CLOTHING  OF  NATIVES  IN  RELATION  TO 
TUBERCULOSIS. 

Sir, — In  reply  to  Dr.  J.  S.  Pearse’s  inquiry  in  the  Journal 
of  March  25th,  asking  if  there  are  any  medical  reports 
regarding  the  wearing  of  clothes  by  aboriginal  natives  being 
a  cause  of  tuberculosis  among  them,  I  would  refer  him  to  the 
report  of  the  Commission  appointed  by  the  Governor  General 
o£  South  Africa  to  inquire  into  the  prevalence  and  spread  of 
tuberculosis  in  South  Africa  (1912-14),  of  which  I  was  chair¬ 
man.  I  believe  a  copy  of  the  volume  is  to  be  found  in  the 
library  of  the  British  Medical  Association.  But  in  any  case 
I  shall  be  pleased  to  lend  the  book.  The  belief  that  the  use 
of  European  clothing  is  partly  responsible  for  the  spread  of 
tuberculosis  among  the  native  races  is  fairly  widely  held  by 
those  Europeans  who  have  an  intimate  knowledge  of  the  raw 
native  in  his  kraal.  Its  influence,  however,  can  only  be  of  the 
nature  of  a  predisposing  or  contributory  cause.  The  primary 
cause  of  tuberculosis  among  aboriginal  natives  is  infection  by 
the  European,  but  once  introduced  into  a  native  community 
it  spreads  rapidly  on  account  of  the  unhygienic  habitations 
and  the  extremely  dirty  commensal  habits  of  the  native,  and 
also  because  of  his  great  susceptibility  to  the  disease.  His 
susceptibility  is  probably  due  both  to  an  inferior  racial 
power  of  resistance,  and  to  tho  absence  of  that  acquired 
protection  which  the  great  majority  of  Europeans 
obtain  as  the  result  of  mild  tuberculous  infections  (often 
bovine)  in  very  early  life.  In  considering  the  effect  of 
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clotlies-wearing,  the  fact  must  not  be  overlooked  that 
European  clothing  usually  connotes  the  association  of  the 
native  with  Europeans,  and  also  the  adoption  of  some  of 
the  European’s  habits  and  vices,  among  which  are  alcoholic 
intemperance,  the  adoption  of  unsuitable  food,  and  unhealthy 
occupations.  Nevertheless,  in  itself  the  wearing  of  clothing 
may  influence  the  spread  of  tuberculosis,  because  (a)  it  is 
generally  cast-off  European  clothes;  ( b )  it  is  usually  of  un¬ 
suitable  kind;  (<j  it  is  worn  continuously  without  change, 
often  day  and  night,  and  is,  generally  speaking,  very  filthy ; 
and  (d)  no  difference  in  dress  is  made  for  variations  of  tem¬ 
perature,  nor  is  it  removed  when,  as  often  happens,  it  becomes 
soaked  with  rain  or  sweat. — I  am,  etc., 

Torquay,  March  28tli.  JOHN  GREGORY. 

A  DIPLOMA  IN  TUBERCULOSIS. 

Sir, — Evolution  in  medical  practice  is  marked  by  a  growing 
tendency  towards  specialization.  At  one  time  it  was  con¬ 
sidered  sufficient  to  have  physicians,  surgeons,  and  general 
practitioners.  Later  alienists,  obstetricians,  and  gynaecolo¬ 
gists  detached  themselves,  followed  by  oculists,  aurists,  and 
throat  and  nose,  skin,  rectal,  urinary,  venereal,  and  other- 
specialists,  all  covered  by  their  university  or  college  diplomas. 
As  time  went  on  such  diplomas  were  considered  insufficient, 
and  extra  ones,  such  as  the  diplomas  in  public  health  and 
tropical  medicine,  were  added.  Now  it  is  proposed  to  have 
still  another,  a  diploma  in  tuberculosis.  Where  is  specializa¬ 
tion  to  end  ?  It  is  surely  enough  to  have  departmental 
specialization  without  proceeding  to  specializing  in  single 
diseases.  Every  consulting  physician  is,  or  ought  to  be, 
a  specialist  in  tuberculosis,  and  easily  know  all  that  is  known 
about  it.  Also,  it  would  soon  be  found  necessary  to  specialize 
still  further.  There  would  arise  specialists  in  pulmonary 
tuberculosis,  in  tubercle  of  the  brain  and  spinal  cord,  in 
abdominal,  osseous,  glandular  tuberculosis,  etc. 

The  medical  treatment  of  tuberculosis  is  extremely  un¬ 
satisfactory.  Fresh  air  and  the  vis  medi'catrix  naturae  seem 
to  be  the  only  reliable  agents.  The  hypodermic  injection  of 
auto-serum  hrs  been  found  of  benefit  in  surgical  tuberculosis 
and  may  be  found  equally  useful  in  medical  cases.  It  seems 
futile  to  devote  time  and  effort  to  attempted  cure  while  at 
least  one  known  and  preventable  cause  is  neglected :  very 
many  cases  of  tuberculosis,  especially  of  the  abdominal  type, 
are  due  to  the  ingestion  of  milk  secreted  by  cows  suffering  from 
tuberculosis.  It  is  the  imperative  duty  of  the  State  to  forbid 
the  sale  -of  milk  from  tuberculous  cows.  All  cows  ought  to 
be  examined  by  veterinary  surgeons,  and  only  those  certified 
free  from  tuberculosis  should  be  permitted  to  supply  milk  for 
human  consumption. 

If  another  diploma  is  really  called  for,  one  in  parasitology 
should  commend  itself.  It  may  be  too  sweeping  an  assertion 
to  make  that  all  disease  is  due  to  the  action  of  parasites,  but 
it  is  a  fact  that  the  part  which  parasites  play  in  the  genesis 
of  disease  is  not,  by  any  means,  fully  realized.  If  all  diseases 
due  to  parasites  were  excluded  frem  medical  works  the 
latter  would  be  extremely  short  and  pleasantly  cheap, 
while  treatises  on  tropical  diseases  would  be  non-existent. 
— I  am,  etc., 

Eriffield,  E.  Yorks,  Marfch  26 111.  A.  T.  Brand,  M.D. 


SLIPPING  RIB. 

Sir,— In  the  case  reported  under  this  heading  by  Dr.  H.  Iv. 
V.  Soltau  (British  Medical  Journal,  April  1st,  1922,  p.  516), 
there  was  no  displacement  of  the  tenth  costal  cartilage,  the 
pain  being  localized  to  the  tip  of  the  eleventh  lib.  It  might 
likewise  be  worth  recording  that,  in  the  early  nineties,  I  . had 
under  observation  several  out-patients,  chiefly  females, 
suffering  from  “pain  in  the  side,”  and  in  each  of  them  I  was 
able  to  trace  it  to  the  tip  of  the  tenth  or  of  the  eleventh  rib. 
In  the  absence  (so  far  as  I  knew)  of  any  mention  of  this 
clinical  condition  in  our  medical  literature  I  applied  to  it  the 
name  “  rib-tip  tenderness.”  This  was  a  strictly  symptomatic 
designation,  not  limited  to  any  one  of  the  different  etiological 
varieties  yet  applicable  to  all  of  them.  As  such  it  might  still 
serve  a  useful  clinical  purpose  as  a  reminder  to  examine  the 
costal  cartilages  in  all  cases  of  pleurodynia,  some  of  which 
are  by  no  means  easy  to  identify  conclusively  as  of  pleuritic, 
gastric,  or  cardiac  origin,  or  as  purely  nervous  or  “  neurotic.” 
A  systematic  examination  for  undue  rib  tenderness  could 
baldly  fail  to  detect  the  abnormality  of  an  unattached  tenth 
caitilage  and  of  its  liability  to  develop  the  condition  of 
slipping  rib. — I  am,  etc., 

London,  W..  A  nr  U  3rd.  William  Ewart. 


DIABETES  MELLITUS:  A  SUGGESTION. 

Sir, — Having  been  a  sufferer  from  diabetes  mellitus  for 
over  twenty  years  (since  about  20  years  of  age),  I  have 
naturally  taken  great  interest  in  the  subject,  especially  in 
new  lines  and  treatment.  During  these  twenty  years  science 
has  much  advanced,  many  discoveries  been  made,  and  many 
theories  advanced  and  applied,  only  to  fail  in  practice. 

That  most  in  vogue  at  the  moment — the  fasting  treatment 
—seemed  to  offer  much  promise,  but  when  examined  care¬ 
fully  and  its  results  compared  with  the  ordinary  cases 
regulated  by  diabetic  dietary,  it  will  be  found  that  the  final 
result  is  about  equal  as  far  as  time  of  death  is  concerned,1 
especially  in  cases  that  have  been  treated  for  some  time  by 
ordinary  methods.  It  may  therefore  be  asked  why  a  patient 
should  be  subjected  to  continued  underfeeding  and  his  life 
thus  made  miserable.  Better  admit  the  failure  of  the 
modified  Allan  treatment  at  once  and  inform  all  sufferers. 
To  have  a  sugar- free  urine  is  excellent  from  a  scientific  point 
of  view,  and  speaks  volumes  for  the  skill  displayed  in  London 
hospitals  to  obtain  this  result.  But  how  is  it  obtained  ?  Not 
by  correct  diagnosis,  for  the  cause  of  diabetes  mellitus  has 
yet  to  be  discovered ;  therefore  sugar-free  urines  have  been 
established  by  haphazard  lucky  shots. 

The  chemistry  of  the  blood  and  urine  will  serve  to  differ¬ 
entiate  the  various  forms  of  diabetes  and  settle  the  question 
whether  the  pancreas  is  affected  or  not.  All  this  is  estimable, 
and  is  gradually  narrowing  down  the  number  of  probable 
causes. 

Recently  a  much  more  hopeful  line  of  investigation  has 
arisen — that  is,  the  bacteriological.  The  right  line  was 
struck  by  Sir  W.  H.  Willcox  when  he  said  that  the  true  cause 
was  damage  to  the  pancreas  by  some  toxic  agent.  As  I 
do  a  little  bacteriological  work  myself  this  interests  me 
immensely,  and  I  hope  some  day  to  hear  that  the  germ 
causing  this  malady  has  been  isolated  and  a  suitable  antigen 
discovered.  I  live  in  expectation  of  this.  Staphylococci, 
pyorrhoea  {Treponema  mucosum,  Noguchi),  B.  coli,  and  other 
well-known  microbes  can  be  dismissed  as  only  occasional 
causes.  The  possible  line  of  investigation,  to  my  mind, 
should  be  to  search  carefully  the  ports  of  entry  to  the  system, 
by  way  of  the  alimentary  tract  more  especially,  and  to 
cultivate  all  bacterial  flora  of  the  stomach,  duodenum, 
jejunum,  pancreas,  and  colon.  The  specimens  should  be 
obtained  aseptically  at  operation  or  immediately  after  death, 
using  many  kinds  of  media,  classifying  all  bacteria  found 
and  their  proportions,  special  attention  being  paid  to  unknown 
varieties,  their  isolation  and  inoculation  into  animals.  This 
appears  to  me  to  be  the  most  suitable  way  of  seeking  to 
discover  the  true  cause  of  diabetes  mellitus.  It  is  one  upon 
which  research  is  only  just  beginning. — I  am,  etc., 

Bognor,  Feb.  18th.  J-  F.  ReY. 


AFTER-RESULTS  OF  COLECTOMY. 

Sir, — In  taking  part  in  the  discussion  which  followed  the 
reading  of  Sir  Berkeley  Moynilian’s  paper  on  the  after-results 
of  colectomy,  I  made  certain  statements  which  are  clearly 
open  to  misinterpretation. 

In  criticizing  the  inadequate  statement  of  results  as 
“  good,”  “  fair,”  or  “  bad,”  the  last  person  I  had  in  mind  was 
Sir  Berkeley  himself,  for  in  his  communication  ho  had  given 
all  the  data  which  the  most*  captious  of  critics  could  demand. 
I  need  only  add  that  I  am  indebted  to  Sir  Berkeley  Moyuihan 
for  giving  me  most  of  the  opportunities  I  have  had  of  investi¬ 
gating  the  pathology  of  intestinal  stasis,  and  that  I  have  the 
utmost  admiration  for  his  work. — I  am,  etc., 

Arthur  Keith. 

Royal  College  of  Surgeons  of  England, 

April  8tli. 


PROSTATIC  ENLARGEMENT. 

Sir, — In  his  letter  on  prostatic  enlargement,  published  in 
the  British  Medical  Journal  of  April  1st  (p.  539),  Mr.  T.  E. 
Hammond  utters  a  warning  against  the  adoption  of  such 
palliative  measures  as  organotherapy  when  once  the  symptoms 
and  signs  of  enlargement  are  present.  He  rightly  states  that 
the  existence  of  a  relationship  between  enlargement  of  the 
prostate  and  some  change  in  the  endocrine  system  is  too 
problematic  to  form  a  basis  of  treatment  by  organotherapy, 
and  that  a  course  of  organotherapy  might  be  tried  in  eariy 
cases,  but  not  when  once  an  operation  is  indicated. 

MliiJst  agreeing  entirely  with  the  tenor  of  Mr.  Hammond's 
remarks,  I  do  not  think  that  his  fears  lest  palliative  measures 

1  P.  J.  Cammidge,  British  Medical  Journal,  October  29th,  1921,  p.  708. 


April  i 5,  1922] 


SIR  PATRICK  M ANSON, 


The  British 

L  Mkijical  Journal  ^  j 


should  bo  substituted  for  radical  ones  are  justified,  or  that  my 
remarks  ou  the  relationship  of  the  prostate  to  the  endocrine 
glands  are  likely  to  encourage  attempts  at  organotherapy 
when  operation  is  indicated.  Suprapubic  prostatectomy  is  such 
a  satisfactory  and  successful  operation  that,  if  anything,  the 
tendency  is  to  have  recourse  to  it  in  cases  in  which' ft  is  hot 
strictly  indicated,  rather  than  to  neglect  it  in  those  in 
which  it  is. 

When  the  history  of  prostatic  surgery  comes  to  be  written 
the  same  criticisms  will  be  levelled  at  the  operation  of  supra¬ 
pubic  prostatectomy  that  must  be  levelled  at  other  successful 
operations,  such  as  gastro-enterostomy.  The  very  success  of 
the  operation  has  resulted  in  its  haviug  been  employed  at 
first  without  that  discrimination  and  judgement  that  have 
afterwards  been  attained. 

1  quite  agree  with  Mr.  T.  E.  Hammond’s  remark  that 
palliative  measures  should  never  be  employed  “when  once 
operation  is  indicated.”  The  point  on  which  we  may  not 
entirely  agree  is  as  to  when  an  operation  is  indicated.  More¬ 
over,  when  once  operative  measures  are  decided  upon,  is 
enucleation  necessarily  the  only  procedure?  Although  the 
number  of  cases  suitable  for  the  adoption  of  such  partial 
operations  as  “  forage  ”  is  a  small  one,  I  am  convinced  that 
these  measures  have  a  real,  if  restricted,  place  in  prostatic 
surgery.  Mr.  Hammond  does  not  mention  such  procedures 
in  his  letter,  but  I  take  it  that  he  does  not  include  them  in 
what  he  terms  palliative  measures. — I  am,  etc., 

London,  W.,  April  8th.  IvENNETH  M.  AV  ALKER. 


RESTRICTION  OF  INFLUENZA  EPIDEMICS 
IN  SCHOOLS. 

Sir, — In  their  comments  upon  our  notes  on  “  The  restric¬ 
tion  of  influenza  epidemics  in  schools  by  the  use  of  local 
prophylactic  vaccines,”  Drs.  Cameron  and  Billing  have,  we 
think,  made  too  much  of  the  idea  that  we  claim  to  have 
proved  the  beneficial  results  of  the  administration  of  a 
vaccine  by  the  means  of  a  single  set  of  figures  submitted, 
whereas  we  have  ourselves  devoted  a  paragraph  in  our  short 
article  pointing  out  the  difficulties  of  a  fair  interpretation  of 
our  own  statistics. 

We  hope  that,  before  long,  you  will  allow  us  space  in  your 
columns  to  publish  another  article,  which  we  have  now  in 
preparation,  dealing  with  the  same  question,  which  we  con¬ 
sider  is  far  too  important  and  too  difficult  to  be  settled  except 
by  the  collection  and  comparison  of  statistics  taken  under 
different  circumstances  and  covering  a  larger  range  of 
observations. — We  are,  etc., 

A.  I.  Simey, 

Rugby,  April  5th.  J-  W.  H.  Eyre. 
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ROYAL  NAVY  MEDICAL  CLUB. 

The  annual  dinner  of  the  Royal  Navy  Medical  Club  will  take  place 
this  year  at  the  Trocadero  Restaurant  (Balmoral  Room),  on  Thurs¬ 
day,  April  27th,  at  7.30 for  8  p.m.  Members  who  wish  to  be  present 
are  asked  to  inform  the  Honorary  Secretary,  Royal  Navy  Medical 
Club,  68,  Victoria  Street,  S.W.l,  not  later  than  seven  clear  days 
before  that  date. 


TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  under  the  terms  .of  the  Royal  Warrant,  October  13th, 
1920: — Royal  Army  Medical  Corps:  Colonel  William  Coates,  C.B., 
C.B.E.,  V.D.,  Honorary  Colonel,  East  Lancs  Division;  Colonel 
E.  A.  Wraith,  C.B.E.,  D.S.O.,  A.D.M.S., -North  Midland  Division; 
Lieut. -Colonel  C.  I.  Ellis,  C.M.G.,  D.A.D.M.S.,  43rd  (Wessex) 
Division;  Lieut. -Colonel  P.  G.  Williamson,  M.C.,  attached 
5tli  Battalion  West  Yorkshire  Regiment  (ret.) ;  Major  Angus 
MacGillivray  (ret.);  Major  T.  H.  Richmond,  O.B.E.,  attached 
North  Midland  Brigade,  R.F.A.  Sanitary  Companies:  Captain 
J.  Grounds,  1st  London  Sanitary  Company! 


DEATHS  IN  THE  SERVICES. 

Surgeon-Major  Isaac  Newton,  Bengal  Medical  Service  (retired), 
died  at  Cheltenham  on  March  28th.  He  was  born  on  January  9th, 
1838,  the  son  of  Dr.  Isaac  Newton,  of  Knaresborough,  and  was 
educated  at  Leeds  and  Paris;  he  took  the  M.R.C.S.  in  1859,  and 
entered  the  I.M.S.  as  assistant  surgeon  in  the  same  year.  He 
became  surgeon-major  in  1873,  and  retired  in  1877.  He  served  in 
civil  employ  in  the  Punjab,  where  he  was  successively  civil  surgeon 
of  Dalhousie  and  superintendent  of  vaccination.  '  He  was  the 
author  of  a  small  work  on  vaccination. 
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SIR  PATRICK  MANSON,  G.C.M.G.,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician,  Seamen’s  Hospital  Society;  late  Medical 
Adviser  to  the  Colonial  Office. 

With  deep  regret  we  announce -the  death,  on  Sunday  last, 
Api il  9th,  of  Mr  Patrick  Manson,  whose  name  is  closely 
associated  with  one  of  the  greatest  advances  ever  made  in 
medical  science.  He  was  the  sou  of  Jolm  Manson  of  Fingask, 
Aberdeenshire,  where  he  was  born  ou  October  3rd,  1844.°  He 
was  educated  at  Edinburgh  aud  at  the  University  of  Aber¬ 
deen,  where  he  graduated  M.B.,  C.M.  in  1865  and  M.D.  in  the 
following  year.  He  spent  the  early  part  of  his  professional 
life  iu  the  East.  After  practising  for  some  time  in  the  island 
of  Formosa  he  went  to  Amoy,  one  of  the  chief  ports  of  China ; 
there  lie  was  in  charge  of  a  large  native  hospital.  Later  he 
-  moved  to  Houg-Kong,  where  he  took  a  leading  part  in  the 
foundation  of  a  College  of  Medicine  for  the  Chinese.  Besides 
lecturing  on  medicine  he  filled  the  office  of  dean  of  the  insti¬ 
tution,  aud  had  a  great  influence  on  its  development.  On  his 
return  from  the  East  he  settled  iu  London.  In  1890  he 
became  a  Member  of  the  Royal  College  of  Physicians,  and 
was  elected  a  Fellow  in  1895.  He  joiued  the  medical  staff 
of  the  Seamen’s  Hospital  Society  in  1892;  when  he  retired 
from  active  service  in  1912  he  was  appointed  consulting 
physician,  aud  retained  his  position  as  senior  teacher  iu  the 
London  School  of  Tropical  Medicine. 

Very  soon  after  his  arrival  in  the  East,  Manson  had  his 
ignorance  of  tropical  diseases  forcibly  brought  home  to  him. 
Iu  au  address  delivered  at  St.  George’s  Hospital,  aud  pub¬ 
lished  in  the  British  Medical  Journal  of  October  9th,  1897, 
lie  gave  au  account  of  these  unpleasant  but  enlightening 
experiences.  When  he  went  to  Formosa  lie  knew  nothing 
about  beri-beri  save  its  name,  and  naturally  failed  to  recognize 
the  disease  when  it  came  before  him.  The  patient  was  a 
Chinese  clerk  employed  in  a  European  firm.  Manson  found 
him  sitting  propped  up  in  a  chair,  short  of  breath,  dropsical 
from  head  to  foot,  with  a  cardiac  bruit,  irregular  tumbling 
action  of  the  heart,  and  a  feeling  of  distress  in  the  chest. 
Thinking  the  case  was  one  of  heart  disease  he  prescribed 
what  he  considered  suitable  remedies,  but  when  he  called  next 
day  expecting  to  find  an  improvement,  the  patient  was  dead. 
Some  years  later  he  saw  a  number  of  Chinese  soldiers  in 
hospital  suffering  from  what  appeared  to  him  to  be  locomotor 
ataxy.  He  declared  that  although  there  was  no  immediate 
danger  to  life  they  would  not  recover.  Iu  defiance  of  this 
prognosis  some  of  them  iu  a  short  time  were  walking  about 
and  others  had  even  returned  to  their  military  duties.  A 
good  many,  however,  died  suddenly  just  like  the  Formosan 
patient.  Manson  found  no  help  in  his  books.  He  noticed 
that,  whereas  some  of  the  patients  were  wasted  to  shadows, 
others  were  swollen  and  oedematous.  In  most  of  them  the 
muscles,  especially  those  of  the  calf,  were  tender.  As  the 
Chinese  are  very  fond  of  pork  he  thought  he  might  be  dealing 
with  an  outbreak  of  trichinosis,  but  he  found  no  trichinae  in 
the  muscles.  ■  It  was  not  till  months  bad  elapsed  and  a  good 
many  deaths  had  occurred  that  he  recognized  that  lie  was 
confronted  with  an  epidemic  of  beri-beri. 

In  Formosa  he  encountered  elephantiasis,  but  could  find  no 
satisfactory  solution  of  the  problem  it  presented.  Later  in 
Amoy  he  saw  many  more  forms  of  the  disease,  but  the  riddle 
of  causation  still  remained'  unanswered.  During  a  visit  to 
London  in  1874  he  heard  for  the  first  time  of  the  discovery 
made  by  Timothy  Lewis  in  1872  that  in  the  blood  of  a  pro¬ 
portion  of  the  inhabitants  of  certain  districts  of  India  was  to 
be  found  an  organism  which  he  called  the  Filaria  sanguinis 
liominis.  These  parasites  Lewis  had  met  with  in  more  than 
one  case  in  association  with  elephantiasis  or  elephantoid  dis¬ 
eases.  On  his  return  to  China  in  1876  Manson  discovered 
that  these  parasites  were  present  in  some  districts  in  10  per 
cent.,  and  in  others  in  50  per  cent.,  of  the  population,  whilst 
in  some  places  they  were  not  found  at  all.  As  the  organism 
showed  no  evidence  of  growth  while  in  the  blood,  or  any 
features  warranting  the  supposition  that  it  was  capable  of 
reproducing  itself,  the  inference  was  that  it  was  an  im¬ 
mature  form.  After  much  search  he  found  that  this  was 
the  case,  although  the  discovery  had  been  anticipated  by 
Bancroft  as  well  as  by  Lewis.  The  problem  how  the- 
organism  gained  access  to  the  human  body  had  next) 
to  be  solved,  and  it  occurred  to  Manson  that  as  it 
was  never  found  in  any  of  the  natural  discharges,  it 
could  not  escape  spontaneously  so  as  to  pass  from  one  man  to 
another  without  the  aid  of  a  carrying  agent  capable  of  pene¬ 
trating  the  skin  and  absorbing  the  blood.  It  struck  him  that 
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the  most  likely  agent  in  the  translation  of  the  filaria  was 
tine  mosquito.  To  determine  the  frequency  with  which  that 
parasite  was  present  he  examined  the  blood  of  a  thousand 
natives,  with  the  help  of  two  Chinese  medical  students  he 
trained  for  the  task.  These  assistants  were  occupied  in  hos¬ 
pital,  one  working  in  the  daytime,  the  other  at  night.  While 
the  one  who  worked  at  night  brought  many  positive  results, 
the  other  seldom  found  a  filaria.  Investigating  this  point, 
Manson  found  that  in  ordinary  conditions  of  health  the 
organisms  appeared  in  the  blood  about  sunset,  gradually  de¬ 
creasing  towards  morning.  This  filarial  periodicity  suggested 
an  adaptation  of  the  habits  of  the  parasite  to  the  nocturnal 
habits  of  the  mosquito,  and  Manson  set  to  work  to  find  out 
whether  the  filaria  was  ingested  with  the  blood  which  the 
mosquitos  had  imbibed,  and,  if  so,  what  changes  occurred ;  he 
was  able  to  see  that,  so  far  from  killing  the  filaria,  the  digestive 
juices  of  the  mosquito  seemed  to  have  stimulated  it  to  fresh 
activity.  After  many  months  of  work  he  succeeded  in  tracing 
the  parasite  through  the  stomach  wall  into  the  abdominal 
cavity  and  thence  into  the  thoracic  muscles  of  the  mosquito. 
During  this  passage  the  filaria  increased  enormously  in  size 
and  developed  a  mouth,  an  alimentary  canal,  and  sexual 
organs.  Manson  conjectured  that  when  the  mosquito  died 
the  little  organism  it  contained  escaped  into  water  and  by 
that  path  reached  the  human  body.  With  better  appliances 
he  tried  later  on  in  England  to  trace  the  exact  route  by  which 
the  filaria  left  the  mosquito.  He  obtained  infected  insects 
from  Dr.  Bancroft  of  Australia,  and  Dr.  Low  of  the  London 
School  of  Tropical  Medicine  succeeded  in  making  sections 
which  showed  the  filaria  in  the  act  of  passing  through  the 
proboscis  of  the  mosquito  and  entering  the  body  through  the 
bite.  It  was  thus  proved  that  certain  kinds  of  mosquito  are 
carriers  of  this  filaria  and  are  agents  in  transmitting  the 
diseases  to  which  this  parasite  gives  rise.  By  systematic 
examination  of  the  blood  of  natives  of  many  tropical  countries 
Manson  discovered  blood-haunting  larval  filariae  of  three 
other  specifically  distinct  nematodes — namely,  Filaria  loa, 
F.%>erstans,  and  F.  demarquayi.  The  embryos  of  the  F.  loa, 
the  eyeworm  of  tropical  West  Africa  and  its  hinterland  and 
the  cause  of  the  “Calabar  swellings”  so  common  among 
Europeans  in  those  regions  and  so  often  mistaken  for 
erythema  nodosum,  resemble  very  closely  those  of  F.  bancrofti. 
They  differ,  however,  in  minute  anatomical  details  and  also 
in  having  an  exactly  opposite  periodicity ;  they  enter  the 
general  circulation  in  the  daytime  and  disappear  from  it  at 
night.  This  circumstance  led  Manson  to  suggest  that  the 
liberating  and  intermediate  host  must  be  a  biting  insect  such 
as  the  mangrove  fly  ( Chrysops  dimidiata).  This  suggestion 
was  proved  to  be  correct  by  Leiper. 

This  pregnant  discovery  of  the  transmission  of  an  agent  of 
disease  by  intermediary  agents  soon  led  to  developments  of 
the  highest  importance  to  mankind.  For  thousands  of  years 
malaria  had  levied  a  heavy  tribute  of  human  life  and  turned 
many  a  fertile  and  thickly  peopled  region  in  India,  Africa, 
and  Europe  into  a  barren  wilderness.  In  his  Malaria,  pub¬ 
lished  in  1827,  Maccullocli  traced  the  influence  of  the  fell 
disease  in  the  degeneracy  of  the  race  in  Italy,  Sicily,  France, 
Spain,  Holland,  and  America,  and  W.  H.  S.  Jones,  in  his 
Malaria  and  Greek  History  (1909),  contended  that  it  played 
a  large  part  in  bringing  about  the  decadence  of  Greece.  It 
was  the  great  obstacle  to  the  colonization  of  tropical  terri¬ 
tories  by  the  white  man.  To  the  discovery  of  the  cause  of 
this  scourge  Manson  applied  the  knowledge  of  the  convey¬ 
ance  of  disease  by  insects  gained  from  his  researches  on 
filaria.  The  theory  of  the  insect-borne  origin  of  paludal 
fever  was  not  altogether  new,  but  the  faint  adumbra¬ 
tions  of  modern  doctrines  by  old  writers  had  been  for¬ 
gotten  when,  in  1880,  Laveran  announced  that,  working 
in  Algiers,  he  had  found  the  parasite  which  is  the  cause  of 
malaria.  The  importance  of  the  discovery  was  not  appre¬ 
ciated  at  the  time,  nor  was  the  nature  of  the  organism  deter¬ 
mined  or  the  significance  of  its  various  phases  ascertained. 
Laveran’s  statements  were,  however,  confirmed  by  Richard 
in  Algiers,  Osier  in  America,  and  in  Italy  by  Golgi,  who 
Worked  out  the  morphological  features  of  the  tertian  and 
quartan  parasites  and  the  schizogony  or  the  sexual  phase. 
Further  advances  in  our  knowledge  of  this  part  of  the  life- 
cycle  of  the  malarial  parasite  were  made  by  Celli  and 
Al.archiafava,  but  here  for  the  time  progress  ceased.  Except 
at;  far  as  it  afforded  an  invaluable  guide  in  diagnosis  and 
treatment  Laveran’s  discovery  remained  barren  for  more  than 
a  decade.  It  gave  no  clue  to  prevention ;  it  did  not  explain 
how  infection  was  conveyed  nor  throw  light  on  the  peculiar 
geographical  and  local  distribution  and'  limitation  of  the 


disease.  Malaria  continued  to  be  the  dragon  which  guarded 
the  golden  apples  in  the  garden  of  the  Hesperides.  To  slay  this 
monster  Manson  came  forth  armed  with  the  spear  of  know¬ 
ledge  and  with  unconquerable  enthusiasm.  In  a  paper  on 
the  nature  and  significance  of  the  crescentic  and  flagellated 
bodies  in  malarial  blood  published  in  this  Journal  on 
December  8th,  1894  (p.  1305),  he  pointed  out  how  closely  parallel 
the  conditions  of  the  evolution  of  the  filaria  are  to  those  of  the 
plasmodium.  At  that  time  the  so-called  “  agony  forms  ”  of 
the  parasite  were  generally  looked  upon  as  indications  of  a 
state  preceding  the  death  of  the  parasite  in  blood  withdrawn 
from  the  holy.  Manson,  on  the  other  hand,  reasoned  that  as 
the  malaria  parasite,  like  the  filaria,  was  incapable  of  leaving 
the  body  by  its  own  effort,  being  enclosed  in  a  red  corpuscle, 
therefore  some  blood  sucking  animal  which  frequents  the 
haunts  of  malaria  might  be  the  agent  in  transmission.  For 
epidemiological  as  well  as  biological  reasons  he  became  con¬ 
vinced  that  the  mosquito  was  the  intermediary  of  the  malaria 
parasite  as  he  had  shown  it  to  be  of  the  filaria.  He  was 
unable  for  want  of  material  to  test  the  hypothesis,  and  ho 
could  not  afford  to  spend  the  necessary  time  in  a  malarious 
country.  In  the  hope  that  someone  Avith  better  opportunities 
might  take  up  the  search,  he  published  a  summary  of  his 
vieAvs  in  the  British  Medical  Journal  of  December  8th, 
1894.  A  sum  of  money  Avas  promised  by  the  British 
Medical  Association  to  enable  him  to  go  to  British  Guiana  on 
condition  that  the  Royal  Society  would  grant  a  similar 
amount,  but  the  plan  Avas  not  carried  out,  and  the  task 
passed  on  to  the  capable  hands  of  Major  (now  Sir) 
Ronald  Ross,  avIio  began  to  work  on  the  lines  of  the 
theory  on  his  return  to  India  in  1895.  At  first  Ross 
had  bad  luck  in  some  of  his  stations  and  at  one  time  had  to 
give  up  the  search.  Manson  suggested  that  in  default  of 
human  subjects  he  might  Avork  out  the  life-history  of  the 
corresponding  parasites  in  birds  which  closely  resemble  those 
in  man.  Ross  succeeded  in  tracing  the  bird  parasite  into  the 
mosquito’s  stomach,  thence  into  the  salivary  glands,  down 
the  proboscis,  and  back  again  into  the  bird.  It  Avas  then 
proved  that  the  same  thing  applied  to  the  human  being, 
and  after  Ross  had  established  this  Grassi,  Bignami,  and 
Bastianelli  showed  by  Avhat  species  of  anopheles  in  Italy 
malaria  could  be  communicated  to  man.  Italian  scientists 
also  succeeded  in  communicating  malaria  to  man  by  mosquitos 
which  had  fed  on  a  person  suffering  from  malaria.  After  a 
certain  time  these  insects  were  fed  on  other  men  free  from 
malaria  and  these  in  due  course  got  the  disease.  But  the 
theory  met  Avitli  opposition  and  ridicule,  and  for  a  time  it 
seemed  to  be  destined  to  the  fate  of  Carlos  Finlay’s  discovery 
of  the  part  played  by  Stegomyia  caiopus  in  the  causation  of 
yellow  fever.  The  neglect  of  that  suggestion  cost  mauy 
thousands  of  lives  in  Havana  alone  between  1881,  when  the 
discovery  Avas  announced,  aud  1901,  Avhen  it  was  confirmed  by 
Reed,  Carroll,  Agramonte,  and  Lazear,  and  measures  founded 
on  it  put  an  end  to  yellow  fever  in  that  haunt  of  the  disease. 
The  story  of  the  Avorlc  done  in  India  by  Ross  in  the  face  of 
official  indifference  and  active  obstruction,  how  he  overcame 
all  obstacles  and  brought  his  quest  to  a  successful  tissue,  is 
knoAvn  to  all  the  Avorld.  The  story  was  told  by  Manson  in 
the  third  of  the  Goulstouian  lectures  on  the  life-history  of 
the  malaria  genu,  delivered  before  the  London  College  of 
Physicians  in  March,  1896,  and  published  in  this  Journal  on 
March  28th,  1896  (p.  775). 

In  a  discussion  at  the  Geographical  Society  in  1898  on 
the  possibility  of  acclimatization  of  Europeans  in  tropical 
countries  (British  Medical  Journal,  April  30th,  1898,  p.  1168), 
Manson  stated  that  99  per  cent,  of  tropical  diseases  are 
caused  by  germs  which  in  their  extracorporeal  stage  are 
very  vulnerable.  In  the  Pluxlev  lecture,  delivered  at 
Charing  Cross  Hospital  in  the  same  year,  he  said  that  besides 
malaria  he  could  adduce  many  illustrations  of  the  convey¬ 
ance  of  disease  by  intermediary  agents  both  from  human  and 
from  veterinary  pathology ;  he  instanced  yellow  fever, 
African  tick  fever,  trypanosomiasis,  iilariasis,  and  certain 
kinds  of  spirocliactiasis.  Manson  held  that  we  were  justified 
by  analogy  in  conjecturing  that  the  same  principle  also 
applied  to  many  similar  protozoal  germs  avIioso  life-history 
had  not  yet  been  fully  determined. 

Ever  since  his  return  from  the  East  Manson  had  pleaded  for 
the  provision  of  systematic  instruction  in  tropical  diseases. 
Some  attempts  had,  indeed,  previously  been  made  here  aud 
there  to  supply  teaching  in  tropical  pathology.  In  the  plan 
of  a  medical  school  draAvn  up  by  Dr.  Benjamin  Golding,  the 
founder  of  Charing  Cross  Hospital,  in  1822  the  necessity 
for  lectures  on  tropical  diseases  is  expressly  mentioned.  In 
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1866  Dr.  FeLkin  established  in  the  Edinburgh  Extra-Mural 
School  a  course  of  lectures  on  diseases  of  the  tropics  and 
climatology.  It  is  claimed  for  Edinburgh  that  this  was  the 
first  regular  course  of  lectures  of  the  kind  delivered  at  any 
medical  school  in  Europe  or  America.  On  Fellcin’s  retire¬ 
ment  the  course  was  continued  by  Dr.  Andrew  Davidson.  In 
February,  1899,  the  University  of  Edinburgh  established  a 
lectureship  iu  diseases  of  tropical  climates,  and  provided  for 
a  course  of  practical  instruction  in  parasitology  and  bacterio¬ 
logy.  In  1899  a  similar  lectureship  was  established  in  Aber¬ 
deen,  and  was  held  by  Dr.  G.  A.  Maconochie,  who  had  for 
twenty-five  years  been  connected  with  the  Grant  Medical 
College  of  Bombay.  The  first  lectureship  on  tropical  medicine 
in  London  was  established  at  St.  George’s  Hospital  in 
1895;  Manson  was  appointed  to  the  post,  which  he  held 
till  1908,  when  ho  resigned.  In  1898  a  similar  lectureship 
was  instituted  at  Charing  Cross  Hospital,  and  to  it 
Manson  was  appointed.  All  this  marked  some  degree  of 
progress,  but  it  was  inadequate  for  the  purpose.  Manson  felt 
that  what  was  required  was  a  school  fully  equipped  with  a 
teaching  staff,  a  hospital,  and  laboratories  for  practical  iu- 
stiuction  and  research.  Many  difficulties  had  to  be  over¬ 
come,  but  fortunately  Manson  became  medical  adviser  to  the 
Colonial  Office,  and  in  that  capacity  was  brought  into  asso¬ 
ciation  with  Joseph  Chamberlain,  then  Secretary  of  State  for 
the  Colonies,  a  statesman  of  large  vision  who  perceived  the 
vast  importance  of  medicine  in  colonization.  Through  his 
influence  with  Chamberlain  the  scheme  which  Manson  had 
so  much  at  heart  was  brought  to  fulfilment.  He  had  already 
given  an  outline  of  it  to  Mr.  (now  Sir  James)  Miclielli,  Secre¬ 
tary  of  the  Seamen’s  Hospital  Society,  in  1895,  and  on  April 
27th,  1898,  Manson  was  able  to  auuounce  to  the  Geographical 
Society  that  an  endeavour  was  being  made  to  establish  a 
school  for  the  training  of  doctors  who  intended  to  practise  in 
our  tropical  colonies.  In  the  following  year  came  the  realiza¬ 
tion  of  his  dream.  With  the  whole-hearted  co-operation  of 
Chamberlain  the  London  School  of  Tropical  Medicine  tvas 
opened  at  the  Victoria  and  Albert  Docks  on  October  2nd, 
1899.  An  account  of  its  foundation  and  development  was 
given  in  the  British  Medical  Journal  of  February  7th, 
1914  (£>.  321).  A  school  on  similar  lines  had  been  established 
at  Liverpool  in  April,  1899,  under  the  auspices  of  the  late 
Sir  Alfred  Jones.  The  generous  rivalry  between  the  two 
schools  has  been  a  powerful  factor  in  the  progress  made 
in  this  country  in.  the  knowledge  of  tropical  diseases  aDd 
the  means  of  combating  and  preventing  these  scourges. 
They  have  been  a  model  for  similar  institutions  in  various 
foreign  countries;  in  France  schools  were  founded  in  Paris, 
Bordeaux,  and  Marseilles.  An  Institut  fur  Schiffs-  und 
Tropen-krankheiten  was  founded  in  1900  at  Hamburg,  and 
a  Belgian  State  school  was  established  at  Biussels  in  1906. 
Others  have  been  established  in  India,  Italy,  and  the  United 
States. 

Not  only  did  Chamberlain  take  an  active  part  in  the 
foundation  of  the  school,  but  he  placed  a  sum  of  money  at 
Manson’s  disposal  to  enable  him  to  bring  his  malaria  theory 
to  a  conclusive  test  which  should  carry  conviction  to  every 
reasonable  mind.  With  this  object  he  sent  out  to  the  Roman 
Campagna,  the  most  malarious  part  of  Italy,  a  small  expedi¬ 
tion,  the  members  of  which  undertook  to  live  among  the 
lever-stricken  population,  and  to  expose  themselves  all  day  to 
the  sun.  wind,  and  rain,  and  the  emanations  from  the  soil, 
retiring  for  the  night  before  sunset  to  a  special  house  where 
they  were  completely  protected  from  mosquito  invasion  by 
wire  gauze  netting.  A  complementary  experiment  was  to  be 
made  on  getting  mosquitos  which  had  fed  on  malarial 
patients  sent  from  Rome,  and  making  them  bite  persons  in 
Loudon  who  had  never  had  malaria.  Both  experiments  were 
entirely  successful.  Drs.  L.  W.  Sambon  and  G.  C.  Low  and 
an  artist,  Mr.  A.  J.  Tcrzi,  with  some  friends  lived  in  the 
Roman  Campagna  in  the  height  of  the  fever  season  for  many 
mouths  without  contracting  the  disease.  On  the  other  hand, 
a  son  of  Manson  and  a  laboratory  assistant  at  the  London 
School  of  Tropical  Medicine,  who  allowed  themselves  to  bo 
bitten  by  the  imported  mosquitos,  had  fever  two  weeks 
afterwards,  and  the  parasites  were  found  in  their  blood. 
This  was  the  experimentum  crucis  which  finally  settled  the 
question  of  the  causation  of  malaria. 

Manson’s  career  is  a  striking  illustration  of  the  good  work 
that  can  be  done  amidst  the  difficulties  and  worries  of  general 
practice  by  an  energetic  man  away  from  any  scientific  centre 
with  nothing  but  his  own  enthusiasm  to  encourage  him  and 
with  only  the  most  rudimentary  appliances  to  ivork  with. 
In  the  early  part  of  his  career,  besides  the  struggle  for 


existence,  he  had  a  tropical  climate  to  contend  with.  At 
home  he  had  more  formidable  difficulties  to  encounter  in  the 
discharge  of  his  mission  as  the  apostle  of  what  was  a  new 
gospel  not  only  in  medicine  but  in  the  development  of  the 
empire.  He  met  with  chilling  indifference  and  even  active 
hostility.  But,  happier  than  most  scientific  pioneers,  Mansou 
lived  to  see  the  triumph  of  the  cause  which  he  had  so 
strenuously  advocated,  and  the  school  of  which  he  was  the 
true  begetter  grow  before  his  eyes  from  small  beginnings 
to  an  institution  of  imperial  importance. 

One  of  his  last  public  appearances  was  when  he  visited  the 
school  in  its  new  building  on  January  20th  last  to  receive 
a  portrait  subscribed  for  by  a  large  number  of  past  and  present 
students  of  the  school  and  other  friends  at  home  and  abroad. 
At  the  same  time  it  was  announced  that  money  had  also  been 
subscribed  for  a  medal  bearing  Manson’s  portrait  to  be 
awarded  annually  to  a  pupil  of  the  school  distinguishing 
himself  in  clinical  medicine.  ■  Manson  ivas  an  inspiring 
teacher  and  had  a  racy,  virile  style  that  impressed  students 
aud  attracted  many  distinguished  visitors  from  foreign 
countries.  He  was  popular  with  his  pupils  and  was  generous 
in  help  to  all  who  sought  it.  He  contributed  largely  to  the 
literature  of  his  special  province.  His  principal  work  was 
Tropical  Diseases  :  Manual  of  Warm  Climates ,  published  in 
1898,  republished  twice  in  1900,  twice  in  1903,  and  again  in 
1917.  It  was  translated  into  French  by  Maurice  Guibaud 
and  Jean  Brengues  in  1904.  In  conjunction  with  Daniels  he 
wrote  the  articles  on  beri-beri,  and,  in  collaboration  with 
Shipley  and  Sand  with,  •  those  on  parasitic  worms,  sprue, 
latah,  and  ainhum  in  Allbutt  and  Rolleston’s  System  of 
Medicine  (1907),  and  articles  on  Filaria  sanguinis  hominis, 
etc.,  in  Quoin's  Dictionary  of  Medicine.  In  1896  he  delivered 
the  Goulstonian  lectures  at  the  College  of  Physicians,  taking 
as  his  subject  the  life-history  of  the  malaria  germ  outside 
the  human  body ;  the  course  was  published  in  the  British 
Medical  Journal.  The  introductory  address  at  St.  George’s 
Hospital,  in  which  he  urged  the  need  for  the  systematic 
teaching  of  tropical  pathology,  was  delivered  in  1897 ;  and 
later  on  (1905)  he  gave  also  the  Lane  lectures  at  San 
Francisco,  the  subject  being  tropical  diseases. 

Among  Mauson’s  other  writings  are  papers  on  leprosy  and 
other  subjects  in  the  Medical  Deports  Chinese  I.M.  Custo-ms 
Gazette  from  1871  to  1884  ;  he  wrote  many  papers  on  the 
Filaria  sanguinis  hominis,  and  finally  brought  all  his  results 
together  in  a  monograph  on  the  Geographical  Distribution, 
Pathological  Relations,  and  Life-History  of  Filaria  sangniiris 
hominis  diurna  and  of  Filaria  sangudnis  hominis  perstans  in 
connexion  with  Preventive  Medicine  (1893).  One  of  his  last 
contributions  was  an  important  survey  of  recent  discoveries 
in  tropical  medicine  and  hygiene,  which  he  contributed  to 
the  British  Medical  Association’s  volume,  British  Medicine 
in  the  War,  1914-17  ;  it  was  also  published  in  the- British 
Medical  Journal  of  July  28tli,  1917.  Manson’s  scientific 
output  was  large  and  varied.  But  perhaps  his  best  monument 
is  the  school  which  is  the  concrete  expression  of  the  ideas  of 
which  he  was  the  fervent  apostle. 

Honours  came  iu  abundance  to  Manson.  In  1900  he  was 
made  a  C.M.G.,  in  1903  he  was  advanced  to  K.C.M.G.,  and  on 
his  retirement  from  the  post  of  medical  adviser  to  the 
Colonial  Office  in  1912  the  King  bestowed  on  him  the  honour 
of  Knight  Grand  Cross  of  the  Order  “in  recognition  of  his 
eminent  services  in  connexion  with  the  investigation  of  the 
causes  and  cure  of  tropical  diseases.’’  His  own  University  of 
Aberdeen  conferred  on  him  the  honorary  degreo  of  LL.l).  in 
1886,  aud  the  University  of  Oxford  that  of  D.Sc.  in  19C4.  He 
was  elected  a  Fellow  of  the  Royal  Society  in  19C0.  He  was 
also  a  foreign  Associate  of  the  Paris  Academie  de  Medecine. 
In  1911  an  international  committee  was  formed  for  the 
purpose  of  presenting  him  with  a  gold  medal  bearing  his 
effigy.  The  medal,  which  was  designed  by  Dr.  Paul  Richer 
of  Paris,  who  is  eminent  as  an  artist  as  well  as  a  physician, 
was  presented  to  him  at  the  International  Medical  Congress 
held  in  Loudon  in  1913. 

In  1875  he  married  Henrietta  Isabella,  daughter  of  Captain 
J.  P.  Thurburn,  R.N.  By  her  he  had  two  sons— one  of 
whom,  Philip  Thurburn,  a  member  of  the  medical  profession, 
died  in  the  East  in  1902— and  three  daughters,  one  of  whom 
married  Dr.  Philip  Manson  Bahr. 

Manson  was  a  devoted  disciple  of  Izaak  Walton,  and  at  one 
time  used  to  fish  in  Scotland  every  year.  In  recent  years  he 
deserted  the  rivers  of  his  native  land  for  Ireland  and  took  a 
place  at  Clonbur,  co.  Galway,  where  he  indulged  his  sport  to 
his  heart’s  content.  After  his  retirement  from  practice  lie 
retained  his  interest  in  the  Tropical  School  aud  usually  spent 
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part  of  tlie  -winter  in  London.  For  many  years  he  had  been 
crippled  by  gout  and  rheumatism,  but  his  mind  remained 
vigorous. 

Dr.  G.  C.  Low  writes:  By  the  death  of  Sir  Patrick  Manson 
tropical  medicine  loses  one  of  its  main  pillars,  and  it  will  be 
hard  to  fill  the  empty  place.  He  has  been  rightly  termed  the 
pioneer  and  founder  of  modern  tropical  medicine.  Tropical 
medicine  and  its  study  existed,  of  course,  before  Sir  Patrick’s 
day,  and  much  valuable  work  had  been  carried  out,  especially 
in  India,  on  the  peculiar  diseases  prevalent  there,  but  no  one, 
apart  perhaps  from  members  of  the  services,  quite  realized 
its  importance  and  the  necessity  of  special  teaching  for  all 
young  men  proceeding  abroad.  Sir  Patrick  learned  the  lesson 
himself  when  working  in  Formosa  and  Amoy  as  a  young 
man.  Many  times  in  after-life  he  confided  to  the  writer- 
how  he  would  have  valued  a  course  on  tropical  medicine 
before  going  to  the  East,  what  hours  of  time  and  labour  it 
would  have  saved  him,  and  how  much  more  work  he  could 
have  accomplished.  Yet — and  this  is  where  the  stroke  of 
genius  comes  in — he  overcame  all  difficulties,  mastered  the 
subject  by  himself  without  any  teaching,  and  by  his  wonderful 
work  on  the  mosquito  as  the  host  of  Filaria  bancrofli  laid 
the  foundation  of  tropical  entomology,  which  ultimately 
was  to  lead  to  the  final  elucidation  of  the  etiology  of 
malaria,  yellow  fever,  and  other  insect-borne  diseases. 
The  long,  tedious  hours  spent  in  study  and  research 
by  himself  in  China  were  never  forgotten,  however,  and 
when  he  returned  to  England  he  set  about  putting  tropical 
work  on  a  proper  scientific  basis,  including  the  forma¬ 
tion  of  special  schools  for  its  study.  The  usual  opposition 
to  any  innovation  was  at  once  forthcoming,  but  here  again 
the  man  showed  his  strength  and  overthrew  all  obstacles, 
finally  establishing  the  London  School  of  Tropical  Medicine, 
to  which  he  devoted  the  rest  of  his  life.  From  a  small 
beginning  the  school  gradually  grew,  special  departments  of 
entomology,  protozoology,  and  helminthology  were  added,  so 
that  everything  scientific,  appertaining  in  any  way  to 
tropical  medicine,  should  bo  taught  and  explained.  Sir 
Patrick  lived  long  enough  to  see  the  fruition  of  his  life’s 
work;  the  school  never  looked  back,  the  number  of  students 
increased  steadily,  diplomas  in  tropical  medicine  were  started, 
and  at  the  present  moment,  especially  after  the  move  to 
town  to  its  new  site  at  Endsleigli  Gardens,  its  activities  are 
greater  than  ever,  only  the  lack  of  money  preventing  the 
starting  of  biochemical  and  other  new  departments.  May 
I,  as  one  of  Sir  Patrick’s  oldest  pupils,  mention  some  per¬ 
sonal  characteristics?  Well  do  I  remember  my  first  inter¬ 
view  with  him.  After  some  talk  and  questioning  as  to 
knowledge  of  tropical  medicine,  a  subject  was  laid  down  for 
study — namely,  the  examination  of  a  series  of  filariated 
mosquitos  sent  by  Dr.  Bancroft  the  younger  from  Australia; 
the  parting  admonition,  happily  not  required,  was,  “  Re¬ 
member,  this  must  not  be  a  dilettanti  study.”  This 
was  characteristic  of  the  man  ;  there  was  nothing 
o'  the  dilettante  about  him.  All  tropical  maladies 
interested  him,  and  his  keenness  in  investigating  their 
various  intricacies  was  phenomenal  and  most  stimu¬ 
lating  to  those  working  under  him.  At  the  little  hospital 
attached  to  the  school"  (the  Royal  Albert  Dock  Hospital)  cases 
from  all  parts  of  the  world  were  treated  and  much  interesting 
research  work  carried  out.  The  clinical  laboratory  and 
wards  were  together — the  proper  place  for  them  to  be — and 
die  student  could  thus  be  instructed  in  every  detail  at  first 
hand.  It  has  recently  been  suggested  that  tropical  schools 
should  be  situated  in  the  tropics,  but  Sir  Patrick  was  rightly 
not  in  favour  of  a  too  close  application  of  this  principle.  The 
great  advantage  of  a  school  at  the  centre  is  manifest,  as  cases 
come  from  every  part  of  the  world  to  it  and  many  diverse 
maladies  can  be  seen  side  by  side ;  this  is  not  so 
in  the  tropics.  Further,  more  intensive  work  can  be  car¬ 
ried  out  in  a  temperate  than  in  a  tropical  country.  Still 
the  principle  of  research  expeditions  to  the  tropics  was 
always  strongly  advocated  by  him,  and  the  necessity  of  tho 
young  workers  having  a  spell  abroad,  to  win  their  spurs,  so  to 
speak,  has  been  carried  out.  As  a  clinician,  Sir  Patrick  was 
always  accurate  and  painstaking,  sympathetic  and  kindly  to 
his  patients,  aud  an  excellent  diagnostician  in  addition. 
Though  often  physically  unfit,  he  never  liked  to  miss  his 
visits  to  hospital,  and  many  times  made  the  long  journey  to 
the  Albert  Docks  when  ho  should  really  have  been  in  bed. 
lo  the  young  worker  lie  was  always  kindly  and  sympathetic, 
and  nothing  pleased  him  more  than  to  hear  of  some  new 
discovery  made  by  one  of  those  who  had  been  at  school. 

v. 


Right  to  the  end  he  was  as  keen  as  in  his  younger  days,  and 
even  only  a  week  ago  was  planning  new  schemes  for  another 
Filariasis  expedition  to  the  southern  Pacific.  To  all  who 
knew  him  intimately  his  loss  is  great  and  irreparable,  but  his 
name  will  live  in  the  school  he  has  founded  and  in  the  good 
which  his  discoveries  have  done  to  humanity  at  large. 


FRANCIS  DARBY  BOYD,  C.B.,  C.M.G.,  M.D.,  F.R.C.P.Edin., 
Moncrieff-Arnott  Professor  of  Clinical  Medicine  in  the  University 

of  Edinburgh. 

Great  sympathy  was  manifested  towards  Professor  F.  D. 
Boyd  when  it  became  generally  known  at  the  beginning 
of  the  past  winter  session  that  illness  would  prevent  him 
performing  all  the  functions  of  the  Moncrieff-Arnott  chair  of 
clinical  medicine  in  the  University  of  Edinburgh.  With  fine 
courage  he  carried  on  so  far  as  his  strength  permitted  him, 
and  remained  in  charge  of  his  wards  in  the  Royal  Infirmary 
and  of  his  teaching  there  until  Avitbin  a  few  Aveeks  of  his 
death,  Avhicli  occurred  on  April  4tli.  Indeed,  the  last 
occasion  on  which  he  Avas  out  of  his  house  was  that  on 
Avhicli  the  customary  group  photograph  of  his  class  Avas  taken 
near  the  close  of  the  session. 

Francis  Darby  Boyd  came  from  one  of  the  families  which 
have  long  been  honourably  connected  with  the  progress  of 
medicine  in  Edinburgh,  his  father  being  the  late  Mr.  John  Boyd, 
of  the  firm  of  Oliver  and  Boyd,  for  many  years  the  publishers 
of  the  Edinburgh  Medical  Journal  and  of  numerous  medical 
textbooks  and  other  works.  He  was  born  on  October  19th, 
1866,  and  so  was  only  55  years  of  age  at  the  time  of  his  death. 
He  Avas  educated  at  the  Edinburgh  Academy,  and  proceeded 
thence  to  the  university,  Avhere  he  graduated  as  M.B.,  C.M. 
in  1888,  and  took  his  M.D.  degree  in  1893,  gaining  at  that  time 
the  highly  coveted  gold  medal  for  his  thesis.  He  became  a  mem¬ 
ber  of  the  Royal  College  of  Physicians  of  Edinburgh  in  1891,  a 
FelloAV  in  1892,  and  a  few  years  ago  Avas  elected  to  the  Council, 
a  position  Avhicli  he  held  until  the  close  of  last  year.  After- 
graduation  in  1888  Dr.  Boyd  studied  abroad  at  Berlin  and  in 
Prague ;  after  his  return  to  Edinburgh  he  began  in  practice 
as  a  physician.  For  some  years  he  lectured  in  the  extra¬ 
mural  school  on  the  subjects  of  materia  medica  and 
therapeutics  and  ahvays  commanded  a  large  following  of 
students  draAvn  to  him  by  his  clear  and  attractive  presentment 
of  a  somewhat  uninteresting  subject.  It  was  during  these 
years  that  he  carried  on  a  series  of  researches  in  the  then 
recently  established  College  of  Physicians  Laboratory  under 
the  inspiration  of  the  late  Sir  German  Sims  Woodliead  and 
Professor  Noel  Patou  (iioav  of  Glasgow  University).  From 
these  researches  came  his  Avell-known  work  on  diabetes 
insipidus,  on  tho  pathology  of  albuminuria,  and  on  various 
conditions  of  the  blood  in  relation  to  nephritis  and  renal 
functions. 

Professor  Boyd  was  elected  assistant  physician  to  the 
Edinburgh  Royal  Infirmary  in  1899,  and  he  also  acted  as  one 
of  the  physicians  to  the  Deaconess  Hospital  of  the  Church  of 
Scotland,  becoming  consulting  physician  to  that  hospital  in 
1913.  Soon  after  his  appointment  to  the  staff  of  the  Royal 
Infirmary  he  had  his  first  experience  of  Avar  service,  goiug 
as  he  did  through  the  South  African  war  as  physician  to  the 
Edinburgh  and  East  of  Scotland  Hospital.  He  obtained 
honourable  mention  in  dispatches,  and  Avas  decorated  C.M.G. 
in  1901.  In  1910  he  became  major  R.A.1VI.C.  d  la  suite  of 
the  2nd  Scottish  General  Hospital,  and  when  the  great  war 
began  in  1914  he  Avas  mobilized  and  served  first  at  Craigleith 
and  later  at  Bangour  (Edinburgh  War  Hospital).  In  1917 
he  went  to  France  as  lieutenant-colonel  in  charge  of  the 
medical  division  of  a  general  hospital ;  after  his  return  from 
France  early  in  1918  he  proceeded  to  Egypt  and  Palestine  as 
colonel  A.M.S.  and  consulting  physician  to  the  British  army 
there.  His  work  there  occupied  a  year ;  he  Avas  again 
mentioned  in  dispatches,  and  Avas  created  a  Companion 
of  the  Bath  (Military  Division)  in  1919.  MeanAvhite  (in 
1913)  he  had  been  appointed  to  the  senior  staff  of  the 
Royal  Infirmary;  and  in  1919,  on  the  retirement  of  Professor 
William  Russell  (at  age  .limit)  Dr.  Boyd  Avas  appointed 
Moncrieff-Arnott  Professor  of  Clinical  Medicine  in  the  Uni¬ 
versity  of  Edinburgh.  Pie  tlireAV  himself  at  once  into  tho 
Avork  of  reorganizing  his  department  after  the  Avar  conditions 
had  passed,  and  succeeded  therein  to  a  notable  degree.  Plad 
he  been  spared  for  another  ten  years  of  active  work  his 
influence  on  the  progress  of  clinical  medicine  in  his  university 
would  indeed  have  been  far-reaching  and  profound.  Besides 
acting  as  examiner  for  the  Membership  of  the  Royal  College 
of  Physicians  he  Avas  formerly  a  member  of  the  Board  of 
Examiners  for  entrance  to  the  Indian  Medical  Service,  and  he 
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was  principal  medical  officer  to  tlie  Standard  Life  Assurance. 
He  was  joint  editor,  of  the  Report  of  the  Edinburgh  and  East 
of  Scotland  Hospital  in  South  Africa,  and  he  contributed  to 
the  Edinburgh  Medical  Journal  “  Experiences  of  a  consulting 
physician  on  duty  in  the  Palestine  lines  of  communication  ” 
(1919).  Amongst  his  recent  contributions  to  medicine  was  one 
on  “Pellagra  ”  in  1920. 

Professor  Boyd  was  held  in  high  estimation  by  the  under¬ 
graduates  who  followed  him  in  his  wards,  and  he  was  greatly 
appreciated  also  for  his  post-graduate  teaching.  He  was 
always  clear  and  inspiring,  was  eminently  sane  in  his  judge¬ 
ments,  and  both  in  the  infirmary  and  as  a  consultant  in 
private  practice  he  was  consequently  highly  regarded  and 
much  sought  after.  Of  his  engaging  social  qualities  and  love 
of  sport  those  who  knew  him  best  speak  most  highly,  and  he 
acted  wTith  the  greatest  acceptance  as  the  secretary  to  the 
Octogenarian  and  joint  secretary  to  the  Harveian  Dining 
Clubs.  To  his  friends  his  death  is  a  supreme  loss,  as  may  be, 
gathered  from  Professor  Alexis  Thomson’s  tribute  printed 
below;  and  the  whole  profession  in  Edinburgh  mourns  his 
passing,  as  was  shown  by  the  large  gathering  in  the  Dean 
Cemetery  on  the  afternoon  of  April  7th,  when  what  was 
mortal  of  him  was  consigned  to  mother  earth.  He  was 
married  in  1904,  and  leaves  a  widow  and  two  daughters. 

We  are  indebted  to  Professor  Alexis  Thomson  for  the 
following  appreciation : 

Francis  Boyd’s  friends  feel  his  loss  deeply,  too  deeply 
for  words;  the  personal  loss  overshadows  that  which  .they 
recognize  has  been  sustained  by  the  school.  One  of  his  merits 
was  that  he  appeared  younger  than  his  years;  the  writer- 
recalls  the  spring  golfing  parties  at  Sullom,  years  and  years 
ago,  guests  ,  of  the  late  Sir  John  Batty  Tuke,  who  prided 
himself  on  selecting  among  the  younger  generation  of  medicos 
those  who  combined  an  interest  in  sport  with  the  possession 
of  brains  and  the  capacity  and  intentions  of  using  them. 
Tuke  deserves  credit  for  recognizing  this  combination  ;  six  of 
the  eight  guests  became  university  professors,  and  the 
remaining  two  leading  teachers  and  specialists  in  the  medical 
school.  While  capable,  as  above  suggested,  of  relaxing  upon 
occasion,  Boyd  could  bury  himself  in  lus  work  and  stick  to  it  as 
hard  as  any  man ;  good  sportsman  as  he  was,  he  liked  nothing 
better  than  his  work.  He  also  had  the  strength  of  character  that 
combines  so  well  with  industry  and  ambition;  his  victory 
over  a  bad  stammer,  which  had  appeared  likely  to  dissipate 
any  liope  of  academic  distinction,  was  an  apt  illustration  of 
his  strength  of  will,  for,  as  a  teacher,  his  diction  left  nothing 
to  be  desired.  As  a  doctor,  those  who  knew  him  best  liked 
him  most ;  he  never  assumed  what  is  traditionally  known  as 
the  bedside  manner;  as  a  consultant  he  was  admirably 
thorough  and  reliable,  perhaps  carrying  reserve  to  excess, 
and  therefore,  from  the  patient’s  point  of  view,  addicted  to 
fewer  words  than  were  desired.  The  social  side  of  his 
character  was  that  which  appealed  most  to  his  iutimates  ; 
as  secretary  of  the  Octogenarian  and  joint  secretary  of  the 
Harveian  Dining  Clubs  he  shed  his  natural  reserve  and 
sliotved  himself  in  his  most  attractive  colours — one  of  the 
most  genial  and  kindest-hearted  of  men.  His  absence  will 
be  greatly  felt  at  their  annual  gatherings. 


Dr.  Thomas  Frederic  Higgs  of  Dudley  died  on  April  2nd, 
in  his  87th  year.  He  was  educated  at  Dudley  Grammar- 
School  and  Sydney  College,  Birmingham,  and  took  the 
diplomas  of  M.R.C.S.Eng.  in  1858,  L.R.C.P.Ediu.  and  L.S.A. 
in  1860  ;  he  graduated  M.D. St.  Andrews  in  1884.  In  1860  he 
purchased  a  practice  in  Dudley,  where  he  remained  till  his 
death.  After  serving  as  a  district  medical  officer  under  the 
board  of  guardians  he  became  medical  officer  of  the  work- 
house,  a  post  which  he  retained  for  forty-eight  years,  when 
he  was  appointed  honorary  consulting  medical  officer.  He 
was  appointed  surgeon  to  the  Dudley  and  borough  police  in 
1862  and  continued  to  hold  that  office,  and  was  also  senior 
honorary  surgeon  to  the  Dudley  Dispensary.  He  took  great 
interest  in  local  educational  affairs,  was  a  member  of  the  first 
school  board  for  Dudley,  and  as  a  trustee  of  the  Wesleyan 
Day  School  was  subsequently  co-opted  on  the  Education 
Committee  as  a  representative  of  the  voluntary  day 
schools.  He  was  one  of  the  founders  of  the  Dudley  High 
School  for  Girls  and  deputy  chairman  of  the  Dudley 
Grammar  School  board  of  governors.  He  also  served  for 
nearly  a  decade  on  the  Dudley  Town  Council.  Dr.  Higgs, 
who  was  a  Justice  of  the  Peace,  was  a  member  and  late 
chairman  of  the  Dudley  Division  of  the  British  Medical 


Association,  and  chairman  of  the  Medical  and  Panel  Com¬ 
mittees  of  Dudley.  He  is  survived  by  three  sons  and  four 
daughters. 


Mr.  Thomas  Turner,  F.R.C.S.,  J.P.,  of  Hereford,  died 
recently  at  the  advanced  age  of  92.  He  was  born  in  June, 
1830,  and  received  his  medical  education  at  University 
College  Hospital,  taking  the  diplomas  of  L.S.A.  in  1854  and 
M.R.C.S.Eng.  in  1855;  he  became  an  F.R.C.S.Eng.  in  1891. 
After  qualifying  he  remained  for  some  time  as  demonstrator 
of  physiology  under  the  lato  Professor  Sharpey,  and  later 
took  up  his  residence  in  Hereford  as  junior  partner  with  the 
late  Mr.  Charles  Lurgen.  Until  his  fiual  retirement  in  1919 
he  was  never  out  of  harness  and  rarely  had  a  holiday.  In 
1856  he  was  elected  to  the  staff  of  the  Hereford  Dispensary, 
and  in  1863  he  was  appointed  surgeon  to  the  Hereford 
Infirmary,  retaining  the  latter  post  until  he  reached  the  age 
limit  in  1900,  when  he  was  elected  to  the  honorary  consulting 
staff.  In  the  old  days  he  was  a  keen  Volunteer,  and  retired 
with  the  rank  of  surgeon- major.  For  three  years  he  was  a 
councillor  and  for  twelve  years  an  alderman  on  Hereford 
Town  Council,  aud  he  was  appointed  a  Justice  of  the  Peace 
for  the  borough.  He  married  the  daughter  of  his  former 
partner,  but  she  predeceased  him,  and  he  had  no  children.  By 
his  skill,  his  quiet,  genial,  and  unassuming  manner  he  was 
a  general  favourite  in  Hereford,  and  retained  until  the  last 
the  place  of  that  city  and  county’s  most  trusted  and  popular- 
consultant. 


Dr.  Robert  Bain  Lothian  died  in  Glasgow  on  March  30tli. 
He  was  a  native  of  that  city ;  his  father  was  the  late  Dr.  John 
A.  Lothian,  who  for  twenty-two  years  was  surgeon  to  the 
Glasgow  Royal  Infirmary.  Robert  Lothian  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.,  C.M.  in  1888. 
After  acting  as  house-surgeon  at  the  Royal  infirmary  and 
studying  for  a  time  in  London  he  returned  to  Glasgow  to 
join  his  father  in  practice.  In  1895  he  was  appointed 
casualty  surgeon  to  the  northern  police  district,  and  in  1902 
he  transferred  to  the  central  division,  where,  in  addition  to 
acting  as  casualty  surgeon,  he  lectured  on  ambulance  work 
to  the  police  force  and  fire  brigade.  During  the  war  he 
served  in  the  R.A.M.C.,  retiring  with  the  rank  of  captain. 
He  was  chairman  of  the  Re-survey  Boards  of  the  Ministry 
of  Pensions,  Glasgow  area.  For  many  years  he  held  a 
prominent  place  among  the  medical  profession  in  Glasgow, 
where  his  loss  will  be  greatly  felt. 


Htulm’siiuB  nitt>  Collars. 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  in  Psychological  Medicine. — A  short  course  of  instruction 
for  the  D.P.M.  examination  will  be  held  in  Cambridge  from 
July  12th  to  August  17tli.  The  course  will  include  lectures  aud 
practical  work  on  psychology,  the  anatomy  and  physiology  of  the 
nervous  system,  morbid  psychology,  mental  diseases,  dreams, 
mental  deficiency,  etc.  The  fee  for  the  full  course  is  twelve 
guineas.  Further  particulars  may  he  obtained  from  the  Secretary, 
D.P.M.  Committee,  Psychological  Laboratory,  Cambridge. 


UNIVERSITY  OF  LONDON. 

AT  the  meeting  of  the  Senate  on  March  22nd  the  Vice-Chancellor 
referred  to  the  death  of  Dr.  Augustus  D.  Waller,  F.R.S.,  and  said 
that  on  behalf  of  the  Senatedie  had  addressed  a  letter  of  sympathy 
to  Mrs.  Waller  and  her  family  on  their  bereavement,  and  had 
deputed  Sir  W.  H.  Willcox,  chairman  of  the  Physiological 
Laboratory  Committee,  to  represent  the  University  at  the  funeral. 

The  following  were  recognized  as  teachers  of  the  University  in 
the  subjects  aud  at  the  institutions  indicated  : 

London  Hospital  Medical  College:  Mr.  G.  E.  Neligan  and  Mr.  W.  S. 
Perrin  (Surgery),  Mr.  F.  F.  Muecke,  C.B.E.,  and  Mr.  N.  Patterson 
(Oto-rbino-laryngology). 

Middlesex  Hospital  Medical  College  :  Mr.  H.  Charles  (Anaesthetics), 
Mr.  H.  Watson  Turner  (Dental  Surgery). 

It  was  resolved  to  institute  a  University  Readership. in  Biology 
tenable  at  Middlesex  Hospital  Medical  School  at  a  salary  of  £ ;00  ; 
applications  to  be  received  by  May  15th. 

The  status  aud  designation  of  appointed  teacher  were  conferred 
on  the  following : 

St.  Thomas’s  Hospital  Medical  School:  Professor  L.  S.  Dudgeon 
(Professor  of  Pathology).  Professor  .7,  Mellanby  (Professor  cf  Physiology), 
Professor  F.  G.  Parsons  (Professor  of  Anatomy),  Professor  S.  G.  Shattock 
(Professor  of  Morbid  Anatomy). 

Dr.  H.  W.  Lyle,  Dean  of  King’s  College  Hospital  Medical  School, 
has  been  appointed  a  Fellow  of  King’s  College. 

Professor  W.  D.  Halliburton  has  been  appo-nted  a  member  of  the 
board  of  examiners  in  physiology  at  ihe  second  examination  for 


628  April  15,  1922J 


MEDICAL  NEWS. 


T  Thf.  BritisV 
L  Medical  Journal 


medical  degrees,  Part  II,  for  the  remainder  of  the  year  1921-22,  iu 
place  of  Professor  Bainbridge,  deceased. 

Lord  Dawson  of  Penn  has  been  appointed  a  representative  of  the 
University  at  the  seventh  centenary  celebration  of  the  University 
of  Padua  to  be  held  in  May. 

The  annual  service  at  Westminster  Abbey  will  be  on  presenta¬ 
tion  day,  May  4th,  at  5.45  p.m.  Applications  for  tickets,  accom¬ 
panied  by  a  stamped  addressed  envelope,  should  be  sent  to 
the  honorary  secretary,  Miss  E.  Jeffries  Davis,  88,  Gower 
Street,  W.C.l. 

Applications  for  grants  from  the  Thomas  Srnythe  Hughes 
Medical  llesearch  Fund  to  assist  in  original  medical  research  must 
be  sent  in  not  earlier  than  May  1st  and  not  later  than  June  15th. 
Further  particulars  can  be  obtained  from  the  Academic  Registrar. 

The  Lindley  Studentship,  value  £120,  will  be  awarded  to  a 
student  qualified  to  undertake  research  in  physiology  in  the 
Physiological  Laboratory  of  the  University.  Statements  of 
qualifications  and  of  mode  of  proposed  research  must  be  sent  to 
the  Academic  Registrar  (from  whom  full  regulations  as  to  the 
award  cau  be  obtained)  by  May  1st. 

A  University  Studentship,  value  £50  for  one  year,  will  be 
awarded  to  a  student  qualified  to  undertake  research  in  physiology 
tenable  in  the  Physiological  Laboratory  of  the  University,  or  of  a 
school  of  the  University.  Applications  must  be  sent  to  the 
Principal  Officer  (from  whom  further  particulars  can  be  obtained) 
by  May  31st. 


University  College. 

A  course  of  four  lectures  on  “  Insects  and  disease  ”  will  be  given 
at  University  College,  London  (Gower  Street,  W.C.l),  by  Sir 
Arthur  Shipley,  G.B.E.,  F.R.S.,  Master  of  Christ’s  College, 
Cambridge,  on  Tuesdays,  May  2nd,  9th,  16th,  and  23rd,  at  5  p.m. 
The  syllabus  of  the  lectures  is  as  follows:  (1)  Lice,  their  habits 
and  life-history  and  their  relation  to  disease;  (2)  bed-bugs  and 
ticks  as  conveyers  of  disease  ;  (3)  flies  and  the  way  they  cause  and 
carry  disease;  (4)  mosquitos  and  malaria.  The  lectures  are 
addressed  to  advanced  students  of  the  University  and  others. 
Admission  is  free,  without  ticket. 

The  annual  report  of  University  College,  London,  states  that  the 
new  building  for  anatomy,  histology,  and  embryology,  provided  by 
the  Rockefeller  gift,  has  been  begun,  and  that  it  is  expected  to  be 
ready  for  occupation  in  March  next  year.  The  expenditure  of  the 
College  on  establishment  account  in  1921  was  £150,482;  the  fee 
revenue  provided  £65,567.  After  reckoning  incomes  from  endow¬ 
ments,  donations,  and  grants  from  the  Treasury  and  other  public 
bodies,  there  remained  a  deficit  of  £5,185.  There  are,  moreover, 
several  directions  in  which  the  expenditure  ought  to  be  increased  ; 
thus  an  income  of  £15, COO  a  year  is  needed  by  the  Department  of 
Applied  Statistics  to  carry  on  the  work  contemplated  by  its 
munificent  founder,  the  late  Sir  Francis  Galton.  Capital  funds 
to  the  amount  of  £15,CC0  are  needed  for  the  new  chemistry 
laboratories. 

During  the  year  the  total  number  of  students  enrolled  was  3,143 
(1,835  men  and  1,308  women).  Of  these,  2,408  (1,503  men  and 
902  women)  were  taking  day  courses  ;  502  (191  men  and  311  women) 
evening  courses;  233  (138  men  and  95  women)  vacation  courses. 
The  day  course  students  included  432  (326  men  and  106  women) 
post-graduate  and  research  students.  Of  the  total,  212,  including 
76  post-graduate  and  research  students,  came  from  various  parts  of 
the  Empire — India  sending  50,  Canada  and  New  Zealand  8  each, 
Australia  and  South  Africa  4  each  ;  from  European  countries  there 
were  324 — 59  from  France,  50  from  Russia,  40  fn  m  Sweden,  36 from 
Switzerland,  25  from  Holland,  24  from  Norway,  23  each  from 
Belgium  and  Denmark,  14  from  Italy.  There  were  16  from  the 
United  States  of  America,  10  being  undergraduate  and  6  research 
students.  From  other  countries  the  largest  number  (23)  came 
from  Japan,  of  which  14  were  doing  post-graduate  and  research 
work. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

In  publishing  (April  1st,  p.  544)  the  list  of  successful  candidates 
upon  whom  the  degrees  of  M.B.,  B.Ch.,  B.A.O.,  were  conferred,  it 
should  have  been  stated  that  the  following  had  passed  their 
examinations  with  second-class  honours:  A.  H.  McC.  Eaton,  W.  S. 
Gibson,  W.  Lascelles,  Mary  C.  Lindsay,  I.  H.  McCaw. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  of  the  Royal  College  of  Physicians  of 
Loudon  was  held  on  Monday,  April  10th,  at  5  p.m.,  the  President, 
Sir  Norman  Moore,  Bt.,  being  in  the  chair. 

The  President  announced  that  after  four  years  of  office  he  did 
not  wish  to  serve  for  a  further  year.  He  then  gave  a  summary  of 
the  chief  events  in  connexion  with  the  College  during  the  past 
year,  and  referred  in  detail  to  the  ten  Fellows  of  the  College  who 
had  died  during  the  year — Dr.  G.  D.  Longstat'f,  Sir  George  Savage, 
Dr.  Albert  S.  F.  Leyton,  Dr.  F.  A.  Bainbridge,  Dr.  John  Wickham 
Legg,  Dr.  John  Harley,  Dr.  John  Elliott,  Dr.  George  (  harles 
Bright,  son  of  the  celebrated  Dr.  Richard  Bright,  Dr.  Ainslie 
Hollis,  and  Sir  Patrick  Manson. 

Sir  William  Church  proposed  a  vote  of  thanks  to  the  President 
for  his  address  and  for  his  services  to  the  College  during  the  past 
3’ear.  Sir  Norman  Moore  then  vacated  the  chair,  and  the  College 
proceeded  !o  the  election  of  a  President.  I11  the  first  ballot  Sir 
Humphry  D.  Rolleston  received-  34  votes  and  Sir  John  Rose 
Bradford  17,  81  Fellows  voting.  In  accordance  with  the  by-laws 
01  the  College  a  further  ballot  took  place,  ■when  Sir  Humphry 

Rolleston  received  58  votes,  Sir  John  Rose  Bradford  23 

Sir  Humphry  Rolleston  was  inducted  President  bv  the  senior 
Fellow  present,  Sir  W.  S.  Church.  He  then  gave  his  faith  to  the 
College. 


Various  communications  were  received,  and  Sir  Humphry 
Rolleston  was  appointed  the  representative  of  the  ColLege  at  the 
celebrations  in  honour  of  the  seventh  centenary  of  the  University 
of  Padua. 

After  a  proposal  by  Dr.  Sidney  Phillips  in  regard  to  the  Finance 
Committee  of  the  College,  the  President  declared  the  comitia 
closed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  council  wras  held  on  April  6tli,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

Votes  of  thanks  were  given  to  Mr.  Alban  Doran  for  his  valuable 
services  in  continuing  to  arrange  and  catalogue  the  collection  of 
surgical  instruments  in  the  Museum  ;  and,  also,  to  the  Government 
of  Trinidad  for  presenting  to  the  College  some  skeletons  excavated 
at  Pale  Seco. 

Lives' of  the  Fellows. — A  report  was  received  from  the  Library 
Committee  stating  that  the  Lives  of  the  Fellows  of  the  College  had 
been  completed.  The  work  was  carried  out  by  the  librarian,  Mr. 
Plarr,  ami  although  only  in  manuscript,  it  is  hoped  at  some  future 
time  to  have  it  printed  and  offered  for  sale. 

The  Jacksonian  Prize  was  not  awarded.  The  subject  for  the  year 
1923  is  “  The  pathology  and  treatment  of  malignant  disease  of  the 
testicle.” 

Charles  Brook  (Linco’n)  and  William  Coates  (Manchester)  were 
elected  Fellow’s  as  Members  of  tv’enty  years’  standing. 

Congratulations  were  sent  to  a  College  centenarian,  Dr.  C.  H. 
Brooking  of  Paignton,  who  became  a  Member  in  1843. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  passed  the  examination  of  this  school 
held  at  the  termination  of  the  sixty-eighth  session  (January  to 
March,  1922)  : 

*R.  W.  Cilento  (winner  of  “Duncan”  medal).  *J.  H.  Andre,  ’Major 
G.  C.  Dunham  (U.S.  army),  *E.  A.  Mills.  *G.  Giglioli,  *T.  G.  Wynne. 
*J.  B.  Kirk,  D.  F.  G.  Moore,  Captain  H.  Hingston  (I.M.S.),  W.  H. 
Peacock,  Major  B.  Gale  (I.M.S.),  B.  L.  Joshi,  E.  S.  E.  Mack,  R.  T. 
Carr,  M.  S.  E.  Mody.  Captain  J.  M.  It.  Hennessy  (I.M.S.),  H.  C.  V. 
Joy,  G.  B.  Walker.  V.  M.  Fisher,  YV.  H.  Grace,  G.  G.  Nacleker, 
M.  A.  El  Nattan,  D.  R.  Mehta,  Miss  E.  G.  Baillie,  J.  J.  B.  Edmond, 
Mis3  M.  L.  Griffiths,  A.  Noble,  Captain  C.  A.  Wood  (I  M  S), 
C.  Clyne,  Mbs  II.  M.  Brown,  A.  N.  El  Ramli.  Miss  L.  S.  Pigeon. 
A.  Razik,  J.  G.  B.  Brass,  J.  A.  Griffiths,  J.  S.  Kerr,  E.  F.  Peck. 

*  With  distinction. 


JHriltCal  ill' lit 5. 


The  next  session  of  the  Dental  Board  of  the  United 
Kingdom  will  commence  on  Tuesday,  May  9th,  at  2  p.m., 
when  the  chairman,  Right  Hon.  F.  D.  Acland,  M.P.,  will  take 
the  chair  and  give  an  address  ;  it  will  continue  to  sit  from 
day  to  day  until  the  termination  of  its  business. 

At  tiie  meeting  of  the  Harveian  Society,  to  be  held  at  the 
Town  Hall,  Harrow  Road,  Paddington,  on  Thursday,  April 
27th,  at  8.30  p.m.,  a  discussion  will  take  place  on  influenza. 
The  speakers  will  be  :  Sir  Humphry  Rolleston,  Sir  Thomas 
Horder,  Dr.  Sidney  Phillips,  Dr.  R.  A,  Young,  Dr.  Thoresby 
Jones,  Dr.  Beaumont,  Dr.  Freeman. 

A  FURTHER  series  of  demonstrations  of  specimens  in  the 
Museum  of  the  Royal  College  of  Surgeons  of  England  will 
commence  on  Friday,  April  21st,  when  Sir  Arthur  Keith  will 
demonstrate  specimens  of  hernia,  the  femoral  and  obturator 
forms,  and  the  causation  of  hernia.  The  demonstrations, 
which  are  open  to  advanced  students  and  medical  practi¬ 
tioners,  take  place  at  5  p.m.,  and  will  be  continued  on 
Mondays  and  Fridays  up  to  and  including  May  8tli. 

A  memorable  evening  was  spent  by  some  five-anu-twenty 
former  assistants  and  residents  of  Emeritus  Professor  Sir 
Halliday  Croom  on  April  7tb,  when  they  had  the  pleasure 
of  entertaining  their  old  “chief”  to  dinner  at  the  North 
British  Station  Hotel,  Edinburgh.  To  mark  the  occasion 
of  his  retirement  last  year  from  the  Chair  of  Midwifery  in 
the  University  of  Edinburgh  and  the  completion  of  fifty  yeai’S 
of  teaching  iu  the  Edinburgh  School  of  Medicine,  a  silver 
salver  with  a  suitable  inscription  and  the  engraved  auto¬ 
graph  signatures  of  fifty  former  assistants  and  residents  was 
presented  to  Sir  Halliday  by  the  chairman,  Dr.  Haig  Fer¬ 
guson.  The  health  of  the  guest  was  proposed  by  the  Chair¬ 
man,  and  the  toast  was  supported  by  Dr.  George  Mackie, 
D.S.O.,  and  Dr.  George  Gibson,  D.S.O.  Sir  Halliday  Croom 
replied  in  a  speech  full  of  most  interesting  reminiscences  of 
his  career  as  a  teacher  of  midwifery  and  gynaecology,  de¬ 
livered  in  his  happiest  vein.  Among  those  present  were  Dr. 
Godfrey  (Scarborough),  I)r.  HalePuclde,  Dr.  Scott  Macgregor 
(Glasgow),  Dr.  Duncan  Main  (Manchuria),  Dr.  Donald  (Car¬ 
lisle),  Dr.  Aarons  (London),  Dr.  Lamond  Lackie,  Dr.  William 
Fordyce,  and  Dr.  R.  W.  Johnstone  (Edinburgh)  ;  letters  and 
telegrams  of  apology  and  regret  were  received  from  such 
distant  parts  as  Montreal,  Egypt,  and  New  Zealand. 
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At  the  last  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  (reported  on  another  page)  congratu¬ 
lations  were  sent  to  Dr.  C.  H.  Brooking,  of  Paignton,  on 
attaining  his  hundredth  birthday.  Dr.  Brooking  was  educated 
at  Guy’s  Hospital,  and  took  the  diploma  of  M.R.C.S.Eng.  and 
the  L.S.A.in  1843  ;  he  graduated  M.D.  at  St.  Andrews  iu  1855. 
IIo  formerly  practised  at  Brixham,  and  is  one  of  the  last  of 
the  Volunteers  of  1852;  he  commanded  the  Artillery  Volun¬ 
teers  at  Brixham  in  1859.  It  is  stated  that  Dr.  Brooking  is 
the  oldest  medical  practitioner  in  England. 

A  portrait  in  oils  of  Dr.  H.  H.  Aitchison  has  been  presented 
to  the  Corporation  of  Wallsend  in  recognition  of  his  public 
services.  Sir  G.  B.  Hunter,  in  unveiling  the  portrait  in  the 
Council  chamber,  traced  the  development  of  Wallsend,  and 
paid  tribute  to  the  large  part  played  by  Dr.  Aitchison  in  the 
life  and  work  of  the  district.  The  Mayor,  in  accepting  the 
portrait,  also  testified  to  the  "worth  of  Dr.  Aitchison  and  the 
esteem  in  Avhich  he  is  held. 

In  connexion  with  the  ceremony  of  dedicating  the  Osier 
Hall,  erected  in  Queen’s  Park,  Toronto,  as  an  auditorium  for 
the  Academy  of  Medicine,  Sir  Edmund  Osier  has  presented 
the  academy  with  a  portrait  of  his  brother,  the  late  Sir 
William  Osier. 

The  members  of  the  Surgical  Union,  a  union  of  provincial 
surgeons,  the  members  of  which  are  limited  in  number, 
visited  the  urological  departments  at  King’s  College  Hospital 
on  April  6th.  The  morning  was  spent  in  attending  two  short 
lectures,  followed  by  a  lantern  demonstration  in  the  medical 
school.  The  members  then  saw  a  number  of  cases  of 
cystoscopy  and  fulguration  [treatment  of  bladder  growths  in 
the  out-patient  department,  and  then  spent  some  time  in  the 
radiographic  department,  where  cases  of  pyelography  were 
demonstrated.  In  the  afternoon  operations  were  performed 
on  urological  cases.  The  visitors  were  received  by  Sir  John 
W.  Thomson  Walker. 

The  Maternity  and  Child  Welfare  Group  of  the  Society  of 
Medical  Officers  of  Health  have  postponed  the  meeting  fixed 
for  April  20th  until  May  18th,  when  Dr.  R.  C.  Jewesbury  will 
read  a  paper  on  “Breast  feeding.”  The  Metropolitan  and 
Home  Couuties  Sub-Group  will  meet  as  arranged  on  April  26th 
at  5.15  p.m.  Dr.  H.  C.  Cameron  will  open  a  discussion  on 
“Vomiting  in  infancy  :  its  meaning  and  treatment.” 

A  COURSE  in  advanced  oto-rliino-laryngology  wfill  be  held  at 
the  Saint  Joseph  Hospital,  Paris,  under  the  direction  of  Dr. 
Georges  Laurens,  from  April  28th  to  June  24th  ;  the  number 
of  places  is  limited  to  ten,  and  the  fee  is  150  francs. 

The  three  societies  of  mental  medicine  at  Paris  have 
decided  to  organize  a  meeting  on  May  30th  and  31st  to  com¬ 
memorate  the  centenary  of  the  thesis  in  which  Bayle  first 
described  general  paralysis.  The  meeting  will  be  inter¬ 
national.  The  subscription  of  40  francs  should  be  sent  to 
Dr.  Raymond  Mallet,  284,  Boulevard  St.  Germain,  Paris. 

A  MEDICAL  congress  on  accidents  to  workmen  was  recently 
held  at  Zaragoza,  Spain.  The  Minister  of  Labour  and  the 
Rector  of  the  University  presided,  and  among  the  resolutions 
adopted  was  one  to  the  effect  that  hernia  should  be  regarded 
as  entitling  to  two  months’  wages  or  an  operation  at  the 
expense  cf  the  employer,  and  also  that  diseases  contracted  in 
hospital  as  a  complication  of  an  accident  or  contagion  and 
death  from  the  operation  should  be  grounds  for  compensation. 

Dr.  V.  Eicken  has  succeeded  Professor  Killian  in  the  chair 
of  oto-rhiuo-laryngology  at  Berlin. 

THE  Dutch  Central  Society  for  combating  Tuberculosis 
recently  sent  out  forms  of  inquiry.  Answers  were  returned 
to  40  per  cent.,  reporting  16,259  cases  of  tuberculosis  (7,190  in 
males  and  9,069  in  females).  As  so  many  circulars  were  not 
answered  the  actual  number  of  cases  of  tuberculosis  is  not 
known,  but  it  is  estimated  that  some  6,000  or  7,000  persons 
are  in  need  of  sanatorium  or  hospital  treatment. 

An  account  of  the  scheme  of  medical  relief  initiated  iu 
Russia  by  the  American  Relief  Administration  is  given  in 
a  recent  report  by  its  medical  director,  Dr.  Henry  Beeuwkes. 
Dr.  Beeuwkes  and  his  assistants,  who  number  eleven,  have 
made  a  complete  survey  of  health  conditions  and  hospital 
facilities,  and  have  drawn  up  a  comprehensive  relief  plan 
which  is  already  operating  iu  Moscow,  Petrograd,  Kazan, 
Simbirsk,  Samara,  Saratov,  Tzaritzin,  Ufa,  and  Orenburg. 
“  I  know  of  no  class  in  Russia,”  Dr.  Beemvkes  writes,  “  more 
deserving  of  our  admiration  and  assistance  than  the  medical 
profession.  A  large  percentage  have  died  during  the  last 
three  years  from  epidemic  diseases  to  which  they  have 
been  constantly  exposed.  Under-nourished  and  overworked, 
assuming  the  labours  of  their  comrades  who  have  succumbed^ 
their  weakened  physical  condition  has  made  them  a  ready 
prey  to  infections,  and  their  mortality  rates  are  out  of  pro¬ 
portion  to  those  pertaining  generally.  The  mortality  rate 
among  physicians  from  typhus  is  reported  to  be  50  per  cent, 
as  against  15  per  cent,  for  the  general  population.” 


lUttttvx,  att&  ^nshu'rs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  fllonday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  “publication  are 
understood  to  be  offered,  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.O.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Tl'estrand,  London  ;  telephone,  2610,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  T Vestrand,  London:  telephone, 
2620,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  aud  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh  ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“I.  D.”  asks  for  the  name  and  maker  of  an  efficient  bed  lift  to 
run  the  patient  on  his  bed,  on  to  a  terrace,  for  fresh-air 
treatment. 

“Rheumatic  ”  asks  for  information  as  to  any  spas  in  the  Austrian 
Tyrol  where  treatment  could  be  obtained  for  rheumatic  fibrositis 
of  hip  and  thigh  muscles. 

“  Baffled  ”  asks  for  suggestions  in  the  treatment  of  the  case  of  a 
professional  gentleman,  aged  44,  who  has  for  many  years  been 
much  troubled  by  offensive  breath.  The  tongue,  never  clean, 
has  a  coating  of  a  brown-yellow  colour,  partly,  perhaps,  the 
result  of  pipe  smoking.  The  teeth  have  been  very  carefully 
overhauled  and  pronounced  guiltless.  The  bowels  are  regular, 
there  is  no  nausea  or  vomiting,  the  appetite  is  fair,  and  dieting 
has  been  of  no  avail.  Physical  signs  are  negative,  the  lungs  and 
nasal  passages  are  healthy,  the  urine  normal,  and  there  are  no 
headaches.  Many  remedies  have  been  tried  without  benefit. 
The  patient  refuses  to  submit  to  a  test  meal,  as  he  had  an 
alarming  experience  on  a  previous  occasion. 

Income  Tax. 

“  F.A.C.  ”  inquires  as  to  the  allowance  due  for  expenses  of  replace¬ 
ment  of  car  on  the  following  facts  :  In  1914  he  bought  an  11.9 
second-hand  Belsize  for  £165,  which  he  sold  in  April,  1921,  for 
£170.  He  then  purchased  an  11.9  second-hand  Phoenix  Coupd, 
£450,  and  this  he  sold  in  November,  1921,  for  £230  and  bought 
a  new  11.9  Morris  Oxford  Coupe  for  £480. 

***  The  expense  allowable  on  the  first  replacement,  assuming 
the  two  cars  to  be  of  the  same  grade  aud  condition,  would  be 
£450  -  £170  =  £280,  or,  allowing  for  the  additional  expense  of  the 
Coupe  to-day,  say  £250,  less  any  further  allowance  for  the 
superior  condition  of  the  Phoenix  as  compared  with  that  of  the 
Belsize  in  1914.  So  far  as  the  second  replacement  is  concerned 
the  amount  that  can  be  claimed  is  the  excess  of  the  cost  of  a 
Phoenix  (of  same  condition  as  that  in  which  the  car  was  bought 
in  April)  in  November,  1921,  over  £230. 

“  C.  C.”  earned  a  fee  in  1920  and  showed  it  on  a  declaration  made 
for  purposes  of  repayment.  He  is  uqw  being  applied  to  by  a 
local  collector  for  payment  of  tax  on  the  fee.  Is  he  justified  in 
refusing  payment  ? 

%*Yes;  assuming,  of  course,  that  the  untaxed  fee  shown  on 
the  declaration  was  taken  into  account  in  calculating  the  amount 
repaid.  There  may  be  a  technical  liability  if  “C.  C.”  received  a 
formal  notice  of  assessment  and  did  not  lodge  an  objection 
within  the  prescribed  time,  but  we  can  hardly  imagine  that 
claim  being  pressed  in  the  circumstances. 

“  X.”  keeps  one  maidservant  solely  for  practice  and  appointments. 

***  In  those  circumstances  the  money  wages  and  also  the  cost 
of  keep  and  accommodation— say  at  the  rate  of  15s.  a  week— can 
be  deducted  as  a  professional  expense. 

“  Ship’s  Surgeon  ”  was  serving  out  of  the  country  from  February 
22nd,  1921,  to  March  27th,  1922,  except  for  a  period  of  three 
weeks,  between  voyages,  when  he  acted  as  locumtenent. 

***  Our  correspondent  appears  to  be  liable  to  British  income 
tax  oh  the  amount  of  his  earnings  less  the  usual  allowances,  and 
less  deductions  for  any  special  expenses,  such  as  the  additional 
cost  of  uniform,  if  worn. 
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“  A.  W.”  has  a  resident  assistant,  who  is  of  course  not  liable  to 
account  for  tax  on  the  value  of  the  board  and  lodging  received 
by  him  in  kind;  for  this  reason  the  local  inspector  is  refusing  to 
allow  “  A.  W.”  to  reckon  the  cost  of  that  board  and  lodging  as  a 
professional  expense. 

***  The  inspector  has  no  legal  justification  for  refusing  the 
claim.  The  cost  in  question  is  clearly  an  allowable  expense  in 
“A.  W.’s”  accounts,  and  whether  the  assistant  is  liable  for  tax 
thereon  or  not  is  a  question  which  in  no  way  concerns  “  A.  W.” 
In  the  leading  case  of  Tennant  r.  Smith  which  established  the 
non-liability  of  benefits  received  in  an  inconvertible  form  the 
point  in  issue  was  the  value  of  the  free  residence  of  a  bank 
manager;  he  was  held  not  liable  to  tax  on  the  value  of  that 
benefit,  but  it  was  not  disputed  that  the  bank  could  treat  the 
whole  of  the  rent  paid  for  the  premises  as  a  business  expense. 


LETTERS,  NOTES,  ETC. 

Medical  Book-keeping. 

Dr.  F.  Arthur  Hepworth  (Saffron  Walden)  writes:  “Seeker’s” 
inquiry  on  this  subject  leads  me  to  recommend  the  system  of 
book-keeping,  which  is  saving  me  much  time  and  labour  and  which 
I  find  infinitely  simpler  than  the  old  one— comprising  day-books, 
ledgers,  and  cash-book — of  my  earlier  experience.  I  use  a  card 
system  for  individual  records  and  accounts,  and  a  cash-book 
showing  receipts  on  the  left  hand  page  and  expenses  on  the 
right  page.  No  day-book  is  kept  and  no  ledger.  The  card 
system  consists  principally  of  white  cards,  size  7  inches  by  5, 
having  the  patient’s  name  and  address  at  the  top  and  ruled  in 
four  columns  for  date,  particulars  of  case,  treatment,  and  cash. 
The  second  column  contains  particulars  of  consultation  or  visit, 
and  any  clinical  details  which  I  wish  to  remember.  Under 
treatment  I  enter  prescriptions  and  a  record  of  anaesthetics, 
operations,  instrumental  aid  at  confinements,  electrical  or 
massage  treatment,  articles  supplied,  or  any  ntlier  special  details 
which  are  to  be  charged  for  in  the  last*  column.  Fees  are 
entered  in  black  ink,  cash  payments  in  red  ink,  and  when 
an  account  is  paid  the  payment  is  entered  in  red  and  a  red  line 
ruled  across  the  card.  Ttie  amount  paid  is  also  entered  in  the 
cash-book  at  the  same  time.  In  the  case  of  single  patients  this 
completes  the  booking.  The  whole  account  can  be  seen  at  a 
glance,  and  any  account  asked  for  can  be  made  up  at  a  moment’s 
notice.  All  cards  are  filed  in  alphabetical  order,  subject  only  to 
the  modification  required  to  keep  those  for  members  of  one 
family  together.  In  the  case  of  a  family  also,  I  file  a  pink 
ledger  card  in  front  of  the  group  of  individual  cards.  This 
ledger  card  contains  only  the  totals  for  each  quarter  or  half  year 
transferred  from  the  individual  cards.  This  represents  the 
whole  of  the  posting  required. 

The  keeping  of  the  cash-book  is  important.  Every  amount 
received  or  paid  is  entered  at  once.  The  book  I  use  is  of  the 
analytical  type,  having  seven  columns  on  each  side.  I  have 
separate  columns  for  private  fees,  panel  payments,  appointments 
like  pensions’  referee  and  life  assurance,  consultation  fees,  etc., 
and  on  the  expenses  side,  separate  columns  for  motor  expenses, 
drugs,  rent  and  taxes,  and  so  on.  The  sixth  column  is  reserved 
for  payments  and  drawings  on  the  bank,  and  should  correspond 
exactly  with  the  bank  pass  bock.  This  column  can  with 
advantage  be  figured  in  red  ink.  The  seventh  column  is  of 
course  a  summary  of  the  other  six. 

The  cash-book  can  be  balanced  on  any  day  of  the  year,  it  can 
be  checked  by  the  bank  pass-book,  and  the  financial  condition 
of  one’s  practice  can  be  ascertained  at  any  time  without 
difficulty.  It  is  hardly  necessary  to  say  that  the  pass-book  for 
my  practice  is  separate  from  that  for  my  private  account. 

It  has  been  claimed  that  the  time  taken  in  finding  a  required 
card  and  in  filing  cards  at  the  end  of  a  busy  evening  is  a  serious 
drawback  to  the  use  of  a  card  system.  I  find  that  this  loss  of 
time  is  more  than  compensated  by  the  time  saved  in  looking  up 
old  references  in  ledger  and  day-book,  and  by  having  the  whole 
of  a  patient’s  history  and  cash  account,  before  me  at  each  con¬ 
sultation.  The  time  saved  in  posting  and  in  making  out 
quarterly  accounts  is  enormous.  For  purposes  of  audit  the 
cash-book,  pass-book,  and  fil6  of  receipted  bills  are  all  that  are 
required.  By  having  the  books  audited  once  a  year  all  the 
requirements  of  income  tax  inspectors,  or  a  possible  future 
purchaser  of  the  practice,  can  be  satisfied. 

DR.  D.  J.  Cochrane  (London,  N.W.8)  writes  to  recommend  the 
“  Physician’s  Ledger  and  Record,”  which  he  obtained  in  the  first 
place  from  Canada,  renewals  being  sunplied  through  Messrs. 
H.  J.  Ryman,  Ltd.,  49,  Great  Portland  Street,  W.T. 

Several  other  correspondents  are  to  be  thanked  for  supplying 
particulars  of  bookkeeping  methods  in  reply  to  the  inquiry. 

Suicide  in  Borderland  Cases. 

Dr.  P.  H.  Walker  (Mquanduli,  Cape  Province)  writes  :  An  incon¬ 
siderable  number  of  suicides  follow  a  moral  lapse  of  some  kind 
with  inability  to  face  the  consequences,  or  occur  in  the  course  of 
illness  such  as  typhus,  enteric,  or  pneumonia;  in  certain  classes 
of  society  the  friends  may  try  to  bluff  it  out  that  it  was  an 
accident  and  deny  premonitory  symptoms,  bub  in  most  cases 
the  subsequent  inquiry  elicits,  with  little  variation,  a  story  of 
noticeable  alteration  of  manner  or  mental  depression  without 
real  cause  for  it,  and,  further,  that  no  doctor  was  called  in.  That 
is  all  we  get  generally.  If  there  were  closer  observation  it  would 


probably  be  recorded  oftener  that  the  depression  appeared  to 
have  lifted  just  before  the  end.  For  Dr.  Luke’s  case  in  your 
issue,  of  January  28th  is  perfectly  typical.  In  the  prodromal 
stage  the  patient  may  not  only  show,  but  admit  to,  mental 
depression  ;  a  highly  intelligent  patient  may  even  say — I  am  not 
safe  here,  I  ought  to  be  under  restraint;  but  when  the  real 
insane  stage  begins  he  declares  he  is  now  recovered,  he  may 
appear  better  physically,  and  he  is  now  far  too  cunning  to  say 
anything  that  could  be  put  in  a  lunacy  certificate. 

It  is  going  too  far  to  say  that  every  inelaucholic  is  a  potential 
suicide.  It  would  greatly  simplify  matters  if  it  were  true.  But 
any  melancholic  may  be  a  potential  suicide,  and  to  be  wise  before 
the  event  would  require  omniscience.  As  I  have  said,  however, 
generally  no  doctor  is  called  in,  and  so  his  prescience  is  not 
tested.  When  it  does  happen  that  the  patient  is  in  his  doctor’s 
hands,  with  the  uncertainty  of  prognosis,  apart  from  the  danger 
of  future  legal  proceedings,  where  would  two  medical  men  be 
found  to  agree  during  the  prodromal  stage  that  the  patient 
should  be  certified  as  likely  to  become  a  danger  to  himself?  If 
not  certified,  but  persuaded  to  become  a  voluntary  boarder  or 
a  hostel  guest,  he  walks  out  like  Dr.  Luke’s  patient,  when  he 
becomes  really  insane.  Hostels  and  half-way  houses  are  all  very 
well  for  neurotics  and  trivial  cases  of  unbalance,  but  for  the  real 
thing  they  are  obviously  useless. 


Herpes  and  Varicella. 

Dr.  R.  E.  Scholkfield  (Blackheath)  writes:  As  bearing  on  the 
discussion  of  the  relation  of  herpes  zoster  and  varicella  which 
has  given  rise  to  much  correspondence  in  your  columns,  the 
following  case  may  be  of  interest  to  other  readers  : 

On  February  27th  I  was  called  to  see  an  elderly  man,  about  70  years 
of  age,  who  two  days  before  had  been  attacked  by  severe  pain  in  his 
right  temple,  sufficient  to  prevent  his  sleeping  for  that  night.  The  pain 
was  of  a  burning  and  stabbing  character,  and  shooting  through  his 
head.  The  next  day  he  noticed  spots  on  his  brow,  and  on  the 
following  day,  when  I  saw  him,  he  had  a  marked  eruption  of  vesicles 
from  the  eyebrow  well  up  to  the  vertex  oh  the  right  side,  which  in 
places  wras  confluent.  The  contentof  the  vesicles  was  slightly  haemor¬ 
rhagic  in  places,  in  others  serous.  The  left  brow  and  side  of  scalp 
was  free,  except  for  one  tiny  spot,  but  over  the  trunk  and  inside  the 
mouth  were  numerous  vesicles,  some  full,  and  some  in  process  of  scab 
formation,  and  some  just  coming  out,  those  on  the  trunk  showing  the 
oval  zone  of  erythema  so  typical  of  vaiicella.  The  temperature  was 
ICO’ and  there  was  some  malaise.  In  the  next  twenty- four  hours  a  few 
more  spots  came  out,  and  then  all  began  to  dry  into  the  scabs  seen  in 
varicella  and  herpes  alike.  It  was  impossible  to  trace  any  source  of 
infection,  and  as  no  children  were  in  the  house  no  further  case  has 
been  seen. 

There  are  three  possible  explanations  cf  the  phenomena: 
(1)  Varicella  and  herpes  occurring  in  the  same  subject  and 
coming  out  together  ;  (2)  varicella,  with  an  unusual  distribution 
and  with  three-quarters  of  the  spots  on  the  distribution  of  a 
single  nerve;  (3)  herpes  pure  and  simple  with  herpetic  genera¬ 
lized  eruption.  Personally  I  am  inclined  to  the  third  explana; 
tion.  Herpes  has  been  known  to  exhibit  the  character  of  an 
infectious  disorder,  and  epidemics  in  a  hospital  ward  are  not 
unknown.  This  being  so,  the  case  would  be  on  a  par  with  that 
of  a  generalized  vaccinia  following  vaccinatiou,  of  which  I  saw 
an  example  in  an  adult  during  the  war,  a  very  unusual  but  not 
impossible  event.  If  any  of  your  readers  have  seen  cases  bearing 
on  the  point,  and  making  explanations  (1)  and  (2)  more  likely, 
I  should  be  glad  to  know  the  details. 


First  Aid  to  the  Injured. 

The  Chief  Secretary  of  the  St.  John  Ambulance  Association 
writes:  I  notice  in  your  issue  of  April  8th  that  attention  has 
been  called  to  the  title  of  the  present  edition  of  our  first-aid 
textbook.  It  is  quite  true  that  the  original  manual  was  written 
by  the  late  Surgeon-Major  Peter  Sheppard,  and  subsequently 
rewrite  by  Dr.  R.  Bruce.  The  present  manual,  however,  is 
not  basea  on  that  work. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals^ 
will  be  found  at  pages  27,  29,  30,  31,  32,  and  33  of  our  advertise¬ 
ment  columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumtenencies  at  pages  28  and  29. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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The  subject  on  -which  I  have  been  asked  to  speak  covers  so 
much  "round  that  it  will  be  possible  only  to  deal  with  broad 
principles  and  give  an  indication  of  the  value  of  radium  in 
treatment — more  particularly  in  the  treatment  of  malignant 
disease,  for  it  is  in  this  field  that  so  much  has  been  expected 
from  the  use  of  radium. 

New  agents,  whose  powers  are  not  at  first  properly  appre¬ 
ciated,  must  pass  through  the  stages  of  overestimation, 
depreciation,  and  possibly  rejection,  before  their  true  value 
is  arrived  at.  When  an  agent  which  appears  to  act  upon  all 
structures  with  which  it  comes  in  contact  is  employed,  the 
difficulties  increase  proportionately  with  its  effect  upon  these 
structures,  and  the  greatest  care  must  be  exercised  in  all 
attempts  to  estimate  its  value.  The  radio-active  bodies 
belong  to  this  class,  and  it  is  very  difficult  even  approxi¬ 
mately  to  estimate  their  value,  i  1  *" 

The  range  of  therapeutic  activity  of  radiations  is  an 
exceedingly  wide  one,  extending  from  the  ultra-violet  to ! 
the  penetrating  gamma  rays  of  radium.  The  fundamental 
principle  of  radiation  tlieVapeutics  is  easily  understood,  if 
it  is  realized  that  the  -wave  length  of  the  radiation  is  the 
determining  factor.  When  the  correct  wave  length  for  a 
particular  depth  .has  been  estimated,  it  is  then  merely  a 
matter  of  time — that  is,  duration  of  the  exposure — to  produce 
a  particular  effect  irpon  the  tissues.  The  effect  of  radiations 
is  dependent  upon  the  power  of  absorption  the  tissues  possess 
for  these  particular  wave  lengths,  and  the  absorption  of  the 
radiations  causes  changes  in  the  cells,  which  may  vg.ry  in 
their  degree;  amongst  others  chemical  changes  may  result 
which  have  a  far-reaching  effect  upon  the  organism. 

In  order  to  obtain  effects  over  a  wide  range  of  morbid 
processes,  it  is  necessary  to  have  at  our  disposal  radiations  of 
all  wave  lengths,  so  that  any  condition  may  be  treated.  In 
x  rays  and  radium  we  possess  the  particular  values  required. 
Large  quantities  of  radium  may  be  used  with  advantage,  as, 
for  example,  at  the  Middlesex  Hospital,  where  5k  grams  have 
been  used  for  varying  times  in  the  treatment  of  malignant 
disease. 

Relative  Values  of  X  Rays  and  Radium. 

A  great  deal  of  unnecessary  discussion  has  taken  place  on 
the  relative  values  of  x  rays  and  radium  rays,  the  assumption 
being  that  these  agents  act  differently  on  the  tissues.  The 
matter  will  be  more  clearly  understood  if  we  assume  that  wo 
are  dealing  with  radiations  which  have  a  very  wide  range  of 
wave  length,  the  gamma  ray  from  radium  representing  the 
extreme  limit  of  penetrating  power.  Given  an  equal  wave 
length  from  either  agent  the  effect  will  be  the  same.  The 
.T-ray  value  has  been,  up  to  the  present,  .limited  by  the 
inability  of  tlie  apparatus  to  generate  the  high  voltage  neces¬ 
sary  to  produce  x  rays  equal  to  the  gamma  ray  from  radium. 
So  far  it  has  only  been  possible  to  use  voltages  from  200,000 
to  300,000 ;  the  voltage  required  to  produce  x  rays  equal  to 
the  hardest  gamma  rays  is  approximately  between  one  and 
two  millions.  Nevertheless,  the  voltages  of  250,030  give  us  a 
very  useful  radiation,  which,  if  applied  in  sufficient  intensity, 
may  give  very  good  therapeutic  results.  For  example,  cancer 
of  the  cervix  uteri  may  be  influenced  by  massive  doses  of 
x  rays  administered  through  several  ports  of  entry.  The 
dose  may  have  to  be  very  prolonged,  from  five  to  eight  hours 
at  a  single  treatment.  Good  effects  are  claimed  for  this 
particular  technique.  Radium  is  more  applicable  to  the 
growth,  and  gives  very  brilliant  results;  these  are,  however, 
purely  local,  and  are  not  permanent.  The  use  of  both  agents 
would  appear  to  be  a  rational  procedure.  By  this  method  of 
attack  it  is  possible  to  obtain  the  maximum  effect  from 
both  agents,  the  radium  acting  from  a  local  focus,  aud 
spreading  outwards  to  the  periphery,  while  the  x  rays  arc 
used  from  the  periphery  to  a  central  focus  point.  The 
tissues  are  thoroughly  saturated  and  simultaneously  attacked 
from  all  points,  it  is  possible  that  in  this  way  peripheral 
extension  of  the  new  growths  may  be  checked. 

Superficial  lesions  are  the  most  favourable  for  treatment, 
in  so  far  as  they  cau  be  kept  under  continual  observation  and 


piogiess  noted,  occasionally  it  is  possible  to  remove  a  piece 
of  tissue  for  examination,  when  changes  in  tissue  due  to  the 
treatment  may  be  noted,  aud  the  exact  character  of  the  con¬ 
dition^  ascertained.  Tlie  study  of  the  changes  induced  in 
superficial  structures  gives  an  accurate  indication  of  the  typo 
of  case  likely  to  respond  to  treatment,  and  also  illustrates 
clearly  the  probability  of  influencing  deeper  morbid  con¬ 
ditions;  for  it  will  be  seen  that  the  simple  conditions,  such  as 
chronic  inflammatory  lesions,  simple  ulcers,  naevi,  etc.,  can 
be  beneficially  treated  with  a  remarkable  accuracy,  while 
those  conditions  which  verge  on  the  malignant— that  is, 
rodent  ulcer  aud  epithelioma — are  more  intractable,  the  very 
malignant  forms  of  carcinoma  frequently  resisting  treatment 
altogether. 

Exactly  the  same  sequence  is  noted  in  the  so-called  deep 
therapy.  The  effects  are,  however,  much  more  difficult  to 
obtain  on  account  of  the  greater  difficulty  in  administering  the 
correct  dosage;  more  penetrating  radiations  are  required  in 
order  to  reach  the  depth  of  the  lesion,  while  the  intervening 
tissues  absorb  in  a  diminishing  ratio,  according  to  their  depth 
from  the  surface,  the  radiations  which  have  to  pass  through 
them  to  reach  the  tumour.  When  these  difficulties  are 
allowed  for  it  will  be  seen  that  the  order  of  response  is 
almost  identical  with  that  of  the  more  superficial  lesions. 

Consideration  of  the  Physical  Data  of  Radium. 

Before  dealing  with  the  technique  and  practical  applica¬ 
tion  of  radium  a  short  reference  to  the  physics  of  radium  will 
be  useful. 

The  physics  of  radium  is  a  most  interesting  but  somewhat 
difficult  subject  for  the  average  medical  man,  who  has 
long  ago  left  behind  him  what  elementary  knowledge  he 
possessed,  as  a  student,  ef  physics.  For  future  medical  men 
there  can  be  no  doubt  that  the  physics  side  of  the  curriculum 
must  be  increased,  and  it  would  be  well  if  all  practitioners 
kept  closely  in  touch  with  this  subject  throughout  their 
years  of  practice.  A  correct  appreciation  of  physical  laws 
will  enable  them  to  understand  many  things  which  are  at 
present  obscure. 

It  is  now  known  that  the  x  rays  are  another  manifestation 
of  radiant  energy,  of  which  light  and  heat  are  familiar 
examples.  The  x  rays  resemble  light  rays  in  almost  every 
particular,  the  chief  difference  being  that  the  x  rays  have 
wave  lengths  about  5,000  times  shorter — that  is,  the  x  rays 
are  situated  far  beyond  the  violet  end  of  the  visible  spectrum, 
and  may  be  regarded  in  a  sense  as  a  “treble  ”  form  of  ultra¬ 
violet  light.  It  was  this  very  minuteness  of  wave  length— a 
distance  of  the  same  order  as  the  size  of  atoms — that  de¬ 
feated  all  the  earliest  attempts  to  direct  and  sort  out  the 
rays.  Just  about  a  single  octave  of  light  waves  is  visible 
to  the  eye. 

Radium. 

The  prominent  member  of  the  uranium  series  of  radio¬ 
active  elements,  belonging  to  the  alkaline  earth  group  of 
elements.  Its  parent  is  ionium,  and  its  disintegration  product 
radium  emanation.  Radium  was  discovered  in  1898  by 
M.  and  Mine.  Curie.  The  discovery  was  preceded  by 
Becquerel’s  discovery  of  radio-activity  in  1896. 

Radium  Salts. 

The  word  radium,  as  it  is  generally  used,  signifies  a  radium 
salt,  and  in  a  stricter  sense  generally  up  to  the  present  radium 
bromide  (RaBi\,.2H.,0).  Other  salts  are  used,  however,  so  in 
describing  preparations  of  radium  it  has  become  customary, 
as  well  as  more  accurate,  to  state  tlie  radium  e’ement 
content  of  the  salt.  Buyers  of  radium  are  advised  in  their 
own  interests  to  have  the  salt  certified  by  the  National 
Physical  Laboratory,  Teddington. 

The  salts  most  commonly  used  are  the  sulphate,  bromide, 
and  chloride.  The  hydrated  bromide  (RaBr2.2H20),  when  pure, 
contains  about  53.6  per  cent,  of  radium  element.  The  pure 
anhydrous  radium  bromide  (RaBr)  contains  58.6  per  cent, 
radium  element.  The  pure  sulphate  (RaSOfi  contains  70.2 
per  cent,  radium  element  and  pure  radium  chloride  (RaCl2) 
contains  76.1  per  cent,  radium  element.  The  chloride  and 
bromide  are  soluble  in  water,  while  the  sulphate  is  insoluble 
in  water  aud  soluble  in  acids. 

Radium  emanation  has  a  steady  decay  period ;  it  falls  to 
half  value  in  about  five  days ;  when  using  the  emanation  in 
treatment  the  decay  value  has  to  be  taken  into  account  in 
estimating  the  exposure. 

In  whatever  manner  the  radium  is  used — that  is,  in  tubes, 
plaques,  or  in  the  form  of  emanation  in  suitable  containers — 
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Table  I. — Uranium-Radium  Family. 


(1) 

Name. 

(2) 

Atomic 

Weight. 

(3) 

Half  Decay  Period. 

(4) 

Radiation. 

Uranium  1 . 

238 

5  billion  yrs. 

Alpha. 

Uranium  XI  . 

231 

24.6  minutes 

Beta,  gamma. 

Uranium  X2  . 

534 

1.15  minutes 

Beta,  gamma. 

Uranium  2 . 

234 

Abt.  1,000,000  yrs. 

Alpha, 

Ionium  . 

230 

Abt.  100,000  yrs. 

Alpha. 

Radium  . 

2'6 

1,700  yrs. 

Alpha. 

Radium  emanation 

522 

3.85  days 

Alpha. 

(niton) 

Alpha. 

Radium  A . 

218 

3  minutes 

Radium  B . 

214 

26  8  minutes 

Beta,  gamma. 

Radium  C . 

(99.97%)  (0.03%) 

214 

19.5  minutes 

Beta,  gamma 
(al  pha). 

Radium  C2 . 

210 

1.4  minutes 

Beta,  gamma. 

(side  reaction  0.03%) 

End  0.03%  . 

210 

— 

— 

Radium  Cl . 

214 

O.C00001  second 

Alpha. 

(main  reaction  99.97%) 

Radium  D . 

210 

16.5  yrs. 

Soft  beta. 

Radium  E . 

210 

5  days 

Soft  beta. 

Radium  F  (polonium)  ... 

210 

136  days 

Alpha. 

Radium  G  (end  product) 

203 

— 

No  ravs,  atoms 
stable. 

it  is  found  tliat  there  are  three  types  of  rays  given  off :  alpha, 
beta,  and  gamma.  The  alpha  ray  is  not  used  to  any  extent. 
The  beta  and  gamma  rays  are  most  active,  and  induce 
changes  in  the  tissues  which  are  most  important  from  the 
therapeutic  point  of  view.  It  is  on  a  correct  appreciation  of 
the  biological  action  that  successful  treatment  will  depend. 
The  point  cannot  be  dealt  with  fully  now,  but  it  is  essential 
that  the  radiologist  be  fully  conversant  with  this  matter. 

Beta  rays  are  negative  electrons  shot  out  from  the  nucleus 
of  the  transmitting  radium  atom  with  a  velocity  which  in  some 
cases  is  nearly  that  of  light.  Beta  rays  are  more  penetrating 
than  alpha  rays,  the  swifter  or  harder  beta  rays  being  half 
absorbed  in  almost  1  mm.  of  soft  tissue  or  0  1  mm.  of  lead  or 
silver.  The  next  equal  thickness  of  these  materials  will  then 
absorb  about  50  per  cent,  of  the  remaining  ray,  so  that  10  mm. 
of  tissue,  or  1  mm.  of  lead  or  silver,  absorbs  99.9  per  cent,  of 
these  hard  beta  rays.  The  beta  rays  from  radium  B  and  C, 
in  equilibrium  with  a  gram  of  radium  element,  produce  per 
hour  4.3  calories  of  heat.  A  bundle  of  parallel  beta  rays  will 
be  deflected  from  its  path  by  passing  through  a  strong 
electromagnetic  or  electrostatic  field  due  to  their  negative 
charge,  and  observations  of  this  deflection  in  fields  of  known 
strength  serve  to  measure  the  velocity  of  the  beta  rays,  since 
the  faster  the  electron  travels  the  less  the  deviation  in  a  field 
of  given  strength.  The  beta  rays  are  closely  related  to  the 
gamma  rays. 

Gamma  rays  are  ether  vibrations  of  very  short  wave 
lengths  (therefore  similar  to  light  and  x  rays);  they  are 
caused  by  the  rapid  vibrations  set  up  in  electrons  in  the 
structure  of  the  transmitting  element  by  the  electrostatic 
repulsion  between  the  electron  and  the  escaping  high-speed 
beta  ray.  The  hardest  gamma  rays  from  radium  B  and  C 
arc  due  to  beta  rays  which  have  initial  velocities  corre¬ 
sponding  to  differences  in  potential  of  from  500,000  to 
2,000,000  volts,  and  it  is  probable  that  the  production  of 
x  rays  of  the  same  short  wave  length  as  the  gamma  rays 
from  radium  will  require  the  use  of  such  high  potentials. 

Recent  work,  using  the  molecular  crystal  structure  as  a 
space  grating,  has  led  to  the  determination  of  the  wave 
lengths  of  the  characteristic  x  rays  and  of  the  softer  gamma 
rays.  The  wave  length  of  the  hard  gamma  rays  is  too  small 
to  be  satisfactorily  examined  by  this  method.  It  is  estimated 
that  the  wave  length  of  the  hard  gamma  rays  lies  between 
0.01  and  0.001  Angstrom  unit,  while  the  x  rays  lie  in  a 
range  between  10  and  0.05  Angstrom  unit,  visible  light  7  200 
to  4,000  Angstrom  units,  ultra-violet  in  the  range  4,000  to 
200  Angstrom  units,  and  the  longer  radiant  heat  waves 
beyond  the  red  run  from  0.06  mm.  down  to  7,600  Angstrom 
units,  the  Hertzian  or  wireless  waves  following  on  these. 

Secondary  rays  are  formed  when  these  primary  rays 
impinge  upon  matter.  The  alpha  rays  give  rise  to  a  delta 
ray.  Secondary  beta  rays  are  produced  in  matter  by  the 
absorption  of  the  gamma  rays. 
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Filtratio?is  of  Radiations  f  rom  Radium. 

For  this  purpose  metal  filters  are  commonly  used.  These 
are  silver,  brass,  steel,  lead,  gold,  platinum,  and  aluminium; 
the  thickness  in  millimetres  of  these  substances  necessary  to 
absorb  99.9  per  cent,  of  the  hard  beta  rays  from  Tadiurn  is  as 
indicated  by  the  figures  following : 


Silver 

Brass 

Steel 

Lead 


1.0  mm. 
1-3  „ 
1.4  „ 
1.0  „ 


Gold  ...  0.6  mm. 

Platinum  0.5  „ 

Aluminium  4.0  ,, 


The  most  useful  screens  are  those  of  silver  and  brass. 


Table  II.— Density  and  Screening  Power  of  Various  Materials. 


Ray  Absorbing 
Material. 

Approximate 

Density. 

Thickness  of 
Absorbing  Material 
required  to  absorb 
£0  per  Cent,  of  the 
Hard  Beta  Rays 
of  Radium. 

Thickness  re¬ 
quired  to  absorb 
99.9  per  Cent,  of 
Hard  Beta  Rays 
of  Radium. 

Water  . 

1  0 

1.C0  mm. 

10.00  mm. 

Gum  rubber 

1.0 

1.00  mm. 

10.00  mm. 

Soft  tissues 

1.0 

1.C0  mm. 

10.00  mm. 

Bone  . 

1. 7-2.0 

0  60  mm. 

6. CO  mm. 

Glass  . 

2.6 

0.40  mm. 

4.00  mm. 

Aluminium 

2.7 

0.40  mm. 

4.00  mm. 

Steel . 

7.7 

0.14  mm. 

1.40  mm.  )i 

Brass  . 

8.5 

0.13  mm. 

1.30  mm. 

Nickel  . 

8.7 

0.13  mm. 

1.30  mm. 

Copper  . 

8.9 

0.13  mm. 

1.30  mm. 

% 

Silver  . 

10.6 

0  10  mm. 

1.00  mm. 

Lead . 

11.3 

0  10  mm. 

1.00  mm. 

Gold . 

19.3 

0.06  mm. 

0.60  mm. 

Platinum . 

21.5 

0.05  mm. 

0  50  mm. 

Secondary  radiations  are  given  off  from  metal  filters,  and 
these  in  their  turn  may  have  to  be  filtered  because  of  their 
injurious  action  upon  the  skin;  good  secondary  filters  are 
paper,  rubber,  gauze,  etc. 


Action  of  Radiations  upon  the  Tissues. 

The  physiological  effects  of  the  radiations  from  the  radio¬ 
active  substances  are  attributable  to  the  “photo-electric” 
effect — that  is,  the  liberation  in  the  structure  of  the  tissue 
cells  of  negative  electrons.  In  the  case  of  primary  beta  I'ays 
which  are  negative  electrons  their  absorption  in  tissues 
suffices  to  start  the  action.  Gamma  rays,  by  their  action  in 
evicting  secondary  beta  rays,  produce  a  similar  action  by  the 
absorption  of  these  secondary  beta  rays. 

When  the  aim  of  the  exposure  is  to  utilize  the  beta  rays 
from  radium  compounds  the  duration  is  so  relatively  short 
that  the  gamma  ray  effect  is  negligible;  but  when  it  is  desired 
to  obtain  the  effect  from  the  more  penetrating  gamma  rays 
filtration  is  necessary  to  cut  off  the  beta  rays  because  of  their 
greater  action  upon  the  superficial  structure.  WThen  dealing 
with  the  effects  of  radiation  upon  the  deeper  structures  it  is 
necessary  to  remember  that  from  a  point  source  the  intensity 
of  the  radiations  diminishes  inversely  as  the  square  of  the 
distance  from  the  source  of  the  radiations.  Consequently 
from  a  small  radium  tube,  if  the  intensity  of  the  radiations  at 
1  mm.  is  set  at  unity,  at  2  mm.  the  intensity  is  0.25,  at  3  mm. 
O  il,  at  4  mm.  0.06,  at  10  mm.  0.01,  at  2  cm.  0.0025,  ai 
3  cm.  0.0011. 

It  is  evident  from  a  consideration  of  these  figures  that  the 
physiological  effect  of  the  gamma  rays  is  limited  to  distances 
of  2  to  3  cm.  in  the  treatment  of  malignant  growths,  wheVe 
the  dose  required  to  induce  the  disappearance  of  the  new 
growth  is  one  which  will  almost  px-oduce  a  similar  effect 
upon  adjacent  normal  tissue.  It  also  furnishes  a  scientific 
proof  of  the  need  for  thoroughness  in  the  technique  of  the 
treatment  of  malignant  disease. 

In  whichever  way  the  radiations  produce  these  effects — 
and  this  is  a  debatable  point  on  which  sound  arguments  can 
be  advanced  on  either  side — it  is  imperative  that  if  the 
tumour  is  to  have  administered  to  it  an  equal  dose  of  i-adia- 
tions  throughout  its  mass,  the  radium  must  be  disti’ibuted  at 
equal  distances,  and  each  tube  must  have  an  equal  activity. 
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RANGE  OF  ELECTROMAGNETIC  NX/AVES 

UNIFORM  VELOCITY  300000 KM  PER  St COND 

}  [angstrom  UMT  =  IO~0  centimetre] 


VISIBLE  SPECTRUM 


Illustrating  diagrammatically  the  wide  range  of  electromagnetic  waves  in  Nature.  (By  kind  permission  of  Dr.  G.  W.  C.  Kaye.) 


For  this  reason  it  is  suggested  that  the  most  rational  tech¬ 
nique  is  to  employ  that  in  -which  the  radium  is  placed  in 
needles  or  small  tubes  of  an  equal  capacity  and  having  filters 
of  equal  size.  The  tubes  must  be  placed  at  distances  not  less 
than  2  cm.  apart,  and  all  portions  of  the  tumour  should  be 
exposed  equally.  To  obtain  this,  in  many  cases  of  malignant 
disease  a  most  complete  surgical  operation  will  be  requited, 
and  it  is  essential  that  a  large  quantity  of  radium  should  be 
available.  The  quantity  of  radium  in  each  tube  need  not 
be  very  large  :  10  mg.  of  element  furnishes  a  fairly  active 
source  of  radiation ;  in  other  cases  25  mg.  may  be  used  in 
each  tube. 

An  alternative  to  the  radium  in  such  cases  would  be  to  use 
the  penetrating  x  rays.  Combined  treatment  ensures  very 
thorough  radiation  of  the  tumour  and  its  lymphatic  field. 

The  constant  endeavour  of  the  ic-ray  instrument  designer 
has  been  to  increase  the  power  of  the  »-ray  machine  and 
the  vacuum  tube  in  order  that  radiations  of  shorter  and 
shorter  wave  lengths,  and  therefore  greater  and  greater 
penetration,  could  be  produced.  It  is  now  within  the 
range  of  practical  therapeutics  to  apply  wave  lengths  of 
radiation,  the  production  of  which  necessitates  the  use  of 
voltages  up  to  300,000.  Great  claims  are  made  for  the 
efficiency  of  the  radiations  when  employed  in  sufficient 
intensity  and  long  exposures  in  the  treatment  of  malignant 
diseases.  It  will  be  increasingly  difficult,  for  technical 
reasons,  to  exceed  that  voltage  to  any  appreciable  extent. 
It  is  therefore  a  question  whether  we  should  not  be  'content 
with  the  use  of  a’-ray  apparatus  working  up  to  300,000  volts, 
and  rely  upon  radium  for  wave  lengths  beyond  those  pro¬ 
duced  at  that  voltage. 

The  most  important  point  would  be,  then,  to  ensure  that 
a  sufficient  quantity  of  radium  might  he  available.  For  hos¬ 
pital  work  a  well -equipped  department  would  require  to  have 
at  least  500  milligrams  in  tubes,  and  possibly  a  maximum  of 
2  grams  would  be  required.  Apart  from  the  difficulty  of 
having  sufficient  radium  in  the  institution,  the  other  argument 
for  centralization  of  all  radiotherapeutic  work,  especially  in 
deep  therapy,  is  the  fact  that  anaesthetics  and  surgical  opera¬ 
tions  are  often  required.  Blood  examination  should  be  made 
at  intervals,  and  patients  undergoing  such  heavy  treatment 
must  be  placed  in  a  hospital  or  a  private  nursing  institution. 
The  success  of  radiation  therapy  depends  very  largely  upon 
the  work  of  a  number  of  experts  acting  in  unison.  Such 
combined  work  can  more  readily  be  carried  out  in  a  large 
institution. 

The  next  point  to  discuss  will  be  the  varieties  of  disease 
likely  to  benefit  from  radium  treatment.  These  may 
be,,  briefly  divided  into  two  groups— non-malignaut  and 
malignant. 

Radium  Applications  in  Non-Malignant  Cases. 

It  is  not  necessary  to  discuss  cosmetic  conditions  other  than  to 
sound  a  note  of  warning  in  the  treatment  of  the  so-called  port-wine 
stains.  The  greatest  care  must  be  taken  in  these  conditions, 
otherwise  the  patient  will  present  a  result  fully  as  disfiguring  as 
the  original  mark. 

Irr  angiomas  cf  all  sizes  radium  is  doing  work  that  is  simply 
rdWarkable,  entirely  removing  this  condition  from  the  surgical 
field.  This  is  particularly  so  when  dealing  with  children. 

In  uterine  fibroids,  in  40  per  cent,  of  the  cases  radium  or  x  rays , 
should  be  the  agent  of  choice,  but  strict  regard  must  be  given  to 
certain  contraindications. 

In  uterine  haemorrhage  radium  is  almost  a  specific,  but  here 


again  due  regard  must  be  given  to  the  prevention  of  certain 
annoying  immediate  after-effects,  and  care  must  be  exercised  to 
ascertain  the  causa  of  the  haemorrhage.  It  is  well  to  make  it 
a  rule  only  to  treat  these  cases  after  consultation  with  a 
gynaecologist. 

In  subacute  and  chronic  leucorrhoea,  according  to  recent 
reports,  radium  has  proved  to  be  efficient  when  other  methods 
have  failed. 

In  papilloma  of  the  bladder  radium  is  used  after  fulguration  or 
operative  measures. 

In  cases  of  inoperable  hypertrophic  goitre  radium  is  being 
employed  more  and  more;  in  exophthalmic  goitre  the  tendency 
seems  to  be  in  favour  of  radium  as  the  agent  of  choice. 

The  leukaemias  offer  a  large  palliative  field,  and  radium  seemx 
to  control  the  condition  longer  than  other  single  methods  now 
employed.  Raying  the  spleen,  with  transfusion  in  severe  cases, 
is  believed  to  be  the  method  of  choice  in  many  of  these  conditions. 

Enlarged  thymus  in  children,  according  to  a  recent  article  by 
Heublein,  is  a  field  in  which  radium  comes  to  the  front  as  the 
agent  of  choice. 

Recent  reports  seem  to  indicate  that  radium  might  occupy  as 
prominent  a  place  in  the  treatment  of  cataract  as  it  now  does  in 
the  treatment  of  spring  catarrh. 

A  surgeon  seeing  the  results  produced  with  radium  and  x  rays 
in  tuberculous  adenitis  will  be  induced  to  combine  radiation 
treatment  with  the  surgical  if  in  a  number  of  cases  he  does  not 
recommend  its  adoption  in  the  first  place. 

Radium  Applications  in  Malignant  Diseases. 

At  the  present  time  radium  is  considered  the  agent  of  choice  ill 
skin  cancer  when  operation  has  been  decided  against.  Epithelioma, 
however,  being  difficult  to  control,  yields  only  palliative  results. 

Cancer  of  the  lip,  when  springing  from  the  skin  surface,  i3 
occasionally  treated  by  radium.  Springing  from  the  mucous  mem¬ 
brane  (and  very  early)  it  is  treated  with  surgery  and  radium,  with 
x  rays  over  the  glands  of  the  neck  and  chest.  In  advanced  cases 
radium  and  x  rays  are  used  over  the  lesion  and  glands,  including 
the  glands  of  the  chest. 

Cancer  of  the  lingual  and  buccal  mucous  membrane  is  treated 
with  radium  and  fulguration.  No  sharp-cutting  instrument  should 
be  used  in  this  region.  Salvarsan  may  be  administered  as  a  routine 
agent  in  these  cases,  giving  the  salvarsan  at  the  height  of  the 
radium  reaction.  This  is  useful  because  it  is  possible  to  get 
secondary  effects  from  the  combination. 

Treatment  of  malignant  disease  of  the  antrum  should  be 
operative  plus  radium.  Metastasis  does  not  occur  so  early  in 
these  cases,  but  the  glands  should  be  rayed  as  a  routine  measure. 

Cancer  of  the  oesophagus  is  a  radium  case — with  perhaps 
surgery — if  in  the  very  early  stage.  Radium  is  the  best  palliative 
agent  in  advanced  cases,  but  must  be  used  with  care,  because  of 
the  effect  of  the  rays  on  the  adjoining  tissues.'  Very  penetrating 
x  rays  may  be  used  from  the  skin  surface. 

Cancer  of  the  stomach  and  intestinal  tract  is  treated  surgically, 
followed,  if  possible,  by  radiation.  The  mechanical  difficulties  in 
placing  radium  in  the  stomach  have  not  been  overcome. 

Early  cancer  of  the  breast  is  considered  surgical,  and  radium  has 
rendered  seemingly  inoperable  cases  operable.  Only  in  inoperable 
and  advanced  cases  is  radium  alone  employed,  and  then  for  its 
palliative  effect.  Post  operative  radiation  treatment  is  recom¬ 
mended  in  all  cases  of  cancer.  The  best  time  for  prophylactic 
treatment  is  a  question  that  must  be  decided  for  the  individual 
cas?. 

Cancer  of  the  rectum  is  a  condition  not  treated  satisfactorily 
from  any  standpoint.  If  it  is  inoperable,  it  should  be  treated  by 
radium  and  .r  rays. •  Colotomy  should  be  performed  to  prevent 
irritation  to  the  parts.  Radiations  should  be  applied  from  all 
available  aspects. 

Cancer  of  the  prostate  should  be  removed  (if  earlv)  and  radium 
tube3  and  needles  buried  at  the  time  of  operation.  If  inoperable, 
it  may  be  treated  by  the  use  of  radium  needles  via  the  perineum 
or  the -cross- fire  method  via  rectum  and  urethra. 

In  cancel  of  the  bladder  radium  will  be  useful,  and  a  suprapubic  * 
operation  is  done  in  order  to  facilitate  the  placing  of  the  radium 
and  to  provide  for  good  drainage. 
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Early  cancer  cf  the  fundus  uteri  is  a  surgical  condition  if  the 
patient  is  in  a  condition  to  stand  a  radical  operation  ;  otherwise 
it  is  a  case  for  radium,  and  no  case,  however  severe,  should  he 
denied  the  palliative  action  of  radium. 

Much  of  the  work  which  has  been  done  in  the  past  has 
been  experimental  and  empirical.  The  technique  has  been 
extremely  crude,  and  often  left  in  the  hands  of  men  who  from 
their  lack  of  skill  and  training  have  not  been  able  to  use  the 
radium  to  the  best  advantage.  Rut  haphazard  methods  have 
no  place  in  present-day  technique.  Take,  for  example,  cancer 
of  the  cervix  uteri.  The  patient  must  be  thoroughly  prepared 
as  for  operation.  The  gynaecologist  is  the  man  best  fitted 
to  deal  with  these  very  difficult  cases.  Small  quantities  of 
radium  or  emanations  from  radium  in  metal  tubes  are  used. 
The  needle  already  described  is  most  suitable  for  this  class  of 
work.  A  tube  maybe  introduced  into  the  cervical  canal; 
around  this  small  needles  are  inserted  into  the  growth  in 
positions  where  the  greatest  activity  is  required  and  can  be 
obtained.  Close  apposition  of  the  tubes  to  the  active  edges  of 
the  growth  will  ensure  the  best  results.  As  many  as  twelve 
needles  may  be  inserted  into  a  growth.  The  cervix  with  the 
radium  tube  and  needles  is  next  carefully  packed  around  with 
gauze,  aud  the  vaginal  walls  are  protected  (as  far  as  that  is 
possible)  by  being  pushed  as  far  away  from  the  radium  as 
possible.  The  vagina  is  next  carefully  packed  and  the 
requisite  exposure  given.  At  the  end  of  the  time  arranged 
the  radium  is  removed.  It  may  be  necessary  to  give  the 
patient  morphine  or  other  sedatives  during  the  exposure.  At 
the  end  of  about  ten  days  the  patient  is  inspected  and  another 
exposure  given.  Then  at  the  end  of  three  weeks  a  further 
exposure  is  made.  After  these  three  exposures  the  patient 
is  kept  under  observation. 

In  a  short  time  after  the  last  exposure  the  improvement 
sets  in,  and  it  is  no  exaggeration  to  say  that  in  a  number  of 
cases  the  immediate  results  of  radium ’treatment  are  very 
remarkable.  The  local  tumour  disappears  and  leaves  a  firm 
pliable  scar.  The  distressing  symptoms  clear  up  and  for  a 
time  the  patient  returns  to  normal  health. 

In  these  cases  a  combination  of  radium  and  x  rays  is 
preferred,  the  latter  being  applied  from  many  ports  of  entry 
around  the  pelvis.  With  the  possibility  of  using  the  more 
penetrating  x  rays,  of  which  so  much  has  been  heard  lately, 
the  prospect  of  helping  the  sufferer  is  greatly  improved. 
With  a  skilful  application  of  radium  followed  by  large,  doses 
of  x  rays,  we  are  almost  certain  to  get  vastly  improved 
results.  I  am  trying  both  methods  singly  aud  combined, 
and  at  present  it  is  not  possible  to  say  which  will  be  the 
more  reliable  method  to  employ  in  the  future. 

Cancer  of  the  rectum  is  one  of  the  disappointments  of 
radium  therapy ;  it  is  possible  that  the  unfavourable  results 
which  have  followed  upon  applications  are  in  part  due  to  the 
faulty  technique.  The  fixation  of  the  tube  of  radium  is  not 
an  easy  matter;  great  skill  is  required  to  get  it  into  a 
position  where  it  will  exercise  a  maximum  effect.  It  is 
suggested  that  if  the  growth  could  be  brought  into  view  by 
dilating  the  rectal  canal,  radium  needles  could  be  buried  in 
the  mass.  In  this  way  the  irritation  of  the  rectal  mucosa 
would  be  to  a  large  extent  avoided.  Long  exposures  would 
then  be  possible.  A  large  number  of  small  needles  could  be 
introduced  at  regular  intervals  of  space  in  order  to  get  a 
uniform  irradiation.  The  aim  of  the  treatment  is  to  induce 
throughout  the  tumour  a  degree  of  reaction  which  will  result 
in  the  absorption  of  the  tumour  mass.  How  this  is  brought 
about  is  not  clearly  understood,  but  it  is  quite  clear  that  if  a 
uniform  irradiation  is  obtained  the  probability  of  favourably 
influencing  the  growth  is  greater. 

A  distinguished  physician,  who  ought  to  have  been  better 
informed,  is  reported  to  have  stated  that  radium  had  proved 
to  be  a  failure,  and  that  surgeons  were  giving  up  its  use  and 
turning  to  penetrating  x  rays  in  the  treatment  of  malignant 
disease.  This  is  not  true  at  all,  though  it  may  have  a 
semblance  of  truth  in  it,  because  so  many  disappointing 
results  have  followed  the  use  of  radium  in  quite  unsuitable 
and  hopeless  cases.  The  failure  of  radium  in  those  cases  is 
not  surprising;  and  need  it  be  pointed  out  that  radium 
merely  follows  upon  failure  of  all  other  methods  of  treat¬ 
ment  which  have  no  doubt  been  tried  in  the  cases  sent  for 
radium  treatment  ? 

Against  this- statement  may  be  advauced  the  conclusions  of 
an  experienced  observer,  Professor  Fraukl  of  Vienna,  who 
recently  lectured  in  Dublin  on  the  subject  of  x  rays  and 
radium.  An  abstract  of  his  paper  was  published  in  the 
Lancet  of  December  3rd,  1921,  p.  1176: 


Professor  Fraukl  pointed  out  that  radium  had  a  limited  area  of 
action  not  exceeding  4  cm.,  and  that  its  effectiveness  decreased  in 
ratio  to  the  distance,  so  that  the  peripheral  portions  of  a  tumour 
might  receive  a  dose  inadequate  to  destroy  but  sufficient  to  stimu¬ 
late  the  cancer  cells.  All  the  cells  of  the  body  were,  he  said,  sen¬ 
sitive  to  x  rays- or  radium,  but  cancer  cells  and  the  specific  cells  of 
the  ovary  more  sensitive  than  others,  so  that  it  was  possible  to 
destroy  tumour  cells  and  ti  e  follicles  of  the  ovary  without  harming 
the  surrounding  tissues,  Borne  gynaecologists  had,  perhaps,  ex¬ 
pected  too  much  from  raj's  and  radium  in  the  treatment  of  cancer 
of  the  neck  of  the  uterus  ;  there  was  no  excuse  for  abandoning  the 
knife,  and  a  combination  of  the  two-  methods  promised  to  give 
better  results  than  either  alone;  it  was  important  to  subject  cases 
operated  to  subsequent  treatment  by  rays.  It  was  also  true  that 
in  a  small  percentage  of  cases  treatment  by  rays  might  render  an 
inoperable  case  operable,  or  even  bring  about  cure..  In  Frankl’s 
clinic,  of  42  cases  of  inoperable  cancer  of  the  cervix  seven  had  been 
cured,  and  58  per  cent,  of  the  cases  subjected  to  raj-  treatment 
subsequent  to  operation  remained  well  for  a  period  of  five  jears. 
In  uterine  haemorrhage  due  to  the  presence  of  myomata  or  un¬ 
connected  with  obvious  signs  of  disease  the  rays  acted  upon  the 
follicular  elements  of  the  ovary,  and  by  destroying  them  brought 
about  a  cessation  of  ovarian  secretion  and  so  produced  amenor- 
rhoea.  It  had  been  suggested  that  small  doses  might  stimulate 
the  follicular  epithelium  of  the  ovary  and  so  cure  obstinate 
amenorrhoea. 

I  am  in  agreement  witli  Professor  Franlcl  in  practically  all 
that  he  says  in  regard  to  radium  and  cancer.  The  proba¬ 
bility  is  that  in  time  we  shall  arrive  at  a  correct  estimate  of 
the  value  of  radiations  in  treatment.  The  five  years  given  by 
Professor  Frankl  as  the  longest  time  up  to  the  present  he  has 
patients  in  good  health  after  x-ray  treatment  is  not  long 
enough  on  which  to  base  values.  I  could  quote  a  large 
number  of  cases  of  malignant  disease  who  have  had  opera¬ 
tions  and  «-ray  treatment  who  arc  at  present  quite  well.  A 
number  of  cases  in  which  recurrence  has  shown  itself  witlnii 
the  five  years  period  have  cleared  up  and  remain  well.  On 
the  other  hand,  it  is  just  at  the  five  years  limit  that  I  would 
look  out  for  manifestations  of  deep-seated  secondary  deposits, 
and  I  would  place  the  critical  period  upon  which  statistics  may 
be  based,  which  would  be  of  value,  between  five  aud  ten  years. 
It  is  between  these  times  that  the  end  stages  of  malignancy 
will  show  themselves.  I  mean  particularly  in  reference  to 
carcinoma,  for  I  believe  that  sarcomata  have  a  much  shorter 
latent  period  between  the  discovery  and  the  removal  of  the 
primary  growth  and  the  deep-seated  recurrence. 

If  and  when  we  can  produce  statistics,  either  operative  or 
vadiotherapeutical,  which  clearly  show’  a  good  percentage  of 
patients  alive  and  well  ten  years  or  longer  after  operation 
or  treatment  by  radiation,  it  wilt  be  possible  to  consider  the 
advisability  of  making  statements  of  curative  work  in 
cancer. 

It  has  been  my  fate  to  watch  a  large  number  of  cases  of 
cancer  in  all  parts  of  the  body  progress  towards  the  end 
stages  of  the  malady.  These  stages  are  not  pleasant  ones  to 
contemplate,  and  they  do  not  encourage  one  to  become 
optimistic  regarding  the  treatment  of  malignant  disease. 
True,  one  sees  an  occasional  brilliant  result,  and  encourage¬ 
ment  springs  from  the  sight,  but  on  the  whole  the  results  are 
not  good.  In  a  fairly  large  percentage  of  cases  of  carcinoma 
of  the  mamma  the  end  condition  is  one  of  mediastinal  in¬ 
volvement:  that  is  a  hopeless  condition  to  deal  with.  Radio- 
therapeutic  measures  may  relieve,  but  they  never  cure.  The 
last  of  the  involvements  is  the  occurrence  of  bone  metastases. 
These  are  much  more  common  than  is  suspected.  They  are 
often  overlooked,  even  in  the  2)ost-?nortem  room.  Radio¬ 
graphy  has  been  helpful  in  discovering  these  changes  in  bone. 
Rone  carcinomatosis  is  more  common  than  we  know.  It  is 
probably  the  end  manifestation  of  the  cancer  process,  and  it 
may  be  localized  or  very  general  in  its  distribution.  Involve¬ 
ment  of  bone  may  occur  within  five  years  of  the  primary 
lesion,  but  in  my  experience  it  does  not  often  become  evident 
before  the  fittli  year,  and  it  may  appear  at  a  much  later  date. 
From  the  point  of  view  of  ray  therapy  it  is  a  most  hopeless 
condition.  The  spread  of  the  disease  is  so  extensive  that  no 
amount  of  radiation  can  possibly  influence  it  for  good,  though 
temporary  improvement  may  follow  upon  thorough  radiation. 
Nor  is  it  likely  that  ray  therapy  can  prevent  the  spread  to  the 
osseous  system  unless  the  primary  dosage  can  be  sufficiently 
large  to  clear  up  the  primary  growlb,  and  any  possible 
infiltration  through  the  lymphatics.  It  is  quite  clear  that  at 
present  we  are  not  giving  anything  like  dosage  of  such 
quantity  and  quality  as  to  influence  such  wido  areas.  I 
therefore  plead  for  the  extensive  use  of  radiations  from  what¬ 
ever  source  available,  and  1  hold  that  in  radium  we  have  an 
agent  which  helps  towards  the  attainment  of  cures,  since  it 
carries  a  source  of  very  penetrating  radiation  into  the  regions 
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w  here  ifc  is  most  needed,  and  in  wliicli  in  a  number  of  cases 
it  is  not  possible  to  getthe  equivalent  dose  of  x  rays  delivered. 
It  is  well  to  use  large  quantities  of  radiations  as  early  as 
possible,  and  to  give  a  sufficient  number  of  exposures  at 
intervals  over  a  period  of,  say,  two  months,  and  then  keep  the 
patient  under  observation  for  as  long  as  possible.  Watch 
carefully  for  evidence  of  recurrence  when  this  occurs  treat 
it  in  the  same  way  as  a  primary  growth  would  be  dealt  with. 

In  advocating  the  use  of  radium  by  the  surgeon  in  his 
operative  work,  it  is  clear  that  two  chief  points  must  be 
realized.  lie  must  have  a  sufficient  supply  of  radium  in 
suitable  applicators,  and  he  should  know  something  of  the 
physical  properties  and  action  of  radium.  TJie  principal 
fields  for  its  use  in  the  hands  of  the  surgeon  will  be  in  two 
types  of  case : 

1.  The  operable  case  of  cancer,  where  the  whole  of  the 
tumour  can  be  removed.  Radium  is  used  in  this  class  at 
the  close  of  the  operation  as  a  prophylactic  measure.  Mr. 
Sampson  llandley  is  a  strong  advocate  of  this  method,  and 
lie  further  insists  on  post-operative  ray  treatment,  the  com¬ 
bination  giving  the  patient  the  best  possible  chance  of  a 
complete  recovery. 

2.  The  inoperable  case,  in  which  an  operation  for  the  use 
of  the  radium  is  justifiable.  In  this  type  of  case  a  large 
field  exists,  for  the  majority  of  surgically  inoperable  cases 
will  have  to  be  considered  from  this  point  of  view.  The  field 
is  a  large  one,  embracing  as  it  does  a  variety  of  forms  of 
tumour,  and  an  equally  large  variety  of  situations. 

It  is  evident  from  a  consideration  of  the  facts  submitted 
that  the  possibilities  of  radium  in  the  treatment  of  disease 
have  not  been  nearly  exhausted ;  in  fact,  up  to  the  present 
the  technique  has  been  more  or  less  experimental.  The  ex¬ 
perience  of  recent  years  brings  forth  two  dominant  facts. 
The  potency  of  radium  is  now  acknowledged  by  all  com¬ 
petent  workers;  it  is  a  most  valuable  adjunct  to  the  surgeon 
and  the  ar-ray  therapist.  Indispensable  to  both,  it  is  clear 
that  a  great  future  lies  before  it.  To  utilize  radium  to  the 
utmost  it  is  imperative  that  much  larger  quantities  must  be 
used  than  has  been  customary.  Instead  of  talking  in  milli¬ 
grams  it  will  be  necessary  to  think  in  grams,  and  to  devise 
technique  which  will  make  it  possible  to  use  with  safety 
much  larger  quantities.  The  larger  the  quantity  used  the 
shorter  will  be  the  exposure.  This  in  itself  will  be  an 
important  step,  particularly  in  regions  in  which  the  appli¬ 
cations  are  not  well  tolerated,  such  as  the  mouth,  pharynx, 
oesophagus,  rectum,  bladder,  etc. 

The  second  important  point  is  concerned  with  the  technique 
of  the  application.  In  order  to  obtain  the  maximum  effect 
the  radium  must  be  accurately  applied.  The  surgeon  must 
be  prepared  to  perform  operations  for  the  insertion  of  the 
radium.  In  internal  regions  an  exploratory  operation  may 
bo  required  to  locate  accurately  the  tumour  and  to  place  the 
tubes  in  position.  Take,  for  example,  a  localized  tumour  of 
the  pyloric  end  of  the  stomach  which  is  inoperable.  Is  it 
noil  possible  to  anchor  the  tumour  in  the  operation  wound, 
insert  a  number  of  small  tubes  into  the  tumour,  allow  a  few 
hours  for  the  exposure  (and  with  large  quantities  of  radium 
used  this  could  be  limited  to  a  comparatively  short  period), 
remove  the  radium  tubes,  and  close  the  wound?  Such 
measures  may  appear  to  be  extreme,  but  is  it  not  a  desperate 
condition  which  is  being  dealt  with?  Surely  it  is  sound 
practice  to  give  the  patient  the  chance  of  even  a  forlorn 
hope. 

The  question  of  radiations  versus  operation  must  now  be 
discussed.  In  all  cases,  with  perhaps  one  or  two  exceptions, 
there  can  be  no  doubt  that  the  operative  should  he  the  first 
choice.  In  all  cases  where  possible  radium  should  be  used  at 
the  operation,  placing  it  in  positions  which  are  likely  to 
contain  residual  cells.  It  is  surely  more  logical  to  endeavour 
to  check  at  the  outset  any  possible  residues  than  to  await 
their  development. 

The  radium  exposures  should  be  followed  up  by  thorough 
a’-lny  treatment.  The  aim  of  radium  and  a’-ray  treatment 
should  be  to  administer  doses  of  great  intensity  in  the  hope 
that  changes  may  be  brought  about  in  the  tissues  which  will 
lead  to  the  disappearance  of  any  cancer  cells. 


The  Mayor  of  Detroit  has  announced  a  grant  of  1,000,000 
dollars  for  the  purpose  of  consolidating  the  Children’s  Free 
Hospital  and  the  Michigan  Hospital  at  Framington,  to  provide 
additional  facilities  for  the  treatment  of  crippled  children 
in  Michigan.  Additional  contributions  to  the  amount  of 
5.000,000  dollars  will  be  made  as  money  is  needed  for  the 
development  of  the  joint  hospital. 


THE  DIAGNOSTIC  YALUE  OF  LUMBAR  PUNCTURE 
IN  CEREBRAL  AND  SPINAL  HAEMORRHAGES.1 

BY 

WILFRED  HARRIS,  M.D.,  F.R.C.P., 

PHYSICIAN  FOH  DISEASES  OF  THE  NERVOUS  SYSTEM,  ST.  MARY’S 
HOSPITAL,  AND  TO  THE  HOSPITAL  FOR  EPILEPSY  AND 
PARALYSIS.  MAID  A  VALE. 


For  some  few  years  I  have  realized  in  increasing  degree  the 
extreme  diagnostic  valuo  of  blood  mixed  with  the  cerebro¬ 
spinal  fluid  removed  by  lumbar  puncture.  It  is,  of  course, 
to  be  assumed  that  the  lumbar  puncture  has  been  cleanly 
performed  without  any  great  difficulty  or  prolonged  search¬ 
ing,  as  if  that  happens  local  haemorrhage  due  to  the  pro¬ 
longed  manipulation  of  the  needle  may  reach  the  cerebro-spinal 
fluid.  The  blood  in  such  an  event  is  liable  to  clot  easily  and 
is  not  intimately  mixed  with  the  fluid,  unless  the  attempt  is 
renewed  on  the  following  or  subsequent  day,  by  which  time 
the  blood  and  fluid  will  bo  intimately  mixed.  With  this 
exception,  the  finding  by  lumbar  puncture  of  free  blood 
intimately  mixed  with  the  cerebro-spinal  fluid  is  a  practically 
certain  and  invaluable  method  of  rapid  differential  diagnosis 
of  haemorrhage  occurring  into  the  central  nervous  system, 
thus  distinguishing  at  once  between  apoplexy  due  to  haemor¬ 
rhage  and  other  causes  of  cerebral  confusion  and  coma — such 
as  embolism,  thrombosis,  uraemia,  encephalitis,  tumour, 
diabetic  coma,  epilepsy  and  general  paralysis,  disseminated 
sclerosis,  heat-stroke,  hysteria,  and  so  on.  The  one  other 
condition  in  which  blood  or  its  derivative  pigments  is  con¬ 
stantly  found  in  the  cerebro-spinal  fluid  is  severe  concussion 
with  laceration  of  the  brain,  and  fractured  base.  Therefore 
in  these  two  diseases  of  haemorrhage — either  spontaneous, 
as  in  apoplexy,  or  traumatic,  due  to  severe  injury— lumbar 
puncture  gives  us  at  once  a  certain  and  invariable  deciding 
indication  as  to  whether  the  lesion  is  one  of  haemorrhage 
within  the  cranial  cavity  or  not.  An  examination  of  the 
chief  textbooks  on  diseases  of  the  nervous  system  shows  an 
almost  uniform  absence  of  reference  to  lumbar  puncture  in 
the  differential  diagnosis  of  apoplexies,  though  in  one  or  two 
books  devoted  to  diagnosis  the  point  is  mentioned,  but  not 
stressed  sufficiently. 

During  the  last  week  I  have  seen  in  consultation  five  cases 
of  acute  cerebral  apoplexy,  in  which  lumbar  puncture  showed 
the  cerebro-spinal  fluid  to  be  intimately  mixed  with  aud 
opaque  with  blood.  Id  only  two  of  these  cases  had  cerebral 
haemorrhage  been  suggested  as  the  cause  of  the  mental 
confusion  or  coma  before  I  saw  the  patient,  uraemia  having 
been  diagnosed  in  two  of  the  cases,  and  encephalitis 
lethargica  in  the  other. 

The  history  of  the  latter  case  is  instructive,  inasmuch  as 
the  patient  lived  for  fifteen  days  after  the  rupture  of  a  small 
aneurysm  on  one  anterior  cerebral  artery. 

Case  i. 

Miss  M.,  aged  44,  had  not  been  feeling  well,  and  had  a  fainting 
attack  in  a  Turkish  bath  on  March  3rd,  but  quite  recovered.  On 
March  8th  she  partookof  tinned  salmon  at  supper,  and  was  taken 
acutely  ill  shortly  afterwards  with  recurrent  vomiting  and 
diarrhoea,  though  other  members  of  tile  family,  who  bad  eaten 
of  the  same  dish,  were  unaffected.  As  soon  as  the  sickness  began 
she  felt  a  “  flush  of  blood  to  the  head,”  and  aseusation  of  sleepiness, 
but  was  quite  conscious,  though  semi-CDllapsed  when  seen  by 
Dr.  Eric  Pritchard  of  Hampstead  at  1.30  a.m.  The  vomiting 
did  not  recur,  and  next  evening  she  felt  stiffness  at  the  back 
of  the  neck  and  the  flushing  sensation,  being  drowsy  but  able 
to  talk.  Even  on  the  third  day,  during  intervals  of  periods  of 
drowsiness,  she  would  get  up  from  the  sofa  aud  attend  to 
business,  writing  cheques  and  letters,  and  was  perfectly  rational, 
though  it  was  noticed  that  she  had  occasional  visual  hallucina¬ 
tions.  Dr.  Pritchard  considered  the  case  to  he  one  of  en¬ 
cephalitis  lethargica,  and  a  neurologist  who  saw  her  with  him 
on  the  fifth  day  confirmed  this  diagnosis,  although  he  per¬ 
formed  lumbar  puncture  and  found  the  cerebro-spinal  fluid 
intimately  mixed  with  blood,  showing  changes  in  colour  and 
general  appearance  compatible  with  a  history  of  four  days  in  age. 
I  saw  her  on  the  eighth  day,  as  during  that  day  she  rapidly  became 
worse,  being  comatose,  with  flaccid  left  hemiplegia,  and  slight 
rigidity  and  muscular  twitchings  on  the  right  side.  The  case 
appeared  to  me  as  one  of  undoubted  ingravescent  cerebral  haemor¬ 
rhage,  confirmed  by  the  free  blood  found  in  tiie  cerebro-spinal 
fluid,  as  I  have  never  seen  the  slightest  trace  of  blood  in  the  fluid 
in  cases  of  encephalitis  lethargica.  Her  state  made  it  seem  pro¬ 
bable  that  she  could  not  live  more  than  a  day  or  two,  yet  she 
lingered  another  week,  with  total  flaccid  paralysis,  dying  on 
March  23rd,  fifteen  days  after  the  initial  symptoms  of  the  cerebral 
haemorrhage.  Dr.  Spilsbury  made  a  post-mortem  examination  for 
Dr.  Pritchard  and  found  a  ruptured  aneurysm,  the  size  of  a  pea, 
on  the  left  anterior  cerebral  artery,  one-third  of  an  inch  from  it  a 
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origin,  with  considerable  haemorrhage  between  the  membranes. 
The  blood  had  forced  its  way  between  the  frontal  lobes,  damaging 
considerably  both  inner  frontal  convolutions. 

Gase  II. 

In  another  case,  a  woman  aged  46,  the  diagnosis  of  uraemia  had 
been  made,  because  the  doctor  in  attendance  had  treated  her  pre¬ 
viously  for  high  blood  pressure  and  occasional  albuminuria.  She 
was  eight  months  pregnant,  and  had  been  taken  suddenly  ill  when 
returning  home  about  6.30  p.m.,  five  hours  before  I  saw  her  with 
Dr.  Woodcock,  of  Palmer’s  Green.  She  was  then  quite  comatose, 
with  slight  generalized  rigidity,  pin-point  pupils,  and  extremely 
raucous  stertorous  breathing.  The  blood  pressure  was  then  160, 
the  knee-jerks  brisk,  and  bilateral  extensor  plantar  reflexes. 
Lumbar  puncture  revealed  extensive  haemorrhage  into  the 
cerebro-spinal  fluid,  which  was  intimately  mixed  and  quite 
opaque  with  bright  red  blood.  Death  occurred  five  hours  Jatei., 
but  the  diagnosis  made  of  pontine  haemorrhage  seems  probably 
correct. 

Meningeal  haemorrhage  resulting  from  fractured  base,  and 
lacerations  of  the  brain  due  to  concussion,  will  in  like  manner 
cause  bloodstained  cerebro-spinal  fluid,  the  depth  of  stain 
varying  in  proportion  to  the  amount  of  exuded  blood.  I  he 
staining  may  be  no  more  than  a  distinct  yellow  tinge  after 
the  lapse  of  three  or  four  days,  as  after  the  third  day  a 
pigment  derivative  from  the  blood,  of  the  nature  of  bile  pig¬ 
ment,  appears  in  the  cerebro-spinal  fluid,  due  to  absorption  and 
chemical  changes  in  a  localized  collection  of  blood  in  the 
membranes  or  brain  substance.  This  yellow  pigment,  appear¬ 
ing  after  the  third  or  fourth  day  of  an  intrameningeal 
haemorrhage,  was  shown  many  years  ago  by  Froin  to  be 
practically  identical  with  bile  pigment,  and  gives  the  Gmelin 
reaction  for  bile  pigment,  but  does  not  give  the  ordinary  test 
for  blood.  Thus,  a  small  localized  cerebral  haemorrhage  in 
the  neighbourhood  of  the  internal  capsule  or  other  deep  area 
within  'the  brain  substance,  which  has  neither  reached  the 
surface  nor  ruptured  into  the  lateral  or  third  ventricle,  will 
signalize  its  presence  by  the  appearance  of  this  yellow  stain 
in  the  cerebro-spinal  fluid  within  three  days,  rather  than,  by 
the  appearance  of  free  blood  mixing  with  the  cerebro-spinal 
fluid,  as  is  the  case  with  the  larger  cerebro-spinal  haemor¬ 
rhages.  In  fractured  base  and  laceration  of  the  cortex  the 
injury  may  be  sufficient  to  cause  death  within  a  week,  and 
yet  the  fluid  may  be  stained  only  a  light  yellow,  with  never 
any  free  blood  mixed  with  it. 

Meningeal  venous  haemorrhage  may  occur  from  the  rupture 
of  a  vein,  usually  into  the  posterior  fossa,  in  periods  of  intense 
vascular  congestion,  as  in  men  during  the  act  of  coitus, 
especially  when  performed  in  an  abnormal  position,  such  as 
when  standing,  and  if  the  man  is  in  poor  health  or  suffering 
from  headache  at  the  time.  Violent  headache  and  faintness, 
with,  very  probably,  vomiting,  occur  at  once,  and  intense 
headache  may  persist  for  several  days,  though  complete 
recovery  is  the  rule  after  three  or  four  weeks.  Free  blood  in 
the  cerebro-spinal  fluid  will  be  found  by  lumbar  puncture 
during  the  first  few  days,  the  blood  being  probably  recover¬ 
able  within  half  an  hour  or  so  of  a  direct  haemorrhage  into 
the  subarachnoid  space.  Venous  haemorrhages  may  also 
occur  upon  the  cortex  during  the  severe  congestion  of  an 
epileptic  fit,  or  during  the  strain  of  violent  coughing,  as  in 
whooping-cough,  the  blood  either  appearing  free  and 
intimately  mixed  with  the  cerebro-spinal  fluid,  or  indicating 
its  presence  after  the  third  day  by  the  yellow  tinge  of  bile 
pigment. 

Spontaneous  haematorrhachis,  or  intraspinal  haemorrhage, 
may  occur  as  the  result  of  an  intense  muscular  effort,  and  if 
the  bleeding  occurs  low  down  in  the  spinal  canal,  amongst  the 
roots  of  the  cauda  equina,  the  blood  may  clot  in  situ,  and 
cause  pain  in  the  lower  extremities,  and  motor  and  sensory 
paresis  for  years.  Such  a  case  I  published  in  1912  (Proc. 
Boy.  Soc.  Mecl.,  Neurolog.  Sect.,  February  15th,  1912,  p.  115); 

When  the  blood  is  extravasated  higher  up  iu  the  cerebro¬ 
spinal  axis,  then  the  mixture  of  blood  and  cerebro-spinal 
fluid  obtained  by  lumbar  puncture  does  not  clot.  Spontaneous 
haematorrhachis,  with  the  formation  of  clot  around  oue  or 
more  roots  of  the  cauda  equina,  I  believe,  accounts  for  not 
a  few  cases  of  persistent  pains  in  the  lower  extremities 
following  a  heavy  muscular  effort,  such  cases  being  usually 
diaguos^l  as-  ruptured  muscle,  fibrositis,  or  neuritis,  and  if 
.the  pain  is  in  tlie  front  of  the  thigh  the  condition  may  be 
labelled  “  meralgia  paraesthetica.”  Lumbar  puncture  would 
at  once  decide  the  diagnosis  in  such  a  case,  possibly  even  one 
or  two  years  after  the  onset  of  symptoms,  as  in  the  case 
quoted  above,  in  which  I  obtained  by  lumbar  puncture  a 
canary-yellow  fluid  eighteen  months  after  the  primary  attack. 
Another  example  may  be  given  in  which  the  lesion  was 
almost  certainly  a  spontaneous  haematorrhachis. 


Case  hi. 

A  man,  aged  61,  strained  liis  right  leg  in  pushing  a  heavy  iron 
safe  witli  his  knee.  Two  days  later  he  noticed  great  tenderness 
along  the  front  of  the  thigh,  so  that  he  could  not  bear  the  bed¬ 
clothes  over  it ;  the  pain  then  spread  to  the  calf  and  the  sole  of  the 
foot,  which  has  ever  since  for  the  last  five  years  felt  as  if  he  were 
walking  on  sand  or  pebbles.  The  right  foot  is  always  cold  and 
blue  ;  there  is  no  anaesthesia,  but  a  varying  degree  of  byper- 
aesthesia.  The  knee-jerks  and  Achilles  jerks  are  unaffected. 

Though  lumbar  puncture  was  never  done  in  this  case, 
which  did  not  come  under  my  observation  until  two  and 
a  half  years  after  the  onset  of  symptoms,  I  have  no  doubt 
that  spontaneous  haematorrhachis  was  the  cause,  and  that 
lumbar  puncture  would  have  shown  free  blood  in  the  cerebro¬ 
spinal  fluid  in  the  first  few  days,  and  that  subsequently  tlie 
fluid  would  have  been  yellow-stained,  probably  for  months. 
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It  may  be  useful  at  a  time  when  the  prevalence  of  simple 
goitre  in  this  country  is  attracting  attention  to  outline  our 
present  knowledge  with  regard  to  its  causation.  I  include  in 
the  term  “simple  goitre”  those  sporadic  or  endemic  cases 
often  encountered  in  towns  and  country  districts  in  England. 
Simple  goitre  is  a  deficiency  disease  due  to  an  insufficient 
supply  of  iodine  for  the  needs  of  the  thyroid  gland,  or  more 
properly  for  the  needs  of  the  body  cells  in  the  form  of  the 
gland’s  iodine-containing  hormone.  Two  facts  may  be  stated 
in  proof  of  this  definition:  (1)  Thyroid  hyperplasia  is 
readily  produced  by  the  use  of  diets  deficient  in  iodine ; 
(2)  iodine  in  minute  doses  will  prevent  and  cure  goitre 
when  administered  at  the  proper  time  and  season.  But 
while  theoretically  goitre  can,  and  sometimes  does,  arise 
in  consequence  of  a  deficient  supply  of  iodine  in  the  food, 
it  arises  more  commonly  in  spite  of  the  fact  that  there  is 
present  in  the  food  a  sufficiency  of  iodine.  There  is  abundant 
proof  of  this  statement ;  it  will  suffice,  however,  to  mention 
in  this  connexion  the  results  of  one  fundamental  experiment. 
If  animals  be  confined  in  dirty  cages  they  will  develop  goitre 
spontaneously,  the  size  of  the  goitre  being  dependent  on  the 
season  of  the  year  and  the  duration  of  exposure  to  the 
unhygienic  conditions.  If,  however,  they  be  confined  in 
scrupulously  clean  cages  of  the  same  dimensions  goitre  will 
not  arise.  Since  the  food  supply,  and  therefore  the  iodine 
supply,  was  the  same  in  both  cases,  it  follows  that  there  are 
factors  provided  by  unhygienic  conditions  of  life,  as  in  dirty 
animal  cages,  which  render  the  available  iodine  in  the  food 
insufficient  for  the  needs  of  the  body  in  these  particular  cir¬ 
cumstances.  A  sufficiency  may  become  an  insufficiency  in 
the  presence  of  such  unhygienic  conditions.  Further,  if  an 
additional  supply  of  iodine  be  provided,  or  cod-liver  oil  be 
administered,  goitre  will  not  develop  in  animals  confined  in 
dirty  cages.  This  action  of  unhygienic,  conditions  of  life  calls 
to  mind  the  effect  of  want  of  sunlight  in  favouring  the 
development  of  rickets  when  animals  are  fed  on  a  diet 
deficient  in  vitamin  A,  calcium  and  phosphorus.  The 
parallel  must  not,  however,  be  pressed  too  far,  for  the  mode 
of  operation  of  the  two  factors — dirt  and  want  of  sunlight  — 
differs ;  the  parallelism  is  mentioned  to  emphasize  the  im¬ 
portance  of  such  general  hygienic  conditions  of  life  as  cleanly 
surroundings  and  sunlight  in  the  maintenance  of  health,  an 
importance  which  is  apt  to  be  minimized  in  our  search  for 
moro  specific  excitants  of  disease. 

This  effect  of  iodine  in  preventing  enlargement  of  the 
thyroid  gland  (goitre)  is  to  some  extent  exhibited  also  iby 
free  chlorine,  although  I  am  not  yet  certain  how  far  this 
halogen  prevents  thyroid  hyperplasia.  So  far  as  my  experi¬ 
ments  go  they  agree  in  their  results  with  those  of  Marine, 
who  found  that  iodine  prevents  both  thyroid  hyperplasia  and 
goitre ;  but  while  chlorine  has  iu  some  recent  experiments 
prevented  thyroid  enlargement,  it  has  not  always  prevented 
thyroid  hyperplasia  without  enlargement.  Two  of  the  fahts 
proved  regarding  the  production  of  simple  goitre  may  there¬ 
fore  be  stated  as  follows :  (1)  That  it  may  arise  from  an 
insufficient  supply  of  iodine;  and  (2)  that  under  unhygienic 
conditions  of  life,  as  represented  by  dirty  animal  cages,  an 
additional  supply  of  iodine  is — in  certain  cases  especially — 
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required  for  the  needs  of  tlio  thyroid  gland;  failing  this 
additional  supply  goitre  is  prone  to  develop. 

Previous  work  lias  demonstrated  the  importance  of  gastro¬ 
intestinal  infection  (in  which  may  bo  included  infection  of 
the  mouth,  nose,  tonsils,  etc.)  as  a  goitre  producing  influence. 
The  truth  of  this  is  now  generally  admitted.  It  is  therefore 
reasonable  to  conclude  that  goitre  develops  in  animals  confined 
in  dirty  cages  because  their  food  becomes  contaminated  by  then- 
own  excreta.  Some  animals  are  more  susceptible  than  others 
to  gastro-intestinal  infection  carried  in  this  way  :  hence  the 
individual  idiosyncrasy  both  to  goitre  and  to  the  size  of  the 
goitre  that  is  so  apparent  in  such  an  experiment.  It  would 
seem,  then,  that  the  second  fact  above  referred  to  might  be 
restated  thus:  Under  unhygienic  conditions  of  life,  as  repre¬ 
sented  by  dirty  animal  cages  or  by  bacteriological  impurity 
of  the  alimentary  tract,  an  additional  supply  of  Iodine  is 
required  for  the  needs  of  the  thyroid  gland — or  more 
properly  this  additional  supply  is  required  in  order  that  the 
gland  may  secure  a  sufficiency  for  its  needs.  If  it  does  not 
secure  this  sufficiency  it  hypertrophies.  It  is  unnecessary 
here  to  go  over  old  ground1  dealing  with  the  experimental 
production  of  goitic  in  man  and  animals,  and  with  the  pro¬ 
duction  of  its  congenital  manifestations  in  animals  by  faecal 
material  or  faecal  bacteria,  or  with  the  curative  action  of 
intestinal  antiseptics  in  recent  goitres.  What  I  wish  to  point 
out  here  is  that  there  is  nothing  in  the  newer  work  which 
does  not  dovetail  into  the  older,  although  it  may  involve  some 
reconstruction  of  ideas  and  a  wider  outlook  regarding  the 
combination  of  causes  which  gives  rise  to  goitre.  Before  out¬ 
lining  these  causes  the  most  recently  discovered  fact  may  be 
referred  to — namely,  that  excess  of  fat  favours  the  develop¬ 
ment  of  goitre.  Briefly  expressed,  this  excess  involves  an 
additional  strain  on  the  resources  of  the  thyroid  gland,  aud 
may  in  consequence  bo  a  determining  factor  in  goitre  pro¬ 
duction.  Its  effect  is  more  marked  in  some  cases  than  in 
others,  and  is  more  apt  to  manifest  itself  in  the  presence  of 
unhygienic  conditions,  such  as  are  provided  by  dirty  animal 
cages  or  pens,  and  by  an  uuhygienic  alimentary  tract.  Here, 
too,  the  fat  excess  increases  the  needs  of  the  thyroid  for 
iodine,  and  the  goitre-producing  influence  of  fat  excess  can 
be  counteracted  by  increasing  the  available  iodine  in  the  food. 

It  is  obvious,  therefore,  that  the  factors  which  give  rise  to 
goitre  centre  round  the  supply  of  iodine  and  the  needs  of  the 
thyroid  gland  for  io,dine.  Now  this  supply  of  iodine  is 
dependent  on  a  multiplicity  of  factors  both  extrinsic  and 
intrinsic  to  the  body.  It  is  dependent  on  the  iodine  content 
of  the  food  and  Avatcr  ;  and  this  in  its  turn  is  dependent  on 
altitude,  distance  from  the  sea-coast,  and  the  iodine  content  of 
the  soil  from  which  both  vegetable  foods  and  water  derive 
their  iodine  supply.  Again,  the  supply  of  iodine  to  the  thyroid 
gland,  aud  of  the  gland’s  iodine-containing  secretion  to  the 
body  cells,  is  dependent  upon,  the  adequate  absorption  and 
assimilation  of  iodine;  this  in  its  turn  is  influenced  by  factors 
such  as  disordered  function  of  the  gastro  intestinal  tract  and 
bacterial  intervention  in  the  digestive  tube,  both  of  which 
may  interfere  with  the  adequate  absorption  and  assimilation 
of  iodine.  On  the  other  hand,  the  needs  of  the  thyroid  for 
iodine  are  dependent  on  the  needs  of  the  body  colls  for  the 
active  iodine-containing  principle  of  the  gland,  aud  these  in 
their  turn  arc  dependent  upon  a  multiplicity  of  factors  such 
as  food  balance  (excess  of  fats,  for  example,  increasing  these 
needs),  metabolic  variations,  age,  sex, puberty,  sexual  activity, 
pregnancy,  menstruation,  infections,  aud  season.  There  is 
further  to  be  considered  the  capacity  of  the  thyroid  gland  to 
utilize  iodine  and  efficiently  to  manufacture  its  hormone; 
here  are  iuvolved  such  factors  as  heredity  aud  excessive 
stimulation  of  the  gland,  which  may  bo  induced  by  nervous, 
toxic,  or  infectious  influences,  and  impairment  of  its  function, 
which  may  be  induced  by  hereditary  influences  or  by  toxic 
or  microbic  agents,  the  two  last  being  frequently  of  gastro¬ 
intestinal  origin. 

These,  then,  are  the  chief  known  factors — physiological, 
nutritional,  metabolic,  toxic,  infectious,  and  nervous — which 
in  varying  combinations  may  cause  goitre.  So  it  comes  about 
that  while  theoretically  goitre  may  arise  in  cousequence  of 
actual  deficiency  of  iodine  in  the  food,  it  is  much  more 
likely  to  arise,  aud  usually  does  arise,  when  a  number  of 
factors  combine  to  render  the  available  iodine  in  the  food 
relatively  insufficient  for  the  needs  of  the  body  under  the 
condition  of  lifo  in  which  it  finds  itself.  While,  therefore, 
simple  goitre  is  due  theoretically  to  insufficiency  of  iodine,  it 
is  due  in  practice  to  a  combination  of  factors  which  together 
bring  about  this  insufficiency. 

It  is  this  combination  of  factors — a  combination  which 


may  vary  within  wide  limits  in  different  individuals,  at 
different  seasons,  and  in  different  localities — that  constitutes 
Hie  true  cause  of  goitre  in  any  individual  or  locality.  Indeed, 
while  in  one  locality  a  given  grouping  of  factors  may  serve  to 
induce  goitre  in  a  considerable  proportion  of  individuals  of 
tlio  same  age,  sex,  aud  race,  comparatively  slight  variations 
in  this  grouping  may  suffice  to  cause  notable  variations  in  the 
incidence  of  the  malady,  or  lead  only  to  its  sporadic  occur¬ 
rence  in  auother  locality.  Long  familiarity  with  the  experi¬ 
mental  conditions  under  which  goitre  arises  has  taught  me 
how  subject  to  variation  is  the  combination  of  factors  that 
may  be  concerned  in  the  production  of  goitre,  and  how 
different  the  results  may  be  when  variation  has  occurred  in 
such  factors  as  race,  locality,  season,  climate,  aud  hygienic 
conditions  of  life.  It  is  often  a  matter  of  extreme  difficulty 
to  ensure  in  subsequent  experiments  precisely  the  same  con¬ 
ditions  as  prevailed  in  previous  ones.  The  fact  that  the  ex¬ 
periments  are  carried  out  at  different  seasons  of  the  year  or 
in  a  different  place,  or  that  in  one  experiment  the  animal 
cages  are  more  scrupulously  clean&ed  than  in  auother,  at 
once  introduces  variations  in  causal  conditions  the  influence 
of  which  may  be  paramount.  The  most  we  can  do,  therefore, 
in  regard  to  the  discovery  of  the  cause  of  goitre,  or,  indeed, 
of  any  deficiency  disease,  is  to  determine  the  combination  of 
conditions  under  which  it  arises  in  the  particular  individual 
or  locality  with  which  we  are  dealing.  It  is  by  a  knowledge 
of  these  conditions  and  of  their  relative  importance,  by  the 
rectification  of  all  of  them,  and  by  refusing  to  confine  atten¬ 
tion  to  any  one  of  them,  that  we  may  hope  to  prevent  and 
cure  goiti-e. 

I  have  been  prompted  to  write  this  brief  outline  of  our 
present  knowledge  of  the  causes  of  goitre  because  this 
knowledge  is  now  sufficiently  definite  to  enable  us  to  prevent 
and  to  cure  the  condition.  It  is  pre-eminently  one  which 
need  not  exist  in  this  country  if  such  knowledge  of  its 
causation  and  of  its  prevention  as  wTe  already  possess  be  but 
applied.  A  single  example  in  this  connexion  will  suffice.  I11 
1913  I  demonstrated  that  the  goitre  prevalent  in  a  large 
European  school  in  India  was  associated  with  great  bacterio¬ 
logical  impurity  of  the  water  supply.  So  prevalent  was  it 
that  65  per  cent,  of  girls  and  45  per  cent,  of  boys  above  the 
age  of  16  years  were  goitrous,  and  a  residence  of  seven  or 
eight  years  in  this  school  sufficed  to  cause  goitre  in  80  per 
cent,  of  the  pupils.  Measures  directed  to  the  purification  of 
the  water  (first  by  iodine  and  later  by  chlorine)  reduced  the 
incidence  of  the  disease  by  50 per  cent,  in  a  period  of  six  and 
a  half  months,  and  the  subsequent  introduction  of  a  baeterio- 
logically  pure  water  supply  has  resulted  in  its  complete 
disappearance.  The  prevention  of  goitre  is  a  matter  of 
attention  to  food  and  water  supply,  to  individual  and  to 
general  hygienic  conditions  of  life,  and  to  the  varying  needs 
of  the  body  for  iodine. 

In  this  outline  of  the  causes  of  goitre  no  attempt  has  been 
made  to  go  into  detail,  my  object  being  to  provide  a  concise 
sketch  of  the  present  state  of  knowledge  regarding  its 
etiology. 

'Reference. 
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There  is  perhaps  no  eclipse  of  the  sun  without  its  quota  of 
damaged  eyes.  Cases  of  injury  of  the  usual  type  were  seen 
after  the  eclipse  of  April  of  last  year,  despite  the  many 
warnings  that  appeared  in  the  newspapers  of  the  dangers  of 
observation  with  the  unprotected  eye.  Dr.  Oliver  Lodge 
described  a  case  in  the  Journal  of  May  14tli,  1921  (p.  701), 
and  cases  of  a  similar  nature  were  related  in  subsequent 
issues  (May  21st,  p.  756,  aud  June  4th,  p.  837)  by  Dr.  G. 
Maxted  and  Mr.  H.  W.  Archer-Hall.  An  unusual  case  in 
which  detachment  of  retina  of  one  eye  occurred  certainly  as 
a  sequel  and  probably  as  the  direct  effect  of  the  eclipse 
exposure  has  been  seen  by  us,  aud  it  appears  of  sufficient 
interest  and  rarity  to  merit  record. 
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The  patient  is  a  professional  man,  aged  54,  -who  was  in  the 
north  during  the  eclipse,  and  was  seen  by  one  of  us  (P.  M.) 
on  April  13th.  The  eclipse  of  the  sun  (annular)  occurred  on 
April  8th.  He  gave  a  history  which  is  set  out  below  from 
notes  by  N.  B.  H.,  on  whom  the  chief  share  in  the  care  of  the 
case  devolved. 


Notes  made  on  April  13th  (P.  M.)  show  that:  Vision  right  eye 
was  perception  of  light  in  the  upper  part  (less  than  half  of  field). 
Vision  left  eye  was  6/6  with  a  small  degree  of  hypermetropia, 
about  0.5  D.  The  right  eye  showed  a  very  extensive  detachment 
of  the  retina,  involving  the  whole  of  the  upper  half  of  the  eye,  and 
the  detachment  ballooned  downwards  so  as  to  obscure  the  disc 
and  macula,  which  could  not  be  seen.  The  vessels  running 
downwards  from  the  disc  could  be  seen  from  a  point  which  was 
estimated  as  being  about  oue  disc’s  breadth  below7  the  disc. 

The  point  of  greatest  interest  was  the  relationship  between 
the  patient’s  looking  at  the  eclipse  and  the  onset  of  the 
ocular  trouble.  lie  himself  quite  definitely  assigned  his 
looking  at  the  sun  as  the  origin  of  his  visual  defect.  On  first 
thoughts  this  view  was  not  regarded  with  favour  (P.  M.),  but 
on  reconsideration  of  his  history  of  the  onset  of  the  disease 
in  this  case;  of  the  fact  that  the  etiology  of  detachment  of 
the  retina  is  not  established  ;  that  a  violent  stimulation  of  the 
retina  is  known  to  be  able  to  cause  damage  to  the  nerve 
elements  of  the  retina;  that  it  is  not  unreasonable  to  regard 
such  violent  stimulation  as  competent  to  set  up  an  exudation 
behind  the  retina;  that  in  this  case  there  was  a  history  of 
such  definite  violent  stimulation;  that  exposure  to  light  sets 
up  exudation  elsewhere — for  example,  blistering  in  sunburn — 
we  decided  that  we  were  justified  in  publishing  the  case  as 
one  of  retinal  detachment  due  to  excessive  exposure  to  sun¬ 
light  during  an  eclipse.  Since  the  patient’s  home  was  in 
Loudon  and  he  desired  to  return  thither  he  was  referred  to 
N.  B.  H.  for  further  observation  and  treatment. 

When  seen  on  April  15tli  he  stated  that  he  viewed  the  eclipse 
with  the  right  eye  through  a  piece  of  cinematograph  film,  and  also 
through  a  tunnel  formed  by  his  band.  Half  an  hour  after  exposure 
lie  saw  sparks  in  the  eye;  the  sensation  was  worse  on  the  next  day. 
Three  days  later  he  noticed  that  part  of  the  sight  of  the  right  eve 
was  obscured ;  the  defect  appeared  at  first  downwards  and  then  to 
the  right  side.  It  rapidly  got  worse.  He  stated  that  his  eyes  had 
always  been  good,  but  that  he  had  an  impression  that  the  right  eye 
w7as  always  a  little  less  keen  of  sight  than  the  left.  He  had  seen 
spots  in  both  eyes  some  six  months  ago,  but  the  appearance  was 
only  temporary. 

Left  eye:  Vision  6/9,  hypermetropia  0.5  D  =  6/6  all;  Jaeger  1 
with  additional  2  D.  Right  eye:  Superfices  normal,  pupil  slightly 
smaller  than  that  of  left  eye;  reacts  to  light.  Fundus  reflex  dull. 
Examination  showed  a  huge  detachment  of  the  retina  as  described 
above,  but  even  of  greater  extent,  for  now  only  a  narrow  band  of 
the  normal  lower  part  of  the  fundus  could  be  seen.  A  very  few  fine 
vitreous  opacities  were  visible.  The  patient  was  in  an  extremely 
jumpy  and  nervous  state ;  he  wife  said  he  was  always  so. 


Taking  the  statement  of  the  association  of  the  eclipse 
exposure  with  the  incidence  of  the  detachment  of  the  retina 
at  its  face  value,  it  seems  that  there  was  a  probability  of 
some  damage  to  the  macular  region  which  alone  would  be 
sufficient  seriously  to  injure  vision.  It  therefore  did  not 
appear  advisable  to  attempt  to  relieve  the  detachment  by 
operation ;  another  consideration  supporting  this  decision 
was  the  experience  (N.  B.  H.)  that  operations  do  not  secure 
better  end-results  than  the  simpler  treatment  by  rest;  and, 
liually,  the  neurotic  temperament  of  the  patient  and  his 
strong  aversion  to  operation  were  conclusive  against  it.  The 
treatment  adopted  was :  confinement  to  bed — he  was  not 
allowed  up  even  for  the  natural  offices;  low  diet,  mainly  slop 
food;  elastic  bandage  to  the  one  eye;  blisters  to  the  right 
temple  on  alternate  nights;  and  a  potassium  iodide  mixture. 


April  28tb.  The  patient  says  he  sees  more  of  things  with  the  eye. 
The  view  of  the  normal  lower  part  of  the  fundus  is  wider,  but  there 
is  no  view  of  disc  or  macu’a.  Treatment  continued. 

May  12th.  The  great  mass  of  the  detachment  has  gone  back, 
there  are  only  patches  of  rugous  retina,  up  and  to  the  left,  up  and 
to  the  right,  and  in  the  macular  region.  The  vitreous  is  slightly 
foggy.  It  is  possible  to  see  all  the  details  of  the  disc  and  to  trace 
every  vessel  therefrom  in  continuity. 

May  26th.  The  patient  says  that  the  eye  seems  better.  Vision 
3/61  The  vitreous  is  full  of  fine  dust-like'opacities.  The  retina  is 
not  quite  so  flat  as  on  the  last  examination  ;  there  is  a  bulge  up 
and  outwards.  Patient  has  come  to  the  limit  of  his  toleration  of 
confinement  to  bed.  Short  walks  allowed  out  of  doors.  Fuller 
diet  given.  Eye  still  to  be  bandaged.  All  other  treatment 
stopped. 


J  une  lltli.  A  shallow  detachment  of  about  4  D  up  and  outwards, 
and  some  wrinkling  inwards.  In  the  macular  region  is  a  small 
white  opaque  elevation  (the  size  of  the  disc)  with  a  dark  shadow 
uuler  the  summit ;  this  appearance  may  be  either  due  to  a  dimple 

(rnm  Ihfl  miPDaili  aXi  S,16ge3t8  tlle  formei‘-  Radiating  outwards 
tiom  the  little  hillock  are  a  number  of  striding  edges  or  lolds 

winch  spread  upwards  into  the  shallow  detachment.  Disc  seen 


clearly.  Vitreous  haze  much  less.  Vision  -2/60 the  wall  of  the 
room  is  seen  clearly  in  all  its  parts;  there  is  no  sense  of  deficiency; 
fora  s  are  regular.  Bright  light  dazzles  him. 

June  28th.  The  small  elevation  in  the  macular  region  is  of  less 
size,  and  there  are  fine  glistening  lines  radiating  out  from  it ;  the 
striding  edges  that  pass  outwards  to  the  remains  of  the  detachment 
are  shai  per.  Vitreous  clear.  Vision  1/69.  Patient  allowed  to 
return  to  work  three  days  a  week. 

August  31st.  Conditions  unchanged,  patient  working  four  day3 
a  week.  “Eye  does  not  bother  him,  but  lie  does  not  see  so  well 
with  it.” 

November.  Report  received  to  same  effect. 

The  sequence  of  events  may  be  fairly  summarized  as 
follows :  1.  Severe  damage  to  the  macula  consequent  on 
exposure  to  sunlight.  2.  A  succeeding  infiltration  of  the 
macular  region.  3.  Extension  of  the  exudate  in  such  quantity 
as  to  caqse  a  gross  detachment  of  the  retina.  4.  Absorption 
of  the  greater  quantity  of  the  fluid  during  the  weeks  of  rest. 

5.  Exposure  of  the  initial  area  of  damage  in  the  macula. 

6.  Onset  of  scarring  in  the  macular  region. 

It  is  probably  fortunate  that  operation  was  decided  against. 
Had  operation  been  performed  no  benefit  could  have  accrued 
to  the  patient,  since  subsequent  events  proved  that  the  macula 
was  practically  destroyed.  It  is  even  possible  that,  had 
operation  been  performed,  it  might  have  been  held  to  be 
responsible  for  the  macular  injury ;  in  any  case,  there  would 
have  been  no  certainty  that  the  eclipse  was  alone  to  blame 
for  this. 

There  are  good  grounds  for  believing  that  the  majority  of 
detachments  succeed  some  injury  or  tear  of  the  retina.  In 
this  case  there  was  no  such  injury,  unless  it  can  be  held  that 
the  damage  to  the  macula  consequent  on  the  exposure  con¬ 
stitutes  a  point  of  permeable  tissue.  It  is  much  more  likely 
that  the  accumulation  of  fluid  behind  the  retina  was  an 
inflammatory  collection — a  suggestion  to  some  extent  sup¬ 
ported  by  the  gradual  onset  of  the  cloudiness  of  the  vitreous 
some  time  after  the  detachment  reached  its  full  measure. 


A  METHOD  OF  PREVENTING  PFEPPERAL 

INFECTION.* 

By  F.  H.  WHYTE,  M.B., 

LATE  EXTERN  ASSISTANT,  COOMBE  HOSPITAL,  DUBLIN. 


In  making  a  vaginal  examination  or  putting  the  hand  into  the 
uterus  abnormal  ascent  is  substituted  for  the  natural  descent, 
with  great  risk  of  carrying  up  infection.  The  frequency  with 
which  these  apparently  trivial  and  necessary  proceedings  either 
kill,  sterilize,  or  are  the  cause  of  chronic  invalidism  is  one  of 

the  worst  features  of  obstetrics.  Auto¬ 
genous  infectious  arc  rare,  and  cases 
arising  from  germs  lying  in  the  lower 
genital  tract  being  pushed  up  by  pre¬ 
viously  sterile  gloved  fingers  are  not 
autogenous.  That  the.  vulva  and 
vagina  (particularly  its  lower  part) 
are  septic  towards  the  end  of  preg¬ 
nancy  is  an  undisputed  fact.  As 
a  rule,  the  lower  down  in  the  tract 
the  more  numerous,  mixed,  and  virulent 


Fig.  2. 


Fig.  1. — Digital  funnel.  1,  A  diannnd-shaped  piece  of  tough  white 
rubber  9  inches  lone  and  5  inches  wide,  to  cover  pubis,  perineum,  and 
sides  of  thighs.  2,  Tube  part  of  funnel.  Diameter  of  tube  1$  inches. 
Length  of  upper  border  3  inches,  lower  border  3j  inches,  so  that  free 
end  is  cut  like  a  Fergusson’s  speculum.  3,  Canvas  covering  to 
strengthen  angles  of  funnel.  4,  Eye  for  threading  tape.  The  manual 
funnel  is  the  same  except  that  the  tube  part  has  an  oval  section  ;  its 
vertical  diameter  is  3£  inches  and  its  transverse  is  2 4  inches,  to  a  mit 
the  hand.  The  upper  border  of  tube  is  4  inches  long  and  its  lower  is 
5  inches.  The  width  of  its  diamond-shaped  portion  is  7  inches. 

Fig.  2.— Repositor  for  digital  funnel.  1,  Eye  through  which  the 
tube  is  threaded.  ?,  Mark,  2j  inches  from  eye.  3,  Handle.  The 
instrument  is  made  fiotn  round  steel  about  the  size  of  No.  7  catheter. 
The  larger  repositor  for  manual  funnel  is  similar,  but  the  eye  is 
bigger  to  receive  the  larger  tube,  and  the  mark  is  3A  inches  from  the  eye. 


do  tlie  germs  become.  Bacteria  are  common  also  in  the 
urine,  and  the  germs  in  the  bladder  may  frequently  cause  no 
symptoms  there,  but  if  they  reach  the  injured  uterus  their 
behaviour  may  be  very  different.  The  proximity  of  the 

*  This  article  was  received  by  the  Editor  on  November  14tli,  .921. 
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anus  to  the  birth  canal  is  a  source  of  danger  also.  Unfor¬ 
tunately  the  vulva  and  vagina  cannot  be  sterilized.  The 
antepartum  douche  is,  even  in  cases  with  obvious  vaginal 
discharge,  considered  dangerous. 

The  severity  of  an  attack  of  puerperal  infection  depends  on 
the  resistance  of  the  patient,  the  time  of  infection,  the  site  of 
the  wound  infected,  the  extent  of  the  wound,  the  virulence  of 
germs  present,  their  number  and  variety  (giving  an  oppor¬ 
tunity  for  dangerous  hetero-infections  and  symbioses  to 
develop).  Anything  which  influences  any  of  these  factors 
favourably  for  the  patient 
will  considerably  alter  the 
course  of  an  attack  of  in¬ 
fection.  The  danger  of 
vaginal  examination  is  due 
to  the  fact  that  germs  are 
lifted  as  the  fingers  touch 
the  vulva  and  vagina  and 
are  carried  higher  up  the 
genital  tract,  some  being 
deposited  on  the  cervix. 

The  space  between  the 


fingers  makes  an  excellent 


Fig.  3. — The  funnel  and  repositor  in 
position  for  introduction  to  vagina. 
The  angles  of  the  funnel  are  held 
against  the  resistance  of  invagination 
of  first  portion,  and  then  they  arc 
turned  towards  the  patient  as  in  Fig.  4. 


receptacle  for  carrying  up 
the  highly  iufected  mucus 
and  epithelium  from  below. 

In  putting  the  hand  into  the  vagina,  folds  in  the  skin  of  the 
vulva  and  mucous  membrane  of  the  vagina  are  opened  up  and 
septic  epithelium  and  mucus  are  forcibly  rubbed  on  the 
gloved  hand.  Even  the  anus  and  external  urinary  meatus 
may  be  so  invaginated  that  the  lower  and  upper  borders  of 
the  hand  are  infected  from  these  sources  also.  These  are 
factors  which  assist  in  making  the  removal  of  adherent 
placentae  the  most  dangerous  proceeding  of  obstetrics. 

The  method  I  wish  to  explain  depends  on  the  fact  that  the 
germs  present  and  unsterilizable  on  the  walls  of  the  lower 
genital  tract  and  neighbourhood  may  he  passed  over  and  not 
pushed  higher  up  when  making  a  vaginal  examination  or 
introducing  the  hand  into  the  uterus.  The  articles  required  are 
two  funnels  and  a  repositor  as  in  the  accompanying  sketches. 

The  smaller  funnel  for  vaginal  examination  is  used  as  follows, 
no  upward  friction  between  it  and  the  vagina  taking  place  during 
its  insertion.  The  boiled  funnel  is  smeared  with  sterile  vaseline 
or  sterile  soap  solution  on  the  surface  towards  which  the  tube  part 
lies,  or  merely  on  the  outer  side  of  the  tube.  The  tube  is  threaded 
into  the  eye  of  the  repositor,  as  seen  in  Fig.  3.  (The  eye  of  the 
repositor  is  such  that  it  is  almost  filled  by  the  tube.)  The  funnel 
is  then  placed  directly  opposite  the  vulva,  the  labia  are  separated 
a  little  if  the  patient  is  a  primipara,  and  the  tube  is  made  to  enter 
the  vagina  as  an  intussuscepti'on  by  pmshing  the  repositor  down¬ 
wards  and  backwards  into  the  vagina.  (See  Figs.  3  and  4.)  By  this 
means,  as  any  part  of  the  funnel  comes  in  contact  with  the  genital 
tract  it  remains  at  that  level,  and  therefore  does  not  move  any 
germs  present  in  an  upward  direction  but  only  turns  them  aside. 

The  repositor  is  only  pushed  down  the  vagina  (between  the 
entering  and  returning  layers  of  funnel)  for  a  distance  of  2$  in. 
or  up  to  the  mark  on  the  back  of  the  repositor.  This  is  done 
so  that  the  repositor  may  not  catch  on  the  upper  end  of  the  tube 
when  being  removed. 

The  repositor  is  removed  and  the  examination  is  carried  out 
through  the  tube,  the  fingers  placing  the  upper  portion  of  the 
funnel  against  the  vaginal  walls  and  arriving  at  the  cervix  without 
contact  with  the  highly  iufected  lower  genital  tract.  The  manual 
funnel  is  used  in  a  similar  way,  but  the  hand  itself  is  the  repositor 
and  is  carried  straight  up  into  the  uterus.  If  the  outlet  is  not 
dilated  up  a  larger  repositor  may  be  used.  For  version  or  incom¬ 
plete  abortions  difficulty  would  be  expected  in  repositing  the 
manual  funnel  with  the  hand  itself. 

On  removing  the  funnel  the  vagina  is  cleaner  than  when  the 
funnel  entered,  and  few  of  the  germs  are  at  a  lower  level,  as  some 
of  them  come  away  and  others  are  drawn  down  a  little  as  the  tube 
is  removed.  By  the  use  of  the  digital  or  manual  funnel  the  fingers 
or  hand  obviously  reach  the  cervix  without  contact  with  infection. 
To  prove  that  the  intussusception  of  the  funnel  does  not  carry  up 
infection  I  carried  out  the  following  experiment  on  a  female 
dissecting-room  subject.  Powdered  starch  was  placed  on  the  vulva 
and  lower  inch  of  the  vagina.  The  digital  funnel  was  inserted  as 
described.  The  upper  end  was  then  caught  with  bullet  forceps 
and  the  tube  taken  out  again  as  it  entered  (care  being  taken  with 
one  finger  in  the  tube  that  no  slipping  of  the  part  in  contact  with 
the  vagina  took  place).  The  funnel  was  now  reversed  once  more, 
so  that  the  part  in  contact  with  the  starch  was  outermost  again. 
A  series  of  matches  were  dipped  in  tincture  of  iodine  and  the  tube 
was  touched  at  various  spots,  when  it  was  seen  that  the  blue 
reaction  was  only  obtained  at  and  below  the  level  to  which  the 
starch  was  placed  in  the  vagina. 

It  was  fortunate  enough  to  have  Dr.  MacLaverty’s  per¬ 
mission  to  try  it  in  the  Coombe  Hospital,  Dublin,  where 
Dr.  Keelan,  the  assistant  master  there,  kindly  took  the 
matter  in  hand.  The  first  patient  we  examined  was  in  the 
gynaecology  side.  We  found  that  the  small  funnel  could  be 
C 


Fig.  4- — Small  funnel  half  intro¬ 
duced.  On  removing  the  repositor 
it  is  necessary  to  introduce  a  finger 
to  keep  the  tube  in  position. 


inserted  without  difficulty  or  annoyauce  to  the  patient,  and 
the  examination  of  her  pelvis  was  quite  easily  conducted 
through  the  tube.  Since  then  Dr.  Keelan  has  tried  it 
repeatedly  iu  gynaecological,  maternity,  and  abortion  cases. 
He  tells  me  that  he  found  it  applicable,  easily  worked,  and 
sound  in  principle  ;  its  introduction  was  not  resented  by  the 
patients,  and  examination  through  the  tube  was  quite  easily 
conducted. 

Occasion  has  so  far  not  arisen  iu  which  to  use  the  manual 
funnel,  so  it  is  with  some  reluctauce  that  I  publish  this 

method  without  having 
tried  what  may  be  the 
best  part  of  the  idea ;  but 
by  the  advice  of  others 
who  have  seeu  it  and 
foresee  its  useful  possi¬ 
bilities  I  am  doing  so 
now.  The  types  of  cases 
in  which  the  funnels  may 
he  used  are  many  and 
varied. 

The  small  funnel  would 
be  suitable  for  (1)  the 
ordinary  ante-far  ium 
vaginal  examination.  (If 
repeated  examination  is 
probably  necessary  iu  watching  the  progress  of  labour,  a 
bandage  may  be  tied  above  the  trochanters  aud  the  funnel 
retained  in  position  by  tapes  fastened  to  the  bandage. 
A  sterile  cloth  is  tucked  over  the  funnel,  and  so  repeated 
examinations  may  be  made  without  a  summation  of  risk.) 
(2)  The  examination  and  treatment  of  early  abortions.  (3)  A 
douche  may  be  safely  introduced  through  the  tube  iu  treating 
post-partum  haemorrhage. 

The  large  funnel  may  be  used  in  (1)  internal  version  ; 
(2)  rotation  of  occipito-posterior  or  mento-posterior  presenta¬ 
tions,  the  alteration  of  brows,  etc. ;  (3)  the  removal  of 
adherent  placentae;  (4)  the  exploration  of  the  uterus  in  post¬ 
partum  haemorrhage ;  (5)  plugging-  the  uterus  for  post-partum 
haemorrhage. 

A  funnel,  in  fact,  may  be  used  iu  most  of  the  abnormal 
derangements  of  pregnancy  where  a  finger,  hand,  or  instru¬ 
ment  is  to  be  introduced  into  the  vagina  or  uterus.  Large 
instruments,  as  forceps,  are  an  exception,  particularly  low 
forceps. 

My  apology  for  publishing  a  comparatively  untried  method 
of  preventing  puerperal  infection  is  the  frequency  of  that 
condition,  and  the  hope  that  anyone  who  may  chance  to 
think  the  method  advantageous  to  his  patients  may  adopt  it 
at  once.  The  length  of  the  tube  portions  of  the  small  funnel 
(in  particular)  may,  of  course,  be  cut  shorter  to  suit  the 
length  of  the  lingers  of  any  hand.  Messrs.  Mayer  and  Phelps 
have  made  very  suitable  apparatus  for  my  purpose. 


VALENTINE  MOTT’S  ANEURYSM  NEEDLE  FOR 
LIGATURE  OF  THE  INNOMINATE  AND 
SUBCLAVIAN  ARTERIES. 

BY 

ALBAN  II.  G.  DORAN,  F.R.C.S., 

CONSULTING  SURGEON  TO  THE  SAMARITAN  FREE  HOSPITAL. 


My  attention  has  recently  been  directed  to  Sir  Charles 
Ballance’s  four  cases  of  ligature  of  the  innominate  artery- 
published  iu  the  Journal  last  December  (vol.  ii,  1921,  p.  1033). 
I  am  at  present  engaged  iu  the  preparation  of  a  descriptive 
catalogue  of  the  collection  of  instruments  in  the  Museum  of 
the  Royal  College  of  Surgeons  of  England,  aud  only  a  few 
weeks  ago  I  came  across  a  neat  little  wooden  case,  measuring 
over  seven  inches  in  length,  over  an  inch  in  breadth,  and  under 
three-quarters  of  an  inch  in  depth.  It  is  covered  with  bright 
red  leather,  its  interior  is  lined  with  dark  purple  velvet,  and 
the  inner  surface  of  the  lid  with  light  purple  silk,  padded. 
The  lid  is  united  to  the  case  by  the  leather  covering,  without 
any  metal  hinge,  and  is  closed  with  two  hooks  aud  eyes,  one 
near  each  end  of  the  case. 

The  two  instruments  described  below  are  fitted  accurately 
into  “  shapes,”  while  a  space  at  oue  end  of  the  case,  covered 
in  by  a  lid  made  out  of  the  velvet  lining,  is  set  apart  for 
some  waxed  flaxen  ligature  thread  wound  round  a  piece  of 
card.  Mott,  in  his  notes  in  Velpeau’s  work,  states  that  iu 
u.esc  operations  on  the  great  arteries  he  preferred  “  the  small 
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strong  ligatures  of  silk  or  flax.”  The  ligature  employed  in 
his  operation  on  the  innominate  artery  in  1818  was  silk. 
liaiv  silk  and  catgut.  Mott  adds,  proved  less  satisfactory. 

On  the  outside  of  the  lid  of  the  case  is  the  following 
inscription,  in  Gothic  letters,  gilt : 

Dr.  IHott  to  Bransbp  B.  Cooper. 

The  dealer’s  name  and  address,  gilt,  but  in  roman  type,  is 
marked  on  the  case,  below  its  line  of  closure  with  the  lid : 

W.  L.  CARTER,  C'OUTELIER  DE  LA  MARINE  ROYALE,  PLACE  DE 
L’ODEON,  4,  PARIS.” 

The  MS.  catalogue  of  this  collection  describes  the  instru: 
ments  in  question  as  ‘‘Mott’s  apparatus  for  ligaturing  the 
subclavian  artery,  given  by  Professor  Mott  to  Bransby  Cooper, 
by  whom  it  was  presented  to  the  donor.”  Then  follows  the 
donor’s  name  and  date  of  presentation  : 

“J.  Birkett,  Esq.,  1904.”  No  further 
notes  are  preserved. 

The  two  instruments  in  the  case  are 
1  special  mounted  aneurysm  needle 
and  what  Mott  calls  “  the  American 
aneurysm  hook.”  , 

1,  The  Mounted  Aneurysm  Needle. — 

Its  total  length  is  6^  in.  or  15.5  cm.  The 
metal  part  to  the  bend,  quite  straight, 
is  3£  in.  or  7.9  cm.,  and  the  curved 
portion,  measured  by  the  curve,  1  in.  or 
2.54  cm.  The  stem  is  inserted  with  a 
highly  ornamental  flange  into  an  ivory 
handle,  chequered  on  its  upper  and 
lower  surfaces,  and  rounded  off  into  a 
blunt  point  at  its  free  end.  This  needle 
is  moderately  stout  and  well  curved  at 
the  end,  where  it  is  blunt.  At  about 
1/8  in.  or  0.3  cm.  from  the  end  lies  the 
eye  for  the  hooked  blade,  a  slit  about 
3/16  in.  or  0.4  cm.  long.  A  second  eye, 
made  for  the  ligature,  somewhat 
smaller  than  the  other,  lies  in  the 
stem  just  below  .the  bend,  and  about 
a  quarter  of  an  inch  (0.6  cm.)  lower  it 
unscrews  from  the  rest  of  the  stem. 

The  screw  is  so  finely  fashioned  that 
the  junction  is  easily  overlooked;  on 
that  account  it  is  intentionally  made 
more  visible  in  Fig.  1. 

2.  The  American  Aneurysm  Hooh 
or  Hooked  Blade.  —  This  instrument 
measures  altogether  5|  in.  or  14  6  cm. 

The  metal  part  is  2$  in.  or  about  6  cm. 
long.  The  length  of  the  blade  is 
3/16  in.  or  0.4  cm.,  the  depth  1/8  in. 
or  0.3  cm.  The  stem  and  the  ivory 
needle  are  similar  in  pattern  to  the 
corresponding  parts  in  the  aneurysm 
needlo.  A  small,  flat,  blunt,  hooked 
blade  projects  at  a  right  angle  from 
under  the  free  end  of  the  stem,  and  is 
fashioned  out  of  the  same  metal. 

Valentine  Mott,  in  his  translation  of  Velpeau’s  New 
Elements  of  Operative  Surgery  (New  York,  1851),  vol.  ii, 
p.  306,  describes  how  he  ligatured  the  innominate  in  1818 : 

“  The  artery  was  denuded  and  kept  free  from  pleura  with  the  aid 
of  a  scalpel ;  a  round  silken  ligature  was  then  readily  passed 
around  it.” 

At  page  311  Mott  describes  the  passage  of  the  ligature : 

“With  the  ligature  introduced  into  the  eye  of  one  of  the  smallest 
blunt  needles,  which  was  nearest  the  shank  of  the  instrument, 
I  pressed  down  the  cellular  substance  and  pleura  with  the  convex 
part,  and  very  carefully  insinuated  it  from  below  upwards  under 
the  artery.  The  point  of  the  needle  appearing  on  the  opposite 
side  of  the  artery,  I  introduced  the  hook  into  the  other  eye  of  it,  then , 
unscrewing  the  shank,  the  needle  teas  drawn  through  With  the  utmost 
facility,  leaving  the  ligature  underneath  the  artery.” 

The  last  sentence,  printed  here  in  italics,  explains  the 
meaning  of  the  needle  detachable  from  its  stem,  and  the 
hooked  blade.  Mott  (loc.  cit.,  p.  301)  writes  :  “  For  passing 
the  ligature  we  have  always  used  the  American  aneurysmal 
hook,  which  we  consider  the  best  that  has  ever  been  in¬ 
vented.  According  to  a  footnote  it  was  devised  by  Drs. 


Parish,  Hartshorne,  and  Hewson,  of  Philadelphia,  about  the 
beginning  of  the  nineteenth  century.* 

These  contrivances  were  found  necessary  on  account  of  the 
difficulty  of  operating  on  the  great  arteries  before  the  intro¬ 
duction  of  anaesthetics.  The  patient’s  neck  could  not  be 
held  steady,  and  the  contraction  of  its  muscles  gave  great 
trouble  to  the  operator  and  his  assistants.  Resection  of  part 
i  of  the  clavicle  or  sternum  to  gain  space  was  never  attempted. 
The  ingenious  mechanism  by  which  the  needle  was  detached 
and  drawn  out  with  the  hook  overcame  the  disadvantages  of 
manipulation  of  the  needle  and  ligature  when  a  long  stem 
remained  undetached. 

The  case  of  ligature  of  the  innominate  artery  ended  fatally 
on  the  twenty-sixth  day,  but  Mott  met  later  on  with  great 
success  in  operations  for  the  ligature  of  the  subclavian.  He 
published  a  “  Case  in  which  the  Right  Subclavian  Artery  was 
,  tied  just  as  it  passes  the  Scaleni  Muscles  for  an  Aneurysm  of 

the  Axilla  from  a  Gunshot  Wound  ” 
(New  York  Journal  of  Medicine  and 
the  Collateral  Sciences ,  vol.  iv,  1845, 
p.  16) ;  the  case  is  also  related  in 
Mott’s  notes  in  his  translation  of 
Velpeau’s  standard  work.  In  the 
original  report  Mott,  it  is  necessary 
to  bear  in  mind,  states  that — ■ 

“An  aneurysmal  needle,  armed  with  a 
strong  silk  ligature,  was  now  passed  round 
the  vessel,  the  point  of  the  needle  being 
now  directed  outwards  and  backwards, 
so  as  to  avoid  the  subclavian  vein.  The 
artery  being  then  tied,  the  edges  ofithe 
wound  were  brought  together  by  two 
interrupted  sutures.” 

No  note  of  this  special  needle  and 
hook  is  to  be  found  iu  the  1845  report, 
where  Mott  states  that— 

“It  was  the  fourth  where  he  had  put 
a  ligature  around  the  subclavian  artery 
above  the  clavicle  on  the  acromial  side 
of  the  scaleni  muscles.  All  the  operations 
have  been  attended  with  success.” 

Plowever,  we  may  conclude  that  he 
held  that  the  use  of  the  special  detach¬ 
able  needle  and  “  American  aneurysm 
hook  ”  was  a  mere  matter  of  detail, 
well  known  to  his  colleagues  in  the 
city  where  the  journal  containing  the 
report  was  published,  whilst  in  his 
additions  to  Velpeau’s  work  he  thought 
it  advisable  to  give  a  detailed  descrip¬ 
tion  of  those  elegant  and  ingenious 
appliances.  Again,  it  seems  that  Mott 
presented  them  to  Bransby  Cooper  as 
instruments  for  the  ligature  of  the  sub- 
claviau.  In  short,  Mott  probably  used 
them  as  a  rule,  if  not  always,  in  such 
operations  on  these  great  arteries. 

It  is  instructive  to  read  the  opinion 
of  a  great  contemporary  surgeon,  Robert 
Liston,  on  ligature  needles  for  large 
arteries.  In  the  fourth  edition  of  his 
Practical  Surgery,  issued  in  1846,  the  year  following  the 
publication  of  the  case  of  ligature  of  the  subclavian  artery, 
at  page  199,  Liston  states : 

“The  simple  needle  will  answer  the  purpose  [of  passing  a 
ligature  round  an  artery  at  the  root  of  the  neck],  but  in  case  of 
difficulty  arising  in  consequence  of  the  depth  of  the  wound,  it  is 
well  to  be  provided  with  a  very  admirable  instrument,  invented 
and  manufactured  by  Mr.  Weiss  for  the  purpose  of  surrounding 
deep  arteries  by  ligatures,  or  we  may  employ  the  needle  used  by  my 
friend  Dr.  Mott,  who  was  the  first  to  practise  this  operation. 
Each  is  so  contrived  that  the  point,  after  having  been  felt  under 
the  vessel,  can  be  laid  hold  of  and  detached  from  the  stalk  cf'  the 
instrument.  The  contrivances  by  which  this  is  effected  are  simple 
and  ingenious.” 


*  We  think  that  Valentine  Mott,  in  turn,  deserves  a  second  footnote  ex¬ 
pressing  some  commendation  of  that  great  surgeon  for  his  graceful  recog¬ 
nition  of  other  men’s  work.  Hey  also  had  recently  made  it  known  that  it 
was  Cockell  of  Pontefract,  and  not  himself,  who  invented  that  well- 
known  modification  of  Park’s  and  Scultetus’s  bone-saw  which  alway^'rgoei 
by  his'  1  ame  (see  Hey’s  Practical  Observations  in  Suroery,  1803,  p.  8).  Th« 
College  possesses  the  set  of  Hiy’s  saws  used  by  himself  at  the  Leedi 
General  Infirmary.  They  were  presented  to  the  museum  by  Mr.  Edwarc 
Atkinson  in  1905. 


Valentine  Mott’s  Instruments  eoe  Ligature  of 

the  Innominate  and  eubclavian  Arteries. 

Fig.  1. — The  mounted  aneurysm  needle.  The 
ligature  lies  in  the  lower  eye  of  the  needle,  just 
beyond  the  point  where  it  unscrews  from  the 
stem. 

Fig.  2. — The  “American  aneurysm  hook”  or 
booked  blade. 

Fig.  3.— The  hook  inserted  into  the  upper  eye  of 
the  needle,  which  is  unscrewed  from  its  stem  so 
that  it  can  be  drawn  up  by  the  hook,  leaving  the 
ligature  under  the  artery. 
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T  K IC  HOT  1 LL  0  M  AN  I A  DUE  TO  THREADWORMS. 

BY 

HENRY  C.  SEMON,  M.A.,  M.D.,  M.R.C.P., 

physician  in  cbabrh  of  tiie  skin  and  venereal  departments, 
j:oyal  northern  and  hampstead  general  hospitals; 

DERMATOLOGIST  TO  THE  MINISTRY  OF  PENSIONS. 


Though  the  psychic  perversion  of  hair  avulsion  (auto-epila¬ 
tion)  cannot,  strictly  speaking,  be  classified  amongst  diseases 
of  the  skin,  it  is  not  infrequently  referred  for  treatment  to 
a  dermatologist.  Hallopeau  first  described  the  habit  and 
suggested  the  name  of  trichotillomania  at  a  dermatological 
demonstration  in  Paris  in  1889, 1  and  in  this  country  Fernet 2 
has  twice  shown  cases  at  clinical  meetings.  The  literature 
on  the  subject  is  mainly  French  (Yoisin,*  Fere,4  Raymond,5 
Dubrenilh  and  Magee,6  and  Crutchet7).  A  detailed  descrip¬ 
tion  of  the  disease,  with  six  cases  of  his  own  (seventeen  in 
all),  was  published  by  Wolters8  in  1907,  and  in  this  monograph 
the  etiology  is  very  fully  discussed. 

According  to  the  majority  of  these  authors,  the  perversion 
may  be  associated  with  epilepsy,  general  paralysis  of  the 
insane,  and  imbecility,  and  is  fairly  frequently  observed  in 
asylums  and  institutions  for  the  demented. 

The  hair  of  the  moustache  and  of  the  eyebrows  may  be 
abraded  reflexly  and  epilated,  as  a  result  of  pruritus,  and 
the  habit  of  tearing  the  hair  occurs  a'so,  as  is  well  known, 
in  hysteria,  and  has  been  observed  in  epidemic  form  in  re¬ 
ligious  revivals  and  other  exalted  or  depressed  conditions 
of  the  mind. 

Sa  far  as  I  am  aware,  however,  the  etiology  which 
undoubtedly  produced  the  “tic”  in  my  patient  has  not  been 
recognized  hitherto.  Although  certain  associated  symptoms 
such  as  nail-biting,  pruritus,  convulsions,  tumidity  of  the 
stomach,  etc. —  well-known  accompaniments  of  helminthiasis 
— are  described  by  the  French  authors  enumerated,  in  some  of 
their  cases  of  trichotillomania  the  possibility  of  oxyuris  as  a 
common  cause  for  them  all  does  not  seem  to  have  occurred  to 
any  of  them. 

Mrs.  C.  brought  her  son  to  me  for  consultation  on  February  8th, 
1922.  He  is  six  years  okl,  and  has  never  had  a  serious  illness, 

although  he  looks  pale  and  delicate, 
and  has  a  coated  tongue.  Both  parents 
are  normal,  and  there  is  110  history  of 
hereditary  disease  on  either  side. 

The  boy  was  first  noticed  to  pull  out 
his  hair  when  three  years  of  age,  and 
the  habit  had  become  severe  enough 
to  produce  tlae  considerable  disfigure¬ 
ment  illustrated  by  the  photograph. 
The  scalp  is  noticed  to  he  denuded 
mainly  in  the  left  frontal  area,  and 
epilation  was  mostly  with  the  right 
hand,  and  at  time's  quite  subcon¬ 
scious,  so  that  the  child  would  simul¬ 
taneously 41  play  with  a  toy  with  his 
left  hand  and  pull  out  his  hair  with 
the  right.”  The  habit  was  not  prac¬ 
tised  during  sleep,  and  there  was 
nothing  to  suggest  that  local  pruritus 
in  any  way  disturbed  him.  .Latterly 
he  had  been  turning  his  attention  to 
liis  mother’s  hair. 

The  scalp  itself  appeared  to  be 
somewhat  deficient  in  sebaceous 
secretion,  but  was  not  otherwise 
abnormal  or  irritated,  and  the  hairs  which  I  epilated  (without 
protest)  showed  no  evidence  of  dystrophy  or  other  nutritional 
disturbance. 

I  was  assured  that  the  boy  was  quite  bright  mentally,  and 
took  a  normal  interest  in  his  surroundings.  Drugs  prescribed 
to  “quieten  the  nerves,”  and  punishment,  or  threats  directed 
against  the  continuance  of  the  practice,  had  all  proved  unavail¬ 
ing.  Inquiry  elicited  the  fact  that  the  appetite  was  exceedingly 
capricious,  and  that  threadworms  had  been  noticed  in  the 
stools,  and  treated  ineffectively  from  time  to  time  since  the  age 
of  eighteen  months.  The  indications  were  obvious,  and  the 
anthelmintic  treatment  recommended  by  Still9  was  instituted 
at  once. 

On  February  22nd  the  mother  reported  that  the  “hair  pulling  ” 
had  ceased.  Relapse  has  not  occurred  lo  date  (March  25th),  the 
auaenva  and  appetite  are  improving,  while  the  risk  of  reinfection 
by  unhatched  ova  is  being  obviated  by  the  continued  administra¬ 
tion  of  iron  sulphate  (Still). 
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.  MEDICAL,  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  INFLUENZA  BY  SALICIN. 
During  the  recent  epidemic  of  influenza  I  treated  54  cases 
by  the  administration  of  large  doses  of  salicin— 20  grains 
every  hour  for  twelve  hours,  and  then  20  grains  every  two 
hours  for  the  next  twelve  hours.  The  ages  of  these  persons 
ranged  between  74  and  16  years.  Four  when  seen  bad  a 
temperature  over  104  .  The  next  day  (with  ooo  exception, 
when  the  temperature  Avas  99°)  all  the  patients  were  normal  or 
subnormal,  and  remained  so;  they  were  up  and  about  the 
house  the  day  after.  There  were  no  complications  or  sequelae. 
Ten  had  temperatures  of  over  103°,  of  whom  one  the  next 
day  was  99.2°  ;  the  rest  were  normal.  They  ran  the  same 
course  exactly.  Thirteen  had  temperatures  of  over  102  ,  and 
were  well  in  two  days.  One  of  these,  however,  after  going 
out,  developed  an  attack  of  follicular  tonsillitis,  to  which  he  is 
very  subject,  and  which  rau  its  usual  course  to  complete 
recovery.  Twenty-two  had  temperatures  of  over  101°,  and 
15  over  95  .  They  all  rapidly  recovered  without  any  draw¬ 
back.  In  no  single  instance  was  there  any  bronchitis  or 
pneumonia,  nor  Avas  there  any  mischief  left  behind.  The 
attack  of  tonsillitis  though  post  can  hardly  be  considered 
profiler  influenza,  as  on  several  previous  occasions  this  person 
lias  been  treated  for  that  complaint;  and  lie  had  been  out  at 
bis  work  for  four  days  before  starting  it.  These  54  cases 
folloAv  in  direct  sequence  more  than  3,000  others  Avhich  have 
been  treated  since  1891  in  tlie  same  manner  with  the  same 
results:  no  ill  effects  from  the  salicin;  no  complications;  no 
sequelae ;  no  deaths. 

E.  B.  Turner,  F.R.C.S. 


GONOCOCCAL  SEPTICAEMIA. 

The  following  case  goes  to  prove  that  gonococcal  septicaemia 
or  pyaemia  must  occur,  otherwise  secondary  infective  in¬ 
volvement  of  other  parts  of  the  body  away  from  the  usual 
point  of  infection  could  not  take  place.  In  tiie  case  described 
below  positive  blood  cultures  were  obtained  on  tivo  occasions 
and  on  each  a  skin  rash  appeared  Avhich  it  was  thought  might 
possibly  be  associated  with  this  condition. 

A  man,  aged  38,  was  admitted  to  the  surgical  wards  at  the 
Paddington  Infirmary  with  acute  synovitis  of  the  right  knee.  A 
history  of  gonorrhoea  three  months  previously  was  supported  by 
the  condition  of  the  prostate,  which  was  hard,  tender,  and  nodular'; 
the  seminal  vesicles  were  palpable.  He  ran  a  temperature  of  from 
102°  to  104‘  F.,  and  appeared  more  toxic  than  the  iocal  conditions 
warranted.  The  knee  gradually  settled  down  under  treatment. 

About  two  weeks  after  admission  intense  pain  occurred  over  the 
outer  side  of  the  right  thigh.  This  pain  appeared  to  be  localized 
to  the  deep  fascia,  and  an  acute  metastatic  involvement  ot  tills 
structure  was  considered  probable.  A  few  days  later  venous 
thrombosis  occurred  in  tiie  superficial  femoral  vein  of  the  right 
leg  about  the  middle  of  the  thigh,  and  the  leg  b.cune  very 
oedematous.  Gentle  prostatic  massage  jielded  pus  and  blood 
from  the  posterior  urethra,  and  gonococci  were  found  in  the 
smear;  previous  examination  had  bjen  negative.  A  generalized 
adenitis  throughout  the  body  then  occurred.  The  cervical  glands 
in  the  anterior  triangle  of  the  neck  were  visibly  enlarged,  and  were 
very  tender  on  palpation,  and  a  free  purulent  discharge  from  the 
urethra  commenced. 

Ever  since  admission  the  patient’s  temperature  had  ranged 
from  102  to  104°,  and  about  three  weeks  after  admission  his 
general  condition  was  much  worse.  His  pulse  rate  rose  at  times 
to  140,  and  he  had  frequent  rigors,  but  neither  at  this  time  nor 
in  the  subsequent  course  of  the  disease  was  there  any  clinical 
evidence  of  endocarditis.  A  papular  eruption  appeared  at  this 
stage.  It  was  most  marked  on  the  exteusor  surfaces  of  the  fore¬ 
arms  and  backs  of  the  hands,  and  on  the  legs  below  the  knees; 
large  hyperaemic  spots  were  also  present.  These  eruptions  faded 
away  in  the  course  of  a  few  days.  The  next  complication  was  the 
sudden  onset  of  severe  pain  over  the  localized  area  in  the  region  of 
the  internal  semilunar  cartilage  of  the  left  knee-joint.  There  was 
no  fluid  in  the  joint  then,  hut  a  few  hours  later  the  joint  was 
hot,  painful,  and  tender,  and  was  fully  distended  \vith  fin  id. 
Epididymitis  of  the  testicle  followed  next  day,  and  the  right 
testicle  became  similarly  involved  a  few  days  later. 

Another  crop  of  papules  then  appeared,' associated  with  large 
hyperaemic  spots  half  an  inch  in  diameter  as  before.  A  blood 
culture  at  this  time  gave  a  pure  culture  of  gonococci,  from  which 
a  vaccine  was  prepared.  The  rash  disappeared  in  about  three 
days,  and  with  its  disappearance  there  was  a  slight  improvement 
in  his  general  condition.  A  week  later  another  series  of  rigors 
occurred,  associated  with  a  high  temperature  and  prostration. 
Hyperaemic  areas  and  papules  appeared  on  the  arms.  Blood 
culture  was  again  positive  for  gonococci.  One  papule  on  the  hand 
formed  a  pustule,  hut  no  growth  of  organisms  was  obtained  from 
the  pus.  During  the  oourse  of  the  disease  arthritic  pains  ami 
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slight  effusions  into  practically  all  the  joints  of  the  body  took 
place. 

Gradual  recovery  followed,  and  the  temperature  was  normal 
about  four  months  after  admission.  The  patient  was  discharged 
to  the  country  about  two  weeks  later,  with  no  disability  other 
than  a  definite  involvement  of  the  prostate  gland  and  seminal 
vesicles,  aud  considerable  oedema  of  the  right  leg  when  up  and 
about.  Three  months  later  he  reported  much  improvement  in 
general  health,  but  there  was  still  marked  oedema  of  the  right  leg, 
with  dilatation  of  the  superficial  veins.  The  prostate  and  vesicles 
were  in  the  same  condition  as  on  discharge,  and  he  is  now  under¬ 
going  treatment  for  this. 

The  case  seems  to  be  worth  reporting  in  view  of  the 
excellent  recovery  in  spite  of  the  very  widespread  involve¬ 
ment  and  septicaemia  (in  the  absence  of  endocarditis).  The 
existence  of  gonococci  in  the  blood  stream,  and  the  rash, 
which  appeared  to  correspond  in  time  with  the  rigors  aud 
septicaemia,  seem  also  worthy  of  note. 

I  wish  to  express  my  indebtedness  to  Dr.  G.  P.  Richardson, 
of  the  Inoculation  Department  of  St.  Mary’s  Hospital,  for  the 
bacteriological  investigation,  and  to  Dr.  Stewart,  medical 
superintendent  of  Paddington  Infirmary,  for  permission  to 
publish  the  case. 

James  A.  Jenkins,  F.R.C.S.Eng. 

Paddington  Infirmary,  London. 


ACUTE  DIFFUSE  NEPHRITIS  IN  CHILDREN. 
Acute  diffuse  nephritis  in  children  is  a  comparatively  rare 
disease,  and  in  severe  forms  the  symptoms  are  often  not 
marked,  whilst  dropsy  is  rarely  present,  so  that  unless  the 
urine  is  examined  as  a  routine  the  condition  is  very  often 
overlooked.  Some  cases,  in  fact,  present  symptoms  not 
typical  of  the  ordinary  symptoms  of  nephritis,  consequently 
the  condition  at  first  is  frequently  attributed  to  some  other 
disease.  For  this  reason  the  recording  of  the  following  case 
may  be  of  some  value. 

A  girl  aged  9  was  sent  to  this  hospital  on  July  4th,  1921,  as  a 
case  of  acute  appendicitis.  She  was  undoubtedly  suffering  from 
abdominal  pain,  and  had  vomited  several  times  that  day.  I  noticed, 
however,  that  the  pain  was  confined  to  the  “umbilical  region,” 
and  that  there  was  no  distension  or  rigidity  anywhere.  No  tender¬ 
ness  was  felt  in  the  right  iliac  region  on  palpating  deeply.  The 
patient  was  in  a  state  of  apathy,  the  temperature  was  103° F.,  the 
pulse  rate  140,  the  respiration  rate  36.  Dyspnoea  was  very  marked, 
but  there  was  no  sign  of  pulmonary  disease,  and  no  cyanosis.  The 
absence  of  dropsy  was  a  fe  iture  of  the  case.  No  rash  was  notice¬ 
able  on  the  body.  The  tonsils  were  rot  inflamed,  and  there  was  no 
enlargement  of  the  glands  round  the  angle  of  the  jaw.  No  specimen 
of  urine  was  obtainable  at  the  time  of  admission  ;  when  the  father 
attended  on  the  following  day  he  stated  that  a  week  before 
admission  the  child  ceased  to  micturate  for  thirty-six  hours,  and 
then  the  legs  became  swollen.  On  the  following  day  micturition 
started  again,  and  the  swelling  in  both  legs  suddenly  disappeared, 
but  the  child  began  to  be  sick  every  time  she  took  food,  and  the 
bowels  were  very  loose.  The  father  was  very  emphatic  that  this 
condition  commenced  suddenly,  and  that  she  had  never  been  ill 
before. 

During  the  night  after  admission  to  hospital  the  patient 
vomited  several  times,  and  the  bowels  moved  frequently,  the 
stools  containing  a  good  deal  of  mucus.  The  following  morning 
the  temperature  fell  to  99°  and  the  pulse  rate  to  120,  but  no 
change  in  the  general  condition  of  the  patient  was  noticeable. 
Alkalis  and  saline  injections  were  administered,  but  they  were 
not  retained,  and  the  vomiting  and  diarrhoea  continued.  It  was 
only  on  the  third  day  that  a  specimen  of  urine  could  be  obtained. 
It  was  dark  in  colour  and  acid  in  reaction,  with  a  specific  gravity 
of  1020.  Albumin  was  present,  but  not  in  a  large  quantity;  no 
blood  was  detected;  cas's,  chiefly  hyaline  and  granular,” were 
detected,  also  diacetic  acid.  On  the  fourth  day  the  temperature 
became  subnormal  and  the  pulse  almost  imperceptible,  and  the 
girl  seemed  beyond  any  hope  of  recovery.  On  the  fifth  day  the 
temperature  rose  to  102° ;  it  became  normal  next  day,  and  there¬ 
after  so  continued,  whilst  the  pulse  improved.  Vomiting  did  not 
cease  until  the  tenth  day  aud  diarrhoea  continued  a  few  days 
longer.  Soon  afterwards  herpes  broke  out  on  both  hands  and 
feet,  the  latter  being  affected  most.  The  herpes  lasted  a  little  over 
a  week,  and  on  its  disappearance  convalescence  became  rapid,  and 
she  was  discharged  on  August  21st  last  in  a  healthy  condition. 
The  urine  was  examined  daily  during  the  last  few  days  before  her 
discharge  and  found  normal  in  colour,  reaction,  specific  gravity, 
aud  quantity,  without  a  trace  of  albumin.  Since  her  discharge 
she  has  attended  at  the  hospital  several  times,  and  has  kept  in 
good  health.  After  the  disappearance  of  the  acidosis  I  relied  on 
epinephrine,  as  recommended  by  Borelli  in  the  treatment  of  this 
form  of  nephritis.  Epinephrine  (1  in  1,003)  minims  4,  with  water  to 
1  drachm,  was  given  evei\y  four  hours,  and,  as  can  be  seen,  the 
r  jsult  was  most  satisfactory. 

The  case  presented  many  peculiar  and  interesting  features: 

(1)  The  sudden  suppression  of  urine  for  thirty-six  hours 
a  few  days  before  the  girl  was  brought  to  hospital. 

(2)  Dropsy,  following  the  suppression  of  urine,  first  in  one  leg 
aud  then  in  both  legs.  The  sudden  disappearance  of  dropsy 
when  patient  commenced  to  micturate  again.  It  is  also  of 
interest  to  note  that  no  sign  of  dropsy  was  noticed  by  her 


family  doctor  in  the  face  and  hands,  as  is  usually  the  case. 
(3)  The  colitis  was  the  only  complication  noticed,  and  its 
severity  was  exhausting.  (4)  The  appearance  of  herpes  after 
convalescence  had  begun.  The  case  shows  the  difficulty  of 
coming  to  a  diagnosis  in  severe  forms  of  acute  diffusa 
nephritis.  Two  years  ago  I  saw  a  case  of  this  kind  in  a  girl 
of  16,  in  whom  the  main  symptoms  were  vomiting  and  pain 
in  the  epigastric  region  ;  she  was  sent  to  hospital  as  a  case  of 
gastric  ulcer,  but  examination  of  the  urine  afterwards  showed 
the  way  towards  a  correct  diagnosis. 

A.  R,  Sami,  M.R.C.S., 

Eccles  and  Patricroft  Hospital,  House-Surgeon, 

near  Manchester. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  LANCS  AND  SOUTH  WESTMORLAND 
BRANCH. 

A  very  successful  meeting  of  the  North  Lancs  and  South 
Westmorland  Branch  of  the  British  Medical  Association  was 
held  on  April  5th  at  the  Furness  Abbey  Hotel,  Barrow-in- 
Furness,  presided  over  by  the  President,  Mr.  A.  S.  Barling 
of  Lancaster.  Dr.  Alexander  read  a  short  paper  entitled, 
“  A  plea  for  earlier  diagnosis  of  glaucoma.”  He  outlined  the 
symptoms  of  acute  and  chronic  glaucoma,  and  laid  stress  on 
the  necessity  of  quickly  deciding  whether  a  case  was  one  of 
glaucoma,  so  as  to  avoid  the  tragedy  of  condemning  a  patient 
to  blindness  through  neglect  or  faulty  treatment.  He  stated 
that  this  disease  constituted  1  per  cent,  of  all  eye  diseases. 
The  necessity  for  instillation  of  eserine  and  avoidance  of 
atropine  was  pointed  out.  The  various  operative  procedures 
were  briefly  noted,  and  the  paper  was  illustrated  by  a 
diagram. 

Dr.  Dean  stated  that  after  twenty-five  years’  experience  he 
decided  in  favour  of  Hubert’s  small  flap  operation,  even 
although  Elliot’s  trephining  operation  was  the  more  popular. 
Ho  was  more  and  more  driven  to  the  conclusion  that  all 
operations  were  palliative,  and  the  ultimate  results  were  bad 
as  regards  sight.  Dr.  Rutherford  reminded  the  meeting  of 
the  fact,  important  to  the  man  in  single-handed  practico 
away  from  help,  when  confronted  with  an  acute  case,  that 
simple  puncture  of  the  sclerotic  into  the  vitreous  as  far  back 
as  possible,  resulting  in  the  escape  of  a  little  vitreous,  tided 
over  the  emergency  by  relieving  pressure,  and  could  be  safely 
done  by  anyone.  Dr.  Fawcitt  thought  that  in  all  suspicious 
cases  the  urine  should  be  examined. 

Dr.  G.  A.  Johnston  read  notes  of  a  case  of  puerperal 
eclampsia  which  he  had  attended  from  start  to  finish,  and 
frequently  examined  urine  before  and  after  confinement 
without  finding  any  trace  of  albumin.  The  patient  gave 
birth  to  twins,  without  any  difficulty,  before  the  arrival  of 
the  doctor,  and  one  of  the  twins  after  birth  vomited  a  large 
quantity  of  blood  but  ultimately  recovered.  The  mother  for 
a  few  days  was  completely  blind,  and  the  blood  pressure 
reached  200  mm.  Treatment  consisted  of  bleeding  to  a  pint, 
and  the  administration  of  chloral  and  bromide  after  initial 
hypodermic  injections  of  morphine  aud  atropine.  The  patient 
was  confined  on  March  10th,  aud  was  now  (April  5th) 
practically  well.  Dr.  Johnston  thought  the  case  illustrated 
the  toxaemic  origin  of  puerperal  eclampsia,  and  he  thought 
that  the  vomiting  of  blood  by  the  baby  was  also  toxaemic. 
Dr.  Macdonald  thought  in  a  case  like  this,  where  there  was 
no  albumin,  the  faulty  metabolism  was  probably  of  hepatic 
origin.  Dr.  Craig  mentioned  a  case  he  had  iu  which 
repeated  examination  before  and  after  fits  failed  to  show 
albumin,  and  yet  once  or  twice  throughout  the  period  the 
urine  boiled  nearly  solid  and  rapidly  cleared  again,  so  that  he 
thought  there  might  have  been  albuminuria  in  Dr.  Jolmsiton’s 
case  of  an  evanescent  nature. 

Dr.  Reed  showed  a  child,  4  years  o’d,  with  extraordinary 
malformation,  which  was  present  at  birth.  The  lower  limbs 
were  enormous  as  compared  with  the  rest  of  the  body.  The 
feet  were  deformed  and  superdigitation  was  present.  The 
child  moved  along  the  floor  in  a  shuffling,  grotesque  manner — 
right  foot  and  left  knee  alternately  pressing  against  the  .floor. 
Dr.  Reed  considered  the  condition  was  due  to  interference 
with  development  of  the  lymphatic  circulation,  and  therefore 
akin  to  elephantiasis.  Other  interesting  cases  were  shown 
by  Dr.  Allan,  Dr.  Milligan,  Dr.  Fawcitt,  and  Dr, 
Livingston, 
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RECOVERY  IN  MENTAL  CASES. 

At  a  meetiug  of  the  Section  of  Psychiatry  of  the  Royal 
Society  of  Medicine  on  April  lltli  a  discussion  was  opened 
hy  the  President,  Dr.  Bedford  Pierce,  on  the  subject  of 
*•  Recover}'.” 

Dr.  Bedford  Pierce  said  that  the  recovery  which  ho  had 
in  mind  was  recovery  in  the  social  sense — not  the  eradication 
of  morbid  tendencies,  but  the  restoration  of  the  previous 
state,  enabling  the  patient  to  resume  his  former  life.  His 
remarks  bore  upon  120  cases  of  recovery  which  I10  had 
observed  since  1908,  in  which  year  the  system  of  registration 
of  recoveries  instituted  bv  tho  Medico-Psychological  Associa¬ 
tion  was  started.  He  divided  these  cases  into  live  groups  : 

1.  Relapsed  cases  which  appeared  to  recover,  but  eventually  did 
badly— 21. 

2.  Cases  in  which  the  cause  of  recovery  was  obscure — 27. 

3.  Obscure  cases  in  which  heredity  might  have  had  au  important 
influence — 20. 

4.  Cases  in  which  recovery  appeared  to  have  been  brought  about 
by  the  removal  of  some  physical  condition — 33. 

5.  Cases  in  which  recovery  appeared  to  depend  upon  the  removal 
of  some  mental  stress — 19. 

It  was  unfortunate,  from  tho  medical  point  of  view,  that 
there  were  so  large  a  number  of  cases  to  which  no  definite 
reason  for  recovery  could  be  assigned.  In  some  of  these 
cases — even  those  with  a  long  history — it  was  extraordinary 
how  soon  convalescence  began  after  transference  to  new 
surroundings.  The  benefit  in  these  cases  did  not  appear  to 
be  due  to  change  of  climate,  food,  or  any  bodily  condition,  but 
to  new  personal  relationships  and  outlook. 

Continued  residence  in  the  same  mental  institution  was  not 
always  beneficial.  One  lady  in  the  third  group  recovered  with 
startling  suddenness.  She  had  been  ill  for  four  mouths  before 
admission,  and  rapidly  passed  into  a  state  of  stupor,  in  which  she 
required  to  be  tube-fed,  and  rarely  spoke  to  anyone.  Then  one  day 
she  signalized  her  recovery  by  remarking  to  his  colleague,  “You 
have  your  reward.”  The  remark  referred  to  an  observation  which 
the  doctor  had  made  to  the  nurse  a  few  days  previously  when 
attending  the  patient,  “  Well,  I  suppose  we  shall  have  our  reward 
some  day.”  The  factor  of  auto-suggestion  as  a  meaus  of  recovery 
in  these  cases  of  stupor  carried  one  only  a  little  way  towards  the 
understanding  of  their  nature.  It  was  obvious  that  this  lady, 
while  stuporous,  continued  to  receive  impressions,  and  it  seemed 
unlikely  that  his  colleague’s  remark  had  anything  to  do  with  her 
recovery. 

His  largest  group  of  recoveries  (8  men  aucl  25  women)  were 
cases  in  which  there  was  definite  physical  disorder.  Alcohol, 
drugs,  aud  sedatives  were  responsible  in  10  of  these  cases; 
the  puerperium  iu  8 ;  post-operative  troubles  in  4 ;  influenza 
in  4;  and  in  the  remainder  a  variety  of  causes,  including 
encephalitis  lethargica  and  diabetes. 

As  an  instance  of  complicating  factors  he  mentioned  one  case, 
a  woman  of  44,  admitted  in  acute  confusion,  six  weeks  after 
the  onset  of  mental  symptoms  following  influenza.  The  family 
history  was  bad,  there  was  chronic  financial  difficulty,  the  woman 
had  been  addicted  to  self-abuse,  and  she  had  had  the  responsibility 
of  nursing  her  parents.  Her  recovery  was  slow,  but  after  five 
months’  residence  she  was  discharged,  and  remained  well  for  ten 
years,  when,  following  another  attack  of  influenza,  she  again  had 
mental  trouble,  aud  died  in  acute  mania.  Here  there  were  at 
least  five  causal  factors  :  heredity,  bad  habits,  financial  stress,  the 
strain  of  nursing,  and  influenza,  which  last  was  probably  the  one 
of  most  immediate  importance. 

As  a  general  rule  he  never  gave  sedatives  for  restlessness 
or  excitement.  It  was  only  when  the  patient  began  to  show 
objective  signs  of  wear  and  tear  that  be  gave  them  a  trial. 
His  last  group  consisted  of  persons  whose  recovery  seemed 
to  depend  upon  the  removal  ot'  mental  strain  or  the  making 
of  new  mental  adjustments.  The  psychosis  in  tho  majority 
of  these  cases  was  maniacal  in  character.  In  one  case  the 
attack  of  mania  followed  the  bombardment  of  West  Hartlepool 
during  the  war,  after  the  person  concerned  had  rendered  quite 
heroic  aid  among  the  wouuded;  others  were  due  to  grief, 
household  worries,  and  au  unhappy  marriage.  The  removal 
from  home  and  the  introduction  to  a  new  social  environment 
did  much,  but  a  considerable  time  was  necessary  for  the 
recovery  to  take  effect.  It  was  always  necessary,  in  working 
towards  recovery,  to  bear  in  mind  the  necessity  for  combating 
secondary  factors.  Even  when  the  cause  was  psychogenic, 
such  as  thwarted  instinct,  there  was  probably  an  induced 
toxaemia  or  a  disturbance  of  the  balance  of  the  secretions. 
Recovery  from  tire  psychosis  was  due,  at  least  in  part,  to  the 
removal  of  the  associated  physical  disturbance.  Psychiatrists 
must  be  eclectic  in  their  methods  of  treatment,  and  must  not 


identify  themselves  with  any  single  method.  The  mechanism 
of  recovery  after  all  was  as  obscure  in  tho  case  of  measles  or 
herpes  as  in  delirium  or  melancholia.  The  statement  often 
made  by  those  who  belittled  tho  success  of  psychotherapy 
that  it  lagged  behind  general  medicine  was  unfair  in  view  of 
the  inherent  difficulty  of  psychological  problems. 

Sir  Robert  Armstrong-Jones  differed  from  the  psycho¬ 
analytic  definition  of  insanity  which  Dr.  Pierce  had  given — 
namely,  as  the  withdrawal  or  retreat  from  an  intolerable  situa¬ 
tion.  He  said  that  in  every  mental  case  it  was  impossible  for  tho 
person  to  know  what  he  was  escaping  from  or  was  trying  to 
escape  from.  As  for  the  percentage  of  recovery,  in  his  own 
experience  at  Clayhury,  which  extented  to  nearly  a  quarter 
of  a  century,  the  recoveries  were  33  per  cent.  Some  cases 
recovered  after  fifteen  or  twenty  years  or  longer.  The  pro¬ 
portion  of  recoveries  was  noteworthy  among  cases  which  had 
been  transferred  to  Claybury  from  a  private  asylum;  this 
meant  no  reflection  upon  the  private  asylum,  because  the 
factor  at  work  might  simply  have  been  a  fresh  social  adjust¬ 
ment.  He  thought  that  cases  with  heredity  were  really  more 
recoverable  than  cases  with  no  hereditary  history  at  all. 
Many  people  were  discharged  from  asylums  as  recovered,  and 
yet  for  many  months,  or  even  years,  were  quite  unfit  to 
manage  their  own  affairs.  One  of  the  greatest  factors  in 
recovery  was  undoubtedly  auto- suggestion,  which  was  tho 
same  thing  as  had  been  described  by  Chalmers,  the  great 
divine,  as  “the  expulsive  power  of  a  new  affection.” 

Dr.  C.  Hubert  Bond  said  that  it  had  lately  been  resolved 
by  the  Board  of  Control  that  medical  staffs  of  mental  hospitals 
should  supply  copies  of  their  recovery  registers  to  the  Board 
in  the  same  way  as,  for  many  years  past,  they  had  supplied 
copies  of  their  admission  registers.  There  were  about  22  000 
admissions  annually  into  institutions  for  the  insane  in  thi3 
country,  aud  the  recovery  rate  was  33  per  cent.  But  that 
recovery  rate  was  obtained  by  including  all  cases,  and  it  was 
only  fair  to  eliminate  certain  groups,  such  as  true  senile 
dementias  when  clearly  diagnosable,  also  congenital  cases 
which  were  in  a  state  of  idiocy  or  imbecility,  though  not  the 
milder  forms  of  congenital  mental  defect,  because  upon  such 
a  condition  there  was  often  superimposed  an  acute  psychosis 
from  which  the  patient  recovered  and  was  able  to  resume  his 
former  life.  He  thought  also  that  it  would  be  fair,  iu  the 
present  state  of  knowledge,  to  eliminate' cases  of  general 
paralysis  from  this  computation ;  he  was  a  little  doubtful  as 
to  the  elimination  of  epilepsy.  If  these  forms  of  mental 
disorder  were  eliminated  the  recovery  rate,  instead  of  being 
33  per  cent.,  became  49  per  cent.  Of  the  cases  admitted 
some  37  per  cent.,  by  all  the  evidence  of  parallel  cases,  were 
recoverable,  and  yet  for  some  unknown  reason  did  not  recover. 
Tho  fact  that  these  cases  did  not  recover  was  a  reason  for 
closer  and  more  routine  methods  of  inquiry,  both  on  psycho¬ 
genic  lines  aud  in  the  laboratory. 

Dr.  Stanford  Read  pointed  out  that  what  might  be  re¬ 
garded  as  recovery  from  tho  social  standpoint  was  not  neces¬ 
sarily  recovery  from  the  strictly  scientific  standpoint.  Many 
mental  symptoms  were  physiogonie  iu  origin,  but  there  were 
others  to  which  it  was  impossible  to  assign  a  physical  cause. 
He  could  not  think  that  the  question  of  recovery  had  been 
properly  considered  unless  the  circumstances  of  the  individual 
illness  had  been  fully  ascertained,  and  he  pleaded  for  a  more 
intensive  study  of  the  individual  case,  especially  in  its  psycho- 
pathological  details. 

Dr.  Thomas  Beaton  doubted  whether  the  intensive  method 
of  the  study  of  the  individual  case  would  reveal  as  much  as 
the  previous  speaker  supposed,  for  the  most  one  could  get 
from  another  individual  was  what  he  chose  to  reveal,  and 
there  were  barriers  to  tho  personality  in  all  cases,  normal 
and  abnormal.  To  his  mind  the  course  of  recovery  had  two 
definite  stages:  (1)  Gradual  diminution  and  final  cessation  of 
the  actual  morbid  symptoms  ;  (2)  a  period  of  what  might  be 
called  convalescence  (though  the  patient  was  still  ill)  in 
which  an  adjustment  was  proceeding,  quite  below  the  level 
of  consciousness,  a  state  usually  marked  by  apathy,  sub- 
missivencss,  and  lack  of  initiative.  Time  played  an  im¬ 
portant  part  iu  all  mental  processes,  including  those  of  the 
normal  person ;  in  grief,  for  instance,  there  was  no  remedy 
but  time,  which  placed  the  trouble  iu  its  true  perspective. 
With  regard  to  the  physical  or  psychical  nature  of  the  cause 
they  were  all  very  much  in  the  dark.  Rather  too  much 
stress  was  laid  upon  infections,  which  could  not  be  an  ab¬ 
solute  cause.  Metabolic  disturbances  also  doubtless  played  a 
part.  Ho  dwelt  upon  the  good  effects  of  tho  confusional 
state  as  a  release  from  the  previous  hallucination  in  which 
the  individual  had  been  continually  rationalizing  and  building 
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011  tlie  false  experience.  So  long  as  that  rationalizing  process 
went  on  there  was  little  hope  of  recovery,  but  when  the 
patient  became  confused  the  intelligence  was  resting,  and  the 
prognosis  was  more  favourable.  He  believed  in  the  value  of 
sedative  drugs,  and  recalled  a  case  in  which  a  man  had  an 
acute  hallucinatory  psychosis,  and  was  so  excited  owing  to 
his  vivid  hallucinations  that  the  only  way  he  could  be  con¬ 
trolled  was  by  giving  him  a  very  heavy  sedative,  with  the 
result  that  he  became  quite  confused ;  at  the  end  of  a  week 
arrangements  were  made  for  his  removal,  and  the  sedative 
was  discontinued,  whereupon  the  man  came  out  of  his  state 
of  confusion  perfectly  well  and  able  calmly  to  discuss  the 
situation. 

Dr.  Hubert  Norman  dwelt  upon  the  difficulty  of  making 
returns  as  to  recoveries  in  view  of  the  possibility  of  relapse. 
Pie  associated  himself  with  the  previous  speaker  in  advo¬ 
cating  sedatives.  If  the  deeper  cell  layers— deeper  than 
those  disordered — could  be  put  out  of  action  for  the  time 
being,  it  gave  the  others,  where  the  disorder  had  occurred,  a 
chance  to  settle  down  and  recuperate. 

Dr.  Bedford  Pierce,  in  reply,  said  that  with  regard  to  the 
origin  of  mental  disorder,  when  the  condition  was  extremely 
severe  he  could  not  but  think  that  some  toxaemia  played  a 
part,  in  addition,  of  course,  to  any  psychogenic  factor.  He 
looked  upon  sedatives  as  agents  which  caused  a  slowing 
down  of  the  protoplasmic  activity,  thereby  delaying  the 
process  of  repair.  Sleep  induced  by  sedatives  was  probably 
lost  time,  and  it  was  better  to  use  baths,  fresh  air,  and  other 
similar  methods  rather  than  sedative  drugs,  though  he  agreed 
that  some  of  these  last  seemed  to  act  in  a  marvellous  manner. 
He  was  quite  convinced  that  some  cases  would  never  recover 
so  long  as  sedatives  were  administered.  It  was  the  theory  of 
some  physicians  with  whom  he  had  been  called  into  con¬ 
sultation  that  if  the  patients  could  only  be  got  to  sleep  the 
maniacal  symptoms  would  disappear.  But  he  believed  that 
sleep  induced  by  sedatives  would  only  retard  the  process  of 
recovery.  _ _ 

THE  LYMPHOIDOCYTE  AND  THE  TURK  CELL. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution  held  on  April  6th,  with  Dr.  Hill  Abram 
in  the  chair,  Drs.  J.  C.  Matthews  and  C.  Y.  Pearson  con¬ 
tributed  a  paper  entitled  “  The  lymphoidocyte  and  the  Turk 
cell,”  giving  au  account  of  a  research  which  had  been 
suggested  by  an  article  which  appeared  in  the  Lancet 
(July  19th,  1919,  p.  108),  in  which  Knyvett  Gordon  described 
the  discovery  in  the  blood  of  cases  of  subacute  bacterial 
endocarditis;  and  other  diseases,  of  a  cell  to  which  he  con¬ 
sidered  the  name  “lymphoidocyte”  to  be  applicable.  The 
writers  investigated  225  cases  of  miscellaneous  diseases,  and 
failed  to  find  the  lymphoidocyte  in  any  except  those  of 
leukaemia.  Pappenlieim’s  pauoptic  stain  was  used.  A  dis¬ 
cussion  was  given  of  liaematological  terms  and  of  staining 
methods,  with  the  object  of  proving  that  the  writers  were 
conforming  to  well-recognized  standards  in  the  use  of  the 
term  “  lymphoidocyte.”  In  the  course  of  the  research  deeply 
stained  basophil  cells  were  occasionally  seen  in  normal  and 
pathological  blood,  and  were  considered  to  conform  to  that 
known  as  the  Turk  cell.  Reasons  were  given  for  regarding 
the  Turk  cell  as  a  lymphocyte  which  has  undergone  meta¬ 
plasia,  probably  as  a  result  of  some  stimulation  or  irritation. 
It  was  found  in  abnormal  numbers  in  many  conditions,  in 
most  of  which  generalized  blood  infection  was  present. 
Analysis  of  the  findings  did  not  suggest  that  it  had  any 
serious  prognostic  significance. 


PREVENTION  OF  GYNAECOLOGICAL  AFFECTIONS. 

The  Glasgow  Obstetrical  and  Gynaecological  Society  met  in 
the  Faculty  Hall  on  March  15th,  with  the  President,  Dr.  J. 
Balfour  Marshall,  in  the  chair.  Dr.  W.  D.  Macfarlane 
read  a  paper  on  some  preventable  causes  of  gynaecological 
affections.  Ever  since  Semmelweis  (the  true  pioneer  of 
antisepsis  in  obstetrics)  published  his  work  on  the  cause, 
concept,  and  prophylaxis  of  puerperal  fever  in  1861  tliei'e  had 
been  a  greater  zeal  in  the  prophylactic  side  of  obstetric 
practice.  Much  yet  remained  to  be  done  in  the  way  of 
eliminating  from  medical  practice  the  after-results  of  difficult 
and  complicated  labour,  or  even  simple  labour.  The  large 
proportion  of  gynaecological  ailments  result  from  the 
accidents,  used  in  the  largest  sense  of  the  term,  of  childbirth. 
The  question  for  discussion  that  evening  was  how  many  of 
these  unfortunate  conditions  could  be  prevented. 


No  young  graduate  (continued  Dr.  Macfarlane)  thinks  or  dreams 
of  doing  a  major  surgical  operation,  and  .yet  here  in  the  realm  of 
obstetrics  he  is  forced  by  the  nature  of  circumstances  to  do  so. 
My  plea  is  for  a  more  extended  course  of  clinical  obstetrics  under 
teachers  of  experience.  You  may  say  that  it  is  not  very  easily 
obtained.  I  think  it  is.  It  is  only  a  question  of  money :  and  surely 
where  the  matter  is  one  of  such  importance — namely,  a  living 
mother,  and  very  particularly  a  healthy  mother,  as  well  as  a  living 
child — the  State  should  be  made  to  take  cognizance  of  the  present 
position,  which  seems  to  me  to  be  far  from  satisfactory.  Thus 
I  think  a  course  of  clinical  instruction,  equal  at  least  to  that  given 
in  medicine  and  surgery,  is  an  essential  if  many  of  the  gynaeco¬ 
logical  affections  resulting  from  labour  are  to  be  prevented. 
Another  aspect  of  this  question  is  worthy  of  consideration — the 
establishment  of  a  State,  county,  or  municipal  obstetric  service. 
Medical  men  in  general  are  not  over-anxious  to  have  midwifeTy 
cases,  at  least  in  any  great  number,  and  so  the  practice  is  coming 
more  and  more  into  the  hands  of  trained  midwives.  I  heartily 
welcome  this  change,  as  it  makes  all  for  prevention  of  gynaeco¬ 
logical  cases.  The  chief  essentials  are  that  the  nurses  are  well 
trained  in  modern  surgical  principles,  and  that  they  are  intelligent 
and  have  sufficient  experience  to  guide  them  in  asking  for  medical 
assistance.  I  hope  at  a  future  meeting  to  elaborate  tins  question 
of  an  obstetric  service,  which  would,  in  my  judgement,  be  a  real 
service  to  the  patient  and  relieve  a  busy  practitioner  from  the 
worries  of  midwifery,  which  often  interferes  with  his  other  work'. 
Labour  is  a  natural  process  which  requires  time,  and  should  not 
be  hurried  unless  in  cases  of  emergency — certainly  not  hurried  to 
suit  the  other  necessities  of  the  busy  practitioner.  Here,  as  I  have 
already  indicated,  is  a  sure  means  of  prophylaxis. 

Dr.  Macfarlane  then  discussed  some  preventable  causes. 
Of  these  sepsis  claimed  its  ma^iy  victims,  either  in  the  way 
of  mortality  or  morbidity.  In  regard  to  the  latter,  many 
cases  of  minor  sepsis  were  overlooked.  The  patient  might 
make  no  complaint  at  the  time,  the  pulse  might  be  normal, 
and  the  morning  temperature  normal  and  perhaps  the  lochia 
a  little  heavy.  In  a  few  days  the  patient  was  supposed  to  be 
able  to  move  about  and  soon  begin  her  work.  Going  over 
400  consecutive  cases  in  his  journals,  he  found  the  following 
statements  made  by  the  patients  voluntarily :  “  Never  well 
since  the  birth  of  first  child  ”  ;  “  Ever  since  my  miscarriage 
I  have  been  ill”;  “Ulceration  of  the  womb  ever  since  first 
baby.”  On  questioning  these  women  the  puerpetium  had 
apparently  been  normal,  but  they  had  never  been  well  since 
the  full-time  birth  or  the  miscarriage.  He  wondered  how 
often  in  general  practice  any  attention  was  paid  to  the  evening 
temperature — a  small  rise  not  being  recorded — yet  here  was 
the  indication  of  some  minor  form  of  sepsis  as  a  rule.  Among 
the  400  cases  there  were  118  patients  who  aborted,  some 
several  times — as  many  as  twelve  or  fourteen  times ;  and 
after  excluding  the  possibility  of  syphilitic  infection  or  abor¬ 
tion  caused  by  fibroids,  the  great  proportion  were  associated 
with  laceration  of  cervix,  backward  displacement  of  uterus, 
or  “  chronic  inflammatory  mischief.”  Most  of  these  cases  were 
in  some  degree  or  other,  as  far  as  the  history  could  help,  infected 
to  a  minor  degree;  they  were  never  well  since  the  miscarriage 
— pain  and  menorrhagia  being  the  chief  complaints.  The 
young  practitioner  aud  the  nurse  needed  to  be  more  careful 
in  dealing  with  abortion  cases.  Associated  with  these  minor 
and  unrecognized  forms  of  sepsis  the  involution  of  the  uterus 
was  interfered  with.  If  the  causes  of  this  condition  were 
more  carefully  searched  for — namely,  retained  pieces  of 
placenta  or  membrane,  blood  clot,  the  non-suckling  of  the 
child — and  attention  paid  to  the  treatment  of  constitutional 
disease  of  the  mother  or  the  results  of  ante-parlnm  and 
partum  haemorrhage,  then  this  condition,  which  bulked  so 
largely  as  a  cause  of  so-called  inflammation  of  the  womb,  and 
certainly  the  cause  of  so  many  backward  displacements  of 
the  uterus,  would  be  dealt  with  efficiently  aud  the  gynaeco¬ 
logical  affections  prevented.  In  the  400  cases  there  were  77 
cases  of  retroversely  flexed  uterus  in  which  the  cause  seemed 
undoubtedly  puerperal.  Timely  treatment  by  pessary  might 
have  made  later  operative  treatment  unnecessary.  Pelvic 
peritonitis  and  accompanying  salpingo-oophoritis  compli¬ 
cated  44  of  the  77  retroflexions — an  infection  either  by 
continuity  of  the  mucous  surfaces  or  by  minor  degrees 
of  lymphatic  sepsis.  The  untimely  and  injudicious  use  of 
forceps  was  responsible  in  many  cases  for  either  laceration  of 
the  soft  parts  or  overstretching  of  the  tissue,  so  that  they 
never  regained  their  former  tone,  and  hence  prolapsus  uteri 
was  favoured,  or  some  perineal  laceration  was  imperfectly 
repaired,  the  support  to  the  anterior  vaginal  wall  withdrawn  ; 
and  this,  complicated  by  overstretching  of  the  pelvic  floqiy 
began  the  whole  story  of  prolapsus  uteri.  There  were  some 
54  cases  of  varying  degree  of  prolapse  in  the  400  cases,  which 
might  undoubtedly  have  been  reduced  in  number  by  greater 
care  and  experience.  That  37  severe  cases  of  laceration  of 
the  cervix  were  allowed  to  go  untreated  and  be  associated 
with  repeated  abortions  and  metro-endometrial  changes  was 
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further  proof  of  the  possibility  of  preventing  weelcs  or  months 
of  illness  to  the  mother.  Again,  the  injudicious  use  of  the 
curette  was  responsible  for  quite  a  number  of  acute  uterine 
and  pelvic  conditions.  It  seemed  to  be  almost  a  universal 
rule  to  curette  when  in  doubt  in  gynaecological  cases.  Due 
regard  was  not  often  enough  paid  to  the  asepsis  of  the  vaginal 
and  cervical  canal. 

An  interesting  discussion  followed,  in  which  the  Fellows 
present  joined. 


STRICTURE  OF  NASAL  DUCT, 

A  meeting  of  the  Irish  Oplithalmological  Society  was  held  iu 
the  Royal  Victoria  Eye  and  Ear  Hospital,  Dublin,  on  March 
23rJ.  There  was  a  good  attendance,  with  the  President, 
Mr.  J.  B.  Story,  in  the  chair. 

Mr.  T.  O.  Graham  opened  a  discussion  on  stricture  of  the 
nasal  duct.  He  said  that  to  overcome  epiphora  various 
operations  had  been  devised  which  had  for  their  object  the 
short-circuiting  of  the  tears  directly  into  the  nose  from  the 
lacrymal  sac.  Toti  advocated  the  transplantation  of  the 
outer  wall  of  the  sac  bearing  the  entrance  of  the  canaliculi 
into  the  outer  wall  of  the  nose.  This  he  did  by  external 
operation.  West,  however,  conceived  the  idea  of  attacking 
the  lacrymal  sac  from  the  nasal  cavity,  thus  dispensing  with 
the  external  skin  incision.  Mr.  Graham  had  adopted  West’s 
method  and  modified  it.  The  operation  was  most  easily 
carried  out  under  local  anaesthesia. 

The  area  on  the  outer  wall  of  the  nose  anterior  to  the  middle 
turbinal  is  anaesthetized  with  the  local  application  of  20  per  cent. 
coCaine  and  adrenaline,  or  submucous  injection  of  nOvoCain  may  be 
employed.  With  a  septum  knife  or  small  scalpel  the  mucous 
membrane  about  half  an  inch  square. is  removed  from  this  area. 
The  underlying  bone  is  then  chiselled  away,  the  window  in  the 
bone  being  enlarged  by  means  of  nibbling  forceps  such  as  Iley- 
mann’s.  In  this  way  the  inner  wall  of  the  lacrymal  sac  is  exposed 
and  can  be  invaginated  into  the  nose  bypassing  a  probe  through 
the  lower  canaliculus  into  the  previously  cocainized  sac.  While 
the  probe  thus  invaginates  the  inner  wall  of  the  sac  a  vertical 
incision  is  made  into  its  anterior  surface  with  a  fine-biaded  sharp 
knife.  The  inner  wall  of  the  sac  can  then  be  removed  with  a 
conchotome.  I  find  it  unnecessary  to  use  the  special  sharp- 
toothed  tenaculum  forceps  for  catching  the  sac.  This  completes 
the  operation.  The. after- treatment  consists  in  irrigating  the  sac 
through  the  canaliculus  and  preventing  the  formation  of  granula¬ 
tions  around  the  artificial  opening  in  the  sac. 

The  difficulties  encountered  during  the  operation  were 
enumerated  as  follows : 

1.  Thick  bone,  particularly  a  prominent  sclerosed  nasal  process 
of  the  superior  maxilla. 

2.  An  overlying  anterior  ethmoidal  cell  which  may  be  opened 
up.  One  finds  then  that  two  layers  of  bone  have  to  be  removed  in 
order  to  reach  the  sac,  which  lies  at  the  bottom  of  a  recess  iu  the 
lateral  wall  of  the  nose. 

3.  An  enlarged  anterior  end  of  the  middle  turbinal  which  may 
require  removal. 

4p Haemorrhage  during  the  operation.  The  operation  may  have 
to  be  completed  under  tbe  sense  of  touch,  a  finger  pressing  into  the 
lacrymal  groove  externally  acting  as  a  guide. 

5.  A  narrow  nose",  iii  order  to  obtain  sufficient  space  for 
approaching  tbe  sac  it,  may  be  necessary  to  do  a  preliminary 
submucous  resection  of  the  nasal  septum. 

Mr.  Graliam  bad  endeavoured  to  ascertain  by  observation 
and  inquiry  letter  the  end-results  of  the  thirty  i'ntrahasat 
dacryocystostomy  operations  performed  by  him  during  the 
past  three  years. 

Twenty-two  were  complete  successes.  Four  had  lacrymal  sac 
fistula  prior  to  operations:  all  healed  up  after  tbe  intranasal 
drainage  of  the  sac.  Four  wrote  to  say  that  they  still  had  epiphora  : 
two,  however,  admitted  improvement;  one  said  there  was  now  only 
watering  of  the  eye,  and  no  purulent  discharge.  Four  had  not 
replied  to  the  letters  of  inquiry  ;  two  of  these  patients  were,  how¬ 
ever,  free  from  trouble  on  leaving  Dublin  several  weeks  after  the 
operation.  All  these  thirty  cases  had  been  referred  to  the  speaker 
for  operation  hv  ophthalmic  surgeons  who  had  carried  out  con¬ 
servative  treatment  without  inermaneut  benefit. 

Mr.  L.  J.  Curtin  said  his  experience  was  not  extensive,  but 
the  operation  seemed  to  present  some  difficulties  from  the 
operator’s  point  of  view.  (1)  If  the  nose  were  narrow  it  was 
difficult  to  orientate  properly  owing  to  the  lateral  view  of  the 
site  of  operation.  (2)  Sufficient  space  was  not  always  avail¬ 
able  for  grasping  and  cutting  instruments  to  be  inserted  at 
the  same  time.  These  obstacles  could  be  overcome  to  some 
extent  by  performing  a  high  submucous  resection  of  the 
septum  or  by  following  the  transseptal  route.  After-treatment 
was  all-important,  and  it  must  be  carried  out  from  six  to 
eight  weeks  following  operation,  with  an  occasional  visit  up 
to  a  later  period.  Granulations  needed  removal  when  they 
made  their  appearance. 


In  the  discussion  which  followed  the  President,  Messrs. 
Werner,  J.  A.  Craig,  Smith,  Dwyer,  Joyce,  Mooney, 
Crawley,  and  Matthews  took  part,  and  Mr.  Graham  replied. 

The  following  cases  were  shown  by  members: 

Mr.  Story:  Calcareous  film  of  the  cornea  after  sympathetic 
ophthalmia  in  1915.  Several  cases  of  mucocele  and  stricture  of  the 
nasal  duct ;  some  of  hypopyon  keratitis  under  treatment. 

Mr.  Werner  :  Case  of  tumour  of  pituitary  and  basilar  process 
of  occipital  bone  region.  Case  of  skin  graft.  * 

Mr.  Crawley  :  Case  of  epiphora. 

Miss  Maxwell  :  Case  of  lacrymal  gland  tumour  treated  by 
x  rays  and  improving.  Case  of  retinitis  proliferans. 

Mr.  W.  C.  MacFetridge  :  Case  of  post  neuritic  atrophy  of  both 
optic  nerves  in  a  young  man,  attributed  to  sand-fly  fever. 


Erlmius. 


PUBLIC  HEALTH  AND  GENERAL  MEDICINE. 

In  his  foreword  to  Practical  Preventive  Medicine 1  Dr.  Mark 
F.  Boyd,  who  is  professor  of  bacteriology  and  preventive 
medicine  in  the  medical  department  of  the  University  of 
Texas,  expresses  the  opinion  that  the  general  practitioner  is 
not  using  to  the  full  the  opportunities  he  has  in  the  field 
of  preventive  medicine  and  public  health.  To  bring  home 
to  medical  students  and  practitioners  a  realization  of  their 
public  health  responsibilities  and  stimulate  co-operation  with 
public  health  authorities  is  therefore  one  of  the  purposes  of 
his  book.  In  his  endeavour  to  accomplish  this  purpose  he 
has  produced  a  work  of  unusual  interest  and  reliability. 
The  general  arrangement  differs  from  that  usually  adopted 
by  writers  of  public  health  textbooks,  and  rightly  ho  iu  view 
of  those  for  whom  it  is  intended,  though  public  health 
students  and  pubJtS  health  officers  will  find  in  it  a  great 
deal  of  useful  anil  precise  information  of  the  utmost  value, 
including  bibliographical  references  at  the  end  of  each 
chapter.  More  than  half  the  volume  is  devoted  to  epidemi¬ 
ology;  diseases  due  to  invadiug  micro-organisms  are  dealt 
with  in  a  manner  which  cannot  fail  to  be  helpful  to  the 
practitioner  who  is  desirous  of  taking  his  part  in  the  pre¬ 
vention  as  well  as  in  the  cure  of  disease.  Separate  sections 
are  allotted  to  deficiency  diseases,  occupational  diseases, 
diseases  arising  from  the  puerperal  state,  and  diseases 
transmitted  from  parent  to  offspring. 

The  final  chapter  gives  a  succinct  account  of  the  public 
health  administration  in  the  United  States.  In  the  central 
or  fedei'al  administration  there  is  unquesiionably  a  great  deal 
of  overlapping,  which  Dr.  Boyd  considers  can  best  be  remedied 
by  the  creation  of  a  single  public  health  department.  In  some 
States,  such  as  New  York,  Massachusetts,  and  Minnesota, 
there  is  efficient  administration,  but  elsewhere  it  is  said  to  be 
manifestly  inadequate.  Local  health  administration  in  many 
parts  of  the  country  appears  to  be  subservient  to  political 
organizations,  though  there  are  many  notable  exceptions. 
Dr.  Boyd  anticipates  improvement  iu  this  respect  by  means 
of  propaganda.  He  refers  over  and  over  again  to  the  impor¬ 
tance  of  educating  the  public  in  matters  of  hygiene  and  sanita¬ 
tion,  and  expresses  tbe  opinion  that  the  avenues  of  instruction 
available  are  “  through  tbe  press,  the  movies,  pamphlets  and 
circulars,  lectures,  special  conferences  and  exhibits,  and  in¬ 
struction  in  secondary  schools.”  Tlio  value  of  this  work  is 
materially  increased  by  tbe  inclusion  in  it  of  a  large  number 
of  illustrations  and  diagrams  and  by  a  very  complete  index 
to  its  contents. 


PSYCHO-ANALYSIS  AND  THE  FAMILY. 

Though  Mr.  Flugel  describes  liis  book  on  the  Psycho- 
Analytic  Study  of  the  Family 2  as  a  compilation,  the  material 
he  has  gathered  together  is  presented  in  a  manner  indicative 
of  much  personal  thought  and  consideration.  The  author 
writes  with  authority  as  au  orthodox  exponent  of  Freud’s 
teaching,  and  the  volume  may  be  recommended  to  those  who 
wish  to  obtain  a  clear  understanding  of  tbe  principles  it  is 
intended  to  teacli.  Mr.  Fliigel  devotes  some  attention  to 
views  which  diverge  from  his  own,  and  he  appears  to  concede 
rather  more  than  some  of  his  colleagues  to  the  post-analytic 
school,  notably  in  respect  to  the  interpretation  of  symbols. 

1  Practical  Preventive  Medicine.  By  Mark  F.  Boyd,  M.D.,  M.S.,  C.P.ll. 
Philadelphia  and  London  :  W.  B.  Saunders  Company.  (Med.  8vo,  pp.  352  ; 
135  figures.  20s.  net.) 

'i  The  Psycho- Analytic  Study  of  the  Family.  By  J.  C.  Fliigel,  B.A., 
Senior  Lecturer  in  the  Department  of  Philosophy  and  Psychology,  Uni¬ 
versity  College.  London.  London,  Vienna,  and  New  York:  The  Inter¬ 
national' Psycho-Analytical  Press.  No.  3.  The  International  Psycho- 
Analytical  Library,  (noy.  8vo,  pp.  259.  10s.  6d.  net.) 
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The  social  problem  considered  in  this  volume — namely,  the 
influence  of  parents  on  the  mental  development  of  the  child — 
is  one  of  much  importance.  This  influence  is  possibly  some¬ 
what  overemphasized  at  the  present  time,  and  insufficient 
account  is  taken  of  inborn  “  sensitivity,”  but  this  is  a  fault  in 
the  right  direction,  as  it  concerns  circumstances  which  are 
capable  of  being  modified;  it  must  be  recognized  that 
Freud  has  done  much  to  extend  and  formulate  our  know¬ 
ledge  of  the  family  situation  and  to  draw  attention  to 
its  significance  in  relation  to  the  future  reaction  of 
the  child.  At  the  same  time  there  is  much  in  the 
Freudian  system  which  arouses  opposition,  and  to  which 
it  appears  reasonable  to  adopt  an  attitude  of  scepticism. 
As  an  instance  may  be  cited  the  chapter  in  this  volume 
dealing  with  ideas  of  birth  and  pre-natal  life,  where  Mr. 
Fltiocf  not  only  describes  coffins,  graves,  and  vaults  as  all 
beiiTg  symbols  of  the  mother’s  womb,  but  seriously  discusses, 
and  °seems  to  be  attracted  towards,  the  highly  speculative 
theory  that  birth  fantasies  may  be  derived  from  pre-natal 
impressions  and  experiences.  While  such  views  may  be,  and 
frequently  have  been,  criticized  on  theoretical  grounds, 
certain  opinions  expressed  in  this  book  we  regard  .  quite 
definitely  as  biologically  unsound  and  socially  undesirable. 
We  refer  more  particularly  to  the  author’s  discussion  on  for¬ 
bidden  marriage  relationships.  Contrasting  exogamous  com¬ 
munities  with  modern  civilizations,  Mr.  Fliigel  points  out  that 
there  is  a  tendency  for  the  number  of  forbidden  relationships 
to  become  smaller  as  culture  advances.  He  cites  as  an 
instance  the  recent  removal  of  the  ban  upon  the  marriage 
with  a  deceased  wife’s  sister.  He  then  proceeds  as  follows  : 

“  The  same  result  emerges  if  we  consider  the  matter  .  .  .  from 
the  point  of  view  of  .  .  .  an  enlightened  system  of  morality.  The 
evidence  available  shows,  for  instance,  that  little  if  any  harm  is 
likely  to  ensue  from  the  mariiageof  first  cousins,  so  long  as  the 
stock  is  a  healthy  one:  much  the  same  is  probably  true  as  regards 
the  marriage  of  half-brother  and  half-sister  or  even  full  brother 
and  sister.  Our  condemnation  of  such  unions  is  due  to  influences 
emanating  from  the  repression  of  the  incest  tendencies,  and  not  to 
any  sound  appreciation  or  experience  of  their  ill  effects  ;  and  in  so 
far  as  the  taboos  consequent  upon  repression  give  way  to  more 
balanced  moral  judgements  based  on  a  real  understanding  of  the 
issues  involved,  .  .  .  the  disapproval  of  these  unions  between  near 
kin  will  be  continued  only  in  so  far  as  real  dangers  are  to  be  appre¬ 
hended  from  them.  Among  such  real  dangers  there  may  be  found 
the  biological  one  of  the  possibility  of  inferior  offspring,  especially 
in  the  case  of  families  with  marked  hereditary  defects,  and  the 
psychological  one  of  too  little  emancipation  from  all  the  family 
influences,  with  all  the  consequences  that  this  may  involve.  As 
regards  this  latter,  however,  it  will  have  to  be  recognized  that 
complete  emancipation  will  often  be  beyond  the  bounds  of  possi¬ 
bility,  and  that  it  is  often  advisable  to  permit  some  degree  of 
indulgence  to  overstrung  unconscious  tendencies,  so  long  as  this 
indulgence  is  not  too  persistent  or  too  definitely  pathological  ” 
(p.  229). 

It  is  most  difficult  to  find  any  justification  for  such  views. 
There  would  seem  to  be  no  ground  for  the  contention  that  a 
more  enlightened  system  of  morality  would  give  social 
sanction  to  incestuous  relationships.  On  the  contrary,  such 
sanctions  would  seem  to  be  more  suggestive  of  decadence 
than  of  progress  in  any  race  or  community.  From  a  biological 
point  of  view  we  should  have  thought  that  experience  on 
the  whole  was  definitely  against  inbreeding,  and  in  any  case 
cultured  people  who  exhibited  a  desire  for  incestuous  relation¬ 
ships  would  certainly  tend  to  be  of  the  psychopathic  type 
and  therefore  all  the  more  liable  to  produce  degenerate 
offspring.  That  this  is  so  is  evidenced  from  the  fact  that 
incestuous  fantasies  so  often  find  expression  in  the  delusions 
of  dementia  praecox.  Most  sociologists  will  probably  prefer 
to  rely  on  the  wisdom  of  the  ages  in  regard  to  these  matters 
rather  than  on  conclusions  based  upon  the  study  of  the 
unconscious  needs  of  the  neurotic. 


A  MANUAL  OF  FEVERS. 

•\Vk  welcome  the  appearance  of  the  second  edition  of  Dr. 
Claude  Ivkr’s  excellent  Manual  of  Fevers .s  The  work  is 
divided  into  fifteen  chapters  :  the  first  two  are  introductory, 
and  the  rest  are  devoted  to  a  consideration  of  the  diseases 
usually  met  with  in  fever  hospitals — namely,  measles,  rubella, 
scarlet  fever,  small-pox,  vaccinia,  chicken-pox,  typhus,  enteric 
fever,  diphtheria,  erysipelas,  whooping-cough,  mumps,  and 
cerebro  spinal  fever.  An  account  of  other  diseases  which  are 
only  occasionally  seen  in  fever  hospitals — namely,  influenza, 
poliomyelitis,  and  encephalitis  lethargica — is  omitted. 

3  a  Manual  of  Fevers.  By  C.  B.  Ker,  M.D.  Second  edition.  Oxford 
Medical  Publications.  London  :  H.  Frowde,  and  Hodder  and  Stoughton 
1922.  (Cr.  tvo,  pp.  x  + 334;  15  figures,  6  plates.  12s.6d.net.) 


Although  the  work  as  a  whole  is  a  model  of  what  a  textbook 
intended  principally  for  students  should  be,  there  are  certain 
details  which  call  for  criticism.  In  the  chapter  on  vaccinia 
no  note  is  made  of  the  liability  of  generalized  vaccinia  to 
occur  when  vaccination  is  performed  on  a  child  suffering 
from  a  skin  disease,  especially  eczema.  This  is  a  serious 
omission,  for  neglect  of  this  precaution  has  been  the  cause  of 
a  certain  number  of  fatal  cases.  In  the  chapter  on  enteric 
fever  no  mention  is  made  of  the  possibility  of  laboratory  infec¬ 
tion,  several  instances  of  which  have  lately  been  recorded. 
Dr.  Ker  recommends  that  antitoxin  should  not  be  given  in 
relapses  of  diphtheria  unless  the  symptoms  are  very  urgent 
and  severe;  as  a  rule,  however,  the  relapse  of  diphtheria  is 
mild  and  can  often  be  cured  by  local  treatment  only;  we  are 
not  aware  that  alarming  results  of  an  anaphylactic  nature 
have  followed  the  administration  of  small  doses  of  antitoxin, 
but  it  is  a  good  rule  never  to  exceed  9,000  units  when  the 
patient  has  been  sensitized  by  a  previous  prophylactic  or 
therapeutic  injection.  The  half-tone  photographs  of  the 
eruption  of  scarlet  fever,  facing  p.  74,  and  of  a  serum  rash, 
facing  p.  262,  might  well  be  replaced  by  colour  plates  or 
omitted,  as  they  have  no  value  as  illustrations.  In  spite  of 
these  shortcomings,  we  have  no  hesitation  in  warmly  recom¬ 
mending  the  book  to  medical  students,  especially  those  living 
in  London,  who  can  beguile  their  long  journey  to  and  from 
the  fever  hospital  by  a  perusal  of  its  pages. 


A  SHORT  TEXTBOOK  OF  SURGERY. 

The  outstanding  feature  of  Mr.  Macewen’s  Textbook 
Surgery 4  is  that  it  is  small  enough  to  be  slipped  into  a 
student’s  overcoat  pocket.  Yet  on  its  six  hundred  pages 
there  are  more  than  five  hundred  illustrations.  This  achieve¬ 
ment  (remarkable  in  these  days  of  ponderous  tomes  and 
multiple  volumes,  and  no  doubt  welcome  to  the  student)  is, 
attained  by  the  omission  of  “fractures  and  dislocations  ”  in 
their  entirety,  and  by  a  reduction  in  size  of  the  illustrations, 
which  nevertheless  upon  the  whole  are  good  ;  certainly  when 
good  they  are  useful,  having  been  well  chosen  from  an 
extensive  collection. 

An  author  to  be  brief  must  be  dogmatic,  and  Mr.  Macewen 
disarms  criticism  in  his  preface,  though  in  fact  he  need  not 
have  much  uneasiness  on  this  score.  Of  course  it  is  easy  to 
take  exception  to  certain  statements — as,  for  example,  that 
“  chronic  appendicitis  is  generally  due  to  tubercle.”  Is  it  so 
certain  either  that  “young  carcinoma  cells,  like  leucocytes, 
possess  the  power  of  slight  independent  locomotion,”  or 
that  “ thus ”  (our  italics)  “they  infiltrate  the  surrounding 
tissues  .  .  .  ”  ?  On  the  other  hand,  the  author  is  sometimes 
not  dogmatic  enough.  When  does  intestinal  obstruction 
“  threaten  ”  ?  And  surely  there  should  be  an  incisive  state¬ 
ment  about  the  medical  man’s  duty  when  it  is  actually 
established.  Such  minor  blemishes,  however,  only  throw 
into  relief  the  general  excellence  of  the  teaching,  the  souqd 
and  simple  arrangement  of  the  matter,  the  balanced  selection 
of  information.  The  book  cannot  fail  to  be  popular  with 
students. 


CHEMISTRY. 

The  fourth  editions  of  Mr.  A.  W.  Stewart’s  two  books  on 
chemistry,  liecent  Advances  in  Physical  and  Inorganic 
Chemistry 5  and  Recent  Advances  in  Organic  Chemistry ,6 
may  be  warmly  recommended  to  the  many  readers  who  take 
an  interest  in  chemical  problems  and  are  anxious  to  know 
something  of  the  progress  made  year  by  year  in  chemical 
science.  The  author  writes  very  clearly,  and  his  pages  make 
no  very  great  demand  on  the  chemical  knowledge  of  their 
readers,  and  are  free  from  mathematical  abstractions;  the 
subjects  he  has  chosen  for  discussion  in  the  two  volumes  are 
interesting,  though  naturally  not  all  of  them  equally  so  to 
everybody.  They  should  be  of  particular  interest  to  all 
students  of  chemistry,  for  they  contain  answers  to  many  of 
the  questions  likely  to  be  set  in  examination  papers.  The 
author’s  references  to  some  of  the  many  unsolved  problems 
of  chemistry  will  serve  a  particularly  useful  function  by 

4  Textboolc  of  Surgery  for  Students  and  Practitioners.  By  John  A.  C 
Macewen,  M.B.,  C.M.,  B.Sc  Glasgow  :  Maclehose,  Jackson,  and  Co. 
19^2.  (Demy  8vo,  pp.  619  ;  535  figures.  30s.net.) 

5  Recent  Advances  in  Physical  and  Inorganic  Chemistry.  By  AJ.SV. 
Stewart,  D.Sc. ;  with  an  introduction  by  Sir  W.  Ramsay,  K.C.B.,  F.R.S. 
Fourth  edition.  London  and  New  York:  Longmans,  Green,  and  Co. 
(Demy  8vo,  pp,  302;  5  plates,  23  figures.  I8s.  not.) 

6  liecent  Advances  in  Organic  Chemistry.  By  A.  W.  Stewart,  D.Sc. ; 
with  an  introduction  by  J.  N.  Collie.  LL.D.,  F.R.S.  Fourth  edition. 
London  and  New  York:  Longmans,  Green,  and  Co.  (Demy  8vo,  pp.  371. 
21s.  net.) 
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indicating  directions  in  which  research  seems  most  promising 
or  most  required.  It  is  no  doubt  unfortunate  for  the  purchaser 
that  the  prices  of  the  fourth  editions  of  books  should  bo  about 
half  as  big  again  as  those  of  the  third  editions,  although  no 
matorial  increase  in  the  number  of  pages  has  taken  placo , 
but  presumably  the  high  prices  of  labour  and  materials  have 
left  the  publishers  no  choice  in  the  matter. 

The  second  volume  of  the  third  edition  of  Professor  Lewis’s 
System  of  Physical  Chemistry  deals  with  Thermodynamics ,7 
and  supplies  the  advanced  student  and  the  teacher  of  chemical 
physics  with  a  very  thorough  account  of  the  subject  with  which 
it  deals.  The  treatment  throughout  is  of  necessity  highly  mathe¬ 
matical  ;  the  subjects  discussed  are  in  the  main  theoretical, 
although  Professor  Lewis  incorporates  what  he  can  of  prac¬ 
tical  and  technological  chemistry.  The  book  is  admirably 
turned  out  by  the  publishers  and  should  be  of  great  service 
to  mathematically  minded  chemists. 

The  first  volume  of  the  Introduction  to  the  Chemistry  of 
Plant  Products,8  by  Dr.  Haas  and  Mr.  Hill,  sets  out  to 
furnish  the  botanist  with  an  introduction  to  the  chemistry 
of  botany,  and  the  chemist  and  chemical  physiologist  with 
a  knowledge  of  the  substances  of  chemical  interest  and  im¬ 
portance  derived  from  plants.  It  is  divided  into  ten  sections 
dealing  with  the  different  classes  of  chemical  compounds  or 
agents— fats,  carbohydrates,  glucosides,  tannins,  pigments, 
enzymes,  and  so  forth — met  with  in  the  vegetable  kingdom. 
The  book  contains  a  deal  of  information  not  previously 
collected  together,  and  should  be  of  service  to  botanists, 
physiologists,  and  chemists  alike. 

Dr.  Cushman’s  Chemistry  and  Civilization9  consists  of  six 
discursive  chapters  in  which  the  author,  regarding  the  science 
from  different  points  of  view,  endeavours  to  set  out  the  main 
facts  about  it  that  should  appeal  to  the  man  in  the  street. 
His  treatment  is  largely  historical,  but  besides  delving  into 
the  past  the  author  looks  forward  to  the  future.  The  book  is 
meant  for  readers  who  know  nothing  of  chemistry  as  well  as 
for  those  who  have  a  little  knowledge  of  it,  and  should  prove 
interesting  to  both  parties. 

Professor  Copaux’s  Introduction  to  General  Chemistry ,10 
translated  by  Dr.  Leffmann,  is  a  short  and  well-written 
account  of  the  subject  meant  for  intelligent  students  of 
chemistry,  and  not  demanding  (as  do  so  many  such  introduc¬ 
tions)  any  great  knowledge  of  mathematics.  The  metal 
called  glucinum  by  the  French  is  properly  referred  to  as 
beryllium  in  English,  a  point  which  may  have  escaped  the 
translator. 

The  second  and  enlarged  edition  of  Mr.  Ivingzett’s 
Pojmlar  Chemical  Dictionary  11  may  be  recommended  to  the 
tyast  class  of  general  readers  who  want  a  book  in  which  they 
can  look  up  the  meaning  of  the  chemical  terms  or  names  of 
chemical  substances  so  commonly  met  with  in  everyday 
books  and  papers.  We  have  nothing  but  praise  for  this 
dictionary,  which  fills  a  long-felt  want  and  should  help  in 
stimulating  the  man  in  the  street  to  take  an  interest  in 
chemical  science  and  technology.  It  is  well  printed,  and  in 
general  remarkably  accurate;  the  “  mustard  gas  ”  mentioned 
on  page  221  is  more  properly  called  dichlordiethyl  sulphide. 

The  application  of  the  electronic  theory  of  matter  to  the 
problems  of  chemical  constitution  made  in  Professor  Fry’s 
Electronic  Conception  of  Valence  and  the  Constitution  of 
Benzene 12  is  a  highly  interesting  study  for  chemists.  The 

7  A  System  of  Physical  Chemistry.  In  three  volumes  By  W.  G.  McC. 
Lewis,  M.A.  K.U.I.,  D.Sc.Liverp.  Vol.  II:  Thermodynamics.  Third 
edition.  London  :  Longmans,  Green,  and  Co.  (Demy  8vo,  pp.  451  ; 
56  figures.  15s.  net.) 

8  An  Introduction  to  the  Chemistry  of  Plant  Products.  By  P.  Haas, 
D.Sc..  Ph.D  ,  and  T.  G.  Hill,  A.R.C.S.,  F.L.S.  Vol.  I:  On  the  Nature  and 
Significance  of  the  Commoner  Organic  Compounds  of  Plants.  Third 
edition.  London  and  New  York:  Longmans,  Green,  and  Co.  (Demy  £vo, 
pp.  427.  16s.  not.) 

9  Chemistry  and  Civilization.  By  A.  S.  Cushman,  A  M.,  Ph.D.  Edin¬ 
burgh:  E.  and  S.  Livingstone  (Demy  8vo,  pp.  151 ;  illustrated.  15s.net.) 

19  introduction  to  General  Chemistry :  An  Exposition  of  the  Principles  of 
Modern  Chemistry.  By  H.  Copaux ;  translated  by  H.  Leffmann,  A.M.,  M.I). 
Philadelphia:  P.  Blakiston's  Sons  and  Co.  (Cr.  8vo,  pp.  201;  3D  figures. 
-*1.00  dols.net.) 

The  Popular  Chemical  Dictionary  :  A  Compendious  Encyclopaedia .  By 
C.  T.  Ki  igzett,  F.I.C.,  F.C.S.  Second  edition.  London:  Bailli6re.  Tindall, 
and  Cox.  (Demy  8vo,  pp.  viii  +  539;  illustrated.  21s.  net.) 

12 Electronic  Conception  of  Valence  and  the  Constitution  of  Benzene.  By 

H.  S.  Fry,  PhD.  London  and  New  York:  Longmans, -Green,  and  Co. 
(Demy  8vo,  pp.  318.  16s.net.) 


author  seeks  to  establish  a  new  type  of  structural  chemical 
formula,  the  “  electronic  formula”;  he  adds  to  the  already 
long  list  a  new  structural  formula  for  benzene,  C6II6,  that 
goes  farther  in  explaining  graphically  the  chemistry  of  the 
benzene  ring  than  any  of  its  predecessors.  The  hook  slicu’d 
be  read  by  all  who  are  interested  in  the  foundations  of 
chemical  science. 


NOTES  ON  BOOKS. 

The  ninth  edition  of  Professor  Dr.  Max  Joseph’s  well-known 
Lehrbuch  der  Hautkrankheiten13  is  smaller  than  its  pre¬ 
decessors.  Owing  to  economic  conditions  the  author  states 
that  he  has  been  compelled  to  reduce  its  size  as  much  as 
possible  in  order  to  prevent  the  price  being  so  great  as  to 
make  it  unsaleable.  As  it  is,  the  price  quoted  for  bouucl 
copies  for  export  is  M.  130  in  Germany,  a  considerable  sum, 
but  at  the  current  rate  of  exchange  a  very  small  fraction  of 
a  pound  note.  Considering  the  size  of  the  book  (only 
258  pages  of  text)  it  is  remarkably  complete,  and  the  author 
claims  that  all  important  advances  have  been  included  in  it. 
We  do  not,  however,  notice  any  mention  of  the  work  lately 
done  on  the  subject  of  protein  therapy  in  its  possible  applica¬ 
tions  to  dermatological  problems.  This  is  a  promising  field 
of  research,  and  although  up  to  the  present  no  startling 
developments  have  taken  place,  something  should  have  been 
said  about  it.  The  classification  adopted  is  mainly  patho¬ 
logical,  and  is  founded  ou  a  combination  of  those  of  Hebra 
and  Auspitz ;  it  is  fairly  convenient,  but  of  course,  like  all 
other  systems,  is  open  to  objection.  The  book  is  well  illus¬ 
trated  in  black  and  white  ;  a  large  proportion  of  the  figures 
are  of  microscopic  slides  and  principally  of  pathological 
interest — in  fact,  the  book  is  strongest  on  the  pathological 
side.  While  acknowledging  that  this  is  a  sound  textbook  of 
dermatology,  although  perhaps  too  much  compressed,  there 
is  no  reason  to  recommend  it  to  the  British  student  or 
practitioner  in  preference  to  the  several  excellent  works 
lately  published  in  his  owu  language. 

Readings  in  Evolution,  Genetics,  and  Eugenics,1*  compiled 
by  Professor  Newman  of  Chicago,  is  a  book  of  composite 
authorship  in  which  the  attempt  is  made  to  give  an  account 
of  evolutionary  biology  in  all  its  phases.  Many  of  its  chapters 
are  taken  from  the  works  of  other  writers,  Professor  Newman 
being  responsible  for  the  nsxal  pages  or  chapters.  It  is 
divided  into  five  parts,  of  which  the  first  two  deal  with  such 
subjects  as  the  history  and  development  of  our  views  on 
organic  evolution,  and  the  evidences  for  its  existence  as 
derived  from  palaeontology,  geographical  distribution,  classi¬ 
fication,  morphology,  and  the  like.  The  third  part  discusses 
the  causal  factors  of  organic  evolution,  and  is  naturally 
mainly  concerned  with  Darwin’s  work  and  the  modifications 
of  his  views  that  have  been  approved  or  suggested.  Part  four 
is  given  to  genetics,  variation,  biometry,  and  Mendel’s  laws  of 
heredity  ;  part  five  to  eugenics  aud  euthenics,  which  may  be 
defined  as  the  sciences  of  being  born  well  and  of  learning  to 
live  well.  The  book  is  well  arranged,  and  Professor  Newman 
is  to  be  congratulated  upon  the  skill  with  which  he  has 
welded  his  material  into  a  consecutive  whole.  It  is  designed 
for  university  students  of  biology  and  evolution,  and  lias 
been  written  to  fill  a  want  said  to  have  been  long  felt  in 
America. 

The  official  report  of  the  Conference  held  last  January 
between  Commissioners  of  the  Board  of  Control  and  medical 
superintendents  and  chairmen  of  mental  hospitals  has  been 
published,  as  a  pamphlet  of  120  pages,  by  H.M.  Stationery 
Office,  at  the  price  of  2s.  6d.  The  purpose  of  the  Conference 
was  to  consider  in  what  directions  lunacy  administration  aud 
the  treatment  of  persons  suffering  from  mental  disease  may 
be  improved.  The  Conference  was  convened  by  Sir  Frederick 
Willis,  Chairman  of  the  Board,  and  opened  by  Sir  Alfred 
Mond,  Minister  of  Health.  An  account  of  the  proceedings 
appeared  in  our  columns  at  the  time. 

Dr.  John  P.  Turner  has  produced  a  rather  trivial  little 
book  entitled  Ringworm  and  its  Successful  Treatment ,ls  He 
claims  to  be  able,  to  cure  this  obstinate  complaint  by  succes¬ 
sive  applications  of  tincture  of  iodine,  oil  of  cade,  ammonialed 
mercury,  and  resorcin,  in  a  time  varying  from  a  fortnight  to 
thirty  weeks.  X  rays  find  no  place  in  his  system  of  therapy. 

WLehrbuch  der  Hautkrankheiten  fur  Arzte  und  Studierende.  By 
Professor  Dr.  Max  Joseph.  Ninth  edition.  Leipzig:  G.  Thieme.  1922. 
(Roy.  8 vo  pp.  253  ;  2  plates,  63  figures.  M.  130.) 

14  Headings  in  Evolution,  Genetics,  and  Eugenics.  By  H.  H.  Newman, 
Professor  of  Zoology  in  the  University  of  Chicago.  Chicago.  Ill.  :  The 
Uuiversity  of  Chicago  Press.  1921.  (Med.  8vo,  pp.  xviii+523;  101  figures. 
3.73  dols.) 

15  Itingivorm  and  its  Successful  Treatment.  By  John  P.  Turner,  M.D. 
Philadelphia:  F.  A.  Davis  Company.  1921.  (Cr.  8vo,  pp. '62;  8  figures. 
1  dollar  net.) 
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31EDICINAL  AND  DIETETIC  PREPARATIONS. 

Diabetic  Flour  for  Bread,- making. 

3Ve  have  received  from  Messrs.  Allen  and  Hanbury  (37,  Lom- 
bard  Street,  London,  E.C.3)  a  specimen  of  a  new  diabetic 
flour,  which  they  have  prepared  in  response  to  certain 
suggestions  made  at  a  discussion  on  the  treatment  of 
diabetes  at  the  Medical  Society  of  London. 

In  this  discussion 1  Dr.  E.  I.  Spriggs  pointed  out  that 
although  the  diabetic  flours  prepared  by  firms  of  repute  were 
satisfactory,  in  that  the  results  of  analysis  agreed  with  the 
manufactui  ers’  claims,  nevertheless  most  of  these  breads 
contained  an  undesirable  amount  of  fat.  lie  recommended  a 
bread  made  from  casein  and  white  of  egg,  and  gave  directions 
for  its  preparation. 

Messrs.  Allen  and  Ilanbury  have  prepared  a  flour  from  a 
mixture  of  casein  and  lactalbumin,  with  the  addition  of 
leavening  agents — namely,  cream  of  tartar  and  sodium 
bicarbonate.  "  This  flour,  with  the  addition  of  white  of  egg, 
makes  a  bread  essentially  similar  to  that  described  by 
Dr.  Spriggs,  and  the  patient  is  saved  the  serious  incon¬ 
venience  of  preparing  casein  from  skimmed  milk  in  his  own 
home. 

The  special  advantages  claimed  for  the  flour  are  that  it 
contains  a  vanishingly  small  amount  of  carbohydrate  and  no 
fat,  and  that  a  palatable  bread  can  easily  be  made  from  the 
flour.  Analysis  shows  that  the  flour  contained  no  fat  and  not 
more  than  1  per  cent,  of  carbohydrate,  which  latter  consists 
only  of  lactose.  The  protein  amounts  to  73. per  cent,  of  the 
whole  flour.  Two  ounces  of  the  diabetic  flour  mixed  Avith 
the  white  of  two  eggs  and  baked  gave  a  palatable  loaf  which 
possessed  good  keeping  qualities.  The  preparation  and 
cooking  can  be  performed  with  ease  and  require  no  greater 
skill  than  any  ordinary  culinary  operation.  The  directions  on 
the  box  state  that  one  packet  is  to  be  mixed  with  three  eggs. 
This  mixture  gives  a  satisfactory  product  on  baking,  but  of 
course  the  yolks  of  the  eggs  provide  a  considerable  amount  of 
-fat.  The  yolk  of  a  hen’s  egg  contains  about  5  grams 
(75  grains)  of  fat;  if  a  fat-free  bread  is  desired  only  the 
whites  of  eggs  should  be  used. 

The  analysis  and  tests  show  therefore  that  the  flour  is  a 
thoroughly  satisfactory  diabetic  preparation;  it  should  prove 
of  great  value  to  clinicians  who  are  desirous  of  reducing  to  a 
minimum  the  fat  as  well  as  the  carbohydrate  in  the  diet 
of  their  patients. 


THE  PHYSIOLOGY  OF  LIFE  ON  THE  ANDES. 

Some  account  of  the  recent  expedition  to  the  Andes  for  the 
purpose  of  physiological  investigation  of  life  at  high  alti¬ 
tudes  was  given  at  a  meeting  of  the  Chelsea  Clinical  Society 
on  April  lltli  by  Mr.  Joseph  Barcroft,  F.R.S.,  Reader  in 
Physiology  at  Cambridge  University. 

The  expedition  was  arranged  originally  by  the  Royal 
Society,  which  appointed  a  committee  to  supervise  it.  It 
Avas  supported  financially  by  the  Presbyterian  Hospital,  New 
York,  Harvard  Medical  School,. the  Rockefeller  Institute,  the 
University  of  Toronto,  the  Carnegie  Fund,  and  the  Moray 
Fund  of  Edinburgh;  it  also  received  substantial  subscriptions 
from  Sir  Robert  Had  field  and  Sir  Peter  Maekie.  The  expedi¬ 
tion  was  also  greatly  helped  by  the  facilities  afforded  by  the 
Peruvian  Corporation,  Limited,  and  the  Cerro  de  Pasco 
Copper  Corporation,  as  avcII  as  by  the  Pacific  Steam  Naviga: 
tion  Company  and  the  Grace  Line. 

A  Mountain  Laboratory. 

The  members  of  the  expedition,  in  addition  to  the  leader, 
Mr.  Barcrolt,  Avere  Professor  J.  C.  Meakins  of  Edinburgh, 
Mr.  Doggart  of  Cambridge,  Dr.  Redfeld  and  Dr.  Forbes  of 
Harvard,  Dr.  Bock  of  Massachusetts  General  Hospital, 
Dr.  Harrop  of  the  Presbyterian  Hospital,  Ncav  York,  and 
Dr.  Binger  of  the  Rockefeller  Institute.  The  British  con¬ 
tingent  sailed  on  November  17tli  last  to  find,  on  arriving  at 
Callao,  the  Peruvian  port,  that  the  American  contingent  had 
already  been  there  a  fortnight  and  had  spent  the  time  in 
preparing  a  laboratory  in  the  shape  of  a  luggage  van  45  ft. 
in  length,  excellently  adapted  to  this  new  use.  The  Central 
Railway  of  Pern  attains  a  height  of  15,880  ft.,  which  is 
about  i00  ft.  higher  than  Mont  Blanc,  so  that  up  to  this 
altitude  the  party  had  at  its  disposal  au  excellent  mobile 
laboratory,  electric  light  and  poAver,  and  plenty  of  Avater. 

1  Bjuxish  Medical  Jocuxal,  1921,  vol.ii,  p.  70S. 


Mr.  Barcroft  said  that  the  greatest  advantage  Avhicli  the 
Andes  presented  as  a  field  for  high  altitude  research  was  the 
fact  that  there  was  a  native  population  living  under  these 
alpine  conditions.  So  far  as  one  could  judge,  the  race  had 
lived  here  for  many  generations,  going  back  to  a  time  before 
the  occupation  not  only  of  the  Spaniards  but  of  the  Incas. 
These  people  lived  at  a  barometric  pressure  ex  someAvhere 
about  450  mm.  of  mercury,  or  a  little  over  half  the  normal 
height.  The  town  of  Cerro  de  Pasco,  which  Avas  situated  at 
a  height  of  14,000  ft.,  Avas  the  third  largest  in  Peru,  and  had 
been  the  centre  of  a  mining  industry  for  hundreds  of  years. 
In  addition  to  the  native  population  there  Avas  another  popula¬ 
tion,  consisting  of  the  mining  engineers  and  executive  staff  of 
the  copper  corporation,  who  offered  themselves  very  Avillingly 
as  subjects  for  experiment. 

Effects  of  High  Altitude. 

The  members  of  the  expedition  suffered  from  mountain 
sickness  in  varying  degrees.  None  of  them  slept  well ;  some 
had  short  hours  of  sleep,  and  others,  Avhile  sleeping  the 
allotted  hours,  had  fitful  and  broken  rest.  At  the  end  of  a 
month  all  of  them  Avere  mentally  quite  exhausted.  It  was 
clear,  however,  from  the  activities  of  the  mining  staff,  that 
a  fair  amount  of  mental  Avork  could  be  sustained  for  long 
periods  at  14,000  ft.,  but  Avitli  regard  to  muscular  Avork  there 
Avere  evident  limitations  to  the  effort  even  of  the  most  accli¬ 
matized.  In  some  respects  it  was  surprising  how  much 
exercise  could  be  taken.  Dancing  and  laAvn  tennis  Avere 
possible  so  long  as  the  exercise  took  place  on  the  flat,  but 
on  even  the  gentlest  gradient  the  limitation  which  the  Ioav 
barometric  pressure  placed  on  the  powers  was  obvious.  The 
natives  could  perform  some  remarkable  feats,  even  to  carry¬ 
ing  1001b.  of  ore  on  the  back  from  a  mine  250  ft.  deep,  but 
this  Avas  only  done  with  frequent  pauses,  due  to  the  necessity 
of  squaring  the  oxygen  account. 

The  facial  appearance  under  these  conditions  underwent 
considerable  change,  especially  in  colour.  Many  of  the 
natives  Avere  sallow,  but  those  Avho  AveLe  ruddy  had  cheeks( 
which  Avere  purplish  rather  than  pink.  One  of  the  mining 
engineers  had  an  unusually  fresh  complexion,  but  not  until 
the  party  saw  him  at  sea-level  subsequently  did  they  dis¬ 
cover  that  it  Avas  pink  rather  than  purple.  .The  actual  colour 
of  the  arterial  blood  bore  out  this  observation.  If  taken  from 
the  radial  or  brachial  arteries,  without  exposure  to  air,  the 
blood  appeared  to  be  venous  in  character,  and  Avas,  in  point 
of  fact,  usually  about  85  per  cent,  saturated  Avitli  oxygen,  or, 
as  the  Americans  said,  15  per  cent,  unsaturated.  The  lips 
and  nails  of  the  visitors  Avere  obviously  cyanosed  on  arrival, 
and  this  cyanosis,  although  it  decreased,  nc\7er  entirely  Avent 
away.  Another  interesting  physical  sign,  Avhich  Avas  often 
seen,  though  not  present  in  the  majority  of  the  natives,  Avas 
clubbing  of  the  fingers,  and  several  cases  Avere  examined  in 
Avhich  this  condition  was  found  to  be  unassociated  Avith  any 
cardiac  or  pulmonary  lesions  such  as  might  be  suspected  if 
the  appearance  was  met  with  at  sea-level.  The  shape  of  th'h 
chest,  as  indicated  by  x-ray  photographs,  showed  that  the 
sternum  Avas  carried  in  an  elevated  position,  and  the  ribs 
Avere  more  horizontal  than  in  the  case  of  normal  people. 
This  Avas  true  both  of  the  American  enginceis  and  of  the 
native  population,  but  during  the  month  of  the  party’s  stay 
none  of  the  members  acquired  the  habit  of  carrying  the  chest 
distended. 

Blood  Changes. 

The  red  blood  corpuscles  were  found  to  be  increased  in 
numbers,  up  to  between  6,000,000  and  7,000,000  in  members 
of  the  party,  Avhile  among  the  residents  counts  up  to 
8,000,000  were  made,  with  corresponding  increase  in  the 
haemoglobin.  There  Avas  also  a  marked  rise  in  the  reticu¬ 
lated  red  blood  corpuscles  observed  among  members  of  the 
party  on  arrival,  and  a  corresponding  fall  subsequent  to  the 
descent.  No  nucleated  red  blood  corpuscles  were  seen.  The 
chemical  changes  in  the  blood  Avere  also  of  considerably 
interest,  but  in  a  general  Avay  they  suggested  that  the  blood 
acquired  its  oxygen  more  easily  at  high  altitudes  than  at 
sea-level. 

Altogether,  it  was  clear  that  life  could  be  carried  on  in  a 
comparatively  satisfactory  manner  without  the  production  of 
gross  permanent  disabilities,  consistently  Avith  the  degree  of 
unsaturation  of  the  blood  already  described,  for  no  membqr 
of  the  party  suffered  from  this  stay  in  the  heights  of  th$ 
Andes,  and  Mr.  Barcroft  believed  that  there  was  no  suffering 
among  the  mining  community,  at  all  events  during  the  first 
five  decades  of  life. 
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NIMETIETH  AMHUAL  MEETING 

of  the 

British  Medical  Association. 

GLASGOW,  1922. 


THE  ninetieth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Glasgow  this  summer, 
under  the  presidency  of  Sir  William  Macewen,  LL.D.,  F.R.S.,  Professor  of  Surgery  in  the  University,  who 
will  deliver  his  Address  to  the  Association  on  the  evening  of  Tuesday,  July  25th.  The  sectional  meetings  for 
scientific  and  clinical  work  will  be  held  as  usual  on  the  three  following  days,  the  mornings  being  given  up  to  papers 
and  discussions  and  the  afternoons  to  clinical  and  laboratory  demonstrations.  The  University  Court  has  granted 
the  use  of  the  University  buildings  for  the  scientific  and  other  purposes  of  the  meeting.  The  Annual  Representative 
Meeting  will  begin  on  the  previous  Friday,  July  21st.  The  provisional  programme  for  the  scientific  work  of  the 
meeting  is  being  drawn  up  by  the  officers  of  the  various  Sections,  whose  names  were  printed  in  the  Supplement  of 
February  1 8th ,  1922,  p.  39;  and  brief  announcements  of  the  sectional  arrangements,  as  these  are  made,  appear 
from  time  to  time  in  the  Journal. 

The  last  day  of  the  meeting,  Saturday,  July  29th,  in  accordance  with  the  custom  of  previous  Annual  Meetings, 
has  been  set  apart  for  excursions  to  places  of  interest  in  Glasgow  and  the  neighbouring  West  Highlands!  The 
article  published  below  (the  fourth  of  the  series)  gives  a  preliminary  sketch  of  the  neighbourhood  of  Glasgow. 
Further  descriptive  notes  will  be  published  in  subsequent  issues.  A  note  on  the  accommodation  for  visitors  at 
Glasgow  was  printed  in  last  week’s  Supplement. 


GLASGOW  AND 
It  lias  been  said  that  ai 


ITS  NEIGHBOURHOOD. 


long  the  great  advantages  enjoyed 
by  the  city  of  Glasgow  none  ranks  ahead  of. the  satisfying 
knowledge  that  immediately  beyond  the  municipal  boundaries 
lies  a  countryside  of  unparalleled  enchantment.  Sometimes  it 
is  suggested  that  the  charm  of  Glasgow  is  that  “it  is  so  easy 
to  "ct  out  of  it,”  and,  while  that  statement  may  seem  to 
imply  a  reproach,  it  is  in  reality  a  compliment.  Visitors  to 
the  Annual  Meeting  of  the  British  Medical  Association  in 
July  will,  undoubtedly,  be  impressed  by  the  facilities  afforded 
for  learning  something 
of  the  city’s  environ¬ 
ment. 

Custom  has  decreed 
that  every  city  through 
its  local  historians,  its 
archaeologists,  geo¬ 
logists,  botanists,  or 
guide-book  chroniclers 
must  make  the  most 
of  the  situation  in 
which  it  is  placed,  and, 
if  evidence  of  interest¬ 
ing  features  be  not  clear 
of"  itself,  it  must  be 
suitably  treated  by 
skilful  writers— usually 
enthusiasts  in  then- 
subject  —  to  make  it 
attractive.  But  in 
Glasgow  visitors  readily 
discover  that  any  police¬ 
man  on  point  duty  will 
tell  them  where  to 
board  a  tramcar  that 
with  only  one  change 
en  route  runs  to  “the 
bonnie  bonnie  banks 
o’  Loch  Lomond,”  the 

Queen  of  Scottish  lakes;  and,  while  a  journey  by  train  may 
fee  quicker  (and  better  advised),  still  the  fact  remains  that 
the  city  tramlines  are  a  link  between  the  busy  streets  and 
the  solitudes  of  the  Highlands. 

“  Westward  ho!  ”  has  a  significance  in  Glasgow  as  a  slogan 
for  travellers.  One  can  almost  hear  it  sounding  in  the  air  of 
a  summer  morning  when  the  tourists  trek  to  the  Broomielaw, 
where  a  part  of  the  magnificent  fleet  of  river  steamers  is  ever 
¥n  waiting  to  convey  all  who  will  to  the  lands  of  desire  that 
border  the  glorious  Firth  of  Clyde.  The  very  hoardings  one 

*  Previous  articles,  on  the  City  and  University  of  Glasgow,  have  appeared 
in  the  British  Medical  Journal  of  December  3rd,  1921,  p.  961,  January 
7th,  1922,  p.  29.  and  February  11th,  1922,  p.  242. 


Loch  Lomond  from  Inch  Tavanagii. 
(Photograph  by  T.  and  It.  Annan  and  Sons.) 


passes  on  the  way  to  the  University  proclaim,  with  picturesque 
insistence,  how  easy  it  is  to  reach  “  the  land  o’  Burns,”  the 
Trossachs,  the  castle  towns  of  Dumbarton,  Stirling,  Edin¬ 
burgh,  the  famous  golf  courses  of  Prestwick,  Turnberry, 
and,  probably  most  wonderful  of  all,  the  unequalled  inland 
course  at  Gleneagles.  Many  visitors  are  inspired  to  travel 
by  the  pictorial  suggestion  of  posters  that  tell  now  of  the 
beauties  of  the  Kyles  of  Bute  on  the  Isle  of  Arran;  of 
Rothesay  (the  “Madeira  of  Scotland”);  of  the  green  up¬ 
lands  of  Lanarkshire,  the  sylvan  beauties  of  the  Bridge  of 
Allan  and  Dunblane  district ;  of  the  romantic  appeal  of  Aber- 

foyle,  Lcch  Ard,  and 
the  Lake  of  Menteitli. 
Nor  may  one  omit  the 
attractions  of  Inveraray, 
the  home  of  the  Argylls, 
or  the  wouders  of  those 
railroad  tracks  —  the 
West  Highland  and 
Callander  and  Oban 
lines — that  convey  one 
through  country  of 
magnificent  beauty. 

Glasgow  is  the  centre 
from  which  in  the 
season  the  tourist  traffic 
radiates  to  all  these 
points,  that  in  the 
broadest  sense  are  the 
city’s  environment,  for 
from  no  centre  are 
they  more  easily 
reached  by  rail,  by  road, 
or  by  river.  The  Glas¬ 
gow  schoolboy  was  not 
so  far  out  when  he 
wrote  “  the  wonderful 
thing  about 
environment 
is  nearer 

than  the  environment  of  any  other  place.” 


Glasgow’s 
is  that  it 
the  city 


The  Isle  of  Arran. 

It  were  impossible  within  the  limits  of  this  brief  article  to 
envisage  the  whole,  and  it  may  be  well  to  choose  items  of 
interest  on  the  same  principle  as  one  might  make  choice  from 
an  enticing  menu.  The  Isle  of  Arran  has  been  mentioned. 
Geologists  will  find  it  unique.  The  island  has  gained  the 
repute  of  epitomizing  the  geological  history  of  both  the 
Highlands  and  the  Lowlands  of  Scotland.  There  are  folded 
and  contorted  Plighland  schists,  the  strata  of  Old  Red  Sand¬ 
stone,  Carboniferous,  and  Triassic  Ages,  and  indication  of 
the  Chalk  of  Lower  Lias.  Then  again  there  are  evidences 
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everywhere  of  volcanic  action,  while  the  glacial  epoch  has 
also  left  its  marks  in  perched  blocks,  erratic  boulders,  ice- 
worn  rock  surfaces,  moraines,  and  traces  of  glacial  lakes. 
Raised  sea-beaches,  indicating  periods  of  land  upheaval,  are 
readily  traced,  and  there  are  caves  formed  by  the  action  of 
the 'sea  waves  in  ancient  cliffs  now  far  beyond  the  reach  of 
the  sea.  Arran  is  also  of  supreme  interest  to  botanists, 
possessing  as  it  does  a  rich  flora  and  fauna.  One  botanist 
declares  that  in  a 
single  month  (August! 
he  noted  upwards  of 
three  hundred  flower¬ 
ing  plants,  including 
some  alpines,  and  a 
profusion  of  mosses, 
ferns,  liverworts,  and 
seaweeds.  The  marine 
zoologist  finds  scope, 
too,  in  Arran  for  study 
in  rock  pools,  and  is 
well  rewarded  if  his' 
energies  are  directed 
to  dredging  off  shore. 

Millport  Marine  Bio¬ 
logical  Station. 

Mention  of  marine 
zoology  naturally  sug¬ 
gests  the  proximity  to 
Arran  and  Ayrshire 
of  the  Cumbraes  and 
the  Marine  Biological 
Station  at  Millport. 

The  romantic  associa¬ 
tions  of  the  Burns 

Country  and  the  “  auld  Brig  o’  Doon,”  the  cottage  where 
Burns  was  born,  and  the  Memorial  Gardens  with  their 
impressive  monument,  may  appeal  to  many;  yet,  of  more 
practical  interest  at  the  moment,  the  Marine  Station  will 
draw  many  visitors  to  Millport.  The  station  owes  its  origin 
to  the  late  Dr.  Robertson,  “the'Cumbrae  Naturalist,”  who 
died  in  1897,  and  to  the  late  Sir  John  Murray,  of  the  famous 
Challenger  expedition.  Its  genesis  was  an  old  canal  boat 
used  as  a  laboratory, 
and  known  as  “  The 
Ark.”  Ultimately  an 
association  was  formed 
and  the  present  build¬ 
ings  were  erected  from 
the  funds.  Large 
additions  have  been 
made  to  it  from  time 
to  time,  and  its  equip¬ 
ment  has  been  greatly 
improved.  It  was 
established  on  its  pre¬ 
scut  basis  in  1901,  and 
has  for  its  object  the 
investigation  of  the 
marine  flora  and  fauna 
of  the  district  known 
as  the  Clyde  sea  area 
and  the  fostering  and 
encouragement  of  bio¬ 
logical  research.  The 
equipment  includes 
laboratories  with  a 
very  complete  collec¬ 
tion  of  microscopical 
and  physiological  appa¬ 
ratus,  a  museum  for 
the  preservation  and 
exhibition  of  speci¬ 
mens,  a  valuable 

reference  library,  and  an  aquarium  with  a  special  system  of 
tanks  for  research  work. 

Blantyre . 

So  far  our  random  choice  has  taken  us  to  Arran,  to  Ayr, 
and  to  the  Cumbraes ;  it  may  now  be  applied  to  find  for  us 
other  interests  to  intrigue  the  fancy  or  inclination  of  the 
moment  we  are  at  present  anticipating.  The  Medical  Faculty 
of  Glasgow  is  proud  of  the  memory  of  one  of  its  earliest 
members,  the  late  Dr.  Livingstone.  His  birthplace,  Blantyre, 


is  distant  from  the  city  some  few  miles.  There  he  wotked  in 
a  cotton-mill  until  ambition  and  zeal  for  foreign  missionary 
work  fired  his  imagination.  Something  of  the  strength  of  his 
Scottish  character  and  determination  is  realized  in  the  tale 
told'that  to  pursue  his  studies  he  had  to  walk  from  Blantyre 
daily  to  the  old  cottage  in  the  High  Street.  The  activities  of 
the  coal-mining  industry  have  sullied  somewhat  the  one-timo 
beautiful  district  in  which  he  first  saw  the  light,  but  many 
x  visitors  still  find  their 


Dumbaeton  Rock  on  the  Clyde 
(Photograph  by  T.  anti  It.  Annan  and  Sons. 


Stirling  Castle. 
(Photograph  by  T.  and  Jt.  Annan  and  Sons.) 


way  to  the  early  homo 
of  our  greatest  medical 
missionary,  and  if  in¬ 
dustrialism  has  shorn 
the  pilgrims’  shrine  of 
something  of  its  early 
simplicity,  the  memory 
of  the  intrepid  ex¬ 
plorer  is  still  cherished 
and  adds  its  lustre  to 
the  village  of  his  birth. 

Birthplace  of  the 
Hunters. 

In  rural  proximity 
to  Glasgow,  at  East 
Kilbride,  there  is  tho 
birthplace  of  John  and 
William  Hunter.  The 
former  was  surgeon  to 
St.  George’s  Hospital 
and  Surgeon  -  Extra¬ 
ordinary  to  the  King ; 
an  investigator  in  tho 
sciences  of  anatomy, 
physiology,  and  patho¬ 
logy;  and  originator  of  the  museum  that  is  uow  the  property 
of  the  Royal  College  of  Surgeons  of  England.  The  latter, 
a  great  obstetrical  surgeon  also,  was  founder  of  the  Hun¬ 
terian  Museum  at  Glasgow  University,  regarding  which  a 
special  article  will  appear  in  our  columns  later.  The  Hunters 
were  born  at  Long  Calderwood,  East  Kilbride,  about  seven 
miles  distant  from  the  city.  “  It  is  not  known  to  a  tithe 
of  the  men  you  meet,”  writes  one  of  their  biographers, 

“  that  a  small  Scottish 
farmer,  who  more  than 
a  century  ago  tilled 
the  soil  -within  a  very 
few  miles  of  Glasgow", 
had  two  sons  who 
raised  themselves  to 
the  very  highest  posi¬ 
tion  possible  for  men 
to  reach  in  connexion 
with  science,  and  t|je 
profession  which  they 
adorned;  and  not  only 
•  so,  but  conferred  bless¬ 
ings  of  a  priceless, 
imperishable  kind  on 
the  whole  human  race.” 
To  the  old  home  of 
the  Hunters  many  may 
wish  to  pay  a  visit, 
and  will  find  that, 
while  the  surroundings 
may  have  taken  on 
the  touch  of  modernity, 
something  of  the  old- 
world  charm  still  re¬ 
mains. 

Opportunity  to 
something 

other  centres  of  in¬ 
terest  mentioned  in 
the  preliminary  survey  in  this  article  will  occur  later.  It  may 
be  mentioned,  however,  that  Stirling  and  Dumbarton  Cast’e 
can  be  reached  by  motor  in  an  evening  run.  So  also  may 
Aberfoyle  and  the  Lake  oE  Menteitb.  An  hour’s  journey  by 
train  takes  one  from  Glasgow  to  Edinburgh,  and  in  otligr 
regards  the  three  railway  companies  serving  Glasgow  arrange 
their  time-tables  to  suit  connexions  with  the  river  steamers 
and  ensure  pleasant  and  undelayed  transit  to  all  parts  of 
Scotland.  In  that,  as  in  so  many  other  respects,  Glasgow  is 
ideally  situated  for  the  holding  of  a  conference. 


say 
regard  h|g 
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PUBLIC  ASYLUMS  AND  MENTAL 
HOSPITALS. 

A  number  of  recommendations  in  regard  to  the  ad¬ 
ministration  of  asylums  are  made  in  a  recent  report  by 
the  Quaker  Medical  Society.1  The  report  is  perhaps  all 
the  more  valuable  as  its  writers  show  themselves  to  be 
deeply  impressed  by  the  difficulties  inherent  in  the  whole 
question,  and  it  is  written  in  “  a  Quaker  spirit  with  a 
genuine  desire  to  help.”  Naturally  some  of  the  sugges¬ 
tions  are  similar  to  those  which  have  been  made  from 
other  sources.  It  is  recognized  that  certain  of  the 
present  difficulties  are  due  to  the  antiquated  premises  in 
which  the  staff  of  a  number  of  asylums  have  to  carry  on 
their  work,  and  it  is  suggested  that  a  levelling-up  process 
is  necessary  to  bring  these  institutions  into  line  with 
the  more  modern.  Reference  is  made  to  the  grouping 
of  cases  on  sociological  lines,  and  to  the  need  of  an  im¬ 
provement  in  the  daily  lot  of  those  who  are  capable  of 
responding  to  their  environment.  The  latter  aim  may, 
it  is  suggested,  be  attained  by  a  more  varied  supply 
of  literature  and  games,  by  the  organization  of  simple 
hobbies  and  handicrafts,  and  by  habit  training,  re-educa¬ 
tion,  encouragement  of  initiative,  and  a  more  varied 
dietary.  A  great  deal  is  done,  of  coprse,  in  these  direc¬ 
tions  in  most  asylums,  and  occupation-therapy  forms 
part  of  tbe  routine  treatment  in  all  these  institutions. 
Yet  it  is  doubtful  if  the  possibilities  of  rehabilitation  in 
the  insane  have  hitherto  been  completely  explored. 

Much  may  often  be  done  for  apparently  grossly  de¬ 
teriorated  cases,  but  a  certain  attitude  of  pessimism  is 
apt  to  arise  in  work  which  makes  severe  demands  on 
doctors  and  nurses,  and  which  is  attended  with  a  great 
deal  of  difficulty  and  discouragement.  The  apathy  which 
is  apt  to  invade  these  institutions  is  easily  to  be  under¬ 
stood  in  view  of  the  almost  complete  isolation,  in  some 
instances,  from  the  outside  world.  This  tendency  would 
be  largely  counteracted  if  the  public  took  a  more  intelli¬ 
gent  and  sympathetic  interest  in  the  patients  in  these 
hospitals.  It  is  suggested  in  this  report  that  regular 
visits  from  social  .workers  to  teach  simple  hobbies  and 
handicrafts,  as  well  as  to  help  those  of  literary  and 
intellectual  tastes,  on  the  lines  of  similar  voluntary 
helpers’  work  in  military  hospitals  during  the  war,  would 
help  a  good  deal.  With  this  we  are  in  entire  agreement, 
because  at  present  the  patient  who  is  sent  to  the  asylum 
is,  apart  from  his  relatives,  shunned  by  society,  and  it  is 
seldom  indeed  that  he  is  even  visited  by  the  clergyman 
of  the  parish  to  which  he  belongs.  Often  the  lot  of  the 
patient  who  has  recovered  from  an  episode  of  insanity  is 
one  of  considerable  stress,  and  it  is  difficult  for  him  to 
resume  his  place  in  the  outside  world.  The  public  regard 
him  with  timidity,  and  employment  is  not  always  easy 
to  obtain.  If  it  were  not  for  the  existence  of  a  Mental 
After-Care  Association — an  organization  which,  as  wo 
had  occasion  to  show  the  other  day,  does  much  useful 
work  for  the  asylum  patient — there  would  be  no  alter¬ 
native  but  the  workhouse  for  a  number  of  recovered 
cases.  It  is  pointed  cut  in  this  report  that  after  care 
welfare  work  amongst  patients  is  still  greatly  needed, 
and  this  might  be  undertaken  by  trained  psychiatric 
social  workers,  as  has  been  done  in  America  under  the 
stimulating  influence  of  the  National  Committee  for 
Mental  Hygiene, 

1  'X'he  Friend,  February  17th,  1922. 


MENTAL  HOSPITALS.  r  TmBimn  ccr 

_ _  L  Medical.  Journal  * 


A  plea  is  made  for  a  broader  outlook  in  regard  to 
mental  cases  on  the  legislative  and  administrative  sido. 
Beference  is  made  to  the  fact  that  the  supervision  of  the 
Board  of  Control  is  largely  advisory,  and  that  the  Board 
has  little  authority  over  visiting  committees,  which  may 
grow  perfunctory  in  the  discharge  of  their  duties  and 
conservative  in  outlook,  whilst  still  fulfilling  their  legal 
obligations.  The  suggestion  that  visiting  committees 
should  be  empowered  to  appoint  suitable  lay  visitors, 
not  necessarily  from  amongst  their  own  members,  to 
visit  patients  in  mental  hospitals  frequently  and  freely, 
has  much  to  commend  it. 

While  we  are  entirely  in  sympathy  with  a  more 
enlightened  policy  in  regard  to  the  treatment  of  mental 
disorder  as  a  whole,  it  is  well  to  remember  that  mental 
disease  cannot  always  be  dealt  with  on  exactly  the 
same  lines  as  physical  disease,  since  it  tends  to  find  ex¬ 
pression  in  definitely  abnormal  conduct.  Hence  insanity 
must  always  of  necessity  involve  legal  and  civil  con¬ 
siderations,  as  well  as  medical.  The  legislative  side  of 
mental  disorder  is  summarized  in  this  report  as  follows  : 
fi)  The  safeguarding  of  the  individual  against  wrongful 
incarceration  ;  -(2)-  the  protection  of  the  insane  patient 
against  self-inflicted  injury  and  ill  treatment  by  others ; 
(3)  Bie  protection  of  the  public  against  the  dangerous 
lunatic;  (4)  the  defining  of  the  civil  status  of  the  lunatic. 
In  spite  of  a  number  of  recent  statements  as  to  improper 
detention,  we  believe  the  mechanism  at  the  command  of 
the  Board  of  Control  is  adequate  to  prevent  its  occurrence. 
Bather  may  there  be  an  increasing  tendency  to  withhold 
the  protection  of  certification  in  certain  cases  where  it 
is  desirable  and  necessary.  It  must  not  be  forgotten 
that,  quite  apart  from  seriously  anti-social  acts,  the 
psychopathic  personality  is  apt  to  exert  a  most  un¬ 
favourable  influence  upon  his  wife  and.  family,  and  his 
isolation  may  be  necessary  for  the  sake  of  others,  just  as 
in  the  case  of  infectious  diseases.  There  still  is  such  a 
disorder  as  insanity,  and  to  give  the  paranoiac  the  label 
of  “  neurasthenia  ”  does  not  render  him  a  less  dangerous 
element  in  society.  A  balanced  attitude  towards  the 
whole  question  of  mental  disorder  is  particularly  neces¬ 
sary  at  the  present  time;  whatever  may  be  done  in  the 
way  of  internal  reform  in  asylums,  these  institutions  will 
always  be  viewed  by  the  public  with  a  certain  fear, 
suspicion,  and  dislike.  Insanity  will  always  be  one  of 
the  maladies  the  most  dreaded,  and  this"  dread  will 
inevitably  tend  to  express  itself  by  some  measure  of 
antagonism  to  those  who  are  responsible  for  the  care 
of  the  insane. 


MINERS’  NYSTAGMUS. 

Thk  Medical  Besearch  Council,  at  the  request  of  the 
Home  Office,  appointed  in  1920  a  special  committee  to 
investigate  the  causation  and  means  of  prevention  of 
miners’  nystagmus.  The  members  of  the  committee  are 
Professor  J.  S.  Haldane,  M.D.,  F.B.S.  (chairman),  Pro¬ 
fessor  E.  L.  Collis,  M.D.,  T.  Lister  Llewellyn,  M.D. 
(secretary),  G.  H.  Pooley,  F.B.C.S.,  and  W.  H.  B.  Bivers, 
M.D.,  F.B.S.  The  committee  has  issued  its  first  report 
this  comprises  a  summary  of  its  primary  conclusions, 
a  general  report  on  the  disease  by  Dr.  Lister  Llewellyn, 
and  a  report  by  Dr.  Bivers  on  psycho-neurotic  sym¬ 
ptoms  associated  with  the  disease. 

Miners’  nystagmus  is  a  disease  of  comparatively  lace 
discovery.  The  earliest  reference  known  is  one  by 
C.  Turner  Thackrah  in  a  book  published  in  London  in 
1832.  He  wrote  of  colliers  :  “Their  eyes,  from  swelling 
of  the  lids,  appear  small,  are  affected  with  chronic  in¬ 
flammation  and  intolerance  of  full  light,  and  many,  after 
a  few  years’  trial,  are  obliged,  by  the  injury  which  their 

1  Special  Report  Series,  No.  65,  Privy  Council  Medical  Reseavoh 
Council.  First  Report  of  the  Miners’  Nystagmus  Committee.  London; 
H.M.  Stationery  Office;  1922.  Pp.  64;  Price  Is.  6d.  net. 
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health  has  sustained,  and  .  especially  the  weakness  of 
their  eyes,  to  leave  the  mine.”  Dr.  Gillet  of  Sheffield  is 
said  to  have  recognized  the  disease  in  1854.  The  first 
detailed  record  of  a  case  was  made  by  Deconde,  a 
Belgian  doctor,  in  1861,  in  a  paper  dealing  with  nystag¬ 
mus  generally.  In  1875  C.  Bell  Taylor  of  Nottingham 
published  a  paper  on  “  Miners’  nystagmus,  a  new 
disease,”  in  which  he  held  the  condition  to  be  due  to 
the  overburdening  of  the  eye  muscles  and  to  the 
sustained  effort  to  see  in  a  deficient  light.  Thereafter 
many  observations  on  the  disease  were  published  and 
a  variety  of  conditions  were  assigned  to  its  production — 
for  instance,  work  in  a  strained  position,  poisoning  by 
coal  gases,  and  labyrinthine  disturbance.  Two  workers 
— Romi6e  of  Belgium  and  Josiah  Court  of  this  country — 
have  consistently  maintained  that  deficient  light  was  the 
essential  factor  in  the  production  of  the  disease.  Opinion 
is  now  generally  in  favour  of  this  view,  and  the  finding 
of  the  committee  is  completely  in  favour  of  it.  The 
modern  teaching  is  that  the  disease  is  either  a  general 
fatigue  of  the  whole  oculo-motor  system  or  a  general 
neurosis  with  special  local  manifestations  in  the  oculo¬ 
motor  apparatus. 

The  disease  was  added  to  the  schedule  of  industrial 
diseases  in  the  Workmen’s  Compensation  Act  of  1906. 
At  first  “nystagmus”  was  given  as  the  specific  symptom 
of  the  disease;  but  in  1913  a  wider  definition  was  drawn 
up — “  the  disease  known  as  miners’  nystagmus,  whether 
occurring  in  miners  or  others,  and  whether  the  symptom 
of  oscillation  of  the  eyeballs  be  present  or  not.”  With 
the  wider  definition  the  number  of  cases  receiving  com¬ 
pensation  has  risen  rapidly.  In  1920  no  fewer  than  2,865 
new  cases  were  certified,  making  a  total  of  7,028,  receiving 
compensation  to  the  amount  of  £300,000  per  annum  on 
an  employment  roll  of  978,000.  It  may  be  taken  that 
the  total  incapacity  rate  in  the  United  Kingdom,  France, 
Belgium,  and  Germany  is  0.2  per  cent,  of  men  employed 
underground,  but  the  number  of  those  who  show 
nystagmus  on  examination  is  much  higher,  varying 
from  5  to  35  per  cent,  in  different  districts.  It  is  calcu¬ 
lated  that  the  total  economic  loss  to  this  country  alone 
from  this  one  disease  is  one  million  sterling  a  year. 

The  first  and  most  general  subjective  symptom  is 
failure  of  sight,  which  is  most  marked  at  night-time, 
especially  in  the  dark  winter  months.  The  worker 
cannot  perform  the  more  skilled  part  of  his  work,  he  fails 
to  find  his  tools,  walking  underground  is  difficult,  the 
movements  of  his  comrades’  lamps  annoy  him,  he  may 
become  irritable  or  quarrelsome,  and  his  bad  work  may 
lead  to  further  trouble.  As  the  disease  progresses  sleep 
is  broken  by  he'adaches  and  dreams,'  there  is  giddiness 
on  exertion  and  dread  of  light.  Later,  after  prolonged 
absence  from  work,  well-marked  neurotic  and  even 
hysterical  symptoms  may  appear.  Some  men  after 
failure  are  able  to  work  at  once  on  the  surface,  but  most 
require  complete  rest.  Total  incapacity  may  last  from 
one  to  twelve  months,  after  which  time  there  is  ability 
to  do  almost  any  surface  work.  A  few  extreme  cases 
never  completely  recover  :  these  men  are  unable  to  do 
any  colliery  work  again.  It  is  observed  that  with  the 
beginnings  of  recovery  the  earlier  the  man  starts 
surface  work  the  better  is  the  prognosis.  A  con¬ 
siderable  body  of  evidence  was  found  indicating 
that  the  attention  paid  to  the  disease,  and  “com¬ 
pensation,”  have  increased  the  frequency  with  which 
claims  are  made.  “The  increase  of  the  number 
of  cases  of  nystagmus  is  probably  more  due  to  the  new 
consciousness  that  men  were  suffering  from  it  than  to 
any  real  increase.”  Dr.  Rivers  puts  it  thus  :  “It  is 
quite  certain  that  compensation  has  not  increased  the 
prevalence  of  nystagmus  in  the  strict  sense.  It  is  solely 
through  its  action  upon  the  psychical  and  psycho¬ 
neurotic  aspects  of  the  disorder  that  the  increased 
frequency  of  disability  has  come  about.”  When  a  man’s 


attention  is  called  to  his  trouble,  a  mild  or  latent  attack 
may  be  converted  into  the  manifest  variety.  “  It  would 
be  quite  possible  to  ‘  infect  ’  a  pit,  hitherto  free  from  cer¬ 
tified  cases  of  nystagmus,  by  the  introduction  of  a  few 
bad  cases.”  Stoppages  of  work  bring  out  numbers  of 
cases — men  who  have  carried  on  successfully  when  out 
of  work  claim  half-pay  on  their  disability.  Duration  of 
compensation  is  to  some  extent  influenced  by  methods 
of  compensation  ;  in  one  district  a  high  incidence,  low 
rate  of  return  to  work,  and  a  high  cost  of  each  case,  is 
related  to  a  practice  of  lump-sum  settlement”:  “it  is 
quite  common  for  men  to  return  to  work  underground 
after  such  a  settlement.” 

There  is  clear  evidence  that  deficiency  of  light  during 
work  at  the  coal  face  is  the  essential  cause  of  the  disease. 
It  is  found  in  all  classes  of  coal  mines,  and  in  ironstone 
mines  where,  on  account  of  the  presence  of  thin  coal 
seams,  safety  lamps  are  employed.  It  is  very  uncommon 
in  the  purely  naked-light  mines — for  example,  those  of 
Somerset  and  the  Forest  of  Dean.  It  is  common  on  the 
Continent,  where  safety  lamps  are  almost  universally 
used.  It  is  very  uncommon  in  America,  where  open 
lights  and  electric  cap  lamps  are  used.  Tire  badness  of 
the  light  in  the  mines  was  demonstrated  by  Llewellyn  in 
1912  ;  he  made  a  large  number  of  observations,  and 
found  that  the  average  illumination  at  the  coal  face  in 
safety-lamp  pits  was  0.018  of  a  foot-candle,  and  in 
candle  pits  0.09.  (The  standard  artificial  lighting  for 
schools  at  the  child’s  desk  is  2.5  foot-candles.)  The  bad 
light  in  mines  is  due  to  the  feebleness  of  the  illumination 
- — whether  lamp  or  electric — the  rapid  fouling  of  its  pro¬ 
tecting  gauze  or  glass,  the  distance  from  the  working 
point,  and  the  high  degree  of  absorption  of  light  by 
the  surrounding  blackness  of  the  coal.  A  lowered  per¬ 
centage  of  oxygen,  the  presence  of  moisture,  and  the  coal 
dust  in  the  air  all  lower  the  feeble  light  of  the  safety 
lamp.  Professor  Haldane  examined  the  possibility  of  the 
disease  being  due  to  the  gases  abnormally  present  in  the 
air  of  the  mines.  Excess  of  C0.2  and  deficiency,  of 
oxygen  could  not  be  responsible,  for  these  are  found 
to  a  greater  extent  in  naked-light  pits,  where  nystagmus 
is  practically  absent.  Firedamp  was  found  experimentally 
to  have  no  more  physiological  action  than  the  nitrogen 
normally  present  in  air.  Minute  traces  of  carbon  mon¬ 
oxide — about  0.005  Pei'  cent. — are  present,  a  much  too 
low  proportion  to  cause  any  appreciable  physiological 
effects.  Professor  Haldane  writes  :  “  We  may  therefore 
conclude  with  complete  certainty  that  the  abnormal  con¬ 
stituents  in  ordinary  mine  air  have  nothing  to  do  with 
the  production  of  miners’  nystagmus.” 

The  influence  of  alcohol  was  investigated  and  dis¬ 
counted.  Accidents,  shock,  and  acute  illness  increase 
liability  to  the  disease.  Hereditary  predisposition,  if  any, 
is  small  and  probably  acts  where  there  are  congenital 
ocular  defects.  Errors  of  refraction  are  so  common 
amongst  the  general  population  that  their  influence  is 
difficult  to  determine;  correction  of  these  errors  gives 
relief  to  symptoms,  but  may  not  check  the  oscilla¬ 
tions.  Rest  from  pit  work  and  surface  employment  are 
the  only  known  means  of  treatment ;  medicinal  treat¬ 
ment,  except  that  directed  to  the  general  health  of  the 
patient,  is  of  little  avail.  Dark  glasses  delay  recovery. 
No  man  loses  his  sight  from  the  nystagmus,  and  it  is 
the  first  duty  of  the  doctor  to  assure  his  patient  that  the 
disease  is  curable,  for  nothing  is  so  certain  to  re-establish 
the  man’s  confidence  in  himself.  “  To  tell  a  collier  that 
he  should  never  go  down  a  pit  again  is  almost  to  pass 
a  sentence  of  industrial  death  upon  him.”  Early  employ¬ 
ment  on  the  surface  plays  as  great  a  part  in  the  treat¬ 
ment  of  the  disease  as  work  underground  does  in  its 
production.  Unfortunately,  compensation  arrangements 
check  surface  employment ;  it  does  not  pay. 

The  committee  unanimously  agree  that:  (1)  The 
essential  factor  in  the  production  of  miners’  nystagmus 


AraiLi  22,  1922]  SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL  MEETING. 


L  Medical  Jouu.ml  °53 


is  deficient  illumination,  other  factors  have  no  direct 
influence  on  the  disease  ;  (2)  the  deficient  illumina¬ 
tion  is  due  to  the  low  illuminating  power  of  the  safety 
lamps  generally  used  by  coal  miners;  (3)  workers  at 
the  coal  face  are  more  affected  than  other  underground 
workers,  and  this  appears  to  be  due  to  the  unrelieved 
blackness  of  the  coal  and  the  greater  need  for  accurate 
■vision  ;  (4)  distinct  signs  of  nystagmus  are  present  in  a 
large  proportion  of  coal  miners,  though  only  in  a  small 
proportion  do  the  symptoms  ever  become  so  severe  as  to 
cause  even  temporary  incapacity  for  work  underground. 
The  committee  recommends  that  the  standard  of  illumi¬ 
nation  should  be  improved  to  at  least  an  equality  with 
open-light  pits,  by  the  use  of  the  electric  cap  lamp  or 
other  method  which  brings  the  light  nearer  the  working 
area  without  shining  directly  into  the  eyes,  and  by 
an  increase  of  whitewashing  and  stone  dusting.  It 
believes  that  by  the  application  of  these  remedies  miners’ 
nystagmus  of  sufficient  severity  to  cause  disablement 
can,  by  degrees,  be  entirely  prevented.  Lastly,  it  recom¬ 
mends  that  both  workman  and  employer  be  granted 
power  to  appeal  to  the  medical  referee,  at  intervals  of 
not  less  than  six  months  from  the  original  certificate 
of  disablement  or  date  of  last  appeal,  to  assess  the 
incapacity  present.  In  this  appeal  the  medical  referee 
should  certify  that  the  man  is  :  (1)  totally  incapaci¬ 
tated  ;  or  (2)  partially  incapacitated— (a)  fit  for  surface 
work,  ( b )  fit  for  suitable  work  below  ground ;  or 
(3)  not  incapacitated. 

Further  investigations  are  in  progress  into  the  causa¬ 
tion  of  the  disease  and  into  the  operation  underground 
of  remedial  measures,  with  a  view  to  assisting  the  intro¬ 
duction  and  trial  of  new  methods.  This  first  report  of 
the  committee  is  sure  to  be  received  with  the  greatest- 
interest  by  all  those  who  have  to  do  with  the  mines  and 
the  miners.  It  is  well  written,  with  a  sufficiency  of 
detail  to  establish  every  statement,  yet  it  is  commend- 
ably  brief.  The  committee  is  to  be  congratulated  on 
its  work. 

- - - — — ♦ - : — - 

SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 

MEETING. 

The  officers  of  the  Section  of  Public  Health  at  the  forth¬ 
coming  Annual  Meeting  of  the  British  Medical  Association  at 
Glasgow  arc  arranging  an  exhibition  in  the  Kelvin  Hall. 
This  is  a  large  hall  adjacent  to  the  University,  where  the 
sectional  meetings  will  take  place.  In  this'  hall  the  usual 
Annual  Exhibition  of  drugs,  foods,  and  appliances  will  be 
held,  but  a  separate  part  is  to  be  allocated  for  the  purpose  of 
the  exhibition  of  the  Public  Health  Section.  A  committee 
lias  been  appointed  in  connexion  with  this  exhibition,  con¬ 
sisting  of  the  medical  officer  of  health  of  Glasgow,  the  city 
bacteriologist,  and  the  medical  members  of  Glasgow  Town 
Council,  with  certain  officers  of  the  Section.  The  aim  is  to 
show  specimens  of  public  health  interest  from  all  the  depart¬ 
ments  of  Glasgow  Corporation.  For  July  26tli  the  following 
is  the  provisional  programme  of  the  Section  :  Dr.  Richard  J. 
Reece  will  open  a  discussion  on  “  Port  sanitation  in  relation  to 
the  public  health  of  the  country,”  Dr.  F.  E.  Fremantle,  M.P., 
a  discussion  on  “Public  health  economics,”  and  Dr.  John 
Brownlee  a  discussion  on  “  Statistics.”  On  July  27th  Dr. 
Roberts  will  open  a  discussion  on  “Defects  in  children  on 
attaining  school  age,”  and  Dr.  McKail  a  discussion  on  “  Indus¬ 
trial  fatigue  and  vocational  selection  on  a  basis  of  physical 
inquiry  ”  ;  the  administrative  requirements  for  the  various 
types  of  tuberculosis  will  also  be  discussed.  The  following 
provisional  arrangements  have  been  made  by  the  Section  of 
Neurology  and  Psychological  Medicine.  July  26tli  will  be 
devoted  to  psychotherapy.  On  July  27tlr  Sir  James  Pnrvcs 
Stewart  will  open  a  discussion  on  “  The  treatment  of  neuro- 
syphilis”  ;  and  on  July  28th  miscellaneous  papers  will  be 
communicated.  Tho  officers  of  the  Section  of  Medical  Socio¬ 
logy  have  chosen  as  the  subject  for  discussion  “  Alcohol  as  a 


beverage  in  its  relation  to  certain  social  problems  the  pro¬ 
blems  selected  are  industrial  efficiency,  crime,  mental  disorders, 
and  infantile  mortality;  the  list  of  papers  aud  openers  of  dis¬ 
cussions  is  not  yet  complete.  Tho  officers  of  tho  Section  of 
Pathology  have  arranged  the  following  provisional  programme. 
On  July  26th  there  will  be  a  discussion  on  “  The  origin  of  cancer 
in  relation  to  specific  forms  of  irritation,”  opened  by  Professor 
Fibiger  of  Copenhagen.  On  Thursday,  July  27th,  a  discussion 
will  take  place  on  “  Animal  aud  vegetable  pathology  in 
relation  to  human  disease,”  opened  by  Professors  F.  G. 
Hobday,  F.R.C.V.S.,  and  W.  H.  Lang,  F.It.S.  The  officers 
of  the  Section  of  Otology  have  arranged  the  following 
preliminary  programme:  A  discussion  on  “Septic  sinus 
thrombosis,  its  diagnosis  and  treatment,”  with  opening  papers 
by  Sir  3\  illiam  Milligan  and  Mr.  Hunter  Tod ;  a  paper  by 
Professor  Holger  Mygind  entitled  “  Otogenic  collateral 
meningitis”;  and  a  paper  by  Dr.  J.  S.  Fraser  and  Dr. 
Stephen  Young  entitled  “  Is  it  worth  while  to  remove  aural 
polypi  ?  ” 


THE  EPIDEMICS  IN  EASTERN  EUROPE. 

The  resolutions  adopted  by  the  European  Health  Conference, 
which  met  in  Warsaw  at  the  close  of  last  month,  have  just 
been  issued  by  the  League  of  Nations.  This  is  a  document 
of  16  pages,  printed  in  French,  English,  and  German,  and 
it  is  dated  Geneva,  March  31st,  1922.  Medical  delegates 
attended  from  twenty-eight  countries;  the  representative  of 
Great  Britain  was  Colonel  S.  P.  James,  M.D.,  of  the  Ministry 
of  Health  ;  the  Italian  delegates  included  Dr.  Aldo  Castellani, 
of  the  Loudon  School  of  Tropical  Medicine.  The  object  of 
the  Conference  wras  to  draw  up  a  detailed  report  on  the 
epidemic  situation  in  Eastern  Europe,  and  submit  plans  for 
an  international  campaign.  The  Conference  having  heard 
a  report  by  the  Health  Section  of  the  League  aud  by 
delegations  of  the  different  States,  and  having  visited  the 
quarantine  stations,  hospitals,  and  other  organizations  for  the 
anti-epidemic  campaign  in  the  Russo-Polish  frontier  zone, 
recorded  its  unanimous  opinion  in  a  resolution  of  five  para¬ 
graphs.  The  gist  of  these  is  as  follows :  (1)  The  conditions  in 
Eastern  Europe  during  and  after  the  war  favoured  the  develop¬ 
ment  of  dangerous  epidemics,  especially  the  insect-borne 
diseases  typhus  aud  relapsing  fever  ;  the  food  and  water¬ 
borne  diseases  such  as  cholera,  enteric  fever,  aud  dysentery; 
and  other  communicable  diseases  such  as  small  pox.  (2)  The 
countries  thus  attacked  did  all  that  was  possible  in  circum¬ 
stances  of  great  difficulty,  and  organized  and  carried  out 
measures  of  control  and  defence;  these  produced  a  marked 
improvement  iu  the  first  nine  months  of  1921.  (3)  Unfor¬ 

tunately,  towards  the  end  of  the  year  a  new  aud  intense 
access  of  adverse  conditions  associated  with  famine,  migration, 
and  repatriation,  severely  overtaxed  the  anti-epidemic  arrange¬ 
ments  ;  the  result  was  a  sudden  and  violent  recrudescence  of 
typhus  and  relapsing  fever,  and  an  epidemic  of  cholera.  The 
Conference  is  convinced  that  the  increasing  prevalence  and 
extension  of  cholera  in  the  Ukraine,  together  with  the  mass- 
migration  towards  the  north-west  from  these  and  other  famine- 
stricken  areas,  form  an  immediate  danger  to  the  rest  of 
Europe,  and  the  situation  as  a  whole  grows  more  menacing. 
(4)  Unless  much  greater  efforts  arc  made  without  delay,  the 
Conference  believes  that  the  present  epidemiological  situation 
will  cause  much  more  suffering  and  death  in  the  infected 
areas,  impede  reconstruction,  hamper  trade,  aud  threaten  the 
whole  continent  of  Europe.  (5)  The  difficulties  of  dealing 
with  the  situation  are  accentuated  by  the  lack  of  medical 
men  and  trained  personnel,  caused  in  part  by  disease  and 
death  among  those  who  have  devoted  their  lives  to  this 
campaigu.  On  the  motion  of  Dr.  Castellani  the  Conference 
recommended  that  training  courses  for  all  grades  of  medical 
and  sanitary  staffs  should  be  organized  at  two  or  three 
centres,  with  an  expert  international  teaching  staff.  Further 
resolutions  covered  tho  following  points:  (1)  International 
measures  for  regulating  aud  notifying  other  infectious  diseases 
besides  those  named  in  the  Paris  Convention;  (2)  mutual 
recognition  of  certificates  for  protective  vaccination,  dis¬ 
infection,  and  delousing;  (3)  closer  co-operatiou  between  all 
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States  on  matters  of  public  liealtli,  based  on  systematic 
instruction  and  education  of  tlie  people ;  (4)  friendly  media¬ 
tion  by  the  Health  Section  of  the  League  of  Nations  when 
(separate  health  conventions  are  drawn  up  between  different 
States.  Another  resolution  laid  stress  on  the  need  for 
measures  against  famine,  which  is  one  of  the  chief  causes  of 
the  present  epidemics  in  Russia  and  the  L  kraine.  A  con¬ 
cluding  resolution  outlined  the  steps  to  be  taken  to  secure 
financial  aid  and  co-operation  by  all  European  countries  in 
the  campaign  against  the  epidemics  in  Eastern  Europe,  this 
Organization  to  have  representatives  upon  it  of  States  not 
members  of  the  League  of  Nations.  The  report  and  recom¬ 
mendations  of  the  Warsaw  Conference  will  be  communicated 
to  the  Genoa  Conference. 


A  PSYCHIATRIC  MILESTONE. 

The  one  hundredth  anniversary  of  the  establishment  of 
Bloomingdale  Hospital  as  a  separate  department  for  mental 
diseases  of  the  Society  of  the  New  York  Hospital  was  cele¬ 
brated  on  May  26tli,  1921.  An  account  of  the  centenary 
celebration  has  been  published  in  a  volume  entitled  A  Psychi¬ 
atric  Milestone,1  which  is  both  interesting  and  instructive. 
The  Bloomingdale  Hospital  was  founded  at  a  time  when  a 
wave  of  reform  in  the  treatment  of  the  insane  was  rising  in 
Europe  under  the  influence  of  Pinel  in  France  and  Y  illiam 
and  Samuel  Tuke  in  England.  Thomas  Eddy,  a  philan¬ 
thropic  Quaker  governor  of  the  Society  of  the  New  Y'ork 
Hospital,  becoming  aware  of  this  movement,  was  largely 
responsible  for  the  creation  of  this  institution,  which  has 
done  so  much  for  the  insane  in  America.  The  history  of  the 
hospital  was  well  worth  recording,  and  as  a  number  of  well- 
known  psychiatrists  gave  addresses  at  the  centenary,  we  are 
presented  with  a  valuable  survey  of  the  modern  attitude 
towards  the  problems  of  mental  disorder.  Dr.  W.  L.  Russell, 
medical  superintendent,  in  describing  the  medical  develop¬ 
ment  of  Bloomingdale  Hospital,  points  out  with  a  great 
deal  of  truth  that,  notwithstanding  the  great  benefit  which 
has  been  derived  from  physical  measures  in  the  study 
and  treatment  of  mental  disorders  and  the  well-founded 
hopes  of  greater  advances  in  this  direction,  the  main 
task  still  continue#  to  be  what  Pinel  calls  the  manage¬ 
ment  of  the  mind.  Thus  the  treatment  of  the  insane 
differs  in  some  respects  from  that  of  any  other  form  of 
illness;  it  must  be  humanistic  and  personal  rather  than 
strictly  scientific.  The  creation  of  the  right  kind  of  atmo¬ 
sphere  in  an  asylum  is  perhaps  of  even  more  importance 
than  a  research  laboratory.  Because  this  is  so,  as  Dr. 
Russell  says,  the  medical  superintendent  must,  like  Pinel,  be 
willing  to  forget  the  empty  honour  of  his  titular  distinc¬ 
tion  as  a  physician  and  do  whatever  may  be  necessary  to 
make  the  institution  a  truly  medical  agency  for  the  healing  of 
the  sick.  This  and  other  observations  may  be  regarded  as 
timely  reminders  that  the  executive  duties  of  the  medical 
superintendent  should  not  be  lightly  handed  over  to  lay 
control,  as  every  administrative  act  must  have  a  direct 
influence  on  the  well-being  and  treatment — in  a  wide  sense— 
of  the  patients  in  a  hospital  for  the  insane. 


INTERNATIONAL  EXCHANGE  OF  LECTURERS. 


The  idea  of  instituting  an  exchange  of  lecturers  in  medicine 
between  England  and  Continental  countries,  with  which  a 
beginning  was  made  last  year,  is  now  being  pursued  further 
by  the  University  of  London.  We  have  received  from  the 
academic  registrar  of  the  University  information  regarding 
lectures  in  medical  subjects  by  professors  from  Holland  and 
from  the  University  of  Paris  to  be  given  in  London  next 
month  at  the  house  of  the  Royal  Society  oE  Medicine, 
1,  Wimpole  Street,  W.l,  at  5  p.m.  On  Wednesday,  May  3rd, 
Dr.  C.  Winkler,  professor  of  clinical  psychiatry  in  the  Uni¬ 
versity  of  Utrecht,  will  give  a  lecture  in  English  on  “The 
human  neo-cerebellum,”  in  the  course  of  which  he  will 
demonstrate  a  case  of  olivo  pontine  cerebellar  atrophy ;  the 
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chair  will  be  taken  by  Sir  Frederick  Mott.  On  Monday, 
May  22nd,  Professor  F.  Widal  will  lecture  on  “  Anti-anaphy* 
laxie,”  with  Lord  Dawson  of  Penn  in  the  chair;  on  Thursday 
May  25th,  Professor  H.Vaquez  will  lecture  on  “Del’erythremie 
(Maladie  de  Yacjuez-Osler),”  with  Sir  Wilmot  Herringham 
in  the  chair ;  and  on  Wednesday,  May  31st,  Professor  J. 
Babinski  will  lecture  on  “  Des  reflexes  de  defense,”  with  Sir 
J.  Purves  Stewart  in  the  chair.  These  three  lectures  will  be 
delivered  in  French.  Particulars  of  two  further  lectures,  by 
Dr.  Murk  Jansen  of  Leiden  on  June  12th,  and  by  Professor 
Hijmans  Van  Den  Bergh  of  Utrecht,  on  June  21st,  will  be 
announced  later.  All  these  addresses,  arranged  under  the 
scheme  for  the  international  exchange  of  lecturers  in  medi¬ 
cine,  are  inteuded  for  advanced  students  of  the  University  of 
London  and  others  interested  in  the  subjects.  Admission  is 
free  without  ticket.  The  University  is  naturally  anxious  to 
obtain  good  audiences  for  these  distinguished  visitors  from 
France  and  Holland.  Brief  announcements  will  appear  from 
time  to  time  in  the  Diary  of  Lectures  which  appears  each 
week  on  the  last  page  of  the  Supplement. 


“THE  JOURNAL  OF  METABOLIC  RESEARCH.” 

In  giving  a  cordial  welcome  to  the  first  number  of  our  new 
monthly  contemporary  The  Journal  of  Metabolic  Research,1 
we  realize  that  the  absence  of  a  publication  with  such  a  title 
in  America,  where  for  years  metabolic  investigation  has  been 
ardently  and  successfully  pursued,  is  curious.  Readers  have 
been  accustomed  to  look  to  the  Journal  of  Biological 
Chemistry  and  other  publications  for  the  results  of  American 
work,  but  that  such  a  means  of  publication  as  this,  which 
began  its  career  in  January,  was  required,  appears  clear 
from  the  overwhelming  response  to  a  circular  letter  dis¬ 
patched  on  the  question.  Five  answers  only,  some  of  them 
from  the  highest  authorities,  were  adverse,  on  the  ground 
that  the  existing  journals  were  sufficient  and  that  the 
number  should  not  be  increased,  or  that  other  journals  were 
to  be  launched  which  would  cover  this  field.  A  larger 
number  of  correspondents  endorsed  the  project,  but  ex¬ 
cused  themselves  from  participation  for  personal  reasons. 
The  response  was,  however,  so  unexpectedly  hearty  and 
strong  that  the  plans  for  the  appearance  of  the  journal 
were  carried  iuto  effect  more  rapidly  than  had  originally 
been  contemplated.  The  editor,  Dr.  Frederick  M.  Allen, 
whose  name  is  so  inseparably  connected  with  the  treat¬ 
ment  of  diabetes,  is  supported  by  fifty-four  collaborators, 
including  F.  W.  Peabody,  L.  G.  Rowntree,  H.  S.  Plummer, 
R.  T.  Woodyatt,  E.  Y.  McCollum,  E.  C.  Kendall,  J.  T. 
Halsey,  P.  B.  Hawk,  Yandell  Henderson,  and  Casimir 
Funk.  The  journal  is  published  monthly  by  the  Physiatric 
Institute — pliysiatrics  meaning  the  cure  of  disease  by 
nature,  and  not,  as  may  as  well  at  once  be  confessed  we 
first  fancied,  a  misprint  for  the  more  familiar  word  signifying 
the  treatment  of  mental  diseases.  The  get-up  of  the 
journal  is  admirable.  All  the  seven  articles  in  this  instal¬ 
ment  are  on  the  pathology  of  diabetes,  and  all  but  two 
by  the  editor,  who  leads  off  with  an  interesting  investigation 
into  the  hydropic  degeneration  of  the  islands  of  Langerbans 
aEter  partial  pancreatectomy.  This  change  is  proved  to  be 
a  specific  diabetic  phenomenon  produced  solely  by  overstrain 
of  the  function  of  the  cells  by  diets  in  excess  of  the  weakened 
assimilative  power.  The  causation  of  this  hydropic  degenera¬ 
tion,  which  may  occur  in  prolonged  hyperglycaemia,  even 
without  glycosuria,  is  discussed  in  subsequent  papers. 
Further  issues  of  this  new  journal,  in  which  it  may  be 
anticipated  that  basal  metabolism  will  receive  due  attention, 
will  be  awaited  with  interest. 


SUSPENDED  IMPURITY  IN  THE  AIR. 

Sir  Napier  Shaw,  professor  of  meteorology  in  the  Royal 
College  of  Science,  communicated  to  a  recent  meeting  of 
the  Royal  Society  a  paper  by  J.  S.  Owens,  M.D.,  giving 
a  preliminary  account  of  an  investigation  undertaken  in  order 

1  The  Journal  of  Metabolic  Research,  vol.  i,  January.  1922.  Edited  by 
Frederick  M.  Allen.  Published  monthly  by  the  Physiatric  Institute,  New 
Jersey.  (Pp.  153  ;  22  plates.  10  dols.  per  year.) 
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to  devise  a  simple  and  effective  method  of  examining  the 
quantity  and  nature  of  dust  in  the  air,  in  industrial  fumes, 
dust  in  mines,  smoko  fogs,  and  the  like.  Dr.  Owens,  whose 
name  is  well  known  for  his  inquiries  into  smoke  abatement, 
has  devised  a  new  method  of  sampling  for  measurement  and 
examination  :  a  hue  jet  of  air  is  made  to  strike  a  glass  surface 
with  high  velocity,  and  the  dust  is  deposited  on  the  glass; 
various  applications  of  the  method  have  been  found  possible. 
As  illustrating  one  application  experiments  were  described 
which  indicate  that  visibility  is  usually  a  function  of  the 
amount  of  suspended  impurity;  that  suspended  dust  travels 
over  gieat  distances,  records  being  described  of  dust  which 
presumably  must  have  come  from  the  Continent ;  and  that 
the  microscopical  examination  of  such  dust  records  indicates 
certain  curious  differences  depending  upon  wind  direction, 
which  at  present  cannot  be  explained. 

BEIT  MEMORIAL  FELLOWSHIPS. 

The  trustees  of  the  Beit  Memorial  Fellowships  for  medical 
research  have  now  approved  certain  changes  in  the  regula¬ 
tions.  Henceforth  the  election  of  Fellows  will  take  place  in 
July  instead  of  December,  and  work  will  begin  on  October  1st 
instead  of  January  1st.  Fellows  will  be  classified  in  future 
into  Junior,  Fourth  l7ear,  and  Senior  Fellows.  Not  more 
than  six  Junior  Fellowships,  each  of  £350  a  year,  will  be 
awarded  annually,  the  usual  tenure  being  three  years.  An 
extension  of  one  year  (Fourth  Year  Fellowship),  at  £400 
per  annum,  may  be  granted  on  the  recommendation  of  the 
Advisory  Board.  A  limited  number  of  Senior  Fellowships  at 
£600  per  annum  may  be  awarded,  the  usual  tenure  being 
three  years;  candidates  for  these  must  have  been  first  elected 
Junior  Fellows  on  or  after  January  1st,  1920.  No  change  will 
be  made  in  the  emolument  of  any  Fellowship  held  at  the 
coming  into  force  of  these  amended  regulations  on  May  1st. 


FELLOWSHIP  OF  MEDICINE. 

The  following  further  lectures  have  been  arranged  by  the 
Fellowship  of  Medicine  in  addition  to  those  we  announced  in 
this  column  last  week  (p.  615)  during  Majr.  On  June  13th, 
Sir  William  Hale-White  on  “  The  clinical  symptoms  of  coli 
infection  of  the  urine”  ;  on  June  19th,  Professor  H.  Maclean 
on  “  Recent  Avork  ou  albuminuria  and  glycosuria  ” ;  on 
July  12th,  Professor  A.  Todd  on  “  Surgery  in  rheumatoid 
arthritis”;  and  on  July  19th,  Mr.  Victor  Bonney  on 
“  Myomectomy,  as  opposed  to  hysterectomy.”  The  lectures, 
which  are  open  to  members  of  the  profession,  will  be  delivered 
in  the  West  Lecture  Hall  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.,  at  5  p.m.  The  syllabus  of  a  two  weeks’ 
special  course  in  general  medicine,  from  May  1st  to  May  13th, 
can  be  obtained  on  application  to  the  Secretary  of  the  Fellow¬ 
ship  of  Medicine,  as  can  also  the  syllabus  of  a  course  of 
six  lecture- demonstrations  on  gastro  intestinal  affections  in 
children  arranged  at  the  Children’s  Clinic,  Western  General 
Dispensary,  from  May  15th  to  June  1st. 

We  regret  to  announce  the  death  at  Ashburton,  Devon,  on 
April  19tli,  of  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  C.B.E.,  con¬ 
sulting  surgeon  to  the  Middlesex  Hospital,  at  the  age  of  70. 

The  Liverpool  Medical  Institution  has  established  a  lecture¬ 
ship  to  commemorate  the  work  of  the  late  Hugh  Owen 
Thomas.  The  memorial  lecture  will  be  given  in  the  theatre 
of  the  institution  on  Tuesday,  April  25th,  at  4.30  p.m.,  by 
Sir  Robert  Jones,  K.B.E.,  C.B.,  who  has  been  appointed  first 
lecturer.  Sir  Robert  Jones  has  chosen  for  the  title  of  his 
lecture,  “  Hugh  Owen  Thomas — the  man  and  his  work.”  The 
lecture  is  open  to  all  medical  men  and  Avomen. 

The  British  Clrirurgical  Club  has  recently  paid  a  visit  to 
Holland.  The  party  spent  two  days  at  Amsterdam,  where 
the  clinics  of  Professors  Noordenbos  and  Lanz  were  attended. 
Going  thence  to  the  Hague,  the  members  Avere  received  by 
Dr.  Schoemaker  and  spent  two  days  in  his  clinic;  Sunday, 
April  9tli,  was  also  passed  at  the  Hague,  and  then  followed 
two  days  at  Utrecht  with  Professor  Lameris.  Much  of  great 
interest  Avas  seen  at  all  three  centres. 


VENEREAL  DISEASE. 


A  COMMITTEE  OF  INQUIRY. 

In  a  letter  to  the  Times  on  November  22nd,  1921,  Lord 
Dawson  of  Penn  reiterated  a  suggestion  he  had  previously 
made  (January,  1921)  that  the  differences  of  opinion  in  regard 
to  the  best  way  of  handling  the  complex  problem  of  venereal 
disease  would  be  more  easily  elucidated  if  they  were  em¬ 
bodied  in  the  tAvo  following  propositions : 

(1)  What,  in  the  present  state  of  knoAvledge,  are  the 
most  efficient  medical  measures  for  preventing  these 
diseases  ? 

(2)  How  far  is  it  ethically  justifiable  to  apply  such 
measures'? 

Lord  DaAvson  went  on  to  suggest  that  those  avIjo  had  the 
technical  knowledge  should  get  together  in  conference  and 
try  to  arrive  at  conclusions  on  the  medical  and  administrative 
aspects  of  the  problem  uninfluenced  by  any  ethical  proposi¬ 
tion.  Until  some  conclusion,  supported  by  a  considerable  pre¬ 
ponderance  of  opinion,  had  been  reached,  it  could  not,  he  said, 
be  reasonably  expected  that  the  Ministry  of  Health  should  do 
otherwise  than  maintain  impartiality,  giving  a  fair  field  and 
no  favour  to  the  two  schools  of  thought  and  action.  Then, 
Avitli  such  conclusions  before  them,  a  wider  public  would  have 
to  decide  whether  it  Avas  ethically  justifiable  to  found  a 
policy  upon  sound  opinion  Avhich  could  only  be  based  upon 
knoAvledge;  and  the  Ministry  of  Health  might  with  advantage 
extend  its  encouragement  to  a  round  table  conference  of 
experts  widely  representative,  who  should  consider  the 
technical  aspects  of  the  problem. 

The  following  correspondence  has  passed  recently  between 
the  Minister  of  Health  and  Lord  Dawson : 


1 


Ministry  of  Health,  Whitehall,  S.W.l, 

January  3rd,  1922. 

Dear  Lord  Dawson, 

I  have  noted  with  interest  your  proposal  that  a  com¬ 
mittee  of  medical  men  possessing  the  requisite  special 
knowledge  should  be  constituted  to  inquire  into  certain 
aspects  of  the  problem  of  venereal  disease. 

I  understand  that  in  your  opinion  the  best  hope  of 
solving  this  complex  problem  is  first  to  endeavour  to 
secure  an  authoritative  pronouncement  on  its  medical 
and  medico-administrative  aspects,  the  more  so  as  men 
of  eminence  hold  divergent  views  upon  it. 

The  community  as  a  whole  would  then  consider  this 
medical  pronouncement  side  by  side  with  the  weighty 
moral  and  social  issues  involved  and  through  its  respon¬ 
sible  representatives  determine  the  right  policy  to  be 
pursued. 

As  Minister  of  Health  I  am  deeply  concerned  with  this 
grave  problem  and  write  to  say  that  I  Avill  afford 
encouragement  and  support  to  the  holding  of  the  investi¬ 
gation.  That  you  should  gather  together  a  Selection 
Committee  to  nominate  the  members  of  the  Committee 
of  Inquiry  would  seem  to  be  a  sound  and  practicable 
method  of  securing  the  end  in  view. 

Yours  sincerely, 

Alfked  Mono. 


32,  Wimpole  Street,  W.l, 

March  31st,  1922. 

Dear  Sir  Alfred  Mond, 

After  receiving  your  letter  of  the  3rd  January  I 
proceeded  to  take  action  and  with  the  folloAving  result. 
The  Committee  of  Selection  was  constituted  as  follows: 


Sir  Clifford  Allbutt 
Sir  Anthony  Bowlby 
Lord  Dawson  of  Penn 
Sir  Walter  Fletcher 


Sir  Archibald  Garrod 
Professor  Kenwood 
Sir  Norman  Moore 
Sir  John  Thomson  Walker. 


This  Committee  of  Selection  has  secured  the  services  of 
a  Committee  of  Inquiry,  which  I  am  sure  you  will  agree 
is  alike  strong  in  the  abilities  of  its  members  and  its 
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widely  representative  character.  The  membership  of 
this  Committee  of  Inquiry  is  as  follows : 


Mr.  C.  J.  Bond,  F.R.C.S. 
Surg.  Commander  Reginald 
Bond,  R.N. 

Dr.  John  Brownlee 

Professor  Bulloch 

Dr.  D.  S.  Davies 

Professor  Dreyer 

Col.  F.  E.  Fremantle,  M.P. 

Dr.  Dorothy  Hare 


Professor  Kenwood 
Sir  William  Leishmau 
Dr.  F.  Menzies 
Sir  Frederick  Mott 
Dr.  Sequeira 
Dr.  Spilsburv 
Mr.  Kenneth  Walker, 
F.R.C.S. 


In  the  opinion  of  the  Selection  Committee  it  is  of 
importance  that  the  Committee  of  Inquiry  should  be 
presided  over  by  a  distinguished  lawyer,  and  they  have 
been  so  fortunate  as  to  secure  the  services  of  the  Right 
Hon.  Lord  Trevetliin  as  Chairman  and  Mr.  T.  «T.  Tomlin, 
K.C.,  as  Vice-Chairman. 

The  Committee  of  Inquiry  thus  constituted  has  the 
support  and  confidence  of  both  the  National  Council  for 
Combating  Venereal  Diseases,  and  the  Spciety  for  the 
Prevention  of  Venereal  Disease. 

The  Committee  of  Selection  have  carefully  considered 
the  terms  of  reference  to  the  Committee  of  Inquiry  and 
are  unanimously  of  opinion  that  the  following  are  both 
succinct  and  comprehensive : 


“To  consider  and  report  upon  the  best  medical  measures 
for  preventing  Venereal  Disease  in  the  civil  community 
havingregard  to  administrative  practicability,  including  cost.” 


This  reference  has  the  approval  of  the  distinguished 
Chairman  of  the  Committee  of  Inquiry. 

The  Committee  of  Selection  are  confident  you  will 
share  their  view  that  it  would  be  difficult  to  find  a  Com¬ 
mittee  of  Inquiry  more  -deserving  of  confidence  and  of 
the  support  and  encouragement  which  as  Minister  of 
Health  you  have  already  promised  to  extend  to  its 
deliberations. 

We  are  in  complete  agreement  that  after  the  Com¬ 
mittee  of  Inquiry  has  reported  the  community  as  a-  whole 
will  have  to  decide  how  far  its  recommendations  can  be 
properly  made  the  basis  of  policy  and  action. 

l  ours  sincerely, 

Dawson  of  Penn. 


JttcMcal  $loUs  in  jjarliamrnt. 

[From  our  Parliamentary  Correspondent.] 


The  Easter  Recess. 

Ox  April  12th  the  House  of  Commons  adjourned  until  April 
26tli,  and  the  Lords  adjourned  until  May  2nd. 


Pensions  Administration  Debate. 

Mr.  Charles  White,  on  April  11th,  moved  in-the  House  of 
Commons  for  a  select  committee  of  inquiry  into  the  procedure 
under  which  pensions  were  being  reduced.  He  recalled  that 
he  had  been  a  member  of  a  Select  Committee  which  sat  in 
1919  and  1920,  and  he  appreciated  that  a  Departmental  Com¬ 
mittee  had  since  sat.  He  expected  it  would  be  said  that 
further  review  at  the  present  time  was  unnecessary.  Never¬ 
theless  he  asked  for  the  appointment  because  the  estimates 
were  being  reduced  by  about  £20,000,000,  aud  it  was  believed 
that  concerted  action  was  being  taken  by  medical  boards  and 
inquiry  officers  to  reduce  the  amounts  of  pensions.  He 
asked,  without  auy  intention  of  being  offensive,  whether  any 
hint  had  been  given  that  economy  must  be  extended  in  this 
direction. 

Mr.  White  submitted  tliat  pensions  were  being  reduced  after  the 
most  casual  and  cursory  examinatiou  by  medical  boards,  and  that 
dependants’  allowances  were  being  lessened  or  ended  without 
adequate  inquiry.  In  theory  there  were  safeguards,  but  in  practice 
they  did  not  sufficiently  protect.  Allowances  were  being  cut  off  in 
case3  in  which  they  had  been  granted  on  account  of  previous 
ill  health  being  aggravated  by  war  service.  He  submitted  that 
there  were  thousands  of  such  cases  in  which  the  men  were  left  as 
human  derelicts  unable  to  obtain  employment.  He  believed  that 
this  occurred  largely  because  the  Pensions  Committees  bad  ceased 
to  f auction. 

Mr.  F.  Roberts  seconded  the  motion.  He  sought  a  specific 
answer  from  Mr.  Macplierson  whether  appeals  were  turned  down 
because  recoids  were  not  available  of  a  man’s  disability  on  service 
In  regard  to  the  full  disability  grant  of  40s.  a  week  he  thought  that 
it  should  be  made  absolutely  firm,  aud  not  subject  to  possible 


reduction  in  1923  as  regards  20  per  cent,  on  account  of  lowered  cos* 
of  living.  Other  points  which  he  suggested  should  be  placed  befora 
the  Committee  were  the  pensions  for  widows  and  orphans  and  the 
qualification  for  entitlement.  Captain  Bowyer  aud  Captain  Loseby 
continued  the  discussion,  the  latter  criticizing  the  Ministry  for  the 
way  in  which  they  had  dealt  with  the  questions  of  attributability 
and  aggravation.  " 

The  Minister's  Reply. 

Mr.  Macplierson,  in  replying,  said  it  was  evident  there  was 
suspicion  that  because  the  Estimates  had  been  brought  down  by 
£3,000,000  below  what  was  suggested  by  the  Geddes  Committee 
that  there  was  something  wrong.  He  had  previously  stated,  aud 
■was  glad  to  repeat,  that  whatever  economies  were  made,  they 
should  not  affect  the  legitimate  rights  of  the  ex-service  men.  He 
had  to  deal  with  three  aud  a,  half  million  cases,  an  amount  nearly 
equal  to  the  population  of  Scotland.  It  would  be  strange  if  some 
members  could  not  come  to  the  House  of  Commons  with  some 
individual  case  for  inquiry.  The  first  fact  which  he  wished  to 
impress  upon  the  House  was  that  the  expenditure  on  pensions 
must  inevitably  and  necessarily  be  a  declining  quantity  in  the 
future.  When  he  became  Minister  of  Pensions  they  amounted  to 
£123,000,000  a  year ;  they  had  come  down  this  year  to  £111,000,000; 
and  next  year  they  would  be  £90,000,000.  A  year  and  a  half  ago 
the  Ministry  was  receiving  as  many  as  500,000  new  claims  to- 
pensions  per  week,  and  during  the  last  six  months  they  had,  on 
the  average,  1,000  claims  per  week. 

Secondly,  the  diminution  in  the  expenditure  had  been  due  to 
three  important  causes.  There  was  the  re-marriage  of  women  and 
dependants;  children  grew  beyond  the  pensionable  age  of  16  and 
went  into  employment ;  and  there  was  the  calamity  of  death.  In 
the  last  year,  from  these  three  causes  alone,  there  had  been  a 
diminution  of  £2,500,000  in  the  estimate. 

The  third  broad  reason  for  the  diminutions  had  to  be  stated  more 
generally.  The  Ministry  had  had  during  the  last  three  years  spent 
£45,000,001  on  treatment  and  treatment  allowances,  where  is  in  1919 
they  had  spent  only  £1,000,001.  Was  not  that  a  proof  that  so  far 
from  stinting  the  men  the  country  was  prepared  to  pay  for  their 
welfare?  The  right  thing  to  do  was  to  attempt  by  all  possible 
means  to  restore  these  men  to  the  social  and  industrial  life  of  the 
community.  Medical  treatment  had  been  given  without  stint. 
Every  year  at  least  500, COO  men  got  treatment,  ranging  from  three 
or  four  weeks  to  eight  or  nine  months,  and  in  many  cases  over  a 
year  or  more.  On  auy  one  day  no  fewer  than  125,000  men  were 
receiving  treatment  and  treatment  allowances — and  these  were 
generous.  In  the  past  his  Department  had  absorbed  no  fewer  than- 
one-fifth  of  the  medical  profession  of  the  country  in  order  to  give 
the  best  possible  medical  treatment  to  these  men.  Having  spent 
that  enormous  sum  of  £45,000,000  in  three  years,  were  they  not 
expected  to  get  any  return  from  it?  Were  they  not  expected  to 
find  men  better  and  pensions  naturally  decreasing?  Considering 
the  recuperative  powers  of  the  men,  it  would  be  severe  condemna¬ 
tion  of  the  Government  and  of  the  Ministry  if  after  such  an 
expenditure  they  could  not  show  some  beneficial  results. 

Lastly,  Mr.  Macplierson  gave  another  group  of  reasons  for  the 
diminution.  Foremost,  there  had  been  a  reduction  in  the  expendi¬ 
ture  on  administration.  With  the  concurrence  of  the  Depart¬ 
mental  Committee  they  had  reduced  the  membership  of  medical 
boards  from  three  to  two,  and  they  were  reducing  the  committees 
in  the  country  from  1,200  to  less  than  200;  they  had  reduced  the 
staff  employed  by  these  people,  and  they  had  reduced  the  main 
headquarters  of  the  Ministry  by  14  per  cent.  There  was  not 
another  Minister  that  could  show  the  same  record.  All  these 
items  accounted  for  the  reduction  of  expenditure.  Mr.  Roberts 
had  suggested  the  time  had  come  to  get  rid  of  irksome  re-examina¬ 
tions  by  medical  boards.  That  was  exactly  what  they  had  done. 
Under  the  War  Pensions  Act  he  had  established  a  final  medical 
board,  and  he  hoped  that  by  the  end  of  next  year  every  pensioner 
in  the  country  would  be  examined  to  see  whether  his  disability 
was  final  or  not.  One  of  the  first  reforms  he  effected  at  the 
Ministry  was  to  make  the  interval  of  time  for  calling  up  men  one 
year  instead  of  three  months.  In  arranging  that  final  boards  should 
be  established  by  the  end  of  the  year  he  had  guarded  the  pension 
when  there  was  any  doubt  as  to  finality.  In  every  case  he 
gave  the  man  the  benefit  of  the  doubt.  He  had  left  the  dis 
ability  a  conditional  disability,  so  that  if  a  man  got  worse  in 
the  future  he  would  be  able  to  go  to  an  appeal  board  and  get 
a  proportionate  amount.  Coming  to  the  actual  reductions  made, 
Mr.  Macplierson  again  protested  against  the  suggestion  that  the 
Government  had  influenced  medical  boards.  The  controlling 
power  was  in  the  hands  of  ex-service  men.  He  believed  he  was 
right  in  saying  that  every  doctor  employed  was  an  ex-service  man, 
and  96.8  of  the  men  who  controlled  the  destinies  of  ex-service  men 
were  ex-service  men  themselves.  The  accusation  made  was 
absurd  and  base.  He  could  support  this  assurance  by  figui’es.  If 
there  had  been  a  general  and  artificial  reduction  of  pensions  it 
would  be  reflected  in  the  figures  of  assessment,  but  they  showed 
exactly  the  contrary.  Men  who  were  awarded  what  was  termed 
a  “conditional  ”  pension  were  normally  given  that  pension  for  a 
year,  and  were  then  medically  re-examined.  As  far  back  as  the 
figures  available  went— namely,  two  years — lie  found  that  pensions 
were  now  decreasing  less  than  two  years  ago.  In  1920,  taking  all 
the  results  of  the  medical  re-examination  of  5.0, COO  men  for  six. 
months,  the  average  reduction  in  the  rate  of  assessment  on  account 
of  the  improvement  of  the  man’s  health  was  as  much  as  six  and  a 
half  points  in  the  pensions’  scale  ;  in  other  words,  something  like 
19.5  per  cent.  During  the  last  six  months  the  average  rate  had 
been  4.3  points,  or  something  like  13  per  cent,  only  in  the  scale.  It 
was  known  very  well  that  the  majority  of  wounds  was  compara¬ 
tively  slight.  The  gist  of  the  figures  amounted  to  this — that 
as  between  now  and  a  year  ago  tlie  proportionate  cases  in  each 
grade  and  for  each  degree  of  pension — ranging  from  the  serioush 
disabled  man  who  was  getting  80,  90,  or  100  per  cent,  disablement, 
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to  the  minor  injury  which  was  compensated  for  by  a  weekly  allow¬ 
ance  for  one.  two,  or  three  years — remained  exactly  the  same.  That 
was  to  say,  7  per  cent,  now  were  and  7  per  cent,  a  year  ago  were 
getting  pensions  of  70  percent,  or  over.  The  men  who  had  com¬ 
paratively  minor  degrees  of  disorder  or  injury  had  steadily  im¬ 
proved  in  health  by  the  medical  treatment  provided  i?s  well  as  by 
their  natural  powers  of  recuperation,  while  on  the  other  hand 
those  who  were  very  severely  disabled  had  been  left  to  draw  their 
pensions.  He  quite  understood  that  throughout  certain  parts  of 
the  country  there  was  some  misgiving  as  to  the  results  of  the 
examination,  but  what  had  he  done?  He  had  established  medical 
appeal  boards,  with  specialists  on  every  one  of  them  and  not  a 
single  reduction  was  made  without  a  personal  examination  by  tho 
appeal  board.  Members  who  brought  forward  cases  against  the 
Ministry  never  referred  to  cases  which  had  been  admitted.  These 
medical  appeal  boards  had  in  a  majority  of  cases  granted  an 
increase,  and  not  a  decrease  of  the  amount  of  pension.  He  had 
provided  that  there  should  be  a  jury  appointed  by  the  Lord 
Chancellor,  of  two  doctors  and  one  ex-service  man  to  consider  any 
appeal  which  came  from  the  award  of  the  Medical  Appeal  Board  as 
to  duality. 

Dealing  next  with  the  question  of  change  of  entitlement,  Mr. 
Macpherson  said  the  charge  was  that  the  Ministry  of  Pensions  not 
only  changed  entitlement  but  cancelled  the  pension  altogether 
where  at  some  given  period  in  a  pensioner’s  life  a  pension  had  been 
awarded.  No  one  regretted  more  than  he  did  that  such  review 
should  he  necessary.  The  facts  were  very  simple.  During  the  last 
year  of  the  war  aud  during  the  first  year  after  the  armistice,  when 
thousands  of  men  were  being  demobilized,  the  work  of  dealing 
with  claims  to  pensions  was  a  business  of  so  large  a  volume  that 
it  was  perfectly  impossible  for  the  staff  of  the  Ministry  to  deal 
with  the  men  at  times.  They  had  as  many  as  350,000  men  in  the 
military  hospitals  at  that  time.  They  had  discharges  of  60,000 
men  a  day.  These  men  were  coming  from  every  corner  of  the 
globe.  They  had  no  medical  certificates.  They  were  so  anxious 
to  get  out  of  the  army  that  they  never  went  to  the  doctor  to 
here-examined.  They  rushed  out  with  no  evidence  that  they  had 
any  sign  of  disability.  In  the  course  of  time  they  came  back,  and 
with  the  merest  prima  facie  evidence  they  were  granted  pensions. 
He  came  across  so  many  cases  at  that  time  that  it  was  necessary 
to  review  entitlement  in  "those  cases.  He  regretted  to  And  that  all 
over  the  country  men  were  drawing  pensions  to  which  they  were 
not  entitled.  Having  given  a  few  extreme  cases,  Mi-.  Macpherson 
asked  whether  ho  was  fo  be  expected  not  to  examine  in  such 
matters  when  he  found  that  there  were  cases  at  that  time  still 
surviving.  The  regiments  had  come  from  all  corners  of  the  globe, 
their  medical  certificates  were  with  the  units* in  Mesopo  amia, 
Egypt,  and  East  Africa,  and  it  was  only  now  that  he  had  been  able 
to  collect  with  a  skilled  staff  all  these  medical  cards.  No  fewer 
than  31,001,000  of  these  cards  covering  half  an  acre  in  cabinets 
existed  at  the  present  time.  The  House  would  realize  the  amount 
of  work  the  Ministry  had  had  to  do  during  the  last  month.  The 
process  was  now  nearly  completed.  They  had  reviewed  only 
2  per  cent,  of  those  cases.  In  the  result  where  the  medical  boards 
had  reviewed  these  cases  they  had  in  the  vast  majority  given  the 
benefit  of  the  doubt,  and  that  he  believed  was  done  in  accordance 
With  the  wish  of  the  country. 

Referring  to  the  medical  appeal  tribunal,  Mr.  Macpherson  said 
lie  was  hoping  that  a  conference  would  take  place  between 
officials  of  the  Ministry  and  the  Lord  Chancellor’s  officials, 
because  lie  believed  there  were  cases  that  it  would  be  wise  to 
reopen  where  fresh  and  undoubted  evidence  had  been  obtained  by 
the  man  in  support  of  his  claim.  In  resisting  the  motion  for  the 
appointment  of  a  Select  Committee,  Mr.  Macpherson  said  that  the 
Departmental  Committee  which  he  appointed  had  sat  for  nearly 
eight  months,  aud  out  of  their  168  recommendations  lie  believed 
that  116  were  in  active  operation.  Since  then  under  the  War 
Peusious  Act  last  year  he  had  appointed  an  Advisory  Committee, 
and  had  met  representatives  from  that  House,  of  the  country,  and 
the  various  shades  of  opinion  amongst  the  ex-service  men,  and  he 
intended  to  consult  them  more. 

Several  other  members  followed,  but  the  discussion  was  not 
completed  when  the  House  adjourned. 


Grants  to  Voluntary  Hospitals.— Mr.  G.  Barker  asked,  on  April 
12th.  with  reference"  to  the  terms  and  conditions  of  grants  to 
voluntary  hospitals,  if  the  Treasury  would  modify  the  stipulation 
that  grants  made  by  the  Commission  were  to  he  applied  wholly  to 
maintenance  and  in  no  case  to  capital  expenditure.  He  made  this 
inquiry  in  the  interests  of  hospitals  in  the  course  of  erection  with 
the  desire  that  the  authorities  in  Anancial  difficulties  might  be 
able  to  appeal  to  the  Commission  for  aid  to  complete  the  work  in 
hand.  Sir  A.  Mond  said  that  the  Government  decided  against  the 
proposal  of  Lord  Cave’s  Committee  for  a  graut  in  aid  of  capital 
expenditure  on  hospitals,  on  the  ground  that  the  hospitals  were 
not  paying  their  way  on  the  existing  buildings,  and  that  it  was 
unwise  to  build  while  costs  were  so  high.  He  could  hold  out  no 
hope  of  reconsideration  of  this  decision  in  the  present  circum¬ 
stances. 

London  Hospital  Women  Students.— Sir  John  Norton-Griffiths 
asked,  on  April  12th,  if  the  attention  cf  the  Minister  of  Health  had 
been  drawn  to  the  report  that  the  London  Hospital  authorities 
proposed  to  restrict  their  medical  teaching  to  men  students; 
whether  the  hospital  received  any  assistance  by  way  of  grants  from 
the  public  funds ;  whether  such  grant  was  made  with  or  without 
conditions  as  to  its  employment;  and  whether,  seeing  that  the 
restrictions  of  medical  teaching  to  male  students  was  neither 
beneAcial  to  the  public  health  nor  in  agreement  with  the  principle 
oi  grants  from  public  funds  to  quasi-organizations  were  made  the 


Ministry  proposed  to  take  any  action  in  the  matter.  Sir  .T.  Gilmour, 
in  reply,  said  that  the  Minister’s  attention  had  been  drawn  to  tho 
subject.  The  only  payments  made  to  the  London  Hospital  from 
the  Ministry  of  Heal  til’s  vote  were  in  respect  of  the  treatment  of 
specific  diseases.  No  part  of  the  grant  made  by  the  Voluntary 
Hospitals  Commission  were  applicable  to  the  expenditure  of  tho 
Medical  School.  He  understood  that  in  tho  opinion  of  tho 
University  Grants  Committee,  who  made  certain  grants  to  tho 
Medical  School,  the  question  of  requiring  a  particular  school  to 
admit  women  students  would  arise  only  if  facilities  for  University 
education  in  medicine  of  qualiAed  women  students  were  inadequate. 
This  situation  had  not  arisen  in  London  University. 

The  Schick  Test  for  Diphtheria.— Mr.  Brom field  asked,  on  April 
lltli,  whether  the  Minister  of  Health  had  contracted  with  the 
Wellcome  Laboratories  for  a  supply  of  material  for  the  Schick 
test  for  liability  to  diphtheria  and  for  a  supply  of  toxin-antitoxin 
for  immunizing  purposes,  aud  if  so,  the  cost  and  conditions.  Sir 
A.  Mond  said  that  no' contract  had  been  made.  In  the  few  cases 
in  which  iiis  department  had  supplied  the  material  these  ha  l 
been  obtained  from  the  Arm  in  question  at  12s.  6d.  for  Afty  doses 
of  Schick  toxin  aud  40s.  for  twenty-Ave  doses  of  toxin-antitoxin 
mixture,  less  the  usual  discount.  No  conditions  attached  to  this 
supply. 

Xaval  Disability  Pensions. — Major  Bavnston,  for  the  Minister  of 
Pensions,  stated  on  April  12th,  in  answer  to  Sir  T.  Bramsdon,  that 
arrangements  had  been  made  under  which  the  origin  of  the  dis¬ 
ability  of  naval  invalids  would  be  inquired  into  by  a  naval  medical 
board.  When  a  man  claimed  that  his  condition  was  due  to  service 
in  the  war  his  case  would  he  considered  by  the  Ministry  of 
Pensions. 

London  Asylum  Patients  Discharge. — Sir  Alfred  Mond,  on  April 
12th,  gave  an  assurance  that  all  applications  for  the  discharge 
of  patients  from  the  London  County  Mental  Hospitals  were 
considered  and  dealt  with  at  each  hospital  by  the  members  of 
visiting  subcommittees  appointed  by  the  Asylum  and  Mental 
DeAciency  Committee  for  the  management  of  that  hospital,  and 
by  them  alone. 

University  Education  for  ex-Service  Men. — Mr.  Fisher  sta'ed,  on 
April  lltli,  in  answer  to  Sir  J.  D.  Ree3,  that  the  latest  date  pre¬ 
scribed  for  the  lodging  of  applications  under  the  ex-service 
student’s  scheme  of  university  training  was  June  33th,  1920. 
Applications  after  that  date  had  been  exceptionally  entertained 
where  the  lodging  of  an  application  was  prevented  by  retention 
in  the  forces  in  a  remote  theatre  of  the  war  or  by  retention  in 
hospitals.  Otherwise  fresh  awards  had  ceased.  The  total  number 
of  students  admitted  to  the  bencAt  was  26,470.  The  last  award 
was  made  on  March  7tb,  1922.  The  sum  of  six  million  was  a 
provisional  anticipation  of  the  total  cost  when  the  scheme  was  first 
put  forward.  The  excess  of  two  million  fell  over  the  total  period 
of  operations. 

Imported  Milk. — Sir  Alfred  Mond,  on  inquiry  by  Mr.  Hurd,  on 
April  lltli,  said  that  so  far  as  he  was  aware  the  conditions  of 
production  of  foreign  milk  imported  into  this  country  were  not 
worse  than  those  which  exi  ted  on  many  British  farms.  The 
amount  of  fresh  milk  imported  was  insignificant,  and  the  processes 
to  which  sterilized,  dried,  and  condensed  milks  were  submitted 
were  necessarily  suck  as  to  minimize  the  risk  of  danger  to  health. 
All  consignments  of  imported  milk  or  milk  products  were  liable 
to  be  inspected  at  the  port  of  entry  and  those  which  were  found  to 
be  unAt  for  human  consumption  were  condemned. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 
was  held  on  April  4th,  when  Sir  Charters  Symonds, 
Honorary  Treasurer,  was  in  the  chair. 

Dr.  Newton  Pitt,  Honorary  Secretary,  presented  the 
annual  report,  which  stated  that  the  income  in  the  graut 
department  showed  an  increase  of  £500  over  the  previous 
year,  aud  this  enabled  the  committee  to  increase  the  amount 
of  the  grants  in  some  of  the  more  urgent  cases.  Many  more 
really  deserved  an  increase,  but  this  was  not  possible.  If 
each  subscriber  would  make  a  point  of  asking  one  medical 
friend  to  become  a  contributor  this  would  help  the  committee 
greatly.  At  present  only  7  per  cent,  of  the  profession  sub¬ 
scribed.  The  total  received  during  the  year  in  subscriptions 
aud  donations  was  £3,856,  while  the  amount  distributed  to 
241  cases  was  £3,372. 

In  the  annuity  department  the  income]  amounted  to  £4,122. 
There  are  178  annuitants,  fifty  of  which  are  of  the  value  of 
£26  per  annum,  one  hundred  of  £20  per  annum,  and  tho 
remainder  varying  amounts. 

The  War  Emergency  Fund  had  expended  since  its  inception 
upwards  of  £20,000,  and  at  the  present  time  were  educating 
over  forty  sons  and  daughters  of  medical  men  at  public  and 
other  schools.  The  total  amount  received  for  this  Fund  was 
£35,620. 

Cordial  votes  of  thanks  were  accorded  to  the  Officers,  to  the 
Editors  of  the  British  Medical  Journal  and  the  Lancet,  aud 
the  Honorary  Auditors. 

Sir  Thomas  Barlow,  Bt.,  K.C.V.O.,  was  re-elected  Presi¬ 
dent,  Sir  Charters  J.  Symonds,  K.B.E.,  Honorary  Treasurer, 
and  Dr.  Newton  Pitt,  O.B.E.,  Honorary  Secretary. 
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Voluntary  Hospitals  Commission. 

Wk  ai'e  informed  by  the  Ministry  of  Health  that  the  grants 
made  by  the  Voluntary  Hospitals  Commission  now  amount 
to  over  £127,000.  Among  the  more  important  of  the  recent 
grants  are : 

£ 

Lrisiol  Royal  Infirmary  (for  reopening  closed  beds)  3,350 


Sheffield  Royal  Infirmary ...  ...  ...  ...  10,000 

Sheffield  Royal  Hospital  ...  ...  ...  ...  7,650 

Royal  Albert  Hospital,  Devonport  ...  ...  ],C00 

Middlesex  Hospital  ...  ...  ...  ...  5,000 

West  London  Hospital  ...  ...  ...  ...  3,500 

Prince  of  Wales  Hospital,  Tottenham  ...  ...  1,800 


The  majority  of  grants  up  to  the  present  have  been  made 
to  London  hospitals,  but  this  is  mainly  due  to  the  fact  that 
the  figures  for  income  and  expenditure  in  1921  were  available 
earlier  in  the  case  of  hospitals  in  London  than  in  the 
provinces.  Hospitals  which  had  a  deficit  on  the  maintenance 
account  for  1921  should,  it  is  added,  take  steps  to  complete 
their  accounts  without  delay,  so  that  they  may  be  in  a- 
position  to  apply  through  the  local  Hospital  Committee  for 
a  grant. 

Medical  Remuneration  at  Places  of  Detention. 

The  London  County  Council  is  reducing  the  remuneration 
of  doctors  employed  part  time  at  the  two  places  of  detention 
in  London  in  association  with  reformatory  and  industrial 
schools.  The  present  remuneration  of  the  practitioners 
attached  to  these  two  places — Pentonviile  Road  and  Ponton 
Road — is  £120  and  £150  a  year  respectively.  It  is  proposed 
now  to  vary  the  remuneration  according  to  the  number  of 
children  in  the  institutions,  which  number  has  a  tendency  to 
fall.  The  scale  is  to  be  £40  10s.  a  year  when  the  total 
number  of  persons  (children  and  staff)  entitled  to  medical 
attendance  is  under  thirty,  11s.  a  year  for  each  person 
beyond  thirty,  and  an  additional  payment  of  £54  in  respect  of 
every  1,000  children  passing  through  the  institutions  in  a 
year.  As  the  children  dealt  with  at  Ponton  Road  are  of  a 
younger  age  than  those  at  Pentonviile  Road,  and  consequently 
need  more  medical  care,  an  extra  sum  of  £13  10s.  a  year  is  to 
be  granted  to  the  medical  officer  at  the  former  place.  The 
total  remuneration  on  the  basis  of  last  year’s  numbers  will 
be  approximately  £132  for  the  officer  at  Pentonviile  Road  and 
£102  for  the  officer  at  Ponton  Road. 

The  Quality  of  Gas  Supplied  in  London. 

Figures  were  submitted  to  the  meeting  of  the  London 
County  Council  on  April  4tli  with  regard  to  the  quality  of 
the  gas  supplied  in  London.  The  three  gas  companies  which 
supply  the  greater  part  of  London  are  the  Gas  Light  and 
Coke  Company,  the  South  Metropolitan  Gas  Company,  and 
the  Commercial  Gas  Company,  and  the  percentages  of  carbon 
monoxide  in  the  gas  supplied  by  these  companies  in  January 
and  February  of  this  year  were  respectively  15.8,  7.6,  and  12.5. 
The  corresponding  figures  for  1921  were  19.7,  9.6,  and  17.7. 
Only  once  during  the  past  ten  years — at  the  time  of  the  coal 
strike  of  1912 — has  theamouut  of  carbon  monoxide  in  the  gas 
•supplied  by  any  one  of  these  companies  exceeded  the  20  per 
cent,  which  was  stated  by  Professor  J.  S.  Haldane  in  his 
evidence  recently  before  the  Departmental  Committee  of  the 
Board  of  Trade  to  be  a  reasonable  maximum. 

The  Royal  Liverpool  Children’s  Hospital. 

The  annual  meeting  of  this  hospital  took  place  on  April  3rd, 
aud  the  report  showed  a  deficit  of  £9,000  during  the  year  1921. 
Unfortunately,  the  total  amount  of  the  subscriptions  came  to 
less  than  £1,000.  The  chairman,  Mr.  Alfred  Holt,  pointed 
out  the  inevitable  result  of  such  a  calamitous  state  of  the 
hospital’s  finances.  If  sufficient  support  was  not  forthcoming, 
the  couucil  would  be  compelled  to  close  some  of  the  wards. 
In  every  direction  the  council  had  been  held  in  check  by 
shortage  of  funds.  The  system  of  payment  by  patients  had 
been  approved  and  the  funds  collected  had  more  than  justified 
the  council  in  changing  the  practice  of  the  last  half-century. 
The  treasurer’s  statement  emphasized  the  parlous  condition 
of  the  hospital’s  finances,  stating  that  there  was  a  very  con¬ 
siderable  decrease  not  only  in  the  amount  of  annual  subscrip¬ 
tions  but  in  the  number  of  subscribers  as  well.  A  bazaar 
h  to  00  held  next  December  with  the  object  of  Aviping  out 
the  present  deficit,  but  the  final  solution  of  supporting  the 
hospital  and  keeping  it  out  of  debt  has  still  to  be  found. 


Two  new  appointments  to  the  honorary  staff  have  been 
made  which  it  was  found  were  essential  to  the  efficiency  of 
the  hospital  :  Dr.  W.  Johnson  Avas  appointed  honorary 
assistant  physician,  and  Mr.  P.  W.  Leathart  was  appointed 
honorary  surgeon  to  the  ear,  nose,  aud  throat  department. 


£kotliuifr. 


The  Morison  Lectures. 

Professor  Elliot  Smith's  Morison  Lectures  on  the  evolution 
of  the  human  intellect  will  be  given,  as  already  announced, 
at  the  Royal  Collego  of  Physicians  of  Edinburgh  during  the 
first  Aveek  in  May.  The  first  lecture,  on  Monday,  May  1st, 
will  deal  Avith  man’s  pedigree  and  intellectual  supremacy, 
and  the  nature  of  the  factors  that  contributed  to  the 
attainment  of  his  distinctive  mental  aptitudes.  Iu  the  second 
lecture,  on  Wednesday,  May  3rd,  Professor  Elliot  Smith  a v i  1 1 
discuss  the  part  played  by  the  acquisition  of  stereoscopic 
vision  in  stimulating  the  growth  and  elaboration  of  the 
cerebral  cortex  along  the  lines  that  eventually  made  possible 
the  emergence  of  the  human  intellectual  abilities.  At  the 
beginning  of  the  third  lecture  ou  Friday,  May  5tli,  the 
influence  of  the  cultivation  of  the  sense  of  hearing  will  bo 
discussed,  and  the  lecturer  will  conclude  his  course  by  con¬ 
sidering  the  method  of  attainment  of  intellectual  pre-eminence 
Avithin  the  human  family.  The  lectures,  Avhicli  Avill  be  given 
at  5  o’clock  on  each  day,  will  be  illustrated  by  lantern  slides. 

Child  Welfare  Institute  for  Scotland. 

Reference  Avas  made  in  the  Journal  of  April  8th  (p.  579)  to 
an  impending  conference  to  consider  the  report  of  a  pro¬ 
visional  committee  appointed  in  1918  for  the  purpose  of 
indicating  how  effect  might  best  be  given  to  the  scheme  for 
establishing  a  Child  Welfare  Institute  for  Scotland.  The  con¬ 
ference,  held  in  Edinburgh  on  April  4th,  under  the  presidency 
of  Lord  Provost  Hutchison,  Avas  reminded  that  the  trustees 
of  the  Carnegie  flnitcd  Kingdom  Trust  had  offered  £40,0C0 
for  the  establishment  of  a  Scottish  Institute  for  Child  Welfare, 
that  the  offer  had  been  gratefully  accepted  in  1918,  that 
a  provisional  committee  had  been  for  nearly  four  years  con¬ 
sidering  the  draft  constitution  and  endeavouring  to  find  a  site 
for  the  institute,  and  that  the  trustees  were  feeling  some  dis¬ 
appointment  that  more  rapid  progress  had  not  been  made. 
Sir  Leslie  Mackenzie  then  presented  a  draft  constitution  and 
scheme  of  organization  ;  he  showed  how  the  buildings  known 
as  James  Gillespie’s  School  could  be  adapted,  indicated 
possible  sources  of  income,  and  submitted  an  estimate  of 
some  of  the  annual  expenses  Avhicli  would  be  necessary.  In  the 
long  discussion  which  followed  criticism  Avas  mainly  directed 
toAvards  the  financial  proposals,  many  speakers  holding  that 
the  present  Avas  not  a  suitable  time  to  establish  such  an 
institute,  which  would  put  an  extra  burden  on  the  ratepayers  ; 
several  were  frankly  incredulous  as  to  the  estimated  cost  of 
running  the  institute,  aud  Professor  Munro  Kerr  of  Glasgow 
said  he  did  not  believe  it  was  possible  to  conduct  an  instituto 
of  the  kind  on  £1,500  a  year  and  contribute  anything  to 
science.  With  the  exception  of  Professor  Munro  Kerr  the 
medical  representatives  present  took  no  part  in  the  discussion, 
Avhicli,  as  has  been  said,  dealt  entirely  Avith  finance;  but 
among  themselves  there  was  a  free  expression  of  opinion  that 
many,  if  not  all,  the  objects  sought  for  in  the  Instituto 
might  be  obtained  by  co-operation  with  existing  medical 
institutions  aud  by  strengthening  the  resources  of  existing 
child-welfare  work ;  the  proposal  to  set  up  a  special  library  of 
child-welfare  literatbre  in  such  a  city  of  libraries  Avas 
regarded  as  superfluous.  Iu  the  end  the  Lord  Provost 
suggested  that  the  meeting  could  approve  generally  of  the 
constitution,  that  it  could  be  sent  down  to  all  local  authorities 
and  associations  and  others  interested  for  their  observations, 
and  that  these  bodies  should  be  asked  Avhether  they  would 
support  an  institute  founded  on  this  constitution.  This  sugges¬ 
tion  was  unanimously  agreed  to.  On  the  day  following  the 
meeting  the  Scotsman  newspaper  published  a  leading  article 
entitled  “  The  Ratepayers’  Burden”  in  Avhicli  it  was  main¬ 
tained  that  Avliilst  an  institute  of  child  Avelfare  Avas  au 
estimable  object  in  itself,  the  present  Avas  distinctly  not  tho 
time  for  further  costly  social  developments.  It  Avas  also 
pointed  out  that  circumstances  had  greatly  changed  since 
1918,  when  the  offer  of  the  Carnegie  Trustees  had  been 
accepted.  Since  the  meeting  a  number  of  letters  have 
appeared  iu  the  newspapers,  most  of  them  emphasizing  the 
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financial  difficulties  of  the  scheme  and  of  (he  time.  A  writer 
in  the  Glasgow  Herald  suggests  that  tl  e  Carnegie  Trustees 
should  earmark  the  grant,  without  prejudice,  and  allow  a 
final  decision  to  be  deferred,  say,  till  1925. 

Action  against  the  Royal  Faculty  of  Physicians  and 

Surgeons. 

A  judgement  given  by  Lord  Ashmore  in  an  action  by  a 
dental  student  against  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  and  the  Incorporated  Glasgow  Dental 
Hospital  contains  some  observations  of  general  interest.  A 
full  report  appears  in  the  Glasgow  Herald  of  April  5th.  His 
lordship  said  that  the  question  in  this  case,  stated  generally, 
was  whether  a  certificate  of  attendance  granted  to  the 
plaintiff  by  the  dean  of  the  Glasgow  Dental  Hospital  was  or 
was  not  binding  on  the  defendants.  The  determination  of 
this  general  question,  however,  had  involved  a  somewhat 
intricate  inquiry  as  to  the  genuineness  or  otherwise  of  initials 
of  members  of  the  staff  of  the  Dental  Hospital  upon  charts 
which  purported  to  record  the  details  of  the  plaintiff’s  work 
as  a  student  at  the  hospital.  He  said  that  he  ought  to 
explain  that  counsel  for  the  defendants  also  contended,  and 
he  thought  rightly  so,  that  the  defendants  in  the  discharge  of 
their  administrative  duties  towards  the  plaintiff,  and  in  a 
question  with  him,  were  not  bound  to  establish  positively 
and  definitely  that  the  pencillings  in  question  were  not 
genuine;  but  that  it  was  sufficient  for  them  to  show — as  his 
lordship  thought  they  had  shown — that  they  acted  as  they 
did  not  capriciously,  but  reasonably  and  regularly  and  with 
all  care  and  consideration  that  the  circumstances  called  for 
and  permitted.  Lord  Ashmore  gave  judgement  for  the 
defendants,  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  and  the  Incorporated  Glasgow  Dental  Hospital, 
and  found  them  entitled  to  costs. 


Corrcaptmiictur. 


PERNICIOUS  ANAEMIA. 

Sir, — ‘Dr.  William  Hunter,  in  the  Journal  of  March  18th, 
expresses  his  intention  of  giving  a  new  name  (“glossitic 
anaemia  ”)  to  the  disease  long  and  generally  known  as 
pernicious  anaemia.  His  reasons  for  the  change  are,  briefly, 
two  in  number. 

First,  he  claims  that  patients  are  frightened  by  the  name 
** pernicious  anaemia.”  No  doubt  many  of  them  are,  but  not, 
in  the  majority  of  cases,  for  the  reason  he  urges.  The  wrord 
‘pernicious,”  if  we  look  it  up  in  the  dictionary,  no  doubt  has 
the  meaning  “deadly.”  But  as  used  in  general  speech  it  has 
not  this  connotation.  If  we  say  that  a  man  is  a  pernicious 
liar  we  mean  that  he  is  a  specially  virulent  sort  of  liar  but 
not  that  his  lying  causes  death  and  destruction ;  if  we  say 
that  to  be  constantly  changing  the  names  of  well-known 
diseases  is  a  pernicious  habit  we  mean  that  it  is  a  habit  to  be 
severely  reprobated  but  not  one  with  necessarily  fatal  conse¬ 
quences.  But  if  a  patient  has  had  some  friend  or  acquaint¬ 
ance  who  has  been  said  to  be  suffering  from  pernicious 
anaemia  he  has  probably  seen  him  get  rapidly  worse  and 
speedily  die  without  the  treatment  that  has  been  applied 
doing  much,  if  anything,  to  delay  the  fatal  ending,  and  he  is 
naturally  frightened  if  he  is  told  that  he  has  the  same  fell 
disease.  To  call  the  condition  “  glossitic  anaemia  ”  would 
only  have  a  very  temporary  effect.  Patients  for  a  time  would 
be  cheered  by  being  told  that  they  had  not  pernicious 
anaemia  but  only  glossitic  anaemia  (just  as  many  patients  in 
past  days  have  been  reassured  that  they  had  not  a  cancer 
but  only  a  sarcoma),  but  before  long  they  would  learn  that 
the  sufferers  died  just  as  surely  from  glossitic  anaemia  as 
from  pernicious  anaemia,  and  the  name  would  soon  acquire 
the  same  dread  significance. 

Secondly,  he  claims  that  glossitis  is  a  constant  and  early 
sign  of  pernicious  anaemia,  and  consequently  is  of  outstanding 
value  as  a  distinctive  feature  of  the  disease.  To  this  I  may  say 
that  for  twenty  years  past  I  have  especially  asked  every  one 
of  many  scores  of  cases  of  pernicious  anaemia  that  I  have  seen 
about  soreness  of  the  tongue.  The  majority  have  admitted  it, 
bat  quite  a  considerable  proportion  have  never  had  any  sign  of 
it,  even  up  to  a  fairly  late  stage  of  the  disease.  I  can  con¬ 
fidently  assert  that  “  sore  longue,”  though  a  frequent  sign, 
is  hg  no  means  a  constant  feature  of  pernicious  aruiemia,  and, 
further,  that  even  when  it  does  occur  it  is  not  necessarily  an 
early  sign. 


A  recent  article  in  the  Journal  gives  evidence  of  the  con¬ 
fusion  which  is  liable  to  arise  from  attempts  to  change  tlio 
names  of  well-known  diseases.  A  suggestion  was  made  sorae 
years  ago  to  designate  pernicious  anaemia  by  the  term 
“Addisonian  anaemia.”  Mr.  Thomas  Sinclair  of  Belfast, 
writing  in  the  Journal  of  March  11th  on  the  surgery  of  tire 
blood,  says:  “In  pernicious  anaemia  the  part°played  by 
surgery  has  hitherto  been  inglorious  if  we  consider  the  results 
of  splenectomy  in  the  management  of  the  ordinary  type ; 
while  in  the  Addisonian  variety  the  extirpation  of  the  adrenals 
has  been  equally  unsuccessful.”  It  is  evident  that  he  has 
been  misled  by  this  “  pernicious  ”  habit  of  changing  names 
iuto  confusing  the  so-called  Addisonian  anaemia  (“  the 
Addisonian  variety  of  pernicious  anaemia”),  which  has 
nothing  to  do  with  the  adrenals,  with  Addison’s  disease, 
which,  of  course,  has  1 

The  one  point  in  which  I  am  in  hearty  agreement  with 
Dr.  Hunter  is  in  his  regret  that  both  the  public  and  prac¬ 
titioners  in  general  have  come  to  regard  pernicious  anaemia 
as  almost  necessarily  speedily  fatal,  whereas  it  is  a  disease 
which  is,  for  a  time  at  any  rate,  eminently  amenable  to  treat¬ 
ment,  in  which  life  may  often  be  much  prolonged  and  whiclli 
may  occasionally  be  cured. — I  am,  etc., 

Manchester,  April  9th.  CHARLES  H.  MeLLAND. 


SUNLIGHT  AND  RICKETS. 

Sir,— At  the  conclusion  of  your  leading  article  in  last 
weeks  Journal  (p.  611)  on  sunlight  and  rickets  it  is  sug¬ 
gested  that  studies  similar  to  my  own  in  India  should  be 
repeated  in  this  country,  paying  due  attention  both  to  diet 
and  to  hygiene.  Such  inquiries  have  already  been  carried 
out  in  Glasgow  by  Dr.  Leonard  Findlay  in  1915,  and  again  in 
1918  by  Miss  Ferguson,  working  under  the  direction  of  Dr, 
Findlay  and  Professor  Noel  Paton.  In  1919,  through  my 
association  with  these  investigators,  I  became  familiar  with 
their  work,  and  this  knowledge  enabled  me  to  appreciate  the 
fact  that,  if  Findlay’s  views  were  correct,  rickets  should  be 
common  among  the  better  classes  in  Nasilr,  where  seclusion 
of  women  and  children  is  practised.  My  investigations 
followed  closely  those  of  the  Glasgow  inquiry. 

In  Nasik  conditions  for  such  an  inquiry  could  hardly  have 
been  better  arranged  in  a  laboratory  experiment.  Here  the 
better  classes  had  the  confinement  factor  present  with  the 
better  diet,  while  the  poorer  classes  ate  the  poorer  diet  and 
were  not  confined.  It  would  be  impossible  in  this  country  to 
find  the  causal  factors  so  suitably  arranged.  Bad  hygiene 
and  poor  diet  are  both  found  in  the  poorer  classes,  and  neither 
in  the  well-to-do;  hence  the  well-to-do  must  be  left  out  of 
account  altogether,  and  in  Miss  Ferguson’s  study  of  the  one 
social  class  it  was  found  that  the  great  predisposing  factor 
was  bad  hygiene  and  poor  parental  care. 

To  my  mind,  the  striking  point  was  the  occurrence  of 
rickets  in  the  better  classes  in  India,  and  probably  this  is  the 
only  country  in  the  world  (excepting  some  Mohammedan 
states)  where  such  a  condition  of  affairs  exists  and  also  where 
seclusion  of  women  and  children  is  a  definite  custom.  It 

should  be  mentioned,  however,  that  this  system  of  purdah _ 

that  is,  seclusion  of  women  and  children — is  not  a  religious 
matter  so  far  as  Hindus  are  concerned.  All  the  Hindus°that 
I  have  met  repudiate  the  suggestion  that  their  women  kept 
purdah,  but  they  readily  admit  that  they  are  secluded  by 
custom. 

I  tiuk  the  strongest  evidence  in  favour  o  f  Findlay’s  view 
is  to  be  found  in  my  cases  of  late  rickets.  Sixteen  out  of 
seventeen  cases  were  in  the  better  classes,  all  were  females, 
and  the  age  of  onset  in  the  big  majority  was  between  12 
and  13  years.  Well-to-do  girls  go  to  school  and  run  about  till 
the  age  of  12,  when  they  go  into  seclusion.  Within  a  few 
months  of  this  late  rickets  develops.  There  is  no  change  in 
the  diet.  Their  brothers,  who  eat  the  same  diet  but  who  do 
not  go  into  purdah,  do  not  get  the  disease.  Neither  do  poorer 
Hindu  women,  who  eat  a  much  poorer  diet  and  who  keep  no 
purdah  whatever. 

Lastly,  I  may  mention  that  the  houses  occupied  by  the 
better  classes  in  Nasik  are  not  stuffy  in  the  sense  that  we 
understand  the  term  in  this  country.  There  was  an  absence 
of  moving  air  and  the  rooms  were  small,  hot,  and  very  dark. 

■ — I  am,  etc., 

■  Glasgow,  April  I7th.  II.  S.  HUTCHISON,  ' 


Sir, — I  read  with  interest  your  article  on  rickets  in  (he 
Journal  of  April  15th  (p.  611).  I  was  reminded  by  it  of 
a  conversation  I  had  a  few  years  ago  in  the  lion  house  at 
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the  Dublin  Zoo.  A  good  many  lions  are  bred  there,  and 
a  very  intelligent  keeper  discussed  their  health  and  up¬ 
bringing.  He  said  the  chief  trouble  they  had  with  them  was 
rickets,  but  since  they  had  increased  the  amount  of  fat  in 
their  diet  no  cases  of  rickets  had  occurred,  this  would  tend 
to  show  that  the  food  factor  is  of  greater  importance,  as  the 

lion  house  is  light  and  airy. — I  am,  etc., 

.  .  w  .  "  W.  A.  Rudd,  M.D. 

Acton,  W  April  16th. 


TIIE  HOSPITAL  POLICY  OF  THE  LABOUR  PARTY. 

SIR) _ it  seems  to  me  that  the  most  important  recom¬ 

mendation  of  the  Labour  party  in  its  statement  of  policy  with 
regard  to  hospitals  is  one  which  you  do  not  name  specifically 
at°the  beginning  of  your  leading  article  of  April  8tli  (p.  571), 
although  It  is  dealt  with  in  the  course  of  your  argument. 
Recommendation  11  says:  “It  [the Labour  movementj  would 
make  all  public  hospitals  free  and  open  to  everyone  who 
would  be  likely  to  derive  benefit  from  institutional  treat¬ 
ment.”  This  proposition  (assuming  that  the  Labour  party 
uses  the  term  “public  hospital”  to  distinguish  it  from  the 
private  hospital  or  nursing  home)  could  only  be  carried 
out  by  the  State,  and  so  leads  naturally  to  Recommenda¬ 
tion  1  and  indicates  the  authority  which,  iu  the  opinion 
of  the  Labour  party,  should  organize  a  complete  hospital 
system. 

Free  hospital  treatment  open  to  everybody  is  by  no  means 
an  impossible  proposition.  The  State,  through  municipalities 
aud  other  public  bodies,  has  already  taken  over  the  provision 
of  many  necessities,  such  as  roads,  sewers,  water  supply, 
postal  services,  the  treatment  of  some  diseases,  the  prevention 
of  others,  education.  There  is  no  reason  to  suppose  that  the 
State  provision  of  free  hospital  treatment  would  be  any  more 
difficult  than  the  State  provision  of  free  education.  It  could 
hardly  bo  more  costly. 

In  discussing  the  proposition  of  free  hospital  treatment  for 
all  it  would  be  useful  to  have  a  resume  of  the  arguments  in 
favour  of  the  retention  of  the  voluntary  system,  and  of  the 
evidence  in  support  of  those  arguments ;  aud  for  this  reason 
I  reoret  that  your  very  able  leader  was  limited  mainly  to 
criticism  of  the  misstatements  and  perversions  of  the  Labour 
party’s  manifesto.  Doubtless  the  arguments  for  the  voluntary 
system  have  already  been  set  forth  by  Lord  Cave’s  Com¬ 
mittee.  But  the  best  answer  to  Labour’s  statement  is  to 
reiterate  the  arguments  on  the  other  side. 

I  suggest  that  the  advantages  of  the  voluntary  system  are 
to  be  found  under  the  following  headings:  cost,  competition, 
humane  treatment  of  patients,  freedom  of  staffs  from  bureau¬ 
cratic  control,  encouragement  of  the  chantable.  dhc  matteis 
in  which  the  voluntary  system  is  likely  to  fail  unless  very 
strenuous  efforts  can  be  made  are:  accommodation,  distri¬ 
bution,  co-ordination,  transport.  The  directions  in  which 
no  solution  will  be  found,  whatever  the  aspirations  of  the 
Labour  party  may  be,  are:  the  avoidance  of  class  dis¬ 
tinction  and  the  abolition  of  hours  of  waiting.  Aud  it  is 
buddy  unlikely  that  representation  of  public  bodies  or  of 
small  contributors  on  boards  of  management  will  lead  to 


my  benefit.  . 

There  is,  perhaps,  some  interest  in  the  question  whether 
.here  is  any  difference,  and  if  so  what,  in  the  provision  by 
mblic  authorities'  of  such  things  as  sewers,  and  of  such 
id  vantages  as  education  and  hospitals.  Is  it  not  possible 
■hat  sewers  do  not  directly  affect  the  individual,  who  is 
therefore  indifferent  to  the  provider,  whereas  with  the  more 
utimate  concerns  of  education  and  health  there  is  a 
ndency  to  feel  that  better  value  is  obtained  by  paying  for 
lem  directly  rather  than  unwittingly  by  means  of.  rates?— 


am,  etc., 

London,  W.,  April  12th. 


CHAS.  B  UTTAR. 


SiR,— The  leading  article  in  the  Journal  of  April  8tli 
(p.  571)  is  unjust  to  the  leaders  of  progressive  political  thought 
and  to  those  medical  men  and  women  who  have  spent 
laborious  years  in  seeking  some  better  way  by  which  the 
people  may  have  their  ills  attended. 

The  profession  of  medicine  has  always  been  held  in 
unusual  honour  by  all  sections  of  progressive  political  thought. 
It  has  been,  indeed,  looked  to  as  one  of  the  safeguards  of  the 
personal  liberty  of  the  citizen.  The  doctor  could  be  relied 
upon,  it  was  thought,  by  virtue  of  his  humanist  calling  to 
give  a  sympathetic  ear  to  the  poor  and  ailing  as  against  a 
robust  aud  well-to-do  oppressor.  Recent  difficulties  have  not 


arisen  on  this  side,  but  have  their  origin  in  the  conduct  of 
the  insurance  system  by  which  the  Government,  societies, 
and  medical  practitioners  appear  to  come  into  positions  of 
disharmony. 

The  tragedy  of  the  insurance  service  has  given  birth  to 
fresh  evils.  The  new  form  of  service  tends  to  set'  up 
standards  of  practice  iu  which  the  essentials  of  our  art  in  tlio 
care  of  the  individual  are  subordinated  to  the  need  of  keep¬ 
ing  pace  with  exacting  non-medical  details  required  by  a 
bureaucratic  control.  In  the  impossible  task  of  working  for 
patient,  society,  and  committee,  complaints  multiply  and  all 
four  parties  are  at  loggerheads.  The  public,  reading  of  these 
quarrels  in  the  press,  is  critical  of  medical  affairs.  Tales  of 
the  wealth  of  doctors,  their  motor  cars,  frequent  and  ex¬ 
pensive  holidays,  and  other  forms  of  luxuriant  living  mask 
the  fact  that  the  great  majority  of  medical  men  and  women 
have  small  incomes  and  live  as  modest  and  strenuous  a  life  as 
any  section  of  the  community.  The  alienation  of  some  part 
of  public  sympathy  is  accompanied  by  the  increase  of 
eclectic  practitioners,  mental  cults,  aud  spiritual  healing, 
unwelcome  facts  to  those  who  believe  the  soundest  and 
highest  forms  of  healing  of  body  and  mind  are  aud  should 
be  obtainable  within  the  fraternity  of  medicine. 

The  ancient  traditions  of  our  profession  have  always  had  an 
humanitarian  basis,  and  included  the  highest  consideration 
for  the  individual  patient.  This  regard  for  the  personal 
freedom  and  welfare  of  the  patient  has  been  equally  the  chief 
aim  with  the  leaders  of  progressive  political  thought.  They 
have  sought  in  every  way  to  gain  the  whole-hearted  co-opera¬ 
tion  of  the  profession  on  behalf  of  the  health  of  the  com¬ 
munity.  How,  then,  has  the  separation,  so  strongly  marked 
in  the  leading  article,  arisen?  It  is  partly,  at  least,  a 
misconception  which  could  be  removed  by  amicable  parley. 
We  may  remind  ourselves  of  the  results  of  such  time-old 
disputes  by  the  words  of  Coriolanus  on  meeting  the  tribunes 
of  the  people : 

“  when  two  authorities  are  up, 

Neither  supreme,  how  soon  confusion 
Alay  enter  ’twixt  the  gap  of  both,  and  take 
The  one  by  the  other.” 

The  fresh  disaster  which  has  so  suddenly  arisen,  in  so  far 
as  it  results  from  practical  administrative  and  financial  diffi¬ 
culties  with  which  the  Government  and  the  societies  have  to 
contend,  is  their  business  to  solve.  The  profession,  however, 
is  being  penalized  apparently  through  these  bodies  seeking  to 
transfer  blame  to  the  profession  for  their  own  deficiencies. 
They  cherish  the  fond  illusion  that  if  they  can  control  tha 
doctor  most  of  these  difficulties  will  disappear.  The  doctor 
will  be  taught  to  manage  their  members,  and  that  will 
save  them  much  trouble.  The  system  now  being  evolved 
seems  to  be  a  means  to  that  end.  It  is  not  only  foreign  to 
the  customs  of  the  healing  art,  but  bears  little  resemblance 
to  the  aims  aud  principles  expressed  in  the  best  progres¬ 
sive  political  literature.  On  the  contrary,  it  is  directly 
opposed  to  them.  Instead  of  making  for  social  freedom  and 
the  evolution  of  a  fraternal  body  politic,  the  present  trend 
restricts  the  individual,  creates  animosity,  aud  makes  for 
inefficiency. 

There  is  no  support  in  the  best  progressive  opinion  for  tha 
control  of  any  section  of  the  community  by  another.  Tha 
trend  of  thought  is  strongly  against  such  a  development  and 
in  favour  of  independence  of  the  arts  and  crafts.  Least  of  all 
would  it  support  any  governmental,  financial,  or  industrial 
sections  iu  an  attempt  to  control  and  refashion  an  art  and 
craft  so  specialized  as  that  of  medicine. 

The  present  issue  is  confused  partly  by  the  use  of  terms 
which  arc  now  beginning  to  pass  into  disuse.  Such  are 
“State  service”  and  “nationalization,”  referred  to  in  the 
article.  These  earlier  names  have  become  abused  and  dis¬ 
tasteful  and  should  be  replaced  by  others  relevant  to  present 
aims. 

It  is  clear  the  profession  in  England  will  during  the  next 
generation  find  itself  on  a  new  road.  In  which  direction 
should  we  tend  ?  In  a  letter  already  far  too  long  it  is 
impossible  to  pursue  such  a  question.  What  we  need  to 
remember  is  that  the  best  progressive  political  thought,  far 
from  being  inimical  to  medical  interests,  is  tha  warmest 
advocate  of  the  profession.  It  would  not  hinder  or  enslave 
but  aid  the  evolution  of  medicine  as  a  free  art  aud  craft  aud 
assist  its  true  function  of  thinking  out  and  applying  the  best 
means  for  the  relief  of  ailing  humanity  and  the  advancement 
of  the  health  of  the  community. — I  am,  etc., 

Forest  Gate,  E.,  April  11th.  Y.  J.  BaTTESON. 
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THE  NATURE  AND  SIGNIFICANCE  OF  HEART 
SYMPTOMS. 

Sir, — Sir  James  Mackenzie’s  article  of  April  1st  (p  505) 
raises  oue  very  interesting  question,  for  which  I  think  no 
satisfactory  solution  has  yet  been  offered.  We  are  told  that 
one  of  the  characteristics  of  heart  muscle  is  the  latent  period. 

This  latent  period  may  roughly  be  divided  into  two  parts. 
No  stimulus,  however  strong,  if  applied  during  the  first  half 
will  produce  a  response.  In  the  second  half  a  stimulus  will 
produce  a  response  of  subnormal  strength,  to  be  followed  by 
an  interval  equal  to  the  remaining  moiety  of  the  interrupted 
latent  period  and  the  succeeding  one,  before  the  occurrence  of 
another  normal  beat.  I11  practice  these  experimental  deduc¬ 
tions  are  confirmed  in  the  normal  heart,  subject  to  occasional 
extra-systoles  of  auricular  origin. 

There  are,  however,  two  conditions — auricular  fibrillation 
and  idio  ventricular  rhythm— in  which  the  heart  muscle  seems 
to  lose  this  characteristic. 

Sir  James  Mackenzie  lies  suggested,  in  explanation  of  some 
other  peculiarities  which  these  conditions  have  in  common, 
that  there  is  a  difference  in  the  quality  rather  than  in  the 
quantity  of  the  stimulus  governing  the  ventricular  contrac¬ 
tions.  Adami  suggested  some  years  ago  that  the  impulse 
arising  from  the  sino- auricular  node  governed  dilatation  no 
less  than  contraction,  and  that  the  first  part  of  the  latent 
period,  during  which  no  stimulus  is  effective,  might  be 
regarded  as  a  period  of  active  dilatation,  or  stretching  of  the 
cardiac  muscle,  such  as  occurs  in  other  muscles  under  the 
influence  of  reciprocal  enervation. 

Grouping  these  two  suggestions  some  conclusions  may, 
I  think,  be  tentatively  drawn,  subject  to  further  experimental 
findings  : 

(1)  That  the  cardiac  cycle  consists  not  merely  of  an  active 
and  a  passive  phase,  but  of  two  phases  of  oppositely  directed 
activity. 

(2)  That  the  co-ordination  and  timing  of  these  two  phases 
is  under  the  control  of  the  conducting  system  of  the  heart. 

(3)  That  with  the  disappearance  of  this  control  sporadic 
impulses  of  a  contractile  or  dilatory  nature  arise  at  different 
points  in  the  heart  musculature,  and  thus  lead  both  to 
defective  filling  of  the  ventricles  on  the  one  hand  and 
inadequate  contraction  on  the  other. 

Finally,  it  may  be  suggested  that  the  latent  period,  or 
dilatory  phase,  is  characteristic  of  the  conducting  system  ; 
and  that  the  difference  in  quality,  suggested  by  Sir  James 
Mackenzie,  may  well  be  the  entire  disappearance  of  active 
dilatation,  to  be  replaced  by  passive  dilatation  and  irregular 
and  inco-ordinated  contraction. — I  am,  etc., 

Dublin,  April  5th.  1.  M.  I.  DlLLON. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, — It  has  long  been  my  intention  to  write  to  the  Journal 
concerning  a  systolic  murmur  at  the  second  right  space,  and 
my  attention  was  recalled  to  the  subject  by  Dr.  Brockbank’s 
remark  that  he  could  not  “  hear  ear  to  ear  ”  with  Dr.  Broom- 
head.  This  murmur  is  undoubtedly  very  common,  and 
I  could  let  Dr.  Broekbanlc  hear  it  at  any  time.  Before  the  war 
I  had  made  the  murmur  the  subject  of  a  very  complete 
investigation  and  had  satisfied  myself  that  I  had  discovered 
the  cause  of  it.  I  did  not  at  that  time  publish  the  paper  and 
it  has  lain  ever  since  waiting  the  light  of  day.  I  may  say 
that  it  was  at  the  instigation  of  the  late  Professor  Green¬ 
field  of  Edinburgh  University  and  of  Dr.  Alex.  James  of 
Edinburgh  that  I  went  into  the  subject  of  this — as  far  as 
I  could  ascertain — unrecorded  murmur,  and  that  I  hope  to 
send  a  communication  to  the  Journal  in  due  course. — 
I  am,  etc., 

Perth,  April  7th.  Thomas  Lindsay,  M.B.,  F.R.C.S.E. 


VIENNA  KLINIKS. 

Sin, — In  the  Ivlinik  Hajek  I  saw  a  course  being  held  in 
English  for  eight  people,  presumably  Americans  and  English. 
These  courses  are  of  an  advanced  kind,  specially  adapted  to 
the  graduate  student.  All  the  cases  are  carefully  selected 
and  studied  beforehand,  so  that  no  time  is  lost.  This  is  in 
contrast  to  the  English  method,  whereby  half  the  time  is 
wasted  in  the  routine  work  connected  with  the  clinic. 

At  the  Kliuik  Hajek  constant  use  is  made  of  the  binocular 
glass  of  Wesserly,  whereby  both  eyes  are  used  for  all  opera¬ 
tions.  I  may  add  that  Professor  Hegener  of  Hamburg  always 
uses  his  binocular  apparatus,  even  for  the  out-patient  exami¬ 


nations.  No  instrument  maker  in  London  seems  to  know 
anything  about  such  instruments. 

Ihis  Kliuik  is  a  large  building  with  many  small  wards. 
Particularly  striking  is  the  large  number  or  cases  of  total 
extirpation  of  the  larynx.  The  Ivlinik  also  possesses  a  large 
phonetic  laboratory  with  a  speech  cliuic,  which  runs  morning 
and  afternoon  five  days  in  the  week.  It  lias  an  excellent 
apparatus  equipment,  including  a  fine  drum  fer  making 
speech  records  and  a  laryngostroboscope.  It  is  in  charge  of 
Dr.  Hugo  Stern.  He  states  that  lie  has  treated  613  cases  of 
laryngectomy,  and  lias  taught  all  but  two  to  speak  well. 
His  method  is  to  teach  them  to  swallow  (!)  air  and  then 
speak  with  a  new  vibrating  adjustment  formed  in  the  lower 
pharynx.  The  success  is  almost  incredible.  Many  persons 
return  to  employments  where  they  have  to  speak  much  and 
to  telephone.  At  my  visit  two  such  cases  happened  to  come 
in;  they  were  actually  able  to  speak  clearly.  The  result 
depeuds  on  the  skill  of  the  physician  in  teaching  the  patient 
to  swallow  air;  this  is  not  the  gift  of  everybody. 

lhe  interest  of  Vienna  in  speech  work  is  remarkable.  At 
another  hospital  there  is  a  large  speech  cliuic  in  charge  of  a 
physician.  In  the  building  of  the  Physiological  Laboratory 
there  is  the  Phonogram  Archive  founded  by  the  famous  Pro¬ 
fessor  Sigmund  Exner.  A  Society  of  Experimental  Phonetics 
whose  members  are  largely  medical  men — holds  regular 
meetings. 

lliis  account  would  not  be  complete  without  reference  to 
the  conditions  of  living  in  Vienna.  Two  pictures  may  be 
contrasted.  Living  at  the  finest  hotel  and  in  the  most  expen¬ 
sive  style  I  did  not  succeed  in  spending  more  than  6  shillings 
a  day,  as  the  rate  of  exchange  was  £1  =  45,000  crowus.  The 
other  picture  was  a  sad  cue.  An  American  has  arranged  sc 
that  the  professors  of  the  University  can  obtain  a  lunch  at 
a  certain  restaurant  ior  40  crowns  (=  1  farthing).  A  hundred 
of  the  most  famous  men  of  science  and  learning  are  present 
every  day.  A  tram  fare  costs  60  crowns  and  they  cannot 
afford  to  go  home  and  back  for  lunch.— I  am,  etc., 

E.  W.  Scripture, 

Medical  Officer  of  the  Speech  Clinic, 
London,  E  ,  March  29th.  West  End  Hospital,  London. 


REDUCTION  OF  MEDICAL  FEES. 

Sir, — I  would  like  to  assure  Dr.  Wilson  Shaw  that  I  had 
no  desire  to  make  an  “  April  fool  ”  of  him,  and  that  I  really 
intended  him  to  take  me  seriously.  I  fully  sympathize  with 
his  grievances,  but  I  am  afraid  most  of  the  facts  he  brings 
to  your  notice  are  entirely  beside  the  mark  as  far  as  the 
suggestion  contained  in  my  letter  is  concerned. 

If  the  profession  consider  that  their  pre-war  fees  were  not 
a  just  recompense  for  their  services,  I  see  no  reason  why  the 
whole  question  of  fees  should  not  be  reconsidered  on  its 
merits;  but  to  obtain  that  increase  under  the  cloak  of  the 
increased  cost  of  living  solely,  as  was  recommended  by  the 
Council  of  the  British  Medical  Association,  would,  iu  my 
opinion,  be  a  lack  of  houour  on  the  part  of  the  profession.  It 
is  iu  honour  bound  to  fall  into  line  with  those  who,  like  the 
civil  servants,  have  been  compulsorily  required  to  submit  to  a 
reduction  of  their  bonuses  aud  salaries  as  the  cost  of  living 
has  eome  down.  How  much  greater  prestige  will  the  profes¬ 
sion  obtain  if  it  does  this  on  its  own  initiative  than  if  com¬ 
pelled  to  do  so  through  the  force  of  public  opiniou  ! 

It  is  chiefly  those  who  are  in  touch  with  medico-politics 
who  appreciate  the  loss  of  piestige  the  profession  has  under¬ 
gone  of  late  years.  I  fully  realize  that  it  will  be  a  big  act  of 
self-denial  on  the  part  of  each  one  of  us,  and  I  speak  for 
myself  if  my  suggestion  is  carried  out  by  the  Council,  and 
consequently  all  the  more  honour  to  us,  but  I  am  fully  con¬ 
vinced  that  we  are  in  duty  bound,  as  the  cost  of  living  has 
decreased,  to  make  some  reduction  on  that  50  per  cent, 
increase,  and  that  by  doing  so  we  shall  show  the  public  that 
our  fight  against  the  State  for  just  and  fair  remuneration  is 
entirely  a  matter  of  principle  and  not  a  grabbing  for  mere 
filthy  lucre. — I  am,  etc., 

Woldingham,  Ap:  il  9th,  1952.  W.  McD.  ElLIS. 


THE  CONFERENCE  OF  STAFFS  OF  HOSPITALS. 

Sir, — Mr.  Harman  is  right1;  he  made  no  mention  of  non¬ 
payment  of  lay  boards  while  insisting  on  their  voluntary  un¬ 
controlled  service,  aud  thereby  demonstrated  his  failure  to 
grasp  essential  factors.  Plainly,  if  hereafter  boards  are  paid, 
the  party  who  pays,  be  it  State,  county  council,  or  trade  union, 
will  eventually  rule  the  board,  and  farewell  then  to. voluntary 

1  Hiarisu  Medical  Journal,  Apal  8oh,  1022,  p.  .82. 
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control.  Moreover,  those  “  volunteers  ”  whom  he  mentions, 
once  they  had  accepted  the  King’s  money,  were  liable  to 
court  martial  if  they  disobeyed  orders,  and  their  “  voluntary  ” 
enlistment  was  no  protection  to  them.  Mr.  Harman  evades 
my  actual  question,  which  had  reference  only  to  logic  and 
sentiment.  In  December,  1920,  having  in  the  morning 
repudiated  logic  on  the  plea  of  sentiment,  in  the  afternoon  he 
supported  the  Leicester  motion,  which  originally  Legan: 
“That  the  logical  position  for  the  members  ...  to  take 
up  .  .  .  is.”  It  was  a  crudely  unsentimental  plan  based  ex¬ 
clusively  on  logic.  It  is  true  that  Dr.  Clarke,  perceiving  that 
Mr.  Harman  had  torpedoed  his  pet  proposal,  held  hurried 
consultation  with  him,  and  elided  the  passage  quoted,  but  this 
belated  tactical  manoeuvre  in  no  way  altered  the  facts,  and 
indeed,  while  erasing  the  word  “logic”  from  his  motion,  Dr. 
Clarke  forgot  to  eliminate  it  from  his  speech.  I  described  at 
the  time  my  impression  of  that  conference  thus:  “  All  the 
morning  we  did  lip-service  to  the  ‘voluntary  system’  to 
preserve  our  dignity,  and  murdered  it  in  the  afternoon  to 
line  our  pockets  ”  Mr.  Harman  has  turned  a  second  somer¬ 
sault  concerning  the  Gordon  Dill  scheme,  which  ho  applauded 
in  November,  1921, 1  and  now  condemns.  Tln  ee  is  said  to  be  a 
lucky  number ;  is  it  too  much  to  hope  that  .he  may  exhibit 
presently  a  third  performance,  and  rescue  the  voluntary  system 
from  inevitable  ruin  by  execrating  the  Leicester  motion  ? — 
I  am,  etc., 

•  Chichester,  April  8  th.  _  6  •  G  ARE  AIT. 


Sir, — I  thank  Dr.  Garratt  and  yourself  for  the  courtesy  of 
a  sight  of  Dr.  Garratt’s  letter  of  April  8tli.  This  letter,  and 
that  of  his  dated  March  30tli  (printed  in  your  issue  of 
April  15th),  contain  so  many  excursions  that,  were  I  to  attempt 
to  deal  with  them  seriatim,  I  fear  my  labour  would  be  in 
vain;  for  even  if  you  were  so  liberal  of  space  as  to  print  so 
much,  I  doubt  if  anyone  would  spare  the  time  to  read  it. 
Besides,  the  answers  to  them  all — are  they  not  written  in  the 
pages  of  that  admirable  report  of  the  proceedings  of  the 
recent  Conference  which  was  printed  in  the  Supplement  of 
April  1st? 

The  proper  retort  to  Dr.  Garratt’s  general  criticism,  to  my 
thinking,  is  not  to  be  found  in  adventures  into  scrappy 
polemics  or  guessings  as  to  what  may  be  or  what  may  hap, 
but  it  is  to  be  found  by  concentrating  attention  on  the 
essential  points  of  the  Association  policy.  These  points  are 
summed  up  in  paragraph  3  of  the  introductory  section  of 
the  report  (printed  in  the  Supplement  of  February  25tli, 
1922,  p.  45) : 

“3.  The  Association  recognizes  a  dual  policy  as  regards  the 
voluntary  hospitals :  (a)  that  the  purely  charitable  side  should 
be  continued  wherein  the  whole  cost  of  the  maintenance  of 
indigent  patients  is  met  by  the  gratuitous  contributions  received 
by  the  hospital  and  on  whose  beha  f  the  services  of  the  honorary 
medical  staffs  are  given  gratuitously  ;  (b)  that  other  patients 
who  are  not  indigent  may  be  received  for  treatment  at  voluntary 
hospitals  when  adequate  treatment  cannot  be  obtained  else¬ 
where,  and  that  for  them  payment  should  be  received  by  the 
hospital  either  from  the  patients  themselves  or  on  their  behalf 
from  the  authority  or  body  referring  them  to  the  hospital,  and 
that  on  account  of  their  treatment  some  method  of  remuneration 
of  the  honorary  medical  staff  should  be  arranged.” 

The  real  question  is  :  Are  'these  points  fair  and  just  as 
between  all  parties  concerned?  I  for  one  think  that  they 
are  both  fair  and  just,  and  so  fair  and  just  that  we  members 
of  hospital  staffs  may,  as  reasonable  men,  press  the  accept¬ 
ance  of  them  upon  those  other  reasonable  men  who  manage 
our  hospitals. — I  am,  etc., 

London,  W.l,  April  12th.  N.  BlSHOP  H.VRMAN. 


ANTISEPTIC  COAL-TAR  DYES.  . 

Sir,— With  reference  to  the  leader  in  last  week’s  issue  of 
the  Journal  on  the  antiseptic  action  of  the  coal-tar  dyes,  it  is 
an  interesting  fact  that  this  action  has  been  known  to  the 
mill  workers  in  Yorkshire  for  many  years. 

More  than  twenty  years  ago  the  owner  of  a  mill  in 
Yorkshire  for-  manufacturing  and  dyeing  serges  showed  me 
round  his  works.  I  noticed  a  mill  operative  who  had  cut  his 
finger  dip  it,  while  still  bleeding,  into  a  vat  of,  as  far  as  I  can 
remember,  indigo-blue.  I  asked  the  reason  for  this  and  was 
informed  by  the  owner  of  the  mill  that  it  was  the  custom  of 
all  the  operatives,  when  they  cut  themselves,  to  bathe  the 
injured  part  in  the  dye,  as  they  were  convinced  that  this 
prevented  s'"  and  hastened  healing.  I  regret  now  that  I 
did  not  purs  2  matter  further.— I  am,  etc., 

Glasgow.  Ap-  ___ _  David  Macdonald. 

1  British  Me,  Journal,  Supplement,  November  25th,  1921,  p.  198. 


RESUSCITATION  AFTER  APPARENT  DEATH. 

Sir, — Correspondence  on  resuscitation  after  apparent  death 
induces  me  to  place  on  record  the  following  remarkable  case 
in  which  blood-letting  after  apparent  death  saved  a  life.  It 
emphasizes  the  importance  and  urgency  of  venesection 
under  exceptional  circumstances.  And  the  rapidity  of  the 
procedure  was  an  essential  factor  if  success  were  to  be 
obtained. 

A.  B.,  a  diver,  aged  27,  was  removed  out  of  a  depth  of  water 
alongside  a  pier.  Be  was  wearing  a  diving  dress,  and  was  believed 
to  be  dead.  I  was  quickly  to  band  and  found  him  in  breathless 
asphyxia  with  dilated  pupils  and  insensitive  coujunctivae.  No 
pulse  could  be  felt  nor  heart  sounds  heard  on  applying  my  head  to 
the  bare  cold  chest.  I  adopted  the  practice  of  artilicial  respiration 
(Howard  method)  for  at  least  three  minutes,  having  previously 
opened  a  vein  over  the  right  elbow  with  a  pocket  knife  from  one  of 
the  assembled  crowd.  Friction  of  the  extremities  and  warmth 
were  being  attended  to.  Blood  oozed  from  the  vein  soon  after  its 
incision,  when  suddenly  it  spurted  and  there  was  a  voluntary 
respiratory  gasp.  Artificial  respiration  was  soon  followed  by 
natural  breathing.  Fifteen  ounces  or  thereabouts  of  venous  blood 
bad  escaped  from  the  vein  when  I  tied  the  incision  with  my 
handkerchief  over  a  small  pad. 

I  found  the  interior  of  the  diving  dress  quite  dry  and  so  no  water 
had  entered  his  chest. 

The  patient  remained,  after  his  removal  home,  blind  and  semi- 
uueonscious  for  forty-eight  hours.  Petechiae  were  noticed  on  the 
body ;  melaena  followed  with  blood  in  the  urine.  The  ophthalmo¬ 
scope  detected  retinal  haemorrhages.  He  was  also  deaf.  His 
vision  returned  gradually  on  the  fourteenth  day.  He  had  no 
memory  of  what  had  happened  to  him. 

At  no  period  did  he  have  subcutaneous  injections  or  saline 
infusion.  The  only  course  of  medication  was  calomel  and  Epsom 
salts. 

He  was  restored  to  health  after  six  weeks  of  invalidism. 

The  history  of  this  man  is  interesting,  for  had  I  not 
released  the  engorgement  of  his  venous  system,  had  I  cut 
down  on  the  cardiac  region  and  squeezed  the  heart,  surely  I 
should  have  spoilt  what  spark  of  lite  was  still  resident  in  that 
congested  organ.  The  subsequent  record  of  the  case  proves 
that  there  was  much  capillary  escape  of  blood  into  the  body 
tissues,  including  the  head  and  abdomen. — I  am,  etc., 

Bournemouth,  March  20lh.  JOHN  1*.  BRISCOE. 


©bitnruy. 

ARTHUR  WILLIAM  BACOT,  F.E.S., 

Entomologist  to  the  Lister  Institute  of  Preventive  Medicine. 

By  the  death  of  Mr.  A.  W.  Bacot  on  April  12th,  from  typhus 
fever  contracted  in  the  course  of  experimental  research  into 
this  disease  in  Cairo,  medical  entomology  has  suffered  a 
grievous  loss,  and  his  death  adds  one  more  to  the  already  long 
toll  of  victims  which  this  disease  has  claimed  in  the  attempt 
to  solve  its  still  mysterious  etiology.  The  circumstances  are 
doubly  tragic  in  that  as  we  write  (April  18th)  his  colleague 
Dr.  J.  A.  Arkwright,  who  fell  sick  of  the  same  disease  about 
April  6th,  lies  in  a  critical  condition. 

Bacot  and  Arkwright  went  to  Cairo  in  January  of  this  year, 
at  the  request  of  the  Egyptian  Government,  to  carry  out 
researches  into  typhus  fever,  a  disease  which  has  long  been 
endemic  in  that  city.  The  opportunity  of  continuing  their 
researches  in  a  city  where  fresh  material  would  generally  be 
available  was  welcomed  by  both  experts,  and  all  the  move  so 
as  their  previous  experience  both  with  trench  fever,  typhus 
fever  (in  Warsaw  and  at  home),  and  the  Rickettsia  problem 
generally  had  indicated  what  might  prove  to  be  likely  lines  of 
investigation.  Laboratory  accommodation  was  provided  for 
them  at  the  Hygienic  Institute,  of  which  Dr.  Charles  Todd  is 
director,  and  there,  as  we  know  from  letters  dated  so  recently 
as  April  3rd,  both  workers  were  mainly  occupied  with  experi¬ 
ments  on  lice  infected  with  typhus  virus  obtained  from  cases 
at  the  Infectious  Hospital.  Mr.  Bacot  fell  ill  about  March  25th, 
and  for  some  days  the  diagnosis  was  uncertain,  the  onset 
suggesting  enterica.  He  was  removed  to  the  Fever  Hospital 
at  Abbasieh  on  March  30th,  and  from  that  date  the  diagnosis 
was  not  in  doubt.  He  reached  a  crisis  about  April  8tli,  but 
lung  trouble  with  some  secondary  fever  intervened  and  death 
took  place  on  April  12tli.  Dr.  Arkwright  was.  removed  to 
hospital  on  April  7th,  and  his  wife,  who  had  accompanied 
him  to  Cairo,  was  installed  to  help  in  the  nursing. 

Arthur  William  Bacot  was  appointed  entomologist  to  the 
Lister  Institute  in  1911  with  a  long  record  behind  him  of 
experience  and  research  in  insect  bionomics,  and  from  that 
date  his  energies  were  devoted  to  the  medical  aspect  of  his 
subject.  Probably  few  persons  in  tlie  world  were  so  well 
qualified  as  he  in  insect  lore  and  experimental  technique,  to 
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tarry  out  research  ou  insect  vectors  in  connexion  with  human 
disease.  Contributions  from  bis  pen,  published  in  these  pages 
and  elsewhere  since  1911,  number  nearly  forty ;  here  one  cau 

iiiclc  out  only  the  more  salient  features  of  his  work.  From 
.911  to  1914  Bacot  was  chiefly  occupied  with  research  into 
the  bionomics  of  fleas  and  their  role  in  tho  transmission  of 
plague  from  rat  to  man.  With  C.  J.  Martin  lie  conducted  a 
most  fascinating  experimental  investigation  into  the  minute 
mechanism  by  which  the  infected  rat-flea  succeeds  in  passing 
on  the  virus  of  plague.  He  showed  also,  among  other 
researches  on  fleas,  that  certain  bacteria  taken  into  the 
alimentary  canal  during  the  larval  phase  might  survive  the 
metamorphosis.  In  July,  1914,  Bacot  proceeded  to  Sierra 
Lcouo  to  take  part  in  an  investigation  into  yellow  fever,  his 
services  being  placed  at  the  disposal  of  the  Colonial  Office. 
His  work  for  this  Commission  on  the  bionomics  of  Stegomtjia 
fasciala  (Aedcs calo/nis)  appeared  in  1916. 

On  his  return  to  this  country  in  October,  1915,  Bacot  turned 
1) is  attention  to  the  bionomics  of  lice,  with  the  special  object 
of  devisiug  simple  meaus  of  sterilizing  clothing  and  preventing 
louse-borne  infection,  and  he  accepted  the  position  of  honorary 
adviser  to  the  Wav  Office  on  entomological  questions.  During 
the  war  Bacot’s  advice  in  all  matters  pertaining  to  insecticides 
was  eagerly  sought  and  valued.  I11  December,  1917,  Bacot 
and  Arkwright  joined  the  Trench  Fever  Committee  formed 
by  the  Director-General  A.M.S.  for  the  study  of  trench  fever, 
and  the  committee  was  not  long  in  being  before  definite 
experimental  evidence  was  obtained  of  the  carriage  of  the 
trench  fever  virus  by  the  louse.  Bacot  had  control  of  the 
entomological  side  of  the  inquiry,  was  responsible  for  the 
supply  of  infected  lice,  and  superintended  their  feeding  on 
trench  fever  patients  and  the  collection  of  the  louse  excreta 
for  further  experiment.  In  thecouise  of  this  work  Arkwright, 
Bacot,  and  Duncan  described  the  peculiar  Riclzettsia  bodies 
found  by  them  in  the  gut  lumen  and  excreta  of  infected  lice. 
These  bodies  did  not  appear  in  the  louse  until  a  period  of 
eight  or  twelve  days  had  elapsed  after  a  feed  on  a  trench 
fever  patient,  and  it  was  only  then  that  such  lice  were  found 
capable  of  again  infecting  men. 

Parallel  experiments  were  undertaken  with  typhus  fever  virus 
obtained  from  Ireland  in  1918,  and  since  that  time  Bacot’s 
work  has  been  concerned  almost  exclusively  with  experi¬ 
mental  research  bearing  011  the  role  of  Rickettsia  bodies  not 
only  in  lice  experimentally  infected  with  the  virus  of  typhus 
fever  but  also  in  insects  other  than  lice,  such  as  the  bed-bug, 
which  appears  to  harbour  very  similar  parasites.  In  1920 
Bacot’s  services  were  lent  to  a  Commission  appointed  by  the 
League  of  Bed  Cross  Societies  which  proceeded  to  Poland  to 
investigate  typhus  fever.  The  work  of  this  Commission, 
recently  published  in  book  form  by  Drs.  Wolbach  and  Todd, 
strongly  supports  the  claim  of  Rickettsia  bodies  to  represent 
the  actual  virus  of  typhus  fever ;  the  subject,  however,  is 
stiil  sub  jiidice.  While  in  Warsaw  (1920)  Bacot  fell  a  victim  to 
trench  fever,  and  he  communicated  to  the  British  Medical 
Journal  (1S21)  an  admirable  account  of  that  illness  with  fully 
documented  experimental  details.  This  is  of  some  iuterest  in 
the  light  of  his  tragic  death  from  typhus. 

The  loss  to  science  by  his  death  at  the  comparatively  early 
age  of  56  deprives  the  Lister  Institute  of  a  most  able  and 
fruitful  investigator  and  a  personality  that  charmed  all  who 
had  the  pleasure  of  his  friendship. 

J.  C.  G.  L. 

Dr.  Major  Greenwood  sends  the  following  tribute  to 
Bacot’s  memory  : 

Bacot  knew  the  risks  he  ran.  In  his  letters  to  me 
from  Poland  he  dwelt  upon  the  danger  of  infection  from 
the  excreta  of  lice  ;  he  was  aware  that  even  his  masterly 
technique  was  not  accid'ent  proof  ;  he  knew  what  was  the 
prognosis  of  typhus  in  a  man  of  56.  He  also  knew  that 
no  younger  man  had  his  special  powers  or  could  take  his 
place  in  tho  collaboration  with  his  friend  Arkwright.  So 
lie  gave  himself  for  humanity,  without,  I  believe,  even 
dreaming  that  it  was  a  sacrifice,  for  the  note  of  the  man’s 
character  was  a  selflessness  which  is  rarer  than  unselfish¬ 
ness.  He  combined  a  masculine  scepticism  in  thought  with 
a  feminine  tenderness  in  action  which  I  suppose  Plato  loved 
in  Socrates : 

“  ‘  But  I  may  and  must  pray  to  the  gods  that  my  departure 
lienee  be  a  fortunate  one;  so  I  offer  this  prayer,  and  may  it 
be  granted.’  With  these  words  he  raised  the  cup  to  his  lips 
and  very  cheerfully  and  quietly  drained  it.  Up  to  that  time 
most  of  us  had  been  able  to  restrain  our  tears  fairly  well, 
but  when  we  watched  him  drinking  and  saw  that  he  had  drunk 


the  poison,  we  could  do  so  no  longer,  but  in  spite  of  myself 
my  tears  rolled  down  in  floods,  so  that  I  wrapped  my  face  in 
my  cloak  and  wept  for  myself;  for  it  was  not  for  him  that  I 
wept,  but  for  my  own  misfortune  in  being  deprived  of  such 
a  friend.” 

There  is  more  than  one  Phacdo  amongst  Arthur  Bacot’s 
friends. 


THE  LATE  PROFESSOR  F.  D.  BOYD. 

Dr.  Norman  Walker  writes  :  Boyd  aud  I  were  at  tho 
Edinburgh  Academy  together,  but  four  years’  difference  in 
age  makes  a  big  gap  between  schoolboys,  and  I  only'  knew 
him  then  as  a  small  boy  with  very  rod  hair,  a  very  bad 
stammer,  and  a  rather  hasty  temper.  Nature  gradually 
altered  the  first,  and  tho  others  were  conquered  by  his  own 
determination.  Those  who  listened  to  his  lucid  and  interest¬ 
ing  clinical  lectures  in  recent  years  will  hardly  believe  that  in 
his  student  days  conversation  with  a  stranger  was  positively 
painful.  It  was  probably  this  failing  which  was  responsible 
for  the  fact  that  he  faiied  to  obtain  honours  with  his  M.B., 
and  he  used  whimsically  to  recall  his  experience  of  meeting 
in  an  oral  an  examiner  who  had  an  equally  bad  stammer 
aud  who  thought  he  was  impertinently  mimicking  him.  He 
was  house-physician  with  Dr.  Bralcenridge,  one  of  tho  last 
of  tho  o’d  school  of  Edinburgh  physicians,  who  combined  a 
select  family  practice  with  -  hospital  aud  consulting  work. 
When  I  returned  to  Edinburgh  in  1891  I  found  myself  within 
a  few  yards  of  the  house  where  Boyd  had  just  put  up  his 
plate,  and  wc  took  up  tho  threads  ot  a  friendship  which  was 
unbroken  and  unclouded  for  over  thirty  years. 

I  do  not  think  he  had  any  medical  ancestry,  but  lie  had  an 
interesting  family  connexion  with  the  Royal  Inflrmai  y,  for 
his  uncle,  Sir  Thomas  Boyd,  was  Lord  Provost  when  the  new 
infirmary  was  built,  and  contributed  so  much  to  the  success 
of  that  great  undertaking  that  tho  managers  placed  his  bust 
vis-a-vis  to  that  of  Drummond,  who  was  Lord  Provost  when 
the  original  Royal  Infirmary  was  founded,  at  the  main 
entranco  of  the  institution.  He  had  the  inestimable  advan¬ 
tage  of  having  to  struggle  hard  in  his  early  days,  and  he  owed 
his  ultimate  success  to  his  own  exertions  only.  The  way  of 
the  Edinburgh  consultant  is  different  from  that  of  his  London 
colleague,  and  Boyd  began  as  a  general  practitioner,  and  to  a 
small  extent  as  a  club  doctor,  it  was  probably  this  experi¬ 
ence  and  the  knowledge  therein  acquired  that  there  was 
some  good  as  well  as  a  lot  of  evil  in  contract  practice  which 
was  responsible  for  the  moderate  attitude  ho  assumed  during 
the  Insurance  Act  controversy  in  1911.  Later  he  secured 
the  appointment  of  Certifying  Factory  Surgeon  for  Edinburgh  ; 
then  that  of  extramural  clinical  tutor,  the  duties  of  which 
post  occupied  the  hours  from  6.30  to  8.30  on  four  evenings  of 
each  week  throughout  the  session ;  and  he  was  one  of  the 
physicians  to  tho  New  Town  Dispensary,  then  one  of  the 
most  popular  of  these  peculiarly  Edinburgh  institutions.  All 
these  appointments  brought  him  in  a  little  money  which 
enabled  him  to  keep  the  wolf  from  the  door.  They  took  up 
a  lot  of  his  time,  but  not  all  his  time.  He  kept  steadily  in 
view  his  ambition  to  be  a  hospital  and  consulting  physician, 
and  every  minute  he  could  spare  was  spent  iu  research  work 
iu  the  laboratory  of  the  Royal  College  of  Physicians.  There, 
under  the  influence  of  Noel  Paton,  he  devoted  himself  mainly 
to  biochemical  work  aud  published  many  papers,  alone  or 
conjointly  with  fellow  workers.  For  a  time  he  lectured  in 
the  extramural  school  on  materia  mediea  and  therapeutics, 
and  held  for  the  usual  term  the  post  of  university  examiner 
in  these  subjects.  But  I  think  ho  was  glad  when  the  time 
came  when  he  was  able  to  transfer  his  energies  to  the  teaching 
of  clinical  medicine,  for,  like  most  Edinburgh  physicians,  he 
was  devoted  to  teaching,  and  he  let  nothing  stand-in  the  way 
of  his  clinics.  As  professor  of  clinical  medicine  he  was 
chairman  of  the  Clinical  Medicino  Board,  aud  he  was 
responsible  for  the  organization  of  the  special  examination 
iu  clinical  methods  which  elicited  the  encomiums  of  the 
inspector  of  the  General  Medical  Council. 

I  think  tho  outstanding  features  of  his  character  were  his 
determination  and  conscientiousness.  To  some  people  work 
is  easy  ;  they  have  no  temptations  not  to  work.  It  was  not 
so  with  Boyd.  Pie  was  a  keen  and  excellent  golfer,  a  keen 
fisherman,  and  a  good  shot.  Whist  and  later  bridge  attracted 
him,  and  he  was  one  of  the  liveliest  at  the  gathering  of  the 
Octogenarian  Chib,  of  which  he  was  secretary  from  its 
initiation.  But  he  never  let  any  of  his  diversions  interfere 
with  his  work.  No  one  could  ever  get  Boyd  to  play  golf 
with  them  on  his  dispensary  afternoons,  and  the  number  of 
times  when  he  did  not  do  his  out-patients  at  the  infirmary  musi 
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have  becu  very  few.  In  all  these  years,  living  so  close,  we 
saw  a  great  deal  of  each  other,  and  many  a  night  we  sat  into 
the  small  hours  discussing  matters  grave  and  gay.  He  had 
a  very  sound  judgement  and  a  well-balanced  mind.  His 
temper  flamed  up  against  injustice  and  wrong-doing,  but  it 
soon  subsided,  and  his  ultimato  attitude  to  an  erring  brother 
was  rather  that  of  sorrow  than  of  auger.  His  attitude  during 
the  war  was  characteristic  of  the  man,  and  both  as  a  very 
intimate  friend  and  as  convener  of  the  Emergency  Com¬ 
mittee  I  probably  knew  more  of  it  than  anyone.  .  He  was 
very  busy  and  very  useful  at  home,  he  had  no  burning  desire 
for  military  glory,  and  lie  was  just  beginning  to  reap  tho 
harvest  of  all  his  hard  work  in  a  rapidly  increasing  consulting 
practice.  Further,  ho  had  only  recently  been  appointed 
principal  medical  officer  to  tho  Standard  Life  Insurance  C  om¬ 
pany,  and  the  directors  were  not  anxious  to  lese  even  for  a 
time  his  services.  But  after  careful  consideration  of  tho 
pros  and  cons  he  came  to  the  conclusion  that  it  was  his  duty 
to  go,  and  that  for  him  settled  the  matter.  First  as  physician 
to  the  58th  General  Hospital  in  France,  and  later  as  con¬ 
sultant  to  the  forces  in  Egypt  and  Palestine,  ho- rendered  very 
valuable  services  to  the  army,  which  were  recognized  by  the 
decoratiou  of  a  Companionship  of  the  Bath.  His  C.M.G.  had 
been  awarded  for  his  services  in  the  South  African  war.* * 

A  few  days  before  his  death  he  indicated  a  desire  that  there 
should  be  no  display  at  his  funeral,  and  in  accordance  with 
this  wish  the  arrangements  made  were  of  the  simplest 
possible  character.  But  the  respect  and  affection  in  which 
he  was  held  were  shown  by  the  very  large  assemblage  of 
Edinburgh’s  leading  citizens  when  he  was  laid  in  his  last 
rest  in  the  Dean  Cemetery  beside  so  many  of  Edinburgh’s 
honoured  dead.  To  Mrs.  Boyd,  who  has  borne  so  heroically 
the  tragedy  of  his  long  sufferings,  and  to  his  two  fatherless 
daughters  the  sympathies  of  their  friends  go  out  in  the  fullest 
measure. 


THE  LATE  SIR  PATRICK  MANSON. 

Memorial  Service  in  St.  Paul's. 

A  service  in  memory  of  Sir  Patrick  Manson,  G.C.M.G., 
M.D.,  F.R.S.,  was  held  at  noon  in  St.  Paul’s  Cathedral  on 
Wednesday,  April  I2th.  The  officiating  clergy  were  the 
Right  Rev.  Bishop  Montgomery,  Prelate  of  the  Order  of 
St.  Michael  and  St.  George,  the  Vencrablo  E.  E.  Holmes, 
Archdeacon  cf  London  and  Canon  Residentiary  of  St.  Paul’s, 
Canon  Alexander,  and  the  Rev.  E.  T.  R.  Johnston.  The 
service  was  choral,  and  included  the  hymns  “  Abide  with  me” 
and  “  Now  the  labourer’s  task  is  o’er,”  Psalm  xxiii,  and  tho 
anthem  by  S.  S.  Wesley,  “  Thou  wilt  keep  him  in  perfect 
peace,  whoso  mind  is  stayed  on  Thee.”  The  lesson  was  from 
1  Corinthians  xv,  and  at  the  end  of  the  service  Chopin’s 
“  Marche  funebre  ”  was  played.  The  widow,  Lady  Manson,  and 
Dr.  and  Mrs.  P.  Mauson-Balir  were  among  the  chief  mourners. 
The  Secretary  of  State  for  the  Colonies  was  represented  by 
Lord  Wodehouse,  the  Royal  Society  by  Sir  Ronald  Ross,  the 
Royal  College  of  Physicians  by  Sir  Humphry  Rolleston,  the 
Royal  Society  of  Tropical  Medicine  and  Hygiene  by  Sir  James 
Cautlie,  tho  Seamen’s  Hospital  Society  by  Sir  James  Micholli, 
the  Lister  Institute  by  Sir  Frederick  Andrewes,  the  Royal 
Society  of  Medicine  by  Sir  John  Bland- Sutton,  the  Medical 
Society  of  London  by  Mr.  James  Berry,  the  University  of 
Cambridge  by  Professor  G.  H.  F.  Nuttall,  the  London  School 
of  Tropical  Medicine  by  Dr.  H.  B.  G.  Newham  and  Professor 
It.  T.  Leiper,  the  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women  by  Dr.  May  Thorne,  St.  George’s 
Hospital  Medical  School  ‘by  Dr.  Harold  Spitta,  the  Tropical 
Diseases  Bureau  by  Dr.  A.  G.  Bagshawe,  tho  Wellcome 
Bureau  of  Scientific  Research  by  Dr.  Andrew  Balfour,  the 
Army  Medical  Service  by  Major-General  Sir  William 
Leishman,  and  the  Ministry  of  Pensions  by  Colonel  Sir  Lisle 
Webb.  The  British  Medical  Association  was  represented  by 
Dr.  N.  G.  Horner,  Assistant  Editor  of  the  British  Medical 
Journal,  and  Dr.  It.  Scott  Stevenson,  Sub  editor.  Tho  large 
attendance  also  included  Admiral  of  the  Ileet  Sir  Henry 
Jackson,  Sir  Reginald  Antrobus,  Sir  Charles  Lucas,  Dr.  J. 
Mitchell  Bruce,  Miss  Aldrich  Blake,  and  Dr.  G.  C.  Low, 
Senior  Physician  to  the  Hospital  for  Tropical  Diseases, 
Fmdsleigh  Gardens. 


At  a  recent  meeting  of  the  Toronto  Academy  of  Medicine 
Dr.  Newton  A.  Powell,  chairman  of  the  Hospital  Supplies 
Committee,  presented  a  bronze  tablet  to  the  Academy  in 
memory  of  the  Fellows  who  died  on  active  service  during 
the  war. 


©lit  Hn'birts. 

TEMPORARY  NAVAL  RANK. 

The  Beard  of  Admiralty  have  decided  that  medical  officers 
who  were  granted  temporary  commissions  as  Surgeon  Rear- 
Admirals  ai  d  Surgeon  Commanders  during  the  war,  and 
whose  commissions  did  not  terminate  before  November  11th, 
1918,  are  entitled  to  retain  their  lank  and  also  to  wear  the 
uniform  of  that  rank  on  State  and  other  occasions  of  ceremony 
within  the  British  Empire.  The  dresses  and  occasions  on 
which  Ihey  are  to  be  worn  will  be  found  on  pp.  2301-2  of  the 
Quarterly  Navy  List. 


I.M.S.  DINNER. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be  held  at 
the  Trocadero  Restaurant  on  Wednesday,  June  14 1 1 1 ,  at  7.45  p.m., 
with  Lieut. -Colonel  J.  Anderson.  C.I.E.,  in  the  chair.  Tickets  and 
all  particulars  may  he  obtained  from  the  joint  honorary  secretary. 
Colonel  J.  J.  Pratt,  I.M.S. (ret.),-  €3,  Addison  Read,  Kensington, 
W.14. 


DEATHS  IN  THE  SERVICES. 

Lieut.-Colonel  David  Stuart  Erskine  Bain,  Madras  Medical 
Service  (retired),  died  at  St.  Heliers,  Jersey,  011  March  31st, 
aged  66.  Ho  was  born  in  Edinburgh  on  July  23rd,  18c5,  the  son  of 
Staff  Surgeon  David  Stuart  Erskine  Rain,  Army  Medical  Depart¬ 
ment;  he  received  his  medical  education  at  Charing  Cross  Hos¬ 
pital,  taking  the  M.R.C.S.  and  L.S.A.  in  1876.  After  filling  the 
posts  of  resident  medical  officer,  Newark-on-Trent  Hospital,  and  of 
medical  officer  of  the  Small-pox  Hospital  in  the  same  town,  he 
entered  the  I.M.S.  as  surgeon  in  1879;  he  became  lieutenant  colonel 
011  March  31st,  1899,  and  retired  on  April  5th,  1910.  Mcst  of  his 
service  was  spent  in  civil  employment  in  the  Madras  Presidency, 
where  he  was  superintendent  of  the  Madras  Lunatic  Asylum 
(1884),  garrison  surgeon,  Bangalore  (1885),  civil  surgeon  of  Nega- 
patam  (1830),  and  civil  surgeon  of  Coorg  (1892).  He  rejoined  for 
service  in  the  late  war  from  February  1st,  1915,  serving  in  the  York 
Place  Indian  Hospital  at  Brighton  till  it  was  closed  at  the  end  of 
that  year. 

Surgeon  Major  Robert  Edward  Heath  died  at  Eastbourne  on 
January  8th,  aged  83.  lie  was  born  at  Arklow,  county  Wicklow, 
on  January  1st,  1839,  and  educated  at  Belfast  and  Dublin  ;  ho 
graduated  M.D.  Queen’s  University,  Ireland,  in  1859,  and  took  the 
M.R.C.S.  in  the  following  year,  lie  entered  the  army  as  assistant 
surgeon  on  October  1st,  1860,  became  surgeon-major  in  1875,  and 
retired  on  half-pay  in  1877.  He  served  in  the  Hazaia  campaign  on 
the  north-west  frontier  of  India  in  18E8. 


IRmtrn'sUifS  (ftolleijea. 


UNIVERSITY  OF  WALES. 

The  Council  of  the  University  of  Wales  lias  decided  to  confer  the 
honorary  degree  of  LL.D.  upon  Sir  A.  Garrod  Thomas,  M.D.,  at 
the  meeting  of  the  University  Court  to  be  held  at  Aberystwyth 
next  July. 


UNIVERSITY  OF  GLASGOW. 

At  the  gr  uluation  ceremony  on  April  18th  the  following  degrees 
were  conferred : 

M.D. — J.  A.  Gil  Allan. 

M.B..  On  B. — *H.  M.  Walker.  "J.  T.  Moffat.  *J.  E.  Jeffrey,  *J.  M'Nair. 
*R.  M‘L.  Carrn ichn el,  *W.  Gibsrn,  R.  Adam,  W.  It.  Allan,  Martha 
Ij.  Ander  on,  W.  Bain,  A.  Baird,  1).  Baird,  B.  Barrowman,  Mary 
E.  Berry,  A.  It.  Black.  Margaret  W.  Blackwood,  A.  W.  Borland, 
,Ti  nihna  G.  Brodie,  A.  O.  Bruce.  Catherine  MVj.  Buchanan,  J.  i! 
Cameron,  J.  A.  Cameron,  Katharine  L.  Conner,  W.  Davie,  C.  D.  II. 
Eason.  I  Fine.  Margaret  A.  Galbraith,  W.  Geyer,  G.  S.  Gilchrist! 
Marget  L.  Gilchrist.  Katharine  J  Guthrie,  •!.  M  Hain,  D.  It! 
Hamilton,  E.  E.  Henderson,  Catherine  Hill.  Isobel  It.  Hill! 
M.  ,lack6on,  H.  Kay.  Jean  V.  Kirkwood.  D.  Lamont,  Itlioda  M.  ,t! 
Eochlvad,  G.  M'Alpino,  T.  S.  MacDonald.  W.  D.  Macfarlane! 
W.  M’Kendrick.  H.  M'KerJip,  MaryH.  Maclachlan.  R.  S.  V.  Marsha]]' 
.7.  C.  M'f.  Matlieson,  P.  Milligan, Elizabeth  M.  Nairn,  W.  G.  Niblock! 
G.  S.  P.  Noble,  Margaret  M.  Paterson,  Joanna T.  ltae,  W.  Robinson! 

J  Rowatt,  Rosemary  E.  Scanlan,  J.  Slinw,  Isobel  M.  Smith* 

J  Sneddon,  A.  V.  Steen,  A.  Symon,  A.  B.  Tuylor.  C.  N.  Temp'e.  D  M.' 
Thompson.  Eleanor  M.  Torrance,  A.  A.  Van-Lingen,  J.  W.  Walker" 
Elizabeth  Wheatley,  A.  Wilson. 

B.Sc.  (in  l  ublic  Health).— H.  A.  Ross. 

*  With  commendation. 

The  following  University  prizes  were  also  distributed  : 

An  Arnett  prize  of  £25  for  examination  in  physiological  physics,  H  S 
Russell.  BelDhouston  gold  medals  for  eminent  merit  in  thesis  for  M  D  " 
D.  K.  Adams,  T  J.  Mackie,  Noah  Morris.  Asher  Asher  gold  medal  speciai 
class  prize,  for  laryngology  and  lliinologv,  R.  II.  Burnett. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  President  and  Fellows 
held  on  April  7th  the  following  were  admitted  to  the  Licence  to 
practise  midwifery  of  the  College:  Roger  Calleja,  Creina 
Shepherd. 

At  the  same  meeting  Dr.  Arthur  Frederick  Bernard  Shaw  was 
duly  elected  a  Bellow. 


The  list  of  successful  candidates  at  the  examination  of  the 
London  School  of  Tropical  Medicine  printed  last  week  (p.  628) 
should  have  indicated  that  Dr.  D.  Fitzgerald  Moore  passed  with 
distinction. 
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Jltcbtral  Jlrhis. 


Sir  Thomas  Lewis  will  deliver  the  seventh  Mellon  lecture 
on  May  8th  before  the  Society  of  Experimental  Biology  of  the 
School  of  Medicine,  Pittsburgh  University,  U.S.A.,  on  the 
subject  of  clinical  electro-cardiography. 

The  Illuminating  Engineering  Society  wrill  hold  a  joint 
discussion  with  the  Sections  of  Surgery  and  Ophthalmology 
of  U10  Boyal  Society  of  Medicine,  on  the  use  of  light  in 
hospitals,  including  the  illumination  of  wards  and  operating 
tables,  aud  some  other  special  applications  of  light.  The 
discussion  will  take  place  on  Thursday,  April  27th,  at  8  p.m., 
at  the  house  of  the  Royal  Society  of  Arts,  John  Street, 
Adelphi,  W.C.2. 

Dr.  Norman  MacLeod  Harris,  who  served  abroad  during 
the  war  with  the  Canadian  Army  Medical  Corps,  has  been 
appointed  chief  of  the  division  of  medical  research  of  the 
Canadian  Dominion  Department  of  Health. 

A  COURSE  of  fourteen  lectures  on  psycho-neuroses  will  be 
given  by  Dr.  Millais  Culpin  at  the  London  Hospital  Medical 
College  on  Tuesdays  and  Fridays  at  5.15  p.m.,  commencing 
on  May  2nd.  The  fee  for  the  course  will  be  c*ie  guinea. 

At  the  evening  meeting  of  the  Pharmaceutical  Society  of 
Great  Britain,  17,  Bloomsbury  Square,  W.C.,  on  April  25th, 
Mr.  A.  C.  Abraham  will  discuss  the  pharmaceutical  aspects 
of  opium,  and  Mr.  F.  Browne,  secretary  of  the  Codex  sub¬ 
committee,  will  deal  with  standards  for  surgical  dressings. 
The  chair  will  be- taken  at  8  p.m.,  and  medical  friends  of 
members  and  associates  will  be  cordially  welcomed. 

At  the  meeting  of  the  Glasgow  Medical  Lunch  Club  on 
April  13th  the  president  of  the  club,  Dr.  Frank  W.  Martin, 
wTas  entertained  as  the  guest  of  honour  on  the  occasion  of  his 
marriage.  Dr.  W.  Adam  Burns,  who  was  in  the  chair,  referred 
to  the  recent  wedding,  and  on  behalf  of  the  members  ex¬ 
pressed  their  good  wishes  to  Dr.  Martin  for  his  happiness  and 
prosperity.  Dr.  David  McKail  presented  to  him,  in  the  name 
of  the  club,  a  handsome  silver  salver,  suitably  inscribed. 

At  the  annual  competitions  of  the  St.  John  Ambulance 
Association  at  Reading  on  April  8tli  the  Mayor  presented 
Dr.  G.  H.  R.  Holden  with  a  silver  eigar  and  cigarette  case, 
in  recognition  of  his  twenty-one  years’  service  as  chairman 
of  the  Reading  centre. 

For  the  Harringay  division  of  Tottenham  Dr.  A.  G.  Newell 
of  Harringay  was  re-elected  a  councillor  by  a  majority  of 
1,164  in  a  straight  contest  with  a  Labour  candidate. 

At  the  meeting  of  the  Assurance  Medical  Society  to  be  held 
at  the  house  of  the  Medical  Society  of  London  on  Wednesday, 
May  10th,  at  5.30  p.m.,  papers  will  be  read  by  Mr.  W. 
McAdam  Eccles  on  “  Further  experiences  of  war  wounds  in 
general  in  relation  to  life  assurance,”  and  by  Mr.  G.  E. 
Gaslc,  C.M.G.,  on  “War  wounds  of  the  chest  aud  their 
prognosis  in  relation  to  life  assurance.” 

During  the  Annual  Conference  of  the  Chartered  Society  of 
Massage  and  Medical  Gymnastics  a  lecture  and  demonstra¬ 
tion  on  “  Tendon  transplantation  ”  will  be  given  at  the 
Salford  Royal  Hospital,  on  Saturday,  April  29th,  at  10.30  a.m., 
by  Mr.  Robert  Ollerenshaw,  F.B.C.S.,  Honorary  Surgeon  in 
charge  of  the  Orthopaedic  Department.  Medical  practitioners 
and  students  are  invited  to  attend. 

A  COURSE  of  twelve  lectures  on  the  management  and 
feeding  of  infants  and  young  children  will  be  given  to  medical 
practitioners  by  Dr.  Eric  Pritchard,  physician  in  charge  of 
the  Infant  Welfare  Department  at  the  St.  Marylebone  General 
Dispensary,  Welbeck  Street,  W.,  commencing  on  Monday, 
May  1st,  at  6  p.m.  The  fee  for  the  course  is  two  guineas. 

Professor  Maurice  Arthus,  the  well-known  physiologist 
of  Lausanne  University,  proposes  to  give  a  gratuitous  course 
to  students  in  experimental  biology  from  July  24tli  to 
August  12th.  Inquiries  should  be  addressed  to  him  at  the 
Physiological  Institute,  Champ  de  l’Air,  Lausanne. 

The 'cases  of  plague  in  India  show  signs  of  increasing.  In 
the  week  ending  January  7th,  1922,  there  were  1,944  seizures 
and  1,518  deaths,  in  that  ending  February  4th  2,580  seizures 
and  1,975  deaths,  while  in  the  week  ending  March  4th  there 
were  4,004  seizures  and  3,133  deaths. 

Sir  F.  J.  Willis,  the  Chairman,  and  Mr.  A.  H.  Trevor  and 
Dr.  A.  Rotherham,  two  Commissioners  of  the  Board  of 
Control,  have  been  appointed  to  hold  a  sworn  inquiry  into 
the  allegations  of  ill  treatment  on  the  part  of  certain  atten¬ 
dants  at  Long  Grove  Mental  Hospital,  Epsom,  which  were 
made  by  Mr.  Cox,  an  ex-inspector  of  police,  before  Sir  Cyril 
Cobb’s  Committee.  The  inquiry  will  be  opened  at  Long  Grove 
Mental  Hospital  on  Monday,  April  24tli,  at  11  a.m.,  and  'will 
be  open  to  the  public. 


The  centenary  of  Bretonneau  will  be  celebrated  at 
Tours  from  June  24th  to  26th.  Pierre  Bretonneau  first 
described  diphtheria  and  gave  it  its  name,  and  also  differ- 
entiated  typhoid  fever.  A  committee  of  patronage  has  been 
formed,  consisting  of  Professors  Achard,  Gilbert,  Jeanselme, 
Menetrier,  Herve,  and  Widal,  and  Drs.  Villaret,  Laigneb 
Lavastine,  Apert,  Tricot-Royer,  and  Singer.  The  subscrip, 
tion  of  20  francs  should  be  sent  to  Dr.  Dubreuil-Chambardel, 
Ecole  de  Medecine,  Tours. 

The  annual  post-graduate  course  on  oto-rhino-laryngology, 
held  by  Professor  Moure  at  Bordeaux,  will  take  place  this 
year  from  July  24th  to  .August  5  th,  immediately  after  the 
tenth  International  Congress  on  Otology  at  Paris. 

A  violent  outbreak  of  small-pox  has  occurred  at  San 
Domingo,  Haiti.  There  have  been  22,000  cases  with  225 
deaths. 

Professor  J.  Petri,  of  Berlin,  the  inventor  of  the  “  Petri 
dish,”  died  recently. 

Festivities  have  been  organized  to  take  place  at  Pau 
to  celebrate  the  second  centenary  of  Theophile  de  Bordeu 
(1722-76),  the  founder  of  the  Yitalistic  School  at  Montpellier. 

A  bust  of  Dr.  Jose  Penna,  the  Argentine  epidemiologist, 
was  recently  unveiled  in  the  medical  department  of  the 
University  of  Buenos  Aires. 

During  1921  four  well-known  Paris  dermatologists— Brocq, 
Darier,  Queyrat,  and  Thibierge — had  to  resign  their  hospital 
appointments  owing  to  the  age  limit. 

It  is  announced  that  a  site  in  Bloomsbury,  adjoining  the 
land  reserved  by  the  Government  for  the  new  buildings  of 
the  University  of  London,  has  been  acquired  by  the  Trustees 
.of  the  Rockefeller  Foundation,  in  agreement  with  the  Minister 
of  Health,  for  the  proposed  School  of  Hygiene  in  London. 


It RUts,  flutes,  anli  ^.ttsiurrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  hy  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
tmless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for.  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oilice, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  dclay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  sire: 

1.  EDITOR  of  the  Bnrrisn  Medical  Journal,  Aitiolcgy, 
Weslranc l.  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Meflisecra,  Westrand.  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams : 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh  ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Parkinson’s  Disease. 

Major  S.  S.  Yazifdar,  I.M.S.  (Bombay),  writes:  I  shall  be 
obliged  if  any  reader  will  give  information  on  the  following  two 
points:  (1)  Is  there  any  remedy  to  check  permanently  the 
tremors  and  further  progress  of  paralysis  agitans?  In  a  patient 
that  I  have,  gelsemium  temporarily  arrested  the  tremors.  Para¬ 
thyroid  extract  and  electrical  treatment  were  tried  ineffective'y. 
(2)  Has  thyroid  grafting  been  done  in  England  lor  arresting 
senescence  ?  If  so,  with  what  effect?  Has  thyroid  or  parathyroid 
grafting  been  done  in  any  case  of  Parkinson’s  disease?  If  so, 
with  what  result? 

Saline  Taste. 

Dr.  Charles  Begg  (Bath)  writes:  Can  any  cf  your  readers  throw 
light  on  the  cause  of  an  intense  salt  taste  in  the  mouth  ?  Hy 
patient  is  a  lady  aged  40,  condition  of  mouth  and  teeth  perfect, 
general  health  excellent.  She  consulted  me  only  for  this  intense 
saline  taste,  which  is  increased  when  tea  is  taken  but  is  present 
always  in  a  lesser  degree  with  all  food,  and  worse  without  food. 
She  has  been  taking  small  doses  of  thyroid  aud  salol  lor  some 
time,  and  is  living  chiefly  on  eggs,  milk, 'toast,  and  butter. 
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Income  Tax. 

“  G.  W.  G.”  inquires  whether  deductions  can  be  claimed  for 
post-graduate  lectures  and  postal  instruction. 

***  Inasmuch  as  the  expenditure  is  incurred  to  improve  the 
professional  ability,  the  answer  is  in  the  negative. 

“Medico”  is  employed  by  a  local  authority  as  assistant  medical 
officer,  and  is  allowed  £30  for  travelling  expenses.  He  asks  if  he 
can  claim  full  motor  car  expenses. 

%*  Under  the  Income  Tax  Acts  the  salary  falls  for  assessment 
under  Schedule  E,  and  expenses  can  be  deducted  only  in  so  far 
as  they  are  incurred  “wholly,  exclusively,  and  necessarily  in  the 
performance  of  the  duties  of  the  office.”  We  apprehend  that 
“Medico”  will  have  considerable  difficulty  in  proving  to  the 
income  tax  authorities  that  the  amount  allowed  him  by  the  em¬ 
ploying  local  authority  is  less  than  the  amount”  necessarily” 
incurred  by  him  in  the  performance  of  the  duties  of  that 
employment. 

“B.  G.”  inquires  as  to  the  amount  he  can  claim  in  respect  of 
various  car  transactions. 

%*  Depreciation  cannot  be  allowed,  under  the  Income  Tax 
Acts,  in  connexion  with  assessments  on  professional  profits.  A 
definite  answer  cannot  be  given  because  “  B.  G.”  does  not  state 
the  original  cost  to  him  of  the  Swift  and  Argyll  cars,  nor  does  he 
say  whether  they  were  then  new  or  secoudhand.  The  ultimate 
result  is  that  these  two  cars  have  been  replaced  by  a  new  Calcott 
at  a  total  cost  of  £470.  Assuming  that  the  two  original  cars  cost 
as  much  as  a  new  Calcott  would  then  have  cost,  “  B.  G.”  seems 
entitled  to  deduct  £470  as  professional  expenses  laid  out  over  the 
periods  stated. 


LETTERS,  NOTES,  ETC. 


Stammering. 

The  Medical  Officer  of  the  Speech  Clinic,  West  End  Hospital 
(London),  writes:  In  your  issue  of  April  1st  you  quote  the  report 
of  the  Chief  Medical  Officer  of  Education  for  the  year  1913  as 
stating  that  “  in  this  country,  broadly  speaking,  stammering  has 
not  been  viewed  as  a  disease,  and  consequently  has  been  to  a 
large  extent  ignored  by  medical  men.”  The  condition  to-day 
is  the  same.  Although  stammering  is  a  neurotic  condition 
belonging  to  the  same  class  as  hysteria,  the  anxiety  neuroses, 
the  phobias,  etc.,  it  has  been  completely  neglected  by  medical 
science.  Most  physicians  consider  it  incurable,  and  tell  the 
patients  to  wait  and  they  will  outgrow  it.  Others  consider  it 
to  be  merely  a  bad  habit  that  can  be  corrected  by  exercises.  Few 
recognize  that  it  involves  a  defect  of  character  of  a  serious  kind. 
The  treatment  of  such  a  disease  can  be  carried  out  only  under 
medical  care. 

Fencing  and  Physic. 

Mr.  A.  Landon  Whiteiiouse,  M.R.C.S.,  L.D.S.  (117,  Park  Street, 
W.l),  writes :  So  many  doctors  have  been  interested  in  fencing 
(vide  the  “  Doyen  ”  Cup  and  the  “  Savage  ”  Shield)  that  it  would 
seem  a  pity  if  this  ideal  exercise  should  not  continue  to  receive 
support  from  the  profession.  For  patients  and  physicians  it  has 
many  advantages.  It  can  be  indulged  indoor  or  outdoor,  at  all 
seasons,  and  in  little  space ;  it  is  a  sport  which  can  be  started  at 
any  age.  Might  I,  through  the  courtesy  of  your  columns,  ask 
members  of  the  Association,  interested  in  the  formation  of  a 
medical  team  to  visit  the  London  “  Salles  ”  and  to  advance  the 
sport  among  doctors,  to  communicate  with  me  ? 

Alpine  Treatment  of  Tuberculosis. 

Dr.  John  Bain,  M.B.Glasg.,  Medical  Officer,  ss.  Goorkha ,  writes: 
1  have  read  with  much  intere'st  the  letter  of  Dr.  Felix  Savv 
(March  4tli,  p.  374)  upholding  the  claims  of  the  climate  of  Great 
Britain  as  opposed  to  ihose  of  Switzerland  as  being  quite  suit¬ 
able  for  the  treatment  of  pulmonary  tuberculosis.  With  all 
that  he  says  I  am  entirely  in  agreement,  and  my  experience  of 
the  Lome  treatment  of  phthisis  was  gained  not  in  the  bracing 
atmosphere  of  a  sanatorium,  but  in  the  Tyneside  town  of  South 
Shields,  the  climate  of  which  I  am  afraid  could  not  be  claimed, 
even  by  an  enthusiastic  Tynesider,  as  an  ideal  one  for  the  treat¬ 
ment  of  patients  suffering  from  lung  trouble.  One  had  only  to 
open  a  window  in  Shields  for  an  hour  to  see  how  grimy  and 
smut-stained  the  exposed  portion  of  the  curtain  had  become, 
thus  showing  what  a  vast  amount  of  impurities  were  floating 
about  in  the  air.  Yet  it  was  in  this  smoke-laden  atmosphere 
that  I  was  able  for  several  years  before  the  war  to  arrest  success¬ 
fully  the  spread  of  tuberculosis  in  the  lungs  of  quite  a  number  of 
young  people  of  both  sexes.  These  patients  all  belonged  to  the 
industrial  classes,  and  the  sanatorium  was  brought  to  them  by 
putting  them  to  bed  as  long  as  absolute  rest  was  necessarj",  and 
opening  wide  day  and  night  the  windows  of  their  bedrooms ;  in 
addition  the  usual  sanatorium  routine  was  carried  out  as  far  as 
a  busy  panel  practitioner  could  give  lii3  supervision,  and  they 
also  received  the  appropriate  medical  treatment.  Thus  by  a 
combination  of  medical  treatment  and  open-air  methods  quite 
a  number  of  young  people  made  permanent  recoveries  lrom 
attacks  of  undoubted  pulmonary  phthisis  in  a  climate  which 
most  people  would  regard  as  utterly  unsuitable  for  this  purpose. 
My  object  always  was  to‘  get  my  p  itients  better  in  the  town  and 
district  111  which  they  contracted  the  disease,  and  where  by  force 

P.  Clicumstauces  they  were  compelled  to  stav  and  to  earn  their 
living. 


The  Treatment  of  Pneumonia. 

Dr.  A.  J.  Manasseh  (Beyrout,  Syria)  writes:  I  should  like  to  add 
my  testimony  once  more  to  that  of  Dr.  Arthur  J.  Mathison  on 
the  treatment  of  lobar  pneumonia  by  potassium  iodide  and 
creosote  (British  Medical  Journal,  March  11th,  1922,  p.  423)  ; 
I  have  found  these  drugs,  as  be  has,  a  specific  remedy  for  this 
disease.  I  have  for  years  used  the  following  mixture,  recom¬ 
mended,  I  believe,  for  the  first  time  by  Dr.  Mathison,  and  I  liava 
always  found  it  reliable  in  giving  very  satisfactory  results  in  the 
minimum  of  time : 


R  Potass,  iod. 

Creosote  ...  ...  ...  ...  ...  ,.. 

Ex.  glycyrrhiz.  liq. 

Sp.  vin.  gallic. 

Aquae 

Sig. :  Two  tablespoonfuls  every  four  hours. 


ad 


3  i 
5ss 
5  iv 
5  vj 
xij 


I  have  had  within  the  last  four  wyeeks  ten  cases  of  lobar 
pneumonia  ;  for  these,  the  above  mixture  was  used  at  different 
periods  of  development.  The  temperature  came  down  between 
the  fifth  and  tenth  days  and  convalescence  followed  without  any 
interruption.  I  need"  not  say  that  all  hygienic  measures  were 
taken  to  ensure  plenty  of  fresh  air  and  sunshine  to  the  sufferers. 


Absent  Treatment  at  Sea. 

It  is  stated  that  American  sea  captains  have  not  been  slow  in 
availing  themselves  of  the  wireless  medical  advice  offered  by  the 
United  States  Public  Health  Service.  A  hospital  in  New  York 
reported  that  it^had  received  a  message  at  10  o’clock  one  night 
from  a  steamship  saying  that  a  man  on  board  was  suffering  from 
pain  in  the  abdomen,  persistent  vomiting,  and  inability  to  lie 
down  owing  to  the  pain.  The  medical  officer  r>n  duty  promptly 
prescribed  treatment,  and  next  morning  the  ship  sent  a  wireless 
message  of  thanks  saying  that  the  patient  was  much  better. 

British  Fine  Chemicals. 

The  Association  of  British  Chemical  Manufacturers  (166,  Picca¬ 
dilly,  W.l)  has  published  a  new  list  of  fine  chemicals  which  are 
manufactured  in  this  country  by  members  of  the  association, 
including  a  large  number  of  organic  products,  fine  inorganic 
chemicals,  indicators,  and  microscopic  stains.  The  manufacture 
of  fine  chemicals  is  recognized  as  a  key  industry  of  high  impor¬ 
tance  in  which  this  country  ought  to  be  independent  of  foreign 
supplies,  and  the  present  time  is  critical  in  the  establishment  of 
the  industry  011  a  permanent  and  successful  basis.  It  is  pointed 
out,  for  instance,  that  there  are  certain  chemicals  on  this  list  of 
which  a  permanent  supply  cannot  be  guaranteed  unless  there  is 
sufficient  demand.  The  names  of  the  various  chemicals  are 
given,  with  an  indication  of  the  particular  firms  which  manu¬ 
facture  each  preparation.  The  firms  included  number  thirty- 
eight  in  all. 


The  Horrors  of  Prohibition. 

A  correspondent  sends  ns  the  following  item  of  information, 
giving  it  the  cryptic  heading  “  Dry  Rot”:  Four  Texas  doctors 
have  sued  the  state  federal  prohibition  director  for  10,000  dollars, 
011  the  ground  that  they  were  subjected  to  “  shameful  humiliation 
and  disgrace”  in  the  eyes  of  both  their  patients  and  their  fellow 
practitioners  by  his  refusal  to  renew  permits  for  the  plaintiffs  to 
prescribe  alcohol  lor  their  patients. 

The  Cinematograph  and  Vivisection. 

The  Hon.  Stephen  Coleridge  writes:  Y'ou  have  accused  me  in 
your  paper  of  making  “an  attack  on  experimental  medicine.” 
I  have  never  done  so;  all  I  attack  is  the  infliction  of  severe 
suffering  upon  animals  not  for  their  own  good,  and  if  this  is  done 
in  the  pursuit  of  experimental  medicine  I  attack  that  infliction 
of  severe  suffering.  I  have  no  quarrel  with  experimental 
medicine  if  it  is  not  stained  with  cruelty  to  animals. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  32,  33,  34,  and  35  of  our  advertise¬ 
ment  columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumteuencies  at  pages  30  and  31. 

The  appointment  of  certifying  factory  surgeon  at  Crondall  (Hants) 
is  vacant. 
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LECTURE  I. 

Within  the  thirty-six  years  which  have  passed  since  the 
death  of  Dr.  Gavin  Milroy  many  aspects  of  State  medicine 
have  been  examined  by  those  to  whom  the  College  has 
accorded  the  honour  of  lecturing  upon  his  foundation.  Some 
—for  instaDce,  Dr.  Boycott  in  his  lectures  on  ankylostomiasis 
(1911),  or  Dr.  Collis  in  his  account  of  the  etiology  of  industrial 
pneumonoconioses  (1915) — have  had  the  privilege  of  describing 
evils  to  the  amelioration  of  which  their  own  researches  were 
substantial  contributions.  Others — such  as  the  late  Dr. 
Bulstrode  (1903)  and  Dr.  Hamer  (1906)— have  brought  ripe 
experience  and  wide  erudition  to  bear  upon  more  general  and 
still  unsolved  problems. 

The  theme  I  have  chosen — the  direct  and  indirect  influence 
of  industrial  employment  upon  health — involves  the  con¬ 
sideration  of  both  solved  and  unsolved  problems.  I  am 
conscious  that  neither  by  virtue  of  having  contributed  to  the 
solution  of  the  former,  nor  by  intimate  knowledge  of  the 
difficulties  of  the  latter,  am  I  well  fitted  to  throw  light  upon 
so  important  a  topic.  But  the  topic  is  so  important,  the  data 
are  so  numerous  and  so  interesting,  that  the  least  competent 
lee.urercan  hardly  fail  to  advance  some  propositions  worthy 
of  attention. 

*  Ancient  Industry. 

Factory  production,  as  we  understand  the  term,  is  so  novel, 
it  is  so  short  a  time  (measured  in  human  generations)  since 
our  country  was  a  self-contained  agricultural  state,  that  modern 
industrial  medicine  has  but  few  traditions.  To  the  founder 
of  this  College  a  description  of  twentieth-century  medico- 
industrial  problems  would  appear  as  monstrous,  as  grotesque, 
as  the  story  of  economic  conditions  in  the  nineteenth  century 
seemed  to  John  Ball  in  Morris’s  tale.  We  must  pass  back  to 
the  Roman  civilization  before  we  find  anything  even  faintly 
analogous  to  our  own  times.  Then  we  do  reacli  a  great 
population  dependent  upon  imported  food  supplies;  an  ex¬ 
ternal  luxury  and  security  which  moved  the  envy  of  Gibbon ; 
a  complex  social  organization  which,  by  the  magnitude  of  its 
taxation  and  the  multitude  of  its  civil  servants,  might  have 
inspired  the  indignant  rhetoric  of  a  Harmsworth. 

Brofessor  Frank  of  Baltimore  has  recently  pointed  out 
that  an  attempt  to  read  iuto  Roman  history  the  economic 
motives  of  our  time  is  doomed  to  failure,  but  he  lias  likewise 
shown  to  how  great  an  extent  industrial  mass  production 
— factory  production — entered  into  the  system  of  life.  In 
Rome — as  indeed  in  England  down  to  a  time  covered  by 
the  lives  of  some  still  with  us — the  base  of  the  system 
*  was  agricultural ;  the  organization  of  the  villa  became 
capitalistic  before  the  end  of  the  Republic.  After  the 
conquest  of  Sicily,  agricultural  production  was  diverted  into 
channels  and  adopted  methods  which  remind  us  of  what 
happened  in  England  during  the  first  half  of  the  sixteenth 
century.  Cattle  raising  and  olive  cultivation  tended  to 
replace  tillage  for  cereals,  and  the  main  source  of  food  was 
no  longer  at  home.  Before  the  time  of  the  Empire  one  form 
of  the  modern  population  question  had  become  acute;  the 
plcbs  urbana  was  the  counterpart  of  our  urban  “proletariat.” 
With  the  change  of  system,  the  task  of  keeping  alive  a 
population  superfluous  for  agriculture  and  no  longer  so 
urgently  needed  for  foreign  wars  provided  an  opening  for 
industrial  organization.  This  organization  developed,  but 
capriciously  and  incompletely.  The  best  instance  of  monopo¬ 
listic  mass  production  is  that  of  brick  making;  the  great 
property  of  Domitius  Afer,  which  ultimately  passed  by 
inheritance  to  Marcus  Aurelius  aud  became  an  imperial 
trust,  is  a  good  example.  To  tako  another  instance,  the 
tab'e  ware  of  Aretinum  was  widely  disseminated;  factories 
in  the  valley  of  the  Po  supplied  all  the  empire  except  the 
south-east  (Frank,  p.  168) ;  ultimately  branch  factories  in  Gaul 
swamped  the  parent  establishments.  The  scale  of  produc¬ 


tion  was  large;  a  Cornelius  had  forty  designers,  Calidius 
Strigo  at  least  twenty.  Bronze  and  copper  ware  also  seem 
to  have  been  manufactured  on  a  large  scale,  while  other 
examples  could  be  given.  We  are  thus  assured  that  a  citizen 
of  the  Roman  Empire  must  have  been  familiar  with  some  of 
the  conditions  of  industrial  life;  yet  no  ancient  writer  has 
attempted  to  describe  that  life. 

I  suppose  that  anyone  who  reads  the  Roman  classics  with 
enough  scholarship  to  overcome  the  mere  obstacles  of  a 
foreign  idiom,  but  with  too  little  to  be  attracted  and  charmed 
by  linguistic  delicacies,  perceives  the  essential  inhumanity 
of  the  humaner  letters,  the  narrowness  of  the  range  of  life. 
Sometimes  the  vituperation  of  a  slave  in  comedy — for 
example,  the  speech  of  Olympo  in  Casina,  Act  1,  117  et  seq. 
—  or  a  thumbnail  sketch  of  an  interior,  such  as  that  of 
the  mill  in  Apuleius  ( Metam .,  IX,  cap.  12,  p.  197  of  van  der 
Viiet’s  edition),  reveals  the  hardship  and  squalor  which 
formed  the  background  of  recorded  history,  but  that  is  all. 
To  quote  Macaulay — a  philistine,  no  doubt,  but  a’learned  one 
— “  there  is  a  great  gulf  [between  us  and  the  Romans]  which 
no  learning  will  empower  a  man  to  clear.  Strength  of  imagina¬ 
tion  may  enable  him  to  create  a  world  unlike  our  own ;  but 
the  chances  are  a  thousand  to  one  that  it  is  not  the  world 
which  has  passed  away  ”  (Trevelyan,  p.369).  Roman  litera¬ 
ture  as  an  instrument  of  culture  has  had  many  hard  things 
said  of  it— the  hardest  and  the  truest  would  be  that  it  is 
often  theatrical  and  nearly  always  snobbish. 

These  vices  have  not  only  diminished  the  historical  value 
of  the  lay  writers;  they  have  tainted  professional  literature. 
We  all  know  what  Cato  and  the  elder  Pliny  thought  of 
physicians.  A  greater  than  either,  Tully  himself,  has  indeed 
allowed  a  kind  of  respectability  to  arts  such  as  medicine  of  a 
certain  value  (non  mediocris  utilitas),  but  only  provided  they 
are  practised  by  persons  to  whose  station  in  life  they  are 
suitable  ( iis  quorum  ordini  conveniunt:  de  Off.,  I,  cap.  42). 
A  society  which  thus  esteems  physicians  will  have  the 
physicians  it  deserves  ;  one  gathers  from  Sir  Clifford 
Allbutt’s  great  work  how  small  those  deserts  were.  Galen 
practised  in  Rome  for  many  years  and  wrote  a  large  treatise 
on  hygiene,  not  the  least  celebrated  of  his  books  aud  of 
special  interest  to  the  College,  for  it  was  one  of  those  trans¬ 
lated  by  our  first  president  into  a  Latin  esteemed  by  Erasmus 
superior  to  the  Greek  original.  Indeed  many  worse  books  on 
hygiene  have  been  written ;  Galen’s  remarks  upon  physical 
exercise  would  secure  approval  to-day,  and  if  by  hygiene  we 
might  understand  the  regulation  of  the  lives  of  those  who 
may  do  what  they  please,  we  could  not  wish  for  a  better 
teacher.  Galen  makes  it  perfectly  clear  that  this  is  the  only 
social  class  with  which  he  is  concerned.  Pie  says : 

“What  is  literally  speaking  the  best  cannot  be  attained  in  all 
lives,  for  the  greatest  part  of  mankind  live  encumbered  by  affairs 
which  must  needs  injure  those  engaged  in  them  aud  are  unable  to 
change  their  condition.  Some  are  driven  by  poverty  to  this  way 
of  life,  others  by  servitude  entailed  by  inheritance  or  imposed  by 
force.  These  indeed  according  to  common  speech  are  the  only 
forms  of  servitude,  although  for  my  part  I  hold  that  those  who, 
urged  by  ambition  or  cupidity,  encumber  their  lives  with  occupa¬ 
tions  which  leave  them  insufficient  leisure  to  care  for  health  are 
really  .slaves  of  the  worst  kind  of  masters.  To  lay  down  rules  of 
hygiene  for  such  persons  is  idle.  But  if  anyone  by  luck  or  design 
is  free,  to  him  it  is  proper  to  describe  how  he  may  be  healthy,  may 
be  tried  as  little  as  possible  by  disease  and  may  grow  old  agreeably  ” 
(de  San.  1'uend.,  II,  1,  Kuekn,  VI,  82). 

The  only  hygienic  prescription  for  the  “greatest  part  of 
mankind  ”  which  I  have  found  in  this  treatise  is  a  recom¬ 
mendation  to  common  folk  whose  bodies  are  full  of  crudities 
to  take  a  purge  on  holidays  instead  of  making  matters  worse 
by  intemperance  and  the  consumption  of  bad  food  (see 
Book  VI,  7,  Kuelin,  p.  412).  This  is  a  modest  contribution  to 
the  art  of  industrial  hygiene.  When,  more  than  fifteen 
hundred  years  later,  Bernardinus  Ramazzini  "  said  that  it 
was  unworthy  of  a  practising  physician  to  amuse  himself 
with  trifles,  lie  may  have  had,  if  not  Galen,  at  least  some 
Galenists  in  mind.  When  he  added:  “I  have  thought  it 
highly  serviceable  to  the  State  to  submit  the  diseases  of 
artificers  to  a  diligent  examination,  which  until  now  nobody 
has  devoted  to  them,  and  to  prescribe  their  appropriate 
remedies,”  he  claimed  nothing  but  his  rightful  priority.  The 
hygienic  lessons  which  might  have  been  learned  from  cen¬ 
turies  of  industrial  experience  in  the  Roman  world  were  not 
learned,  or  at  least  were  not  transmitted  to  posterity.  When 
towards  the  end  of  the  eighteenth  century  our  profession  was 
again  faced  by  the  hygienic  difficulties  which  the  aggrega¬ 
tion  of  handworkers  divorced  from  agriculture  imposes  upon 

*  See  the  preface  to  de  M’orbis  Artificum  Diattibn,  second  edition; 
p.  272  of  the  edition  of  liis  works  printed  in  London  in  1717. 
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social  life,  ancient  medical  literature,  to  which  great  prestige 
still  attached,  could  teach  it  nothing.  This  is  one  of  the 
reasons  why  the  writings  of  physicians  on  industrial  disease, 
down  to  the  beginning  of  the  nineteenth  century  and  even 
beyond,  are  less  valuable  than,  recalling  the  rich  held  of 
observation,  we  should  have  expected. 

The  Health  of  the  Working  Classes  at  the  End  of  the 
Eighteenth  Century. 

Although  there  was  difference  of  opinion  as  to  whether  the 
condition  of  the  people  at  the  end  of  the  eighteenth  century 
were  worse  than  it  had  been  at  some  earlier  date,  there  was 
none  as  to  the  proposition  that  it  was  absolutely  bad.  Burke 
was  not  an  “agitator,”  yet  he  spoke  of  the  “innumerable 
servile,  degrading,  unseemly,  unmanly,  and  often  most 
unwholesome  and  pestiferous  occupations,  to  which  by  the 
social  economy  so  many  wretches  are  inevitably  doomed,” 
and  added  this  remarkable  passage  : 

“If  it  were  not  generally  pernicious  to  disturb  the  natural 
course  of  things,  and  to  impede,  in  any  degree,  the  great  wheel  of 
circulation  which  is  turned  by  the  strangely  directed  labour  of 
these  unhappy  people,  I  should  be  infinitely  more  inclined  forcibly 
to  rescue  them  from  their  miserable  industry,  than  violently  to 
disturb  the  tranquil  repose  of  monastic  quietude.  Humanity,  and 
perhaps  policy,  might  better  justify  me  in  the  one  than  in  the 
other.  It  :s  a  subject  upon  which  I  have  often  reflected,  and 
never  reflected  without  feeling  from  it  ”  ( Reflections  on  the  Revolu¬ 
tion  in  France,  Payne’s  edition,  p.  190). 

The  medical  history  of  tlie  great  industrial  districts  during 
this  period  is  an  incident  of  one  of  the  classics  of  British 
medical  scholarship,  and  a  story  Avliicli  Dr.  Charles  Creighton 
has  told  nobody  need  tell  again.  We  find  very  large 
populations  herded  together  in  circumstances  peculiarly 
favourable  to  the  dissemination  of  contagious  disease,  and 
consequently  we  have  a  gloomy  succession  of  typhus, 
relapsing  fever,  and  small-pox.  1  permit  myself  but  two 
remarks — the  first  is  to  emphasize  the  truth  contained  in  the 
following  words  of  Creighton : 

“The  long  period  of  comparative  immunity  from  typhus  near 
the  beginning  of  the  nineteenth  century  was  first  broken,  both  in 
Great  Britain  and  in  Ireland,  by  the  very  severe  winter  of  1814-15  ; 
bub  it  was  not  until  the  great  depression  of  trade  following  the 
peace  of  1815  (which  made  a  difference  of  forty  millions  sterling  a 
year  in  the  public  expenditure)  and  the  bad  harvest  of  1816  that 
typhus  fever  and  relapsing  fever  became  truly  epidemic,  chiefly  in 
Ireland  but  also  in  Scotland  and  England.  The  lesson  of  the 
history  is  unmistakable  :  with  all  the  inducements  to  typhus  from 
neglect  of  sanitation  in  the  midst  of  rapidly  increasing  numbers, 
there  was  surprisingly  little  of  the  disease  so  long  as  trade  was 
brisk  and  the  means  of  subsistence  abundant.  The  reckoning 
came  in  the  thirty  years  following  the  Peace  ”  (Creighton,  II,  167 J . 

AVe  arc  apt  to  forget  that  the  penalty  of  sin  against  the  laws 
of  hygiene  is  rarely  exacted  at  once.  AA7e  cannot  rightly 
appraise  the  significance  of  current  rates  of  mortality  or 
morbidity  unless  we  know  what  Avent  before ;  that  is  Avhy 
medical  history  is  worth  studying. 

The  second  remark  is  that  as  early  as  1796  it  had  been 
realized  by  some  that  poverty  Avas  not  the  only  factor  of 
industrial  ill  health,  that  it  Avas  not  entirely,  because  factory 
hands  Avere  Avretcliedly  lodged,  clothed,  and  fed  that  they 
died  in  such  myriads.  These  points  are  quite  clearly  taken 
in  the  resolutions  submitted  to  the  Manchester  Board  of 
Health  by  Dr.  Perceval  on  January  25th,  1796  (see  Select 
Documents,  p.495).  The  first  asserts  that  those  Avorking  in 
factories  are  “  peculiarly  disposed  to  be  affected  by  the 
contagion  of  fever,”  and  that  infection  so  received  is  liable  to 
be  propagated  outside  the  factory.  The  second  and  third  are 
as  follows:  .  ■  . 

“  The  large  factories  are  generally  injurious  to  the  constitution 
of  those  employed  in  them,  even  when  no  particular  diseases 
prevail,  from  the  close  confinement  which  is  enjoined,  from  the 
debilitating  effects  of  hot  and  impure  air,  and  from  the  want  of 
the  active  exercises  which  nature  points  out  as  essential  in  child¬ 
hood  and  youth,  to  invigorate  the  system  and  to  fit  our  species  for 
the  employments  and  for  the  duties  of  manhood. 

“  The  untimely  labour  of  the  night,  and  the  protracted  labour  of 
the  day,  with  respect  to  children,  not  only  tends  to  diminish  future 
expectations  as  to  the  general  sum  of  life  and  industry,  by  im¬ 
pairing  the  strength  and  destroying  the  vital  stamina  of  the  rising 
generation,  but  it  too  often  gives  encouragement  to  idleness,  ex¬ 
travagance,  and  profligacy  in  the  parents,  who,  contrary  to  the 
order  of  nature,  subsist  by  the  oppression  of  their  offspring.” 

Ihese  resolutions  enunciated  for  the  first  time  the  proposi¬ 
tion  that  in  addition  to  the  bringing  into  existence  of  slum 
populations,  one.  could  find  in  the  immediate  circumstances 
of  mass  production  conditions  noxious  to  general  health.  AA'e 
shall  see  that  this  sids  of  the  matter  did  not  in  the  ensuing 


century  receive  the  attention  it  deserved,  that  it  is  nearly 
true  to  say  that  the  close  study  of  intrinsic  factory  hygiene 
has  been  postponed  to  our  generation. 

The  Early  Nineteenth  Century. 

In  his  history  of  English  sanitary  institutions  Sir  John 
Simon  devoted  a  chapter  to  the  “GroAvth  of  humanity  in 
British  politics,”  because  he  perceived  that  a  quickened 
sense  of  humanity,  or  an  uneasy  social  conscience,  Avas  very 
largely  the  motive  of  the  public  and  private  inquiries  during 
the  first  forty  years  of  the  nineteenth  century  Avhich  produced 
the  legislation  of  Queen  Victoria.  No  less  poAverful  motive 
would  have  sufficed  to  call  into  being  the  large  amount  of 
literature  Avliicli  appeared — especially  between  1830  and 
1850.  The  general  historical  value  of  this  material  is 

great,  but  from  the  medical  side  it  is  inevitably  defective. 
A/ery  few  people  can  reason  Avell  Avhen  they  are  angry, 

even  Avlien  they  are  righteously  angry;  attack  provokes 

defence  or  counter-attack;  in  presence  of  social  evils  a 
generous-minded  man  acutely  conscious  of  these  evils  is 
sorely  tempted  to  use  any  intellectual  Aveapon  to  his  hand, 
and  to  forget  the  story  of  Eli’s  sons.  Then,  again,  nobody 
can  free  himself  from  the  empire  of  intellectual  theories, 
the  idols  of  the  study.  These  shortcomings,  absolutely 
inevitable  shortcomings  (we  do  not  see  them  in  our  oavu 
researches,  but  the  Milroy  lecturer  of  2022  will  point 

them  out),  are  obvious  enough  in  the  reports  of  committees  and 
commissions  of  inquiry  eighty  or  ninety  years  ago.  Here 
we  are  interested  chiefly  in  the  intellectual  side  of  the 
Avork,  and  its  defects,  I  think,  may  be  resumed  under  tAvo 
headings:  ( a )  an  inadequate  grasp  of  the  statistical  method; 
( h )  a  failure  to  escape  from  Galenical  realism.  The  former 
defect  Avas,  I  think,  the  more  serious.  It  was  not  until  after 
most  of  the  reports  to  which  I  refer  had  been  completed 
that  Ave  possessed  accurate  statistics  of  mortality  through 
Avliicli  we  could  relate  deaths  to  risk.  AATanting  these  data, 
appreciations  of  mortality  could  only  be  obtained  indirectly, 
and  the  limited  value  of  the  indirect  methods  Avas.not  always 
perceived  by  those  who  used  them.  The  pioneer  investigators, 
Thackrah  of  Leeds  and  Edwin  Chadwick,  almost  exclusively 
based  conclusions  as  to  the  comparative  healthiness  of 
different  localities  or  trades  upon  confrontations  of  the  mean 
ages  at  death.  Although  the  fallacy  of  this  method  seems 
to  us  very  obvious,  and  had  been  already  exposed  at  the 
time  to  Avliicli  we  refer  by  both  Neison  and  Farr,  little  notice 
Avas  taken  of  the  criticisms,  Avitli  the  result  that  many  of 
the  statistical  tables  printed  by  Chadwick  are  of  very  small 
value.  Another  indirect  method  of  assessing  the  importance 
of  particular  causes  of  deaths,  that  of  comparing  the  pro¬ 
portion  of  such  deaths  to  all  deaths  in  several  trades  or 
localities,  which  Avas  also  extensively  used,  although  less 
objectionable,  can  only  be  trusted  if  precautions  are 
observed  and  subsidiary  tests  employed  which  the  early 
Adctorian  writers  neglected.  These  statistical  errors  Avere 
imposed  upon  the  inquirers  by  the  nature  of  their  data, 
and  the  only  blame  attaching  to  them  is  that  they  were 
too  chary  of  self-criticism,  a  charge  on  which  a  verdict  of 
guilty  Avill  be  returned  against  all  of  us  on  some  future  day  of 
reckoning.  These  criticisms  are  directed  to  the  attempts  to 
estimate  English  regional  or  occupational  mortality  during 
the  years  of  the  nineteenth  century  before  the  establishment 
of  the  General  Register  Office;  Ave  must,  I  think,  deem  them 
unsuccessful  attempts  and  confine  ourselves  to  the  years 
folloAving  1838  so  far  as  the  discussion  of  mortality  is 
concerned. 

But  the  General  Register  Office  has  necessarily  been 
restricted  to  the  study  of  births,  marriages,  and  deaths,  while 
the  various  commissions  and  committees  of  the  early  and 
mid- Victorian  age  printed  much  evidence  of  a  statistical 
character  dealing  with  the  morbidity,  physique,  housing  con¬ 
ditions,  and  factory  conditions  of  the  working  classes.  These 
data  are  ample  to  establish  the  existence  eighty  years  ago  of 
a  vast  amount  of  umvliolesomeness — enough  to  justify  the 
severest  strictures  of  Chadwick  and  Simon.  They  are  not, 
however,  sufficient  to  sustain  a  comparison  between  the 
circumstances  of  the  industrially  employed  and  the  rural 
populations  of  the  time,  owing  to  errors  of  method.  AVhen 
it  is  not  possible  to  examine  all  the  members  of  the 
“universe”  under  consideration — this  possibility  is  only 
realized  in  a  complete  census  and  then  only  for  very  simple 
characters — one  is  forced  to  adopt  the  method  of  sampling,  and 
the  validity  of  inferences  drawn  from  the  examination  of  the 
samples  depends  upon  (1)  a  satisfactory  assurance  that  the 
sampling  has  been  random  or,  if  not  random,  that  the  bias 
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can  be  characterized,  and  (2)  measurement  of  tlie  probable 
range  of  random  fluctuations  of  sampling.  In  the  best  recent 
sociological  inquiries,  such  as  those  of  Professor  Rowley  and 
his  colleagues,  to  which  I  shall  again  refer,  the  importance 
of  these  considerations  has  been  realized.  This  was  not  so 
eighty  years  since.  A  good  deal  of  the  evidence  tendered  con¬ 
sisted  of  the  opinions  of  “experts”  resting  upon  experience 
the  sufficiency  of  which  cannot  be  determined.  Many  of  the 
statistics  relate  to  small  collections  of  data  reduced  to 
categories  the  significance  of  which  may  have  varied,  and 
probably  did  vary,  from  observer  to  observer.  To  attempt  to 
deduce  from  these  fragments  any  measure  which  shall  confirm 
or  weaken  the  teaching  of  mortality  statistics  is,  I  fear,  a 
hopeless  undertaking.  I  can  illustrate  the  difficulties  from  a 
recent  instance. 


The  Ministry  of  National  Service  issued  in  1920  an  analysis  of  the 
rcsntsof  physical  examination  by  medical  hoards  from  November 
1st,  1917,  to  October  1st,  1918.  The  information  contained  in  this 
report  is  enough  to  prove  that  the  absolute  volume  of  nhvsical 
1Jj' 111  this  country  is  enormous  ;  the  simple  fact  that  out 
of  Z, 425, 181  examinations  or  re-examinations  more  than  a  quarter 
01  a  null  ion  men  were  found  to  be  ‘ 4  totally  und  permanently  unfit 
tor  any  form  of  military  service  ”  is  a  very  dreadful  fact,  explain 
it  how  we  may.  But  the  authors  of  the  report  did  not  confine 
themselves  to  the  recital  of  these  facts ;  they  deemed  it  “  probable, 
therefore,  that  the  men  examined  during  the  year  under  review 
may  be  regarded  iu  the  aggregate  as  fairly  representing  the  man¬ 
hood  of  military  age  of  the  country  in  the  early  part  of  the 
twentieth  century  from  the  standpoint  of  health  and  physique.” 
In  other  words,  they  claimed  to  have  fulfilled  the  requirements  of 
random  sampling. 

Down  to  October  31st,  1917,  and  after  August  4th,  1914,  the  War 
Office  had  recruited  in  England  and  Wales  3,190,618  men  for 
service  and  615,365  men  for  other  grades— that  is, 
3,805,983  men  mainly  between  the  ages  of  18  and  40  had  been 
excluded  from  the  Ministry  of  National  Service’s  field  of  sampling. 
I-  rom  a  consideration  of  the  enumerated  population  in  1911  and 
non  A  of  mortality,  1  should  suppose  that  between  6,800.000  and 

/, 400,600  men  came  within  the  limits  of  18  and  40  during  the 
penod  of  War  Office  recruiting— that  is,  the  War  Office  had 
already  dealt  with  something  like  half  the  available  population. 
Y\  hat  are  the  grounds  for  inferring  that  the  residue  were  a  random 
sample  >  The  Ministry  of  National  Service  adduced  the  following 
arguments :  '  '  ° 

1.  In  the  early  days  of  the  war  many  unfit  men  were  passed  as 
Jit  owing  to  haste  and  ill-considered  methods  of  examination 

2.  A  very  large  number  of  men  were  at  first  protected,  and  those 
protected  industries  “  employed  an  abnormally  high  proportion  of 
the  physically  fit.” 

3.  Men  were  examined  who  “  had  been  previously  rejected  when 
the  need  was  less  urgent. 99 

4-  A  large  proportion  of  lads  attained  the  age  of  18  during  the 


5.  A  certain  number  of  men  between  the  ages  of  41  and  51  first 
became  liable  for  service  under  the  Military  Service  (No.  2)  Act. 

That  portion  of  the  Ministry’s  experience  which  relates  to 
youths  who  attained  the  age  of  18  after  October  31st,  1917,  is 
so  far  as  selection  by  the  War  Office  is  concerned,  not  biased  ; 
men  between  41  and  51  in  protected  industries  were  not,  I  think’ 
examined.  To  admit  the  wider  claim  is  to  accept  the  first  three 
propositions.  Of  these  (2)  might  be  partially  verified  ;  the  mortality 
at  military  ages  of  coal  miners  and  of  agricultural  workers  is  less 
than  the  average ;  whether  this  is  true  of  other  protected  industries 
is  a  question  I  cannot  answer,  nor  does  it  receive  any  statistical 
discussion  in  the  Report.  Propositions  (ll  and  (3),  which  assume 
the  existence  of  two  biases,  the  one  tending  to  raise,  the  other  to 
lower  the  proportion  of  unfit  men  removed  from  the  population  or 
added  to  it,  seem  tome  quite  incapable  of  being  tested.  The  mere 
fact  of  the  existence  of  the  former  bias,  which  the  Report  states  to 
.  “  notorious,”  and  of  the  latter,  the  existence  of  which  was 
within  the  direct  knowledge  of  the  Ministry  of  National  Service, 
must,  as  I  think,  deprive  the  data — with  the  exception'  just 
noticed— of  any  claim  to  be  regarded  as  random  samples  of 
manhood  of  military  age;  at  the  most  there  was  a  random 
sampling  of  youths  of  18.  It  is  no  strong  argument  in  favour  of  the 
accuracy  of  a  sum  total  to  be  able  to  say  that  two  of  the  items  cast 
aie  wrong,  and  to  surmise  that  their  errors  may  cancel  out.  (See 
par.  54,  p.  24,  of  the  Annual  Report  of  the  Chief  Medical  Officer  of 
the  Board  of  Education  ;  Cmd.  995  of  1920.) 


Perhaps  data  exist  to  establish  the  propositions  which  I 
S"ggGst  are.  doubtful;  in  any  event  the  subject  can  be 
discussed  viva  voce.  \\  ben  similar  uncertainties  attach  to 
the  data  of  two  generations  ago,  we  cannot  pass  behind  the 
printed  words  and  must  neglect  wdiat  we  think  needs 
verification. 

.  J-hc  other  defect  of  the  earlier  literature  is  historically 
interesting,  but  may  bo  dealt  with  more  briefly.  Galenical 
etiology  put  the  maximum  of  stress  upon  the  all-embracing 
atmosphere,  its  katastascs  and  their  operation  upon  men's 
bodies  loading,  when  an  appropriate  dyscrasia  existed,  to 
humoral  corruptions.  Iu  time  the  doctrine— not  originally, 
a.s  1  have  tried  to  show  elsewhere,  unreasonable — became, 
like  the  peccant  humours  themselves,  extremely  corrupt ;  the 
belief  iu  some  nutrefaction  or  subtle  organic  impurity  of  the  | 


air— a  notion  which  survives  in  the  belief  in  the  etiological 
importance  of  sewer  gas — dominated  scientific  opinion  until 
late  m  the  nineteenth  century.  Simon,  writing  in  1858  of 
typhus,  held  that  “the  exhalations  from  a  patient  under¬ 
going  it  are,  till  they  have  been  neutralized  by  dilution  with 
pure  air,  capable  of  communicating  the  same  form  of  disease  ” 
(Simon,  1445),  and  adds  a  footnote  explaining  the  sus¬ 
ceptibility  and  powers  of  transmitting  the  disease  of  the 
famine-stricken  by  the  undefaecated  condition  of  their 
tissues  and  juices,  an  explanation  which  would  have  been 
acceptable  to  Galen. 

Our  grandfathers  had,  of  course,  grasped  the  importance  of 
an  etiological  factor  which  Galen  mentioned  but  slighted  ; 
they  were  fully  awake  to  the  dangers  of  water  or  food 
supplies  liable  to  contamination  with  excremental  matter. 
Rut,  after  making  this  extremely  important  exception,  one 
finds  little  in  their  etiology  which  would  have  been  strange 
o  Lina  ere.  This,  I  think,  is  the  reason  why,  next  to  water 
and  drains,  ventilation— and  ventilation  in  a  rather  restricted 
sense  of  the  term— was  the  staple  of  Chadwick’s  and  Simon’s 
reports,  ibis  preoccupation  caused  them  to  miss  etiological 
factors  to  which  we  are  now  beginning  to  attach  importance, 
especially,  perhaps,  the  pliysiologico-psychological  predis¬ 
posing  causes  of  ill  health.  Rut,  since  ventilation,  expressed 
in  terms  of  a  wider  philosophy  than  the  Galenical,  is  still 
recognized  to  be  of  the  highest  importance,  what  was  lost 
was  not  perhaps  much. 


Methods  of  Investigation. 

I  have  now  brought  the  story  down  to  an  epoch  from 
which  into  our  generation  a  continuous  statistical  record 
exists.  As  a  loyal  member  of  this  College,  mindful  of  the 
importance  the  College  attaches  to  the  study  of  historical 
oi ignis,  whether  of  theory  or  practice,  it  was  my  duty  to 
describe,  however  imperfectly,  the  fragments  of  early 
experience  handed  down  to  us.  What  remains  must  bo 
examined  with  more  precision,  and  I  shall  first  indicate  the 
manner  in  which,  as  I  think,  one  ought  to  proceed. 

“  Hie  ^st  ?lace>  we  may  ad°Pfc  the  historical-statistical 
method.  We  know  that  this  country,  already  a  great 
industrial  nation  seventy  years  ago,  has  become  more  and 
more  industrialized.  It  no  longer,  indeed,  enjoys— if  that 
be  the  fitting  expression—the  industrial  hegemony  of  the 
world,  but  iu  each  successive  decennium  a  larger  proportion 
or  its  citizens  have  spent  their  lives  in  industrial  pursuits. 
Hence  our  records  of  mortality  are  those  of  a  continuously 
changing  community,  the  change  being  one  of  increasing 
urbanization.  The  changes  in  the  extent  and  distribution  of 
mortality  are  changes  highly  correlated  with  industrializa¬ 
tion.  These  must  therefore  be  examined  botli  as  a  whole 
aud  in  the  several  divisions  of  the  country  which  have 
been  more  or  less  immediately  concerned  in  industrial 
development. 

unless  we  can  place  beside  this  chronological  record 
that  of  some  other  country  wherein  the  economic  develop¬ 
ment  has  differed  very  much  from  that  of  England  and 
a  es,  we  shall  be  unable  to  draw  any  conclusions  as  to  the 
influence  of  industry  upon  the  changes  in  the  public  health 
which  our  mortality  registers  indicate.  For  this  purpose 
employ  the  vital  statistics  of  Sweden,  a  country  the 
statistics  of  which  are  nearly  as  valuable  as  our  own,  and 
have  been  published  regularly  for  a  much  longer  period, 
beventy  years  ago  Sweden  was  almost  wholly  an  agricultural 
and  maritime  state ;  at  a  time  when  more  than  half  our 
population  was  already  urbanized  not  more  than  10  per  cent, 
of  the  Swedes  lived  in  towns  (Hendriks).  In  the  last  forty 
years  industrialization  has  notably  advanced  in  Sweden,  and 
now  almost  half  her  people  live  by  industry;  even  now, 
however,  there  is  relatively  much  less  factory  employment 
in  Sweden  than  in  England  and  Wales. 

Rut  the  historical-statistical  method,  even  with  the  help  of 
such  a  control  series  as  here  utilized,  is  impotent  to  provide 
answers  to  all  our  questions.  In  no  other  branch  of  statistics 
is  the  method  of  multiple  correlation  more  needed  or  more 
difficult  to  employ.  We  must  have  resort  to  the  method 
of  contemporaneous  comparisons  and  must  contrast  the 
industrial  and  non-industrial  sections  of  the  population  ob¬ 
served  over  one  and  the  same  period,  that  period  being  our 
own  generation.  It  will  soon  appear  that  even  this  method  is 
treacherous,  that  there  are  numerous  etiological  factors  which 
available  data  leave  obscure.  Indeed,  my  analysis  raises 
moie  questions  than  it  settles,  and,  chiefly  for  that  reason, 
exclude  technical  discussions  to  which,  as  a.  statistical 
epidemiologist,  I  attach  importance. 
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The  Victorian  Age. 

T11  tlie  Supplement  to  the  thirty-fifth  Annual  Report  of 
the  Registrar- General,  almost  the  last  and  ene  of  the  finest 
contributions  to  official  literature  of  Dr.  V  illiam  I  ai  r,  there  is 
a  table,  which  I  reproduce  (Table  I),  of  the  death  rates  at 


Table  I. — Annual  Mortality  per  Cent,  of  Males  and  icmales  in 
England  and  lValcs. 

(Supplement  to  35th  Annual  Report  of  the  Registrar-Genera’,  p.  xxvi.) 


Ages. 

Males. 

Females. 

1838-54. 

1838-71. 

1838-54. 

1833-71. 

All  ages  ... 

... 

2.33 

2  33 

2  17 

2.15 

0 . 

7.25 

7.26 

6  23 

6.17 

5 . 

0.92 

0.67 

0  91 

0.95 

10 . 

0.52 

0.49 

0.5+ 

0.50 

15 . 

0.82 

0.78 

0  (5 

0.80 

25 . 

... 

1  00 

0.93 

1.(6 

1.C1 

35 . 

1.28 

1.30 

1.17 

1.23 

45 . 

1.85 

1.85 

1  59 

1  55 

55 . 

3.18 

3.20 

2  82 

2.80 

65 . 

6.69 

6.71 

6.00 

5.89 

75  ... 

14.76 

14.71 

13.44 

13.43 

85 . 

30.14 

33.55 

27.92 

27.95 

95 . 

... 

44  03 

44.11 

43  22 

43  04 

ages  for  the  seventeen  years  1838-54  and  for  the  whole 
available  period  1838-71.  It  will  be  noticed  that  from  the 
age  of  5  to  the  age  of  25  the  death  rate  of  males  is  slightly 
lower  in  the  second  than  in  the  first  half  of  the  table,  but 
from  35  to  75  the  two  rates  are  either  equal  or  that  of  the 
complete  series  is  higher.  The  death  rates  of  women  exhibit 
a  decline  atP  each  age  above  5.  In  the  middle  period  of 
life  male  mortality  either  did  not  improve  or  somewhat 
deteriorated  over  this  series  of  thirty-four  years.  These 
are  the  rates  of  all  England  and  Wales,  and,  since  the  agri¬ 
cultural  population  was  declining,  are  increasingly  weighted 
by  the  experience  of  the  industrial  districts.  In  Table  II 
are  set  out  some  details  of  contrasting  areas  selected  from  the 
ninth  Annual  Report  of  the  Registrar- General  aud  from  the 
first  two  decennial  supplements.  It  will  be  seen  that,  with 
the  exception  of  the  registration  district  of  Manchester, 
mortality  at  ages  10-15  was  less  in  1851-70  than  in  1838-44. 
This  is  also  true  of  the  ages  15-20  and  20-25,  but  not  generally 
true  of  later  maturity.  Take  as  an  example  the  age 
group  45-55,  and  compare  the  South-Western  Registra¬ 
tion  area,  which  included,  and  still  includes,  a  large 
proportion  of  agriculturally  employed  persons,  with  the 
great  industrial  districts  of  Birmingham  and  Man¬ 
chester.  The  South-Western  rate  on  males  was  in 
1861-70  almost  the  same  (not  quite  2  per  cent,  higher)  as 
in  1838-44.  So  was  the  Birmingham  rate  (a  decrease  of  less 
than  1  per  cent.).  The  ratios  of  the  two  rates  were  1.77  to  1 
in  1838-44,  1.73  to  1  in  1861-70.  The  female  rates  were  in 
the  proportion  of  1.50  to  1  in  the  former  and  of  1.62  to  1  in  the 
latter  period.  Manchester  emerges  still  worse  from  the  com¬ 
parison  ;  the  ratios  are  1.95  and  2.18  for  males,  2.20  and  2.35 
for  females.  Contrast  these  with  the  rates  upon  adolescents. 
The  mortality  of  males  aged  10-15  in  Birmingham  was  in 
1861-70  only  79  per  cent,  of  what  it  had  been  in  1838-44,  of 
females  78  per  cent.  '  The  adolescent  mortality  in  the  South- 
West  had  improved,  but  not  so  much — 86  per  cent,  and  81  per 
cent.;  so  that  the  ratio  of  town  to  country  fell,  1.21  to  1.11 
for  males,  1.07  to  1.03  for  females.  This  is  a  different  picture, 
but  Manchester  makes  an  even  worse  showing  than  in  ages  of 
maturity  ;  her  ratios  to  the  South-Western  are  1.27  and  1.70 
males,  1.34  aud  1.40  females.  We  must  be  careful  not  to 
attach  great  importance  to  particular  instances  ;  even  our 
national  vital  statistics  are  to  be  used  with  caution  or  we  are 
entangled  in  the  snare  of  realism.  We  all  know  how 
increasingly  untrustworthy  as  measures  of  mortality  in  the 
capital  the  old  bills  became,  because  London  “  within  the 
bills  grew  less  and  less  typical  of  London  as  an  economic  or 
social  unit.  The  same  difficulty  is  met  when  we  compare 
any  registration  district  at  intervals  of  many  vears.  The 


Table  II. — Rates  of  Mortality  per  1,000  at  Different  Ayes  and  in 
Certain  Registration  Districts. 


1838 

-44. 

1851-60. 

1861 

-70. 

Aged  10  to  15. 

M. 

F. 

M. 

F. 

M. 

F. 

England  aud  Wales 

5.04 

5.48 

4.88 

5  C6 

4  43 

4.43 

London . 

4.82 

4.66 

4.52 

4.15 

4.24 

4.07 

Birmingham  . . 

5.39 

5.47 

4.97 

4.90 

4.24 

4.24 

Manchester  ...  . 

5.67 

6.81 

5.75 

5.60 

6.51 

5.79 

South-Western  Counties... 

4.46 

5.09 

4.38 

4  94 

3.83 

4.13 

Aged  15  to  25. 

f  6.62 

1  7.96 

England  and  Wales 

8.05 

8.33 

r  6.69 

1  8.83 

1  7.38 

1  8.53 

f  6.16 
t  8.45 

London . 

7.59 

6.19 

J  6.25 

1  8.31 

1  5.43 
(  6  43 

j  5.82 

1  8  23 

(  5.10 
(.  6  22 

Birmingham . 

7.E8 

7  35 

j  6.53 

1  7  92 

f  6.56 

1  7-37 

(  5.55 

1  7.55 

j  5.14 

A  7.02 

Manchester . 

9.26 

8.71 

(  8.43 
(10  14 

J  7.85 

1  9  49 

(  9.39 

1 11.67 

j  7.40 
(  9.55 

South-Western  Counties... 

9.26 

9.09 

J  5.59 
(  8  83 

J  6.77 

1  9.93 

j  5  38 

1  8.30 

,f  6.v  6 

1  7. 63 

Aged  25  to  35. 

England  and  Wales 

9.58 

10.09 

9.57 

9.92 

9.90 

9.68 

London . 

10.70 

9.17 

10  50 

8.75 

10.85 

8.80 

Birmingham ...  . 

10.95 

9.26 

10.12 

9.85 

10.85 

9.10 

Manchester . 

12.93 

12  48 

12.93 

12.29 

14  69 

13.07 

South-Western  Counties... 

9.26 

8.71 

9.32 

8  90 

9.67 

8  71 

Aged  35  to  45. 

England  and  Wales 

12-49 

12.42 

12.48 

12.15 

13.46 

12.03 

London . 

17.88 

13.77 

16.29 

12.81 

17.14 

12.84 

Birmingham . 

17.46 

13.78 

16.24 

13.72 

17.70 

13.08 

Manchester . . 

19.84 

17.80 

20.35 

17.37 

23.25 

19.26 

South-Western  Counties... 

10.81 

10.45 

11.01 

10.24 

11.68 

9.96 

Aged  45  to  55. 

England  and  Wales 

17.76 

15.48 

17.96 

15  20 

19  16 

15.55 

London . 

27.26 

20.01 

24.68 

18.06 

25.63 

18.52 

Birmingham . 

27.58 

19.28 

25.87 

19.08 

27.41 

19.82 

Manchester . 

30.40 

28.31 

31.70 

27.16 

34.58 

28.76 

South-Western  Counties... 

15.55 

12.88 

15.32 

12.55 

15.83 

12.26 

Aged  55  to  65. 

England  and  Wales 

31.41 

27.82 

30.85 

27.01 

33.00 

27.77 

London . 

48.12 

33.05 

42.43 

33.27 

43.85 

33.45 

Birmingham  ..  . 

44.28 

37.43 

45.81 

35.23 

4S.57 

38.48 

Manchester . 

52.47 

44.66 

52.66 

44.76 

60.67 

50.31 

South-Western  Counties... 

27.41 

23.87 

27.38 

23.02 

27.24 

22.36 

name  persists,  the  proportion  what  is  measured  bears  to 
what  we  think  we  are  measuring  changes.  I  believe 
we  may  infer  from  these  statistics  no  more  than 
that  in  those  palmy  days  of  industrial  supremacy  which 
followed  the  repeal  of  the  Corn  Laws  adolescent  mortality  in 
the  whole  population  improved,  while  the  mortality  of  adults 
did  not  improve  but  even  deteriorated,  and  deteriorated  more 
in  the  industrial  districts  than  in  the  agricultural  areas.  But 
perhaps  this  was  a  world  phenomenon  purely  accidentally 
correlated  with  the  growth  of  modern  industry.  To  settle 
this  ive  must  extend  our  horizon  aud  take  notice  of  the 
changes  in  some  other  country  where,  during  this  period, 
industrial  employment  was  unimportant.  In  Table  III 
the  statistics  of  England  aud  Wales  are  compared  with 
those  of  Sweden ;  I  shall  have  to  mention  these  again 
later,  now  I  invite  attention  to  the  parting  of  the  ways 
between  Sweden  and  ourselves;  within  this  period  Swedish 
mortality  during  ages  of  maturity  at  first  higher  than  ours, 
crossed  the  English  line  in  its  descending  path  and 
'  established  a  superiority  which  has  ever  since  characterized  it. 

If  we  now  recur  to  the  social-hygienic  progress  of  the  time 
some  correlative  facts  are  noteworthy.  Nearly  all  the  legis¬ 
lation  relating  to  industrial  employment  before  the  reign  of 
Victoria  wTas  intended  to  shield  children  and  young  persons 
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Table  III. — Hates  of  Mortality  in  England  and  Wales  and  in  Sweden. 


Males. 


Females. 


Ages :  15-20. 


*2C-£5. 


25-35. 


15-20. 


20  25. 


25-35. 


1846-50  ... 

England 
aud  Wales. 
7.3 

Sweden. 

4.9 

England 
and  Wales. 
10.0 

Swedon. 

7.0 

England 
and  Wales. 
10  5 

Sweden. 

8.9 

England 
and  Wales. 
8.1 

Sweden. 

4.7 

England 
aud  Wales 
9.6 

Sweden. 

5.7 

England 
and  Wales, 
11.2 

1  Sweden. 
7.1 

1851-55  ... 

7.0 

5.4 

9.2 

«  ■ 

10.0 

9.7 

7  8 

4  9 

8.9 

5.7 

10.3 

78 

1855-60  ... 

6.4 

5.9 

8.4 

8.1 

9.2 

8.8 

7.1 

5.5 

8.2 

6.0 

9.6 

7.5 

1861-65  ... 

6.4 

4.5 

8.7 

6.6 

9.7 

7.2 

6.9 

4.1 

8.2 

4.9 

9.8 

6.3 

1856  70  ... 

6.0 

5.2 

8  3 

7  4 

10.1 

8.4 

6.4 

4.8 

7.8 

5.3 

9.6 

7.0 

1871-75  ... 

5.7 

4.5 

8.1 

7.7 

10.0 

8.5 

5.9 

4.3 

7.4 

5.7 

9.2 

7.2 

1876-80  ... 

4.9 

4.6 

6.7 

6.6 

8.7 

7.2 

5.0 

4.6 

6.2 

5.4 

8.0 

6.7 

1881-85  ... 

4.5 

4.5 

6.0 

6.7 

8.2 

7.0 

4.7 

4.6 

5.9 

5.3 

7.9 

6.4 

1886-60  ... 

4.1  - 

4.5 

5.5 

6.5 

7.4 

6.6 

4.1 

4.5 

5.2 

5.3 

6.9 

6.3 

1891-95  ... 

b 

/ 

4.6 

5.2 

6.8 

7.1 

6.7 

4.0 

4.7 

4.8 

5.7  . 

6,6 

6.4 

1896-1900  ... 

3.6 

4.7 

4.9 

6.7 

6.5 

6.7 

3.3 

4.8 

4.1 

5.7 

5.6 

6.3 

1601-05  ... 

3.2 

4.8 

4.4 

6.7 

5.9 

6.4 

3.0 

5.0 

3.7 

56 

5.0 

63 

1  SC 6-10  ... 

3.0 

4.3 

4.0 

6.3 

5.3 

6.0 

2.8 

4.5 

3.3 

5.5 

4.5 

5.9 

Ages : 

35- 

-45. 

'5- 

35. 

55-65. 

35-45. 

45-55. 

55- 

-65. 

1146-50  ... 

13.6 

14.2 

19.2 

22  6 

33.2 

36.9 

13.7 

10.6 

17.0 

15.2 

29  7 

28  4 

1851-15  ... 

12.9 

H.6 

18.6 

23.0 

31  5 

38.1 

12.6 

11.4 

15.8 

15.8 

27.8 

30.0 

1  E6-C0  ... 

12.2 

11.9 

17.5 

19.2 

30.4 

33.7 

11.9 

10.3 

If. 8 

14  5 

26  5 

28.2 

1161-15  ... 

13.2 

10  1 

18.9 

16.5 

32.8 

31.1 

12.1 

8.7 

15.5 

12.2 

27.9 

£4.5 

1816-10  ... 

13.8 

11.8 

19  6 

18.6 

33.5 

34.2 

12.1 

9.8 

15.8 

13  6 

27.9 

26.4 

1571-75  ... 

14.3 

10.8 

20.3 

16.2 

• 

34.8 

18.4 

12.0 

9.2 

15.9 

11.9, 

28.7 

22.4 

1876-80 

13.4 

9.3 

19.8 

14.0 

31.9 

24.8 

11.2 

8.1 

15.4 

10.7 

28.6 

20.0 

1881-85  ... 

12.8 

8.9 

19.3 

13.6 

34.2 

24.4 

11  0 

7.9 

15.2 

10.4 

28.1 

16.4 

1831-60  ... 

12.0 

8.2 

19.4 

12.6 

35.2 

22.8 

10.3 

7.7 

15.0 

9.9 

28.8 

18.5 

1891-95  ... 

12.0 

8.2 

19.6 

12.3 

35.9 

22.6 

10  2 

7.7  j 

15.2 

9.9 

29.5 

18  2 

18  6  19C0  ... 

11.1 

8.1 

18.3 

12.0 

34.1  j 

21.7 

9.1 

7.4 

14.3 

9.6 

27.4 

17.0 

1901-05  ... 

9.7 

7.6 

17.0 

11.7  1 

32.4 

20.8 

8  0 

7.2  j 

13.1 

9.3 

25.4 

16.8 

1931-10  ... 

8.6 

7.1 

15.5 

10  9 

31.2 

20.1 

7.1 

6.8 

12  0 

8  9 

24.3 

16.0 

from  ill  treatment,  by  the  horrors  of  which  “  even  the 
methodical  and  dry  language  of  official  documents  is  startled 
into  life”  (Gibbins),  and  it  was  not  until  1833  that  these 
victims  received  the  protection  of  State-appointed  in¬ 
spectors.  It  was  not  until  1847  that  the  Ten  Hours  Act, 
which  still  only  applied  to  female  adults,  did  iudirectiy 
shorten  the  hours  of  labour  of  men.  But  this  Act,  as  the 
provisions  of  and  discussion  upon  an  Act  of  1850  indicate, 
w'as  often  evaded,  and  it  is  substantially  correct  to  say  that 
the  Factory  Act  of  1867  was  the  first  to  deal  with  the  matter 
on  a  really  wide  scale. 

This  Act  brought  within  its  scope  all  the  metal  trades, 
foundries,  engineering  shops,  the  manufacture  of  paper  and 
of  glass,  the  tobacco  industry,  and  printing.  It  also  provided 
that  any  place  in  which  fifty  or  more  persons  were  industrially 
employed  should  be  deemed  a  factory.  A  few  years  before 
this  Greenhow’s  studies  of  industry  and  disease  had  been 
published  in  the  medical  reports  of  the  Privy  Council,  and, 
as  Professor  Collis  and  I  have  suggested  elsewhere  (Collis 
and  Greenwood,  p.  33),  the  provisions  of  the  Act  respecting 
the  removal  of  injurious  dust  may  well  have  been  motived  by 
Greenhow’s  researches. 

In  this  year,  too,  the  first  Workshops  Act  was  passed,  regu¬ 
lating  the  conduct  of  industrial  establishments  employing 
less  than  fifty  persons.  Young  persons  and  women  might 
only  be  employed  for  twelve  hours,  less  half  an  hour  for 
meals,  and  no  protected  person  might  be  employed  after 
2  p.m.  on  Saturdays.  The  duty  of  enforcing  this  Act  evas 
not,  however,  laid  upon  the  State  inspectors  until  1871. 

Wo  see,  then,  that  industrial  health  legislation  almost  to 
the  end  of  the  period  we  have  been  considering  only  con¬ 
cerned  protected  persons — women  and  children — that  the 
Act  which  indirectly  affected  the  working  conditions  of 
adult  men  only  became  fully  operative  within  a  year  or  two 
of  its  close. 

G 


Y\  ith  these  facts  we  may  correlate  the  stagnation — if  not 
worse — of  adult  mortality.  After  this  period,  after  indirectly 
effective  legislation  dealing  with  adult  labour,  the  rate  of 
;  mortality  at  ages  of  maturity  did  decline.  Put  into  other 
;  words,  the  story  is  this:  The  generation  from  1837  to  1870 
!  was,  hygienically  speaking,  characterized  by  (1)  a  very  con- 
|  siderable  improvement  of  public  sanitation,  in  particular  of 
;  urban  water  supplies;  (2)  a  reduction  of  hours  of  labour  and 
j  an  improvement  of  the  conditions  of  industrial  work  amongst 
j  “young  persons  ”  and  women.  There  was  also  improvement, 
j  but,  to  judge  by  still  existing  conditions,  not  a  very  great  im- 
|  provement,  of  the  domestic  housing  of  the  working  classes, 
j  hoth  (1)  and  (2)  would  be  expected  to’  produce  their  greatest 
effects  upon  mortality  at  ages  between,  say,  2  and  20  (in 
childhood  and  adolescence).  The  conditions  of  domestic  insani¬ 
tation  which  multiply  infant  deaths  were  not  improved;  the 
factory  laws  only  helped  the  young  persons  aud  women,  and 
a  large  proportion  of  the  industrially  employed  women  were 
j  and  are  young  women.  Hence  the  stagnation  of  mortality  in 
j  the  earliest  years  of  life  and  after  adolescence,  together  with 
|  the  improvement  in  later  childhood  and  at  adolescence,  may 
i  be  consequences  of  what  was  done  and  what  was  left  undone. 

|  One  of  our  greatest  sanitary  triumphs  has  been  over  water- 
!  borne  diseases  such  as  typhoid.  At  the  period  under  notice 
I  typhoid  was  not  statistically  distinguished  from  typhus;  in 
\  1851-60  the  combined  group  was  responsible  for  14.1  per  cent, 
and  12.8  per  cent,  of  all  deaths  at  ages  10-15  and  15-20 
(males),  but  for  less  than  5  per  cent,  of  deaths  at  ages  over  35. 
But  this  recital  does  not  authorize  us  to  replace  correlation 
by  causation. 

No  student  of  medical  history  doubts  the  truth  of  Bishop 
Butler’s  words:  “What  a  wonderful  incongruity  it  is  for  a 
man  to  see  the  doubtfulness  in  which  things  are  involved, 
and  yet  to  be  impatient  out  of  action,  or  vehement  in  it.” 

I  .Read  Dr  Creighton’s  interpretation  of  the  epidemiology  of 
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plague  in  the  light  of  Pariset’s  theory ;  none  of  the  rich,  the 
exhaustive  series  of  facts  hut  is  perfectly  congruent  with  the 
theory;  the  pieces  fit  together  like  the  elements  of  a  jigsaw 
puzzle.  Yet  we  all  recognize  now  that  Pariset’s  theory  is 
false.  The  condition  that  a  hypothesis  shall  describe  all  the 
available  facts  is  necessary  to  its  validity  but  is  not  sufficient 
to  guarantee  it  more  than  a  provisional  value.  We  have  to 
bear  this  in  mind  when  we  seek  to  interpret  the  vast  complex 
of  industrial  phenomena.  We  are  to  remember  that  an  in¬ 
dustrial  community  attracts  to  itself  immigrants  both  from 
the  non-industrial  districts  of  the  country  within  which  it  is 
situated  and  from  other  countries,  and  subjects  these  migrants 
to  a  new  form  of  environmental  selection. 

In  Dr.  Perry’s  study  of  one  of  the  great  seats  of  the 
American  cotton  manufacturing  industry  it  is  shown  that 
the  incidence  of  mortality  upon  workers  of  different  races 
varies  enormously.  The  general  death  rate  per  1,000,  at  ages 
15-45,  over  the  period  studied  (1908-12)  was  6.97  amongst 
Americans,  8.31  amongst  English,  and  17.26  amongst  Irish 
(p.  233).  This  is  perhaps  an  example  of  the  consequences  of 
introducing  an  “unsalted  ’’  population  to  factory  life  of  which 
I  shall  speak  later.  But  as  the  supply  of  home- born  labourers 
increases  and  migration  relatively  decreases  it  might  be  that 
the  incidence  of  excess  mortality  would  be  shifted  to  the  later 
ages.  It  might  be  that  the  phenomenon  to  which  I  have 
drawn  attention  is  rather  due  to  a  change  in  the  character  of 
the  population  than  in  the  nature  of  their  environment.  To 
study  this  matter  we  should  need  data  which  do  not  exist ; 
the  possibility  can  be  stated,  its  probability  cannot  be 
measured.  Still  there  is  one  set  of  facts  which,  though  by 
no  means  decisive,  is  yet  of  importance. 

I  have  already  commented  upon  the  unfavourable  comparison 
between  our  mortality  in  later  ages  and  that  of  Sweden,  and 
the  favourable  contrast  between  our  adolescent  mortality  and 
that  in  the  Scandinavian  countries.  More  will  be  said  of  this; 
now  I  would  remark  that,  in  the  opinion  of  many  Swedish 
medical  men  and  statisticians,  the  extremely  unfavourable 
position  between  the  ages  of  15  and  25  is  attributable  to 
industrial  employment.  It  is  noteworthy  that  Swedish 
industrial  legislation  for  the  protection  of  young  persons  in 
the  matter  of  length  of  hours,  night  employment,  etc.,  is  still 
less  stringent  than  our  own  and  only  became  really  effective 
within  the  last  twenty  years ;  that  is  to  say,  that  the  rising 
importance  of  Swedish  industries  which  has  been  associated 
with  a  stagnation  of  mortality  at  adolescent  ages  did  not,  as 
did  the  Victorian  growth  of  factory  industry,  produce  either 
so  early  or  so  complete  a  legislative  interference  in  the 
interests  of  national  hygiene  as  we  have  experienced.  Again 
I  repeat  the  caution  that  other  explanations  are  possible. 
Still  it  is  a  fact  that  the  country  in  which  growing  industries 
were  accompanied  by  hygienic  control  of  juvenile  labour 
experienced  a  declining  juvenile  mortality  ;  the  country  which 
introduced  such  control  late  in  time  has  had  a  stationary 
juvenile  mortality. 
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The  variable  terminology  of  chronic  joint  diseases  has  been 
productive  of  much  confusion,  but  it  is  well  recognized  that 
the  chronic  “  non-specific  ”  joint  diseases  of  adult  life  fall  into 
two  great  groups — the  rheumatoid  and  the  osteo-arthritic — 
each  presenting  a  clinical  picture  and  a  train  of  morbid  joint 
changes  of  a  distinctive  type.  Both  were  formerly  included 
under  the  term  “  arthritis  deformans,”  but  should  properly  be 
regarded  as  separate  clinical  and  pathological  entities;  if  the 
term  is  retained  it  is  more  applicable  to-  the  osteo-arthritic 
class  alone,  for  it  is  here  that  bony  deformation  of  the 
articular  ends  is  a  conspicuous  feature. 

We  may  thus  define  osteo- arthritis  of  the  hip- joint  as 
a  chronic  monarticular  lesion,  the  dominant  pathological 
changes  being  of  a  hypertrophic  nature  as  indicated  by  the 
development  of  marginal  osteophytic  deposits  with  expansion 

*  Head  before  the  Manchester  Medical  Society,  March  22nd,  1922. 


and  mushrooming  of  the  femoral  head,  but  with  no  tendency 
towards  the  production  of  true  ankylosis.  The  term  “morbus 
coxae  senilis,”  often  applied  to  this  affection,  is  a  misnomer. 
The  clinical,  pathological,  and  radiographic  pictures  of  osteo¬ 
arthritis  of  the  hip  may  be  seen  at  varying  periods  of  life :  in 
the  adolescent,  in  the  young  adult,  in  middle  life,  and  in  old 
age.  It  is,  however,  in  the  middle-aged  individual  that  we 
encounter  the  fully  matured  arthritis  with  its  consequent 
serious  crippling  and  disablement.  , 

Etiological  Considerations, 

A  review  of  some  forty  cases  under  observation  and  treat¬ 
ment  during  tlie  past  few  years  seems  to  show  that  osteo¬ 
arthritis  of  the  hip  can  be  classified  info  three  more  or  less 
arbitrary  groups. 

1.  Infective —In  this  group  there  is  definite  evideuce  of 
the  continued  existence  over  a  long  period  of  time  of  some 
active  focus  of  infection,  this  in  the  majority  of  instances 
being  sepsis  in  connexion  with  the  mouth  or  nasal  passages. 
In  these  patients  the  joint  changes  are  often  far  advanced 
in  early  middle  life. 

2.  Traumatic. — Under  this  heading  are  included  those 
cases  of  osteo- arthritis  of  the  hip  which  appear  to  follow  the 
infliction  of  a  single  severe  trauma.  In  a  certain  number  of 
cases  this  has  been  an  actual  crush  fracture  of  the  neck  of 
the  femur  without  immediate  displacement ;  absence  of  dis¬ 
placement  accounts  for  the  fact  that  the  patient  is  able  to 
bear  weight  on  the  limb  almost  at  once,  and  in  consequence 
the  actual  lesion  may  escape  diagnosis.  In  this  class  of  case 
there  is  invariably  a  latent  period  between  the  infliction  of 
the  injury  and  the  onset  of  the  subjective  sigus  of  arthritis, 
and  it  is  usual  for  the  patient  to  consider  that  complete 
recovery  from  the  accident  had  occurred.  The  age  incidence 
in  this  group  tends  to  be  higher  than  in  the  infective  class. 
The  end  result  of  this  type  of  incomplete  fracture  may  ho 
contrasted  with  the  hip- joint  disability  seen  in  cases  of  non¬ 
union  following  a  complete,  solution  of  continuity  of  the 
femoral  neck. 

3.  Secondary. — The  third  class  comprises  those  cases  in 
which  there  is  seen  to  be  the  development  of  signs  of  pro¬ 
gressive  arthritis  in  a  hip- joint  which  at  an  earlier  period 
—in  childhood  or  adolescence — has  been  the  seat  of  some 
deforming  process,  such  as  pseudo-coxalgia  or  arthritis 
deformans  juvenilis.  These  hip-joints  from  early  life  have 
exhibited  a  structure  departing  from  the  anatomical  normal, 
but  there  has  been  a  period  of  complete  quiescence  from 
symptoms  until  in  later  life  certain  influences,  such  as  in¬ 
fection,  trauma,  or  chronic  strain,  provide  the  necessary 
etiological  factors  to  initiate  a  renewal  of  active  arthritis. 

The  separation  of  these  different  groups  is  somewhat 
artificial,  for  it  is  probable  that  in  the  majority  of  cases  of 
osteo- arthritis  of  the  hip-joint  the  actual  etiology  is  complex 
aud  represents  the  interplay  of  a  combination  of  factors. 

Clinical  Considerations. 

I  shall  not  give  a  long  description  of  the  ordinary  clinical 
features,  pathological  cliauges,  and  radiographic  signs  charac¬ 
teristic  of  osteo  arthritis  of  the  liip-joint,  but  will  content 
myself  by  briefly  emphasizing  certain  important  clinical 
aspects  of  the  typical  case. 

Early  Stages. — In  the  early  stages  the  outstanding  symptom 
is  the  long  persistence  of  severe  pain  localized  to  the  region 
of  the  hip-joint,  and  referred  along  the  distribution  of  both 
the  sciatic  and  anterior  crural  nerves.  Many  of  these  patients 
are  diagnosed  as  suffering  from  so-called  sciatica,  and  receive 
the  whole  gamut  of  inappropriate  treatment  for  a  long  time 
before  the  underlying  lesion  is  discovered  ;  it  is  therefore 
imporlant  that  an  early  efficient  physical  examination  of  such 
a  patient  should  be  made.  There  are  certain  difficulties  in 
the  way,  for  at  this  period  the  early  bone  changes  may  be 
relatively  inconspicuous  or  invisible  even  in  the  best  radio¬ 
grams;  again,  in  obese  individuals  it  is  no  easy  matter  to 
obtain  good  hip-joint  skiagrams.  It  should  be  unnecessary 
to  insist  on  the  futility  of  interpretations  derived  from  the 
examination  of  a  radiogram  of  one  hip-joint  alone  without 
comparison  with  its  fellow.  In  the  earlier  stages  of  the 
disease  the  limitation  in  the  mobility  of  the  joint  is  com¬ 
paratively  slight ;  it  usually  affects  the  range  of  abduction 
only,  but  in  some  cases  the  movements  of  flexion  and  internal 
rotation  also.  The  patient  himself  is  often  soon  aware  that  a 
restricted  mobility  has  developed  because  of  his  inability  to 
bend  down  in  comfort  to  take  off  or  lace  the  boot  on  the 
affected  side. 
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Later  Stages. — In  the  later  stages  there  is  a  progressively 
increasing  fixation  and  deformation  of  the  hip-joint  structures. 
Although  the  resulting  fixation  of  the  hip-joint  may  appear 
at  first  sight  to  be  complete,  it  is  even  in  an  advanced  stage 
dependent  partly  on  the  existence  of  muscular  spasm,  as 
examination  under  an  anaesthetic  will  prove.  The  hip-joint 
follows  its  usual  plan  of  reproducing  the  classical  malposition 
of  flexion  and  adduction.  By  this  time  the  radiographic 
signs  are  gross  enough  to  be  apparent  at  the  first  glance,  and 
they  confirm  the  knowledge  derived  from  clinical  examina¬ 
tion,  that  in  spite  of  an  advanced  deformation  of  the  joint 
surfaces  true  fibrous  or  bony  ankylosis  has  not  occurred. 
From  the  patient’s  point  of  view  it  is  a  pity  that  ankylosis 
is  not  reached  in  a  short  time,  as  it  would  lead  to  cessation  of 
the  intolerable  pain. 

I  have  indicated  the  course  of  the  average  severe  case  in 
which  the  resulting  disablement  is  depeudent  on  a  combina¬ 
tion  of  two  dominating  factors— namely,  a  continuance  of 
severe  pain  and  a  steadily  increasing  fixation  of  the  hip-joint 
in  malposition.  It  is  not  every  case,  however,  which  advances 
to  such  a  marked  degree  of  deformation;  in  some  patients  the 
bony  changes  arc  arrested  at  an  early  phase,  and  associated 
with  these  changes  of  lesser 
magnitude  the  clinical  fea¬ 
tures  are  often  relatively 
mild. 

Treatment. 

It  is  illogical  to  suppose 
that  the  administration  of 
this  or  that  drug  combined 
Avitlv  the  local  application  of 
the  various  forms  of  balneo¬ 
therapy  or  physiotherapy 
can  influence  the  train  of 
morbid  changes  in  a  hip- 
joint  already  the  seat  of 
arthritis.  It  is  not  denied, 
however,  that  such  measures 
arc  efficacious  in  producing 
temporary  relief  of  the  sub¬ 
jective  signs.  Given  the 
recognition  of  early  arthritis, 
a  period  of  complete  rest 
Avitli  immobilization  of  the 
hip-joint  in  the  correct  posi¬ 
tion  of  abduction,  followed 
later  by  the  provision  of 
a  suitable  walking  splint 
designed  to  eliminate  full 
Aveight-beariug,  Avill  tend  to 
prevent  or  at  least  arrest 
the  development  of  gross 
deformiug  bony  changes.  It 
is  assumed  also  -that  if  the 

determining  etiological  factor  is  infection,  complete  erad> 
cation  of  every  discoverable  focus  will  be  carried  out. 

In  the  practical  handling  of  osteo-arthritis  of  the  liip-joint, 
however,  the  critical  period  at  which  the  ideal  early  pre¬ 
ventive  treatment  is  applicable  is  often  long  past,  and  avc  are 
called  upon  to  deal  with  the  serious  disablement  of  the  later 
stages.  It  is  then  that  the  question  of  the  value  of  operative 
treatment  becomes  of  paramount  importance  to  the  patient. 

Opera tivc  Treatment. 

Four  main  classes  of  operative  procedure  have  been 
employed:  (1)  Manipulation  under  anaesthesia;  (2)  the 
simple  removal  of  osteophytic  deposits;  (3)  surgical  fixation 
of  the  liip-joint — that  is,  arthrodesis;  and  (4)  simple  excision 
of  the  head  of  the  femur.  Great  care  and  judgement  must 
be  exercised  in  choosing  patients  for  operation,  and  it  is 
necessary  in  each  case  to  have  a  clear  conception  of  Avliat 
constitutes  the  essential  disability  from  the  patient's  own 
point  of  view.  This  may  bo  either  pain  or  progressive 
deformity,  or  a  combination  of  the  two.  Within  certain 
limits  age  alone  does  not  constitute  a  standard  of  suitability 
or  unsuitability.  In  my  own  series  excision  of  the  head  of 
the  femur  has  "been  performed  in  an  individual  aged  61,  and 
in  another  aged  65,  with  results  quite  as  satisfactory  as  in 
younger  patients.  Tatients  for  operation  should  be  robust  or 
“  wiry,”  capable  of  tolerating  the  minor  discomforts  of  post¬ 
operative  immobilization  and  of  early  post-operative  physio¬ 
therapy,  and  endoAved  with  a  determination  to  collaborate 
Avitli  the  surgeon  in  the  long  period  of  after-treatment  Avhicli 
may  be  necessary. 


Fig.  3. — The  shaded  area  of  the 
femoral  head  indicates  the  amount 
Avbich  is  removed  at  the  opera¬ 
tion;  the  line  of  section  for  the 
temporary  elevat  on  of  the  great 
trochanter  and  the  elevation  of 
the  aponeurotic  flap  from  the  vastus 
externus  are  also  shown. 


1.  Manipulation  under  A?iaesthesia. — In  the  early  or 
middle  phases  of  the  arthritic  process,  when  the  infiltra¬ 
tion  and  thickening  of  the  joint  capsule  is  slight,  Avhen  the 
osteophytes  are  scanty  and  plastic,  aud  when  the  femoral 
head  shows  little  or  no  deformation,  forcible  manipulation 
particularly  directed  towards  the  achievement  of  the  full 
range  of  abduction  is  a  therapeutic  manoeuvre  of  extra¬ 
ordinary  value.  This  procedure  is  eminently  suitable  for 
patients  in  whom  pain  has  not  been  a  prominent  feature, 
but  avIio  are  more  especially  concerned  about  the  increasing 
limitation  of  mobility  in  the  hip  joint.  Sir  Robett  Jones  has 
long  employed  this  form  of  treatment  in  picked  cases  with 
striking  success.  More  recently  Petren  of  Luud  1  has  com¬ 
mented  upon  the  undoubted  efficacy  of  forced  movements, 
Avliicli  in  his  view  should  be  poAvcrful  and  painful!  Mani¬ 
pulative  treatment  has  no  permanent  curative  effect,  but 
|  from  a  symptomatic  point  of  view  its  beneficial  effects  may 
last  for  several  years,  or  even  indefinitely  Avherc  the  arthritic 
process  has  undergone  spontaneous  arrest  at  an  early 
stage. 


2.  Excision  of  the  Osteophytic  Outgrowths. — This  opera¬ 
tion  is  in  some  measure  the  open  equivalent  of  the 

bloodless  manipulation. 


Its  rationale 
upon  the 


Fig.  2. — 'Illustrates  the  conformation 
and  position  of  the  hip-joiut  at  the 
end  of  the  operation. 


is  founded 
view  that  the 
limitation  of  mobility  is 
chiefly  dependent  on  the 
mechanical  obstacles 
afforded  by  the  presence  of 
osteophytes.  Removal  of  the 
hypertrophied  lip  of  the 
acetabular  roof  A\Tas  advo¬ 
cated  as  a  definite  limited 
operative  procedure  both  by 
Sampson  Handley  and 
De  Courcy  Wheeler  some 
years  ago,  and  lias  been 
termed  “  clieilo tom y.”  Occa¬ 
sionally  the  osteophytic 
growths  in  the  acetabular 
region  assume  a  someAvhat 
bizarre  form,  aud  arise  from 
the  floor  of  the  cavity  itself, 
thereby  producing  greater 
interference  with  mobility 
than  the  commoner  hyper¬ 
trophied  acetabular  margin. 
Their  operative  removal  has 
been  recorded  by  Brackett 
of  Boston,  who  also  in  a 
number  of  cases  carried  out 
independently  an  operation 
of  a  similar  nature  to  the 
cheilotomy  of  Handley  and 
M  heeler.  On  the  whole  the  operations  in  this  category 
are  of  very  limited  application.  The  operative  exposure 
of  a  good  many  of  these  hip-joints  has  impressed  on 
me  the  fact  that  the  ordinary  osteophytic  deposit  on  the 
acetabular  rim  plays  a  small  part  in  producing  limitation 
of  mobility. 

3.  Arthrodesis. — The  operation  of  surgical  fixation  of  the 
liip-joint  for  osteo-arthritis  has  been  warmly  advocated  by 
Albee  and  given  a  very  efficient  trial  by  Brackett.  Designed 
to  transform  a  painful  progressively  stiffening  liip  into  a  pain¬ 
less  fixed  hip  aukylosed  in  the  position  of  maximum  utility, 
the  operation  is,  in  theory,  exceedingly  attractive.  An 
investigation  into  the  end-results  of  a  series  of  hip-joint 
arthrodeses  performed  in  Boston  and  published  recently  has 
shown  that  a  good  many  results  have  been  disappointing, 
owing  to  the  difficulty  of  obtaining  solid  bony  ankylosis. 
Where  complete  fixation  has  failed  the  adduction  malposition 
has  returned  and  the  functional  result  in  such  cases  has  been 
comparatively  poor.  Most  surgeons  Avho  have  attempted  to 
perform  arthrodesis  on  many  liip-joints  have  experienced  the 
same  technical  difficulty.  Bony  ankylosis  can  be  ensured 
only  after  the  complete  removal  of  the  Avliole  of  the  smootli 
sclerosed  bony  tissue  which  represents  the  articular  surfaces 
in  these  joints  after  the  disappearance  of  the  cartilaginous 
covering.  The  period  of  post-operative  fixation  must  be  pro¬ 
longed  and  full  weight-bearing  postponed  until  it  is  deter¬ 
mined  by  clinical  and  radiographic  tests  that  true  ankylosis 
has  been  secured.  The  scope  of  the  operation  and  the  neces¬ 
sarily  prolonged  after-treatment  render  it  suitable  only  for 
younger  individuals. 
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Excision  of  the  Head  of  the  Femur. 

I  now  come  to  the  operation  which  has  engaged  my  special 
attention  for  some  time  past.  Excision  of  the  hip- joint  or 
excision  of  the  head  of  the  femur  has  for  a  long  time  been 
one  of  the  standard  operations  of  surgery  for  many  affections. 
Of  late  years  it  has  fallen  into  disrepute,  and  deservedly  so, 
for  as  performed  in  the  old  manner  with  complete  lack  of 
correct  after-treatment  the  usual  end-result  was  an  unstable 
pathological  dislocation.  The  operation  flourished  in  the 
surgical  epoch  of  excision  of  joints  when  surgeons  were 
primarily  concerned  with  the  eradication  of  disease  and 
operations  were  less  commonly  conceived  in  terms  of 
function.  The  operation  here  designated  “excision  of  the 
head  of  the  femur,”  as  applied  to  osteo-arthritis  of  the  hip- 
joint  and  carried  out  in  the  manner  to  be  described,  is  a 
somewhat  different  proceeding.  It  is  fundamentally  recon¬ 
structive,  and  not  destructive,  in  type. 

In  brief,  the  operation  involves  the  following  steps:  (a)  The 
removal  of  the  overhanging  mushroomed  portion  of  the 
femoral  head,  leaving  the  stump  of  the  neck  of  a  reasonable 
length  and  with  a  slightly  expanded  upper  end  rounded  off  so 
as  to  simulate  a  new  head;  (b)  the  stump  of  the  neck  is 
brought  deeply  into  the  acetabulum  by  fully  abducting  the 
limb  ;  (c)  the  great  trochanter,  which  has  been  detached  as 
an  integral  step  in  the  exposure  of  the  hip-joint,  is  re¬ 
attached  to  the  femoral  shaft  at  a  lower  level,  thus  acquiring 
a  position  of  mechanical  advantage  (Figs.  1  and  2).  This 
latter  manoeuvre  is  an  important  feature  of  the  opera¬ 
tion.  I  have  used  it  only  in  my  later  operations  and 
before  I  was  aware  that  it  had  been  already  introduced 
by  Royal  Whitman  of  New  York  as  part  of  his  recon¬ 
structive  operation  on  the  hip  for  old  fractures  of  the 
neck  of  the  femur.  There  are  other  technical  details  of 
importance  and  interest.  In  removing  the  femoral  head  it  is 
necessary  to  use  a  wide  osteotome  with  a  curved  shaft  in 
order  to  reproduce  the  rounded  stump  of  the  neck.  The 
surface  of  the  cancellous  tissue  thus  exposed,  after  being 
smoothed  off  by  filing,  is  thoroughly  impregnated  with 
Horsley’s  wax.  The  same  procedure  is  carried  out  in  the 
raw  area  left  by  the  detachment  of  the  trochanter.  In 
addition,  this  latter  area  is  covered  by  a  small  aponeurotic 
flap  elevated  from  the  vastus  externus  and  turned  upwards, 
leaving  bare  the  femur  in  the  region  where  the  trochanter 
is  to  find  its  new  site.  With  regard  to  the  approach  to  the 
hip-joint  used  in  this  operation,  in  my  experience  the  postero¬ 
lateral  route  described  by  Brackett'2  is  of  all  methods  the 
most  adequate. 

After  the  operation  the  patient  is  nursed  for  six  weeks  on  an 
abduction  frame ;  the  hip  is  completely  immobilized  by  means 
of  a  fixed  extension  for  the  first  three  weeks  only;  after  that 
gentle  massage  and  active  movements  through  a  small  range 
are  given  each  day.  In  the  intervals  of  treatment  the  patient 
is  encouraged  to  repeat  the  attempts  at  active  movement,  the 
foot  now  being  anchored  to  the  lower  part  of  the  frame  by 
a  slack  clove-hitch  bandage.  At  the  expiration  of  the  six 
weeks’  recumbency,  if  the  patient  has  moved  the  hip  with 
fair  comfort  (and  this  is  usual),  a  calliper  walking  splint  is 
applied  and  he  is  allowed  to  get  up  on  crutches.  A  few  weeks 
later  full  weight  is  borne  on  the  calliper  ring  and  the  crutches 
discarded.  The  physiotherapeutic  treatment  is  continued  for 
some  months,  and  the  calliper  splint  is  retained  for  at  least 
six  months;  but  in  my  experience  the  hip-joint  is  stable 
after  three  months,  and  the  natural  tendency  of  the  patient 
is  to  discard  the  calliper  at  an  early  date. 

The  operation  hero  described  has  given  me  exceedingly 
gratifying  results,  and  for  this  reason  has  been  described 
in  some  detail.  I  believe  that  it  is  applicable  for  the  relief 
of  the  pain  or  malposition  in  moderately  advanced  cases  of 
osteo-arthritis  of  the  hip-joint  at  any  age,  provided  the 
patient  is  constitutionally  fit  to  undergo  a  major  operation. 
There  are  few  mechanical  difficulties  in  the  way  of  its  fairly 
rapid  performance ;  it  takes  less  time  and  is  less  provocative 
of  shock  than  an  efficiently  carried  out  arthrodesis.  It  is 
thus  specially  suitable  for  older  patients,  but  my  own  trend 
at  the  present  time  is  in  favour  of  utilizing  it  also  as  an 
alternative  to  arthrodesis  in  younger  individuals.  The  opera¬ 
tion  appears  to  give  complete  relief  from  the  intolerable  pain, 
and  it  also  ensures  the  correction  of  the  malposition.  The 
degree  of  mobility  in  the  reconstructed  joint  varies  in  different 
cases  and  under  the  influence  of  many  factors.  To  some  extent 
the  range  of  mobility  depends  on  the  amount  of  bone  removed 
in  the  resection  of  the  femoral  head— a  factor  which,  as  is 
well  known,  so  often  determines  the  ffinction  of  any  joint 
excision  or  arthroplasty.  In  a  few  individuals  the  range  of  | 


mobility,  which  is  free  in  the  early  days  after  the  operation, 
later  diminishes  very  considerably,  but  this,  happily,  is  not 
associated  with  any  return  of  the  old  pain  and  discomfort. 

It  is  not  suggested  that  this  operation  is  in  any  way  original 
either  in  its  conception  or  its  application,  but  a  somewhat 
intimate  acquaintance  with  the  technicalities  involved  in  its 
performance  and  personal  experience  of  its  effectiveness 
have  urged  me  to  emphasize  its  place  in  the  repertoire  of 
surgical  procedures  available  for  ostco  arthritis  of  the  hip- 
joint. 
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In  the  consideration  of  the  pathology  of  diabetes  very  little 
is  known  concerning  the  source  of  the  acetone  bodies — ■ 
acetone,  diacetic  acid,  and  beta  oxybutyric  acid — which  are 
eliminated  from  the  body  in  this  disease,  and  which  are  con¬ 
sidered  to  be  the  cause  of  the  acidosis  and  coma  which  result 
from  their  accumulation.  The  generally  accepted  view  is 
that  these  bodies  are  derived  from  the  amino-acids  of  the 
protein  molecule,  from  the  fats  of  the  tissues,  or  even  from 
carbohydrates,  but  the  tendency  is  rather  to  explain  their 
origin  lrom  the  oxybutyric  acid  derived  from  fats. 

In  other  words,  there  is  general  confusion  on  this  point,  and 
Adami  correctly  focuses  present-day  knowledge  concerning 
them  when  lie  says,  “  we  cannot  as  yet  say  definitely  what  is 
the  origin  of  these  bodies,  whether  from  the  amino-acids  of 
the  protein  molecule,  from  the  fatty  acids,  or  from  the  carbo¬ 
hydrates.”  No  one  has,  so  far  as  is  known,  laid  down  any 
experimental  proof  that  these  bodies  may  be  derived  from  tho 
carbohydrates  by  bacterial  action  within  the  alimentary 
canal. 

Bacteria  capable  of  producing  acetone  from  starch  or  other 
carbohydrates  have  been  known  to  exist  for  some  time ;  thus 
in  1905  Schardinger1  first  described  such  organisms. 
Secondly,  under  the  name  of  “Amylobacter,”  Bredemann,2  in 
1909,  described  acetone-producing  bacteria  possessing  spores. 
In  this  country  attention  was  called  to  the  practical  applica¬ 
tion  of  these  bacteria  to  industry  by  Fernbacli  and  Strange* 
(Eng.  Pat.,  1912,  No.  21,073),  ivlio  actually  manufactured 
acetone  on  the  commercial  scale  by  the  ferment  action 
produced  by  those  bacteria  on  starchy  foods. 

It  is  known  that  the  acetone  production  from  starch  is  not 
restricted  to  the  action  of  one  particular  bacterium,  but  it  is 
very  likely  that  there  exists  a  family  of  the  bacteria  which 
have  been  described  genetically  as  “  Amylobacter.”  The 
difference  between  the  members  of  the  family  is  not  com¬ 
pletely  understood  yet,  but  there  are  distinct  differences  in 
size — particularly  in  the  width  of  the  different  organisms. 
Chemically,  the  point  of  similarity  seems  to  be  acetone  pro¬ 
duction,  which  is  common  to  all,  and  the  point  of  difference 
the  nature  of  the  alcohol  produced  along  with  the  acetone. 
Thus  Fernbacli’s  organism  produces  acetone  and  butyl 
alcohol,  and  this  was  developed  during  the  war  by  Dr. 
Weizmann  on  account  of  the  value  of  these  two  products,  the 
one  as  a  solvent  for  gun-cotton,  and  the  latter  for  its  use  in 
connexion  with  isoprene,  an  intermediate  body  in  the  syn¬ 
thesis  of  india-rubber.  In  addition  to  this  there  is  a  complete 
description  in  the  literature  of  another  organism,  B.  aceto- 
ethylicum,  described  by  Northup,  Ashe,  and  Senior.4  This 
organism  produces  10  per  cent,  acetone  and  25  per  cent,  ethyl 
alcohol  and  small  quantities  of  propyl  and  butyl  alcohol. 
It  is  a  much  thinner  organism  than  the  one  describee!  by 
Fernbach,  being  only  0.2  to  0.3  /x  against  0.8  to  1.0 p. 

A  description  of  the  acetone-butyl  alcohol  fermentation 
from  starch  and  its  technical  application  is  given  by  Gill5  and 
a  description  of  the  organism  was  published  by  Tliaysen6  in 
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1921.  The  attention  of  the  authors  was  drawn  to  this  process 
in  1919,  and  the  similarity  of  the  products  formed  by  it  with 
those  found  in  diabetes  at  once  suggested  to  them  the 
possibility  of  the  organism  being  connected  with  this  disease. 
Two  differences  were  noted:  in  diabetes  glucose  was  also 
present  in  the  urine  in  addition  to  the  acetone  bodies;  and  iu 
the  case  of  the  organism  the  result  of  fermentation  yielded 
also  butyl  alcohol. 

It  appeared  probable,  however,  that  the  products  of  such  a 
fermentation  iu  the  alimentary  canal  by  this  or  a  similar 
organism  might  upset  the  glycogenic  function  of  the  liver, 
resulting  in  the  excessive  accumulation  of  glucose  iu  the 
blood,  with  a  consequent  overflow  elimination  by  the  kidneys 
as  soon  as  the  blood  sugar  content  became  too  high.  It  was 
further  highly  probable  that  the  butyl  alcohol  or  other  alcohol 
formed  during  the  courso  of  such  a  fermentation  could  bo 
oxidized  in  the  liver  so  as  to  avoid  elimination  as  such  by  the 
kidneys.  This  substance  might,  in  fact,  be  the  cause  of  the 
pigmentary  cirrhosis  of  the  liver  sometimes  met  with  in 
diabetes.  It  was  resolved  therefore  to  examine  the  stools  of 
diabetic  patients  for  the  presence  of  an  acetone-producing 
organism  of  the  Amylobacter  group,  and  attempts  were  begun 
iu  1919  to  isolate  such  a  bacillus  and  to  obtain  ultimately  a 
typical  acetone  fermentation  therefrom.  At  the  time  these 
experiments  were  started  very  little  information  was  avail¬ 
able  to  the  authors  regarding  methods  of  cultivating  the 
organism,  and  successive  publications  had  to  be  studied  to 
glean  a  knowledge  of  the  conditions  required  for  a  typical 
feimentation  to  be  cairied  to  a  successful  completion.  The 
presence  of  such  an  organism  in  the  stools  of  diabetic  patients 
was  quickly  detected,  and  this  organism  produced  a  certain 
amount  of  gas  and  set  up  a  fermentation  in  starch  media. 
Films  of  these  cultures  showed  the  presence  of  a  spore¬ 
forming  bacillus  very  similar  to  the  organism  described  as 
B.  amylobacter  by  Fernbach,  and  described  by  Gill  in  1919. 
A  recent  case  of  diabetes  in  a  very  young  girl  presented  a 
very  favourable  opportunity  for  obtaining  such  organisms  in 
greater  numbers  than  were  obtainable  iu  older  patients  where 
the  disease  is  of  more  chronic  type. 

The  results  of  the  present  investigations  show  that  in  each 
of  five  cases  we  have  isolated  from  the  stools  of  diabetic 
patients  an  organism  which  is  capable  of  producing  acetone, 
N  butyl  alcohol,  beta  oxybutyric  acid,  and  diacetic  acid. 
The  acetone  and  alcohol  are  present,  as  will  be  seen,  in  large 
quantity  iu  good  fermentations.  Further,  an  analysis  of  the 
stools  of  these  patients  has  been  made  and  acetone  has  been 
recovered  fx-om  the  stools  to  a  certain  extent. 

In  view  of  the  ready  absorption  of  acetone  by  the  blood,  the 
full  fermentation  yield  of  acetone  cannot  be  expected  in  the 
stool  as  passed  per  rectum;  but  the  presence  of  this  substance 
in  the  stool,  together  with  the  presenco  of  au  acetone- 
producing  organism,  would  point  to  the  alimentary  canal  as 
t!:o  source  of  intoxication  in  diabetes.  This  fact  is  significant 
when  it  is  remembered  that  the.  organism  flourishes  best  in 
carbohydrate  media,  and  that  carbohydrate  foods  are  contra¬ 
indicated  in  diabetes.  The  further  descxdption  can  best  be 
considered  as  follows  : 

Methods  and  Media  Used. 

The  following  media  were  used  : 

Cu'ture  Medium  A  (Semifluid). — Quantities  :  Ground  rice  54 grams, 
fine  oatmeal  6  grams,  water  to  make  1,000  c. cm.  The  rice  and 
oatmeal  are  fed  slowly  into  warm  water  with  good  stirring.  Care 
should  he  taken  to  avoid  lumps.  Bring  to  the  boil  and  keep  at  the 
boil  for  a  short  time  to  ensure  that  the  starch  is  gelatinized. 
Make  up  to  volume  and  tube  out.  Sterilize  for  two  hours  at  30  lb. 
pressure.  « 

Alternative  Medium  (Semifluid).  —  Quantities:  Ground  maize 
60  grams,  made  up  to  1.0i0  c.cm.  of  mash  with  water.  The 
method  of  making  up  is  the  same  as  above.  The  important  part 
is  to  have  the  material  finely  ground  and  to  see  that  the  mash  is 
perfectly  homogeneous,  otherwise  sterilization  is  difficult.  For 
weaker  strains  better  progress  may  be  made  with  a  4  or  5  per  cent, 
mash  made  up  in  the  same  way. 

Culture  Medium  B  (Solid).— First  make  up  l,000c.cm.  wort.  Mash 
100  grams  of  finely  ground  maize  (or  90  grams  of  ground  rice  and 
10  grams  of  oatmeal)  with  water  to  make  up  1,C00  c.cm.  After 
boiling  for  fifteen  minutes  cool  to  60°  C.  Add  10  grams  of  ground 
malt  and  keep  at  60°  C.  for  one  hour,  stirring  all  the  time.  Then 
bring  to  the  boil  for  fifteen  minutes  to  kill  the  diastase.  To  this 
add  10  grams  of  gelatin,  10  grams  cf  calcium  carbonate,  and 
10  grams  cf  agar.  Heat  gently  to  bring  these  into  solution,  then 
filter.  Tube  out  and  sterilize  for  one  hour  at  151b.  pressure. 

Method  of  Isolation. 

The  stool  from  the  patient  is  emulsified  with  sterile  water  or 
Ealine.  If  two  or  three  days  old  this  emulsion  will  contain  spores, 


and  it  can  be  pasteurized  for  fif.een  minutes  at  75°  C.  before 
inoculating  into  Medium  A.  If  fresh,  it  is  preferable  to  inoculate 
dli’ect  without  pasteurizing.  In  any  case  heavy  inoculations  of  the 
stool  should  be  made  by  means  of  a  sterile  pipette  to  fixe  bottom 
of  the  tube  containii  g  Medium  A.  These  are  then  incubated  for 
one  to  three  days.  Gassing  may  or  may  not  result,  but  the  medium 
should  become  rather  more  liquid  even  in  impure  cultui  cs.  Spores 
will  now  have  formed,  and  pasteurization  may  be  tarried  out 
for  ten  to  twenty  minutes,  at  75°  to  80°  C.,  when  1  ortiors  of  the 
culture  are  diluted  iu  sterile  saline.  It  is  preferable  now  to  mix 
them  in  culture  Medium  11  so  as  to  isolate  separate  colonies.  This 
medium  should  be  melted  and  then  cooled  to  42°  C.  before 
admixture  of  the  dilute!  pasteurized  growth  frem  the  previous 
incubation,  the  medium  being  poured  before  solidification  into 
sterile  glass  tubes  6  by  1  fitted  at  each  end  with  sterile  rubber 
stoppers.  (These  tubes  should  have  been  plugged  with  wool  at 
each  end  and  sterilized,  the  stoppers  having  been  autoclaved.) 

When  solidified  the  inoculated  tubes  are  incubated  until  growth 
occurs  and  the  medium  is  split  by  the  gas  formation,  which  occurs 
round  the  colonies  of  the  acetone-producing  organisms  or  other 
bacteria.  The  tube  is  then  uncorked  at  one  end,  warmed  to  allow 
the  solid  medium  to  slide  out  into  sterile  Petri  dishes,  and  then  cut 
up  into  slices,  scrapiugs  obtained  fiom  the  different  colonies  being 
inoculated  into  tubes  of  Medium  A.  These  tubes  should  now 
contain  the  organism  in  pure  culture,  and  further  fermentation 
should  proceed  at  a  more  rapid  rate.  In  view,  however,  of  the 
small  amount  of  inoculum  obtained  from  t lie  scrapings  two  days 
may  elapse  before  even  slight  fermentation  is  visible;  but  when 
orce  established  the  culture  should  be  pasteurized  and  inoculated 
heavily  into  several  tubes.  Two  or  three  tubes  at  least  cf  an 
act. vely  growing  culture  obtained  as  above  should  be  then  inocu¬ 
lated  into  a  warm  flask  of  the  starch  medium  containing  one  litre 
of  6  per  cent.  mash.  (Approximately  50  c.cm.  of  actively  growing 
incculum  are  required  for  one  litre  of  mash.) 

'The  flasks  should  be  incubated  until  fermentation  is  com¬ 
pleted,  usually  thirty-six  to  forty-eight  hours  being  required 
in  a  good  fermentation.  The  contents  of  the  flask  are  then 
distilled  and  the  distillate  examined  quantitatively  for  acetone 
and  butyl  alcohol,  and  qualitatively  for  diacetic  and  oxy¬ 
butyric  acids.  The  presence  of  a  geocl  fermentation  is  re¬ 
presented  visibly  by  the  evolution  of  a  considerable  amount 
of  gas,  which  consists  of  COa  and  H-2.  This  may  be  so 
vigorous  that  the  plugs  of  the  tubes  or  llasks,  if  caked  with 
inspissated  mash,  may  be  blown  out.  Meanwhile,  the  starch  is 
being  split  up  by  the  diastatic  ferment  liberated  by  the  growth  of 
the  bacillus,  and  a  clear  watery  fluid  forms  in  which  masses  of 
partially  digested  starch  may  be  carried  up  to  the  surface,  there 
to  form  a  head  in  the  tube  or  flask.  This  head  later  sinks  and  a 
clear  supernatant  watery  fluid  remains. 

In  the  above  method,  if  it  is  desired  to  dispense  with  the 
solid  medium  in  the  anaerobic  tube,  the  only  oilier  method 
available  is  to  take  a  number  of  tubes  containing  high  dilu¬ 
tions  of  the  bactei’iaand  to  attempt,  by  repeated  pasteurization, 
incubatiou,  and  dilution,  to  obtain  the  organism  iu  pure 
culture. 

It  cannot  be  too  clearly  indicated,  however,  that  there  are 
numerous  impurities  which  will  prevent  the  fermentation 
fi'om  being  carried  out,  and  the  only  way  in  which  good 
fermentations  can  be  obtained  is  apparently  by  the  simul¬ 
taneous  growth  in  masse.s  of  large  numbers  of  the  organisms, 
llcferenco  will  be  made  lo  these  impurities  later  in  regard  to 
treatment.  It  is  probably  only  on  account  of  the  presence  of 
other  bacterial  impurities  in  the  fcod  within  the  ahmentary 
canal  that  diabetes  is  not  a  more  rapidly  fatal  disease — these 
impurities  lowering  the  yield  of  acetone  bodies  which  would 
oilier  wise  be  formed.  Further,  the  great  difficulty  of  carrying 
through  a  fermentation  in  vitro  from  such  highly  infected 
material  as  faeces  cannot  be  too  cleaidy  indicated. 

Description  of  Organism. 

The  organism  isolated  is  a  Gram-positive  rod-shaped 
bacillus  and  is  a  facultative  spore-forming  anaerobe.  The 
bacillus  is  usually  straight,  4  to  6  p  in  length,  and  about 
0.9  to  1.2  p  in  thickness.  The  ends  are  slightly  rounded.  It 
may  occur  singly  or  in  chains  of  two  to  six  organisms,  or  tho 
forms  may  lie  parallel,  two  or  three  parallel  forms  being 
fairly  common,  and  parallel  forms  may  be  present  even  when 
the  members  are  existing  in  chain  formation.  It  is  possible 
that  this  may  represent  fission  in  two  planes — longitudinal 
and  transverse.  Y'oung  cultures  are  slightly  motile,  and  in 
forms  more  tliau  twenty-four  hours  old  central  spores  may 
develop.  The  spores  are  oval  in  shape,  protrude  beyond 
the  width  of  tho  bacillus,  do  not  take  the  Gram  stain,  aud 
usually  liavo  a  small  vestige  of  bacillary  protoplasm  left 
at  each  end.  This  vestige  tends  ultimately  to  disappear 
in  older  spores.  The  bacilli  take  basic  stains,  being  well 
stained '  by  carbol  fuchsln  (1  in  10),  and  less  definitely 
stained  by  methylenc-blue.  The  Gram  staining  in  young 
forms  is  quite  definite.  We  suggest  that  the  term  Bacillus 
amylocl'as liens  intestinalis  be  applied  to  the' organism  as  found 
in  the  intestine  of  man. 
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Result  of  Fermentations. 

By  the  activity  of  the  organisms  proteolytic  and  diastatic 
enzymes  are  liberated.  The  diastatic  enzyme,  by  its  action, 
splits  up  starch ;  the  proteolytic  enzyme  is  manifest  by  the 
slight  liquefaction  of  gelatin  which  occurs  round  the  site  of 
the  colonies  produced  in  Medium  B.  The  organism  develops 
best  under  anaerobic  or  partially  anaerobic  conditions,  these 
conditions  being  satisfied  when  cultures  are  inoculated  to  the 
bottom  of  the  tubes  or  flasks  containing  a  well-gelatinized 
mash.  In  order  to  obtain  an  active  fermentation  of  starch  it 
appears  necessary  for  a  liberal  amount  of  inoculum  to  be 
added  (up  to  5  per  cent,  of  the  tube  or  flask  to  be  inoculated), 
since  the  fermentation  appears  to  be  I’etarded  and  even  sup¬ 
pressed  unless  a  large  mass  of  organisms  is  growing  simul¬ 
taneously  in  one  part  of  the  medium.  It  is  not,  therefore, 
a  good  method  to  disseminate  too  freely  the  inoculum  added. 

The  bacilli  require  a  small  quantity  of  protein  with  their 
starch,  but  experiments  in  hand  appear  to  show  that  peptone 
can  be  substituted  for  protein,  although  it  was  at  one  time 
considered  that  peptone  would  not  suffice.  (See  also  Journ. 
Biol.  Chem.,  1919,  39,  1-21.) 

If  the  reaction  of  the  mass  is  taken  in  which  fermentation 
is  actively  proceeding  it  is  found  to  rise  rapidly,  ultimately 
ailing  on  completion  as  follows: 

1.  Before  incubation  10  c.cm.  of  mash  required  0.3  c.cm.  N/10 
NaOH  to  neutralize. 

2.  After  twenty-four  hours  10  c.cm.  of  mash  required  3.96  c.cm. 
N/10  NaOH  to  neutralize. 

3.  After  forty-two  hours  10  c.cm.  of  mash  required  2  c.cm.  N/10 
NaOH  to  neutralize. 

In  addition  there  is  a  considerable  evolution  of  gas,  which 
is  found  to  consist  of  hydrogen  and  C0.2.  The  estimation  of 
the  acidity  can  be  regarded  as  indication  of  the  progress  of 
fermentation. 

Examination  of  Products  of  Fermentation. 

The  signs  of  completed  fermentation  are  cessation  of  gas 
evolution,  and  no  further  fall  in  the  acidity  of  the  liquor. 
The  final  acidity  in  a  normal  fermentation  is  such  that 
10  c.cm.  of  the  mash  require  1.8  to  2.5  c.cm.  of  N/10  NaOH 
for  neutralization.  (Boil  off  dissolved  C02  before  testing 
the  acidity,  and  use  plienolphthalein  as  an  indicator.)  The 
mixture  of  acetone  and  alcohols  is  referred  to  as  mixed  oil, 
and  the  estimation  is  carried  out  as  follows : 

The  plug  of  the  flask  is  removed  and  replaced  by  a  stopper 
carrying  a  tube  to  a  condenser,  and  the  mash  is  distilled  until  no 
further  oily  drops  are  noticed  in  the  condenser.  Usually  this 
distillate  is  10  to  15  per  cent,  of  the  total  volume  in  the  first  flask. 
The  distillate  is  saturated  with  common  salt  and  redistilled  until 
no  further  oily  drops  are  noticed. 

The  second  distillate  is  saturated  with  anhydrous  potassium 
carbonate  and  poured  into  a  measuring  cylinder.  The  potassium 
carbonate  solution  settles  to  the  bottom,  and  there  is  a  very 
definite  dividing  line  between  this  and  the  layer  of  oil.  The 
volume  of  mixed  oil  obtained  is  read  off  on  the  cylinder.  (If  pre¬ 
ferred,  it  may  be  separated  in  a  separating  funnel  and  weighed  in 
a  closed  bottle.)  , 

For  estimation  of  the  acetone  in  the  mixed  oil,  the  latter  must 
be  diluted  to  a  suitable  strength.  If  25  c.cm.  of  iodine  are  used  in 
the  iodoform  estimation  the  amount  taken  should  contain  about 
0.01  gram  acetone.  For  example,  if  the  mixed  oil  contains  approxi¬ 
mately  one-third  its  weight  of  acetone,  10  c.cm.  are  taken  and 
made  up  to  100  c.cm.  Then  10  c.cm.  of  this  dilution  are  taken  and 
made  up  to  250  c.cm.,  and  10  c.cm.  of  this  last  dilution  will  contain 
approximately  0.01  gram  of  acetone,  and  it  is  the  amount  used 

for  titration.  ,, 

Take  10  c.cm.  of  this  diluted  liquor,  add  25  c.cm.  N/10  iodine 
solution  and  6  c.cm.  of  20  per  cent.  NaOH  solution ;  allow  to  stand 
for  five  minutes,  then  add  6  c.cm.  of  20  per  cent.  HC1  and  titrate 
the  liberated  iodine  with  sodium  thiosulphate  (N/10).  This  gives 
the  amount  of  iodine  not  used  in  the  making  of  iodoform  from  the 
acetone,  so  that  the  difference  between  25  c.cm.  and  this  figure  is 
the  amount  of  iodine  used  ;  1  c.cm.  of  N/10  iodine  is  equivalent  to 
0.000967  gram  acetone. 

Results  of  Case  Examination. 

Tlie  results  obtained  in  cases  in  which  fermentation  was 
carried  to  completion  were  as  follows : 


Urine  Examination. 


Patient. 

Sugar 

(Grams  per  Litre). 

Diacetic  Acid. 

Acetone 

(Grams  per  Litre). 

Ma. 

45.4  grams 

Present 

0.72  gram. 

Ho.  ... 

40.S 

Present 

0.047 

\Ya.  ... 

20.0  .. 

Large  amount 

0.037 

Ba.  ... 

42.7  * 

Present 

0.70  „ 

Br. 

30.0 

Present 

0.25  „ 

Stool  Examination. 


Patient. 

Acetone  in  Stool  as  Per¬ 
centage  on  Dry  Stool. 

General  Remarks  ns  to  Bacterio¬ 
logy,  etc. 

Ma. 

0.06  per  cent. 

B.  amyloclast'cu3  intestinalis  pre¬ 
sent;  also  a  long,  thick  bacillus 
from  which  it  had  to  be  freed  by 
repeated  pasteurization  and  sub- 
culturing. 

Ho. 

0.C43  per  cent,  with  in 
addition  acetone  bodies 
equivalent  to  0.02  per 
cent,  crotonic  acid 

B.  amyloclasticus  intestinalis  found. 

Wa, 

Not  examined 

B.  amyloclasticus  intestinalis  found. 

Ba. 

0.036  per  cent. 

B.  amyloclasticus  intestinalis. 

Br. 

0.08  per  cent. 

B.  amyloclasticus  intestinalis. 

Fermentation  on  Starch  Media  by  Organism  Isolated  from  Stool 

in  each  Case. 

Final  acidity  of  mash  being  approximately  2  c.cm.  N/10  NaOH 
to  neutralize  10  c.cm.  in  each  case. 


Patient. 

♦ 

Mixed  Oil  Products. 

Percentage 
Weight  of 
Acetone  on 
Starch. 

Nature  of  Oils. 

Ma. 

20  c.cm.  on  55  gm. 
starch  and  5  gm. 
oatmeal 

9.2 

N  butyl  alcohol  equiva¬ 
lent  to  twice  amount 
of  acetone  present. 

Ho. 

17.2  c.cm.  on  54  gm. 
starch  and  6  gm. 
oatmeal 

6.8 

Diacet  c  acid  and  N 
butyl  alcohol  present. 
Trace  of  iso-butyl 
alcohol. 

Wa. 

9  c.cm.  on  25  gm. 
starch  and  oatmeal 

6.6 

Acetone  and  N  butyl 
alcohol. 

Ba. 

13  c.cm.  on  50  gm.  rice 
and  5  gm.  oatmeal 

5.8 

N  butyl  alcohol  and 
acetone. 

Br. 

10  c.cm.  on  27  gm.  rice 
and  3  gm.  oatmeal 

5.2 

Acetone;  N  butyl  al¬ 
cohol;  trace  iso-butyl 
alcohol. 

The  alcohols  were  identified  by  preparing  the  3.5  dinitro-benzoyl  esters 
and  examination  of  the  same. 


Altogether  nine  cases  of  alleged  diabetes  have  been  under  ex¬ 
amination.  Of  these,  five  have  been  completed,  and  the  results 
are  indicated  in  the  tables.  The  remaining  four  are  receiving 
further  experimental  work.  The  organism  has  been  detected 
microscopically  in  two  of  the  remaining  cases,  but  with  it  foreign 
organisms,  which  have  retarded  its  action  in  the  complete  massive 
fermentation  of  starch,  and  great  difficulties  have  been  met  with 
in  obtaining  the  organism  in  pure  culture.*  There  is  sufficient  in¬ 
dication  that  in  a  short  time  these  difficulties  will  be  overcome 
and  that  the  experimental  results  can  be  added  to  the  five  reported 
cases.  Of  the  other  two,  one  shows  glycosuria  following  emotional 
disturbances,  and  the  other  is  a  young  child  now  rendered  sugar- 
free.  As  controls,  eleven  non-diabetic  stools  have  been  examined, 
and  the  organism  has  not  been  detected  in  any  case. 

Occurrence  of  Similar  Organisms  in  Nature. 

The  acetone  bacillus  which  was  used  during  the  war  was 
believed  to  occur  on  decaying  maize,  on  bad  potatoes,  and  on 
other  decaying  vegetable  matter.  Nortliup  isolated  B.  aceto- 
ethylicum  from  bad  potatoes.  Jute  retting  is  supposed  to  be 
due  to  a  similar  organism,  and  in  this  respect  the  incidence 
of  diabetes  in  Dundee  amongst  jute  workers  is  highly 
suggestive  of  a  bacterial  infection  by  our  bacillus.  Occurring 
as  it  does  on  decaying  vegetable  life  it  is  easy  to  understand 
how  such  a  heat-resistant,  spore-forming  organism  should 
enter  the  alimentary  canal  of  human  beings.  It  is  probable 
that,  if  this  be  so,  one  of  the  post-war  effects  will  be  a  con¬ 
siderable  increase  in  the  incidence  of  diabetes  and  of  acidosis. 

Discussion  of  Results  toith  a  View  to  Treatment. 

The  degradation  of  the  complex  starch  molecule  probably 
occurs  by  the  formation  of  fatty  acids  with  large  molecules 
and  then  successive  oxidation  of  two  carbon  atoms  at  a  time, 
starting  in  the  beta  carbon  atom.  Ultimately,  through  the 
stage  of  intermediate  fatty  acids,  the  four-carbon  fatty  acid 
(butyric  acid)  will  be  arrived  at.  Oxidation  will  proceed 
normally  at  the  beta  carbon  atom,  producing  the  beta 
oxybutyric  acid  ;  this  is  capable  of  further  oxidation  at  the 
same  point  to  aceto-acetic  acid,  and  this  will  be  ultimately 
broken  up,  giving  acetone  and  C0.2.  The  changes  can  be 
followed  by  means  of  the  following  formulae: 


CHs 

CHs 

CH3 

CH3 

ch2 

CH.OH 

-o- 
'  11 

o 

1 

c=o 

ch2 

ch2 

ch2 

CHS 

1 

1 

1 

+ 

COOH 

COOH 

COOH 

co2 

Butyric  Beta  oxybutyric 

Aceto-acetic 

Acetone  and 

acid. 

acid. 

acid. 

carbon  dioxide. 

*  Since  this  article  was 
typical  fermentations. 

prepared  for 

press  one  of 

these  two  has  given 
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Thus  it  would  appear  that  the  beta  oxybutyric  acid  and  the 
accto  acetic  acid  produced  in  the  course  of  the  disease  are 
intermediate  products  leading  ultimately  to  acetone,  providing 
the  conditions  are  favourable.  This  conclusion  is  supported 
by  the  observations  on  the  fermentation,  where  it  is  noted 
that  the  end  of  tho  reaction  is  determined  by  the  fall  in  the 
acidity  of  tho  mash. 

The  fact  that  the  alcohols  produced  in  the  fermentation 
arc  not  detected  in  the  excreta  of  diabetic  patients  can  be 
exp’ained  to  some  extent  by  their  absorption  and  possible 
oxidation  in  the  liver  to  products  which  would  not  be  easily 
detected.  Stepp7  claims  that  he  has  detected  aldehydes  (or 
substances  which  react  in  every  way  like  aldehydes)  in  the 
blood  of  diabetic  patients.  Aldehydes  would  bo  the  first 
products  of  the  oxidation  of  normal  alcohols,  and  complete 
oxidation  would  lead  to  CO._,  and  water.  I11  endeavouring  to 
obtain  good  yields  of  acetouc  the  inhibitory  effects  of  certain 
bacteria  came  to  be  recognized.  Thus  Thaysen  states  that 
the  organism  which  causes  most  damage  to  a  fermentation  is 
tho  B.  volutans.  Others  have  described  the  B.  acicli  lactici, 
and  we  have  found  the  presence  of  a  diplococcus  and  of  a 
largo  thick  bacillus,  of  unknown  identity  as  yet,  to  be  respon¬ 
sible  for  much  inhibition.  It  appears  probable  that  these 
facts,  combined  with  a  diet  so  composed  as  to  allow  digestion 
and  absorption  by  the  patient  of  foods  which  the  bacteria 
cannot  assimilate,  will  prove  an  important  part  of  treatment, 
combined  with  the  administration  of  certain  antiseptics.  In 
this  respect  the  authors*  would  call  attention  to  their  work 
on  the  subject  of  antiseptic  action  amongst  the  coal-tar  dye- 
stuffs,  which  gives  useful  data  as  to  the  relative  value  cf  dyes 
as  antiseptics  in  regard  to  different  organisms. 

Summary. 

1.  From  the  stools  of  diabetics  a  new  organism  (B.  amylo- 
clasticus  inleslinalis )  has  been  isolated  which  splits  up  starchy 
foods,  forming  oxybutyric  acid,  diacetic  acid,  butyl  alcohol, 
and  acetone.  Sugar  is  also  formed  during  this  fermentation. 

2.  Acetone  has  been  found  in  quantities  capable  of  estima¬ 
tion  in  the  stools  of  diabetics. 

3.  In,  diabetes  carbohydrate  fermentation  occurs  in  the 
alimentary  canal,  forming  abnormal  products  which  probably 
so.  affect  tho  glycogenic  function  of  the  liver  as  to  lead  to 
improper  storage  therein  of  the  glucose  from  the  alimentary 
canal  during  digestion.  . 

4.  Definite  lines  of  treatment  include  elimination  or  sup¬ 
pression  of  this  organism. 

We  wish  to  express  our  indebtedness  for  access  to  diabetic  cases 
to  Dr.  J.  Gray  Clegg,  Dr.  Wm.  Stirling,  and  Dr.  Langley  ;  and  to 
Mr.  A.  Gill,  li.Sc.,  for  his  technical  assistance  with  the  various 
processes  herein  detailed. 
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FRAGILITAS  OSSIUM  ASSOCIATED  WITH  BLUE 
SCL EROTICS  IN  FOUR  GENERATIONS. 

BY 

J.  BROWNING  ALEXANDER,  M.D.,  M.R.C.P.Lond,, 

PHYSICIAN  WITH  CHARGE  OE  OUT-PATIENTS,  PRINCE  OE  WALES’S 
GENERAL  HOSPITAL,  AND  CITY  OF  LONDON  HOSPITAL 
FOR  DISEASES  OF  THE  CHEST. 

Instances  of  fragilitas  ossium  associated  with  blue  sclerotics 
have  from  time  to  time  appeared  in  medical  literature,  and  as 
recently  as  December  24th,  1921,  Blegvad  and  Haxthausen  of 
Copenhagen  reported  in  the  British  Medical  Journal  cases 
showing,  not  only  blue  sclerotics  and  brittle  bones,  but  also 
associated  with  macular  atrophy  of  the  skin  and  zonular 
cataract.  Such  cases  are,  however,  sufficiently  rare  to 
warrant  putting  on  record  the  following  history  : 

The  patient,  F.  F.,  aged  7«  years,  presented  himself  at  my  out¬ 
patient  department  about  a  year  ago.  The  history  was  that  be 
suffered  from  repeated  fractures — the  most  recent  having  been  one 
of  the  lower  end  of  the  right  tibia.  Some  deformity  was  present  in 
the  right  leg  and  the  right  thigh,  and  it  was  ascertained  that  both 
the  tibia  and  the  femur  iiad  been  previously  fractured — the  latter 
having  occurred  at  birth.  In  addition  a  history  was  obtained  of 
past  fractures  of  the  left  humerus  and  the  tibia  and  fibula  of  the 
left  leg.  These  had  healed  with  apparent  perfect  union'and  minimal 


amount  of  callus.  The  most,striking  feature  which  one  observed 
when  the  boy  entered  the  consulting  room  was  the  marked  blue¬ 
ness  of  both  sclerotics.  The  child  was  somewhat  pale  and 
debilitated,  the  forehead  more  prominent  than  normal,  but.no 
evidence  of  rickets  was  apparent.  In  other  respects  the  mother 
stated  that  the  boy  had  always  been  healthy.  The  mother,  to 
whom  the  hoy  bore  a  strong  resemblance,  showed  very  deep  blue 
sclerotics.  She  had,  however,  no  fractures.  Her  hearing  was 
defective,  and  she  informed  me  that  she  had  suffered  from  deafness 
for  many  years.  The  patient’s  two  sisters,  whom  I  saw  later,  also 
presented  blue  sclerotics,  with,  however,  110  history  of  fractures. 
On  inquiring  further  into  the  history  of  the  family  I  found  that 
the  aunt  of  the  patient  (the  patient’s  mother’s  sister)  had  sustained 
altogether  seven  fractures  during  her  life  and  had,  as  in  the  other 
members  of  the  family,  deep  blue  sclerotics.  The  grandmother 
and  great-graiulmother  had  both  been  the  subjects  of  fragile 
bones  and  blue  sclerotics.  No  further  history  of  tliese  phenomena 
was  forthcoming  in  previous  generations  to  the  ones  already 
mentioned;  it  is  quite  possible,  however,  that  a  careful  study  of 
this  family’s  genealogy  would  have  revealed  the  same  condition  in 
former  generations. 

This  remarkable  association  of  brittle  bones  and  blue 
sclerotics  was  first  described  by  Eddowes  in  1900,  who 
suggested  that  “  the  transparency  of  the  sclerotics  indicated 
a  want  of  quantity  or  quality  of  fibrous  tissue  forming  the 
framework  of  the  various  organs  of  tho  body,  and  probably 
explained  the  want  of  spring  or  toughness  in  the  bones  of 
these  individuals.”  The  importance  of  heredity  in  these 
cases  was  most  clearly  indicated  by  Stephenson  and  Ilarmau 
in  1910,  who  published  accounts  of  the  same  family  of  blue 
sclerotics — altogether  55  individuals  iu  five  generations,  31 
of  whom  showed  typical  sclerotics.  No  meution  was  then 
made  of  fragile  bones  ;  but  in  1915  Stephenson  showed  at 
the  London  Ophthalmological  Society  a  mother  and  two 
daughters  with  fractures,  belonging  to  this  family.  Rollestou, 
in  1911,  reported  4  cases  of  blue  sclerotics  in  three  generations, 
with  fragile  bones  occurring  only  in  the  third  generation, 
Peters,  iu  1908,  published  the  account  of  blue  sclerotics  in  a 
family  during  three  generations,  and  five  years  later  further 
reported  the  occurrence  of  fractures  iu  these  cases.  The 
interesting  case  reported  by  Ostheiner  in  the  Journal  of  the 
American  Medical  Association  of  December,  1914,  had  blue 
sclerotics  and  nine  fractures  between  the  ages  of  11  and  4 
years.  In  this  case  there  was  no  history  of  the  condition 
occurring  in  other  members  of  the  family.  The  literature 
of  the  subject  is  further  enhanced  by  the  publication  of 
similar  cases  by  Burrows,  in  1911  (a  family  of  29 individuals — 
13  with  blue  sclerotics,  and  9  of  the  13  with  brittle  bones); 
Poynton,  in  1913  (1  case);  Hoffmann,  in  1915  (3  cases);  E. 
Bronson,  iu  1917  (description  of  two  families)  ;  and  Olaf 
Blegvad  and  Holger  Haxthausen,  British  Medical  Journal, 
December  24th,  1921. 

There  seems  to  be  little  doubt  that  the  blueness  of  the 
sclerotics  is  due  to  the  increased  transmission  of  the  colour  of 
the  choroidal  pigment  and  not  to  any  inherent  colouring  of 
the  sclerotics  themselves.  Some  think,  howover* that  there 
is  an  actual  thinning  of  the  sclerotics.  Fridenberg  has 
suggested  that  the  blue  sclerotics  are  due  to  a  transparency 
depending  upon  the  absence  of  lime  salts  in  the  connective 
tissue  of  the  sclera.  The  long-standing  deafness  iu  the  case 
of  the  mother  described  is  worthy  of  notice,  and  might 
possibly  be  explained,  as  Bronson  suggested,  by  a  deposition 
of  calcium  salts  iu  the  middle  ear,  relating  to  the  abnormal 
osteogenetic  process. 


THE  RECOGNITION  AND  TREATMENT  OF  MINOR 
DEGREES  OF  FIBROSITIS. 

BY 

THOMAS  MARLIN,  M.D.,  D.P.II.,  D.M.R.E., 

ASSISTANT  ELECTRO-  AND  PHYSIO-THERAPEUTIST  TO  THE  MIDDLESEX 

HDSPITAL. 


Knowing  the  danger  of  missing  an  internal  lesion  which  may 
be  associated  with  superficial  pain  we  naturally  in  such  cases 
look  for  some  objective  sign.  Failure  to  realize  that  the 
cause  of  many  pains  can  be  definitely  detected  in  the  soft 
tissues  may  explain  why  their  examination  is  neglected. 
A  patient  who  complains  of  pain  in  tho  region  of  the  right 
scapula  may  be  taken  as  an  example.  There  may  be  some 
tenderness  on  pressure  over  a  particular  area,  but  otherwise 
nothing  definite  is  noted;  there  is  no  swelling,  no  grating  in 
the  joints,  and  the  lungs  and  heart  are  normal.  The  teeth 
may  be  surveyed  and  search  made  for  some  source  of  infec¬ 
tion  or  irritation,  without  finding  anything  to  confirm  the 
patient’s  statement.  If,  however,  we  now  devote  a  little 
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more  time  to  tlie  soft  tissues  where  the  pain  appears  to  be, 
comparing  if  necessary  with  the  other  side,  we  may  note 
some  resistance  in  a  part  of  the  muscle,  and  the  patient  will 
tell  us  we  are  exactly  on  the  offending  spot;  on  continuing 
the  examination  we  may  presently  discover  that  the  resistance 
is  due  to  a  definite  fibrous  thickening.  Further  useful  in¬ 
formation  may  be  obtained  by  working  from  the  patient’s 
point  of  view.  When  we  palpate  the  tissues  and  try  to  define 
the  indurations,  we  are  carrying  out  the  ideal  massage  for 
this  condition,  and  the  sufferer  will  know  at  once  that  to 
continue  those  manipulations  would  do  good.  In  this  we 
have  the  key  to  the  treatment— namely,  massage,  which  is 
not  merely  superficial  rubbing,  but  is  really  a  repetition  of  the 
manipulations  carried  out  during  our  examination.  Changes 
can  actually  be  felt  to  take  place  in  the  fibrous  tissue  under 
the  influence  of  massage. 

The  foregoing  is  typical  of  the  easily  recognized  condition 
of  fibrositis  as  seen  in  muscular  rheumatism ;  more  obscure 
cases  may  be  due  to  minor  degrees  of  fibrositis  which  may 
be  difficult  to  diagnose.  Time  and  patience  are  necessary, 
hut  frank  co-operation  with  the  patient  will  tell  us  if  we  are 
on  the  right  track.  The  following  case  is  instructive : 

A  lady,  aged  34,  had  had  a  fall  on  the  coccyx  fifteen  years  pre¬ 
viously,  and  had  since  suffered  pain  round  the  coccyx  and  right 
side  of  sacrum.  The  pain  was  of  a  vague  character,  fairly  limited 
in  distribution,  and,  though  not  always  acute,  generally  gave  rise 
to  some  feeling  of  discomfort.  Latterly  she  had  become  very 
irritable  and  a  worry  to  her  relatives.  The  pelvic  organs  were 
declared  healthy,  and  a  small  anal  fissure  had  been  operated  on, 
but  as  no  benefit  resulted  from  this  further  consultations  were 
held.  Apparently  the  advisability  of  the  removal  of  the  coccyx 
was  discussed,  though  it  was  pointed  out  that  there  might  be  a 
large  mental  element  present,  as  the  patient  was  considered 
highly  neurotic.  Had  it  been  possible  to  guarantee  cure,  the 
patient  would  gladly  have  undergone  the  operation,  but  at  this 
stage  she  consulted  me.  The  painful  area  was  gently  palpated  for 
evidence  of  fibrositis,  yet,  even  before  I  had  time  to  make  up  my 
mind,  the  patient  exclaimed,  “  Do  you  know,  I  have  been  waiting 
for  years  for  someone  just  to  do  that  to  me.”  This  remark  was 
very  significant.  She  had  done  all  she  could  to  obtain  relief,  had 
offered  herself  for  examination  and  treatment  by  different  medical 
men,  and  on  every  occasion  had  tried  to  direct  attention  to  the 
actual  seat  of  pain.  Casual  examination  had  shown  nothing  to 
account  for  it,  and  the  search  had  been  carried  farther  afield 
without  success. 

As  the  examination  proceeded  the  tissues  soon  relaxed  suffi¬ 
ciently  to  allow  certain  definite  painful  fibrous  strands  to  be  felt. 
My  mind  was  now  fully  made  up  that  here  was  a  case  of  fibrositis 
with  every  reasonable  prospect  of  clearing  up.  The  treatment, 
which  consisted  of  massage  and  diathermy,  was  attended  by 
improvement,  and  after  thirteen  visits  the  patient  was  quite  free 
from  pain.  There  has  been  no  return  of  any  discomfort  since  she 
was  last  seen  over  twelve  months  ago. 

It  will  be  observed  that  we  may  easily  be  misled  unless  we 
keep  before  us  the  possibility  of  fibrositis.  A  person  with 
pain  in  the  left  side  of  the  chest  may  have  a  systolic  murmur 
at  the  apex,  yet  the  origin  of  his  complaint  be  entirely  in  the 
intercostal  “muscles.  Similarly,  people  may  have  pain  in  the 
loins  arising  from  the  muscles  in  the  back  and  quite  un¬ 
connected  with  the  kidneys,  even  though  the  urine  might 
show  a  trace  of  albumin.  In  the  case  just  quoted  the  anal 
fissure  was  not  to  blame,  yet  had  some  pelvic  disorder  been 
present  our  minds  would  have  turned  to  that  as  the  causative 
agent. 

In  certain  other  conditions  the  cause  may  be  found  in  a 
region  unsuspected  by  the  patient.  Headache  is  often  due 
to  indurations  in  the  upper  fibres  of  the  trapezius,  and  relief 
quickly  follows  appropriate  treatment  of  these  areas.  In 
several  cases  of  flatulent  dyspepsia  the  condition  has  been 
speedily  cured  by  treatment  directed  to  fibrous  nodules  or 
strands  in  the  erector  spinae  muscles. 

In  one  instance  a  lady  who  for  several  months  had  had  headache 
and  sickness,  with  actual  vomiting  after  dinner,  was  seen  one 
alternoon  during  an  attack  of  headache;  this  disappeared  after 
about  ten  minutes’  massage  to  the  back  of  the  neck,  and  there  was 
no  sickness  that  evening — the  first  time  for  months.  Further 
examination  levealed  indurations  in  the  erector  spinae  muscles. 
These  disappeared  after  massage,  and  she  has  now  been  quite  well 
for  over  nine  months. 

The  simple  headaches  may  be  due  to  spasm  or  cramp  of 
the  scalp  muscles  induced  by  the  pathological  condition  in 
the  trapezii,  and  the  relief  can  thus  be  explained  ;  but  I 
hesitate  to  advance  any  definite  theory  as  to  the  disappear¬ 
ance  of  the  dyspepsia.  We  know,  however,  that  if  one  muscle 
or  set  of  muscles  is  painful  on  contraction  the  antagonistic 
muscles,  which  do  not  merely  relax  but  rather  pay  out,  will 
be  awkward  in  their  movement,  being  more  or  less  on  tension 
all  the  time  to  avoid  or  limit  jarring  of  the  painful  muscles. 
If,  then,  theie  is  trouble  in  the  erector  spinae  muscles  the 
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abdominal  muscles  will  be  correspondingly  affected,  and  thus 
may  react  on  the  normal  digestion  processes. 

The  possibility  of  eye- strain  and  other  sources  of  irrita¬ 
tion  or  infection  must  of  course  be  borne  in  mind,  and  as 
superficial  pain  may  be  due  to,  or  an  accompaniment  of,  deep- 
seated  lesions,  masseurs  must  have  some  guide  to  help  them. 
This  they  may  obtain  from  the  patient.  A  patient  with 
reflex  spasm  in  the  abdominal  muscles  set  up  by  an  inflamed 
appendix  or  an  enlarged  spleen  draws  away  from  the 
examining  hand.  On  the  contrary,  the  person  with  fibrositis 
feels  at  once  that  the  manipulations  are  going  to  the  seat  of 
his  trouble,  and  asks  for  prolongation  of  the  treatment  as  it 
is  so  comforting.  This  guide  eliminates  the  chance  of  doing 
damage  in  obscure  cases,  and  has  also  enabled  me  at  different 
times  to  attack  confidently  various  pains  associated  with 
definite  organic  disease,  but  which  nevertheless  appeared  to 
be  due  in  part  to  local  conditions.  To  quote  two  examples : 

A  man  consulted  me  with  regard  to  pains  shooting  from  the 
back  beneath  the  ribs,  round  towards  the  front  of  the  body. 
I  came  to  the  conclusion  that  he  had  hereditary  syphilis,  and 
refused  to  treat  him  until  he  had  submitted  to  examination  and 
treatment  by  someone  else.  When  he  had  started  on  a  course  of 
salvarsan  I  treated  his  back,  with  much  benefit. 

The  other  case,  a  lady,  aged  22,  who  had  definite  evidence  of 
intracranial  pressure,  asked  me  to  treat  her  for  violent  headaches. 
I  specifically  warned  the  mother  that  at  the  most  we  were  only 
dealing  with  a  symptom,  and  no  matter  how  much  improvement 
might  ensue,  she  must  be  prepared  to  go  on  with  the  operative 
measures  which  had  been  arranged  to  take  place  later.  Massage 
to  the  trapezii,  which  were  tight  and  contracted,  gave  such  pro¬ 
nounced  relief  that,  in  spite  of  my  previous  warning,  the  mother 
began  to  doubt  the  diagnosis  already  made,  and  only  with  difficulty 
was  she  persuaded  that  trephining  was  still  necessary. 
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Cases  of  Paget’s  disease  are  of  sufficient  rarity  to  make  it 
desirable  to  put  on  record  such  a  striking  case  as  the 
present  one. 

W.,  aged  54,  was  always  well  in  childhood,  and  at  the  age  of  22 
joined  the  army.  He  served  for  nineteen  years,  fourteen  of  which 
were  spent  in  South  Africa,  Egypt,  India,  and  Burma.  He  only 
went  sick  six  times  during  his  service;  he  had  malaria  three 
times,  twice  in  India  and  once  in  Burma,  with  one  month’s  sick 
leave  each  time.  He  had  dengue  fever  in  Madras  and  influenza 
twice.  At  the  outbreak  of  war  he  volunteered  for  service  and  was 
sent  to  Canada  on  special  work.  He  spent  five  years  in  the  service 
and  never  missed  a  day’s  duty  for  sickness.  He  has  suffered  from 
piles  aud  a  certain  amount  of  constipation  ever  since  he  was 
30  years  of  age. 

Family  History. — His  mother  died  of  Bright’s  disease  at  an 
advanced  age.  His  father  died  at  the  age  of  88  after  suffering  con¬ 
siderably  from  arthritis  in  both  hips.  Two  paternal  uncles  also 
suffered  very  much  from  the  same  trouble. 

History  of  Present  Illness. — The  first  time  he  ever  noticed  any 
trouble  with  his  locomotor  system  was  after  a  bad  attack  of 
sciatica  in  Burma  fifteen  year3  ago.  He  was  coming  down  the 
river  a  distance  of  1,000  miles,  returning  to  Rangoon,  and  the 
sciatica  came  on  five  days  after  leaving  his  station.  He  attributes 
the  onset  to  getting  thoroughly  wet  while  snipe  shooting.  He  was 
never  quite  the  same  since  this  attack,  but  there  was  no  serious 
trouble  until  1915,  and  even  then  the  stiffness  did  not  trouble  him 
to  any  great  extent.  In  January,  1915,  he  was  in  Halifax  and  got 
worse  every  year,  having  very  bad  colds.  Six  months  after  the 
armistice  he  applied  for  a  medical  board  and  was  sent  to 
Harrogate.  In  tlie  winter  he  had  chronic  nasal  catarrh,  which  left 
him  deaf.  In  1918  he  began  to  notice  enlargement  of  his  bones, 
more  particularly  of  his  head,  as  he  constantly  required  new  hats, 
and  finally  had  to  have  these  made  for  him  as'nothiug  was  kept  in 
stock  which  would  fit  him.  He  had  for  the  last  four  or  five  years 
suffered  from  a  good  deal  of  pain  and  stiffness  in  the  left  hip, 
which  had  been  relieved  temporarily  by  ionization,  otherwise  he 
had  suffered  no  pain.  There  was  no  history  of  trauma  at  any  time 
that  he  could  remember. 

The  patient  appeared  in  very  fair  general  health,  but  the  enlarge¬ 
ment  of  the  head  gave  him  a  peculiar  aspect.  He  walked  slowlv 
and  stiffly,  owing  to  limitation  of  movement  in  the  left  hip,  and 
required  the  help  of  a  stick,  but  at  his  own  pace  could  cover  up  to 
half  a  mile  without  undue  fatigue.  The  following  bones  were 
found  to  be  affected  by  the  osteitis  :  The  whole  of  the  cranium  was 
markedly  enlarged,  with  considerable  outgrowth  of  the  frontal 
bones.  The  facial  bones  were  practically  unaffected.  The  cervical 
vertebrae  were  not  noticeably  enlarged,  but  there  was  a  good  deal 
of  osteitis  in  the  lower  dorsal  region.  The  ribs  were  not  affected. 
The  lumbar  vertebrae  were  not  involved  to  the  extent  of  the  dorsal. 


“PERNICIOUS  ANAEMIA.,”  APLASTIC  OR  TOXIC. 


r  The  Bp  me* 
l.  Medical  Journal 


April  29,  1922] 


679 


The  ilia  were  considerably  enlarged.  The  right  shoulder  girdle 
was  only  very  slightly  affected.  The  right  humerus  was  markedly 
affected  in  the  head  and  lower  part  of  the  shaft.  The  upper  third 
of  the  right  ulna  and  whole  of  the  right  radius  were  involved,  the 
arm  showing  considerable  bowing.  The  small  bones  of  the  right 
wrist  and  hand  were  not  affected  in  any  way.  The  left  shoulder 
girdle,  clavicle,  and  coracoid  were  slightly  involved;  the  head  of 
the  left  humerus  and  the  shaft  scarcely  at  all.  The  olecranon 
process  and  head  of  the  left  ulna  were  involved,  but  the  rest  of  the 
bone  and  the  radius  had  almost  entirely  escaped.  The  small  bones 
of  the  wrist  and  hand  were  normal.  The  head  of  the  right  femur 
was  involved  to  a  certain  extent,  as  was  the  shaft,  and  the  ischium 
was  slightly  affected.  The  lower  end  of  the  right  femur  was 
markedly  affected,  as  were  the  tibia  and  fibula,  the  leg  showing 
decided  bowing.  The  left  pubis  ischium  and  femur  were  very 
markedly  affected,  aud  there  was  a  decided  superimposed  arthritis 
in  the  left  hip-joint.  The  tibia  was  very  markedly  affected  and 
the  fibula  to  a  less  degree,  the  knee-joint  showing  a  mild  arthritis. 
Small  bones  of  the  ankle  and  foot  were  hot  affected,  nor  were  the 
lower  portions  of  the  tibia.  The  articular  surfaces  were,  on  the 
whole,  free,  except  for  the  left  hip  and  left  knee.  These  were 
painful  on  extreme  movement  in  any  direction,  but  more  particu¬ 
larly  in  abduction  and  external  rotation  of  the  hip. 

Examination  of  the  heart  and  lungs  was  negative.  No  ab¬ 
normalities  were  found  in  the  abdomen,  with  the  exception  of 
slight  piles  both  external  and  internal.  This  did  not  trouble  him 
to  any  great  extent  except  for  slight  bleeding  about  once  in  six 
weeks.  The  teeth,  though  many  had  had  fillings,  were  healthy 
and  the  gums  showed  no  pyorrhoea.  Mr.  Mumford  kindly  ex¬ 
amined  the  nose  and  throat,  aud  reported  as  follows:  A  chronic 
post-nasal  catarrh  with  chronic  pharyngitis.  Pus  was  exuding 
from  the  antrum  in  considerable  quantities.  He  did  not  advise 
operation,  as  in  the  porous  condition  of  the  skull  bones  infection 
might  be  spread  farther.  The  tonsils  were  comparatively  healthy. 
Blood  examination  showed  no  abnormalities,  and  the  urine  ex¬ 
amination  was  negative.  The  Wassermaun  reaction  in  the  blood 
was  negative.  The  diet  had  been  so  varied,  owing  to  his  residence 
in  India,  Canada,  and  England,  that  no  conclusions  could  be 
drawn. 

Treatment. — He  was  given  ionization  to  the  left  hip,  as  this  had 
given  him  relief  before,  and  he  was  instructed  in  the  use  of  nasal 
antiseptics.  After  four  weeks  the  pain  iu  the  hip  was  somewhat 
relieved,  but  otherwise  he  remained  in  statu  quo. 

This  case  seems  to  correspond  exactly  to  the  original  clinical 
picture  described  by  Paget.  There  is  no  obvious  cause  for 
the  onset  of  the  inflqjnmation,  it  being  noticeable  that  there 
is  no  history  of  trauma.  Certain  observers  have  lately 
suggested  that  Paget’s  disease  occurs  after  blows  on  the 
various  parts  of  the  skeleton.  It  would  seem,  however,  that 
the  conditions  are  definitely  distinguishable,  and  Paget’s 
disease  cannot  be  classed  with  the  cases  of  traumatic 
osteitis.  The  course  of  the  disease  is  slow  and  does  not  affect 
the  general  health  to  any  extent.  In  the  present  case  there 
was  little  or  no  pain  except  iu  the  left  hip  and  knee,  which 
would  seem  to  be  due  more  to  superimposed  arthritis  than  to 
the  actual  inflammation  of  the  bones.  Pain  is  not  always 
absent  in  Paget’s  disease,  as  in  some  cases  tender  points  have 
been  described  frequently  on  the  tibia  and  sometimes  in  the 
skull.  The  progressive  enlargement  of  the  vault  of  the  skull 
is  exceedingly  characteristic,  and  the  x  rays  at  once  puts 
the  diagnosis  beyond  doubt.  So  far  no  treatment  has  been 
discovered  which  holds  out  any  prospect  of  relief.  In  the 
cases  of  traumatic  osteitis  referred  to  above  Lane  seems  to 
have  had  some  success  by  scraping  out  cancellated  parts  of 
the  bone,  but  in  such  a  widespread  condition  as  the  present 
this  treatment  is  obviously  inapplicable. 
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Ax  interesting  case  of  “pernicious  anaemia  ”  recently  came 
under  my  care.  The  patient  was  an  Englishman,  aged  48, 
who  bad  a  splendid  health  record  ;  he  weathered  the  strenuous 
South  African  campaign,  suffering  great  privation  and  ex¬ 
posure,  and  remained  physically  fit  and  worked  hard  after¬ 
wards,  but  eventually  in  1917  his  “  nerves  gave  way  ”  owing 
to  privations,  business  worries,  and  bad  food,  llis  weight 
decreased ;  haemorrhoids,  from  which  he  had  suffered  for 
twenty  years,  caused  trouble,  and  were  removed  by  operation 
in  March,  1918.  Nine  months  later  bleeding  and  discharge 
began  to  occur  at  intervals  every  few  weeks.  In  1919  his 
appetite  became  poor,  and  he  felt  languid,  depressed,  and 
fatigued  ;  flatulence  was  marked,  and  his  colour  became  pale. 
In  November,  1920,  he  had  “influenzal  catarrh  ”  with  diar¬ 
rhoea  lasting  fourteen  days ;  an  anal  abscess  developed  and 
burst,  leaving  an  anal  fistula.  This  was  successfully  cured, 
under  cocaine  anaesthesia,  during  his  present  treatment. 


The  blood  picture  of  the  aplastic  type  of  pernicious 
anaemia,  as  given  by  H.  Yasquez  aud  Ch.  Aubertin  iu  Le 
Traitement  des  Anemic s,  is  as  follows: 

No  poikilocytosis,  no  anisocytosis,  no  polychromatophilia,  de¬ 
creased  number  of  leucocytes,  relative  decrease  of  polymorpliq- 
nuclears ;  no  myelocytes;  no  eosinophils;  no  nucleated  reds.no 
haematoblasts.  Coagulation  absent  or  greatly  decreased. 

Now  the  first  blood  picture  of  the  case  here  related  con¬ 
formed  to  this  type  in  all  particulars  except  the  anisocytosis: 
only  a  few  large  red  cells  were  found.  The  relative  number 
of  mononuclears  throughout  the  course  of  the  disease  was 
excessive  and  this  pointed  to  the  existence  of  a  bacillary 
infection  which  was  not  overcome.  I  was  led,  therefore,  to 
believe  that  I  was  dealing  with  a  case  of  toxic  anaemia. 


Jan.  27. 
1921. 

Feb.  23, 
1921. 

April  21, 
1921. 

July  4, 
1921. 

Red  cells  . 

2,800,000 

2,500.000 

5,800,000 

6,8C0,C00 

Haemoglobin  (Haldane's) 

43% 

65% 

93% 

105% 

Colour  index  . 

0.9 

0.77 

0.8 

0/8 

Leucocytes . 

6,542 

7.5C0 

8,125 

8,417 

Polymorphs  . 

62.4% 

24.5% 

50.6% 

49% 

Mononuclears  . 

33.2% 

64.7% 

43.4% 

46% 

„  large  ... 

5.6% 

43.2% 

35% 

23% 

,,  small  ... 

27.9% 

21.5% 

8.4% 

19% 

Hyaline  cells  . 

3.2% 

7  7% 

5% 

4% 

Eosinophils  . 

Nil 

3  1% 

1% 

1% 

Mast  cells . 

0.9% 

Nil 

Nil 

Nil 

Eiclihorst’s  corpuscles  ... 

Abnormal  cells  . 

Arneth’s  index 

(normal  2.76) 

Nil 

A  few  large 
red  cells 
2.91 

Nil 

None 

«  / 

4.05 

1  p  r  1,000 
x'eds 
None 

2.23 

2%  reds 

None 

2.55 

The  diarrhoea  was  first  checked  by  astringents  and  tincture 
of  opium.  Gastritis  was  troublesome  until  the  discovery  that 
there  was  a  lack  of  free  hydrochloric  acid  in  the  gastric 
contents.  The  administration  of  hydrochloric  acid  in  large 
quantities  overcame  this  and  stopped  the  excessive  flatulence 
which  he  had  after  meals.  Carbohydrates  were  restricted  ; 
later  lie  gradually  took  to  normal  diet.  Injections  of  soamin 
were  given  until  the  maximum  amount  was  injected. 
Capsules  of  beta  naplithol  (H-  grams)  were  given  daily  and 
also  haemoglobin. 

When  I  saw  the  patient  on  July  4th,  1921,  he  appeared  in 
excellent  health,  eating  well  of  everything,  sleeping  well, 
enjoying  all  sports,  and  complaiuiug  of  no  fatigue.  In  this 
condition  he  returned  to  South  Africa  to  resume  his  former 
work.  On  October  1st,  1921,  all  medicine  was  discontinued. 
In  a  note  dated  February  15th,  1922,  he  states  that  he  is 
“absolutely  fit  in  every  way.” 


the  LOCAL  APPLICATION  OF  TUBERCULIN, 

BY 

JAMES  CROCKET,  M.D.,  D.P.H.,  M.R.C.P., 

LECTURER  ON  TUBERCULOSIS,  GLASGOW  UNIVERSITY  ;  MEDICAL 
SUPERINTENDENT,  CONSUMPTION  SANATORIA  OF 
SCO  1  LAND,  BRIDGE  OF  WEIR. 

Modern  writers  on  tuberculosis  tend  to  decry  the  value  of 
tuberculin.  Fowler,  in  his  recent  volume  oil  tuberculosis, 
says  that  “  nothing  at  all  is  heard  now  of  tuberculin  as  a 
remedy.”  It  does  not,  however,  follow  from  this  that  it  is  not 
being  used  to  good  purpose.  While  not  a  specific  for  tuber¬ 
culosis  of  the  lungs,  it  is,  if  given  in  small  doses  at  weekly 
intervals,  undoubtedly  au  influential  factor  for  good.  Cases 
treated  with  tuberculin  make  more  satisfactory  and  more 
rapid  progress  than  others  not  receiving  such  injections.  In 
addition  to  using  tuberculin  hypodermically  in  pulmonary 
tuberculosis,  we  have  for  several  years  been  using  it  locally 
—in  gland  cases,  iu  lupus,  and  in  abdominal  tuberculosis 
particularly — with  excellent  results. 

The  tuberculin  is  made  up  in  an  ointment,  using  anhydrous 
lanoline  as  a  basis  when  lupus  or  adenitis  is  treated.  It  is 
made  up  in  the  form  of  a  liniment  when  dealing  with  abdo¬ 
minal  disease  or  pulmonary  tuberculosis.  The  strength  of 
the  preparation  varies  according  to  the  reactive  power  of  the 
patient,  the  aim  being  to  secure  a  definite  reaction  at  the  site 
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into  which  it  is  rubbed,  the  reaction  being  indicated  by  a 
roughening,  a  reddening,  or  a  papular  eruption  on  the  skin. 
The  ointment  or  liniment  should  not  be  strong  enough  to  pro¬ 
duce  a  general  reaction,  as  indicated  by  an  increase  of  tempera¬ 
ture.  anorexia,  or  malaise.  No  case  dealt  with  by  us  along  the 
lines  mentioned  has  ever  shown  such  a  reaction.  Koch’s  old 
tuberculin  T.  or  P.T.,  or  preferably  equal  parts  of  both,  is 
used.  We  generally  make  up  the  ointment  in  four  strengths 
— namely,  No.  4,  1  in  4  ;  No.  3,  1  in  3;  No.  2,  1  in  2  ;  No.  1, 
1  in  1.  in  dealing  with  glands,  for  example,  we  begin  with 
the  weakest  ointment,  No.  4,  one  part  of  tuberculin  to  four  of 
anhydrous  lanoline,  rubbing  in  a  piece  the  size  of  a  pea.  If 
there  be  a  reaction,  we  keep  on  with  that,  applying  a  similar 
amount  every  five  days.  If  there  be  no  reaction,  we  go  on 
to  the  stronger  form.  In  some  cases  we  have  to  use  the 
strongest  form — namely,  equal  parts  of  tuberculin  and 
anhydrous  lanoline — before  a  satisfactory  reaction  and  result 
are  obtained.  If,  on  the  other  hand,  the  reaction  be  very 
severe  from  using  the  weakest  of  the  four  strengths,  the 
1  in  4,  it  is  necessary  to  use  a  still  weaker  preparation.  In 
several  instances  we  have  had  to  use  it  as  weak  as  one  part 
of  tuberculin  to  eight  parts  of  anhydrous  lanoline. 

A  diminution  of  the  size  of  the  glands  is  usually  noted 
within  a  week  or  two.  It  may  take  several  months  to  cause 
them  to  disappear.  Treatment  of  glands  by  operation  pro¬ 
duces  more  rapid  results  in  gland  case's,  it  is  true.  On  the 
other  hand,  recrudescence  of  the  disease  is  very  common  after 
oneration;  further,  dissemination  of  the  disease  not  infre¬ 
quently  ensues  in  such  cases,  and  at  the  best  there  is  the 
tell-tale  disfiguring  scar.  When  dealt  with  by  tuberculin  the 
cure  results  along  nature’s  own  lines  by  the  production  of 
antibodies  and  by  raising  the  resistance  of  the  individual. 
Four  cases  may  be  quoted. 

1.  A  carter,  aged  45,  was  admitted  to  the  sanatorium  with  two 
large  masses  011  either  side  of  the  neck.  Treatment  with  tuber¬ 
culin  locally  resulted  in  those  masses,  which  in  one  instance  were 
as  large  as  a  closed  fist,  becoming  scarcely  palpable.  Treatment 
lasted  for  live  months.  • 

2.  This  iiatient  was  seen  at  the  dispensary  in  Glasgow.  Her 
mother  was  a  patient  in  the  sanatorium  suffering  from  pulmonary 
tuberculosis,  spinal  disease,  and  tuberculosis  of  the  knee.  The 
patient  herself  had  been  operated  on,  she  did  not  know  how  often, 
for  glands  of  the  neck.  There  were  several  discharging  scars 
reaching  almost  from  one  ear  to  the  other.  Numerous  glands, 
varying  in  size,  were  palpable  on  both  sides  of  the  neck,  and  above 
the  right  clavicle  there  was  an  irregular  mass  about  three  inches 
broad.  She  told  us  that  she  had  received  instructions  to  go  into 
a  Glasgow  hospital  to  have  a  further  operation.  We  asked  the 
Glasgow  Corporation  to  send  her  to  us,  in  order  that  we  might  try 
conservative  measures.  The  inunction  of  tuberculin  has  resulted 
in  a  total  disappearance  of  the  glands  on  both  sides  of  the  neck. 
The  patient  has  increased  in  weight.  All  toxic  symptoms,  which 
previously  were  very  marked,  have  disappeared. 

3.  A  woman  was  admitted  to  the  sanatorium  with  very  large 
masses  of  glands  well  down  both  sides  of  the  neck  ;  she  also  had  in¬ 
volvement  of  the  lungs.  There  was  infiltration  to  the  level  of  the 
fourth  rib  on  the  left  side,  and  to  the  second  rib  on  the  right.  We 
gave  her  tuberculin  inunctions  immediately  on  admission,  using 
1  in  3  ointment.  An  improvement  was  noted  within  a  fortnight. 
After  a  month  we  went  on  to  1  in  2  ointment,  and  kept  on  that  for 
four  months,  applying  it  twice  each  week.  At  the  end  of  that 
period  we  used  1  in  1.  She  was  able  to  staud  the  stronger  ointment 
without  excessive  reaction.  We  discharged  her  from  the  sana¬ 
torium  after  six  and  a  half  months.  The  glands  were  not  palpable, 
and  the  lung  disease  perfectly  quiescent. 

4.  A  young  lady,  aged  20,  was  admitted  with  a  scattered  mass  of 
•’lands  reaching  from  the  mastoid  process  to  the  clavicle  on  the 
right  side.  They  were  matted  together  and  adherent  to  the  skin, 
aiTd,  although  there  was  no  ulceration,  the  condition  was  very  dis¬ 
figuring.  Tuberculin  was  applied  by  inunctions,  and  all  traces  of 
the  glands  were  removed  within  six  months. 

These  cases,  selected  at  random,  illustrate  the.  results  very 
'generally  obtained.  In  treating  glands  other  measures  may 
■  of  course  be  required.  For  example,  when  there  is  caseation 
the  caseous  matter  must  be  aspirated  from  time  to  time. 
When  there  is  associated  scrofuloderma  the  ulcerating  areas 
must  be  cleaned,  and  may  require  to  be  touched  up  with  acid 
nitrate  of  mercury  or  pure  lysol  to  accelerate  healing.  When 
there  are  discharging  sinuses  the  injection  of  Calot’s  oil  or 
paste  or  of  bipp  facilitates  their  closure.  Ultra-violet  rays 
from  a  tungsten  arc  lamp  may  also  help.  Probably  any 
septic  organisms  which  keep  up  the  irritation  and  cause  the 
ulceration  are  thereby  destroyed.  Further,  the  action  of 
tuberculin  locally  is  facilitated  and  accelerated  if  it  te 
combined  with  other  measures,  particularly  (1)  exposure  to 
.<  rays,  giving  almost  a  Sabouraud  pastille  dose  once  a  week; 
l2)  tiio  application  of  radium  emanations,  using  30  mg.  for 
twenty  minutes  011  four  successive  days,  screening  that  with 
I*,  mm.  cf  lead;  (3)  the  injection  of  tuberculin,  giving  it 
iu  minute  doses  O.OOOCOOl  c.cm.  to  begin  with,  every  seven 


days,  and  increasing .  gradually,  reaching  if  possible  pure 
tuberculin.  All  reactions  must  be  avoided. 

Polypharmacy,  so  called,  at  times  is  not  without  its  value. 
Certain  drugs  are  more  efficacious  in  combination  than  alone. 
Likewise  tuberculin,  combined  with  other  measures,  is  specially 
effective.  That  tuberculin  is  the  deciding  factor  I  have  no 
doubt.  The  results  are  lacking  in  most  of  the  cases  if  it  be 
omitted.  In  using  tuberculin  locally  for  pulmonary  aud 
abdominal  cases  the  strength  that  is  utilized  also  depends  on 
the  reaction  power  of  the  individual.  The  tuberculin  is  mixed 
with  linimentum  eamphorae  compositum  in  the  proportion 
of  1  to  5  miuims  to  1  drachm.  The  weakest  is  used  to 
begin  with.  That  is  increased  if  there  be  no  reaction  till  the 
maximum  is  reached.  With  such  treatment  one  commonly 
has  witnessed  excellent  results,  iu  cases  of  tuberculosis  of  the 
abdomen  particularly.  Many  cases  could  be  quoted.  The 
liniment  is  applied  every  three  or  five  days,  and  a  flannel 
binder  or  belt  is  kept  to  assist  iu  its  more  thorough  ap¬ 
plication.  In  those  cases  also  the  results  are  greatly 
accelerated  if  the  treatment  be  combined  with  other  measures, 
such  as  x  rays,  and  tuberculin  hypodermically.  Cases  of  lung 
disease,  where  the  disease  causes  tightness  and  pain  in  the 
chest,  are  often  greatly  benefited. 

An  extensive  trial  of  tuberculin  over  many  years  has  con¬ 
vinced  one  that  while  it  is  in  certain  methods  of  administra¬ 
tion  a  two-edged  sword,  it  is  also  a  powerful  w’eapon  for 
good.  Certainly  it  should  not  be  relegated  to  the  dust-heap 
or  allowed  to  sink  into  oblivion.  Its  efficiency  may  be  tested 
in  the  si  nple  manner  outlined  above  by  any  practitioner. 
Those  particular  forms  of  tuberculosis  are  only  too  common 
everywhere.  The  method  is  absolutely  safe.  No  case,  out  of 
hundreds  dealt  with  by  us,  has  to  any  degree  been  the  worse 
for  the  treatment  at  any  time,. 


Jltrnumuiiia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

AN  ABDOMINAL  FORM  OF  INFLUENZA  (?). 
During  the  last  few  days,  following  upon  a  mild  epidemic 
of  infiuenza,  we  have  seen  several  cases  showing  unusual 
symptoms,  sufficiently  rare  in  our  experience  to  warrant  us 
in  describing  them. 

From  April  18tli,  when  the  first  case  was  seen,  to  April  24th 
we  have  observed  10  (8  adults  and  2  children),  distributed 
amongst  five  families.  Their  chief  features  are  as  follows  : 
Pnffiness  of  the  face  with  oedema  of  the  eyelids  aud  redness 
and  oedema  of  the  conjunctivae  over  the  outer  half  of  the 
eyeballs.  The  eyelids  are  drooping,  aud  in  some  cases  com¬ 
pletely  closed;  there  is  no  purulent  discharge.  In  each  case 
there  is  abdominal  pain,  referred  to  the  umbilicus,  with 
vomiting,  and  in  some  of  the  cases  diarrhoea,  with  consider¬ 
able  collapse.  The  temperature  is  about  102°,  and  remains 
so  for  several  days  ;  the  pulse  rate  is  not  raised  in  proportion. 
The  tongue  is  greyish,  but  not  much  coated;  the  abdomen  is 
a  little  distended  and  somewhat  resistant.  A  marked  feature 
is  pain  in  the  muscles  of  the  neck  on  flexing  the  head  ;  the 
arms  and  legs  feel  stiff  and  heavy,  and  some  of  the  patients 
complained  of  pain  in  the  calves,  especially  on  walking  down¬ 
stairs.  There  is  no  albuminuria  and  no  skin  eruption. 

We  shall  be  interested  to  know  if  your  readers  have  seen 
similar  cases.  D.  A.  Rice,  M.B.,  B.Cli. 

Milford  Haven.  H.  O.  WILLIAMS,  M.B.,  B.S.* 


Reports  of  j^otkfks. 


ABDOMINAL  EMERGENCIES. 

A  meeting  of  the  Cardiff  Medical  Society  was  held  on 
April  11th,  with  Dr.  F.  Buckham  in  the  chair,  when  a  paper 
was  read  by  Mr,  Geary  Grant  on  abdominal  emergencies. 
He  laid  stress  on  the  importance  of  a  painstaking  history  and 
careful  physical  examination  with  such  methods  as  x  rays, 
cystoscopic  examination,  and  differential  leucocyte  counts 
where  circumstances  and  time  permitted,  but  deprecated 
what  Mayo  termed  in  another  connexion  “  deadly  and 
scientific  delay.”  The  importance  of  attempting  to  make 
an  approximate  diagnosis  was,  first,  to  exclude  an  extra- 
abdomiual  condition  simulating  an  acute  abdomen.  The 
case  described  at  that  meeting  by  Professor  Ennys-Roberts 
well  illustrated  this,  aud  showed  that  although  an  exploratory 
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laparotomy  was  in  many  cases  fairly  free  from  risks  it  was 
nob  always  so,  and,  in  the  case  referred  o,  proved  fatal. 
Secondly,  it  was  of  great  importance  that  the  location  of  the 
lesion  should,  if  possible,  be  determined  in  order  that  the 
incision  made  should  give  the  best  possible  approach.  The 
incision,  for  example,  to  remove  an  appendix  was 
quite  unsuitable  for  dealing  with  a  perforated  gastric  or 
duodenal  ulcer,  and  required  either  undue  extension,  with 
severance  of  motor  nerves,  or  a  fresh  incision  and  unnecessary 
waste  of  time.  He  gave  a  short  list  of  some  of  the  commoner 
conditions  outside  the  abdomen  which  mimicked  the  acute 
abdomen,  and  some  of  those  conditions,  which,  whilst  abdo¬ 
minal,  did  not  require  surgical  treatment,  among  these  being 
Henoch’s  purpura,  which  on  occasion  simulated  intussuscep¬ 
tion.  He  stated  that  he  was  of  opinion  that,  with  a  small 
child  under  an  anaesthetic,  it  was  always  possible  by  a  com¬ 
bined  rectal  and  abdominal  examination  to  feel  the  intus- 
susceptum.  Among  abdominal  emergencies  he  related  a  case 
which  was  taken  into  the  surgical  unit  at  King  Edward  YII’s 
Hospital,  Cardiff,  of  a  man  crushed  between  buffers,  when, 
on  exploring  the  abdomen,  a  coil  of  proximal  jejunum  was 
found  to  be  torn  across  for  two-thirds  of  its  circumference, 
with  the  mucous  membrane  protruding  as  a  rosette,  but 
without  the  escape  of  the  smallest  amount  of  intestinal 
contents.  He  instanced  this  as  an  example  of  protective 
sympathetic  stimulation  with  inhibition  of  peristalsis  and 
spasmodic  closure  of  the  pylorus,  and  of  the  possible  duodenal 
sphincter  described  by  Ochsner,  Murphy,  and  Cannon,  and 
quoted  by  Dr.  Laugdon  Brown,  in  which  it  was  found  that 
after  high  intestinal  suture,  for  nearly  six  hours  after  recovery 
from  auaesthesia,  the  pylorus  remained  tightly  closed,  the 
period  of  time  required  for  primary  sealing  of  the  intestinal 
wound  ( Physiological  Principles  of  Treatment,  Langdon 
Brown).  In  the  above  case,  after  repair  of  the  intestine,  the 
abdominal  wound  was  closed  without  drainage  and  the 
patient  recovered  without  any  untoward  symptoms. 

Among  other  cases  described  by  Mr.  Geary  Grant  was  one 
of  Sampson  Handley’s  ileus  duplex,  and  also  a  case  of 
mesenteric  thrombosis  of  forty-eight  hours’  duration,  where 
two  feet  of  bowel  were  found  to  be  gangrenous  and  were 
resected,  the  ends  being  closed  and  a  lateral  anastomosis 
performed;  the  patient  died  in  twelve  hours.  He  stated  that 
such  a  measure  should  never  be  adopted,  that  the  only  chance 
for  the  patient  was  resection  of  the  gangrenous  gut  widely, 
and  the  tying  in  of  a  Paul’s  tube  at  each  end. 

Mr.  J.  Bekry  Haycraft  said  that  in  his  experience  perfora¬ 
tion  of  the  small  intestine  generally  produced  the  appearance 
of  a  rosette  as  described  by  Mr.  Grant,  but  that  single 
perforations,  unaccompanied  by  crushing  or  other  abdominal 
lesion,  were  usually  associated  with  extravasation  of  faeces. 
In  jejunal  perforations  there  was  more  extravasation  than  in 
those  of  the  lower  ileum,  and  this  was  probably  due  to  the 
thicker  muscular  wall  of  the  jejunum  contracting  more 
actively  than  that  of  the  ileum,  in  multiple  severe  injuries 
of  the  intestine  and  mesentery,  on  the  other  hand,  complete 
paralysis  often  supervened,  and  there  was  no  extravasation, 
the  coil  of  injured  gut  lying  beneath  the  wound,  and  the 
.abdominal  wall  remaining  flaccid,  with  slight  tenderness  over 
the  damaged  bowel,  though  the  patient  presented  the  general 
appearance  of  grave  abdominal  lesion.  Paralytic  ileus  con¬ 
tinued  in  many  of  these  cases  after  resection. 

Professor  E.  Emrys-Roberts  and  Dr.  H.  A.  Haig  showed 
the  following  specimens  and  sections  : 

1.  The  case  of  a  man  admitted  to  hospital  as  an  acute  abdomen  on 
March  13th,  1922.  Pain  radiated  to  the  left  testicle,  and  there  was 
violent  vomiting ;  the  symptoms  abated  somewhat,  but  laparotomy 
was  decided  upon  and  carried  out  on  March  21st;  no  abdominal 
lesion  was  discovered.  Shortly  after,  vomiting  restarted,  becoming 
faecal  in  character  on  April  1st;  death  ensued  on  April  4th.  At  the 
autopsy  the  following  sequence  of  events  was  recorded:  On  the 
auricular  surface  of  the  mitral  valve  were  two  elongated  vegeta¬ 
tions,  each  1.5  cm.  by  0.5  cm. ;  the  left  kidney  was  the  seat  of  a 
recent  infarct ;  coils  of  the  jejunum  had  become  fixed  by  adhesions 
to  the  laparotomy  wound;  and  a  volvulus  of  a  portion  of  the  gut, 
accompanied  by  great  dilatation  of  the  proximal  end  of  the 
jejunum,  together  with  the  duodenum  and  stomach,  had  super¬ 
vened. 

2.  Carcinoma  of  the  proximal  end  of  the  appendix,  accompanied 
by  great  hypertrophy  of  the  muscular  coats  of  the  viscus.  The 
carcinomatous  growth  was  limited  to  the  base  of  the  appendix,  the 
caecum  not  being  invaded.  Clinically  the  symptoms  resembled 
those  of  appendicitis. 

3.  An  appendix  removed  at  operation,  subsequently  fixed  and 
bisected  in  the  longitudinal  mesial  plane.  It  demonstrated  the 
presence  of  an  oval  stercolith,  1  cm.  by  0.5  cm.,  at  a  distance  of 
1  cm.  from  the  tip.  At  its  distal  pole  was  a  perforation,  through 
which  protruded  a  small  accessory  stercolith.  The  surrounding 
tissues  showed  acute  inflammatory  changes. 


4.  Consecutive  sections  of  an  epithelioma  of  the  jaw  during 
treatment  by  radium.  They  showed  increasing  degenerative  effects" 
due  to  the  action  of  the  radium,  and,  in  addition,  the  proteolytic 
action  on  the  epitheliomatous  tissues  of  the  secondarily  invading 
bacteria.  Whereas  in  the  earlier  sections  the  tissues  were  infil¬ 
trated  to  a  considerable  degree  by  polymorphonuclear  leucocytes, 
these  had  decreased  and  had  almost  disappeared  in  the  mest  recent 
section. 


MILK  AND  THE  PUBLIC  HEALTH. 

A  meeting  of  the  Section  of  State  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  March  24th, 
with  the  President,  Dr.  T.  Hennessy,  in  the  chair,  when 
Dr.  J.  W.  Bigger  read  a  paper  on  the  subject  of  milk  and 
the  public  health.  He  said  that  artificial  feeding  of  infants 
introduced  a  great  number  of  dangers  which  were  not  present 
in  breast  feeding.  Cow’s  milk  differed  chemically  from 
human,  but  its  constitution  could  be  modified  so  as  to  render 
it  a  suitable  food.  The  great  danger  in  the  use  of  cow  s  milk 
was  the  presence  of  bacteria,  which  might  come  from  disease 
of  the  cow,  disease  of  the  milker,  or  from  the  addition  of 
cow’s  faeces  to  the  milk.  Tuberculosis  was  the  most  impor¬ 
tant  disease  of  the  cow  transmissible  to  man,  and  8  per  cent, 
of  Dublin  milks  were  found  to  contain  tubercle  bacilli. 
Tubercle-free  herds  were  essential,  and  these  could  be  secured 
by  routine  tuberculin  tests.  Repeated  veterinary  inspection  of 
the  cows  and  medical  inspection  of  the  workers  could  prevent 
any  great  epidemics  of  infectious  disease  due  to  milk.  Infantile 
diarrhoea,  from  which  382  deaths  occurred  in  Dublin  last  year, 
was  probably  the  most  fatal  disease  due  to  milk.  Its  cause 
was  to  be  found  in  dirt,  chiefly  in  cows’  faeces.  An  examina¬ 
tion  of  100  Dublin  milks  showed  that  they  were  grossly 
contaminated,  but  not  more  so  than  the  milks  of  other  cities 
in  which  no  regulations  as  to  the  cleanliness  of  milk  were 
in  force.  Clean  conditions  at  the  time  of  milking  and  the 
thorough  cleansing  and  sterilizing  of  milk  vessels  would 
secure  clean  milk.  An  experiment  at  a  farm  was  described. 
By  the  adoption  of  simple  precautions  to  prevent  the  access 
of  dirt  to  the  milk,  and  without  special  apparatus,  it  was 
found  possible  to  reduce  the  number  of  bacteria  to  about 
one-thirtieth  of  those  present  under  the  old  conditions.  The 
time  taken  by  this  clean  milk  to  sour  was  about  three  times 
as  long  as  before  the  institution  of  the  clean  conditions — about 
185  hours  on  an  average.  Dr.  Bigger  advocated  a  scheme  for 
the  supplying  of  pure  certified  milk  similar  to  those  in  England 
and  the  United  States,  and  also  of  the  fixing  of  maximum 
standards  of  bacterial  contamination.  He  appealed  to  the 
members  of  the  Academy  to  impress  on  their  patients 
the  importance  and  the  practicability  of  clean  milk  and 
the  dangers  of  dirty  milk. 

Sir  Andrew  Horne  mentioned  the  gradual  evolution  of 
infant  feeding  from  the  time  when  he  was  a  student  in  the 
Rotunda  Hospital,  where  a  large  number  of  wet  nurses  were 
employed,  through  the  various  stages  of  bottle  feeding.  In 
his  experience  cow’s  milk  was  a  dangerous  food  for  infants 
during  the  summer  months,  and  dried  milk  was  accordingly 
used  by  him.  The  effect  of  Government  control  in  Denmark 
pointed  to  the  necessity  of  similar  schemes  for  the  securing 
of  clean  milk  in  Ireland. 

Dr.  Ella  Webb  expressed  the  opinion  that  there  was  no 
really  satisfactory  substitute  for  fresh  clean  cow’s  milk. 
She  had  not  been  successful  in  the  use  of  dried  milks,  and 
preferred  condensed  milk  supplemented  by  cod-liver  oil, 
orange  juice,  and  raw  eggs. 

Dr.  Solomons  gave  some  experiences  of  his  work  in  a  baby 
club,  and  pointed  out  that  when  a  baby  was  given  clean  milk 
from  the  model  farm  it  did  well,  but  when  it  was  put  on 
a  bought  milk  it  lost  weight  and  suffered  from  diarrhoea.  He 
mentioned  that  in  his  experience  maternity  nurses  delighted 
in  bottle  feeding.  He  was  pessimistic  as  to  the  possibility 
of  a  pure  milk  supply,  and  thought  pasteurization  a  more 
practicable  step. 

Dr.  Fitzgibbon  asked  if  the  danger  lay  with  the  bacteria 
or  with  their  poisonous  products  in  the  milk.  He  believed 
iliat  town  dairies  were  very  beneficial,  as  their  milk  could  bo 
obtained  fresh.  During  the  summer  months  he  used  un¬ 
sweetened  condensed  milk,  which  lie  found  more  satisfactory 
ilian  dried  milk.  In  cases  of  diarrhoea  it  was  important  to 
examine  the  conditions  under  which  the  milk  was  kept  in 
die  home.  Vessels  and  bottles  were  often  filthy  even  in  good- 
class  houses. 

Sir  John  Moore  explained  that  the  connexion  between  the 
outbreak  of  infantile  diarrhoea  and  the  temperature  four  feet 
under  ground  was  due  to  the  onset  of  a  plague  of  flies.  He 
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mentioned  tlie  filthy  conditions  of  the  milk  churns  at  the 
railway  stations. 

The  President  thought  it  well  to  consider  the  industrial 
aspect  of  the  milk  trade.  Irish  dairy  cattle  had  been  sacri¬ 
ficed  to  beef,  and  the  Limerick  cow  had  been  replaced  by  the 
shorthorn,  which  is  very  prone  to  acquire  tuberculosis.  He 
advocated  a  model  farm  in  every  county  and  the  elevation  of 
the  position  of  the  milker.  In  his  opinion  the  breeding  of 
goats  was  desirable. 

Dr.  T.  T.  O’Farrell,  Dr.  Kirkpatrick,  Dr.  De  Burca,  and 
Sir  John  Lumsden  also  spoke. 


FOOD  POISONING  DUE  TO  GAERTNER’S 
BACILLUS. 

At  a  meeting  of  the  Section  of  Pathology  oE  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  March  31st,  the 
President,  Dr.  O’Kelly,  read  a  paper  on  an  outbreak  of 
bacterial  food  poisoning,  due  to  the  Bacillus  enCeritidis  of 
Gaertner,  which  occurred  in  October,  1921.  The  outbreak 
took  place  in  an  institution,  at  least  150  out  of  170  of  the 
inmates  in  one  block  of  the  building  being  affected.  With 
the  exception  of  a  few  servants,  no  other  members  of  the 
institution  fell  ill.  The  only  article  of  food  not  common  to 
the  occupants  on  the  day  ou  which  the  outbreak  started  was 
porridge  and  milk  at  breakfast.  This  was  served  only  to  the 
occupants  of  the  affected  block.  The  symptoms  were  head¬ 
ache,  vomiting,  nausea,  abdominal  pain,  and  diarrhoea,  with 
a  temperature  reaching  in  some  cases  1C4°  F.  No  death 
occurred,  convalescence  was  rapid,  and  no  after-effects  were 
observed.  The  average  incubation  period  was  about  twenty- 
five  hours.  In  searching  for  the  source  of  infection  of  the 
milk  which  was  regarded  as  the  vehicle,  it  was  found  that 
one  of  the  servants  attached  to  the  institution  liad  suffered 
from  an  attack  of  gastro-enteritis  a  week  previously.  This 
servant  was  not  attached  to  the  kitchen,  but  worked  in  an 
adjoining  portion  of  the  building.  It  was  suggested  that  this 
man  was  responsible  for  the  infection  of  the  milk,  either 
indirectly  through  flies  carrying  the  organism  from  a 
lavatory  used  by  the  servants  which  was  about  fifty  yards 
distant  from  the  room  in  which  the  milk  for  por¬ 
ridge  was  set  aside,  or  directly  by  infecting  the  milk 
with  soiled  hands.  It  ivas  not  established  that  lie  was 
in  the  habit  of  taking  milk  from  this  supply,  but 
he  had  access  to  it,  and  this  alternative  hypothesis 
was  put  forward.  Gsertner’s  bacillus  was  recovered  from 
three  out  of  four  samples  of  faeces  from  victims  of  the 
outbreak,  but  the  faeces  of  the  servant  who  was  regarded  as 
the  temporary  carrier  gave  a  negative  finding.  His  faeces 
were  only  obtained  with  difficulty  some  six  weeks  after  his 
recovery.  The  blood  of  some  of  the  victims  and  that  of  the 
servant  carrier,  collected  during  the  outbreak,  possessed 
agglutinins  for  Gaertner’s  bacillus  in  low  dilutions.  Some 
weeks  later  fresh  samples  of  blood  yielded  higher  titres. 
The  organism  isolated  behaved  on  culture  media  like  other 
members  of  the  Salmonella  group.  It  agglutinated  with  an 
anti-Gaertncr  serum,  and  was  pathogenic  for  mice.  The 
servants  attached  to  the  institution,  with  the  exception  of  five 
who  had  access  to  the  milk  served  with  the  porridge,  escaped 
iufection,  although  they  used  the  peccant  milk  at  their  break¬ 
fast.  Their  escape  was  explained  by  the  fact  that  the  milk 
had  been  added  to  the  tea  in  bulk,  and  experiments  carried 
out  by  Dr.  O’Kelly  showed  that  the  temperature  to  which  the 
organisms  were  exposed  was  sufficient  to  kill  them. 

This  was  the  second  outbreak  of  bacterial  food  poisoning 
recorded  in  Ireland,  and  another  interesting  feature  was  the 
vehicle;  only  nine  outbreaks  in  which  milk  was  at  fault  had 
been  collected  by  Savage  in  the  British  cases,  and  none  in  the 
Continental  records.  (The  investigation  was  carried  out  under 
a  grant  from  the  Medical  Research  Council.) 

Ovarian  Pregnancy. 

Dr.  Lane  showed  a  specimen  of  ovarian  pregnancy.  The 
patient  had  menstruated  three  weeks  before  admission,  and 
came  in  to  hospital  as  a  possible  case  of  appendicitis.  On 
opeiatiou  a  clot  containing  the  foetus  was  found  in  the 
abdomen  which  had  evidently  come  from  a  sac  which  was 
visible  in  the  ovary.  The  operation  was  performed  by  Sir 
‘William  Taylor  in  the  Meath  Hospital.  Dr.  Rowlette 
expressed  interest  in  the  recording  of  another  case  of  ovarian 
pregnancy,  which  he  believed  to  be  only  the  second  recorded 
in  Dublin.  The  case  appeared  to  be  a  genuine  one.  Dr. 
Henry  Stokes,  who  had  been  present  at  the  operation,  said 
that  the  tubes  were  quite  intact,  but  there  was  a  hole  about 
the  size  of  a  shilling  in  the  back  of  the  right  ovary. 


HEREDITARY  CLEIDO  CRANIAL  DYSOSTOSIS. 

A  meeting  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  March  9th,  with  the  President, 
Dr.  Rorert  Hall,  in  the  chair,  when  Mr.  S.  T.  Irwin  showed 
a  case  of  hereditary  cleido-cranial  dysostosis,  a  disease  fitsb 
described  in  1897  by  Marie  and  Sainton,  and  so  named  by 
them.  Descriptions  of  less  than  100  cases  occur  in  medical 
literature.  In  1916  Fitzwilliams  contributed  the  first  con¬ 
siderable  article  in  English  in  the  Lancet ,  reviewing  tho 
60  cases  found  up  to  that  time.  In  1918  La  Chapelle  pub¬ 
lished  his  thesis  on  the  malformation,  whilst  Jansen  in  1912 
discussed  the  causation  of  the  disease  aud  its  allied  conditions 
— achondroplasia,  mongolism,  etc.  The  disease  was  essentially 
a  dystrophy  of  membrane  bones  just  as  achondroplasia  was 
a  dystrophy  of  cartilage  bones.  Mr.  Irwin’s  case  showed  all 
the  typical  deformities  associated  with  dysostosis.  The  child 
(aged  7)  was  small  for  her  age;  the  head  was  large  by  com¬ 
parison  with  the  face;  all  the  fontanelles  could  be  felt  by 
palpation;  the  anterior  fontanelle  was  as  big  as  a  five-shilling 
piece;  the  base  of  the  skull  was  short  as  compared  with  tho 
width;  the  face  bones  were  deficient  in  lime  salts ;  the  nasal 
bones  were  hardly  recognizable  on  x-ray  examination.  Tho 
dentition  was  somewhat  delayed,  though  not  markedly  so; 
the  central  portion  of  tho  lower  jaw  (the  part  derived  from 
Meckel’s  cartilage)  was  better  developed  than  tho  rami. 
Each  clavicle  consisted  of  two  separate  parts,  the  inner 
in  each  case  being  the  longer.  The  parts  were  separated  on 
each  side  by  about  a  fiugerbreadtb.  Only  the  outer  ends 
were  bony,  the  inner  being  cartilaginous.  All  the  movements 
at  the  shoulder  were  gieatly  increased  in  range,  and  the 
shoulders  could  be  brought  together  in  front  of  the  chest. 
There  was  no  abnormality  in  chest  or  abdomen.  Both 
femoral  necks  were  in  the  position  of  coxa  vara,  and  there 
was  a  well-marked  lordosis  on  the  lumbar  spine.  There  was 
a  deficiency  of  bone  on  the  pelvis,  tho  symphysis  pubis  and 
both  rami,  as  well  as  part  of  the  ischial  ramus,  being  un¬ 
ossified.  The  proximal  phalanx  of  the  great  toe  was  longer 
than  normal,  and  the  terminal  phalanges  of  the  fingers  and 
toes  were  more  pointed  than  usual.  After  demonstrating  the 
deformities  on  the  patient,  a  series  of  lantern  slides  of  x-ray 
and  other  photographs  were  shown  illustrating  the  contrast 
between  dysostosis  and  achondroplasia.  Mr.  Irwin  concluded 
by  an  account  of  Jansen’s  theory  of  increased  amniotic  pres¬ 
sure  as  the  cause  of  the  condition,  aud  compared  it  with  tho 
work  of  Stockard,  who  produced  deformities  in  fishes  by 
delaying  development  at  “  moments  of  supremacy  ”  during 
the  growth  of  the  embryo. 

X-Ray  Therapy. 

Dr.  R.  M.  Beath  read  a  paper  entitled  “  X-ray  therapy  :  its 
biological  action  and  scope  in  medicine.”  He  gave  a  brief 
notice  of  the  history  of  the  subject  and  of  the  difficulties  of 
the  early  workers;  great  advances  had  been  made,  but  it  was 
still  in  its  infancy,  and  explained  the  physics  and  technique 
of  the  subject.  In  regard  to  x -ray  therapy  in  medicine,  he 
dealt  first  with  the  superficial  conditions;  the  most  striking 
success  was  in  ringworm  of  the  scalp,  where  the  epilation 
action  in  the  cure  was  well  known.  In  hirsuties  a  permanent 
alopecia  would  be  required  and  the  risk  of  telangiectasis  and 
atrophy  was  too  great.  Hypericlrosis  of  armpits  was  relieved 
by  a  few  applications  at  three  weeks’  interval.  Pruritus  ani, 
sycosis,  psoriasis,  scaly  eczema,  lichenification,  and  keloid 
were  all  relieved  or  cured,  sometimes  dramatically,  some¬ 
times  with  little  change.  Lupus  vulgaris  was  very  hopeful, 
but  not  lupus  erythematosus.  The  early  and  middle  grades 
of  acne  vulgaris  were  amenable  to  x  ray,  although  curable  by 
ordinary  local  means,  but  where  there  was  nodulation  with 
fibrotic  or  keloidal  changes  there  was  a  direct  indication 
for  x-ray  treatment;  no  other  agent  could  reach  the  deeper 
seated  lesions  and  cause  their  involution.  Rodent  ulcer  also 
yielded.  Of  the  deeper  seated  affections  it  was  a  very 
valuable  remedy  in  exophthalmic  goitre,  although  of  little  in 
simple  goitre.  Of  14  cases  3  improved  out  of  all  recognition, 
7  showed  a  very  considerable  improvement,  1  was  a  total 
failure,  and  3  did  not  return.  Dr.  Beath  then  gave 
details  of  the  signs  of  improvement  in  these  cases :  six 
treatments  twice  weekly,  repeated  after  an  interval  of  three 
weeks,  were  usually  sufficient  as  regards  tuberculous  glands; 
the  most  striking  results  were  obtained  where  the  neck 
was  full  of  glands  breaking  down  and  caseating,  with 
sinuses  and  ulceration.  The  swelling  also  disappeared  in 
Hodgkin’s  disease,  bub  the  results  were  not  permanent,  and 
I  the  swellings  appeared  elsewhere;  the  same  held  good  with 
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spleno-medullary  leukaemia.  In  enlarged  prostate  the  results 
so  far  did  not  suggest  supersedence  of  operation.  In  operable 
malignant  disease  operation  followed  by  post-operative  radia¬ 
tion  was  the  best  treatment. 

A  meeting  of  the  Ulster  Medical  Society  was  also  held  in 
the  Belfast  Medical  Institute  on  March  23rd,  when  Mr. 
Reginald  Morton  gave  an  address  on  recent  developments 
in  x-ray  therapeutics.  Mr.  Morton  dealt  very  exhaustively 
with  the  present  positiou  of  x-ray  therapeutics  in  regard 
chiefly  to  cancer,  lie  said  that  the  profession  must  readjust 
its  mind  to  these  methods  of  treatment,  but  at  the  same  time 
lie  deprecated  the  unfortunate  publications  in  the  daily  press. 
He  gave  the  history  of  a  number  of  cases,  pointing  out  success 
and  failure.  To  carry  out  the  treatment  it  was  necessary  for 
the  operator  to  devote  his  whole  time;  it  was  unquestionably 
a  “whole-time  job.”  Future  years  would  show  the  per¬ 
manency  of  the  improvements  and  cures,  or  the  return  of  the 
disease.  A  number  of  Fellows  made  remarks  and  asked 
questions;  it  was  felt  that  the  new  developments  were  a 
great  advance,  but  that  time  was  required  to  assign  its  exact 
value. 


TREAT31ENT  OF  TUBERCULOSIS. 

At  a  meeting  of  the  Tuberculosis  Society  held  at  the 
Margaret  Street  Hospital,  London,  W.,  on  April  24tli,  there 
was  a  prolonged  discussion  on  the  therapeutics  of  tubercu¬ 
losis.  The  chair  was  taken  by  Dr.  F.  R.  Walters,  who  in 
his  opening  paper  emphasized  the  importance  of  adequate 
treatment  of  slight  fever  in  pulmonary  tuberculosis,  and  sug¬ 
gested  that  slight  attacks  were  so  often  neglected  because  no 
adequate  temperaluro  record  was  taken.  The  general  prac¬ 
titioner  should  deal  with  slight  fever  far  more  strictly,  and 
the  worst  thing  that  could  be  done  was  to  tell  the  patient  he 
must  walk  about  out  of  doors.  In  the  early  stages  there 
should  bo  a  combination  of  rest  and  fresh  air.  The  patient 
must  be  kept  warm,  while  having  plenty  of  cool  air  to 
breathe.  There  should  be  physiological  as  well  as  physical 
rest,  and  an  absence  of  all  emotional  disturbance,  worry,  or 
excitement.  Treatment  causing  fatigue  should  be  avoided  as 
much  as  possible,  and  in  some  feverish  cases,  in  dealing 
with  patients  in  an  institution,  it  might  be  necessary  to 
restrain  the  nurse’s  excessive  zeal  for  washing.  It  was 
always  a  great  mistake  to  tire  the  patient  out.  Dealing  with 
various  remedies,  Dr.  Walters  said  there  was  a  distinct  place 
for  creosote,  but  it  should  bo  prescribed  rather  in  a  liquid 
form  than  in  capsules.  It  should  be  well  diluted  and  given 
after  meals.  In  his  own  experience,  continuous  inhalations 
had  been  rather  disappointing.  There  were  cases  of  irritatiug 
cough  where  the  remedy  might  be  very  useful,  but  a  great 
drawback  was  the  fact  that  patients  who  had  been  under 
fresh-air  treatment  much  resented  having  what  they  called 
“  muzzles”  putupon  them.  Speaking  of  more  serious  attacks 
of  fever,  Dr.  Walters  said  he  felt  strongly  on  the  question  of 
diet.  Ho  had  known  a  man  to  lose  his  chance  of  recovery 
because  the  practitioner  who  treated  him  in  the  early  stages  D 
of  the  febrile  attack  put  him  on  low  diet.  The  patient  ought 
to  be  fed  to  a  reasonable  extent  on  digestible  food,  but  not  on 
slops.  In  regard  to  haemoptysis,  complete  rest  was  of  course 
necessary  in  severe  cases.  The  patient  should  be  kept  in  a 
recumbent  positiou,  and  not  flat  on  his  back.  Cool  air  was 
essential.  Ice  to  suck  was  of  little  value,  except  as  an  adjunct 
to  prevent  thirst.  Silence  was  important.  He  was  strongly 
opposed  to  the  routine  treatment  by  morphine.  The  patient 
could  be  quieted  in  other  ways.  Inhalations  of  turpentine 
proved  very  useful.  In  severe  haemorrhage  the  amount  of 
liquids  taken  should  be  restricted  to  15  oz.  a  day.  The  inter¬ 
muscular  injection  of  calcium  chloride  had  been  found  very 
effective. 

Dr.  Neville  Cox  read  a  paper  on  artificial  pneumothorax, 
which  he  thought  was  the  greatest  advance  in  the  treatment 
of  pulmonary  tuberculosis  made  in  the  past  fifty  years. 
Pointing  out  how  difficult  it  was  to  tabulate  statistics  I10 
claimed  that  if  only  1  per  cent,  were  saved  by  the  treatment 
it  would  bo  well  worth  while.  There  were  of  course  the  risks 
of  gas  embolism  and  pleural  shock.  These  might  be  avoided 
by  careful  technique.  In  his  own  experience  since  the  war 
he  had  never  used  the  treatment  except  when  what  he  might 
call  the  classical  indications  were  present — that  is,  extensive, 
progressive,  apparently  unilateral  cases,  with  abundant  bacilli 
and  persistent  fever.  Probably  suitable  cases  would  not 
comprise  more  than  3  or  4  per  cent,  in  a  sanatorium.  Dr. 
Neumann,  of  the  Schatzalp,  Davos,  said  about  12  per  cent. 


was  the  average,  but  he  thought  that  too  high.  There  was 
scope  for  a  great  deal  of  judgement  in  the  selection  of  the 
cases.  He  suggested  that  a  stage  had  now  been  reached  at 
which  pneumothorax  might  be  more  extensively  used. 

Dr.  Jane  Walker  agreed  with  Dr.  Cox.  Pneumothorax, 
she  thought,  should  be  offered  to  a  patient  who  had  been  in  a 
sanatorium  for  six  months  and  who  was  making  no  progress. 
In  her  own  experience  there  had  been  disappointments,  but 
she  believed  more  than  1  per  cent,  were  saved  by  the  treat¬ 
ment.  In  reply  to  Dr.  Cox,  Dr.  Walker  said  refills  might  be 
done  at  the  dispensary,  but  patients  should  be  given  time  to 
lie  down  and  rest.  In  reply  to  the  Chairman,  Dr.  Walker 
said  it  was  most  difficult  to  say  for  what  length  of  time 
injections  should  be  continued.  The  intervals  might  gradually 
be  lengthened.  Children  did  not  require  as  long  a  period  as 
adults.  In  some  cases  the  treatment  had  to  be  continued  for 
four  or  five  years,  or  for  all  the  patient’s  lifetime. 

Dr.  IT.  A.  Ellis  mentioned  a  suggested  classification  of 
humanity  into  “acid  persons”  and  “alkaline  persons”; 
according  to  this  notion  tuberculosis  was  an  alkaline  disease, 
and  as  a  case  got  worse,  the  alkalinity  increased.  The 
alkaline  person  had  a  low  blood  pressure,  which  always  went 
with  tubercle.  He  and  his  fellow  workers  came  to  the  con¬ 
clusion  that  very  rarely  did  a  person  with  a  blood  pressure  of 
125  mm.  Hg  suffer  from  active  tubercle,  whereas  with  the 
pressure  down  to  about  115  mm.  there  was  always  danger. 
If  they  increased  the  acidity  of  the  patient  they  improved  his 
chances  enormously.  These  conclusions  had  driven  them 
towards  acid  forms  of  medicine,  and,  although  difficulties  had 
to  be  faced,  the  results  had  been  encouraging.  Dr.  Ellis  gave 
further  particulars,  dwelling  especially  upon  the  newer 
methods  of  testing  urine.  An  individual  in  normal  health 
had  an  alkaline  morning  tide  every  day. 

Dr.  Sandison  gave  some  details  regarding  his  recent  visit 
to  Switzerland.  He  was  still  perplexed  as  to  the  real  value 
of  the  altitude  treatment,  which,  of  course,  could  not  be 
applied  to  industrial  cases.  There  were  cases  in  which  it 
was  beneficial,  and  it  might  be  well  worth  trying.  He  did 
see  cases,  however,  which  should  never  have  been  allowed  to 
make  the  journey.  Some  doctors  still  advised  an  immediate 
journey  to  the  Alps,  when  it  was  the  very  worst  thing  that 
could  happen  to  the  patient. 

The  question  of  x-ray  control,  raised  by  Dr.  Hernamax 
Johnson,  was  also  discussed. 


SYPHILIS  OF  THE  HEART. 

A  meeting  was  held  on  April  7th  of  the  West  London  Medico- 
Chirurgical  Society,  with  the  President,  Sir  G.  Lenthal 
Cheatle,  K.C.B.,  in  the  chair,  when  a  paper  on  syphilis  of 
the  heart  was  read  by  Dr.  Harold  Wiltshire.  He  referred 
to  the  supposed  rarity  of  this  condition  in  former  days,  but 
changes  in  the  heart  and  aorta  were,  however,  of  common 
occurrence  in  syphilis.  Statistics  showed  that  the  myo¬ 
cardium  and  coronary  arteries  were  frequently  affected. 
Infection  of  the  heart  began  in  the  secondary  stage  of 
syphilis.  It  could  be  compared  to  a  septicaemic  condition  in 
which  the  Spirochaeta  pallida  were  circulating  in  the  bipod 
and  invading  the  perivascular  lymphatic  spaces  through 
terminal  blood  capillaries,  setting  up  there  a  round-celled 
infiltration  as  a  tissue  reaction  against  this  invasion.  In  the 
secondary  stage  careful  examination  of  the  heart  would  often 
reveal  irregularity,  cardiac  embarrassment,  or  other  signs  of 
disordered  action,  indicating  this  early  infection.  Syphilis 
of  the  heart  usually  occurred  as  a  primary  aortitis  and  not 
as  a  primary  endocarditis.  The  pericardium  and  endo¬ 
cardium  were  scarcely  ever  affected.  In  the  later 
stages,  the  disease  appeared  as  a  diffuse  myocarditis  or 
as  an  aortitis.  In  the  latter  condition,  the  first  part 
of  the  aorta  was  usually  affected  just  above  the  valves 
and  the  openings  of  the  coronary  arteries.  The  infiltration 
spread  transversely,  then  quickly  upwards,  and  mote  slowly 
downwards — the  latter  direction  being  the  more  important. 
Diagnosis  was  easy  where  myocarditis  and  aortic  lesions 
were  present.  Cases  of  insidious  heart  trouble  without  any 
definite  cause,  especially  in  middle-aged  patients,  should 
give  rise  to  the  thought  of  syphilis.  The  symptom  of  pain, 
as  a  sense  of  constriction  behind  the  sternum,  was  very 
suspicious  in  such  cases.  In  aortic  regurgitation  statistics 
showed  70  per  cent,  of  cases  were  due  to  syphilis.  Regarding 
treatment,  great  care  should  be  exercised  in  giving  salvarsau 
to  case3  where  the  coronary  arteries  were  involved.  It  was 
considered  safer  to  begin  with  a  course  of  mercury  iodide, 
with  rest  in  bed,  and  followed  by  salvarsan  given  cautiously. 
The  prognosis  was  extremely  bad,  for  hardly  a  case  lived 
for  more  than  three  years  after  diagnosis. 
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A  HISTORY  OF  NURSING. 

There  is  scarcely  anything  ■which  gives  such  an  assurance 
for  present  good  and  future  progress  on  sound  lines  as  a  well- 
balanced  veneration  for  the  past,  based  upon  a  good  know¬ 
ledge  of  history.  If  only  such  a  knowledge  were  more 
common,  how  many  mistakes  in  the  development  of  the 
commonweal,  what  repetition  of  identical  or  similar  experi¬ 
ments,  each  foredoomed  by  the  record  of  history  to  failure, 
would  be  avoided  !  To  none  is  a  history  of  their  art  and 
craft  more  needed  than  to  those  who  serve.  Doctors,  nurses, 
and  teachers,  whether  of  learning  or  religion,  each  need  in 
a  very  special  manner  to  know  what  the  forebears  in  their 
own  mystery  did  and  attained.  For  the  nursing  sisterhood 
Miss  Lavinia  L.  Dock,  the  Secretary  of  the  International 
Council  of  Nurses,  and  Miss  Isabel  Maitland  Stewart,  of  the 
Teachers’  College,  Columbia  University,  have  done  a  good 
work  in  tlieir  volume  entitled  A  Short  History  of  Nursing.* 1 

Nursing  is  a  very  ancient  profession ;  it  is  as  old  as  mother¬ 
hood.  It°  has  flourished  in  many  forms  and  been  deeply 
affected  by  great  social  movements.  It  has  been  in  the 
homes  as  good  and  as  bad  as  the  home  life  of  the  people.  It 
has  ever  been  the  handmaid  of  medicine,  and  it  has  fluctuated 
as  medicine  has  been  aroused  or  fallen  into  sleep.  In  a  very 
old  Indian  description  of  a  model  hospital  it  is  said  that  the 
nurse  should  be — 

“skilled  in  every  kind  of  service  that  a  patient  may  require, 
endowed  with  general  cleverness,  competent  to  cook  food,  skilled 
in  bathing  or  washing  the  patient,  well  conversant  with  rubbing 
or  massaging  the  limbs,  lilting  the  patient  or  assisting  him  to 
walk  about,  well  skilled  in  making  and  cleaning  beds,  ready, 
patient,  and  skilful  in  waiting  upon  one  who  is  ailing,  never 
unwilling  to  do  anything  that  may  be  ordered.” 

These  nurses  weite  young  men  belonging  to  subcastes  of  the 
Brahmins  or  priestly  orders.  Hippocrates  makes  no  mention 
of  nurses  by  name,  though  his  writings  and  those  of  his 
followers  give  the  entire  technique  of  what  would  now  be 
called  nursing  in  most  minute  detail  and  with  a  perfect 
understanding.  Probably  the  medical  students  did  this  work. 
In  Christian  times  nursing  has  been  greatly  associated  with 
religion,  not  always  with  advantage.  St.  Chrysostom  (the 
author  of  one  of  the  most  beautiful  of  ancient  prayers  in  the 
English  Prayer  Book)  enjoined  a  stern  asceticism  upon  the 
nurses  or  deaconesses,  but  one  direction  was  to  go  unwashed  ! 
Three  great  military  nursing  orders— the  Knights  Hospitallers 
of  St.  John,  the  Teutonic  Knights,  and  the  Knights  of  St. 
Lazarus — at  one  time  provided  excellent  nursing  services, 
and  made  provision  for  a  corresponding  order  of  women. 
Many  of  the  hospitals  built  by  the  Knights  Hospitallers  were 
of  "reat  architectural  beauty  and  were  furnished  in  the  most 
complete  way  known  to  their  times.  As  late  as  1783,  at  the 
time  of  the  earthquake  in  Sicily,  the  Order  of  St.  John  did 
brilliant  work  in  the  relief  of  the  sufferers. 

When  medicine  declined  in  the  West  the  arts  of  medicine 
and  nursing  were  fostered  amongst  the  Arabians,  who  became 
especially  eminent  in  the  care  of  eye  cases  and  of  the  blind. 
In  the  Middle  Ages  many  orders  of  secular  and  religious 
nurses  were  established,  such  as  the  followers  of  St.  Francis, 
the  “  Brothers  Minor,”  and  of  Clarissa,  the  “  Poor  Clares.” 
The  influence  of  ecclesiasticism  sterilized  the  efficiency  of 
the  higher  grades  of  these  orders,  but  the  “  tertiaries,”  who 
did  not  leave  their  homes  and  renounce  the  world,  carried  on 
valuable  work  amongst  the  poor  and  sick,  and  these  orders 
do  "ood  service  in  Italy  to-day.  Many  famous  nurses  of 
mediaeval  times  are  now  canonized.  In  Flanders  theBeguines 
antedated  the  work  of  St.  Francis,  and  their  founder,  a  priest, 
asserted  their  claim  to  freedom  of  thought  and  action,  so  that 
they  were  subject  to  accusations  of  heresy  and  of  thinking  it 
unnecessary  “  to  fast,  or  to  obey  mortal  men.”  One  of  the 
most  famous  of  their  hospitals  exists  in  all  its  beauty  to-day 
at  Beaume,  in  France.  The  hardening  effects  of  ecclesiastical 
authority  on  the  one  hand,  and  of  puritanism  011  the  other,  had 
disastrous  results  upon  nursing  for  many  years.  The  nuns  might 
not  caio  for  or  even  look  at  any  of  the  parts  of  the  human 
body  except  the  head  and  extremities.  The  lay  nurse  became  a 
“  Sairey  Gamp.”  The  building  of  modern  nursing  began  with 

Short  Historu  of  Nursing,  from  the  Earliest  Times  to  the  Present 
Day.  By  Lavinia  L.  Dock,  Secretary  of  tlie  International  Council  of 
Nurses,  in  col laboration  with  Isabel  Maitland  Stewart,  A.M.U.N., 
Assistant  Professor,  Department  of  Nursing  and  Health,  Teachers’ 

i  olleiie  Columbia  University,  New  Vork.  New  York  and  London: 
G.  P.  Putnam's  Sons.  1920.  (Demy  8vo,  pp.  298.  17s.6d.net.) 


the  work  of  Vincent  do  Paul  and  the  Frenchwomen  asso¬ 
ciated  with  him.  He  was  a  simple  parish  priest,  whose 
study  of  social  conditions  brought  him  to  a  most  advanced 
point  of  view,  one  indeed  that  was  considered  revolutionary. 
Ho  advocated  education  for  the  young,  including  manual 
training  and  the  teaching  of  skilled  trades.  To  deal  with 
beggary  he  proposed  farm  colonies  and  graded  work.  He 
saw  that  some  individuals  could  never  maintain  themselves, 
and  believed  that  it  was  the  duty  of  organized  society  to  care 
for  them.  To  deal  with  poverty  he  desired  first  friendly 
visiting  so  that  the  poor  might  be  known  personally,  and  then 
relief  that  did  not  overlap  or  fail.  Charity  was  not  to  consist 
of  alms  but  of  constructive  aid.  A  Parisian  lady  who  became 
conscious  of  the  needs  of  the  patients  in  the  Hbtel-Dieu  of 
Paris  persuaded  him  to  organize  a  band  of  lady  visitors,  and 
so  came  about  his  Sisters  of  Charity;  lie  did  not  allow  them 
to  take  vows;  they  served  on  an  annual  contract,  and  were 
free  to  leave  and  to  marry. 

“  My  daughters,”  he  said,  “you  are  not  religious  in  the  technical 
sense,  and  if  there  should  be  found  some  marplot  among  you  to 
say  ‘it  is  better  to  be  a  nun,’ ah!  my  daughters,  your  company 
will  be  ready  for  extreme  unction.  Fear  this,  my  daughters,  and 
while  you  live  permit  no  such  change  ;  never  consent  to  it.  Nuns 
must  needs  have  a  cloister,  but  the  Sister  of  Charity  must  needs  go 
everywhere.” 

Since  then  there  has  been  a  steady  revival  of  the  art  of 
nursing.  Many  have  contributed  to  it:  Howard,  the  prison 
reformer,  and  Elizabeth  Fry,  the  Quaker,  in  England  ;  Amalie 
Sieveking  and  Pastor  Fliedner,  the  founder  of  the  deacon¬ 
esses  of  Kaiserswerth  in  Germany,  who  learned  much  from 
Miss  Fry,  and  who  in  turn  gave  her  first  lessons  to  Florence 
Nightingale,  who  went  there  first  as  a  visitor  and  later  for 
a  longer  stay.  That  brings  us  to  the  critical  period  of  modern 
nursing,  which  developed  in  the  Crimean  war,  and  afterwards 
was  carried  to  other  countries  by  many  workers,  amongst 
whom  ranks  Edith  Cavell  as  the  messenger  of  the  new 
craftsmanship  to  Belgium. 

This  book  deals  with  ail  these  developments  in  a  lucid  and 
readable  fashion,  and  enters  into  some  detail  on  the  present 
state  of  nursing  in  various  countries  and  of  the  status  of 
nurses.  It  is  well  worth  the  reading  of  every  nurse,  be  she 
a  novice  or  one  of  years  of  service.  It  will  be  an  inspiration 
to  each.  We  commend  also  to  the  notice  of  the  chiefs  of 
training  schools  for  nurses  the  variant  of  the  Hippocratic  oath 
written  by  Mrs.  Cadwallader  Jones,  a  member  of  the  board  of 
managers  of  the  City  Hospital,  New  York: 

“  You  do  solemnly  swear,  each  by  whatever  she  holds  most 
sacred— 

“  That  you  will  be  loyal  to  the  physicians  under  whom  you 
serve,  as  a  good  soldier  is  loyal  to  his  officers. 

“  That  you  will  be  just  and  generous  to  all  worthy  members 
of  your  profession,  aiding  them  when  it  will  be  in  your  power 
to  do  so. 

“  That  you  will  live  your  lives  and  lead  your  profession  in 
uprightness  and  honour. 

“  That  into  whatsoever  house  you  enter,  it  shall  be  for  the  good 
of  the  sick  to  the  utmost  of  your  power,  and  that  you  will  hold 
vourself  aloof  from  all  temptation. 

“  That  whatsoever  you  shall  see  or  hear  of  the  lives  of  men  and 
women,  whether  they  be  your  patients  or  members  of  their  house¬ 
holds,  you  will  keep  inviolably  secret,  whether  you  are  in  other 
households  or  among  your  own  friends.” 


TRACHEOBRONCHOSCOPY. 

Some  six  years  ago  Dr.  M.  Mann  of  Dresden  wrote  in  German 
an  essay  on  tracheo  bronchoscopy  forming  a  kind  of  appendix 
to  the  atlas  he  published  in  1911.  An  English  translation 
has  now  been  published  with  the  title,  Textbook  of  Traclico- 
Bronchoscopy?  The  first  fifty-four  pages  of  the  book  are 
devoted  to  an  excellent  account  of  the  instruments  and  tech¬ 
nique  employed  in  traclieo  bronchoscopy.  The  second  part 
deals  with  practice;  its  first  chapter,  of  some  eighty-five 
pages,  concerns  the  extraction  of  foreign  bodies,  and  in  it  aro 
recorded  case  reports  of  every  sort  of  foreign  body  which  has 
found  its  way  into  the  trachea  or  bronchi.  The  reports  are 
minutely  classified  and  subdivided,  and  many  of  the  cases 
are  of  great  interest  and  highly  instructive.  They  are  so 
numerous,  however,  that  the  effect  is  somewhat  laboured 
and  tedious,  the  text  being  overburdened  with  detail.  This 
part  concludes  with  a  dissertation  on  the  indications,  and 
contraindications  lor  upper  and  lower  bronchoscopy,  and 

2  Textbook  of  Tracheo-Brnnchoscopy  ( Technical  and  Practical).  By 
Samtiitsrat  Dr.  M.  Mann  (Dresden).  Translated  by  A  R.  Mocdio,  ALA., 
M.D.,  Ch.B.,  F.R.C.S.Edln.  London:  John  Bale,  Sons,  and  Daniels‘on 
Ltd.  1920.  (Sup.  roy.  8vo,  pp.  292;  15  plates,  59  figures.  31s.6d.net.) 
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finally  ends  with  the  aphorism,  “  Never  the  upper  from 
vanity,  never  the  lower  from  indolence.”  These  final  pages 
arc  helpful,  and  the  conclusions  of  the  author  seem  well 
reasoned,  but  it  is  perhaps  right  to  say  that  his  views,  and 
especially  the  aphorism,  have  been  severely  criticized  by 
Dr.  Chevalier  Jackson. 

The  remainder  of  the  book  is  devoted  to  traclieo-broncho- 
scopy  in  diseases  of  the  trachea  and  bronchi,  and  to  diseases 
of  the  tracheo  bronchial  tree  resulting  from  pathological 
changes  in  its  sui roundings.  In  this  the  author  makes  a 
pie, a  for  a  ruoro  extensive  use  of  bronchoscopy  in  general 
medicine,  a  field  which  he  believes  has  been  neglected.  This 
section,  again,  is  very  detailed,  and  many  cases  are  quoted. 
The  results  seem,  however,  to  have  been  more  of  scientific 
and  academic  interest  than  of  practical  benefit  to  the 
patients;  enthusiastic  as  he  is,  the  author  will  probably  not 
carry  most  of  his  readers  quite  so  far  as  ho  would  wish. 
This  part,  however,  is  a  valuable  and  in  some  respects 
original  contribution  to  scientific  medicine,  and  is  worthy  of 
close  study.  At  the  end  of  the  book  are  several  beautifully 
executed  plates  in  colour.  Although  much  has  been  written 
on  this  subject  there  are  few  handbooks,  and  this  one  by 
Dr.  Mann  is  a  valuable  addition  to  the  number. 


GALL  STONES. 

The  first  edition  of  Professor  Chauffard’s  charmingly  written 
and  authoritative  La  Lithiase  Biliaire  appeared  in  1914  (and 
was  reviewed  in  this  column  on  May  16th,  p.  1073),  and  the 
second  edition,8  though  preserving  the  same  arrangement, 
contains  much  new  material,  including  a  chapter  on  the 
diagnosis  of  gall  stones  by  x  rays,  and  seven  new  plates. 
This  work  is  especially  welcome,  as  it  combines  the  ripe 
clinical  experience  and  literary  knowledge  of  a  foremost 
French  physician,  with  an  account  of  researches  into  chemical 
problems  connected  with  the  subject  which  have  been  carried 
out  in  conjunction  with  Grigaut,  Brodin,  and  Guy  Laroche. 
While  allotting  a  due  share  of  credit  to  Naunyn’s  view  that 
gall  stones  are  the  local  product  of  inflammation  of  the 
mucous  membrane  of  the  gall  bladder,  the  claim  that  it 
is  an  exclusive  cause  is  successfully  combated,  thus  agree¬ 
ing  with  Aschoff’s  and  Bacmeister’s  conclusions  as  to 
the  aseptic  formation  of  pure  cholesterol  calculi.  Chauffard 
and  his  co-workers  have  shown  the  existence  and  im¬ 
portance  of  an  excess  of  cholesterol  in  the  blood  as 
a  cause  of  gall  stones,  and  Grigaut  ascribes  this  excess 
to  failure  of  the  liver  cells  to  excrete  cholesterol  into  the 
bile  in  the  form  of  cholalic  acid,  which  is  a  solvent  for 
cholesterol.  A  new  and  interesting  observation,  illustrated 
hv  two  plates,  is  Gosset,  Loevy,  and  Magrow’s  that  multiple 
small  faceted  calculi  originate  inside  the  villi  of  the  gall 
bladder  as  minute  collections  of  ceils  summnded  by  choles¬ 
terol;  these  are  shed,  grow,  and,  at  first  round,  subsequently 
become  faceted,  their  multiplicity  and  similarity  being  thus 
explained.  Chauffard  has  made  a  special  study  of  the  points 
that  become  tender  on  pressure  in  biliary  colic;  this  is 
perhaps  rather  a  difficult  subject  from  the  comparatively 
large  number  of  these  spots  ;  of  these  eight  points  two  arc  due 
to  his  own  observations — the  pancreatico-choledociau  zone 
just  above  and  to  the  right  of  the  umbilicus,  which  is  often 
as  definitely  marked  out  as  McBurney’s  point  in  appendicitis, 
and  the  right  phrenic  spot  between  the  two  heads  of  the 
sterno- mastoid  muscle  which  is  of  value  in  the  differential 
diagnosis  from  appendicitis  and  disease  of  the  pylorus. 

In  the  new  chapter  on  skiagraphy  in  gall-stone  disease  a 
graceful  reference  is  made  to  the  work  of  the  American 
radiologists;  the  importance  of  employing  soft  rays  is  insisted 
on.  and  an  account  of  the  detection  of  adhesions  in  counexion 
with  the  biliary  tract  is  given.  Iu  reference  to  the  trans¬ 
parency  of  gall  stones  composed  solely  of  cholesterol  a  case 
is  described  in  which  the  thick  bile  cast  a  shadow  while  three 
contained  calculi  were  invisible.  The  limitations  of  skia¬ 
graphy  in  diagnosis  are  pointed  out,  one  being  that  the 
number  of  calculi  shown  may  not  correspond  with  that 
actually  present.  The  discussion  of  the  indications  and 
contraindications  for  operation  represents  the  position  of  a 
broad- minded  physician  who  is  not  inclined  to  yield  up  the 
whole  of  his  province  to  the  enterprising  surgeon;  thus  lie  is 
not  in  favour  of  routine  operation  iu  the  early  stages  so  as  to 
avoid  complications  in  the  future,  for,  though  the  operative 
mortality  (1  to  2  per  cent.)  of  such  cases  is  low,  it  is  higher 

8  La  Li  thi  a  se  It  ilia  ire.  Par  A.  ChaulTard.  Deuxi^me  Edition .  Clinique 
Medicnle  de  Saint-Antoine.  Paris:  Alasson  et  Cie.  19z2.  (Med.  8vo, 
pp.  247;  16  plates.  Fr.  20  net.) 


than  that  of  hepatic  colic;  further,  the  analogy  of  a  first 
attack  of  appendicitis,  a  far  more  dangerous  condition,  is  not 
exact.  The  cases  in  which  operative  interference  is  advisable 
are  those  complicated  with  infection,  those  with  much  pain, 
and  those  with  chronic  jaundice. 

To  sum  up,  this  work  is  a  most  up-to-date  and  attractive 
account  of  gall-stone  disease  from  the  physician’s  point  of 
view,  and  contains  much  information  about  its  medical 
treatment. 


RADIOLOGY  OF  THE  HEART  AND  GREAT 
VESSELS. 

Dr.  R.  Chaperon  has  been  induced  to  write  a  book  on  his 
anatomical  and  radiological  studies  of  the  vessels  at  the  base 
of  tlie  heart,4  because  so  many  observers  have  differed  on 
material  points  in  regard  to  the  interpretation  of  the  right 
and  left  sides  of  the  central  thoracic  shadow,  as  shown  by 
radiography.  In  the  first  portion  of  the  book  the  diagrams 
and  opinions  of_  many  authors  are  set  forth.  The  method 
the  author  used  in  this  research  is  exactly  described,  and  then 
the  shadows  to  the  right  and  left  sides  are  discussed  and  com¬ 
pared,  the  radiographs  reproduced  as  illustrations  showing 
the  various  vessels  injected  with  opaque  material.  The 
shadow  of  the  aortic  arch  is  dealt  with  very  completely,  and 
the  author  seems  £0  have  proved  conclusively  that,  in  the 
normal,  the  ascending  portion  of  the  aorta  takes  no  part  in 
the  formation  of  the  shadows  in  the  upper  right  side,  but  is 
well  inside  the  whole  of  the  superior  vena  cava,  the  whole  of 
this  upper  right  shadow  being  caused  by  the  latter. 

We  can  recommend  this  essay,  which  is  written  clearly  and 
is  also  well  illustrated,  to  all  radiologists;  it  will  bo  of  especial 
value  to  those  interested  in  the  radiology  of  the  heart  and 
great  vessels,  a  branch  which  has  been  somewhat  neglected 
iu  this  country,  but  has  received  attention  from  many  French 
writers. 


ORGANIC  CHEMISTRY. 

A  translation  by  Dr.  Spielman  of  Volume  I  of  Richter’s 
Organic  Chemistry  was  published  some  time  ago ;  the 
the  translation  of  Volume  II 5  by  Dr.  D’Albe  is  now  com¬ 
pleted.  It  contains  only  those  substances  of  the  group  de¬ 
scribed  as  “  carbocyclic  compounds,”  a  term  referring  to  bodies 
having  a  ring  structure  but  including  only  those  in  which  no 
element  but  carbon  participates  in  the  formation  of  the  ring. 

Formerly  a  textbook  of  organic  chemistry  might  be  roundly 
complete  and  yet  not  exceed  moderate  dimensions.  To-day 
the  attempt  at  completeness  will  produce  a  volume  of  encyclo¬ 
paedic  dimensions  unless  recourse  be  had  to  drastic 

abridgement  which  must  at  length  lead  to  diminished  useful¬ 
ness.  The  limit  to  which  abridgement  of  description  should 
be  carried  in  preference  to  the  omission  of  less  essential 
subject  matter  is  probably  reached  in  the  present  volume, 
which  contains  within  728  octavo  pages  the  quantity  of 

matter  covered  by  an  index  of  over  5,000  entries  ;  for  tho 

work  has  been  almost  reduced  to  the  character  of  a  collection 
of  notes.  The  following  quotation  from  the  article 

“  Adrenalin,”  page  370,  illustrates  the  style: 

“On  heating  with  NaOH  it  decomposes  with  elimination  of 
methyl-amine.  Methylation  and  subsequent  oxidation  produce 
veratric  acid.  This  settles  its  constitution,  which  is  confirmed 
by  synthesis.  The  latter  starts  fror»  chloraceto-pyro-catechin 
(obtained  from  pyro-catechin  and  chioracetyl  chloride),  which 
yields  inactive  adrenalin  by  transformation  with  methyl  amine 
and  reduction  with  AL  amalgam.” 

Doubtless  there  is  a  large  class  of  workers  to  whom  this 
volume  will  prove  useful,  since  it  provides  in  a  readily 
accessible  form  information  on  physical  constants,  memoranda 
on  relationships  of  substances,  and  references  to  original 
papers  ;  the  latter  are  abundant.  Beyond  question  its  pages 
contain  the  utmost  information  possible  in  the  space  allotted, 
and  what  is  given  has  been  selected.with  excellent  discrimina¬ 
tion.  The  text  appears  to  he  extremely  accurate.  Names  of 
substances  under  particular  consideration  are  printed  dis¬ 
tinctively  in  bold  type,  thus  facilitating  perusal  and  reference. 
Tlie  nomenclature  does  not  agree  uniformly  with  the  system 
generally  used  iu  this  country,  but  the  divergences  need 

4  Etude  anatoino-radiologigue  ties  vaisseaux  de  la  base  du  coeur,  vits  de 
face.  Par  Dr.  Robert  Chaperon.  Paris  :  Masson  et  Cie.  1922.  (Roy.  8\o. 
pp.  62:  12  figures,  11  plates.  Fr,  6  net.) 

5  Organic  Chemistry,  or  Chemistry  of  the  Carbon  Compounds.  By  V. 
von  Richter  Edited  by  Professor  R.  Anschfitz  and  Dr.  H.  Meerweiu. 
Vol.  II:  Chemistry  of  the  Carbocyclic  Compounds.  Translated  from, 
the  eleventh  German  edition  by  E.  IC.  Fournier  D’Albe.  D.Sc.,  A.R.c.Se. 
London:  Kegan  Paul,  Trench,  Triibner  and  Co.,  Ltd.;  Philadelphia: 
P.  Blakiston’s  Son  and  Co.  1922,  (Demy  8vo,  pp.  xvi  +  760.  j.s.notd 
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produce  no  confusion.  To  those,  however,  whose  study  of 
organic  chemistry  is  ancillary  to  another  object,  such  as  the 
study  of  medicine,  the  book  will  afford  too  little  assistance  to 
be  greatly  valued  by  them. 


GENERAL  BIOLOGY. 

The  importance  of  what  may  be  termed  general  biology  is 
gradually  becoming  more  fully  realized.  The  study  of  pure 
morphology  became  imperative  after  the  publication  of 
Darwin’s  Origin  of  Species,  but  the  necessity  for  the  acquire¬ 
ment  of  a  knowledge  of  structural  detail  is  no  longer  so 
pressing ;  indeed,  we  are  nearing  the  point  of  surfeit,  and 
biologists  are  beginning  to  inquire  more  actively  into  the 
problems  of  life  itself. 

Professor  Etienne  Rabaud’s  book,  Elements  de  Biologie 
Generate ,6  is  written  from  this  aspect,  and  deals  with  the 
subject  mainly  from  a  zoological  standpoint,  though  the 
botanical  side  is  not  ignored.  The  scope  and  method  of 
general  biology  are  defined  in  the  introduction,  in  which  the 
author  puts  forward  views  that  many  are  now  disposed  more 
fully  to  appreciate.  Morphology,  it  is  pointed  out,  important 
though  it  be,  is  by  no  means  sufficient,  and  indeed,  when 
studied  by  itself,  has  often  led  to  erroneous  conclusions. 
Neither  is  physiology  alone  sufficient.  Organisms  must  be 
studied  from  all  points  of  view — reactions  to  environment, 
variations,  and  so  on.  The  first  chapter  is  devoted  to  a  con¬ 
sideration  of  living  matter,  its  physico-chemical  constitution 
and  colloidal  complexes,  tropisms,  and  tactisms.  The  sum¬ 
mary  it  contains  of  the  present  state  of  knowledge  of  these 
fundamentally  important  matters  is  excellent. 

Passing  from  these,  Professor  Rabaud  proceeds  to  discuss 
the  formation  of  multicellular  organisms.  He  attaches  con¬ 
siderable  importance  to  Massart’s  experiments  on  the  polarity 
of  vegetable  organs  published  in  1917.  Growth,  regeneration, 
variation,  adaptation,  and  the  origin  of  sex  are  some  of  the 
many  subjects  considered.  The  much  discussed  questions  of 
instinct  and  intelligence  are  also  briefly  touched  upon.  It  is 
perhaps  well  that  the  author  should  have  been  brief  here,  for 
though  very  much  has  been  written  about  these  subjects, 
there  is  as  yet  little  that  is  definite  or  agreed  upon.  It  has 
been  impossible  to  treat  any  of  these  many  and  varied  aspects 
of  general  biology  in  anything  but  a  cursory  manner  within 
the  compass  of  a  small  volume.  Nevertheless,  what  has  been 
attempted  has  been  done  well,  and  the  book  can  be  recom¬ 
mended  to  all  interested  in  the  subject. 


ELEMENTS  OF  BOTANY. 

The  textbook  of  Botany  for  Students  of  Medicine  and 
Pharmacy ,7  by  Professor  Fritch  and  Dr.  Salisbury,  sets  out 
to  cover  the  same  ground  as  the  syllabuses  of  the  Pharma¬ 
ceutical  Society’s  minor  examination  and  the  various  boards 
for  the  examination  of  medical  students.  The  authors  have, 
in  addition,  endeavoured  to  give  an  adequate  account  of  the 
vegetable  kingdom  from  the  biological  standpoint,  thereby 
making  their  text  much  more  interesting  to  the  reader.  The 
book  begins  with  an  introduction  written  by  Professor 
Boycott;  then  follow  twenty  chapters  in  which  the  structure 
and  functions  of  plants  and  their  constituent  parts  are  lucidly 
described.  The  last  ten  chapters  deal  with  the  various  types 
of  vegetation,  from  algae  to  flowering  plants,  their  classifica¬ 
tion  and  development.  The  book  is  well  illustrated. 

The  Introduction  to  the  Structure  and  Reproduction  of 
Plants 8  by  the  same  authors  is  a  companion  volume  designed 
to  meet  the  requirements  of  higher  school  examinations  in 
botany  and  the  needs  of  the  first-year  students  at  the 
universities.  The  book  is  written  on  broad  lines,  and  is 
admirably  illustrated;  the  index  is  unusually  complete.  In 
this  volume  there  is  a  refreshing  absence  of  the  formality, 
the  stock  types,  oft-used  pictures,  and  generally  uninteresting 
detail  with  which  many  botanical  textbooks  have  made  us 
familiar. 


6  Elements  de  Biologie  Gen&rale.  Par  Etienne  Rabaud,  Pi'ofesseur  de 
Diologie  oxp^rimentale  a  la  Faculte  des  Sciences  de  Paris.  Paris:  Ft^lix 
Alcan.  (Demy  8vo,  r>p.  444;  51  figures.  Fr.21.) 

■,fJiol?,yvJorT,Tt]tacnt\  of  Medicine  and  Pharmacy.  By  F.  E.  Fritch, 
IX.  c..  Ph.D.,  F.LB.,  and  E.  J.  Salisbury,  D.Sc.,  F.E.S.  London  :  G.  Bell 
and  Sons,  Ltd.  (Demy  8vo.  pp.  xiii  4-  357 ;  163  figures.  10s.  6d.  net.) 

w  i?l  F,'  w  W’n  StruS?"r®  and  R( Production  of  Plants. 

I*.  P.  Flitch,  D.fec.,  Ph.D.,  F.L  S.,  and  K.  J.  Salisbury  1)  So 
F.L.S.  London:  G.  Bell  and  Sons,  Ltd.  (Demy  8vo,  pp.  466 ;  230figures' 
15s.  net.) 


NOTES  ON  BOOKS. 

Armand-Delille  and  L.  Negre  have  published  a  second 
edition  of  their  handbook,  Technique  de  la  Reaction  de  Devia¬ 
tion  du  Complement  de  Bordet  et  Gengou,9  a  little  volume  which 
is  intended  to  be  a  practical  guide  to  the  performance  of  those 
serological  tests  used  in  the  diagnosis  of  syphilis,  tuber¬ 
culosis,  and  echinococcus  disease.  In  an  introductory  section 
the  beginner  is  made  acquainted  with  the  theoretical  considera¬ 
tions  which  it  is  necessary  to  understand  in  order  to  perform 
these  tests  intelligently,  and  the  details  of  the  preparation  of 
the  ingredients  of  the  reaction,  antigen,  complement,  and 
amboceptor,  are  clearly  explained.  The  technique  described 
most  fully  for  the  performance  of  the  Wassermanu  reaction  is 
that  used  by  Calmette  and  Massol — namely,  the  incubation  of 
the  patient’s  serum  with  increasing  quantities  of  complement : 
it  does  not  differ  from  such  methods  as  are  described  and 
recommended  by  the  Medical  Research  Council  in  this 
country,  except  that  Calmette  and  Massol  use  larger  quan¬ 
tities  of  serum  for  the  test ;  but  other  methods  are  alsc 
mentioned.  The  last  three  chapters  in  the  book  are  devoted 
to  a  study  of  the  other  diseases  in  which  complement  devia¬ 
tion  is  employed  for  diagnosis,  more  particularly  tuberculosis 
and  echinococcus  disease.  A  fairly  comprehensive  biblio¬ 
graphy  is  appended,  and  there  are  twenty-five  good 
illustrations.  The  book  is  primarily  intended  for  students 
wishing  to  learn  to  carry  out  these  tests,  and  to  them  this 
handbook  will  be  very  useful.  Except  for  purposes  of  com¬ 
parison  on  some  special  point  it  has  little  interest  to  other 
laboratory  workers  in  this  country. 

Professor  Knapp  has  written  a  book  giving  a  general 
account  of  the  prophylaxis  and  treatment  of  enteroptosis ; 1( 
due  emphasis  is  laid  on  each  of  the  various  methods  of  treat¬ 
ment  that  can  be  employed.  It  is  addressed  to  specialists 
and  surgeons. 

We  have  received  the  first  number  of  a  new  monthly 
journal  entitled  Revista  de  Medicina  Legal  de  Cuba,  which  is 
the  organ  of  the  Cuban  society  of  forensic  medicine.  It  con¬ 
tains  an  interesting  article  by  the  editor,  Dr.  A.  B.  Fernandez, 
on  morgues  in  various  countries. 


9  Technique  de  la  Reaction  de  Deviation  du  Compliment  de  Bordet  e 
Gengou.  By  P.  F.  Arinand-Delille  and  L.  N6gre.  Second  edition.  Paris, 
Masson  et  Cie.  1922.  (Cr.  8vo,  pp.  viii  +  194 ;  22  figures,  1  plate 
Fr.  9  net.) 

10  Die  Prophylaxe  und  Therapie  der  Enieroptose.  Fur  die  iirztelictu 
Praxis  dargestellt.  Yon  Professor  Dr.  L.  Knapp.  Berlin  and  Vienna, 
Urban  and  Scbwarzenberg.  1921.  (Sup.  roy.  8vo,  pp.  118.  M.  42.) 


THE  EXISTING  FACILITIES  FOR  POST  GRADUATE 
INSTRUCTION  IN  LONDON. 

The  munificent  offer  by  the  Rockefeller  Foundation  of  twe 
million  dollars  to  defray  the  cost  of  building  and  equipping 
an  Institute  of  Hygiene  iu  London,  which  has  been  accepted 
by  the  Minister  of  Health  on  behalf  of  the  Government,  has 
fulfilled  an  important  recommendation  of  the  Athloue  Com¬ 
mittee  on  Post-Graduate  Medical  Education,  the  report  of 
which  was  published  in  May,  1921  (see  Journal,  June  25th, 
1921,  p.  942).  Little  progress  has,  however,  been  made 
towards  the  fulfilment  of  the  main  part  of  the  report  of  the 
Committee,  nor  in  the  present  financial  state  of  this  country 
is  there  much  immediate  hope  of  the  establishment  of  the 
central  post-graduate  school  and  hospital  which  it  re¬ 
commended.  In  these  circumstances  it  behoves  those  who 
are  interested  in  the  success  of  post-graduate  teaching  iu 
London  to  make  greater  use  of  the  facilities  already  existing  ; 
they  are  not  few,  and  are  on  the  increase. 

Before  considering  the  facilities  it  may  be  advisable  to 
inquire  into  tlie  question  of  what  classes  of  qualified  medical 
practitioners  are  at  present  demanding  and  receiving  post¬ 
graduate  instruction.  The  Atlilone  Committee  considered 
that  the  graduates  requiring  such  instruction  might  be 
divided  into  seven  categories:  (a)  Graduates  who  have 
recently  qualified  ;  (b)  general  practitioners  of  some  years’ 
standing,  who  require  general  courses  in  medicine  and 
surgery  of  a  simple  and  practical  nature ;  (c)  general  practi¬ 
tioners  who  seek  instruction  in  special  subjects  in  order  to 
keep  breast  of  advances  in  specialties  in  which  they  are 
interested ;  (d)  graduates  from  home  and  abroad  who  seek 
a  higher  degree  or  diploma,  such  as  the  M.D.,  F.R.C.S., 
D.P.H.,  or  D.T.M.  and  II. ;  ( e )  officers  in  the  R.A.M.C.,  Naval| 
Army,  Indian,  and  Colonial  Medical  Services,  who  want  to 
keep  themselves  abreast  of  clinical  work  or  who  are  preparing 
for  examinations  for  promotion  ;  (/)  graduates  who  require 
facilities  for  extended  medical  research ;  and  (g)  graduates 
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from  abroad  falling  into  categories  ( b ),  (c),  and  (/).  This 
extended  classification  may,  perhaps,  bo  summarized  into 
recent  graduates  (including  those  seeking  higher  degrees  or 
promotion  in  the  services),  general  practitioners  who  want  to 
“  rub  up  ”  their  general  knowledge,  and  general  practitioners 
who  require  intensive  instruction  in  a  specialty.  It  would 
seem,  therefore,  that  to  accommodate  these  classes  of  medical 
practitioners  there  are  required,  in  the  first  place,  com¬ 
paratively  elementary  courses  in  different  subjects,  lasting, 
perhaps,  about  a  month,  and  in  the  second  place  a  series  of 
advanced  courses,  lasting  from  perhaps  two  or  tln-ee  months 
to  a  year,  to  meet  the  needs  of  the  expert  post-graduate 
student  in  the  specialties  or  the  special  examinations  for 
which  he  desires  to  prepare. 

The  body  formed  by  the  amalgamation  of  the  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association  has  bridged 
the  gap  in  post-graduate  instruction  with  a  certain  measure 
of  success.  It  has  sought  to  be  a  rallying  point  for  medical 
stvangers  in  London  by  providing  a  central  inquiry  office 
and  reading  and  recreation  rooms.  It  has  for  some  years 
enjoyed  the  hospitality  of  the  Royal  Society  of  Medicine.  It 
has  arranged  with  the  medical  schools  in  London  and  other 
hospitals  for  a  certain  number  of  post-graduate  courses,  and 
its  tickets  admit  the  holders  to  these  hospitals  and  courses. 
The  Fellowship  issues  a  monthly  bulletin  containing  a  pro¬ 
gramme  of  the  work  in  the  hospitals  associated  with  it, 
specifying  the  names  of  teachers  and  lecturers,  together 
with  the  time  and  place  at  which  the  instruction  is  given. 
The  average  number  of  medical  practitioners  who  at  present 
take  advantage  of  the  facilities  provided  by  the  Fellowship 
of  Medicine  is  stated  to  be  about  thirty-five  a  month,  the 
majority  of  whom  appear  to  come  from  the  dominions,  the 
colonies,  or  from  foreign  countries.  •  A  certain  number  of  the 
teaching  schools  in  London  which  formerly  adhered  to  the 
scheme  of  the  Fellowship  of  Medicine  now,  however,  act 
independently,  and  it  is  a  matter  of  some  difficulty  for  the 
qualified  practitioner  who  desires  post-graduate  instruction  to 
know  exactly  what  facilities  there  are  in  existence  in  London 
and  what  may  best  meet  his  needs. 

While  some  medical  men  have  a  very  definite  idea  of  what 
they  want  [and  see  that  they  get  it,  others,  it  is  to  be  feared, 
wander  round  from  hospital  to  hospital,  from  clinic  to  clinic, 
from  operating  theatre  to  operating  theatre,  and  achieve 
during  a  not  unpleasant  holiday  merely  a  great  variety  of 
fleeting  medical  and  surgical  impressions.  With  better  and 
more  definite  co-ordination  this  comparative  waste  of  time 
ought  not  to  take  place.  Perhaps  this  co-ordination  might 
best  come  through  a  liaison  between  home  sources  of  supply 
of  students,  together  with  the  India  Office,  the  Colonial  Office, 
the  Foreign  Office,  foreign  embassies  and  consulates,  and  a 
central  office  keeping  itself  in  touch  with  all  the  hospitals 
giving  post-graduate  instruction  of  any  kind  in  Loudon. 

We  have  addressed  inquiries  to  most  of  the  hospitals  in 
London  asking  what  post-graduate  facilities  they  are  pro¬ 
viding  at  the  present  time,  and  replies  have  been  received 
from  many  of  them.  The  subjects  of  public  health  and  of 
tropical  medicine  and  hygiene  may  be  mentioned  only  to  be 
dismissed  in  a  word,  for  the  existing  courses  for  the  D.P.H. 
and  D.T.M.  and  H.  in  London  are  well  known  and  adequate. 
In  regard  to  the  diploma  in  psychiatry,  instruction  has  been 
organized  at  the  Maudsley  Hospital,  the  Betlilem  Hospital, 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square.  Classes  for  higher  degrees  and  diplomas  and 
for  examinations  for  promotion  in  the  services  are  held  at 
the  West  London  Post-Graduate  *  College  (West  London 
Hospital,  Hammersmith)  and  at  the  North-East  London  Post- 
Graduate  College,  Prince  of  Wales’s  Hospital,  Tottenham; 
with  these  and  the  special  classes  (for  instance,  for  the 
F.R.C.S.)  at  the  teacliiug  schools,  the  needs  in  this  respect 
seem  to  be  met.  The  West  London  Post-Graduate  College 
also  holds  complete  courses  in  general  medicine  and  surgery 
for  bringing  practitioners  up  to  date,  and  gives  special  courses 
as  desired ;  the  number  is  not  limited,  the  courses  last  gener¬ 
ally  from  one  to  three  months,  and  are  held  throughout  the 
year.  At  the  North-East  London  Post-Graduate  College 
intensive  courses  of  two  weeks  are  held,  which  may  be 
described  as  “refresher  ”  courses,  and  at  these  the  attendance 
is  limited  to  thirty;  other  “specialist”  courses  are  held, 
lasting  from  one  to  twelve  months,  .intended  for  those 
engaged  in  general  practice ;  both  types  of  courses  are 
held  throughout  the  year.  The  practitioners  attending  these 
courses  are  chiefly  general  practitioners  with  a  few  service 
men. 

At  St.  Bartholomew’s  Hospital  a  vacation  course,  lasting 


nearly  three  weeks,  is  held  each  year  during  the  summer 
vacation,  the  numbers  being  limited,  for  the  purpose  of 
bringing  general  medical  knowledge  up  to  date;  a  consider¬ 
able  number  of  graduates  also  attend  the  special  depart¬ 
ments  ol  this  hospital.  At  the  London  Hospital  there  is  a 
six  months’  course  for  school  medical  officers  (actual  and 
intending)  and  general  practitioners  intending  to  undertake 
the  work  of  school  clinics  on  a  part-time  basis;  it  began  this 
year  on  February  1st.  At  Guy’s  Hospital  medical  prac¬ 
titioners  act  as  clinical  assistants  in  the  various  departments 
of  the  hospital  for  not  less  than  three  months,  but,  except  for 
the  Fellowship  courses,  no  post-graduate  work  is  carried  on, 
although  a  course  is  at  present  under  consideration.  At  St. 
Thomas’s  Hospital  a  special  post-graduate  course  is  in  con¬ 
templation,  limited  to  fifteen  members,  but  at  present  the 
post-graduate  work  there  chiefly  takes  the  form  of  “  hospital 
practice”  and  deals  with  the  newer  methods  of  clinical 
investigation  ;  the  view  strongly  held  at  this  hospital  is  that 
a  general  hospital  whose  chief  duty  is  to  instruct  under¬ 
graduates  is  not  suitable  for  extensive  post-graduate  teaching. 
The  authorities  at  University  College  Hospital  state  that 
they  also  are  averse  to  post-graduate  teaching  at  an  under¬ 
graduate  hospital,  but  post-graduate  students  who  propose  to 
take  up  special  research  work  are  welcomed ;  practitioners 
of  any  nationality  are  admitted  to  the  ordinary  work  of  the 
hospital.  At  the  Royal  Northern  Hospital  two  schemes  of 
post-graduate  instruction  are  at  present  under  consideration, 
but  otherwise  only  a  course  of  surgical  demonstrations  is 
held,  in  connexion  with  the  Fellowship  of  Medicine.  At  the 
Hampstead  Hospital  a  course  of  surgery  is  conducted  in 
connexion  with  the  Fellowship  of  Medicine. 

At  the  special  hospitals  fewer  difficulties  attend  the  com¬ 
mingling  of  undergraduates  and  graduates  for  instruction,  and 
many  qualified  medical  practitioners  have  long  been  accus¬ 
tomed  to  attend  these  hospitals  for  instruction  in  the  different 
specialized  branches  of  medicine.  In  regard  to  ophthalmic 
work,  Moorfields  Hospital  has  special  courses  lasting  for 
five  months  or  more,  from  October  to  February,  and  from 
March  to  July;  facilities  are  given  for  special  study  and  for 
the  special  examinations  in  ophthalmology.  At  the  Royal 
Westminster  Ophthalmic  Hospital  special  courses  last  for  ten 
weeks,  but  practical  and  clinical  teaching  is  carried  on  all 
the  year  round ;  at  present  a  revision  course  is  conducted  in 
connexion  with  the  Fellowship  of  Medicine.  In  regard  to 
diseases  of  the  ear  and  throat,  the  Hospital  for  Diseases  of 
the  Throat,  Golden  Square,  does  not  hold  any  definite  courses 
of  study,  as  the  opinion  there  is  that  the  practical  work  in  the 
out-patient  department  and  wards  fulfils  all  the  requirements. 
In  the  past,  courses  of  lectures  and  demonstrations  have  been 
held  at  this  hospital,  but  its  authorities  have  come  to  the  con¬ 
clusion  that  for  their  special  work  such  courses  are  not  of 
much  value,  and  that  the  interests  of  post  graduate  students 
are  best  served  by  developing  the  clinical  work ;  three  to  six 
months  is  the  most  usual  period  for  a  course  of  study.  At 
the  Central  London  Nose,  Ear,  and  Throat  Hospital,  Gray’s 
Inn  Road,  there  were  last  year  53  post-graduate  students ; 
such  students  usually  attend  the  practice  of  the  hospital  for 
three  months.  The  course  of  instruction  continues  without 
interruption  throughout  the  year,  but  recently  special  “inten¬ 
sive  courses”  have  been  held,  consisting  of  lectures  or 
demonstrations  every  day  for  ten  days  on  particular  sub¬ 
jects,  and  also  a  special  course  on  methods  of  examination; 
apart  from  the  regular  post-graduate  students,  21  practitioners 
attended  the  last  intensive  course. 

At  the  Brompton  Hospital  for  Consumption  there  are  many 
post-graduate  students,  chiefly  those  who  intend  to  devote 
themselves  to  public  health  and  tuberculosis  work;  these 
students  attend  the  practice  of  the  hospital  for  one,  two,  or 
three  months,  up  to  six  months  if  desired;  as  some  members 
of  the  staff  are  away  during  August  and  September  this 
period  of  the  year  is  not  recommended  to  post-graduate 
students. 

At  the  Hospital  for  Women,  Soho  Square,  special  courses 
are  held  lasting  six  weeks,  commencing  in  October,  January, 
and  March,  and  the  number  of  students  is  limited  in  each 
course  to  nine.  Instruction  is  given  daily  from  2  to  5  o’clock, 
consisting,  in  addition  to  attendance  at  operations  and  the 
out-patient  department,  of  clinical  lectures,  pathological 
demonstrations,  and  demonstrations  in  radio-therapeutics. 
At  the  Samaritan  Free  Hospital  for  Women,  Marylebone 
Road,  there  are  no  post-graduate  courses,  but  each  visiting 
surgeon  has  two  qualified  clinical  assistants. 

At  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars  Road, 
demonstrations  of  cases  are  given  daily,  but  there  are  no 


MOTOR  NOTES  FOR  MEDICAL  MEN. 


f  The  British 
L  Medical  Journal 


688  April  29,  1922] 


special  post-graduate  courses.  At  the  St.  John’s  Hospital  for 
the  Skin  there  are  clinical  demonstrations  in  the  afternoons, 
and  a  special  course  of  lectures  is.  given  by  the  members  of 
the  honorary  staff  during  the  winter  mouths,  followed  by 
demonstrations  and  clinical  instruction  on  special  cases;  a 
special  course  of  practical  instruction  on  the  bacteriology, 
mycology,  and  liisto-pathology  of  the  skin  is  given  in  the 
laboratories  of  the  hospital.  ; 

At  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
special  courses  are  conducted  for  from  one  to  three  months  or 
longer,  from  October  to  July  inclusive,  for  the  purpose  of 
keeping  up  to  date  the  knowledge  of  children’s  diseases  by 
practitioners  both  in  general  practice  and  in  special  studies. 
At  Paddington  Green  Children’s  Hospital  there  is  a  course  of 
post-graduate  instruction  in  connexion  with  the  Fellowship 
of  Medicine. 

At  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  postgraduate  courses  are  held  three  times  in 
the  year— from  January  to  March,  April  to  June,  and  October 
to  December — the  duration  of  each  course  being  about  ten 
weeks;  instruction  is  given  in  the  anatomy,  physiology,  and 
pathology  of  the  nervous  system,  in  addition  to  clinical  instruc¬ 
tion  of  a  comprehensive  character.  At  the  Plospital  lor 
Epilepsy  and  Paralysis,  Maida  Yale,  no  attempt  has  yet  been 
made  to  give  definite  courses,  but  the  amount  of  material  at 
the  hospital  is  stated  to  be  sufficient  to  illustrate  any  parti¬ 
cular  branch  of  nervous  work  that  post-graduate  students 
may  be  interested  in ;  at  the  present  time  the  hospital 
co-operates  with  the  Fellowship  of  Medicine  and  gives  a 
“  refresher  ”  course  of  one  week’s  duration.  At  the  .Royal 
National  Orthopaedic  Hospital  the  organization  of  special 
post-graduate  teaching  has  long  been  in  contemplation,  but 
hitherto  no  systematic  courses  have  been  given,  except  that 
the  hospital  is  taking  part  in  the  courses  organized  at  various 
special  hospitals  by  the  Fellowship  of  Medicine. 

In  South-West  Loudon  there  has  been  a  development  of 
considerable  importance,  for  there  post-graduate  instruction 
is  being  carried  on  in  a  well-equipped  municipal  (formerly 
Poor  Law)  hospital  in  a  suburban  district,  linked  up  with  a 
neighbouring  general  hospital.  A  committee  has  been  formed 
of  representatives  of  the  staff  of  the  Bolingbroke  Hospital, 
the  Wandsworth  Division  of  the  British  Medical  Association, 
and  the  South-West  London  Medical  Society.  Under  the 
auspices  of  this  committee  a  post-graduate  association"  has 
been  formed,  affiliated  with  the  Fellowship  of  Medicine,  and 
courses  of  instruction  arc  being  conducted  in  connexion  with 
the  Bolingbroke  Hospital  and  the  St.  James’s  Municipal 
Hospital.  The  intention  of  this  Association  is  to  give  the 
local  general  practitioners  the  opportunity  of  obtaining  post¬ 
graduate  instiuction  with  the  minimum  loss  of  time,  as  all 
the  work  is  carried  out  in  the  midst  of  the  district.  We  are 
informed  that  classes  on  any  special  subject  can  be  arranged, 
with  a  minimum  of  six  members.  Similar  courses  of  instruc¬ 
tion  might  bo  started  with  advantage  by  the  consultant  staffs 
of  municipal  hospitals  in  other  suburban  areas. 

This  summary  of  the  post-graduate  instruction  provided  in 
London  at  the  present  time  is  perhaps  somewhat  incomplete 
and  inadequate,  for  not  all  the  hospitals  to  which  inquiries 
were  sent  have  replied.  But  it  contains  information  enough 
to  show  that  there  is  a  considerable  supply  of  facilities  in 
post-graduate  instruction  already  in  existence,  and  as  it  would 
seem  that  the  establishment  of  a  central  post-graduate  school 
and  hospital  must  for  a  considerable  time  remain  an  un¬ 
attainable  ideal,  fuller  use  might  well  be  made  of  them. 


The  late  Mr.  John  Christopher  Geiselbrecht  has  made 
munificent  bequests  to  hospitals,  including  the  following: 
£6,0C0  to  the  Star  and  Garter  Hospital,  Richmond;  £4,000 
to  the  Miller  General  Hospital,  Greenwich  ;  £2,000  to  the 
Metropolitan  Hospital,  Kingslaud  Road  ;  £1,000  each  to  the 
Samaritan  Hospital  for  Women,  City  of  London  Dispensary, 
and  the  Queen’s  Hospital  for  Children,  Hackney  Road  ;  £800 
to  the  Paddington  Hospital  for  Sick  Children  ;  £600  to  the 
Eltbam  and  Mottingham  Cottage  Hospital;  £500  each  to  the 
Central  London  Throat,  Nose,  and  Ear  Hospital,  Royal 
Hospital  for  Diseases  of  the  Chest,. City  Road,  Hospital  for 
Women,  Soho,  French  Hospital,  Soho,  Dreadnought  Hospital 
lor  Seamen,  and  the  British  Hospital  for  Mothers  of 
Babies ;  £400  each  to  the  National  Hospital  for  the  Paralysed 
and  Epilepiic,  Evelina  Hospital  for  Sick  Children,  Royal 
London  Ophthalmic  Hospital,  and  the  Hospital  for  Sick 
Children,  Great  Ormond  Street;  and  £200  to  St.  Peter’s 
Hospital  for  Stone.  He  has  also  bequeathed  500  shares  in 
the  Alliance  Assurance  Company  to  the  King  Edward’s 
Hospital  Fund. 
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Proposed  Changes  in  the  Law. 

Tiie  Departmental  Committee  on  the  Taxation  and  Regula¬ 
tion  of  Road  Vehicles  has  been  asked  to  take  evidence  on  tbe 
taxation  question  raised  in  connexion  with  licences  to  use 
motor  vehicles.  In  a  few  days  the  Budget  is  due  to  be 
introduced.  Some  motor  owners,  therefore,  imagine  that 
there  will  be  an  entire  recasting  of  the  scheme  of  motor 
taxation  forthwith,  because  many  of  their  organizations  arc 
seeking  for  a  reversion  to  the  fuel  tax.  It  would,  however, 
be  impossible  to  recast  all  the  arrangements  within  so  short  v 
a  space  of  time,  even  if  it  were  possible,  which  it  is  not,  to 
revert  to  a  tax  on  fuel.  The  fact  is  that  part  of  the  Govern¬ 
ment  programme  is  entirely  a  matter  of  placation.  The  issue 
will  be  tho  same  as  when  tho  present  law  was  going 
through  the  House  of  Commons.  By  reason  of  the 
numerous  grounds  on  which  a  retention  of  the  tax  on 
fuel  became  impracticable,  tho  Government  of  the  day. 
not  wishing  to  force  on  motor  owners  a  method  ol 
taxation  to  which,  it  was  represented,  they  were  opposed 
in  the  gross,  invited  an  alternative  proposition  to  the  present 
style  of  tax  in  face  of  the  impracticability  of  that  on  fuel. 
No  motoring  organization  has  ever  accepted  that  invitation, 
simply  because  the  alternative  was  a  tax  on  tyres,  and  r.o 
motoring  body  dare  suggest  that  this  would  be  preferable  to 
one  on  horse-power.  If  a  man  has  bad  luck  in  buying  a  tyre 
it  would  only  aggravate  his  grievance  if  he  had  to  pay  an 
extra  tax  as  well  as  the  money  with  which  to  buy  a  substitute 
tyre.  There  may  be  modifications  in  the  particular  methods 
of  levying  the  tax  according  to  horse-power.  For  instance, 
there  will  he  concessions  in  the  Budget  in  regard  to  trade  car 
licences.  But  there  will  not  be  any  reversion  to  the  fuel  tax 
unless  a  miracle  has  happened  since  last  the  matter  was  gono 
into  very  thoroughly  by  the  various  Government  depart¬ 
ments  concerned.  The  fact  thaf,  now  that  some  of  the 
motoring  bodies,  in  an  endeavour  to  get  back  to  the  fuel 
tax,  are  willing  to  concede  that  no  rebates  should  be  allowed 
makes  no  difference.  Their  chief  cry,  of  course,  is  the 
Automobile  Association’s  slogan  concerning  the  current 
system,  to  the  effect  that  it  is  “a  tax  on  ownership,  not 
on  use.” 

The  Tax  on  ihe  Bight  (o  Use. 

If  we  consider  the  matter  historically,  however,  the  slogan 
proves  to  be  utterly  -worthless  because,  before  this  scheme  of 
taxation  came  iuto  operation  two  financial  years  ago,  we  had 
in  force  a  system  of  taxation  which  takes  us  back  to  the 
earliest  phase  at  which  the  motor  movement  really  became 
a  practical  proposition — namely,  eighteen  years,  when  in 
January,  1904,  there  came  into  operation  the  Motor  Car  Act 
of  1903.  This  is  still  the  law  governing  the  movement  in 
general,  and  as  applied  to  taxation  from  1904  onwards  it 
was  based  on  every  owner  paying  a  horse-power  Treasury- 
rating  tax  on  his  vehicle.  Therefore  there  is  nothing  new  in 
the  principle  of  “  a  tax  on  ownership,  not  on  use.”  Secondly, 
that  slogan  is  a  false  expression  of  tho  fact,  because  the  tax 
is  not  on  ownership  at  all.  A  man  can  have  any  motor  vehicle 
he  likes  stored  in  his  motor-house  and  pay  no  tax  on  it.  On 
the  contrary,  the  tax  is  one  levied  on  the  right  to  use  a  car, 
and  not  on  the  ownership  of  it.  In  that  sense  a  fuel  tax  is 
also  a  tax  on  the  means  to  use  a  car,  which  is  surely  the  same 
thing  in  practice  as  a  tax  on  the  right  to  use  one.  Besides, 
if  wc  are  to  tax  motoring'at  all,  it  must  be  on  the  right  to  use 
tho  given  vehicle.  If  it  were  not  so,  we  should  have  to  run 
all  round  the  country  and  tax  everybody,  because  they  might 
take  a  ride  on  a  motor  bus  by  paying  a  penny  bus  fare.  This 
particular  agitation  has  been  purposely  worked  up.  A  large 
majority  of  members  of  the  Automobile  Association  ancl 
Motor  Union,  which  is  the  largest  motoring  body  in  tbe  world, 
with  a  membership  of  over  150,000,  has  token  no  notice  of 
its  referendum  in  spite  of  the  great  publicity  given  to  the 
matter.  Three  weeks  after  it  was  out  the  Association  was 
glad  to  announce  that  35,000  returns  had  been  made,  which 
is  not  one  in  four.  Even  so,  as  was  announced  in  these 
columns,  it  has  been  open  to  any  member  of  the  public  who 
is  a  motorist,  but  who  is  not  a  member  of  the  Association,  to 
apply  for  such  a  form  and  fill  it  in. 

The  Problem  of  Clashing  Interests. 

Meantime  the  Second  Interim  Report  of  the  Departmenial 
Committee  on  the  Regulation  and  Taxation  of  Road  Vehicles 
has  been  issued,  and  is  found  to  contain  a  vast  number  of 
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recommendations  for  embodiment  in  an  Act  which  it  is 
intended  shall  codify  the  various  laws  on  the  subject,  and 
supersede  our  admittedly  quite  obsolete  enactments  governing 
road  vehicle  use.  In  considering  the  recommendations,  liowT- 
ever,  it  is  advisable  that  the  medical  man  should  avoid  the. 
error  into  which,  apparently,  most  commentators  on  the 
subject  have  fallen  when  they  have  assumed  that  because 
these  recommendations  are  made  they  will,  in  fact,  become 
law.  The  Committee  has  endeavoured  to  do  its  best  on 
behalf  of  each  of  the  many  classes  interested,  with  the  result 
that  a  careful  consideration  of  the  document,  as  distinct  from 
a  single  glance  at  such  parts  of  it  as  concern  any  one  section, 
will  bring  before  the  reader  more  clearly  than  any  other 
means  known  to  me  the  fact  that  at  this  stage  there  exists 
a  large  number  of  specialized  motoring  interests  which 
deliberately  clash  with  a  lai-ge  number  of  other  specialized 
motoring  interests.  For  instance,  the  regulations  recom¬ 
mended  for  the  encouragement  of  utility  motoring  are 
admitted  by  those  concerned  with  that  branch  to  be  ex¬ 
tremely  generous,  though  a  certain  amount  of  resentment  is 
expressed  in  those  quarters  at  the  suggestion  that  drivers  of 
machines  whose  situation  prevents  them  from  hearing  readily, 
or  becoming  aware  of  the  presence  of  vehicles  desirous  of 
overtaking  them,  should  be  provided  with  mirrors  and 
with  sound-receiving  devices,  it  being  held  by  the  com¬ 
plainants  that  this  is  putting  yet  an  additional  burden 
ou  the  commercial  vehicle  user  for  the  benefit  of 
the  private  motorist.  But  the  driver  of  the  passenger  car 
knows  how  necessary  are  these  and  sundry  other  recom¬ 
mendations.  The  various  speeds  at  which  it  is  suggested  that 
large  vehicles  should  be  allowed  to  go  would,  if  permitted  by 
a  future  law,  make  a  great  difference  in  the  conditions  under 
which  private  vehicles  will  take  the  road  in  future.  Motorists 
are  more  or  less  paying  for  the  maintenance  of  the  roads,  yet 
a  consideration  of  the  classes  of  vehicles  which  are  to  be 
allowed  on  them,  including  some  wherein  the  speed  is 
restricted  to  5  m.p.h.,  and  which,  progressing  at  such  a  speed, 
will  take  pieces  out  of  any  at  present  known  road  surface,  are 
matters  which,  we  may  anticipate,  will  be  debated  hotly  in 
the  House.  There  are  special  recommendations  to  encourage 
trailers  ;  also  the  use  of  pneumatic  tyres  for  large  vehicles, 
particularly  of  the  passenger-carrying,  motor-omnibus  types 
up  to  31  tons.  Machines  so  equipped  aro  to  be  allowed  to 
travel  at  a  very  lively  turn  of  speed  indeed,  and  that  despite 
the  fact  that  the  air-filled  tyre  is  at  piesent  frankly  in  the 
experimental  stages.  Some  very  ugly  accidents  have 
happened  when  one  of  these  tyres  has  blown  otf  the  rim, 
or  puuetured,  or  become  suddenly  deflated  through  a  tube 
being  pinched  when  negotiating  a  turn,  or  what  not.  The 
story  of  the  pneumatic  tyre  as  applied  to  heavy  vehicles  in 
this  country  is  one  with  a  high  percentage  of  disasters  for 
miles  travelled.  Yet  few  would  grumble  at  any  endeavour 
of  a  Government  department  to  produce  a  law  that  would 
be,  if  anything,  a  little  ahead  of  the  times  in  exchange  for  all 
our  other  motor  law's  that  are  years  behind  them. 

One  private  motorist  described  the  very  generous  regula¬ 
tions  proposed  in  regard  to  the  use  of  various  classes  of 
utility  vehicles  as  “a  doctor’s  benefit,”  by  which  he  meant 
that,  if  such  regulations  came  into  operation  at  once,  we 
should  have  a  great  increase  in  the  number  of  road  acci¬ 
dents.  Curiously,  the  report  states  that  the  Committee  has 
come  to  the  conclusion  that  “there  is  no  evidence  at  the 
present  time  that  would  justify  prohibition  or  restriction  of 
the  use  of  left-hand  vehicles  in  this  country  from  the  point 
of  view  of  public  safety.”  This  is  certainly  a  remarkable 
discovery  after  the  findings  and  recommendations  of  coroners’ 
inquests  all  over  the  country,  many  of  them  presided  over  by 
medical  men ;  also  of  the  mounting  toll  of  accidents  due  to 
the  use  of  left-side  driven  machines,  which,  in  any  case,  have 
to  be  pulled  too  far  out  on  their  wrong  side  when  a  driver 
wishes  to  discover  whether  it  is  possible  for  him  to  overtake 
the  vehicle  ahead  before  it  can  be  ascertained  whether  the 
way  is  quite  clear.  The  left-side  drive  is  a  very  awkward 
one  in  the  case  of  the  covered  classes  of  utility  vehicles,  in¬ 
cluding  light  tradesmen's  delivery  vans  and  the  larger  sorts 
of  lorries,  to  say  nothing  of  the  “  heavy  ”  used  trailer  fashion. 
Many  of  the  suggested  regulations  in  regard  to  trailers,  alike 
as  to  speed  and  to  their  permissible  length,  making  them 
virtually  road  trains,  while  being  very  convenient  from  the 
point  of  view  of  those  who  would  transport  their  goods  by 
this  cheap  means,  are  certainly  calculated  to  add  increasingly 
to  the  embarrassment,  if  not  to  the  dangers,  of  road  travel, 
and  to  the  costs  of  road  maintenance. 


Obtaining  Evidence  in  Defence  of  Charges. 

As  regards  the  use  of  passenger  cars,  the  chief  alteration 
proposed  concerns  the  abolition  of  the  speed  limit  and  the 
substitution  of  prosecution  ou  the  grounds  of  dangerous,  or 
otherw'iso  undesirable,  driving.  The  report  points  out  frankly 
that  the  20  miles  an  hour  speed  limit  is  a  dead  letter  in 
practice.  It  also  plainly  indicates  that  there  ought  to  be  an 
end  of  the  present  10  miles  an  hour  speed  limits  in  specified 
areas.  The  latter  is  a  sound  conclusion,  especially  in  face  of 
the  now  notorious,  and  in  many  cases,  long  since  forgotten 
prejudicial  influences  which  were  instrumental  in  securing 
permission  to  establish  a  great  number  of  the  fixed  speed 
limit  areas  about  the  country.  It  is  recommended,  instead, 
that  in  all  areas  where  it  is  necessary  drivers  should  be  warned 
by  signs  as  to  how  slow  a  maximum  speed  is  advisable  and,  for 
the  rest,  that  there  should  be  prosecution  for  all  undesirable 
driving. 

As  to  the  period  within  which  a  motorist  may  be  proceeded 
against  for  alleged  undesirable  driving,  it  is  proposed  that 
there  should  be  an  increase  of  from  21  up  to  28  days 
within  which  the  police  may  serve  a  summons.  .But  it 
is  intended  that  this  should  bo  offset,  in  part,  by  desiring 
the  police  to  give  to  an  accused  motorist  earlier  notice  than 
the  formal  summons  of  the  intention  to  prosecute.  This, 
however,  does  not  go  far  enough,  because  if  proceedings  are 
to  be  undertaken  under  the  heading  of  undesirable  driving, 
obviously  they  are  far  graver  than  the  current  and  past  series 
of  prosecutions  chiefly  on  the  lines  of  infringing  what  is 
admitted  to  be  a  purely  arbitrary  and  obsolete  law — namely, 
the  present  speed  limit  of  twenty  miles  an  hour.  It  is  there¬ 
fore  doubly  important  that  reasonable  facilities  should  bo 
provided  for  the  accused  to  gather  evidence  upon  which  to 
conduct  his  case.  Obviously  if  a  driver  is  not  to  be  told 
at  the  time  he  is  alleged  to  have  offended,  how  is  ho  to 
reconstruct  the  conditions  of  driving,  especially  as  it  is  not 
recommended  that  it  should  be  oompulsory  to  advise  a 
motorist  until  the  actual  moment  of  serving  the  summons. 
An  interval  of  twenty-eight  days  after  the  event,  or  even 
two  days,  would  often  render  it  quite  impossible  to  collect 
witnesses  or  to  take  photoglyphs  of  road  conditions  obtain¬ 
ing  at  the  given  time,  and  so  ou.  Certainly  this  part  of 
the  proposed  changes  will  be  subject  to  much  debate— a 
point  which  Avas  brought  out  at  length,  with  the  adduction 
of  numerous  instances,  in  these  columns  something  like  a 
year  ago  when  the  matter  of  the  abolition  or  increase  of 
the  speed  limit  was  under  review. 

Minor  Eeeommendations. 

A  very  important  recommendation  is  that  tampering  with 
motor  vehicles  should  hereafter  be  regarded  as  a  criminal 
offence.  The  penalties  proposed  to  be  imposed  in  respect  of 
offences  against  dangerous  driving,  and  so  on,  are  none  too 
severe  provided  the  conditions  of  prosecution  are  reasonable. 
At  present  the  conditions  proposed  are  not  reasonable,  either 
in  face  of  the  penalties  or  in  face  of  any  other  penalties  that 
might  bo  substituted.  A  sufficient  guarantee  is  not  proposed 
to  be  afforded  to  the  accused  that  he  will  have  what  is  even 
a  reasonable  opportunity  of  making  out  his  case,  apart  from 
which  there  is  the  common  belief  that  in  the  police  force 
promotion  is  sometimes  related  to  the  number  of  prosecutions 
secured.  Therefore  it  is  necessary  that  much  greater  safe¬ 
guards  _  than  any  suggested  should  be  provided  in  this 
connexion.  The  recommendations  in  regard  to  doing  away 
with  certain  red-tape  details  about  taking  out  licences  are 
excellent,  as  is  that  to  the  effect  that  the  police  should 
have  regard  to  the  object  of  this  proposed  law,  as  distinct 
from  working  according  to  the  letter  and  against  its 
spirit.  Unfortunately  a  recommendation  like  the  latter  is 
rarely  embodied  in  an  Act.  If  it  were,  still  it  would  depend 
entirely  ou  the  given  bench  being  prejudiced  one  way  or 
the  other  as  to  whether  it  would  have  any  weight  in 
practice.  The  regulations  proposed  in  connexion  with  the 
overhang  in  utility  vehicles  show  that  there  is  no  intention 
to  make  improvement  in  this  connexion.  It  is  suggested 
by  the  Committee  that  the  police  should  have  the  power 
to  test  brakes.  This  is  a  proposal  of  doubtful  value.  On 
the  one  hand  it  would  virtually  make  the  police  responsible 
for  all  vehicles  taking  the  road  with  efficient  brakes  in 
good  working  order,  and,  on  the  other,  might  lead  to  most 
vexatious  and  tyre-destroying  demonstrations  to  satisfy  the 
police.  In  any  case,  much  clearer  regulations  and  more 
closely  limited  powers  than  are  indicated  would  have  to  be 
laid  down. 
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MEDICAL  PERIODICALS. 

Medical  journalism  is  the  smallest  of  the  medical 
specialities,  but  its  followers  probably  come  in  for  more 
candid  criticism  than  those  of  any  other;  this  is  not 
surprising,  since  publicity  is  their  aim,  periodical  pub¬ 
lication  is  provocative,  and  every  reader  is  .  clearly 
entitled  to  form  his  own  opinion.  Criticism  may  be 
favourable  or  unfavourable,  but  the  former  is  seldom 
vocal,  while  the  latter  is  commonly  expressed  with  great 
vigour.  Though  the  validity  of  the  criticism  is  always 
weighed,  as  a  rule  no  reply  is  or  should  be  made  :  the 
final  decision  must  be  left  to  the  arbitrament  of  time 
and  the  event.  Now  and  again,  however,  the  medical 
journalist  is  invited  to  state  the  grounds  of  the  faith 
that  is  in  him,  and  to  set  forth  some  of  his  difficulties. 
Such  an  occasion  was  recently  afforded  to  Dr.  George 
H.  Simmons,  editor  of  the  journal  of  the  American 
Medical  Association,  when  he  was  called  on  to  give  an 
address  as  President  of  the  Institute  of  Medicine  of 
Chicago.  Very  wisely  he  selected  “  Medical  periodical 
literature  ”  as  his  subject,  since  he  could  speak  from 
“  an  acquaintance  of  nearly  thirty  years  with  medical 
journalism.”  In  what  follows  we  shall  endeavour  to 
give  the  chief  points  he  made,  since  his  observations  may 
be  read  with  interest  even  by  those  on  this  side  of  the 
Atlantic  who  feel  that  their  withers  are  unwrung.  At 
the  same  time  it  has  to  be  admitted  that  the  faults  on 
which  he  expatiated  are  not  wholly  unknown  here. 

Dr.  Simmons  began  by  mentioning  incidentally  that 
in  1848,  when  Oliver  Wendell  Holmes  was  chairman  of 
a  committee  of  the  American  Medical  Association  on 
medical  literature,  the  number  of  medical  journals  pub¬ 
lished  in  the  United  States  was  20,  that  it  had  risen  to 
230  in  1903,  and  that  it  had  since  declined  to  120,  in  spite 
of  a  remarkable  increase  in  periodicals  devoted  solely 
to  scientific  medicine.  Moreover,  Dr.  Simmons  notes 
“  a  distinct  change  in  the  type  of  papers  appearing  in 
medical  journals  to-day  as  compared  with  twenty  years 
ago.  The  therapeutic  article  of  the  past,  replete  w7ith 
favourite  prescriptions,  often  proprietary  in  character, 
has  given  way  to  scientific  contributions  on  therapeutic 
methods,  on  pharmacology,  on  pathology,  on  etiology, 
on  methods  of  diagnosis,  on  prophylaxis.”  Though  the 
number  of  medical  journals  has  decreased  in  America,  it 
seems  doubtful  whether  the  volume  of  writing  for  publi¬ 
cation  has  undergone  any  diminution,  for  the  Journal 
of  the  American  Medical  Association  is  now  receiving 
between  fourteen  and  fifteen  hundred  manuscripts  a  year, 
exclusive  of  the  papers  submitted  to  the  sections  of  the 
annual  meeting.  Dr.  Simmons  estimates  that  three-fifths 
of  the  manuscripts  voluntarily  offered  are  returned,  and 
the  greater  part  of  his  address  was  concerned  with  the 
reasons  for  rejection. 

One  reason  is  lack  of  space.  A  fair  percentage  of  the 
papers  were  excellent  both  in  matter  and  in  manner  of. 
presentation,  and  there  could  be  no  doubt  about  them. 
Among  other  papers  one  that  is  informative,  that  presents 
new  facts  or  practical  information,  if  fairly  well  written, 
is  not  returned,  though  it  may  be  necessary,  with  the 
authors  help  or  approval,  to  shorten  or  revise.  In  this 
connexion  the  subject  of  length  is  raised ;  it,  “  like 
Einstein’s  theory  as  to  space  and  time,  is  a  matter  of 
relativity.  A  paper  of  five  hundred  words  may  be  long  : 


one  of  five  thousand  may  be  short.”  But  undue  length 
is  a  common  fault,  and  Dr.  Simmons  finds  three  chief 
reasons  for  it.  The  first  is  “rambling,”  due  to  the 
absence  of  a  plan,  so  that  the  author  repeats  himself  and 
goes  a  long  way  round  to  reach  a  given  point.  Cross* 
headings  are  recommended,  not  only  because  in  a  paper 
more  than  a  page  or  so  long  they  encourage  the  reader, 
but  because  the  task  of  introducing  them  reveals  to  the 
author  defects  in  the  logical  arrangement  of  his  matter. 
Next  the  difficulty  many  experience  in  making  a  begin¬ 
ning  is  touched  upon.  If  the  way  to  begin  a  paper  is 
not  immediately  obvious  Dr.  Simmons  recommends  the 
perplexed  author  to  “  go  right  to  the  subject  without 
preliminaries”;  to  begin  in  the  middle  if  necessary; 
when  the  end  is  reached  the  difficulty  of  the  beginning 
will  usually  have  disappeared.  Sharpey,  the  father  of 
English  physiology,  was  at  pains  to  impress  on  his 
pupils  the  importance  of  learning  how  to  report  their 
results.  His  first  injunction  was  to  state  conclusions  at 
the  beginning  ;  this  was  the  old  plan  of  the  university 
thesis,  in  composing  which  the  candidate  was  required 
to  set  out  at  the  beginning  the  proposition  he  intended 
to  prove.  The  influence  of  Sharpey’s  teaching  is  still 
plainly  to  be  traced  in  the  writings  of  the  chief  English 
physiologists,  though  some  of  the  lesser  lights  tend  to 
lapse  into  presenting  their  readers  with  “  protocols  ”•  of 
experiments  related  in  laboratory  slang.  Dr.  Simmons 
would  have  a  long  article  begin  with  “  a  brief  digest  ”  to 
encourage  the  reader,  and  end  with  conclusions  reflect¬ 
ing  the  author’s  premisses  and  deductions  to  help  the 
abstractor.  We  may  interject  here  that  an  abstractor 
who  works  on  this  system  will  often  fail  to  do  his  duty 
by  his  readers. 

The  second  cause  of  undue  length  is  verbosity — a 
blemish  which,  Dr.  Simmons  admits,  exists  in  the 
writings  of  most  of  us.  It  is  to  be  remedied  by  revision  ; 
during  that  process  the  writer  will  be  astonished  to  find 
how  many  words,  phrases,  clauses,  sentences,  and 
occasionally  even  paragraphs,  can  be  erased  without 
detriment  to  the  meaning.  Such  deletions  not  only 
save  space,  hut  improve  the  style  and  help  the  reader. 

The  third  fault  enumerated  is  prolixity  or  diffuseness — • 
the  tedious  discussion  of  non-essential  details  and  the 
particularizing  on  trivialities.  In  an  extreme  form  this 
fault  is  displayed  by  papers  (of  which  it  is  said  the 
American  Journal  receives  specimens  every  week)  in 
which  the  author  who  has  a  new  fact  or  observation  to 
make  buries  it  in  a  mass  of  material  which  sometimes 
takes  the  form  of  a  long  historical  introduction. 

Dr.  Simmons  has  a  small  opinion,  as  material  for 
publication  in  a  medical  journal,  of  papers  prepared  for 
reading  to  a  medical  society  ;  “as  a  rule,  they  are  not  so 
well  thought  out  or  as  carefully  written  as  are  those 
prepared  especially  for  printing.”  Some  are  composed 
to  fill  a  vacancy,  others  are  mere  pot-boilers.  Others, 
again,  are  designed  to  open  discussions,  and,  while  ful¬ 
filling  that  purpose,  are  not  suitable  for  printing  without 
drastic  revision  ;  they  may  be  listened  to  out  of  courtesy 
or  are  carried  through  by  the  speaker’s  personality,  but 
in  cold  type  are  not  read.  Certain  societies  founded 
recently  in  this  country  have  made  it  a  condition  that 
the  papers  and  discussions  before  them  shall  not  bo 
reported  or  printed,  and  from  time  to  time  older-estab¬ 
lished  societies  decide  to  put  a  veto  on  publication  ;  this 
course  has  been  taken  lately  by  one  of  the  sections 
of  the  Royal  Society  of  Medicine.  Were  the  reporting 
of  meetings  to  become  the  exception  and  not  the  rule 
it  would  probably,  by  encouraging  the  tentative  pre¬ 
sentation  of  hypotheses  and  greater  freedom  of  debate, 
he  to  the  advantage  both  of  medical  societies  and  of 
the  readers  of  medical  journals. 

The  real  remedy  for  the  defects  he  sees — defects 
which,  in  spite  of  all  that  editorial  staffs  can  do,  continue 
to  mar  medical  literature — is,  in  Dr.  Simmons’s  opinion, 
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Unit  the  art  of  writing  should  be  more  carefully  studied 
and  all  writings  submitted  to  thorough  revision.  In 
support  of  this  he  quotes  Sir  Clifford  Allbutt’s  method 
as  described  in  his  book  Notes  on  the  Composition  of 
Scientific  Papers.  That  book  is,  or  should  be,  too  well 
known  in  this  country  to  make  it  necessary  for  us  to 
quote  from  it ;  we  will  only  recall  that  Sir  Clifford’s  plan 
is  first  to  jot  down  ideas  and  facts  on  slips  of  paper  and 
sort  them  under  headings ;  then  to  make  a  first  draft 
and  revise  it ;  then  a  second  and  revise  it ;  then  a  third 
and  revise  it ;  and  then  to  put  the  whole  away  for  at 
least  a  week  “in  order  that  the  final  reading  may  be 
done  with  refreshed  attention.”  After  an  inspection  of 
some  of  the  manuscripts  in  the  Osier  Library,  which 
is  being  catalogued  in  Oxford  before  its  transfer  to 
Montreal,  Dr.  Simmons  is  able  to  say  that  Sir  William 
Osier  worked  in  much  the  same  way.  He  was  able  to 
trace  one  article  through  its  various  stages :  first  there 
were  notes  on  odd  hits  of  paper,  evidently  written  at  odd 
moments  ;  then  there  was  a  rough  outline  of  the  paper 
in  longhand  ;  then  the  first  typewritten  copy,  with  inter¬ 
lineations,  transpositions,  and  deletions  ;  next  the  second 
typewritten  copy,  which  had  been  considerably  modified  ; 
and  finally,  the  third  typewritten  copjT,  which  bad  been 
given  to  the  printer.  If,  Dr.  Simmons  pertinently  asks, 
this  is  the  method  of  the  masters,  “  what  about  the  rest 
of  us?”  He  concludes  his  address  with  an  apposite 
quotation  from  Barrie  :  “  The  man  of  science  appears  to 
be  the  only  man  who  has  something  to  say  just  now, 
and  the  only  man  who  does  not  know  how  to  say  it.” 


A  SMALL-POX  EPIDEMIC  ON  THE 
GOLD  COAST. 

The  duties  of  a  health  officer  in  the  outskirts  of  the 
empire  are  of  necessity  different  from  those  of 
medical  officers  of  health  in  the  home  country;  oppor¬ 
tunities  are  presented  for  the  exercise  of  the  best  that  is 
in  a  man  in  the  way  of  initiative  and  individual  re¬ 
sponsibility.  This  is  well  illustrated  by  Dr.  P.  S.  Selwyn- 
Clarke’s  monograph1  on  an  epidemic  of  variola  in  a  part 
of  the  world  where  the  disease  is  endemic,  and  wdiere  its 
virulence  to-day  resembles  that  of  the  pandemic  which 
swept  over  Europe  fifty  years  ago. 

The  epidemic,  during  which  300  cases  occurred, 
affected  Accra  and  the  surrounding  district  on  the  Gold 
Coast.  As  regards  native  treatment  of  the  disease,  Dr. 
Selwyn-Clarke  “  frequently  observed  the  attendants  or 
friends  of  patients  rupturing  mature  vesicles  with  the  aid 
of  a  pointed  stick.”  This  is  of  curious  interest.  Rhazes 
for  the  same  purpose  used  a  needle  of  gold  or  silver, 
and  in  the  Anglo-Saxon  leecli-book  of  the  physician 
Bald,  belonging  to  the  tenth  century,  part  of  the  treat¬ 
ment  of  the  pocks  is  to  “  delve  away  each  one  of  them 
with  a  thorn.”  “  Poccas  ”  or  “  poc-adle  ”  is  definitely 
mentioned  in  Bald’s  second  volume,  and  the  late  Dr. 
J.  F.  Payne  was  satisfied  that  this  meant  small-pox.'2 
Rhazes  and  Bald  flourished  in  the  same  century — one 
in  Baghdad,  the  other  in  England,  and  it  seems 
that  after  a  thousand  years  their  method  of  treat¬ 
ing  small-pox  is  practised  on  the  Gold  Coast  in  Africa. 
Statistics  of  264  cases  admitted  to  hospital  are 
given  by  Dr.  Selwyn-Clarke.  Among  them  there 
were  68  deaths  (25.7  per  cent.),  the  average  age  at 
death  being  26  years.  Of  the  68  “  only  one  patient  gave 
doubtful  evidence  of  successful  vaccination  performed 
prior  to  being  exposed  to  infection.”  Of  the  haemor- 

1  A  Monograph  on  Small-pox  in  the  Negro  and  Negroid  Tribes  of  Biilish 
West  Africa,  with  special  reference  to  the  Gold  Coast  Colon;/.  Bv  P.  S. 
Selwyn-Clarke,  M.C..  M.D..  B.S.Lond.,  D.P.H.Canib.,  Medical  Officer  of 
Health,  West  African  Medical  Service.  Loudon:  John  Bale,  Sous,  and 
Danielsson.  „ 

*  English  Medicine  in  the  Anglo-Saxon  'limes.  By  J.  I.  Payne.  M.D. 
Oxford:  C.arendon  Press,  1S01. 


rhagic  type  14  cases  were  admitted,  8  of  them  purpura 
variolosa,  and  6  of  the  haemorrhagic  pustular.  Only  one 
of  the  14  recovered.  Of  the  admissions  199  cases  (75  per 
cent.)  were  variola  vera,  made  up  of  125  confluent  and 
74  disci ete.  The  fatality  rate  of  the  199  was  27*6  per 
cent.,  of  the  confluent  37.6,  and  of  the  discrete  10.8.  Of 
modified  small-pox  there  were  51  cases,  with  no  deaths. 

The  powers  provided  by  the  law  for  the  control  of 
infection  in  the  Gold  Coast  Colony  are  in  the  form  of 
ordinances  and  orders,  including  quarantine  and  vaccina¬ 
tion  ordinances.  Notification  became  compulsory  only 
when  an  area  had  been  declared  “  infected  ”  and  a 
quarantine  order  applied.  Hospital  and  contact  accom¬ 
modation  was  primitive,  but  was  extended.  Attention 
was  given  to  the  occurrence  of  aerial  convection  from 
the  hospital,  and  the  conclusion  was  reached  that  the 
balance  of  evidence  on  the  whole  negatived  the  theory 
of  aerial  dissemination  of  the  virus,  but  on  the  general 
question  Dr.  Selwyn-Clarke  is  of  opinion  that  owing 
to  risks  of  direct  or  mediate  infection  and  inevitable 
leakages,  the  requirements  of  the  Local  Government 
Board  in  Britain  as  to  sites  should  be  carefully  fulfilled. 

As  to  vaccination,  the  total  population  of  the  affected 
area  was  about  55,000;  only  about  3,600  successful  vac¬ 
cinations  had  been  performed  during  the  two  years  1918 
and  1919,  but  in  the  epidemic  year,  1920,  the  number 
mounted  to  nearly  70,000,  the  excess  over  the  total  popu¬ 
lation  being  explained  by  measures  taken  to  deal  with 
immigrant  labourers  and  native  passengers  by  sea. 
This  was  accomplished  notwithstanding  that  the  vac¬ 
cination  ordinance  was  not  in  force  during  the  earlier 
partof  1920.  Fearing  an  outbreak,  Dr.  Selwyn-Clarke 
set  about  training  native  sanitary  inspectors  in  the 
art  of  vaccination.  A  useful  system  of  passes  for  pas¬ 
sengers  was  introduced,  these  being  issued  in  the  first 
instance  only  to  persons  who  had  had  small-pox  or 
been  recently  vaccinated,  or  were  prepared  to  submit 
to  immediate  vaccination.  To  make  the  system  effective 
all  the  roads  were  guarded  by  police  posts,  and  to  mini¬ 
mize  inconvenience  a  public  vaccinator  was  stationed  at 
every  police  post.  It  is  clear,  in  short,  that  the  health 
officer  exercised  a  benevolent  despotism  in  fighting  the 
disease  and  protecting  against  infection  the  population 
committed  to  his  charge.  Valuable  information  is  given 
as  to  the  vaccine  material  employed.  Dried  lymph  in 
glass  ampoules  gave  very  disappointing  results,  so  that 
its  use  was  abandoned,  but  the  suggestion  is  made 
that  the  defect  may  have  consisted  of  acid  impurity  in 
the  glycerin.  Lanolinated  vaccine  lymph,  prepared  at 
Hayle,  Cornwall,  and  sent  out  to  the  colony  on  ice, 
gave  constantly  good  results  when  used  shortly  after  its 
arrival,  but  deteriorated  quickly  on  exposure  to  tropical 
heat,  and  the  suggestion  has  been  made  that  thermos 
flasks  might  be  used  where  ice  and  ice  chests  are  not 
available. 

Dr.  Selwyn-Clarke's  report  contains  much  interesting 
matter  that  cannot  be  touched  on  here,  and  he  is  to  be 
congratulated,  both  on  his  management  of  the  epidemic 
and  the  manner  of  his  record. 

■ - - - - — ♦ - 

INSPECTION  OF  EXAMINATIONS. 

The  General  Medical  Council  has  just  published  a  very 
important  volume  of  reports  on  the  Inspection  of  Examina¬ 
tions  in  1920-21.  The  Council  hopes  that  it  may  have  a 
large  circulation,  and  to  this  end  has  issued  it  at  the  very  low 
price  of  7s.  6d.  (post  free  8s.  6d.),  though  it  contains  900  pages, 
and  must  in  these  days  have  been  produced  only  at  a  much 
higher  cost.  Four  inspectors  were  occupied  in  the  work  of 
visiting  the  examinations,  Dr.  Howard  H.  Tooth  in  Medicine, 
Sir  Hector  C.  Cameron  in  Surgery,  Sir  William  J.  Smylv  in 
Midwifery,  and  Dr.  11.  Bruco  Low  those  for  diplomas  or 
degrees  in  Public  Health.  The  volume  contains  a  brief 
introductory  report  by  the  Council’s  Examination  Committee 
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on  the  three  final  subjects  of  the  curriculum — Medicine, 
Surgery,  and  Midwifery ;  a  report  by  the  Council’s  Public 
Health  Committee  on  the  inspection  of  the  D.P.H.  examina¬ 
tions;  a  general  report  on  his  oivn  subject  by  each  of  the  four 
inspectors,  and  also,  in  detail,  a  report  on  each  individual 
examination  visited  by  the  inspectors ;  to  these  are  appended 
the  remarks  of  each  body  on  the  inspector’s  report  on  its  own 
examination,  and  a  copy  of  all  the  questions  set  at  every 
examination.  The  volume  will  therefore  serve  the  important 
purpose  of  showing  to  every  teacher  and  examiner  the  lines 
followed  by  all  the  universities  and  licensing  bodies  in  testing 
the  fitness  of  candidates  to  receive  the  degrees  or  diplomas  to 
which  they  aspire.  Most  examiners  will  probably  admit  to 
themselves  the  risk,  in  the  preparation  of  questions,  of  getting 
more  or  less  into  a  rut  unless  they  keep  a  close  eye  on  their 
own  mental  processes.  The  Council’s  publication  provides 
them  with  a  mine  from  which  to  dig  new  ideas  for  their  own 
work;  at  the  same  time  the  character  of  the  questions  asked 
indicates  the  scope  of  the  teaching  given  at  the  various 
schools.  Indeed,  it  is  difficult  to  see  how  any  teacher  or 
examiner  who  wishes  to  keep  himself  up  to  date  can  afford 
to  be  without  this  volume  of  Reports,  and  it  was  a  good 
thought  on  the  part  of  the  Council  to  make  it  available  to  all 
concerned.  The  contents  of  the  volume  must,  of  course,  have 
played  an  important  part  in  the  Council’s  draft  schemes 
for  revision  of  the  whole  teaching  of  the  medical  and  public 
health  sciences  on  which  it  is  at  present  engaged.  Its 
provisional  recommendations  have  been  sent  to  the  licensing 
bodies  and  are  now  under  their  consideration.  The  Conjoint 
Examining  Board  in  England  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  has  in  fact  issued  provisional  regulations  to  come 
into  force  on  January  1st,  1923.  They  embody  the  details  of 
the  new  medical  curriculum,  and  will  apply  to  all  medical 
students  who  have  not  passed  the  required  preliminary 
examination  in  general  education  before  the  first  day  of  next 
year.  They  are  provisional  in  the  sense  that  the  Royal 
Colleges  reserve  to  themselves  the  right  to  revise  them  after 
the  observations  of  the  English  Universities  have  been  made 
public.  The  whole  matter  will  be  considered  by  the  General 
Medical  Council  at  its  meeting  in  May. 


HEALTH  ORGANIZATION  OF  THE  LEAGUE  OF 
NATIONS. 

An  important  branch  of  the  work  of  the  League  of  Nations  is 
that  of  its  health  organization.  The  International  Health 
Conference  which  was  held  in  London  in  April,  1920,  declared 
that  the  epidemic  situation  was  menacing  to  all  Europe,  and 
that  the  task  of  fighting  epidemics  was  beyond  the  strength 
of  voluntary  associations.  The  Conference  urged,  therefore, 
that  the  task  should  be  entrusted  to  the  League  of  Nations 
as  the  only  official  international  organization  with  sufficient 
authority  and  power  to  undertake  the  work.  In  accordance 
with  this  recommendation  an  Epidemics  Commission  was  set 
up  by  the  Council  of  the  League,  and  since  the  end  of  1920 
this  Commission  has  co-operated  with  the  Polish  health 
authorities  in  their  campaign  against  epidemics.  The  Com¬ 
mission,  at  the  head  of  which  was  Dr.  Norman  White, 
formerly  Sanitary  Commissioner  with  the  Government  of 
India,  liad  complete  autonomy,  but  was  responsible  to 
the  Council  of  the  League.  The  funds  placed  at  its 
disposal  by  the  Governments  which  are  members  of 
the  League  were  not  large  enough  to  make  possible 
an  anti-epidemic  campaign  on  the  scale  originally  planned, 
so  the  Commission  began  its  work  in  Poland,  and  de¬ 
livered  to  the  Polish  health  authorities  the  motor  transport, 
soap,  clothing,  medical  stores,  etc.,  most  needed  at  the  outset 
of  the  campaign  ;  it  also  provided  funds  for  the  repair  and 
equipment  of  bathing  and  disinfecting  establishments, 
quarantine  stations,  and  hospitals,  and  gave  fifty  complete 
fifty-bed  hospital  units.  The  work  of  this  Commission  was 
the  first  experiment  in  international  sanitary  co-oneration  on 
a  large  scale,  and  it  has  been  a  success.  Last  autumn,  how¬ 
ever,  the  epidemic  situation  in  Russia,  and  the  consequent 


danger  to  her  western  neighbours,  became  greatly  aggravated 
on  account  of  the  famine,  and  more  drastic  measures  were 
found  necessary  to  deal  with  the  situation.  An  all-European 
anti-epidemic  conference  was  therefore  convened  by  Poland 
at  Warsaw,  with  the  approval  of  the  Council  of  the  League  of 
Nations,  and  twenty-seven  different  nations  took  part.  An 
account  of  the  resolutions  adopted  was  given  in  our  last  issue,  at 
p.  653.  It  was  notable  as  being  the  first  general  European  con¬ 
ference  in  which  Soviet  Russia  and  Soviet  Ukraine  were  repre¬ 
sented.  The  Conference  drew  up  a  general  report  of  the  situation, 
and  the  lines  were  laid  down  for  a  series  of  sanitary  con¬ 
ventions,  which  are  now  being  negotiated  between  the  States 
of  central  and  eastern  Europe  as  a  first  defence  against 
epidemics.  Finally,  the  Conference  prepared  a  detailed  plan 
for  an  anti-epidemic  campaign  in  Russia  and  in  the  border 
States,  and  recommended  that  the  conduct  of  this  campaign 
should  be  entrusted  to  the  League  of  Nations  health  organiza¬ 
tion  and  the  Epidemics  Commission.  The  Conference  requested 
the  Council  of  the  League  to  transmit  its  recommendations 
to  the  Genoa  Conference,  on  the  ground  that  the  latter  was  to 
deal  with  the  economic  reconstruction  of  Europe,  and  because 
an  epidemic  campaign  in  eastern  Europe  was  in  its  opinion 
the  indispensable  preliminary  to  the  work  of  economic 
reconstruction.  It  is  hoped  that  the  Genoa  Conference 
will  decide  upon  the  measures  to  be  taken  with  reference 
to  the  anti-epidemic  campaigu,  and  whether  they  shall 
be  carried  out  by  the  health  organization  of  the  League 
of  Nations.  This  health  organization  consists  of,  first,  a 
committee  appointed  by  the  Council  of  the  League,  which 
acts  as  the  executive  body  of  the  organization ;  second,  the 
Office  National  d’Hygiene  Publique  in  Paris,  a  body  in 
existence  before  the  war,  which,  though  not  a  League  organiza¬ 
tion,  acts  in  close  co-operation  with  the  latter,  and  in  practice 
serves  as  its  general  committee,  drawing  up  draft  conven¬ 
tions  and  laying  down  general  lines  of  policy ;  third,  a 
secretariat,  which  forms  the  health  section  of  the  Secretariat- 
General  of  the  League.  The  Epidemics  Commission — originally, 
as  has  been  said,  an  independent  body— is  now  also  attached 
to  the  health  section,  and  is  therefore  really  a  part  of  the 
health  organization.  An  Epidemiological  Intelligence  Service 
has  been  organized  to  keep  the  health  authorities  of  all 
nations  informed  as  to  the  incidence  of  epidemic  diseases,  and 
a  monthly  bulletin  is  being  issued  containing  statistics  and 
charts  of  the  incidence  all  over  the  world  of  cholera,  typhus, 
dysentery,  small-pox,  and  other  infectious  diseases.  Another 
branch  of  the  work  of  the  health  organization  was  the 
conference  held  in  London  in  December,  1921,  on  the 
standardization  of  serums  and  serological  tests,  when,  as 
reported  at  the  time,  a  programme  of  inquiry  and  research 
was  elaborated,  to  be  carried  out  by  the  various  laboratories 
and  centralized  in  the  Copenhagen  Institute.  Tne  results 
'will  be  examined  at  a  forthcoming  conference  to  be  held  at 
the  Pasteur  Institute  in  Paris. 


A  CORONER'S  VERDICT. 

We  have  again  to  call  attention  to  an  inquest  which  furnishes 
material  for  comment.  An  inquiry  into  the  death  of  a  boy 
of  5  years  was  held  lately  at  Saudown,  Isle  of  Wight,  by 
the  acting  coroner  in  the  island — a  layman — and  a  report 
of  the  inquest  appears  in  the  Isle  of  Wight  Chronicle  of 
April  13th,  1922.  The  father’s  evidence  was  to  the  effect 
that  the  child  had  been  suffering  from  occasional  cough  and 
swollen  glands.  Dr.  G.  B.  Wood  advised  removal  of  the 
tonsils  as  soon  as  the  child  was  in  better  health.  Accord¬ 
ingly,  on  April  9th,  Dr.  Wood  performed  the  operation,  Dr. 
II.  B.  Billups  gave  the  anaesthetic,  and  the  district  nurse 
assisted.  In  her  evidence  the  nurse  stated  that  Dr.  Billups 
sounded  the  child’s  heart  beforehand,  and  administered  the 
anaesthetic  by  the  usual  method  of  a  mask  over  the  nose 
and  mouth  ;  the  mask  was  taken  away  for  removal 
of  the  left  tonsil.  After  this  the  child  showed  signs 
of  coming  round,  and  anaesthesia  was  continued  by 
nasal  tube.  During  removal  of  the  right  tonsil  the  child 
turned  blue,  and  Dr.  Wood  ceased  the  operation  at  once 
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Flood  was  removed  from  the  mouth  and  throat,  and  every 
effort  made  by  artificial  respiration  to  restore  the  child,  but 
without  success.  In  reply  to  the  coroner,  slie  said  that  she 
saw  no  reason  at  all  why  the  operation  should  not  be  per¬ 
formed.  Dr.  Wcod  in  his  evidence  described  the  case.  The 
tonsils  were  much  enlarged.  On  the  day  before  the  operation 
he  examined  the  heart,  and  Dr.  Billups  did  so  next  day.  The 
anaesthetic  consisted  of  three  part's  of  ether  and  two  of 
chloroform ;  the  child  took  ft  very  well.  He  had  almost 
finished  the  operation  when  the  child  began  to  come  to,  and 
anaesthesia  was  continued  by  means  of  Junker’s  inhaler. 
Soon  afterwards  the  child  turned  pale  and  the  breathing 
seemed  to  stop ;  artificial  respiration  was  at  once  begun,  but 
there  was  no  sign  of  recovery.  The  child  was  not  under  the 
anaesthetic  more  than  ten  minutes.  Dr.  Wood  said  that 
with  the  approval  of  the  parents  and  the  coroner  he  and 
Dr.  Billups  arranged  for  Dr.  Horsburgh  of  Rvde  to  make  a 
post-mortem  examination  ;  this  showed  that  the  child  was 
suffering  from  a  marked  degree  of  status  lymphaticus,  and 
Dr.  Horsburgh  agreed  that  the  cause  of  death  was  status 
lymphaticus.  This  evidence  was  confirmed  by  Dr.  Billups, 
who  described  the  precautions  he  took  and  explained  that  the 
condition  could  not  be  ascertained  during  life,  though  it  was 
quite  easy  to  do  so  after  death.  He  added  that  Dr. 
Horsburgh  said  it  was  the  largest  thymus  gland  ho  had 
ever  seen.  The  coroner’s  finding  is  reported  as  follows : 
“  The  Coroner  said  he  felt  great  sympathy  with  the  parents, 
and  the  case  was  a  painful  one'  so  far  as  the  doctors 
were  concerned.  He  was  afraid,  however,  that  he  could 
not  go  so  far  as  the  doctors  in  the  opinions  they  had 
expressed.  He  thought  the  circumstances  and  justice  would 
bo  met  if  he  stated  in  his  verdict  that  death  was 
due  to  shock  following  an  operation.”  It  will  be  noted 
that  Dr.  Horsburgh  and  his  colleagues  appear  from  the 
newspaper  reports  to  have  been  disposed  to  regard  status 
lymphaticus  alone  as  the  cause  of  death,  aud  it  was  pre¬ 
sumably  this  view  that  the  coroner  found  himself  unable 
to  accept  when  he  said  that  lie  could  not  go  as  far  as  the 
doctors  in  the  opinion  they  had  expressed.  While  it  seems 
clear  that  the  operation  could  not  be  entirely  excluded  and 
must  indeed  be  recognized  as  the  immediate  cause  of  death, 
we  consider  that  the  coroner  would  have  been  well  advised  to 
have  included  in  his  verdict  a  statement  that  the  death  was 
accelerated  by  status  lymphaticus,  in  order  to  make  quite 
clear  that  the  medical  men  bad  been  in  no  way  at  fault.  The 
verdict,  too,  should  have  been  one  of  misadventure.  The 
circumstances  connected  with  the  making  of  the  post-mortem 
examination  appear  to  have  been  irregular,  and  we  are  of 
opinion  that  the  coroner  in  this  case  should  have  ordered  a 
post-mortem  examination  and  should  have  called  the  medical 
man  who  made  that  post-mortem  examination  as  a  witness. 


SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 

MEETING. 

The  officers  of  the  Section  of  Anaesthetics  at  the  forthcoming 
Annual  Meeting  of  the  British  Medical  Association  in  Glasgow 
have  arranged  the  following  programme:  (1)  A  discussion 
on  the  broncho-pulmonary  complications  following  operation 
under  auaestliesia;  (2)  a  paper  and  demonstration  by  Dr.  A.  L. 
Flemming  on  effects  produced  by  exposing  tissues  to  various 
concentrations  of  anaesthetic  vapour;  (3)  demonstration  of 
anaesthetic  apparatus.  The  officers  of  the  Section  of  Micro¬ 
biology  (including  Bacteriology)  have  arranged  the  following 
provisional  programme:  (1)  “The  bacteriophage,”  by  Dr.  F. 
D’Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W.  Twort; 

(2)  “The  bacteriology  of  influenza,”  by  Dr.  Mervyu  II.  Gordon; 

(3)  “  Some  similarities  and  dissimilarities  in  the  microbiology 
of  plant  and  animal  diseases,”  by  Professor  V.  II.  Blackman  ; 
.(4)  “  Mutation  of  species,”  by  Dr.  W.  B.  Brierley.  Demon¬ 
strations  will  be  arranged  by  Sir  William  Leishman,  Professor 
Graham  Kerr,  and  other.s.  The  officers  of  the  Section  of 
Anatomy  have  chosen  the  following  preliminary  list  of 
subjects  for  discussion  :  (1)  “  The  relation  of  the  urethra 
to  the  vagina,”  by  Professor  J.  C.  Brash  (Birmingham) ; 


(2)  Ihe  naked-eye  anatomy  of  the  bono  marrow,  with 
age  changes,”  by  Mr.  Piuey  (Birmingham) ;  (3)  “The  teach¬ 
ing  of  anatomy  by  radiology  in  the  anatomy  department,” 
by  Dr.  J.  M.  Woodburn  Morisou  (Manchester);  (4)  “The 
problem  of  the  structure  of  the  vertebrate  head,”  by  Dr.  W.  B. 
Primrose  (Glasgow) ;  (5)  A  discussion  on  the  administration 
of  the  Anatomy  Act  will  be  opened  by  Dr.  Alexander  Macphail, 
Dr.  Adam  Patrick  (16,  Buckingham  Terrace,  Glasgow,  W.), 
one  of  the  honorary  secretaries  of  the  Section  of  Medicine, 
asks  us  to  say  that  lie  or  his  co-secretaries  will  be  glad  to  hear 
of  any  members  who  might  wish  to  submit  short  papers  in 
the  Section,  in  addition  to  having  the  names  of  any  who 
desire  to  take  part  in  discussions.  In  our  issue  of  April  15th 
(p.  614)  it  was  stated  that  the  officers  of  the  Section  of 
Obstetrics  and  Gynaecology  hoped  to  include  Professor 
Kennedy  among  the  speakers  on  “  Stillbirth  aud  pre-natal 
deaths.  ’  In  order  to  prevent  confusion  it  should  be  pointed 
out  that  this  referred  to  Dr.  A.  31.  Kennedy,  of  Cardiff. 
Professor  of  Medicine  in  the  University  of  Wales,  and  not  to 
Dr.  Robert  Kennedy,  St.  Mungo  Professor  of  Surgery  in  the 
L  niversity  of  Glasgow,  and  surgeon  to  the  Glasgow  Royal 
Infirmary.  The  names  of  the  officers  of  the  Scientific  Sections 
were  printed  in  the  Supplement  of  February  18tlr  (p.  39), 
ihe  meetings  of  the  Sections  will  be  held  on  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  and  28th. 


LIST  OF  SCIENTIFIC.  PERIODICALS 

Mention  was  made  a  few  months  ago  (January  14th,  p.  71, 
of  a  scheme  of  the  Conjoint  Board  of  Scientific  Societies  to 
provide  a  world  list  of  scientific  periodical  publications.  The 
compilation  of  the  list  will  be  undertaken  by  the  staff  of  the 
British  Museum,  and  already  material  has  been  collected  in 
the  museum  by  various  societies  and  by  the  Conjoint  Board. 
We  are  informed  that  it  is  intended  to  include  in  the  list 
medical  journals  in  all  branches  which  contain  the  results  of 
original  research.  The  list  will  give  the  titles  of  periodicals 
in  existence  on  January  1st,  1990,  or  issued  after  that  date 
in  alphabetical  order.  The  British  Museum  has  no  funds  out 
of  which  to  defray  the  cost  of  printing  and  publication,  but 
it  is  hoped  that  a  sufficient  number  of  libraries  will  agree 
in  advance  to  purchase  one  or  more  copies  of  the  list  at  the 
price  of  two  guineas  each.  The  libraries  in  London,  Oxford, 
Cambridge,  Edinburgh,  Dublin,  aud  Aberystwyth,  which  take 
in  such  periodicals,  will  be  indicated,  aud  wherever  possible 
at  least  one  library  in  the  United  Kingdom  will  be  men¬ 
tioned  for  each  periodical.  As  has  already  been  mentioned, 
the  need  for  such  a  list  of  periodicals  devoted  to  tropical 
medicine  was  recognized  semo  time  ago  by  the  British 
Medical  Association,  aud  Professor  R.  T.  Leiper,  Director  of 
the  Department  of  Helminthology  at  the  London  School  of 
Tropical  Medicine,  undertook  to  supervise  the  compilation 
of  a  list  showing  all  the  libraries  in  London  and  some  other 
centres  in  which  a  periodical  can  be  consulted.  The  list  will 
indicate  how  far  the  file  of  any  periodical  in  any  particular 
library  is  complete— a  piece  of  information  which  will  often 
save  an  investigator  a  great  deal  of  time. 


INTERNATIONAL  CONGRESS  OF  OTOLOGY. 

The  International  Congress  of  Otology,  as  has  already  been 
announced,  will  be  held  on  July  19th,  20th,  and  21st,  at  the 
Eco’e  de  Medocino,  Paris.  The  Congress  will  follow  the 
annual  meeting  of  the  Societe  Frauraise  d’Oto-Rhino-Laryngo- 
logie,  which  will  be  held  in  Paris  on  July  17th  aud  18th,  and 
the  date  originally  fixed  for  the  Congress  has  been  altered  so 
as  not  to  clash  with  the  Annual  Meeting  of  the  British 
Medical  Association  in  Glasgow.  The  chairman  aud  one  of 
the  secretaries  of  the  British  Organizing  Committee  of  the 
Congress  have  paid  a  visit  to  Paris  and  were  impressed  with 
the  anxiety  of  their  French  colleagues  to  make  the  Congress 
a  success  and  to  welcome  a  large  number  of  English-speaking 
visitors.  The  subscription  to  the  Congress  is  100  fr.  (£2  at 
present  exchange),  aud  cheques  for  this  amount  should  be 
sent  to  the  treasurer,  Dr.  G.  Laurens,  4,  Avenue  Hoclie, 
i*aris  (8  ) ;  those  who  intend  to  read  papers  or  to  join  in  the 
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debates  should  write  direct  to  Dr.  Hautant,  28,  Rue  Marbeuf, 
Paris  (8C).  An  exhibition  oE  anatomical  and  pathological  speci¬ 
mens  (macroscopic  and  microscopic)  illustrating  diseases  of  the 
car,  nose,  and  throat  is  being  organized,  and  particulars  of  the 
preparations  for  exhibition  should  be  sent  to  Dr.  P.  Truffert, 
2,  Rue  Ambroise  Pare,  Paris  (10').  It  should  be  mentioned 
that  lantern  slides  on  the  Continent  are  not  of  the  square 
format,  8.2  cm.  by  8.2  cm.,  but  are  what  is  called  of  the 
“  international  ”  size  —  namely,  8.5  cm.  by  10  cm.  The 
Rapports  will  be  printed  and  circulated  before  the  Congress 
to  every  member  who  has  paid  his  subscription.  A  ladies’ 
committee  is  being  organized  in  Paris,  with  Madame  Hautant 
as  chairman,  and  among  others  she  will  be  assisted  by 
Mesdames  Robinson.  Jarvis,  and  Gross,  who  are  the  wives  of 
English  and  American  medical  men  settled  in  Paris,  and  are 
all  fluent  linguists.  The  corresponding  member  in  London  of 
the  committee  is  Mrs.  Lionel  Colledge,  36,  Belsize  Grove, 
London,  N.W.3.  Tentative  arrangements  have  been  made,  for 
those  who  intend  to  attend  the  Congress,  at  the  Hotel  St. 
James  and  Albany,  211,  Rue  St.  Honore ;  this  hotel  is 
situated  centrally,  and  a  room  will  be  put  at  the  disposal  of 
members  of  the  Congress  where  notices  can  be  posted  and 
appointments  arranged.  Any  further  information  may  be 
had  from  either  of  the  honorary  secretaries,  Mr.  Lionel 
Colledge,  22,  Queen  Anne  Street,  London,  and  Mr.  J.  S. 
Fraser,  50,  Melville  Street,  Edinburgh. 


A  NATIONAL  COUNCIL  FOR  MENTAL  HYGIENE. 

We  may  recall  that  the  meeting  at  which  it  is  proposed  to 
form  a  National  Council  for  Mental  Hygiene  will  be  held  on 
Thursday  next,  May  4th,  at  tbe  house  of  the  Royal  Society  of 
Medicine.  The  purpose  the  founders  of  the  Council  have  in 
view  was  explained  by  Sir  Courtauld  Thomson  in  a  letter 
published  in  our  columns  of  April  1st  (p.  533).  The  letter 
pointed  out  that  the  recent  establishment  of  a  few  hospitals 
and  clinics  for  the  treatment  of  “  functional  nervous  disorders,” 
which  might  be  more  scientifically  labelled  “  minor  disorders 
of  the  mind,”  affords  evidence  of  the  fact  that  the  early 
recognition  and  treatment  of  these  maladies  is  generally 
regarded  as  a  matter  of  importance,  and  went  on  to  state  that 
many  societies  and  associations,  old  and  young,  are  engaged 
in  promoting  the  study  of  mental  disorders,  the  welfare  of  the 
insane,  the  problems  of  industrial  psychology,  and  the  various 
aspects  of  mental  deficiency.  The  hope  of  the  founders  of  the 
National  Council  for  Mental  Hygiene  is  that  it  may  be  a  central 
organization  encouraging  these  institutions  and  societies  to 
expand  and  to  add  to  their  usefulness  by  organized  co-opera¬ 
tion.  The  meeting  on  May  4tli  will  decide  on  the  constitution 
of  the  Council,  will  elect  officers,  and  carry  out  other  business. 
The  chair  will  be  taken  by  Sir  Courtauld  Thomson  at 
5  p.m.,  and  the  speakers  will  include  Sir  Humphry  Rolleston, 
K.C.B.,  President  of  the  Royal  College  of  Physicians  of 
London,  Dr.  Henry  Head,  F.R.S.,  Sir  Leslie  Scott,  K.C.,  M.P., 
Lieut.-General  Sir  John  Goodwin,  K.C.B.,  and  Sir  Maurice 
Craig,  C.B.E. 


LETHARGIC  ENCEPHALITIS. 


Acute  epidemic  encephalitis  (lethargic  encephalitis) 1  was  the 
subject  chosen  for  intensive  discussion  at  its  first  meeting  on 
December  28tli  and  29th,  1920,  at  New  York  City  by  the 
Association  for  Research  in  Nervous  and  Mental  Diseases. 
The  information  thus  brought  together  by  thirty-five  con¬ 
tributors  is  now  presented  in  a  rather  novel  form  :  instead  of 
printing  each  contributor’s  paper  in  full,  each  contributor  is 
credited  with  the  facts  that  he  has  established,  but  duplication 
of  reports  has  been  avoided  ;  in  addition  the  discussions  of 
various  problems  by  question  and  answer  are  printed  in  a 
way  somewhat  suggesting  that  of  proceedings  in  a  court  of 
law.  The  considerable  task  of  editing  has  been  discharged 
by  a  committee  of  fifteen,  prominent  among  whom  are 


1  Acute  Epulanic  Enophalitis  (.Lethargic  Encephalitis).  An  investiga¬ 
tion  by  tile  Association  for  Research  in  Nervous  and  Mental  Diseases 
Report  of  papers  and  discussions  at  the  meeting  of  the  Associal 
tion,  December  28tli  aid  29ih,  1920.  New  York:  Paul  B  Hoeber  1921 
(Pp.  xsii +  258;  36  figures.  2.50  dols.J  eue  ' 


Drs.  C.  L.  Dana,  F.  Tilney,  and  Foster  Kennedy.  The  intro¬ 
duction  to  the  volume  consists  of  Dr.  W.  Timme’s 
presidential  address  at  the  meeting,  and  sets  out 
the  aims  and  working  methods  of  this  new  American 
Association  for  Research  in  Nervous  and  Mental  Diseases 
—namely,  to  co-ordinate  efforts  in  one  direction  at  a  time,  so 
that  all  the  available  data  bearing  on  the  disease  under 
investigation  can  be  collected  and  analysed  according  to 
a  well-thought-out  scheme;  it  thus  recalls  the  collective 
investigation  of  the  eighties  in  this  country,  in  the  origination 
of  which  the  late  Sir  George  Humphry  took  such  a  prominent 
part.  The  result  of  this  method  as  applied  to  acute  epidemic 
encephalitis  is  now  shown  in  a  mass  of  material,  valuable  for 
reference,  dealing  with  the  history,  etiology,  morbid  anatomy, 
pathology,  symptoms,  diagnosis,  and  prognosis.  Each  section 
contains  the  final  conclusions  arrived  at,  and  these  are 
careful  and  well  considered.  As  regards  the  etiology,  patho¬ 
genesis,  and  incidence  it  is  not  yet  possible  to  form  final 
conclusions.  The  consideration  of  the  symptoms  occupies 
about  half  the  volume,  and  is  divided  into  three  sections 
devoted  respectively  to  those  referable  to  the  brain,  to  the  spinal 
cord  and  peripheral  nerves,  and  the  psychotic  manifestations. 
The  diagnosis  between  lethargic  encephalitis  and  acute  polio¬ 
myelitis,  especially  when  the  diseases  are  fruste  or  atypical, 
may  be  impossible,  and  in  the  absence  of  knowledge  as  to 
the  nature  of  the  responsible  agent  the  committee  did  not 
feel  able  to  report  upon  the  merits  of  any  particular  method 
of  combating  the  disease.  The  concluding  chapters  on  the 
morbid  anatomy  and  on  the  bacteriology,  experimental 
pathology,  pathogenesis,  and  immunology  of  the  disease  are 
well  illustrated.  Finally,  there  is  a  useful  bibliography. 


POST-GRADUATE  LECTURES  AND  COURSES  IN 

LONDON. 

The  first  of  the  series  of  lectures  recently  arranged  by  the 
Fellowship  of  Medicine  will  be  given  at  the  house  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  on  Monday 
next,  May  1st,  at  5  p.m.,  by  Sir  Humphry  Rolleston,  K.C.B., 
on  “  Recent  physiology  of  the  liver  and  its  application  in 
practice.”  Particulars  as  to  other  lectures  were  published  on 
April  15tli  (p.  615),  and  it  was  at  the  same  time  stated  that 
a  special  post-graduate  course  in  general  medicine  had  been 
arranged  to  be  held  at  various  hospitals  in  London  from 
May  1st  to  13tli.  Copies  of  the  complete  programme  of 
lectures  and  the  syllabus  of  the  special  course  will  be  for¬ 
warded  on  application  to  the  Secretary  of  the  Fellowship, 
1,  Wimpole  Street,  W.l.  The  fee  for  the  post  graduate  course 
is  five  guineas;  the  lectures  are  open  free  to  all  members  of 
the  medical  profession. 


Sir  Humphry  Rolleston  has  accepted  an  invitation  of  the 
Council  of  St.  John’s  College,  Cambridge,  to  give  the  next 
Linacre  lecture  on  May  6th,  1922.  The  subject  he  has 
selected  is  “  Medical  Aspects  of  Old  Age.” 


Two  Hunterian  lectures  on  the  results  and  treatment  of 
gunshot  wounds  of  the  blood  vessels  will  be  delivered  in  the 
theatre  of  the  Royal  College  of  Surgeons  of  England,  Lincoln’s 
Inn  Fields,  by  Professor  Harold  Burrows,  C.B.E. ,  F.R.C.S.,  ou 
Wednesday  and  Thursday,  May  10th  and  11th,  at  5  o’clock. 


Professor  E.  Mellanby,  M.D.,  will  deliver  the  Oliver- 
Sharpey  lectures  before  the  Royal  College  of  Physicians  of 
London  on  Tuesday  and  Thursday,  May  2nd  and  4th.  The 
lectures  will  be  given  at  5  o’clock,  at  the  College,  Pall  Mall 
East ;  the  subject  is,  “  Some  common  defects  of  diet  and  their 
pathological  significance.” 

The  Association  of  Surgeons  of  Great  Britain  and  Ireland 
will  meet  in  Leeds  on  May  4th  under  the  presidency  of  Sir 
Berkeley  Moynihan,  who  will  open  a  discussion  on  gall  stones, 
their  complications  and  the  treatment  which  should  be 
adopted.  Among  the  subjects  to  be  considered  on  May  5th 
are  the  surgery  of  the  parathyroids  and  of  tuberculous  disease 
of  the  spine.  ... 
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Kashmir  Mission  Hospital. 

The  report  of  the  Kashmir  medical  mission  of  the  Church 
Missionary  Society  for  1921  states  that  there  were  during 
the  year  12.133  new  out-patients,  with  a  total  attendance 
of  25,670.  There  were  1,706  in-patients  in  the  hospital  and 
3,785  surgical  operations  were  performed,  including  774 
major  operations.  The  medical  superintendent  records  that 
enteric  fever  was  very  prevalent  last  year,  especially  iu  the 
city  of  Srinagar,  and  more  cases  of  enteric  fever  were 
admitted  to  hospital  than  in  any  previous  year;  owing 
to  the  insanitary  habits  of  the  people  of  the  city  it  is 
extremely  difficult  to  cope  with  this  disease.  A  special 
appeal  is  being  made  for  funds  to  bring  the  present 
electrical  appliances  up  to  date,  and  it  is  estimated 
that  £250  will  be  required.  The  hospital’s  financial  revenue 
for  the  year  is  the  largest  that  has  ever  been  received, 
totalling  50,000  rupees;  the  largest  item,  that  of  fees, 
amounted  to  17,000  rupees ;  the  deficit  of  the  previous  year 
was  wiped  out,  and  a  balance  of  over  8,000  rupees  has  been 
carried  forward.  During  the  year  the  A  iceroy  and  Lady 
Heading  visited  the  hospital  and  expressed  their  admiration 
of  the  work  carried  on.  In  regard  to  the  Leper  Hospital, 
during  the  year  113  new  cases  were  admitted,  making  a  total 
of  216  patients.  The  new  treatment  by  ethyl  esters  was 
begun,  and  so  far  seven  cases  were  treated  :  a  dose  of  1  c.cm. 
was  given  to  commence  with,  which  has  been  increased  to 
2  c.cm.  (5  c.cm.  being  the  maximum  dose);  the  cases  are 
showing  signs  of  improvement.  Sodium  gynocardate,  it  is 
stated,  is  being  given  to  20  cases  by  mouth,  but  without 
apparent  benefit.  The  hope  was  expressed  that  the  State 
would  adopt  measures  for  the  compulsory  segregation  of 
lepers  in  Kashmir,  by  which  means  alone  leprosy  could  be 
stamped  out  in  that  country.  The  entire  cost  of  the  upkeep 
of  the  Leper  Hospital  is  borne  by  the  Kashmir  State.  The 
superintendent  of  the  Mission  Hospital  and  honorary  super¬ 
intendent  of  the  Leper  Hospital  is  Dr.  H.  T.  Holland. 

The  General  Medical  Council  Delegate  to  India. 

Dr.  Norman  Walker  has  completed  his  tour  of  Bombay, 
Lahore,  Delhi,  Lucknow,  Amritsar,  and  Agra,  and  whilst  at 
Delhi  addressed  a  small  gathering  of  members  of  the  Legis¬ 
lative  Assembly  and  explained  that  the  mission  entrusted  to 
him  by  Mr.  Montagu  (the  late  Secretary  of  State  for  India) 
was  to  ascertain  how  the  Indian  medical  student  could  be 
given  the  same  status  with  the  British  Medical  Couucil  as 
that  of  students  in  all  other  parts  of  the  world. 

Malaria  in  Bombay. 

“  It  is  with  a  real  sense  of  alarm  that  the  community  have 
viewed  the  enormous  increase  of  malaria  in  Bombay  within 
the  past  nine  months.  .  .  On  this  text  forty-five  British 
and  Indian  firms  and  heads  of  establishments  in  the  Fort 
have  addressed  an  urgent  letter  to  the  Bombay  Municipality. 
They  complain  of  the  large  numbers  of  malaria  mosquitos 
infesting  their  store  rooms,  godowns,  and  other  premises,  and 
declare  their  conviction  that  “unless  some  very  stringent 
measures  are  adopted  by  the  Municipality  with  the  close  co¬ 
operation  of  the  residents  of  this  city,”  more  especially  those 
living  in  tho  specially  infected  Fort  ai-ea,  the  effect  of  the 
scourge  “  will  have  a  most  disastrous  influence  upon  all  living 
in  Bombay.”  The  letter  emphasizes  that  its  signatories  are 
not  only  considering  the  deaths  that  malaria  causes,  but  also 
the  prevalence  of  non-fatal  malaria  attacks. 

All-India  Ambulance  Competition. 

Owing  to  the  railway  strike,  and  the  fact  that  in  present 
conditions  many  railway,  police,  and  military  teams  have 
found  it  impossible  to  attend,  it  lias  been  necessary  to  cancel 
the  All-India  Ambulance  meeting  this  year.  It  is  hoped  to 
hold  it  next  year  at  Allahabad,  at  the  end  of  January  or 
beginning  of  February. 

Infant  Mortality  in  India. 

The  Countess  of  Dufferin’s  Fund  has  placed  at  the  disposal 
of  the  Local  Governments  of  Bombay  and  Bengal  respec¬ 
tively  the  services  of  Dr.  Florence  Barnes  and  Dr.  Dagmar 
Curjel  for  the  purpose  of  making  an  inquiry  into  the  con¬ 
ditions  of  women  industrial  workers  during  childbirth.  The 
inquiry  will  take  about  a  year,  and  it  is  believed  that  many 


facts  will  be  elicited  which  will  be  of  great  service  in 
reducing  maternal  and  infanfi  mortality_in  all  classes  of  life 
and  in  all  parts  of  India. 

Indian  Medical  Schools. 

An  appeal  is  being  made  for  the  funds  of  the  Lady  Hardinge 
Medical  College,  and  the  opportunity  is  taken  to  draw 
attention  to  the  special  features  of  this  institution.  The 
College  is  devoted  to  the  medical  education  of  the  women 
of  India,  and  draws  women  from  all  parts  of  India,  not 
excluding  the  distant  Presidency  of  Madras,  and  also 
from  the  States  of  the  ruling  princes  and  chiefs  of  India. 
— One  of  the  last  official  acts  performed  by  Lord  Ronaldsliay 
as  Governor  of  Bengal  was  the  opening  of  the  Ronaldsliay 
Medical  School,  the  foundation  stone  of  which  he  laid  nearly 
two  years  ago  at  Burdwan.  The  School  owes  its  existence 
to  the  generosity  of  the  Maharajadhiraja  Bahadur. 


dihtijlanit  anti  Minks. 


Orthopaedic  Surgery  at  the  Leeds  General  Infirmary. 
For  some  years  the  formation  of  an  orthopaedic  department 
at  the  Leeds  Infirmary  has  been  under  the  consideration  of 
the  Board  and  the  Faculty.  It  will  be  remembered  that 
during  the  latter  years  of  the  war  the  Second  Northern 
General  Hospital  at  Beckett’s  Park,  Leeds,  was  converted 
into  an  orthopaedic  centre,  and  tho  large  experience  which 
was  in  this  way  brought  before  the  surgeons  of  Leeds  and  of 
those  others  who  were  associated  with  them  in  the  work  has 
undoubtedly  acted  as  a  stimulus  to  the  formation  of  a  new 
department  for  the  treatment  of  deformities  and  other  con¬ 
ditions  calling  for  orthopaedic  treatment.  The  new  depart¬ 
ment  is  to  be  under  the  control  of  Mr.  S.  W.  Daw,  who  has 
been  assistant  surgeon  to  the  infirmary  since  the  year  1913; 
so  far  as  the  infirmary  is  concerned  Mr.  Daw’s  work  will  be 
confined  to  the  orthopaedic  department.  As  it  was  deter¬ 
mined  that  the  transference  to  the  special  department  of  one 
member  of  the  surgical  staff  should  not  alter  the  number  of 
surgeons,  this  has  led  to  a  vacancy  on  the  assistant  surgical 
staff,  which  will  be  filled  in  due  course.  The  formation  of  the 
department  calls  for  the  appointment  of  two  additional  resi¬ 
dents,  a  resident  orthopaedic  officer  and  an  orthopaedic  house- 
surgeon  ;  the  former  will  be  paid  a  salary  of  £150,  and  will  rank 
with  the  other  senior  residents ;  the  latter  will  rank  with  the 
other  house  physicians  and  surgeons.  The  out-patient  depart¬ 
ment  will,  in  the  first  instance,  be  open  on  Tuesdays  at  10  a.m., 
and  this  will  provide  the  usual  access  for  all  cases  which  are  not 
of  an  urgent  character.  Operations  of  a  non-urgent  character 
will  be  performed  on  Saturdays  at  10  a.m.  The  scope  of  the 
department  has  been  very  carefully  discussed  by  the  Faculty 
and  a  general  understanding  arrived  at,  but  it  is  fully  grasped 
that  this  may  require  reconsideration  at  a  later  date.  In  the 
meantime,  also,  eight  male  beds  and  four  female  beds  have 
been  allotted  to  the  department  for  the  treatment  of  cases 
other  than  fractures.  The  number  of  beds  which  will  be 
required  for  fractures  is  uncertain,  but  the  fracture  cases  are 
to  be  segregated  and  placed  under  the  care  of  the  officer  in 
charge  of  the  department.  A  certain  number  of  cots  will 
also  be  allotted  to  the  department,  and  the  officer  in  charge 
will  share  with  the  other  members  of  the  surgical  staff  the 
beds  in  the  two  semi-convalescent  hospitals  at  Cookridge 
which  are  at  their  disposal. 

It  has  also  been  arranged  that  the  medical  side  of  the  house 
shall  be  intimately  associated  with  the  work,  and  especially 
with  the  after-treatment.  This  will  be  given  effect  to  by  the 
association  with  the  department  of  one  or  more  members  of 
the  medical  staff  who  will  exercise  supervision  over  the 
departments  of  massage,  electrotherapy,  and  physiotherapy^. 
It  is  hoped  that  in  the  near  future  a  Lectureship  in  Ortho¬ 
paedic  Surgery  will  be  established  at  the  University,  and  that 
a  School  of  Massage  will  develop  in  connexion  with  the 
department,  nor  is  the  hope  a  vain  one  that  it  may  not  be 
long  before  curative  workshops  may  arise  somewhere  in 
Leeds  which  shall  be  under  the  control  of  the  department. 
The  development  of  the  department  will  be  watched  with 
sympathetic  interest  by  all  who  are  concerned  in  hospital 
work,  and  most  of  all  by  Mr.  Daw’s  immediate  colleagues* 
who  rejoice  to  see  him  provided  with  work  for  which  he  has 
a  special  aptitude.  It  is  interesting  to  recall  with  what 
enthusiasm  the  early  work  of  Ogstou  and  Macewen  on  genu 
valgum  was  followed  in  Leeds ;  Mr.  Pridgin  Teale,  Mr. 
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Jcssop,  and  very  notably  the  late  Mr.  McGill  were  ardent 
disciples  of  these  two  men  in  their  capacity  of  orthopaedic 
surgeons.  The  writer  of  these  lines  well  remembers  the 
admiration  which  he  heard  expressed  of  the  work  of 
these  two  men,  both  happily  with  us  still,  when  first  he  went 
to  Leeds  in  1883.  He  also  remembers  quoting  in  their  hearing 
the  teaching  of  Ogstou,  and  his  discussion  of  the  merits  of 
the  two  operations.  It  will  be  remembered  that  Ogston’s  was 
the  earlier  operation,  and  that  it  even  now  appears  the  more 
scientific  as  aiming  at  the  removal  of  the  essential  deformity, 
while  that  of  Macewen  savoured  rather  of  making  a  deformity 
to  neutralize  that  which  already  existed — at  least  this  was  how 
it  appeared  to  the  students.  Ogston  used  to  tell  his  students 
that  he  thought  he  got  as  good  results  by  one  operation  as  by 
the  other;  but  with  characteristic  honesty  he  used  to  point 
out  that  one  of  the  operations  was  his  own,  and  ho  used  to 
advise  that  the  operation  of  Macewen  should  be  adopted  as 
being  the  better  of  the  two.  There  must  be  many  old  Leeds 
students  who  will  almost  hear  Mr.  Jessop’s  comment:  “  That 
showed  the  greatness  of  the  man,”  as  indeed  it  did. 

In  this  scheme  the  teaching  of  the  students  has  received 
careful  consideration  ;  all  students  will  serve  for  some  time 
in  the  department,  will  receive  more  careful  training  in  the 
management  of  recent  fractures,  and  will  be  enabled  to 
follow  the  after-treatment  under  more  favourable  conditions 
than  have  hitherto  prevailed. 

Medical  Arrangements  in  Birmingham. 

The  Faculty  of  Medicine  of  the  University  of  Birmingham 
has  arranged  a  unique  and  important  post-graduate  course  of 
lectures  and  demonstrations  on  “  Crime  and  punishment,” 
commencing  on  Monday,  May  15th.  The  course  is  a  com¬ 
prehensive  one  and  includes  “Mental  defect,”  “Insanity,” 
and  two  special  lectures  by  Dr.  Maurice  Nicoll,  the  lecturer 
for  the  year  to  the  university  in  psychotherapy,  the  subject 
being  considered  in  all  its  aspects.  The  work  will  occupy 
the  greater  part  of  each  day  from  the  beginning  to  the  final 
day  of  the  series  on  Friday,  May  26th.  The  course  is  of 
exceptional  interest  in  so  far  as  it  is  nob  wholly  theoretical,  a 
considerable  proportion  of  the  available  time  being  devoted 
to  practical  demonstration.  A  leaflet  containing  detailed 
information  can  be  obtained  on  application  to  the  Dean  of  the 
Medical  Faculty. 

The  Iugleby  lectures  will  be  delivered  this  year,  on  May 
17th  and  24th,  by  Professor  James  Russell,  the  subject  being 
“  Clinical  studies  in  some  of  the  albuminurias  of  childhood, 
with  special  reference  to  orthostatic  albuminuria.”  The 
lectures  commence  at  4  o’clock  in  the  Medical  Lecture  Theatre 
in  the  Edmund  Street  Buildings  of  the  University. 

The  Manchester  Radiological  Department. 

Important  additions  have  been  made  possible  at  the  radio¬ 
logical  department  of  Manchester  Royal  Infirmary  by  the 
generosity  of  Mr.  Robert  McDougall,  who  has  given  £5,000 
to  be  spent  entirely  at  the  discretion  of  the  infirmary’s 
authorities,  in  memory  of  his  father,  the  late  Mr.  Arthur 
McDougall,  a  member  of  a  well-known  Manchester  firm  of 
flour-millers.  This  is  the  second  time  within  a  year  that  the 
department  of  radiology  has  been  fortunate  in  receiving 
important  donations,  £4,000  having  been  given  recently  by  an 
anonymous  donor  for  research  work. 


^rollani). 


Lister  Ward  at  Glasgow  Royal  Infirmary. 

In  the  Glasgow  Herald  of  April  18th  there  appears  above  the 
signature  of  Mr.  James  A.  Morris  an  eloquent  plea  for  the 
retention  of  the  Lifeter  ward  in  the  Glasgow  Royal  InfirmaryL 
lie  says  that  while  Glasgow  has  raised  herself  from  a  very 
ancient  but  commercially  unimportant  township  to  one  of  the 
greatest  seaports  of  the  world,  yet  she  has  ever  been  perti¬ 
naciously  blind  to  that  form  of  enlightenment  which  finds 
expression  in  veneration  of  the  memorials  of  her  past.  That 
this  spirit  should  still  circumscribe  her  mentality  is  the  more 
extraordinary  because  Glasgow  is  not  and  never  has  been  a 
city  without  leaders  in  refinement.  Her  ancient  university 
and  its  ripe  scholarship  are  not  unknown;  and  in  art  has 
iiM  one  ol  the  most  vital  and  pregnant  schools  of  modern 
Liuopoan  painting  taken  its  name  from  the  city7?  More¬ 
over,  m  spiritual  things,  which  are  ever  the  more  enduring, 
her  exalted  motto,  “Let  Glasgow  flourish  by  the  preaching 
of  the  Word,”  indicates  at  least  a  one-time  spiritual 


asjiiration ;  while  in  the  world  realms  of  medical  research 
and  surgical  achievement  Lister’s  name  stands  pre-eminent. 
Yet  because  of  the  purely  material  and  evanescent  she  has  in 
her  ancient  architectural  monuments,  as  in  the  preservation 
of  the  shrines  of  tlia  spirit,  deliberately  turned  her  back  on 
the  altitudes  of  life,  if  only  she  may  thereby  and  for  tho 
moment  grasp  a  temporary  relief  and  ephemeral  convenience 
by  the  destruction  of  some  irreplaceable  landmark  or  shrine. 
Of  her  ancient  buildings  all  save  the  Cathedral,  Provand’s 
Lordship,  and  the  Tolbootli  steeple  have  gone  irretrievably; 
but  even  of  those  remaining  the  Cathedral,  and  in  lesser 
degree  the  Tolbootli  steeple,  have  suffered  sore  mishandling 
from  the  spiritual  forebears  of  those  who  would  to-day  destroy 
the  Lister  ward.  It  will  afford  matter  for  a  curious  homily 
upon  Glasgow  if,  with  all  her  wealth  of  heart,  her  powerful 
brain  and  inexhaustible  vitality,  she  yet  in  her  blindness 
destroys  a  shrine  -that  in  Paris,  Vienna,  or  Rome  would  ha 
held  as  above  rubies. 

Scottish  Western  Asylums’  Research  Institute. 

In  the  annual  report  for  1921  of  the  Scottish  Western 
Asylums’  Research  Institute,  the  director  of  the  laboratory', 
Dr.  W.  Whitelaw,  states  that  470  specimens  were  examined 
from  the  associated  asylums,  including  220  Wassermann 
reactions  in  bloods,  50  cercbro-spinal  fluid  examinations,  and 
200  other  examinations.  During  the  year  he  had  continued 
the  investigation  of  groups  of  cases  of  insanity  by  inquiring 
into  the  possibility  of  there  being  any  sources  of  infections. 
He  was  especially  interested  in  the  possibility  of  demon¬ 
strating  that  organisms  isolated  from  foci  of  the  teeth,  tonsils, 
stomach,  and  bowels  might  be  infecting  agents  ;  the  results 
so  far  have  been  disappointing.  Dr.  Whitelaw  stated  that  he 
hoped  to  get  some  of  the  assistant  physicians  in  the  associated 
asylums  to  co-operate  with  him  in  this  work. 

Health  of  Perth. 

In  the  annual  report  of  the  medical  officer  of  health  of 
Perth  for  1921,  Dr.  C.  Parker  Stewart  records  that  the 
mortality  for  the  past  year  vyas  14.7  per  1,000,  a  figure  which 
was  one  of  the  lowest  on  record;  the  mortality  from  tubercu¬ 
losis  was  the  lowest  on  record,  the  decline  in  that  disease 
being  from  2  per  1,000  in  1900  to  0.7  in  1921.  The  birth  rate 
for  the  year  was  19.4  per  1,000,  as  compared  with  22  in  1920 
and  28.1  in  1899. 


(f  am'spaniinm'. 


GASTRO-JEJUNOSTOMY  FOR  PERFORATED  GASTRIC 
AND  DUODENAL  ULCER.  . 

Sir, — Mr.  Soutbam,  in  his  paper  of  April  8tb,  on  the  treat¬ 
ment  of  perforated  gastric  and  duodenal  ulcer,  raises  the 
question,  Should  an  immediate  gastro  enterostomy  be  per¬ 
formed?  It  is  an  important  point,  inasmuch  as  perforation 
is  a  surgical  abdominal  emergency,  in  which  frequently 
severe  shock  is  already  present  before  operation,  and  in 
which,  therefore,  no  unnecessary  prolongation  of  the  operation 
is  justified.  It  would  be  instructive  to  hear  the  opinions  of 
acknowledged  masters  of  stomach  surgery  on  this  point. 

Mr.  Southam,  following  up  his  cases  with  the  assistance  of 
the  radiologist,  states  that  90  per  cent,  required  no  further 
operative  treatment.  I  may  say  that  many  years  ago,  long 
before  stomachs  were  examined  by  the  x  rays,  either  before 
or  after  operation,  I  came  to  the  conclusion  that  far  the 
majority  of  patients  who  perforate  have  no  further  symptoms 
of  gastric  or  duodenal  ulcer.  I  stumbled  upon  this  quite 
accidentally.  I  used  to  perform  gastro-jejunostomy  (and  in 
those  days  it  was  considered  the  panacea  for  gastric  ulcer)  as 
part  of  the  routine  for  perforation.  But  I  came  across  cases 
who  were  so  ill  at  the  time  of  operation  that  I  was  afraiu  to 
prolong  it  after  closing  the  perforation,  and  so  closed  tho 
abdomen  with  the  intention  of  performing  the  anastomosis  a 
few  weeks  later.  But,  to  my  surprise,  I  found  nearly  all 
of  these  patients  complained  of  no  symptoms  whatever, 
on  recovery  from  the  Simple  closure  of  the  perforation.  I 
used  to  keep  these  patients  under  observation  for  months,  but 
symptoms  almost  never  appeared. '  I  was  hereby  led  to 
abandon  gastro-jejunostomy  as  part  of  the  routine  operation 
for  perforation,  and  only  to  adopt  it  in  those  cases  where 
symptoms  persisted  or  recurred.  These  formed  a  very  small 
minority.  It  may  be  said  that  symptoms  may  have  recurred 
later,  after  the  patients  had  passed  out  of  observation,  and 
that  they  may  have  fallen  into  other  hands.  I  do  not  think 
this  likely.  Any  patient  who  has  perforated  and  come  through 
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the  operation  for  it  knows  more  or  less  that  his  life  has  been 
saved,  and  would  almost  inevitably  return  to  the  surgeon  he 
supposed  had  saved  his  life  if  at  any  future  date  he  required 
treatment  for  symptoms  which  he  knew  preceded  his  former 
catastrophe.  Further,  patients  who  have  been  finally  dis¬ 
charged  have  alwrays  been  told  to  report  themselves  im¬ 
mediately  for  any  symptoms  of  “indigestion”;  a  few,  but 
only  a  few,  have  done  so. 

I  am  convinced,  explain  it  how  one  may,  that  far  the 
majority  of  patients  who  have  perforations  simply  closed 
are  cured  finally  of  their  ulcers.  If  that  is  so  the  correct 
treatment  would  seem  to  be  to  suture  only  at  the  time  of 
perforation,  reserving  for  further  operation  those  patients 
who  show  evidence,  clinical  or  radiographic,  or  both,  that 
their  ulcers  have  not  healed.  It  will  then  be  found  that 
nearly  all  of  them  require  no  further  surgical  treatment. — 
I  am,  etc., 

Portsmouth.  April  17th.  CHARLES  P.  CHILDE,  F.R.C.S. 


DRAINAGE  IN  ABDOMINAL  EMERGENCIES. 

Sir, — Miss  A.  Churchill’s  paper  (British  Medical  Journal, 
April  15th,  p.  591)  raises  most  important  questions  on 
abdominal  drainage.  It  is  interesting  and  instructive  to 
hear  the  opinions  of  junior  surgeons  who  do  the  bulk  of 
hospital  emergencies,  and  whose  daily  routine  is  made  up 
of  such  cases.  More  particularly  is  the  question  of  drainage 
vital  in  regard  to  acute  conditions  of  the  appendix.  Whether 
a  tube  or  other  drain  be  introduced  into  the  pelvis  in  a  case 
of  ruptured  gastric  or  duodenal  ulcer  (and  I  do  not  think  any 
other  drainage  is  now  thought  of  in  such  cases)  has  but  little 
influence  on  prognosis.  At  most  it  is  only  kept  in  for  twenty- 
four  hours,  allows  the  immediate  escape  of  a  possibly  infected 
material,  never  prolongs  healing,  and  does  not  produce  faecal 
fistula,  intestinal  obstruction,  or  cause  any  serious  damage 
whatsoever. 

With  appendicitis  it  is  otherwise.  Drainage  is  often, 
I  imagine,  the  deciding  factor  between  life  and  death,  or, 
alternatively,  between  a  convalescence  of  three  weeks  and 
one  of  double  or  treble  this  period.  If  some  rules  could  be 
laid  down  for  the  general  guidance  of  surgeons,  they  would 
be  helpful,  though  it  would  have  to  be  conceded  that  each 
case  must  be  considered  and  treated  on  its  merits. 

Tentatively  and  with  due  humility  I  would  suggest— 

1.  That  no  drainage  is  necessary  where  the  appendix  is 
unruptured. 

2.  Where  rupture  occurs  during  removal  of  the  appendix 
drainage  is  unnecessary. 

3.  It  is  not  necessary  to  drain  an  appendix  abscess  which 
is  completely  surrounded  by  omentum. 

4.  In  third-day  cases,  or  in  those  of  shorter  duration,  where 
the  appendix  is  ruptured,  but  the  appendix  and  the  extrava- 
xated  material  are  completely  intraperitoneal,  it  is  un- 

lecessary  to  drain. 

5.  Where  there  is  a  plentiful  flow  of  peritoneal  fluid,  and 
where,  without  damage  to  the  abdominal  contents,  the 
infected  material,  including  concretions,  can  be  easily 
mopped  out,  no  drainage  need  be  employed,  even  in  cases  of 
a  duration  longer  than  forty-eight  hours. 

On  the  other  hand,  drainage  should  be  adopted — 

1.  Where  there  is  general  peritoneal  infection,  as  distinct 
from  peritoneal  inflammation.  Infection  will  be  indicated  by 
the  absence  of  walling  off,  by  a  scanty  peritoneal  fluid,  by 
general  intestinal  distension,  and  by  the  odour  characteristic 
of  Bacillus  coli  before  the  region  of  the  ruptured  appendix 
is  reached.  A  plentiful  outpouring  of  peritoneal  fluid,  on  the 
other  hand,  is  a  favourable  omen,  and  i3  strong  evidence  for 
complete  closure  of  the  peritoneum. 

2.  Where  in  late  cases  there  is  a  localized  abscess  with 
rigid  walls  and  the  appendix  is  not  removed.  In  such  cases 
an  attempt  should  be  made  to  open  directly  into  the  abscess. 

3.  Where  the  appendix  is  truly  retroperitoneal  and 
ruptured,  and  a  considerable  area  of  cellular  tissue  usually 
behind  the  caecum  is  soiled. 

Three  other  points  may  be  added: 

1.  Drainage  tube  or  rubber  dam  drain  should  attain  its 
object  by  the  shortest  intraperitoneal  route.  If  a  portion  of 
it  must  lie  within  the  peritoneal  cavity  it  should  lie  along  the 
parietes  and  never  be  completely  surrounded  by  gut. 

2.  In  purulent  cases  it  is  difficult  to  protect  the  wound 
adequately,  and  healing  is  but  little  prolonged  and  is  often 
much  hastened  by  a  rubber  dam  drainage  of  the  wound 
itself. 

3.  No  antiseptics  other  than  ether  should  be  introduced 


within  the  abdomen,  more  especially  if  the  peritoneum  is  ta 
be  completely  closed. 

— I  am,  etc., 

Belfast,  April  15th.  S.  T.  Irwin, 


ROUTINE  PELVIMETRY  IN  ANTE  NATAL  CASES. 

Sir, — I  have  read  with  interest  Dr.  Thorne  Thorne’s  letter 
of  March  25th  and  Dr.  Foss’s  criticism  of  that  letter  of 
April  3th. 

I  quite  agree  with  Dr.  Thorne  Thorne  that  routine 
pelvimetry  in  ante-natal  cases,  especially  in  primiparae  or 
in  multiparae  giving  a  history  of  previous  difficult  labours, 
is  absolutely  essential  to  good  midwifery. 

At  the  same  time  I  think  with  Dr.  Foss  that  Dr.  Thorne 
Thorne  might  go  somewhat  further  and  take  the  other 
external  diameters  of  the  pelvis,  as  well  as  the  external 
conjugate  and  diagonal  conjugate.  Marked  shortening  of  the 
external  conjugate  is  certainly  a  sign  that  the  true  conjugate 
is  diminished. 

But,  to  quote  from  a  very  excellent  book  called  Midwifery 
by  Ten  Teachers,  the  ten  teachers  being  the  present  lecturers 
on  the  subject  at  the  ten  medical  schools  of  the  larger  London 
hospitals — 

“  The  external  conjugate  is  supposed  to  be  31  inches  longer  than 
the  true  conjugate  ;  but  this  is  not  exact,  as  the  thickness  of  the 
bones  aud  subcutaneous  tissues  varies  so  much.  Hence  it  is  only 
a  rough  guide  ;  if  it  is  over  7 §  inches  the  true  conjugate  is  probably 
not  shortened,  if  less  than  7  inches  the  true  conjugate  probably  is 
shortened.” 

Again,  the  same  authorities  state  that — 

“External  pelvimetry  is  of  value  because  the  size  of  the 
internal  measurements  can  be  more  or  less  accurately  deduced 
from  it,  generally  less  rather  than  more,  but  chiefly  because  it 
indicates  the  type  ef  contracted  pelvis  present.” 

That,  I  think,  is  the  weak  point  of  merely  taking  the 
external  conjugate,  for  if  that  is  found  to  be  shortened  it  gives 
no  information  as  to  whether  a  generally  contracted  or  a  flat 
rachitic  pelvis  or  any  other  type  of  contraction  is  present. 
In  a  flattened  pelvis  typical  measurements  would  be — inter- 
cristal  11  in.,  interspinous  11  in.,  external  conjugate  6  in., 
against  the  normal  11,  10,  and  7A  in.,  the  iliac  bones  in  this 
type  of  contraction  being  everted  and  flared  out  so  that  the 
anterior  superior  spines  come  to  lie  in  the  same  line  or  even 
external  to  the  line  of  the  iliac  crests. 

In  a  generally  contracted  pelvis  all  the.  diameters  are 
dwarfed,  and  typical  measurements  would  be  intercristal 
9^  in.,  interspinous  8  in.,  and  external  conjugate  6  iu. 

In  both  these  cases  the  external  conjugate  is  the  same,  and 
yet  the  type  of  contraction,  the  mechanism  of  delivery,  if 
effected  jyer  vias  naturales,  the  prognos  s  as  regards  the 
mother  and  the  child,  and  the  management  and  treatment  of 
the  case,  are  essentially  different. 

To  quote  the  same  authorities — • 

“A  conjugate  of  3|  inches  in  a  generally  contracted  pelvis  may 
be  considered  for  purposes  of  treatment  as  being  equivalent  to  a 
conjugate  of  3§  inches  in  a  flattened  pelvis.” 

In  a  flattened  pelvis,  incarceration  of  the  gravid  uterus, 
malpresentation,  prolapse  of  the  cord,  dentmg  of  the  cranial 
bones,  early  rupture  of  the  membranes,  etc.,  are  common. 
In  a  generally  contracted  pelvis  these  complications  are  rare. 

Again,  in  minor  degrees  of  flattened  pelvis,  podalic  version 
is  sometimes  indicated  as  an  alternative  to  the  forceps.  A 
generally  contracted  pelvis,  however,  is  a  positive  contra¬ 
indication  to  podalic  version. 

It  is  therefore,  in  my  opinion,  very  important  to  know 
exactly  what  type  of  contracted  pelvis  one  is  dealing  with, 
and  this  cannot  be  done  by  relying  solely  on  the  external 
conjugate  measurement. — I  am,  etc., 

Chislehursfc,  April  15th.  IL  GrAHAM-HoDGSON. 

Sir, — I  must  beg  a  little  more  of  your  space  to  reply  to 
Dr.  Thorne  Thorne’s  letter  in  the  Journal  of  April  15tli,  iu 
which  he  asks  for  my  authority — other  than  my  own  ex¬ 
perience,  which  he  deems  inadequate — for  my  assertion  that 
I  regard  the  external  conjugate  as  fallacious. 

I  venture  to  quote  the  following  from  Midwifery  by  Ten 
Teachers  (Comyns  Berkeley,  Russell  Andrews,  J.  Fairbairn, 
etc.) : 

“  The  fact  that  the  external  conjugate  diameter  is  a  little  mora 
or  less  than  normal  is  of  no  import  owing  to  the  difficulty  which 
at  times  is  experienced  in  measuring  it  on  account  of  the  soft  parts 
covering  the  spine  of  the  last  lumbar  vertebra,  ...  it  is  only  a 
rough  guide.” 
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This  is  ancient  history — 1917.  I  therefore  quote  from 
the  Encyclopaedia  of  Midwifery  and  Diseases  of  Women, 
1921  (section  by  A.  W.  Russell) : 

“External  conjugate  is  taken,  etc.,  .  .  .  measures  about  8  inches, 
but  is  so  variable  even  in  ordinary  conditions  that  it  is  not 
reliable.  .  .  .” 


I  am  sorry  that  Dr.  Thorne  Thorne  has  so  much  difficulty 
in  determining  the  diagonal  conjugate  and  thence  the  true 
conjugate.  My  first  authority  says  : 

“  The  internal  diameters  are  of  the  utmost  importance  ...  if 
the  pelvis  is  larger  than  normal  the  fingers  will  not  reach  it  (the 
sacral  promontory),  but  if  at  all  contracted  the  promontory  should 
be  easily  palpable.” 


If  Dr.  Thorne  Thorne  will  admit  my  experience  as  evidence, 
I  must  say  that  I  found  this  so  during  an  extensive  course  in 
an  ante  natal  clinic  in  London. — I  am,  etc., 

R.  Stafford  Foss. 


AVoking,  April  16th. 


Sir, — I  Avas  very  interested  indeed  in  Dr.  Thorne  Thorne’s 
letter  on  the  above  subject.  The  question  of  routine  is  an 
important  one;  its  efficiency  will  mean  that  many  ab¬ 
normalities  are  diagnosed  and  treated  at  an  early  date,  which 
if  left  to  the  last  moment  might  be  a  much  graver  source  of 
danger  to  the  patient  and  anxiety  to  her  physician. 

Apparently  opinions  differ  as  to  the  reliability  of  the 
different  measurements,  but  it  would  seem  that  this  operation 
of  external  pelvimetry  is  one  that  it  is  Avell  Avortli  adopting  as 
a  routine,  for  (1)  the  measurements  may  suggest  a  contracted 
pelvis,  or  (2)  in  the  piocess  of  measuring  some  abnormal 
condition  that  otherwise  might  have  escaped  notice  may  be 
recognized. 

If  the  slightest  doubt  exist  that  the  pelvis  be  not  normal 
then  I  think  it  is  well  to  think  of  the  internal  measurements 
and  the  probable  course  of  the  case  as  indicated  by  them. — 
I  am,  etc., 


Dublin,  April  17th. 


R.  E.  Tottenham. 


THE  WORK  OF  SIR  PATRICK  M ANSON. 

Sir, — Patrick  Mansou  Avas  a  great  man  avIio,  Avitli  Laveran, 
Golgi,  and  Bruce,  flung  Avide  the  gates  of  parasitology  for 
tropical  medicine  to  enter.  Your  obituary  of  him  to-day  is  a 
warm  but  temperate  eulogy,  and  a  good  history  of  his  career; 
but  there  are  some  elements  in  it  which  may  lead  to  confusion 
among  any  Avho  consult  it  for  future  biographical  purposes ; 
and  I  should  like,  Avitli  your  permission,  to  discuss  them,  if 
only  for  the  sake  of  a  book  which  I  am  now  completing.  The 
points  are  as  follows  : 

In  the  Lancet,  January  12th,  1878,  Cobbold  mentioned  a 
suggestion  of  Bancroft  made  to  him  on  April  20th,  1877, 
previously,  that  the  embryos  of  Filaria  bancrofti  may  be 
carried  by  mosquitos.  Between  these  dates  Mansou  appears 
to  have  proved  the  point,  at  least  partially.  Where  did  the 
suggestion  originally  emanate  ? 

At  the  beginning  of  his  fourth  paragraph  your  biographer 
seems  to  suggest  that  tin's  Avork  of  Mansou’s  was  the  first  case 
in  which  “  the  transmission  of  an  agent  of  disease  by  inter¬ 
mediary  agents”  Avas  ever  proved  to  occur.  Surely  many 
cases  had  been  previously  proved  by  older  parasitologists; 
and  the  life-cycle  of  F.  bancrofti  in  mosquitos  (so  far  as 
Mansou  had  then  determined  it)  appears  to  be  largely  the 
counterpart  of  that  of  F.mcdinensis  in  Cyclops  as  found  by 
Fe Ischenko  on  Leuckart’s  suggestion  many  years  previously. 

I  belieA-e  that  Manson  kneAV  of  Fedsclienko’s  Avork  Avheu  he 
commenced  his  oavu. 

Docs  your  biographer  do  full  justice  to  Manson’s  admirable 
studies  on  the  pathogenesis  of  the  numerous  and  various 
lesions  of  filariasis? 

Until  1897  both  Mansou  and  I  thought  that  mosquitos  live 
for  only  four  or  five  days  after  feeding — a  mistake  which  had 
impaired  his  Filaria  Avork.  My  studies  of  1893  on  malaria 
proved  the  contrary ;  and  then  my  find  of  malaria  spores  in- 
the  salivary  glands  of  mosquitos  in  July,  1898,  suggested 
that  Filaria  embryos  might  Avork  their  way  similarly  into  the 
mosquito’s  proboscis.  Did  not  S.  P.  James  prove  this  hypo¬ 
thesis  simultaneously  with  Manson  and  Loav  in  1900?  The 
obituary  does  not  mention  these  poiuts, 

The  theory  that  malaria  must  have  entered  Greece  about 
5C0  b.c.  and  helped  to  cause  subsequent  decadence  there  is 
mine.  It  Avas  fully  stated  after  my  first  visit  to  Greece  in  a 
lecture  at  Oxford  ( Journal  of  Tropical  Medicine,  November 
15th.  19C6),  and  Avas  almost  self-evident  from  the  first. 
W.  H.  S.  Jones  subsequently  added  valuable  historical 
corroboration  in  a  book  dedicated  to  me;  but  I  do  not  seo 


Avliy  your  biographer  gives  the  credit  to  Macculloch,  Avho, 
Avhen  he  Avrote  in  1827,  could  not  possibly  have  been  able  to 
adduce  sufficient  scientific  reasons  for  such  views. 

Of  corn se  Manson  did  not  invent  the  mosquito  theory  of 
malaria.  Many  strong  reasons  for  it  Avere  given  long  before 
him,  but  he  added  the  strongest  one  of  all.  It  consisted  of 
two  parts.  The  first  part,  which  indicated  merely  some 
suctorial  insect,  Avas  probably  the  profoundest  induction  ever 
made  in  medicine.  But  the  second  part  was  quite  Avrong  and 
misled  him  and  me  like  a  Avill-o’-tlie-Avisp  for  more  than  tAvo 
years.  It  Avas  entirely  my  oavii  new  method  which  subse¬ 
quently  gave  us  the  mosquito  cycle,  the  mode  of  infection, 
and  the  species  of  mosquito;  and  it  Avas  MacCallum's  Avorlc 
of  1897  which  finally  exposed  the  previous  error. 

The  story  of  grants  promised  to  Manson  by  the  British 
Medical  Association  but  refused  by  the  Royal  Society  is 
curious.  The  Society  tolls  me  that  it  can  find  no  record 
of  the  application;  but  he  certainly  Avrote  to  me  on  July  10th, 
1895,  that  “  the  Royal  Society  have  declined  to  give  me  the 
grant  I  asked  for.”  Yet  ho  does  not  mention  the  British 
Medical  Association.  What  Avas  the  dale  of  its  grant? 

Can  anyone  say  Avliy  Manson  did  not  use  the  opportunities 
and  material  (both  malaria  and  mosquitos)  which  he  had  in 
his  hospital  at  the  Albert  Docks  to  prove  his  oavu  theory  ? 
They  Avere  often  much  better  than  mine  in  India,  and  I  urged 
him  at  least  twice  to  do  so. 

C.  Finlay  did  not  discover  that  Steyomyia  calopus  carries 
yelloAV  fever  ;  he  only  conjectured  so.  Surely  there  is  a  Avide 
interval  betAveen  speculation  and  proof. 

So  also — fer  obvious  statistical  reasons— the  Campagna 
experiment  Avas  no  “  conclusive  test  ”  of  the  mosquito  theory 
of  malaria.  Yet  Ave  sec  it  often  trotted  out  as  such  in  the  lay 
press.  It  appeared  even  in  the  Times’  obituary  notice  of 
Manson — Avhere,  by  the  way, Bruce  is  claimed  as  liis  disciple! 

I  fear  that  your  biographer’s  references  to  my  Avork,  though 
kindly  meant,  Avill  only  confuse  matters  more;  but  I  am  too 
tired  of  the  subject  to  attempt  to  correct  them.  The  facts 
have  been  set  out  often  enough,  especially  in  your  oavu  pages. 
— I  am,  etc., 

London,  April  15th.  RONALD  ROSS. 

: The  minutes  of  the  meeting  of  the  Journal  and  Finauce 
Committee  of  the  British  Medical  Association  held  on 
January  16th,  1895,  recommended  “  That  Dr.  P.  Manson  be 
granted  £150  to  assist  him  to  proceed  to  the  West  Indies  to 
study  the  malarial  parasite.”  The  minutes  of  the  Council 
sIioav  that  the  recommendation  Avas  accepted  by  the  Council 
at  its  meeting  on  the  same  day. 

The  grant  Avas  made  in  consequence  of  the  interest  excited 
by  Mansou’s  paper  “On  the  nature  and  significance  of  the 
crescentic  and  flagellated  bodies  in  malarial  blood,”  published 
in  the  Journal  of  December  8tli,  1894.  In  this  paper,  after 
describing  the  changes  observed  in  the  parasite  in  the  blood 
vessels,  Manson  asked,  “  What  is  the  provision  made  for  the 
life  outside  the  body  ?”  lie  described  the  changes  observed 
in  the  parasite  in  blood  AvitlidraAvn  from  the  body,  laying 
special  stress  on  the  crescentic  body.  It  had,  he  stated,  not 
been  observed  to  undergo  development  in  the  circulating 
blood  ;  it  had  been  observed  to  undergo  development  after  it 
had  been  removed  from  the  human  body,  and  only  then — 
a  circumstance  Avliich,  Avitli  other  considerations,  he  said, 
“points  to  the  conclusion  that  the  crescentic  body  is  in¬ 
tended  to  carry  on  the  life  of  the  species  ontside  the  human 
bedy.”  He  concluded  this  section  of  his  paper  as  follows: 

“Therefore,  seeing  that  neither  the  physiological  arrangements 
of  the  human  body,  nor  pathological  processes,  nor  the  inherent; 
powers  and  organism  of  the  parasite  itself  provide  for  its  escape 
trom  the  human  body,  and  seeing  that  such  escape  is  necessary, 
some  extraneous  agency,  such  as  is  likely  to  be  frequently,  if  not 
constantly,  supplied  in  natural  conditions,  must  cotr.e  to  the 
assistance  of  the  parasite.  What  is  this  extraneous  agent  Avliich 
assists  the  malaria  organism  to  escape  from  the  human  body?  ” 

He  then  said  that  a  similar  problem  had  presented  itself  fo 
him  in  connexion  Avitli  the  filaria  of  the  blood — F.  nocturna; 
and  Avent  on  : 

“  The  mosquito  having  been  shown  to  be  the  agent  by  Avbich  the 
filaria  is  remoAed  from  the  human  blood  vessels,  this  or  a  similar 
suctorial  insect  must  be  the  agent  Avhich  removes  from  the  human 
blood  vessels  those  forms  of  the  malaria  organism  which  are 
destined  to  continue  the  existence  of  this  organism  outside  the 
body.” 

In  the  concluding  paragraph  of  his  paper  lie  wrote : 

“The  hypothesis  I  have  ventured  to  formulate  seems  so  well 
grounded  that  I  for  one,  did  circumstances  permit,  Avould  approach 
its  experimental  demonstration  Avitli  confidence.” 


April  29  1922] 


CORRESPONDENCE. 


f  Tup.  British 
l  Medical  Journal 


699 


There  is  no  information  in  this  office  as  to  whether  Manson 
actually  made  an  application  to  the  Royal  Society,  but  it  is 
known  that  lio  intended  to  do  so.  lie  did  not  carry  out  his 
intention  of  going  to  the  West  Indies,  so  that  the  grant  made 
to  him  by  the  British  Medical  Association  was  not  claimed. 

April  24th,  1922.  _ _ _ 


VOLUNTARY  HOSPITALS. 

Sir, — Many  letters  have  appeared  recently  in  both  the 
medical  and  the  lay  press  as  to  the  payment  of  medical  staffs 
of  "voluntary  hospitals.”  The  main  point  in  dispute  is  the 
meaning  of  the  term  "voluntary  hospital.”  If  we  accept  the 
ruling  of  Logic,  the  connotation  of  a  term  consists  of  the 
qualities  or  attributes  possessed  by  objects  bearing  that  name. 
No  amount  of  sophistry  can  alter  the  fact  that  both  the  lay 
public  and  the  medical  profession  have  hitherto  regarded 
medical  service,  given  gratuitously  by  an  honorary  medical 
staff,  as  an  outstanding  feature,  or  attribute,  of  the  voluntary 
hospital.  Yet  we  are  now  invited  to  believe  that  the  con¬ 
ditions  of  service  of  the  medical  staff  have  no  bearing  on  the 
voluntary  status  of  a  hospital,  and  t  ie  chairman  of  the 
Hospitals  Committee  of  the  British  Medical  Association  has 
suggested  that  the  same  is  true  of  the  services  of  the  board 
of  management.  This  argument  is  urged  upon  us  by  those 
who  profess  themselves  strong  advocates  of  the  retention  of 
the  voluntary  hospital  system. 

It  is  an  undoubted  fact  that  the  trustiest  weapons  of  the 
skilled  debater  are  material  fallacies,  often  used  without  delibe¬ 
rate  intent  to  mislead.  In  this  controversy  the  time-honoured 
argumentum  ad  populum  has  been  freely  employed  —that  is, 
an  argument  resting  not  upon  the  merits  of  the  case,  but 
upon  the  stirring  up  of  feelings  likely  to  prevent  the  formation 
of  a  dispassionate  judgement.  A  woful  picture  has  been  painted 
of  the  dire  fate  which  will  overtake  us  if  we  fail  to  claim 
at  least  a  “peppercorn  rent ’’out  of  the  smallest  payments 
made  by  patients  to  the  hospitals.  It  has  been  argued  that 
patients  who  pay  only  a  proportion  of  the  cost  of  their  main¬ 
tenance  believe  that  they  are  paying  for  medical  treatment  as 
well  as  for  food,  and  apparently  we  are  urged  to  give  colour 
to  this  delusion.  Surely  this  is  beside  the  point !  The  ques¬ 
tion  is  not  what  the  patients  think,  but  what  we  know,  and 
we  must  be  well  aware  that  to  deprive  the  hospitals  of  a  part 
of  sums  paid  for  maintenance  is  to  diminish  our  hopes  of 
avoiding  the  evils  of  State  control.  Moreover,  the  average 
hospital  patient  is  not  devoid  of  common  sense,  and  it  is 
incredible  that  he  regards  a  sum  of  (say)  2s.  per  diem  as 
sufficient  to  cover  expense  of  maintenance  and  medical  fees. 

If  we  accept  this  policy  we  can  no  longer  claim  the  title  of 
"honorary”  medical  officers  to  our  hospitals  without  incur¬ 
ring  deserved  derision  from  the  public.  The  lay  press  has 
not° been  slow  to  seize  upon  it,  and  it  has  given  the  mud- 
throwing  section  of  the  public  a  plausible  excuse  for  making 
the  profession  its  target. 

Those  who  are  opposed  to  this  policy  of  the  British  Medical 
Association  are  strongly  urged  to  instruct  their  representa¬ 
tives  to  vote  for  the  rider  to  the  Brighton  resolution  at  the 
Annual  Representative  Meeting  in  July  next.  The  purport 
of  this  rider  has  been  explained  by  Mr.  Parry  in  his  letter  in 
the  British  Medical  Journal  of  April  15th.— We  are,  etc., 

G.  0.  Lambert. 

Reading,  April  17th.  _  J°YCE* 

THE  HOSPITAL  POLICY  OF  THE  LABOUR  PARTY. 

Sir, — Any  experienced  practitioner  who  has  read  the 
programme  of  the  Labour  party  with  regard  to  medical 
administration  cannot  fail  to  be  struck  by  its  resemblance  to 
the  advertisement  of  a  patent  medicine.  The  symptoms  are 
graphically  described,  great  stress  is  laid  upon  those  which 
are  of  least  significance,  and  the  conclusion  is  irresistible — 
that  the  only  remedy  which  can  cure  the  disease  is  the 
advertised  nostrum. 

Does  any  impartial  observer  believe  that  a  tenth  part  of 
the  Labour  party’s  promises  can  come  to  fruition  Z  It  is 
already  pledged  to  such  enormous  expenditure  in  other  direc¬ 
tions  that  little  can  be  left  for  medical  reform,  and  what 
useful  purpose  is  served  by  a  lofty  and  comprehensive  pro¬ 
gramme  which  will  never  be  realized  ? 

One  of  the  curious  and  unexpected  results  of  the  late  war 
is  the  predominance  of  the  doctrinaire.  It  might  bo  thought 
that,  of  all  experiences,  a  war  would  bring  home  to  humanity 
the  realities  of  life.  The  exact  reverse  has  been  the  case, 
and  there  has  probably  never  been  a  period  in  which  the 
breach  between  theories  and  facts  was  so  wide.  A  perusal  of 
the  literature,  medical  and  sociological,  of  the  last  two  years 


will,  I  am  sure,  convince  anyouo  of  the  truth  of  this  state¬ 
ment.  A  psychological  analysis  of  the  fact  would  be  interest¬ 
ing,  but  so  far  I  have  not  seen  an  adequate  explanation  of  it. 
— I  am,  etc., 

A.  Campbell  Stark. 

Wan  stead  Park,  Essex,  April  23rd. 


REDUCTION  OF  MEDICAL  FEES. 

Sir, — Dr.  Ellis’s  letters  in  the  Journal  of  April  1st  and  22ud 
appear  to  me  to  be  based  on  unsound  reasoning.  Medical  fees 
were  increased  by  50  per  cent,  some  years  after  the  cost  of 
1  v  ng  had  risen  well  over  100  per  cent.  During  that  time  the 
public  were  financially  the  gainers.  This  delay  was  due  to 
patriotic  reasons  during  a  time  of  national  stress  and  danger. 
It  should  not  be  used  as  a  precedent  for  reduction  of  fees 
when  the  cost  of  living  still  remains  over  80  per  cent, 
above  the  pre-war  level.  For  such  a  step  Dr.  Ellis  brings 
forward  as  reasons  “loss  of  prestige,  self-denial,  honour  ” — 
high-sounding  terms,  but  a  bitter  mockery  to  the  medical 
man,  who  finds  it  hard  to  make  both  ends  meet  and  put  away 
a  trifle  for  his  old  age,  even  if  his  practice  returns  a  figure 
which,  pre-war,  would  have  meant  a  fair  livelihood. 

The  medical  profession  is  not  in  honour  bound  to  fall  into 
lino  with  those  who,  like  civil  servants,  have  been  com¬ 
pulsorily  required  to  submit  to  a  reduction  of  their  bonus 
and  salaries.  By  how  much  were  those  salaries  increased  ? 
In  the  great  majority  of  cases  by  very  much  more  than 
50  per  cent.  The  great  majority  are  still  well  over  50  per 
cent,  above  pre-war  level. 

Why  Dr.  Ellis  mentions  civil  servants  in  particular  is  not 
clear,  as  they  are  in  no  way  comparable  to  medical  men. 
Their  appointments  are  pensionable ;  therefore  they  are  not 
compelled  to  save  for  their  old  age  or  for  days  of  sickness. 
Again,  they  can  live  in  what  style  they  like;  they  are  not 
forced  to  buy  or  rent  houses  of  good  appearance,  keep  neat 
maidservants,  buy  and  maintain  motor ,  cars,  all  at  prices  at 
least  80  per  cent,  above  the  pre-war  level.  All  these  must 
the  medical  man  do,  should  he  wish  to  earn  a  living  in 
practice. — I  am,  etc., 

Leicester,  April  24th.  M  .  HERBERT  BUTCHER. 

“  ALASTRIM.” 

Sir, — -The  introduction  into  medical  nomenclature  of  the 
word  “  alastrim  ”  is  much  to  be  deplored.  It  is  supposed  to 
signify  small-pox  of  a  mild  type,  but  as  a  matter  of  fact  the 
true  meaning  of  the  word  is  not  known.  If  we  must  import 
new  terms — and  it  is  a  practice  we  Britishers  seem  to  revel 
in — an  attempt  might  at  any  rate  bo  made  to  see  that  they 
have  some  utility.  Already  the  use  of  this  silly  word  is 
beginning  to  cause  confusion  in  the  lay  mind,  and  as  it  is 
quite  superfluous  I  would  earnestly  appeal  for  its  utter 
banishment.— I  am,  etc., 

Leeds,  April  20th.  J-  JOHNSTONE  JERVIS. 

REPORTS  OF  SOCIETIES. 

Sir, — At  the  annual  meeting  of  the  Pathological  Section  of 
the  Royal  Society  of  Medicine  a  discussion  took  place  with 
reference  to  the  publication  in  the  medical  journals  of  reports 
of  papers  and  of  the  discussions  arising  out  of  them. 

It  was  decided  to  continue  the  present  policy  of  the  Section, 
which  holds  that  it  is  undesirable  that  any  reports  should  be 
published  except  such  abstracts  as  the  authors  of  any  papers 
may  hand  to  the  secretary,  with  the  request  that  he  shall 
forward  them  to  a  particular  journal.  It  was  also  decided  to 
continue  the  present  rule  that  no  report  of  any  discussion  bo 
published.  Under  the  resolutions  passed  the  secretary  will 
in  future,  at  the  request  of  any  author,  forward  an  abstract 
provided  by  the  latter  to  any  particular  medical  journal  for 
editorial  consideration  with  a  view  to  publication. 

I  have  been  instructed  by  the  Section  to  bring  these  reso¬ 
lutions  to  your  notice. — I  am,  etc., 

W.  W.  C.  Topley, 

Honorary  Secretary,  Institute  of  Pathology,  Charing  Cross 
Hospital  Medical  School. 

London,  W.C.2,  April  20th. 

ANOTHER  CONFUSION  OF  NAMES. 

Sir, — The  recent  correspondence  in  the  Times  newspaper 
concerning  the  fees  of  practising  consultants  has  brought 
a  considerable  addition  to  my  morning  mail..  These  letters 
are  written  apparently  under  the  impression  that  I  am  the 
medical  correspondent  of  that  paper.  Will  you  allow  mo  to 
make  it  clear  that  I  have  not,  and  never  have  had,  that 
honour? — I  am,  etc., 

London,  W.l,  April  22nd.  C.  M.  W ILSON. 
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CLAYDEN  v.  WOOD-HILL. 

Sir, — I  am  sending  you  the  eighth  list  of  subscriptions  to 
the  Wood-Hill  Fund,  and  shall  be  much  obliged  if  you  will 
kindly  insert  it  in  your  next  issue. — I  am,  etc., 

Hamilton  A.  Ballance, 


All  Saints  Green,  Norwich,  Honorary  Treasurer. 

April  21st. 


Eighth  T.istof  Subscriptions. 

Amount  previously  acknowledged,  £1,239  17s.  10d. 


£21. 

The  Members  of  the  Blackburn  and 
District  Medical  Society,  per  Dr. 
Jeffrey  Ramsay,  O.B.E.,  Hon. 
TrcRS 

The  Hertfordshire  Local  Medical 
and  Panel  Committees,  per  Dr. 
James  J.  Smith,  Hon.  Sec. 


Oliver  (St.  Boswells),  10s.  6d.  each. 
Drs.  Fleming  and  S.  Davidson 
(Kelso).  10s.  each.  Drs.  P.  Hender¬ 
son  (Galashiels)  and  Rutherford 
(Fairnington),  7s.  6d.  each.  Dr. 
McMillan  (Melrose).  2s.  6d. 

£9  3s.  6d.  (less  commission  on 
cheques,  Is.). 


£16  9s. 

Members  of  the  North  Glamorgan 
and  Brecknock  Division  of  the  j 
B.M.A.,  per  Dr.  Arthur  T.  Jones, 
Hon.  Sec.:  Dr.  Alfred  Jones,  12  2s. 
Drs.  LI.  Jones,  C.  Biddle,  E.  L.  j 
Ward,  H.  R.  Helsby.  L.  Roberts. 

E.  J.  Griffiths,  A.  T.  Jones,  Howel 
Pierce,  £1  Is.  each.  Dr.  Jayne,  £1.  | 
Drs.  W.  E.  Thomas,  B.  M.  Lewis, 
L.  ,T.  Roberts,  Abel  Evans,  R.  H. 
Moffit,  Foster  James,  G.  M.  Daw- 
kin,  R.  Ryce,  10s.  6d.  each.  Dr.  R.  \ 

F.  Thomas,  10s.  Dr.  Binks,5s. 

£U  14s. 

First  instalment  from  Members  of 
the  Roehd  ile  Division  of  the 
B.M.A.,  per  Dr.  James  Melvin, 
Hon.  Sec.:  Drs.  W.  H.  Bateman, 
L.  Kilroe,  S.  Wilson,  F.  W. 
Mackichan,  -T.  C.  Jefferson,  A. 
Dickson,  H.  Harris,  H.  G.  Rams-  ! 
bottom.  Jamas  Melvin,  W.  H. 
Carse,  W.  S.  Joss  (Rochdale), 
George  Geddes,  H.  H.  J.  Tiitchon 
(Beywood),  Jame3  Melvin  IBam- 
ford),  £T  Is.  each. 

£11  9s.  Gel. 

Members  of  the  Northampton 
Division  of  the  B.M.A..  per  Dr. 
W.  M.  Robson,  Hon.  Sec.:  Drs. 
W.  E.  Audland,  A.  W.  Cooke, 
J.  More,  W.  M.  Robson,  W.  Ross, 
E.  A.  Sanders,  D.  Stone,  E.  S. 
W  hite,  R.  Winterbotham.  £1  Is. 
each.  Dr.  F.  Grindon,  £1.  Dr. 
D.  F.  Bull,  10s.  6d.  Dr.  A.  Glen 
Hayes,  10s. 

’  £10  10s. 

The  Medical  Board  of  the  Liver¬ 
pool  Royal  Infirmary,  per  Dr.  John 
Hay,  Hon.  Sec. 

Professor  David  Drummond,  C.B.E  . 
President  of  the  B.M.A.,  per  Dr. 
Alfred  Cox,  O.B.E. 

The  Medical  Committee  of  the 
Royal  Free  Hospital,  per  Mr.  Cecil 
A.  Joll,  Hon.  Sec. 

Members  of  the  Bournemouth 
Med  ical  Society,  per  Lieufr.-C’olonel 
A.  Heygate  Vernon,  R.A.M.C., 
Hon.  Treas. 

£9  2s.  61. 

Members  of  the  South-Eastern 
Counties  of  Scotland  Division  of 
the  B.M.A.,  per  Dr.  M.  J.  Oliver, 
Hon.  Sec.:  Dr.  Tyrrell  (Galashiels), 
£1  is.  Dr.  MacRobert  (Inner¬ 
leithen).  £1.  Drs.  Dixon,  S.  G. 
Davidson,  Mallace,  Turnbull, 
Barrie,  Ross  Haddon  (Hawick), 
Somerville  (Galashiels),  Evans 
.  (Newcastleton),  Herriott,  aud 


£8  17  s. 

Practitioners  in  the  Isle  of  Ely,  per 
Mr.  A.  C.  S.  Waters,  Hon.  Sec.  Isle 
of  Ely  Division  of  the  B.M.A.: 
Dr.  .T.  G.  Slade.  £2  2s.  Dr.  F.  H. 
Beckett.  10s.  Drs.  C.  E.  Stephens, 
P.  H.  Henley,  G.  H.  Lucas,  W. 
Meikle,  T.  E.  Price,  C.  C.  Ling, 
C.  H.  Harding,  J.  W.  A.  Wilson. 
A.  Pain,  A.  C.  S.  Waters,  A.  S. 
Robertson,  G.  B.  Davis,  F.  E.  A3  . 
Rogers,  H.  R.  Reynolds,  J.  AAT. 
Hay.  E.  A.  Bullmore,  It.  Butter- 
worth,  A.  E.  P.  Parker,  W.  H. 
Hardy,  D.  H.  Scott,  AAA  Groom, 
C.  AV.  Howe,  H.  C.  Meacock,  J.  G. 
Burgess,  J.  J.  AA'addelow,  5s.  each. 

£8  13s.  6d. 

Members  of  the  Guildfcrd  Division 
of  the  B.M.A..  per  Mr.  H.  P.  Gabb, 
M.C.,  Hon.  Sec.:  Drs:  Mitchell 
and  OlConnor,  £1  Is.  each.  Drs. 
Cliff  Hodges,  Lyndon,  Sheaf,  and 
Sloman,  £1  each.  Drs.  Jobson, 
Parker,  and  Weaver,  10s.  6d.  each. 
Drs.  Gabb  and  Pearre,  10s.  each. 

£5  11s.  6d. 

The  Members  of  the  Chichester  and 
Worthing  Division  of  the  B.M.A., 
per  Dr.  H.  J.  M.  Milbank-Smitli, 
Hon.  Sec. 

£5  5s. 

i  The  Honorary  Medical  Staff  of 
Ancoats  Hospital.  Manchester,  per 
Dr.  A.  H.  Holmes,  Hon.  Treas. 

£5. 

Sir  Rickman  .T.  Godlee,  Bt.,K.C.A'.0., 
Whitchurch,  Oxon. 

£2  2s. 

Dr.  J.  II.  Bustead,  Bungay 
Mr.  S.  C.  Homesfield.  Stowmarket 
Dr.  AI.  H.  Hannigan.  Botesdale 
j  Dr.  Charles  It.  Smith.  Beccles 
|  Dr.  J.  T.  C.  Laing,  London 

£2. 

1  Dr.  Mildred  Clark,  Queensland 
£1  Is. 

Dr.  AAA  J.  Pickup,  Coventry 
Captain  D.  AAA  Pailthorpe,  M.C., 
R.A.M.C.,  Khartoum 
Dr.  John  B.  Lowe.  AA'eeke 
Dr.  Cecil  H.  AAA  Page,  North 
Walsham 

Dr.  T.  AA'ood  Locket,  Bratton 
£/. 

I  “  S.  A.,”  Cambridge 
10  s. 

Dr.  John  AAA  Saudoe,  Broad  Clyst 


©1 )t  ^nlnrus. 


EXAMINATION  OF  R.A.M.C.  OFFICERS  FOR 
PROMOTION, 

The  campaigns  covered  by  the  Official  History  of  the  War,  Medical 
Services,  General  History ,  Volume  I,  have  been  selected  for  the 
paper  to  be  set  at  the  October  examination  of  majors  of  the  Royal 
Armv  Medical  Corps  for  promotion  to  the  rauk  of  lieutenant- 
colonel.  This  is  in  addition  to  questions  on  the  campaign  of  the 
British  Army  in  France  and  Belgium,  1914,  from  the  outbreak 
of  hostilities  to  the  events  covered  by  Field-Marshal  French’s 
dispatch  of  November  20th,  1914. 


NO.  20  GENERAL  HOSPITAL. 

Annual  Dinner. 

The  third  annual  dinner  aud  reunion  of  officers  of  No.  20  General 
Hospital  will  be  held  on  Monday,  May  15th,  at  7  for  7.30  p.m.,  at 
the  Florence  Restaurant.  Rupert  Street,  London,  W.l.  Major- 
General  S.  Guise  Moores,  C.B.,  CAM. G.,  will  preside.  Old  members 
of  the  mess  are  requested  to  apply  for  full  particulars  to  the  Hon. 
Secretary,  Mr.  Harold  Driukwater,  7,  Cavendish  Place,  W.l. 


fttnUursiius  ait&  Collf0cs. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  satisfied  the  examiners  in  both 
parts  of  the  examination  for  the  D.P.H. : 

L.  AAA  Barlow.  AAA  H.  Blackburn,  J.  S.  Cook,  P.  L.  Davies.  Charlotte  A. 
Douglas,  Janet  AAA  Hepburn,  M.  S.  Moore,  Georgina  Murdoch,  *Y. 
Nath,  *J.  H.  lteford,  A.  G.  M.  Severn,  Elaine  B.  S.  Stocquart. 

*  Distinguished  in  the  Principles  of  Hygiene. 


UNIVERSITY  OF  BIRMINGHAM. 

Inglcbg  Lectures. 

The  Ingleby  Lectures  will  be  delh'ered  in  the  Medical  Theatre 
of  the  University  of  Birmingham  by  Dr.  James  W.  Russell, 
Professor  of  Medicine  in  the  University,  on  May  17th  and  24th,  at 
4  p.m.,  the  subject  selected  being  “  Clinical  studies  in  some  of  the 
albuminurias  of  childhood,  Avith  special  reference  to  orthostatic 
albuminuria.” 


(Dluhtartr. 

SIR  ALFRED  PEARCE  GOULD,  K.C.V.O.,  C.B.E., 

M.S.,  F.R.C.S., 

Consulting  Surgeon  to  the  Middlesex  Hospital;  formerly  A'ice-Chancellor 
of  the  University  of  London. 

We  announced  last  Aveek  with  much  regret  the  sudden  death 
on  April  19th,  during  a  holiday  in  Devonshire,  of  Sir  Alfred 
Pearce  Gould,  K.C.V.O.,  the  distinguished  surgeon. 

Alfred  Pearce  Gould  was  born  on  January  2nd,  1852,  the 
second  son  of  the  Rev.  George  Gould,  minister  of  St.  Mary’s 
Baptist  Church,  Norwich,  lie  Avas  educated  at  Amerslnuu 
Hall,  Caversham,  and  after  wards  at  University  College,  London, 
and  University  College  Hospital.  He  obtained  the  M.R.C.S. 
diploma  in  1873  aud  the  F.R.C.S.  four  years  later.  Iu  1874 
lie  graduated  M.B.,  B.S.  at  the  University  of  London,  Avith  the 
gold  medal  and  scholarship  in  medicine,  surgery,  and  obstetric 
medicine,  and  the  gold  medal  in  forensic  medicine.  In 
1876  lie  obtained  the  M.S.  degree  Avith  gold  medal.  After 
serving  in  turn  as  house-physician,  house  surgeon,  surgical 
registrar,  and  demonstrator  of  anatomy  at  University  College 
Hospital,  he  Avas  elected  assistant  surgeon  aud  lecturer  on 
anatomy  to  Westminster  Hospital  in  1877.  He  resigned 
these  posts  in  1882  on  his  election  as  assistant  surgeon  to  the 
Middlesex  Hospital.  From  1886  to  1892  he  Avas  Dean  of  the 
Middlesex  Hospital  Medical  School.  He  became  full  surgeon 
in  1896,  aud  consulting  surgeon  on  his  retirement  in  1916 
from  the  active  staff.  On  its  formation  in  1896  he  took 
charge  of  the  cancer  out  patient  department,  and  Avas  closely 
concerned  Avith  the  establishment  aud  endoAvment  of  the 
cancer  investigation  department.  Among  other  institutions 
which  he  served  for  a  time  as  surgeon  were  the  London 
Temperance  Hospital,  the  Royal  Chest  Hospital,  and  the 
Hospital  for  Epilepsy,  Maida  Yale. 

Sir  A.  Pearce  Gould  for  many  years  took  au  active  part  in 
the  medical  life  of  London,  and  held  a  large  number  of 
important  offices.  From  1900  to  1916  lie  was  a  member  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England,  Vice- 
President  in  1908-9,  and  BradsliaAV  Lecturer  in  1910;  for  ten 
years  lie  was  examiner  in  surgery  for  the  Coujoint  Board  in 
England,  and  he  examined  also  for  the  Universities  of  Oxford 
and  Bristol.  He  long  represented  The  Royal  College  of 
Surgeons  on  the  Senate  of  the  University  of  London,  Avas 
Dean  of  the  Faculty  of  Medicine  from  1912  to  1916,  and  Vice- 
Chancellor  of  the  University  in  1916-17.  He  Avas  a  Fellow 
of  University  College,  aud  as  a  member  of  its  Council  he 
showed  special  interest  in  the  Avork  of  the  BroAvn  Institute 
and  the  East  London  College.  His  friendship  for  the  latter 
body  brought  him  into  touch  with  the  Drapers’  Company, 
which  made  him  an  Honorary  Freeman.  A  former  secretary 
of  the  Royal  Medico- Chi rurgical  Society,  he  was  joint 
treasurer  of  the  Royal  Society  of  Medicine  Avhen  it  moved  to 
its  new  house,  and  subsequently  president  of  the  Clinical 
Section.  In  the  Medical  Society  of  London  he  had  been 
Lettsomian  Lecturer,  annual  orator,  aud  president,  tie  Avas 
a  past  president  of  the  Rbntgen  Society,  aud  an  honorary 
member  of  the  Royal  Hungarian  Medical  Society.  When  the 
International  Congress  of  Medicine  met  in  London  in  1913  he 
served  as  chairman  of  the  Committee  of  Management. 

As  a  surgical  writer  he  was  best  known  for  his  Elements  of 
Surgical  Diagnosis,  of  Avliich  the  first  edition  appeared  in 
1884,  and  the  fifth  three  years  ago  iu  conjunction  with  his 
son,  Eric  Pearce  Gould.  He  contributed  the  articles  on 
Injuries  and  Diseases  of  Blood  Vessels  aud  Diseases  of  the 
Chest  to  Treves’s  System  of  Surgery,  aud  Avas  joint  editor 
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■with  Collins  Warren  of  the  second  edition  of  the  Inter¬ 
national  Textbook  of  Surgery.  His  other  writings  included 
the  Bradshaw  lecture  on  cancer,  papers  on  amputation  of  the 
breast  and  the  operative  treatment  of  varicose  veins,  and  an 
article  on  radium  and  cancer  published  in  these  columns 
in  1914. 

The  work  of  medical  benevolent  societies  and  other 
philanthropic  agencies  made  a  strong  appeal  to  Pearce 
Gould.  He  was  for  long  Chairman  of  the  Society  for  the 
Belief  of  Widows  and  Orphans  of  Medical  Men,  Chairman 
from  its  inception  of  the  War  Emergency  Fund  of  the  Boyal 
Medical  Benevolent  Fund,  member  of  Council  of  the  Metro¬ 
politan  Hospital  Sunday  Fund  and  the  Royal  Surgical  Aid 
Society,  and  Consulting  Surgeon  to  the  Royal  National 
Mission  to  Deep-Sea  Fishermen.  His  devotion  to  the  cause 
of  temperance  was  well  known,  and  he  was  often  persuaded 
to  address  public  meetings  and  contribute  articles  in  favour 
of  total  abstinence  to  temperance  journals.  Only  a  week  or 
two  before  his  death  he  had  resigned  the  Presidency  of  the 
Society  for  the  Study  of  Inebriety. 

In  August,  1914,  he  was  mobilized  as  Major  R.A.M.C.(T.F.) 
in  charge  of  the  surgical  division  of  the  Third  London  General 
Hospital,  and  was  promoted  lieutenant-colonel  in  1915.  On 
several  occasions  he  acted  temporarily  as  commanding  officer, 
and  after  the  armistice  he  again  took  charge  until  the  closing 
of  the  hospital  eighteen  months  later.  During  those  six  years 
he  also  served  as  consulting  surgeon  to  various  Red  Cross  and 
auxiliary  hospitals.  In  1917  he  was  one  of  a  party  of  surgeons 
sent  to  France  by  the  D.G.  A.M.S.  to  i-eport  on  the  Carrel - 
Dakiu  treatment  of  war  wounds;  and  from  the  institution  of 
medical  appeal  tribunals  he  served  as  a  medical  member  of 
the  officers’  board.  He  was  created  K.C.Y.O.  in  1910,  and  in 
recognition  of  his  war  services  C.B.E.(Mih)  in  1919. 

He  retired  from  active  practice  a  year  ago  and  went  to  live 
at  Hampstead.  For  nearly  thirty  years  he  spent  his  holidays 
on  Dartmoor;  his  outdoor  recreations  were  walking,  garden¬ 
ing,  and  fishing.  A  fine  tenor  voice  made  him  in  much  request 
at  students’  concerts  in  earlier  days,  and  his  interest  in  music 
was  kept  up  until  the  end. 

Sir  Alfred  Pearce  Gould  married  twice,  and  had  three  sons 
and  five  daughters.  His  third  son  was  killed  in  action  in 
France;  his  second  son  is  assistant  surgeon  to  the  Middlesex 
Hospital.  A  largely  attended  memorial  service  was  held  on 
April  24tli  at  the  Regent’s  Park  Baptist  Chapel,  of  which 
he  had  been  a  regular  member  for  forty-two  years  and  an 
elder  for  the  past  thirty  years.  He  was  one  of  the  out¬ 
standing  laymen  of  the  Baptist  denomination,  and  gave 
a  large  share  of  his  time  and  thoughts  to  the  missionary 
movement. 

A  Hospital  Colleague  writes: 

.  Gould  was  a  brilliant  clinical  teacher,  and  his  classes  were 
always  crowded.  Being  before  everything  a  general  surgeon, 
with  practical  knowledge  of  almost  every  branch  of  surgery, 
he  could  teach  profitably  on  whatever  material  came  to  hard. 
There  were  no  bare  patches.  His  commanding  presence,  in¬ 
tense  earnestness,  and  admirable  exposition  compelled  atten¬ 
tion.  It  is  not  surprising  that  he  attracted  pupils,  not  only 
from  the  whole  of  the  United  Kingdom,  but  also  from  the 
overseas  dominions  and  elsewhere.  He  never  allowed  his 
extensive  private  practice  to  interfere  with  his  hospital  work. 
He  was  always  very  punctual  and  never  failed  to  find,  on 
arriving  at  the  hospital,  a  large  gathering  of  students  and 
others  waiting  to  accompany  him  on  his  rounds.  The  tramp 
of  Gould  and  his  class  was  a  familiar  sound  in  the  hospital  in 
those  days.  He  took  a  very  keen  interest  in  the  welfare  of 
the  students,  and  was  the  member  of  the  staff  usually 
appealed  to  by  them  in  times  of  trouble  or  difficulty  ;  and 
many  were  the  occasions  on  which  he  lent  a  helping  hand. 
They  found  in  him  a  staunch  friend  and  wise  counsellor. 

Gould  was  a  strong,  self-reliant  man,  holding  convictions 
which  were  very  difficult  to  shake.  He  was  impatient  of 
criticism  and  at  times  rather  quick-tempered.  In  debateho  w  as 
rather  too  apt  to  undervalue  the  other  point  of  view,  but  in 
spite  of  these  defects  of  his  qualities  he  was  a  most  valuable 
member  of  committees.  He  was  an  indefatigable  worker  and 
never  spared  himself.  He  took  life  very  seriously  and  rarely 
unbent,  except  in  his  own  beloved  home  circle,  where  he  was 
a  charming  host  and  delighted  to  welcome  his  friends.  His 
quiet,  assured  manner,  wide  knowledge,  and  Avell-balanced 
judgement  made  him  a  first-rate  consultant.  I  have  seen 
patients  a  little  afraid  of  him  at  first,  but  only  until  they  had 
discovered,  which  they  soon  did,  that  beneath  his  somewhat 
stern  and  rugged  exterior  there  lay  a  warm  heart  and  kindly 


disposition.  Gould  truly  devoted  his  life  to  his  hospital  and 
piofession.  He  was  a  fine  upright  man,  a  most  loyal  and 
generous  colleague,  and  a  faithful  friend. 

Another  colleague  sends  the  following  appreciation  : 

^  Those  who  were  closely  associated  with  Sir  Alfred  Pearce 
Gould  professionally  must  always  have  been  impressed  bo 
two  strong  characteristics— his  zeal  for  his  profession  and  his 
remarkable  devotiou  to  the  best  interests  of  his  patients,  why 
trusted  him  implicitly  and  always  seemed  to  know  that  his 
energies  and  great  surgical  talents  were  being  employed  to 
the  utmost  on  their  behalf.  He  was  a  general  surgeon  in  the 
best  sense  of  the  term,  for  although  he  was  always  ready  to 
recognize  superior  skill  in  those  who  devoted  themselves  to 
special  branches,  he  was  always  insistent  that  a  sound  general 
training  should  form  the  foundation  of  a  specialty.  It  was 
probably  by  his  forcible  teaching  that  he  will  be  best  remem¬ 
bered,  and  those  who  had  the  privilege  of  being  taught  bv 
him  in  the  wards  will  call  to  mind  the  way  in  which  he 
insisted  that  the  students  should  examine  patients  for  them¬ 
selves  and  verify  what  had  been  told  them.  What  struck 
us  particularly  in  the  wards  was  the  thoroughness  of  his 
examination  of  the  patients  and  the  amount  of  thought  he 
would  expend  before  making  a  diagnosis,  and  the  correctness 
of  the  latter  when  he  had  made  up  his  mind.  “  Lightning 
diagnosis”  had  evidently  no  charm  for  him. 

As  an  operator  he  was  clean,  thorough,  and  extremely 
careful,  preferring  large  surgery  to  that  which  is  smaller  and 
finer;  never  in  a  hurry  when  actually  operating,  and  particular 
about  the  closing  of  wounds  and  dressings.  In  removal  of 
the  breast  for  malignant  disease  in  particular  he  was  a  great 
advocate  of  a  thorough  and  complete  operation.  To  the 
surgical  treatment  of  malignant  diseases  he  devoted  a  great 
deal  of  attention,  advocating  extensive  removal  as  the  best 
method  of  extirpation;  and  yet  one  remembers  his  stating 
that,  in  his  opinion,  the  last  word  in  the  cure  of  malignant 
disease  was  probably  not  to  be  the  surgeon’s  knife.  His 
enthusiasm  for  treatment  by  radium  when  this  was  first 
introduced  was  well  known,  and  if  he  was  somewhat  dis¬ 
appointed  in  the  results  he  did  not  cease  to  believe  it  was  a 
step  onwards  in  a  direction  in  which  he  was  so  much 
interested.  A  very  busy  practical  life  left  Sir  Alfred  but 
little  time  for  writing,  so  that  his  published  works  have  been 
fewer  than  we  could  have  wished;  he  himself  would  probably 
have  said  that  the  Elements  of  Surgical  Diagnosis  was  his 
best  work,  for  it  was  a  subject  in  which  he  was  not  only 
interested  but  was  undoubtedly  a  great  authority.  In  assist¬ 
ing  him  in  the  preparation  of  his  Lettsomian  lectures  on 
diseases  of  the  blood  vessels  at  the  Medical  Society  of 
London,  which  were  the  outcome  of  a  large  amount  of  work, 
revision,  and  study,  one  was  particularly  struck  by  his 
determination  that  what  he  did  should  be  done  well ;  he  was 
joint  editor  of  the  International  Textbook  of  Surgery,  and  to 
til's  work  he  devoted  a  considerable  amount  of  time  and 
energy.  If  his  other  contributions  to  medical  literature  in 
the  form  of  lectures  and  communications  to  journals  have  not 
been  many,  they  have  borne  the  impress  of  a  wide  knowledge 
and  experience. 


ROBERT  SHINGLETON  SMITH,  M.D.,  F.R.C.P., 
Consulting  Physician,  Bristol  Royal  Infirmary. 

We  regret  to  record  the  death  of  one  of  the  leading  physicians 
of  Bristol,  Dr.  R.  Shingleton  Smith,  which  took  place  on 
April  15th  at  his  residence,  Deepliolm,  Cliftcn  Park,  at  the 
age  of  76. 

Robert  Shingleton  Smith  was  born  at  Sherborne,  Dorset, 
in  1845,  went  to  school  at  Queen’s  College,  Taunton,  and 
received  his  medical  education  at  King’s  College  Hospital, 
London.  He  was  senior  scholar,  associate,  and  honorary 
fellow  of  King’s  College,  and  university  scholar  in  midwifery. 
He  graduated  B.Sc.  in  1866,  M.B.  in  1867,  and  M.D.Lond. 
(gold  medal)  in  1868.  He  took  the  diplomas  of  M.R.C.S.Eng, 
in  1867  and  M.R.C.P.Lond.  in  1877,  and  was  elected  F.R.C.P. 
in  1885.  The  honorary  M.D.  degree  of  the  University  of 
Bristol  was  conferred  on  him  in  1912.  After  holding  office  as 
Sambrooke  medical  registrar  at  King’s  College  Hospital,  and 
resident  medical  officer  at  the  St.  Pancras  and  Northern 
Dispensary,  he  went  to  Bristol  as  house-surgeon  at  the  Royal 
Infirmary.  He  was  appointed  honorary  physician  to  Bristol 
Royal  Infirmary  in  1873,  and  continued  to  hold  that  appoint¬ 
ment  until  1905,  when  he  was  elected  consulting  physician. 
He  also  became  consulting  physician  to  the  Bristol  Dis¬ 
pensary  and  to  the  Cossham  Memorial  Hospital,  aud  he  was 
president  of  the  Wiusley  Sanatorium,  Bath. 
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Dr.  Sliingleton  Smith  did  valuable  work  in  connexion  with 
the  foundation  of  University  College,  Bristol,  which  has  since 
obtained  incorporation  as  a  university,  particularly  during 
the  time  he  was  honorary  secretary  to  the  organizing  com¬ 
mittee  of  the  college.  Subsequently  he  became  the  lecturer- 
on  physiology  at  the  University  College,  and  later  professor 
of  medicine.  He  was  held  in  high  esteem  by  his  medical 
colleagues,  and  was  one  of  the  founders  of  the  Bristol  Medico- 
Chirurgical  Society,  of  .which  he  was  honorary  secretary  for 
fourteen  years,  and  subsequently  president.  He  was  an  old 
member  of  the  British  Medical  Association,  and  a  former 
president  of  the  Bath  and  Bristol  Branch.  For  twenty  years 
he  was  the  editor  of  the  Bristol  Medico-Chivurffical  •. Jouvjicil , 
which  prospered  greatly  uuder  his  guidance,  and  he  was  the 
author  of  numerous  contributions  to  medical  literature, 
particularly  on  the  subject  of  tuberculosis. 

Dr.  ShiDgleton  Smith  had  many  interests  outside  medicine, 
especially  in  astronomy,  archaeology,  and  horticulture.  His 
wife  died  some  years  ago  ;  the  youngest  of  his  three  sons  was 
killed  in  Mesopotamia  during  the  war  ;  more  recently  his 
second  son,  Dr.  Lionel  Shingleton  Smith,  died  as  the  result  of 
an  accident  while  in  practice  ;  and  much  sympathy  is  felt  with 
his  surviving  son,  his  three  grandchildren,  and  with  his  sister, 
who  lived  with  him. 

A  friend  and  colleague  writes:  Brilliant  as  a  student  and 
attaining  the  highest  eminence  as  a  consulting  physician,  it  is 
rather  the  warm-hearted,  generous,  kindly  man,  always  so 
ready  to  help  others,  to  encourage  his  younger  colleagues,  to 
relieve  those  iu  trouble,  that  those  who  were  privileged  to 
know  him  and  to  come  under  liis  influence  now  mourn. 
Simplicity  in  mind  and  manner  and  a  gentle  courtesy  made 
one  almost  forget  his  scientific  eminence  and  feel  only  the 
presence  of  a  friend.  Yet  how  hardly  his  courage  was  tried 
When,  after  prolonged  illness,  he  lost  both  his  beautiful 
daughters,  two  of  his  sons,  and  also  his  wife,  only  liis  intimate 
friends  were  allowed  to  realize.  I  was  one  of  liis  class  of 
students  in  physiology,  and  later  his  house-physician,  till  I 
became  his  colleague  on  the  Royal  Infirmary  staff  for  seven¬ 
teen  years,  until  he  retired.  For  mauy  years  he  entrusted 
liis  private  practice  to  my  care  whenever  he  was  away  from 
home,  but  it  was  the  intimate  friendship  in  his  family  that 
was  the  greater  privilege.  One  realized  that  his  relaxa¬ 
tions  were  activities,  that  the  hours  snatched  from  his 
very  full  and  busy  professional  life  were  devoted  to  his 
garden  and  hothouses,  to  reading  the  best  of  current 
literature,  or  visits  to  the  Zoological  Gardens,  in  which 
he  took  a  most  active  interest,  or  in  the  evening  observing 
stars  and  planets  with  his  big  telescope.  Otherwise 
he  was  examining  histological  slides,  unless  he  was  enter¬ 
taining  his  f  riends  hospitably  with  his  family.  Ilis  energy, 
up  to^the  last  few  years,  seemed  inexhaustible  ;  and  though 
lus  interests  were  manifold,  the  work  he  put  in  was  never 
perfunctory.  It  seemed  difficult  to  realize  that  shortly  after 
he  had  started  in  practice  he  developed  pulmonary  tuber¬ 
culosis,  and  was  sent  ou  a  voyage  for  his  health.  With  a 
keen  sense  of  humour,  he  was  a  line  raconteur,  and,  among 
many  stories  of  his  life,  one  recalls  his  amusement  at  his 
liavin«  won  a  gold  medal  in  Obstetrics  when  he  had  read  for 
honours  in  Medicine  and  took  but  little  interest  in  Obstetrics, 
whereas  his  fellow  student  who  read  for  honours  iu  Obstetrics 
snatched  the  gold  medal  in  Medicine,  although  his  interest 
was  devoted  to  Obstetrics.  1*.  W.  W. 

THE  LATE  SIR  PATRICK  MAX  SOX. 

Da.  Charles  F.  Harford  writes:  Sir  Patrick  Mauson  lias 
left  behind  a  great  inspiration  to  all  who  had  the  good 
fortune  to  be  closely  associated  with  him,  aud  I  would  like  to 
add  some  reminiscences  to  those  which  have  already  been 
contributed  by  others. 

A  lecture  on  the  malarial  parasite  given  by  Mauson  at  the 
Hunterian  Society,  being  the  Hunterian  oration  for  1894,  was 
my  first  introduction  both  to  the  lecturer  and  to  the  subject 
of  the  lecture.  It  made  a  great  impression  upon  me,  as  I 
had  recently  been  invalided  home  from  Africa  with  blackwater 
fever.  When  Livingstone  College  was  founded,  of  which  I 
was  the  first  principal,  Manson  was  one  of  our  earliest 
lecturers,  and  in  the  Livingstone  College  Report  for  1894-95 
1  find  the  following  note:  “Dr.  Manson,  who  during  the  past 
year  has  been  appointed  lecturer  on  tropical  diseases  at  St. 
George's  and  Charing  Cross  Hospitals  (the  only  lectureships 
on  this  subject  connected  with  tire  London  Medical  Schools), 
gave  instruction  ou  some  diseases  of  the  tropics."  Thus  it 
camn  about  that  before  there  was  any  School  of  Tropical 


Medicine  Manson  in  his  usual  generous  way  thought  it  worth 
while  to  help  young  missionaries  to  the  tropics  to  obtain  some 
elementary  knowledge  of  the  risks  incidental  to  those  parts  of 
tire  world.  Nor  did  he  only  lecture  to  these  students,  hut 
took  them  round  his  wards  at  Connaught  Road,  aud  this  he 
did  for  many  years,  often  working  far  beyond  his  strength. 
On  one  occasion  I  remember  him  coming  to  his  lecture  in  a 
cab  accompanied  by  his  daughter  iu  order  that  she  might 
help  him  in  aud  out  of  the  college.  From  those  days  1 
constantly  consulted  him  ou  matters  relating  to  the  spread  of 
know-ledge  of  tropical  diseases  to  the  general  public,  and  he 
was  always  sympathetic  and  recognized  the  great  importance 
of  this  work. 

Another  reminiscence  relates  to  his  address  to  the  Royal 
Colonial  Institute,  iu  which  he  announced  the  experiments 
which  it  was  proposed  to  carry  out  iu  the  Roman  Campagna, 
Drs.  Low  aud  Sambon  being  in  charge  of  the  expedition,  as 
described  in  the  obituary  notice  in  the  British  Medical 
Journal.  I  have  often  heard  research  workers  describing 
their  successful  experiments,  but  I  have  never  heard  any 
medical  man  announce  beforehand  to  a  public  audience  that 
he  intended  to  make  a  certain  experiment,  giving  the  details, 
and  stating  that  it  would  be  successful.  To  his  great  credit 
and  to  the  credit  of  those  who  did  the  work,  and  also  those 
who  allowed  themselves  to  be  the  subjects  for  inoculation 
with  infected  mosquitos,  the  experiment  was  brilliantly 
successful. 

In  conclusion,  let  me  give  two  instances,  among  many,  of 
Mauson's  powers  of  diagnosis. 

An  Indian  missionary  who  had  suffered  from  a  prolonged  attack 
of  chronic  fever  on  his  return  from  Bengal  was  seen  by  Manson. 
He  had  been  treated  by  one  doctor  for  enteric  fever  and  by  a 
second  for  malaria  with  large  and  continued  doses  of  quinine.  Re¬ 
ferring  to  this  latter  Manson  made  the  characteristic  remark, 
“  Why  cannot  people  take  ‘  Xo  ’  for  an  answer?  ”  He  regarded  the 
reaction  to  quinine  as  a  matter  of  great  diagnostic  value.  Even¬ 
tually  he  identified  this  patient  as  a  case  of  kala-azar,  treated  him 
successfully  with  atoxyl,  with  the  result  that  he  recovered,  aud 
some  years  later  returned  to  India.. 

Another  instance  was  that  of  a  missionary  lady  who  went  to  him 
.with  unusual  attacks  of, fever.  He  fouud  trypanosomes  in  her 
blood,  which  had  only  previously  been  fouud  in  the  human"  blood 
in  Horde’s  case  in  the  Gambia,  which  was  seen  by  Dutton.  It  was, 
I  think,  while  this  patient  was  under  treatment  for  trypanosoma 
fever  that  Castellani  found  trypanosomes  in  cases  of  sleeping 
sickness  in  Uganda.  Manson’s  patient  died  of  sleeping  sickness, 
a  remarkable  confirmation  of  the  importance-of  this  discovery. 

How  much  wo  all  owe  to  this  great  man  it  is  difficult  to 
estimate.  He  has  left  us  an  example  of  painstaking  re¬ 
search,  indomitable  perseverance,  and  kind  consideration ; 
his  monument  is  in  our  hearts.  •  . 

Dr.  Philip  Maxson-Bahe  writes:  Few  teachers  of  medicine 
of  modern  times  can  have  exercised  a  more  profound  or 
stimulating  influence  upon  their  colleagues  or  pupils  thau  did 
the  late  Sir  Patrick  Manson.  He  was  so  eminently  human 
iu  all  liis  thoughts,  words,  aud  actions  that  he  attracted  all 
those  with  whom  he  came  into  contact.  His  attitude  of 
mind,  always  a  lofty  one,  was  never  better  exemplified  than 
when  handling  a  knotty  scientific  problem.  What  better 
advice  could  be  extended  to  any  young  man  entering  the  field 
of  research  than  the  following  lines  he  wrote  to  me  iu  Fiji  in 
1910: 

“  Never  refuse  to  see  wliat  you  do  not  want  to  see.  or  which 
might  go  against  your  most  cherished  hypotheses,  or  against  the 
views  of  authorities.  These  are  just  the  clues  to  follow  up,  as  is 
also,  and  emphatically  so,  the  thing  you  have  never  seen  or  heard 
of  before. 

“  The  thing  you  cannot  get  a  pigeon-hole  for  is  the  finger-point 
showing  the  way  to  discovery.” 

Manson’s  influence  naturally  extended  far  beyond  the 
confines  of  the  school  ho  founded  ;  the  moral  effect  of  his 
work  was  worldwide.  One  instinctively  knew  that  his 
hypotheses,  founded  as  they  always  were  upon  intensive  con¬ 
templation,  had  an  uncanny  habit  of  coming  true.  In  this 
respect  may  be  cited  his  forecast  of  the  probable  life-history 
of  Filaria  loa  aud  of  the  Schistosoma  haematobium.  He 
readily  gave  of  his  store  of  knowledge  to  all  who  sought  after 
it,  and  there  are  mauy  who  mourn  his  loss  and  readily 
acknowledge  the  debt  they  owe  him.  His  interest  iu  the 
progress  of  tropical  medicine  and  his  absorbing  passion  for 
that  child  of  his  creation— the  Loudon  School  of  Tropical 
Medicine — remained  unabated  to  the  end.  Pie  was  actively- 
engaged  in  searching  for  fresh  fields  of  scientific  exploration 
and  in  furthering  the  interests  of  the  Tropical  School  till  he 
became  unconscious.  Those  who  were  so  fortunate  as  to 
have  been  associated  with  him  feel  most  strongly,  great  as 
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was  his  influence  during  life,  that  it  will  be  greater  still  now 
that  he  has  gone,  and  that  the  world  cannot  yet  adequately 
apportion  the  exact  place  the  name  of  Manson  will  lill  in  the 
history  of  medicine;  but  that  that  place  will  be  a  very 
eminent  one  there  can  be  no  doubt  whatever. 


H.  W.  KAYE,  M.D., 

Director  of  Medical  Services,  Ministry  of  Pensions. 

The  untimely  death  of  Dr.  11.  W.  Kaye,  of  the  Ministry  of 
Pensions  Medical  Department,  at  his  home  at  Hatfield 
Pevcrcl,  on  April  21st,  is  a  loss  not  only  to  his  wide  circle  of 
friends  but  to  the  Department  and  to  the  country.  In  the 
Ministry  of  National  Service,  and  still  more  in  the  Ministry 
of  Pensions,  where,  as  Director  of  Medical  Services,  he  was 
in  charge  of  the  department  providing  treatment  to  war- 
disabled  officers  and  men,  he  found  congenial  spheres  for  the 
employment  of  his  great  and  special  abilities  and  experience, 
and  also  for  the  actual  expression  of  the  fundamental  motive 
of  his  life — the  betterment  of  the  health  of  his  fellow  beings. 
If  ever  a  man  consecrated  and  shaped  his  life  to  this  noble 
end  and  died  in  doing  so,  it  was  Kaye. 

Henry  Wynyard  Kaye  was  educated  at  Winchester,  Oxford, 
and  the  London  Hospital;  he  graduated  B.A.  at  Oxford  in 
1898,  M.B.,  B.Ch.  in  1903,  and  M.D.  in  1908.  He  passed 
several  years  in  practice  at  Home,  San  Remo,  and  Strath- 
peffer;  he  was  so  employed  wdien  war  broke  out.  He  served 
in  France  continuously  from  1914  to  1918,  when  he  joined 
the  Headquarters  Staff  of  the  Ministry  of  National  Service 
under  Sir  James  Galloway,  Chief  Commissioner  of  Medical 
Services,  to  whom  he  was  attached  as  personal  assistant. 
When  the  recruiting  activities  of  that  Ministry  ceased  and  its 
medical  organization  became  amalgamated  with  the  Medical 
Department  of  the  Ministry  of  Pensions  early  in  1919,  Dr. 
Kaye  became  a  Director  of  Medical  Services  under  the  Director- 
General, Colonel  Sir  Lisle  Webb,  K.B.E.,  C.B.,  C.M  G.  At  that 
time  Dr.  Kaye  was  engaged,  among  other  duties,  in  completing 
the  “Report  on  the  Physical  Examination  of  Men  of  Military 
Age  by  National  Service  Medical  Boards,”  very  largely  his  own 
work.  As  Director  of  Medical  Services  he  was  in  charge  of 
the  Department  of  Medical  Statistics  and  General  Medical 
Information.  He  was  placed  in  charge  of  the  provision  of 
treatment  by  the  Ministry,  continuing,  however,  the  collation 
of  medical  statistics  until  this  work  passed  to  the  Statistical 
Department  of  the  Ministry. 

Kaye’s  life  was  one  of  incessant  activity.  In  addition  to  his 
official  (duties,  he  acted  as  Secretary  of  the  Medical  Disability 
Committee,  consisting  of  representatives  of  the  Royal  Colleges 
in  London  and  a  small  number  of  Ministerial  officials,  which 
advises  the  Minister  of  Pensions  on  medical  questions  and 
has  been  of  inestimable  service.  He  was  also  a  member  of 
the  Comite  Permanent  Interallie  and  sat  on  the  Editorial 
Committee  of  the  llevue  Interalliee  pour  V elude  dcs  questions 
interessant  les  Mutiles  de  la  Guerre,  the  official  organ  of  the 
Comite.  Last  year  he  attended  the  General  Congress  of  the 
Committee  at  Rome  as  the  principal  delegate  of  the  Ministry 
and  received  from  the  King  of  Italy  the  Commandership  of 
the  Order  of  the  Crown  of  Italy.  To  these  and  to  other 
committees  on  which  he  sat — for  instance,  the  War  Office 
Shell-shock  Committee — lie  brought  a  clear  and  critical  but 
always  constructive  mind,  a  ready  wit,  a  friendly  presence,  and 
a  courtesy  and  patience  which  never  varied. 

Stricken  down  by  pneumonia  whilst  addressing  a  meeting 
of  his  medical  colleagues  at  Leeds,  he  fell,  as  he  -would  wish, 
at  the  post  of  duty.  An  indefatigable  worker,  a  most  loyal 
servant  of  the  public,  a  delightful  comrade,  and  a  true 
friend,  his  death  leaves  a  gap  which  no  doubt  may  in  time 
be  filled — except  in  the  hearts  of  those  who  knew  and 
loved  him. 


The  late  Mr.  Arthur  Bacot,  F.E.S.— The  funeral  of  the 
late  Mr.  Arthur  Bacot,  entomologist  to  the  Lister  Institute  of 
Preventive  Medicine,  which  took  place  in  the  British  Ceme¬ 
tery,  Old  Cairo,  on  April  12tli,  was  attended  by  a  large 
number  of  representatives  of  the  different  branches  of  scien¬ 
tific  -work  in  Cairo.  The  coffin  was  carried  to  the  grave  by 
his  friends  and  colleagues  from  the  Laboratories,  both 
Egyptian  and  British,  and  a  mark  of  appreciation  of  his 
work  was  the  large  number  of  Egyptian  doctors  and  scien¬ 
tists  present.  Among  the  many  senders  of  wreaths  and 
flowers  were  the  staff  of  the  Lister  Institute,  London,  the 
staff  of  the  Public  Health  Laboratories,  Cairo,  the  Director- 
General  of  tlio  Egyptian  Public  Health  Department,  the  staff 
of  the  Fever  Hospital,  Abbassia,  in  addition  to  many  personal 
friends. 
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We  much  regret  to  announce  the  death  of  Dr.  John  Adams, 
one  of  the  best-known  general  practitioners  of  Glasgow,  a 
former  chairman  of  the  Scottish  Committee  of  the  British 
Medical  Association  and  member  of  Couucil.  Wo  hope  to 
publish  a  memoir  in  an  early  issue. 


jHcLii ml  Jidus. 


Dr.  Thomas  Fawsitt,  who  retired  from  active  practice  in 
Oldham  in  1920  after  fifty  years  of  medical  and  philanthropic 
work  in  the  town,  lias  been  admitted  to  the  honorary  freedom 
of  the  borough.  On  the  casket  in  which  the  roll  was 
presented  there  was  a  view  in  enamel  of  the  Oldham  Royal 
Infirmary,  of  which  Dr.  Fawsitt  was  the  first  medical  man  to 
be  elected  president.  After  the  freedom  was  conferred  the 
Testimonial  Committee  presented  to  Dr.  Fawsitt  his  portrait 
in  oils.  This  portrait  has  been  given  to  the  corporation  and 
by  them  added  to  the  permanent  collection  in  the  art  gallery. 

Dr.  David  Huskie,  provost  of  Moffat  and  an  ex-president 
of  the  Border  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation,  has  been  presented  by  his  friends  with  a  Fiat  motor 
car  in  recognition  of  his  services  to  the  town  and  district 
during  the  last  quarter  of  a  century  in  his  professional 
capacity  and  also  as  civic  head  of  the  burgh.  Mrs.  Huskie 
was  on  the  same  occasion  presented  with  a  set  of  furs 
and  muff. 

At  the  meeting  of  the  Senate  of  the  National  University  of 
Ireland,  on  April  21st,  Dr.  Maurice  R.  J.  Hayes,  F.R.C.S.I., 
was  appointed  to  the  Professorship  of  Materia  Medica  and 
Therapeutics,  University  College,  Dublin. 

The  National  Council  for  Combating  Venereal  Diseases  has, 
at  the  request  of  the  Corporation  of  London,  called  a  con¬ 
ference  in  the  Council  Chamber,  Guildhall,  on  Wednesday, 
May  3rd,  at  10.30  a.m.,  to  consider  “how  persons  infected 
with  venereal  disease  can  best  be  retained  under  treatment 
until  a  non-infective  condition  has  been  attained.”  The  pro¬ 
ceedings  will  be  opened  by  the  Lord  Mayor,  and  Lord  Gorell 
(President)  will  take  the  chair. 

The  annual  meeting  of  the  Medical  Missionary  Auxiliary 
of  the  Church  Missionary  Society  will  be  held  in  the  Queen’s 
Hall,  Langham  Place,  W.l,  on  Wednesday,  May  3rd.  The 
chair  will  be  taken  by  Sir  Leonard  Rogers  at  7.30  p.m.,  and 
among  the  speakers  will  be  Dr.  R.  B.  Coleman  (Old  Cairo), 
Dr.  D.  D.  Main  (Hangchow),  and  Dr.  Emmeline  M.  Stewart 
(Isfahan,  Persia).  Tickets  for  admission  can  be  obtained 
on  application  to  the  Loan  Department,  Church  Missionary 
Society,  Salisbury  Square,  Fleet  Street,  E.C.4. 

As  already  announced,  a  lecture  on  the  human  neo¬ 
cerebellum  will  be  given  by  Professor  Winkler  on  Wednes¬ 
day,  May  3rd,  at  1,  Wimpole  Street,  W.  The  chair  will  be 
taken  by  Sir  Frederick  Mott;  admission  is  free  without 
ticket. 

A  course  of  four  lectures  on  “  Insects  and  disease”  will  be 
given  at  University  College,  Loudon,  by  Sir  Arthur  Shipley, 
G.B.E.,  F.R.S.,  on  Tuesdays,  May  2nd,  9tli,  16th,  and  23rd, 
at  5  p.m. 

A  COURSE  of  eight  lectures  on  pathological  research  in  its 
relation  to  medicine  will  be  given  during  the  summer  session 
in  the  Lecture  Room  of  the  Bacteriological  Department  of 
the  Institute  of  Pathology  and  Research,  St.  Mary’s  Hos¬ 
pital,  Paddington,  W.  The  lectures,  which  are  open  without 
fee  to  members  of  the  medical  profession  and  all  students  of 
medical  schools,  will  be  delivered  on  Thursdays,  at  5  p.m. 
The  first  of  the  series  was  given  by  Sir  Almroth  Wright  on 
Thursday  last,  when  the  subject  was  “New  avenues  in 
immunization.”  Sir  Archibald  Garrod,  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  will  deliver  the  lecture, 
on  May  4th,  on  “  More  inborn  errors  of  metabolism.” 

Dr.  C.  B.  Gervis,  formerly  vice-chairman,  has  been 
appointed  chairman  of  the  Seaford  Urban  District  Council 
for  the  ensuing  year. 

Permission  has  been  granted  to  Dr.  R.  Hensleigli  "Walter, 
late  medical  officer  of  the  Norton  Manor  Auxiliary  Hospital, 
Somerset,  to  wear  the  insignia  of  the  Medaille  du  roi  Albert 
conferred  on  him  by  the  King  of  the  Belgians  for  war 
services. 

VTth  reference  to  the  statements  recently  made  that  a 
method  had  been  discovered  of  disinfecting"  wool  or  other 
material  infected  with  anthrax  by  means  of  ultra-violet  rays, 
it  is  reported  by  the  Home  Office  Committee  on  Anthrax  that 
a  test  of  the  method  was  recently  carried  out  by  the  Com¬ 
mittee  at  Liverpool,  in  which  the  apparatus  was  supplied 
and  manipulated  by  the  inventors,  and  that  samples  taken 
from  bales  of  wool  subjected  to  the  process  showed,  on  being 
examined  bacteriologically,  that  the  anthrax  spores  had  not 
been  destroyed  and  that  there  was  no  indication  of 
disinfection. 
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On  the  occasion  of  his  retirement,  after  thirty-seven  years’ 
service  as  medical  officer  of  the  Romford  Poor  Law  Institu¬ 
tion,  Dr.  J.  A.  Fraser  was  entertained  by  the  officers  and 
staff  of  the  institution  and  presented  with  an  illuminated 
address,  a  kit  hag,  a  travelling  companion,  and  a  clock. 

The  University  of  London  Press,  Ltd.,  announce  the  very 
early  publication  of  a  popular  volume  on  Suggestion  and 
Mental  Analysis,  by  Dr.  William  Brown,  Wilde  Reader  in 
Mental  Philosophy  in  the  University  of  Oxford.  The  book 
is  intended  as  an  elementary  summary  of  modern  methods 
on  mind  cure,  and  comprises  an  appreciation  and  criticism 
of  M.  Coue’s  views,  indicating  their  relation  to  other  methods 
of  suggestion  and  doctrines  of  psycho-analysis. 

L’Art  Ancien  S.A.,  of  Lugano,  Switzerland,  has  pub¬ 
lished,  in  English,  a  catalogue  of  early  medical  books.  This 
catalogue  furnishes  a  description  of  16  medical  manuscripts 
of  the  Middle  Ages,  26  medical  books  printed  before  the 
end  of  the  fifteenth  century,  and  more  than  175  books  of  the 
seventeenth  and  eighteenth  centuries. 

Increases  in  the  tuition  fees  in  the  medical  department  for 
the  next  academic  year  have  been  announced  by  the  Johns 
Hopkins  University;  from  next  October  the  cost  of  tuition 
at  the  medical  school  will  be  300  dollars  a  year  instead  of 
250  dollars. 

A  committee  has  been  organized  in  Spain  to  hold  a 
national  demonstration  on  the  occasion  of  the  retirement  of 
Dr.  Ramon  y  Cajal  from  the  medical  school  of  Madrid,  which 
is  to  take  place  on  May  1st.  The  president  of  the  organizing 
committee  is  Dr.  C.  M.  Cortezo,  president  of  the  Royal 
Academy  of  Medicine  in  Spain,  and  the  plans  of  the  committee 
include  a  special  edition  of  Cajal’s  works  and  the  erection  of 
a  monument. 

In  the  week  ending  April  22nd  the  number  of  deaths  from 
influenza  in  the  105  great  towns  of  England  and  Wales  was 
93,  as  compared  with  109  in  the  previous  week. 


ICrffcrs,  llntrs,  anb  ^.natures. 


As,  owing  to  printing  difficulties ,  the  Journal  must  he  'sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
'Tuesday,  and.  lengthy  documents  on  Monday. 

In  order  to  avoid  del  a  y,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westranil,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Lublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

B.  COLI  Bacilluria. 

K  Ignoramus  ”  asks  the  following  questions  : 

1.  In  an  otherwise  healthy  subject  what  significance  is  to  be 
attached  to  the  presence  of  the  Bacillus  coli  in  the  urine  when  no 
cystitis  is  present? 

2.  How  does  the  bacillus  get  into  the  urinary  tract? 

3.  Is  the  operation  of  internal  urethrotomy  justified  when  the 
bacillus  can  be  demonstrated  in  the  urine? 

4.  What  treatment  is  best  calculated  to  banish  the  bacillus 
from  the  urine  and  to  prevent  its  recurrence? 

5.  Is  prolonged  medication  with  sublimed  sulphur  harmful  to 
either  the  kidneys  or  prostate? 

%*  The  following  brief  answers  may  be  suggested  to  these 
questions :  . 

1.  A  bacilluria  may  indicate  a  lesion  anywhere  in  the  urinary 
tract,  or  in  certain  cases  occurs  without  any  such  lesion  existing, 
the  kidneys  acting  merely  as  a  means  of  eliminating  bacilli  in 
the  blood  stream.  The  absence  of  any  symptoms  of  cystitis  is 
less  important  than  the  absence  of  pus  cells. 

2.  Bacilli  are  carried  into  the  blood  stream  and  passed  through 
the  kidney.  This  is  the  commonest  mode  of  infection.  Direct 
infection  of  the  bladder  from  the  bowel  also  takes  place,  hut  this 
is  probably  a  less  common  method. 

3.  Yes. 

4.  1  re  it  meat  of  any  bowel  condition  such  as  constipation  is  of 
piirue  impoitauce.  1  lie  diet  should  contain  very  little  milk,  and 
an  excess  of  fluids.  Urotropin  is  sometimes  of  use. 

5.  No. 


Income  Tax. 

“  J.  R.  T.”  inquires  as  to  the  deduction  due  in  respect  of  his  “  first 
automobile.” 

%*  («)  All  running  costs  except  those  incurred  in  connexion 
with  private  as  distinct  frem  professional  use,  and  (h)  the  cost  of 
any  cycle  or  other  means  of  conveyance  sold  on  the  purchase  of 
the  car,  less  the  sum  received  for  its  sale. 

A  deduction  for  fall  in  value  of  the  car  cannot  be  admitted  by 
the  Revenue  authorities,  as  that  form  of  allowance  is  restricted 
to  traders  as  distinct  from  professional  men.  _Tlie  replacement 
expenditure  is  allowed  in  lieu  of  the  annual  deduction  for 
depreciation. 


LETTERS,  NOTES,  ETC. 

Touting  Money  Lenders. 

We  are  invited  once  more  to  warn  members  of  the  medical 
profession,  especially  the  younger  members,  against  falling  into 
the  hands  of  money  lenders;  once  in,  it  is  often  very  difficult  to 
get  out.  The  circulars  issued  are  often  insidiously  expressed  in 
the  hope  of  appealing  to  the  special  circumstances  of  the 
recipient.  We  have  recently  been  shown  a  circular  letter  of 
a  London  money  lender  offering  exceptionally  low  terms  for 
private  cash  advances  to  medical  practitioners,  repayable 
quarterly  out  of  panel  or  other  funds.  Although  it  is  slated 
that  “  unpleasant  money-lending  methods  will  he  completely 
eliminated,”  we  should  not  be  disposed  to  place  much  reliance 
ou  this  promise. 

The  Cinematograph  and  Vivisection. 

The  Duchess  of  Hamilton,  in  the  course  of  a  letter  on  the 
subject,  writes :  My  attention  has  been  drawn  to  an  article  in 
the  British  Medical  Journal  of  April  8th,  in  which  you  refer 
to  my  letter  to  the  Times  on  the  subject  of  the  cinematograph 
and  vivisection  before  students.  You  say  that  it  is  not  true  that 
painful  experiments  are  unnecessarily  performed  to  illustrate 
lectures  to  medical  students. 

May  I  say  in  justification  of  my  letter  which  you  quote  that 
the  Act  in  no  way  guarantees  absence  of  pain  during  experi¬ 
ments  before  students.  The  law  does  not  enforce  the  presence 
of  an  inspector  during  these  experiments,  or  jof  a  qualified 
anaesthetist;  dees  not  forbid  the  use  of  curare  or  morphine; 
provides  no  punishment  for  those  who  for  purposes  of  science 
use  light  anaesthesia.  British  physiological  textbooks,  written 
for  the  use  of  students,  contain  frequent  warnings  against  deep 
anaesthesia  on  the  ground  that  such  a  condition  of  the  animal 
frustrates  the  object  of  the  experiment.  The  choice  of  what  is 
“  necessary  ”  depends  on  the  individual  taste  of  the  vivisector 
concerned, and  records  of  experiments  performed  before  students 
show  wide  divergence  of  selection.  The  Act  also  ignores  the 
T  obligation  of  the  investigator  to  give  the  coup  de  grace  with¬ 
out  delay. 

The  HempyeMa. 

The  following  story  in  the  current  number  of  the  London  Hospital 
Gazette  is  new  to  us  and  may  amuse  a  wider  audience: 

“  I  was  going  round  the  wards  the  other  morning,  when  I  saw  one 
of  the  most  conscientious  girl  students  doggedly  percussing  a  chest. 

‘  What  have  you  got  there  ?  ’  I  asked  in  my  usual  light-hearted  in  inner. 
‘I  don’t  quite  know,’  she  answered  hesitantly,  ‘but  I  think  it’s  a 
liempyema !  ’  ‘A  what?’  I  gasped,  horrified  beyond  description.  ‘A 
hempyema!’  she  replied  iirmly  and  unblusbingly.  ‘  Why  do  you  call 
it  a  hempyema,  and  not  an  empyema?’  I  asked  at  last  gently,  greatly 
ashamed,  and  fearing  to  hurt  her  feelings.  'I  always  did  call  it  an 

empyema  till  yesterday,'  she  explained,  ‘but  - ‘  What  happened 

yesterday?’  I  interrupted,  scarcely  able  to  control  my  excitement. 

:  Yesterday  afternoon,’  she  replied,  ‘  the  Chief  came  round  and  he  told 
us  that  the  first  thing  to  do  with  an  empyema  was  to  aspirate  it !  ’  ” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  32,  33,  34,  and  35  of  our  advertise¬ 
ment  columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumtenencies  at  pages  30  and  31. 

The  appointment  of  certifying  factory  surgeon  at  Neilston 
(Renfrew)  is  vacant. 

The  appointment  of  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  the  Abingdon,  Fariugdon,  Reading, 
Wallingford,  Wantage,  Banbury,  Oxford,  Thame,  and  Witney 
Couutv  Courts  in  Circuit  No.  36  is  vacant.  Applications  to  the 
Private  Secretary,  Home  Office,  by  May  13tli. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under  ...  ... 

£  s. 
...  0  9 

d. 

0 

Each  additional  lino 

...  0  1 

6 

Whole  single  column  (three  columns  to  page) 

...  7  10 

0 

Half  single  column 

...  3  15 

0 

Half  page... 

...  10  0 

0 

Whole  page  ...  ... 

...  20  0 

c 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
retiante  letters  addressed  either  in  initials  or  numbers. 


May  6,  1922J 


TREATMENT  OF  PARALYSIS  IN  CHILDREN 


T  The  British 
L  Medical  Journal 


Ait  A&ihTss 


ON 


THE  TREATMENT  OE  PARALYSIS  IN  CHILDREN. 

Delivered  to  the  Section  of  Diseases  of  Children 
of  the  Royal  Society  of  Medicine, 


>  -  BY 

.  Sir  ROBERT  JONES,  K.B.E.,  C.B.,  Ch.M.,  F.R.C.S., 

PRESIDENT  THE  SECTION. 

I 

A  body  such  as  this  Section  of  the  Royal  Society  of  Medicine 
is  of  inestimable  value  in  bringing  together  the  physician  and 
•the  surgeon  in  their  manifold  activities;  and  I  would  emphasize 
again  that  a  specialism  should  be  attained  by  a  process  of 
mental  evolution,  and  be  practised  only  after  a  thorough 
grasp  of  the  fundamental  principles  of  medicine  and  surgery 
has  been  won.  Even  now  there  should  be  a  closer  association 
between  the  work  of  the  physician  and  that  of  the  surgeon ; 
they  are  not  practising  two  different  arts,  and  in  a  large 
number  of  cases  their  combined  energies  should  be  devoted  to 
a  common  end. 

On  a  visit  recently  with  Sir  Anthony  Bowlby  to  one  of  the 
hospitals  in  the  United  States  we  were  impressed  by  the  fact 
that  Harvey  Cushing  and  his  class  went  round  the  orthopaedic 
wards  with  Lovett  and  his  class,  and  a  return  visit  was  paid 
to  tlio  neurological  wards.  Problems  of  common  interest 
were  discussed  and  valuable  suggestions  made.  It  would  be 
to  the  common  good  if  physician  aud  surgeon  in  our  teach¬ 
ing  hospitals,  with  their  students,  could  meet  in  common  in 
the  wards.  The  surgeon,  if  he  is  receptive,  has  always  some¬ 
thing  to  learn  from  the  physician,  aud  the  physician  may 
sometimes  glean  a  stray  idea  from  the  surgeon.  Take  a 
group  of  cases  with  potential  deformity,  say  the  osteo- 
arthritic  group.  The  surgeon  with  his  mind  obsessed  by 
deformity  is  very  apt  to  think  that  his  whole  duty  is  to 
correct  it,  and  no  serious  attempt  is  made  to  check  the  infec¬ 
tion  ;  while  the  physician  may  ignore  the  sure  onset  of 
deformity  in  his  eagerness  to  discover  a  microbe.  This  is 
all  wrong.  If  we  walk  round  a  ward  where  such  cases 
abound  we  find  ankylosing  ankles  in  full  extension,  flexed 
knees  and  hips,  and  crooked  spines.  Yet  all  these  are 
preventable.  The  student  who  becomes  the  practitioner  is 
encouraged  to  look  upon  such  results  as  the  inevitable 
sequence  of  disease  with  far-reaching  evil  effect.  A  closer 
affiliation  between  physician  and  surgeon  would  obviate  all 
this ;  the  applied  knowledge-  of  each  is  essential  to  the 
scientiflc  conduct  cf  the  case.  The  practitioner  in  the  remote 
village  would  then  know  that  such  cases  have  both  a  medical 
and  a  surgical  aspect,  and,  as  he  has  to  practise  both  as  a 
physician  aud  a  surgeon,  the  knowledge  would  relieve  him  of 
serious  responsibility.  Medical  sins  of  omission  and  surgical 
sins  of  commission  would  both  be  prevented  by  a  closer 
affiliation  of  these  great  branches  of  our  profession. 

I  propose  to  deal  with  some  points  in  the  treatment  oE  the 
paralyses  in  children,  affections  which  require  the  close 
association  of  neurologist  and  surgeon.  Poliomyelitis  is  the 
most  common  of  the  paralytic  affections  attacking  the  child, 
and  yet  it  is  not  sufficiently  emphasized  that  this  affection 
may  not  be  accompanied  by  paralysis.  Paralysis  is  incidental, 
not  essential. 

The  many  and  very  extensive  epidemics  that  have  occurred 
in  America,  and  their  careful  tabulation  by  Lovett  and  others, 
confirm  the  conclusion  of  observers  in  other  countries  that 
there  is  considerable  variation  in  the  onset,  although, 
generally  speaking,  it  is  that  of  an  acute  infection.  I  can 
recall  several  instances  in  which  I  have  failed  to  obtain  any 
history  of  an  acute  beginning.  In  one  remarkable  instance 
three  children  were  affected  in  one  family.  In  one  of  the 
children  extensive  paralysis  followed  an  acute  onset;  in 
another  the  acute  onset  was  followed  by  pain,  but  no  evidence 
could  be  gathered  of  even  a  transient  paralysis  ;  in  the  third 
child  extensive  paralysis  occurred  suddenly,  with  no  febrile 
symptoms  and  no  complaint  of  pain.  In  quite  a  number  of 
cases  hyperaesthesia  appears  before  the  paralysis.  It  is 
difficult  to  elicit  a  reliable  history  of  the  sequence  of 
.symptoms  in  young  children.  We  are  better  able  to  obtain 
information  from  young  adults ;  some  of  them  have  noted  a 
numbness  preceding  the  loss  of  power,  while  others  have 
complained  of  a  burning  sensation  in  the  extremities .  and 
sometimes  of  shooting  pains.  In  one  case,  following  a  febrile 
attack,  the  right  leg  was  affected  aud,  four  months  later,  the 


quadriceps  of  the  opposite  leg.  Such  late  developments, 
however,  must  be  very  rare. 

We  are  accustomed  to  look  upon  the  first  stage  as  extend¬ 
ing  from  the  onset  until  all  pain  has  disappeared.  If  there 
is  no  pain,  or  very  transient  pain,  it  is  wiser  to  consider  the 
first  or  acute  stage  as  lasting  six  weeks,  but  so  long  as  pain 
lasts  we  must  look  upon  it  as  indicating  active  irritation  of 
the  cord.  1  have  known  the  stage  of  pain  to  last  for  nine 
weeks;  in  that  case,  although  the  paralysis  was  extensive,  it 
was  of  a  very  transient  character.  Lovett  tells  us  that  in 
America  it  has  proved  very  necessary  that  the  surgeon  should 
be  possessed  of  the  evidence  upon  which  a  diagnosis  of 
poliomyelitis  has  been  made.  They  found  it  imperative  to 
have  recourse  to  lumbar  puncture,  because  many  abortive 
cases  occurred  which  were  potential  dangers  to  the  family 
aud  State;  only  in  this  way  could  the  isolation  of  the 
abortive  case  be  secured.  It  had  the  further  advantage  of 
securing  rest  in  the  pre-paralytic  stage,  and  of  arousing 
suspicion  whenever  a  transient  weakness  was  discovered  in 
a  muscle  or  muscle  group.  We  must  bear  in  mind  that  while 
lumbar  puncture  is  valuable  for  diagnostic  purposes,  it  is  also 
a  mode  of  treatment  which  has  proved  of  benefit  in  the  acute 
stages  of  the  affection. 

The  second  period  usually  lasts  for  two  years,  and  corre¬ 
sponds  to  the  absorptive  changes  in  the  cord.  During  part 
of  this  stage  the  motor  area  is  frustrated  in  its  efforts  to  send 
impulses  to  muscles  ;  in  time,  however,  some  of  the  paths 
recover  and  muscular  power  returns.  Even  while  the  power 
returns,  trophic  disturbances  begin,  affecting  both  circulation 
and  growth,  and  it  is  in  this  period  that  deformities  appear, 
unless  appropriate  measures  are  adopted.  The  surgeon,  un¬ 
fortunately,  too  often  comes  on  the  scene  only  in  time  to 
correct  conditions  which  should  not  have  arisen,  and  when 
preventive  measures  are  too  late.  The  reflex  arc  being 
broken,  the  reflexes  in  the  affected  area  are  diminished  or  lost. 
The  electrical  examination  of  the  paralysed  muscles  is  only 
of  value  when  the  tests  are  carried  out  by  an  expert.  If  the 
muscle  retains  its  faradic  excitabilitywlieu  tested  a  few  days 
after  the  onset  of  the  disease,  a  good  prognosis  may  be  given. 
If,  on  the  other  hand,  the  muscle  has  lost  its  faradic 
excitability,  and  the  response  to  interrupted  galvanic  stimula¬ 
tion  is  slow  (the  reaction  of  degeneration),  this  is  evidence  of 
interruption  of  the  lower  motor  neuron,  and  the  prognosis  is 
correspondingly  more  grave.  From  the  electrical  examina¬ 
tion  at  this  stage  no  accurate  prognosis  can  be  given  as  to 
the  ultimate  fate  of  the  affected  muscles.  The  difficulties  of 
diagnosis  during  the  stage  of  onset  are  sometimes  complicated 
by  pre-existing  conditions,  such  as  shortening  from  fracture, 
congenital  dislocation  of  the  hip,  infantile  hemiplegia,  and  in 
one  very  interesting  case  I  remember  tlie  spasmodic  con¬ 
ditions  of  the  limbs  due  to  spastic  paraplegia  were  consider¬ 
ably  modified  by  a  superimposed  poliomyelitis.  , 

In  the  early  days  of  treatment  it  is  usually  impossible  to 
state  the  degree  of  shortening  which  will  ultimately  persist. 
It  is  very  rare  to  find  a  shortening  of  more  than  three  inches. 
The  shortening  is  not  definitely  proportionate  to  the  degree 
of  residual  paralysis,  but  bears  a  closer  relation  to  trophic 
changes.  In  one  case  there  was  complete  paralysis  of  the 
right  leg  and  a  mere  paresis  of  the  left  quadriceps,  yet  the 
left  leg  was  an  inch  shorter  than  the  right.  In  another 
instance  a  paralysis  confined  to  the  calf  muscles  resulted  in  a 
limb  with  two  and  a  half  inches  of  shortening.  It  is  equally 
difficult  to  foretell  the  degree  of  recovery  of  function. 
Although  it  is  unusual,  I  have  seen  cases  iu  which  a  muscle 
has  only  begun  to  improve  after  three  years  of  complete 
paralysis.  When  the  stage  of  onset  and  tenderness  is 
protracted,  recovery  of  the  muscles  is  usually  postponed, 
but  the  improvement  continues  for  a  louger  period.  Lovett 
has  pointed  out,  and  I  can  confirm  it  from  my  own  observa¬ 
tion,  that  cases  which  present  a  fairly  comple'e  paralysis 
below  a  definite  level  are  unfavourable,  and  that  cases  which 
have  a  considerable  amount  of  total  paralysis  persisting  after 
three  months  will  only  make  a  very  partial  recovery.  There 
are,  however,  notable  exceptions. 

Treatment. 

Intimately  connected  with  the  question  of  prognosis  is  that 
of  treatment,  which  very  largely  influences  it.  From  the 
onset  to  the  end  of  the  second  stage,  and  even  later,  we  have 
to  avoid  meddlesome  methods,  and  to  recognize  that  muscles 
we  are  apt  to  look  upon  as  paralysed  may  after  all  be  merely 
weak.  L  pointed  out,  many  years  ago,  that  a  muscle  exhibit¬ 
ing  the  reaction  of  degeneration  is  not  necessarily  outside 
the  pale  of  hope,  and  that  while  we  may  be  certain  that  il 
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a  muscle  reacts  to  faradism  it  will  recover  the  converse  does 
not  always  hold.  Prognosis  is  more  hopeful  if  from  the  first 
we  visualize  the  obstacles  to  recovery  and  avoid  them. 

Best. 

The  early  treatment  of  poliomyelitis  is  usually  the  respon 
sibility  of  the  general  practitioner,  -who  has  to  direct  the  case 
on  correct  principles.  During  the  stage  of  onset  we  must 
trust  entirely  to  rest,  and  even  then  protect  the  muscles 
which  are  wesk  and  obstruct  the  coming  of  deformity.  The 
head  and  spinal  column  should  be  kept  absolutely  at  rest  in 
obedience  to  the  general  law  as  applied  to  inflamed  structures. 
Rigid  fixation  of  the  head  and  spine  is  a  relief  to  pain, 
but  if  the  pain  is  slight  for  physiological  reasons  rest  is 
imperative.  The  appliance  should  be  cosy  and  so  con¬ 
structed  that  nursing  is  rendered  harmless,  and  nothing 
should  be  allowed  to  take  place  which  might  conceivably 
frighten  the  child.  Body  and  mind  should  be  kept  at 
rest.  While  active  mischief  is  present  in  the  cord  electricity 
and  massage  should  be  avoided.  It  is  not  physiological  to 
irritate  and  stimulate  peripheral  ends  of  nerves  connected 
with  inflamed  centres.  The  practice  is  irrational,  cruel,  and 
reactionary.  Applications  of  heat  and  cold  are  equally  to  be 
condemned.  We  are  dealing  with  a  damaged  cord,  which 
must  be  zealously  guarded  from  fussy  therapy.  Deformity 
must  be  prevented  at  this  stage  as  well  as  at  every  other,  and 
this  can  be  done  without  any  irritation  to  the  child.  We 
must  remember  that  deformity  involves  a  loss  of  power  both 
in  the  contracted  and  in  the  overstretched  muscle  groups. 
The  deformities  which  we  usually  have  to  guard  against  are : 
contx-action  of  the  feet  in  plantar  flexion,  flexion  of  the  hips 
and  knees,  adduction  of  the  shoulder,  and  curvatures  of  the 
spine.  If  the  child  is  on  a  frame  soft  pillows  can  be  used  to 
correct  other  deformities;  but  again  I  would  repeat  that 
nothing  is  to  be  done  in  any  way  likely  to  worry  the  child. 
Crying  is  one  of  the  worst  evils  to  inflict  upon  a  tender 
head  and  spine. 

Before  approaching  the  second  phase  of  treatment  I  must 
beg  of  you,  as  I  have  so  often  done  before,  to  remember  that 
a  muscle  which  is  submitted  to  stretching  will  lose  its 
function,  and  that  we  must  draw  a  distinction  between  a 
muscle  paralysed  by  destruction  of  its  governing  cell  and 
a  muscle  disabled  and  impotent  fi’om  overstretching.  This 
was  pointed  out  by  Thomas  forty  years  ago.  It  is  the  funda¬ 
mental  element  in  our  treatment  of  the  disabled  muscle. 
In  poliomyelitis  the  factors  that  are  at  work  in  abnormally 
elongating  muscles  are — unopposed  muscular  action ;  the 
influence  of  gravity,  as  in  plantar  flexion  of  the  ankle; 
deflection  of  body  weight  in  walking,  such  as  occurs  in  the 
foot  when,  in  paralysis  of  the  tibial  group,  the  patient  walks 
on  his  inner  ankle.  I  will  not  spend  time  in  giving  concrete 
examples  and  proofs;  they  have  on  several  occasions  been 
supplied  in  abundance,  but,  although  there  is  a  general  agree¬ 
ment  with  the  theory,  practice  leaves  much  to  be  desired.  If 
by  stretching  a  normal  muscle  for  a  lengthened  period  we 
deprive  it  of  power,  how  important  it  becomes  that  a 
partially  paralysed  muscle,  struggling  for  function,  should 
reqeive  a  helping  hand  !  It  cannot  be  too  strongly  stated  that 
a  paralysed  muscle  should  be  kept  relaxed,  without  a  solitary 
break  in  continuity,  until  recovery  occurs.  This  should  be 
done  at  once,  for  when  the  deformities  become  fixed  the 
contracted  muscles  become  structurally  shortened  and,  in 
accordance  with  a  well-recognized  physiological  law,  all  the 
tissues  on  the  contracted  side  participate  in  the  change. 
From  this  it  follows  that,  in  paralysis  of  the  deltoid,  the  arm 
should  be  kept  abducted;  in  paralysis  of  the  flexors  of  the 
arm  the  elbow  should  be  kept  flexed  and  pronated;  when  the 
foot  has  lost  the  power  of  dorsiflexion,  it  should  be  main¬ 
tained  in  dorsiflexion — and  so,  in  all  deformities,  the 
functioning  muscles  should  be  stretched  and  the  weak  ones 
relaxed. 

The  next  pi’inciple  I  would  emphasize  is  that  as  recovery 
begins  to  take  place  the  relaxation  must  be  lessened  by  small 
degrees,  the  extent  being  regulated  by  the  patient’s  ability  to 
make  use  of  the  muscle  in  the  extended  range.  There  is  yet 
another  important  fact — namely,  that  if  a  muscle  is  over¬ 
exercised  it  will  begin  to  lose  power.  I  have  met  with  many 
instances  where  a  recovering  muscle  has  lost  all  its  power 
when  it  has  been  given  its  liberty  too  soon.  We  must  there¬ 
fore  be  careful  not  to  overtax  a  weak  muscle.  Cases  are 
continually  occurring  where  recovery  ceases  in  a  muscle  asked 
to  do  more  work  than  it  is  physiologically  capable  of  doing. 

In  this  second  stage  we  are  constantly  called  upon  to 
correct  deformity  which,  as  we  know,  if  lelt  may  deprive  the 
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lengthened  muscle  of  all  hope  of  recovery ;  but  we  must  also 
remember  that  the  shortened  muscle  is  also  weakened, 
because  its  range  of  movement  is  necessarily  confined  to 
a  limited  radius.  I  will  not  enter  into  details  of  the  methods 
employed  to  correct  deformity ;  it  is  enough  to  say  that  it 
can  be  done  by  a  splint  and  bandage,  and  that  in  the  lower 
extremities  we  secure  the  assistance  of  gravity.  Excepting 
in  extreme  instances  the  knife  is  never  needed.  The 
correction  is  called  for  in  the  case  of  the  lower  extremities  in 
order  to  enable  the  patient  to  stand  and  walk  with  or  without 
assistance,  and  to  attain  this  end  without  the  production  of 
secondary  deformities.  In  the  case  of  the  upper  extremity, 
deformities  are  corrected  mainly  in  order  to  obtain  function. 

Massage. 

As  soon  as  the  patient  is  made  straight,  we  devote  our 
attention  to  the  development  of  his  muscles.  This  is  a  long 
and  arduous  task  and  too  often  becomes  a  routine.  “  Give 
the  child  massage  ”  is  often  the  prescription,  as  though  it 
were  a  dose  of  castor  oil.  Our  aim  is  to  develop  the  weak 
muscles  and  not  the  strong  ones,  and  yet  massage  and 
exercise  as  usually  practised  bring  into  play  most  prominently 
the  muscles  which  we  should  desire  to  neglect.  It  is  the 
duty  of  a  physician  or  surgeon  to  instruct  the  masseuse  as  to 
her  line  of  conduct,  and  to  explain  to  her  what  is  needed,  and 
why.  We  then  obtain  intelligent  co-operation.  We  shall 
then  know  that  the  muscles  will  not  be  fatigued,  and  that, 
while  they  are  massaged  they  remain  in  a  position  of  relaxa¬ 
tion  and  that  all  the  movements  are  of  a  kind  not  calculated 
to  strain  the  weak  group.  If  the  extensors  of  the  wrist  are 
weak,  the  wrist-joint  will  be  kept  dorsiflexed  and  not  once 
allowed  to  move  in  the  direction  of  plantar  flexion.  If  the 
dorsiflexors  of  the  foot  are  under  treatment,  the  foot  should 
never  be  plantar-flexed  below  the  right  angle;  and  both  in 
the  wrist  and  foot  the  fingers  and  toes  should  be  actively 
exercised  before  an  attempt  is  made  to  move  the  heavy 
joints. 

Colin  Mackenzie,  in  his  suggestive  work  on  the  action  of 
muscles,  emphasizes  the  necessity  of  minimizing  strain  on 
weakened  muscles  during  their  re-education.  A  man  suffer¬ 
ing  from  a  recovering  deltoid,  who  cannot  elevate  his  arm 
beyond  a  right  angle  when  he  stands  erect,  and  is  opposed 
by  gravity,  can  complete  the  range  of  movement  if  he  lies  on 
a  flat  table  covered  with  chalk  in  order  to  avoid  friction,  and 
so  with  the  other  groups.  By  this  means  very  early  voluntary 
effort  becomes  effective.  The  splints  during  this  period  should 
be  so  designed  that  no  pressure  on  muscle  can  take  place,  and, 
where  possible,  massage  should  be  practised  without  their 
removal. 

Muscle  Be-education. 

Muscle  training  is  of  extreme  value.  It  is  based  on  the 
principle  of  concentrating  the  patient’s  attention  so  that 
brain  cell  and  muscle  will  work  in  accord.  Everything 
should  be  eliminated  which  interferes  with  the  untrammelled 
action  of  the  paralysed  muscle,  and  when  the  slightest  response 
follows  an  effort  the  enthusiastic  expert  will  almost  supply 
the  patient  with  energy  to  persevere. 

We  can  perhaps  best  illustrate  this  in  the  case  of  a  limb 
with  paralysis  of  the  quadriceps.  Very  slight  voluntary 
movement  should  be  started  early,  but  that  movement  should 
not  be  allowed  to  act  on  the  joint,  for  the  muscle  is  not 
strong  enough  to  act  against  any  such  resistance.  The  knee, 
therefore,  is  kept  fixed  in  full  extension  in  order  to  rest  the 
quadriceps.  The  first  sign  of  recovery  will  be  watched  for, 
and  the  moment  a  voluntary  twitch  is  observed  education  is 
to  be  commenced.  The  masseuse  teaches  the  patient  to 
practise  drawing  up  the  patella.  When  this  can  be  done,  she 
is  then  told  to  put  her  finger  against  the  upper  border  of  the 
patella  and  to  give  a  little  resistance  to  the  action  of  the 
muscle.  To  allow  the  child  to  flex  her  knee  at  this  stage 
would  be  to  invite  calamity.  When  the  muscle  has  gained 
considerable  strength  the  rigid  splint  may  be  changed  for  one 
that  allows  only  a  few  degrees  of  flexion,  and  as  soou  as  the 
patient  has  muscular  control  of  the  knee  within  that  radius 
the  range  of  flexion  can  be  increased  by  degrees.  The 
massage  should  be  gentle  in  these  early  stages,  for  con¬ 
siderable  damage  is  done  if  rough.  All  we  can  expect  from 
it  is  an  improvement  in  the  nutrition  of  muscle.  I  could 
give  scores  of  instances  where  recovering  muscles  have 
weakened  by  fatigue  from  immoderate  exercise  and  from 
energetic  massage.  Recovery  from  this  is  brought  about  by 
rest.  My  experience  coincides  with  that  of  Lovett,  who  has 
drawn  attention  to  the  dangers  of  overexercising  a  weak  but 
recovering  muscle.  He  instances  the  gastrocnemius  muscle: 
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“a  normal  gastrocnemius  should  be  able  to  raise  twice  the 
body  weight;  if  it  is  reduced  to  one-quarter  of  its  normal 
strength  by  a  paralysis  it  is  easy  to  see  that  walking  is 
a  continued  overuse  of  this  muscle.  Nowhere  have  I  seen 
the  effects  of  overfatigue  more  clearly  exemplified  than  in  the 
observation  of  this  muscle.  If  the  muscle  is  protected, 
much  walking  prevented,  and  a  very  high  heel  put  on  to 
throw  it  out  of  action,  as  a  rule  it  is  amenable  to  treatment, 
and  I  have  seen  instances  where  in  a  year  or  so  the  muscle 
returned  to  its  full  normal  strength  ;  but  I  have  never  seen  a 
case  of  any  considerable  weakening  of  the  gastrocnemius 
muscle  do  otherwise  than  badly  when  walking  was  allowed 
freely  and  the  leg  not  protected  by  a  high  heel.”  This  is  all 
borne  out  by  examples  we  commonly  see  where  paralytics 
who  are  undergoing  intensive  treatment  make  no  progress 
until  they  are  laid  up  by  some  other  affection,  and  the 
muscles  instead  of  deteriorating  gain  considerable  power. 
Experience  justifies  us  in  concluding  that  exercise  without 
weight-bearing  should  be  continued  until  the  muscles  have 
gained  considerable  strength,  and  that  when  the  time  for 
walking  comes  it  should  be  regulated  with  scientific  precision. 

El*,ztrical  Stimulation. 

I  have  spoken  of  rest,  massage,  and  muscle  re-education, 
and  these  are  the  means  which  appeal  to  me  as  of  the  greatest 
value ;  but  electrical  stimulation  is  a  legitimate  and  useful 
means  of  giving  certain  muscles  amild  and  beneficial  exercise, 
and  the  object  of  the  treatment  is  to  make  the  muscles 
contract.  It  is  harmful  as  well  as  useless  to  immerse  the 
affected  limb  in  a  bath  and  allow  the  current  to  pass  through 
the  water.  If  any  action  results  it  will  be  contraction  of  the 
normal  muscles  and  stretching  of  the  paralysed  ones. 

During  the  convalescent  stage  until  there  is  recovery  of 
faradic  excitability  interrupted  galvanic  stimulation  is 
employed.  It  should  be  possible  in  a  majority  of  cases  for  a 
specially  trained  masseuse,  loyal  to  instructions,  to  stimulate 
the  paralysed  muscle  to  contract  without  the  spread  of  the 
stimulus  to  the  normal  ones.  Faradic  stimulation  is  of 
service  only  with  recovering  muscles  which  will  again  react 
to  this  form  of  stimulus,  or  for  those  muscles  weakened  but 
not  paralysed.  Fatigue  must  not  be  brought  on ;  the 
electrically  provoked  exercise  must  stop  short-  of  this.  It 
should  be  painless,  or  practically  so,  and  not  cause  terror  to 
the  child.  If  it  does,  it  should  be  discontinued.  For  reasons 
that  are  obvious  a  paralysed  limb  should  always  be  kept 
warm. 

Correction  of  Deformities. 

As  the  object  of  treatment  is  to  secure  for  the  patient  the 
highest  possible  degree  of  function  we  must  prevent  or 
obliterate  all  deformities.  Deformities  are  primarily  due  to 
the  contraction  of  muscles ;  other  preventable  factors  assist. 
Although  they  can  be  rectified  at  any  stage  their  persistence 
through  the  early  months  will  have  inflicted  very  serious 
damage  to  the  weak  muscle  groups.  I  have  seen  marked 
contractions  of  the  hips  in  five  weeks  after  the  onset,  and  of 
all  deformities,  if  allowed  to  become  fixed,  they  are  the  most 
difficult  to  deal  with — if  we  excludo  scoliosis — and  are  a 
prolific  cause  of  secondary  deformities.  They  occur  with 
greatest  certainty  where  the  glutei  are  weak  and  the  flexors 
retain  some  power.  They  are  favoured  by  sitting  and 
crawling,  and  are  best  treated  by  the  use  of  a  double  frame, 
so  that  the  stretching  may  be  continuous.  Treatment  by 
posture,  such  as  lying  on  the  face,  is  less  effective,  as  it  is 
intermittent  and  violates  the  fundamental  principle  we  have 
enunciated  in  regard  to  the  stretching  of  muscles.  The 
same  criticism  applies  to  scoliosis.  There  is  no  position 
like  the  recumbent  one  until  the  maximum  of  recovery  is 
assured. 

Shoulder  contractions  are  also  obstinate,  and  are  due  to 
paralysis  of  the  deltoid  and  overaction  of  the  pectoralis  major 
and  latissimus  dorsi ;  the  arm  should  be  abducted  from  the 
first,  and  if  adduction  has  occurred  the  deformity  may  be 
corrected  by  stretching  and  an  abduction  splint  applied,  as 
advised  by  Colin  Mackenzie.  To  see  a  paralytic  child,  un¬ 
protected,  sitting  or  lying  in  a  heap  is  a  pathetic  iustauce  of 
surgical  ignorance  or  neglect.  Deformities,  where  possible, 
should  be  rectified  by  mild  and  persuasive  means,  but  there 
is  no  excuse  in  these  days  which  can  be  accepted  to  explain 
either  their  occurrence  or  continued  existence.  Much  can  be 
learnt  from  the  gaitof  paralytics,  as  so  well  described  by  Lovett. 
'When  tho  gluteus  maximus  is  paralysed  we  find  that  when 
weight  is  borne  on  the  affected  side  the  body  is  thrown  back 
with  a  sudden  lurch  and  the  patient  hurries  with  the  other 
leg.  It  is  like  that  of  a  patient  with  au  amputation  of  the 
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upper  third  of  the  thigh  wearing  an  artificial  leg.  Paralysis 
of  the  adductors  does  not  cause  much  limp,  but  it  can  be 
detected  by  asking  the  patient  to  put  one  foot  directly  in  front 
of  the  other.  With  weak  adductors  this  can  only  be  done  by 
swinging  the  body.  1 

If  the  hip  flexors  are  involved  the  patient  brings  tho 
affected  limb  in  front  by  a  forward  twist  of  that  side.  In 
paralysis  of  the  quadriceps  one  of  several  methods  may  be 
adopted.  He  may  keep  the  knee  from  flexing  as  he  walks  by 
pressing  the  thigh  back  with  one  hand,  or  as  the  affected 
limb  touches  the  ground  the  patient  hyperextends  the  knee  to 
lock  the  joint;  both  these  practices  produce  genu  recur vatum. 
Again,  he  may  walk  with  his  leg  rotated  outwards  to  avoid 
the  action  of  gravity ;  if  he  has  strong  hamstrings  he  can 
lock  the  knee  without  fully  extending,  simply  by  bending  the 
whole  body  forwards. 

I  lie  gluteus  medius,  an  antagonist  to  the  adductors,  draws 
the  thigh  outwards  when  the  pelvis  is  fixed,  or  abducts  tho 
tiunk  when  the  thigh  is  fixed.  Its  paralysis  causes  a 
characteristic  gait.  When  the  patient  bears  weight  in 
walking  on  the  affected  side  he  lurches  over  to  that  side  in 
an  attempt  to  balance,  and  the  lameness  is  often  indis¬ 
tinguishable  from  that  caused  by  marked  shortening  of  the 
leg.  Lovett  lias  shown  us  that  the  limp  is  largely  obliterated 
during  the  examination  by  giving  the  oatient  a  weight  of  five 
to  fifteen  pounds  to  carry  in  the  hand  of  the  affected  side.  It 
changes  the  centre  of  gravity  and  compensates  for  the 
weakness  of  the  muscle. 

With  weak  abdominal  muscles  the  patient  stands  and 
walks  sway-backed  with  the  hip  flexed,  marked  lumbar 
lordosis,  and  prominent  abdomen.  Unilateral  paralysis  of  the 
abdominal  muscles  causes  the  patient  to  drop  tho  pelvis  on 
the  weak  side  in  taking  the  weight  on  the  good  leg.  It  is 
similar  to  the  position  taken  by  a  patient  with  congenital 
dislocation  of  the  hip  when  standing  on  the  affected  leg. 

I  need  not  describe  other  gaits,  but  it  will  be  seen  that  by 
observing  the  patient  s  walk  the  more  characteristic  paralyses 
may  be  noted. 

In  the  third  or  chronic  stage,  when  all  the  recovery  we  can 
expect  has  occurred,  the  surgeon  s  task  is  one  of  restoring  his 
patient  to  usefulness.  The  correction  of  deformity  is  abso¬ 
lutely  essential,  for  no  muscle  can  be  restored  unless  this  is 
done,  and  from  the  mechanical  side  it  is  impossible  to  walk 
with  joints  flexed  or  hyperextended.  Of  the  methods  by 
which  we  correct  various  deformities  I  need  only  say  they 
aie  simple,  I  hat  our  present  methods  will  be  improved  is  a 
commonplace,  but  there  is  no  reason  even  now  that  paralysis 
should  be  followed  by  deformity,  except  scoliosis,  and  there 
is  no  reason  why,  if  deformity  has  been  allowed  to  appear,  it 
should  not  be  corrected  by  one  of  many  means  at  our  disposal. 

Splints  are  used  for  three  objects — the  prevention  of 
deformity,  the  correction  of  deformity,  and  to  assist  the 
function  of  the  upper  arm  or  locomotion  in  the  lower  limb. 
They  should  be  simple  in  design  and  made  of  light  material 
just  sufficiently  strong  to  effect  their  task.  They  must 
be  looked  upon  as  the  lesser  evils,  and  when  they  can  bo 
safely  discarded  they  should.  In  the  lower  limb  apparatus  is 
indicated  if  the  patient  cannot  walk  so  well  without  such 
aid,  or  if  he  can  only  walk  or  stand  in  a  position  of  deformity. 
When  a  splint  is  applied,  we  must  carefully  note  whether  its 
use  prevents  or  induces  secondary  deformities.  But  granted 
that  apparatus  in  itself  is  undesirable,  the  conditions  which  it 
is  put  on  to  prevent  are  still  more  undesirable.  These  are 
inability  to  walk,  the  acquirement  of  malposition  and  per¬ 
manent  deformity,  and  the  stretching  of  paralysed  muscles. 
We  must  remember  that  deformity  starts  as  a  postural  mal¬ 
position,  becomes  fixed  by  adaptive  changes  in  the  soft  parts, 
and  progresses  to  permanent  bony  deformity  in  accordance 
with  Wolff’s  law.  These  deformities  are  of  every  type — 
dislocation  of  the  femur,  kuock-knee,  genu  recurvatum, 
flexed  joints,  subluxation  of  the  tibia,  contracted  and  dropping 
of  the  shoulder,  and  scoliosis. 

When  we  come  to  a  general  consideration  of  operations  wo 
find  they  are  of  two  types:  one  to  stabilize  a  flail  joint  by 
operation  on  the  skeleton,  the  other  to  restore  muscular- 
balance.  Our  views  on  the  value  of  arthrodesis  have  been 
modified  of  late  years  as  the  result  of  the  introduction  of 
other  methods.  In  the  knee-joint  it  is  never  necessary  in 
children,  and  but  very  rarely  in  adults.  The  inconvenience 
of  a  stiff  knee  is  a  serious  one,  and  the  problem  is  better  dealt 
with  by  the  application  of  a  splint  which  will  permit  of 
flexion.  The  same  may  bo  said  of  the  hip.  Arthrodesis  of 
the  ankle  yields  at  best  au  imperfect  functional  result,  and 
although,  perhaps,  at  times  desirable  in  adults,  it  is  contra- 
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indicated  in  young  children,  and  less  desirable  in  older 
children,  than  other  methods  at  our  command.  Arthrodesis 
of  the  astragalo-calcanean  joint,  so  performed  as  to  correct 
any  lateral  deviation  in  the  feet,  is  proving  of  increasing 
value,  for  excessive  lateral  mobility  without  stability  is 
difficult  of  control  by  mechanical  means.  Arthrodesis  of  the 
shoulder  is  of  considerable  advantage  when  the  deltoid  is 
irrecoverable  and  the  function  of  the  rest  of  the  arm  is  good. 
Before  it  is  performed  the  muscles  of  the  shoulder  girdle 
must  be  working,  as  the  object  of  the  operation  is  to  fix  the 
head  of  the  humerus  into  the  glenoid  at  an  appropriate  angle 
so  that  the  arm  may  be  moved  by  the  scapular  muscles.  In 
children  over  10  the  scapular  movements  become  very  free  as 
they  grow  up,  and  after  an  arthrodesis  the  arm  can  be  placed 
to  the  back  of  the  neck,  and  into  the  trouser  pocket.  This 
operation  should  be  but  rarely  performed  in  the  adult,  and  its 
limitations  should  always  be  fully  described  to  the  patient. 

In  a  technically  successful  operation  in  an  adult  the  patient 
was  dissatisfied  with  the  result  because  previously  she  could 
do  her  hair  and  fasten  the  back  of  her  dress  by  placing  the 
paralysed  arm  in  position  with  the  other,  whereas  after  the 
arthrodesis  the  inability  to  mobilize  the  scapula  sufficiently 
in  adult  life  prevented  the  extremes  of  motion  required  in 
these  two  movements.  Asa  preliminary  to  arthrodesis  of  the 
shoulder  intensive  exercises  for  the  scapular  muscles  are 
needed,  and  unless  the  patient  can  shrug  the  shoulder  with 
considerable  power  arthrodesis  is  contraindicated. 

If  an  arthrodesis  is  performed  on  the  adult  the  arm  should 
be  fixed  in  abduction  at  a  lesser  angle  than  in  the  case  of  a 
child.  In  the  child  the  scapular  movement  can  be  consider¬ 
ably  increased  over  the  normal  range  during  the  years  of 
growth.  In  the  adult  there  is  a  danger,  if  the  abduction  is 
extreme,  that  the  arm  cannot  be  brought  to  the  side.  This 
is  a  very  serious  functional  result. 

Tendon  transplantation  is  beginning  to  appear  in  its  true 
perspective,  and  the  complicated  operations  in  vogue  some 
years  back  are  no  longer  performed.  Its  object  is  to  improve 
or  to  restore  muscular  balance,  and  it  is  to  be  condemned 
unless  it  is  performed  with  a  reasonable  chance  of  improving 
function.  The  transplanted  muscle  should  become  a  true 
substitute  for  the  musclo  which  is  paralysed.  It  may  be 
performed  in  order  to  prevent  or  correct  deformity,  and  the 
recent  tendency  of  surgical  practice  is  to  employ  it  in  con¬ 
junction  with  operations  designed  to  improve  stability.  Its 
task  in  that  case  is  not  so  responsible  as  when  the  trans¬ 
planted  tendon  is  called  upon  to  do  the  whole  of  the  work 
itself.  Tendon  transplantation  is  a  procedure  which  calls  for 
sound  judgement  and  irreproachable  technique. 

Every  case  represents  a  separate  anatomical  problem,  and 
it  is  not  indicated  unless  there  are  normal  tendons  to  trans¬ 
plant.  The  question  of  operation  does  not  arise  when  the 
muscles  are  all  partially  paralysed.  If  nothing  has  been 
done  in  order  to  relieve  the  paralysed  muscles  from  tension 
an  operation  is  not  justified  until  relaxation  has  been  tried, 
aud  it  is  fundamental  that  all  deformity  should  be  fully 
corrected  before  a  transplantation  is  done.  Naughton  Dunn 
of  Birmingham  has  lately  made  a  distinct  advance  in  the 
treatment  of  paralysed  feet  which  require  apparatus,  by 
shortening  and  stabilizing  the  foot.  The  operation  consists 
of  arthrodesis  of  the  astragalo-calcanean  joint  and  the 
removal  of  various  portions  of  bone  from  the  tarsus,  retain¬ 
ing  the  function  of  the  ankle-joint  aud  fortifying  plantar 
flexion  by  transplantation  of  the  muscles  which  pass  to  the 
sole  into  the  tendo  Achillis.  I  examined  some  fifty  cases 
upon  whom  this  operation  had  been  performed,  and  the 
results  were  excellent,  most  of  the  patients  walking  without 
apparatus. 

Associated  with  the  success  of  tendon  transplantation  is  the 
recognition  of  those  principles  which  bear  upon  the  relaxation 
of  muscle  and  fatigue.  Any  attempt  to  overwork  a  trans¬ 
planted  tendon  results  in  weakening  it,  and  until  it  gains 
strength  it  should  be  treated  as  if  it  were  partially  paralysed. 
Massage  and  re-education  should  be  conducted  in  the  absence 
of  weight-bearing. 

With  improved  technique  the  operation  of  tendon  fixation 
has  gained  in  surgical  esteem,  and  has  made  much  headway 
since  Tilanus  introduced  it,  much  of  the  improvement  being 
based  on  the  experimental  work  of  Gallie.  It  consists  of  the 
utilization  of  paralysed  tendons  as  ligaments.  The  success 
depends  largely  upon  the  anchorage  being  made  very  near 
the  articular  ends  of  bone  on  both  sides  of  the  joint,  so  that  a 
very  short  piece  of  tendon  is  under  strain.  For  instance,  in 
paralytic  foot-drop,  the  tendon  of  the  paralysed  calf  muscles 
is  divided,  and  the  lower  end  split  longitudinally,  one  half 


being  brought  through  the  tibia  aud  the  other  through  the 
fibula,  with  the  foot  kept  at  a  right  angle.  In  this  way  we 
form  a  very  firm  ligament,  which  prevents  dorsiflexion  of  the 
foot.  These  fixation  operations  have  supplanted  the  employ¬ 
ment  of  silk  ligaments,  but  the  practical  point  wants  empha¬ 
sizing — that  it  is  essential  the  tendons  should  be  fixed  just 
above  and  below  the  joint,  in  order  to  minimizo  the  danger  of 
stretching.  More  lately  free  fascial  transplants  arc  being 
used  to  form  ligaments,  but  our  experience  is  not  sufficient  to 
allow  a  considered  judgement. 

The  tendency  of  modern  surgery  is  to  stabilize  the  ankle, 
and  the  surgeon  calls  to  his  aid  a  variety  of  methods.  If  he 
deals  with  a  calcaneo-cavus  where  only  the  flexors  of  the 
toes  are  working,  and  perhaps  the  peronei,  he  first  performs 
arthrodesis  of  the  calcaneo-astragaloid  joint  to  give  lateral 
stability,  and  then  of  the  front  of  the  foot,  shortening  it  at* 
the  same  time.  He  does  not  touch  the  ankle-joint.  The 
peronei  and  flexors  of  the  toes  are  passed  through  the  back 
of  the  os  calcis.  If  the  muscles  are  weak  and  will  not  bear 
the  full  strain  of  body  weight,  the  lower  portion  of  the 
impotent  tendo  Achillis  is  transformed  into  a  strong  liga¬ 
ment.  In  short,  he  employs  arthrodesis  to  shorten  the  foot 
so  that  leverage  is  rendered  less  harmful,  aud  to  prevent 
lateral  instability  ;  he  employs  tendon  transplantation  to 
supplant  a  paralysed  calf  muscle,  and  he  limits  the  move¬ 
ment  of  the  aukle  by  a  tendon  fixation  in  order  that  the 
transplanted  tendons  may  be  saved  from  fatigue.  This  is 
excellent  team  work,  in  which  all  the  structures  of  the  foot 
participate.  For  pronounced  knock-knee,  so  often  found  in 
neglected  paralysis,  subcutaneous  osteotomy  is  sufficient. 

The  deformity  produced  by  shortening  can  now  be  over¬ 
come  by  an  operation  devised  to  lengthen  the  femur,  just  in 
the  same  way  as  we  lengthen  a  tendon.  If  the  shortening  is 
the  result  of  a  paralytic  dislocation  the  displacement  can  be 
reduced  and  the  capsule  plicated.  In  fact,  there  is  no 
deformity  to  be  met  with  that  should  baffle  surgical  art. 
Operations,  however,  are  but  incidents  in  the  treatment  of 
paralysis,  and  it  is  upon  recognition  of  sound  principles  in  the 
after-care  that  we  depend  for  the  restoration  of  function. 

Nerve  transplantation,  which  at  one  time  seemed  so  reason¬ 
able,  is  no  longer  practised,  and  our  observations  during  the 
war  upon  nerve  transplantation  in  paralysis  of  the  peripheral 
nerves  confirm  us  in  discouraging  it  in  infantile  paralysis. 
The  direct  neurolization  of  paralysed  muscle  is  only  in  its 
experimental  stage,  and  the  result  will  be  followed  with  great 
interest  and  considerable  misgiving. 

My  apology  for  bringing  before  so  learned  an  audience  these 
elementary  but  practical  principles  is  that  I  fear  that,  even  in 
high  places,  men  are  content  to  give  them  a  mere  academic 
homage.  _ 
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LECTURE  IL 

I  have  pointed  out  the  difference  between  the  courses  of  the 
death  rates  at  ages  in  England  and  Sweden  through  the  last 
sixty  years,  how  greatly  our  mortality  has  improved  both 
absolutely  and  relatively  to  that  of  Sweden  in  the  younger- 
age  groups,  how  unfavourable  is  the  comparison  at  later  ages. 
Our  later  adult  mortality  was  indeed  still  deteriorating 
relatively  to  that  of  Sweden  as  recently  as  1890,  and  a  subse” 
quent  improvement  has  only  brought  it  within  42  per  cent, 
of  the  Swedish  rate.  Nor  if  we  compare  typical  districts  of 
England  can  it  bo  said  that  the  regions  with  a  high  initial 
rate,  such  as  Lancashire,  have  improved  much  faster  than 
those,  such  as  the  South-Western  Group  of  Registration 
Counties,  with  an  initially  low  rate.  If  the  comparison  be 
extended  to  other  countries  the  same  conclusion  is  reached, 
that  expressed  by  Dr.  Stevenson  in  the  following  words : 

“Considering  the  whole  country  as  a  single  area  cf  urban  type 
in  comparison  with  other  countries  the  same  feature  is  observed. 
Our  position  is  relatively  very  favourable  in  early  adult  life,  and 
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Table  I. — Death  Rates  per  1,000  Living  from  Pulmonary  Tuberculosis  in  Sweden. 


Age. 

1911. 

1912. 

1913. 

1914. 

1915. 

England  and  Wales,  1901-10. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males.  |  Females. 

Males. 

Females. 

Age. 

^  Males. 

Females, 

C-5  ' 

0.416 

0.371 

0.375 

0  358 

0.271 

0.347 

0  394  0.354' • 

0.429 

0  392 

0.351 

0  304 

£-10 

0.186 

0.370 

0.719 

0.232 

0  190 

0.277 

0.224  :  0.336 

0.187 

0.286 

|  0.137 

0.194 

1C-15 

0.310 

0.733 

0.303 

0.848 

0.357 

0.725 

0.3.'8  1  0867 

0.421 

0  661 

0.171 

0.396 

15-20 

1.578 

2  153 

1.727 

2.236 

1.546 

2.C57 

1.601  I  2.323 

1.690 

2.483 

0.7£6 

0.988 

2C-30 

2.681 

2.938 

2  623 

3.041 

2.632 

2.925 

2. .23  2  987 

2.S72 

3.158 

20-25 

1.521 

1.235 

30-40 

2.146 

2.  £80 

2.204 

2.360 

1.893 

2.450 

2.153  j  2. £58 

2  085 

2.838 

25-35 

1.965 

1.475 

40-50 

1.741 

2  084 

2.125 

2.034 

1.700 

2002 

1.748  1,953 

1.730 

2.219 

35-45 

2.446 

1.551 

5C-50 

1.736 

1.551 

2.069 

1.729 

1.773 

1.599 

1871  '  1641 

1.965 

1.576 

45-55 

2.753 

1.310 

CC-70 

1  831 

1.571 

1  890 

1.609 

1.935 

1.415 

1.977  1.432 

2  001 

1.588 

55-65 

2.379 

1.047 

7C-i 

1.423 

1.049 

1.170 

1.066 

1.133 

1.070 

1.155  ,  0.963 

1.068 

1.036 

65-75 

1.521 

0.756 

* 

75 

|  0.567 

0.357 

very  unfavourable  when  the  middle  of  life  is  past,  and  particularly 
at  45-65.”  (Supplement  to  Seventy-fifth  Annual  Report  of  the 
Registrar-General,  Pt.  Ill,  p.  xxxiii.) 

Bearing  in  mind  the  actual  stages  of  economic  development 
of  England  and  Sweden,  it  may  be  said  that  there  is  some 
analogy  between  the  position  of  Sweden  now  and  that  of 
England  fifty  years  ago.  Most  of  Sweden’s  economic  develop¬ 
ment  lias  occurred  since  1870.  In  that  year  only  20  per  cent, 
of  her  population  depended  upon  industrial  pursuits;  this 
proportion  had  reached  45  per  cent,  in  1910.  Consequently 
the  very  high  rates  of  adolescent  mortality  in  Sweden  are 
perhaps  correlative  with  the  changes  of  environment  and  of 
survival  values  which  an  economic  revolution  imposes.  Such 
is  indeed  the  opinion  of  the  most  competent  Swedish  writers. 
The  proximate  cause  of  the  excessive  Swedish  mortality  is 
pulmonary  tuberculosis  (see  Table  I).  At  the  beginning  of 
the  nineteenth  century  (see  Sundbarg,  II)  phthisis  was  of  the 
“old  age”  type,  and  its  frequency  in  the  middle  of  the  century 
was  either  stationary  or  increasing  (Runborg  and  Sundbarg). 
Sundbarg  thought  that  the  responsible  factor  ivas  industria¬ 
lization.  Of  the  increasing  mortality .  at  ages  15  to  20  he 
wrote : 

“  The  cause .of.th is  difference  between  earlier  and  more  recent 
tithes’  seems  to  us  to  lie  in  the  fact  that  formerly  the  adolescent 
boy  and  girl’  remained  at  home  for  a  longer  time.  Nowadays  one 
goes  more  frequently  and  at  an  earlier  age  to  the  city -or  the 
factory.  The  new  conditions  of  existence  bring  in  many  cases 
increased  dangers  to  health  and  life — dangers  which,  especially  in 
the  case  of  women,  often  lead  to  tuberculosis”  (Sundbarg,  I,  204). 

Widell  has  recently  (see  Dddlighets  och  Lif slang dstabeller 

o 

for  Aren,  1816-1910,  o.  13,  and  Dodlighets  och  Lifslangds- 
tabcller for  Artiondet,  1901-10,  p.  19)  affirmed  this  conclusion. 

But  there  ara.  two  important  distinctions  between  the 
circumstances  of  England  a  generation  ago  and  of  Sweden 
now.  The  first  is  that  Sweden  has  been  an  emigrating 
country — she  has  lost  on  balance  843,281  persons  in  the  last 
fifty  years ;  the  second  is  that  Swedish  late  adult  mortality 
is  less  than  ours  is  now,  and,  a  fortiori,  less  than  ours  was  a 
generation  ago.  Both  Sundbiirg  and  Widell  think  that  the 
decline  of  spirit  drinking  has  been  an  important  cause  of  the 
decreasing  mortality  at  later  adult  ages.  The  consumption 
of  spirits  reached  a  maximum  in  1871-75,  and  declined  until 
1909,  since  when  it  has  been  almost  stationary,  with,  if 
anything,  a  slight  upward  tendency.  The  cause  of  the 
decline  seems  to  be  a  matter  of  controversy  (see  Srveden, 
voh  i,  p.  743). 

Of  the  effects  of  emigration  upon  the  rates  of  mortality  of 
the  home-keeping  population  I  shall  not  speak  in  these 
lectures;  they  are  too  complex  to  be  fitly  discussed  inci¬ 
dentally.  The  same  must  be  said  of  a  different  form  of 
selection — that  imposed  by  the  operation  of  mortality  itself. 
Upon  neither  subject  do  my  inquiries  throw  light,  yet  both 
must  be  kept  in  mind,  and  I  mention  them  here  to  warn  you 
against  too  absolute  inferences  from  the  contrasting  series  of 
mortality  rates  which  I  have  examined. 

Influence  of  Migration. 

But  although  I  am  not  prepared  to  discuss  the  wider 
aspects  of  migration,  I  do  desire  to  examine  in  some  detail 
one  part  of  a  subject  to  which  Dr.  Hamer  has  devoted  close 


attention  (see  in  particular  Hamer,  1912,  and  Hamer,  1921), 
because  its  importance  is  suggested  by  the  quotation  I  have 
just  made  from  Sundbiirg. 

It  is  difficult  to  summarize  a  connected  argument  in  a  few 
words,  but  I  think  the  gist  of  Dr.  Hamer’s  contentions  is  as 
follows.  So  far  as  concerns  the  influence  of  emigration  in  the 
popular  sense  of  the  term — that  is,  migration  from  one 
country  to  another — Dr.  Hamer  thinks  that  those  European 
countries  in  which  economic  prosperity  has  advanced  but 
which  have  lost  population  by  emigration  and  have  also 
experienced  a  decline  in  the  death  rate  from  phthisis,  have 
parted  with  a  large  proportion  of  their  weaker  citizens,  and 
he  shows  that  the  decline  in  the  phthisis  rate  has  been 
correlated  with  an  outward  movement  of  population  in 
search  of  health  to  Australia,  America,  and  elsewhere. 
On  the_  other  hand,  in  some  countries— notably  Ireland, 
where  domestic,  social,  and  economic  conditions  have  been 
bad  emigration  has  removed  a  larger  proportion  of  the 
healthy  young  adults,  and  the  death  rate  from  phthisis 
amongst  home  keepers  has  either  remained  stationary  or 
declined  but  little.  This  branch  of  the  subject  I  shall  not 
discuss,  but  turn  at  once  to  the  problematical  effect  of  internal 
migration.  Dr.  Hamer  has  shown  (making  skilful  use  of  the  late 
Sir  George  Buchanan  s  report  upon  phthisis  in  Kent,  Surrey, 
and  Sussex)  that  rural  districts  especially  ravaged  by  phthisis 
are  precisely  those  which  a  study  of  age  distribution  and 
of  other  local  circumstances  proves  to  have  suffered  a  heavy 
loss  by  townward  migration.  He  has  also  pointed  out  the 
favourable  rates  of  mortality  experienced  by  the  urban 
districts  as  a  whole  in  comparison  with  country  districts  at 
adolescent  ages.  Hence  he  attaches  much  importance  to  the 
lure  of  the  towns  for  the  young,  vigorous,  and  ambitious 
adolescents.  But,  it  may  be  said,  this  goes  no  way  to  account 
for  the  very  heavy  excess  mortality  at  ages  of  maturity  in 
towns.  Dr.  Hamer,  however,  remarks  that  there  is  a  town- 
ward  trend  of  immigration  at  later  ages  of  life,  but  the 
quality  of  the  immigrants  is  different.  In  adolescence  and 
young  manhood  it  is  a  migration  of  the  vigorous  and  hopeful ; 
at  later  ages  it  tends  to  be  a  migration  of  those  broken  in  the 
struggle  for  life,  seeking,  not  perhaps  with  much  hope,  what 
has  hitherto  escaped  them.  The  immigration  of  the  young 
and  healthy  lowers,  the  immigration  of  the  middle-aged  and 
unhealthy  increases,  the  urban  death  rate. 

I  am  not  quite  sure  whether  Dr.  Hamer  is  prepared  to 
press  his  theory  of  the  importance  of  migration  as  a  factor  of 
mortality  beyond  the  point  just  reached,  so  that  any  discredit 
belonging  to  the  very  speculative  extension  lam  about  to  make 
belongs  exclusively  to  me,  while,  should  it  be  found  worthy 
of  consideration,  the  credit  is  entirely  Dr.  Hamer’s. 

It  is  possible  that  the  change  of  environment  from  town  to 
country  may  have  an  extremely  unfavourable  effect  upon  the 
immigrants,  the  supposition  invoked  by  Sundbarg  to  explain 
the  Swedish  experience  at  ages  15  to  20.  Before  theorizing 
about  this  we  may  inquire  whether  the  scale  of  internal 
migration  is  large  enough  to  make  any  supposed  effect  upon 
the  health  of  migrants  a  substantial  factor  of  mortality. 

The  report  of  the  Census  of  1911  (General  Report,  Cd.  8491  of 
1917,  pp.  203  et  seq.)  contains  an  experimental  tabulation  of  the 
age  distribution  of  immigrants  in  certain  large  towns  and 
boroughs.  The  age  group  of  greatest  immigration  proves  to  bo 
25  to  35,  in  which  -decennium  the  proportion  is  of  the  order  o£ 
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20  per  cent,  of  the  enumerated  urban  population  in  that  age  group. 
Tn  the  districts  examined  it  was  as  high  as  22.4  per  cent,  in  the 
industrial  borough  of  Swindon,  19.4  in  Bradford  and  Burtou-on- 
Trent,  18.9  in  the  county  of  London,  and  only  so  low  as  16.4  in  the 
non-industrial  borough  of  Hastings.  If  wTe  take  20  per  cent.,  as 
found  in  this  experimental  tabulation,  to  be  a  fair  characterization 
of  industrial  towns  as  a  whole,  is  there  a  sufficient  supply  of 
country-born  persons  to  furnish  the  immigrants,  or  must  they  be 
no  more  than  transfers  from  one  town  to  another? 

A  precise  answer  cannot  be  made  to  this  question,  but  the 
difference  between  actual  increase  and  natural  increase  of  rural 
districts  is  very  large.  Thus,  the  increase  of  the  de  lacto  popu¬ 
lations  of  the  registration  counties  of  Huntingdon,  Bedford,  and 
Shropshire  between  1901  and  1911  was  31,506,  the  excess  of  annual 
births  over  annual  deaths  57,221,  leaving  an  outward  balance  of 
25,715.  Numerous  examples  of  urban  trends  are  to  be  found  in 
Mr.  T.  A.  Welton’s  book.  One  cannot  doubt  that  in  most  manu¬ 
facturing  towns  the  numbers  of  country  born  and  bred  immigrants 
are  very  large,  so  that  Dr.  Hamer  is  almost  certainly  correct  in 
supposing  there  to  be  ample  material  for  the  revelation  of  effects. 

In  the  brief  discussion  I  devoted  to  the  topic  in  my  paper 
on  tuberculosis  (Greenwood,  1920)  I  tacitly  and  too  lightly 
assumed  that  the  supposedly  healthy  and  ambitious  im¬ 
migrants  from  the  country  died  in  the  towns  at  a  lower  rate 
than  the  town- born  coevals  and  so  depressed  the  average 
mortality  at  adolescent  ages.  I  suggest  that  the  very  reverse 
of  this  may  be  the  truth.  A  considerable  literature  has 
arisen  of  recent  years  around  the  question  of  bringing 
“  unsalted  ”  populations  into  contact  with  urban  civilization 
(Colonel  Bushnell’s  monograph  is  an  admirable  introduction  to 
the  subject) ;  perhaps  what  happens  to  an  extreme  degree  when 
Dryden’s  noble  savage  becomes  a  townsman  happens  to  a  less 
degree  when  Corydon  repairs  to  the  tenement,  the  picture 
palace,  and  the  factory.  Adolescent  migration  perhaps  in¬ 
creases  mortality  in  both  populations — rural  mortality  by  the 
withdrawal  of  those  best  fitted  to  survive  under  the  rural 
environment,  urban  mortality  by  the  introduction  of  those 
ill  adapted  to  survive  under  urban  conditions.  I  shall  show 
that  the  mortality  at  ages  25  to  35  of  bootmakers  in  Leicester¬ 
shire  and  Northamptonshire  is  much  greater  than  that  of  the 
north-western  cotton  operatives,  in  particular  the  mortality 
from  phthisis.  The  statistically  rural  population  of  these 
counties  lives  under  conditions  much  more  closely  approxi¬ 
mating  to  what  the  Londoner  thinks  of  as  “  country  ”  than 
does  the  rural  population  of  Lancashire  and  Cheshire.  But 
this  is  a  faint  argument,  and  until  by  such  an  inquiry  as  that 
of  Dr.  Perry  in  America  we  can  gather  more  knowledge  of 
the  provenance  of  factory  workers  the  subject  must  remain 
obscure.  In  any  case  I  do  not  suggest  that  migration  is  all- 
important.  Thus  the  rate  of  mortality  of  cotton  operatives 
passes  above  that  of  the  Leicestershire  and  Northants  boot¬ 
makers  at  45,  and  there  can  be  little  probability  that  the 
townward  movement  of  failures  at  ages  over  45  has  a 
substantial  effect  upon  the  mortality  rates  of  a  highly  skilled 
industry  such  as  the  cotton  manufacture.  I  have,  however, 
some  other  relevant  facts. 

Dr.  Miyagima  has  been  kind  enough  to  give  me  some 
suggestive  particulars  respecting  mortality  in  Japan.  In 
that  empire  mortality  from  tuberculosis  has  tended  to 
increase,  and  in  1901-05  was  50  per  cent,  higher  than  in 
1886-90.  According  to  the  statistics  of  1908-12  the  excess 
over  English  rates  is  especially  noteworthy  between  the 
ages  of  20  and  30 ;  at  25  the  mortality  in  Japan  is 
more  than  twice  that  of  England  and  Wales.  According 
some  investigations  of  Dr.  I.  Ishiwara,  the  rate  of  mortality 
upon  girls  employed  in  cotton  mills  is  especially  severe. 
Annually  not  less  than  210,000  girls  are  invited  from  the 
country  districts  into  the  mills,  and  the  annual  rate  of  dis¬ 
charge  from  ill  health  is  80,000 — that  is,  more  than  a  third  of 
the  numbers  recruited  (not  of  course  the  same  individuals). 
Of  the  80,000  discharges,  6,000  are  said  to  be  due  to  tuber¬ 
culosis,  and  70  per  cent,  of  all  deaths  amongst  those 
discharged  are  due  to  tuberculosis.  The  Government  has 
been  led  to  take  special  action  to  deal  with  the  sanitary 
condition  of  the  factories. 

These  results  are  consistent  with  the  hypothesis  I  have 
suggested,  but  naturally  a  foreigner  ignorant  of  the  language 
and  customs  of  the  country  is  not  in  a  position  to  make  full 
use  of  the  statistics.  The  apparent  partial  immunity  of 
Jews  to  phthisis  (Fisliberg)  is  also  a  relevant  circumstance. 

So  I  must  leave  this  important  question  with  no  more  than 
a  speculative  answer.  Yet  enough  has  been  shown  to  justify 
a  c  oser  research.  Notwithstanding  the  bureaucratic  inter¬ 
ference  with  the  lives  of  citizens  which  our  newspapers 
bewail,  there  is  a  suprisingly  large  number  of  quite  simple 
but  important  facts  which  we  do  not  record. 


EMPLOYMENT  UPON  HEALTH. 


Poverty. 

Sundbiarg’s  remarks  upon  mortality  in  Sweden  invited  this 
not,  I  hope,  unseasonable  digression/  I  now  return  to  moro 
obvious  subjects  of  inquiry.  A  very  large  proportion  of 
townsmen  and  women  are  desperately  poor,  and  the  hygienic 
evils  of  poverty,  the  radii  of  its  vicious  circles  (well  described 
in  Dr.  Hurry’s  recent  book),  smaller  in  industrial  towns  than 
in  the  country.  I  will  not  overstate  the  case;  the  eclogues, 
whether  of  Virgil  or  Pope,  are  not  a  reliable  guide  to  life 
even  in  the  sheep-raising  distiicts.  Many  agricultural 
labourers  are  wretchedly  housed  and  miserably  poor.  But 
the  etiological  importance  of  unsuitable  housing  is  so  largely 
a  function  of  density,  of  mere  aggregation,  that  the  hygienic 
evils  of  tenement  houses  which  Dr.  Wanklyn  described  in  1913 
as  constituting  a  “  gigantic  tax  on  the  public  health,”  or  of 
the  back-to-back  houses  which  Dr.  Robertson  so  recently 
stigmatized,  are  essentially  town  evils.  Bad  housing,  however, 
is  not  the  only  consequence  of  poverty :  low  real  wages  mean 
the  deprivation  of  other  things  besides  house-room.  The 
housing  conditions  of  a  town  are  not  absolute  measures  of 
the  economic  prosperity  of  its  inhabitants. 

The  question,  then,  may  be  asked  whether  mortality  can  be 
adequately  expressed  as  a  function  of  the  two  variables — 
housing  and  real  income;  if  so  we  need  seek  no  farther.  But 
that  the  general  etiology  of  the  death  rate  in  industrial  towns 
cannot  be  fully  expressed  in  terms  of  these  two  variables 
is  suggested  by  the  researches  of  Professor  A.  L.  Bowley 
and  Professor  Burnett- Hurst.  Their  inquiry  was  no  doubt 
prompted  by  the  well-known  book  of  Mr.  Iiowntree  on  the 
industrial  conditions  of  York,  but  it  followed  a  different  plan. 

No  study  on  the  scale  of  Mr.  Rowntree’s,  a  fortiori  none 
such  as  the  late  Charles  Booth’s  investigation,  can  be  carried 
out  save  at  enormous  expense  of  time  and  money.  The 
method  of  exhaustive  enumeration  must  be  reserved  for  such 
relatively  simple  particulars  as  are  ascertained  by  a  census; 
in  fact,  some  statisticians  hold  that  the  census  authorities 
already  ask  too  much.  But  if  we  cannot  measure  the 
“  universe  ”  we  can  at  least  measure  a  sample  of  it,  and,  in  a 
majority  of  cases,  the  sample  will  tell  us  all  we  need  to 
know.  The  theory  of  the  method  is  expounded  in  all  text¬ 
books  of  statistics,  and  its  practical  application  is  subject 
to  various  limitations,  but  none  of  these  are  of  much 
importance  in  the  particular  circumstances  of  the  inquiry 
I  am  about  to  describe. 

A  Sampling  Inquiry. 

Professors  Bowley  and  Burnett-Hurst  inquired  into  housing 
accommodation  and  economic  circumstances  in  each  of  the  four 
county  boroughs  of  Reading,  Bolton,  Warrington,  aud  Northampton 
(they  also  investigated  the  urban  district  of  Stanley,  but  this 
district  is  not  comparable  with  the  others  from  the  present  point 
of  view).  In  assessing  housing  accommodation  the  census 
standard  was  modified.  “An  adult  (including  boys  over  18  years 
and  girls  over  16  years)  is  counted  as  one,  other  boys  and  girls 
over  14  as  3/4,  children  from  5  to  14  as  1/2,  and  children  under 
5  as  1/4.  The  household  is  then  reckoned  as  containing  so  many 
equivalent  adults.  It  is  then  found  on  examination  that  five 
equivalent  adults  can  be  accommodated  in  a  five-roomed  house, 
allowing  500  cubic  feet  per  adult,  with  a  little  give  and  take  ; 
and  one  person  or  less  per  room  on  this  basis  may  be  regarded 
as  a  reasonable  standard  of  sufficiency  ”  (Bowley,  p.  677). 

In  his  work  on  York  Mr.  Rowntree  adopted  a  minimum  standard 
of  diet  and  minimum  requirements  for  fuel,  clothing,  and  house 
rent.  The  three  latter  depend  on  local  conditions,  the  former  on 
physiological  evidence.  Actually  the  diets  quoted  in  Mr.  Rown¬ 
tree’s  book  as  obtained  by  his  poorest  observed  class  yielded  about 
2,600  calories  per  “  man”  (Greenwood  and  Thompson),  a  provision 
which  would  now  cost  at  least  three  times  the  sum  allowed  in 
Mr.  Rowntree’s  scheme — namely,  3s.  per  week;  the  theoretical 
standard  was  3,500  calories.  Professors  Bowley  and  Burnett- 
Hurst  modified  Mr.  Rowntree’s  theoretical  food  standard  by 
assuming  the  purchase  of  two  pounds  of  meat  weekly,  aud  this, 
allowing  also  for  rise  of  prices  between  1899  and  1913,  brought 
the  estimated  per  caput  expenditure  for  an  adult  to  4s.  6d.  weekly — 
rather  less  than  half  of  what  it  would  cost  now. 

“  I11  making  comparisons  with  the  standard,  it  is  to  be  observed 
that  nothing  is  allowed  for  insurance  (other  than  State),  pocket 
money,  tram  fares,  beer,  betting,  newspapers,  or  any  of  the  other 
ordinary  objects  of  expenditure  other  than  necessaries.  On  the 
other  hand,  we  do  not  reckon  profit  from  allotments  (which  are 
numerous  in  Reading  and  can  provide  perhaps  a  weekly  shillings- 
worth  of  potatoes,  beans,  etc.,  together  with  less  nourishing  vege¬ 
tables),  and  have,  no  doubt,  omitted  small  earnings  of  the  school 
children  and  wives”  (Bowley,  p.  685). 

The  authors,  having  made  the  necessary  calculations, 
determined  the  percentages  of  working-class  families  below 
the  poverty  standard  as  just  defined;  these,  and  the  per¬ 
centages  of  overcrowded  families  computed  by  their  method 
(owing  to  certain  special  difficulties— see  Bowley  and  Burnett* 
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Table  II. —  The  Relation  of  Working-Class  Households  to  Kelt) 
Standard  of  Poverty  (op.  cit.,  p.  239). 

Percentages  of  all  Working-Class  Households. 


. . 

Bolton. 

. 

Northamp¬ 

ton. 

■Warring¬ 

ton. 

Reading. 

Above  line. 

40s.  or  more . 

11 

144 

9 

1 

30s. to  40s . 

10 

10 

6 

3 

20s. to  30s . 

17 

22 

13 

6 

■  10s. to  20s . 

27 

30 

24 

20 

0s.  to  10s.  ...  . 

20 

124 

31 

44 

Unknown  . 

7 

3 

4 

3 

Total  above . 

92 

S2 

87 

77 

Beloio  line. 

Unknown  . 

1 

1 

2 

1 

0s. to  10s . 

7 

7 

11 

18 

10s.  or  more  . 

0 

0 

0 

t  4 

Total  below . 

8 

8 

13 

23 

Table  III. — Number  of  Overcrowded  Houses  (Bowley  aucl  Burnett- 
Hurst,  op.  cit.,  p.  2L). 


No.  of  Rooms : 

1 

I 

2  3 

4 

5  & 

7 

8 

Total 

Over¬ 

crowded. 

Tctal 
No.  of 
Working- 
Class 
Homes. 

Percent¬ 
age  Over¬ 
crowded. 

Northampton 

0 

0  |  2 

13 

14  29 

2 

0 

60 

693 

8.7 

Warrington  ... 

0 

3  14 

67 

22  !  18 

1 

1 

126 

640 

19.7 

Reading 

1 

0  6 

27 

48  2 

0 

0 

84 

622 

13.5 

Hurst,  op.  cit.,p.  225-6 — tliis  overcrowding  index  could  not  be 
computed  from  the  Bolton  data;  by  tlie  Census  test,  how¬ 
ever,  Bolton  was  better  than  Warrington,  worse  than  Reading, 
and  much  worse  than  Northampton)  are  shown  in  Tables  II 
aud  III.  The  death  rates  at  ages  25  to  45  and  45  to  65,  com¬ 
puted  from  the  vital  statistics  of  1911,  1912,  and  1913,  are 
shown  in  Table  IV,  aud  as  percentages  of  the  rates  in  Reading 
in  Table  V.  If  we  take  the  percentage  of  -working-class 


Table  IV. — Death  Rates  from  All  Causes  per  1,000  Persons  (1911-13). 


Ages: 

0-5. 

5-15. 

15--25. 

25-45. 

45-65. 

Bolton.  Wales 

47.7 

3  2 

3  7 

7.0 

27  7 

Females 

41.8 

3  0 

3.1 

5.6 

21.0 

Northampton.  Males 

35.0 

2.4 

4.3 

5.6 

18.0 

Females 

30.9 

2  6 

3.8 

4.7 

15.1 

Healing.  Males 

26  8 

2.2 

30 

55 

16.8 

Females 

23  5 

2  0 

2.5 

4.5 

12  2 

Warrington.  Males 

41.4 

3  8 

3.5 

75 

25.4 

Females 

44.1 

4.0 

3.0 

5.9 

21.0 

Table  V. — Mortality  Rates  from  All  Causes  Expressed  in  Terms  of 

Reading  1911-13. 


Ages : 

0-5. 

5-15. 

15-25. 

25-45., 

45-65. 

Reading. 

Male 

100 

100 

100 

-100- 

103 

Female 

100 

101 

ICO 

103 

100 

Northampton. 

Male 

134 

109 

143 

1C2 

107 

Female 

131 

130 

152 

104 

124 

Bolton. 

Male 

178 

145 

123 

127 

165 

Female 

178 

150 

124 

124 

172 

Warrington. 

Male  . 

1R1 

173 

117 

136 

. 

•151 

Female 

(183 

2:0 

120 

131 

172 

fam^ies  below  the  standard  as  an  average  measure  of  poverty 
in  the  economic  sense,  we  see  that  there  is  no  close  relation 
between  mortality  aud  real  wages  in  these  towns.  Reading, 
which  is  by  this  test  far  the  most  poverty-stricken  of  the 
towns,  has  the  least  mortality  at  every  age.  On  the  other 


band,  the  two  Lancashire  towns  which  (except  in  the  age 
$roup  15  to  25)  have  the  worst  mortalities  have  also  the 
most  overcrowded  dwellings.  But  the  housing  conditions  of 
Northampton  are  better  than  those  of  Reading,  yet  only  at 
ages  25  to  45  (of  course,  a  very  important  exception)  are  the 
Reading  and  Northampton  mortalities  upon  a  par. 

It  is  sufficiently  well  known  that  the  industries  of  thete 
towns  are  widely  different.  In  Reading  the  principal 
employer  of  industrial  labour  is  a  great  biscuit  firm  upon 
which  a  fifth  to  a  quarter  of  the  working  class  directly  depend 
(Bowley  and  Burnett- Hurst,  op.  cit.,  p.  160);  this  branch  of 
manufacture  does  not  need  a  large  proportion  of  skilled 
industrial  -workers.  The  staple  industry  of  Northampton  is 
the  manufacture  of  boots  and  shoes,  which,  with  ancillary 
processes,  employs  42  per  cent,  of  occupied  males  and  43  per 
cent,  of  occupied  females  (after  excluding  professional  occu¬ 
pations,  Government  employees,  and  soldiers).  Warrington 
contains  some  of  the  largest  ironworks  in  the  country,  and 
iron  work  is  by  far  the  largest  single  industry,  but  there  are 
numerous  other  branches  of  manufacture.  Bolton  is  one  of 
the  great  textile  towns.  There  is,  then,  no  homogeneity 
between  any  two  of  the  towns  iu  respect  of  industrial  pro¬ 
cesses,  but  Bolton  and  Northampton  probably  employ  a  larger 
percentage  of  skilled  industrial  workers  than  the  other  two 
cities  (in  the  iron  trade  alongside  of  the  skilled  men  there 
work  many  labourers  on  small  wages  ;  when  the  inquiry  was 
carried  out  many  of  the  latter  earned  20s.  to  24s.  per  week  of 
fifty-three  hours). 

Can  we  say  that  there  are  any  obvious  conditions  Common 
to  the  highly  skilled  Northampton  population  and  the  lowly 
skilled  Reading  population,  on  the  one  hand,  and  not  charac¬ 
terizing  the  highly  skilled  Bolton  and  the  moderately  highly 
skilled  Warrington  population  on  the  other?  There  are  some 
noticed  by  our  authors: 

“Northampton,”  they  remark,  “for  a  manufacturing  town  is 
remarkably  clean  ;  the  boot  and  shoe  factories  do  not  require  tall 
chimneys  pouring  out  dense  volumes  of  smoke,  and  the  number  of 
factories  from  which  pollution  takes  place  is  very  small.  Warring¬ 
ton,  on  the  other  hand,  is  at  times  ‘  one  mass  of  smoke 1  ” 
(op.  cit.,  p.  93}. 

Bolton,  although  less  smoky  than  Warrington,  is  nearer  to 
Warrington  in  this  respect  than  to  Reading  or  Northampton. 
In  Northampton  and  Reading  Professors  Bowley  and  Burnett- 
Hurst  remark  upon  the  plentiful  provision  of  allotments 
(op.  cit.,  p.  81  ;  Bowley,  p.  685).  Perhaps  we  have  here  a 
distinction  of  some  importance ;  I  do  not  mean  that  the  con¬ 
tributions  to  family  supplies  derived  from  allotments — after 
all  only  a  minority  of  the  working  population  can  cultivate 
gardens  even  in  Reading — invalidate  the  authors’  economic 
classifications,  but  that  the  general  conditions  which  render 
gardeaiug  xiossible  at  all  for  the  working  classes  may  be 
significant  of  much.  That  treeless  desert  which  saddens 
the  traveller  by  the  North-  Western  Railway,  aud  inspired  so 
much  excellent  mid- Victorian  prose,  is  not,  perhaps,  only  an 
aesthetic  blemish.  Socrates’  remark,  “  Now  shall  I  go  on 
and  mention  to  you  also  windless  air,  calm  sea,  and  all  that 
sort  of  thing,  and  say  that  stillness  causes  decay  and  destruc¬ 
tion  and  the  opposite  brings  preservation?”  ( Tlieaetetus ,  IX), 
has  found  a  brilliant  exponent  in  Dr.  Leonard  Hill,  who  has 
displayed  a  factor  of  mortality  we  cannot  neglect. 

I  do  not  mean  that  the  Lancashire  towns  are  surrounded  by 
a  windless  air  ;  I  only  suggest  that  the  squalid  monotony 
which  seems  to  be  the  external  characteristic  of  some  of  our 
north-western  manufacturing  towns  may  promote  decay  and 
destruction.  This  is  certainly  not  the  whole  explanation.  If 
one  considers  the  details  of  the  death  rates,  it  will  be  found 
that  the  greatest  discrepancy  between  Northampton  and 
Reading  on  the  one  hand,  and  Bolton  and  Warrington  on  the 
other,  is  under  the  articles  of  deaths  from  pneumonia.  At 
45  to  65  the  Bolton  and  Warrington  rates  per  1,000  living 
were  2.1  and  2.8  on  males,  1.1  and  1.9  on  females;  the 
Northampton  and  Reading  rates  were  0.9  and  0.8  on  males, 
0.3  and  0.5  on  females.  But  Bolton  and  Warrington  are  in 
the  north-western  area,  while  Northampton  and  Reading  aro 
in  the  south- midland  district. 

It  is  notorious  that  the  rate  of  mortality  from  pneumonia  is 
higher  in  the  north  than  in  the  south  of  England;  that  of 
rural  districts  in  the  north  is  higher  than  the  urban  district 
rate  in  the  south.  What  portion,  then,  of  the  excess  mortality 
from  these  causes  should  be  debited  to  climatological  factors? 

The  obvious  test  is  to  compare  urban  with  rural  mortality 
in  the  north-west,  but  unfortunately  the  industrialization 
of  Lancashire  is  so  great  that  the  districts  which  are  more 
than  nominally  rural  contain  a  very  small  population.  Att 
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unsatisfactory  test,  but  the  best  available,  is  to  make  use 
of  the  decennial  returns  of  registration  counties. 

A  comparison  extended  over  a  -whole  decennium  is  affected 
by  the  fact  that  prior  to  1911  the  death  rates  were  not 
corrected  for  institutions.  However,  the  accompanying 
table  (VI),  based  on  the  decennium  1901-10  and  comparing 


Table  VI  —Rates  of  Mortality  from  Certain  Causes  1901-10. 


Ages  45-55. 

Ages  55-65. 

Pneumonia. 

Bronchitis. 

Pneumonia. 

Bronchitis. 

England  and  Wales : 
Male  . 

1.53 

0.73 

2.49 

2  66 

Female . 

0.75 

0.62 

1.44 

2.29 

Lancashire: 

1.43 

3.85 

5.09 

Male  . 

2  45 

Female . 

1.20 

1.33 

2  27 

4.60 

Northants : 

1  29 

1A1 

Male  . 

0.85 

0  37 

Female . 

0.34 

0.28 

0.69 

1.46 

Cumberland : 

0.44 

2.83 

1.93 

Male  . 

1  94 

Female . 

0.91 

0  37 

1.60 

1.73 

Westmorland: 

1  76 

0.95 

Male  . 

0  91 

0.19 

Female . 

0.56 

0.29 

0.89 

0.53 

England  and  Wales,  Lancashire,  Nortliants,  Cumberland,  and 
Westmorland,  is  instructive.  If  we  assume  that  the  whole 
of  the  excess  mortality  in  Cumberland  above  the  all-England 
rate  is  due  to  climatological  factors  and  ignore  the  rates  of 
sparsely  populated  Westmorland  entirely,  we  see  that 
Lancastrian  males  die  of  pneumonia  in  the  age  group  45  to  55 
26  per  cent,  faster  than  the  males  of  Cumberland  and  36  per 
cent,  faster  in  the  next  age  group.  They  die  more  than 
three  times  as  fast  as  the  Cumberland  males  of  bronchitis  at 
45  to  55  and  more  than  two  and  a  half  times  as  fast  in  the 
age  group  55  to  65. 

Speaking  of  pneumonia  in  1912,  Dr.  Stevenson  remarked  : 

“  The  range  of  mortality  is  extreme,  being  almost  four  times  as 
great  for  males  in  county  boroughs  of  the  North  as  for  females  in 
the  rural  districts  of  the  South,  and  three  times  as  great  when 
males  alone  are  compared.  Even  when  comparison  is  restricted 
to  the  same  class  of  area  in  each  case  the  mortality  of  the  North  is 
in  no  instance  very  much  less  than  twice  that  of  the  South.  No 
doubt  this  depends  to  some  extent  upon  industrial  conditions,  but 
these  can  scarcely  explain  the  great  difference  between  the  North 
and  the  Midlands.  Evidently  pneumonia  is  to  a  large  extent  a 
preventable  disease,  and  the  North  of  England  has  still  much  to 
learn  with  regard  to  its  prevention  ”  (75th  Annual  Report  of  the 
Registrar-General,  Cd.  70z8  of  1914,  p.  xciv). 

Time  does  not  permit  of  other  detailed  comparisons,  but  the 
course  of  phthisis  mortality  is  interesting.  At  15  to  25,  North¬ 
ampton!  is  the  worst  of  the  towns  (2.5  per  1,000,  males,  1.8  per 
1000,  females),  and,  excepting  women  in  Warrington,  there  is 
nothing  to  choose  between  Reading  and  the  northern  towns 
(Reading  0.9  and  0.9,  Warrington  1.0  and  1.5,  Bolton  0.8  and  0.9). 
In  the  next  age  group,  Warrington  is  worse,  but  not  significantly 
worse  than  Northampton.  At  45  to  65  Warrington  and  Bolton 
differ  considerably  from  the  other  two  towns  (Warrington  3.9  and 
1.7,  Bolton  2.8  and  0.9,  Northampton  2.1  and  0.6,  Reading  1.5 
and  0.9). 

This  comparison,  while  sufficient  to  make  it  probable  that 
variations  of  real  wages  do  not  account  fully  for  great  dis¬ 
crepancies  of  mortality — thus  refuting  the  newspaper  con¬ 
tention  that  if  we  only  abstain  from  national  and  local 
taxation  for  medical  and  hygienic  “  fads  ”  all  would  be  well 
— certainly  does  not  unerringly  reveal  some  one  industrial 
factor  in  the  northern  towns  which  destroys  life.  Yet  these 
figures  do  bring  to  light  an  important  industrial  correlation. 
In  the  year  1913  Northampton  experienced  the  highest  death 
rate  at  ages  20  to  25  (males)  of  any  county  borough  in  England 
and  Wales,  and  at  15  to  25  the  death  rates  for  both  sexes  were 
much  higher  than  in  the  other  towns  of  our  series.  Turning 
to  the  causes  of  deaths,  it  appears  that  the  phthisis  mortality 
was  very  high.  We  certainly  cannot  explain  it  by  the 
generally  unfavourable  sanitary  conditions  of  the  town ;  we 
have  seen  that  at  later  ages  Northampton  stands  better  than 
Warrington  or  Bolton.  We  may  of  course  say  that  the  low 
Northampton  mortality  at  25  to  45  is  partly  owing  to  the  high 
and  selective  mortality  at  15  to  25,  but  it  remains  to  consider 
what  these  influences  are  which  make  for  so  high  a  mortality 
at  the  earlier  age. .  The  mortality  of  boot  and  shoe  manu¬ 
facturers  from  phthisis  is  very  great,  disproportionately  great 
in  comparison  witli  their  mortality  from  all  causes.  Usinc> 
the  comparative  mortality  figures  of  the  Registrar-General 


(1910-12),  shoemakers  are  found  to  have  had  a  mortality 
from  all  causes  88  per  cent,  greater  than  that  of  the  clergy ; 
their  mortality  from  phthisis  exceeded  that  of  the  clergy  by 
no  less  than  356  per  cent. 

Dr.  Jacques  Bertillon  summarizes  an  analysis  of  thirteen 
set  of  tables  in  the  following  words : 

“  The  results  of  these  different  tables  are  sufficiently  concordant 
except  the  French  table,  the  mortality  is  average  (rather  slightly 
less  than  average  at  all  ages  in  the  four  English  tables,  the  Swiss 
table,  and  the  Parisian  table  for  1890-CO).  It  is  slightly  above  the 
average  in  the  two  Scottish  tables,  the  Paris  1885-89  table,  and 
that  of  Leipzig.  It  is  very  sensibly  above  the  average  (especially 
below  35)  in  the  French  table.  All  the  tables  agree  in  showing 
that  phthisis  is  frequent  at  all  ages.  Other  diseases  of  the 
respiratory  system  are,  on  the  contrary,  rare”  (p.  171). 

The  occupational  incidence  cf  disease  I  propose  to  examine 
in  the  next  lecture ;  I  mention  the  case  of  shoemakers  here, 
since  it  arises  in  connexion  with  our  study  of  the  four  towns;- 
as  perhaps  the  best  instance  they  afford  of  an  industrial 
correlation  not  associated  with  specially  low  wages  or  bad 
housing. 

I  have  dwelt  upon  the  vital  statistics  of  these  four  towns 
because  for  them  alone  we  have  contemporaneous  measure¬ 
ments  of  economic  status,  and  only  when  such  aro  available 
over  a  much  wider  area  can  we  hope  to  know  the  real  mass 
etiology  of  death  rates.  The  field  covered  was  too  small  lex 
render  it  probable  that  definite  hygienic  inferences  could  bo 
drawn.  But  even  this  small  experiment  has  taught  us  much, 
and  suggested  that  investigations  on  the  lines  of  Professor 
Bowley  and  Professor  Burnett-Hurst’s  inquiries  would  be  of 
sanitary  as  well  as  economic  importance — if,  indeed,  in  a 
civilized  commonwealth  economic  and  hygienic  interests  can 
ever  be  separated. 

I  conclude  with  a  few  remarks  upon  the  significance  of  some 
wider  data. 

Working  Life. 

Hygienists  are  grateful  to  Dr.  E.  C.  Snow  for  devising,  and  to 
the  late  Registrar-General,  Sir  Bernard  Mallet,  for  arranging  the 
publication  of,  a  long  series  of  sectional  life  tables  based  on  the 
experience  of  the  years  1911  and  1912. 

It  is  of  course  easy  to  overrate  the  importance  of  the  life  table 
as  an  instrument  of  hygienic  research.  The  beauty  of  the 
technical  methods  used  for  its  construction  and  graduation  appeal 
to  the  professional  statistician,  the  symbolical  notation  in  which 
those  methods  are  (necessarily)  displayed  strikes  awe  into  the 
heart  of  the  non-actuarial  medical  officer,  who  is  apt  to  suppose 
that  there  is  a  special  intellectual  prestige  attaching  to  those  who 
can  freely  utter  such  mysterious  phrases  as  “curtate  expectation 
of  life”  or  “osculatory  interpolation.”  One  sometimes  forgets 
that  life-table  constants  are  subject  to  precisely  the  same  diffi¬ 
culties  of  interpretation  as  the  death  rates  themselves  from  which 
they  are  deduced.  The  life  table  of  any  district  is  based  upon  the 
death  toll  taken  of  contemporaneously  existing  lives.  Could  we  make 
a  life  table  for  persons  followed  individually  from  the  cradle  to  the 
grave,  the  result  would  probably  differ  greatly  from  such  tables  as 
we  can  construct.  I  am  a  less  enthusiastic  admirer  of  the  life 
table  as  an  instrument  of  research  than  is  Dr.  Brownlee.  The  life 
tables  we  have  do,  however,  answer  some  important  questions. 

By  the  age  of  25  the  period  of  apprenticeship  is  almost  over,  by 
55  the  prime  of  working  power  in  the  industrial  classes  is  past.  Of 
the  possible  term  of  thirty  years  here  covered  what  is  the 
average  number  actually  lived  in  areas  of  different  industrial  and 
geographical  types?  In  the  table  I  provide  such  approximations 
to  the  answer  as  can  be  deduced  from  sectional  life  tables  (the 
short  tables  of  the  General  Register  Office  have  been  used). 

Table  YII. — “  Partial  ”  Expectation  of  Life  for  Males  during  the 
Thirty  Years  from  Attained  Age  25. 

North-West  of  England. 

Great  Industrial  Towns. — Bolton,  26.8;  Burnley,  27.3;  Halifax, 
27.1;  Huddersfield,  27.1;  Leeds,  26.7;  Oldham,  26.5;  Preston, 

26.6.  — Average,  26.9  years. 

Non-Industrial  Areas. — County  of  Cumberland,  27.1 ;  County  of 
Westmorland,  27.7  ;  Rural  Districts  of  the  West  Riding,  27.5. — 
Average,  27.4  years. 

South-West  of  England. 

Industrial  Towns. — Bristol,  27.1;  Plymouth,  26.4;  Southampton, 
26.2.— Average,  26.6  years. 

Non-I)idustrial  Areas. — Dorset,  27.8;  Wilts,  27.8;  Devon  (rural), 

27.7. — Average,  27.8  years. 

Midlands. 

Industrial  Towns. — Coventry,  27.7  ;  Derby,  27.6;  Nottingham,  26.8; 

Leicester,  27.3. — Average,  27.4  years. 

Non- Industrial. — Derbyshire  (rural),  27.8  years. 

East  Anglia. 

Industrial. — Norwich,  27.6  years. 

Non-Industrial. — Rural  Districts  of  Norfolk  and  Suffolk,  27.9  years. 

At  a  glance  such  figures  as  these  are  reassuring.  The  difference 
between  the  best  and  worst  in  the  table,  between  Oldham  and  the 
rural  districts  of  Norfolk  and  Suffolk,  is  only  1.4  years.  But  were 
we  able  to  take  them  at  their  precise  face  value  these  figures  would 
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be  very  depressing.  The  average  value  of  the  seven  Lancastrian 
industrial  towns  is  26.9  years.  Between  the  rural  areas  of  different 
parts  of  the  country  the  administrative  counties  of  Westmorland, 
Dorset,  Wiltshire,  the  rural  parts  of  Norfolk,  Suffolk,  Devofl,  and 
Derby  there  is  hardly  any  difference — the  lowest  is  27.7,  the  highest 
27.9,  the  average  27.8.  Therefore  every  man  who  passes  his  pro¬ 
ductive  years  from  25  to  55  under  the  rural  conditions  will  have 
0.9  of  a  year  more  to  live  in  that  productive  period  than  a  man  of 
the  same  entering  age  in  the  industrial  towns;  the  urban  man 
power  is  96.76  per  cent,  of  the  rural  man  power,  defining  man 
power  as  years  of  life  lived  from  25  to  55.  Put  in  other  words,  were 
the  urban  conditions  hygienically  as  good  as  the  rural  conditions 
the  urban  population  might  be*  reduced  to  96.76  per  cent,  of  its 
strength,  and  it  would  possess  precisely  the  same  productive  power 
as  now,  although  these  rural  samples  themselves  only  yield 
92.67  per  cent,  of  the  theoretically  possible  span,  thirty  years. 

As  a  further  illustration,  I  consider  the  partial  expectation  at  20 
for  the  thirty-five  years  to  55  (males).  Having  applied  the  method 
to  the  ten  industrial  registration  districts  of  Stoke-on-Trent, 
Wolverhampton,  Walsall,  West  Bromwich,  Dudley,  King’s  Norton, 
Birmingham,  Aston,  Leicester,  and  Nottingham*,  and  to  the  agri¬ 
cultural  district  formed  by  excluding  the  registration  district  of 
Lincoln  from  the  registration  county,  the  following  results  were 
reached : 

In  1851-60  the  urban  man  power  was  95.7  per  cent,  of  the  agri¬ 
cultural  man  power;  in  1901-10  it  was  97.1  per  cent,  of  it.  Sixty 
years  ago  the  Lincolnshire  males  lost  13  per  cent,  of  their  possible 
time,  and  now  lose  8.4  per  cent.  Sixty  years  ago  the  urban  males 
lost  16  per  cent.,  and  still  lose  11  per  cent.  (Greenwood,  p.  178). 
Again,  I  make  the  reservation  that  results  based  upon  the  mor¬ 
tality  of  two  years  (which  is  the  case  of  the  figures  used  above  and 
referring  to  1911—12)  have  only  the  value  of  samples,  aud  are  subject 
to  errors  of  sampling.  Space  does  not  permit  me  to  discuss  the 
evaluation  of  the  error  of  sampling  for  a  somewhat  complex 
expression  such  as  the  partial  expectation,  but  I  find  it  to  be  of 
the  same  order  as  that  of  the  death"  rates,  and  there  is  little  reason 
to  doubt  that  the  kind  of  difference  shown  in  these  few  examples  is 
of  the  order  of  magnitude  of  the  “  true  ”  difference. 


THE  VALUE  OF  VACCINES  IN  THE  TREATMENT 
OF  WHOOPING-COUGH. 

BY 

DONALD  PATERSON,  B.A.,  M.R.C.P., 

PHYSICIAN  TO  OUT-PATIENTS.  THE  HOSPITAL  EOR  SICK  CHILDREN.  GREAT 
ORMOND  STREET,  LONDON ; 

AND 

JAMES  M.  SMELLIE,  M.D.Edin., 

PHYSICIAN  TO  OUT-PATIENTS,  THE  CHILDREN’S  HOSPITAL.  AND  MEDICAL 
REGISTRAR,  QUEEN’S  HOSPITAL,  BIRMINGHAM. 


The  object  of  this  paper  is  to  record  some  observations  ou 
and  the  results  of  vaccine  treatment  of  cases  of  whooping- 
cough.  The  majority  were  out-patients,  a  few  beiug  in¬ 
patients,  at  the  Hospital  for  Sick  Children,  Great  Ormoud 
Street,  during  the  months  of  January,  February,  and  March, 
1922. 

For  purposes  of  age  aud  sex  incidence  we  have  included  all 
those  cases  of  whooping-cough  which  attended  the  out-patient 
department  of  this  hospital  during  the  year  1921  and  the  first 
196  cases  that  attended  in  1922,  making  1,000  cases  in  all. 
The  seasonal  incidence  has  been  taken  from  the  804  eases 
attending  during  1921. 


Chart  1. — Seasonal  incidence,  1921.  (Based  on  804  cases.) 


As  will  be  seen  from  Chart  1  the  seasonal  incidence  reached 
its  maximum  in  June,  when  there  were  109  cases,  and  fell  to 
the  minimum  in  November,  when  there  were  25  cases.  The 
sex  incidence  shows  530  girls  to  470  boys.  The  age  incidence 
(see  Chart  2)  shows  the  maximum  at  1  to  2  years,  and  the 
vast  majority  occur  before  the  age  of  6  years,  or  within 
twelve  months  of  starting  school. 

Symptoms. 

The  average  duration  of  the  cough  before  the  onset  of  the 
whoop  in  100  of  our  cases  seen  during  January,  February,  and 
March,  1922,  was  two  weeks.  In  some  cases  the  whoop  started 


m  ' 


within  a  few  days  of  the  onset  of  the  cough,  but  in  other 
cases  was  delayed  as  long  as  three  to  four  weeks. 

The  onset,  duration,  and  termination  of  the  whoops  and 
vomits  were  on  the  average  identical.  At  the  onset  the 


whoops  were  much  more  severe  and  frequent  during  the 
night  than  by  day.  As  the  disease  declined  the  whoops 
became  gradually  Jess  during  the  night,  aud  in  the  later 
stages  of  the  disease  were  entirely  confined  to  the  day. 

In  very  young  children  gross  wasting  as  a  result  of  the 
incessant  vomiting  was  a  very  serious  feature,  and  was  of 
importance  even  in  the  older  children.  Where  vomiting  was 
severe  obstinate  constipation  was  a  concurrent  symptom. 

A  sublingual  ulcer  was  looked  for  on  at  least  one  occasion 
in  62  cases;  it  was  present  in  11,  or  18  per  cent.  In  several 
it  was  not  present  at  the  first  examination  early  in  the 
disease;  it  was  usually  found  to  develop  during  the  second  or 
third  week.  In  9  of  these  cases,  or  82  per  cent.,  the  age  of 
the  children  was  between  1  and  3  years.  The  ulcer  healed 
very  rapidly;  a  careful  and  continuous  search  would,  we 
have  no  doubt,  reveal  this  ulcer  in  a  much  larger  proportion 
of  cases. 

Bronchitis  is  present  in  the  majority  of  cases.  The  signs 
may  be  scattered  rhonclii ;  and  early  in  the  disease,  almost'at 
tlie  level  of  the  diaphragm,  a  girdle  of  fiue  crepitations  is  very 
frequently  heard.  In  small  children  massive  collapse, 
dyspnoea,  and  cyanosis  sometimes  complicated  the  clinical 
picture  and  gave  rise  to  the  diagnosis  of  bronchopneumonia.' 
These  physical  signs  are,  in  our  opinion,  brought  about  by 
the  thick  tenacious  secretion  present  in  the  bronchi  plugging 
the  smaller  bronchioles  of  the  most  dependent  parts  of  the 
lungs,  thus  giving  rise  to  collapse  in  this  area  with  consequent 
fine  crepitations. 

In  4  out  of  80  cases  the  tonsils  had  been  removed.  I11 
18  cases  there  was  injection  but  no  enlargement;  18  others 
showed  moderate  enlargement  with  injection;  in  the  remain¬ 
ing  40  cases,  or  50  per  cent.,  the  tonsils  were  grossly  enlarged 
and  injected.  The  injection  is,  no  doubt,  secondary  to  the 
coughing. 

Duration. 

The  average  duration  of  the  disease  in  our“100  cases,  as 
measured  from  the  onset  of  the  cough  to  the  termination  of 
the  whoop  or  vomit,  was  six  and  a  half  to  seven  weeks,  wliilo 
the  average  duration  of  the  whoop  was  four  and  a  half  to 
five  weeks. 

Complications. 

Epistaxis  was  a  not  infrequent  complication,  and  was  much 
commoner  in  older  children,  though  of  minor  importance. 
Bronchopneumonia,  on  the  other  hand,  occurred  in  5  per  cent, 
of  200  cases,  but  gave  rise  to  grave  anxiety,  4  out  of  our 
10  cases  proving  fatal.  Among  other  complications  were  sub¬ 
conjunctival  haemorrhages  and  laryngitis;  puffiness  of  the 
face  was  not  infrequent,  and  in  the  more  severe  eases  called 
for  an  examination  of  the  urine  to  exclude  nephritis.  Bain, 
referred  to  the  diaphragm,  the  intercostals,  and  the  abdo¬ 
minal  muscles,  due  to  the  violent  straining  and  coughing,  was 
frequently  complained  of  by  tlie  older  children.  Convulsions 
occurred  only  in  association  with  bronchopneumonia,  and  the 
two  cases  we  observed  both  proved  fatal.  Post-mortem 
examination  in  one  of  them  showed  on  microscopical 
examination  marked  cerebral  congestion  only. 

In  5  to  10  per  cent,  of  our  cases  a  fresh  attack  of  bronchitis 
caused  a  recurrence  of  the  whoops. 
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Mortality. 

The  mortality  in  200  cases  observed  during  three  months 
was  2  per  cent. ;  these  four  cases  died  of  bronchopneumonia, 
and  two  of  them  terminated  in  severe  convulsions. 

Diagnosis. 

In  the  earliest  stage,  before  the  cough  is  paroxysmal  or  the 
whoop  or  vomit  appears,  the  diagnosis  is  extremely  difficult. 
A  fretful,  peevish  child  aged  1  to  3  years,  with  a  short  hacking 
cough,  possibly  laryngitis,  slight  unexplained  pyrexia,  and 
usually  a  girdle  of  fine  crepitations  at  the  level  of  the 
diaphragm,  should  make  one  suspect  the  onset  of  this 
disease.  Briefly  the  clinical  picture  is  that  of  an  ill  child  ;  the 
physical  signs  are  comparatively  slight. 

In  the  later  stages  the  diagnosis  becomes  less  difficult.  The 
characteristic  expiratory  paroxysms  with  whoop  aud  vomit, 
the  slightly  puffy  face,  the  subconjunctival  eccliyinosis,  the 
occasional  epistaxis,  and  the  presence  of  a  sublingual  ulcer, 
all  point  towards  pertussis. 

We  have  unfortunately  occasionally  observed  this  sublingual 
ulcer  in  children  of  the  same  ago  in  which  it  commonly 
occurs  in  whooping-cough  (1  to  3  years),  and  in  these  cases 
there  could  be  no  question  of  whooping-cough  playing  a  part 
in  its  formation.  We  agree  that  these  ulcers  are  formed  by 
the  tongue  striking  on  the  sharp  lower  incisors  during  the 
forcible  expiratory  spasms  of  coughing. 

In  our  opinion  the  whoop  is  not  necessary  for  diagnosis. 
In  eight  families  where  several  children  were  suffering  from 
undoubted  whooping-cough  one  child  was  observed  to  have 
typical  cough  without  the  whoop.  On  the  other  hand,  a 
typical  paroxysmal  cough  with  a  vomit  aud  a  whoop  may  be 
found  in  cases  of  tuberculosis  with  caseous  mediastinal  glands. 
The  presence  of  tuberculosis  in  other  parts  of  the  body  and 
the  length  of  the  history  may  help  to  clear  up  the  diagnosis. 
A  foreign  body  in  the  trachea  may  also  closely  simulate 
pertussis  in  this  respect. 

Treatment. 

The  number  of  patients  treated  with  vaccine  aud  followed 
to  their  recovery  was  64.  Of  these,  6  were  given  bi-weekly 
injections  and  treated  as  in-patients,  while  the  remaining  58 
were  given  weekly  injections  while  attending  the  out-patient 
department. 

Dosage  of  Vaccines. — The  vaccine  was  supplied  by  a  well- 
known  London  laboratory,  and  the_dosage  we  employed  was 
as  follows : 


shortening  of  the  duration  of  the  disease  would  appear  to  be 
negligible.  In  several  cases  exposed  to  infection  aud  seen 
early  *11  the  stage  of  incubation,  vaccine  treatment  appeared 
to  have  no  appreciable  value  as  a  prophylactic  measure.  It 
appeared  to  us  that  the  vaccine  which  we  used  when  given 
weekly,  or  bi-weekly,  entirely  failed  to  influence  the  duration 
or  the  severity  of  the  disease  either  favourably  or  unfavour¬ 
ably. 

'The  administration  of  vaccines  to  children  presents  diffi¬ 
culties.  The  injections  were  painful  and  upset  the  children 
considerably,  especially  the  larger  doses,  so  that  they  lost 
confidence  in  us.  Unless  whooping-cough  vaccine  can  be 
shown  to  be  of  more  therapeutic  value  than  it  has  been  in  our 
hands,  we  consider  that  the  distress  to  the  child,  and  the  risk 
of  losing  his  confidence,  does  not  justify  its  use. 

We  lack  experience  in  vaccine  therapy  and  fully  realize 
that  the  wrong  organism,  intervals  between  injections,  and 
dosage  may  have  beeu  used  in  this  investigation.  We  are  of 
the  opinion  that  the  following  points  in  treatment  aid  in  the 
shortening  of  the  disease  and  the  prevention  of  complications. 

Hygienic. — Fresh  air  seemed  an  all-importaut  point,  aud 
undoubtedly  those  children  allowed  to  run  about  outside  with 
the  usual  precautions  against  exposure  did  much  better  than 
those  confined  to  the  house.  Even  those  with  a  moderate 
degree  of  bronchitis  benefited  greatly  with  this  treatment. 
Where  there  is  insomnia  and  exhaustion,  consequent  on  the 
greater  severity  and  frequency  of  the  whoops  at  night,  this 
can  be  alleviated  by  getting  the  child  to  rest  aud  sleep  during 
the  day. 

Dietetic. — Anorexia  and  vomiting  being  constant  symptoms, 
wasting  was  a  constant  sequel ;  it  was  often  fouud  necessary 
to  vary  the  diet  frequently,  children  taking  and  retaining 
cow’s  milk  or  some  of  the  proprietary  foods  best  during  the 
acute  stage.  The  all-important  point  seemed  to  be  to  prevent 
this  wasting  and  to  keep  the  child  in  as  good  physical  con-, 
dition  as  possible.  The  feeds  were  given  in  small  amounts  anrP 
at  frequent  intervals,  and  when  possible  immediately  following 
on  a  paroxysm  of  coughing  and  vomiting. 

Medicinal. — We  found  cod-liver  oil  and  malt  a  most  useful 
remedy.  Children  on  this  treatment  actually  seemed  to  put 
on  weight,  aud  during  the  stage  of  recovery  from  the  disease 
a  preparation  of  iron  was  added  to  the  cod-liver  oil  with  great 
benefit,  To  cases  of  bronchitis  with  numerous  moist  sounds 
in  the  chest  the  following  mixture  could  be  giveu  with  great 
benefit  to  a  child  aged  1  year,  aud  in  suitable  doses  to  older 
children,  every  four  hours  : 


Initial  injection : 

Bordet’s  bacillus 

Influenza  bacillus  (Pfeiffer). •• 

Pneumococci 

Second  injection : 

Bordet’s  bacillus 
Influenza  bacillus  ... 
Pneumococci 

Third  and  subsequent  injections: 
Bordet’s  bacillus 
Influenza  bacillus  ... 
Pneumococci 


500  milliou. 
125  „ 

25  „ 

1,000  million. 
250  „ 

50  „ 


2,000  million. 
500 

100  „ 


For  the  purposes  of  this  paper  the  length  of  the  disease 
was  defined  as  from  the  onset  of  the  cough  to  the  termination 
of  the  whoop. 

"•  Results. 


A.  Vaccinated  Cases. 

1.  In  58  of  the  out-patient  cases  treated  with  weekly 
injections  the  average  duration  was  7  weeks  ;  those  treated 
within  the  first  week  of  the  onset  showed  an  average  duration 
of  5.7  weeks;  those  in  the  second  week  of  the  disease  an 
average  duration  of  5.9  weeks;  those  in  the  third  week  an 
average  duration  of  7.2  weeks;  in  the  fourth  week  an  average 
duration  of  7.6  weeks;  in  the  fifth  week  an  average  duration 
of  9  weeks. 

2.  In  the  6  cases  treated  with  bi-weekly  injections  as 
in-patients  the  average  duration  was  6.6  weeks. 


B.  Non-vaccinated  Cases. 

The  average  duration  of  the  disease  in  42  control  cases 
that  were  not  treated  with  vaccine  was  6.4  weeks. 


vaccine  shorten  the  duration  or  severity  of 
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Tincture  of  belladonna  ... 
Potassium  bromide 
Glycerin 
Water  ... 


...  ttiii j 
...  gr.  iij 
...  mx 
to  3J 


All  our  cases,  both  vaccinated  aud  non-vaccinated,  were 
given  cod-liver  oil  and  malt  in  suitable  doses,  with  a  liniment 
for  the  chest. 

Our  thanks  are  due  to  Miss  Marian  A.  Lawson,  oE  the  Royal 
Free  Hospital,  for  her  very  valuable  assistance  in  administer¬ 
ing  the  vaccines. 


AN  ARTERIO-VENOUS  ANEURYSM  TREATED  BY 
LIGATION  OF  THE  LEFT  SUBCLAVIAN 
ARTERY. 

BY 

CHARLES  NOON,  F.R.C.«., 

ASSISTANT  SUKGEON,  NORFOLK  AND  NORWICT  HOSPITAL. 

Ligation  of  the  first  part  of  the  left  subclavian  artery  is  so 
rarely  done  that  I  think  the  following  case  may  be  worthy 
of  record. 

History. 

A  man,  aged  24,  was  admitted  to  the  Norfolk  and  Norwich 
Hospital  on  June  6th,  1921,  complaining  of  swelling  of  the  left 
upper  extremity.  He  stated  that  while  serving  in  France  he  was 
wounded  in  the  region  of  the  left  clavicle  on  May  17 1 h ,  1917. 
After  receiving  treatment  in  various  hospitals  he  was  discharged 
from  the  army  in  November,  1917,  on  account  of  pain  aud  weak¬ 
ness  of  the  left  arm.  At  the  time  of  his  discharge  from  the  army 
the  arm  was  not  swollen,  but  at  the  end  of  1918  he  began  to  notice 
gradual  increase  in  size  of  the  whole  of  the  leftupper  extremity, 
and  a  pulsating  swelling  appeared  in  the  region  of  the  left  clavicle. 
The  size  of  the  arm  continued  to  increase  until  there  was/yerj 
little  use  in  it,  and  he  had  to  carry  it  about  in  a  sling.  Dilated 
veins  appeared  on  thesurface  of  the  axilla,  arm,  and  forearm,  apd 
the  skin  of  the  left  upper  extremity  assumed  a  dull  livid  colour. 
A  superficial  ulcer  appeared  on  the  flexor  surface  of  the  forearm 
in  June,  1921.  aud  rapidly  increased  in  size. 
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Condition  on  Admission. 

In  regard  to  his  general  condition,  the  patient  was  a  fairly 
healthy-looking,  but  somewhat  pale  man.  His  temperature  was 
98°,  pulse  rate  80,  respirations  20;  tongue  clean,  teeth  fair.  With 
reference  to  the  local  condition  the  left  supraclavicular  fossa  was 
obliterated  by  a  well-marked  pulsating  swelling.  Pulsation  was 
also  visible  below  the  clavicle,  but  was  less  well  marked  than 
above  it.  There  were  numerous  dilated  and  tortuous  veins 
running  over  the  left  upper  extremity,  especially  well  marked  in 
the  axilla.  The  whole  of  the  arm  and  forearm  was  a  dull  livid 
colour;  the  arm  was  much  swollen,  the  circumference  of  the 
upper  arm  4  inches  below  the  acromion  process  measuring 
17  inches.  There  was  a  superficial  ulcer  situated  on  the  flexor 
surface  of  the  forearm,  having  all  the  characteristics  of  a  varicose 
ulcer.  The  movements  of  the  thumb  and  fingers  were  normal : 
there  was  no  loss  of  sensation  in  the  hand.  The  pulsation  in 
the  region  of  the  left  clavicle  was  felt  to  be  expansile  and  diffuse, 
extending  above  and  below  the  bone.  A  well-marked  bruit  could 
be  heard  over  the  whole  of  the  left  side  of  the  chest,  especially 
well  marked  over  the  pulsating  swelling  above  and  below  the 
clavicle.  The  left  radial  pulse  was  less  easily  felt  than  the  right. 
Heart  and  lung  normal. 

X-ray  Examination. — There  was  a  small  foreign  body  situated 
behind  the  centre  of  the  left  clavicle. 

A  diagnosis  was  made  of  arterio-venous  aneurysm  between 
the  second  part  of  the  left  subclavian  artery  and  the  left 
subclavian  vein.  Rest,  careful  bandaging,  and  elevation  of 
the  arm  improved  the  condition  slightly,  but  considerable 
swelling  persisted  in  spite  of  these  measures.  The  varicose 
ulceration  of  the  forearm  continued  to  increase ;  operative 
treatment  was  therefore  decided  upon. 

Operation:  Ligation  of  the  First  Part  of  the  Left 
Subclavian  Artery. 

On  September  25th,  1921,  an  anaesthetic  (chloroform  and  ether) 
having  been  administered,  the  patient  was  placed  in  the  dorsal 
position,  the  shoulders  slightly  raised,  and  the  head  turned  towards 
the  right  side.  An  incision  was  then  made  from  the  centre  of  the 
anterior  border  of  the  left  sterno-mastoid  muscle  extending  down¬ 
wards  to  a  point  just  internal  and  below  the  left  sterno-clavicular 
joint.  A  second  incision  was  then  made  from  this  point  extending 
outwards  parallel  with  and  half  an  inch  below  the  left  clavicle. 
A  triangular  flap  of  skin  and  superficial  fascia  was  then  raised, 
exposing  the  left  border  of  the  manubrium  sterni  and  the  inner 
two-thirds  of  the  left  clavicle;  the  attachments  of  the  sterno- 
mastoid  muscle  to  the  clavicle  were  then  defined.  The  muscular 
attachments  to  the  superficial  surface  of  the  clavicle  were  next 
divided;  the  periosteum  covering  the  superficial  aspect  of  the 
clavicle  was  divided  and  separated  from  the  bone;  the  clavicle 
was  then  divided  at  its  centre  and  the  inner  half  removed  sub- 
periosteally.  The  left  half  of  the  manubrium  sterni  was  next  cut 
away.  The  base  of  the  wound  now  consisted  of  the  periosteum, 
which  covered  the  posterior  surface  of  the  manubrium  sterni,  the 
periosteum  separated  from  the  posterior  surface  of  the  clavicle,  a 
layer  of  deep  cervical  fascia  and  muscular  tissue  consisting  of  part  of 
the  sterno  hyoid  and  sterno-thyroid  muscles.  The  base  of  the  wound 
was  then  enlarged  by  dissecting  away  the  exposed  periosteum; 
the  sterno-hyoid  and'  sterno-thyrcid  muscles  were  defined  and 
retracted.  The  common  carotid  artery  was  then  defined  running 
along  the  inner  aspect  of  the  wound.  The  left  innominate  vein, 
formed  by  the  left  internal  jugular  aud  left  subclavian  veins,  was 
now  defined,  and  retracted  outwards  aud  downwards  with  some 
difficulty.  The  left  subclavian  artery  could  then  be  felt  at  the 
bottom  of  a  deep  wound  surrounded  by  fatty  tissue.  About  half  an 
inch  of  the  vessel  was  exposed,  and  it  was  found  that  compression 
of  the  vessel  caused  complete  arrest  of  pulsation  in  the  aneurysm. 
Au  aneurysm  needle  was  then  passed  round  the  first  part  of  the  sub¬ 
clavian  artery,  and  the  vessel  tied  with  No.  3  silk  by  a  knot  after 
the  method  of  Ballance  and  Edmunds.  This  method  consists  of 
passing  the  separate  strands  of  ligature  material  round  the  vessel, 
tying  each  in  a  simple  knot  in  the  same  direction,  and  then  by 
using  the  two  strands  on  each  side  as  one  completing  the  square 
knot.  A  few  bleeding  points  were  ligatured  and  the  wound 
closed  ;  a  small  rubber  drainage  lube  was  retained  in  the  wourd  for 
twenty-lour  hours.  Dressings  were  applied,  and  the  hand  and 
limb  carefully  bandaged.  The  time  taken  to  complete  the  opera¬ 
tion  was  two  and  a  half  hours. 

Post  operative  Treatment  and  Progress. 

On  September  26th,  twenty-four  hours  after  the  operation,  there 
was  considerable  respiratory  distress,  the  respirations  varying 
from  44  to  58  a  minute ;  the  pulse  rate  was  120,  and  the  tem¬ 
perature  was  100.5°.  On  September  27th  the  pulse  rate  was  140, 
fair  volume  and  tension  ;  the  respirations  52,  and  the  temperature 
102°.  The  condition  appeared  to  be  due  to  au  attack  of  acute 
bronchitis,  probably  caused  by  the  administration  of  an  unusually 
long  anaesthetic.  The  condition  gradually  improved,  and  at  the 
end  of  a  week  the  temperature,  pulse,  and  respiration  were 
normal.  The  wound  healed  by  first  intention,  and  the  stitches 
were  removed  on  the  eighth  day.  The  radial  pulse  after  the 
operation  could  not  be  felt,  but  the  arm  and  forearm  remained 
warm,  and  there  was  never  any  loss  of  sensation.  No  decrease  in 
the  swelling  of  the  arm  was  noticed  until  the  fifth  day  after  the 
operation,  when  the  limb  began  to  decrease  in  size,  so  that  nineteen 
days  after  the  operation  the  upper  arm  had  decreased  5  inches  in 
circumference,  measuring  12  inches  instead  of  17  inches.  The 
varicose  ulceration  of  the  forearm  began  to  heal  rapidly,  and  had 
completely  healed  five  weeks  after  the  operation.  Massage  to  the 


hand  and  forearm  was  started  four  weeks  after  the  operation,  and 
eight  weeks  from  the  date  of  the  operation  the  patient  was  dis¬ 
charged  from  the  hospital,  when  no  pulsation  could  be  felt  at  the 
site  of  the  aneurysm,  but  a  slight  bruit  could  still  be  heard. 
There  was  excellent  power  in  the  arm,  forearm,  aud  hand. 

Remarks. 

This  was  a  case  of  arterio-venous  aneurysm  between  the 
second  part  of  the  left  subclavian  artery  and  the  left  subclavian 
vein ;  the  condition  which  demanded  relief  was  the  extreme 
swelling  of  the  left  upper  extremity,  which  from  the  size  and 
pain  which  it  caused  completely  crippled  the  patient.  The 
severe  varicose  ulceration  of  the  forearm,  associated  with  the 
vai’icose  condition  of  the  veins  of  the  arm  and  forearm,  made  the 
possibility  of  septic  thrombosis  a  very  real  danger.  Allevia¬ 
tion  of  the  condition  seemed  to  be  possible  by  one  of  the 
following  procedures — namely,  a  reconstructive  operation  on 
the  blood  vessels  which  had  for  its  object  the  closure  of  the 
abnormal  communication  between  the  artery  and  the  vein, 
or  ligation  of  the  first  part  of  the  left  subclavian  artery  as  near 
to  the  arterio-venous  aneurysm  as  possible ;  in  either  case  it 
would  be  necessary  to  expose  the  artery  and  vein  on  the 
proximal  side  of  the  aneurysmal  sac.  When  the  first  part  of 
the  subclavian  artery  had  been  exposed  it  was  found  that 
pressure  on  the  artery  at  once  stopped  completely  the 
pulsation  in  the  aneurysm.  From  the  condition  of  the 
parts  it  seemed  very  inadvisable  to  attempt  a  dissection  to 
separate  the  artery  from  the  vein,  and  to  attempt  to  expose 
the  abnormal  communication  between  them.  It  wa3  therefore 
decided  to  be  content  with  ligation  of  the  first  part  of  the 
left  subclavian  artery.  The  completion  of  the  operation 
was  followed  by  recovery. 

Success  in  performing  this  operation  would  appear  to 
depend  upon  the  elimination  of  the  three  complications  which 
are  likely  to  follow — namely,  haemorrhage,  shock,  aud  sepsis. 
Before  the  introduction  of  the  antiseptic  and  aseptic  era  this 
operation  was  practically  certain  to  result  in  failure.  Cases 
of  ligation  of  the  first  part  of  the  left  subclavian  artery  have 
been  successfully  performed  and  reported  by  Halstead  of 
Baltimore  in  1892.  Dr.  John  C.  Da  Costa  twice  ligatured  the 
vessel,  and  both  patients  recovered.  Nassau  of  Philadelphia 
also  successfully  ligatured  the  vessel.  In  1897  Curts,  and  in 
1899  Allingham,  also  reported  successful  cases.  There  have 
certainly  been  other  reported  and  unreported  cases;  still  the 
operation  is  rarely  required  and  seldom  done. 

Haemorrhage  after  the  operation  is  to  be  avoided  by  paying 
every  attention  to  an  aseptic  technique  and  by  careful  liga¬ 
tion  of  the  vessel  with  the  most  suitable  material.  It  is 
probable  that  a  ligature  tied  with  the  ordinary  knot  is  more 
likely  to  ulcerate  than  one  tied  after  the  method  of  Ballance 
and  Edmunds.  The  ligature  should  be  tied  so  that  the 
vessel  is  merely  compressed  and  the  coats  of  the  artery  are 
not  divided.  It  has  been  stated  that  Halstead  and  Barling 
consider  an  absorbable  material  should  be  used  for  the 
ligature  material. 

It  is  an  interesting  fact  that  gangrene  of  the  upper  ex¬ 
tremity  rarely  follows  ligation  of  the  subclavian  artery  ;  this, 
of  course,  is  accounted  for  by  the  very  free  anastomosis  which 
is  present ;  still,  cases  have  been  recorded  in  which  gangrene 
has  followed  the  operation,  so  that  it  is  important  to  take 
every  precaution  to  prevent  it.  For  the  control  of  gangrene 
after  operation  for  aneurysm  two  things  are  under  the  control 
of  the  surgeon  provided  there  is  no  indication  for  immediate 
operation— namely,  the  method  of  operating  and  the  time  of 
operation.  In  the  former  the  primary  consideration  is  to  save 
as  many  of  the  affected  vessels  as  possible;  in  the  latter,  to 
allow  sufficient  time  for  the  establishment  of  the  collateral 
circulation.  In  this  case  the  immediate  result  of  the  operation 
was  to  increase  slightly  the  swelling  of  the  arm,  but  this 
began  to  rapidly  decrease  five  days  after  the  operation.  The 
radial  pulse  ceased  on  ligaturing  the  artery,  and  had  not 
returned  three  months  after  the  operation;  but  the  collateral 
circulation  is  well  maintained,  the  swelling  of  the  arm  is  only 
slight,  and  the  patient  can  use  the  hand  well. 

I  have  to  thank  Sir  Hamilton  Ballance  for  his  advice  and  help 
in  treating  this  case. 


The  report  of  the  school  medical  officers  of  Tokyo  states 
that  in  1921  there  were  4,273  cases  of  scrofula,  399  of  anaemia, 
939  of  cardiac  disease,  and  1,335  children  with  narrow 
chests ;  the  cases  constituted  9  per  cent,  of  the  school 
children  of  the  city.  According  to  this  report  nearly  all 
children  who  contract  tuberculous  disease  before  the  age  of 
14  succumb  before  they  reach  the  age  of  20. 
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TIIE  USE  OF  THE  VAN  DEN  BERGH  TEST  IN  THE 
DIFFERENTIATION  OF  OBSTRUCTIVE  FROM 
OTHER  TYPES  OF  JAUNDICE. 

BY 

J.  W.  McNEE,  M.D.,  D.Sc.,  M.R.C.P. 

(From  the  Medical  Unit,  University  College  Hospital.) 


At  a  recent  meeting  of  the  Association  of  Physicians  of  Great 
Britain  and  Ireland,  held  in  Oxford,  Professor  Hijmans  van 
den  Bergh  of  Groningen  gave  a  short  account  of  his  important 
work  on  the  presence  of  bile  pigment  (bilirubin)  in  the  blood 
serum  under  normal  and  pathological  circumstances.  In 
doing  so  he  made  reference  to  the  test  for  bilirubin  in  serum 
and  other  albuminous  fluids  which  is  now  prominently 
associated  with  his  name.  I  have  made  use  of  this  test  in 
the  wards  and  in  experimental  work  for  some  months,  and 
the  results  obtained  have  up  to  the  present  fully  realized 
expectations.  It  was  intended  to  wait  until  a  much  larger 
series  of  observations  had  been  carried  out,  but  since  none 
of  the  work  of  van  den  Bergh  has  so  far  been  published  in 
English  the  writer  has  been  asked  to  make  some  of  the  main 
facts  accessible  at  once,  leaving  the  fuller  account  for  subse¬ 
quent  publication.  It  must  therefore  be  understood  that  the 
conclusions  reached  in  this  short  paper  cannot  be  regarded 
as  final,  unless  confirmed  elsewhere  or  by  future  work  on  the 
subject. 

The  first  account  of  the  work  of  Hijmans  van  den  Bergh 
on  the  presence  of  bile  pigment  in  serum  appeared  in  1913, 1 
and  a  full  description  of  his  observations  has  been  collected 
in  a  monograph  entitled  Die  Gallenfarbstoff  im  Blute,  pub¬ 
lished  in  1918.'2  More  recently  (June,  1921)  a  short  summary 
of  the  main  methods  and  facts  appeared  in  the  Presse 
Medicate .8 

Confirmation  of  some  of  the  chief  results  claimed  by  van 
den  Bergh  has  already  been  given  in  Germany  by  Lepehne 
(1921) 4  and  Rosenthal  and  Holzer  (1921).5 

The  clinical  application  of  the  test  in  the  differentiation  of 
various  types  of  jaundice  will  be  dealt  with  here  alone, 
although  this  is  merely  a  small  part  of  the  ground  which  has 
been  covered  by  van  den  Bergh.  The  important  observations 
which  are  more  concerned  with  experimental  work  on 
diseases  of  the  liver,  and  with  the  occurrence  of  latent 
jaundice  under  conditions  in  which  icterus  has  not  hitherto 
been  recognized  to  exist,  must  be  omitted.  It  is  already 
certain,  however,  that  future  research  work  on  hepatic 
disorders  must  be  greatly  influenced  by  the  application  of  the 
knowledge  made  available  by  van  den  Bergh’s  methods. 

The  chief  clinical  value  of  the  test  is  that  by  its  use 
jaundice  due  to  obstruction  of  the  main  bile  ducts  by 
carcinoma,  hepatic  cirrhosis,  obstruction  in  the  portal  fissure, 
or  gall  stone  in  the  common  bile  duct,  can  be  clearly  differ¬ 
entiated  from  jaundice  of  haemolytic  origin  or  due  to 
functional  derangement  of  the  liver  cells.  In  this  latter 
category  are  now  included  the  various  forms  of  haemolytic 
and  acholuric  jaundice,  and  also  functional  jaundice,  such  as 
catarrhal  jaundice,  toxic  jaundice  in  infective  diseases 
(typhoid  fever,  pneumonia),  icterus  neonatorum,  etc.  It  is 
perhaps  not  yet  generally  accepted,  except  by  those  who  have 
followed  closely  the  work  on  hepatic  disorders  published,  in 
recent  years,  that  all  modern  work  strengthens  more  and  more 
the  view  that  a  true  haemolytic  icterus,  apart  from  the  liver, 
does  occur,  and  also  that  “catarrhal  jaundice”  depends  on  a 
hepatitis  with  functional  derangement  of  the  liver  and  not  on 
an  obstruction  to  the  bile  ducts.  The  newer  methods  of 
van  den  Bergh  throw  further  light  on  the  question  from  a  new 
angle,  and  entirely  support  both  the  occurrence  of  a  functional 
icterus  apart  from  biliary  obstruction,  and  of  a  haemolytic 
icterus  with  which  the  liver  itself  is  not  concerned. 

The  value  of  van  den  Bergh’s  test  in  the  differentiation  of 
obstructive  from  what  may  be  termed  functional  and  haemo¬ 
lytic  jaundice  is  illustrated  by  a  few  chosen  reports  of  cases 
given  at  the  end  of  this  short  communication. 


Mechanism  and  Technique  of  the  Test. 

Hijmans  van  den  Bergh  began  his  work  faced  with  a  diffi- 
cu  y  which  lias  confronted  all  who  have  worked  chemically 
01  experimentally  on  the  different  forms  of  jaundice — namely, 
the  want  of  a  delicate  and  trustworthy  test'  for  small  amounts 
of  bde  pigment  in  an  albuminous  fluid  such  as  blood  serum. 
Ihe  tests  hitherto  employed,  such  as  the  Gmelin  and  Huppert 
tests,  with  their  various  modifications,  have  many  disad¬ 


vantages  (especially  in  albuminous  fluids),  and  are,  besides, 
far  from  delicate  for  quantitative  estimations. 

Van  den  Bergh  has  applied  for  his  purpose  the  so-called 
“  diazo  reaction,”  first  described  by  Ehrlich,  who  found  that 
bilirubin,  when  dissolved  in  chloroform  or  alcohol,  gives  with 
diazonium  salts  a  reddish  colour  in  neutral  solutions  and  a 
bluish  colour  in  acid  solutions.  Making  use  of  this  reaction 
to  detect  the  presence  of  bilirubin  in  blood  serum,  van  den 
Bergh  and  Snapper  found  that  it  gives  extraordinarily 
delicate  and  certain  results.  They  observed,  for  example, 
that  every  normal  serum  contains  bilirubin  in  a  dilution  of 
from  1  in  400,000  to  1  in  250,000.  Such  a  dilution  in  human 
serum  is  readily  detected  by  the  diazo  test.  They  found 
further,  after  much  observation,  that  no  other  substance 
likely  to  be  present  will  give  the  reaction,  and  they  have 
never  detected  any  other  substance  in  a  human  serum,  except 
bilirubin,  which  has  given  a  positive  result.  Biliverdin  does 
not  react  to  the  test.  It  is  to  be  noted  also  that  lutein,  which 
in  certain  cases  (diabetes,  etc.)  may  deeply  colour  human 
hlood  serum  and  even  give  the  appearance  of  jaundice  to  the 
skin,  does  not  give  the  reaction. 

Technique  of  ihe  Test. 

Fcr  the  test,  as  ordinarily  carried  out,  about  3  c.cm.  of 
serum  may  be  required,  although  less  will  suffice  after  some 
practice  has  been  obtained.  The  blood  is  taken  from  a  vein 
in  the  usual  way  into  a  dry  test  tube,  allowed  to  clot,  and  the 
separated  serum  is  then  removed  by  a  pipette.  It  is  best  to 
begin  to  practise  the  test  on  a  case  of  fairly  intense  icterus. 


Apparatus  and  Reagents  Required. 

1.  A  few  test  tubes  of  ordinary  size. 

2.  Freshly  prepared  Ehrlich’s  diazo  reagent.  This  consists  of 
two  solutions,  each  of  which  keeps  well,  but  the  mixture  of  the 
two  must  only  be  made  immediately  prior  to  the  test.  The  two 
solutions  are  made  up  in  the  following  proportions: 


A.  Sulphanilic  acid 
Concentrated  HC1 
Distilled  water... 

B.  Sodium  nitrite 
Distilled  water... 


1  c.cm. 
15  c.cm. 
1,000  c.cm. 

0.5  gram 
100  c.cm. 


The  diazo  reagent  consists  of  a  mixture  of  these  two  solutions  in 
the  proportion  of  25  c.cm.  of  solution  A  to  0.75  c.cm.  of  solution  B. 

3.  A  graduated  1  c.cm.  pipette. 

4.  Absolute  alcohol  (96  per  cent.). 

5.  A  centrifuge  and  centrifuge  tubes. 

The  test  is  then  carried  out  as  follows:  To  1  c.cm.  of  the 
serum,  in  a  small  test  tube,  van  den  Bergh  adds  0.25  c.cm.  of 
freshly  prepared  diazo  reagent.  (Lepehne,  and  the  writer, 
have  found  that  better  results  are  frequently  obtained  by 
adding  1  c.cm.  of  the  reagent.)  One  of  three  events  may 
now  occur  : 

1.  An  Immediate  ( Direct )  Reaction. — This  begins  instantly 
and  is  maximal  in  ten  to  thirty  seconds.  The  colour  reaction 
obtained  is  a  bluish-violc-t,  of  intensity  depending  on  the 
amount  of  bilirubin  present. 

2.  A  Delayed  Reaction. — This  begins  only  after  one  to 
fifteen  minutes,  or  even  longer,  and  consists  in  the  develop¬ 
ment  of  a  reddish  coloration,  which  gradually  deepens  and 
becomes  more  violet.  (It  will  be  seen  later  that  this  reaction 
is  not  made  use  of  further,  being  replaced  by  the  so-called 
indirect  reaction  or  test — vide  infra.) 

3.  A  Bi-p/hasic  Reaction. — In  this  a  slight  reddish  colour 
appears  immediately  (ten  to  thirty  seconds),  which  after  a 
minute  or  much  longer  time  is  seen  to  deepen  gradually 
and  become  more  violet. 


Interpretation. 

If  the  reaction  is  immediate  or  direct  an  obstructive 
jaundice  is  indicated. 

If  a  direct  or  immediate  reaction  is  not  obtained  proceed 
as  follows  :  To  1  c.cm.  of  serum  add  2  c.cm.  of  96  per  cent, 
alcohol.  The  mixture  is  made  in  a  centrifuge  tube,  which  is 
then  centrifugalized  until  all  the  albuminous  precipitate  has 
sunk  to  the  bottom  to  leave  a  clear  yellowish  supernatant 
fluid.  To  1  c.cm.  of  this  supernatant  fluid  add  0.5  c.cm.  of 
alcohol  and  0.25  c.cm.  of  Ehrlich’s  diazo  reagent.  (The 
reason  for  the  addition  of  0.5  c.cm.  of  alcohol  is  to  get  a 
proper  dilution  for  the  quantitative  test,  referred  to  below, 
and  may  be  omitted  where  that  test  is  not  being  carried  out.) 
A  violet-red  colour  is  then  obtained  if  bilirubin  be  present, 
which  is  of  maximal  intensity  almost  at  once. 

Where  no  direct  reaction  has  been  given,  but  a  perfect 
indirect  reaction  after  alcohol  precipitation,  then  the  jauudice 
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can  be  inferred  to  be  either  haemolytic  in  origin  or  dependent 
on  some  functional  derangement  of  the  liver  cells  without 
obstruction. 

It  should  be  mentioned  that  all  serums  which  give  a  direct 
reaction  will  give  in  addition  an  indirect  reaction,  but  the 
converse  is  not,  >f  course,  true. 

By  these  two  simple  tests,  therefore,  a  distinction  can  be 
drawn  between  icterus  due  to  obstruction  of  the  main  bile 
ducts  from  gall  stones,  tumours,  hepatic  cirrhosis,  etc.,  and  an 
icterus  of  haemolytic,  infective,  or  functional  origin. 

What  is  the  mechanism  of  the  test,  and  how  is  it  that  the 
bilirubin  present  in  the  serum  in  obstructive  jaundice  reacts 
to  the  diazo  reagent  quite  differently  from  the  bilirubin  in 
haemolytic,  catarrhal,  and  other  forms  of  jaundice  ? 

It  appears  to  depend  on  the  fact  that  the  bilirubin  differs 
molecularly  in  the  two  conditions,  and,  without  going  deeply 
into  theoretical  considerations  here,  van  den  Bergli  suggests 
that  in  the  case  of  bilirubin  giving  the  indirect  test  only,  tire 
pigment  has  been  in  some  way  bound  to  albuminoid  sub¬ 
stances  in  the  serum,  and  the  union  is  only  broken  down 
by  time  or  by  alcoholic  precipitation.  The  reader  must  be 
referred  to  the  original  papers  for  further  consideration  of 
this  point. 

Taking  this  short  explanation  for  granted,  the  rationale  of 
the  bi-pliasic  reaction  becomes  intelligible.  It  would  appear 
to  depend  on  the  presence  of  both  types  of  bilirubin,  in 
different  proportions,  in  the  same  serum.  If  the  first  variety 
predominates,  the  reaction  might  be  described  as  bi-phasic 
direct,  and  the  other  as  bi-pliasic  indirect.  The  occurrence 
of  the  bi-phasic  reaction  is  fortunately  not  very  common,  but 
until  much  further  experience  with  the  test  has  been  gained 
it  is  best  for  the  moment  to  draw  no  absolute  conclusion  in  a 
case  giving  such  a  result.  The  writer  is  finding  such  cases 
of  great  interest  at  present,  and  it  is  already  evident  that  in, 
for  example,  cardiac  valvular  disease  with  failure,  back  pres¬ 
sure,  and  hepatic  enlargement,  the  icterus  which  sometimes 
occurs  may  be  at  first  functional,  and  later  obstructive  in 
type  as  the  hepatic  enlargement  increases,  the  bilirubin 
showing  a  gradual  transition  through  a  bi-phasic  stage  with 
the  test. 

Application  of  the  Test  for  the  Quantitative  Estimation 
of  Bile  in  Serum. 

Although  the  simple  test  as  described  above  will  probably 
be  the  first  to  be  commonly  used  clinically,  it  is  an  obvious 
advantage  to  be  able  to  estimate  the  increase  or  decrease  of 
bile  pigment  in  the  blood  serum,  especially  in  cases  of 
obstructive  jaundice.  This  may  have  importance,  for 
example,  in  cases  of  suspected  carcinoma  of  the  liver,  or  in 
the  recognition  of  the  exit  of  a  gall  stone  from  the  common 
bile  duct.  It  is,  of  course,  well  known  that  the  icteric  tint 
of  the  skin  changes  comparatively  slowly.  It  has  also  an 
importance  in  the  study  of  various  forms  of  “latent  icterus,” 
such  as  in  cases  of  pernicious  anaemia.  These  questions 
will  be  dealt  with  in  a  later  communication. 

The  so-called  indirect  test  of  van  den  Bergh,  which,  as  has 
been  stated,  is  given  by  all  forms  of  icterus  whether  obstructive 
or  non-obstructive,  lends  itself  easily  to  a  quantitative  estima¬ 
tion  of  bilirubin  by  a  colorimetric  method.  For  full  details 
of  the  method  the  original  papers  should  be  consulted,  but 
the  main  principles  may  be  briefly  given  here.  At  first 
van  den  Bergh  made  use  of  chemically  pure  bilirubin  to 
prepare  a  solution  for  comparison,  but  he  was  able  soon  to 
replace  this  with  an  artificial  standard  solution  giving  a 
colour  suitable  for  comparison.  This  solution,  moreover,  is 
made  up  in  a  strength  which  can  give  a  definite  reading  in 
“  units  ”  of  bilirubin.  The  artificial  solution  consists  of  iron 
sulphocyanide  dissolved  in  ether,  in  a  concentration  of 
1  in  32,000  normal.  This  solution  is  of  a  colour  which 
corresponds  exactly  with  that  of  azo-bilirubin  (as  produced 
in  the  “indirect  test”)  of  1  in  200,000,  the  quantity  found  to 
be  the  average  amount  in  the  serum  of  a  healthy  individual. 
An  indirect  reaction  giving  a  colour  exactly  corresponding  to 
this  standard  is  taken  as  indicative  of  “  1  unit  ”  of  bilirubin. 

The  Solution  0/  Sulphocyanide. 

The  standard  solution  of  iron  sulphocyanide  is  prepared  as 
follows  : 

pissolve  0.1508  gram  of  ammonium  iron-alum  in  EO  c.cm. 
concentrated  HC1,  and  add  water  to  250  c.cm.  This  gives  a 
dilution  of  1  in  8,000  normal,  which  will  keep  for  about  six 
months. 

To  3  c.cm.  of  this  solution  add  an  equal  volume  of  20  per 
cent,  potassium  sulphocyanide  and  12  c.cm.  of  ether.  Shake 
well,  and  when  all  the  reddish  colour  has  passed  into  the  ether 


transfer  the  ether  carefully,  either  into 'a  colorimeter,  or  other 
comparative  tube.  This  solution  is  in  ’a  concentration  of  1  in 
32;000  normal,  and  must  be  prepared  freshly  each  day  a  test 
(or  tests]  is  made. 

I  have  made  use  of  the  simple  Autenrieth-Funk  colorimeter 
for  the  quantitative  estimation,  but  any  form  of  colorimeter 
is,  of  course,  applicable.  (For  rough  clinical  use  dilution  of  the 
fluid  obtained  in  the  indirect  test  may  be  made  in  test  tubes 
of  equal  calibre,  and  reasonably  accurate  comparative  results 
obtained.  It  should  be  pointed  out  that  even  with  the  completo 
technique  of  van  den  Bergh  the  results  are  of  an  accuracy 
which  is  adequate  for  clinical  purposes  only.  There  are 
various  fallacies  which  prevent  a  completely  accurate  estima¬ 
tion  of  the  whole  of  the  bilirubin  present  in  any  serum.  One 
of  the  chief  of  these  depends  on  the  fact  that  some  bile 
pigment  is  always  carried  down  in  the  albuminous  precipitate 
when  alcohol  is  added.  The  amount,  however,  is  always  small, 
and  is  greater  in  cases  of  obstructive  tha.n  of  non-obstructive 
icterus. 

Report  of  Cases. 

Case  1. 

Female.  History  of  three  attacks  of  jaundice,  with  vomiting  and 
epigastric  pain,  within  a  period  of  a  few  months.  Stools  clay- 
coloured.  A'-ray  examination  showed  two  shadows  at  the  level  of 
the  twelfth  rib,  to  the  right  of  the  middle  line,  but  deeply  back  in 
the  body.  There  was  doubt  as  to  what  these  shadows  were  — 
biliary  calculi,  renal  calculi,  or  calcified  glands.  On  the  clinical 
features  of  the  case  a  diagnosis  of  gall  stone  blocking  the  common 
bile  duct  was  made. 

On  applying  the  van  den  Bergh  te3t  the  following  result  was 
obtained : 

Direct  test  ...  Negative. 

Indirect  test  ...  Positive  (3  units  of  bilirubin). 

Exploratory  laparotomy  was  performed;  the  gall  bladder  and 
bile  ducts  were  normal,  and  patent  throughout.  The  liver  wa3 
not  enlarged,  but  icteric  in  colour.  The  diagnosis  was  changed  to 
catarrhal  jaundice,  and  the  patient  made  a  straightforward 
recovery. 

Case  2. 

Female.  This  patient,  a  nurse  in  a  fever  hospital,  had  been 
previously  admitted  for  jaundice,  which  was  said  to  have  followed 
a  febrile  illness  of  some  weeks’  duration.  Typhoid  was  at  first 
suspected,  but  the  Widal  reactions  for  the  enteric  group  of  fevers 
were  negative.  The  jaundice  passed  off,  but  the  patient  was  re¬ 
admitted  for  a  second  attack,  accompanied  by  pain  in  the  right 
hvpochondrium.  The  stools  were  light  coloured.  A  diagnosis  of 
gall  stones  was  made. 

The  result  of  the  van  den  Bergh  test  was  as  follows  : 

Direct  test  ...  Negative. 

Indirect  test  ...  Positive  (41  units  of  bilirubin). 

The  abdomen  was  opened,  but  the  gall  bladder  and  bile  ducts 
were  found  to  be  normal.  The  patient  quickly  recovered,  and  the 
jaundice  passed  off. 

Case  3. 

Female.  History  of  several  attacks  of  severe  pain  in  the  right 
hvpochondrium.  Never  jaundiced  until  one  week  before  admis¬ 
sion.  Jaundice  of  moderate  degree.  Cholecystitis  was  the  diagnosis 
regarded  as  probable. 

The  van  den  Bergh  test  gave  the  following  result : 

Direct  test  ...  Positive. 

Indirect  test  ...  4  units  of  bilirubin. 

At  operation  the  gall  bladder  was  found  to  be  much  contracted 
and  embedded  in  dense  adhesions  passing  along  the  portal  fissure. 
One  large  stone  was  removed  from  the  gall  bladder,  but  examina¬ 
tion  of  the  common  bile  duct  was  almost  impossible  owing  to  the 
dense  adhesions.  A  leak  unfortunately  occurred  from  the  septic 
gall  bladder,  and  fatal  peritonitis  followed.  At  the  necropsy  the 
gall  bladder  was  found  to  be  greatly  contracted  and  strictured.’  The 
common  bile  duct  was  embedded  in  dense  adhesions,  but  no  stones 
were  found. 

Case  4. 

Male.  History  of  jaundice  of  three  weeks’  duration  ;  loss  of 
weight ;  stools  light  coloured.  Nothing  could  be  made  out  by 
palpation  of  the  abdomen. 

The  van  den  Bergh  test  resulted  as  follows: 

Direct  test  ...  Positive. 

Indirect  test  ...  12  units  of  bilirubin. 

At  operation  a  carcinoma  of  the  head  of  the  pancreas  was  found, 
obstructing  the  ampulla  of  Vater. 

The  writer  wishes  to  thank  members  of  the  staff  of  University 
College  Hospital  and  Lewisham  General  Hospital  for  access  to 
cases?  The  work  forms  part  of  an  investigation  carried  out  under 
the  auspices  of  the  Medical  Research  Council. 
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AN  ETHEREAL  EXTRACT  OF  STRAWBERRIES 
FOR  THE  TREATMENT  OF  SPRUE. 

BY 

ALDO  CASTELLANI,  C.M.G.,  M.D.,  M.R.C.P., 

AND 

K.  C.  BROWNING,  M.A.,  F.I.C. 

[A  Preliminary  Note .] 


The  favourable  influence  of  a  strawberry  diet  on  sprue  has 
been  known  for  some  time.  As  it  is  difficult  and  expensive 
to  get  strawberries  except  in  the  short  season,  and,  moreover, 

strawberries  forcibly 


grown  out  of  season  do 


Continuous  extraction  apparatus  for  ex- 
tractinfi  a  solution  with  a  light  solvent. 
a,  Condenser  is  fitted  at  d.  The  solvent  is 
in  a  flask  at  k.  The  solution  to  be  extracted 
is  placed  in  a,  which  is  then  closed  by  a 
cork.  Small  Raschig  rings  can  be  put  in  a 
to  help  the  extraction. 


tained 
which 
covery 
growth 
dining 

account  of  a  fat-soluble  factor  deficiency. 

After  a  number  of  preliminary  experiments,  the  following 
procedure  was  adopted : 


not  seem  to  have  the 
same  beneficial  effect, 
we  sought  a  method 
by  which  the  active 
principle  or  principles 
could  be  extracted  and 
stored. 

The  experiments  of 
Dr.  S.  S.  Zilva  (Bio¬ 
chemical  Journal,  1920, 
pp.  494-501)  and  those 
of  Osborne  and  Mendel 
(Biochemical  Journal, 
1920)  on  the  extraction 
of  antiscorbutic  and 
antineuritic  principles 
from  cabbages  and 
carrots  suggested  the 
method  which  was 
adopted.  Dr.  Zilva 
showed  that  it  was 
possible  to  extract,  by 
means  of  alcohol,  the 
fat-soluble  factor  from 
cabbages  and  carrots, 
and  that  the  alcoholic 
extract  also  contained 
the  antineuritic  and, 
to  a  smaller  extent, 
the  antiscorbutic  fac¬ 
tors.  He  also  showed 
that  if  the  alcoholic 
extract  of  cabbages 
and  carrots  were 
further  extracted  with 
ether,  the  ether  con- 
a  substance 
promoted  re- 
and  renewed 
in  rats  de- 
iu  weight  on 


Fresh  strawberries  were  crushed  with  about  5  per  cent,  of  their 
weight  of  absolute  alcohol  and  filtered  in  a  powerful  filter  press. 
The  juice  was  then  extracted  for  days  in  a  continuous  ether- 
extraction  apparatus.  The  ethereal  extract  was  immediately 
concentrated  in  a  vacuum  over  phosphorus  pentoxide,  a  small 
quantity  of  either  starch  or  lactose  being  added.  The  residue 
was  dried  as  completely  as  possible  in  a  vacuum  over  phosphorus 
pentoxide,  as  this  appears  to  ensure  greater  stability. 

The  apparatus  used  i3  illustrated,  and  is  very  convenient.  To 
get  the  most  rapid  extraction  by  thoroughly  mixing  the  solvent  with 
the  solution  being  extracted,  a  number  of  Raschig  rings  are  placed 
in  A.  These  consist  of  rings  whose  diameter  is  equal  to  their 
length.  They  can  be  made  of  any  suitable  material — for  example, 
by  cutting  5/16  in.  aluminium  tubing,  22  gauge,  or  from  glasses. 
Prolonged  experience  has  shown  their  value  in  extractions 
(cf.  Bayer  and  Co.,  Journal  of  See.  Client.  Ind.,  1919,  752a). 


the  question  of  expense  only  a  very  small  amount  of  extract 
was  prepared,  and  our  clinical  investigation  has  been  most 
limited.  We  may  say  that  we  have  tried  it  in  two  cases  of 
typical  sprue  in  conjunction  with  the  usual  milk  diet  aud 
alkaline  treatment.  It  was  given  in  5-grain  doses  three  or 
four  times  a  day  and  seemed  to  have  a  beneficial  effect, 
apparently  hastening  the  improvement  in  the  general  con¬ 
dition;  but  much  further  work  will  be  necessary  before  it  will 
be  possible  to  come  to  any  definite  conclusion  as  regards  its 
therapeutic  effects.  We  have  thought  it  advisable,  however, 
to  publish  this  brief  note  to  enable  other  observers  who  might 
be  interested  in  the  subject  to  prepare  the  extract  during  the 
approaching  strawberry  season,  aud  to  experiment  further 
with  it. 


HYDRONEPHROSIS  DUE  TO  ABERRANT  RENAL 

ARTERY.  - 

BY 

E.  C.  BEVEIiS,  M.B.,  B.Ch.Oxon.,  F.R.C.S.Exg.  and  Edin., 

HONORARY  SURGEON.  RADCLIFFE  INFIRMARY,  OXFORD,  AND 
LITCHFIELD  LECTURER  IN  SURGERY,  OXFORD  UNIVERSITY. 

Some  doubt  has  recently  been  expressed  as  to  how  far 
abnormal  renal  vessels  are  responsible  for  the  hydronephrosis 
with  which  they  are  associated.  In  the  following  case  the 
hydronephrosis  appeared  to  be  directly  due  to  the  aberrant 
vessel,  and  the  symptoms  disappeared  after  the  operation, 
which  consisted  simply  of  division  of  the  abnormal  vessel. 

E.  II.,  a  well-developed,  healthy  young  man  of  22,  stated  that  in 
the  summer  of  1918  he  experienced  pain  under  the  right  costal 
margin,  and  in  the  mid-axillary  line;  this  pain  went  through  to 
his  back,  but  never  down  the  flank  or  into  his  leg.  The  attacks  of 
pain  were  infrequent  to  begin  with  and  of  short  duration;  later 
they  became  more  frequent  aud  more  severe,  generally  coming  on 
in  the  early  morning,  lasting  about  two  hours,  and  passing  off 
after  he  had  walked  about  a  little. 

At  the  commencement  this  pain  came  on  about  once  a  fortnight ; 
these  attacks  have  gradually  increased  in  frequency,  and  at  the 
present  date  (January  5th,  1921)  they  are  appearing  three  times 
a  week. 

I11  the  early  part  of  1920  there  was  one  bad  attack  which  lasted 
twelve  hours  and  kept  him  in  bed  for  a  few  days.  When  the  pain 
is  severe  there  is  biliary  vomiting,  but  blood  has  never  been 
brought  up  ;  there  was  no  frequency  of  micturition  during  the 
attacks,  but  he  states  that  there  was  frequency  and  the  passage  of 
an  increased  quantity  of  urine  after  the  attacks. 

Between  the  attacks  he  feels  quite  well,  his  appetite  is  good,  and 
he  has  lost  no  weight,  and  no  history  of  jaundice  could  be  ob¬ 
tained.  He  had  suffered  from  malaria  while  on  foreign  service  in 
1916  and  1917. 

I  have  given  this  history  in  detail  as  the  patient  was  very  clear 
as  to  the  nature  of  the  attacks,  their  increasing  frequency  and 
severity,  the  relief  obtained  by  moving  about,  and  his  perfect 
health  in  between  the  attacks. 

The  right  kidney  was  palpable,  not  unduly  mobile,  and  at  the 
time  did  not  appear  to  be  enlarged,  but  was  distinctly  tender.  The 
left  kidney  was  not  palpable,  and  nothing  else  of  an  abnormal 
nature  could  be  detected  in  his  abdomen.  A  radiograph  of  both 
kidneys  was  taken,  but  was  negative.  His  urine  was  normal, 
and  cystoscopic  examination  showed  both  ureteric  orifices  to  be 
normal  and  acting  well. 

Operation. 

On  January  10th,  1921,  the  right  kidney  was  exposed  by  the 
usual  oblique  lumbar  incision;  it  was  found  to  be  enlarged,  aud 
some  difficulty  was  experienced  in  delivering  the  lower  pole; 
when  the  kidney  was  eventually  brought  up  to  the  surface,  this 
difficulty  was  found  to  be  due  to  an  aberrant  renal  vessel  which 
was  passing  directly  outwards  and  behind  the  ureter  to  the 
extreme  lower  pole  of  the  kidney.  This  was  divided  and  liga¬ 
tured  ;  the  pelvis  was  found  to  be  dilated  to  a  considerable  extent 
above  the  level  of  the  divided  artery ;  the  ureter  below  was  traced 
downwards  for  some  distance,  and  appeared  to  be  of  normal 
calibre.  The  pelvis  of  the  kidney  was  opened  aud  a  catheter 
passed  down  into  the  ureter  without  difficulty  ;  there  was  no 
evidence  of  valve  or  constriction  at  the  junction  of  the  ureter  with 
the  pelvis  of  the  kidney.  The  opening  in  the  pelvis  was  sutured, 
the  kidney  dropped  back,  and  the  wound  closed  with  a  small 
drainage  tube  in  the  upper  angle.  There  was  no  leakage  of  urine. 
The  patient  made  a  good  recovery,  and  has  been  quite  free  from 
his  symptoms  since. 


The  extract  we  have  prepared  (mixed  with  a  little  starch) 
is  of  a  dark  red  colour,  has  a  granular-scaly  appearance,  is 
somewhat  soft,  and  has  a  very  powerful  fragrant  smell  of 
fresh  strawberries.  A  minute  quantity  of  it  has  been  kept  in 
an  amber  tube  for  the  last  ten  months  (since  last  June),  and 
apparently  has  not  lost  any  of  its  characteristics,  being  of  the 
same  colour,  and  its  fragrant  smell  being  just  as  strong. 

The  experimental  investigation  of  this  extract  is  difficult, 
as  sprue  cannot  be  reproduced  in  the  lower  animals;  we  have 
to  rely  therefore  only  on  clinical  observations,  but  owing  to 


I  first  saw  this  patient  in  August,  1920,  and  was  uuable  to 
come  to  a  diagnosis.  He  had  consulted  several  medical  men 
from  time  to  time,  and  was  referred  to  me  again  in  January, 
1921,  by  a  pensions  board  for  an  explanation  of  his  symptoms, 
as  the  question  had  arisen  as  to  whether  his  condition  could 
be  attributed  to  military  service. 

I  never  saw  the  patient  during  an  attack  of  pain, 
which  is  perhaps  the  reason  why  no  enlargement  of  the 
kidney  was  made  out  on  examination ;  I  was  induced  to 
explore  the  kidney  because  it  was  obvious  that  the  patient 
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was  suffering  very  severe  discomfort,  which  rendered  him 
unfit  to  follow  an  occupation,  and  because  from  time  to  time 
one  comes  across  cases  of  unilateral  renal  pain  in  which  no 
very  obvious  explanation  can  be  found  for  the  patient’s 
symptoms.  An  operation  in  such  case  may,  as  here,  reveal 
the  cause  of  the  pain.  In  another  similar  case  I  found  at 
operation  a  cyst  of  the  left  renal  cortex  (the  size  of  a  pigeon’s 
egg) ;  it  was  not  palpable  before  operation,  and  its  removal 
cured  the  patient’s  symptoms.  In  other  cases  where  no  cause 
for  the  pain  can  be  found  at  the  operation,  simple  decapsula¬ 
tion  of  the  kidneys  will  often  effect  a  cure  ;  so  that  explora¬ 
tion  of  the  kidney  concerned  is  always  justifiable  in  cases  of 
continued  renal  pain  without  obvious  cause.  That  the  artery 
was  the  cause  of  the  hydronephrosis  in  this  case  seems  a 
reasonable  assumption,  as  the  dilatation  extended  to  the 
point  where  the  vessel  crossed  behind  the  ureter,  and  ceased 
below  that  point,  and  as  the  patient’s  symptoms  have 
disappeared  after  division  of  the  vessel. 


JUrntorattita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

CONGENITAL  ABSENCE  OF  DELTOID  MUSCLE. 
Whilst  examining  a  man,  aged  23,  for  life  assurance  I  dis¬ 
covered  the  fact  that  he  had  no  right  deltoid  muscle ;  he 
was  otherwise  of  normal  muscular  development.  He  knew 
of;  no  muscular  peculiarity  in  either  of  his  parents  or  his 
brothers.  He  had  served  four-years  in  the  army  during  the 
late  war,  and  was  well  able  to  carry  out  his  duties.  It  was 
interesting  to  note  how  he  managed  to  raise  his  arm  in  the 
absence  of  the  deltoid  muscle.  He  could  abduct  his  arm 
quite  normally  until  it  reached  the  height  of  his  shoulder ;  it 
then  became  tremulous.  He  gave  a  slight  jerk,  which  dis¬ 
located  the  head  of  the  humerus  backwards  until  it  rested 
apparently  against  the  muscles  attached  to  the  spine  of  the 
scapula.  With  this  firm  support  the  pectoral  muscles 
seemed  to  be  able  to  raise  the  arm  to  its  full  extent  upwards. 

When  standing  at  ease  the  head  of  the  humerus  showed 
up  well  under  a  very  thin  covering  of  skin  and  subcutaneous 
tissues,  the  capsule  of  the  joint  was  thin  and  loose,  and  the 
head  of  the  bone  could  be  moved  freely  to  and  fro  in  its 
socket.  The  arm  hung  down  by  the  side  with  the  elbow 
slightly  bent  and  pointing  outwards;  the  hand  was  rotated 
inwards  with  the  radial  side  resting  against  the  leg. 

The  biceps  muscle  was  specially  well  developed,  and  he 
asserted  that  his  right  arm  was  stronger  than  liis  left.  He 
had  never  felt  inconvenience  from  the  absence  of  the  deltoid. 

London,  E.C.  E.  J.  TYRRELL. 


A  CASE  OF  HEAD  INJURY. 

The  following  case  may  be  of  interest  to  record  as  showing 
the  great  degree  to  which  the  brain  may  be  damaged  with 
little  sign  of  external  injury  : 

On  Sunday,  April  2nd,  about  9.40  p.m.,  a  girl,  apparently 
about  20  years  of  age,  was  brought  unconscious  to  my  house, 
with  the  history  that  from  a  bus  travelling  at  a  moderate 
speed  she  had  jumped  off  facing  the  wrong  way  and  fallen 
on  her  back. 

I  could  find  no  external  sign  of  injury  except  a  very  slight 
degree  of  bogginess  above  the  occiput.  There  was  no  bleeding 
from  mouth,  nose,  or  ears.  The  pupils  were  equal,  neither 
contracted  nor  dilated,  and  the  corneal  reflex  was  present, 
though  not  brisk.  She  could  not  bo  roused  by  shouting. 

During  the  first  ten  to  fifteen  minutes  Cheyne-Stokes 
breathing  was  marked,  and  towards  the  end  of  that  time 
she  began  to  vomit  and  move  her  head  and  limbs  in  a  restless 
manner;  just  before  the  vomiting  her  pupils  became  nearly 
fully  dilated.  After  this  her  breathing  became  quiet  and  regular 
except  when  interrupted  by  vomiting  or  retching.  Later  on 
movements  became  more  purposeful — for  example,  she  tried 
to  remove  her  gloves  by  biting  the  tips  of  the  fingers  and 
pulling  out  her  hands.  At  10.30  p.m.,  when  she  left  the 
house,  her  pupils  were,  as  at  first,  neither  contracted  nor 
dilated.  She  could  still  not  be  roused  to  answer  questions, 
nor  did  she  make  any  sound  herself. 

As  the  identity  of  the  girl  could  not  be  discovered  she  was 
sent  in  an  ambulance  to  the  local  cottage  hospital.  The 
matron  reported  afterwards  that  the  girl  was  restless  and 
retched  several  times  without  the  unconsciousness  becoming 
any  less  deep.  Her  condition  remained  the  same  until 


1.50  a.m.,  when  she  suddonly  stopped  breathing  and  died 
about  two  minutes  later,  without  becoming  cyauosed. 

Post-mortem  examination  showed  a  small  abrasion  abovo 
the  right  elbow  as  the  only  external  sign  of  injurj\ 
The  scalp  abovo  the  occiput,  over  an  area  about  two  inches 
square,  and  the  right  temporal  muscle  were  infiltrated 
with  blood  clot.  There  was  subpial  haemorrhage  over  the 
whole  upper  surface  of  the  left  cerebral  hemisphere,  and 
disintegration  and  haemorrhage  at  both  frontal  poles,  particu¬ 
larly  the  left.  There  was,  lastly,  an  extradural  haemorrhage 
of  about  three  drachms  in  the  right  middle  fossa.  No  sign 
of  fracture  could  be  found.  No  examination  of  the  rest  of 
the  body  was  made. 

The  diametrical  transmission  of  the  injuring  force  was 
most  marked,  as  the  infiltration  of  the  scalp  was  greater 
on  the  right  side  than  on  the  left.  The  mechanics  of 
the  meningeal  haemorrhage  is  more  difficult  to  understand. 
I  can  only  suggest  that,  since  a  considerable  degree  of 
deformation  of  the  skull  is  possible  in  a  young  subject  (the 
girl’s  ago  was  17),  the  meningeal  artery  might  be  damaged 
by  momentary  stretching.  It  is  truo  that  an  elastic  artery 
might  be  expected  to  recover  from  stress  better  than  the 
more  rigid  skull,  but  it  is  hard  to  suggest  any  more  plausible 
theory.  In  any  case  the  disparity  between  the  clinical 
symptoms  and  the  internal  damage  must  remain  the  most 
interesting  feature  of  the  case. 

Grays,  Essex,  L.  G.  Jacob,  M.B.,  B. Gli. Cantab. 


PAIN  IN  THIGH:  CEREBRAL  AND  PULMONARY 
HAEMORRHAGE :  DEATH. 

In  the  British  Medical  Journal  of  April  22nd,  1922  (p.635), 
Dr.  Wilfred  Harris  states  that  intraspinal  haemorrhage  in  the 
region  of  the  cauda  equina  may,  after  clotting,  cause  obscure 
pain  in  the  lower  extremities  which  may  lead  the  medical 
attendant  astray. 

A  man,  aged  30,  of  previous  good  health,  suffered  from 
intense  pain  in  his  left  thigh.  I  could  find  nothing  locally  to 
account  for  his  pain,  and  prescribed  a  liniment,  which  he 
said  gave  him  relief.  After  a  few  days’  suffering  he  returned 
to  work. 

A  little  later  he  complained  of  severe  pain  under  the  right 
mamma.  His  temperature  was  raised ;  as  I  heard  a  rub 
I  strapped  his  chest,  with  good  results.  I  saw  no  reason  to 
doubt  my  diagnosis  of  pleurisy,  but  was  puzzled  by  oozing  of 
blood  from  his  gums.  Scurvy  and  a  tropical  disease  were 
discounted.  A  few  days  later  his  pleurisy  had  cleared  up, 
but  his  gums  were  now  bleeding  freely.  Suddenly  he  passed 
into  a  state  of  unconsciousness  and  died  in  two  hours. 

Post  mortem  I  found  a  recent  haemorrhage  in  the  internal 
capsule  and  a  haemorrhage  into  the  right  lower  lobe  of  the 
lung  anteriorly.  The  cause  of  the  haemorrhages  I  could  not 
decide  on. 

The  pain  in  his  thigh  was  a  mystery  till  I  read  Dr.  Wilfred 
Harris’s  article.  Possibly  he  had  had  an  intraspinal  haemor¬ 
rhage. 

Had  I  examined  his  nervous  system  carefully  when  I  first 
saw  him  I  might  have  detected  some  signs  and  symptoms, 
but  pains  in  the  legs  are  fairly  common,  and  when  a  pain  is 
relieved  by  a  simple  liniment  one  does  not  think  of  -rare 
diseases. 

Kilnhurst,  near  Rotherham.  CHARLES  J.  JIlLL  AlTKEN,  M.D. 


SIMPLE  TEST  FOR  SUGAR. 

A  drop  of  urine  containing  sugar  evaporated  on  a  microscope 
slide  over  the  flame  of  a  spirit  lamp  leaves  a  “tacky” 
glistening  film  of  syrup.  Further  heating  turns  this  film 
a  rich  golden  colour.  Full  heating  converts  the  deposit 
into  burnt  sugar  or  caramel.  Urine  containing  14  grains  to 
the  ounce,  according  to  fermentation  test,  gave  the  reaction 
after  dilution  with  five  times  its  volume  of  water.  The  test 
was  demonstrated  at  a  meeting  of  the  North  Lancashire  and 
South  Westmorland  Branch  at  Kendal  last  October. 

John  Livingston,  M.D.Durh.,  F.R.C.S.Ed. 

Barrow-in-Furness. 


THE  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  in  association  with  the  Medical  Society  of  the 
State  of  Pennsylvania,  is  undertaking  the  establishment,  at 
a  number  of  points  throughout  the  state,  of  post-graduate 
medical  extension  groups,  whereby  medical  practitioners 
situated  far  from  the  hospitals  of  the  larger  cities  will  be  able 
to  keep  in  touch  with  recent  developments  in  clinical  work 
and  discoveries  in  medical  science. 
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CHOREA  GRAVIDARUM. 

A  meeting  of  the  Midland  Obstetrical  and  Gynaecological 
Society  was  held  at  the  King  Edward  \  II  Hospital,  Cardiff, 
on  April  6th,  r?hen  the  President,  Professor  Ewen  Maclean, 
read  a  short  communication  on  three  cases  of  chorea  gravid¬ 
arum.  The  cases  described  conformed  to  the  type  of 
ordinary,  or  Sydenham’s,  chorea  as  distinguished  from  the 
far  more  grave  Huntington’s  chorea.  As  regards  etiology  of 
chorea  gravidarum  it  was  generally  held  that  in  these  cases 
we  were  dealing  with  a  true  chorea  and  not  a  manifestation 
of  toxaemia.  This  view  was  supported  by  the  frequency  of 
a  rheumatic  history,  evidence  of  endocarditis  in  a  large  pro¬ 
portion  of  cases,  and  the  detailed  resemblance  to  Sydenham’s 
chorea,  while  in  the  majority  of  cases  other  evidences  of  tox¬ 
aemia,  such  as  albuminuria  and  severe  vomiting,  were  absent. 
The  incidence  of  the  disease  was  commonest  in  primigravidae, 
though  it  might  recur  in  subsequent  pregnancies,  and  the 
onset  was  more  frequent  in  the  earlier  months  of  pregnancy. 
Milder  types  tended  to  recover  under  treatment,  rarely,  if 
ever,  developed  mental  symptoms,  and  only  exceptionally 
miscarried.  The  severe  types  were  frequently  associated 
with  abortion,  and  were  held  to  be  responsible  for  a  maternal 
mortality  as  high  as  20  to  30  percent.  As  regards  treatment, 
mild  cases  responded  to  rest  and  dieting  associated  with 
arsenic,  bromide,  chloral,  etc.,  as  the  symptoms  indicated. 
In  severe  cases  the  prognosis,  immediate  and  remote,  was 
had;  treatment  as  a  rule  was  ineffective,  and  the  induction 
of  abortion  or  premature  labour  before  the  signs  of  exhaustion 
became  established  appeared  to  be  the  best  line  of  treatment 
to  adopt. 

Cass  1. — A  3-gravida,  aged  26,  had  a  history  of  rheumatism  and 
of  two  previous  miscarriages.  Sbe  was  six  months  pregnant  when 
seen,  ancl  had  been  having  severe  choreic  convulsions  for  two 
months.  With  rest,  screening,  and  occasional  doses  of  chloral 
and  bromide,  her  condition  rapidly  cleared  up.  Normal  delivery 
took  place  at  term,  and  there  were  no  more  choreic  fits.  The 
urine  was  normal  throughout. 

Case  2. — A  primigravida,  aged  24,  was  two  mouths  pregnant. 
She  had  chorea  eighteen  months  and  acute  rheumatism  twelve 
months  previously,  and  chorea  for  the  past  two  weeks,  the  condi¬ 
tion  becoming  worse  in  spite  of  treatment.  Pregnancy  was  ter¬ 
minated,  and  rapid  improvement  and  cure  followed.  The  urine 
was  normal. 

Case  3. — A  primigravida,  aged  22,  was  seven  months  pregnant. 
She  had  a  history  of  chorea  on  and  off  for  four  years.  Under 
treatment,  with  complete  rest  and  silence,  potassium  bromide 
and  arsenic,  the  choreic  symptoms  improved  steadily,  and  she  was 
awaiting  the  onset  of  labour.  The  urine  was  normal  throughout. 

It  was  noteworthy  that  all  three  cases  gavo  a  history  of 
antecedent  rheumatism  or  chorea;  none  showed  albuminuria 
or  other  evidence  of  toxaemia;  none  showed  any  tendency 
to  spontaneous  abortion ;  and  the  one  severe  case  in  which 
abortion  was  induced  showed  almost  immediate  relief  of 
symptoms. 

Mr.  E.  Tenison  Collins  showed  the  followiug  specimens: 
(1)  Uterus  aud  both  appendages  removed  from  a  nullipara, 
aged  25,  for  menorrhagia.  The  uterus  was  irregularly  en¬ 
larged,  some  of  the  nodules  being  very  soft,  and  were  thought 
to  be  possibly  sarcomatous.  The  pathological  report  stated 
that  only  fibrous  tissue  was  present.  (2)  A  large  ovarian 
tumour  removed  from  a  woman  of  55.  The  tumour  on  section 
showed  some  cystic  spaces  aud  considerable  areas  of  what 
appeared  to  be  fat.  No  pathological  report  was  yet  available. 
(3)  A  hone  stilette,  which,  when  passed  by  a  woman  to 
procure  abortion,  had  disappeared  inside  her.  It  was  located 
by  x  rays  and  found  free  in  the  pelvis  without  any  evidence 
of  infection  or  inflammation.  (4)  A  large  stone  removed  by 
vaginal  cystotomy.  In  spite  of  the  presence  of  cystitis,  the 
■wound  had  healed  uninterruptedly. 

Dr.  Purslow  showed  a  specimen  of  foetus  compressus.  The 
specimen  shown  had  been  expelled  early  in  labour,  aud  was 
followed  in  due  course  by  a  full-term  female  child.  There 
was  a  single  placenta,  the  condition  being  one  of  homonymous 
twins. 

Dr.  Raynkr  reported  a  case  of  rupture  of  the  uterus  during 
natural  delivery.  The  patient,  aged  25,  had  had  two  previous 
ij:emal  pregnancies.  The  pelvis  was  normal.  She  had  been 
in  labour  two  hours,  when  one  very  strong  pain  expelled  the 
child,  which  was  dead,  with  a  loop  of  cord  wound  tightly 
round  its  neck.  The  placenta  was  expelled,  and  the  uterus 
retracted  fiimiy.  3\  hen  left  the  woman  was  comfortable 


with  a  pulse  rate  of  115.  An  hour  later  she  collapsed,  the 
pulse  rate  rose  to  150,  with  signs  of  internal  haemorrhage, 
and  free  fluid  in  the  flanks,  but  the  uterus  was  still  well 
retracted.  There  was  free  blood  in  the  peritoneal  cavity,  and 
a  3-in.  tear  in  the  uterus,  the  right  uterine  artei’y  being 
lacerated.  These  lesions  -were  dealt  with  by  suture  and  liga¬ 
ture,  and  she  made  a  good  recovery.  Dr.  Rayner  suggested 
that  the  cause  of  rupture  in  a  healthy  uterus,  as  this  was, 
might  be  violent  movements  of  the  child  after  the  birth  of  the 
head,  and  thought  that  some  of  those  cases  diagnosed  as 
p ost-parlum  shock  might  in  reality  be  minor  degrees  of 
ruptured  uterus. 

Dr.  Strachan  showed  a  specimen  of  anencephaly  in  which 
the  placenta  was  attached  to  the  base  of  the  skull  by  a  thick, 
firm  amniotic  baud,  and  a  small  placenta  succenturiata  was 
actually  adherent  to  the  skull.  There  was  evidence  of  other 
amniotic  adhesions  in  the  stunted  growth  of  the  left  hand. 
Dr.  Strachan  pointed  out  the  significance  of  these  obvious 
amniotic  adhesions  in  view  of  the  theory  that  amniotic 
adhesions  during  the  early  w’eeks  of  gestation  cramped  the 
growth  of  the  cerebrum,  with  the  ultimate  result  that  the 
cranial  bones  did  not  develop  and  anencephaly  resulted. 

Dr.  Strachan  also  showed  a  specimen  demonstrating 
placental  apoplexy.  The  specimen  was  the  uterus  and  plaoenta 
from  a  woman  admitted  in  the  last  stages  of  eclampsia,  who 
died  undelivered.  There  was  extensive  retroplacental 
haemorrhage,  with  obvious  bleeding  into  the  placental  tissue, 
aud  a  microscope  slide  showed  haemorrhagic  infiltration 
of  the  uterine  muscle.  Retroplacental  haemorrhage  might 
cause  death  by  actual  excessive  loss  of  blood,  or  lead  to  con¬ 
gestion  in  the  separated  portion  of  placenta,  and  thus  to 
iutraplacental  haemorrhage.  From  this  necrotic  area  of 
placenta  toxaemia  leading  on  to  eclampsia  might  develop. 

Dr.  B.  Iv.  Tenison  Collins  showed  a  specimen  of  flbro- 
myoma  complicating  pregnancy.  There  was  a  history  of 
two  and  a  half  months’  amenorrhoea,  but  the  uterus  was  felt 
as  a  hard  mobile  mass,  considerably  larger  than  the  period 
of  amenorrhoea,  filling  the  pelvis  and  rising  into  the  abdomen. 
Subtotal  hysterectomy  was  performed.  The  uterus  was 
irregularly  enlarged  by  multiple  fibroids  and  contained  a  two 
and  a  half  months’  foetus. 


HOS PITAL  LIG  HTING. 

A  discussion  on  hospital  lighting  took  place  at  a  combined 
meeting  of  the  Illuminating  Engineering  Society  witli  the 
Sections  of  Surgery  and  Ophthalmology  of  the  Royal  Society 
of  Medicine  on  April  27tli.  Sir  John  Herbert  Parsons,  who 
presided,  said  that  of  all  the  instruments  which  the  surgeon 
or  physician  had  to  use  light  was  the  most  important  and 
subtle,  aud  its  proper  quality  and  direction  made  all  the 
difference  to  the  observations. 

The  discussion  was  opened  by  Mr.  John  Darch,  an 
illuminating  engineer,  who  laid  it  down  as  axiomatic  that 
quiet  and  pleasant  ward  lighting  could  best  be  obtained  by 
combining  a  system  of  general  with  a  system  of  local 
illumination.  The  general  illumination  might  be  quite 
small,  but  it  must  be  well  diffused  aud  without  glare,  while 
the  local  lighting  should  nrovide  each  natieut  with  three 
foot-caudles  on  his  book,  should  be  under  the  patient’s  or  his 
nurse’s  control,  and  should  not  be  in  the  centre  of  the  bed¬ 
head,  but  15  in.  to  the  patient’s  left  to  avoid  heat  on  the  head 
and  gloss  on  the  book.  It  should  also  illuminate  the  chart, 
and,  not  to  offend  anyone  else,  should  be  recessed  in  a 
dark-green  shade.  For  a  night  light  nothiug  was  more 
soothing  than  a  quiet,  indirect  illumination.  There 
should  be  no  gloss  above  the  dado  (which  should  bo 
dark)  and  the  ceilings  and  friezes  should  be  white. 
The  operating  room  presented  other  problems.  Here  the 
surgeon  was  often  worried  by  shadow  or  glare,  and  sometimes 
by  uneven  or  ill-directed  light.  The  ideal  light  for  operating 
would  be  in  the  open  under  a  clouded  sky,  aud  that  condition 
should  be  the  aim  in  artificial  lighting.  The  room  should  be 
designed  to  secure  the  greatest  possible  angular  expanse  of 
glass  without  admitting  direct  sunlight.  The  ceilings  and 
wall  surfaces  should  be  white,  smooth,  and  washable,  and  a 
pale-green  dado  would  afford  some  relief  to  the  eye.  Artificial 
illumination  must  be  abundant — not  less  than  25  foot-candles 
— and  so  thoroughly  diffused  as  to  eliminate  conflicting 
shadows.  There  should  be  no  exposed  light  sources  within 
the  ordinary  field  of  vision,  and  the  colour  of  the  light  should 
be  as  white  as  possible.  The  speaker’s  own  idea  was  to  have 
the  operating  theatre  quite  clear  of  fittings,  aud  to  light  the 
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room  entirely  from  outside  the  window  by  clusters  of  powerful 
lamps  enclosed  in  waterproof  reflectors ;  nothing  was  better 
than  the  vMiite  flame  arcs  which  were  used  before  the  war. 
Provision  must  be  made  for  emergency  lighting,  but  risks  of 
failure  were  now  so  greatly  reduced  that  to  cumber  the 
ground  with  alternative  fittings,  each  one  a  dust-trap,  was  not 
j  ustifiable.  It  was  sufficient  precaution  to  place  one  half  of 
the  lamps  on  an  entirely  separate  circuit,  and  to  have  in 
another  room  an  accumulator  large  enough  to  maintain  some 
powerful  hand  lamps  for  several  hours.  No  doubt  artificial 
daylight  would  bo  very  useful  when  a  suitable  lamp  of 
sufficient  iutensity  was  forthcoming,  but  such  daylight  lamps 
as  were  available  were  too  feeble  and  clumsy  for  surgical  use. 
Mr.  Darch,  in  closing,  put  in  a  word  for  the  dispenser,  who 
frequently  had  to  work  under  very  bad  lighting  conditions ; 
he  suggested  that  a  plain  white  screen  would  save  him  from 
eyestrain  when  using  graduated  glass  measures. 

In  the  subsequent  discussion  Mr.  C.  C.  Choyce  said  that  in 
certain  operations,  particularly  gynaecological  ones,  it  was 
sometimes  an  advantage  to  have  two  horizontal  beams  coming 
one  from  each  side  of  the  sitting  operator.  lie  liked  the  idea 
of  lighting  the  theatre  from  outside  altogether,  but  he 
questioned  whether  it  might  not  mean  additional  risk  of 
breakdown.  He  mentioned  that  Professor  Carrel,  of  New 
York,  had  been  working  in  theatres  the  walls  and  floors  of 
which  were  entirely  black,  which,  he  believed,  obviated  eye- 
strain.  Black  was  a  funereal  colour,  and  probably  a  dark 
olive-green  would  serve  the  same  purpose.  Floors  should 
certainly  be  dark,  and  walls  up  to  eye-level  lighter,  and  above 
eye-level  perhaps  white. 

Mr.  W.  T.  Holmes  Spicer  pointed  out  that  if  the  light  was 
generally  diffused  exact  definition  was  not  obtainable.  The 
surgeon  needed  the  shadows  to  guide  him.  All  glare  should 
be  excluded,  as  well  as  all  reflections — he  was  speaking  of 
ophthalmic  work — except  those  from  the  eye  under  examina¬ 
tion.  In  1893  he  was  staying  with  Professor  Snellen,  of 
Utrecht,  who  had  then  adopted  the  principle  of  operating  in 
an  otherwise  darkened  room,  with  a  window  whose  separate 
panes  could  be  uncovered  at  will,  so  that  he  had  a  beam  of 
light  exactly  under  his  control,  and  Snellen  claimed  that 
much  acuter  vision  was  possible  under  those  conditions. 

A  number  of  engineers  also  took  part  in  the  discussion. 
One  of  them  urged  the  advantages  of  artificial  daylight,  or 
at  least  of  an  illuminant  of  constant  colour,  so  as  to  permit 
of  the  proper  examination  of  rashes  and  other  conditions  in 
which  colour  was  important.  One  or  two  microscopists  also 
took  part,  and  discussed  the  best  light  for  the  microscope, 
which  it-  was  agreed  was  light  of  shorter  wave-lengths, 
although  to  go  too  far  to  the  violet  end  of  the  spectrum 
was  not  consistent  with  comfortable  vision.  Mr.  C.  Raphael 
criticized  indirect  lighting,  which  he  considered  cheerless 
and  also  very  expensive.  The  original  installation  was 
more  costly  than  that  for  direct  lighting,  aud  the  running 
costs  were  very  much  greater.  The  “  scialytic  ”  lamp  aud 
other  models  for  shadowless  lighting  were  demonstrated  at 
the  close  of  the  meeting. 


A  MEETING  of  .the  West  Kent  Meclico-Chirurgical  Society 
was  held  in  the  Miller  General  Hospital,  Greenwich,  on 
April  21st,  when  the  President,  Dr.  C.  T.  T.  Comber,  O.B.E., 
occupied  the  chair.  Dr.  Maurice  Davidson  showed  two 
cases  of  encephalitis  lethargica  in  young  girls,  one  of  whom 
was  mild  and  had  recovered  with  the  exception  of  pain  in 
the  neck ;  the  other  was  more  severe  and  showed  seventh 
nerve  palsy  after  eighteen  mouths.  Dr.  Jameson  showed 
a  young  girl  with  transposition  of  the  thoracic  and  abdominal 
viscera.  Mr.  C.  J.  S.  Thompson,  M.B.E.  (Curator  of  the 
Wellcome  Historical  Museum),  delivered  a  lecture  entitled 
“Parturition  chairs,  their  history  and  use,”  which  he  illus¬ 
trated  by  lantern  slides.  The  first  was  used  at  Luxor  ;  stools 
were  mentioned  in  the  book  of  Exodus  of  the  Bible.  The 
chairs  usually  had  a  horseshoe- shaped  piece  cut  out  of 
the  bottom  ;  later,  hand-grips  were  added,  then  foot-rests. 
Leather  upholstery  of  the  seat  and  back  came  into  use.  In 
Cyprus  the  chair  was  made  of  a  solid  block  of  wood  with  two 
cavities.  Chairs  were  in  use  in  Germany  in  the  seventeenth 
century.  Parturition  chairs  were  still  in  use  in  Turkey,  Egypt, 
and  Japan.  Smellie  mentioned  their  use  in  this  country,  and 
there  was  also  a  reference  in  a  play  by  Ben  Jonson,  but  the 
lecturer  had  never  been  able  to  discover  one  in  England. 


The  next  congress  of  thalasso-tlierapy,  which  was  to  have 
been  held  at  Venice  next  October,  has  been  postponed  till  the 
spring  of  1923,  when  it  will  receive  the  patronage  of  the  King 
of  Italy. 


RrbU'lus. 


NERVE  EXHAUSTION. 

Sir  Maurice  Craig  has  written  a  small  volume  on  Nerve 
Exhaustion ,’  designed  for  the  use  of  the  medical  practitioner. 
He  has  aimed  to  keep  the  text  as  free  from  technical  terms  as 
possible  in  order  that  it  may  be  easily  understood  by  those 
medical  men  who  either  have  not  had  tiie  time  or  have  lacked 
the  opportunity  to  study  psychology.  Particular  stress  is  laid 
on  the  problem  of  the  prevention  of  nerve  exhaustion,  aud 
with  this  end  in  view  much  attention  is  given  to  the  condition 
of  “hypersensitivity,”  which  the  author  finds  constitutes 
the  invariable  basis  of  nervous  collapse.  This  condition 
manifests  itself  in  both  the  physical  and  psychical  spheres, 
aud  may  be  inherent,  or  acquired  by  an  undisciplined  or  ill- 
regulated  use  of  the  nervous  system.  If  the  signs  of  this 
hypersensitivity  are  recognized,  either  in  the  child  or  adult, 
it  is  suggested  that  the  graver  and  more  intractable  symptoms 
which  follow  may  be  avoided  by  submitting  the  patient  to  a 
life  suitable  to  his  capacities. 

A  chapter  on  causation  is  followed  by  one  on  symptomato¬ 
logy.  The  manifold  symptoms  of  nervous  exhaustion  aro 
included  under  the  headings  of  sensation,  disorders  of  per¬ 
ception,  including  hallucinations,  attention,  emotion,  associa¬ 
tion  of  ideas,  habit,  memory,  movement  and  action,  will  power 
and  action,  impulse,  suicide  and  homicide,  jealousy,' irritability 
and  suggestibility,  conflict  and  dissociation,  including  fugues, 
adaption  and  regression,  anxiety,  fatigue  and  headache,  and 
various  bodily  symptoms.  A  survey  of  this  section  indicates 
that  the  term  “nervous  exhaustion”  is  here  used  in  a  very 
general  sense ;  it  is  made  to  include  a  wide  range  of  morbid 
manifestations,  and  Sir  Maurice  Craig  evidently  does  not 
intend  to  use  the  term  as  synonymous  with  neurasthenia. 
A  special  chapter  is  devoted  to  sleeplessness,  and  the  practi¬ 
tioner  will  find  in  it  a  number  of  useful  hints  with  regard  to 
the  treatment  of  this  troublesome  symptotn.  The  question  as 
to  the  use  of  drugs  is  fully  discussed,  but  we  miss  any  refer¬ 
ence  to  the  treatment  of  the  anxiety  state  which  is  often 
responsible  for  persistent  insomnia. 

The  section  on  diagnosis  is  somewhat  scanty,  and  might 
usefully  be  expanded  in  a  future  edition.  Especially  would 
it  seem  necessary  to  remind  the  practitioner  of  the  possibility  of 
overlooking  an  early  case  of  general  paralysis,  as  the  symptoms 
in  this  disorder  often  closely  resemble  those  of  neurasthenia. 
The  author  has  included  in  his  chapter  on  treatment  some 
important  observations  on  the  lunacy  law  and  the  question  of 
certification.  Owing  to  his  great  experience  his  views  on 
these  questions  carry  much  weight  and  deserve  close  con¬ 
sideration.  He  points  out  that  the  treatment  of  the  more 
severe  forms  of  functional  nerve  disorder  is  greatly  hampered 
by  legal  considerations,  and  urges' a  considerable  modification 
of  the  law  as  it  now  stands  in  order  that  a  number  of  cases 
may  be  treated  away  from  home  without  the  necessity  for 
certification.  It  is  probable  that  the  modifications  in  the 
existing  law  which  Sir  Maurice  Craig  advocates  will  be 
before  long  carried  into  effect,  and  if  not  to  the  extent  that 
he  would  wish,  at  any  rate  sufficiently  to  remove  some  of  the 
difficulties  which  at  present  prevent  the  carrying  out  of 
adequate  treatment  in  a  number  of  cases. 


PROBLEMS  OF  LEUKAEMIA. 

Professor  Ellermann’s  book  on  the  Leucosis  of  Fowls  ancZ 
Leucemia  Problems 2  is  of  interest  because  it  describes  in 
detail  the  author’s  important  researches  on  these  diseases  of 
fowls,  and  discusses  the  bearing  these  investigations  have 
upon  the  leulcaemic  diseases  of  man.  The  word  “  leucosis  ” 
has  been  proposed  because  in  the  fowl  there  are  many  different 
disease  complexes  due  to  abnormal  production  of  leucocytes, 
in  some  of  which  no  changes  are  to  be  found  in  the  peripheral 
blood.  To  avoid  the  use  of  such  expressions  as  “  aleukaemic- 
leukaemia  ”  or  “  pseudo-leukaemia  ”  the  name  “  leucosis  ”  is  em¬ 
ployed  to  designate  all  diseases  characterized  by  an  excessive 
production  of  leucocytes.  In  the  fowl  there  are  three  distinct 
varieties  of  leucosis — the  lymphatic,  the  myelotic,  and  the 
intravascular  lymphoid  leucosis.  In  the  lymphatic  leucosis 
there  is  no  anaemia  and  the  blood  picture  is  normal,  but  post 
mortem  it  is  found  that  the  liver  is  much  enlarged  and  studded 

1  Nerve  Exhaustion.  By  Maurice  Craig,  C.B.E..  M.D. Cantab.,  F.R.C.P. 
Loud.  London  :  J.  and  A.  Churchill.  1922.  (Demy  8vo,  pp.  148  63.net.) 

2 The  Leucosis  of  Fowls  and  Leucemia  Problems.  By  Vilhelm  Eller- 
mann,  M.D.  London  :  Gyldendal,  11,  Hanover  Square.  1922.  (Demy  8vo, 
pp.  105  ;  3  coloured  plates,  8  figures.  •<•».  Sd.  net.) 
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with  white  points,  and  the  spleen  and  kidney  enlarged ; 
microscopically  hyperplasia  of  all  lymphatic  tissue  is  seen; 
this  disease  is  essentially  a  lymphoblastic  hyperplasia.  In 
myeloic  leucosis,  a  rapidly  fatal  infection  of  fowls,  the  spleen 
is  relatively  more  enlarged  than  the  liver,  and  the  bone 
marrow  is  greyish-red;  microscopically  the  liver,  kidney, 
and  spleen  are  seen  to  be  infiltrated  with  myelocytes,  and  the 
peripheral  blood  may  contain  up  to  600,000  leucocytes  per 
c.mm.,  the  majority  being  myelocytes.  The  intravascular 
lymphoid  leucosis  corresponds  more  closely  to  the  lymphatic 
leukaemia  of  man,  and  shows  a  great  increasein  Ivmphoidocytes 
in  the  circulating  blood,  together  with  a  mild  degree  of 
anaemia. 

It  was  E Hermann  and  Bang  who  first,  by  injecting  an 
emulsion  of  the  'organs  of  an  infected  fowl  into  a  normal 
fowl,  demonstrated  that  the  leucosis  of  fowls  is  com¬ 
municable.  They  were  able  to  propagate  the  infection 
from  generation  to  generation.  In  1908  they  concluded, 
therefore,  that  the  infective  agent  is  an  ultramicroscopic 
filtrable  virus  ;  they  found  that  it  was  possible  to  transmit 
the  disease  in  sequence  by  the  injection  of  a  Berkefeld  filtrate 
of  a  saline  emulsion  of  liver,  spleen,  and  kidney  of  infected 
animals. 

The  diseases  of  fowls  characterized  by  excessive  produc¬ 
tion  of  leucocytes  show  many  points  of  resemblance  to  the 
lymphatic  and  splenomedullary  leukaemias  of  man,  and 
suggest  the  possibility  that  human  leukaemias  may  also  be 
due  to  some  hitherto  undiscovered  infective  agent.  In 
support  of  this  there  has  already  accumulated  a  certain 
amount  of  evidence  ;  leukaemia  often  appears  to  be  endemic, 
and  occasionally  cases  have  occurred  in  hospitals  and  other 
institutions  which  have  suggested  communication  of  an  infec¬ 
tion.  But  such  a  point  can  only  be  decided  by  further 
researches  and  the  accumulation  of  clinical  evidence.  Un¬ 
questionably  Professor  Ellermann  and  his  co-workers  have 
greatly  enlarged  our  knowledge  of  these  obscure  blood  dis¬ 
eases  and  opened  up  many  new  lines  of  inquiry.  This  book 
will  provide  interesting  and  stimulating  reading  to  all  who 
have  made  a  special  study  of  the  various  human  blood 
diseases.  > 


GYNAECOLOGICAL  TEXTBOOKS. 

The  early  appearance  of  the  second  edition  of  Diseases  of 
Women,3  by  Ten  Teachers,  shows  that  this  book  has  realized 
the  well-deserved  popularity  which  we  anticipated.  It  is 
stated  to  have  undergone  a  careful  revision,  and  the  authors 
are  to  be  congratulated  on  achieving  this  and  at  the  same 
time  reducing  the  size  of  the  volume  by  a  few  pages.  In  part 
this  reduction  has  been  accomplished  by  condensation  of  the 
letterpress,  in  part  by  leaving  out  a  number  of  the  illustra¬ 
tions.  The  process  does  not  seem  to  have  affected  the  book 
adversely  in  any  measure,  the  omitted  pictures  being  not 
wholly  essential  to  the  elucidation  of  the  text.  The  difficulty 
of  obtaining  uniformity  in  outlook  where  so  many  authors  are 
engaged  in  a  collective  effort  can  still  be  observed,  but  in  our 
opinion  this  is  less  noticeable  than  it  was  in  the  first  edition, 
and,  in  any  case,  it  is  not  a  shortcoming  of  real  moment.  It 
is  unnecessary  to  notice  this  volume  at  any  length,  as  it  is  a 
comparatively  short  time  since  wo  had  the  pleasure  of  re¬ 
viewing  the  first  edition,  and  the  chauges,  so  far  as  we  have 
been  able  to  detect  them,  are  mainly  in  matters  of  detail. 
The  book  remains  an  admirably  clear,  comprehensive,  and, 
withal,  simple  exposition  of  gynaecology  as  it  is  practised  and 
taught  in  this  country.  The  student  who  is  reasonably 
familiar  with  its  contents  need  have  no  fear  of  any  examiner 
in  the  subject,  while  the  practitioner  who  has  this  book  in 
his  library  will  find  in  it  all  the  information  that  he  is  likely 
to  require  in  connexion  with  his  gynaecological  cases.  We 
congratulate  the  authors,  and  the  publishers  also,  on  the 
success  of  a  valuable  book. 

The  appearance  of  the  second  edition  of  Professor  W.  E. 
Fothergill’s  Manual  of  Diseases  of  Women 4  shows  that 
this  work  has  found  its  public.  As  in  the  first  edition,  the 
main  points  of  interest  lie  in  the  strictly  pathological 
classification  adopted  in  the  description  of  gynaecological 

8  Di senses  of  Women.  By  Ten  Teachers.  Edited  by  Comyns  Berkeley', 
n.  Kussell  Andrews,  and  J.  S.  Fairbairn.  Second  edition.  London  : 
Edward  Arnold  and  Co.  1922.  (Med.  8vo.  pp.  611,  with  215  figures  ; 
8  coloured  plates.  30s.  net.) 

4  Manual  of  Diseases  of  Women.  By  W.  E.  Fothergill  M  A  B  Sc 
M.D..  Professor  of  Obstetrics  and  Gynaecology.  Victoria  University’ 
Manchester.  Edinburgh  :  W .  Green  and  Son,  Ltd.  1922  (Demv  Run’ 
j>p.  xix +433  ;  149  figures.  10s.net.)  '  J  svo, 


disorders,  and  in  the  strongly  individual  note  that  runs 
through  all  the  teaching.  Professor  Fothergill  was  one  of 
the  pioneers  in  the  introduction  of  a  pathological  classifica¬ 
tion  into  descriptive  gynaecological  textbooks,  and  he  must 
be  gratified  to  see  how  many  of  the  best  textbooks  have 
been  modelled  upon  the  same  system.  At  the  same  time 
we  feel  that,  when  pursued  as  rigidly  as  is  the  case  in 
this  manual,  the  method  seems  to  involve  a  good  deal  of 
repetition,  and  that  some  modification  of  it  would  make  for 
simplification  from  the  point  of  view  of  the  student.  For 
the  gynaecologist,  however,  this  strict  classification  has 
very  considerable  advantages,  and  there  is  no  doubt  that 
this  feature  is,  as  we  have  said,  one  of  the  main  grounds 
on  which  the  book  makes  its  appeal.  Any  defects  in 
the  method  adopted  by  Professor  Fothergill  should  stimu¬ 
late  other  teachers  to  strive  after  a  better  pathological 
classification. 

The  fact  that  many  gynaecologists  will  disagree  with  the 
author  upon  small  points  makes  the  book  all  the  more 
worth  reading.  It  stimulates  the  reader  to  challenge  views 
which  he  may  have  adopted  long  since  without  due  examina¬ 
tion  as  to  their  correctness  or  otherwise,  and  may  have  con¬ 
tinued  to  hold  without  feeling  the  need  for  revising  them. 
Some  of  Professor  Fothergill’s  refreshingly  direct  expressions 
of  opinion  have  this  tonic  effect.  In  his  preface  the  author 
says :  “  The  douche-can  and  the  plug  are  passing  away  at 
last.  The  pessary  is  also  going ;  for  vaginal  surgery  has 
advanced  until  it  is  now  possible  to  guarantee  a  cure  in 
practically  every  case  of  genital  prolapse  without  opening  the 
abdomen.”  All  this  is  correct,  but  it  is  not  the  profound 
statement  which  it  might  appear  at  first  sight  to  be,  nor  is  it 
true  to  the  extent  which  Professor  Fothergill  would  seem  to 
believe  or  hope.  The  pessary  must  always  remain  for  those 
who,  for  one  reason  or  other,  decline  operative  treatment,  and 
the  can  and  the  plug,  however  much  abused,  have  also  their 
legitimate  and  useful  sphere  (as  subsequently  described  in  the 
author’s  pages),  even  if  it  be  only  one  case  out  of  a  hundred  in 
which  they  are  commonly  prescribed.  Professor  Fothergill 
states  that  the  role  of  radiology  in  pelvic  surgery  has  hardly 
reached  the  textbook  stage,  and  that  organo-tlierapy  remains 
in  the  journalistic  phase  but  promises  to  take  its  place  in  the 
books  of  the  future.  While  not  challenging  these  statements 
we  should  have  thought  that  experience  in  both  these 
domains  was  now  becoming  crystallized  to  an  extent  which 
would  justify  some  remarks  for  the  instruction  of  the  student 
and  the  guidance  of  the  practitioner.  We  shall  look  forward 
to  discussion  of  these  subjects  in  Professor  Fothergill’s  next 
edition. 


TWO  YEARBOOKS  OF  TREATMENT. 

The  Medical  Annual 5  has  now  reached  its  fortieth  volume, 
and  there  is  no  sign  of  decrease  in  value  or  interest.  Probably 
no  periodical  is  more  widely  read  by  the  English  family 
doctor  than  this,  and  there  is  certainly  nothing  else  which  in 
such  compact  form  can  keep  him  abreast  of  new  develop¬ 
ments  in  medicine,  whether  internal,  surgical,  or  specialized. 
There  is  a  sanity  in  this  yearly  review  that  soberly  appraises 
innovations.  The  practitioner  may  learn  from  this 
volume  that  there  are  drawbacks  to  some  greatly  vaunted 
remedy,  or  that  some  method  which  he  unhesitatingly  has 
regarded  as  quackery  deserves  further  consideration.  Among 
the  newer  subjects  discussed  mention  may  be  made  of  that 
of  endocrinology  by  Dr.  Langdon  Brown,  an  admirable 
summary ;  of  neurological  surgery  (under  several  headings) 
by  Mrs.  Ramsay  Hunt  ;  of  non-specific  protein  therapy,  in 
which  Dr.  Herbert  French  briefly  describes  the  methods  of 
performing  cutaneous  tests  for  food-  and  pollen-idiosyncrasies, 
and  the  desensitization  of  sufferers  by  inoculation.  There 
are  noteworthy  articles,  too,  on  mental  diseases  by  Dr. 
Stanford  Read,  and  on  psychological  medicine  by  Dr.  J.  A. 
Hadfield.  In  a  short  but  instructive  survey  Mr.  Thurstan 
Holland  describes  the  aid  now  obtainable  from  x  rays  in 
diagnosis,  a  field  in  which  immense  progress  has  been  made 
since  the  war.  Mr.  Hey  Groves  has  written  a  clear  and  well- 
illustrated  account  of  advances  in  orthopaedic  surgery,  and  a 
great  deal  of  new  work  on  syphilis  is  collected  and  review’ed 
by  Colonel  Harrison.  We  note  with  satisfaction  that  the 
publishers  have  been  able  to  reduce  the  price  of  the  book 
from  25s.  to  20s.,  without  interfering  with  the  quality  of  the 
paper,  the  printing,  or  the  illustrations. 

6  Die  Medical  Annual,  19211.  Bristol:  John  Wright  and  Sons.  1922. 
(Demy  8vo,  pp.  lxxxvii  +  742 ;  illustrated.  20s.  net.) 
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Dr.  Cheinissk,  who  is  responsible  for  the  section  of  the 
Pressc  Mtdicale 6  devoted  to  therapeutic  progress,  presents  in 
his  yearbook  of  treatment  for  1921  a  summary  of  new 
suggestions  which  have  appeared  during  the  past  year.  The 
scope  of  the  book  is  much  more  strictly  limited  to  therapeutic 
details  than  is  the  case  in  the  Medical  Annual.  The  French 
yearbook  is  a  summary  of  information  about  drugs  and  their 
doses ;  no  mention  is  made  of  surgical  measures  of  tliera- 
peusis.  The  arrangement  is  alphabetical  according  to 
diseases.  For  the  most  part  the  novelties  in  treatment  are 
described  in  uncritical  quotations  from  the  authors’  state¬ 
ments,  but  the  references  to  the  original  articles  are  invari¬ 
ably  given.  A  study  of  the  American  and  English  accounts 
of  the  treatment  of  diabetes  by  fasting  has  stimulated  the 
editor  to  one  of  his  most  interesting  digressions.  He  states 
that  the  method  is  not  new,  that  it  had  its  origin  in  France 
many  years  ago,  and  that  it  has  never  been  more  than  a 
palliative  which  may  diminish  the  gravity  of  the  disease  but 
does  not  cure  it.  If,  in  succeeding  volumes,  the  editor  con¬ 
tinues  to  review  his  subjects  critically  after  this  fashion  he 
will  add  immensely  to  tire  real  value  of  the  publication.  This 
is  only  the  second  year  of  issue,  and  such  works  must  neces¬ 
sarily  start  from  small  beginnings. 


MEDICAL  OPHTHALMOLOGY. 

Many  years  have  passed  since  the  publication  of  the  last 
edition”of  a  book  with  a  somewhat  similar  title  by  Gowers 
and  Marcus  Gunn,  and  although  that  work  is  a  classic 
and  cau  still  be  read  with  advantage  by  practitioners  of 
medicine  and  by  ophthalmic  surgeons,  yet  there  was  need  for 
a  more  up-to-dato  exposition  of  the  subject;  we  therefore 
offer  a  cordial  welcome  to  the  work  of  Foster  Moore,7  which 
has  recently  been  published.  In  his  preface  the  author  states 
that  his  aim  has  been  “  to  give  a  concise  account  of  the 
pathological  conditions  of  the  eyes  and  their  connexions, 
which,  for  the  most  part,  are  of  interest  in  general  medical 
diseases.”  Most  excellently  has  he  succeeded  in  his  aim; 
the  book  is  packed  with  information,  and  references  are  given 
in  footnotes  on  each  page,  which  will  be  found  to  be  of  the 
greatest  value  to  the  reader.  For  the  most  part  the  subject 
of  treatment  is  excluded. 

The  chauges  are  described,  as  a  rule,  under  the  headings  of 
the  separate  diseases,  but  in  Chapter  I  will  be  found  a  very 
important  group  of  eye  signs  and  symptoms.  These  are 
described  without  special  reference  to  the  diseases  with 
which  they  are  connected;  for  instance,  Gordon  Holmes’s 
and  Lister’s  work  on  the  cortical  representation  of  vision, 
papilloedema,  nystagmus,  retinal  haemorrhage  in  general, 
bi-nasal  hemianopia,  indirect  paralysis  of  the  cranial  nerves, 
and  haemorrhage  into  the  optic  nerve  sheath.  Especially 
good  are  the  chapters  on  arterio  sclerosis,  the  anaemias,  and 
renal  retinitis,  fields  in  which  the  author  has  done  a  great 
deal  of  valuable  work ;  but  the  whole  book  is  excellent,  and 
as  an  instance  of  the  sane  way  in  which  it  is  written  we 
would  commend  the  remarks  on  the  question  of  small  errors 
of  refraction  as  a  cause  for  epilepsy  and  migraine. 

In  our  opinion  this  book  is  one  of  the  most  useful  to  the 
plivsician  and  to  the  ophthalmic  surgeon  alike  that  has 
appeared  in  this  country  in  recent  years.  The  printing 
and  paper  are  good,  the  illustrations  admirably  illustrate  the 
text,  there  is  a  very  full  index,  both  of  subjects  and  of 
authors,  and  the  typographical  errors  are  very  few. 


THE  HYGIENE  OF  THE  SCHOOL  CHILD. 

AYe  are  familiar  with  books  on  the  hygiene  of  the  child 
written  bv  members  of  our  own  profession,  but  we  have 
received  receutly  a  volume  written  by  a  layman,  Lewis  M. 
Terman,  Associate  Professor  of  Education  of  the  Leland 
Stanford  Junior  University,8  and  designed  for  use  in  normal 
schools,  colleges,  and  teachers’  reading  circles.  It  is  a  well- 
balanced  statement  of  the  conditions  of  health,  and  the  effects, 
mental  and  physical,  likely  to  follow  departures  from  those 
conditions.  With  an  essentially  practical  outlook  upon  health, 


0  L'  Amite  Thera  pent  igiie.  By  L.  Cheinisse.  Second  year.  1921.  Paris: 
Masson  et  Cie.  1912.  (  Post  8vo,  pp.  152.  l'T.  6  net.) 

7  Medical  Ophthalmology ■  By  R.  Foster  Moore,  O.B.E.,  M.A.,  B.Cli. 
Cautatx.,  F.R.C8.  London:  J.  and  A.  Churchill.  1922.  (Demy  8vo, 
pp.  viii  +  3C0;  80  figures.  15s.  net.) 

«  The  Hygiene  of  the  School  Child.  By  Lewis  M.  Terman,  Associate 
Professor  of  Education.  Belaud  Stanford  Junior  University.  London: 
George  G.  Harrap  and  Co.  1922.  (Cr.  8vo,  pp.  417;  33  figures,  9  plates. 
10s.  6d.  net.) 


the  author  begins  by  a  statistical  statement  of  the  values  of 
humanity  and  the  lost  values  of  the  dead,  which  is  a  striking 
commentary  on  the  economy  of  efficient  public  health  services! 
He  computes,  or  cites  computations  of,  the  values  of  the 
individual  in  dollars,  and  these  values  translated  into  pounds 
sterling  at  pre-war  rates  of  exchange  read  as  follows :  It  is 
computed  that  the  new-born  child  has  an  average  money 
value  of  at  least  £20.  The  value  increases  to  £200  by  five 
years,  to  £800  by  twenty  years,  and  drops  again  to  £600  by 
fifty  years.  The  minimum  average  loss  to  society  from  each 
postponable  death  has  been  elaborately  calculated  at  £300. 
It  is  estimated  that  of  the  1,500,000  deaths  in  the  United 
States  each  year  at  least  42  per  cent.  (600,000)  are  post¬ 
ponable.  The  annual  loss  from  this  cause  is  therefore 
£200,000,000.  The  loss  from  preventable  illness  is  calculated 
at  £400,000,000  per  annum,  or  four  times  the  total  ex¬ 
penditure  on  public  education.  Much  of  this  loss  is  due  to 
sheer  ignorance. 

“  The  daring  researches  of  a  few  score  bacteriologists  are  more 
than  offset  by  the  thousands  of  people  who  still  use  liverwort  for 
jaundice  because  of  the  fancied  resemblance  of  its  leaf  to  the 
human  liver;  by  tens  of  thousands  who  treat  infectious  diseases  by 
suggestion  ;  by  the  millions  who  spend  hard-earned  money  for 
patented  consumption  cures.  Popular  notions  regarding  personal 
hygiene  are  little  better  than  a  seething  welter  of  ignorance  and 
superstition,  not  all  of  which  is  confined  to  those  who  are  con¬ 
fessedly  uneducated.” 

If  this  had  been  written  by  a  physician  the  layman  would 
have  remarked  that  the  physician  was  exalting  his  office. 

The  book  is  divided  into  chapters,  dealing  with  the  physical 
basis  of  education ;  the  general  laws  of  growth  and  factors  of 
influence ;  physiological  differences  between  children  and 
adults;  physiological  age;  disorders  of  growth;  malnutrition; 
tuberculosis ;  ventilation ;  teeth  ;  nose  and  throat ;  hearing ; 
vision  ;  headache  in  school  children  ;  mental  hygiene  ;  speech 
defects;  sleep;  and  some  of  the  evils  of  school  life.  Nearly 
all  are  very  well  written  and  show  an  understanding  of  the 
practical  application  of  medicine  to  school  medical  inspec¬ 
tion.  To  each  chapter  is  appended  a  list  of  references  to 
original  papers  or  books  recommended  for  consultation.  In 
the  last  chapter  there  are  some  well- considered  cautionary 
remarks  on  the  effects  of  school  life. 

“  There  is  x-eason  to  believe  that  the  intellectual  apathy  of  older 
children  and  adults  is  sometimes  due  to  school  over-dosage,  or  to 
other  kinds  of  educational  malpractice.  It  has  often  beenchai'geil 
that  the  school  has  a  depressing  effect  upon  a  child’s  spontaneity  ; 
that  it  mechanizes  his  mental  pi-ocesses,  and  destroys  the 
individualistic  elements  in  his  personality.” 

Attempts  have  been  made  to  measure  this  depressing  effect 
by  observations  of  spontaneously  controlled  drawings. 
Fortunately  the  exuberance  of  vitality  is  so  marked  a 
characteristic  of  childhood  and  youth  that  many  escape 
without  observable  injury.  Nor  are  the  evils  which  do  exist 
beyond  remedy.  There  is  no  reason  why  the  school  should 
not  be  as  healthful  in  its  influence  upon  both  body  and  mind 
as  the  most  perfectly  ordered  home.  Until  it  appi-oximates  to 
this  ideal,  the  campaign  for  school  reform  should  continue. 
The  book  is  well  written,  and  will  be  of  value  to  English 
readers  as  well  as  to  those  for  whom  it  was  designed. 


SEROLOGY. 

In  a  volume  of  less  than  three  hundred  pages  on  the  ground¬ 
work  of  serology  Ascoli  states  clearly  the  chief  facts  of  that 
department  of  science,  and  in  the  translation  into  German 
which  Dr.  R.  S.  Hoffmann  9  has  made  the  reader’s  time  is 
saved  by  the  liberal  use  of  marginal  headings.  After  tracing 
the  history  of  serology  in  an  initial  cliaptei’,  theories  of 
immunity  are  discussed  in  detail.  An  account  of  the  chief 
antitoxic  and  antibacterial  serums  is  next  given,  and  this  is 
followed  by  a  description  of  the  best  known  antibodies. 
Complement-fixation  has  a  chapter  to  itself,  as  also  has  the 
sero-diagnosis  of  syphilis.  The  meiostagmin  reaction  for  the 
diagnosis  of  malignant  disease  is  described,  as  well  as 
Abderlxalden’s  procedure  for  the  same  purpose.  In  a  final 
chapter  the  main  facts  of  anaphylaxis  are  enumerated. 

This  book  is  an  excellent  compendium  of  current  Continental 
teaching  on  the  subject  of  immunity,  and  may  be  recom¬ 
mended  to  those  requiring  a  work  of  that  kind.  The  authors, 
however,  have  but  little  to  say  about  the  Schick  test,  in  con¬ 
nexion  with  diphtheria  outbreaks;  furthermore,  recent  work 


9  Grumlriss  Her  Serologic.  By  Dr.  A.  Ascoli.  Translated  into  German 
by  Dr.  R.  S.  Hoffmann,  Third  edition.  Vienna  and  Leipzig:  J.  Safar. 
1921.  (Med.  8vo,  pp.  272 ;  29  figures,  8  plates.  M. 32  :  bound,  H.£6.) 
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on  the  serological  types  of  pneumococcus  and  meningococcus 
is  ignored,  as  also  is  Dreyer’s  technique  for  applying  the 
agglutination  test.  Doubtless  reference  to  these  matters,  and 
also  to  the  recent  work  of  Dale  on  anaphylaxis,  will  be  made 
iu  future  editions  of  a  work  that  claims  to  cover  the  ground¬ 
work  of  serological  science. 


NOTES  ON  BOOKS. 

The  third  edition  of  the  late  Professor  L.  Doncaster’s 
Heredity  in  the  IAght  of  Recent  Research10  was  not  completely 
revised  at  the  time  of  this  brilliant  worker’s  lamented  death  ; 
the  additions  rendered  desirable  by  the  labours  of  Professor 
Morgan  and  his  school  with  regard  to  hereditary  transmission, 
and  intended  to  be  summarized  in  an  appendix,  have  not 
been  made.  Since  the  second  edition  in  1912  the  progress  of 
knowledge  has  rendered  necessary  some  modification  and 
additions  to  the  chapters  dealing  with  the  inheritance  of 
acquired  characters,  heredity  in  man,  and  heredity  in  sex. 
An  interesting  discussion  showing  the  fallacies  attending 
some  of  the  experiments  made  in  connexion  with  the  subject 
leads  to  the  conclusion  that,  though  the  hypothesis  of  the 
inheritance  must  be  regarded  as  non-proven,  recent  evidence 
makes  a  dogmatic  denial  of  its  possibility  inadvisable.  The 
widely  held  belief  in  maternal  impressions  is  shown  to  have 
no  firmer  foundation  than  accidental  coincidence.  The  chapter 
devoted  to  heredity  in  man  deals  in  an  interesting  and  clear 
manner  with  the  transmitted  liability  to  tuberculosis,  in¬ 
sanity,  and  other  conditions.  This  small  book  contains  much 
to  satisfy  the  medical  man’s  desire  for  knowledge  on  this 
important  and  advancing  subject. 

Many  are  the  methods  that  have  been  devised  to  popu¬ 
larize  a  study  of  hygiene  and  to  simplify  for  the  general 
public  the  laws  of  health.  That  of  Sir  Robert  Firth,  by 
means  of  a  small  fourteen-page  folder,  is  excellent,  and  in 
Health  in  a  Few  Words  u  he  has  succeeded  in  setting  forth  in 
simple  language  that  which  ought  to  be  known  by  everyone 
who  desires  to  keep  in  good  health.  The  various  sections  of 
the  leaflet  deal  with  the  dwelling,  air,  water,  food,  personal 
hygiene,  infantile  mortality,  infection,  and  disinfection. 
That  upon  personal  hygiene  is  particularly  clear  and  concise. 
It  hardly  seems  possible  to  have  put  into  350  words  so  much 
valuable  information  as  this  section  contains.  Public  health 
officers  ought  to  find  the  judicious  distribution  of  this  leaflet 
of  great  assistance  to  them. 

The  Medical  Record  of  New  York,  which  has  been  appearing 
as  a  weekly  periodical  for  the  last  fifty-six  years,  has  ceased 
to  exist  as  a  separate  publication  ;  it  has  been  combined  with 
th g  New  York  Medical  Journal,  which  appears  semi-monthly. 
For  the  first  thirty-eight  years  the  Medical  Record  was  edited 
by  Dr.  George  F.  Shrady ;  he  was  succeeded  by  his  assistant, 
Dr.  Thomas  L.  Stedman.  The  periodical  was  published 
throughout  the  whole  of  its  career  by  the  firm  of  William 
Wood"  and  Company,  which  has  been  engaged  in  medical 
publication  for  118  years. 

10  Heveditv  in  the  Light  of  Recent  Research.  By  the  late  L.  Doncaster, 
Sc.D.,  F.R.S.,  Derby  Professor  of  Zoology.  Liverpool  University.  Third 
edition.  The  Cambridge  Manuals  of  Science  and  Literature,  No.  2, 
Cambridge,  1921.  (Pp.  163  ;  13  figures.  4s.) 

11  Health  in  Few  Words.  By  R.  H.  Firth,  D.P.H.,  F.R.C.S.  London- 
John  Bale,  Sons,  and  Danielsson,  Ltd.  1921.  (3  x  4$,  pp.  14.  2d.;  post 
free,  3d  ) 


THE  OPIUM  COMMISSION  OF  THE  LEAGUE 
OF  NATIONS. 

[From  a  Correspondent  at  Geneva.] 

The  Advisory  Commission  of  the  League  of  Nations  with 
regard  to  the  traffic  in  opium  and  dangerous  drugs  began  its 
second  session  in  Geneva  on  April  19th.  It  was  expected  that 
the  business  might  be  finished  in  three  days,  but  owing  to 
difficulties  arising  from  the  recrudescence  of  opium  cultiva¬ 
tion  in  China  the  sittings  continued  for  more  than  a  week. 
The  Chairman  was  Sir  Malcolm  Delevingne,  of  the  Home 
Office,  who  was  the  British  representative.  The  representative 
of  France,  M.  Bourgeois,  occupied  the  vice-chair,  and  the 
other  countries  represented  were  Germany,  the  Netherlands, 
Portugal,  India,  China,  Japan,  aud  Siam.  This  was  the  first 
appearance  of  Germany  at  a  council  table  of  the  League  of 
Nations,  and  the  representative  of  that  country,  Dr.  Anselmino, 
evidently  felt  himself  in  a  position  of  difficulty.  Germany 
was  invited  to  sit  on  the  Opium  Commission  chiefly  on 
account  of  that  country’s  interest  in  the  manufacture  of  drugs, 
but  Germany  is  not  yet  a  member  of  the  League  of  Nations, 
and  therefore  its  representative  abstained  from  voting  and 
took  only  a  slight  part  in  the  discussion.  In  addition  to  the 


accredited  representatives  from  the  nine  countries  there  wero 
three  assessors — namely,  Sir  John  Jordan,  lately  British 
Minister  Plenipotentiary  in  Peking,  Mrs.  Hamilton  Wright 
(United  States),  and  M.  Breuier  (France). 

More  than  two  days  were  spent  in  a  discussion  on  the 
Chinese  problem.  At  the  first  session  of  the  Commission  last 
year  the  Chinese  Government  undertook  to  appoint  com¬ 
missioners  who  should  tour  the  provinces  and  report  upon 
auy  recrudescence  of  opium  cultivation.  When  the  Chinese 
representative  on  this  occasion,  Mr.  Chao-Hsin  Chu,  pro¬ 
duced  the  promised  reports  it  was  found  that  they  were 
of  a  very  untrustworthy  character.  In  many  cases  the 
investigation  had  been  made  at  a  time  of  year  when,  at  any 
rate  in  a  rapid  tour  over  the  vast  areas  involved,  it  was  not 
possible  to  detect  a  poppy  crop.  The  poppy  flowers  in  March 
and  April;  yet,  in  quite  a  Gilbertian  manner,  the  investiga¬ 
tions  appeared  to  have  taken  place  mostly  in  October  and 
November.  The  optimistic  statements  of  these  Chinese  com¬ 
missioners  were  at  variance  with  more  authentic  information 
from  unbiased  sources,  and  Mr.  Chu  admitted  that  much  of 
his  information  was  unsatisfactory.  He  persistently  refused, 
however,  every  suggestion  of  interference,  even  in  the  most 
helpful  spirit,  by  the  League  of  Nations,  contending  that  the 
opium  question  was  not  a  China  question  but  an  international 
question,  and  that  no  special  action  must  be  taken  with 
regard  to  China  which  wras  not  taken  with  regard  to  other 
opium-producing  countries.  To  arrive  at  some  compromise 
which  should  not  hurt  the  susceptibilities  of  China,  and  yet 
should  restrain  the  undoubted  recrudescence  of  poppy  cultiva¬ 
tion  in  that  disturbed  country  during  the  last  five  years,  taxed 
all  the  wit  of  the  Commission,  and  the  situation  was  made 
more  piquant  because  the  Japanese  representative,  who 
admitted  that  there  had  been  an  extensive  importation  of 
drugs  into  his  country  beyond  all  legitimate  requirements, 
prolessed  himself  most  anxious  that  the  League  should  under¬ 
take  investigations  into  the  measures  by  which  the  Japanese 
Government  is  now  combating  the  illicit  traffic. 

The  principal  piece  of  work  which  the  Commission  has 
done  is  to  set  up  a  system  of  importation  certificates  under 
which,  if  a  dealer  in  dangerous  drugs  in  one  country  desires 
to  import  such  drugs  from  another  country,  he  must  obtain 
from  his  own  Government  a  certificate  of  approval  for  each 
consignment,  together  with  the  statement  that,  in  the  case 
of  raw  opium,  it  is  required  for  legitimate  purposes,  and,  in 
the  case  of  morphine,  heroin,  cocaine,  or  medicinal  opium, 
that  it  is  required  solely  for  medicinal  or  scientific  purposes. 
The  use  of  the  words  “legitimate”  with  regard  to  opium  and 
of  “  medicinal  or  scientific  ”  with  regard  to  prepared  drugs  is 
a  compromise  arrived  at  chiefly  to  meet  the  position  of  India. 
The  Government  of  the  exporting  country  will  not  issue  its 
licence  until  the  certificate  from  the  Government  of  the  im¬ 
porting  country  has  been  received.  If  this  recommendation 
is  adopted  by  the  Council  of  the  League  this  month  it  will 
come  into  force  for  Europe  and  America  next  September,  and 
for  the  Far  East  and  Australasia  next  January.  The  Com¬ 
mission  itself  is  only  an  advisory  body. 

One  sitting  of  the  Commission  was  devoted  to  exploring 
what  might  be  considered  the  maximum  legitimate  con¬ 
sumption  of  dangerous  drugs.  A  report  prepared  by  Sir 
George  Buchanan  and  Dr.  Carriere,  of  Switzerland,  was 
presented,  which  described  certain  investigations  in  a  few 
civilized  countries,  relatively  small  in  population,  and  in 
which  there  was  little  or  no  material  abuse  of  the  drugs,  or, 
if  there  was  such  abuse,  means  existed  for  determining  with 
reasonable  accuracy  the  extent  of  the  proper  medicinal  use. 
The  countries  originally  selected  for  this  purpose  were 
Belgium,  Switzerland,  the  Scandinavian  countries,  and 
Australia  and  New  Zealand.  No  useful  figures  are  yet  to 
hand  with  regard  to  the  two  last,  and  as  for  Belgium,  in  view 
of  new  legislation  and  administrative  measures  there,  it  is 
considered  that  more  useful  information  may  be  obtained  at 
a  somewhat  later  date.  In  Switzerland  Dr.  Carriere  has 
sought  the  co-operation  of  doctors,  pharmacists,  and  the 
hospitals,  and  has  arrived  at  figures  representing  within 
a  margin  of  20  per  cent,  what  he  believes  to  be  the  total 
legitimate  consumption,  and  similar  inquiries  have  been 
carried  out  in  Denmark  and  in  Sweden  by  Dr.  Madsen.  The 
year  to  which  the  following  figures  (see  table,  p.  725)  relate 
rs,  in  the  case  of  Switzerland,  1921,  in  Sweden,  1920,  and 
in  Denmark,  1917. 

The  considerable  consumption  of  heroin  in  Switzerland 
appears  to  have  no  counterpart  in  Scandinavian  countries: 
in  Sweden  the  amount  of  heroin  consumed  was  only  two  kilo¬ 
grams.  It  will  be  seen  also  that  the  consumption  of  cocaino 
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Total  Quantity 
iu  kilograms. 

I’er  Head  of 
Population 
(grams). 

Switzerland. 

Opium  and  preparations  and  extracts 

704 

0.17 

Morphine  ...  ...  ...  ... 

254 

0.058 

Heroin 

174 

0.C43 

Cocaine 

229 

0.057 

Sweden. 

Opium 

1,600 

0.27 

Morphine 

120 

0X2 

Cocaine  ... 

150 

0.025 

Denmark. 

Opium  ...  ...  ...  ... 

467 

0.16 

Morphine 

98 

0.053 

Cocaine  ... 

48 

0.016 

is  more  than  twice  as  great  per  bead  of  population  in  Switzer¬ 
land  as  in  Sweden,  and  more  than  three  times  as  great  as  in 
Denmark.  These  three  countries  can  be  properly  compared 
because  all  are  small  countries,  all  were  neutral  in  the  wrar, 
aud  all  have  a  relatively  high  standard  of  health ;  the  annual 
mortality  rate  in  Switzerland  is  14  per  1000,  in  Sweden  13.29, 
and  in  Denmark  13.4. 

Dr.  F.  Norman  White,  who  occupies  an  official  position  on 
the  International  Health  Committee  of  the  League,  was 
present  at  this  sitting  of  the  Opium  Commission,  and 
amplified  Dr.  Carriere’s  report.  He  said  that  the  investi¬ 
gators  who  had  carried  out  the  task  in  Switzerland  were 
impressed  by  the  great  difficulty  of  undertaking  any  similar 
inquiry  in  a  larger  country.  The  difficult  question  was  to 
decide  as  to  the  limits  of  legitimate  use.  If  it  was  said  that 
all  opium  prescribed '  by  a  doctor  was  legitimate,  it  must  be 
remembered  that,  at  any  rate  in  some  countries,  these  drugs 
might  be  abused  by  the  medical  profession.  Moreover, 
even  among  practitioners  in  countries  where  there  was 
a  high  standard  of  medical  qualification,  great  diversity 
of  opinion  existed  as  to  the  use  of  these  drugs.  Some 
doctors  used  them  too  much,  other  perhaps  not  enough. 
One  of  the  members  of  the  Commission  asked  to  what  extent 
Dr.  White  thought  that  the  results  arrived  at  for  European 
countries  might  be  safely  applied  to  oriental  countries  like 
India,  where  racial  characteristics,  habits  of  life,  and 
incidence  of  disease  were  all  different.  Dr.  White  replied 
that  in  western  countries  it  might  be  assumed  that  the  use 
of  a  drug  was  legitimate  if  it  was  prescribed  by  a  doctor,  but 
in  Siftffi  a  country  as  India  it  was  necessary  to  define,  not 
merely  legitimate  use,  but  also  the  doctor.  He  had  known 
native  practitioners  in  India  who  used  opium,  very  skilfully  in 
the  treatment  of  disease,  but  according  to  western  standards 
their  use  of  the  drug  wmuld  be  regarded  as  illegitimate.  He 
agreed  that  there  was  much  greater  tolerance  for  narcotic 
drugs  amongst  the  Indian  native  population  than  amongst 
Europeans.  The  representative  of  India  on  the  Commission, 
Mr.  Campbell,  stated  that  the  average  annual  consumption  of 
opium  in  all  forms  among  the  population  ot  240,000,000 
of  British.. India  was  between  26  and  27  grains  a  head.  If 
cocaine  were  taken  as  equivalent  to  morphine,  and  both 
morphine  and  cocaine  as  equivalent  to  ten  times  the  quantity 
of  opium,  the  consumption  in  Denmark  would  represent 
about  1(R  grains  of  opium  a  head,  or  about  40  per  cent,  of  the 
consumption  in  India. 

Discussion  took  place  on  the  wisdom  of  encouraging  the 
use  of  synthetic  drugs  which,  while  possessing  the  same 
medicinal  value  as  morphine  or  cocaine,  were  less  likely  to 
form  the  drug  habit.  Dr.  White  believed  that  the  new 
synthetic  drugs  led  to  nothing  corresponding  to  the  cocaine 
habit.  There  were  instances  of  perversity,  of  course,  but 
these  needed  no  special  legislation  any  more  than  the  fact 
that  now  and  again  an  alcoholic  subject  became  maniacal  on 
eau  de-Cologne  was  a  reason  for  special  legislation  against 
that  spirit.  He  regarded  eucaine,  from  the  habit  forming 
point  of  view,  as  not  one-hundredth  part  as  dangerous  as 
cocaine;  it  did  not  give  rise  to  those  so-called  pleasurable 
sensations  which  were  the  root  of  the  mischief.  The  German 
representative  said  that  in  his  country  research  was  being 
directed  to  the  replacement  of  habit-forming  drugs  by  others, 
approximately  equal  in  medicinal  value,  which  were  not 
injurious.  It  was  understood  that  the  Health  Commission 
of  the  League  of  Nations  would  get  in  touch  with  the  German 
Government  on  this  matter.  Dr.  W  hite  demurred  to  a 
suggestion  from  Mrs.  Hamilton  W  right  that  legislation  should 
be  introduced  to  prevent  or  limit  the  medical  use  of  drugs. 
He  did  not  think  that  medical  initiative  should  be  bound  iu 


that  wTay.  There  were  certain  cases  in  which  he,  were  he  a 
practising  physician,  would  be  very  sorry  not  to  have  opium 
at  his  command,  and  he  believed  that  many  doctors  did  not 
use  it  enough.  He  was  pressed  by  some  members  of  the 
Commission  to  suggest  a  figure  for  consumption  per  head  of 
population  which  might  represent  the  utmost  limit  of  legiti¬ 
mate  use,  so  that  if  it  were  exceeded  in  any  country  suspicion 
would  be  aroused.  In  reply  he  pointed  out  the  difficulty  of 
expressing  the  potency  of  one  drug  iu  terms  of  another,  and 
also  the  fact  that  a  relatively  high  figure  for  a  given  country 
—  as  in  the  present  ,  case  of  Switzerland  compared  with 
Denmark— might  simply  mean  that  the  statistics  had  been 
collected  more  carefully.  A  figure  which  should  serve  as  a 
danger  signal  could  only  be  arrived  at  as  the  result  of  an 
inquiry  extending  over  several  years  and  concerned  with  a 
number  of  countries. 

It  was  reported  by  Britain,  America,  Germany,  Holland, 
and  Japan  that  information  could  and  would  be  obtained  in 
those  countries  as  to  the  manufacture  and  sale  of  cocaine  and 
the  purposes  for  which  the  drug  was  produced,  aud  the 
Secretariat  of  the  League  was  instructed  to  stimulate  such 
inquiries  and  correlate  the  results. 


SIR  THOMAS  BllOATOE: 

THE  STORY  OF  HIS  SKULL,  HIS  WIG,.  AND  HIS 
COFFIN  PLATE. 

BY 

Rev.  Canon  F.  J.  MEYRICK, 

ST.  PETER  MAN CRCFT  VICARAGE,  NORWICH. 

A  pathetic  irony  seems  to  follow  the  great  author  of  the 
Iieligio  Medici,  Urn  Burial,  and  Vulgar  Errors,  even  beyond 
the  grave. 

“To  be  knav’d  out  of  our  graves,  to  have  our  sculls  made 
drinking  bowls  and  our  bones  turned  into  pipes  .  ...  are  tragieall 
abominations  escaped  by  burning  burials.” 

The  writer  of  these  words  suffered  at  least  a  part  of  a 
“tragieall  abomination,”  for  his  skull,  though  never  “made 
into  a  drinking  bowl,”  was  almost  certainly  “knav’d”  out  of 
his  grave.  In  the  chancel  of  the  great  Church  of  St.  Peter 
Mancroft,  Norwich,  is  a  tablet  which  tells  us  that — 

“  Near  to  the  foot  of  this  pillar  lies  Sir  Thomas  Browne  Knight 
and  Doctor  in  Pbvsick,  the  author  of  Religio  Medici  and  other 
learned  Boolces,  who  practis’d  Physick  in  ye  City  46  years  and  died 
Oct  19  1682  in  ye  77th  year  of  his  Age,”  etc.,  etc. 

The  story  of  the  “knaving”  is,  and  must  always  be, 
wrapt  in  some  mystery.  This  much  is  known.  In  1840  the 
aged  incumbent,  the  Rev.  John  Bowman,  was  mourning!  the 
loss  of  his  wife.  A  grave  was  being  prepared  for  her  in  the 
chancel  of  the  church.  A  local  antiquary,  whose  “  acquisitive 
complex”  was  abnormally  developed  even  for  an  antiquary, 
took  from  the  coffin  of  Sir  Thomas  Browne  the  coffin  plate, 
which  was  broken  when  forced  from  the  lead  coffin.  Though 
he  strenuously  denied  the  theft  and  declared  the  coffin  plate 
was  in  the  possession  of  the  sextou,  yet  in  1893,  fifty-three 
years  later,  the  broken  plate  was  found  in  his  desk  among 
his  acquired  treasures  and  rightly  returned  by  his  executors 
to  the  church  from  whence  he  had  borrowed  it. 

The  coffin  plate,  which  is  now  restored,  is  carefully  pre¬ 
served  by  the  church  authorities  as  near  as  is  convenient  to 
its  original  resting  place.  It  is  iu  the  form  of  an  heraldic 
escutcheon  measuring  7  in.  by  6  in.,  and  broken  into  two 
nearly  equal  halves.  On  it  are  engraved  remarkable  words, 
of  which  Sir  Thomas’s  eldest  son,  Edward  Browne,  was  the 
author.  Edward,  like  his  father,  was  a  ripe  scholar  and  a 
m-eat  traveller.  He  was  the  author  of  an  extraordinarily 
mteresting  book  of  travels  in  divers  parts  of  Europe,  “printed 
for  Benj.  Tooke,  at  the  Sign  of  the  Ship  in  St.  Paul’s  Church¬ 
yard  MDCLXXXV.”  He  had  the  reputation  of  beingthe  best 
bred  man  of  Charles  II’s  Court,  was  President  of  the  College 
of  Physicians,  and  physician  to  St.  Bartholomew’s  Hospital. 
The  words  read  as  follows  : 

“  Hoc  loculo  indormiens  corporis  spagyrici  pulvere  plumbum 
in  aurum  convertit”  [“  Sleeping  in  tliis  grave,  by  the  dust  of  bis 
alchemic  body  he  changes  the  lead  to  gold 

The  acquisitive  antiquary  who  claimed  to  have  looked  info 
the  coffin  declared  that  the  lead  of  the  coffin  had  actually 
decomposed  aud  changed  to  carbonate  which  crumbled  at 
the  touch.  However,  as  we  have  seen,  little  reliance  can  bo 
set  upon  the  witness  of  this  man.  This  same  antiquary 
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declared  in  1847  that  seven  years  before,  looking  into  the 
coffin,  he  saw  not  only  the  skull  but  also  the  hair  of  Sir 
Thomas  Browne,  and  he  described  the  hair  as  “  profuse  and 
perfect  and  of  a  fine  auburn  colour.” 

Meanwhile,  in  1845,.  a  skull  had  been  presented  to  the 
hospital  as  that  of  Sir  Thomas  Browne.  I  d  for  tun  ate  1  y 
there  is  no  record  of  the  gift  in  the  hospital  books.  Since 
1845  the  skull  and  some  hair  have  been  preserved  in  the 
hospital  museum,  of  late  years  in  a  silver  casket,  presented 
by  the  late  Professor  Osier,  perhaps  the  greatest  authority  in 
his  day  on  Sir  Thomas  and  his  writings. 

Many  questions  have  been  asked  about  the  skull.  No  one 
knows  who  stole  it  or  by  what  means  it  reached  a  certain 
Dr.  Lubbock,  who  is  said  to  be  the  donor  of  the  relic  to  the 
hospital.  It  has  been  suggested,  without  a  shadow  of  evidence, 
that  the  sexton  stole  the  skull,  hawked  it  about  Norwich,  and 
finally  sold  it  to  Dr.  Lubbock.  Now  the  sexton  in  1840,  when 
the  grave  was  “knav’d,”  was  a  most  worthy  and  loyal  servant 
of  the  church.  His  son  followed  him,  and  his  grandson, 
a  great  lover  of  Sir  Thomas,  is  serving  the  church  to-day. 
The  sexton  of  1840  was  a  man  of  considerable  means,  for  he 
could  afford  to  present  the  church  that  he  served  with  such 
fidelity  with  a  beautiful  oak  door. 

Did  the  antiquary,  who  was  the  only  man  who  claimed  to 
have  seen  the  skull  and  who  most  certainly  “  borrowed  ”  the 
coffin  plate,  also  “borrow,”  with  or  without  the  church¬ 
wardens’  consent,  the  skull?  It  looks  like  it.  Yet  in  dealing 
■with  relics,  it  is  wise  to  walk  warily.  Did  the  antiquary 
really  look  into  the  grave  ?  The  story  of  the  thick  head  of 
hair  is  not  very  convincing.  For  is 
it  possible  that  a  man  who  lived 
to  77  and  who  for  forty  years  was 
responsible  for  a  great  practice 
should  have  died  with  a  head 
covered  with  profuse  auburn  hair? 

There  are  many  possibilities.  It  is 
possible  that  Sir  Thomas  was  buried 
in  his  wig.  It  is  possible,  on  the 
other  hand,  that  ‘the  antiquary, 
satisfied  with  the  coffin  plate,  never 
looked  into  the  coffin  at  all.  It  is 
even  possible,  though  unlikely,  that 
the  faithful  old  sexton  with  dry 
humour  palmed  off  another  skull 
(in  1840  the  crypts  were  choked 
with  them)  on  to  the  greedy  anti¬ 
quary. 

Clearly  we  must  walk  warily. 

Orthodoxy  and  dogma  are  dangerous 
in  matters  relating  to  relics.  The 
great  philosopher’s  own  words 

( Pseudodoxia  Epidemicci ,  Chapter  Y)  warn  us  of  the  danger 
of  credulity  : 

“  A  third  cause  of  common  Errors,  is  the  Credulity  of  men,  that 
is,  an  easie  assent  to  what  is  obtruded  ;  or  a  believing  at  first  ear, 
what  is  delivered  by  others.  This  is  a  weakness  in  the  understand¬ 
ing,  without  examination  assenting  unto  things,  which  from  their 
Names  and  Causes  do  carry  persuasion ;  whereby  men  often 
swallow  falsities  for  truths,  dubiosities  for  certainties,  sensibili¬ 
ties  for  possibilities,  and  things  impossible,  as  possibilities  them¬ 
selves.  Which,  though  a  weakness  of  the  Intellect,  and  most  dis¬ 
coverable  in  vulgar  heads;  yet  hath  it  sometimes  fallen  upon  wiser 
brains,  and  great  advancers  of  Truth.” 

And  this  cause  of  error,  the  philosopher  tells  us,  is  supinity 
or  neglect  of  inquiry,  “  rather  believing  than  going  to  see ;  or 
doubting  with  ease  and  gratis,  than  believing  with  difficulty 
and  purchase.” 

Let  us  therefore  “  go  to  see.”  In  the  museum  of  the  hos¬ 
pital  there  is  the  skull.  At  first  sight,  with  little  or  no 
knowledge  of  craniology,  we  would  say:  This  cannot  pos¬ 
sibly  be  the  skull  of  Sir  Thomas  Browne— that  low,  receding, 
depressed  forehead  is  never  that  behind  which  the  Religio 
Medici  was  conceived. 

We  look  elsewhere  for  evidence  of  the  shape  of  the  philo¬ 
sopher's  head.  There  are,  fortunately,  no  less  than  four 
contemporary  portraits.  There  is  one  in  the  treasury  of 
St.  Peter  Maucroft — a  half-length,  three-quarter  face.  The 
portrait  was  presented  to  the  church  by  Dr.  Edward 
Howmau,  who  owned  and  occupied  Sir  Thomas  Browne’s 
house  after  the  philosopher’s  death.  A  second  portrait  is  in 
the  Bodleian  Library — also  a  lialf-length  and  three-quarter 
face,  and  was  probably  painted  in  1671  or  1672,  just  after 
Sir  Thomas  had  been  knighted.  A  third  portrait  is  in  the 
Royal  College  of  Physicians,  London,  and  represents  Sir 
Thomas  as  somewhat  older  than  in  the  other  two  pictures. 


Eougli  tracing  showing  the  skull  with  its  low  an  1 
depressed  forehead. 


In  all  three  pictures,  though  there  are  differences  in  cast 
of  countenance  and  in  details  of  dress,  you  see  a  noble  face 
of  a  man  of  over  sixty.  There  is  a  touch  of  melancholy  in 
each  face,  and  each  picture  represents  a  man  who,  so  far 
from  having  the  straitened  forehead  of  the  fool,  rejoiced  in 
the  noble,  intellectual  forehead  of  a  scholar.  This  is  what 
one  would  expect,  unless  one  had  been  to  the  museum  and 
seen  the  skull. 

There  is  a  fourth  and  less  well  known  portrait.  It  is  at 
Devonshire  House,  Piccadilly,  and  some  years  ago  the  Duke 
of  Devonshire  kindly  allowed  it  to  he  photographed  and  pub¬ 
lished  in  Norwich.  It  is  probably  the  work  of  Van  Somer, 
a  Dutch  artist  who  came  to  England  in  1606.  It  represents 
the  Browne  family  when  Thomas  was  a  few  years  old. 
Thomas  Browne,  mercer  of  London,  and  Anne  his  wife,  are 
with  their  four  children,  Anne,  Jane,  Mary,  and  the  future 
Sir  Thomas.  Even  at  this  early  ago  Thomas  has  a  high 
forehead,  the  child’s  eyes  being  actually  nearer  the  point 
(if  a  child’s  chin  has  a  point!)  of  the  chin  than  the  top  of  the 
forehead. 

Another  possibility  has  been  suggested.  Dr.  Beverley,  a 
great  collector  of  all  that  concerns  Sir  Thomas,  sends  me  a 
copy  of  a  MS.  in  the  British  Museum.  It  reads  as  folkrws 
and  throws  a  new  possibility  on  the  skull’s  authenticity  : 

“The  late  Dr.  Jeffery  gave  notice  to  Sir  Thomas  Browne’s 
nearest  relative  that  his  vault  wanted  Reparation,  who  sent  him 
word  it  might  be  filled  up,  which  when  the  Dr.  knew,  desired  that 
he  might  he  interr’d  thereon,  who  shortly  after  Dying  His  corpse 
was  deposited  in  the  Vault  and  afterwards  filled  up  with  earth  and 

over  the  Doctor  on  a  stone  is  this  Ins  : 
Johannis  Jeffery,  S.T.P.,  etc.  etc.  1720 
anno  aet.  suae  73.” 

From  this  we  learn  that  soon  after 
the  burial  of  Sir  Thomas  Browne  in 
1682  his  vault  was  filled  up  with 
soil,  and  that  in  1720  the  grave  was 
opened,  and  over  the  coffin  of  Sir 
Thomas  Browne  was  laid  tho  body 
of  Dr.  Jeffery.  This  John  Jeffery 
was  vicar,  or,  as  he  was  then  called, 
minister,  of  St.  Peter  Mancroft,  for 
forty-two  years,  from  1678  to  1720. 
He  was  appointed  Archdeacon  of 
Norwich  in  1694.  Sir  Thomas 
Browne,  who  lived  hardly  a  stone’s 
throw  from  this  church,  was  for  four 
years  not  only  his  greatest  parishioner 
but  his  greatest  friend.  It  has  been 
suggested  that  when  in  1840  the 
gravediggers  disturbed  the  “  filled- 
Sir  Thomas  they  must 
of  John  Jeffery,  and 
skull  is  that  of  the 
A  picture  of  the  arch¬ 


up''  vault  of 
have  first  come  upon  the  skeleton 
that  therefore  the  low,  depressed 
archdeacon  and  not  the  philosopher. 

deacon  disposes  of  this  possibility.  The  vicar  was  even  more 
noble-browed  than  his  great  parishioner  1 

At  first  sight  the  conclusion  drawn  from  the  skull  and  the 
portraits  seems  almost  irresistible.  For  could  such  a  skull 
boast  a  brow  so  nobly  shaped?  Yet  we  know  that  artists 
are  necessarily  idealists.  Portraits  were  in  quite  early  times 
types  rather  than  likenesses.  Even  wheu  they  became  like¬ 
nesses,  something  typical  remained.  In  Caroline  days  may 
it  not  have  been  the  fashion  to  give  eminent  men  the  high 
forehead  that  we  see  in  Van  Dyck’s  Charles  I  in  the  Wallace 
Collection,  or  in  his  Henrietta  Maria  in  the  National  Portrait 
Gallery  ? 

On  the  whole  we  believe,  tlieu,  the  tradition  is  true  that 
the  antiquary  knew  what  he  was  doing  when  he  rifled  the 


the  governors  of 


the 
great 


grave  and  “  knav’d  ”  the  skull,  and  that 
Norfolk  and  Norwich  Hospital  have  been  guarding  the 
man’s  skull  for  nearly  eighty  years.  The  unbroken  tradition 
in  the  sexton’s  family  carries  great  weight.  The  Potters  for 
four  generations  have  all  been  faithful  servants  of  the  church, 
and  the  present  verger,  Mr.  Douro  Potter,  is  entirely  con¬ 
vinced  that  the  skull  which  the  hospital  authorities  are 
returning  to  the  church  is  the  skull  that  hold  the  brain  that 
gave  birth  to  the  Religio  Medici. 

If  a  great  scholar — Dr.  E.  Browne — wrote  the  Latin  in¬ 
scription  on  the  coffin  plate  in  1682,  another  great  scholar — 
Dr.  Pollock,  Bishop  of  Norwich — has  in  1922  written  that 
which  is  to  mark  the  spot  in  the  chancel  of  St.  Peter  Maucroft 
where  the  skull  will  lie.  It  is  as  follows  : 

O  caput  augustum,  Petro  custode  sepulchri 
Sittibipax;  nomen  vivat  in  urbe  ;  vale. 
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THE  MEDICAL  CURRICULUM. 

Every  extension  of  our  knowledge,  every  additional 
appreciation  of  the  influence  and  effect  of  disease,  has 
its  natural  corollary  in  a  demand  for  revision  of  the 
curriculum.  Although  a  wise  conservatism  has  been 
the  order  of  the  day,  a  time  has  periodically  come 
when  the  demands  could  no  longer  be  legitimately  or 
even  safely  denied.  Such  a  time  had  arrived  immediately 
prior  to  the  outbreak  of  the  war,  and,  although  post¬ 
ponement  of  their  consideration  was  thereby  rendered 
necessary,  further  investigation  and  discussion  have  only 
confirmed  and  emphasized  their  justice  and  urgency. 
The  firstfruits  of  the  deliberations — which  were  resumed 
so  soon  as  the  war  had  ended — are  to  be  seen  in  the 
provisional  Regulations  recently  published  by  the  Con¬ 
joint  Board  of  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England.  The 
Regulations  are  designed  to  come  into  effect  at  the 
beginning  of  next  year;  should  they  do  so— and  this 
would  appear  to  be  contingent  on  the  acceptance  of  the 
General  Medical  Council’s  recommendations  by  other 
examining  bodies — they  will  apply  to  candidates  who 
have  not  passed  the  required  preliminary  examination 
in  general  education  before  January  1st,  1923.  This 
seems  rather  short  notice,  but  we  may  say  at  once  that 
the  reforms  suggested  are  such  as  almost  unreservedly  to 
command  approval.  In  the  main  they  are  the  lengthen¬ 
ing  of  the  curriculum,  the  recognition  of  the  importance  of 
pathology  and  bacteriology,  which  are  to  be  the  subjects 
of  a  separate  examination,  and  the  requirement  of  attend¬ 
ance  at  ante-natal,  infant  welfare,  and  other  clinics. 

The  lengthening  of  the  curriculum  is  attained  by 
removing  the  subjects  of  chemistry  and  physics  into 
a  pre-medical  curriculum,  in  accordance  with  what  we 
believe  to  be  a  generally  accepted  proposition  that  a 
knowledge  of  these  tw7o  subjects  should  be  required  from 
any  senior  pupil,  at  a  public  or  secondary  school,  who 
is  intending  to  adopt  a  scientific  career.  There  are  not 
wanting  signs  that  such  schools  are  both  willing  and 
anxious  to  provide  the  instruction  required.  By  the 
adoption  of  this  measure  almost  a  complete  academic 
year  is  added  to  the  medical  curriculum,  for,  although  it 
is  proposed  that  general  biology  shall  still  be  retained, 
it  appears  only  as  an  addendum  to  physiology,  and  is 
no  longer  made  a  subject  for  examination ;  this  altera¬ 
tion  in  its  position  seems  to  be  only  preliminary  to  its 
disappearance  as  a  separate  subject  from  the  curriculum 
of  the  Royal  Colleges.  If  this  be  the  case,  we  are  of 
opinion  that  it  would  be  kinder  to  remove  it  altogether 
than  to  leave  it  in  so  ambiguous  a  place.  Biology  can 
never  be  wholly  eliminated  from  the  medical  curriculum, 
since  it  is  required  in  connexion  with  the  study  of  so 
many  subjects — embryology,  experimental  physiology, 
parasitology,  and  bacteriology.  We  hold,  however,  that 
the  subject  is  so  vast  that  only  parts  of  it  can  ever  be 
studied  by  the  medical  student,  and  that  these  parts  can 
be  most  intelligently  and  satisfactorily  taken  at  a  later 
period  of  the  curriculum,  when  a  knowledge  of  the  facts 
and  principles  of  human  anatomy  and  physiology  has 
already  been  acquired.  Biology,  in  other  words,  should 
be  taught  in  terms  of  comparative  anatomy  and  phy¬ 
siology  rather  than  in  terms  of  pure  science,  and  may 
profitably  be  left  to  the  teachers  of  anatomy,  physio¬ 
logy,  pathology,  and  bacteriology  to  be  supplied  at  the 
appropriate  times. 
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The  First  Professional  Examination  is  divided  into  two 
parts.  The  subjects  of  Part  I  are  Anatomv,  including 
histology  and  embryology,  and  Physiology,  including 
biochemistry.  The  introduction  of  embryology,  the 
allocation  of  histology  to  anatomy,  and  the  separate 
recognition  of  biochemistry  are  all  innovations  in  keeping 
with  the  spirit  and  trend  of  the  times.  The  examination 
in  embryology  will  be  according  to  a  schedule,  the 
details  of.  which  are  not  given,  although  from  the  known 
practical  character  of  the  examinations  at  the  Royal 
Colleges  we  may  presume  it  will  include  the  general 
principles  of  embryology  and  have  special  reference 
to  congenital  anomalies.  The  subjects  of  Part  II 
are  Pharmacology,  Practical  Pharmacy,  and  Materia 
Medica.  Five  terms,  or  two  winters  and  a  summer, 
are  the  periods  of  study  prescribed  in  preparation  for  this 
examination,  periods  which  differ  little,  if  at  all,  from 
those  of  the  older  regulations  and  which  are  identical 
with  period's  required  by  most  universities,  including  the 
University  of  London.  We  are  sorry  to  observe  that  a 
candidate  is  to  be  allowed  to  pass  the  examination  in 
anatomy  or,  physiology  separately  provided  a  standard 
of  25  per  cent,  is  attained  at  the  examination  in  the 
other  subject.  We  believe  this  to  be  a  mistake  in  more 
ways  than  one;  moreover,  as  a  student  is  not  allowed  to 
proceed  with  the  work  for  the  final  examination  until  he 
has  passed  the  whole  of  Part  I  of  the  first  examination, 
the  concession  appears  to  be  of  dubious  value.  We  trust 
further  consideration  will  be  given  to  this  matter  before 
the  regulations  reach  their  final  form. 

The  Final  Examination  is  divided  into  two  sections. 
The  subjects  of  Section  I  are  Pathology,  including  morbid 
anatomy,  morbid  histology  and  clinical  pathology,  and 
Bacteriology  ;  all  these  subjects  must  be  passed  by  a 
candidate  at  one  and  the  same  time.  The  subjects 
of  Section  II  are  Medicine,  Surgery,  Midwifery,  and 
Gynaecology,  and  they  may  be  taken  by  a  candidate,  as 
at  present,  separately  or  together.  The  institution  of 
a  separate  examination  in  pathology  and  bacteriology  is, 
we  think,  from  the  educational  point  of  view,  the  most 
important  change  in  the  Regulations,  and  will  go  far  to 
redress  the  balance  between  the  clinical  and  scientific 
sides  of  the  final  examination.  The  curriculum  for 
Section  II  of  the  Final  Examination  has  been  extended 
to  include  courses  in  diseases  of  children  and  in  the 
care  of  infants,  in  diseases  of  the  throat,  nose  and  ear, 
in  diseases  of  the  skin,  in  venereal  diseases,  in  radiologv, 
and  in  mechano-therapeutics.  Candidates  are  to  be  re¬ 
quired  to  produce  evidence  that  they  themselves  have  per¬ 
formed  post-mortem  examinations ;  that  they  have  attended 
ante-natal  clinics,  have  attended  five  labours  conducted 
by  a  teacher  or  member  of  the  staff  of  an  approved 
hospital,  and  have  themselves  conducted  fifteen*  other 
labours.  The  intention  of  these  Regulations  is  suffi¬ 
ciently  obvious ;  it  is  to  give  a  more  systematic  and 
practical  training  in  what  have  been  the  more  obscure, 
but  what  are  from  the  point  of  view  of  prevention  of 
disease  certain  of  the  most  important,  branches  of 
medicine.  Attendance  at  courses  of  lectures  on  medicine, 
surgery,  and  midwifery  is,  wo  notice,  no  longer  required, 
but  the  somewhat  wasteful  procedure,  from  the  point  of 
view  of  time,  of  attendance  at  a  vaccination  station  is 
retained,  although  we  should  imagine  an  adequate  course 
of  instruction  could  readily  be  arranged  in  the  sero-therapy 
department  of  any  of  the  larger  hospitals. 

The  broad  general  purpose  of  the  changes,  it  will  be 
seen,  is,  while  retaining  the  strongly  practical  character 
which  has  always  been  the  feature  of  the  Conjoint  Board 
examinations,  to  take  the  opportunity  afforded  by  the 
extension  of  the  curriculum  to  strengthen  the  more 
purely  scientific  side,  and  at  the  same  time  to  widen  the 
bounds  of  the  curriculum  in  conformity  with  the  progress 
of  knowledge.  The  time  chosen  for  the  changes  is  far 
from  being  inopportune,  coinciding  as  it  does  with  an 
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epoch  in  which  great  advances  have  been  made  in  medi¬ 
cine,  and  with  a  time  at  which  the  large  entry  of  medical 
rtudents  into  the  schools  has  made  a  more  severe  type 
of  curriculum  both  possible  and  desirable.  It  will  further 
be  noted  that  if  the  pre-medical  curriculum  is  completed 
at  school  there  should  be  little,  if  any,  addition  to  the 
cost  to  the  student  of  his  training. 

A  new  and  high  standard  of  medical  qualification  has 
now  been  set  by  the  Conjoint  Board  in  England  ;  it 
cannot  but  affect  the  attitude  of  other  examining  bodies 
and  must  eventually  have  a  great  and  far-reaching 
influence  on  medical  education,  and  through  that  on  the 
profession  as  a  whole.  Not  for  the  first  time  has  the 
wise  statesmanship  of  the  Royal  Colleges  been  exercised 
to  the  benefit  of  the  profession,  but  never,  we  think,  to 
greater  or  more  salutary  effect. 


RENAL  EFFICIENCY  TESTS. 


Much  attention  has  been  directed  during  the  past  year 
to  the  subject  of  renal  function  and  the  clinical  tests 
by  means  of  which  the  efficiency  of  the  kidneys  may 
be  estimated.  The  subject  was  made  the  text  of  an 
extremely  interesting  discussion  that  took  place  at  a 
combined  meeting  of  the  Section  of  Medicine,  the  Section 
of  Pathology  and  Bacteriology,  and  the  Section  of  Physio¬ 
logy,  Pharmacology,  Therapeutics,  and  Dietetics,  held  at 
Newcastle  during  the  Annual  Meeting  of  the  British 
Medical  Association  last  year.1  It  has  also  been  exten¬ 
sively  debated  by  physicians,  pathologists,  and  genito¬ 
urinary  surgeons  at  the  recent  meetings  of  the  Uro¬ 
logical  Section  of  the  Royal  Society  of  Medicine.  The 
conclusions  arrived  at  as  a  result  of  these  discussions 
should  for  more  than  one  reason  be  of  great  interest 
to  the  profession. 

Renal  efficiency  is  a  most  important  topic,  and  on 
this  score  alone  merits  the  attention  of  physicians  and 
surgeons  alike.  But  that  which  lends  even  greater 
interest  to  the  investigation  of  renal  functions  is  the 
fact  that  if  has  afforded  a  common  ground  for  the 
meeting  together  and  exchanging  of  ideas  between 
representatives  of  so  many  and  such  diverse  branches 
of  medical  science  and  practice.  In  these  days  of  intense 
specialization  there  is  a  tendency  for  the  worker  in  one 
department  of  medicine  to  lose  touch  with  his  fellow 
in  another  department,  and  undoubtedly  much  valuable 
knowledge  is  incompletely  utilized  from  lack  of  liaison 
between  the  various  branches  of  the  profession.  By  the 
organization  of  these  discussions  on  renal  function 
among  physicians,  physiologists,  pathologists,  and  genito¬ 
urinary  surgeons  the  British  Medical  Association  and 
the  Section  of  Urology  of  the  Royal  Society  of  Medicine 
have  done  excellent  service  to  medicine  as  a  whole. 

One  result  of  these  meetings  has  been  to  emphasize 
the  fact  that  a  test  of  renal  efficiency,  if  it  is  to  be  of 
any  real  value,  must  be  capable  of  simple  and  rapid 
performance.  The  number  of  tests  that  have  from  time 
to  time  been  suggested  is  already  too  great.  What  is 
required  is  a  simple  test,  or  combination  of  tests,  which 
will  give  the  necessary  information  without  the  need  for 
employing  elaborate  apparatus  or  complicated  analyses. 
In  the  present  stage  of  knowledge  a  careful  clinical 
examination  of  the  patient,  reinforced  by  the  carrying 
out  of  a  few  simple  tests,  will  furnish  an  estimate  of  t  lie 
functional  value  of  the  kidneys  more  accurate  than  that 
to  be  attained  by  the  performance  of  numerous  and 
complicated  laboratory  analyses.  The  time  has  not  yet 
anived  for  the  employment  of  abstruse  mathematical 
to!  mulae  and  constants.  Much  new  knowledge  will 
have  to  be  gathered  before  the  functional  value  and 
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(what  is  still  more  necessary)  the  functional  reserve 
power  of  a  kidney  can  be  stated  in  figures.  In  the 
meanwhile  reliance  must  be  placed  chiefly  on  the  clinical 
examination,  and  on  the  results  of  such  simple  tests  as 
the  estimation  of  the  blood  urea,  the  determination  of 
urea  concentration  as  carried  out  by  Professor  Hugh 
Maclean,  and  the  tests  of  the  kidney’s  power  '  to 
excrete  dyes.  Although  a  certain  divergence  of  view 
is,  not  unnaturally,  noticeable  on  this  last  point,  the 
trend  of  recent  opinion  seems  to  support  the  use  of 
the  dye  tests  in  estimating  renal  efficiency.  Whilst 
it  is  true  that  we  have  no  scientific  proof  that  there 
is  a  parallelism  between  the  excretion  of  a  dye  and  the 
excretion  of  the  products  of  nitrogenous  metabolism, 
there  nevertheless  exists  a  weight  of  clinical  experience 
in  favour  of  the  use  of  such  simple  procedures  as  the 
indigo-carmine  and  phenolsulphonephthalein  tests.  Of 
these  two,  the  former  appears  to  have  gained  the  greater 
favour.  Its  popularity  amongst  speakers  at  the  meeting 
of  the  Section  of  Urology  of  the  Royal  Society  of  Medi¬ 
cine  would  seem  to  depend  not  only  on  its  simplicity 
but  also  on  the  accuracy  of  the  results  obtained.  More 
especially  would  the  indigo-carmine  test  appear  to  be  of 
use  in  those  cases  in  which  it  is  necessary  to  estimate 
the  relative  value  of  a  kidney  as  compared  with  its  fellow 
on  the  opposite  side.  In  the  experience  of  several 
speakers  an  appreciable  delay  in  the  appearance  of  the 
dye  at  the  ureteric  orifice  had  been  noted  in  cases  in 
which  the  renal  lesion  was  comparatively  trivial. 

Although  it  is  difficult  to  sum  up  in  a  few  words  the 
conclusions  arrived  at  as  the  outcome  of  these  debates, 
and  although  it  must  be  conceded  that  considerable  dis¬ 
crepancies  occurred  in  the  experiences  of  some  of  the 
speakers,  a  very  definite  common  factor  of  agreement 
undoubtedly  existed.  Emphasis  was  laid  generally  on  the 
fact  that  a  renal  efficiency  test,  however  valuable  it  may 
be,  is  only  one  of  the  means  at  our  disposal  for  arriving 
at  a  conclusion  as  to  the  functional  value  of  a  kidney, 
and  that  its  importance  in  relation  to  that  of  the  clinical 
examination  must  never  be  overestimated.  With  regard 
to  the  nature  of  the  tests  to  be  employed  an  equal  degree 
of  agreement  wras  reached.  While  such  methods  as  the- 
diastase  reaction  and  the  estimation  of  blood  sugar  and 
of  electrical  resistances  had  their  advocates,  the  weight 
of  opinion  was  in  favour  of  the  urea  concentration  test, 
the  estimation  of  blood  urea,  and,  for  the  comparison  of 
one  kidney  with  another,  the  intravenous  injection  of 
indigo-carmine.  We  understand  that  a  special  sub¬ 
committee  of  the  Section  of  Urology  has  been  appointed 
to  examine  and  report  on  the  material  brought  forward 
by  those  taking  part  in  the  discussion.  We  look  forward 
with  interest  to  the  publication  of  its  conclusions. 


NOXIOUS  DRUGS  AND  THE  LEAGUE 
OF  NATIONS. 

We  trust  that  the  proceedings  of  the  Committee  of  the 
League  of  Nations  appointed  to  advise  on  the  execution 
of  the  Opium  Convention,  reported  elsewhere  in  this 
issue  (p.  724),  may  serve  to  press  forward  that  control  of 
the  traffic  in  drugs  of  addiction  which  we  have  con¬ 
sistently  advocated  for  many  years  past  in  these  columns. 
The  Committee  is  not  invested  with  any  executive 
powers,  and  can  only  advise  the  Council  and  Assembly 
of  the  League  as  to  the  extent  to  which  the  International 
Opium  Convention,  signed  at  the  Hague  ten  years  ago, 
has  up  to  the  present  time  been  carried  out,  and  as  to 
the  steps  which  should  be  taken  to  secure  its  universal 
adoption  and  its  effective  application.  Our  own 
Dangerous  Drugs  Act,  the  final  form  of  the  Regula¬ 
tions  made  thereunder,  and  the  licensing  and  super¬ 
vision  of  premises  where  these  drugs  are  manufactured 
(only  recently  inaugurated),  may  well  serve  as  legislative 
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and  administrative  models  which  other  nationalities 
would  do  well  to  follow. 

We  have  previously  expressed  our  regret  that  neither 
among  the  British  representatives  on  the  Advisory 
Committee  nor  among  the  three  technical  assessors  of 
the  Committee  any  medical  man  is  included.  Important 
questions,  not  only  of  a  political  but  also  of  an  essentially 
medical  nature,  are,  we  learn  from  our  correspondent  in 
Geneva,  confronting,  and  indeed  perplexing,  the  Advisory 
Committee.  It  is  no  doubt  disappointing  and  vexatious 
that  China,  which  agreed  to  arrangements  with  the 
British  Government  in  1908  and  1911  for  the  progressive 
suppression  of  the  cultivation  of  the  op’um  poppy  pari 
■passu  with  the  abolition  of  the  Indo-Chinese  trade, 
should  have  repudiated  its  obligations.  At  one  time  it 
was  credibly  reported  that  in  nearly  all  the  provinces  of 
China  opium  production  had  been  substantially  reduced 
or  entirely  prohibited,  and  no  Indian  opium  has  been 
directly  imported  into  China  for  several  years  past. 
Following  the  revolution  in  China,  and  especially  since 
the  weakening  of  the  Central  Government,  there  has 
bean  from  1918  onwards  a  great  recrudescence  of  opium 
cultivation  under  the  provincial  governors,  who  have  found 
in  the  revenue  derived  from  opium  sales  the  means  to  pay 
their  troops.  China,  it  is  alleged,  has  now  become  one  of 
the  greatest,  if  not  the  greatest,  of  the  opium-producing 
countries  of  the  world.  It  is  nevertheless  not  a  little  dis¬ 
quieting  to  learn  that  the  reduction  of  the  import  of 
Indian  opium  into  China  was  accompanied  by  a  remark¬ 
able  increase  in  the  export  of  British-made  morphine 
to  the  Far  East.  We  are  not  surprised  to  hear  that 
the  Japanese  representative  at  Geneva  was  concerned 
at  “  the  extensive  importation  of  drugs  into  his 
country  beyond  all  legitimate  requirements,”  and  there 
is  little  doubt  that  large  quantities  of  morphine  find 
their  way  through  Japan  into  China;  the  latter  country 
is,  we  believe,  still  innocent  so  far  as  the  production  of 
morphine  is  concerned.  It  was  not  a  little  embarrassing 
that  at  a  recent  meeting  of  the  Anti-Opium  Society  in 
London  a  Chinese  diplomat  ingenuously  remarked  that 
he  had  observed  that  the  anti-opium  agitation  was 
strongest  in  countries  in  which  the  largest  amount  of 
morphine  was  produced  for  export. 

A  laudable  attempt  is  being  made,  in  strict  accordance 
with  the  provisions  of  the  Opium  Convention,  to  limit 
the  export  of  dangerous  drugs  to  the  amount  certified  by 
the  Government  of  the  importing  country  to  be  required 
for  medical  and  legitimate  purposes.  The  Provisional 
Health  Committee  of  the  League  has  been  called  to  the 
aid  of  the  Opium  Advisory  Committee  with  a  view  to  de¬ 
termine,  if  possible  for  each  country,  what  may  be  re¬ 
garded  as  the  amount  of  legitimate  consumption  of  the 
drugs  in  question.  The  problem  is  one  of  considerable 
difficulty,  and  our  correspondent  shows  that  the  figures 
already  vouchsafed  from  Switzerland,  Sweden,  and  Den¬ 
mark  exhibit  some  strange  anomalies.  Moreover,  in  the 
case  of  countries  like  India,  it  has  been  repeatedly  pointed 
out  that  where  the  recognized  medical  men  are  few  and 
far  between  opium  does  not  lose  its  efficacy  when 
administered  by  irregular  practitioners  to  whom  the 
peasantry  resort.  There  may  be  difficulties  in  the  way  of 
affirming  that  their  use  of  the  drug  is  illegitimate.  More¬ 
over,  it  was  stated  that  the  amount  of  the  drugs  in  question 
actually  consumed  per  head  was  very  much  greater  in 
India  than  in  a  country  like  Denmark.  The  India 
Office  has  recently  published  a  pamphlet  entitled 
The  Truth  about  Indian  Opium,  which  provides  much 
food  for  thought.  It  shows  that  the  area  under  opium 
cultivation  in  British  India  is  still  about  150,000  acres, 
while  in  the  Indian  States  there  has  been  some  increase 
in  the  area  under  the  poppy  in  recent  years,  the  acreage 
in  them  in  1919-20  being  56,934.  .  Opium  smoking  is 
officially  condemned  as  “  essentially  a  social  vice,’  and  it 


is  asserted  that  morphine,  if  used  “  for  other  than  medical 
purposes,  invariably  takes  the  form  of  dangerous  vice.” 
The  India  Office  nevertheless  has  a  tender  regard  even 
for  the  non-medical  use  of  raw  opium  as  a  “  domestic 
medicine,”  as  “  the  commonest  and  most  treasured 
of  the  household  remedies  accessible  to  tbe  people,” 
as  a  panacea  to  “  avert  or  lessen  fatigue,”  as  a  “  pro¬ 
phylactic  against  malaria,”  and  so  on.  It  would  perhaps 
bo  unkind  to  inquire  whether  any  of  the  10,000 
chests  of  raw  opium  annually  exported  by  the  Govern¬ 
ment  of  India  chiefly  to  the  Straits  Settlements,  French 
and  Dutch  East  Indies,  Hong-Kong,  and  Macao,  are 
there  utilized  for  the  “  social  vice  ”•  of  opium  smoking. 
The  Indian  Government  stands  by  the  report  of  the 
Royal  Commission  on  Opium  of  1893-94,  which  it  says 
“  remains  unchallenged,”  although  Lord  Morley  when 
Secretary  of  State  for  India  declared  that  it  had  “  some¬ 
how  or  other  failed  to  satisfy  public  opinion  in  this 
country  or  to  ease  the  consciences  of  those  who  had 
taken  the  matter  up.”  Lord  Morley  contrasted  the 
views  of  the  “official-minded”  with  the  “philan¬ 
thropists  ”  on  this  much-debated  question.  There  is 
also  the  view  of  the  scientists  to  be  heard,  who  may  be 
disposed  to  inquire  whether  the  active  principle  of  opium 
differs  in  its  pharmacological  effects,  physical  and  mental, 
according  to  whether  it  is  inhaled,  ingested,  or  injected. 
Whether  the  world’s  production  of  opium,  morphine, 
heroin,  and  cocaine,  does  or  does  not  exceed  the  legiti¬ 
mate  requirements  of  mankind  may  be  a  matter  of 
argument,  but  one  can  hardly  open  a  newspaper  without 
finding  that  a  not  inconsiderable  quantity  of  these  drugs 
gets  into  unlawful  hands  and  is  put  to  vile  and  illegiti¬ 
mate  purposes.  The  early  and  effective  enforcement  of 
the  International  Opium  Convention  was  never  more 
needed  than  it  is  to-day. 

i 

- ♦ - - 

THE  LISTER  INSTITUTE. 

The  twenty-eighth  annual  report  of  the  governing  body  of 
the  Lister  Institute  of  Preventive  Medicine,  presented  to  the 
annual  general  meeting  held  on  Wednesday,  May  3rd,  affords 
evidence  of  [great  and  continuous  activity  in  all  the  depart¬ 
ments.  Dr.  J.  A.  Arkwright,  who  in  November,  1920,  took 
charge  of  an  investigation  into  foot  and  mouth  disease  under 
the  auspices  of  a  committee  appointed  by  the  Ministry  of 
Agriculture,  returned  to  duty  as  assistant  bacteriologist  in 
the  Department  of  Bacteriology  in  October,  1921,  and  resumed 
his  investigations  on  the  virus  of  typhus  fever,  in  conjunction 
with  Mr.  Bacot.  At  the  request  of  the  Director-General, 
Egyptian  Medical  Service,  the  services  of  Dr.  Arkwright  and 
Mr.  Bacot  were  placed  at  the  disposal  of  the  Egyptian  Govern¬ 
ment,  and  they  went  to  Cairo  in  January.  The  report  con¬ 
tains  an  expression  of  the  grief  of  the  governing  body  that 
after  the  investigations  had  been  in  progress  only  two  months 
both  Mr.  Bacot  and  Dr.  Arkwright  contracted  the  disease. 
Mr.  Bacot,  on  April  22nd,  as  we  had  regretfully  to  announce, 
succumbed  to  the  disease,  but  Dr.  Arkwright,  though  at  one 
time  gravely  ill,  is  now,  we  are  glad  to  learn,  making  a  good 
recovery.  Mr.  Bacot  had  been  working  at  the  morphology  of 
the  whole  group  of  Riclcettsia  oi-ganisms  and  the  relation 
of  the  pathogenic  to  the  non-pathogenic  species.  Before  his 
departure  for  Egypt  he  had  been  investigating  the  entomo¬ 
logical  side  of  the  epidemiology  of  typhus  fever  in  collaboration 
with  Dr.  Atkins.  It  is  now  generally  accepted  that  the  louso 
is  the  infecting  agent,  and  previous  workers  have  been  able  to 
infect  monkeys  by  crushed  lice,  previously  fed  on  a  typhus 
patient  during  the  acute  stages,  and  rubbing  this  into  the 
infected  skin,  but  the  exact  mode  of  infection  under  natural 
conditions  has  not  yet  been  ascertained.  So  far  as  the  experi¬ 
ments  of  Mr.  Bacot  and  Dr.  Atkins  had  gone,  no  evidence  was 
obtained  that  the  infection  was  produced  during  the  act  of 
sucking,  though  it  was  found  possible  to  pass  the  virus 
of  typhus  from  one  monkey  to  another  by  the  injection  of 
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monkey-lice  infected  by  feeding  upon  an  animal  known  to 
have  the  disease.  A  great  deal  of  the  time  of  other  workers 
attached  to  the  institute  has  been  given  to  the  problem  of 
accessory  food  factors  (vitamin;?).  Professor  Ivorenehevsky, 
whose  attention  has  been  particularly  directed  to  the  part 
played  by  deficient  diet  in  the  production  of  rickets,  has  also 
investigated  the  possibility  of  the  disease  being  infectious; 
au  occasion  for  testing  the  opinion  was  provided  by  the  dis¬ 
covery  of  a  community  of  rats  in  which  au  outbreak  of 
rickets  had  spontaneously  occurred.  In  view  of  the  fact 
that  Morpurgo  has  reported  the  isolation  of  a  specific  micro¬ 
coccus  from  animals,  subject  to  such  a  spontaneous  outbreak, 
the  inoculation  of  which  was  followed  after  some  weeks 
by  typical  rickets,  Ivorenehevsky  searched  the  tissues  and 
organisms  of  the  rats  in  the  outbreak  meutioned  above  for 
evidence  of  infection,  but  found  none.  Dr.  Goldblatt  (Beit 
Fellow)  is  engaged,  with  the  assistance  of  Miss  Iv.  M.  Soames, 
in  studying  the  quantitative  relation  of  fat-soluble  A  to  ex¬ 
perimental  rickets.  The  influence  of  sunlight  upon  the  de¬ 
velopment  of  rickets  in  animals  upon  a  deficient  diet  is  also 
being  investigated.  Inquiries  made  for  the  Committee  on 
Accessory  Food  Factors  appointed  jointly  by  the  Lister  Insti¬ 
tute  and  the  Medical  Research  Council  have  been  con¬ 
tinued  in  Vienna,  and  there  also  the  influence  of  light  and 
fresh  air  upon  the  incidence  aud  cure  of  rickets  has  been 
studied.  As  rickets  displays  a  definite  seasonal  incidence, 
the  observations  have  been  divided  into  a  summer-autumn 
period  and  a  winter-spring  period.  The  investigation  is 
complicated  by  the  fact  that  the  amount  of  vitamin  A  present 
in  the  milk  of  cows  varies  with  the  season,  the  cow  apparently 
merely  transmitting  the  vitamins  it  obtains  from  fresh  food. 
In  Vienna  two  parallel  series  of  observations  on  children  are 
being  carried  out  simultaneously,  under  precisely  similar 
conditions,  except  that  the  diet  of  the  cows  furnishing  the 
milk  to  each  series  varies;  in  the  one  the  animals  are  being 
fed  upon  the  ration  usually  given  to  cows  confined  in  stables 
in  winter;  in  the  other  as  much  green  fodder  as  can  be 
procured  is  added  to  the  cow’s  ration,  and  approximate 
adjustment  of  the  other  constituents  made.  In  the  depart¬ 
ment  for  the  preparation  aud  study  of  antitoxic  serum  work 
on  the  concentration  of  serums  has  been  continued,  and  it 
appears  probable  that  concentration  of  the  original  plasma 
to  a  third  or  a  fourth  of  its  bulk  will  be  the  most  feasible 
method,  although  higher  concentrations  have  been  obtained. 
The  new  method  of  preparing  and  tubing  antivariolous 
vaccine  carried  out  in  the  Department  for  the  Preparation 
and  Study  of  Antivariolous  Vaccine  has  given  good  results. 
A  considerable  proportion  of  this  vaccine  is  destined  for  use 
in  tropical  countries,  and  the  new  preparation  is  being  tested 
by  medical  officers  at  two  or  three  stations  in  the  tropics. 
There  is,  the  report  states,  an  increasing  volume  of  evidence 
that  strains  of  variola  vary  in  different  parts  of  the  world  and 
at  different  times.  Some  degree  of  immunity  to  all  is  pro¬ 
duced  by  vaccination,  but  it  is  thought  not  improbable  that 
the  best  immunity  is  one  aroused  by  a  vaccine  possessed  of 
not  too  distant  relationship  to  the  strain  of  variola  locally 
endemic.  Special  strains  of  antivariolous  vaccines  have  been 
raised  from  variolous  material  obtained  by  medical  officers  of 
colonial  governments,  and  these  are  being  studied  with  the 
object  of  obtaining  the  best  immunization  of  the  populations. 


SMALL-POX  IN  SINGAPORE. 

At  a  meeting  of  the  Malaya  Branch  of  the  British  Medical 
Association  on  March  16tli  Dr.  G.  A.  C.  Gordon,  D.P.H., 
submitted  a  memorandum  on  a  small-pox  epidemic  in  Singa¬ 
pore,  which  came  under  notice  in  May,  1921,  and  was 
continuing  to  spread.  Only  two  cases  were  notified  monthly 
in  June,  July,  and  August,  but  in  September  the  notifications 
mounted  to  18,  in  January  this  year  to  39,  and  in  February 
to  80.  The  remarkable  difficulty  of  controlling  an  outbreak 
of  variola  m  the  circumstances  which  exist  at  Singapore  is 
well  shown  in  Dr.  Gordon’s  memorandum.  The  population 
is  made  up  of  Europeans,  Eurasians,  Chinese,  Malays,  Indians 
Japanese,  aud  Siamese.  In  races  so  varied  there  is  no 


common  concept  of  communal  duty  in  the  stamping  out  of 
infectious  disease.  Concealmeut  is  so  general  that  more  than 
50  per  cent,  of  kuown  cases  have  been  discovered  not  by 
notification  but  through  house-to-house  search  by  sanitary 
inspectors,  who  may  discover  the  infected  hidden  under  beds, 
or  rolled  in  bedding,  or  in  latrines,  aud  so  forth.  When  death 
occurs  the  body  is  usually  dumped  on  the  nearest  piece  of 
waste  ground,  or  even  on  the  street.  Under  conditions  like 
these  some  of  this  country’s  routine  preventive  measures, 
such  as  search  for  and  surveillance  of  contacts,  are  out  of  the 
question.  Even  hospital  isolation  can  be  of  very  limited 
value  where  so  many  sources  of  infection  remain  scattered 
throughout  the  population.  The  reader,  indeed,  is,  by  a 
process  of  exclusion,  forced  to  the  view  that  preventive  policy 
should  be  primarily  directed  to  rendering  immune  by  means 
of  vaccination  every  member  of  the  population  who  can  be 
persuaded  to  accept  protection;  at  the  same  time,  of  course, 
other  measures  must  be  adopted  to  whatever  extent  is  found 
practicable.  But  even  as  to  vaccination  there  must  be 
problems  in  Singapore  of  which  we  knew  nothing  in  England. 
The  capital  of  the  Malay  peninsula  is  situated  almost  on  the 
line  of  the  Equator,  aud  the  establishment  and  maintenance 
of  a  stock  of  reliable  vaccine  lymph  under  tropical  con¬ 
ditions  is  a  matter  of  very  special  difficulty.  References  to 
this  trouble  are  not  wanting  in  Dr.  Gordon’s  memorandum, 
especially  to  what  seems  locally  known  as  “Java  lymph,” 
concerning  which  it  is  asked  whether  a  person  successfully 
vacciuated  with  Java  lymph  would  “be  susceptible  to  an 
attack  of  Hong-Kong  small- pox.”  In  this  connexion  wo 
may  refer  readers  to  the  concluding  sentences  of  the  note 
on  the  Lister  Institute  published  above.  In  addition  to  the 
possibility  of  various  strains  it  should  be  remembered,  in 
judging  the  protective  value  of  a  vaccine  lymph,  that  a 
local  reaction  to  revaccination  a  few  years  subsequent  to 
primary  vaccination  is  not  necessarily  equivalent  to  dis¬ 
appearance  of  protection  against  attack  or  death  from 
small  pox.  The  drift  away  from  complete  immunity  is 
gradual,  and  the  first  stage  is  renewal  of  some  degree  of 
local  susceptibility  to  vaccination.  The  deaths  from  small-pox 
among  269  cases  were  65,  or  24  per  cent.,  and  of  the  65, 
“  21  were  found  dead.”  The  Chinese,  who  form  the  largest 
section  of  the  population,  had  had  much  less  proportionally  of 
the  epidemic  than  the  other  races,  but  Singapore’s  China¬ 
town  is  in  the  southern  part  of  the  city,  which  had  not 
apparently  been  as  yet  seriously  invaded.  The  fatality  rate 
among  the  Chinese  was,  however,  33  per  cent,  of  the  cases, 
whilst  among  Malays  it  was  11  per  cent.,  and  amongst 
Indians  19  per  cent.  The  data,  however,  arc  as  yet  in¬ 
sufficient  to  allow  conclusions  to  be  based  on  them.  AVo 
take  it  that  Dr.  Gordon  is  a  young  medical  adminis¬ 
trator  who  has  been  called  on  to  tackle  a  hard  problem 
almost  at  the  beginning  of  his  career.  lie  has  dono 
wisely  to  discuss  the  matter  frankly  with  his  brethren 
of  the  British  Medical  Association  in  his  part  of  the 
world,  and  we  are  sure  that,  as  regards  supply  of  vaccine 
lymph  and  other  such  requirements,  all  the  help  of  the 
Colonial  Office  and  of  the  Ministry  of  Health  will  be  freely 
available  to  the  Singapore  Health  Department.  He  i3 
probably  right  in  his  expectation  that  a  speedy  termination 
of  the  Singapore  epidemic  is  not  to  be  expected,  aud  the 
Department  should,  if  necessary,  be  able  to  get  into  touch 
with  the  central  authorities  in  time  to  reap  the  benefit  of 
their  experiences  of  epidemic  disease  in  our  far-flung  empire. 


GENERAL  MEDICAL  COUNCIL. 

The  next  session  of  tho  General  Medical  Council  will 
commence  at  2  p.m.  on  Tuesday,  May  23rd,  when  the 
President,  Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  tako 
the  chair  and  give  an  address.  Tho  Council  will  continue 
to  sit  from  day  to  day  until  the  termination  of  its  business. 
Among  the  subjects  to  be  discussed  the  two  most  important 
deal  with  medical  education  and  examination.  The  first  has 
reference  to  the  Diploma  in  Public  Health.  The  discussion 
of  the  new  regulations  for  the  Diploma  in  Public  Health  has 
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now  reached  an  advanced  stage,  and  it  seems  probable  that 
the  recommendations  of  the  Public  Health  Committee  will 
be  adopted  at  this  meeting  and  come  into  force  at  an  early 
date.  The  Council  is  directly  responsible  for  those  regula¬ 
tions.  Those  now  in  force  were  originally  adopted  on 
June  1st,  1889  ;  they  have  since  been  amended  and  amplified 
from  time  to  time,  particularly  on  December  1st,  1911,  with  a 
view  to  bringing  the  special  course  of  instruction  required  of 
candidates  for  the  Diploma  in  Public  Health  into  harmony  w'itli 
the  duties  of  the  modern  medical  officer  of  health,  which  have 
changed  considerably  since  the  resolutions  were  originally 
adopted.  As  was  pointed  out  in  a  leading  article  published 
011  December  10th  last  (1921,  vol.  ii,  p.  1000)  it  is  clear  that  a 
very  decided  advance  along  the  whole  line  of  instruction  and 
examination  for  the  diploma  in  public  health  is  contemplated. 
At  present  a  candidate  can  obtain  a  diploma  in  public  health 
Avithin  nine  months  or  a  year  after  his  name  first  appears  on 
the  Medical  Register ;  it  is  now  proposed  that  at  least  two 
years  must  elapse.  A  candidate  will  be  able  to  take  the  labora¬ 
tory  work  required  immediately  after  registration  and  preseut 
himself  for  the  first  of  the  two  examinations  for  the  D.P.H 
as  soon  as  he  pleases  thereafter ;  but  if  the  new  scheme  is 
adopted  he  will  in  future  not  be  admitted  to  the  second 
examination  until  the  end  of  the  second  year  from  registra¬ 
tion.  It  is  believed  that  a  new  graduate  in  medicine 
will  be  the  better  qualified  to  take  up  the  special  duties  of 
public  health  administration  if  he  has  become  somewhat 
more  mature  in  thought  and  in  general  outlook  than 
is  usually  possible  for  a  medical  student  immediately 
after  obtaining  a  registrable  medical  qualification.  How 
such  part  of  the  two  years  as  is  not  devoted  to 
study  for  the  diploma  in  public  health  should  be  spent 
is  not  specified,  but  no  doubt  it  is  hoped  that  either 
through  hospital  or  private  practice  the  young  man  may  in 
most  cases  learn  something  of  the  proper  relations  of  the 
public  health  official  to  the  public  and  to  the  general  prac¬ 
titioner.  A  candidate  will,  however,  be  required  to  spend 
six  months  in  practical  training  under  a  medical  officer  of 
health,  and  this  training  will  include  instruction  in  the 
administration  of  the  newer  activities  of  public  health 
departments — maternity  and  child  welfare,  and  the  school 
medical,  venereal  disease,  and  tuberculosis  services.  It 
is  desirable  to  emphasize  that  this  training  is  not  to  be 
clinical  in  nature,  but  administrative.  Clearly  the  Council 
has  not  forgotten  that  the  position  and  experience  of  the 
general  medical  practitioner  as  family  doctor  should  be 
recognized,  and  that  he  must  not  be  ousted  from  his 
own  sphere  of  Avork.  The  other  matter  affects  the  general 
medical  curriculum :  it  was  discussed  at  length  in  our 
columns  in  January,  1921,  in  a  series  of  articles  on  “Reform 
in  Medical  Education.”  The  proposals  arose  out  of  an  in¬ 
struction  given  by  the  Council  to  its  Education  Committee 
in  May,  1918,  to  make  a  report  on  the  question  whether  any 
action  should  be  taken  to  promote  and  systematize  the 
teaching  of  preventive  medicine  in  the  medical  schools  and 
in  clinical  hospitals  throughout  the  country.  The  com¬ 
mittee  consulted  the  schools,  and  reported  in  May,  1920,  that 
the  questions  raised  by  them  Avould  involve  the  revision  of 
the  whole  curriculum  in  medicine;  thereupon  the  com¬ 
mittee  was  instructed  to  report  fully.  The  report  it  pro¬ 
duced  was  discussed  by  the  Council  in  November,  1921,  and 
certain  recommendations  were  adopted  which  have  since  been 
under  the  consideration  of  the  medical  schools  and  licensing 
bodies.  The  relation  of  the  Council  to  the  universities  and 
colleges  is  not  such  as  to  give  it  direct  control  over  the 
medical  curriculum.  The  licensing  bodies  have  practical 
autonomy,  so  that  the  Council  can  only  make  recommenda¬ 
tions,  which  may  or  may  not  be  accepted.  The  action  of  the 
Royal  Colleges  in  England,  however,  seems  to  foreshadow  the 
adoption  of  the  recommendations  very  much  as  they  stand, 
for  the  Conjoint  Board  in  England  has  issued  new  draft 
regulations  in  anticipation  of  the  final  discussion  by  the 
Council  this  month.  Their  effect  can  bo  gathered  from 
the  leading  article  on  the  medical  curriculum  published  in 
this  issue  (p.  727). 


DIAGNOSIS  OF  OBSTRUCTIVE  JAUNDICE. 

The  differentiation  of  obstructive  from  other  forms  of  jaundice 
is  often  difficult,  and  yet  vitally  important  because  the  former 
varieties  of  icterus  may  demand  surgical  treatment  which 
Avould  be  of  no  value  in  jaundice  of  haemolytic  origin  or  due 
to  functional  disturbance  of  the  hepatic  cells.  The  paper  by 
Dr.  McNee,  which  is  published  in  this  issue,  gives  an  account 
of  the  test  devised  by  van  den  Bergh  for  the  purpose  of  dis¬ 
tinguishing  between  these  two  groups  of  widely  different 
origin.  In  principle  it  depends  on  the  application  to  the 
examination  of  bilirubin  in  the  serum  of  Ehrlich’s  “diazo 
reaction,”  which  was  introduced  for  another  purpose  and 
generally  discarded  as  useless  for  that  purpose.  Van  den 
Bergh  found  that  the  bilirubin  circulating  in  the  blood  of 
patients  suffering  from  obstructive  jaundice  reacts  with  the 
diazo  reagent  in  a  manner  which  differs  from  the  reaction  of 
bilirubin  found  in  haemolytic  jaundice  or  functional  disease ; 
the  explanation  suggested  is  that  the  pigment  is  bound  to 
albuminoid  substances  in  functional  and  haemolytic  jaundice, 
and  the  union  can  only  be  broken  down  by  time  and  alcoholic 
precipitation.  The  test  can  be  performed  very  simply  by 
mixing  equal  quantities  of  the  patient’s  serum  and  the 
reagents,  when  if  the  case  be  one  of  obstructive  jaundice 
a  bluish- violet  colour  appears  immediately,  whereas  in  other 
forms  of  jaundice  this  colour  does  not  appear  at  once  ;  only 
after  precipitation  with  alcohol  is  a  violet-red  colour  obtained. 
The  alcohol  precipitation  method  maybe  used  for  quantitative 
estimation  of  bile  in  serum  by  a  simple  colorimetric  method, 
a  procedure  obviously  of  great  value  for  observing  on  the  one 
hand  progressively  increasing  obstruction  as  in  malignant 
disease,  or  on  the  other  the  cessation  of  obstruction  following 
the  escape  of  a  gall  stone  from  the  common  bile  duct,  since 
the  skin  pigmentation  in  jaundice  changes  comparatively 
slowly.  There  are,  however,  bi-pliasic  reactions  in  which  no 
clearly  marked  distinction  between  the  direct  and  indirect 
test  is  obtained,  but  the  information  they  supply  is  of  value 
to  the  clinician  in  that  they  suggest  that  the  jaundice  is  due 
to  both  obstructive  and  haemolytic  or  functional  factors.  The 
brief  reports  which  Dr.  McNee  gives  of  cases  demonstrate 
clearly  the  value  of  the  test.  Thus  in  the  first  two  cases 
cited  no  operation  need  have  been  performed  had  reliance 
been  placed  upon  the  bilirubin  test,  whereas  in  Cases  3 
and  4  it  could  have  been  foretold  that  the  jaundice  was 
obstructive  in  origin.  Dr.  McNee’s  paper  is  only  a  preliminary 
communication  on  the  subject,  and  his  further  conclusions 
Avill  be  aAvaited  with  interest;  but  in  the  meantime  this  simple 
test  seems  to  be  of  sufficiently  established  value  for  it  to  be 
more  widely  used. 


SCIENTIFIC  SECTIONS  AT  THE  GLASGOW 
ANNUAL  MEETING. 

The  officers  of  the  Section  of  Industrial  Disease  and  Forensic 
Medicine  at  the  forthcoming  Annual  Meeting  of  the  British 
Medical  Association  in  Glasgow  have  arranged  the  following 
provisional  programme  :  An  opening  address  by  Professor 
Glaister,  followed  by  papers  by  Sir  Thomas  Oliver,  Sir 
W.  PI.  Willcox,  Dr.  John  Glaister,  jun.,  and  Dr.  R.  A. 
Lyster.  For  the  discussion  on  “  Stillbirth  aud  neo  natal 
death,”  in  the  Section  of  Obstetrics  and  Gynaecology,  on 
Wednesday,  July  26th,  the  following  arrangement  has  now 
been  made  :  Dr.  J.  W.  Ballantyne  will  speak  on  “  Ante  natal, 
intra-natal,  and  neo-natal  death  :  causes,  pathology,  and  pre¬ 
vention,  with  special  reference  to  antenatal  death”;  Mr. 
Eardley  Holland,  on  “  Intra-natal  death  ”;  Professor  A.  M. 
Kennedy  and  Dr.  F.  G.  Browne,  on  “  Neo-natal  death  ” ; 
Professor  Louise  Mcllroy,  on  “  Ante  natal  death  due  to 
toxaemia  of  pregnancy  ” ;  and  Dr.  J.  N.  Cruickshank 
aud  Dr.  Gilbert  Strachan  will  open  the  discussion. 
Two  more  items  are  now  to  be  included  in  the  pro¬ 
gramme  of  the  Section  of  Anatomy:  Professor  T.  H.  Bryce 
Avill  demonstrate  a  series  of  embryological  models,  and  Dr. 
W.  K.  Connell  (P  niversity  of  Glasgow)  will  read  a  paper  on 
the  form  of  the  palate  in  children.  The  names  of  the  officers 
of  the  nineteen  Scientific  Sections  were  published  in  the 
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Supplement  of  February  18th,  at  p.  39.  The  Sections  will 
meet  on  Wednesday,  Thursday,  and  Friday,  July  26th,  27th, 
and  28th,  the  mornings  being  devoted  to  discussions  and 
papers,  the  afternoons  to  clinical  and  laboratory  demon¬ 
strations.  The  five  following  two-day  Sections  will  meet 
on  the  Wednesday  and  Thursday  :  Dermatology,  Diseases 
of  Children,  Physiology,  Industrial  Disease  and  Forensic 
Medicine,  Radiology  and  Electrology.  Of  the  single-day 
Sections  those  of  Anaesthetics  and  of  Otology  will  hold  their 
sessions  on  Wednesday;  the  Sections  of  Laryngology  and  of 
Tuberculosis  will  meet  on  Thursday  ;  the  Section  of  Anatomy 
on  Friday ;  and  the  Section  of  Medical  Sociology  on  Friday 
morning  and  afternoon, 

MEDICAL  PORTRAITS  AT  THE  ROYAL  ACADEMY. 

The  one  hundred  and  fifty-fourth  exhibition  of  the  Royal 
Academy  of  Arts,  which  opened  to  the  public  on  Monday,  is 
generally  regarded  by  the  critics  as  giving  a  very  fair  repre¬ 
sentation  of  British  pictorial  art  at  the  present  day,  and  in 
particular  of  the  art  of  the  portrait  painter.  Following  the 
custom  of  recent  years  the  exhibits  are  comparatively  few 
in  number  and  judiciously  arranged;  instead  of  a  fatiguing 
mass  of  distant  pictures  far  above  the  eye  level,  there  are 
now  restful  grey  walls.  The  many  portraits  in  this  year’s 
exhibition  include  several  of  medical  men  and  women.  In 
Gallery  IY  there  is  a  large  portrait  in  oils  by  Walter  W. 
Russell  of  Sir  Norman  Moore  in  the  presidential  gown  of  the 
Royal  College  of  Physicians  of  London.  The  likeness  is  un¬ 
mistakable,  yet  the  portrait  is  a  little  disappointing,  for  the 
painter  seems  to  have  given  almost  overwhelming  attention  to 
the  black  and  gold-laced  robe.  In  Gallery  III  Frederic  Whiting 
has  been  happier  in  his  portraiture  of  Sir  James  Crichton- 
Browne,  whose  doctor's  scarlet  gown  shows  well  against  a 
black  background,  but  is  not  unduly  emphasized.  On  the 
opposite  wall  there  is  a  portrait,  by  Solomon  J.  Solomon,  of 
the  Treasurer  of  St.  Thomas’s  Hospital,  a  short  distance 
away  from  the  most  remarkable  of  Orpen’s  six  portraits.  In 
Gallery  YII  will  be  found  a  quiet  and  pleasing  portrait  in 
oils  of  Dr.  Jane  Walker,  by  W.  G.  de  Glehn ;  the  effect 
would  scarcely  have  been  so  good  had  the  sitter  worn 
vivid  academic  costume.  The  sculpture  rooms  contain  a 
fine  marble  bust  of  Sir  John  Blaud- Sutton,  the  work  of 
Sir  George  Frampton;  the  profile  is  particularly  effective. 
There  is  also,  in  this  gallery,  a  charming  bust  of  Miss  M. 
Bostock,  M.D.,  F.R.C.S.,  by  Miss  Isobel  Donaldson.  The 
works  we  have  enumerated  comprise  all  the  medical  portraits 
in  the  present  exhibition,  except  a  miniature,  by  Miss  C.  E. 
Wise,  of  Dr.  V.  H.  Rutherford,  formerly  M.P.  for  Brentford,  and 
a  mezzotint  by  II.  Macbeth-Raeburn,  after  Raeburn’s  famous 
portrait  in  the  Archers’  Hall,  Edinburgh,  of  Dr.  Nathaniel 
Spens,  who  was  surgeon  to  the  Royal  Company  of  Archers. 
Mention  may  also  be  made  of  Anning  Bell’s  portrait  of 
Professor  Lloyd  Morgan,  for  many  years  a  prominent  teacher 
in  the  Bristol  Medical  School.  In  the  black  and  white  room 
there  is  a  small  etching  of  out-patients  waiting  in  the 
dispensary  of  St.  Thomas’s  Hospital.  The  architectural 
room  contains  designs  for  a  number  of  medical  institutions, 
including  the  Singapore  Medical  School,  and  the  Institute 
of  Medical  Science  at  University  College;  also  a  very 
attractive  sketch  entitled  “A  Doctor’s  House,  Westerham.” 
The  exhibition  as  a  whole,  if  not  of  exceptional  merit,  is 
unusually  interesting  from  many  points  of  view. 


IDENTIFICATION  AND  THE  “VIEW”  AT  CORONERS’ 

INQUESTS. 

We  have  received  a  communication  from  Dr.  Waldo,  coroner 
for  the  City  of  London,  calling  attention  to  the  way  in 
which  the  device  for  preserving  bodies  in  the  City  mortuary 
has  proved  its  usefulness.  The  apparatus,  a  French  inven¬ 
tion,  by  which  the  bodies  are  subjected  to  the  action  of 
formalin,  was  first  provided  some  fourteen  years  ago,  and 
more  recently  the  local  health  authority  has  installed  a 
similar  apparatus  in  Dr.  Waldo’s  court  at  Southwark.  These 
are  the  only  two  mortuaries  so  equipped  in  the  United 
Kingdom.  On  several  occasions  bodies  have  been  identified 
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after  periods  during  which,  in  ordinary  circumstances,  they 
would  have  become  unrecognizable.  In  the  same  communica¬ 
tion  Dr.  Waldo  gives  his  reasons  for  advocating  the  retention  of 
the  “  view  ”  at  coroners’  inquests.  Briefly,  these  are  that  the 
view  affords  the  best  evidence  of  the  fact  of  death,  that  R 
prevents  the  hushing  up  of  suspicious  deaths  by  influential 
relatives  and  officials,  that  it  lias  a  deterrent  effect  upon 
evil-doers,  and  that  it  ensures  the  inquest  being  held 
in  the  vicinity  of  the  place  where  the  body  is  lying.  He 
considers  that  but  for  the  view  a  country  coroner  would 
be  able,  if  he  wished,  to  hold  his  inquiry  in  his  own 
office,  and  summon  the  witnesses  possibly  from  long 
distances  away  from  the  place  where  the  body  was  lying. 
Wo  agree  with  Dr.  Waldo  to  the  extent  of  retaining  the 
“  View  ”  by  the  coroner,  but  we  do  not  consider  that  any 
useful  purpose  is  served  by  requiring  the  jury  to  view.  In 
most  courts  this  is  now  a  purely  perfunctory  process,  the  jury 
merely  glancing  through  a  window  into  the  mortuary  at  a 
body  completely  covered  except  for  the  face — a  procedure 
which  can  in  no  way  help  the  jury  either  to  appreciate  the 
medical  evidence  or  to  understand  the  cause  of  death.  Wo 
are  unable  to  follow  Dr.  Waldo’s  argument  that  the  view  acti 
as  a  deterrent  to  crime;  nor  do  we  understand  how  the  viev 
can  prevent  the  hushing  up  of  cases,  since  a  decision  to  hole 
an  inquest  will  already  have  been  made  before  the  view  is 
required.  It  is  understood  that  a  bill  is  shortly  to  be  intro¬ 
duced  in  Parliament  for  the  purpose  of  amending  coroners 
law,  and  we  hope  its  general  trend  will  be  to  increase  the 
sphere  of  usefulness  of  the  inquest  as  a  medical  inquiry,  since 
the  purely  legal  points  are  already  to  such  a  large  extent  deal! 
with  by  other  tribunals.  Should  this  expectation  be  real¬ 
ized,  we  think  it  desirable  for  the  coroner  to  view  the  body  in 
every  case,  and  his  view  might  well  include  an  observation  of 
the  part  or  organ  which  is  concerned  in  the  cause  of  death, 
This  procedure  would  enable  the  coroner  better  to  deal  with 
the  medical  evidence,  and  would  also  have  the  advantage  of 
strengthening  the  argument  for  appointing  medical  men  tc 
this  office. 


PROCEDURE  IN  THE  DEFENCE  OF  INSANITY 
IN  CRIMINAL  CASES. 

An  interesting  case  which  calls  attention  to  the  position 
of  undefended  prisoners  in  criminal  trials  was  heard  at  the 
Old  Bailey  last  week.  On  April  26th  a  gardener  was  found 
guilty  of  attempted  murder,  the  jury  adding  their  opinion 
that  the  prisoner’s  mind  was  unbalanced  at  the  time  he 
committed  the  offence.  The  judge,  Mr.  Justice  McCardie, 
then  received  a  report  from  the  medical  officer  of  the  prison 
to  the  effect  that  the  man  was  suffering  from  melancholia 
when  admitted  to  the  gaol  a  month  after  the  crime;  that  he 
subsequently  developed  suicidal  tendencies,  but  was  now 
sane.  On  April  27th  the  judge  directed  that  the  case  should 
be  reopened  in  order  that  the  jury  might  have  an  opportunity 
of  expressing  formally  their  view  as  to  whether  or  not  the 
prisoner  was  of  sound  mind.  The  jury,  without  leaving  the 
box,  then  returned  a  verdict  of  guilty  but  insane,  and  the 
prisoner  was  ordered  to  be  detained  during  His  Majesty’s 
pleasure.  On  the  first  day  the  prisoner  was  undefended  by 
counsel,  but  on  the  second  day,  at  the  request  of  the  judge,  he 
was  so  defended.  The  case  led  Mr.  Justice  McCardie  to  ques¬ 
tion  the  justice  of  the  court  practice  which  throws  on  the 
defence  the  onus  of  proving  a  prisoner’s  insanity,  particularly 
when  the  prisoner  is  undefended  by  counsel.  The  rule  was 
stated  to  be  based  upon  the  decision  in  the  case  of  the  King 
v.  Oliver  Smith  in  the  Court  of  Criminal  Appeal,  but  he  was 
not  in  agreement  with  that  rule  and  with  the  interpretations 
which  had  been  placed  upon  it.  It  was  not  his  practice  on 
circuit  to  observe  it  rigidly,  and  he  hoped  it  was  not  that  of 
other  judges.  At  the  close  of  the  case  the  judge  asked  Mr. 
Travers  Humphreys,  who  had  represented  the  prosecution 
on  the  first  day,  to  express  his  views  upon  the  matter.  Mr. 
Humphreys  said  that  the  practice  at  that  court  varied  as  to 
whether  the  prisoner  was  or  was  not  defended  by  counsel. 
In  defended  cases  it  had  been  consistently  laid  down  from 
Macnaughten’s  case  that  insanity  was  an  issue  which  could 
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only  be  raised  by  the  defence,  because  every  prisoner  was 
presumed  to  be  sane  until  the  contrary  was  proved.  It  was 
the  invariable  practice  to  give  the  defendant’s  solicitor  or 
counsel  any  evidence  the  prosecution  possessed  as  to  the  state 
of  the  defendant’s  mind.  The  prosecution  had  also  to  see 
that  the  judge  was  in  possession  of  all  the  material  to  enable 
him  to  make  up  his  mind  as  to  whether  the  issue  of  insanity 
should  be  raised  even  if  the  defence  had  not  raised  it.  So 
far  as  he  knew  that  was  done  in  the  present  case.  The 
report  of  one  medical  man  (Dr.  Young)  was  not  in  possession 
of  the  prosecution.  It  was  merely  an  intimation  for  the 
guidance  of  the  clerk  of  the  court.  The  report  of  another 
medical  man  (Dr.  East,  medical  ^officer  of  Brixton  Prison) 
was  before  the  judge  and  the  defence.  A  difficult  question 
arose  when  a  prisoner  was  undefended,  because  a  person  who 
was  insane  in  the  view  of  the  prosecution  might  believe 
himself  to  be  sane  and  decline  to  raise  the  issue  of  insanity. 
In  these  circumstances  the  practice  of  Treasury  counsel  was 
to  tell  the  jury  that  the  issue  might  be  raised,  and  at  the 
close  of  the  case  to  ask  the  judge  whether  he  desired  the 
prosecution  to  call  any  medical  evidence  which  they  had. 
The  judge  could  always  raise  the  issue,  but  the  prosecution 
had  not  the  right  to  do  so  if  defendant  did  not  wish  it  raised. 
Mr.  Justice  McCardie  considered  that  that  practice  to  a  large 
extent  safeguarded  the  position  of  the  prisoner,  but  he  was 
not  at  all  sure  that  counsel  for  the  prosecution  in  undefended 
cases  were  at  the  present  day  free  from  the  responsi¬ 
bility  of  raising  the  defence  of  insanity.  He  would  not  lay 
down  any  definite  rule— this  case  did  not  call  for  any — but 
he  ventured  to  say  that  the  decision  in  the  case  of  the  King 
v.  Oliver  Smith  did  not  lay  down  any  rigid  or  rigorous  rule. 
The  duty  of  counsel  varied  with  the  circumstances,  and  he 
was  not  satisfied  that  the  decision  in  the  King  v.  Oliver  Smith 
represented  sound  practice  or  the  existing  practice  of  the 
majority  of  the  judges.  We  agree  that  the  procedure  adopted  in 
the  Old  Bailey  reduces  to  a  minimum  the  risk  of  injustice  being 
done,  and  we  hope  that  in  courts  where  this  procedure  is  not 
followed  Mr.  Justice  McCardie’s  observations  will  be  noted. 
The  position  of  an  undefended  insane  prisoner  is  one  that 
calls  for  much. sympathy,  and  legal  technicalities  should  not  be 
allowed  to  stand  in  the  way  of  giving  him  every  assistance  in 
his  defence. 


MANY  INVENTIONS. 

An  article  with  the  heading  “Albert  Abrams,  A.M.,  M.D., 
LiLi.D.,  F.R.M.S.,  ‘  Spondylotherapy,’  ‘Electronic  Reactions,’ 
the  ‘  Oscilloclast,’  the  ‘  Electrobioscope,’  etc.,”  appears  in  the 
Journal  of  the  American  Medical  Association  of  March  25ch, 
1922,  in  the  section  entitled  “  The  Propaganda  for  Reform.” 
Our  contemporary  states  that  Dr.  Abrams  is  a  native  of 
San  Francisco  who  graduated  in  medicine  at  the  University 
of  Heidelberg,  Germany,  in  1882;  he  “is  a  member  of  his 
local  medical  society,  and  through  that  holds  fellowship 
in  the  American  Medical  Association.”  He  has  written 
voluminously,  and  in  1910  published  a  book  on  Spondylo- 
therapy ,  which  apparently  deals  with  the  same  subject  as 
that  upon  which  osteopaths  and  chiropractors  lay  so  much 
stress— the  so-called  “  physiotherapy  of  the  spine.”  In 
addition  to  this,  Dr.  Abrams  has  devised  what  he  terms  the 
“  electronic  reactions  of  Abrams.”  Remarkable  claims  have 
been  advanced  for  these  reactions.  They  are  said  to  make 
long-distance  diagnosis  possible,  for  it  is  necessary  only  to 
send  a  few  drops  of  blood  taken  from  a  patient  and  allowed  to 
dry  on  a  slide,  when  with  the  aid  of  certain  instruments  aud 
devices  a  diagnosis  may  be  made.  According  to  the  article 
in  our  contemporary  it  is  asserted  that  from  a  fiesli  sample 
of  blood  spread  over  four  square  inches  of  blotting  paper  the 
sex,  raco.and  disease  of  the  patient  can  by  Dr.  Abrams’s  method 
be  distinguished.  Certain  precautions  must,  however,  be  taken. 
The  patient  should  face  west,  the  blood  should  be  taken  in  a 
subdued  light,  aud  there  should  be  no  strong  red  or  yellow 
colouring  material  in  the  room.  The  most  astonishing  piece 
of  apparatus  seems  to  be  the  “oscilloclast.”  This  device,  we 
read,  is  not  for  sale.  It  can  be  had  only  on  lease,  and  the 
first  payment  is  200  or  250  dollars,  according  to  whether  it  is 


wired  for  alternating  or  direct  current;  subsequently  there  is 
a  monthly  payment  of  5  dollars.  According  to  Dr.  Abrams, 
all  that  is  needed  is  to  ascertain  the  “vibration  rate  of  a  drug,” 
and  then  to  substitute  the  same  vibration  as  produced  by  the 
oscilloclast.  Thus,  if  the  “vibratory  rate  of  atropine”  bo 
substituted  for  the  drug  itself,  “the  mouth  dries  or  the  subject 
feels  as  if  it  were  puckered.”  Conversely,  if  the  oscilloclast 
is  switched  to  the  pilocarpine  vibratory  rate,  there  is  a  copious 
flow  of  saliva.  Dr.  Abrams  has  extended  his  observations 
aud  experiments  to  a  further  device,  the  “  electrobioscope,” 
with  which  he  has  demonstrated  the  “  sexuality  of  numbers 
aud  sounds.”  In  this  instrument  if  a  pith  ball  is  charged 
negatively  and  the  numbers  one  to  nine  are  marked  on  a 
narrow  board  aud  the  vowels  aud  consonants  on  another 
board,  it  will  be  found — according  to  Dr.  Abrams — that  even 
numbers  repel  the  pith  ball,  while  odd  numbers  attract  it. 
Vowels  likewise  repel  and  consonants  attract ;  a  female  hair 
repels  and  a  male  hair  attracts.  From  these  data  Dr.  Abrams 
draws  the  curious  deduction  that  vowels  and  even  numbers 
are  female,  consonants  and  odd  numbers  male.  We  may  end 
by  quoting  the  words  of  the  Journal  of  ilie  American  Medical 
Association :  “If  there  is  any  scientific  foundation  for  the 
marvels  that  Dr.  Abrams  so  picturesquely  features,  the 
scientific  world  has  not  yet  found  it  out  1  ” 


SICKNESS  AND  INSURANCE. 

Medical  men,  we  believe,  are  now  more  generally  disposed 
than  in  the  past  to  insure  against  the  expenses  and  losses  of 
sickness.  This  is  a  very  commendable  practice,  more 
especially  as  the  doctor  has  to  face,  not  only  the  actual  extra 
expenditure  on  himself  when  ill,  but  also,  commonly,  the 
payment  of  the  fees  of  a  locumtenent.  The  premium  charged 
by  insurance  companies  is  governed  by  the  extent  of  the 
expected  liability,  and  should  a  medical  man  be  so  unfor¬ 
tunate  as  to  have  to  make  a  large  claim  one  year  he  does  not 
wish  to  be  told  at  the  end  of  it  that  the  insurance  will  not  be 
renewed.  Herein  lies  the  value  of  a  policy  that  covers  all 
illness,  including  permanent  disability,  and  one  that  cannot 
be  ended  by  the  company  until  the  policyholder  attains  a  cer¬ 
tain  age.  The  Medical  Sickness  Society,  which  was  founded 
by  doctors  for  doctors  in  1884,  has  by  the  valuable  work  it 
has  done  helped  to  bring  home  to  the  profession  the  great 
importance  of  this  class  of  insurance.  The  Society  now  has 
some  thousands  of  doctors  and  dentists  as  members,  but 
their  number  might  advantageously  be  increased.  The  fact 
that  the  Society  is  purely  mutual,  has  no  shareholders,  aud 
pays  no  commission,  enables  it  to  offer  a  very  comprehensive 
sickness  and  accident  policy  at  the  lowest  rates  obtainable, 
and  permanent  until  the  limit  of  age  is  reached.  It  under¬ 
takes  also  all  classes  of  life  assurance  at  low  rates.  Members 
of  the  profession  can  obtain  all  particulars  from  the  Secre¬ 
tary,  the  Medical  Sickness  Annuity  and  Life  Assurance 
Society,  Ltd.,  300,  High  Holborn,  London,  W.C.l. 


PROFESSIONAL  CLASSES  AID  COUNCIL. 

The  Professional  Classes  Aid  Council  is  in  need  of  money. 
Mrs.  Seliarlieb,  C.B.E.,  M.D.,  who  was  chairman  of  the 
Maternity  Committee  of  the  Professional  Classes  War  Relief 
Council  during  the  war,  asks  us  to  bring  the  need  before 
readers  of  the  Biutish  Medical  Journal.  “I  know,”  she 
says,  “  how  many  doctors  received  help  for  themselves  or  for 
their  families  from  the  very  judicious  aud  helpful  manner  in 
which  the  council  dispensed  the  funds  entrusted  to  them.” 
The  council,  owing  to  lack  of  funds,  is  now  compelled  to 
refuse  applications  for  assistance  in  the  education  of  children, 
m-ants  in  illness  and  convalescence,  and  other  forms  of  help. 
Subscriptions  may  be  sent  to  the  Secretary,  Professional 
Classes  Aid  Council,  at  251,  Brompton  Road,  S.W.3.  The 
British  Medical  Association  is  represented  on  the  council  by 
its  Treasurer,  Dr.  Haslip. 

The  annual  oration  before  the  Medical  Society  of  London 
will  be  given  in  the  rooms  of  the  society  (11,  Chandos  Street, 
Cavendish  Square,  W.l)  on  Monday  next,  May  8th,  by  Mr. 
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H.  J.  Waring  011  “  Hospitals :  some  suggestions  as  regards 
their  future.”  The  President  will  receive  Fellows  and  guests 
at  8.30  o’clock,  and  the  oration  will  be  delivered  at  9  p.m. ;  it 
will  be  followed  by  a  conversazione. 


The  Croonian  lecture  will  be  delivered  before  the  Royal 
Society  on  Thursday,  June  1st,  by  Dr.  T.  H.  Morgan,  professor 
of  experimental  zoology  in  Columbia  University,  New  York. 
The  subject  he  has  selected  is  the  mechanism  of  heredity. 


jHcMcal  Jloies  in  ^arltanunt. 

[From  our  Parliamentary  Correspondent.] 


The  Budget  for  1922-23. 

The  essential  facts  of  the  Budget,  described  by  Sir  Robert 
Horne  on  May  1st,  fall  within  narrow  compass.  Its  basis  is 
that  on  existing  taxation  the  revenue  would  be  £956,625,000 
against  an  expenditure  of  £910,069,000,  giving  a  surplus  of 
£96,556,000.  But  this  surplus  was  reached  apart  from  the 
usual  consideration  for  debt  repayment  or  allowance  for  the 
Sinking  Fund.  After  pointing  out  that  the  country  had  pro¬ 
vided  during  the  last  two  years  £322,000,000  in  cash  for 
the  redemption  of  debt,  the  Chancellor  of  the  Exchequer 
presented  arguments  for  a  breathing  space  in  the  matter 
of  debt  repayment.  He  dwelt  upon  the  unparalleled  de¬ 
pression  in  trade,  and  upon  what  it  meant  in  unemploy¬ 
ment  to  an  extent  unknown  before,  and  in  privations  for 
the  professional  and  middle  classes  such  as  they  had  never 
previously  had  to  face.  There  were,  however,  hopeful  signs 
of  revival  which  with  a  little  encouragement  might  develop 
into  solid  progress.  He  claimed  that  in  the  circumstances 
the  Government  would  be  justified  in  suspending  the 
Sinking  Fund,  and  proceeded  to  state  how  they  proposed 
to  apply  the  surplus  already  indicated.  He  dealt  first 
with  postal  rates  because  the  Post  Office  had  provided  a 
profit,  and  explained  that  he  had  agreed  with  the  Post¬ 
master-General  that  the  Sunday  collections  (but  not  de¬ 
liveries)  should  be  restored;  that  the  postcard  rates  should 
be  reduced  to  a  penny ;  that  the  minimum  in  postal  charge 
for  printed  papers  should,  subject  to  certain  conditions,  be 
reduced  from  one  penny  to  one  halfpenny  on  packages  not 
exceeding  one  ounce,  the  rate  for  two  ouuces  to  remain  as 
now — one  penny  ;  that  the  minimum  charge  for  inland  letters 
should  be  reduced  from  twopence  to  threehalfpence  for  one 
ounce,  and  for  Empire  and  U.S.A.  letters  from  twopence  to 
threehalfpence  for  one  ounce;  and  that  certain  reductions 
should  be  made  in  telephone  charges,  at  a  cost  of  about  a 
million  sterling.  The  total  cost  of  these  concessions  for  the 
present  financial  year  would  be  about  £5,650,000.  The  postal 
changes  would  come  into  effect  at  the  end  of  May. 

The  general  reductions  which  Sir  Robert  Horne  announced 
were  :  Is.  in  the  £1  off  Income  Tax  at  a  cost,  in  the  present 
year,  of  £32,500,500,  and  a  reduction  of  4d.  per  pound  on  the 
duty  on  tea  (with  a  reduction  of  one-third  on  the  linked-up 
duties  on  coffee,  cocoa,  and  chicory)  at  a  cost  of  £5,000,000 
in  the  present  year.  Earlier  the  Chancellor  had  announced 
a  reduction  in  the  basis  of  assessment  of  agricultural  land  to 
one-third  the  annual  value  (which,  with  certain  concessions, 
for  amenity  lands  would  cost  £1,100,000  this  year)  and  some 
alterations  in  Income  Tax  law  and  the  incidence  of  the 
Excess  Profits  Duty.  The  former  would  cost  the  country  this 
year  £700,000,  the  latter  £2,000,0C0.  Sir  Robert  Horne  did 
not  explain  how  the  reduction  in  Income  Tax  will  apply  to 
incomes  now  paying  less  than  6s.  Mr.  Hilton  Young,  Financial 
Secretary  to  the  Treasury,  however,  stated  later  that  though 
the  basic  rate  was  reduced  by  Is.  it  did  not  follow  that  the 
income  tax  of  all  persons  would  be  reduced  by  Is.  in  the  £. 
The  reduction  of  the  basic  rate  by  Is.  resulted  in  the  reduc¬ 
tion  “of  all  our  income  taxes  by  one-sixth.”  It  appears, 
therefore,  that,  while  the  6s.  charge  will  be  reduced  to  5s., 
the  3s.  charge  on  a  lower  scale  of  income  will  be  reduced 
to  2s.  6d.  It  was  promised  that  a  table  showing  how  the  tax 
worked  out  would  be  made  available  in  a  few  days. 

Thus  Sir  Robert  Horne  showed  a  balance  sheet  which 
would  leave,  at  the  end  of  the  present  financial  year,  an 
estimated  surplus  of  £706,000.  In  regard  to  the  Sinking 
Fund  he  explained  that,  as  contractual  liabilities  would  have 
to  bo  met,  money  would  have  to  be  raised  for  that  purpose, 
but  this  would  not  actually  increase  the  debt.  It  should  be 
added  that  a  number  of  minor  points  were  dealt  with  not 
involving  any  large  financial  considerations  for  the  State. 
I  he  Chancellor  said  that  in  face  of  a  House  of  Lords’ 
decision,  v  hich  had  overthrown  the  practice  of  sixty  years  in 
regard  to  the  assessment  of  Income  Tax  for  employees  of 
public  companies,  he  should  propose  legislation  to  base  the 
Income  Tax  assessment  of  all  employees  upon  then- 


salary  or  remuneration  for  the  cuirent  year.  In  refer¬ 
ence  to  charity  legacies  representations  had  been  made  to 
him,  particularly  by  the  hospitals,  as  to  the  position  arising 
out  of  the  decision  of  the  House  of  Lords  in  the  case  of  Dr. 
Barnardo’s  Homes.  In  that  case  it  was  held  that  the  charity 
could  not  claim  exemption  from  income  tax  on  the  income 
from  residuary  estate,  except  as  from  the  time  when  the 
residue  was  actually  paid  over.  This,  though  not  a  large 
matter,  had  occasioned  a  considerable  amount  of  hardship, 
and  lie  proposed  to  remedy  the  grievance.  He  also  intended 
to  include  in  the  Finance  Bill  proposals  for  increasing  the 
normal  fiat  rate  repair  allowance  in  the  case  of  small  houses, 
and  for  enabling  claims  to  be  made  for  the  actual  cost  of 
maintenance,  and  not  only  in  the  cases  now  authorized,  but  in 
the  case  of  all  lands  and  houses  of  whatever  value.  The 
Budget  contains  no  relief  for  the  owners  of  motor  vehicles. 
The  motor  vehicle  duties,  which  were  estimated  to  yield  last 
year  nine  millions,  actually  yielded  two  millions  more.  The 
estimate  for  1922-23  is  £10,600,000. 

In  the  course  of  discussion  which  followed  Mr.  Asquith  was 
the  chief  speaker.  Mr.  Hilton  Young,  winding  up  the  debate, 
referred  to  questions  raised  as  to  the  hardship  inflicted  by 
the  Corporation  Profit  Tax  upon  various  corporations  insti¬ 
tuted  for  philanthropic  or  other  beneficial  purposes  and 
promised  sympathetic  consideration  to  the  appeals  made. 

It  should,  perhaps,  be  said  for  clearness  that  the  reduction 
in  the  Income  Tax  does  not  affect  demands  already  issued  as 
it  applies  only  to  the  financial  year  wrhich  began  in  April,  1922, 
and  in  regard  to  which  the  first  demands  are  made  on  January 
1st  next.  The  return  on  which  the  Budget  was  based  shows 
that  the  amount  owing  to  this  country  by  the  Dominions  and 
Colonies  was  one  hundred  and  fifty  millions,  and  by  the 
Allies,  excluding  Russia,  nearly  twelve  hundred  millions. 
Relief  and  Reconstruction  Loans  amounted  to  thirty  millions, 
of  which  twelve  millions  were  to  Austria.  The  sums  lent  to 
Russia  amount  to  over  six  hundred  and  fifty  millions. 


The  Education  Vote. 

Introducing,  on  April  27tli,  a  vote  of  £27,900,000  for  educa¬ 
tion  purposes,  Mr.  H.  A.  L.  Fisher  said  that  the  total  esti¬ 
mate  of  £44,900,000  showed  a  decrease  of  £6,104,653  as  com¬ 
pared  with  that  of  last  year.  Of  this  economy  the  sum  of 
£1,205,683  was  due  to  the  fact  that  many  students  who  had 
been  undergoing  a  course  of  instruction  at  the  universities 
and  other  places  with  the  aid  of  grants  from  the  Board  had 
now  completed  these  courses. 

Touching  the  magnitude  of  the  work  of  the  Department,  the 
Minister  said  it  had  to  deal  with  20,009  public  elementary  schools 
with  nearly  six  million  children  on  the  registers;  with  over  1,200 
secondary  schools  containing  more  than  360,000  pupils  ;  with  tech¬ 
nical  and  evening  schools,  schools  of  art,  university  tutorial  classes, 
continuation  schools,  etc.,  over  5,000  in  number,  with  nearly  a 
million  students;  and  with  over  one  hundred  training  colleges 
and  departments  for  teachers,  with  about  14,000  students  in 
training.  The  Minister  referred  also  to  other  particular  ser¬ 
vices  and  claimed  that  in  all  the  circumstances  the  staff  at 
headquarters  could  not  be  deemed  excessive.  The  expendi¬ 
ture  on  special  services,  which  would  be  recognized  by  a  grant 
to  the  extent  of  50  per  cent,  of  that  expenditure,  was  to  be  limited 
to  £3,400,000,  which  was  less  by  £754,000  than  the  local  education 
authorities’  revised  estimate,  and. this  reduction  would  be  accounted 
for  chiefly  by  a  diminution  of  £730,000  in  the  provision  of  meals, 
which  in  1921—22  reached  the  abnormal  figure  of  £1,030,000.  It  was 
no  part  of  the  Government  policy  to  curtail  any  expenditure  really 
necessary  to  preserve  our  child  population  in  bodily  health.  That 
would  be  the  worst  and  most  ruinous  form  of  waste.  But  so  vast 
an  expansion  of  the  eleemosynary  treatment  of  school  children  a3 
had  been  witnessed  lately  was  not,  correctly  speaking,  an  educa¬ 
tional  function,  the  cost  of  which  should  fall  upon  the  education 
rate  or  upon  the  vote  of  the  Board,  and  so  they  proposed  to  limit 
the  sum  chargeable  on  the  vote  in  respect  of  the  provision  of  meals 
to  £150,000,  which  was  more  than  sufficient  to  meet  the  normal 
claim  in  a  normal  year.  Abnormal  claims  arising  from  great  waves 
of  unemployment  should  be  met  out  of  other  funds. 

The  School  Medical  Service. 

Coming  to  the  medical  service  proper,  Mr.  Fisher  said  he  should 
be  very  sorry  to  see  any  damaging  economy  either  in  the  sphere  of 
medical  inspection  or  in  the  treatment  or  management  of  special 
schools.  The  school  medical  service  inspected  over  two  and  a  half 
million  children  every  year,  while  the  attendance  of  the  children 
at  the  clinics  ran  to  many  millions  annually.  The  cost  to  the 
Exchequer  of  all  this  work  amounted  to  about  2s.  6d.  per  head  of 
the  six  million  children  in  average  attendance  at  public  elementary 
schools.  On  such  figures  he  thought  it  could  not  be  regarded 
as  extravagant:  the  cost  had  increased,  but  so  also  had  the  value. 
He  could  not  give  complete  figures  for  the  country,  but  he  had 
them  for  twenty-four  areas,  including  the  London  area.  Com¬ 
paring  the  attendances  at  school  clinics  in  these  twenty-four 
areas  for  the  years  1914  aud  1920,  he  found  that  in  the 
first  named  the  attendance  was  a  little  over  700,000,  and 
that  in  the  latter  it  was  a  little  over  three  millions.  As 
the  result  of  this  work  there  had  been  an  improvement  in 
the  cleanliness  of  school  children  amounting  almost  to  a 
revolution,  and  a  great  and  progressive  improvement  in  regard 
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to  dental  defects  and  defects  of  vision  while  hundreds  of  thousands 
of  children  had  had  their  physique  and  powers  of  resisting  disease 
improved,  with  the  result  that  in  the  case  of  some  five  hundred 
thousand  children  vast  masses  of  subsequent  disablement,  sickness, 
and  mortality  had  been  prevented,  lie  was  happy  to  think  that 
the  local  education  authorities  would  be  able  to  keep  within  the 
expenditure  recognized  for  grants  without  any  real  injury  to  the 
service.  There  was,  as  he  had  explained, a  limitation  of  £3,400,000, 
but  most  of  the  reduction  was  on  the  cost  of  feeding  in  schools. 
He  did  not  say  that  there  was  no  field  for  economy  in  the  special 
schools.  He  was  carefully  examining  the  matter,  and  the  Board 
would  shortly  publish  revised  regulations  which  would  facilitate 
a  reduction  in  the  cost  of  schools  for  defectives  without  lessening 
the  number  of  children  who  benefited  from  this  form  of  care 
and  treatment.  He  placed  in  a  special  category  the  schools  for 
the  blind  and  the  deaf;  they  were  very  costly  ;  much  diminution 
could  scarcely  be  expected,  having  regard  to  theattantion  required. 
Marvellous  results  were  attaine  I.  In  the  other  special  schools 
the  staff  cou'd  be  arranged  on  a  more  economical  basis. 

Debate. 

In  the  course  of  the  discussion,  Mr.  Asquith  asked  for  an 
assurance  that  the  question  of  a  reduction  of  grants  to  local 
universities  would  be  given  an  opportunity  for  real  discussion  on 
the  Treasury  vote.  Mr.  Fisher  said  that  on  request  through  the 
usual  channels  time  would  certainly  be  afforded. 

Touching  the  means  of  access  from  the  secondary  schools,  Mr. 
Acland  said  that  his  experience  as  Chairman  of  the  London  School 
of  Medicine  for  Women  and  as  a  member  of  the  governing  bodies  of 
the  East  London  College  and  the  London  School  of  Economics, 
taught  him  that  there  was  not  yet  anything  like  sufficient  public 
provision  to  help  really  necessitous  and  deserving  students.  He 
had  come  across  cases  where  a  widow,  say  with  a  fixed  income  of 
£200  or  £210  a  year,  had  screwed  and  pinched  so  as  to  afford  first 
one  daughter  and  then  a  second  the  extraordinary  expense  of  a 
medical  training,  and  it  was  heartbreaking  that  all  the  State 
gave  to  help  the  training  of  a  particularly  premising  pupil  was 
an  exhibition  of  £10  or  £15  a  year. 

The  debate  was  adjourned. 


Dangerous  Drugs  Acts. — In  reply  to  Mr.  Ramsden,  on  May  1st, 
the  Home  Secretary  said  he  had  no  power  to  order  that  twelve 
strokes  of  the  cat,  in  addition  to  imprisonment  for  six  months  or 
more  with  hard  labour,  should  be  given  to  vendors  caught  illegally 
selling  cocaine  and  similar  drugs.  The  penalties  were  fixed  by 
Section  13  of  the  Dangerous  Drugs  Act,  and  could  not  be  altered 
without  legislation.  The  maximum  penalty  allowed  by  the  Act 
for  a  first  offence — six  mouths’  imprisonment  with  hard  labour,  or 
affine  of  £200,  or  both — ought,  in  his  opinion,  to  be  a  sufficient 
deterrent,  and  he  could  not  undertake  to  introduce  amending 
legislation  of  the  nature  suggested. 

Latest  Pensions  Statistics. — Mr.  Macpherson,  on  April  26th, 
informed  Mr.  Alfred  Short  that  the  approximate  number  of 
pensions  and  weekly  allowances  in  payment  are  as  follows: 
Officers  32, COO,  nurses  1,400,  officers’  widows  9,600,  officers’ 
dependants  6,600,  men  890,000,  widows  159,000,  dependants  362,000, 
motherless  children  17,000.  There  are  in  addition  allowances  paid 
in  respect  of  1,140,000  wives  and  children  of  disabled  men  and 
338,000  children  of  widows. 

Disability  Pensions. — On  question  by  Mr.  Maclean,  on  April  6th, 
Mr.  Macpherson  said  the  Ministry  of  Pensions  was  bound  by  and 
accepted  without  questiou  a  decision  of  the  Pensions  Appeal 
Tribunal  that  an  appellant’s  disability  was  attributable  to  or 
aggravated  by  service,  and  therefore  awarded  compensation  cn  the 
basis  of  the  degree  of  disablement  then  found  by  a  medical  board 
to  exist.  When  the  disablement  was  less  than  20  per  cent., 
compensation  took  the  form  of  a  gratuity  or  a  final  weekly 
allowance. 

Condensed  Milk. — In  reply  to  Mr.  Doyle,  on  May  1st,  Sir  Alfred 
Mond  said  that  his  predecessor  appointed  a  committee  to  consider 
the  question  of  fixing  standards  for  condensed  milk,  and  draft 
regulations  were  prepared  to  give  effect  to  the  recommendations  of 
the  committee.  It  appeared,  however,  that  there  was  no  general 
agreement  as  to  the  standards  to  be  fixed,  and  he  therefore  decided 
not  to  proceed  with  tho  regulations.  He  was  not  aware  of  any 
sufficient  reason  for  fixing  a  standard  for  dried  milk,  as  there  could 
not  be  any  misapprehension  as  to  the  degree  of  condensation  of 
the  product  and  any  adulteration  could  be  dealt  with  under  the 
Food  and  Drugs  Act.  On  the  same  day  Sir  A.  Griffith  Boscaweu 
informed  Mr.  Doyle  that  the  quantity  of  condensed,  separated,  or 
skimmed  milk  imported  into  the  United  Kingdom  in  the  first  three 
mouths  of  1922  was  278,230  cwt.,  as  compared  with  157,112  cwt.  in 
1921,  and  82,901  cwt.  in  1920.  The  proportion  of  this  which  was 
machine-skimmed  could  not  be  stated.  Mr.  Baldwin,  in  reply  to 
an  earlier  question  by  Mr.  Doyle,  said  that  the  importation  of 
machine-skimmed  milk  was  prohibited  in  many  countries  ;  but  he 
was  not  prepared  to  introduce  legislation  on  this  subject. 

Sewage  Purification. — In  reply  to  Lieut. -Colonel  Pownal),  on 
May  1st,  the  Minister  of  Health  stated  that  his  attention  had  been 
drawn  to  the  experiments  of  Dr.  Renshaw  and  Mr.  Fairbrother  as 
to  the  value  of  dyes  in  sewage  purification.  Further  research  was 
necessary,  and  lie  was  making  the  necessary  inquiries. 

Ansivers  in  Brief. 

The  approximate  amounts  of  income  tax  and  super-tax  due  to  be  paid 
but  remaining  unpaid  on  March  31st,  1921  were:  Income  tax  (excluding 
the  instalment  due  on  July  1st.  1921)  £86,003.003;  super-tax  £lb,C03,030. 
The  amount  of  Corporation  Profits  Tax  in  assessment  but  unpaid  (less 
sums  due  to  bo  remitted)  was  £2,003,003. 
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A  conference,  called  by  tho  Mayor  of  Paddington,  was  held 
at  Paddington  Town  Hall  on  April  28tli  to  consider  certain 
proposals  put  forward  by  the  Paddington  Propaganda  Com¬ 
mittee  of  the  National  Council  for  Combating  Venereal 
Diseases.  This  scheme  would  make  venereal  disease  notifiable 
in  certain  circumstances. 

Mr.  Arthur  R.  Moro,  Chairman  of  the  Committee,  ex¬ 
plained  the  proposals.  He  said  that  an  average  of  from  50  to 
60  per  cent,  of  the  persons  attending  the  free  clinics  dis¬ 
charged  themselves  before  their  condition  had  become  non- 
infectious.  In  view  of  the  terrible  harm  which  might  be 
wrought  by  such  people,  he  thought  the  general  feeling  would 
be  that,  even  if  some  of  the  proposed  measures  did  produce 
a  certain  amount  of  inconvenience  or  even  hardship,  the 
sacrifice  would  be  worth  while.  I11  dealing  with  the  difficult 
problems  involved,  the  aim  steadily  to  be  kept  in  view  must 
be  (1)  to  check  the  spread  of  disease  and  protect  the  innocent, 
and  (2)  to  cure  the  patient  with  as  little  inconvenience  to 
him  as  possible. 

The  Paddington  Scheme. 

The  scheme  put  forward  by  the  Paddington  Propaganda 
Committee  was  as  follows  : 

1.  Patients,  when  consulting  a  doctor  or  attending  a  venereal 
diseases  clinic,  should  be  warned  that  they  must  continue  treat¬ 
ment  until  such  treatment  was  completed.  If,  after  the  warning, 
they  failed  to  be  treated,  their  cases  should  be  notified  to  the 
medical  officer  of  health,  whose  duty  it  would  be  under  the  Health 
Acts  to  take  the  necessary  proceedings. 

2.  In-patient  accommodation  must  be  provided  for  patients  who, 
being  in  an  infectious  state,  and  a  danger  to  the  community,  were 
not  in  a  position  to  be  treated  in  their  own  homes.  In  certain 
cases  power  of  detention  might  be  necessary. 

3.  It  was  proposed  to  add  these  diseases  to  the  list  of  infectious 
diseases,  which  would  automatically  take  them  outside  the  civil 
law  of  libel ;  but  it  was  considered  that  it  would  be  necessary  to 
safeguard  the  patient  by  making  medical  men  liable  if  they 
improperly  divulged  private  information  obtained  in  the  course  of 
their  practice. 

4.  In  framing  instructions  it  would  be  very  useful  if,  instead  of 
only  warning  the  public  of  the  danger  they  were  in  of  contracting 
disease,  it  were  explained  to  them  bow  infection  was  not  carried, 
and  that,  so  long  as  a  patient  was  not  in  an  infective  state,  it 
was  quite  safe  for  him  to  go  about  his  daily  work  and  mix  with 
others. 

It  would  be  seen  (Mr.  Moro  continued)  that  this  scheme  for 
notification  differed  from  ordinary  notification  of  contagious 
diseases  in  that  notification  would  here  come  into  force  only 
when  a  patient  refused  continuous  treatment  or  was  neglectful 
or  recalcitrant,  becoming  thereby  a  menace  to  the  safety  of 
those  with  whom  he  was  associated.  Under  this  scheme 
doctors  would  be  able  to  observe  professional  secrecy  so  long 
as  secrecy  did  not  imperil  the  health  of  others.  The  need  of 
power  to  enforce  continuous  treatment  was  urgently  felt  at 
every  clinic,  in  every  infirmary,  and  by  most  medical  men. 
Patients  were  constantly  discharging  themselves  before  they 
were  cured,  and  they  often  resumed  a  manner  of  life  which 
must  spread  the  disease  to  others.  Case  after  case  could  bo 
cited  in  corroboration  of  this  statement,  and  yet  no  powers  of 
restraint  existed,  and  no  protection  by  law  was  given,  and 
thus  the  disease  was  carried  down  to  generation  after  genera¬ 
tion  of  innocent  children.  How  could  any  practical  steps  bo 
taken  until  the  doctors  were  free  to  act  on  behalf  of  the 
public?  Doctors  were  silenced  by  the  laws  of  libel  and 
slander,  as  well  as  by  custom  and  convention.  The  voice  of 
public  opinion  alone  could  release  the  profession  from  these 
restrictions.  He  concluded  by  moving  : 

That  this  Conference  is  of  opinion  that  some  form  of  modified 
notification  of  venereal  diseases  (which  shall  be  enforce  l  only 
when  a  patient  refuses  or  neglects  to  continue  treatment)  is 
needed  to  check  the  spread  of  these  diseases  aud  to  protect  the 
public. 

Support  for  Modified  Notification. 

Mrs.  R.  P.  Wethered,  honorary  secretary  of  the  Associated 
Societies  for  the  Care  and  Maintenance  of  Infants,  seconded 
the  motion.  She  said  that  until  the  law  of  libel  was  modified 
doctors  would  be  powerless  to  protect  the  public.  The  exist¬ 
ence  of  a  system  of  notification  would  set  them  free.  In  fact, 
it  would  become  a  statutory  obligation  upon  them  to  protect 
the  public  from  a  patient  who  was  a  source  of  danger. 

Mr.  E.  B.  Turner,  F.R.C.S.,  who  supported  the  motion, 
said  that  it  would  not  be  possible  to  do  anything  in  this 
matter  until  public  opinion  had  been  educated  ;  but  when 
the  people  were  educated  they  would  quickly  come  to  tho 
conclusion  that  everything  possible  must  be  done  to  eusuro 
that  those  who  came  for  treatment  for  venereal  disease  carried 
that  treatment  to  its  conclusion. 
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A  letter  in  favour  of  the  proposals  was  l'ead  from  the  Bishop 
of  Kensington  ;  and  the  Rural  Dean  of  Paddington  and  the 
chairman  of  the  Public  Health  Committee  of  the  borough  of 
Hampstead  also  supported  the  motion,  which  was  carried 
unanimously. 

Sir  Henry  Harris,  M.P.,  urged  an  official  inquiry  into  the 
question  of  modified  notification,  for  which,  he  said,  the  time 
vas  fully  ripe.  He  moved  : 

That,  the  Ministry  of  Health  be  urged  to  appoint  a  committee  of 
inquiry,  to  cousist  of  medical  men  and  laymen,  to  consider  the 
question  of  modified  notification  and  compulsory  continuous 
treatment  of  venereal  diseases  and  to  hear  evidence. 

With  the  addition  of  the  words  “and  women’’  after 
“  laymen  ”  this  motion  also  was  carried  unanimously. 


(Snqlattii  anb  ^Stales. 


Hugh  Owen  Thomas  Memorial  Lecture. 

This  lectureship  was  founded  in  1920  by  friends  and 
admirers  of  the  great  Liverpool  orthopaedic  surgeon.  The 
lecture  is  to  be  deliveied  triennially  in  the  Liverpool  Medical 
Institution,  and  is  to  deal  with  a  subject  bearing  directly  on 
orthopaedics  ;  the  lecturer  is  appointed  by  the  Council.  Most 
appropriately  the  first  lecturer  was  Sir  Robert  Jones,  K.B.E., 
C.B.,  wlio  took  for  his  subject,  “  Hugh  Owen  Thomas — the 
man  and  his  work.”  The  lecture  was  delivered  ou  April  25th 
before  a  large  audience,  many  of  whom  had  known  Mr. 
Thomas.  Sir  Robert,  who  had  been  intimately  associated 
with  Hugh  Owen  Thomas  for  over  twenty  years,  gave  an 
interesting  account  of  his  life.  He  received  his  early  educa¬ 
tion  in  Anglesey,  where  he  spent  his  boyhood  for  reasons  of 
health.  When  17  years  old  he  was  apprenticed  to  his  maternal 
uncle,  Dr.  Owen  Roberts  of  St.  Asaph,  a  great  friend  of  Sir 
Benjamin  Brodie.  Later  he  pursued  his  studies  at  Edinburgh 
in  the  days  ofGoodsir  and  Syme,  with  Turner  as  demonstrator 
of  anatomy.  He  then  proceeded  to  University  College  Hos¬ 
pital,  London,  and  in  1857  obtained  the  diploma  M.R.C.S. 
He  returned  to  Liverpool,  where  he  practised  until  his  death 
in  1891.  Ho  was  descended  from  seven  generations  of  bone- 
setters  who  lived  in  Anglesey,  and  showed  great  ingenuity 
and  inventive  skill  in  the  treatment  of  accidents  (disloca¬ 
tions  aud  fractures),  deformities,  aud  diseases  of  the  joints. 
He  devised  aud  made  his  own  appliances.  He  laid  great  stress 
on  the  careful  fitting  of  splints  and  their  correction  from  time 
to  time  under  his  own  supervision.  A  keen  observer  of 
Nature,  he  realized  the  truth  natura  non  facit  saltus,  and 
recognized  the  supreme  value  of  rest  in  the  treatment  of 
diseased  joints.  The  appliances,  though  simple,  were  the 
outcome  of  much  thought,  aud  their  final  perfection  represented 
many  year.s  of  careful  study  and  minute  observation.  By 
means  of  his  splints  patients  instead  of  being  bedridden  were 
enabled  to  enjoy  fresh  air  and  exercise — a  great  improvement, 
indeed,  in  the  treatment  of  tuberculosis  of  the  joints.  Of  the 
value  of  the  Thomas  splint  in  the  treatment  of  fractures  of 
the  femur,  the  great  war  has  furnished  ample  evidence. 
Hugh  Owen  Thomas  revolutionized  the  treatment  of  palsied 
limbs  through  his  observations  on  paralysed  muscles.  His 
treatment  of  delayed  union  of  fractures  by  damming  of  the 
circulation  anticipated  Bier’s  method  by  many  years.  He 
introduced  an  ingenious  plan  for  wiring  fractures  of  the  lower 
jaw,  which  was  first  published  in  1871.  Although  Hugh 
Owen  Thomas  never  held  a  hospital  appointment,  his  private 
clinic — free  to  the  poor  on  Sundays — was  thronged  with 
patients  of  all  classes.  It  was  the  resort  of  distinguished 
surgeons  from  all  over  the  world,  aud  his  ideas — not 
infrequently  filched  aud  published  by  others  as  their 
observations — were  in  those  days  far  better  known  in  distant 
parts  than  in  his  own  town;  but  time  has  amply  confirmed 
his  observations,  his  ideas,  aud  his  methods  of  treatment. 
Thomas  was  not  a  robust  man,  and  his  portrait  shown  on  the 
screen  confirmed  this;  but  he  was  an  indefatigable  worker, 
aud  left  nothing  to  chance  in  his  treatment  of  his  patients — 
rich  aud  poor  alike.  Giving  the  impression  of  being  brusque 
at  times,  lie  was  in  reality  a  kind-hearted  man.  In  conversa¬ 
tion  he  brushed  aside  irrelevancy,  and  came  quickly  to  the 
point.  Ho  was  much  interested  in  all  kinds  of  mechanical 
invention,  and  one  of  the  last  papers  he  wrote  was  on  the 
method  of  propulsion  used  in  ships  by  the  Romans.  He 
passed  away  at  the  comparatively  early  a«e  of  57. 

Sir  Robert  Jones  showed  on  the  screen  pictures  of  Thomas 
working  at  his  lathe,  aud  reducing  an  old-standing  shoulder 


dislocation  by  means  of  a  spinal  apparatus  and  of  various 
instruments  he  devised. 

Mr.  Rusliton  Parker,  who  was  a  friend  of  the  great  surgeon 
and  did  much  in  introducing  the  use  of  the  Thomas  splint 
into  hospital  practice,  proposed  a  vote  of  thanks  to  Sir  Robert 
Jones  for  his  lecture.  Mr.  W.  Thehvall  Thomas  seconded, 
and  incidentally  mentioned  that  the  funeral  of  H.  O.  Thomas 
was  the  largest  on  record  in  the  annals  of  the  city  of 
Liverpool. 

The  personal  note  in  the  lecture  was  much  appreciated  by 
the  members  present,  and  it  was  felt  that  the  medical  pro¬ 
fession  in  Liverpool  had  just  cause  for  doing  honour  to  the 
memory  of  an  illustrious  member. 

Southampton  Medical  Dinner. 

The  annual  dinner  given  by  the  doctors  in  Southampton  and 
neighbourhood  was  held  at  the  South-Western  Hotel  on 
April  19tli.  Nearly  fifty  practitioners  were  present,  the 
gathering  being  confined  to  the  profession  only,  and  a  very 
pleasant  evening,  with  speeches  aud  soug,  was  spent.  The 
opportunity  was  taken  to  make  a  presentation  to  Dr.  Maclveith 
of  Southampton,  who  was  the  first  to  organize  and  start  the 
arrangements  for  looking  after  the  practices  of  those  medical 
men  who  served  abroad  during  the  war.  It  took  the  form  of 
a  piece  of  plate,  and  bore  the  following  inscription  : 

“Presented  to  Dr.  A.  A.  MacKeith  by  the  Southampton  doctors 
who  served  overseas  in  the  great  war  1914-1918,  as  a  mark  of 
gratitude  for,  and  appreciation  of,  all  the  work  done  for  them 
during  their  absence  by  him  and  the  Southampton  medical  men.” 

A  large  proportion  of  the  doctors  in  the  town  aud  neighbour¬ 
hood  were  present,  and  an  equally  successful  meeting  is  hoped 
for  next  year.  The  honorary  secretary  is  Dr.  Joshua  Key  ms. 

Central  Midwives  Board. 

At  the  meeting  of  the  Central  Midwives  Board  for  England 
and  Wales  on  April  27th,  with  Sir  Francis  Champneys  in  the 
chair,  two  penal  cases  were  heard.  One  midwife  was  struck 
off  the  Roll,  aud  judgement  on  the  other  was  postponed.  The 
ordinary  monthly  meeting  was  then  held,  and  Sir  Francis 
Champneys  was  re-elected  chairman.  Professor  Henry  Briggs, 
who  occupied  the  chair  temporarily,  made  a  few  warmly 
appreciative  remarks  regarding  the  valuable  work  done  by 
the  chairman  of  the  Board  for  so  many  years.  Sir  Francis 
Champneys,  ou  resuming  the  chair,  feelingly  acknowledged 
the  words  spoken  by  Professor  Briggs  on  behalf  of  himself 
and  the  Board.  It  was  resolved  that  the  Board  admit  to  its 
Roll,  subject  to  compliance  with  the  terms  and  conditions 
of  Section  10  of  the  Midwives  Act,  midwives  holding  the 
certificates  of  the  Midwifery  Authority  in  New  Zealand, 
provided  that  midwives  holding  the  certificate  of  the  Central 
Midwives  Board  are  afforded  reciprocal  opportunities  of  being 
admitted  to  the  Midwives  Roll  of  New  Zealand.  The  Board 
decided  to  inform  a  commercial  firm  of  its  disapproval  of 
midwives  acting  as  advertising  agents,  and  to  point  out  that 
midwives  acting  in  such  a  capacity  render  themselves  liable 
to  proceedings  before  the  Board. 

With  reference  to  suggestions  made  by  Sir  George  Newman, 
regarding  the  administration  of  drugs  by  midwives,  it  was 
resolved : 

(a)  That  the  reasoned  statement  in  support  of  the  Board’s  views 
that  midwives  should  not  he  debarred  from  administering 
drugs,  as  provided  by  Rule  E  19,  which  has  been  prepared 
by  the  members  of  the  deputation  to  the  Ministry  of  Health, 
be  approved,  and  that  copies  of  the  statement  be  sent  to  the 
Local  Supervising  Authorities  and  other  bodies  who  have 
made  representations  to  the  Board. 

(b)  That  the  Board  thinks  it  inadvisable  to  suggest  to  teachers 
and  midwives  the  drugs  which  it  thinks  should  be  used  by 
midwives  in  various  emergencies. 

A  motion  was  adopted,  suggesting  that  the  power  to 
inspect  lying-in  institutions,  at  present  possessed  by  a  few 
local  supervising  authorities  under  local  Acts,  should  bo 
extended  to  all  local  supervising  authorities,  and  requesting 
the  Ministry  of  Health  to  endeavour  to  arrange  for  legislation 
to  give  effect  thereto. 

Traffic  Fatalities  in  London. 

Suggestions  for  the  avoidance  of  street  accidents  have  been 
made  by  the  city  coroner,  Dr.  F.  J.  Waldo,  during  recent 
inquests.  In  the  case  of  a  boy  who  was  run  over  and  killed 
just  outside  his  school  it  was  suggested  that  the  placing  of  a 
constable  on  fixed  point  duty  (in  place  of  patrol  constables), 
and  the  erection  of  sign  boards  at  definite  points  on  the  tram- 
lined  roads  in  the  London  area,  as  has  been  already  done  in 
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Southwark,  would  be  measures  of  safety.  At  another 
inquest  it  was  brought  out  that  metropolitan  constables  might 
bo  quite  ignorant  of  first  aid  ;  since  the  war  a  qualification  in 
first  aid  has  been  voluntary:  the  fee  must  be  paid  by  the 
constable,  and  he  has  to  attend  the  course  in  his  own  time. 
Dr.  Waldo  expressed  the  view  that  qualification  in  first  aid 
should  bo  compulsory,  and  the  jury  recorded  its  opinion  that 
every  metropolitan  police  constable  should  be  obliged  to  give 
proof  of  efficiency  in  first-aid  treatment,  that  attendance  on 
the  classes  should  be  in  service  time  and  paid  for  by  the 
County  Council  or  out  of  the  police  fund.  Dr.  Waldo  has 
also  pointed  out  that  the  London  County  Council  ambulance 
stations — six  in  number,  with  eight  ambulances — are  quite 
inadequate  for  the  metropolitan  area  of  117  square  miles. 


jlrotlanit. 


The  Paris  Faculty  of  Medicine. 

A  meeting  of  the  University  Court  of  the  University  of 
Edinburgh  was  held  on  April  24th,  with  Principal  Sir  Alfred 
Ewing  in  the  chair.  The  Court  approved  very  cordially  of 
an  invitation  which  had  boon  conveyed  by  the  Faculty  of 
Medicine  to  the  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  Paris  and  certain  of  his  colleagues  to  visit 
Edinburgh  University  as  the  guests  of  the  Faculty  next  July. 
The  Principal  stated  that  the  University  was  under  great 
obligation  to  the  Faculty  of  Medicine  of  the  University 
of  Paris  for  the  facilities  which  it  had  given,  and  the 
hospitality  it  had  shown,  to  medical  students  from  Edinburgh. 

Glasgow  Post-Graduate  Medical  Association. 

The  summer  course  under  the  auspices  of  the  above 
association  has  now  begun.  Clinical  courses  in  medicine, 
surgery,  and  a  variety  of  special  subjects  are  offered,  and  a 
limited  number  of  whole-time  and  part-time  clinical  assistant- 
ships  are  available.  For  the  ordinary  courses  enrolment  may 
be  made  for  periods  of  a  month  or  more,  but  in  the  case  of 
clinical  assistantships  the  period  of  enrolment  must  not  be 
less  than  three  months.  Full  particulars  may  be  obtained 
from  the  acting  secretary  at  the  university.  Under  the 
syllabus  arranged  post-graduate  work  is  available  from  May  to 
October. 

Glasgow  Medical  Appointments. 

The  appointment  is  announced  of  Dr.  John  F.  Smith  to 
the  post  of  Physician  for  Diseases  of  the  Skin  at  the  Glasgow 
Royal  Infirmary  in  succession  to  the  late  Dr.  George 
McIntyre.  Dr.  Smith  also  becomes  a  Lecturer  on  Diseases 
of  the  Skin  in  Glasgow  University.  Dr.  W.  B.  Inglis  Pollock 
has  been  appointed  Visiting  Surgeon  to  the  Glasgow  Eye 
Infirmary,  thus  filling  the  vacancy  caused  by  the  death  of 
Dr.  W.  Cochrane  Murray. 


Jrrhutit. 


Women’s  Health  Association. 

At  the  annual  general  meeting  of  the  Women’s  National 
Health  Association  in  Dublin,  at  which  the  Marchioness  of 
Aberdeen  and  Temair  presided,  Dr.  Alice  Barry  said  that  the 
Babies’  Clubs  had  been  progressing  satisfactorily.  Early  last 
year  their  work  was  co-ordinated  with  that  of  the  Infant  Aid 
Society.  The  total  number  of  deaths  during  the  year  was 
1,150.  Of  that  number  50  per  cent,  had  been  registered  under 
the  Public  Health  Act;  efforts  to  trace  the  other  50  per  cent, 
had  failed.  Thirty-seven  deaths  occurred  among  the  babies 
attending  the  eight  clubs.  There  was  much  unrest  during 
the  period  under  review,  but  in  spite  of  that  and  of  un¬ 
employment  mortality  among  children  had  declined.  The 
mothers  on  the  books  numbered  4,883,  and  the  nurses  paid 
38,229  visits  to  members.  The  number  of  attendances  at 
clubs  was  16,139  mothers  and  23,518  children.  Mrs.  Dwyer 
said  that  during  the  last  year  lectures  and  demonstrations  on 
the  care  of  children,  and  the  making  and  remodelling  of 
garments,  were  given  at  the  Babies’  Clubs  affiliated  to  the 
association,  and  also  at  Rathfaruham  and  Swords.  Lectures 
on  first  aid,  home  nursing,  and  infant  welfare  had  been  given 
to  the  patients  at  Peamount  Sanatorium  under  the  auspices 
of  the  Department  of  Agriculture,  by  which  grants  in  aid 
were  given. 


Miss  Haclcett  presented  the  report  of  the  Central  Committee, 
which  gave  a  detailed  account  of  the  patients  and  their 
families  who  had  been  at  one  time  or  another  in  one  of  the 
sanatoriums.  The  President  read  the  report  of  the  Medical 
Research  Committee,  which  had  investigated  some  2,000 
cases.  Sir  W.  Thompson  reported  that  the  number  of  patients 
admitted  to  Rossclare  Sanatorium  during  1921  was  91,  and 
that  the  total  number  of  patients  there  was  138.  The  great 
trouble  in  all  sanatorium  treatment  was  that  patients  were 
admitted  too  late.  Only  12  per  cent,  were  received  in  time; 
not  less  than  60  per  cent,  were  found  to  be  in  an  advanced 
stage,  and  the  balance  were  in  a  very  advanced  stage,  and  not 
proper  patients  for  a  sanatorium,  but  for  special  institutions 
for  such  cases.  In  10  per  cent,  of  the  cases  dealt  with  the 
disease  was  cured,  in  20  per  cent,  there  was  improvement,  and 
in  another  20  per  cent,  further  improvement.  A  resolution 
was  adopted  asking  that  a  home  be  established  in  each  county 
for  the  treatment  of  advanced  cases  of  tuberculosis. 

Sir  Andrew  Horne,  alluding  to  the  work  of  the  Babies’  Club 
Committee,  said  that  not  only  the  value  but  the  extent  of 
the  work  was  increased.  There  was  great  mortality  among 
babies  in  Dublin,  and  the  object  of  the  association  was  to 
teach  mothers  how  to  cook  food  and  how  to  feed  children. 
He  was  glad  to  be  able  to  say  that  the  people  themselves 
were  taking  the  greatest  interest  in  the  work. 


Com'span&nta'. 


ETIOLOGY  AND  TREATMENT  OF  DIABETES. 

Sir, — Dr.  Rensliaw  and  Mr.  Fairbrother  are  to  be  con¬ 
gratulated  on  their  attempt  to  open  a  new  approach  to  the 
problem  of  diabetes  and  acidosis  in  their  article  in  the 
Journal  of  April  29tli  (p.  674).  Their  paper’,  however,  seems 
a  striking  example  of  the  divorce  between  clinical  medicine 
and  laboratory  work,  for  no  clinical  details  of  the  cases  are 
given,  nor  is  there  any  mention  of  the  diets,  although  it  is 
a  notorious  fact  that  in  the  past  much  laborious  work  upon 
the  faeces  has  been  wasted  by  the  failure  to  indicate  the  diet 
upon  which  the  results  were  obtained.  May  I  as  a  clinician 
much  interested  in  these  problems  be  allowed  to  use  your 
space  for  some  critical  remarks? 

The  conception  of  a  primary  acetone  formation  with 
secondary  failure  of  the  sugar- burning  mechanism  seems 
worthy  of  very  serious  consideration  for  the  following  reasons : 
(1)  Acetone  has  some  very  similar  pharmacological  reactions 
to  chloroform  and  the  narcotics,  which,  as  we  know,  are 
liable  to  upset  the  carbohydrate  metabolism.  (2)  Some  cases 
where  the  ketosis  (or  acidosis)  is  apparently  primary,  or  at 
any  rate  antecedent,  such  as  toxic  vomiting  of  pregnancy, 
have  a  diminished  sugar  tolerance.  (3)  In  cases  of  diabetes 
under  dietetic  treatment  it  is  very  common  to  see  the  sugar 
and  the  diacetic  reaction  wane  and  finally  disappear  at  the 
same  time.  (4)  In  the  determination  of  a  suitable  “main¬ 
tenance  diet  ”  for  a  diabetic  it  is  possible  to  increase  the  total 
energy  value  of  the  diet  by  increasing  the  fat  quotient  at  the 
expense  of  the  carbohydrate  and  protein  quotients.  If  this  is 
done  to  an  excessive  degree  we  may  get  a  stormy  onset  of 
acidosis  (usually  associated  witli  sugar),  but  even  if  we  avoid 
this  it  is  found  that  the  sugar  tolerance  sinks  gradually  in  the 
course  of  weeks.  This  necessity  for  preserving  a  proper 
balance  between  the  carbohydrates  and  fats  has  been  empha¬ 
sized  by  Joslin,  and  an  intelligent  patient  soon  recognizes  the 
fact.  It  seems  possible  that  an  acidosis  or  ketosis  may  be  a 
factor  in  this  phenomenon.  The  possibility  therefore  of  a 
primary  acidosis  or  ketosis  is  one  not  lightly  to  be  put  aside. 

The  conception  of  an  enterogenous  formation  of  acetone 
bodies  in  acidosis  is  not  new,  having  been  discussed  about 
thirty  years  ago  by  Lorenz.  References  to  the  early  literature 
may  be  found  in  Schmidt  and  Strasburger’s  monograph, 
Die  Faeces  des  Menschcn,  where  it  is  emphasized  that  even 
when  there  is  no  acetone  to  be  found  in  the  faeces,  yet  the 
possibility  of  its  originating  in  the  intestines  cannot  be  lightly 
dismissed.  , 

The  case  presented  by  Dr.  Rensliaw  and  Mr.  Fairbrother, 
however,  appears  entirely  to  disregard  certain  well-established 
clinical  facts.  If  a  young  diabetic,  whose  urine  contains  both 
sugar  and  acetone  or  diacetic  acid  in  large  quantities,  is 
placed  upon  e„  diet  of  oatmeal  (2  oz.),  lean  meat  or  fish  (2  oz.), 
and  cabbage  or  other  “5  per  cent.”  vegetables  for  a  few 
days  it  will  be  found  that  the  sugar  and  diacetic  acid  diminish 
or  disappear  jiari  jiass a.  With  this  diet  the  strict  fasting  is 
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very  rarely  necessary,  in  my  experience,  yet  it  would  appear 
to  be  an  ideal  culture  material  for  the  bacillus  under  discussion. 
One  of  my  patients,  who  was  put  temporarily  upon  a  main¬ 
tenance  diet  containing  four  pounds  of  cabbage,  did  not  turn 
up  for  a  whole  year.  I  suggested  that  his  diet  could  be  much 
improved,  but  he  preferred  to  let  well  alone  and  stick  to  the 
cabbage.  He  had  stuck  to  the  diet  and  had  no  return  of 
glycosuria.  His  old  acidosis  had  entirely  disappeared,  although 
he  had  eaten  so  much  decaying  cabbage  during  last  summer’s 
drought  that  he  had  been  for  a  iime  yellow.  Here  was  a 
man°(at  one  time  on  the  verge  of  coma)  eating  the  food  under 
suspicion  who  had  not  only  avoided  acidosis  but  recoveied 
from  an  existing  acidosis.  The  use  of  5  per  cent,  vegetables 
has  been  found  so  useful  on  empirical  lines  that  it  is  hardly 
justifiable  to  discard  it  for  theoretical  reasons. 

It  is  stated  (p.  676):  “  Occurring  as  it  does  on  decaying 
vegetable  life  it  is  easy  to  understand  how  such  a  heat- 
resistant,  spore-forming  organism  should  enter  the  alimentary 
canal.”  The  diet  of  the  patients  is  not  described,  nor  are  -we 
told  that  the  healthy  controls  who  gave  negative  results  were 
on  the  same  diet.  It  is  also  important  that  we  should  know 
how  man v  experiments  were  done  on  each  control  as  com¬ 
pared  with  the  laborious  attempts  to  isolate  the  organism 
from  the  refractory  cases  of  diabetes.  The  conclusion  which 
appears  quite  legitimate  is  that  an  acetone-forming  organism, 
resistant  to  heat,  lives  upon  cabbages,  which  form  a  large  part 
of  the  present-day  diet  of  most  diabetics  ;  hence  it  is  found 
in  their  faeces  and  not  in  those  of  healthy  persons  living  on 
a  normal  diet.  There  may  be  data  available  by  which  this 
conclusion  may  be  combated.  Hence  this  letter. 

One  other  minor  point:  Is  it  wise  to  let  lay  newspapers 
have  an  advance  copy  of  the  Journal  ?  Personally  I  got  one 
trunk  call  on  Friday  night  and  two  more  inquiries  from 
patients  before  I  had  time  to  read  the  article  on  Saturday 
night. — I  am,  etc., 

Sheffield,  April  30th.  B*RNES- 

Our  correspondent’s  assumption  that  advance  copies 
of  the  Journal  of  fast  week  were  supplied  to  lay  newspapers 
is  natural  but  erroneous.  We  must  leave  Dr.  Renshaw  and 
his  colleague  to  explain  the  occurrence. 


Sir, — Numerous  attempts  have  been  made  to  refer  diabetes 
mellitus  to  a  bacterial  infection  of  the  alimentary  tract,  and 
treatment  based  upon  this  supposition  has  been  repeatedly 
tried,  with  unsatisfactory  results.  The  communication  in  the 
Journal  of  April  29th  (p.  674)  by  Dr.  Renshaw  and  Mr. 
Fairbrotlier  once  more  raises  the  question,  but  in  a  slightly 
different  form,  since  they  claim  to  have  discovered  a  new  and 
specific  organism.  If  this  claim  could  be  substantiated  it 
would  no  doubt  revolutionize  our  treatment  of  the  condition, 
but  the  evidence  at  present  available  is  not  convincing.  It  is 
true  that  they  have  isolated  the  organism  in  question  from  the 
faeces  of  five  or  six  cases  of  severe  diabetes  and  failed  to 
separate  it  from  the  stools  of  eleven  non-diabetic  persons ;  they 
have  also  cultivated  it  outside  the  body  in  suitable  media, 
thus  fulfilling  the  first  two  of  Koch’s  postulates,  but  they 
have  apparently  not  attempted  to  comply  with  the  remaining 
two,  which  are  the  true  test  of  specificity.  As  matters  stand 
at  present,  it  may  well  be  that  the  organism  they  describe  is 
more  easily  cultivated  from  the  faeces  of  the  diabetic  than  the 
non-diabetic  individual  simply  because  the  conditions  in  the 
intestine  of  the  former  are  more  suitable  for  its  growth  than 
in  the  latter — that  is  to  say,  it  is  an  effect  rather  than  a  cause 
of  tlie  disease. 

In  this  connexion  it  is  to  be  noted  that  even  with  diabetic 
stools  “heavy  inoculation”  of  the  medium  appears  to  be 
necessary  to  obtain  a  satisfactory  growth.  Further,  it  is 
strange  that  if,  as  they  say,  the  organism  flourishes  best  in 
carbohydrate  media  and  is  the  cause  of  the  acetonuria  in 
diabetes,  acetone  previously  present  should  usually  diminish 
when  carbohydrate  foods  are  administered  or  increased.  If 
this  organism  is  not  present  in  the  intestine  of  non-diabetics, 
why  should  acetonuria  appear  and  increase  as  a  result  of 
starvation? — I  am,  etc., 

London,  W.,  April  28th.  P •  J •  CAMMIDGE. 


BONE  GRAFTING  IN  UNUNITED  FRACTURE. 

Sir, — In  the  attempt  to  deal  successfully  with  ununited 
fracture  by  bone  grafting  it  should  be  W’orth  the  while  of 
surgeons  to  learn,  and  adopt,  a  procedure  not  only  most  easy 
to  the  surgeon  but  least  risky  to  the  patient. 

At  a  meeting  of  the  Surgical  Section  of  the  Royal  Society 


of  Medicine  on  April  5th  (British  Medical  Journal,  April 
15th,  1922,  p.  602)  Mr.  C.  Max  Page  and  Mr.  G.  Perkins  dealt 
with  the  technique  of  bone  grafting  in  a  manner  both  able 
and  practical,  as  far  as  the  grafting  “in  mass  ”  is  concerned 
for  the  repair  of  ununited  fracture.  The  results  seem  to  have 
been  very  successful  on  the  humerus — only  one  failure  out  of 
six.  On  the  radius  nine  consecutive  cases  all  succeeded.  Out 
of  seven  grafts  on  the  ulna  there  were  five  failures,  and  among 
seven  grafts  on  the  tibia  there  had  been  three  failures,  so  that 
the  sum  of  success  can  hardly  be  said  to  be  striking.  But 
these  authors  made  no  reference  to  the  implantation  of  small 
fragments  between  the  ununited  bones,  after  clearing  away 
the  soft  connecting  medium,  as  described  and  illustrated  by 
me  at  a  meeting  of  the  Surgical  Section  on  June  16th,  1908, 
and  briefly  recapitulated  at  a  meeting  of  the  Section  in 
Liverpool  in  June,  1914. 

It  is  true  that  the  meeting  in  London  was  the  last  of  the 
season,  and  that  my  paper  was  by  its  late  turn  relegated  to 
the  end,  by  which  time  most  of  the  Fellows  had  Heft,  no  doubt 
tired  out,  like  myself,  by  the  previous  proceedings  crowded  in. 
But  the  details  were  fully  related,  with  clear  descriptive 
photographs  well  displayed  by  means  of  the  epidiascope. 
The  cases  were  only  two  in  number,  one  having  occurred  in 
the  last  year,  and  the  other  in  the  last  month,  of  my  hospital 
duty  (May  and  September,  1907).  The  former  was  in  the 
humerus  of  a  strong  working  man  of  35,  the  latter  in  the 
ulna  of  a  woman  aged  48,  both  on  the  left  side. 

In  the  case  of  the  man  the  fragments  were  taken  from  the 
callus  on  the  fractured  ends;  in  that  of  the  woman  there  was 
no  callus,  but  fragments  were  clipped  from  the  ununited 
ends.  In  both  cases  the  fragments  were  placed  in  the  blood 
which  had  oozed  during  the  operation,  after  the  fibrous 
medium  connecting  the  bones  had  been  dissected  away.  The 
muscles  and  integuments  were  stitched  over  the  gap,  and 
splints  applied  over  the  surrounding  gauze  dressing. 

In  both  cases  complete  success  resulted,  and  I  had  only  to 
regret  that  the  end  of  my  hospital  practice  left  me  no  further 
opportunities.  I  should  have  particularly  wished  to  try  it 
in  the  thigh,  in  which  the  difficulty  and  danger  of  moro 
formidable  procedures  are  only  too  well  known.  The  method 
I  refer  to  is  beyond  all  comparison  easier  for  the  surgeon  as 
well  as  safer  for  the  patient,  and  the  splints  required  the 
same  as  in  the  case  of  primary  fracture  (compound).  I  could 
not  resist  venturing  to  remark  to  the  secretary  at  the  meeting 
that  the  process  I  was  about  to  relate  was,  I  feared,  much  too 
easy  to  commend  itself  to  other  surgeons,  who  often  seem 
more  fond  of  complications  than  of  simplicity.  But  1  can 
still  assure  them  that  it  is  worth  while,  and  can  only  once 
more  refer  them  to  the  printed  and  illustrated  report  (Proc. 
Boy.  Soc.  'Med.,  vol.  i,  part  3,  p.  232,  1908;  vol.  vii,  part  3, 
p.  275,  1914). — I  am,  etc., 

Rushton  Parker, 

Professor  of  Surgery  in  the  University  of  Liverpool. 

Liverpool,  April  24tli,  1S22. 


EXCISION  OF  HEAD  OF  FEMUR  IN  ARTHRITIS 
DEFORMANS. 

Sir, — Mr.  Platt’s  paper  entitled  “  Excision  of  the  head  of 
the  femur  in  arthritis  deformans”  (British Medical  Journal, 
April  29th)  raises  a  question  which  is  of  more  than  mere 
academic  interest — namely,  when  does  such  an  operation 
cease  to  be  “  excision  of  the  head  of  the  femur  ”  and' become 
what  is  now  universally  known  as  “arthroplasty”? 

Mr.  Platt  himself  says  that  the  operation  which  he  describes 
is  “somewhat  different”  from  the  classical  excision  of  tho 
hip,  and  that  it  is  “fundamentally  reconstructive,  and  not  de¬ 
structive,  in  type.”  Every  orthopaedic  surgeon  will  at  once 
recognize  it  as  a  fairly  typical  arthroplasty  of  the  hip.  The 
chief  features  of  the  operation  are :  (1)  the  free  exposure  of 
the  hip  by  an  antero- external  flap  ;  (2)  the  separation  of  tho 
great  trochanter,  which  is  turned  upwards  with  the  muscles 
attached  to  it ;  (3)  the  modelling,  rather  than  the  cutting  off, 
of  the  head  of  the  femur;  (4)  the  attempt  to  prevent  the 
formation  of  new  bone  by  the  use  of  bone  wax — a  procedure 
that  has  been  adopted  by  many  surgeons  in  place  of  the  flap 
of  soft  parts  originally  employed.  Mr.  Platt  does  not  say 
whether  he  excises  the  capsule  of  the  joint — a  step  which 
J.  B.  Murphy  considered  to  bo  of  the  greatest  importance. 
This  operation  differs  from  arthroplasty  for  bony  ankylosis 
only  in  that  the  acetabulum  does  not  need  to  be  reconstructed 
as  well  as  the  head  of  the  femur. 

It  is  true  that  arthroplasty  of  the  hip  may  be  performed 
fairly  rapidly,  but  there  is  no  denying  that  it  is  a  very  severe 
operation,  and  I  would  take  leave  to  doubt  that  it  is  “  specially 
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suitable  for  older  patients  ”  with  osteo  arthritis.  One  of  our 
chief  difficulties  iu  treating  osteo-arthrilis  of  the  hip  is  the 
fact  that  so  many  of  the  patients  are  just  those  iu  whom  one 
would  not  care  to  undertake  a  severe  major  operation  if  it 
could  be  avoided. 

Most  surgeons  have  been  disappointed  with  the  functional 
results  of  arthroplasty  of  the  hip.  A  lasting,  stable,  movable 
joint  is  the  exception,  while  an  ultimately  stiff  joint  has  been 
the  rule.  The  degree  of  mobility  depends  very  much  on  the 
amount  of  bone  removed,  and  iu  many  of  the  recorded 
successful  cases  the  skiagrams  have  shown  total  absence  of 
the  head  of  the  femur  and  sometimes  of  part  of  the  neck  as 
well — iu  fact,  excision. 

Now  a  straightforward  excision  of  the  hip — especially  wlion 
there  is  no  need  to  dissect  away  the  synovial  membraue,  as  in 
tuberculosis — is  almost  a  minor  operation  as  compared  with 
arthroplasty,  and  if  it  will  serve  as  well  it  is  surely  preferable. 
In  the  classical  anterior  operation  an  incision  is  made  straight 
down  to  the  joint  in  the  interval  between  the  sartorius  and 
the  tensor  fasciae  femoris.  No  muscles  are  divided.  The 
capsule  of  the  joint  is  opened  and  the  head  of  the  femur  is 
dislocated  aud  cut  off  with  a  chisel.  The  neck  is  returned  to 
the  joint,  some  stitches  are  put  in  the  capsule,  and  then  the 
skin  wound  is  closed. 

As  judged  by  published  statistics,  the  functional  results  of 
excision  of  the  hip  are  bad.  But  nearly  all  these  statistics 
have  been  obtained  from  the  records  of  children  who  have 
been  operated  on  for  tuberculous  disease  of  the  hip.  In  many 
cases  much  more  than  the  head  of  the  femur  has  been 
removed — even  the  whole  neck  down  to  the  great  trochanter 
- — and  they  have  had  no  proper  after-treatment. 

The  results  of  excision  of  the  head  of  the  femur  (only)  in 
lion-tuberculous  affections  in  adults,  when  the  proper  after- 
treatment  is  carried  out,  are  in  many  cases  excellent,  and 
will,  I  believe,  challenge  comparison  writh  the  best  results  of 
arthroplasty.  I  now  regard  a  simple  straightforward  excision 
as  the  operation  of  choice  when  one  must  operate  for  osteo¬ 
arthritis  of  the  hip,  and  it  is  indicated  also  in  those  cases  of 
chronic  painful  arthritis  believed  to  be  of  infective  origin. 

My  routine  after-treatment  is  to  put  the  li  nb  in  extreme 
abduction  in  plaster-of-Paris  for  two  months.  The  plaster  is 
then  cut  up  as  a  splint,  aud  the  patient  is  measured  for  a 
walking  calliper.  During  the  next  four  to  six  w'eeks  the  limb 
is  massaged  and  active  and  passive  movements  arc  practised. 
The  calliper  is  then  worn  for  six  to  twelve  months.  It  is 
possible  in  this  way  to  obtain  a  joint  that  is  stable  and  yet 
movable  and  free  from  pain,  with  very  little  shortening  of 
the  limb. 

I  have  been  moved  to  write  this  somewhat  lengthy  criticism 
lest  some  of  those  who  read  Mr.  Platt’s  paper  should  be  led 
to  think  that  excision  of  the  head  of  the  femur  is  an  obso’ete 
operation,  and  that  the  expression  “excision  of  the  head  of 
the  femur”  is  now  synonymous  with  arthroplasty  of  the  hip, 
—I  am,  etc., 

London,  W.l,  April  30th.  S.  BLUNDELL  BANKART. 


PROSTATIC  ENLARGEMENT. 

Sir, — I  am  obliged  to  Professor  Kenneth  Walker  for  his 
courteous  toleration  of  my  criticism  of  his  opinions.  His 
remarks  on  the  abuse  of  suprapubic  prostatectomy  are  very 
opportune,  and  will  surely  meet  with  the  approval  of  those 
who  sec  many  of  the  end-results  of  this  operation.  Most  of 
the  poor  results  are,  iu  my  opinion,  due  to  failure  to  dis¬ 
criminate  between  the  condition  for  which  the  operation  was 
originally  introduced,  the  so-called  adenoma  of  the  prostate, 
and  those  conditions  where,  in  spite  of  the  symptomatology, 
little  or  no  enlargement  of  the  prostate  can  be  found 
clinically. 

In  the  adenomatous  enlargement  the  operation  is  so 
successful  that  its  too  frequent  performance  must  be  rare. 
I  do  not  wish  it  to  be  deduced  from  this  that  I  advocate 
removal  of  all  such  prostates,  but  the  indications  for 
prostatectomy  raise  a  question  too  big  to  be  dealt  with  in  a 
letter.  The  number  of  cases  in  which  a  two-stage  operation 
is  necessary,  while  sometimes  a  mark  of  an  insidious  onset 
and  progress,  is  more  often  a  reflection  upon  the  prolonged 
use  of  palliative  measures,  under  which  I  include  drugs, 
catheters,  and  sounds. 

Iu  cases  of  the  prostatic  bar,  the  small  fibrous  or  atrophic 
prostate,  the  chronic  inflammatory  prostate,  and  malignant 
disease,  suprapubic  prostatectomy  is  seldom  necessary,  as 
equally  beneficial  results  follow  other  procedures.  Malignant 
disease  is  only  rarely  sufficiently  limited  to  be  removed  by 
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operation,  and  radium  therapy  and  diathermy  give  better 
results.  The  chronic  inflammatory  prostate  is  more  often  the 
consequence  rather  than  the  cause  of  the  associated  inflam¬ 
matory  changes  in  the  urinary  tract,  and  after  its  removal 
there  is  a  tendency  to  sclerosis  and  stricture  formation. 
Subsequent  treatment  by  dilatation  and  local  applications  is 
necessary,  the  effect  of  which  is  equally  satisfactory  when  no 
operation  has  been  performed. 

Forage  is  of  value  in  cases  where  the  obstruction  is  limited 
to  the  bladder  neck,  as  in  the  prostatic  bar,  the  small  fibrous 
prostate,  aud  the  small  hypertrophy  of  only  the  middle  lobe, 
and  is  best  carried  out  by  diathermy  applied  by  the  Buerger 
or  MacCarthy  cysto-uretliroscope.  It  is  followed  by  marked 
improvement  in  some  cases;  in  others  it  leaves  much  to  be 
desired.  I  think  there  is  still  much  to  be  learnt  about  the 
pathology  of  these  cases,  for  some  appear  to  be  associated 
with  an  idiopathic  atony  of  the  bladder,  others  with  over¬ 
action  of  the  sphincter.  In  the  adenomatous  prostate  the 
urethra  is  compressed  laterally  throughout  its  length,  the 
obstruction  is  over  a  wide  area,  and  its  removal  is  difficult; 
the  result  of  forage  here  is  only  temporary  and  cannot  be 
compared  to  that  of  prostatectomy,  which  is  always  the 
operation  of  choice  in  the  adenomatous  prostate. — I  am,  etc., 

Cardiff,  April  15th.  T.  E.  HAMMOND. 

BOVINE  ACHONDROPLASIA. 

Sir, — The  monstrous  calf  of  the  Dexter  breed  of  cattlo 
exhibits  the  classical  features  of  achondroplasia  as  found  in 
the  human.  Examination  of  the  endocrine  glands  of  these 
stillborn  calves  has  shown  that  in  all  (nine)  cases  the  adrenal 
is  strikingly  abnormal,  in  that  areas  of  cartilage  are  present 
scattered  irregularly  throughout  the  gland.  The  thyroid  is 
functional — the  extract  producing  the  typical  ageing  effect  on 
growing  tadpoles;  the  pituitary  normal. 

This  association  of  abnormal  cartilage-bone  growth  and 
cartilage  in  the  adrenal  is  remarkable,  and  I  write  to  ask  if 
any  similar  observation  has  been  made  in  the  case  of  the 
human.— I  am,  etc., 

F.  A.  E.  Crewt,  M.D.,  D.Sc., 

Animal  Breeding  Research  Department,  Director. 

The  University,  Edinburgh, 

April  24  th. 


EVIDENCE  OF  PANCREATIC  DISORDER 
IN  RICKETS. 

Sir,— In  his  paper,  “Evidence  of  pancreatic  disorder  in 
rickets,”  in  the  Journal  of  April  1st,  Mr.  E.  C.  Dodds  states 
that  in  cases  of  “acute  rickets”  he  invariably  finds  a  greatly 
increased  diastase  index  of  the  urine  and  au  average  of 
about  75  per  ceut.  of  fat  in  the  faeces.  It  is,  perhaps,  not 
very  clear  what  Mr.  Dodds  means  by  “  acute”  rickets.  The 
disease  only  commences  with  the  utmost  rarity  after  the 
eighteenth  month,  and  it  is  unusual  to  see  active  rickets  after 
two  and  a  half  years.  And  yet  six  out  of  the  seventeen  cases 
reported  were  between  three  and  five  years  of  age,  aud  only 
four  were  under  eighteen  months. 

I  estimated  the  fat  in  the  faeces  of  three  cases  of  active 
rickets,  aged  two  years  and  four  months,  one  year  and  nine 
months,  and  eight  months,  and  found  only  11,  27,  and  50  per¬ 
cent.  respectively.  (The  last  case  was  an  infant  fed  on  cow’s 
milk.)  The  diastase  index  of  the  case  with  27  per  cent,  of 
fat  in  the  faeces  was  20.  These  three  cases  show  that  Mr. 
Dodds’s  deductions  cannot  be  true  for  every  case  of  rickets. 

It  would  be  interesting  to  kuow  whether  the  cases  reported 
were  having  cod-liver  oil  aud  malt  as  part  of  their  treatment. 
— I  am,  etc., 

London,  April  28th.  J.  "V  .  C.  Braithwaite. 


THE  COMPLEMENT-FIXATION  TEST  FOR  THE 
EXCLUSION  OF  PULMONARY  TUBERCULOSIS. 

Sir, — In  Drs.  Punch  and  Gosse’s  article  on  comp'ement 
fixation  in  the  exclusion  of  active  tuberculosis  (April  1st)  it 
would  have  added  to  the  interest  of  the  article  if  they  had 
been  able  to  record  the  results  of  parallel  tests  of  the  dermic 
reaction  to  tuberculous  inoculation,  especially  in  the  cases 
which  reacted  negatively  to  the  deviation  of  complement  test. 
I  am  aware  that  little  or  no  valuo  attaches  to  a  positive 
dermic  reaction,  but  logically  the  latter  reaction  ought,  I 
suppose,  to  prove  negative  in  the  cases  that  replied  negatively 
to  the  complement  test.  Possibly  these  observers  had 
reasons  of  their  own  for  not  invoking  the  confirmation  (or 
otherwise)  to  be  obtained  by  the  dermic  test.— I  am,  etc., 
Algiers,  April  18th.  ALFRED  S.  GuBB,  M.D. 
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REDUCTION  OF  MEDICAL  FEES. 

Sir, — With  regard  to  the  letters  on  the  reduction  of  medical 
fees,  I  do  not  see  why  any  single  member  of  the  profession 
should  try  to  influence  his  brethren  to  act  collectively  in 
reducing  fees.  If  any  member  feels  that  his  skill  in  the 
practice  of  his  profession  is  not  of  a  high  enough  standard  to 
retain  his  patieuts  at  the  fees  he  has  been  charging  lately, 
then  it  is  his  own  concern  alone  as  to  whether  he  should 
reduce  those  fees.  The  only  other  reason  I  know  of  for  a 
reduction  would  be  that  he  cannot  get  his  accounts  paid 
owing  to  the  financial  standing  of  his  patients  ;  but  the  ques¬ 
tion  he  would  have  to  ask  himself  then  would  be,  Would  the 
accounts  be  better  paid  when  the  reductions  were  made  ?  If 
a  suggestion  either  to  raise  or  reduce  fees  is  made  by  the 
British  Medical  Association  it  need  not  be  looked  on  as  more 
than  a  suggestion. — I  am,  etc., 

Manchester,  April  27tli.  MARTIN  J.  Che'S  ERS, 

THE  INSURANCE  ACT  AND  THE  PUBLIC  HEALTH. 

Sir, — Twice  has  my  Division  sent  to  the  Annual  Repre¬ 
sentative  Meeting  a  motion  urging  an  inquiry  as  to  the  effect 
of  the  Insurance  Act  on  the  standard  of  living  of  the  poor. 
It  was  based  immediately  on  the  fluctuations  in  our  tuber¬ 
culosis  mortality — surely  a  fair  test— foreseen  in  1911  for 
1915,  and  again  in  1916  for  1918  and  succeeding  years.  The 
major  premiss  need  not  be  laboured  now  as  it  had  to  be  ten 
and  fifteen  years  back.  To  one  who  was  the  first  to  point  out 
in  the  medical  (and  as  I  believe  in  the  lay)  press  the  relation 
between  that  mortality  and  the  real  wage  rate,  it  cannot  but 
be  gratifying  to  see  its  widening  acceptance  in  and  out  of 
Parliament.  To  establish  the  truth  of  the  relation  a  fall  was 
necessary  in  the  last  year  of  the  war  and  the  succeeding 
years.  But  the  period  of  remission  is  drawing  to  a  close. 
Others  than  I  have  told  me  that  they  have  my  experience — • 
namely,  that  there  are  more  cases  to-day,  certainly  new  or 
recrudescent  or  suspicious,  than  for  many  years  past. 

If  the  relation  be  a  fact  (and  it  is  but  common  sense  to 
believe  so),  it  remains  to  ask  if  the  Act  lowers  real  wages. 
Only  a  child  or  an  extremist  politician  will  question  that. 
Disguise  it  in  what  jargon  you  may,  it  is  a  tax  on  production. 
Economically  the  only  unequivocal  gainers  are  the  “  em¬ 
ployed  ”  children  of  the  well-to-do,  the  great  firms  which 
used  to  pay  full  wages  during  sickness,  or  the  powerful  firms 
which  cau  recoup  themselves  by  raised  prices  for  increased 
outlay.  For  all  other  classes  there  must  be  compensating 
disadvantages,  the  greatest  for  the  poorest;  the  only  question 
is  how  great. 

The  theory  that  by  administrative  benefits  during  sickness, 
involving  an  increase  of  poverty  both  in  sickness  and  in  health, 
a  disease  which  flourishes  on  poverty  cau  be  prevented,  is 
demonstrably  false.  But  it  is  that  which  we  are  bidden  to 
corroborate,  it  is  that  which  we  do  corroborate  if  vre  tacitly 
acquiesce.  To  plead  ignorance  of  economics  (and  our 
ignorance,  as  a  profession,  is  abysmal)  so  as  to  shirk  inquiry 
is  no  answer;  nay,  confessed  ignorance  is  an  added  plea  for 
inquiry.  The  whole  question  is  fundamentally,  as  well  as 
ostensibly,  economic.  If  we,  confessing  ignorance,  refuse 
to  inquire :  if  it  turns  out  that  the  effects  of  the  Act,  patent 
in  1915,  have  only  been  overlaid  from  1918  to  1922  (about 
1918  there  cau  be  no  question) :  vre  are  more  bloodguilty 
than  the  politicians  who  honestly  believe  in  their  own 
knowledge. 

The  whole  question  is  really  to  be  reopened  at  Glasgow ; 
for  you  cannot  dissociate  the  State  or  municipal  hospital 
from  the  Insurance  Act.  If  the  Act  is  right,  then  the  State 
hospital  is  even  more  right;  if  the  State  hospital  is -wrong, 
then  the  Act  is  wrong.  Under  this  bastard  system,  the  result 
of  the  illicit  intercourse  of  socialism  and  capitalism,  both  must 
be  wrong,  because  its  inevitable  result  is,  ecce  signum,  the 
accumulation  of  great  wealth  in  the  hands  of  the  few  to  the 
impoverishment  of  the  many. 

In  Scotland  manly  independence  is  still  a  virtue,  and 
sponging  on  others  still  is  often  considered  a  disgrace,  and 
we  may  have  a  chance  for  discussion  there.  May  I  appeal  to 
men  who  sympathize  w’itli  these  views  to  urge  their  Divisions 
to  consider  the  underlying  principle  at  stake?  If  you  have 
admitted  the  obligation  on  the  State  to  ensure  primary  treat¬ 
ment  you  must  admit  it  also  for  advanced  treatment.  The 
principle  of  the  State  hospital  is  affirmed  in  the  Insurance 
Act;  if,  as  so  affirmed,  it  is,  in  the  teeth  of  the  evidence, 
allowed  to  be  acquitted  by  default,  we  are  for  the  future 

debarred  from  criticism  of  any  extension  of  that  principle. _ 

I  am,  etc.,  * 

Rayleigh.  Essex,  April  23rd.  B.  G.  M.  Baskett. 


THE  ROUTINE  OF  OPERATIONS  FOR  TONSILS 
AND  ADENOIDS. 

Sir, — I  have  been  asked  to  wrrite  to  you  in  regard  to  the 
operative  treatment  of  adenoids  and  enlarged  tonsils,  to  which 
special  reference  is  made  in  the  British  Medical  Journal 
for  April  1st  (p.  527)  and  to  inform  you  of  the  arrangements 
obtaining  under  the  Education  Authority  of  Glasgow. 

Most  of  the  cases  recommended  for  operation  are  already 
under  observation  and  treatment  for  ear  disease  by  one  of  the 
authority’s  part-time  aurists ;  some  have  been  seen  once  only 
by  the  aurist ;  a  few  are  cases  obviously  requiring  treatment 
and  recommended  by  one  of  the  full-time  school  medical 
officers  for  operation,  and  in  no  such  case  has  the  operating 
surgeon  (who  is  always  one  with  special  experience  of 
diseases  of  the  nose,  throat,  and  ear  ”)  considered  operation 
unnecessary.  The  anaesthetic  used  is  generally  ethyl 
chloride. 

All  the  children  are  examined  at  one  of  the  centres  as  to 
their  general  fitness  for  operation  and  freedom  from  infectious 
disease  on  the  morning  before  admission  to  hospital.  They 
are  admitted  to  the  authority’s  hospital  (ten  beds)  that 
evening,  and  the  operation  is  performed  about  9.30  next 
morning ;  all  are  kept  in  bed  until  the  day  following  opera¬ 
tion,  when  they  are  discharged  from  hospital  if  fit.  In  a  few 
cases  it  has  been  necessary  to  keep  the  children  one  or  two 
nights  longer  in  hospital.  The  children  are  visited  at  their 
homes  by  one  of  the  nurses  until  fit  to  return  to  school,  the 
parents  being  instructed  as  to  the  after-care  of  the  case;  and 
notice  is  sent  to  the  school  in  order  that  breathing  through 
the  nose  may  be  encouraged  and  the  child’s  progress  observed. 
— I  am,  etc., 

Ernest  T.  Roberts, 

Glasgow,  April  26th.  Principal  Medical  Officer. 


(Dbitmirir. 

EDWARD  HENRY  TAYLOR,  M.D.,  M.Ch.,  F.R.C.S.I., 
President  of  the  Royal  College  of  Surgeons  in  Ireland  ;  Regius  Professor 
of  Surgery,  Trinity  College,  Dublin. 

We  regret  to  announce  the  death  of  Mr.  Edward  Taylor, 
President  of  the  Royal  College  of  Surgeons,  Ireland,  which 
occurred  at  his  residence,  77,  Merrion  Square,  Dublin.  Ho 
was  one  of  the  most  distinguished  surgeons  in  Ireland. 

Edward  Henry  Taylor  was  the  eldest  son  of  Mr.  Wentworth 
Taylor,  of  Tinahely,  co.  Wicklow.  He  was  educated  at  Trinity 
College,  where  he  won  the  senior  scholarship  in  anatomy, 
physiology,  and  histology,  and  qualified  in  1890.  Soon  after- 
wards  he  won  the  surgical  travelling  prize  and  proceeded  to 
Vienna,  where  he  studied  under  Professor  von  Eiselberg,  tlie 
famous  head  of  the  surgical  clinic  and  successor  to  the  great 
von  Billroth.  On  his  return  to  Dublin  Mr.  Taylor  was 
appointed  assistant  surgeon  to  Sir  Patrick  Dun’s  Hospital  and 
lecturer  in  applied  auatomy  to  Trinity  College.  Subsequently 
he  acted  as  anatomical  examiner  in  association  with  the  late 
Professor  D.  J.  Cunningham.  Some  few  years  later  he  was 
appointed  surgeon  to  Sir  Patrick  Dun’s  Hospital.  When  the 
late  Professor  Edward  Bennett  wTas  unable,  owing  to  failing 
health,  to  discharge  his  duties  as  Professor  of  Surgery  in 
Trinity  College,  Mr.  Taylor  was  appointed  to  act  as  his 
deputy,  and  on  Professor  Bennett’s  death  was  selected  by  the 
Provost  and  Senior  Fellows  as  his  successor.  This  post  he 
held  for  twelve  years.  Upon  the  death  of  Sir  Charles  Ball  in 
1916  Mr.  Taylor  succeeded  to  the  Regius  Professorship  of 
Surgery. 

Pie  obtained  the  Fellowship  of  the  Royal  College  of  Surgeons 
in  1896  and  was  elected  President  in  1921.  He  wrote  on 
many  subjects  of  surgical  interest  and  published  well-known 
textbooks  dealing  with  applied  auatomy  and  operative 
surgery.  He  was  the  author  of  a  treatise,  Applied  Anatomy: 
Medical ,  Surgical,  a7id  Gynaecological.  His  surgical 
writings  included:  “Some  Researches  in  Cerebro-Cranial 
Topography  by  means  of  Rontgen  Photography  ”  (with  W.  S. 
Haughton) ;  “  Suprapubic  Prostatectomy — the  Aim  and  Scope 
of  the  Operation”;  “Case  of  Cystic  Tumour  of  the  Brain, 
of  doubtful  origin,  successfully  treated  b}7  operation  ”  ;  “  New 
Methods  of  Herniotomy  (Inguinal  and  Femoral)  ” ;  “  Treat¬ 
ment  of  Acute  Peritonitis  ”  ;  “  Operative  Treatment  of  Rectal 
Cancer  ”  ;  and  other  papers. 

Mr.  Edward  Taylor,  in  addition  to  a  very  active  professional 
career,  found  time  for  many  agricultural  pui’suits,  and  was  a 
successful  breeder  of  shorthorn  cattle,  with  which  class  he 
was  a  frequent  prizewinner  in  the  principal  Irish  shows. 
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Sir  W.  I.  pe  C.  Wheeler,  Vice-President,  Royal  College  of 
Surgeons  in  Ireland,  in  adjourning  the  meeting  of  the  Surgical 
Section  of  the  Royal  Academy  of  Medicine  on  April  28th,  said: 

The  Surgical  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland  meets  to-night  under  the  shadow  of  Mr.  Edward 
Taylor’s  death.  He  was  President  of  the  Section  and  Presi¬ 
dent  of  the  College  in  which  we  meet.  He  himself,  I  am  sure, 
would  have  wished  us  to  proceed  with  the  business  before  us, 
for  the  progress  of  surgery  was  near  to  his  heart,  and  he 
knew  that  the  published  transactions  of  this  Section  did 
much  towards  maintaining  the  reputation  of  the  Dublin 
school  in  Great  Britain  and  abroad.  None  of  us,  however, 
will  feel  disposed  to  proceed  to  ordinary  business  on  the  eve 
of  his  funeral.  Our  minds  are  burdened  with  the  loss  we 
have  suffered,  and  we  are  full  of  sympathy  for  the  widow  and 
family  he  has  left  behind. 

The  profession  is  indebted  to  Edward  Taylor  for  the 
demonstration  of  one  fundamental  truth  :  he  has  shown  that 
success  and  respect,  and  everything  in  professional  life  which 
can  be  considered  worth  while,  can  be  obtained  by  taking  the 
straight  road.  Success  to  him  meant  hard  work  and  results 
conscientiously  achieved  for  the  good  of  the  school,  for  the 
advance  of  science,  and  for  the  benefit  of  all.  Success  was 
his,  and  his  efforts  were  crowned  by  recognition  from  Dublin 
University,  from  the  College  of  Surgeons,  and  from  the  pro¬ 
fession  at  large.  Thus  he  became  president  of  this  college 
unopposed;  he  was  selected  to  follow  E.  H.  Bennett  as  pro¬ 
fessor  of  surgery,  and  later  to  succeed  Sir  Charles  Ball  as 
Regius  Professor  in  the  Medical  School  of  Dublin  University. 
He  received  the  degree  of  Master  of  Surgery  (honoris  causa) 
as  a  final  tribute  from  the  school  in  which  he  was  reared. 
His  books  on  operative  surgery  and  applied  anatomy  breathe 
infinite  accuracy,  perseverance,  and  truth,  and  deservedly 
won  him  a  high  reputation  in  foreign  lands.  By  his  writings 
much  was]  done  to  lift  Irish  surgery  into  the  first  rank.  It 
gave  a  thrill  of  pride  when  travelling  to  find  Edward  Taylor’s 
name  on  the  lips  of  the  great  contemporary  surgeons  and  his 
works  quoted  by  the  writers  of  the  day. 

His  long  illness  prevented  his  taking  part,  as  President,  in 
College  affairs,  unless  for  a  few  early  months  of  office.  It 
was  during  this  time  I  became  acquainted  with  the  personal 
charm  and  indefinable  qualities  which  accounted  for  his 
popularity  amongst  those  with  whom  he  freely  moved.  He 
was  open-minded  and  just;  if  he  was  capable  of  injustice  it 
was  to  himself,  for  he  was  pre-eminently  modest!  He  stood 
for  loyalty  in  friendship  ;  in  work  he  ranked  co-operation  high 
above  checkmate,  and  vigorously  assisted  in  every  forward 
move.  He  had  a  quiet  dignity  which  added  weight  to  his 
words,  and  although  he  may  have  lacked  some  of  the  frills 
and  flashes  of  genius  he  was  one  of  those  men  who  got  things 
done.  Apart  from  his  large  circle  of  friends,  he  was  able  to 
attract  and  stimulate  the  wider  circle  of  those  about  him,  and 
this  was  one  of  his  most  winning  powers.  Outstanding 
ability,  real  work,  and  honest  effort  brought  their  rewards. 
In  addition  to  academic  honoui’s  and  general  respect  his 
qualities  as  a  surgeon  received  public  favour,  and  he  enjoyed 
a  large  share  of  the  practice  of  southern  Ii-eland.  The 
surgical  torch  in  this  academy  has  been  dimmed  for  the 
moment,  but  this  Section  can  do  honour  to  a  memory  by 
fanning  the  flame  into  brightness  and  illuminating  for  others 
the  path  by  which  the  late  President  found  his  way. 


JOHN  ADAMS,  M.B.E.,  M.B.,  C.M.Glasg., 

Formerly  Chairman  of  the  Scottish  Committee  of  the  British  Medical 

Association. 

It  was  with  much  regret  that  we  announced  last  week  the 
death  of  Dr.  John  Adams  of  Glasgow,  which  took  place  at  his 
residence,  1,  Queen’s  Crescent,  on  April  20th.  Dr.  Adams 
spent  some  years  as  a  chemist  before  entering  upon  the  study 
of  medicine  at  Glasgow  University,  where  lie  had  a  distin¬ 
guished  career  as  a  student,  was  Cullen  Medallist,  and 
graduated  M.B.,  C.M.  with  commendation  in  1883.  He 
served  for  a  period  as  house-physician  in  the  Western 
Infirmary,  then  entered  on  general  practice  in  partnership 
with  the  late  Dr.  Suttie,  and  later  developed  an  extensive 
practice  on  his  own  account.  Eaidy  in  his  professional  career 
he  became  interested  in  medical  politics,  in  which  later  he 
took  a  prominent  part.  His  work  in  connexion  with  the 
British  Medical  Association  forms  oue  long  record  of  faithful 
service.  He  was  from  the  outset  a  most  loyal  member,  and 
in  1908  was  elected  a  representative  to  the  central  body, 
where  his  constant  interest  and  unbiased  judgement  received 
due  recognition  bv  his  election  to  the  Council  of  the  Asso¬ 
ciation,  on  which  he  served  from  1912  to  1917.  During 
this  same  period  he  was  a  member  of  the  Insurance  Acts 
Committee,  while  he  also  was  appointed  chairman  of  the 
Scottish  Committee.  It  would  be  difficult  to  overestimate 


the  value  of  his  work  for  the  Association,  and  for  his 
fellow  practitioners  in  Scotland,  at  a  time  when  enthusiasm 
was  on  the  wane.  He  was  called  upon  to  perform  these 
duties  at  a  strenuous  period  in  the  history  of  the  Association, 
and  the  frequent  night  journeys  to  London  which  these 
necessitated,  combined  with  the  exacting  work  of  his  practice, 
undoubtedly  took  their  toll  of  his  health,  which  broke  down 
under  the  strain.  He  was  thus  compelled  to  relinquish  this 
part  of  his  public  work.  He,  however,  continued  to  interest 
himself  in  the  local  Medical  and  Dental  Defence  Association, 
in  which  he  also  had  been  a  very  active  and  enthusiastic 
member;  for  some  years  he  was  chairman  of  the  general 
council  of  that  body,  and  on  relinquishing  this  post  was 
appointed  one  of  its  vice-presidents. 

During  the  war  period  Dr.  John  Adams  served  as  a  member 
of  the  Medical  Service  Emergency  Committee  for  Scotland 
and  of  its  Executive,  and  his  valuable  services  there  and  in 
other  departments  of  war  work  were  recognized  in  the  honour 
of  membership  of  the  Order  of  the  British  Empire  which  was 
conferred  upon  him.  Perhaps,  however,  Dr.  Adams  appre¬ 
ciated  more  the  kindly  esteem  of  his  fellow  practitioners, 
who  in  token  of  his  valuable  and  unremitting  work  on  their 
behalf  entertained  him  to  a  complimentary  dinner.  He 
married  only  about  three  years  ago,  and  is  survived  by  his 
widow. 

Dr.  Alfred  Cox  writes:  There  were  few  better  known  or 
better  liked  men  than  Dr.  John  Adams  duriug  his  many 
years  of  activity  in  Association  affairs,  and  his  death  is  sad 
news  to  many  of  his  old  colleagues  who  looked  forward  to 
seeing  him  again  at  the  forthcoming  Glasgow  meeting.  His 
work  on  the  Council,  the  Scottish  Committee,  the  Insurance 
Acts  Committee,  and  the  Scottish  War  Emergency  Com¬ 
mittee  at  a  time  when  the  work  of  the  two  last-named  bodies 
was  particularly  strenuous  will  not  readily  be  forgotten  ;  but 
what  will  remain  longest  in  the  minds  of  those  who  worked 
with  him  is  the  memory  of  a  very  attractive  personality,  with 
a  gift  for  friendship  and  hospitality.  His  colleagues  and 
constituents  in  Glasgow  and  the  West  of  Scotland  will 
remember  with  gratitude  the  work  he  did  for  them,  not  only 
in  the  Association  but  in  many  other  ways,  as,  for  example, 
on  the  Glasgow  Insurance  and  Panel  Committees.  I  have 
little  doubt  in  my  own  mind  that  his  sudden  breakdown  in 
1917  was  very  largely  attributable  to  the  way  in  which  he 
sacrificed  himself  for  the  men  who  trusted  him.  Nobody  but 
one  who  has  had  a  similar  experience  of  central  work  for  the 
Association  carried  on  from  a  long  distance  cau  quite  under¬ 
stand  what  Adams’s  work  entailed  in  the  way  of  sacrifice, 
But  lie  thoroughly  enjoyed  it,  and  I  know  what  a  grief  it  was 
to  him  when  he  was  compelled  to  give  it  up.  In  the  last 
letter  I  had  from  him,  in  January,  1922,  in  reply  to  a 
Christmas  greeting,  he  said  he  was  in  bed  for  most  hours  oi 
the  day.  He  went  on  to  say  : 

“  I  have  been  living  on  trinitrine  tabloids,  digitalis,  etc.,  which 
have  gradually  pulled  me  together,  and  I  am  getting  to  feel 
decently  tit  again  and  hope  soon  to  be  up  and  about.  The  Glasgow 
visit  of  the  British  Medical  Association  is  evidently  being  worked 
well,  and  a  great  many  people  are  interested  in  making  it  a  great 
success.  I  am  extremely  sorry  that  it  is  impossible  for  me  to  lend 
a  helping  hand.” 

Scotland  has  given  the  Association  many  loyal  supporters, 
but  none  who  better  proved  his  devotion  to  its  interests. 


HUGH  ERNEST  FRASER,  M.A.,  M.D., 

Medical  Superintendent,  DundeeJioyal  Infirmary. 

We  regret  to  announce  the  death,  on  April  20th,  after  a  long 
illness,  of  Dr.  Hugh  E.  Fraser,  of  Dundee  Royal  Infirmary. 
Dr.  Fraser  was  born  in  Inverness,  and  received  his  medical 
education  at  the  University  of  Edinburgh;  he  graduated 
M.A.  in  1887,  M.B.,  C.M.  in  1891,  and  M.D.  with  commenda¬ 
tion  in  1897.  Iu  1890  he  acted  as  demonstrator  in  pathology 
under  Professor  Greenfield,  and  in  1892  became  senior  house- 
surgeon  at  Edinburgh  Royal  Maternity  Hospital.  Sub¬ 
sequently  he  continued  his  studies  iu  Berlin,  where  ho  took 
special  interest  in  hospital  construction  and  management. 
After  a  short  period  as  resident  medical  officer  at  the  Northern 
Infirmary,  Inverness,  he  was  appointed  oue  of  the  honorary 
staff  there,  but  iu  1897  he  received  the  appointment  of 
medical  superintendent  of  Dundee  Royal  Infirmary.  During 
his  tenure  of  office  the  institution  became  the  clinical  school 
for  the  University  of  St.  Andrews,  and  many  important 
additions  to  the  infirmary  were  carried  out,  including  tho 
Maternity  Hospital,  which  is  a  branch  of  the  Royal  Infirmary 


742  Mat  G,  1922] 


UNIVERSITIES  AND  COLLEGES, 


[ 


The  Britt9BT 
Medical  Journal 


and  stands  within  its  grounds,  and  the  six  wards  (120  beds) 
which  are  primarily  intended  for  cancer  patients:  the  cost  of 
these  additions  was  defrayed  by  Sir  J.  Iv.  Caird.  Dr,  Fraser 
gained  a  high  reputation  as  medical  superintendent,  and  his 
services  wTere  much  esteemed  alike  by  the  boai'd  of  directors, 
the  medical  staff,  and  the  patients.  Dr.  Fraser  also  held  the 
post  of  honorary  medical  electrician  to  the  infirmary,  and  he 
was  the  author  of  a  number  of  contributions  on  the  subject 
of  medical  electricity.  Dr.  Fraser  was  one  of  those  who  can 
give  more  than  whole  time  to  their  own  work  and  yet 
maintain  an  active  interest  in  culture.  He  was  president  of 
the  local  branch  of  the  Franco-Scottisli  Society,  which  he 
accompanied  in  its  tour  to  France  last  year.  He  had  been 
vice-president  of  the  Dundee  Branch  of  the  British  Medical 
Association.  He  was  unmarried. 


Major-General  George  Douglas  Hunter,  C.B.,  G.M.G., 
D.S.O.,  R.AM.C.  (retired),  who  died  at  Cadbury,  Yatton, 
Somerset,  on  April  18th,  aged  61,  was  the  second  son  of 
the  late  Brigade  Surgeon  George  Yeates  Hunter,  Bombay 
Medical  Service ;  he  was  educated  at  St.  George’s,  and  took 
the  M.R.C.S.  in  1883,  and  the  L.S.A.  in  1884.  He  entered  the 
R.A.M.C.  as  surgeon  in  August,  1884,  attained  the  rank  of 
Colonel  in  1913,  and  w’as  temporary  Surgeon-General  while 
acting  as  Director  of  Medical  Services  in  East  Africa ;  he 
retired  on  December  26th,  1917.  He  had  a  very  long  list  of 
war  services,  extending  off  and  on  over  almost  his  whole 
career ;  Sudan,  1884-85,  Nile  column,  medal  with  clasp, 
Khedive’s  bronze  star  ;  Sudan,  1885-86,  operations  of  Frontier 
Field  Force;  Dongola  campaign.  1896,  mentioned  in 
dispatches,  London  Gazette,  November  3rd,  1896,  D.S.O., 
Egyptian  medal  with  two  clasps;  Nile,  1898,  battle  of 
Khartoum,  dispatches,  London  Gazette,  December  9th,  1898, 
medal,  and  clasps  to  Egyptian  medal;  war  of  1914-18, 
dispatches  four  times,  London  Gazette,  January  1st,  1916, 
June  20tli,  1916,  June  30th,  1916,  and  March  7th,  1918,  medal 
and  star,  C.M.G.  and  C.B.  He  was  seconded  for  service  with 
the  Egyptian  army  from  June  9tli,  1888,  to  January  7th,  1897, 
and  again  from  February  2nd,  1905,  to  July  5th,  1908,  as 
principal  medical  officer.  From  1909  to  1913  he  was 
commandant  of  the  R.A.M.C.  school  of  instruction.  In  the 
late  war  he  was  Director  of  Medical  Services  of  the  East 
African  Expeditionary  Force  from  December,  1915,  to  March, 
1918.  He  married  in  1895  Elfrida,  daughter  of  the  late 
T.  W.  U.  Robinson,  of  Houghton-le-Spring,  by  whom  he  had 
one  son  and  one  daughter.  Lieut.-Colonel  G.  Y.  C.  Hunter, 
Bengal  Medical  Service  (retired),  is  his  younger  brother. 


Dr.  Murdoch  Mackenzie,  of  Stornoway,  died  on  April  10th 
at  the  residence  of  his  sister  in  Bradford,  after  several  months 
of  indifferent  health.  He  received  his  medical  education  at 
Edinburgh  LTiiversity  and  medical  school,  and  took  the 
diplomas  of  L.R.C.P.  and  S.Ed.  in  1883.  Soon  after  gradua¬ 
tion  he  commenced  practice  in  Stornoway,  and  he  held  the 
posts  of  medical  superintendent  and  honorary  surgeon  to 
Lewis  Hospital,  Admiralty  surgeon  and  agent,  medical  referee 
to  the  Ministry  of  Pensions,  surgeon  to  II.M.  prison,  parochial 
medical  officer,  medical  officer  of  Lewis  Sanatorium,  and  many 
other  public  appointments  in  Lewis.  He  was  a  Justice  of  the 
Peace  for  the  counties  of  Ross  and  Cromarty.  For  many 
years  he  held  a  commission  in  the  Territorial  Force.  At  the 
time  of  his  death  he  was  Lieut.-Colonel,  R.A.M.C.,  T.F., 
attached  to  the  Ross-shire  Mountain  Battery,  and  he  had  been 
awarded  the  Volunteer  Decoration.  Dr.  Mackenzie,  who  was 
an  old  member  of  the  British  Medical  Association,  enjoyed 
the  high  esteem  of  his  professional  colleagues  in  the  western 
islands  of  Scotland.  He  was  often  called  into  consultation 
by  the  more  isolated  practitioners  in  the  neighbouring  islands, 
where  a  visit  might  require  sometimes  several  days’  absence. 


We  regret  to  record  the  death  of  Dr.  J.  Dawson  Crawford 
J.P..  which  took  place  at  Swanley,  Kent,  on  April  4tli,  at  the 
age  of  54.  Dr.  Dawson  Crawford  was  born  in  co.  Monaghan 
and  received  his  medical  education  at  Trinity  College,  Dublin 
he  maduaJed  B.A.  in  1891,  M.B.,  B.Cli.  in  1893,  and  M.D.  in 
.i902.  He  came  to  reside  at  Swanley  nearly  twenty-five 
years  ago.  and  built  up  au  extensive  general  practice  there; 
lie  ic  d  several  public  appointments,  and  was  a  Justice  of  the 
keace  or  the  county  of  Kent.  He  had  been  chairman  of  the 
>.  wan  ey  L  moniSu  Association  for  some  years,  and  supported 
many  projects  for  the  welfare  of  the  district.  He  was  an  old 
member  of  the  British  Medical  Association. 


Eutimsitus  mt&  Colics. 


UNIVERSITY  OF  CAMBRIDGE. 

The  election  of  a  Professor  of  Pathology,  to  fill  the  vacancy  caused 
by  the  death  of  Sir  German  Sims  Woodliead,  will  take  place  on 
June  1st.  The  income  of  the  professorship  will  be  £1,200  per 
annum.  Candidates  are  requested  to  communicate  with  the 
Vice-Chancellor  by  Thursday,  May  25th. 

The  plan  of  examinations  for  medical  and  surgical  degrees  to  be 
held  this  term  has  been  issued.  Part  I  (Surgery;  Midwifery)  of 
the  Third  M.B.  examination  will  begin  on  Tuesday,  June  13th; 
Part  II  (Principles  and  Practice  of  Physic ;  Pathology  and 
Pharmacology)  will  begin  on  June  14th.  The  M.Ch.  examina¬ 
tion  will  begin  on  June  13th.  The  certificates  of  candidates, 
accompanied  by  their  postal  addresses,  must  be  sent  to  the 
Registrary  for  Parts  I  and  II  of  the  Third  M.B.,  and  for  the 
M.Ch.  examination,  by  Monday,  May  15th. 

The  following  medical  degrees  were  conferred  at  a  congregation 
held  on  April  28tli : 

M.D.— F.  N.  Sidebotlmm. 

M.B.,  B.Ch. — J.  A.  B.  Snell,  \V.  B.  A.  Lewis. 

M.B. — E.  Donaldson. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Diploma  in  Psychological  Medicine  (with  special  knowledge  of 
Psychiatry). — Elizabeth  Casson,  F.  J.  Faky,  O.  P.  N.  Pearn. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  awarded  honours  in  the 
recent  Final  M.B.,  Ch.B.  examination  : 

FiRstr-CoASS  Honours. — M.  Critcliley,  P.  Phillips. 

Second-Class  Honours.— Phyllis  Beanies,  Winifred  G.  Nott. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  Comitia  of  the  Royal  College  of  Physiciaus  of  London 
was  held  on  Thursday,  April  27tli,  at  5p.m.,  the  President,  Sir 
Humphry  llolleston,  K.C.B.,  being  in  the  chair. 

The  following  were  elected  to  the  Fellowship  of  the  College,  on 
the  nomination  of  the  Council : 

Edwin  Hyla  Greves,  M.D.Edin.,  Sir  Sydney  Russell- Wells,  M.D. Loud., 
Ewen  John  Maclean,  M.D.Edin.,  Arthur  Herbert  Hayes,  It. A  M.C., 
Robert  Alfred  Bolaui,  O.B.E.,  M.D.Durb.,  William  Henry  Wynn, 
M.D. Loud.,  Charles  Paget  Lapage.  M.D.Mancb.,  Edward  Fretson 
Skinner,  M.D.Canib.,  Owen  Lambert  Vaughan  Simplcinson  de 
WTesselow,  M.B.Oxf.,  John  George  Porter  Phillips,  M.D.Lond., 
Harold  Wordsworth  Barber,  M.B.Camb.,  Arthur  Geoffrey  Evans. 
M.D.Camb.,  Aldo  Castellani.  C.M.G.,  M. D. Florence  ;  Henry  Hallett 
Dale,  C.B.E.,  M.D.Camb.  (under  By-law  xli  (6)). 

The  .following  candidates  were  admitted  Members  of  the 
College : 

John  Ferguson  Chambers,  M.B.Melb.,  William  Feldman,  M.D.Lond., 
Hugh  Gainsborough,  M.B.Camb.,  Norman  Hammond  Hill, 
M.B.Lond.,  James  Gordon  Hislop,  M.B.Melb.,  Hugh  MacLean, 
M.D.Aberd..  Charles  Titterton  Maitlaud,  M.D.Lond.,  William 
Gifford  Wyllie,  M.D.Edin. 

I.icences  to  practise  physic  were  granted,  jointly  with  the  Royal 
College  of  Surgeons,  to  the  following  108  candidates  who  had  passed 
the  required  examinations  and  conformed  to  the  by-laws  and 
regulations : 

’Edith  I.  L.  Abbott,  S.  Ackroyd,  M.  Ahmad,  D.  R.  Ainsworth,  *Janot  K. 
Aitken,  ’Ruth  M.  Arkwright,  W.  F.  Attwaler,  C.  W.  C.  Bain,  F.  J. 
Benjamin,  L.  A.  Bennett.  H.  C.  Berlie,  H.  J.  Bhatia,  A.  if.  F. 
Browne,  G.  B.  Byrd,  A.  W.  Car'eton,  R.  B.  Chandrachud,  A.  ,T. 
Cbiappa,  R.  W.  Cockshut,  'Doris  B.  Collier,  Gwendolen  C.  Cotton, 
W.  L.  S.  Cox,  D.  I.  Currie,  J.  G.  D.  Currie,  R.  L.  Dagger,  H.  S. 
Davies,  C.  C.  Elliott,  W.  C.  Faull,  C.  E,  Fenton.  A.  C.  Fernando, 
’Ena  D.  Foster,  Rowden  M.  Fry,  R.  M.  Galloway,  M.  Garden, 
M.  Garfield,  F.  A.  Gaydon,  J.  E.  Gaze.  A.  A.  Gemmell,  ’Nancy  K. 
Gibbs, ’Dorothy  Gibson, ’Irene  M.  Golding,  J.  H.  H.  Gough,  E.  F. 
Griffith,  F.  J.  S.  Hall,  E.  Hardy,  B.  Homa,  A.  O.  Jones, 
H.  B.  Jones,  T.  E.  Jones,  B.  Kesse1,  H.  C.  Killingback, 
J.  Kindness,  D.  Kvestin,  W.  Laing,  K.  W.  Leon,  J.  N.  Loring,  10.  Yr. 
Lupprian,  D.  C.  McIntosh,  D.  W.  McKay,  M.  Mackenzie,  N.  S. 
Macpherson.  *Pliyllis  M.  Manson,  ‘Gladys  H.  Marckant, ’Clara  E. 
Mathias,  Y.  Maximos,  F.  R.  L.  Miller.  J.  K.  Milward,  A.  Mitchell, 
W.  E.  M.  Mitchell,  ’Olga  M.  Naylor,  G.  J.  V.  Nelken,  R.  W.  Nicbol. 
M.  Nurick,  C.  P.  Oliver,  T.  C.  Oliver,  ’Hilda  W.  Page,  C.  V.  Patrick, 
V.  D.  Peunefatber,  ’Edith  C.  Phelps,  E.  D.  Pridie,  ’Gladys  H, 
Randall,  H.  Rast,  ’Sybil  M.  Rees,  B.  T.  Richards,  ’Esther  Rickards, 

D.  Robertson,  A.  E.  Roche,  Abd-El-Hakim  Sabry,  J.  W.  Sinclair, 

E.  F.  Smith,  ’Dulcie  C.  Staveley,  G.  H.  T.  Stovin,  M.  L.  Sutcliffe. 
’Mary  I.  Symons,  J.  G.  Tait,  M.  Theiler,  D.  C.  Thomas,  *Winifred 
A.  M.  Thompson,  Nils  F.  Tilander.  L.  J.  Timings,  ’Eileen  M. 
Turner,  K.  L.  Ward,  ’Hilda  M.  Whitfield,  F.  W.  Widgery,  H.  N. 
Williams,  ’Muriel  B.  Williams,  S.  J.  Woodall.  L.  S.  Woolf,  ’Eva 
Young. 

*  Under  the  Medical  Act,  1875. 

Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted,  jointly 
with  the  Royal  College  of  Surgeons,  to  the  following  24  candidates  : 

R.  W.  Cilento,  C.  Clyne.  G.  C.  Dunham.  J.  J.  B.  Edmond,  M.  A.  M. 
el-Kattan,  B.  Gale,  G.  Giglioli,  W.  H.  Grace,  Mary  L.  Griffiths, 
,T.  M.  R.  Hennessy,  H.  S.  Hingston.  H.  C.  V.  Joy.  J.  B.  Kirk,  It.  B. 
Lai.  D.  R.  Mehta.  E.  A.  Mills.  M.  S.  H.  Mody,  D.  G.  F.  Moore.  G.  G. 
Naoleker,  A.  Noble,  W.  H.  Peacock,  A.  R.  Bazik,  C.  A.  Wood, 
T.  G.  Wynne. 

The  President  announced  that  two  gifts  have  been  made  to.  the 
College  :  (1)  The  President’s  chuir,  used  when  the  College  buildings- 
were  in  Warwick  Lane.  This  was  presented  by  Dr.  F.  Gore 
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Wallace,  with  a  letter  stating  that  it  had  been  given  to  Mr.  John 
Charles  Hunter,  who  was  Bedell  of  the  College  from  1823  to  1829. 
(2)'A  malacca  with  two  small  glass  phials  in  the  shaft,  presented 
by  Mrs.  Fagg.  These  gifts  were  accepted,  and  the  thanks  of  the 
College  were  accorded  to  the  donors. 

A  communication  was  received  from  the  Secretary  of  the  National 
Association  for  the  Prevention  of  Tuberculosis,  dated  April  11th, 
1922,  urging  that  tuberculosis  be  made  the  subject  of  special 
teaching  in  Medical  Schools.  This  was  referred  to  the  Committee 
of  Management. 

Dr.  Sidney  Phillips  moved  for  the  second  time :  That  By-law  LVII 
be  altered  so  as  to  read— “  The  accounts  of  the  College  shall  be 
audited  by  the  Finance  Committee,  with  the  assistance  of  a  pro¬ 
fessional  accountant.  A  copy  of  the  audited  accounts  shall  be 
supplied  to  the  Censors  Board.”  This  was  carried. 

Sir  Frederick  Andrewes  was  re-elected  a  Representative  of  the 
College  upon  the  Lister  Institute  of  Preventive  Medicine. 

After  some  formal  College  business  the  President  closed  the 
Comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Professor  Harold  Burrows’s  two  Hunterian  lectures  on  “  The 
results  and  treatment  of  gunshot  wounds  of  the  blood  vessels” 
will  be  delivered  in  the  theatre  of  the  College,  Lincoln’s  Inn 
Fields,  at  5  p.m.,  on  Wednesday  and  Thursday, May  10th  and  11th. 
The  first  lecture  will  describe  the  varieties  of  injuries  and  their 
signs  and  symptoms  ;  the  second  lecture  will  deal  with  treatment 
in  general  and  the  operative  measures  available. 


% \)t  Arinas. 


THE  AVAZIRISTAN  CAMPAIGN. 

The  dispatch  of  General  Lord  Rawlinsou,  Commander-in-Chief  in 
India,  on  the  operations  of  the  Waziristan  Force  from  May  8th, 
1920,  to  March  31st,  1921,  was  issued  as  a  supplement  to  the  London 
Gazette  of  April  26th,  1922.  The  following  is  an  extract  regarding 
the  medical  services : 

•*  Wn  ziristan  bas  an  unenviable  reputation  for  climate.  The  extremes 
of  heat  and  cold,  combined  with  the  virulent  malaria  indigenous  to  the 
country,  are  conducive  to  a  high  sick  rate- 
'■  That  the  sick  rate  has  not  been  higher  is  directly  attributable  to  tbe 
care  and  forethought  of  the  medical  authorities.  Tho  medical  units 
throughout  the  force  are  mobilized  ones,  yet  they  have  been  expanded 
and  developed  so  that  the  sick  and  wounded  receive  treatment  much  in 
advance  of  that  ordinarily  procurable  in  field  units.” 


The  King  of  Italy  has  conferred  the  honour  of  Commander  of 
the  Order  of  the  Crown  of  Italy  upon  Surgeon  Rear-  Admiral  A.  G. 
Wildey,  C.B.,  in  recognition  of  services  rendered  during  the  war. 


JIUMcal  J Icius. 


The  Court  of  the  University  of  Leeds  has  decided  to  confer 
the  honorary  degree  of  D.Sc.  upon  Sir  C.  S.  Slmrrington, 
President  of  the  Royal  Society  and  Professor  of  Physiology  at 
Oxford;  Sir  Harold  Stiles,  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh;  and  Sir  R.  A.  Gregory,  F.R.A.S., 
editor  of  Nature. 

The  first  lecture  of  the  course  of  eleven  post-graduate 
lectures  arranged  by  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association  was  given  at  the  house  of  the 
Royal  Society  of  Medicine  by  Sir  Humphry  Rolleston,  K.C.B., 
on  Monday  last,  when  he  dealt  with  the  recent  physiology  of 
the  liver  and  its  application  in  practice.  The  second  lecture, 
to  be  given  on  Tuesday  next,  will  be  the  first  of  two  on 
fractures,  by  Sir  W.  Arbuthnot  Lane,  Bt.  The  course  will  be 
continued  until  July  19th.  The  lectures  are  given  at  5  p.m. 
The  Fellowship  has  also  arranged  a  course  of  practical 
lectures  and  demonstrations  at  the  Children’s  Clinic,  Western 
General  Dispensary,  Marylebone  Road,  N.W.l  (close  to  the 
Edgware  Road  Station  of  the  Metropolitan  Railway).  They 
will  be  given  at  4.45  p.m.  on  Mondays  and  Thursdays.  The 
first  four  meetings  of  this  course  will  be  devoted  to  a  considera¬ 
tion  of  gastro-intestinal  affections  in  children  ;  the  first  will 
be  given  on  May  15th  by  Dr.  Bernard  Myers,  and  the  second 
on  May  18th  by  Dr.  T.  Joekes;  the  third  and  fourth  by  Dr. 
Myers  on  May  22nd  and  May  25th.  On  May  29th  Dr.  H.  E. 
Archer  will  demonstrate  the  Wassermann  reaction  and  speak 
on  its  importance  in  general  practice,  and  on  June  1st  Dr.  II. 
Adamson  will  give  a  practical  demonstration  of  skih  diseases 
in  children.  The  fee  for  the  course  is  one  guinea  ;  full  par¬ 
ticulars  can  be  obtained  from  the  Secretary  of  the  Fellowship 
of  Medicine,  1,  Wimpole  Street,  London,  W.l. 

A  MEETING  of  the  National  Baby  Week  Council  will  be  held 
at  Carnegie  House,  117,  Piccadilly,  W.l,  on  Tuesday,  May  9th, 
at  3  p.m.,  with  Dr.  Eric  Pritchard  in  the  chair.  An  address 
on  “Mortality  in  the  First  Month  after  Birth,  and  the  Possi¬ 
bility  of  reducing  it,”  will  be  given  by  Sir  Arthur  Newsholme, 
K.C.B.,  M.D.,  and  an  address  on  “  The  Milk  Question  by 
Dr.  Janet  Lane-Claypon. 


The  annual  Congress  of  Ophthalmology  of  tho  United 
Kingdom  will  be  held  on  May  lltli,  12th,  and  13th,  under 
tlio  presidency  of  Mr.  J.  Herbert  Fisher.  Papers  will  be  read 
and  discussions  held  in  the  liouso  of  tho  Royal  Society  of 
Medicine,  1,  Wimpole  Street,  on  the  morning  and  the  afternoon 
of  May  lltli,  and  the  mornings  of  May  12th  and  13th.  On  the 
afternoon  of  May  12tli  cases  will  be  shown  in  the  ophthalmic 
out-patient  department  of  St.  Bartholomew’s  Hospital,  and 
pathological  demonstrations  of  tuberculosis  of  the  eye  will  be 
given  at  the  house  of  the  Royal  Society  of  Medicine  on  tho 
evening  of  May  12th.  The  business  meeting  of  the  society 
will  be  held  at  5  p.m.  on  May  11th,  and  the  annual  dinner  at 
the  Langham  Hotel  on  the  same  evening  at  7.30. 

Our  readers  are  acquainted  with  the  work  of  the  Vocal 
Therapy  Society,  which  has  formed  a  number  of  the  shell¬ 
shock  and  neurasthenic  ex-service  patients  into  choirs  known 
as  “  The  King’s  Services  Choirs.”  They  are  giving  a  massed 
choral  concert  to-day  (Saturday,  May  6tli),  at  3  p.m.,  at  the 
Polytechnic  Institute,  Manresa  Road,  King’s  Road,  Chelsea. 
Visitors  will  be  welcomed. 

The  North-East  London  Post-Graduate  College,  as  already 
announced,  will  hold  a  special  post-graduate  course  at  the 
Prince  of  Wales’s  General  Hospital,  Tottenham,  N.  15,  from 
May  15th  to  27th  inclusive.  The  course  has  been  arranged 
in  association  with  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association,  and  a  syllabus  has  now  been 
issued  which  is  obtainable  from  the  Dean.  The  fee  for 
those  who  are  uot  members  of  the  Fellowship  is  £5  5s.,  or 
£3  3s.  for  either  week.  Those  wishing  to  attend  should  send 
their  names  to  the  Dean  by  May  11th.  In  connexion  with 
the  course  lectures  will  be  giveu  on  several  afternoons  at 
4.30 ;  these  are  free  to  rnedical  practitioners. 

The  Medical  Missions  meeting  in  connexion  with  the 
two  hundred  and  twenty-first  anniversary  of  the  Society  for 
the  Propagation  of  the  Gospel  in  Foreign  Parts  was  held  atj 
the  Church  House,  Westminster,  on  April  26tli,  with  Dr.  J. 
Auriol  Armitage  in  the  chair.  Addresses  were  given  on  the 
subject  of  foreign  missions  by  Dr.  A.  F.  Laws,  of  Ay-In 
Hospital,  Korea,  Dr.  H.  H.  Weir,  secretary  of  the  Medical 
Missions  Department  of  the  Society,  and  Miss  M.  Taylor,  of 
Tinnevelly  and  Delhi. 

Three  hundred  cases  of  typhus  fever  have  recently 
occurred  at  Frankfurt  on  the  Oder.  All  boats  coming  from 
Russia  are  now  subjected  to  quarantine. 

The  Board  of  Trade  has  appointed  a  committee,  under  the 
Safeguarding  of  Industries  Act,  Part  II,  to  report  on  the 
importation  of  optical  and  other  scientific  instruments  into 
this  country  from  Germany.  It  is  alleged  by  associations  of 
manufacturers  interested  in  optical,  photographic,  and  draw¬ 
ing  instruments  that,  by  reason  of  depreciation  of  the  value 
of  German  currency  in  relation  to  sterling,  the  prices  charged 
for  German  goods  are  below  those  at  which  similar  apparatus 
can  profitably  be  manufactured  in  the  United  Kingdom. 

A  meeting  of  the  National  Health  Society,  with  the  Duke 
of  Devonshire  in  the  chair,  will  be  held  at  the  house  of  the 
Royal  Society  of  Medicine  on  Wednesday,  May  10th,  at  5  p.m., 
when  the  Princess  Christian  will  present  certificates  to  the 
society’s  successful  students.  Among  the  speakers  on  the 
occasion  will  be  Sir  Arthur  Stanley,  G.B.E.,  and  Professor 
Kenwood,  C.M.G. 

The  annual  meeting  of  the  American  Medical  Association 
will  be  held  this  year  at  St.  Louis  from  May  22nd  to  26tli. 

Dr.  John  Macmillan,  J.P.,  of  Newburgh,  Fife,  has  been 
presented  by  his  friends  with  a  uumber  of  valuable  gifts  in 
recognition  of  his  twenty-five  years’  strenuous  professional 
services  in  the  north  of  Fife. 

A  dinner  in  recognition  of  her  twenty-five  years’  work 
in  the  United  States  Public  Health  Service  was  given,  on 
April  20th,  to  Dr.  Sara  Josephine  Baker,  director  of  child 
hygiene  in  the  New  York  Department  of  Health. 

Forty  free  clinics  for  mental  disorders  are  now  conducted 
throughout  New  York  State.  During  the  past  year  nearly 
5,000  persons  attended  these  clinics,  an  increase  of  34  per 
cent,  over  the  previous  year  ;  more  than  half  of  those  patients 
had  never  been  under  the  care  of  State  hospitals. 

Dr.  Murk  Jansen  of  Leyden  has  received  the  Umberto  I 
prize  awarded  every  five  years  by  the  province  of  Bologna  for 
the  best  work  or  discovery  in  orthopaedics.  The  previous 
recipients  were  Professor  O.  Vulpius  in  1905,  Professor  W. 
Scliulthess  in  1910,  and  Dr.  Vanghetti  in  1915. 

During  May  the  Paris,  Lyons,  and  Mediterranean  Railway 
Co.,  W.l,  will  run  a  special  carriage  between  Paris  and 
Evian-les-Bains,  attached  to  the  8.45  p.m.  train  from  Paris 
(Gare  de  Lyon). 

In  the  week  ending  April  29th  the  number  of  deaths  from 
influenza  in  the  105  great  towns  of  England  and  Wales  was 
75,  as  compared  with  93  in  the  previous  week. 
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As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  Be  taken  of  tlieir  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737,  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Saline  Taste. 

Dr.  M.  P.  K.  Menon  (Bradford)  writes:  If  Dr.  Begg’s  patient  will 
give  up  tea  or  coffee  completely  for  a  few  days  and  thereafter 
indulge  in  these  beverages  only  sparingly— say  two  small  cups 
of  tea  or  coffee  /weak)  a  day — she  would  get  rid  of  the  saliue 
taste  completely.  I  have  experienced  this  myself.  I  consider 
the  taste  is  due  to  the  excretion  of  some  active  principle  of 
these  beverages  on  the  gums. 

Treatment  of  Paralysis  Agitans. 

“  E.”  writes,  in  reply  to  a  recent  inquiry :  In  some  cases — perhaps 
one  out  of  four— the  administration  of  hycscine  hydrobromide 
will  greatly  lessen  the  shaking.  A  dose  of  gr. 1/100  by  mouth 
three  times  a  day  is  necessary;  gr.  1/120  rarely  succeeds.  The 
treatment,  if  successful,  can  be  indefinitely  continued.  In  other 
cases,  parathyroid  tablets,  gr.1/10  thrice  a  day,  do  great  good. 

Income  Tax. 

“A.  W.  Q.”  has  been  asked  by  the  local  inspector  of  taxes  for  a 
statement  as  to  the  amount  of  the  professional  debts  due  to  him 
at  December  31st,  1921,  although  he  has  for  seme  years  been 
assessed  on  the  basis  of  cash  receipts. 

***  Unless  some  special  fact  (as,  for  instance,  the  purchase  of 
an  additional  practice)  enters  into  the  case  we  see  no  reason  why 
the  cash  basis  should  be  abandoned,  as  would  seem  to  be  the 
intention  of  the  local  inspector.  This  point  was  discussed  with 
one  of  the  senior  officials  at  Somerset  House  some  short  time  ago, 
and  a  reference  to  our  note  in  that  connexion  (December  10th> 
1921,  p.  1001)  may  assist  our  correspondent. 

“  J.  M.  M.,”  as  au  assistant  with  a  fixed  salary  beginning  his  fourth 
year,  wishes  to  know  whether  he  can  adopt  a  three  years’  average 
although  the  first  year’s  remuneration  was  only  for  a  period  of 
about  six  months. 

’%*  The  ordinary  rule  is  that  the  average  must  begin  to 
operate  as  from  the  date  when  the  remuneration  begins  to  accrue. 
Unless  there  are  some  abnormal  circumstances  “J.  M.  M.” 
will  be  liable  to  assessment  for  his  first  “paid”  year  on  the 
income  of  that  year  itself.  As  regards  subscriptions  to  the 
British  Medical  Journal  and  the  purchase  of  medical  books 
we  are  of  opinion  that  these  are  allowable  so  far  as  is  necessary 
to  maintain  the  personal  standard  of  professional  efficiency. 

R.  E.  T.’s”  private  practice  expenses  exceeded  his  (first  year’s) 
receipts  from  that  work,  but  he  has  been  separately  charged  on 
the  amount  earned  at  casual  employment  at  the  Ministry  of 
Pensions  medical  boards  under  Schedule  E. 

***  There  is,  we  believe,  no  justification  for  putting  the  assess¬ 
ment  under  Schedule  E  instead  of  Schedule  D,  in  view  of  the 
casual  nature  of  the  earnings,  and  for  many  years  the  Board  of 
Inland  Revenue  has  acquiesced  in  the  practice  of  pooling  miscel¬ 
laneous  fees  from  public  or  semi-public  bodies  with  receipts 
from  private  practice.  The  position  would  be  different  if 

R.  L.  1.  held  a  substantial  salaried  position  with  a  few 
casual  private  receipts. 


The  Conference  of  Staffs  of  Hospitals. 

Dr.  G.  C.  Garkatt  (Chichester)  writes :  Mr.  Harman  (April  22nd, 
p.  662)  fails  to  meet  any  one  of  my  objections,  and  it  must  by  now 
be  obvious,  even  to  him,  that  they  are  entertained  by  a  very 
large  number  of  medical  men.  His  quotation  frem  the  Supple¬ 
ment  is  worthless  as  a  reply,  because  it  does  not  define  the  term 
“indigent.”  The  policy  of  the  Association  defines  an  indigent 
person  as  one  certified  as  unable  to  contribute  in  any  way  towards 
liis  maintenance  and  treatment.  Let  Mr.  Harman,  as  a  “  reason¬ 
able  man,”  now  approach  those  “other  reasonable  men”  who 
manage  his  hospital,  and  explain  to  them  that  a  person  who  while 
in  hospital  can  scrape  together  a  penny  a  week,  or  who  receives 
eggs,  vegetables,  or  other  assistance  towards  maintenance  from 
home,  is  “too  rich”  to  receive  “free  treatment  ”  from  a  staff 
that  insists  on  retaining  the  title  “  honorary  ”  and  rejects 
paupers.  Then  iet  him  report  in  the  Journal  their  comments 
ou  the  “  fairness  ”  and  “  justice  ”  of  this  proposal  “  to  all  parties 
concerned.”  I  note  that  the  habit  I  have  contracted  of  always 
endeavouring  to  look  ahead  before  adopting  a  new  policy  likely 
to  have  serious  consequences  is  distasteful  to  Mr.  Harman. 
May  I  be  permitted  to  hope  that  this  attitude  of  mind  is  not 
universal  among  members  of  the  Hospitals  Committee,  otherwise 
there  wiil  be  a  dangerous  split  in  the  ranks  of  the  profession, 
followed  by  another  debacle  such  as  occurred  in  1912. 

Treatment  of  Cramp. 

“  M.D.Edin.,”  a  retired  medical  man,  writes  that  he  has  been  ill 
for  ne.uly  two  years  with  rheumatic  gout,  effusion  in  the  knees 
and  ankles,  oedema  of  the  lower  legs,  and  is  greatly  troubled 
with  attacks  of  cramp  in  the  legs.  He  cannot  sit  or  walk  without 
pain,  and  is  relieved  only  when  lying  down  or  asleep.  Mauy 
drugs  and  diets  have  been  tried,  iu  addition  to  electricity, 
ionization  baths  at  home  and  at  Harrogate,  autp-serum,  auto¬ 
suggestion  ;  massage  after  baths  has  always  seemed  to  aggravate 
the  symptoms.  His  general  health  is  good,  the  rheumatic 
symptoms  better,  but  the  cramp  is  worse.  He  has  had  much 
professional  advice  without  relief,  and  would  be  grateful  for  any 
further  suggestions. 


“Following  up”  in  V.D.  Clinics. 

Mr.  C.  Heygate  Vernon,  F.R.C.S.E.,  Clinical  Assistant,  Bourne¬ 
mouth  V.D.  Clinic,  sends  us  the  following  statistics,  with  the 
permission  of  Dr.  W.  E.  Eacey,  medical  officer  in  charge  of  the 
clinic,  to  publish  them.  They  refer  to  the  period  of  sixteen 
months  from  October  23rd,  1920,  to  February  21st,  1922  : 

A  printed  circular  enclosed  in  a  plain  envelope  not  marked 
“  confidential  ”  is  posted  to  a  patient  who  has  been  absent  for  a 
period  over  a  month  from  the  date  when  the  next  attendance 
was  advised.  Iu  only  two  or  three  isolated  cases  apparently 
have  domestic  troubles  ensued,  the  cause  being  that  the  letter 
was  opened  by  a  relative  from  motives  of  curiosity  or  because 
the  patient  was  absent  from  home.  In  every  case  a  new  patient 
is  told,  when  his  name  and  address  are  registered,  that  the 
information  will  only  be  used  in  the  event  of  jt  becoming  neces¬ 
sary  to  communicate  personally  with  him. 

Altogether  550  Ifetters  were  written  to  patients,  with  a  result 
that  152  have  resumed  attendance.  Of  the  letters  which  did  nob 
bear  fruit,  65  were  returned  through  the  Dead  Letter  Office,  or 
produced  the  report  that  the  patient  had  left  the  district.  Three 
were  reported  dead,  and  19  wrote  reporting  transfer  to  another 
clinic  or  doctor.  Of  the  152  who  resumed  attendance,  57  wore 
ultimately  discharged  as  free  from  disease  aud  51  afo  ;u”t 
attending  aud  within  measurable  distance  of  a  cure.  That  i 
second  and  even  a  third  letter  provides  sufficient  stimulus  to 
cause  resumption  of  treatment  is  borne  out  by  the  fact  that  27 
had  two  letters,  10  of  whom  have  been  cured,  and  3  have  bail 
three  letters,  1  being  cured.  Letters  are  written  even  to  those 
whose  attendance  has  ceased  before  the  diagnosis  is  established, 
and  of  these  7  have  been  discharged  as  not  suffering  from 
venereal  disease.  Of  the  remaining  50  who  were  cured,  32  were 
men  suffering  from  gonorrhoea. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  36,  37,  38,  and  39  of  our  advertise¬ 
ment  columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumtenencies  at  pages  34  and  35. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Warboys  (Huntingdon),  Muirkirk  (Ayr). 
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ON 

THE  HUMOEAL  SYNDROME  OF  GOUT 

BY 

Professor  A.  CHAUFFARD, 

OF  THE  FACULTY  OF  MEDICINE  OF  PARIS. 


in  this  way  we  wero  able  to  begin  the  study  of  gouty  uric- 
aeniia,  and  the  researches  wc  have  published 1  were  carried 
out  in  the  first  place  on  thirteen  gouty  individuals,  and  we 
s.tudied  for  each  the  level  of  the  blood  urea,  of  the  uric  acid, 
of  the  cholesterinaeruia,  and  determined  the  urea  secretion 
constant  of  Ambard,  which  is  the  most  delicate  means  we 
possess  for  appreciating  the  degree  of  renal  permeability. 
Our  results  are  summarized  in  the  following  table. 

'  .  Table  I. 


In  addressing  you  to-day  I  wish,  in  the  first  place,  to  thank 
you  for  the  honour  you  do  me  in  inviting  me  to  take  part  in 
this  conference.  I  see  in  it  a  promise  of  excellent  relations 
of  friendship  and  scientific  intercourse  which  will  unite  our 
two  countries  more  and  more.  But  you  must  allow  me  to  say 
also  that  it  is  not  without  hesitation  and  apprehension  that 
I  have  made  the  choice  of  the  subject  with  which  I  propose 
to  deal.  Am  I  not  a  trifle  overbold  to  come  and  speak  on 
gout  here  in  England,  where  Sydenham  wrote  his  immortal 
description  of  the  acute  attack  of  gout —a  description  always 
copied  or  imitated,  but  never  equalled ;  where  Bright  taught 
us  to  recognize  the  gouty  kidney;  where  Scudamore  and 
Gairdner  wrote  their  classical  dissertations;  where  Garrod 
inaugurated  the  scientific  study  of  gout  in  demonstrating  the 
pathogenic  role  of  uric  acid ;  and  where  so  many  eminent 
■  clinicians  have  since  proclaimed  the  results  of  their  investi¬ 
gations  of  this  disease?  My  excuse  is  that  in  science  nothing 
is  final  or  perfected,  and  I  shall  have  achieved  my  object  if 
I  awaken  your  interest  in  the  new  researches  which  for  nearly 
two  years  I  have  conducted  in  my  clinic  at  Saint- Antoine 
with  my  two  co-workers,  P.  Brodin  and  A.  Grigaut. 

It  is  necessary  in  every  study  of  gout  to  return  to  Garrod  ; 
his  book  has  not  passed  out  of  date,  and  is  rich  in  information, 
in  clinical  experience,  and  in  personal  ideas.  It  was  Garrod 
who  first  defined  the  humoral  state  in  gout  and  recognized 
and  proved  its  essential  character — excess  of  uric  acid  in  the 
serum.  I  am  bound  to  recall  the  delicate  test  of  the  thread, 
with  its  crystalline  deposits  of  uric  acid.  In  spite  of  the  fact 
that  this  technique  seems  not  to  be  .exact,  since  we  cannot 
say  that  all  the  uric  acid  of  the  serum  becomes  deposited  on 
the  thread,  Garrod  was  able  to  estimate  the  quantity  found 
in  65  grams  of  serum,  which  in  the.  five  cases  he  quotes,  when 
expressed  in  terms  of  1,000  grams  of  serum,  give  the  figures' 
50  mg.,  125  mg.,  30  mg.,  175  mg.,  and  110  mg.  A  little  farther 
on,  for  the  blood  of  patients  suffering  from  albuminuria  or 
gout,  he  gives  an  average  quantity  of  uric  acid  varying 
between  44  and  173  mg.  per  1,000  grams.  He  is  careful,  how¬ 
ever,  to  add  that  in  all  these  analyses  the  quantity  of  uric 
acid  obtained  is  undoubtedly  less  than  the  real  figure.  The 
limit  of  sensitiveness  of  the  method  is  fixed  at  24  mg.  per 
1,000  grams  of  serum. 

It  is  very  curious  to  note  how  Garrod’s  technique  gave  him 
results  near  to  the  figures  which  we  obtain  at  present  with 
improved  methods.  Results  of  absolutely  the  same  order  are 
obtained  in  both  cases. 

These  ingenious  researches  of  Garrod’s  are  classical,  and 
all  clinicians  have  made  use  of  the  thread  test.  But  this 
obviously  imperfect  process  did  not  allow  fresh  progress,  and 
whilst  researches  on  the  uric  acid  of  the  urine  were  multi¬ 
plying  we  relied  outlie  initial  researches  of  Garrod  for  the 
uric  acid  of  the  blood.  A  new  technique  was  necessary,  and 
it  came  to  us  from  America  with  the  work  of  Folin  and  Denis, 
aud  the  employment  of  the  reagent  pliosphotungstic  acid, 
which  gives  a  blue  .colour  with  solutions  of  uric  acid.  The 
estimation,  which  was  gravimetric  in  Garrod’s  method,  has 
thus  become  colorimetric,  and  the  researches  of  Lough,  Fine, 
and  Myers  have  brouglit  new  and  interesting  deductions. 

According  to  the  American  technique  the  normal  content  of 
the  serum  in  uric  acid  is  estimated  at  2  to  3  centigrams  per 
1,000  grams,  rather  a  low  figure  on  account  of  the  solubility 
in  water"  of  the  precipitate  of  urate  of  silver  and  maguesium, 
which  diminishes  the  real  figure  of  the  uric  acid  of  the  serum. 

In  the  technique  modified  by  A.  Grigaut  this  cause  of  error 
no  longer  operates,  and  we  believe  ourselves  to  be  able  to  say 
that  the  normal  figure  of  uric  acid  per  litre  of  the  serum 
varies  between  4  and  5  centigrams;  hyperuricaemia  com¬ 
mences  above  this. 

Grigar.t’s  process  estimates  the  uric  acid  without  including 
the  xanthin  bases,  and  only  alloxan  and  alloxantliin,  derived 
from  the  immediate  oxidation  of  uric  acid,  are  included  with 
this  substanco  in  the  figures  of  the  estimation.  Setting  out 


*  One  of  a  series  of  exchange  lectures  between  the  Faculty  of  Medicine 
ofd’aris  and  the  University  of  London.  Delivered  at  the  Royal  Society  of 
Medicine,  March  23rd,  1922. 


Diagnosis. 

Blood 

Urea. 

Ambard. 

Uric  Acid. 

.  .  .  1  a.  .: 

I 

Cholesterin 

Chronic  gout . 

0.40 

0.10 

0.127 

2.95 

Acute  gout  . 

0  40 

0.80 

0.115 

2.15 

Chronic  gout . 

0.33 

0.10 

0.122 

2.25 

'  1  ^  ; 

D  tt  •••  ••• 

0.30 

0.13 

0.118 

2.85 

*»  ||  Ml  ••• 

0.33 

0.08 

0.118 

2.07 

‘II  It  Ml 

0.43 

0.03 

0.11 

1.86 

Acute  gout  ‘ . . 

0.34 

0.09 

0.10 

2.10 

Chronic  gout . 

0.35 

0.13 

0.10 

1.65 

It  If  Ml  ... 

0.45 

0.10 

0.10 

1.50 

tt  II  Ml  ... 

0.45 

8  12 

0.09 

2.15 

It  |t  Ml  IM 

0.40 

0  11 

0.087 

2.70 

tt  ft  •  ••  ...  1 

0.40 

0.11 

0.078 

1.80 

.  •'  -  | 

0,72 

0.11 

0.072 

2.00 

To  this  first  series 

of  cases  I 

am  able 

to  add  fourteen  new 

cases,  some  observed  at  Contrexeville  by  M.  Schneider,  with 
estimations  performed  by  Grigaut,  the  others:  derived  from 
my  hospital  or  private  practice.  Here  are  the  results : 


Table  II. 


Diagnosis. 

Uric  Acid. 

0  0  t  • 

|  Cholester 

-  .  •  .  ...  7 

Gout  and  uric  acid  lithiasis . 

*  0.10 

2.C7 

j  Chronic  gout  . 

0.095 

2.25 

.  -  • '  '  ......  *,  >  q  '  , . 

»».  t*  •••  •••  M.  Ml  ... 

0.085 

2.13 

0.C75 

3.60 

tt  tt  •  ••  •••  •••  •••  ... 

0.069 

3.25 

Mild  gout . 

0  065 

1.86 

. . 

0.070 

3.50 

Biliary  lithiasis  aud  mild  gcut  . 

0.06 

2.70 

Chronic  gout  . 

0.17 

2.60 

tt  tt  •••  •••  ...  ... 

0.10 

1.89 

tt  "It  •••  •••  ...  ... 

0.73 

— 

0.11 

1  80 

.. 

0.06 

2.40 

0.07 

1.98 

The  average  for  all  these  figures  gives  for  27  cases  0.094  of 
uric  acid,  and  for  26  cases  2.25  of  cholesterin  iu  the  serum. 
On  the  other  hand,  in  a  case  of  juvenilo  hereditary  gout 
studied  during  the  crisis  and  immediately  afterwards,  we 
have  found  a  lower  series  of  figures — namely,  0.24  for  urea, 
0.023  for  uric  acid,  and  0.82  for  glycaeniia.  Only  the 
cholesterinaemia  was  increased  to  1.95,  and  the  bilirubin  of 
the  serum  was  in  excess.  In  this  case  Ambard’s  constant 
stood  under  the  normal  at,  0.06,  and  perhaps  the  exaggerated 
permeability  of  the  reual  filter  was  the  cause  of  the  low 
figure  for  uric  acid.  Hyperuricaemia  was  not  present,  but 
the  participation  of  the  liver  was  evidenced  by  the  high  level 
of  the  cholesterinaemia  and  by  the  excess  of  biliary  pigment 
in  the  serum. 

Thus  the  hyperuricaemia,  discovered  by  Garrod,  is  con¬ 
firmed  and  made  moro  precise  by  modern  researches.  But 
whence  arises  this  excess  of  uric  acid  ? — a  very  complex  ques¬ 
tion,  and  one  still  beset  with  uncertainty.  In  the  first  place  let 
us  differentiate  between  endogenous  and  exogenous  uric  acid. 

For  the  endogenous  uric  acid  we  must  distinguish  two 
sources.  On  the  one  hand  there  is  a  disturbance  of  nitro¬ 
genous  metabolism — and  this  is  the  factor  we  know  least 
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about  in  spite  of  the  number  of  researches  ■which  have  been 
devoted  to  it.  There  seems  no  doubt  that  uric  acid  is  derived 
from  nucleo-proteins  and  purins  of  the  tissues  by  a  series 
of  degradations,  due  probably  to  the  action  of  proteolytic 
ferments,  the  uric  acid,  according  to  Lambling,'2  “representing 
in  man  the  end-product  of  the  metabolism  of  purins — that  is 
to  say,  a  waste  product  which  the  organism  does  not  further 
simplify.”  But  the  endogenous  origin  of  the  purins  in  the 
gouty,  and  their  nature  and  manner  of  variation,  still  remains 
a  mystery — as,  for  example,  in  cases  of  early  hereditary  gout, 
where  the  exogenous  cause  plays  no  part. 

On  the  other  hand,  there  is  a  second  cause  of  endogenous 
liyperuricaemia  of  which  the  frequency  and  significance  are 
easily  understood — namely,  renal  retention.  We  know  by 
clinical  experience  how  often  the  kidney  is  damaged  in  the 
gouty,  not  only  as  a  contracted  and  sclerotic  kidney,  but 
qhnost  from  the  commencement  of  the  illness  there  may  be 
a  functional  defect  betrayed  by  the  elevation  of  Ambard’s 
constant,  as  in  our  cases.  This  is  only  a  secondary  effect  in 
the  morbid  process ;  but  it  ought  never  to  be  lost  sight  of 
without  clinical  consideration  of  hyperuricaemia.  The  re¬ 
tention  of  uric  acid  may  even  precede  the  retention  of  urea, 
and  ,we  believe  ourselves  able  to  say  -with  P.  Brodiu  and 
A.  Grigaut  that  the  detection  of  the  former  constitutes  the 
most  delicate  test  of  commencing  renal  hypo-permeability. 

Probably  side  by  side  with  renal  retention  we  ought  to 
give  a  place  to  tissue  retention,  the  gouty  depositing  uric  acid 
in  the  tissues  in  excess,  and  being  able  to  liberate  it  and 
return  it  to  the.  circulation  under  the  influence,  for  example, 
of  causes  producing  acute  attacks.  This  process  does  not 
appear  to  me  to  participate  except  in  special  cases,  and  its 
importance  is  not  comparable  to  the  uric  acid  retention  of 
renal  origin. 

With  regard  to  exogenous  uric  acid,  for  a  long  time  the 
results  of  clinical  observation  have  borne  witness,  and  all  are 
axvare  of  what  a  large  share  in  the  causation  of  gout  is  attri¬ 
butable  to  errors  of  diet,  to  food  in  excess,  too  protein  in  con¬ 
stitution,  too  rich  in  spices,  and  to  alcoholic  beverages, 
notably  burgundy  and  champagne. 

The  detennining  factors  of  the  hyperuricaemia  of  ali¬ 
mentary  origin  are  probably  to  be  attributed  directly  to  the 
excess,  together  with  the  secondai'y  modifications  in  the 
nutrition  and  metabolism  of  the  tissues  and  hepatic  activity 
dependent  thereon. 

But  here  arises  a  question  which  cannot  be  sepai’ated  from 
this  discussion — namely,  the  role  of  the  liver  in  gouty  hyper- 
uricacmia.  The  clinicians  have  for  a  long  time  admitted  the 
capital  importance  of,  the  part  played  by.  the .  liver,  and  the 
work  of  Scudamore  and  of  Garrod  on  gout,  and  of  Murchison 
on  the  functional  disturbances  of  the  liver,  had  led  to  the 
supposition  that  the  liver  manufactured  uric  acid,  wfiien,  on 
account  of  illness,  its  urea-forming  function  failed.  On  the 
other  hand,  the  physiologists  admit  that  in  mammals  uric 
acid  and  purin  bases  are  destroyed  whilst  passing  through 
the  liver  by  uric-acid-splitting  ferments.  We  have  turned  to 
experiment,  in  order  to  elucidate  this  point,  by  taking 
samples  from  the  portal  and  hepatic  veins  of  dogs  for  the 
estimation  of  uric  acid  during  digestion  and  under  various 
dietetic  regimes.  The  following  table  illustrates  our  results: 

Table  III. 


No.  of 

Itegime. 

Blood. 

’ 

Coefficient 
of  retention' 
in  liver. 

dogs. 

Portal 

Hepatic. 

'  1 

Fasting 

gr. 

0.1087 

gr. 

O.CO;7 

0 

0 

2 

SI 

0.011 

0.011 

0 

3 

1  < 

0.015 

0.015 

0 

4 

Milk 

0.C06 

0.006 

0 

5 

Varied 

0.007 

0.003 

0 

6 

Brain 

0.010 

0.003 

20 

7 

Calf’s  sweetbread 

0.0118 

0.009 

23 

8' 

Varied 

0.034 

0.025 

27 

9 

Calf’s  sweetbread 

0.031 

0.022 

30 

10 

Varied 

0.018 

0.011 

39 

11 

0.015 

0.010 

34 

.  12 

Liver  and  spleen 

0.014 

0  007 

47 

13 

.. 

0  013 

0.C06 

53 

Studying  the  details  of  these  experiments  wre  see  that  five 
dogs  received  a  varied  diet,  tw'o  were  fed  on  calf’s  sweet¬ 
bread,  and  two  with  liver' and  spleen.  The  results  obtained 
were  all  similar,  and  in  eight  of  the  nine  dogs  the  quantity  of 
uric  acid  in  the  hepatic  blood  was  markedly  less  than  that  of 
the  portal  vein.  Once  only  was  the  hepatic  content  a  trifle 
higher  than  the  portal — 9  mg.  in  place  of  7. 

The  proportion  of  uric  acid  i;etained  varied  between  a 
minimum  limit  of  20  per  cent,  and  a  maximum  of  53  percent., 
with  an  average  of  33  per  cent. 

The  variability  experienced  in  the  retention  coefficient 
lxiust  be  attributed  to  many  and  special  causes  for  each  case: 
differences  in  the  anatomical  and  functional  condition  of  the 
liver  in  dogs  of  varying  kinds ;  different  stages  of  digestion ; 
the  nature  of  the  food  given. 

The  two  highest  figui’es  of  retention — 47  and  53  per  cent.; — 
were  obtained  in  animals  fed  exclusively  with  liver  and 
spleen,  a  diet  rich  in  uric  acid.  On  the  other  hand,  in  three 
dogs  maintained  in  the  fasting  state  for  three  days,  with  as 
much  water  as  desired,  the  content  in  uric  acid  was  exactly 
the  same  in  the  portal  and  hepatic  blood.  The  same  l’esult 
was  obtained  in  a  dog  fed  on  milk,  a  diet  which  contains  only 
traces  of  uric  acid.  Thus  in  the  dog  during  the  digestive 
period  a  gi’eater  or  less  proportion  of  the  uric  acid  substances 
brought  by  the  portal  vein  is  retained  by  the  hepatic  cells, 
the  liver  playing  the  part  of  a  regulating  organ,  designed  to 
prevent  the  passage  of  excess  of  uric  acid  into  the  blood 
during  the  very  frequent  variations  of  the  human  dietary. 
We  are  ignorant  of  the  fate  of  the  uric  acid  thus  retained,  and 
we  can  only  suspect  that  there  occur  in  the  hepatic  cells 
complex  chemical  transformations  of  which  we  know  one — 
the  formation  of  urea,  ft  is  very  probable  that  the  fabrica¬ 
tion  of  ui’ea,  the  “  proteopexie  ”  of  F.  Widal,  and  the  uricolysis 
are  only  different  episodes,  fragmentary  evidences  of  the 
manifold  action  of  the  liver  on  protein  material,  all  the  stages 
of  which  we  are  far  from  knowing  completely.  This 
uricolytic  function  is  periodic  and  only  exercised  under 
special  circumstances,  and  it  is  very  striking  to  observe  the 
failure  of  this  retention  action  in  dogs  in  the  fasting  state, 
when  the  liver,  no  longer  exerting  any  digestive  control, 
allows  itself  to  be  traversed  like  an  inactive  gland.  A  milk 
diet  which  only  supplies  to  the  liver  minitnal  traces  of  uric 
acid,  and  which  throws  least  work  on  the  digestive  appai’atus, 
acts  in  the  same  way  as  fasting,  and  fails  to  produce  any 
difference  in  the  uric  acid  content  of  afferent  or  efferent 
liver  blood.  v  ,  .  _ 

But  it  is  a  rule  in  general  pathology  that  all  physiological 
function  has  its  counterpart  in  the.  pathological,  and  that  the 
disturbed  function  can  be  deduced  from  the  normal.  Thus  it 
appears  permissible  to  state,  in  spite  of  the  fact  that  direct 
proof  cannot  be  given,  that  in  the  hyperuricaemia  of  the 
gouty  the  arresting  function  of  the  liver  may  prove  insuffi¬ 
cient,  being  incapable  of  retaining  uric  acid  brought  from  the 
alimentary  canal,  and  we  might  find  in  this  the  physiological 
explanation  of  the  capital  importance  of  diet  in  the  gouty. 
Thus  would  also  be  explained  the  connexion  which  clinical 
experience  has  so  long  demonstrated  between  disturbances  of 
the  general  nutrition,  of  the  nitrogenous  and  carbohydrate 
metabolism,  and  functional  disorders  or  lesions  of  the  hepatic 
gland. 

The  uricolytic  insufficiency  of  the  liver  thus  appears  to  mo 
to  be  one  of  the  most  important  factors  in  the  causation  of 
exogenous  hyperuricaemia  of  alimentary  origin,  and  perhaps 
it  may  be  passed  on  by  inheritance — a  possibility  which  would 
enable  us  to  understand  these  cases  of  early  hereditary  gout, 
cases  which  cannot  be  explained  as  due  to  the  life  of  the 
individual,  and  which  tan  only  depend  on  the  transmission  of 
an  inherited  defect. 

Doubtless  this  is  only  an  hypothesis  of  which  one  can  sliow- 
no  direct  proof  in  gout,  but,  as  we  have  seen,  it  finds  support 
in  experimental  physiology  and  in  the  other  unmistakable 
signs  of  hepatic  origin  such  as  the  hypercholesterinaemig  and 
the  hyperbilirubinaemia.  Does  not  the  same  apply  to  other 
pathogenic  theories  in  which  one  reasons  more  by  deduction 
and  analogy  than  by  direct  experiment,  which  is  so  difficult 
to  carry  out  in  clinical  practice? 

What  becomes  of  the  uric  acid  stored  tip  in  the  tissues  of. 
the  gouty,  and  what  is  its  ultimate  fate? 

A  part  is  eliminated  in  the  urine  according  to  the  general 
law  of  the  concentrating  power  of  the  kidney  which  Anxbard 
formulated.  When  once  the  kidney  is  injured  in  structure  or 
function  then  the  elimination  of  urine  is  affected  and  may  not 
suffice  for  its  task.  Another  part,  by  a  process  of  vicarious 
elimination,  is  deposited  in  the  diseased  joints  as  sodium  urate, 
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iii  tlie  toplii,  in  the  urate  incrustations  of  slow  atrophic 
nepln  itis,  and  these  local  deposits  once  formed  are  not  capable 
of  being  moved ;  they  remain  in  ineffaceable  witness  of  gout. 

In  the  blood  the  circulating  uric  acid  is  more  accessible  to 
our  therapeutic  resources,  and  it  is  this  which  we  wish  to 
influence  by  diet  or  by  our  remedial  agencies.  It  is  difficult 
to  say  exactly  in  what  chemical  form  the  circulating  uric 
acid  occurs,  but  it  is  probable  that  it  is  in  a  state  of  colloidal 
solution  as  sodium  urate,  and  we  shall  see  what  is  the  interest 
of  the  question  iu  relation  to  the  pathology  of  the  acute 
attack  of  gout. 

Finally,  it  seems  that  in  chronic  gout  there  is  a  uric  acid 
infiltration  of  the  tissues  which  is  capable  of  modification, 
particularly  by  spa  treatment.  Schneider,  Bricout,  and 
Grigaut a  thus  explain  the  curious  facts  they  have  observed 
at  Contrexeville.  The  blood  uric  acid  of  the  cases  of  gout 
treated  at  this  station  instead  of  diminishing  actually 
increases,  as  if  the  excess  of  uric  acid  in  the  tissues  was 
mobilized,  liberated,  and  returned  to  the  circulation  by  the 
lavage,  and  then  gradually  eliminated  by  the  kidneys.  One 
or  two  months  later  there  is  found  a  remarkable  reduction  in 
the  hypsruriciemia. 

In  order  to  complete  the  study  of  the  serological  nitro¬ 
genous  metabolism  of  the  gouty  we  must  add  that  the  level 
of  the  blood  urea  is  generally  slightly  raised,  although  not 
often  passing  the  physiological  limits  ;  this  is  illustrated  by 
the  figures  in  Table  I.  This  is  all  that  can  be  said  at  present 
of  the  origin  and  fate  of  uric  acid  in  the  gouty,  and  if  many 
of  the  details  are  still  hypothetical  or  obscure,  perhaps  the 
outlines  of  the  main  processes  can  be  distinctly  discerned. 
It  was  interesting  to  study  the  uric  acid  content  of  the  blood 
cells  at  the  same  time  as  the  serum.  With  the  assistance  of 
P.  Brodin  and  A.  Grigaut 4  we  have  attempted  to  carry  out 
this  investigation,  although  -we  recognize  that  many  of  the 
associated  factors  are  but  ill  understood.  The  same  holds  for 
the  blood  cells  as  for  the  serum ;  we  are  still  unaware  in  what 
form  the  uric  acid  exists,  for  the  chemical  combinations  must 
bo  very  complex  and  perhaps  variable  and  of  colloidal 
constitution.  In  the  healthy  individual  and  in  patients 
suffering  from  various  diseases  the  average  level  of  cellular 
uric  acid  appears  to  be  20  to  25  eg.  per  1,000,  though  not 
indicating  any  definite  connexion  with  the  figures  for  the  uric 
acid  of  the  serum.  The  inconstancy  and  variability  of  the 
figures  obtained  only  permit  us  at  present  to  assign  to  the 
cellular  uric  acid  a  value  doubtful  and  of  secondary  impor¬ 
tance.  It  is  otherwise  in  the  gouty,  and  in  the  five  estimations 
which  we  have  had  the  opportunity  of  practising  in  the 
course  of  chronic  gout  we  have  found  the  level  of  the  uric 
acid  markedly  raised,  giving  an  average  of  36  eg.  per  1,000 — 
that  is  to  say,  almost  double.  The  proportion  is  the  same  for 
the  serum,  with  an  average  figure  of  9  to  10  eg.,  as  compared 
with  the  normal  average  of  4  to  5. 

Patients  with  gout  are  thus  suffering  from  a  double  liyper- 
uricaemia,  both  in  the  cells  and  in  the  serum,  and  the  two  sur¬ 
charges  of  uric  acid  seem  to  be  associated  and  proportional. 
The  cellular  liyperuricaemia  is  probably  only  a  particular 
localization  of  the  more  or  less  diffuse  impregnation  of  the 
tissues  in  the  gouty. 

This  question  of  the  supposed  presence  of  uric  acid  in  the 
tissues  helps  to  solve  another  problem — namely,  that  of  the 
clinical  diffusibility  of  uric  acid.  Since  uric  acid  passes  into 
the  urine  by  way  of  the  renal  filter  it  is  therefore  diffusible; 
but  little  was  known  of  the  conditions  under  which  this 
occurred.  Our  experiments,  carried  out  with  P.  Brodin  and 
A.  Grigaut,5  have  shown  us  that  iu  ascitic  and  pleural 
effusions,  uric  acid,  like  urea,  is  found  in  the  same  propor¬ 
tions  as  in  the  blood.  On  the  contrary,  it  only  passes  in 
minute  traces  or  minimal  quantities  into  the  cerebro-spinal 
fluid,  in  marked  distinction  from  urea.  Similarly,  in  experi¬ 
ments  conducted  with  artificial  dialysis  it  is  found  that  uric 
acid  passes  much  more  slowdy  thau  urea.  The  diffusibility 
of  the  two  substances  is  not  therefore  absolutely  the  same, 
neither  clinically  nor  experimentally. 

It  was  supposed  that  the  liyperuricaemia  was  the  only 
modification  of  the  blood  serum  in  gout.  In  reality  the 
humoral  syndrome  is  more  complex,  and,  working  with  P. 
Brodin  and  A.  Grigaut,  we  have  added  a  new  element,  hyper- 
cholesterinaemia.  It  will  be  sufficient  to  refer  to  Tables  I 
and  II  to  see  that  this  is  the  rule,  and  in  fact  in  26  cases  in 
which  the  cholesterin  has  been  estimated  the  average  level 
of  cholesterinaemia  is  2.25  grams,  a  figure  considerably  higher 
than  the  physiological  average  of  about  1.70. 

Undoubtedly  this  hypercliolesterinaemia  may  be  due,  in 
part  at  least,  to  suprarenal  origin,  when  the  kidney  is  more 


or  loss  affected  in  its  eliminating  function  or  in  its  structure. 
But  the  hypercliolesterinaemia  may  be  an  initial  fact  and 
precede  the  renal  lesion,  since,  as  is  demonstrated  in  Table  I, 
we  have  shown  it  to  coincide  with  a  normal  or  only  slightly 
elevated  Ambard’s  constant,  and  consequently  with  physio¬ 
logical  kidney  function.  In  view  of  numerous  experiences  of 
this  kind  there  is  no  necessity  to  presuppose  an  increased 
production  of  suprarenal  cholesterin,  and  the  hypercholesterin- 
aernia  seems  to  be  of  hepatic  origin.  This  is  confirmed  by 
the  fact  that  the  albuminous  coagulum  obtained  by  the  action 
of  trichloracetic  acid  on  the  serum  often  shows  after  some 
hours  a  blue  coloration  rnoro  or  less  well  marked,  a  reaction 
which  betrays  excess  of  bilirubin  in  the  serum. 

This  double  evidence  of  hypercliolesterinaemia  and  liyper- 
bilirubinaemia  discloses  the  injury  inflicted  on  the  liepatifi 
functions  in  gout,  and  only  verifies  the  special  state  of  urico* 
lytic  insufficiency  which  we  have  described  as  the  result  of 
our  comparative  estimations  of  the  uric  acid  in  the  portal  and 
hepatic  veins.  And  thus  the  capital  role  which  the  liver  plays 
in  the  pathology  of  gout  is  confirmed. 

On  the  other  hand,  in  the  course  of  our  researches  on  liyper- 
cholesterinaemia,  it  seemed  to  us  possible  to  evolve  a  law — 
the  law  of  the  local  deposition  of  cholesterin  when  the  serum 
cholesterin  is  increased  in  a  definite  and  permanent  fashion. 
In  this  way  we  have  explained  the  pathogenesis  of  xanthel¬ 
asma,  of  biliary  lithiasis,  and  of  the  white  plaques  of  the 
retina  in  patients  with  Bright’s  disease.  Shall  we  find  in  the 
gouty  a  new  confirmation  of  this  law? 

Note  first  of  all  that  biliary  lithiasis  is  far  from  rare  iu  the 
course  of  gout — 6  per  cent,  according  to  Bouchard — and  this 
clinical  affinity,  which  it  is  classical  to  emphasize,  has  only 
been  explained  up  to  the  present  by  vague  theories,  such  as 
Bouchard’s  hypothesis  of  retarded  nutrition.  On  the  other 
hand,  it  adapts  itself  very  well  to  the  theory  of  the  origin  of 
cholelithiasis  from  the  hypercliolesterinaemia,  the  theory 
Avliich  I  have  formulated.  Hutchinson  observed  a  case  of 
xanthelasma  on  the  eyelids  in  a  patient  suffering  from  chronic 
and  hereditary  gout ;  Dyce  Duckworth  reported  on  palpebral 
tophi  very  similar  to  xanthelasma  in  a  case  of  gout,  and  iu 
another  case  multiple  tophi  of  the  scrotum,  the  chemical  and 
microscopical  examination  of  which  showed  the  presence  of 
sodium  urate  and  crystals  of  cholesterin.  Loeper,  in  many  cases 
of  gouty  hygroma,  lias  demonstrated  the  presence  of  chole¬ 
sterin.  What  is  lacking  in  these  early  records  is  the  chemical 
estimation  of  cholesterin  aud  uric  acid  in  the  tissues  or  tophi 
examined,  and,  above  all,  the  determination  of  cholesterin¬ 
aemia.  One  cannot  interpret  the  source  and  significance  of 
the  deposition  of  cholesterin  without  ascertaining  the  quantity 
of  cholesterin  in  the  serum.  We  have  therefore  searched  for 
the  presence  of  cholesterin  in  the  unfortunately  very  rare 
tophi  which  it  has  been  possible  for  us  to  examine.  In  three 
cases  of  gouty  deposits  in  the  helix  we  have  only  been  able  to 
carry  out  Liebermann’s  reaction  on  account  of  the  small 
quantity  of  material  we  had  at  our  disposal ;  it  was  strongly 
positive,  almost  of  the  same  order  of  intensity  as  that  obtained 
with  the  xanthomatous  nodules.  The  murexide  reaction  was 
also  positive  in  the  case  in  which  it  could  be  carried  out.  Iu 
a  case  of  tophus  of  the  finger,  removed  for  diagnostic  purposes 
from  a  young  man  of  22  suffering  from  hereditary  gout,  and 
showing  typical  acute  attacks  since  the  age  of  13,  the  chole¬ 
sterin  content  of  the  fresh  material  expressed  per  1,000  grams 
was  8.30  grams  and  for  uric  acid  2.90  grams.  This  case  was 
also  peculiar  owing  to  the  fact  that  the  tophi  of  the  finger 
had  really  undergone  a  fibrous  change.  I  have  published  the 
clinical  history  and  histology  with  J.  Troisier.6 

At  the  autopsy  of  a  patient  who  died  of  acute  uraemia 
following  renal  tuberculosis  typical  deposits  of  sodium  urate 
were  found  at  the  level  of  the  articular  surfaces  of  the  meta- 
carpo-phalangeal  joints,  but  no  cholesterin  was  present.  Iu  a 
case  of  tophus  of  the  heel  estimation  gave  the  enormous 
figures  of  85.80  grams  per  1,000  of  uric  acid  and  21.30  grams 
of  cholesterin.  Cholesterin  therefore  appears  to  be  a  con¬ 
stituent  element  of  gouty  tophi,  and  this  new  fact  might  have 
been  suspected  from  clinical  examination  alone.  Nothing  is 
more  dissimilar  in  appearance  than  the  pulp  of  a  tophus  aud 
the  gouty  incrustation  of  a  joint.  The  articular  deposit  is 
white  as  snow,  whilst  the  pulp  of  a  tophus  is  yellowish,  the 
colour  of  pale  fresh  butter.  Even  viewed  through  the  skin 
this  butter  colour  of  the  tophus  is  easily  seen.  Chemical 
analysis  accounts  for  this  difference  of  colour,  showing  pure 
sodium  urate  at  the  level  of  the  joints  and  a  mixture  of  sodium 
urate  and  cholesterin  in  the  tophi. 

Thus  in  gout  the  liver  contributes  largely  to  the  typical 
double  adulteration  of  the  serum,  liyperuricaemia  and  hypei? 
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cholesterinaemia,  and  the  tophus  is  only  the  external  reflec¬ 
tion  of  the  humoral  syndrome.  It  seems  as  though  the 
tophus  represents  an  effort  of  liberation  on  the  part  of  the 
organism,  a  local  deposit  assisting  in  the  elimination  from  the 
circulation  of  the  excess  of  uric  acid  and  cholesterin. 

In  all  that  has  preceded  we  have  described  gout  in  the 
static  stage  when  compensation  is  complete;  but  what 
happens  when  it  passes  to  the  dynamic  state  as  evidenced  by 
an  acute  crisis  ?  At  the  moment  we  can  only  reason  by 
analogy,  and  we  are  reminded  of  the  suddenness  of  onset  of 
similar  acute  attacks  of  asthma,  migraine,  urticaria — all 
paroxysmal  illnesses  and  allied  to  gout  by  certain,  clinical 
affinities. 

Since  the  researches  of  Widal,  Abrami,  and  Iancovesco  we 
have  come  to  look  on  these  morbid  crises  as  precipitated  by 
a  disturbance  of  the  colloidal  equilibrium,  very  similar  to 
anaphylactic  reactions,  with  special  modification  in  the 
number  and  percentage  of  the  leucocytes,  of  the  blood  pres¬ 
sure,  and  albuminoid  content  of  the  plasma.  All  these  crises 
can  cause  local  lesions  such  as  the  oedema  of  the  skin  in 
urticaria  and  eosinophilic  expectoration  in  asthma.  I  think 
that  it  is  along  these  lines  that  we  must  search  for  the 
explanation  of  the  acute  crisis  of  gout.  Perhaps  in  the  first 
place,  as  suggested  by  the  researches  of  M.  P.  Weil  and 
Guillaumin,1  the  uric  acid  is  in  the  free  state  in  the  plasma, 
for  the  greater  part  at  least,  and  in  the  combined  state  in  the 
blood  cells.  Guillaumin’s  technique  seems  to  permit  this 
differentiation. 

In  whatever  ill-defined  and  colloidal  form  it  exists  the 
excess  of  uric  acid  places  the  gouty  in  a  state  of  unstable 
humoral  equilibrium,  which  may  at  anytime  be  imperilled  or 
destroyed  under  the  influence  of  divers  disturbing  causes — 
errors  of  diet,  traumatism  of  joints,  in  particular  of  the  great- 
toe,  by  fatigue  or  an  ill-fitting  boot,  dampness  and  cold, 
and  the  seasonal  changes  to  which  the  gouty  are  so  sensitive. 

Every  gouty  patient  is  sensitive  to  some  disturbing  agent 
or  other,  and  there  are  those  who  cannot  take  a  glass  of 
champagne  or  burgundy  without  their  having  almost  imme¬ 
diately  an  attack  of  pain  in  the  toe.  To  the  general  sen¬ 
sitiveness  must  be  added  a  local  sensitiveness  which  causes 
the  inflammatory  process  to  light  up  always  at  the  same 
point,  creating  thus  true  centres  of  uric  acid  crystallization. 

If  the  disturbance  of  the  humoral  equilibrium  is  sufficiently 
intense  the  acute  attack  of  gout  flares  up,  and  we  can  look  on 
it  as  a  true  local  shock,  comparable  to  the  shock  of  a  migraine 
crisis.  Latent  sensitiveness  of  the  gouty,  provocative  cause, 
and  sudden  shock  in  the  affected  area — these  are  the  three 
periods  of  the  course  of  gout,  and  we  can  compare  the  third 
of  these  to  the  local  serological  shocks  which  reproduce  true 
local  anaphylactic  reactions,  recently  studied  bv  G.  Bouche 
and  A.  Ilustin.8 

In  both  cases  there  appears  an  active  local  vascular 
dilatation — vascular  or  sympathetic  phase,  “vasotrophic 
shock”  of  Bouche  and  Hustin — to  which  is  added  the 
painful  reaction  of  the  sensitive  nerves.  But  in  the  gouty 
the  process  is  complicated  by  a  specific  local  reaction,  the 
deposition,  or  rather  the  local  flocculation,  of  sodium  urate 
in  the  region  of  the  inflamed  joint.  Does  there  exist  at  the 
commencement  of  the  attack  the  haemoclastic  reaction  so 
well  described  by  Widal  and  Abrami  ?  We  do  not  yet  know, 
and  it  would  be  very  interesting,  although  in  practice  very 
difficult,  to  investigate  the  point. 

However  that  may  be,  if  this  explanation  of  an  attack  of 
gout  be  accepted  we  are  led  to  consider  the  uric  acid  present 
in  excess  in  the  serum  of  the  gouty  as  a  potential  exciting 
cause,  capable  under  the  action  of  the  provocative  agent  of 
determining  a  local  and  elective  shock  with  urate  floccula¬ 
tion;  a  process  of  this  kind  recalls  the  curious  experiments 
of  A.  Lumiere9  on  barium  sulphate,  which  in  the  molecular 
state  of  dispersion  can  be  injected  into  the  circulation  without 
causing  shock,  whilst  in  the  flocculated  state  it  invariably 
gives  rise  to  the  symptoms  of  shock. 

If  one  day  the  existence  of  this  process  could  be  demon¬ 
strated  in  gout  we  should  have  made  a  great  step  towards  the 
explanation  of  the  symptoms  of  an  acute  attack  of  gout. 
This  will  be  the  progress  of  to  morrow,  the  counterpart  of 
the  admirable  work  of  Sydenham  and  of  Garrod,  who  will 
always  remain  our  guides  in  clinical  gout,  our  undoubted 
masters  in  the  study  of  this  great  humoral  disease. 
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Little  time  was  lost  after  Roentgen  had  discovered  the 
penetrating  power  of  x  rays  in  applying  them  to  the  detection 
of  concretions  in  the  urinary  tract ;  but  it  was  not  until  1906 
that  it  occurred  to  Voelclier  and  Lichteuberg  to  take  advan¬ 
tage  of  the  cystoscope  and  ureteric  catheter  so  as  to  fill  up 
the  pelvis  of  the  kidney  with  a  fluid  opaque  to  x  rays  and 
thereby  obtain  a  photographic  outline  of  the  shape  of  the 
ureter  and  pelvis  of  the  kidney.  The  paper  published  by 
these  workers  received  scant  notice  for  a  considerable  time, 
and  it  was  not  until  some  years  later  that  their  idea  was 
taken  up  seriously  by  a  number  of  workers  in  various 
countries  and  developed  to  its  full  possibilities.  From  1910 
onwards  I  worked  at  this  subject  extensively  at  the  London 
Hospital,  and  in  1913  I  published  a  full  account  of  what  I 
had  been  able  to  achieve  on  the  clinical  side,  accompanying 
this  with  an  account  of  experiments  on  sheep’s  kidneys, 
showing  what  happened  to  colloid  suspensions  when  injected 
into  the  renal  pelvis  under  varying  degrees  of  pressure,  and 
pointing  out  certain  dangers  and  difficulties  and  how  to  avoid 
them.1  I  also  produced  evidence  that  the  injection  of  such 
fluids  under  proper  safeguards  does  no  serious  or  permanent 
damage  to  the  kidney.  1 

During  the  last  decade  the  method  has  been  employed 
more  and  more  until  it  has  become  recognized  universally 
amongst  urologists  as  an  essential  factor  in  their  work. 
Pyelography  was  one  of  the  chief  subjects  for  discussion  at 
the  1921  Congress  of  the  Societe  Internationale  d’Urologie 
held  in  Paris;  at  that  Congress  it  was  agreed  that  the  method 
had  come  to  stay  and  was  one  that  had  been  developed  to  a 
high  degree  of  safety  in  the  hands  of  competent  urolosists. 
Dangers  which  were  at  first  encountered  by  too  strenuous 
Avorkers  have  been  gradually  eliminated,  and  in  the  course  of 
time  improved  injection  fluids  were  discovered  that  cast  deep 
shadows  without  irritating  the  kidney  substance.  At  first 
various  preparations  of  colloid  silver  were  used,  and  later 
such  substances  as  silver  iodide,  thorium  nitrate,  and  potas¬ 
sium  iodide,  but  none  of  these  proved  to  be  ideal.  The 
silver  preparations  did  not  always  cast  a  clear  shadow, 
except  in  very  strong  suspensions,  and  the  other  substances 
sometimes  gave  rise  to  toxic  symptoms.  In  1918  Weld 
introduced  sodium  bromide,  a  20  per  cent,  sterilized  solu¬ 
tion  for  the  kidney  and  a  10  per  cent,  solution  for  the 
bladder.  This  though  not  an  antiseptic  is  non-toxic 
and  has  the  merit  of  casting  a  very  distinct  shadoAV.  Never¬ 
theless,  it  is  sometimes  very  irritating  if  injected  into  a 
bladder  the  victim  of  a  chronic  cystitis,  and  in  such 
cases  I  find  it  better  to  use  a  10  per  cent,  suspension  of 
colloid  silver. 

Pyelography  enables  us  to  study  exactly  the  surgical 
anatomy  of  the  kidneys,  ureters,  and  bladder  before  proceed¬ 
ing  to  operation  or  treatment  in  a  Avay  Avliich  has  been  com¬ 
pared  to  the  giving  of  opaque  meals  in  the  a:-ray  diagnosis  of 
disorders  of  the  alimentary  tract.  In  practice  it  is  found  to 
yield  a  more  accurate  account  as  compared  Avith  the  opaque 
meal  or  enema,  which  are  frequently  open  to  doubtful  inter¬ 
pretations,  the  surgeon  often  failing  to  find  what  he  has 
expected  after  a  study  of  the  opaque  meal  pictures.  In  deal¬ 
ing  Avith  the  urinary  tract  it  is  seldom  th.  t  Ave  fail  to  find  the 
exact  condition  revealed  by  the  pyelo- radiogram  or  cystogram, 
though  considerable  experience  is  needed  in  interpretation  of 
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the  plates.  Before  the  introduction  of  pyelography  great 
strides  had  already  been  made  with  the  introduction  of 
the  cystoscope  and  the  ureteric  catheter  in  the  accurate 
diagnosis  of  the  physiological  and  pathological  state  of 
the  kidneys  and  bladder.  Pyelography  supplied  a  means 
of  studying  the  surgical  anatomy  and  completed  the  chain 
of  evidence  needed  to  secure  a  full  diagnosis  in  any 
particular  case.  These  methods  taken  together  have  made 
urinary  surgery  one  of  the  most  accurate  lines  of  sur¬ 
gery  at  the  present  day.  It  is  seldom  that  a  urinary 
surgeon  is  obliged  to  cut  down  for  exploratory  purposes. 
If  he  has  made  a  complete  study  of  his  case  he  should 
know  exactly  what  he  is  cutting  down  for  and  know 
any  variation  in  the  anatomy  that  may  be  present  in  any 
particular  case,  so  that  he  cau  go  straight  to  the  dis¬ 
eased  point  and  correct  it.  Recently  Carelli2  and  others 
have  introduced  a  method  wherein  they  pass  a  hollow  needle 
into  the  perirenal  fat  and  fill  up  this  fat  with  carbon  dioxide 
or  oxygen.  X-ray  pictures  taken  under  these  conditions  will 
often  show  up  with  extraordinary  clearness,  not  only  the 
outline  of  the  kidneys  but  the  suprarenal  capsules  as  well. 
At  first  sight  this  might  seem  to  be  a  very  great  advance,  and 
as  regards  the  suprarenal  capsules  it  is  undoubtedly  a  great 
advance,  but  as  regards  the  kidneys  I  do  not  think  the 
method  adds  very  much  to  what  we  can  already  obtain 
without  it.  With  a  good  modern  x-ray  outfit  it  is  usually 
possible  to  show  up  a  clear  shadow  of  both  kidneys  if  the 
patient  has  been  properly  prepared— not  quite  as  dense,  it  is 
true,  as  by  Carelli’s  method,  but  quite  dense  enough  for  prac¬ 
tical  purposes.  If  we  wish  to  make  a  further  study  of  the 
anatomy  of  the  kidneys  Ave  can  get  more  information  by 
filling  up  the  pelvis  with  sodium  bromide  through  the  ureteric 
catheter  than  we  can  by  the  method  of  Carelli.  The  former 
method  sIioavs  up  the  anatomy  of  the  ureter,  pelvis,  and 
calyces,  and  also  the  outline  of  the  kidney,  Avhereas  the 
method  of  Carelli  only  gives  the  outline  of  the  kidney.  When 
in  addition  Ave  consider  that  the  passage  of  a  ureteric  catheter 
is  probably  less  painful  and  less  dangerous  than  passing  a 
hollow  needle  and  filling  up  the  perirenal  fat  with  gas,  then 
Ave  shall  conclude  that  pyelography  will  continue  to  hold 
the  field.  Carelli’s  method  Avill  be  chiefly  reserved  for  a 
few  exceptional  cases  Avliere  wo  suspect  a  tumour  of  the 
kidney,  and  where  it  is  not  possible  to  show  this  up  by  means 
of  pyelography. 

1  Avill  not  detain  you  now  Avith  the  history  of  the  develop¬ 
ment  of  the  method,  but  Avill  content  myself  with  stating 
clearly  the  technique  Avliich  I  at  present  employ  as  a  result 
of  eleven  years’  experience. 

1.  I  consider  it  absolutely  necessary  to  possess  an  x-ray 
plant  of  my  oivn. 

I  often  have  need  to  apply  this  method  to  several  patients 
in  the  course  of  a  single  day,  and  I  soon  found  that  it  was 
quite  impossible  to  arrange  to  take  the  patients  round  to 
a  radiographer’s  house,  get  ready  for  cystoscopy,  and  clear  up 
everything  afterAvards.  The  whole  thing  Avas  time-consuming 
and  wearing  to  a  degree.  I  therefore  resolved  to  put  in  my 
own  x-ray  apparatus,  and  I  have  never  regretted  it.  I  planned 
my  x-ray  room  so  that  I  could  carry  out  cystoscopy  without 
any  Avaste  of  time  on  the  same  table  on  Avhicli  1  take  my 
x-ray  photographs.  Catheterizing  cystoscopes  and  ureteric 
catheters  are  ready  at  hand.  In  suitable  cases,  having  taken 
ordinary  x-ray  plates,  I  proceed  to  catheterize  the  ureter, 
a  process  which  does  not  take  more  than  a  feAv  minutes, 
and  I  am  then  ready,  with  the  patient  on  the  table,  to  take 
as  many  further  x-ray  photographs  as  I  require.  I  make  use 
of  a  tungsten  target  tube,  Avorked  by  a  mercury  interrupter 
and  a  16-inch  coil.  I  use  an  Albers-Sclioenberg  compressor, 
diaphragm,  and  air-pad,  with  the  tube  above  and  the  film 
underneath  the  patient’s  back.  The  patient’s  legs  are  flexed 
so  as  to  abolish  the  lumbar  curve,  and  I  employ  on  an  average 
an  exposure  of  tAVO  to  tlireo  seconds,  using  up  to  12  milli- 
amperes  and  a  6-incli  spark-gap.  I  use  a  double  intensifying 
screen  and  duplitized  films.  I  endeavour  to  take  as  short  an 
exposure  as  possible.  The  essential  point  in  taking  kidney 
radiograms  is  to  use  tubes  Avliich  are  capable  of  giving 
a  picture  Avitlx  a  vy\-y  short  exposure.  The  patient  is  then 
able  to  hold  his  breath  for  the  second  or  two  during  Avliich 
exposure  lasts,  and  there  is  no  movement.  If  there  is  no 
movement  then  a  clear  shadoAV  is  throAvn;  if  there  is  move¬ 
ment  the  kidney  outline  becomes  obscured.  Needless  to  say, 
the  patient  must  have  been  properly  prepared  beforehand  to 
«usure  that  the  boAvel  is  clear. 


2.  No  anaesthetic  should  ever  be  used  in  taking  pyclo- 
radiograms. 

If  the  patient  is  under  an  anaesthetic  it  is  possible  to  over¬ 
distend  the  pelvis  of  the  kidney  and  so  to  damage  the  kidney. 
If  he  is  conscious  and  the  matter  has  been  explained  to  him 
beforehand  he  Avill  knoAv  at  once  if  there  is  the  slightest  over¬ 
distension  of  the  pelvis,  as  he  Avill  feel  a  sudden  dull  pain  in 
the  back  of  the  loin.  He  is,  therefore,  asked  to  state  at  once 
if  he  notices  any  such  pain.  If  he  says  he  feels  this  pain,  not 
only  is  the  injection  at  once  stopped  but  a  little  of  the  fluid 
is  at  once  sucked  out  through  the  catheter  before  a  pyelo- 
radiogram  is  taken.  I  cannot  too  strongly  warn  you  against 
the  use  of  an  anaesthetic.  This  factor  prevents  those  avIio 
are  not  very  expert  in  the  use  of  the  cystoscope  from  employ¬ 
ing  the  method.  You  need  to  have  long  practice  in  passing  a 
cystoscope  and  passing  ureteric  catheters,  especially  in  the 
male,  if  you  are  to  avoid  causing  pain.  It  can  only  bring 
discredit  on  medicine  Avlien  men  try  to  employ  methods  in 
Avhicli  they  are  not  expert,  and  this  is  Loav  damage  gets  done 
and  methods  fall  into  disrepute.  The  method  is  essentially 
one  only  to  be  carried  out  by  the  professed  and  trained 
urologist. 

3.  Only  one  kidney  should  be  done  at  any  one  sitting. 

At  one  time  I  used  to  try  doing  both  kidneys,  and  in 
America  it  is,  I  believe,  a  common  custom  to  do  both  kidneys 
at  one  sitting ;  but  for  a  long  time  I  have  taught  that  it  is 
not  wise  to  pass  ureteric  catheters  on  both  ureters  at  one 
sitting  except  under  exceptional  circumstances.  It  is  far 
better,  if  you  Avish  to  get  a  picture  of  both  kidneys,  to  bring 
the  patient  up  again  a  feAv  days  later  and  do  the  other  ureter 
and  kidney.  If  you  confine  yourself  to  doing  one  kidney  at 
a  time  you  seldom,  if  ever,  get  rigors  or  any  constitutional 
upset,  Avhereas  if  you  do  both  kidneys  at  a  time  you  are  liable 
to  get  vomiting  and  fever  and  the  patient  may  have  to  go  to 
bed  for  a  day  or  two.  For  a  long  time  now  I  have  had  no 
trouble  of  any  serious  kind  after  pyelography,  and  the  patients 
are  able  to  go  home  straight  away.  1  always  advise  them  to 
remain  indoors  and  rest  for  the  remainder  of  the  day,  but 
they  are  able  to  return  to  work  the  next  day  Avithout  any 
draAvbacks.  , 

4.  I  consider  it  is  a  mistake  to  employ  too  large  a  ureteric 
catheter. 

This  is  sometimes  done  with  the  idea  of  blocking  the 
ureter  and  preventing  reflux,  an  idea  that  has  been  adopted 
by  many  authorities.  In  the  average  case  I  make  use  of  a 
gum-elastic  ureteric  catheter  with  an  olive  end  of  a  size 
No.  5|-  Gliarriere.  No.  6  is  a  little  too  large,  No.  5  is  a  little 
too  small,  so  that  I  select  catheters  of  an  intermediate  size, 
picking  them  out  by  means  of  a  gauge.  Catheters  with  an 
olive  tip  pass  more  readily  than  those  with  a  conical  end. 
The  catheters  are  placed  in  silk  petticoats  and  are  sterilized 
in  a  hot  formalin  vapour  sterilizer  specially  made  for  me  by 
the  Genito-Urinary  Manufacturing  Company  of  London.  By 
means  of  this  sterilizer  hot  formalin  vapour  can  be  bloAvn 
through  the  lumen  of  the  catheters  as  well  as  around  then- 
surfaces.  By  sterilizing  my  catheters  in  this  manner  Avitli 
meticulous  care  I  have  been  able  to  avoid  implanting 
infection  in  the  kidney.  If  I  employ  a  catheter  for 
a  tuberculous  case  I  always  destroy  it  afterwards  and 
never  use  it  again.  In  the  case  of  a  male  patient  I  inject 
2  drachms  of  a  5  per  cent,  solution  of  stovaine  into  the 
urethra  with  a  urethral  syringe  and  hold  it  in  place  for  ten 
minutes.  I  wash  out  the  urethra  Avitli  a  pint  of  1  in  4,000 
mercury  oxycyauide  solution,  then  pass  a  No.  9  English 
scale  “  Marshall  ”  gum-elastic  catheter,  sterilized  by  boiling 
and  lubricated  with  “lubafax,”  and  empty  the  bladder. 

I  wash  the  bladder  clear  and  fill  it  Avitli  8  oz.  of  a  1  in  4,000 
mercury  oxycyanide  solution.  Then  I  pass  the  catheter¬ 
izing  cystoscope,  sterilized  in  formalin  vapour  and  armed 
Avith  a  catheter,  catheterize  the  ureter,  and  leave  the  catheter 
in  situ ,  removing  the  cystoscope.  The  cystoscope  I  am 
accustomed  to  employ  is  one  specially  made  for  mo  by 
the  Genito-Urinary  Manufacturing  Company.  It  is  nowhere 
larger  than  24  Charriere,  an  exception  to  most  catheter¬ 
izing  cystoscopes.  It  is  specially  rounded  and  smoothed 
off  so  that  the  lever  Avlien  lowered  does  not  project 
at  all,  and  so  that  its  passage  is  as  easy  and  painless 
as  that  of  the  ordinary  inspecting  cystoscope.  YTery  little 
attention  has  been  paid  to  this  point  by  most  makers 
of  cystoscopes,  and  this  is  one  of  the  chief  reasons 
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for  difficulties  experienced  in  passing  the  catheterizing 
cystoseope  on  the  conscious  male.  The  cystoscope  is  a 
single  catheterizing  cystoscope.  I  never  employ  a  double 
catheterizing  cystoscope,  which  is  a  clumsy  and  painful 
instrument  and  quite  an  unnecessary  adjunct  to  the  arma¬ 
mentarium  of  the  urologist.  I  warn  my  younger  readers 
to  resist  the  blandishments  of  the  instrument  makers,  and 
when  starting  to  buy  an  outfit  to  refuse  to  purchase  a 
double  catheterizing  cystoscope  and  remain  content  with 
a  single  catheterizing  cystoscope.  If  by  any  chance  I  need 
to  catheterize  both  ureters  at  a  sitting,  a  practice  I  try  to 
avoid,  I  remove  the  cystoscope,  rearm  it,  and  pass  it  afresh, 
and  so  catheterize  the  other  ureter.  Having  passed  a 
catheter  up  the  ureter  selected  for  examination  I  place  its 
end  in  a  sterile  glass  test  tube  and  collect  a  specimen  of  urine 
for  bacteriological  and  cytological  examination.  In  some 
cases  little  if  any  urine  comes  through  at  all  for  some  minutes, 
in  others  a  lot  of  pale  urine  comes  away  at  once;  but  whatever 
happens  depends  entirely  on  the  reflex  effect  the  catheter 
has  had  upon  the  kidney.  Usually  it  produces  no  effect, 
but  it  may  produce  a  temporary  oliguria  or  a  temporary 
polyuria.  It  is  quite  a  useless  procedure  to  measure  the 
amount  of  urine  coming  away ,  with  the  idea  that  this  will  give 
information  as  to  whether  the  renal  pelvis  is  a  large  one  or 
a  small  one,  and  as  to  how  much  fluid  to  inject  before  talcing 
a  picture.  Failure  to  appreciate  this  fact  has  led  to  most  of 
the  accidents.  If  you  find  a  lot  of  pale  clear  fluid  has  come 
away  in  a  short  time  and  therefore  think  that  you  can  inject 
a  similar  amount,  you  will  make  many  mistakes  and  cause 
your  patients  severe  pain.  This  is  the  bed-rock  difficulty  in 
pyelography,  in  that  you,  do  not  really  know  in  any  particular 
case  lioiv  much  fluid  the  pelvis  ivill  take.  How  this  can  be 
got  over  will  appear  in  the  sequel.  The  patient  now  lies  on 
his  back  with  the  knees  and  hips  bent  so  as  to  abolish  the 
lumbar  curve.  The  plate  is  placed  behind  the  kidney  area 
and  the  compressor  and  x-ray  tube  placed  in  position,  the 
radiographer  standing  ready  to  give  the  exposure  at  the  word 
of  command.  I  now  take  my  syringe  and  fill  it  with  warmed 
sterilized  20  per  cent,  sodium  bromide.  I  only  fill  it  with 
10  c.cm.  to  start  with,  and  I  commence  with  the  idea  that 
I  am  dealing  with  a  pelvis  of  normal  size — that  is,  one  that 
can  contain  on  an  average  6  c.cm.  I  instruct  the  patient 
to  tell  me  at  once  if  he  feels  the  slightest  dull  ache  or  pain  in 
the  back  of  the  loin,  as  this  is  the  best  guide  to  overdistension. 
Then  very  slowly  and  with  the  utmost  gentleness  I  begin  to 
press  the  piston  of  the  syringe  home,  watching  the  ease  with 
which  it  goes.  It  usually  goes  quite  easily  up  to  6  c.cm.  At 
this  point  I  ask  the  patient  if  there  is  any  pain ;  if  not  and  if 
the  piston  is  travelling  easily,  I  usually  let  in  one  or  two 
cubic  centimetres  more  and  then  give  the  word  for  the  ex¬ 
posure.  Immediately  I  suck  out  the  fluid  from  the  kidney  by 
means  of  the  syringe  until  I  have  sucked  out  the  exact 
amount  I  have  put  in.  This  is  a  most  important  aud  helpful 
point.  I  then  remove  the  syringe  from  the  catheter  and 
leave  the  catheter  draining  for  a  few  minutes  while  the 
plate  is  being  developed.  When  the  plate  has  been  de¬ 
veloped  1  examine  it,  aud  if  it  shows  that  the  kidney 
has  been  adequately  filled  I  take  no  more  pictures.  If, 
on  the  other  hand,  there  appears  to  be  merely  a  faint 
and  irregular  shadow,  this  suggests  that  there  is  a 
hydronephrosis  full  of  fluid  which  has  diluted  the  sodium 
bromide  solution  until  it  no  longer  throws  a  dense  shadow. 
AVhen  I  kuow  that,  I  can  proceed  to  take  a  further  picture. 
This  time  I  fill  up  the  pelvis  first  with  10  c.cm. ;  if  no  pain 
is  felt  I  go  up  to  20  c.cm. ;  if  no  pain  is  felt  I  go  up  to 
30  c.cm.  (I  seldom  go  beyond  30  c.cm.),  and  I  then  take 
another  plate,  and  in  this  way  get  the  pictures  I  show  you 
to-night  of  congenital  hydronephroses  holding  a  large  quantity 
of  fluid.  By  thus  taking  the  picture.^  in  two  stages  you  are 
able  to  avoid  overdistending  a  kidney  with  a  pelvis  of  normal 
size,  and  it  is  a  technique  that  I  have  worked  out  for  myself 
and  can  recommend  to  others. 

At  one  time  I  made  use  of  a  burette,  letting  in  the  fluid  by 
pressure  from  a  height.  But  1  find  that  by  using  a  syringe 
with  a  perfectly  smooth  and  easy-running  piston  I  get  much 
better  results,  and  the  advantage  of  the  syringe  is  that  it  also 
enables  one  to  withdraw  the  fluid  at  once.  I  use  a  graduated 
all-quartz  syringe  made  of  vitreosil. 

If  the  kidney  is  already  infected  I  usually  finish  by  washing 
out  the  kidney  with  4  c.cm.  of  5  per  cent,  collosol  silver,*  but 
if  not  I  do  not  wash  the  kidney  out  at  all.  Sodium  bromide 
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is  not  in  itself  an  antiseptic.  I  am  therefore  accustomed  to 
add  1  c.cm.  of  a  1  in  1,000  mercury  oxycyauide  solution  to 
every  9  c.cm.  of  20  per  cent,  sodium  bromide  solution.  This 
makes  a  weak  antiseptic  solution  and  one  which  in  practice 
in  my  hands  has  been  found  to  prevent  infection  of  the 
kidney.  I  am  indebted  to  Professor  Legueu  for  the  idea  of 
adding  the  mercury  oxycyauide,  which  acts  as  an  additional 
safeguard. 

Until  recently  one  of  the  chief  difficulties  in  this  work  was 
that  when  one  used  a  syringe  or  burette  ore  had  to  pass  the 
fluid  into  the  ureteric  catheter  through  a  very  line  nozzle, 
finer  than  the  internal  lumen  of  the  ureteric  catheter ;  but 
for  the  last  two  years  I  have  used  a  most  ingenious  piece 
of  apparatus  brought  to  my  notice  by  the  Genito-Urinary 
Manufacturing  Company,  which  originated,  I  believe,  from 
Paris.  It  consists  of  a  small  tube  of  rubber  about  an  inch 
long.  This,  instead  of  having  a  cylindrical  lumen,  has  a 
lumen  consisting  of  two  inverted  cones.  At  each  end  the 
lumen  is  wide,  but  it  narrows  rapidly  towards  the  centre  of 
the  tube,  where  it  is  quite  small  and  less  than  the  size  of  a 
No.  5  ureteric  catheter.  One  end  of  the  rubber  tube  is  fitted 
on  to  the  large  nozzle  of  the  syringe,  the  other  end  fits  over 
the  ureteric  catheter,  which  is  pushed  up  until  it  is  firmly 
lodged  in  the  narrow  end  of  the  cone.  In  this  way  fluid 
passes  quite  easily  from  syringe  to  ureteric  catheter  aud  back 
again.  It  has  made  just  all  the  difference  to  me  in  ease  of 
manipulation. 

A  great  deal  has  been  made  of  the  dangers  of  this  method 
of  examination.  Abioad  aud  in  America  one  or  two  deaths 
have  been  reported,  mostly  in  the  early  days,  when  great 
force  was  often  used,  so  that  kidneys  were  overdistended, 
and  in  one  or  two  cases  tlio  pelvis  was  actually  ruptured. 
One  fatal  case  occurred  recently  in  America,  caused  by 
poisoning  from  stale  thorium  nitrate.  It  is  to  be  remembered 
that  when  drugs  are  injected  under  too  great  tension  into  the 
renal  pelvis  they  may  be  absorbed  into  the  lymphatics  and 
even  into  the  blood  stream.  It  is,  therefore,  not  wise  to  inject 
poisons  into  the  renal  pelvis,  and  it  has  lately  been  proved 
that  stale  thorium  nitrate  aud  potassium  iodide  are  poisonous 
in  large  doses,  but  that  sodium  bromide  and  colloid  silver  are 
not  poisonous.  I  have  never  employed  any  other  materials 
than  the  two  latter,  and  I  have  never  seen  any  fatal  result, 
and  no  result  for  which  I  have  had  to  cut  down  on  the 
kidney,  as  has  been  reported  in  the  literature.  Once  or  twice 
in  my  early  days  the  patient  has  experienced  considerable 
pain  afterwards  for  some  hours,  has  vomited,  aud  has  even 
had  a  little  fever,  accompanied  by  a  rigor;  but  for  the 
last  two  years,  since  I  have  used  the  improved  technique 
described  above,  I  have  not  seen  any  of  these  com¬ 
plications.  Occasionally  the  patient  suffers  with  a 
mild  pain  for  a  few  minutes  after  the  examination  is 
finished,  but  this  is  quickly  recovered  from  and  yields 
readily  to  a  dose  of  aspirin  and  rest  in  the  recumbent  position 
for  half  an  hour.  I  do  not  meet  even  with  this  in  one  case 
in  thirty,  and  it  is  never  more  than  a  mild  and  quickly 
passing  phenomenon.  If  the  patient  does  complain  of  slight 
renal  pain  after  the  injection  it  is  an  additional  help  in  the 
diagnosis.  He  can  then  say  the  pain  is  exactly  similar  to 
the  pain  from  which  he  has  been  suffering,  or  he  can  say  it 
is  quite  different;  in  other  words,  an  artificial  renal  pain  has 
been  created  and  enables  the  patient  to  distinguish  between 
that  and  the  usual  pain  of  which  ho  complains.  Neverthe¬ 
less  I  always  ask  the  patient  to  drive  home  at  once  and  go  to 
bed  for  the  rest  of  the  day ;  or  if  he  comes  from  a  distance 
I  persuade  him  to  go  into  a  nursing  home  for  the  night, 
though  many  reject  the  advice  as  they  say  they  feel  quite 
normal,  and  usually  they  are  none  the  worse  for  it. 

It  is  necessary  to  sound  a  warning.  This  method  should 
not  be  used  except  by  men  who  have  trained  themselves  as 
experts  in  the  use  of  the  catheterizing  cystoscope  and  in  the 
use  of  this  method.  It  needs  several  years  of  careful  practice 
before  one  can  carry  it  out  without  producing  pain  and  dis¬ 
comfort.  It  is  also  necessary  to  exercise  wise  judgement  in 
selecting  cases  for  this  examination.  This  method  is  not  to  be 
used  routinely  for  all  renal  cases,  as  is  commonly  done  abroad ; 
it  is  only  to  be  used  when  it  is  impossible  to  make  a  full 
diagnosis  without  its  use,  and  when  all  other  methods  have 
been  previously  tried.  There  is  no  doubt  it  has  been  used  too 
extensively  by  certain  workers  as  a  routine  method.  If  you 
can  make  a  full  and  accurate  diagnosis  by  simple  methods, 
do  not  strain  at  a  gnat  and  insist  upon  carrying  out  all  the 
full  paraphernalia  of  possible  urological  research.  Thereby 
you  may  swallow  a  camel  and  your  patient  be  worse  rather 
than  better. 
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The  lecturer  then  exhibited  a  seines  of  lantern  pictures 
illustrating  a  large  number  of  pathological  conditions.  A 
selection  has  been  made  from  these  for  publication  as  a 
Special  Plate.  The  following  notes  are  descriptive  of  the 
conditions  shown. 

Normal  Kidney. 

Fig.  1. — Showing  the  normal  appearances  of  a  normal  kidney. 
Note  the  axis  of  the  ureter  running  upwards  to  the  upper  portion  of 
the  pelvis,  the  necks  of  the  calyces  arranged  in  an  upper,  middle, 
and  lower  group  (anterior  and  posterior),  and  the  Outline  of  the 
nipples  of  the  pyramids  opening  into  each  calyx. 

Congenital  Abnormalities. 

Figs.  2  and  3. — Showing  a  large  solitary  kidney  on  the  left  side, 
with  the  ureter  on  the  right  side  ending  blindly,  or  congenital 
absence  of  one  kidney,  by  no  means  an  uncommon  phenomenon. 
The  patient  complained  of  aching  in  the  left  kidney,  which  was 
too  heavy  and  had  dropped  considerably,  and  asked  for  its  removal. 
Needless  to  say  the  request  was  refused  and  a  belt  brought  relief. 

Figs.  4  and  5. — Showing  a  case  with  four  ureters  opening  into 
the  bladder,  all  of  which  were  catheterized.  There  is  a  double 
kidney  on  the  left  side  and  a  double  kidney  on  the  right  side  with 
an  early  tumour  of  the  lower  pole.  The  patient  complained  of 
liaematuria.  The  double  kidney  and  tumour  on  the  right  side 
were  removed.  ■ , .  ,  >• 

Fig.  6.— Showing  a  horseshoe  kidney.  The  upper  part  of  the 
kidney  is  above  the  limits  of  the  plate. 

Fig.  7. — Showing  an  early  hydronephrosis  associated  with  a  large 
aberrant  renal  artery  pressing  forwards  on  to  an  S-shaped  kink  of 
the  ureter.  The  patient  complained  of  renal  crises.  The  artery 
was  divided  and  a  plastic  operation  performed  on  the  kink.  The 
kidney  was  saved,  with  complete  relief  of  the  symptoms. 

Dilatation  of  Renal  Pelvis  associated  with 
„  “ Diet}! s  Grises.” 

A.  Congenital  Hydronephroses  —  The  lecturer  said:  I  am 
not  dealing  now  with  large  cystic  hydronephroses  of  the 
kidney,  which  are  quite  obvious  on  abdominal  palpatiou,  and 
which  are  usually  operated  on  for  pain,  bleeding,  or  infection, 
without  any  need  for  pyelo-radiography.  I  am  dealing  now 
with  people  who  are  born  with  congenital  strictures,  kinks,  or 
valves  in  their  ureters,  or  with  abnormal  renal  arteries  and 
bands  pressing  on  their  ureters,  and  who  later  on  in  life 
develop  gradually  increasing  degrees  of.  hydronephrosis. 
These  patients  complain  of  intermittent  attacks  of  renal, 
pain,  and  though  it  is  sometimes  possible  during  an  attack  of 
pain. to  feel  a  certain  amount  of  enlargement  of  the  kidney, 
yet  as  soon  as  the  p£,iu  has  passed  the  kidney  returns  to  its 
normal  size  as  it  empties  itself  of  any  excess  of  fluid.  These, 
are  the  cases  where  the  pyelo-radiogram  comes  as  help  to  the 
diagnostician.  Ordinary  array  examination  reveals  no  stone; 
a  ureteric  catheter  is  passed,  and  such  pictures  are  obtained 
as  are  shown  in  the  series  of  pyelo  radiograms.  In  these 
cases  dilatation  always  falls  primarily  on  the  renal  pelvis, 
and  t)$,  a  far  greater  extent  in  the  early  stages  than  on  the 
substance  of  the  kilney.  The  kidney  substance  is  also 
thinned. out,  it  is  true,  but  the  kidney  lies  like  a  cap  on  top  of 
the  dilated  cystic  pelvis — exactly  the  reverse  to  what  usually 
happens  when  the  pelvis  is  blocked  by  a  small  stone;  then 
the  pelvis  shrinks  on  to  the  stone,  and  the  kidney  substance 
itself  becomes  a  large  distended  cyst. 

Fig.  8.— This  shows  the  earliest  degree  of  ballooning  of  the 
pelvis.  The  necks  of  the  calyces  are  not  yet  distended  at  all.  The 
patient  complained  of  left  renal  crises. 

Fig.  9. — This  shows  a  higher  degree  of  ballooning,  and  uow  a 
distinct  dilatation  or  clubbing  of  the  neck  of  the  upper  calyx  can 
be  seen.  This  illustrated  another  rule  which  I  have  observed— 
namely,  that  in  hydronephrosis  the  stress  always  falls  on  the 
upper  and  lower  calyces  iong  before  it  fa  Is  upon  and  dilates  the 
middle  group  of  cilyce3.  Attacks  of  pain.  Kidney  removed. 

Fig.  10. — This  shows  a  further  stage  in  the 'development  of 
hydronephrosis.  The  ureter  is  strictured  at  its  junction  with  the 
pelvis  and  is  inserted  in  a  valve-' ike  manner  high  up  on  the  wall  of 
the  pelvis.  There  is  advanced  dilatation  or  clubbing  of  all  the 
calyces.  Attacks  of  pain.  Kidney  removed. 

In  none  of  these  cases  could  the  kidney  be  felt  to  be 
enlarged. 

Fig.  11.— Showing  the  final  stage  of  hydronephrosis,  This  was 
a  large  cystic  kidney  that  could  be  felt  on  abdominal  palpation.  It 
took  40  c.cm.  of  fluid  and  even  then  was  not  nearly  fully  filled.  It 
shows  the  extreme  dila  ation  of  the  necks  of  the  calyces.  Attacks 
of  pain.  Kidney  removed. 

B.  Movable  Kidney. — Another  form  of  dilatation  of  the 
pelvis  of  the  kidney  is  seen  in  cases  of  movable  kidney. 
A  true  hydronephrosis  of  the  congenital  type  is  never  pro¬ 
duced  by  mere  excessive  mobility  of  the  kidney.  Movable 
kidney  can  only  produce  a  certain  amount  of  ballooning  and 
hollowing  of  the  renal  pelvis  and  calyces  associated  with 


intermittent  kinking  of  the  ureter.  The  process  can  bo 
followed  in  a  series  of  pyelo-radiograms  here  shown. 

Fig.  12. — The  earliest  degree  is  a  kidney  too  low  and  too  movable, 
with  slight  bending  rather  than  a  kink  of  the  ureter,  and  with  only 
the  slightest  ballooning.  Fig.  13  shows  an  increase  in  the 
ballooning;  and  finally  Figs.  14  and  15  exhibit  a  corkscrew-like 
kinking  of  the  ureter. 

Personally  I  always  endeavour  to  avoid  operating  on 
movable  kidneys.  Those  that  are  due  to  slack  abdominal 
muscles  can  usually  be  relieved  by  abdominal  exercises 
and  strapping  or  a  belt.  Those  that  are  due  to  a  con¬ 
genital  narrow  chest  are  often  simply  tender  spots,  tlio 
reflexes  of  an  overwrought  nervous  system.  If  the  nervous 
system  can  be  rested  and  treated  the  kidney  ceases  to  bo 
tender.  Nevertheless  in  this  class  of  case  patients  are  met 
with  who  get  occasional  attacks  of  most  violent  colic 
associated  with  anuria  and  followed  by  polyuria,  “  Dietl’s 
crises.”  In  between  the  crises  they  are  often  quite  free  from 
pain  and  do  not  complain  of  an  aching  kidney.  It  is  in  these 
we  get  pictures  such  as  I  show  (Figs.  14  and  15)  with  marked 
kinking  of  the  ureter  and  dropping  of  the  kidney.  I  am 
willing  to  operate  on  such  cases,  as  anchoring  the  kidney  in 
its  proper  position  does  relieve  them  of  these  attacks  of  colic. 
Nevertheless  the  operation  is  a  difficult  one  to  perform 
satisfactorily.  Far  too  often  the  surgeon  cuts  down  and 
fixes  the  kidney  either  too  low  or  else  too  high,  and  the 
condition  is  not  relieved.  In  Fig.  16  I  show  an  example  of 
a  kidney  which  has  been  fixed  in  too  low  a  position  by  a 
surgeon.  The  colics  were  not  relieved,  and  were  so  severe 
that  I  had  finally  to  remove  the  kidney. 

C.  Sometimes  inflammatory  strictures  of  the  ureter  arise 
either  from  long-continued  infection  of  the  kidney  or  from  the 
previous  passage  of  a  stone.  In  these  cases  there  is  usually 
an  associated  fibrotic  thickening  of  the  pelvis  of  the  kidney, 
or  you  get  a  shrunken  pelvis  with  an  irregular  outline 
(examples  of  which  were  shown). 

Renal  Tumours  and  Painless  Haemaluria. 

In  a  certain  number  of  cases  where  we  can  detect  bleeding 
coming  from  one  kidney,  we  are  still  in  doubt  as  to  whether 
we  are  dealing  with  a  renal  tumour,  because  we  may  not  be 
able  to  feel  a  very  large  kidney  on  that  side.  In  such  doubtful 
cases  pyelography  is  often  of  great  service,  as  it  may  show  the 
tumour  projecting  into  the  pelvis  and  altering  the  shape  of 
the  pelvis.  Fig.  17  is  an  example  of  this.  Here  a  tumour  is 
growing  from  the  lower  pole  of  the  kidney  and  has  obliterated 
all  but  the  upper  portion  of  the  renal  pelvis. 

From  Other  Abdominal  Tumours. 

Cases  are  often  brought  to  me  with  a  diagnosis  of  renal 
tumour  and  very  often  one  is  in  doubt  as  to  whether  one  is 
dealing  with  a  renal  tumour  or  a  tumour  of  the  liver,  gall 
bladder,  or  other  abdominal  organ.  Pyelography  soon  settles 
the  question.  If  it  shows  up  a  normal  kidney  the  tumour 
must  be  something  other  than  a  renal  tumour. 

Renal  Pain. 

Other  cases  are  sent  up  to  me  with  a  diagnosis  of  renal 
pain  or  renal  colic.  X-ray  examination  fails  to  reveal  a  stone 
and  the  urine  is  free  from  pathological  elements.  In  these 
cases  I  am  accustomed  to  obtain  a  pyelo-radiogram.  In  many 
cases  I  can  say  definitely  that  the  kidney  is  normal  in  size 
and  position  and  cannot  be  the  cause  of  pain,  and  such 
information  is  of  considerable  value.  In  other  cases  I  find 
some  cause  for  the  pain  in  the  kidney,  such  as  a  too  movable 
kidney  with  a  kinked  ureter. 

Stones. 

A  certain  number  of  stones  are  of  such  composition  that 
they  fail  to  show  up  well  on  ordinary  ,r-ray  examination.  In 
these  cases  it  is  sometimes  possible  to  show  up  a  stone  by 
injecting  colloid  silver  or  sodium  bromide  into  the  renal 
pelvis  and  taking  two  plates,  one  at  the  time,  the  other  five  or 
ten  minutes  later.  Very  often  one  can  see  the  alteration  in  a 
calyx  or  pelvis  caused  by  the  stone,  and  some  of  the  colloid 
silver  may  adhere  to  the  stone  and  show  up  in  the  picture 
taken  five  or  ten  minutes  later. 

Infections  of  the  Kidney. 

In  some  cases  of  obstinate  chronic  pyelitis  duo  to  the  colon 
bacillus  I  find  this  method  of  value.  In  some  of  these  cases 
the  ureter  has  become  narrowed  by  the  disease,  in  others 
there  is  a  chronic  abscess  present  in  the  kidney.  If  one  of 
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these  cases  fails  to  react  quickly  to  renal  lavage  then  I  am 
accustomed  to  take  a  pyelo-radiogram  to  see  if  I  can  detect 
narrowing  of  the  ureter,  fibrosis  of  the  renal  pelvis,  or  even 
an  abscess  in  a  portion  of  the  kidney. 
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Ureterograms. 

In  most  cases  it  is  possible  to  show  up  the  anatomy  of  the 
ureter  by  this  method  and  exclude  plileboliths,  glands,  etc. 
In  a  certain  number  of  cases  of  ureteric  calculus  the  calculus 
does  not  appear  on  the  x-ray  plate,  especially  if  the  stone  is 
lying  in  front  of  bone.  A  catheter  is  passed  and  is  found  to 
stop  four  to  six  inches  up  the  ureter.  A  film  is  then  placed 
beneath  the  pelvic  portion  of  the  ureter,  sodium  bromide 
iujected,  and  an  x-ray  picture  taken.  This  may  then  show 
up  a  stone  impacted  in  the  ureter,  the  ureter  dilated  below 
the  stone,  the  catheter  running  up  to  the  stone,  and  very 
often  some  of  the  bromide  will  run  past  the  stone  and  show 
up  the  dilated  ureter  above  the  stone  aud  a  stricture  at  the 
site  of  the  stone.  Fig.  18  illustrates  this  particularly  well. 

Fig.  19  provides  another  interesting  example.  The  patient 
came  to  me  suffering  from  pyelitis  of  pregnancy  which  per¬ 
sisted  after  the  child  was  born.  I  catheterized  the  right 
ureter  and  filled  it  up  with  colloid  silver.  It  shows  very  well 
the  dilated  condition  of  the  whole  ureter.  As  I  have  pointed 
out  before,8  the  ureter  in  pregnant  women  undergoes  dilata¬ 
tion  due  to  loss  of  tone  in  the  muscle  of  the  ureter  rather 
than  to  pressure  of  the  uterus.  This  tone  returns  very  slowly 
after  pregnancy.  This  is  the  first  time  I  have  been  able  to 
demonstrate  this  fact  by  the  ureterogram  in  the  living  subject. 
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LECTURE  III. 

So  far  we  have  investigated  the  hygienic  importance  of 
industry  by  the  topographical  and  historical  methods  ;  the 
result  has  been  to  show  that  some  conditions  of  industrial 
life  are  correlated  with  factors  of  excessive  mortality  ;  we 
have  failed  to  establish  a  causal  nexus — to  pass  from  correla¬ 
tion  to  causation.  We  have  now  to  consider  whether  other 
methods  of  study  lead  to  more  precise  conclusions.  We 
might,  in  the  first  place,  retain  the  topographical  method 
and  adopt  another  unit — for  instance,  the  physique  of  the 
inhabitants  of  different  towns.  But  unfortunately  such  data 
as  exist  are  quite  inadequate,  so  I  pass  to  another  line  of 
inquiry — namely,  occupational  comparisons,  the  unit  of 
comparison  being  a  rate  of  mortality. 


Cystograms. 

From  time  to  time  it  is  of  value  to  take  x-ray  pictures  of 
the  bladder  when  filled  with  opaque  solutions.  1  find  that 
sodium  bromide,  even  in  strengths  of  10  or  15  per  cent.,  is  apt 
to  be  very  irritating  to  the  bladder  and  cause  great  pain, 
especially  if  the  bladder  is  inflamed.  I  therefore  prefer  to 
employ  10  per  cent,  colloid  silver.  This  does  not  cause  any 
pain  in  the  bladder,  and  shows  up  quite  well  enough  for 
practical  purposes.  Pictures  should  be  taken  in  the  antero¬ 
posterior  and  also  in  the  lateral  positions.  The  method  is 
useful  chiefly  for  showing  up  the  extent  of  bladder  pouches. 
One  can  see  the  openings  of  the  mouths  of  the  pouches  with 
the  cystoscope,  but  very  often  one  can  have  no  idea  as  to 
how  large  the  pouches  are  until  one  takes  a  cystogram 
(Fig.  20). 

Another  use  for  this  method  is  to  study  the  outline  of  the 
bladder  and  prostatic  cavity  after  prostatectomy,  and  it  is 
also  possible  to  determine  by  this  method  whether  the  ureters 
are  allowing  fluid  to  run  from  the  bladder  into  the  kidney  in 
cases  of  back  pressure.  The  bladder  is  filled  with  colloid 
silver,  aud  the  patient  is  placed  with  the  head  down.  In 
some  cases  the  colloid  silver  is  found  to  run  back  from  the 
bladder  into  one  or  both  kidneys  in  cases  of  back  pressure, 
also  in  some  cases  of  tuberculosis  and  other  infections  of  the 
kidney  with  dilated  ureters. 

Finally,  Fig.  21  shows  a  case  of  recto-vesical  fistula  in  a 
man  following  on  a  fractured  pelvis.  I  was  able  to  cut  down, 
excise  the  fistula,  and  cut  off  the  rectum  from  emptying  its 
contents  into  the  bladder. 


Conclusion. 

Pyelography  has  established  its  position  as  a  valuable 
method  of  clinical  research  in  urology.  It  is  indicated 
particularly  in  cases  of  severe  abdominal  pain  of  doubtful 
origin,  to  determine  also  the  nature  of  abdominal  tumours, 
and  to  complete  the  diagnosis  in  many  cases  of  liaematuria 
and  pyuria. 
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The  Fifth  Congress  of  French-speaking  Paediatrists  will  be 

held  in  Paris  on  July  10th,  under  the  presidency  of  Professor 

Weill  of  Lyons,  when  the  following  subjects  will  be  discussed : 

(1)  The  place  of  pituitary  and  pineal  glands  in  infantile 

dystrophy,  introduced  by  Dr.  P.  Lereboullet.  (2)  Infantile 

:Aa  ctes  mellitus,  introduced  by  Dr.  Rohmer  of  Strasbourg. 

L  T>^H.eni*aU?.colios^s»  introduced  by  Drs.  Mouchet  and 

UTAU'i  (4VThe  rearing  of  children  outside  the  family, 

01L  M6ry  and  Ribadeau-Dumas.  (5) 

introduced  '  bv  from  the  social  standpoint, 

introduced  by  Di.  A.  D  Espine  and  Dr.  Reli  of  Geneva. 

l  urther  information  can  be  obtained  from  the  general 

secretary,  Dr.  Pehn,  24,  Place  Bellecour,  Lyons. 


Occupational  Mortality  in  General. 

In  this  region  Dr.  Farr  was,  as  in  so  many  other  regions, 
the  pioneer,  and  decennial  evaluations  of  occupational  mor¬ 
tality  in  England  and  Wales  go  back  fifty  years;  in  any  com¬ 
pilation  of  industrial  rates  of  mortality  the  English  statistics 
are  predominant,  and  they  have  doue  duty  in  arguments 
and  influenced  legislation  in  all  parts  of  the  world.  It  was 
therefore  to  be  expected  that  their  value  would  be  frequently 
criticized.  The  criticisms  to  which  such  statistics  are  ex¬ 
posed  fall  into  two  classes :  (1)  It  is  doubted  whether  the  rate 
of  mortality  shown  in.  a  particular  occupation  does  in  fact 
represent  the  “  real  ”  mortality  of  that  occupation ;  (2)  it  is 
doubted  whether,  even  if  the  former  question  is  answered 
affirmatively,  an  excess  of  mortality  in  a  particular  occupation 
is  really  cogent  evidence  that  such  occupation  is  unhealthy. 

The  weaknesses  which  authorize  the  criticisms  under  (1) 
are:  (a)  That  the  basis  of  classification  has  not  only  been 
changed  from  census  to  census,  but  is  still  (I  am  speaking  of 
the  census  of  1911)  “only  truly  occupational  in  parts,  being 
as  regards  manufacture  for  the  most  part  frankly  industrial. 
Thus  the  driver  of  a  motor  car  is  classified  as  a  chauffeur — ■ 
his  occupation;  but  the  workman  engaged  upon  its  manu¬ 
facture  is  classed  either  as  a  motor-car  chassis  maker  or 
as  a  motor-car  body  maker — -headings  which  indicate  merely 
the  industry  in  connexion  with  which  he  plies  his  trade, 
whether  it  be  that  of  tinsmith,  moulder,  fitter,  sandblast- 
man,  painter,  or  what  not  ”  (General  Report  of  Census  of 
England  and  Wales,  1911,  Cmd.  8491  of  1917,  p.  12).  (b)  That 
there  is  no  guarantee  that  the  occupational  description  in 
virtue  of  which  an  individual  contributes  to  the  total  years 
of  life  lived,  to  the  denominator  of  the  fraction  measuring  the 
rate  of  mortality,  will  be  the  same  as  that  upon  the  death 
certificate  which  admits  him  to  the  numerator. 

The  occupational  complexity  of  our  own  profession  is  not  greater 
than  that  of  most  industries,  but  it  sufficiently  illustrates  the 
point.  The  industrial  description  of  all  persons  admitted  to  the 
Medical  Begister  since  1886  would  be,  I  suppose,  physician,  or 
surgeon,  or  accoucheur,  any  one  of  the  terms  implying  both  the 
others.  Consider  the  troubles  that  would  await  a  statistician  who 
wished  to  determine  whether  the  rate  of  mortality  of  physicians  in 
the  occupational  sense  differed  from  that  of  physicians  in  the 
industrial  sense.  It  is  quite  as  much  for  these  reasons  as  for  the 
desire  to  base  rates  upon  large  numbers  that  the  statistical 
grouping  of  occupations  is  a  coarse  one. 

There  is  a  further  point :  although  the  method  of  inquiry 
which  we  are  discussing  formally  renounces  geographical  or 
topographical  differences,  for  some  of  the  largest  industries 
of  the  country  the  renunciation  is  purely  formal.  In  1911 
83.2  per  cent,  of  the  total  number  of  persons  engaged  in  cotton 
manufacture  were  enumerated  in  Lancashire  aud  nearly  all 
the  remainder  in  the  adjoining  counties  of  the  West  Riding  of 
Yorkshire  and  Cheshire;  88.7  per  cent,  of  those  engaged  in 
wool  and  worsted  manufacture  were  enumerated  in  the  West 
Riding  of  Yorkshire.  When  we  compare  the  rates  of 
mortality  of  cotton  manufacturers  with  those  of,  say,  printers, 
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vc  are  comparing  the  conditions  of  persons  concentrated  in 
one  part  of  the  country  with  those  of  workers  distributed  all 
over  it. 

One  sees,  then,  that  the  returns  must  be  used  with  great 
care,  even  when  we  wish  to  answer  the  simple  question 
whether  such  or  such  an  occupation  experiences  a  high  rate  * 
of  mortality.  When  we  go  on  to  ask  the  further  question,  Is  * 
the  occupation  itself  responsible  for  that  high  rate  of  * 
mortality?  the  difficulties  are  very  much  greater,  because  of 
occupational  selection  and  the  movement  from  one  occupation 
to  another,  which  may  be  due  to  a  deterioration  in  health. 

To  seek  fine  shades  of  meaning  in  the  statistics  of  the 
many  scheduled  occupations,  to  subject  them  to  the  meticulous 
analysis  which  modern  statistical  artists  have  devised,  is  often 
to  waste  time.  But  there  is  something  of  value  in  the  data, 
and  even  the  severest  critics  have  not  spared  themselves  in 
the  search  for  gold  amongst  large  quantities  of  quartz,  I 
shall  restrict  myself  t6  a  very  few  broad  comparisons. 

Special  Occupations. 

I  shall  speak  of  twelve  industrial  groups,  including  the 
clergy,  commercial  clerks,  agricultural  labourers,  printers, 
cotton  manufacturers,  wool  and  worsted  manufacturers, 
tailors,  and  shoemakers.  The  selection  has  not  been  made 
at  random.  In  the  first  place  the  numbers  of  lives  exposed 
to  risk — that  is,  thrice  the  enumerated  census  populations — 
are  large,  more  than  100,000  in  each  instance.  In  the  second 
place  the  groups  illustrate  different  phases  of  industrial  life. 
The  clergy,  whose  mortality  I  take  as  a  standard,  typify  a 
sober,  clean-living,  educated,  but  not  wealthy,  group  under 
highly  diversified  environmental  conditions.  Commercial 
clerks  typify  the  less  successful  lower- middle- class  population 
of  cities;  agricultural  labourers  are,  in  the  main,  very  poor 
persons  living  in  the  country,  whose  sons  and  brothers  swell 
the  ranks  of  the  industrial  townsmen  ;  cotton  and  woollen 
manufacturers  are  examples  of  skilled  workers  localized  in  a 
particular  area;  printers  are  skilled  artisans  not  concentrated 
in  any  one  part  of  the  country;  tailors  are  heterogeneous; 


Table  I. — Occupational  Mortality  Rates  ( 1910-12 )  expressed  in  Terms 
of  Mortality  amony  Clergy.  Ayes  25-35. 


Group. 

All  Causes,  \ 

Phthisis. 

Pneumonia. 

Clergy  . 

100 

100 

100 

Agricultural  labourers 

147 

151 

181 

Cotton  manufacturers 

... 

177 

1S9 

303 

All  textile  workers . 

195 

235 

3C0 

Tailors . 

... 

205 

311 

227 

Wool  and  worsted  workers 

209 

262 

322 

Textile  dyers  aud  bleachers 

218 

244 

324 

Printers . 

218 

402 

200 

Hand  compositors . 

... 

221 

OO 

O 

ICO 

Commercial  clerks . 

235 

387 

222 

Shoemakers  . 

247 

449 

251 

Shoemakers  iu  Northants 

aud 

249 

539 

138 

Leicestershire 

Table  II. — Occupational  Mortality  Rates  (1910-12).  Ayes  35-45. 

Group. 

All  Causes. 

Phthisis. 

Pneumonia. 

Clergy  . 

... 

100 

100 

100 

Agricultural  labourers  ... 

... 

156 

165 

191 

Cotton  manufacturers  ... 

... 

2C8 

236 

247 

All  textiles  . 

pi  ?. 

... 

219 

259 

216 

Wool  and  worsted  makers 

... 

225 

248 

202 

Textile  dyers  and  bleachers 

... 

242 

276 

332 

Tailors . 

... 

250 

428 

219 

Shoemakers  in  Northants 

aud 

250 

566 

184 

Leicestershire 

Printers . 

251 

464 

239 

'fdB' 

Hand  compositors . 

... 

219 

522 

284 

Shoemakers  . 

... 

270 

486 

233 

Commercial  clerks . 

... 

281 

447 

1* 

239 

Table  III. — Occupational  Mortality  Rates  (1910-12).  Ayes  45-55. 


- - ; - f 

Group. 

All  Causes. 

Phthisis. 

Pneumonia. 

Clergy  ...  . .  ...  ... 

100 

100 

100 

Agricultural  labourers  . 

107 

167 

114 

Shoemakers  iu  Northants  and 
Leicestershire 

163 

508 

121 

Wool  aud  worsted  makers 

188 

295 

125 

Printers  . 

192 

571 

175 

All  textiles  ...  ...  . . 

194 

347 

187 

Shoemakers . 

196 

594 

153 

Hand  compositors . 

197 

595 

139 

Cotton  manufacturers  . 

199 

349 

222 

Tailors  . . .  ... 

202 

485 

192 

Textile  dyers  and  bleachers  ... 

*212 

3C4 

206 

Commercial  clerks . 

216 

453 

171 

Table  IV. — Occupational  Mortality  Rates  (1910-12).  Ayes  55-05. 


Group. 

All 

Causes. 

Phthisis. 

Pneumonia. 

Bronchitis. 

Agricultural  labourers 

79 

148 

116 

194 

Clergy  . i 

100 

100 

100 

100 

Shoemakers  in  Northants 
and  Leicestershire 

120 

381 

154 

338 

Printers . 

130 

496 

137 

419 

Hand  compqsitors . 

132 

593 

124 

387 

Shoemakers  . 

136 

4£4 

158 

500 

Tailors . 

141 

493 

160 

515 

Commercial  clerks . 

116 

463 

201 

349 

Wool  and  worsted  makers 

156 

348 

193 

513 

All  textiles  . 

159 

396 

206 

872 

Textile  dyers  and  bleachers 

160. 

468 

208 

598 

Cotton  manufacturers 

169 

416 

250 

809 

while  shoemakers  can  be  divided,  very  roughly,  by  a 
geographical  test  into  factory  and  non-factory  operatives. 
In  the  tables  are  shown  the  rates  of  mortality  in  four 
decennial  age  groups  from  all  causes,  from  phthisis,  from 
pneumonia,  and  from  bronchitis — all  expressed  as  percentages 
of  the  rates  upon  clergymen.  I  have  also  inserted  in  these 
tables  the  combined  results  for  the  textile  industries,  for 
textile  dyers  and  bleachers,  also  the  rates  peculiar  to  one 
class  of  printers,  hand  compositors,  and  those  appertaining 
to  boot  and  shoe  or  slipper  makers  enumerated  in  the  counties 
of  Northants  and  Leicester,  the  most  important  concentration 
of  factory  boot  manufacture  in  England  and  Wales. 

Let  us  begin  with  a  general  survey  of  mortality  in  age 
groups.  At  25  to  35  agricultural  labourers  experience  a 
mortality  of  some  50  per  cent,  excess  over  clergy;  the  skilled 
industrials  of  the  north-west  show  a  greater  excess,  but  shoe¬ 
makers — whether  the  factory  operatives  of  the  Midlands  or 
shoemakers  as  a  whole — are  the  worst  off,  having  two  and  a 
half  times  the  death  rate  of  the  clergy.  The  principal  assigned 
cause  is  phthisis,  which  amongst  the  operatives  of  Northampton 
and  Leicestershire  is  five  times  as  fatal  as  amongst  clergy  and 
twice  as  fatal  as  amongst  textile  workers.  Is  this  attributable 
to  (a)  climatological  differences,  (b)  differences  of  recruitment, 
or  (c)  differences  of  factory  environment  ?  Answers  to  these 
questions  cannot  be  much  better  than  guesses.  But  if — and 
the  speculation  is  plausible — the  nearest  area  of  recruitment 
is  that  most  usually  drawn  upon  to  feed  an  industrial  centre, 
one  might  suppose  that  the  supply  of  unsalted  youth,  of 
genuine  rustics,  to  be  found  within  fifty  miles  of  the  great 
Midland  boot  factories  is  very  much  greater  than  that  avail¬ 
able  for  the  cotton  mills ;  but,  as  said  before,  this  is  only  a 
speculation.  Such  little  direct  evidence  as  we  have  respecting 
immigration  into  the  boot- manufacturing  centres  docs  not 
suggest  any  large  inward  movement. 

In  the  decennium  1881-90,  indeed,  Northampton  gained  consider 
ably  by  migration  (864  males  and  1,030  females  in  the  age  group 
15  to  35),  but  in  the  foliowing  decennium  both  age  groups  show 
a  small  outward  balance  (Walton,  357).  In  a  paper  contributed  to 
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the  Journal  of  the  Royal  Statistical  Society  in  1912  Mr.  Weltou 
summarized  the  changes  (all  ages)  shown  by  the  census  of  1911 
both  in  Leicester  and  Northampton.  Each  showed  an  outward 
balance — Leicester  of  7,100  males  and  3,680  females,  Northampton 
of  2,476  males  and  2,C40  females.  These  results  do  not  of  course 
prove  that  there  has  not  been  a  considerable  inward  movement 
from  the  country  compensated  for  by  emigration  of  the  town  born, 
but  clearly  they  are  not  evidence  in  favour  of  the  hypothesis 
suggested,  and  must  therefore  be  specially  emphasized. 

Another  way  of  testing  the  hypothesis  is  to  examine 
whether  the  ratio  of  mortality  rates,  using  the  clergy  as  a 
standard,  has  increased  over  the  last  sixty  years,  since  the 
transformation  of  the  shoe  manufacture  from  a  home  to  a 
factory  industry  has  been  largely  effected  in  that  period, 
especially  during  the  last  twenty  years.  As  a  matter  of  fact, 
the  relative  mortality  at  the  earlier  ages  has  increased. 

Thus,  combining  Dr.  Farr’s  1860  and  1870  enumerations,  one  has 
for  the  age  group  25  to  35  per  mille  rates  of  mortality  of  4.7  (clergy) 
and  9.52  (shoemakers),  giving  a  percentage  ratio  of  203  for  the  shoe¬ 
makers  ;  in  the  enumeration  of  1890-92  the  rates  are  4.2  and  7.66 — 
ratio  182 ;  in  19C0-2,  2.7  and  6.33 — ratio  234 ;  while,  as  we  have 
seen,  for  1910-12  the  ratio  is  249  for  the  Leicester  and  Northants 
shoemakers  and  247  for  al  1  shoemakers.  The  ratios  in  the  next  age 
group  are  180,  218,  240,  and  250;  at  45  to  55,  126,  189,  179,  163  ;  at 
55  to  65, 135, 139,  128,  1 20.  These  figures  are  consistent  with  the  view 
that  the  change  from  home  to  factory  industry — despite  the 
notorious  objections  to  the  former — has  not  been  relatively  favour¬ 
able  at  earlier  ages,  and  are  therefore  consistent  with  the  hypo¬ 
thesis.  But  they  do  not  constitute  a  strong  argument. 

The  rate  of  mortality  of  commercial  clerks  should  he  a 
source  of  painful  reflection  ;  in  this  age  group  it  is  exceeded 
by  shoemakers  alone ;  at  35  to  45  it  is  the  highest  of  any  in 
our  table,  and  holds  the  same  place  in  the  decennium  45  to  55. 
No  doubt  this  group  bears  much  the  same  relation  to  middle- 
class  industries  as  the  group  general  labourer  does  to  the  hand¬ 
working  classes— it  includes,  that  is  to  say,  a  sensible  proportion 
of  weaklings  in  the  lower  and  of  failures  in  the  later  age  groups. 
But  if  we  admit  any  other  factors  of  mortality  than  those 
assignable  to  selection  we  shall  not  doubt  that  the  hygiene  of 
what  used  to  be  called  the  black-coated  labourer  needs  as 
much  attention  as  that  of  the  industrial  worker.  Next  to 
clerks  come  printers,  whose  mortality  from  phthisis  is  far 
beyond  that  of  any  group  save  the  shoemakers;  their 
mortality  from  bronchitis  and  pneumonia  is  above  the 
average,  but  less  than  that  of  the  textile  workers,  who 
experienced  a  much  smaller  mortality  from  phthisis.  The 
two  great  textile  groups  show  some  difference  one  from 
another:  the  cotton  manufacturers  have  the  lower  general 
mortality,  and  the  lower  mortality  from  each  special  cause 
named. 

In  the  age  of  industrial  maturity,  35  to  45,  the  position 
relatively  and  absolutely  has  changed;  all  our  employed 
groups  except  agricultural  labourers  and  the  Midland  boot¬ 
makers  stand  worse  in  terms  of  the  mortality  of  the  clergy 
than  they  did.  The  shoemakers  still  have  the  highest  mor¬ 
tality  from  phthisis,  but  their  relative  mortality  is  no  worse 
than  before;  both  the  textile  groups  have  deteriorated,  and 
the  tailors  have  deteriorated  a  great  deal.  If  the  bad 
showing  of  the  Midland  shoemakers  in  the  earlier  ages  as 
compared  with  the  cotton  and  woollen  operatives  was  clue  to 
the  larger  proportion  of  unsalted  rustics,  then  a  selective 
mortality  has  just  enabled  them  to  keep  station  while  the  tex¬ 
tile  workers  are  beginning  to  falter.  Agricultural  labourers, 
despite  the  winnowing  out  of  the  ambitious  fit  who  have 
passed  into  the  towns,  show  no  appreciable  deterioration. 

In  the  next  age  group  all  our  industrials  have  improved 
relatively  to  the  standard,  but  this  fact  must  not  be  made  the 
subject  of  too  comfortable  reflections.  There  are  weaknesses 
in  every  method  of  statistical  comparison,  and  the  weak¬ 
ness  of  the  particular  one  here  used  is  that  arithmetical 
necessity  imposes  upon  the  percentage  ratios  some  degree  of 
convergence. 


It  were  too  ambitious  to  speak  of  a  “Jaw”  of  mortality  as 
a  function  of  age,  but  if  we  suppose  that  the  force  of  mortality  is 
compounded  of  an  . element  independent  of  age  and  an  element 
increasing  in  geometrical  proportion  with  age — the  hypothesis  of 
Gompertz,  or,  as  it  is  usually  termed,  the  Makeham-Gompertz 
hypothesis— it  is  plain  that  with  advancing  age  two  formulae  of 
mortality  having  different  constants  will  converge  nearer  and 
nearer  one  to  the  other.  So  that  if  we  find  the  ratios  in  my  tables 
glowing  larger  we  may  certainly  infer  a  deterioration,  but  if  thev 

.voLnTtS  T°  infer  an  improvement  without  special 

examination  (which  the  data  do  not  justifv). 

The  order  of  the  groups  is  now  quite  different:  the  Midland 
bootmakers,  although  still  afflicted  with  a  high  rate  of 
phthisis,  have  the  next  lowest  mortality  from  all  causes  to 
the  agricultural  labourers;  tailors  are  almost  as  bad  as 


commercial  clerks,  but  very  little  worse  than  cotton  manu¬ 
facturers,  who  stand  higher  than  printers  and  appreciably 
higher  than  woollen  goods  makers.  In  this  age  group  the 
cotton  workers  begin  to  be  seriously  troubled  by  pneumonia 
and  bronchitis,  responsible  for  8.7  and  5.8  per  cent,  respec¬ 
tively  of  all  deaths,  and  at  rates  77  and  60  per  cent,  in  excess 
of  those  upon  woollen  and  worsted  workers.  Y7ou  will 
remember  that  the  mortality  from  these  respiratory  diseases 
is  above  the  average  both  in  Westmorland  and  Cumberland, 
so  that  part  of  this  excess  may  be  climatological,  not 
industrial. 

In  the  age  period  55  to  65,  the  textile  workers  have  reached 
the  wrorst  place,  while  the  Midland  bootmakers  stand  best 
amongst  the  industrially  employed ;  bronchitis,  responsible 
for  10.7  per  cent,  of  all  deaths  in  the  industry,  is  much  more 
than  twice  as  fatal  to  the  cotton  makers  as  to  the  shoe¬ 
makers,  and  more  fatal — in  the  proportion  of  8  to  5 — than  to 
woollen  and  worsted  makers.  Printers,  although  still  liable 
to  an  excessive  mortality  from  phthisis,  stand  better  than  the 
textile  operatives. 

Let  us  concentrate  our  attention  still  more  closely  upon 
these  particular  groups  of  contrasting  workers — the  cotton 
manufacturers  of  Lancashire,  the  woollen  workers  of  the 
West  Riding,  the  shoemakers  of  Northants  and  Leicester,  and 
the  printers  of  all  England.  In  which  of  these  groups  of 
skilled  artisans  is  the  largest  number  of  maximally  pro¬ 
ductive  years  available  ?  Using  the  life  table  method,  we 
■find  that  the  average  number  of  years  lived  from  25  to  55  is 
'27.58  for  cotton  manufacturers;  27.39  for  woollen  manu- 
*  facturers ;  27.23  for  printers ;  27.17  for  the  boot  and  shoe 
makers  in  Leicestershire  and  Northamptonshire.  No  practical 
importance  attaches  to  the  small  differences  between  these 
figures;  we  may  take  it  that  in  each  occupation  some  91  per 
cent,  of  the  theoretically  possible  term  of  years  is  enjoyed. 
It  is,  however,  instructive  to  see  how  quite  different  courses 
of  mortality  have  led  over  this  period  to  substantially  the 
same  final  result.  The  textile  workers  with  their  low 
adolescent  mortality  counterbalance,  in  this  comparison,  the 
increasingly  unfavourable  effects  of  later  adult  mortality. 
Had  we  carried  the  calculation  over  another  decade  wo 
should  have  found  an  advantage  amongst  the  shoemakers, 
who  were  left  at  55  with  substantially  the  same  number  of 
survivors  of  entrants  at  25  as  the  cotton  manufacturers — 
namely,  7,719  cotton  makers  and  7,716  bootmakers  out  of  an 
initial  10,000  in  each  case. 

These  results  admit  of  certain  deductions  and  prompt 
certain  speculations.  The  deductions  are  these.  Although 
phthisis  is  by  far  the  most  deadly  of  the  causes  of  mortality 
in  early  adult  life,  it  does  not  follow  that  an  industry  of 
which  phthisis  takes  a  heavy  toll  is  an  unhealthy  industry, 
if  we  use  as  our  measure  of  healthiness  the  proportion  of 
years  lived  in  maturity.  We  can  hardly  even  suppose  that 
these  are  pathologically  weighted  years,  that  for  instance  the 
27  odd  years  lived  by  printers  between  25  and  55  are  more 
smitten  by  ill  health  than  those  of  the  cotton  makers;  because 
after  55  the  mortality  rates  of  printers  are  not  worse  than, 
but  better  than,  those  of  cotton  manufacturers.  Dr.  Tebb  and 
I  reached  the  same  conclusion  by  another  path.  We  found 
that  if  a  very  much  larger  number  of  occupational  groups 
were  treated  by  the  method  of  correlation  deaths  from 
phthisis  as  the  dependent  and  deaths  from  all  other  causes  as 
the  independent  variable,  both  printers  and  shoemakers 
(tailors,  bookbinders,  hosiery  makers,  and  cabinet  makers 
were  in  the  same  case)  experienced  a  mortality  from  phthisis 
out  of  proportion  to  their  mortality  from  other  causes.  Miss 
C.  M.  Thompson  (see  Greenwood,  (1),  336)  also  found  that  in 
the  London  boroughs  there  was  little  correlation  between 
the  death  rate  from  tuberculosis  and  from  other  diseases 
independent  of  that  between  tuberculosis,  overcrowding,  and 
industrial  employment.  Accordingly  we  may,  I  think,  con¬ 
clude  that  the  problem  of  phthisis-ridden  industries  is  not 
exclusively  a  problem  of  the  recruitment  of  weaklings.  Of 
course  this  would  be  a  mere  truism  if  my  survey  included 
any  of  the  occupations  dealt  with  by  Professor  Collis  in  his 
Milroy  lectures,  subject  to  a  specific  risk,  such  as  that  of 
the  Sheffield  grinders,  but  I  have  entirely  excluded  these  from 
my  consideration.  It  further  appears  that  the  special  liability 
of  workers  in  these  occupations  is  not  inherent  in  the  art 
itself:  Thus  the  whole  group  of  shoemakers,  which  must 
include  a  very  large  number  of  non-factory  shoemakers,  does 
not  at  ages  under  45  experience  so  heavy  a  mortality  from 
phthisis  as  the  Northampton  and  Leicester  group,  nor  did 
Dr.  Tebb  and  I  find  the  same  excessive  mortality  from 
phthisis  amongst  Dutch  shoemakers.  Again,  the  English 
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cotton  manufacturers  have  relativelj7  little  phthisis,  but  the 
same  class  of  operatives  in  Massachusetts  (Perry)  suffer 
greatly  from  the  disease. 

The  Validity  of  the  Statistical  Method. 

A  point  has  now  been  reached  in  our  journey  at  which  we 
may  pause  and  ask  ourselves  whether  any  further  progress 
be  "possible  without  the  aid  of  other  implements  than  those 
we  have  so  far  employed — namely,  general  epidemiological 
and  elementary  statistical  methods.  Within  the  last  few 
months  two  eminent  members  of  our  profession  have  rated 
the  statistical  method  low.  In  a  new  edition  of  his  Tech¬ 
nique  of  the  Teat  and  Capillary  Glass  Tube  Sir  Almroth 
Wright  expresses  his  conviction  that  in  therapeutic  research 
clinical  experience  “  unaided  by  apparatus  and  technique  ” 
is  “  of  infinitely  little  account,”  and  statistical  evaluation 
(except  for  propagandist  purposes)  but  “  old  abusing  God’s 
patience.” 

The  name  of  Sydenham  warns  us  that  either  “  research  ”  or 
“apparatus  and  technique”  must  be  understood  in  what  theo¬ 
logians  called  a  11011-natural  sense  before  we  can  accept  Sir  Almrotk’s 
condemnation  of  clinical  experience  as  an  instrument  of  thera¬ 
peutic  advance.  By  some  such  casuistry  we  might  hope  to  bring 
the  Heberdens,  the  Jenuers,  and  the  Murcbisons  from  under  the 
edge  of  Sir  Almroth’s  sword.  But  our  charity  ought  not  to  reach 
the  “statistical  evaluators,”  since,  I  gather,  their  “accepted 
statistical  doctrine  teaches  that  all  false  judgements  are  quashed 
when  we  collect  enough  cases.”  These  persons,  it  seems,  have 
but  a  single  method  of  procedure — namely,  “  arbitrarily  selecting 
one  particular  criterion  and  counting  the  exact  proportion  of 
cases  in  each  group  which  satisfy  and  fail  to  satisfy  it.”  The 
doctrine  is  justly  stigmatized  by  Sir  Almroth  as  false,  and  the 
method  argues  a  strange  limitation  of  outlook.  Were  Sir  Almroth 
able  to  cite  any  instance  of  a  statistician  who  accepted  this 
heretical  doctrine  and  exemplified  this  erroneous  practice,  the 
conclusion  he  invites  his  readers  to  draw  would  attain  the  quite 
respectable  rank  of  a  fallacy  a  dicto  secundum  quid  ad  dictum  sun- 
jdiciter.  No  such  instance  being  afforded,  Sir  Almroth  merely 
prompts  a  reference  to  Jobxxxviii,  2,  and  provides  one  more  case 
of  the  darkening  of  counsel. 

Sir  Arthur  Newsholme,  who,  having  a  wider  experience  of 
statistical  methods  than  Sir  Almroth  Wright,  has  no  doubt 
a  higher  opinion  of  their  value  as  instruments  of  research, 
still  seems  in  agreement  with  Sir  Almroth  to  the  extent  of 
assigning  to  the  statistician  a  place  in  the  propagandist 
rather  than  in  the  research  department  of  the  public  health 
service. 

If  I  have  correctly  followed  Sir  Arthur’s  argument  developed  in 
his  address  to  the  American  Statistical  Association,  he  would 
assent  to  the  following  propositions  :  If  in  a  particular  city,  or 
group  of  cities,  the  rate  of  infant  mortality  began  to  decline  after 
the  establishment  of  infant  welfare  centres,  and  continued  to 
decline  pari  passu  with  the  extension  and  development  of  such 
centres,  it  would  be  proper  to  use  the  statistics  as  evidence  that 
the  establishment  of  the  centres  had  a  causal  relation  to  the 
decline  of  infant  mortality.  If  it  were  also  found  that  in  some 
other  group  of  cities  where  no  such  centres  had  been  established 
the  raj;e  of  infant  mortality  declined  synchronously  with  that  of 
the  firmer  cities  and  to  the  same  extent,  this  second  group  of 
statistical  facts  should  in  no  way  modify  the  conclusion  attempted 
to  be  drawn,  and  impressed  upon  the  general  public  by  statistical 
charts,  in  the  former  case.  Sir  Arthur  Newsholme  is  anxious 
to  repudiate  an  intellectual  heresy  which  popular  wisdom  has 
stigmatized  in  the  adage  that  there  are  more  ways  of  killing  a  dog 
than  drowning  him.  Because,  let  us  say,  infant  mortality  declines 
without  welfare  centres  or  care  cemmittees,  it  does  not  follow  that 
welfare  centres  and  care  committees  are  useless.  But  it  does 
follow  that  infant  salvation  may  be  attained  in  more  ways 
than  one,  and  we  may  fairly  ask  whether  the  appraisement  of 
these  various  other  causes  is  not  a  proper  object  of  scientific 
research,  to  attain  which  the  statistical  method  is  a  valuable 
instrument.  I  believe  that  Sir  Arthur,  in  his  zeal  for 
the  repudiation  of  Sabellius,  has  not  sufficiently  guarded  himself 
against  the  wiles  of  Arius.  It  is,  no  doubt,  very  wrong  of  non¬ 
medical  statisticians  to  confound  the  persons  of  the  etiological 
Trinity  ;  but  it  is  quite  easy  for  the  administrator  whose  zeal  for 
laboratory  results  may  not  always  be  tempered  by  expert  know¬ 
ledge  to  divide  the  substance.  “11  existe,”  said  a  great  physio¬ 
logist,  “  toute  une  ecole  medicale  dont  les  sectateurs  n’ont,  bien 
eutendu,  jamais  hante  les  laboratoires,  mais  pour  qui  le  mot 
‘  experience’  tient  lieu  da  tout,  comme  le  ‘  tarte  a  la  creme  ’  de  la 
comedie”  (Bert,  Pression  barometrique,  p.  516).  This  sarcasm  is  not 
entirely  unmerited  by  some  who  assure  us  that  the  role  of  the 
statistician  is  to  be  the  publicity  agent  of  the  experimental  patho¬ 
logist.  The  experimental  philosophy  of  the  administrator  is  not 
always  that  of  his  contemporary  in  the  bacteriological  depart¬ 
ment.  I  suppose  many  medical  officers  of  health  believe  that  the 
reduction  of  sources  of  direct  infection  in  vi vo  is  the  most  impor¬ 
tant  Means  of  combating  the  spread  of  fatal  tuberculosis.  The 
segregation  of  “open  ”  cases  of  phthisis  has  been  eagerly  recom¬ 
mended,  statistics  correlating  such  measures  with  the  declining 
death  rate  have  been  widely  circulated,  and  it  has  been  asserted 
that  such  measures  are  the  administrative  expression  of  experi¬ 
mental  truths. 


But  the  experimental  pathologists  of  our  time  are  not  unani¬ 
mous.  Professor  Calmette,  indeed,  seems  to  regard  exposure 
to  an  infection  held  within  not  very  clearly  defined  bounds 
to  be  a  blessing  in  disguise.  He  dissents  from' much  which  was 
recently  orthodox  in  respect  of  paths  of  infection,  reducing  the 
importance  of  milk  contamination  to  a  very  modest  place, although 
lie  is  quite  willing  to  “  considerer  comme  dangereuse,  surtout  pour 
les  jeunes  enfants,  l'iugestion  r^petee  des  laits  crus  riches  en 
bacilles  ”  (313).  Upon  the  basis  of  experimental  and  observational 
studies  of  the  last  twenty  years  the  etiological  problem  of  tuber¬ 
culosis  has  been  formulated  by  men  who  are  certainly  not  “  arm¬ 
chair  statisticians  ”  in  terms  very  different  from  those  which 
inspired  the  faith  of  our  sanitarians  even  ten  years  ago.  Colonel 
George  Bushnell  of  the  United  States  Army  Medical  Service  has 
recently  published  a  summary  of  this  evidence.  Having  epitomized 
the  now  substantial  literature  testifying  to  the  havoc  wrought  by 
tuberculosis  upon  a  native  race  exposed  to  the  influences  of 
civilization  suddenly,  having  made  it  appear  that  these  ravages  are 
largely  independent  of  the  goodness  or  badness  of  the  conditions  of 
life,  and  having  contrasted  the  extent  and  clinical  evolution  of  the 
tuberculosis  of  the  civilized  races  with  that  of  the  savages,  Colonel 
Bushnell  writes : 

“  Civilized  man  can  never  escape  the  dangers  of  infection  with 
the  tubercle  bacillus.  But  if  we  did  escape  the  danger  of  infection, 
we  should  also  lose  the  benefits  of  tuberculization.  ...  At  the  time 
when  control  of  expectoration  first  bulked  so  largely  in  the  eyes  of 
the  sanitarian  the  community  was  divided  in  his  thought  into  two 
classes  as  respects  tuberculosis,  the  tuberculous  and  the  healthy. 
Very  slowly  and  reluctantly  since  that  time  the  knowledge  of  the 
true  facts  has  been  acquired,  and  still  more  slowly  and  reluctantly 
has  it  been  disseminated — in  fact,  it  still  seems  incredible  to  many 
that  tuberculization  should  be  so  wellnigh  universal  as  it  un¬ 
doubtedly  is.  If  it  seems  likewise  a  terrible  fact  that  conclusion 
is  erroneous.  The  error  lies  in  the  assumption  that  tuberculosis  is 
necessarily  an  evil.  We  fix  our  eyes  upon  the  advanced  case  of 
tuberculous  disease,  a  pitiable  sight  indeed,  and  that  for  us  spells 
tuberculosis,  but  we  forget  that  such  a  case  is  the  comparative 
exception,  the  illustration  of  a  failure  in  immunization;  we 
forget  that  the  majority  of  the  population  never  know  that 
they  are  tuberculized  !  ”  (182).  Dr.  K.  F.  Andvord  of  Christiania, 
in  a  very  suggestive  paper  issued  a  few  months  ago,  has 
reached  conclusions  which  differ  from  those  epitomized  bv 
Colonel  Bushnell  in  one  respect,  but  in  others  are  similar 
to  his.  Dr.  Andvord  holds  that  in  a  tuberculized  community 
the  source  of  nearly  all  fatal  tuberculosis  of  adult  life  is 
infection  during  the  first  year,  the  fatal  issue  being  a  con¬ 
sequence  of  auto-reinfection.  To  support  this  thesis  he  relies  upon 
two  lines  of  argument.  In  the  first  place,  the  direct  evidence  of 
Bergman  of  Upsala,  who  has  investigated  the  after-history  of  1,004 
children  of  tuberculous  families.  Bergman  found  (I  am  epitomizing 
at  secondhand — the  original  is  not  accessible  to  me)  that  all  the 
persons  in  his  sample  who  died  of  tuberculosis  in  childhood  or 
adult  life  and  90  per  cent,  of  those  still  alive  but  suffering  from 
clinically  demonstrable  tuberculosis  had  been  exposed  to  infection 
within  the  first  years  of  life,  but  that  not  a  single  death  from 
tuberculosis  could  be  found  amongst  those  whose  exposure  had 
been  deferred  until  after  the  fourth  year.  In  the  second  place, 
Andvord  shows  that  the  age  incidence  of  fatal  tuberculosis,  and  the 
statistical  observations  of  Dreijer,  Bang,  Harbitz,  and  others  on 
the  frequency  of  a  tuberculous  or  “  pre-luberculous  ”  condition, 
may  be  reconciled  on  his  hypothesis.  Hence  he  thinks  “  the  most 
effective  prophylaxis  would  be  the  protection,  by  every  possible 
means,  of  children,  notably  those  in  the  first  three  or  four  years 
of  life,  from  the  more  severe  infections,  either  by  removing  the 
source  of  infection  from  the  children’s  neighbourhood,  or,  if 
possible,  by  the  isolation  of  the  children”  (115).  He  also  thinks 
it  necessary  to  obtain  more  accurate  knowledge  of  the  stages 
which  precede  pulmonary  tuberculosis,  particularly  in  late  child¬ 
hood  and  adolescence,  and  “at  least  as  important  to  attempt  to 
minimize  or  remove  predisposing  causes,  and  thus  possibly  to 
prevent  re-auto-infection  as  to  protect  the  individual  from  the 
danger  of  infection  by  his  surroundings  ”  (116).  A  practical  con¬ 
clusion  in  harmony  with  that  of  my  distinguished  predecessor  in 
this  lectureship,  the  late  Dr.  Bulstrode. 

I  have  not  cited  these  results  because  I  hold  them  to  be 
ascertained  truths  (the  reasoning  seems  to  me  loose,  and  the 
total  neglect  of  selection  strange),  still  less  for  the  purpose 
of  twitting  those  who  have  rebuked  the  medical  shortcomings 
of  the  lay  biometricians  with  being  themselves  somewhat  in 
the  rear  of  the  pathological  march  of  mind.  But  I  may  fairly 
claim  them  as  justifications  of  the  standpoints  of  Professor 
Karl  Pearson,  Dr.  John  Brownlee,  Professor  Raymond  Pearl, 
and,  if  I  may  venture  to  add  my  name  to  this  distinguished 
company,  myself.  Whether  it  be  true  in  the  more  general 
sense  of  Colonel  Bushnell’s  argument  that  the  fatal  evolution 
of  tuberculosis  in  members  of  a  tuberculized  community  is  a 
function  of  environment  in  its  most  general  expression;  or 
whether,  as  Dr.  Andvord  believes,  this  pathological  accident 
can  only  occur  to  those  infected  early  in  life ;  or,  again, 
whether  a  change  of  survival  values  be  not  the  really 
significant  thing  :  to  discover  the  intrinsic  or  extrinsic  factors 
over  and  above  the  bacillary  infection  is  an  object  of  the 
greatest  importance.  We  cannot  afford  to  neglect  the  in¬ 
trinsic  predisposing  factors  to  which  Professor  Pearson  has  de¬ 
voted  attention,  the  contrasting  epidemiological  types  which 
Dr.  Brownlee  has  displayed,  or  the  general  physiological 
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and  economic  procatarctic  factors  which  fascinate  me.  But 
if  this  be  true  we  must  accept  the  corollary  that  now  and 
for  many  generations  the  statistical  method  will  be  needed; 
the  time  is  not  yet  when  the  harvest  can  be  separated  into 
wheat  and  tares  by  soffie  more  exact  methods  of  the  labora¬ 
tory  ;  we  do  not  know  which  is  wheat  and  which  tares.  For 
these  reasons  the  statistical  method  must  be  ranked  not  as 
the  only  but  as  one  of  the  principal  instruments  of  research 
in  preventive  medicine  and  epidemiology,  and  should  be  a 
more  serious  item  in  the  training  of  the  student.  It  is 
discreditable  to  our  intellectual  culture  that  the  young 
sanitarian  learns  little  of  statistics  and  nothing  of  history. 

Etiology. 

Let  us  now  return  to  the  etiology  of  industrial  disease  and 
examine  particularly  the  case  of  phthisis.  If  my  general  line 
of  argument  be  correct,  we  ought  lirst  to  examine  the  broad 
distinctions  between  industrial  and  non-industrial  employ¬ 
ment.  Obviously  the  first  and  most  general  distinction  is 
that  those  industrially  employed  are  for  the  most  part 
inhabitants  of  towns.  I  have  already  spoken  at  some  length 
of  internal  migration,  but  there  still  remains  much  to  be  said 
upon  the  point.  The  conditions  of  life  to  which  the  youth  in 
the  country  is  exposed  are  widely  different  from  those  await¬ 
ing  him  as  a  factory  employee.  In  the  professional  classes 
the  transition  first  from  the  home  to  the  public  school,  then 
to  the  university,  and  finally  to  the  office  or  consulting-room, 
is  usually  without  abruptness.  But  it  needs  little  imagination 
to  perceive  that  for  the  lads  and  girls  who  leave  our  country 
districts  in  search  of  employment  the  transition  may  be  a 
very  sudden  one.  More  than  sixty  years  ago  this  subject 
received  incidental  notice  in  a  classical  report  by  the  late 
Dr.  Edward  Smith,  F.B.S.,  on  the  health  of  the  London 
printers.  Dr.  Smith  examined  a  number  of  young  appren¬ 
tices,  and  observed  that  “usually  they  are  pale  and  thin, 
with  sunken  features  aad  large  pupils,  but  in  other  cases 
they  are  fleshy  and  have  colour,  and  do  not  show  a  low  type 
Of  health.  Very  generally  they  affirm  that  they  are  well, 
take  their  food  heartily  and  digest  it  well,  and  have  not 
degenerated  in  health.”  He  adds  :  “  It  has  been  stated  that 
couutry  boys  sooner  lose  flesh  and  colour  than  town  boys, 
and  are  among  the  earliest  to  fall  into  serious  disease”  (Sixth 
Report  of  the  Medical  Officer  of  the  Privy  Council,  1863. 
Appendix,  p.  386).  When  one  considers  that  an  indoor 
trade  imposes  upon  the  young  peasant  a  way  of  life  very 
different  from  that  of  the  village,  and  that  his  earning 
capacity  is  small,  it  would  not  be  surprising  if  the  physio¬ 
logical  conditions  of  his  life  were  extremely  unfavourable 
and  the  opinion  quoted  by  Lr.  Smith  well  founded. 

If  one,  purely  for  the  sake  of  argument,  assumes  that  a 
change  from  rural  conditions  to  urban  life  is  a  factor  of 
sickness  and  mortality,  then  it  follows  that  the  mechanism 
of  the  deterioration,  its  etiology  in  a  narrower  sense,  should 
be  discussed,  if  only  because  in  testing  the  general  hypo¬ 
thesis  it  may  be  practicable  to  assemble  particulars  which 
would  also  throw  light  on  the  mechanism  of  any  change. 
Three  contributory  causes  are  suggested:  (1)  Changes  o':  diet; 
(2)  reduction  of  bodily  exercise;  (3)  the  immediate  effects  of 
atmospheric  change. 

The  Factor  of  Nutrition. 

In  1862  Dr.  Edward  Smith  carried  out  the  widest  survey  of 
the  dietetic  habits  of  the  poorest  working  people  which  has 
yet  been  undertaken  here,  a  study  which  is  in  urgent  need  of 
repetition.  Using  Dr.  Smith’s  data  and  much  other  scattered 
information,  Miss  W.  A.  Mackenzie  has  recently  published  an 
instructive  comparison  between  the  budgets  of  the  working 
classes  in  1860,  in  1880,  and  in  1914.  From  our  point  of  view 
the  estimated  consumption  per  “  man  ”  of  the  poorest  10  per 
cent,  of  wage-earners  is  of  particular  interest.  Miss  Mac¬ 
kenzie’s  statistics  lead  to  the  conclusion  that  in  1860  the 
daily  calorie  yield  of  the  purchased  diet  was  about  2,750,  in 
1880  it  was  3,400,  and  in  1914  3,150.  There  is  a  considerable 
increase  of  gross  energy  yield,  but  a  far  more  striking  increase 
of  tho  consumption  of  fat.  In  1860  the  total  fat  of  the  diet 
was  about  24  grams  per  “  man”  per  day,  providing  rather  less 
than  8  per  cent,  of  the  total  energy ;  in  1880  the  amount  had 
nearly  doubled,  being  47  grams  per  day  and  furnishing 
12  8  per  cent,  of  the  total  calories;  in  1914  the  amount  was 
slightly  less,  45  grams,  furnishing  13.4  per  cent,  of  the  calories. 
Ihe  best  of  these  diets  provides  too  little  fat. 

1  rofessor  Starling,  in  the  Oliver  Sharpey  Lectures  of  1919 
(p.  72  et  seq.),  observed  that  a  diet  should  contain  such  a 
proportion  of  fat  that  approximately  25  per  cent,  of  the  total 


calories  were  derived  from  the  metabolism  of  fat.  In  com¬ 
menting  upon  Smith’s  work,  Simon  noted  that  Irish  agri¬ 
cultural  labourers  were  better  fed  than  English  farm  workers. 
But,  although  all  the  English  labourers  had  some  separated 
fat  in  the  diet,  this  was  only  true  of  40  per  cent,  of  Smith's 
Irish  sample,  and  in  the  latter  tho  average  intake  was  not 
much  more  than  one-fiftli  of  the  English  average. 

These  facts  may  be  no  more  than  a  physiological  translation 
of  economic  changes,  since  fat  is  the  most  costly  ingredient  of 
the  diet.  But  perhaps  the  direct  importance  of  the  matter  is 
greater  than  one  usually  supposes. 

In  1914  Dr.  A.  E.  Carver  of  Birmingham  reported  on  au  investi¬ 
gation  of  the  diets  of  labouring  families  in  the  city.  He  performed 
a  sampling  experiment.  A  series  of  families,  in  each  of  which  one 
member  was  tuberculous,  was  compared  with  a  control  series. 
Pains  were  taken  to  secure  an  equal  distribution  of  incomes  in  the 
groups  compared,  so  that  there  was  no  economic  bias.  Family 
budgets  were  analysed  with  great  care,  and  the  diets  were  finally 
expressed  in  “  man  ”  values  on  the  lines  of  A  twater’s  investigation. 
The  result  was  to  show  that,  both  in  respect  of  total  energy  yield 
and  in  consumption  of  fat,  the  families  containing  tuberculous 
members  fell  much  behind  the  controls. 

The  samples  were  small,  but  a  study  of  the  figures  (for  which  I 
have  to  thank  my  colleague,  Miss  Newbold)  makes.it  improbable 
that  they  are  samples  of  a  common  “universe” — in  other  words, 
the  difference  is  not  very  likely  to  be  a  chance  error.*  Of  course, 
there  are  material  difficulties  of  interpretation.  Further  study  of 
dietetics  has  made  it  probable  that  Atwater’s  original  coefficients, 
which  Dr.  Carver  used,  have  not  the  right  weights,  and  that 
they  appreciably  overestimate  the.  “  man  ”  value.  But,  as  the 
proportion  of  children  was  rather  higher  in  the  tuberculous  than  in 
the  healthy  families,  this  method  of  calculation  would  tend  not 
to  exaggerate  but  to  minimize  the  difference.  A  much  graver 
difficulty  is  that  of  deciding  whether  the  tuberculous  families  were 
tuberculous  because  they  were  inadequately  fed  or  whether  the 
sequence  should  be  reversed.  In  Dr.  Carver’s  sample  of  tuber¬ 
culous  families  in  receipt  of  31s.  to  35s.,  of  30  children  in  eight 
families  10  were  tuberculous  ;  6  of  the  8  women  and  1  man  were 
tuberculous.  In  his  most  prosperous  group  13  of  the  32  children 
were  affected  and  3  adult  women.  When  one  is  sick  it  is  hard  to 
consume  rich  food,  and  there  is  some  danger  of  reasoning  on 
samples  of  this  kind  being  ex  vost  facto..  Yet  the  observations  are 
suggestive.  The  following  is  no  doubt  a  still  weaker  argument. 
The  standardized  death  rate  from  tuberculosis  of  Irish  cotton 
operatives  in  the  Fall  River  experience  was  5. 59  per  mille  for 
males,  4.97  for  females;  for  non-Irish  operatives  2.15  and  2.98. 
For  non-tuberculous  diseases  the  corresponding  rates  are  4.33  and 
6.46,  2.97  and  3.78  (Perry,  198).  The  mean  populations  at  risk  were, 
however,  only  768  Irish  males  and  1,642  females,  the  non-Irish 
amounting  to  10,520  males  and  11,568  females.  The  total  deaths 
were  169  Irish  and  640  non-Irish. 

It  is  by  no  means  certain  that  the  diet  of  the  Irish  peasant  is  as 
good  now  as  it  was  sixty  years  ago;  probably  it  is  less  rich  in  fats. 
iSee  Report  of  Irish  Milk  Commission,  Cd.  6936  of  1913,  pp.  11-12.) 
If  the  prima  facie  interpretation  of  Dr.  Carver’s  statistics  be  the 
true  interpretation,  some  light  is  thrown  upon  the  American 
industrial  mortalities.  Whether,  as  some  hold,  fat  is  not  replace¬ 
able  in  human  metabolism  by  isodynamic  quantities  of  carbo¬ 
hydrate  (for  a  critical  discussion  see  Krogh  and  Lindhart),  or 
whether  the  accessory  food  factors  should  be  invoked,  are  questions 
which  the  data  do  not  warrant  me  in  raising.  But  I  agree  with  ' 
Professor  Collis  in  thinking  that  diet,  quite  apart  from  it's  energetic  ' 
sufficiency  (that  an  energetically  insufficient  diet  is  one  of  the  great 
procatarctic  factors  of  tuberculosis  the  experience  of  Central 
Europe  since  1916  has  made  seem  probable),  must  be  taken  into 
consideration.  That  this  is  a  matter  which  will  especially  affect  the 
emigrant  from  the  country  into  the  town  is  likely.  A  good  many' 
townsmen  and  townswomen,  born  and  bred,  get  very  poor  value  for 
their  money  in  food  marketing.  The  inexperienced  stranger  is 
in  a  still  worse  case. 

“  Without  claiming  that  nutrition  is  the  only  factor  at  work  in 
determining  the  result  of  infection,”  writes  Dr.  Carver,  “we 
consider  that  indirectly  its  influence  is  a  most  responsible  one  ” 
(p.  7).  The  claim  is,  I  believe,  well  founded. 

Bodily  Exercise. 

Passing  now  to  tho  second  category,  the  lack  of  bodily 
exercise,  I  have  little  need  to  do  more  than  refer  to  tho  case 
stated  by  my  predecessor  Wing-Commander  Flack.  It  is  not 
a  very  rash  speculation  to  suppose  that,  bad  as  are  the 
consequences  of  failure  to  use  all  parts  of  the  human  machine 
in  any  of  us,  a  transition  from  hard  manual  labour  in  the 
open  air  to  the  specialized  and  cramping  movements  of  a 
machine  tender  will  be  particularly  reseuted  by  the  human 
body.  At  present  we  have  hardly  any  data,  none  relating  to 
the  factory  class.  But  the  observations  of  my  colleague  Dr. 
Lucy  Cripps  upon  young  women  of  the  middle  class  reveal 
such  au  enormous  difference  between  the  standards  attained 
by  apparently  healthy  young  women  and  those  of  the  youths 
who  offer  themselves  for  the  Royal  Air  Force,  that  it  is 
impossible  to  doubt  that  Wing-Commander  Flack  ^and 
Professor  Dreyer  have  opened  up  an  important  field  of 
research. 


*  The  differences  are  16.9  ±  2.3  grams  of  fat;  392.9  ±  82.0  calories. 
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Ventilation. 

These  two  categories — that  of  diet  and  that  of  bodily 
exercise — concern  tho  individual ;  there  remains  the  third— 
that  of  the  whole  complex  of  environmental  influences  which 
the  individual  cannot  modify,  which  are  functions  of  collective 
undertakings.  In  the  first  place  there  are  the  consequences 
•  of  the  localization  of  industries,  aud  this  in  the  textile 
manufactories  is  probably  or  certainly  one  determinant  of  the 
death  rates  from  non-tuberculous  respiratory  diseases.  So 
far  as  this  is  climatological,  it  does  not  admit  of  modification. 
But  if  the  evidence  summarized  in  an  earlier  lecture  has 
satisfied  you  that  in  such  towns  as  Bolton  or  Warrington  the 
respiratory  mortality  is  in  excess  of  that  experienced  in 
contiguous  but  non-industrial  regions,  and  that  it  exceeds 
the  mortality  of  other  industrial  towns  in  the  southern  and 
central  parts  of  the  country,  it  follows  that  the  measures 
advocated  for  the  reduction  of  the  smoke  nuisance  have  more 
than  an  aesthetic  justification. 

Next  we  have  the  factory  atmosphere  itself  and  the  new 
light  thrown  upon  its  importance  by  the  researches  of  Dr. 
Leonard  Hill  and  his  colleagues.  Like  all  absolutely  first- 
rate  work,  its  teaching  seems  quite  obvious  token  it  has  been 
expounded.  We  have  all  been  drilled  in  the  lore  of  metabolism, 
the  effects  upon  the  respiratory  exchange  of  the  environ¬ 
ment,  Yet  it  had  occurred  to  very  few  physiologists  to 
inquire  whether  within  the  range  of  indoor  employments 
variations  could  be  measured  and  correlated  with  human 
efficiency.  Dr.  Hill  has,  I  think,  completely  demonstrated 
the  truth  of  his  main  propositions.  The  measurements  made 
under  his  supervision  of  the  cooling  powers  of  different 
factories  and  different  departments  of  the  same  factory — in 
addition  to  his  own  publications,  mention  should  be  made  of 
such  reports  as  that  of  Messrs.  Bedford  and  Hambly  on  boot 
and  shoe  factories — establish  a  strong  prima  facie  case  in 
favour  of  the  conclusion  that  by  attending  to  the  indications 
°f  kata-thermometer  we  shall  do  much  to  render  the 
equilibrium  of  the  worker  more  stable  and  help  him  to  resist 
the  procatarctic  factors  of  disease  which  it  has  been  my 
chief  object  to  emphasize. 

Difficulties. 

But  before  concluding  1 1  must  not  omit  to  exhibit  as 
clearly  as  I  can  the  points  which  the  teaching  I  have 
attempted  to  expound  does  not  satisfactorily  explain.  The 
weakest  link  in  my  chain  is  this  :  One  does  find  cortain 
industries — most  slrikiugly  that  of  printers — -wherein  a 
specific  liability  to  a  non-occupational  disease  is  observed. 
The  argument  that  the  relative  immunity  from  phthisis  and 
the  extreme  liability  to  fatal  diseases  of  the  respiratory 
organs  other  than  phthisis  weighing  down  the  later  years 
of  textile  workers,  is  a  consequence  of  immunity  by  selection 

whether  in  the  precise  sense  of  the  Calmette  doctrine  of 
tuberculosis  or  not— and  of  subsequently  deleterious  environ¬ 
mental  influences  destroying  resistance  to  other  pathogenic 
organisms,  this  argument  is  plausible.  The  explanation  of 
the  peculiar  position  of  the  Midlaud  shoo  operatives  in  rela¬ 
tion  to  phthisis  as  a  consequence  of  unfavourable  industrial 
selection  and  a  more  favourable  subsequent  exposure  is  also 
a  plausible  argument  aud  deserving  of  full  verification  or 
rebuttal. 

But  neither  argument  satisfactorily  explains  why  a  skilled 
trade,  carried  out  under  a  diversity  of  climatological  aud 
economic  conditions  and  not  subject  to  a  high  death  rate 
from  all  other  causes,  should  occupy  the  place  it  does  with 
regard  to  phthisis  mortality.  It  is  easy  to  show  that  the 
atmospheric  conditions  in  printing  establishments  are  often 
unsatisfactory,  but  the  results  which  I  have  seen  do  not 
suggest  that  printing  shops  are  worse  than  other  factories. 

e  must,  therefore,  admit  the  possibility  that  some  special 
and  hitherto  undiscovered  influences'are  at  work.  To  reveal 
these  both  laboratory  and  field  investigations  are  necessary. 

Of  the  former,  the  special  technical  studie.s  of  conditions 
which  may  favour  the  growth  and  virulence  of  the  infecting 
organism,  I  have  not  to  speak.  Of  the  latter  I  would  remark 
that  here,  as  in  so  many  branches  of  industrial  hygiene,  we 
aro  hampered  by  the  tact  that  few  trained  scientific  observers 
have  sufficient  familiarity  with  industrial  conditions  to  be 
competent  to  make  investigations.  Fortunately,  the  recruit¬ 
ment  pf  such  men  as  Dr.  H.  M.  Vernon  into  the  army  of 
industrial  research  workers,  and  the  important  results  already 
obtained  for  instance,  in  Dr.  Vernon’s  studies  of  the  tinplate 
industry  hold  out  great  promise  for  the  future.  Wliat  is 
needed,  and  is  at  length  being  obtained,  is  a  dispassionate 
study  by  scientific  men  of  all  the  circumstances  of  industrial 


employment.  A  great  many  Balaams  have  set  out  to  deal 
with  the  problem  of  disease ;  few  of  them  have  been  broad* 
minded  enough  to  take  a  hint  from  the  ass — a  beast  quitQ 
untrained  in  scientific  method  but  with  a  good  deal  of  prac* 
tical  experience.  It  is  a  fault  not  to  see  the  wood  for  tli£ 
trees,  but  one  will  not  be  wise  to  ignore  all  but  a  few  of  the 
trees. 

General  Conclusions. 

Nineteen  years  ago  the  late  Dr.  Bulstrode  ended  his  course! 
of  Milroy  lectures  wTith  these  words : 

“If  I  were  told  to  select  three,  and  three  only,  of  the  agencies 
with  which  I  have  in  some  degree  dealt  in  these  lectures  as  those 
upon  which,  assuming  always  a  sufficiency  of  food,  I  would  place 
most  reliance  as  regards  the  control  of  pulmonary  tuberculosis, 
I  should  arrange  them  somewhat  in  this  order.  (1)  The  education 
of  older  children  in  the  principles  of  health,  and  the  periodical 
physical  examination  of  all  school  children  with  a  view  to  im* 
proving  the  health  of  those  prone  to  tuberculosis,  or  who  may 
already  be  suffering  from  the  disease  in  an  unrecognized  though 
not  unrecognizable  form.  The  direct  and  indirect  results  which 
would  accrue  from  this  would  soon  make  themselves  felt  in  the 
direction  of  an  unwillingness  on  the  part  of  the  people  to  occupy 
slums  or  to  dwell  in  places  where  the  sun  rarely  penetrates,  ft 
would  also  result  later  in  a  return  to  local  and  perhaps  central 
administrative  bodies  of  representatives  who  were  more  alive  to 
the  importance  of  the  public  health  aspect  of  their  duties  than  is 
always  the  case  at  the  present  time,  (2)  Some  such  system  of 
compulsory  insurance  against  sickness  and  invalidity  as  obtains 
in  Germany,  and  which,  it  is  important  to  note,  makes  for  thf> 
provision  of  sanatoriums,  the  support  of  those  threatened  with 
illness,  and  the  general  well-being  of  the  poorer  classes.  (3)  Better 
housing  and  improved  conditions  of  employment  of  the  working 
classes — that  is,  more  light,  more  air-space,  better  ventilation, 
and  greater  cleanliness  in  the  home,  the  workshop,  and  the 
factory  ”  (442). 

Much  has  been  done  in  the  last  twenty  years  to  satisfy 
these  requirements,  but  there  has,  perhaps,  been  overmuch 
insistence  upon  particulars,  too  little  regard  for  general  prin¬ 
ciples.  My  aim  has  been  to  restate  some  of  the  broad 
epidemiological  principles  which  inspired  Dr.  Bulstrode,  to 
show  that  their  applicability  is  even  wider  than  to  the  case  of 
tuberculosis,  and  to  plead  for  a  physiological  philosophy  of 
disease. 

The  ideal  physician  of  Linacre  was  a  man  of  wide  and 
various  learning,  and  the  College  has  always  placed  this 
ideal  before  its  alumni.  Translated  into  practice  it  means, 

I  suppose,  that  in  our  secular  warfare  against  disease  we 
must  use  all  the  intellectual  weapons  we  have,  and  not 
vainly  assert  that  this  or  that  instrument  is  alone  of  value. 

If  in  these  lectures  I  have  dwelt  upon  the  general  reactions 
of  the  environment  in  disposing  man  to  fall  a  victim  to  this 
or  that  antagonist,  and  upon  the  aspects  which  are  most 
easily  displayed  by  statistical  inquiry,  it  is  not  because  I 
undervalue  other  elements  of  the  problem  or  other  methods 
of  research. 
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ANEURYSMS  OE  THE  THORACIC  AORTA 
INVOLVING  THE  LUNG. 


BY 


JAMES  FANNING,  M.B.,  B.S.Lond., 

HOTJSE-PHYSICIAN,  HAMPSTEAD  GENERAL  AND  NORTH-WEST 
LONDON  HOSPITAL. 


The  two  cases  of  aneurysm  of  the  thoracic  aorta  described 
below  present  several  features  of  considerable  clinical  and 
pathological  interest.  Both  aneurysms  ruptured  within 
a,  fortnight  of  each  other  while  under  observation  in 
hospital,  and  in  each  case  the  aneurysmal  sac  produced 
extensive  changes  in  the  lung.  The  second  case  was  par¬ 
ticularly  interesting  in  its  close  simulation  of  chronic 
pulmonary  tuberculosis. 

Case  i. 

W.  H.,  widower,  aged  53,  a  commercial  traveller,  was  admitted 
to  Hampstead  General  Hospital  on  January  31st,  1922,  with  a 
history  of  four  years’  gradually  increasing  dyspnoea  on  exertion. 
There  were  also  attacks  of  more  acute  dyspnoea,  coming  on  chiefly 
at  night,  and  lasting  from  half  an  hour  to  an  hour.  Pain  was  felt 
at  the  back  of  the  shoulders  and  down  the  right  arm,  with  a 
general  feeling  of  tightness  in  the  chest.  This  was  also  worse 
after  exertion.  He  had  a  chronic  slight  cough;  and  at  times 
suffered  from  palpitation.  There  had  been  no  dysphagia,  no 
oedema,  and  no  haemoptysis.  He  did  not  think  he  had  been 
losing  weight. 

Two  days  before  admission  he  suddenly  collapsed  after  getting 
up  in  the  morning,  and  lost  consciousness  for  three-quarters  of  an 
hour.  On  recovering  he  felt  very  weak,  and  complained  of  pain 
all  over  the  chest ;  later  he  developed  a  troublesome  cough  with 
haemopt3'sis.  He  had  always  been  healthy  previously. 

Condition  on  Admission.— The  patient  was  a  rather  thin  and 
anaemic  man  in  a  very  weak  condition.  Thsre  was  very  little 
dyspnoea  while  at  rest.  There  was  a  pulsating  swelling  imme- 
diately  to  the  right  of  the  sternum,  having  an  area  of  about 
2^  square  inches,  and  considerable  diminution  of  movement  of  the 
right  chest.  The  percussion  note  was  dull  all  over,  back  and 
front,  while  the  breath  sounds  were  very  weak  and  bronchial. 
Vocal  fremitus  and  resonance  were  increased.  There  were  no 
adventitious  sounds.  The  pulse  rate  was  70,  and  the  rhythm 
equal  and  regular.  The  volume  was  moderate  and  tension  poorly 
sustained.  There  was  no  inequality  of  the  radial  pulses.  The 
cardiac  apex  was  in  the  fifth  space,  1  inch  outside  the  nipple  line, 
and  was  heaving  in  character.  The  heart  sounds  were  normal, 
and  were  heard  clearly  over  the  swelling.  The  systolic  pressure 
was  145  mm.  and  the  diastolic  110.  The  left  pupil  was  slightly 
larger  than  the  right. 

Progress. — The  patient  remained  fairly  comfortable  in  bed  for 
over  a  month.  The  cough  and  haemoptysis  continued.  There 
weie  occasional  slight  attacks  of  dyspnoea.  The  only  fresh  sign 
that  developed  was  a  slight  oedema  of  both  forearms.  The  tem¬ 
perature  varied  from  98  to  101' F.  On  March  7th  at  5  am 
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■wall  in  the  region  of  the  swelling  noted  before  death.  The  left 
lung  was  large  and  emphysematous,  and  covered  the  left  border  of 
the  heart  and  pericardium.  About  12  oz.  of  dark  yellow  fluid  were 
present  in  the  right  pleural  cavity.  The  right  lung  appeared 
shrunken,  was  dark  in  colour,  and  felt  solid.  It  was  not  possible 
to  distinguish  the  lobes.  The  heart  was  small  and  appeared 
normal.  The  aorta  about  one  and  a  half  inches  above  its  origin 
opened  into  an  aneurysm  about  the  size  of  a  foetal  head.  It 
occupied  wliat  appeared  to  be  the  right  lung,  the  remnant  of  which 
was  stretched  over  the  sac  as  a  thin  shell.  The  cavity  of  the 
aneurysm  was  full  of  laminated  clot,  which  dropped  out  through 
the  anterior  wall  of  the  sac,  aud  was  directly  continuous  with  the 
walnut-like  mass  above  mentioned.  The  aorta  was  atheromatous, 
and  showed  marked  syphilitic  arteritis. 

Case  ii. 

Mrs.  E.  S.,  a  widow,  aged  50,  employed  as  a  cook,  was  admitted 
to  hospital  on  March  12th,  1922,  with  a  history  of  six  months’  illness 
of  gradual  onset.  Her  chief  complaint  was  pain  round  the  lower 
part  of  the  chest,  “  crushing  ”  in  character,  coming  on  directly 
after  food.  There  was  no  vomiting,  hut  considerable  flatulence. 
The  appetite  was  poor,  and  she  did  not  sleep  well.  She  had  been 
getting  much  thinner  recently.  There  had  been  no  night  sweats. 
There  was  slight  dyspnoea  on  exertion.  For  the  past  month  she 
had  been  bringing  up  blood  by  the  mouth;  she  said  she  coughed 
up  a  little  every  day  mixed  with  frothy  sputum,  the  blood  being 
sometimes  bright  in  colour  and  sometimes  dark,  while  at  intervals 
of  about  a  week  she  brought  up  larger  quantities  (about  half  a  pint) 
in  clots.  These  large  quantities  she  thought  she  vomited,  although 
solid  food  was  never  noted  in  the  vomit. 

Condition  on  Admission. — The  patient  was  a  wasted,  anaemic 
woman.  There  was  moderate  enlargement  of  the  terminal 
phalanges  of  the  fingers.  The  temperature  was  100°  F.,  pulse  rate 
100,  and  respirations  24.  On  inspection  of  the  chest  there  was 
definite  flattening  at  the  left  apex  with  diminished  expansion.  O11 
palpation  there  was  slight  pulsation  below  the  left  clavicle.  The 
percussion  note  over  the  left  apex  and  subclavicular  region  in 
front  and  over  the  left  apex  behind  was  dull.  Towards  the  outer 
part  of  the  dull  area  the  breath  sounds  were  diminished,  and  vocal 
fremitus  and  vocal  resonance  were  less  than  normal,  but  internal 
to  this  loud  cavernous  breathing  was  heard.  A  few  flue  crepita¬ 
tions  were  present.  The  pulse  was  equal  and  regular,  of  small 
volume  and  moderate  tension.  The  apex  beat  was  in  the  fifth 
space  within  the  nipple  line,  and  there  was  no  enlargement  or 
displacement  of  the  heart.  The  sounds  were  normal. 

Progress.—  For  the  first  two  days  after  admission  the  patient  was 
continually  bringing  up  clotted  blood  in  small  quantities.  The 
blood  appeared  in  the  pharynx  without  effort,  and  was  unmixed 
with  sputum  or  food.  There  was  a  slight  cough,  hut  the  blood  did 
not  seem  to  appear  with  the  cougli.  No.  sputum  was  obtained. 
On  the  second  day  after  admission  she  had  a  sudden  and  severe 
haemorrhage  ;  she  became  blanched  and  almost  pulseless  at  the 
wrist.  However,  she  made  a  fair  recovery  from  this  attack,  hut 
the  bleeding  continued,  and  at  times  the  blood  was  undoubtedly 
mixed  with  fluid  stomach  contents.  Melaena  was  a  marked  feature 
in  the  case  during  this  time.  Pain  in  the  upper  left  chest  was  also 
complained  of.  The  temperature  varied  from  99°  to  100°  F.  The 
patient  gradually  became  weaker  and  more  anaemic,  and  died 
quite  suddenly,  hut  without  external  haemorrhage,  on  March  19th, 
seven  days  after  admission. 

Post-mortem  Examination. — An  ulcer  about  13  inches  by  1  inch  in 
diameter  was  found  in  the  oesophagus  at  the  level  of  the  bifurca¬ 
tion  of  the  trachea.  Through  the  base  of  this  ulcer  a  mass  of 
blood  clot  presented.  The  trachea  -was  normal.  The  upper  half  of 
the  upper  lobe  of  the  left  lung  was  heavy,  deep  red  in  colour,  felt 
solid,  and  was  adherent  to  the  thoracic  wall.  An  incision  showed  a 
mass  of  dense  laminated  blood  clot  of  a  pale  buff  colour,  around  the 
periphery  of  which  wasstretched  a  thin  layer  of  lung  tissue.  The 
mass  was  about  the  size  of  a  large  orange,  and  contained  a  cavity 
no  larger  than  a  walnut,  which  commuuicated  with  the  arch  of  the 
aorta.  The  lumen  of  the  aorta  itself  was  scarcely  altered.  There 
was  slight  atheroma  and  syphilitic  aortitis.  The  heart  was  small, 
and  tire  valves  were  normal.  The  right  lung  was  quite  healthy. 
The  intestines  contained  a  considerable  quantity  of  altered  blood. 

The  way  in  which,  in  the  first  instance,  a  whole  lnng,  and 
in  the  second  instance  a  localized  part  of  the  lung,  were 
converted  into  aneurysmal  sacs  is  one  of  the  most  interesting 
features  of  these  cases.  The  strength  of  the  sac  in  each 
instance  seemed  to  be  in  its  dense  lining  of  laminated  clot. 
As  regards  the  origin  of  the  bleeding,  in  the  first  case  it 
probably  came  from  the  remains  of  the  bronchioles  in  com¬ 
munication  with  the  sac,  while  in  the  second  case  it  is 
possible  that  there  was  a  double  source  of  haemorrhage — 
from  the  lung  aud  from  the  oesophagus.  Another  observa¬ 
tion  which  is  well  exemplified  is  the  remarkable  patho¬ 
logical  changes  that  can  take  place  in  the  thoracic  aorta 
without  producing  any  change  in  the  cardiac  musculature. 
In  the  first  case  the  heart  was  certainly  displaced,  and,  clini¬ 
cally,  appeared  to  be  hypertrophied;  but  the  post-mortem 
examination  showed  that  in  neither  case  was  there  any 
hypertrophy  or  dilatation. 

Clinically,  Case  11  presented  an  interesting  problem'  in 
diagnosis.  The  history  of  progressive  wasting,  cough,  and 
haemoptysis,  together  with  the  localization  of  the  physical 
sigus  to  the  left  apex,  pointed  to  an  apparently  advaucecl  caso 
of  chronic  pulmonary  tuberculosis  with  cavitation.  Tlio 
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slight  pulsation  present  suggested  the  possibility  of  aneurysm, 
but  this  diagnosis  appeared  so  unlikely  that  it  was  dismissed  ; 
it  was  supposed  that  the  pulsation  was  conducted  from  the 
base  of  the  heart  uncovered  by  retracted  lung.  There  was 
also  some  difficulty  in  determining  the  source  of  the  haemor¬ 
rhage,  but  this  seemed  explicable  by  ascribing  the  liaema- 
temesis  and  melaena  to  blood  swallowed  from  the  lung. 
Indeed,  the  symptoms  of  pain  after  food  and  haematemesis 
had  resulted  in  the  case  being  sent  in  as  carcinoma  of  the 
$  omacll. 

I  am  indebted  to  Dr.  G.  A.  Sutherland,  under  whose  care 
both  these  cases  were,  for  permission  to  publish  these  notes. 


THE  RADICAL  CURE  OF  HAEMORRHOIDS: 

MODIFIED  WHITEHEAD  OPERATION. 

BY 

Sir  JOHN  O’CONOR,  K.B.E.,  M.A.,  M.D., 

SENIOR  MEDICAL  OFFICER,  BRITISH  HOSPITAL,  BUENOS  AIRES. 

I  wish  to  invite  again1  the  attention  of  surgeons  to  a  very 
simple  method  of  performing  the  only  operation  for  the  cure 
of  haemorrhoids  wdiich,  in  my  opinion,  is  worthy  of  the  term 
“  radical.”  And  it  affords  me  intense  gratification  to  be  able 
to  state  that  in  1904  the  distinguished  originator  of  the  pro¬ 
cedure  honoured  me  w'ith  his  approval  of  my  humble  modifica¬ 
tion  - — namely,  that  primary  dilatation  of  the  external  sphincter 
entailed  an  unnecessary  magnification  of  perspective  which 
might  readily  induce  anatomical  obfuscation  with  disastrous 
operative  results. 

Method. 

1.  Limit  primary  dilatation  to  the  insertion  of  the  right 
index  finger  in  quest  of  concomitant  polypi,  ulcer,  stric¬ 
ture,  etc. 

2.  Apply  a  pressure  forceps  at  junction  of  skin  and  mucous 
membrane  to  each  of  the  four  cardinal  points  of  the  anal 
circle. 

3.  With  adjoining  pairs  of  forceps  held  in  opposing  traction 
make  a  rapid  discission  with  a  large  straight  blunt-pointed 
scissors  from  “  point  ”  to  “point  ”  until  the  skin  is  completely 
detached  from  mucous  layer. 

4.  Apply  another  pressure  forceps  to  the  cut  edge  of  the 
latter  between  each  of  the  four  forceps  originally  placed. 
This  makes  the  operator  master  of  the  situation. 

5.  Grasp  the  eight  forceps  in  the  palm  of  the  left  hand, 
insert  the  left  index  finger  into  the  rectum,  and  then  cut 
lightly  all  around  with  scissors  until  the  external  sphincter 
appears  well  in  view. 

It  is  absolutely  essential  at  this  juncture  to  define  this 
muscle  and  keep  it  constantly  in  sight  and  pushed  upwards, 
always  remembering  that  all  cutting  must  be  done  below  and 
external  to  it.  ... 

6.  Continue  snipping  round  with  scissors  until  the  “  White- 
head  adit  ”  1  (submucosa)  is  exposed;  then  bear  Cunningham’s 
Anatomy  in  mind:  “The  submucous  coat  is  composed  of 
loose  areolar  tissue,  which  allows  of  free  movement  of  the 
mucous  layer  on  the  muscular  coat,  and  which  also  admits, 
under  certain  abnormal  conditions,  of  a  prolapse  of  the 
mucous  membrane  through  the  anal  orifice.  .  .  .  The 
liaemorrhoidal  plexus  of  veins  is  contained  in  this  layer.” 

7.  With  the  left  index  finger  still  retained  in  the  rectum 
as  guide,  and  the  eight  forceps  in  the  left  palm  making 
traction,  continue  severance  of  the  attachments  to  the 
muscular  coat  until  the  liaemorrhoidal  cylinder  can  be 
peeled  out  of  its  bed  by  a  few  strokes  of  the  back  of  scissors 
or  other  blunt  dissector. 

8.  Then  mako  a  vertical  slit  in  the  protruded  cuff  up  to 
the  level  of  the  “  supra-  Morgagnitic  ” 1  circle;  commence  a 
continuous  Triollet  catgut  suture  at  the  apex  of  the  slit, 
drawing  the  “  red  ”  mucous  membrane  into  accurate  apposi¬ 
tion  with  the*  skin  ;  then  proceed,  cutting  transversely,  lialf- 
inclirby  half-inch,  at  the  level  just  mentioned  ;  carry  on, 
2>ari  passu,  the  continuous  suture;  stop  and  forceps  every 
spurting  vessel  and  ligate  same  at  once,  so  that  at  the  last 
snip  of  the  scissors  nothing  remains  to  be  done  except  to 
complete  the  few  final  loops  of  the  suture. 

Abjure  the  employment  of  what  is  fatuously  styled  by 
clampers  “a  continuous  haemostatic  suture,”  3  and  of  what  is 
called  by  tinkers  a  soldering  iron,  in  any  part  of  the  intestinal 
tract.  . 

9.  Having  introduced  a  morphine  suppository  and  a  slender 
roll  of  dry  gauze  into  the  rectum,  apply  a  dry  gauze  dressing 
and  change  same  daily* 


10.  On  the  fifth  morning  give  the  patient  one  ounce  of 
castor  oil,  sponge  the  part  after  each  evacuation  with  warm 
permanganate  lotion,  add  a  warm  permanganate  sitz  bath 
daily,  and  reapply  a  dry  dressing. 

11.  On  the  seventh  morning  instruct  the  nurse  to  insert  the 
right  index  finger  (anointed)  into  the  canal,  and  to  educate 
the  patient  to  do  the  same  daily  for  two  months.  Do  not 
forget,  before  he  departs,  to  prescribe  a  pot  of  zinc  and  boracic 
ointment'  for  this  purpose.  If  any  tags  are  in  evidence  on 
the  ninth  day  apply  a  little  eucaino  and  snip  them  off  with 
scissors. 

I  have  nothing  further  to  state  beyond  the  fact  that  not 
once  in  every  fifty  operations  do  I  hear  of  any  contraction  or 
any  other  complication  following  this  method.  All  the  patients 
are  discharged  cured  by  the  fourteenth  day,  and  the  time4 
occupied  in  the  actual  operation  varies  from  five  to  ten 
minutes.5 
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AN  AORTIC  MURMUR. 

As  early  as  1910  I  noticed  an  aortic  systolic  murmur  iu 
apparently  healthy  persons.  I  observed  it  first  in  my  own 
case,  and  after  that  in  many  infirmary  patients,  and  later  iu 
many  recruits  and  serving  soldiers. 

I  was  encouraged  by  Dr.  James  of  Edinburgh  to  investigate 
the  murmur,  and,  as  mentioned  by  me  in  a  letter  to  the 
Journal  recently,  I  had  satisfied  myself  as  to  its  cause  and 
written  an  account  of  it  before  the  war.  It  is  heard  over  the 
aortic  area,  is  systolic,  and  has  generally  the  characteristics 
of  an  aortic  stenotic  bruit.  The  probable  explanation  w'as 
arrived  at  by  a  study  of  the  flow  of  water  in  a  rubber  tube 
with  a  Higginson’s  syringe  for  the  propelling  force.  If  the 
tube  be  auscultated,  the  flow  of  water  being  kept  up  by  the 
pressure  of  the  foot  on  the  ball  of  the  syringe,  a  bruit  can  bo 
produced  by  applying  pressure  to  the  tube.  It  is  produced 
either  by  proximal  or  distal  pressure,  but  is  more  audible  in 
the  former — that  is  to  say,  the  sound  is  propagated  against  as 
well  as  with  the  flow  of  the  water. 

From  this  experiment  I  conclude  that  pressure  on  an  artery 
such  as  the  carotid  produces  a  bruit  which  will  be  propagated 
both  with  and  against  the  blood  flow. 

If  the  aortic  area  be  auscultated  and  pressure  be  made 
with  the  finger  so  as  partially  to  occlude  the  subclavian 
artery  above  the  clavicle,  a  distinct  systolic  bruit  is  heard. 
In  the  actual  patients  it  was  sometimes  present  and  at  other 
times  absent.  It  was  found  that  the  drawing  aside  by  the 
patient  of  his  clothing  to  permit  of  auscultation  brought  the 
sound  into  existence,  and  that  wfitli  the  arms  by  the  side  it 
could  not  be  heard. 

The  subclavian  artery  passes  over  the  first  rib  and  under 
the  clavicle,  but  is  separated  from  the  latter  by  the  subclaviu.s 
muscle,  the  action  of  which  is  to  approximate  the  rib  to  the 
clavicle.  Other  muscles  perform  the  same  action — namely, 
the  scalenus  anticus,  the  deltoid,  the  pectoralis  major,  and 
also  the  pectoralis  minor. 

It  would  therefore  appear  that  the  artery  can  be,  and  is, 
very  easily  compressed  by  muscular  action,  and  that  when  so 
compressed  a  bruit  can  be  heard.  Many  persons  by  contract¬ 
ing  their  muscles  can  obliterate  the  radial  pulse.  The  bruit 
can  be  obtained  in  almost  any  person.  I  have  heard  it  in 
children,  young  adults,  and  elderly  persons,  and  think  it  ■would 
be  obtained  in  anyone  provided  the  artery  -wall  was  com¬ 
pressible  and  the  compressing  machine  iu  working  order.  The 
bruit would  not  be  heard  in  a  patient  who  was  stripped  to  the 
wTaist  and  had  his  arms  by  his  side. 

’While  I  do  not  think  the  bruit  is  of  clinical  importance,  as 
it  often  occurs  in  medical  examination  for  life  assurance, 
I  think  it  warrants  an  explanation. 

My  conclusions  are :  (1)  That  an  aortic  systolic  bruit  is  very 
frequently  heard  over  the  aortic  cartilage  in  the  absence  of 
any  diseased  condition.  (2)  That  a  large  propeviion  of  such 
bruits  are  due  to  the  position  of  the  arms  at  the  time  of 
examination,  or  rather  the  state  of  contraction  of  the  muscles 
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of  the  shoulder  girdle.  (3)  That  such  bruits  will  mostly  dis¬ 
appear  if  the  patient  is  stripped  to  the  waist  and  has  his  arms 
hanging  loosely  by  his  sides. 

Thomas  Lindsay. 

STREPTOCOCCAL  SORE  THROAT. 

Thjotta  has  reported  an  epidemic  of  angina  faucium  in  a 
Norwegian  military  camp-last  July.  During  the  past  three 
months  I  have  had  seven  cases  of  what  I  termed  septic  sore 
throats  very  similar  to  those  described  by  Thjotta — three 
in  one  household  and  two  in  two  other  families.  The  sym¬ 
ptoms  were  almost  identical  in  all  the  cases — namely,  high 
fever,  general  pains,  and  marked  dysphagia  ;  in  all  the  fauces 
were  highly  congested  ;  in  four  the  tonsils  showed  discrete 
collections  of  debris  which  spread  and  coalesced,  covering  the 
entire  tonsil  but  not  spreading  beyond.  In  the  remaining 
three  cases  punctate  collections  of  membrane  appeared,  and 
within  a  few  hours  covered  the  surface  of  the  tonsil  with  a 
whitish,  easily  detached  membrane.  These  three  cases 
clinically  appeared  so  much  like  diphtheria,  that  in  two  of 
them  antitoxin  was  given  as  a  precautionary  measure.  In 
live  of  the  cases  bacteriological  examination  during  an?l  after 
the  attack  gave  a  pure  streptococcal  infection.  In  two  there 
was  a  diphtheroid  bacillus  as  well. 

In  the  first  household  the  first  and  second  cases  each 
developed  quinsy  after  a  week.  The  third  case  clinically 
Avas  so  much  like  true  diphtheria  that  it  was  kept  under 
observation  for  three  weeks;  antitoxin  was  given  as  a 
precautionary  measure,  although  the  swabs  only  showed 
streptococcal  infection.  All  the  cases  recovered. 

London,  s.w.  -  -  A.  Macbeth  Elliot,  M.D. 


Reports  of  ^ortetics. 


HOSPITALS  OF  THE  FUTURE. 

The  annual  oration  of  the  Medical  Society  of  London  was 
delivered  on  May  8th  by  Mr.  H.  J.  Waring,  C.B.E.,  F.R.C.S., 
Avho  put  forward  some  suggestions  with  regard  to  the  future 
of  hospitals,  public  and  private.  The  President,  Mr.  James 
Berry,  occupied  the  chair. 

Hospital  Provision  for  the  N on-Nccessitous. 

Mr.  Waring  said  that  during  recent  months  there  had  been 
a  good  deal  of  discussion  concerning  the  position  of  medical 
inen  in  hospitals,  mainly  with  regard  to  the  allocation  of 
money  paid  as  contributions  towards  maintenance  either  by 
the  patients  themselves  or  by  some  public  or  other  body  on 
their  behalf.  All  this  discussion  appeared  to  have  centred 
around  the  rights  of  the  medical  staff,  while  the  rights  of 
patients  and  of  the  hospitals  theca  selves  had  been  less 
debated.  He  proposed  to  discuss  the  hospital  question  on 
a  broader  basis.  The  so-called  voluntary  system  was  well 
established  and  would  continue  in  this  country.  The  people 
Avould  continue  to  provide  funds  for  the  maintenance  of  the 
hospitals,  to  which  at  all  times  the  necessitous  poor  would  be 
admitted;  and  the  medical  profession  also  would  continue  to 
act  as  a  profession,  and  Avould  not  become  a  trade,  Avith 
a  trade  union  to  dominate  its  policy  and  retard  its  progress. 

Since  the  establishment  of  our  voluntary  hospitals  the 
benefits  of  those  institutions  in  the  investigation  of  disease 
and  its  treatment  had  been  available  to  the  necessitous  poor, 
Avith  the  result  that  the  poor  had  been  very  much  better  pro¬ 
vided  for  than  the  upper  and  middle  classes.  The  general 
public  had  norv  realized  this  fact,  and  within  the  last  decade 
there  had  been  an  increasing  demand  on  the  part  of  the  non- 
nccessitous  for  entrance  as  in-patients  into  voluntary  hos¬ 
pitals.  These  people  had  come  to  recognize  that  the  diagnosis 
and  treatment  of  disease  with  expedition  and  success  could 
be  carried  out  better  in  a  large  and  properly  equipped  public 
institution  than  in  a  nursing  home,  which  was  very  often 
an  ill-adapted,  second-class,  mediocre  private  residence.  The 
prejudice  against  public  medical  institutions,  Avhich  had 
lingered  on  from  pre-aseptic  days,  had  now  disappeared. 

The  population  from  the  hospital  point  of  view  might  be 
grouped  into  five  classes :  (1)  The  necessitous  poor  avIio  could 
make  no  contribution ;  (2)  the  necessitous  poor  who  could 
make  a  small  contribution  towards  maintenance,  but  nothing 
towards  medical  treatment;  (3)  the  necessitous,  but  not 
always  poor,  who  could  afford  the  cost  of  their  hospital 
accommodation  and  maintenance,  but  could  not  pay  for 
medical  treatment,  (4)  the  middle  classes,  Avho  could  pay 
for  ordinary  hospital  accommodation  and  maintenance  and 
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moderate  fees  for  treatment;  and  (5)  the  opulent.  The  first 
three  of  these  classes  Avere  already  provided  for,  but  there 
was  no  accommodation  in  the  general  hospitals  for  the 
other  two. 

Annexes  for  Paying  Patients. 

The  solution  of  the  difficulty  with  regard  to  the  middle 
classes  and  the  better-to-do,  who  had  hitherto  not  been  able 
to  obtain  the  standard  of  institutional  attention  and  treat¬ 
ment  open  to  the  necessitous,  Avas  to  build  a  separate  block 
distinct  from  but  affiliated  With  the  public  hospital.  Most 
hospitals  Avere  not  built  in  such  a  way  as  to  allow  of  the 
necessary  reconstruction  to  admit  these  classes  of  patients; 
moreover,  in  most  instances  the  funds  utilized  for  the  building 
of  those  hospitals  had  been  given  or  bequeathed  for  charit¬ 
able  purposes.  On  the  other  hand  the  special  departments, 
such  as  the  pathological  laboratories,  the  *-ray  rooms,  and  so 
forth,  were  sufficiently  equipped  to  serve  not  only  for  all  the 
charitable  purposes,  but  for.  paying  patients  as  well.  Mr. 
Waring  showed  plans  which  he  had  prepared  for  a  private 
block  adjacent  to  a  public  hospital.  On  the  ground  floor 
there  were  consultation  rooms  and  offices,  recreation  rooms 
for  patients,  and  a  convalescent  dining-room,  as  Avell  as 
laboratories  and  the  like  which  were  subsidiary  to  the 
corresponding  departments  in  the  main  building.  On  the 
floor  above  there  were  a  number  of  patients’  rooms  for 
medical  and  surgical  cases,  most  of  them  single,  provided 
with  bath  and  lavatory,  and  in  some  cases  with  sitting-room 
adjoining;  others  contained  two  or  four  beds.  On  the  floor 
above  this  similar  provision  was  made  for  maternity  and 
gynaecological  cases,  and  on  the  top  floor  Avere  operating 
theatres  and  sterilizing  rooms. 

The  advantages  of  this  scheme  to  the  patients  were  that 
numbers  of  upper  and  middle  class  people  would  be  able 
to  obtain  institutional  accommodation  and  treatment  of  the 
same  high  standard  as  that  provided  for  the  necessitous 
poor.  To  the  hospital  itself  it  Avould  bring  the  advantage 
that  the  special  departments  could  be  more  fully  and  com 
tinuously  used  than  Avas  the  caso»at  the  present  time,  while 
overhead  charges  for  general  administration  would  not  be 
proportionately  increased,  and  such  charges  could  be  shared 
to  a  proper  extent  by  the  paying  department.  A  hospital  he 
had  recently  inspected  included  a  separate  building  in  which 
there  was  accommodation  for  a  hundred  paying  patients. 
This  Avas  built  and  equipped  by  a  generous  donor  who  had 
himself  been  a  paying  patient  in  the  public  wards.  The  new 
block  was  managed  by  the  general  hospital,  and  yielded  a 
profit  of  £10,000  a  year,  which  was  available  for  the  charitable 
operations  of  the  institution.  Again,  there  were  advantages 
to  members  of  the  hospital  staffs,  who  would  be  able  to  have 
a  certain  number  of  their  patients  in  the  paying  department, 
thereby  saving  themselves  time  and  journeys. 

Improvements  in  Existing  Public  Hospitals.  ' 

Mr.  Waring  then  made  some  suggestions  for  the  improve¬ 
ment  of  the  ordinary  public  hospital.  He  thought,  in  the 
first  place,  that  there  ought  to  be  more  maternity  accommoda¬ 
tion.  He  was  told  by  an  eminent  obstetrician  that  the  mor¬ 
tality  in  connexion  with  maternity  Avas  now  little  different 
from  that  Avhich  obtained  in  pre  aseptic  days;  no  doubt  in¬ 
sufficient  accommodation  contributed  to  this  result.  It  Avas 
desirable  also  to  limit  the  routine  dispensing  of  medicine 
and  drugs,  Avhich  was  often  on  too  liberal  a  scale.  Another 
deficiency  of  the  ordinary  hospital  Avas  lack  of  accommoda¬ 
tion  for  dental  case3.  Then  the  buildings  themselves  were 
often  unsuitable.  There  Avas  a  widespread  notion,  not 
limited  to  the  laity,  that  any  comparatively  decent  building 
of  suitable  size  could  be  converted  into  a  satisfactory  hospital. 
Whenever  -  possible  hospital  buildings  should  be  specially 
erected  for  the  purpose,  and  Avlien  they  became  antiquated 
they  should  be  scrapped.  It  Avas  a  great  mistake  to  patch 
up  old  buildings,  and  it  might  bo  Avise  to  scrap  every 
hospital  building  which  had  existed  for  fifty  years.  He 
suggested  that  the  King’s  Fund,  in  association  with  the 
Royal  Colleges,  should  set  up  a  small  consultative  body  to 
advise  upon  the  building,  reconstruction,  and  modernization 
of  hospitals.  In  general  hospitals  there  was  not  sufficient 
provision  of  small  rooms  for  the  seriously  ill  and  the 
moribund.  It  would  be  an  enormous  advantage  to  members 
of  the  staff  and  also  to  patients  if  small  rooms  wrere  provided. 
Another  need  Avas  for  some  clinical  laboratories  in  connexion 
Avith  hospital  Avards  or  clinical  units. 

He  advocated  also  the  standardization  of  hospital  equip¬ 
ment.  There  Avas  too  much  tendency  in  all  hospitals  for 
every  medical  man  to  think  that  he  Avas  in  a  position  to  order 
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whatever  equipment  ho  required  for  his  own  particular  fads. 
The  same  thiug  applied  to  the  sterilization  arrangements. 
If  the  hospitals  would  work  on  some  simple  standard  plan 
they  would  get  their  plant  at  half  the  cost.  The  accommoda¬ 
tion  for  the  nursing  staff  was  often  defective.  Pie  did  not 
approve  of  the  nursing  staff  being  housed  in  the  attics  or  any 
ill-adapted  part  of  the  hospital.  The  nursing  staff  should 
have  its  own  special  block.  Again,  the  administration  of 
many  hospitals  was  unsatisfactory,  due  to  the  multifarious 
duties  of  the  administrator;  the  work  of  the  director  of  a 
hospital  should  be  separated  from  that  of  the  head  of  the 
appeal  department.  Medical  men  as  a  rule  did  not  make  the 
best  administrators  of  a  hospital. 

As  for  private  hospitals,  many  of  these  were  originally 
private  dwellings  in  which  no  reconstruction  had  been 
carried  out  and  no  provision  made  for  scientific  investigation, 
lie  showed  plans  of  an  ideal  private  hospital,  very  much  on  the 
lines  of  the  private  block  already  described,  with  special  consult¬ 
ing  rooms  for  physicians  and  surgeons  on  the  ground  floor, 
accommodation  for  medical  and  surgical  cases  on  the  first 
floor,  for  maternity  cases  on  the  second,  aud  for  the  operating 
theatres  and  their  accessories  on  the  third.  It  had  always 
seemed  to  him  very  curious  that  English  people  when  on 
holiday  took  a  suite  of  rooms  at  the  best  hotel  they  could 
fiud,  but  when  they  were  ill  they  were  prepared  as  a  rule  to  go 
to  a  third  or  fourth  rate  lodging-house  in  a  back  street. 

Lord  Knutsford' s  Criticisms. 

Lord  Knutsfoiid,  who  approved  of  Mr.  Waring’s  suggestion 
regarding  the  additional  provision  for  maternity  cases,  said  it 
was  a  scandal  that  in  a  hospital  with  a  thousand  beds  only 
ten  or  fifteen  should  be  set  apart  for  “  the  natural  dis¬ 
ease  of  having  babies.”  He  believed  that  the  dental  depart¬ 
ment  should  be  in  a  separate  hospital.  Standardization  of 
hospital  equipment  was  of  all  things  most  abhorrent  to  him ; 
it  always  meant  the  stereotyping  of  the  second-rate.  The 
greatest  check  upon  extravagance  would  be  to  require  that 
before  a  medical  man  could  order  anything  he  had  got  to 
get  three  of  his  colleagues  to  agree.  This  would  not  be 
difficult,  with  amenable  juniors.  He  did  not  see  why  a 
paying  hospital  should  be  mixed  up  with  a  voluntary  hospital 
at  all.  His  idea  of  a  paying  hospital  was  a  really  well  built 
hospital,  with  a  resident  surgeon,  and,  conspicuously  displayed 
in  the  entrance  hall,  a  scale  of  inclusive  charges,  so  that  a 
patient  who  had  to  undergo  a  particular  operation  would  know 
exactly  what  it  would  cost  him.  He  derided  the  idea  that 
hospital  buildings  should  be  periodically  scrapped.  If  they 
followed  changes  in  architectural  fashions  the  London 
Hospital  might  have  been  entirely  rebuilt  three  or  four  times, 
and  structurally  be  out  of  date  even  now. 


SURGICAL  SHOCK. 

At  a .qpeeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine,  on  May  4th,  with  the  Presi¬ 
dent  (Professor  Henry  Briggs)  in  the  chair,  a  paper  was  read 
by  Mr.  John  D.  Malcolm  on  “  Surgical  shock.”  He  said  that 
surgical  -  shock  was  attributed  to  an  irritation  of  sensory 
nerves.  The  expression  was  not  intended  to  indicate  an 
association  with  surgery  so  much  as  a  freedom  from  haemor¬ 
rhage,  crushing  of  tissues,  septic  infections,  and  other  com¬ 
plications  which  often  accompanied  accidents.  Moreover, 
au  accidental  uncomplicated  stimulation  of  sensory  nerves 
frequently  caused  an  instantaneous  development  of  all  the 
symptoms  of  profound  shock,  whereas  during  a  surgical 
operation  the  changes  occurred  gradually,  and  their  relation¬ 
ship  to  each  other  might  be  defined.  The  essential  sameness 
of  au  immediately  and  a  gradually  developed  shock  was 
assumed.  The  condition  was  now  rare  in  surgical  work,  but 
the  following  facts  might  still  be  noted  if  carefully  looked 
for.  During  a  severe  operation  the  heart’s  action  might 
hasten  early,  in  which  case  an  important  feature  of  develop¬ 
ing  shock  was  not  recognizable  ;  but  in  a  fair  number  of 
prolonged  operations,  when  the  patient’s  heart  muscle  was 
strong,  the  pulse  rate  for  a  time  hardly  quickened.  In  these 
circumstances  there  was  at  first  a  full  radial  pulse,  which 
gradually  diminished  and  might  disappear  completely  whilst 
the  carotid  remained  forceful  and  slow.  After  a  time  the 
carding  action  hastened,  the  pulse  became  feeble  or  dis¬ 
appeared  everywhere,  aud  the  blood  pressure  fell.  The 
tissues  were  now  absolutely  blanched,  aud  medium-sized 
vessels  did  not  bleed  when  divided.  The  vascular  system 
became  as  depleted  as  in  a  case  of  severe  haemorrhage, 
although  little  blood  might  have  been  shed.  The  tempera¬ 


ture  fell  very  low,  and  perspiration  was  profuse.  Recovery 
used  to  be  slow  aud  to  cause  much  anxiety,  but  since  fluids 
had  been  freely  administered  a  return  to  normal  conditions 
was  generally  rapid.  The  improvement  thus  brought  about 
offered  a  proof  that  as  shock  developed  fluid  was  removed 
from  the  body.  The  clinical  evidence  was  regarded  as  con¬ 
clusive  that  stimulation  of  sensory  nerves  caused  a  persistent 
vascular  contraction  in  spite  of  the  rise  of  blood  pressure  in 
the  large  arteries  which  was  created  by  their  contraction  and 
by  an  augmented  cardiac  force.  But  contracted  arteries 
necessarily  held  less  fluid  than  full-sized  vessels,  therefore 
fluid  must  leave  them  as  they  contracted.  The  escape  of 
fluid  was  accompanied  by  a  fall  of  blood  pressure,  which  was 
compared  with  the  loss  of  pressure  that  occurred  in  any  piece 
of  machinery  actuated  hy  hydraulic  force  when  a  leakage 
took  place. 

The  effects  of  haemorrhage  during  a  developing  shock  were 
considered.  It  was  shown  that  in  shock  as  in  haemorrhage 
fluids  were  transferred  within  the  body  so  as  to  correct 
abnormal  relative  pressures.  This  did  not  necessarily  involve 
a  filtration  such  as  occurred  through  a  dead  membrane  under 
pressure,  and  it  was  not  considered  inconsistent  with  Professor 
Leonard  Hill’s  teaching  that  imbibition  of  fluids  by  living 
animal  cells  was  a  vital  process.  When  the  vessels  contracted 
fluid  must  leave  them;  it  must  be  taken  into  the  tissues  ;  the 
necessary  imbibition  was  controlled  by  the  nerves  in  accord¬ 
ance  with  the  needs  of  the  body.  Mention  was  made  of  cases 
in  which  the  sweat  glauds  could  not  be  induced  to  act, 
in  which,  therefore,  fluid  did  not  leave  the  body,  and  in  which 
the  clinical  symptoms  of  surgical  shock  did  not  exist. 
Evidence  was  quoted  that  it  was  difficult  to  introduce  fluids 
into  and  retain  them  in  the  vessels  when  shock  was  severe 
aud  profound.  This  difficulty,  and  the  facility  of  absorption 
of  fluids  during  convalescence,  were  easily  understood  if  the 
vessels  were  tensely  contracted  when  shock  was  fully 
developed  and  relaxed  as  recovery  took  place.  The  facts 
were  not  readily  reconcilable  with  the  teaching  that  some 
part  of  the  vascular  system  dilated  during  shock,  and  therefore 
contracted  during  recovery.  The  chief  object  of  the  paper 
was  to  insist  upon  the  view  that  a  state  of  shock  did  arise 
from  an  uncomplicated  stimulation  of  sensory  nerves.  It  was 
considered  of  supreme  importance  for  the  understanding  of 
many  surgical  developments  that  shock  thus  induced  should 
be  clearly  differentiated  from  similar  conditions  which,  how¬ 
ever  exactly  they  might  simulate  shock,  were  produced  in 
other  ways.  The  conditions  of  spinal  anaesthesia  were  con¬ 
sidered  an  absolute  proof  that  shock  was  a  reaction  to  nerve 
stimulation.  By  anaesthetizing  the  spinal  cord  a  develop¬ 
ment  of  shock  from  stimulation  of  nerves  arising  below  the 
blocked  portion  of  the  cord  was  absolutely  prevented. 

Dr.  Laptiiorn  Smith  said  that  the  paper  was  very  valuable 
because  it  embodied  the  experience  of  one  who  had  had  a 
great  many  operation  cases  aud  in  the  early  days  had  seen 
more  of  shock  than  was  customarily  seen  now;  in  his  (the 
speaker’s)  own  early  experience  cases  of  shock  were  very- 
frequent,  but  by  degrees  they  diminished  in  number  until 
they  became  almost  unknown.  It  was  the  experience  of 
most  surgeons,  he  thought,  that  cases  of  shock  were 
remediable  and  preventable.  Many  early  cases  of  supposed 
shock  were  not  shock  at  all,  but  simply  prolonged  anaes¬ 
thesia.  The  length  of  time  taken  by  the  operation  had  a 
great  deal  to  do  with  the  occurrence  of  shock.  If  the  opera¬ 
tion  was  finished  within  an  hour  cases  of  shock  were  unlikely. 
The  amount  of  blood  lost  was  a  very  important  factor.  He 
was  accustomed  to  tell  his  students  that  the  likelihood  of 
shock  was  greatly  reduced  in  cases  in  which  the  intestines 
were  not  seen  at  all  in  the  course  of  the  operation.  A  very 
important  precaution  was  to  maintain  the  patient’s  warmth 
during  the  operation,  and  this  he  had  done  by  using  two  pans 
about  3  ft.  long,  closedJn  and  filled  with  water  at  a  tempera¬ 
ture  of  110°  or  120°,  and  covered  with  a  blanket. 

Dr.  Malcolm  Donaldson  said  that  in  general  his  experience 
supported  Mr.  Malcolm’s  conclusions,  but  he  was  not  quite 
convinced  by  his  argument  that  a  contracted  vessel  must  loso 
fluid  more  quickly  than  a  dilated  one.  (Mr.  Malcolm  said 
that  liis  statement  was  that  a  contracted  vessel  must  contain 
less  fluid  than  an  uncontracted  one,  and  therefore  fluid  must 
leave  it  as  it  contracted.) 

Mr.  Gordon  Luker,  who  thought  that  Mr.  Malcolm  had 
proved  his  hypothesis,  mentioned  the  extreme  difficulty  of 
separating  shock  from  shock  j)lus  haemorrhage.  He  would  be 
glad  of  any  suggestion  for  distinguishing  between  these  two 
conditions,  for,  of  course,  a  good  deal  of  difference  in  treatment 
depended  upon  such  distinction. 
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Dr.  A.  E.  Giles  pointed  out  that  if  the  arteries  were  con¬ 
tracted  it  simply  meant  that  less  fluid  was  passing  through 
them,  not  that  there  was  less  fluid  in  the  system  generally. 
The  fluid  might  have  passed  into  the  dilated  capillary  area,  and 
so  be  not  lost  to  the  body  but  temporarily  lost  from  the 
arteries.  He  spoke  with  great  diffidence  on  the  subject  of 
shock  because  he  had  seen  so  little  of  it.  He  came  to  the 
conclusion  many  years  ago  that  deaths  ascribed  to  shock  were 
.  very  often  due  really  to  haemorrhage  or  septic  poisoning,  and 
that  pure  shock  after  operation  was  very  rare;  all  that  he 
had  seen  of  surgery  since  had  rather  confirmed  him  in  that 
view.  Even  in  removing  a  very  large  ovarian  cyst  he  had 
never  observed  anything  suggestive  of  shock,  and  he  believed 
that  any  such  sequel  must  be  very  infrequent  if  the  operation 
was  done  with  reasonable  rapidity. 

The  President  said  that  the  Section  was  greatly  indebted 
to  Mr.  Malcolm  for  the  way  he  had  pursued  this  problem.  He 
emphasized  the  difficulties  of  the  subject  and  the  need  for 
further  scientific  work  upon  it.  He  believed  that  the  leakage 
of  fluid  must  pass  to  the  capillaries. 

Mr.  Malcolm,  in  replying,  said  that  he  did  not  think  that 
the  largeness  of  a  tumour  removed  was  the  cause  of  shock: 
he  agreed  with  Dr.  Gi’es  that  such  tumours  could  be 
removed  without  shock.  Of  course,  time  was  an  important 
factor,  and  the  amount  of  blood  lost  was  also  important. 
Haemorrhage  and  shock  ware  two  quite  different  conditions 
in  his  mind,  although  they  both  created  the  same  condition 
.of  starvation  of  the  tissues.  It  was  asked,  why  not  give 
fluids  ?  But  if  recent  medical  research  was  right,  it  was  out 
of  the  question  while  the  vessels  were  contracted  for  them  to 
.take  up  fluids.  Undoubtedly  the  procedure  was  useful  when 
the  vessels  relaxed.  It  had  been  suggested  that  contraction 
.of  the  vessels  was  a  means  of  self-preservation,  but  the  cause 
of  the  mischief  could  not  very  well  be  a  factor  in  preservation, 
and  he  did  not  think  that  in  any  condition  of  developing 
shock  the  contraction  of  the  vessels  indicated  this.  One 
absolute  distinction  between  shock  and  haemorrhage  was  that 
in  shock  there  was  concentrated  blood,  and  in  haemorrhage 
diluted  blood.  He  believed  that  this  fact  of  concentration 
of  the  blood  had  been  proved  by  the  Special  Investigation 
Committee  of  the  Medical  Research  Council.  As  to  the 
escape  of  the  fluid,  he  believed  that  this  was  effected  by 
passing  on  to  the  capillaries. 


OPHTHALMIC  PENSIONERS. 

A  meeting  of  the  Sheffield  Medico-Cliirurgical  Society  was 
held  in  the  Medical  Library  of  Sheffield  University  on 
April  27th,  with  Dr.  Godfrey  Carter,,  the  President,  in  the 
chair,  when  Mr.  Herbert  C'aiger,  Chairman  of  the  Sheffield 
Division  of  the  British  Medical  Association,  read  a  paper 
entitled  “  Ophthalmic  pensioners  :  some  points  of  interest 
to  the  general  practitioner.”  Out  of  700  cases  there  were 
7  cases  of  total  blindness,  about  50  cases  of  loss  of  useful 
vision  in  one  eye,  53  cases  of  removal  of  one  eye,  and  only 
one  case  of  sympathetic  inflammation ;  in  this  case  the  injured 
eye  was  not  removed  till  twelve  weeks  after  being  wounded. 
Penetrating  septic  wounds  of  the  eye,  with  lodgement  of  a 
foreign  body,  had  been  very  numerous  in  the  war;  but, 
thanks  to  the  careful  work  done  in  hospitals  overseas,  sym¬ 
pathetic  cases  had  been  very  rare.  Most  cases  of  loss  of 
vision  in  one  eye  had  been  caused  by  “  concussion  changes.” 
These  might  be  compared  to  the  fractures  in  bones  due  to 
indirect  violence.  Bullets  passing  through  the  bones  below 
or  at  the  side  of  the  orbit,  without  touching  the  eye,  caused 
haemorrhages  or  ruptures  in  the  choroid  or  retina.  The 
macular  region  was  specially  affected  by  these  concussion 
Changes.  They  had  been  specially  studied  by  Lagrange,  who 
attributed  them  to  violent  oscillatory  waves  transmitted  to 
the.  fatty  contents  of  the  orbit,  almost  fluid  at  the  body 
temperature. 

It  was  specially  important  to  examine  for  errors  of  refraction 
in  three  groups  of  pensioners  :  (1)  Men  who  had  lost  the  sight 
of  one  eye  were,  as  a  rule,  obsessed  with  the  idea  that  any 
defect  of  vision  that  troubled  them  must  be  due  to  “  one  eye 
having  to  do  the  work  of  two.”  In  most  cases  any  defect  of 
vision  (except  the  inevitable  loss  of  field  on  the  affected  side) 
was  due  to  error  of  refraction  in  the  uninjured  eye,  and  could 
be  remedied  by  glasses.  (2)  Cases  of  headache  following  head 
injuries;  here  headaches,  very  possibly  due  to  eyestrain, 
were  liable  to  be  put  down  to  the  head  injury,  by  the  doctor 
as  well  as  by  the  patient.  (3)  Neurasthenic  cases-  such 
symptoms  as  depression,  or  mental  confusion,  as  well  as 


headache,  might  be  due  entirely  or  in  part  to  eyestrain  from 
astigmatism,  etch 

One  interesting  case  of  functional  blindness  was  described. 
The  patient  had  been  “  blown  up  ”  by  a  shell  explosion  in 
1914.  He  stated  that  he  lost  the  sense  of  smell,  taste,  and 
sight,  but  that  taste  and  smell  were  soon  restored  “  by 
hypnotic  treatment,”  More  or  less  complete  functional 
blindness,  however,  lasted  for  two  and  a  half  years,  partial 
recovery  being  followed  by  relapse,  especially  if  he  was 
subjected  to  worry.  In  1917  cure  followed  treatment  by 
isolation  in  hospital,  blistering,  and  other  methods,  including 
the  sudden  shock  of  a  bucket  of  cold  water  thrown  over  him 
unexpectedly  in  a  warm  bath.  He  presented  other  neuro¬ 
pathic  symptoms,  such  as  tremor.  Complete  and  lasting 
recovery  followed. 

Cases  of  malingering  of  every  grade  had  been  met  with. 
There  were  at  least  20  cases  claiming  that  the  defective  sight 
of  an  amblyopic  squinting  eye  was  due  to  or  aggravated 
by  service.  Three  cases  of,  conjunctivitis  artefacta  were 
described.  In  one  of  these  deliberately  produced  abrasions 
of  the  cornea  were  an  added  feature.  In  another  case  the 
man’s  documents  gave  a  record  of  “persistent  chronic  con¬ 
junctivitis  liable  to  acute  exacerbations,”  commencing  in 
1917  and  lasting  almost  for  five  years.  For  three  years  he 
had  enjoyed  a  pension  of  60  per  cent,  or  more.  Minute 
observation  revealed  very  fine  foreign  particles  in  the  con¬ 
junctival  sac ;  when  kept  under  observation  for  an  hour  the 
acute  redness  of  the  eyes  diminished  greatly ;  then,  after 
being  left  alone  in  a  room  for  a  moment,  an  “  acute  exacerba¬ 
tion”  followed  at  once,  with  increased  redness  and  profuse 
watering  of  the  eyes.  The  nature  of  the  irritant  used  was 
not  ascertained. 

Only  one  case  had  been  seen  where  gassing  appeared  to 
have  caused  serious  permanent  damage  to  sight;  in  this  case 
the  whole  of  the  left  cornea  was  opaque,  and  the  low7er  half 
of  the  right  cornea;  a  visual  iridectomy  had  been  done  above 
in  the  right  eye,  and  vision  with  glasses  was  6/24. 

Some  cases  illustrating  concussion  changes  were  shown. 

In  discussing  the  paper,  Mr.  P.  J.  Hay  referred  to  the 
valuable  work  done  in  the  war  by  general  practitioners 
who  took  up  ophthalmic  work  overseas.  Dr.  E.  F.  Skinner 
mentioned  some  cases  of  conjunctivitis  artefacta  in  school¬ 
boys,  induced  by  blowing  slate-pencil  dust  in  one  another’s 
eyes.  Mr.  A.  Connell  described  a  case  of  extensive  rupture 
of  the  choroid  due  to  indirect  violence,  which  had  occurred 
iu  civil  practice.  Dr.  A.  E.  Naish,  referring  to  functional 
blindness,  pointed  out  that  the  cerebral  cortex  possessed  the 
power  of  focussing  conscious  attention  on  any  particular  area 
of  consciousness — for  example,  sight  or  hearing — or,  bn  the 
other  hand,  of  completely  excluding  it. 

Mr.  George  Wilkinson  demonstrated  on  the  epidiascope 
an  apparatus  illustrating  the  resonance  theory  of  hearing  as 
applied  to  the  cochlea. 

Dr.  Godfrey  Carter,  the  retiring  President,  congratulated 
the  society  on  the  valuable  series  of  papers  presented £to  it 
in  the  session  now-  brought  to  a  close. 


PERIIALATION  METHOD  OF  ETHER 
ADMINISTRATION. 

A  meeting  of  the  Scottish  Society  of  Anaesthetists  was  held 
on  April  15tli  in  the  rooms  of  the  Medico-Cliirurgical  Society, 
Aberdeen,  with  the  President,  Dr.  -Johnston,  in  the  chair, 
wdien  Dr.  Ogston  read  a  paper  entitled  “  Notes  on  the 
administration  of  ether  by  the  perlialation  method.”  He 
pointed  out  that  this  system  now  replaced  chloroform  as  the 
stock  method  for  abdominal  surgery,  and  that  the  standard 
which  it  had  to  meet  was  therefore  a  high  one  in  respect 
of  abdominal  relaxation  and  quiet  respiration.  If  the  points 
referred  to  later  were  attended  to  there  was  no  difficulty  in 
reaching  the  required  standard;  To  be  effective  as  an  inducing 
agent  as  much  as  18  per  cent,  or  more  of  ether  vapour1  was 
necessary,  whereas  when  given  on  the  ordinary  mask  Hewitt 
and  Syme  had  shown  that  not  more  than  14  per  cent,  was 
available.  As  much,  or  possibly  more,  ether  was  vaporized  by 
expiration  as  by  inspiration.  By  a  simple  device  Dr.  Ogston 
demonstrated  to  the  audience  that  ether  vapour  did  not  rise 
in  an  appreciable  quantity  more  than  half  an  inch  above  the 
mask,  whereas  it  was  easily  detected,  by  touch,  smelly  and 
sight,  many  inches  below  it.  The  apparatus  used  by  hiln  pro¬ 
vided  for  the  conservation  of  this  ether  vapour  of  expiration. 
It  consisted  of  an  ordinary  Bellamy  Gardner  mask,  upon  which 
w7as  erected  a  secondary  frame  composed  of  six  uprights, 
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joined  at  their  distal  extremities  by  a  metal  ring ;  a  towel 
pinned  round  the  uprights  furnished  a  cylinder,  at  the  bottom 
of  which  the  ether  vapour  collected.  The  aperture  was  as 
wide  at  the  top  as  at  the  bottom,  so  that  all  the  gauze  was 
available  for  the  reception  of  drops  of  ether.  Personally,  I10 
preferred  to  keep  the  head  in  the  mesial  position  even  during 
deep  anaesthesia,  so  that  tho  apparatus  was  suitable  both  for 
inductiou  and  maintenauee.  Some  twelve  to  sixteen  layers 
of  gauze  were  used  on  the  mask  itself  aud  great  care 
exercised  as  to  the  fit  between  face  and  facepiece.  Another 
point  on  which  he  laid  great  emphasis  was  the  even  distribu¬ 
tion  of  the  ether.  If  all  drops  fell  in  one  spot  freezing  took 
place,  and  the  ether  percentage  was  lowered;  dropping  must, 
of  course,  be  continuous.  In  favourable  cases  induction  took 
six  to  ten  minutes.  With  the  use  of  the  cylinder  the  tem¬ 
perature  in  front  of  the  mask  did  not  fall  below  50°  or  60°. 
After  anaesthesia  is  established  aud  less  ether  is  being 
used  the  temperature  within  the  cyliuder  rises  to  70° 
or  over.  The  economy  of  ether  was  such  that  overdosage 
was  quite  possible.  No  doubt  there  was  also  some  con¬ 
centration  of  carbon  dioxide,  but  rarely  of  such  a  degree 
as  to  do  any  harm.  Occasionally  one  saw  shallow  breathing 
and  duskiness  which  might  be  attributable  to  this  cause. 
Such  symptoms  passed  away  at  once  if  the  mask  was  with¬ 
drawn  for  a  few  respirations  aud  was  turned  upside  down  to 
empty  the  gaseous  contents  of  the  cyliuder.  A  free  airway 
was  essential.  He  believed  greatly  in  Hewitt’s  airway ; 
when  necessary  he  even  put  a  gag  or  prop  between  the  teeth 
before  beginning  induction.  He  believed  in  going  very  slowly 
at  first ;  this  really  saves  time  in  the  end,  as  it  caused  less 
mucous  and  respiratory  embarrassment.  In  order  to  secure 
this  result  he  often  started  with  the  apparatus  upside  down, 
having  the  aperture  of  the  cone  adapted  to  the  face  aud 
dropping  the  ether  upon  the  inside  of  the  mask.  Before  the 
operation  was  started  he  abolished  the  corneal  reflex  and 
obtained  medium  dilatation  of  the  pupils.  Later,  he  allowed 
the  corneal  reflex  to  reappear’.  He  regarded  sighing  as  rather 
a  favourable  sign,  showing  sufficiently  deep  anaesthesia ; 
meaning  indicated  too  deep  a  level  of  auaesthesia. 

Dr.  J.  S.  Ross  thought  the  method  really  provided  for 
induction  of  even  powerful  subjects  by  ellier  alone.  Frankly, 
he  personally  used  a  little  chloroform — not  more  than  a 
drachm — during  the  induction  stage,  but  the  lecturer  evi¬ 
dently  did  not  find  this  necessary. 

Dr.  Lajib  thought  induction  by  ether  alone  was  rather  slow, 
and  would  like  to  hear  some  more  details  of  Dr.  Ogston’s  ex¬ 
periences  in  this  respect.  He  did  not  agree  with  Dr.  Ogston 
as  to  the  meaning  of  moauing,  which  he  considered  indicated 
a  light,  not  a  deep  anaesthesia. 

Dr.  Barras  doubted  whether  corneal  reflex  was  very 
valuable  if  morphine  had  been  given.  Dr.  Fairlie  preferred 
the  lateral  posture  for  the  head  when  deep  anaesthesia  had  been 
obtained;  otherwise  he  agreed  with  most  of  Dr.  Ogston’s  views. 

Dr.  Frew  was  interested  in  the  simple  design  of  Dr.  Ogston’s 
apparatus.  He  had  tried  a  towel  in  front  of  the  mask  to 
condense  the  vapour,  but  without  much  success,  and  had 
adopted  the  apparatus,  described  some  time  ago  in  the 
British  Medical  Journal  by  Pictou,  which  had  the  advan¬ 
tage  of  maintaining  a  somewhat  higher  temperature  of  the 
inspired  air  than  did  the  ordinary  method. 

Mr.  G.  II.  Colt,  speaking  as  a  visitor,  wished  to  thank  the 
society  for  inviting  a  surgeon  to  attend,  a  course  which  might 
be  to  the  mutual  advantage  of  anaesthetist  aud  surgeon.  He 
drew  attention  to  the  difference  between  open  ether  given  by 
the  expert  to  a  prepared  patient,  and  by  the  novice  to  a 
patieut  who  had  not  had  morphine  and  atropine ;  the  latter 
condition  was  one  of  the  drawbacks  of  the  method  in  out¬ 
patient  practice,  notably  in  the  reduction  of  fractures.  The 
expert  anaesthetist  rendered  the  performance  of  difficult 
operations  comparatively  easy.  Some  form  of  muscle  tono¬ 
meter  might  be  an  advantage  during  the  different  stages  of 
an  operation,  especially  for  teaching  purposes. 

The  President  thanked  Dr.  Ogston  for  his  valuable  con¬ 
tribution  and  gave  personal  testimony  to  the  great  success  of 
tho  method.  He  believed  that  to  those  who  had  not  made 
use  of  some  such  assistance  to  the  ordinary  open  ether 
method,  the  facility  with  which  Dr.  Ogston  induced  by  the 
use  of  his  method  would  be  a  great  surprise. 

Dr.  Ogston,  in  replying  to  questions,  stated  that  he  used 
1|  os?,  to  2  oz.  of  ether  for  the  induction  and  completed  tho 
first  half-hour,  as  a  rule,  by  4  oz.,  including  the  induction 
stage.  Those  quantities  were  for  average  cases.  In  de¬ 
bilitated  cases  1  oz.  may  suffice  for  induction,  while  in 
robust  alcoholics  as  much  as  2  or  3  oz.  may  be  required. 


Nifrous  Oxide  and  Oxy<jen. 

Dr.  Holme  Henderson  read  a  paper  entitled  “  Some  con¬ 
siderations  on  gas  and  oxygen.”  He  said  that  this  combination 
had  as  yet  been  little  used  for  prolonged  anaesthesia  on  this 
side  of  the  Atlantic,  and  few  of  us  had  sufficiently  long  ex¬ 
perience  to  enable  us  to  speak  didactically.  From  America, 
however,  we  had  such  statistics  as  those  of  Lakeside 
Hospital,  Cleveland,  in  which  Teter  and  his  assistants  had 
given  34,964  administrations  without  a  fatality.  Statistics, 
as  a  rule,  had  value  to  a  coroner  only;  they  left  out  the 
personal  factor.  The  general  public  believed  that  of  all 
anaesthetics  nitrous  oxide  and  oxygen  had  the  smallest 
mortality,  but  this  belief  was  not  necessarily  correct.  As 
regards  its  administration,  there  could  be  no  question  but 
that  long  administration  with  the  older  apparatus  often  led 
to  very  alarming  symptoms,  such  as  pallor  and  faint  breath¬ 
ing,  which  might  or  might  not  be  due  to  the  conditions  now 
recognized  as  acapnia.  The  modern  apparatus  provided  for 
complete  control  of  the  flow  of  gases  and  of  their  relative 
proportions,  and  also  for  rebreathing.  This  had  made  an 
immense  difference,  and  by  the  use  of  such  plant  beautiful 
results  could  be  obtained.  There  was  perhaps  in  America, 
however,  a  tendency  to  place  too  much  reliance  upon  mere 
mechanical  perfection.  One  read  accounts  of  a  single  lady, 
not  possessed  of  a  medical  qualification,  looking  after  six 
patients  to  whose  faces  the  mask  had  been  attached,  but 
one  must  receive  such  stories  with  caution.  At  the  same 
time  he  did  not  wish  to  throw  any  doubt  upon  the  accuracy 
of  American  figures.  Evidently  their  results  were  obtained 
with  a  degree  of  brilliance  which  did  not  appear  to  be 
easily  attained  in  this  country.  One  could  only  suppose 
that  there  were  some  factors  different  in  the  two  countries. 
He  thought  the  American  subject  was  more  open  to  the 
power  of  suggestion,  and  possibly  less  addicted  to  the 
use  of  alcohol,  which  made  him  a  better  subject  for 
anaesthesia.  He  thought  we  should  be  wise  not  ito  spoil 
the  case  for  nitrous  oxide  and  oxygen  by  overrating  its  claims 
or  underestimating  its  possible  dangers.  The  main  object  of 
his  paper  was  to  urge  members  of  the  society  to  record  their 
own  impressions  of  the  method,  and  in  doing  so  to  indicate 
their  views  upon  the  most  appropriate  drugs  and  dosage  for 
preliminary  medication,  aud  the  combination  of  other  adjuvant 
anaesthetics  during  the  operation.  Such  aids  to  nitrous  oxide 
and  oxygen  were  undoubtedly  necessary,  as  the  anaesthesia 
by  the  gases  themselves  was  of  a  very  light  degree.  No 
account  of  administrations  was  of  any  value  unless  these 
helps  were  clearly  recorded.  So  far  as  the  general  public 
was  concerned,  he  thought  they  should  be  made  to  grasp 
clearly  this  point,  that  while  nitrous  oxide  and  oxygen  was 
the  safest  of  all  auaesthetics  in  the  hands  of  an  expert  in  the 
technique  of  its  administration,  it  was  perhaps  the  most 
unsafe  in  the  hands  of  the  inexperienced,  and  it  should, 
therefore,  never  be  administered  except  by  an  anaesthetist 
specially  trained  in  its  use.  It  was  interesting  to  learn  that 
the  first  gas-oxygen  administrator  at  the  Lakeside  Hospital 
had  to  become  proficient  in  anaesthetizing  dogs  by  tho 
method  before  being  allowed  to  use  it  on  his  fellow  men. 

Coming  to  his  own  personal  experience,  he  found  that  it 
was  no  use  working  with  anything  but  a  first-class  machine, 
which  gave  real  control  of  the  two  gases  and  of  any  auxiliary 
anaesthetics.  The  one  that  he  used  was  as  versatile  as  any  : 
it  Avas  the  Gallagher  Model,  U.S.  Army.  Previously,  he  used 
a  small  model  U.S. A.  Gwatlimey  machine,  and  though  quite 
pleased  with  it  he  saw  that  the  other  had  some  additional 
advantages.  He  was  sure  that  the  time  was  not  far  off  Avhen 
the  anaesthetist  dare  not  run  the  risk  of  having  no  means  to 
give  gas-oxygen  Avhen  called  on,  and  he  thought,  therefore, 
it  was  wise  to  have  a  spare  apparatus  in  reserve.  It  Avas 
necessary  to  understand  every  detail  of  the  mechanism  one  was 
using.  As  to  the  class  of  case,  he  had  used  it  for  all  branches 
of  surgery,  even  in  eye  work — extractions,  iridectomies,  etc. — - 
and  he  had  found  it  very  satisfactory.  In  abdominal  Avork, 
undoubtedly,  it  Avas  tho  severely  toxic  cases  in  which  the 
advantages  of  the  method  Avere  most  marked.  From  ex¬ 
perience  in  such  difficult  cases  as  gall-bladder  operations  and 
removal  of  the  prostate,  he  had  formed  the  conclusion  that 
any  case  might  be  done  under  gas  oxygen  if  it  were  absolutely 
necessary. 

The  President  thanked  Dr.  Henderson  for  a  most  interest¬ 
ing  paper,  and  said  that  he  considered  the  time  at  the  disposal 
of  the  meeting  Avas  too  brief  for  an  adequate  discussion.  It 
was  therefore  resolved  that  a  summary  of  the  paper  should  bo 
circulated  to  the  members  and  the  discussion  put  upon  tho 
agenda  for  the  autumn  meeting. 
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INJURIES  OF  THE  HEAD. 

The  death  of  the  author  unhappily  coincided  with  the 
publication  of  Professor  Duret’s  life-work  on  crauio-cerebral 
injuries.  For  fifty  years  Professor  Duret  had  proceeded  with 
his  investigations,  amassing  clinical  material,  performing 
experiments,  and  publishing  from  time  to  time  papers  by 
his  own  hand  or  by  those  of  his  assistants.  Ihe  final 
reviewing  of  a  life-work  of  acute  observation  was  greatly 
embarrassed  by  the  capture  of  Lille  and  the  cutting  off  of 
the  author  from  the  civilized  world.  In  spite  of  this  handicap, 
which  the  author  did  not  unduly  stress,  he  succeeded  in  pro¬ 
ducing  one  of  the  most  remarkable  works  of  our  time.  His 
book,  Tra  uma  tisines  cranio- cerebraux,'  consists  of  two  volumes, 
the  first  of  which  has  already  been  noticed  in  our  columns 
(June  19th, 1920,  p. 830) ;  it  was  concerned  with  the  mechanism 
of  cranial  fractures,  with  their  anatomy,  and  their  gross 
results. 

The  second  volume  is  divided  into  two  parts.  The  first 
deals  with  cerebro  spinal  fluid  in  reference  to  cerebral  injury, 
the  second  with  the  pathogenesis,  diagnosis,  and  treatment  of 
cerebral  commotion.  At  first  glance  it  might  be  thought 
that  the  part  played  by  the  cerebro-spiual  fluid  in  injuries  to 
the  head  is  a  subject  briefly  to  be  dismissed.  The  influence 
of  this  fluid  on  cerebral  injuries  is,  however,  one  of  the  late 
Professor  Duret’s  most  notable  discoveries.  He  regards 
cercbro-spinal  shcck  as  the  most  important  factor  in  cerebral 
commotion;  he  believes  that  it  is  through  the  agency  of  this 
fluid  that  the  forces  of  injury  applied,  say,  to  the  vertex  are 
transported  to  the  vital  structures  in  the  posterior  cranial 
fossa.  His  experiments  of  1878  on  dogs  led  him  to  this 
conclusion,  for  lie  found  it  possible  to  produce  severe  lesions, 
from  punctate  haemorrhage  to  everted  bursts  of  the  floor  of 
the  fourth  ventricle,  by  injuries  to  the  top  of  the  animal’s 
head.  These  posterior  fossa  lesions,  which  Koclier  classified 
as  the  “  Duret’sclien  Lasions,”  he  was  later  able  to  find  in 
man.  Several  chromogravure  plates  illustrate  these  points. 
It  is  easy  to  recognize  here  the  contrecoup  injuries  of  so 
many  authors.  Duret  believed  that  the  cerebro  spinal  fluid 
had  an  important  regulating  action  within  theskull,and  there 
is  much  to  be  said  for  this  view. 

The  subject  of  cerebral  compression  receives  long  and 
skilful  attention  at  his  hand.  Duret  favoured  the  theory 
of  a  vasomotor  sympathetic  action  on  the  cerebral  vessels, 
but  was  unable  to  produce  incontrovertible  evidence  on  this 
point.  The  work  of  Koclier,  Cushing,  and  Leonard  Hill 
receives  adequate  exposition,  as,  indeed,  does  that  of  most 
authorities.  Innumerable  histories,  not  only  of  the  author’s 
own  cases,  but  very  largely  those  gathered  from  the  world’s 
literature,  are  given,  together  with  a  profusion  of  illustra¬ 
tions  of  the  injuries  found  at  operation,  or  more  often  at 
necropsy. 

The  diagnosis,  prognosis,  and  treatment  of  commotion  in 
its  various  forms  is  thoroughly  discussed.  Duret  believed  in 
lumbar  puncture,  not  only  to  assist  in  diagnosis  and  to  relieve 
hypertension,  but  to  lower  the  intracranial  toxaemia  of 
liaemic  origin  which  he  thought  played  a  part.  He  also 
believed  in  the  value  of  ice  applied  to  the  head,  a  custom 
which  was  a  little  time  ago  considered  old-fashioned,  but  is 
likely  to  be  revived.  His  sections  on  the  operative  treatment 
of  cranial  injuries  are  very  sound  indeed,  and  he  did  well  to 
call  attention  to  the  fact  that  haemorrhages  into  the  white 
matter  and  into  the  ventricles  may  be  traumatic  in  origin. 
Duret  was  no  doubt  right  in  thinking  that  concussion  in  men 
is  the  resultant  of  forces  acting  on  many  structures,  diverse, 
but  infinitely  valuable  in  function.  Space  and  time  have  had 
no  curtailing  influence,  aud  the  views  of  writers  are  given 
fully,  together  with  their  most  important  diagrams.  This 
greatly^  enhances  the  value  of  the  work  for  purposes  of 
reference,  a  value  which  is  greatly  diminished  by  the  absence 
of  an  index.  The  analysis  given  beneath  each  chapter 
heading  and  the  “  Table  des  matiercs  ”  are,  of  course,  totally 
inadequate  advertisements  of  one’s  wares.  It  is  a  thousand 
pities  that  we  have  nothing  more  orderly  than  these,  because 
ihtse  volumes  are  encyclopaedic.  To  them  surgeons  are 
going  to  turn  as  to  a  treasure  house  for  many  years  to  come. 
Ihe  paths  to  this  house  are  obscured  by  weeds. 


1  Traumatismes  eravto-cMbraux.  By  Professor  H.  Duret  of  Lille 
Paris:  F<ilix  Alcan.  1’ome  If,  Parts  I  aud  II.  (I{0y  8vo  nu  1357- 
272  figures.  Fr.  50  the  two  vols.)  y<  ovo’  PP‘  • 


FOTHERGILL’S  “MIDWIFERY.” 

The  appearance  of  the  fifth  edition  of  Professor  W.  E. 
Fothekgill’s  Manual  of  Midwifery 2  carries  the  reviewer 
back  to  the  end  of  last  century  when,  as  a  student,  he 
studied  the  first  edition  with  the  aid  of  tobacco  and  the 
midnight  oil.  The  book  was  then  regarded  as  being  au 
epitome  of  the  late  Sir  A.  R.  Simpson’s  teaching,  and  for  that 
reason,  amongst  others,  was  popular  in  Edinburgh  at  that 
date.  Its  essential  excellence  has,  however,  made  it  popular 
in  other  schools  as  well,  and  it  is  gratifying  to  see  that  it 
retains  so  much  vitality.  The  book  is  still  the  same  in  all 
essential  characters,  and  the  reviewer  cannot  wish  more  for 
it  than  that  the  present  generation  of  students  may  find  it  as 
satisfactory  as  did  their  predecessors.  There  are,  however, 
nowadays  other  and  newer  books  competing  for  the  favour  of 
the  student  of  midwifery,  aud  one  cannot  but  feel  that 
Professor  Fothergill’s  book  might  have  been  improved  by  an 
attempt  to  present  the  subject  on  rather  more  modern  lines. 
In  his  preface  Professor  Fothergill  says  that  in  revising 
the  book  he  has  been  “  impressed  by  the  trifling  nature  of 
the  advances  made  in  the  ancient  art  of  midwifery.”  The 
reviewer  confesses  to  feeling  similarly  impressed  with  the 
trifling  nature  of  the  advances  and  changes  made  in  this  book 
since  the  appearance  of  the  first  edition  iu  1896.  Be  it 
observed  that  no  criticism  is  offered  as  to  the  soundness  or 
modernity  of  the  teaching  (except  as  indicated  below),  but  it 
smacks  a  little  of  the  archaic  to  see  the  old  terms  “reflexa  ” 
and  “  serotina  ”  still  applied  to  the  decidua;  is  it  not  waste  of 
space  in  a  student’s  textbook  to  explain  the  misconception 
which  led  to  the  establishment  of  that  nomenclature  by 
John  and  William  Hunter?  This  is  only  one  example  of  what 
is  meant.  Another  point  which  the  reviewer  noticed  is  that 
occasionally  the  writer’s  meaning  is  obscured  by  tauto’ogy.* 
What,  for  example,  is  to  be  made  of  the  following :  “  It  is 
desirable  to  measure  the  patient’s  waist  over  the  skin.  This 
measurement  is  usually  less  than  the  measurement  taken 
over  the  clothes  at  the  same  place.  The  measurement  over 
the  clothes  should  really  be  a  little  larger  than  that  taken 
over  the  skin  ”  ?  Statements  like  these  make  one  feel  that  the 
revision  of  the  book  has  been  somewhat  perfunctory. 

Professor  Fothergill  says  that  “  the  spread  of  Caesarean 
section  has  been  accompanied  by  some  loss  of  interest  in  the 
abnormalities  of  the  bony  pelvis,  the  mechanisms  charac¬ 
teristic  of  them,  and  the  ‘obstetric’  methods  of  dealing  with 
them.”  This,  if  true — and  we  fear  that  to  some  extent  it  is 
true — is  deplorable;  it  is  disappointing,  therefore,  to  find 
Professor  Fothergill  dismissing  the  important  subjects  of  the 
mechanism  and  treatment  of  labour  in  a  flat  pelvis  in  rather 
less  than  two  pages.  Furthermore,  he  recommends  the  early 
application  of  forceps  after  the  dilatation  of  the  cervix  is 
complete,  “as  this  saves  exhaustion  to  the  mother  and  risk  to 
the  child,  and  causes  no  danger  if  extraction  is  not  hurried.” 
There  is  no  suggestion  in  this  of  the  enormous  value  of  giving 
the  head  plenty  of  time  to  mould.  We  wonder  if  this  repre¬ 
sents  the  deliberate  teaching  of  the  Manchester  school  of 
obstetrics.  It  is  true  that  the  recent  report  of  St.  Mary’s 
Hospital  presented  positively  startling  statistics  in  regard  to 
the  treatment  of  contracted  pelvis,  the  great  majority  being 
treated  by  Caesarean  section,  while  the  forceps  operation  had 
been  relegated  to  a  position  of  very  diminished  importance. 
Unfortunately,  the  data  in  that  report  were  hardly  full  enough 
to  enable  a  proper  judgement  to  be  formed,  and  one  must 
recognize  the  great  frequency  of  bad  degrees  of  rickets  in 
Manchester.  But  it  is  just  possible  that  this  enthusiasm  for 
Caesarean  section  may  prove  to  be  a  passing  phase,  and,  if  so, 
one  feels  doubtful  as  to  the  wisdom  of  inculcating  it  as 
accepted  teaching  in  a  book  of  this  sort. 


A  TEXTBOOK  OF  PATHOLOGY. 

The  seventh  edition  of  the  Texlboolc  of  Pathology*  by  Drs. 
Alfred  Stengel  and  Herbert  Fox  of  Philadelphia,  has  been 
extensively  revised :  new  sections  have  been  added  and  ;some 
sections  have  been  rewritten.  The  book,  which  is  of  over 
1100  pages,  endeavours  to  be  comprehensive,  and  deals  not 
only  with  the  morbid  anatomy  and  histology  of  disease,  but 
also  includes  chapters  on  bacteria,  methods  of  transmission  of 
disease,  and  animal  parasites.  It  also  includes  the  discussion 

2  Manual  of  'Midwifery.  By  W.  E.  Fothergill,  M.A.,  B.Sc.,  M.D., 
Professor  of  Obstetrics  and  Gynaecology,  Victoria  University  of 
Manchester.  Fifth  edition.  Edinburgh:  W,  Green  and  Son,  Ltd.  1922. 
(Cr.  8vo,  pp.  488;  103  figures,  one  double  coloured  plate.  10s.  net.) 

8  A  Textbook  of  Pathology .  By  Alfred  Stengel,  M.D.,  Sc. D.,  and  Herbert 
Fox,  M.D.  Seventh  edition,  reset.  Phi'adeiphia  and  London:  W.  B. 
Saunders  Company,  Ltd.  1921.  (Boy.  8vo,  pp.  1111 ;  509  figures,  15  plates. 
42s.  net.) 


May  t3,  102*1 _ REVIEWS.  [„S^.  7^5 

of  the  anatomical  lesions  associated  with  diseases  of  the 


nervous  system,  the  eye,  the  skin,  and  the  ear.  Cioufc,  dia- 
betes,  and  acidosis  are  only  lightly  touched  upon  in  a  short 
chapter  headed  “  Disorders  of  nutrition  and  metabolism,”  in 
which  also  “fever,”  “  beriberi,”  aud  “pellagra”  are  included. 
The  two  latter  conditions  are  stated  to  be  due  to  the  absence 
of  substances  to  which  Funk  has  given  the  name  “vitamins.” 
This,  except  for  one  line  at  the  beginning  of  the  chapter,  is 
the  only  reference  made  to  substances  which  recent  investiga¬ 
tions  ha,'w  shown  possess  considerable  importance.  They  are 
not  even  mentioned  in  discussing  the  etiology  of  rickets.  The 
book,  however,  hardly  touches  throughout  on  the  chemical 
side  of  disease. 

One  of  the  sections  rewritten  is  that  on  nephritis;  the 
classification  adopted  is,  it  is  stated,  based  on  clinical  grounds, 
but  the  account  leaves  tbe  reader  with  a  rather  bewildered 
impression.  A  short  account  of  modern  views  on  the  anatomy 
and  physiology  of  the  organ  is  given,  in  which  the  authors 
state  that  the  glomerulus  secretes  a  dilute  plasma,  aud  that 
the  function  of  the  tubules  is  reabsorption.  The  description 
leaves  the  question  of  any  secretory  activity  of  the  tubular 
epithelium  entirely  indefinite  ;  in  fact,  it  is  hardly  mentioned. 
Great  faith  appears  to  be  placed  in  the  phenolsulplioue- 
phthalein  test  to  determine  whether  a  renal  lesion  is  present 
or  not.  The  basis  of  classification  is  that  tubular  changes 
are  characterized  by  pronounced  albuminuria,  low  blood 
pressure,  and  oedema,  which  may  become  chronic  and  form 
the  large  white  kidney,  while  glomerular  changes  are  charac¬ 
terized  by  little  albumin,  high  blood  pressure,  and  uraemia. 
This  position  is  a  difficult  one  from  which  to  form  an  under¬ 
standable  classification,  for  cases  of  nephritis  at  times  are 
met  with  which  can  be  observed  to  pass  from  one  group  to 
the  other. 

The  section  on  influenza  also  has  been  rewritten.  Pfeiffer’s 
bacillus  is  considered,  on  present  evidence,  to  be  the  most 
likely  cause  of  the  iufection.  The  difficulties  attending  the 
euituie  of  this  micro-organism  are  rightly  insisted  on  as  an 
important  factor  in  the  value  of  evidence  of  its  prevalence  in 
any  particular  outbreak.  Great  stress  is  laid  upon  the  bacillus 
as  the  prevalent  organism  in  a  type  of  chronic  bronchitis 
which  tends  to  form  bronchiectatic  cavities  ;  this  contention 
is  based  on  work  done  by  the  authors.  They  also  maintain 
that  a  vaccine  of  the  organism  has  curative  value  in  chronic 
cases  of  this  nature.  They,  however,  allow  that  such  lung 
conditions  are  almost  always  accompanied  by  other  infective 
organisms,  so  that  the  specificity  of  the  relation  between 
Pfeiffer’s  bacillus  and  the  lesions  is  not  proved.  They  state 
that  influenza  is  a  “  toxaemia  ”  in  which  the  “virus  ”  spreads 
rapidly  through  the  body,  and  not  a  simple  upper  respiratory 
tract  infection  ;  they  describe  lesions  in  many  other  parts  of 
the  body,  but  fail  to  explain  why  the  usual  view  that  the 
“  toxaemia  ”  or  general  clinical  reaction  is  due  to  an  infection 
of  the  upper  respiratory  tract  as  primary  cause  does  not 
afford  a  satisfactory  explanation  of  the  pathology  of  the 
condition.  It  is  also  not  clear  what  is  implied  in  the  use  of 
the  term  “  virus  ”  in  such  a  condition,  whether  it  refers  to 
the  organism  itself  or  its  toxic  products;  a  search  in 
Chapter  VIII,  on  “  Bacteria,  their  nature  and  action,”  does 
not  remove  the  difficulty.  In  this  chapter  Ehrlich’s  side- 
chain  theory  is  described  at  length;  it  is  held  to  explain 
the  phenomena  of  immunity;  but  this  is  a  position  difficult 
to  maintain  at  the  present  day. 

From  the  above  examples  it  will  be  seen  that  controversial 
matter  is  easy  to  find  in  the  volume,  and  that  the  views  given 
are  not  always  easy  to  follow  or  necessarily  those  most 
widely  held  by  pathologists  in  general. 

The  book  is  profusely  illustrated,  but  many  of  the  illus¬ 
trations  are  far  from  satisfactory  ;  certain  of  the  photographic 
reproductions  are  only  decipherable  with  much  difficulty,  and 
almost  all  the  illustrations  suffer  from  the  absence  of  any 
detailed  description  of  what  they  represent,  or  auy  lettering 
to  indicate  the  important  points  intended  to  be  shown.  One 
feature  of  very  doubtful  value  is  the  modification  of  illus¬ 
trations  from  other  textbooks,  especially  when  such  illus¬ 
trations  were  originally  drawn  from  actual  specimens.  The 
absence  of  any  form  of  authors’  index  or  any  system  of 
references  diminishes  the  value  of  the  book  as  a  work  of 
reference.  There  is,  however,  a  fairly  complete  subject  index 
which  euables  the  authors’  views  to  be  arrived  at.  Regarded 
as  a  student’s  textbook,  the  attempt  to  include  an  account, 
often  involving  much  detail,  of  all  sides  of  pathology  in  a 
single  volume  must  lead  to  the  inclusion  of  a  large  number  of 
statements  open  to  criticism,  aud  to  a  volume  somewhat 
indigestible  for  the  average  reader. 


PUBLIC  HEALTH  CHEMICAL  ANALYSIS. 

There  are  already  so  many  standard  works  on  chemical 
analysis  suitable  to  the  needs  of  public  health  officers  that  tliero 
hardly  seems  room  for  another  volume  on  the  subject  unless 
it  has  an  outstanding  individuality,  and  this  cannot  be 
said  to  characterize  Public  Health  Chemical  Analysis fcy 
Frederick  and  Forster.  It  is  not  quite  clear  for  whom  the 
work  is  intended:  if  for  public  analysts,  it  does  not  contain 
enough  information  ;  aud  if  for  medical  officers  of  health,  who 
do  not  do  much  actual  analysis,  though  they  are  expected  .to 
be  able  to  interpret  results,  it  is  not  sufficiently  explanatory 
and  presumes  more  knowledge  in  the  reader  than  most  of  them 
possess.  Almost  on  the  first  page  the  authors,  when  describing 
the  manner  of  using  the  chemical  balance,  say,  “  the  balance 
must  be  at  rest  during  the  moving  of  weights  or  objects  on  tho 
pans.”  This  would  be  understood  by  a  trained  student,  bub 
one  who  is  untrained  should  be  told  that  “the  balance  beam 
must  be  removed  from  the  agate  knife  edges  during  the 
moving  of  weights,”  etc. 

The  best  portion  of  the  book  is  that  which  deals  with  tho 
collection  of  samples  of  air  and  of  water,  aud  in  this  respec  t 
medical  officers  of  health  may  find  it  of  value.  Haldanes 
apparatus  for  the  estimation  of  carbon  dioxido  in  air  is 
recommended  in  preference  to  Pettenkofer’s  or  the  Lunge- 
Zeckendorf  method.  The  description  of  Haldane’s  apparatus 
is  clear  and  concise.  The  directions  for  the  collection  of 
water  samples  are  those  which  are  usually  sent  out  from 
public  health  laboratories,  and  the  particulars  it  is  recom¬ 
mended  the  collector  should  be  asked  to  submit  are  fairly 
complete.  Half  a  dozen  pages  are  devoted  to  sewage,  trade 
waste,  and  effluents,  and  there  are  chapters  dealing  with 
milk,  butter,  bread,  aud  other  foodstuffs.  The  illustrations 
are  carefully  selected,  aud  help  in  elucidating  the  text,  while 
the  tables  aud  formulae  given  in  the  appendix  will  no  doubt 
be  found  useful. 


A  NEW  REACTION  FOR  SYPHILIS. 

Since  tho  introduction  of  the  Wassermann  reaction  for  the 
detection  of  syphilis  many  other  so-called  colloidal  reactions 
have  been  introduced,  with  special  reference  to  the  examina¬ 
tion  of  the  cerebro-spinal  fluid  in  cases  in  wdiicli  syphilitic 
disease  is  suspected  in  the  central  nervous  system.  Of  these 
the  colloidal  gold  reaction  of  Lange,  the  gum-mastic  test  of 
Emmanuel,  and  the  Berlin-blue  test  (Kirchberg)  are  the  best 
known.  These  are  described  with  some  detail  in  a  book* * *  5 
which  has  newly  appeared  in  Paris.  The  imperfections  of 
various  methods  are  pointed  out  in  it,  but  the  main  purpose 
of  the  authors,  MM.  Gcillain,  Laroche,  and  Lechelle,  is 
to  urge  the  importance  and  infallibility  of  their  own  similar 
test  with  colloidal  benzoin.  The  details  for  carrying  it  out 
and  evidence  of  its  value  clinically  are  set  out  at  length.  If 
it  should  prove  to  be  what  they  state,  observers  will  be  pro¬ 
vided  with  a  simple  and  trustworthy  means  of  diagnosis.  In 
this  country  no  doubt  a  bevy  of  iuvestigators  would  have  been 
content  to  publish  their  results  and  anticipations  in  a  paper 
read  before  some  medical  society,  aud  would  hardly  have 
considered  a  whole  book  (albeit  not  a  big  one)  necessary  for 
the  purpose. 


NOTES  ON  BOOKS. 

IN  The  Clinical  Examination  of  Surgical  Cases 6  Mr.  J. 
Renfrew  White,  of  Dunedin,  New  Zealand,  outlines  in 
tabular  form  a  series  of  systematic  methods  for  the  examina¬ 
tion  of  different  types  of  surgical  cases.  The  book  is  difficult 
and  depressing,  if  not  impossible,  to  read — in  the  study — but 
it  will  be  of  value  to  the  medical  student  at  the  bedside 
by  helping  him  to  train  himself  in  habits  of  careful  and 
systematic  examination  of  cases  and  case-taking.  As  hos¬ 
pital  records  suffer  greatly  from  the  lack  of  uniformity 
in  the  methods  by  which  they  are  kept  such  a  volume  as  this 
might  also  be  of  considerable  value  in  serving  as  a  basis  for 
the  systematization  of  case  records.  The  author  f.ives  sixty- 
seven  different  tables  of  methods  of  investigation  in  different 
types  of  surgical  cases,  based  upon  his  simple  general  method. 
The  volume  may  be  commended  to  teachers  of  clinical 
surgery. 


*  Public  Health  Chemical  Analiisis.  By  Robert  C.  Frederick  and 

Aquila  Forster,  Ph.D.,  M.Sc.,  A.I.C.  London  :  Constable  and  Co.,  Ltd. 

(Demy  8vo,  pp.  305  ;  60  figures.  21s.  net.) 

5La  r&action  du  ben  join  colloidal  et  les  reactions  collo'idales  <lu 
liquide  ci’.vhalo-rachidien.  By  Georges  Guillain,  Guy  Laroche,  anil 
P.  Lechelle.  Paris  :  Masson  et  Cie.  1922.  (Med.  8vo,  pi>.  146;  28  figures. 
4  plates.  Fr.I2  net.) 

6  The  Clinical  Examination  of  Surnical  Cases:  A  Handbook  for  the  Ot-e 
of  Students  and  Practitioners.  By  J.  Renfrew  White,  M.B..  F.U.C.S.Eotu 
Dunedin:  J.  Wilkie  and  Co.  1922.  (Cr.  8vo,  pp.  128  ) 
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NATIONAL  COUNCIL  FOR  MENTAL  HYGIENE. 

A  meeting  was  belt!  at  the  bouse  of  tbe  Royal  Society  of 
Medicine  on  May  4tli  in  connexion  with  tbe  formation  of 
a  National  Council  for  Mental  Hygiene.  Sir  Cour^auld 
Thomson,  K.B.E.,  C.B.,  was  in  tbe  cbair,  and  there  w£s  a 
very  large  attendance. 

Tbe  Chairman  said  tbat  tbe  platform  was  fortunate  in 
having  upon  it  so  able  an  exponent  of  tbe  views  of  tbe  pro¬ 
moters  of  tbe  Council  as  tbe  President  of  tbe  Royal  College 
of  Physicians  (Sir  Humphry  Rolleston).  A  most  sympathetic 
message  bad  been  received  from  tbe  National  Council  of 
Mental  Hygiene  of  America,  and  be  trusted  one  of  tbe  results 
of  tbat  day’s  proceedings  would  be  tbat  Great  Britain  for  tbe 
first  time  would  be  able  to  take  lier  proper  place  in  tbe  inter¬ 
national  conferences  on  this  subject.  Tbe  Minister  of  Health 
had  assured  him  of  his  sympathy  and  support. 

Aims  of  ilie  Movement. 

Tbe  objects  of  tbe  National  Council,  continued  Sir  Courtauld 
Thomson,  were  for  tbe  benefit  of  tbe  whole  country;  all  tbe 
skill,  devotion,  and  energy  of  tbe  medical  profession  would  be 
of  little  avail  without  tbe  whole-hearted  support  of  tbe  general 
body  of  tbe  public.  Laymen  on  tbe  Council  might  relieve 
tdieir  medical  and  scientific  colleagues  of  much  of  tbe  work  in 
connexion  with  organization  and  propaganda.  He  made  an 
earnest  appeal  for  tbe  support  of  laymen,  to  whom  the  insti¬ 
tution  of  this  Council  offered  an  opportunity  for  co-operating 
with  tbe  medical  profession  in  helping  forward  tbe  health 
and  mental  soundness  of  the  nation. 

Sir  Humphry  Rolleston  then  explained  in  more  detail  the 
aims  of  the  movement.  After  a  reference  to  the  present-day 
emphasis  upon  preventive  medicine  and  to  the  amount  of 
careful  study  which  was  being  directed  to  the  detection  of 
the  early  symptoms  of  functional  disorder,  be  pointed  out 
tbe  difference  between  bodily  and  nervous  derangement. 
Tbe  man  whose  lungs  or  stomach  were  not  up  to  the  mark 
was  still  able  to  take  bis  part  in  tbe  work  of  tbe  world, 
whereas  tbe  man  who  suffered  from  mental  disorder,  however 
slight,  was  to  a  much  greater  extent  incapacitated.  It  was 
true  tbat  much  bad  already  been  done  in  tbe  direction  of 
study  of  mental  hygiene,  but  as  compared  with  America, 
where  they  seemed  to  have  a  special  genius  for  combining 
for  action,  tbe  workers  in  this  country  on  tbe  subject  had 
been  less  successful.  The  American  Council  of  Mental 
Hygiene,  founded  in  1908,  had  done  much  good  work ;  in  1918 
a  similar  council  was  started  in  Canada,  and  in  December, 
1920,  the  French  League  of  Mental  Hygiene  was  inaugurated. 
It  was  important  that  a  National  Council  on  the  same  lines 
should  be  called  into  being  in  this  country  to  confer  with  tbe 
National  Councils,  pool  and  disseminate  the  information  thus 
obtained.  In  tbe  work  of  preserving  healthy  minds  in  healthy 
bodies  there  was  a  crying  need  for  helpers  in  other  branches 
than  those  of  medicine.  Tbe  objects  of  the  proposed  British 
National  Council  would  include  organized  co-operation  with 
societies  and  associations  engaged  in  promoting  tbe  study  of 
mental  disorders,  tbe  welfare  of  tbe  insane,  tbe  various  aspects 
of  mental  deficiency,  and  tbe  problems  of  industrial  psycho¬ 
logy.  The  etiology  of  minor  mental  disorders,  which  were 
multiple  and  included  heredity,  environment,  tbe  influence  of 
alcohol,  syphilis,  and  tbe  poisons  met  with  in  trades,  such  as 
lead,  would  be  studied.  The  somewhat  neglected  subject  of 
mental  hygiene  would  be  advocated  for  a  more  prominent 
place  in  the  medical  curriculum.  Assistance  would  be  given 
towards  the  establishment  of  psychological  clinics  at  tbe 
general  hospitals  for  tbe  treatment  of  early  cases  of  mental 
and  nervous  disorders.  A  judicious  propaganda  would  be 
carried  out,  putting  forward  tbe  principles  underlying 
mental  health  and  disease,  so  tbat  parents  and  teachers 
should  realize  tbat  in  their  bands  lay  the  making  or  marring 
of  their  children’s  and  pupils’ lives ;  and  conferences  would 
be  held  with  tbe  National  Councils  of  other  nations  engaged 
on  tbe  same  kinds  of  study. 


Appointment  of  Council. 

It  was  then  unanimously  agreed  tbat  a  National  Couni 
tor  Mental  Hygiene  be  formed,  and  on  tbe  proposition 
S!1'  Frederick  Mott,  seconded  by  Dr.  Farquiiar  Buzzar 
courtauld  Thomson  was  elected  President.  Lord  Sout 
horough  proposed,  and  Lady  Darwin  seconded,  tbat  ti 
0  nig  s  lonld  comprise  the  provisional  committee,  wi 
authority  to  act  for  one  year  : 

Humphry  Rolleston,  President  of  the  Roval  College 
1  In  siciaus  of  London ;  Sir  Charles  Sherrington,  President  of  t 
Jioyal  Society;  Sir  John  Goodwin,  Director-General,  A.M.S 


Sir  George  Newman,  Chief  Medical  Officer,  Ministry  of  Health; 
Sir  Walter  Fletcher,  F.R  S.,  Secretary  of  the  Medical  Research 
Council ;  Dr.  C.  Hubert  Bond,  President  of  the  British  Medico- 
Psychological  Association ;  Dr.  Bedford  Pierce,  President  of  the 
Section  of  Psychiatry  of  the  Royal  Society  of  Medicine;  Professor 
George  Robertson,  President-elect  of  the  British  Medico-Psycho¬ 
logical  Association  ;  Dr.C.  S.  Myers,  F.lt.S.,Directorof  the  National 
Institute  of  Industrial  Psychology;  Sir  Norman  Moore,  Dr.  G. 
Ainsworth,  Dr.  Helen  Boyle,  Dr.  Edwin  Bramwell,  Dr.  Farquhar 
Buzzard,  Sir  Maurice  Craig,  Lord  Dawson  of  Penn,  Sir  Bryan 
Donkin,  Dr.  Elliot  Smith,  F.R.S.,  Dr.  Edwin  Goodall,  Dr.  Henry 
Head,  F.R.S.,  Dr.  Crichton  Miller,  Sir  Frederick  Mott,  F.R.S.,  Dr. 
W.  H.  R.  Rivers,  F.R.S.,  Dr.  T.  A.  Ross,  Dr.  Tredgold,  Dr.  W. 
Worth. 

Dr.  H.  B.  Brackenbury  doubted  whether  it  was  a  wise  thing 
to  give  tbe  Committee  power  for  as  long  as  twelve  months. 
He  thought  it  very  important  also  tbat  tbe  Council  should 
have  a  representative  character  and  not  merely  consist  of 
eminent  persons:  societies  which  bad  been  doing  very  good 
work  along  similar  lines  ought  to  be  represented.  Another 
speaker  supported  Dr.  Brackenbury,  aud  stated  tbat  too  many 
of  those  proposed  as  members  of  tbe  Committee  bad  been 
responsible  for  what  be  termed  “  tbe  bad  old  days.”  Tbe 
atmosphere  of  tbe  asylum  was  contrary  to  all  their  ideas  of 
mental  hygiene,  and  be  would  uot  have  the  Committee 
include  any  ex- superintendents  of  asylums. 

Tbe  Chairman  said  tbat  the  names  suggested  were  those 
mentioned  in  bis  recently  published  letter  (British  Medical 
Journal,  April  1st,  p.  538).  He  would  be  very  glad  to  receive 
suggested  names  of  persons  whom  the  Committee  might 
co-opt,  but  tbat  meeting  was  not  tbe  proper  place  in  which  to 
discuss  tbe  merits  of  auy  particular  individual.  He  hoped 
that  there  would  be  no  hostile  amendment.  Dr.  Brackenbury 
said  tbat  be  bad  not  tbe  slightest  intention  of  being  hostile. 
Tbe  name  be  bad  in  mind  was  tbat  of  Sir  Leslie  Scott,  and 
lie  urged  tbat  tbe  Solicitor- General  should  be  put  on  the 
Committee  straight  away.  This  amendment  was  accepted, 
and  it  was  also  agreed  tbat  tbe  Committee  should  be  elected 
for  six  months.  Tbe  Chairman  remarked  tbat  tbe  constitu¬ 
tion  of  tbe  Council  bad  not  yet  been  drawn  up,  but  this 
would  be  done  by  au  eminent  firm  of  solicitors. 

The  Study  of  Mental  Hygiene. 

Dr.  Henry  Head  then  delivered  an  address,  in  which  be 
said  tbat  mental  hygiene  was  tbe  application  to  tbe  life  of 
tbe  community  of  highly  specialized  scientific  work,  the 
results  of  which  belonged  to  tbe  most  diverse  categories  of 
knowledge,  and  were  gathered  by  "workers  in  widely  different 
fields.  He  pleaded  for  tbe  co-ordination  of  the  results  of  theso 
multifarious  activities  in  so  far  as  they  bad  a  bearing  on  tbe 
mental  health  of  tbe  community.  By  mental  hygiene  was 
meant  tbe  maintenance  of  tbat  state  of  health  in  which  the 
human  being  could  respond  normally  to  tbe  calls  made  upon 
him  by  daily  life.  It  was  as  important  to  every  man  as  tlio 
sanitation  of  bis  home.  Every  year  we  were  learning  more 
and  more  bow  inextricably  mind  and  body  were  intermingled, 
even  in  ilie  simplest  mechanical  acts.  Tbe  evil  effect  of  re¬ 
pression  was  one  of  tbe  most  important  therapeutic  lessons 
learned  from  tbe  war.  When  be  (tbe  speaker)  was  working  for 
tbe  Royal  Air  Force,  a  pilot  would  be  sent  for  examination 
because  be  was  making  bad  landings,  and  would  complain 
tbat  although  be  always  carried  out  tbe  manoeuvre  in  tbe 
same  way,  it  no  longer  came  off  with  certainty:  something  bad 
happened  to  destroy  bis  skill.  On  closer  investigation  the 
cause  of  this  loss  of  mechanical  aptitude  would  be  found 
on  tbe  physical  or  on  tbe  mental  side:  either  be  bad  some 
definite  bodily  ailment  or  was  suffering  from  ono  of  tbe  many 
forms  of  anxiety.  Moreover,  this  want  of  skill  was  usually 
accompanied  by  disturbed  sleep  and  unpleasant  dreams, 
which  revealed  tbe  anxieties  aud  fears  so  commonly  accom¬ 
panying  what  seemed  to  be  a  purely  physical  disturbance. 
Tbe  bard  and  fast  line  so  commonly  drawn  between  organic 
and  functional  conditions  was  grossly  fallacious.  No  struc¬ 
tural  disease  was  free  from  its  mental  concomitants,  and 
every  mental  state  bad  its  bodily  equivalent.  So-called 
“  nerves  ”  produced  more  individual  and  corporate  misery 
than  cancer.  Tbe  condition  was  an  evidence  that  something 
was  wrong  beneath  tbe  surface  of  tbe  mental  life,  for  sub¬ 
conscious  processes  were  tbe  link  between  tbe  body  and  the 
mind.  Dr.  Head  went  on  to  say  tbat  bad  a  knowledge  of 
mental  hygiene  been  more  prevalent  we  should  havQ(lbeen 
spared  tbe  crazy  exhibition  of  suggestion  to  which  tbe  public 
had  recently  been  exposed.  We  were  advised,  when  tbe 
drain  was  obstructed,  not  to  clear  tbe  effluent,  but  to 
say  Ca  passe,”  in  tbe  hope  tbat  thereby  tbe  noxious 
effluvia  would  be  dissipated.  How  widely  tbe  study  of 
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mental  hygiene  entered  into  the  life  of  the  community 
was  shown  by  recent  research  on  industrial  fatigue.  Many 
years  ago  it  was  discovered,  mainly  by  work  in  America, 
that  the  output  in  certain  laborious  occupations  could 
bo  increased  by  eliminating  unnecessary  movements.  This 
study  had  already  grown  enormously,  but  the  aim  of 
the  investigator  had  changed.  lie  was  concerned  no 
longer  with  the  commercial  aspect,  but  was  now  attempt¬ 
ing  to  increase  the  efficiency  of  the  worker  by  removing 
unnecessary  causes  of  fatigue,  and  some  striking  results 
had  been  obtained,  which  Dr.  Head  described  in  detail. 
He  considered  that  there  was  little  doubt  that  much  industrial 
unrest  was  due  to  the  worry  and  fatigue  induced  by  unsatis¬ 
factory  working  conditions,  and  while  the  State  insisted  on 
physical  hygiene  of  the  strictest  order,  they  that  day  were 
pleadiug  for  an  equivalent  mental  hygiene.  True  education 
was  also,  after  all,  but  a  branch  of  mental  hygiene.  If 
mental  hygiene  was  of  such  universal  importance  in  the 
conduct  of  daily  life,  how  much  more  must  knowledge  of  its 
laws  be  impei’ativo  for  all  who  attempted  to  give  advice  in 
disease.  Every  medical  man  should  be  aware  of  the. morbid 
mental  states  which  were  liable  to  accompany  any  organic 
disease  or  disturbance  of  function.  He  should  be  able  at  once 
to  trace  to  their  sources  those  ideas  and  feelings  which 
occurred  in  persons  who  were  not  insane.  Nurses  also  should 
have  a  knowledge  of  morbid  psychologjr.  Another  class  for 
whom  knowledge  of  mental  hygiene  was  profoundly  impor¬ 
tant  was  ministers  of  religion,  for  depression  in  an  early 
stage  not  uncommonly  assumed  a  religious  form.  “  The 
known  is  no  longer  terrible,”  said  Dr.  Head  in  conclusion, 
“but  we  dread  and  shudder  before  what  we  do  not  under¬ 
stand,  particularly  if  it  is  something  mental.  We  accept  a 
physical  disability,  like  a  broken  arm  or  an  injured  knee,  and 
take  our  measures  accordingly,  but  we  are  paralysed  before 
things  of  the  mind.  Complete  understanding  abolishes  fear 
and  restores  freedom  of  action.  In  the  name  of  mental 
freedom  I  plead  with  you  for  the  wide  distribution  of  that 
most  potent  knowledge  we  know  as  mental  hygiene.” 

Sir  Leslie  Scott,  the  Solicitor-General,  said  that  bad  cases 
of  mental  deficiency  were  very  easy  to  deal  .  with.  Institu¬ 
tional  accommodation  was  effective  and  was  the  only  satis¬ 
factory  treatment.  The  difficult  cases  were  those  on  the 
border  line,  such  as  cases  in  which  conduct  bordered  on  the 
criminal,  and  it  was  most  essential  here  that  the  different 
bodies  dealing  with  mental  hygiene  should  be  brought  into 
close  touch  by  some  unifying  organization.  Persons  who 
committed  crimes  because  they  were  wrong  mentally  should 
be  dealt  with  medically,  and  those  who  had  to  administer 
criminal  justice  should  have  the  assistance  of  experts  in 
such  matters.  There  was  in  the  public  mind  a  tendency  to 
fear  that  the  medical  officers  of  mental  hospitals  were  over¬ 
riding  the  rights  of  the  lay  public.  That  was  a  bogy;  yet 
the  Met  that  such  a  tendency  existed  should  make  it  neces¬ 
sary  to  strengthen  the  lay  side  of  such  a  council  as  was  being 
brought  into  existence.  If  the  doctors  would  welcome  the 
co-operation  of  laymen  and  laywomen  of  sense  it  would  have 
a  great  influence  in  bringing  about  a  reaction  of  public 
feeling. 

Sir  John  Goodwin  spoke  briefly  of  the  matter  from  t  ie 
point  of  view  of  the  army.  He  insisted  upon  two  points :  the 
earliest  possible  detection  and  treatment  of  any  mental 
aberration,  and  the  careful  and  thorough  treatment  during 
convalescence  of  every  case  that  had  been  through  mental 
illness  in  order  that  recovery  might  be  permanent  and 
complete. 

Sir  Maurice  Craig  said  that  for  as  long  as  he  could 
remember  this  branch  of  medicine  had  worked  under  two 
important  disabilities — the  legal  restrictions  surrounding  it, 
and  ignorance  on  the  part  of  the  public  as  to  what  was  meant 
by  “  mental  disorder.”  The  term  “  mental  ”  always  conveyed 
something  uncanny,  unhappy,  and  formidable  to  the  lay  mind. 
The  wrong  conceptions  which  were  popular  with  regard  to 
mental  disorder  must  be  eradicated,  and  the  barrier  which 
separated  mind  from  body  removed.  Instruction  would  be 
one  of  the  aims  of  this  new  council.  It  was  well  known  that 
a  very  large  amount  of  mental  disorder  could  be  prevented. 
It  was  bad  medicine  and  poor  economy  to  build  vast  insti- 
tutkAik  for  the  care  of  the  mentally  afflicted,  when  more 
money,  time,  and  thought  might  be  spent  in  preventing  the 
bad  conditions  which  caused  the  trouble.  The  public  had 
awakened  only  recently  to  the  fact  that  there  were  no  real 
facilities  for  dealing  with  functional  nervous  disorders  in  this 
country  at  all,  with  the  exception  of  such  an  institution  as 


the  Lady  Chichester  Hospital,  whose  promoters  deserved  all 
credit.  If  anyone  asked  why  one  more  couucil  should  bo 
added  to  the  many  bodies  already  in  existence,  his  reply  would 
be  that  it  ought  to  have  made  its  appearance  long  since. 

The  proceedings  then  terminated.  The  address  of  the 
honorary  secretary  of  the  National  Council  is  51,  Green 
Street,  W.l. 


NOTIFICATION  OF  VENEREAL  DISEASE. 

Conference  at  the  London  Guildhall. 

At  the  request  of  the  Corporation  of  London,  a  conference 
was  called  at  the  Guildhall  on  May  3rd  by  the  National 
Council  for  Combating  Venereal  Diseases  to  consider  how 
infected  persons  could  best  be  ret  lined  under  treatment 
until  free  from  infection.  Lord  Gorell,  and  at  a  later  stage 
Sir  Malcolm  Morris,  presided  over  the  conference,  which 
was  attended  by  a  large  number  of  medical  officers  of  clinics 
aud  representatives  of  public  health  committees  from  various 
parts  of  the  country. 

The  Lord  Mayor  of  London,  in  welcoming  the  members, 
said  that  the  idea  of  a  conference  arose  out  of  the  experience 
of  the  Sanitary  Committee  of  the  Corporation  that  the 
results  of  the  arrangements  for  dealing  with  venereal  disease 
left  much  to  be  desired.  The  expenditure  was  £3,000  a  year, 
and  last  year,  out  of  1,391  people  under  treatment,  831  left  off 
attending  the  clinic  while  still  in  an  infective  condition. 

For  and  Against  Legislative  Measures. 

The  proposal  for  fresh  legislation  was  put  forward  by  Dr. 
C.  J.  Macalister,  who  thought  that  some  public  measures 
must  be  taken  to  impress  upon  the  people  the  fact  that  the 
authorities  took  a  really  serious  view  of  the  effects  which 
might  follow  promiscuity.  Public  opinion  was  prepared  for 
legislation,  and  much  less  importance  might  now  be  attached 
to  secrecy  than  at  the  commencement  of  the  antivenercal 
campaign.  Control,  both  for  the  sake  of  the  individual  con¬ 
cerned  and  the  community,  should  be  exercised  throughout 
the  period  of  treatment.  Legislation  would  necessarily  be  011 
the  lines  of  notifleatiou.  At  present  there  was  no  obligation 
for  the  infected  person  either  to  be  treated  or  to  remain  under 
treatment.  If  those  diseases  were  brought  out  into  the  open, 
classified  among  the  other  contagions,  and  dealt  with  accord¬ 
ingly,  they  would  be  brought  into  proper  perspective  in 
relation  to  morals.  Notification  itself  would  be  a  great  means 
of- public  education  ;•  it  need  not  involve  aggressive  action  any 
more  than  in  the  case  of  other  notifications. 

Lady  Barrett  pleaded  for  education  rather  than  com¬ 
pulsion  as  a  means  of  attaining  continuity  of  treatment. 
Apparently  the  anxiety  of  those  hitherto  responsible  for 
educative  measures  to  assure  the  public  of  the  possibility 
of  cure  by  early  treatment  had  led  to  a  false  sense  of  security. 
It  was  not  understood  that  the  quick  cessation  of  symptoms 
in  syphilis  did  not  mean  cure ;  that  injections  of  salvarsau 
could  not  be  relied  upon  without  prolonged  treament  by 
mercury  as  well  ;  and  that  when  the  reaction  became 
negative  it  did  not  necessarily  mean  an  absence  of  sequelae. 
The  serious  dangers  of  gonorrhoea,  especially  in  women,  also 
were  not  appreciated.  Most  medical  men  found  less  difficulty 
in  ensuring  continuity  of  treatment  with  private  patients 
than  with  patients  at  clinics,  probably  because  the  former 
received  a  more  complete  education  as  to  the  necessity  for 
continuance,  and  also  because  people  valued  more  highly  that 
for  which  they  had  to  pay.  It  was  impossible  to  compel 
people  suffering  from  venereal  disease  to  go  to  a  doctor,  for 
no  patient  could  be  expected  to  diagnose  his  own  case,  and 
presumably  no  one  could  be  said  to  have  venereal  disease 
until  he  had  been  seen  by  a  doctor.  Again,  any  penalty  for 
non-continuance  could  only  follow  upon  evidence  given  by 
a  doctor,  and  this  would  tend  to  uproot  confidence  between 
doctor  and  patient.  If  the  threat  of  force  influenced  some 
patients  to  continue  treatment,  it  would  deter  others  from 
seeking  treatment  at  all.'  It  would  also  bo  extremely  difficult 
to  prosecute  a  person  said  to  be  suffering  from  syphilis  for 
not  attending  until  the  completion  of  treatment  if  in  the 
meantime  he  showed  a  negative  reaction.  She  suggested 
that  a  more  real  conception  of  the  nature  of  the  disease 
should  be  placed  before  those  attending  the  clinics  ;  that 
treatment  should  be  paid  for  by  patients  according  to  then- 
ability  ;  and  that  the  medical  profession  should  consider 
whether  etiquette  could  not  be  relaxed  so  as  to  allow  the 
doctor  after  due  warning  to  take  measures  to  prevent  the 
marriage  of  an  infected  person. 
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Mr.  Charles  Gibbs  said  that  tlie  follow-up  system  had 
failed.  At  the  London  Lock  Hospital  908  follow-up  letters 
were  written  in  1921,  bub  treatment  was  resumed  in  only 
53  cases  in  consequence.  If  a  patient  received  free  treatment 
for  a  voluntarily  contracted  disease  he  incurred  some  liability 
to  the  State  which  treated  him,  and  this  liability  could  be 
crystallized  into  some  measure  of  notification  on  cessation  of 
treatment.  Such  notification  would  involve  a  report  to  the 
medical  officer  of  health,  who  would  be  given  powers  to.  warn 
*5,  patient  that  if  I10  did  not  continue  treatment  he  would 
be  ordered  by  a  competent  legal  authority  to  do  so.  The 
clinics  as  at  present  constituted  were  doing  such  excellent 
Avork  that  they  could  withstand  the  taking  of  such  measures. 

Dr.  J.  Id.  Stowers  said  that  the  principle  of  notification  as 
applied  to  zymotic  and  other  infectious  diseases  had  been  too 
long  established  for  its  efficacy  to  be  questioned.  The  time 
had  arrived  for  a  discussion  of  modified  notification  of 
venereal  disease.  Every  possible  assistance  should  be  given 
by  the  members  of  the  medical  profession,  but  he  did  not 
think  that  they  should  be  the  prime  movers  in  the  matter. 


forthcoming  the  officer  was  empowered  to  order  an  examination 
of  the  person  so  reported,  and,  if  considered  necessary,  the  officer 
could  order  his  detention  and  isolation. 

The  Ontario  health  officers  were  confident  that  their  adminis¬ 
tration  of  the  Act  had  not  led  to  the  concealment  of  the 
disease,  nor  to  blackmail,  nor  to  sex  discrimination.  But  the 
adoption  of  compulsory  measures  would  make  it  necessary  to 
establish  some  standard  of  11011-infectivity,  particularly  in 
regard  to  chronic  gonorrhoea  in  women,  and  some  standard 
minimum  course  of  treatment  and  standard  of  cure  in  syphilis. 

Mr.  E.  B.  Turner  said  that  one  of  the  objections  put 
forward  against  notification  was  that  it  would  drive  peoplo 
to  have  recourse  to  quacks  or  to  forgo  treatment  altogether. 
But  in  places  where  a  scheme  of  notification  had  been 
adopted  this  had  not  been  the  experience.  From  the  replies 
to  the  questions  sent  out  by  the  National  Council  it  appeared 
that  the  very  large  majority  of  the  persons  consulted  were  in 
favour  of  some  form  of  modified  notification  and  continuous 
treatment.  If  compulsion  was  to  be  brought  about  it  would 
be  far  better  to  do  this  by  amending  legislation  than  by  an 
order  of  the  Minister  of  Health. 


Liverpool — West  Australia— Ontario. 

Dr.  William  Hanna  said  that  at  the  Liverpool  clinics  in 
1921  the  number  of  new  cases  was  4,800,  and  of  attendances 
73,000,  but  50  per  cent,  of  the  patients  gave  up  treatment 
before  they  were  free  from  infection.  The  annual  cost  was 
approximately  £16,0C0.  The  Liverpool  City  Council  had 
approved  certain  proposals  to  ensure  an  adequate  return  on 
their  money,  and  the  proposals  had  also  received  the  unani¬ 
mous  approval  of  the  Merseyside  boroughs. 

These  suggested  regulations  provided  that  every  person  suffering 
from  any  form  of  venereal  disease,  as  soon  as  he  was  aware  or  had 
reason  to  believe  that  he  was  so  suffering,  should  consult  a  medical 
adviser,  and  continue  to  attend  his  medical  adviser  until  he  was 
deemed  free  from  infection.  The  doctor  should  direct  the  patient’s 
attention  to  the  infectious  character  of  the  disease  and  to  the 
necessity  for  continuing  treatment;  he  should  also  arrange  for 
the  transfer  of  the  case  to  another  medical  adviser  when  the 
patient  desired.  If  the  patient  discontinued  treatment  without 
adequate  reason  the  doctor  should  report  to  the  medical  officer  of 
health,  who  would  make  inquiries,  and,  unless  satisfied,  would 
cause  information  to  he  laid  against  the  patient  in  a  court  of 
summary  jurisdiction. 

It  was  also  laid  down  in  these  regulations  that  no  person  should 
knowingly  or  wilfully  infect  any  other  person,  or  do  or  permit  any 
act  likely  to  lead  to  such  infection,  the  penalties  being  those 
provided  in  Section  1  (3)  of  the  Public  Health  Act,  1896. 


Dr.  L.  Stewart  Sandeman  said  that  the  returns  made  by 
officers  of  clinics  already  amounted  to  a  form  of  notification 
(of  cases,  not  of  names),  and  the  notification  of  ophthalmia 
neonatorum  had  been  compulsory  for  some  time,  and  no  excep¬ 
tion  had  been  taken.  If  the  necessary  powers  to  compel  persons 
to  continue  treatment  were  granted  to  local  health  authorities 
it  would  no  more  lead  to  a  breach  of  professional  secrecy 
than  the  present  system,  except  in  the  case  of  those  who 
deliberately  refused  treatment  after  repeated  warnings,  and 
public  opinion  would  agree  that  such  persons  had  put  them¬ 
selves  outside  sympathetic  consideration.  She  referred  to 
the  legislation  in  Western  Australia,  where  notification  was 
made  compulsory,  without  publication  of  name  and  address, 
and  any  proceedings  were  heard  in  camera.  She  favoured 
a  measure  which  would  compel  persons  who  knew  or  sus¬ 
pected  that  they  were  suffering  from  venereal  disease  to  place 
themselves  under  treatment  and  to  continue  it  until  the 
infectious  stage  was  passed,  and  would  also  call  upon  every 
medical  practitioner  to  report  cases  treated  by  him.  It  must 
be  a  basic  principle  of  any  legislation  to  make  it  an  offence 
knowingly  to  infect  another  person,  or  do  or  suffer  any  act 
likely  to  lead  to  infection  of  any  other  person  ;  and  legislation 
must  be  under  public  health,  not  police,  administration. 

Lieut.-Colonel  T.  F.  Ritchie  (late  director,  Venereal  Diseases 
Section,  League  of  Red  Cross  Societies)  gave  an  account  of 
the  system  of  notification  and  compulsory  treatment  adopted 
by  the  Provincial  Government  of  Ontario. 


This  Canadian  system  provided  for  notification  to  the  medica 
officer  of  health  of  every  case  of  venereal  disease  as  soon  as  i 
came  under  treatment ;  the  notification  was  anonymous,  seria 
numbers  being  used.  Every  person  infected  must  seek  treatmen 
from  a  practitioner  or  apply  to  the  medical  officer  of  health,  am 
f  to  contmue  treatment  until  pronounced  non-infeotive 
Should  he  fail  to  dq  so,  he  became  liable  to  fine  or  imprisonment. 

1  he  medical  officer  of  health  was  empowered  to  require  air 
person  who  he  had  been  credibly  informed  was  infected  wHi 
venereal  disease  and  had  infected  or  was' liable  toffifS  othe 
persons,  to  consult  a  medical  man,  and  to  J  W f 

fi»t  he  We,  or  n.  »ot  so  sufferiog.'  n  Voh  t,  So”  no 


General  Discussion. 

About  twenty  other  speakers  took  part  in  the  general  dis¬ 
cussion.  The  majority  were  ill  favour  of  some  measure  of 
notification.  The  feeliug  in  favour  of  notification  appeared  to 
be  less  marked  among  the  laymen  who  spoke  than  among  the 
medical  men.  Dr.  Margaret  Rorke  (Blackfriars)  said  that, 
in  spite  of  every  effort  at  education  and  persuasion,  a  large 
number  of  patients  at  her  clinic  stopped  short  of  treatment 
long  before  they  were  non-infective,  and  she  believed  the 
time  had  come  for  notification  of  such  recalcitrants.  Dr. 
Louis  Farkes  (M.O.H.  Chelsea)  pointed  out  that  it  would 
not  be  necessary  to  have  fresh  legislation,  for  the  Ministry 
of  Health  was  already  empowered  under  the  Public  Health 
Acts  to  make  the  necessary  regulations.  Dr.  David  Nabarro 
suggested  that  when  the  health  authorities  got  hold  of  a 
syphilitic  family  by  detecting  a  congenitally  syphilitic  child 
they  should  mark  that  family  and  endeavour  to  induce  the 
mother,  should  she  become  pregnant  again,  to  submit  herself 
to  treatment.  Dr.  Charles  Franks  (Durham)  was  inclined 
to  think  that  legislation  would  not  be  beneficial ;  in  any  case 
95  per  cent,  of  the  work  must  still  be  done  by  persuasion. 
Dr.  Hamilton  Wood  (M.O.H.  Warwickshire)  thought  that  it 
would  not  be  just  to  introduce  legislation  enforcing  continuous 
treatment  on  those  who  had  already  voluntarily  submitted  to 
treatment  without  at  the  same  time  insisting  upon  all  infected 
persons  submitting  themselves  for  treatment.  Further,  until 
facilities  were  complete,  power  should  be  given  to  county 
councils  to  adopt  compulsory  measures  only  in  those  areas 
where  proper  facilities  were  available. 

Dr.  Mary  Sturge  thought  that  before  a  definite  decision 
was  arrived  at  all  possible  evidence  relating  to  the  working  of 
compulsory  methods  in  other  countries  should  be  studied. 
There  was  still  room  for  educational  methods  before 
resorting  to  compulsion.  Dr.  Lydia  Henry  (Blackburn) 
also  was  of  opinion  that  the  resources  of  education  were  not 
exhausted.  Dr.  Wan  sky  Bayly  (honorary  secretary,  Society 
for  the  Prevention  of  Venereal  Disease),  speaking  personally, 
i  advocated  a  scheme  which  insisted  ou  the  immediate  notifica¬ 
tion  of  primary  and  secondary  syphilis  to  a  special  medical 
officer  of  health,  and  the  infliction  of  heavy  penalties  for 
omission  to  notify.  Dr.  Letitia  Fairfield  reminded  the 
conference  of  the  greater  reponsibility  which  would  bo 
thrown  on  social  workers  by  the  adoption  of  compulsory 
methods,  for  such  workers  must  necessarily  play  an  important 
part  in  the  machinery  necessary  for  carrying  out  any  system 
of  notification.  She  suggested  that  it  might  bo  advisable  to 
make  syphilis  notifiable  first,  and  when  that  had  proved  a 
success  to  go  on  to  gonorrhoea. 

Among  the  laymen  who  spoke,  tlie.  Mayor  of  Fulham 
was  adverse  from  compulsory  notification,  which,  lie  thought, 
would  prevent  persons  from  seeking  medical  assistance.  A 
representative  of  the  Association  for  Moral  and  Social 
Hygiene  was  also  strongly  opposed  to  legislation;  and  others 
spoke  in  the  same  sense.  On  the  other  hand,  the  Chairmen 
of  the  Paddington  and  the  Battersea  Propaganda  Committees 
of  the  National  Council  favoured  a  modified  scheme  ot 
notification,  and  the  same  view  was  urged  by  the  Chairman 
of  the  Scottish  Committee.  In  reply  to  a  Scottish  repre¬ 
sentative,  who  suggested  that  the  National  Council  should 
form  a  Committee  of  Inquiry  to  go  publicly  into  the  question 
and  see  what  measures  could  be  taken  to  make  notification 
effectual,  Sir  Malcolm  Morris  said  that  this  suggestion 
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would  be  considered,  along  Avitli  all  the  other  suggestions 
which  had  been  made  at  the  conference. 

No  resolutions  were  submitted  (other  than  votes  of  thanks), 
but  it  was  understood  that  the  conference  came  together  for 
the  expression  of  representative  opinions  to  guide  the  National 
Council,  and  not  for  the  passing  of  resolutions  which  might 
bind  it.  Certainly  the  suggestions  put  forward  in  a  live  hours’ 
discussion  were  varied  enough  to  give  the  National  Council 
material  for  consideration.  They  ranged  from  proposals  for 
the  better  education  of  the  public,  especially  young  women 
and  expectant  mothers,  to  a  drastic  measure,  suggested  by 
Dr.  James  Busfield,  for  preventing  sexual  intercourse  with  a 
person  suffering  from  venereal  disease. 

The  Lord  Mayor  and  Dr.  James  Howarth,  the  medical 
officer  of  health  for  the  City,  were  warmly  thanked  for  the 
part  they  had  taken  in  initiating  the  conference. 


THE  HUMAN  NEO-CEREBELLUM. 

Professor  Winkler’s  Lecture. 

An  exchauge  lecture  arranged  by  the  University  of  London 
was  delivered  at  the  house  of  the  Royal  Society  of  Medicine 
on  May  3rd  by  Dr.  C.  Winkler,  professor  of  clinical  psychiatry 
in  the  University  of  Utrecht,  W'ho  took  for  his  subject  the 
human  neo  cerebellum.  Sir  FREDERick  Mott,  K.B.E..  M.D., 
F.R.S.,  who  took  the  chair,  welcomed  the  lecturer  as  one 
whose  neurological  work  was  known  all  over  the  world, 
and  who  was  director  of  an  institution  which  could  be  regarded 
as  a  model  of  its  kind. 

The  lecturer,  who  spoke  in  English,  first  paid  a  tribute  to 
the  British  school  of  neurology  and  physiology  for  their  work 
on  the  functions  of  the  cerebellum,  and  especially  to  the 
memory  of  Huglilings  Jackson,  whose  clear  views  on  cerebellar 
functions  came  as  a  revelation  to  his  contemporaries.. 

Professor  Winkler  introduced  the  subject  of  his  lecture  by 
an  account  of  a  case  of  olivo-ponto-cerebellar  atrophy;  the 
account  Avas  illustrated  by  lantern  slides  showing  the  con¬ 
dition  found  post  mortem.  The  patient  was  a  man  who  was 
under  Professor  Winkler’s  observation  for  five  years,  and  died 
at  the  age  of  59;  one  brother  was  similarly  affected  and 
died  of  the  same  disease. 

When  the  patient  was  first  seen  the  regular  symptoms  of 
cerebellar  ataxy  were  present.  At  the  age  of  50  the  patient 
had  complained  of  dizziness  on  moving  his  head  up  and  down, 
and  at  the  age  of  52  he  had  the  staggering  gait  of  a  drunken 
man.  In  a  very  short  time  his  speech  became  affected.  At 
the  ago  of  53  the  patient  presented  the  following  characteristic 
signs  and  symptoms : 

1.  Dijsmetria  in  all  liis  movements  was  marked.  He  could  not 
touch  a  defined  spot  with  his  blackened  forefinger.  He  always 
pointed  with  his  right  forefinger  above  and  to  the  right,  and  with 
the  left  above  and  to  the  left.  In  later  years  Ins  movements 
deviated  in  other  directions. 

2.  Dyssijnergia. — On  moving  his  trunk  backward  she  fell  with 
extended  legs,  never  making  flexion  of  the  knees.  Later  ail  his 
movements  became  helpless.  When  put  on  his  legs  he  moved  the 
trunk  to  the  left,  and  trampled  desperately  with  his  legs  in  the  air. 

3.  The  upper  limbs  were  very  atonic,  and  there  was  marked 
dysdiadokokinesis  on  both  sides.  It  was  difficult  to  estimate  the 
tonus  in  the  lower  limbs.  The  knee  and  Achilles  reflexes  were 
exaggerated.  Babinski’s  sign  was  never  observed. 

4.  He  spoke  as  if  a  potato  were  in  his  mouth,  which  made  the 
words  unintelligible,  and  a  kind  of  gibberish. 

5.  Nystagmus  was  never  observed. 

6.  He  responded  well  to  all  tests  of  touch,  pain,  and  temperature. 

7.  Vision  was  bad  owing  to  strong  myopia  caused  by  staphyloma 
posticum  without  optic  atrophy. 

8.  In  the  earlier  stages  hearing  was  good  and  the  vestibular 
reflexes  were  normal.  During  the  last  year  of  his  life  he  became 
deaf. 

He  died  of  pneumonia  at  the  age  of  59. 

At  the  autopsy  the  brain  weighed  1,380  grams— a  good  average 
weight.  There  was  no  affection  of  the  vessels  or  membranes  aud 
nothing  abnormal  noticeable,  except  a  small  pons,  a  failure  of 
prominence  of  the  olivary  bodies,  and  a  smaller  cerebellum  thau 
normal.  Serial  sections. of  the  pons  and  medulla  with  the 
cerebellum  were  made  and  stained  by  the  usual  methods  to  show 
the  conditions  of  the  cells  aud  fibres.  A  marked  abiotrophy  of  the 
pontine,  olivary,  aud  arcuate  nuclei  was  demonstrated  in  Nissl- 
stained  sections  ;  the  other  nuclei  were  intact.  As  a  result  of  this 
neurone  atrophy  eertain  fibre  systems  were  seen  to  be  absent  when 
compared  with  the  normal.  _ 

These  facts  were  demonstrated  by  means  of  Weigert- 
fitained  specimens  projected  by  the  lantern.  Tims  the  inner 
portion  of  the  inferior  peduncle,  'which  consists  of  fibres 
from  the  inferior  olive  and  arcuate  -  fibres,  was  sclerosed, 
and  a  very  great  falling  out  of  fibres  from  the  pons  to 
the  middle  peduncle  was  obvious.  1  Consequently,  there 


was  compared  with  the  normal  a  great  loss  of  fibres  in 
the  medullary  rays  of  the  cerebellum,  but  around  the 
dentate  nucleus  the  white  matter  was  well  stained,  showing 
that  the  fibres  entering  this  nucleus  were  not  atrophied"! 
The  superior  peduncle  showed  no  degeneration.  Whereas 
there  was  great  loss  of  fibres  in  the  plexus  of  the 
granule  layer  of  all  the  lamellae,  the  fibres  around  the 
Purkinje  cells  showed  a  well-marked  pericellular  fibre  plexus. 
The  climbing  fibres  of  the  spinal  tracts  of  Gowers  aud 
Flechsig  have  their  terminal  arborizations  in  this  plexus. 

Granted,  then,  that  there  was  a  primary  systemic  abiotrophy 
of  neurones  having  a  definite  destination  to  the  whole  of  the 
lateral  lobes  of  the  cerebellum,  it  must,  the  lecturer  said,  be 
asked,  What  was  its  functional  and  biological  significance? 
The  nature  of  the  problem  became  more  apparent  when 
these  facts  were  correlated  with  the  results  of  experimental 
lesions  in  animals  and  embryological  investigations  on  the 
development  of  the  nervous  system  in  the  human  subject. 

Professor  Winkler  mentioned  the  effects  of  experimental 
removal  of  the  cerebellum  in  animals,  and  showed  sections 
in  which  the  flocculus  on  one  side  had  not  been  extirpated, 
tie  concluded  from  a  study  of  Marclii  preparations  that  as 
long  as  the  layer  of  granules  persisted  there  was  no  loss  of  cells 
in  the  nuclei  connected  with  it.  The  argument  he  adduced 
was  that  the  loss  of  cells  in  the  pontine,  olivary,  and  arcuate 
nuclei  was  not  consecutive  to  an  atrophied  cerebellum  iu  which 
the  layer  of  granules  showed  only  slight  alterations,  as  was 
found  in  the  case  he  described.  His  view  was,  therefore,  that 
the  cerebellar  atrophy  which  he  found  was  due  to  an  atrophy 
of  the  medullary  rays  the  result  of  a  primary  atrophy  of  the 
pontine,  olivary,  and  arcuate  nuclei.  The  lecturer  then  referred 
to  the  researches  of  Essick  upon  the  human  foetus  of  2\  cm.,  iu 
which  he  showed  that  two  bands  of  neuroblasts  (the  bands  of 
Essick)  exist — the  one,  distal,  surrounding  the  bulb  laterally, 
and  forming  later  the  olivary  and  arcuate  nuclei;  aud  tlie 
other,  the  proximal  band  which  forms  the  pontine  nuclei. 

Professor  Winkler  expressed  the  view  that  these  olivo- 
ai’cuate-pontiue  cells,  being  of  later  phylogenesis,  have 
not  the  same  vital  energy  to  resist  degeneration  as  is 
possessed  by  the  evolutionally  older  cell  structures,  and 
are  therefore  more  susceptible  to  abiotrophy.  He  con¬ 
siders  that  these  cases  of  primary  olivo-arcuate-pontino 
degeneration  support  the  embryological  observations  of 
Essick,  which  indicate  that  these  structures  are  of  later 
evolutional  development.  Moreover,  the  olivo-arcuate  fibres 
in  the  inferior  peduncle  are  myelinated  considerably  later 
than  the  spino-cerebellar  fibreo.  This  was  demonstrated  by 
specimens  stained  by  Weigert’s  method. 

Upon  these  grounds  Professor  Winkler  is  of  opinion  that 
the  views  of  Edinger  aud  Conolly — based  upon  studies  iu 
comparative  auatomy — that  the  flocculus  and  vermis  consti¬ 
tuted  the  (old)  palaeo-cerebellum,  and  the  lateral  lobes  the 
(new)  neo-cerebelium,  must  be  modified.  There  is  not  in 
evolution  a  superimposition  of  a  new  cerebellum  upon  an  old 
cerebellum,  but  an  interpolation  of  a  new  into  au  old  structure. 
He  points  out  that  the  preponderant  importance  of  the 
floccular  development  is  undoubtedly  lost  in  tlie  human 
subject,  but  that  it  still  retains  a  fundamental  function  con¬ 
nected  with  static  equilibrium.  He  assumes  that  the  olivo- 
aveuate-pontine  fibres  being  myelinated  at  a  later  date  are  of 
later  evolutional  origin. 

Professor  Winkler  then  illustrated  by  a  wax  model  the 
evolution  of  tlie  neo-cerebellum  by  interpolation  instead  of  by 
superimposition  of  a  new  on  an  old  cerebellum,  but,  although 
it  was  quite  possible,  lie  was  unable  to  assert  that  there  was 
successive  myelinatiou  of  the  cortical  cerebellar  fields  which 
corresponded  to  the  myelination  of  the  spinal,  arcuate,  olivary, 
and  pontine  fibres. 

A  vote  of  thanks  to  the  lecturer  was  proposed  by  Dr. 
Howard  Tooth  and  seconded  hv  Dr.  Henry  Head,  who  took 
the  occasion  to  praise  the  valuable  work  which  was  being 
done  by  the  exchange  of  lecturers  and  to  point  out  that 
Holland  was  now  the  only  European  country  which  could  be 
said  to  be  really  international  in  its  outlook  towards  scientific 
work. 


,  The  annual  meeting  of  the  French  Association  for  the 
Advancement  of  Science  will  be  held  from  July  24th  to  23th 
at  Montpellier. 

The  Board  of  Trade  is  instituting  an  inquiry  into  com¬ 
plaints  under  the  Safeguarding  of  Industries  Act  that  boric 
acid  and  metaldehyde  have  been  improperly  included  in  the 
list  of  articles  chargeable  with  duty  under  Part  I  of  the 
Act,  aud  that  gallic  acid  and  “R”  tannic  acid  have  been 
improperly  excluded. 
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EXCHANGE  LECTURES. 

The  University  of  London  is  to  be  congratulated  on 
the  initiative  it  has  shown  in  arranging  the  series  of 
exchange  lectures  with  professors  in  the  Faculty  of 
Medicine  of  the  University  of  Paris  and  in  the  Medical 
Faculties  of  certain  Dutch  universities.  Nothing  is 
more  conducive  to  the  development  of  the  scientific 
spirit  than  a  wide  interchange  of  ideas.  Too  often 
difficulties  of  situation  and  of  language  circumscribe 
the  results  of  some  brilliant  investigation,  and  from  an 
educational  point  of  view  nothing  equals  the  directly 
spoken  address  by  one  who  is  a  master  of  his  subject. 

In  the  lecture  which  Professor  A.  Chauffard  of  Paris 
gave  at  the  Royal  Society  of  Medicine  on  March  23rd, 
an  authorized  translation  of  which  is  published  at 
page  745,  he  discussed  a  problem  which  he  has  lately 
been  investigating  with  the  help  of  P.  Brodin  and 
A.  Grigaut  ;  the  lecture  contained  a  lucid  description  of 
the  results  they  have  reached  as  to  the  nature  of  the 
humoral  syndrome  of  gout.  Professor  Chauffard  paid 
tribute  to  the  classical  work  of  Sydenham,  Bright, 
Gairdner,  and  Scudamore ;  he  recounted  the  experi¬ 
ments  by  which  Garrod  demonstrated  the  excess  of  uric 
acid  in  the  blood  serum  of  the  gouty  individual— the 
crystalline  deposit  of  uric  acid  upon  delicate,  threads 
suspended  in  the  serum.  While  Garrod’s  method  may 
have  lacked  scientific  accuracy,  it  is  remarkable  how 
closely  the  quantitative  results  which  he  obtained 
approximate  to  the  more  exact  colorimetric  methods  of 
Folin  and  Denis.  Professor  Chauffard  estimates  that 
the  normal  proportion  of  uric  acid  per  litre  of  serum 
varies  between  four  and  five  centigrams;  above  this 
point  hyperuricaemia  commences.  The  researches  he 
described  confirm  the  observations  first  made  by  Garrod, 
that  in  gout  there  is  a  definite  hyperuricaemia.  It  is 
interesting  to  note  that  of  the  27  cases  analysed  the 
only  exception  to  the  rule  of  hyperuricaemia  was  an 
instance  of  juvenile  hereditary  gout.  In  this  case,  while 
there  was  an  excess  of  cholesterin  and  bilirubin  in  the 
serum,  there  was  an  actual  diminution  of  uric  acid.  The 
lecturer  suggested  that  this  is  to  be  attributed  to  an 
exaggerated  permeability  of  the  kidney,  and  therefore 
a  free  elimination  of  the  acid. 

In  discussing  the  question  of  the  source  of  the  excess 
of  uric  acid  Professor  Chauffard  drew  a  distinction 
between  endogenous  and  exogenous  varieties  :  the  former 
he  subdivided  into  two,  according  to  whether  the  excess 
of  acid  was  the  result  of  imperfect  nitrogenous  meta¬ 
bolism  and  the  uric  acid  derived  from  the  nucleo-protein 
and  purins  of  the  tissues,  or  whether  the  excess  was  the 
result  of  a  retention  by  the  kidney — he  believes  that  in  the 
early  stages  of  gout  there  is  a  holding  up  of  uric  acid  by 
the  kidney.  He  described  a  group  of  important  experi¬ 
ments  designed  to  ascertain  the  part  the  liver  plays  in  the 
metabolism  of  uric  acid.  Samples  of  blood  were  with¬ 
drawn  from  the  portal  and  hepatic  veins  of  dogs :  in 
some  cases  the  animals  were  fasting,  in  others  they  were 
led  on  a  highly  nitrogenous  diet  of  sweetbread,  liver,  or 
sp  een.  By  estimation  of  the  uric  acid  content  in  portal 
and  hepatic  blood  it  was  demonstrated  that,  when  a  diet 
containing  a  considerable  proportion  of  uric  acid  was 
-given,  the  coefficient  of  retention  in  the  liver  was  as  high 
&s  47  to  33  per  cent.  It  was  therefore  concluded  that 


during  the  digestive  period  a  greater  or  less  proportion  of 
the  uric  acid  substance  brought  by  the  portal  vein  is 
retained  by  the  hepatic  cells,  the  liver  playing  the  part 
of  a  regulating  organ  designed  to  prevent  the  passago 
of  the  excess  cf  uric  acid  into  the  blood.  The  fate  of 
the  uric  acid  retained  in  the  liver  is  uncertain,  but 
presumably  some  at  least  is  utilized  in  the  formation 
of  urea. 

Arguing  from  this  experimental  basis,  Professor 
Chauffard  expressed  the  belief  that  the  hyperuricaemia 
of  the  gouty  is  an  evidence  of  an  insufficiency  of  the 
arresting  function  of  the  liver,  that  organ  being  in¬ 
capable  of  retaining  uric  acid  brought  from  the 
alimentary  canal.  The  excess  of  uric  acid  which 
thus  passes  into  the  system  is  disposed  of  in  various 
ways  :  a  certain  proportion  is  eliminated  by  the  kidneys, 
another  part  is  deposited  in  joints  as  sodium  urate,  in 
the  tophi  of  the  subcutaneous  tissues,  and  in  the  urate 
incrustations  of  the  kidney.  In  addition,  there  is 
probably  a  slight  general  infiltration  of  the  body  tissues 
with  uric  acid.  Patients  with  gout  are  thus  suffering 
from  a  double  hyperuricaemia  both  in  the  body  cells  and 
in  the  serum.  The  syndrome,  ho'wever,  is  more  complex 
than  a  simple  hyperuricaemia,  and  Professor  Chauffard 
and  his  colleagues  have  found  that  there  is  also  an 
accumulation  in  the  blood  of  both  cholesterin  and  bili¬ 
rubin  ;  this  they  look  upon  as  further  evidence  of 
interference  with  hepatic  functions,  and  the  observation 
may  serve  to  explain  the  occurrence  of  gall  stones  as  a 
concomitant  of  the  gouty  state. 

An  interesting  hypothesis  was  advanced  in  explanation 
of  the  acute  crises  of  gout.  Since  the  researches  of 
Widal,  Abrami,  and  Iancovesco,  we  have  come  to 
look  upon  these  crises  as  precipitated  by  a  disturb¬ 
ance  of  the  colloidal  equilibrium  very  similar  to  an 
anaphylactic  reaction.  In  the  gouty  individual  the  uric 
acid  possibly  exists  in  an  unstable  colloidal  form,  which 
at  any  time  may  be  imperilled  by  a  diversity  of  disturbing 
causes — diet,  fatigue,  cold,  etc.  If  the  disturbance  is 
sufficiently  intense  the  acute  attack  of  gout  appears,  and 
to  the  general  sensitiveness  must  be  added  a  local 
sensitiveness,  which  causes  the  inflammatory  process 
to  light  up  always  at  the  same  point,  creating  thus 
true  centres  of  uric  acid  crystallization.  In  fact,  the 
clinical  syndrome  may  be  divided  into  three  stages — a 
latent  sensitiveness,  a  provocative  cause,  and  a  local 
manifestation. 

The  first  of  the  exchange  lectures  with  the  universities 
in  Holland  was  given  by  Dr.  Winkler,  Professor  of 
Clinical  Psychiatry  in  the  University  of  Utrecht,  on 
May  3rd,  and  a  synopsis  will  be  found  at  page  769.  The 
lecture  affords  a  remarkable  example  of  the  application 
of  clinical  and  pathological  observation  to  a  problem  of 
far-reaching  scientific  importance ;  though  necessarily  of 
a  highly  technical  nature,  it  was  followed  with  close 
attention  by  a  large  audience.  It  was  a  fascinating 
argument  on  the  structure  of  the  cerebellum  from  the 
point  of  view  of  comparative  anatomy  and  embryology, 
and  was  founded  on  prolonged  observation  of  a  case 
of  primary  olivo-arcuate-pontine  degeneration.  Sections 
through  the  cerebellum  show  a  normal  amount  of  the 
old  spino-cerebellar  fibres,  but  all  the  new  fibres,  olivo- 
pontine  in  origin,  entering  the  cerebellum  in  the  mid¬ 
line  have  disappeared,  leaving  the  intermingled  old  cere¬ 
bellar  fibres  intact;  this  serves  to  show  that  an  interpola¬ 
tion,  and  not  a  superimposition  of  new  fibres  on  old,  has 
taken  place  in  the  process  of  evolution.  The  anatomical 
findings  support  the  view  that  the  bands  of  Essick  found 
in  the  human  foetus  of  2^  cm.  are  of  later  evolutional 
origin,  and  are  to  be  associated  with  the  new  cerebellum. 

It  may  be  asked  what  conditions  in  man  can  be 
related  with  the  neo-cerebellum  described  in  the 
lecture.  We  are  indebted  to  Sir  Frederick  Mott, 
who  has  had  the  opportunity  of  examining  Professor 
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Winkler’s  preparations  at  leisure,  for  the  suggestion 
that  it  may  be  correlated  with  the  dissociation  of  the 
fore  limbs  from  progression,  and  the  reciprocal  simul¬ 
taneity  in  the  development  of  the  visual  directive  and 
the  tactile-motor  executive  faculty  of  the  upper  limbs, 
which  has  attained  an  extraordinary  development  in 
man.  The  clinical  report  shows  that  the  pointing  test 
failed  on  both  sides,  and  that  there  was  great  inco¬ 
ordination  and  dysdiadokokinesis  in  both  upper  limbs. 
But  it  may  be  asked,  Why  no  nystagmus?  It  may  be 
because  there  was  no  evidence  of  vestibular  affection  and 
Deiters’s  nucleus  was  not  atrophied.  Again,  bearing  in 
mind  the  teaching  of  Hughlings  Jackson  that  one-half  of 
nervous  symptoms  should  be  attributed  to  overaction 
of  unantagonized  physiological  functionally  active  struc¬ 
tures,  it  may  be  assumed  that  there  was  no  nystagmus 
because  the  eyes  always  act  together  and  not  indepen¬ 
dently  ;  overaction  of  one  neo-cerebellar  system  as 
compared  with  the  other  did  not  occur  because  both 
systems  underwent  a  simultaneous  abiotrophy.  Sir 
Frederick  Mott  adds  that  from  a  biological  point  of  view 
it  would  be  of  interest  to  know  whether  there  is  a  pro¬ 
gressive  increasing  development  of  these  olivo-pontine 
neural  structures  in  the  lemurs  (half-apes),  apes,  and 
anthropoid  apes. 


MENTAL  HYGIENE. 

In  the  evolution  of  preventive  medicine  this  country  has 
played  a  pioneer  part,  and  the  names  of  Simon,  Chadwick, 
Buchanan,  Thorne-Thorne,  and  Power  will  always  be 
remembered  in  connexion  with  sanitary  science  and  the 
improvement  of  national  health.  The  scope  of  preventive 
medicine  has,  of  course,  broadened  and  undergone  the 
specialization  that  the  progress  of  science  and  accumu¬ 
lating  administrative  experience  have  rendered  necessary. 
Thus  the  control  of  tropical  diseases  is  inseparably  asso¬ 
ciated  with  the  epoch-making  work  of  Manson  and 
Ronald  Eoss,  while  of  our  share  in  the  rise  of  industrial 
medicine  we  can  point  with  satisfaction  to  the  individual 
efforts  of  Sir  Thomas  Oliver  on  lead  poisoning  in  par¬ 
ticular  and  of  dangerous  trades  in  general,  to  the  work 
done  by  medical  officers  attached  to  the  Home  Office  in 
the  capacity  of  inspectors  of  factories,  and  to  the  investi¬ 
gations  carried  on  by  the  Health  of  Munition  Workers 
Committee  during  the  war,  and  now  the  Industrial 
Fatigue  Research  Board  (Medical  Research  Council)  and 
its  related  scientific  committees.  The  subjects  of  tuber¬ 
culosis,  cancer,  alcoholism,  and  venereal  disease  have 
also  been  specially  investigated  by  associations  and  other 
bodies  in  the  hope  of  devising  and  enforcing  efficient 
means  of  prevention.  Ordinary  medical  disease  may  be 
compatible  with  fair  efficiency  on  the  part  of  the  sufferer, 
but  even  slight  mental  defect  is  a  most  serious  handicap 
to  the  productive  work  of  the  individual;  mental  hygiene 
is  therefore  the  necessary  supplement  to  physical  hygiene, 
and  the  need  of  steps  to  prevent  and  lessen  the  incidence 
of  mental  inefficiency  and  disease  has  become  glaringly 
obvious  in  the  light  of  the  experiences  of  the  war.  It  is 
an  economic  problem  of  grave  national  importance. 

Many  years  ago  the  pioneer  investigations  of  the  late 
Sir  Francis  Galton  on  heredity  laid  the  foundations  of 
eugenics  as  a  distinct  branch  of  science.  It  brought 
together  medical,  psychiatric,  and  sociological  workers 
for  the  study  and  prevention  of  mental  disorders  and 
deficiency,  criminology,  and  insanity;  much  valuable 
work  has  been  done  in  connexion  with  mental  deficiency, 
the  early  detection  and  education  of  abnormal  children, 
infant  welfare  and  after-care  by  various  societies  and 
associations,  and  by  individual  effort.  But  the  study 
of  mental  hygiene  has  been  perhaps  less  thoroughly 
organized  in  this  country  than  in  the  United  States  of 
America,  where  the  capacity  of  vigorous  initiative  for 
combined  effort  is  such  a  prominent  feature  and  where 


as  long  ago  as  1908  a  National  Committee  for  Mental 
Hygiene  was  established  in  order  to  investigate  the 
preventable  causes  of  mental  disease,  the  control  of 
feeble-mindedness,  and  the  problems  of  criminology. 
Much  has  been  done  by  this  vigorous  committee  on 
these  lines,  and  reference  may  especially  be  made  to  the 
valuable  work  of  the  Phipps  clinic  at  the  Johns  Hopkins 
Medical  School,  Baltimore.  I11  our  own  country  this 
example  has  been  followed  by  the  establishment  last 
year,  under  excellent  auspices,  of  the  Cassel  Hospital 
at  Penshurst  for  the  treatment  of  60  patients — drawn 
from  the  educated  classes  but  unable  to  pay  the  fees 
of  ordinary  nursing  homes— who  are  suffering  from 
nervous  disturbance  not  due  to  organic  change  or 
necessitating  certification.  Four  years  ago  (April, 
1918)  Canada  started  a  National  Council  for  Mental 
Hygiene,  which  enforced  the  principles  of  the 
earliest  possible  detection  of  mental  defects,  of 
special  educational  facilities  in  the  regular  schools  for 
meeting  the  needs  of  defective  children,  and  of  the 
establishment  of  mental  clinics.  The  French  Ligue 
d’Hygiene  mentale,  founded  in  December,  1920,  has  ten 
committees  studying  various  aspects  of  the  subject — such 
as  the  relation  of  mental  disorders  to  general  diseases 
and  intoxication,  the  struggle  against  alcoholism,  the 
treatment  of  abnormal  children,  psychology  of  trades, 
the  out-patient  treatment  of  early  mental  disturbance, 
reforms  in  the  care  of  the  insane,  the  organization  of 
psychiatric  teaching,  and  propaganda  in  mental  hygiene. 
A  congress  arranged  by  this  body  is  to  be  held  on  June 
1st  to  4th  next ;  at  it  the  following  subjects  are  down 
for  discussion :  the  treatment  of  psychopaths,  occupa¬ 
tional  selection  in  relation  to  mental  hygiene,  educational 
methods  and  applied  psychology,  and  mental  hygiene  in 
the  family.  National  Councils  for  mental  hygiene  not 
only  link  up  the  various  bodies  working  in  their  own 
countries  but,  by  combining  with  similar  councils,  form 
an  international  bureau  for  the  communication  of  know¬ 
ledge  thus  collected  for  wider  distribution  and  for 
propaganda. 

The  proceedings  of  a  provisional  committee  which  held 
a  meeting  at  the  rooms  of  the  Royal  Society  of  Medicine, 
under  the  chairmanship  of  Sir  Courtauld  Thomson,  on 
May  4th  are  reported  elsewhere  in  this  issue.  The 
object  was  to  establish  a  National  Council  for  Mental 
Hygiene  on  the  same  lines  as  the  National  Councils 
mentioned  above.  Since  its  aims  are  wide  and  will 
extend  far  beyond  those  ordinarily  regarded  as  the 
aims  of  pure  medicine,  this  Council  will,  it  is  to  be 
hoped,  receive  the  support  of  many  whose  activities 
lie  in  other  directions.  It  will,  in  the  first  place, 
encourage,  correlate,  and  organize  means  of  commu¬ 
nication  between  the  existing  associations  and  insti¬ 
tutions  in  this  country  interested  in  mental  health 
and  disease ;  it  will  join  with  the  Councils  of  other 
nations  in  an  international  league  for  the  spread  and 
utilization  of  knowledge  thus  accumulated;  it  will  study 
the  etiology  and  further  the  prevention  of  functional 
nervous  and  mental  disorders  by  investigating  the 
problems  of  heredity,  environment,  alcohol,  syphilis,  and 
industrial  and  other  conditions ;  it  will  endeavour  to 
obtain  for  the  somewhat  neglected  subject  of  mental 
hygiene  a  more  prominent  place  in  medical  education,  so 
that  the  newly  qualified  practitioner,  one  half  of  whose 
patients  have  some  form  of  minor  mental  manifestation, 
will  no  longer  find  himself  so  much  handicapped  in  his 
equipment ;  it  will  further  the  establishment  at  general 
hospitals  of  psychological  clinics,  such  as  Dr.  H.  Rayner 
originated  many  years  ago  at  St.  Thomas’s  Hospital, 
for  the  treatment  of  the  early  stages  of  mental  dis¬ 
orders  ;  it  will  investigate  the  means  of  organizing 
the  conditions  for  treatment,  especially  of  the  early 
stages,  of  mental  disorder,  of  attracting  a  good  class  of 
educated  persons  as  attendants,  and  of  arranging  for 
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workers  trained  in  social  service  to  visit  the  patients  of 
the  psychological  clinics  in  their  homes.  By  judicious 
propaganda  it  will  seek  to  spread  among  the  general  public 
sound  knowledge  of  the  principles  underlying  mental 
health  and  disease.  Parents  must  be  enlightened  in  the 
right  way  of  bringing  up  their  children,  and  school¬ 
masters  and  other  teachers  must  be  instructed  in  the 
importance  of  the  influence  that  they  can  exert  on  the 
mental  health  of  their  pupils.  Long  as  is  this  list,  it 
does  not  exhaust  the  potential  activities  of  the  National 
Council  ;  criminology  and  penology  urgently  require 
consideration,  and,  as  Dr.  Henry  Head  pointed  out  in 
his  address,  recent  research  shows  the  importance  of 
mental  hygiene  in  the  life  and  productive  power  of  the 
industrial  worker. 


SECOND  THOUGHTS  ON  THE  BUDGET. 

There  was  a  general  feeling  of  relief  when  it  was 
known  that  the  reduction  in  the  income  tax  which  the 
daily  press  had  foreshadowed  was  contained  in  the 
Government's  proposals  for  1922-23.  That  feeling  was 
due  in  part  to  a  sort  of  tacit  assumption  that  the  fiscal 
problem  could  not  be  so  dangerous  as  had  been  suggested 
if  the  Chancellor  could  speak,  with  all  the  information 
obtained  through  official  channels,  of  hopeful  signs  of 
trade  revival  and  then  proceed  to  reduce  the  load  of 
taxation.  A  more  prolonged  consideration  of  the  facts 
leads  to  a  clearer  recognition  of  the  unpleasantness  of 
having  to  admit  that  the  nation  must  renounce  for 
the  present  its  programme  for  paying  off  debt,  and  of 
the  lack  of  any  solid  ground  for  supposing  that  that 
programme  can  be  resumed  next  year  unless,  in  the 
meantime,  there  can  be  put  into  force  those  further  and 
more  drastic  economies  which  are  so  earnestly  desired 
by  everybody  and  so  difficult  of  achievement  by  anyone. 

A  factor  which  is  sometimes  lost  sight  of,  hut  the 
importance  of  which  it  is  not  easy  to  exaggerate,  lies 
in  the  system  of  “graduation,”  which  applies  not  only 
to  income  tax  and  super- tax,  but  also  to  the  death 
duties.  In  a  period  of  currency  inflation,  such  as 
that  during  which  the  various  war  issues  were  floated, 
prices  and  profits  are  at  a  high  monetary  level  and  the 
yield  of  the  income  tax  is  more  than  proportionately 
high.  What  we  are  now  experiencing  is  the  converse — - 
a  fall  in  monetary  values  and  a  more  than  pro¬ 
portionately  reduced  yield  of  income  tax.  -  This  is  a 
general  tendency,  of  which  the  present  trade  depres¬ 
sion  is  a  necessary  accompaniment  and  aggravation. 
Unfortunately,  to  whatever  level  monetary  values  and 
the  general  rate  of  interest  fall,  on  the  long-dated 
Government  loans  the  “  war  ”  rate  of  interest  will 
have  to  be  paid — assuming  as  we  do  that  the  schemes 
for  comjjulscry  reduction  advocated  in  some  quarters 
meet  with  the  fate  that  such  confiscatory  schemes 
deserve.  The  golden  time  for  repayment  of  debt 
was  when  values  stood  high  and  the  income  tax 
yielded  its  maximum  return  to  the  Exchequer ;  but  for 
the  present  the  country  has  shot  its  bolt,  and  most 
students  of  industrial  problems  are  agreed  that  some 
relief  from  taxation  is  almost  essential  if  the  hope  of 
renewed  trade  activity  is  to  be  realized.  Whether  that 
renewal  can  be  accomplished,  and,  if  so,  whether  it  will 
produce  a  sufficiently  increased  revenue  to  enable  repay¬ 
ment  of  loan  to  be  resumed,  are  the  questions  which  lie 
at  the  root  of  the  whole  problem,  and  their  solution 
by  the  facts  of  this  financial  year  will  go  far  towards 
determining  the  fiscal  history  of  the  next  decade.  In  the 
meantime  the  expenditure  side  of  the  national  accounts 
has  one  or  two  hopeful  features.  It  is  an  open  secret  that 
the  departmental  estimates  were  based  on  a  Board  of 
Iiade  index  figure  of  100  per  cent,  above  pre-war  levels, 
and  the  subsequent  fall  in  prices  should  result  in  savings 


accruing  to  the  Treasury  ;  moreover,  in  spite  of  the 
comparative  small  margin  of  £25,000,000  allowed  for 
Supplementary  Estimates,  an  energetic  pursuance  of  a 
policy  of  economy  throughout  the  year  may  yet  succeed 
in  showing  a  balance  on  the  right  side  of  the  account  at 
the  end  of  the  year.  The  Budget  has  been  attacked  as 
an  income-tax-payers’  budget ;  it  is  an  unfair  descrip¬ 
tion,  but  it  has  this  much  of  truth  in  it,  that  the  financial 
burden  of  the  war  was  very  largely  borne  by  that  section 
of  the  community,  and  it  is  only  right  that  they  should 
be  among  the  first  to  feel  relief.  Its  extent  may  be 
gathered  from  the  table  printed  at  page  777  ;  it  will  at 
least  be  apparent  that  the  burden  remaining  is  sufficiently 
heavy  to  entail  a  real  sacrifice  on  the  part  of  every  tax¬ 
payer. 

It  is  proposed  that  several  minor  alterations  in  the 
Income  Tax  Acts  should  be  made ;  the  only  one  likely  to 
concern  any  considerable  number  of  our  readers  is  that 
for  placing  all  employed  persons  under  Schedule  E,  in 
which,  case  tax  will  be  payable  on  the  income  of  the 
current  year  instead  of  on  the  three  years’  average.  For 
this  procedure  the  Chancellor  was  able  to  claim  the 
support  of  the  Royal  Commission  on  the  Income  Tax, 
though  apparently  the  change  will  at  first  involve  the 
Revenue  in  some  loss,  seeing  that  the  three  years’ 
average  for  1922-23  still  contains  one  “good”  year — - 
namely,  1919.  The  success  or  failure  of  this  change  will 
depend  largely  on  the  manner  in  which  it  is  carried  out ; 
if,  for  instance,  employed  persons  are  to  be  worried  for 
small  supplementary  payments  because  their  emoluments 
have  risen  to  some  small  extent  during  the  year,  we 
think  that  they  will  succeed  in  convincing  the  autho¬ 
rities  that  the  old  definite  basis  provided  by  the  previous 
years  had  much  to  recommend  it.  It  would  be  useful 
if  it  could  be  made  clear,  in  Committee  or  otherwise, 
that  persons  whose  main  income  falls  for  assessment 
under  Schedule  D  could  include  therein  the  income  from 
employments,  provided  that  the  services  given  are  of  an 
ordinary  professional  character;  that  would  regularize, 
so  far  as  the  medical  profession  is  concerned,  an  existing 
practice  which  might  otherwise  be  in  jeopardy. 

Little  comment  on  the  other  changes  to  be  effected  by 
the  Budget  is  called  for  here.  The  reduction  in  the 
postal  rates  is,  perhaps,  the  most  welcome,  even  though 
it  is  accompanied  by  narrower  limits  as  to  weight  and 
unaccompanied  by  any  reduction  in  the  stamp  duties 
levied  on  receipts  or  cheques.  The  country  may  have 
more  misgivings  than  the  Chancellor  shows  in  his 
laudatory  observations  on  the  past  achievements  of  the 
British  taxpayer,  but  has  none  the  less  good  reason  to 
feel  thankful  that  the  past  financial  year  has  closed 
without  disaster  and  that  the  present  one  begins  with 
some  prospect  of  relief  from  the  almost  intolerable 
burdens  of  the  past  few  years. 

- ♦ - • 

MOTOR  TAXATION. 

Mr.  H.  Massac  Buist  writes  to  express  the  view  that  the 
relief  of  Is.  in  the  £  on  income  tax  is  more  valuable  to 
motorists,  particularly  to  professional  men,  than  any  con¬ 
cession  in  the  matter  of  car  licence  fees.  He  points  out  that 
no  recommendation  by  the  Departmental  Committee  on 
Motor  Vehicle  Taxation,  which  is  now  investigating  the 
matter,  could  be  brought  into  effect  for  twelve  months. 
In  my  notes  on  this  subject  in  the  Journal  of  April  29th 
(he  says)  I  attempted  to  compress  the  history  of  motor 
vehicle  taxation  overmuch,  with  the  result  that  I  wrote 
that  the  original  horse-power  tax  was  introduced  in 
1904,  whereas  it  was  incorporated  in  the  Budget  of 
1909,  at  the  same  time  as  a  duty  of  threepence  a  gallon, 
subject  to  certain  rebates,  was  imposed  on  petrol.  This 
scheme  replaced  a  tax  according  to  vehicle  weight,  a 
system  which  no  organization  concerned  with  passenger-cars 
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advocates  to-day.  A  reduction  in  the  price  of  petrol  may  be 
aunouuced  even  before  tliese  lines  appear  in  print,  and  that 
despite  the  fact  that  the  oil  market  in  America,  •which 
controls  prices  throughout  the  world,  is  looking,  not  for  a 
fall,  but  for  a  rise  in  the  price  of  fuel.  Any  fall  in  direct 
taxation  in  this  country  assists  the  lowering  of  the  cost  of 
fuel,  because  all  these  charges  are  passed  on  automatically 
by  the  fuel-vending  organizations,  which  aro  established 
for  the  purpose  of  making  profit  by  their  enterprise  aud 
not  to  collect  revenue  for  any  Government.  Therefore  the 
relief  to  the  motorist  by  the  process  of  reducing  income 
tax  results  in  a  still  further  benefit  by  assisting  to  bring 
about  a  lowering  of  fuel  costs,  which  are  a  more  impor¬ 
tant  part  of  the  expense  involved  by  the  ownership  of  a 
motor  vehicle  than  the  cost  of  a  licence  fee.  Furthermore, 
as  long  as  the  insurance  rates  on  motor  vehicles  rule  on  the 
scale  we  have  experienced  in  the  post-war  period,  so  long  will 
it  be  practically  impossible  to  make  any  reasonable  case 
against  present  taxes  as  too  high.  Further,  if  it  could  be  proved 
that  the  sales  of  the  cheapest  form  of  American  car,  even  if 
assembled  or  part  manufactured  in  this  country,  were  affected 
adversely  by  tbe  present  taxes  so  that  fewer  of  these  machines 
than  of  other  makes  were  coming  into  use,  there  might  be  some 
solid  ground  for  recasting  the  basis  of  the  levy.  But  the 
plain  fact  is  that  the  car  which  continues  to  sell  in  greatest 
numbers  is  the  Ford,  Any  other  manufacturer,  British  or 
foreign,  would  be  glad  to  sell  as  many  motor  cars  in  this 
country,  or  cars  to  the  same  value  in  term  of  pounds,  as  the 
Ford  turnover.  While  that  obtains  there  is  no  argument  that 
would  induce  a  Chancellor  of  the  Exchequer  to  recast  the 
whole  system  of  motor  taxation.  The  campaign  that  aims 
at  getting  the  horse-power  tax  removed,  and  the  levy  placed 
on  fuel,  is  based  always  on  seeking  the  "individual  motorist’s 
support  by  pointing  out  to  him  that  he  will  be  paying  less 
taxes.  Yet  the  organizers  of  that  campaign  admit  that  the 
net  amount  of  revenue  to  bo  raised  by  such  taxation  must 
be  the  same.  One  section  implies  that  the  solution  of  the 
problem  lies  in  causing  the  commercial  motorist  to  carry 
part  of  the  burden  at  present  borne  by  the  private  passenger- 
car  ownei*.  It  is,  however,  so  essential  to  assist  commerce 
and  industry  in  all  their  aspects  that  no  such  scheme  can 
ever  meet  with  the  approval  of  Government,  no  matter  of 
what  cast  of  politics.  Therefore,  another  section  contents 
itself  with  pointing  out  to  each  car-owner  in  turn  that  he 
is  paying  too  much  tax  and  that  some  other  passenger-car 
owner  will  pay  more  by  the  given  new  scheme.  Those 
who  advocate  a  change  in  the  basis  of  taxation  do  not 
seem  to  seek  out  the  private  car-owner  who,  under  a 
new  scheme,  would  bo  paying  not  less  but  more  in  motor 
taxes  than  he  is  doing  under  the  present  system.  YTet  the 
man  it  is  proposed  to  charge  more  has  a  right  to  be  consulted. 
For  instance,  it  is  obvious  that  the  mileage  of  medical  men 
would  bring  them  into  the  category  of  those  who  would  pay 
more  than  the  ordinary  motorist  who  keeps  a  car  for  odd 
work  or  week-end  pleasure  runs.  When  the  fuel  tax  was  in 
force  this  fact  was  recognized  by  giving  medical  men  rebates 
of  50  per  cent,  off  the  duty.  The  objections  to  reintroducing 
any  scheme  of  taxation  on  fuel  involving  rebates  are  that  the 
system  led  to  leakages  and  that  the  cost  of  collection  was 
more  than  the  yield  was  worth.  Most  motoring  bodies  agree 
that  any  scheme  for  a  return  to  a  fuel  tax  must  be  based  on 
the  principle  of  no  rebate  for  any  class  of  user.  Yet  any 
scheme  for  the  taxation  of  fuel  must  bear  hardly  on  those  who 
use  cars  for  business  or  professional  purposes ;  among  them 
would  be  medical  men,  who  would,  in  the  long  run,  pay  more 
in  order  that  those  motorists  who  do  not  use  their  cars  so 
habitually  might  pay  less.  The  more  I  ponder  the  matter 
(Mr.  Buist  continues)  the  more  I  come  back  to  the  point 
that  we  had  better  leave  our  motor  taxes  as  they  are 
and  organize  ourselves  instead,  to  insist  that  the  moneys  we 
Contribute  aro  applied  effectively  to  the  purpose  for  which 
they  are  levied— namely,  the  provision  of  better  and  still 
better  roads ;  for  such  provision,  incidentally,  would  save  us 
much  in  petrol  and  in  tyre  costs  per  annum.  As  it  is,  our 
money  is  being  wasted  overmuch.  That  process  will  continue 


so  long  as  we  remain  disorganized  among  ourselves,  quarrelling 
because  each  individual  is  made  to  believe  that  he  is  paying  a 
few  shillings,  or  perhaps  pounds,  a  year  more  than  otherwise 
he  would. 


REGULATIONS  TO  PREVENT  LEAD  POISONING. 

A  pamphlet  on  the  regulations  regarding  the  manufacture 
and  use  of  lead  and  its  compounds  in  various  countries  1  has 
been  issued  by  the  Stationery  Office.  Its  appearance  is  in 
one  sense  opportune,  for  it  was  only  in  October  last  that  at 
the  Labour  Conference  of  the  League  of  Nations  in  Geneva 
the  question  of  the  employment  of  lead  in  painting  was  raised  ; 
it  was  insufficiently  discussed  and  rather  hurriedly  voted 
upon.  The  object  of  the  pamphlet,  prepared  for  the  Governors 
of  the  Imperial  Mineral  Resources  Bureau,  is  to  show  how,  by 
regulations,  work  in  lead  has  become  less  dangerous  than  it 
was  half  a  century  ago.  The  author,  Mr.  Stone,  has  given 
more  than  a  mere  summary  of  industrial  legislation  in  various 
countries.  The  lead-producing  countries  of  the  world  are 
the  United  States,  Germany,  Austria,  and  Mexico.  Lead 
ores  are  mostly  sulphide  (galena)  and  carbonate  (cerussite). 
Experience  all  the  world  over,  with  the  one  exception  of 
Broken  Hill,  has  shown  that  the  mining  of  galena  is  not 
followed  by  lead  poisoning.  The  dust  given  off  in  the  mines 
has,  however,  been  a  frequent  cause  of  pneumonokoniosis.  This 
was  the  case  three  or  four  decades  ago  in  lead  miners  working 
in  the  remote  dales  of  the  county  of  Durham.  As  regards 
regulations  for  lead  works  there  are  none  in  any  country 
superior  to  those  of  Great  Britain.  Several  of  the  other 
countries  have  taken  their  cue  from  her.  In  New  South  Wales, 
under  the  Mines  Inspection  Act,  1901,  in  the  regulations  regard¬ 
ing  red  lead  and  flue  dust,  it  is  required  that  the  dust  must 
be  carefully  wetted  as  soon  as  it  is  drawn  from  the  flue,  also 
that  the  furnaces  in  which  lead  is  undergoing  conversion 
shall  be  hooded.  Baths,  provided  with  hot  and  cold  water, 
and  “changing  houses  ”  are  arranged  for.  In  Canada,  where 
1,058  men  are  employed  in  lead  smelting  and  5,795  in 
industries  making  use  of  lead,  it  has  not  been  found  neces¬ 
sary  to  introduce  many  special  regulations.  In  the  United 
States  regulations  provide  for  the  elimination  of  dust  by 
water  sprinkling,  the  use  of  automatic  machine  sampling  aud 
of  exhaust  ventilation.  Where  dust  cannot  be  prevented 
respirators  must  be  worn,  aud  in  dangerous  processes  overalls 
also;  shower  baths  must  be  provided  aud  convenient  luncheon 
rooms.  The  regulations  regarding  red  lead  works  in  France 
are  of  quite  a  high  order.  A  medical  examination  of  all 
applicants  for  work  is  compulsory,  and  a  medical  certificate 
must  be  produced  stating  that  the  applicant  shows  no  signs 
of  plumbism  or  of  any  illness  likely  to  be  aggravated  by 
working  in  lead.  The  certificate  must  be  renewed  one  month 
after  the  engagement,  and  afterwards  once  a  quarter.  A 
register  of  illnesses  is  also  kept.  In  Germany  attention  is 
particularly  directed  to  the  prevention  of  dust.  Floors  must 
be  wet  cleaned  daily.  No  dust-collecting  chamber  or  flue 
must  bo  entered  by  workmen  until  it  has  been  cooled  and 
ventilated.  Impermeable  gloves  must  be  worn  or  the  hands 
well  greased,  when  they  are  liable  to  come  into  contact  with 
lead  salts  in  solution.  Food  is  not  allowed  to  be  taken 
into  the  workrooms,  and  smoking  is  prohibited.  A  monthly 
examination  of  the  workers  is  required.  Women  and 
young  persons  are  not  allowed  into  flue  dust  chambers. 
The  regulations  in  Austria  regarding  the  escape  of  dust  aud 
fumes  are  said  by  Mr.  Stone  to  be  fuller  than  those  of  any 
other  country.  They  certainly  run  Great  Britain  rather  hard. 
We  shall  not  be  far  wrong  in  saying  that  Professor  Teleky  has 
largely  contributed  to  that  state  of  things.  Specimens  of  air 
in  certain  parts  of  the  works  are  taken  under  a  special  order 
of  the  mining  authority  and  analysed  by  competent  chemists 
to  ascertain  the  amount  of  lead  it  contains,  and  a  record  is 
kept  of  these  analyses.  Cleanliness  is  rigidly  insisted  upon 
and  ample  bathing  facilities  provided.  Medical  examination 

1  Laws  and  Regulations  relating  to  Lead  Poisoning  ;  bing  an  Analysis 
with  Texts  of  the  Laws  and  Regulations  made  in  the  Chief  Industrial 
Countries  to  Prevent  Plumbism.  By  Gilbert  Stone,  Barrister-at  Law, 
B,  A,.,  LLi.B.  Kingsway,  London:  His  Majesty’s  Strtionery  Office.  1922. 
(Med.  8vo,  i>p.  250.  Es.  net.) 
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of  the  workers  is  imperative.  Regulations  for  white  lead 
works  are  but  an  extension  of  those  used  in  other  departments 
of  the  lead  industry;  those  in  fox’ce  in  Great  Britain  have 
been  attended  by  the  most  satisfactory  results  from  a  health 
point  of  view.  The  number  of  cases  of  plumbism  in  the  white 
lead  industries  has  been  progressively  reduced.  In  1900-1904 
there  were  183  cases;  in  1905-1909,  76';  in  1910-1914,  31; 
in  1915-1919,  17.  In  Great  Britain  no  person  can  work  in  a 
white  lead  factory  for  more  than  a  week  without  a  medical 
certificate.  The  regulations  in  France  and  Germany  are  on 
lines  similar  to  those  in  Great  Britain.  The  regulations  in 
Belgium  deal  effectively  with  dust.  It  was  in  1906  that  the 
Workmen’s  Compensation  Act  came  into  operation  in  Great 
Britain.  Lead  poisoning  was  then  scheduled  as  an  industrial 
disease.  One  of  the  immediate  results  of  this  was  a  rise  in 
the  number  of  cases  of  lead  poisoning  reported  in  the  manu¬ 
facture  of  pottery.  It  is  interesting  to  note  that  while  in 
1906  in  this  country  lead  poisoning  was  made  an  industrial 
disease  and  qualified  the  sufferer  for  compensation,  in  the 
United  States  it  is  not  regarded  as  an  industrial  disease  but 
as  an  “  injury,”  the  meaning  of  which  word  in  some  of  the 
States  is  “  an  injury  or  disease  arising  out  of  employment.” 
The  tendency,  however,  nearly  all  the  world  over  is  to  regard 
lead  poisoning  as  a  disease  arising  out  of,  or  in  the  course  of, 
occupation,  and  to  be  compensated.  One  of  the  effects  of 
bringing  lead  poisoning  under  the  Workmen’s  Compensation 
Act  has  been  not  only  to  increase  the  notification  of  the  minor 
forms  of  the  malady,  but  to  bring  within  the  meaning  of  the 
Act  such  consequences  of  working  in  lead  as  nephritis  and 
cerebral  haemorrhage.  Mr.  Stone  has  given  to  all  who  are 
interested  in  the  subject  of  lead  poisoning  an  extremely  useful 
compilation.  It  ought  to  be  of  use  to  medical  officers  of  lead 
works  and  to  certifying  factory  surgeons. 


THE  CASSEL  HOSPITAL  FOR  FUNCTIONAL 
NERVOUS  DISEASE. 

In  connexion  with  the  establishment  of  a  National  Council 
for  Mental  Hygiene  at  the  preliminary  meeting  held  on 
May  4th,  the  unobtrusive  activities  of  the  Cassel  Hospital 
for  Functional  Nervous  Disease,  founded  and  endowed  last 
year  by  the  late  Sir  Ernest  Cassel,  naturally  occur  to  mind. 
Its  object,  as  pointed  out  in  our  columns  a  year  ago  (1921,  i, 
680),  is  to  provide  for  members  of  the  educated  classes  who 
cannot  afford  the  expense  of  professional  care  in  nursing 
homes,  and  are  not  certifiable,  the  most  efficient  treat¬ 
ment  for  the  conditions  commonly  known  as  neurasthenia, 
nervous  breakdown,  and  loss  of  power  not  associated  with 
definite  structural  change.  The  provisions  made  for  the 
care  of  such  patients  at  the  Cassel  Hospital,  Swaylands, 
close  to  Penshurst,  are  ideal ;  the  hospital  is  a  fine 
mansion  in  quiet  and  beautiful  surroundings  with  ex¬ 
tensive  grounds  containing  a  wonderful  rock  garden,  tennis 
courts,  and  a  golf  course.  The  medical  director  (Dr.  T.  A. 
Ross)  and  two  other  medical  officers  have  charge  of  the  sixty 
patients,  whose  treatment  consists  in  sympathetic  consulta¬ 
tions  conducted  with  tact  and  without  any  suspicion  of  hurry. 
By  the  appointment  of  Major  II.  Hume  to  manage  the 
business  side  of  the  hospital  Dr.  T.  A.  Ross  has  been  wisely 
relieved  of  responsibilities  and  distractions  which  so  often 
prevent  medical  superintendents  from  devoting  a  whole- 
minded  attention  to  the  purely  professional  supervision  of  the 
patients.  There  is  in  addition  a  strong  medical  committee, 
the  members  of  which,  when  occasion  arises,  willingly  pro¬ 
vide  individual  assistance  in  the  exceptional  cases  requiring 
special  consultation. 


THE  SCHICK  REACTION. 

In  the  St.  Bartholomew's  Hospital  Journal  for  May,  1922, 
Sir  Frederick  Andrewes,  F.R.S.,  publishes  an  interesting  note 
on  the  reactions  of  157  students  to  the  Schick  test  for 
identifying  individuals  susceptible  to  diphtheria.1  It  had 
been  inferred  from  the  results  of  various  workers  that 
the  proportion  of  immune  persons  in  any  population  was  a 

1  liiiiiiSH  Medical  Journal.  1921,  vol.  ii.  pp.  994, 1001  (December  10th). 


function  of  the  economic  status  of  the  population  tested — that 
it  would  generally  be  higher  in  the  lower  than  in  the  middle 
or  upper  classes.  Zinglier,  for  instance,  found  over  80  per 
cent,  immune  in  the  school  population  of  poor  districts  of 
New  York,  but  only  33  per  cent,  in  good-class  schools.  Sir 
Frederick’s  results  are  consistent  with  the  truth  of  the 
hypothesis.  Of  the  157  students  tested,  103,  or  65.6  per 
cent.,  gave  a  positive  result — that  is  to  say,  only  34.4  per  cent, 
were  immune.  Blood  was  taken  from  a  good  number  of  the 
volunteers  and  tested  on  guinea-pigs.  The  immunes  had 
from  0.1  to  5  units  of  antitoxin  per  cubic  centimetre  ;  among 
the  non-immunes  27  out  of  30  cases  had  none,  or  less 
than  0.001  unit;  the  remaining  3  appeared  to  have  small 
amounts  and  are  being  reinvestigated.  Of  21  men  who  said 
they  had  had  diphtheria,  15  were  positive  and  6  negative, 
illustrating  the  well-known  fact  that  an  attack  of  clinical 
diphtheria  may  confer  but  little  protection.  Pseudo-reactions 
were  fairly  common.  The  tests  themselves  were  carried  out 
by  Dr.  O’Brien  and  his  colleagues. 


THE  WEIGHTS  OF  INFANTS. 

We  print  elsewhere  a  letter  from  Professor  Karl  Pearson  on 
the  information  to  be  derived  from  the  record  of  weights 
of  infants.  Professor  Pearson,  on  the  basis  of  numerous 
statistical  data  accumulated  in  the  Francis  Galton  Labora¬ 
tory,  has  constructed  two  charts  which  should  supersede 
those  in  actual  use.1  Not  only  can  one  read  off  from  the 
chart  the  relation  between  an  infant’s  actual  weight  and  that 
of  the  general  average  in  working-class  families,  but  one  can 
also  make  a  rough  prediction  of  the  infant’s  fate  at  the  end 
of  the  first  year  of  life.  This  latter  possibility  has  been 
attained  by  statistical  study  of  the  after-histories  of  babies 
of  different  weights?  For  instance,  suppose  a  certain  female 
infant  aged  16  weeks  weighed  14  lb.  The  chart  tells  us  that 
less  than  15  per  cent,  of  all  female  babies  of  that  age  aro 
heavier.  If  now,  merely  using  the  datum  of  weight,  we  ask 
what  are  the  infant’s  prospects  at  the  end  of  fifty-two  weeks 
from  birth,  the  chart  informs  us  that  not  many  more  than 
35  per  cent,  of  all  babies  will  be  found  healthier  than  this 
one.  Of  course  such  a  prediction  is  not  very  secure.  As 
Professor  Pearson  points  out,  weight  is  by  no  means  the  only 
factor  in  the  health  of  the  baby ;  the  statistical  correlation  of 
an  index  of  health  and  weight  is  less  than  0.5.  But  the 
charts  will  be  exceedingly  useful  for  interpreting  the  signifi¬ 
cance  of  plotted  weights.  It  will  be  easy  to  learn  whether 
a  child  is  maintaining  or  improving  its  grade  of  weight  and 
health.  Those  in  charge  of  infant  welfare  centres  and  clinics 
will,  we  feel  sure,  welcome  this  method  of  investigation. 


FAMINE  AND  DISEASE  IN  EAST  EUROPE. 

The  three  last  reports  of  the  Provisional  Health  Organization 
of  the  League  of  Nations,  issued  on  March  25th,  April  4th, 
and  April  13th,  contain  general  information  on  the  epidemic 
situation  in  the  famine  zone  of  the  Ukraine;  an  enumeration 
of  the  cases  of  cholera  in  the  Ukraine  and  in  Russia ;  and 
statistics  of  infectious  diseases  in  Poland,  Latvia,  and 
Hungary.  In  the  Southern  Ukraine  the  districts  of  Odessa 
and  Nikolaiev  are  the  most  seriously  affected,  and  25  per  cent, 
of  adult  mortality  and  40  to  50  per  cent,  of  infant  mortality 
is  attributed  directly  or  indirectly  to  famine.  Medical  reports 
indicate  a  lessening  physiological  resistance  in  the  population 
due  to  the  famine  aud  the  use  of  food  substitutes.  Another 
circumstance  which  becomes  more  serious  with  the  approach 
of  summer  is  the  bad  condition  of  the  water  supply.  In 
Odessa  the  waterworks  are  no  longer  in  use;  the  reservoirs, 
which  are  42  km.  from  the  town,  in  the  middle  of  the 
famine  zone,  have  been  abandoned  by  the  workers.  Water 
is  sold  in  the  streets  at  25,000  l-oubles  a  jar;  hospitals 
obtain  water  with  great  difficulty ;  the  inhabitants  have 
been  using  snow  and  rain  water,  but  this  source  of 
supply  will  very  soon  fail.  Cholera  reports  for  April  show 
a  more  serious  spread  of  the  disease  than  that  indicated 

1  'i'ho  pair  of  charts  separately  mounted  can  bo  purchased  from  tho 
Cambridge  University  Press,  Fetter  Lane,  E.C.4,  for  7s.  6d.  net. 
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by  the  figures  for  March.  From  January  1st  to  March  31st 
1,165  cases  were  reported  from  the  Ukraine.  The  epidemic 
originated  in  the  migrations  of  refugees  from  famine  zones 
and  it  spread  along  the  railway  lines,  as  is  indicated  by 
the  numerous  cases  of  cholera  among  railwaymen  and  in 
the  towns  situated  on  important  railway  lines.  Strict  sani¬ 
tary  control  at  railway  junctions  is  urgently  necessary.  In 
Russia  proper  299  cases  of  cholera  were  reported  between 
January  1st  and  February  18th,  occurring  in  widely  different 
localities.  The  reappearance  of  this  disease  over  a  wide  area 
from  the  beginning  of  the  year  is  a  disquieting  feature  of  the 
reports.  The  epidemic  condition  of  the  countries  bordering 
on  Russia  remains  serious.  From  February  4tli  to  19th, 
according  to  provisional  information,  there  were  in  Poland 
5,140  cases  of  relapsing  fever  with  208  deaths;  other  figures 
are  as  follows :  Typhus  3,730,  and  275  deaths;  enteric  fever 
1,036,  and  68  deaths;  dysentery  136,  and  10  deaths;  small¬ 
pox  106,  and  24  deaths.  The  progress  of  relapsing  fever  in 
Poland  has  been  as  follows:  In  1919,  2,376  cases  with  153 
deaths ;  in  1920,  7,079  and  293 ;  in  1921,  14,163  and  414 ;  for 
the  first  seven  weeks  of  1922,  13,415  cases  and  582  deaths. 


THE  OUTLOOK  IN  TROPICAL  MEDICINE. 

Dr.  Andrew  Balfour,  at  the  Royal  Sanitary  Institute,  on 
April  26th,  delivered  an  address  on  the  outlook  in  tropical 
medicine.  Plis  keynote  was  the  value  of  research  coupled 
with  the  importance  of  education  of  both  the  general  public 
at  home  and  the  indigenous  tropical  races  in  sanitary  hygiene 
and  the  prevention  of  disease.  Advance  in  knowledge  of  the 
cause  and  process  of  disease  alike  in  temperate  and  tropical 
climates  had  long  suffered  from  the  bane  of  empiricism. 
Conservatism  and  hide-bound  beliefs  were  hard  to  die.  The 
fetish  of  fumigation  and  disinfection  for  the  elimination  of 
disease  was  often  but  a  cloak  for  ignorance  of  the  true  causes 
of  infection,  which  enlightened  research  had  done,  but  still 
needed  to  do,  much  to  remove.  Granted  a  man  possessed  tho 
qualities  which  fitted  him  for  research,  it  was  of  the  utmost 
importance  that  his  work  should  not  be  hampered  by  the 
calls  of  routine  examination  coming  from. hospital  or  private 
sources.  He  should  be  left  absolutely  free  and  unhindered 
to  carry  out  his  owp  line  of  research  in  his  own  way.  Yet  it 
was  remarkable  what  had  been  accomplished  in  the  course 
of  routine  work.  The -late  Sir  Patrick  Manson,  when  engaged 
in  general  practice  at  Amoy,  made  his  first  discoveries  in 
filariasis.  Constant  revision  of  accepted  beliefs  as  to  the 
cause  and  course  of  infective  processes,  particularly  in  tropical 
disease,  was  needed  to  verify  the  correctness  of  our  con¬ 
clusions.  Dr.  Balfour  instanced  ankylostomiasis  and  plague. 
With  regard  to  the  former,  he  said  that  recent  observation  by 
American  workers  had  shown  the  pig  to  be  a  disseminator  of 
hookworm  larvae,  a  fact  hitherto  not  generally  recognized, 
although  previously  suggested  by  investigators  in  South 
Australia.  For  the  prevention  of  plague  it  was  doubtful 
whether  efforts  to  destroy  the  rat  were  being  pursued  on 
right  lines.  The  fact  that  their  fertility  and  rate  of 
breeding  surpassed  the  rate  at  which  they  could  be  ex¬ 
terminated  suggested  that  measures  should  be  directed  to 
checking  their  productivity.  Attempts  based  on  a  study  of 
the  bacteriology  of  the  urogenital  tract  of  the  animal  had 
been  made  with  a  view  to  causing  infective  abortion  and 
sterility,  but  so  far  without  success.  Sanitation  in  the  tropics 
was  a  subject  which  until  the  war  had  received  but  little 
serious  attention.  Thanks,  however,  to  the  lessons  learnt  in 
the  past  eight  years  courses  of  instruction  were  now  open 
to  men  and  women  to  qualify  as  sanitary  inspectors  in  tho 
colonies,  and  a  diploma  in  sanitary  science  as  applied  to  tho 
tropics  was  now  available. 


BIOLOGICAL  STUDIES  IN  THE  MADEIRAS. 

Dr.  Michael  Grab  ham,  who  lectured  at  the  Royal  Institution 
on  May  5th  on  biological  studies  in  the  Madeiras,  had  a 
fascinating  story  to  tell  of  the  life  that  is  to  be  found  on  and 
about  those  mountain  tops  in  the  Atlantic.  Each  island1  of 


the  archipelago  appears  to  have  a  distinct  geological  history, 
and  this  is  borne  out  by  biological  evidence — for  example, 
each  island  or  rock  has  its  own  peculiar  examples  of  tho 
Tcstacea,  and  only  six  or  seven  of  the  170  species  are  common 
to  all  the  islands  in  the  group.  The  Atlantic  might  be  lowered 
a  hundred  fathoms  without  merging  the  great  component 
rocks  of  the  Madeiras  in  a  common  connexion.  At  the  time 
when  Madeira  came  into  human  occupation  five  hundred 
years  ago: — for  Dr.  Grabham  rejected  the  fables  of  an  earlier 
settlement— the  flora  and  fauna  were  already  specialized  and 
established.  Just  as  the  surface  of  chalk  at  Eastbourne  has 
undergone  no  appreciable  change  since  Caesar’s  camp  was 
pitched  upon  it,  so,  to  judge  from  the  fossils,  the  biological 
conditions  in  Madeira  existed  as  they  do  now  for  long  ages 
before  the  advent  of  man.  It  would  be  less  bewildering  to 
believe,  said  Dr.  Grabham,  that  all  the  specialized  forms  of 
life  to  be  found  in  these  Atlantic  islands  were  human  intro¬ 
ductions  than  to  trace  their  descent  in  the  dim  past  from 
ancestral  forms  which  no  longer  survived.  He  described  some 
of  the  plants  in  detail,  especially  the  Sechium  cclule,  which 
yielded  a  fruit  not  unlike  a  pear,  possessing  highly  nutritious 
properties,  which  were  appreciated  during  the  war  when  the 
U-boats  were  threatening  food  supplies.  Madeira,  however, 
has  suffered  greatly  from  plant  pests,  for  which  its  winter¬ 
less  climate  is  supposed  to  be  congenial.  He  spoke  espe¬ 
cially  of  the  recent  depredations  of  the  Argentine  ant 
( Iridomermyx  humilis),  and  said  that  if  it  was  true  that  the 
British  Isles  were  already  invaded  by  this  insect  it  would  be 
advisable  for  the  Ministry  of  Agriculture  to  study  American 
experience  in  countering  its  ravages  and  their  own  ex¬ 
perience  in  Madeira.  This  ant  established  itself  in  Madeira 
in  destructive  colonies  up  to  2,500  feet  above  sea-level. 
Coffee  cultivation  was  ruined,  and  every  sort  of  fruit 
tree — the  citrus  especially — which  would  support  coccus 
or  aphis  was  attacked.  By  surrounding  a  lemon  tree 
with  a  circle  of  powdered  potassium  cyanide,  so  that 
every  ant  in  passing  to  or  from  the  tree  was  killed,  he  found 
that  more  than  forty  thousand  ants  had  been  engaged  in 
draining  one  tree  of  its  vitality.  -There  was  no  foundation, 
however,  for  the  statement  that  the  birds  of  Madeira  had 
been  destroyed  by  the  Argentine  ant,  for  Madeira  was  as  full 
of  bird  music  as  ever.  The  ant  had  many  enemies,  especially 
spiders,  which  spread  loosely  stretched  snares  in  every 
corner ;  and  there  were  signs  now  that  the  first  wild 
activity  of  this  pest  was  abating.  The  turbulent  seas 
around  Madeira  were  extremely  interesting  from  the  bio¬ 
logical  point  of  view.  One  ungainly  fish  which  he  exhibited 
was  a  species  of  bass,  essentially  subtropical,  but  occa¬ 
sionally  found  in  the  English  Channel,  where  it  was 
known  as  the  wreckfisli.  In  Madeira  its  beautiful  white 
flesh  was  appreciated.  Generally  it  lived  well  away  in  the 
open  sea  at  a  depth  of  from  2,000  to  3,000  feet,  and  when  it 
was  caught  and  drawn  up  to  the  surface  from  this  astonish¬ 
ing  depth  it  came  up  so  distended  as  to  be,  not  indeed 
dead,  but  in  a  cataleptic  condition.  In  this  fish  the  air 
bladder  was  prolonged  into  a  tube  which  penetrated  the 
brain,  and  with  its  attachment  by  ossicles  seemed  to  serve 
as  a  resonator  and  interpreter  of  weak  vibrations.  He  had 
examined  the  stomachs  of  fishes  drawn  up  from  very  great 
depths,  and  had  generally  found  them  empty;  but  the  fishes 
were  in  good  condition,  as  though  in  these  depths  they  relied 
upon  the  absorption  of  much  of  their  nourishment  from  the 
substantial  supply  which  it  was  believed  was  held  in  solution 
in  sea  water.  Occasionally  great  commotions  occurred  in  the 
submarine  depths  about  Madeira.  In  one  instance,  while  some 
cable  work  was  taking  place,  an  agitation  occurred  which  lasted 
with  increasing  intensity  for  four  days  and  then  suddenly 
stopped.  Many  miles  of  submarine  cable  disappeared,  and 
the  ocean  floor  had  to  be  explored  for  fifteen  miles  before  an 
undisturbed  bed  was  found.  Nothing  of  this  catastrophe 
would  have  been  known  but  for  the  cable  experiments  which 
were  proceeding  at  the  time.  In  these  deep-sea  catastrophes 
there  was  widespread  destruction  of  marine  life,  as  though 
tho  water  had  been  poisoned  by  the  release  of  noxious 
volcanic  vapours. 
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IMPORTANCE  OF  EARLY  TREATMENT  OF  CANCER. 

Leicester,  following  tlie  example  set  some  years  ago  by 
Portsmouth,  has  taken  steps  to  call  the  attention  of  the 
public  to  the  danger  of  failing  to  recognize  the  early  signs  of 
cancer  or  of  failing  to  seek  medical  advice  so  soon  as  any 
suspicion  arises.  A  public  notice,  signed  by  the  medical 
officer  of  health,  Dr.  C.  K.  Millard,  has  been  inserted  in  the 
newspapers,  and  a  leaflet  has  been  prepared  for  distribution 
from  the  Health  Department  and  by  health  visitors.  The 
public  notice  points  out  that  in  the  early  or  localized  stage  it 
is  often  quite  possible  for  cancer  to  be  completely  removed  by 
a  surgical  operation,  but  that  very  many  cases  are  found  to 
have  got  beyond  the  curable  stage  when  the  sufferers  first 
apply  for  treatment.  “  In  this  disease  immediate  action  is 
imperative,  and  delay  is  disastrous.  Everything  depends,  there¬ 
fore,  upon  early  resort  to  skilled  medical  advice,  recognition 
of  the  disease,  an  early  operation,  and  prompt  treatment.” 
It  is  added  that  treatment  by  radium  or  x  rays,  though  hopeful, 
is  still  in  the  experimental  stage,  and  the  very  necessary  state¬ 
ment  is  made  that  “  although  many  alleged  ‘  cures  ’  have 
been  announced,  there  are  none  which  have  so  far  sub¬ 
stantiated  the  claims  made  for  them.”  The  leaflet  points 
out  that  of  the  number  of  persons  who  die  each  year  from 
cancer — and  that  number  is  increasing — many  could  have 
been  cured  if  they  had  applied  earlier  for  medical  advice,  and 
that  cancer  in  its  early  and  curable  stage  may  give  rise  to  no 
pain  or  feeling  of  ill  health.  Special  attention  is  directed  to 
the  early  symptoms  of  cancer  of  the  breast  and  of  the  uterus, 
to  the  danger  of  warts  on  the  lower  lip,  or  any  sore  or  swelling 
on  the  tongue  in  men  over  45,  and  to  the  early  symptoms  of 
rectal  cancer.  In  each  instance  it  is  emphatically  pointed  out 
that  a  large  proportion  of  such  cases  are  cancer,  and  in  their 
early  stage  are  curable.  On  the  first  page  of  this  leaflet,  which 
is  based  on  that  issued  at  Portsmouth,  it  is  said  :  “The impor¬ 
tance  of  this  subject  to  the  public  is  shown  by  the  fact  that 
of  all  deaths  of  persons  over  40  years  of  age,  one  in  nine  is 
from  cancer.” 


INDUSTRIAL  HYGIENE. 

According  to  Industrial  and  Labour  Information ,  issued  by 
the  International  Labour  Office  of  the  League  of  Nations, 
a  Workers’  Health  Bureau  has  been  founded  in  the  United 
States  by  the  trade  unions  as  a  co-operative  undertaking. 
A  pamphlet,  which  has  been  published  to  explain  the  aims  of 
the  bureau,  emphasizes  the  importance  of  preventive  work 
and  health  education.  It  is  suggested  that  each  union  should 
organize  its  own  health  work  and  carry  it  on  with  the  advice 
and  co-operation  of  the  Workers’  Health  Bureau.  The 
advisory  committee  of  the  bureau  includes  a  medical  expert, 
whose  advice  will  be  at  the  disposal  of  the  trade  unions  in 
the  setting  up  of  their  own  health  departments.  The  objects 
of  the  bureau  are:  To  conduct  a  scientific  industrial  study 
of  the  health  needs  of  any  trade  union  and  recommend  a 
health  programme  for  that  trade  union  based  on  such  study; 
to  recommend  an  educational  programme  covering  the 
subject  of  workers’  health;  to  establish  health  depart¬ 
ments  within  local  trade  union  branches;  to  train  workers’ 
health  committees  to  carry  out  the  health  programme  in 
the  workshops  ;  and  to  select  doctors,  nurses,  and  teachers 
for  conducting  the  union’s  health  work.  The  Industrial 
Plygiene  Section  of  the  International  Labour  Office,  Geneva, 
proposes  to  publish  from  time  to  time  a  series  of  notes 
giving  information  regarding  new  publications  on  indus¬ 
trial  hygiene.  The  notes  will  be  universal  iu  scope,  aud  in 
order  that  they  may  be  as  complete  as  possible  it  is  desired 
to  include  references,  not  only  to  books,  but  also  to  occasional 
articles  and  reprints  of  lectures  published  iu  medical  or  other 
periodicals.  The  International  Labour  Office  therefore  asks 
members  of  the  medical  profession  and  others  interested  in 
problems  of  industrial  health  to  send  particulars  of  any  new 
publications,  including  articles  in  periodicals,  suitable  for 
inclusion  in  the  lists.  Such  information  should  be  addressed 
to  the  Industrial  Hygiene  Section,  International  Labour 
Office,  Geneva,  Switzerland  ;  it  should  comprise  the  author’s 
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name,  the  title  of  the  book  or  article,  aud  the  publisher’s 
name,  or,  in  the  case  of  an  article,  the  name,  date,  and 
number  of  the  periodical  in  which  it  appears.  In  return  the 
International  Labour  Office  will  be  glad  to  supply  its  corre¬ 
spondents  with  the  bibliographical  notes  as  they  are  issued. 


THE  ANGLO- BATAVIAN  SOCIETY. 

The  Anglo-Batavian  Society  was  founded  iu  May,  1920,  with 
the  object  of  promoting  good  fellowship  between  the  British 
and  Dutch  peoples.  Among  the  admirable  activities  of  the 
society  it  has  taken  a  share  in  arranging  an  exchange  of 
medical  and  scientific  lectures  between  Holland  aud  England. 
The  scheme  was  successfully  initiated  last  year,  and  the  first 
of  the  series  given  in  England  this  year  was  that  on  the 
human  neo-cerebellum  delivered  by  Professor  Winkler,  of 
Utrecht,  on  May  3rd,  as  more  fully  related  at  page  769.  On 
the  evening  of  the  same  day  the  Anglo-Batavian  Society  gave 
a  dinner  in  honour  of  Professor  Winkler  at  the  Langham 
Hotel.  Sir  Walter  Townley,  K.C.M.G.,  formerly  British 
Minister  to  the  Netherlands,  was  in  the  chair,  and  among 
the  guests  present  were  Professor  Geyl,  Sir  D’Arcy  aud 
Lady  Power,  Sir  Frederick  and  Lady  Mott,  Sir  James 
and  Lady  Purves  Stewart,  Sir  John  MacAlister,  Professor 
and  Mrs.  Bayliss,  aud  Professor  and  Mrs.  Starling.  After 
the  loyal  toasts  had  been  honoured,  Sir  Walter  Townley 
proposed  the  health  of  Professor  Winkler,  who  responded  in 
excellent  English,  expressing  his  thanks  for  the  reception  he 
had  received  in  London  and  his  hopes  for  the  continuance  of 
cordial  relations  between  the  two  countries.  The  toast  of 
“  The  Anglo-Batavian  Society  ”  was  proposed  by  Professor 
Starling,  and,  in  the  unavoidable  absence  of  the  Netherlands 
Minister  (Mr.  Crommelin),  Dr.  Bisscliop,  honorary  secretary  of 
the  society,  responded.  The  society,  he  said,  included  in  its 
scope  the  encouragement  of  Anglo-Dutcli  football  matches 
and  regattas,  as  well  as  the  promotion  of  scientific  lectures. 
The  toast  of  “  The  Other  Guests  ”  was  proposed  by  Sir  D’Arcy 
Power,  and  responded  to  by  Sir  James  Purves  Stewart,  and 
the  health  of  the  Chairman  was  given  by  Dr.  Roosmale 
Nepveu,  of  the  Dutch  Legation. 

At  the  annual  meeting  of  the  Medical  Society  of  London 
Lord  Dawson  of  Penn  was  elected  President  for  what  will  be 
the  150th  year  of  the  Society’s  existence. 

The  Cavendish  Lecture  of  the  West  London  Medico- 
Cliirurgical  Society  will  be  delivered  on  June  13th,  at 
8.15  p.m.,  at  the  Kensington  Town  Hall,  by  Professor  Harvey 
Cushing,  M.D.,  on  “  The  meningiomas  (dural  endothe¬ 
liomas),  their  source  aud  favoured  seats  of  origin.”  The 
lecture  will  be  followed  by  the  aunual  conversazione  of  the 
society. 


Jttefocal  jSotus  in  ^parliament. 

[From  our  Parliamentary  Correspondent.] 

Venereal  Disease:  Disinfection  Policy. 

Sir  J.  D.  Rees  asked,  on  May  |4tli ,  how  many  county  councils, 
county  boroughs,  and  borough  councils  have  adopted  the  immediate 
self-disinfection  policy  of  the  Society  for  the  Prevention  of  Venereal 
Disease.  Sir  A.  Mond  said  that  as  grants  were  not  payable  in 
respect  of  measures  in  pursuance  of  the  policy  mentioned  he  had 
no  special  information  as  to  the  extent  to  which  that  policy  had 
been  adopted,  but  so  far  as  he  was  aware  it  had  never  even  been 
claimed  that  more  than  an  extremely  small  proportion  of  the  local 
authorities  concerned  had  adopted  jt. 


Grants  to  Voluntary  Hospitals.— Mr.  Charles  Edwards  asked,  on 
May  3rd,  whether  the  Minister  of  Health  had  received  a  protest 
from  the  Royal  Gwent  Hospital,  Newport  (Mon.),  and  similar 
institutions,  against  the  decision  of  the  Voluntary  Hospitals  Com¬ 
mission  that  the  grants  for  hospitals  should*  be  based  on  the 
income  for  the  year  ended  December  31st,  1920,  or  the  three  years 
1918,  1919,  1920;  whether  the  Minister  was  aware  that  for  the  year 
1921,  and  the  immediate  following  years,  it  would  be  impossible  to. 
show  a  similar  income  owing  to  reduced  earning  of  workers  and 
others;  and  whether,  iu  order  that  the  hospitals  should  derive 
some  benefit  from  the  half  million  sterling  set  aside  by  the, 
Government,  he  would  amend  the  terms  and  conditions.  Sir  A. 
Mond  replied  that  representations  in  this  sense  had  been  made 
to  the  Voluntary  Hospitals  Commission  by  certain  hospitals  in 
South  Wales.  It  was  laid  down  by  the  Government,  as  one  of  the 
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fundamental  conditions  for  grant,  that  assistance  should  ordinarily 
1)3  based  on  the  amount  of  new  money  raised  or  in  sight  ;  the' 
Commission  had  no  power  to  vary  this  rule,  but  might  make 
emergency  grants  in  cases  where  a  hospital  had  exhausted  its 
realizable  assets,  and  without  assistance  would  be  compelled  to 
close  beds. 

Illegal  Traffic' in  Drug's.—  Mr.  Ramsdeii,  on  May  4th,  raised  the 
question  again  whether  the  powers  of  punishment  for  illegal  traffick¬ 
ing  in  drugs  were  adequate.  Mr.  Shortt  recalled  that  the  regula¬ 
tions  only  came  into  force  on  September  1st  last.  They  were  being 
carefully”  watched  by  the  Home  Office,  which  was  in  close  touch 
with  the  police  authorities,  and  if  it  appeared  that  the  present 
powers  were  insufficient  he  should  not  hesitate  to  come  to  Parlia¬ 
ment  for  more.  It  was  clear,  however,  in  view  of  the  international 
character  of  the  traffic,  that  it  could  be  effectively  dealt  with  only 
by  international  co-operation,  and  the  whole  question  of  the 
measures  necessary  to  cope  with  this  traffic  has  been  engaging  the 
attention  of  the  Advisory  Committee  appointed  by  the  League  of 
Nations. 

Flogging  for  Drug  Traffickers. — On  inquiry  by  Colonel  Burn 
whether  the  Government  would  support  legislation  to  authorize 
flogging  and  imprisonment  without  the  option  of  a  fine  for  indi¬ 
viduals  convicted  of  carrying  on  the  illicit  drug  traffic  in  this 
country,  and  deportation  in  addition,  if  the  offender  was  an  alien, 
Mr.  Shortt  said,  on  May  9th,  that  the  question  of  taking  further 
powers  and  extending  the  law  was  under  consideration.  The 
power  to  deport  already  existed,  and  was  used  whenever  possible. 

Women  Medical  Students.— Mr.  T.  Griffiths  asked,  on  May  4th, 
whether  in  view  of  the  fact  that  a  Government  grant  of  £30,000  a 
year  had  been  made  to  five  London  hospitals  where  clinical  units 
had  been  set  up,  that  a  Government  grant  of  £16,000  had  been 
promised  this  year  to  the  London  Hospital,  in  which  was  included 
£3,000  from  the  University  Grants  Committee,  and  that  the  last 
named  hospital  now  excluded  women  medical  students  altogether, 
and  of  the  remaining  four  one  only  admitted  them  without 
restrictions,  the  Government  intended  to  intervene  in  any  way  so 
that  those  who  accepted  public  money  did  not  discriminate  against 
oue  section  of  the  public  who  contributed  the  money.  Sir  A.  Mond 
said  the  question  of  the  admission  of  students  to  university 
institutions  was  essentially  for  the  discretion  of  the  university 
authorities,  with  whose  autonomy  the  Government  desired  to 
interfere  as  little  as  possible.  The  Government  had  no  informa¬ 
tion  indicating  that  the  facilities  for  university  education  in 
medicine  of  qualified  women  were  inadequate.  Admission  to  the 
Loudon  Royal,  Free  , Hospital  School  of  Medicine,  which  was  also 
grant-aided,  was  wholly  confined  to  women. 

The  Vaccination  of  Air  Force  Recruits. — Captain  Guest,  in  reply 
to  Mr.  Blomfield,  on  May  9th,  said  that  recruits  were  not  admitted 
to  the  Royal  Air  Force  if  they  did  not  wish  to  be  vaccinated.  No 
mau  was  forced  to  be  vaccinated,  but  it  was  not  possible  to  under¬ 
take  the  responsibility  of  accepting  men  for  service  who  stated 
that  they  were  unwilling  to  be  protected  against  small-pox  infec¬ 
tion,  especially  as  enlistment  in  the  Royal  Air  Force  involved  an 
obligation  to  proceed,  if  required,  to  eastern  countries,  where 
unavoidable  exposure  to  infection  was  common. 

Lunatics  in  Chancery. — The  Lunacy  Bill,  which  was  introduced  in 
the  House  of  Lords,  and  had  been  read  in  the  Commons  for  the 
first  time  on  May  1st,  had  second  reading  on  May  9th.  It  3  object 
is  to  amend  the  Jaw  as  to  Chancery  lunatics.  In  the  first  clause 
provision  is  made  that  a  Master  in  Lunacy  and  an  Assistant 
in  Lunacy  may  act  for  two  Masters  in  Lunacy.  Clause  II  declares 
that  the  provisions  of  Sections  133  to  143  of  the  Lunacy  Act,  1890, 
with  regard  to  vesting  and  other  orders,  shall  apply  to  criminal 
lunatics,  and  enable  some  small  changes  in  property  adminis¬ 
tration. 

The  Purity  of  Milk.— Mr.  Doyle  asked,  on  May  3rd,  if  the 
Minister  of  Health  was  aware  that  analysis  and  bacteriological 
examination  of  milk  samples  recently  taken  in  Newcastle-on-Tyne 
sbowred  that  approximately  50  per  cent,  were  seriously  polluted. 
Sir  A.  Mond  said  he  was  aware  of  the  results  stated  in  recent 
reports  of  the  M.O.H.  for  Newcastle.  He  hoped  to  introduce 
legislation  to  effect  a  substantial  improvement  in  the  milk  supply 
of  this  country.  Sir  George  Renwick  asked  if  the  Minister  would 
send  a  Government  analyst  to  verify  or  refute  the  serious  state¬ 
ments  made.  Sir  A.  Mond  said  he  would  be  very  pleased  to  do  so. 

Ex-service  Blind  Pensioners. — Mr.  Macpherson  stated,  on  May  4th, 
in  reply  to  Mr.  Gilbert,  that  there  were  approximately  1,550 
blinded  officers  and  men  receiving  pensions  from  his  department. 
All  had  been  either  at  St.  Duustan’s  or  at  Newington  House,  Edin¬ 
burgh,  where  they  had  been  trained  in  new  occupations  suitable  to 
their  conditions  before  returning  to  their  homes.  On  their  return 
the  institutions  mentioned  continued  to  keep  in  touch  with  them 
through  local  representatives.  These  institutions  were  main¬ 
tained  out  of  private  funds,  and  consequently  the  men  had  the 
advantage  of  receiving  allowances  at  the  maximum  rate  of  pen¬ 
sions  instead  of  the  smaller  allowances  which  would  otherwise  be 
payable. 

Miners'  Safety  Lamps. — The  question  of  the  incidence  of  nystag¬ 
mus  was  raised  in  a  discussion  on  the  motion  for  the  second  reading 
of  the  Coal  Mines  (Temporary  Provisions  of  Safety  Lamps)  Bill  on 
May  8th.  Mr.  Bridgeman,  in  asking  the  House  to  accept  the 
measure,  recalled  that  during  the  war  the  supply  from  Germany 
and  Austria  of  glass  for  safety  lamps  for  miners  ceased,  and  the 
work  had  to  be  undertaken  by  British  manufacturers.  In  the 
circumstances  Mr.  McKenna,  on  behalf  of  the  Government, 
thought  it  right  to  guarantee  to  them  that  their  trade  should  be 
maintained  for  them,  even  after  the  ending  of  the  war.  The 
present  bill  was  to  make  amply  secure  the  fulfilment  of  its  pledge. 


Mr.  Adamson,  for  the  Labour  party,  expressed  doubt  whether  the 
British-made  glasses  fulfilled  requirements,  and  wanted  to  know 
whether  the  increase  in  nystagmus  could  be  traced  to  their  use. 
Mr.  Hopkinson  suggested  that  spread  of  picture  palaces  had  more 
to  do  with  the  disease  than  any  miner’s  lamp  invented.  Mr. 
Bridgeman  said  he  should  not  have  introduced  the  bill  if  he  had 
not  been  satisfied  by  severe  tests  that  the  lamp  was  effective.  Sir 
Donald  Maclean,  however,  suggested  an  adjournment  in  order  to 
allow  miners’  representatives  to  consider  the  matter,  and  after 
some  more  discussion  Mr.  Bridgeman  agreed  to  an  adjournment. 

Workmen's  Compensation. — The  Home  Secretary,  on  May  3rd, 
accepted  a  motion  by  Mr.  Walter  Smith  that  in  view  of  the 
unsatisfactory  state-  of  the  law  relating  to  workmen’s  com¬ 
pensation,  and  of  the  fact  that  the  War  Addition  Acts  expire  at 
the  end  of  the  year,  a  Government  bill  to  amend  the  Workmen’s 
Compensation  Act,  1916,  should  be  introduced  and  passed  during  the 
course  of  this  session.  Mr.  Shortt  expressed  the  hope  that  after  a 
round  table  conference  the  Government  may  be  able  to  introduce  a 
measure  which  will  have  the  support  of  the  great  majority  of  both 
Houses.  Hesaid  that  either  this  must  be  done  or  the  War  Addition 
Acts  must  be  included  in  the  Expiring  Law  Continuance  Act  at 
the  end  of  the  session.  Otherwise  workmen  would  be  limited 
under  the  old  statute  to  £1  a  week  compensation,  and  the  capital 
grant  in  the  case  of  death  would  be  only  £300. 

Ansivers  in  Brief. 

Sir  M.  Barlow  stated,  on  May  3rd,  that  female  professional  nurses  for 
r  the  sick  were,  as  from  July  1st  next,  excluded. from  unemployment 
insurance  by  the  Act.  Full  details  of  the  effect  of  this  provision  in 
particular  cates  should  he  submitted  to  the  department  for  con¬ 
sideration. 

Sir  A.  Mond  has  stated  that  the  numbers  of  notifications  of  and 
deaths  from  tuberculosis  in  1919  and  1920  in  England  and  Wales  were 
considerably  less  than  in  any  previous  year. 

In  reply  to  a  question  on  May  3rd  as  to  five  deaths  from  starvation 
reported  to  have  occurred  in  the  county  of  Durham  in  1920,  Sir  A.  Mond 
said  ho  was  obtaining  a  special  report.  In  1920  the  number  of  deaths 
from  starvation  or  exposure  in  London  was  four,  and  in  the  provinces  as 
a  whole  twenty-eight. 

Mr.  Macpherson  states  that  there  will  be  no  alteration  in  the  rates  of 
ex-service  pension  and  allowance  speci fied  in  the  second  schedule  in  the 
Royal  Warrant  before  April  1st,  1923,  and  then  only  in  accordance  with 
the  cost  of  living  for  the  year  1922  as  compared  with  the  year  1919.  He 
regrets  to  find  that  in  some  forms  which  have  been  issued  the  date 
April  1st,  3923,  has  been  incorrectly  printed  as  April  1st,  1922.  All  possible 
steps  have  been  taken  to  correct  this  error. 

A  sum  of  £130,000  has  been  provided  in  the  Estimates  for  1S22-23  to  meet 
losses  which  may  be  incurred  by  local  authorities  in  carrying  out  approved 
schemes  for  dealing  with  unhealthy  areas.  Such  schemes  have  been  put 
forward,  or  are  under  consideration,  by  a  number,  of  the  larger  local 
authorities,  including  the  London  County  Council  and  the  town  councifs 
of  Manchester,  Liverpool,  Sheffield,  Bristol,  Leeds,  Nottingham,  and 
Exeter. 

The  Government  intends  to  continue  the  system  of  State  liquor  trading 
in  Carlisle,  but  not  to  extend  it  to  other  places  at  present. 


INCOME  TAX. 

Effect  of  Budget  Proposals  on  Income  Tax  Payable. 
The  following  table  has  been  calculated  from  the  data  con¬ 
tained  in  the  Budget.  It  covers  a  range  of  incomes  from 
£500  to  £2,000,  and  distinguishes  between  (a)  incomes  wholly 
earned  and  incomes  derived  half  from  earnings  and  half  from 
investments ;  and  ( b )  between  an  unmarried  person  and  a 
married  couple  with  two  children  : 


Incomes  Wholly  “Earned.” 


Income. 

Single  Persons. 

I 

Married  Couples  with  Two 
Children. 

1921-22. 

1922-23. 

Decrease. 

1921-22. 

1922-23. 

. 

Decrease. 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

503 

61 

51 

■  10 

24 

20 

4 

750 

128 

107 

21 

82 

68 

14 

1,030 

196 

163 

33 

150 

125 

25 

1,250 

253 

219 

44 

217 

181 

36 

1,500. 

331 

276 

55 

285 

238 

47 

2,000 

466 

338 

78 

423 

350 

70 

Incomes  Half 11  Earned”  and  Half  from  Investments. 


500 

68 

57 

11 

28 

23 

5 

750 

140 

117 

23 

94 

78 

16 

1,000 

211 

176 

35 

165 

138 

27 

1,2:0 

282 

235 

47 

236 

157' 

39 

1,503 

353 

294 

59 

337 

256 

51 

2, CO  3 

496 

413 

• 

00 

CM 

450 

375 

75 

Amounts  calculated  to  nearest  £. 


The  tables  promised  by  the  Financial  Secretary  to  the 
Treasury  to  illustrate  the  effective  rates  of  income  tax 
(including  super-tax)  under  the  proposals  of  the  Chancellor  of 
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t,V/  Exchequer  for  1922-23  have  been  issued  by  the  Stationery 
Office  in  a  White  Paper,  which  can  be  purchased  through  any 
bookseller  or  direct  from  the  Stationery  Office,  price  2d.  net. 
(Cmd.  1652.)  The  White  Paper  contains  three  tables,  the 
ffi’st  applying  to  single  persons,  the  second  to  married  couples 
Without  children,  and  the  third  to  married  couples  entitled 
to  the  allowance  for  three  children.  In  each  table  the 
amounts  and  effective  rates  on  earned  and  investment 
incomes  are  given  and  compared  with  the  amounts  and  rates 
fir  1921-22. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  was  held  at  12,  Strat¬ 
ford  Place,  London,  on  May  3rd,  when  Sir  John  Rose 
Bradford,  the  President,  occupied  the  chair.  The  annual 
report  of  the  Council  showed  that  the  society,  now  entering 
on  its  thirtieth  year,  has  made  steady  progress  in  all  direc¬ 
tions.  During  1921  the  number  of  fresh  applications  from 
members  asking  for  advice  and  assistance  was  465,  and  in  the 
great  majority  of  cases  satisfactory  results  were  obtained 
without  recourse  to  litigation  ;  the  results  in  cases  which  did 
proceed  to  litigation  were  also,  in  the  main,  quite  satis¬ 
factory.  The  surplus  of  income  over  expenditure  in  1921 
was  £3,331,  and  the  total  surplus  funds  of  the  society 
amounted  to  close  upon  £30,000,  while  the  total  financial 
resources,  including  the  amount  reinsured  with  underwriters 
and  the  amount  available  by  call  on  members,  were  nearly 
double  this  cash  surplus.  The  number  of  new  members 
elected  during  the  year  was  494. 

Sir  -John  Rose  Bradford,  in  moving  the  adoption  of  the 
report,  said  that  the  amount  of  legal  work  during  the  year 
had  been  considerable,  especially  in  respect  to  the  cases 
Avhich  had  been  privately  settled.  This  private  settlement 
of  cases  was  likely  to  be  developed  further.  As  they  all 
knew,  there  was  another  society  with  similar  objects  and 
aims  to  their  own,  engaged  in  the  work  of  medical  defence, 
and  as  a  result  of  communications  between  the  two  bodies 
it  had  been  agreed  that  in  the  cases  where  one  society  was 
representing  one  individual  and  the  other  society  another 
individual  there  should  be  a  conference  between  the  two 
societies  before  any  actual  legal  proceedings  were  taken. 
There  was  something  very  obnoxious  and  unpleasant  in  the 
idea  of  one  society  of  this  kind  representing  one  side  of 
the  case  in  court  and  a  similar  society  representing  the 
other  side. 

Dr.  C.  M.  Fegen,  the  Treasurer,  seconded  the  adoption  of 
the  report,  and  said  that  the  total  membership  of  the  society 
was  now  over  6,000.  The  financial  resources  were  such  that 
in  the  very  improbable  event  of  the  society  going  into 
voluntary  liquidation  there  would  be  a  share-out  of  £5  a  head, 
equal  to  five  years’  subscriptions.  He  remarked  upon  the 
excellent  way  in  which  the  society  was  served  by  its 
permanent  officers  and  staff. 

The  report  was  adopted  unanimously,  and  it  was  also 
agreed,  without  dissent,  to  increase  the  amount  available  for 
the  remuneration  of  members  of  Council  for  attendance  at 
the-  meetings.  In  view  of  the  appointment  of  a  legal 
advisory  committee  which  sits  twice  a  month  it  was  felt  that 
attendance  at  this  committee  should  be  subject  to  the  same 
recompense  as  attendance  at  the  Council ;  accordingly  the 
sum  of  500  guineas  was  allocated  for  the  remuneration  of  the 
directors. 

Sir  John  Rose  Bradford  was  re-elected  President  with 
acclamation,  and  the  Vice-Presidents  and  members  of  Council 
retiring  by  rotation  were  re-elected,  save  that  Dr.  Owen 
Fowler,  who  has  been  a  member  of  Council,  was- made  a 
Vice-President,  and  Dr.  Matthew  W.  B.  Oliver  elected  on  to 
the  Council  in  his  stead.  Dr.  Fegen  was  re-elected  Treasurer, 
ancj  Dr.  Hugh  Woods  and  Mr.  A.  G.  R.  Foulerton  General 
and  Financial  Secretaries  respectively,  with  expressions  of 
appreciation  for  their  past  services. 


The  seventh  centenary  of  the  University  of  Padua  will 
be  celebrated  from  May  14th*to  17th.  On  May  14th  the 
reception  of  the  Italian  and  foreign  representatives  will  take 
place  at  the  University.  On  May  15th  a  grand  ceremonial  will 
be  held  in  the  Hall  of  Reason,  and  there  will  be  a  musical 
at  f'ie  ^  Theatre.  On  May  16tli  honorary  degrees 
'' !  >e  C01llerre<l  in  the  hall  of  the  University,  and  a  banquet 
will  be  given  by  the  municipality  on  May  17tli.  Other 
ceremonies  and  feies  will  be  held  at  Venice 


Venereal  Disease  in  Scotland. 

A  conference  of  representatives  of  social  organizations  on 
the  subject  of  venereal  disease  was  held  at  Dundee  on  April 
26th,  with  Dr.  J.  McGregor  Robertson,  chairman  of  the 
Scottish  Committee  of  the  National  Council  for  Combating 
Venereal  Diseases,  in  the  chair.  Sir  Leslie  Mackenzie  de¬ 
livered  an  address  on  the  prevalence  of  venereal  disease  in 
Scotland.  The  data,  he  said,  were  so  inadequate  that  there 
was  no  simple  statistical  way  of  conveying  to  the  lay  worker- 
how  much  or  how  little  venereal  disease  existed  in  any  com¬ 
munity.  With  the  medical  man  there  was  no  difficulty, 
for  if  he  was  not  always  on  the  look-out  for  the  presence 
of  the  effects  of  syphilis  in  hospital  or  in  private  prac¬ 
tice  it  would  not  be  long  before  he  had  cause  to  regret 
his  want  of  alertness.  The  exact  number  of  patients 
affected  mattered  less  to  him  than  that  he  should  always 
be  on  the  alert  to  make  a  correct  diagnosis.  From  such 
information  as  was  available  the  Royal  Commission  which 
reported  in  1916  came  to  the  conclusion  that  the  number 
of  persons  infected  with  syphilis,  acquired  or  congenital, 
could  not  fall  below  10  per  cent,  of  the  Avliole  population 
in  the  large  cities,  and  the  percentage  infected  with 
gonorrhoea  greatly  exceeded  this  number.  If  the  figures  of 
deaths  from  syphilis  in  Scotland,  for  the  ten  years  1910-19 
inclusive,  were  taken,  a  total  of  1,984  deaths  was  found,  an 
average  of  nearly  200  a  year;  but  when  the  details  were 
examined  it  was  found  that  the  vast  majority  of  those  who 
so  died  were  children  under  one  year  suffering  from  congenital 
syphilis.  Sir  Leslie  Mackenzie  pointed  out  that  general 
paralysis  of  the  insane  caused  2,520  deaths  in  ten  years,  an 
average  of  252  per  annum,  and  if  it  were  assumed  that  in 
every  hundred  syphilitic  persons  three  died  of  general 
paralysis  of  the  insane,  then  252  such  deaths  in  Scotland 
would  represent  8,400  persons  affected  with  syphilis.  As 
a  provisional  figure  he  put  it  that  there  were  9,000  new  cases 
of  syphilis  every  year  in  Scotland.  He  knew  of  no  reliable 
index  to  the  number  of  persons  suffering  from  gonorrhoea, 
and  all  that  could  safely  be  said  was  that  the  number  of  such 
cases  must  be  much  greater  than  the  number  of  syphilitics. 
Referring  to  the  clinical  reports  made  to  the  Scottish  Board 
of  Health  for  1921,  he  observed  that  the  new  cases  of  all 
forms  of  venereal  disease  for  the  whole  of  Scotland  wrere 
13,676  in  number,  but  if  private  practice  were  included  as 
well  as  the  official  clinics  there  might  be  at  least  double 
that  number.  As  compared  with  1920,  the  figures  for  1921 
showed  no  great  increase  of  cases,  but  they  showed  a  great 
increase  in  the  number  of  attendances,  which  meant  that 
the  work  of  the  clinics  was  becoming  better  understood  and 
appreciated. 

Difficulties  in  Medical  Education. 

At  a  well-attended  meeting  of  the  Glasgow  Medical  Lunch 
Club,  held  on  May  4tli,  and  presided  over  by  Dr.  Charles  F. 
Robertson,  Professor  Ralph  Stockman  was  the  guest  of 
honour,  and  gave  an  address  on  the  medical  curriculum  of 
the  present  day.  He  pointed  out  some  of  the  difficulties  in 
the  way  of  an  efficient  medical  education  from  the  point  of 
view  of  the  student,  and  also  those  with  which  the  teacher 
had  to  contend.  He  made  particular  reference,  as  was 
natural,  to  the  teaching  of  clinical  medicine  and  therapeutics. 
The  two  greatest  difficulties  at  present  were  the  over¬ 
crowding  of  the  curriculum  and  of  the  classes,  more 
especially  those  on  the  clinical  side.  The  former  difficulty 
was  to  a  large  extent  the  result  of  the  gradual  addition  of 
special  classes,  attendance  on  which  Avas  noAV  compulsory 
for  purposes  of  qualification.  This  matter  was  at  present 
receiving  attention  and  consideration  at  the  hands  of  the 
General  Medical  Council.  The  overcrowding  of  classes  was 
a  temporary  difficulty  which,  so  far  as  could  be  seen,  Avould 
right  itself  Avithin  the  next  feAV  years.  Dr.  Stockman’s 
remarks  AA’ere  received  Avith  much  attention,  and  the  thanks 
of  the  members  were  voiced  by  Dr.  James  Hamilton.  It 
Avas  decided  to  hold  the  next  meeting  on  June  8tli. 

Evolution  of  the  Human  Intellect. 

The  Morison  lectures  Avere  delivered  in  the  hall  of  the 
Royal  College  of  Physicians,  Edinburgh,  on  May  1st,  3rd, 
and  5th,  by  Professor  G.  Elliot  Smith,  F.R.S.,  of  University 
College,  London,  on  the  subject  of  “  The  evolution  of  tie 
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human  intellect.”  Ho  said  that  it  was  now  half  a  century 
since  the  serious  discussion  of  man’s  origin  began,  but  during 
all  that  time  there  had  been  a  strong  reluctance  on  the  part 
of  the  scientific  investigators  to  attack  the  essential  problem 
— how  the  human  family  came  to  acquire  its  chief  distinction, 
the  intellectual  supremacy  that  differentiates  man  from  all 
other  living  creatures.  In  1859  Charles  Darwin  recognized 
the  crucial  importance  of  this  problem ;  but  since  then  it 
had  been  almost  wholly  ignored.  Important  discoveries  of 
fossil  apes,  and  equally  significant  researches  in  comparative 
anatomy  had  within-  recent  years  definitely  established  the 
main  lines  of  the  pedigrees  of  the  human  family  right  back  to 
the  dawn  of  the  Tertiary  period.  This  knowledge  afforded  a 
sure  foundation  upon  which  to  base  inquiries  as  to  the  nature 
of  the  factors  responsible  for  each  stage  of  progress  from  an 
insignificant  and  very  primitive  mammal  like  a  jumping 
shrew,  through  the  lemurs,  lemuroids  like  the  tarsier  of 
Borneo  and  Java,  the  monkeys  and  the  tailless  apes,  up  to 
the  ancestors  of  man  himself.  The  essential  factor  in 
initiating  this  far-reaching  process  of  intellectual  development 
was  the  special  cultivation  of  vision  by  a  simple  generalized 
arboreal  animal.  If  the  fuller  cultivation  of  the  sense  of  sight 
was  the  primary  factor  in  differentiating  the  lemur  from 
other  mammals,  it  was  the  acquisition  of  stereoscopic  vision 
that  transformed  one  of  the  lemuroid  group  into  an  ape  and 
determined  the  course  of  evolution  of  brain  and  mind  which 
eventually  brought  about  emergence  of  the  distinctive 
characteristics  of  the  human  family. 

The  survival  of  the  diminutive  lemuroid  Tarsius  practically 
unchanged  from  the  dawn  of  the  Tertiary  period  was  a 
particularly  fortunate  circumstance  for  the  student  of  man’s 
evolution.  In  the  little  tarsier  itself  stereoscopic  vision  had 
not  been  acquired,  and  special  interest  attached  to  this 
“living  fossil”  mainly  because  it  just  failed  to  attain  the 
simian  status.  Its  eyes  were  brought  from  the  sides  to 
the  front  of  the  head  so  that  the  animal  was  able  to  look 
forward  both  in  the  actual  and  the  metaphorical  sense  of  the 
word.  The  visual  fields  overlapped  so  that  the  images  of  the 
same  object  were  impressed  upon  both  eyes,  and  the  range  1 
of  co-ordinated  movements  of  the  eyes  was  increased  by  the 
dwindling  of  the  nose  and  the  flattening  of  the  face.  In 
Tarsius.  for  the  first  time  among  man’s  ancestors,  sight 
definitely  superseded  smell  as  the  dominant  sense.  In  the 
course  of  transformation  into  the  ape  a  complicated  mechanism 
was  built  up  in  the  brain,  and  there  was  a  rearrangement  of 
the  optic  fibres  and  a  development  of  a  particularly  sensitive 
spot  in  each  retina;  these  changes  enabled  the  animal  for  the 
first  time  to  see  the  world  around  it  in  the  sense  that  we 
attach  to  the  word  “  seeing,”  and  it  was  able  to  appreciate 
form  and  size,  colour  and  texture,  and  position  in  space  in 
a  way  not  possible  before.  The  focussing  of  the  two  eyes 
for  the  examination  of  an  object  represented  the  germ 
of  attention  and  those  powers  of  concentration  that  were 
essential  for  the  growth  of  the  mind.  The  acquisition 
of  stereoscopic  vision  proved,  therefore,  a  powerful  stimulus 
for  every  part  of  the  cerebral  cortex,  and  the  new 
meaning'  which  things  and  events  thus  acquired  enor¬ 
mously  enhanced  the  biological  value  of  the  sense  of 
hearing.  The  brains  of  the  most  primitive  monkeys  re¬ 
vealed  a  great  extension  in  the  area  primarily  concerned 
with  hearing  and  a  noteworthy  increase  in  the  skilled  use  of 
the  voice  to  emit  sounds.  The  growth  of  sensory  discrimina¬ 
tion  and  the  continued  development  of  skilled  movements 
eventually  gave  an  ape  the  experimental  knowledge  and 
understanding  to  devise  and  the  muscular  skill  to  use  a 
complex  acoustic  symbolism  as  a  means  of  communication 
with  its  fellows.  Examination  of  the  cranial  casts  of  the 
Ape  Han  of  Java  and  the  Dawn  Man  of  Piltdown  revealed  a 
precocious  expansion  of  the  part  of  the  brain  concerned  with 
the  appreciation  of  such  auditory  symbolism.  This  fact 
suggested  that  the  acquisition  of  articulate  speech  was  an 
essential  factor  in  the  transformation  of  an  ape  into  a  human 
being.  The  endocranial  casts  of  the  extinct  types  of  mankind 
revealed  the  fact  that  this  process  of  development  was  not 
completed  when  the  human  family  came  into  existence.  In 
the  lowlier  types  of  man  the  parts  of  the  brain  that  were 
ill  developed  were  those  that  were  concerned  with  attention, 
the  finer  sensory  discrimination,  and  the  more  delicate 
manipulations.  In  the  gradual  expansion  and  filling  out  of 
the  parietal,  pre-frontal,  and  inferior  temporal  areas  in  the 
cerebrum,  there  was  a  hint  of  how  the  growth  of  man’s  brain 
and  the  acquisition  of  his  distinctive  intellectual  powers  had 
been  effected. 


(Inijlanfr  anil  Maks. 


Meeting  of  the  Association  of  Surgeons  at  Leeds. 
The  third  annual  meeting  of  the  Association  of  Surgeons  oE 
Great  Britain  and  Ireland  was  held  in  Leeds  on  May  4th, 
5tb,  and  6th,  and  proved  a  great  success.  Out  of  a  member¬ 
ship  of  250,  the  attendance  book  was  signed  by  no  fewer 
than  181.  Immediately  before  the  meetings  began  on  Thurs¬ 
day  morning  a  graduation  ceremony  was  held  by  the  Univer¬ 
sity  for  the  conferring  of  the  honorary  degree  of  D.Sc.  on 
Sir  Harold  Stiles,  the  retiring  President,  and  a  considerable 
number  of  the  members  of  the  association  were  present. 
The  congregation  of  the  University  is  mentioned  elsewhere. 

Sir  Berkeley  Moynihan  was  installed  as  President  by  Sir 
Harold  Stiles,  who  vacated  the  chair.  The  three  opening 
discourses  were  upon  the  subject  of  cholelithiasis.  These 
were  given  by  the  President,  by  Sir  Gilbert  Barling,  and  by 
Mr.  James  Sherren,  and  were  respectively  on  “  The  early 
symptoms  and  signs  of  gall  stones,”  “  The  association  of 
gall  stones  and  pancreatitis,”  and  “  Cholecystotomy  or 
cholecystectomy?”  An  adjournment  of  ten  minutes  took 
place  before  the  discussion  on  these  three  addresses.  On 
Friday  morning  short  addresses  were  given  by  Mr.  A.  J. 
Coupland,  who  spoke  on  the  surgery  of  the  parathyroids;  by 
Mr.  R.  Milne,  whose  subject  was  that  of  operations  on  the 
spine  for  tuberculous  disease;  and  by  Mr.  Lockhart-Mummery, 
who  dealt  with  a  new  method  of  treating  ischio  rectal 
abscesses.  On  Thursday  and  Friday  afternoons  operations 
were  witnessed  in  the  new  theatres  of  the  General  Infirmary. 
On  Saturday  morning  demonstrations  were  given  in  one  of 
the  wards  of  the  infirmary,  at  the  medical  school,  and  in 
St.  George’s  House,  the  annexe  to  the  pathological  department. 
The  dinner  of  the  society  was  held  at  the  Queen’s  Hotel,  and 
was  attended  by  131  members  and  guests.  The  only  speeches 
besides  the  two  words  which  were  used  in  proposing  the  toast 
of  “  The  King  ”  were  that  of  Sir  George  Makins,  who  proposed 
the  health  of  the  President,  and  Sir  Berkeley  Moynihan’s 
reply.  Both  speeches  were  of  the  highest  standard.  Sir 
George  Makins  carried  his  audience  with  him  when,  passing 
lightly  over  that  with  which  every  member  of  his  audience 
was  well  acquainted — namely,  Sir  Berkeley  Moynihan’s 
eminence  as  a  surgeon — he  referred  in  felicitous  terms  to  his 
tact,  to  his  enthusiasm,  to  that  which  was  his  greatest  charac¬ 
teristic,  his  success  in  bringing  men  together  and  promoting 
good  fellowship. 

The  •writer  of  these  lines,  himself  a  mere  physician,  begs 
to  offer  his  cordial  congratulations  to  the  surgeons  on  the 
successful  launching  of  this  society.  It  is  the  first  few  years 
of  a  new  society  that  leave  their  mark,  and  it  cannot  be  said 
to  be  fairly  launched  till  some  time  after  its  first  meeting. 
Like  Kipling’s  sir  ip,  it  has  to  find  itself,  and  this  it  is  clear 
the  Association  of  Surgeons  has  done. 

Leeds  General  Infiemary. 

Consequent  on  the  appointment  of  Mr.  S.  Daw  as  surgeon 
in  charge  of  the  orthopaedic  department,  which  has  been 
recently  instituted,  a  vacancy  has  been  created  in  the  ass'stant 
staff.  To  this  position  Mr.  E.  R.  Flint,  F.R.C.S.,  has  been 
appointed  by  the  special  election  committee.  Mr.  Flint  was 
a  Leeds  student,  and  for  some  years  was  resident  surgical 
officer  at  the  infirmary. 


The  Governor  of  Illinois,  U.S.A.,  has  appointed  a  committee 
of  medical  men  to  investigate  alleged  irregularities  relative  to 
the  issuing  of  licences  and  certificates  by  the  State  Depart¬ 
ment  of  Registration  and  Education. 

The  eighteenth  South  African  Medical  Congress  will  be 
held  this  year  at  Johannesburg,  from  September  18th  to  23rd. 
The  presidents  of  the  different  Sections  are  as  follows  :  Medi¬ 
cine,  Dr.  Aylmer  Dumat ;  Surgery,  Dr.  E.  C.  Long ;  Obstetrics 
and  Gynaecology,  Dr.  Bruce  Bays  ;  Public  Health,  Dr.  J.  J. 
Boyd  ;  Special  Subjects,  Dr.  H.  Symonds.  A  new  departure 
has  been  made  by  arranging  that  at  general  meetings  a  paper 
shall  be  read  on  a  special  subject,  but  of  a  character  likely 
to  render  it  of  general  interest.  These  papers  will  include 
such  subjects  as  chronic  rheumatism,  gastric  ulcer,  malaria, 
sterility,  injuries,  and  common  diseases  of  the  eye.  The 
business  meetings  of  the  Congress  will  be  held  on  the  Mon¬ 
day  and  the  Saturday,  and  the  Sections  on  the  Tuesday, 
Wednesday,  Thursday,  and  Friday. 
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BABIES’ WEIGHTS. 

Sir,— May  I  ask  your  courtesy  iu  recording  the  fact,  which 
may  interest  those  of  your  readers  who  are  concerned  with 
infant  welfare,  that  this  laboratory  has  just  issued  two 
revised  charts  of  babies’  weights,  one  for  males  and  one  for 
females.  They  may  be  obtained  from  the  Cambridge 
University  Press,  Fetter  Lane. 

The  weights  are  those  of  a  large  number  of  babies  of  artisau 
parents,  and  were  provided  for  us  by  the  baby  clinics  ot  a 
large  manufacturing  town.  They  indicate  (1)  where  the  baby 
of  given  age  and  given  weight  stands  among  babies  of  that 
age,aud  further  (2),  on  the  basis  of  this  weight,  a  prognosis  of 
wliat  its  health  will  be  at  the  end  of  its  first  year  of  life. 

Of  course,  weight  is  not  the  only  factor  in  the  health  of 
the  baby,  the  correlation  between  health  and  weight  being 
less  than  0.5,  but  the  charts  will  suffice  to  indicate  all  that 
can  be  learnt  from  the  factor  weight  alone. 

In  the  case  of  individual  babies,  it  Avould  be  very  useful  to 
plot  their  weights  on  these  charts,  and  so  ascertain  whether 
their  grade  is  improving,  and  tbe  prognosis  bettering.  This 
would  be  valuable  when  the  baby  belongs  to  a  different  social 
class. 

Existing  baby  charts  contain,  I  think,  much  less  information, 
and  that  of  a  somewhat  antiquated  character. — I  am,  etc., 

Ivarl  Pearson. 

Galton  Laboratory,  University  oi  London,  May  4tli. 


“  ALASTRIM  ”  OR  "  PARASMALLPOX.” 

Sir, — In  the  British  Medical  Journal  of  April  29tli,  1922, 
Dr.  J.  Johnstone  Jervis,  Medical  Officer  of  Health,  Leeds, 
deplores  the  introduction  into  medical  nomenclature  of  the 
word  “  alastrim,”  which  he  says  is  “supposed  to  signify 
small-pox  of  a  mild  type.”  He  goes  on  to  say :  ' 

“  Already  the  use  of  this  silly  word  is  beginning  to  cause  con¬ 
fusion  in  the  lay  mind,  and  as  it  is  quite  superfluous  I  would 
earnestly  appeal  for  its  utter  banishment.” 

The  point  raised  by  Dr.  Jervis  is  one  of  considerable 
practical  importance,  about  which  we  are  likely  to  hear  a 
good  deal  more  in  the.  near  future.  Confusion  on  this  matter 
is  unfortunately  not  confined  to  the  lay  mind.  Many  medical 
minds  have  not  yet  grasped-  the  fact  that  alastrim  is  not 
“  small-pox  of  a  mild  type,”  but  a  separate  entity  distinguish¬ 
able  clinically  from  chicken-pox  on  the  one  hand  and  from 
small  pox  on  the  other. 

The  present  position  with  regard  to  small -pox  and  alastrim 
presents  a  striking  aualogy  to  the  position  in  the  early  days 
of  the  war  with  regard  to  typhoid  and  paratyphoid  fevers, 
when  paratyphoid  fever  was  regarded  by  some  observers  as 
“  typhoid  fever  modified  by  inoculation.”  Paratyphoid  fever 
is  a  distinct  disease  resembling  typhoid  fever  in  its  clinical 
manifestations,  but  generally  milder  iu  its  course  and  having 
a  case  mortality  of  2  per  cent,  or  less  instead  of  the  case 
mortality  of  10  per  cent,  or  more  in  typhoid  fever.  So  in  the 
case  of  alastrim  we  have  a  disease  resembling  small  pox  in 
its  clinical  manifestations  but  generally  milder  in  its  course, 
with  a  case  mortality  of  1  per  cent,  or  less  as  a.gainst  20  per 
cent,  or  more  in  the  case  of  small-pox. 

Where  the  analogy  breaks  dowrn  is  in  regard  to  immunology. 
Inoculation  against  typhoid  fever  produces  no  immunity 
against  paratyphoid  fever,  but  it  would  appear  that  vaccina¬ 
tion  against  small-pox  produces  immunity  against  alastrim. 
This  can  be  explained  on  the  hypothesis  that  the  viruses  of 
small-pox  and  alastrim  each  contain  two  antigens,  one  of 
which  is  common  and  capable  of  producing  immunity  to  both 
diseases. 

If  “alastrim”  (synonyms  amaas,  milk-pox,  Kaffir-pox,  etc.) 
is  a  disease  separate  and  distinct  from  small-pox,  it  should 
have  a  distinctive  name.  If  “  alastrim  ”  or  “  amaas  ”  are 
unsuitable  names,  why  not  call  it  “  par  asm  allpox  ”  ?  No 
useful  purpose  can  be  served  by  pretending  that  it  is  small-pox. 
It  might  be  suggested  that  to  call  it  small-pox  would  induce 
people  in  the  areas  where  the  disease  is  epidemic  to  submit  to 
vaccination.  That  subterfuge  might,  however,  defeat  its  own 
object  ior  the  antivaccinators  would  naturally  retort,  “If 
small-pox  has  lost  its  power  to  kill  and  disfigure  its  victims, 
\\hy  trouble  about  getting  vaccinated  against  it?  I  am,  etc., 

R.  P.  Gar  row, 

Chesterfield,  May  6LI1,  Medical  Officer  of  Health. 


“THE  COMPOSITION  OF  SCIENTIFIC  PAPERS.” 

Sir, — Iu  your  issue  of  April  29th  (p.  691)  you  are  good 
enough  to  commend  a  small  book  of  mine  on  the  Composition 
of  Scientific  Papers.  The  second  edition  was  exhausted 
before  the  war,  and  since  that  time  delays  have  been 
manifold.  Inquiries  for  a  new  edition  have  been  pouring  in 
from  many  sides,  and  I  am  now  engaged  on  a  revision  of  this 
handbook,  which  I  hope  Messrs.  Macmillan  will  be  able  to 
republish  in  a  few  weeks. — I  am,  etc., 

Cambridge,  May  3rd.  CLIFFORD  ALLBUTT. 


THE  GENERAL  PRACTITIONER  AND  THE 
HOSPITALS  REPORT. 

Sir, — After  reading  the  report  on  the  organization  of 
voluntary  hospitals  and  the  correspondence  thereon  a  sincere 
doubt  arises  as  to  whether  the  general  practitioner  realizes 
the  effect  this  policy  will  have  on  his  practice.  The  report 
is  on  voluntary  hospitals,  but  no  definition  of  tbe  word 
“voluntary”  is  attempted;  iu  fact,  it  is  deliberately  evaded. 
It  is  evident,  however,  that  the  hospitals  have  now  ceased  to 
be  what  they  were  originally — namely,  charitable  institu¬ 
tions.  In  addition  to  tbe  free  (indigent)  or  charity  patient 
they  may  now  admit  two  groups — namely,  the  tariff  and 
the  private  patient.  I  hold  no  brief  for  nursing  homes,  but 
I  should  think  the  proprietors  of  these  homes  will  have  some 
objection  to  tbe  competition  of  hospitals  in  their  business. 
I  am  more  concerned  with  the  group  of  tariff  patients,  which 
includes — 

“All  those  paid  for  by  Public  Authorities,  Approved  Societies, 
Employers  of  Labour,  Insurance  Companies  or  other  bodies  or 
under  any  contributory  scheme  ”  (para.  19  (c)). 

“  Payments  made  for  Tariff  In-patients  should  be  for  work  done 
based  "upon  a  tariff  of  fees  agreed  upon  from  time  to  time  bg  the 
contracting  parties  ”  (para.  22  («)). 

It  is  quite  clear  under  these  provisions  (1)  that  hospitals 
through  their  governing  boards  may  now  make  contracts 
with  any  person  or  body  of  persons;  (2)  that  this  contract 
includes  the  provision  of  treatment;  (3)  that  the  contract  may 
be  made  without  consulting  the  medical  staff,  or  tlio  local 
profession  as  represented  by  the  British  Medical  Association. 
This  is  contract  practice  with  a  vengeance  1  A  few  weeks  ago 
we  were  trying  to  impress  the  Minister  -of  Health  that  we 
could  not  under  any  circumstance  discuss  terms  of  service 
with  approved  societies.  Now  we  have  gone  to  the  ether 
extreme,  and  allow  lay  boards  to  arrange  our  fees  for  us  with 
anyone. or  everyone.  Such  contracts  being  made,  it  is  certain 
(whatever  pious  resolutions  may  be  passed  to  the  contrary) 
that  individuals  who  contribute  to  the  tariff  system  wi  1  now 
claim  hospital  benefit  as  a  right,  aud  hospitals  will  be 
compelled,  and  will  find  it  to  their  interests,  to  provide 
accommodation  for  them. 

Apart  from  an  income  limit,  the  efficacy  of  which  is 
open  to  grave  doubt,  the  only  condition  which  has  to 
be  observed  in  the  admission  of  patients  is  that  the 
case  “  should  be  a  suitable  one  for  hospital  treatment.” 
Is  it  forgotten  that  very  many  cases  suitable  for  hospital 
treatment  are  equally  suitable  for  home  treatment?  It 
may  be  news  to  the  Hospitals  Committee  that  a  fair 
proportion  of  the  income  of  a  general  practitioner  is 
derived  from  operations  and  other  treatment  now  provided 
by  hospitals,  but  in  face  of  hospital  competition  what  chanco 
will  he  now  stand  of  obtaiuiug  this  private  work?  It  is 
beside  the  question  to  say  that  “  no  tariff  patient  should  bo 
admitted  without  the  recommendation  of  a  private  piacti- 
tioner.”  If  a  patient  has  a  title  to  hospital  benefit  his  private 
attendant  will  find  some  difficulty  in  persuading  him  to  have 
the  treatment  at  home. 

It  is  inconceivable  that  the  British  Medical  Association 
should  formally  approve  of  a  scheme  of  coutract  practice 
which  will  do  so  much  harm  to  private  practice,  both  general 
and  consultant;  but  assuming  for  a  moment  that  it  does,  it  is 
not  too  much  to  expect  that  it  will  apply  to  it  the  same 
principles  for  which  we  fought  so  strenuously  iu  1911. 
These  were  mainly  three : 

1.  No  negotiation  with  societies. 

2.  Adequate  remuneratiou. 

3.  Free  choice  of  doctor. 

With  the  first  point  I  have  already  dealt,  but  iu  regard  to 
adequate  remuneration  is  it  seriously  asserted  that  a  man 
with  an  income  Horn  £250  to  £350  a  year  cannot  pay  for 
hospital  treatment  apart  from  maintenance?  I  have  said 
that  private  practitioners  are  now  getting  reasonable  fees  for 
home  treatment,  and  I  venture  to  state  that  under  a  schema’ 


CORRESPONDENCE. 


r  The  British 
L  Medical  Journal 


May  13,  1922'j 


781 


of  insurance  a  premium  of  Is.  to  2s.  per  annum  would  provide 
an  ample  sum  out  of  which  adequate  fees  for  treatment  could 
he  paid.  The  question  of  free  choice  of  doctor  is  admittedly 
difficult  iu  large  hospitals,  though  a  panel  system  is  not 
impossible,  hut  m  the  smaller  towns  the  hospitals  are  staffed 
by  general  practitioners.  What  reasonable  objection  could  be 
advanced  in  the  latter  case  to  allowing  outside  practitioners 
to  treat  their  own  patients  in  the  local  hospital  if  they  so 
desired?  Already  they  have  to  submit  to  their  patients  being 
treated  by  men  who  are  possibly  in  keen  competition  with 
them,  but  if  to  this  is  added  the  loss  of  an  appreciable  source 
of  income  they  may  well  condemn  the  hospitals.  Let  us 
hope  that  the  Representative  Meeting  will  come  to  the 
rescue  of  the  profession  in  time. — I  am,  etc., 

Bury,  May  4th.  .  J.  C.  TURNBULL. 


SIGHT-TESTING  OPTICIANS  AND  PRESBYOPIA, 

.  Sir, — Iu  the  Bristol  Medico  Ghirtirgical  Journal  for 
December,  1921,  appears  an  article  by  Mr.  Cyril  H.  Walker, 
entitled  “  Some  phases  of  quackery  in  relation  to  diseases  of 
the  eye.”  In  alluding  to  the  question  of  sight-testing  by 
opticians  he  expresses  an  opinion  which  should  not  be 
allowed  to  pass  unchallenged.  Mr.  Walker  states: 

“Indeed,  it  seems  obvious  that  a  certain  amount  of  testing  for 
spectacles  cannot  be  objected  to.  Why  should  not  a  presbyope  of 
50  buy  a  pair  of  spectacles  without  consulting  a  doctor,  just  as  he 
would  buy  a  pocket  magnifying  glass,  or  any  of  the  appliances 
which  mitigate  the  disabilities  of  advancing  years  ?  Presbyopia  is 
not  yet  a  notifiable  disease,  in  fact  it  is  hardly  a  disease  at  all. 
Neither  the  public  nor  the  profession  is  likely  to  suffer  much  at 
the  hands  of  . the  sight-testing  optician,  provided  he  knows  his 
trade  and  is  honest.  But  the  possibility  of  his  overlooking 
glaucoma,  optic  neuritis,  or  other  eye  diseases  is  considerable. 
The  public  should  be  warned  of  this  and  have  the  opportunity  of 
getting  proper  advice  at  a  cost  that  is  within  their  means.” 

In  fairness  to  Mr.  Walker  I  have  quoted  liis  remarks  at 
some  length,  and  it  should  be  added  that  he  goes  on  to  urge 
a  State  medical  service  ensuring  the  provision  of  a  sufficient 
number  of  well-staffed  and  properly  equipped  ophthalmic 
clinics  where  the  public  may  have  the  opportunity,  as  he  has 
stated,  of  getting  proper  advice  at  a  cost  that  is  within  their 
means. 

What  I  take  exception  to  is  his  query,  “  Why  should  not  a 
presbyope  of  50  buy  a  pair  of  spectacles  without  consulting  a 
doctor,  etc.  ?  ”  In  my  opinion  the  management  of  presbyopia 
is  a  question  that  in  the  past  has  received  too  little  attention, 
not  only  on  the  part  of  medical  practitioners  in  general,  but 
even  of  a  considerable  number  of  ophthalmic  surgeons  of 
standing.  It  is  a  common  experience  to  observe  ophthalmic 
surgeons  spending  much  time  and  trouble  iu  estimating  the 
static  refraction  of  a  patient,  and  then,  inquiring  his  or  her 
ago,  making  an  addition  of  an  arbitrary  amount  for  near  work. 
The  correction  of  presbyopia  too  long  lias  been  a  matter  of 
mere  rule  of  thumb.  The  average  sight-testing  optician,  as 
often  as  not,  does  not  worry  to  estimate  first  of  all  the 
static  refraction ;  indeed  he  has  not  the  time  and  very  often 
not  sufficient  skill  to  do  this.  Rather  does  it  happen  that  a 
selection  of  reading  glasses  is  offered  to  the  customer,  and  it 
is  the  latter  who  makes  the  final  choice.  In  my  experience 
the  patient  who  lias  bought  a  pair  of  spectacles  for  near 
work  from  an  optician  invariably  is  using  too  strong  a  pair. 
The  result  is  to  cause  Undue  approximation  of  the  artificial 
Hear  point,  thus  tin-owing  uncalled-for  strain  on  the  muscles 
of  convergence  which  ultimately  leads  with  advancing  years 
to  marked  deficiency  of  convergence  power  and  resultant 
difficulty  in  maintaining  a  reasonable  reading  distance.  A 
considerable  proportion  of  one’s  patients  above  the  age  of  60 
who  complain  of  inability  to  read  for  long  are' found  to  suffer 
from  convergence  deficiency,  which  in  my  opinion  at  least  is 
attributable  to  the  habitual  use  of  too  strong  reading  glasses 
dating  back. to  {he  time  qf  onset. of  presbyopia. 

The  correction  of  presbyopia  is  not  to  le  treated  lightly. 
Time  and  exactitude  in  detail  are  demanded  from  the  oph¬ 
thalmic  surgeon,  whose  duty  it  is  to  examine  carefully  and 
treat  every  case  on  its  merits.  The  static  refraction  must 
bo  determined,  muscle  balance  investigated,  and  power  of 
accommodation  carefully  estimated-  before  any  attempt  to 
prescribe  glasses  is  made.  With  these  data  before  him 
the  surgeon  should  ascertain  at  what  distance  the  patient 
desires  to  read  or  work,  taking  iuto  account  his  height, 
length  of  arms,  and  habitual  posture,  and  then,  and  then 
only,  work  out  the  required  correction.  Apart  from  the  ques¬ 
tion  of  overlooking  diseased  conditions,  such  as  glaucoma, 
etc.,  I  maintain  that  far  more  harm  than  good  is  done 
by  the  average  optician. 


Mr.  Ernest  Clarke,  in  a  recent  article,  states :  “  My  long 
experience  has  taught  me  that  the  correct  treatment  of 
presbyopia  is  one  of  the  most  important  duties  of  the 
oculist.  We  are  dealing  with  patients  who  are  arriving,  or 
who  have  arrived,  at  a  critical  period  of  life.”  Bearing  this 
in  mind,  it  behoves  every  medical  man  who  has  the  welfare 
of  his  patients  at  heart  to  advise  them,  if  they  possibly  can, 
to  consult  an  ophthalmic  surgeon  when  the  slage  of 
presbyopia  is  reached,  and  not  to  look  upon  the  matter  in  the 
light  of  buying  a  pair  of  binoculars. — I  am,  etc., 

Cape  Town,  March  29th.  Alan  W.  SlCHEL. 


MEDICAL  OBSERVATIONS  IN  ALBANIA. 

Sir, — During  a  recent  discussion  before  the  Royal  Society 
of  Medicine  reference  was  made  to  the  work  of  Colonel 
McCarrison  iu  the  Himalayas,  where  he  found  an  absence  of 
several  of  our  most  prevalent  diseases. 

In  this  connexion  it  may  be  worth  while  to  record  our 
experience  in  Albania.  During  the  past  year  I  examined, 
operated  on,  treated,  or  prescribed  for,  20,133  patients  who 
attended  the  Ambulance  of  the  White  Cross  at  Scutari.  The 
negative  findings  were  no  less  interesting  than  the  positive. 
There  was  one  case  of  carcinoma.  Among  this  large  number 
of  patients  I  found  no  case  of  appendicitis,  no  case  of 
hypertrophied  tonsils  or  turbinates,  and  no  case  of  adenoids. 
— I  am,  etc., 

Fred.  E.  Burnham, 

Scutari,  Albania,  April  16th.  Brigadier-General. 


VACCINES  IN  WHOOPING-COUGH. 

Sir, — The  interesting  paper  by  Drs.  Paterson  and  Smell ie 
(British  Medical  Journal,  May  6th,  p.  713)  bears  out  the 
experience  I  have  obtained  with  vaccines,  that  they  are 
valueless  as  curative  agents  in  whooping-cough.  As  pro¬ 
phylactics  they  are  practically  infallible  ;  but  the  larger  doses 
of  2,000  million  must  be  injected  at  two  days’  interval,  before 
the  seventh  day  of  contact.  One  can  then  almost  guarantee 
that  the  patient  (child  or  adult)  will  not  suffer  from  the 
disease. 

As  a  curative  agent  we  have  nothing  better  than  intra¬ 
muscular  injections  of  ether,  2  c.cm.  every  other  day  for 
babies  and  3  c.cm.  for  children  4  years  of  age  and  onwards. 
Three  or  four  injections  should  suffice.  It  is  wonderful  the 
influence  it  has  over  the  established  disease — spasms, 
vomiting,  etc.,  ceasing  sometimes  spontaneously. 

The  diagnosis  of  wlioopiDg-cough  is  very  simple  for  those 
who  know  how  to  do  a  simple  white  blood  count. — I  am,  etc., 

Bognor,  May  8tb.  JULES  F.  Rey. 


SUN  OR  AIR? 

Sir, — Under  the  above  heading  Dr.  A.  C.  Devereux,  in  the 
British  Medical  Journal  of  March  18tli  (p.  456),  referring  to 
the  relative  values  of  sunlight  and  open  air,  concludes :  “  The 
cooling  power  stimulates  metabolism  and  cures  disease.  It 
doesn't  matter  a  great  deal  whether  the  sun  is  shining  or 
not.”  May  I  mention  an  experience  regarding  their  relative 
values  ?  During  the  epidemic  of  diphtheria  in  the  Orange 
Free  State  during  1890-91  I  had  many  cases  of  the  disease 
under  my  care,  and  when  possible  I  had  them  put  in  the 
open  air  under  a  white  tent,  or  in  the  room  of  the  house  most 
exposed  to  the  sun.  I  found  this  a  great  aid  to  recovery. 
During  damp,  cloudy  weather  improvement  was  distinctly 
retarded.  So  marked  was  the  value  of  bright,  sunny  days 
that  I  concluded  that  the  sun’s  rays  had  the  power  of  aiding 
in  the  destruction  or  elimination  of  the  toxins  of  the  disease. 
While  in  Britain  in  1892  I  tried  to  get  some  explanation  of 
this  seemingly  beneficial  action  of  sunlight  iu  these  cases,  but 
failed  to  do  so. 

My  experience,  therefore,  was  that  the  sun’s  rays  had 
in  these  cas.es  a  Value  additional  to  that  of  open  air  and 
independent  of  it. — I  am,  etc  , 


Clocolan,  O.F.S.,  April  13th. 


B.  G.  Brock. 


REDUCTION  OF  MEDICAL  FEES. 

Sir, — I  am  sorry  to  read  in  his  letter  of  April  9tli  that  Dr. 
Ellis  did  not  intend  his  previous  letter, published  on  April  1st, 
for  a  joke.  Since  this  is  the  case  I  am  pleased  that  he  admits 
I  have  voiced  a  grievance,  but  I  do  not  agree  that  most  of  my 
facts  were  beside  the  mark. 

I  gathered  from  Dr.  Ellis’s  original  letter  that  when  the 
cost  of  living  was  at  high-water  mark,  fees  were  increased 
50  per  cent. ;  and  since  the  cost  of  living  is  commencing  to 
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(fall  he  wishes  us  to  reduce  our  fees.  I  tried  to  show  reasons 
■why  we  should  not  reduce  our  fees  yet — namely  : 

1.  The  cost  of  living  is  still  more  than  50  per  cent,  above  the 
pre-war  cost. 

2.  Pre-war  fees  in  many  cases  possibly  may  not  have  been  just 
recompense,  when  the  conditions  which  we  have  to  fulfil  are 
considered. 

3.  There  is  now  a  class  of  men  in  the  profession  who  deserve  a 
little  consideration  from  their  senior  colleagues. 

The  fact  which  Dr.  Ellis  seems  to  fail  to  grasp  is  that 
although  the  cost  of  living  is  well  above  50  per  cent,  more 
than  pre-war  cost  of  living,  fees  are  simply  50  per  cent,  above 
pre-war  fees. 

I  know  nothing  of  the  type  of  practice  run  by  those  who 
feel  they  ought  to  agitate  for  smaller  fees,  but  I  am  writing 
simply  from  the  point  of  view  of  a  panel  practitioner  with 
his  minimum  fee  of  2s.  6d.  a  visit  and  3s.  6d.  a  bottle  of 
medicine  (jviii)  in  his  private  practice.  I  have  seen  non- 
panel,  non-dispensing  practices  with  a  minimum  of  something 
like  7s.  6d.  a  visit,  but  popular  practitioners  who  can  hold 
fashionable  practices  of  that  sort  can  adjust  their  fees  to 
what  they  know  they  can  command  without  writing  to  the 
Journal.  There  are  only  two  or  three  of  these  practitioners 
to  scores  of  the  less  fortunate,  and  are  not  many  of  their 
patients  drawn  from  a  class  who  would  scorn  to  have  seen 
calling  on  them  a  man  who  was  known  to  have  a  panel? 
Therefore  need  they  fear  the  competition  of  their  colleagues  ? 
I  think  not.  It  is  time,  however,  that  we  members  of  the 
poorer  paid  majority  commenced  seriously  to  give  our  united 
consideration  to  the  subject  of  fees.  A  little  more  enthusiasm 
must  be  -  shown  or  misunderstandings  will  arise  and  in¬ 
dividuals  may  accept  fees  incompatible  with  the  dignity  of 
a  professional  man  who  has  undergone  a  strenuous  and  costly 
training. 

Regarding  the  reasons  under  heading  No.  1 — because  we 
failed  to  raise  our  fees  in  proportion  to  the  rise  in  the  cost  of 
living,  and  were  so  late  in  raising  them  the  little  we  did, 
surely  is  no  reason  why  we  should  be  in  so  great  a  hurry  to 
reduce  them.  Look  also  at  the  cost  of  running  a  practice 
now.  Pre-war  petrol  lOd.  a  gallon,  now  2s.  5d.,  lubricating 
oil  similar,  motor  insurance  premiums  still  rising,  and,  0I1 ! 
the  tax  on  a  Ford  car.  These  things  also  reduce  our  net 
income. 

The  reasons  under  No.  2  I  shall  pass  over  as  stated  in  my 
letter  of  April  1st;  but  regarding  those  under  No.  3  I  would 
say:  Now  is  the  time  a  little  practical  sympathy  is  needed 
by  those  in  this  class  who  recently  have  bought  practices  at 
post-war  valuation,  to  have  their  panel  fees  decreased,  and 
then  to  find  an  agitation  being  set  on  foot  to  reduce  their 
private  fees.  Should  gross  incomes  be  reduced  to  the  pre¬ 
war  figure,  or  even  below  the  standard  of  the  present  cost  of 
living  before  there  are  any  reasonable  grounds  for  it,  the  net 
incomes  are  going  to  be  greatly  diminished,  since  living  and 
practice  expenses  are  both  at  a  higher  percentage  above  pre¬ 
war  figures  than  are  the  fees.  However,  the  man  who 
purchased  or  already  possessed  a  practice  in  1917  or  early 
1918  will  not  have  these  worries  so  acutely. 

So  far  as  a  comparison  with  civil  servants  goes,  they  are 
not  alone  in  receiving  attention  from  the  Government,  for 
has  not  the  panel  fee  been  reduced  ?  Panel  practitioners 
receive  no  pension. 

I  quite  agree  that  it  would  be  dishonest  to  get  a  large 
fee  under  false  pretences,  so  when  the  cost  of  living  falls  to 
50  per  cent,  above  pre-war  costs,  let  us  reconsider  our  fees 
in  relation  to  the  value  of  our  services  and  our  expenses. 
I  suggest  a  minimum  not  lower  than  2s.  6d.  a  visit  and  3s.  6d. 
an  8-ounce  bottle  of  medicine. — I  am,  etc., 

Standish,  Lancs,  April  25th.  T,  TV  ILSON  S$AW, 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — Medical  officers  who  joined  the  navy,  as  I  did,  in 
1894,  did  so,  according  to  an  official  Regulation  that  fleet 
surgeons— that  is,  surgeon  commanders — would  be  compul¬ 
sorily  retired  at  the  age  of  55. 

According  to  an  Order  in  Council  of  July,  1919,  I  under¬ 
stand  some  100  of  these  officers  are  being  “gradually  com- 
pulsoniy  retired  before  this  age  and  without  any  compensation. 

ns  ie  so,  it  seems  to  me  the  Admiralty  are  perpetrating 
a  gross  injustice.  ^  u  o 

I  lie  majority  of  officers  of  this  age  may  be  expected  to  be 

le?s  thanTliei.Tn1  famUie?  ;.,theil'  Pension  is  naturally  much 
less  than  then  full  pay,  and  it  is  very  difficult  for  them  to  net 

a  job  in  our  crowded  profession.  I  understand  it  was  authori¬ 


tatively  stated  recently  in  the  House  of  Commons  that  to 
summarily  discharge  regular  officers  who  joined  the  service 
as  a  life  profession  would  be  contrary  to  all  ideas  of  justice; 
how  can  this  statement  be  reconciled  with  the  present  action 
of  the  Admiralty  ?  I  could  enter  with  more  detail  into  the 
question,  but  until  their  lordships  show  some  disposition  to 
consider  it,  it  would  be  waste  of  my  time  and  your  valuable 
space. 

As  in  times  past,  I  feel  sure  the  Naval  Medical  Service  can 
rely  on  the  help  and  sympathy  of  the  British  Medical  Asso¬ 
ciation. — I  am,  etc., 

Sevenoaks,  April  16th.  GERALD  SlCHEL. 

:V;:  Our  correspondent  cannot  be  aware  that  the  British 
Medical  Association,  as  recorded  in  our  columns,  has  for 
some  time  past  been  in  communication  with  the  Admiralty 
on  behalf  of  the  senior  surgeon  commanders  who  were  retired 
before  the  time  anticipated  when  they  joined  the  service. 
The  Naval  and  Military  Committee  has  pressed  the  Admiralty 
to  reconsider  this  matter,  and  it  is  understood  that  a  decision 
may  be  expected  soon.  A  further  statement  will  appear  in 
the  Journal,  when  this  can  be  done  without  prejudicing  the 
position. 


A  STANDARD  ENGLISH  CATHETER  GAUGE. 

Sir,— The  necessity  for  a  standard  English  catheter  gauge 
has  been  recognized  for  many  years  past,  but  the  fact  that 
the  English  catheter  gauge  has  been  so  firmly  established 
throughout  the  English-speaking  world  has  hindered  the 
adoption  of  any  change.  The  gauge  at  present  in  use  has 
generally  been  known  as  Weiss’s  gauge,  and  it  appears  to 
have  been  gradually  built  up  by  that  firm  from  the  early  days 
of  the  last  century,  starting  with  one  size  (No.  8),  smaller  and 
larger  sizes  being  added  from  time  to  time ;  but  the  gradation 
between  the  sizes  has  not  been  exactly  uniform. 

The  difference  between  each  size  is  based  on  sixty-fourths 
of  an  inch,  but  there  is  a  deviation  in  two  or  three  of  the 
sizes.  Other  makers  in  producing  gauges  have  also  based 
them  on  sixty-fourths  of  an  inch,  but  the  deviations  have  not 
been  in  agreement  with  these  on  TVeiss’s  gauge.  Further,  in 
the  course  of  time  some  of  the  gauges  in  use  have  become 
worn,  and  there  lias  been  no  generally  adopted  standard  for 
remedying  the  variations. 

This  association  has  had  the  matter  under  consideration  for 
some  time,  and  has  now  adopted  the  new  gauge,  which  shows 
very  little  deviation  from  the  original  gauge  of  Mes^ts.  Weiss, 
but  possesses  the  advantage  of  having  an  equal  gradation 
between  the  sizes  and  a  definite  relation  to  the  French  gauge. 

Dealing  with  the  sizes  in  common  use,  No.  1  of  the  new 
gauge  is  equal  to  1.5  mm.  diameter,  each  size  increasing  by 
0.5  mm.  to  No.  12,  which  equals  7  mm.  diameter.  There  are 
two  sizes  smaller  than  No.  1 — namely,  No.  00  =  0.5  mm. 
diameter,  and  No.  0  =  1  mm.  diameter;  and  with  regard  to 
the  larger  sizes  No.  13  =  7.5  mm.  diameter,  each  size  above 
this  increasing  by  0.5  mm.  diameter  to  No.  30,  which  equals 
16  mm.  diameter.  The  complete  range  runs  from  No.  00  to 
No.  30,  with  a  uniform  gradation  of  0.5  mm.  between 
each  size,  thus  covering  all  the  usual  sizes  for  urethral 
instruments,  the  larger  sizes  serving  also  for  oesophageal 
instruments. 


Table  showing  Diameters  in  Millimetres. 


No. 

Diameter. 

No. 

Diameter. 

No. 

Diameter. 

CO  . 

...  0.5nnn. 

10  ... 

...  6.0  mm. 

21 

...  11.5  mm. 

0  ... 

1.0  „ 

11  ... 

...  6.5  „ 

22 

...  12.0  „ 

1  ... 

...  1.5  „ 

12  ... 

...  7.0  „ 

23 

...  12.5  „ 

2  ... 

...  2.0  „ 

13  ... 

...  7.5  „ 

24 

...  13.0  „ 

3  ... 

...  2.5  „ 

14 

...  8.0  ., 

25 

...  13.5  „ 

4  ... 

3.0  „ 

15  ... 

...  8.5  „ 

26 

...  14.0  „ 

5  ... 

...  3.5  „ 

16  ... 

...  9.0  „ 

27 

...  14.5  „ 

6  ... 

...  4.0  „ 

17  ... 

9.5  „ 

28 

...  15.0  „ 

7  ... 

...  4.5  „ 

18  ... 

...  10.0  „ 

29 

...  15.5  „ 

8  ... 

...  5.0  „ 

19  ... 

...  10.5  „ 

30 

...  16.0  „ 

9  ... 

...  5.5  „ 

20  ... 

...  11.0  „ 

— I  am,  etc., 

G.  R.  Ciieksman, 

Honorary  Secretary,  Surgical  Instrument 
London,  E.C.l,  May  1st.  Manufacturers'  Association. 


SLIPPING  RIB. 

Sir,— In  reference  to  the  discussion  on  “  slipping  rib,”  may 
I  point  out  that  the  tenth  rib  is  not  the  only  one  that  slips? 

In  patients  complaining  of  neuralgic  pain  in  the  front  of 
the  chest  I  always  examine  the  back,  over  the  site  of  the 
heads  of  the  ribs,  and  frequently  find  a  tender  spot  on  a  rib 
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head  corresponding  to  the  site  of  the  pain  in  front,  and  due 
to  pressure  from  a  twisted  rib  on  the  intercostal  nerve  at  the 
back  causing  referred  pain  at  the  end  of  the  nerve  in  front. 

In  such  cases  I  get  the  patient  to  lie  on  the  chest,  and 
exercise  a  sudden  sharp  pressure  over  the  head  of  the  rib 
with  the  base  of  my  hand,  and  often  hear  a  click,  meaning 
tho  reposition  of  the  rib.  Instantaneous  disappearance  of 
both  pain  and  tenderness  follows  on  this  manoeuvre,  and  the 
patient  is  much  impressed  with  the  rapid  relief. — I  am,  etc., 

London,  W.,  April  19th.  H.  1*  ERGIE  "\\  OODS. 

VAN  DEN  BERGH  TEST  IN  JAUNDICE. 

Silt, — An  error  has  crept  into  my  article  on  the  use  of  the 
van  den  Bergh  test  in  cases  of  jaundice,  which  was  published 
in  your  issue  of  May  6th.  The  mistake  occurred  in  the 
retyping  of  my  own  manuscript,  and  I  regret  that  it  escaped 
my  notice.  It  concerns  the  making  up  of  the  standard 
solution  of  iron  sulphocyanide  for  the  colorimetric  test.  Two 
sentences  have  been  mixed  up  and  shortened  into  one ;  the 
•  first  paragraph  of  the  method  of  preparation  should  read: 

“Dissolve  0.1508  gram  of  ammonium  iron-alum  in  50  c.cm.  con¬ 
centrated  HC1,  and  add  water  to  100  c.cm.  This  gives  a  dilution 
of  1  in  320  normal,  which  keeps  indefinitely.  To  10  c.cm.  of  this 
solution  add  25  c.cm.  concentrated  HCl.and  water  up  to  250  c.cm. 
This  gives  a  dilution  of  1  in  8,000  normal,  which  will  keep  for  about 
six  months.” 

The  account  of  the  colorimetric  method  was  given  with 
great  brevity,  and  those  who  intend  to  use  it  are  again 
recommended  to  look  up  the  full  technical  details  as  given  by 
van  den  Bergh  in  the  Fresse  Medicate,  June  4th,  1921,  and  in 
his  monograph.  The  serum  tested  is  diluted  both  by  the 
addition  of  alcohol  and  of  the  diazo  reagent,  and  this  dilution 
must  of  course  be  taken  into  account  in  estimating  the 
number  of ^  “  units  ”  of  bilirubin  present  in  the  serum.—- 
I  am,  etc., 

University  College  Hospital,  May  9th.  J>  W.  McNee. 


ODbititarjr. 

JAMES  MIDDLEMASS,  M.A.,  B.Sc.,  M.D.,  F.R.C.P.Edin., 
Medical  Superintendent,  Sunderland  Borough  Mental  Hospital. 

The  death,  on  May  2nd,  of  Dr.  James  Middlemass  is  not 
only  a  serious  loss  to  his  own  special  sphere  of  psychological 
medicine  but  to  the  medical  profession  in  general,  for  he  took 
much  interest  in  the  affairs  of  the  profession,  was  twice 
president  of  the  Sunderland  Division  of  the  British  Medical 
Association,  and  during  the  war  was  chairman  of  the  Local 
Medical  War  Committee.  His  independent  position  gave 
him,  perhaps,  special  advantages  in  dealing  with  medical 
problems,  while  his  tact  as  a  chairman  and  his  ability  to 
direct  discussion  and  obtain  a  decision  frequently  proved  of 
great  value. 

Dr.  Middlemass,  who  was  aged  59,  was  a  native  of  Edin¬ 
burgh.  After  taking  the.  degrees  of  M.A.  and  B.Sc.,  he 
graduated  M.B.,  C.M.  (with  honours)  at  Edinburgh  Uni¬ 
versity  in  1888  and  proceeded  M.D.  in  1898 ;  he  became 
F.R.C.P.Edin.  in  1896.  He  studied  also  at  Strasbourg  and 
elsewhere 'abroad,  and  after  a  period  as  resident  physician  at 
the  Edinburgh  Royal  Infirmary  he  became  resident  patho¬ 
logist,  and  later  assistant  physician,  to  the  Royal  Edinburgh 
Asylum,  Morningside.  In  1898  he  was  appointed  medical 
superintendent  of  Sunderland  Borough  Mental  Hospital, 
Ryliope,  and  in  1918  he  was  appointed  lecturer  in  psycho¬ 
logical  medicine  at  the  College  of  Medicine,  Newcastle.  Dr. 
Middlemass  married  the  sister  of  Dr.  Elkins,  his  predecessor 
at  the  Sunderland  Mental  Hospital,  and  he  is  survived  by 
his  widow,  a  son,  and  a  daughter;  his  son  is  a  B.Sc.  in 
agriculture  of  Edinburgh  University  and  holds  an  appoint¬ 
ment  in  Scotland. 

Dr.  Bedford  Pierce  writes :  Dr.  Middlemass’s  illness  wTas 
altogether  unexpected;  an  attack  of  appendicitis  occurred 
when  on  holiday,  and  septic  troubles  developed,  so  that 
several  operations  were  necessary ;  he  succumbed  after  a 
wearisome  illness  of  over  three  months.  On  May  5th  a 
remarkable  memorial  service  was  held  at  Ryliope  parish 
church,  attended  by  representatives  of  the  Sunderland  Cor¬ 
poration,  large  numbers  of  the  medical  profession,  the  staff  of 
the  Mental  Hospital,  and  many  others.  It  was  a  striking 
tribute  of  respect  and  affection.  Dr.  Middlemass  wrote  many 
articles  to  the  medical  journals,  chiefly  relating  to  pathology. 
Latterly  he  greatly  assisted  in  preparing  the  Handbook 
of  Mental  Nursing,  published  by  the  Medico-Psychological 


Association.  He  was  an  active  member  of  the  committee  now 
engaged  in  rewriting  the  Handbook,  and  though  the  names 
of  the  writers  of  the  sections  are  not  published,  it  may  be 
said  that  Dr.  Middlemass’s  assistance  in  this  work,  which  is 
of  such  great  importance  to  mental  nurses  and  their  patients, 
is  recognized  by  the  committee  to  be  of  the  utmost  value.  In 
this  way  his  personal  influence  will  be  felt  by  many  genera¬ 
tions  of  mental  nurses  yet  to  come.  His  lectures  on  mental 
disease  at  the  Newcastle  medical  school  were  clear  and 
impressive,  and  were  most  successful.  In  regard  to  his  work 
at  Sunderland  the  chairman  of  his  committee  has  stated  that 
he  has  never  known  an  official  in  whose  judgement  they  had 
so  much  confidence.  He  was  beloved  by  his  staff,  who 
recognized  his  justice  and  his  sympathy.  Dr.  Middlemass 
was  essentially  Scottish  ;  he  was  quiet,  cautious,  and  reserved, 
of  very  decided  opinions,  and  possessed  of  deep  religious 
convictions.  He  was  a  versatile  man,  proficient  in  modern 
languages,  and  he  played  the  ’cello.  Dr.  Middlemass  spent 
himself  for  others  in  no  ordinary  way,  and  “  having  served 
his  generation  faithfully,  by  the  will  of  God,  he  fell  asleep.” 


We  regret  to  record  the  death  of  Dr.  C.  Somerton  Clark, 
which  took  place  in  King’s  College  Hospital  on  April  6th  at 
the  age  of  46.  He  was  born  at  Burgess  Hill,  Sussex,  and 
educated  at  Dean  Close  School,  Cheltenham.  He  graduated 
in  Edinburgh  as  M.B.,  Cb.B.  in  1899,  became  F.R.C.S.  in  1901, 
and  took  the  coutse  at  the  London  School  of  Tropical 
Medicine  in  the  same  year.  He  was  house-surgeon  to  Hove 
Hospital  1899-1900.  In  1902  he  sailed  for  India  to  work  in 
the  Punjab  Mission  of  the  Church  Missionary  Society;  he 
held  positions  successively  at  Srinagar,  Amritsar,  Dera  Ismail 
Khan,  and  Quetta.  He  only  took  one  furlough  (in  1909),  and 
in  1919  was  invalided  home  with  splenic  leukaemia.  The 
greater  portion  of  his  time  had  been  spent  in  unhealthy 
stations  on  the  plain,  and  one  of  his  last  suggestions  was  that 
a  scheme  should  be  introduced  obviating  the  necessity  of 
keeping  men  in  the  unhealthy  stations  for  too  long  a  period 
by  a  rotation  system  of  transfers  in  their  location.  This 
was  very  characteristic  of  the  man,  who  was  always  thinking 
and  planning  for  other  people,  and  the  first  to  sacrifice 
himself  for  their  benefit.  He  did  much  to  bring  the 
Dera  Ismail  Khan  Hospital  to  a  high  state  of  efficiency, 
and  the  strain  in  that  difficult  and  trying  district  may 
indeed  have  predisposed  to  the  illness  which  he  subse¬ 
quently  developed.  He  was  always  persona  grata  with 
his  patients  and  beloved  by  little  children.  His  sympathies 
were  broad  and  his  Christian  influence  wide-reaching.  From 
time  to  time  he  contributed  articles  to  medical  and  mis¬ 
sionary  periodicals,  aud  he  will  long  be  remembered  by  a 
wide  circle  of  friends  in  India  and  in  England.  For  the  past 
three  years  his  health  had  been  very  seriously  impaired,  and 
he  knew  from  the  nature  of  his  disease  that  there  was  little 
hope  of  improvement  or  recovery.  Much  sympathetic  help 
and  advice  were  received  from  the  late  Sir  W.  Osier  and  other 
eminent  members  of  the  profession,  and  nothing  could  have 
exceeded  the  kindness  and  skilful  care  with  which  he  was 
treated  at  King’s  College  Hospital.  For  many  months  re¬ 
markable  results  followed  the  use  of  x  rays,  and  recently, 
when  they  ceased  to  be  beneficial,  radium  was  employed 
with  advantage,  but  a  febrile  attack  precipitated  the  end. 


Dr.  Samuel  John  Brooks,  who  died  in  his  62nd  year  at 
Over  Haddon,near  Bakewell,  on  April  13th,  was  until  October 
last  in  practice  at  Eyam,  where  he  held  the  appointments 
of  medical  officer  to  the  board  of  guardians  and  to  the 
isolation  hospital.  He  was  the  eldest  son  of  the  late  Dr. 
R.  W.  T.  Brooks,  of  Serjeant’s  Inn,  and  was  educated  at 
King’s  College  School  and  King’s  College  Hospital,  London, 
where  he  studied  under  Lord  Lister.  He  obtained  the 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1885.  Before  he  settled 
in  Eyam  he  had  practised  for  some  time  at  Mossley,  near 
Manchester,  where  he  married  the  daughter  of  the  late  Dr. 
J.  K.  Seville.  Dr.  Brooks  was  well  known  as  a  lover  of 
horses,  and  always  carried  on  his  practice  with  the  assistance 
of  one  or  two  well-chosen  animals,  often  of  his  own  breeding. 
His  death  after  a  short  period  of  retirement  is  mourned  by 
a  large  circle  of  friends  and  old  patients.  He  was  an  old 
member  of  the  British  Medical  Association. 


Dr.  Arthur  Edwtard  Wilson  died  suddenly  at  his  resi¬ 
dence  at  Sydenham  on  April  24th.  He  was  educated  at 
Boston  Grammar  School,  and  won  an  open  scholarship  in 
natural  science  at  St.  Mary’s  Hospital,  London,  where  ho 
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won  a  scholarship  and  graduated  M.B.Lond.  with  honours  in 
1893.  After  practising  in  Boston  for  ten  years  he  moved  to 
Sydenham  in  1913.  While  residing  at  Boston  Dr.  Wilson 
was  honorary  secretary  to  the  Boston  and  Spalding  Division 
of  the  British  Medical  Association,  and  surgeon  to  the 
Boston  Hospital;  he  held  a  commission  as  captain  in  the 
It.A.M.C.  (Territorial  Army).  He  was  a  member  of  the  Boston 
Rowing  Club,  and  won  the  junior  sculls  in  1887.  He  is 
survived  by  his  widow,  two  daughters,  and  one  son. 


Dr.  Alec  Boswell  Timms,  a  famous  Rugby  international 
football  player,  died  in  a  nursing  home  in  Loudon  on  May  5th, 
aged  50.  He  was  educated  at  Edinburgh  LTniversity  and  the 
College  of  Surgeons  in  that  city,  and  took  the  Scottish  triple 
qualification  in  1903.  He  played  centre  three-quarter  for 
Scotland  in  fourteen  international  matches— against  England 
in  1901-2-3-4-5,  against  Wales  in  1896  and  in  1900-1-2-3, 
against  Ireland  in  1900-1-4-5,  and  was  for  some  time  captain 
of  the  Scottish  fifteen.  He  also  went  to  Australia  in  a 
British  fifteen,  and  played  for  Cardiff.  Before  the  war  he 
was  in  practice  in  Wales,  and  latterly  at  Redhill. 


Mr.  Vice-Chancellor,  in  the  name  of  this  Faculty  and  with  the 
joy  and  pride  of  an  old  pupil,  I  present  to  you  Sir  Harold  Jalland 
Stiles  for  the  Degree  of  Doctor  of  Science  ( honoris  causa). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  May  2nd,  when  Sir  Robert  Philip,  Pre¬ 
sident,  was  in  the  chair.  Dr.  Alexander  Gibson  Henderson  wa3 
admitted  a  Fellow  of  the  College.  Drs.  George  Williamson,  Alan 
Leonard  Smith  Tuke,  M.C.,  James  Bertie  Simpson,  O.B.E.,  D.L., 
David  Huskie,  .John  Johnstone  Wilson,  William  Edward  Foggie, 
D.S.O.,  were  admitted  Members  of  the  College.  The  Lister 
Fellowship  of  the  value  of  £100  was  awarded  to  Dr.  Hedley 
Duncan  Wright. 

Sir  Joseph  Fayrer,  Bt.,  on  behalf  of  the  officers  of  the 
2nd  Scottish  General  Hospital,  presented  to  the  College  a  silver- 
bowl  in  commemoration  of  the  services  rendered  by  its  Fellows 
during  the  great  war.  Dr.  Thomas  NY.  Dewar  presented  to  the 
College  an  apothecary’s  balance  which  had  been  the  property  of 
Prince  Charlie. 

The  College  unanimously  resolved  to  offer  its  Honorary  Fellow¬ 
ship  to  Professor  Albert  Calmette  of  the  Pa  .teur  Institute,  Paris, 
on  account  of  his  distinguished  services  to  medical  science. 


fttiulnrsHus  anb  (Mltjjfs, 


UNIVERSITY  OF  LEEDS. 

Conferment  of  the  Honorary  Degree  of  Doctor  of  Science  on 
Sir  Harold  Stile*. 


At  a  congregation  of  the  University  of  Leeds  the  degree  of  D.Sc. 
(honoris  causa)  was  conferred  upon  Sir  Harold  Stiles  by  the  Vice- 
Chancellor.  In  presenting  Sir  Harold  for  the  degree  Dr.  Jamieson, 
the  Dean  of  the  Faculty  of  Medicine,  said : 

Mr.  Vice-Chancellor,— In  the  ancient  Greek  there  is  an  epitaph 
on  a  foreigner  written  by  Simonides:  “I,  Brotachos  of  Gortyna, 
lie  here,  not  having  come  for  this,  but  on  business.”  As  a  similar 
thought  may  be  in  the  mind  of  Sir  Harold  Stiles,  who  has  come 
here  for  the* business  of  a  meeting  of  the  Association  of  Surgeons 
of  Great  Britain  and  Ireland,  I  must  explain  that  we  are  adhering 
to  a  most  ancient  anthropological  custom  which  requires  an 
exchange  of  gifts  when  communities  meet  in  friendship.  This 
university  desires  to  give  substance  to  its  welcome  of  the  Associa¬ 
tion  by  conferring  an  honorary  degree  on  the  President  before  he 
demits  office  in  favour  of  one  of  our  own  senators  ;  the  university 
receives  a  substantial  return  on  acquiring  a  distinguished  addition 
to  its  roll  of  graduates. 

In  this  ceremony  we  endeavour  also  to  compliment  a  great 
university  which  has  long  taken  a  foremost  place  in  the  propaga¬ 
tion  of  the  gospel  of  healing,  and  to  congratulate  her  not  only  on 
the  great  names  on  her  memorials  but  on  the  men  who  now 
labour  within  her  walls,  notably  the  Regius  Professor  of  Clinical 


Surgery. 

His  chair  is  a  solemn  and  inspiring  seat,  bemautled  by  noble 
traditions.  His  predecessors  have  been  in  turn — F’rancis  Caird,  a 
most  learned  and  gentle  surgeon;  Thomas  Annandale,  a  bold  and 
dexterous  pioneer;  Joseph,  Lord  Lister,  who  is  canonized  in  the 
hearts  of  all  mankind;  James  Syme,  that  heroic  figure  whose 
proper  piace  was  on  the  field  of  Troy,  where  he  would  have  changed 
the  story  cf  the  Iliad  by  competent  attention  to  the  wound  in  the 
heel  of  Achilles;  and  Edward  Russell,  the  first  professor  who 
fanned  the  torch  in  the  darkest  hour  before  the  dawn  of  the  bright 
surgical  day  which  we  enjoy. 

But  in  this  seat  Sir  Harold  Stiles  may  sit  in  modesty  but  without 
diffidence  by  virtue  of  a  capacity  manifested  in  his  position  as 
Ettles  scholar,  the  most  distinguished  graduate  of  bis  year — a 
position  never  lost;  of  a  stream  of  contributions  to  surgical  know¬ 
ledge  of  a  progressive  and  permanent  nature;  and  of  a  great 
breadth  of  experience  derived  from  service  of  the  most  active  kind 
as  surgeon  to  the  Royal  Hospital  for  Sick  Children,  the  Chalmers 
Hospital,  and  the  Royal  Infirmary  of  Edinburgh. 

Beginning  with  his  early  effort,  when  he  made  use  of  a  well- 
known  chemical  reaction  to  make  a  considerable  advance  in  the 
efficacy  of  the  surgical  treatment  of  malignant  disease,  his  contri¬ 
butions  to  surgery  have  been  characterized  by  faith  in  the  value  of 
the  fundamental  sciences  as  the  basis  of  the  art ;  and  the  energy 
with  which  he  has  pursued  his  ideals  enables  us  to  believe  that  his 
good  intentions  have  not  the  proverbial  unhappy  fate ;  we  may, 
on  the  contrary,  imagine  that  they  will  pave  a  balcony  from  which 
his  spirit — in,  we  hope,  the  very  distant  future— may  contemplate 
witli  satisfaction  the  developments  of  that  science  and  art  whose 
foundations  he  has  strengthened  and  decorated  in  his  own  solid 
and  graceful  manner. 

None  but  those  who  have  sat  under  him  can  value  justly  his 
greatesl  virtue— an  impelling  enthusiasm.  In  the  late  war  he  was 
a  colonel,  consulting  surgeon  to  the  Scottish  Command,  and  is 
still  a  member  of  the  Advisory  Board,  but  the  position  suggests  a 
reflection  of  a  previous  existence  in  which  he  must  have  been  a 
great  captain  of  horsemen.  His  voice  is  a  battle  cry,  commanding 
positiom  inDg  endeavour-  and  alone  fully  justifies  his  present 

We  are  happy  m  being  able  to  greet  this  estimable  man  as  a 
member  of  our  university  while  bis  eye  is  undimmed  and  his 
natural  force  unabated,  knowing  full  well  that  his  heart  will  be  in 
our  body  in  all  sincerity.  e  u 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examination 
indicated ; 

Final  Examination. — Medicine:  L.  Feldman,  J.  E.  Overstead,  L.  L 
Myerson,  A.  A.  Dewar,  A.  K,  Tateson,  Agnes  T.  Martin,  H.  S.  Menko, 
M.  Witkin.  Surgery:  B.  M’Laughlin,  Lilian  M.  Williams.  Mid- 
wifery:  J.  Waiggowsky,  T.  T.  Hoskins,  A.  K.  Tateson,  A.  A.  Dewar, 
M.  Witkin,  H.  G.  Triay,  L.  Feldman,  E.  L.  Ewan,  Lilian  M. 
Williams.  Medical  Jurisprudence  :  Wilhelmina  C.  Storrie,  G.  F. 
Maher,  O.  H.  D.  Oliver,  J.  M.  M'Lintoek,  J.  H.  Murrell.  IL  R. 
Anderson,  A.  L.  Tinto,  S.  A.  D.  Naoroji,  It.  M.  MacKinnon,  Annie  D. 
Allan,  K.  Palit,  A.  Adefolu. ' 

The  following  candidates,  having  passed  the  Final  Examination, 
have  been  admitted  L.E.C.P.Ed.,  L.R.G.S.Ed.,  and  L.R.F.P.S.G. ; 

R.  W.  P.  Hall,  O.  O.  Popper,  H.  Camrass,  A.  J.  Lubbe.  T.  Iv.  Maclacblnn, 
G.  G.  King,  Marguerite  M.  I.  Swanson,  C.  M.  Thompson,  D. 
Macdonald,  W.  M.  Reid,  W.  R.  Dupre,  A.  W.  Buchan,  W.  A.  M'K. 
Gibson,  C.  E.  W.  Mendis,  isobel  Reid,  F.  P.  Lisboa-Pinto,  M.  A. 
M’Vey,  S.  Ho  Asjoe,  C.  T.  Williams. 


LONDON  INTER-COLLEGIATE  ENTRANCE  SCHOLAR¬ 
SHIPS  AND  EXHIBITIONS,  1922. 

Fifteen  medical  entrance  scholarships  and  exhibitions  of  an 
aggregate  total  value  of  about  £1,300,  tenable  iu  the  Faculty  of 
Medical  Sciences  of  University  College  and  King’s  College,  and  in 
tlie  Medical  Schools  of  Westminster  Hospital,  King’s  College 
Hospital,  University  College  Hospital,  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women,  and  the  London  Hospital, 
will  he  offered  for  competition  on  Tuesday,  June  27th,  1922.  Full 
particulars  and  entry  forms  may  he  obtained  from  the  secretary 
of  the  board,  S.  C.  Rauner,  M.A.,  The  Medical  School,  King’s 
College  Hospital,  Denmark  Hill,  London,  S.E.  5. 


DEATHS  IN  THE  SERVICES. 

Surgeon-General  William  Francis  Burnett,  Arm 5-  Medical 
Staff  (retired),  died  at  Richmond  on  April  24th,  aged  76.  He  took 
the  L.R.C.S.I.  iu  1864  and  the  L.ILC.S.Ed.  in  1866,  and  entered  the 
army  as  assistant  surgeon  on  March  31st,  1866.  As  a  young  man 
he  served  in  the  77th  Foot  (2nd  Middlesex)  and  in  the  68th  Foot 
(Durham  Light  Infantry).  He  attained  the  rank  of  colonel  iu 
1896,  and  that  of  surgeon-general  in  1901 ;  he  retired  in  1905,  but 
was  re-employed  during  the  recent  war  (1915—16) .  He  served  in 
South  Africa  in  the  Zulu  war  of  1879  (medal  with  clasp) ;  in  the 
Afghan  war  of  1879-80  (medal;  and  in  the  Nile  campaign  of 
1884-85  (medal  with  clasp,  and  Khedive’s  bronze  star).  His  son. 
Captain  Maurice  Burnett,  R.A.M.C.,  was  killed  in  action  at 
Shaiba  in  Mesopotamia  on  April  14th,  1915. 

Colonel  Francis  Warburton  Begbie,  C.B.E.,  Army  Medical  Staff 
(retired),  died  at  Exmouth,  after  a  long  illness,  on  April  25th, 
aged  57.  He  was  the  eldest  son  of  the  late  Dr.  James  Warburton 
Begbie,  aud  was  born  in  Edinburgh  on  June  13th,  1864.  He  was 
educated  at  St.  Bartholomew’s  Hospital,  and  took  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1890.  He  entered  the  army  as  surgeon- 
captain  in  July,  1891,  became  colonel  in  1917,  and  retired  on 
January  1st,  1920.  He  served  on  the  North-West  F’rontier  of  India 
in  the  Chitral  campaign  of  1895  (medal  with  clasp),  and  throughout 
the  South  African  war  of  1899-1902,  taking  part  in  operations  in 
Natal,  the  Transvaal,  the  Orange  River  Colony,  and  Cape  Colony, 
including  the  actions  of  Colenso,  Tugela  Heights,  Spion  Kop,  Yual 
Krantz,  Pieter’s  Hill,  and  the  relief  of  Ladysmith  ;  was  mentioned 
in  dispatches  in  the  London  Gazette. of  April  16th  and  November  15th, 
1901,  and  received  the  Queen’s  medal  with  six  clasps  and  the 
King’s  medal  with  two  clasps.  During  the  early  part  of  the 
recent  great  war  he  was  Commandant  of  the  R.A.M.C.  training 
centre  at  Ripon, 
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The  fourth  lecture  of  the  series  on  pathological  research 
in  its  relation  to  medicine,  arranged  by  the  Institute  of 
Pathology  and  Research,  St.  Mary’s  Hospital,  Paddington, 
will  be  delivered  on  Thursday,  May  18th,  by  Major-General 
Sir  W.  13.  Leishman,  F.R.S.,wlio  will  speak  on  enteric  fevers 
in  the  war.  On  May  25th  Professor  E.  H.  Starling,  F.R.S., 
will  discuss  some  new  experiments  on  the  kidney.  Sir  A.  C. 
Houston  will  deal  with  the  purification  of  water  on  June  1st, 
and  Professor  W.  Bulloch,  F.R.S.,  will  discuss  the  historical 
development  of  the  doctrine  of  croup  and  diphtheria  on 
June  8th.  The  series  will  be  brought  to  a  close  by  a  lecture 
on  diverticula  of  the  alimentary  tract  by  Sir  Berkeley 
Moynihan,  to  be  given  on  June  15th.  The  lectures,  which 
are  given  at  5  p.m.,  are  open  to  all  members  of  the  medical 
profession,  and  to  all  students  in  medical  schools,  without 
fee. 

The  next  post-graduate  lecture  in  the  new  series  arranged 
by  the  Fellowship  of  Medicine  will  be  given  by  Sir  Thomas 
Horder  at  the  house  of  the  Royal  Society  of  Medicine  on 
Tuesday  next,  May  16th,  at  5  p.m.,  on  “  The  clinical  signifi¬ 
cance  of  haemoptysis.”-  The  lecture  is  open  to  members  of 
the  profession.  The  course  of  six  practical  demonstrations 
on  gastro-intestinal  affections  in  children,  skin  diseases,  the 
Wassermann  reaction  and  its  importance  in  general  practice, 
will  be  given  at  the  “Children’s  Clinic,”  Western  General 
Dispensary,  on  Mondays  and  Thursdays,  at  4.45  p.m.,  com¬ 
mencing  on  May  15th.  The  fee  for  the  course  is  one  guinea  ; 
application  for  copies  of  the  syllabus  and  tickets  should  be 
made  to  the  Secretary  to  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

An  interesting  ceremony  took  place  at  the  annual  dinner  of 
the  Laryngological  Section  of  the  Royal  Society  of  Medicine 
held  on  May  5th,  when  the  Section  was  presented  with  a 
presidential  badge  by  Sir  William  Milligan,  M.D.,  President 
of  the  Section.  The  badge,  which  is  the  work  of  the  Gold¬ 
smiths  and  Silversmiths  Company,  is  in  gold  and  enamel  with 
a  centre  medallion  representing  the  profile  of  Signor  Manuel 
Garcia,  the  “Father  of  Laryngoscopy.” 

The  summer  session  of  the  West  London  Post-Graduate 
College,  Hammersmith,  opened  on  May  8th,  and  will  continue 
until  July  15th.  There  will  be  a  lecture  or  demonstration 
every  day  except  Saturdays  at  5  p.m.,  and  demonstrations 
will  be  given  daily  in  the  medical  and  surgical  out-patient 
rooms  and  the  specical  departments  at  2  p.m.  Special 
demonstrations  on  the  cases  in  the  wards  will  be  given  by 
the  physicians  and  surgeons,  and  a  number  of  lectures  and 
demonstrations  on  special  subjects  have  been  arranged.  Par¬ 
ticulars  of  the  courses  and  special  classes  may  be  obtained 
from  the  dean  of  the  college,  Dr.  Arthur  Saunders.  The  fee 
for  attendance  on  the  hospital  practice,  including  all  ordinary 
lectures  and  demonstrations,  is  4£  guineas  for  one  month, 
6  guineas  for  six  weeks,  or  9  guineas  for  three  months. 

Dr.  Redmond  Roche  has  been  chosen  as  President  of  the 
Society  of  Members  of  the  Royal  College  of  Surgeons  of 
England,  in  succession  to  Dr.  J.  Brindley- James,  deceased. 

A  special  course  of  six  lectures  on  advanced  surgery  will 
be  given  in  the  surgical  unit  of  the  London  Hospital  on 
Fridays  at  4.15  p.m.  in  the  clinical  theatre.  On  May  12tli  and 
19th  Mr.  Russell  Howard  will  discuss  acute  intestinal  obstruc¬ 
tion,  on  May  26th  Sir  Hugh  Digby  will  speak  on  carcinoma  of 
the  rectum,  on  June  2nd  Mr.  Robert  Milne  will  deal  with 
operative  treatment  of  spinal  caries,  and  on  June  9th  and  16th 
Mr.  Hugh  Lett  will  discuss  haematuria  and  painful  micturi¬ 
tion  respectively.  The  course  is  open  to  graduates  and  senior 
students. 

At  a  meeting  of  the  Association  of  Economic  Biologists  to 
be  held  at  2.30  p.m.  on  Friday  next,  May  19th,  at  the  Imperial 
College  of  Science,  Professor  J.  H.  Priestley  of  Leeds  will 
give  a  demonstration  of  the  toxic  action  of  illuminating  gas 
on  plants. 

The  annual  summer  dinner  of  the  Glasgow  University  Club, 
London,  takes  place  in  the  Trocadero  on  Friday,  May  26th, 
at  7.15  for  7.30  p.m.  precisely,  Sir  Archibald  Denny,  LL.D., 
in  the  chair.  All  Glasgow  University  men  who  wish  to 
attend  are  requested  to  apply  without  delay  to  the  honorary 
secretaries,  1,  Harley  Place,  N.W.l. 

The  next  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  will  take  place  on  Thursday, 
May  25th,  at  11  a.m.,  at  11,  Chandos  Street,  Cavendish 
Square,  and  at  3  p.m.  at  the  L.C.C.  County  Hall,  Spring 
Gardens,  under  the  presidency  of  Dr.  C.  H.  Bond.  Sir 
Frederick  Mott  will  read  a  paper  on  the  genetic  origin  of 
dementia  praecox  at  11.15  a.m.,  and  Sir  Maurice  Craig  will 
deliver  the  third  Maudsley  lecture  at  3  p.m.  on  some  aspects 
of  education  in  relation  to  mental  disorder. 


- - - - - - -- 

The  Aberdeen  University  Club,  London,  will  hold  Its* 
hi  annual  dinner  on  Thursday,  May  18tli,  at  Gatti’S Restaurant, 
Strand.  Dr.  W.  A.  Milligan,  the  honorary  secretary,  11,  Upper 
Brook  Street,  W.l,  will  be  pleased  to  hear  from  any  members 
wishing  to  be  present,  and  also  from  graduates  (men  or 
women)  wishing  to  join  the  club. 

A  meeting  of  the  West  Kent  Medico-Chirurgical  Society 
will  be  held  at  the  Miller  General  Hospital,  Greenwich,  to-day 
(Friday,  May  12th),  at  8.45  p.m.,  when  the  President  (Dr. 
Comber)  will  deliver  his  address,  which  will  be  followed  by 
a  smoking  concert. 

A  clinical  meeting  of  the  Harveian  Society  of  London  will 
be  held  on  Thursday,  May  18th,  at  4.30  p.m.,  at  the  Padding¬ 
ton  Infirmary,  Harrow  Road. 

The  annual  meeting  of  the  Medical  Mission  Auxiliary  of 
the  Church  Missionary  Society  was  held  in  Queen’s  Hall, 
London,  on  May  3rd.  Sir  Leonard  Rogers  was  in  the  chair, 
and  addresses  on  the  subject  of  foreign  medical  missionary 
work  were  given  by  Dr.  Duncan  Main  (China),  Dr.  Emmeline 
Stuart  (Persia),  and  Dr.  R.  B.  Coleman  (Egypt).  The  meeting 
was  very  well  attended  in  spite  of  a  wet  evening. 

Dr.  T.  G.  Styan,  on  leaving  Ramsgate,  where  he  practised 
for  36  yea.rs,  has  been  presented  by  his  friends  and  patients 
with  a  silver  tray,  a  cheque  for  £25,  and  an  illuminated 
address. 

We  are  asked  to  state  that  an  international  conference  on 
birth  control  will  be  held  in  London  next  July— 11th  to  14th. 
Friday,  July  14th,  will  be  devoted  to  the  medical  and  contra¬ 
ceptive  sections  ;  the  latter  will  be  open  only  to  medical 
practitioners  and  students.  The  fee  for  membership  of  the 
conference  is  10s.,  but  medical  men  and  women  can  become 
honorary  members  by  applying  to  Dr.  B.  Dunlop,  71,  Harley 
Street,  W.l.  The  Presidents  of  the  sections  are:  Professor 
MacBride  (eugenics),  Professor  J.  M.  Keynes  (economics), 
Mr.  Harold  Cox  (national  and  international  aspects),  the  Rev. 
Gordon  Lang  (moral  and  religious  aspects),  Sir  G.  Arclidall 
Reid  (medical),  Mr.  Norman  Haire  (contraceptive). 

The  Royal  Institute  of  Public  Health  will  hold  its  annual 
congress  at  Plymouth  from  May  31st  to  June  5th  inclusive. 
It  will  be  divided  into  four  sections  as  follows :  (1)  State 
Medicine  and  Municipal  Hygiene ;  (2)  Naval,  Military,  and 
Air ;  (3)  Bacteriology  and  Biochemistry ;  (4)  Women  and 
Public  Health.  The  Harben  lectures  will  be  delivered  by 
Professor  T.  Madsen  of  Copenhagen  on  June  1st,  2nd,  and 
5tli,  at  4.30  p.m.  Lecture  I  will  deal  with  specific  and  non¬ 
specific  antitoxin  formation,  the  second  with  antitoxic  treat¬ 
ment  of  diphtheria,  and  the  third  with  phagocytosis  and 
temperature.  The  Mayor  and  Corporation  will  bold  a  recep¬ 
tion  at  the  Guildhall  on  Thursday,  June  1st,  at  7.30  p.m.,  and 
the  National  Temperance  League  are  arranging  a  breakfast 
conference  on  Friday,  June  2nd,  at  8  a.m.  The  dinner  of  the 
congress  will  be  held  at  the  Royal  Hotel  on  June  2nd,  at  7  p.m. 
A  series  of  visits  and  excursions  have  been  arranged. 

The  annual  meeting  of  the  American  Congress  of  Internal 
Medicine  and  the  College  of  Physicians  was  held  at  Rochester, 
Minn.,  in  April.  Changes  have  been  made  in  the  constitution 
and  by-laws  of  the  organization,  which,  according  to  the 
statement  of  Dr.  Frank  Smithies,  secretary-general  of  the 
organization,  will  place  the  practice  of  internal  medicine  on 
the  same  ethical  plane  that  surgery  now  enjoys  in  America 
through  the  efforts  of  the  American  College  of  Surgeons. 
A  candidate  for  Fellowship  of  the  American  College  of 
Physicians  must  be  a  graduate  of  a  medical  school  of  the 
first  rank,  a  member  in  good  standing  of  his  local,  state,  or 
national  medical  societies,  be  a  licentiate  in  the  state  wherein 
he  resides,  or  engaged  in  practice  or  scientific  research  in  a 
hospital  or  recognized  institution  ;  he  must  be  at  least  25  years 
of  age  and  have  received  his  qualifying  diploma  at  least  five 
years  before  becoming  a  Fellow' ;  an  applicant  for  membership 
must  be  engaged  in  teaching  or  research,  in  charge  of  a 
hospital  of  a  hundred  or  more  beds,  or  affiliated  with  medical 
or  laboratory  departments  of  the  United  States  or  Canadian 
army,  navy,  or  public  health  services ;  in  default  of  these 
attainments  he  must  have  submitted  a  clinical  report  on 
fifty  patients  who  have  been  actually  under  his  care. 

A  CONGRESS  of  mental  hygiene,  organized  by  the  French 
League  of  Mental  Hygiene,  will  be  held  in  Paris  at  the  Hotel 
desSocietes  Savantes,  28,  Rue  Serpente,  from  June  1st  to  4th. 
The  subscription  has  been  fixed  at  fr.  25  for  members  who 
take  part  in  the  discussions,  and  fr.  10  for  associate  members 
who  take  no  active  part  in  the  work  of  the  congress.  The 
treasurer  is  Dr.  Dupain,  1,  Rue  Cabanis,  Paris. 


We  greatly  regret  to  announce,  as  wre  go  to  press,  the  death 
of  Sir  Henry  Davy,  K.B.E.,  C.B.,  consulting  physician  to  the 
Royal  Devon  and  Exeter  Hospital,  who  was  President  of  the 
British  Medical  Association  at  the  Annual  Meeting  at  Exeter 
in  1907. 
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Ifjttrrs,  Jiofts,  aitCr  Ansiucrs. 


As,  ou'ing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
Jor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Bhitish  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oilice, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  he  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Ktrand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westravd.  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Meclisecra,  Westrand,  Londo.n;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Lublin  ;  telephone,  4737,  Dublin),  aud  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  H.  M.  M.”  inquires  as  to  bis  liability  as  an  assistant. 

%*  (a)  He  is  not  liable  to  assessment  in  respect  of  the  value 
•  of  board  and.  lodging  received  in  kind,  (b)  “A  present  of  £5 
every  Christmas”  appears  to  be  liable  to  assessment  if  it  is 
received  in  consideration  of  services  rendered — for  example,  if 
bis  principal  is  entitled  to  treat  it  as  a  professional  expense. 

“Fogged”  has  a  pension,  and  since  making  bis  income  tax 
declaration  for  1921-22  lias  taken  up  a  temporary  appointment 
with  a  county  council,  being  paid  according  to  work  done. 

%*  Our  correspondent  is  liable  to  payment  of  income  tax  on 
the  amount  of  his  additional  earnings  in  the  period  to  April  5th, 
1922;  it  may  save  him  some  correspondence  in  the  future  if  a 
supplementary  statement  is  made  through  the  Pensions  Office 
or  through  the  office  of  the  local  inspector  of  taxes,  though  he 
can  probably  leave  the  matter  with  the  authorities  on  the 
assumption  that  it  will  be  dealt  with  when  the  county  council 
lodges  its  salary  list  with  them. 

“  F.  M.  S.”  holds  a  post  as  medical  officer  to  a  private  mental 
hospital,  receiving  a  fixed  salary  and  board  and  lodgings  for  his 
wife  and  himself. 

%*  Only  the  salary  and  other  cash  emoluments,  if  any,  are 
assessable. 


LETTERS,  NOTES,  ETC. 

The  Registrar  of  the  General  Medical  Council  informs  us  that  we 
were  in  error  in  supposing  that  the  vacant  site  in  Oxford  Street, 
referred  to  in  the  paragraph  headed  “  From  Grave  to  Gay,”  on 
p.  491  of  our  issue  of  March  25th,  was  that  formerly  occupied  by 
the  house  of  the  General  Medical  Council.  The  vacant  space  is 
No.  311,  Oxford  Street,  whereas  the  house  of  the  General  Medical 
Council  was  299.  The  correspondent  who  supplied  us  with  the 
information  was  under  the  impression  that  the  houses  in  that 
part  of  the  street  had  been  renumbered. 

Dr.  Arbour  Stephens  (Swansea)  asks  for  the  opinion  of  readers 
as  to  whether  a  point  half-way  between  the  right  acromion 
process  and  the  left  anterior  superior  iliac  spine  would  he  of 
value  iu  correlation  with  the  heart’s  impulse  or  apex  beat.  The 
average  length  in  a  man  is,  he  says,  about  one  inch  longer  than 
in  a  woman.  Any  marked  deviation  from  the  average  is, 
Dr.  Stephens  thinks,  significant. 


Operations  for  Tonsils  and  Adenoids. 

The  Secretary  of  the  Belgrave  Hospital  for  Children  writes: 
With  reference  to  the  suggestions  made  by  the  Council  of  the 
Laryngological  Section  of  the  Royal  Society  of  Medicine  regard¬ 
ing  the  treatment  of  children  suffering  from  tonsils  aud  adenoids, 
a  large  number  of  children  receive  treatment  for  throat  affec¬ 
tions  at  this  hospital,  and  in  .the  past  they  have  been  treated  in 
the  out-patient  department  as  at  other  hospitals.  Last  autumn, 
however,  the  committee  of  management  took  the  first  step 
towards  improving  the  conditions  in  providing  an  ambulance  to 
convey  the  children  to  their  homes  instead  of  allowing  them  to 
travel  in  public  vehicles  shortly  after  operation.  Asa  further 
step,  on  May  1st  a  special  ward  of  ten  beds  will  be  opened, 
reserved  entirely  for  the  admission  of  throat  cases;  the  children 
will  be  admitted  the  day  before  operation,  and  will  stay  iu 
hospital  three  days  and  three  nights,  or  longer  if  necessary. 

Expectant  Treatment  of  Measles  and  Influenza. 

Dr.  Thos.  Carruthkrs  (Kilbarchan,  Renfrewshire)  writes:  An 
epidemic  of  measles  has  reminded  me  of  a  formula  I  used  in 
former  epidemics:  “  Drinks  of  water  till  they  ask  for  something 
to  eat,  and  don’t  let  them — up? — out  till  the  cough’s  away.” 
I  am  also  reminded  of  my  formula  in  the  recent  influenza 
epidemics  :  “  Keep  your  bed  till  the  cough’s  away  and  the  appe¬ 
tite’s  back.”  It  is  many  years  ago  now  since  I  learned  I  had 
earned  the  title  of  “  the  cold  water  doctor,”  on  account  of  my 
treatment  of  the  early  stage  of  any  fever,  apparently  to  distinguish 
me  from  the  “milk  and  soda”  and  “plenty  of  sloppy  food” 
doctors  all  round  about!  When  will  we  learn  to  break  away 
from  the  tradition  of  the  textbooks  and  the  fever  hospitals,  just 
as  we  are  only  now  breaking  away  from  the  tradition  of  the 
maternity  hospitals  of  the  two-hourly  feeding  of  infants?— a  thing 
I  broke  away  from  ten  or  more  years  ago  upon  discovering  that 
the  feeds  were  naturally  from  five  to  seven  in  the  twenty-four 
hours  with  different  babies.  There  is  far  too  much  theory  and 
worship  of  authority  in  the  practice  of  medicine  aud  too  little 
observation  of  fact  for  oneself. 

Aesculapius  and  Consumption. 

Dr.  R.  J.  S.  McDowall  (Leeds)  writes  :  One  cannot  help  thinking 
that  the  interpretation  put  by  Mr.  Morley  Roberts  on  the  advice 
of  Aesculapius  to  consumptives  requires  further  consideration. 
The  date  season  in  Egypt  only  lasts  a  few  weeks,  and  the  region 
in  which  dates  grow  in  greatest  profusion  is  most  unsuited  for 
consumptives— namely,  the  delta  where  tbeairis  hot,  extremely 
humid,  aud  relaxing  in  summer,  cold  and  raw  iu  winter.  The 
suitability  of  the  Cairo  district  for  consumptives  is  open  to 
grave  doubt.  Assouan,  in  Upper  Egypt,  on  the  other  hand,  is 
well  suited  during  the  winter  months,  but,  as  it  is  some  three 
hundred  miles  further  south  few  patients  are  sent  there,  and 
fresh  dates  are  certainly  not  available  at  that  season.  Those 
who  have  sojourned  in  the  country  will  appreciate  these  points. 
Does  not  the  value  of  the  date  lie  in  its  having  a  high  vitamin 
contentanda  large  amount  of  sugar  in  a  form  easily-assimilated? 

Barley  Water. 

Mr.  J.  P.  O’Hea,  F. R.C.S. Eng. ,  M.B.Lond.  (Chichester),  writes: 
Barley  water  is  commonly  advised  as  a  diluent  of  cow’s  milk  for 
infant  feeding,  and  pearl  barley  is  used  also  in  the  preparation 
of  food  for  invalids.  Barley  as  such  is  a  very  digestible  and 
nutritious  cereal ;  but  I  believe  that  pearl  barley  is  only  too  often 
manufactured  by  the  bleaching  action  of  sulphur,  and  this  is  a 
process  not  calculated  to  render  it  more  digestible— rather  the 
reverse.  The  point  is  of  considerable  importance  considering 
the  feeble  digestive  powers  of  the  infant,  and  also  the  fact  that 
barley  water  is  commonly  prescribed  when  the  digestive  powers 
are  enfeebled  in  such  conditions  as  dyspepsia  aud  “summer 
diarrhoea.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  aud  other  appointments  at  hospitals, 
will  he  found  at  pages  28,  29,  32,  33,  and  35  of  our  advertise¬ 
ment  columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumtenencies  at  pages  30,  31,  and  32. 

The  appointments  of  certifying  factory  surgeons  at  Cerrig-y- 
Druidion  (Denbigh),  Cobham  (Surrey),  Gnosall  (Stafford),  and 
Kuutsford  (Chester),  are  vacant. 


SCALE  OP  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Vienna  Clinics. 


Dr.  E.  W.  Scripture  writes  to  supplement  the  information  in  his 
letter  published  on  April  22nd,  p.  661.  He  states  that  during  the 
summer  semester  there  will  be  over  tweutv  courses  in  neurology 
and  psychiatry  in  Vienna.  At  the  Neurological  Institute  foreign 
doctors  are  charged  1,00)  crowns  for  the  course,  with  an  addi- 
A8, “oratory  tax  of  the  same  amount  monthly.  At  the 


ycnp-pathology  (Psycho-pathorogfinDailfSYn 

in  the  Life  of  Peonies)  ’’ nn/i  nUo  um!  y  ,,’.m 
ycho-analytic  demonstrattonq0  n?®hl  der  WlU  glve 
states  that  Professor  Freud  is  no  lon»er’  ennne  c.or.resPopclent 
university,  his  entire  time  being  devoted  to  private  practice.  th® 


Applied  Psycho-patholo 
Culture,  and  ' 
a  series  of  psy 


£  a.  a. 

Six  lines  and  under  ...  ...  ...  „.  0  9  0 

Each  additional  line  ...  ...  ...  ...  0  16 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3 15  0 

Half  page...  ...  ...  ...  ...  10  0  0 

Whole  page  ...  ...  ...  ...  ...  20  0  C 

An  average  line  contains  six  words. 


All  remittances  by  Post  Office  Orders  must  bo  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  not  later  thaD  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
restante  letters  addressed  either  in  initials  or  numbers. 
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ON 

SYMPTOMLESS  HAEMATURIA. 

Delivered  at  the  Manchester  Royal  Infirmary, 

<i  :  ^  *"  ♦  - 

BY  < 

ARTHUR  H.  BURGESS,  F.R.C.S.Eng.,  M.B.,  M.Sc.(Vict.), 

PROFESSOR  OF  CLINICAL  SURGERY,  UNIVERSITY  OF  MANCHESTER  ; 
HONORARY  SURGEON  TO  THE  MANCHESTER  ROYAL  INFIRMARY. 


[Abstract.] 

Haematuria  as  a  clinical  manifestation  is  frequently  met 
with,  but— fortunately  from  the  point  of  view  of  the  diagnosis 
of  its  cause — is  usually  accompanied  by  other  symptoms  of 
urinary  disorder:  pain,  frequency  of  micturition,  pyuria,  etc. 
Here  L  wish  to  draw  attention  to  a  very  interesting  group  of 
cases  in  which  haematuria  is  absolutely  the  only  symptom  of 
which  the  patient  complains;  apart  from  this  the  urinary 
functions  are  in  every  way  normal. 

The  discovery  that  blood  is  present  in  the  urine  is  more  or 
less  a  matter  of  chance,  the  patient  happening  to  notice  the 
colour;  many  volunteer  the  statement  that  had  they  been 
blind  they  would  never  have  known  there  was  anything 
wrong.  In  some  of  these  cases,  however,  if  the  bleeding  is 
sufficiently  profuse  for  blood  clots  to  form,  pain  may  be 
caused  by  their  passage  along  the  ureter  or  urethra ;  but 
such  pain  is  a  “  side-issue,”  and,  not  being  dependent  upon 
the  actual  cause  of  the  haematuria,  does  not  remove  the, 
case  from  the  class  of  “  symptomless  ”  haematurias.  The 
great  interest  of  these  cases  lies  in  the  diagnosis  of  their 
cause,  and  this  is  a  matter  entirely  of  physical  examination, 
absolutely  unassisted  by  any  description  of  subjective; 
symptoms  by  the  patient.  --■■>  :■  ->  < 

I  have  recently  completed  the  clinical  investigation  of 
100  cases  of  symptomless  haematuria,  with  the  following 
results : 

A.  The  haematuria  was  of  vesical  origin  in  65  cases  : 


1.  Villous  papilloma  ...  ...  ...  ...  41 

2.  Malignant  growth  ...  ...  ...  ...  18 

3.  Enlargement  of  prostate  ...  ...  ...  3 

4.  Ulceration  from  suture  left  after  colpor- 

rhaphy  ...  ...  ...  ...  1 

5.  Simple  “  solitary  ”  or  “  mucous  ”  ulcer  ...  1 

6.  Calculus-fixed  in  post-prostatic  pouch  ...  1 

B.  The  haematuria  ivas  of  renal  origin  in  35  cases  i> 

7.  Bleeding  not  seen  at  the  time  of  examina¬ 

tion ;  cause  unknown  ...  ...  ...  14 

8.  Malignant  growths  (including  hyper¬ 

nephroma)  ...  ...  ...  .»  ...  9 

9.  Papilloma  of  the  renal  pelvis  ...  ...  2 

10.  Angeioma  of  a  renal  papilla  ...  ...  1 

11!  Ileual  caldilus  ...  ...  ...  3 

12.  Congenital  cystic  disease  ...  ...  ...  1 

13.  Chronic  nephritis,  with  small  cysts  ...  1 

14.  Mobile  kidney  ...  ...  ...  ...  2 

15.  “  Essential  ”<  haematuria  ...  ...  ...  2 


Fenwick  and  others  have  described  cases  in  which  a 
symptomless  haematuria  was  the  first,  and  for  some  time 
the  only,  mauifestation  of  renal  tuberculosis — just  as  sudden 
haemoptysis  may  precede  for  a  long  period  any  other 
evidence  of  pulmonary  tuberculosis. 

1  and  2. — The  outstanding  feature  of  a  review  of  tlieso 
figures  is  that,  while  almost  every  pathological  lesion  of  the 
kidney  and  bladder  may  occasionally  manifest  itself  as  a 
symptomless  haematuria,  some  form  of  new  growth  enor¬ 
mously  preponderates.  Excluding  the  14  cases  of  renal 
origin  which  were  not  bleeding  at  the  time  of  examination, 
and  in  which  the  kidney  affected  could  nob  be  determined, 
my  series  shows  71  new  growths  out  of  86  cases — that  is, 
82.5  per  cent.  Of  the  71  new  growths,  44  were  benign  and 
27  malignant ;  12  were  situated  in  the  kidney  (3  benign 
and  9  malignant)  and  59  in  the  bladder  (41  benign  and 
18  malignant).  Taking  all  my  cases  of  symptomless 
haematuria  of  known  etiology,  benign  new  growth  was  the 
cause  in  51.1  per  cent,  and  malignant  new  growth  in  31.3  per 
cent.  The  diagnosis  of  simple  from  malignant  growths  of 
the  bladder  is  not  always  possible  by  cystoscopic  examina¬ 
tion  only,  since  both  may  have  a  villous  surface  ;  in  the 
earlier  cases  of  my  series  all  the  bladder  growths  were 
removed  by  suprapubic  cystotomy  and  their  nature  deter¬ 
mined  by  histological  examination,  but  since  1913  the 


deciding  factor  in  most  cases  has  been  the  effect  upon 
them  of  treatment  by  the  diathermic  current  applied  through 
a  cystoscope:  its  immediately  beneficial  effect  upon  benign 
growths,  and  its  failure  to  produce  more  than  very  temporary, 
if  any,  benefit  upon  malignant  growths,  form  such  a  striking 
contrast  as  to  constitute  a  useful  practical  clinical  test 
between  innocency  and  malignancy.  In  view  of  the  great 
preponderance  of  new  growths,  it  is  only  natural  that  in  any 
given  case  of  symptomless  haematuria  the  surgeon’s  first 
thought  will  turn  to  that,  and  especially  to  villous  papilloma, 
as  the  most  probable  cause ;  the  fact  that  in  about  one-third 
of  all  cases  (31.3  per  cent.)  a  malignant  growth  is  present, 
possibly  in  an  early  and  operable  stage,  serves  only  to  enhance 
the  importance  of  tracing  the  haematuria  to  its  source  at  the 
earliest  opportunity. 

Among  the  causes,  other  than  new  growths,  in  my  series 
were  the  following : 

3.  Enlarged  Prostate. — In  three  cases  bleeding  was  seen 
cystoscopically  to  come  from  an  intravesical  enlargement 
of  the  prostate,  although  none  of  the  usual  early  sym¬ 
ptoms  of  prostatic  enlargement  were  present.  There  Las 
been  no  recurrence  of  haemorrhage  since  prostatectomy. 

4.  Ulceration  from  Suture. — -Here  the  blood  was  seen  to 
come  from  an  ulcer  on  the  posterior  wall  of  the  bladder  just 
behind  the  trigone  ;  in  the  base  of  the  ulcer  a  foreign  body 
was  seen,  which  proved  to  be  a  chromic  catgut  suture  remain¬ 
ing  after  an  operation  of  colporrhaphy  three  years  pre¬ 
viously  ;  after  its  removal  the  ulcer  healed  readily.  There 
was  not  the  slightest  encrustation  of  urinary  salts  upon  the 
suture. 

.5.  Simple  “ Solitary  ”  Ulcer. — This  patient,  a,  male  aged 
27,  was  in  hospital  for  varicose  veins,  when  he  commenced 
with  haematuria,  which  rapidly  became  so  profuse  that  when 
I  first  saw  him  he  was  passing  almost  pure  blood — in  fact, 
it"  clotted  in  the  vessel.  Cystoscopy  was  impossible,  so 
I  opened  the  bladder  suprapubically,  and'  found  an  ulcer 
three-quarters  of  ah  inch  in  diameter,  on  the"  posterior  wall, 
slightly  to  the  left  of  the  middle  line  and  just  behind  the 
trigone,  and  which  was  bleeding  profusely.  The  bleeding 
was  stopped  by  the  cautery,  and  never  recurred.  Some  six 
years  later  this  man  again  came  under  my  observation,  with 
tuberculosis  of  the  left  epididymis  and  vesicula  seminalis  ; 
cystoscopy  showed  the  bladder  free  from  ulceration,  though 
the  scar  of  the  former  ulcer  was  plainly  visible.  Fenwick 
describes  cases  of  simple  “  solitary  ”  ulcer  in  which  there  has 
been  no  subsequent  development  of  tuberculosis,  but  I  think 
that,  in  my  case,  the  original  ulcer  was  probably  of  tuberculous 
origin,  although  no  other  evidence  of  tuberculosis  in  the  body 
was  then  discovered.  He"  died  of  generalized  tuberculosis 
within  a  year  of  the  second  examination. 

6.  Vesical  Calculus. — This  was  a  male,  aged  60,  who  had 
had  two  attacks  of  symptomless  haematuria  at  an  interval  of 
two  years.  Cystoscopy  showed  an  intravesical  enlargement 
of  the  prostate  with  calculi  in  the  post-prostatic  pouch. 
These  were  removed,  along  with  the  prostate.  There  were 
one  large  and  seven  small  calculi ;  the  large  one  [shown  at 
the  lecture]  was  the  most  conspicuously  stellate  and  “spiked” 
calculus  I  have  met  with,  each  primary  “  spike  ”  ending  in 
three  .or  four  secondary  ones.  That  such  a  calculus  should 
be  unassociated  with  any  pain  or  other  symptoms  except  the 
two  attacks  "of  haematuria  seems  very  remarkable,  and  is 
probably  to  be  explained  by  its  fixity  in  a  post-prostatic 
pouch. 

9, 10,  12,  13. — These  conditions  were  discovered  only  after 
exploratory  nephrotomy  of  the  kidney  to  which  the  haemor¬ 
rhage  had  been  cystoscopically  located,  and  the  two  former 
only  after  almost  complete  hcmisection  of  the  kidney,  the  renal 
pedicle  having  been  previously  clamped.  In  both  cases  of 
papilloma  the  growth  was  small,  single,  and  situated  in  the 
lowest  calyx,  and  was  treated  by  local  excision  only,  with 
subsequent  suture  of  the  kidney.  The  angeioma  was  situated 
on  one  of  tlio  renal  papillae  towards  the  upper  pole,  was 
about  the  size  of  a  green  pea,  and  was  similarly  treated.  One 
of  the  cases  of  papilloma  had  recurrent  haematuria  four  years 
later  ;  cystoscopy  showed  the  bleeding  to  come  from  the  same 
kidney  (right),  the  left  kidney  acting  normally.  Nephrotomy 
showed  considerable  recurrence  of  the  papillomatous  condi¬ 
tion,  aud  I  removed  the  kidney,  since  when  there  has  been 
no  further  haemorrhage.  The  case  of  angeioma  and  the 
second  case  of  papilloma  were  free  from  recurrence  five  years 
later,  but  have  been  lost  sight  of  since. 

11.  Renal  Calculus. — One  of  my  three  cases  was  of  par¬ 
ticular  interest,  the  cause  of  the  haematuria  not  being  recog¬ 
nized  at  the  time.  A  female,  middle-aged,  was  removed  to  a 
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fever  hospital,  with  slight  haematuria  and  slight  desquama¬ 
tion  of  the  skin,  fi’om  a  house  in  which  some  six  weeks 
previously  two  cases  of  undoubted  scarlet  fever  had  occurred, 
she  being  considered  to  have  a  slight  degree  of  post-scarlatinal 
nephritis.  As  the  haematuria  became  rather  bright  red  the 
possibility  of  villous  papilloma  of  the  bladder  was  considered, 
and  I  made  a  cystoscopic  examination.  I  found  a  perfectly 
normal  bladder  and  saw  the  blood  coming  from  both  ureteric 
orifices.  The  bleeding  ceased  entirely  in  a  few  days,  and  I 
heard  nothing  further  of  the  case  until  seven  years  later, 
when,  the  haemorrhage  recurring,  she  was  admitted  to  my 
wards.  Cystoscopy  then  showed  the  blood  to  be  coming  from 
the  right  ureteric  orifice  only.  Radiography  disclosed  a  large- 
branched  calculus  in  each  kidney,  completely  filling  up  the 
pelvis  and  calyces.  Nephro-litliotomy  was  performed  on  the 
right  side  and  three  weeks  later  on  the  left,  with  complete 
arrest  of  the  haemorrhage.  This  is  the  only  occasion  on 
which  I  have  seen  with  tbe  cystoscope  blood  issuing  from 
both  ureteric  orifices  simultaneously  in  a  case  of  bilateral 
renal  calculus,  and  such  occasions  must  necessarily  be  ex¬ 
ceedingly  rare.  A  point  to  emphasize  is  that  in  bilateral 
renal  calculus  painless  haematuria  from  one  kidney  may 
accompany  typical  renal  colic,  without  haematuria,  in  the 
opposite  kidney,  and,  unless  a  cystoscopic  examination  be 
made  and  the  source  of  the  bleeding  definitely  determined  it 
might  naturally  be  concluded  that  the  bleeding  was  from  the 
side  of  the  renal  colic.  I  have  recently  had  such  a  case 
where  the  bleeding  was  so  profuse  as  to  threaten  death  from 
haemorrhage,  and  only  a  routine  cystoscopy  prevented  the 
wrong — that  is,  the  non-bleeding — kidney  from  being  operated 
upon  first. 

14.  Mobile  Kidney.— In  two  cases,  both  males,  the  kidney 
to  which  the  haemorrhage  was  traced  was  extremely  mobile. 
Exploratory  nephrotomy  revealed  no  other  abnormality,  and 
nephropexy  arrested  the  bleeding,  which  has  not  since 
recurred— twelve  and  eight  years  respectively  having  elapsed. 

15.  “  Essential"  Haematuria  —  In  two  cases,  the  bleeding 
having  been  traced  to  one  kidney,  exploratory  nephrotomy 
revealed  no  macroscopic  cause,  and  a  portion  of  renal  paren¬ 
chyma  removed  for  histological  examination  showed  a  normal 
structure.  The  term  “essential”  haematuria  has  been  applied 
to  renal  haemorrhage,  the  etiology  of  which  cannot  be  deter¬ 
mined  after  all  the  present  known  methods  of  urological 
investigation  have  been  applied  with  negative  result.  The 
most  recent  writer  on  this  subject,  Dr.  C.  S.  Levy,1  of  the 
Johns  Hopkins  Hospital,  Baltimore,  in  reviewing  thirty 
cases,  evidently  does  not  include  exploratory  nephrotomy  in 
his  methods  Of  urological  investigation,  and  thus  instances 
of  9,  10,  and  13  in  my  series  would  have  been  classed  as 
“essential,”  although  nephrotomy  revealed  a  definite  cause. 

In  clinically  investigating  a  case  of  apparently  symptomless 
haematuria  we  must  first  of  all  make  sure,  by  microscopic 
detection  of  blood  corpuscles,  that  it  is  really  haematuria  and 
not  the  rare  condition  of  liaemoglobinuria.  Further,  we  must 
exclude  general  diseases  that  cause  haematuria,  such  as 
haemophilia,  scurvy-rickets,  the  group  of  anaemias,  and  the 
passive  congestion  of  heart  disease.  Having  decided  that  the 
haematuria  results  from  some  lesion  in  the  urinary  tract,  we 
next  require  to  investigate,  in  order  of  urgency,  (1)  the  source 
of  the  haemorrhage,  whether  vesical  or  renal,  and  if  the  latter 
whether  unilateral  or  bilateral;  (2)  the  nature  of  the  lesion 
causing  it;  and  (3)  the  functional  condition  of  the  rest  of  the 
urinary  tract.  The  physical  characters  of  the  blood— whether 
intimately  mixed  or  not  with  the  urine,  whether  bright  red  or 
dark  red,  whether  associated  with  clots  of  any  characteristic 
shape — although  serving  as  a  rough  and  ready  guide  to  the 
source  of  the  bleeding,  are  not  sufficiently  trustworthy  to 
be  relied  upon  in  any  given  case.  The  brightest  haematuria 
I  have  ever  seen  was  proved  cystoscopically  to  come  from  a 
kidney  which  subsequent  operation  showed  to  be  the  seat 
of  a  sarcoma;  while  in  another  case,  where  the  blood  was  of 
a  dark  “porter”  colour,  intimately  mixed  with  the  urine,  and 
associated  with  attacks  of  severe  left  renal  colic,  cystoscopy 
showed  a  large  villous  papilloma  of  the  bladder  almost 
occluding  the  left  ureteric  orifice.  By  cystoscopy  alone  can 
the  source  of  the  haemorrhage  be  determined  with  certainty, 
and  its  application  should  be  i-egarded  as  a  matter  of  urgency, 
particularly  if  the  haemorrhage  is  actually  going  on.  If  the 
haematuria  be  of  renal  origin  it  is  only  at  this  time  that  the 
kidney  at  fault  can  be  discovered;  such  opportunity,  if  missed, 
may  not  recur  for  a  long  period,  during  which,  as  we  have 
seen,  in  about  one-third  of  all  cases  a  malignant  growth  will 
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be  steadily  progressing,  and  the  only  chance  of  its  extirpation 
be  lost.  Too  often  does  it  happen  tlxat  the  practitioner’s  first 
efforts  are  directed  not  to  ascertaining  the  soui’ce  of  the 
bleeding,  but  to  immediately  arresting  it  by  keeping  the 
patient  in  bed  and  administering  morphine  and  internal 
styptics  ;  though  this  may  allay  the  alarm  which  many 
patients  feel  when  they  discover  that  they  are  passing  blood 
with  the  urine,  yet  in  the  long  run  it  would  be  of  greater 
service  rather  to  attempt  to  continue  the  haemorrhage  until 
arrangements  can  be  made  for  a  cystoscopic  examination  to 
trace  it  to  its  source.  Only  in  this  manner  will  disease  be 
located  in  its  earlier  and  operable  stages,  and  the  present 
appalling  mortality  of  malignant  growths  of  the  urinary  tract 
be  materially  lessened. 

Cystoscopy  while  bleeding  is  actually  occurring  will,  if  the 
haemorrhage  be  of  renal  origin,  definitely  indicate  from  which 
ureteric  orifice  the  blood  is  escaping ;  if  of  vesical  origin  and 
not  too  profuse  to  obscure  vision  altogether,  not  only  will  the 
source  of  the  haemorrhage  be  located  but  the  lesion  causing  it 
will  be  seen.  Difficulty  will  arise  only  where  the  bleeding  is 
very  profuse,  but  even  here  repeatedly  washing  out  the 
bladder,  combined  with  the  introduction  of  a  solution  of 
adrenaline,  will  usually  enable  a  view  to  be  obtained;  where 
this  is  found  impossible  this  fact  alone  is  strong  presumptive 
evidence  of  a  vesical  origin. 

Cystoscopy  after  cessation  of  the  haemorrhage  may  fail  to 
show  its  source:  should  it  have  been  of  vesical  origin,  then 
some  lesion  in  the  bladder  sufficient  to  cause  haemorrhage 
will  be  noted,  and  the  absence  of  such  indicates  a  renal 
source,  although  it  does  not  show  which  kidney  is  at  fault. 
A  definitely  abnormal  appearance  of  one  ureteric  orifice 
suggests,  though  it  does  not  prove,  that  the  corresponding 
kidney  is  the  offender;  sometimes  help  is  obtained  by  an 
assistant  lightly  compressing  each  loin,  when,  if  unilateral 
haemorrhage  be  started,  it  suggests  the  pathological  kidneye 
If  bleeding  cannot  easily  be  induced,  and  if  no  renal  tumour 
or  other  physical  sign  be  present,  then  there  is  nothing  for  it 
but  to  wait  until  tlie  haematuria  recurs  and  to  cystoscope 
during  the  attack. 

Where  the  blood  has  been  seen  to  issue  from  one  ureteric 
orifice,  then  a  thorough  investigation  must  be  instituted  by 
all  the  usual  urological  methods  to  ascertain  the  pathological 
lesion  in  the  corresponding  kidney :  careful  palpation  of  the 
loin,  a  chemical,  microscopic,  and  bacteriological  examination 
of  the  mixed  urine  and  possibly  also  of  the  separated  urines 
after  ureter  catheterization,  radiography,  and  pyelography. 
By  these  positive  evidence  may  be  obtained  of  certain  con¬ 
ditions,  such  as  calculus,  tumour,  or  tuberculosis;  but  if  they 
yield  negative  evidence  only,  then  the  remaining  procedure 
is  an  exploratory  nephrotomy.  Before  undertaking  this, 
inasmuch  as  it  may  disclose  some  pathological  condition 
requiring  nephrectomy,  it  is  essential  to  investigate  the 
functional  capacity  of  the  opposite  kidney,  and  for  this  I  reiy 
most  upon  the  “indigo-carmine”  test,  the  efflux  from  each 
ureteric  orifice  being  carefully  watched  through  the  cysto¬ 
scope.  Being  assured  of  the  efficiency  of  the  opposite  kidney, 
the  bleeding  kidney  is  then  explored  fi’om  the  loin,  the  upper 
end  of  the  ureter  and  the  renal  pelvis  carefully  examined 
from  without,  the  renal  pedicle  clamped,  and  the  renal  paren¬ 
chyma  fi-eely  incised  so  as  to  expose  the  whole  of  the  pelvis 
and  calyces.  If  no  macroscopic  lesion  be  found,  a  slice  of 
the  parenchyma  is  removed  for  histological  examination  and 
the  kidney  carefully  sutured  by  deep  and  superficial  catgut 
sutures.  The  case  must  now  be  classed  as  an  “  essential  ” 
haematuria,  and  should  the  haemorrhage  subsequently  recur 
it  may  be  treated  medically,  with  the  confidence  that  one  has 
not  overlooked  a  malignant  growth;  only  if  the  haemorrhage 
becomes  so  profuse  as  to  immediately  threaten  life  should 
further  operative  treatment  be  considered,  and  this  would 
take  the  form  of  nephrectomy. 

In  the  paper  already  referred  to,  C.  S.  Levy  traces  the 
after-histoi-y  of  30  cases  of  “  essential  ”  haematuria,  at  periods 
of  from  one  month  up  to  twrelve  years :  12  cases  remained 
free  from  recurrence  and  18  recurred.  Of  the  30  cases  5  only 
were  operated  upon :  1  by  nephrectomy  with  cure,  3  by 
nephrotomy  (1  without  recurrence,  1  with  recurrence  five 
years  later  and  twice  since,  and  1  with  recurrence  two  and 
a  half  years  later  and  five  times  since),  and  1  by  decapsulation, 
with  recurrence  after  five  yeax-s  and  thrice  since ;  none,  of 
the  patients  developed  tubercle,  growth,  or  serious  disease 
subsequently.  Although  one  must  admit  that  the  results 
of  operative  treatment  in  trxxe  “essential”  haematuria  are 
not  superior  to  those  of  medical  or  expectant  treatment,  yet 
personally  I  hesitate  to  class  a  case  as  “  essential  ”  until  an 
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exploratory  nephrotomy  has  proved  negative — one  has  the 
uucomfortable  feeling  that  an  early  case  of  malignant  growth 
might  be  overlooked.  The  operation  in  itself  is  not  a  serious 
risk ;  it  may  discloso  some  curable  condition  which  other¬ 
wise  might  have  been  missed  until  it  had  reached  an 
advanced  stage,  and  even  should  it  prove  negative  it  allows 
one  to  regard  without  alarm  any  future  recurrence  of  the 
baematuria. 

In  conclusion  let  me  again  emphasize  the  great  impor¬ 
tance,  when  called  to  a  case  of  symptomless  liaematuria, 
of  treating  the  patient  rather  than  the  haemorrhage,  and  of 
not  attempting  to  arrest  the  bleeding  until,  by  means  of 
cystoscopy,  it  lias  beeu  traced  to  its  source. 


JVtt  JVbbrnss 

ON  THE 

PERNICIOUS  VOMITING  OF  PREGNANCY.* 

BY 

CARLTON  OLDFIELD,  M.D.,  F.R.C.S., 

HONORARY  OBSTETRIC  SURGEON,  GENERAL  INFIRMARY,  LEEDS  I  LECTURER 
IN  GYNAECOLOGY,  LEEDS  UNIVERSITY. 

For  more  than  twenty  years  I  have  been  of  the  opinion  that 
all  cases  of  pernicious  vomiting  of  pregnancy  are  neurotic  in 
origin,  and  I  have  treated  the  condition  accordingly.  During 
this  period  I  have  met  with  about  35  cases,  but  for  the  purpose 
of  this  address  I  am  considering  only  29  of  them,  as  the 
others  remained  at  home  for  treatment.  Of  these  29  cases, 
5  were  in-patients  under  my  care  at  the  Leeds  General 
Infirmary,  17  in  the  Hospital  for  Women  and  Children, 
Leeds,  and  the  remaining  7  were  in  nursing  homes.  All 
the  patients  recovered,  and  in  only  one  case  was  abortion 
induced.  The  advantage  of  the  treatment  that  I  carry  out 
is  that  the  vomiting  usually  ceases  immediately,  and  induc¬ 
tion  of  abortion  is  seldom  or  never  necessary.  Indeed,  I  do 
not  know  of  any  grave  illness  such  as  this  is  which  responds 
to  treatment  so  suddenly.  By  contrast  the  usual  methods  of 
treatment,  multitudinous  in  variety  and  well  known  to  you 
all,  are  prolonged  and  dissatisfying,  and  often  end  in  the 
induction  of  abortion,  which  in  this  disease  is  attended  by  a 
serious  risk  to  the  life  of  the  mother. 

I  will  state  exactly  what  I  do ;  nothing  could  be  more 
simple.  The  patient  is  admitted  to  a  hospital  or  nursing 
home  and  put  on  ordinary  diet  at  once.  The  nurses  are  told, 
if  they  have  not  nursed  similar  cases  of  mine  before,  that  the 
vomiting  is  due  to  neurosis,  that  a  bowl  must  not  be  provided 
even  if  the  patient  should  vomit,  and  that  the  words  “  vomit  ” 
and  “  sickness  ’’  must  not  be  mentioned  in  the  presence  of  the 
patient.  They  must  just  expect  her  to  take  her  food  like 
other  patients  in  the  ward,  and  must  not  try  to  persuade  her 
to  do  so.  As  a  rule  the  patient  will  at  once  take  the  full 
ordinary  diet  and  retain  it,  but  sometimes  only  a  small  portion 
is  taken  for  the  first  day  or  two,  part  of  which  may  occasion¬ 
ally  be  vomited.  If  any  vomiting  occurs  the  patient  is  assured 
that  it  will  soon  stop  and  that  she  will  soon  be  quite  well. 
In  most  cases  a  rectal  infusion  of  4  per  cent,  glucose  is  given, 
and,  as  a  rule,  continuously  by  the  drop  method.  This  relieves 
the  thirst  and  the  feeling  of  exhaustion,  and,  by  diminishing 
the  acidosis,  I  think  it  lessens  the  tendency  to  vomit.  No  drugs 
are  used,  except  a  purgative  when  it  seems  desirable.  There 
is  no  necessity  for  psycho-therapy  as  ordinarily  carried  out  in 
medical  and  surgical  cases.  Hospital  and  other  cases  do  much 
better  when  they  are  in  a  ward  than  in  a  separate  room. 

Simple  though  this  treatment  is  in  principle  and  in  practice, 
difficulties  sometimes  occur,  and  some  of  these  I  must  mention. 
It  may  seem  strange  to  you,  but  the  patients  are  sometimes 
reluctant  to  go  to  a  hospital  or  nursing  home.  If  induction  of 
abortion,  which  the  doctor  often  suggests,  were  advised,  there 
would  probably  be  no  difficulty  in  persuading  the  patient  to 
leave  home ;  but  when  an  operation  is  not  necessary  it  is  not 
always  easy  to  convince  her  of  the  advantage  of  institutional 
treatment.  In  the  severest  cases,  however,  there  is  seldom 
any  difficulty  when  the  patient  and  her  friends  are  assured 
that  she  will  bear  the  journey  satisfactorily. 

In  August,  192 L,  I  saw  a  primigravida  in  consultation  with  her 
doctor  in  a  town  about  thirty  miles  from  Leeds.  She  was  about 
eight  weeks  pregnant  and  had  been  vomiting  for  about  three 
weeks.  For  two  weeks  she  had  been  under  treatment  for 
pernicious  vomiting  and  for  several  days  had  not  retained  any 
food.  Vomiting  aud  retching  had  been  almost  incessaut  lor  three 
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or  four  days.  Various  medicines  had  been  tried  and  glucose  given 
by  the  rectum.  The  urine  had  given  a  strong  reaction  for  acetone 
when  tested  a  week  previously.  Her  face  was  drawn,  her  eyes 
sunken;  she  was  exhausted  and  distressed.  The  pulse  was  120  a 
minute.  Her  doctor  had  arrived  at  the  conclusion  that  nothing 
but  induction  of  abortion  would  save  her.  Her  friends  were  very 
reluctant  for  a  while  to  allow  her  to  be  taken  to  Leeds,  but  after 
being  told  that  the  journey  would  not  harm  her,  that  the  vomiting 
would  cease  when  she  arrived  there,  and  that  she  would  soon  be 
better,  they  agreed  to  take  lier.  She  vomited  once  on  arrival  aud 
had  a  meal  of  tea,  bread-and-butter,  and  stewed  apple  as  soon 
as  she  was  settled  in  bed.  She  kept  it,  slept  all  night,  and  took 
coffee,  bacon  and  egg,  toast  and  marmalade  for  breakfast  next 
morning.  Ordinary  diet  was  continued  during  the  ten  days  she 
was  in  Leeds  and  the  vomiting  did  not  recur.  When  she  went 
home  the  patient  looked  and  felt  quite  well. 

I  will  now  narrate  a  case  which  illustrates  the  advisability 
of  the  patient  being  placed  directly  under  the  daily  charge 
and  observation  of  the  obstetric  surgeon  who  advises  the 
treatment.  With  the  exception  of  this  all  the  cases  were 
treated  in  Leeds,  where  I  can  obtain  nurses  who  have  entire 
faith  in  the  treatment. 

The  patient  was  a  primigravida,  aged  about  30,  who  had  been 
ailing  and  had  had  albumin  in  her  urine  for  four  or  five  years. 
She  was  eight  weeks  pregnant.  She  had  vomited  severely  for 
two  weeks,  and  had  been  in  a  nursing  home  in  a  neighbouring 
town  for  about  a  week  aud  fed  with  small  quantities  of  Benger’s 
and  similar  food.  This  was  usually  returned,  and  so  were 
water  and  tea.  She  looked  very  ill,  and  I  pressed  her  husband 
and  her  doctor  to  send  her  to  Leeds.  As  they  refused,  a  trial 
was  given  to  ordinary  diet,  to  the  obvious  amusement  of  her 
incredulous  nurses,  and  glucose  enemata  were  ordered.  The 
vomiting  persisted,  and  when  I  saw  her  again  three  days  later  Hie 
was  no  better.  I  noticed  at  once  a  capacious  bowl  still  remaining 
at  the  bedside,  which,  in  my  opinion,  was  a  contributory  cause  of 
the  persistence  of  the  vomiting.  I  again  expressed  my  conviction 
that  she  would  soon  be  well  if  she  came  to  Leeds,  aud  advised 
against  induction  of  abortion,  but  she  remained  where  she  was, 
and  was  treated  by  glucose  infusion  given  continuously  and  by 
semi-starvation  diet.  Sugar,  diacetic  acid,  and  albumin  were 
present  in  the  urine.  Vomiting  continued  in  varying  degrees  for 
some  weeks,  and  eventually  she  recovered,  but  the  sugar  in  the 
urine  persisted  until  after  the  labour  at  full  time,  when  she  was 
safely  delivered  of  a  weakly  child  weighing  4  lb.  It  is  my  belief 
that  if  my  advice  had  been  accepted  this  patient  would  have 
recovered  much  sooner  aud  the  life  and  health  of  herself  and  child 
would  have  escaped  the  serious  dangers  through  which  they 
passed. 

In  three  or  four  cases  in  which  the  vomiting  has  persisted 
after  admission  to  hospital  I  have  suspected  that  the  patient 
wished  to  get  rid  of  her  pregnancy.  One  of  them  acknow¬ 
ledged,  after  spontaneous  abortion  at  the  sixth  month  of 
pregnancy,  that  she  was  “  determined  not  to  go  through  with 
it,”  and  that  she  had  produced  the  vomiting  by  putting  her 
finger  into  her  pharynx.  In  some  other  instances  I  have 
spoken  seriously  to  the  patient,  and  have  pointed  out  the 
danger  of  the  persistent  vomiting  aud  of  induced  abortion, 
and  afterwards,  with  one  exception,  the  symptoms  have 
soon  cleared  up.  In  the  exception,  however,  abortion  was 
induced.  She  was  sent  to  the  Hospital  for  Women  aud 
Children,  Leeds,  by  her  doctor,  who  told  me  and  the  patient 
that  induction  was  necessary  to  save  her  life.  She  improved 
after  admission,  but  relapsed  again  after  her  friends  had 
visited  her  and  told  her  that  their  family  doctor  said  she 
must  have  induction  of  abortion  or  she  would  die.  She  was 
alternately  better  aud  worse  for  two  weeks,  the  bad  turns 
always  following  visiting  days,  and  in  the  end  I  gave  up  the 
struggle  and  evacuated  the  uterus. 

I  trust  that  I  have  explained  clearly  and  fully  enough  the 
treatment  carried  out  and  the  difficulties  met  with,  but  I 
would  like  to  emphasize  the  necessity  of  having  nurses  wrho 
believe  in  the  treatment.  I  am  occasionally  asked  if  my 
results  are  good  in  toxaemic  cases.  My  reply  is  that  most  of 
my  cases  are  toxaemic,  but  I  regard  the  toxaemia  as  a  result 
and  not  as  a  cause  of  the  vomiting.  Many  have  been  seriously 
ill  and  emaciated  and  have  had  bile-stained  coujunctivae  and 
bile  in  their  urine.  Such  cases  recover  as  quickly  as  the  less 
severe  and  their  recovery  is  more  dramatic. 

Perhaps  I  ought  to  say  a  word  or  two  about  the  pathology 
of  this  condition,  although  I  am  mainly  concerned  with  its 
treatment.  Tweedy1  thinks  that  the  pernicious  vomiting  of 
pregnancy  is  due  to  food  poisoning;  Hirst2  that  abnormal 
secretions  of  the  corpus  luteum  cause  it.  These  theories  are 
highly  speculative  and  have  little  evidence  to  support  them. 
Most  authorities  appear  to  favour  the  view  that  some  toxic 
substance  is  absorbed  from  the  developing  ovum.  This  seems 
a  more  reasonable  hypothesis,  because  there  is  no  condition, 
apart  from  pregnancy,  like  pernicious  vomiting.  One  of 
my  cases,  however,  seems  to  offer  evidence  against  it,  for 
the  vomiting  continued,  although  the  ovum  was  almost 
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completely  decomposed.  Pathological  investigations,  which 
have  been  carried  out  extensively,  have  been  mostly  concerned 
with  the  character  of  the  metabolic  disturbance  rather  than 
with  its  primary  cause.  Some  workers®  have  concluded  that 
the  chief  disturbance  is  one  of  carbohydrate  metabolism,  others 
of  nitrogenous  metabolism.  Amongst  the  latter  is  Whitridge 
Williams,4  who,  in  1905  and  1906,  expressed  the  opinion  that 
the  ammonia  coefficient  s  valuable  in  the  diagnosis  of  the 
severity  and  the  variety  01  t  io  disease  and  also  as  a  guide  to 
treatment,  more  particularly  with  respect  to  the  question  of 
induction  of  abortion.  In  a  later  paper  5  he  admits  that  he 
overvalued  tho  significance  of  the  ammonia  coefficient.  He 
also  says :  “  In  my  experience  neurotic  vomiting  is  the 
variety  most  frequently  encountered,”6  and  mentions  a  case 
in  which  the  vomiting  ceased  at  once  when  he  decided  to 
induce  abortion.  He  believes,  however,  that  in  some  cases  a 
primary  toxaemia  is  the  cause  of  the  vomiting,  but  to  my  mind 
his  arguments  in  favour  of  this  view  are  not  convincing. 
Pathological  investigations  into  the  changes  in  the  urine  have 
not  been  made  in  my  cases,  chiefly  because  the  work  seemed 
unnecessary  for  purposes  of  treatment  and  prognosis,  and  also 
because  the  vomiting  has  usually  ceased  before  the  investiga¬ 
tions  could  have  been  carried  out. 

My  clinical  experience  leaves  me  in  no  doubt  tnat  all  my 
cases  are  of  neurotic  origin,  and  I  believe  that  all  cases  of 
pernicious  vomiting  of  pregnancy  are  of  this  variety,  and 
that  the  more  severe  cases  are  later  or  advanced  stages  of 
neurotic  vomiting. 

Conclusions. 

1.  Vomiting  of  pregnancy  can  be  cured  quickly  as  a  rule 
and  with  a  high  degree  of  certainty  by  the  removal  of  the 
patient  to  a  hospital  or  nursing  home  and  by  feeding  on 
ordinary  diet. 

2.  Induction  of  abortion  is  seldom  or  never  necessary. 

3.  The  so-called  toxaemic  cases  are  usually,  if  not  always, 
a  later  stage  of  neurotic  vomiting. 
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SOME  COMMON  DEFECTS  OF  DIET  AND  THEIR 

PATHOLOGICAL  SIGNIFICANCE. 

Abstract  of  the  Oliver-Sharpey  Lectures  delivered 
BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

BY 

E.  MELLANBY,  M.D. 


LECTURE  I. 

Professor  Mellanby  began  by  saying  that  up  to  a  few  years 
ago  the  subject  of  nutrition  was  completely  dominated  by 
German  ideas  and  German  work,  more  particularly  the  very 
great  work  of  Ruebner,  whose  point  of  view,  briefly,  was  that  if 
a  person  ate  enough  to  give  rise  to  sufficient  energy  that  was 
all  that  was  necessary.  Ruebner  put  forward  the  generaliza¬ 
tion  known  as  the  theory  of  isodynamic  equivalents — that 
is  to  say,  that  most  foodstuffs  were  equally  good  so  long 
as  they  provided  sufficient  energy  for  a  man’s  body.  That, 
obviously,  was  to  treat  a  man  like  an  engine,  and  to  some 
extent  it  was  justifiable.  Almost  the  only  qualification  in 
Ruebner’s  theory  of  isodynamic  equivalents  of  foodstuffs  was 
that  the  food  must  contain  a  small  quantity — about  4  per 
cent. — of  protein.  This  theory  of  Ruebner  was  completely 
demolished  by  F.  G.  Hopkins  in  his  Huxley  lecture,1  in  which 
the  subject  of  nutrition  and  dietetics  was  treated  from  a 
more  or  less  philosophical  standpoint.  Hopkins  showed  that 
Ruebner  in  stating  that  the  energy  given  by  food  was  its  only 
limiting  factor  was  quite  wrong.  The  energy  was  the  limiting 
factor  in  a  diet  only  when  that  diet  was  complete — that  is  to 
say,  when  it  was  a  perfect  diet— but  there  could  be  all  kinds 
of  imperfection  in  diets,  such  as  insufficient  carbohydrates, 
ill-balanced  protein,  and  so  on.  Hopkins  put  forward  the 
theory  kuowu  as  the  theory  of  the  minimum,  which  simply 
meant  that  every  food  in  order  to  produce  perfect  health 
must  have  at  least  a  minimum  amouut  of  certain  constituents. 

Lesson  from  the  Eshimo. 

In  his  own  two  lectures  Professor  Mellanby  intended  to 
approach  the  subject,  not  from  the  philosophical  point  of 


view  of  Hopkins,  but  by  way  of  practical  demonstration  of 
certain  errors  in  modern  diet  and  their  pathological  con¬ 
sequences.  Take,  in  the  first  place,  the  primitive  Eskimo. 
This  man  had  perfect  teeth,  perfectly  arranged  in  very  hard, 
well-formed  jaws.  His  limb  bones  also  were  very  strong. 
His  diet  consisted  of  muscle  tissue  and  fat.  When  lie  killed 
his  animal  to  eat  he  saved  the  blood  in  order  to  get  sodium 
chloride  in  that  way.  He  regarded  the  glandular  structures 
of  the  animals  he  ate  as  dainties ;  he  ate  bone  marrow  and 
also  the  softer  parts  of  the  bones,  such  as  the  epiphyseal  ends 
and  the  ribs.  But,  on  the  other  hand,  the  modern  Alaskan, 
whose  diet  depended  upon  stored  goods,  such  as  canned 
products,  both  cereals  and  meats,  had  teeth  which  were  poorly 
calcified,  and  he  was  just  as  susceptible  to  caries  as  the  man 
in  a  more  highly  civilized  community.  The  same  thing  was 
found  if  one  took  the  African  or  the  West  Indian  negro  in  his 
natural  habitat,  where  his  diet  consisted  of  fruit  and  vege¬ 
tables  and  fresh  natural  products,  and  compared  him  with 
the  negro  in  American  cities.  In  the  one  case  he  had  beautiful 
teeth  and  hard  bones ;  in  the  other  he  was  apt  to  show  bad  teeth, 
rickets,  and  general  physical  deterioration.  The  Icelanders, 
again,  up  to  the  middle  of  the  last  century  were  free  from 
caries ;  their  diet  had  consisted  of  milk,  mutton,  fish  and 
fowl,  and  eggs  of  wild  fowl.  Now  they  had  a  modern  dietary, 
with  cereals,  sugar,  and  so  on,  and  had  got  caries  and  other 
degenerative  conditions. 

One  other  fact  might  be  pointed  out,  although,  perhaps,  it 
was  a  digression.  The  Eskimos,  living  in  their  natural 
habitat,  before  the  introduction  of  modern  diets,  got  no 
cancer,  and  the  same  was  true  of  the  Icelanders.  It  was 
only  with  the  introduction  of  these  modern  diets  that  cancer 
was  becoming  common  in  Iceland,  and  was  now  found  actually 
among  the  Eskimo.  This  was  an  interesting  observation, 
because  here  they  had  two  diseases  which  were  really 
diseases  of  growth — namely,  rickets  and  cancer — and  in  one 
case  certainly  there  was  a  relation  to  diet,  while  in  the  other 
it  was  just  possible  that  there  might  be  a  similar  relation. 
He  did  not  mean  that  cancerous  growths  might  not  be  forth¬ 
coming  with  a  perfect  diet,  but  it  might  be  that  the 
malignancy  was  due  to  wrong  diet.  That,  however,  was 
purely  supposition,  and  without  experimental  basis. 

The  Change  in  Modern  Diet. 

It  was  necessary  to  ask  why  modern  dietary  had  changed. 
Largely  it  was  because  people  were  taking  more  and  more  to 
urban  life;  fewer  were  actual  food  producers.  The  food  had 
to  be  brought  into  cities  from  considerable  distances,  and 
preference  was  given  to  those  foods  which  could  be  easily 
transported  and  were  not  readily  destroyed  by  bacteria. 
Economic  conditions  were  such  that  recourse  had  to  be 
generally  made  to  foods  which  could  be  easily  and  abundantly 
produced  at  comparatively  small  cost.  The  cheapest  foods 
compatible  with  life  were  cereals,  pulses,  foreign  meat,  and 
vegetable  margarines.  But  it  was  not  only  those  who  could 
not  afford  richer  diets  who  suffered;  people  who  were  able  to 
have  a  certain  choice  suffered  also.  It  must  be  agreed  that 
taste  was  not  a  very  reliable  guide  to  a  proper  dietary. 
Some  people  had  a  strong  belief  in  physiological  aesthetics, 
which  meant  that  if  a  person  liked  a  thing  it  was  good  for 
him.  The  believer  in  physiological  aesthetics  would  point  to 
the  fact  that  the  average  man  preferred  butter  to  margarine. 
But,  on  the  other  hand,  it  could  also  be  pointed  out  that  the 
average  man  preferred  the  fat  of  bacon  and  pig  fat  generally 
to  the  fat  of  beef  or  mutton,- and  there  was  no  doubt  at  all 
that  beef  fat  and  mutton  fat  were  very  much  better,  while 
probably  the  best  fat  of  all  which  the  laboratory  worker  came 
across  was  cod-liver  oil,  which  the  average  man  disdained. 
It  might  also  be  argued  that  the  average  man  liked  cereals, 
and  ate  large  amounts  of  bread  and  also  of  sugar,  and  the 
value  of  these  things  as  foods  seemed  to  justify  his  taste; 
but  how  many  people  as  a  matter  of  choice  drank  milk  as  a 
beverage?  Those  who  drank  milk  did  so  more  or  less  as  a 
duty,  yet  it  was  difficult  to  think  of  a  food  which  had  greater 
value. 

Altogether,  with  regard  to  taste  and  appetite,  it  must  be 
said  that  something  had  gone  wrong.  Nature  had  overdone 
things.  Nature  had  seen  that  there  were  some  things  which 
were  essential  to  life,  like  carbohydrates  in  the  diet,  and  had 
laid  so  much  stress  on  those  constituents  as  to  appear'  to 
forget  that  there  might  be  other  things  which  were  equally 
important.  The  habit  of  rather  excessive  meat-eating  was 
another  instance.  Most  people  liked  meat  to  an  extent  which 
was  hardly  justified  by  the  part  it  played  in  nutrition.  An 
instance  of  taste  going  wholly  wrong  was  the  desire  of  many 
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people  for  acid  and  highly  flavoured  foods.  Another  reason 
why  modern  dietetic  conceptions  were  often  wrong  was 
because,  until  recently,  there  had  not  been  a  reasonable 
standard  for  health.  A  child  wras  found,  for  example,  not 
only  to  like  cereals  and  sugars,  but  apparently  to  flourish  on 
them,  growing  fat  and  contented  and  lethargic,  and  the 
tendency  was  to  regard  weight  as  the  criterion  of  health. 
The  trouble  was  that  the  state  of  under-nutrition  was  not 
commonly  appreciated.  Malnutrition  was  understood  when 
the  child  wasted  away  or  developed  tuberculosis,  but  more 
ought  to  be  known  about  the  state  of  under-nutrition  before 
any  extreme  manifestations  made  their  appearance. 


Experimental  Work  on  Foodr, 

The  lecturer  went  on  to  detail  some  experiments  on 
animals  in  regard  to  the  effect  of  carbohydrates  on  growth, 
and  pointed  out  that  more  activity  was  got  by  increasing  the 
fat  in  the  diet  than  by  increasing  the  carbohydrates.  Foods 
could  be  divided  into  two  large  groups :  the  first  consisted 
of  products  such  as  milk,  butter,  cream,  cheese,  eggs,  and 
green  vegetables,  like  cabbage  and  lettuce ;  the  other  was 
made  up  of  cereals  (wheat,  rice,  oatmeal,  maize,  and  all  the 
prepared  products  made  up  of  such  things),  vegetable  mar¬ 
garine,  lard,  meat  (including  pork),  also  sugar,  jam,  potatoes, 
and  tea,  coffee,  and  cocoa.  Of  the  first  group  the  average 
man  really  got  very  little.  An  authoritative  estimate  showed 
that  the  amount  of  milk  consumed  per  diem  (including  milk 
products)  was  equal  only  to  a  quarter  of  a  pint  a  head  of  the 
population.  Cheese  was  rather  popular,  but  green  vegetables 
were  not  commonly  favoured,  and  his  experience  in  hospital 
was  that  it  was  difficult  to  get  patients  to  eat  them  at  all. 
The  second  group  of  foods  he  had  just  catalogued  was  wrong 
in  several  respects;  it  lacked  sodium,  chlorine,  calcium,  anti¬ 
scorbutic  vitamin,  and  if  the  fat  of  beef  and  mutton  were 
taken  away — and  most  people  did  leave  such  fat  on  their 
plates — the  diet  was  also  Jacking  in  fat-soluble  vitamin.  The 
foods  which  wero  rich  in  calcium  and  fat-soluble  vitamin 
were  egg-yolk,  cow’s  milk,  human  milk,  and  green  vege¬ 
tables;  foods  poor  in  this  respect  were  white  bread,  rice 
(polished),  potatoes,  margarine,  sugar,  jam,  and  lean  meat. 
He  mentioned  that  from  1912  to  1917  the  cases  of  xeroph¬ 
thalmia  in  Copenhagen  increased  in  number  steadily  and 
considerably,  but  as  soon  as  the  Danish  Government  in  1917 
prevented  the  export  of  butter,  thereby  making  it  available 
for  home  consumption,  so  that  there  was  a  sufficient  quantity 
for  each  person,  the  whole  trouble  entirely  disappeared.  Just 
as  in  nature  this  fat- soluble  vitamin  was  associated  with 
calcium,  so  in  the  body  there  was  experimental  evidence  for 
believing  that  calcium  and  something  at  any  rale  closely 
resembling  fat-soluble  vitamin  worked  in  harmony — that,  in 
fact,  the  body  could  not  retain  calcium,  however  much  of  it 
there  might  be  in  the  food,  if  it  did  not  have  at  the  same  time 
some  of  this  vitamin. 

The  lecturer  next  described  a  basal  diet  for  certain  experi¬ 
ments  on  the  production  of  rickets  in  dogs.  The  diet  con¬ 
sisted  of  separated  milk,  white  bread,  yeast,  orange  juice,  lean 
meat,  and  sodium  chloride.  If  for  the  fat  such  a  thing  as 
linseed  oil  were  used,  rickets  was  produced ;  if  cod-liver  oil 
were  used,  there  was  no  rickets.  He  had  not  been  able 
definitely  to  affirm  that  this  antirachitic  vitamin  was  actually 
the  fat-soluble,  but  it  almost  certainly  was.  Fats  might  be 
divided  from  the  point  of  view  of  antirachitic  action  as 
follows : 


Good. 

Cod-liver  oil. 
Beef  suet. 
Butter. 
Egg-yolk. 


Moderate. 

Lard. 

Coconut  oil. 
Rape. 

Cottonseed  oil. 


Poor. 

LiDseed  oil. 
Olive  oil. 
Palm-kernel  oil 
Babassu  oil. 


The  hardened  fats — hardened  to  make  them  tasteless  and 
used  for  adding  to  margarine  and  so  forth — were  also  very 
poor  from  the  point  of  view  of  rickets  prevention.  Among  the 
useful  fats  from  this  point  of  view  was  yolk  of  egg,  which 
contained  something  absent  from  the  white. 

Diets  deficient  in  fat-soluble  vitamin  had  been  found- — as 
the  result  of  experiments  by  Mrs.  Mellanby  on  dogs — to  give 
rise  to  a  poor  growth  of  the  jaws  and  alveolar  process, 
irregular  placing  of  the  teeth,  delayed  eruption  and  slow 
eruption,  thin  and  defective  enamel,  teeth  light  in  weight  for 
their  size,  poor  development  of  the  gingival  margin,  as  well 
as,  generally  speaking,  a  diminished  resistance  to  disease. 
Dogs  fed  on  cod-liver  oil  had  good  teeth,  those  fed  on  butter 
were  moderately  good  from  the  dental  point  of  view,  though 
iu  certain  respects  defective,  while  those  fed  on  linseed  oil 
showed  very  bad  formation  of  teeth  and  the  tooth  substance 


as  shown  by  a  microscopical  examination  was  defective.  It 
had  not  been  proved  that  this  experimental  production  of 
badly  formed  teeth  solved  the  problem  of  caries.  Mrs. 
Mellanby  had  not  produced  caries  in  these  animals,  and  the" 
fact -remained  to  be  proved.  One  could  only  say  that  it  was 
probable  that  animals  or  children  with  badly  formed  teeth 
would  be  more  susceptible  to  caries.  He  showed  micro¬ 
scopical  slides  to  illustrate  the  remarkable  changes  of  dentine 
according  to  the  type  of  fat  used. 
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In  a  previous  paper  evidence  was  brought  forward  to  show 
that  in  the  circulating  blood  of  the  normal  individual  the 
calcium  is  present  iu  two  forms,  ionized  and  combined.1 
TV  hen  coagulation  of  the  blood  occurs,  the  calcium  in  the 
exuded  serum  is  found  to  be  all  in  the  ionized  form,  the 
normal  amount  present  being  about  10.5  mg.  of  calcium  per 
cent.  In  certain  ulcerative  conditions2  it  was  found  that 
there  occurred  a  deviation  from  the  normal  in  the  calcium 
content  of  the  serum,  some  of  the  calcium  being  present  in 
the  combined  form.  In  all  cases  of  varicose  ulcer  when  the 
blood  was  examined  this  abnormality  was  found,  and  in  the 
belief  that  this  might  be  concerned  in  maintaining  the 
clironicity  of  the  ulceration  measures  were  taken  to  increase 
the  ionic  fraction  of  the  calcium  in  the  serum.  The  intra¬ 
muscular  injection  of  ionized  calcium  salts  had  a  definite 
effect  in  promoting  the  commencement  of  healing  in  the 
ulcers ;  the  oral  administration  of  calcium  had  none.  But 
the  injections  did  not  appear  to  have  the  power  to  cause 
complete  healing,  and  it  was  not  till  parathyroid  substance 
was  given  orally  that  complete  healing  was  obtained. 
Further,  it  was  observed  that  healing  of  the  ulcer  and  rise  in 
the  ionic  calcium  content  of  the  serum  ran  approximately 
parallel.  From  these  observations  it  was  concluded  that  the 
toxic  substance  produced  by  the  varicose  condition  in  some 
way  injured  the  parathyroid  glands,  and  also  combined  with 
some  of  the  ionized  calcium  of  the  blood.  In  this  way  the 
calcium  balance  of  the  blood  became  disturbed,  and  the  para¬ 
thyroids  were  not  able  to  rectify  it.  Finally,  the  decrease  in 
the  plasma  of  one  of  its  normal  constituents  would  tend  to 
lower  the  resistance  of  the  tissues,  so  that  the  ulceration, 
started  by  slight  local  trauma,  would  tend  to  occur  within  the 
varicose  area,  where  nutrition  of  the  tissues  is  least  effective. 

The  present  paper  forms  an  account  of  the  application  of 
these  views  to  a  considerably  wider  field  of  disease.  The 
conditions  dealt  with  may  be  classed  generally  as  chronic 
states  of  a  toxic  or  infective  origin,  and,  though  they  have 
this  common  factor,  they  are  classified  in  medical  thought  and 
literature  as  separate  and  usually  unconnected  diseases.  It  is 
therefore  necessary  to  lay  some  stress  on  the  mode  of  action 
of  parathyroid  substance,  30  that  the  appearance  of  a  claim 
to  its  action  as  a  universal  panacea  may  be  avoided. 

The  mode  of  action  of  parathyroid  is  essentially  physio¬ 
logical  ;  it  is  most  probably  a  double  action — a  more  or  less 
specific  action  on  calcium  metabolism  combined  with,  or 
resulting  in,  a  generalized  stimulation  of  metabolism  as  a 
whole.  It  is  an  aid  in  the  fight  against  infection  of  the 
chronic  type,  not  by  its  specific  action  on  the  infecting 
organism,  but  because  it  places  the  tissue  cells  under  the 
most  favourable  conditions  for  an  adequate  resistance;  and 
among  the  factors  concerned  in  this  process  not  the  least 
important  is  the  maintenance  of  a  proper  calcium  balance  in 
the  plasma.  If  the  tissue  resistance  is  adequate  it  is  im¬ 
material  whether  the  agent  that  is  actively  harmful  is  of 
bacterial  origin  or  otherwise.  If  a  deficiency  of  ionic  calcium 
in  the  serum  is  a  factor  in  the  decrease  of  tissue  resistance, 
then  parathyroid  therapy  should  be  of  value  in  those  cases 
where  such  deficiency  exists  ;  and  it  is  explicitly  stated  that 
parathyroid  is  not  a  specific  method  of  cure  for  such  con¬ 
ditions,  but  rather  a  rational  method  of  assisting  the  cellulai 
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elements  to  exercise  their  proper  defensive  mechanisms.  If, 
then,  it  is  realized  that  the  majority  of  chronic  diseases  in 
medicine  are  due  to  protracted  absorption  of  toxic  substances 
from  a  septic  focus,  that  such  absorption  is  accompanied  by 
a  decrease  in  the  ionic  calcium  of  the  blood,  and  that  the 
parathyroid  glands  are  the  regulators  of  calcium  metabolism, 
the  claims  which  are  put  forward  in  the  following  paragraphs 
for  tlio  value  of  parathyroid  therapy  in  such  Btates  will  not 
seem  so  unreasonable  as  they  may  at  first  appear. 

Over  one  hundred  cases  of  chronic  states  have  been  treated 
by  parathyroid  therapy,  in  all  of  which  variations  in  serum 
calcium  have  been  observed  during  treatment.  In  all  cases 
the  sequence  of  events  is  similar :  improvement  commences 
when  the  amount  of  ionic  calcium  in  the  serum  begins  to 
approach  the  normal  figure.  In  addition  a  considerable 
number  of  cases  in  which  the  calcium  examinations  were 
not  made  have  been  treated.  The  following  table  may  give 
some  indication  of  the  types  of  disease  amenable  to  this 
method  of  treatment,  though  it  is  fully  realized  that  it  may 
be  applied  successfully  to  many  other  conditions  outside  this 
particular  series : 

Table  of  Diseases  Amenable  to  Treatment  by  Parathyroid. 

I.  Chronic  Toxaemias. 

(a)  Ulcerative. — Varicose  ulcer  ;  gastric  ulcer  ;  duodenal 

ulcer  ;  erosion  of  cervix  uteri  ;  gumma. 

(b)  Suppurative. — Nasal  sinusitis  ;  tonsillitis  ;  pyorrhoea  ; 

otitis  media  ;  bacilluria. 

(c)  Non-suppurative.  —  Rheumatic  group  :  Rheumatoid 

arthritis;  osteo  -  arthritis ;  chronic  rheumatism. 

Arterio-sclerosis.  Eczema  ;  chlorosis  ;  sciatica. 

II.  Conditions  of  Uncertain  Cause. 

Menorrhagia  ;  prostatic  hypertrophy  ;  urticaria. 

While  these  cases  represent  conditions  where  toxic  pro¬ 
cesses  have  been  at  work  over  varying  periods,  the  following 
observations  afford  some  evidence  of  the  manner  in  which 
an  acute  attack  may  affect  the  calcium  of  the  serum.  The 
symptoms  ran  a  natural  course  without  special  treatment 
against  the  calcium  deficiency. 

I.  On  November  26th  the  patient’s  temperature  was  102°.  On 
the  27th  lymphangitis  of  the  leg  became  apparent;  the  tempera¬ 
ture  remained  high,  but  fell  to  normal  on  November  29th.  On  this 
day  the  calcium  content  of  the  serum  was  as  follows:  Combined 
calcium  1.4  mg.  per  cent.,  ionic  calcium  8.5 — total,  9.9  mg.  per  cent. 
On  December  2nd  the  combined  calcium  was  0.8,  ionic  9.6 — total, 
10.4  mg.  per  cent.  On  December  8th  all  the  calcium  was  ionized 
(10.4  mg.  per  cent.).  It  was  not  till  the  next  day,  however,  that  the 
patient  felt  any  pleasure  in  work. 

II.  A  mild  influenzal  attack.  The  patient  had  sore  throat  at 
midday  on  January  5th  ;  rigor  in  the  evening.  Temperature  101°, 
pulse  80,  respirations  18.  Calcium  content  of  serum:  Combined 
calcium  1.8,  ionic  calcium  8.3 — total,  10.1  mg.  per  cent.  On 
January  6th  the  temperature  was  100°.  Serum  calcium:  Com¬ 
bined  1.5,  ionic  8.3 — total  9.8  mg.  per  cent.  The  following  day  the 
temperature  was  normal;  combined  calcium  1.0,  ionic  9.1 — total, 
10.1  mg.  per  cent.  On  January  8th  the  serum  calcium  was  normal 
(10.1  mg.  per  cent.). 

The  next  two  instances  give  the  results  of  vaccine  in¬ 
jections  in  the  same  individual.  The  vaccine  used  was  the 
polyvalent  vaccine  for  prophylaxis  against  influenza. 

III.  On  January  18th,  before  injection,  the  serum  calcium  was 
normal  (10.7  mg.  per  cent.)  ;  1  c.cm.  vaccine  injected.  Twelve 
hours  after  injection  :  Combined  calcium  2.8,  ionic  7.1 — total, 
9.9  mg.  per  cent.  Thirty-six  hours  after  injection  the  calcium 
content  was  as  follows :  Combined  calcium  1.9,  ionic  8.8 — total, 
10.7  mg.  per  cent. 

Three  weeks  later  a  second  injection  was  given  and  a  similar 
result  obtained.  Before  injection  the  serum  calcium  was  normal 
(10.7  mg.  per  cent.).  Twelve  hours  after  injection  the  calcium 
content  of  the  serum  was :  Combined  calcium  2.8,  ionic  calcium 
7.9 — total,  10.7  mg.  per  cent.  Twenty-four  hours  after  injection: 
Combined  calcium  2.1,  ionic  8.6 — total,  10.7  mg.  per  cent.  Thirty- 
six  hours  after  injection  the  serum  calcium  was  normal. 

In  both  instances  the  height  of  the  local  reaction  was 
about  twenty-four  hours  after  injection,  but  in  the  second 
instance  this  reaction  was  less  and  the  calcium  returned 
more  quickly  to  normal.  Though  acute  conditions  have  not 
yet  been  studied  to  any  great  extent,  there  seems  to  be  some 
evidence  of  an  early  disturbance  of  calcium  metabolism. 

Administration  of  Parathyroid  Substance. 

In  order  to  standardize  results  to  some  extent,  the  same 
preparation  of  parathyroid  (Parke,  Davis  and  Co.)  has  been 
used  throughout.  Usually  one-tenth  of  a  grain  has  been 
given  night  and  morning  for  the  first  four  to  seven  days,  and 
subsequently  one- tenth  of  a  grain  daily.  Such  treatment 
may  be  continued  for  a  considerable  time ;  in  no  case  has 
there  been  any  symptom  of  overdosage.  In  the  early  stages 


of  treatment  certain  conditions  may  arise  which  may  be 
alarming.  The  most  usual  is  an  exacerbation  of  the  septic 
process  responsible  for  the  general  condition ;  a  purulent 
discharge  may  increase  in  amount  or  may  appear  where  it 
was  absent  before ;  a  chronic  appendix  may  become  acute 
and  necessitate  operation ;  very  frequently  a  tooth  may  start 
to  ache.  In  three  cases  it  happened  that  while  some  other 
complaint  was  being  treated  with  parathyroid  the  patient 
had  an  attack  of  erythema — almost  erysipelas  of  the  face — 
and  in  all  three  cases  there  was  marked  sepsis  of  the  teeth. 
A  case  of  this  type  may  be  quoted. 

A  long-standing  case  with  a  small  tuberculous  sinus  from  the  hip 
was  found  to  have  a  marked  deficiency  in  ionic  calcium.  After 
a  week’s  parathyroid  treatment  (gr.  1/10  daily)  the  discharge 
increased  until  there  was  a  quite  severe  local  condition  and  the  old 
healed  tracks  opened  again.  It  took  two  months’  parathyroid 
treatment  to  get  the  blood  normal  again,  and  then  healing 
recommenced.  At  the  present  time,  four  months  from  the  com¬ 
mencement  of  treatment,  the  sinus  is  about  the  same  size  as  at  the 
beginning,  but  there  is  evidence  that  the  healing  is  progressive  and 
not  stationary  as  it  was  previously. 

The  increase  of  suppuration  at  the  site  of  tho  septic  focus 
suggests  strongly  that  the  parathyroid  given  by  the  mouth  is 
producing  a  stimulation  of  the  natural  defensive  mechanisms 
of  the  body ;  that  it  is,  in  fact,  acting  in  a  physiological 
manner  and  not  specifically  on  the  invading  organism.  If 
such  is  indeed  the  case,  then  its  use  in  all  forms  of  chronic 
infection  can  be  readily  understood. 

The  groups  of  cases  set  out  in  the  table  may  now  be  con¬ 
sidered  and  cases  quoted  from  them  as  typical  instances  of 
the  effects  of  parathyroid  treatment. 

Ulcerative  Conditions. 

Varicose  Ulcers. — All  the  cases  of  this  condition  mentioned 
in  the  previous  paper  have  remained  healed,  and  a  good  many 
more  have  been  treated  with  success.  In  two  recent  cases 
the  ulcers  were  less  than  a  quarter  of  an  inch  in  diameter, 
very  painful,  and  very  resistant  to  parathyroid  treatment. 
In  both  cases  a  septic  condition  of  the  gums  was  found,  and 
after  this  had  been  remedied  the  ulcers  healed.  A  further 
examination  of  the  cases  of  varicose  ulcer  described  in  the 
previous  paper  revealed  the  presence  of  a  pre-existing  septic 
focus.  In  phlebitis  of  varicose  veins  calcium  deficiency  has 
also  been  found,  and  the  more  acute  symptoms  have  sub¬ 
sided  rapidly  under  parathyroid  treatment.  Here  again  the 
removal  of  septic  foci  in  the  teeth  has  hastened  the  dis¬ 
appearance  of  symptoms. 

Gastric  and  Duodenal  Ulcer. — Twelve  cases  of  this  dia¬ 
gnosis  have  been  examined  for  calcium  deficiency,  and  in  all 
deficiency  was  present.  It  is  not  easy,  however,  to  found  a 
diagnosis  or  prognosis  on  purely  clinical  evidence  or  on  the 
results  of  parathyroid  treatment  without  some  confirmation 
from  .r-ray  examination  or  from  some  other  evidence.  Several 
cases  have  ultimately  proved  to  be  carcinoma  in  some  form, 
although  the  early  symptoms  or  results  of  treatment  seemed' 
to  point  to  a  simple  ulceration.  In  such  cases,  although  the 
patient  may  appear  to  be  much  improved  physically,  abdo¬ 
minal  tenderness  does  not  disappear  completely.  In  cases 
which  are  not  malignant  the  abdominal  tenderness  usually 
vanishes  completely,  the  pallor  is  lost,  the  appetite  increases, 
and  the  patient  appears  to  take  a  much  greater  interest  in  his 
work  and  general  life.  Many  of  the  cases  in  which  there 
is  calcium  deficiency  are  very  depressed,  but  the  depression 
is  lost  as  the  calcium  deficiency  is  removed ;  it  is  possible  that 
many  cases  of  neurasthenia  are  in  reality  due  to  toxic  absorp¬ 
tion  and  deficiency  of  ionic  calcium.  The  two  following  cases 
may  be  quoted : 

J.  W.,  aged  56,  had  severe  kaematemesis  six  years  ago.  Last- 
year  be  had  a  similar  attack.  He  had  always  been  very  earefuL 
about  his  diet,  but  had  pain  regularly  about  two  hours  after  meals. 
When  he  came  under  observation  there  was  tenderness  over  the 
right  rectus  about  two  inches  from  the  costal  margin.  On  October 
29th  his  serum  calcium  content  was  as  follows  :  Combined  calcium 
0.5,  ionic  7.29 — total,  7.79  mg.  per  cent.  He  was  given  parathyroid 
gr.  1/10  daily,  and  on  November  15th  his  sefum  calcium"  was 
normal.  On  December  5th  he  had  no  pain  or  tenderness;  he 
states  that  for  years  he  had  never  been  able  to  eat  so  well. 

Miss  |K.,  aged  50.  For  many  years  she  had  had  pain  two  hours 
after  food  and  at  night.  She  had  been  seen  by  many  doctors  and 
her  condition  had  always  been  diagnosed  as  duodenal  ulcer.  But 
so  far  as  she  knows  she  had  not  had  either  haematemesisb.or 
melaena.  On  October  28th  the  serum  calcium  content  showed : 
Combined  calcium  2.6,  ionic  7.45 — total,  10.05 mg.  per  cent.  She  was 
put  on  parathyroid  daily,  and  on  November  2nd  the  serum  calcium 
was  normal.  By  December  6th  the  patient  was  taking  para¬ 
thyroid  gr.  1/10  twice  a  week,  and  was  eating  food  without  caution 
as  she  had  not  done  for  years. 
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On  December  29th  she  said  that  she  had  been  quite  well  till 
Christmas  Day,  when  she  ate  a  mince-pie  ;  the  pain  returned  that 
night  and  was  still  continuing.  Tenderness  was  obvious  in  the  same 
place  as  before.  Serum  calcium :  Combined  1.2,  ionic  8.5 — total, 
9.7  mg.  per  cent.  She  was  put  hack  to  parathyroid  daily. 

On  January  12th  she  had  had  no  pain  for  three  days,  but  there 
was  still  tenderness.  A  wisdom  tooth  was  suspected  of  sepsis,  and 
she  admitted  tenderness  there.  Serum  calcium  :  Combined  1.2, 
ionic  7.3— total,  8.5  mg.  per  cent. 

She  did  not  have  the  tooth  removed  till  February  6th,  and  there 
was  an  abscess  at  its  root.  At  the  time  of  writing  she  continues 
well,  without  any  precautions  as  to  diet,  without  pain,  and  the 
tenderness  seems  to  have  disappeared.  She  now  refuses  to  give  up 
taking  parathyroid  since  she  puts  down  her  relapse  at  Christmas 
to  the  dose  having  been  diminished  too  soon. 

Gumma. — Although  only  one  case  of  gumma  has  been 
treated  in  this  way  it  is  of  sufficient  interest  to  warrant  its 
special  mention. 

Miss  E.,  a  chronic  epileptic,  aged  41,  had  a  gumma  of  the  left 
cheek  which  had  been  very  resistant  to  specific  treatment  for 
eighteen  months.  On  November  9th  she  had  begun  her  third 
series  of  neo-salvarsan  injections,  which  had  been  alternated  with 
mercurial  injections  and  mercury  and  iodide  by  the  mouth.  The 
gumma  was  about  the  size  of  a  florin.  Serum  calcium  :  Combined 
calcium  1.7,  ionic  7.9 — total,  9.6  mg.  per  cent.  The  patient  was 
given  parathyroid  gr.  1/10  night  and  morning,  and  the  injections 
stopped.  On  November  16th  the  serum  calcium  was  normal ; 
ulcer  healing  well.  Parathyroid  reduced  to  gr.  1/10  daily.  On 
November  21st  the  ulcer  was  completely  healed,  and  the  patient 
stated  that  she  felt  better  than  she  had  done  for  months. 

The  parathyroid  was  gradually  dropped  to  once  a  week  after 
a  month’s  treatment,  and  the  ulcer  remains  healed,  although 
she  has  had  no  further  specific  treatment.  It  is  of  considerable 
interest  to  notice  that  during  parathyroid  treatment  the  epileptic 
fits  decreased  to  about  one  in  three  weeks  from  two  or  three  daily 
at  a  few  days’  interval.  This  is  in  accordance  with  the  results 
obtained  by  other  investigators. 

Suppurative  Conditions. 

Nasal  Infections. — In  these  conditions  there  is  a  focus  of 
toxic  absorption  situated  in  the  accessory  air  sinuses  of  the 
nose- — an  infection  which  is  difficult  to  treat,  and  which  may 
also  be  combined  with  a  greater  or  less  degree  of  ulceration  in 
the  affected  area.  Deficiency  of  ionic  calcium  has  usually 
been  found  in  such  cases,  and  the  treatment  by  parathyroid 
has  given  encouraging  results,  as  is  shown  in  the  following 
two  cases: 

Mrs.  S.,  aged  41,  had  a  foul  nasal  discharge  for  years,  and  for 
some  months  it  had  been  getting  worse,  so  that  she  could  not 
breathe  through  either  nostril,  and  used  some  ten  or  twelve 
handkerchiefs  a  day.  She  had  been  told  that  it  was  due  to  ethmoid 
disease,  and  had  been  promised  alleviation  by  operation,  but  had 
had  to  wait  for  a  bed  in  hospital.  On  October  29th  the  calcium 
content  of  the  serum  showed:  Combined  calcium  2.3,  ionic  6.1— 
total,  8.4  mg.  per  cent.  She  was  given  parathyroid  gr.  1/10  daily. 
By  November  llch  she  was  breathing  easily  through  the  nose,  used 
fewer  handkerchiefs,  and  the  discharge  was  whiter  and  less  foul. 
Serum  calcium:  Combined  2.2,  ionic  7.4 — total,  9.6  mg.  per  cent. 

On  December  24th  she  had  had  practically  no  discharge  for  ten 
days  ;  there  was  but  a  little  thickness  in  the  throat  in  the  morning; 
the  mouth  wras  shut  during  sleep,  and  the  patient  was  generally 
better  than  she  had  been  for  the  last  two  years.  Serum  calcium  : 
Combined  0.1,  ionic  10.0  mg.  per  cent.— that  is,  practically  normal. 

March  2nd:  Patient  stated  that  for  years  she  had  not  been  so 
comfortable.  In  January  she  thought  she  was  quite  well  and 
dropped  parathyroid,  but  slight  symptoms  returned,  and  she  is 
now  taking  it  daily,  and  keeping  apparently  well. 

Miss  R.,  aged  62,  all  her  life  had  had  nasal  trouble,  and  as  a  gir 
had  to  use  douches;  she  had  always  refused  operation.  Twelve 
months  ago  she  had  a  troublesome  iritis  ;  six  months  ago  a  pro¬ 
longed  and  difficult  conjunctivitis  with  dacryocystitis,  all  traced  to 
nasal  infection.  On  November  12tli  the  conjunctivitis  returned. 
Serum  calcium  :  Combined  0.8,  ioDic  8.0 — total,  8.8  mg.  per  cent. 
Parathyroid  given.  By  November  24th  the  eye  was  well,  the  nasal 
discharge  less,  and  the  patient  was  feeling  better  than  she  had  done 
for  weeks.  Serum  calcium  :  Combined  0.9,  ionic  9.5 — total,  10.4 
mg.  per  cent,  (almost  normal). 

January  16th :  Has  had  no  relapse,  though  there  is  still  some 
discharge.  Serum  calcium :  Combined  0.7,  ionic  9.4 — total  10.1 
mg.  per  cent. 

She  continues  well  at  the  time  of  writing,  and  is  satisfied  that 
the  discharge  is  steadily  improving  and  that  she  can  do  her  work 
better  than  previously. 

In  both  cases  the  only  form  of  treatment  used  has  been  the 
oral  administration  of  parathyroid  ;  both  of  them  show  that  a 
long  time  may  elapse  before  the  serum  calcium  returns  to 
normal,  although  signs  of  improvement  commence  when  the 
ionic  calcium  starts  to  increase. 

One  case  of  nasal  infection  has  not  been  so  successful ;  he 
had  been  operated  on,  but  the  result  was  not  satisfactox-y,  and 
he  had  been  treated  with  vaccines.  In  October  calcium 
deficiency  was  observed  and  parathyi’oid  was  given  in  addi¬ 
tion  to  the  vaccine.  After  three  months  there  had  been  no 
improvement,  possibly  owing  to  the  previously  mentioned 


action  of  vaccine  injections  on  the  ionic  calcium  of  the  blood, 
lor  the  last  mouth  ho  has  had  pai'athyroid  alone,  and  some 
improvement  has  occurred,  though  the  outcome  is  still 
uncertain.  One  or  two  single  cases  of  septic  states  deservo 
mention. 

Chronic  Tonsillitis.— The  patient  had  chronically  enlarged  and 
septic  tonsils,  but  refused  to  have  them  removed.  A  year  ago  he 
was  operated  on  for  appendicitis.  Since  then  be  has  had  an  attack 
of  quinsy  in  both  tonsils.  On  November  7th  the  serum  calcium 
was:  Cornbined  2.2,  ionic  7.7— total,  9.9  mg.  per  cent.  Parathyroid 
gr.  1/10  given  daily.  O11  November  25th  the  serum  calcium”  was 
normal.  He  felt  markedly  better  than  he  bad  done  for  some  time, 
and  the  tous  ls  were  smaller.  He  continues  in  perfect  health. 

Herpes  Zoster  and  Iritis.— Mr.  B.,  aged  69,  on  September  9th, 
while  away  from  home,  had  an  attack  of  herpes  zoster  on  the  left 
side  of  the  head,  involving  the  eye.  The  eye  caused  some  anxiety 
and  he  was  sent  to  the  London  Hospital,  where  he  remained  six 
weeks.  On  January  13th,  when  he  returned  home,  there  was 
ulceration  of  the  cornea  and  iritis.  Light  only  could  be  distin¬ 
guished  with  the  eye,  which  was  much  inflamed.  Serum  calcium  : 
Combined  calcium  2.0,  ionic  7.3— total,  9.3  mg.  per  cent.  Para¬ 
thyroid  given. 

On  January  22nd  the  ulceration  seemed  to  be  healed,  but  the 
cornea  was  steamy  and  there  was  much  chemosis ;  he  could 
distinguish  objects,  and  the  sight  was  improving.  Serum  calcium  : 
Combined  0.6,  ionic  8.6— total  9.2  mg.  per  cent. 

He  went  on  improving  for  a  few  days  more,  and  then  for  a 
fortnight  l'emained  at  a  standstill.  He  may  have  been  absorbing 
toxins  from  the  gut,  as  after  a  brisk  purge  improvement  recom¬ 
menced.  By  the  end  of  February  the  chemosis  had  practically 
disappeared,  and  there  was  but  a  slight  ground-glass  appearance  to 
his  vision.  He  could  read  medium  large  print  with  the  affected 
eye,  and  said  that  it  was  improving  daily. 

In  another  case  there  was  traumatic  cataract,  iritis,  and 
later  a  small  hypopyon  due  to  piercing  the  cornea  with  a 
thorn.  After  a  month’s  treatment  with  parathyroid  combined 
with  the  removal  of  some  septic  teeth  the  lesion  healed.  In 
a  case  of  chronic  otitis  media  parathyroid  treatment  was 
followed  by  a  temporary  exacerbation  of  the  discharge,  but  at 
the  time  of  writing  the  aural  discharge  has  practically  ceased. 
Two  cases  of  bacilluria  (probably  B.  coli)  were  treated  in  the 
same  way.  Both  were  of  some  years’  standing,  and  suffered 
during  the  attacks  from  extreme  depression  or  neurasthenia ; 
in  both  the  ionic  calcium  was  deficient.  One  was  obviously 
suffering  from  septic  teeth,  and  in  the  other,  while  under 
parathyroid  treatment,  one  tooth  became  painful  and  another 
became  so  loose  that  it  could  almost  be  pulled  out.  The 
former  case  had  been  treated  by  an  autogenous  vaccine  but 
had  always  relapsed,  and  under  parathyroid  he  is  better  than 
he  has  been  before.  In  both  the  depression  had  ceased,  and 
improvement  is  encouraging. 

Non- suppurative  Conditions. 

Rheumatic  Group. — Some  twenty  cases  of  rheumatic  con¬ 
ditions  have  been  examined  and  treated,  and  on  the  whole 
with  very  satisfactory  results.  In  these  cases  again  deficiency 
of  ionic  calcium  was  found  and  the  same  sequence  of  events 
occurred — namely,  that  improvement  commenced  when  the 
ionic  calcium  began  to  return  to  normal.  Cases  may  bo 
quoted  as  typical  of  some  of  the  results  obtained. 

Rheumatoid  Arthritis. — Mrs.  B.,  aged  45,  for  years  had  suffered 
from  Graves’s  disease  and  was  still  not  free  from  general  sym¬ 
ptoms.  For  over  a  year  she  had  had  osteo-arthritis  and  for  some 
months  had  only  been  able  to  leave  the  house  in  a  bath-chair. 
Many  joints  were  affected,  but  especially  the  wrists,  fingers,  and 
knees.  For  some  time  there  had  been  a  septic  focus  in  the  nasal 
sinuses,  from  which  there  had  been  a  discharge  into  the  throat. 
A  vaccine  from  this  focus  had  kept  her  from  becoming  bedridden, 
but  for  weeks  she  had  hardly  been  able  to  leave  a  chair.  On 
October  22nd  the  serum  calcium  was :  Combined  calcium  1.6, 
ionic  7.4 — total,  9.0  mg.  per  cent.  Parathyroid  ti*eatment  com¬ 
menced.  In  one  week  the  calcium  of  the  serum  had  become 
ixormal.  By  November  12th  the  nasal  discharge  had  greatly 
lessened,  she  had  been  out  of  doors,  and  with  the  aid  of  a  stick  had 
walked  a  mile  ;  the  joints  were  smaller  and  without  pain,  except 
for  some  stiffness  in  the  morning.  She  has  gone  on  consistently 
well  ;  at  the  end  of  January  the  parathyroid  was  decreased  to 
gr.  1/10  twice  a  week,  but  both  pain  and  discharge  returned.  On 
resuming  parathyroid  daily  these  symptoms  have  abated,  so  that 
she  can  get  about,  comfortably  and  do  her  housework. 

One  case  was  entirely  unsuccessful.  It  was  that  of  a  lady 
of  77  with  a  rheumatic  history  of  two  years’  duration.  Three 
years  ago  she  had  had  a  bad  attack  of  cholecystitis,  but  had 
refused  operation.  Her  present  condition  is  almost  wholly 
limited  to  the  right  hip.  She  had  had  injections  of  a  B.  coli 
vaccine  without  benefit.  Calcium  deficiency  was  present, 
and  parathyroid  treatment  was  tried.  After  six  weeks  the 
serum  calcium  became  normal  in  amount,  but  the  only 
improvement  in  the  patient  was  that  she  slept  better. 

One  case  of  true  03teo- arthritis  was  treated,  but  naturally 
no  improvement  was  expected  to  occur  in  the  joints  affected. 
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The  case  was  that  of  a  lady  aged  61  with  a  history  of  several 
years’  duration;  she  was  absolutely  bedridden,  and  the  joints 
affected  were  ankylosed  with  considerable  distortion.  As  her 
blood  became  normal  the  pain  decreased,  she  slept  better,  and 
felt  generally  better  than  she  had  done  since  the  commence¬ 
ment  of  her  illness. 

Sciatica. — Brief  mention  may  be  made  of  two  cases  of  this 
complaint,  as  relief  of  pain  seems  to  be  a  characteristic  of  the 
effect  of  parathyroid  treatment.  Mention  of  it  will  be  made 
later  in  connexion  with  certain  cases  of  inoperable  carcinoma. 
In  these  two  cases  the  serum  calcium  was  deficient  :  (1)  Com¬ 
bined  calcium  1.2,  ionic  9.5— total,  10.7;  and  (2)  combined 
calcium  1.4,  ionic  7.7— total,  9.1  mg.  per  cent.  Sepsis  of  the 
teeth  was  present  in  each  case,  and  both  had  been  in  bed  for 
some  time  under  other  treatment;  but  after  a  short  course  of 
parathyroid  treatment  they  were  able  to  get  up. 

Acute  Rheumatism. — So  far  parathyroid  treatment  has  not 
been  used  much  in  this  condition,  but  the  variation  of  ionic 
calcium  in  the  serum  has  been  watched.  Generally  speaking, 
it  can  be  said  that  as  the  patient  improves  the  serum  calcium 
returns  to  normal  ;  if  a  relapse  occurs,  then  the  calcium 
becomes  more  deficient.  In  a  case  of  this  kind,  which  was 
being  treated  with  salicylate,  the  serum  calcium  values  were : 


Nov.  12. 

Combined  calcium 

2.2,  ionic  7.4 — -total 

9.6  mg. 

Nov.  17. 

j ) 

11 

1.5  „  8.5  „ 

10.0  „ 

Nov.  22. 

)  ) 

1 1 

0.9  „  9.6  „ 

10.5  „ 

Dec.  14. 

11 

11 

1.6  ,,  8.6  ,, 

10.2  „ 

The  relapse  occurred  clinically  between  the  last  two  dates. 
In  this  case  the  patient  was  put  on  parathyroid  later,  but  did 
not  lose  all  pain  in  the  affected  joint  till  four  septic  teeth  had 
been  removed.  In  another  case  parathyroid  was  given  on  the 
first  sign  of  a  bruit  developing,  and  although  a  month  elapsed 
before  the  serum  calcium  reached  normal,  the  bruit  dis¬ 
appeared,  and  the  patient  remains  in  good  health. 

Arterio-sclerosis  and  Raised  Blood  Pressure. — A  small 
number  of  cases  of  this  type  have  been  investigated,  and 
encouraging  results  have  been  obtained  by  parathyroid  treat¬ 
ment.  Deficiency  of  the  ionic  calcium  of  the  serum  has  been 
generally  found. 

A  clergyman,  aged  69,  had  influenza  a  year  ago  accompanied  by 
a  foul  nasal  discharge.  Following  this  he  bad  cardiac  dilatation 
and  breathlessness,  and  in  the  summer  definite  anginal  attacks 
developed,  which  culminated  in  two  bad  attacks  while  he  wasaway 
for  a  holiday.  He  has  also  had  very  marked  pyorrhoea.  He  has 
taken  parathyroid  since  November  11th,  and  the  anginal  attacks 
have  never  appeared  again,  though  his  breathlessness  remains 
unchanged.  He  finds,  however,  that  his  capacity  for  brain  work 
lias  improved,  so  that  he  can  work  with  more  ease  than  he  has 
done  for  the  last  six  years. 

A  lady,  aged  50,  had  a  blood  pressure  of  185  mm.  systolic  and 
125  mm.  diastolic,  for  which  obvious  cause  could  not  be  found. 
Her  serum  calcium  was  deficient,  and  dental  sepsis  was  suspected. 
Under  parathyroid  treatment  her  gums  became  definitely  sore, 
but  she  refused  to  have  any  teeth  removed.  The  serum  calcium 
became  normal  and  the  pressure  fell  to  155  mm.  systolic  and 
110  mm.  diastolic. 

A  case  of  tachycardia  in  chronic  Graves’s  disease  may  also 
be  referred  to : 

Mrs.  W.,  aged  48,  has  had  Graves’s  disease  for  many  years  ; 
tremor  is  still  present,  though  proptosis  and  thyroid  enlargement 
are  now  hardly  marked.  The  pulse  is  normally  80  to  90,  and  rather 
easily  upset.  Occasionally  very  frightening  attacks  of  tachycardia 
occur  with  a  feeling  of  impending  death,  though  no  cause  can  be 
ascribed  to  their  occurrence.  She  had  pyorrhoea  in  four  teeth 
and  a  deficiency  in  the  ionic  calcium  of  the  serum.  Three  weeks 
after  commencing  parathyroid  treatment  the  calcium  deficiency 
was  improved,  her  pulse  was  much  more  steady,  and  in  spite  of  an 
attack  of  influenza  she  has  not  had  an  attack  of  tachycardia  for 
three  months,  and  considers  that  for  years  she  has  not  been  so 
well. 

Conditions  of  Uncertain  Cause. 

In  concluding  this  account  of  conditions  benefited  by  para¬ 
thyroid  treatment,  menorrhagia  and  prostatic  hypertrophy 
must  be  mentioned.  The  former  condition  is  often,  but  not 
always,  amenable  to  parathyroid  therapy;  some  six  cases 
have" been  treated  with  success. 

Prostatic  Hypertrophy. — A  clergyman,  aged  62,  in  July  had  acute 
retention,  lie  had  suffered  from  frequency  for  some  years,  so  that 
lie  had  been  unable  to  conduct  his  services  without  interruption. 
His  urine  was  clear  on  withdrawal  until  the  evening  of  the  second 
day,  when  there  was  some  blood  present,  which  increased  with 
each  catheterization.  He  was  therefore  given  a  grain  of  calcium 
chloride  intramuscularly,  and  within  twenty-four  hours  the  sen¬ 
sation  of  the  prostate  at  the  point  of  the  catheter  passed  had 
changed  from  softness  to  firmness.  This  suggested  a  possible 
calcium  deficiency,  but  at  the  time  it  was  not  possible  to  examine 
the  Wood  ;  he  was,  however,  giveu  parathyroid.  The  catheter  was 
used  101  ten  days,  mid  after  tluit  lie  steadily  improved,  so  for 
some  months  he  has  had  no  undue  frequency,  his  services  are  not 


interrupted,  and  he  seldom  gets  up  more  than  once  in  the  night. 
His  teeth  are  very  septic,  and  twice  since  July  he  has  had  an 
attack  of  facial  erythema,  spreading  like  a  subacute  erysipelas. 
In  these  attacks  the  ionic  calcium  of  the  serum  was  fouud  to  be 
deficient.  He  has  continued  to  take  parathyroid  once  or  twice 
a  week,  and  as  regards  the  prostate  symptoms  keeps  well. 

More  than  a  dozen  cases  have  been  treated  with  complete 
success ;  two  loug-stauding  cases  which  are  possibly  carcino¬ 
matous  have  only  been  partly  successful.  The  following  are 
two  interesting  cases : 

J.  C.,aged  81,  was  first  catlieterized  on  August  8U1  with  much 
haemorrhage.  He  went  into  hospital  and  refused  operation.  He 
never  regained  power,  and  was  sent  out  with  a  catheter,  never 
passing  anything  without  it.  O11  October  6th  the  calcium  content 
of  the  serum  showed:  Combined  calcium  2.4,  ionic  6.6— total, 
9.0  mg.  per  cent.  Parathyroid  treatment  was  commenced.  On 
October  18th  the  serum  calcium  was  normal.  One  or  two  days 
immediately  previous  to  this  date  he  had  passed  a  little  urine 
spontaneously.  On  November  5th  he  was  passing  more  and  more 
urine  with  slight  pain;  the  catheter  was  being  used  twice  a  day. 
He  thought  he  passed  about  a  pint  daily  without  the  catheter.  He 
improved  steadily,  and  on  December  15th  gave  up  the  catheter  for 
good.  He  has  lost  the  sallow  loolc  he  had  previously,  and  has 
regained  a  healthy  colour.  He  is  disturbed  once  or  twice  only  in 
the  night,  and  says  he  is  better  than  he  has  been  for  years.  He 
continues  to  take  parathyroid  once  or  twice  a  week.  Three  bad 
teeth  remain. 

T.  G.,  aged  68,  had  retention  on  September  11th  and  required 
catheterization  for  three  days.  Serum  calcium:  Combined 
calcium  2.5,  ionic  6.4 — total,  8.9  mg.  per  cent.  Given  parathyroid 
gr.  1/10  daily.  On  September  30tli  the  serum  calcium  content 
was:  Combined  calcium  2.7,  ionic  7.3 — total,  10.0  mg.  per  cent. 
On  October  13th  he  passed  urine  more  easily  than  for  years; 
frequency  usually  not  more  than  twice  in  the  night.  Serum 
calcium  about  the  same.  By  November  3rd  the  serum  calcium 
was  normal.  He  was  looking  well  and  was  satisfied  with  his 
progress.  Later  he  complained  of  some  fullness  and  indigestion 
after  meals.  His  remaining  four  teeth  were  removed  and  the 
indigestion  disappeared.  He  keep3  well  and  is  sometimes  not 
disturbed  at  night  at  all. 

Finally,  a  word  may  be  said  about  carcinoma  and  the  effect 
of  parathyroid  treatment.  A  certain  number  of  inoperable 
cases  of  this  condition  were  treated  ;  deficiency  of  the  ionized 
calcium  of  the  serum  was  found  in  almost  all  cases.  But 
although  the  administration  of  parathyroid  produced  a  rela¬ 
tively  rapid  return  of  the  serum  calcium  to  normal,  it  did  not 
have  any  apparent  inhibitive  action  on  the  malignant  growth. 
In  a  case  of  carcinoma  of  the  stomach  there  was  less  vomiting, 
and  also  a  marked  diminution  of  pain,  so  that  it  was  possible 
to  reduce  very  considerably  the  amount  of  morphine  given. 
In  another  case  there  was  an  increase  in  weight  for  two  or 
three  weeks,  combined  with  an  abatement  of  symptoms  and 
a  feeling  of  perfect  health. 

Summary. 

Though  the  cases  described  are  representative  of  a  variety 
of  conditions,  it  will  be  noted  that  they  have  two  common 
factors  :  all  are  due  to  some  chronic  toxic  state,  and  all  have 
a  deficiency  in  the  ionic  calcium  of  the  serum,  due  perhaps  to 
a  combination  of  calcium  and  toxin.  In  the  majority  of  cases 
it  was  possible  to  find  a  primary  septic  focus,  and  sometimes 
the  administration  of  parathyroid  caused  a  hidden  focus  to 
become  apparent  by  increasing  the  leucocytic  reaction  to  the 
attacking  organism.  An  examination  of  the  literature  tends 
to  establish  the  proposition  that  the  parathyroid  glands  have 
a  double  function :  First,  a  regulation  of  calcium  metabolism, 
and  secondly,  the  power  to  render  certain  toxic  substances 
harmless.  Further,  it  may  be  noted  that  in  animals  where 
the  parathyroid  function  has  been  interfered  with,  either  by 
removal  or  ligation  of  the  glands,  if  tetany  does  not  supervene 
shortly  and  so  cause  death,  there  is  a  very  strong  tendency  for 
the  animals  to  die  from  an  infective  process. 

It  is  possible  that  a  somewhat  similar  sequence  of  events 
may  arise  iu  the  cases  described.  The  continued  absorption 
of  toxic,  substances  from  some  primary  septic  focus  may 
eventually  lead  to  partial  parathyroid  insufficiency  and  a 
disturbance  of  calcium  metabolism.  These  two  conditions 
will  cause  a  decrease  in  the  resistance  of  the  tissues,  so  that 
they  are  rendered  more  liable  to  a  secondary  septic  process. 
The  locality  of  the  latter  lesion  will  depend  on  local 
conditions  of  nutrition,  blood  supply,  and  so  forth. 

From  the  clinical  observations  described,  it  may  be 
permissible  to  draw  certain  conclusions. 

1.  The  ionic  calcium  of  the  blood  becomes  deficient  in 
cases  where  a  chronic  toxaemia  is  present.  Such 
deficiency  may  be  regarded  as  one  of  the  manifestations 
of  the  presence  of  a  chronic  toxic  state,  and  is  an  indi¬ 
cation  that  the  septic  focus  should  be  carefully  sought 
for  and  treated  where  possible. 


M/ft  20,  1922] 


CARDIAC  DISEASE  AND  0CCUFATI0N 


2.  Where  there  are  lesions  due  to  such  states,  healing 
does  not  commence  until  the  ionic  calcium  of  the  blood 
approximates  to  the  normal  figure. 

3.  By  parathyroid  therapy  it  is  possible  to  rectify  the 
calcium  balance  of  the  blood  much  more  effectively  than 
by  the  injection  of  calcium  salts. 

4.  The  therapeutic  use  of  parathyroid  substance  in  the 
cases  described  is  essentially  physiological.  It  does  not 
appear  to  act  specifically  against  any  one  organism,  nor 
any  one  toxin.  Its  action  is  to  place  the  tissues  of  the 
patient  under  conditions  more  suitable  for  the  perform¬ 
ance  of  their  normal  functions,  and  for  combating  the 
effects  of  toxic  processes. 

Note  (by  W.  R.  G.). — The  septic  foci  believed  to  be  the  primary 
cause  of  the  calcium  deficiency  have  in  various  diseases  been  found 
in  a  chronic  ear  discharge,  the  tonsils,  the  accessory  sinuses  of  the 
nose,  a  chronic  appendix,  the  gall  bladder,  probably  the  colon  (as 
evidenced  by  colitis),  possibly  the  uterus,  but  most  often  in  the 
teeth.  In  this  connexion  the  ulceration  of  the  gums  (pyorrhoea) 
has  often  been  the  cause,  since  the  removal  of  the  tooth  lias 
materially  altered  the  condition  of  the  disease  for  the  better.  When 
a  red  oedematous  line  leading  from  the  ulcerating  margin  outlining 
the  tooth  is  found  suspicion  should  be  at  once  aroused.  From 
personal  observation  in  these  cases  the  apex  of  the  tooth  has 
always  shown  erosion.  .>  . 
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OF  THE  HEART,  LONDON. 

One  of  the  most  important  problems  which  confront  the 
physician  in  regard  to  diseases  of  the  heart  is  to  give  sound 
advice  as  to  occupation.  In  former  days  the  great  importance 
of  rest  in  heart  disease  was  perhaps  somewhat  indiscrimin¬ 
ately  and  unconditionally  emphasized ;  nowadays  it  would 
seem  that  more  stress  is  laid  upon  the  advisability  of  exercise. 
This  does  not  mean,  of  course,  that  medicine  has  swung 
violently  from  one  extreme  to  the  other  of  treatment,  but 
that  in  days  gone  by  physicians  in  their  writings  were  more 
particularly  concerned  with  advanced  cases  of  heart  disease, 
for  which  rest  must  always  be  the  prime  requisite.  The 
increased  facilities  for  discovering  cardiac  abnormalities  have 
not  unnaturally  led  medical  men  to  regard  such  abnormalities 
as  more  serious  than  often  they  really  are,  and  consequently 
to  apply  to  them  the  same  line  of  treatment  which  would 
only  be  suitable  in  the  case  of  a  quite  definite  disease. 

The  profession  has  been  gradually  learning  that  cases  with 
cardiac  disability  are  capable  of  doing  much  more  work  than 
Avas  formerly  supposed;  true,  there  have  always  been 
wonderful  cases  of  damaged  hearts  doing  extraordinary 
things,  but  no  prudent  physician  would  base  his  advice  upon 
abnormal  and  exceptional  cases. 

In  the  case  of  any  cardiac  abnormality  what  one  wants  to 
know  is  whether  the  abnormal  finding  indicates  any  really 
serious  disability  at  the  moment  or  in  the  near  future.  There 
are  quite  a  number  of  hearts  Avhich  it  would  be  Avell  to 
regard  not  as  diseased  but  as  handicapped,  and  in  much 
the  same  condition  as  a  limb  impaired  by  infantile  paralysis 
which  limits  but  does  not  prevent  one’s  power  of  walking  ; 
no  doubt  in  the  case  of  infantile  paralysis  it  is  easier  for  the 
patient  to  discover  unaided  Avhat  he  can  and  what  he  cannot 
do  than  is  at  first  possible  for  heart  cases.  Such  cardiac 
conditions  would  include  not  only  certain  valvular  lesions  and 
some  arrhythmias,  but  also  many  hearts  with  no  physical 
signs  which  for  want  of  a  better  term  one  might  describe  as 
“Subnormal  hearts,”  where  the  functional  capacity  of  the 
myocardium  is  less  than  normal,  such  cases  being  formerly 
described  perhaps  as  weak  or  flabby  hearts.  Patients  with  such 
hearts  insensibly  drift  into  sedentary  occupations,  which  suit 
them  fairly  well,  and  it  is  only  when  some  sudden  and 
unusual  output  of  energy  (as  occurred  so  frequently  in  the 
army,  Avhen  cases  of  this  type  Avere  enlisted)  is  called  for 
that  the  intrinsic  cardiac  weakness  becomes  manifest.  Many 
of  tllese  cases,  however,  need  not  be  confined  to  sedentary 
work  only:  they  might  be  much  more  active,  provided  they 
could  take  their  own  time  over  the  work.  Many  of  them 
can  earn  as  good  Avages  as  if  they  had  no  disease  at  all. 

In  a  rough  sort  of  way  Ave  may  think  of  any  given  cardiac 
lesion  as  of  a  static  or  dynamic  t\’pe,  by  Avhich,  of  course,  we 
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mean  that  in  the  one  case  the  condition  seems  comparatively 
stationary,  while  in  the  other  it  is  likely  to  progress.  Cases 
which  are  likely  to  be  of  the  static  kind  are  usually  those  due 
to  rheumatism, chorea,  or  scarlet  fever  occurring  in  early  life; 
while  those  of  the  progressive  type  are  in  the  main  the  cases 
which  originate  from  arterio- sclerosis,  or  in  which  syphilis  is 
admitted  as  a  cause.  Clearly  very  different  occupations  will 
be  adopted  for  these  two  categories  of  cases,  and  it  is  only  for 
the  static  ones  that  much  activity  can  be  permitted.  Con¬ 
trary  to  what  is  generally  supposed,  aortic  regurgitation,  Avhen 
due  to  rheumatism,  in  a  young  adult  has  one  of  the  best 
prognoses  of  all  valvular  lesions  from  the  point  of  view  of 
work;  the  reason  Avhy  it  has  had  such  a  bad  prognosis  in  the 
past  is  that  such  eases  have  not  been  sufficiently  distinguished 
from  those  of  arterio-sclerotic  and  syphilitic  origin,  which 
certainly  furnish  the  larger  number  of  aortic  lesions,  and 
their  prognosis  is  specially  bad. 

Are  there  any  general  principles  which  can  guide  us  in  the 
selection  of  work  for  cardiac  cases  ?  As  a  rule,  all  kinds  of 
work  which  involve  sudden  spurts,  although  there  may  be 
comparatively  long  intervals  of  rest,  are  bad  for  most  cardiac 
patients;  the  life  of  the  docker  and  of  the  soldier,  just  to 
take  two  types,  is  liable  to  periodical  rushes  Avith  unduly 
slack  intervals,  and  such  occupations  should  of  course  be 
avoided.  In  selecting  an  occupation  it  is  specially  important 
to  consider  whether  the  hours  are  regular  and  the  work  more 
or  less  the  same  from  day  to  day  and  hour  to  hour,  while 
there  need  be  no  undue  sense  of  hurry  in  the  doing  of  it. 
This  question  of  regularity  in  work  requires  quite  as  much 
consideration  as  the  number  of  foot-pounds  of  energy  which 
the  work  may  require  to  be  put  forth.  Work  which  places  a 
fairly  heavy  strain  upon  the  lower  extremities  is  much  more 
easily  tolerated  than  that  in  Avhich  the  main  strain  falls  upon 
the  arms.  Most  forms  of  aortic  disease,  and  undoubtedly 
those  of  the  degenerative  type,  seem  to  be  very  unfavourably 
affected  by  any  Avork  which  involves  even  a  moderate  strain 
upon  the  arms,  such  as  carpentering,  and  this  is  particularly 
the  case  where  there  is  any  suspicion  of  angina.  It  should 
also  be  borne  in  mind  that  aortic  cases,  Avhen  otherwise 
doing  fairly  well,  are  often  liable  to  transient  attacks  of 
giddiness,  Avhich  should  rule  out  the  numerous  occupations 
which  necessitate  going  up  ladders  or  close  contact  with 
machinery.  It  is  unfortunate  that  there  seem  to  be  so 
many  occupations  in  Avhich  “  heavy  lifting,”  though  by  no 
means  the  essential  part  of  the  Avork,  yet  is  often  required 
incidentally  ;  thus  a  man  is  suddenly  asked  to  move  a  heavy 
piece  of  furniture,  and  it  is  this  Avhich  does  the  damage 
and  not  the  regular  work  itself. 

Apart  from  the  actual  occupation  one  should  further  inquire 
into  how  great  the  distance  is  at  which  a  man  lives  from  his 
work,  for  often  it  is  not  so  much  the  occupation  per  se  which 
proves  too  much  for  him  as  the  long  walk  to  and  from  it, 
Avith,  it  may  be,  a  heavy  uphill  grind  at  the  end  of  the  day, 
or  there  may  be  the  added  excitement  and  anxiety  about 
catching  trains  or  omnibuses.  Then,  too,  at  the  end  of  the 
day  it  makes  a  good  deal  of  difference  if  a  man  lives  in  a 
two-storied  cottage  or  lias  to  ascend  to  the  top  floor  of  some 
model  dwelling.  In  the  case  of  women,  the  vast  majority 
even  nowadays  are  occupied  in  some  A\ray  Avith  a  home,  the 
complicated  activities  of  Avhich  are  not  easy  to  curtail;  often, 
however,  the  omission  of  one  single  item  of  household  labour, 
such  as  “  washing,”  may  make  all  the  difference  to  a  woman 
being  able  to  carry  on  or  having  to  give  up  her  Avork.  Women 
as  a  rule  are  not  good  organizers  of  their  own  work,  but  the 
task  is  difficult,  and  they  might  say  with  Frau  von  Stein  in  a 
letter  to  Goethe,  “  It  is  not  perceived  that  to  discharge  the 
thousand  little  details  of  life  which  we  have  to  attend  to 
more  ability  (for  which  we  get  no  credit)  is  required  than  for 
the  doings  of  a  genius  who  is  at  once  accorded  honour 
and  fame.” 

As  will  be  gathered  from  what  has  been  said,  it  is  a  great 
mistake  to  suppose  that  cardiac  cases  can  only  do  sedentary 
work;  many  more  active  forms  of  Avork  are  open  to  them, 
but  they  require  selecting  and  being  carefully  gone  into. 
Clearly  the  most  important  thing  to  do  is  to  make  some 
attempt'  to  estimate  the  power  of  the  myocardium.  The 
significance  of  the  myocardium  in  the  estimate  of  the  serious¬ 
ness  of  any  cardiac  lesion  was  recognized  as  far  back  as  the 
time  of  Stokes  of  Dublin,  who  said  : 

“It  is  in  the  vital  anti  anatomical  condition  of  the  muscular 
fibres  that  we  find  the  way  to  cardiac  pathology ;  for,  no  matter 
what  the  affection  may  be,  its  symptoms  mainly  depend  on  the 
fei length  or  the  weakness,  the  irritability  or  the  paralysis,  the 
amtfcmic.il  health  or  disease,  of  the  cardiac  muscles.” 
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Such,  too,  has  been  the  teaching  in  the  medical  schools  for 
the  last  thirty  years,  but  it  has  certainly  been  more  em¬ 
phasized  during  the  last  few  years  by  Sir  James  Mackenzie 
and  Sir  Thomas  Lewis.  Yet  with  the  more  generally  diffused 
recognition  of  the  importance  of  the  myocardium  one  cannot 
say  that  our  ability  to  appraise  the  strength  of  the  heart 
muscle  has  increased  in  the  same  ratio;  still,  by  a  careful 
inquiry  into  the  patient’s  symptoms  and  study  of  the  reaction 
to  exercise  an  approximate  estimate  of  its  power  can  be 
obtained. 

In  considering  whether  a  man  with  a  cardiac  lesion  should 
remain  at  his  work,  one  must  not  take  too  abstract  a  view  as 
to  how  many  foot-pounds  of  energy  are  required,  but  how  far 
the  work  seems  to  suit  the  man— how  far,  if  we  may  so 
express  it,  he  is  psychically  attuned  to  it,  for  there  are  many 
forms  of  work  which  might  seem  intrinsically  too  heavy,  and 
so  they  would  be  for  a  beginner,  yet  by  long  custom  and  a 
natural  aptitude  they  have  become  easy  for  the  .particular 
individual,  who  has  found  out  how  to  accomplish  a  great  deal 
with  the  minimum  amount  of  exertion ;  one  must,  therefore, 
hesitate  long  before  removing  such  a  case  from  his  work. 
We  must,  unfortunately,  among  other  things,  distinguish 
between  a  man’s  keenness  about  his  work  and  his  keenness 
for  the  wages  which  his  work  brings  in,  for  he  will  continue 
at  work  long  after  he  is  quite  unfitted  for  it  when  the  wages 
are  particularly  good,  and  it  is  astonishing  how  difficult  it  is 
to  persuade  such  cases  to  take  on  lighter  work,  with  shorter 
hours,  when  any  sacrifice  of  wages  is  involved. 

When  the  question  arises  as  to  the  future  occupation  of  a 
boy  with  valvular  disease,  which  in  early  life  is  usually  of 
rheumatic  origin,  it  is  always  advisable  to  recommend  some 
sedentary  or  quasi-sedentary  work,  for  one  can  never  be  sure 
that  a  second  attack  of  rheumatism  may  not  occur  quite  soon 
and  damage  the  heart  still  further;  also  boys  are  only  too 
ready  to  overstrain  themselves  if  the  work  they  have  been 
started  upon  is  at  all  heavy. 

In  advising  work  for  any  given  case  much  must  depend  on 
the  man’s  education,  previous  training,  general  mental  equip¬ 
ment,  and  temperament.  It  is  obviously  more  difficult  to 
find  work  for  the  unskilled  than  for  the  skilled,  as  the  former 
requires  more  actual  physical  exertion  than  such  cases 
should  be  allowed  to  give.  It  is  of  course  most  important 
that  a  man  should  work  well  within  the  limits  of  his  capacity 
so  that  there  may  be  a  margin  of  safety.  Nor  should  it  be 
forgotten  that  mental  and  emotional  stresses  in  many  occupa¬ 
tions  may  cause  a  cardiac  case  to  break  down  nearly  as  often 
as  physical  overexertion. 

Men  suffering  from  a  cardiac  lesion  who  can  be  up  and 
about  are  far  too  readily  sent  off  to  some  convalescent  home 
in  the  country,  when  what  is  really  most  required  is  some 
suitable  occupation  near  their  own  home.  It  is  quite  possible 
for  hearts  to  be  underworked  as  well  as  overworked.  Cardiac 
convalescent  homes  should  be  primarily  for  women  and 
children,  while  for  men  training  centres  for  occupation  with 
an  occupational  bureau  are  indicated,  such  as  have  been  started 
in  the  United  States  by  the  Association  for  the  Prevention 
and  Relief  of  Heart  Disease. 


FURTHER  RESEARCHES  ON  DETOXICATED 

VACCINES. 

BY 

DAVID  THOMSON,  O.B.E.,  M.B.,  Ch.B.Edin., 
D.P.H.Camb., 

DIRECTOR  OF  THE  “  PICKETT-THOMSON  ”  RESEARCH  LABORATORY,  AND 
HONORARY  PATHOLOGIST,  ST.  PAUL’S  HOSPITAL,  LONDON  ; 

AND 

ROBERT  THOMSON,  M.B.,  Ch.B.Edin., 

CLINICAL  PATHOLOGIST,  ST.  PAUL’S  HOSPITAL,  LONDON. 


Preliminary  Note. 

In  an  article  upon  the  biochemistry  of  germs  and  other 
proteins  by  one  of  us  (D.  T.,  Lancet ,  i,  1921,  p.  849)  it  was 
pointed  out  that  all  germs  could  be  split  up  iuto  several  non¬ 
toxic  yet  antigenic  fractions,  and  it  appeared  that  a  detoxi¬ 
cated  vaccine  composed  of  all  the  non-poisonous  fractions  was 
better  than  one  which  contained  a  single  fraction  only,  as 
was  the  case  with  the  earliest  detoxicated  vaccines. 

During  the  past  year  researches  which  have  been  successful 
have  been  made  with  the  object  of  producing  more  efficient 
detoxication.  Iwelve  months  ago  the  average  dosage  of 
detoxicated  vaccines  was  from  5,000  million  to  20,000  million. 
As  a  result  of  more  efficient  methods  of  detoxication  the 


average  dosage  has  been  increased  at  least  five  times — 
namely,  to  25,000  million  to  100,000  million.  It  seems 
reasonable  to  hope  that  in  the  near  future  the  detoxication 
process  will  be  so  efficient  that  doses  of  one  billion  germs  will 
be  attainable — that  is,  one  million  million  organisms. 

Numbers  of  this  nature  convey  a  very  vague  impression, 
but  if  translated  into  terms  of  mass  of  the  semi-solid  wet 
germ  substance  the  actual  dose  is  better  appreciated.  One 
million  million  germs  represents  roughly  a  mass  of  one  cubic 
centimetre  of  the  semi-solid  wet  bacteria.  One  hundred 
thousand  million  represents,  therefore,  one-tenth  of  this  value — 
namely,  1/10  c.cm.  of  the  semi-solid  wet  germs.  Ten  thousand 
million  is  equal  to  1/100  c.cm.  of  the  substance,  one  thousand 
million  equals  1/1,000  c.cm.,  and  one  hundred  million  equals 
a  dose  of  1/10,000  c.cm.  These  figures  vary  according  to  the 
size  of  the  germ  and  are  only  approximate.  They  are,  how¬ 
ever,  sufficiently  correct  to  convey  to  the  mind  a  fairly  clear 
idea  of  the  actual  doses  of  germ  substance  which  are  repre¬ 
sented  by  hundreds  and  thousands  of  millions. 

The  dose  of  the  ordinary  toxic  vaccines  which  have  been  in 
general  use  for  the  past  ten  to  twenty  years  averages  from 
five  million  to  one  thousand  million  germs — that  is,  from 
1/200,000  to  1/1,000  c.cm.  of  the  wet  germ  substance.  Now 
1/200,000  of  a  cubic  centimetre  is  practically  invisible,  and 
1/1,000  of  a  cubic  centimetre  is  about  the  size  of  the  head 
of  a  small  pin. 

It  has  seemed  to  us  that  injections  of  such  small  doses  into 
a  comparatively  large  animal  like  a  man  could  only  produce 
an  infinitesimal  amount  of  antisubstance  or  immunity.  The 
maximum  doses  of  the  first  detoxicated  vaccines — namely, 
10,000  to  20,000  million — represent  1/100  to  1/50  c.cm.  of  the 
wet  germ  mass.  This  is  still  in  reality  a  very  small  dose. 
The  dose  attained  by  more  efficient  detoxication — namely, 
100,000  million — represents  1/10  of  a  cubic  centimetre,  and 
the  mind  begins  to  appreciate  that  a  dose  of  this  size  may 
conceivably  stimulate  the  formation  of  a  considerable  quantity 
of  autisubstance  producing  immunity,  and  experiments 
detailed  below  prove  that  this  is  the  case. 

It  is  our  ambition,  however,  to  reach  such  an  efficiency  of 
detoxication  that  doses  of  one  billion  germs,  or  1  c.cm.  of  the 
wet  germ  mass,  may  be  inoculated  at  a  time.  There  can  be 
little  doubt  that  when  such  doses  are  attained  the  immunity 
produced  will  be  so  great  as  to  produce  very  remarkable 
curative  results.  In  the  domain  of  preventive  medicine,  by 
such  massive  inoculations  we  may  hope  to  be  able  to 
guarantee  a  complete  and  certain  immunity  from  a  given 
disease  for  a  very  considerable  period  of  time. 

The  Importance  of  Dose  in  the  Production  of  Anti¬ 
substances  or  Immunity. 

The  following  experiments  were  carried  out  in  order  to 
prove  the  great  importance  of  dosage  in  the  stimulation  of 
antisubstances  to  any  foreign  proteiu.  Germs  are  composed 
of  protein  material,  and  it  should  be  remembered  that  it  is 
a  well-proved  law  that  when  any  highly  complex  foreign 
protein  is  injected  into  a  living  animal  that  animal  has  the 
power  of  developing  a  contrary  substance,  or,  in  other  words, 
immunity  to  that  foreign  protein  material.  The  animals  used 
in  these  experiments  were  rabbits,  and  the  foreign  protein 
employed  was  sheep  red  corpuscles.  Sheep  red  cells  are 
non-toxic  in  nature,  and  very  large  doses  can  be  injected 
without  making  the  animals  suffer  in  any  way. 

If  we  take  the  serum  of  an  ordinary  normal  rabbit  and  mix 
it  with  sheep  red  cells  the  serum  as  a  rule  exerts  no  solvent 
or  haemolytic  action  on  these  foreign  cells.  If,  however,  we 
inject  that  rabbit  with  large  doses  of  sheep  cells — namely, 
a  total  of  5  c.cm.  of  the  semi-solid  wet  sheep  cells— then  the 
rabbit  forms  a  large  quantity  of  antibody  (liaemolysin) 
towards  the  foreign  corpuscles.  Indeed,  the  inoculated 
rabbit  becomes  so  surcharged  with  the  liaemolysin  that  its 
serum  becomes  in  many  instances  capable  of  dissolving  the 
sheep  cells,  even  when  it  (the  serum)  is  diluted  10,000  to 
20,000  times  with  normal  saline.  The  smaller  and  smaller 
the  doses  of  sheep  cells  injected,  however,  the  smaller  and 
smaller  is  the  amount  of  liaemolysin  produced.  This  is  well 
proved  in  the  following  experiments : 

Rabbit  A  was  injected  with  doses  of  sheep  cells  corresponding  in 
mass  to  the  doses  of  ordinary  tox:c  vaccines  given  to  a  man.  The 
mass  of  toxic  germs  giveu  to  a  man,  as  already  stated,  amounts  to 
1/200,000  c.cm.  to  1/1,000  c  cm.  A  rabbit,  however,  is  on  the  average 
at  least  twenty  times  smaller  than  a  man,  so  corresponding  doses 
of  sheep  cells  would  be  1/4,000,000  to  1/20,000  c.cm.  of  the  semi-solid 
wet  cells.  Doses  of  this  size,  however,  were  apparently  too  minute 
to  stimulate  the  formation  of  any  appreciable  or  detectable 
amount  of  liaemolysin.  The  haemolytic  titre  of  this  rabbit’s  serum 
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was  tested  against  sheep  cells  every  few  days  after  each  inocula¬ 
tion,  but  the  result  was  more  or  less  negative. 

Rabbit  B  was  injected  with  dose3  of  sheep  cells  corresponding 
in  mass  to  doses  of  detoxicated  vaccine  varying  from  1,000  to 
100' 003  million  germs — that  is,  doses  of  1  20,000  to  1  200  c.cm. 
There  was  no  appreciable  rise  in  the  haemolytic  titre  of  this 
rabbit’s  serum  until  doses  of  1/400  c.cm.,  corresponding  in  mass  to 
50,000  million  germs,  had  been  given.  With  dose3  comparable  in 
volume  to  50,000  million  germs  and  upwards  in  a  man  the  haemo¬ 
lytic  titre,  however,  rose  in  a  very  remarkable  degree,  so  that  the 
serum  became  potent  even  in  a  dilution  of  1  in  100. 

Rabbit  C  was  inoculated  with  doses  of  sheep  corpuscles  corre¬ 
sponding  to  doses  of  1, COO, 000  million  (one  billion)  germs,  or  1  c.cm. 
of  the  semi-solid  wet  germ  substance  aimed  at  in  a  man.  (The 
rabbit  being  one-twentietli  the  weight  of  a  man  received  actually 
1  20  c.cm.  doses  of  the  semi-solid  moist  sheep  cells.) 

Each  dose  of  this  size  produced  a  very  marked  rise  in  the 
haemolytic  titre  of  the  rabbit’s  serum,  and  after  seven  such 
doses  the  eventual  immune  power  of  this  rabbit  rose  to  the 
extent  that  its  serum  was  capable  of  dissolving  the  sheep 
cells  when  it  was  diluted  1  in  480  parts  with  normal  saline. 
In  order  to  get  much  higher  immunity  in  rabbits  wherein  the 
serum  is  haemolytic  to  sheep  cells  at  a  dilution  of  1  in  10,000 
to  1  in  20,000,  it  is  necessary  to  inject  cubic  centimetre  doses 
of  the  sheep  corpuscles. 

It  is  logical  to  assume  from  these  experiments  that,  in  order 
to  obtain  a  similar  highly  potent  antiserum  in  man  towards 
bacteria,  similar  massive  doses  of  germ  substance  must 
be  injected.  Furthermore,  for  successful  immunity  it  is  not 
necessary  to  get  severe  toxic  reactions,  as  many  imagine. 
Sheep  corpuscles  are  very  non-toxic.  They  are  hundreds  of 
times  less  toxic  than  the  most  efficient  detoxicated  vaccines 
ever  produced.  The  inoculations  which  were  given  to  the 
above  rabbits  produced  no  toxic  reactions  whatsoever,  yet  the 
graphs  of  Rabbits  B  and  C  showed  an  enormous  immunity 
response. 

With  regard  to  vaccine  therapy  there  is  still  another  fallacy 
or  heresy  which  is  frequently  preached — namely,  that  if  one 
injects  too  much  vaccine  the  system  becomes  tired  and  over¬ 
worked  so  that  it  can  produce  no  more  antibody.  If  a  rabbit 
can  keep  on  producing  antibody  to  doses  of  sheep  cells 
totalling  5  c.cm.  of  the  solid  moist  corpucles,  surely  doses  df 
germ  substance  amounting  to  a  minute  fraction  of  a  cubic 
centimetre  will  not  exhaust  the  immunity-producing  powers 
of  a  man  who  is  enormously  greater  in  weight  and  size  than 
a  rabbit. 

It  would  seem  more  near  the  truth  to  say  that  it  is  the 
toxins  of  the  germs  which  tire  and  exhaust  the  system. 
These  toxins  require  to  be  removed,  so  that  enormous  doses 
of  the  germ  substance  proper  may  be  given.  We  wish  to 
develop  in  our  serum  a  quality  which  will  destroy  germs  by 
dissolving  or  lysing  them.  Such  an  immune  serum  would  be 
a  much  more  valuable  possession  than  a  serum  which  simply 
neutralized  the  poison  of  the  germs.  In  any  case  it  is  stated 
in  practically  every  modern  work  on  immunity  that  it  is  very 
doubtful  if  antisubstances  can  be  produced  against  the  endo¬ 
toxins  of  germs.  These  endotoxins  are  allied  to  the  amino- 
acid  derivatives  of  proteins,  and  it  is  known  that  no  anti¬ 
substances  are  formed  against  such  simple  derivatives. 
Again,  even  if  antisubstances  can  be  formed  against  them, 
they  are  too  toxic  to  permit  of  large  enough  doses  to  obtain 
any  appreciable  amount  of  such  an  antisubstance.  Against 
certain  toxins  it  is  true  that  good  immunity  is  produced — 
for  example,  against  diphtheria  and  tetanus  toxins.  These 
toxins,  however,  are  highly  complex  protein  substances, 
allied  to  snake  venoms,  and  are  quite  different  from  the  usual 
simple  endotoxins  of  germs. 

It  is  stated  that  antimeningococcal  serum  is  an  anti- 
endotoxic  serum,  but  this  perhaps  is  not  quite  correct.  The 
so-called  meniugo-endotoxin  which  is  in  jected  into  horses  to 
obtain  this  antiserum  is  a  watery  extract  of  meningococci, 
and  is  likely  to  contain  much  non-toxic  meningococcus 
protein,  such  as  proteoses,  etc.,  as  well  as  the  true  endotoxin. 
In  the  serum  of  the  injected  horses,  therefore,  there  will  be 
developed  a  considerable  amount  of  antisubstance  to  the 
protein  material  of  the  meningococcus,  and  this  may  account 
for  its  successful  therapeutic  results  when  injected  into 
human  beings  suffering  from  this  disease. 

Improved  Detoxication  Process  whereby  Doses  of 
100,000  million  Germs  may  be  given. 

About  eight  months  ago  it  was  discovered  that  in  the  first 
stage  of  the  detoxication  process — namely,  the  solution  of  the 
germs  in  NaOH — some  of  the  germs  invariably  escaped  the 
solvent  action  of  the  alkali,  and  that  when  acid  was  added, 
a  certain  number  of  unautolysed  germs  were  carried  down  in 


the  precipitate  of  germ  metaprotein.  In  other  words,  the 
non-toxic  precipitates  of  the  germ  substance  contained  a 
small  proportion  of  the  unaltered  toxic  germs  themselves. 
The  presence  of  these  unchanged  toxic  bacteria,  though 
few  in  number,  was  nevertheless  responsible  for  a  large 
amount  of  the  toxic  action  residing  iu  the  so-called  de¬ 
toxicated  vaccines.  In  other  words,  the  detoxicated  vaccines 
of  a  year  ago  were  really  a  mixture  of  the  non-toxic  frac¬ 
tions  along  with  a  small  proportion  of  the  unchanged  toxic 
germs. 

This  defect  has  now  been  avoided  by  passing  the  solutions 
of  each  germ  fraction  through  a  Chamberland  filter  before 
precipitating  them.  The  precipitates  obtained  in  this  way 
after  porcelain  filtration  were  found  to  be  about  ten  times  less 
toxic  than  before.  This  filtration  process  alone,  therefore, 
has  brought  about  a  tenfold  increase  in  the  dosage  of  the 
detoxicated  vaccines. 

This  success,  as  already  stated,  leads  one  to  hope  that  still 
more  efficient  detoxication  will  bo  attained  whereby  the 
ultimate  aim  of  giving  1  c.cm.  doses  of  the  semi- solid  wet 
germ  protein  will  be  reached.  The  rabbit  experiments 
described  lead  one  to  hope  that  such  massive  doses  will 
confer  on  man  an  extraordinarily  powerful  immunity,  and 
that  they  will  exert  a  very  efficient  curative  action  on 
various  diseases. 

Machine  for  Crushing  Germs. 

In  order  to  remove  the  poisons  which  reside  within  the 
bodies  of  germs,  the  latter  must  be  entirely  disintegrated  or 
autoly  ed.  For  this  disintegration  of  the  bacteria  we  have 
up  to  the  present  relied  entirely  upon  the  dissolving  or 
disintegrating  action  of  chemicals,  such  as  weak  alkalis, 
acids,  alcohol,  etc.  Where  weak  chemicals  are  used  the 
protein  substances  of  the  germs  are  not  so  injured  or  changed 
as  to  effect  their  specific  immunizing  properties.  For 
example,  it  has  been  demonstrated  by  Balls  and  Korns  (1918) 
that  if  red  cells  are  dissolved  in  weak  NaOH  and  the  protein 
substance  is  then  precipitated  with  weak  HC1,  this  protein 
precipitate  when  injected  into  rabbits  has  still  the  power  of 
causing  the  formation  of  specific  haemolysins  in  the  latter. 
Similarly  it  has  been  shown  by  Kolmer  (1917)  that  specific 
immunity  is  produced  against  certain  tissue  cells  when 
animals  are  inoculated  with  the  metaprotein  of  these  cells 
treated  in  this  manner. 

It  so  happens,  however,  that  certain  germs  require  very 
strong  alkali,  and  even  autiformin,  to  dissolve  or  disintegrate 
them,  and  such  powerful  chemicals  are  likely  to  have  a  dele¬ 
terious  effect  upon  the  specific  antigenic  properties  of  the 
germ  proteins.  For  this  reason  during  the  past  two  years 
strenuous  endeavours  have  been  made  to  find  some  mechanical 
means  of  disintegrating  germs,  in  order,  so  far  as  possible,  to 
avoid  the  use  of  strong  chemicals  in  the  detoxication  process. 
Several  machines  were  devised  and  constructed  for  this 
purpose  with  varying  degrees  of  success.  A  machine  ivas 
devised  recently  by  Plauson  which  was  claimed  to  have  the 
power  of  smashing  substances  into  colloidal  form.  Through 
the  courtesy  of  Messrs.  Plausons,  Ltd.,  the  disintegrating 
effect  of  this  machine  on  germs  has  been  tested.  Emulsions 
of  yeast  and  staphylococci  were  subjected  to  the  smashing 
effect  of  the  machine  for  thirty  minutes,  and  they  came 
through  the  test  unaffected.  It  is  the  insignificance  of  germs 
which  saves  them,  since  they  measure  about  1  30,000  to 
1/50,000  of  an  inch  in  diameter. 

With  the  aid  of  a  designing  engineer,  Mr.  Macfie,  one  of  us 
lias  been  able  to  construct  a  small  machine  which  has  a 
cutting  as  well  as  a  grinding  action.  It  is  capable  of  giving 
from  5  to  20  million  cuts  in  the  emulsion  a  minute.  This 
machine,  in  the  first  few  tests  made,  appears  to  be  move  efficient 
than  the  Plauson  smasher,  and  it  has  enabled  the  writers  to 
employ  much  weaker  chemicals  in  dissolving  the  germs  than 
hitherto  used.  With  the  present  design,  however,  it  is  still 
incapable  of  smashing  the  germs  in  water — that  is,  without 
the  aid  of  some  chemical.  When  very  fine  carborundum 
powder,  however,  is  added  to  the  watery  germ  emulsion  and 
the  mixture  smashed  in  the  machine  the  disintegration  effect 
on  yeasts  or  germs  was  very  considerable  without  the  aid  of 
any  chemicals  at  all.  There  is  no  doubt  that  this  machine 
should  mark  a  very  considerable  advance  in  the  detoxica¬ 
tion  process,  and  much  better  vaccines  will  be  obtained 
by  its  use.  It  has  been  returned  to  the  maker  for  some 
alterations  in  design  which  are  calculated  to  make  it  more 
efficient,  and  it  is  hoped  that  the  end  in  view — namely,  the 
disintegration  of  germ  emulsions  with  very  weak  chemicals 
or  even  without  them — will  very  shortly  be  attained. 
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STRANGULATED  DIRECT  INGUINAL  HERNIA. 

BY 

E.  E.  HUGHES,  Ch.M.Manch.,  F.R.C.S.Eng., 

HONORARY  SURGEON,  ANCOATS  HOSPITAL,  MANCHESTER';  VISITING  SURGEON, 
MANCHESTER  CHILDREN'S  HOSPITAL. 

The  formation  of  a  direct  inguinal  hernia  is  due,  in  the 
majority  of  cases,  to  repeated  distension  of  a  weak  point  in 
the  posterior  wall  of  the  inguinal  canal.  In  such  cases  the 
abnormal  opening  in  the  abdominal  wall  is  usually  large,  and 
the  edges  of  the  opening  offer  little  resistance  to  the  protrusion 
of  bowel  or  omentum  within  the  hernial  sac.  Occasionally, 
however,  when  the  intra-abdominal  pressure  is  suddenly 
increased,  the  weak  point  in  the  posterior  wall  of  the  inguinal 
canal  undergoes  instant  rupture,  and  it  is  in  these  cases  that 
strangulation  is  apt  to  occur. 

In  the  case  to  be  described  the  strangulation  was  probably 
caused  simultaneously  with  the  origin  of  the  hernia — that  is 
to  say,  a  split  occurred  in  the  medial  portion  of  the  posterior 
wall  of  the  inguinal  canal  (conjoined  tendon)  which  allowed 
of  the  protusion  of  a  knuckle  of  gut — covered,  of  course,  by 
a  layer  of  parietal  peritoneum — into  the  inguinal  canal.  The 
tension  of  the  conjoined  tendon  tended  to  approximate  the 
edges  of  the  split  and  thus  prevented  the  reduction  of  the 
hernia  and  also  imperilled  the  blood  supply  of  the  herniated 
gut,  producing  its  strangulation.  Strangulation  of  a  direct 
inguinal  hernia  is  an  event  of  somewhat  uncommon 
occurrence,  and  the  following  case,  which  was  recently  under 
my  care,  may  be  regarded  as  a  fairly  typical  example  of  this 
condition. 

The  patient,  a  carter,  aged  62,  was  admitted  as  an  urgency  case 
under  my  care  at  the  Ancoats  Hospital,  complaining  of  a  painful 
swelling  in  the  right  groin.  He  stated  that,  about  eight  hours 
previously,  whilst  loading  a  cart,  he  felt  a  sudden  pain  in  the 
lower  part  of  his  abdomen.  At  first  he  endeavoured  to  disregard 
the  pain,  but  as  it  did  not  disappear  he  left  his  work  and  returned 
home.  Here  he  noticed  a  swelling  in  the  right  groin,  and  on  going 
to  his  doctor  was  advised  to  seek  treatment  immediately  at 
Ancoats  Hospital.  He  gave  a  previous  history  of  a  hernia  which 
was  easily  reducible,  on  the  left  side,  hut  lie  was  quite  sure  there 
had  never  been  one  on  the  right  side. 

On  examination  the  patient  was  a  fairly  muscular  man,  but 
looked  decidedly  ill.  Over  the  inner  third  of  Poupart’s  ligament 
on  the  right  side  there  was  a  rounded  tender  swelling,  tense, 
elastic,  quite  free  above  and  below,  and  apparently  not  communi¬ 
cating  with  the  internal  abdominal  ring.  There  was  no  impulse 
on  coughing,  and  gentle  taxis  failed  to  have  any  effect  on  its 
reduction. 

On  the  left  side  there  was  an  easily  reducible  direct  inguinal 
hernia.  Operation  was  immediately  carried  out.  The  inguinal 
canal  was  opened  by  division  of  skin  and  external  oblique  apo¬ 
neurosis.  The  hernial  sac  at  once  presented  itself,  and  on  isolation 
was  found  to  be  entirely  free  from,  and  external  to,  the  sper¬ 
matic  cord.  The  neck  of  the  sac  was  traced  to  the  conjoined 
tendon.  The  sac,  which  was  extremely  thin,  was  then  opened. 
A  quantity  of  the  usual  blood-stained  peritoneal  fluid  escaped,  and 
a  knuckle  of  bowel  of  the  Richter  type,  and  plum-coloured,  was 
seen.  Digital  examination  of  the  neck  of  the  sac  from  within 
showed  that  the  constriction  was  due  to  tension  of  the  conjoined 
tendon.  A  hernia  director  was  passed  within  the  sac,  and  the 
tendon  was  divided  in  a  medial  direction.  The  gut  was  drawn  out 
of  the  abdominal  cavity,  found  to  he  viable,  and  then  reduced.  An 
attempt  at  a  radical  cure  for  the  hernia  was  made  by  ligaturing 
the  sac,  suturing  the  split  in  the  conjoined  tendon,  and  then 
suturing  the  internal  oblique  muscle  to  Poupart’s  ligament. 

The  patient  made  an  uninterrupted  recovery,  and  was  discharged 
from  hospital  seventeen  days  after  admission. 

The  Fifth  Italian  Congress  for  Industrial  Diseases  will 
be  held  at  Florence  from  June  11th  to  14th,  when  the 
following  subjects  will  be  discussed  :  (1)  Rural  hygiene  since 
the  war,  especially  in  relation  to  malaria,  introduced  by 
Professor  A.  Monti  ;  (2)  new  and  old  views  on  lead  poisoning, 
introduced  by  Professor  C.  Biondi ;  (3)  reform  of  legislation 
relating  to  industrial  accidents,  introduced  by. Professor 
Borri ;  (4)  prevention  of  disabilities  following  disease,  intro¬ 
duced  by  Professor  L.  Devoto.  An  exhibition  will  be  held 
illustrating  the  most  recent  methods  for  preventing  industrial 
accidents. 


Jttrmonutim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TUBERCULOUS  PERICARDITIS. 

Medical  literature  contains  so  few  references  to  tuberculous 
pericarditis  that  I  feel  justified  in  recording  the  case  mentioned 
below  as  being  of  interest. 

A  student,  aged  23,  who  had  arrived  in  England  for  the  first 
time  eighteen  months  previously  from  a  colony,  was  admitted  to 
the  hospital  of  SS.  John  and  Elizabeth  on  April  13th,  1921,  with 
a  history  of  having  taken  to  bed  for  a  week  with  marked  malaise 
and  rise  of  temperature.  There  were  no  other  symptoms  what¬ 
ever.  He  had  always  enjoyed  excellent  health,  and  had  never 
suffered  from  any  pulmonary  complaint.  On  admission  his 
temperature  was  103.6°  F.,  pulse  rate  120,  and  respiration  rate  40. 
He  was  tall,  thin,  and  of  a  pallid  complexion.  His  breathing, 
though  rapid,  was  unembarrassed.  The  tongue  was  clean. 

On  examination  the  right  side  of  the  chest  was  almost  motion¬ 
less  and  dull  from  the  fourth  rib  downwards,  where  vocal  fremitus 
was  almost  absent.  Breath  sounds  were  prolonged  and  high-pitched 
above  and  practically  absent  below  the  fourth  rib.  The  apex  beat 
of  the  heart  was  displaced  to  the  left,  and  an  exocardial  to-and-fro 
murmur  was  heard.  Aspiration  of  the  right  chest  yielded  20  ounces 
of  clear  fluid,  which  on  microscopic  examination  showed  neither 
cells  nor  bacilli,  and  on  culture  this  remained  sterile.  A  diagnosis 
of  pleural  and  pulmonary  tuberculosis  was  made. 

The  murmur  at  the  cardiac  apex  became  more  marked  as  time 
progressed,  and  seemed  rougher  and  louder  on  expiration,  and  on 
May  19th  some  fine  crepitations  were  heard  in  the  right  mid- 
axillary  line,  botli  on  inspiration  and  expiration.  These  extended 
anteriorly  on  the  31st,  when  a  very  marked  rough  creaking  pleural 
rub  was  also  heard  over  the  left  base  anteriorly.  Night  sweats 
at  this  date  became  very  marked.  Repeated  examination  of  the 
sputum  revealed  no  tubercle  bacilli.  The  cardiac  area  of  dullness 
appeared  to  increase  gradually  to  the  left  and  right,  and  on 
June  6th  the  exocardial  murmur,  which  had  been  getting  less 
audible,  disappeared,  aud  at  the  same  time  the  heart  sounds 
became  less  distinct.  Breath  sounds  in  the  left  mammary  region 
were  now  harsh,  and  in  the  right  scapular  region  almost  tubular 
in  character  and  accompanied  by  fine  crepitations.  Emaciation 
became  more  marked.  Tuberculous  pericarditis  was  now 
diagnosed. 

A-ray  examination  on  June  16th  showed  an  enormous  cardiac 
shadow,  and  loss  of  pulsation  ;  this  was  suggestive  of  pericardial 
effusion.  Paracentesis  pericardii  was  performed  on  three 
occasions  with  obvious  relief  to  the  patient.  The  fluid  obtained, 
altogether  8  ounces,  was  sanious  in  character,  and  sterile  in  direct 
films  and  culture.  No  tubercle  bacilli  were  detected.  The  right 
base  was  also  aspirated  aud  a  similar  fluid  obtained,  which  was 
shown  to  he  sterile  bacteriologically.  The  patient  died  on  July  1st. 
During  his  illness  the  temperature  was  continued  for  the  first 
ten  days;  subsequently  it  was  intermittent,  ranging  between 
97°  and  102°  F. ;  the  pulse  rate  varied  between  90  and  140, 
respirations  from  18  to  35. 

Post-mortem  Examination. — The  body  showed  extreme  wasting. 
On  opening  the  chest  the  parietal  pericardium  was  found  to  he 
very  thickened,  in  parts  up  to  a  quarter  of  an  inch,  and  was  fused 
with  the  thickened  visceral  pleura.  The  visceral  pericardium  was 
markedly  thickened  by  a  deposit  of  caseous  material  to  the  extent 
of  half  an  inch.  The  pericardial  cavity  was  dilated  aud  contained 
approximately  8  ounces  of  sanious  fluid.  The  heart  muscle  was 
very  pale  and  flabby ;  the  valves  were  competent.  The  pleurae 
were  thickened  and  contained  some  free  fluid;  and  the  lungs, 
which  were  adherent  to  these  in  parts,  especially  on  the  left, 
showed  numerous  miliary  tubercles,  but  practically  no  evidence 
of  old  tuberculosis.  The  mediastinal  glands  showed  moderate 
enlargement.  The  liver,  spleen,  aud  kidneys  showed  amyloid 
degeneration;  the  latter  had  a  few  miliary  tubercles,  and  the 
peritoneum  was  studded  with  these.  Free  fluid  was  present. 

For  kind  permission  to  publish  this  case  I  am  greatly 
indebted  to  Dr.  A.  Saunders,  Physician  to  the  Hospital  of 
SS.  John  and  Elizabeth. 

F.  Joselin  Jauch,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Resident  Medical  Officer,  Hospital  of  SS.  John  and 
Elizabeth,  London. 
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RUPTURED  HEART. 

The  following  case  seems  to  mo  of  sufficient  interest  to  place 
on  record,  as  it  illustrates  how  a  fatal  result  may  follow  a  very 
slight  effort  in  a  person  who  was  not  apparently  seriously  ill, 
her  chief  complaint  being  of  shortness  of  breath. 

On  January  10th,  1922, 1  was  called  hastily  and  found  a  fairly 
well  nourished  woman  lying  on  her  back  on  a  bed.  She  was  quite 
dead.  The  only  person  in  the  house  besides  the  dead  woman  ^vas 
her  husband.  He  said  his  wife  was  about  50  years  of  age,  iv'as 
almost  a  teetotaler,  and  had  never  been  really  ill  before,  but  a  few 
months  ago  had  had  an  upset  and  had  lately  complained  of  shortness 
of  breath.  On  this  particular  day,  not  feeling  very  well,  she  stayed 
in  bed  ;  during  the  morning  he  heard  a  noise  as  of  someone  falling, 
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went  upstairs  and  found  his  wife  lying  on  the  floor  quite  motionless. 
{She  never  moved  again.  He  lifted  her  on  to  the  bed  and  sent  for 
me.  So  far  as  one  could  gather  from  the  husband  she  just  got  up 
out  of  bed  and  fell  down  dead. 

Post-mortem  Examination. — There  were  no  marks  of  violence  or 
bruising  on  any  part  of  the  body.  On  raising  the  sternum  the 
pericardium  was  found  to  be  full  of  blood  clot  and  there  was  a  rent 
in  the  anterior  wall  of  the  left  ventricle  about  three-quarters  of  an 
inch  long;  the  heart  was  enlarged,  and  there  was  marked  fatty 
infiltration  of  the  organ;  there  was  also  some  thickening  of  the 
aortic  valves. 

Bishopston,  Bristol.  J*  AnGELL  JAMES. 


Reports  of  i^ocietirs. 


AVAR  WOUNDS  IN  RELATION  TO  LIFE 
ASSURANCE. 

At  a  meeting  of  the  Assurance  Medical  Society  on  May  10th, 
with  the  President  (Dr.  R.  A.  Young)  in  the  chair,  a  discussion 
took  place  on  “  War  wounds  in  relation  to  life  assurance.”  A 
similar  discussion  was  held  in  the  society  three  years  ago, 
when  a  table  was  presented  by  Mr.  McAdam  Eccles  ( Trans¬ 
actions  of  the  Society,  1919)  containing  certain  suggestions 
for  the  acceptance,  with  or  without  load,  or  the  rejection  of 
lives  damaged  in  the  war. 

Mr.  McAdam  Eccles  said  that  later  experience  had  proved 
the  necessity  of  very  few  corrections  in  that  table.  He  had 
urged  that  all  cases  of  penetrating  gunshot  wounds  of  the 
head  which  gave  rise  to  mental  changes  or  fits  should  bo 
rejected,  but  perhaps  this  was  too  swoeping  a  counsel  so  far 
as  the  fits  were  concerned.  It  was  possible  also  that  some 
would  take  exception  to  his  advice  that  cases  iu  which  there 
had  been  fracture  of  the  skull,  with  operation,  loss  of  bony 
substance,  visible  pulsation,  but  no  serious  symptoms,  might 
bo  accepted,  with  a  debt,  according  to  the  nature  of  the  case. 
Quite  a  number  of  such  cases  had  now  had  the  gap  in  the 
boue  filled  up  by  bone  taken  from  elsewhere  in  the  body,  and 
some  of  the  patients  had  been  completely  restored  to  their 
normal,  with  no  headache,  fits,  or  obsessions  of  danger,  and 
no  want  of  concentration.  He  would  be  inclined  to  accept 
such  cases  at  ordinary  rates  if  they  had  had  three  years 
of  good  health  from  the  time  of  the  operation.  In  frac¬ 
tures  of  the  base  of  the  skull,  the  result  of  aeroplane 
accidents,  there  were  cases  in  which  the  proposer  had 
apparently  suffered  little  permanent  damage  as  a  result  of 
the  injury*,  and  some  of  these  cases  might  be  accepted  at 
small  load,  or  even  at  ordinary  rate3.  He  adhered  to  his 
original  recommendations  with  regard  to  gunshot  wounds  of 
the  neck,  that  when  there  was  no  permanent  disability  the 
case  should  be  accepted  at  ordinary  rates,  when  there  was  need 
for  a  tracheotomy  tube  the  ease  should  be  rejected,  and  when 
there  was  slight  damage  to  larynx  or  injury  to  the  large 
vessels  or  nerves  there  should  be  a  load  of  three  to  five  years ; 
he  would  add,  however,  that  in  this  last  category  care  should 
be  taken  that  there  were  no  resulting  symptoms  of  the  injury, 
such  as  a  traumatic  aneurysm,  which  might  give  rise  to  an 
embolism,  causing  hemiplegia.  In  his  original  suggestions 
with  regard  to  injuries  to  the  abdomen  he  had  omitted  those 
cases  in  which  the  spleen  had  been  removed  for  injury;  many 
of  these  recovered  entirely,  and  if  there  was  not  a  definite 
history  of  removal  of  the  spleen  it  would  be  difficult  to  tell 
that  the  organ  was  missing.  The  proposers  might  be  accepted 
at  ordinary  rates  three  years  after  complete  recovery,  but  in 
any  case  where  examination  of  the  blood  showed  a  want  of 
return  to  the  normal  a  load  of  five  years,  or  even  rejection, 
must  be  advised.  He  also  raised  the  question  of  cases  in 
which  there  had  been  amputation  of  both  upper  or  both  lower 
extremities — whether  these  should  be  accepted,  and,  if  so,  at 
what  load.  In  conclusion,  he  reminded  the  society  that  all 
the  men  concerned  had  served  their  country  well,  and  should 
have  every  consideration  when  they  presented  themselves  for 
assurance. 

Mr.  G.  E.  Gask  dealt  with  war  wounds  of  the  chest  and 
their  prognosis  in  relation  to  life  assurance.  He  thought 
that  wounds  of  the  parietes  without  injury  to  the  internal 
viscera  need  not  be  considered  as  having  impaired  the  life ; 
alrfo  that  the  vast  majority  of  men  who  had  suffered  from 
perforating  wounds  of  the  chest  unaccompanied  by  retention 
of  a  missile  or  the  formation  of  an  empyema  were  now  com¬ 
pletely  cured  and  might  be  considered  as  sound  lives;  but 
that  men  who  developed  an  empyema  following  a  wound  of 
the  chest  ran  a  grave  risk,  and  he  thought  the  actual  damage 


comparable  to  that  resulting  from  an  empyema  which 
followed  an  attack  of  pneumonia.  In  assessing  their  life 
value  it  must  be  remembered  that  they  had  successfully 
passed  through  a  severe  illness,  and  that  the  efficiency  of 
one  lung  might  have  been  permanently  impaired.  Perforating 
wounds  associated  with  a  persistent  empyema-sinus  or 
retention  of  pus  in  the  chest  constituted  a  grave  risk  to  life, 
but  the  number  of  men  now  suffering  from  this  condition 
must  be  very  small.  As  for  retained  missiles,  a  missile  which 
had  remained  for  four  or  five  years  embedded  in  the  muscles 
was  not  likely  to  give  rise  to  trouble.  A  missile  lodged  in 
the  lung  or  mediastinum  must  bo  considered  an  added  risk 
to  life,  and  a  piece  of  metal  with  jagged  edges  was  more 
dangerous  than  a  smooth  bullet. 

Dr.  Aldren  Turner  spoke  of  gunshot  injuries  to  the  head 
in  relation  to  epilepsy.  There  were  two  groups  of  epilepsies 
to  be  considered  :  (1)  Genuine  traumatic  epilepsy  with  definite 
brain  lesions,  and  (2)  the  less  common  group  in  which  epilepsy 
occurred  without  obvious  injury  of  the  brain.  This  second 
group  was  the  more  difficult  to  consider  from  the  point  of 
view  of  prognosis  and  treatment,  and  in  war  cases  from  the 
point  of  view  of  attributability.  In  the  first  group  most  of 
the  cases  had  hemiplegia  or  some  definite  evidence  of  lesion 
of  the  central  nervous  system,  and  there  was  no  difficulty  at 
all  in  adjudicating  direct  attributability  in  epilepsy  of  this 
type.  The  fact  that  a  man  who  had  had  a  gunshot  injury 
to  his  head  with  brain  lesion  developed  a  traumatic 
epilepsy  a  few  months  later  was  a  reason,  he  thought, 
for  granting  the  full  disability  peusion  irrespective  of 
whether  any  member  of  the  man’s  family  had  had  epilepsy. 
It  had  been  possible  to  divide  a  series  of  cases  presented 
to  a  medical  board  into  traumatic  epilepsy  of  an  idiopathic 
character  and  epilepsy  of  the  Jacksonian  type.  In  nine 
cases  out  of  eleven  Jacksonian  epilepsy  had  been  cured  by 
operation,  which  showed  that  the  condition  was  not  epilepsy 
in  the  strict  acceptation  of  the  word,  but  a  cortical  irritation 
due  to  a  definite  lesion.  It  was  held  by  Sargent  that  it  Avas 
due  to  a  vascular  change  occurring  periodically  at  the  seat  of 
injury.  In  many  cases  the  brain  was  anchored  to  the  cicatrix, 
and  a  change  in  the  position  of  the  head  might  lead  to  an 
epileptic  seizure.  Out  of  18,000  cases  of  gunshot  injuries  to  the 
head  under  the  care  of  the  Ministry  of  Pensions,  only  800 
(or  4A  per  cent.)  had  developed  traumatic  epilepsy,  a  pro¬ 
portion  very  similar  to  that  obtaining  in  the  Frauco-Prussian 
war  of  1870.  The  smallness  of  the  relative  number  suggested 
that  research  must  be  carried  farther  afield,  and  an  attempt 
made  to  discover  how  this  epilepsy  occurred,  and  whether 
there  was  any  hereditary  and  constitutional  disposition.  He 
could  not  help  coming  to  the  conclusion  that  in  this  particular 
form  of  traumatic  idiopathic  epilepsy  following  upon  gunshot 
injuries  with  organic  lesion  of  the  brain,  the  epilepsy  Avas 
really  a  symptom  of  an  inherited  or  inborn  neuropathic  con¬ 
dition.  From  the  point  of  view  of  assurance,  these  cases 
ought  to  be  regarded  as  idiopathic  epilepsy  Avas  regarded  in 
civil  life— namely,  as  not  uninsurable,  provided  other  con¬ 
ditions  were  normal. 

Dr.  Otto  May  asked  whether  Dr.  Turner  had  had  any 
experience  of  epilepsy  arising  after,  and  possibly  caused  by, 
injuries  to  parts  of  the  body  other  than  the  head.  In  a  case 
of  fracture  of  the  leg,  Avhen  there  was  no  obvious  head  injury 
nor  any  loss  of  consciousness,  the  person  concerned  had  his 
first  epileptic  fit  five  months  after  the  accident,  and  had  had 
five  or  six  since;  there  was  no  family  history,  and  the  only 
thing  to  be  detected  on  examination  was  a  certain  tremulous¬ 
ness  of  the  face  muscles,  which  made  him  think  of  the  possi¬ 
bility  of  a  syphilitic  condition,  precipitated  by  the  shock  of 
the  accident. 

Dr.  Ogier  Ward  asked  what  was  to  be  done  in  cases  in 
Avliich  missiles  remained  in  the  limbs— embedded  in  the  head 
of  the  tibia,  for  instance,  or  in  the  cavity  of  the  long  bones. 
As  for  the  loss  of  tAVO  limbs,  it  used  to  be  remarked  that  one 
never  saAV  a  man  Avho  had  undergone  a  double  amputation 
survive  to  old  age.  That  might  have  been  due  to  the  great 
drain  upon  his  vitality,  in  pre-aseptic  days,  from  the  shock 
of  the  operation.  There  was  still  shock  under  anaesthesia, 
though,  of  course,  the  patient  did  not  feel  it,  and  it  was  a 
question  Iioav  far  it  reacted  on  the  constitution. 

Dr.  A.  Charles  Gray  asked  whether  a  man  Avho  had  lost 
one  or  both  lower  extremities  should  be  definitely  loaded,  and 
Avhetlier  there  Avas  increased  risk  of  accident  or  of  ill  health. 
Dr.  H.  W.  Collier  gave  an  interesting  account  of  tAvo  cases 
in  Avhicli  fits  occurred  after  head  injuries  sustained  iu 
aeroplane  crashes.  The  first  fit  occurred  in  one  case  as  long 
as  four  years,  and  in  the  other  as  long  as  six  years  after  the 
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accident.  Dr.  G.  G.  Howitt  contested  Mr.  Eccles’s  advice, 
in  wounds  of  the  head  and  face,  to  reject  a  case  in  which 
there  had  been  depressed  fracture  and  no  operation.  He 
thought  that  it  all  depended  upon  the  position  of  the  depressed 
fracture.  Dr.  Sanderson,  of  the  Ministry  of  Pensions,  said 
that  experience  in  his  department  bore  out  the  general 
reliability  of  Mr.  Eccles’s  table.  Certain  researches  had  been 
carried  out  on  the  after-effects  of  gunshot,  wounds  of  the 
head,  chest,  and  abdomen,  but  these  were  not  yet  published. 
Not  many  cases  were  available,  and  it  was  surprising  that 
the  resulting  injury  seemed  to  be  very  much  less  than  might 
have  been  anticipated ;  it  was  difficult  even  to  secure  the 
men’s  attendance  at  hospital.  He  had  found  no  obvious 
connexion  between  gunshot  wounds  in  the  chest  and  liability 
to  tuberculosis. 

The  President  spolce  with  regard  to  Mr.  Gash’s  five 
categories  of  chest  wounds.  Cases  which  had  had  wounds 
of  the  parietes  without  injury  to  the  internal  viscera  he  would 
accept  without  any  load  at  all.  Perforating  wounds  of  the 
chest,  without  retained  missile  or  formation  of  empyema, 
would  make  him  look  closely  to  see  what  degree  of  adhesions 
or  limitation  of  lung  movements  had  occurred,  and  if  there 
were  any  such  he  would  be  inclined  to  put  on  a  slight  load. 
The  same  applied  to  perforating  wounds  which  were  compli¬ 
cated  by  the  formation  of  an  empyema,  now  soundly  healed. 
He  would  reject  cases  of  perforating  wounds  associated  with 
a  persistent  empyema-sinus  or  retention  of  pus  in  the  chest; 
and  in  cases  with  retained  missile  he  would  be  guided  by  the 
result  of  an  a;-ray  examination. 

Mr.  McAdam  Eccles,  in  replying  on  the  discussion,  agreed 
with  Dr.  Aldren  Turner  that  in  traumatic  (possibly  called 
idiopathic)  epilepsy  one  generally  found,  on  careful  investi¬ 
gation,  a  previous  family  history,  not  necessarily  of  epilepsy, 
but  of  some  nerve  condition,  and  that  the  true  Jacksonian 
cases  were  much  better  from  the  point  of  view  of  life  assur¬ 
ance  than  the  traumatic  (idiopathic)  ones.  In  answer  to 
another  point,  he  had  not  seen  a  single  case  of  retained 
foreign  body  in  a  luug  which  had  developed  tubercle.  There 
were  cases  of  damage  to  the  lung  in  which  tubercle  had  come 
on  afterwards,  but  tubercle  was  such  a  common  disease  that 
it  might  have  developed  in  any  case.  He  agreed  with  Dr, 
Howitt  that  a  case  in  which  there  was  a  depression  over  the 
frontal  region,  particularly  the  frontal  sinus,  which  led  to  no 
symptoms  at  all,  might  be  taken  at  ordinary  rates ;  but  he 
was  always  chary  of  a  depressed  fracture.  As  for  the  ampu¬ 
tation  of  the  lower  extremities,  any  increased  risk  of  accident 
was  counterbalanced  by  the  likelihood  that  a  man  who  had 
thus  suffered  would  take  extra  care ;  but  the  important  factor 
was  the  narrower  opportunity  of  healthy  exercise  in  such 
cases.  The  great  danger  of  missiles  retained  in  the  limbs 
arose  from  sepsis,  sometimes  arising  on  the  occasion  of  a 
trivial  operation  after  everything  had  been  apparently 
quiescent  for  years. 


“APPENDIX  DYSPEPSIA.” 

At  a  meeting  of  the  Liverpool  Medical  Institution  held  on 
April  27th,  with  the  President  (Dr.  J.  Hill  Abram)  in  the  chair. 
Dr.  It.  J.  M.  Buchanan  read  a  paper  on  appendix  dyspepsia. 
In  a  brief  historical  sketch  of  the  development  of  the  diagnosis 
and  the  surgery  of  the  appendix  Dr.  Buchanan  referred  to  the 
so-called  pelvic  abscess  in  women,  which  was  formerly  opened 
by  gynaecologists,  and  was  in  his  opinion  appendicular  in 
origin.  He  referred  to  the  appendix  as  the  mimetic  organ  of 
the  abdomen,  and  in  this  connexion  reviewed  the  literature 
of  early  appendicitis  and  its  gradual  recognition  and  separa¬ 
tion  from  the  other  better  known  acute  conditions  such 
as  perforated  peptic  ulcer,  cholecystitis,  volvulus  of  small 
intestine,  ruptured  ovarian  cyst,  pleurisy,  and  pneumonia. 
Proceeding  to  chronic  conditions  he  showed  that  the  appendix 
was  even  more  mimetic.  Chronic  appendicitis  and  peptic 
ulcer  were  closely  allied  in  symptomatology,  and  operations 
for  peptic  ulcer  frequently  revealed  a  chronic  appendicitis  as 
the  cause  of  the  symptoms.  Important  points  in  diagnosis  he 
indicated  as  follows.  Ilemission  of  symptoms  in  duodenal 
ulcer.  Radiation  of  epigastric  pain  to  the  lower  abdomen  sug¬ 
gested  appendicitis,  as  did  tenderness  over  the  appendix  area. 
Relief  of  pain  in  peptic  ulcer  by  taking  food  did  not  hold  for 
cases  of  appendicitis,  and  over  long  periods  alteration  in 
tree  HC1  obtained  in  appendicitis.  The  dorsal  pain  of  ulcer 
was  rare  m  appencheitis;  alkalis  and  bismuth  rarely  gave 
lelief  in  that  condition.  There  was  not  the  same  constancy 
111  appendices  of  pain  referred  to  meals  and  not  the  same 
intensity  of  pam-merely  d^comfort.  Appendix  pain  was 


increased  by  exertion,  and  there  was  no  complete  remission 
of  pain  or  dyspepsia.  He  referred  to  a  case  of  chronic 
appendicitis  simulating  hour-glass  stomach  by  ic-ray  ex¬ 
amination,  but  manifesting  tenderness  over  the  appendix 
area.  Laparotomy  demonstrated  an  inflamed  appendix 
showing  that  the  #-ray  hour-glass  appearance  was  due  to 
reflex  spasms.  Appendicectomy  relieved  all  symptoms.  He 
suggested  that  many  cases  of  “  ovaritis  ”  in  women  on  the 
right  side  were  really  chronic  appendicitis,  and  he  referred 
to  the  frequent  association  of  the  two  conditions  and  ad¬ 
vocated  surgically  a  median  incision.  I11  the  association  of 
chronic  appendicitis  with  colitis  the  appendix  was  often  the 
harbour  of  infective  noxae. 

He  instanced  one  case  of  diarrhoea  persisting  for  many  years 
where  Dr.  Cronin  Lowe  obtained  an  almost  pure  culture  of 
Bacillus  enteritidis  in  the  stools.  The  appendix  on  removal  was 
found  to  contain  a  pure  culture  of  the  organism.  The  operation 
combined  with  an  autogenous  vaccine  led  to  complete  recovery 
and  the  disappearance  of  the  organism  from  the  stools. 

He  mentioned  the  association  of  chronic  appendicitis  with 
distended  caecum  and  a  vascular  Jackson’s  membrane  and 
emphasized  the  importance  of  combining  an  appendicectomy 
with  plication  of  the  caecum  in  these  cases.  Emphasis  was 
laid  upon  the  importance  of  realizing  that  appendix  pain  was 
referred  to  all  regions  of  the  abdomen  and  even  down  the 
right  thigh,  and  that  retrocaecal  inflamed  appendices  simu¬ 
lated  lumbago  and  cholecystitis. 

Dr.  Buchanan  referred  to  the  x-ray  appearance  in  appendix 
disease  and  insisted  on  the  importance  of  a  “watch  through” 
examination,  and  he  was  of  opinion  that  sufficient  attention 
was  not  paid  by  radiographers  in  recording  the  filling, 
emptying,  beading,  etc.,  of  the  appendix.  He  advocated  a 
more  complete  examination  at  shorter  intervals.  He  thought 
that  an  appendix  which  filled  and  retained  barium  or  bismuth 
after  the  caecum  had  emptied  should  be  removed.  He  held 
that  chronic  appendicitis  should  be  suspected  in  any  case 
complaining  of  chronic  and  obscure  dyspepsia  symptoms — 
for  example,  pain  after  food  erratic  in  time,  character,  inten¬ 
sity,  and  situation,  often  referred  finally  to  the  right  iliac 
fossa,  with  nausea,  occasional  vomiting,  fullness  and  feeling 
of  flatulent  distension,  acidity  and  water  brash,  symptoms  of 
general  malaise  (with  or  without  a  history  of  previous  acute 
abdominal  pain),  pain  and  discomfort  remittent  rather  than 
intermittent,  aggravated  by  exercise  and  relieved  by  rest, 
elicited  by  rotatory  manipulation  of  the  right  thigh — in  which 
diet  and  the  usual  therapeutic  measures  did  not  relieve 
completely  pain  which  might  be  elicited  by  palpation  of  the 
appendix  and  referred  to  one  or  other  of  the  regions  already 
mentioned.  Such  a  condition  was  often  associated  with 
irregularity  of  the  bowel,  general  digestive  discomfort  aud 
malaise,  the  x  rays  revealing  an  appendix  retaining  food  (or 
even  failing  to  show  this,  for  the  constriction  might  be  at  the 
opening).  A  condition  of  clinical  obscurity,  not  fitting  in  with 
any  classic  syndrome  of  other  abdominal  lesions,  should 
always  lead  one  to  suspect  chronic  appendicitis  and  act 
accordingly. 

Mr.  W.  Thelwall  Thomas  alluded  to  the  frequency  of 
cases  of  vague  abdominal  symptoms,  described  as  indigestion, 
which  often  could  not  be  definitely  referred  to  the  contents 
of  the  upper  abdomen.  X-ray  examination  in  recent  years 
had  greatly  assisted  in  clearing  up  the  difficulties  as  between 
gall  stones,  gastric  or  duodenal  ulcer.  There  remained  many 
cases  which  cc^jld  be  referred  to  the  appendix,  and  here 
radiology  in  expert  and  shrewd  hands  materially  helped  with 
the  diagnosis.  The  association  of  alternate  constipation  and 
diarrhoea,  accompanied  by  pains  in  the  right  iliac  fossa,  and 
referred  on  pressure  to  the  remote  parts  of  the  abdomen,  was 
strong  evidence  of  chronic  appendix  trouble.  He  was  not 
prepared  to  admit  liaematemesis  as  a  sign,  having  seen  some 
cases  where,  after  removal  of  the  appendix,  the  bleeding 
reappeared.  Operative  interference  was  necessary  in  these 
cases,  and  he  was  gratified  to  find  that  physicians  were 
becoming  actually  enthusiastic  in  this  direction.  Where 
the  caecum  was  dilated  and  proptosed  into  the  pelvis  with 
a  well-marked  Jackson’s  membrane,  he  removed  this  tissue, 
infolded  the  caecum,  and  fixed  in  the  iliac  fossa,  with 
satisfactory  results. 

Mr.  Thurstan  Holland  showed  a  number  of  lantern  slides 
illustrating  the  various  points  of  importance  in  the  x-yay 
examination  of  the  appendix.  He  emphasized  the  fact  that 
there  was  as  a  rule  no  difficulty  in  visualizing  the  appendix; 
there  was  no  special  hour  after  taking  the  meal  at  which  it 
was  most  likely  to  be  full  of  the  barium  food,  but  that  it  might 
be  on  view  at  any  time  after  the  food  had  reached  the  caecum 
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and  ascending  colon.  lie  also  stated  that  in  his  experience 
no  special  preparation  of  the  barium  meal  was  either  neces¬ 
sary  or  advantageous ;  he  had  found  that  with  the  ordinary 
mixture  of  biead-and-milk  and  barium,  so  often  used  for 
stomach  examination,  the  appendix  was  seen  just  as  often  as 
after  the  much-vaunted  buttermilk  meal.  Of  the  value  of  an 
;r- ray  examination  oE  the  appendix  in  cases  with  vague  gastric 
symptoms  there  could  not  be  any  doubt. 

Syphilis  of  the  Nervous  System. 

Dr.  Baker  Young  read  a  short  paper  on  syphilis  of  the 
nervous  system,  with  special  reference  to  intrathecal  therapy, 
based  on  the  treatment  of  109  cases  of  late  syphilis  and  para- 
syphilitic  conditions  of  the  cerebro-spinal  system.  The  results 
of  the  treatment  of  these  cases  by  intrathecal  injection  of 
reinforced  salvarsanized  serum  was  demonstrated.  The 
findings  of  the  cerebro-spinal  fluid  were  correlated  with  the 
change  in  clinical  symptoms.  Dr.  Baker  Young  held  that  this 
method  of  treatment  was  effective  in  cases  which  were  not 
influenced  by  any  other  therapy,  and  emphasized  the  im¬ 
portance  of  adopting  this  treatment  in  progressive  cerebro¬ 
spinal  syphilis. 

Professor  W.  II.  Roberts  recounted  the  results  of  his  work 
on  the  estimation  of  the  arsenical  content  of  the  cerebro¬ 
spinal  fluid.  He  had  found  no  trace  of  arsenic  in  the  fluid 
after  intensive  intravenous  treatment,  but  had  shown  the 
presence  of  arsenic  in  19  cases  out  of  29  one  week  after  intra¬ 
thecal  injection.  The  proportion  of  arsenic  varied  from  0.5 
to  2  parts  per  million. 

Dr.  L.  S.  Ashcroft  discussed  the  paper  from  the  patho¬ 
logical  side,  and  supported  Dr.  Baker  Young’s  views.  Dr. 
A.  Douglas  Bigland  criticized  the  procedure,  preferring  the 
older  methods  of  treatment,  which  were  effective  and  less 
troublesome.  Dr  Stopford  Taylor  also  favoured  the  older 
methods  of  treatment. 


AN  ALTERNATIVE  METHOD  OF  ADMINISTERING 

VACCINES.  -  . 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
held  on  May  3rd,  Sir  Robert  Philip  presiding,  Mr.  David 
Lees,  F.R.C.S.,  spoke  of  Various  methods  devised  to  overcome 
the  toxicity  of  vaccines  in  the  production  of  active  im¬ 
munization,  and  gave  an  account  of  his  use  of  Besreflka’s 
method  in  over  a  hundred  cases.  These  were  chiefly  cases  of 
infection  of  the  lower 'g'enito-urinary  tract,  gonorrhoeal  in 
nature,  including  acute  conditions  as  well  as  subacute  and 
chronic,  but  comprising  also  other  kinds  of  general  and  local 
infections.'  The  method,  as  practised  by  him,  was  to  give  a 
very  small  preliminary  desensitizing  dose,  about'  1/1000  'to 
1  ICO  of  the  ordinary  dose  of  the  specific  organism  ;  this  was 
followed  by  the  immunizing  dose,  if  intramuscular,  three  to 
four 'hours  later;  if  intravenous,  ten  to  twenty  minutes 
later.  In  most  of  his  cases  the  immunizing  dose  was  given 
intravenously,  and  in  the  case  of  gonococci  the  dose  was 
often  10,000  to  20,000  million.  In  the  gonorrhoeal  cases,  local 
treatment  of  the  urethra  by  weak  permanganate  solutions 
was  also  given,  and  the  usual  dietetic  and  general  treat¬ 
ment  carried  out.  The  results  in  a  series  of  cases  were 
detailed,  excluding  early  cases  of  acute  gonorrhoea  a  few 
hours  after  the  onset  of  symptoms,  established  acute  cases, 
acute  complications  such  as  epididymitis  and  salpingitis, 
acute  B.  coli  infections  of  the  bladder.  Tl^-standards  of 
cure  were  absence  of  clinical  symptoms  for  a  long  period 
and  negative  bacteriological  and  serological  tests.  In  a 
certain  number  of  cases  this  standard  was  attained,  and 
the  immediate  effect  of  relief  of  symptoms  was  striking  and 
rapid ;  in  others  the  result  was  not  so  good.  He  had  found 
the  cases  most  suitable  for  this  treatment  were  those  of  early 
gonorrhoea,  within  twenty-four  hours  of  the  onset  of  sym¬ 
ptoms,  and  the  acute  exacerbations  of  chronic  cases;  in 
established  cases  it  certainly  lessened  the  gross  signs  and 
sj'mptoms.  By  this  method  it  was  claimed  that  much  more 
potent  doses  of  vaccine  could  be  given,  not  only  in  subacute 
and  chronic  infections  of  the  lower  genito  urinary  tract,  but 
also  in  acute  infections,  and  this  with  only  minimal  reactions, 
local,  focal,  and  general.  As  a  method  of  treatment  it  was 
stifl-dn  the  experimental  stage,  and  he  had  not  reached  a  final 
opifilon  as  to  its  value. 

•  Plastic  Surgery  of  the  Nose. 

Dr.  Douglas  Guthrie  gave  a  lantern  demonstration  on  this 
subject,  showing  also  three  patients  who  had  undergone 


operation  for  nasal  disfigurement  from  lupus,  congenital 
syphilis,  and  injury.  The  reconstruction  of  the  nose  was  no 
modern  invention  of  surgery,  for  Tagliacozzi,  as  early  as  1570, 
had  perfected  tbe  method  of  transferring  a  flap  from  the  arm 
to  form  a  new  nose — the  so-called  Italian  method — and  this' 
operation  was  still  in  vogue.  The  sacrifice  of  a  finger  to  gain 
a  nose  was  also  sometimes  practised,  but  was  hardly  justifiable. 
These  operations  had  now  been  largely  superseded  by  the  use 
of  local  flaps  from  the  forehead,  the  Indian  method  of  Keegan 
and  other  I.M.S.  surgeons,  and  improved  by  the  receut  work 
of  Major  Gillies.  The  various  stages  in  a  case  of  nasal  recon¬ 
struction  in  a  man  whose  nose  had  been  destroyed  in  an 
electrical  accident  were  then  shown.  It  was  essential  to 
provide  a  lining  for  all  flaps  to  avoid  subsequent  shrinkage, 
and  support  was  secured  by  embedding  strips  of  cartilage 
in  the  tissues  destined  to  form  the  flap.  Considerab'e  time 
should  be  allowed  between  the  stages  of  the  operation.  At 
times  it  was  advantageous  to  employ  the  long  tube  flap  from 
forehead  or  neck.  Gross  defects  requiring  complete  rhino¬ 
plasty  were  less  frequent  than  minor  deformities  of  a  part  of 
the  nose.  Cases  belonging  to  this  latter  group  of  lupus,  of 
syphilitic  deformity,  of  a  horse-bite  of  the  tip  of  the  nose,  and 
of  harelip  deformity  were  shown,  and  the  details  of  recon¬ 
struction  described  and  the  results  demonstrated  by  lantern 
slides. 

Therapeutic  Value  of  Quinidine  Sulphate  in  Auricular 

Fibrillation. 

Dr.  W.  T.  Ritchie  briefly  alluded  to  the  literature  of  the 
subject  since  the  publication  of  papers  by  Frey  in  1913.  In 
over  200  reported  cases  of  auricular  fibrillation  restoration  of 
the  normal  rhythm  after  use  of  quinidine  sulphate  had  been 
claimed  in  57  per  cent.  High  claims  had  been  made  for  the 
drug,  and  it  was  alleged  to  obviate  the  necessity  of  con¬ 
tinuing  digitalis.  He  presented  a  personal  study  of  12  cases 
in  which  quinidine  had  been  tried  and  its  effects  observed. 
Of  the  12,  eight  were  men  and  four  women  ;  they  included 
8  cases  of  mitral  valvular  disease  (a  majority  rheumatic), 
1  exophthalmic  goitre,  1  melancholia,  1  syphilitic  myocard¬ 
itis.  The  results  had  been  permanent  restoration  of  the 
normal  rhythm  in  one  case;  for  a  considerable  period  in 
one;  a  transient  restoration  in  one.  Fibrillation  had  been 
replaced  by  flutter  in  one  case,  while  the  drug  had  failed 
to  affect  the  rhythm  in  eight  of  the  twelve  cases.  From 
the  point  of  view  of  symptoms  and  general  condition 
only  two  cases  experienced  benefit.  The  usual  dosage  had 
been  eruployed,  0.4  gram  thrice  daily,  with  an  initial  smaller 
dosage.  The  number  of  cases  was  small,  but  the  results  were 
not  encouraging  and  did  not  support  the  high  claims  advanced 
for  the  drug.  He  had  failed  to  get  indications  as  to  types  of 
Case  more  suitable  than  others  for  quinidine  sulphate.  But 
if  the  drug  succeeded  in  a  particular  case  it  would  again  be 
successful  if  auricular  fibrillation  were  resumed.  He  had 
met  with  unpleasant  results  in  its  use  :  it  might  increase  the 
ventricular  rate,  and,  if  so,  should  be  combined  with  digitalis  ; 
it  also  might  set  up  multiple  ventricular  extra-systoles;  and 
there  was  also  some  danger  of  embolism  from  dislodged  clot 
in  the  auricles.  He  considered  that  quinidine  should  not  be 
used  in  cases  where  there  were  such  signs  of  cardiac  failure 
as  dilatation  of  the  heart,  dropsy,  or  cyanosis.  The  action 
of  quinidine  on  the  heart  might  be  considered,  in  relation  to 
Lewis’s  theory  of  circus  action  of  the  auricles  in  fibrillation, 
as  a  lengthening  of  the  refractory  period  of  the  auricle  ;  but 
there  was  no  evidence  that  it  could  modify  or  remove  the 
inflammatory  or  degenerative  changes  in  the  ventricular 
walls  that  were  present  in  those  cases;  The  disappointing 
results  of  the  drug  were  probably  due  to  the  confinement  of' 
its  influence  to  the  abnormal  auricular  function. 

Dr.  D.  Murray  Lyon  confirmed  these  observations  from  his' 
experience  of  quinidine  sulphate  in  seven  cases.  When  given 
without  digitalis  it  seemed  to  have  a  toxic  action  on  the 
ventricle,  and  it  was  advisable  to  employ  digitalis  before  it  or 
along  with  it.  It  was  not  a  safe  drug  to  use  unless  its  effects' 
were  carefully  controlled  by  the  electro-cardiograph  or  the 
polygraph. 


A  congress  for  the  sanitary  reorganization  of  Spain  will  be 
held  at  Madrid  in  June,  1923.  The  president  of  the  executive 
committee  is  Dr.  Verdes  Montenegro. 

a  CONGRESS  of  French-Speaking  dermatologists  and  syphilo- 
logists  will  be  held  in  Paris  from  June  6th  to  8th,  at  the  St. 
Louis  Hospital,  under  the  auspices  of  the  French  Dermato¬ 
logical  Society,  Arrangements  are  being  made  by  Dr. 
Hudelo,  8,  Rue  d’ Alger,  Paris. 
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BLOOD  TRANSFUSION. 

The  book  by  Dr.  Geoffrey  Keynes  011  Blood  Transfusion 1 
•will  be  welcomed  by  many.  Before  the  war  the  transfusion 
of  blood  was  rarely  practised  in  this  country,  partly  because 
there  was  no  simple  and  reliable  technique,  and  partly 
because  serious  consequences  had  been  known  to  follow 
the  operation.  During  the  war  the  advantages  of  blood 
transfusion  became  so  apparent  that  many  new  methods 
were  introduced,  but  none  of  the  earlier  methods  came  into 
general  use  because  they  were  too  elaborate,  bar  more  work 
had  been  done  in  America  than  in  this  country  on  this  subject, 
so  that  when  the  American  doctors  arrived  in  the  Expedi¬ 
tionary  Force  they  brought  information  and  experience  of  the 
utmost  value.  It  was  seen  that  the  harmful  results  of  some 
of  the  earlier  transfusions  were  attributable  to  the  neglect  to 
ensure  the  compatibility  of  the  blood  of  the  donor  With  that 
of  the  recipient,  and  the  dissemination  of  information  on  this 
point  led  to  the  systematic  testing  of  the  donor’s  blood  on  the 
basis  of  the  work  carried  out  by  Jansky  in  1907  and  Moss  in 
1910.  The  simplified  technique  for  this  investigation  which 
the  Americans  brought  with  them  rendered  it  possible  for  it 
to  be  done  as  a  matter  of  routine.  But  of  greater  importance 
still  was  the  painstaking  work  of  Oswald  Robertson,  to  whom 
Geoffrey  Keynes  pays  a  fitting  tribute  when  he  writes,  “  to 
him  a  very  large  number  of  men  indirectly  owe  their  lives.” 
Robertson’s  citrate  method  of  indirect  transfusion  so  simplified 
the  whole  procedure  that  blood  transfusion  was  adopted 
almost  universally  in  the  army  as  the  natural  treatment 
for  haemorrhage  and  shock,  and  during  the  last  year  of 
the  Avar  blood  Avas  even  given  under  the  primitive  conditions 
existing  in  field  ambulances  and  first-aid  posts.  Since  the 
war  the  operation  has  been  applied  in  the  treatment  of 
many  of  the  haemorrhagic  diseases  with  strikingly  good 
results,  Avliilst  it  is,  of  course,  the  recognized  procedure  of 
choice  in  cases  of  haemorrhage  and  shock  met  Avith  in 
civilian  surgical  practice.  The  general  public  has  become 
familiar  Avith  the  idea,  thanks  to  the  sensational  headlines 
frequently  appearing  in  the  press  and  the  records  of  the 
“heroic  sacrifices”  of  that  seemingly  ever-ready  donor,  the 
policeman ! 

There  are  tAvo  classes  of  medical  men  who  will  find  the 
present  book  extremely  useful.  As  is  apt  to  happen  Avith  all 
neAV  methods  of  treatment,  blood  transfusion  has  been  credited 
with  revitalizing  poAver  in  all  the  diseases  to  which  flesh  is 
heir,  but  in  this  book  the  medical  practitioner  will  find  an 
account  of  the  various  conditions  in  which  blood  transfusion 
will  do  good  and  the  indications  for  its  administration.  Those 
also  who  Avish  to  learn  a  good  way  of  giving  blood  will  find 
here  a  satisfactory  method  of  performing  the  transfusion, 
together  with  information  as  to  the  attendant  dangers  and 
instruction  in  the  testing  of  the  blood  group  of  the  donor. 

The  book  commences  with  an  historical  revievY  of  the  subject, 
in  which  are  recorded  many  interesting  experiments  carried 
out  in  the  seventeenth  and  eighteenth  centuries,  in  some  of 
which  man  was  transfused  with  the  blood  of  animals  such 
as  lambs.  The  various  medical  and  surgical  indications  for 
transfusion  are  then  presented,  and  in  the  following  chapter 
the  dangers  of  blood  transfusion  are  related.  A  chapter  is 
devoted  to  the  physiology  and  pathology  of  the  blood  groups, 
and  finally  the  different  methods  of  direct  and  indirect  trans¬ 
fusion  are  described.  No  account  is  given  of  the  method  of 
preserving  blood  and  injecting  the  Avashed  preserved  red  cells, 
r  plan  that  Avas  often  of  value  in  the  Avar  and  which  might 
sometimes  find  application  under  peace-time  conditions. 

The  subject  of  blood  transfusiou  has  hitherto  only  been 
dealt  with  in  the  medical  literature  of  this  country  by  isolated 
communications  concerning  special  points.  The  present  book 
gives  a  clear  account  of  the  whole  subject;  it  is  Avell  written 
and  enlivened  Avith  many  happy  quotations,  and  by  accounts 
of  not  a  few  entertaining  incidents. 


THE  FUNCTION  OF  THE  FRONTAL  LOBES. 

In  this  book,  the  English  version  of  which  has  recently 
appeared  with  the  title,  The  Mechanism  of  the  Brain  and 
the  Function  of  the  Frontal  Lobes,2  Professor  Bianciii  has 


1  Blood  Transfusion.  By  Geoffrey  Keynes,  M. A.,  M.D. Cantab.  Oxford 
Medical  Publications.  London  :  H.  Frowde,  and  Hodder  and  Stoughton. 
(Demy  8vo,  pp.  166;  13  figures.  8s.  6d.  net.) 

-  2  he  Mechanism  of  the  JSrain  and  the  Function  of  the  Frontal  Lobes. 
By  Professor  Leonardo  Bianchi.  Authorized  translation  from  the  Italian 
by  James  H.  Macdonald,  M.B.,  Ch.B.,  F.R.F. P.S.Glasg.  Foreword  by 
Professor  C.  Lloyd  Morgan,  LL.D.,  D. Sc..  F.R.S.  Edinburgh  -  E  and  S 
Livingstone.  1912.  (Roy.  8vo,  pp.  348;  62  figures.  21s.net.) 


produced  a  volume  which  cannot  fail  to  interest  neurologists 
and  psychologists  alike.  From  such  a  high  authority  much 
may  be  expected,  and  the  reader  will  not  be  disappointed,  for 
he  Avill  find  here  not  only  a  full  account  of  the  author’s  oivn 
experimental  and  clinical  work  on  the  functions  of  the 
frontal  lobes,  with  his  conclusions,  but  in  addition  a  detailed 
review  of  the  whole  subject  from  both  the  historical  and 
evolutionary  aspects. 

Beginning  with  comparative  anatomy  and  a  general  survey 
of  the  evolution  of  the  nervous  system  from  the  lowest  to  the 
highest  forms,  the  author  leads  us  on  to  the  more  modern 
discoveries  of  the  localization  of  function  in  the  cerebral 
hemispheres,  which  are  considered  from  the  experimental, 
pathological,  aud  clinical  aspects.  Flechsig’s  theories  of 
“associative  zones”  are  strongly  criticized,  and  it  is  interest¬ 
ing  further  to  note  that  the  author  evidently  does  not  agree 
Avith  Marie’s  views  on  the  subject  of  aphasia,  but  adheres  to 
the  more  classical  opinions. 

The  second  chapter  is  chiefly  concerned  with  an  historical 
survey  of  the  different  theories  formulated  as  to  the  functions 
of  the  frontal  lobes.  The  two  next  chapters  are  devoted  to 
the  anatomy  aud  physiology  of  the  frontal  lobes  in  different 
species,  and  to  a  defence  of  the  experimental  method  of 
investigation.  Then  follows  a  detailed  account  of  the  author’s 
own  experimental  Avork,  extending  over  many  years.  In  the 
next  chapter  the  effects  of  electrical  stimulation  of  the  frontal 
lobes  are  considered,  especially  in  relation  to  movements  of 
the  head,  eyes,  and  ears,  and  the  author  advances  the  hypo¬ 
thesis  that  such  movements  of  the  eyes  and  pupils  are 
connected  Avith  the  mechanism  of  attention.  An  important 
anatomical  chapter  on  the  associative  paths  between  the 
frontal  lobes  and  the  sensory  areas  of  the  cerebral  cortex 
follows ;  here  the  author’s  investigations  with  regard  to  paths 
between  the  cortex  and  the  optic  thalamus  and  corpus 
striatum  Avill  be  folloAved  Avith  interest. 

The  last  three  chapters,  dealing  respectively  with  intelli¬ 
gence  and  language,  the  emotions  and  sentiments,  and  con¬ 
sciousness,  are  perhaps  the  most  important  and  interesting 
in  the  Avhole  book.  Bianchi  does  not  attempt  to  argue  in 
detail  the  whole  subject  of  aphasia,  but  contents  himself 
with  contrasting  the  aphasic  patient  Avith  the  patient  suffering 
from  disturbances  of  the  functions  of  the  frontal  lobes.  His 
opinions  on  the  emotions  and  sentiments  will  be  read  with 
great  interest,  for  they  are  not  perhaps  quite  in  harmony  with 
the  majority  of  current  opinion.  The  book  contains  an 
immense  mass  of  information  ;  it  is  an  admirable  summary  of 
the  work  of  many  years  as  Avell  as  an  excellent  presentation 
of  the  author’s  own  views.  A  short  explanatory  foreword  is 
provided  by  Professor  Lloyd  Morgan.  In  conclusion  we  must 
offer  our  warmest  congratulations  to  the  translator,  Dr.  J.  II. 
Macdonald. 


LETHARGIC  ENCEPHALITIS. 

Few  medical  subjects  in  recent  times  have  excited  such 
Avidespread  interest  or  produced  such  a  flood  of  literature 
as  lethargic  or  epidemic  encephalitis;  and  it  is  fitting  and 
opportune  that  our  knoAvledge  of  it  should  be  crystallized  in 
the  form  of  an  extensive  monograph  by  an  acknowledged 
authority  like  Professor  Acharb  of  the  Academy  of  Medicine 
of  Paris.8  The  bibliography  supplied  at  the  end  of  this 
volume,  extending  as  it  does  to  fifty-five  pages,  is  sufficient 
evidence  of  the  immense  number  of  contributions,  both 
clinical  and  pathological,  which  this  disease  has  provoked 
during  the  last  four  and  a  half  years.  We  are  presented 
in  this  volume  with  an  admirable  picture  of  this  protean 
disease,  especially  rich  in  the  descriptions  of  its  many  clinical 
shapes  and  symptoms.  What  we  miss  most  is  any  con¬ 
sidered  report  on  its  sequelae,  though  it  must  be  admitted 
that  this  is  naturally  the  most  difficult  aspect  of  the  subject 
and  one  which  later  years  may  more  easily  produce.  The 
careful  following  up  of  cases  is  at  the  present  time  the  most 
fruitful  field  for  clinical  investigations. 

After  a  short  historical  introduction  there  follows  a  long 
and  interesting  chapter  on  the  symptomatology;  in  this  the 
various  disturbances  of  function  which  may  occur  are  all 
separately  described  in  considerable  detail.  We  may  perhaps 
be  allowed  to  object  to  the  statement  that  “  the  myoclonic 
forms  are  characterized  by  choreic  movements,”  but  apart 
from  a  few  minor  criticisms  this  chapter  forms  a  npost 
valuable  feature  of  the  book.  It  includes  a  full  description 
of  the  various  modifications  which  are  found  in  the  cerebro¬ 
spinal  fluid  and  their  diagnostic  significance.  In  the  next 

8  L’Encephalite  Lelliarciigue.  Par  le  Professeur  Achard.  Paris;  J.  B. 
Bailli^re  et  Fils.  1921.  (Demy  8vo,  pp.  324  ;  15 figures.  Fr.  16.) 
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chapter  the  general  clinical  aspects  and  course  of  the  disease 
are  well  illustrated  by  careful  descriptions  of  actual  cases. 
The  fourth  chapter  is  devoted  to  the  morbid  anatomy  and 
histology,  its  value  being  enhanced  by  a  section  correlating 
the  situation  of  the  pathological  changes  with  the  clinical 
disturbances  of  function  which  are  produced.  Here  perhaps 
more  ground  for  criticisms  will  be  found  ;  thus,  can  we  accept 
as  proved  tho  statement  that  “myoclonus  appears  to  be 
explained  by  changes  in  the  optic  thalamus  and  cerebral 
peduncles,”  even  when  it  is  qualified  by  the  admission  that 
certain  forms  of  myoclonus  must  be  attributed  to  a  spinal 
lesion  ? 

The  epidemiology  and  the  numerous  experimental 
researches  on  the  nature  and  propagation  of  the  virus  receive 
somewhat  scant  consideration  in  view  of  the  importance  of 
this  part  of  the  subject.  There  is  a  long  and  interesting 
chapter  devoted  to  an  elaborate  comparison  of  the  symptoms 
with  those  of  other  diseases  with  which  it  may  be  confused, 
such  as  influenza,  poliomyelitis,  sleeping  sickness,  and  many 
others,  but  since  a  separate  chapter  on  diagnosis  follows, 
some  repetition  is  inevitably  caused.  The  section  on 
prognosis  is  disappointing,  for  it  is  especially  in  regard  to 
the  sequelae  that  more  information  is  most  urgently 
needed.  In  a  short  final  chapter  the  various  forms  of 
treatment,  including  that  by  fixation  abscess,  are  briefly 
discussed. 

The  value  of  this  monograph  lies  chiefly  in  the  careful  and 
indeed  admirable  clinical  pictures  of  the  disease  which  it 
provides.  It  would  have  gained  in  interest  by  the  provision 
of  more  and  better  illustrations. 


THE  VIENNA  MEDICAL  SCHOOL. 

Professor  Max  Neuburger  in  a  pleasant  monograph4  has 
given  what  one  may  term  an  anecdotal  history  of  the  Vienna 
Medical  School.  There  is  a  short  introduction  by  the 
Professor,  in  which  he  very  briefly  outlines  the  history  of  the 
school.  He  alludes  especially  to  the  two  periods  in  which 
Austrian  medical  science  attained  its  chief  distinction — the 
second  half  of  the  eighteenth  century  and  the  decades  which 
more  immediately  followed  1850.  With  characteristic  frank¬ 
ness  he  describes  the  intervening  period  as  one  of  complete 
stagnation. 

The  main  text  of  the  book  is  composed  of  extracts  derived 
from  monographs  previously  published  ;  for  example,  excellent 
pen  pictures  derived  from  Osiander’s  reminiscences  are  given 
of  Johann  Boer,  Raphael  Steidele,  and  Johann  Peter  Frank. 
Students  of  the  history  of  Continental  medicine  will  find 
much  of  interest  and  of  humour  in  the  accounts  given.  Boer, 
one  of  the  most  famous  obstetricians  of  his  time  (1800),  is 
painted  as  a  cynic.  He  ate  his  food  lying  on  his  side  because 
he  claimed  that  so  doing  helped  his  digestion,  and  I10  showed 
an  even  greater  appreciation  of  his  own  comfort  when  he  gave 
up  teaching  because  his  students  were  so  ungrateful.  It  is 
interesting  to  notice  that  nearly  fifty  years  before  Semmel- 
weffi’s  .experiments  Boer  recommended  the  use  of  lime  water 
and  naphtha  water  as  a  vaginal  douche  and  as  a  toilet  for  the 
examiner’s  hand. 

One  of  the  most  interesting  chapters  deals  w’ith  Austrian 
medicine  and  surgery  in  1826,  as  recorded  in  Stromeyer’s 
collection  of  stories  of  German  doctors.  There  is  a  full 
account  of  the  evolution  of  the  teaching  of  pathological 
anatomy — a  clinic  which  w'as  founded  under  Skoda’s  super¬ 
vision,  and  developed  to  the  excellence  it  afterwards  attained 
by  the  genius  of  Skoda’s  assistant,  Rokitansky.  The  reader 
will  naturally  look  for  details  of  Semmelweis’s  life  and  work, 
but  he  will  be  disappointed  ;  it  would  seem  that  even  to-day 
the  achievements  of  that  great  man  have  not  received  the 
credit  which  is  their  due. 

The  volume  is  interesting;  it  is  written  in  an  attractive 
style,  and  there  are  excellent  portraits  of  the  more  famous 
leaders  of  Austrian  medical  science. 


GADFLIES. 

Dr.  Werner  Marchand  5  has  performed  a  service  to  scieuce 
by  collecting  all  available  information  about  the  Tabanidae 
(gadflies,  clegs,  etc.)  and  publishing  a  very  full  summary  of 
it,  illustrated  by  reproductions  of  the  figures  from  the  works 
of  al^  previous  authors. 

4  Die  Wiener  Medizinische  Schule  im  Vormdrz.  By  Dr.  M.  Neuburger. 
Vienna  and  Berlin  :  Rikolay.  (Demy8vo,  pp.  312;  illustrated.) 

6  The  Early  Stages  of  Tabanidae  (Horse-Flies).  By  Werner  Marchand, 
Rli.D.  New  York:  Published  by  the  Rockefeller  Institute  for  Medical 
Research.  (Double  roy.  16mo,  pp.  203 ;  16  plates.) 


The  Tabanidae  are  rather  of  veterinary  than  medical 
importance,  though  many  species  occasionally  bite  man, 
and  two  species  of  Chrysops  are  known  to  bo  carriers  of  the 
filarial  worm  Loa  loa  in  West  Africa.  A  number  of  diseases 
of  animals,  due  to  protozoa  or  worms,  are  carried  by 
these  insects,  but  do  not  now  concern  us.  Our  knowledge  of 
the  early  stages  and  habits  bf  the  gadflies  is  relatively  slight. 
It  is  also  fragmentary  and  scattered  over  a  large  number  of 
periodicals  ;  it  is  therefore  entirely  inaccessible  to  the  worker 
in  the  tropics  who  is  seldom  or  never  able  to  consult  long 
series  of  the  less  important  journals.  Nevertheless,  it  may  bo 
noticed  with  surprise  that  the  early  stages  of  the  Tabanidae 
of  Central  Africa  and  the  Sudan  and  of  the  Philippines  are 
better  known,  owing  to  the  work  of  Neave  and  King  and 
Mitzmain,  than  those  of  any  part  of  Europe. 

The  Tabanidae  are  all  of  them  large  flies,  and  about 
two  thousand  species  of  the  family  are  known;  their  dis¬ 
tribution  is  very  nearly  worldwide.  The  females  in  the 
majority  of  the  genera  suck  the  blood  of  vertebrata,  and  are 
wide-ranging  insects  of  powerful  flight.  It  has  eveu  been 
recorded  that  certain  species  fly  out  to  sea  to  suck  the  blood 
of  turtles  asleep  on  the  surface  of  the  Indian  Ocean.  The 
males  haunt  flowers,  and  are  relatively  rare  in  collections. 
The  egg  is  laid  on  leaves  of  plants  overhanging  water.  The 
young  larva,  when  it  emerges,  drops  to  the  surface  of  the 
water  and  swims  ashore,  to  bury  itself  in  mud.  Most  species 
spend  their  entire  larval  life  in  wet  mud  or  wet  sand  at  the 
margin  of  a  pond  or  stream.  Others  are  found  in  much 
drier  situations,  under  turf.  The  larvae  are  carnivorous,  and 
in  captivity  will  eat  earthworms  and  the  maggots  of  smaller 
flies;  if  food  is  lacking  they  become  cannibal.  They  are,  for 
that  reason,  difficult  to  breed. 

So  far  as  we  have  been  able  to  judge  Dr.  Marchand’s  work 
ha3  been  well  done.  It  appears  to  be  well  arranged  and  to 
include  all,  or  nearly  all,  available  information.  It  has  a 
fault  common  to  all  collations  and  summaries— that  it  does 
not  contain  enough  of  the  opinions  and  personality  of  its 
writer. 


NOTES  ON  BOOKS. 

The  forty-first  volume  of  the  Transactions  of  the  Edinburgh 
Obstetrical  Society 6  comprises  the  proceedings  of  the  society 
during  the  session  1920-21.  The  contents  of  the  volume 
include  Dr.  William  Fordyce’s  presidential  address,  in  which 
he  gives  a  review  of  the  advances  in  gynaecology  since  the 
beginning  of  the  nineteenth  century,  and  an  article  by  the 
late  Dr.  F.  W.  N.  Haultain  on  his  further  experiences  of 
“  twilight  sleep.”  Dr.  Horace  R.  A.  Philp  writes  on 
“Obstetric  experiences  amongst  a  primitive  tribe”;  Dr. 
David  Shannon  on  “  Pelvimetry  as  an  index  of  treatment  in 
contracted  pelves  ”  ;  Dr.  W.  Fordyce  and  Dr.R.  W.  Johnstone 
on  “  Concealed  accidental  haemorrhage  associated  with 
eclampsia’’;  Dr.  F.  J.  Browne  on  “Stillbirth”;  and  Dr. 
Samuel  J.  Cameron  on  the  “  Surgical  treatment  of  uterine 
prolapse.”  Dr.  James  Young  describes  an  organism  obtained 
from  carcinomatous  growths.  The  volume  is  well  printed 
and  illustrated. 

The  sixth  edition  of  Mr.  C.  J.  S.  Thompson’s  Compendium 
of  the  Pharmacopoeias  and  Formularies 7  brings  up  to  date 
a  little  book  which,  within  the  limits  set  for  it,  is  very  useful 
indeed.  It  gives  synopses  of  the  pharmacopoeias  of  Britain 
(including  the  Indian  and  colonial  addendum),  the  United 
States,  Japan,  France,  Italy,  Russia,  and  nearly  all  the  other 
European  countries,  together  with  unofficial  and  useful 
formulae  and  practical  aids  to  prescribing  and  dispensing. 
Notes  are  included  on  such  subjects  as  medicated  baths,  the 
period  of  quarantine  in  infectious  diseases,  colour  tests  for 
alkaloids,  bacteriological  memoranda,  and  foreign  terms  and 
phrases  used  in  prescriptions.  An  appendix,  in  addition  to 
such  subjects  as  modern  antiseptic  dressings  lor  wounds  and 
National  Insurance  stock  mixtures,  includes  an  epitome  of  the 
Dangerous  Drugs  Act,  1920,  and  a  summary  of  its  regulations 
applying  to  medical  practitioners. 

Mr.  Reginald  Bennett’s  volume  of  Medical  and  Pharma¬ 
ceutical  Latin 8  is  now  in  its  third  edition.  It  is  intended 
to  facilitate  the  acquirement  of  medical  Latin  by  students 


6  The  Transactions  of  the  Edinburgh  Obstetrical  Society.  Yol.  xli. 
Edinburgh  :  Oliver  and  Boyd.  1922.  (Demy*8vo,  pp.  xxxvii  +  148; 
illustrated.) 

7  A  Compendium,  of  the  Pharmacopoeias  and  Formularies.  By  C.  J.  S. 
Thompson,  M.B.E.  Sixth  edition.  London  :  J.  Ba’e,  Sons,  and  Danielsson 
Ltd.  1922.  (3)  x  6,  pp.  398  +  24.  10s.net.) 

8  Medical  and  Pharmaceutical  Latin  for  Students  of  Medicine  and 
Pharmacy.  By  R.  R.  Bennett,  B.Sc.Lond.,  F.I.C.  With  an  introduction 
by  H.  G.  Greenish,  F.T.C.,  F.L.S.  Third  edition.  London:  J.  and  A. 
Churchill.  1922.  (Cr.  8vo,  pp.  xlv  +  37a.  \0s.  6d.  net.) 
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of  medicine  and  pharmacy,  and  begins  with  a  series  of 
exercises  in  Latin  grammar  which,  as  the  examples  of  the 
syntax  are  drawn  from  phrases  commonly  used  in  prescrip¬ 
tions,  should  be  of  service  to  those  whose  Latin  is  rusty. 
Latin-Englislx  and  English-Latin  medical  vocabularies  and 
examples  of  foreign  prescriptions  are  provided,  and  the  author 
gives  a  number  of  typical  prescriptions,  first  in  the  ordinary 
abbreviated  form,  and  then  in  the  full  Latin  and  English. 
The  volume  should  familiarize  the  student  with  the  correct 
reading  and  writing  of  prescriptions  in  Latin,  which  is 
eminently  desirable  in  these  days  of  well-advertised  nostrums 
with  names  designed  to  catch  the  eye  and  be  retained  in 
the  memory  of  the  doctor  equally  with  the  man  in  the 
street.  In  the  new  edition  the  vocabularies  have  been 
revised  and  some  of  the  sections  rearranged  in  order  to 
make  the  book  more  useful  to  the  student. 


A  HALF-CENTURY  OF  PUBLIC  HEALTH  IN 
NORTH  AMERICA. 


BY 

JOHN  C.  McVAIL,  M.D.,  LL.D, 


I. 

The  fiftieth  anniversary  of  the  American  Public  Health  Asso¬ 
ciation  has  been  made  the  occasion  of  issuing  a  Jubilee 
Historical  Volume,1  which  opens  up  the  whole  subject  of 
public  health  in  America  and  will  be  of  much  value  to  sani¬ 
tarians  everywhere.  The  volume  contains  nineteen  contri¬ 
butions,  each  by  an  author  specially  qualified  for  his  task, 
and  it  is  proposed  in  this  series  of  articles  to  notice 
all  the  contributions. 


On  Longevity. 

The  founder  and  first  President  of  the  Association  was  Dr. 
Stephen  Smith,  and  the  first  of  the  nineteen  contributions 
to  the  Jubilee  volume  is  also  by  a  Dr.  Stephen  Smith.  The 
question  naturally  occurs,  Was  this  coincidence  of  names 
a  mere  matter  of  chance,  or  was  the  Stephen  Smith,  M.D., 
LL.D.,  of  1921  any  relation — say,  son  or  grandson  or  nephew 
— of  the  Stephen  Smith  who  was  president  fifty  years  before? 
The  reply  is  in  the  negative.  The  two  men  are  not  related — 
they  are  identical,  one  and  the  same  individual.  Next  year, 
1923,  will  be  the  centenary  of  Dr.  Smith,  the  pioneer  of 
American  sanitation,  and  the  warmest  congratulations  of  his 
brethren  in  the  old  country  go  out  to  the  Nestor  of  American 
public  health  and  to  the  Association  of  which  he  is  the 
honoured  founder.  It  must  have  been  very  gratifying  to  the 
Association  that  Dr.  Smith  was  able  to  be  present  at  the 
Jubilee  meeting.  Fifty  years  ago  the  science  of  public  health 
was  in  its  infancy  in  America,  and  there  was  no  selection  of 
hoary-headed  pundits  to  preside  over  the  new  body,  so  they 
made  choice  of  an  enthusiast  in  his  prime,  and  time  has 
proved  their  wisdom. 

In  his  opening  article  Dr.  Stephen  Smith  very  naturally 
refers  to  longevity,  but  while  resisting  the  temptation  to 
profess  that  there  is  a  secret,  he  confesses  that  he'  has  a 
theory — that,  indeed,  he  adopted  the  profession  of  medicine 
as  a  preventive  of  recurrent  indigestion,  with  which  he  had 
been  troubled;  to  this  he  attributes  the  activities  of  his  middle 
life  and  the  “  comparatively  comfortable  age  ”  to  which  he 
has  attained.  He  also  quotes  Horace’s  reply  to  the  same 
question — Moderaius  in  rebus — but  he  tells  how  a  recent 
American  authority  explained  his  longevity  by  saying,  “  I  keep 
my  stomach  and  brain  busy.”  This  last  rather  agrees  with 
the  apocryphal  story  of  the  centenarian  who,  being  pestered 
by  the  questionings  of  a  food  crank  as  to  whether  he  had  not 
exercised  specialism  in  his  diet,  replied,  “  I  consult  my 
stomach  no  more  about  what  I  put  into  it  than  I  consult 
my  portmanteau;  and  if  my  insides  get  into  trouble  I  just 
stick  to  my  own  business  and  leave  them  to  fight  it  out 
among  themselves.”  So  much  for  the  secret  of  longevity. 
As  regards  the  science,  Dr.  Smith  observes  that  Owen  fixed 
the  normal  length  of  the  life  of  an  animal  at  five  times  the 
number  of  yeais  required  to  perfect  the  bones;  as  in  man 
twenty  years  are  required  to  complete  the  process,  his  normal 
or  potential  life  should  be  100.  Dr.  Smith  holds  that  this 
is  the  birthright  of  every  child  born  fully  developed — a  most 
inspiring  doctrine. 

It  is  notably  curious  that  the  group  of  pioneers  of  the 


-1  A  IMf-Centurvof  Public  Health.  Jubilee  Historical  Volume  o7t 
American  Public  Health  Association.  Edited  by  M  P  Ravenel  M 
New  York:  American  Public  Health  Association.  (Sun  Vov  Rvn  ,\n  a 
Cloth.  5.25  dola. ;  still  paper  covers,  3.75 dels.)  1  pp'* 


public  health  movement  in  England  in  the  first  half  of  the 
nineteenth  century  also,  nearly  all  of  them,  lived  to  be  old 
men.  Tlie  age  at  death  of  Sir  Edwin  Chadwick  was  90,  of 
Sir  Robert  Rawlinson,  the  engineer,  88,  of  Dr.  Neil  Arnott  86, 
and  of  Sir  John  Simon  78.  The  least  long-lived  of  the  group 
were  Dr.  Farr,  the  father  of  the  modern  science  of  vital 
statistics,  who  died  at  the  age  of  76,  and  Dr.  Southwood 
Smith,  who  died  at  73.  It  is  said  that  Farr  was  disappointed 
at  not  having  been  made  Registrar-General  when  that  office 
fell  vacant  before  he  gave  up  official  work.  Chadwick,  how¬ 
ever,  lived  so  long  that  the  Government  conferred  on  him  tlie 
honour  of  Iv.C.B.  in  1889,  when  be  was  89  or  90  years  of  age, 
and  some  five  and  thirty  years  after  bis  public  work  bad 
ceased. 

Early  History  of  Public  Health  in  New  York. 

Some  account  is  next  given  by  Dr.  Smith  of  the  sanitary 
conditions  in  New  York  City  in  1860-70,  in  the  days  when 
“  Boss  Tweed  ”  was  in  full  control  of  the  city  government;  it  was 
to  defeat  bis  schemes  that  a  Citizens’  Association  was  formed. 
The  first  step  was  a  sanitary  inspection  of  tlie  city,  paid  for  by 
private  contributions.  Theoretically,  one  of  tlie  functions  of 
the  aldermen  of  New  York  at  that  time  was  to  act  as  a 
Board  of  Health,  but  when  a  medical  delegation  waited  on 
the  then  mayor  with  a  view  to  getting  the  Board  called 
together  to  take  measures  against  approaching  cholera,  tlie 
mayor  replied,  “  I  shall  not.  call  the  Board,  for  I  consider  it 
more  dangerous  to  the  city  than  cholera.”  At  the  same  time 
there  was  a  Health  Commission  for  New  York,  but  its  duties 
were  not  Avell  defined  and  its  chief  official,  who  was  at  the 
head  of  the  street-cleaning  department,  “had  an  annual 
appropriation  of  nearly  one  million  dollars  to  expend  upon  his 
political  followers;  ”  he  did  appoint  some  scores  of  Health 
Wardens,  “who  were  generally  saloon  keepers.”.  One  of 
these,  being  asked  how  be  acted  when  called  to  a  case  of 
contagious  disease,  replied  that  he  went  to  the  house  and 
called  the  people  into  the  street,  where  lie  gave  his  orders, 
which  were  to  burn  sulphur,  but  that  he  never  himself  went 
into  the  house. 

Under  these  conditions  the  Citizens’  Association  in  1864. 
asked  Dr.  Smith  and  another  member  to  prepare  a  Public 
Health  bill  ;  in  so  doing  they  were  guided  chiefly  by  the 
English  sanitary  laws,  then  the  most  complete  in  operation. 
Dr.  Smith  here  strikes  a  note  which  is  heard  in  various 
articles  by  various  authors  in  the  memorial  volume — a 
willing  tribute  to  English  precedents  and  pioneers.  That 
earlier  action  for  the  prevention  of  epidemic  disease  was  taken 
in  England  was  due  to  the  fact  that  it  was  much  more  thickly 
populated  than  America,  and  its  population  much  more 
crowded  into  urban  areas,  so  that  the  conditions  which  made 
sanitation  a  public  necessity  prevailed  in  Britain  before  they 
bad  arisen  in  the  New  World.  All  the  same,  the  frank  and 
repeated  acknowledgement  of  the  debt  which  America  owes 
Britain  in  this  respect  is  very  agreeable,  though  only  what 
the  generosity  of  American  sanitarians  had  prepared  us  to 
expect. 

The  bill  which  the  Citizens’  Association  promoted  contained 
an  unprecedented  proposal — namely,  that  a  health  authority, 
having  discovered  a  nuisance,  should  have  power  to  secure 
its  abatement  without  resort  to  the  courts,  which  were  com¬ 
pletely  under  the  control  of  Tweed,  of  whom  at  that  time 
there  was  no  hope  of  getting  rid.  The  bill  was  defeated,  but 
a  campaign  of  education  of  the  medical  profession  was  begun, 
and,  helped  by  the  fear  created  in  the  public  mind  by 
threatened  cholera,  the  bill  was  passed  in  1866.  In  our  own 
country,  risk  of  epidemics  has  often  been  a  valuable  incentive 
to  sanitary  legislation,  but  tlie  Americans  were  also  wise  in 
bringing  the  whole  medical  profession  into  tlie  fighting  line. 
This,  it  may  be  remarked,  makes  an  excellent  precedent  for 
our  own  Government,  which,  before  promulgating  great  health 
schemes,  should  always  consult  the  organized  representatives 
of  medicine.  Under  the  new  law  a  Health  Board  was  set 
up  in  New  York;  its  active  work  for  the  prevention  of  cholera 
had  excellent  results,  and  during  the  past  half-century  the 
Health  Department,  though  under  the  administration  of 
officials  of  widely  different  political  faiths,  has  steadily  in¬ 
creased  in  popularity.  “The  great  achievements  of  the 
Board,”  Dr.  Smith  says,  “  were  the  under-drainage  of  the  soil, 
which  prevented  stagnant  water  and  relieved  the  city  of 
malaria  ;  the  removal  of  the  cellar  population  to  homes  iff;3tho 
open  air  and  sunlight ;  the  removal  of  offensive  industries 
from  residential  districts  to  the  rivers ;  and  the  enforcement 
of  rigid  sanitary  regulations.”  In  the  last  section  of  his 
address  Dr.  Smith  advocates  the  formation  of  an  inter- 
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national  public  health  league  and  concludes  a  charming 
article  in  the  following  words  : 

“  May  I  be  permitted  reverently  to  suggest  that  our  purpose  is 
the  same  as  was  heard  by  the  shepherds  on  the  plains  of  Judea  at 
the  Nativity?  Then  the  quotation  ‘Goodwill  to  men  ’  was 
announced  to  be  the  salvation  of  the  soul  from  sin  by  Divine 
appointment;  while  now  we  learn  that  salvation  from  the  sins  of 
the  body  must  be  effected  by  man  himself,  who  created  them. 
Let  us  apply  ourselves  to  the  task  with  renewed  vigour,  and  thus 
enable  those  who  will  greet  the  centennial  anniversary  of  this 
Association  to  hear  from  sanitary  officials  the  good  news  that  the 
death  rate  of  the  year  1971  is  limited  to  those  afflicted  with  old  age, 
or  to  disease  or  accidents  unpreventable  and  incurable  by  any 
agencies  known  to  science.” 

The  Story  of  the  Public  Health  Association. 

The  second  article  is  the  address  delivered  at  the  fiftieth 
anniversary  celebration  meeting  by  the  president,  Dr.  Mazyck 
P.  Ravenel,  Professor  of  Preventive  Medicine  in  the  Univer¬ 
sity  of  Missouri,  who  has  edited  the  volume.  The  subject 
is  “  The  American  Public  Health  Association — Past,  Present, 
and  Future”;  aud  what  may  be  called  its  text  is  a  quotation 
from  Osier : 

“  Of  the  altruistic  instincts  veneration  is  not  the  most  highly 
developed  at  the  present  day  ;  but  I  hold  strongly  with  the  state¬ 
ment  that  it  is  a  sign  of  a  dry  age  when  the  great  men  of  the  past 
are  held  in  light  esteem.” 

Emphasis  is  laid  by  Dr.  Ravenel  on  the  fortunate  coincidence 
of  the  early  days  of  the  Association  with  the  work  of 
Pasteur  and  his  followers — Lister,  Koch,  Loeffler,  Sternberg, 
and  others. 

Before  1872  only  three  of  the  States  of  the  Union  had 
established  a  Board  of  Health,  though  many  of  the  cities 
seem  to  have  been  more  advanced,  134  of  them  having  some 
health  organization  by  the  following  year.  It  is  rather  sur¬ 
prising  to  read  that  down  to  1872  only  two  States  could  claim 
to  have  approximately  accurate  records  of  births,  deaths,  and 
marriages.  About  American  pioneers  and  progress  much  of 
historical  value  is  recorded.  In  1879  Congress  created  a 
National  as  distinguished  from  a  State  Board  of  Health,  but 
four  years  later  it  was  allowed  to  pass  out  of  existence.  The 
sphere  of  the  Association’s  work  was  extended  to  Canada  in 
1884,  to  Mexico  in  1889,  aud  to  the  Republic  of  Cuba  in  1902, 
so  that  practically  the  whole  of  North  America  is  included, 
and  the  members  now  number  5,000.  It  is  pointed  out,  how¬ 
ever,  that  (just  as  in  this  country)  specialization  in  particular 
directions  is  apt  to  result  in  the  formation  of  new  groups,  to 
the  los3  of  the  parent  body,  though  “  the  platform  of  the 
Association  is,  in  length,  breadth,  aud  thickness,  sufficient  to 
accommodate  all  who  are  interested  in  human  conservation.” 
The  Association’s  ambitions  include  the  affiliation  of  State 
and  county  societies  with  the  National  parent  organization, 
and  that  all  should  be  kept  in  touch  with  each  other  through 
the  medium  of  a  great  public  health  magazine. 

The  Association  publishes  a  monthly  journal  {The  American 
Journal  of  Public  Health),  and  also  a  Monthly  News  Letter. 

It  has  for  many  years  striven  for  the  adoption  of  uniform 
practices  and  standard  methods  for  the  examination  of  milk,  of 
air,  and  the  pasteurization  of  milk,  and  for  a  Model  Health  Code 
for  cities.  The  address,  which  concludes  with  biographical 
sketches  of  some  twenty  of  the  Presidents  of  the  Association, 
affords  convincing  evidence  that  it  has  been  and  is  doing 
admirable  public  health  work  in  many  directions. 

Canada. 

The  third  contribution  to  the  Jubilee  volume — the  story  of 
public  health  in  Canada — is  by  Dr.  Peter  H.  Bryce  of  Ottawa, 
who  has  had  a  large  official  share  in  the  public  health  govern¬ 
ment  of  the  great  Dominion.  He  tells  how  in  the  days  of 
French  colonization  the  sale  of  spirits  to  the  Indians  was  pro¬ 
hibited,  and  how,  after  Britain  took  possession,  a  quarantine 
Act  against  plague  aud  other  such  diseases  was  passed  for 
Lower  Canada  in  1795 ;  the  penalty  on  the  captain  of  a  ship 
for  neglect  of  quarantine  was  death,  without  the  benefit  of 
clergy.  This  was  almost  as  Draconian  as  the  ancient  method 
in  Aberdeen,  where,  as  recorded  by  Dr.  Charles  Creighton,  the  I 
magistrates  in  1585  erected  three  gibbets,  “  ane  at  the  mercat  ' 
cross,  ane  other  at  the  brig  of  Dee,  and  the  third  at  the 
haven  mouth,  that  in  case  ony  infectit  person  arrive  or  repair 
by  sea  or  land  to  this  burgh,  or  in  case  ony  indweller  of  this 
burgh  receive,  house,  or  harbour,  or  give  meat  or  drink  to  the 
iufeptit  person  or  persons,  the  man  be  liangit  and  the  woman 
drownit.”  After  recording  the  introduction  of  vaccination,  Dr. 
Bryce  goes  on  to  say  that  so  early  as  1816  a  board  was  formed 
for  the  examination  and  licensing  of  persons  qualified  for 
the  practice  of  medicine.  The  year  1832  was  notable  for  the 


establishment  in  Quebec  of  the  first  sanitary  commission  ; 
a  cliolepa  ship  arrived  that  year  from  Limerick  and  an  exten¬ 
sive  epidemic  occurred  both  in  Quebec  and  Montreal.  So 
the  stiliry  goes  on,  the  dread  of  cholera  being  the  main 
stimulus  to  sanitation  ;  when  the  disease  disappeared,  action 
was  diminished  or  discontinued,  to  be  resumed  when  public 
alarm  again  called  for  special  measures.  The  years  1832, 
1849,  1854,  and  1865  appear  to  have  witnessed  successive 
creations  of  boards  for  control  of  cholera.  In  1867,  when  tho 
various  parts  of  Canada  were  combined  into  a  single 
Dominion,  the  Canadian  Medical  Association  was  formed. 

As  in  the  States,  the  comparative  recency  of  official  atten¬ 
tion  to  vital  statistics  in  Canada  is  striking.  In  tho 
Province  of  Ontario  it  was  only  in  1869  that  an  Act  “  for 
the  registration  of  births,  marriages,  and  deaths  ”  was 
passed,  and  it  was  not  until  1882  that  a  Provincial  Board 
of  Health  was  established  by  the  Ontario  Government. 
About  7,000  deaths  from  small-pox  occurred  in  the  Province 
of  Quebec  in  1885,  and  naturally  the  epidemic  stirred  up 
appropriate  preventive  action. 

Dr.  Bryce  is  of  opinion  that  on  the  whole  the  progress  of 
public  health  in  Canada  has  seemed  slow,  but  the  remarkable 
expansion  of  population  since  the  beginning  of  the  present 
century — the  addition  being  34  per  cent,  during  the  first  ten 
years — has  caused  various  new  duties  to  be  undertaken  in 
relation  to  sanatoriums  and  other  matters.  So  recently  as  1919 
a  bill  for  establishing  a  Federal  Department  of  Health  was 
passed,  providing  that  a  physician  shall  be  the  deputy 
Minister  of  Health,  and  various  existing  services  have  been 
placed  under  the  Department.  Dr.  Bryce  concludes  by 
referring-  to  the  effects  of  increasing  urbanization  of  tho 
population.  He  holds  that  “  the  complexity  of  modern  life, 
and  the  great  demands  upon  the  emotional  functions,  have 
tended  to  produce  a  neurotic  population.  If,  then,  devotees 
of  Hygeia  are  to  find  adequate  responses  to  their  prayers, 
their  approach  to  her  shrine  must  be  through  the  temple 
sacred  to  Minerva.” 

Bacteriology. 

Bacteriology  inevitably  occupies  much  space  intheJubileo 
volume.  A  long  aud  valuable  article  is  devoted  to  its  history 
by  Professor  F.  B.  Gorham  of  Brown  University,  and  it  crops 
up  in  articles  on  State  and  municipal  control  of  disease,  water 
purification,  milk,  and  medical  entomology.  The  editor  has 
wisely  allowed  each  writer  to  tell  his  story  in  his  own  way, 
notwithstanding  that  it  results  in  some  overlapping  and 
repetition. 

Public  Health  Practice,  Past  and  Present. 

It  is  not  proposed  to  follow  Professor  Gorham  in  his 
historical  epitome  from  Athanasius  Ivircher  to  Leeuwenhoek 
and  Ehrenberg,  or  from  spontaneous  generation  to  the  germ 
theory  and  Pasteur  aud  Lister  and  all  the  workers  inspired 
by  them.  Faith  in  bacteriology  is,  indeed,  amply  justified.  • 
Its  vaiue  is  unquestioned  and  unquestionable ;  but  it  may 
occur  to  a  reader,  especially  to  the  reader  of  the  contribu¬ 
tion  by  Professor  Gorham  and  that  of  Professor  C.  V.  Chapin 
on  State  and  municipal  control  of  disease,  that  there  is  risk 
of  the  enthusiasm  of  the  laboratories  and  of  appreciation  of 
modern  achievements  in  disease  prevention  leading  to  some 
narrowness  of  view  as  to  the  scope  and  value  of  the  methods 
followed  before  the  world  had  the  benefit  of  present 
knowledge.  In  referring  to  the  creation  of  boards  of  health 
in  certain  States  in  1869-70  Professor  Gorham  says  that 
“  scavenging,  sewers,  and  ventilation  were  the  weapons 
depended  upon  to  destroy  the  sources  of  contagion,  then 
supposed  to  be  filth,  foul  odours,  and  the  decomposition  and 
fermentation  of  animal  aud  vegetable  matter.”  Dr.  Chapin 
tells,  too,  how  Benjamin  Rush  believed  that  yellow  fever  and, 
indeed,  most  fevers  were  due  to  emanations  from  decomposing 
organic  matter,  and  even  imagined  that  a  heap  of  decaying 
vegetables  might  cause  an  outbreak  of  malignant  fever.  The 
importance  of  contagion  was  forgotten,  and  the  attention  of 
sanitarians  was  almost  entirely  devoted  to  improving  environ¬ 
ment,  these  views  being  fostered  by  the  theory  and  policy  of 
English  reformers. 

There  is  no  doubt  that  in  the  times  of  the  English  Board 
of  Health — of  Chadwick  and  Soutliwood  Smith — and  even 
later  when  Murchison  wrote  on  continued  fevers,  the  de  novo 
origin  of  typhoid  was  accepted  by  some  distinguished  men, 
Murchison’s  conclusion  being  that  though  the  disease  once 
originated  was  communicable,  it  might  be  traced  to  “  tho 
emanations  from  decaying  organic  matter,  or  organic 
impurities  in  drinking  water.”  This,  however,  was  denied 
by  Cliristison  and  John  Hughes  Bennett.  Yet  such  beliefs, 
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though  mistaken,  tended  to  encourage  cleanliness,  and 
sanitary  authorities  were  wisely  inspired  in  making  this 
their  first  line  of  defence,  especially  at  a  time  when  the 
public  conscience  had  not  awakened  to  the  communal  duty 
of  providing  hospitals  sufficient  for  the  segregation  of 
ordinary  infectious  diseases — a  provision  which,  in  respect  of 
scarlet  fever  and  diphtheria,  has  after  all  not  been  as  success¬ 
ful  as  was  anticipated  before  the  part  played  by  “carriers” 
came  to  be  realized.  In  course  of  time  other  discoveries  will 
be  made,  and  some  parts  of  present  procedure  will  no  doubt 
be  discarded  for  better  measures.  But  if  a  now  infectious 
disease  were  to  become  epidemic  to-day,  then, whilst  bacterio¬ 
logists  were  striving  to  unravel  its  mysteries  in  the  labora¬ 
tory,  action  by  the  health  authorities  would  be  for  cleanli¬ 
ness  and  isolation.  Speaking  of  the  position  half  a  century 
ago,  Professor  Gorham  says :  “  This  was  the  era  of  the  filth 
tlieoi-y  of  disease  production,  which  continued  for  some  thirty 
or  forty  years,  and  which  is  to-day  just  giving  up  its  hold 
upon  the  health  authorities  of  our  cities  and  states.”  In  the 
reviewer’s  opiniou  it  will  be  unfortunate  if,  notwithstanding 
all  the  splendid  discoveries  of  bacteriology,  the  filth  theory  is 
given  up  by  health  authorities.  Outside  the  laboratories  it 
is  still  the  broad  basis  of  health  administration.  Cleanliness 
of  air,  soil,  and  food  constitutes  the  tripod  on  which  sanitation 
should  rest,  and  if  that  stool  were  kicked  over  there  would  be 
nothing  so  good  to  take  its  place.  Dr.  Chapin  says  that  the 
physician  and  the  nurse  “  have  taken  the  place  of  the  sanitary 
inspector  and  the  police,”  but  there  is  and  will  be  abundant 
room  for  both  classes  of  work,  and  the  officers  were  not 
wasting  time  when  they  removed  “dead  cats  and  aslipiles.” 
He  is  right  regarding  milk  that  “  cleanly  handling  and  prompt 
cooling  mean  few  bacteria,”  also  that  cleanliness  in  the 
handling  of  food  “  is  undoubtedly  of  real  sanitary  significance.” 
For  each  infectious  disease  as  it  becomes  understood  special 
preventive  measures  are  devised,  and  here  bacteriology  is 
invaluable;  but  behind  and  supporting  it  there  remains 
cleanliness— personal,  domestic,  municipal,  and  national — 
making  for  the  maintenance  of  general  health,  and  good  in 
its  measure  against  every  disease  to  which  flesh  is  heir. 

Science  performed  a  great  service  in  discovering  that 
the  infection  of  typhus,  though  the  specific  organism  be 
unknown,  is  carried  by  lice.  But  bodily  and  domestic  filth — 
dirt  and  foul  air  and' darkness — are  the  conditions  in  which 
lice  flourish,  and  if  the  insects  are  experimentally  placed 
so  that  they  can  travel,  on  the  one  hand,  towards  clean  air 
and  light,  and,  on  the  other  hand,  towards  foul  air  and  dark¬ 
ness,  the  latter  is  the  7’oad  they  choose.  Against  typhoid 
fever  cleanliness  of  milk  and  water  remains  a  first  line  of 
defence,  though  the  bacillus  of  the  disease  be  recognizable  by 
every  medical  student.  Before  the  relation  of  rats  to  plague 
became  known  a  great  port  in  this  country  was  invaded  by 
that  disease.  Forthwith,  in  addition  to  hospital  isolation  of 
discovered  cases,  an  anti-filth  campaign  was  instituted  and 
rigidly  carried  into  effect.  Besides  house  inspection, 
scavenging  of  streets  and  courts  and  premises  of  every  kind, 
and  removal  of  filth,  whether  vegetable  or  animal,  wherever 
fouud,  were  included  in  the  crusade.  The  disease  did  not 
spread,  and  we  know  now  that  these  measures  of  filth 
removal  and  house  purification,  by  operating  against  rodents 
and  fleas,  were  of  value'  against  the  spread  of  plague. 
Similarly  house  flies  and  other  insects,  which  play  so  large 
a  part  in  infection,  are  kept  down  by  removal  of  the  filth  in 
which  they  breed,  and,  as  agreed  by  Dr.  Chapin,  contamina¬ 
tion  of  milk  and  other  food  is  correspondingly  lessened. 
Even  the  excessive  attention  paid  to  drain  joints  and  traps, 
on  the  supposition  that  sewer  gas  conveyed  infection,  was  not 
wholly  lost.  It  is  better  that  people  indoors  should  breathe 
pure  air  than  air  polluted  by  drain  emanations. 

Not  for  a  moment,  however,  is  it  suggested  that  the  bac¬ 
teriologists  of  the  Jubilee  volume  give  no  credit  to  the  work 
of  the  older  generations  of  sanitarians.  Indeed,  they 
pointedly  acknowledge  it.  As  quoted  with  approval  by 
Professor  Gorham,  Dr.  Chapin  says  of  the  early  promoters  of 
public  health  that  “  their  projects  for  civic  betterment  saved 
many  lives  and  did  much  for  human  comfort  and  con¬ 
venience,”  and  Professor  Gorham  adds  that  “  their  mistakes 
were  perfectly  natural.”  But  while  it  is  right  for  the  shoe¬ 
maker  to  hold  that  there  is  nothing  like  leather,  and  for  every 
worker  to  attach  importance  to  his  own  speciality,  a  due  sense 
o  proportion  is  apt  to  be  lost,  and  the  administrative  or 
executive  sanitarian  may  express  the  hope  that  advances  in 

bacteriology  may  never  by  their  brilliant  light  so  dazzle  the 

eyes  of  public  health  authorities  as  to  blind  them  to  the 
importance  of  dirt  in  relation  to  disease. 


In  writing  on  immunity  Professor  Gorham  notes  the  long 
gap  between  Jenner’s  discovery  of  vaccination  in  the  latter 
part  of  the  eighteenth  century  and  Pasteur’s  work  in  the 
nineteenth.  A  discussion  of  Metchnikoff’s  theory  of  phago¬ 
cytic  immunity  is  followed  by  an  account  of  the  work  on 
diphtheria  and  antitoxin  by  Loeffler,  IIoux,  Yersin,  Behring, 
and  Kitasato.  At  the  same  time  Nuttall,  Buchner,  Pfeiffer, 
and  others  entered  on  the  study  of  blood  serum  in  relation  to 
immunity.  Venereal  diseases  were  being  studied  early  in  the 
present  century.  The  agglutination  studies  by  Widal  and 
others  were  even  earlier,  and  their  application  to  the  diagnosis 
of  typhoid  fever  belongs  to  1896.  Serum  sickness  and 
anaphylaxis,  opsonins  and  the  opsonic  index,  are  also  briefly 
mentioned.  In  an  eloquent  passage,  with  which  this  notice 
of  his  essay  on  bacteriology  may  close,  Professor  Gorham 
says : 

“  Contagion  is  no  longer  feareef,  as  some  intangible,  unknown 
effluvium  permeating  the  atmosphere  against  which  we  have  no 
protection.  Bacteriology  has  taught  us  that  the  communicabio 
diseases  are  caused  by  specific  micro-organisms  which  live  and 
grow  in  the  bodies  of  men  and  animals  and  plants;  that  when 
these  disease-producing  micro-organisms  escape  from  their  natural 
habitat  they  die  more  or  jess  quickly;  that  the  secretions  and 
excretions  coming  rather  directly  from  the  bodies  of  the  sick,  and 
sometimes  the  well,  are  the  real  carriers  of  contagion.  Bacterio¬ 
logy  has  taught  us  the  parts  played  by  the  air,  water,  sewage,  milk, 
and  insects  in  the  spread  of  disease,  and  has  developed  for  us 
special  methods  of  protection.  Not  only  this,  but  bacteriology  lias 
taught  us  accurate  methods  of  diagnosing  disease,  methods  of 
specific  immunization  against  disease,  and,  last  but  not  least, 
methods  of  curing  disease  aud  saving  lives  by  the  use  of  vaccines, 
sera,  and  antitoxins.  Could  we  but  number  the  cases  of  disease 
prevented,  the  lives  saved,  by  the  adoption  of  these  ideas  in  public 
health  work  we  would  know  something  of  the  debt  which  we  owe 
to  these  indefatigable  workers  following  in  the  footsteps  of  the 
illustrious  Pasteur.” 

(To  be  continued.) 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  April  lltlr, 
28  cases  -were  considered  and  £323  voted  to  23  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved : 


Daughter,  aged  4 7,  of  M.R.C.S.Eng.  who  died  in  February.  Appi-icaufc 
is  left  quite  unprovided  for,  as  her  late  father  was  in  receipt  of  a  pension 
which  died  with  him.  She  requires  temporary  assistance  while  looking 
round  for  something  to  do  to  earn  a  living  ;  she  hopes  to  retain  the 
furniture  in  the  hope  of  procuring  a  small  house  in  order  to  let  apart¬ 
ments.  Voted  £15. 

Widow,  aged  43,  of  M.D.Aberd.  who  died  in  March.  Widow  and  four 
children  at  present  unable  to  obtain  any  income  owing  to  legal  delays  in 
realizing  estate.  The  eldest  son  is  dying  of  tuberculosis.  Some  three 
years  ago  the  Fund  gave  £5  to  the  father  owiDg  to  ill  health.  Voted  £10 

Daughter,  aged  70,  of  M.R.C.S.Eng.  who  died  in  1862.  Applicant  has  an 
annuity  of  £31  and  receives  help  from  friends,  but  lias  several  bills  to 
meet  amounting  to  £32.  She  has  previously  received  help  from  the  Fund 
amounting  to  £48.  Kent  and  rates  amount  to  £T8  per  annum.  Voted  £2S 
towards  paying  off  debts. 

Surgeon,  aged  77,  who  cannot  secure  an  appointment,  and  has  had  to 
sell  his  belongings  so  that  he  and  his  w'ife  could  subsist.  Only  income- 
old-age  pension,  10s.  per  week.  The  sou  is  an  invalid  aud  unable  to  help’ 
Rent  amounts  to  Us.  per  week.  Voted  £26. 

Widow,  aged  65,  ef  M.R.C.S.Enp.  who  died  in  1908.  Applicant  was  left 
unprovided  for,  and  earns  a  living  as  an  office  cleaner  at  £1  2s.  6d.  a  week 
and  works  from  8  a.m.  to  6  p.m. ;  her  rent  and  insurance  cost  's  4d  a  week’ 
Applicant  is  now  suffering  from  “housemaid’s  knee”  (septic).  Voted’ 
£12  m  twelve  instalments. 


Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  K.B.E.,  G.B.,  F.R.C.S.,  at  11,  Cliandos 
Street,  Cavendish  Square,  London,  W.l.  The  Royal  Medical 
Benevolent  Fund  Guild  is  overwhelmed,  in  these  days  of 
exorbitant  prices  for  clothing  aud  household  necessaries, 
with  applications  for  coats  and  skirts  for  ladies  and  girls 
holding  secretarial  posts,  and  suits  for  working  boys.  The 
Guild  appeals  for  second-hand  clothes  and  household  articles 
for  the  benefit  of  the  widows  aud  children  who  in  happier 
times  would  not  have  needed  assistance.  The  gifts  should 
be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsovei^ Street,  W.l. 


The  thirty-first  Congress  of  the  French  Association  of 
Surgery  will  be  held  in  Paris  at  the  Faculty  of  Medicine  on 
Monday,  October  2nd,  under  the  presidency  of  Professor 
Henri  Hartmann,  when  the  following  subjects  will  be  dis¬ 
cussed  :  (1)  Results  of  bone  grafting,  introduced  by  Cuneo  of 
Paris,  and  Rouvillois  of  the  army  medical  staff.  (2)  Remote 
results  of  operation  on  the  large  vessels,  introduced  by 
Leriche  of  Lyons  and  Paul  Moore  of  Paris.  (3)  Technique 
and  results  of  extirpation  of  tumours  of  the  large  intestine 
(excluding  rectum),  introduced  by  Abadie  of  Oran  and 
Ockinczyc  of  Paris.  Further  information  can  be  obtained 
from  the  General  Secretary,  Dr.  J.  L.  Faure,  10,  Rue  de 
Seine,  Paris. 
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THE  SEARCH  FOR  SPECIFIC  REMEDIES. 

In  the  lay  mind  there  dwells  an  instinctive  belief  in 
specific  “cures”  for  disease,  and,  as  Dr.  H.  H.  Dale 
observed  in  his  Friday  evening  discourse  at  the  Royal 
Institution  last  week,  the  idea  of  finding  for  each  disease 
a  remedy  specially  adapted  to  its  direct  cure  cannot  be 
claimed  as  a  development  of  the  scientific  era  of  medicine. 
On  the  contrary,  the  more  primitive  and  unscientific  the 
state  of  medicine  in  the  past  the  more  readily  did  its 
practitioners  and  their  patients  believe  in  such  a  possi¬ 
bility.  One  of  the  first  results  of  the  progress  of  medi¬ 
cine  towards  a  place  among  the  exact  sciences  was 
an  attitude  of  general  scepticism — often,  indeed,  well 
deserved— towards  all  the  claims  made  for  those  drugs 
which  earlier  generations  had,  in  simple  faith,  accepted 
as  specifics.  Nevertheless,  the  old  empiricism  stumbled 
upon  some  remedies  which  were  definitely  specific  for 
certain  forms  of  infection,  and  many  will  agree  that 
modern  science,  with  all  its  resources,  has  found  no  better 
remedies  than  some  of  these,  nor  perhaps  even  any  quite 
as  good.  In  the  present  century,  however,  a  pronounced 
change  has  come  over  the  picture,  and  we  cannot  do 
better  than  follow  the  broad  strokes  of  the  brush  with 
which  Dr.  Dale  laid  in  its  chief  features. 

The  first  thing  to  note  is  that  during  the  past  twenty 
years  or  so  the  services  of  the  synthetic  chemist  have 
been  called  in  by  the  physician,  and  a  serious  attempt 
has  been  made  to  produce  new  substances  having  a  direct 
curative  effect  in  certain  definite  forms  of  infectious 
disease.  The  new  impulse  did  not  come  directly  from  the 
study  of  those  few  traditional  drugs  which  had  succeeded 
in  keeping  their  reputation  as  specific  remedies ;  it  came 
from  an  intensive  study  of  the  phenomena  of  immunity 
to  infection.  It  was  realized  more  fully  and  more  clearly 
than  ever  before  that  Nature  produced  her  own  remedies 
for  certain  infections.  Experiment  and  study  showed 
that  in  the  blood  of  the  infected  man  or  animal  substances 
appeared  which  were  adapted  specifically  to  combine  with 
and  neutralize  the  poisons  formed  by  the  infecting 
organism,  or  to  combine  with  constituents  of  the  living 
protoplasm  of  the  infecting  organism,  and  so  produce 
its  disintegration,  or  impair  its  vitality,  or  render  it 
susceptible  to  digestion  by  the  wandering  cells  of  the 
blood  ;  it  was  in  one  of  these  ways  that  the  progress  of 
the  disease  was  arrested,  recovery  from  the  immediate 
attack  brought  about,  and  resistance  to  further  similar 
infection  established.  These  “antibodies”  (as  they  were 
uncouthly  called)  were  found  to  be  highly  specific  in  two 
senses  :  they  were  indifferent  to  other  kinds  of  infecting 
organisms  or  bacterial  toxins,  and,  more  important,  they 
were  harmless  to  the  body  itself.  They  were  ideal 
therapeutic  substances  in  the  sense  that  they  wrere  in¬ 
tensely  inimical  to  the  infection  and  at  the  same  time 
harmless  for  the  infected  person.  The  question  then 
arose  whether  it  would  be  possible  to  employ  the  growing 
resources  of  organic  synthesis  to  construct  artificial  sub¬ 
stances  of  known  chemical  composition  which,  like  the 
natural  antibody,  would  combine  with  the  protoplasm 
of  the  infecting  parasite  in  preference  to  the  body  cells 
of  tbe  host.  Such  remedies,  it  was  hoped,  would  make 
effective  intervention  possible  in  those  many  forms  of 
infection  against  which  no  curative  antibody  seems  to 
be  formed  naturally.  The  quest  might  have  seemed 
welinigh  hopeless,  for  almost  nothing  was  known  of  the 


parasites  concerned  in  these  diseases ;  often  they  were 
only  to  be  distinguished  by  their  property  of  uniting 
with  their  particular  antibody,  about  the  chemistry 
of  which  we  are  still  largely  in  the  dark.  Thus 
the  problem  was  to  prepare  by  chemical  synthesis  a 
compound  which  should  have  a  specific  affinity  for  one 
unknown  substance  rather  than  for  another  unknown 
substance,  the  only  thing  clear  about  both  substances 
being  their  close  similarity.  This  was  an  enterprise 
needing  a  courageous  spirit  as  well  as  a  fertile  imagina¬ 
tion,  and  we  must  recognize,  with  Dr.  Dale,  that  both 
qualities  were  possessed  by  Paul  Ehrlich.  There  are 
signs  already  that  his  very  clear-cut  chemical  concep¬ 
tions  will  not,  in  the  form  in  which  he  put  them 
forward,  prove  finally  adequate  ;  but  his  is  the  credit 
of  a  bold  attack  on  the  problem.  The  task  Ehrlich  set 
himself  wTas  to  find  for  each  type  of  infection  a  substance 
with  a  powerful  chemical  affinity  (and  therefore  a 
strongly  poisonous  action)  for  a  particular  parasite,  and 
at  the  same  time  with  a  relatively  small  chemical 
affinity  (and  therefore  very  little  poisonous  action)  upon 
the  organs  and  tissues  of  the  patient. 

Among  the  most  recent  curative  substances  obtained 
by  this  line  of  investigation  is  the  new  remedy  produced 
by  the  German  chemical  firm  of  Bayer,  and  known  as 
yet  simply  as  “  205.”  It  would  seem,  as  Dr.  Dale 
pointed  out,  to  be  a  remarkably  curative  agent  in 
trypanosome  infections.  An  advanced  case  of  sleeping 
sickness  in  a  man  was  sent  from  the  Liverpool  School  of 
Tropical  Medicine  to  be  treated  in  Hamburg  (because 
the  drug  was  not  allowed  to  be  exported  from  Germany), 
and  after  two  injections  the  patient  was,  within  a  few 
weeks,  spending  his  convalescence  in  a  walking  tour 
in  the  Black  Forest,  and  by  all  accounts  has  gone 
back  to  Africa  a  new  man.  A  commission  of  German 
doctors,  with  the  permission  of  the  Colonial  Office,  has 
gone  to  Rhodesia  to  put  the  new  remedy  to  a  thorough 
test ;  the  preparation  has  now  been  made  available  in 
this  country,  and  is  being  tried  at  the  London  School 
of  Tropical  Medicine.  The  drawback  to  this  promising 
remedy  for  human  trypanosomiasis  is  that  it  has  an 
energetic  effect  on  the  kidneys  ;  it  is  too  soon  yet  to  say 
whether  the  damage  is  permanent,  but  there  cannot 
be  much  doubt  as  to  the  choice  between  death  from 
sleeping  sickness  and  life  with  some  renal  impairment. 
The  substance,  it  seems,  is  not  a  dye,  like  trypan-red  and 
trypan-blue;  when  applied  to  the  trypanosomes  outside 
the  body  it  does  not  appear  to  check  their  vitality,  though 
the  evidence  on  that  point  is  incomplete.  Dr.  Dale  sug¬ 
gested  that  when  the  constitution  of  this  substance 
is  revealed  by  the  manufacturers  it  may  provide  the 
basis  for  a  new  conception  of  therapeutic  processes,  and 
perhaps  the  point  of  departure  for  progress  towards  yet 
greater  success. 

Dr.  Dale  dealt  also  with  the  organic  compounds  con¬ 
taining  arsenic.  It  is,  he  thinks,  clear  that  salvarsan 
does  not  by  itself  directly  kill  the  spirochaete  ;  the  body 
of  the  patient  must  in  some  way  co-operate.  The  success 
of  arsenical  compounds  naturally  suggested  the  trial  of 
substances  containing  the  closely  related  antimony,  and 
the  old  familiar  tartar  emetic  (tartrate  of  antimony  and 
potassium)  has  proved  to  be  a  remedy  in  its  province 
quite  as  specific  as  salvarsan.  Dr.  Christopherson  in 
Egypt  conceived  the  idea  that  if  tartar  emetic  was  of 
use  in  kala-azar  (as  it  certainly  is),  there  was  no  reason 
why  it  should  not  be  tried  in  bilharziasis.  He  found 
that  its  introduction  caused  not  only  the  death  of  the 
trematode  worms  in  the  veins  of  the  bladder  and  bowel 
which  caused  the  infection,  but  also  the  destruction  of 
the  eggs  and  their  irritating  and  penetrating  properties. 
With  Dr.  Leiper’s  work  in  the  field  of  prevention  and 
this  method  of  cure,  the  complete  extinction  of  this 
serious  and  disabling  disease  may,  Dr.  Dale  thinks,  be 
predicted. 
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Another  method  of  treatment  to  be  mentioned  in 
illustration  of  the  subject  is  the  use  of  emetine.  When 
amoebic  dysentery  became  rife  in  the  army  during  the 
war  the  knowledge  then  available  suggested  that  the 
action  of  emetine  as  a  cure  for  dysentery  was  the  one 
clear  example,  among  many  to  the  contrary,  of  the 
direct  killing  of  the  parasite  which  caused  the  disease. 
When,  however,  Dr.  Dale  came  to  study  the  matter  with 
Mr.  Clifford  Dobell,  and  particularly  when  amoebae  were 
taken  perfectly  fresh  and  vigorous  directly  from 
dysenteric  ulcers  in  the  bowel,  it  was  found  that  the 
chief  alkaloids  of  ipecacuanha  (of  which  emetine  is 
one  and  cephaeline  another)  had  a  surprisingly  weak 
action  on  the  amoebae.  Beally  vigorous  amoebae  could 
be  kept  crawling  about  for  two  hours  in  a  solution  of 
emetine  hydrochloride  as  strong  as  1  per  cent.  Certain 
artificial  derivatives  were  then  made,  including  methyl- 
emetine,  dimethoxy-  emetine,  and  iso-emetine;  the 
second  of  these  was  found  to  be  ten  times  as  poisonous 
for  the  amoebae  and  not  nearly  as  poisonous  for  the 
animal  as  the  natural  product,  but  it  had  no  therapeutic 
effect  whatever.  This,  therefore,  was  the  surprising 
result :  that  the  curative  action  of  these  alkaloids  was 
proportional,  not  to  their  poisonous  action  directly  on 
the  amoebae,  but  to  their  poisonous  action  on  the 
patient :  the  body  of  the  patient  must  play  an  essential 
and  perhaps  a  primary  part  in  the  killing  of  the  parasite. 

Such  facts  as  these  afford  some  idea  of  the  com¬ 
plexities  with  which  the  investigation  of  remedies  is 
beset.  In  the  production  of  a  curative  effect  the  body  of 
the  patient  in  all  these  cases  plays  a  part  which  is  not 
yet  fully  apprehended.  The  nature  of  the  eo  operation 
between  the  remedial  agent  and  the  living  tissues  is 
hard  to  unravel.  But  work  in  this  direction  is  an 
essential  step  towards  a  further  theoretical  basis  for 
rational,  orderly,  and  steady  progress  in  therapeutic 
investigation.  The  importance  of  such  advance  for  the 
future  of  mankind  is  incalculable. 


THE  HIPPOCRATIC  OATH. 

The  formula  which  goes  by  the  name  of  the  Hippocratic 
Oath  has  come  down  from  the  fourth  century  b.c., 
and  appears  to  have  been  the  promise  given  by  those 
who  were  accepted  as  students  of  the  medical  art  by 
the  Asclepiad  Guilds  of  Ancient  Greece.  Its  author¬ 
ship  is  generally  attributed  to  the  physician  Hippo¬ 
crates,  who,  to  distinguish  him  from  others  of  the 
same  name,  is  often  called  “  Hippocrates  the  Great,” 
and  who  lived  approximately  from  460  to  380  b.c. 
Sprengel  and  others  have,  however,  contended  that 
it  emanated  from  the  medical  school  of  Alexandria. 
Whether  Hippocrates  actually  composed  it  or  not, 
the  oath  was  at  all  events  associated  with  the  vener¬ 
able  traditions  of  his  name  through  the  classic  and 
mediaeval  periods  of  medical  history.  Even  the  medical 
writers  of  the  first  century — for  instance,  Erotian,  who 
lived  at  Borne  in  the  reign  of  Nero,  and  Scribonius 
Largus,  who  accompanied  the  expedition  of  the  Emperor 
Claudius  to  Britain  in  43  a.d. — refer  to  it  in  terms  of  the 
highest  respect,  and  attribute  it  to  Hippocrates.  Since 
their  time  it  has  formed  the  general  guide  in  ethical 
matters  for  practitioners ;  and  numerous  variations, 
which  plainly  show  their  derivation,  have  been  used 
by  the  older  medical  schools  as  the  sponsio  academica 
exacted  from  graduands  at  the  time  they  received  the 
right  to  practise  medicine. 

The  oath,  as  translated  by  Francis  Adams  (1849), 
runs  as  follows:  ‘‘I  swear  by  Apollo  the  physician  and 
Aesculapius,  and  Health,  and  All-heal,  and  all  the  gods 
and  goddesses,  diat,  according  to  my  ability  and  judge¬ 
ment,  I  will  keep  this  Oath  and  this  stipulation -to 


reckon  him  who  taught  me  this  Art  equally  dear  to  me 
as  my  parents,  to  share  my  substance  with  him,  and 
relieve  bis  necessities  if  required ;  to  look  upon  his 
offspring  in  the  same  footing  as  my  own  brothers,  and 
to  teach  them  this  art,  if  they  shall  wish  to  learn  it, 
without  fee  or  stipulation ;  and  that  by  precept, 
lecture,  and  every  other  mode  of  instruction,  I  will 
impart  a  knowledge  of  the  Art  to  my  own  sons,  and 
those  of  my  teachers,  and  to  disciples  bound  by  a 
stipulation  and  oath  according  to  the  law  of  medicine, 
but  to  none  others.  I  will  follow  that  system  of  regimen 
which,  according  to  my  ability  and  judgement,  I  con¬ 
sider  for  the  benefit  of  my  patients,  and  abstain  from 
whatever  is  deleterious  and  mischievous.  I  will  give  no 
deadly  medicine  to  any  one  if  asked,  nor  suggest  any 
such  counsel ;  and  in  like  manner  I  will  not  give  to  a 
woman  a  pessary  to  produce  abortion.  With  purity 
and  with  holiness  I  will  pass  my  life  and  practise  my 
Art.  I  will  not  cut  persons  labouring  under  the  stone, 
but  will  leave  this  to  be  done  by  men  who  are  practi¬ 
tioners  of  this  work.  Into  whatever  houses  I  enter,  I  will 
go  into  them  for  the  benefit  of  the  sick,  and  will  abstain 
from  every  voluntary  act  of  mischief  and  corruption ; 
and  further,  from  the  seduction  of  females  or  males,  of 
freemen  and  slaves.  Whatever,  in  connexion  with  my 
professional  practice  or  not  in  connexion  with  it,  I  see  or 
hear,  in  the  life  of  men.  which  ought  not  to  be  spoken 
of  abroad,  I  will  not  divulge,  as  reckoning  that  all  such 
should  be  kept  secret.  While  I  continue  to  keep  this 
Oath  unviolated,  may  it  be  granted  to  me  to  enjoy  life 
and  the  practice  of  the  art,  respected  by  all  men  in  all 
times  !  But  should  1  trespass  and  violate  this  Oath, 
may  the  reverse  be  my  lot !  ” 

Some  of  its  provisions  have,  with  the  changing  outlook 
and  habits  of  modern  times,  become  as  obsolete  as  the 
invocation  of  Apollo  and  Asclepios  with  which  it  opens. 
Others,  which  inculcate  generous  and  honourable  con¬ 
duct,  remain  as  applicable  to-day  as  they  were  in  the 
age  of  Pericles.  Among  the  latter,  the  provision  re¬ 
garding  professional  secrecy  has  been  sometimes  quoted 
recently,  and  is  worthy  of  examination.  It  is  evident 
that  the  deviser  of  this  oath  did  not  intend  to  lay  upon 
his  disciples  an  absolute  prohibition  against  revealing 
things  that  they  might  see  or  hear  in  the  course  of 
practice.  The  words,  which  are  translated  “  things 
which  ought  not  to  be  spoken  of  abroad  I  will  not 
divulge,”  clearly  indicate  a  prohibition  to  the  practi¬ 
tioner  against  making  the  affairs  of  his  patients  matters 
for  idle  gossip  in  the  streets  and  market-place.  There 
could  have  been  no  intention  in  the  mind  of  Hippocrates 
to  debar  his  followers  from  bringing  professional  matters 
into  the  law  courts  or  otherwise  revealing  them  for  the 
public  welfare.  The  meaning  of  this  passage  becomes 
even  clearer  in  view  of  the  fact  that  in  several  of  the 
ancient  MSS.  of  the  Oath  the  word  enKaXteo-Scu  (divulge) 
is  replaced  by  the  reading  eKAaXe'eo-An  (babble  about). 

It  is  interesting  to  consider  to  what  extent  the  old 
tradition  of  a  Hippocratic  oath  is  preserved  by  the  great 
medical  schools  of  England,  Scotland,  and  Ireland.  The 
Universities  of  Oxford,  Cambridge,  London,  Leeds, 
Belfast,  and  Dublin  exact  no  declaration  of  this  nature 
from  those  on  whom  they  confer  degrees.  At  Durham, 
Manchester,  and  Liverpool  there  is  no  declaration  by 
medical  graduands,  but  dental  students  give  a  promise 
not  to  advertise.  At  Birmingham  the  graduate  under¬ 
takes  to  uphold  the  honour  of  the  University  ;  and  those 
who  obtain  the  Conjoint  or  Triple  Qualification  from  the 
various  Boyal  Colleges  give  a  similar  undertaking  to  their 
respective  Colleges  along  with  a  general  promise  of 
honourable  professional  conduct. 

In  the  four  Scottish  Universities  only  is  the  Hippo¬ 
cratic  traditional  formula  preserved.  At  Aberdeen  it  i3 
vory  briefly  summarized  by  an  Obligation,  taken  at 
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graduation,  from  which,  however,  the  question  of  pro¬ 
fessional  secrecy  is  omitted.  At  St.  Andrews  the  formula 
closely  follows  the  original  Hippocratic  oath,  but,  in  the 
clause  regarding  secrecy,  the  wording  runs  :  “  Whatever 
during  my  attendance  I  may  have  seen  or  heard,  which 
it  would  be  inexpedient  to  divulge,  I  will  keep  silence 
regarding  it.”  At  Glasgow  there  is  a  declaration  sum¬ 
marizing  the  oath,  and  the  clause  on  secrecy  runs : 
“  I  will  keep  silence  as  to  anything  I  have  seen  or  heard 
while  visiting  the  sick  which  it  would  be  improper  to 
divulge.”  Edinburgh  alone  preserves  still  an  old-time 
Latin  formula  by  which  the  graduate  promises  that  he 
will  not  make  public  without  due  cause  matters  that 
lie  may  have  seen  or  heard  in  practice. 

It  appears,  therefore,  that  most  of  the  universities  and 
other  licensing  bodies  of  Great  Britain  and  Ireland  have 
long  regarded  the  question  of  professional  secrecy  as  a 
matter  outside  their  concern,  w'hile  in  the  fewT  which 
still  exact  from  the  graduand  a  promise  in  regard  to  it 
the  duty  of  secrecy  may  in  any  case  be  abrogated  by 
expediency,  propriety,  or  sufficient  reason. 

- ♦ - — 

“JOURNAL  OF  SCIENTIFIC  INSTRUMENTS.'’ 

The  methods  which  must  nowadays  be  used  by  the  scientific 
investigator  are  many  and  often  very  complicated.  Even  if 
his  inquiries  are  limited  to  medicine  and  physiology  he  has 
very  frequently  to  obtain  the  help  of  the  chemist,  the 
physicist,  and  the  instrument  maker.  The  designing  of 
scientific  instruments  is  both  a  science  and  a  trade,  and 
though  wonderful  things  have  been  done  in  the  past  with 
very  simple  appliances,  yet  the  need  for  an  instrument  of 
absolute  precision  is  very  often  felt.  It  can  only  be  met  by 
the  co-operation  of  the  experimenter  and  the  instrument 
maker,  and  both  need  trustworthy  information  as  to  what  has 
been  done  by  others.  The  field  of  research  is  so  wide  that 
few  can  keep  up  with  the  possibilities  of  new  methods  and 
instruments,  and  it  is  often  difficult  to  obtain  definite  in¬ 
formation  as  to  their  construction,  capabilities  and  limitations. 
Sir  Richard  Glazebrook,  when  Director  of  the  National 
Physical  Laboratory,  realized  the  growing  importance  of  the 
subject  to  the  well-being  of  science  and  industry,  and  issued 
a  circular  letter  to  many  men  of  science,  Government  depart¬ 
ments,  societies,  trade  associations  and  firms,  asking  for 
opinions  as  to  the  desirability  of  founding  a  journal  to  deal 
with  methods  of  measurement  and  with  instruments.  The 
answers  were  encouraging,  and  the  subject  was  taken  up 
by  the  Board  of  the  Institute  of  Physics.  As  a  result  of  a 
conference  between  the  Advisory  Council  for  Scientific  and 
Industrial  Research,  the  Institute  of  Physics,  and  the  present 
Director  of  the  National  Physical  Laboratory,  it  was  resolved 
to  prepare  a  preliminary  number  of  a  Journal  of  Scientific 
Instruments,  and  this  is  now  before  us.  It  opens  with  a 
note  by  Sir  J.  J.  Thomson,  President  of  the  Institute  of 
Physics  and  late  President  of  the  Royal  Society.  He  observes 
that  descriptions  of  instruments  and  methods  of  measure¬ 
ment  are  commonly  given  in  journals  devoted  to  particular 
branches  of  science,  and  that  in  such  publications  results  are 
of  primary  importance,  so  that  little  space  can  be  afforded  to 
descriptions  and  detailed  drawings  of  instruments.  He  goes 
on  to  point  out  that  instrumental  methods  frequently  proved 
to  be  valuable  for  research  of  quite  a  different  character  from 
that  for  which  they  were  designed,  and  that  therefore  there 
is  a  need  for  a  journal  dealing  with  methods  of  measurement, 
and  the  theory,  construction,  and  use  of  instruments.  Among 
the  papers  contained  in  the  preliminary  number  is  one  by  Dr. 
A.  Y.  Hill,  professor  of  physiology  in  the  University  of  Man¬ 
chester,  dealing  with  instruments  and  apparatus  in  relation 
to  progress  in  physiology.  In  it  he  enumerates  some  of  the 
physiological  inquiries  for  which  instruments  of  precision  are 
necessary.  The  fineness  to  which  measurements  must  be 
carried  in  some  of  the  instances  he  gives  is  almost  bewildering; 
for  instance,  he  observes:  “The  nervous  impulse  in  man 
travels  some  ICO  nitres  per  second,  and  the  electric  change 


(which  is  its  only  known  physical  accompaniment)  occupies 
at  any  moment  only  some  5  cm.  of  the  nerve.  This  electric 
wave,  of  an  amplitude  0.01  to  0.02  volt,  lasts  therefore  only 
some  0.0C05  second  at  any  point.”  His  article  is,  indeed, 
largely  concerned  with  electrical  apparatus,  but  he  also  con¬ 
siders  microscopical  methods  and  speaks  of  the  microscope  as 
at  present  “  a  very  imperfect  tool  in  view  of  what  physiology 
really  requires  of  it.”  Nevertheless,  he  points  out  that  Bayiiss 
has  been  able  to  show,  with  the  aid  of  intense  dark-ground 
illumination,  that  the  apparently  clear  pseudopodia  of  Amoeba 
are  filled  with  numerous  minute  particles  in  Brownian  move¬ 
ment,  which  movement  can  suddenly  be  stopped  by  electric 
stimulation.  A  further  advance  may,  he  hopes,  follow  the 
application  to  microscopical  technique  of  such  physical 
methods  as  the  use  of  short  ultra-violet  light  and  higher 
magnification,  the  further  development  of  instantaneous 
photography,  or  a  more  accurate  knowledge  of  how  far  stains 
and  fixatives  produce  artificial  effects.  Other  articles,  some 
of  them  from  laboratories  of  manufacturing  firms,  are  con¬ 
cerned  with  instruments  used  in  astronomy,  surveying,  and 
flight.  If  this  preliminary  number  elicits  sufficient  promises 
of  support  the  new  journal  will  be  produced  monthly  by  the 
Institute  of  Physics.  The  editorial  staff  will  be  provided 
by  the  National  Physical  Laboratory,  and  the  editor  will 
bo  assisted  by  a  scientific  advisory  committee  appointed  by 
the  Institute  of  Physics.  It  is  recognized,  however,  that 
the  help  of  biologists,  engineers,  chemists,  and  instrument 
makers,  as  well  as  physicists,  will  be  necessary  on 
this  committee  to  ensure  the  proper  consideration  of  appa¬ 
ratus  used  in  the  different  branches  of  science.  It  is 
estimated  that  with  a  circulation  of  about  1,000  there  will 
be  a  deficit  of  some  £2,000  per  annum,  while  a  circulation 
of  about  3,000  will  render  the  journal  self-supporting.  If 
established,  each  issue  will  probably  consist  of  32  pages,  and 
the  price  of  each  number  will  be  2s.  6d.  Anyone  desirous 
of  obtaining  a  copy  of  the  preliminary  issue,  which  it  has 
been  possible  to  issue  owing  to  a  grant  from  the  Advisory 
Council  for  Scientific  and  Industrial  Research,  may  apply  to 
the  Secretary  of  the  Institute  of  Physics,  10,  Essex  Street, 
London,  W.C.2,  enclosing  6J.  to  cover  postage. 


MEDICAL  WOMEN  S  FEDERATION. 

At  the  half-yearly  meeting  of  the  council  of  the  Medical 
Women’s  Federation,  held  in  London  on  May  8tli  and  9th* 
when  Lady  Barrett,  the  newly  elected  president,  was  in  the 
chair,  a  long  discussion  took  place  on  a  report  from  a  sub¬ 
committee  on  venereal  diseases.  A  report  was  received  also 
from  a  subcommittee  on  international  relations,  which  had 
been  appointed  about  a  year  ago  in  consequence  of  the  great 
development  of  international  health  bodies  in  connexion  with 
the  League  of  Nations  and  otherwise.  The  subcommittee 
brought  forward  a  scheme  for  au  international  organization 
of  medical  women  on  representative  lines  ;  this  was  approved 
by  the  council  and  will  be  brought  before  a  conference  of 
delegates  from  various  countries,  to  be  held  next  September 
at  Geneva  under  the  auspices  of  the  American  International 
Association  of  Medical  Women.  Reports  from  representatives 
of  the  Federation  on  outside  bodies,  including  those  relating 
to  six  committees  of  the  British  Medical  Association,  to  the 
National  Council  for  Combating  Venereal  Diseases,  and  to 
the  College  of  Preceptors’  Subcommittee  ou  Physical  Educa¬ 
tion  of  Girls,  were  received.  Iu  connexion  with  the  report  from 
the  representative  on  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  the  following  motion  was  passed : 
“  The  Council  of  the  Medical  Women’s  Federation  is  of  opinion 
that  the  National  Insurance  Acts  Committee  should  be  strongly 
supported  in  their  efforts  to  prevent  the  approved  societies 
gaining  control  of  the  medical  officers  of  the  Insurance  Acts.” 
The  Council  also  had  under  consideration  several  fresh 
instances  of  inequality  of  pay,  or  of  status,  between  men  and 
women  doing  the  same  work.  This  inequality  still  persists 
in  the  Post  Office,  in  spite  of  repeated  representations  both 
from  the  Federation  and  the  British  Medical  Association. 
Though  the  Postmaster- General  has  refused  to  receive  a 
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deputation  on  tlie  subject,  the  Council  decided  to  make 
further  effort  to  redress  these  inequalities  and  to  uphold 
vigorously  the  principle  of  “equal  pay  for  equal  work”;  it 
was  resolved  also  to  continue  energetically  the  campaign 
carried  on  by  a  standing  committee  of  the  Council  against 
the  policy  which  would  render  married  medical  women 
ineligible  for  public  appointments  or  lead  to  their  dismissal 
merely  on  the  ground  that  they  were  married.  An  official 
request  from  the  League  of  Nations  for  the  nomination  by 
the  Federation  of  a  medical  woman  to  be  elected  a  member 
of  the  Health  Committee  of  the  League  of  Nations  was 
complied  with. 


FOOT  AND  MOUTH  DISEASE. 

The  Ministry  of  Health  has  addressed  a  circular  letter  to 
local  sanitary  authorities  with  regard  to  a  recent  amendment 
of  the  Foot  and  Mouth  Disease  Order  of  the  Ministry  of 
Agriculture,  which  modifies  the  hitherto  invariable  practice 
of  dealing  with  local  outbreaks  by  the  slaughter  of  all 
animals  found  to  be  suffering  from  the  disease  or  to  have 
been  in  contact  with  diseased  animals.  In  future  each  case 
will  be  considered  on  its  merits,  and  where  local  circum¬ 
stances  are  specially  favourable  for  securing  isolation,  or  when 
pedigree  herds  of  great  value  are  concerned,  the  policy  of 
keeping  affected  animals  and  contacts  in  strict  isolation  until 
their  recovery  may  be  considered.  Where  this  new  procedure 
is  adopted  the  responsibility  of  ensuring  that  the  milk  from 
the  diseased  animals  is  not  sold  for  human  consumption  will 
fall  upon  the  sanitary  authority.  The  amended  order  pro¬ 
vides  for  notifying  the  medical  officer  of  health  of  all  outbreaks 
of  foot  and  mouth  disease  amongst  animals  in  his  district  and 
for  informing  him  whenever  it  is  proposed  to  deal  with  the 
diseased  animals  and  contacts  by  isolation  under  the  Dairies, 
Cowsheds,  and  Milkshops  Order  (1885).  It  will  therefore 
be  a  practical  point  for  him  to  determine  at  what  stage  of 
convalescence  the  milk  can  be  regarded  as  innocuous.  Many 
cases  have  been  reported  in  which  illness  in  man  has  followed 
direct  or  indirect  infection  from  auimals  suffering  from  the 
disease ;  most  of  the  cases  have  occurred  in  outbreaks 
following  the  consumption  of  milk  from  affected  cows.  Some 
of  these  outbreaks  lack  evidence  of  specificity,  but  in  a 
certain  number  of  them  the  symptoms  described  by  different 
observers  have  presented  a  remarkably  uniform  clinical 
picture  closely  resembling  the  disease  in  animals.  They 
include  aphthae  on  the  mouth,  fingers,  and  toes,  accompanied 
by  pyrexia.  The  disease  in  man  is  usually  described  as 
running  a  mild  course  followed  by  recovery  in  a  week  or  ten 
days.  Three  of  the  epidemics  described  by  Siegel1  in 
Germany  and  Austria,  however,  had  a  high  fatality.  In  this 
country  only  a  few  outbreaks  and  isolated  cases  of  a  suspicious 
nature  have  been  reported ;  none  have  been  encountered  in 
recent  years,  nor  has  any  suspicious  illness  been  reported 
in  connexion  with  the  present  outbreak.  The  crucial  experi¬ 
ment  of  successfully  transmitting  the  disease  from  man  to 
calf  by  inoculation  has  been  reported  on  two  occasions,  by 
Schantyr2  and  by  Bertarelli.3  There  can  be  little  doubt, 
therefore,  that  foot  and  mouth  disease  can  be  transmitted 
to  man.  In  view  of  these  facts  the  question  arises 
why  the  disease  is  not  more  commonly  found  in  human 
beings,  especially  in  connexion  with  such  an  extensive  out¬ 
break  as  that  which  has  prevailed  recently  in  this  country. 
Innumerable  opportunities  for  the  infection  of  man  must 
have  occurred  during  this  period,  for,  although  the  protection 
afforded  by  the  Ministry  of  Agriculture’s  policy  of  slaughter 
must  be  considerable,  there  is  evidence  that  the  milk  is 
infectious  in  the  very  early  stages  of  the  disease,  and  probably 
for  some  days  before  the  appearance  of  the  typical  lesions. 
The  complete  immunity  which  our  population  seems  to  have 
experienced  from  any  infection  of  the  sort  during  this 
epidemic  suggests  very  forcibly  that  the  infectivity  to 
man  of  the  type  of  disease  prevailing  in  Britain  must  be 
very  low.  In  other  parts  of  Europe  also  cases  of  supposed 

1  Zeit.  f.  Min.  Med..  1897,  p.  147. 

2  Arclua.  Verrinarinch  Naouk.,  1893,  p.  87 
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foot  and  mouth  disease  in  man  were  very  rarely  reported 
down  to  1872,  but  in  that  year  the  disease  in  cattle  assumed 
a  malignant  form,  and  human  cases  came  to  be  reported 
much  more  frequently  about  this  time.  On  account  of  the 
marked  variation  in  the  virulence  and  certain  other  features 
of  foot  and  mouth  disease  some  authorities  are  inclined  to 
regard  it  as  comprising  two  separate  entities.  The  form 
which  has  been  observed  of  late  years  in  this  country, 
including  the  recent  considerable  outbreak,  has  been  of  the 
mild  type,  and  this  may  account  for  the  absence  of  human 
cases.  Opportunities  for  estimating  the  mortality  among 
cattle  from  this  type  of  disease  in  England  have  not  been 
afforded  owing  to  the  policy  of  slaughter  hitherto  enforced. 
In  South  America,  however,  where  the  disease  is  allowed  to 
run  its  natural  course,  the  mortality  is  much  greater  during 
those  seasons  of  the  year  when  fresh  grass  and  green  fodder 
are  not  available,  and  when  the  animal’s  food  is  restricted  to 
hard  and  dry  herbage,  which  leads  to  wasting  and  death  from 
starvation  owing  to  the  lesions  produced  by  the  disease  in  the 
animal’s  mouth.  In  favourable  seasons,  on  the  other  hand, 
comparatively  few  animals  are  lost  as  a  result  of  foot  and 
mouth  disease.  Reports  of  Continental  outbreaks  show  a 
mortality  varying  from  2  to  50  per  cent. 


COLOUR  VISION  TESTS. 

A  medical  man  has  written  to  us  about  the  case  of  an 
officer  in  the  mercantile  marine  who  failed  to  pass  the  lantern 
test  for  a  master’s  certificate,  but  who  (our  correspondent 
believes)  is  not  colour  blind.  There  is  no  doubt  that  in  the 
past  many  candidates  with  normal  vision  have  failed  to  pass 
the  Board  of  Trade  tests  for  colour  perception,  and  also  that 
others  with  dangerous  errors  of  colour  perception  have  quali¬ 
fied.  It  is  important  to  remember  that  there  are  grades  of 
colour  perception,  which  vary  from  mere  colour  weakness  to 
complete  lack  of  colour  appreciation.  Some  of  these  errors  are 
of  academic  interest  only.  For  example,  a  man  who  confuses 
green  and  blue  may  be  quite  safe  both  at  sea  and  on  the  foot¬ 
plate,  whereas  one  who  has  the  slightest  doubt  between  red, 
green,  and  white  must  be  at  once  rejected.  Again,  a  person 
with  perfect  colour  perception  may  have  shortening  of  the  red 
end  of  the  spectrum  ;  such  a  man  is  unable  to  see  a  red  light 
in  circumstances  when  the  red  light  is  obvious  to  the  normal- 
sighted.  The  theories  of  colour  vision  are  many;  they  are  con¬ 
fused,  and  it  may  be  that  all  are  wrong;  but  the  practice  is  quite 
clear.  If  a  man  is  shown  a  small  red  or  green  or  white  light 
and  betrays  the  slightest  difficulty  in  naming  it  he  must  be 
rejected  ;  it  does  not  matter  what  label  is  given  to  his  error, 
he  is  dangerous.  The  exact  type  of  colour  blindness  he  is 
suffering  from  may  be  determined  by  other  tests — by  the 
flicker  test,  the  Rayleigh  equation  test,  or  by  one  of  the 
numerous  pigment  tests,  such  as  Nagel's  or  Stilling’s,  but 
these  are  all  subsidiary.  The  man  has  to  distinguish  between 
red,  green,  and  white  lights,  and  to  do  so  under  very  adverse 
conditions.  If  in  the  quiet  of  the  examiner’s  room  he  is 
shown  a  bright  red  light  and  calls  it  “  white,”  or  if  he  calls 
an  adequate  green  light  “red”  or  “white,”  he  must  be 
rejected.  Again,  if  he  names  them  all  correctly  and  yet  fails 
to  perceive  red  covered  with  a  neutral  glass — a  dim  red  light 
clearly  visible  to  the  examiner — then  again  he  will  be 
rejected.  We  can  imagine  nothing  more  logical  or  rational 
than  a  test  of  this  type.  By  it  the  candidate  is  examined 
upon  what  he  has  to  do  in  his  daily  work. 


SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 

MEETING. 

The  officers  of  the  Section  of  Dermatology  at  the  forthcoming 
Annual  Meeting  of  the  British  Medical  Association  in  Glasgow 
have  arranged  the  following  provisional  programme :  On 
Wednesday,  July  26th,  there  will  be  a  discussion  on  “  The 
etiology  of  seborrlioea  and  seborrlioeic  dermatitis”;  the 
opening  paper  will  be  given  by  Dr.  Cranston  Low,  and  the 
discussion  will  be  introduced  by  Dr.  Harold  W.  Barber.  On 
July  27th  Dr.  W.  J.  O’Donovan  will  open  a  discussion  on 
“Occupational  dermatitis”;  shorter  papers  will  be  read  by 
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Dr.  G.  H.  Lancashire  on  “  Dermatitis  artefacta,”  and  by  Pro¬ 
fessor  J.  Goodwin  Tomkinson  on  “Alopecia  areata  and 
strabismus,  a  family  group  of  cases.”  Clinical  demonstrations 
will  also  be  arranged  for  both  days,  probably  at  9  a.m.  The 
Section  of  Laryngology  meets  on  Thursday,  July  27tli,  and 
the  officers  have  arranged  as  the  subject  for  discussion, 
“  Diseases  of  the  oesophagus,  their  symptomatology  and 
differential  diagnosis”;  the  openers  will  be  Dr.  D.  II.  Paterson 
of  Cardiff  and  Mr.  W.  G.  Howarth  of  London.  The  officers 
of  the  Section  of  Diseases  of  Children  have  made  the 
following  preliminary  arrangements:  On  July  26th  there 
will  be  a  joint  discussion  with  the  Section  of  Physiology  on 
the  “  Etiology  of  rickets,”  opened  by  Dr.  Leonard  Findlay 
and  Professor  Mellauby.  On  July  27tli  a  discussion  on  the 
“  Treatment  of  tuberculous  cervical  glands  ”  will  be  intro¬ 
duced  by  Mr.  John  Fraser.  Clinical  demonstrations  will  be 
held  in  the  afternoons  of  both  days  at  the  Royal  Hospital 
for  Sick  Children:  on  July  26tli  Mr.  Alex.  McLennan  will 
give  a  demonstration  there  on  scoliosis,  and  on  the  27tli 
Mr.  Alexander  Mitchell  will  show  skiagrams  of  regeneration 
of  bone  in  osteomyelitis.  The  Section  of  Radiology  and 
Electrology  will  meet  on  two  days,  and  the  officers  of  the 
Section  have  arranged  the  following  provisional  programme: 
On  July  26th,  a  discussion  on  “  The  x-ray  treatment  of  deep- 
seated  cancers,  with  special  reference  to  Erlangen  methods,”  to 
be  opened  by  Dr.  J.  li.  Riddell ;  a  paper  by  Dr.  J.  A.  Longley 
on  “  Comparison  of  coil  and  high-tension  transformer  in  x-ra}^ 
therapy,”  and  a  discussion  on  “  The  value  of  gas  inflation  in 
x  ray  diagnosis,”  to  be  opened  by  Dr.  F.Hernaman- Johnson.  On 
July  27th,  papers  by  Dr.  H.  E.  Gamlen,  Dr.  C.  W.  S.  Saberton, 
Dr.  James  Crocket,  Dr.  E.  W.  Reed,  and  Dr.  J.  Gibson 
Graham.  These  papers  will  be  followed  by  a  discussion  on 
“  The  therapeutic  value  of  high-frequency  currents  and  static 
electricity,”  to  be  opened  by  Dr.  E.  P.  Cumberbatcb,  Dr.  F. 
Howard  Humpliris,  and  Dr.  W.  F.  Somerville.  In  the  Section  of 
Ophthalmology  Dr.  L.  Webster  Fox  of  Philadelphia  will  read 
a  paper  on  “  The  clinical  significance  and  treatment  of  hetero- 
plioria.”  The  officers  of  the  Section  of  Surgery  announce 
that  the  full  titles  of  all  papers  which  it  is  proposed  to  read 
at  the  Annual  Meeting  should  be  intimated  to  the  honorary 
secretaries  of  the  Section  before  June  15th,  when  the  full 
programme  will  be  definitely  arranged.  The  names  of  the 
officers  of  the  nineteen  Sections,  with  the  programmes  so  far 
as  these  had  been  arranged,  were  published  in  the  Supple¬ 
ment  of  May  13tli,  at  p.  173.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th. 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY  OF 

MEDICINE. 

As  already  announced  in  these  columns,  the  Third  Inter¬ 
national  Congress  of  the  History  of  Medicine  will  be  held  in 
London  this  summer  from  July  17th  to  22nd.  The  pro¬ 
gramme  of  the  week’s  proceedings  has  now  been  drawn  up 
and  printed.  The  Congress  will  be  opened  by  the  Minister 
of  Health  at  the  house  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.l,  ou  Monday,  July  17tli,  at  10.30  a.m., 
after  which  the  delegates  from  foreign  countries  will  be 
received,  and  the  president,  Dr.  Singer,  will  give  his  address. 
In  the  afternoon  the  President  of  Honour,  Sir  Norman 
Moore,  Bt.,  will  give  a  reception  and  address  at  the  Royal 
College  of  Physicians;  in  the  evening  there  will  be  a  reception 
and  conversazione  by  Dr.  and  Mrs.  Singer  at  the  Royal 
Society  of  Medicine,  and  an  address  by  Professor  Elliot 
Smith.  Morning  sessions  for  papers  and  discussions  will  be 
held  at  1,  Wimpole  Street — the  headquarters  of  the  Congress — 
on  Tuesday,  Wednesday,  Thursday,  and  Friday,  and  afternoon 
sessions  on  Tuesday,  Thursday,  and  Friday.  Receptions  will 
be  given  on  Tuesday  afternoon  by  the  Lord  Mayor  and 
Lady  Mayoress,  at  the  Mansion  House;  on  Tuesday  evening 
by  Sir  James  Purves  Stewart  and  Lady  Stewart,  at  94, 
Harley  Street ;  on  Wednesday  afternoon  by  the  President  of 
the  Royal  College  of  Surgeons  of  England,  at  the  College; 
and  on  Thursday  evening  by  Mr.  and  Mrs.  H.  J.  Waring,  at 
37,  Wimpole  Street.  On  Wednesday  afternoon  visits  to 
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Barbers’  Hall  and  Apothecaries’  Hall  have  been  arranged, 
and  in  the  evening  there  will  be  a  couversaziono  at  the 
Wellcome  Historical  Medical  Museum,  where  a  special  loan 
exhibition  will  be  on  view.  On  Friday  afternoon  Sir  D’Arcy 
Power  will  give  an  historical  address  at  St.  Bartholomew’s 
Hospital,  and  in  the  evening  a  banquet  will  be  held  at  the 
Hotel  Cecil.  On  Saturday  Hampton  Court  Palace  will  bo 
visited.  Those  wishing  to  become  members  of  the  Congress 
are  asked  to  communicate  as  early  as  possible  with  the 
General  Secretary,  Dr.  J.  D.  Rolleston  (21,  Alexandra 
Mansions,  King’s  Road,  S.W.3)  or  the  Treasurer,  Mr.  W.  G. 
Spencer,  O.B.E.,  M.S.  (2,  Portland  Place,  W.l).  Members 
desiring  to  read  communications  at  the  Congress  should 
write  to  Dr.  Rolleston  before  May  31st.  The  printed  pro¬ 
gramme  gives  a  list  of  hotels,  with  their  tariffs,  at  which 
accommodation  can  be  reserved  if  booked  before  July  1st. 


TELEPHONES. 

Among  the  changes  in  telephone  charges  and  arrangements 
which  are  to  come  into  force  on  July  1st  are  certain  altera¬ 
tions  described  as  “  considerable  concessions  ”  which  havo 
been  made  with  regard  to  the  terms  on  which  new  exchanges 
will  be  opened  in  rural  areas.  The  alterations,  though  not 
very  generous,  possess  a  certain  interest  for  members  of 
the  medical  profession  practising  in  the  country,  and  may 
eventually  prove  to  be  the  most  important  of  all  the  changes 
to  be  made  if  they  can  be  taken  as  an  indication  that  the 
Post  Office  is  beginning  to  realize  that  its  policy  with  regard  to 
telephones  in  rural  areas  has  been  mistaken.  Hitherto  the 
difficulties  put  in  the  way  of  establishing  new  exchanges  have 
been  great  and  the  cost  excessive;  the  service,  therefore,  has 
not  been  good.  A  too  costly  system  can,  in  fact,  hardly  be 
made  a  good  one,  since  the  more  installations  in  any  area 
the  greater  the  effective  value  of  the  telephone  system  in  that 
area.  There  should  be  at  least  one  or  two  installations  iu 
every  village.  In  respect  to  rural  telephones  this  country 
is  much  behind  some  others,  especially  perhaps  Switzerland 
Canada,  and  the  United  States;  there  installations  in 
villages  and  country  houses  are  the  rule  and  not  the 
exception.  When  the  use  of  telephone  installations  is 
general  the  time  of  country  doctors  is  saved  and  their 
efficiency  thereby  increased.  The  Postmaster  -  General 
admitted  in  the  House  of  Commons  that  the  present  charges 
are  prohibitive,  amounting  in  a  great  number  of  cases  to  a 
rental  of  as  much  as  £20  a  year.  That  the  rural  public  feel 
the  need  for  telephones  is  shown  by  the  fact  that  even  under 
the  old  conditions  530  call  offices  were  opened  last  year  at 
provincial  post  offices,  chiefly  in  rural  districts,  and  3,290 
stations  on  rural  lines.  Under  the  new  scheme  it  is 
announced  that  an  exchange  will  in  future  be  opened  pro¬ 
vided  eight  subscribers  renting  direct  lines  can  be  found,  and 
providing  the  cost  of  the  necessary  junction  circuit  is  not 
excessive  ;  the  installation  rental  will  be  £8  a  year  in  addition 
to  extra  mileage.  There  will  be  a  charge  of  £1  a  furlong  for 
any  distance  in  excess  of  one  mile  from  the  new  exchange. 
Where  as  many  as  fifteen  subscribers  can  be  found  the 
installation  rental  is  to  be  £7  10s.  for  business  connexions 
and  £6  for  connexions  to  residences.  Subscribers  will  be 
required  to  enter  into  an  agreement  for  three  or  five  years, 
according  to  the  amount  of  the  capital  the  Post  Office  finds 
it  necessary  to  lay  out  in  making  the  extension.  As  a  rule 
service  will  be  provided  at  these  rural  exchanges  between 
8  a.m.  and  8  p.m.  on  week-days,  and  for  a  shorter  period 
on  Sundays.  A  continuous  service  is,  however,  con¬ 
templated  when  the  necessary  arrangements  can  be  made, 
though  at  present  an  addition  will  be  made  to  the 
installation  rental  to  cover  the  cost.  The  Postmaster- 
General  expressed  the  hope  that  the  reductions  now 
announced  would  result  iu  a  rapid  extension  of  the  rural 
telephone  system ;  but  if  this  expectation  is  to  be  realized 
facilities  must  be  increased  and  rates  diminished.  Of  the 
other  alterations  one  of  the  chief  is  that  the  installation 
rental  for  a  connexion  to  a  residence  where  no  business  of 
any  kind  is  carried  on  will  be  reduced  by  30s.  a  year — -to  £7 
in  London,  £6  10s.  in  Birmingham,  Livex’pool,  Manchester, 
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and  Glasgow,  and  £6  elsewhere.  The  charge  for  a  local  call 
will  he  reduced  from  lid.  to  ljd.;  the  charge  for  a  call  over 
a  distance  between  five  and  seven  and  a  half  miles  will 
remain  as  at  present ;  but  for  calls  over  longer  distances  2d. 
instead  of  3d.  will  be  added  to  the  trunk  charge.  The  charges 
for  short-distance  trunk  calls  have  been  reduced,  and  in 
future  the  local  fee  will  not  be  charged  on  any  trunk  calls. 
The  result  will  be  that  the  charge  for  a  tliree-minute  call 
over  distances  up  to  thirty-five  miles  will  be  id.  less  than  at 
present,  and  for  calls  over  greater  distances  l^d.  less.  At 
present  calls  between  7  p.m.  and  7  a.m.  are  in  most  cases 
charged  at  half  the  full  rates;  in  future  the  charges  between 
2  p.m.  and  7  p.m.  will  also  be  reduced,  the  new  charges  being 
approximately  25  per  cent,  less  than  at  present.  Finally,  the 
extra  mileage  charge  will  be  reduced  from  £1  5s.  to  £1 
a  furlong,  and  a  similar  reduction  will  apply  to  external 
extensions  and  to  private  telephone  wires. 


VENEREAL  DISEASE  INQUIRY. 

In  our  issue  of  April  22ud  (p.  655)  we  published  correspondence 
between  Lord  Dawson  and  the  Minister  of  Health  regarding 
the  appointment  of  a  committee  to  inquire  into  certain  aspects 
of  the  problem  of  venereal  disease  with  a  view  to  an  authorita¬ 
tive  pronouncement  on  its  medical  and  medico-administrative 
aspects.  The  committee  was  constituted  as  follows :  Lord 
Trcvethin,  late  Lord  Chief  Justice  of  England  (Chairman), 
Mr.  T.  J.  Tomlin,  K.C.  (Vice-Chairman),  Mr.  C.  J.  Bond, 
F.R.C.S.,  Surgeon  Commander  Reginald  Bond,  R.N.,  Dr.  John 
Brownlee,  Professor  W.  Bulloch,  M.D.,  F.R.S.,  Dr.  D.  S. 
Davies,  Professor  G.  Dreyer,  M.D.,  F.R.S.,  Dr.  F.  E.  Fremantle, 
M.P.,  Dr.  Dorothy  Hare,  Professor  H.  R.  Kenwood,  M.D.,  Sir 
William  Leisliman,  F.R.S.,  Dr.  F.  N.  K.  Menzies,  Sir  Frederick 
Mott,  M.D.,  F.R.S.,  Dr.  J.  H.  Sequeira,  Dr.  B.  H.  Spilsbury, 
and  Mr.  Kenneth  Walker,  F.R.C.S.  The  terms  of  reference 
are  :  “  To  consider  and  report  upon  the  best  medical  measures 
for  preventing  venereal  disease  in  the  civil  community  having 
regard  to  administrative  practicability,  including  cost.”  Lord 
Dawson  in  his  letter  to  Sir  Alfred  Mond  stated  that  he  and 
the  other  members  of  the  Committee  of  Selection,  which  had 
been  formed  to  select  the  members  of  the  Committee  of 
Inquiry,  were  in'  complete  agreement  that  after  the  latter 
committee  has  reported  the  community  as  a  whole  must 
decide  how  far  its  recommendations  can  be  made  the  basis 
of  policy  and  action.  The  first  meeting  of  the  Committee  of 
Inquiry  is  being  held  at  the  close  of  this  week  at  the  Ministry 
of  Health,  and  it  is  announced  that  Dr.  Monia  Rawlins  and 
Wing-Commander  Martin  W.  Flack,  Director  of  Medical 
Research,  R.A.F.,  have  been  added  to  its  number. 

THE  ASSOCIATION  OF  CERTIFICATED  BLIND  MASSEURS. 
We  are  informed  that  there  are  members  of  the  Association 
of  Certificated  Blind  Masseurs  resident  at  the  present  time  in 
Australia,  New  Zealand,  Canada,  and  South  Africa,  and  it  may 
be  of  interest  to  readers  there  to  be  reminded  of  some  facts 
with  regard  to  the  association.  It  is  registered  under  the 
Board  of  Trade,  its  president  is  Sir  Robert  Jones,  K.B.E., 
F.R.C.S.,  and  its  vice-presidents  include  many  other  distin¬ 
guished  members  of  the  medical  profession.  Its  members, 
who  are  for  the  most  part  soldiers  blinded  in  the  war,  have 
been  trained  in  massage,  remedial  gymnastics,  and  medical 
electricity  at  St.  Dunstan’s  Hostel  for  Blinded  Soldiers  and  at 
the  National  Institute  for  the  Blind,  London.  The  training 
extends  over  a  period  of  two  years,  during  which  they 
receive  both  theoretical  and  practical  instruction,  the  latter  in 
the  massage  departments  of  various  London  hospitals.  The 
school  at  which  the  students  are  trained  possesses  a  series  of 
models  from  the  study  of  which  the  student  can  get  an  idea 
of  the  structure  and  position  of  the  various  organs,  and  special 
attention  is  given  to  surface  anatomy.  Further,  a  series 
of  raised  diagrams  are  available,  illustrating  such  points  as 
cerebral  localization,  and  the  various  tracts  of  the  spinal  cord. 
I  here  is  also  a  library  of  massage  literature  in  embossed  type 
directed  by  a  blind  medical  man  who  has  been  trained  in 
massage.  All  the  members  of  the  association  have  passed  the 
massage  examination  of  the  Chartered  Society  of  Massage 


and  Medical  Gymnasts  under  exactly  the  same  conditions  as 
sighted  candidates.  We  believe  that  the  medical  profession 
may  thoroughly  rely  upon  the  competence  of  blind  masseurs 
belonging  to  the  association. 


PROFESSOR  OF  PSYCHIATRY,  SYDNEY. 

Dr.  John  Macpherson,  C.B.,  who  has  lately  retired  from  the 
post  of  Commissioner  of  the  Board  of  Control  for  Scotland, 
has  been  offered  through  the  Agent-General  of  New  South 
Wales,  and  has  accepted  for  a  period  of  three  years,  the  post 
of  Professor  of  Psychiatry  in  the  University  of  Sydney.  This 
chair  is  the  first  of  its  kind  in  any  university  in  Australia. 
The  university  authorities  were  particularly  anxious  to 
appoint  to  this  post  a  physician  of  authority  and  of  experience, 
and  it  is  a  compliment  to  the  Edinburgh  school  that  they 
have  selected  one  who  is  so  closely  connected  with  it.  Dr. 
Macpherson  for  some  years  lectured  on  the  subject  of  mental 
diseases  at  the  Royal  Colleges’  School  of  Medicine.  His 
clinical  knowledge  was  acquired  at  the  Royal  Hospital  at 
Morningside  and  at  the  Stirling  District  Asylum.  Few  have 
had  such  experience  as  he  in  administration.  There  is 
already  a  clinic  on  mental  diseases  in  connexion  with  the 
hospital  at  Sydney,  and  it  is  anticipated  that  Professor 
Macpherson  will  bring  the  teaching  and  other  arrangements 
abreast  of  the  latest  advances  that  have  been  made  in  the 
science  and  practice  of  psychiatry. 


Sir  StClair  Thomson  will  give,  on  Wednesday,  May  24th, 
at  5  p.m.,  the  next  lecture  in  the  new  series  of  post-graduate 
lectures  arranged  by  the  Fellowship  of  Medicine  at  the  house 
of  the  Royal  Society  of  Medicine,  1,  Wimpole  Street,  W. 
The  subject  selected  is,  “  The  surgical  anatomy  of  the  nose 
and  accessory  sinuses.”  The  lecture,  which  will  be  illus¬ 
trated  by  a  lantern  demonstration,  is  open  to  members  of  the 
medical  profession. 

Sir  Alfred  Keogh,  G.C.B.,  is  retiring  from  the  office  of 
Rector  of  the  Imperial  College  of  Science  and  Teclmologj'’, 
South  Kensington,  under  the  age  rule,  at  the  end  of  the 
summer  term.  He  will  be  succeeded  by  Sir  Thomas  Holland, 
K.C.S.I.',  F.R.S.,  an  old  student  of  the  College,  who  saw  much 
service  in  India,  and  was  Professor  of  Geology  and  Mineralogy 
at  Manchester  University  from  1909  to  1918.  Sir  Alfred 
Keogh,  although  he  has  held  the  office  for  a  good  many  years, 
was  not  able  to  discharge  Its  duties  with  the  completeness 
he  and  all  friends  of  scientific  education  had  hoped.  As  is' 
well  known,  he  was  called  .back  to.  act  as  Director-General  of 
the  Army  Medical  Service  soon  after  the  war  began  and  was 
not  relieved  from  his  military  duties  until  1918. 


iilffocal  states  in  parliament. 

[From  our  Parliamentary  Correspondent.] 

Reduction  of  Service  Establishments. 

THE  Army  Orders  issued  by  the  War  Office  on  May  11th  as 
to  disposal  of  officers  on  reduction  of  the  army  establishment 
have  interest  for  the  Royal  Army  Medical  Corps,  because  in 
so  far  as  any  reductions  in  medical  personnel  may  be  made 
the  schedule  will  have  application  to  the  medical  officers,  if 
and  when  reductions  are  made,  as  well  as  to  others.  The 
list  gives  scales  of  compensation  allowance  and  of  gratuities 
for  combatant  officers. 


Experiments  on  Animals. 

Commander  Kenworthy  sought  leave,  on  May  10th,  “to 
introduce  a  bill  to  prevent  the  application  of  public  money 
to  vivisection  experiments.”  He  claimed  that  this  was  ii 
practical  attempt  at  economy.  There  was  nothing  in  the 
measure  to  prevent  vivisection  experiments  being  continued 
at  the  hand  of  any  learned  societies  or  others  who.  provided 
the  money.  His  contention  was  that  in  these  times  it  was 
not  right  that  public  money  should  be  granted  for  this 
purpose,  especially  as  part  of  it  must  come  from  persons  who 
had  scruples  about  vivisection.  The  sum  was,  he  believed, 
substantial.  Before  the  war  the  amount  spent  on  medical 
research  was  approximately  £60,000.  It  was  now  over 
£120,000,  of  .which,  a  considerable  sum  was  spent  on  these 
experiments.  He  believed  the  figures  to  be  round  about 
£30,000  or  £40,000. 
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Dr.  Murray  said  this  was  really  a  flank  attack  upon  experi¬ 
mental  research.  Commander  Kenworthy  would  have  been 
more  frank  if  he  had  introduced  the  bill  to  abolish  all 
experimental  research.  The  principal  argument  he  had  used 
was  that  there  were  conscientious  objectors  and  therefore 
they  should  not  be  taxed  for  wrork  of  this  sort.  But  he  had 
never  brought  in  a  bill  to  prevent  money  being  wasted  upon 
the  navy  or  army  because  there  were  conscientious  objectors 
who  would  be  taxed,  as  they  said,  for  the  purposes  of  killing 
human  beings.  There  were  many  reasons  why  public  money 
should  be  provided  for  experimental  research.  Vivisection, 
as  it  was  called,  had  been  the  means  of  advancing  medical 
research  within  the  last  thirty  or  forty  years  to  an  extra¬ 
ordinary  degree.  Experiments  upon  animals  had  brought 
increased  knowledge,  and  that  had  been  of  great  use  in  the 
war,  thousands  of  lives  having  been  saved.  In  dealing  with 
diphtheria,  also,  many  lives  had  been  saved  by  knowledge 
gained  by  experiments  in  connexion  with  antitoxin.  Another 
of  the  more  recent  advances  in  medical  science  had  been  due 
to  experimental  research  in  connexion  with  the  pituitary 
gland.  In  the  department  of  obstetrics,  moreover,  they  had 
been  able,  by  knowledge  gained  from  experiments,  to  save 
the  lives  of  vast  numbers  of  women  and  children.  He  could 
conceive  of  no  object  on  which  public  money  could  be  better 
spent. 

On  a  division  leave  to  introduce  the  bill  was  refused  by 
170  votes  to  102. 


School  of  Hygiene:  Rockefeller  Gift. 

In  answer  to  Mr.  Myers  and  Mr.  Naylor,  on  May  10th,  Sir  A. 
Mond  said  that  the  gift  from  the  Rockefeller  Foundation  of 
two  million  dollars  would  be  applied  to  the  express  purpose 
for  which  it  was  named  in  providing  and  equipping  a  school 
of  hygiene.  The  Government  grant  would  be  applied  to 
staffing  and  maintenance,  as  required  by  the  Rockefeller 
Foundation  as  condition  of  their  gift.  The  Foundation  had 
recently  acquired  an  admirable  site  for  the  purpose  in 
Bloomsbury.  The  whole  object  of  the  scheme  was  to  pro¬ 
mote  the  hygiene  and  health  of  the  people  by  providing 
facilities  for  the  education  of  the  medical  practitioner  and  for 
research  in  preventive  medicine.  It  would  be  an  essential 
point  in  settling  the  organization  of  the  school  to  secure  that 
its  work  was  made  to  tit  in  with  the  admirable  work  in  this 
sphere  now  being  done  by  existing  institutions. 


Import  Duty  on  Drags  and  Appliances. — On  May  15th  Mr.  Baldwin 
said  that  the  Board  of  Trade  received,  as  far  back  as  December 
28tli,  notice  of  objection  to  the  imposition  of  an  import  duty  on 
synthetic  camphor.  The  hearing  opened  on  April  1st,  bnt  proceed¬ 
ings  were  delayed  by  the  illness  of  the  referee.  He  had  no  doubt 
that  the  decision  would  be  given  as  soon  as  possible. — Lieut. -Colonel 
Guinness  asked  whether  radium  bromide  was  now  subject  to  an 
importation  duty  under  the  Safeguarding  of  Industries  Act;  and, 
if  so,  whether  the  President  of  the  Board  of  Trade  would  take  steps 
to  remit  this  duty  in  the  case  of  all  radium  for  therapeutic 
purposes.  Mr.  Baldwin  said  it  was  subject  to  such  duty.  He  had 
no  power  to  take  the  action  suggested. — In  an  account  of  duties 
levied  on  a  variety  of  articles  under  the  Safeguarding  of  Industries 
Act,  Mr.  Hilton  Young  gave,  on  May  16th,  the  following  amongst 
other  figures  to  Dr.  Murray  :  Scientific  instruments  and  appliances 
(except  electrical),  dental,  surgical,  medical,  and  veterinary  instru¬ 
ments,  and  appliances  (except  optical),  £111 ;  electro-medical, 
medical  apparatus,  £-ray  tubes,  a;-ray  apparatus,  etc.,  £5,555. 

Dentists  under  the  Juries  Bill. — On  consideration  of  the  .Juries  Bill 
as  amended  in  Grand  Committee,  Captain  Elliot,  on  May  9th, 
endeavoured  to  secure  insertion  of  a  subsection  to  require  the 
registration  officer  to  send  a  notice  to  any  person  whose  name 
appeared  in  the  current  Dentists'  Register  if  it  was  proposed  to 
mark  that  person  as  a  juror  or  special  juror  in  auy  electors’  list. 
Mr.  Shortt  resisted  the  proposal  as  unnecessary,  holding  that  the 
present  bill  did  not  make  the  position  of  dentists  worse  than  it  was 
before.  A  dentist  could,  if  he  chose,  be  exempted  from  jury 
service.  What  he  would  have  to  do  would  be  to  look  at  the  first 
list,  and  then  if  he  was  put  down  as  a  juror  or  special  juror  he 
could  raise  an  objection,  and  from  the  time  of  such  intimation 
by  him  onwards  he  would  be  exempted.  Mr.  Shortt  admitted  that 
dentists  did  not  receive  notice  of  being  placed  on  lists,  and  Mr. 
Acland  thought  the  position  unsatisfactory.  But  the  amendment 
was  negatived. 

Medical  Boards  in  West  Scotland. — Major  Tryon,  questioned  by 
Mr.  Duncan  Graham  on  May  16th,  said  that  the  personnel  of  the 
Medical  Boards  in  the  West  of  Scotland  was  drawn  from  a  panel 
of  some  200  local  practitioners  who  were  employed  on  a  sessional 
basis  and  were  paid  at  the  rate  of  £1  11s.  6d.  for  chairmen  and 
£1  6s.  3d.  for  other  members  for  each  session  of  two  hours.  The 
boards  were  responsible  to  a  small  whole-time  medical  staff  in 
charge  of  the  arrangements  for  boarding  and  the  provision  of 
treatment  in  this  area,  and  their  duties  were  to  assess  the  degree 
of  disablement  and  to  report  generally  on  the  medical  aspect  of  the 
case. 

Women  Health  Visitors:  Salaries. — Sir  A.  Mond  informed  Mr. 
Galbraith,  on  May  10th,  that  he  had  made  no  general  recommenda¬ 
tion  as  to  the  salaries  to  be  paid  to  health  visitors,  but  in  various 
particular  cases  he  had  taken  action  to  secure  such  remuneration 
as  would  provide  an  efficient  service. 
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Statistics  of  Pensions  Hospitals. 

In  reply  to  a  question  on  May  11th  Mr.  Macpherson  stated  that 
there  are  52  hospitals  wholly  maintained  by  the  Pensions  Depart¬ 
ment,  and  that  at  these  approximately  10,000  officers,  nurses, 
and  men  are  at  present  receiving  in-patient  treatment.  The 
particulars  are  as  follows  : 


Region. 

Name  of  Hospital. 

Pensioners 

under 

Treatment. 

I 

Where  Situated, 

Scotland 

Bellahouston 

643 

Glasgow 

Belmont  Castle 

31 

Forfar 

Craigend  Park . 

48 

Edinburgh 

Craigleigh 

467 

Dalbousie 

15 

Carnoustie 

Edenhall  . 

97 

Musselburgh 

Kilgraston  . 

34 

Perth 

Kings  Croft 

10 

Barnton 

Northern 

Innes  Hopkins  ... 

22 

Ryton-on-Tyno 

Castle  Leazes  ., 

455 

Sunderland 

Shortley  Brldee 

202 

Gateshead 

Gretna 

98 

Cumberland. 

North-Western . 

Sunderland 

350 

Sunderland 

Allerton  Towers 

(Officers) 

26 

Liverpool 

Grangethorpe  ., 

174 

Manchester 

Knotty  Ash 

483 

Liverpool 

Mossley  Hill  . 

354 

Maghull . 

279 

Yorkshire 

Becketts  Park . 

457 

Leeds 

The  Hydro 

88 

Bridlington 

Oulton  Hall  . 

113 

Leeds 

Radlyn  College 

67 

H  arrogate 

Wales  . 

Wharncliffe  . 

156 

Sheffield 

Bangor  . 

74 

Bangor 

Mount  Pleasant 

191 

Chepstow 

Neath 

17  f 

Neath 

West  Midland... 

Rooltwood 

52 

Llandaff 

Highbury  and  Ulfculme 

245 

Birmingham 

Cannock  Chase... 

429 

Hednesford,  Staffs 

Oaklands  ... 

30 

Droitwich 

Sorrento  ... 

38 

Birmingham 

East  Midland  ... 

Watsons  Home . 

25 

W  y  1  d  e  Green, 
Birmingham 

Frith  Home  . 

59 

Leicester 

Harrowby  Camp 

212 

Grantham 

Victoria  Park  . 

190 

Leicester 

South-Western 

Ashton  Court  . 

113 

Bristol 

London  ...  ... 

Bath  . 

449 

Bath 

Holborn  Red  Cross  ... 

16 

Roehampton 

Headington 

151 

Oxford 

r  . 

Latchmere  House 

(Officers) 

52 

Ham  Common 

Lonsdale  House 

30 

Clapham 

Ewell  . 

337 

Epsom 

Orpington 

833 

Kent 

Ruslcin  Park 

303 

Camberwell 

Rotlierfield  Court 

38 

Henley-on-Thames 

Shepherd’s  Bush 

595 

Shepherd’s  Bush 

The  Spring,  Hanwell 
(Nurses) 

“ 

Hanwell 

Tooting  . 

283 

Tooting 

Ulster  . 

Welsh  Hospital 

161 

Netley 

Portrush . 

42 

Co.  Antrim 

South  Ireland... 

Leopardstown  Park  ... 

61 

Dublin 

Blackrock  . 

467 

U 

Total  . 

10,329 

Hospital  Nurses'  Training.  —  Captain  Ainsworth  asked,  on 
May  11th,  whether  the  Minister  of  Health,  in  considering  the 
recent  decision  of  the  General  Nursing  Council  for  England  and 
Wales,  which  recommended  that  no  hospital  be  recognized  as  a 
training  school  for  nurses  unless  possessing  one  hundred  beds, 
would  take  into  account  the  particular  circumstance  of  each 
hospital  before  agreeing  to  any  such  rule.  Mr.  Parker  (for  Sir 
A.  Mond)  said  that  no  rule  had  yet  been  submitted  to  the 
Minister,  and  until  he  had  had  an  opportunity  of  considering  its 
precise  terms  auy  statement  would  be  premature. 

Railway  Vouchers  for  Medical  Examinations. — Lord  Eustace 
Percy  asked,  on  May  16th,  whether  the  Minister  of  Pensions  was 
aware  that  dependants  of  soldiers  who  lost  their  lives  in  the  war 
were  often  summoned  to  towns  at  a  distance  from  their  homes  for 
medical  examinations  in  connexion  with  their  pensions;  and 
whether,  in  view  of  the  hardship  upon  many  who  could  not  afford 
the  travelling  expense,  the  Minister  would  issue  free  return  railway 
vouchers  to  these  dependants,  as  in  the  case  of  ex-service  men 
attending  medical  boards,  or  allow  examinations  to  be  carried  out 
by  the  Ministry’s  local  medical  referees.  Major  Tryon  said  that 
Mr.  Macpherson  was  sympathetically  considering  this  matter. 

Small-pox  in  the  Philippines. — Mr.  Waterson  asked,  on  May  15th, 
whether,  in  view  of  doubts  as  to  the  efficiency  of  vaccination  raised 
by  the  outbreak  of  small  pox  which  occurred  in  the  Philippine 
Islands  in  1918-19,  the  Minister  of  Health  would  cause  special 
inquiries  to  be  made  as  to  the  circumstances  attending  the  out¬ 
break  ;  and  the  reason  why  vaccination  failed  to  protect  the 
population.  Sir  A.  Mond  replied  he  had  given  Mr.  Waterson  all 
available  data.  He  recognized  they  were  not  complete,  but  before 
considering  the  desirability  of  making  further  inquiry  he  proDOsed 
to  await  the  official  report  for  1921. 

■ Merchant  Shipping  ( Venereal  Disease)  Bill. — This  measure  to 
amend  the  Merchant  Shipping  Acts  1894-1906,  so  far  as  tbev  relate 
to  venereal  disease,  was  presented  on  May  15th  by  Major  Colfax. 
It  was  backed  by  Dr.  Raw,  Dr.  Elliot,  Mr.  N.  Chamberlain,  Mr 
Havelock  Wilson,  and  Mr.  Tillett.  The  bill  was  read  a  first  time. 
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MEDICAL  TERMS  IN  THE  VERNACULAR  AND 
IN  DIALECTS. 

II. 

Andicomb,  Ancome,  Uncome,  or  Income. 

Adam  Littleton,  in  his  Latin  Dictionary  (1678),  gave 
audicomb  as  one  of  the  meanings  of  the  word  clavus  :  “  a  corn 
in  the  finger  or  toe,  or  sole  of  the  foot ;  a  little  swelling  of 
hard  flesh  in  the  comer  of  the  eye;  also  a  whitlow  or 
audicomb.”  Now  since  the  angnail  or  agnail  of  a  former 
article  was  found  sometimes  to  be  used  as  synonymous  with 
whitlow  one  might  at  first  sight  regard  andicomb  as  yet  another 
vernacular  term  signifying  an  agnail.  It  is  so,  but  only  to 
the  extent  of  being  an  additional  name  for  whitlow.  Andi¬ 
comb  itself,  however,  is  quite  an  interesting  medical  term  as 
used  by  the  common  people,  and  is  worthy  of  separate 
consideration. 

Sir  James  Murray,  in  the  New  English  Dictionary ,  did  not 
place  andicomb  among  the  A  rubrics,  and  neither  did  Wright 
in  the  English  Dialect  Dictionary ;  but  under  ancome  the 
former  lexicographer  gave  “  andicomb  ”  as  an  eighteenth- 
century  form  of  that  word,  and  he  said  that  the  spellings 
ancomb  and  andicomb  showed  that  the  term  was  no  longer 
understood.  Even  the  word  “ancome”  he  classified  as 
obsolete  or  dialectal.  So  one  is  left  with  the  unexplained 
emei'gence  of  “andicomb”  in  Engl^li  in  the  later  centuries 
aud  its  rapid  disappearance  again,  and  one  is  tempted  to  con¬ 
clude  that  it  came  from  the  dialects  and  returned  to  the 
dialects.  It  would  be  easy  to  find  a  plausible  enough  etymo¬ 
logy  for  it;  one  might  see  in  it  a  reminiscence  of  the  ordinary 
meaning  of  haugnail  and  regard  it  as  made  up  of  hand  and 
comb,  with  the  suggestion  of  comb-like  teeth  or  fleshy 
projections  attached  to  the  fingers  of  the  hand.  There  is, 
however,  nothing  more  dangerous  than  attractive  pseudo¬ 
etymology  ;  it  will  bo  in  every  way  wiser  to  follow  Sir 
James  Murray  in  his  conclusion  that  andicomb  is  simply 
another  form  of  ancome. 

Ancome,  with  its  sixteenth  and  ’seventeenth  century  form 
“  uucome,”  and  its  seventeenth-century  “ancombe,”  is  traced 
by  Murray  to  the  Northern  English  “  on-come  ”  (fourteenth 
century),  meaning  “visitation,  access  of  disease.”  He  admits 
that  this  is  only  a  probability,  and  suggests  as  an  alternative 
that  it  is  a  partially  translated  adaptation  of  the  Norse  word 
dhoma,  which  signifies  “  arrival,  visitation,  eruption  of  the 
skin.”  From  this  “  on-come,”  with  such  a  meaning,  could  be 
traced  the  sixteenth- century  “uncome,”  and  it  would  also  be 
capable  of  being  refashioned  into  the  Scottish  and  North  of 
England  “  income.”  This  identification  of  “  -come  ”  with  the 
idea  of  arrival,  introduction  from  the  outside,  and  so  forth,  is 
borne  out  by  several  of  the  quotations. 

For  instance,  Sir  Thomas  Elyot,  writing  in  1538  (and  it 
must  be  remembered  that  he  had  read  medical  works  with 
“  a  worshipful  physician,”  and  that  he  wrote  on  medical 
subjects,  thereby  arousing  some  wrath  on  the  part  of  the 
profession  of  his  day),  defined  the  word  we  are  study¬ 
ing  as  “ adventitius  morbus,  sycknes  that  cometh  without 
our  defaute,  ...  of  some  men  called  an  uncome.”  John 
Baret,  too,  the  Cambridge  lexicographer,  who  about  1574 
published  “  An  Alvearie  ”  (a  beehive  !),  “  or  Triple  Dictionary 
in  English,  Latin,  aud  French,”  gave  the  following  definition: 
“  a  fellon,  uncomme,  or  cattes  liaire  ;  a  bile  or  sore  that  risetli 
in  maus  bodie,  furunculus;"  and  again,  in  another  place, 
“  an  ancome,  adventitius  morbus."  Murray  quotes  also  from 
an  Act  of  Henry  VIII  (1544)  the  phrase  “  uucomes  ot  hands, 
scaldings,  burnings.”  One  begins  to  see  how  the  ideas  of  some¬ 
thing  coming  in  aud  a  furunculus,  felon,  whitlow,  boil,  or  the 
like  are  not  irreconcilable;  a  sliver  of  wood  or  something  else 
runs  into  the  finger  aud  so  an  ancome  arrives,  if  one  may 
speak  so  tautologically. 

Philemon  Holland — who,  it  will  be  remembered,  was  a 
“  doctor  of  physicke  ”  as  well  as  a  schoolmaster  in  Coventry — 
in  his  translation  of  Pliny’s  Natural  History  (1601)  used  the 
word  “uncome”  several  times  and  always  to  render  the 
Latin  furunculus  (boil),  and  he  sometimes  added  “fellon”  as 
a  synonym.  Thus  in  one  passage  he  wrote,  “  also  when  we 
perceive  a  fellon  or  such  like  uncom  sore  a  breeding,  the  first 
thing  that  we  doe  is  to  rnarke  it  three  times  with  our  fasting 
spittle  ” ;  and  in  another  he  stated  about  a  certain  ointment, 
“  it  is  singular  good  for  any  uncome  or  fellon.”  Gerarde, 
also,  in  his  Herball  (1636),  used  uncome  in  meanings  such  as 
these  given;  thus,  in  writing  of  the  arsmart  or  water  pepper, 
he  stated,  the  same  bruised  and  bound  upon  an  impostume 
in  the  joints  of  the  fingers  (called  among  the  vulgar  sort  a 
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fellon  or  uncome)  for  the  space  of  an  liouro,  taketh  away  the 
paine.”  Gerarde  was  “  Master  in  Chirurgerie  ”  aud  so  may 
be  held  qualified  to  speak  on  these  matters. 

Thus  one  reaches  some  of  the  modern  definitions — for 
example,  that  of  Wright  (in  the  English  Dialect  Dictionary), 
“an  ulcerous  swelling,”  or  that  of  Murray,  “a  boil;  an 
imposthume;  by  some  later  writers  applied  to  a  whitlow.” 
These  agree,  too,  with  the  definition  of  the  eighteenth-century 
lexicographer,  John  Kersey  the  younger,  who  gave  “ancome, 
a  kind  of  boil,  sore,  or  foul  swelling  in  the  fleshy  parts.” 
Marston,  in  his  comedy,  Eastward  Ho,  published  in  1605, 
actually  gives  the  clinical  history  of  the  thing :  “  I  have  seen 
a  little  prick,  no  bigger  than  a  pin’s  head,  swell  bigger  and 
bigger  till  it  has  come  to  an  ancome.”  How  close  one  has 
come  to  agnail  is  shown  by  the  fact  that  Hexham  in  his 
Dictionary  defines  the  Dutch  word  vijt  as  “an  Aucombc,  or 
Sore  upon  one’s  finger  ” ;  and  Kohler,  in  his  German 
Dictionary,  gives  three  English  equivalents  for  Nagelgeschwiir 
—namely,  whitlow,  agnail,  felou.  Bailey  (1778)  adds  two 
characters  to  the  ancome,  “  a  swelling  or  bump,  that  is  hard 
and  hot”;  but  they  were  already  implicit  in  the  earlier 
definitions. 

Jamieson,  in  his  Scottish  Dictionary,  deals  with  the 
Northern  corresponding  term  “income”;  but  his  definition 
does  not  at  first  glance  agree  with  the  conclusions  reached 
above,  for  he  has  “  any  bodily  infirmity  not  apparently  pro¬ 
ceeding  from  an  external  cause,”  and  he  gives  an  illustrative 
quotation  from  Galt’s  Sir  A.  Wylie:  “her  wheel  was  nae 
langer  of  ony  use  to  her,  for  she  had  got  an  income  of  her  left 
arm,  aud  couldna  spin.”  There  may  be  real  agreement, 
however,  for  he  explains  that  “  the  affection,  as  it  were,  came 
in,  as  not  being  caused  by  a  sprain,  a  contusion,  a  fall,  or 
anything  of  this  nature.”  The  cause  was  originally  intro¬ 
duced  from  without — for  example,  from  a  splinter  of  wood — 
but  the  results  were  developed  within;  but  it  must  be  con¬ 
fessed  Jamieson  is  not  clear  on  this  matter.  Quotations  from 
Scottish  writers  later  than  Jamieson  suggest  some  disease  of 
the  knee  or  at  least  of  a  joint,  and  Wright  states  that  in 
Caithness  it  is  used  with  the  meaning  of  “  disease  in  a  joint, 
usually  knee  or  elbow,  which  causes  it  to  be  permanently 
bent  ”  ;  but  if  this  be  the  Caithness  use  then  the  Northumber¬ 
land  one  is  different,  for  there  it  signifies  “  an  ulcer,  some¬ 
thing  that  has  come  in  from  an  outside  cause  as  distinguished 
from  ‘  a  gathering  ’  caused  by  internal  bad  blood,  which  is 
called  ‘  bred-venom.’  ”  Yet,  notwithstanding  these  uses, 
Wright  has  followed  Jamieson  in  his  definition,  which  is,  “  an 
internal  disease,  a  bodily  infirmity  not  due  to  accident  or 
contagion,  an  ailment  without  apparent  external  cause, 
frequently  an  abscess,  boil,  or  running  sore.”  It  is  evident 
that  “  income,”  whilst  it  may  sometimes  correspond  exactly 
with  the  Southern  ancome  aud  uucome,  does  not  do  so  con¬ 
stantly.  Possibly  the  new  shade  of  meaning  is  due  to  the 
thoughts  suggested  by  “in.” 

The  relations  of  andicomb,  ancome,  uncome,  and  income 
having  been  traced  both  in  the  vernacular  aud  in  the  dialects, 
it  will  be  worth  while  to  return  to  the  Northern  English  word 
“  on-come,”  Avitli  which  Sir  James  Murray  has  connected 
them  all.  It  does  not  appear  to  have  been  used  in  any  of  the 
specific  senses  that  ancome,  uucome,  and  income  have  acquired, 
but  always  with  the  general  meaning  of  a  calamity  or  a 
visitation  or  (in  Scotland)  an  attack  of  disease.  Thus,  in  the 
Cursor  Mundi,  that  extraordinarily  interesting  l’hyming  Biblo 
interspersed  with  legends  of  the  saints  and  stories  from  the 
apocryphal  gospels,  which  was  written  in  Northumbria  about 
the  time  when  Bannockburn  was  being  fought,  the  visitation 
of  Pharaoh  is  predicted  in  these  words:  “And  for  that  ho  wil 
ixoght  me  here,  Hard  oncome  sal  i  send  him  sere.”  In  one  of 
the  MSS.  “hardenesses  ”  appears  instead  of  “on-come.”  In 
another  place  the  author,  in  speaking  of  the  plague  of  Logs, 
said:  “the  tother  oncome  atte  him  felle  was  froskis  atte  na 
tunge  mote  tel,”  and  one  of  the  MSS.  l-eads  “  vengeaunco.”  I11 
auother  passage  “on-fall  ”  is  the  word,  and  that  is  reminiscent 
of  the  Scottish  “  on-ding  ”  (  for  example,  of  snow).  It  is  evident, 
however,  that  “  on-come  ”  in  these  eai'ly  days  (fourteenth 
century)  had  the  most  general  meaning,  and  it  was  only  as 
time  Avent  on  and  the  vowel  changed  into  an-,  un-,  or  iu- 
that  the  special  significations  of  boil,  wliitloAv,  fellon,  disease 
introduced  from  without,  and  the  like,  came  to  be  associated 
Avitli  it.  This  still  leaves  the  mystery  of  andicomb  unsolved, 
and,  indeed,  one  suspects  that  forgotten  dialectal  uses  Avould 
clear  up  more  than  one  obscure  point  in  the  word’s  history. 
Meanwhile  a  rather  curious  fact  emerges  :  in  so  recent  a 
medical  Avork  as  Allbutt’s  System  of  Medicine  “  oncome  ” 
appears  with  something  very  like  its  old  meaning  in  such 
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a  phrase  as  “  the  gradual  oucorae  of  chronic  renal  disease 
but  it  will  not  do  for  the  doctor  to  pretend  to  know  too  much 
about  “  oncomes,”  for  Sir  \\  alter  Scott  (in  The  Bride  of 
Lammcnnoor)  assigned  this  wisdom  to  Ailsie  Gourlay  when 
be  wrote,  “  This  woman  had  acquired  a  considerable  reputa¬ 
tion  ...  by  the  pretended  cures  which  she  performed, 
especially  in  oncomes,  as  the  Scotch  call  them,  or  mysterious 
diseases  which  baffle  the  regular  physician.”  J.  W.  B. 


(Bnglattit  anil  Malts. 


Cambridge  University  Medical  Society. 

The  inaugural  meeting  of  the  Cambridge  University  Medical 
Society  was  held  in  the  Anatomy  School,  Cambridge,  on 
May  lOtli,  the  lecturer  being  Dr.  W.  Langdon  Brown,  physician 
to  St.  Bartholomew’s  Hospital,  who  took  as  his  subject  “The 
endocrine  glands  and  their  relationship  to  the  sympathetic 
nervous  system.”  The  chair  was  taken  by  the  president  of 
the  society,  Mr.  E.  S.  Fellowes-Farrow  (Downing),  who  was 
supported  by  the  vice-president,  Mr.  Norman  F.  C.  Burgess 
(Caius),  the  honorary  secretary,  Mr.  C.  L.  Owen  (Trinity),  and 
the  honorary  treasurer,  Mr.  T.  F.  McNair  Scott  (Caius). 
Introducing  the  lecturer,  the  president  referred  to  the  great 
work  done  by  him  in  helping  to  bridge  the  gap  between 
physiology  and  clinical  medicine,  and  pointed  out  that  it  is 
oue  of  the  objects  of  the  society  (which  is  essentially  for 
students)  to  correlate  the  work  in  the  physiology  and  anatomy 
schools  with  the  work  at  the  bedside.  He  also  took  the 
opportunity  of  expressing  the  thanks  of  the  society  to  the 
Right  Hon.  Sir  Clifford  Allbutt,  K.C.B.,  F.R.S.,  Professor . I.  B. 
Bradbury,  Professor  F.  G.  Hopkins,  F.R.S.,  Professor  J.  N. 
Langley,  F.R.S.,  and  Professor  “J.  T.' Wilson,  F.R.S.,  for  con¬ 
senting  to  become  honorary  vice-presidents,  and  for  giving 
the  society  so  much  encouragement  and  support.  At  the 
conclusion  of  Dr.  Langdon  Brown’s  lecture,  which  was  greatly 
appreciated,  Dr.  W.  L.  H.  Duckworth  gave  a  short  lecture  on 
the  operation  of  thyroidectomy. 

Sir  Clifford  Allbutt,  Regius  Professor  of  Physic,  moved  a 
very  cordial  vote  of  thanks  to  the  lecturers.  The  meeting, 
at  which  there  was  a  crowded  audience,  should  be  an  indica¬ 
tion  that  the  new  society  has  before  it  a  future  full  of  success 
and  usefulness. 

University  of  London  Report. 

The  report  of  the  work  of  the  University  of  London  during 
the  year  1921-22  was  presented  by  the  Principal  Officer, 
Sir  E.  Cooper  Perry,  M.D.,  at  the  graduation  ceremonial  of 
the  University  on  May  4tli.  The  total  admissions  by  all 
channels  during  the  year  under  review  was  7,092,  as  com¬ 
pared  with  3,852  in  1913-14,  and  6,723  in  1920-21.  The  total 
number  of  candidates  for  all  examinations  was  27.237,  as 
against  11,920  in  1913-14,  and  23,563  in  1920-21.  While  the 
number  of  persons  who  sat  for  the  matriculation  and  regis¬ 
tration  examinations  was  6,638  in  1913-14,  15,539  in  1920-21, 
and  17,919  in  192L-22,  and  the  number  who  sat  for  the  pre¬ 
liminary  and  intermediate  examinations  was  3,327  in  1913-14, 
6,039  in  1920-21,  and  6,522  in  1921-22,  yet  the  number  of 
candidates  for  first  degrees  was  only  1,636  in  1913-14,  1,522 
in  1920-21,  and  2,153  in  1921-22  respectively,  and  those  for 
higher  degrees  only  171  in  1913-14,  224  in  1920-21,  and 
302  in  1921-22.  The  total  number  of  successful  candidates 
at  all  examinations  last  year  was  9,481,  and  the  number  of 
those  who  attained  degrees  and  diplomas  2,093.  as  compared 
with  8,034  and  1,440  respectively,  in  1920-21.  The  standard 
of  the  examinations  of  London  University  is  indicated  by  the 
fact  that  out  of  27,237  candidates,  9,481  passed.  It  is  curious 
to  observe  how  many  persons  are  apparently  content  to  pass 
the  matriculation  and  preliminary  examinations  without 
proceeding  to  graduation  in  either  “  first  ”  or  higher  degrees. 
The  roll  of  internal  students  now  bears  8,753  names,  as 
compared  with  4,888  ou  the  corresponding  date  in  1914,  and 
7,870  in  1921.  The  Treasury  grant  for  the  year  to  the 
University  was  £16,000,  an  increase  of  £8,000  ou  the  figure 
for  1920-21.  From  correspondence  that  has  passed  between 
the  Senate  and  the  post-graduate  medical  committee  appointed 
by  the  Ministry  of  Health,  there  appears  (says  Sir  Cooper 
Perry)  to  be  some  prospect  of  the  establishment  in  the  near 
future,  in  close  association  with  the  University,  of  a  medical 
school  attached  to  a  centrally  situated  hospital,  and  devoted 
solely  to  post-graduate  medical  education;  and,  further,  of  an 


Institute  of  State  Medicine  for  instruction  in  public  health, 
forensic  medicine,  industrial  medicine,  and  medical  ethics 
and  economics.  The  Rockefeller  Foundation  has  now  offered 
to  provide  the  sum  of  two  million  dollars  for  a  school  of 
hygiene,  and  has  acquired  a  site  for  the  school  adjoining  that 
presented  by  the  Government  for  the  new  buildings  of  the 
University  in  Bloomsbury. 

Queen  Charlotte’s  Hospital. 

Lord  Howard  de  Walden  presided  at  the  annual  meeting  of 
Queen  Charlotte’s  Hospital  held  on  May  9th.  It  was  stated 
in  the  report  that  during  the  past  year  1,729  patients  had 
been  treated  in  the  hospital,  2,087  had  been  attended  in  their 
own  homes,  and  there  had  been  4,603  patientsat  the  ante-natal 
and  child  welfare  departments.  The  financial  position  of  the 
hospital  was  serious,  and  an  earnest  appeal  was  made  for 
additional  support.  The  report  referred  to  the  very  large 
number  of  entries  in  the  Midwifery  Training  School.  During 
the  year  58  medical  students  and  47  qualified  practitioners 
attended  a  course  of  practical  midwifery,  and  164  women 
were  trained  in  midwifery  and  maternity  nursing.  Students 
were  received  from  nearly  all  the  Loudon  medical  schools 
and  from  most  of  the  provincial  and  Scottish  schools. 

The  Liverpool  Maternity  Hospital. 

At  the  annual  meeting  of  the  Liverpool  Maternity  Hospital 
on  May  9th  the  same  story  of  lack  of  funds  interfering  gravely 
with  the  usefulness  of  this  charity  was  heard  as  had  been 
heard  at  the  corresponding  meetings  of  other  hospitals  in 
Liverpool.  The  hospital,  it  was  reported,  had  been  con¬ 
tinuously  full  during  the  past  year,  and  no  fewer  than 
179  women  had  been  refused  admission  owing  to  lack  of 
accommodation.  A  new  hospital  had  been  projected  shortly 
before  the  war,  and  there  was  urgent  need  of  a  modern  and 
fully  equipped  institution  capable  of  meeting  the  demands  of 
the  city.  The  continued  high  cost  of  building  had  alone  pre¬ 
vented  execution  of  the  project.  The  need  for  better  training 
of  medical  students  and  midwives  was  emphasized  by  Dr. 
Musson,  who  referred  to  the  high  death  rate  in  women  in 
childbirth,  and  said  that  venereal  disease  and  unskilful  mid¬ 
wifery  were  responsible  to  a  large  extent.  The  financial 
situation  was  grave.  There  was  a  deficiency  of  £2,052  during 
the  past  year,  and  the  debit  balance  was  now  £5,355.  Unless 
new  sources  of  revenue  were  found  the  work  of  the  hospital 
would  have  to  be  curtailed.  It  was  suggested  that  if  never¬ 
theless  the  new  hospital  were  begun,  an  awakened  sense 
of  the  obligations  of  the  citizens  of  Liverpool  -would  become 
at  once  apparent  in  a  large  accession  of  new  subscribers. 
Reference  was  made  to  the  success  that  had  crowned  the 
efforts  of  those  responsible  for  the  hospitals  in  Glasgow  and 
Leicester ;  small  subscriptions  were  made  weekly  by  all 
employees,  and  it  was  pointed  out  that  one  penny  out  of 
every  pound  earned  would  bring  in  a  splendid  income  for  the 
hospitals,  and  thus  relieve  the  committees  of  the  various 
institutions  so  essential  to  the  health  of  the  city  from  their 
present  clamant  financial  distress. 

A  School  Medical  Officer’s  Salary. 

At  a  meeting  of  the  Worcester  Education  Committee 
last  week  a  letter  was  received  from  Dr.  Marion  Andrews, 
school  medical  officer,  stating  that  as  the  city  council  had 
made  a  deduction  from  her  salary  of  £500  per  annum,  which 
was  the  minimum  sum  she  could  accept  under  the  rules  of 
the  British  Medical  Association,  she  had  regretfully  to  resign. 
It  was  stated  that  a  subcommittee  had  passed  a  resolution 
regretting  the  necessity  for  the  resignation  and  expressing 
a  hope  that  the  council  would  not  persist  in  the  reduction. 
This  reduction  was  made  in  pursuance  of  a  general  reduction 
in  officials’  salaries  of  10  per  cent.,  and  the  council  gave 
instructions  that  any  official  who  did  not  accept  the  reduction 
should  be  asked  to  resign.  Dr.  Andrews  pointed  out  in  her  letter 
that  the  position  was  now  worth  £750  if  she  had  not  refrained  . 
from  asking  for  advances  because  of  the  general  financial 
stringency.  Dr.  E.  H.  Corder,  a  member  of  the  committee, 
said  that  the  rule  as  to  the  £500  minimum  was  made  during 
the  war.  General  practitioners  were  now  being  asked  to 
reduce  their  'fees,  both  panel  and  private,  and  he  suggested 
that  perhaps  the  minimum  would  now  be  modified.  Mr.  W. 
Sharpe  said  that  the  matter  had  been  before  the  finance 
committee  and  they  had  had  their  attention  called  to  the 
facts  which  Dr.  Corder  had  mentioned,  and  the  committee  had 
decided  to  write  to  the  British  Medical  Association  asking  if 
some  reduction  of  the  minimum  was  acceptable. 
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Tuberculosis. 

The  ninth  annual  report  of  the  National  Association  for  the 
Prevention  and  Cure  of  Tuberculosis  states  that  there  has 
been  a  considerable  increase  in  the  number  of  patients 
attending  the  dispensary,  and  that  there  is  urgent  need 
for  the  establishment  of  branch  dispensaries  in  some  of  the 
more  densely  populated  suburbs.  In  Balmain,  an  important 
industrial  centre,  the  local  hospital  has  handed  over  to  the 
association  a  cottage  suitable  for  the  purpose  of  a  branch 
disDensary.  The  number  of  new  patients  admitted  to  the 
dispensary  from  January  6tli  to  December  31st,  1921,  was 
337;  the  number  of  males  and  females  was  about  equal. 
Fifty-seven  old  patients  had  attended  during  the  year,  and 
the  total  number  of  patients  now  under  treatment  was  130. 
The  number  under  14  years  of  age  was  large  (130).  Patients 
visited  iu  their  own  homes  numbered  430.  In  moving  tlie 
adoption  of  the  report  the  Lord  Mayor  stated  that  though 
tuberculosis  was  sixth  on  the  list  of  all  causes  of  death  in 
Australia,  its  incidence  was  sufficiently  serious  to  make  its 
prevention  and  cure  one  of  the  most  important  problems 
awaiting  solution  by  medical  science.  In  Australia  the 
death  rate  was  0.68  per  1,000,  less  than  half  that  of  the 
United  Kingdom  and  the  United  States,  where  nearly  half 
the  deaths  between  25  and  35  are  caused  by  phthisis.  He 
advocated  the  establishment  of  a  tuberculosis  bureau  in 
Sydney  presided  over  by  a  special  officer,  with  one  channel 
of  admission  to  all  institutions;  this  procedure,  he  believed, 
would  make  for  efficiency  in  administrative  control. 

The  Sydney  Technical  College. 

A  valuable  addition  to  the  facilities  for  technical  education 
in  Sydney  has  recently  been  made  in  the  conversion  of  the 
old  gaol  at  Darlinghurst  into  a  technical  college  for  the 
eastern  suburbs  of  Sydney.  The  Minister  of  Education  has 
now  decided  to  add  a  course  of  lectures  on  industrial  hygiene, 
welfare  woi-k,  and  health  visiting  to  the  courses  of  lectures  on 
health  already  given  at  the  college.  A  number  of  factories 
and  larger  retail  establishments  in  Sydney  already  have  on 
their  staffs  officers  who  are  concerned  with  the  health  of  the 
employees,  and  it  is  believed  that  an  extension  of  similar 
provision  to  other  places  of  business  will  soon  be  effected. 
The  new  course  of  lectures  will  be  given  by  Dr.  J.  S.  Purdy, 
metropolitan  medical  officer  of  health,  and  will  be  designed 
specially  for  the  training  of  welfare  officers. 


The  Milk  Supply. 

Dr.  Purdy,  in  giving  evidence  during  an  inquiry  into  the 
milk  industry  instituted  recently  by  the  Board  of  Trade, 
suggested  that  those  engaged  in  the  trade  should  seize  the 
opportunity  of  getting  together  to  wipe  out  the  present  un¬ 
necessary  competition  and  to  solve  the  problem  of  giving  the 
public  reasonably  pure  milk  at  a  reasonable  price.  If  this 
were  not  done  soon  the  public  would  probably  insist  on  either 
the  Government  or  the  municipalities  stepping  in  and  forcing 
the  position,  as  improvement  was  essential.  Dr.  Harrison,  of 
the  Renwick  Hospital  for  Infants,  said  that  the  present  milk 
supply  of  Sydney,  if  some  obvious  improvements  were  made, 
would  be  good  enough  for  general  household  purposes,  but 
the  price  was  too  high  ;  the  cost  of  distribution  involved  an 
increase  in  price  of  150  per  cent.  The  retail  price  should  be 
brought  down  to  6d.  a  quart.  Special  certified  pure  milk  for 
those  whose  lives  to  a  great  exteut  depended  upon  it  would 
necessarily  be  more  costly.  He  suggested,  further,  that  the 
Government  might  establish  a  model  dairy  in  a  suitable 
district  to  supply  the  baby  clinics  at  first  only  as  a 
demonstration.  When  a  practical  working  basis  had  been 
found  other  dairymen  of  moderate  views  and  efficient  training 
would  probably  join  and  make  it  pay  by  co-operative  effort ; 
competition  might  be  fostered  by  score  cards  and  prizes  for 
best  results  as  in  poultry  raising.  Dr.  Dick,  the  senior  medical 
officer  of  the  Department  of  Public  Health,  expressed  the 
opinion  that  the  present  system  of  price  fixing  did  away  with 
competition,  and  in  the  case  of  milk  was  likely  to  lead  to  a 
tendency  on  the  part  of  dairymen  to  slacken  their  efforts  to 
produce  a  better  quality  of  milk.  Under  the  present  system 

ie  public  had  to  pay  the  same  price  for  what  might  be  poor 
01  <  n  ,y  milk  as  for  the  first-class  article  produced  under 
lygicmc  conditions.  If  price  fixing  must  be  continued  then  a 
high  standard  should  be  insisted  upon.  Further  evidence  has 
keen  taken,  but  the  inquiry  is  not  yet  concluded. 


Bubonic  Plague  in  Sydney. 

The  present  outbreak  of  plague  in  Sydney  has  so  far  been 
confined  to  a  few  sporadic  cases.  Recently,  however,  two 
new  cases  have  been  notified  from  a  new  district,  and  in  both 
the  infection  was  traced  to  the  same  source.  Both  were 
severe  cases,  and  one  of  the  patients  has  died.  Dr.  W.  G. 
Armstrong  has  been  most  insistent  in  impressing  on  the 
public  the  urgent  necessity  for  putting  forth  every  possib'e 
effort  for  the  destruction  of  rats  and  fleas.  The  unseasonably 
warm  weather  of  the  last  few  weeks  has  tended  to  increase 
the  danger  of  an  extension  of  the  outbreak. 

The  Edith  Cavell  Memorial  Fund. 

A  rest  home  for  nurses  has  been  established  in  one  of  tlia 
suburbs  of  Sydney  as  a  memorial  to  the  late  Nurse  Edith 
Cavell.  At  the  annual  meeting  of  the  fund  it  was  stated  that 
the  past  year  had  seen  the  objective  of  the  fund  realized — the 
raising  of  an  endowment  fund  of  £20,000  and  the  establish¬ 
ment  of  Cavell  House.  The  honorary  treasurer  stated 
that  the  accumulated  fund  now  amounted  to  £20,183,  the 
expenditure  during  the  year  amounted  to  £1,219,  and  the 
income  to  £1,276.  As  the  expenditure  included  a  sum  of 
£536  for  furnishing  and  repairs  of  the  building  which  had 
been  given,  the  institution  would  be  able  to  carry  on  without 
making  any  appeal  to  the  public  for  financial  assistance. 
The  report  concluded  by  an  expression  of  the  gratification 
felt  by  everyone  connected  with  this  movement  that  the  long- 
worked-for  goal  has  been  reached  at  last,  that  Cavell  House 
is  now  placed  on  a  firm  financial  footing,  and  that  it  will  con¬ 
tinue  to  serve  its  double  purpose  of  perpetuating  the  memory 
of  Edith  Cavell  and  of  benefiting  members  of  her  noble 
calling. 


Sititm. 


Medical  Education  in  India. 

Dr.  Norman  Walker,  during  his  tour  in  India  at  the  instance 
of  the  Secretary  of  State  for  India  for  the  purpose  of 
examining  the  state  of  midwifery  training  in  that  country, 
was  entertained  to  dinner  at  the  Orient  Club,  Bombay,  on 
March  10th ;  on  the  invitation  of  Sir  Temulji  Nariman  and 
Dr.  M.  Y.  Mehta,  who  were  appointed  by  the  Government  to 
assist  Dr.  Walker  in  his  visit  of  inspection  in  Bombay.  Sir 
Temulji  Nariman,  in  proposing  the  health  of  the  guest,  said 
that  they  had  invited  him  that  evening  to  hear  some  of  his 
experience  in  India  of  the  state  of  medical  education  in 
general  and  of  midwifery  pi'actice  in  particular.  As  one  who 
had  already  reached  his  jubilee  in  the  medical  profession 
and  had  attended  more  than  25,000  maternity  cases,  he 
could  say  that  midwifery  practice  was  as  skilled  and 
efficient  iu  Bombay  as  in  any  other  city  of  the  world. 
He  appealed  to  liis  Indian  friends  not  to  complain  and 
bring  in  the  plea  of  the  prejudices  and  customs  and  habits 
of  the  Indian  people,  but  to  fight  hard  against  those  prejudices 
and  break  them.  Dr.  Norman  Walker,  in  responding  to  the 
toast,  said  that  when  ho  landed  in  Bombay  five  weeks 
previously  the  situation  bristled  with  misunderstandings,  and 
it  was  his  first  duty  to  clear  them  away.  In  a  series  of  meet¬ 
ings  throughout  India  he  had  explained  the  position,  and  he 
was  happy  to  think  that  most  people  now  regarded  him  as  a 
candid  friend.  He  had  seen  much  to  admire  in  India,  and 
a  good  deal  that  could  be  improved  regarding  medical  educa¬ 
tion.  India  had  something  to  learn  from  the  remarkable 
development  of  medical  education  in  the  I  nited  States. 
About  thirty-two  years  ago,  when  he  visited  that  country, 
American  medical  education  was  regarded  Avitli  something 
like  contempt  in  Europe,  but  now  there  was  a  great  change; 
there  were  ninety  medical  schools,  and  of  these  seventy  were 
classed  “  A,”  and  sixty  or  so  thoroughly  deserved  it.  There 
were  several  factors  ivliich  had  caused  this,  and  one  was 
the  prevailing  desire  to  improve  everything,  while  another 
potent  influence  was  the  founding  of  the  Johns  Hopkins 
medical  school,  which  demanded  quality,  not  quantity,  in 
its  students.  Nearly  all  universities  to-day  had  too  many 
students,  the  Bombay  University  among  them  ;  to  put  it  other¬ 
wise,  there  Avas  either  not  large  enough  accommodation,  or  else 
too  few  teachers.  On  the  question  of  supply  some  solution 
must  be  found.  India,  like  many  other  countries,  Avas  poor, 
but  every  country  had  many  enormously  rich  men  who  could 
not  find  a  better  investment  than  in  the  founding  of  medical 
colleges  and  laboratories.  It  Avas  useless  to  appeal  to  the 
State  in  any  country.  A  medical  register  Avas  a  necessity  iu 
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every  civilized  country;  the  door  of  admission  must  be 
narrow,  and  those  only  should  be  admitted  who  in  the  opinion 
of  the  Council  in  charge  of  registration  were  up  to  the 
standard.  The  larger  the  area  the  Council  covered  the  easier 
it  was  for  it  to  set  up  a  high  standard.  He  suggested  that 
the  question  of  an  All- India  Medical  Council  should  be 
considered,  composed  of  representatives  of  the  provincial 
Councils,  to  discuss  all  problems  of  medical  education.  He 
further  suggested  an  interchange  of  examiners  between 
the  different  universities  for  the  purpose  of  raising  and 
standardizing  the  qualifications  of  all. 

Emancipation  of  Indian  Women. 

The  Indian  woman  is  coming  out  from  behind  the  purdah 
and  engaging  in  philanthropic  enterprises  of  various  kinds. 
Recently  at  Nagpur  one  Indian  lady  provided  a  house  rent 
free  and  two  other  Indian  ladies  made  house-to-house  visita¬ 
tions  with  a  collecting  list  and  raised  enough  money  to  equip 
a  maternity  home  and  the  promise  of  subscriptions  sufficient 
to  keep  it  up.  One  lady  acted  as  housekeeper,  an  Indian 
woman  doctor  gave  liqr  services  free,  so  that  a  very  simple 
but  efficient  little  nursing  home  was  started,  which  already  is 
being  taken  advantage  of  by  the  poor,  and,  except  for  menial 
servants,  is  entirely  managed  by  voluntary  effort.  This  is  an 
example  of  what  Iudian  ladies  can  do  and  the  public  spirit 
they  are  now  showing. 

St.  John  Ambulance  and  Child  Welfare. 

Lady  Reading,  speaking  recently  at  Delhi,  paid  a  glowing 
tribute  to  the  work  of  the  centres  in  reference  to  maternity 
and  child  welfare  which  she  had  seen  in  Calcutta  under  the 
auspices  of  the  St.  John  Ambulance  Association.  Centres 
exist  in  different  parts  of  the  city  for  Indian  and  Anglo- 
Indian  women  and  children.  Many  mothers  attend  daily; 
they  are  instructed  in  the  simple  rules  of  mothercraft,  their 
babies  are  weighed  weekly,  and  any  deviation  from  health  is 
at  once  noticed.  A  medical  woman  attends  twice  a  week  for¬ 
giving  advice,  and  many  cases  are  followed  up  by  a  visit  to 
the  home,  so  enabling  the  visitor  and  doctor  to  keep  more  in 
touch  with  the  actual  conditions  under  which  the  mother 
and  child  are  living. 
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BOVINE  ACHONDROPLASIA. 

Sir,; — In  a  note  on  “  Bovine  achondroplasia  ”  in  the  British 
Medical  Journal  of  May  6th,  1922,  Dr.  F.  A.  E.  Crew  asks 
if  scattered  areas  of  cartilage  have  been  found  in  the  adrenals 
of  human  achondroplasts  such  as  he  has  met  with  in  the 
monstrous  calves  born  of  Dexter  cows. 

The  adrenals  in  a  full-term  human  achondroplastic  foetus 
examined  by  us  were  normal  in  shape  and  weight,  and  serial 
sections  of  both  glands  revealed  no  histological  abnormality. 
In  a  survey  of  the  rather  considerable  and  scattered  literature 
of  this  condition  as  it  occurs  iu  man  we  have  found,  so  far, 
no  record  of  abnormal  changes  in  the  adrenals,  though  it 
seems  that  these  organs  have  rarely  been  examined  histo¬ 
logically.  MacCallum  ( Johns  Hopkins  Hosp.  Bull.,  1915,  xxvi, 
182)  says  that  the  adrenals  were  normal  in  a  female  achondro- 
plast  75  years  old,  and  also  in  a  7  months’  foetus.  G.  Marum 
(Frankfurt.  Zeit.  f.  Path.,  1921,  xxiv,  663)  likewise  could  find 
no  changes  in  an  adult  female  achondroplast. 

The  impression  is  that  the  adrenals  are  intact  in  human 
achondroplasia. — We  are,  etc., 

A.  F.  Bernard  Shaw, 
W.  E.  M.  Wardill. 

Pathological  Department,  College  of 
Medicine,  Newcastle-upon-Tyne, 

May  15th. 


EXCISION  OF  THE  HEAD  OF  THE  FEMUR  IN 
ARTHRITIS  DEFORMANS. 

Sir, — I  do  not  find  it  easy  to  reply  briefly  to  Mr.  Blundell 
Bankart,  chiefly  because  there  is  little  to  disagree  with  in  his 
criticisms.  There  are,  however,  several  points  of  difference 
between  us  which  demand  a  fuller  explanation  on  my  part 
of  the  rationale  of  the  criticized  operation. 

The  operation  as  described  in  my  paper  has  been  evolved 
with  simple  excision  of  the  femoral  head  as  its  basis.  I  prefer 
therefore  to  retain  this  title,  which  to  my  mind  is  not 
illogical.  It  is  true  that  certain  of  the  technical  procedures 
included  are  employed  in  full  arthroplasty;  these  are  the 
remodelling  of  the  stump  of  the  neck  and  the  application  of 
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bone  wax.  I  do  not  agree  with  Mr.  Bankart  that  (a)  the  free 
exposure  of  the  hip  by  an  antero-external  flap  and  ( b )  the 
separation  of  the  great  trochanter  are  features  peculiar  to 
arthroplasty  of  the  hip.  They  are  simply  steps  in  the 
adequate  exposure  of  the  liip-joint  for  any  purpose,  whether 
this  be  simple  excision  of  the  hip— as  advocated  by 
Mr.  Bankart — or  the  more  elaborated  excision  which  is 
dealt  with  in  my  communication.  With  regard  to  the  ques¬ 
tion  of  excision  of  the  capsule,  I  consider  it  is  essential 
to  cut  away  a  considerable  amount,  not  with  the  idea  of 
determining  the  future  function,  but  again  to  facilitate  com¬ 
plete  exposure  of  the  deformed  head  previous  to  its  removal. 
I  think  my  paper  made  clear  that  a  severe  operation  can  be 
used  only  in  carefully  selected  patients,  and  from  practical 
experience  I  do  not  consider  the  elaborated  excision  operation 
to  be  unreasonably  severe. 

Simple  “  straightforward  excision”  of  the  femoral  head — • 
in  the  restricted  sense  of  the  term— is  not  an  obsolete  opera¬ 
tion,  provided  the  after-treatment  is  correct.  I  have  done 
it  in  a  number  of  cases  of  osteo-arthritis,  but  I  do  not 
consider  the  classical  anterior  route  is  efficient ;  the  exposure 
is  too  limited  unless  the  head  of  the  femur  is  disarticulated,  a 
manoeuvre  which  I  feel  should  be  avoided  in  these  patients. 
Using  the  postero-lateral  route,  the  operation  can  be  carried 
out  with  a  full  view,  and  the  head  removed  quickly  aud  with 
ease.  There  is  one  type  of  case  in  which  it  is  especially 
important  to  do  a  “radical  ”  excision  of  the  head,  and  that  is 
when  the  opposite  hip- joint  shows  early  hypertrophic  changes 
with  slight  limitation  of  mobility.  Again,  in  unilateral  cases, 
when  the  changes  are  very  advanced,  the  large  mushroomed 
head,  when  removed  as  conservatively  as  possible,  leaves  a 
neck  which  is  exceedingly  short.  It  will  thus  be  seen  that 
the  expression  “  excision  of  the  femoral  head  ”  is  capable 
of  varying  degrees  of  interpretation. 

The  term  “  arthroplasty  ”  should  be  limited  to  an  operation 
performed  in  the  presence  of  complete  ankylosis  of  a  joint 
and  for  nothing  else.  I  have  no  intention  of  allowing  myself 
to  be  responsible  for  the  suggestion  that,  as  applied  to  the 
hip-joint,  “  arthroplasty  ”  and  “excision  of  the  head  of  the 
femur  ”  are  synonymous  terms. — I  am,  etc., 

Manchester,  May  9th.  Harry  PlATT. 


BONE  GRAFTING  FOR  UNUNITED  FRACTURES. 

Sir, — Professor  Rushton  Parker  draws  attention  in  your 
correspondence  columns  of  May  6th  to  a  method  of  treating 
ununited  fractures  by  bone  grafting  which  he  first  described 
in  1907. 

The  omission  of  any  reference  to  this  method  in  the  paper 
read  by  Mr.  Perkins  and  myself  is  perhaps  excused  by  the 
full  title  of  our  contribution — namely,  “  Some  observations 
on  bone  grafting  with  special  reference  to  bridge  grafts.”1 
I  think  that  it  is  now  common  ground  among  those  who  have 
had  recent  experience  of  this  subject,  that  a  definite  gap  in 
a  long  bone  cannot  bo  successfully  bridged  except  by  the 
insertion  of  a  graft  which  makes  firm  contact  with  both 
fragments. 

The  fifty  cases  upon  which  we  based  our  observations 
were  nearly  all  the  result  of  missile  injuries  which  had 
caused  considerable  loss  of  bone  substance ;  scarring  both  of 
the  bone-end  and  surrounding  tissues  as  the  result  of  pro¬ 
longed  suppuration  was  also  present  in  the  majority.  Such 
a  condition  of  affairs  involves  a  complete  loss  of  bone-forming 
tissue  in  the  gap,  and  it  is  only  by  careful  attention  to  the 
technique  of  the  grafting  operation  that  success  can  be 
obtained  with  any  regularity.  In  my  experience  the  loose 
interposition  of  bone  fragments  or  bone  dust  in  this  class  of 
case  is  practically  useless. 

The  cases  quoted  by  Professor  Parker  and  illustrated  in  the 
Proceedings  of  the  Royal  Society  of  Medicine  are  of  simple 
fractures,  one  of  six  months’  and  the  other  of  nine  months’ 
duration ;  the  x  rays  show  no  bone  gap  and  do  not  even 
suggest  the  presence  of  a  pseudarthrosis.  I  think  it  is  clear 
that  examples  of  this  nature  form  no  basis  upon  which  to 
determine  the  proper  method  for  replacing  bone  when  there 
has  been  a  definite  loss  of  all  bone-forming  elements  at  the 
seat  of  injury. 

1  no  not  question  the  efficiency  of  Professor  Parker’s 
method  in  simple  cases,  but  I  feel  that  it  is  important  to 
emphasize  the  necessity,  brought  home  by  recent  intensive 
experience,  of  the  firm  fixation  of  the  bone  implant  in  the 
case  of  bridge  grafts. — I  am,  etc., 

London,  W„  May  12tb.  C.  Max  Page. 

1  Brit.  Journ.  of  Surgery,  vol.  ix,  No.  36, 1922. 
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'  ETIOLOGY  AND  TREATMENT  OF  DIABETES. 

SiR)— In  reply  to  the  points  raised  by  Dr.  Barnes  and  Dr. 
Cammidge  in  your  issue  of  May  6th,  1922,  relating  to  our 
article  on  the  etiology  of  diabetes,  it  will  be  necessary  to  deal 
Ayith  these  points  seriatim. 

Dr.  Barnes’s  charge  relating  to  any  suggested  divorce 
between  clinical  medicine  and  laboratory  work  is  erroneous, 
since  all  the  patients  were  under  careful  clinical  observation 
by  responsible  physicians,  at  least  three  of  the  patients  ^men¬ 
tioned  being  under  the  sole  supervision  of  one  of  us  (A.  R.). 

Such  a  charge  is  entirely  unwarranted  and  Dr.  Barnes 
ovmht  to  have  'realized  that  although  the  details  omitted 
we're  necessary  for  clinical  observation  the  complete  narration 
of  all  clinical  details  was  quite  unnecessary  from  the  stand¬ 
point  of  the  paper,  and  that  such  complete  exposition^  these 
details  would  have  obscured  the  presentation  of  the  more 
scientific  details  and  would  have  produced  an  unwieldy  and 
unreadable  article.  We  can  state  categorically  that  the 
finding  of  the  organism  was  not  due  to  the  patient  being  on 
apy  particularly  selected  diet  at  the  time  of  the  examination, 
since  in  several  patients  the  organism  was  found  in  the  stools 
at  the  first  examination  before  dieting  had  been  commenced, 
in  some  instances  whilst  attending  as  out-patients. 

With  Dr.  Barnes’s  comments  regarding  a  primary  ketosis  we 
are  in  entire  agreement,  but  we  would  emphasize  the  defective 
storage  of  glucose  as  being  responsible  for  the  glycosuria 
rather  than  the  secondary  failure  of  the  glucose- burning 
mechanism.  In  addition  to  the  acetone  effects,  however,  the 
action  of  butyl  alcohol  must  be  considered,  and  in  our  opinion 
even  more  important  than  either  of  these  is  the  further  fate 
of  the  extraordinary  diastatic  ferment  produced  by  this 
organism.  We  could  dwell  at  considerable  length  upon  this, 
but  as  our  article  confined  itself  to  facts,  so  now  do  we  prefer 
to  postpone  the  theoretical  considerations  as  to  the  further  role 
of  this  exogenous  ferment  pending  the  completion  of  further 
work  now  in  hand.  We  believe,  however,  that  the  due  con¬ 
sideration  of  the  action  of  this  ferment  extended  to  the 
tissues  would  explain  the  greater  part  of  those  clinical  details 
which  Dr.  Barnes  has  charged  us  with  neglecting.  Mean¬ 
while  we  commend  to  Dr.  Barnes’s  consideration  the  neces¬ 
sity  for  a  quiet  and  careful  survey  of  the  potentialities  of 
such  a  ferment.  When  he  has  ruminated  upon  this— as, 
indeed,  we  have  for  an  extended  period— he  will  then  be  in  a 
better  position  to  discuss  those  clinical  details  from  a  stand¬ 
point  which  will  make  him  much  better  understand  facts  at 
present  perplexing  to  him. 

Dr.  Barnes  quotes  a  diet  containing  oatmeal,  cabbage,  and 
lean  meat.  This  diet  is  much  too  rich  in  protein  for  the  free 
growth  of  B.  amyloclasticus.  We  have  tried  to  grow  it  on  a 
medium  composed  largely  of  cabbage,  and  find  that  growth 
therein  is  extremely  poor :  the  organism  becomes  thin, 
loses  its  Gram  stain,  and  becomes  practically  unrecognizable. 
A  striking  parallel  to  this  poor  fermentation  in  protein-rich 
media  is  found  in  the  acetone  organism  fully  described  by 
Gill  and  in  other  references  quoted  in  our  paper. 

Dr.  Cammidge  refers  to  Koch’s  postulates.  It  is  quite  true 
we  have  not  as  yet  attempted  to  fulfil  Koch’s  postulates ;  nor 
have  they  been  satisfactorily  fulfilled  in  every  other  disease 
in  which  the  etiological  agent  is  known.  To  endeavour  to 
complete  the  animal  experiments  will  be  costly  and  laborious, 
and  this  has  been  left  over  temporarily  pending  a  suitable 
research  grant  being  obtained  to  cover  these  expenses,  since 
so  far  the  work  has  been  carried  out  at  our  own  expense. 
Allhougli  these  postulates  had  not  been  completely  estab¬ 
lished  Tt  was  obvious  that  the  fermentative  activity  of  this 
organism  produced  substances  in  vitro  presenting  such  a 
striking  similarity  to  the  abnormal  products  present  in 
diabetes  as  to  warrant  attention  being  drawn  to  it. 

We  do  not  agree  with  Dr.  Cammidge’s  suggestion  that  this 
organism  is  present  in  the  intestines  as  an  effect  rather  than 
as°a  cause  of  diabetes.  An  effect  of  what,  may  we  ask  Dr. 
Cammidge  ?  Can  Dr.  Cammidge,  for  instance,  state  how  the 
reaction  of  the  intestinal  contents  differs  in  the  diabetic  and 
the  normal  ?  Apart  from  complicating  pancreatic  disease,  in 
what  way  do  the  intestinal  contents  differ  ? 

In  regard  to  Dr.  Cammidge’s  remarks  about  “heavy 
inoculations  oE  the  stools,”  similar  inoculations  of  a  pure 
culture  also  are  necessary  to  secure  a  good  fermentation,  and, 
as  we  have  indicated,  it  is  probably  of  great  importance  to 
the  patient  that  complete  vigorous  fermentation  is  probably 
rarely  complete  in  the  intestine.  If  Dr.  Cammidge  could  see 
the  results  of  the  fermentation  in  vitro  of  pure  cultures  of 
B.  amyloclasticus  he  would  recognize  the  beneficial  restrain¬ 


ing  influences  which  certain  intestinal  organisms  exercise 
over  the  vigorous  action  of  this  bacillus. 

We  have,  however,  had  least  difficulty  in  isolating  this 
organism  from  those  cases  which  are  most  rapidly  progressive, 
and  in  two  of  the  cases  which  died  somewhat  rapidly  the 
organism  was  found  at  the  first  attempt. 

Regarding  the  final  part  of  Dr.  Cammidge’s  letter,  so  many 
statements  concerning  diabetes  have  been  made  that  almost 
any  deduction  can  be  drawn  from  them.  We  have  not 
discussed  these  in  our  paper,  although  we  have  carefully  con¬ 
sidered  them,  since  we  felt  that  the  only  way  of  cutting  the 
Gordian  knot  of  diabetes  was  by  the  incisive  action  of  facts 
driven  hard  home.  Such  a  fact  the  B.  amyloclasticus  will, 
we  believe,  prove  to  be. 

Finally,  we  wish  to  state,  in  reply  to  Dr.  Barnes  and  the 
Editor,  that  we  were  not  responsible  for  the  supply  of  details 
of  the  paper  for  advance  publication. — We  are,  etc., 

Arnold  Renshaw,  M.D., 

Manchester,  May  15th.  THOMAS  H.  FAIRBROTHER,  M.Sc. 

We  are  satisfied  on  further  inquiry  that  Dr.  Renshaw 
and  Mr.  Fairbrother  are  not  responsible  for  the  advance 
publication  of  summaries  of  their  article  in  the  lay  press. 


ASTHMA  AND  THE  MENOPAUSE. 

Sir, — Dr.  Coke’s  argument  (March  18tli,  p.  455)  that  there 
must  be  a  shortage  of  pituitrin  in  pregnancy  because  of  “  its 
common  favour  in  the  midwifery  bag  ”  proves  rather  the 
contrary,  seeing  that  pituitrin  is  occasionally  required  to  be 
supplied  artificially  in  exceptional  cases.  Dr.  Coke  surely 
does  not  mean  that  the  administration  of  pituitrin  is  necessary 
or  even  justified  as  a  routine — normal  cases  must  needs  have 
a  sufficient  supply  of  this  hormone  naturally.  Moreover, 
since  Compte  in  1899  first  stated  that  the  hypophysis  cerebri 
hypertrophies  during  pregnancy  this  has  been  accepted  by  all 
authorities. 

As  regards  Dr.  Coke’s  experience  of  the  extreme  rarity  of 
asthma  commencing  de  novo  in  pregnancy,  my  experience  has 
been  the  opposite.  I  had  several  patients,  especially  primi- 
parae,  whose  first  attack  of  asthma  started  in  early  pregnancy, 
and  I  have  no  lesser  authority  than  Professor  De  Lee1  to 
corroborate  my  experience.  That  the  thickening  of  the 
mucous  membranes  of  the  respiratory  passages  (nose,  larynx, 
and  pharynx),  which  is  of  very  frequent2  occurrence  in  preg¬ 
nancy,  is  the  probable  contributory  factor  in  precipitating 
those  attacks  of  asthma  seems  only  reasonable. 

Further,  the  reason  that  Dr.  Coke  has  not  noticed  “any 
difference  for  better  or  worse  as  regards  asthma  during  the 
menopause  ”  is  simply  that  the  onset  of  the  menopause  is 
usually  gradual  and  there  is  ample  time  for  the  adjustment 
of  the  interaction  between  the  endocrine  organs,  while  in 
pregnancy  the  cessation  of  the  ovarian  and  uterine  mucosa 
activities  is  sudden,  and  in  this  respect  an  artificially  produced 
menopause  is  analogous  to  pregnancy. — I  am,  etc., 

S.  E.  Ivark,  M.B.,  Ch.B., 

Cape  Town,  April  14th.  L.M.B.C.P.I. 


MEASLES  AND  FRESH  AIR. 

Sir, — Not  the  least  of  the  noteworthy  advances  of  medical 
science  during  the  past  thirty  years  has  been  the  hygienic 
treatment  of  measles.  The  fallacy  that  cold  air  and  water 
were  the  chief  enemies  has  departed,  and  open  windows  and 
cleanliness  have  become  the  rule,  with  the  result  that, 
although  the  disease  remains  as  prevalent  as  ever,  its 
mortality  has  very  greatly  diminished  (in  Woolwich  over 
50  per  cent.).  In  view  of  these  incontrovertible  facts, 
it  is  much  to  be  deplored  that  a  great  newspaper  like  the 
Times  should  advise  mothers  that  “  open  windows  are 
a  mistake,”  that  warm  and  moist  air  is  a  preventive  of 
the  bronchopneumonic  complication,  and  that  it  is  therefore 
of  prime  importance  to  “  keep  the  air  of  the  room  moist." 
Warm,  moist  air  may  be  useful  for  alleviating  the  symptoms 
of  bronchitis  in  cold  and  dry  weather,  but  as  a  routine 
measure  it  has  a  most  seriously  depressing  and  injurious 
effect. 

My  attention  was  once  called  to  the  occurrence  of  several 
deaths  from  measles  in  a  public  institution.  On  investigation 
I  found  that  some  twenty  cases  were  being  treated  on  the 
lines  recommended  by  the  Times  medical  correspondent; 
windows  were  shut  and  all  the  cases  had  steam  kettles  and 
tents,  with  the  most  disastrous  results.  The  warm,  moist 
climate  of  the  Fiji  and  Faroe  islands  did  not  prevent  most 

1  De  Lee,  Principles  and  Pract.  of  Obst.,  p.  355. . 

a  Ibid.,  p.  110. 


May  20,  1922]  •  CORRESPONDENCE.  819 


of  tlie  population  dying  of  measles.  How  any  responsible 
medical  writer — relying  on  the  opinion  of  “an  old  doctor  of 
the  writer’s  acquaintance,  who  in  a  long  medical  life  never 
‘lost’  a  case” — can  venture  to  scatter  broadcast  such  reactionary 
and  dangerous  advice  passes  my  comprehension.  Is  it  simply 
beoauso  the  Ministry  of  Health  and  mo3t  of  the  Public 
Health  Departments  of  the  country  are  recommending  a 
quite  different  method  of  treating  this  widespread  disease? — 
1  am,  etc., 

Sidney  Davies, 

Eiukburst  Hill,  May  9tb.  Late  M.O.H.  Woolwich. 


MANY  INVENTIONS. 

Sir, — I  have  been  much  amused  at  your  futile  criticism  of 
my  friend  Dr.  Albert  Abrams  in  your  issue  of  the  6tli  inst. 
You  very  seldom  quote  from  the  Journal  of  the  American 
Medical  Association,  and  one  might  have  expected  that  when 
you  did  so  you  would  have  chosen  a  more  serious  subject 
than  an  ignorant  tirade  against  an  eminent  medical  man — 
against,  in  my  opinion,  the  greatest  genius  in  the  medical 
profession.  Why  you  should  have  thus  acted  I  cannot 
surmise,  unless  it  be  to  justify  yourself  in  refusing  an 
original  and  very  valuable  article  by  Dr.  Abrams.  The 
American  critic  confessedly  knows  nothing  of  Abrams’s 
work,  though  he  acknowledges  that  he  has  written  volu¬ 
minously.  What  has  Abrams’s  birth  in  San  Francisco  and 
his  degree  from  Heidelberg  to  do  with  his  discoveries  ?  Can 
no  good  thing  come  out  of  Nazareth  ? 

Dr.  Abrams  has  frequently  exposed  the  methods  of  the 
American  osteopaths  and  chiropractors  with  whom  this 
writer  links  him,  but  Abrams  has  been  honest  enough  to 
acknowledge  the  good  w7ork  which  they  have  done,  just  as 
many  eminent  London  surgeons  have  been  honest  enough  to 
speak  in  high  terms  of  Mr.  Barker,  notwithstanding  the  fact 
that  a  man  was  struck  off  the  Medical  Register  for  administer¬ 
ing  anaesthetics  for  him. 

Dr.  Abrams’s  blood  examinations  have  long  been  established 
facts,  and  if  this  writer  had  been  imbued  with  the  spirit  of 
science  of  which  he  speaks  so  glibly,  instead  of  ridiculing 
methods  which  he  was  incapable  of  understanding,  he  would 
have  tested  Abrams  by  sending  a  sample  of  blood  from  a 
patient  whose  disease  he  did  understand.  It  would  only 
have  cost  him  10  dollars,  a  very  modest  fee  which  he  could 
have  abstracted  from  the  patient,  and  I  have  no  doubt  if  Dr. 
Abrams  were  satisfied  that  he  was  an  honest  seeker  after 
truth  he  would  have  let  him  off  the  fee.  Dr.  Abrams  says  : 
“  No  diagnostic  method  is  infallible,”  yet  Dr.  H.  A.  Hess,  a 
distinguished  surgeon,  says:  “Dr.  Abrams  has  made  fifty 
examinations  of  blood  for  me,  aud  all  correct,  as  far  as  I  can 
judge.”  How  many  of  the  surgeons  in  this  country  could 
make  a  similar  assertion  ?  Dr.  J.  Madison  Taylor,  a  man  well 
known  in  this  country  as  well  as  in  America,  says  :  “  The  light 
which  Dr.  Abrams’s  researches  afford  is  the  largest  source  of 
illumination,  and  I,  for  one,  welcome  it  with  thankfulness.” 

There  is  no  secrecy  about  Dr.  Abrams’s  methods.  All  his 
works  are  well  known,  and  whether  his  theories  be  accepted 
or  not,  there  is  no  honest  individual  who  can  refuse  to  accept 
his  facts.  There  are  hundreds  of  medical  men  from  all  parts 
of  the  world  who  visit  his  clinic,  and  they  are  not  all  fools  or 
knaves  as  your  colleague  would  seem  to  infer.  I  have  never 
known  a  pupil  of  Abrams  to  speak  of  him  except  in  the 
highest  admiration.  Your  American  friend  tries  to  be  very 
facetious  over  the  sexuality  of  numbers,  vowels,  and  con¬ 
sonants,  and  avers  that  “  if  there  be  any  scientific  foundation 
for  the  marvels  that  Dr.  Abrams  so  picturesquely  features, 
the  scientific  world  has  not  yet  found  it  out.”  When  did  the 
scientific  world  ever  find  out  a  new  fact  until  it  was  dis¬ 
covered?  Ignorant  ridicule  may  delay  the  general  acceptance, 
but  it  can  never  kill  a  new  discovery.  It  always  seems  to  me 
very  deplorable  that  medical  men,  in  place  of  leading  the  van 
in  preventive  medicine  aud  in  the  treatment  of  disease,  have 
frequently  to  be  forced  into  new  positions. 

A  good  many  of  Dr.  Abrams’s  instruments  can  be  seen  in 
London  and  have  been  seen  by  many  medical  men  ;  therefore, 
there  is  no  excuse  for  bolstering  up  an  ignorant  American 
fusillade.  Dr.  Abrams  wisely  refuses  to  part  with  his  instru¬ 
ments  until  he  knows  that  they  will  be  properly  used,  and 
that  the  user  is  competent  to  carry  out  his  methods.  Imagine 
a  delicate  instrument  in  the  hands  of  your  American  col¬ 
league;  Dr.  Abrams  and  his  methods  would  be  discredited  at 
once.  When  at  the  Hotel  Cecil  on  Wednesday  night  I  said, 
Damnant  quod  non  intelligunt,  I  was  thinking  of  you  and 
your  American  friend. 

Dr.  Abrams’s  most  recent  discovery  is  the  analysis  of  hand¬ 


writing,  whereby  he  tells  the  sex,  race,  and  disease  of  the 
writer.  When  1  first  heard  of  this  work  I  did  not  think  it 
possible  or  credible,  and  I  told  Abrams  so.  He  replied,  “Your 
very  kind  letter  received,  and  I  note  what  you  say  about 
handwriting.  I  wish  you  would  make  the  reactions,  which 
are  definite  and  absolute.”  In  the  meantime  I  had  made  the 
reactions,  and  was  soon  able  to  corroborate  his  findings  in 
every  particular.  At  piesent  1  am  merely  amusing  myself 
with  these  anlayses,  but  I  can  readily  perceive  that  they  may 
have  very  wide  applicability,  and  may  eventually  be  of  great 
importance  in  forensic  medicine.  It  is  not  necessary  to  see 
the  writing  which  you  are  analysing,  as  an  assistant  can  carry 
out  the  preliminary  details.  As  far  as  I  am  concerned  I  prefer 
not  to  see  the  writing,  as  thus  the  personal  equation  is 
entirely  eliminated.  The  other  day  a  medical  man,  to  whom 
I  gave  a  demonstration,  asked  me  when  I  was  going  to 
publish  my  results.  I  told  him  that  at  present  it  was  quite 
sufficient  for  me  to  educate  myself.  When  every  important 
member  of  the  community  has  a  wireless  telephone  in  his 
house  and  on  his  person,  then  medical  editors  and  medical 
men  will  begin  to  perceive  that  there  was  more  in  Abrams’s 
vibrations  than  was  dreamt  of  in  their  philosophy.  Abrams’s 
discoveries  have  come  to  stay,  whether  you  like  them  or  not. 
— I  am,  etc., 

Liverpool,  May  11  th.  JAMES  Barr. 

:‘V':  We  are  at  a  loss  to  know  which  should  be  the  more 
admired,  Sir  James  Barr’s  epistolary  style  or  Dr.  Albert 
Abrams’s  facts.  Those  who  wish  to  pursue  the  matter  will 
find  in  the  Journal  of  tlie  American  Medical  Association  for 
April  29tli,  1922  (p.  1334)  a  long  letter  by  Mr.  Upton  Sinclair 
in  praise  of  Dr.  Abrams,  together  with  some  additional 
information  supplied  by  the  Editor. 


THE  GENERAL  PRACTITIONER  AND  THE 
HOSPITALS  REPORT. 

Sir, — Dr.  J.  C.  Turnbull,  in  his  letter  of  May  4th  (British 
Medical  Journal,  May  13th,  p.  780),  on  the  Report  on  the 
Organization  of  Voluntary  Hospitals,  states:  (1)  That  the 
report  contains  no  definition  of  “  voluntary  ”  as  applied  to 
hospitals;  (2)  that  the  scheme  of  the  “tariff  patients” 
allows  of  contract  practice  by  the  hospitals. 

On  the  first  point,  if  he  reads  paragraphs  6  and  7  he  will 
find  a  couple  of  x*elated  definitions  of  voluntary  hospitals.  If 
he  does  not  consider  ihe3e  to  be  definitions,  what  is  to  be  said 
to  those  who  assert  that  they  are  too  definite  ? 

On  the  second  point,  if  he  reads  paragraph  14  he  will  find 
that  contract  practice  by  a  hospital  is  distinctly  provided 
against. 

14.  New  Para. :  In  any  schemes  for  providing  hospital  benefit  by 
voluntary  hospitals,  it  is  undesirable  that  the  hospitals  concerned 
should  undertake  any  insurance  risk,  i.e.,  undertake  to  provide 
hospital  benefit,  when  required,  in  return  for  a  periodic  pay¬ 
ment  by  an  individual  or  a  group  of  individuals ;  so  that  where 
schemes  are  set  up  to  provide  payment  for  hospital  benefit  for 
specified  individuals  or  groups  of  individuals,  such  schemes  should 
be  organized  not  by  the  hospital,  but  by  some  independent  body. 

No  one  can  prevent  a  person  entering  into  an  arrangement 
with  some  person  or  persons  to  underwrite  the  risks  attendant 
upon  a  failure  of  health.  A  father  of  a  family  may  and  does 
enter  into  a  contract  with  those  who  are  willing  to  take  such 
insurance  risks.  But  we  can  and  do  object  to  a  hospital  con¬ 
stituting  itself  such  an  underwriter:  it  is  not  the  business  of 
the  hospital.  On  the  other  hand,  for  a  hospital  to  state  the 
terms  on  which  it  will  accept  patients  for  definite  purposes 
and  to  receive  the  payment  arranged  for  work  done  is 
legitimate.  That  is  what  paragraph  22  (a)  provides.  His 
fear  that  a  hospital  management  could  accept  patients  under 
a  contributory  scheme  without  the  agreement  of  the  profession 
is  surely  met  by  paragraph  39,  which  provides  for  tlie  repre¬ 
sentation  of  the  profession  in  the  management  of  the  hospital. 
— I  am,  etc., 

London,  \V.,  May  15th.  BlSHOP  Hum  AN. 


THE  OUTLOOK  IN  TROPICAL  HYGIENE. 

Sir, — With  reference  to  the  notice  accorded  my  address  on 
“The  outlook  in  tropical  hygiene”  (not  medicine)  in  the 
British  Medical  Journal  of  May  13tli,  may  I  be  permitted 
to  point  out  that  the  last  paragraph  of  that  notice  unfortu¬ 
nately  conveys  an  erroneous  idea  of  what  I  really  said.  It 
runs  as  follows : 

“  Thanks,  however,  to  the  lessons  learnt  in  the  past  eight  years 
courses  of  instruction  were  now  open  to  men  and  women  to 
qualify  as  sanitary  inspectors  in  the  colonies,  aud  a  diploma  in 
sanitary  science  as  applied  to  the  tropics  was  now  available.” 
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What  I  did  say  was  that  there  \>as  a  great  need  of  estab¬ 
lishing  a  special  course  of  instruction  in  this  country  for 
sanitary  inspectors  destined  for  the  colonies.  So  far  as  I  am 
aware,  no  diploma  in  sanitary  science  as  applied  to  the 
tropics  yet  exists  for  sanitary  inspectors.  Ail  that  has  been 
done  in  this  direction  is  represented  by  the  certificate  granted 
by  the  Royal  Sanitary  Institute  to  sauitary  inspectors  who 
have  qualified  in  the  examination  on  tropical  sanitation, 
which  has  been  recently  instituted. 

I  would  also  like  to  point  out  that  the  investigations  on 
ankylostomiasis  of  pigs  were  carried  out  in  Queensland,  not 
in  South  Australia,  and  that,  as  I  stated,  work  has  also  been 
done  on  this  subject  by  O’Connor  in  the  Ellice  Islands.— 
I  am,  etc., 

Andrew  Balfour. 

Wellcome  Bureau  of  Scientific  Research, 

London,  N.W.,  May  12th. 


MARRIED  MEDICAL  WOMEN  WHOSE  HUSBANDS 
ARE  ABLE  TO  SUPPORT  THEM. 

Sir, — As  a  married  woman  whose  husband  is  able  to 
support  her  I  protest  most  strongly  against  your  Association 
accepting  such  an  advertisement  as  the  one  in  to-day’s 
Journal,  saying  such  women  are  ineligible  at  St.  Paucras  as 
assistant  medical  officers  for  maternity  and  child  welfare. 
It  is  contrary  to  law  (the  Sex  Disqualification  Act),  and  it 
is  against  the  best  interests  of  the  profession,  which  no  sex 
jealousy  should  be  allowed  to  interfere  with.  In  my  opinion, 
with  conceit  if  you  like,  women  with  experience  of  their  own 
children  are  intiuitely  better  fitted  for  this  work  than  single 
women  ;  however  much  better  individual  men  or  women 
without  that  experience  may  be,  the  former  can  speak  with 
authority. 

We  hear  a  deal  about  waste  these  days;  surely  it  is  a  waste 
for  women  to  spend  so  much  on  qualifying  and  then  (as  in 
my  own  case,  when  her  children  are  of  school  age)  stay  at 
home  and  do  another  woman  out  of  a  job,  which  she  is  pro¬ 
bably  much  better  at  than  oneself,  and  which  personally 
I  loathe  with  a  deadly  hatred.  Looking  after  one’s  children 
when  young  is  a  different  matter. 

But  there  is  another  point  of  view.  Many  husbands  are 
able  to  support  their  wives  and  fail  to  give  them  anythiug  but 
a  housekeeping  allowance,  which  is  often  meagre  enough  for 
housekeeping  alone,  and  until  wives  have  a  recognized  status 
as  wage-earning  members  of  the  community  it  is  cruel  to 
prevent  them  not  earning  a  living  (they  do  that),  but  receiving 
pay  for  their  work.  Even  in  the  lowest  class  husbands  have 
to  have  their  “  bit  of  spending  money.”  I  have  known  of  at 
least  half  a  dozen  cases  of  wives  whose  husbands  are  serving 
or  have  served  terms  of  imprisonment  rather  than  support 
them.  It  is  not  likely  that  medical  women  would  be  reduced 
to  such  straits,  but  is  any  woman  going  to  admit  that  her 
husband  is  not  getting  on  sufficiently  well  to  support  her  in 
anything  like  comfort?  Mrs.  Patrick  Campbell  says  she  had 
to  begin  work  to  get  her  husband  away  from  city  life,  for 
which  he  wras  not  strong  enough.  The  world  could  ill  afford 
to  lose  her  in  a  household  drudge.  I  admit  many  men  would 
have  thought  it  better  that  she  stayed  at  home  and  went  out 
charing !  Anything  to  keep  us  in  the  home,  gentlemen. 
But  this  inquisition  about  our  affairs  i?  intolerable.  Next 
you  will  be  asking  us  if  we  are  in  love,  as  if  so  we  are 
ineligible,  as  love,  it  is  well  known,  distracts  one  from  work. 
I  hopo  when  the  woman  appointed  to  St.  Pancras  with 
a  dependent  husband  has  got  her  job  he  will  enjoy  his  much 
advertised  position.  Ye  gods !  no  wonder  the  independent 
girl  of  to-day  is  so  chary  of  marriage.- — I  am,  etc., 

Leeds,  May  6Kb.  Marion  E.  Mackenzie. 
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UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  May  6th  the  following  medical  degrees 
were  conlerred : 

M.B.,  B.Cu. — G.  S.  Trower,  IX.  W.  Lcatham. 


UNIVERSITY  OF  LONDON. 

At  the  Royal  Society  of  Medicine  (1,  Wimpole  Street,  \V.)  three 
advanced  lectures  in  medicine,  as  already  announced,  will  be  given 
by  professors  in  the  Faculty  of  Medicine  of  the  University'  of 
Paris.  Monday,  May  22nd,  Professor  F.  Widal  :  Subject,  Anti- 
anaphylaxie,  Chairman,  Lord  Dawson  of  Penn.  Thursdav, 
May  25th  Professor  H.  Vaquez:  Subject,  De  rErythremle 
(Malauie  de  \  aquez-Osler),  Chairman,  Sir  Wilmot  Herringham. 
Wednesday,  May  31st,  Professor  J.  Babinski ;  Subject;  Dos 


Reflexes  de  defense,  Chairman,  Sir  James  Purves  Stewart.  The 
lectures  will  be  delivered  in  French,  and  have  been  arranged  under 
a  scheme  for  the  exchange  of  lectures  in  medicine  between  France 
and  England.  Admission  is  free  without  ticket. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  Senatus  Academicus  of  the  Univerity  of  St.  Andrews  has 
resolved  to  confer  the  honorary  degree  of  LL.D.  upon  Sir  Harold 
J.  Stiles,  Regius  Professor  of  Clinical  Surgery  in  the  University 
of  Edinburgh,  and  Dr.  C.  R.  Marshall,  Professor  of  Materia  Medica 
in  the  University  of  Aberdeen. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  of  the  Royal  College  of  Physicians 
of  London  was  held  on  May  11th  at  5  p.m.,  the  President,  Sir 
Humphry  Rollestou,  occupying  the  chair. 

The  following  fourteen  members  elected  to  the  Fellowship  at 
the  previous  Comitia  were  admitted  and  gave  their  faith  to  the 
College  :  Dr.  Edwin  Hyla  Greves,  Sir  Sydney  Russell-Wells.  Dr. 
Ewen  John  Maclean,  Dr.  Arthur  Herbert  Hayes,  Dr.  Robert  Alfred 
Bolam,  Dr.  William  Henry  Wynn,  Dr.  Charles  Paget  Lapage, 
Dr.  Edward  Fretson  Skinner,  Dr.  Owen  Lambert  Vaughan  Simp- 
kinson  de  Wesselow,  Dr.  John  George  Porter  Phillips,  Dr.  Harold 
Wordsworth  Barber,  Dr.  Arthur  Geoffrey'  Evans,  Dr.  Aldo  Castel¬ 
lan  i,  Dr.  Henry  Hallett  Dale. 

Dr.  Raymond  Crawfurd  was  elected  Senior  Censor. 

A  licence  to  practise  physic  was  granted  to  Yassa  Sudki  Soliman, 
Cairo,  and  St.  Thcfmas’s  Hospital.  Diplomas  in  Public  Health  were 
granted  jointly  with  the  Royal  College  of  Surgeons  to  the  successful 
candidates. 

Communications  were  received  relating  to  the  attendance  of 
Fellows  and  Members  of  the  College  in  connexion  with  the  pro¬ 
cessions  in  the  appeal  for  the  hospitals  ou  Empire  Day,  and 
permission  was  accorded. 

The  College  seal  was  affixed  to  a  Latin  address  to  the  University 
of  Padua  on  the  occasion  of  its  seventh  centenary. 

A  report  was  received  from  the  Censors  Board  concerning  the 
alterations  of  a  resolution  of  the  College  and  certain  by-laws. 
After  some  discussion  it  was  referred  hack  for  further  consideration 
by  the  Censors  Board. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  May  11th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

Issue  of  Diplomas. — Diplomas  of  Membership  were  granted  to  108 
candidates  found  qualified  at  the  receut  examinations.  (The  names 
were  printed  in  the  report  of  the  Comitia  of  the  Royal  College  of 
Physicians  published  on  May  6th,  p.  742.)  The  Diploma  of  Public 
Health  was  granted,  jointly  with  the  Roy'al  College  of  Physicians, 
to  20  candidates  found  qualified.  The  Diploma  in  Tropical 
Medicine  was  granted,  jointly  with  the  Royal  Collegeof  Physicians, 
to  24  candidates  found  qualified.  (The  names  were  printed  in  the 
report  of  the  Comitia  of  the  Royal  College  of  Physicians,  pub¬ 
lished  on  May  6th,  p.  742.) 

International  Congress  of  tie  History  of  Medicine. — The  President 
reported  that  he  had  arranged  to  receive  the  members  of  the  Third 
Congress  on  Wednesday,  July  19th  next,  from  3  to  5.30  p.m. 


©Ij*  ^n’bms. 


Surgeon  Commander  B.  H.  Morris,  of  the  Royal  Australian 
Naval  Reserve,  has  been  awarded  the  Volunteer  Officers’ 
Decoration. 


CAMPAIGNS  IN  PERSIA. 

The  following  are  among  the  awards  announced  in  connexion  with 
minor  military  operations  in  North  and  North-East  Persia  during 
the  period  1917-21 : 

O.B.E.  (Military) :  Major  (acting  Lieut.-Colonel)  Michael  Keane. 
B.A.M.C. 

M.B.E.  (Military)  :  Captain  Jolal  Moochool  Shab.T.M.S.,  1st  Class  Senior 
Subassistant  Surgeon  Mirza  Muhamed  Beg,  Khan  Bahadur,  I.M.D. 

To  ba  Brevet  Major :  Captain  (temporary  Major)  C.  H.  H.  Harold 
R.A.M.C. 

The  names  of  the  following  officers  have  been  brought  to  the  notice  of 
the  Secretary  of  State  for  War  for  distinguished  services  rendered  in 
connexion  with  the  operations:  Captain  (temporary  Major)  C.  H.  H. 
Harold,  K.A.M.C.,  Major  (acting  Lieut.-Colonel)  M.  Keane,  B.A.M.C, 


DEATHS  IN  THE  SERVICES. 

Colonel  Michael  John  Sexton,  C.B.,  LL.D.,  Army  Medical 
Staff  (retired),  died  at  Herne  Bay  on  April  29th,  aged  61.  He 
graduated  as  M.D.  and  M.Ch.  in  the  Royal  University  of  Ireland 
in  1883,  and  entered  the  army  as  surgeon  in  August,  1885.  He 
became  full  colonel  in  1915,  and  retired  in  December,  1917.  He 
served  in  the  Burmese  war  in  1886  (medal  with  clasp);  in  the  Chin 
Lushai  campaign  on  the  North-East  Frontier  of  India  in  1889-90 
(clasp) ;  in  the  South  African  war  in  1901-02,  in  operations  in  the 
Transvaal,  the  Orange  River  Colony,  and  Cape  Colony  (Queen’s 
medal  with  three  clasps) ;  and  in  the  war  of  1914-18  as  ah  A.D.M.S. 
of  the  Mediterranean  Expeditionary  Force,  and  afterwards  as 
D.D.M.S.  of  the  lines  of  communication  of  the  Egyptaiu  Ex¬ 
peditionary  Force,  when  he  was  mentioned  in  dispatches  in  the 
London  -Gazette  of  January  23rd,  1916,  and  July  6tli,  1917,  and 
received  the  C.B.  on  January  1st,  1916 
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SIR  HENRY  DAVY,  K.B.E.,  C.B.,  M.D.,  F.R.C.r., 

Consulting  Physician  to  the  Royal  Devon  and  Exeter  Hospital ; 

Ex-President  of  the  British  Medical  Association. 

We  had  to  announce  last  week  with  great  regret  the  death, 
on  May  10th,  of  Sir  Henry  Davy,  who  was  President  of  the 
British  Medical  Association  when  it  held  its  annual  meeting 
in  Exeter  in  1907.  It  occurred  at  his  house  in  Exeter  after 
a  short  illness,  due  to  cerebral  haemorrhage. 

Henry  Davy  was  born  in  1855,  and  was  the  youngest  son  of 
Mr.  Henry  Davy,  solicitor  at  Ottery  St.  Mary.  From 
Honitou  Grammar  School  he  proceeded  to  Guy’s  Hospital, 
where  he  became  an  earnest  disciple  of  Wilks  and  Moxon, 
whose  teaching  had  an  abiding  influence  on  his  outlook  of 
medicine  and  its  practice.  He  neglected  no  opportunity 
afforded  by  the  great  school 
of  which  he  was  a  pupil; 
he  took  the  first  prize  for 
first  -  year  students,  and 
while  dresser  to  Mr.  Howse 
he  won  the  Gurney-Hoare 
prize  for  an  efesay  on  the 
value  of  the  newly  intro¬ 
duced  antiseptic,  carbolic 
acid,  for  the  treatment  of 
wounds.  This  essay  was 
afterwards  published  in 
Guy's  Hospital  Reports 
(1878)  under  the  title 
“Antiseptic  surgery  and 
pyaemia.”  At  Guy’s  Hos¬ 
pital  he  held  the  posts  of 
house-physician  and  resi¬ 
dent  obstetric  assistant, 
and  was  also  house-surgeon 
to  the  Evelina  Hospital 
for  Children  and  resident 
clinical  assistant  at  St. 

Luke’s  Hospital  for  the 
Insane.  He  was  a  president 
of  the  Students’  Physical 
Society,  and  frequently 
spoke  in  debates  on  both 
medical  and  surgical  sub¬ 
jects.  He  was  at  one  time 
joint  editor  of  the  Guy's 
Hospital  Gazette,  and,  with 
Dr.  G.  Mackern,  published 
in  the  Lancet  in  1877  a 
paper  on  the  blood  in  per¬ 
nicious  anaemia,  based  on 
observations  of  a  patient 
under  the  care  of  Dr. 

Moxon.  He  took  the 
diploma  of  M.R.C.S.Eng. 
in  1877  and  graduated 
M.B.Lond.,  with  honours 
in  medicine,  obstetric 
medicine,  and  forensic 
medicine,  in  1878.  He 
proceeded  to  the  degree  Photograph  by] 
of  M.D.  in  1882,  became 

a  Member  of  the  Royal  College  of  Physicians  in  1880  and 
a  Fellow  in  1894.  On  leaving  Guy’s  Hospital  he  settled  in 
practice  as  a  physician  in  Exeter  and  was  soon  appointed 
physician  to  the  Exeter  Dispensary,  of  which  institution 
he  was  made  consulting  physician  in  1907  and  president 
in  1912.  In  1881,  on  the  retirement  of  Dr.  Samuel  Budd,  he 
wras  elected  one  of  the  two  physicians  of  the  Royal  Devon  and 
Exeter  Hospital  at  Exeter,  and  was  assiduous  in  the  discharge 
of  the  duties  of  that  office.  The  rules  of  the  hospital  would 
have  required  his  retirement  in  1920,  on  attaining  the  age  1 
of  65,  but  when  the  committee  understood  that  he  was 
willing  to  serve  a  little  longer  his  appointment  was,  with  the 
cordial  approval  cf  his  colleagues  on  the  medical  staff, 
extended  for  two  years.  He,  however,  preferred  to  retire  in 
1921,  when  he  was  appointed  consulting  physician. 

For  many  years  he  held  a  leading  position  in  the  profession 
in  the  West  of  England.  He  -was  of  a  very  practical  turn  of 
mind,  a  shrewd  judge  of  men  and  theories,  who  kept  himself 
well  informed  of  the  progress  of  medicine,  and  took  pains,  by 
visits  to  the  hospital  at  which  he  had  been  a  student  and 
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in  other  ways,  to  make  himself  acquainted  with  new 
methods  of  diagnosis  and  treatment.  It  is  no  wonder, 
therefore,  that  his  opinion  was  often  sought  in  difficult 
cases,  and  that  he  was  implicitly  trusted  by  his  medical 
colleagues  in  all  parts  of  Devonshire  ;  his  work  was 
much  increased  by  the  self-forgetting  readiness  with  which 
he  responded  to  any  call  to  attend  them,  their  wives  or 
children,  in  sickness ;  he  never  failed  to  go  to  the  help  of 
any  who  needed  him.  He  was  staunch  and  loyal,  and  his 
cheery  word  and  pleasant  smile  gained  him  many  a 
friend,  who  did  not  forget  the  man  when  the  need  for  the 
physician  had  passed.  He  was  outspoken  but  of  genial 
disposition,  and  much  given  to  the  virtue  of  hospitality. 
His  election  as  sheriff  of  Exeter  in  1887  afforded  him 
special  opportunities  of  displaying  it  to  his  numerous  per¬ 
sonal  friends  and  to  the  legal  and  other  notabilities  of  the 
county  ;  it  continued  with  him  to  the  end. 

He  had  been  President 
of  the  South-Western 
Branch  of  the  British 
Medical  Association,  and 
when  that  Branch  invited 
the  Association  to  hold  its 
annual  meeting  at  Exeter 
in  1907  Davy  was,  on  its 
.  nomination,  elected  pre¬ 
sident.  In  the  following 
year,  in  connexion  with  the 
annual  meeting  at  Sheffield, 
he  received  the  honorary 
degree  of  D.Sc.  of  tho 
University  of  that  city,  and 
was  subsequently  appointed 
one  of  the  vice-presidents 
of  the  Association.  During 
his  term  of  office  on  the 
Council  he  took  a  great 
interest  in  its  proceedings, 
and  served  as  a  member 
of  the  Finance  Committee. 

The  even  tenor  of  Davy’s 
life  was  interrupted  by  the 
war.  Under  the  scheme  of 
territorial  hospitals  elabo¬ 
rated  by  Sir  Alfred  Keogh 
in  1908  Davy  was  appointed 
Lieutenant  -  Colonel  a  la 
suite  of  the  4th  Southern 
Territorial  General  Hos¬ 
pital,  which  had  its  head¬ 
quarters  at  Plymouth.  Soon 
after  the  war  broke  out, 
however,  he  was  appointed 
consulting  physician  to  the 
Southern  Command.  He 
took  his  duties  very 
seriously  and  did  most 
valuable  and  conscientious 
work.  He  never  spared 
himself,  and  for  several 
years  almost  lived  in  trains 
and  motor-cars ;  his  ser¬ 
vices  were  in  constant 
request  in  all  parts  of 
the  command,  which  included  Netley  and  other  large 
and  important  hospitals.  In  spite  of  the  fatigue  involved 
in  this  constant  travelling  Davy  thoroughly  enjoyed  his 
contact  with  the  young  and  energetic  members  of  the 
profession  serving  in  the  R.A.M.C. ;  from  them  he  used 
to  say  he  learned  as  much  and  more  than  he  im¬ 
parted.  He  was  specially  interested  in  the  modern  methods 
of  studying  the  manifold  forms  of  cerebral  and  nerve  dis¬ 
turbance,  with  regard  to  which  his  advice  was  frequently 
asked.  His  early  interest  in  antiseptic  surgery  gave  him  an 
added  motive  for  careful  observation  and  comment  on  modern 
aseptic  methods.  He  was  a  member  of  one  of  the  special 
commissions  that  visited  the  war  area  in  France,  and  fully 
appreciated  the  good  work  there  done,  especially  all  that 
concerned  camp  sanitation.  His  ability  and  earnestness 
alike  commanded  respect,  and  he  received  the  honours  of 
C.B.  in  1917  and  that  of  K.B.E.  in  1919. 

Sir  Henry  Davy  was  twice  married ;  his  first  wife  was  the 
grand-daughter  of  a  well-known  Exeter  surgeon,  Mr.  P.  C. 
Delagarde.  He  had  two  children,  one  a  son,  who  was  killed 
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early  in  the  war,  the  other  a  daughter,  who  did  most  strenuous 
work  with  Dame  Georgina  Buller  in  organizing  and  equipping 
the  Devon  group  of  war  hospitals.  She  survives,  and  has  re¬ 
cently  taken  the  LL.B.  of  the  University  of  London,  with  a 
view  of  being  called  to  the  Bar.  He  married  a  second  time, 
in  1920,  the  widow  of  his  old  friend  Dr.  John  Mortimer,  of 
Exeter,  by  whom  he  is  survived. 

The  funeral  took  place  on  May  14th.  The  service  was 
conducted  by  the  Bishop  of  Crediton,  and  in  the  first  part, 
at  the  Cathedral,  he  was  assisted  by  the  Archdeacons  of 
Exeter  and  Totnes.  Among  the  large  congregation  in  the 
Cathedral  were  many  representative  people  of  the  county  of 
Devon  and  city  of  Exeter,  including  the  mayor  and  sheriff  of 
Exeter,  the  present  M.P.,  Sir  Robert  Newman,  and  the  past 
M.P.,  Sir  Henry  Duke,  and  a  very  large  number  of  members 
of  the  medical  profession.  The  British  Medical  Association 
was  represented  by  the  president  of  the  South-Western  Branch 
and  chairman  of  the  Exeter  Division,  Dr.  W.  Gordon,  who, 
with  Mr.  E.  J.  Domville,  consulting  surgeon,  represented  the 
staff  of  the  Devon  and  Exeter  Hospital.  The  Association 
was  further  represented  by  Mr.  Russell  Coombe  on  behalf  of 
the  Council,  by  the  Branch  Secretary,  Dr.  F.  A.  Roper,  and 
by  the  Division  Secretary,  Mr.  Norman  F.  Lock.  There  Avere 
representatives  of  many  public  bodies  with  which  Sir  Henry 
Davy  had  been  connected ;  also  a  very  large  number  of 
personal  friends  were  present. 

Sir  William  Hale-White  has  sent  us  the  following 
appreciation:  Davy  was  my  senior  as  a  student  at  Guy’s 
Hospital,  but  I  saw  much  of  him  then  and  since.  Even  thus 
early  his  industry  was  manifest.  Fortunately  he  combined 
with  it  a  great  aptitude  and  affection  for  his  profession. 
These  characteristics  never  left  him.  Shortly  before  his 
fatal  illness  I  chanced  to  ask  him  what  he  would  do  when  he 
retired ;  he  replied  that  he  never  would  retire,  for  he  cared 
for  nothing  so  much  as  the  practice  of  medicine.  His  power 
of  application  was  immense — holidays  were  only  a  dose  of 
tonic  to  enable  him  to  work  harder.  The  Command  in 
which  he  served  in  the  war  extended  from  Southampton  to 
Land’s  End.  The  energy  with  which  he  threw  himself  into 
the  duties  of  President  of  the  British  Medical  Association 
when  it  met  at  Exeter  will  be  remembered  gratefully 
by  all  who  were  present,  and  this  occasion  brought  out 
his  keen  enjoyment  of  being  hospitable.  Never  was  he 
so  happy  as  when  entertaining  his  friends,  particularly 
if  they  were  members  of  his  own  profession.  He  had 
the  well-balanced  mind  that  is  appropriate  to  a  physician; 
if  there  were  insufficient  data  he  was  not  ashamed  to  refrain 
from  giving  an  opinion,  but  if  he  committed  himself  to  a 
diagnosis  it  was  pretty  sure  to  be  as  good  as  could  be  made. 
He  always  surveyed  the  whole  surroundings  and  circum¬ 
stances  of  each  individual  patient,  and  therefore  the  advice 
given  was  sound  and  sensible.  More  than  his  share  of 
troubles  came  his  way :  a  severe  bicycle  accident  led  to  a 
long  illness,  another  time  he  damaged  himself  by  a  fall  on  a 
railway  platform,  his  first  wife’s  health  was  very  bad  for 
many  years,  he  lost  his  only  son  in  the  war;  but  each 
trouble  was  borne  bravely  and  silently  without  a  word  of 
complaint.  He  had  a  fellow  feeling  for  others  in  distress  ; 
often  has  he  helped  them  handsomely,  unostentatiously,  and 
secretly.  Many  were  quite  unaware  when  they  met  him  that 
they  were  talking  to  a  brave  and  generous  man.  As  might 
be  expected,  with  such  a  character,  he  was  intensely  loyal  to 
his  profession  and  his  friends.  For  either  he  would,  without 
stint,  do  all  that  lay  in  his  power,  and  he  will  always  be  to 
patients,  doctors,  and  friends  a  memory  of  ungrudging  kind¬ 
ness  and  help. 

Mr.  Russell  Coombe  writes:  When  I  came  to  Exeter  as 
house-surgeon  Henry  Davy,  although  slightly  younger  than  I, 
had  been  some  time  full  physician  to  the  hospital  with  some 
thirty  beds  at  his  disposal.  It  did  not  take  me  long  to  realize 
that  I  had  met  one  of  marked  ability  and  possessed  of  an 
unusual  familiarity  with  practical  medicine.  He  indeed 
already  held  an  outstanding  position,  and  it  was  to  him  even 
then  that  his  colleagues  turned  for  advice  and  counsel  in 
difficult  cases.  Not  long  after  the  termination  of  my  house- 
surgeoncy  I  became  one  of  his  colleagues  on  the  staff  of  the 
Exeter  Dispensary,  and  discovered  with  astonishment  the 
size  of  the  out-patient  clinic  he  conducted  there.  Three  to 
lour  hours  twice  a  week  were  given  to  this  service. 

-Lins  combination  of  simultaneous  in-patient  and  out-patient 
expei lence  gave  him  opportunities  which,  surely,  come  but  to 
lew  physicians,  and  he  made  the  most  of  them.  I  found  in 


later  years  that  when  a  difficult  case  arose  he  could  almost 
invariably  produce  notes  of  a  similar  case — seen  either 
whilst  he  was  a  resident  at  Guy’s  or  the  Evelina,  or  in  the 
Exeter  Hospital  or  at  the  Dispensary.  It  was  this  systematic 
note-taking  which  early  gave  him  the  collated  experience  that 
men  in  Exeter  and  for  fifty  miles  round  learned  to  prize  so 
highly.  He  seemed  often  to  diagnose  intuitively,  and  yet  as 
soon  as  discussion  arose  one  found  his  opinion  based  on 
solid  experience. 

But  to  his  medical  brethren  Davy  was  not  only  the  skilled 
physician.  To  numbers  of  them  he  has  been  a  refuge  in 
times  of  trouble — repeated  long  journeys  on  winter  evenings 
to  see  the  dangerously  ill  wife  of  a  medical  man  fifty  miles 
away  in  North  Devon;  gifts  of  things  wanting  to  the  wife  of 
another  practitioner  are  instances  of  goodness  of  heart  that 
could  not  be  exceeded — yet  these  acts  have  only  come  acci¬ 
dentally  to  my  knowledge.  At  his  funeral  I  saw  a  prac¬ 
titioner  from  thirty  miles  away  who  owes  his  wife’s  life  to 
an  accurate  diagnosis  of  Davy’s — overriding  that  made  by  a 
great  authority.  Thus  we  all,  his  medical  brethren,  had  got 
to  love  him.  He  mixed  with  others  and  entered  into  their 
feelings.  Thus  he  developed  a  knowledge  of  life  and  sym¬ 
pathy  with  all.  It  was  this  sympathy  that  gave  the  laity 
such  confidence  in  him  as  a  medical  adviser.  Moreover,  a 
Devoniau  by  birth  and  ancestry,  with  a  deep  love  of  his 
county  and  knowledge  of  it  from  boyhood  up,  there  must 
have  been  quite  a  large  number  of  patients  of  whom  he 
knew  something  as  soon  as  he  heard  their  names.  He 
eminently  fitted  the  position  he  filled. 

His  war  work  was  excellent,  and  we  were  all  proud  of  it. 
I  chanced  to  be  at  Netlcy  when  the  news  of  his  appointment 
as  consulting  physician  to  the  Command  appeared.  The 
appointment  of  a  provincial  physician  was,  perhaps,  not 
received,  shall  I  say,  with  enthusiasm,  but  it  Avas  not  long 
before  his  professional  knowledge  Avas  fully  recognized,  and 
before  his  geniality  and  savoir-faire  rendered  him  a  most 
popular  and  trusted  officer. 

His  life  evoked  much  sympathy  from  us  all ;  the  sad  and 
tedious  illness  of  his  first  wife  and  his  only  son’s  death  in 
the  war  left  him,  it  seemed  to  us,  a  sad  and  sorroAvful  man. 
Thus  all  who  kneAV  him  rejoiced  in  the  happiness  his  second 
marriage  brought  him.  The  tragedy  is  that  two  short  years 
have  brought  this  happiness  to  an  end ;  again  our  deepest 
feelings  of  sympathy  are  aroused  for  his  widow.  The  end 
was,  yet,  what  he  would  have  wished.  He  often  told  me  he 
wished  to  die  in  harness,  and  dreaded  the  time  when  he 
could  no  longer  work.  The  sadness  is  that  it  has  come  so 
much  too  soon — too  soon  for  him,  since  it  has  cut  short  Avhat 
was  obviously  a  period  of  happy  and  contented  life  ;  too  soon 
for  us,  since  it  has  taken  from  us  a  confrere  avIio  could  only 
be  lost  with  deep  soitoav.  He  Avas  a  great  physician,  a 
worthy  and  loving  son  of  Devon,  and  Ave  are  all  the  poorer 
for  his  loss. 


ROBERT  BRUCE  LOW,  C.B.,  M.D.Edin.,  D.P.H.Camb., 

Late  Assistant  Medical  Officer,  Local  Government  Board. 

It  is  with  feelings  of  the  deepest  regret  that  Ave  record  the 
death,  on  May  12th,  after  a  short  illness,  of  the  distinguished 
epidemiologist  and  sanitarian,  Dr.  R.  Bruce  Low.  He  Avas  in 
his  77tli  year,  and  up  to  Avithin  a  Aveek  of  his  death  was 
engaged  in  literary  Avork  of  much  importance  to  the  public 
health  service. 

Robert  Bruce  Low  was  born  in  Edinburgh  in  1846  and 
educated  at  the  Royal  High  School  and  University  of  his 
native  city.  After  graduation  in  1867,  he  became  house- 
surgeon  at  the  Royal  Infirmary,  Edinburgh,  and  then  devoted 
a  year  to  post-graduate  study  at  St.  Thomas’s  Hospital, 
London,  and  at  the  Universities  of  Wurzburg  and  Berlin.  He 
next  practised  as  a  rural  general  practitioner  for  nineteen 
years ;  the  first  four  were  spent  in  Lincolnshire  and  the 
remaining  fifteen  at  Helmsley,  in  the  North  Riding  of  York¬ 
shire.  During  the  latter  period  he  became  medical  officer  of 
health  for  Helmsley  Rural  District  and  district  medical 
officer,  public  vaccinator,  and  Avorkhouse  medical  officer  to 
the  Board  of  Guardians  of  the  Helmsley  Union,  besides  being 
deputy  coroner  for  the  North  Riding  of  Yorkshire. 

The  life  of  a  general  medical  practitioner  in  a  sparsely 
populated  area  Avasfar  different  in  those  days  from  Avhat  it  is 
at  present.  There  AA'ere  then  few  really  good  roads  in  the 
district,  and  Bruce  Loav,  when  visiting  his  patients,  had  to 
undertake  long  journeys  over  the  moors  on  horseback,  and 
during  periods  of  stress  he  spent  much  time  in  the  saddle, 
and  often  went  very  short  of  sleep  for  several  days  and  nights. 
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His  horsemanship  called  forth  the  admiration  of  his  farmer 
patients  quite  as  much  as  his  medical  proficiency.  Short 
in  stature,  a  light  weight,  distinguished  in  appearance, 
always  immaculately  dressed,  Bruce  Low  was  one  of  the 
best  examples  of  tho  practitioner  of  the  old  school.  The 
accent  he  brought  from  over  the  border  he  never  lost, 
and  not  only  those  who  came  into  conflict  with  him 
but  his  own  personal  friends  realized  that  he  had  only 
one  opinion  on  any  subject,  and  that  was  an  honest 
one,  and  one  from  which  he  never  wavered.  He  possessed 
indomitable  pluck  and  perseverance  and  a  wide  sympathy 
with  his  fellow  man.  He  had  not  long  been  in  the  district 
before  he  won  the  hearts  of  rich  and  poor  alike  by  his  skill, 
his  steadfast  devotion  to  duty,  his  kindly  personality,  the 
catholic  charity  which  characterized  all  his  actions,  aud  the 
fact  that  he  was  always  ready  to  turn  out  at  any  time  of  the 
day  or  night,  whatever  the  weather  conditions  might  be,  to 
alleviate  the  sufferings  of  the  poorest  member  of  the  com¬ 
munity.  When  he  entered  a  house  he  was  greeted  not  merely 
as  “  the  doctor  ”  but  as  a  friend  of  the  family  who  knew  and 
could  be  trusted  with  all  the  secrets  jealously  guarded  from 
everyone  else.  So  great  was  their  faith  in  his  wisdom  and 
judgement  that  in  all  matters  of  difficulty  they  appealed  to 
him  for  help.  If,  for  example,  a  husband  and  wife  com¬ 
menced  squabbling  and  would  not  be  reconciled,  the  remedy 
at  once  suggested  by  friends  and  neighbours  was,  “  Send  for 
Mr.  Low.” 

Despite  the  cares  and  responsibilities  of  general  practice, 
Bruce  Low  found  time  to  take  a  prominent  part  in  the 
Volunteer  movement  and  subsequently  became  Surgeon- 
Major  to  the  2nd  Volunteer  Battalion,  Yorkshire  Regiment. 
.Gradually  the  importance  of  preventive  medicine,  then  in  its 
infancy,  became  impressed  upon  his  mind  as  a  result  of  his 
observation  of  the  part  played  by  envirqnmental  conditions 
on  the  health  of  the  people.  His  interest  in  this  aspect  of 
medicine  was  stimulated  by  occasional  conversations  with 
his  friend,  William  Henry  Power,  at  that  time  a  Medical 
Inspector  and  later  the  Medical  Officer  of  the  Local  Govern¬ 
ment  Board,  who  used  to  visit  Bruce  Low  from  time  to  time 
for  the  purpose  of  inspecting  his  work  as  Public  Vaccinator. 
In  the  evening  the  two  of  them  would  sit  and  smoke  and 
discuss  problems  relating  to  epidemiology  until  the  early 
hours  of  the  following  morning. 

In  1879  Bruce  Low  took  the  D.P.H.  of  Cambridge  Univer¬ 
sity,  aud  during  his  tenure  of  office  as  M.O.H.  of  Helmsley 
Rural  District  did  much  to  promote  the  public  health  of  the 
area,  not  merely  by  effecting  improvement  in  the  sanitary 
circumstances  of  the  district,  but  also  by  impressing  upon  the 
people  the  necessity  of  observing  the  laws  of  healthy  living. 
These  efforts  to  introduce  sanitary  reforms  were  at  first 
bitterly  opposed  by  certain  local  persons  of  influence,  but  his 
earnestness  of  purpose  aud  determination  prevailed,  and  those 
who  had  at  first  done  everything  to  obstruct  became  in  the 
end  his  staunchest  supporters.  His  experience  caused  him  to 
publish  in  1886  an  article  on  the  tenure  of  office  aud  appoint¬ 
ment  of  medical  officers  of  health,  in  which  he  showed  the 
necessity  to  secure  for  these  officers  better  terms  of  appoint¬ 
ment  and  protection  against  ai’bitrary  treatment  by  sanitary 
authorities.  In  after-life  it  was  the  memory  of  his  early 
struggles  in  the  cause  of  hygienic  efficiency  that  made 
Bruce  Low  the  sympathetic  and  understanding  friend  of  all 
part-time  medical  officers  of  health. 

As  a  result  of  the  favourable  impression  which  the  Central 
Health  Authority  had  formed  of  Bruce  Low’s  public  work  in 
Helmsley,  and  of  his  recognized  ability  as  a  medical  practi¬ 
tioner  of  high  standing,  he  Avas  invited,  in  1887,  to  become 
a  medical  inspector  of  the  Local  Government  Board ;  he 
readily  accepted,  despite  the  fact  that  he  incurred  thereby 
substantial  pecuniary  los3  in  exchanging  a  remunerative 
practice  for  the  paltry  salary  offered  by  a  Government 
department.  Before  leaving  Helmsley  he  was  entertained 
to  a  farewell  dinner,  presided  over  by  the  Earl  of  Feversham, 
at  which  all  the  leading  men  of  the  district  were  present. 
At  this  dinner  many  speakers  testified  to  the  usefulness  of 
the  work  he  had  performed,  and  to  the  esteem  and  affection 
in  which  he  was  held  by  all.  Bruce  Low  commenced  his 
new  duties  with  characteristic  enthusiasm  and  energy.  He 
had  the  advantage  of  being  brought  into  intimate  association 
with  the  three  great  exponents  of  the  science  of  hygiene 
in  its  broadest  aspects — namely,  Buchanan,  Thorne  Thorne, 
and  Power— who  as  successors  to  John  Simon,  the  founder, 
were  engaged  in  building  up  the  fabric  of  the  English  public 
health  service.  Under  their  direction  he  had  daily  oppor¬ 
tunity  of  studying  the  many  aud  ever-varying  problems 


relating  to  epidemiology  and  public  health  administration. 
The  personal  influence  of  his  early  colleagues  was  reflected  in 
all  his  subsequent  work,  and  he  was  ever  anxious  to  acknow¬ 
ledge  his  indebtedness  to  them.  His  published  reports  to  the 
Local  Government  Board  cover  a  wide  range  of  subjects  and 
relate  to  the  sanitary  circumstances  and  administration  of 
many  districts,  and  to  outbreaks  of  small  pox,  diphtheria, 
diarrhoea,  enteric  fever,  influenza,  pneumonia,  cerebro-spinal 
fever,  cholera  and  plague,  and  suspected  plague,  in  England 
and  Wales.  Probably  the  best  known  of  his  reports  relating 
to  water  supplies  are  those  on  the  river  Trent  area  of 
Lincolnshire  and  Nottinghamshire  (1893),  and  the  pollution 
by  sewage  of  the  river  Dee  (1896).  In  1904  he  wrote  on  the 
arrangements  in  Germany  for  the  isolation  of  small-pox,  aud 
in  1905  on  the  state  vaccine  establishments  of  that  country. 

It  was,  however,  through  his  writings  on  epidemiology 
that  his  name  became  known  throughout  the  world,  and 
that  he  was  brought  .into  close  association  with  members 
of  the  medical  profession  in  many  countries.  He  wrote  a 
series  of  reports,  carried  on  over  a  succession  of  years,  on 
the  progress  and  diffusion  throughout  the  world  of  plague, 
cholera,  yellow  fever,  and  the  epidemiology  in  recent  years 
of  typhus  fever  (1915),  acute  anterior  poliomyelitis  (1.916), 
and  small-pox  (1918).  The  study  of  disease  distribution 
throughout  the  world  led  Bruce  Low  to  acquire  a  compre¬ 
hensive  knowledge  of  port  sanitary  administration,  and  in 
reply  to  an  inquiry  he  furnished  the  Rockefeller  Institute 
with  a  short  historical  statement  showing  the  steps  which 
led  up  to  the  abandonment  of  quarantine  in  the  United 
Kingdom.  This  was  published  later  in  the  annual  report 
of  the  medical  officer  of  the  Local  Government  Board, 
1917-18. 

Bruce  Low  was  Examiner  in  Sanitary  Science,  State 
Medicine,  and  Public  Health  at  the  Universities  of  Edinburgh, 
Glasgow,  Leeds,  and  Cambridge.  The  confidence  placed  in 
his  judgement  and  fairness  was  illustrated  by  his  being,  Im¬ 
practical  purposes,  the  sole  examiner  in  Part  II  of  the  D.P.H. 
examination  at  the  last-named  University  during  several 
years  of  the  war  period.  After  he  had  ceased  to  be  an 
examiner  in  1919,  he  was  appointed  by  tho  General  Medical 
Council  as  Inspector  of  Examinations  to  visit  the  examina¬ 
tions  of  the  twenty-two  examining  bodies  that  grant  degrees 
and  diplomas  in  public  health  and  sanitary  science  in  the 
United  Kingdom  a.nd  Ireland,  with  the  object  of  ascertaining 
whether  need  of  improvement  existed  in  the  course  of  study 
and  standard  of  knowledge  required  of  candidates,  and  to 
formulate  a  comprehensive  scheme  to  secure  for  each  of  the 
various  examinations  a  common  standard  of  proficiency. 
This  duty  occupied  the  best  part  of  the  last  two  years,  and 
his  comprehensive  and  valuable  report  is  now  under  the 
consideration  of  the  General  Medical  Council. 

Bruce  Low  served  on  the  War  Office  Antityphoid  Inoculation 
Committee  from  1904  to  1912.  He  was  a  member  of  the  Council 
of  the  Epidemiological  Section  of  the  Royal  Society  of  Medicine 
and  a  Fellow  of  the  Society  of  Tropical  Medicine.  He  was 
promoted  to  be  an  Assistant  Medical  Officer  of  the  Local 
Government  Board  in  1900,  and  in  1911  he  was  retired  from 
the  public  service,  having  reached  the  age  limit.  His  retire¬ 
ment  was  of  short  duration,  for,  owing  to  the  death  of  one 
and  the  serious  illness  of  another  of  his  colleagues,  he  was 
recalled  to  duty  for  a  short  period  in  the  same  year  and  again 
in  the  following  year,  while  in  September,  1914,  he  rejoined 
the  staff  for  Avar  work,  and  was  only  finally  retired  in  May 
1921. 

He  Avas  willing  at  all  times  to  assist  and  advise  members  of 
the  profession  and  other  interested  persons  in  matters  relating 
to  public  health,  and  this  earned  for  him  the  respect  and 
esteem  of  many.  To  his  colleagues  of  all  grades  lie  Avas  a 
constant  and  true  friend ;  it  is  probable  that  he  was  never 
happier  than  Avhen  assisting,  instructing,  and  advising  them 
in  their  work  and  Avhen  placing  his  wide  knowledge  and 
experience  at  their  disposal ;  in  their  turn  they  valued  and 
appreciated  his  kindly  teaching  and  counsel,  and  all  cherished 
toAvards  him  a  deep  and  affectionate  regard.  He  was  proud 
of  being  a  civil  servant,  and  in  his  life  and  by  his  work  he 
personified  the  highest  ideal  of  the  old  Civil  Service.  His 
long  and  distinguished  career  in  the  service  of  his  country 
and  to  public  health  medicine  Avas  recognized  in  1919  by  his 
appointment  to  be  C.B. 

An  Old  Friend  writes:  Of  Dr.  Bruce  Low  it  might  on 
two  grounds  be  said,  Felix  opportunitnte  mortis.  The  time 
for  his  retirement  from  the  Civil  Service  came  before  the 
Avar,  but  Avar  exigencies  led  to  his  being  asked  to  continue 
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liis  work  at  Whitehall.  He  complied,  greatly  to  the  public 
benefit,  and  only  quite  lately  did  it  become  practicable  to 
relieve  him.  Also  it  happened  that  only  a  year  or  so  ago  the 
General  Medical  Council  required  as  inspector  of  the  D.P.H. 
examinations  throughout  the  United  Kingdom  a  public 
health  expert  whose  authority  and  impartiality  would  be 
universally  admitted.  This  man  they  found  in  Dr.  Bruce 
Low.  His  courtesy  and  tact  in  reporting  on  the  various 
examinations  left  tlie  bodies  with  hardly  a  remark  to  make 
in  reply,  but  when  it  came  to  the  issue  of  his  general  report, 
and  to  his  proposals  for  revision  of  the  whole  D.P.H.  curri¬ 
culum,  it  at  once  appeared  that  with  all  his  suavity  he  had 
been  wide  awake  throughout.  The  report  will  have  a  far- 
reaching  influence  on  the  future  teaching  of  preventive 
medicine.  It  was  his  last  bit  of  public  work,  and  having 
completed  it  he  departed,  at  a  ripe  old  age,  without  any  pro¬ 
longed  suffering  or  illness. 


HENRY  GEORGE  FELKIN,  M.D.Lond.,  D.P.H. 

Dr.  H.  G.  Felkin,  so  well  known  as  one  of  the  heads  of 
Linford  Sanatorium  in  the  New  Forest,  died  after  a  few  days’ 
illness  on  May  8tli,  just  before  reaching  his  54th  birthday. 

Henry  George  Felkin  was  educated  in  Germany,  where  his 
father  resided,  and  at  the  Wolverhampton  Grammar  School. 
After  a  year  at  St.  Bartholomew’s  spent  in  the  study  of  the 
preliminary  scientific  subjects  he  migrated  to  the  London 
Hospital,  where  he  completed  his  medical  education  and 
served  as  house-surgeon.  At  the  M.B.  (Lond.  Univ.)  of  1893 
he  gained  honours  in  medicine;  he  took  the  M.D.  in  1896  and 
the  D.P.H.  (R.C.P.S.)  in  1899. 

Dr.  Felkin’s  long  connexion  with  the  treatment  of  tuber¬ 
culosis  began  with  his  appointment  as  house-physician  at  the 
Brompton  Hospital;  afterwards  he  became  resident  medical 
officer,  and  it  was  in  those  years  he  laid  the  foundation  of  the 
profound  clinical  knowledge  of  pulmonary  tuberculosis  and  its 
treatment  which  characterized  his  after-career.  In  1901  he 
joined  Dr.  R.  Mander  Smyth  in  partnership  at  the  Linford 
Sanatorium,  and  for  the  rest  of  his  life  his  best  was  given  to 
the  welfare  of  the  place  and  its  patients.  He  was  rewarded 
by  the  confidence,  gratitude,  and  affection  of  generations  of 
patients  to  a  degree  which  few  men  have  ever  won.  The 
secret  of  his  success  in  the  career  he  chose  lay,  in  the  opinion 
of  the  writer,  who  knew  him  well,  partly  in  his  great  natural 
clinical  ability,  partly  in  a  remarkable  patience  and  persist¬ 
ence  which  never  lost  heart,  and  was  slow  to  acknowledge 
defeat,  even  in  unpromising  cases,  and  largely  in  the  fact  that 
beneath  a  blunt  exterior  lay  a  most  sympathetic  nature  which 
his  patients  all  came  to  recognize.  Dr.  Felkin  knew 
pulmonary  tuberculosis  “from  A  to  Z,”  and  his  patience 
never  wearied  in  studying  the  special  symptoms  of  those 
under  his  care.  A  rare  combination  of  qualities  is  needed  for 
success  in  sanatorium  treatment,  where  the  physician  lives  in 
such  close  daily  contact  with  his  patients,  and  this  Dr.  Felkin 
possessed  in  full  degree.  He  was  able  to  treat,  to  inspire,  to 
control,  and  so  to  cure. 

Dr.  Felkin’s  interests  in  life  were  not  bounded  by  his 
professional  work.  He  was  always  a  lover  of  literature,  and 
after  he  settled  in  the  New  Forest  he  developed  a  love  of 
nature  and  of  sport  which  had  previously  been  hidden  even 
from  his  friends.  He  was  cut  off  in  the  midst  of  the  develop¬ 
ment  of  plans  for  the  extension  of  the  scientific  side  of  his 
work,  and  leaves  a  gap  which  it  will  be  very  hard  to  fill.  In 
1905  he  married  Miss  Elizabeth  Ann  Mahon,  who  survives 
him. 


We  regret  to  record  the  death  on  May  1st,  at  the  age  of  64, 
after  a  long  and  painful  illness,  of  Dr.  George  Dunn  Wilson, 
of  Clapham.  Dr.  Wilson  was  born  in  Cork  and  received  his 
medical  education  at  Queen’s  College,  Cork,  at  Edinburgh, 
and  at  the  London  Hospital.  He  had  been  in  practice  in 
Clapham  for  upwards  of  thirty  years,  and  was  held  in  high 
esteem  by  his  patients  and  his  colleagues.  He  was  surgeon 
to  Clapham  Benevolent  Dispensary,  and  was  a  Justice  of  the 
Peace  for  the  County  of  London.  He  was  a  former  Chairman 
of  the  Wandsworth  Division  of  the  British  Medical  Associa¬ 
tion,  and  he  was  also  a  strong  supporter  of  the  National 
'  ^dical  l  nion,  of  which  lie  was  vice-president.  Dr.  Wilson 
Mas  keenly  interested  in  politics  and  was  chairman  of  the 
Clapham  Constitutional  Club,  a  post  which  he  filled  for  many 
years,  and  vice-chairman  of  the  Clapham  Conservative 
Association. 


Dr.  John  Howell  Knight  Griffiths  died  on  April  25tli  of 
pneumonia,  at  the  age  of  52,  at  his  residence  in  Fulham  Road, 
S.W.  He  was  a  native  of  Kidwelly,  South  Wales,  and  was 
educated  at  Carmarthen  Grammar  School  and  the  University 
College  of  Wales,  Aberystwith.  He  proceeded  for  his  medical 
studies  to  the  University  of  Edinburgh,  where  he  graduated 
M.B.,  C.M.  in  1895,  taking  the  M.D.  degree  in  1897.  He  was 
appointed  house-surgeon  to  the  Carmarthenshire  Infirmary  in 
1896,  and  in  the  following  year  he  settled  down  in  practice  in 
Fulham.  He  built  up  a  large  and  successful  general  practice  in 
the  neighbourhood,  where  he  remained  to  the  day  of  his  death. 
During  his  twenty-five  years  in  Fulham  he  was  remarkable 
for  his  devotion  to  his  patients,  his  very  genial  and  sympa¬ 
thetic  manner,  and  his  optimistic  view  of  life.  He  was 
popular  not  only  among  his  patients  but  also  with  his  fellow 
practitioners.  He  leaves  a  widow,  two  sons,  and  two 
daughters.  He  was  an  old  member  of  the  British  Medical 
Association. 


The  death  took  place  at  Culross,  Fife,  on  May  lltli,  of 
Dr.  Robert  MacLaren  Wishart,  of  Edinburgh,  in  his  40th 
year.  Dr.  Wishart  was  educated  at  Edinburgh  University 
and  School  of  Medicine,  and  qualified  in  1903  with  the 
diplomas  of  L.R.C.P.  and  L.R.C.S.Edin. ;  subsequently  he 
obtained  the  D.P.H.Dubl.  in  1912,  and  graduated  M.B., 
Ch.B.Edin.  in  1916.  In  1914-15  he  served  as  a  civil  surgeon 
in  the  Edinburgh  and  Border  Hospital  at  Dunkirk,  and 
later  he  joined  the  R.A.M.C.,  holding  the  rank  of  temporary 
captain.  He  was  a  Fellow  of  the  Edinburgh  Obstetrical 
Society  and  of  the  Zoological  Society  of  Scotland,  and  he 
was  physician  to  the  Boys’  Industrial  Brigade  Home. 


JHRitral  ihius. 


Sir  Richard  Gregory,  F.R.A.S.,  the  editor  of  Nature,  has 
been  elected  President  of  the  Decimal  Association  in  suc¬ 
cession  to  the  late  Lord  Belhaven  and  Stenton. 

A  Chadwick  public  lecture  will  be  given  in  the  Chelsea 
Physic  Garden  on  Thursday,  May  25th,  at  5  p.m.,  on  “  Super¬ 
stitions  of  early  herbalists,”  by  Mr.  Augustus  Bowles,  M.A., 
F.L.S.  The  chairman  will  be  Sir  William  Collins,  K.C.V.O., 
M.D.  Admission  is  free. 

Dr.  David  J.  Scott,  O.B.E.,  M.C.,  of  Gray's  Inn,  has  been 
called  to  the  Bar. 

The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  will  be  held  at  Princes’  Restaurant,  Piccadilly,  on 
Wednesday,  June  7th,  at  7  for  7.30  p.m. 

The  War  Office  announces  that  the  War  Office  Committee 
of  Inquiry  into  Shell  Shock  held  its  fortieth  meeting  on 
May  10th,  Lord  Southborough  presiding.  The  Committee  has 
finished  taking  evidence  and  has  had  tl*3  benefit  of  the  experi¬ 
ence  of  a  large  number  of  experts,  both  military  and  medical. 
It  is  now  considering  its  report.  The  report  will  deal  in 
detail  with  the  origin  and  nature  of  shell  shock,  and  will 
suggest  measures  which  may  be  expected  to  mitigate  the 
incidence  of  this  group  of  nervous  and  mental  disorders  in 
future  wars,  and  also  measures  for  the  treatment  of  patients 
suffering  from  such  disabilities. 

A  meeting  of  the  Tuberculosis  Society  will  be  held  at  the 
Margaret  Street  Hospital,  W.l,  on  Monday,  May  22nd,  at 
7.30  p.m.,  to  discuss  the  therapeutics  of  tuberculosis  as 
carried  out  in  a  tuberculosis  dispensary. 

Mr.  J.  S.  McArdde,  F.R.C.S.I.,  of  Dublin,  was  recently 
entertained  to  dinner  by  his  professional  colleagues  and 
others,  who  presented  to  him  a  number  of  valuable  gifts. 
Dr.  M.  F.  Cox,  who  presided,  in  proposing  the  toast  of  the 
guest  of  the  evening,  said  that  Mr.  McArdle  had  by  his 
genius  and  his  capacity  for  work  made  for  himself  a  position 
unparalleled  in  surgery  in  Ireland.  He  had  given  loyal  service 
to  St.  Vincent’s  Hospital,  to  his  country,  to  his  patients,  and 
to  the  National  University.  The  presentations  included 
a  portrait  of  Mr.  McArdle  by  Dr.  Boyd  Barrett,  himself  a 
former  student  of  St.  Vincent’s  Hospital ;  a  motor  car  to 
Mrs.  McArdle  ;  a  surgical  prize  in  perpetuity  of  £20  to  the 
best  surgical  student  of  each  year  in  St.  Vincent’s  Hospital, 
to  be  known  as  the  “Surgeon  McArdle  Prize”;  and  a  gold 
medal  in  surgery,  to  be  known  as  the  “Surgeon  McArdle 
Gold  Medal  ”  in  University  College,  Dublin. 

Plague  appears  to  be  prevalent  in  Java  to  a  serious  extent. 
We  have  seen  no  record  of  the  number  of  cases,  but  thex-e 
Avere  1,595  deaths  from  the  disease  in  February,  and  1,546 
in  March. 
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The  Lord  Mayor  of  London  will  preside  at  the  Annual 
Meeting  of  the  People’s  League  of  Health  at  the  Mansion 
House  on  Thursday,  May  25th,  at  3.30  p.m.  The  speakers  will 
include  Sir  Bruce  Bruce-Porter,  Dr.  Earquhar  Buzzard,  Miss 
Olga  Nethersole,  and  Dr.  Saleeby. 

The  summer  meeting  of  the  Medical  Golf  Society  will  be 
held  on  Thursday,  June  8th,  at  Stoke  Poges  Golf  Club.  Any 
gentleman  on  the  Medical  Register  wishing  to  play  can 
become  a  member  of  the  society,  without  election,  by  for¬ 
warding  the  annual  subscription  of  10s.  to  the  honorary 
secretary  ;  there  will  be  no  further  entrance  fee  for  the 
meeting.  The  Lancet  Challenge  Cup  will  be  presented  for 
the  best  scratch  return  v.  Bogey ;  and  the  “  Henry  Morris  ” 
Challenge  Cup  and  the  Society’s  gold  medal  will  be  presented 
for  the  best  return  under  handicap,  in  either  class.  Class  I 
includes  members  with  handicaps  of  nine  and  under,  and 
Class  II  those  with  over  nine,  the  handicap  being  eighteen. 
Intending  competitors  may  obtain  particulars  from  Dr.  Rolf 
Creasy,  junr.,  36,  Weymouth  Street,  W.l. 

The  Chelsea  Hospital  for  Women  has  received  from  its 
chairman,  Sir  Frederick  Eley,  Bt.,  a  donation  of  £1,000. 

A  complimentary  dinner  was  given  and  valuable  presenta¬ 
tions  made  on  May  1st  to  Dr.  J.  A.  Ward  on  his  retirement 
and  departure  from  Grays,  Essex.  Dr.  Ward  had  been  in 
practice  at  Grays  for  twenty-seven  years,  and  was  medical 
officer  of  health  for  over  twenty-two  years.  Reference  was 
made  by  several  speakers  to  his  high  reputation  in  the 
district  and  to  his  popularity  among  his  medical  colleagues 
and  patients. 

The  annual  meeting  of  the  Canadian  Medical  Association 
will  be  held  at  Winnipeg  from  June  20th  to  23rd  inclusive. 
Dr.  L.  P.  Barker  of  Baltimore  is  to  give  the  address  in  medi¬ 
cine,  and  Dr.  J.  M.  T.  Pinney,  also  of  Baltimore,  has  been 
asked  to  give  the  address  in  surgery.  The  scientific  work  of 
the  meeting  will  be  carried  on  in  a  surgical  section,  a  medical 
section,  an  eye,  ear,  nose,  and  throat  section,  and  a  general 
section  ;  and,  instead  of  a  formal  pathological  section,  a  series 
of  pathological  demonstrations  will  be  given.  The  Canadian 
Society  of  Anaesthetists  and  the  Canadian  Radiological 
Society  will  also  hold  their  annual  meetings  in  Winnipeg  at 
the  same  time. 

In  Berlin  there  were,  in  1920,  164  antivenereal  disease 
dispensaries  ;  86,456  persons  applied  for  treatment  and  184,511 
consultations  were  given,  an  increase  of  80  per  cent,  on  the 
previous  year. 

Professor  Mayter,  who  has  recently  held  the  chair  of 
physiology  in  the  Strasbourg  Faculty  of  Medicine,  has  been 
appointed  successor  to  the  late  Frangois  Franck  at  the  College 
de  France. 

The  Royal  Society  gave  the  first  of  its  two  annual  con¬ 
versaziones  on  the  evening  of  May  17th  at  Burlington  House. 
The  President,  Sir  Charles  Sherrington,  G.B.E.,  M.D., 
received  the  guests,  who  were  then  free  to  study  the  exhibits 
displayed  in  the  library  and  other  rooms  of  the  society. 
On  the  physical  side  these  included  models  of  crystal 
structure  as  determined  by  a:-ray  analysis,  shown  by  Sir 
William  Bragg  and  Professor  W.  L.  Bragg;  an  instrument 
for  measuring  the  percentage  of  carbon  dioxide  in  alveolar 
air,  made  by  the  Cambridge  and  Paul  Instrument  Com¬ 
pany,  Ltd.,  at  the  suggestion  of  Professor  A.  V.  Hill; 
and  specimens  of  smoke,  fog,  and  volcanic  dust  particles 
from  the  air,  together  with  the  instrument  for  making  the 
records,  shown  by  the  Advisory  Committee  on  Atmospheric 
Pollution.  Among  the  biological  exhibits  was  a  collection  of 
models  and  drawings  to  demonstrate  the  brain  and  brain- 
case  and  the  poise  of  the  head  in  primitive  members  of  the 
human  family,  shown  by  Professors  Elliot  Smith  and  John  I. 
Hunter.  One  series  of  these  models  showed  the  occipital 
regions  of  eight  endocranial  casts  (from  that  of  a  gorilla  to 
that  of  Dean  Swift),  illustrating  the  progressive  expansion 
of  the  brain  ;  another  series  showed  the  straightening 
of  the  axis  of  the  brain  in  the  course  of  evolu¬ 
tion  ;  a  reconstruction  of  the  Piltdown  skull  indicated 
its  original  owner  as  a  very  lowly  member  of  the  human 
family.  Dr.  L.  Hogben  and  Mr.  F.  R.  Winton  showed  slides 
illustrating  the  specific  effect  of  injecting  pituitary  extract 
(posterior  lobe)  upon  frog  meianophores  ;  under  its  action  the 
pigment  cells  expand  ;  the  method  should  be  of  value  in  the 
standardization  of  pituitary  extract.  Interesting  and  sug¬ 
gestive  methods  of  measuring  th6  bactericidal  potency  of  the 
blood  fluids  and  leucocytes  were  exhibited  by  Sir  Almroth 
Wright  ;  and  Dr.  Alexander  Fleming  demonstrated  the 
lysozymic  action  of  tissues  and  secretions,  perhaps  the  most 
remarkable  being  that  of  tears  in  large  dilution.  Major  F.  W. 
Gragg,  I.M.S.,  showed  preparations  illustrating  the  course  of 
the  spermatozoon  in  the  female  bed-bug.  An  unusual  exhibit 
was  the  original  portrait  of  Galileo  by  Justus  Sustermans, 
which  has  special  interest  in  this  the  700th  anniversary  year 
of  the  University  of  Padua,  at  which  Galileo  was  Professor 
of  Mathematics  for  sixteen  years. 


A  general  meeting  of  the  National  Health  Society,  which 
is  now  in  its  fiftieth  year,  was  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  May  10th,  when  H.R.H.  Princess 
Christian,  the  President,  presented  certificates  to  successful 
candidates  in  the  examination  for  health  workers  which  the 
society  has  instituted.  The  Duke  of  Devonshire,  President 
of  the  society’s  council,  took  the  chair,  and  in  the  absence  of 
Sir  James  Crichton-Browne  an  address  was  delivered  to  the 
candidates  and  students  by  Professor  H.  R.  Kenwood,  who 
explained  the  value  of  the  health  visitor  and  the  character  of 
her  work  in  this  country  and  abroad.  Dr.  Sliadick  Higgins, 
M.O.H.  St.  Pancras,  emphasized  the  importance  of  women’s 
work  in  public  health,  and  attributed  the  great  reduction  in 
infant  mortality  observed  in  recent  years  largely  to  the 
activities  of  the  health  visitor.  Sir  Adrian  Pollock,  Chamberlain 
of  the  City  of  London,  spoke  of  the  Nurses’  Loan  Fund 
organized  by  the  society,  and  expressed  the  society’s  thanks 
for  grants  made  from  the  Central  Committee  on  Women’s 
Training  and  Employment  and  from  the  Red  Cross  and  the 
Royal  Medical  Benevolent  Fund  in  some  special  cases ;  also 
for  the  assistance  given  by  various  benevolent  institutions  to 
educated  women  anxious  to  qualify  as  health  visitors  under 
the  Board  of  Education  and  the  Ministry  of  Health.  He 
mentioned  the  hostels  organized  and  started  by  Her  Royal 
Highness  for  the  benefit  of  working  women  in  London,  which 
had  been  very  helpful  to  the  lady  students  whilst  training. 
Votes  of  thanks  to  the  Princess,  the  Duke  of  Devonshire,  and 
the  Royal  Society  of  Medicine  were  passed  at  the  instance  of 
Dr.  Charles  Porter,  M.O.H.  Marylebone,  Bishop  Ridgeway, 
and  Sir  E.  Ray  Lankester  respectively. 


ItdhTS,  Jtofts,  attii  (Attslum. 


As,  owing  to  printing  difficxdties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office 
429.  Btrand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloay 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London  •  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office) 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh: 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Treatment  of  Cramp. 

Dr.  E.  Hughes  (Liverpool)  writes:  la  reply  to  “  M.D.Edin.,”  very 
small  doses  of  sulphate  or  acetate  of  copper  will  probably  be 
efficacious,  gr.  1/50  to  1/25  ter  die. 

Dr.  Douglas  L.  Thomson  (Newbury)  writes:  If  “M.D.Edin.” 
will  try  10  grains  antipyrin  at  night 'I  think  he  will  find  that  it 
will  cure  the  cramp  in  the  legs.  I  had  a  patient  who  suffered 
similarly,  but  after  the  first  dose  of  antipyrin  there  was  no 
recurrence  of  cjramp. 

I 

“A  retired  M.D.  Cantab.”  writes:  I  have  been  for  many  years  a 
sufferer  from  cramp,  chiefly  in  the  night,  and  sometimes  so 
intense  as  to  cause  syncope.  It  is  associated  with  a  tendency  to 
mild  arthritic  and  neuritic  troubles,  and  with  intestinal  sepsis; 
yet  in  spite  of  these  I  retain  the  sense  of  health  of  body  and 
mind.  The  cause  of  the  cramp  seems  to  be  a  toxin  generated  in 
the  intestine— possibly  lactic  acid,  for  the  cramp  is  enormously 
intensified  by  the  ingestion  of  cheese  made  with  the  lactic  acid 
bacillus;  it  is  also  intensified  to  a  less  degree  by  milk  and  by 
excess  of  starch  or  an  insufficient  ratio  of'  protein  to  starch. 
Phenacetin  acts  as  a  prophylactic,  and  sodium  carbonate  in 
large  doses  (5j  or  5ij)  gives  temporary  relief.  But  these  drugs 
cannot  be  taken  regularly  without  injury  to  health  ;  so  the  best 
treatment  is  to  restrict  the  amount  of  starch  and  of  milk  as  far 
as  possible,  to  take  plenty  of  animal  food,  and  of  uncooked  fruit 
and  green  food  for  the  sake  of  salts  and  accessory  foodstuffs. 
Sugar  in  moderation  seemed  less  injurious  than  starch,  probably 
because  it  is  more  quickly  absorbed,  and  therefore  not  so  liable 
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to  fermentation.  If  the  colon  cannot  be  kept  clean  otherwise, 
enemata  may  be  used ;  but  aperients  favour  fermentation  by 
keeping  the  intestinal  contents  too  watery. 

Bottles  on  Motor  Cycles. 

Dr  Michael  W.  Kelly  (Killanne,  Enniscorthy,  co.  Wexford) 
writes  :  I  should  be  much  obliged  to  any  motor-cycling  members 
for  hints  as  to  carrying  bottles  and  other  breakable  articles  in  a 
midwifery  bag  on  a  motor  cycle. 

Tinnitus  Aurium. 

“T.”  asks  for  advice  in  the  treatment  of  a  patient  who  for 
three  years  has  suffered  from  persistent  tinnitus  in  the  left 
ear;  six  months  ago  it  commenced  in  the  right  ear.  He  has 
been  in  the  tropics  for  the  past  twenty  years  and  takes  quinine 
regularly;  when  quinine  was  stopped  for  six  months  at  home 
the  condition  did  not  improve.  His  hearing  is  good.  All  the 
usual  remedies  have  been  tried  without  avail. 

Stains  for  Blood  Films. 

Dr.  J.  Shulman  (House-Physician,  Coventry  and  Warwickshire 
Hospital,  Coventry)  writes':  Of  late  I  have  been  making  a 
number  of  blood  examinations,  and  the  Jennerand  Leishman 
stains  which  I  have  had  at  hand  have  given  very  disappointing 
results,  especially  with  the  white  cells.  I  have  found  that 
staining  with  haemalum  and  eosin  in  the  ordinary  way  gives 
excellent  results,  and  as  I  have  not  seen  it  mentioned  in  any  text¬ 
book  I  have  referred  to,  I  should  like  to  hear  of  any  objections 
to  this  method  of  staining  blood  films. 

Income  Tax. 

“  Abduus”  has  for  twenty  years  paid  income  tax  on  the  basis 
of  his  receipts  for  the  previous  calendar  year.  He  has  received 
an  additional  demand  for  1913  which,  as' he  is  informed,  arises 
through  an  increase  of  £500  in  his  income  from  investments. 

*  *  We  do  not  see  why  an  increase  in  investment  income 
should  be  taken  to  require  an  increase  in  the  assessment  on 
earnings,  which  rests  on  entirely  different  facts.  In  1918  an 
increase  of  £500  in  taxed  income  would  involve  payment  of  tax 
on  earnings  at  a  higher  rote.  As  the  law  stands,  professional 
profits  are  assessable  on  the  three  years’  average,  and  income 
taxed  at  the  source  forms  part  of  the  total  income  of  the  recipient, 
according  to  the  basis  of  the  current  year.  The  society  to  which 
“  Arduus  ”  refers  in  the’  course  of  his  letter  is  probably  the 
Income  Tax  Payers  Protection  Association,  69,  Fleet  Street, 

,  E.C.4. 

“  D.  J.  D.”  qualified  in  January,  1920,  and  became  an  assistant  in 
April,  1920  ;  he  asks  as  to  the  basis  for  computing  his  income  tax 
returns. 

%’+  The  three  years’  average  cannot.be  applied  to  include 
years  when  a  person  is  not  carrying  on  the  business  or  vocation. 
For  the  year  to  April,  1921,  he  is  chargeable  on  the  amount  of 
his  earnings  for  that  year;  for  1921-22  on  the  same  amount;  for 
1922-23  on  the  average  of  the  earnings  of  the  first  two  years,  and 
thenceforward  on  the  average  of  three  years’  earnings — that  is, 
assuming  that  “  D.  J.  D.”  remains  an  assistant.  The  expense  of 
hospital  and  examination  fees  necessary  to  take  higher  qualifica¬ 
tions  cannot  be  deducted  for  tax  purposes. 

“  A.M.B.”  relinquished  an  appointment  as  assistant  M.O.H.  to  take 
an  appointment  as  M.O.H.  in  another  locality.  He  asks  if  he 
'  can  claim  an  allowance  for  removal  and  temporary  .accommoda¬ 
tion  expenses. 

***  No;  such  expenses  cannot  be  regarded  as  incurred  wholly, 
exclusively,  and  necessarily  in  the  performance  of  his  new 
duties. 

“  E.Y.”  purchased  a  car  in  1914  for  £145  and  sold  it  in  1918  for  £80. 
In  1922  he  purchased  a  car  for  £400.  He  asks  what  he  can  claim. 

%*  The  amount  allowable  to  “E.Y.”  is  the  1922  cost  of  a  car 
of  similar  power,  condition,  etc.,  to  the  one  purchased  in  1914, 
less  the  £80  obtained  by  the  sale  of  his  old  car;  the  amount 
expended  over  and  above  that  excess  represents  capital  outlay  on 
-  improvements. 

# 

“  T.  A.  B.”  has  retired  from  colonial  practice  and  resides  in  this 
country  about  four  months  a  year.  His  income  is  derived 
entirely  from  Colonial  Government  securities. 

%*  He  is  liable  to  income  tax  on  income  derived  from  this 
country  from  literary  or  other  work,  and  in  our  opinion  service 
on  a  ship  working  from  an  English  port  would  not  count  as 
residence  in  this  country  provided  that  no  residence  was  retained 
here  to  which  he  could  return,  in  which  case  such  income  would 
count  as  foreign  income. 

"  asks :  Should  remuneration  under  the  Insurance  Act  be 
declared  as  part  of  the  income  from  private  practice? 

*  ^  *s  c'ear  that  in  the  great  majority  of  cases  it  is  much 
more  convenient  to  include  all  the  professional  earnings  in  one 
general  amount.  Lhe  authorities  concur  in  the  practice,’ which, 
in  our  opinion,  has  sufficient  legal  justification. 


G.  H.  J.”  inquires  as  to  the  allowance  to  be  made  for  the  replace¬ 
ment  of  a  Hupmobile  car  plus  Douglas  motor  cycle  by  a  Riley 
car  plus  an  Overland  car. 

%*  It  is  assumed  that  the  Hupmobile  and  Douglas  were  pur¬ 
chased  new  and  not  in  second-hand  condition.  The  allowance 
due  is  the  cost  of  a  Hupmobile  car  phis  Douglas  motor  cycle  at 
the  date  the  replacement  was  effected,  less  £185,  which  our 
correspondent  states  was  the  sum  obtained  for  the  old  car  and 
cycle. 


LETTERS,  NOTES,  ETC. 


Morocco  Bound. 

Dr.  Leonard  Williams  writes:  May  I  crave  a  space  in  your 
columns  for  an  announcement  which  reaches  me  from  my  friend 
Dr.  Gardette,  editor  of  La  Presse  Thermale  et  Climatique,  con¬ 
cerning  two  voyages  for  medical  men  which  he  is  organizing  to 
the  Moroccan  coasts  for  the  late  autumn?  The  first  starts  from 
Bordeaux  011  September  20th,  and  returns  to  Marseilles  on 
October  22nd.  The  second  starts  from  Marseilles  on  October 
19th,  and  returns  to  Bordeaux  on  November  23rd.  The  accom¬ 
modation  both  in  transport  and  sojourn  will  be  what  is  known  as 
first  class,  and  there  will  be  no  tips.  The  price  for  a  medical 
man  is  4,750  francs  (about  £95) ,  and  for  an  accompanying  wife  or 
daughter  4,950  francs  (about  £100).  Any  further  details  may  be 
obtained  from  Dr.  Gardette,  3,  Rue  Humboldt,  Paris — not  from 
me,  please. 

The  Treatment  of  Pneumonia. 

Me.  Vallabhdas  N.  Mehta  (Yiramgam,  Bombay  Presidency) 
writes  with  reference  to  an  article  in  the  British  .  Medical 
Journal  of  March  lltli  (p.  420)  on  the  treatment  of  pneumonia: 
During  the  last  influenza  epidemic,  and  subsequently  in 
numerous  cases  of  lobar  pneumonia,  I  have  U3ed  Dr.  Arthur  J. 
Matbison’s  specific  treatment  of  pneumonia,  and  have  met  with 
very  excellent  results  therefrom.  This  combined  treatment 
with  creosote  and  iodide,  if  commenced  from  the  very  begin¬ 
ning,  acts  as  a  reliable  specific  for  this  dreadful  disease,  and 
proves  entirely  successful.  In  cases  which  are  lobular,  or 
complicated  with  meningitis  or  typhoid,  its  action  is  doubtful. 
This  treatment  is  further  diagnostic  of  some  other  eomplicar 
tiou  if  the  symptoms  and  pneumonic  process  do  not  show  any 
signs  of  abatement  after  three  days,  in  such  cases  some  other 
treatment  appropriate  to  the  mixed  infection,' side  by  side  with 
the  specific  treatment,  as  long  as  the  process  continues,  helps 
a  great  deal  in  shortening  the  course  of  the  disease. 

Motor  Taxation. 

“F.R.C.S.”  writes:  I  read  the  paragraph  on  motor-car  taxation  in 
last  week’s  Journal  (p.  772)  with  mixed,  but  mainly  depressed, 
feelings.  An  equitable. arrangement  of  motor-car  taxation  seems 
very  difficult  to  achieve,  but  I  wish  to  suggest  that  the  fairest 
method  would  be  one  based  on  the  value  of  the  car.  In  my  own 
case  I  am  the  owner  (and  incidentally  the  driver)  of  a  Ford — the 
list  price  of  the  new  model,  complete,  is  £185,  and  the  tax 
payable  annually  is  £23.  Three  neighbouring  practitioners  have 
new  models  of  Rovers  and  Humbers— list  price  £650  (incidentally 
they  have  chauffeurs);  their  motor  taxes  are  about  £12  annually 
and  their  incomes  well  into  four  figures.  Without  wishing  to 
break  any  of  the  Ten  Commandments,  I  feel  that  either  I  am 
being  taxed  too  highly  or  that  they  are  escaping  too  lightly.  A 
fuel  tax  would  be  relatively  hard  on  us  all,  but  even  theu  I 
should  come  off  rather  badly.  I  am  afraid  owners  of  Fords  or 
Chevrolets  will  not  be  content  to  adopt  the  laissez-faire  attitude 
suggested  by  Mr.  Massac  Buist  in  the  concluding  part  of  the 
article. 

Intestinal  Disinfection. 

In  the  note  published  in  the  Journal,  No.  3194,  p.  462,  for 
“  tabloids  ”  read  “  tablets.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
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THE  DIAGNOSIS  OF  HYSTERIA,* 

BY 

HENRY  HEAD,  M.D.,  F.R.S., 

CONSULTING  PHYSICIAN,  LONDON  HOSPITAL. 


Our  knowledge  of  the  nature  and  causes  of  functional  nervous 
disorders  lias  been  revolutionized  during  the  last  fifteen  years, 
and  more  recently  the  prevalence  of  the  war  neuroses  has 
aroused  a  widespread  interest  in  morbid  psychology.  Rival 
theorists  contend  for  the  truth  of  dogmas  they  have  elevated 
to  the  solemn  position  of  a  religious  cult.  Moreover,  tbe 
treatment  of  the  functional  neuroses  has  become  a  special 
branch  of  medical  practice  carried  out  by  men  who  see  com¬ 
paratively  little  of  organic  disease.  At  the  same  time  the 
general  physician  is  scarcely  familiar  with  the  psychical 
aspect  of  medicine;  he  and  his  colleague,  the  surgeon,  rarely 
consider  how  large  a  part  the  mind  plays  even  in  the 
symptoms  of  gross  structural  disease. 

But  there  is  one  series  of  phenomena  where  a  knowledge 
of  morbid  psychology  is  of  profound  importance  to  every 
medical  practitioner ;  for  no  branch  of  medicine  is  free  from 
the  puzzling  manifestations  of  hysteria.  Moreover,  during 
the  intensive  study  of  the  ultimate  causes  underlying  the 
functional  neuroses,  in  which  group  hysteria  plays  so 
important  a  part,  many  points  of  diagnostic  importance  are 
liable  to  be  forgotten.  Much  of  this  knowledge  is  traditional 
and  cannot  be  found  in  textbooks;  and  yet  it  may  become  at 
any  moment  of  fundamental  importance  to  every  medical 
practitioner, however  small  his  interest  in  the  neuropsychoses. 
For  hysteria  is  mainly  associated  with  abnormal  physical 
conditions.  In  fact,  it  might  be  defined  as  a  morbid  mental 
state,  accompanied  by  physical  manifestations  and  certain 
forms  of  aberrant  conduct. 

These  physical  signs  are  as  defiuite  and  specific  as  those  of 
any  other  disease.  Hysteria  is  sometimes  said  to  “  imitate  ” 
organic  affections;  but  this  is  a  highly  misleading  statement. 
The  mimicry  can  only  deceive  an  observer  ignorant  of  the 
signs  of  hysteria  or  content  with  perfunctory  examination. 

For  the  diagnosis  of  hysteria  it  is  necessary,  not  only  that 
there  should  be  no  demonstrable  organic  cause  for  the 
symptoms,  but  that  the  positive  signs  of  hysteria  should  be 
present.  It  is  to  these  positive  signs  I  am  anxious  to  call 
your  attention  ;  but  nothing  could  be  duller  than  a  category 
of  the  protean  conditions  which  may  accompany  this  dis¬ 
order.  I  shall  therefore  enumerate  and  describe  them  solely 
in  order  to  lay  bare  to  you  the  means  by  which  they  can 
be  detected  and  the  state  of  mind  which  underlies  their 
appearance. 

Freud  described  hysteria  as  a  “  conversion  neurosis.”  This 
term  has  been  widely  adopted,  and  signifies  that  the  conflict 
in  the  patient’s  mind  is  solved  by  some  aberrant  reaction, 
which  removes  him  from  the  situation  of  doubt  and  anxiety. 
If  a  soldier,  unable  any  longer  to  face  the  horrors  of  the 
front,  became  paralysed  in  both  legs,  he  was  automatically 
relieved  from  the  necessity  of  facing  danger  without  the 
obloquy  of  running  away. 

Physical  Signs  of  Hysteria. 

Disorders  of  speech  were  amongst  the  commonest  hysterical 
affections  due  to  the  strain  of  war.  Sometimes  the  patient 
became  completely  mute,  although  he  wrote  voluble  accounts 
of  his  condition  and  understood  perfectly  what  was  said 
to  him.  This  is  an  example  of  that  peculiar  disintegration 
of  some  highly  developed  function  so  characteristic  of 
hysteria.  It  is  not  the  physiological  mechanics  of  language 
that  are  affected,  but  the  patient  is  imbued  firmly  with  the 
idea  that  he  cannot  speak ;  this  is  no  reason,  however,  from 
a  conceptual  point  of  view,  why  he  should  not  be  able  to 
comprehend  what  is  said  to  him,  to  read,  or  to  write — a  con¬ 
dition  impossible  from  organic  disease.  Although  his  voice 
might  be  reduced  to  a  whisper,  he  could  cough  loudly;  for 
from  a  psychological  point  of  view  the  resonant  sound  of  a 
cough  has  nothing  to  do  with  articulated  speech.  Moreover,  on 
examining  the  larynx  the  cords  are  seen  to  remain  widely  apart 
on  phonation,  although  with  a  cough  they  close  normally. 

The  so-called  hysterical  stammer,”  more  accurately 
termed  a  “  stutter,”  exemplifies  another  aspect  of  this 
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disorder.  Unnecessary  syllables  are  interjected  into  the 
stream  of  speech  ;  the  patient  is  not  held  up  like  a  true 
stammerer  by  difficulty  in  reproducing  some  word  beginning 
with  a  consonant  or  labial,  but  his  speech  is  interrupted  by  a 
series  of  perfectly  articulate!  sounds. 

This  illustrates  the  tendency  of  hysterical  phenomena  to 
consist  of  a  positive  disorder  of  movement,  which  is  so  clearly 
demonstrable  in  the  various  forms  of  tremor.  Rhythmic 
unsteadiness,  due  to  structural  disease  or  want  of  neural 
control,  is  shown  by  defective  power  to  maintain  a  certain 
posture  steadily.  An  hystcr'cal  tremor,  on  the  other  hand,  is 
a  positive  repeated  movement  of  a  high  voluntary  type,  vary¬ 
ing  iu  rapidity.  It  ceases  if  the  patient  can  be  persuaded 
unwittingly  to  perform  some  other  movement  with  the  same 
limb.  Thus,  a  soldier  with  a  severe  tremor  of  the  right  hand 
and  arm  was  able  to  play  the  banjo  perfectly,  and  I  used  this 
musical  aptitude  for  effecting  his  cure. 

Many  are  the  forms  of  spasm  which  are  liable  to  appear  in 
hysteria,  but  they  all  depend  essentially  on  the  assumption  of 
a  certain  posture.  Most  of  them  are  local,  and  affect  one  limb 
or  even  a  single  joint.  Occasionally,  both  arm  and  leg  may 
be  contracted  on  the  same  side  of  the  body,  and  if  the  patient 
does  not  move  them  to  command,  the  condition  may  be  mis¬ 
taken  for  a  hemiplegia.  Any  attempt  to  break  down  a  spasm 
of  this  kind,  to  open  the  closed  hand,  or  to  straighten  the 
flexed  knee,  meets  with  intense  resistance  ;  but  in  many 
instances  it  is  equally  difficult  to  alter  the  position  even  in 
the  direction  imposed  by  the  spasm.  If  the  shoulder  and 
neck  are  contracted,  resistance  may  be  experienced  not  only 
in  pushing  the  head  towards  the  normal  shoulder,  but  also  in 
moving  it  farther  in  the  direction  of  the  affected  side. 

The  so  called  paralysis  of  the  tongue  is  another  good 
example  of  this  rule.  On  protrusion  it  deviates,  say,  to  the 
right;  with  organic  disease  this  would  signify  loss  of  power 
in  the  muscles  of  the  right  half,  and  the  tongue  would  in 
consequence  be  withdrawn  to  the  left.  If  the  deviation  is 
due  to  hysteria  and  the  tongue  is  thrust  out  to  the  right, 
this  position  is  maintained,  even  when  it  is  returned  to  the 
mouth. 

Sometimes  movement  is  positively  inhibited ;  the  patient 
says,  “  I  cannot  move  my  leg,”  and  it  hangs  inert,  or  is 
dragged  behind  him  like  a  log.  If,  however,  lie  is  laid  upon 
the  bed  and  asked  to  kick  his  leg  into  the  air,  you  will  be 
able  to  determine,  by  placing  your  hand  under  his  heel,  that 
it  is  pressed  strongly  into  the  bed.  Turn  him  over  on  to  his 
face  and  ask  him  to  bend  his  leg  so  as  to  raise  it  in  the  air; 
you  will  now  find  that  the  toe  is  strongly  thrust  downwards. 
On  each  occasion  he  responded  to  your  command  by  an 
exactly  opposite  movement.  In  the  milder  examples  of  loss 
of  power  or  inability  to  stand  on  one  leg,  the  nature  of  the 
affection  is  revealed  by  the  following  trick.  If  it  has  been 
determined  to  the  satisfaction  of  the  patient  that  he  cannot 
support  his  weight  on  the  right  foot,  tell  him  you  are  quite 
satisfied  that  the  right  is  affected,  but  that  the  left  is  his 
“  good  leg.”  When  he  is  standing  steadily,  give  a  sudden 
command,  “  Kick  out  your  good  leg  ”;  this  he  will  do,  although 
it  necessitates  balancing  himself  upon  the  affected  foot.  On 
the  other  hand,  follow  this  quietly  with  the  order,  “  Kick  out 
your  bad  leg,”  and  he  will  fall,  although  he  is  supported  on 
the  normal  limb.  Sometimes  the  patient  is  completely  unable 
to  stand  or  to  walk,  but  judicious  examination  demonstrates 
that  he  can  make  all  the  necessary  movements  when  lying  on 
his  back. 

Inco-ordination  of  movement,  apparently  due  to  lack  of 
recognition  of  the  posture  of  the  affected  limb,  is  a  not 
uncommon  manifestation  in  hysteria;  but  it  usually  differs 
fundamentally  from  ataxy  of  organic  origin.  Suppose  a 
cerebral  lesion  has  made  it  impossible  to  touch  the  nose  with 
the  forefinger  of  the  right  hand,  when  the  eyes  are  closed, you 
will  find  that  the  normal  (left)  hand  has,  as  a  rule,  greater 
difficulty  in  finding  the  tip  of  the  affected  forefinger  than 
vice  versa;  for  it  is  the  position  of  the  right  hand  which  is 
unknown,  and  it  is  this  which  leads  to  the  difficulty.  The 
defect  is  the  opposite  in  hysteria  ;  for  since  no  good  action 
can  be  carried  out  by  the  affected  part,  the  right  (affected) 
forefinger  makes  wild  attempts  to  find  the  left  hand,  whereas 
the  normal  hand  is  rapidly  brought  correctly  into  contact 
with  the  part  whose  position  is  nominally  unknown. 

Again,  when  the  patient  attempts  to  touch  his  nose  with 
the  forefinger,  it  may  deviate  widely  from  the  mark  and 
always  pass  to  the  same  side  of  the  head ;  but  if  the  head 
is  pushed  over  in  that  direction,  the  finger  will  now  deviate 
still  further,  as  the  goal  is  brought  closer  to  the  position 
I  usually  reached  by  the  hand. 
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Not  infrequently,  if  he  is  allowed  to  stand  comfortably  and 
the  eyes  are  closed  to  command,  the  patient  tends  to  fall  ;  but 
if  he  is  placed  in  exactly  the  same  position  and  is  told  you 
are  about  to  test  his  pupils,  you  can  place  your  hands  over 
both  his  eyes  without  the  least  sign  of  instability.  He  knows 
he  cannot  stand  with  his  eyes  closed,  but  this  has  uothiDg  to 
do  intellectually  with  testiug  his  pupils. 

No  phenomena  of  hysteria  are  more  instructive  and  at  the 
same  time  more  misleading  than  its  sensory  manifestations; 
pain,  or  rather  oversensitiveness  to  manipulation,  is  extremely 
common.  A  weight  falls  upon  the  foot  of  a  workman,  and 
from  that  time  lie  complains  of  pain  and  tenderness.  The 
distribution  is  not  that  of  any  peripheral  nerve  or  posterior 
root,  and  can  only  be  explained  by  mental  considerations. 

A  similar  law  governs  the  form  assumed  by  hysterical  anaes¬ 
thesias.  It  is  undoubtedly  true  that  loss  of  sensation  of  this 
character  is  mainly  due  to  suggestion  on  the  part  of  the 
medical  man;  but  once  this  has  occurred  the  form  it  assumes 
is  significant.  It  occupies  the  foot  below  the  ankle,  the  hand 
bounded  by  the  wrist,  or  it  may  be  limited  by  a  line  round 
the  elbow,  the  shoulder,  or  the  knee.  The  belly  may  be 
affected  without  the  back ;  the  face  exclusive  of  the  cornea 
and  the  lips.  Moreover,  the  outside  of  the  cheek  may  be 
analgesic,  whereas  the  sensation  of  the  buccal  mucous 
membrane  is  intact.  It  is  possible  for  a  physician  by  ex¬ 
amination  to  produce  other  forms  of  sensory  loss ;  but  it 
seems  to  me  that  the  usual  distribution  is  due  to  the  follow¬ 
ing  reasons.  When  I  say  to  you,  “  hand,”  those  of  you  who 
visualize  strongly  will  see  a  picture  corresponding  to  all  the 
parts  below  the  wrist;  in  the  same  way,  if  I  say  “foot,” 
there  is  a  tendency  to  call  up  a  picture  of  all  below  the 
ankle.  If  I  say  “belly,”  you  see  the  abdomen  between  the 
pubes  and  the  ensiform  with  the  navel  in  the  centre;  but, 
anatomically  and  physiologically,  the  belly  is  nothing  but 
the  anterior  half  of  a  column  of  which  the  back  and  loins 
form  the  posterior  portion.  When  therefore  sensation  is 
disturbed  from  structural  or  physiological  causes  the  dis¬ 
tribution  of  the  abnormal  areas  extends  both  in  front  and 
behind.  On  the  contrary  all  forms  of  disordered  sensation  of 
mental  origin  tend  to  affect  the  front  without  the  back,  or 
the  spine  without  the  chest  and  lateral  parts  of  the  trunk  ; 
for  this  is  the  way  we  normally  think  of  the  surface  of  the 
body,  and  in  hysteria  we  are  dealing  with  paralysis  by  idea. 

For  this  reason  the  tender  spots,  which  may  be  present  on 
the  surface  of  the  body,  tend  to  react  in  a  peculiar  manner. 
Let  us  imagine  that  the  patient  has  a  tender  area  in  the  right 
iliac  fossa,  simulating  that  caused  by  the  appendix :  he  will 
complain  that  the  point  of  a  pin  dragged  gently  across  the 
skin  causes  exquisite  pain.  So  far  there  is  nothing  to  show 
that  the  condition  is  not  due  to  an  organic  cause.  Having 
once  established  the  extent  of  the  area  within  which  the 
patient  complains  of  tenderness  stimulate  him  over  this  part 
with  cotton- wool  and  he  will  not  uncommonly  react  excessively, 
although  a  touch  with  cotton-wool  is  not  potentially  painful. 
It  is  the  position  of  the  tender  spot,  and  not  the  physiological 
nature  of  the  stimulus,  which  dominates  his  consciousness. 

Sometimes  the  distribution  of  the  sensory  disturbance  may 
be  determined  originally  by  an  organic  lesion.  I  saw  a 
sergeant  in  whom  a  bullet  had  passed  through  the  front  of 
the  ulnar  aspect  of  the  forearm.  An  hysterical  analgesia 
extended  from  the  site  of  this  wound,  and  occupied  one 
half  of  the  palm  and  the  little  and  ring  fingers.  Behind,  it 
not  only  affected  the  ulnar  half  of  the  hand  and  forearm,  but 
ran  up  to  the  elbow  joint;  for  here  there  was  no  transverse 
wound,  as  on  the  anterior  surface,  to  limit  its  extent. 

The  use  of  a  large  tuning-fork  will  not  infrequently  dispel 
the  idea  that  a  loss  of  sensation,  apparently  following  an 
ulnar  distribution,  is  due  to  the  destruction  of  the  nerve. 
Place  the  strongly  vibrating  fork  on  the  anaesthetic  area  of 
the  palm  and  the  patient  will  deny  that  he  can  appreciate  it 
until  it  passes  on  to  normal  parts  ;  and  yet  the  vibration, 
widely  conducted  on  the  palm,  is  evident  to  the  hand  of  the 
observer  far  outside  the  boundaries  of  the  loss  of  sensation. 

Limitation  of  the  field  of  vision  at  one  time  occupied  an 
important  place  amongst  the  signs  of  hysteria.  But,  since 
Babinski’s  statement  that  it  is  due  to  suggestion  on  the  part 
of  the  examining  physician,  it  has  fallen  into  undeserved  dis¬ 
repute.  For  the  very  fact  that  a  condition  of  this  kind  can 
be  manufactured  in  a  patient  is  striking  evidence  of  tho 
nature  of  the  disorder  from  which  he  suffers.  The  normal  1 
field  of  vision  consists  of  a  central  portion  where  Colours  can  j 
be  accurately  distinguished ;  outside  this  lies  a  zone  of  con¬ 
siderable  extent  which  is  colour  blind,  although  all  shades 
in-m  white  to  black  ate  clearly  visible.  Here  coloured  » 


objects  are  appreciated  according  to  their  luminosity  and  not 
their  chromatic  value.  Green  is  said  to  be  “  light  ”  or 
“whitish,”  red  “dark”  or  “greyish”;  this  response  is 
heightened  by  mounting  the  green  object  on  a  black  back¬ 
ground  and  the  red  on  a  white  square  twice  its  size. 

During  the  earliest  stages  of  optic  atrophy,  for  instance  iu 
disseminated  sclerosis,  vision  for  red  and  green  is  frequently 
diminished  and  the  colour  field  may  be  reduced  to  minute 
proportions.  But  outside  it  still  lies  a  large  area  of  retina, 
over  which  these  colours  are  appreciated  as  “light”  or 
“  dark  ”  and  the  form  of  the  test  objects  is  clearly  recognized. 
In  hysteria,  on  the  other  hand,  they  are  said  to  be  coloured  or 
are  not  seen  at  all,  whatever  may  be  the  limits  of  the  visual 
field.  This  is  ample  proof  that  the  defect  is  of  mental  origin, 
and  experience  shows  that  it  is  usually  suggested  by  the 
observer  or  by  his  methods  of  examination.  For  separate 
appreciation  of  luminosity  and  colour  is  a  physiological 
phenomenon  of  which,  like  the  blind  spot,  we  are  normally 
unconscious.  But,  over  a  field  restricted  in  consequence  of 
psychical  causes,  we  either  recognize  or  do  not  recognize  an 
object;  vision  is  not  broken  up  in  terms  of  physiological 
function,  but  follows  strictly  mental  lines. 

Diagnostically,  the  visceral  manifestations  are  by  far  the 
most  misleading.  Occasionally  the  intestines  become  inflated 
with  gas  and  simulate  a  tumour  of  the  abdomen;  but  such  a 
swelling  is  resonant  to  percussion,  it  does  not  shift  from  side 
to  side  according  to  the  position  of  the  patient,  and  the 
physical  signs  alter  if  the  head  is  lifted  from  the  pillow  so  as 
to  tighten  the  rectus.  If  you  are  in  doubt  a  whiff  of  chloro¬ 
form  will  settle  the  matter. 

Retention  of  urine  sometimes  forms  a  troublesome  compli¬ 
cation,  for  it  is  not  wise  for  you  to  pass  a  catheter.  Let  this 
operation  be  performed  by  a  careful  and  judicious  nurse.  It 
is  well  to  remember  that  incontinence  of  urine  never  occurs 
in  uncomplicated  hysteria. 

Seizures  and  Fugues. 

I  have  left  till  the  last  consideration  of  the  seizures  and 
convulsions  which  may  occur  in  hysteria,  because,  to  an 
observer  on  the  spot,  they  offer  fewer  difficulties  in  diagnosis. 
They  are  essentially  emotional  outbursts;  the  patient  makes 
violent  movements,  arches  her  body,  and  may  even  simulate 
tetanus,  but  the  muscles  of  the  abdomen  and  back  are  never 
contracted  at  the  same  moment  as  in  this  disease.  I  once 
was  called  to  a  servant  maid  who  had  scratched  the  base  of 
her  thumb.  Her  jaws  were  tightly  clenched,  and  every  few 
minutes  she  w7as  thrown  into  violent  convulsions,  in  which 
her  back  was  strongly  arched.  She  had  already  received  a 
dose  of  antitetanus  serum,  but  observation  showed  that  the 
movements  in  no  way  resembled  those  of  tetanus.  Moreover, 
subsequent  investigation  elicited  that  she  had  been  seduced 
under  promise  of  marriage  by  a  chauffeur,  who  had  embezzled 
money  and  fled  the  country.  In  her  state  of  anxiety  a  word 
by  a  fellow  servant  as  to  the  probability  that  a  scratch 
between  the  thumb  and  index  finger  would  produce  lockjaw 
was  sufficient  to  precipitate  the  attack. 

Not  uncommonly  the  patient  falls  into  a  dissociated  mental 
state;  memory  of  the  occurrences  during  the  seizure  may  be 
absent  during  the  waking  condition,  and  consciousness  is 
therefore  supposed  to  have  been  lost.  Such  attacks  of 
alternate  consciousness  are  frequently  associated  with  other¬ 
wise  inexplicable  conduct  and  during  the  war  were  sometimes 
accompanied  by  extreme  violence.  This  brings  us  to  those 
remarkable  seizures  known  as  “fugues.” 

A  lieutenant  in  the  R.F.A.  was  wounded  in  France,  but  tho 
injury  was  not  severe.  Whilst  in  hospital  in  England  he  obtained 
leave  to  spend  a  week-end  with  his  parents.  On  Sunday  afternoon 
he  started  on  his  motor  bicycle,  intending  to  return  to  hospital, 
and  disappeared,  but  was  found  several  weeks  later  on  a  farm 
where  he  had  worked  as  a  pupil  before  joining  the  army.  He 
arrived  there  on  Monday  morning,  occupied  his  old  quarters,  and 
set  to  work  at  once.  When  the  surprised  farmer  asked  him  how 
long  he  intended  to  stop  he  said  he  had  been  discharged  from  tho 
army.  He  subsequently  confessed  to  me  that  during  the  ride  lie 
began  to  think  with  pleasure  of  his  life  on  the  farm ;  from  that 
time  he  had  only  a  hazy  recollection  of  what  happened,  until  ho 
was  discovered  by  his  brother  three  weeks  later. 

These  “  fugues  ”  are  commonly  attributed  to  amnesia,  and 
the  patient  is  said  to  remember  nothing  that  happened. 
This  is  true  in  certain  instances;  but  I  am  convinced  If  hat, 
during  some  of  these  inexplicable  disappearances,  memory  is 
not  completely  lost,  and  sometimes  a  fairly  coherent  account 
can  be  obtained  from  the  patient  of  how  he  spent  his  time. 
He  loses  all  appreciation  of  the  cogency  of  the  reasons  against 
the  line  of  conduct  he  adopts,  and  his  personality  may  havo 
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undergone  a  subtle  transformation.  But  he  can  often 
remember  the  desires  which  lay  behind  his  mental  con¬ 
flict,  and  give  some  account  of  his  disappearance.  Such 
fantasy  building  was  responsible  for  many  aberrations  of 
conduct  in  young  officers  during  the  war,  and  lies  at  the 
bottom  of  those  curious  cases,  met  with  in  civilian  life,  where 
a  woman  for  a  time  leads  a  purely  fantastic  existence. 

Mental  Causes  of  these  Physical.  Manifestations. 

When  we  attempt  to  express  these  morbid  phenomena  in 
general  terms  we  are  struck  by  their  positive  nature.  There 
is  nothing  negative  about  the  manifestations  of  hysteria;  even 
the  anaesthesia  is  due  to  refusal  to  accept  impressions,  which 
otherwise  run  their  normal  physiological  course.  Amongst 
the  disorders  of  motiou,  the  tremor  is  due  to  actively  repeated 
movements,  rather  than  to  failure  of  static  tone ;  spasm  is 
the  assumption  of  a  definite  posture  and  not  the  reflex  over¬ 
activity  of  some  lower  function  ;  the  so-called  hysterical 
paralysis  is  the  effect  of  direct  inhibition,  an  active  expression 
of  the  conviction  in  the  patient’s  mind — “I  cannot  move.” 

Closer  analysis  of  these  positive  phenomena  shows  that 
they  depend  on  three  mental  factors— proneness  to  auto¬ 
suggestion,  a  negative  attitude  to  orders  from  without,  and  a 
tendency  to  the  state  known  as  “dissociation.”  There  has 
been  much  dispute  concerning  the  extent  to  which  these 
patients  are  suggestible  ;  hypnosis  frequently  fails  lamentably 
to  remove  their  disabilities,  in  spite  of  the  ease  with  which  a 
suggestion  is  accepted  that  falls  in  with  their  morbid  state 
of  mind.  Many  hysterical  joint  affections  start  in  some 
remark  by  the  medical  attendant,  and  the  nature  of  the 
anaesthesia,  or  the  form  assumed  by  the  fields  of  vision,  are 
all  examples  of  anti  therapeutic  suggestion.  Associated  with 
a  ready  acceptance  of  some  morbid  idea  by  the  hysteric  is  an 
iustinctive  opposition  to  external  commands.  Place  your 
hand  lightly  around  the  arm,  so  that  the  fingers  cover  the 
biceps  and  the  thumb  is  in  contact  with  the  triceps;  tell  the 
patient  to  bend  his  arm,  and  the  first  muscles  to  contract  are 
the  extensors.  Give  the  opposite  order,  and  instantly  the 
biceps  can  be  felt  to  tighten.  This  “  negativistic  ”  attitude, 
as  it  is  called,  permeates  the  whole  mental  activity  of  the 
hysteric.  Thirdly,  there  is  a  profound  tendency  to  what  is 
called  “dissociation.”  This  expression  was  employed  by  Pierre 
Janet  to  indicate  a  state  in  which  some  aspect  of  mental 
activity  had  become  split  off  from  the  conscious  functions  of 
the  mind  and  lived,  as  it  were,  an  isolated  life.  He  U3ed  the 
conception  to  explain  not  only  the  la,pses  of  memory,  fugues, 
and  dual  personality,  but  also  the  anaesthesias  and  hysterical 
paralyses.  Now,  there  is  no  doubt  that  we  possess  the  power 
of  refusing  to  accept  impressions,  even  under  normal  con¬ 
ditions.  Experts  at  the  direct  method  of  ophthalmoscopic 
examination  keep  both  eyes  open ;  but  the  one  which  is  not 
applied  to  the  back  of  the  mirror  is,  for  the  time  being, 
psychically  blind.  In  the  same  way,  when  shooting,  both  eyes 
remain  open,  but  alignment  on  the  bird  is  made  with  the 
right  alone.  The  hysteric,  like  the  hypnotized  person,  has 
this  power  in  a  still  higher  degree.  He  can  shut  off  all 
impressions  arising  from  one  limb  so  that  they  do  not  disturb 
consciousness  ;  and  yet  his  reflexes  are  normal  and,  with 
hysterical  blindness,  he  can  avoid  obstacles  in  the  room. 
Automatic  acts  are  performed  with  ease,  though  voluntary 
responses  are  inhibited  or  obstructed. 

If  these  are  the  factors  in  hysteria,  how  is  this  remarkable 
state  of  mind  induced  ?  It  is  essentially  an  irrational  answer 
to  a  conflict.  A  young  woman,  who  is  a  candidate  for  an 
examination  which  she  feels  is  too  difficult  for  her  powers, 
can  solve  the  problem  illegitimately  by  spasm  of  the  right 
hand.  A  soldier  suffering  from  fear,  knowing  he  cannot  run 
away,  finds  a  perfect  and  honourable  solution  in  hysterical 
paraplegia. 

But  in  many  cases  the  underlying  cause  is  far  more  subtle. 
Many  of  you  know  the  evil  effects  of  not  answering  promptly 
a  disagreeable  letter.  Perhaps  it  remains  unopened  in  your 
pocket,  and  all  day  you  feel  that  some  unknown  misfortune 
is  about  to  befall  you — you  are  “off  your  game,”  you  are 
certain  that  you  are  in  for  influenza,  or  at  least  for  a  bad  cold. 
All  these  ills  are  an  expression  of  the  unresolved  emotion 
evoked  by  that  unanswered  letter. 

This  is  an  example  of  the  evil  effects  of  repression,  or  an 
attempt  to  shirk  some  unpleasant  experience  by  expelling  it 
from  consciousness.  But  fortunately  we  can  sometimes 
forget  even  disagreeable  facts  without  harm.  In  order  that 
repression  may  produce  evil  consequences  the  idea,  charged 
with  emotion,  must  have  been  thrust  out  of  consciousness; 
the  patient  dislikes  it  with  such  intensity  that  he  refuses  to 


face  it  squarely.  The  emotion  accompanying  such  an  idea 
may  then  appear  in  some  substituted  form,  such  as  vomiting, 
headache,  or  paralysis.  If,  for  example,  a  patient  expresses 
to  you  a  moral  repugnance  to  faking  food,  it  is  well  to  con¬ 
sider  whether  her  statement  does  not  hide  some  real  cause 
for  moral  doubt  and  anxiety. 

Fear  is  the  most  potent  reason  for  repression.  All  children 
and  animals  experience  fear;  this  is  suppressed  in  the  adult, 
who,  under  normal  conditions  of  civilized  life,  experiences 
anxiety  only.  But  deep  down  lies  fear,  ready  to  spring  into 
being  when  inhibition  is  removed — as,  for  example,  during 
sleep.  Now  in  civil  life  fear  of  disease  is  extremely  frequent. 
Some  are  so  subject  to  this  form  that  they  dread  each  disease 
in  turn,  as  it  becomes  the  fashionable  centre  of  discussion  in 
the  popular  press.  Such  fears,  dismissed  from  consciousness 
without  reasonable  consideration,  are  liable  to  work  havoc  in 
the  uuderworld  of  our  minds. 

Some  relationships  are  by  their  very  nature  liable  to  be 
highly  charged  with  emotion.  “No  man,”  Bacon  said,  “can 
speak  to  his  child  but  as  a  father”;  and  parental  fear  is  the 
basis  of  many  anxieties.  Conversely,  however,  adoration  of 
a  son  for  his  mother,  or  a  daughter  for  her  father,  underlies 
many  of  the  difficulties  which  may  arise  subsequently  in 
marriage. 

Marriage  without  physical  affection  is  an  impossible  human 
relation ;  one  of  the  simplest  methods  of  escaping  from  such 
difficulties  is  the  development  of  a  physical  illness.  In  the 
present  day  many  women  embark  heedlessly  on  associations 
that  are  bound  to  lead  to  emotional  trouble  ;  the  so-called 
“friendship”  with  a  married  man,  whose  wife  “does  not 
understand  him,”  is  a  State  of  unstable  equilibrium.  Fears 
in  women  of  marital  relations,  or  of  pregnancy,  can  usually 
be  traced  back  to  some  terrifying  experience  in  childhood  or 
adolescence. 

A  very  important  element  in  the  production  of  a  conversion 
hysteria  is  a  want  of  capacity  to  face  failure.  The  schoolboy 
cribs  to  save  himself  from  disgrace ;  the  hysteric  loads  the 
dice  to  produce  an  effect  that  would  have  been  impos¬ 
sible  by  honest  toil.  Hence  the  frequency  of  direct  malin¬ 
gering — as,  for  example,  the  production  of  factitious  sores. 
To  be  interesting  is  to  be  endowed  with  power;  a  paralysed 
girl  with  a  charming  and  modest  manner  can  attract  universal 
attention  from  the  simpler  sex. 

Treatment. 

I  cannot  close  this  discourse  without  saying  a  few  words 
about  treatment.  If  possible,  the  patient  should  be  removed 
from  the  usual  surroundings  and  new  influences  brought  to 
bear.  An  attempt  should  be  made  to  switch  the  dissociated 
part  into  the  continuity  of  the  patient’s  mental  life.  Every 
form  of  persuasion  should  be  exercised  to  convince  the  patient 
that  he  is  able  to  carry  out  the  action  he  is  convinced  to  be 
impossible.  Never  bully  him  or  accuse  him  of  dishonesty. 
No  one  is  a  greater  failure  than  the  medical  officer  who 
wishes  all  hysterics  could  be  shot  at  dawn.  On  the  other 
hand,  the  firm  diplomatist  with  subtle  and  demonstrable 
reasons  why  the  patient  can  stand,  walk,  or  feel,  often  pro¬ 
duces  miraculous  cures.  But  it  must  never  be  forgotten  that 
in  a  large  number  of  cases,  especially  in  civil  life,  removal 
of  hysterical  symptoms  is  only  a  prelude  to  the  discovery  of 
an  anxiety  neurosis.  The  causes  for  the  suppressed  emotion 
must  be  investigated,  or  the  patient  may  be  left  in  an  even 
worse  condition  than  that  in  which  you  found  him. 

To  the  medical  man  I  would  say,  see  that  you  do  your 
patient  no  harm  by  antitlierapeutic  suggestion ;  carefully 
prune  your  conversation,  and  do  not  think  out  your  diagnosis 
aloud.  Purge  your  mind  of  vague  phrases,  and  avoid  such 
words  as  “neuritis.”  Some  diagnoses,  such  as  “floating 
kidney,”  are  more  deadly  than  the  disease.  Avoid  thinking 
in  terms  of  surgery  when  dealing  with  functional  neuroses. 
When  you  find  that  a  patient  is  vomiting,  do  not  let  your 
mind  at  once  leap  to  gastro-enterostomy.  Be  natural,  but  on 
guard;  you  will  then  be  ready  to  deliver  your  blow  at  the 
moment  required.  At  the  same  time,  remember  that  your 
mest  brilliant  conversation  is  useless  with  an  hysteric ;  she  is 
interested  in  herself,  not  in  you. 

Nature’s  moral  code,  under  which  we  work,  is  cruel  and 
unrelenting.  There  is  no  forgiveness  of  sins ;  but,  in  the 
medical  man,  this  knowledge  should  be  tempered  towards  the 
patient  by  clinical  curiosity  and  human  sympathy.  In  con¬ 
clusion,  I  would  say  to  all  who  have  to  deal  with  these 
morbid  conditions,  be  as  honest  in  thought  as  you  would  be 
naturally  in  deed.  Act  without  fear  and  never  lose  courage; 
finally,  call  nothing  common  or  unclean. 
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Dr.  C.  P.  Brentnall,  Resident  Surgical  Officer  to  the  St. 
Mary’s  Hospitals,  Manchester,  and  Dr.  W.  E.  Powell,  Senior 
House-Surgeon,  Special  Departments,  Manchester  Royal 
Infirmary,  have  been  kind  enough  to  enumerate  and  analyse 
the  cases  on  which  I  have  operated  personally  at  the 
St.  Mary’s  Hospitals  and  at  the  Manchester  Royal  Infirmary 
during  the  last  three  years.  Their  figures  deal  with  1,354 
consecutive  operations,  and  show  the  relative  frequency  with 
which  common  pelvic  lesions  occur,  and  indicate  the  measure 
of  success  which  may  be  expected  when  these  lesions  are 
dealt  with  by  surgical  methods.  The  figures  also  bring  out 
certain  debatable  opinions  and  illustrate  certain  points  of 
view  which  form  interesting  subjects  for  discussion.  I  thank 
my  two  colleagues  for  the  time  and  care  they  have  bestowed 
on  this  analysis,  which  I  propose  to  bring  before  you  with 
brief  comments  on  the  methods  used  and  the  results  secured. 

Pelvic  Infections. 

During  the  three  years  there  were  82  cases  of  pelvic 
infection.  Of  these,  5  were  operated  upon  during  the  acute 
phase  by  the  vaginal  route,  drainage  being  secured  through 
the  floor  of  the  pouch  of  Douglas.  In  the  other  77  cases 
the  abdomen  was  opened  after  waiting  until  the  pulse  and 
temperature  had  been  normal  for  some  time.  In  35  of  these 
77  cases  the  body  of  the  uterus  was  removed  together  with 
both  appendages,  while  in  the  remaining  42  cases  the  injured 
organs  alone  were  removed,  the  uterus,  one  ovary,  and  one 
tube  being  conserved.  Drainage  by  the  lower  angle  of  the 
abdominal  incision  was  used  in  13  of  the  77  cases.  There 
were  no  deaths  amongst  these  82  cases  of  severe  pelvic 
infection,  nor  were  there  any  unpleasant  sequelae,  such  as 
the  formation  of  faecal  fistulae.  This  success  I  attribute  to 
two  factors.  First,  the  results  of  infection  have  a  natural 
tendency  to  recovery.  They  are  not  progressive  diseases  like 
new  growths.  Inflammation  is  not  a  disease,  but  a  curative 
process.  If  judiciously  helped  by  the  surgeon  it  will  generally 
save  the  patient,  though  it  may  be  at  the  cost  of  her  reproduc¬ 
tive  function.  Secondly,  in  these  cases  the  abdomen  was  only 
opened  after  the  acute  inflammation  was  over,  the  vaginal 
route  being  chosen  whenever  it  was  really  necessary  to  let 
out  pus  during  the  continuance  of  constitutional  disturbance. 
Some  of  you  may  be  horrified  to  hear  that  the  uterus  and 
both  appendages  were  removed  in  35  out  of  77  cases.  But  a 
uterus  without  ovaries  is  no  use,  and,  if  left  isolated  in  the 
middle  of  the  pelvis,  with  its  blood  supply  impaired,  it  often 
becomes  a  source  of  trouble.  It  is  best  to  remove  everything 
except  the  cervix  unless  it  is  possible  to  leave  a  fairly  sound 
uterus,  one  fairly  sound  ovary,  and  one  fairly  sound  tube — in 
short,  a  working  set  of  reproductive  organs.  The  35  patients 
that  have  suffered  the  radical  operation  have  their  menopause 
behind  them,  and  will  be  healthy  and  comfortable  as  to  the 
pelvis  for  the  rest  of  their  lives.  As  to  the  42  other  patients, 
some  of  them  may  certainly  have  children;  but,  on  the  other 
hand,  some  of  them  are  sure  to  have  recurrences  of  infective 
trouble  with  disability,  discomfort,  and  further  surgical 
intervention. 

Pelvic  Growths. 

In  200  cases  “fibroids”  were  the  leading  feature.  One 
tumour  proved  to  be  a  sai'coma  and  one  an  adenomyoma. 
Cancer  of  the  cervix  complicated  one  case  and  cancer  of  the 
body  another;  while  small  ovarian  cysts  were  present  in 
13  cases.  Nine  of  the  myomata  were  cervical  in  position, 
many  of  them  were  degenerated,  and  several  were  infected, 
one  patient  having  general  peritonitis  on  admission.  One 
sloughing  myoma  was  removed  in  small  pieces  by  the 
vaginal  route,  the  abdomen  being  opened  in  the  other 

199  cases.  Panhysterectomy  was  done  10  times,  supra¬ 
vaginal  hysterectomy  180  times,  myomectomy  7  times  ;  while 
in  two  cases  the  growths  could  not  be  removed.  In  these 

200  cases  there  were  six  deaths  : 


1.  General  peritonitis  on  admission  ;  drainage  only. 

2.  Ill  after  five  years’ bleeding ;  abdomen  reopened  for  partial 

obstruction  ;  no  cause  found. 

3.  Fibroid  in  broad  ligament;  shock;  died  the  same  day. 

4.  Extreme  anaemia ;  recovered  from  operation;  died  some 

weeks  later  from  anaemia. 

5.  Embolism  tenth  day. 

6.  Uterus  contained  a  dead  ovum  ;  pelvic  sinuses  thrombosed; 

embolism  third  day. 

Panhysterectomy  was  done  only  when  the  myoma  was 
cervical  and  in  the  case  complicated  by  cancer  of  the  cervix. 
I  regard  the  occurrence  of  cervical  cancer  after  supravaginal 
hysterectomy  as  a  mere  coincidence.  If  the  cervix  should  be 
removed  because  a  woman  has  a  myoma,  surely  several  other 
parts  of  her  body  which  are  prone  to  cancerous  change  should 
also  be  taken  for  the  same  l-eason.  In  operating  for  myoma 
I  generally  follow  the  guiding  principle  of  leaving  nothing 
but  the  cervix,  unless  it  is  possible  to  leave  a  working  set  of 
reproductive  organs.  It  is  difficult  to  leave  ovaries  with  their 
blood  supply  unimpaired.  There  is  evidence  that  ovaries  left 
in  situ  do  not  persist  more  than  a  couple  of  years,  and 
that  they  often  become  the  site  of  pathological  changes.1 
A  woman  can  only  have  one  menopause,  and  I  prefer  that  she 
should  get  it  over  just  after  her  operation  rather  than  two 
years  or  so  later.  The  surgical  menopause  is  regarded  with 
undue  apprehension,  and  J.  W.  Bride’s2  investigations  show 
that  there  is  nothing  solid  to  be  gained  by  leaving  ovaries 
when  the  uterus  is  removed. 

The  present  series  contains  only  25  cases  of  cancer  of  the 
cervix,  as  during  the  last  three  years  I  have  been  referring  a 
great  many  of  these  cases  to  Dr.  A.  Burrows  of  the  Manchester 
Radium  Institute.  Of  the  25  cases  12  were  inoperable  and 
received  palliative  treatment  by  curette  and  cautery.  The 
other  13  cases  were  dealt  with  by  abdominal  total  hysterec¬ 
tomy.  There  were  no  deaths  and  no  unpleasant  sequelae. 
The  cases  were  carefully  selected,  and  we  hope  that  some  of 
them  will  pass  the  test  of  freedom  from  recurrence  for  five 
years.  There  were  23  cases  of  cancer  of  the  body.  All  of 
them  were  attacked  by  the  abdominal  route,  and  satisfactory 
total  hysterectomy  was  completed  in  21  cases.  The  prognosis 
is  five  times  as  good  as  in  cancer  of  the  cervix.  There  were 
three  deaths : 

1.  From  exhaustion,  fourth  day. 

2.  From  paralytic  ileus,  third  day. 

3.  Radium  put  in  parametria  at  time  of  incomplete  operation  ; 

healing,  but  died  from  exhaustion  on  the  eighteenth  day. 

There  were  14  patients  who  were  found  on  abdominal 
section  to  be  the  subjects  of  ovarian  cancer,  primary  so  far 
as  could  be  ascertained.  Most  of  these  patients  had  a  quantity 
of  free  fluid  in  the  abdominal  cavity  (hydroperitoneum). 
Removal  of  the  growths  was  attempted  in  each  case,  but  was 
found  to  be  impossible  in  five  instances.  Of  these  14  patients, 
5  died  of  exhaustion  before  leaving  hospital.  It  may  be 
asked  if  operation  in  these  cases  is  justified.  There  are  three 
reasons  for  it.  First,  the  removal  of  a  malignant  ovary  often 
gives  considerable  relief  during  the  remainder  of  the  patient’s 
life.  Second,  in  certain  cases,  in  spite  of  a  laboratory 
diagnosis  of  malignancy,  there  is  no  recurrence  at  all.  Third, 
without  opening  the  abdomen  it  is  often  impossible  to  make 
a  complete  diagnosis.  For  a  uterine  myoma,  a  fibroma  of  the 
ovary,  or  an  ovarian  cyst,  if  its  blood  supply  is  impaired, 
may  bring  about  the  appearance  of  free  fluid  in  the  peritoneal 
cavity.  Cases  with  hydroperitoneum,  therefore,  should  not 
be  tapped,  but  should  be  submitted  to  exploratory  incision. 
If  this  is  always  done  a  considerable  percentage  of  the  patients 
can  be  saved. 

Simple  cystic  and  solid  growths  of  the  ovary  and  broad 
ligament  amounted  to  114  cases.  One  of  these  had  general 
peritonitis  on  admission  and  was  treated  by  drainage  only. 
The  growths  alone  were  removed  in  97  cases,  both  append¬ 
ages  together  with  the  body  of  the  uterus  being  removed  in 
16  cases.  Here,  as  in  other  conditions,  the  rule  was  followed 
of  leaving  nothing  but  the  cervix,  unless  a  working  set  of 
reproductive  organs  could  be  retained.  There  were  four 
deaths  after  the  114  operations  : 

1.  Dermoid  cyst  and  fibroid ;  adhesions ;  abdomen  reopened 

fourth  day  for  signs  of  obstruction;  no  cause  found;  died 

the  same  day. 

2.  Patient  aged  80  ;  admitted  for  intestinal  obstruction ;  healed 

well  after  removal  of  large  cyst;  died  twenty-third  day, 

intestinal  paresis. 

3.  Two  solid  ovarians ;  bronchopneumonia. 

4.  Suppurating  ovarian  with  peritonitis  on  admission;  drainage 

only. 
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Other  Pelvic  Disorders. 

There  were  59  cases  of  retroversion  considered  to  require 
operative  treatment,  and  dealt  with  by  means  of  ebstcr  s 
sling.  I  find  this  to  be  the  most  satisfactory  of  the  87  opera¬ 
tions  which  have  been  devised  in  recent  years  for  the 
correction  of  retroversion.  Many  of  the  cases  were  compli¬ 
cated  by  the  results  of  old  pelvic  infection,  and  in  several 
dyspareunia  due  to  prolapsed  ovaries  was  the  leading  indica¬ 
tion  for  treatment. 

Uncontrollable  bleeding  at  the  menopause  was  treated  by 
supravaginal  hysterectomy  in  10  cases,  which,  I  am  given  to 
understand,  could  have  been  dealt  with  successfully  by 
means  of  radium.  There  were  also  13  cases  of  ectopic  gesta¬ 
tion  requiring  salpingectomy,  and  remarkable  only  because 
they  included  no  example  of  rupture  with  haemorrhage 
demanding  “urgency  ”  operation. 

Further,  there  were  23  unclassified  abdominal  sections 
whose  consideration  is  outside  our  present  purpose, 
interesting  as  many  of  them  were.  They  included  an 
inverted  uterus,  a  double  uterus,  a  sequestrated  ovarian 
adenoma  implanted  on  the  rectum,  diverticulitis,  a  renal 
sarcoma  adherent  to  an  inflammatory  mass  in  the  pelvis, 
a  cyst  of  the  common  bile  duct,  desmoid  growths  of  the 
abdominal  wall,  various  cases  of  hydroperitoneum  of  obscure 
origin,  and  various  cases  of  tuberculous  peritonitis  involving 
the  genital  organs.  There  was  no  case  of  primary  genital 
tuberculosis. 


Eeview  of  Abdominal  Operations. 

Thus  there  were  545  abdominal  sections  in  all,  and  the 
deaths  were  18  in  all — that  is,  3.3  per  cent.  It  is  clear  that 
the  mortality  could  be  kept  lower  than  this  by  selecting  the 
cases ;  but  if  operation  is  undertaken  whenever  it  is  thought 
that  life  may  be  prolonged  or  that  suffering  may  be  relieved, 
a  number  of  post- operative  deaths  must  occur.  A  careful 
study  of  the  notes  of  the  18  patients  who  died  brings  out  a 
striking  fact  which  is  not  always  kept  in  mind.  Only  three 
of  the  eighteen  were  in  ordinary  good  health  when  they 
came  for  treatment.  The  other  fifteen  had  been  injured  by 
prolonged  bleeding,  by  infections  and  degenerations,  or  were 
the  subjects  of  malignant  disease.  The  three  healthy  persons 
died  from  shock,  embolism,  and  pneumonia  respectively. 
In  the  other  fifteen,  pathological  factors  had  been  at  work 
before  treatment  was  sought.  The  lesson  is  that  the  removal 
of  lumps  from  the  pelvis  and  abdomen  is  like  making  a  will 
it  should  be  done  in  time  of  health.  Three  deaths  in  545  is 
51  in  1,000,  and  we  know  that  four  deaths  occur  in  1,000 
cases  of  labour.  Thus,  when  a  woman  is  in  good  health,  she 
can  have  a  simple  uterine  or  ovarian  tumour  removed  with 
little  more  risk  and  with  much  less  discomfort  than  that 
involved  in  having  a  baby.  But  with  delay  up  go  the  risks. 
No  pelvic  lump  can  be  guaranteed  to  remain  in  a  healthy 
condition ;  and  if  the  patient  declines  to  part  with  one  in  time 
of  health  the  responsibility  should  rest  on  her  and  not  on  her 
medical  adviser. 


Vaginal  Operations. 

Passing  on  to  the  cases  in  which  vaginal  operations  were 
done,  there  were  406  cases  of  genital  prolapse.  These  were 
treated  by  methods  which  I  have  sufficiently  described  else¬ 
where,  and  all  left  hospital  soundly  healed.  1  •  II.  Lacey  s 
recent  investigation 3  of  my  1914-15-16  cases  of  prolapse 
shows  that  permanent  cure  was  obtained  iu  97  per  cent,  of 
them.  There  were  also  112  cases  of  rupture  of  the  perineum 
and  recto- vaginal  fistula,  who  vrLe re  all  discharged  cured.  The 
urinary  fistulae  numbered  16  and  were  cured  with  one  excep¬ 
tion,  which  requires  further  treatment.  lhe  whole  vulva 
was  excised  seven  times  for  cancer  and  once  for  leucoplakia, 
and  these  operations,  with  those  previously  mentioned,  make 
up  560  classified  vaginal  operations. 

There  were  also  249  smaller  vaginal  interventions,  includ¬ 
ing  cases  of  haematocolpos,  septate  vagina,  unruptured 
hymen,  senile  endometritis,  pyometra,  cysts  of  the  vulva, 
Bartholinitis,  caruncles,  polypi,  sterility,  spasmodic  dysmeuor- 
rlioea,  cervical  lacerations,  hypertrophied  clitoris,  retained 
products  of  conception,  and  various  diagnostic  explorations  of 
the  uterine  cavity.  There  was  no  death  after  any  of  the  839 
vaginal  operations;  which,  added  to  the  545  abdominal 
sections,  give  the  total  of  1,354  consecutive  operations  in  1919, 
1920,  and”  1921. 
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SOME  COMMON  DEFECTS  OF  DIET  AND  THEIR 
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Abstract  of  the  Oliver-Sharpey  Lectures  delivered 

BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

BY 

E.  MELLANBY,  M.D. , 

PROFESSOR  OF  PHARMACOLOGY,  UNIVERSITY  OF  SHEFFIELD. 


LECTURE  II. 

In  his  second  Oliver-Sharpey  lecture,  delivered  on  May  4tli, 
Professor  E.Mellanby  began  by  reminding  his  audience  of  the 
conclusions  to  which  his  first  lecture  had  pointed.  He  had 
stated  that  foodstuffs  could  be  divided  into  two  groups.  The 
larger  group,  which  included  the  major  part  of  the  average 
diet,  was  practically  devoid  of  sodium,  calcium,  chlorine,  and 
two  vitamins — namely,  the  fat-soluble  A  and  the  antiscorbutic 
factor.  The  reason  why  this  was  the  general  diet  was 
because  modern  urban  communities  lived  at  a  distance  from 
the  areas  where  food  was  produced,  and  therefore  preference 
had  to  be  given  to  foods  for  popular  consumption  which  were 
easily  trausportable  and  which  had  good  keeping  properties. 
The  economic  situation  made  it  necessary  also  that  foods 
should  be  cheap  and  abundantly  produced.  He  had  also 
pointed  out  that  taste  was  an  uncertain  factor  in  deciding  the 
relative  value  of  foods,  and  did  not  prevent  people  from  eating 
the  wrong  thing.  Certain  foods  which  seemed  to  be  good, 
such  as  cereals,  upon  which  children  flourished  and  grew  fat, 
might,  under  certain  conditions  of  ill  balance  in  other 
respects,  give  a  deceptive  impression  of  being  more  nutritious 
and  satisfying  than  they  really  were.  He  had  then  pro¬ 
ceeded  to  consider,  what  would  be  the  main  theme  of  this 
second  lecture,  the  factors  in  diet  which  were  responsible  for 
the  calcification  of  teeth  and  bones. 

Professor  Mellauby  went  on  to  say  that  in  all  his  investi¬ 
gations  upon  deficiency  diseases  he  had  been  impressed  by 
the  fact  that  as  soon  as  there  was  any  interference  with 
a  natural  food  product  it  became  less  suitable  for  food  and 
lost  some  of  its  best  properties.  He  took  as  an  example 
the  case  of  milk :  if  milk  was  allowed  to  go  sour  and  acid 
caseinogen  to  be  precipitated  the  calcium  was  lost,  so  that 
acid  caseinogen  used  in  a  diet  already  deficient  in  fat-soluble 
vitamin  made  the  resulting  rickets  much  worse. 

Calcium  and  Fats. 

Even  if  butter  were  added  to  a  diet  a  certain  additional 
quantity  of  calcium  must  be  added  to  obtain  the  maximum 
physiological  value.  Butter  was  less  satisfactory  from  the 
point  of  view  of  rickets  prevention  than  the  milk  from  which 
the  butter  was  made,  probably  because,  in  the  course  of 
separation,  the  substance  lost  some  of  its  calcium.  Butter 
therefore  was  not  as  good  a  food  as  one  would  expect,  and  the 
results  could  not  be  improved  in  the  case  of  an  ill-balanced 
diet  by  giving  larger  and  larger  quantities  of  butter.  The 
more  butter  that  was  given  the  worse  under  these  circum¬ 
stances  did  the  animal  become,  and  the  animal  might  be 
made  very  ill  by  being  given  much  butter  without  a  certain 
amount  of  calcium  to  balance  the  diet. 

This  fact  had  been  worked  out  by  McCollum,  of  Johns 
Hopkins  University,  who  had  tested  on  rats  the  value  of  a 
diet  as  affecting  growth,  fertility,  and  the  power  of  the 
mother  to  rear  her  offspring.  McCollum  had  shown  that  the 
conditions  could  not  be  made  better  merely  by  increasing  the 
fat.  He  had  added  first  of  all  a  mere  trace  (0.1  per  cent.)  of 
calcium  carbonate,  and  the  rats  did  better  in  growth,  though 
the  second  generation  of  young  rats  did  not  thrive  at  all. 
But  on  doubling  the  percentage  of  calcium  carbonate,  not 
only  was  the  growth  of  the  adult  rats  much  improved,  but 
the  second  generation  also  began  to  flourish.  Cod-liver  oil 
had  the  power  of  utilizing  to  the  full  every  bit  of  calcium 
present  in  the  diet,  and  with  2  per  cent,  of  cod-liver  oil  added 
to  a  diet  in  which  there  was  0.1  percent,  of  calcium  carbonate 
the  condition  of  the  animal  was  much  better  than  with  8,  10, 
or  even  20  per  cent,  of  butter,  with  the  same  minimum  of 
calcium,  and  no  cod-liver  oil.  If,  however,  the  amount  of 
calcium  was  raised  to  0.5  per  cent,  butter  under  those  con¬ 
ditions  became  as  good  as  cod-liver  oil.  The  cod-liver  oil 
could  use  the  minutest  quantities  of  calcium,  which  the 
butter  could  not.  McCollum’s  explanation  of  these  facts  was 
rather  hesitating,  but  the  simplest  view  to  take  was  that  cod- 
liver  oil  contained  a  large  amount  of  the  fat-soluble  vitamin 
and  butter  only  a  small  amount. 

The  lecturer  then  passed  on  to  speak  of  the  work  of 
Zilva  and  Miura  in  the  biochemical  department  of  the  Lister 
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Institute.  Their  growth  experiments  depended  on  a  piece  of 
technique  which  seemed  to  him  to  be  extremely  able.  They 
fed  young  rats  on  a  diet  which  was  so  devoid  of  fat-soluble 
vitamin  that  the  animals  ceased  to  grow,  and  their  weight 
remained  stationary.  Then  to  this  diet  were  added  the  sub¬ 
stances  whose  action  was  to  be  tested.  If  the  interpretation 
of  these  experiments  was  correct,  it  looked  as  if  there  was  a 
great  deal  more  of  this  vitamin  in  cod-liver  oil  than  in  butter. 
In  any  case,  taking  these  facts  together,  it  was  evident  that 
butter  was  inferior  to  milk,  and  one  explanation  at  least  was 
that  in  milk  there  was  a  larger  quantity  of  calcium,  which 
was  lost  on  the  separation  into  butter.  One  result  of  feeding 
animals  on  butter  was  to  give  a  beautiful  glossy  skin ;  but, 
a1  though  there  was  no  eye  disease — keratomalacia  or  xeroph¬ 
thalmia — which  occurred  with  other  diets,  there  was  still 
rickets  with  a  butter  diet  if  calcium  was  not  ensured  in 
rafficient  quantity. 

Iodine  Deficiency. 

There  was  one  point  to  be  made  in  connexion  with  the  con¬ 
stitution  of  cod-liver  oil.  Cod-liver  oil  did  contain,  at  any  rate, 
one  substance  which  was  not  possessed  by  the  other  fats.  In 
the  animals  on  which  the  experiments  had  been  made  it  had 
always  been  possible  to  detect  which  animals  had  had 
cod-liver  oil  by  examining  their  thyroids.  The  cod-liver  oil 
always  ensured  thyroids  normal  in  size,  whereas  the  thyroids 
of  animals  on  other  fats  in  these  deficiency  experiments 
tended  to  enlarge.  In  twelve  puppies  in  whose  diet  cod-liver 
oil  was  used  as  the  fat  the  average  weight  of  the  thyroids 
was  0.58  gram,  while  in  twelve  puppies  fed  on  butter 
instead  of  cod-liver  oil  the  average  weight  was  2.77  grams. 
Not  only  was  there  this  difference  in  the  weight  of  the 
thyroid,  but  the  epithelium  became  more  of  a  columnar 
nature  and  there  were  irregularities  and  invaginations  of  the 
epithelium  and  general  abnormality  in  the  thyroids  of  the 
butter-fed  puppies.  The  hyperplasia  produced  in  the  gland 
by  these  means  was  almost  indistinguishable  from  that  asso¬ 
ciated  with  exophthalmic  goitre,  although  there  were  none  of 
the  symptoms  of  this  condition.  The  simplest  explanation 
of  the  difference  between  the  glands  in  these  two  types  of 
animals  was  that  cod-liver  oil  contained  a  certain  amount 
of  iodine,  and  the  other  fats  did  not  contain  iodine.  It  was 
instantly  appreciable  from  a  study  of  these  dietaries  how 
many  substances  in  the  ordinary  range  of  foodstuffs  did  not 
contain  iodine,  for  these  animals  were  fed  on  quite  a  variety 
of  food. 

It  was  probable  that  a  deficiency  of  iodine  in  human  diet 
caused  abnormalities,  though  he  did  not  think  such  iodine 
deficiency  very  common  in  this  country.  In  any  event  the 
ordinary  case  of  goitre  could  hardly  be  said  to  be  due  entirely 
to  deficiency  of  iodine  in  the  diet;  it  was  no  doubt  partly  due 
to  this  cause,  but  it  was  due  to  some  other  lack  of  balance 
as  well,  making  the  story  altogether  a  complicated  one.  In 
America  the  prophylactic  treatment  of  enlarged  glands  was 
pursued  by  giving  school  children  small  doses  of  iodine  twice 
a  year,  and  it  was  said  that  where  this  procedure  was  adopted 
there  was  no  subsequent  enlargement  of  the  gland.  In  any 
case  in  these  animal  experiments  cod-liver  oil  prevented  any 
of  this  kind  of  hyperplasia.  However  the  animals  were  fed, 
and  whatever  the  other  conditions,  if  they  had  got  cod-liver 
oil  in  the  diet  they  always  retained  a  normal  gland.  The  action 
of  cod-liver  oil  could  not  be  explained  merely  on  the  ground 
of  the  iodine  content;  there  must  be  other  things  in  addition. 
If  small  quantities  of  iodine  were  given  to  patients  suffering 
from  exophthalmic  goitre — say  one  or  two  grains  three  times 
a  — the  effect  was  quite  dramatic.  Usually  this  treatment 
for  a  time  altered  completely  the  metabolism  of  the  patient. 
The  patient  put  on  weight,  the  tremors  disappeared,  sweating 
gave  place  to  coolness,  excitability  to  quietness,  and  with  all 
this  the  tumour  at  the  neck  became  larger.  These  were  the 
first  effects  of  the  administration.  If  cod-liver  oil  were  given 
to  people  with  exoplithalnrc  goitre  the  effect  was  to  increase 
the  symptoms;  there  was  more  tremor,  more  sweating, 
increased  loss  of  weight,  and  the  size  of  the  gland  usually 
went  down.  The  whole  effect  was  different  from  the  iodine 
effect.  He  made  it  plain  that  he  was  discussing  this  matter 
from  the  experimental,  not  from  the  curative  point  of  view. 

A  Seeming  Contradiction. 

Returning  to  the  question  of  calcification,  Professor  Mellanby 
reminded  his  audience  that  in  his  first  lecture  he  had  pointed 
out  that  in  the  repair  of  structures  affected  by  rickets  the 
vitamin  did  the  calcification,  while  growth  depended  largely 
on  how  much  cereal  was  used.  The  more  cereals  eaten,  every¬ 
thing  else  being  constant,  the  greater  the  rickets  produced  in 


the  absence  of  the  vitamin.  When  these  results  were  first 
published  he  thought  that  the  cause  of  this  was  the  amount 
of  carbohydrates  which  the  animals  had  eaten,  but  lately  he 
had  taken  up  the  subject  again  to  see  whether  there  was  any 
difference  between  the  cereals,  independently  of  their  carbo¬ 
hydrate  content,  and  he  found  that  there  was  such  a  differ¬ 
ence.  A  dog  was  placed  on  a  standard  diet,  with  olive  oil  as 
a  fat,  and  white  flour.  He  had  been  inclined  to  predict  that 
oatmeal  and  wholemeal  flour  would  be  the  best  cereals 
because  these  contained  calcium,  and  that  white  flour,  having 
lost  its  calcium,  would  be  the  worst.  But  the  dog  which  had 
had  white  flour  as  its  cereal  appeared  to  be  fairly  normal, 
whereas  the  dog  which  had  had  oatmeal  got  rickets.  There¬ 
fore  from  this  point  of  view  oatmeal  was  worse  than  white 
flour.  The  .r-ray  photographs  showed  that  the  animal  fed  on 
white  flour  had  a  certain  slight  amount  of  rickets,  whereas 
an  animal  fed  on  wholemeal  flour  had  more  pronounced 
rickets,  everything  else  in  the  diet  being  equal;  with  rice, 
again,  there  was  less  rickets,  and  with  oatmeal  more.  These 
results  were  entirely  opposed  to  all  that  one  would  imagine. 
A  dog  brought  up  on  polished  rice  plus  wheat  germ  showed 
worse  rickets  than  a  dog  brought  up  on  rice  alone  without 
the  wheat  germ.  Pie  could  not  see  the  explanation  at  present. 
It  did  not  mean,  of  course,  that  oatmeal  and  wholemeal  flour 
were  worse  than  rice  and  white  bread,  but  what  could  be  said 
was  that  when  a  diet  was  deficient  in  fat- soluble  vitamin, 
oatmeal  and  wholemeal  flour  seemed  to  be  the  worst  cereals 
from  the  point  of  view  of  continuing  rickets. 

Diet  in  Human  Biclcets. 

Turning  to  human  rickets  and  the  applications  of  these 
results  to  the  treatment  of  children,  the  lecturer  said  that 
obviously  the  matter  was  most  important  from  the  point  of 
view  of  infant  health.  If  the  process  of  calcification  of  teeth 
and  bones  were  well  started  at  an  early  age,  it  was  difficult 
to  upset  the  process  later  on.  In  Sheffield,  where  he  had 
been  working  lately,  there  was  a  great  deal  of  child  rickets  of 
a  much  worse  type  than  anything  seen  in  London,  and  there 
was  much  adult  rickets  also.  In  the  treatment  of  these 
children  the  diet  on  which  they  were  put  did  not  differ 
greatly  from  normal.  It  contained  milk,  bread,  and  beef 
dripping.  The  children  were  given  about  one  ounce  of 
minced  raw  meat,  with  potatoes  and  greens,  and  milk 
pudding  ;  and  in  addition  to  these  ordinary  things  he  gave 
them  cod  liver  oil  three  times  a  day,  and  always  included  an 
orange  in  the  diet.  Cod-liver  oil,  however,  had  its  dangers — 
for  instance,  it  sometimes  led  to  dyspepsia — and  if  there  was 
any  difficulty  about  giving  it,  the  best  plan  was  to  cut  down 
the  other  fats.  On  these  diets  the  rickets  was  cured.  He 
showed  some  striking  comparative  photographs  of  children 
who  came  in  with  bad  deformity  and  gradually  improved 
under  this  diet.  Some  of  the  children  with  rickets  were  quite 
unable  to  stand  when  they  came  in,  and  often  appeared  quite 
imbecile.  The  diet  not  only  cured  the  rickets  and  strengthened 
the  bones,  but  absolutely  transformed  the  child’s  attitude 
towards  life.  He  did  not  understand  the  talk  about  the 
necessity  for  exercise  and  massage  and  electricity  in  rickets ; 
it  was  the  deficient  diet  which  prevented  exercise,  and  until 
that  was  rectified  the  rickets  would  go  on. 

In  conclusion  Professor  Mellanby  said  that  he  had  used 
this  question  of  rickets  and  the  calcification  of  bones,  not  in 
order  to  show  the  etiology  of  the  disease  or  even  the  treat¬ 
ment — he  had  used  these  facts  to  illustrate  the  differences 
that  could  be  brought  about  in  the  anatomy  and  physiology 
of  ordinary  human  tissue  by  changes  in  diet.  It  was  possible 
now  to  take  a  point  of  view  which  would  have  been  quite  out 
of  the  question  a  few  years  ago.  This  wTork  on  foodstuffs  was 
only  at  its  beginning,  and  it  would  take  many  years  before 
all  the  variables  could  be  worked  out.  These  diets  did  not 
only  produce  bone  changes ;  paralytic  effects  and  other  nerve 
symptoms  were  produced,  and  often  in  these  animals  changes 
were  brought  about  in  the  heart  which  made  them  extremely 
susceptible  to  anaesthetics.  Under  the  influence  of  diet  they 
became  also  very  susceptible  to  catarrhal  infections  of  the 
alimentary  canal  and  the  respiratory  tract,  and  to  skin 
affections;  but  these  conditions  had  not  been  worked  out 
because  it  was  not  known  in  detail  what  were  the  actual 
factors  involved.  Although  it  was  impossible  to  demonstrate 
at  present  the  basis  of  the  susceptibility  to  these  infectibns, 
he  had  no  doubt  in  his  own  mind  that  deficiency  of  diet 
played  a  large  part  in  them.  In  any  case  in  this  kind  of 
work  the  laboratory  justified  itself  in  a  manner  in  wl'i'di 
perhaps  it  had  never  done  previously. 
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Tt  lias  long  been  known  tbafc  the  reproductive  glands  both  in 
man  and  woman  preside  over  the  determination  of  what  are 
called  the  secondary  sexual  characteristics.  The  primary 
sexual  characteristics  are,  of  course,  penis  and  scrotum  in 
the  male,  and  vagina  and  uterus  in  the  female.  Among  the 
secondary  sex  characteristics  are  the  beard  and  the  bass 
voice  in  the  male,  and  in  the  female  the  smooth  skin,  the 
treble  voice,  and  the  development  of  the  mammary  glands. 
There  are  other  physical  differences  between  the  two,  such  as 
stature  and  breadth  of  pelvis,  and  these  are  accompanied  by 
certain  mental  and  temperamental  differences  upon  which 
I  need  not  insist.  Ever  since  castration  was  first  performed — 
and  castration  is  probably  the  oldest  of  all  surgical  operations 
— it  has  been  evident  even  to  superficial  observers  that 
castrates  differed  in  several  very  important  particulars  from 
those  who  had  not  been  subjected  to  this  mutilation.  It  has 
thus  become  a  matter  of  common  knowledge  that  the  testes  in 
the  male  and  the  ovaries  in  the  female  supplied  some  element 
to  tho  economy  which  not  only  determined,  but  served  to 
maintain,  what  we  call  maleness  in  the  one  and  femaleness 
in  the  other.  In  the  case  of  man  it  was  believed  until 
comparatively  recently  that  this  element  or  essence  was 
derived  from  tlietubuli  seminiferi,  and  to  some  extent  perhaps 
from  the  prostate  gland.  This,  though  a  very  natural 
inference,  has  proved  to  be  erroneous.  It  has  now  been 
shown  beyond  any  manner  of  doubt  that  this  essence  or 
hormone  is  secreted  by  what  is  known  as  the  interstitial  gland. 

The  interstitial  gland  was  first  described  by  Leydig  of 
Frankfort  in  1850,  who  wrote  as  follows : 

“  Comparative  histology  has  shown  that  in  addition  to  the 
seminal  tubules,  blood  vessels,  and  nerve3,  the  mammalian 
testicle  contains  another  constant  structure,  which  appears  as  a 
group  of  cells  which,  when  small  in  number,  seem  to  follow  the 
course  of  the  blood  vessels,  but  when  plentiful  seem  completely  to 
surround  the  seminal  vesicles  as  though  to  embed  the  latter.” 

This  observation  of  Leydig's,  if  at  the  time  of  its  publica¬ 
tion  it  was  noticed  at  all,  was  regarded  merely  as  an  histo¬ 
logical  curiosity  entirely  devoid  of  physiological  significance, 
and  no  reference  appears  to  have  been  made  to  it  until  1903, 
when  Ancel  and  Bouin  published  the  first  of  their  series  of 
papers  which  have  since  become  classical.  It  is  interesting 
to  note  that  about  the  time  of  Leydig’s  observation,  Claude 
Bernard  was  delivering  at  the  College  of  France  a  series  of 
lectures  on  experimental  physiology  in  which  he  coined  the 
term  “  internal  secretion.”  It  was  many  years  later  that  his 
cc- worker  Brown- Sequard,  after  experiments  on  himself, 
scandalised  London  and  even  Paris  by  proclaiming  that  he 
could  cure  sexual  senility  by  injections  of  fresh  testicular 
extract.  As  we  shall  see  presently,  he  was  much  nearer  the 
truth  than  his  contemporaries  imagined. 

Such,  then,  is  the  now  famous  interstitial  gland — a  mass 
of  minute  structures  not  unlike  fatty  globules  situated  in 
the  connective  tissue  of  the  testicle,  separate  from  and 
unconnected  with  the  vesiculae  seminales  and  vas  deferens, 
and  endowed  with  the  function  of  supplying  an  internal 
secretion  to  the  economy  which  determines  and  maintains 
not  only  the  secondary  sexual  characteristics,  but  also  the 
copulative  capacity  of  the  individual.  So  far,  I  have  dealt 
only  with  the  testicle.  The  ovary  also  contains  an  interstitial 
gland,  but  as  the  presence  in  the  adolescent  and  adult  ovary 
of  the  corpus  luteum  produces  a  complication  which  renders 
the  train  of  events  rather  difficult  of  clear  comprehension, 
I  shall  not  attempt  to  deal  with  it  here.  In  elucidation, 
however,  of  some  points  of  considerable  importance  I  must 
briefly  consider  the  question  of  the  development  of  the  inter¬ 
stitial  glands  in  the  two  sexes.  At  the  moment  of  conception 
two  elements,  a  male  and  a  female,  combine  to  form  an  entity. 
These  elements  are  warring  elements,  each  of  them  poten¬ 
tially  charged  with  their  characteristic  interstitial  glands, 
which  develop  very  early  in  embryonic  life.  For  several 
weeks  this  embryo  is  neuter,  and  we  are  to  suppose  that  the 
ma)p  element  and  the  female  contained  therein  are  striving 
forj(j»astery  the  one  over  the  other.  Then  comes  the  time 
when  one,  say  the  male,  has  definitely  gained  the  victory,  so 
that  penis  and  scrotum  instead  of  vagina  and  uterus  result. 
But  the  victory  is  never  complete.  The  embryonic  inter- 
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stitial  glands  on  both  sides  have  been  mobilized,  the  armies 
have  been  engaged,  and  albeit  the  one  may  win,  the  other, 
though  defeated,  is  by  no  means  annihilated.  Thus  it  comes 
about  that  in  every  child  born  there  remain  a  certain  number 
of  these  antagonistic  interstitial  gland  cells  which,  entrenched 
opposite  their  victors,  continue  to  glower  at  them,  spoiling  for 
the  next  encounter.  The  two  armies  now  cease  firing  and 
go  into  winter  quarters.  Then  at  the  age  of  puberty'Uiere 
ensues  a  second  battle  royal.  The  fact  that  the  external 
evidences  of  maleness  are  firmly  entrenched  does  not  prevent 
the  female  interstitial  cells  from  making  one  last  desperate 
attempt  to  gain  the  mastery;  so  that  side  by  side  with  the 
secondary  male  characteristics  which  should  accompany  the 
penis  and  scrotum  there  may  appear  some  secondary  female 
characteristics,  such  as  a  broad  pelvis,  high-pitched  voice, 
together  with  female  mentality  and  feminine  tastes.  There 
is  no  man  but  has  some  taint  of  the  woman  in  him,  and  no 
woman  without  some  smatch  of  the  male.  When  the  victory 
in  favour  of  maleness  is  complete  the  result  is  a  Caesar, 
a  Napoleon,  a  Bismarck — active,  resolute,  and  ruthless.  When 
less  complete  you  have  the  ordinary  man,  respectable,  hard¬ 
working,  but  with  engaging  weaknesses.  With  yet  another 
dose  of  the  female  interstitial  gland  in  his  composition  you 
come  upon  the  effeminate  artistic  male,  who,  whatever  his 
practices,  is  usually  homosexual  at  heart.  Reverse  the  medal, 
and  you  are  in  the  presence  of  such  an  eternal  femininity  as 
Josephine  or  Mary  Queen  of  Scots.  With  added  male  elements, 
in  different  degrees,  you  see  Queen  Elizabeth,  Catherine  of 
Russia,  Madame  de  Stael,  or  the  latter-day  suffragette.  It  is 
more  than  probable  that  among  the  ranks  of  the  last  were  a 
large  proportion  of  women  in  whom  the  male  and  female 
elements  were  so  nicely  balanced  as  to  render  them  frankly 
homosexual,  and  that  their  activities  were  directed,  sub¬ 
consciously  perhaps,  to  obtain,  not  so  much  a  vote,  as  the 
right  to  dispute  on  equal  terms  with  their  male  adversaries  in 
the  gate  of  the  forum  and  the  market  place.  “  Infirm  of 
purpose,”  you  can  hear  them  shout  with  Lady  Macbeth, 
“infirm  of  purpose,  give  me  the  daggers.”  The  lineal  repre¬ 
sentatives  of  these  portents  of  a  generation  ago  are  now 
engaged,  some  of  them,  in  the  exercise  of  what  they  are 
pleased  to  call  “self-expression”  in  journals  and  novelettes. 
And  someone  recently  compared  their  methods  to  those  of  the 
little  boy,  newly  awakened  to  the  stirring  of  sex  within  him, 
who  writes  obscene  words  on  the  vicar’s  garden  gate. 

From  these  considerations  two  points  of  social  importance 
emerge.  One  is  the  question  of  the  determination  of  sex  in  a 
young  embryo  ;  the  other  is  the  attitude  which  a  civilized 
community  should  adopt  towards  homosexuality.  Taking 
the  latter  point  first  and  briefly,  I  am  entirely  of  the  opinion, 
suggested  rather  than  expressed  in  a  recent  lecture  by  my 
friend  Julian  Huxley — namely,  that  the  present  law  on  the 
subject  requires  revision.  Regarded  in  the  light  of  pure 
physiology,  it  is  no  more  reasonable  to  punish  a  man  for  being 
homosexual  than  it  would  be  to  punish  him  for  having  red 
hair.  Both  of  these  things  are  burdens  cast  upon  him  by 
forces  over  which  he  has  no  sort  of  control,  nor  can  he  alter 
or  even  modify  them  by  any  effort  of  the  will.  It  is  high 
time  that  the  members  of  our  profession  expressed  strong  and 
clear  views  on  this  question.  Let  us  remember  that  it  is  not 
so  very  long  ago  that  people  were  tortured  for  being  insane, 
and  that  it  was  a  great-hearted  French  physician,  Philippe 
Pinel,  who  died  in  1826,  who,  at  the  risk  of  his  own  life 
and  liberty,  insisted  upon  the  humane  reforms  which  were 
afterwards  generally  adopted. 

On  the  second  point,  the  question  of  the  artificial  determina¬ 
tion  of  sex  soon  after  conception,  though  the  present  state  of 
our  knowledge  does  not  permit  of  dogmatism,  I  should  like 
to  say  that  if  the  train  of  events  which  I  have  sketched  above 
is  even  approximately  correct  it  is  reasonable  to  suppose  that 
by  reinforcing  the  male  element  in  the  embryo  by  male 
interstitial  gland,  administered  to  the  mother,  we  ought  to  bo 
able  to  determine  the  victory  in  favour  of  definite  maleness 
in  the  full-time  child,  and  that  by  exhibiting  the  same  extract 
when  puberty  threatens  we  could  ensure  against  anything 
in  the  nature  of  homosexuality  in  the  adult. 

But  things  are  not  always  what  they  seem,  and  this  is 
even  more  abundantly  true  in  the  domain  of  the  ductless 
glands  than  elsewhere.  These  glands  constitute  a  hierarchy 
of  interdependent  entities.  I  am  fond  of  comparing  them  to 
the  eight  ro  wers  in  an  outriggea  boat.  All  are  pulling  in  the 
same  direction,  and  yet  some  of  them  antagonize  certain 
others.  If  you  reinforce  one  his  antagonist  will  immediately 
be  stimulated  to  retort,  so  that  unless  you  have  experience  to 
guide  you,  especially  in  the  dose  of  the  original  reinforcement. 
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you  may  bring  about  a  result  which  is  the  exact  reverse  of 
what  you  desire.  I  am  nevertheless  of  opinion  that  in  a 
proper  dosage  of  the  appropriate  interstitial  gland  "6  hold 
the  key  to  the  solution  of  the  vexed  and  much-debated 
question  of  the  artificial  determination  of  sex. 

Let  us  now  return  for  a.  moment  to  the  mammalian  testicle. 
We  have  seen  that  it  has  two  sets  of  glands— the  tubuli 
seminiferi  and  the  interstitial  glands,  iho  former  of  these 
supplies  an  external  secretion  wliicli  is  conducted  by  tlio 
vas  deferens  to  the  vesiculae  semin ales,  where  it  is  stored 
for  emergencies.  The  second,  tho  inteLstitial  gland,  is  a 
ductless  gland  which  pours  its  secretion  directly  into  the 
blood  vessels  to  act  as  a  hormone— that  is,  as  a  specific 
stimulant  to  certain  parts  of  the  economy.  Now,  the 
interesting  point  about  these  two  activities  is  that  they  are 
in  some  senses  antagonistic.  Let  me  say,  parenthetically, 
that  the  more  you  study  the  endocrine  glands,  the  more 
deeply  do  you  become  impressed  by  this  element  of  strife 
within  the  body.  There  is  war  between  the  male  elements 
and  the  female  in  the  product  of  conception  ;  there  is  war 
between  the  thyroid  and  the  pancreas;  there  is  an  armed 
neutrality  between  the  thyroid  and  suprarenal;  it  is  pull 
devil,  pull  baker,  between  the  pituitary  and  the  gonads;  and 
here  in  a  single  structure,  the  testicle,  we  find,  where  wo 
should  least  expect  it,  a  never-ending  combat  between  its 
internal  secretion  on  the  one  hand,  and  its  external  on  the 
other.  The  bone  of  contention  seems  to  be  the  lion’s  share 
of  the  blood  supply.  Both  the  external  and  the  internal 
appear  to  demand  more  than  the  other,  for  it  has  been 
shown  that  when  cue  is  down  and  out  the  other  multiplies 
abundantly. 

I11  1903  Ancel  and  Bouin  described  some  of  the  effects  of 
ligaturing  the  vas  deferens  on  one  side  in  dogs.  This  experi¬ 
ment  has  been  frequently  repeated,  and  the  result  has  always 
been  a  gradual  atrophy  of  the  seminal  vesicles  on  the  side  of 
the  ligature.  Recently,  however,  another  result  has  been 
observed — namely,  that  fari  passu  with  the  atrophy  of  the 
seminal  vesicles  there  has  appeared  a  definite  hypertrophy  of 
the  interstitial  element.  The  knowledge  thus  obtained  has 
been  applied  clinically  to  prevent  or  counteract  the  degenera¬ 
tive  effects  of  senility-  in  America  very  largely,  to  some 
extent  both  in  France  and  Austria,  though,  so  far  as  I  know, 
not  yet  in  this  country,  the  operation  of  ligaturing  the 
vas  deferens  on  one  side  has  been  performed  in  elderly  men, 
and  has  been  followed  by  a  remarkable  access  of  mental  and 
physical  vigour.  As  to  how  long  the  rejuvenescence  thus 
produced  nay  be  <x;ectcd  to  last  there  do  not  seem  at 
present  to  be  any  data  upon  which  to  form  an  opinion. 
Brown  Sequarl’s  successful  experiments  on  himself  were 
similar  to,  though  by  no  means  identical  with,  those  which 
are  now  being  performed;  but  if  his  case  is  to  be  accepted 
as  any  guide  we  must  not  place  too  much  reliance  upon 
these  methods  of  defying  time,  for  he  was  no  more  than 
77  when  he  died. 

Soon  after  the  x  rays  were  introduced  it  was  found  that 
many  very  serious  penalties  attached  to  the  pioneers  in  this 
fascinating  means  of  diagnosis  and  treatment.  Among  the 
less  serious  drawbacks  to  constant  exposure  to  these  rays  it 
was  found  that  the  operators  became  sterile.  They  did  not 
lose  their  sexual  capacity  or  their  sexual  appetite,  but  they 
became  incapable  of  begetting  children.  In  1905  Bergonie 
and  Tribondeau  showed  that  the  effect  of  the  rays  was  to 
cause  atrophy  of  the  seminal  vesicles  and  concomitant 
hypertrophy  of  the  interstitial  glands— the  same  result,  in 
fact,  as  is  now  known  to  be  produced  by  ligature  of  the  vas 
deferens.  It  therefore  comes  to  this:  an  elderly  man  who 
wishes  to  renew  his  youth  need  not  subject  himself  to  the 
operation  of  ligature  of  one  vas  deferens  so  long  as  he  can 
find  a  radiologist  who  can  expose  one  testicle,  and  one  only, 
to  the  activities  of  the  a:  lays  for  a  period  sufficiently  long 
and  in  a  dose  sufficiently  powerful  to  ensure  the  atrophy  of 
the  seminal  vesicles  on  that  side.  The  interstitial  glands 
will  then  hypertrophy  and  fructify,  with  results  which  may 
or  may  not  be  altogether  desirable  even  to  the  individual. 
On  that  point  there  is  only  Faust  to  interrogate,  and  he  is 
silent. 

There  are  some  other  influences  of  what  may  be  called 
a  more  normal  kind  than  the  foregoing,  which  seem  to  give 
rise  to  results  somewhat  analogous.  Chief  among  these  are 
the  poisons  of  alcohol  and  tuberculosis.  It  is  a  common 
observation  that  alcoholic  drinks  produce  an  aphrodisiac 
effect  upon  some  people.  The  porter  in  Macbeth  informs  us 
that  “drink  is  a  prevaricator  with  lechery;  It  creates  the 
desire  and  takes  away  the  performance  ” ;  the  physiological 


meaning  of  which  is  that  while  stimulating  the  interstitial 
gland,  it  paralyses  the  sphincters  of  the  veins  in  the  corpora 
cavernosa.  That  chronic  alcoholism  leads  to  an  hypertrophy 
of  the  interstitial  element  in  the  human  testicle  is  now  a 
recognized  fact ;  that  it  leads  to  a  concomitant  inactivity  of 
the  seminal  vesicles  is  a  reasonable  deduction  from  many  of 
the  confidences,  some  of  them  embarrassing,  which  we  receive 
in  the  consulting  room.  In  the  matter  of  tubercle,  it  has  long 
been  recognized  in  France  that  a  very  early  manifestation  of 
the  disease  is  a  heightening  of  the  sexual  appetite.  In  this 
country  the  matter  is,  of  course,  regarded  from  the  opposite 
point  of  view,  the  pulmonary  phthisis,  when  it  appears,  being 
confidently  ascribed  to  the  direct  intervention  of  the  Almighty 
for  the  punishment  of  the  premonitory  sexual  excess. 
Wherever  the  truth  may  lie,  all  the  authorities  who  have 
written  on  the  subject  agree  that  after  death  from  pulmonary 
tuberculosis  the  interstitial  glands  are  found  to  be  much 
hypertrophied. 

I  have  already  said  that  the  interstitial  gland  is  a  member 
of  the  hierarchy  of  glands  of  internal  secretion  known  as  the 
endocrine  system.  To  endeavour  to  think  in  terms  of  this 
system  is  to  understand  the  fascination  of  the  will-o’-the  wisp 
and  its  elusiveness.  I  try,  as  I  have  said,  to  think  of  it  as  a 
trim  and  true  outrigged  boat,  manned  by  trained  men  and 
wisely  guided  by  a  cox,  but  ever  and  anon  in  sheer  desperation 
I  cry  aloud  that  it  is  naught  but  a  cage  full  of  wild  and 
ineffectual  monkeys.  To  try  and  establish  any  constant  rule 
or  relationship  between  the  component  glands  is  deeply  to 
sympathize  with  Sisyphus,  or  rather  Balbus,  for  just  when 
you  think  to  have  built  your  wall  the  whole  bag  of  tricks 
com;  s  tumbling  about  your  toes.  It  is  therefore  in  a 
chastened  mood  that  I  venture  to  suggest — I  would  not  dare 
to  dogmatize — some  of  the  relationships  which  the  interstitial 
gland  appears  to  have  with  some  other  members  of  the 
hierarchy.  First,  then,  there  is  the  suprarenal,  which  appears 
to  be  a  predominantly  male  gland.  Its  cortex  seems  to 
supply  a  combative  element  to  the  character,  and  when  the 
whole  gland  is  well  developed  and  active,  the  stature  is 
medium  or  short,  the  trunk  is  hirsute,  and  the  individual  is 
normally  or  even  abnormally  (Mxually  inclined.  There  is 
here  some  very  obvious  association  between  the  interstitial 
gland  and  the  adrenal,  but  the  exact  nature  of  that  associa¬ 
tion  remains  to  be  explained.  Then  there  is  the  thyroid,  a 
predominantly  female  gland,  which  is  nevertheless  not  only 
the  great  stimulator  of  metabolism  in  general,  but  seems  to 
exercise  a  particular  effect  upon  the  sex  glands  in  the 
male,  inasmuch  as  when  orally  administered,  the  extract  will 
cause  the  descent  of  a  hidden  testicle  in  young  adults.  And 
again  there  is  the  pituitary,  which  presides  over  the  type  of 
the  bony  skeleton,  and  is  therefore  presumably  under  the 
direction  of  the  appropriate  interstitial  gland,  male  or  female, 
as  the  case  may  be.  And  yet  it  seems  to  have  a  peculiarly 
intimate  connexion  with  the  ovary,  for  ordinary  amcnorrhoea 
is  more  surely  and  more  swiftly  cured  by  oral  exhibition  of 
its  extract  than  by  all  the  curative  and  curettive  ministra¬ 
tions  of  the  operating  gynaecologist.  Nor  need  I  remind  you 
that  Frolilich’s  syndrome  as  it  is  called,  dystrophia  adipose 
genitalis — or,  as  Jonathan  Hutchinson,  who  was  the  first  to 
describe  it,  originally  christened  it,  lipomatosis  universalis 
asexualis — proclaims  a  direct  and  intimate  relation  between 
the  pituitary  and  the  interstitial  glands  in  tho  male,  for  the 
dystrophy  is  simply,  surely,  and  swiftly  cured  by  administra¬ 
tion  of  extract  of  the  whole  gland  by  the  mouth.  Then  there 
are  the  glands,  notably  the  thymus  and  the  pineal,  which 
seem  in  some  measure  to  act  as  a  drag  or  check  upon  the 
activities  of  the  gonads,  while  there  are  facts  concerning  them 
which  point  in  a  direction  precisely  opposite. 

It  would  be  easy  to  continue  thus  to  pose  problems  con¬ 
cerning  the  interdependence  of  individual  glands  to  which 
neither  I  nor  anyone  else  can  at  present  supply  satisfactory 
answers,  but  to  do  so  would  probably  serve  only  to  spread  my 
own  bewilderment ;  so  I  will  ask  you,  for  the  present  at  any 
rate,  to  join  with  me  in  an  endeavour  to  regard  these  glands, 
not  so  much  in  their  individual  capacities  as  in  their 
collective,  to  look  at  the  boat  as  a  whole,  and  not  at  the 
individual  oarsmen. 

In  the  existing  state  of  our  knowledge  we  must  be  content 
to  treat  the  endocrine  system  as  a  system,  and  not  as  an 
agglomeration  of  individual  glands,  so  that  where  there  seems 
to  be  deficient  or  superabundant  activity  in  any  one  glandPwe 
must  make  our  therapeutic  appeal  for  regularization  to  the 
system  at  large.  That  such  is  the  proper  course  is  obvious 
when  we  consider  that  our  main  enemies  are  toxins,  and  that 
our  defences  are  the  ductless  glands.  If  a  time  should  ever 
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be  when  wc  shall  he  able  to  allocate  to  each  gland  its 
responsibility  for  a  particular  toxin  that  time  is  not  yet,  so 
that  our  only  rational  course  is  so  to  husband  the  resouices  of 
the  cudocrines  by  protecting  them  from  unnecessary  poisons 
as  to  keep  them  fresh  and  alert  to  deal  with  such  as  are 
inevitable  in  our  present  artificial  communal  life.  If  wo  fail 
thus  to  protect  them  they  become  prematurely  worn  out  by 
the  ceaseless  conflict  with  poisons  which  come  from  without. 
That  is  why  a  gradual  decline  in  vitality  so  often  begins 
at  about  50  years  of  age,  why  cancer  comes,  and  arterio¬ 
sclerosis  and  other  degenerative  conditions.  The  endocrines 
thus  gradually  retreating  before  the  advancing  toxins  are  at 
last  driven  to  capitulate,  and  the  end  comes.  Now,  locking 
at  the  matter  from  the  point  of  view  of  comparative  biology, 
there  is  no  reason  why  man  should  be  senile  and  effete  at  70. 
If  wo  argue  from  analogy  wTc  must  admit  that  in  relation  to 
the  time  which  it  takes  him  to  arrive  at  maturity  man  ought 
to  live  to  the  age  of  100  or  120  years.  That  he  docs  not  do 
so  indicates  quite  clearly  that  tire  kind  of  life  he  is  now 
leading  is  not  in  accordance  with  physiological  laws;  that 
the  poisons  which  he  introduces  into  his  system  are  either  too 
concentrated  or  too  persistently  applied  for  the  endocrines  to 
withstand  for  more  than  a  relatively  short  period. 

It  is  air  interesting  fact  that  the  glands  in  both  sexes  which 
show  the  first  signs  of  fatigue  are  those  which  seem  to  have 
the  closest  connexion  with  the  gonads — namely,  the  supra¬ 
renal  in  man  and  the  thyroid  in  woman.  In  woman  the 
reproductive  capacity  is  definitely  brought  to  a  close  at  the 
menopause,  and  it  does  not  surprise  us  that  the  necessity  for 
redressing  the  endocrine  balance  consequent  upon  the  with¬ 
drawal  of  the  ovary  from  practical  politics  should  give  rise 
to  considerable  constitutional  disturbance.  It  is  nevertheless, 
to  me  at  any  rate,  rather  surprising  to  find  that  the  gland  to 
which  we  appeal  most  effectually  in  such  cases  is  the  thyroid. 
And  here  let  me  say,  with  all  the  emphasis  at  my  command, 
that  the  appeal  to  thyroid  extract  should  always  be  made 
cautiously  at  first — that  is,  with  very  small  doses,  never  more 
than  1  grain  per  diem.  I  have  been  preaching  this  gospel  for 
many  years,  and,  although  I  am  pleased  to  say  I  have  made 
many  converts,  even  now  scarcely  a  week  passes  without  my 
being  profoundly  shocked  by  the  seemingly  light  hearted 
manner  in  which  members  of  the  profession  throw  5-grain 
tablets  at  their  patients  as  though  they  were,  dealing  with 
confetti  at  a  carnival.  That  the  combative  gland,  the  supra¬ 
renal,  shows  declining  vigour  as  the  years  advance  is  a  matter 
of  common  observation.  Bacon  tells  us  that  “men  of  age 
object  too  much,  consult  too  long,  adventure  too  little,  repent 
too  soon,  and  seldom  drive  business  home  to  the  full  period, 
but  content  themselves  with  a  mediocrity  of  success,”  which 
is  only  another  way  of  saying, that  the  gland  of  fright  and  fight 
lias  lost  its  recoil. 

It  is  often  said  that  a  train  of  phenomena  takes  place  in 
men  between  60  and  70  in  many  ways  comparable  with  the 
menopause  in  women.  1  have  never  been  able  to  support 
this  view.  It  is  un  Joubtedly  true  that  in  most  men  the 
copulative  and  reproductive  capacity  begins  in  that  decade 
sensibly  to  decline  and  ultimately  to  peter  out.  But  by  no 
means  in  all  men.  We  could  all  of  us  cite  outstanding 
instances  of  men  who  have  retained  a  large  measure  of 
sexual  power  well  into  the  following  decade,  but  no  one 
except  the  biographer  of  Sarah  has  ever  recorded  a  case  of 
a  woman  who  has  reproduced  her  kind  at  such  an  advanced 
a"e.  There  is  obviously  no  reason  why  a  man  should  lose 
his  copulative  and  reproductive  power  so  long  as  his  gonads 
retain  their  efficiency,  and  this  efficiency  usually  becomes 
impaired  about  the  sixties  because  of  the  accumulation  of 
poisons  in  the  system.  We  have  already  seen  that  certain 
poisons  (and  I  have  instanced  two  ouly  among  many)  cause 
an  atrophy  of  Hie  seminal  tubules  and  an  hypertrophy  of  the 
interstitial  glands.  Now  it  is  more  than  likely  that  the  inter¬ 
stitial  hypertrophy  represents  an  endeavour  on  file  part  of 
these  glands  to  repel  a  chronic  toxaemia.  The  hypertrophy 
succeeds  for  a  time  in  supplying  the  extra  quantity  of  neces¬ 
sary  antidote,  but  at  last,  overwhelmed  by  the  strength  of  the 
invader,  the  gland  succumbs.  Wo  see  this  train  of  events  so 
often  in  the  case  of  the  thyroid — the  goitrous  cretin,  for 
example — that  it  seems  reasonable  to  offer  the  same  ex¬ 
planation  in  the  case  of  the  interstitial  gland.  Then  there  is 
the  senile  hypertrophy  of  the  closely  associated  prostate  to 
acamut  for.  Is  it  possible  to  doubt  that  this  too  is  an  anti¬ 
toxic  gland,  or  that  its  gradual  enlargement  with  advancing 
years  is  due  to  the  constant  endeavour  to  prevail  in  the 
uuequal  combat  against  lethal  poisons  introduced  from 
without?  The  removal  of  the  gland— which  is,  after  all, 


a  simple  surgical  procedure— has  been  shown  to  be  followed 
at  no  very  long  intervals  by  symptoms  which  go  far  to 
support  this  view. 

And  so  we  come  to  the  question  as  to  what  are  these  toxins 
which  the  endocrine  system  is  at  such  pains  to  neutralize 
and  nullify.  The  answer  is  altogether  outside  tho  terms  of 
my  present  reference,  but  to  indicate  tho  sanction  for  the 
views  which  I  hold  very  strongly  let  me  remind  you  that 
man  is  the  only  animal  who  has  lost  the  instinct  of  physio¬ 
logically  selecting  his  food  ;  that  man  is  the  only  animal  who 
cooks  his  food  ;  and  that  the  Almighty  no  more  invented  the 
kitchen  than  He  ordained  the  gin  palace  or  the  opium  den. 
Cooking  destroys  vitamins,  and  vitamins  are  to  endocrines 
what  endocrines  are  to  the  economy.  The  kindly  fruits  of 
the  earth  to  which  we  do  lip  service  in  the  Litany  are 
ruthlessly  relegated  to  a  back  seat  in  our  everyday  lives, 
and  until  we  see  reason  in  this  respect  while  it  is  yet  day  we 
shall  continue  to  poison  our  endocrines  and  to  pass  ignobly 
into  nothingness  with  our  allotted  tasks  but  partially 
accomplished. 
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Ix  the  use  of  peptone  for  certain  cases  of  asthma  and  other 
conditions  of  sensitization  we  have,  as  a  rule,  to  rely  on 
commercial  products.  These  differ  widely  in  composition, 
and  consequently  in  their  pharmacological  actions.  The 
latter  are  at  present  undergoing  investigation,  and  some  very 
divergent  preliminary  results  have  been  obtained  by  Professor 
A.  J.  Clark  with  some  samples  submitted  to  him.  What  is 
really  needed  are  preparations  physiologically  standardized. 
The  proteoses  are  by  far  the  most  important  constituents. 
A  peptone  solution  fit  for  clinical  use  may  bo  roughly  tested  by 
adding  to  a  few  cubic  centimetres  in  a  test  tube  two  Or  tinea 
drops  of  strong  nitric  acid.  A  copious  white  precipitate  is 
immediately  produced,  consisting  of  primary  proteoses.  On 
heating,  the  precipitate  entirely  dissolves,  and  reappears  on 
cooling. 

In  a  former  paper1  it  was  stated  that  Witte’s  peptone,  even 
in  the  small  doses  of  the  2  per  cent,  solution,  may  produce 
an  immediate  sharp  reaction  in  certain  subjects.  Flushing, 
salivation,  headache,  palpitation,  cyanosis,  and  dyspnoea  ate 
the  usual  symptoms.  The  dyspnoea  is  asthmatical  in 
character,  and  may  last  a  considerable  time.  Faintness, 
sickness  or  vomiting,  purgation,  and  localized  oedema  or 
urticaria  may  supervene  in  very  sensitive  subjects.  In  the 
mildest  cases  flushing,  alone  or  with  a  sense  of  constriction 
in  the  chest,  occurs.  Any  combination,  however,  may  be 
encountered.  There  seems  to  be  no  doubt  that  this  almost 
instantaneous  and  sometimes  alarming  syndrome  is  caused 
by  histamine  in  the  peptone.  The  above  symptoms  can  be 
faithfully  reproduced  when  histamine  is  administered  intra- 
venousW,  and  are  due  to  a  sudden  injurious  dilatation  of 
the  capillaries  and  venules,  peripherally  induced,  together 
with  stimulation  of  smooth  muscle.  Ilanke  aud  Koessler,2 
by  an  ingenious  and  exhaustive  process,  though  finding  no 
histamine  in  blood,  fresh  tissues, , casein,  etc.,  as  originally 
affirmed  by  Abel  and  Kubota,  nevertheless  recovered  it 
from  Witte’s  peptone  in  the  proportion  of  0.00335  gram  to 
100  grams  peptone.  It  might  be  urged  that  this  represents 
too  sumll  a  quantity  in  the  intravenous  injections  to  be 
effective,  and  that  the  symptoms  must  be  referable  to  the 
peptone  itself.  Now  these  figures  give  1/1,500  mg.  histamine 
(the  equivalent  of  0.3  c.cm.  of  a  1  in  500,000  aqueous  dilution) 
in  about  1  c.cm.  of  a  2  per  cent,  solution  of  Witte’s  peptone 
(an  average  dose).  This  dilution,  I  found,  gave  a  positive 
dermal  reaction  (0.5  cm.  and  over)  in  many  subjects,  but  the 
intravenous  injection  of  0.3  c  om.  in  the  subjects  tested  was 
either  very  slight  in  effect  or  negative.  However,  when  this 
amount  was  mixed  with  the  usual  doses  of  a  histamine- free 
peptone,  the  injections,  previously  negative,  gave  the  histamine 
effect  in  numerous  instances.  x\pparently,  therefore,  the  pep¬ 
tone  reinforces  in  some  manner  the  action  of  the  histamine. 
The  intensity  of  the  effect  depends  on  the  amount  of 
liistamiuij:peptone  present  in  tho  blood  per  unit  of  time— in 
other  wqid^,  on  the  rapidity  of  the  injection.  The  reaction 
to  the  peptone  (proteose)  itself,  should  it  occur,  requires  some 
time  and.'ijS  pyrexial  in  character. 
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It  is  necessary  to  recognize  that  histamine  is  a  degradation 
product  (by  decarboxylation)  of  the  amino-acid  histidine,  and 
acts  after  the  manner  of  a  powerful  drug.  Its  presence  in  a 
peptone  is  a  drawback,  as  it  not  only  may  entail  a  limitation 
of  the  dosage,  but  is  itself  quite  useless  in  the  immunizing 
process,  if  not  actually  harmful.  It  was  found  by  Hanke  and 
Koessler  that  peptone  which  was  perfectly  histamine-free 
produced  the  typical  peptone  shock.  Histamine  shock  has 
indeed  the  more  obvious  features  of  peptone  shock,  but  is 
shorn  of  certain  essential  attributes  of  the  latter — namely, 
extensive  katabolism  of  body  tissues  and  incoagulability  of 
the  blood  (supposed  due  to  autitbrombin  formation  from  the 
interaction  of  peptone  and  hepatic  cells).''  Ringer  and  Under¬ 
hill8  were  unable  to  produce  any  increase  in  tissue  kata¬ 
bolism  by  shock  doses  of  histamine  enormously  greater  than 
those  contained  in  a  toxic  dose  of  Witte’s  peptone.  Further, 
histamine  is  unable  to  produce  Swelling  of  the  liver  in  dogs, 
or  to  produce  pyrexia,  or  to  desensitize.  Histamine  has  been 
occasionally  detected  in  the  intestines,  but  whether  it  escapes 
the  action  of  the  liver  and  produces  the  symptoms  of  disease 
is  an  open  question.  It  certainly  can  be  swallowed  in  consider¬ 
able  amount,  comparatively  speaking,  without  the  production 
of  any  symptoms.  But  in  the  katabolism  of  tissue  associated 
with  anaphylactic  or  anaphylactoid  shock  it  is  quite  possible 
that  histamine  may  be  produced  where  cell-oxidation  ceases, 
just  as  it  is  supposed  to  be  formed  in  the  tissue  destruction 
leading  to  wound  shock. 

The  dermal  (scratch)  test  may  give  evidence  as  to  the 
presence  of  histamine  in  a  peptone  (cone,  solution),  as  all 
individuals  give  a  marked  though  varied  response  to  extremely 
dilute  solutions  of  histamine.  For  testing  purposes  one  of 
Burroughs,  Wellcome  and  Co.’s  ergamine  tabloids  may  be 
dissolved  in  water  or  saline  in  various  dilutions  and  used  as 
a  control.  A  peptone  giving  a  wheal  of  0.4  cm.  and  upwards 
in  diameter  in  a  series  of  cases  may  be  suspected,  the  size 
of  the  wheal  depending  on  the  sensitiveness  of  the  patient 
to  histamine,  though  it  must  be  remembered  that  sensi¬ 
tiveness  to  the  peptone  itself  may  also  be  present.  Of  the 
peptones  I  have  tested  in  this  way,  the  largest  wheal  (up 
to  1  cm.)  has  been  constantly  given  by  Parke,  Davis’s  pep¬ 
tone  (which  contains  no  primary  proteose).  Confirmatory 
evidence  is  afforded  in  the  immediate  histamine  effect  pro¬ 
duced  by  the  intravenous  injection  of  very  small  doses  of  this 
preparation. 

A  patient  may  be  hypersensitive  to  both  peptone  and 
histamine,  but  the  same  patient  may  react  differently  to 
histamine  on  separate  occasions,  owing  to  unknown  causes; 
also,  the  dermal  and  constitutional  reactions  do  not  always 
correspond.  Sometimes  intradermal  tests  are  made,  but  they 
are  usually  unnecessary  and  may  be  dangerous,  unless  a  very 
dilute  (2  per  cent.)  solution  of  the  peptone  or  suspected  peptone 
be  used,  and  then  only  0.1  c.cm.  should  be  injected.  The  injec¬ 
tion  of  a  strong  solution  may  cause  histamine  shock.  Also, 
if  after  a  negative  intradermal  injection  the  ordinary  intra¬ 
venous  injection  be  soon  made,  the  two  may  summate  and 
cause  shock.  According  to  Dr.  Chandler  Walker,4  intra¬ 
dermal  injections  are  very  erratic,  far  too  sensitive,  and 
practically  non-specific. 

Ordinarily,  therefore,  and  especially  for  those  requiring 
a  higher  dose  of  proteose — sufficient,  that  is,  to  produce 
a  slight  constitutional  reaction — the  Armour  No.  2  peptone  j 
should  be  employed,  which,  in  my  experience,  never  gives  the 
histamine  effect.  It  will  bfe  found  that  the  maximum  dosage 
will  approximate  2  to  2.5  c.cm.  of  the  5  per  cent,  solution. 
Witte’s  peptone  is  of  particular  value  in  certain  cases  owing 
to  the  nature  of  its  proteoses,  but  it  is  best  given  diluted  with 
a  weaker  peptone,  as  recommended  in  my  last  paper.5  But 
the  Armour  peptone  (intramuscular  or  intravenous)  gives  the 
best  results  in  the  majority  of  cases,  and  may  be  safely 
administered  to  the  youngest  child.  Should  toxic  symptoms 
unexpectedly  supervene,  suspect  contamination  of  the  solution 
— a  not  infrequent  occurrence.  It  may  be  added  that  a  satis¬ 
factory  immunizing  process  is  characterized  by  a  slight 
leucocytosis,  particularly  as  regards  the  large  mononuclears, 
and  by  increase  in  the  haemoglobin  and  red  cells. 
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■  Evidence  of  a  new  kind,  contrary  to  this  view,  has  lately  been 
advanced  (Prop.  Ron.  Soc.,  Series  B,  vol.  93,  p.  367). 

t  The  Armour  Company  have  given  an  assurance  that  this  peptone 
will  be  maintained  of  a  uniform  composition. 
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Dr.  L.  Gallivardin  has  recently  described  in  an  interesting 
paper  a  group  of  cases  of  aortic  stenosis  in  young  persons 
which  he  believes  to  be  non-rheumatic  in  origin.1  The  case 
I  bring  before  you  seems  to  belong  to  this  group. 

The  special  features  of  the  group  are: 

1.  Aortic  stenosis  with  loud  murmur  and  marked  thrill 

in  young  persons. 

2.  The  stenosis  generally  “  pure  ” — that  is,  unaccom¬ 

panied  by  regurgitation,  or,  if  aortic  regurgitation 
coexists,  its  murmur  much  less  marked  than  the 
murmur  of  the  stenosis. 

3.  A  long  period  without  symptoms. 

The  causation  Dr.  Gallivardin  considered  doubtful :  some 
cases  he  thought  might  be  of  congenital  origin  ;  most,  he 
suggested,  might  be  due  to  a  post-natal  valvulitis  of  unknown 
nature.  Eight  male-  cases  were  described  in  his  paper,  aged 
respectively  21,  25,  19,  20,  17,  19,  21,  and  23.  Of  these  the 
first  only  had  been  also  observed  at  an  earlier  age — namely, 
at  7  or  8. 

H.  C.  P.,  aged  17§,  a  bricklayer’s  apprentice,  a  florid,  well- 
nourished,  healthy-looking,  intelligent  lad,  was  sent  to  me  by 
Dr.  Whaite  of  Heavitree,  complaining  of  shortness  of  breath  on 
exertion.  This  had  been  noticeable  for  six  months,  but  only 
troublesome  for  three  months,  during  which  he  had  been  put  on  a 
man’s  job,  carrying  hods  and  working  eight  hours  a  day.  He  had 
bad  no  pain,  faintness,  giddiness,  cough,  or  blueness  on  exertion. 
At  11  years  old  a  school  doctor  had  forbidden  him  to  play  football 
on  account  of  “  incurable  ”  heart  trouble,  but  he  had  continued  to 
play  because  he  felt  no  ill  effects  from  doing  so.  The  boy  has  never 
had  rheumatism,  chorea,  or  scarlet  fever.  No  doctor  attended  his 
birth.  At  nearly  a  year  old  he  was  in  this  hospital  for  large  glands 
in  his  neck  which  subsided  without  operation;  no  mention  is  made 
in  the  surgical  notes  of  any  tonsillitis,  nor,  unfortunately,  of  the 
state  of  the  heart.  As  a  child  he  had  whooping-cough  and  chicken- 
pox.  On  leaving  school  he  worked  first  as  a  compositor,  then 
as  an  Army  Pay  Corps  messenger,  then  for  sixteen  mouths  as  a 
tailor’s  porter,  with  much  bicycling  and  some  lifting  of  heavy 
weights,  finally  at  his  present  job,  which  has  proved  too  much  for 
him.  He  has  never  had  any  serious  accident  or  sudden  overstrain ; 
influenza  in  1918  was  the  only  illness  since  childhood  in  which  he 
needed  a  doctor. 

There  is  no  family  history  of  acute  rheumatism  or  chorea.  His 
father  is  a  strong-looking  man  of  55  who  has  had  some  “rheumatic 
gout  ”  for  ten  years,  never  syphilis.  His  mother  died  of  phthisis 
at  46;  she  was  subject  to  “  fainting  attacks,”  but  was  not  said  to 
have  heart  disease;  she  had  no  miscarriages.  A  brother  of  the 
patient  in  the  army  died  of  phthisis  at  26.  Two  sisters  and  another 
brother  are  alive  and  well;  the  surviving  brother  has  had,  his 
tonsils  removed,  but  is  stated  never  to  have  had  acute  tonsillitis. 

The  circulatory  condition  is  as  follows:  Pulse  regular  (84' ,  not 
“  water-hammer,”  giving  the  anacrotic,  flat-topped  tracing  of 


3 


aortic  stenosis.  After  brisk  exercise  the  rate  rises  to  108,  but 
drops  back  to  84  in  two  and  a  half  minutes.  There  is  visible 
pulsation  above  the  manubrium  and  clavicles,  but  little  further  up 
the  neck.  In  the  erect  position  the  heart’s  apex  beat  is  in  the 
fifth  space,  half  an  inch  inside  the  left  mammary  line,  and  the 
dullness  reaches  transversely  from  that  point  to  three-quarters  of 


Fig.  1. — a,  a.  Limit  of  thrill  in  upright  position,  b,  b,  Ditto  in 
recumbent  position,  c,  r,  Limit  of  systolic  murmur,  upright  position, 
x  ,  Maximum  point  of  murmur  and  thrill. 

an  inch  to  the  right  of  the  mid-sternal  line — practically  a  normal 
width.  Over  the  upper  part  of  the  chest  there  is  a  marked  systolic 
thrill  and  a  loud,  rasping  systolic  murmur  ;  both  have  tlj-gir 
maximum  close  to  the  right  sterno-clavicular  joint  and  just  oyer 
the  manubrium  in  the  neck;  the  murmur  is  heard  in  the  carotids 
up  to  the  ear,  and  almost  all  over  the  chest.  Fig.  1  shows  the  area 

_ _ I - - - . - - - „ 

*  Read  at  a  meeting  of  the  Exeter  Division  of  the  British  Medical 
Association,  February  17th,  1922. 
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of  the  thrill  and  the  lower  limits  of  the  murmur.  There  is  also 
a  much  softer,  fainter  diastolic  murmur,  whose  area  is  shown  in 
Fig.  2.  When  I  first  saw  the  patient  this  diastolic  murmur  was 
heard  with  difficulty  with  the  double  stethoscope,  a  little  better 

with  the  straight  stethoscope,  and  sur¬ 
prisingly  easily  by  the  ear  laid  directly 
on  the  chest.  It  is  interesting  to  note 
that  Dr.  Gallivardin  made  the  same 
observation  on  one  of  his  cases.  When 
a  deep  breath  was  taken  and  held  the 
diastolic  murmur  disappeared,  which 
I  think  indicates  a  very  slight  degree 
of  regurgitation.  The  femoral  pulses 
are  normal  and  Duroziez’s  sign  is  absent. 
A  skiagram  shows  a  fairly  normal-sized 
heart,  but  with  a  rather  dilated  aorta, 
and  with  the  screen  this  aorta  is  seen 
murmur,  d ;d,Xn”uprigh i  to  pulsa'.e  actively— a  condition  which, 
position  ;  e,  e,  in  recurn-  Yaquez  and  Bordet  consider,  suggests 
b?ut  position.  congenital  aortic  stenosis.2  The  second 

sound  is  audible  over  the  right  clavicle. 

There  is  no  clubbing  of  fingers  or  toes.  The  right  tonsil  is 
chronically  enlarged,  a  fact  of  which  the  patient  was  unaware. 
The  other  organs,  including  the  ocular  fundi,  are  normal. 

The  diagnosis  of  an  aortic  stenosis  with  regurgitation  is 
here  so  plain  that  no  discussion  is  needed.  The  actual 
degree  of  stenosis  cannot  be  great,  judging  by  the  pulse,  the 
size  of  the  heart,  and  the  symptoms,  although  the  murmur 
is  what  might  be  suitably  called  “  extravagant.”  The 
regurgitation  must  be  very  slight,  judging  by  the  pulse, 
the  presence  of  the  aortic  second  sound  in  the  neck  over 
the  right  clavicle,  the  size  of  the  heart,  the  characters  of 
the  murmur,  and  the  symptoms.  No  other  cardiac  lesion  has 
been  detected. 

I  do  not  think  we  can  reasonably  consider  that  the  valve 
defe  ct  is  in  this  case  post-rlieumatic.  It  clearly  is  not  trau¬ 
matic  or  syphilitic.  So  the  question  to  decide  becomes,  Is 
the  condition  of  congenital  origin,  or  has  it  arisen  between 
birth  and  11  years  of  age  from  some  unknown  form  of 
valvulitis '?  I  would  venture  to  suggest  that  it  is  of  congenital 
origin,  and  that  the  whole  group,  to  which  it  seems  to  belong, 
has  a  similar  etiology. 

First,  clinically  when  one  finds  what  I  have  called  an 
“extravagant”  murmur  with  little  cardiac  enlargement  or 
disturbance,  one  thinks  of  congenital  heart  disease.  And  this 
is  reasonable,  for  in  such  cases  an  undamaged  muscle  is 
driving  the  blood  through  sharply  defined  orifices  or  against 
clean-cut  obstacles.  The  stenotic  murmur  in  this  group  is, 
in  Dr.  Gallivardin’s  words,  “intense,  rude,  rapeux,”  even 
“  enorme,”  and  is  much  louder  and  more  widely  audible  in 
this  boy  than  in  the  cases  of  acquired  aortic  stenosis  of  later 
life  to  which  one  is  accustomed.  The  only  comparable  aortic 
stenotic  murmur  I  have  met  with  was  in  another  young  male 
of  19  who  had  recently  been  passed  as  a  first-class  life 
on  account  of  his  healthy  appearance  and  freedom  from 
symptoms. 

Secondly,  there  seems  to  be  a  series  of  similar  cases 
reported  in  children,  and  these  have  been  generally  diagnosed 
as  congenital.  My  patient’s  lesion  was  detected  at  11.  One 
cf  Dr.  Gallivardin’s  cases  was  declared  to  have  heart  trouble 
at  7  or  8.  MM.  Queyrat  and  Mouquin  describe  an  apparently 
identical  condition  in  a  boy  5  years  and  8  months  old  which 
the}7  call  congenital,  and  in  the  discussion  upon  it  M.  Barie 
recalled  a  case  observed  in  a  child  by  himself,  and  quoted 
another  which  had  been  reported  on  at  4  years  of  age.3 

Thirdly,  lesions  capable  of  causing  such  signs,  though  rare, 
are  known  to  morbid  auatomists.  Apart  from  coarctation  of 
the  aorta  and  aortic  hyperplasia,  which  do  not  concern  us 
here,  there  are  three  forms  of  congenital  aortic  narrowing — 
namely,  (1)  subvalvular  aortic  stenosis,  a  few  millimetres 
below  the  valves,  which,  unless  endocarditis  supervenes, 
allows  of  survival  to  adult  life  with  few  or  no  symptoms, 
but  with  the  physical  signs  of  aortic  stenosis ;  (2)  stenosis 
due  to  prenatal  valvulitis,  seldom  surviving  birth,  although, 
as  Ilirschfelder  suggests,  “  probably  many  of  the  milder  cases 
escape  detection  ” ; 4  and  (3)  stenosis  due  to  valvular  mal¬ 
formation,  which,  if  valvulitis  does  not  follow,  is  compatible 
with  many  years  of  life.  Peacock  says:  “ I  have  seen  only 
two  |valves  at  the  aortic  orifice  occasionally  in  persons  who 
have  died  in  advanced  life,  and  frequently  in  middle  age, 
without  the  segments  having  presented  any  appearances  of 
more  recent  disease ;  and  similar  facts  have  been  noted  by 
otlieW.” 5  Such  a  condition  (two  valves  only)  would  seem 
capable  of  accounting  for  a  loud  systolic  murmur,  a  retained 
second  sound,  and  a  much  slighter  diastolic  murmur,  as  in 
the  case  before  us.  It  is  less  easy  to  imagine  the  same  picture 
being  presented  by  the  result  of  post-natal  valvulitis. 


Lastly,  although  in  my  case  I  canuot  prove  that  the  lesion 
is  congenital,  I  can  find  no  history  of  any  condition  known  to 
produce  valvulitis.  The  enlarged  tonsil  might  be  held  to 
indicate  some  chronic  infection,  but  we  have  no  evidence  that 
it  antedated  the  murmur.  The  glands  in  the  neck  were 
probably  tuberculous,  seeing  that  his  mother  and  brother  died 
of  phthisis.  In  Dr.  Gallivardin’s  cases  I  can  find  no  proof 
that  the  murmurs  described  had  not  dated  from  birth,  and 
it  seems  safer  to  assign  a  known  origin  than  to  invoke  an 
unknown  one. 

The  question  is  by  no  means  merely  academic.  If  chronic 
valvulitis  is  responsible  for  the  condition  we  must  fear  its 
continuance.  If  a  malformation  is  the  cause,  provided 
valvulitis  does  not  supervene,  we  may  hope  for  many  years  of 
life.  Although  at  the  moment  we  cannot  come  to  any  final 
conclusion,  it  seems  worth  while  raising  the  point,  in  order 
that,  our  congenital  aortic  stenoses  may  perhaps  be  more 
persistently  followed,  and  that,  in  the  rare  opportunities  of 
autopsy,  attention  may  be  more  closely  directed  to  the 
possibility  of  congenital  defect. 
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My  object  in  recording  these  observations  is  to  show  the  great 
value  of  the  antenatal  clinic  as  an  educational  factor  and  its 
possibilities  from  the  point  of  view  of  preventive  medicine. 
My  remarks  are  directed  to  such  cases  of  pregnancy  as  are 
commonly  classed  as  normal,  for  the  value  of  the  antenatal 
clinic  in  the.early  diagnosis  of  gross  abnormality  has  already 
been  sufficiently  emphasized  in  current  medical  literature.  It 
has  been  estimated  that  40  per  cent,  of  women  out-patients 
suffer  from  some  form  of  ill  health  directly  or  indirectly  due 
to  child-bearing.  My  experience  has  convinced  me  that  a 
large  part  of  this  ill  health  is  due  to  neglect  of  the  so-called 
minor  maladies  of  pregnancy,  and  that  its  prevention  is 
largely  a  matter  of  patient  individual  teaching  such  as  can  bo 
carried  out  at  antenatal  clinics.  Of  138  cases  42.8  per  cent, 
suffered  from  constipation,  36.5  per  cent,  from  flatulence  and 
heartburn,  31.7  per  cent,  from  varicose  veins  (severe),  and 
52.38  per  cent,  from  vomiting.  The  milder  degrees  of  vomiting 
were  not  always  entered.  Out  of  300  mothers  whom  I  per¬ 
sonally  interrogated,  67,  or  22.3  per  cent.,  had  never  once 
vomited  during  pregnancy. 

All  these  women  received  detailed  teaching  on  hygiene — 
principally  on  clothing,  diet,  and  exercise  ;  no  medicines  were 
advised  except  such  as  can  fairly  be  called  “domestic 
remedies,”  in  order  that  the  antenatal  clinic  might  retain 
its  character  as  a  teaching  centre  and  not  encroach  in  the 
slightest  degree  on  the  province  of  the  general  practitioner. 
Had  any  case  not  responded  to  these  simple  measures  she 
would  have  been  referred  to  her  own  doctor  ;  but  out  of  over 
200  cases  seen  during  two  and  a  half  years  this  necessity 
did  not  arise,  though  in  some  the  vomiting  was  severe  enough 
to  interfere  with  sleep  and  materially  to  affect  nutrition.  In 
marked  numerical  contrast  to  the  above  figures  are  the  more 
serious  disorders  which  were  treated  apart  from  the  clinic 
and  exclusive  of  venereal  disease — namely,  there  were  four 
cases  of  contracted  pelvis  and  one  of  albuminuria. 

But  apart  from  improving  the  health  of  individual  mothers 
and  babies,  we  are  all  keenly  aware  of  the  need  for  research 
in  antenatal  physiology  and  pathology.  We  need  statistics 
on  conceptional  rate,  on  intrauterine  death  rate  (both  foetal 
and  full-term),  and  on  still-birth  rate,  as  well  as  what  has 
been  called  intrauatal  and  neonatal  death  rates.  We  need,  too, 
both  analytical  and  experimental  statistics  on  the  effect  of 
different  toxins,  x  rays,  etc.,  on  the  germ  cell  or  on  the  foetus 
at  all  stages  of  its  development.  Clinics  efficiently  equipped 
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and  staffed'for  such  work  can  be  founded  and  carried  on  only 
at  great  financial  cost.  Moreover,  were  such  an  institution 
built  and  endowed  in  every  large  town  in  the  country  it  is 
only  a  very  small  percentage  of  pregnant  women  who  would 
see  any  advantage  to  themselves  in  attending,  and  they  very 
naturally  would  decline  to  submit  themselves  for  examination 
or  leave  their  homes  to  enter  the  wards  for  prolonged  obser¬ 
vation  from  altruistic  motives.  In  short,  women  will  never 
regard  themselves  or  their  unborn  children  as  material  for 
scientific  research,  and  the  large  number  of  those  who 
attended  would  be  the  grossly  abnormal. 

But  an  educational  centre  run  on  some  such  lines  as  I  have 
described  can  be  organized  and  maintained  almost  as  easily 
as  an  infant  welfare  centre,  and  if  there  were  enough  of  them 
they  would  serve  a  useful  purpose  in  providing  opportunity 
for  collecting  valuable  figures  on  many  poiuts  besides  the  few 
I  have  referred  to — such,  for  instance,  as  the  effect  of  different 
occupations  and  of  the  number  and  frequency  of  pregnancies 
on  labour  and  on  lactation,  and  the  relation  between  various 
menstrual  disorders  and  fertility.  Finally,  they  would  form 
invaluable  collecting  centres  from  whence  special  cases  could 
be  sent  to  the  larger  and  more  fully  equipped  clinics. 


Jihmoranita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  AXIS  OF  ASTIGMATISM  AND  ITS  LOCATION. 
Some  time  ago,  in  the  British  Medical  Journal,  there,  was 
a  discussion  on  the  difficulty  of  finding  tlieaxis  of  astigmatism 
and  on  the  trouble  required  to  locate  it  exactly  in  children 
and  in  those  on  whose  answers  one  could  not  rely.  The 
simple  apparatus  hero  described  works  well,  looks  neat,  and 
adds  very  little  to  the  weight  of  the  trial  frames.  It  will  turn 
the  cylinder  while  the  operater  is  some  distance  from  the 
patient,  and  the  adjustment  is  so  fine  that  this  can  be  done 
five  times  for  each  division  on  the  scale.  It  can  be  fitted  to 
any  trial  frame  which  has  a  vertical  bar  for  the  nose-piece, 
and  can  be  attached  or  removed  instantly. 

The  attachment  is  on  the  Bowden  wire  principle,  and 
consists  essentially  of  a  flexible  wire  moving  through  the 
centre  of  a  flexible  tube  formed  of  a  long  coil  of  fiue  wire. 
The  latter  is  shorter  than  the  flex,  and  this  difference 
regulates  the  amount  of  movement  which  can  be  obtained 
afterwards.  The  tube  is  fastened  to  the  screw  of  the  nose- 
piece,  from  which  it  takes  its  fixed  point,  and  its  end,  near  the 
operator,  terminates  iu  a  collar  which  is  gripped  between  his 
first  and  second  fingers.  The  near  end  of  the  flex  is  kept 
projecting  from  the  coil  by  a  weak  spring,  and  terminates  in 
a  flat  piece  to  take  the  pressure  of  the  thumb.  The  distaut 
end  of  the  flex  is  joined  to  a  clip,  which  grips  the  rim  of  the 
cylinder  firmly,  and  this  joint  is  really  an  axle,  as  the  clip 
must  turn  over  to  deal  with  the  other  eye. 

In  subjective  testing  I  use  it  to  rotate  the  final  cylinder, 
when  the  axis  has  been  approximately  found,  and  the  rotation 
obtained  with  my  present  attachment— which  has  a  move¬ 
ment  of  three-quarters  of  an  inch — is  30  degrees.  This  is 
ample,  as  it  allows  for  15  degrees  on  either  side  of  the  approxi¬ 
mate  axis,  while  at  the  same  time  the  patient  is  not 
disturbed  nor  his  judgement  biased  by  any  manipulation  of 
the  trial  frame.  The  movement  is  smooth,  and  can  be 
reversed  at  any  time,  simply  by  releasing  the  pressure  of  the 
thumb,  when  the  reversing  takes  place  immediately,  there 
being  no  back-lash,  such  as  occurs  in  rotation  produced  by 
means  of  a  milled  wheel. 

It  is  in  retinoscopy,  however,  that  its  greatest  advantages 
appear.  Here  one  corrects  the  meridian  of  least  refrac¬ 
tion,  and,  noting  the  band  of  light  which  shows  the  axis 
approximately,  cylinders  are  placed  with  their  axes  over  that 
until  correction  is  attained.  This  last  cylinder  is  removed, 
and  a  weaker  one  substituted.  If  now  this  cylinder  has  been 
placed  with  its  axis  over  the  original  bright  band,  the  latter 
will  appear  to  be  in  exactly  the  same  place  as  before,  and  the 
mark  on  the  glass  will  indicate  the  axis  exactly.  If  the  axis 
has  not  been  placed  exactly  over  the  bright  band  the  latter  will 
appear  to  be  considerably  displaced  to  one  side  or  the  other,  and 
a  small  error  in  placing  the  axis  produces  a  much  greater 
displacement  of  the  bright  band.  For  instance,  an  error  of, 
say,  5  degrees  in  the  axis  of  this  cylinder  will  change  the 
band  from,  say,  90  to  75  or  105.  This  setting  of  the  axis  is 
the  tedious  part,  and  has  to  be  done  by  trial  and  error;  it 
often  requires  three  or  four  attempts  before  satisfaction  is 
attained,  the  chief  cause  of  trouble  being  the  loss  of  the  bright 


band  as  one  stoops  forward  to  rotate  the  cylinder,  and  the 
fact  that  it  is  no  longer  sharp  and  well  defined.  It  is  here 
that  the  mechanical  rotator  is  so  useful,  as  one  clips  the 
cylinder,  and,  sitting  back  at  the  full  distance,  rotates  it  first 
one  way,  then  the  other;  and,  as  one  never  loses  sight  of  the 
baud,  one  can  follow  its  displacement  very  rapidly,  and 
quickly  find  the  right  position.  It  is  best  to  clip  the  cylinder 
with  the  spring  half  compressed,  as  release  will  then  rotate 
the  glass  in  one  direction,  while  further  compression  will  do 
so  iu  the  opposite. 

Joshua  Keyms,  M.D., 

Late  Ophthalmia  Surgeon,  Expeditionary  i 
Southampton.  Force.  Aden. 


FRACTURE  IN  OSTEITIS  DEFORMANS. 

The  case  of  osteitis  deformans  reported  by  Drs.  Lindsay  and 
Gordon  in  the  Journal  of  April  29tli  (p.  678)  reminds  me  of 
a  patient  seen  by  me  about  four  years  ago.  A  man  aged  51, 
with  well-marked  osteitis  deformaus  of  the  right  tibia,  slipped 
whilst  walking  on  a  greasy  road.  At  the  time  he  had  a  stout 
stick  between  his  legs,  which  probably  acted  as  a  lever,  for 
when  picked  up  he  was  found  to  have  fractured  his  right  leg. 
The  line  of  fracture  was  through  the  thickness  of  the  head  of 
the  tibia  just  below  the  tuberosity,  and  was  as  horizontal  as 
if  it  had  been  done  by  an  osteotome.  There  was  little  or  110 
displacement.  The  leg  was  put  up  in  a  back  splint,  and  after 
six  or  seven  weeks  showed  no  sigus  of  uniting.  It  was  then 
put  iu  a  Croft  plaster  splint  and  massaged,  and  at  the  end  of 
six  weeks  union  seemed  firm  enough  to  suggest  careful  trial 
of  the  leg.  About  three  weeks  later  he  was  showing  me  what 
he  could  do  in  the  way  of  standing  when  I  heard  a  loud  snap, 
and  it  was  clear  that  the  union  had  given  way.  The  leg  was 
again  immobilized  for  several  weeks,  and  as  the  union  still 
seemed  doubtful  I  asked  the  late  Sir  Alfred  Pearce  Gould  to 
see  the  patient ;  he  thought  that  unless  union  could  be  induced 
amputation  might  be  necessary.  Meanwhile  the  leg  was  put 
in  a  calliper  splint  on  the  advice  of  Mr.  Gordon  Taylor,  who 
said  that  union  in  this  class  of  case  might  take  a  year  and  still 
be  possible,  and  we  hoped  for  the  best.  Fortunately  union  did 
eventually  occur,  and  the  man  is  now  going  about  without 
apparatus,  but  with  a  stiff  kuee. 

The  left  leg  and  both  forearms  were  slightly  affected  by 
osteitis  deformans,  but  there  was  no  sign  of  that  condition  in 
the  skull.  There  was  no  history  of  syphilis.  For  some 
years  he  had  suffered  from  night  blinduess  and  retinitis 
pigmentosa,  and  most  of  his  life  he  had  had  extensive  psoriasis, 
which  at  one  time  took  on  an  acute  pityriasis  form  (he  had 
not  a  square  inch  of  normal  skin)  and  kept  him  bedridden  for 
about  ten  weeks.  Otherwise  he  had  had  no  serious  illness. 
Not  many  cases  of  osteitis  deformans  are  met  with  in  general 
practice,  but  the  few  I  have  seen  all  seemed  to  have  uncom¬ 
monly  hard  stout  bones — bones  Avhicli  one  would  never  expect 
to  break,  and  least  of  all  through  the  thickest  part.  I  suppose 
the  pathological  condition  of  the  bone  explains  the  delayed 
union  in  my  case,  but  for  the  comfort  of  anyone  else  who 
happens  to  have  to  deal  with  such  a  case  aud  gets  despondent 
over  the  long  delay,  it  seems  worth  while  to  report  mine. 

Brondesbury,  N.W.  J.  ANDERSON  "•SMITH,  M.D. 


FRACTURE  OF  TERMINAL  THALANX  OF  FINGER. 
In  the  British  Medical  Journal  of  January  21st,  1922,  which 
has  just  reached  me,  I  notice  a  memorandum  (p.  101)  by  Dr. 
J.  N.  Laird  on  the  subject  of  fracture  of  the  terminal  phalanx 
of  a  finger.  As  he  states  that  he  is  unable  to  find  any  previous 
description  of  such  a  condition,  I  feel  constrained  to  ph  ce  on 
record  my  own  case. 

In  1915,  while  effecting  a  tackle  at  Rugby  football,  I 
sustained  a  sudden  injury  to  my  left  middle  finger,  which 
became  swollen  and  painful  in  the  region  of  the  distal  inter- 
phalangeal  joint.  As  l  thought  that  only  the  soft  tissues 
had  sustained  trauma,  I  took  little  notice  of  it,  and,  in  fact, 
played  golf  the  next  day.  Finding  there  was  little  improve¬ 
ment  at  the  end  of  a  week  I  had  a  skiagram  taken  and  the 
condition  shown  was  almost  precisely  similar  to  that  described 
by  Dr.  Laird,  the  only  difference  being  that  in  my  case  the 
fragment  of  bone  was  slightly  larger. 

Treatment,  as  advised  by  Mr.  Harold  Wilson,  consisted  in 
wearing  for  three  weeks  a  glove  on  the  palmar  aspect  of 
which  was  sewn  a  narrow  piece  of  cane  running  from  the  tip 
of  the  middle  finger  to  near  the  wrist,  an  effective  splint 
being  thus  formed.  Save  for  a  slight  overgrowth  of  callus 
and  a  very  little  loss  of  flexion  at  the  joint  concerned  the 
result  was  perfect. 

Kakamega,  Kenya  Colony.  C.  VlNEY  BrAIMBRIDGE. 
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HAEMORRHAGIC  COLITIS. 

Having  read  with  interest  the  recent  communications  on  the 
subject  of  haemorrhagic  colitis  I  should  like  to  emphasize  the 
importance  of  sigmoidoscopy  in  the  diagnosis  of  such  condi¬ 
tions.  In  true  haemorrhagic  colitis  lesions  in  the  pelvic 
colon  can  be  demonstrated  by  means  of  the  sigmoidoscope, 
and  the  rectum  itself  may  or  may  not  be  affected.  On  the 
other  hand,  the  patient  may  have  the  symptoms  of  haemor¬ 
rhagic  colitis  and  yet  the  sigmoidoscope  may  reveal  a  lesion 
confined  to  the  rectal  mucous  membrane,  that  of  the  pelvic 
colon  being  unaffected,  the  condition  being  essentially 
“  haemorrhagic  proctitis.”  The  treatment  of  these  two  con¬ 
ditions  differs  in  some  respects:  haemorrhagic  colitis  usually 
requires  appendicostomy  with  irrigation  of  the  colon,  whereas 
haemorrhagic  proctitis  may  be  successfully  treated  by  local 
irrigation  of  the  rectum.  In  both  varieties  I  have  found  a 
course  of  zinc  oxide  given  internally  useful  as  an  intestinal 
astringent.  To  illustrate  these  two  varieties  I  may  mention 
the  following  cases,  which  came  under  my  care  in  the  out¬ 
patients’  department  at  St.  Mark’s  Hospital. 

Case  I. — Haemorrhagic  Colitis. 

Female,  aged  26.  History  of  passing  large  quantities  of  blood 
with  mucus  and  pus  from  the  rectum  for  two  months.  The 
patient  was  anaemic.  Tenderness  was  present  along  the  line  of 
the  colon,  especially  in  the  left  iliac  and  pelvic  regions. 

Sigmoidoscopy  showed  oedema  of  the  mucous  membrane  of  the 
pelvic  colon,  which  was  very  vascular  and  bled  profusely.  Sloughs 
were  present  on  the  mucous  membrane.  The  rectal  mucous 
membrane  was  only  affected  to  a  very  slight  degree.  Numerous 
cocci,  chiefly  streptococci,  were  present  in  the  faeces. 

The  patient  was  admitted  to  hospital,  and  appendicostomy  was 
performed.  There  was  severe  haemorrhage  from  the  bowel  both 
before  and  for  a  few  days  after  the  operation.  The  bowel  was 
irrigated  daily  with  a  solution  of  hazeline  (2  drachms  to  the  pint). 
A  course  of  autogenous  vaccine,  prepared  from  the  faeces,  was 
given,  and  later  on  a  course  of  zinc  oxide  wheu  the  acute  symptoms 
had  subsided,  but  small  quantities  of  blood  and  mucus  were  still 
being  passed.  The  patient  has  been  under  observation  since 
leaving  hospital,  and  at  the  present  time  (some  twelve  months 
after  operation)  she  is  in  good  health  and  only  passes  a  small 
amount  of  mucus  occasionally. 

Case  ii. — Haemorrhagic  Proctitis. 

Female,  aged  31.  History  of  passing  blood  and  mucus  sixteen 
months  previously.  This  attack  subsided,  but  severe  symptoms 
recurred  after  an  attack  of  influenza. 

Sigmoidoscopy  revealed  a  swollen,  very  vascular  and  granular 
condition  of  the  rectal  mucous  membrane.  The  lesion  was  entirely 
confined  to  the  rectum,  the  mucous  membrane  of  the  pelvic  colon 
being  normal  in  appearance.  The  case  responded  to  treatment  by 
daily  rectal  irrigation  with  flavine  (1  in  1,000),  and  a  course  of  zinc 
oxide  given  internally. 

Lionel  E.  C.  Norbury,  F.R.C.S., 

Assistant  Surgeon,  St.  Mark’s  Hospital  for  Diseases 
of  the  Rectum,  etc. 


ELEPHANTIASIS  OF  THE  LABIUM. 

The  following  case  is  reported  for  the  reason  that  elephant¬ 
iasis  of  the  labium  is  rare  in  Siam,  a  country  where  filarial 
infection  is  common  and  elephantoid  complications  not  in¬ 
frequent.  It  is  the  first  case  I  have  observed  during  several 
years’  tropical  experience.  Another  interesting  feature  in 
connexion  with  this  case  was  the  presence  at  all  times  of 
microfilaria  in  the  peripheral  circulation.  This  observation 
is  not  in  accord  with  that  of  other  tropical  workers  (Manson, 
Stitt,  Bahr),  who  state  that  sufferers  from  elephantiasis  fail  to 
show  larvae  in  the  peripheral  circulation. 

The  patient,  a  Eurasian  woman  about  20  years  old,  had  first 
noticed  six  mouths  previously  a  small  swelling  on  the  left  labium 
majora  that  gradually  increased  in  size.  She  came  under  observa¬ 
tion  for  the  first  time'early  in  July,  complaining  of  great  discomfort 
in  walking,  but  had  had  no  pain  and  absolutely  refused  operation. 
She  at  that  time  registered  a  daily  temperature  ranging  from  99° 
to  101 '  F.  Careful  blood  examination  failed  to  reveal  a  malarial 
infection  and  a  diagnosis  of  filarial  fever  was  made. 

The  patient  refused  all  treatment  until  about  a  month  later  she 
again  came  under  observation  complaining  of  acute  pain  in  the 
affected  part.  The  tumour  mass  was  found  to  have  greatly 
increased  in  size,  and  was  beginning  to  ulcerate  at  the  base.  This 
time  the  patient  consented  to  operation,  the  result  being  quite 
satisfactory,  even  to  the  complete  disappearance  of  the  abnormal 
temperature,  although  microfilaria  can  at  this  time  still  be 
demonstrated  in  the  general  blood  stream. 

Tbotumour  weighed  7  lb.,  and  on  section  consisted  of  a  thick 
mass  of  yellow  fatty  substance  that  poured  forth  large  amounts  of 
lymph.  Thick  fibrous  strands  divided  the  mass  into  many  sections 
that  contained  dilated  and  greatly  thickened  blood  vessels. 

Ralph  W.  Mendelson,  M.D., 
Principal  Medical  Officer  of  Health, 

Bangkok,  Siam.  Royal  Siamese  Government. 
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RECTO  VAGINAL  ADENOMYOMA. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  was  held  in  Manchester  on  May  5th,  with  the 
President,  Mr.  H.  Clifford,  in  the  chair. 

Dr.  A.  Donald  (Manchester)  read  a  short  paper  on  adeno- 
myoma  of  the  recto-vaginal  space  associated  with  cystic 
ovarian  tumours  with  tarry  or  chocolate  contents.  lie 
reported  five  cases  of  recto- vaginal  adenomyoma  on  which  lie 
had  operated  within  a  period  of  twelve  weeks.  In  three  cases 
pauhysterectomy  had  been  performed,  in  one  double  salpingo- 
obpliorectomy  with  removal  of  a  nodule  from  the  posterior 
aspect  of  the  cervix,  and  in  the  remaining  case  removal  of  a 
hard  growth  from  the  anterior  wall  of  the  rectum  after 
separation  of  adhesions.  In  three  of  the  five  cases  the 
ovaries  contained  cysts  with  tarry  or  chocolate-coloured  fluid. 
For  some  years  he  had  been  puzzled  by  these  cysts  and  had 
gradually  formed  the  opinion  on  clinical  grounds  that  they 
were  not  due  merely  to  an  accidental  effusion  of  blood  into 
a  cyst,  but  were  really  adenomyomata  of  the  ovary.  His 
reasons  for  this  opinion  were  as  follows :  the  cysts  were 
generally  adherent  and  in  many  cases  had  to  be  dug  out  of 
the  back  of  the  broad  ligament  or  the  side  and  back  of  the 
pelvic  cavity;  they  bad  the  faculty  of  burrowing  into  tissues 
and  of  contracting  very  firm  adhesions;  the  contents  resembled 
exactly  the  thick  tenacious  brown  fluid  that  was  found  in 
haematocolpos  and  liaematometra  and  in  smaller  quantities 
in  the  gland  spaces  of  adenomyomata ;  and  there  was  always 
acute  dysmenorrhoea  during  the  first  two  days  of  menstrua¬ 
tion.  He  was  auxious  to  have  this  theory  confirmed  by  tlio 
pathologists,  but  so  far  from  the  specimens  he  had  obtained 
lie  had  not  succeeded  in  finding  a  slide  showing  a  glandular 
lining  of  endometrial  type.  Pathological  support  was  now 
coming  quickly.  He  quoted  cases  mentioned  by  Lockyer  and 
Cullen  of  ovaries  which  contained  islands  of  uterine  tissue, 
six  in  all,  and  finally  referred  to  an  abstract  published  in  the 
British  Medical  Journal  of  February  4th,  1922  (Epitome, 
No.  117),  of  a  paper  contributed  by  Sampson  to  the  American 
Journal  of  Obstetrics  On  “Perforating  haemorrhagic  cysts  cf 
the  ovary.”  Sampson  believed  that  these  cysts  were  haema- 
tomata  of  endometrial  type  and  gave  reasons  for  this  opinion  ; 
he  believed  also  that  the  material  escaping  from  the  cysts 
might  give  rise  to  widespread  adenomyomata.  Dr.  Donald 
thought  it  was  interesting  that  on  purely  clinical  grounds  ho 
should  have  formed  au  hypothesis  similar  to  that  reached  by 
pathological  research. 

,  Chronic  Endocervicitis. 

Dr.  J.  W.  Burns  (Liverpool)  read  a  paper  on  chronic  endo- 
eervicitis  and  its  treatment.  He  had  made  a  close  study  of 
the  bacteriology,  pathology,  and  treatment  of  this  condition 
in  eighty-four  cases,  and  had  reached  the  following  con¬ 
clusions  :  (1)  Chronic  endocervicitis  should  be  recognized  as 
a  distinct  pathological  entity  apart  from  endometritis. 
(2)  Any  discharge  from  the  vagina  which  induced  discomfort 
in  the  patient  was  pathological  and  usually  due  to  chronic 
infection  of  the  cervical  canal.  (3)  That  the  condition  was 
an  infective  one  was  proved  by  the  fact  that  a  positive 
culture  could  be  obtained  in  92  per  cent,  of  cases.  In  50  per 
cent,  the  staphylococcus,  either  alone  or  iu  association  with 
some  other  organism,  was  present.  (4)  Applications  oc 
various  drugs,  douching,  tamponnage,  etc.,  only  gave  temporary 
relief  because  the  antiseptics  did  not  reach  the  infecting 
agent  in  the  lumen  of  the  glands.  (5)  Ionization  brought 
about  a  marked  improvement  in  those  cases  where  no  erosion 
was  present."  (6)  For  those  cases  associated  with  erosion  the 
only  successful  method  of  treatment  was  the  removal  of  the 
lower  two-thirds  of  the  cervical  canal  including  the  erosion. 


# 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

A  clinical  meeting  of  the  West  London  Medico-Chirurgical 
Society  was  held  at  the  West  London  Hospital  on  May  5th, 
with  Sir  G.  Lenthal  Cheatle,  the  President,  in  the  chair. 

Mr.  O.  L.  Addison  showed  a  case  of  chronic  empyema  iu 
a  young  girl.  Repeated  operations  had  been  performed  with 
a  view  to  dosing  the  sinus,  including  the  removal  of  the 
ribs  overlying  the  cavity  drained  by  the  sinus.  These  had 
all  proved  useless.  He  had  therefore  freely  opened  the  chest 
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ami  decorticated  the  lung  over  an  extensive  area.  The 
result  had  been  a  complete  success. 

Mr.  D.  Denham  Pinnock  showed  a  well-marked  case  of 
osteochondritis  coxae  in  a  boy.  He  thought  that  trauma 
•was  probably  responsible  for  the  condition.  In  a  discussion 
on  the  case,  Mr.  O.  L.  Addison  said  that  in  his  experience 
the  treatment  of  the  condition  did  not  cause  any  anxiety, 
as  he  had  seen  cases  in  which  radiography  had  shown  marked 
changes  in  the  head  of  the  femur  recover  completely  by 
simple  splinting  of  the  hip-joint.  Mr.  Pinnock  also  showed 
a  boy  with  pronounced  coxa  vara  on  both  sides,  probably  due 
to  late  rickets.  Walking  had  been  difficult  owing  to  “  scissor 
leg”  deformity.  He  had  performed  subtrochanteric  osteo¬ 
tomy  on  one  side,  and  the  child  now  walked  well  with  only 
a  slight  limp.  Skiagrams  were  shown  illustrating  the 
condition  both  before  and  after  operation. 

Mr.  Neil  Sinclair  showed  a  case  of  actinomycosis  of  the 
mandible  and  cheek  in  a  woman ;  the  condition  was 
responding  well  to  large  doses  of  potassium  iodide  after 
removal  of  several  carious  teeth. 

Mr.  Rodney  Maingot  showed  a  case  in  which  diaphy- 
sectomy  of  the  lower  third  of  the  femur  had  been  performed 
for  acute  osteomyelitis.  Complete  regeneration  of  the  bone 
had  taken  place,  and  no  shortening  of  the  limb  had  resulted. 

Other  cases  of  interest  were  shown  by  Dr.  L.  C.  BURRELL, 
Dr.  J.  Burnford,  and  Mr.  B.  Sangster  Simmonds. 


MEDICAL  ASPECTS  OF  PENOLOGY. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  held  on  May  16th  at  the  Elizabeth 
Garrett  Anderson  Hospital,  Loudon,  when  the  President, 
Dr.  L.  M.  Martindale,  was  in  the  chair,  Miss  Margery  Fry, 
J.P.,  honorary  secretary  of  the  Penal  Reform  League,  spoke 
oa  the  medical  aspects  of  penology.  There  was,  she  said, 
a  need  for  women  with  special  training  in  psychology  to  act 
as  prison  medical  officers,  and  also  for  more  skilled  nursing 
in  many  prison  hospitals.  She  emphasized,  however,  that 
there  was  a  much  wider  field  for  trained  medical  minds  in 
the  Avhole  treatment  of  criminals  than  that  afforded  by  the 
old  conception  of  the  prison  medical  officer  as  the  man  or 
woman  who  looked  after  the  physical  health  of  prisoners 
undergoing  punishment.  Whilst  the  lawyer  was  called  upon 
to  say,  “  What  has  this  man  done?”  the  doctor  ought  to  be 
called  upon  to  say,  “  What  is  to  be  done  with  this  man?” 
Only  when  the  causes  of  crime  were  studied  in  a  really 
scientific  spirit  was  there  any  hope  that  true  remedies  for 
crime  would  be  discovered  and  applied.  Already  under 
the  Birmingham  scheme  certain  classes  of  criminals — for 
example,  those  repeating  the  same  offence  again  and  again 
without  apparent  motive — were  being  individually  examined 
with  a  view  to  appropriate  treatment.  Miss  Fry  pleaded  for 
a  Avider  study  from  the  medical  point  of  vieAV  of  the  problems 
of  criminology,  urging  that  the  present  treatment  in  prisons 
Avas  unscientific  and  therefore  wasteful.  A  short  paper  by 
Dr.  Mary  Gordon  on  the  same  subject  was  read  in  her 
absence  by  Dr.  Constance  Long,  and  a  discussion  followed 
in  AvhichMrs.  Scharlieb,  Dr.  Mary  Bell,  Dr.  Mina  Dobbie, 
Dr.  Christine  Murrell,  and  others  took  part. 


LIFE  TABLES. 

At  a  meeting  of  the  Royal  Statistical  Society  in  the  hall  of 
the  Royal  Society  of  Arts,  on  May  16th,  Avith  the  President, 
Sir  It.  Henry  Rew,  in  the  chair,  Dr.  Major  GREENWOOd 
opened  a  discussion  on  the  scientific  value  of  life  tables. 
Dr.  Greenwood  submitted  that  the  value  of  a  life  table  as  an 
instrument  of  research  had  been  somewhat  o\rerestimated, 
and  that  the  opinion  that  important  deductions  could  be  draAvn 
from  local  life  tables  Avhich  Avere  not  deducible  from  the  death 
rates  at  ages  was  mistaken.  A  life  table  was  an  artificial 
product;  its  population  Avas  a  fiction.  It  was  not  correct,  for 
instance,  to  say  that  the  average  length  of  life  of  an  English 
male  Avas  given  by  the  “  expectation  of  life  ”  of  any  national 
table.  Au  “  expectation  of  life  ”  Avas  deduced  from  the  rates 
of  mortality  of  contemporaneously  observed  lives  and  the 
comparison  of  such  constants  for  different  life  tables  was  open 
to  numerous  criticisms.  In  Dr.  Greenwood’s  opinion,  a 
medical  officer  of  health  Avould  learn  little  more  from  a  life 
table  than  from  death  rates  at  ages. 


Dr.  Carteado  Mena  has  been  elected  president  of  the 
Portuguese  Medical  Association. 

I  he  annual  meeting  of  the  German  Ophthalmological 
Society  will  be  held  at  Jena  from  June  8th  to  10th.  Further 
information  can  be  obtained  from  the  secretary,  Professor 
Henker,  Bismarckstrasse  17,  Jena. 


Rrtmlus; 


VITAMINS. 

The  Vitamins ,*  by  Professor  H.  C.  Sherman  and  Dr.  S.  L. 
Smith,  is  one  of  an  excellent  series  of  monographs  on 
scientific  and  technological  subjects  published  by  the  American 
Chemical  Society.  They  have  two  purposes  :  first,  to  present 
the  knowledge  available  upon  a  chosen  topic  in  a  readable 
form  intelligible  to  those  Avliose  activities  may  be  along  a 
Avholly  different  line;  and  secondly,  to  furnish  a  Avell-digested 
suiwey  of  the  progress  already  made  in  a  particular  field, 
and  to  indicate  directions  in  which  investigation  needs  to  be 
extended. 

The  volume  under  review  fulfils  both  of  these  purposes.  It 
is  divided  into  five  chapters — namely,  au  historical  intro¬ 
duction,  three  chapters  devoted  to  the  three  different  vitamins, 
and  a  final  chapter  dealing  with  the  vitamin  supply  in  normal 
diets ;  there  is  also  a  bibliography  containing  about  a  thousand 
carefully  selected  references. 

The  general  reader  will  probably  be  most  interested  in  the 
final  chapter,  for  in  this  the  authors  discuss  the  question  how 
an  adequate  supply  of  vitamins  in  the  human  diet  can  be 
ensured.  The  discussion  is  of  necessity  rather  vague,  for  wo 
have  very  little  information  as  to  the  quantities  of  the  various 
vitamins  which  are  necessary  to  maintain  health  in  man,  and 
we  have  no  accurate  quantitative  knoAvledge  of  the  vitamin 
content  of  foods.  Many  interesting  observations  are  made, 
however,  as  to  the  relative  value  of  foods  as  sources  of 
vitamins.  The  superiority  of  milk  over  meat  in  this  respect 
is  emphasized  and  the  importance  of  vegetables  and  fruits  is 
also  very  clearly  shown.  The  practical  suggestion  is  hazarded 
that  in  a  normal  family  in  order  to  ensure  a  dietary  fairly 
balanced  as  regards  mineral  elements  and  vitamins  at  least 
as  much  should  be  spent  on  vegetables  and  fruit  as  upon 
meat  and  fish,  and  at  least  as  much  upon  milk  in  its  various 
forms  as  on  all  forms  of  flesh  food.  Calculations  of  this 
nature  must  of  necessity  be  very  vague,  but  these  provisional 
attempts  to  estimate  Avhat  diets  are  likely  to  provide  an 
adequate  vitamin  supply  are  of  very  great  general  interest. 

Those  avIio  are  engaged  upon  research  work  on  vitamins 
will  find  that  the  three  chapters  devoted  to  the  three  vitamins 
contain  a  clear  and  concise  account  of  all  the  more  important 
work  Avliicli  has  been  done,  and  that  a  particularly  full  account 
is  given  of  the  knoAvledge  available  concerning  the  chemical 
aud  physical  properties  of  vitamins.  Such  workers  will 
perhaps  welcome  most  of  all  the  excellent  bibliography  pro¬ 
vided  :  more  than  one-half  of  the  thousand  references  refer  to 
work  published  in  the  last  four  years,  and  190  to  work  Avhich 
appeared  in  1921.  This  means  that  the  present  output  in 
vitamin  literature  is  a  paper  every  other  day.  These  figures 
indicate  better  than  anything  else  the  great  value  of  mono¬ 
graphs  such  as  that  before  us.  It  is  impossible  for  anyone  to 
keep  in  touch  Avith  modern  scientific  literature  except  along 
one  particular  line.  Hence  the  only  way  in  which  the  evils 
of  narrow  specialization  can  be  avoided  is  by  the  study  of 
monographs  of  the  type  of  this. 


FUNCTIONAL  NERVOUS  DISORDERS. 

Of  books  dealing  with  the  various  different  aspects  of  func¬ 
tional  nervous  disease  the  number  is  legion,  and  it  is  not  easy 
either  to  express  any  original  opinions  or  to  compress  the 
current  views  of  theory  and  practice  into  a  concise  form. 
Dr.  Coke’2  may,  at  auy  rate,  be  congratulated  on  the  production 
of  a  volume  much  of  which  is  original,  though  we  fear  that 
its  size  and  the  someivliat  verbose  nature  of  its  method  may 
militate  considerably  against  any  wide  diffusion  of  his 
opinions.  Much  of  his  nomenclature,  again,  is  unfamiliar, 
and  his  classification  also.  Hence  the  reader  who  desires 
really  to  profit  by  this  book  would  do  well  to  study  the 
preface  carefully. 

In  a  short  review  it  is  impossible  to  enter  fully  into  all  the 
opinions  expressed  in  the  book.  The  functional  nervous 
disorders  are  classified  broadly  into  tAVo  main  groups :  (1) 
Regressive — that  is,  hysteria,  which  is  again  subdivided  into 

1  The  Vitamins.  By  H.  C.  Sherman,  Professor  of  Food  Chemistry, 
Columbia  University,  and  S.L.  Smith,  Specialist  in  Biological  and  Food 
Chemistry,-  U.S.  Department  of  Agriculture.  The  American  chexhical 
Society  Monograph  Series.  New  York:  The  Chemical  Catalog  Com¬ 
pany,  Inc.  1922.  _  (Med.  8vo,  pp,  265  ;  20  figures.  4  dollars  net.) 

2  Functional  Nervous  Disorders:  Their  Classification  and  Treatment. 
By  Donald  E.  Core,  M.D.Maneh.,  M.R.C.P.  Bristol:  John  Wright  and 
Sons,  Ltd.  London:  Simpkin,  Marshall,  Hamilton,  Kent  and  Co.,  Ltd. 
1921.  (Med.  8vo,  pp.  xii  +  371 ;  21  figures.  25s.net.) 
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primary,  secondary,  and  tertiary;  and  (2)  progressive  or  sym¬ 
pathetic  functional  nervous  disorders;  these  are  subdivided 
into  two  groups,  the  iustiuct  distortion  neuroses  and  the 
memory  or  mnemo-nouroses.  those  who  follow  the  author 
carefully  in  his  reasoning  will  find  much  that  is  valuable  and 
attractive  in  this  classification. 

The  first  three  chapters  are  devoted  to  some  general  con¬ 
siderations,  where  the  psychology  of  animals  and  that  of  man 
is  compared  in  their  evolutionary  and  environmental  aspects. 
The  regressive  group  of  disorders,  hysteria  in  its  different 
clinical°forms,  are  considered  in  detail  in  the  second  part  of 
the  book.  The  second  great  group,  the  progressive  or 
sympathetic  nervous  disorders,  are  then  fully  described.  The 
reader  will  perhaps  be  surprised  to  learn  of  the  characteristic 
association  of  a  mnomoneurosis  with  a  raised  blood  pressure 
and  to  find  the  view  expressed  that  a  mnemoneurosis  is  a 
prodromal  phase  of  arterial  degeneration.  The  subject  of 
dreams  and  the  much-vexed  question  of  the  sex  instinct  as 
an  etiological  factor  are  discussed  in  a  separate  chapter. 
Chapters  on  diagnosis,  prognosis,  and  treatment  complete 
the  book. 

The  author  has  wisely  included  a  summary  of  contents  at 
the  end  of  each  chapter,  for  his  style  is  not  easy  and  his 
nomenclature  will  add  to  the  difficulties  of  any  reader  not 
familiar  with  psychological  literature.  As  a  whole  the  book 
is  altogether  too  prolix,  while  the  form  of  its  expression 
is  unnecessarily  verbose.  These  are  unfortunate  faults,  for 
there  is  much  that  is  very  valuable  in  the  author  s  con¬ 
clusions,  which  have  obviously  bceu  reached  as  the  results  of 
careful  and  painstaking  study. 


GLAUCOMA. 

The  fact  that  a  second  edition  of  Elliot’s  Treatise  on 
Glaucoma 3  has  been  called  for  within  four  years  of  the 
publication  of  the  first  proves  that  the  book  has  been 
appreciated.  Its  general  characters  are  well  known  to  all 
who  have  perused  the  earlier  edition  ;  the  author  adopts  the 
attitude  of  a  student  who  seeks  by  a  survey  of  the  literature, 
and  from  his  clinical  and  pathological  knowledge  of  the 
disease,  to  bring  some  sort  of  order  out  of  the  chaos  which 
even  now  surrounds  his  subject. 

We  think  Colonel  Elliot  is  right  in  regarding  his  book  not 
quite  as  a  textbook,  in  which,  more  often  than  not,  a  dogmatic 
attitude  is  adopted  intentionally  by  the  author,  but  rather 
as  a  treatise  in  which  everyone  is  given  a  fair  hearing,  and 
the  reader  is  left  to  draw  his  own  conclusions. 

The  new  edition  has  been  brought  up  to  date  ;  some  parts 
of  it  have  been  rewritten  and  additions  have  been  made,  fresh 
papers  on  the  subject  up  to  January,  1922,  having  been  laid 
under  contribution.  The  result  is  a  bulky  volume  which  will 
be  of  great  value  to  ophthalmic  surgeons  throughout  the 
English-speaking  world,  and  also  to  those  students  who 
are  studying  for  the  higher  degrees  and  diplomas  in 
ophthalmology. 

A  feature  of  the  book  is  the  valuable  bibliography  provided 
at  the  end  of  each  section  or  chapter;  the  lull  index  of 
authors  aud  subjects  completes  a  work  which  is  a  noteworthy 
contribution  to  the  literature  of  its  subject.  The  publishers 
have  done  their  share  in  its  production  excellently. 


RADIOGRAPHY. 

In  The  Principles  of  Radiography ,4  Dr.  J.  A.  Crowther,  the 
lecturer  in  physics  applied  to  medical  radiology  in  the 
University  of  Cambridge,  has  endeavoured  to  give  an 
intelligible  but  non-mathematical  account  of  the  physical 
principles  involved  in  the  production  of  a  radiogram,  and  in 
the  construction  and  use  of  the  apparatus  employed  for  the 
purpose.  It  is  based  on  the  lectures  given  to  students  for 
the  D.M.R.E.  Cambridge,  and  fills  what  has  bceu  a  distinct 
want,  inasmuch  as  the  ordinary  textbooks  of  physics  are  not 
primarily  concerned  with  the  needs  of  medical  men  who 
.specialize  in  radiography.  In  general  construction  the  book 
is  divided  into  ten  chapters,  which  deal  successively  with 
electrical  phenomena,  the  electric  current,  the  induction  of 
currents,  electricity  in  gases,  x  rays,  the  x-r&y  tube,  the  pro¬ 
duction  of  high-tension  currents,  the  *-ray  installation,  the 


8  A  Tieatise  on  Glaucoma.  By  R.  H.  Elliot,  MD.,B.S.Lond.,  Sc.D.Edin., 
F  K  C  S  Eng  Lieutenant-Colonel  I.M.S.  (retired).  Oxford  Medical 
Publications’.  London  :  H.  Frowde,  and  Hodder  and  Stoughton.  1922. 
(Demy  8vo,  dp.  xxii  +  656  ;  213  figures  and  frontispiece.  30s.net.) 

■1  The  Principles  of  Radiography.  By  J.  A.  Crowther,  M.A.,  bc.U., 
F.  Inst.  P.  London  :  J.  and  A.  Churchill.  1922.  (Demy  8vo,  pp.  vi  +  138  ; 
55  figures.  7s.  Ed.  net.) 


making  of  a  radiogram,  and  the  localization  of  foreign  bodies. 
It  is  all  written  in  very  simple  language,  and  the  diagrams 
are  adequate  to  illustrate  various  points  which  otherwise 
might  not  bo  easy  to  understand.  There  are  also  a  few 
radiographic  reproductions,  but  it  is  unfortunate  that  one  of 
these  is  described  as  showing  a  fracture  of  the  humerus, 
whereas  in  reality  it  seems  to  be  a  fracture  of  the  lower  end 
of  the  femur.  We  note  that  iu  two  places  it  is  slated  that 
the  discovery  of  x  rays  was  made  by  Rdntgen  iu  1894,  but 
it  should  be  remembered  that  the  paper  announcing  the 
discovery  appeared  in  December,  1895.  The  chapter  on  the 
localization  of  foreign  bodies  is  somewhat  inadequate,  and 
the  simplest  of  all  methods,  by  a  single  shift  of  the  tube  after 
first  of  all  centring  on  the  foreign  body,  is  not  explained.  In 
any  future  edition  this  chapter  should  certainly  be  revised. 
As  a  whole  the  book  fulfils  its  purpose,  and  should  be  useful 
to  those  commencing  the  study  of  radiology. 

L'Emploi  des  Rayons  X  en  Medecinef  by  Dr.  Paul  Duhem, 
is  a  book  which  iu  a  short  aud  concise  manner  covers  the 
whole  ground  of  a?-ray  work  from  the  points  of  view  of 
instrumentation,  diagnosis,  aud  treatment.  Iu  effect  it  is  a 
general  statement  as  to  the  position  of  x  rays  in  medical 
work,  and  is  obviously  intended  rather  for  the  student  and 
general  practitioner  than  the  specialist.  The  illustrations 
are  almost  entirely  diagrammatic.  It  is  one  of  a  series — 
“  Biblioth&que  des  Connaissance3  Medicales  ” — appeariug 
under  the  editorship  of  Dr.  Apert. 

The  First  Aid  X-ray  Atlas  of  the  Arteries,5  by  Mr.  II.  C. 
Orrin,  consists  of  niue  plates,  reproductions  of  radiographs 
of  the  various  arteries  injected  with  an  opaque  material,  and 
a  short  account  of  each  plate.  It  is  intended  for  lecturers  on 
first  aief,  and  will  be  of  value  to  them  in  teaching  the  arterial 
system  to  their  students. 


THE  DEVON  AND  EXETER  HOSPITAL. 

Dr.  Harris’s  History  of  the  Royal  Devon  and  Exeter  Hospital'1 
is  a  valuable  work,  it  records  minutely,  from  year  to  year, 
the  growth  aud  development  of  au  important  medical  charity 
iu  all  its  departments,  from  its  foundation  in  1741  to  the  year 
1905.  The  book  is  full  of  interesting  information  on  adminis¬ 
tration  and  finance,  on  the  honorary  staff  and  their  work,  on 
the  paid  staff,  the  nursing,  aud  the  story  of  the  medical 
school.  It  is  replete  with  biographies  of  benefactors,  medical 
officers,  and  others,  and  contains  many  anecdotes  and  valuable 
pictures  of  the  times. 

The  record  presented  is  a  notable  one.  The  institution 
was  the  second  provincial  hospital  established  in  England, 
owing  its  foundation  to  the  same  man  who  founded  the  first. 
Dean  Clarke,  when  Prebendary  of  Winchester,  had  estab¬ 
lished  in  1736  the  present  Royal  Hants  County  Hospital, 
and,  although  he  was  a  sick  man  when  appointed  Dean  of 
Exeter,  he  lost  no  time  in  setting  on  foot  a  scheme  for 
a  large  hospital  there  also.  The  present  Royal  Devon  and 
Exeter  Hospital  was  founded  by  him  in  1741,  but  unhappily 
before  its  opening  two  years  later  the  Dean  was  dead.  The 
impetus  he  gave  outlived  him,  as  we  see  from  the  foundation 
iu  Exeter  in  1808  of  the  first  eye  hospital  in  England  outside 
London,  aud  that  only  four  years  later  than  the  foundation  of 
Moorfields  itself. 

The  Dean’s  generous  co-founder,  Mr.  John  Tuckfield  (who 
by  the  way  was  thrice  Member  of  Parliament  for  Exeter)  the 
donor  of  the  land  on  which  the  hospital  is  built,  also  left  au 
enduring  example.  For,  as  this  book  shows,  the  charity  lias 
been  singularly  fortunate  in  the  loyalty  and  generosity  of  the 
support  accorded  to  it  both  by  county  aud  city.  Some  years 
a«o,  when  the  question  arose  of  economy  by  closing  some 
wards,' cue  of  the  staff  was  able  to  show  that  it  was  the  most 
richly  endowed  hospital  of  its  size  and  sort  in  England,  aud 
the  wards  remained  open. 

A  benefactor  of  its  early  days,  whose  portrait  hangs  iu 
the  boardroom,  near  those  of  Dean  Clarke  aud  Mr.  Tuckfield, 
was  Mr.  Ralph  Alien,  the  friend  of  Fielding,  believed  to  be 
the  original  of  Squire  Allworthy  in  Tom  Jones.  Iu  connexion 
with  this  may  be  mentioned  the  fact,  which  Dr.  Harris 

5 L'Emploi  de$  Rayons  X  en  Midecine.  By  Paul  Duhem.  Paris; 
Ernest  Flaimnarion.  1922.  (Cr.  8vo,  pp.  302;  67  figures.  Paper  covers, 
10  francs.) 

6  First  Aid  X-ray  Atlas  of  the  Arteries.  By  H.  C.  Orrin,  O.B.E., 
F.R.O'.Edin.  London;  Bailli^re,  Tindall,  aud  Cox.  1922.  (Pott  8vo, 
pp.  viii  x  47;  9  plates,  11  figures.  2s.  6d.  net.) 

7  The  Royal  Devon  and  Dieter  Hospital.  By  .1.  Delpratt  Harris,  M.D. 
Exeter:  Eland  Brothers.  1922.  (Demy  8vo.  pp.  203  ;  illustrated.  5s.) 
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relates,  that  one  of  the  staff,  a  Dr.  Rhodes,  was  the  son  of  the 
lady  supposed  to  have  been  the  original  of  Sophia  in  the 
same  famous  novel.  There  seems  no  doubt  that  Fielding  fell 
deeply  in  love  with  her,  but  the  lady  he  ultimately  married 
is  said  by  some  to  have  been  the  real  Sophia. 

Dr.  Harris’s  interesting  speculations  on  the  origin  of  the 
great  philanthropic  movement  of  the  eighteenth  century  in 
England  omits  one  powerful  factor  emphasized  by  John 
Richard  Green — namely,  the  wonderful  and  widely  carried 
mission  of  the  Oxford  men  who  clustered  round  John  and 
Charles  Wesley.  Dean  Clarke,  however,  though  he  must 
have  been  influenced  by  this  Oxford  movement,  was  himself 
a  Cambridge  man,  a  Fellow  of  Corpus. 

The  staff  of  the  hospital,  whose  careers,  where  possible,  are 
carefully  sketched,  have  been  a  distinguished  body  of  men. 
Two  have  been  Fellows  of  the  Royal  Society— namely,  Dr. 
Bartholomew  Parr,  physician  1775  to  1809,  who  published  a 
bulky  London  Medical  Dictionary ;  and  Mr.  John  Sheldon, 
surgeon  1797  to  1808,  whose  book  on  the  History  of  the 
Absorbent  System  was  considered  an  excellent  piece  of  work. 
Two  of  the  physicians  also  made  notable  original  advauces 
in  medical  knowledge  whose  value  persists — namely,  Dr.  John 
Blackall,  physician  1807  to  1847,  the  forerunner  of  Bright, 
who  in  his  work,  Observations  on  the  Nature  and  Cure  of 
Dropsies,  pointed  out  the  relation  between  albuminuria  and 
dropsy;  and  Dr.  Thomas  Shapter,  physician  1847  to  1876, 
whose  volume  on  the  Climate  of  South  Devon  was  a  valuable 
contribution  to  climatology.  One  of  the  surgeons,  Mr.  John 
Haddy  James  (1816  to  1858),  was  the  second  to  tie  the  abdo¬ 
minal  aorta  for  aneurysm.  It  was  this  surgeon  who,  with 
his  colleague  Mr.  Samuel  Barnes,  established  the  medical 
school  in  Exeter.  The  staff  had  always  had  pupils,  but  in 
1819  more  systematic  teaching  was  introduced  and  a  “  larger 
number”  of  pupils  attended.  This  continued  till  about  1863, 
when  new  regulations  for  medical  education  had  caused  the 
numbers  to  decline. 

It  is  interesting  to  notice  how  many  of  the  earlier  staff 
had  studied  abroad — Mr.  John  Patch  in  Paris,  Dr.  Dicker, 
Dr.  Glass,  and  Dr.  Hallett  under  Boerhaave  at  Leyden. 
One  of  the  staff,  Dr.  Kempe,  was  an  important  benefactor 
of  the  hospital,  building  its  chapel  at  his  own  expense. 
The  library  and  museum,  Dr.  Harris  tells  us,  were  established 
in  1813,  the  nursing  training  school  in  1890. 

Two  omissions — which,  in  the  huge  mass  of  detail  with 
which  lie  had  to  deal,  have  escaped  Dr.  Harris’s  attention — 
must  be  noted.  The  one  is  the  inauguration  of  systematic 
note-taking  of  the  cases  by  Mr.  Russell  Coombe  about  1889 
when  he  was  senior  house-surgeon,  and  the  other  the  admis¬ 
sion  of  the  staff  to  ample  official  representation  on  the 
Hospital  Committee  about  1897  —  a  change  which  has 
admittedly  been  of  the  greatest  benefit  to  the  institution. 

Dr.  Harris  has  naturally  refrained  from  reference  to  living 
officials,  but  it  would  be  unfair  to  close  this  brief  notice  of 
the  valuable  service  rendered  to  the  hospital  by  him  as  its 
historian,  without  mentioning  its  further  debt  to  him  in  the 
organization  of  the  present  fine  electrical  department. 


NOTES  ON  BOOKS. 

Under  the  title  of  Post-Graduate  Lectures 8  ten  lectures  to 
graduates  delivered  before  the  Fellowship  of  Medicine  at  the 
house  of  the  Royal  Society  of  Medicine  in  1919  and  1920  have 
just  been  published.  In  a  preface  which  he  has  written  for  the 
volume  Sir  Clifford  Allbutt  says  that  the  perusal  of  the  lectures 
will  go  far  to  convince  the  most  self-contained  practitioner 
that  in  our  time  -without  periodical  class  teaching  and  co¬ 
operative  practice  he  cannot  efficiently  equip  himself,  nor  do 
full  justice  to  his  patients.  The  subjects  of  the  lectures 
include:  “Syphilis  and  iusauity  ”  and  “Morbid  mental 
growths,”  by  the  late  Sir  George  Savage;  “  The  prognosis  of 
exophthalmic  goitre,”  by  Sir  W.  Hale- White  ;  “  Grave  familial 
jaundice  of  the  newly  born,”  by  Sir  Humphry  Rolleston  ; 
“  The  value  of  combined  treatment,  with  special  reference  to 
surgery,  electricity,  and  x  rays,”  by  Dr.  F.  Hernaman- 
Johuson  ;  “On  the  after-effects  and  so-called  after-effects  of 
anaesthetics,”  by  Mr.  J.  D.  Mortimer  ;  “  Chronic  paroxysmal 
trigeminal  neuralgia  and  its  treatment,”  by  Dr.  W.  Harris; 
“Pyorrhoea  alveolaris  and  its  relationship  to  disease,”  by 
Dr.  N.  Mutch;  “Disabilities  of  the  feet  due  to  static  or 
mechanical  causes  ”  and  “  Deformities  and  disabilities  of  the 
feet  due  to  paralysis,”  by  Mr.  W.  H.  Tretho'wan.  The 
publication  of  these  lectures  is  an  extension  of  the  work  of 


the  Fellowship  of  Medicine  upon  which  it  is  to  be  con¬ 
gratulated.  The  standard  of  the  lectures  is  high,  and  all  are 
well  worthy  of  being  given  permanence  in  this  form,  so  that 
a  wider  public  may  now  appreciate  them.  The  volume  is 
well  printed  and  produced. 

Mr.  Hugh  Macnaghten,  Vice-Provost  of  Eton  College,  has 
written  a  pamphlet 9  in  appreciation  of  M.  Emile  Coue  and 
his  work.  In  this  he  tells  how  he  came  to  visit  the  auto¬ 
suggestion  centre  at  Nancy  in  search  of  relief  from  insomnia, 
and  describes  in  some  detail  the  conferences  held  lately  by 
M.  Coue  in  this  country.  With  regard  to  the  formula  which  has 
become  a  household  word  in  almc  s  every  stratum  of  society, 
the  author  observes  :  “  We  shall  therefore,  as  good  children, 
continue  saying  ‘  Every  day  in  every  respect  I  am  getting 
better  and  better,’  though  we  shall  not  fail  to  realize  as  sane 
men  and  women  that  it  is  the  condition  of  mind  and  not  the 
repetition  of  formulae  which  is  responsible  for  the  daily 
improvement.”  The  sincerity  and  literary  charm  of  th  s 
pamphlet  will  be  apparent  to  every  reader.  Mr.  Macnaghten 
writes  with  an  obvious  desire  to  help  others,  but  in  his 
closing  paragraph  he  seems  to  admit  that  after  seven  weeks’ 
discipleship  he  is  hardly  yet  in  a  position  to  speak  with  an  air 
of  finality  about  any  benefit  he  himself  has  received.  It  is, 
however,  common  knowledge  that  self-confidence  is  half  the 
battle  in  overcoming  sleeplessness. 


9 Emile  C(u£:  the  Man  and  His  Work.  By  Hugh  Macnaghten. 
London  :  Methuen  and  Co.,  Ltd.  1922.  (Fcap.  8vo,  pp.  52.  2s.net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Radium  Applicator  Forceps. 

Mr.  C.  P.  G.  Wakeley,  F.R.C.S.Eng.  (Assistant  Surgeon,  King’s 
College  Hospital},  writes:  The  insertion  of  tubes  containing 
radium  is  not  always  quite  so  simple  a  matter  as  may  appear  at 
first  sight,  especially  when  there  is  any  resistance  to  be  overcome 
as  in  the  case  of  fibroid  tumours  or  other  firm  growths.  In  such 
cases  it  only  too  frequently 
happens  that  the  radium  appli¬ 
cator  is  seized  with  a  pair  of 
Spencer  Wells  forceps  or  any 
other  tightly  gripping  instru¬ 
ment  that  happens  to  be  available,  with  the  inevitable  result  of 
damaging  the  tube.  The  applicator  forceps  indicated  in  the 
accompanying  sketch  has  been  made  to  my  design  by  Mr.  J.  H. 
Montague  of  69,  New  Bond  Street,  W.l.  It  holds  the  radium  tuba 
firmly,  and,  not  allowing  of  lateral  movement,  does  not  scratch  or 
otherwise  damage  the  tube. 


VENEREAL  DISEASE  AND  SEX  EDUCATION. 

Report  by  a  Swedish  Government  Committee. 

According  to  the  temperament  and  education  of  the  indi¬ 
vidual,  venereal  disease  is  regarded  in  widely  different  lights. 
It  may  seem  an  isolated  phenomenon  to  be  prevented  by 
mechanical  and  chemical  means  and  to  be  treated  by  chemical 
means  alone.  Or  it  may  be  regarded  as  the  culmination  of 
a  long  series  of  events  to  which  an  almost  infinite  variety  of 
forces  have  contributed.  Of  both  views  there  are  eloquent 
exponents  in  this  country.  It  is,  however,  conceivable  that 
more  knowledge  may  be  gained  by  observing  how  the 
problem  is  dealt  with  abroad  than  by  concentrating  attention 
on  its  controversial  discussion  at  home.  The  problem  is, 
indeed,  the  same  at  home  and  abroad,  but  the  solutions 
proposed  are  not  always  identical.  The  framers  of  the 
Swedish  venereal  disease  law  of  1918  had  a  lively  sense  of  the 
importance  of  general  enlightenment  with  regard  to  venereal 
disease  and  germane  subjects,  such  as  sex  hygiene,  and  they 
explicitly  stated  that  provision  must  be  made  for  such 
enlightenment.  In  accordance  with  this  injunction  a  Com¬ 
mittee  was  appointed,  in  October,  1918,  consisting  of  experts 
in  medicine  and  pedagogy,  to  investigate  the  ways  and 
means  by  which  popular  enlightenment  might  best  be  pro¬ 
vided.  Their  Report,* 1  recently  issued,  is  a  document  of 
considerable  value,  promising  to  become  the  charter  of  a  new 
and  complete  system  of  sex  education  and  hygiene  in  schools 
throughout  Sweden. 

The  Education  of  the  Child . 

In  their  introductory  remarks  the  signatories  point  out 
that  the  recent  venereal  disease  law  recognized  and  specifically 
referred  to  the  need  for  education  of  the  public  with  rdgard 
to  venereal  disease  and  its  consequences,  but  no  definite  lines 


8 Post-G ra diiate  Leclur  s.  With  a  preface  by  Sir  Clifford' Allbutt,  P.C 
K.C.B.,  M.D.,  F.R.S.  London  :  J.  Bale,  Sous,  and  Daaieissom  Ltd.  192: 
(Demy  8vo,  pp.  xiv  +  216.  10s.  6d.  net.) 


o  o 

1  Beiankande  Angaende  Atgkvder  for  Spridande  av  Kunskap  om 
Konssjukdomarnas  Natur  ocli  Smittfariighet  M.  M.  Stockholm,  1521; 
pp.  232. 
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were  laid  down  as  to  the  detailed  course  to  be  pursued.  To 
sound  school  teachers  on  this  point  the  Committee  addressed 
a  set  of  questions  to  various  teaching  institutions  through¬ 
out  Sweden,  and  the  answers  they  obtained  are  analysed  in 
a  supplement  of  the  Report.  Much  of  the  Report  is  concerned 
with  a  detailed  and  comprehensive  scheme  of  sex  education, 
extending  from  the  pre-school  age  to  adult  life.  It  is  illustra¬ 
tive  of  the  broad  view  taken  by  the  Committee  of  their  task 
that  they  deal  with  the  education  of  the  child  from  the  time 
it  learns  to  speak  and  address  inquiries  as  to  how  it  came 
into  the  world.  The  Committee  look  forward  to  the  time 
when  parents  will  be  so  enlightened  that  they  will  not  tell 
their  children  silly  stories  about  babies  being  brought  into 
the  home  by  storks,  but  will  give  a  simple  account  which 
the  child  in  later  years  will  not  discover  to  be  mendacious. 
The  Committee  hope  that  the  child,  who  is  gradually  taught 
more  and  more  about  sex  hygiene  as  it  passes  from  one 
school  grade  to  another,  will  eventually  become  a  parent 
wise  enough  to  instil  in  the  next  generation  a  frank  and 
healthy  attitude  towards  sex  problems.  Parents,  it  is 
hoped,  will  learn  to  protect  their  infants  from  the 
undesirable  caresses  and  kisses  of  strangers,  and  to  dis¬ 
courage  a  child  from  sharing  a  bed  with  other  children 
or  adults.  As  for  sex  teaching  in  school,  this  should 
be  associated  with  the  teaching  of  biology,  Christianity, 
sociology,  and  psychology.  The  question  of  venereal  dis¬ 
ease  should  not  come  into  the  curriculum  until  compara¬ 
tively  late,  and  until  the  physiology  of  fertilization  and 
reproduction  has  been  fully  taught.  Advanced  sex  teaching 
should  preferably  be  in  the  hands  of  doctors,  but  they  are 
not  always  available,  in  which  case  other  teachers  should 
give  instruction  on  this  subject,  male  teachers  dealing  with 
boys  and  female  teachers  with  girls.  Teaching  of  sex  hygiene 
in  high  schools  for  girls  should  include  the  subject  of  venereal 
disease,  and  special  emphasis  should  be  laid  on  the  protection 
of  infants  from  infection.  A  further  recommendation  is  that 
a  carefully  supervised  library  of  works  on  sex  hygiene  and 
venereal  disease  should  be  compiled  at  the  cost  of  the  State 
for  the  use  of  teachers  and  classes. 

Personal  Prophylaxis  :  Minority  Report. 

The  law  of  1918  indicated  the  need  for  teaching  the  public 
how  to  prevent  spread  of  infection,  and  in  attempting  to 
follow  this  injunction  the  Committee  have  encountered  the 
same  difficulties  experienced  in  every  other  country  in  which 
personal  prophylaxis  has  been  discussed.  One  of  the  members 
of  the  Committee,  C.  K.  S.  Sprinchorn,  Rector  and  Doctor  of 
Philosophy,  who  lias  contributed  a  comprehensive  survey  of 
the  campaign  against  venereal  disease  in  many  different 
countries,  and  has  published  this  survey  in  the  form  of  a 
supplement  to  the  Report,  has  not  been  able  to  agree  with 
his  colleagues  over  the  matter  of  personal  prophylaxis,  and 
he  has  accordingly  published  a  short  Minority  Report  on  this 
point,  in  this  he  argues  that  at  one  and  the  same  time  to 
teach  the  rising  generation  a  high  standard  of  ethical  and 
moral  responsibility  and  to  give  instruction  how  to  evade  the 
consequences  of  immorality  is  to  land  the  teacher  on  the 
horns  of  a  dilemma.  He  notes  that  recruits  in  the  Swedish 
army  are  given  compulsory  training  in  prophylaxis,  and  that 
by  this  means  knowledge  of  such  prophylaxis  will  gradually 
be  acquired  by  the  whole  male  population.  There  are  also 
several  other  means  already  available  by  which  such  know¬ 
ledge  can  be  gained,  and  he  is  disinclined  to  push  the  teaching 
of  prophylaxis  in  further  detail  till  the  effects  of  measures 
already  in  force  can  be  gauged. 

Personal  Prophrjlaxis  :  Majority  Report. 

Like  Dr.  Sprinchorn,  the  other  members  of  the  Committee 
regard  the  question  of  personal  prophylaxis  as  a  most  delicate 
subject,  concerning  which  it  is  not  possible  to  walk  too 
warily.  They  deputed  one  of  their  members,  Dr.  Karl  Marcus, 
medical  superintendent  of  St.  Goran’s  Hospital,  and  lecturer 
on  venereal  disease,  to  prepare  a  separate  report  dealing  with 
the  purely  medical  aspect.  Commenting  on  this  supplement 
the  sponsors  of  the  Majority  Report  seem  to  agree  as  to  the 
desirability  of  issuing  pamphlets  and  other  publications, 
detailing  tli6  merits  and  technique  of  personal  prophylaxis, 
but  they  insist  that  in  their  scheme  of  sex  education  the 
teaching  of  personal  prophylaxis  should  not  be  compulsory, 
the  matter  being  left  to  the  discretion  of  the  teacher.  They 
also  recommend  that  doctors  alone  should  venture  on  this 
subject,  and  they  suggest  other  restrictions  which  reflect  the 
hesitation  in  the  minds  of  the  Committee  on  this  point. 


The  Value  of  Personal  Prophylaxis. 

The  review  by  Dr.  Marcus  of  this  subject  consists  largely  of 
abstracts  from  Neisser’s  work  Die  Geschlechtskrankheiten  und 
Hire  Bekiimpfung  (Berlin,  1916).  He  adds  some  observations 
recently  made  in  Sweden  which,  in  his  opinion,  afford  further 
proof  of  the  efficacy  of  personal  prophylaxis.  For  some  years 
this  has  been  obligatory  in  the  Swedish  navy,  and  it  has  been 
most  strictly  enforced  when  foreign  ports  have  been  visited. 
During  the  overseas  expedition  of  the  Fylgia  in  1913-14 
only  two  men  became  infected,  and  one  of  them  was  found, 
not  to  have  carried  out  prophylactic  treatment.  In  the  period 
1919-20,  of  557  men  given  prophylactic  treatment  only 
13  developed  venereal  disease,  and  in  no  case  was  syphilis 
contracted.  Reporting  on  this  matter  the  chief  medical 
officer  of  the  Swedish  navy  has  declared  this  result  to  be 
excellent,  considering  that  the  incidence  of  venereal  disease 
among  prostitutes  in  the  West  Indies  is  said  to  be  about 
95  per  cent.  In  1912  Dr.  Mullern-Aspegren  calculated  that  in 
men  the  primary  syphilitic  lesion  was  situated  in  structures 
unprotected  by  the  condom  only  in  2.4  per  cent,  of  all  cases. 
In  the  case  of  gonorrhoea  it  is,  according  to  Dr.  Marcus,  still 
more  effective  than  in  syphilis. 

Mechanical  or  Chemical  Prophylaxis  $ 

Dr.  Marcus  notes  that  most  of  the  statistics  hitherto  pub¬ 
lished  refer  to  chemical  prophylaxis,  but  lie  appears  to  agree 
with  Professor  Blaschko  in  regarding  the  condom  as  the 
device  which  confers  most  complete  protection  against 
venereal  disease.  The  contraceptive  properties  of  the 
condom  have  biased  the  opinions  of  certain  authorities  in  its 
disfavour,  but  Dr.  Marcus  remarks  that  where  prostitution  is 
concerned  these  properties  can  hardly  be  regarded  as  a  dis¬ 
qualification.  As  for  the  part  played  by  the  condom  in  wed¬ 
lock,  he  considers  it  secondary  to  other  contraceptive  prac¬ 
tices.  In  favour  of  this  appliance  it  has  been  argued  that 
sterility  induced  by  gonorrhoea  robs  Germany  alone  of  200,000 
new  citizens  every  year,  and  that  the  annual  cost  to  Prussia 
alone  of  venereal  disease  is  92  million  marks.  The  use  of 
the  condom  is  urged  as  being  justified  if  it  reduces,  as  Dr. 
Marcus  clearly  thinks  it  does,  the  number  of  infections  in 
wedlock,  of  criminal  abortions,  of  illegitimate  children,  of 
women  who  take  to  prostitution  on  account  of  pregnancy  or 
venereal  disease,  and  of  men  who  remain  unmarried  because 
they  have  contracted  venereal  disease. 

Contraceptives  and  the  Birth  Rate. 

Dr.  Marcus  is  profoundly  sceptical  as  to  the  wisdom  and 
effectiveness  of  legislative  measures  penalizing  contraceptives. 
He  asks,  and  answers  in  the  negative,  the  question — Have 
ten  years  of  anticontraceptive  legislation  checked  the  decline 
in  the  birth  rate?  Between  1911  and  1919  there  has  been 
a  uniform  decline  in  the  birth  rate  in  Sweden,  the  figures 
for  1911  being  23.99  per  1,000,  while  for  1919  they  were  19.64. 
On  the  other  hand,  the  incidence  of  venereal  disease  has 
increased  greatly  in  this  period;  in  1913  there  were  14,036 
new  cases  of  venereal  disease,  in  1918  this  number  had  risen 
to  24,088,  and  in  1919  to  20,429.  In  these  last  two  years  the 
importation  of  contraceptives  was  greatly  restricted  by  the 
commercial  blockade.  Dr.  Marcus  concludes  from  these 
figures  that  the  condom  plays  a  part  of  secondary  importance 
as  a  contraceptive  in  wedlock,  other  measures  such  as  coitus 
interruptus  and  criminal  abortions  playing  a  far  more  im¬ 
portant  part.  He  quotes  Professor  Forssner  as  stating  in 
1920  that  in  Stockholm  the  birth  rate  had  fallen  between 
1900  and  1919  from  26  to  13  per  1,000.  Within  the  same 
period  the  number  of  abortions  has  increased  enormously, 
21  per  cent,  of  all  pregnancies  being  now  terminated  by 
abortion,  the  criminal  induction  of  which  has  become  a  most 
serious  factor  in  the  birth  rate. 

Dr.  Marcus  traces  the  evolution  of  the  education  and 
opinions  of  the  medical  profession  in  Sweden  on  this  point. 
He 'Shows  that  as  recently  as  ten  years  ago  there  were 
practically  no  statistics  illustrating  the  value  of  personal 
prophylaxis,  and  declares  that  the  attitude  of  the  doctors  in 
Stockholm  towards  this  matter  was  nebulous  and  prejudiced. 
In  1911  and  1912  a  series  of  hot  debates  were  held  in  the 
Swedish  Medical  Society,  and  Dr.  Miillern-Aspegren’s 
advocacy  of  jiersonal  prophylaxis  was  supported  only  by 
12  out  of  64  votes.  When,  in  1916,  Strandberg  addressed 
the  &ame  Medical  Society  on  the  value  of  personal  prophylaxis 
as  demonstrated  by  the  war,  no  opposition  was  raised. 

The  Committee  calculate  that  their  scheme  of  popular 
education  will  involve  an  annual  expenditure  of  kr.  31,200, 
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in  addition  to  an  initial  outlay  of  kr.  2,000  on  drafting 
standard  pamphlets  and  other  literature.  The  chief  item 
in  this  budget  is  the  sum  of  kr.  14,500  for  lectures.  Other 
items  are:  kr.  5,000  for  lecturers’  travelling  and  kr.  5, 000  for 
printing  and  other  expenses. 

The  Future. 

There  are  indications  in  this  Report  that  ultimately  the 
present  difficulties  with  regard  to  personal  prophylaxis  may 
be  more  or  less  automatically  solved  in  Sweden,  lor  there  is 
every  prospect  of  coming  generations  acquiring  knowledge  as 
they  grow  up,  which  will  shift  the  responsibility  for  con¬ 
tracting  venereal  disease  directly  on  to  the  persons  most 
concerned.  Practically  every  adolescent  will  know  the, 
rudiments  of  venereal  disease,  the  means  whereby  the  risk 
of  infection  can  be  somewhat  reduced,  and  how  to  obtain  and 
use  such  means.  This  knowledge  will  have  been  gained 
gradually,  systematically,  and  under  the  supervision  of 
responsible  teachers,  who  will  have  taught  physiology  and 
pathology  with  a  goodly  leaven  of  ethics.  Thus  a  state  of 
affairs  will,  it  is  hoped,  exist  quite  unlike  that  now  obtaining. 


THE  TEACHING  OF  MEDICINE  AND 
SURGERY. 

New  Plans  of  the  Leeds  Medical  School. 

(From  Our  Correspondent.) 

It  will  be  remembered  that  some  weeks  ago— on  January  7th 
of  this  year— an  account  was  given  at  page  21  of  certain 
arrangements  which  were  being  put  in  operation  to  improve 
the  teaching  of  medicine  and  surgery  at  Leeds.  It  was 
pointed  out  that  the  “  unit  ”  system  was  not  deemed  suitable 
for  Leeds,  but  that  it  had  been  decided  to  appoint  three 
whole-time  men,  one  on  the  medical  and  two  on  the 
surgical  side,  to  take  a  very  active  part  in  the  teaching  of  the 
students,  not  only  of  course  by  didactic  instruction,  but  by 
assisting  them  in  investigating  the  cases  entrusted  to  them 
and  by  the  conducting  of  tutorial  classes  and  in  other  ways, 

In  our  previous  article  an  account  was  given  of  the  plans 
which  had  been  outlined  for  the  teaching  on  the  medical  side 
of  the  house,  and  it  is  proposed  now  to  give  in  outline  some 
indication  of  the  arrangements  for  the  teaching  of  surgery. 

The  teaching  of  surgery  at  the  university  and  at  the 
infirmary  has  up  till  now  consisted  of— 

1.  Lectures  in  systematic  surgery  by  the  professor  of 
surgery  on  Tuesdays  and  Saturdays  from  9  to  10  a.m.  during 
the  second  and  third  terms.  The  number  of  lectures  has 
been  approximately  fifty. 

2.  Lectures  on  practical  surgery  on  Mondays  and  Thurs¬ 
days  at  12  noon  to  1  p.m.  during  the  second  and  third  terms. 
Approximate  number,  forty. 

3.  Classes  on  operative  surgery.  No  fixed  number  of  lec¬ 
tures  was  given.  Special  arrangements  were  made  for  each 
course. 

4.  Ten  lectures  by  the  professor  of  clinical  surgery  during 
the  first  term. 

5.  Clinical  lectures  every  fortnight  during  all  the  three 
terms  by  the  full  staff  and  the  assistant  staff. 

6.  Ward  teaching  from  10  a.m.  to  12  noon  during  all  terms. 

7.  Teaching  in  the  out-patient  rooms  four  afternoons  a 
week. 

8.  Preliminary  instruction  by  the  surgical  registrar  (a)  to 
students  just  entering  on  hospital  practice ;  ( b )  to  in-patient 
dressers. 

The  most  radical  change  is  the  abolition  of  the  course  of 
systematic  surgery,  and  the  reduction  of  the  course  of  lectures 
oa  practical  surgery  to  five  or  ten  demonstrations  of  operations 
upon  the  cadaver. 

The  instruction  in  future  will  therefore  consist  of  the 
following: 

1.  An  inaugural  lecture  to  all  students  by  the  professor  of 
surgery. 

2.  Preliminary  instruction  and  recapitulation  classes  by  the 
new  officers,  wlio  will  be  termed  surgical  clinical  assistants. 

3.  Instruction  by  the  assistant  staff — namely,  (a)  practical 
demonstrations  in  conjunction  with  the  staff  of  the  medical 
department  of  the  university  and  the  radiographer,  and 
(b)  clinical  demonstrations  on  Saturday  mornings  on  cases  in 
the  casualty  and  isolation  departments. 

4.  Instruction  by  the  full  staff  surgeons— namely,  (a)  ward 
teaching,  (b)  clinical  lectures,  single  or  in  series,  and  (c)  lecture 
demonstrations  as  detailed  later  on. 


As  regards  the  second  of  these  methods  of  instruction  it  is 
intended  that  all  students  who,  having  passed  the  second 
M.B.  or  corresponding  examination,  enter  upon  their  period 
of  clinical  work  shall  receive  instruction  from  the  clinical 

assistants. 

The  syllabus  will  be  on  the  following  lines: 

A.  Sepsis,  Asepsis,  Antisepsis. 

1.  General  principles. 

2.  Bacteriology  of  wound  infections  (by  the  professor  of 

pathology  or  his  representative). 

3.  Technique  of  aseptic  and  antiseptic  methods:  (a)  Results 

of  good  technique;  mode  of  healing;  mortality  and 
morbidity  of  operations,  (b)  Results  of  bad  technique; 
suppuration,  etc.,  secondary  haemorrhage,  phlebitis, 
etc. 

4.  The  general  conduct  of  operations :  (a)  Preparation  of 

patient,  preliminary  and  immediate  ;  narcosis,  (b) 
Details  of  operation,  “  team  ”  principles,  haemostasis, 
drainage,  etc.  (c)  Post- operation  treatment. 

5.  The  technique  of  dressings,  catheterization,  hypodermic 

injection,  etc. 

B.  Surr/ical  Anatom 1/  (in  conjunction  with  the  professor  of  anatomy), 

including  surface  markings,  landmarks,  etc. 

C.  Examination  of  Patient : 

1.  Recording  clinical  history. 

2.  Method  of  examination  —  physical  signs,  condition  of 

chest,  urine,  etc.,  from  standpoint  of  surgeon. 

3.  Method  of  diagnosis— general,  special,  rectal,  catheters, 

specula,  etc. 

D.  Method  of  Treatment : 

1.  General  principles— temperature  charts,  splints. 

2.  Special  appliances  (with  representatives  of  other  depart¬ 

ments  if  necessary),  instruments,  infusion  and  trans¬ 
fusion,  vaccine  therapy. 

All  this  teaching  will  be,  as  far  as  possible,  practical,  and 
carried  out  in  conjunction  with  the  departments  of  anatomy, 
physiology,  and  pathology.  The  out-patient  and  in-patient 
material  of  the  hospital  should  be  at  the  disposal  of  the 
teacher,  not  for  discussing  the  details  of  individual  cases, 
but  for  a  general  comparison  of  the  physical  signs  in  a  series 
of  similar  cases— for  example,  tumours  of  the  breast,  thyroid, 
abdomen,  and  so  forth. 

The  instruction  by  the  assistant  staff  will  take  the  place  of 
that  formerly  covered  by  the  course  of  lectures  in  systematic 
surgery.  It  should  be  mentioned  that  that  part  of  the  old 
syllabus  which  concerns  bacteriology,  inflammation,  gangrene, 
parasitic  and  infectious  diseases,  including  syphilis  and 
gonorrhoea,  growths,  the  constitutional  effect  of  injuries  and 
other  matters,  have  been  cut  out  on  the  ground  that  they  are 
dealt  with  by  others.  Thus  the  constitutional  effects  of 
injuries  will  be  dealt  with  by  the  full  staff;  gangrenes,  etc., 
by  the  assistant  surgeon  in  charge  of  the  isolation  department. 

A  detailed  and  comprehensive  syllabus  is  framed  for  four 
assistant  surgeons  over  a  period  of  two  years — ten  lectures  in 
each  of  the  two  terms  (January  to  March  and  April  to  June). 
All  lectures  and  demonstrations  in  the  syllabus  will  be  illus¬ 
trated  by  cases,  specimens,  diagrams,  radiograms,  etc.,  when¬ 
ever  possible.  The  co-operation  of  the  scientific  departments 
of  the  university  will  be  requested  as  often  as  is  needed  for 
the  full  and  adequate  teaching  of  the  several  subjects.  The 
following  note  appended  to  the  syllabus  indicates  the  spirit 
in  which  the  courses  have  been  designed: 

“At  these  demonstrations  the  general  method  of  teaching  shall 
be  as  follows:  General  introduction  of  the  subject ;  demonstrations 
in  the  anatomy  or  pathology,  or  physiology,  of  the  part,  with 
exhibition  of  specimens  or  dissections  (in  conjunction  with  the 
staff  of  the  departments  concerned);  demonstrations  of  cases  with 
such  clinical  discussion  as  may  be  necessary,  methods  of  examina¬ 
tion,  diagnosis  and  treatment,  with  demonstrations  of  any  special 
appliances,  trusses,  splints,  etc.  When  necessary  a  series  of  cases 
of  the  condition  under  consideration  shall  be  collected,  and  a  day 
arranged  for  operation  upon  them,  before  the  class.  All  material 
of  the  hospital  shall,  as  far  as  practicable,  and  by  arrangement 
with  other  members  of  the  staff,  be  at  the  disposal  of  the  assistant 
surgeon  for  teaching  purposes.  The  assistant  surgeon  will 
probably  arrange  to  give  special  attention  to  the  subject  on  which 
he  is  demonstrating  when  he  is  seeing  his  out-patients  in  the 
ordinary  way  at  the  infirmary.  The  out-patient  teaching  shall  be 
continued  on  the  same  general  conditions  as  at  present.  It  is 
hoped  that  arrangements  can  be  made  by  the  infirmary  authorities 
for  each  assistant  surgeon  to  see  out-patients.  It  was  decided  that 
the  fourth  assistant  surgeon  should  supervise  the  theatre  technique, 
sterilizing,  etc.,  and  furnish  a  report  to  the  committee  from  time 
to  time.  On  Saturday  mornings  clinical  demonstrations  on  cases 
in  the  casualty  and  isolation  departments  shall  be  given  by  the 
assistant  surgeons.  The  detailed  arrangements  for  this  course  will 
be  published  from  time  to  time.”  nti 

In  regard  to  instruction  by  tlie  full  staff,  it  is  proposed 
that  the  in-patient  teaching  shall  be  arranged  as  follows : 
(a)  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays,  10 
to  12,  to  be  allotted,  one  day  each,  to  the  four  surgeons  for 
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ward  teaching  ;  ( b )  Fridays,  10  to  12,  to  be  allotted  in 
October,  Jauuary,  and  May  (the  first  months  of  each  term)  to 
the  professor  of  surgery ;  and  (c)  that  the  remaining  two 
months  in  each  term  should  be  given  to  the  three  other 
surgeons  in  rotation  (for  example,  November  and  December 
to  Surgeon  A,  February  and  March  to  Surgeon  B,  June  and 
July  to  Surgeon  G).  On  Fridays  it  is  suggested  that  the 
teaching  should  be  decided  by  the  surgeou  himself;  ward 
teaching,  lectures,  or  clinical  lectures,  singly  or  in  series,  or 
lecture  demonstrations,  being  given  as  the  surgeon  wishes  to 
arrange.  To  these  proposals  the  following  note  is  added : 

“Lecture  demonstrations  shall  be  given  in  conjunction  with  the 
professors  of  anatomy,  physiology,  and  pathology,  one  of  the 
physicians  or  assistant  physicians,  and  the  radiographer,  upon 
a  subject  selected  beforehand  and  arranged  in  consultation  with  the 
other  surgeons,  which  shall  be  fully  described  aud  discussed  and 
demonstrated  upon  patients  collected  from  in-patient  and  out¬ 
patient  departments  as  may  be  necessary.  Material  for  the  occa¬ 
sion  shall  be  offered  to  the  surgeon  by  all  his  surgical  colleagues 
as  generously  as  possible.  The  selection  of  members  of  the 
university  or  infirmary  staff  invited  by  the  surgeou  to  take  part 
m  the  lecture  demonstrations  will  depend  upon  the  subject  chosen. 
On  these  occasions  cases  should  be  collected  for  a  few  weeks 
beforehand  by  clinical  assistants,  etc.,  and  shown  at  the  lecture 
demonstrations  in  various  stages  before  and  after  operation  ;  and 
a  day  in  the  following  week  could  be  set  aside  for  operating  before 
the  class  upon  any  of  the  cases  examined  at  the  demonstration. 
The  preparation  of  material  for  these  lectures  will  require  special 
assistance.  It  will  be  impracticable  for  the  Surgeon  himself  to 
collect  clinical  records,  specimens,  drawings,  etc.,  for  the  lecture. 
He  will  need  a  clinical  assistant.” 

In  order  that  these  alterations  and  improvements  may  be 
carried  out  under  conditions  conducive  to  their  full  success  it 
must  again  be  mentioned  how  very  desirable  is  the  provision 
of  an  instructional  block.  Accommodation  can  happily  be 
secured  at  the  infirmary  which  would  fulfil  the  purpose 
admirably,  but  a  considerable  outlay  will  be  necessary  for 
structural  alterations  aud  for  equipment.  It  is  earnestly 
hoped  that  this  may  come  to  fruition  in  the  near  future,  and 
if  so  some  account  may  be  given  here  of  what  will  constitute 
a  great  improvement  to  the  infirmary  and  to  the  school. 
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II. 

State  and  Municipal  Control  of  Disease. 

The  Jubilee  volume  of  the  American  Public  Health  Associa¬ 
tion  contains  a  number  of  articles  dealing  with  the  control  of 
disease  by  States  and  municipalities.  The  article  by  Dr. 
Charles  Y.  Chapin,  lecturer  in  the  School  of  Public  Health, 
Harvard,  to  which  reference  has  already  been  made,  serves 
as  a  sort  of  general  introduction  to  the  subject.  We  gather 
that  in  the  majority  of  small  towns  and  rural  districts  there 
is  no  board  of  health,  nor  any  health  officer,  or  that  if  a  board 
exists  it  is  very  inefficient.  In  a  few  instances  the  State  has 
taken  over  local  health  work,  but  the  practice  of  the  States 
varies  very  much  and  probably  also  their  legal  powers. 

Against  small-pox,  notification,  isolation,  disinfection,  and 
immunization  were  employed  from  early  times ;  so  long  ago 
as  1701  Massachusetts  required  places  for  the  isolation  of  the 
disease  to  be  provided.  Little  importance,  it  is  stated,  is  now 
attached  in  America  to  terminal  disinfection  in  the  manage¬ 
ment  of  infectious  diseases,  continuous  disinfection  throughout 
sickness  being  deemed  of  more  value. 

Notification  of  venereal  disease  has  been,  in  theory,  com¬ 
pulsory  in  California  since  the  beginning  of  1911,  and  by  1915 
a  dozen  States  had  followed  its  example.  Little,  however, 
seems  to  have  been  done  to  enforce  the  law.  The  chief 
additional  features  of  the  campaign  against  venereal  disease 
are  “  the  establishment  of  clinics,  the  education  of  the  public, 
and  the  enforcement  of  all  police  regulations  which  tend  to 
make  prostitution  less  easy.”  Nothing  is  said  on  the  ques¬ 
tions  so  much  agitated  in  this  country  as  to  “  packets”  and  the 
rival  policies  of  preventive  and  curative  treatment. 

The  antituberculosis  movement  is  on  the  same  lines  as  in 
this  country.  The  first  State  sanatorium  was  built  by 
Massachusetts  in  1898,  and  ten  years  later  there  were  250 
sauatoriums  and  special  hospitals  throughout  the  United 
States.  The  tuberculosis  dispensary  is,  however,  looked  on 


as  the  most  important  feature  of  the  campaign ;  prevention 
of  human  infection  and  the  raising  of  bodily  resistance  are 
always  kept  in  mind.  Much  work  is  dono  as  to  pre¬ 
ventoriums,  open-air  schools,  better  housing,  milk  aud  food 
control,  and  the  like. 

Dr.  Chapin  thinks  rather  exaggerated  importance  has  been 
attached  to  milk  for  reduction  of  infant  mortality ;  he  says 
milk  stations  are  still  chiefly  maintained  by  private  effort, 
though  the  municipalities  are  doing  more  and  more.  A  change 
of  system,  however,  is,  he  says,  taking  place  ;  the  consulta¬ 
tion  for  well  babies,  at  which  milk  is  not  sold,  has  largely 
taken  the  place  of  the  milk  station  as  first  established.  In 
1916  there  were  in  142  cities  95  organizations  maintaining 
such  consultations,  as  compared  with  110  maintaining  milk 
stations.  Mention  is  not  made  here  of  free  supply  of  milk. 
In  New  York  City  infant  mortality  fell  from  273  per  1,000 
births  in  1885  to  94  in  1^15.  Medical  inspection  of  schools 
began  in  1894,  and  nurses  were  first  employed  in  1902. 

Serum  distribution  seems  to  have  been  begun  by  newspaper 
enterprise  in  New  York,  but  was  taken  over  by  the  Health 
Department  in  1894.  State  health  departments  aro  now 
engaged  in  the  work.  It  is  held  that  “  the  experience  of  some 
cities  has  shown  that  it  is  not  enough  to  distribute  these 
serums  freely,  but  that  many  more  lives  can  bo  saved  if  the 
Health  Department  stands  ready  to  administer  them.” 

On  the  relation  of  curative  to  preventive  medicine  Dr. 
Chapin  says : 

“  For  a  long  time  it  was  believed  by  everybody  that  preventive 
medicine  should  keep  its  hands  off  curative  medicine,  and  many 
health  officers,  most  of  the  general  public,  and  nearlv  every 
practising  physician,  still  think  so.  On  the  other  hand,  there  are 
many  experienced  and  sagacious  health  officials  and  publicists  who 
believe  cure  and  prevention  ought  to  be  combined  to  a  considerable 
extent  in  the  same  administrative  unit.” 

It  appears  that  many  clinics  have  in  fact  been  established 
by  health  officers. 

Investigation  and  advice  were  the  first  conception  of  the 
health  work  States  could  do,  and  the  valuable  inquiries  by 
Massachusetts  into  purification  of  water  and  sewage  are 
specially  mentioned.  Health  education  of  the  public  has 
been  developed  by  means  of  lectures,  automobile  clinics, 
health  trains,  and  other  such  means,  but  Dr.  Chapin  remarks 
that  health  propagandism  too  easily  falls  from  the  ways  of 
the  scientific  teacher  into  those  of  the  commercial  advertiser. 
In  the  Southern  States  the  safe  disposal  of  human  excretion 
has  been  the  subject  of  a  revolutionary  campaign,  especially 
as  regards  hookworm  disease,  and  splendid  aid  has  been 
given  by  the  Rockefeller  Sanitary  Commission.  Dr.  Chapin 
expresses  the  opinion  that  every  city  of  50,000  inhabitants 
should  have  its  own  diagnostic  laboratory,  and  that  smaller 
places  should  be  provided  for  by  the  State.  Vital  statistics 
are  still  defective,  though  now  death  registration  exists  for 
more  than  three-quarters  of  the  population  of  the  United 
States,  and  the  area  for  birth  registration  is  rapidly  in¬ 
creasing.  The  New  York  death  rate  has  fallen  from  28  in 
1869  to  12.93  in  1910.  Within  twenty-three  years  there  has 
been  a  fall  in  the  death  rate  of  the  rapidly  expanding  registra¬ 
tion  area  equivalent  to  a  saving  of  400,000  lives  yearly. 

It  would  have  been  interesting  had  the  article  set  forth  in 
some  detail  the  organization  of  a  health  department,  and 
stated  whether  there  is  for  properly  qualified  officers  reason¬ 
able  security  of  tenure  in  State  appointments,  or  whether  the 
spoils  still  go  to  the  victors.  But  the  article  otherwiso 
is  a  mine  of  condensed  information  for  all  interested  in 
the  subject,  and  the  above  brief  notes  are  only  samples  of  its 
contents. 

A  Century’s  Mortality. 

Complete  vital  statistics  for  the  United  States  as  a  wdiole 
do  not  exist,  but  Dr.  Frederick  L.  Hoffman,  LL.D.,  of  the 
American  Prudential  Insurance  Company,  has  written  an 
article  founded  on  material  which  ho  has  collected  relative 
to  certain  populations,  especially  New  York,  Philadelphia, 
Boston,  aud  New  Orleans,  for  which  there  exist  data  con¬ 
cerning  the  century  1815-1914.  Taking  the  figures  for  the  foi  t: 
cities  jointly,  it  is  shown  that  the  death  rate,  which  was  28.1 
in  the  first  twenty-five  years  and  30.2  in  the  second,  fell  to 
25.7  in  the  third  and  to  18.9  in  the  fourth.  In  the  five  years 
1916-20  the  rates  were  15.4,  15.6,  19.8,  14.0,  and  13.7. 
Dr.  Hoffman  gives  an  interesting  sketch  of  the  history  of 
mortality  table  construction,  and  submits  observations  on  the 
value  of  such  tables.  On  that  point  he  writes : 

“  It  must  be  readily  granted  that  all  life  tables  for  the  general 
population  suffer  from  the  inherent  uncertainty  as  regards  the 
exposed  to  risk.  It  is  of  necessity  assumed  that  the  age,  sex,  aud 
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race  distribution  of  the  population  remains  the  same,  or  is  modi¬ 
fied  according  to  known  principles  during  the  period  intervening 
between  two  census  enumerations.  It  is  further  i  assumed  that 
the  enumeration  as  to  age,  race,  and  sex  composition  of  toe 
population  has  the  same  intrinsic  accuracy  as  the  mortality 
records  derived  from  registration  sources.  But  both  of  these 
assumptions  may  lead  seriously  astray.  There  is  the  iurther 
inherent  uncertainty  due  to  a  mathematical  compromise  to  gi^e 
to  life-table  calculations  an  appearance  of  smoothness  which  may 
not  represent  the  true  facts  in  the  case.” 

Dr.  Hoffman  also  refers  to  the  question  of  the  real  mortality 
rate  in  late  adolescence,  which,  he  says,  is  possibly  lower  than 
in  early  adolescence,  the  mortality  between  18  anct  21  being 
perhaps  higher  than,  say,  between  21  aud  25.  He  urges  that 
for  public  health  purposes  precise  death  rates  by  single  years 
of  life  are  absolutely  essential,  and  that  the  application  of 
mathematical  graduation  processes  may  give  wrong  impres¬ 
sions.  In  a  brief  history  of  the  subject  he  refers  to  Price’s 
Northampton  life  tables  of  1771  and  1783,  to  the  Carlisle  table 
of  1815,  and  to  the  first  American  life  table,  by  Edward 
Wiggles  worth,  D.D.,  in  1789,  which  he  deals  with  in  some 
detail,  because  the  original  is  practically  inaccessible.  Even 
where  the  population  is  unknown  Dr.  Hoffman  holds ,  that 
mortality  records,  “  when  utilized  with  extreme  care,”  are 
“  of  the  greatest  value  in  arriving  at  definite  conclusions 
regarding  the  effect  of  the  environment  on  the  death  rate. 
In  support  of  this  view  he  submits  for  the  island  of  Nantucket 
a  table  and  chart  which  indicate  a  material  increase  in  the 
average  age  at  death,  as  an  approximately  trustworthy 
indication  of  sanitary  progress. 

Child  Welfare. 

The  article  on  child  welfare  by  Professor  Van  Ingen,  of 
Columbia  University,  New  York,  affords  evidence  that  a  great 
deal  is  being  done,  but,  as  elsewhere  in  the  volume,  the  value 
of  the  conclusions  to  be  drawn  is  diminished  by  the  fact  that 
the  vital  statistics  available  are  both  recent  and  incomplete. 
Statistics  for  the  quinquennium  1900-1904  revealed  an 
appalling  loss  of  life  during  infancy  and  childhood  and  led 
to  the  establishment  in  1915  of  a  birth  registration  area  and 
the  issue  of  birth  statistics  which  then  for  the  first  time, 
it  is  rather  surprising  to  learn,  “  were  made  available  for  a 
considerable  area  and  were  compiled  in  a  uniform  manner.” 
After  dealing  with  such  matters  as  child  labour,  the  medical 
inspection  of  school  children,  and  the  efforts  to  secure  infant 
and  child  welfare  made  by  the  Federal  (National)  Govern¬ 
ment,  States  and  municipalities,  and  by  private,  enterprise, 
Professor  Van  Ingen  specifies  four  principles  which  he  con¬ 
siders  to  be  of  primary  importance  :  (1)  Personal — that  is, 
individual — contact;  (2)  education  in  simple  and  attractive 
form;  (3)  concentration  on  the  mother  and  future  mother; 
and  (4)  the  availability  and  success  of  non-medical  persons  in 
carrying  out  plans  founded  on  a  sound  medical  basis. 

The  Child  Health  Organization,  begun  in  1918,  plays  a 
great  part  in  America.  It  has  interested  the  children  them¬ 
selves  in  many  ingenious  ways  and  has  instituted  Health 
Crusaders,  Camp  Fire  girls,  and  Little  Mothers’  Leagues. 
Infant  welfare  work  has  greatly  developed  in  respect  of 
medical  attendance  for  the  poor,  but  as  regards  the  provision 
of  pasteurized  milk  and  other  such  measures  it  was  found 
that  artificial  feeding  was  thereby  stimulated,  and  “with 
experience  the  tendency  increases  everywhere  to  place  more 
emphasis  on  trained  supervision  and  educational  work.” 

Pre-natal  work  is  receiving  attention,  but  is  somewhat 
limited  “  owing  to  an  effort  to  make  the  work  as  nearly  self- 
supporting  as  possible.”  The  first  school  in  America  for  the 
training  of  midwives  was  established  at  Bellevue  Hospital 
in  the  face  of  considerable  opposition,  the  nature  of  which 
is  not  explained.  Many  States  now  require  registration  of 
midwives,  but  few  supervise  them,  and  until  recently  hardly 
any  provided  for  their  education.  Yet  it  is  said  that  com¬ 
parison  of  results  as  between  midwives  and  doctors  has  not 
always  been  to  the  advantage  of  the  latter,  and  “  Ballantyne’s 
remark  in  1902  that  ante-natal  pathology  is  an  almost  untilled 
field  is  unfortunately  almost  as  true  to-day.”  As  regards 
infant  welfare  work  generally,  it  is  said  that  such  mortality 
statistics  as  are  available  show  for  the  age  between  1  month 
and  1  year  a  pretty  steady  diminution  from  80.1  in  1910  to 
46.7  in  1919. 

The  Federal  Government  established  a  children’s  Bureau 
of  Investigation  in  1912.  Its  purposes  have  been  widened  so 
that  in  1916  it  organized  a  national  baby  week  campaign,  and 
in  1918  a  children’s  year,  the  aims  of  the  “  drive”  being  public 
protection  of  maternity  aud  infancy,  mother’s  care  for  older 
children,  enforcement  of  child  labour  laws  and  free  schooling 


for  all  children  of  school  age,  and  recreation  for  children  and 
youth,  “abundant,  decent,  and  protected  from  any  form  of 
exploitation.”  The  bureau  appears  to  be  a  great  success. 

The  United  States  Public  Health  Service  is  also  a  Federal 
institution,  and  has  extended  its  work  in  recent  years.  Its 
traditional  practice  is  to  try  “to  fill  gaps”;  an  example  of 
what  this  means  is  found  in  its  action  “  when  the  Missouri 
Legislature  created  a  division  or  department  of  child  hygiene 
and  failed  to  appropriate  any  money  to  carry  it  on,  or  even 
organize  it,”  a  situation  which  seems  to  be  brought  about  not 
very  infrequently  in  the  United  States.  The  Public  Health 
Service  came  to  the  aid  of  the  State  Department  of  Health 
with  both  staff  and  plans.  Various  voluntary  associations 
were  brought  in,  all  except  the  largest  cities  were  surveyed  as 
to  their  child  welfare  work,  including  school  medical  inspec¬ 
tion  and  treatment,  nutrition  clinics,  and  the  like,  so  that 
“  to-day  practically  100,000  schoolchildren  are  under  health 
supervision  in  the  State  of  Missouri.” 

Want  of  funds,  however,  does  not  in  some  cases  appear  to 
be  a  bar  to  official  action.  The  Louisiana  Legislature  refused 
a  request  of  its  Board  of  Health  in  1911  to  form  a  division  of 
child  hygiene.  In  the  following  year  the  Board  itself  took 
action,  and  though  it  had  no  funds  for  the  purpose  it  “  at 
once  proceeded  to  publish  bulletins  of  instruction  on  the 
hygiene  of  children  and  the  care  of  infants,”  and  “  in  1913 
a  health  train  was  utilized  for  spreading  broadcast  infor¬ 
mation  and  advice  regarding  the  health  of  the  school  child.” 
The  essential  fact  is  that  the  work  goes  on,  though  it  is 
reluctantly  admitted  that  “  of  course”  activities  are  greatly 
hampered  by  insufficiency  or  complete  lack  of  funds.  Private 
organizations  for  child  welfare  have  largely  developed,  and 
no  fewer  than  sixty  national  bodies  claim  to  do  such  work. 
The  National  Tuberculosis  Association  has  also  turned  its 
attention  to  children,  and  co-operation  between  the  various 
agencies  is  being  fostered. 

Nutrition  work  for  underfed  children  was  begun  in  New 
York  in  1908,  but  there  and  elsewhere  has  now  been  extended 
to  the  improperly  fed.  In  New  York  City,  where  hot  school 
lunches  are  provided  for  3,000  children  daily,  receipts,  it  is 
stated,  cover  the  actual  cost  of  the  food ;  administration  and 
equipment  cost  49,000  dollars  in  addition.  In  Milwaukee 
schools  milk  and  crackers  are  given,  and  in  Seattle  any  child 
may  receive  a  bottle  of  milk  a  day,  but  it  is  not  stated  whether 
any  charge  is  made  where  parents  are  above  the  poverty  line. 
In  San  Francisco  certified  milk  was  provided  for  foundlings 
to  foster  mothers  and  the  cost  in  excess  over  ordinary  milk 
was  defrayed  by  a  local  association. 

To  Euglish  sociologists  a  consecutive  exposition  of  the 
position  in  America  would  be  valuable.  How  far  is  the  system 
maintained  by  Federal  or  State  subvention,  by  local  assess¬ 
ment,  by  voluntary  contributions,  aud  by  direct  payment  on 
behalf  of  the  beneficiaries  by  their  parents  or  guardians? 
Details  must  vary  according  to  circumstances,  bub  a  general 
statement  outlie  lineslollowed  would  be  very  well  worth  having. 
Presumably  school  education  and  training  are  freely  available 
for  every  child,  in  whatever  way  the  cost  is  met.  But  where 
nutrition  is  concerned — where  there  is  expenditure  on  school 
meals — are  parents  required  to  meet  the  cost  in  whole  or  part 
where  they  can  afford  it  ?  Whatever  the  provision  made  does 
it  apply  only  to  school  attendance  days,  or  also  to  week  ends 
and  holidays?  If  a  labour  strike  is  declared,  do  the  strikers 
call  on  the  education  authority,  as  representing  the  public,  to 
take  over  the  feeding  of  school  children  ?  Generally  is  it 
thought  in  America  that  parental  responsibility  is  in  any 
degree  sapped  or  undermined  by  too  easy  bestowal  of  material 
benefits,  or  is  the  system  so  E-dmiuistered  that  any  such 
danger  is  avoided  or  minimized?  No  doubt  such  questions 
have  been  discussed  and  each  country  might  be  the  better  of 
knowing  the  facts  and  the  opinions  in  the  other.  The 
children  must  not  suffer — that  is  axiomatic  :  but  how  are  the 
burden  and  responsibility  distributed  ? 

(To  be  continued.) 


The  Journal  of  the  American  Medical  Association  for 
April  22nd  contains  a  special  supplement  devoted  to  the 
amenities  of  the  city  of  St.  Louis,  where  the  annual  meeting 
of  the  American  Medical  Association  is  being  held  this  week, 
from  May  22nd  to  26tli,  and  to  the  preliminary  programme 
of  the  scientific  assembly  of  the  meeting.  There  are  fifteen 
sections  dealing  with  different  branches  of  medical  science, 
and  one  section  on  miscellaneous  topics.  Each  of  the 
sections  (with  the  exception  of  the  last)  apparently  meets 
on  three  days,  and  each  day  has  a  very  full  programme  of 
papers,  discussions,  and  demonstrations,  numbering  about  a 
score  in  each  section. 
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PREPARATION  OF  VACCINE  LYMPH. 

In  the  April  number  of  the  Journal  of  Pathology 

Dr.  Myer  Coplans  adds  yet  one  more  to  the  continually 
swelling  number  of  methods  suggested  for  the  purifica¬ 
tion  of  vaccine  lymph  by  the  aid  of  various  chemicals. 
His  choice  is  certain  triphenycarbinol  dyes  and  their 
leuco-compounds  ;  in  other  words,  malachite  green  or 
brilliant  green  as  such,  or  deoxidized  and  thus  rendered 
colourless.  It  is  well  known  that  the  specific  virus 
of  vaccine  is  more  resistant  to  the  action  of  disinfectants 
than  the  concomitant  organisms  usually  associated  with 
it,  but  experience  shows  that  those  chemicals  are  very  few 
which,  while  effecting  the  elimination  desired,  can  with 
certainty  be  relied  upon  not  to  impair  the  specific  activity. 

Coal-tar  derivatives  have  naturally  furnished  many 
reagents  which  from  time  to  time  have  been  suggested 
for  this  selective  purpose,  and  it  will  be  recalled  that 
the  disinfectant  and  selective  properties  of  malachite 
green  and  brilliant  green,  as  embodied  in  Loeffier’s  and 
Conradi’s  media,  had  considerable  vogue  in  the  isolation 
and  differentiation  of  B.  coli.  In  this  connexion  it  is 
interesting  to  note  that  the  proportion  of  dye  employed 
by  Dr.  Coplans — 1  in  10,000— for  the  elimination  of  all 
the  concomitant  organisms  is,  if  we  remember  rightly, 
slightly  less  than  the  proportion  advocated  by  Loeffler 
in  his  medium  for  the  express  purpose  of  enabling 
B.  coli  to  live  and  flourish. 

But  Dr.  Coplans  has  other  shots  in  his  gun.  Pie 
brings  to  his  aid  glycerin  and  0.5  per  cent,  phenol, 
and  from  a  table  which  he  gives  it  would  appear  that 
the  brunt  of  the  offensive  in  eliminating  the  extraneous 
organisms  is  borne  largely  by  phenol  in  conjunction  with 
glycerin.  His  method  is  to  emulsify  lymph  pulp  with 
50  per  cent,  glycerin  in  salt  solution  with  the  addition 
of  0.5  per  cent,  phenol.  To  this  mixture  is  added 
malachite  green  or  brilliant  green  1  in  10,000.  The 
mixture  acquires  a  high  colour,  presumably  green  or  blue- 
green,  and,  tbe  author  states,  is  rendered  bacteria-free 
in  fourteen  days,  or  longer,  according  to  circumstances. 
But  no  evidence  is  given  of  this.  We  should  have  liked 
to  see  tables  of  the  bacterial  content  before,  during,  and 
after  treatment,  indicating  the  fall  of  the  organisms  from 
time  to  time;  and  in  passing  we  may  remark  that  the 
bacteriological  methods  employed  by  the  author  to 
ascertain  the  bacterial  condition  of  the  mixture  appear  in¬ 
adequate  for  either  quantitative  or  qualitative  estimation. 

At  this  stage  a  reducing  agent  in  the  form  of  sodium 
hydrosulphite  is  added  to  the  mixture.  This  has  the 
effect  of  decolorizing  the  dye-stuff  by  converting  it  into 
its  leuco-compound,  which  the  author  states  has  a  greatly 
diminished  bactericidal  and  vaccinicidal  action  compared 
with  the  dye  itself.  But  we  note  that  this  decomposi¬ 
tion  gives  rise  to  products  which,  according  to  the  author, 
may  in  certain  conditions  act  as  powerful  vaccinicides, 
“  so  destroying  the  potency  of  the  virus.” 

The  condition  determining  this,  he  suggests,  is  excess 
of  sodium  hydrosulphite.  This  state  of  affairs  would 
seem  not  unlikely  to  occur  at  various  points  in  the  emul¬ 
sion,  since  the  requisite  quantity  of  the  reducing  agent 
is  added  as  a  powder  in  one  charge  directly  to  the 
mixture,  which  the  author  likens  in  consistence  to  con¬ 
densed  milk.  Obviously,  in  these  circumstances,  the 
even  distribution  so  as  to  avoid  excess  at  any  point  may 
be  attended  with  considerable  difficulty,  and  if  this  is  so 
we  must  assume  that  material  harm  may  be  done  to  the 
potency  of  the  lymph. 
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After  this  treatment  the  compound  is  stored  at  a 
temperature  of  450  F.  to  550  F„  which  is  generally  tho 
range  of  an  ordinary  ice-chest.  The  author  cites  three 
lymphs  treated  and  stored  in  this  way,  and  states  that 
they  were  found  to  have  retained  full  activity  for 
fifteen  months.  But,  unfortunately  again,  he  gives  no 
evidence  of  this.  We  confess  that  we  feel  the  need  of 
further  and  definite  details — such  as,  for  instance,  the 
number  of  cases  for  which  the  lymphs  in  question  were 
used,  and  the  results  showing  personal  and  insertion 
success  ;  especially  we  should  wish  to  see  comparative 
results  of  lymphs  treated  by  Dr.  Coplans’s  special  method 
and  of  those  (such  as  issued  by  the  Government)  in  general 
use.  Very  full  information  is  required  before  exchanging 
old  lamps  for  new.  He  states  that  he  has  prepared 
a  large  quantity  of  lymph  by  this  method,  but  he 
tells  us  nothing  of  its  use  when  issued  for  vaccina¬ 
tion  purposes,  and  contents  himself  with  the  above 
meagre  statement  (confined  to  three  lymphs)  of  its  value. 
Further,  he  suggests  that  his  method,  owing  to  its 
rapidity,  will  obviate  the  necessity  of  storing  lymph,  and 
will  of  itself  be  sufficient  to  meet  epidemic  requirements. 
We  are  not  clear  whether  he  proposes  to  do  this  by  a 
day-to-day  output  of  lymph  or  by  storage  of  a  consider¬ 
able  quantity  at  the  ice-chest  temperature  he  mentions. 
If  the  former,  it  occurs  to  us  that  there  might  be  serious 
difficulty  if  synchronously  with  an  epidemic  there 
occurred  a  dearth  of  animals  suitable  for  vaccination,  as 
happened  in  the  late  war,  or  if  the  country  were  swept 
by  foot  and  mouth  disease  ;  if  the  latter,  Dr.  Coplans  is 
making  a  decided  regression,  and  is  reverting  to  the  very 
unsatisfactory  conditions  of  twenty  years  ago  before 
Blaxall  and  Fremlin  introduced  cold  storage.  In  that 
reversion  we  do  not  think  he  will  find  lymph  experts 
agree  with  him.  It  is  well  known  that  it  was  owing  to 
the  system  of  cold  storage  that  the  Government  was 
able  to  meet  the  huge  and  unprecedented  demands  for 
lymph  made  by  the  rapidly  growing  armies — their  own 
and  others — and  these  demands  were  always  met 
promptly  and  adequately,  and,  as  far  as  we  know, 
without  inconvenience. 

We  cannot  follow  Dr.  Coplans  in  his  animadversions 
(and  they  are  not  few)  on  lymph  as  others  make  it,  but 
we  believe  him  to  be  in  error  if  he  thinks  that  storage 
at  suitable  temperature  involves  waste  through  loss  of 
potency.  We  understand  that  no  waste  whatever  is 
involved  and  no  loss  of  potency — a  marked  contrast  to 
former  times  when  lymph  was  stored,  or  essayed  to  be 
stored,  in  ice-chests.  We  gather  that  Dr.  Coplans  has 
had  some  unpleasant  experiences  of  lymph,  for  lie  refers 
several  times  to  sudden  and  inexplicable  loss  of  potency 
in  lymphs,  and  appears  to  regard  this  as  of  common 
and  inevitable  occurrence.  But  we  learn  that  this 
is  not  so,  that  such  failures  are  unknown  where 
lymphs  are  carefully  prepared  and  stored,  and  that 
what  seems  inexplicable  is  of  simple  solution  to  the 
lymph  expert. 

Dr.  Coplans  invokes  State  control,  and  we  may  recall 
that  tbe  British  Medical  Association  has  already  made 
representations  to  the  Minister  of  Health,  pointing  out 
to  him  that  in  this  country  no  legal  authority  exists  to 
enforce  the  testing  of  potent  and  dangerous  chemical  or 
biological  products.  The  Minister  has  appointed  a  com¬ 
mittee  to  advise  him  as  to  the  legislative  and  administra¬ 
tive  measures  to  be  taken  for  the  control  of  the  quality 
and  authenticity  of  such  therapeutic  substances  as  cannot 
be  tested  adequately  by  direct  chemical  means.  It  might 
be  well  to  extend  the  terms  of  reference  of  this  committee 
so  as  specifically  to  include  vaccine  lymph,  in  the  hope 
that  eventually  some  properly  defined  body  may  be  set 
up  to  scrutinize  rigorously  all  curative  or  prophylactic 
remedies  intended  for  public  use  before  their  introduction 
to  the  public,  in  order  to  ensure  that  the  claims  made  ou 
their  behalf  are  just  and  fully  substantiated. 
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The  Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees,  a  full  report  of  which  appears  in  the 
Supplement  this  week,  was  called  specially  to  deal  with 
a  few  matters  of  immediate  urgency  ;  one  of  them  is  of 
great  importance.  The  character  of  the  work  done  by 
the  Conference  on  May  18th  differed  from  that  of  most 
of  its  predecessors  inasmuch  as  the  representatives  were 
concerned,  not  with  changes  which  they  wished  to 
bring  about  in  the  arrangements  for  medical  service 
under  the  National  Insurance  Acts,  but  with  an  en¬ 
deavour  to  maintain  those  arrangements  broadly  as 
they  are  at  present.  This  would  seem  to  show  that 
the"  prolonged  efforts  of  the  Insurance  Acts  Com¬ 
mittee  of  the  British  Medical  Association  to  improve 
the  conditions  of  medical  service  under  these 
Acts  have  achieved  a  notable  measure  of  success. 
There  are,  of  course,  important  poipts  still  to  be  settled, 
some  of  which  are  now  in  course  of  adjustment ;  but 
there  are  indications  that  the  stage  has  been  reached 
when  it  may  be  more  urgent  to  resist  attack  upon  the 
position  gained  than  to  seek  for  an  alteration  of  that 
position  in  any  fundamental  particular. 

The  main  subject  of  discussion  at  the  Conference 
deserves  the  consideration  of  every  member  of  the 
medical  profession,  for  it  raises  matters  of  far-reaching 
consequence  which  may  affect  both  the  general  question 
of  professional  status  and  the  actual  conditions  under 
which  practice  of  many  types,  not  merely  insurance 
practice  as  now  conducted,  may  have  to  be  carried  on  in 
the  not  distant  future. 

There  were  grave  reasons,  based  both  on  experience 
and  on  principle,  why,  in  1911,  the  profession  insisted 
that  “medical  benefit”  and  other  benefits  of  a  like 
nature  established  under  the  insurance  scheme  should 
he  administered  not  by  the  approved  societies  but  by 
Insurance  Committees  under  the  direction  of  a  Govern¬ 
ment  department.  Tiffs  point  was  won  ;  and,  unsatis¬ 
factory  as  the  composition  and  position  of  those  com¬ 
mittees  are  in  several  respects,  the  committees  are  at 
least  bodies  of  a  representative  character  amenable  to 
public  opinion  and  containing,  as  of  right,  some  medical 
members.  The  State  has  determined  that  it  is  part 
of  its  business  to  see  that  certain  classes  of  workers 
shall  have  full  opportunity  to  receive,  apart  from  the 
Poor  Law,  such  medical  advice  and  treatment  as 
can  properly  be  given  by  a  general  practitioner,  and 
has  arranged  for  this  by  an  insurance  system  which 
happily  at  present  preserves  many  of  the  features  of 
private  practice.  The  Council  of  the  Association  and 
the  Conference  of  Panel  Committees  have  both  declared 
that  the  measure  of  success  which  lias  attended  this 
system  has  been  sufficient  to  justify  the  profession  in 
uniting  to  secure  its  continuance  and  improvement.  The 
terms,  financial  and  other,  on  which  practitioners  consent 
to  provide  the  necessary  advice  and  treatment  are  settled 
by  negotiation  between  the  Ministry  of  Health  and 
recognized  representatives  of  the  profession,  or,  in  some 
minor  matters,  between  the  local  Insurance  Committee 
and  the  local  Panel  Committee.  The  approved  societies 
are  now  claiming  a  voice  in  the  negotiations  as  to  the 
conditions  of  insurance  practice  after  1923,  and  appear 
to  base  their  claim,  curiously  enough,  on  contributions 
from  certain  contingency  funds  towards  the  cost  of 
medical  benefit  from  April,  1922,  to  December,  1923 — 
contributions  which,  after  that  date,  they  do  not  guarantee 
to  continue.  These  funds  do  not  appear  to  have  been 
accumulated  by  any  exertions  on  the  part  of  the  societies 
nor  to  he  their  uncontrolled  property ;  nor  can  the 
officials  of  tho  societies  be  considered  as  representing 
their  members  on  such  matters  as  relate  to  medical  treat¬ 
ment.  Even  were  the  reasons  for  these  claims  less  weak 
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than  they  actually  are,  it  would  be  imperative  for  the 
medical  profession  to  maintain  the  position  that  the 
conditions  under  which  it  provides  treatment  for  insured 
persons  shall  be  free  from  the  control  of  approved 
societies,  and  not  subject  to  any  negotiations  with  them. 

The  exact  connotation  of  the  phrase  “  a  voice  in  the 
negotiations  ”  is  not  certain,  nor  does  it  seem  clear  to 
what  extent  the  Government  has  conceded  any  claim  ; 
but  it  is  well  for  the  profession  to  make  it  evident,  as 
the  Conference  has  done,  that  though  it  may  be  prepared 
to  provide  medical  services  under  a  State  system  the 
general  nature  of  which  it  approves,  and  under  condi¬ 
tions  agreed  with  the  Government  as  representing  the 
whole  community,  it  will  not  willingly  consent  to  provide 
them  under  arrangements  with  any  unrepresentative  or 
sectional  organizations,  or  under  arrangements  in  which 
such  organizations  have  any  official  part.  It  is  to  be 
hoped  that  it  will  not  be  asked  to  do  this. 

The  essential  freedom  from  even  the  suspicion  of 
approved  society  control  which  was  won  by  the  profes¬ 
sion  on  the  initiation  of  the  insurance  scheme  must  be 
maintained  in  its  integrity,  not  merely  for  the  satis¬ 
factory  working  of  the  scheme  as  it  stands,  but  because 
there  is  real  danger  of  any  extensions  of  the  medical 
treatment  provided  (either  by  legislation  enlarging  the 
scope  of  medical  benefit  or  by  the  development  of  “  addi¬ 
tional  benefits  ”  already  sanctioned)  passing  directly  or 
indirectly  under  the  control  of  approved  society  officials. 
This  is  important  to  consultants  as  well  as  to  general 
practitioners,  and  in  this  connexion  the  constitution  and 
working  of  the  National  Insurance  Beneficent  Associa¬ 
tion,  which  certain  approved  societies  have  joined  to 
establish,  deserves  careful  attention  both  by  the  pro¬ 
fession  and  by  the  Ministry  of  Health. 

The  complications  of  the  National  Insurance  machinery 
are  known  only  to  those  intimately  engaged  in  its  work¬ 
ing.  They  are  far  too  great  with  regard  to  contributions, 
benefits,  and  administration  alike.  All  those  who  are 
anxious  to  reduce  those  complications,  to  decrease  the 
waste  of  energy  and  money  involved  in  many  of  them,  to 
help  insured  persons  to  obtain  easily  the  full  advantages 
to  which  they  are  entitled,  and  to  make  the  whole  social 
organization  work  more  smoothly,  may  well  hold  periodic 
conferences.  We  believe  that  the  profession  will,  like 
the  Conference  of  Local  Medical  and  Panel  Committees, 
welcome  such  mutual  consultation  with  a  view  to  these 
ends.  But  any  development  of  the  present  situation 
going  beyond  this  must  give  rise  to  grave  misgivings 
and  necessitate  united  professional  action. 

- ♦ - 

SEVENTH  CENTENARY  OF  THE  UNIVERSITY  OF  PADUA. 

The  seventh  centenary  of  the  University  of  Padua  was  cele¬ 
brated  on  May  14th  to  17th  in  fortunate  circumstances.  The 
weather  was  fine,  but  not  too  hot,  and  over  two  hundred 
foreign  delegates  attended,  about  fifty  coming  from  the  United 
States  of  America,  about  thirty  from  Great  Britain,  Ireland, 
and  the  Dominions,  and  a  large  number  from  the  universities 
of  Italy.  On  Sunday,  May  14th,  the  delegates  met  in  the 
grand  hall  of  the  University  at  2  p.m.,  under  the  presidency 
of  the  Rettore  Magnifico,  Professor  Luigi  Lucatello  ;  this  pre¬ 
liminary  ceremony  was  followed  by  a  discussion  on  “  Scientific 
synthesis  aud  speculative  science,  the  methods  and  aims  of 
these  researches,  and  their  relation  to  philosophy.”  During 
the  day  the  students  organized  a  picturesque  carnival  and 
paraded  the  streets,  as  they  did  on  the  following  Tues¬ 
day;  in  the  evening  there  was  a  reception  at  the  Casino 
Pedrocchi.  Monday,  May  15th,  was  the  chief  day  of  the 
centenary,  as  the  King  of  Italy  arrived  and  presided  at 
the  solemn  ceremony  in  the  Sala  Ragione,  where,  before  an 
audience  of  five  thousand  people,  addresses  were  delivered 
by  the  Rettore  Magnifico,  the  Sindaco,  and  Professor 
Nino  Tamassia,  and  the  students  sang  verses  by  Giovanni 
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Bekfcacchi,  set  to  music  by  Riccardo  Zandonai.  The  foreign 
delegates  and  those  from  other  universities  and  bodies  in 
Italy  handed  in  their  congratulatory  addresses,  and  short 
speeches  were  delivered  by  one  representative  of  each  of 
the  nations.  The  British  representative  was  Sir  Archibald 
Garrod,  an  appropriate  choice,  for  not  only  is  he  Regius 
Frofessor  of  Medicine  in  Oxford — the  oldest  British  uni¬ 
versity — but  in  that  capacity  a  prominent  figure  in  the 
subject  matter  of  one  of  the  chief  faculties  of  the  University 
of  Padua,  with  which  the  honoured  names  of  Linacre,  Cains, 
and  Harvey  are  so  closely  connected.  In  the  evening  there 
was  a  gala  uerformance  of  Arrigo  Boito’s  Mefistofele,  which 
was  attended  by  the  King  of  Italy.  On  Tuesday  morning 
Professor  Augusto  Bonome  delivered  an  oration  on  Morgagni, 
and  a  large  number  of  honorary  degrees  were  conferred 
on  the  representatives  of  foreign  universities,  including 
those  of  this  country,  who  were  well  represented  in  the 
list  and  most  cordially  received.  This  was  followed  by  a 
visit  to  the  Collegio  Sacra,  where  more  addresses  were 
delivered  ;  the  company  then  made  a  special  train  journey  to 
an  open-air  lunch  in  the  beautiful  grounds  of  the  Istituto 
Idroteclmico  (Villa  Reale) ;  in  the  evening  a  banquet  was 
given  to  the  delegates  by  the  municipality  of  Padua. 
Wednesday,  May  17th,  the  last  day  of  the  celebration,  was 
occupied  by  an  excursion  to  Venice.  The  town  of  Padua  was 
cn  fete  and  provided  much  of  interest  for  the  visitors,  who 
were  able  to  study  the  stemma  of  William  Harvey  in  the 
court  of  the  University. 


LEPROSY  RESEARCH  IN  BENGAL. 

We  have  from  time  to  time  recorded  the  progress  of  the 
researches  on  the  treatment  of  leprosy  by  injections  of  soluble 
products  of  chaulmoogra  and  other  oils,  introduced  by  Sir 
Leonard  Rogers,  and  carried  on  since  his  retirement  from 
the  Indian  Medical  Service  by  Dr.  E.  Muir  in  the  labora¬ 
tory  of  the  Calcutta  School  of  Tropical  Medicine.  It 
has  been  decided  that  the  balance  of  the  King  Edward 
Memorial  Fund  remaining  after  the  cost  of  the  erection  of 
a  statue  has  been  defrayed  shall  be  earmarked  for  medical 
research,  and  we  are  glad  to  learn  that  a  grant  of  one 
aud  a  half  lakhs  (£10,000)  has  now  been  made  for  research 
into  the  treatment  of  leprosy.  This  will  render  possible  the 
erection,  on  a  site  opposite  the  school,  of  a  separate  leprosy 
research  laboratory  and  dispensary  where  the  work  may 
be  conducted  more  conveniently  and  on  a  larger  scale  than 
hitherto.  Dr.  Muir  is  making  steady  progress  with  the 
investigation,  and  it  is  already  abundantly  clear  that  a 
number  of  different  oils  furnish  products  which  are  active 
in  destroying  the  bacillus  of  leprosy  in  the  tissues;  this 
opens  up  the  field  for  research  on  similar  lines  on  the 
closely  allied  bacillus  of  tubercle.  Another  very  satisfactory 
piece  of  news  is  that  the  gift  of  half  a  lakh  of  rupees 
by  an  Indian  gentleman  has  made  it  possible  to  acquire 
two  hundred  and  forty  acres  of  ground  for  a  leper  colony 
for  Bengal  in  a  healthy  country  area;  the  Bengal  Legis¬ 
lative  Council  have  voted  a  grant  of  a  similar  sum — 
double  the  amount  the  Indian  Minister  recommended  in  the 
present  financial  stringency — to  enable  the  buildings  to  be 
commenced ;  it  is  hoped  in  time  to  accommodate  one  thousand 
lepeis,  with  ample  land  for  cultivation,  a  cottage  system  for 
early  cases,  a  hospital  in  which  maimed  patients  in  an 
advanced  stage  may  reside,  aud  a  distinct  part  for  healthy 
children.  The  new  treatment  has  now  given  such  satis¬ 
factory  results,  both  in  India  and  in  Hawaii,  that,  for  the  first 
time  in  the  history  of  leprosy,  patients  suffering  from  the 
disease  in  its  early  stages  are  coming  forward  in  numbers 
and  asking  for  the  treatment,  instead  of  hiding  their  affliction 
as  long  as  possible  to  avoid  life-long  imprisonment  without 
any  hope  of  amelioration  of  their  sad  condition.  Anyone  who 
is  acquainted  with  the  literature  of  the  subject,  and  the  fre¬ 
quent  failure  of  segregation  methods  on  account  of  the  impos¬ 
sibility  of  finding  and  isolating  cases  in  the  early  stages, which 
are  intective  through  discharge  of  lepra  bacilli  from  the  nose, 
will  realize  the  immense  practical  importance  in  the  pro- 
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phylaxis  of  leprosy  of  a  treatment  which  will  attract  such 
early  cases.  It  places  in  the  hands  of  medical  men  and 
administrators  acting  under  their  advice  a  great  opportunity 
of  carrying  out  practical  measures  to  reduce,  and  it  may 
perhaps  be  hoped  eventually  to  stamp  out,  this  loathsome 
disease,  which  in  its  lingering  course  spares  the  vital  organs. 
Bengal  may  be  congratulated  on  the  lead  it  continues  to  give 
to  the  world  in  research  on  leprosy. 


THE  ETIOLOGY  OF  TYPHUS  FEVER. 

We  are  indebted  to  the  London  office  of  the  American  Relief 
Administration  for  a  copy  of  a  report  it  has  received  from 
Dr.  Walter  G.  Davenport,  of  its  medical  department  in  Russia, 
giving  an  account  of  a  communication  made  to  the  Moscow 
Medical  Society  on  April  24tli,  1922,  by  Dr.  N.  Ivriteh.  Since 
the  autumn  of  1916  she  has  been  working  with  Professor 
Barikan  in  the  laboratory  of  the  Microbiological  Institute, 
Moscow,  on  the  etiology  of  typhus  fever.  They  have  isolated 
an  organism  from  the  brain  and  spleen  of  150  cases  of  clinical 
typhus  fever  one  hour  after  death ;  they  have  inoculated 
200  guinea-pigs  with  this  organism  and  have  recovered  it 
from  every  animal.  The  organism,  to  which  it  is  proposed 
to  give  the  name  Microbion  typhi  exanthematici,  has  been 
found  in  cultures  obtained  from  over  2,000  infected  body 
lice.  It  is  comparatively  scarce  in  the  blood  of  patients 
suffering  from  typhus  fever,  but  exists  in  great  numbers 
in  the  internal  organs,  particularly  the  brain  and 
spleen,  of  man  and  guinea-pig,  and  in  the  intestinal 
epithelium  of  the  infected  body  louse.  It  is  described  as 
presenting  in  young  cultures  the  appearance  of  a  disc  or 
biscuit-shaped  coccus,  varying  from  0.4  to  1  micron  in  length, 
the  breadth  being  one  to  two-thirds  of  the  length.  It  is  Gram¬ 
negative  and  is  a  facultative  anaerobe.  It  does  not  grow  on 
the  usual  laboratory  culture  media,  but  can  be  cultivated  and 
kept  alive  in  media  composed  of  a  sterilized  emulsion  of  the 
pancreatized  spleen,  liver,  or  intestine  of  an  v  individual 
recently  dead  from  typhus;  air  is  excluded  by  a  film  of 
paraffin.  Dr.  Kriteh  has  also  obtained  from  the  brain  a 
luxuriant  growth  on  agar  in  twenty-four  hours ;  it  resembled 
a  culture  of  the  yellow  staphylococcus,  but  died  in  fourteen 
to  twenty  days  unless  transferred  to  the  spleen  medium. 
Inoculation  of  guinea-pigs  with  cultures  is  followed  almost 
constantly,  after  a  varying  incubation  period  of  four  to 
fourteen  days,  by  a  rise  of  temperature  lasting  six  to 
twelve  days.  The  curve  of  temperature  is  said  to  be  charac¬ 
teristic.  Post-mortem  examination  of  the  animals  showed 
passive  congestion  of  liver,  spleen,  aud  kidney,  aud  oedema  of 
the  brain,  with  marked  proliferation  of  the  lymphoid  elements 
surrounding  the  small  vessels  in  these  organs  aud  some 
destruction  of  the  intima.  The  organism  was  constantly 
recovered  from  the  brain  and  spleen  of  the  infected  animals. 
Work  on  the  immunity  reactions  of  this  organism  has  been 
begun  and  it  is  hoped  that  it  may  prove  possible  to 
prepare  a  protective  vaccine.  The  American  Relief  Adminis¬ 
tration  in  this  country  disclaims  any  responsibility  in 
connexion  with  the  discovery,  and  we  agree  that  the 
statements  must  be  received  with  all  reserve.  The  trend 
of  recent  investigations  has  been  to  regard  a  rickettsia 
(Rickettsia  prowazeki)  as  the  infective  agent. 


COCAINE. 

Numerous  police  prosecutions  reported  recently  in  this  country 
and  in  France  prove  that  the  illicit  trade  in  cocaine  continues 
on  a  considerable  scale.  The  chief  inducement  to  resort  to 
the  drug  seems  to  be  the  pleasurable  effect  immediately  pro¬ 
duced.  The  symptoms  of  mild  cocaine  poisoning  are  a  feeling 
of  general  well-being  (euphoria)  associated  with  excitement ; 
the  individual  feels  happy  and  desires  to  tell  the  rest  of  the 
world  about  it,  whereas  morphine  produces  a  condition  of 
dreamy  introspection.  The  fact  that  the  drug,  even  in 
therapeutic  doses,  may  produce  sexual  excitement  has  long 
been  known  and  has  been  recognized  as  one  of  the 
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■disadvantages  attending  the  use  of  cocaine  injections 
for  producing  local  anaesthesia  in  dentistry.  The  elfect 
is  not  constant,  and  so  far  as  reported  cases  go  appears 
to  have  been  observed  chiefly  in  women,  from  which 
fact  arises  the  danger  for  dentists.  These  two  effects — the 
production  of  a  feeling  of  well-being,  and  the  occasional 
aphrodisiac  action — may  account  for  the  popularity  of  the 
drug  among  the  underworld  of  large  towns  ;  by  such  persons 
it  seems  to  be  taken  usually  by  snuffing  into  the  nose,  but 
self-administration  by  hypodermic  injection  is  not  uncommon. 
The  outstanding  features  of  the  cocaine  habit  are  that  the 
majority  of  the  victims  are  persons  under  30  years  of  age; 
that  a  habit  is  established  for  cocaine  more  rapidly  than 
for  any  other  known  drug— pronounced  tolerance  has  been 
produced  in  eight  days  ;  and  that  cocaine  leads  to  more 
rapid  degeneration,  morally,  mentally,  and  physically,  than 
any  other  drug.  The  withdrawal  of  cocaine  does  not 
produce  any  violent  physical  reaction  such  as  abstention  from 
morphine  causes  in  a  morphinomaniac.  Some  of  the  charges 
against  seamen  heard  at  various  ports  suggest  that  cocaine 
is  smuggled  into  this  country  chiefly  from  Holland,  although 
probably  not  manufactured  in  that  country.  In  noticing  some 
months  ago  a  report  on  the  subject  to  the  Academie  de 
Medecine  evidence  was  quoted  tending  to  show  that  most 
of  the  cocaine  sold  clandestinely  in  France  is  smuggled 
from  Germany.  In  at  least  one  instance  it  seems  to  have 
been  proved  that  the  parcel  seized  was  the  manufacture  of 
Merck  of  Darmstadt.  The  Bombay  correspondent  of  the 
Times,  in  a  recent  telegram,  after  stating  that  the  cocaine 
traffic  was  quiescent  during  the  war,  when  German  supplies 
were  not  available,  says  that  extensive  smuggling  is  now 
again  rife.  The  principal  source  of  supply,  he  adds,  is  a 
German  factory  at  Darmstadt  and  a  secondary  factory  at 
Grodno,  and  it  is  believed  that  further  supplies  emanate 
from  other  German  laboratories.  In  such  facts  as  these  we 
have  additional  evidence  that  police  control  of  the  illicit 
traffic  in  cocaine,  if  it  is  to  be  effective,  must  be  international. 


ANNUAL  MEETING,  GLASGOW,  1922. 

Preparations  for  the  ninetieth  Annual  Meeting  of  the 
British  Medical  Association,  to  be  held  in  Glasgow  at  the 
close  of  July,  are  now  approaching  completion,  and  we  hope 
to  publish  in  next  week's  Supplement  the  revised  programme 
of  the  Sections  and  a  general  account  of  the  arrangements 
made  for  social  functions  and  other  entertainments.  The 
medico-political  work  of  the  Annual  Meeting  opens  on  Friday 
morning,  July  21st,  when  the  Representative  Body  of  the 
Association  begins  its  session.  The  statutory  Annual  General 
Meeting  takes  place  on  Tuesday  afternoon,  July  25th.  In 
the  evening  of  that  day  the  President,  Sir  William  Macewen, 
will  receive  oversea  delegates  and  foreign  guests,  and  will 
present  the  gold  medal  of  the  Association  to  Sir  Clifford 
Allbutt  and  to  Major  Martin  Leake,  V.C.,  and  the  Stewart 
Prize  to  Dr.  J.  C.  McVail.  He  will  then  deliver  his 
address.  The  Annual  Dinner  has  been  fixed  for  Thursday, 

July  27th,  and  the  Popular  Lecture,  on  “The  Physician _ 

Naturalist,  Teacher,  Benefactor,”  will  be  given  by  Pro¬ 
fessor  Graham  Kerr,  F.R.S.,  on  the  following  evenin". 
The  scientific  Sections  meet  on  Wednesday,  Thursday,  and 
Friday,  July  26tli,  27th,  and  28th.  The  Section  of  Medico- 
Sociology  has  now  announced  that  it  will  devote  the  day  of 
its  meeting,  July  28th,  to  a  comprehensive  debate  on  “Alcohol 
as  a  beverage,  and  its  relation  to  certain  social  problems.” 
At  the  morning  session  discussions  on  “  The  action  of  alcohol 
on  the  human  economy  ”  will  be  introduced  by  Professor 
Mellanby,  and  on  “Alcohol  and  mental  disorders”  by  Sir 
F.  W.  Mott.  In  the  afternoon  Professor  Edgar  L.  Collis  will 
introduce  the  subject  of  “  Alcohol  and  industrial  economy,”  and 
l)r.  J.  W.  Ballantyne  that  of  “  Alcohol  and  infantile  mortality.” 
I  lie  officers  of  the  Section  of  Tuberculosis  announce  that  at 
its  meteting  on  July  27tli  Professor  Rist  of  Paris  will  open 
a  discussion  on  the  “  Clinical  differentiation  of  pulmonary 
tuberculosis  from  other  respiratory  affections,”  and  D*-  James 
Taylor  one  on  “  Some  aspects  of  surgical  tuberculosis.”  In  the 


afternoon  Dr.  Rollier  of  Leysin  will  give  a  cinematograph 
demonstration  of  heliotherapy.  F ull  details  of  the  programme 
of  these  and  the  other  seventeen  Sections  will  be  printed 
next  week,  when  we  hope  also  to  publish  a  descriptive 
article,  with  illustrations,  on  the  Medical  Institutions  of 
Glasgow. 

PHYSIOLOGICAL  PROBLEMS  IN  OBSTETRICS. 

The  Edinburgh  Medical  Journal  for  May,  1922,  contains  an 
address  by  Dr.  R.  W.  Johnstone  to  the  Edinburgh  Univer¬ 
sity  Physiological  Society  on  “  Some  unsolved  problems  in 
gynaecology  and  obstetrics.”  In  it  he  spoke  of  the  dependence 
of  clinicians  upon  laboratory  workers,  and  indicated  some  of 
the  many  gaps  in  our  knowledge  of  the  physiology  of  the 
reproductive  organs  in  women.  We  were,  for  example,  still 
in  the  dark  as  to  the  actual  cause  and  precise  significance 
of  menstruation,  a  phenomenon  which  had  attracted  much 
attention  from  time  immemorial.  During  the  last  twenty 
years,  however,  some  real  progress  had  been  made ;  it  was 
founded  on  the  idea  that  the  source  of  the  stimulus  which 
kept  the  menstrual  cycle  in  motion  was  the  ovary,  acting 
probably  along  with  other  endocrine  glands.  The  fundamental 
fact  (demonstrated  by,  among  others,  Marshall  and  Jolly  in  the 
Edinburgh  Physiological  Department)  was  that  the  stimulus 
was  blood-borne,  not  nervous,  and  the  periodicity  of  menstrua¬ 
tion  had  suggested  an  analogy  with  the  phenomenon  of  oestrus 
or  “  heat  ”  observed  in  most  mammals.  The  ovary  was  even  more 
complicated  in  the  periodicity  of  its  functions  than  the  uterus; 
the  Graafian  follicles  in  its  cortex  were  in  various  stages  of 
development;  each  follicle  when  fully  matured  ruptured  on 
the  surface  of  the  ovary,  and  the  ovum  found  its  way  into 
the  Fallopian  tube.  It  seemed  not  improbable  that  some 
internal  secretion  was  formed  by  the  lining  cells  of  the 
Graafian  follicle  during  the  periodic  process  of  maturation 
and  ovulation.  An  even  more  curious  periodic  series  of 
changes  followed  ovulation;  the  now  empty  follicle  became  a 
corpus  luteum,  and  much  work  had  been  done  to  test  the 
theory  that  the  corpus  luteum  Avas  a  ductless  gland  con¬ 
stantly  renewed  every  four  weeks.  Its  retrogression  was 
followed  by  the  rupture  of  another  follicle,  which  in  its  turn 
became  a  corpus  luteum,  and  so  on.  There  were  thus  two 
regular  periodic  cycles  of  changes  going  on  in  the  pelvis  of 
a  woman — the  first  the  cycle  of  ovulation,  followed  by  the 
development  of  a  corpus  luteum  in  the  ovary;  the  second 
the  cycle  of  changes  in  the  uterus  in  association  with 
menstruation.  The  question  arose  whether  there  was  a 
clear  parallelism  between  the  menstrual  cycle  in  the 
uterus  and  the  corpus  luteum  in  the  ovary.  If  there 
were  it  would  go  far  to  establish  the  view  that  an 
internal  secretion  from  the  corpus  luteum  was  directly 
associated  with  the  cause  of  menstruation.  This,  however, 
was  by  no  means  the  only  interesting  problem  regarding 
menstruation  which  awaited  solution.  Menstrual  blood 
differed  from  ordinary  blood  in  certain  respects.  Blair  Bell 
had  shown  that  it  contained  a  great  excess  of  calcium,  and 
other  observers  that  no  fibrin  ferment  was  present.  The 
calcium  metabolism  in  woman  was  much  more  unstable  than 
in  man  ;  there  was  evidence  that  in  the  female  it  was 
governed  by  the  ovary  in  conjunction  with  the  other  ductless 
glands,  and  that  this  control  was  primarily  directed  to  the 
needs  of  reproduction.  From  the  clinical  point  of  view  it  was 
of  the  first  importance  to  get  down  to  the  truth  in  regard  to 
the  phenomenon  of  haemorrhage  from  the  uterus,  for  menstrual 
irregularities  causing  excessive  blood  loss  were  amongst  the 
commonest  of  gynaecological  symptoms,  and  up  to  the  present 
many  of  them  were  treated  in  a  way  that  was  frankly  empirical. 
Another  unanswered  question  was  why  parturition  ensued  after 
a  lapse  of  forty  weeks.  Experiments  had  shown  that  in  a 
uterus  severed  from  all  connexion  with  the  central  nervous 
system  labour  began  at  the  usual  time  and  progressed 
normally  in  its  motor  aspects.  The  onset  of  labour  must 
therefore  be  due  to  stimulation  of  the  essential  ganglia  in  the 
uterus  by  blood-borne  substances  coming  from  the  ovum 
itself.  There  was  evidence  for  the  view  that  the  stimulus 
was  either  an  ovarian  hormone  or  some  substance  formed 


“  GASSED  PLANTS. 


r  The  British 
1  Medical  Journal 


851 


May  27,  1922] 


during  the  altered  metabolism  of  the  mother  in  the  later 
weeks  of  pregnancy.  Remembering  the  very  potent  effect 
which  the  internal  secretion  of  the  posterior  lobe  of  the 
pituitary  had  upon  the  uterus  (along  with  other  unstriped 
muscles),  it  was  impossible  to  rule  that  gland  out  of  account. 
Another  promising  field  for  research  was  the  placenta.  There 
were  two  main  views  as  to  the  metabolic  changes  that  went 
on  between  mother  and  foetus  through  the  medium  of  the 
placenta.  So  far  as  the  passage  of  diffusible  crystalloid 
substances  like  sugar  and  salts  was  concerned  no  great 
difficulty  arose,  for  this  could  be  explained  by  a  process 
of  osmosis,  diffusion,  or  filtration  through  the  placenta. 
Much  greater  difficulty  was  encountered  in  connexion 
with  nou-diffusible  colloidal  substances  such  as  fats  and 
proteins ;  according  to  oue  theory  the  trophoderm  had 
selective  powers  enabling  it  to  pick  out  requisite  sub¬ 
stances  from  the  blood  aud  pass  them  to  the  foetus  or 
vice  versa.  Herein,  Dr.  Johnstone  concluded,  was  material 
for  research  with  a  very  important  bearing  on  the  welfare 
both  of  the  mother  and  of  the  child. 


“  GASSED ”  PLANTS. 

The  toxic  action  of  illuminating  gas,  even  in  very  small 
quantities,  was  illustrated  by  Professor  J.  H.  Priestley,  who 
occupies  the  Chair  of  Botany  at  Leeds,  at  a  meeting  of  the 
Association  of  Economic  Biologists  on  May  19th.  Professor 
Priestley  has  experimented  on  the  effect  of  small  quantities 
of  coal  gas  on  the  growing  parts  of  plants,  such  as  the 
hyacinth  and  onion,  the  pea  aud  bean,  and  a  number  of 
others.  If  1  or  2  c.cm.  of  coal  gas  are  bubbled  into  a  vessel 
containing  the  young  plant,  marked  degenerations  occur 
within  forty-eight  hours.  The  root  aud  stem  structures 
become  swollen  and  bent,  the  young  leaves  curl  over,  and 
the  flower  petals  wither.  "With  ethylene,  one  of  the  con¬ 
stituents  of  illuminating  gas,  the  toxic  effect  has  been 
obtained  at  a  concentration  of  one  in  a  million  in  air.  Gas  in 
the  soil  in  so  small  an  amount  that  its  presence  could  not  be 
detected  by  the  smell  has  proved  toxic  for  roots.  Professor 
Priestley  believes  that  the  poisonous  action  of  these  small 
quantities  of  gas  is  due  to  the  unsaturated  hydrocarbons, 
which  attack  the  endodermis  of  the  plant.  If  the  “  gassing  ” 
is  carried  too  far  the  plants  will  not  recover,  but  it  is  pos¬ 
sible,  by  admitting  and  withdrawing  the  admixture  of  gas  in 
the  air  during  the  period  of  plant  growth,  to  get  a  knotted 
structure,  marked  by  alternate  sections  with  a  normal  and 
abnormal  appearance.  The  investigation  has  a  certain 
economic  interest,  in  view  of  possible  gas  leakages  in  green¬ 
houses.  One  curious  point  is  that  the  gas  affects  some 
varieties  of  the  same  plant  and  not  others.  A  speaker  in 
the  discussion  following  Professor  Priestley’s  demonstration 
mentioned  that  he  had  found  one  variety  of  chrysan¬ 
themum  entirely  unaffected  by  a  full  fumigation  with  tetra- 
clilormetliane,  while  another  variety  was  quickly  destroyed ; 
the  same  is  true  of  different  varieties  of  pelargoniums. 
Evidently  botanists  are  as  yet  only  on  the  threshold  of  the 
study  of  reaction  and  immunity  in  plants. 


RICKETS  IN  THE  BRONZE  AGE. 

A  skull  showing  evidence  of  rickets  and  believed  to  be 
of  the  bronze  age  was  demonstrated  recently  to  the  Cardiff 
Medical  Society  by  Dr.  R.  E.  Mortimer  Wheeler,  Keeper  of 
Archaeology  in  the  National  Museum  of  Wales.  Only  frag¬ 
ments  of  the  skull  were  recovered,  and  the  evidence  of  its 
age  is  that  it  was  found  in  a  bronze  age  burial  grave  some 
twelve  miles  north  of  Cardiff.  The  date  generally  accepted 
for  the  type  of  pottery  accompanying  the  skull  is  between 
2000  and  1500  b.c.  The  remains  belonged  to  a  clii'd, 
probably  a  boy,  about  3  yer.rs  old,  and  the  cranial  measure¬ 
ments  weie  typically  bracliicephalic.  The  evidence  of 
rickets  seems  conclusive.  Both  Sir  Arthur  Keith  and  Pro¬ 
fessor  S.  G.  Shattock  have  examined  the  fragments  and  have 
expressed  the  opinion  that  the  bosses  seen  on  the  forehead 
and  on  the  hinder  part  of  the  skull  were  the  result  of  two 
attacks  of  rickets,  one  occurring  when  the  child  was  about 


6  months  of  age,  and  a  second  about  six  months  later  ;  this 
was  evidenced  by  the  condition  seen  in  the  unerupted  lateral 
incisor,  which  showed  two  sets  of  grooves  or  constrictions 
corresponding  to  the  periods  of  the  attacks.  Dr.  Wheeler 
concluded  by  stating  that  the  skull  afforded  the  earliest 
evidence  of  rickets  yet  found.  In  discussing  the  paper 
Professor  Emrys-Itoberts  referred  to  the  recent  evidence 
from  India  pointing  to  the  importance  in  the  etiology  of 
rickets  of  the  deprivation  of  sunlight  and  fresh  air  resulting 
from  the  purdah  system.  In  reply  Dr.  Wheeler  gave  some 
account  of  the  mode  of  life  of  the  bronze  age  inhabitants 
of  Britain;  their  huts,  he  said,  were  no  doubt  dark  and 
insanitary,  and  at  the  site  of  the  find  the  climatic  conditions 
had  probably  been  such  as  to  necessitate  the  inhabitants 
spending  much  time  under  shelter. 


KING  EDWARD  VII  SANATORIUM,  MIDHURST. 

The  fifteenth  annual  report  of  the  King  Edward  VII  Sana¬ 
torium,  Midhurst,  covering  the  period  from  July,  1920,  to  July, 
1921,  has  just  been  issued.1  A  postscript  printed  on  the  back  of 
the  title-page  records  with  deep  regret  the  death  of  Sir  Ernest 
Cassel,  to  whose  generosity,  guided  by  the  wisdom  and  fore¬ 
sight  of  King  Edward,  the  institution  owes  its  existence.  It 
was  founded  in  1903  for  educated  persons  of  limited  means 
suffering  from  pulmonary  tuberculosis  in  an  early  stage  ;  the 
buildings  were  opened  in  1906.  The  council,  however,  has 
reason  to  believe  that  mauy  patients  of  this  class  do 
not  avail  themselves  of  the  benefits  of  the  institution, 
because  their  medical  advisers  are  unaware  of  its  advan¬ 
tages.  It  therefore  wishes  to  enlist  the  co-operation  of 
such  practitioners,  whose  knowledge  of  their  patients  will 
enable  them  to  select  persons  suitable  socially  as  well  as 
physically  for  admission.  A  report  of  each  patient’s  condition 
on  admission  and  discharge  is  sent  by  the  medical  super¬ 
intendent  to  the  practitioner  concerned  in  the  case.  At 
present  the  inclusive  charge  for  maintenance  aud  treatment 
is  41  guineas  weekly.  The  buildings  stand  on  high  ground 
on  sandy  soil  at  an  altitude  of  494  feet  in  one  of  the  most 
beautiful  parts  of  Sussex;  they  have  a  sunny  exposure,  and 
are  protected  from  winds.  The  number  of  beds  is  104,  and 
during  the  period  under  review  331  patients  were  admitted 
and  269  discharged.  Of  the  196  patients  examined  before 
admission  17.3  per  cent,  were  rejected  as  unsuitable.  The 
system  of  treatment  adopted  is  that  now  common  to  most 
modern  sanatoriums — namely,  an  open-air  life,  regular  and 
ordered  routine,  a  dietary  sufficient  and  nourishing  but 
not  excessive,  and  a  system  of  graduated  rest  and  exercise. 
In  order .  to  secure  the  intelligent  co-operation  and  con¬ 
fidence  of  the  patients  frequent  explanatory  lectures 
are  given,  and,  as  might  be  supposed,  educated  persons 
make  an  excellent  response.  Iu  regard  to  graduated 
exercise,  a  timely  note  of  caution  is  sounded  in  the 
report.  Such  work  when  carried  out  in  a  sanatorium  is  not 
to  be  looked  upon  in  any  sense  as  a  course  of  education  in 
gardening,  poultry-farming,  or  other  open-air  work,  with  a 
view  to  employment  on  discharge.  The  function  of  the 
sanatorium  is  to  treat  and  arrest  the  disease,  not  to  teach  a 
profitable  employment;  to  confuse  the  two  objects  is  to  invite 
disappointment;  the  proper  place  for  technical  training  is  a 
farm  colony,  to  which  the  individual  should  go  after  the 
disease  has  been  arrested  at  a  sanatorium.  The  laboratory 
report  states  that  more  than  1,090  examinations  of  sputum 
were  made.  Of  the  331  patients  admitted,  the  sputum 
was  found  positive  in  207,  and  negative  in  79;  45  had 
no  sputum.  Apart  from  routine  laboratory  work,  the  chief 
matter  investigated  was  the  complement  -  fixation  test  for 
tuberculosis.  The  technique  corresponded  closely  to  that 
employed  by  McIntosh  and  Fildes  for  the  Wassermanu  re¬ 
action.  The  aim  of  the  investigation  was  twofold :  (1)  to 
ascertain  the  practical  value  of  the  test  in  the  diagnosis  and 
treatment  of  pulmonary  tuberculosis,  and  (2)  to  effect  tech¬ 
nical  improvements  in  order  to  increase  the  delicacy  and 

1  Copies  may  be  obtained,  price  one  shilling  post  free,  from  the  Medic.r* 
Superintendent,  the  King  Edward  VII  Sanatorium,  Midburst,  Sussex. 
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specificity  of  the  test.  In  the  result  90  per  cent,  of  all  cases 
having  at  some  time  had  tubercle  bacilli  in  the  sputum  showed 
a  positive  complement-fixation  test  for  tuberculosis,  and  the 
provisional  conclusion  was  reached  that,  on  the  whole  (with 
the  possible  exception  of  certain  cases  with  a  positive  Wasser- 
mann  reaction),  the  test  is  probably  specific,  a  positive  result 
indicating  tuberculosis.  A  positive  reaction,  once  developed, 
jseemed  to  persist  for  some  time,  and  there  was  not  usually 
any  change  in  its  intensity  during  the  patient’s  stay 
in  the  sanatorium.  No  evidence  was  found  to  indicate 
that  an  obsolete  and  healed  lesion  would  give  a  posi¬ 
tive  reaction,  but  a  positive  result  was  often  found 
in  arrested  cases.  No  definite  conclusion  was  reached 
as  to  the  diagnostic  significance  to  be  attached  to 
a  negative  result  with  this  test.2  The  annual  report 
contains  also  summaries  of  the  work  of  the  x-ray  and 
throat  departments,  together  with  statistics  in  tabular  form 
showing  the  ultimate  results  of  treatment  at  Midhurst. 
Much  work  has  been  done  in  the  dental  department,  reflecting 
the  importance  attached  by  the  medical  staff  to  the  removal 
of  septic  teeth  and  the  maintenance  of  oral  hygiene  in 
improving  the  general  condition  and  resistance  of  patients 
with  phthisis.  Lastly,  a  brief  note  states  that  artificial 
pneumothoiax  continues  to  bo  employed  in  a  few  selected 
cases  with  success;  the  patients  come  back  to  the  sana¬ 
torium  to  be  “  refilled,”  stay  the  night  there,  and  leave  the 
next  day. 


“ARCHIVES  OF  MEDICAL  HYDROLOGY.” 

The  first  number  of  Archives  of  Medical  Hydrology  gives 
promise  of  a  successful  career.  It  is  the  journal  of  the  Inter¬ 
national  Society  of  Medical  Hydrology,  which  was  con¬ 
stituted  at  a  meeting  held  in  London  at  the  house  of  the 
Royal  Society  of  Medicine  in  December,  1921,  when  it  was 
agreed  that  it  was  desirable  to  gather  together  the  scientific 
resources  of  this  branch  of  medicine  and  make  them  available 
to  the  general  medical  reader.  This  first  number  of  the 
Archives  has  a  preface  by  Sir  Clifford  Allbutt,  in  which,  after 
an  historical  summary  of  the  subject,  he  points  out  the  need 
in  England  for  carrying  higher  and  higher  the  new  methods 
in  medical  hydrology  that  have  been  recreated  during  the  last 
half-century.  Establishments,  says  Sir  Clifford  Allbutt, 
which  a  few  years  ago  were  little  more  than  hotels  with 
hydropathic  advertisements,  are  now  growing  into  labora¬ 
tories  of  a  much  higher  craft,  and  it  is  for  science 
to  extract  the  living  kernel  of  truth  from  the  perishing 
fruit  of  experience.  Professor  Paul  Carnot  also  contributes 
a  short  foreword  on  the  scientific  aims  of  hydrology.  The 
Archives  begins  its  career,  therefore,  with  high  ideals. 
It  may  be  hoped  that  the  publication  of  this  journal  under 
the  editorial  direction  of  Dr.  Fortescue  Fox  will  encourage 
spa  physicians  to  undertake  scientific  investigations  into  the 
action  of  the  remedies  with  which  they  deal.  To  the  first 
number  Professor  Leonard  Hill  contributes  an  article  on  the 
effects  of  heat  and  cold  on  the  body  ;  Professor  Alois  Strasser 
writes  on  the  scientific  foundations  of  hydrotherapeutics  ; 
Dr.  Wybauw  discusses  treatment  by  natural  effervescent 
baths;  Professor  Cliassevant  and  Dr.  Paul  Ferreyrolles,  Dr. 
S.  Judd  Lewis,  and  Dr.  William  Bain  contribute  articles  on 
the  scientific  study  of  mineral  waters;  Dr.  Gustave  Monod 
writes  on  the  spa  treatment  of  diabetes;  and  the  editor 
contributes  notes  on  three  pioneers  of  hydrology— Winternitz, 
Garrigou,  Baruch — who  all  lived  to  bo  octogenarians.  Articles 
written  in  English  are  usually  followed  by  abstracts  in 
French,  and  those  written  in  French  by  abstracts  in  English. 
The  new  journal  is  well  printed,  and  the  cover  design  is 
decidedly  interesting ;  we  cannot,  however,  pretend  to  like 
the  free  use  in  one  of  the  articles  of  clarendon  typo  to 
emphasize  phrases  and  sentences.  The  annual  subscription 
for  the  Archives  is  10s.  6cb,  post  free,  and  communications 
should  be  addressed  to  the  honorary  secretary  of  the  society 
at  36,  Devonshire  Place,  W.l. 


2  Cf.  article  by  A.  L.  Hunch  and  A.  H.  Gosse,  Buitisu  Medical  Journal 
April  1st,  1922,  p.  509. 


SIR  ALFRED  KEOGH. 

We  mentioned  briefly  last  week  that  Sir  Alfred  Iveogh  was 
retiring,  under  the  age  rule,  from  the  office  of  Rector  of  the 
Imperial  College  of  Science  and  Technology  at  the  end  of 
the  summer  term,  and  observed  that  his  work  there  had  been 
sadly  interrupted  by  his  recall  to  act  as  Director-General 
of  the  Army  Medical  Service  soon  after  the  war  began.  In 
spite  of  the  interruption,  however,  the  College  has  under 
his  direction  prospered  exceedingly,  and  his  enforced 
retirement  is  a  source  of  unqualified  regret.  In  1910 
the  College  was  attended  by  less  than  7C0  students,  and  there 
were  only  10  post-graduates;  the  last  sessional  report  shows 
1,300  students  and  303  post-graduates.  During  Sir  Alfred 
Keogh’s  rectorship  the  college  buildings  have  been  greatly 
extended,  and  only  to-day  a  new  building  for  the  study 
of  biochemistry  is  being  completed  and  equipped.  The 
teaching  posts  have  been  increased  in  number  to  an  equi¬ 
valent  degree,  and  talent  of  the  first  order  has  been  secured 
to  occupy  them.  Yet  the  increased  accommodation  and  pro¬ 
vision  of  teachers  has  not  sufficed  to  keep  pace  with  the  number 
of  students  seeking  admission,  and  every  year  applicants 
are  sent  away,  even  although  they  reach  the  prescribed 
standard  of  preliminary  scientific  and  literary  education. 
That  a  member  of  our  profession,  after  an  unparalleled  success 
in  his  own  service,  should  have  again  demonstrated  his 
great  powers  as  an  administrator  in  a  different  and  still 
wider  reaching  field  of  national  education  must  be  a 
legitimate  source  of  pride  to  us  all  ;  and  while  wo  can 
but  bow  to  the  inexorable  rule  of  superannuation,  yet 
w 3  must  deplore  that  his  great  work  for  the  College 
is  being  brought  prematurely  to  an  end.  Sir  Alfred  Keogh 
has  already  had  a  career  of  extraordinary  distinction, 
of  which  we  gave  details  in  our  issues  of  January  19th, 
1918  (p.  101),  and  March  2nd,  1918  (p.  265).  His  services 
in  the  office  of  Director-General  of  the  Army  Medical 
Service  for  two  periods  were  recognized  by  the  Crown 
when  he  was  created  Grand  Cross  of  the  Bath  in  1917,  a  dis¬ 
tinction  reserved  for  the  greatest  servants  of  the  Crown,  and 
one  which  has  very  rarely  been  received  by  a  member  of  our 
profession.  That  profession  has  taken  many  opportunities  of 
honouring  him,  and  hopefully  anticipates  that  it  will  in  the 
future  have  other  occasions  of  expressing  to  him  its  indebted¬ 
ness,  not  only  for  what  he  has  .  done,  but  for  what  he  will  do. 
Sir  Alfred  Keogh  is  in  the  full  vigour  of  life  and  capable  of 
rendering  many  more  services  to  the  profession  he  loves.  Its 
members  will  not  readily  forgo  their  right  to  make  further 
calls  on  a  leader  inspired  by  its  highest  ideals,  endowed 
with  indefatigable  energy,  and  possessing  well-proved  powers 
of  organization. 

The  Croonian  lectures  before  the  Royal  College  of  Physicians 
of  London  will  be  delivered  by  Dr.  Gordon  Holmes,  C.M.G., 
C.B.E.,  on  June  8tli,  13th,  15th,  and  23tli,  at  5  p.m.,  the 
subject  being  the  symptoms  of  cerebellar  disease  and  their 
interpretation. 


iitrtoral  JXotcs  in  ^pariiamtnt. 

[From  our  Parliamentary  Correspondent.] 

Insurance  Practitioners’  Remuneration. 

Mr.  Alfred  T.  Davies,  on  May  22nd,  asked  the  Minister  of 
Health  Avliether,  seeing  that  the  Government  entered  into  an 
agreement  with  doctors  serving  in  connexion  with  national 
health  insurance  in  1521,  that  their  remuneration  should  be 
fixed,  for  a  period  of  two  years  ending  December,  1923,  at 
9s.  per  insured  person  per  annum,  making  the  total  cost  of 
medical  benefits  12s.  per  insured  person  per  annum,  that  the 
Minister  undertook  then  that  the  difference  of  2s.  6d.  between 
the  sum  provided  by  approved  societies  and  the  total  cost  of 
medical  benefits  would  be  met  as  theretofore  by  Exchequer 
grant,  and  that  it  was  now  proposed  to  transfer  that  liability 
of  the  Exchequer  to  the  approved  societies,  he  would  state 
the  reasons  for  taking  this  course. 

Sir  A.  Mond  said  the  undertaking  to  which  reference  was 
made  was  that  no  reduction  in  the  remuneration  of  insurance 
practitioners  should  be  made  during  the  period  in  question. 
No  undertaking  was  either  given  or  asked  for  as  to  the  source 
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from  which  the  additional  2s.  6d.  would  be  provided.  The 
Committee  on  National  Expenditure  recommended  that  the 
Exchequer  should  be  relieved  of 'any  charge  on  this  account 
beyond  the  statutory  two-ninths,  the  liability  being  trans¬ 
ferred  to  national  insurance  funds.  The  method  of  securing 
this  result  embodied  in  the  bill  before  Parliament  was 
suggested  by  the  Ministry  of  Health  Approved  Societies 
Consultative  Council. 


Health  Precautions  for  Miners. 

In  the  course  of  his  speech,  on  May  18tli,  on  a  vote  for  the 
Mines  Department,  Mr.  Bridgeman  (Secretary  for  Mines) 
made  some  interesting  statements  as  to  what  is  being  done 
for  the  safety  and  health  of  workers  in  the  mining  industry. 

He  said  that  various  committees  had  considered  a  good  many 
questions  connected  with  the  health  of  persons  engaged  in  metal¬ 
liferous  mines,  and  these  were  being  remitted  to  a  small  medical 
committee  which  had  consented  to  work  on  matters  affecting 
-health  in  mines,  whether  coal  mines  or  metalliferous.  Another 
function  being  carried  out  by  an  independent  committee  under  the 
chairmanship  of  Lord  Chelmsford  was  the  allocation  of  the  Welfare 
Fund  set  up  under  the  Mines  Industry  Act  by  a  levy  of  Id.  per  ton 
on  coal  produce.  The  sum  available  was  about  a  million  sterling, 
four-fifths  of  which  had  to  be  spent  in  the  localities  in  which  it 
was  raised.  Perhaps  the  most  attractive  scheme  of  all  was  that 
of  the  district  committee  in  Ayrshire,  which  had  recommended 
the  allocation  of  the  money,  not  only  this  year,  but  for  the 
whole  period  of  the  grant,  for  the  acquisition  of  a  sana¬ 
torium  for  the  mining  community.  They  had  a  fine  man¬ 
sion  and  one  hundred  acres  of  land,  and  there  would  be 
accommodation  for  one  hundred  patients  in  this  convalescent 
home.  In  regard  to  the  one-fifth  of  the  fund — to  be  spent  cen¬ 
trally — the  committee  had  decided  to  use  it  as  far  as  possible  for 
large  national  work,  such  as  research  work  or  larger  questions 
of  education,  which  went  beyond  the  limits  of  any  particular 
district.  It  was  proposed  to  erect  a  new  station  for  carrying  out 
experiments  in  coal  dust,  as  well. as  in  testing  miners’  lamps  and  in 
other  work  which  had  hitherto  been  undertaken  at  Eskmeals  in 
Cumberland.  Coming  to  the  services  for  health  and  safety,  wThich 
had  been  transferred  to  the  Mines  Department  from  the  Home 
Office,  Mr.  Bridgeman  said  it  was  gratifying  to  find  that  there  were 
fewer  fatal  accidents  per  thousand  miners  in  this  country  than  in 
any  other  country  except  Belgium, and  Belgium  being  so  small  did 
not  afford  a  very  fair  comparison.  Even  so,  he  was  not  satisfied 
that  the  accidents  could  not  he  reduced  very  considerably.  He  did 
not  think  it  could  be  done  by  piling  regulations  upon  regulations  ; 
indeed,  he  believed  that  an  excess  of  regulations  often  had  the 
opposite  effect,  but  he  was  trying  to  get  statistics  more  easy  of 
comparison.  He  was  thankful  to  say  the  department  was  able  to 
consult  a  very  able  small  medical  committee,  consisting  of  Sir 
Walter  Fletcher,  Professor  Haldane,  Sir  Kenneth  Goadby,  and  Dr. 
Collis.  There  was  also  the  Mining  Dangers  Research  Board, 
which  was  doing  valuable  work  dealing  with  such  questions  as 
nystagmus,  miners’  lamps,  and  spontaneous  combustion.  Under 
the  Privy  Council,  and  not  under  the  Mines  Department,  there  was 
also  a  Medical  Research  Council  with  which  the  department  was 
in  close  touch.  This  body  had  consented  to  consider  two  or  three 
very  important  questions.  One  was  stone-dusting.  That  was  as 
to  what  kind  of  stone  should,  or  should  not,  he  used  in  stone-dusted 
mines.  An  investigation  was  also  going  on  in  regard  to  beat-hand 
and  beat-knee,  and  several  other  cognate  matters.  They  had 
assistance  in  these  research  directions  from  the  universities,  and 
also  from  the  organizations  for  which  the  owners  paid.  Mr. 
Bridgeman  went  on  to  say  that  he  was  convinced  that  an  immense 
number  of  accidents  were  due  to  easily  avoidable  carelessness,  and 
others  were  due  to  not  having  first  aid.  If  it  became  a  habit 
always  to  seek  first-aid  treatment  for  auy  scratch  or  injury  many 
lives*  would  be  saved.  He  was  trying  to  initiate  and  push  a 
“  safety  first  campaign.” 

In  the  course  of  the  debate  Mr.  Armitage  urged  that  it  would  be 
very  desirable  that  the  winding  engine  men  in  charge  of  cages 
should  be  medically  examined  at  certain  periods,  and  should  also 
have  an  age  limit.  On  the  question  of  miner’s  nystagmus  he  said 
that  in  a  pit  with  which  he  was  concerned  there  were  in  1912 
about  2,400  men  employed,  and  the  nystagmus  cases  numbered  11. 
The  oil  lamps  were  taken  out  after  that  year,  and,  while  the 
number  of  men  employed  had  gone  up  to  3,000,  the  nystagmus  cases 
had  gone  down  to  3.  *  They  attributed  the  disease  to  the  introduc¬ 
tion  of  electric  lamps. 

Mr.  R.  McLaren  said  that  in  Scotland  there  were  few  cases  of 
nystagmus.  He  had  examined  many  men  for  it,  and  found  only 
one  or  two  cases  there.  In  their  opinion  the  reason  was  that  they 
used  open  lamps.  In  regard  to  the  electric  lamp  he  thought  that 
Mr.  Bridgeman  should  seek  some  means  whereby  the  miner  might 
know  the  condition  of  the  atmosphere  in  which  he  worked.  There 
was  said  to  be  an  invention  whereby,  through  the  ringing  of  a  bell 
in  connexion  with  an  instrument,  one  could  tell  the  amount  of 
fire-damp  present.  Many  years  ago  he  helped  to  get  an  instrument 
which  gave  the  same  results,  but  it  was  too  delicate. 

Mr.  Casey  protested  against  the  suggestion  for  medical  examina¬ 
tion  and  for  an  age  limit  for  winders.  Speaking  as  a  winder  of 
more  than  twenty  years’  experience,  he  said  that  the  best  and 
safest  were  not  the  young  men,  but  men  of  middle  age  or  whom 
some  would  say  were  of  advanced  age.  He  challenged  evidence  of 
a  single  case  of  serious  accident  resulting  from  disability  on  the 
part  of  an  engine-winder.  He  made  suggestions  for  the  testing  of 
appliances  against  over-winding. 

The  vote  was  given  after  two  divisions. 


./;iulc  'Mtppty,  Newcastle-on-Tyne.— Mr.  Doyle  asked,  on  May  17th 
if  the  medical  officer  sent  by  the  Ministry  of  Health  to  investigate 
the  serious  cases  of  milk  pollution  in  Newcastle  had  concluded”his 
task.  Sir  A.  Mond  replied  that  he  had  received  the  report  of  his 
odicer,  and  was  satisfied  that  the  results  stated  by  the  medical 
officer  of  health  of  Newcastle-on-Tyne  were  correct.  Mr.  Doyle 
inquired  whether  the  representative  was  a  qualified  analyst.  Sir  A. 
JM011  d  sfiicl  he  was  a  qualified  mail.  It  was  not  a  question  of 
analysis  but  of  bacteriology.  He  sent  down  a  medical  man,  who 
examined  into  the  bacteriological  measures  taken.  The  report 
confirmed  the  methods  adopted  by  the  M.O.H.  as  having  been 
satisfactory.  On  further  question  by  Mr.  Doyle,  the  Minister  said 
he  was  not  aware  that  since  the  matter  was  first  raised  a  fortnight 
ago  additional  samples  had  been  taken,  and  that  10  per  cent, 
additional  pollution  had  been  found  in  these  samples. 


^  Accidental  Poisoning  by  Strychnine.— Major  Barnett  asked,  011 
May  23rd,  whether  the  attention  of  the  Home  Secretary  had  been 
drawn  to  a  case  of  strychnine  poisoning  by  misadventure,  in  which 
one  of  His  Majesty’s  judges  suggested  that  mistakes  of  this  kind 
could  be  obviated  if  it  was  enacted  that  all  poisons  should  be  of 
definite  and  distinctive  colours;  and  if  so  whether  he  would 
consider  the  desirability  of  issuing  regulations  under  the  Poisons 
Act.  Mr.  Shortt  said  he  was  advised  that  the  regulations  for  the 
keeping  of  poisons  direct  them  to  be  kept  in  a  room  or  cupboard 
set  apart  ”  for  the  purpose,  and  that  the  observance  of  this 
rule  should  in  ordinary  circumstances  render  such  occurrence 
impossible  Inquiries  were  being  made  of  the  Pharmaceutical 
society  as  to  the  practicability  of  employing  definite  and  distinctive 
colours  for  poisons,  and  if  a  favourable  report  was  received  the 
possibility  of  making  new  regulations  under  the  Poisons  and 
Pharmacy  Act  would  be  considered. 


Small-pox  in  the  British  Army. — Lieut. -Colonel  Stanley7,  on  May 
i  V  replying  to  Mr.  Mills,  said  he  was  not  yet  in  a  position  to 
publish  the  statistics  of  small-pox  cases  and  deaths  recorded  in 
the  British  army  in  various  parts  of  the  world  during  the  years 
of  the  war.  He  could  not  forecast  the  date  of  the  completion  of 
the  statistics. 


^Disabled  Ex-service  Men.— The  following  have  been  constituted 
the  Select  Committee  on  Government  training  of  disabled  ex- 
service  men :  Captain  Bowyer,  Sir  Thomas  Bramsdon,  Major 
Cohen,  Mr.  Colin  Coote,  Sir  John  Davidson,  Lieut.  Commander 
Dean,  Major  John  Edwards,  Major  Entwistle,  Dr.  A.  C.  Far- 
quharson,  Captain  Gee,  Lieut.-Colonel  Vivian  Henderson,  Mr. 
Lawson,  Lieut. -Colonel  Watts  Morgan,  Dr.  Nathan  Raw,  and  Mr. 
Frederick  Roberts. 

Supply  of  Calf  Lymph.— Dr.  McDonald  asked,  on  May  17th,  if  the 
Minister  of  Health  would  consider  the  advisability7  of  preventin'1 
the  sale  of  calf  lymph  vaccine  by  anv  person  unless  in  possession 
of  a  Government  licence.  Sir  A.  Mond  said  that  the  general 
question  of  the  control  of  certain  therapeutic  substances,  including 
the  vaccine  referred  to,  was  considered  by  a  departmental  com” 
mittee  appointed  by  his  predecessor,  but  the  carrying  out  of  its 
recommendations  would  involve  additional  expenditure  which  the 
Department  was  not  prepared  to  undertake  at  the  present  time. 
Dr.  McDonald  asked  if,  in  view  of  the  alleged  increasing  in¬ 
efficiency  of  vaccination  owing  ti  many  medical  practitioners 
certifying  one  vesicle  as  successful,  the  Minister  would  consider 
the  advisability  of  supplying  general  medical  practitioners  with 
Government  lymph  at  a  reasonable  charge  on  the  condition  that 
the  area  produced  conformed  to  that  laid  down.  Sir  A.  Mond  said 
the  matter  had  been  considered  from  time  to  time,  but  as  at 
present  advised  he  did  not  think  it  practicable  to  take  action  in 
the  direction  indicated. 


State  Management  of  Liquor  Trade.—  Colonel  Sir  Arthur  Holbrook, 
on  May  17th,  introduced  as  a  private  bill  a  measure  to  abolish  State 
management  of  the  liquor  trade. 

Rabies  near  Southampton.— Sir  A.  Boscawen  informed  Colonel 
Burn,  on  May  17th,  it  had  been  necessary  to  reimpose  the 
muzzling  order  in  an  area  round  Southampton.  The  origin  of  the 
case  of  rabies  hear  Southampton  had  not  been  traced.  No  other 
dogs  had  been  infected  since  the  muzzling  order  was  imposed. 
The  dog  which  was  the  subject  of  inquiry  was  probably  bitten 
some  time  between  early  January  and  May  by  a  rabid  dog  now 
dead.  Inquiries  were  being  made  as  to  any  dog  lost  or  destroyed 
during  that  period,  and  whether  auy  had  been  smuggled  into  the 
Southampton  area  from  abroad. 

Criminal  Law  Amendment.— Mr.  Chamberlain  stated,  on  May 
18th,  in  answer  to  Mr.  Thomson,  that  the  Government  main¬ 
tained  its  intention  to  pass  within  the  present  session  a  bill 
amending  the  Criminal  Law  Acts. 

Illicit  Drug  Traffic.— Mr.  Ramsden  asked,  on  May  18th,  whether 
the  Advisory  Committee  on  traffic  in  opium  had  reported  to  the 
Council  of  the  League  of  Nations  that  in  spite  of  the  activity  of  the 
police  aud  the  heavy  penalties  imposed  upon  us  the  traffic  in  drugs 
to  Western  Europe  was  extremely  difficult  to  check,  while  it  had 
so  far  proved  impossible  to  discover  the  means  by  which  the  drugs 
were  obtained  or  to  learn  by  whom  the  traffic  was  organized  ;  and 
whether,  in  these  circumstauces,  the  Home  Secretary  would  con¬ 
sider  increasing  the  penalties  of  all  convicted  traffickers  and,  if 
necessary,  introduce  legislation  for  the  purpose  of  institutin''  the 
punishment  of  flogging  for  this  offence.  Mr.  Shortt  said  that,  as 
he  had  already  stated,  the  question  of  strengthening  the  present 
Act  was  under  consideration.  He  added  that  convictions  had 
been  obtained  in  respect  of  raw  opium,  prepared  opium,  morphine, 
heroin,  aud.eocaine. 
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Shepherd's  Bush  Hospital. — In  reply  to  Mr.  M.  Wilson,  on 
May  22nd,  Mr.  Macpherson  said  that  the  number  of  officials  and 
clerks  employed  at  the  Ministry  Surgical  Hospital,  Shepherd’s 
Bush,  were  as  follows  :  10  medical  officers,  a  controller  of  stores, 
an  accountant,  and  14  clerks.  There  were  also  11  part-time 
medical  officers. 

Dangerous  Drugs ;  Farmers  and  Stock  Owners. — In  reply  to  Mr. 
Hinds,  on  May  22nd,  Sir  J.  Baird  said  that  licences  under  the 
Dangerous  Drugs  Act  had  not  been  issued  to  agriculturists,  but 
under  the  order  of  last  August  farmers  and  stock  owners  in  certain 
circumstances  could  obtain  a  certificate  from  the  chief  officer  of 
police  which  enabled  them  to  secure  tincture  of  opium  for  use  in 
the  treatment  of  animals.  No  fee  was  chargeable  for  the 
certificate. 


ANTI-AN  APH  YL  AXIS. 

Lecture  by  Professor  Widal. 

Another  lecture  of  the  series  by  distinguished  French 
medical  men,  arranged  by  the  University  of  London,  was 
delivered  on  May  22nd,  when  Professor  Fernand  Widal, 
Grand  Officer  of  the  Legion  of  Plonour,  and  Professor  of 
Clinical  Medicine  in  the  Faculty  of  Medicine,  Paris,  lectured 
on  the  subject  of  “  Anti-auapliylaxis.”  The  hall  of  the  Royal 
Society  of  Medicine  was  well  tilled.  In  introducing  the 
lecturer,  Lord  Dawson  of  Penn  said  that  for  his  researches 
his  name  was  well  known  in  the  medical  communities  of 
all  nations.  On  the  subject  which  he  had  taken  for  the 
lecture  Professor  Widal  and  his  collaborators  had  been 
working  assiduously  for  many  years  with  brilliant  success, 
and  many  of  those  present  had  had  the  advantage  already  of 
reading  the  results  of  those  researches  given  in  Professor 
Widal’s  lucid  style. 

Professor  Widal  then  lectured  for  ninety  minutes  in  French 
in  the  most  vivacious  and  interesting  manner,  even  investing 
his  abstruse  subject  with  occasional  humour.  He  began  by 
referring  to  the  work  of  Besredka,  who,  fifteen  years  ago,  first 
made  know'n  the  existence  of  anti-anaphylaxis  by  demon¬ 
strating  that  to  prevent  the  anaphylactic. shock  occurring  in 
a  sensitized  animal  it  was  only  necessary,  a  very  short  time 
before  injecting  the  anaphylactic  substance,  to  give  the 
animal  a  minute  quantity  or  fractional  dose  of  the  same  sub¬ 
stance.  This  phenomenon  proved  that  the  shock  was  the 
result  of  an  overthrow  of  the  colloidal  equilibrium  of  the 
plasma  cells — a  condition  which  he  called  “  colloidoclasis  ” — 
and  did  not  belong  to  the  intoxications,  and  was  not  subject 
to  chemical  laws.  From  an  observation  of  many  clinical  and 
experimental  results,  it  appeared  that  the  principle  under¬ 
lying  anti-anaphylactic  vaccination  was  not  special  to  the 
state  of  anaphylactic  shock,  but  appertained  to  shock  of  every 
kind,  whatever  its  origin;  nor  need  the  preventive  injection 
be  carried  out  with  a  substance  similar  to  the  one  responsible 
for  the  shock — other  substances  very  different  chemically 
would  answer  the  same  purpose;  and  the  method  of  adminis¬ 
tration  might  be  by  the  digestive  tract  as  well  as  by  hypo¬ 
dermic  injection. 

For  a  long  time  the  clinicians  had  to  deal  only  with 
accidents  following  the  injection  of  serum,  but  serum 
anaphylaxis  was  only  an  example  of  artificial  anaphylaxis, 
not  the  spontaneous  anaphylaxis  of  nature.  It  was  not, by 
anything  so  unrefined  as  an  hypodermic  process  that  the 
spontaneous  anaphylaxis  came  about.  Through  the  mucous 
membrane  of  the  digestive  or  the  respiratory  tract  infinitesimal 
doses  of  innumerable  substances  were  daily  introduced  into 
the  body,  and  this  action,  often  repeated,  might  end,  in  some 
cases  after  years,  in  sensitization  to  a  particular  substance. 
An  instance  in  point  was  the  alimentary  anaphylaxis  often 
brought  about  in  infants  towards  milk  or  egg,  and,  again, 
anaphylaxis  by  inhalation,  which  caused  asthma.  Just  as 
anti-auapliylactic  vaccination  could  bo  used  to  prevent 
accidents  occurring  on  the  injection  of  therapeutic  serum, 
the  method  being  the  previous  injection  of  very  small  doses 
of  the  same  scrum,  so  the  shock  in  auaphylaxis  due  to 
a  particular  food  or  drug  could  be  averted  in  the  same  way. 
An  attack  of  urticaria,  for  example,  might  be  prevented  by 
giving  a  minute  dose  beforehand  of  the  alimentary  substance 
concerned  in  the  production  of  the  condition.  In  cases  of 
alimentary  infections  where  the  specific  cause  could  not  be 
recognized,  shock  might  be  prevented  by  the  use  of  ordinary 
albuminoid  substances  such  as  peptone.  Hveu  crystalloid 
substances  could  be  used,  an  injection  of  sodium  chloride 
averting  the  shock  consequent  upon  the  injection  of  serum 
aud  a  similar  injection  or  one  of  sodium  carbonate  acting  in 


the  same  way  against  the  shock  following  the  injection  of 
arsenobenzol  in  certain  subjects. 

The  lecturer  then  turned  to  the  question  of  desensitization. 
Instead  of  preventing  the  anaphylactic  shock  each  time  it 
might  appear,  all  future  occurrence  of  the  shock  might  bo 
prevented  in  some  cases  by  desensitization.  The  first  experi¬ 
ments  along  these  lines  were  made  in  the  case  of  auaphylaxis 
arising  from  substances  which  were  digested,  and  here  it  was 
generally  easy  to  discover  the  responsible  antigen.  To  indi¬ 
viduals  who  had  been  sensitized  by  egg,  milk,  or  other  such 
substances,  it  was  easy  to  give  infinitesimal  doses  of  the  same 
substance,  increasing  the  dose  progressively  each  day,  aud 
this  method  had  been  used  in  the  case  of  infants.  Only  in 
certain  cases,  however,  was  specific  desensitization  capable 
of  bringing  about  the  cure  of  the  anaphylactic  condition. 
Non-specific  desensitization  also  had  its  part  to  play  ;  here 
substances  were  used  quite  different  from  those  which  brought 
about  the  anaphylaxis.  In  certain  cases  the  ingestion  of  a 
very  small  quantity  of  peptone  an  hour  before  a  meal  would 
not  only  prevent  the  immediate  digestive  symptoms  of 
anaphylaxis,  but  after  a  certain  period  would  bring  about 
the  disappearance  of  the  anaphylactic  state  of  the  subject 
altogether.  Desensitization  against  respiratory  anaphylaxis, 
such  as  asthma  aud  hay  fever,  might  be  obtained  by  sub¬ 
cutaneous  injection  of  progressive  aud  frequently  repeated 
doses  of  the  specific  substance  which  was  the  cause  of  the 
anaphylaxis.  Anaphylactic  asthma  was  often  due  to  proteins 
derived  from  food  or  animal  products,  and  vaccination  with  the 
specific  protein  might  make  the  asthma  disappear,  at  least  for 
a  time. 

Finally  the  lecturer  touched  upon  symptomatic  treatment 
of  the  shock,  instancing  the  results  obtained  with  adrenaline, 
atropine  sulphate,  and  other  substances.  lie  spoke  also  of 
disturbances  of  the  endocrine  glands  from  this  point  of  view, 
mentioning  that  asthma  could  be  favoured  in  its  development 
and  regulated  in  its  cycle  by  functional  study  of  the  ovary  or 
thyroid,  and  with  the  conditions  created  by  endocrine  dis¬ 
turbances  one  could  watch  the  development  of  anaphylactic 
hypersensibility  to  certain  imponderable  things  which  brought 
about  the  attack  of  asthma.  Altogether  the  physician  had  a 
variety  of  means  of  dealing  with  anaphylactic  manifestations. 
All  these  on  occasion  had  had  remarkable  success,  but  there 
had  bee  1  also  conspicuous  failures,  and  in  the  presence  of  the 
anaphylactic  cmditiou  the  physician  never  knew  in  advance 
which  therapeutic  measure  would  succeed.  It  was  necessary 
to  be  very  patient  and  to  try  successively  the  different  pro¬ 
cedures,  not  forgetting  the  unexpected  success  which  some  of 
them  had  given  in  cases  which  up  till  then  had  defied  all 
treatment. 

Sir  Almroth  Wright  expressed  in  French  the  thanks  of 
the  audience  to  Professor  Widal,  and  went  on  to  say  that 
Professor  Widal  had  confessed  that  he  was  joassiomie  with 
this  subject.  For  his  own  part,  whenever  he  went  to  Paris 
and  wanted  to  get  “impassioned”  with  some  intellectual 
interest,  he  betook  himself  to  Professor  Widal’s  laboratory 
and  always  found  something  new.  Professor  Widal,  although 
a  great  clinician,  did  not  content  himself  with  clinical 
methods.  Hb  did  not  say  that  what  he  could  see  with  his 
eyes  and  hear  with  his  ears  was  all  that  there  was  to  be 
known.  He  had  introduced  into  medicine  a  new  physical 
method  of  experiment,  aud  if  medicine  was  to  advance  it 
must  be  by  the  use  of  such  laboratory  methods.  Although 
Professor  Widal  was  in  the  first  place  a  clinician,  he  was  not 
content  to  use  other  laboratories  and  other  men,  but  worked 
assiduously  in  his  own  laboratory.  The  adoption  of  the 
experimental  method  did  not  mean  that  the  experimenter 
was  going  to  try  anything  upon  anybody ;  it  postulated  a 
scientific  training,  and  one  saw  that  certain  things  which  had 
been  tried  in  the  laboratory  might  with  advantage  be  carried 
out  in  practice.  The  experiments  were  not  made  at  random. 
Professor  Widal  was  also  great  in  his  power  of  generalization  ; 
the  test  of  a  great  man  was  to  make  proper  classifications  of 
things.  For  his  insistence  upon  laboratory  experiment  and 
for  his  power  of  generalization  his  British  colleagues  held 
him  in  all  honour. 

Dr.  Graham  Little  rather  contested  Sir  Almroth  Wright’s 
inclination  to  group  Professor  Widal  among  the  men  of  the 
laboratory ;  to  him  he  was  the  supreme  physician.  The 
University  of  London  had  done  a  very  great  service  in  intro¬ 
ducing  these  distinguished  French  professors  to  the  British 
medical  world.  This  country  had  been  too  long  under  the 
influence  of  the  Central  European  system  of  medicine,  and 
one  result  of  the  war  had  been  to  make  its  medical  men  better 
acquainted  with  the  Latin  system,  to  their  great  advantage. 
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A  Red  Cross  Civilian  Clinic. 

Last  yeai*  the  work  of  the  clinic  founded  by  tho  Kensington 
Division  of  the  British  Red  Cross  Society  for  the  treatment  of 
ex-service  men  began  to  diminish,  and  it  was  recognized  that 
within  a  short  time  there  would  not  be  enovrgh  patients  to 
justify  its  maintenance.  The  functions  of  the  clinic  included 
treatment,  with  massage,  electricity,  radiant  heat,  and 
remedial  exercises.  After  consultation  with  representative 
local  medicai  practitioners,  including  the  Mayor  of  Kensington 
(Dr.  A.  J.  Rice- Oxley),  it  was  decided  to  institute  a  clinic  for 
the  gencr.M  public.  This  new  clinic  was  opened  in  Kensington 
last  February,  and  now  between  thirty-five  and  forty  patients 
are  attending  it  weekly.  Its  object  is  to  put  physical  treat¬ 
ment  within  reach  of  those  members  of  the  civilian  population 
whose  financial  position  is  such  that  they  cannot  afford  the 
ordinary  fees  charged.  A  patient  is  requested  to  bring  a 
letter  of  recommendation  from  his  own  doctor,  and  before  any 
treatment  is  given  he  is  examined  by  a  specialist  in  pliysico- 
therapeutics,  who  attends  the  clinic  on  Mondays  and  Fridays 
at  6  o’clock.  Medical  practitioners  are  requested  not  to  send 
patients  able  to  afford  higher  fees  than  the  maxftaum  charge 
at  the  clinic,  which  is  5s.  for  each  treatment  and  5s.  for  the 
consultation  ;  an  almoner  is  in  attendance  on  the  evenings  of 
Mondays  and  Fridays,  and  individual  charges  are  decided 
by  the  almoner,  and  referred  to  the  committee  for  revision 
if  necessary.  The  clinic  is  administered  by  the  Kensington 
Division  of  the  British  Red  Cross  Society,  which  bears  any 
financial  responsibility  and  works  in  conjunction  with  an 
advisory  committee  of  medical  practitioners.  The  scope  of 
the  work  is  very  varied.  It  comprises  the  treatment  by 
physical  methods  of  all  forms  of  injury  or  disease  of  the 
limbs  ;  of  sprains,  fractures,  dislocations,  stiff  and  painful 
joints,  and  of  cases  in  which  muscle  power  has  been  for  any 
reason  reduced  or  lost.  Post- operative  treatment  is  also 
undertaken,  as  are  appropriate  cases  of  neuritis,  and 
patients  suffering  from  postural  deformities,  deficient  chest 
expansion,  and  under-nutrition.  The  re-education  is  under¬ 
taken  of  patients  suffering  from  various  disorders  of  the 
central  nervous  system,  from  neuralgia  to  tabes  dorsalis ; 
instruction  is  given  also  in  the  use  of  an  artificial  leg,  and 
patients  are  provided  at  the  clinic  with  the  more  simple 
orthopaedic  appliances,  such  as  special  boots  and  splints. 
Patients  living  in  Kensington  have  a  prior  claim  on  the 
clinic,  but  should  there  be  vacancies  applicants  living  outside 
the  area  are  accepted.  The  Kensington  Division  of  the  British 
Red  Cross  Society  deserves  credit  for  its  endeavour  to  provide, 
in  conjunction  with  the  medical  profession,  this  physical 
treatment  centre.  Such  clinics  are  needed,  and  the  lines 
upon  which  the  centre  at  Kensington  has  been  established 
and  developed  may  serve  as  an  example  to  others. 

Tuberculosis  Care  Committees. 

The  Ministry  of  Health  has  circularized  the  metropolitan 
borough  councils  with  regard  to  the  organization  of  voluntary 
care  committees  in  connexion  with  tuberculosis  dispensary 
schemes.  Since  1915  this  work  has  been  carried  out  on  a 
provisional  basis,  but  the  present  time  is  believed  to  be  oppor¬ 
tune  for  the  establishment  of  permanent  committees.  The 
circular  offers  suggestions  for  the  guidance  of  borough 
councils  in  this  respect.  As  many  members  of  the  committee 
as  possible  should  be  experienced  in  socia1  welfare  work,  and 
a  representative  of  the  local  war  pensions  committee  should 
be  included.  A  responsible  secretary  should  be  appointed 
whose  work  should  include  the  preparation  of  information 
for  the  use  of  the  committee.  The  unit  with  which  the  com¬ 
mittee  should  concern  itself  is  the  family,  not  the  individual 
patient,  and  the  economic  position  of  the  family  is  to  be  con¬ 
sidered  as  an  important  factor  in  the  problem.  It  is  not  the 
function  of  the  committee  directly  to  provide  financial  assist¬ 
ance  except  as  a  temporary  expedient  in  special  cases,  but  the 
family  should  be  brought  to  the  notice  of  the  appropriate 
charitable  or  public  organization.  Close  co  operation  must 
be  preserved  between  the  committee  and  the  staff  of  the  dis¬ 
pensary.  The  tuberculosis  officer  should  regularly  attend  tho 
meetings  of  the  committee  to  advise  on  the  medical  needs  of 
cases  and  to  inform  himself  of  the  measures  taken  by  the 
committee  in  the  economic  interest  of  the  patients.  Other- 
functions  of  the  committee  are  to  undertake  the  assessment 
of  charges  made  in  respect  of  residential  treatment  where 
the  income  of  the  family  exceeds  a  certain  amount,  and  to 
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investigate  cases  in  which  the  provision  of  extra  nourishment 
or  dental  treatment  is  recommended  by  the  tuberculosis 
officer  on  medical  grounds.  It  is  urged  that  tho  meetings  of 
the  committee  or  of  a  responsible  subcommittee  should  bo 
held  weekly. 

Royal  Bath  Hospital,  Harrogate. 

The  Royal  Bath  Hospital  and  Rawson  Convalescent  Home 
Harrogate,  was  reopened  on  April  20tli,  considerable  improve¬ 
ments  having  been  carried  out  in  its  equipment.  Tlie'bath- 
house  ha,s  been  reconstructed  and  a  new  cooling  room  formed, 
and  the  interior  of  the  hospital  has  been  reorganized  so  as  to 
provide  additional  rooms  for  the  nursing  staff.  The  altera¬ 
tions  to  the  bath-house  include  a  granolithic  floor,  a  new 
douche  room,  as  well  as  a  room  for  Berthollet  and  paraffin 
wax  baths.  The  white  porcelain  slipper  baths  have  been 
scieened  according  to  a  new  scheme  and  are  slightly  sunk  in 
the  granolithic  floor  to  facilitate  cleaning.  The  douche  room 
is  fitted  up  so  that  treatment  may  be  given  either  by  the  Aix 
or  Vichy  method,  and  in  addition  to  the  needle  bath  a  “  Scotch 
douche  has  been  installed.  The  bath-house  has  now  three 
local  steam  or  Berthollet  baths,  and  also  paraffin  wax  baths 
foi  the  knee,  hand,  and  foot.  What  remains  to  be  done  before 
the  completion  of  the  proposed  scheme  is  to  build  a  sma'l 
1  lombieres  department,  an  efficient  clinical  laboratory,  new 
massage  and  electrical  rooms  eti  suite  with  the  bath  house 
and  cooling  room,  and  an  x-ray  operating  theatre  and  examina¬ 
tion  rooms.  These  additions  are  required  to  make  the 
hospital  a  complete  modern  centre  for  the  treatment  of  the 
rheumatic  and  arthritic  groups  of  diseases,  and  some  £7, COO 
are  necessary  to  carry  them  out. 

Liverpool  Ladies’  Sanitary  Association. 

This  association,  now  of  some  years’  standing,  continues  to 
do  excellent  work  in  promoting  infant  welfare  by  affording 
ladies  of  leisure  the  opportunity  of  undergoing  a  training 
enabling  them  to  perform  useful  work  for  the  public  ad” 
vantage.  The  Ministry  of  Health  approved  of  the  object  and 
has  given  financial  assistance.  Recently  a  new  departure 
lias  been  made,  for  it  was  felt  that  an  observation  nursery  for 
delicate  children  would  meet  a  great  need  in  those  cases 
where  the  mothers  were  incapacitated  from  giving  tlie 
necessary  attention  to  such  children.  Further,  the  children’s 
hostels  provided  opportunity  for  training  elementary  school 
girls  who  desired  to  become  competent  nursery  maids.  The 
medical  officer  of  health,  Dr.  E.  W.  Hope— who  has  been 
connected  with  the  association  from  its  beginning — has  borne 
testimony  to  the  good  work  that  has  been  so  quietly  and  so 
perseveringly  performed  ;  the  municipal  health  and  education 
authorities  are,  he  says,  fully  alive  to  its  efforts  for  the 
health  of  the  young  life  of  the  city.  The  financial  statement 
shows  a  deficiency  of  £1,100,  and  the  Lord  Mayor  has  made  an 
earnest  appeal  for  subscriptions  to  an  association  whose  good 
practical  work  is  apparent  to  all. 


^cotliutil. 


Edinburgh  Post-graduate  Courses. 

Courses  for  medical  graduates  will  be  held  this  year  in  con¬ 
nexion  with  the  University  and  Royal  Colleges  of  Edinburgh 
from  July  31st  to  September  9th  inclusive.  They  will  com¬ 
prise  :  (1)  A  course  in  diseases  of  children,  from  July  31st  to 
August  12th,  the  fee  for  which  is  six  guineas,  or  five  guineas 
for  those  attending  either  of  the  general  courses;  (2)  a  general 
medical  course ;  and  (3)  a  general  surgical  course.  Courses 
2  and  3  will  each  last  four  weeks,  from  August  14th  to 
September  9tli ;  the  composite  fee  for  each  is  ten  guineas  for 
the  four  weeks,  or  six  guineas  for  either  the  first  or  the  second 
fortnight.  A  series  of  special  lectures  open  to  all  graduates 
will  be  delivered  three  times  a  week  during  the  month  on 
subjects  of  general  medical  and  surgical  interest,  including 
recent  advances  in  treatment.  A  number  of  special  courses 
have  also  been  arranged  for  the  summer  term  (May  to  July) 
and  the  autumn  term  (October  to  December).  Particulars 
may  bo  had  on  application  to  the  Honorary  Secretary,  Post¬ 
graduate  Courses  in  Medicine,  University  New  Buildings, 
Edinburgh. 

Medical  Societies  of  Glasgow. 

The  annual  business  meeting  of  the  Glasgow  Royal  Medico* 
Chirurgical  Society  was  held  on  May  5tli,  when  office-bearers 
for  session  1922-23  were  appointed  as  follows :  President, 
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Dr.  A.  Maitland  Ramsay;  Vice-Presidents,  Dr.  R.  O.  Adamson 
and  Dr.  G.  Morris  Crawford;  Secretary,  Dr.  Adam  Patrick; 
Editorial  Secretary,  Dr.  G.  Herbert  Clark;  Treasurer,  Dr. 
James  H.  Martin.  New  councillors  were  appointed  in  the 
various  sections:  Medicine,  Dr.  John  F.  Fergus;  Surgery, 
Mr.  James  Russell;  Pathology,  Dr.  J.  Norman  Cruicksbank; 
Obstetrics,  Dr.  Donald  McIntyre.— The  Glasgow  Northern 
Medical  Society  has  appointed  the  following  office-bearers  for 
the  ensuing  session:  President,  Dr.  Robert  Grieve;  3  ice- 
Presidents,  Dr.  P.  McKellar  Dewar  and  Dr.  A.  M.  Crawford ; 
Secretary,  Dr.  A.  Stanley  Richmond  ;  Treasurer,  Dr.  James  H. 
Martin. 

Edinburgh  Royal  Maternity  Hospital. 

The  annual  meeting  of  the  Edinburgh  Royal  Maternity 
Hospital  was  held  on  May  19tli;  Lord  Provost  Hutchison 
presided,  and  among  those  present  were  Dr.  T.  G.  Nasmyth, 
the  newly  elected  Chairman  of  the  Board  of  Directors, 
Emeritus  Professor  Sir  Halliday  Croom,  Sir  Ludovic  J. 
Grant,  Bt.,  and  Sir  Robert  Maule.  The  report  showed  that 
the  number  of  women  delivered  in  the  hospital,  at  their  own 
homes,  and  at  the  Leith  branch  during  1921  was  2,770;  this 
was  176  fewer  than  in  1920,  but  it  was  far  above  the  total  for 
any  other  year,  and  further  the  number  of  cases  confined  in 
the  hospital  itself  showed  an  increase  of  about  100.  The 
number  (2,770)  was  about  30  per  cent,  of  all  the  births  in 
Edinburgh  and  Leith  during  1921.  The  number  of  beds  for 
mothers°in  the  institution  was  now  93.  The  report  further 
indicated  increased  attendances  both  at  the  antenatal 
clinics  and  in  the  venereal  diseases  department.  The 
new  cases  at  the  antenatal  clinics  numbered  816  and  the 
revisits  1,582 ;  at  the  V.D.  clinics  the  number  of  new 
cases  was  138  and  of  revisits  1,053;  and  150  deliveries 
had  taken  place  in  the  V.D.  department.  The  Lord 
Provost,  in  his  speech,  referred  to  these  numbers 
and  reminded  the  audience  that  the  hospital  rendered 
valuable  service  in  connexion  with  the  maternity  and  child 
welfare  services  conducted  by  the  Public  Health  Committee 
of  the  Town  Council  and  also  in  the  treatment  of  venereal 
diseases,  which  was  another  development  of  municipal  public 
health  activity. 

Child  Welfare  Institute  for  Scotland. 

Reference  was  made  in  the  Journal  of  April  22nd  (p.  658) 
to  a  conference  held  in  Edinburgh  in  regard  to  the  establish¬ 
ment  of  a  child  welfare  institute  for  Scotland,  for  the  estab¬ 
lishment  of  which  the  trustees  of  the  Carnegie  United  Kingdom 
Trust  had  offered  £40,000.  A  draft  constitution  and  scheme 
of  organization  presented  at  that  conference  provoked  con¬ 
siderable  discussion  and  criticism.  '  Professor  Munro  Kerr 
of  Glasgow  said  that  he  believed  that  it  was  not  possible 
to  conduct  an  institute  of  the  kind  on  £1,500  a  year,  as  had 
been  said,  and  contribute  anything  to  science.  The  other 
medical  representatives  who  were  present  took  no  part  in  the 
discussion,  which  was  mainly  financial,  but  there  was  a  free 
expression  of  opinion  among  them  that  the  objects  sought 
for  in  the  institute  might  be  obtained  by  a  strengthening 
of  existing  resources.  On  May  17th  a  subcommittee  of  the 
Edinburgh  Town  Council  considered  a  letter  from  the  secre¬ 
tary  of  the  Carnegie  United  Kingdom  Trust  stating  that  the 
trustees  had  come  to  the  conclusion  that  the  proposals  sub¬ 
mitted  were  not  upon  the  lines  which  they  contemplated  when 
the  offer  of  £40,000  was  made  ;  they  were  of  opinion  further 
that  the  financial  prospects  of  the  scheme  submitted  were  far 
from  satisfactory,  and  intimated  that  the  original  offer  of 
£40,000  was  now  withdrawn. 

Royal  Alexandra  Infirmary,  Paisley. 

Larae  extensions  are  to  be  made  to  the  Royal  Alexandra 
Infirnrary,  Paisley,  by  the  trustees  of  the  late  Mr.  Peter  Coats 
of  Paisley,  and  it  was  stated  at  the  recent  annual  ineeting  of 
the  infirmary  that  the  expenditure  would  amount  to  “several 
tens  of  thousands  of  pounds.”  The  proposed  extensions  com¬ 
prise  six  blocks  of  buildings,  including  three  two-story  blocks 
consisting  of  ward  sisters’  rooms,  a  block  containing  an 
electro-cardiograph  department,  another  devoted  to  doctors’ 
and  nurses’  dining-rooms,  etc.,  and  an  important  block  con¬ 
taining  two  large  electrical  rooms,  waiting-rooms,  new 
operating  theatre,  and  other  accommodation  ;  two  new 
massage  rooms  are  also  to  be  arranged  for  separately. 

Central  Midwives  Board. 

At  the  recent  examination  of  the  Central  Midwives  Board 
for  Scotland,  held  simultaneously  in  Edinburgh,  Glasgow, 
Dundee,  and  Aberdeen,  there  were  103  successful  candidates 
out  of  112  who  submitted  themselves  for  examination.  At  a 


special  meeting  of  the  Board  for  the  hearing  of  penal 
cases  three  midwives  were  cited  for  various  breaches  of  the 
rules,  and  were  found  to  be  generally  incapable  of  carrying 
them  out  ;  their  certificates  were  directed  to  be  cancelled  and 
their  names  removed  from  the  roll.  In  the  case  of  another 
midwife  found  guilty  of  breaches  of  the  rules  sentence  was 
postponed  for  reports  from  the  local  supervising  authority, 
at  the  end  of  .three  and  six  months  respectively,  regarding 
her  conduct  and  methods  of  practice  in  the  meantime. 
Failing  satisfactory  reports  being  received,  her  name  was 
instructed  ipso  facto  to  be  removed  from  the  roll. 


ComapottiiMttf. 


STATISTICS  OF  PUBLIC  HEALTH. 

Sir, — In  his  interesting  third  Milroy  lecture,  published  in 
your  columns  on  May  13tli,  Dr.  Greenwood  attributes  to  me 
the  opinion  that  the  statistician’s  “  place  is  in  the  propa¬ 
gandist  rather  than  in  the  research  department  of  the  public 
health  service.” 

It  is  always  difficult  to  summarize  another’s  opinion  or 
argument  without  quotation,  and  on  this  occasion  Dr.  Green¬ 
wood  has  failed  to  express  accurately  my  stated  views,  thus 
making  it  desirable  to  ask  you  to  insert  the  following  quota¬ 
tions  from  the  American  address  to  which  he  refers : 

“  In  their  present  stage  of  development  in  most  communities 
vital  statistics  form  an  excellent  servant  but  a  bad  master  for  the 
health  officer.  They  have  been  invaluable  in  stimulating”  [this 
may  be  by  propaganda]  “and  in  guiding  public  health  effort,  and 
especially  in  directing  attention  to  the  areas  of  excessive  .  .  . 
mortality”  [this  is  research  followed  by  attempts  at  administrative 
control]. 

It  is  true  that  I  then  proceeded  to  warn  against  conclusions 
based  on  statistics  of  general  and  constitutional  diseases  in 
view  of  the  imperfections  and  changes  of  medical  certifica¬ 
tion,  and  added,  “  we  need  to  bear  in  mind  the  necessary 
limitations  of  statistical  inferences.”  I  cannot,  I  assume,  aslc 
you  to  insert  my  entire  paragraph  on  infant  mortality  from 
the  Journal  of  the  American  Statistical  Association,  which 
Dr.  Greenwood  has  not  succeeded  in  summarizing  accurately, 
but  it  appears  necessary  to  quote  the  following  extract  from 
that  paragraph  : 

“  Did  we  possess  quantitative  knowledge  of  the  value  of  each 
factor  influencing  infantile  health  and  disease,  and  were  we  able 
to  measure  the  extent  of  action  of  each  factor,  it  would  be  possible 
to  assess  the  relative  importance  of  each  factor  concerned  in  pro¬ 
ducing  or  preventing  infantile  sickness  and  mortality.  But  we 
usually  cannot  do  this.” 

Apart  from  the  last  short  sentence  of  this  quotation,  it 
appears  to  coincide  with  Dr.  Greenwood's  own  views. 

I  welcome  the  opportunity  to  make  this  statement,  as  it 
gives  me  the  occasion  to  emphasize  the  real  burden  of  the 
remarks  to  which  Dr.  Greenwood  alluded.  Statistics  can 
have  no  greater  value  than  that  of  the  data  on  which  they 
are  based,  however  skilfully  they  are  used,  and  if  statistics  of 
dubious  quality  point  in  one  direction  and  physiological  and 
pathological  knowledge  in  another,  the  health  officer  will  have 
no  doubt  as  to  his  right  road.  No  one  reading  carefully  my 
address  will  fail  to  appreciate  the  great  importance  attached 
in  it  to  the  intensive  study  of  vital  statistics  for  research  in 
the  hope  of  improving  administration,  and  not  primarily  for 
publicity  purposes. — I  am,  etc., 

Shalford,  Surrey,  May  15tb.  ARTHUR  NeW'SHOLME. 


“ALASTRIM”  OR  “  PARASMALLPOX.” 

Sir,— I  thank  Dr.  Garrow  for  the  courtesy  of  his  letter 
which  appeared  in  your  issue  of  May  13tli  (p.  780).  I  am 
not  sure,  from  a  perusal  of  it,  whether  he  considers 
“alastrim  ”  a  separate  disease  or  merely  a  variant  of  small¬ 
pox.  In  the  second  paragraph  of  his  letter  he  distinctly 
states  that  it  is  a  separate  entity,  but  in  the  last  paragraph 
he  seems  to  refute  this,  and  suggests  that  the  real  nature  of 
the  disease  is  still  in  doubt. 

An  article  by  W.  C.  Rucker,  M.D.,  of  the  United  States 
Public  Health  Service,  which  appeared  in  the  Medical  Officer 
of  January  28th,  1922,  gives  a  lucid  and  succinct  description 
of  “  alastrim.”  In  that  article  the  writer  defines  the  disease 
as  “  an  acute  febrile,  easily  communicable  disease,  closely 
resembling  small-pox,  as  a  mitigated  aberrant  form  of  which, 
from  a  public  health  standpoint,  it  must  be  regarded.”  Again 
and  again  throughout  the  article  the  author  reiterates  his 
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conviction  that  the  disease  is  merely  a  variant  of  small-pox; 
and  when  he  comes  to  diagnosis  he  makes  the  significant 
statement:  “  From  the  viewpoint  of  public  health,  ‘alastrim  ’ 
should  always  be  diagnosed  as  small-pox.”  Judging  from 
the  description  given  in  the  article,  “  alastrim  ”  so  closely 
resembles  small-pox  in  all  its  clinical  characteristics  that  to 
make  a  differential  diagnosis  between  the  two  would  be  a 
matter  of  extreme  difficulty. 

In  addition  to  this  clinical  similarity,  the  diseases  are  said 
to  resemble  each  other  in  their  reactions  to  vaccination. 
A  note  appended  to  Dr.  Rucker’s  article  gives  the  results  of 
certain  iuoculatiou  tests  undertaken  in  the  United  States  by 
Leake  and  Force,  which  seem  to  prove  that  the  two  diseases 
affect  monkeys  and  rabbits  in  a  manner  entirely  similar.  The 
last  paragraph  of  the  note  gives  the  conclusions  of  the  two 
workers  and  reads  as  follows  :  “  The  fact  that  definite  immu¬ 
nity  to  vaccinia  is  produced  by  previous  inoculations  with 
‘  alastrim  ’  is  additional  evidence  of  the  essential  identity  of 
4  alastrim  ’  with  small  pox.” 

I  cannot  see  that  Dr.  Garrow  is  entitled  to  draw  an  analogy 
between  “alastrim  ”  and  paratyphoid  fever,  because  whilst  a 
definite  etiology  has  been  worked  out  for  the  latter,  that  of 
the  former,  as  of  small  pox,  is  still  obscure. 

With  such  conclusive  evidence  of  the  identity  of  the  two 
diseases,  there  seems  to  be  no  good  reason  why  we  should 
continue  to  recognize  “  alastrim  ”  as  a  separate  disease  and 
accord  it  a  distinctive  designation.  The  dictionary  of  medi¬ 
cine  is  sufficiently  confounded  already  with  names  without 
adding  others  which  are  entirely  superfluous.  This  is  not  a 
tijne  for  confusing  issues  ;  rather  is  it  a  time  for  clear  thought 
and  direct  action,  because  knocking  at  the  nation’s  door  at 
this  very  moment  is  what  may  prove  to  be  one  of  the  most 
serious  epidemics  of  small-pox  which  has  ever  assailed  the 
population  of  these  isles. — I  am,  etc., 

Leeds,  May  17tli.  J*  JOHNSTONE  JERVIS. 


ETIOLOGY  AND  TREATMENT  OF  DIABETES. 

Sir, — Dr.  Renshaw  and  Mr.  Fairbrother  appear  to  have 
missed  the  point  of  my  criticism.  In  any  investigation  into 
intestinal  fermentation  it  surely  is  of  prime  importance  to 
take  into  consideration  the  dietetic  history  of  patients  and 
controls.  These  essential  clinical  facts  are  neglected  by  them. 
It  is  easy  to  show  by  an  example  how  erroneous  may  be  auy 
conclusions  formed  by  examination  of  the  faeces  alone.  For 
example,  if  we  feed  tuberculous  patients  on  raw  meat  we  find 
that  tapeworm  infection  is  very  common  amongst  them  aud 
tapeworms  are  recognized  in  the  faeces.  If  now  an  observer 
discovered  tapeworms  in  60  per  cent,  of  tuberculous  patients 
and  in  no  controls,  would  he  be  justified  in  suggesting 
to  a  learned  profession  that  tapeworms  were  the  cause  of 
tuberculosis'?  Yet  he  would  have  just  as  good  reason 
as  your  contributors  have  for  assuming  the  etiological  role 
of  B.  amyloclasticus.  The  necessity  for  detailed  dietetic 
histories  is  emphasized  by  this  example,  because  the  tape¬ 
worms  would  persist,  if  untreated,  long  after  the  patient 
had  resumed  normal  diet.  Categorical  statements  without 
such  details  are  of  no  value,  and  I  suggest  that  it  is  very 
unscientific  to  omit  them  from  the  article  in  order  not  to 
obscure  the  “presentation  of  the  more  scientific  details.” 
The  whole  essence  of  scientific  experiment  is  that  the  con¬ 
ditions  are  controlled.  In  this  case  it  is  evident  that  the 
conditions  were  not  controlled  as  regards  that  most  important 
item  in  intestinal  fermentation — namely,  diet. 

This  is  an  unfortunate  divorce  of  clinical  medicine  from  the 
laboratory.  It  only  tends  to  increase  the  “big,  booming, 
buzzing  confusion”  which  surrounds  the  subject  of  diabetes, 
and  which  Allen  claims,  with  justice,  to  have  helped  to  dissi¬ 
pate.  The  other  points  raised  are  of  minimal  importance  in 
view  of  the  lack  of  control.— I  am,  etc., 

Sheffield,  May  21st.  A.  E.  Barnes. 


Sir, — I  have  certainly  not  had  the  opportunity  of  seeing 
the  results  of  fermentation  in  vitro  of  pure  cultures  of 
B.  amyloclasticus,  but  I  am  quite  ready  to  accept  the  state¬ 
ment  made  by  Dr.  Renshaw  and  Mr.  Fairbrother,  that  certain 
intestinal  organisms  exercise  beneficial  restraining  influences 
over  the  vigorous  action  of  that  bacillus.  It  is,  I  believe, 
owing  to  a  deficiency  of  such  organisms  in  the  intestinal 
contents  that  they  have  been  able  to  isolate  B.  amyloclasticus 
with  comparative  ease  from  the  faeces  of  patients  suffering 
from  diabetes.  This  deficiency  probably  arises  from  the 
alterations  in  the  digestive  processes  which  occur  in  diabetes. 


It  has  long  been  an  established  fact  that  the  character  of 
the  intestinal  flora  is  largely  dependent  upon  the  nature 
of  the  food  in  health,  and  that  in  disease  it  is  also 
modified  by  variations  in  the  secretions  of  the  ali¬ 
mentary  tract  and  by  the  extent  to  which  the  digestion 
of  various  food  materials  is  interfered  with.  The  ex¬ 
aminations  I  have  made  during  the  past  fifteen  years 
of  hundreds  of  specimens  of  faeces  from  all  types  of  glyco¬ 
suria  and  diabetes  have  shown  that  definite  chemical  altera¬ 
tions  in  the  intestinal  contents  occur  which  would  account  for 
the  presence  of  an  abnormal  flora.  Certain  of  these  alterations 
are  found  in  all  cases  of  typical  diabetes,  and  probably  explain 
why  a  particular  type  of  organism  should  be  a  constant 
feature ;  others  occur  only  in  certain  types  of  glycosuria,  but 
aro  characteristic  of  that  type.  At  one  time  I  carried  out 
extensive  bacteriological  investigations  on  the  faeces  in 
diabetes  and  only  abandoned  the  work  when  I  satisfied 
myself  that  the  variations  from  the  normal  that  were  found 
could  be  explained  in  the  manner  indicated. 

Although  it  is  true  that  Koch’s  postulates  have  not  been 
satisfactorily  complied  with  in  every  disease  in  which  the 
etiological  agent  is  known,  failure  has  always  been  due  to 
special  conditions,  and  it  has  usually  been  only  after  repeated 
unsuccessful  attempts  that  the  agent  in  question  has  been 
accepted  as  the  causative  factor  on  overwhelming  clinical  and 
experimental  evidence  of  other  kinds.  The  mere  fact  that 
scientific  proof  is  costly  or  laborious  is  hardly  a  valid  excuse 
for  no  attempt  being  made  to  fulfil  established  conditions  of 
research,  aud  for  the  premature  publication  of  incomplete 
observations.  Had  Dr.  Renshaw  aud  Mr.  Fairbrother  confined 
their  paper  to  a  statement  of  the  facts  they  have  observed, 
and  been  content  to  draw  attention  to  the  striking  similarity 
of  the  substances  produced  by  the  fermentative  activity  of 
B.  amyloclasticus  to  the  abnormal  products  occurring  in 
diabetes,  no  exception  could  have  been  taken  to  it;  but  when 
they  proceeded  to  “  cut  the  Gordian  knot  of  diabetes  ”  with 
an  imperfectly  tempered  knife  forged  from  a  diminutive 
amount  of  material,  and  claimed  to  have  solved  at  one  blow 
a  problem  which  has  occupied  the  attention  of  numerous 
experienced  observers  and  experimenters  during  the  past  half- 
century,  it  became  necessary  to  ask  for  rigid  proof  of  such  a 
claim. 

It  is  an  easy  way  out  of  a  d  fficulty  to  avoid  the  facts  that 
do  not  fit  in  with  one’s  preconceived  views;  but  I  think  that 
if  Dr.  Renshaw  and  Mr.  Fairbrother  will  “  ruminate  ’”  upon 
the  questions,  which  they  have  not  attempted  to  answer, 
raised  in  my  previous  letter,  aud  will  also  consider  the 
evidence  that  diabetes  is  not  a  disease,  but  a  symptom  complex 
which  can  be  produced  in  a  variety  of  ways,  they  will  realize 
that  the  problems  of  its  etio’ogy  and  treatment  are  not  as 
simple  as  they  appear  to  imagine. — I  am,  etc., 

London,  \V„  May  20tfi.  P-  J-  CammIDGE. 


»  SYMPTOMLESS  HAEMATURIA.” 

Sir, — In  Mr.  Burgess’s  excellent  lecture  on  symptomless 
liaematuria,  published  in  the  Journal  of  May  20th,  there  is 
one  point  upon  which  he  touches  about  which  it  would  bo 
interesting  to  get  further  information.  I  refer  to  positive 
evidence  on  microscopic  examination  of  the  urine  in  cases 
of  renal  tumour.  In  what  percentage  may  such  evidence  be 
expected  ? 

In  two  cases  recently  under  my  care — one  of  a  malignant 
papilloma  of  the  renal  pelvis,  with  a  small  secondary  deposit 
in  the  cortex  of  the  kidney,  and  the  other  of  a  carcinoma  of 
the  upper  half  of  the  kidney  involving  the  pelvis— microscopic 
examination  of  the  urine  revealed  the  presence  of  groups  of 
epithelial  cells,  presumably  of  neoplastic  origin.  In  both 
these  cases  liaematuria  was  the  only  symptom,  and  cystoscopic 
examination  was  the  only  means  of  determining  the  site  of 
the  lesion,  no  enlargement  of  the  kidney  being  discernible 
even  under  an  anaesthetic. 

Can  reliance  be  reasonably  placed  on  the  presence  and 
character  of  such  epithelial  cells  in  the  urine  sufficient  to 
justify  (1)  a  positive  diagnosis  of  tumour;  (2)  a  diagnosis 
between  a  malignant  tumour  and  a  simple  papilloma  ?  If  so, 
then  in  such  a  case  when  a  diagnosis  of  malignant  renal 
tumour  has  been  made,  although  the  kidney  on  inspection 
mav  reveal  no  confirmatory  evidence,  it  is  surely  better  to  do 
a  primary  nephrectomy  rather  than  a  preliminary  exploratory 
nephrotomy,  with  its  attendant  risk,  slight  though  that  may 
be,  of  implanting  malignant  cells  in  the  tissues  of  the  wound. 
— I  am,  otc., 

Norwich,  May  22nd.  A.  J.  BLAXLAND. 
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DETOXICATED  VACCINES. 

Sir, — I  observe  tbat  Dr.  David  Thomson  (p.  796)  attributes 
the  toxicity  of  “  detoxicated  ”  or  residual  vaccines  to  the 
presence  of  a  small  amount  of  11  unaltered  toxic  germs.” 

A  few  months  ago  a  certain  commercial  concern  issued 
broadcast  a  pamphlet  dealing  with  these  vaccines  in  which 
they  were  pleased  to  notice  my  work  and  to  seal  it  with  their 
approval.  The  anonymous  author  then  proceeded  to  state 
that  it  was  easy  to  see  why  I  had  reported  that  toxic  effects 
could  be  produced  by  these  vaccines — the  imperfection  of  my 
method  of  preparation  allowed  a  small  number  of  unaltered 
germs  to  escape  detoxication.  This  admirable  clarity  of 
vision  is  not  vouchsafed  to  us  all. 

Twelve  months  ago  I  published  in  this  journal  an  account 
of  the  vaccines,  and  pointed  out  that  many  of  the  organisms 
dp  not  dissolve  but  swell  in  an  alkaline  solution  and  contract 
in  an  acid,  from  which  one  may  infer  that  water  can  pass 
through  the  cell  membrane.  Such  being  the  case,  it  is 
absolutely  certain  that  nascent  oxygen  can  do  so.  The  action 
of  this  last  substance  was  described. 

I  also  showed  that  a  residual  vaccine  heated  in  the  auto¬ 
clave  was  every  whit  as  potent  as  one  which  had  not  been 
heated — a  fact  which  disposes  of  the  contention  that  thermo- 
labile  substances  such  as  toxins  are  present  in  an  autoclaved 
vaccine,  and  necessitates  a  search  in  some  other  direction  to 
find  the  cause  of  the  toxicity.  My  method  of  sterilization  is 
based  upon  this  resistance  to  heat,  and  enables  one  to  use  the 
safe  and  certain  method  of  steam  under  pressure — namely, 
fifteen  minutes’  exposure  to  a  temperature  of  120°C.  If  the 
“  unaltered  germ  ”  theory  of  toxicity  is  correct  it  fol'ows  that 
many  of  the  common  non-sporing  bacteria  are  unaffected  by 
this  degree  of  heat.  The  patent  absurdity  of  this  needs  no 
elaboration. 

There  is  ample  evidence  that  many  bacterial  substances, 
other  than  exotoxins  and  endotoxins,  are  toxic,  but  there  is 
none  to  show  that  the  products  of  bacteria  can  produce 
immunity  against  the  whole  organism  and  be  at  the  same 
time  absolutely  non-toxic.  The  fact  that  they  may  act  as 
efficient  antigens  proves  nothing.  I  never  heard  that  choles- 
terolized  heart  muscle  was  either  phopliylactic  or  curative 
in  syphilis. — I  am,  etc., 

Manchester,  May  20tb.  6/.  E.  JiiNKINS,  M.It.C.S.,  L.R.C.P. 


NITROUS  OXIDE  AND  OXYGEN. 

Sir, — Dr.  Holme  Henderson’s  paper  on  this  subject  read 
before  the  Scottish  Society  of  Anaesthetists  and  reported  in 
the  Journal  of  May  13th  (p.  763)  will,  I  trust,  revive  the 
enthusiasm  which  the  success  of  this  method  of  anaesthesia 
in  France  and  at  military  hospitals  at  home  provoked  in 
1917  and  1918. 

The  current  misconceptions  about  nitrous  oxide  and  oxygen 
as  a  general  anaesthetic  are  mainly  of  two  types.  According 
to  some  surgeons  it  gives  unconsciousness,  but  not  the  relaxa¬ 
tion  needed  for  most  abdominal  work ;  other  operators  say 
the  same,  .but  add  that  when  it  does  it  is  merely  when 
employed  as  a  camouflage  for  ether  or  chloroform. 

As  an  anaesthetist  and  a  patient  I  venture  to  agree  fully 
with  Dr.  Holme  Henderson’s  conclusions — namely,  that  any 
case,  even  a  gall  bladder  case,  can  be  successfully  anaes¬ 
thetized  with  it,  though,  of  course,  occasional  blowing  over  or 
through  ethanesal  may  be  needed.  I  can  with  emphasis  bear 
testimony  to  the  unpleasant  after-effects  of  ether  and  the 
difference  when  I  had  nitrous  oxide  and  oxygen  with  a  little 
ether.  My  experiences  are  still  vivid,  so  sympathy  for  all 
fellow  creatures  who  may  have  to  take  an  anaesthetic  makes 
me  urge  its  extended  employment. 

Figuratively,  nitrous  oxide  and  oxygen  may  be  said  to  have 
got  over  the  footlights,  in  spite  of  the  spectre  of  want  of  re¬ 
laxation,  notwithstanding  even,  perhaps,  the  lack  of  skill  of 
some  of  its  early  administrators.  There  is  no  doubt  that 
even  the  wisiom  of  Solomon  can  be  made  to  look  like  tolly  by 
the  accident  of  failure. 

As  the  writer  of  the  paper  says,  a  proper  apparatus  is 
needed,  with  sight  feed  and  fine  adjustment  valves,  so  that 
there  is  absolute  control  of  the  amount  of  oxygen  and  gas  and 
a  means  of  at  will  blowing  over  or  through  jacketed  ethanesal. 
Geoffrey  Marshall’s  apparatus  has  the  advantage  of  port¬ 
ability.  I  usually  employ  one  I  made  in  1917  ;  it  was  de¬ 
scribed  in  the  Lancet  of  July  13th,  1918,  and  shown  previous 
to  that  at  the  Royal  Society  of  Medicine. 

A  preliminary  narcotic  of  morpl*iae  and  atropine,  warming 
the  gases,  and  bubbling  over  or  through  ethanesal  adds  greatly 
to  the  success;  a  very  little  of  the  latter  is,  as  a  rule,  re¬ 


quired.  Of  course  the  last  word  has  not  by  any  means  been 
spoken  :  if  the  plus  pressure  theatre  advocated  by  Dr.  Leyton 
is  provided,  the  good  nature  with  which  this  method  is  now 
received  will  be  absolutely  without  the  slice  of  lemon  that  is 
noticeable  among  some  of  its  unamiable  critics. — I  am,  etc., 

Charles  T.  W.  Hirsch,  M.R.C.S., 

Anaesthetist,  Samaritan  and  other  Hospitals. 

London,  S.W.,  May  15th. 


THE  GENERAL  PRACTITIONER  AND  THE 
HOSPITALS  REPORT. 

Sir, — I  am  still  unable  to  discover  iu  the  Hospitals  Report 
a  definition  of  the  word  “  voluntary.”  In  fairness  to  the 
Chairman  of  the  Hospitals  Committee  I  shall  quote  paras. 
6  and  7. 

“  6.  The  Association  records  its  belief  that  the  vo'untary  method 
of  administration  of  the  voluntary  hospitals  of  the  country  is  to 
the  advantage  of  the  public,  medical  science,  and  the  medical 
profession,  and  that  it  should  be  maintained.” 

“  7.  The  Association  maintains  that  the  essence  of  the  voluntary 
hospital  system  is  the  independent  and  voluntary  management 
and  that  this  is  not  necessarily  related  to  the  conditions  of  service 
of  the  medical  staff.” 

Mr.  Harman  asks  what  is  to  bo  said  to  those  who  assert 
that  these  paragraphs  are  too  definite,  and  I  quite  sympathize 
with  him  iu  his  difficulty  in  answering  these  objectors. 

It  may  be  that  more  hangs  or  will  hang  on  the  interpreta¬ 
tion  of  the  word  “voluntary”  than  is  contemplated  at  the 
moment.  For  instance,  what  is  to  prevent  an  approved 
society  or  association  of  societies  from  opening  a  voluntary 
hospital  for  its  members  ?  After  all,  we  are  much  more 
concerned  with  the  conditions  of  service  of  the  medical 
staffs,  to  which  “  it  is  not  necessarily  related.” 

With  regard  to  contract  practice  Mr.  Harman  has  entirely 
missed  the  point.  It  is  not  that  hospitals  will  undertake  the 
insurance  risk  of  hospital  benefit,  but  that  the  staffs  will. 
Para.  22a  states  that  — 

“  payments  for  tariff  patients  should  he  for  work  done  based  on  a 
tariff  of  fees,  making  full  allowance  for  .  .  .  payment  of  medical 
staff.” 

May  I  ask  what  atypical  tariff  would  be  like  ?  Would  it, 
for  instance,  give  varying  fees  for  different  operations  or  the 
fee  per  visit  of  the  “honorary  ”  physician?  If  it  is  a  “  work- 
done  ”  tariff  it  certainly  ought  to,  but  I  can  hardly  imagine 
that  this  will  be  the  case.  It  does  not  matter,  however, 
because  para.  33  nullifies  the  tariff  by  stating  that — 

“  .  .  .  -a  percentage  of  all  such  payments  should  he  passed  into  a 
fund  which  is  at  the  disposal  of  the  honorary  medical  staff.” 

If  this  is  not  contract  practice  it  is  something  worse.  Mr. 
Harman  meets  my  contention  that  contracts  and  tariffs  are 
to  be  made  by  hospitals  without  consulting  the  staffs  by 
saying  that  para.  39  provides  for  representation  of  the  pro¬ 
fession  on  the  management.  It  does  not.  It  merely  says 
that  it  is  desirable,  and  even  if  there  were  representation 
that  is  not  enough.  The  British  Medical  Association  exercises 
the  right  to  approve  or  disapprove  of  remuneration  in  every 
other  department  of  public  practice  and  it  most  certainly 
should  retain  that  right  in  this  department. 

Mr.  Harman  will  forgive  me  for  complaining  that  the  bulk 
of  my  criticism  is  still  unanswered,  and  for  his  and  others’ 
benefit  I  shall  repeat  it  categorically. 

1.  The  hospitals  are  to  he  no  longer  voluntary  in  the  sense  that 
they  are  entirely  supported  by  voluntary  contributions. 

2.  They  wiU  open  their  doors  to  persons  with  incomes  up  to  £350 
per  annum,  persons  who  can,  either  directly  or  by  insurance,  pay 
an  adequate  fee  for  treatment. 

3.  They  may  make  financial  arrangements  with  public  bodies 
of  all  kinds  for  the  services  of  the  medical  staff. 

4.  There  is  no  provision  for  adequate  remuneration  for  such 
services. 

5.  Patients  may  be  admitted  under  financial  arrangements  who 
might  as  well  be  treated  at  home  or  in  an  institution  which  has 
not  made  a  financial  arrangement. 

6.  Free  choice  of  doctor  for  tariff  patients  is  not  even  considered. 

I  maintain  that  this  scheme  constitutes  unfair  competition 
with  private  practice,  both  general  and  specialist,  and  its 
adoption  by  the  British  Medical  Association  would  be  a  grave 
blunder. — I  am,  etc., 

Bury,  Lancs,,  May  21st.  J.  C.  TURNBULL. 


ASYLUM  METHODS. 

_  Sir, — In  a  recent  article  you  published  the  recommenda¬ 
tions  made  to  the  Board  of  Control  by  a  subcommittee 
chosen  from  the  members  of  the  Quaker  Medical  Society. 
May  I  go  a  step  farther  back  and  recall  the  remarks  recorded 
in  the  annual  report  of  the  said  Board  for  the  year  1920, 
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on  an  inquiry  by  three  of  the  Commissioners  in  respect 
of  allegations  made  concerning  certain  asylums  by  four 
attendants,  and  made  public  in  the  journal  The  Friend 
of  May  23tli,  1920?  The  inquiry  took  place  on  September 
13th,  1920. 

This  investigation  was  perhaps  unique  as  regards  such 
inquiries  in  that  the  witnesses  were  not  patients  whose 
evideuco  could  be  brushed  aside  as  “  delusionary,”  but  free 
and  independent  men  who  had  had  exceptional  opportunities 
of  becoming  acquainted  with  the  interior  of  asylums. 

The  allegations,  as  set  out  in  the  Board  of  Control  report, 
were  as  follows : 

1.  That  the  medical  attendance,  supervision,  and  treatment  were 
most  inadequate;  that  the  classification  of  patients  was  imperfect; 
that  there  was  no  segregation  of  tuberculous  cases. 

2.  That  the  patients  were  not  fed  well. 

3.  That  they  were  not  clothed  well;  that  there  was  a  deficiency 
of  overcoats ;  that  the  patients  had  to  use  for  drying  their  faces 
and  hands  towels  which  had  been  used  already  by  other  patients ; 
and  that,  on  the  Commissioner’s  visits,  the  best  of  everything  in  the 
way  of  towels  and  brushes  were  brought  out. 

4.  That  due  respect  and  care  were  not  bestowed  on  the  bodies  of 
patients  dying  in  the  institution. 

5.  That  cold  baths  were  given  as  punishment  by  the  attendants 
without  the  Knowledge  of  a  doctor. 

6.  That  on  numerous  occasions  one  of  the  witnesses  had  seen 
patients  struck  on  the  abdomen  and  kidneys. 

7.  That  patients  were  unnecessarily  placed  in  seclusion  rooms 
and  made  to  wear  strong  canvas  suits. 

Tlio  findings  of  the  Commissioners  were :  That  “  the 
allegations  were  in  part  justified.”  The  report  of  this 
interview  concludes : 

“  The  allegations  and  our  inquiry  served  a  useful  purpose, 
for  they  brought  to  light  certain  deficiencies  and  undesirable 
practices.” 

In  view  of  the  seven  allegations  given  in  the  Board’s 
report  as  “  in  part  justified,”  let  us  hope  that  the  real  facts 
of  the  position  will  be  shortly  elucidated  in  the  only  manner 
which  can  convey  the  full  truth  to  the  public— namely,  by 
the  appointment  of  a  Royal  Commission. — I  am,  etc., 

.London,  E.,  May  22nd.  S.  E.  \\  HITE,  M.B. 


MEDICAL  SOCIETY  FOR  THE  STUDY  OF 
VENEREAL  DISEASES. 


Sir, — We  would  draw  the  attention  of  the  profession  to  a 
meeting  to  be  held  at  1,  Wimpole  Street,  London,  W.l,  on 
Friday,  June  9th,  1922,  at  2.30  p.m.,  when  it  will  be  proposed 
that  a  “  Medical  Society  for  the  Study  of  Venereal  Diseases  ” 
be  formed. 

The  number  of  those  specially  engaged  on  work  in  con¬ 
nexion  with  venereal  diseases  is  ever  increasing,  and  it  is 
believed  that  the  institution  of  a  medical  society  for  the 
study  of  venereal  diseases  would  supply  a  widely  felt  need. 
Local  divisions  of  the  society  will  be  formed  and  meetings 
will  be  held  at  which  subjects  of  clinical,  pathological,  and 
administrative  interest  will  be  discussed.  It  is  proposed  to 
publish  a  journal  if  and  when  this  is  found  to  be  practicable. 

The  society  will  doubtless  attract  medical  practitioners 
engaged  particularly  in  venereal  diseases  work,  laboratory 
workers,  and  medical  officers  of  health,  but  membership  will 
be  open  to  any  medical  practitioner  who  may  be  interested. 
While  it  is  hoped  that  as  many  as  possible  of  those  interested 
will  attend  the  meeting  on  the  above  date,  it  will  be  of  assist¬ 
ance  if  those  who  contemplate  becoming  members  of  the 
society  will  communicate  their  intention  now  to  the  interim 
secretary; 

The  aim  of  -the  society — the  uniting  for  the  advancement 
of  knowledge  and  the  promotion  of  the  common  interests  of 
those  engaged  in  the  study  of  venereal  diseases— is  one  which 
we  would  cordially  commend  to  the  profession,  and  we  would 
ask  for  it  the  wide  measure  of  support  which,  in  our  opinion, 
it  deserves. — We  are,  etc., 


Harold  W.  Barber, 
C.  H.  Browning, 

J.  C.  Buckley, 

E.  T.  Burke, 

A.  Cambell, 

E.  R.  T.  Clarkson, 
Wilfrid  Fox, 

A.  Mearns  Fraser, 
L.  W.  Harrison, 
Matthew  Hay, 
Francis  S.  Kidd, 
David  Lees, 

Middle  Ward  District  Offices, 

30,  IUnlield  Street,  Glasgow 
May  17th. 


Mary  Liston, 

C.  H.  Mills, 

A.  Louise  McIlroy. 

W.  Wyndham  Powell, 
Henry  Semon, 

Alexr.  Malcolm  Simpson, 
Kenneth  Walker, 

David  Watson, 
Alexander  Wilson, 
Frederick  P.  Wilson, 
Robert  Forgan  (interim 
secretary). 


©bitnnrir. 

W.  D.  SPANTON,  F.R.C.S., 

Consulting  Surgeon,  North  Staffordshire  Infirmary. 

Wte  regret  to  announce  the  death,  in  his  82nd  year,  of  Mr. 
William  Dunnett  Spanton,  F.R.C.S.,  which  took  place  on 
May  13th  at  Ripon  Lodge,  Hastings,  where  ho  had  lived  in 
retirement  during  the  last  few  years.  Mr.  Spanton  had  had 
a  busy  and  successful  career  as  a  surgeon  in  the  Midlands, 
and  he  was  an  outstanding  personality  in  the  life  of  North 
Staffordshire  for  over  half  a  century. 

Mr.  Spanton  was  born  in  September,  1840 ;  be  was  the  son  of 
a  schoolmaster,  and  was  educated  at  Loughborough  Grammar 
School  aud  the  Middlesex  Hospital.  In  his  autobiography, 
which,  under  the  title  of  The  Story  of  My  Life,  was  published 
in  1920  (reviewed  in  our  columns  on  July  16th,  1921,  p.  78), 
Mr.  Spanton  gave  some  interesting  reminiscences  of  bis 
apprenticeship  to  a  Loughborough  surgeon  in  the  late  fifties, 
and  of  bis  life  as  a  medical  student  in  London  in  the  early 
sixties.  At  the  Middlesex  Hospital,  in  bis  time,  Alexander 
Shaw,  Campbell  de  Morgan,  Charles  H.  Moore,  aud  Mitchell 
Henry  were  the  surgeons,  Alex.  P.  Stewart,  S.  J.  Goodfellow, 
and  H.  Thompson  the  physicians,  and  Dr.  Frere  was  pbysician- 
accouclieur  ;  the  latter,  however,  soon  resigned,  and  Dr. 
Priestley  (afterwards  Sir  William  Priestley)  took  bis  place. 
Mr.  Spanton  lived  for  a  time  as  assistant  to  a  Dr.  Brown  of 
Clerkenwell,  and  there  met  Douglas  Jerrold,  G.  A.  Sala,  aud 
other  men  of  note. 

Mr.  Spanton  took  the  diploma  of  M.R.C.S.Eng.  and  the 
L.S.A.  in  1862;  be  became  F.R.C.S.Edin.  in  °1881,  and 
F.R.C.S.Eng.  in  1898.  After  serving  ai  a  house  surgeon  at 
Sheffield  (where  one  of  liis  experiences  was  the  bursting  of 
the  Bradford  reservoir)  bis  long  connexion  with  the  Potteries 
began  by  his  appointment  in  1864  to  be  house-surgeon  at  the 
North  Staffordshire  Infirmary,  Etruria.  He  was  afterwards 
on  the  active  honorary  staff  for  thirty-four  years;  lie  resigned 
the  post  of  surgeon  and  was  appointed  consulting  surgeon  in 
1903.  For  many  years  be  was  the  leading  surgeon  in  North 
Staffordshire,  where  he  was  regarded  as  the  doyen  of  his 
profession.  Through  his  efforts  many  improvements  were 
made  in  the  buildings  and  in  the  organization  of  the  North 
Staffordshire  Infirmary,  which  brought  it  into  a  leading  place 
among  modern  provincial  hospitals. 

He  was  a  very  old  member  and  office-bearer  of  the 
British  Medical  Association,  and  for  many  years  regu¬ 
larly  attended  its  annual  meetings.  He  was  an  energetic 
member  of  the  Parliamentary  Bills  Committee  of  the  Associa¬ 
tion,  to  which  lie  was  appointed  in  1900,  and  was  a  member 
of  Council  from  1901  to  1908.  For  some  years  be  was  a 
member  of  the  executive  committee  of  the  North  Stafford¬ 
shire  Division  ;  he  was  chairman  of  that  Division  in  1904  and 
president  of  the  Staffordshire  Branch  in  1912.  In  1908  he 
was  vice-president  of  the  Section  of  Obstetrics  aud  Gynaeco¬ 
logy  at  the  annual  meeting  at  Sheffield,  and  in  1911  he  was 
vice-president  of  the  Section  of  Surgery  at  Birmingham.  As 
he  showed  in  his  autobiography,  he  had  many  pleasant 
memories  of  the  annual  meetings,  and  “  often  learned  a  good 
deal,  met  many  friends,  visited  many  delightful  places  uuder 
the  pleasantest  auspices;  in  short,  always  seemed  to  come 
back  invigorated.”  Mr.  Spanton  enjoyed  attending  inter¬ 
national  medical  congresses  at  home  and  abroad,  and  he 
made  many  holiday  voyages  to  different  parts  of  the  world. 
He  was  the  last  president  of  the  old  British  Gynaecological 
Society  before  it  was  amalgamated  with  the  Royal  Society 
of  Medicine,  and  he  contributed  many  articles,  chiefly  011 
gynaecological  and  surgical  subjects,  to  this  and  other  medical 
and  scientific  journals.  Since  1892  lie  had  been  a  justice  of 
the  peace  for  the  county  of  Stafford,  and  he  was  president  of 
the  Staffordshire  Nurses  Institution,  president  of  the  North 
Staffordshire  Field  Club  (which  he  founded),  and  consulting 
surgeon  to  Longton  Hospital. 

Mr.  Spanton  was  an  accomplished  and  distinguished 
surgeon,  a  man  of  many-sided  culture,  of  impetuous  disposi¬ 
tion,  but  of  a  very  kind  and  generous  heart.  He  was  married 
iu  1867,  but  his  wife  and  his  three  sons  died  some  time  ago; 
he  is  survived  by  his  three  daughters. 


DUGALD  CHARLES  BREMNER,  M.B.,  C.M. 

Dr.  Dugald  Charles  Bremner,  the  surgeon  of  the  Egypt, 
was  the  son  of  Dr.  Bruce  Allan  Bremner  of  Edinburgh,  and 
was  born  in  1869.  He  was  educated  at  Craigmount  School 
and  Edinburgh  University,  graduating  M.B.,  C.M.  in  1892; 
he  had  been  president  of  the  Royal  Medical  Society. 
Edinburgh,  and  had  held  resident  posts  at  Edinburgh  Royal 
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Infirmary  and  the  East  Riding  Asylum,  Beverley.  He  was 
formerly  in  practice  at  Peebles,  and  was  visiting  physician  to 
Peeblesshire  Fever  Hospital. 

Dr.  Arnold  Chaplin,  Medical  Inspector  to  the  P.  and  0. 
Company,  writes:  On  behalf  of  the  P.  and  O.  Company  I  am 
requested  to  express  their  deep  regret  at  the  death  of 
Dr.  Bremner,  the  surgeon  to  the  ss.  Egypt,  who  lost  his  life 
in  the  disaster  to  that  vessel  on  May  19th.  Dr.  Bremner 
joined  the  medical  service  of  the  company  three  years  ago, 
after  a  distinguished  career  in  the  army  during  the  war, 
where  he  held  the  rank  of  major.  He  soon  proved  himself  to 
be  exceptionally  endowed  with  the  qualities  necessary  for  the 
successful  performance  of  the  duties  of  a  medical  officer  on 
board  ship.  His  promotion  was  rapid  and  in  a  very  short 
time  he  was  appointed  to  the  Egypt,  remaining  there  in 
medical  charge  until  the  ship  was  lost.  His  medical  ability 
was  considerable,  and  his  high  character  as  a  man  rendered 
him  popular  with  all  with  whom  he  came  into  contact.  He 
was  one  of  the  best  medical  officers  the  company  has  ever 
had,  and  the  P.  and  O.  Company  desire  to  place  on  record 
their  appreciation  of  his  work  while  engaged  in  their  service. 


There  has  recently  passed  away  in  Lisburn,  co.  Antrim, 
Dr.  George  St.  George,  a  man  with  many  outstanding 
characteristics  and  of  great  ability.  For  over  fifty  years  he 
was  surgeon  to  the  County  Antrim  Infirmary,  having  served 
his  apprenticeship  there  under  the  renowned  surgeon  Dr. 
Thompson,  who  was  known  to  express  very  high  commenda¬ 
tion  on  the  deftness  and  ability  with  which  Dr.  St.  George 
performed  his  duties.  His  work  at  the  infirmary  during  all 
these  years  was  the  chief  interest  and  delight  of  his  life.  He 
achieved  very  remarkable  surgical  successes,  and  his  powers 
of  diagnosis  were  of  a  high  order.  His  knowledge  of  pre¬ 
scribing  and  pharmacology  was  wide,  and  his  quick  resource 
in  emergencies  was  often  a  means  of  saving  life.  His  sense 
of  duty  was  intense,  aud  any  cause  to  which  he  put  his  hand 
never  failed  to  get  his  best.  He  held  many  other  appoint¬ 
ments,  one  of  which  was  physician  to  the  Thompson 
Memorial  Home  for  Incurables,  the  inmates  of  which  loved 
to  see  his  cheery  face  and  hear  his  laugh.  He  was  recently 
mayor  of  the  town  of  Lisburn,  and  was  a  member  of  its 
council  nearly  all  his  working  life.  He  was  much  sought 
after  in  connexion  with  the  social  life  of  the  town  and 
neighbourhood,  aud  was  a  faithful  member  of  the  local  Branch 
of  the  British  Medical  Association  and  of  the  Ulster  Medical 
Society,  taking  an  active  part  in  their  management.  Dr. 
St.  George  possessed  deep  religious  principles,  worshipping 
in  the  Protestant  Cathedral,  and  was  an  ardent  temperance 
advocate.  In  short,  he  was  one  of  the  old  school  of  Christian 
gentlemen,  an  able  physician  and  surgeon,  and  we  leave  him 
to  the  rest  which  he  so  nobly  and  faithfully  earned. 


The  death  took  place,  on  May  13tli,  of  Dr.  John  Robert 
Jones  of  Penrhyn  Deudraeth,  Merionethshire;  he  had 
recently  undergone  a  serious  operation.  Dr.  Jones  received 
his  medical  education  at  Anderson  College,  Glasgow,  and 
qualified  with  the  diplomas  of  L.R.C.P.,  L.R.C.S.Edin.,  and 
L.R.F.P.S.Glas.  in  1889.  He  was  a  justice  of  the  peace  for 
the  county  of  Merionethshire,  medical  officer  to  the  local 
infant  welfare  centre,  and  for  thirty  years  had  been  medical 
officer  to  the  Deudraeth  district  of  the  Festiniog  Union.  He 
was  an  old  member  of  the  British  Medical  Association.  He 
is  survived  by  his  widow  and  two  daughters. 


We  regret  to  record  the  sudden  death,  on  May  13th,  of  Dr. 
John  Alfred  Laycock,  of  Sabden,  near  Blackburn,  at  the  age 
of  61.  Dr.  Laycock  received  his  medical  education  at  Man¬ 
chester,  and  qualified  with  the  diploma  of  L.R.C.P.I.  in  1885. 
He  had  been  in  practice  at  Sabden  for  some  thirty-seven 
years,  and  had  gained  a  high  place  in  the  esteem  of  the 
inhabitants  by  his  genial  personality  and  his  generous 
patronage  of  all  good  causes  in  the  district.  He  was  a 
member  of  the  parish  council,  a  manager  of  the  local  council 
school,  a  great  lover  of  music,  and  an  antiquary  of  more 
than  local  reputation.  He  had  long  been  a  member  of  the 
British  Medical  Association. 

M  e  regret  to  announce  the  death  of  Dr.  Benjamin  Strachan, 
which  took  place  suddenly  at  his  residence  in  Morningside, 
Edinburgh,  on  May  8th.  Dr.  Strachan  was  born  in  Fyvie, 
Aberdeenshire,  in  1842,  and  in  1856  entered  Marischal  College 
Aberdeen,  where  he  graduated  M.A.  at  the  early  a<m  of  17. 
He  then  studied  theology  at  St.  Andrews  and  Glasgow,  with 


the  intention  of  becoming  a  missionary,  but  he  altered  his 
plans  and  began  the  study  of  medicine  in  Glasgow,  where  in 
1877  he  graduated  M.B.,  C.M.  In  the  following  year  he 
married  the  daughter  of  the  late  Dr.  James  Smith  of 
Sunderland,  aud  settled  there  in  practice.  Owing  to  the 
strain  of  heavy  work  he  was  obliged  to  retire  from  practice  in 
1898.  His  kindness,  gentleness,  and  professional  ability  made 
him  beloved  and  respected  by  all  who  came  in  contact  with 
him.  Dr.  Strachan  was  a  man  of  uncommon  intellectual 
gifts  and  deep  religious  convictions.  A  profound  Hebrew  and 
Greek  scholar,  he  remained  a  keen  student  to  the  end.  He 
is  survived  by  his  widow,  three  sons,  and  three  daughters. 

In  giving  an  account  of  the  funeral  of  Sir  Henry  Davy  last 
week  it  ought  to  have  been  said  that  among  the  very  large 
number  of  medical  men  present  were  all  the  members  of  the 
staff  of  the  Devon  and  Exeter  Hospital. 


®Ij t  ^nliirus. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Gilbert  Blane  Medals. 

The  Gold  Medal  founded  by  the  late  Sir  Gilbert  Blane,  Bt.,  to  be 
given  biennially,  is  awarded  by  the  Director-General  of  the  Medical 
Department  of  the  Navy  and  the  Presidents  of  the  ltoyal  College 
of  Physicians  and  the  Royal  College  of  Surgeous.  The  medal  for 
this  year  has  been  awarded  to  Surgeon  Commander  Sidney  W. 
Grimwade,  O.B.E.,  M.B.,  he  having  obtained  a  first-class  certificate 
at  the  examination  held  in  February  last  for  promotion  to  the  rank 
of  Surgeon  Commander. 

Three  Blane  medals  which  remained  unadjudged  owing  to  the 
absence  of  promotion  examinations  during  the  war  have  been 
awarded  to  Surgeon  Commander  Reginald  St.  G.  S.  Bond,  M.B., 
E.R.C.S.,  M.R.C.P.,  D.P.H.,  Surgeon  Commander  Robert  W.  B. 
Hall,  Surgeon  Commander  Sheldon  E.  Dudley,  O.B.E.,  M.D., 
D.P.II.,  for  the  distinguished  professional  zeal  and  ability  dis¬ 
played  by  these  officers  throughout  their  service  career. 


ftlntlm-stiius  ait&  (Mletjrs, 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  May  19th  the  Public  Orator  read  an 
address  which  it  is  proposed  to  present  to  the  Earl  of  Balfour, 
Chancellor  of  the  University,  conveying  the  Senate’s  appreciation 
of  his  work  as  British  representative  at  the  Washington  Con¬ 
ference,  and  their  congratulations  on  his  appointment  as  a  Knight 
of  the  Order  of  the  Garter  and  on  his  elevation  to  the  peerage. 

The  honorary  degree  of  D.Sc.  was  conferred  on  Baron  Anatole 
von  Huge],  late  Curator  of  the  Museum  of  Archaeology  and  of 
Ethnology. 

The  following  medical  degrees  were  conferred ; 

M.D. — W.  Thomas. 

M.B.,  B.Ch. — E.  S.  Orme,  N.  S.  Hewitt. 

M.B.— A.  O.  Courtis. 


UNIVERSITY  OF  LONDON. 

The  Bucknill  Scholarship  of  the  value  of  135  guineas,  and  two 
Entrance  Exhibitions  of  the  value  of  55  guineas  each,  tenable  in 
the  Faculty  of  Medical  Sciences  at  University  College,  London, 
will  be  awarded  on  the  results  of  an  examination  beginning  on 
Tuesday,  June  27tb.  Entry  forms,  which  can  be  obtained  from 
the  Secretary  of  University  College,  Gower  Street,  W.C.l,  must  be 
sent  in  not  later  than  June  6tli. 

St.  Thomas’s  Hospital. 

The  following  scholarships  and  prizes  have  been  awarded  for 
1922 :  Peacock  Scholarship,  M.  W.  P.  Hudson  ;  Grainger  Testi¬ 
monial  Prize,  D.  A.  Davies;  Hadden  Prize,  C.  V.  Patrick  and 
C.  P.  R.  Gibson  (equal) ;  Mead  Medal,  J.  F.  Hackwood ;  Toller 
Prize,  J.  F.  Hackwood  ;  Cheselden  Medal,  C.  V.  Patrick. 


UNIVERSITY  OF  MANCHESTER. 

The  University  Court  on  May  17th  resolved  to  confer  the  D.Sc. 
degree  upon  Professor  H.  B.  Dixon.  The  Vice-Chancellor 
announced  the  approaching  resignation  of  Professor  H.  R.  Deau 
from  the  chair  of  Physiology  and  Professor  Dixon  from  the  chair 
of  Chemistry. 

In  October  next  the  fiftieth  anniversary  of  the  amalgamation  of 
Owens  College  with  the  Manchester  School  of  Medicine  will  be 
celebrated. 


UNIVERSITY  OP  LIVERPOOL. 

At  a  congregation  of  the  University  of  Liverpool  held  on  May  19th 
the  degree  of  D.Sc.  (honoris  causa)  was  conferred  upon  Sir  Charles 
Sherrington,  G.B.E.,  M.D. ,  Waynflete  Professor  of  Physiology  in 
the  University  of  Oxford  and  President  of  the  Royal  Society. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  meeting  of  the  College  held  on  May  19th  Lieutenant- 
Colonel  Sir  Joseph  Fayrer,  Bt.,  on  behalf  of  the  officers  of  the 
2nd  -Scottish  General  Hospital,  presented  to  the  College  a  silver 
bowl  as  a  memento  and  a  permanent  record  of  the  services 
rendered  by  its  Fellows  during  the  great  wTar. 
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The  f  llowirg  having  passed  the  requisite  examinations  were 
admitted  Fellows: 

H.  N.  Betlnme,  It.  B.  Boston,  E.  D.  D.  Dickson,  May  E.  Glancey,  L.  W. 

I ones,  D.  A.  Laird,  8.  F,  Bee,  D.  A.  Miller,  K.  P.  R.  Pillai,  8.  H. 

Puub,  T.  H.  Richmond.  B.  Thangamma,  E.  Watson-Williains,  L.  A. 

Wilson,  Captain  O.  Wilson,  I.M.8.,  J.  M.  Wishart. 

Ti  e  Bathgate  Memorial  Prize,  consisting  of  bronze  medal  and 
microscope,  1  as,  after  a  competitive  examination  in  Materia 
Medici ,  been  awarded  to  Mrs.  Grace  Laubscher,  and  the  Ivisou 
Macadam  Memorial  Prize  in  Chemistry,  consisting  of  bronze 
medal  and  set  of  books,  has  been  awarded  to  Mr.  D.  B. 
Cruickshank. 


JttELlUul  jEtthlS. 


Sin  Clifford  Allbutt,  Regius  Professor  of  Physic,  Cam¬ 
bridge,  has  been  elected  a  Foreign  Honorary  Member  of  the 
American  Academy  of  the  Art’s  and  Sciences  (Boston,  Mass.). 

Dr.  George  Reid,  O.B.E.,  who  retired  recently  from  the 
post  of  medical  officer  of  health  for  Staffordshire  (and  who 
has  been  appointed  consulting  medical  officer  of  health  for 
that  county),  was  the  recipient  on  May  21st  of  a  handsome 
presentation  from  the  district  medical  officers  of  health  in 
Staffordshire.  Dr.  Reid,  who  is  a  former  President  of  the 
Staffordshire  Branch  of  the  British  Medical  Association  and 
of  the  Society  of  Medical  Officers  of  Health,  was  not  only  the 
hist  medical  officer  of  health  of  Staffordshire,  but  the  first 
county  medical  officer  of  health  to  be  appointed  in  the  king¬ 
dom.  He  is  the  author  of  the  well-known  textbook  Practical 
Sanitation,  now  in  its  twentieth  edition.  During  the  war  he 
served  as  a  divisional  sanitary  officer,  with  the  rank  of  Major 
R.A.M.C.(T.). 

The  196th  dinner  of  the  Edinburgh  University  Club  of 
London  was  held  at  the  Connaught  Rooms  on  May  17th,  with 
Lord  Dunedin  of  Stenton  in  the  chair,  when  among  the 
members  and  guests  present  were  the  Spanish  Ambassador, 
the  Lord  Chancellor,  the  Marquis  of  Dufferiu,  Lord  Justice 
Atkin,  Sir  G.  Lenthal  Cheatle,  Sir  Henry  Craik,  Sir  James 
Dundas  Grant,  Sir  John  Goodwin,  Sir  Robert  Hill,  Sir  W.  G. 
Macpherson,  Dr.  Nathan  Raw,  M.P.,  Sir  Arthur  Sloggett,  Sir 
James  Purves  Stewart,  and  Sir  John  Thomson  Walker.  Lord 
Dunedin,  in  proposing  the  toast  of  “Alma  Mater  and  the 
Edinburgh  University  Club  of  London,”  spoke  of  his  own 
student  days  at  Edinburgh  when  he  was  a  member  of  the 
Speculative  Society  with  Robert  Louis  Stevenson  and  Lord 
Guthrie.  The  toast  of  “The  Guests  ’’was  proposed  in  an 
amusing  speech  by  Dr.  Walter  Jagger.  In  response  H.E. 
Seilor  Don  Merry  del  Yal  made  an  eloquent  plea  for  the  study 
of  Spanish  literature  at  the  Scottish  Universities,  where  it  was 
neglected  ;  their  countries  had  many  resemblances,  for  on  the 
hills  of  both  blue-bonneted  men  played  bagpipes,  while  their 
universities  were  alike  in  being  democratic  institutions. 
Lord  Birkenhead  and  Dean  Inge  also  responded.  The  health 
of  the  Chairman  was  proposed  by  Mr.  Alexander  Macmorran, 
K.C.  Graduates  of  Edinburgh  University  who  wish  to  join 
the  club  are  invited  to  write  to  the  honorary  secretary,  Dr. 
R.  S.  Frew,  73,  Wimpole  Street,  W.l. 

The  fifth  lecture  in  the  series  of  post-graduate  lectures 
arranged  by  the  Fellowship  of  Medicine  will  be  given  on 
Tuesday,  May  30th,  at  5  p.m.,  in  the  West  Lecture  Hall  of 
the  Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.,  by  Sir 
Arbuthnot  Lane,  on  the  subject  of  stasis.  The  lectures  are 
open  to  members  of  the  medical  profession. 

A  circular  has  been  issued  by  the  Minister  of  Health 
stating  that  he  has  decided  to  recognize  as  official  certificates 
for  the  purpose  of  the  Public  Health  (Foreign  Meat)  Regula¬ 
tions  certain  labels  and  marks  (which  are  illustrated  and 
described  in  the  circular)  issued  by  the  governments  of  the 
United  States  of  America  and  the  Argentine  Republic. 

A  presentation  "was  made  recently  at  Sheerness  to  Dr. 
George  Aldridge,  who  has  retired  temporarily  from  practice. 
Dr.  Aldridge  was  in  practice  at  Sheerness  since  1903,  and  was 
formerly  part-time  medical  officer  of  health  for  the  district ; 
he  held  other  public  medical  appointments  and  was  the 
founder  of  the  St.  John  Ambulance  Brigade  in  Sheerness. 

The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  will  be  held  at  the  Cafe  Royal,  Regent  Street,  London, 
W.l,  on  Wednesday,  June  7th,  at  7.15  p.m.  Sir  Berkeley 
Moynihan,  the  President,  will  take  the  chair,  and  Sir  Alfred 
Mond,  Minister  of  Health,  and  his  predecessor,  Dr.  Addison, 
are  expected  to  be  present.  Further  particulars  can  be 
obtained  from  the  Medical  Director,  12,  Stratford  Place, 
London,  W.l. 

On  Apiil  13tli  the  retail  business  which  the  Society  of 
Apothecaries  of  London  has  hitherto  carried  on  at  Apothe¬ 
caries’  Hall,  Water  Lane,  E.C.,  was  closed,  and  the  society 
has  handed  over  to  the  firm  of  Cooper,  Son,  and  Co.  the 
prescription  books,  formulae,  and  special  preparations. 


The  House  and  Library  of  the  Royal  Society  of  Medicine 
will  be  closed  from  Saturday,  June  3rd,  to  Monday,  June  5th, 
both  days  inclusive. 

The  annual  dinner  of  the  Harveian  Society  of  London  will 
be  held  at  the  Cafe  Royal  on  Thursday',  June  15th,  at 
7.30  p.m. 

The  annual  general  meeting  of  the  Lebanon  Hospital  for 
Mental  Diseases  will  be  held  at  the  rooms  of  the  Royal  Society 
of  Medicine  on  Thursday,  June  1st,  at  4  p.m. 

The  Harrogate  Corporation  has  issued  a  handbook  giving 
information  for  visitors  in  regard  to  the  mineral  waters  and 
other  attractions  of  the  place.  Copies  may  be  obtained,  free 
of  charge,  from  the  Publicity  Manager,  Royal  Baths  and 
Wells,  Harrogate. 

Mr.  W.  Harrison  Martindale,  Ph.D.,  has  prefixed  to  the 
new  price  list  of  the  firm  of  W.  Martindale  a  note  in  which  he 
appeals  to  the  profession  to  support  British  chemical  and 
pharmaceutical  industries.  He  states  that  the  Safeguarding 
of  Industries  Act,  1921,  though  a  step  in  the  right  direction, 
only  attacks  the  merest  fringe  of  the  subject. 

A  meeting  of  the  International  Council  of  Nurses  opened 
in  Copenhagen  on  May  22nd.  The  delegates,  who  were  the 
guests  of  the  Danish  Council  of  Nurses,  were  welcomed  by 
the  President,  Mrs.  Kenny  Tsclierning.  The  Council  was 
founded  in  1899  by  federation  of  the  National  Councils  of 
Nurses  of  Great  Britain  and  Ireland,  the  United  States  of 
America,  and  Germany,  to  which  the  National  Associations 
of  Canada,  New  Zealand,  India,  Holland,  Denmark,  and 
Finland  have  since  affiliated. 

A  group  of  American  surgeons  is  to  make  a  clinical  tour  to 
Europe  this  summer  under  the  direction  of  Dr.  James  L. 
Smith  of  Chicago.  They  have  arranged  to  spend  three  days 
in  Liverpool  (June  19th  to  21st),  three  in  Edinburgh,  two  in 
Leeds,  and  four  in  London.  The  party— the  members  of 
which  will  be  accompanied  by  their  families — will  then 
proceed  to  the  Hague,  Paris,  Switzerland,  Italy,  Tyrol, 
Bavaria,  Dresden,  and  Berlin ;  they  expect  to  reach  New 
York  on  their  return  journey  on  August  26th. 

Ihe  Council  of  the  Medical  Officers  of  Schools  Association 
has  decided  to  suspend  the  issue  of  the  journal,  School 
Hygiene,  until  such  time  as  the  cost  of  printing  falls.  In 
order  that  members  may  be  provided  with  the  papers  read 
before  the  association’s  meetings  and  be  kept  in  touch  with 
the  subject  of  school  hygiene,  a  yearbook  will  be  issued  at 
the  end  of  1922. 

Under  the  auspices  of  the  National  Association  for  the 
Prevention  of  Infant  Mortality  and  National  Baby  Week 
Councils  a  series  of  conferences  on  infant  welfare  will  be  held 
at  Carnegie  House,  117,  Piccadilly,  Loudon,  from  Monday, 
July  3rd,  to  Wednesday,  July  5th,  culminating  in  a  public 
meeting  in  the  council  chamber  of  the  Caxton  House,  West-- 
minster.  Discussions  will  take  place  on  “  The  position  of  the 
district  nurse  and  midwife  in  relation  to  public  health  services 
in  rural  areas,”  “  Rickets,”  “  How  far  should  treatment  be 
undertaken  at  an  infant  welfare  centre?  ”  and  other  subjects. 
Arrangements  will  be  made  for  conducted  tours  by  motor  car 
to  a  number  of  typical  maternity  and  child  welfare  institu¬ 
tions  of  various  kinds  in  London.  Particulars  and  tickets 
may  be  had  on  application  to  the  honorary  secretary,  Miss  J. 
Halford,  Carnegie  House,  117,  Piccadilly,  W.l. 

Messrs.  Baird  and  Tatlock  have  sent  us  a  copy  of  the 
1922  edition  of  their  Standard  Catalogue  ( Vol .  II)  of  Physio¬ 
logical,  Histological,  and  Biochemical  Apparatus  and 
Instruments ;  in  it  are  included  autoclaves,  sterilizers, 
surgical  instruments,  polygraphs,  sphygmomanometers! 
ophthalmoscopes,  and  other  instruments,  and  models  of  the 
eye,  brain,  etc.,  for  teaching  purposes.  The  catalogue  has 
been  prepared,  we  are  informed,  with  the  help  of  a  number 
of  physiologists  ;  it  appears  to  be  very  comprehensive  and  it 
is  Avell  illustrated. 

The  Internationales  Centralblatt  fiir  Laryngologie,  Phino- 
logie  und  verwandte  Wissenschaften,  founded  by  the  late  Sir 
Felix  Semon  in  1884,  has  ceased  publication  with  the  March 
number,  and  will  reappear  under  the  title  of  Centralblatt  fiir 
Hals-  Kasen-  und  Ohren-heillcunde.  Dr.  Georg  Finder,  who 
succeeded  Sir  Felix  Semon  in  1908,  will  continue  to  be  editor 
of  the  new  journal. 

A  bronze  memoiial  tablet  has  been  erected  in  an  operating 
theatre  dedicated  to  Dr.  J.  Marion  Sims  in  the  Woman’s 
Hospital,  New  York.  The  inscription  on  the  tablet  reads  as 
follows:  “  Sims  Operating  Theatre,  dedicated  to  the  memory 
of  James  Marion  Sims,  M.D.,  LL.D.,  1813-1883,  the  Founder 
of  the  Woman’s  Hospital  and  of  Modern  Gynecology.” 

The  firm  of  John  Bell  and  Croydon,  Ltd.,  incorporating 
Arnold  and  Sons,  have  acquired  the  lease  of  No.  52,  Wigmore 
Street,  which  adjoins  the  existing  premises  at  50  and  50a, 
Wigmore  Street.  It  will  be  used  as  showrooms  lor  hospital 
furniture,  surgical  instruments,  orthopaedic  appliances,  and 
invalid  furniture. 
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As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  2>ress 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Btrand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Cilice  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Btrand,  London,  W.C.2.  The  telegraphic 
addresses  are :  , 

1.  EDITOR  of  the  British  Medical  Journal,  Aetiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisccra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Kdinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“T.  I.  M.,”  who  suffers  from  bronchitis  and  emphysema,  has  been 
advised  to  remove  from  Yorkshire  to  some  place  where  the 
climate  will  not  aggravate  his  condition.  He  asks  for  suggestions 
for  a  suitable  place  either  at  home  or  abroad. 

Treatment  of  Cramp. 

“A.E.”  suggests  to  “  M.D.Edin.”  (British  Medical  Journal, 
p.  744,  May  6th,  1922)  that  during  the  cramps  every  effort  should 
be  made  to  use  the  opposing  muscles — for  example,  if  the  cramp 
be  in  the  calf,  try  perseveringly  to  straighten  the  knee  aud 
dorsifiex  the  foot,  and  so  on.  Surely,  he  says,  this  is  physio¬ 
logical  and  sound  ndvice.  “A.E.”  further  remarks  :  Acting  on 
this  idea  I  have  relieved  abdominal  spasms  by  trying  to  induce 
instant  retching  or  vomiting  by  finger  tip  iu  the  fauces. 
Unfortunately,  when  the  pain  has  become  intense,  the  reflex 
action  of  vomiting  will  not  be  induced.  In  that  case  drinking 
any  harmless  fluid  in  large  quantity  should  be  followed  by  a 
further  effort  at  retching  or  vomiting.  Aspirin  often  gives  relief 
quickly.  Probably  “  M.D.”  will  find  fomentations  of  sodium 
salicylate  very  useful  for  his  joints. 

Income  Tax. 

“  F.  T.”  is  a  medical  officer  in  one  of  the  Crown  Colonies.  He  is 
returning  to  settle  in  practice  in  England,  aud  will  then  be 
entitled  to  a  gratuity  of  £1,000  and,  further,  four  aud  a  half 
months’  pay,  amounting  to  £360  odd,  payable  through  the  Crown 
Agents. 

%*  From  the  date  of  his  return  to  the  United  Kingdom 
“  F.  T.”  will  become  a  British  resident  for  income-tax  purposes, 
and  we  are  of  opinion  that  lie  would  be  liable  to  tax  on  the  £360 
as  accruing  after  he  takes  up  that  status,  whether  it  is  paid  into 
his  own  bank  account  or  dealt  with  otherwise.  As  regards  the 
gratuity,  we  should  regard  that  as  earned  during  his  colonial 
service,  and  therefore  as  a  receipt  of  capital,  not  income,  so  far 
as  this  country  is  concerned. 


not  thereby  entitled  to  say  that  necessarily  he  took  over  only 
one-half.  We  may  add  that  if  for  any  specific  cause  the  profits 
of  either  P  or  Q  fall  short  of  the  sum  assessed  an  adjustment 
can  be  claimed  at  the  end  of  the  year  of  assessment. 


LETTERS,  NOTES,  ETC. 


The  “  Salivary  Test  ”  as  a  Routine. 

Dr.  A.  A.  Warden  (Paris)  writes :  I  remember — now,  alas!  more 
than  twenty-five  years  ago — that  my  chief,  Sir  Hector  Cameron, 
once  asked  me,  in  one  of  his  inimitable  asides,  if  I  knew  the  real 
translation  of  the  phrase,  yr(o6i  <reavr6v  (kuow  thyself),  and  on  my 
answer  in  the  negative,  said,  “  Test  your  urine.”  The  little  jest 
has  often  come  to-my  mind,  but  recently  I  have  been  wondering 
if  a  still  more  significant  rendering  might  not  be  “  Test  your 
saliva.”  I  am  well  aware  that  much  research,  though  of  little 
pathological  value,  has  been  spent  on  the  chemical  aud  bacterio¬ 
logical  examination  of  the  saliva,  and  I  shall  not  weary  your 
readers  by  references  to  the  increasing  amount  of  literature  on 
the  importance  of  pyorrhoea,  pus  pockets,  and  infection  generally 
in  the  mouth  as  a  causal  factor  in  general  systemic  diseases — 
arthritis,  gastro-intestinal  affections,  nephritis,  etc.  My  object 
in  this  note  is  to  ask  why  examination  of  the  saliva  is  not  as 
routine  a  procedure  as  that  of  any  other  body  fluid.  It  is  a 
simple  matter  to  rinse  the  mouth  thoroughly  two  hours  or 
so  after  the  last  meal  and  then  collect  the  saliva  for  the  next 
thirty  minutes  or  until  the  test  tube  contains  from  10  to  20  c.cm. 
Mastication  means  traumatism,  and  the  maximum  amount  of 
pus  production  appears  about  two  hours  later.  Even  a  casual 
inspection  will  reveal,  with  surprising  frequency  and  in  mouths 
tiiat  seem  models  of  the  dentist’s  triumph  iu  the  shape  of  shining 
golden  crowns  and  bridges  and  inlays,  the  presence  of  both 
blood  and  pus.  For  a  generation  the  dentist  ha3  prided  himself 
on  his  conservative  work  and  his  skill  in  salvaging  dead  teeth — 
now  more  and  more  regarded  as  dangerous  sources  of  iufection. 
A  child’s  mouth  free  from  caries,  or  an  adult’s  with  teeth  and 
gums  iu  good  condition,  should  show,  iu  20  c.cm.  of  saliva, 
a  precipitate  in  twenty-four  hours  of  only  a  few  centigrams  of 
debris.  In  many  mouths  that  appear  clean  such  a  test  may  well 
show  several  grams  of  yellowish  white  precipitate  of  red  blood 
cells,  leucocytes,  food  debris,  mucus,  and  microbes,  it  is  no 
easy  matter  to  estimate  the  amount  of  pus  present  or  to  measure 
its  pathological  significance,  but  the  naked-eye  test  alone — for 
the  use  of  which  I  am  indebted  to  my  friend,  Dr.  Rodolfo 
ltobles — is  of  great  value. 

Drug  Addiction. 

Dr.  W.  V.  Furlong  (Dublin),  in  the  course  of  a  letter  on  this 
subject,  writes  :  Your  article  on  opium  aud  cocaine  consumption 
in  the  different  countries  of  the  world  is  very  important,  though 
of  course  we  cannot  do  without  these  drugs  when  necessary,  but 
the  enormous  amount  used  secretly  shows  that  the  number  of 
drug  takers  in  the  world  must  be  greatly  on  the  increase,  It  is 
often  a  wonder  to  me  that  so  many  people  who  preach  against 
the  inordinate  use  of  opium  aud  cocaine  should  not  include  also 
in  their  condemnation  tobacco  and  alcohol,  which  are  equally 
pernicious  drugs.  There  are  a  far  greater  number  of  people  who 
exceed  the  safe  limit  in  tobacco  and  alcohol  than  in  any  other 
drug  known,  and  the  effect  of  overdoses  of  either  are  much 
worse  than  opium  or  cocaine.  Everyone  in  the  medical  world 
knows  the  effects  of  chronic  nicotine  poisoning  on  the  arteries, 
heart,  eyes,  etc.,  and  its  pernicious  effects  upon  every  organ  in 
the  body,  and  still  no  effort  has  been  made  to  stop  this  growing 
evil,  although  its  victims  must  number  fully  1000  for  every  one 
from  opium  or  cocaine.  Every  doctor  has  daily  to  treat  cases  of 
atheroma,  heart  disease,  amblyopia,  etc.,  which  frequently  can 
be  traced  to  the  excessive  use  of  tobacco.  The  effects  of  the 
excessive  use  of  alcohol  on  the  brain,  liver,  heart,  aud  lungs  are 
too  well  known  by  all  doctors  to  require  recapitulating  here. 


“  H.  W.  G.”  inquires  as  to  the  replacement^allowance  for  a  car. 

%*  The  only  amount  properly  allowable  is  the  amount  spent 
on  maintaining  the  professional  equipment ;  where  an  improved 
type  of  car  is  purchased  the  expenditure  covers  something  more 
than  mere  maintenance.  We  advise  “  H.  W.  G.”  to  accept  the 
figure  of  £350  for  the  purpose  of  the  claim. 

“  CrosseNS”  bought  a  new  15.9-h.p.  car  in  1914  for  £290  and  sold  it 
for  £250  iu  1921,  when  lie  bought  a  new  20-h.p.  car  of  the  same 
make  for  £688  ;  a  16-h.p.  car  of  the  same  make  would  then  have 
cost  ££63. 

%*  On  the  facts  as  stated  the  replacement  cost  allowable  is 
£663  less  £250— that  is,  £413. 

‘  P.” — The  circumstances  are  briefly  as  follows:  P  and  Q  were  in 
partnership  on  an  equal-share  basis,  though  Q’s  fees  accounted 
for  two-thirds  of  the  cash  receipts.  Q  died,  and  his  share  of  the 
practice  has  been  sold  to  R,  and  P  and  R  now  carry  on  their 
work  as  separate  practitioners  and  are  assessable  as  such.  Oar 
correspondent  asks  how  the  assessments  should  be  based. 

***  P  and  R  are  assessable  on  the  basis  of  the  average  profits 
in  the  past  three  years  earned  in  the  practices  as  now  con¬ 
stituted  that  is,  on  the  facts  stated  R’s  assessment  would  be 
twice  that  of  P.  The  basis  of  the  payment  made  by  R  is  material 
as  evidence  of  the  share  taken  over,  hut  is  not  conclusive;  if  he 
paid  on  a  “half”  basis  for  “two-thirds”  of  the  practice' he  is 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  33,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
Columns  appears  in  the  Supplement  at  page  199. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under  ... 

Each  additional  line 

Whole  single  column  (three  columns  to  page) 
Half  single  column  ... 

Half  page... 

Whole  page 

An  average  line  contains  six  words 


£  s.  d. 
.0  9  0 
0  1  6 
7  10  0 
3  15  0 
10  0  0 
20  0  C 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Sti'and,  London,  not  later  thaD  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference- 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
restanle  letters  addressed  either  in  initials  or  numbers. 


June  3,  1922] 


DYSPEPSIA. 


tTmc  British 
Medical  Journal 


863 


]Vn  ^Vbbrrss 


ON 


DYSPEPSIA  AND  THE  CONDITIONS 
UNDERLYING  IT.* 


BY 


LORD  DAWSON  OF  PENN,  G.C.V.O.,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  LONDON  HOSPITAL. 


The  term  “dyspepsia”  is  not  only  consecrated  by  time  but 
by  usefulness.  It  denotes  disturbances  of  digestion  mainly 
referable  to  the  stomach,  and  due  to  a  variety  of  causes,  some 
of  which  reside  within  and  others  without  the  stomach. 

With  extending  knowledge  these  causes  are  becoming  more 
clearly  defined.  Abdominal  surgery  has  disclosed  to  us  the 
part  played  by  anatomical  lesions  of  the  stomach,  duodenum, 
gall  bladder,  and  appendix  in  the  production  of  dyspepsia. 
In  fact,  if  we  take  retrospect  of  clinical  diagnosis  we  are 
compelled  to  confess  that  our  errors  have  been  those  of  both 
omission  and  commission,  for  on  the  one  hand  many 
dvspepsias  thought  to  be  functional  have  been  shown  to  have 
a  structural  basis,  and  on  the  other  a  large  clinical  group 
which  was  formerly  styled  “  gastric  ulcer  ”  is  now  known  to 
bo  associated  with  no  such  demonstrable  lesion.  The  pain 
after  food  relieved  by  vomiting  with  epigastric  tenderness  and 
occasional  haematemesis,  so  often  complained  of  in  out¬ 
patient  departments  and  surgeries,  the  subjects  usually  being 
young  females,  was  at  one  time  diagnosed  as  due  to  gastiic 
ulcer,  whereas  such  a  lesion  is  in  these  cases  the  exception 
rather  than  the  rule.  We  must  look  rather  for  the  explanation 
of  such  symptoms  to  chronic  catarrh  of  the  stomach  associated 
with  infections  of  teeth,  gums,  tonsils,  sinuses,  appendix,  01 
colon.  True  the  infective  factor  does  not  stand  alone,  for 
stasis  in  the  colon  will  impair  the  motor  and  possibly  the 
secretory  functions  of  the  stomach,  as  will  also  a  sedentary 
life  and  badly  ventilated  workrooms.  We  know  but  little  of 
the  workings  of  these  infections,  but  they  show  the  inter¬ 
dependence  of  the  different  regions  of  the  alimentary  tract. 

The  physicians  of  past  days — and  they  were  penetrating 
observers — used  to  speak  of  the  proneness  of  typhlitis  to 
occur  in  patients  liable  to  attacks  of  tonsillitis,  and  the 
association  of  appendicitis  with  infected  tonsils  may  be 
observed  with  equal  frequency  to-day.  Some  years  ago 
I  ur^ed  the  importance  of  the  infective  factor  in  gastro¬ 
intestinal  disease,1  and  described  cases  in  which  the  same 
type  of  streptococcus  had  been  isolated  from  the  tonsils, 
stomach,  and  appendix  of  the  same  patient.  Further,  an 
interesting  report  has  been  published  2  of  an  epidemic  of  seveie 
tonsillitis” in  a  school  in  which  a  proportion  of  the  cases 
developed  acute  appendicitis.  Probably  it  was  a  strepto¬ 
coccal  infection.  .  .  .  „  , 

The  teetli,  gums,  and  tonsils  have  been  receiving  much 

attention  on  account  of  the  part  infections  of  these  struc¬ 
tures  are  thought  to  play  iu  the  causation  of  conditions  so 
varied  as  gastritis,  appendicitis,  cholecystitis,  tonsillitis, 
arthritis,  pyelonephritis,  and  anaemia.  Whereas  for  years 
William  Hunter  and  others  were  as  those  crying  in  the 
wilderness  urging  the  significance  of  the  septic  mouth,  now 
opinion  has  swung  the  other  way,  and  teeth  are  removed 
with  a  lightheartedness  that  calls  for  protest.  No  one  denies 
that  a  septic  mouth  is  a  potent  cause  of  gastro-intestmal 
disease,  and  in  the  severer  forms  of  mouth  infection  teeth 
have  so  to  speak,  been  removed  on  their  obvious  demerits  ; 
but  in  a  number  of  cases  teeth  not  grossly  or  obviously 
diseased  are  removed,  and  when,  as  sometimes  happens,  this 
sacrifice  is  followed  by  no  amelioration  of  symptoms  one  is 
driven  to  inquire  whether  the  last  state  of  the  patient  is  not 
worse  than  the  first— a  view  that  the  victim  himself  is  apt 
to  share.  The  justification  for  such  procedure  lies  in  the 
dramatic  relief  from  illness  and  improvement  in  health  which 
sometimes  follows  the  sacrifice  of  teeth.  The  difficulty  lies 
iu  our  inability  to  state  with  confidence  that,  in  a  given  case, 
sepsis  of  the  jaws  is  the  cause.  Dental  and  alveolar  infection 
which  in  one  patient  is  producing  definite  morbid  results,  in 
another  is  without  apparent  ill  effects.  Escape  from  this 
clinical  quandary  has  yet  to  be  found.  Recent  work  by 
Roseuow  and  others  may  help  towards  it.9  These  investiga¬ 
tions  show  that  focal  infections  such  as  those  of  teeth  and 
(rums  have  a  specificity  as  regards  the  lesions  they  produce.t 
Thus  if,  in  a  given  patient,  tooth  or  tonsil  infection  is  pro- 

-  Delivered  before  the  North  Staffordshire  Medical  Society. 

tit  may  be  that  sympathetic  ophthalmia  is  similarly  explaine  . 


ducing  gastric  ulcer,  or  appendicitis,  or  both ;  and  if,  say, 
cultivations  from  this  tpoth  or  tonsil  are  made  in  glucose  brain 
broth;  and  if,  again,  from  this  culture  a  rabbit  is  inoculated 
intravenously,  at  the  end  of  a  few  days  this  rabbit  will  show 
gastric  ulceration  and  inflammation  of  the  appendix  due  to 
the  same  organism — in  short,  the  lesion  has  bred  true  from 
the  patient  to  the  rabbit.  If  these  ingenious  investigations 
receive  confirmation  the  actual  responsibility  of  mouth  infec¬ 
tion  in  any  given  case  might  be  determined,  and  treatment 
become  more  rational  and  secure.  >  . 

Again,  in  dyspepsias  directly  caused  by  a  diseased  appendix 
and  cured  by  its  removal,  the  distal  portion  of  such  an 
appendix  may  bo  a  definitely  infective  focus  as  shown  by 
its  walls  and  contents.  Though  sometimes  presenting  them¬ 
selves  in  capricious  guise,  dyspepsias  in  their  clinical  mani¬ 
festations  broadly  fall  into  three  groups : 

I.  Pain  or  discomfort  thirty  to  forty  minutes  after 
food  with  epigastric  tenderness.  Vomiting,  if  present, 
follows  the  pain  and  relieves  it.  Haematemesis  is  an 
occasional  feature. 

II.  Pain  two  to  three  hours  after  meals  (it  may  be  with 
tenderness)  relieved  by  food  and  alkalis — the  liyper- 
chlorhydria  complex. 

III.  Distension  and  flatulence  are  the  dominant 
features,  and  the  discomforts  which  go  with  them. 
Vomiting  and  bleeding  do  not  occur.  The  bowels  are 
liable  to  act  irregularly  and  incompletely. 

With  regard  to  these  groups  of  symptoms,  each  of  them 
may  be  associated  with  a  structural  lesion,  and  at  other  times 
no  such  demonstrable  lesion  is  present. 

The  typical  lesion  that  is  suggested  by  the  first  group  is 
gastric  ulcer,  by  the  second  group  duodenal  ulcer,  and  by  the 
third  group  a  diseased  gall  bladder,  and  all  three  groups  may 
be  associated  with  a  diseased  appendix. 

Group  I. 

The  first  group  has  a  large  representation  among  young 
women,  whose  pale  and  sallow  complexions,  due  to  anaemia 
and  constipation,  one  readily  recalls.  It  is  these  patients 
who  formerly  swelled  the  statistics  of  gastric  ulcer  and 
accounted  for  the  mistaken  view  that  gastric  ulcer  was  easily 
curable  by  rest  and  milk  diet.  The  reason  why  the  results 
were  so  good  was  because  the  patients  were  not  suffering 
from  ulcer.  No  doubt  a  few  have  ulcer  and  more  a  diseased 
appendix,  but  the  majority  have  no  anatomical  lesion,  and 
their  symptoms  are  due  to  a  non-functioning  colon,  to  faulty 
liver  metabolism  and  (possibly  as  a  consequence)  excretion  of 
toxic  products  into  the  stomach ;  or,  in  other  cases,  to  infec¬ 
tion  from  gums,  pharynx,  or  tonsils.  May  I  say  in  passing 
that,  apart  from  any  necessary  local  treatment,  these  cases  are 
a  strong  plea  for  the  open-air  ward.  They  do  not  do  well  in 
town  hospitals,  but  recover  as  if  by  magic  with  rest  and 
graduated  exercise  in  the  open  air.  They  bring  to  our  minds 
not  only  the  unsatisfactory  results,  but  the  economic  waste  of 
treating  many  diseases  in  expensive  town  hospitals,  from 
which  the  patients  should  be  transferred  to  the  country  as 
soon  as  the  diagnosis  has  been  established. 

A  clinical  picture  conforming  to  Group  I  may  present  con¬ 
siderable  difficulty  in  diagnosis,  and  to  this  I  will  recur  later; 
and  here  arises  the  significance  of  haematemesis.  It  has 
been  shown  conclusively  that  bleeding  from  the  stomach  does 
not  necessarily  denote  any  demonstrable  lesion.  Consider¬ 
able  haemorrhage  may  have  one  or  several  points  of  origin  : 
in  some  instances  erosions  may  be  observed,  in  others  not 
even  these.  The  same  phenomenon  is  observed  in  the  uterus. 
On  the  other  hand,  bleeding  originating  in  the  duodenum  is 
nearly  alw'ays  associated  with  an  anatomical  lesion. 

A  few  words  on  the  treatment  Of  severe  haematemesis.  The 
difficulty  of  saying  whether  there  is  an  anatomical  lesion, 
and  if  there  is  such  the  considerable  operation  needed  to 
deal  with  it,  the  bloodless  patient,  the  dilemma  either  of 
moving  him  or  of  operating  in  unfavourable  surroundings, 
combine  to  present  us  with  a  perplexing  problem.  Excep¬ 
tions  apart,  there  is  a  better  prospect  with  absolute  rest, 
morphine,  an  icebag,  and  haemostatic  serum. 

(  Group  II. 

Hyperclilorliydria  may  be  due  to  many  causes.  It  is 
associated  with  duodenal  ulcer,  and  less  pronouncedly  with 
gastric  ulcer.  It  is  caused  by  lesions  of  the  appendix  and  of 
the  colon,  and  by  functional  disturbance  of  the  latter.  It 
may  have  a  central  origin  and  be  the  expression  of  overwork 
and  the  anxiety  of  the  highly  strung  temperament,  or  it  may 
fall  into  the  category  which  is  called  “  gouty.” 
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Contrasted  with  the  other  two  groups  a  larger  proportion 
of  the  cases  (liyperchlorhydria  complex)  will  have  a  struc¬ 
tural  basis,  and  if  a  diagnosis  of  functional  disorder  is  made 
it  will  need  to  be  periodically  passed  under  review.  Moreover, 
the  picture  of  duodenal  ulcer  is  in  its  entirety  well  defined. 

Group  III. 

Cases  comprised  in  Group  III,  in  which  distension  and 
flatulence  are  the  prominent  features,  are  the  most  difficult 
to  sift  because  the  symptoms  are  manifestations  of  such 
a  variety  of  conditions.  Thus  “fatigue”  dyspepsia,  the 
abdomen  over-responsive  to  mental  stress  and  strain,  colitis, 
myocardial  insufficiency,  anaemias,  hyperthyroidism,  may 
show  similar  gastric  manifestations.  Side  by  side  with  these 
are  the  diseased  appendix  or  gall  bladder,  which  if  removed 
would  cure  the  patient. 

No  doubt  careful  investigation  often  enables  correct  dis¬ 
crimination  to  be  made,  but  it  must  be  confessed  that  not 
infrequently  the  evidence  is  too  vague  for  us  to  be  confident 
in  our  diagnosis,  and  removal  of  the  appendix  under  such 
conditions  sometimes  results  in  disappointment. 

In  those  doubtful  cases  in  which  there  is  no  direct  evidence 
of  appendix  disease  let  me  suggest  that  the  more  purely 
gastric  the  manifestations  the  better  the  chance  of  success 
from  operation,  whereas  the  association  of  disturbed  action  of 
the  colon  and  the  passing  of  mucus  should  suggest  doubt  as 
to  the  wisdom  of  surgical  interference. 

A ppendicitis  Mimicking  Gastric  Disease. 

A  diseased  appendix  may  be  the  underlying  cause  of  any 
of  the  above  three  groups  of  symptoms,  and  it  will  sometimes 
mimic  with  extraordinary  accuracy  the  picture  of  gastric  and 
duodenal  ulcer.  The  distinctive  features  of  the  clinical 
picture  of  ulcer,  and  especially  of  the  duodenum,  are  orderli¬ 
ness  aud  periodicity.  The  time  relation  of  the  pain-food 
sequence  is  constant,  and,  except  in  cases  of  long  standing, 
there  is  complete  freedom  from  symptoms  between  the 
attacks,  which  will  sometimes  come  and  go  with  sudden¬ 
ness  and  without  reason.  On  the  other  hand,  in  the  hyper- 
chlorhydria  complex  due  to  a  diseased  appendix  the  time  of 
occurrences  of  pain  after  food  will  be  more  variable,  and 
between  attacks  there  is  seldom  complete  freedom  from 
symptoms — the  patient  is  usually  more  or  less  of  a  dyspeptic. 

Turning  to  the  way  in  which  a  diseased  appendix  sets  up 
gastric  symptoms,  there  would  appear  to  be  two  factors 
- — namely,  the  reflex  interference  with  gastric  function,  and 
infection.  Au  examp1  e  of  the  former  is  to  be  seen  with  the 
flbrotic  appendix,  the  lumen  of  which  is  more  or  less 
obliterated ;  au  example  of  the  latter  is  an  appendix  which, 
a  short  distauce  from  its  proximal  attachment,  becomes 
enlarged,  and  it  may  be  bulbous,  its  mucous  membrane 
thickened,  and  the  contents  purulent. 

The  flbrotic  appendix  is  often  found  in  the  cases  which 
resemble  the  ulcer  picture.  Keith  and  others  have  demon¬ 
strated  the  correlation  of  function  of  the  ileo-caecal  and 
pyloric  regions.  Movnihan  pointed  out  that  in  chronic 
disease  of  the  appendix  the  pyloric  region  of  the  stomach, 
including  the  sphincter,  may  be  seen  at  an  operation  to  be  in 
a  state  of  spasmodic  contraction.  The  appendix,  through 
the  nerve  mechanism  of  the  ileo-caecal  region,  causes  an 
excessive  secretion  of  hydrochloric  acid  and  motor  irritability 
of  the  stomach  wall.  What  the  further  or  underlying  agency 
is  that  causes  ulcer  to  form  we  do  not  know.  In  the  opinion 
of  some  investigators,  it  is  a  focal  streptococcal  infection. 

Radiography. 

With  the  acknowledgement  of  certain  difficulties  in  dia¬ 
gnosis  from  clinical  evidence  alone  it  will  be  well  to  consider 
how  far  investigation  by  r-adiograpliy  and  test  meals  will  aid 
us  in  the  types  of  cases  just  described. 

We  gain  from  radiography  knowledge  of  the  character  and 
speed  of  gastrointestinal  movements  and  sometimes  actual 
demonstration  of  pathological  changes.  These  movements 
will,  in  a  measure,  depend  on  the  substance  employed.  Thus 
barium  sulphate,  often  used  on  account  of  its  moderate  cost, 
stimulates  stomach  action,  whereas  bismuth  compounds  rather 
retard  it,  with  the  result  that  barium  leaves  the  stomach 
nearly  twice  as  fast  under  like  conditions  as  bismuth.  It 
likewise  travels  more  quickly  through  the  small  intestine,  but 
in  the  large  intestine  the  times  are  the  same. 

Ihe  following  time-table  of  a  barium  meal  is  based  on 
Groedel  s  observations  of  the  normal  stomach  with  a  meal 
consisting  of  barium  sulphate  250  grams,  maize  flour  20  grams, 
sugar  20  grams,  chocolate  or  cocoa  20  grams,  water  400c.cm. 


The  times  are  approximate ;  emptying  of  the  stomach  varies 
with  the  composition  of  the  meal. 

Stomach  empties 

Caecum  reached 

Hepatic  flexure  reached 

Splenic  flexure  reached 

Rectum  reached 

or 

1  hour  after  a  meal  :  Stomach  emptying  ;  small  intestine 

visible  ;  caecum  may  have  begun  to  till. 

2  to  2§  hours  :  Stomach  empty  ;  caecum  filled. 

4  hours  :  Small  intestine  empty  ;  ascending  colon  filled. 

10  hours  :  Large  gut  filled  to  splenic  flexure. 

24  hours  :  Large  gut  filled  to  rectum. 

The  normal  stomach  may  show  variations  in  shape,  position, 
and  size.  The  shapes  vary  according  to  the  muscular  tone— 
namely,  orthotonic,  hypertonic,  hypotonic,  atonic.  A  stomach 
of  normal  tone  holds  up  a  considerable  column  of  contents 
in  its  vertical  portion.  With  less  tone  the  vertical  portion 
holds  up  proportionately  less  and  the  horizontal  portion 
more  of  the  meal. 

The  cap — formed  by  the  distended  first  part  Qf  the 
duodenum — has  in  health  a  characteristic  shape  and  smooth 
outline,  and  a  defect  in  shape  and  outline  is  evidence,  though 
not  conclusive  evidence,  in  favour  of  a  pathological  condition, 
such  as  ulcer,  adhesions  (for  example,  from  cholecystitis),  or 
pressure  from  an  adjacent  organ.  On  the  other  hand,  a 
normal  cap  is  evidence  of  value — it  is,  for  example,  against 
the  existence  of  a  chronic  ulcer. 

An  opaque  meal  may  give  direct  demonstration  of  au  ulcer, 
fragments  of  bismuth  being  projected  from  the  main  bismuth 
shadow  into  the  depression  or  crater  of  an  ulcer.  This 
method  of  investigation  in  the  hands  of  those  who  have 
developed  the  requisite  technical  skill  possesses  a  great  and 
increasing  reliability.  As  illustrating  this,  in  one  of  my 
cares  a  duodenal  ulcer  had  been  diagnosed  on  clinical 
grounds.  Dr.  Vilvandre,  from  the  bismuth  shadows,  expressed 
the  opinion  that  there  was  not  only  a  duodenal  ulcer  but 
a  further  ulcer  near  the  lesser  curvature,  and  this  view  was 
confirmed  at  operation. 

An  opaque  meal  mayjlikewise  give  direct  evidence  of  a  growth 
owing  to  a  deficiency  of  the  shadow  or  a  raggedness  of  edge. 
Such  appearances  would,  however,  portray  a  growth  of  some 
standing.  With  an  early  stage  of  growth  radiography  seldom 
helps,  and  its  negative  conclusions  must  not  be  allowed  to 
give  us  false  security  or  deter  us  from  action. 

Motility  is  conveniently  considered  with  the  emptying  time 
of  the  stomach  :  under  normal  conditions  it  is  about  one  aud 
a  half  to  two  hours  for  a  barium  meal.  In  digestion  the  time 
of  emptying  depends  on  the  substance  swallowed.  Thus 
with  water  it  would  be  about  an  hour ;  with  light  gruel  two 
and  a  half  hours ;  with  full  milk  four  hours,  skimmed  milk 
two  and  a  half  hours.  Fats  always  delay  emptying.  Delayed 
emptying  may  result  from  pyloric  obstruction,  either  of  the 
spasmodic  or  organic  type,  and  from  weak  motility,  which 
may  have  its  cause  in  the  stomach  wall  (atony)  or  be  asso¬ 
ciated  with  disease  of  appendix,  colon,  or  gall  bladder,  or, 
again,  with  heart  and  other  diseases. 

Rapid  emptying  maybe  due  to  irritation  from  acute  gastric 
catarrh,  from  ulcer  or  early  growth  of  stomach,  from  ulcer  of 
duodenum,  from  certain  cases  of  chronic  appendix,  hyper- 
chlorliydria,  disease  of  colon,  hyperthyroidism,  and  irritability 
due  to  nerve  strain,  etc.  It  is  thus  seen  that  inferences  from 
rapid  emptying  must  be  made  with  caution. 

A  chronic  appendix  with  the  dyspeptic  manifestations  con¬ 
forming  to  Groups  I  and  III  described  above  would  most  often 
be  associated  with  delayed  emptying,  whereas  as  regards 
Group  II  the  emptying  would  be  accelerated.  Often  liyper- 
chlorhydria  has  a  tendency  to  acclerate  and  an  associated 
spasm  of  the  pylorus  to  delay  emptying.  As  regards  duodenal 
ulcer,  emptying  maybe  hurried  in  some  cases  and  not  in  others. 

Tenderness  on  palpation  over  the  stomach  and  duodenum 
during  radiographic  examination  may  easily  be  misleading. 

Test  Meals. 

The  technique  of  test  meals  has  been  improved  by  enabling 
the  contents  of  the  stomach  to  be  analysed  at  intervals  during 
digestion  instead  of  only  once — for  example,  an  hour  after 
ingestion. 

An  adaptation  of  the  Einhorn  tube  is  employed.  The 
patient  swallows  this  into  an  empty  stomach.  By  means  of 
a  syringe  samples  can  be  withdrawn.  The  fasting  contents 
are  first  examined,  then  the  patient  swallows,  with  the  tube 
in  position,  one  pint  of  a  thin  test  gruel,  aud  samples  of  the 
contents  are  withdrawn  at  intervals  of  a  quarter  of  an  hour 
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and  examined,  and  tlieir  free  and  total  acidity  determined 
in  terms  of  a  deciuormal  soda  solution,  and  charted.  The 
presenco  of  pepsin,  mucus,  bile,  and  blood,  the  time  of  their 
appearance  and  disappearance,  and  the  time  of  emptying  of 
the  stomach  can  be  recorded.4 

If  it  is  desired  to  investigate  the  stomach  bacteriologically 
the  fasting  content  can  bo  examined  in  films  and  by  culture. 
Cases  comprised  under  Group  II  least  often,  and  those  under 
Group  III  most  often,  disclose  positive  results. 

To  examine  the  duodenal  contents  the  patient  lies  on  the 
right  side  as  soon  as  the  tube  has  entered  the  fasting  stomach, 
aud  in  duo  course  the  tube  will  enter  the  duodenum,  which 
can  be  established  by  the  fluid  becoming  alkaline  and  by 
ar-ray  examination.  Also  a  certain  grip  is  felt  when  the  tube 
is  in  the  duodenum. 

The  normal  stomach  shows  on  average  a  maximum  free 
acidity  of  30  (0.109)  and  a  total  acidity  of  50  (0;182).  In 
contrast  with  this  a  duodenal  ulcer  may  give  a  free  acidity  of 
70  or  more,  and  a  total  acidity  of  80  or  90;  an  acidity  which 
is  associated  with  rapid  emptying — say  in  an  hour — is  less  sus¬ 
tained  than  an  acidity  which  is  associated  with  emptying  in 
two  and  a  half  hours.  On  the  other  hand,  there  is  the  absence 
of  free  acid  and  the  low  total  acidity  (10  to  30)  found  in 
malignant  growths,  pernicious  anaemia,  and  other  conditions. 

Malignant  Disease  of  the  Stomach. 

When  it  is  recalled  how  large  a  proportion  of  cancers  arise 
in  the  stomach  (according  to  some  authorities  50  per  cent.), 
and  when  it  is  realized  that  operative  treatment  of  stomach 
cancer  in  its  early  stage  is  followed  by  encouraging  results, 
the  importance  of  the  recognition  of  this  condition  is  patent. 

In  its  early  stages  the  manifestations  are  vague,  and  there 
may  be  an  entire  absence  of  symptom  or  sign  till  the  disease 
has  advanced  so  considerably  as  to  be  incapable  of  effective 
treatment.  It  follows,  therefore,  that  close  attention  needs  to 
be  paid  to  ill-defined  dyspeptic  symptoms,  and  especially  in 
people  whose  digestions  have  hitherto  been  strong.  Constant 
watch  and  systematic  investigation  should  be  the  rule.  And 
in  patients  whose  general  health  is  deteriorating  a  systematic 
search  for  the  cause  should  include  an  investigation  of  the 
stomach  even  though  gastric  manifestations  may  be  absent. 

Well-defined  pain  is  seldom  an  early  feature,  and  here  is 
a  distinction  from  ulcer.  There  are  often  distension  and 
discomfort,  but  not  often  pain.  Even  later  there  may  be 
a  considerable  infiltration  of  the  stomach  with  growth,  and 
yet  but  little  pain. 

Vomiting  is  seldom  an  early  sign,  though  it  may  be  one  of 
the  first  signs  of  a  pyloric  cancer.  Haematemesis  may  be 
the  first  intimation  that  anything  is  wrong,  though  in  such 
cases  the  growth  is  seldom  found  to  be  early.  A  tumour  that 
can  be  clinically  detected  must  never  be  expected. 

A  dilated  stomach  may  ' be  the  first  though  not  an  early 
sign.  Loss  of  appetite  is  valuable  evidence,  and  sometimes 
occurs  early,  though  in  other  cases  a  good  appetite  endures 
till  late  in  the  disease. 

Anaemia  may  attract  attention  and  be  a  feature  of  vaguely 
declining  health,  and  the  similarity  between  the  manifesta¬ 
tions  of  malignant  disease  of  the  stomach  and  those  of 
pernicious  anaemia  are  well  known.  There  is  often,  too,  a 
depressiou  and  gloominess  of  outlook  which  are  suggestive. 

A  physician  rightly  puts  reliance  on  his  intuition  in  these 
doubtful  cases,  and  is  thus  prompted  to  proceed  to  further 
investigation.  The  examination  of  fasting  contents,  of  a  test 
meal  in  the  manner  already  referred  to,  the  search  for  occult 
blood,  will  afford  evidence  of  value. 

As  already  stated,  radiography  must  not  be  expected  to 
yield  positive  assistance  in  the  diagnosis  of  early  stages  of 
malignant  growth,  unless  the  latter  begins  as  an  ulcer. 
Perhaps  when  it  becomes  practicable  to  study  radiograms 
serially  at  short  intervals,  earlier  detection  may  become 
possible.  If,  however,  an  early  growth  is  situated  at  the 
pylorus,  radiography  may  afford  evidence  of  its  effects.  At 
a  later  stago  growth  near  the  pylorus  may  cause  a  defect  in 
the  filling  of  bismuth.  The  defect  may  be  annular  in  shape 
and  appearance,  or  the  growth  may  cause  a  “  biting  out  ”  of 
the  bismuth  and  an  irregularity  of  its  outline. 

In  this  kind  of  investigation  bismuth  is  better  than  barium 
because  it  stays  for  a  longer  time  in  the  stomach  and  is  not 
stimulating  to  the  movements  of  the  latter. 

If  the  results  of  the  foregoing  investigations,  carefully 
considered,  lead  to  the  conclusion  or  even  the  suspicion  that 
malignant  disease  may  be  present  exploration  should  be 
advised,  and  although  this  line  of  action  sometimes  will  lead 
C 


to  negative  results  and  unnecessary  operations,  this  is  of  far 
less  importance  than  the  missing  of  an  early  carcinoma  iu  a 
situation  where  removal  can  offer  favourable  prospects. 
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EFFECTS  OF  CHRONIC  STARVATION  DURING 
THE  SIEGE  OF  KUT. 

BY 

Major-General  Sir  PATRICK  HEHIR,  K.C.I.E.,  C.B., 

C.M.G.,  I.M.S., 

Late  A.D.M.S.  6th  (Poona)  Division, 

The  siege  of  Ivufc  lasted  148  days,  from  December  4tli,  1915, 
to  April  29th,  1916.  The  besieged  garrison  consisted  of  the 
6tli  (Poona)  Division,  supplemented  by  various  details.  The 
strength  on  December  8th,  1915,  was  14,586;  this  included 
British  officers  218,  British  rank  and  file  2,534,  Indian  officers 
175,  Indian  rank  and  file  8,117,  followers  3,542.  Of  this 
number  1,508  were  sick  and  wounded  in  hospital. 

The  following  notes  were  prepared  with  the  view  to  placing 
on  record  the  state  of  nutrition  and  general  health  of  the  Kut 
force  during  the  penultimate  week  of  the  siege — April  11th  to 
18th,  1916;  they  were  completed  and  submitted  to  the  G.O.C., 
Major-General  Sir  Charles  Townshend,  K.C.B.,  D.S.O.,  on 
April  28th,  the  day  before  the  capitulation.  They  are  pub¬ 
lished  now  for  the  first  time.  As  may  be  understood  I  was 
not  in  a  condition  of  health  and  strength  to  take  full 
advantage  of  the  material  at  my  disposal ;  even  this  meagro 
record  called  for  some  effort  of  will.  The  siege  afforded 
opportunities  for  studying  the  morbid  state  of  the  body 
brought  about  by  long-continued  deprivation  of  an  adequate 
quantity  of  suitable  food  which  seldom  present  themselves ; 
it  would  have  been  almost  criminal  to  have  disregarded  them. 

During  1915  the  6th  (Poona)  Division  experienced  severe 
hot  weather  and  an  epidemic  of  malaria  in  Lower  Meso¬ 
potamia,  and  immediately  before  the  siege  underwent  great 
physical  strain  and  exceptional  hardships  on  the  march  to 
the  battle  of  Ctesiphon,  during  the  battle  (November  22nd  to 
24th,  1915),  and  in  the  retirement  from  Ctesiphon  to  Ivut, 
where  they  arrived  in  a  worn-out  state  on  December  3rd, 
1915.  During  the  early  days  of  the  siege  the  preparation  of 
the  defence  works  threw  a  considerable  amount  of  labour  on 
the  troops.  It  was  in  the  circumstances  considered  advisable 
to  let  them  build  up  part  of  their  tissue  losses  for  a  week  or 
so  before  beginning  to  reduce  their  rations ;  this  reduction 
was  then  made  gradually.  Most  of  the  garrison  were  in 
trenches  and  dug-outs;  the  remainder  were  billeted  in  huts  or 
bivouacked,  or  were  in  tents  with  the  floors  sunk  several  feet. 

Meteorological  Conditions.— During  the  months  of  December  and 
January  and  the  first  half  of  February  it  was  decidedly  cold; 
from  January  15th  to  February  8th  it  froze  every  night.  The  ill 
effects  of  the  cold  were  intensified  by  high  winds  and  rain  storms. 
From  January  17th  to  20th  the  trenches  were  flooded  with  ice-cold 
water.  On  January  20th  twenty-four  Indians  were  brought  out  of 
the  front  trenches  collapsed  from  the  cold,  and  were  resuscitated 
with  much  difficulty ;  five  others  were  found  to  be  dead — cold  and 
stiff.  After  the  middle  of  February  warmer  weather  set  iu. 

The  Balions  of  the  Kut  Garrison. 

To  grasp  the  state  of  nutrition  of  the  garrison  towards  the 
end  of  the  siege  it  would  be  well  to  bear  in  mind  the  usual 
classification  of  foodstuffs,  the  physiological  bases  upon  which 
rations  for  bodies  of  men  such  as  soldiers  are  formulated,  and 
the  functions  carried  out  by  each  class.  The  rations  of  the 
British  soldier  in  Mesopotamia  before  the  siege  had  a  heat 
equivalent  of  3,600  calories,  that  of  the  Indian  3,100  calories. 

The  Protein  Factor. — British  troops  did  comparatively  well 
as  regards  their  protein  ration  during  the  siege.  When  fresh 
beef  and  bouilli  were  exhausted  they  were  given  1  lb.  of  horse¬ 
flesh,  which  was  increased  to  lb.,  next  to  11  lb.,  and  then 
to  l|  lb.,  but  finally  reduced  to  H  lb.  again.  While  the 
ration  of  bread  was  not  below  10  oz.  and  the  butter  and  bacon 
continued,  this  amount  of  horseflesh  prevented  any  rapid  loss 
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of  weight  and  stamina,  but  when  the  loaf  was  reduced  to 
8  oz.  and  all  butter  and  bacon  ceased,  they  began  to  lose  flesh 
and  condition  rapidly — the  oxidizable  material  in  the  bread 
and  horseflesh  combined  was  insufficient,  and  they  started 
using  part  of  the  protein  of  their  muscles  for  the  production 
of  force  and  maintenance  of  the  temperature  of  the  body.  In 
Indians,  except  those  who  had  eaten  horseflesh  from  the 
beginning,  the  muscles  began  to  waste  rapidly  as  soon  as  ghi 
underwent  a  serious  reduction,  and  in  all  except  those  who 
were  highly  developed  physically  at  the  beginning  of  the 
siege  the  muscles  dwindled  considerably. 

The  Hydrocarbon  Factor.— From  a  physiological  point  of 
view  the  most  serious  deprivation  suffered  by  British  troops 
was  the  absence  of  hydrocarbons.  Bacon  and  butter  failed 
at  a  comparatively  early  stage  of  the  siege.  In  ordinary 
circumstances  this  would  have  been  to  some  extent  compen¬ 
sated  for  by  the  large  ration  of  horseflesh  allowed,  and  at  the 
beginning  this  was  so,  but  during  the  last  ten  weeks  of  the 
siege  the  animals  themselves  were  in  such  a  state  of  starva¬ 
tion  that  no  fat  remained  in  their  tissues.  They  could  not 
go  out  to  graze,  as  we  were  within  gun  and  rifle  range  of  the 
enemy  on  three  sides.  From  about  the  end  of  March  British 
troops  were  definitely  in  a  state  of  partial  starvation,  and 
were  losing  ground  daily  ;  they  were  lacking  in  energy, 
debilitated,  and  incapable  of  any  serious  strain.  The  Indian 
troops  received  a  progressively  reduced  ration  of  ghi,  which 
was  only  1  oz.  daily  from  March  11th,  and  ceased  altogether 
early  in  April.  Until  the  second  week  in  April  only  about 
oue-nintli  of  the  Indians  were  eating  horseflesh,  so  that  the 
small  amount  of  fat  obtained  from  this  source  is  almost 
negligible.  Indian  troops  had  by  that  time  reached  an 
advanced  stage  of  chronic  starvation ;  their  energies  were 
markedly  reduced,  they  were  debilitated,  less  capable  than 
the  British  of  any  severe  physical  strain,  and  they  possessed 
little  resistance  to  disease. 

The  early  stage  of  the  siege  at  which  the  fats  and  carbo¬ 
hydrates  of  the  rations  of  British  troops  and  Indians  had  to 
be  reduced  soon  led  to  a  loss  in  body  weight,  which  was 
naturally  to  a  large  extent  ai*  the  expense  of  the  adipose 
tissue  of  the  body.  There  were  some  men  who  began  the 
siege  in  a  highly  muscular  state  and  with  a  fair  covering  of 
fat,  who  did  not  show  any  serious  signs  of  diminution  in  bulk, 
but  in  the  vast  majority  it  may  be  stated  that  a  large  part  of 
their  body  fat  had  been  burnt  up  by  April  15th  ;  many  British 
troops  were  decidedly  attenuated,  especially  among  the 
younger  men,  while  about  10  per  cent,  of  Indian  troops  and 
followers  were  really  emaciated. 

The  Carbohydrate  Factor. — The  greatly  reduced  ration  of 
the  garrison  in  carbohydrates  (the  average  reduction  of 
bread  in  British  troops  during  the  five  months  of  the  siege 
was  50  per  cent.,  and  of  the  atia  of  Indian  troops  66 
per  cent. ;  during  the  last  six  weeks  neither  sugar,  gur, 
butter,  nor  ghi  was  available)  led  to  the  removal  of  nearly 
all  glycogen  from  the  liver  and  muscles,  so  that  the  amount 
of  stored  material  readily  assimilable  in  the  tissues  for  energy 
and  heat  production  during  the  penultimate  fortnight  of  the 
siege  was  at  a  minimum.  This  fact  was  demonstrated  by  tlio 
ease  with  which  the  men  became  fatigued,  their  inclination 
to  remain  at  complete  rest  whenever  opportunity  offered,  and 
the  speed  with  which  they  collapsed,  with  a  marked  sub¬ 
normal  temperature,  when  they  had  the  misfortune  to  get  an 
attack  of  diarrhoea  or  any  other  malady  causing  a  drain  on 
the  system.  It  likewise  helped  to  explain  how  difficult  it 
was  to  restore  the  heat  of  the  body  once  it  was  lost.  British 
troops  especially  felt  the  want  of  more  bread,  which  forms 
a  large  part  of  their  food  normally ;  they  also  had  urgent 
cravings  for  fats  and  sugar;  there  was  a  very  marked  yearn¬ 
ing  for  tea.  In  the  same  way  Indians  had  a  great  longing 
for  more  chuppatties  and  gur. 

Inorganic  Salts. — Shortage  of  salt  in  the  rations  of  both 
British  and  Indian  troops  and  followers  began  about  the 
middle  of  the  siege,  after  which  time  the  salt  issue  underwent 
great  reduction,  the  troops  receiving  only  about  one-eighth 
the  normal  ration.  Early  in  April  it  ceased  altogether  except 
for  a  small  issue  made  for  a  few  days  from  some  bags  of  salt 
.  that  were  dropped  into  Kut  by  aeroplanes.  I  was  not  able  to 
gauge  satisfactorily  the  extent  to  which  this  deprivation 
affected  the  nutrition  and  health. of  the  troops.  It  is  possible 
that  some  of  the  cases  of  diarrhoea  and  gastro-intestinal 
disturbance  that  prevailed  during  the  last  two  months  of  the 
siege  were  partly  attributable  to  a  want  of  sufficient  salt  in 
the  food. 

It  is  well  to  bear  in  mind  the  very  important  differences 
between  acute  starvation,  in  which  there  is  complete  and 


sudden  deprivation  of  all  food,  and  chronic  starvation  such 
as  we  went  through,  in  which  there  is  continuous  use  of  an 
insufficient  supply  of  food  of  a  kind  unsuitable  to  maintain 
the  normal  standard  of  nutrition.  In  acute  starvation  until 
death  actually  happens  it  is  possible  to  restore  the  victim  to 
health  and  strength  once  more  by  an  appropriate  regimen  ; 
in  chronic  starvation  a  stage  is  eventually  reached,  sometimes 
weeks  before  death,  from  which  recovery  is  impossible. 

The  following  lists  give  the  quantities  of  the  various 
articles  of  diet  used  by  the  Kut  garrison,  and  show  the 
progressive  reduction  of  some  and  disappearance  of  most  of 
them  from  the  rations  in  the  penultimate  and  final  stages 
of  the  siege. 


Tables  of  Bations  issued  during  the  Siege. 

On  January  22nd,  1916,  and  for  some  weeks  after,  the  rations 
consisted  of : 


British  Troops. 
Bread,  white 

12  oz. 

Indian  Troops  and  Folloxvers. 
Atta  . 8oz 

Meat . 

8  ,, 

Rice  . 

...  8  „ 

Butter  or  cheese . 

3  „ 

Gur  . 

... 

...  i  „ 

Potato  meal  . 

2  „ 

Gbi  . 

...  2  „ 

Pickles  . 

1 

Ginger  . 

...  i 

Jam . 

3  „ 

Dhail  (lentils)  ... 

...  2  „ 

Dates  . 

2  „ 

Chillies  ...  •  ... 

...  i  ., 

Tea . 

i  „ 

Garlic  . 

... 

...  i  „ 

Sugar  . 

4  „ 

Date  i  ...  ... 

...  3  „ 

Sait . 

i  ” 

Potato  meal 

... 

2 

Ginger  . 

3  „ 

Salt  . 

i  ” 

Fuel . 

2  lb. 

Fuel  . 

... 

...  lib 

On  March  11th,  and  for  some  weeks  afterwards,  the  rations 
consisted  of : 


British  Troops. 


Indian  Troops  and  Followers. 


Brown  bread 

...  10  oz. 

Barley  flour . 

10  oz. 

Horseflesh  ... 

... 

...  li  lb. 

Barley,  unhusked . 

4  „ 

Jam  . 

•  a. 

...  1  oz. 

Ghi  . 

1  .. 

Salt  . 

... 

...  i  ,. 

Salt  . 

i  .. 

Oatmeal 

... 

...  2  „ 

Horseflesh  (to  those  who 

8  „ 

eat  it) 


This  British  diet  is  equivalent  to  1,975  and  the  Indian  to  1,550 
calories.  Up  to  April  12th  the  heat  equivalent  of  the  Indian 
rations  in  non-meat  eaters  was  : 


Barley  flour  . 

...  10  oz.  ... 

700 

Barley,  unhusked  and  parched 

...  4 . 

240 

Ghi  . 

...  1 . 

65 

Herbs  (grass,  etc.)  as  vegetables  ... 

...  4 . 

40 

Total  ...  1,045  calories. 


The  rations  from  April  12th  onwards  with  their  heat  equivalents 
were : 


British  Troops. 

Brown  bread  .  ...  S  oz.  ...  390  calories. 

Lean  horseflesh .  24  ,,  ...  1,440  ,, 

Green  stuff,  herbs,  and  grass  .  2  ,,  ...  20  ,, 


Total  ...  1,850  calories. 

Indian  Troops  and  Follmvers. 

Coarse  barley  flour  .  5  oz.  ...  350  calories. 

Lean  horseflesh .  12  ,,  .  ...  720  ,, 

Green  stuff,  herbs,  and  grass  .  4  ,,  ...  40  ,, 

Total  ...  1,110  calories. 

Up  to  April  8th  only  about  1,000  out  of  over  10,000  Indians  were 
eating  horseflesh  ;  on  April  14th  9,239  Indians  were  consuming  it. 

In  British  troops,  after  the  first  fortnight  of  the  siege,  the  bread 
ration  was  reduced  to  12  oz.,  six  weeks  later  to  10  oz.,  then  to  8, 
and  in  the  last  weeks  to  6  oz.  For  about  four  weeks  fresh  beef  was 
issued,  then  bouilli  beef  or  mutton  for  three  weeks,  then  fresh  beef 
of  battery  bullocks,  after  which  horseflesh  was  commenced.  Fresh 
vegetables,  potatoes,  and  onions  ceased  early  in  February,  but  a 
ration  of  potato  meal  was  continued  for  about  a  fortnight  later. 
Butter  and  bacon  were  reduced  at  an  early  stage  and  ceased  about 
the  middle  of  February.  The  jam  ration  was  very  gradually 
lessened  and  ceased  at  the  end  of  March.  Tea  and  sugar  were 
exhausted  after  the  second  week  in  February,  then  dates  replaced 
the  sugar  for  a  fortnight. 

In  Indians  who  ate  it  the  fresh  meat  ration  was  cut  down  to 
6  oz.  after  the  first  week  of  the  siege,  later  to  4  oz.  At  the  end  of 
the  first  week  the  atta  (coarse  wheaten  flour)  was  reduced  to  lj  lb., 
then  to  1  lb.  with  6  oz.  of  parched  unhusked  barley;  later  to  8  oz. 
atta  and  8  oz.  rice,  then  to  barley  flour  10  oz.  and  4  oz.  parched 
barley,  and  finally  to  5  oz.  barley  flour  only.  During  the  first  week 
of  the  siege  the  full  ration  of  2  oz.  of  yhi  (clarified  butter)  was  given, 
then  for  a  month  lj  oz.,  for  another  month  1  oz.,  for  two  months 
1/2  oz.,  and  during  the  last  two  weeks  none.  I'or  the  first  week  of 
the  siege  the  full  ration  of  4  oz.  dliall  (lentils)  was  given,  then  it 
was  reduced  successively  to  2  oz.  and  1  oz.,  the  issue  ceasing  at 
the  beginning  of' March.  Gur  (jaggery  or  unrefined  sugar)  ceased 
about  the  middle  of  March,  when  its  place  for  a  fortnight  was 
taken  by  an  issue  of  dates. 

During  the  first  ten  weeks  of  the  siege  the  billeted  part  of  the 
garrison  was  able  to  supplement  the  rations  issued  by  purchase 
of  barley  cakes  fried  in  fat  sold  by  Arab  confectioners,  also  small 
quantities  of  atta,  barley  flour,  dhall,  sweetmeats,  and  dates. 
These  gradually  disappeared  from  the  market,  and  for  the  last  six 
weeks  only  negligible  quantities  of  eatables  were  purchasable. 
The  heat  equivalents  of  these  fortuitous  foods  were  not  estimated 
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as  nothing  approaching  accuracy  could  have  been  obtained.  These 
supplementary  additions,  however,  were  of  significant  value  to 
the  garrison. 

On  April  25tli  I  noted  :  “  On  an  average  fifteen  men  are  dying 
daily  ;  of  these,  five  a  day  are  dying  from  the  direct  effects  of 
chronic  starvation,  and  ten  from  chronic  starvation  with  diar¬ 
rhoea,  bronchitis,  or  some  other  simple  malady  supervening. 
The  present  condition  of  nutrition  and  health  of  the  average 
man  of  the  garrison  is  physiologically  highly  unsatisfactory.  Ilis 
stamina  is  greatly  lowered,  his  resistance  to  disease-causes  con¬ 
siderably  reduced,  and  should  he  suffer  from  any  disease,  such  as 
pneumonia  or  bronchitis,  fever  from  any  cause,  dysentery,  or  severe 
diarrhoea,  it  will  greatly  tax  his  vital  powers.” 

Loss  of  Weight  in  Chronic  Starvation. — During  the  nine¬ 
teenth  week  of  the  siege  I  had  the  weight  of  400  healthy 
British  and  800  healthy  Indian  troops  at  duty  taken  with  the 
view  to  ascertaining  the  average  loss  during  the  siege.  The 
weights  were  taken  on  the  same  scales,  at  the  same  time  in 
relation  to  meals,  and  in  the  same  kind  of  clothes.  British 
troops  on  au  average  lost  12.5  lb.  per  man  and  Indian  troops 
17  lb.,  which  was,  roughly,  a  loss  of  10  per  cent,  in  weight  in 
the  former  and  14  per  cent,  in  the  latter.  Personally  I  started 
the  siege  weighing  10  st.  6  lb.,  and  at  the  end  of  it  weighed 

8  st.  11  lb. ;  my  normal  weight  is  10  st.  12^  lb.  The  loss  of 
weight  reached  its  maximum  in  officers  and  men  who  began 
the  siege  with  a  superabundance  of  fat,  and  it  may  be  re¬ 
marked  that  they  stood  the  loss  well.  The  average  loss  of 
weight  given  above  was  that  which  occurred  during  the  siege. 
It  may  not  appear  excessive,  but,  as  stated  in  the  introduc¬ 
tion,  the  force  had  immediately  antecedent  to  the  siege  lost 
a  certain  undetermined  amount  of  weight  from  hardships  and 
privations.  The  average  weight  in  one  platoon  of  Rajpoots 
on  April  16th  was  7  st.  12  lb.,  and  in  one  of  Jats  7  st.  10+  lb., 
as  compared  with  their  normal  weights  of  9  st.  3  lb.  and 

9  st.  1  lb.  respectively. 

Lowering  of  Body  Temperature  in  Chronic  Starvation. — 
In  chronic  starvation  the  temperature  tends  to  fall  very 
gradually.  The  temperature  of  healthy  British  and  Indian 
troops  during  the  three  days  April  17tli,  18th,  and  19tli,  1916, 
was  lower  than  normal.  The  average  morning  temperature 
in  200  British  troops  was  96.13°  F.,  and  in  260  Indian  troops 
95.84°.  The  average  evening  temperatures  in  the  same  men 
were  :  British  97.41°,  Indians  97.03°.  These  observations 
were  accurately  made  and  the  usual  precautions  to  elimi¬ 
nate  error  adopted.  In  some  cases  in  hospital  the  tempera¬ 
ture  was  less  than  90°  F.  just  before  death.  We  had  Indians 
going  about  at  duty  with  temperatures  between  94°  and  95°. 
My  own  temperature  was  never  above  97°  for  the  last  six 
weeks  of  the  siege,  and  during  the  last  fortnight  it  varied 
from  96 :  to  96.8°.  I  was  seemingly  in  good  health,  bar  the 
effects  of  short  commons.  We  did  not  meet  with  the  great 
diurnal  variations  or  fluctuations  of  body  temperature  that 
have  been  recorded  in  some  cases  of  acute  and  chronic 
starvation. 

On  April  17th  I  wrote:  “The  present  condition  of  the  average 
officer  and  fighting  man  who  began  the  siege  in  fair  physique  and 
with  a  normal  deposit  of  adipose  tissue,  and  who  has  not  suffered 
from  any  disease  nor  been  able  to  supplement  his  rations  from  any 
exceptional  sources,  may  be  described  as  follows:  He  has  lost 
weight,  in  particular  his  muscles  have  materially  decreased  in 
size  and  about  80  per  cent,  of  his  adipose  tissue  has  disappeared; 
he  is  much  below  par  in  stamina,  and,  without  feeling  any  decided 
weakness,  he  is  incapable  of  doing  anything  approaching  the 
normal  amount  of  physical  or  mental  work;  in  moving  about  his 
lower  limbs  feel  a  trifle  heavy;  he  tires  comparatively  soon  and 
welcomes  a  rest  after  an  outing,  walk,  or  short  spell  of  fatigue 
duty.  During  work  he  i3  disposed  to  be  affected  by  a  temporary 
giddiness,  especially  on  bending  down  or  after  an  effort  demanding 
some  physical  strain,  and  he  perspires  more  readily'  than  usual. 
Whilst  he  does  not  suffer  in  any  way,  he  has  the  usual  sensation 
of  emptiness  felt  about  the  epigastrium,  which  is  temporarily 
alleviated  by  a  meal,  especially  a  warm  one.  His  temperature  is  a 
few  degrees  below  normal,  and  his  pulse  rate  from  8  to  10  beats 
per  minute  slower  than  normal.  He  sleeps  well,  completely 
digests  what  he  eats,  his  bowels  are  regular;  in  practically  every¬ 
one  there  has  been  an  occasional  attack  of  simple  diarrhoea  which 
is  evanescent.  This  latter  may'  be  connected  with  the  coarse 
bread  or  chuppatties,  and  use  of  such  extraneous  articles  of  food  as 
the  green  herbs  and  grass  collected  from  the  plain  as  substitutes 
for  vegetables.  On  the  ration  now  being  issued  the  garrison  could 
continue  for  some  time,  but  at  the  end  of  another  fortnight  we 
should  be  very  reduced  in  weight  and  unfit  for  any  work  calling  for 
much  physical  exertion.  A  certain  undefinable  proportion  of  the 
garrison  will  reach  this  latter  stage  long  before  a  month’s  time; 
some  have  reached  it  already,  and  a  progressively  increasing 
number  will  reach  it  from  now  onwards.” 

Daring  the  last  month  of  the  siege  men  at  fatigues,  such  as 
trench-digging,  after  ten  minutes’  work  had  to  rest  a  while 
and  go  at  it  again  ;  men  on  sentry-go  would  drop  down  from 
syncope  (the  spell  of  this  duty  had  to  be  reduced  to  one  hour 
instead  of  two) ;  those  carrying  loads  would  rest  every  hundred 


yards  or  so.  In  many  instances  Indians  returning  in  the 
evening  after  lining  the  trenches  all  day,  seemingly  with 
nothing  the  matter  with  them,  would  bo  found  dead,  cold,  and 
stiff  in  the  morning,  death  being  due  to  exhaustion  of  the 
vital  processes  resulting  from  starvation.  I  saw  one  dead  man 
lying  on  his  back  with  a  cliuppattie  in  his  hand  near  his 
mouth.  It  was  natural  that  men  in  such  a  low  state  of 
health  and  vitality  could  stand  little  in  the  shape  of  illness — 
an  attack  of  simple  diarrhoea,  for  instance,  that  would  have 
been  got  rid  of  in  a  day  or  so  at  the  beginning  of  the  siege  in 
March  and  April  often  ended  fatally ;  all  recuperative  and 
rallying  power  had  gone.  Personally  up  to  the  middle  of 
March  I  could  make  a  complete  round  of  the  front  line 
trenches  and  fort  (about  five  miles)  in  the  morning;  I  had 
then  to  halve  it,  and  at  the  end  of  April  while  doing  the  half 
I  had  to  take  it  very  quietly,  and  even  then  rest  every 
200  yards  or  so ;  practically  all  officers  -were  in  a  similar 
condition  of  physical  incapacity. 

Inclination  to  Sleep  in  Chronic  Starvation. — During  the 
last  days  of  the  siege  there  was  an  increased  tendency  to 
sleep,  a  greater  lowering  of  temperature,  and  a  still  slower 
pulse  rate.  If  any  disease  (such  as  severe  diarrhoea)  inter¬ 
vened,  these  phenomena  were  exaggerated  and  death  rapidly 
ensued.  During  the  later  periods  of  slow  starvation  there  is 
practically  no  actual  suffering  even  when  such  a  disease  as 
dysentery  is  present.  In  fatal  cases  so  imperceptibly  does 
life  ebb  away  that  it  is  sometimes  not  easy  to  say  whether 
the  man  is  really  dead  or  not. 

Reduction  of  Pulse  Rate  in  Chronic  Starvation. — It  is 
sometimes  stated  that  the  rate  of  the  pulse  continues  practi¬ 
cally  normal  until  a  few  days  before  death  from  chronic 
starvation.  This  is  not  the  case.  In  the  nineteenth  week 
of  the  siege  the  average  pulse  rate  in  200  odd  cases  in  whom 
observations  were  continued  thrice  daily  for  a  week  was  nine 
beats  less  per  minute  than  normal.  After  the  middle  of  April 
in  many  men  the  pulse  rate  was  suddenly  increased  on  the 
occurrence  of  impending  danger,  during  an  attack  by  the 
enemy  or  an  exceptionally  severe  strafing  from  aerial  bombs 
or  even  small-arm  fire.  The  same  occurred  during  severe 
exercise.  A  very  slow  pulse  rate,  from  30  to  40  per  minute, 
was  met  with  in  many  cases,  both  in  hospital  and  at  duty. 

Mental  Attitude  of  Garrison  during  the  Siege. — During  the 
first  two  months  of  the  siege  both  British  and  Indian  troops 
were  moderately  cheerful ;  for  the  next  six  weeks  or  so  they 
were  more  subdued.  For  the  last  month  without  being 
depressed  or  melancholy  they  became  somewhat  cheerless^ 
and  during  the  last  fortnight  manifestations  of  mirth  and 
vivacity  had  disappeared.  Personally  I  was  astonished  at  the 
patience  and  fortitude  with  which  the  garrison  endured  tho 
terrible  hardships  they  went  through.  I  was  amongst  the 
men  practically  every  day  from  the  beginning  to  the  end  of 
the  siege,  and  write  from  intimate  knowledge  of  the  condi¬ 
tions.  The  grit  shown  by  our  British  and  Indian  soldiers  was 
beyond  all  praise.  “  The  behaviour  of  the  men  in  meeting 
the  unfortunate  circumstances  in  which  they  are  placed  is 
heroic”  (Diary,  April  25th,  1916). 

Chief  Diseases  during  the  Siege. 

Diarrhoea. — This  was  by  far  the  most  prevalent  disorder 
met  with  during  the  siege.  On  April  16th  I  entered  in  my 
diary: 

“  During  the  last  two  months  there  has  been  a  high  incidence  of 
diarrhoea.  In  March  this  disorder  was  of  a  mild  type  and  the  vast 
majority  of  cases  were  treated  regimentally,  a  few  days’  rest  and 
medicine  rectifying  the  disturbance.  Early  in  April  we  began 
getting  cases  of  very  watery  and  severe  diarrhoea  with  vomiting, 
cramps  in  the  legs  and  abdomen,  px-ofound  prostration,  subnormal 
temperatui-e,  pulselessness,  suppression  of  urine,  and  collapse. 
The  majority  of  these  cases  rallied,  but  many  of  them  became 
intensely  collapsed  and  died  on  the  second,  third,  or  fourth  day, 
some  after  a  feeble  attempt  at  reaction,  most  of  them  without 
manifesting  any  disposition  to  recover.  I  have  seen  pi-actically  all 
these  cases;  they  were  not  true  Asiatic  cholera,  though  clinically 
very  like  it.  It  is  not  infectious ;  none  of  the  attendants  so  far 
have  been  affected,  and  it  occurs  scattei'ed  in  platoons  and  not  in 
groups.  The  stools  have  not  the  well-known  rice-water  characters 
of  cholera  ;  they  always  contain  a  certain  amount  of  bile  ;  there  is 
not  the  same  degree  of  shrinking  of  the  features,  nor  the  change 
in  the  voice  met  with  in  cholera,  and  the  mortality  is  much  lower 
than  in  that  disease.  In  a  large  number  of  instances  the  stools 
were  examined  by  a  bacteriologist  expert,  Captain  H.  II.  King, 
I.M.S.,  and  in  none  were  cholera  spirilla  discovered.” 

The  essential  cause  in  all  these  cases  was  chronic  starva¬ 
tion.  The  men  had  got  into  such  a  state  of  debility  and 
wasting  from  shortage  of  food  that  any  added  strain  on  the 
economy,  such  as  diarrhoea,  was  sufficient  to  lead  to  speedy 
dissolution.  The  disease  continued  epidemically  after  we  got 
to  the  prisoners’  camp,  Shamran,  where  during  May  we  had 
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over  1,500  cases  and  about  200  deaths  from  it.  I  was  of 
opinion  that  the  vast  majority  of  these  were  ordinary  cases 
of  diarrhoea  in  men  whose  resistance  had  disappeared,  whose 
stamina  was  greatly  lowered,  and  whose  heat-generating 
powers  were  so  reduced  that  once  a  drain  of  any  kind  occurred 
from  the  body  they  were  incapable  of  rallying ;  the  low  state 
of  vitality,  arid  especially  the  absence  of  any  fuel  in  the 
system,  rendered  resuscitation  impossible  or  highly  impro¬ 
bable.  The  condition  is  one  of  the  common  accompaniments 
of  every  lasting  famine  in  India,  and  has  during  these  famines 
been  repeatedly  mistaken  for  genuine  cholera.  In  the  terrible 
and  widespread  famine  of  1877-78  in  India  this  form  of 
diarrhoea  was  responsible  for  the  death  of  most  of  the  famine- 
stricken. 

Dysentery. — A  large  number  of  diarrhoea  cases  merged 
into  a  form  of  dysentery  that  might  pathologically  be  called 
catarrhal.  The  total  number  admitted  into  hospital  with  the 
clinical  symptoms  of  dysentery  was  684.  There  was  besides 
a  large  number  of  slight  cases  treated  regimentally ;  it  might 
indeed  be  stated  that  it  attacked  a  very  high  percentage  of  all 
ranks  of  the  garrison  at  one  time  or  another  during  the  siege. 
It  was  relatively  more  frequent  in  Indian  than  British  troops, 
and  was  of  less  severity  and  associated  with  a  lower  mortality 
and  more  amenable  to  treatment  in  the  latter.  Pathologically 
it  varied  in  its  intensity  from  a  mild  catarrhal  inflammation 
to  widespread  destruction  of  the  large  bowel,  and  even  of  the 
lower  part  of  the  small  intestine.  In  the  penultimate  and 
final  stages  of  the  siege  medical  officers  were  unanimously  of 
opinion  that  the  disease  did  not  yield  to  treatment  as  satis¬ 
factorily  as  in  the  earlier  stages.  The  symptoms  and  course 
of  the  disease  were  something  like  those  of  bacillary  dysentery, 
but  its  real  bacteriological  relations,  if  any  existed,  were  not 
determined.  This  condition  was  a  particularly  fatal  terminal 
complication  of  scurvy. 

Chronic  Starvation  Debility.  —  There  are  reasons  for 
considering  that  there  is  a  definite  pathological  state  with  a 
fairly  well  defined  clinical  course  in  chronic  starvation 
debility.  A  general  weakness  without  any  assignable  cause 
except  the  defects  in  the  rations  was  naturally  the 
commonest  condition  met  with  in  the  siege,  and  finally 
affected  the  entire  garrison.  It  assumed  graver  forms  in 
Indians  thau  in  Europeans.  We  noticed  in  hundreds  of 
Indians  that  there  is  a  stage  in  the  downward  path  in 
chronic  starvation  from  which  recuperation  cannot  take 
place,  that  after  the  effects  of  starvation  had  reached  a  stage 
that  is  difficult  to  define,  recovery  was  hopeless,  as  no  possible 
measures  appeared  to  have  the  power  of  restoring  the  victim. 
It  is  a  condition  of  inanition  in  which  it  might  reasonably  be 
declared  that  all  capacity  to  assimilate  food  has  permanently 
disappeared ;  the  glands  and  tissues  engaged  in  the  digestion 
and  assimilation  of  food  have  wasted  so  much  as  to  ceaSe  to 
function,  the  atrophy  of  these  glauds  and  tissues  arising  from 
their  disintegration  in  helping  to  keep  life  going.  This 
stage  may  or  may  not  be  associated  with  the  diarrhoea 
or  dysentery  alluded  to  above  ;  in  many  cases  it  passes  almost 
imperceptibly  into  death.  When  soldiers  doing  their  ordinary 
duties  during  a  siege  are  living  on  less  thau  a  mere  sub¬ 
sistence  diet  changes  are  occurring  in  their  assimilative 
organs  and  tissues  which,  if  continued,  will  lead  inevitably  to 
death.  The  pathological  processes  in  operation  in  chronic 
starvation  indicate  that  if  relief  is  to  be  of  service  to  the 
victims  it  should  be  commenced  before  the  stage  under 
reference  has  been  reached.  Enough  has  been  said  to 
indicate  that  advanced  chronic  starvation  is  necessarily 
associated  with  a  very  high  mortality. 

Scurvy. — Indian  troops  went  through  a  serious  outbreak  of 
scurvy  ;  during  the  siege  it  caused  1,050  admissions.  A  few 
cases  appeared  early  in  January;  the  incidence  gradually 
rose,  and  in  the  middle  of  January  we  had  140  cases  in 
hospital ;  at  the  end  of  March  there  were  597  cases  under 
treatment,  after  which  time  it  gradually  declined.  These  do 
not  include  the  incipient  undeveloped  cases  which  for  military 
reasons  were  obliged  to  keep  at  duty,  nor  the  latent  cases. 
With  the  exception  of  chronic  starvation  itself  nothing  under- 
miued  the  stamina  of  the  Indian  troops  more  than  scurvy. 

The  essential  differences  between  the  diet  of  British  and 
Indian  troops  were  that  British  ate  horseflesh  and  Indians 
until  near  the  capitulation  did  not;  Indian  troops  used  dliall 
and  British  did  not ;  British  used  white  flour  or  biscuits  made 
of  it  for  a  large  part  of  the  time,  Indians  used  atta  or  coarse 
barley  flour.  The  British  got  beri-beri  and  no  scurvy,  the 
Indians  got  scurvy  and  no  beri-beri. 

Beri  beri. — This  disease  gave  rise  to  155  admissions  in  Ivut, 
all  in  British  troops.  These  cases  were  the  continuation  of 
an  alarming  outbreak  that  began  at  Aziziyeh  (a  post  about 


half-way  between  Ivut  and  Baghdad)  in  October,  1915.  There 
were  besides  many  undeveloped  or  incipient  cases  that  con¬ 
tinued  at  duty.  Short  of  producing  obvious  clinical  beri-beri 
a  diet  deficient  in  special  directions  brings  on  gradually  a  con¬ 
dition  of  lowered  stamina  and  vital  energy  and  of  inefficiency. 
This  is  a  change  to  be  watched  for — a  danger  signal. 

Treatment  of  Chronic  Starvation. 

It  is  essentially  necessary  after  long  periods  of  partial 
starvation  to  exercise  the  greatest  caution  and  discretion  in 
returning  to  ordinary  food.  Death  frequently  occurs  in  those 
who  after  forced  abstinence  of  some  duration  suddenly  and 
completely  gratify  the  natural  cravings  of  hunger.  The 
whole  digestive  apparatus  is  in  a  weakened  state,  and  the 
various  glands  in  aud  around  the  intestines  that  take  part 
in  the  process  of  digestion  have  undergone  atrophy,  and 
their  functioning  power  has  to  be  restored  before  they  can 
resume  work  normally.  The  activities  of  the  digestive 
organs  and  metabolic  processes  have  necessarily  been 
sluggish,  aud  any  sudden  demands  made  upon  these  func¬ 
tions  are  liable  to  be  followed  by  a  breakdown  in  the 
machinery.  The  main  indications  in  attempting  to  restore 
those  in  advanced  starvation  are — maintenance  of  the  warmth 
of  the  body  and  the  administration  of  readily  assimilated 
warm  liquid  nourishment.  Rest  and  the  application  of 
warmth  (if  the  weather  requires  it)  are  very  comforting. 

When  circumstances  allow  of  it  only  the  most  digestible 
substances  should  be  sparingly  partaken  of  at  short  intervals 
— milk  (which  is  the  great  standby),  beef-tea,  meat  juices, 
broths,  prepared  farinaceous  and  partially  digested  liquid 
animal  foods,  white  of  egg,  etc.,  solid  food  being  eschewed  for 
some  days,  then  beginning  with  white  fish,  rice,  bread, 
butter,  and  fatty  food,  meats,  and  vegetables  in  gradually 
increasing  quantities,  the  normal  amount  not  being  adminis¬ 
tered  for  some  months.  Digestibility  and  nutritive  capacity 
are  the  main  points  in  the  foods  given.  Solid  food  of  any 
kind  is  at  first  quite  inadmissible ;  any  attempt  made  to 
consume  ordinary  solid  food,  no  matter  how  urgent  the 
cravings  for  it  may  be,  is  likely  to  be  followed  by  serious 
reaction.  Everyone  who  went  through  the  siege  of  Ivut 
required  to  be  taken  into  hospital,  nursed,  and  treated  on  the 
lines  indicated  above  if  the  consequences  of  their  chronic 
starvation  were  to  be  averted.  Instead  of  that  the  garrison 
was,  on  capitulation,  put  on  the  coarse  rations  of  the  Turks 
at  once,  and  within  three  weeks  sent  on  a  1,000-mile  march, 
much  of  it  through  an  arid  desert  en  route  to  various  places  in 
Asia  Minor.  We  had  published  in  division  orders  during  the 
last  week  of  the  siege  a  warning  as  to  the  dangers  associated 
with  returning  to  normal  diet  after  long-continued  partial 
starvation.  There  being  no  suitable  food  available,  and  human 
nature  being  what  it  is,  as  soon  as  the  Turks’  rations  were 
issued,  especially  the  coarse,  hard,  brown  rye  bread  aud 
biscuits,  which  caused  intense  irritation  in  the  stomach  and 
intestines,  a  large  number  of  British  and  Indian  troops  and 
followers  gorged  themselves  with  it.  The  immediate  result 
was  the  occurrence  of  a  violent  epidemic  of  a  disease  that 
had  all  the  clinical  characters  of  cholera  as  already  described. 

During  the  last  two  months  of  the  siege  the  energies  of 
the  garrison  were  carefully  husbanded  ;  only  the  most  indis¬ 
pensable  fatigues  were  ordered,  guards  and  outpost  duty  were 
reduced  to  the  lowest  possible  minimum  compatible  with  the 
military  situation,  aud  when  men  began  fainting  on  “  sentry- 
go  ”  at  the  beginning  of  April  the  two  hours’  spell  was 
reduced  to  one  hour. 

It  was  a  long  time  before  those  who  went  through  the 
siege  of  Ivut  regained  their  normal  weight;  in  my  own  case 
it  was  about  one  and  a  half  years.  This  appears  to  be  in 
accordance  with  the  experience  of  all  long  sieges  of  which 
we  have  record.  The  digestive  glands  of  the  stomach  aud 
intestines,  the  pancreas,  and  liver,  have  undergone  consider¬ 
able  atrophy,  aud  are  loug  in  recovering  their  normal  func¬ 
tional  activity.  It  was  about  two  years  before  I  personally 
could  comfortably  consume  a  normal  meal  as  regards  quan¬ 
tity;  earlier  thau  that  any  attempt  to  eat  the  amount  of  food 
I  had  been  accustomed  to  before  the  siege  was  at  once 
followed  by  unpleasant  effects,  which,  however,  caused  only 
temporary  inconvenience. 

I  have  often  been  asked  what  rations  remained  at  the  time 
of  the  surrender.  On  April  29th,  1916,  the  only  food  left  was 
twenty-nine  emaciated  artillery  horses;  ou  that  dafe1  there 
was  not  a  pound  of  flour,  atta,  barley,  or  any  other  foodstuff 
available.  As  the  Turks  failed  to  provide  any  food  until 
April  31st,  the  sick  and  wounded  in  hospital  (about  2,500)  got  no 
rations  at  all  on  April  30th.  The  troops  at  duty  marched  to 
Sliamran  on  April  29tli,  the  Turks  occupying  Ivut  the  same  day. 
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CANCER  OF  THE  BREAST. 

TREATMENT  OF  THE  VROEMIAL  BREAST . 


BY 

Sir  G.  LENTHAL  CHEATLE,  K.C.B.,  C.V.O.,  F.R.C.S., 

SURGEON  AND  LECTURER  IN  SURGERY,  KING’S  COLLEGE  HOSPITAL. 

[With  Special  Plate.] 

No  surgeon  of  experience  can  be  satisfied  with  the  results 
obtained  by  the  present  surgical  treatment  of  cancer  when  it 
arises  primarily  in  the  breast. 

The  object  of  this  paper  is  to  direct  attention  to  the  exist¬ 
ence  of  a  potentially  dangerous  state  of  the  breast,  and  to 
indicate  the*  advisability  of  removal  of  a  breast  in  this  state 
rather  than  wait  for  the  evidence  of  disease  for  which  surgical 
measures  have  been  proved  to  be  so  unsatisfactory.  The 
consideration  of  the  following  facts  explains  why  surgical 
measuros  are  so  often  doomed  to  failure  when  primary  cancer 
is  clinically  recognizable  as  such  in  the  breast. 

First,  it  is  an  aphorism  that  cancer  of  the  breast  must 
have  developed  considerably  before  it  has  attracted  attention 
to  its  presence.  By  the  time  it  has  made  itself  manifest  it 
too  often  has  spread  beyond  the  limit  of  the  most  extensive 
and  skilful  operation. 

Second.  The  dilemma  is  really  worse  than  this  bald  state¬ 
ment  makes  it  appear,  for  the  patient  is  usually  the  first  to 
discover  the  indications  of  a  tumour.  Unfortunately  her  next 
step  too  often  depends  upon  the  relative  importance  she 
attaches  to  their  warnings.  When  she  regards  them  as 
relatively  unimportant  there  will  be  delay  in  receiving  the 
treatment  which  should  be  adopted  at  the  earliest  possible 
stage. 

Third.  While  all  are  familiar  with  examples  of  complete 
surgical  successes  in  cancer  of  the  breast,  we  also  know  that 
the  number  of  complete  surgical  failures  is  too  great  to  justify 
an  attitude  of  passive  contentment  with  the  present  treat¬ 
ment.  Moreover,  the  successes  claimed  within  a  few  years 
of  the  operations  have  often  proved  illusive.  Operative 
measures  upon  cancer  of  the  breast  have  been  followed  by 
complete  quiescence  for  ten  and  twelve  years.  Success 
assumed  on  a  post-operative  limit  of  quiescence  for  five  years 
or  so  must  be  regarded  as  too  optimistic. 

Fourth.  In  some  breasts  which  have  been  excised  because 
they  were  considered  to  be  in  the  proemial  state  I  have  found 
I  was  wrong  and  that  they  contained  tumours.  Upon  careful 
microscopical  examination  of  whole  sections  of  separate 
breasts  I  discovered  in  them  tumours  of  the  following  kinds  : 
(1)  simple  papillomata,  (2)  papillomata  the  innocence  of 
which  is  exceedingly  doubtful,  (3)  malignant  papillomata, 
and  (4)  one  with  a  small  cancer  which  was  infiltrating 
fat  outside  the  gland.  In  addition  to  my  own  patients 
I  must  refer  to  two  others.  Mr.  Sampson  Handley  kindly 
sent  me  a  breast  for  microscopical  examination.  I  had 
seen  the  case  clinically,  and  then  I  regarded  it  in  the 
proemial  state.  In  one  of  the  large  ducts  I  found  a  papil¬ 
loma  the  benign  nature  of  which  is  open  to  consider¬ 
able  doubt.  My  colleague,  Mr.  Burgliard,  who  has  given 
'  me  great  encouragement  by  showing  his  interest  in  my  work, 
also  kindly  sent  me  a  breast  which  I  should  have  described 
upon  clinical  examination  as  also  being  in  the  proemial  state. 
It  was  only  by  very  caretul  microscopical  examination  of 
wl  ole  sections  that  we  discovered  a  small  cancer  within  the 
breast  and  infiltrating  the  fat  outside  the  gland,  also  an 
apparently  simple  papilloma  in  a  duct  in  another  part  of  the 
gland.  In  all  these  patients  clinical  signs  of  tumours  were 
absent. 

Taking  into  consideration  the  whole  position,  it  would  be 
of  great  surgical  importance  could  a  line  of  treatment  be 
indicated  that  would  deal  adequately  with  breasts  in  wli.ch 
cancer  or  papillomata  were  likely  to  occur,  and  not,  as  we  do 
now,  devote  our  attention  to  those  breasts  in  which  these 
diseases  are  definitely  present.  An  absolute  indication  of  this 
line  of  treatment  would  be  of  basic  importance,  and  its  estab¬ 
lishment  as  a  regular  surgical  procedure  would  be  a  great 
stop  in  the  direction  of  safety. 

I  hope  to  prove  that  there  is  a  condition  of  the  breast 
which  is  a  prelude  to  those  particular  pathological  changes 
to  whiph  I  have  alluded.  I  name  it  the  “proemial  breast.” 

*  The  term  “proemial  breast”  is  employed  to  indicate  a  condition  of 
the  hi  east  which  makes  it  a  prelude  to  later  developments  of  simple 
papil  omata  and  malignant  papillomata  and'other  forms  of  cancer.  It  is 
regarded  as  mere  accurate  than  the  terms  "  precancerous,”  *  precursory.” 
etc.,  which  might  otherwise  be  employed. 


I  am  so  fully  convinced  that  I  have  already  begun  treating 
breasts  on  this  assumption.  Careful  microscopical  examina¬ 
tion  revealed  in  somo  of  them  the  early  stages  of  the 
diseases  I  had  hoped  to  be  in  time  to  prevent.  1  take  these 
facts  as  offering  remarkable  evidence  in  my  favour  and 
supporting  my  belief  that  there  is  such  a  thing  as  a  proemial 
breast. 

Before  I  describe  the  characteristic  features  of  the  proemial 
breast  it  is  essential  to  clear  the  ground  in  one  important 
respect.  It  is  a  fallacy  to  maintain  that  every  breast  that 
appears  nodular  on  palpation  is  in  a  pathological  state. 
Provided  there  be  not  too  great  a  layer  of  superjacent  fat 
most  adult  female  breasts  are  multinodular  on  palpation. 
The  multiple  nodules  are  mainly  prominent  parts  of  mammary 
ducts,  and  can  be  recognized  as  such  by  careful  observation. 
Palpation  should  be  continued  in  the  normal  directions  of  the 
ducts,  of  which  the  “  nodule”  is  only  a  part,  bearing  in  mind 
that  a  duct  becomes  smaller  in  calibre  the  nearer  it  is  to  the 
periphery  of  the  gland.  The  examination  is  conducted  best 
by  supporting  the  pendent  breast  with  one  hand  and  palpating 
it  with  the  fingers  of  the  other.  Also  it  must  be  borne  in  mind 
that  the  vascular  turgescence  of  puberty,  menstruation,  and 
pregnancy  inci’eases  the  size  of  the  glandular  structures  and 
may  render  them  painful.  It  is  possible  that  physiological 
turgescence  may  occur  from  other  causes.  Therefore  I  attach 
importance  to  the  facts  that  in  all  such  conditions  the  whole  of 
the  gland,  and  not  only  a  part  of  it,  would  be  taking  part  in  the 
disturbance,  and  that  the  multiple  nodules  would  be  of  tho 
same  size  when  corresponding  parts  of  the  same  breast  were 
compared.  To  make  sure  that  the  condition  be  physiological 
it  is  essential  to  examine  the  breast  when  the  cause  of  the 
turgescence  has  passed. 

Ducts  are  more  accessible  to  palpation  than  the  acini 
because  they  are  more  rigid  in  structure  and  towards  the 
nipple  more  superficial  in  position. 

The  Proemial  Breast. 

The  proemial  breast  is  worthy  of  due  recognition  in  future 
pathological  and  clinical  considerations  for  two  reasons: 
(1)  It  is  in  a  state  that  makes  it  a  prelude  to  further  patho¬ 
logical  changes  of  a  highly  important  character — mainly 
simple  papillomata,  malignant  papillomata,  and  other  forms 
of  cancer.  (2)  Its  clinical  recognition  and  adequate  treat¬ 
ment  occasionally  enables  the  surgeon  to  recognize  (micro¬ 
scopically)  the  presence  of  one  or  more  of  these  changes, 
before  any  clinical  sign  of  their  existence  is  obtainable  by  any 
other  means — that  is  to  say,  when  the  proemial  breast  has 
merged  into  those  profoundly  important  stages  to  which 
it  has  acted  as  a  prelude.  When  once  established  the  con¬ 
dition  of  the  proemial  breast  is  permanent.  To  describe  next 
its  clinical  and  pathological  appearances,  and  its  treatment: 

Clinical. 

The  patient,  who  has  generally  reached  the  age  of  from 
40  to  45  years,  complains  of  pains  in  the  breast.  Occasionally 
it  is  so  severe  and  has  lasted  so  long  that  in  spite  of  all  kinds 
of  treatment  she  can  bear  it  no  longer,  and  insists  on  having 
the  breast  removed.  Generally  the  pain  is  not  so  severe  and 
is  of  an  aching  character  which  is  not  always  affected  by 
menstruation.  On  questioning  the  patient,  it  is  found  that 
the  pain  began  sometimes  as  early  as  30  years  of  age — more 
often  it  commenced  somewhat  later ;  also  that  it  may  have 
lasted  some  six  months  or  one,  two,  three,  or  more  years. 
The  pain  is  continuous.  On  examination  both  breasts  may 
appear  multinodular.  But  while  the  nodules  of  tlie  un¬ 
affected  breast  correspond  to  the  signs  I  have  described  as 
indicating  a  normal  breast,  the  nodules  of  the  diseased  breast 
are  swollen,  painful  and  tender  on  palpation,  and  are  not  of 
the  same  size  in  corresponding  parts  of  the  same  gland. 
Sometimes  a  nodule  at  the  periphery  is  bigger  than  one 
situated  nearer  the  nipple.  Careful  palpation  reveals  the  fact 
that  the  swollen  nodules  are  mainly  composed  of  prominent 
parts  of  tortuous  ducts.  The  state  of  affairs  may  be  limited 
to  a  segment  of  the  breast,  or  two  segments,  one  of  which 
may  be  on  the  opposite  side  of  the  stime  breast,  of  which  tho 
intervening  parts  are  normal.  Or  the  whole  gland  may  bo 
affected  by  the  same  disturbance.  There  may  be  an  inter¬ 
mittent  or  continuous  discharge  of  serum  from  the  nipple. 
A  thin  layer  of  coagulated  serum  may  be  seen  on  the  surfaco 
of  the  nipple.  The  discharge  is  always  small  in  amount. 

In  the  later  stages  of  this  complaint  the  pain  disappears 
and  cysts  are  present  in  varying  number.  Massdge,  rather 
severe  in  its  application,  may  induce  a  thick  white  discharge 
l  from  the  nipples  and  constantly  from  the  same  duct  orifices. 
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The  fluid  contains  desquamated  epithelial  cells.  It  is  neces¬ 
sary  to  caution  surgeons  not  to  massage  the  breast  to  elicit 
this  information,  since  it  must  be  borne  in  mind  that  it  is 
possible  that  a  breast  diagnosed  as  being  in  the  proemial 
state  may  contain  a  small  undiagnosable  cancer,  and  there 
would  be  risk  of  disseminating  cancer  cells  under  these 
circumstances. 

Pathology. 

In  the  early  stages  there  is  to  be  observed  a  more  or  less 
diffuse  desquamative  hyperplasia  of  the  epithelium  in  one 
duct,  or  two  or  more  ducts,  and  also  in  some  of  the  acini 
which  are  in  direct  connexion  with  them.  The  desquama¬ 
tive  hyperplasia  is  most  obvious  in  the  smaller  ducts  (see 
Fig.  1)  and  acini.  Ducts  may  be  affected  alone  and  acini 
may  also  show  epithelial  activity  where  none  exists  in  the 
corresponding  duct.  The  consequence  of  an  abnormal  collec¬ 
tion  of  their  contents  leads  to  distension  of  the  ducts  and 
acini  and  accounts  for  the  immediate  results  of  this  process 
— namely,  the  formation  of  cysts  and  stagnation  of  their 
contents  (see  Fig.  2).:;:  Small  cysts  in  the  process  of 
formation  contain  the  active  desquamative  hyperplasia  of 
epithelium.  The  large  cysts  are  lined  by  a  degenerated 
atrophied  epithelium  which  at  parts  has  been  shed. 

The  connective  tissue  around  the  affected  glandular 
elements  undergoes  progressive  secondary  change  and  the 
connective  tissue  cells  in  parts  begin  to  multiply  (see  Fig.  1). 
Also  small  accumulations  of  lymphocytes  may  occur  at 
isolated  and  infrequent  intervals,  and  can  be 'seen  imme¬ 
diately  outside  some  parts  of  the  ducts  and  acini.  In  the 
later  stages  these  accumulations  may  be  more  pronounced 
and  occupy  longer  tracts  of  ducts  (see  Fig.  2).  I  repeat  my 
belief  that  the  proemial  breasts  act  as  menaces  by  being 
preludes  to  and  by  encouraging  grave  changes  within  them, 
and  this  contention  receives  support  from  the  fact  that  in 
what  I  estimated  and  diagnosed  as  being  only  proemial  breasts 
I  also  found  intracystic  growths  of  simple  papillomata,  of 
malignant  papillomata,  and  other  forms  of  early  cancer. 

Treatment. 

By  making  particular  allusion  to  multiple  small  nodules 
occurring  in  normal  breasts  I  have  at  once  excluded  many 
glands  that  hitherto  have  led  to  misconception  in  many 
minds,  and  it  should  not  lead  to  the  assumption  that  both 
glands  are  in  the  proemial  state  in  the  same  individual, 
although  it  may  be  so. 

From  what  I  have  said  concerning  the  proemial  breast  it 
must  be  concluded  that  I  regard  it  with  supreme  importance 
and  distrust.  In  saying  this  I  do  not  suggest  that  at  its  best 
it  is  certainly  doomed  to  lead  to  grave  pathological  changes, 
but  I  hold  that  it  is  in  a  condition  which  is  entirely  favour¬ 
able  for  their  later  genesis,  while,  on  the  other  hand,  in 
alarming  frequency  such  changes  have  unexpectedly  been 
found  already  to  be  present.  I  look  upon  it  and  treat  it  in 
precisely  the  same  way  and  for  the  same  reasons  that  compel 
surgeons  to  remove  an  appendix  that  has  been  inflamed.  The 
proemial  breast  bears  exactly  the  same  relationship  to  cancer 
and  papillomata  of  the  breast  as  the  proemial  appendix  does 
to  general  peritonitis.  Cancer  of  the  breast  and  general 
peritonitis  are  just  as  far  beyond  surgical  control  now  as 
they  always  have  been.  General  peritonitis  is  prevented  by 
early  surgical  measures.  My  endeavour  is  to  bring  the  pre¬ 
ventive  treatment  of  cancer  of  the  breast  similarly  into  line. 
Preventive  surgery  in  relation  to  cancer  elsewhere  has  been 
adopted.  Take,  for  instance,  Sir  Henry  Butlin’s  and  Sir 
A.  Mayo-Robson’s  work  on  leucoplakia  of  the  tongue,  and 
the  latter’s  work  and  that  of  Sir  Berkeley  Moynihau  on  the 
gall  bladder  and  on  gastric  ulcer.  Consciously  and  uncon¬ 
sciously  surgeons  are  acting  on  the  same  principle  when 
they  remove  early  those  prostate  glands  which  are  inter¬ 
fering  with  the  normal  passage  of  urine. 

My  treatment  of  the  proemial  breast,  in  whatever  stage  it 
exists,  is  to  remove  it  in  the  following  way :  I  make  one  long 
curved  transverse  incision  below  the  nipple,  with  its  convexity 
downwards.  Its  length  is  equal  to  the  limits  of  the  breast  ; 
the  outer  end  of  the  infcision  is  continued  into  the  axilla. 
Upper  and  lower  flaps  of  skin  are  dissected  from  the  limits 
of  the  breast  and  the  axilla  is  opened.  The  nipple  is  reflected 
with  the  upper  flap ;  it  is  not  removed,  care  being  taken  to 
separate  it  from  the  parts  immediately  beneath  it.  In  so 
doing  it  is  wise  to  remove  any  white  fluid  that  may  appear 
at  its  base  or  from  the  surface  from  which  it  has  been  cut ; 

*  Further  Contributions  to  the  Study  of  CyRts  and  Papillomata  of  the 
Breast,  by  Sir  Lentbal  Cheatle,  The  British  Journal  of  Suraem  vol  ix 
No.  34. 1921. 


it  might  be  infective.  The  breast  and  fascia  over  the  pectoralis 
major  are  dissected  away  en  bloc,  with  the  lymphatic  glands 
attached.  It  is  essential  that  the  removed  gland  should  be 
subjected  to  a  most  careful  microscopical  examination  for 
fear  the  breast  might  have  passed  from  the  proemial  stage  to 
changes  of  gravest  issue.  Should  the  presence  of  such  a 
disaster  be  discovered,  it  is  necessary  then  to  remove  the  skin 
formerly  covering  the  breast,  pectoralis  major  and  minor,  and 
more  complete  dissection  around  the  higher  parts  in  relation 
to  the  axillary  vein. 

My  hope  and  belief  is  that  in  the  majority  of  proemial 
breasts  cancer,  at  all  events,  will  not  be  found  to  be  present. 
If,  however,  it  should  be  discovered,  it  will  be  a  great 
advantage  to  be  thus  warned  of  the  necessity  of  a  complete 
operation  at  a  much  earlier  date  than  would  otherwise  have 
been  possible. 

I  publish  the  following  reports  of  four  breasts  presumed  by 
me  to  be  in  the  proemial  state  before  operation  :  and  the 
microscopical  appearances  I  found  in  three  of  them,  which 
proved  I  was  wrong  in  that  presumption. 

Case  i. 

Female,  aged  45  years,  single.  She  is  waiting  for  operation. 

Left  breast:  Small  gland,  nipple  not  retracted,  no  discharge 
from  nipple.  In  an  upper  and  outer  segment  of  breast  there  is 
a  fluctuating  swelling,  not  adherent  to  the  skin,  with  defined 
margins;  situated  immediately  above  it  and  covering  its  upper 
margin  is  a  longitudinal  scar  made  at  an  operation  performed 
elsewhere  five  years  ago  for  the  excision  of  a  cyst.  The  rest  of 
the  gland  appears  normal.  There  are  no  enlarged  glands  in  axilla. 

Right  breast  :  Small  gland,  nipple  not  retracted,  no  discharge 
from  nipple.  In  an  upper  and  outer  segment  of  the  breast  there  is 
a  fluctuating  swelling,  notadherent  to  skin,  with  defined  margins. 
Immediately  surrounding  it  are  multiple  nodules  which  can  be 
distinguished  as  swollen,  tender,  and  painful  parts  of  tortuous 
ducts.  The  nodules  are  irregular  in  size  and  larger  than  normal. 
There  are  no  enlarged  lymphatic  glands  in  axilla. 

The  left  breast  probably  contains  a  large  cyst  and  possibly 
several  small  ones.  The  right  breast  is  in  a  more  serious  state  ; 
the  precise  condition  can  only  be  revealed  by  careful  micro¬ 
scopical  examination  of  whole  sections  of  this  breast.  I  will 
report  later  what  is  discovered  on  that  examination. 

Case  ii. 

Female,  aged  43,  married,  one  child  8  years  old,  which  she  nursed. 

Right  breast:  Nipple  not  retracted,  no  discharge  from  nipple; 
the  gland  is  multinodular  in  all  parts,  most  marked  in  segments 
on  outer  and  inner  areas  of  breast.  The  nodules  are  of  irregular 
size,  larger  than  normal,  and  are  painful  and  tender  on  palpation  ; 
menstruation  makes  no  difference  to  pain.  The  pain,  which  has1 
been  borne  for  eight  months,  has  not  been  improved  by  rest,  hot 
fomentations,  and  arm  carried  in  sling.  There  were  no  enlarged 
glands  in  axilla. 

The  left  breast  was  normal. 

The  right  breast  was  removed.  Fig.  3  represents  the  state  of 
affairs  discovered  upon  microscopical  examination  of  large  sections 
made  from  this  breast.  x>  is  the  situation  of  the  nipple,  and  E  E  E 
is  the  direction  of  ducts  towards  it.  A  normal  duct  is  to  be  seen 
at  c  c  c.  A  duct,  A,  contains  a  large  multiradicular  papilloma, 
apparently  benign.  Another  duct,  B,  contains  the  beginnings  of 
multiradicular  papillomata  at  three  separate  parts.  In  another 
part  of  this  hreast,  and  having  no  connexion  with  parts  connected 
with  the  distribution  of  ducts  A  and  B,  there  existed  a  small  fibro¬ 
adenoma. 

Case  iii. 

Female,  aged  58  years,  married,  no  children. 

Left  breast:  Nipple  not  retracted,  no  discharge  from  nipple. 
Multiple  fluctuating  swellings  in  breast  of  various  sizes,  the  largest 
one  inch  in  diameter.  The  margins  of  all  were  defined.  The 
skin  was  not  attached  to  them.  She  had  noticed  the  swellings 
several  months  ago.  The  breast  bad  been  painful,  but  was  not 
painful  upon  a  clinical  examination.  There  were  no  enlarged 
lymphatic  glands  in  axilla. 

The  right  breast  appeared  normal  on  clinical  examination,  and 
no  complaints  were  made  of  it. 

The  left  breast  was  removed  and  whole  sections  of  the  breast 
were  cut.  Many  cysts  were  discovered  of  duct  and  acinous  origins, 
but  in  a  segment  of  its  outer  margin  was  a  small  cancer  in  the 
gland,  and  which  was  infiltrating  the  fat  outside  it  (see  Fig.  4). 
The  whole  lesion  was  about  the  size  of  a  sixpence.  In  another 
part  of  the  gland  there  was  a  duct  containing  a  multiradicular 
papilloma. 

This  patient  is  considering  whether  she  will  take  advice  and 
have  a  more  complete  operation  performed. 

Case  iv. 

Female,  aged  42,  married,  two  childreu,  which  she  nursed. 

Right  breast:  No  retraction  of  nipple;  no  discharge  from 
nipple.  Contained  in  an  upper  and  outer  segment  a  large 
fluctuating  swelling.  Its  surface  was  not  adherent  to  skill.  The 
breast  was  nodular  throughout ;  some  nodules  were  painful  and 
irregular  in  size,  and  many  were  distinguishable  as  parts  of 
tortuous  ducts.  There  were  no  enlarged  glands  in  axilla. 

The  left  breast  appeared  normal. 

The  right  breast  was  removed,  and  whole  sections  of  the 
breast  were  cut  for  microscopical  examination.  I  found  that  the 
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Fig.  1. — Transverse  section  of  small  duct.  At  five  or  six 
different  parts  the  epithelial  lining  is  undergoing  a 
desquamative  hyperplasia,  and  by  this  process  the  duct 
is  being  distended.  The  connective  tissue  cells  are  pro¬ 
liferating  at  b  and  at  other  parts.  There  are  no  lympho¬ 
cytes  present  in  this  section. 


Fig.  2.— Reproduction  of  a  duct,  a,  towards  its  termination  in 
branches  marked  b.  The  lumens  of  all  are  enlarged  and  full  of  stag¬ 
nant  desquamated  cells.  The  connective  tissue  outside  them  is  dense 
and  contains  a  limited  number  of  lymphocytes,  which  are  in  imme¬ 
diate  juxtaposition  to  the  outside  walls  of  the  duct  and  its  branches. 
It  is  interesting  and  instructive  to  note  that  the  acini  leading  into  the 
ducts  at  ci  and  C2  and  elsewhere  are  not  in  the  least  distended,  a  fact 
that  suggests  the  cause  of  distension  of  the  ducts  is  not  due  to 
obstruction  higher  up  in  their  courses,  x  30. 


D 


Fig.  3.— Reproduction  of  part  of  a  breast  under  the  nipple,  d. 
eee  represent  the  direction  of  ducts  towards  nipple,  cccc  are 
parts  of  the  same  duct,  which  is  normal,  a  is  a  duct  which  contains 
a  multiradicular  anil  apparently  benign  papilloma,  b  is  another  duct 
which  is  dilated,  and  at  three  separate  parts  there  are  the  beginnings 
of  multiradicular  papillomata  of  probably  benign  nature.  The  con¬ 
nective  tissue  is  dense,  but  otherwise  there  are  no  other  pathological 
changes.  There  were  no  clinical  signs  whatever  of  the  presence  of 
these  tumours.  They  were  discovered  microscopically  in  a  breast 
I  believed  to  be  in  the  proemial  state. 


Fig.  4. — A  reproduction  of  cancer  which  has  infiltrated  fat,  into 
which  it  has  spread  from  a  small  focus,  clinically  unrecognizable, 
in  the  margin  of  the  mammary  gland,  x  80. 
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Fig.  1.— Radiogram  of  chest,  showing  hernia  (on  left  side),  stomach,  Fig.  2. — Radiogram  of  chest,  showing  bismuth  meal  in  stomach 

and  transverse  colon  (without  bismuth  meal).  (in  hernia). 


J.  M.  ACKLAND  :  ORAL  SEPSIS  IN  RELATION  TO  GENERAL  DISEASE. 


Fig.  1. — Normal  lower  incisors.  Fig.  2. — Pyorrhoea.  Fig.  3. — Apical  abscess. 


Fig.  4.— Root  abscess. 


E.  A.  LINELL:  UNUSUAL  CAUSE  OF  DEATH  FROM  CANCER. 
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fluctuating  swelling  contained  besides  its  fluid  contents  a  largo 
papillomatous  malignant  growth.  The  epithelial  cells  lining  the 
papillomatous  parts  of  its  structure  are  columnar. 

In  the  main  parts  of  the  tumour  the  epithelial  cells  are  rigidly 
confined  within  what  presumably  is  the  cyst  wall ;  but  at  isolated 
intervals  the  epithelial  cells  can  be  seen  most  definitely  passing 
through  the  wall  and  invading  the  surrounding  connective  tissue. 
There  was  a  blood  clot  in  this  cyst.  In  other  parts  of  this  breast 
in  the  neighbourhood  of  the  tumour  can  be  seen  ducts  the  epithelial 
linings  of  which  are  in  a  marked  state  of  desquamative  hyperplasia, 
very  similar  to  that  seen  in  Fig.  1.  Upon  the  condition  of  things 
being  discovered  by  microscopical  examination  the  patient  was 
advised  to  undergo  a  complete  operation. 

The  sections  have  been  cut  too  recently  to  enable  me  to  get  them 
drawn  for  reproduction  in  this  article.  At  a  future  date  I  will 
publish  drawings  made  from  them.  The  sections  are  at  the 
disposal  of  all  who  care  to  see  them. 
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A  youth  of  19  was  admitted  to  hospital  for  injuries  sustained 
by  being  thrown  from  his  bicycle.  While  riding,  he  was 
thrown  by  a  skid  iu  front  of  a  motor  bus;  he  fell  with  the 
right  knee  undermost  and  then  lost  consciousness  for  a  while. 
Unfortunately,  no  further  details  of  the  accident  were  avail¬ 
able.  At  any  rate,  it  was  certain  the  bus  passed  over  no  part 
of  his  body.  I  saw  the  patient  after  attempts  had  been  made 
to  reduce  a  supposed  dislocation  of  the  knee. 

There  was  severe  shock  on  admission  ;  temperature  97°,  pulse 
rate  120,  respirations  20  to  24.  The  right  knee  presented  a  fracture 
separation  of  the  femoral  epiphysis  with  a  longish  piece  of 
diaphysis  attached  on  the  inner  side.  The  lower  end  of  the 
diaphysis  presented  on  the  outer  side  of  the  joint  subjacent  to  the 
skin,  which  was  whole.  This  particular  displacement  of  fragments 
was  probably  accounted  for  by  the  manipulations. 

Pain  was  complained  of  in  the  chest  at  the  left  costal  margin 
about  the  eighth  and  ninth  cartilages.  There  had  been  no 
dyspnoea*  no  sputum,  no  nausea  or  vomiting.  The  pain  dis¬ 
appeared  at  the  end  of  four  days,  and  there  was  no  symptom  of 
trouble  at  all. 

The  skin  showed  no  sign  of  trauma.  The  left  chest  moved  but 
little,  and  was  less  expanded  than  the  right.  Slight  cardiac 
pulsations  were  seen  on  the  right  side  of  the  sternum ;  the  right 
border  of  the  heart  was  made  out  nearly  two  inches  to  the  right  of 
this  ;  the  left  border  was  not  determined. 

Over  the  front  of  the  left  chest  was  tympany,  extending  up  to 
the  second  rib  and  out  to  mid-axilla,  where  it  began  to  yield  to 
what  became  at  the  back  slight  relative  dullness.  Auscultation 
over  the  tympanitic  area  showed  distant  breath  sounds  at  the 
upper  and  outer  margins,  none  at  the  inner  and  lower  part.  Else¬ 
where  the  chest  gave  signs  of  partial  collapse  of  the  lung.  At  the 
left  margin  of  the  sternum  there  was  heard  at  intervals  a  loud, 
intensely  metallic  clanking,  synchronous  with  the  heart  beat. 
After  a  fortnight  borborygmi  were  heard  in  the  chest ;  they  were 
infrequent,  but  had  great  intensity  even  as  high  as  the  apex  of  the 
axilla.  Against  the  possibility  of  their  being  transmitted  one 
noted:  (1)  their  maximum  intensity  was  thoracic,  (2)  their- loud¬ 
ness,  and  (3)  apparent  origin  very  near  the  stethoscope.  On  a  few 
occasions  it  was  possible,  by  a  sudden  dipping  of  the  finger-tips  in 
the  epigastrium,  to  cause  a  splash  to  be  heard  in  the  thorax. 
Diaphragmatic  hernia  was  diagnosed  on  these  grounds  clinically. 

On  the  fifth  day  the  femur  was  plated  under  spinal  analgesia. 
As  tiie  lower  fragment  offered  nothing  on  the  outer  side  but  a  very 
short  cancellous  strip,  the  incision  was  made  on  the  inner  aspect. 
Anatomical  reposition  was  effected.  Movement  of  the  joint  was 
begun  a  week  later,  and  the  other  forms  of  physiotherapy  added  as 
soon  as  the  scar  permitted. 

The  condition  of  the  lower  limb  had  for  this  time'  made  a  proper 
x-ray  examination  of  the  chest  impossible.  The  patient  was 
screened  iu  the  supine  position.  The  cardiac  displacement  was 
evident;  the  left  pleural  “cavity  ”  was  poorly  illuminated  com¬ 
pared  with  the  right,  and  the  diaphragm  on  that  side  was  some 
one  and  a  half  inches  lower.  Bismuth  gruel  swallowed  by  the 
patient  passed  rapidly,  to  lie  as  a  mass  3  inches  by  2  inches  trans¬ 
versely  at  the  level  of  the  fourth  left  costal  cartilage. 

It  was  thought  that  operative  interference  was  indicated,  though 
in  bed  the  patient  had  no  symptom,  alimentary,  respiratory,  or 
cardiac.  It  is  probable,  however,  that  the  condition  of  affairs  on 
exertion  might  cause  considerable  embarrassment ;  further,  the 
possibility  of  internal  strangulation  had  to  be  borne  in  mind. 

Intratracheal  ether  with  the  patient  in  the  lateral  position  was 
given,  the  table  being  angled  opposite  the  lower  costal  margin  to 
“  open  out  ”  the  chest  towards  the  operator.  Five  inches  each  of 
the  eighth  and  ninth  ribs  were  resected  in  the  axilla.  The  pleura 
was  opened  at  the  upper  part  of  the  lower  periosteal  tube  for  its 


whole  length.  The  in-sucking  of  air  was  very  slight  and  there 
was  no  respiratory  disturbance  (as,  indeed,  was  to  be  expected, 
nearly  the  maximum  mediastinal  displacement  already  being 
present).  The  first  structure  encountered  was  the  omentum  at 
the  greater  curve  of  the  stomach.  This  organ,  distended  to  the 
size  of  a  coco-nut,  lay  uppermost;  below  it  was  the  transverse 
colon,  and  on  the  inner  side  were  many  coils  of  sma'l  intestine. 
The  left  edge  of  the  liver  just  projected  into  the  pleural  cavity. 
The  spleen  was  not  seen. 

The  rent  in  the  diaphragm  began  through  the  oesophageal 
opening  and  extended  outwards  and  forwards  for  three  inches, 
skirting  the  back  of  the  trefoil.  Except  at  the  oesophageal  end  of 
the  anterior  limb  of  the  tear,  omentum  was  adherent  to  the  edges 
(on  the  abdominal  aspect  chiefly).  The  lesser  curve  of  the  stomach 
appeared  only  at  its  middle,  while  three-fourths  of  the  greater  was 
seen.  The  cardia  and  the  lower  end  of  the  gullet  were  not  dis¬ 
placed  or  loosened.  The  gap  in  the  diaphragm  was  a  little  over  an 
inch  at  its  widest;  the  edges  were  strongly  resistant  to  a  greater 
increase  than  half  an  inch  in  this  direction.  It  seemed  that 
strangulation  was  a  very  distinct  possibility.  The  viscera  were 
reduced  and  retained  by  a  moist  pack.  At  first  this  seemed  almost 
impossible  of  accomplishment,  but  when  the  head  was  elevated  by 
adjusting  the  table,  and  a  supporting  sandbag  removed  from  the 
front  of  the  abdomen,  it  became  a  matter  of  the  utmost  simplicity. 
The  edges  of  the  rent  were  freshened,  and  omental  adhesions 
separated.  Four  mattress  sutures  were  used  to  draw  the  inner  edge 
a  quarter  of  an  inch  under  the  outer,  whose  loose  edge  was  then 
attached  by  a  close  row  of  interrupted  sutures  to  the  upper  surface 
of  the  inner  edge.  A  widely  imbricated  line  of  union  was  thus 
secured.  There  was  but  little  tension  to  overcome  in  getting  the 
edges  together. 

The  parietes  were  then  closed,  the  pressure  of  intratracheal 
insufflation  being  considerably  increased.  It  was  observed  that 
the  lung  inflated  rapidly,  particularly  the  lower  lobe,  whose 
margin  at  the  completion  of  the  parietal  suture  extended  below 
the  line  of  incision  and  actually  touched  the  chest  wall. 

Convalescence  was  interrupted  only  by  bronchitis  for  three  days. 
The  absorption  of  the  remaining  air  was  gradual,  H.A.B.  becoming 
normal  in  six  weeks. 

The  patient' was  seen  again  eight  months  afterwards.  There 
were  no  symptoms  of  any  kind.  He  indulges  in  cricket  and  other 
sport,  cycles  and  does  heavy  .work.  The  range  of  knee  movement 
was  70°  to  180°. 

To  suspect  sucli  a  condition  is  usually  to  diagnose  it. 
Symptoms  offered  no  help,  except  that  the  complete  absence 
from  the  start  of  dyspnoea  seemed  rather  striking.  The 
mechanical  condition  was  very  similar  to  that  in  pneumo¬ 
thorax — lung  collapse,  mediastinal  displacement,  air  in  the 
pleural  cavity,  albeit  enclosed  in  bowel. 

The  loudness  and  superficial  character  of  the  rare  bor¬ 
borygmi  were  nearly  conclusive.  The  succussion  splash 
induced  by  a  jerk  in  the  epigastrium  may  be  worthy  of  note. 
The  fact  that  the  heart  does  not  return  to  its  place  is  sugges¬ 
tive  if  one  has  a  case  suspected  as  pneumothorax  under 
observation  for  some  time.  A  positive  bismuth  meal  result 
is  conclusive,  as  the  stomach  must  almost  inevitably  be  the 
viscus  first  herniated.  It  is  conceivable  that  a  part  of  the 
fundus  might  be  so  gripped  as  to  prevent  the  entry  of 
the  bismuth.  Obviously  the  supine  position  is  to  be  adopted. 
The  rare  herniation  of  intestine  alone — for  example,  colon — 
could  be  excluded  or  detected  only  by  frequent  examination. 

With  regard  to  the  operation  itself,  the  whole  procedure 
was  emphatically  easy.  While  resection  of  ribs  might  have 
been  avoided  by  a  powerful  retractor,  1  doubt  whether  the 
access  "would  have  been  so  comfortable.  A  longer  incision 
would  have  been  needed,  and  the  window  into  the  chest 
would  have  had  ends  not  so  wide  as  the  middle,  which  here 
seemed  a  helpful  feature.  One  thing  is  certaiu :  approach 
from  the  abdomen  would  have  been  far  more  difficult,  reduc¬ 
tion  would  have  been  more  difficult,  and  a  deliberate  imbrica¬ 
tion  of  the  rent  could  not  have  been  done.  I  should  like  to 
emphasize  the  very  striking  help  of  posture  iu  effecting 
reduction.  It  was  noted  how  tough  is  the  diaphragm — one 
felt  satisfied  that  no  sutures  could  possibly  tear  out. 

While  one  did  not  fear  any  sudden  change  of  intrathoracic 
tension,  insufflation  ether  seems  to  be  far  the  best  for  this 
purpose  ;  the  anaesthesia  given  by  Dr.  Richards  was  entirely 
uneventful,  and  at  the  end  provided  the  most  gratifying 
feature  of  the  whole  procedure — the  rapidly  expanding  lung 
after  its  two  months’  collapse.  The  upper  lobe  did  not  expand 
anything  like  as  much  as  the  lower,  possibly  as  this  received 
the  direct  blast  from  the  trachea. 

Comments  on  Radiographic  Appearances. 

The  radiograph,  taken  on  the  first  visit  (September  4th, 
1920)  to  Alie  x-ray  department,  shows  an  interesting  con¬ 
dition  on  the  left  side  of  the  thorax.  The  outline  of  the 
diaphragm  is  irregular  and  very  ill  defined.  Above  it,  as  high 
as  the  second  intercostal  space,  is  a  translucent  area  which 
is  limited  in  the  mid-line  by  the  spine  and  laterally  by  the 
ribs  and  intercostal  spaces.  Its  upper  margin  is  well  defined 
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and  apparently  composed  of  pleura  which  is  thickened  in 
that  region.  Through  this  clear  area  the  details  of  the  ribs 
and  scapula  can  be  made  out;  there  is  very  little  evidence  of 
detail  of  the  lung.  The  lower  margin  is  irregular  and 
ill  defined,  and  shows  strands  of  denser  tissue  with  clear 
areas  between.  The  general  appearance  is  strongly  sugges¬ 
tive  of  air  in  the  pleural  cavity.  It  has  not  the  typical 
appearance  of  a  large  pneumothorax,  and  is  more  typical 
of  gas  within  a  distended  viscus.  The  nature  of  the 
appearances  described  was  clearly  indicated  when  an  opaque 
meal  was  given  to  the  patient  and  a  series  of  radiograms 
composed.  The  whole  of  the  meal  was  seen  to  be  retained 
on  the  left  side,  extending  from  a  sharply  defined  point  at 
the  level  of  the  first  lumbar  vertebra,  and  extending  upwards 
to  a  point  at  the  level  of  the  seventh  dorsal  vertebra.  The 
opaque  shadow,  with  the  gas-distended  space  above  it, 
occupied  about  two-thirds  of  the  total  thoracic  space  on  the 
left  side.  Above  the  shadow  of  the  opaque  material  in 
the  viscus  was  a  clear  area,  and  at  a  still  higher  level  a 
dome- shaped  structure  representing  the  limitations  of  the 
above-described  air  space.  This  structure  most  probably  con¬ 
sisted  of  thickened  pleura,  and  formed  a  limiting  membrane 
for  the  herniated  stomach. 

The  a:-ray  examination  with  the  opaque  food  showed 
clearly  that  the  stomach  was  situated  in  the  thoracic  cavity ; 
the  irregularity  of  the  diaphragm  and  the  gas  formation  seen 
in  the  earlier  pictures  are  suggestive  of  the  diagnosis,  but  no 
positive  opinion  could  be  expressed  until  the  stomach  had 
been  filled  with  the  opaque  food.  It  is  interesting  to  note 
that  later  negatives  showed  that  limiting  structure  of  the  air 
space  was  capable  of  contracting  to  some  extent  upon  the 
stomach,  and  this  is  shown  by  the  negatives,  in  which  the 
stomach  is  seen  to  contain  less  of  the  food  than  in  those  of 
an  earlier  period. 

The  radiograms  taken  on  June  28tli,  1921,  after  the  patient 
had  been  operated  upon,  show  a  different  appearance  from 
those  taken  when  he  was  first  examined. 

The  upper  surfaces  of  the  diaphragm  are  practically  on  the 
same  level.  On  both  sides  of  the  chest  the  lung  detail  is 
well  seen;  there  is  no  sign  of  the  gas,  the  heart  now  occupies 
a  normal  position,  in  strong  contrast  to  the  position  it 
assumed  in  the  first  pictures,  in  which  it  was  displaced  well 
over  to  the  right.  The  lungs  show  an  increase  of  the  root 
shadows,  and  there  is  evidence  of  enlarged  glands  at  the 
roots  with  peribronchial  thickening  extending  into  the  lung 
substance. 
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The  case  recorded  below  seems  to  me  of  sufficient  interest  to 
warrant  publication.  The  microphotographs  printed  in  the 
special  plate  are  self-explanatory,  but  the  accompanying 
diagram  will  indicate  the  relations  of  the  low-power  view. 

History. 

E.  E.,  female,  aged  43,  was  admitted  to  the  Christie  Hospital, 
Manchester,  on  January  11th,  1922,  suffering  from  an  inoperable 
carcinoma  of  the  larynx,  which  had  required  tracheotomy  at  the 
Manchester  Royal  Infirmary  twelve  days  previously,  to  relieve 
urgent  symptoms.  She  was  comfortable  until  early  in  the 
morning  of  January  24th,  when  she  awoke  with  severe  pain  over 
the  precordium.  At  1  p.m.  she  suddenly  became  very  much 
worse,  and  was  reported  as  almost  pulseless.  After  the  adminis¬ 
tration  of  camphor,  ether  and  brandy  hypodermically,  and  of 
mustard  leaves  over  the  precordium  she  was  somewhat  relieved. 

Examination. 

The  oatient  was  very  pale  and  obviously  dying.  The  pulse  was 
almost* impalpable  and  the  heart  sounds  were  very  weak,  but 
there  was  no  dilatation  of  the  organ  and  no  bruits  could  be  heard. 
There  were  moist  sounds  at  the  base  of  the  left  lung.  These  were 
the  only  ante-mortem  findings  of  note  except  for  slight  sepsis  round 
the  tracheotomy  tube.  The  diagnosis  seemed  to  lie  between 
cardiac  embolus  and  an  acute  mediastinitis.  The  patient  died  at 
2  a.m.  the  next  day,  January  25th. 

Post-mortem  Examination  (3.30  p.m.,  January  25tli,  1922). 

The  tissues  around  the  tracheotomy  wound  were  infiltrated 
with  the  primary  carcinomatous  growih.  On  opening  the  chest 
there  was  found  a  left-sided  pleurisy  with  a  small  amount  of  fluid 
and  some  collapse  of  the  lung.  An  abscess  of  this  lung  was  seen 


to  have  burst  into  the  pleural  cavity.  Nodular  secondary  growths 
were  found  on  the  pericardium  and  the  left  pleura,  and  there  were 
deposits  in  the  bronchial  glands'. 

The  heart  was  of  normal  size,  firmer  than  normal,  and  on 
opening  the  cavities  ante-mortem  clot  was  found  in  all  but  the  left 
ventricle.  The  clot  was  particularly  firm  in  the  right  auricle,  and 
on  removing  it  a  papillomatous  mass  the  size  of  a  pea  was  found 
projecting  into  the  cavity  from  the  smooth  endothelial  wall. 
There  was  no  indication  of  this  mass  on  the  outer  aspect  of  the 
auricle,  and  it  seemed  to  be  arising  immediately  under  the 
endocardium. 


Histological  examination  of  this  growth  shows  the  typical 
structure  of  squamous-celled  carcinoma  (see  high- power  micro- 
photograph).  From  the  facts  that  it  is  infiltrating  the  suhendo- 
thelial  heart  muscle  and  is  separating  the  muscle  fibres  (as  seen 
in  the  low-power  microphotograph)  it  would  appear  that  the 
embolus  had  arrived  via  the  blood  or  lymphatic  system,  and  that 
it  was  not  an  implant  on  the  auricular  endothelium  from  embolism 
down  the  superior  vena  cava. 

The  position  of  the  tumour  is  of  interest,  and.  bv  promoting 
thrombosis  in  this  cavity  it  accounts,  in  my  opinion,  for  the 
fatal  termination  of  the  disease  within  twenty-four  hours  of 
the  onset  of  acute  symptoms. 

My  thanks  are  due  to  Dr.  Charles  Powell  White  for  his 
histological  investigation  of  the  case  and  for  allowing  me  to 
prepare  the  microphotographs  from  one  of  his  sections. 
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Since  the  year  19C0,  when  Dr.  William  Hunter  first  wrote  in 
regard  to  oral  sepsis  and  its  connexion  more  particularly  with 
anaemia,  increasing  attention  has  been  given  to  it  as  a  factor 
in  many  other  diseases.  Sir  Thomas  Barlow  at  that  time 
made  reference  to  its  importance.  The  practical  result  was 
the  recognition  of  oral  sepsis  as  the  greatest  septic  infection 
in  medicine,  and  oral  antisepsis  as  one  of  the  most  important, 
simplest,  and  easiest  means  for  the  prevention  of  groups  of 
maladies  affecting  almost  every  system  of  the  body. 

It  has  been  said  that  the  alveolar  process — with  the 
exception  of  the  intestines — is  the  largest  and  the  most 
frequently  diseased  part  of  the  body  from  which  toxins  are 
liable  to  be  absorbed.  A  very  small  amount  of  toxin  absorbed 
from  the  alveolar  process  will  do  more  harm  thau  a  large 
amount  absorbed  from  the  intestinal  tract,  as  the  toxins  are 
carried  direct  into  the  circulation,  and  not — as  in  the  latter 
case — through  the  portal  vein  into  the  liver. 

Oral  sepsis  is  a  comprehensive  term,  and  includes  pyorrhoea, 
alveolar  abscess,  and  the  pathological  conditions  existing  at 
the  rcot  of  a  dead  tooth.  With  regard  to  pyorrhoea  we  have 
to  remember  that  it  could  not  occur  without  streptococci  and 
staphylococci.  It  is  the  penetrating  activity  of  the  strepto¬ 
coccus  which  creates  the  bleeding  lesion,  thus  opening  the 
way  for  the  staphylococcus,  which  dissolves  the  tissue  and 
creates  the  pocket.  Probably  the  most  common  of  the  ill 
effects  of  oral  sepsis  is  a  state  of  malaise,  in  which  the  patient 
complains  of  tiredness,  slackness,  lassitude,  and  a  general 
though  indefinite  feeling  of  unfitness.  We  may  get  func¬ 
tional  cardiac  effects,  such  as  palpitation,  or  a  state  of  nervous 
debility  and  depression. 

Oral  Septsis  and  Disorders  of  the  Heart. 

In  speaking  of  its  effect  upon  the  heart,  in  addition  t.cF  the 
functional  disturbances  associated  with  indefinite  malaise 
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due  to  oral  sepsis,  the  difficulty  may  be  to  decide  how  much 
of  the  lassitude  is  due  to  a  relative  degree  of  cardiac  inade¬ 
quacy,  or  whether  both  things  are  not  due  to  septic  absorp¬ 
tion.  Iu  some  of  these  cases  the  palpitation  is  most 
distressing,  partaking  more  of  a  true  tachycardia. 

Ulcerative  endocarditis,  both  acute  and  chronic,  has  been 
traced  to  this  disease,  and  in  many  cases  has  been  known  to 
follow  the  extraction  of  septic  teeth,  where  local  anaesthetics 
have  unfortunately  been  used.  And  here,  perhaps,  I  may  be 
allowed  to  sound  a  note  of  warning,  especially  in  tlioso  cases 
where  the  symptoms  are  acute,  against  many  extractions  at 
a  time.  We  have  to  remember  that  each  extraction  gives  a 
greatly  increased  surface  for  absorption  of  toxins,  and  it  is 
well  to  allow  these  cavities  to  at  any  rate  partially  heal 
before  further  extractions  are  attempted.  It  is  a  good  plan 
to  pass  a  probe  into  the  sockets  for  the  first  few  days,  and 
syringe  well  with  warmed  antiseptics,  using  a  syringe  with 
a  bent  nozzle,  and  getting  the  cavities  well  cleared  out, 
especially  in  the  lower  jaw,  where  the  drainage  is  bad.  In 
addition,  the  patient  should  rinse  several  times  a  day, 
especially  after  every  meal.  For  this  purpose  I  have  found 
peroxide  very  useful. 

This  treatment  cannot  be  too  rigorously  followed.  In  a 
recent  Journal  of  the  American  Medical  Association  several 
cases  are  cited  iu  which  an  organic  affection  of  the  heart  was 
made  worse  by  extractions  of  teeth,  due  entirely  to  lack 
of  drainage  in  the  affected  area,  the  tooth  socket  being 
tilled  with  a  firm  clot  of  blood  and  septic  absorption  follow¬ 
ing.  The  reckless  use  of  vaccines,  whilst  neglecting  this 
elementary  principle  of  drainage,  is  greatly  to  be  deprecated. 

Oral  Sepsis  a  Cause  of  Neuritis,  Chronic  Rheumatism, 
and  Arthritis. 

Probably  the  most  common  of  all  the  groups  of  diseases 
arising  from  oral  sepsis  is  that  of  neuritis,  chronic  rheu¬ 
matism,  and  arthritis,  and  the  attacks  of  acute  gout  in  pre¬ 
disposed  patients  is  certainly  influenced  by  this  disease. 

Dr.  Beddard,  in  the  Transactions  of  the  Medical  Society  of 
London,  places  no  less  than  90  per  cent,  of  the  cases  of 
so-called  rheumatoid  arthritis  in  this  category,  and  iu  this  ho 
is  supported  by  Sir  William  Willcox.  In  many  cases  the 
lesions  in  the  mouth  are  apparent  at  once,  but  in  many  others 
it  is  not  so,  and  the  cause  of  arthritis  and  allied  conditions 
is  often  deeply  seated  near  the  apex  of  the  tooth,  with  no 
local  symptoms  of  pain,  swelling,  or  tenderness,  and  here 
the  x  rays  come  to  our  aid.  Photographs — kindly  done  for 
me  by  Mr.  Muir,  radiologist  at  the  Royal  Devon  and 
Exeter  Hospital,  reproduced  to  illustrate  this  paper — show 
the  osteitis  and  destruction  of  alveolus;  also  a  clear  space 
indicating  the  presence  of  an  apical  abscess.  In  these  spaces 
will  be  found  pus  and  granulations  infected  with  pathogenic 
streptococci,  and  from  them  virulent  toxins — if  not  bacteria 
— aie  carried  into  the  blood  stream.  Sir  William  Willcox 
quotes  a  case  under,  his  care  where  an  abscess  of  this  kind 
was  the  undoubted  cause  of  malignant  endocarditis — an 
identical  organism  being  found  in  the  blood  stream  and 
dental  abscess. 

In  cases  of  arthritis  having  a  dental  origin  streptococci 
showing  similar  bacteriological  characters  may  nearly  always 
be  found  in  the  faeces.  As  Sir  Thomas  Horder  points  out, 
there  are  certain  diseases  more  often  associated  with  the 
sepsis  connected  with  dead  teeth  than  with  a  suppurating 
periodontitis.  These  diseases  are  specially  those  leading  to 
chronic  inflammation  of  fibrous  tissues  and  serous  membranes. 
Various  kinds  of  so-called  rheumatism  come  into  this 
category,  as  well  as  certain  cases  of  neuritis,  and  especially 
the  more  chronic  and  progressive  cases  of  multiple  arthritis 
that  follow  oral  sepsis.  The  type  of  streptococcus  found  in 
these  cases  is  not  the  long-chained  Streptococcus  pyogenes — 
that  is,  the  streptococcus  of  acute  suppuration— but  Strepto¬ 
coccus  salivarius,  a  variety  of  short-chaiued  streptococcus, 
held  up  at  the  very  root  of  the  dead  tooth  and  sometimes 
ensconced  in  fibrous  sacs  adherent  to  the  eroded  fang ;  and 
the  pathological  process  going  on  at  the  root  of  a  dead  tooth 
— leading  to  sclerosis  of  the  tissues  here — is  precisely  similar 
to  that  which  is  taking  place  in  the  joint  structures,  the 
muscular  fasciae,  and  the  sheaths  of  the  nerve  trunks.  In 
these  cases  quite  often  there  is  no  suppuration  at  all,  and  it 
is  a  great  error  to  jump  to  the  conclusion  that  because  there 
is  no  suppuration  there  is  no  infection.  We  must  remember 
that  this  micro-organism  at  the  roots  of  the  teeth  is  in  close 
contact  with  the  blood  stream,  whereas  we  may  have  con¬ 
siderable  suppurating  surfaces,  as  in  pyorrhoea,  where  there 


is  a  free  exit  for  the  toxin— and  it  is  here  that  the  x  ray 
proves  of  such  value,  though  even  this  is  not  infallible  as  an 
index  of  pathological  conditions.  In  these  cases  Sir  William 
Willcox  says  vaccine  treatment  is  of  great  value,  but  strongly 
insists  that  it  must  be  accompanied  by  removal  of  the  causal 
infection.  Affected  teeth  should  be  removed,  and  a  vaccino 
prepared  after,  guarding  against  possible  contamination. 
Vaccino  treatment  is  usually  required  for  three  months  at 
least,  with  weekly  and  later  fortnightly  doses.  Here  I  would 
mention  one  short  case  of  my  own. 

H.  S.,  male,  aged  65,  consulted  me  in  July,  1921,  with  neuritis  in 
his  right  arm  of  four  months’  duration;  he  had  tried  electricity, 
massage,  and  various  drugs  without  relief,  and  still  carried  his  arm 
in  a  sling.  I  found  four  teeth  the  sockets  of  which  were  affected 
with  pyorrhoea  and  one  dead  tooth.  These  were  extracted  under 
ether,  and  his  recovery  was  rapid  and  complete— so  rapid,  indeed, 
that  1  feared  a  relapse.  I  wrote  the  patient  a  fortnight  since— that 
is,  after  nine  months— to  inquire  as  to  his  condition.  He  replied 
that  he  could  use  his  arm  almost  at  once,  play  golf  and  tenuis 
daily,  and  had  not  had  a  twinge  since. 

Oral  Sejjsis  in  Phthisis  and  Anaemia. 

Oral  sepsis  undoubtedly  play3  an  important  part  in  many 
cases  of  pulmonary  tuberculosis.  The  effect  of  the  removal 
of  the  teeth  is  to  increase  for  a  time  the  amount  of  toxins 
absorbed  into  the  circulation,  and  this  has  the  effect  of 
decreasing  the  local  resistance  of  the  lung  tissue,  with  the 
result  that  the  disease  becomes  worse.  I11  cases,  therefore, 
where  the  disease  is  active,  the  radical  treatment  of  the  oral 
sepsis  should  be  delayed  until  a  quiescent  stage  and  then 
carried  out  very  gradually. 

Again,  we  have  the  relationship  between  chronic  lymph¬ 
adenitis  and  oral  sepsis,  and  the  possibility  of  serious  general 
infection  breaking  through  the  lymphatic  barriers,  already 
lowered  in  resisting  power  by  the  repeated  attacks  of  the 
commoner  products  of  oral  bacteria. 

I  he  next  disease  I  would  touch  upon  is  anaemia,  and  its 
association  with  oral  sepsis.  Dr.  William  Hunter,  in  a  paper- 
published  recently,  says  that  two  forms  of  severe  anaemia 
are  to  be  recognized^:  the  one  the  great  haemolytic  disease, 
idiopathic  or  pernicious  anaemia  ;  the  other  a  non-liaemolytic 
or  septic  auaemia,  and  the  cause  in  no  less  than  nine-tenths 
of  cases  is  oral  sepsis — pyorrhoea.  In  other  cases  it  is  over¬ 
looked  sepsis  in  the  antrum  and  nasal  sinuses,  but  the  patho¬ 
logy  of  the  two  kinds  is  different  in  that  the  septic  anaemia 
is  non  haemolytic  and  owes  its  character  to  deficient  blood 
formation,  just  as  the  haemolytic  or  pernicious  or  glossitic 
anaemia  owes  its  character  to  excessive  blood  destruction. 
This  septic  anaemia  may  exist  alone,  but  it  far  more 
frequently  complicates  other  anaemias  in  which  similar  con¬ 
ditions  of  oral  sepsis  are  present;  and  herein  lies  part  of  the 
great  importance  of  oral  sepsis  in  the  disease  called  pernicious 
anaemia,  but  which  Dr.  Hunter  prefers  to  call  “glossitic,” 
sore  tongue  being  one  of  its  earliest  and  chief  diagnostic 
features,  and  in  this  way  we  get  rid  of  an  ill-o°uiened 
prognostic  name.  Gastro-intestinal  disorders  are  not  infre¬ 
quently  due  to  septic  conditions  in  the  mouth  ;  these  are 
associated  with  inability— from  the  defective  and  painful  con¬ 
dition  of  the  teeth — to  masticate  properly,  and  are  the  cause 
of  loss  of  weight  in  patients  suffering  from  these  conditions. 
Here  I  may  mention  two  cases,  the  first  a  typical  one : 

S.  R.,  male,  aged  30,  thin,  emaciated,  pasty  appearance,  com¬ 
plained  of  a  general  feelmg  of  malaise  and  unfitness,  with  con¬ 
siderable  loss  of  weight ;  his  mouth  was  full  of  septic  stumps  and 
pyorrhoea.  On  my  advice  he  came  into  a  nursing  home,  and 
there,  under  a  general  anaesthetic— a  few  teeth  at  a  time— I 
gradually  cleared  his  mouth.  There  was  a  marked  improvement 
after  each  operation :  the  patient’s  colour  improved,  lie  began  to 
put  on  weight,  without  teeth  at  all,  and,  as  he  said,  he  felt  a 
different  man. 

The  other  case  is  that  of  a  patient  in  North  Devon.  B.  E.,  male, 
aged  40,  in  the  last  stage  of  phthisis,  suddenly  began  to  bring  up 
all  liis  food;  he  could  retain  nothing;  all  treatment  seemed  to  be  of 
no  avail.  I  was  asked  to  go  and  see  him,  and  found  a  mouth  full 
of  pyorrhoea,  some  teeth  extremely  loose,  and  their  sockets  oozing 
with  septic  matter.  After  much  consideration,  for  the  patient  was 
in  a  very  weak  condition,  it  was  decided  to  advise  extraction  of 
five  of  the  very  loose  teeth.  The  position  was  explained  to  the 
relatives,  who  gave  their  consent.  The  next  morning  I  went  down 
again,  accompanied  by  Mr.  Henry  Andrew  as  anaesthetist, 
removed  the  loose  teeth,  syringed  the  sockets,  and  cleansed  the 
mouth  with  peroxide.  From  that  day  everything  was  kept  down, 
and  although  the  patient  only  lived  some*  six  or  eight  weeks,  I 
think  it  would  probably  have  been  a  matter  of  a  very  short  time 
if  his  mouth  had  not  been  dealt  with. 

Both  these  cases  were  officers  invalided  home  from  Meso¬ 
potamia,  and  I  think  I  am  right  in  saying  they  had  suffered  from 
trench  fever. 
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Influence  on  Traumatic  Lesions. 

The  influence  of  oral  sepsis  on  traumatic  lesions  must  not 
he  forgotten.  As  an  example,  a  young  man  injures  liis  knee  at 
football.  The  mischief  does  not  yield  to  treatment,  and  a 
chronic  synovitis  is  established.  Removal  of  dental  sepsis  is 
followed  by  complete  recovery. 

Oral  sepsis  may  penetrate  the  orifices  of  the  parotid  and 
submaxillary  glands,  and  set  up  a  chronic  inflammation  in 
the  ducts  and  substance  of  the  glands.  Acute  septic  infec¬ 
tion,  which  used  to  be  common  in  the  parotid  and  was  often 
fatal,  has  become  rare,  because  one  of  the  duties  of  the  nurse 
attending  exhausted  medical  and  surgical  patients  is  to  keep 
the  mouth  as  clean  as  possible.  There  are  other  and  fortu¬ 
nately  rare  cases  due  to  pyorrhoea.  One  was  reported  in  the 
Lancet  a  short  time  since.  The  patient  had  a  perfect  cess¬ 
pool  in  the  upper  jaw  from  pyorrhoea,  ulceration  of  adjacent 
cheek,  a  spreading  cellulitis,  which  led  the  way  to  the 
cavernous  sinus;  the  left  crus  cerebri  was  involved,  with 
a  corresponding  right-sided  hemiplegia.  Death  ensued  in 
twelve  hours  from  profound  septicaemic  coma  six  days  after 
the  onset  of  symptoms. 

No  patient  who  has  been  under  treatment  for  Vincent’s 
angina  should  be  discharged  as  cured  until  swabs  from 
around  the  teeth  are  negative  and  free  from  the  fusiform 
bacillus  regarded  as  the  cause  of  Vincent’s  angina. 

Chronic  nasopharyngitis,  septic  bronchitis,  skin  troubles, 
middle-ear  disease,  are  some  of  the  other  diseases  which  may 
be  due  to  or  influenced  by  oral  sepsis. 

Oral  Sepsis  in  Children. 

I  am  sure  we  ail  recognize  the  serious  effect  of  oral  sepsis 
in  children.  Their  physical  and  often  their  mental  growth  is 
retarded.  A  common  result  in  children  is  gastro-intestinal 
disorder,  as  evidenced  by  gastric  and  abdominal  pain,  diar¬ 
rhoea  of  an  offensive  character,  with  much  undigested  food 
in  the  motions,  sleeplessness,  loss  of  appetite,  marked  wasting, 
and  pallor.  Many  of  the  septic  teeth  are  tender,  with  the 
result  that  we  get  imperfect  mastication,  and  this,  combined 
with  the  sepsis,  produces  the  trouble.  Night  sweats  are  often 
present ;  tuberculosis  is  suspected,  slight  albuminuria  may  be 
found,  and  nephritis  sometimes  intervenes. 

Dr.  Still  lays  particular  stress  on  oral  sepsis  due  to  dental 
disease,  which  lie  says  is  so  common  in  children,  and  enlarged 
glands  in  the  neck  are  also  common ;  but  it  must  be  remembered 
that  pharyngeal  conditions,  adenoid  hypertrophy,  and  tonsillar 
enlargement  have  much  to  answer  for.  Tubercle  bacilli  have 
been  demonstrated  in  diseased  teeth ;  but  even  if  it  could  be 
proved  that  these  never  make  their  way  directly  from  a 
diseased  or  septic  tooth  it  would  still  be  almost  certain  that 
this  disease  in  children  is  indirectly  responsible  in  no  small 
number  of  cases  for  the  tuberculous  infection  of  glands. 
Indeed,  in  the  child  of  tuberculous  family  it  is  a  powerful 
predisposing  cause  of  tuberculous  infection  perhaps  down  the 
whole  cervical  chain. 

The  failure  of  an  infant  to  gain  weight  is  frequently 
associated  with  oral  sepsis  in  a  nursing  mother,  and  the 
removal  of  the  septic  teeth  has  been  followed  by  a  rapid 
improvement  in  the  weight  of  the  child.  Many  of  the 
children  vomit  the  milk  after  being  fed.  This  points  to  its 
containing  some  toxin  which  the  gastric  mucosa  will  not 
tolerate. 

An  interesting  case — quoted  recently — is  that  of  a  child 
suffering  from  diarrhoea  which  failed  to  yield  to  treatment. 
The  mother  was  found  to  have  a  very  septic  mouth,  and  as 
she  persisted  in  kissing  the  child  they  were  separated  for 
a  while,  the  result  being  that  the  intestinal  trouble  cleared  up 
forthwith. 

Even  from  this  brief  survey  it  is  clear  that  oral  sepsis  may- 
affect  the  organism  in  different  ways — indeed,  may  influence 
the  course  of  most  diseases;  and  Dr.  Stanley  Colyer  sums  up 
the  position  thus : 

“  The  somewhat  bizarre  nature  of  the  effects  that  have  been 
attributed  to  dental  sepsis  may  at  first  sight  make  the  relationship 
appear  improbable,  but  when  once  the  principles  that  underlie  the 
subject  have  been  grasped  it  will  be  realized  that  the  conclusions 
are  a  necessary  outcome.  In  all  diseases  there  are  two  factors  at 
least — the  seed  and  the  soil — without  which  disease  cannot  exist. 
The  seed  varies,  the  soil  varies  ;  never  are  the  two  the  same,  never 
is  the  relation  repeated.  This  is  Avhy  variation  in  disease  is 
common,  and  in  no  two  persons  does  it  run  a  precisely  similar 
ccmrse.  Dental  sepsis  is  but  a  comprehensive  term  to  include 
\anous  septic  conditions  in  the  mouth — it  is  not  a  disease.  The 
gei  ms  causing  the  sepsis  vary,  and  so  the  germs  passing  into  the 
body  and  the  toxin  absorbed  produce  different  results  in  different 
people.  It  cannot  be  said  why  germs  of  a  particular  kind  entering 


one  body  produce  a  septicaemia  and  in  another  an  infective  endo¬ 
carditis,  or  why  a  toxin  in  one  will  produce  an  anaemia  and  in 
another  a  neuritis  ;  but  that  such  is  the  case  seems  almost  certain, 
and  for  the  time  being  we  must  rest  content  with  the  fact.” 

The  tendency  in  medicine  in  the  present  day  seems  to  be 
to  divide  disease  into  two  classes — those  due  to  germ  infection, 
and  those  not  due  to  this  cause ;  and  if,  in  any  case  coming 
within  one  category,  we  inquire  whether  there  is  a  source  of 
infection  and  test  the  results  of  treatment  directed  to  its 
removal,  we  may  arrive  at  a  conclusion  of  practical  value. 

We  cannot  expect  to  cure  all  our  cases,  even  by  the  most 
drastic  treatment,  but  we  must  not  argue  from  the  particular 
to  the  general  in  cases  of  failure.  There  may  be  other  foci 
of  infection :  an  intestinal  tract  may  be  permanently  infected, 
or,  as  in  some  of  the  most  chronic  cases,  the  damage  may  be 
beyond  repair.  Time  will  not  permit  of  nay  saymg  more  on 
this  far-reaching  subject.  If  I  have  succeeded  in  a  very 
small  way  in  calling  attention  to  its  importance  my  end  is 
attained. 

Since  the  foregoing  notes  were  written  an  article  has 
appeared  in  the  Lancet  (April  1st)  which,  while  giving  oral 
sepsis  its  due  in  playing  an  undoubtedly  important  part  in 
the  causation  of  general  disease,  points  out  the  great  need 
there  is  for  more  conclusive  pathological  proof  than  is  often 
forthcoming  in  support  of  the  clinical  evidence  available. 

As  giving  some  account  of  the  extreme  divergence  of 
opinions  naturally  springing  from  the  present  state  of  insuffi¬ 
cient  pathological  authority  on  this  subject,  and  at  the  same 
time  presenting  a  dispassionate  view  of  the  extreme  schools 
of  thought,  this  article  is  most  interesting  and  suggestive. 
Professor  Martin  Fisher  of  America — a  well-known  writer  on 
infections  of  the  mouth- — puts  forward  dental  infection  as 
a  cause  of  very  many  conditions;  whereas  Professor  Hugo 
Schottmtiller  of  Hamburg,  whilst  conceding  that  oral  sepsis, 
like  infection  elsewhere,  is  capable  of  affecting  the  general 
health,  does  not  believe  that  it  acts  as  a  direct  cause  of 
general  disease.  As  the  writer  goes  on  to  point  out,  dental 
infections  may  often  be  so  situated  that  there  is  no  large 
outpouring  of  bacteria  into  the  circulation,  yet  there  is 
a  possibility  of  small  doses  of  bacteria  escaping  from  time  to 
time  and  altering  the  bodily  resistance.  It  is  quite  certain 
that  no  one  is  in  a  position  to  deny  that  oral  sepsis  constitutes 
a  potentially  and  often  an  actually  dangerous  condition,  and 
anyone  with  experience  amongst  hospital  patients  especially 
cannot  fail  to  be  struck  by  the  appalling  prevalence  of  oral 
sepsis.  The  result  of  treatment  is  in  very  many  cases 
followed  by  a  cure  of  some  other  trouble  or  disease  due  to  it. 
Whilst  every  case  must  benefit  generally  from  its  treatment, 
the  great  thing  to  which  we  should  direct  our  energies  is  to 
make  pathological  proof  more  convincing.  When  this  has 
been  achieved  I  am  sanguine  enough  to  believe  that  very 
great  and  more  certain  results  will  follow  the  judicious 
treatment  of  oral  sepsis. 
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The  quiniue  salt  most  generally  used  formerly  was  the 
sulphate,  but  more  recently  the  hydrochloride  has  come  into 
favour  as  being  much  more  soluble  in  water.  The  sulphate 
is  taken  up  only  by  725  parts  of  water,  while  the  hydro¬ 
chloride  is  dissolved  by  35  parts.  Each  is  readily  dissolved, 
with  acid,  the  bisulphate  in  9  parts  and  the  acid  hydro¬ 
chloride  in  0.6  part  of  water.  The  presence  of  excess  of  acid 
is  a  disadvantage  in  intramuscular  or  intravenous  injection, 
and  here  especially  the  solubility  of  the  neutral  hydro¬ 
chloride  weighs  heavily  in  its  favour.  In  the  intravenous 
injection  especially  the  hydrochloride  is  likely  to  be  injected, 
nob  in  distilled  water  but  in  saline  solution  or  in  Ringer’s 
solution,  and  it  is  therefore  of  importance  to  ascertain 
whether  its  solubility  is  affected  by  the  constituents  of 
these  fluids.  The  saline  solution  used  was  0.85  per  cent.  NaCl. 
The  Ringer’s  solution  was  made  up  to  contain  NaCl  0.85  per 
cent.,  KC1  0.03  per  cent.,  CaCl2  0.02  per  cent.,  and  NaHC08 
0.02  per  cent.  ,  6ib - 

Distilled  water  dissolved  1  part  neutral  hydrochloride  in  35  pai<ts 
Saline  solution  ,,  ,,  „  ,,  100  ,, 

Ringer’s  solution  ,,  ,,  „  ,,  110  „ 

The  lessened  solubility  in  the  presence  of  NaCl  is,  of 
course,  only  an  example  of  the  law,  well  known  in  physical 
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chemistry,  that  two  salts  with  a  comnjon  ion  lessen  each 
other’s  solubility,  but  I  had  not  appreciated  that  this  would 
hold  for  the  low  concentration  of  NaCl  m  these  solutions. 
Tlio  still  lower  solubility  in  ltinger’s  solution  is  due  to  its 
slight  alkalinity,  which  may  lead  to  the  precipitation  of  the 
has  ,  and  also  to  the  fact  that  it  contains  a  slightly  greater 
number  of  chloride  ions. 

It  was  found  that  on  making  up  the  solut’on  with  saline 
which  had  been  kept  for  a  month  the  solubility  wras  the  same 
as  with  fresh  saline,  but  that  with  Ringer’s  solution  the 
solubility  became  less  in  proportion  to  the  age  of  the  Ringer's 
solution — that  is,  with  Ringer’s  solution  which  had  been 
standing  for  a  month  and  a  half,  the  solubility  was  1  in  135. 
Also  if  the  solution  of  quinine  hydrochloride  in  Ringer’s 
solution  is  allowed  to  stand  for  one  week  it  is  found  that 
quinine  is  precipitated,  only  1  part  in  125  remaining  dissolved. 

These  results  show  that  it  is  advisable  to  use  freshly  pre¬ 
pared  solutions  for  intravenous  injection.  By  heat  quinine 
hydrochloride  can  be  dissolved  in  saline  or  Ringer’s  solution 
to  the  same  extent  as  in  distilled  water,  but  there  is  a 
tendency  for  adeposit  of  crystals  to  take  place  in  the  needle 
as  the  solution  becomes  cooled  during  injection. 

Relative  Acidity  of  Acid  Quinine  Hydrochloride  and 
Quinine  and  Urea  Hydrochloride. 

The  hydrochloride  of  quinine  and  urea  has  been  introduced 
of  late  years  and  may  be  regarded  as  a  substitute  for  the  acid 
hydrochloride.  As  regards  solubility,  each  is  soluble  in  less 
than  its  own  weight  of  water.  It  is  of  importance  to  find 
whether  quinine  and  urea  hydrochloride  differs  from  the  acid 
hydrochloride  in  acidity.  I  have  made  up  solutions  containing 
the  same  amount  of  quinine  per  cent. ;  1.33  per  cent,  solution 
of  quinine  and  urea  hydrochloride  contains  the  same  amount 
of  quinine  as  a  1  per  cent,  solution  of  acid  hydrochloride.  On 
titrating  these  solutions  with  N/10  NaOH,  using  phenol  red  as 
indicator,  I  found  that 

5  c. cm.  quinine  and  urealiydrochloride  solution  =  1.4  c. cm.  N/lONaOH. 

5  c. cm.  acid  quinine  hydrochloride  solution  =  1.3  c. cm.  N/10  NaOH. 

The  Pjq  of  these  solutions  was  then  tested,  using  standard 
Pjq  solutions  with  methyl  orange  as  indicator.  It  was  found 
that  Pjq  of  quinine  and  urea  hydrochloride  was  3.5  and  the 
Pjq  of  acid  quinine  hydrochloride  was  3.7. 

It  is  seen  that  the  acidity  of  these  two  drugs,  both  as 
shown  by  the  lij’drogen  ion  concentration  and  the  titrable 
acidity,  is  practically  the  same.  Thus  quinine  and  urea 
hydrochloride  appears  to  possess  no  advantage  over  acid 
quinine  hydrochloride. 


Jfhmovanita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FUNCTIONAL  AMBLYOPIA. 

During  the  last  two  years  I  have  had  under  my  observation 
ten  scholars  with  defective  vision  in  whom  there  was  no 
error  of  refraction  and  no  discoverable  disease  to  account  for 
the  bad  vision.  The  children,  when  in  school,  were  found 
to  have  defective  vision  and  in  consequence  were  sent  for 
treatment. 

The  sexes  were  equally  divided.  Their  ages  ranged  from 
9  to  13  years,  and  their  visual  acuity,  as  tested  with  Snellen’s 
distant  types,  from  6/18  to  3/60.  Both  eyes  were  alike,  or 
nearly  so.  The  refractive  conditions,  estimated  under  atropine, 
showed  practically  no  error,  or  only  slight  degrees  of  hyper- 
metropia  or  astigmatism.  The  media  and  fundi  were  normal. 
On  placing  a  —  2D. sph.  over  an  eye  the  vision  was  usually 
made  worse,  but  on  adding  to  this  a  +  2D.  sph.,  the  one  lens 
neutralizing  the  other,  the  child  immediately  read  right  down 
to  6/9  or  6/6.  This  manoeuvre  was  equally  successful  in  all 
the  cases. 

These  striking  results  were  due  to  suggestion,  or  to  with¬ 
drawal  of  psychic  inhibition.  In  one  case  the  fields  of  vision 
were  tested  with  a  small  white  object  and  were  found  to  be 
contracted  down  to  about  20  degrees.  Some  could  read  the 
test  types  for  near  vision,  at  least  for  a  short  time,  while 
their  distant  vision  was  very  imperfect.  All  were  encouraged 
to  believe  that  they  could  read  the  distant  types,  and  most  of 
them  did  so  ultimately,  in  a  slow,  hesitating  manner.  Swanzy 
wrote  of  the  “  fluctuating  vision”  in  those  cases,  a  condition 
that  we  often  observe. 

All  these  children  were  dull  and  listless,  some  ready  to 


weep,  -and  others  decidedly  anaemic.  Probably  these  con¬ 
ditions  of  lowered  vitality  were  partly  due  to  the  present 
industrial  depression  with  consequent  unemployment  and 
underfeeding. 

Some  years  ago  I  reported  1  the  case  of  a  girl  who  recovered 
her  sight  after  having  been  for  two  years  in  an  institution  for 
the  blind ;  her  eyes  presented  no  evidence  of  disease. 

James  Alexander  Wilson,  O.B.E.,  M.D. 

Cambuslang,  Glasgow. 


RUPTURE  OF  VARICOSE  VEINS  MIMICKING 
ACCIDENTAL  HAEMORRHAGE. 

A  primipara,  hourly  expecting  her  confinement,  on  getting  up 
into  bed  bled  profusely.  A  midwife  was  summoned  and  she 
sent  for  me.  I  found  the  patient  perturbed  but  otherwise 
looking  well.  The  bleeding  had  stopped  and  her  pulse  was 
slow.  I  was  told  that  there  were  no  pains  and  no  signs  per 
vaginam  of.  dilatation  of  the  cervix  and  no  boggy  feeling 
through  the  fornices. 

The  possibility  of  accidental  haemorrhage  was  entertained 
and  a  sedative  was  given.  Two  days  later  labour  came  on 
and  the  first  stage  was  without  any  haemorrhagic  abnor¬ 
mality — thus  ruling  out  placenta  praevia.  The  second  stage 
was  delayed,  so  I  put  on  forceps.  The  case  being  primiparous 
I  was  surprised  to  find  the  anterior  vaginal  wall  bulging  down 
in  front  of  the  advancing  head.  I  pushed  back  this  protru¬ 
sion,  and  as  I  did  so — gently — I  felt  my  finger  perforate  the 
tissues,  and  I  wondered  why  the  anterior  vaginal  wall  should 
be  so  fragile.  When  the  head  was  born  there  was  a  gush  of 
blood  from  the  vagina,  so  I  promptly  delivered  the  shoulders; 
luckily  the  child  was  small.  There  was  no  tear  of  the 
perineum.  The  blood  now  poured  from  the  vagina,  so  I 
pressed  the  soft  tissues  against  the  symphysis,  with  happy 
results,  for  there  was  no  more  bleeding. 

Inquiry  next  day  elicited  the  history  of  tfie  patient,  during 
her  pregnancy,  having  been  examined  by  a  doctor,  who  told 
her  she  had  varicose  veins  on  the  front  wall  of  her  front 
passage,  and  that  -trouble  during  her  confinement  might 
result.  She  moved  out  of  this  doctor’s  area  and  forgot  to 
mention  to  me  what  she  had  been  told.  This  varicosity  had 
not  been  seen  by  myself  or  the  midwife,  as  we  had  only 
inspected  the  parts  when  the  patient  was  recumbent,  and  she 
had  not  thought  it  worth  while  to  mention  this  varicosity.  ‘ 

Had  the  patient  presented  the  signs  and .  symptoms  of 
severe  loss  of  blood  when  I  saw  her  first  I  might  have  packed 
her  vagina  as  recommended  for  accidental  haemorrhage  by 
the  late  Dr.  Berry  Hart  in  his  book,  Guide  to  Midwifery, 
1912 :  “  This  treatment  applies  to  cases  where  the  cervix  is 
undilated  and  the  uterus  not  acting  ”  (p.  514). 

The  above  case  is  a  good  example  of  the  disadvantage  to 
doctor  and  to  patient  of  the  usual  plan  of  the  doctor  being 
booked  and  then  not  seeing  his  patient  till  the  child  is  born 
or  some  complication  arises. 

Dr.  Berry  Hart  in  his  book  says :  “  Of  course  the  medical 
attendant  should  have  seen  his  patient  on  several  occasions 
before  ”  being  called  to  her  in  labour ;  but  how  many  pro¬ 
spective  fathers  are  prepared  to  meet  this  expense  ? 

Ivilnhurst,  nr.  Rotherham.  CHARLES  J.  HlLL  AlTKEN,  M.D. 


KNOT  IN  UMBILICAL  CORD  AS  A  CAUSE  OF 
ACCIDENTAL  HAEMORRHAGE. 

The  following  case  may  be  rare  enough  to  warrant  publication: 

Mrs.  S.,  aged  24,  second  pregnancy,  noticed  haemorrhage  at 
6.30  a.m.  on  May  7th.  She  did  not  expect  her  confinement  for 
another  two  weeks.  When  I  saw  her  at  10.30  a.m.  she  was  con¬ 
siderably  collapsed,  and  still  having  continuous,  though  not  severe, 
haemorrhage.  The  uterus  was  not  unduly  large  and  the  os  admitted 
two  fingers,  and  was  patulous.  It  was  a  vertex  presentation,  and 
there  was  no  sign  of  placenta  praevia.  There  were  no  “pains,” 
and  no  foetal  heart  sounds  were  audible. 

An  enema,  followed  by  rectal  saline,  decreased  the  haemorrhage 
but  failed  to  produce  uterine  contractions,  as  also  did  1/2  c. cm.  of 
pituitrin.  As  at  2.30  p.m.  there  were  still  no  contractions,  I  packed 
the  vagina  tightly,  and  this  produced  the  desired  effect,  as  the 
child  was  born  (dead)  at  5.30  p.m.  A  large  clot  of  blood  followed, 
and  immediately  afterwards  the  placenta.  The  cord,  which  was 
longer  than  average,  had  a  single  complete  knot  in  it,  and  the  foetal 
circulation  had  apparently  become  completely  shut  off,  causing 
separation  of  the  placenta  and  haemorrhage  before  labour  set  in. 

Tlio  patient  had  complained  of  great  foetal  activity  for  some 
days  previously. 

A.  F.  Grattan  Guinness,  M.R.C.S. 

lUadeley,  Shropshire. 

1  Glasgow  Medical  Journal,  April,  1917. 
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NOTIFICATION  OF  TUBERCULOSIS. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine,  held  on  May  26th, 
-with  the  President,  Dr.  A.  K.  Chalmers,  in  the  chair,  Dr. 
Reginald  Dudfikld  read  a  paper  on  “  Reforms  needed  in  the 
notification  of  tuberculosis.” 

Dr.  Dudfield  began  by  remarking  that  the  primary  object 
of  notification  was  to  secure  that  all  tuberculous  patients 
should  have  the  advantage  of  treatment  under  the  scheme. 
A  second,  and  by  no  means  unimportant,  aim  was  the  collec¬ 
tion  of  statistical  data.  Without  reliable  data  as  to  the 
prevalence  of  the  disease  it  was  impossible  either  to  make 
adequate  provision  for  treatment  or  t)  judge  the  results 
either  of  treatment  or  methods  of  prevention.  At  present 
notification  was  incomplete.  During  llie  eight  years  1914-21 
1,439  deaths  from  all  forms  of  tuberculosis  occurred  in 
Paddington.  Of  these  298  represented  cases  only  made 
known  to  the  speaker  by  the  registration  of  death,  while 
in  106  instances  notification  was  made  after  death — that  is, 
in  404,  28  per  cent.,  of  all  cases  ending  fatally,  the  first 
information  of  the  presence  of  the  disease  was  the  death 
certificate.  Turning  to  notifications,  of  3,723  cases  notified 
during  1914-21,  106  referred  to  persons  already  dead  and 
247  to  persons  dying  within  a  month  of  notification,  so  that 
353,  9.8  per  cent.,  could  not  be  dealt  with  under  the  tuber¬ 
culosis  scheme.  The  full  significance  of  -deaths  occurring 
within  a  short  time  of  notification  could  only  be  known  were 
the  normal  duration  of  a  case  of  tuberculosis  known.  The 
speaker  held  tl#xt  most  cases  of  pulmonary  tuberculosis  in 
the  adult  were  reactivations  of  infections  acquired  in  infancy 
or  youth  and  that  accordingly  some  proportion  of  deaths 
occurring  shortly  after  notification  must  be  inevitable.  Dr. 
Dudfield  referred  to  the  work  of  Wurtzen  of  Copenhagen  on 
the  average  duration  of  pulmonary  tuberculosis  reckoned 
from  tl  e  onset  of  symptoms.  The  averages  (in  months) 
varied  from  19.5  in  the  age  group  15-20  to  45.8  at  ages  over 
45  in  males,  and  from  21.2  to  47.4  in  females.  Dr.  Dudfield 
then  considered  the  distribution  of  fatal  cases  not  notified 
to  him. 

Deaths  Occurring  in  Paddington. — These  numbered  143 
from  all  forms  of  tuberculosis  during  the  eight  years  con¬ 
sidered  ;  87  of  these  were  under  the  care  of  practitioners. 

Deaths  Occurring  outside  Paddington. — There  were  155 
such  deaths,  a  large  majority  in  institutions.  Of  92  deaths 
from  pulmonary  tuberculosis  in  institutions,  60  occurred  in 
lunatic  asylums.  Dr.  Dudfield  found  that  the  practice  of  the 
medical  staff  of  institutions  as  to  notification  was  not 
uniform  ;  some  did  not  notify,  others  refrained  from  doing 
so  at  the  request  of  the  medical  officers  of  health  of  the 
districts  in  which  .  the  institutions  were  situated,  others 
notified  systematically  to  the  local  medical  officers  of  health, 
but  the  certificates  were  not  transferred  to  Dr.  Dudfield.  It 
was  to  be  remarked  that  the  late  Local  Government  Board 
had  informed  the  superintendent  of  one  of  the  large  asylums 
that  “  where  ...  a  patient  has  been  for  a  longtime  an  inmate 
of  an  asylum  the  Board  are  advised  that  the  asylum  should 
be  regarded  as  the  usual  place  of  residence  ”  of  the  patient  for 
the  purpose  of  the  regulations.  The  result  was  that  while 
the  death  when  it  occurred  was  allocated  by  the  Registrar- 
General  to  the  area  whence  the  deceased  was  admitted  to  the 
asylum,  no  transfer  of  the  notification  certificate  to  the 
medical  officer  of  health  of  the  district  of  origin  was  made. 

Of  106  notifications  received  after  the  death  of  the  patient 
—62  with  respect  to  cases  of  pulmonary  and  44  with  respect 
to  other  forms  of  tuberculosis — 54.8  per  cent,  of  the  former 
and  75  per  cent,  of  the  latter  were  deaths  in  institutions.  Of 
247  cases  wherein  death  occurred  within  a  month  of 
notification,  68.4  per  cent,  were  in  institutions. 

Dr.  Dudfield  presented  tabulations  of  the  distribution  by 
ago  and  sex  of  cases  notified  0-1,  1-3,  3-6,  and  six  or 
more  months  before  death.  The  conclusion  reached  was 
that  cases  fatal  within  six  months  of  notification  were  not  a 
random  sample.  Without  laying  too  much  stress  upon  the 
matter,  he  was  inclined  to  think  that  patients  whose  cases 
terminated  fatally  within  six  months  of  notification  were,  on 
the  whole,  younger  than  those  who  survived  six  months. 

Dr.  Dudfield,  having  pointed  out  that  in  1919-21  the  per¬ 
centage  of  fatal  cases  only  heard  of  at  death  was  greater 
than  in  1914—18,  passed  to  a  consideration  of  the  changes  of 


incidence  and  fatality,  using  index  numbers  in  terms  of  the 
records  of  1914  as  a  base.  He  thought  the  figures  afforded 
some  evidence  that  work  under  the  scheme  had  been  useful, 
but,  in  his  opinion,  the  administrative  side  of  the  scheme 
should  be  tightened  up,  and  to  that  end  notification  should  be 
improved.  Article  V  of  the  existing  regulations  ran  ; 

Subject  to  the  provisions  of  the  Regulations  every  Medical 
Practitioner  (unless  acting  as  a  School  Medical  Inspector) 
attending  on  or  called  in  to  visit  any  person  (whether  at  an 
institution  or  otherwise)  shall,  within  forty-eight  hours  after 
first  becoming  aware  that  such  person  is  suffering  from  tuber¬ 
culosis,  make  and  sign  a  notification  of  the  case  in  Form  A, 
and  shall  transmit  the  notification  to  the  Medical  Officer  of 
Health  for  the  District  within  which  the  place  of  residence  is 
situated  at  the  date  of  notification ; 

Provided  that  a  Medical  Practitioner  shall  not  notify  a  case 
of  Tuberculosis  under  this  Article  if  he  has  reasonable  grounds 
for  believing  that  the  case  has  already  been  notified  ...  to 
the  Medical  Officer  of  Health  for  the  district  within  which  the 
place  of  residence  of  the  person  is  situate; 

Provided  further  that  if  a  notification  is  required  in  pur¬ 
suance  of  this  Article  in  respect  of  an  in-patient  at  an  Institu¬ 
tion  the  notification  shall  be  sent  to  the  Medical  Officer  of 
Health  for  the  District  in  which  the  usual  place  of  residence  of 
the  patient  is  situate. 

Dr.  Dudfield  thought  that  the  first  of  the  two  provisos 
should  be  repealed,  and  an  addition  made  to  the  first  para¬ 
graph  requiring  the  medical  practitioner  to  repeat  his  noti¬ 
fication  should  the  patient  move  into  a  new  district  and  the 
practitioner  continue  in  attendance.  Regarding  the  second 
proviso,  Dr.  Dudfield  thought  that  the  certificate  of  notifica¬ 
tion  should  be  sent  to  the  medical  officer  of  health  of  the 
district  in  which  the  institution  was  situated.  Dr.  Dudfield 
also  thought  that  “  suspect  ”  cases  should  be  notified,  the 
more  so  as  institutional  treatment  was  now  available  for 
“  suspect  ”  cases  for  observation. 

With  regard  to  Article  VII,  providing  for  notification  by 
medical  officers  of  Poor  Law  institutions  or  sanatoriums  of 
cases  admitted  and  not  required  to  be  notified  under  Article  V, 
and  also  of  discharges  other  than  transfers,  Dr.  Dudfield 
thought  the  provisions  should  apply  to  all  institutions  and  to 
“suspects.”  He  also  thought  that  when  the  case  was  first 
notified  on  Form  C,  the  medical  officer  of  the  institution 
should  be  required  to  supply  the  name  and  address  of  the 
practitioner  arranging  for  the  admission  of  the  patient,  if  the 
medical  officer  of  health  desired  the  information.  When  a 
patient  was  admitted  from  one  district  and  discharged  to 
another,  the  medical  officers  of  health  of  both  districts  should 
be  notified.  As  at  present  drawn  the  article  required  the 
admission  to  be  notified  on  Form  C,  even  after  “  transfer,” 
but  not  the  transfer-discharge  on  Form  D,  so  that  there  was 
an  incomplete  record  of  institutional  treatment  and  an 
excess  of  recorded  admissions  over  discharges  and  deaths. 
Dr.  Dudfield  thought  that  opportunity  of  immediate  treat¬ 
ment  was  lost  by  a  refusal  of  some  practitioners  to  notify 
until  the  tubercle  bacillus  had  been  demonstrated  in  the 
sputum.  Lastly,  he  referred  to  the  difficulty  of  preparing 
accurate  statistics  of  prevalence  and  secular  change.  The 
first  source  of  error  was  the  possibility  of  cases  recorded 
as  “primary”  in  one  area  being  really  “secondary”  to 
notifications  in  another  area.  The  second  source  of  error 
was  due  to  failure  to  trace  removals.  The  latter  might  be 
dealt  with  by  altering  the  form  of  certificate,  requiring  the 
practitioner  to  state  that  he  had  made  inquiry  as  to  previous 
notification,  or  by  arranging  for  the  district  medical  officers  to 
forward  to  the  county  medical  officer  a  list  of  cases  where 
there  has  been  removal  to  an  untraced  destination. 


COMPARATIVE  UROLOGY. 

The  programme  arranged  for  the  Section  of  Urology  of  the 
Royal  Society  of  Medicine  for  its  meeting  on  May  25th  was 
one  that  dealt  entirely  with  the  comparative  aspect  of 
medicine  and  pathology.  Professor  Hobday  contributed  a 
paper  on  “  Calculi  in  animals,”  and  it  had  been  arranged 
that  Mr.  Kenneth  Walker  should  follow  with  a  discussion 
of  “  The  comparative  anatomy  and  the  physiology  of  the 
accessory  sexual  glands.” 

Professor  Hobday,  in  opening  his  paper,  expressed  his 
thanks  to  the  Royal  Society  of  Medicine  for  having  asked 
him  to  read  a  paper,  and  said  that  veterinary  surgeons 
appreciated  the  efforts  made  by  the  Section  of  Urology  to 
draw  together  the  kindred  sciences  of  human  and  animal 
surgery.  He  was  convinced  that  much  good  would  result 
from  closer  collaboration,  for  after  all  the  problems  with 
which  the  veterinary  and  the  human  surgeons  had  to  deal 
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were  essentially  the  same.  It  was  true  that  a  veterinary 
surgeon  worked  under  certain  disadvantages,  and  possibly 
also  certain  advantages.  For  one  thing  he  had  to.  rely 
entirely  on  signs,  as  his  patient  could  give  him  no  history 
and  make  no  verbal  complaints.  At  the  samo  time  his 
patient  could  tell  him  no  lies.  Calculi  were  common  in 
domesticated  animals,  especially  in  dogs  and  horses.  The 
passage  of  a  calculus  along  the  urethra  of  a  dog  was  com¬ 
plicated  by  the  presence  of  a  bone  in  the  penis.  In  the 
case  of  the  bull  a  similar  complication  .was  provided  by 
the  fact  that  the  ppnis  was  S  shaped.  This  generally 
necessitated  surgical  intervention  in  the  way  of  urethrotomy. 
Professor  Gardner  had  analysed  a  large  series  of  calculi 
obtained  from  animals,  and  had  found  that  the  commonest 
ingredient  was  calcium  carbonate.  Oxalate  and  phosphatic 
calculi  were  less  common.  An  interesting  point  was  the 
legal  aspect  of  calculus.  A  lawsuit  had  recently  taken 
place  because  a  veterinary  surgeon  passed  a  valuable  dog 
as  fit  and  the  dog  had  to  submit  to  an  operation  for 
calculus  some  three  months  later.  Professor  Hobday  con¬ 
cluded  by  showing  a  series  of  skiagrams  of  calculi  in  dogs 
and  some  illustrations  of  the  operative  technique  of  lithotomy 
in  animals. 

The  President  of  the  Section,  Sir  Thomas  Horder,  in 
thanking  Professor  Hobday  for  his  paper,  said  that  he  con¬ 
sidered  it  an  admirable  step  that  practitioners  in  veterinary 
and  human  surgery  should  meet  together  to  discuss  their 
problems,  and  he  hoped  that  much  good  would  result  thereby. 

Sir  John  Bland- Sutton  said  that  he  felt  that  perhaps  the 
chief  danger  of  such  a  paper  was  that  those  urologists  who 
had  heard  it  might  arrive  at  the  conclusion  that  they  them¬ 
selves  were  capable  of  dealing  in  future  with  any  complaints 
from  which  their  own  pet  animals  might  suffer.  He  would 
deplore  such  an  event,  and  personally  would  not  entrust  his 
own  cat  to  anybody  except  Professor  Hobday.  During  his 
long  connexion  with  the  Zoological  Gardens  he  had  performed 
post-mortem  examinations  on  some  thousands  of  animals, 
and  it  was  interesting  to  know  that  calculi  were  of  the 
extremest  rarity  amongst  wild  animals.  In  only  two  cases 
had  he  discovered  them — once  in  a  sloth  and  once  in  a  bear. 
He  had  only  one  question  to  ask.  Professor  Hobday  had 
spoken  of  the  commonness  of  multiple  calcium  carbonate 
calculi  in  dogs.  Had  the  possibility  of  a  parasite  providing 
the  nucleus  for  such  calculi  been  considered  ? 

Sir  John  Thomson  Walker  said  that  he  felt  with  Sir  John 
Bland- Sutton  that  it  would  be  a  great  help  if  urologists  could 
keep  in  touch  with  veterinary  surgeons  in  order  to  work  out 
such  a  problem  as  the  etiology  of  calculus.  The  rarity  of  uric 
acid  and  oxalate  calculi  amongst  animals  was  an  interesting 
fact.  He  would  like  to  know  the  state  of  the  urinary  tract  in 
those  animals  in  which  calculi  were  discovered.  Was  obstruc¬ 
tion  present,  and  had  any  peculiarity  in  feeding  an  influence 
on  the  presence  of  calculi  ? 

Mr.  Ralph  Thompson  could  not  agree  that  calcium  carbonate 
calculi  were  uncommon  in  man.  He  also  believed  that  oxalate 
calculi  were  not  so  common  as  was  generally  supposed.  The 
legal  aspect  of  calculi  interested  him,  and  he  suggested  that 
after  all  a  period  of  three  months  was  sufficient  to  permit  of 
the  formation  of  a  calculus  in  a  dog. 

Mr.  Frank  Kidd  disagreed  with  Mr.  Thompson’s  remarks 
about  the  commonness  of  calcium  carbonate  calculi  in  man, 
and  thought  that  the  results  of  Professor  Gardner’s  analyses 
of  animal  calculi  were  of  considerable  interest.  He  would 
like  to  know  whether  it  was  customary  to  close  suprapubic 
wounds  or  drain  them. 

Mr.  Swift  Joly  remarked  that  it  had  always  been  a  great 
surprise  to  him  that  those  animals,  such  as  birds  and  lizards, 
who  passed  urine  so  thick  with  uric  acid  crystals  that  it  was 
semi-solid,  should  suffer  so  little  from  stone.  He  would  have 
thought  that  they  would  have  shown  a  great  tendency  to  the 
formation  of  caiculi,  but  such  was  not  the  case.  Had  Pro¬ 
fessor  Hobday  any  figures  showing  the  relative  commonness 
of  renal  calculus  amoDgst  cattle  and  horses?  He  himself 
had  wondered  whether  the  entirely  different  construction  of 
the  kidneys  in  these  two  animals  might  not  influence  the 
formation  of  calculi. 

Professor  Wooldridge,  speaking  as  a  veterinary  surgeon, 
expressed  his  appreciation  of  the  hospitality  that  the  Section 
of  Urology  had  extended  to  him.  He  answered  some  of  the 
questions  that  previous  speakers  had  submitted,  and  said  that 
the  question  of  a  parasite  providing  the  nucleus  for  calculi 
in  dogs  had  been  thoroughly  explored.  It  had, however,  been 
found  that  dogs,  at  any  rate  in  this  country,  suffered  very 


little  from  urinary  parasites,  and  no  trace  of  such  had  been 
found  in  the  centre  of  calculi. 

Professor  Hobday  then  replied  briefly  to  the  questions  put 
to  him  by  previous  speakers.  Owing  to  the  lateness  of  the 
hour  it  was  decided  that  Mr.  Kenneth  Walker’s  paper  on 
“  The  comparative  anatomy  and  physiology  of  the  accessory 
sexual  glands  ”  should  be  postponed  until  the  next  meeting 
of  the  Section.  Many  interesting  exhibits  were  on  view, 
Professor  Hobday  showing  a  collection  of  calculi  removed 
from  various  domestic  animals,  and  Mr.  Kenneth  Walker 
specimens  of  the  prostate  of  the  badger,  the  wombat;  and 
the  dog. 


LOCALIZATION  OF  TOXI-INFECTIVE  LESIONS  IN 
THE  CENTRAL  NERVOUS  SYSTEM. 

At  a  meeting  of  the  Manchester  Pathological  Society  on 
Wednesday,  May  10th,  with  the  President,  Mr.  J.  Howson 
Ray,  in  the  chair,  Dr.  David  Orr  and  Dr.  A.  Corsar  Sturrock 
read  a  paper  entitled  “  The  influence  of  disturbance  of  the 
sympathetic  mechanism  on  the  localization  of  toxi- infective 
lesions  in  the  central  nervous  system.” 

They  stated  that  lymphogenous  toxi-infections  of  the 
central  nervous  system  followed  definite  nerve  root  paths 
and  were  primarily  systemic.  Non-systemic  lesions  such 
as  those  of  pernicious  anaemia,  Addison’s  disease,  and  cancer 
cachexia  were  the  result  of  blood-borne  infection,  but  to  call 
them  liaematogenous  did  not  adequately  explain  their  dis¬ 
tribution.  Degenerative  changes  in  the  non-systemic  lesions 
or  combined  scleroses  in  the  cord  were  found  over  the  surface 
of  the  white  columns  and  around  the  postero-median  septum, 
which  parts  derived  their  blood  supply  from  the  pia-arachnoid, 
whilst  the  grey  matter  and  most  of  the  basis  bundles,  which 
were  supplied  from  the  anterior  spinal  artery,  escaped.  The 
stress  of  these  lesions  fell  on  those  segments  of  the  cord 
from  which  white  sympathetic  rami  passed.  In  the  brain 
the  same  distribution  was  found,  lesions  in  a  general  blood 
infection  being  found  in  parts  supplied  by  pia-arachnoid. 

Experimental  work  was  carried  out  on  rabbits.  First, 
a  study  was  made  of  vascular  changes  in  the  brain  after 
division  of  the  cervical  sympathetic,  and  secondly  of  vascular 
and  nervous  elements  in  the  brain  in  similar  animals  after 
flooding  the  circulation  with  an  emulsion  of  B.  dysenteriae 
Shiga  injected  into  the  vein  of  the  auricle.  The  results 
might  be  summarized  as  follows : 

Lesions  due  to  sympathetic  division  alone.  These  were 
vascular  dilatation,  perivascular  oedema,  slight  proliferation 
of  adventitial  cells  which  might  be  a  response  to  increased 
permeability  of  the  vessel  wall  resulting  from  sympathetic 
paresis  and  the  release  of  certain  noxious  products  from  the 
circulation.  There  was  at  the  same  time  some  morbid 
change  in  nerve  cells,  and  the  areas  affected  were  those 
supplied  by  pial  vessels — namely,  the  cortex  cerebri  and  the 
cornu  ammonis,  the  fascia  dentata,  the  amygdaloid  and 
caudate  nuclei,  which  were  supplied  by  folia  of  pia  carrying 
vessels  invaginated  from  the  surface  of  the  brain. 

When,  after  division  of  the  cervical  sympathetic,  a  general 
intoxication  was  produced,  lesions  were  found  affecting  the 
same  areas,  but  to  a  much  greater  degree,  and  the  unilateral 
sympathetic  division  intensified  the  morbid  lesion  on  the 
same  side.  The  areas  involved  in  both  series  of  experiments 
were  the  archaic  regions  of  the  brain  plus  the  cerebral 
cortex,  which  was  developed  from  the  archipallium.  All 
were  supplied  by  pial  vessels  and  under  sympathetic  control. 
It  would  appear,  therefore,  that  the  sympathetic  nervous 
system  played  an  important  part  in  toxi-infective  inflamma¬ 
tion  and  degeneration  and  its  involvement  was  a  contributory 
factor  in  the  localization  of  lesions,  not  only  in  the  central 
nervous  system,  but  probably  wherever  they  might  occur. 
Further  investigation  on  this  point  might  lead  to  a  better 
comprehension  of  the  genesis  of  obscure  non-systemic  lesions 
affecting  both  spinal  cord  and  brain. 

While  lesions  were  found  in  all  the  areas  mentioned  above, 
the  most  striking  and  remarkable  was  extensive  periarteritis 
in  the  head  of  the  caudate  nucleus  just  external  to  tho 
anterior  horn  of  the  lateral  ventricle.  This  lesion  was  so 
well  defined  and  so  localized  as  to  seem  of  special  significance 
in  view  of  the  obscurity  which  at  present  surrounded  the 
etiology  of  certain  lesions  which  implicated  tho  lenticular 
area. 

In  these  experiments  on  acute  intoxications  ependymal  cells 
of  the  lateral  and  third  ventricles  and  of  the  iter,  as  well  as 
the  epithelium  of  the  choroid  plexus,  were  in  a  state  of  active 
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secretion.  This  secretion  consisted  of  small  globules  of  a 
translucent  and  highly  retractile  material,  which  coalesced 
into  larger  masses,  consisting  of  an  inner  core  with  a  weak 
affinity  for  certain  stains  and  an  outer  marginal  zone  with  a 
marked  affiuity.  This  was  an  active  secretory  process  of  a 
lipoid  material,  which  was  probably  of  the  greatest  importance 
as  an  active  defensive  measure  against  intoxication  as  well  as 
one  destined  for  the  purposes  of  regeneration  and  repair. 

These  lesions,  occurring  in  the  archaic  part  of  the  brain 
and  intensified  by  disturbance  of  the  sympathetic  mechanism 
as  well  as  in  the  superficial  layers  of  the  cortex  cerebri,  might 
play  an  important  part  in  the  genesis  of  disturbed  emotional 
states.  They  were  produced  through  interference  with  the 
blood  supply  without  added  toxin,  but  were  greatly  increased 
by  the  additional  factor  of  an  experimental  intoxication. 
This  fact  inclined  the  authors  to  take  a  much  broader  view  of 
the  genesis  of  emotional  disturbance,  and  tended  to  take  the 
question  out  of  the  purely  psychical  field  of  argument.  In 
emotional  disturbance  the  initial  stimulus  might  come  from 
the  sensorial  cortical  areas,  the  peripheral  sensory  nerves  of 
the  life  of  relation,  or  through  the  endocrino-sympathetic 
system,  which  subserved  the  function  of  kinaesthesia  and  was 
the  physiological  foundation  lor  those  feelings  of  well  or  ill 
being  so  important  in  the  psychic  and  physical  life  of  the 
organism.  These  kinaesthetic  or  vegetative  stimuli,  when 
normal,  remained  subconscious,  but  leapt  into  prominence 
so  soon  as  they  became  abnormal.  Every  stimulus  which 
impinged  on  the  central  nervous  system  produced  results 
which  embraced  a  vast  territory,  and  whether  the  exciting 
stimulus  be  central  or  peripheral  its  influence  reverberated 
throughout  the  whole  nervous  system  and  its  appendages,  and 
was  certain  to  find  its  expression  in  a  reaction  on  the  part  of 
the  psychic  aud  vegetative  life. 

A* healthy  affective  tone  played  no  small  part  in  keeping 
the  higher  cortical  and  intellectual  functions  up  to  their 
highest  level,  aud  affective  tone  and  emotion  were  influenced 
or  often  greatly  disturbed  by  morbid  changes  in  the 
archaic  portions  of  the  brain.  It  Avas  there  and  in  the  cerebral 
cortex  that  lesions  occurred  after  interference  Avith  the 
cervical  sympathetic  in  the  rabbit,  and  as  affective  tone  and 
emotion  Avere  so  closely  linked  up  with  the  function  of  the 
endocrino-sympathetic  system  their  disorder  was  probably 
the  result  of  a  psycho-physical  process  which  altered  the 
nutrition  of  the  ganglion  cells  Avhich  governed  their 
mechanism.  A  similar  process  Avas  no  doubt  accountable  for 
the  large  group  of  functional  disturbances  termed  the 
“psycho-neuroses.”  Future  researches  might  ascribe  more 
importance  to  the  effects  of  altered  nutrition  of  the  central 
nervous  system  than  to  the  purely  psychic  element,  though 
one  recognized  the  influence  of  the  one  upon  the  other. 

Benign  Epithelioma  of  Shin. 

Dr.  Louis  Savatard  reminded  his  hearers  that  rather 
more  than  thirty  years  ago  Brooke  had  first  described  before 
this  society  small  tumours  of  the  skin,  to  which  he  had  given 
the  name  of  “  epithelioma  adenoides  cysticum,”  and  that 
Brooke’s  original  paper  appeared  in  the  only  published 
Transactions  of  the  society  (1891-92).  Fordyce  of  New 
York  Avas  at  that  time  carrying  out  similar  research,  and 
communicated  his  results  to  the  sixteenth  annual  meeting  of 
the  American  Dermatological  Association  in  September,  1892. 
Brooke  and  Fordyce’s  clinical  and  histological  observations 
were  almost  identical,  and  to  their  masterly  descriptions 
there  Avas  to-day  little  to  add.  Last  summer  the  speaker  had 
by  chance  come  across  one  of  Brooke’s  original  cases,  and  he 
showed  slides  of  the  condition  then  and  noAV.  He  stated  that 
in  their  multiple  variety  there  was  little  difficulty  in 
diagnosis,  aud  that  the  uniformity  of  the  lesions  readily 
differentiated  them  from  multiple  rodent  ulcers.  When 
solitary  lesions  presented  themselves— and  he  had  had  five 
examples — the  clinical  diagnosis  from  a  nou-pigmented 
naevus  was  not  possible.  When  these  solitary  lesions 
became  ulcerated,  as  they  had  in  three  cases,  they  simulated 
early  rodent  ulcers  or  early  epitheliomas.  Some  of  the 
lesions  sliOAved  pigment  beneath  the  epidermis,  in  the 
adenoid  masses  and  fibrous  stroma.  Many  of  the  cases 
presented  other  naevi  associated  with  the  tumours.  The 
communication  was  illustrated  by  numerous  lantern  slides. 


A  meeting  of  the  West  Kent  Medico-Cliirurgical  Society 
was  held  in  the  Miller  General  Hospital,  GreenAvich,  on  May 
12th.  Dr.  C.  T.  T.  Comber,  O.B.E.,  occupied  the  chair,  and 
delivered  his  presidential  address,  in  Avhich  he  gave  an 
account  of  the  early  days  of  his  practice  on  the  Yorkshire 


moors.  He  described  the  collection  of  plants  and  putting 
them  up  to  dry  in  the  doctor’s  surgery.  There  Avas  much 
superstition,  and  he  saAV  a  “  holy  stick  ”  to  Avhich  Avas  attri¬ 
buted  miraculous  powers  of  healing.  He  described  an  opera¬ 
tion  on  a  countryman  on  a  farm,  where  the  patient  held  the 
candle  Avhilst  the  surgeon  amputated  the  leg.  He  shoAved 
au  original  stethoscope,  Avooden  pill  boxes,  an  early  tonsillo- 
tome,  and  an  instrument  for  extracting  teeth  Avitli  a  T-sliaped 
handle.  A  smoking  concert  Avas  afterAvards  enjoyed  by  a  large 
company  of  ladies  and  gentlemen. 


ftrlmfos; 


A  MOORLAND  PRACTICE. 

The  late  Dr.  R.  W.  S.  Bishop’s  book,  entitled  Mij  Moorland 
Patients ,x  contains  no  small  store  of  wisdom  entertainingly 
surrounded  by  anecdotes  of  liis  medical  experiences  in  liis 
Yorkshire  practice.  The  work  has  been  edited  by  a  friend, 
Avlio  also  furnishes  a  biographical  note  from  which  Ave  learn 
that  this  “  Yorkshire  Doctor  ”  was  born  at  Ripon,  studied  at 
Leeds  and  London,  qualified  in  1889,  spent  some  time  in 
Pai’is  (where  he  gained  an  easy  fluency  with  the  language), 
returned  to  England,  Avliere  he  acted  as  au  assistant  in 
Derbyshire,  and  finally  practised  for  some  tAvelve  years  at 
Kirkby  Malzeard,  on  the  moors  north  of  Ripon,  in  or  near 
Richmoudshire.  He  retired  from  practice  and  settled  in 
Tanfield  on  the  river  Ure ;  in  1915  he  Avas  attacked  by  a 
painful  disease,  from  Avhich  he  ultimately  died  on  Decem¬ 
ber  31st,  1921.  His  book  Avas  written  in  the  intervals  of 
acute  suffering,  and  in  its  cheery  optimism  aud  constant 
good  humour  sIioavs  well  how  a  brave  man  faced  for  himself 
the  King  of  Terrors,  whom  he  had  so  often  held  at  bay  for 
others  amongst  his  moorland  patients. 

Dr.  Bishop  has  in  this  book  done  for  the  people  of  the 
north-Avest  part  of  Yorkshire  something  of  the  same  kind  that 
Turner  did  for  Richmondshire’s  hills  aud  valleys;  he  has 
pictured  them  in  all  their  moods,  aud  has  shown  them  in 
storm  and  sunshine,  in  the  sterner  phases  of  tragedy,  and  in 
the  lighter  aspects  of  native  humour.  In  one  chapter  some 
moorland  tragedies  are  described  with  graphic  pen,  and 
another  gives  specimens  of  Yorkshire  wit  aud  humour;  but  all 
through  the  thirteen  chapters  an  appreciation  of  the  humorous 
in  life  runs  cheerily  like  the  moorland  beck  of  the  frontis¬ 
piece.  Indeed,  one  can  easily  understand  that  without  an 
eye  for  such  a  Avay  of  looking  at  the  discomforts  (to  use  no 
stronger  Avord)  of  medical  practice  in  the  North  Riding  the 
moorland  doctor’s  life  would  be  hard  beyond  bearing.  After 
recounting  the  many  things  a  man  has  to  give  up  in  these 
solitudes,  Dr.  Bishop  sums  up  Avitli  a  clear  note  of  affection 
for  the  moorlands:  “It  Avas  God’s  own  country  .  .  .  the 
pages  of  the  great  book  of  Nature  were  always  invitingly 
open,  and  there  were  ample  opportunities  for  sport  of  every 
kind.  The  people,  on  the  Avhole,  were  most  kind  and  hos¬ 
pitable.  Their  folk-lore,  habits,  and  language  Avere  a  source 
of  perpetual  interest  and  study,  and,  if  the  conditions  Avere 
trying,  it  Avas  a  healthy  land.” 

A  distinct  peculiarity  of  country  practice  is  early  pointed 
out  in  the  reflection  that  the  patients  are,  unlike  those  in  the 
towns,  more  or  Jess  stationary,  and  that  therefore  the  doctor 
gets  to  lmoAV  their  individual  character  and  Avays  better. 
One  morning  Dr.  Bishop  was  rather  Avorried:  he  had  just 
seen  two  Avomen  living  next  door  to  each  other;  one  he  could 
not  persuade  to  go  to  bed,  the  other  he  could  not  persuade 
to  get  out  of  bed.  Individual  eccentricities  all  become 
accentuated,  and  curiosity  is  everywhere  rampant.  Smoke 
from  an  unusual  chimney  was  enough  to  set  tongues 
Avagging.  'Another  cliimbley  smoking  at  Trotter’s  this 
morn.”  “  What’s  up  ?  OnnyAvays  t’  bairn  isn’t  looked  for 
yet  awhile.  Must  be  his  sister  fra  Lunnon,  or  yon  painting 
chap  is  there  ageean.”  There  is  a  sombre  side  to  things  too  : 
the  frequent  intermarrying  of  cousins  is  held  to  have  some¬ 
thing  to  do  Avitli  the  frequency  of  insanity;  excellent  teeth, 
too,  are  becoming  rare. 

Dr.  Bishop  had  many  exciting  experiences.  Snowstorms 
brought  him  into  danger,  as  on  the  day  when  he  took  a  short 
cut  and  unknowingly  skirted  a  precipice  by  a  margin  of 
eight  inches.  The  farmer  whom  he  had  acquainted  with  his 
intention  had  merely  said,  “Ye  mun  tak  care,  Doctor  ,>sjr  but 
he  had  later  gone  out  after  him  with  a  stable  lantern.  He 
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had  adventures  with  unfriendly  dogs  and  with  “  saucy  ”  bulls. 
A  medical  friend  of  his  was  once,  after  much  preparation,  on 
the  point  of  plunging  a  knife  deep  into  a  painful  carbuncle 
when  the  patient  remarked,  “  If  I  give  mouth  t'aud  dog’ll 
click  ye  for  sure,”  pointing  to  the  sheepdog  under  the  table 
suspiciously  watching  proceedings.  It  was  not  easy  to  get 
another  doctor  to  help  in  operative  work,  for  the  relatives 
were  sceptical  about  the  necessity  and  still  more  about  the 
speed  called  for.  “It’s  none  a  gallopin’  matter?”  asked 
a  husband,  very  loath  to  start;  some  time  afterwards  Dr.  Bishop 
found  him  laboriously  shaving,  and  was  told,  “  I  never  go  to 
Muxley  without  shaving;  it’s  none  a  gallopin’  matter,  is  it?  ” 
There  were,  of  course,  many  obstetric  occurrences,  and  these 
appear  under  the  euphemism  of  “  waiting  for  the  hatching 
of  a  moorland  chick.”  The  hospitality  following  such  events 
was  oppressive.  In  addition  to  “wetting  the  baby’s  head” 
there  was  much  solid  food  to  be  eaten ;  on  one  occasion  the 
doctor  was  to  be  seen  running  at  top  speed  with  a  black  bag 
at  3  o’clock  in  the  morning  to  escape  from  fried  Yorkshire 
ham  and  a  pursuing  recently  made  father.  Such  hospitality 
must  generally  be  accepted  if  one  is  not  to  be  called  “  ’igli, 
’aughty,  and  pompey.” 

There  is  an  exceedingly  interesting  chapter  on  old  York¬ 
shire  wrords,  which,  especially  in  connexion  with  medicine, 
are  not  lacking  in  force  and  expressiveness.  The  grave 
prognosis  and  the  approach  of  death  are  deftly  described  as 
“  making  bad  mends,”  “  ganning  t’  wrang  rooad,”  “  sweealing 
away,”  “tapering  off,”  and  “pegging  out.”  After  death  come 
the  “  pinkers,”  which  is  the  name  given  to  the  women  who 
lay  out  the  body ;  both  Dr.  Bishop  and  his  editor  are  puzzled 
about  the  derivation  of  this  word,  but  it  may  be  suggested 
that  as  “  pinking  in  of  the  day  ”  sometimes  means  the  hour  of 
twilight,  so  the  term  may  have  been  applied  to  the  women 
whose  duties  brought  them  to  the  person  who  had  just  passed 
into  the  night  of  death. 

One  might  easily  go  on  quoting  from  this  fascinating  record 
of  moorland  practice ;  but  one  more  story  must  suffice.  Dr. 
Bishop  once  put  his  thermometer  in  the  armpit  of  a  sick 
farmer,  and  went  away  forgetting  to  remove  it ;  on  his  return 
he  expected  to  find  it  smashed;  he  got  a  welcome,  however, 
from  the  old  man,  and  the  precious  instrument  quite  whole, 
with  the  following  explanation  and  comment :  “  All’s  glad  to 
see  thee,  I  can  tell  thee,  bud  what  a  job  I’ve  had  wi’  yer 
fanglement.  It  kept  slippin’  doon  an’  I  puts  it  back,  an’  it 
slipped  ageean,  an’  I  puts  it  back  ageean.  By  gum  I  nobbut 
winked  (slept)  a  bit  afore  it  slipt  ageean.  I  tewed  all  t’  neet 
wi’Tt,  but  it’s  deean  me  ner  hurt  (much  good),  an’  I  sail  soon 
be  makin’  good  mends.” 


INTERNAL  SECRETIONS. 

Professor  Swale  Vincent  has  published  a  second  edition  of 
his  book  on  Internal  Secretion  and  the  Ductless  Glands ,2  The 
first  edition,  published  in  1912,  was  exhausted  in  1914,  and 
the  appearance  of  the  new  edition  has  been  delayed  in  order 
to  allow  time  to  give  adequate  expression  to  the  changes 
brought  about  by  the  researches  of  recent  years.  The  author 
has  exerted  that  rigid  criticism  and  wise  scepticism  which  are 
required  in  dealing  with  a  subject  which  has  become  the 
happy  hunting  ground  for  intra-professional  quackery,  and 
for  that  exploitation  of  the  practitioner  and  his  patients 
carried  on  by  the  drug  makers.  The  bibliography  has  been 
omitted  in  this  edition,  because  when  brought  up  to  date  it 
was  very  long  and  because  the  papers  since  1917  are  abstracted 
in  Endrocrinology,  and  since  1915  in  Physiological  Abstracts. 
The  amount  of  space  given  to  clinical  subjects  has  been 
iucreased  considerably.  Many  of  the  new  illustrations  are 
photographs  of  patients  suffering  from  diseases  of  the  organs 
of  internal  secretion. 

As  examples  of  the  value  of  this  important  work  to  the 
practitioner  we  may  cite  the  following  extracts  from  the 
chapter  on  the  pancreas :  “  Whatever  may  be  subsequently 
discovered  to  be  the  true  function  of  the  islets  of  Langerhans, 
their  intimate  anatomical  relationship  with  the  zymogenous 
tubules,  the  numerous  transition  forms  in  all  groups  of 
vertebrates,  and  the  transformation  of  alveolus  into  islet,  and 
vice  versa,  all  appear  to  prove  conclusively  that  the  islets  are 
not  prgans  sin  generis ,  but  an  integral  part  of  the  pancreatic 
tissue.”  Again:  “Recently  it  has  been  found  that  diabetes 
may  be  induced  artificially  in  the  dog  if  a  sufficient  portion  of 

2  Internal  Secretion  and  the  Ductless  Glands.  By  Swale  Vincent, 
Lli.D.,  M.lt.C.S.,  L.K.C.P.,  F.R.S.Edin.,  F.li.S. Canada,  F.Z.S.  Second 
edition.  London:  Edward  Arnold.  1922.  (Demy  8vo,  pp.  xx  +  422;  105 
figures.  25s.  net.) 


the  pancreas  bo  removed,  leaving  the  remainder  with  its 
noimal  blood  supply  and  its  normal  connexion  with  the 
duct.  In  such  cases  the  progress  of  the  disease  is  hastened 
by  carbohydrate  feeding.”  “  Organotherapy— treatment  of 
diabetes  with  pancreas  or  extracts  made  from  it — appears 
to  be  useless.  The  most  modern  form  of  treatment  and,  so 
far  as  can  be  judged  from  the  clinical  evidence  available,  the 
most  successful  form,  is  by  fasting,  combined  with  vigorous 
exercise.”  “  An  important  function  of  the  pancreas  appears 
to  be  to  increase  the  resistance  of  the  body  towards  bacterial 
infection.  Extracts  of  pancreas  are  employed  medicinally  in 
gangrene  and  tuberculosis,  as  well  as  in  pancreatic  diabetes. 
The  use  of  such  extracts  with  the  object  of  increasing  tho 
resistance  to  infection  is  of  recent  date,  but  is  deserving  of 
further  practical  study.”  Be  it  noted  that  the  Toronto 
physiologists  have  just  discovered  how  to  make  an  extract  of 
pancreas  potent  against  diabetes. 

Turning  to  the  chapter  on  the  reproductive  organs  we  are 
reminded  that  in  tho  human  subject  Lichtenstern  reports 
that  after  loss  of  both  testes,  transplantation  of  a  testis  from 
another  man  restores  the  previous  physical  and  psychical 
condition.  An  excellent,  restrained,  and  cautious  summary  of 
the  probable  functions  of  the  adrenals  is  given  on  page  248. 

The  view  put  forward  by  the  author  that  the  coccygeal 
bodies  are  safety  valves  in  the  course  of  the  peripheral  "cir¬ 
culation  seems  very  questionable;  safety  valves  to  what— 
blood  pressure?  After  summarizing  the  reported  effects  of 
extirpation  on  the  pituitary,  experiments  of  Camus  and 
Roussy  are  cited  on  page  365  “which,  if  confirmed,  will 
necessitate  a  reconsideration  of  our  whole  attitude  in  relation 
to  the  pituitary  body.” 


COLLOIDAL  CHEMISTRY  OF  THE  PROTEINS. 
The  researches  of  W.  Pauli  on  the  proteins  with  reference  to 
colloidal  behaviour  have  had  an  important  share  in  the 
development  of  our  present  knowledge  of  colloids,  and  have 
added  considerably  to  our  information  on  the  properties  of 
the  protein  molecule.  The  appearance  of  a  book  from  the 
pen  of  this  investigator  is  therefore  of  sufficient  interest  to 
attract  the  notice  of  all  who  study  chemistry  in  its  relation 
to  biology.  His  book,  which  has  been  ably  translated  into 
English  by  P.  C.L.  Thorne,  under  the  title  Colloidal  Chemist ty 
of  the  Proteins,*  is  not  a  complete  handbook  on  the  subject, 
but  is  intended  to  give  a  connected  account  of  the  author’s 
investigations,  and  of  the  theoretical  conclusions  developed 
from  them.  The  reader  is  presumed  to  possess  a  certain 
acquaintance  with  the  characteristics  of  colloids  such  as  may 
be  acquired  from  reading  an  introductory  work,  as,  for 
example,  that  of  E.  Hatschek,  recently  published,  to  whom 
acknowledgement  for  helpful  advice  is  expressed  in  tho 
translator’s  preface  to  the  English  edition.  The  methods 
employed  by  the  author  are  described,  and  the  results 
achieved  by  him  are  presented  in  their,  relation  to  tlioso 
of  other  workers  with  the  aim  of  connecting  and 
co  ordinating  the  theoretical  views  which  are  supported  by 
his  experimental  work.  The  methods  principally  employed 
were  those  which  are  designated  “  electrometric  ”  and 
“  electrophoretic.”  They  were  used  to  determine  to  what 
extent  salt  formation  takes  place,  under  varying  conditions, 
between  proteins  and  those  acids  and  bases  which  are 
capable  of  combining  with  proteins.  The  degree  of  hydro¬ 
lytic  dissociation  and  of  ionization  of  the  salts  formed  is 
illustrated  by  the  results  of  extensive  investigations.  No 
unusual  demand  is  made  on  the  reader’s  knowledge  of  physical 
chemistry  in  order  to  follow  the  results  of  experiment  aiid  the 
theoretical  discussions;  they  are  approached  from  starting 
points  familiar  to  all,  and  are  presented  in  terms  that  are 
clear  and  free  from  the  ambiguities  which  frequently  attend  a 
translation.  We  must  not  omit  to  note  that  ample  data  are 
given  which  may  be  valuable  to  those  whose  interest  is  more 
directly  practical. 


COMPARATIVE  EMBRYOLOGY. 

Like  almost  every  other  branch  of  science,  that  of  the 
comparative  embryology  of  vertebrates  has  made  enormous 
advances  within  recent  times.  The  magnitude  of  the  subject 
may  be  realized  by  a  glance  at  Professor  Brachet’s  new  Traite 
d'embryologie  des  vertebres .*  It  contaius  600  pages  and 

« Colloidal  Chemistry  of  the  Proteins.  By  Professor  Dr.  W.  Pauli, 
translated  by  P.  C.  L.  Thorne,  M. A. Cantab.,  A.I.C.  Part  I.  London : 
J.  and  A.  Churchill.  1922.  (Demy  8vo,  pp.  xi  +  140;  27  figures.  8s.  6d 
net.) 

4  Traite  d'embryologie  des  vertibrts.  Par  A.  Bracket,  Professeur  A 
l’Univeisit4  de  Bruxelles.  Paris:  Masson  et  Cie.  1921.  (Uoy.  8vo, 
pp.  xv  +  601;  567  figures.) 
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nearly  as  many  figures,  and  provides  a  voluminous  and  most 
useful  bibliography  brought  well  up  to  date.  Most  earlier 
textbooks  have  dealt  very  largely,  if  not  exclusively,  with  the 
embryology  of  mammals.  Though  such  books  serve  a  useful 
purpose,  they  fail  often  to  give  that  comprehensive  survey  of 
the  subject  so  necessary  in  order  to  grasp  the  true  evolu¬ 
tionary  conception  to  be  derived  from  a  comparative  study  of 
ontogeny.  Professor  Brachet’s  volume  fulfils  this  object  in 
an  excellent  manner. 

The  scheme  adopted  is  to  give  an  account  of  the  develop¬ 
ment  of  the  different  systems  as  they  occur  in  the  different 
classes  of  vertebrates,  having  previously  devoted  the  earlier 
chapters  to  a  general  account  of  the  origin  and  development  of 
the  sexual  cells  and  of  the  foetal  membranes. 

The  author,  while  adopting  the  idea  of  development  from 
three  centres  of  growth  which  he  terms  acrogenesis,  ceplialo- 
genesis,  and  notogenesis,  appears  to  realize  the  difficulty  of  its 
application  to  such  a  form  as  the  acraniate  ampliioxus.  He 
brushes  this  difficulty  aside,  perhaps  somewhat  lightly,  by 
stating  that  amphioxus  is  a  very  simplified  vertebrate,  and  is 
only  of  use  in  the  early  stages  of  development — namely,  segmen¬ 
tation,  gastrulation,  and  the  formation  of  the  germ  layers. 
In  other  words,  amphioxus  does  not  fit  in  with  the  theory. 

In  discussing  the  theory  of  the  germ  layers,  which  the 
author  regards  as  fundamentally  true,  he  states  that  it  must 
not  be  pushed  to  the  extremes  some  authors  have  attempted 
in  the  past.  For  example,  he  points  out  that  the 
sphincter  muscle  of  the  iris  has  been  shown  to  be  of  epiblastic 
origin ;  the  same  can  be  said  of  the  muscles  of  the  sweat 
glands  in  the  skin  and  of  the  galactophorous  canals  of  the 
mammary  gland.  From  a  consideration  of  these  and  other 
facts,  Professor  Brachet  is  led  to  suggest  that  the  germ  layers, 
liko  the  blastomeres,  “  ont  une  potentiality  reelle  et  une 
potentiality  totale  ” ;  by  the  former  he  means  what  they 
normally  become,  by  the  latter  what  they  are  capable  of 
becoming  under  varying  influences,  natural  or  experimental. 

The  interesting  and  much-debated  question  of  the  segmen¬ 
tation  of  the  skull  is  discussed  in  the  light  of  the  varying 
results  obtained  by  different  investigators,  more  particularly 
with  reference  to  the  selachians.  The  conclusion  reached 
is  that  the  number  of  trunk  segments  incorporated  in  the 
formation  of  the  head  varies  not  only  according  to  different 
groups,  but  even  according  to  the  species. 

Enough  has  been  said  to  show  that  Professor  Brachet’s 
book  is  not  a  mere  statement  of  embryological  details,  but 
that  the  more  important  theoretical  aspects  of  the  subject 
receive  attention.  The  book  is  a  valuable  one  and  will  be 
welcomed  by  all  embryologists;  and,  as  every  such  book 
dealing  with  so  intricate  a  subject  should  be,  the  illustrations 
are  numerous  and  exceedingly  well  executed.  That  so  much 
can  be  devoted  to  illustration  is  a  hopeful  sign  that  indeed 
“  things  are  looking  up  ”  amongst  some  of  our  allies. 


NOTES  ON  BOOKS. 

The  popularity  of  Dr.  W.  A.  Brend’s  Handbook  of  Medical 
Jurisprudence  and  Toxicology 5  can  be  gauged  from  the  fact 
that  the  fourth  edition  follows  the  third  within  the  space  of 
three  years.  Of  this  small  work  we  may  say  again  that  it 
furnishes  an  excellent  outline  of  forensic  medicine  and 
toxicology  for  the  use  of  students  and  practitioners,  and  that 
the  information  given,  so  far  as  we  have  tested  it,  is  not  too 
much  condensed  for  a  clear  understanding  of  principles.  The 
new  edition  contains  the  same  number  of  pages  as  its 
predecessor,  and  in  other  respects  the  alterations  are  few. 
We  observe  that  in  Chapter  XVII,  on  medical  privileges  and 
obligations,  some  paragraphs  have  been  modified  in  accord¬ 
ance  with  recent  changes  in  the  law  or  in  administrative 
procedure.  On  the  other  hand,  in  the  section  on  cocaine 
poisoning  the  sale  and  prescription  of  this  drug  is  said  to  be 
still  subject  to  regulations  made  under  the-  Defence  of  the 
Realm  Act ;  the  regulations  now  in  force  were  made  under 
the  Dangerous  Drugs  Act,  1920.  Fashions  in  textbooks  come 
and  go,  but  we  foresee  a  long  period  of  usefulness  for  this 
very  short  but  none  the  less  readable  and  trustworthy  guide 
to  the  medico-legal  aspects  of  practice. 


Dr.  Alex.  Maxwell  Adams,  of  Tibshelf,  Derbyshire,  has 
published  an  interesting  little  book6  on  the  medical  history 
of  his  own  branch  of  the  Adams  family.  The  author  gives 


f  Handbook  of  Medical  J urisprudfnce  and  Toxicology.  For  the  Use 
ot  students  and  Practitioners.  By  W.  A.  Brend,  M.A.Camb.,  M.D., 
°f  lh®  I"n.®K  Temple,  Barrister-at-Law.  Fourth  edition, 
1CL  6d  )'  LoDdon  :  C-  Griffin  and  Co.,  Ltd.  1922.  (Pott  8vo,  pp.  xiii  +  317. 


6  A  Dynasty  of  Doctors.  By  Dr.  Alex.  Maxwell  Adams 
j Ctu:  Hamilton  Advertiser  and  County  of  Lanark  News. 
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particulars  of  sixteen  of  his  family  who  were,  or  are,  members 
of  the  medical  profession,  and  he  informs  us  further  that  all 
the  living  members  of  the  family  are,  or  have  been,  members 
of  the  British  Medical  Association.  Perhaps  the  most 
interesting  chapter  in  this  history  is  that  devoted  to  the  life 
of  Alexander  Maxwell  Adams  (primus),  the  first  of  the  many 
distinguished  medical  men  of  his  line,  who  was  born  in  1792 
and  died  in  1860.  He  was  a  friend  of  Dr.  Robert  Knox,  the 
anatomist  who  was  more  or  less  innocently  implicated  in  the 
Burke  and  Hare  murders,  in  regard  to  whbm  the  author  gives 
some  hitherto  unpublished  anecdotes.  Scattered  throughout 
the  other  chapters  of  the  book  are  many  other  stories,  new 
and  old,  of  medical  men  and  medical  life.  The  author  in  his 
own  career  has  had  a  varied  experience  of  the  world,  from 
town  and  country  practice  in  Scotland  to  the  tea  gardens  in 
Assam,  then  West  Africa,  round  Cape  Horn  in  a  sailing  ship, 
an  insurrection  in  Chile,  and  eventually  seventeen  years  in 
rural  Derbyshire.  Of  the  present  generation  of  the  Adams 
family  detailed  here,  perhaps  the  most  distinguished  is  Dr. 
James  A.  Adams  of  Glasgow,  consulting  surgeon  to  the 
Glasgow  Royal  Infirmary,  and  the  well-known  member  of  the 
General  Medical  Council.  Dr.  A.  M.  Adams  is  to  be  con¬ 
gratulated  on  his  record  of  a  notable  medical  family. 

The  Practitioner1  s  Loose-Leaf  Pocket  Book,"1  brought  out  by 
Messrs.  H.  K.  Lewis  and  Co.,  is  a  nicely  got  up  and  con¬ 
venient  arrangement  whereby  case  records,  visiting  lists, 
temperature  charts,  and  records  for  vaccination  andinfectious 
diseases,  all  on  thin  cards  of  the  same  size,  can  be  carried 
about  in  a  case,  from  which  they  can  readily  be  removed. 
The  loose-leaf  system  has  been  employed  with  success  in 
various  publications,  and  in  this  instance  its  application  to 
a  visiting  list  is  most  convenient,  for  it  enables  it  to  be  used 
in  counexion  with  a  card-index  catalogue,  and  the  number  of 
loose-leaf  cards  can,  of  course,  be  varied  to  suit  individual 
requirements. 

t  The  Practitioner’s  Loose-Leaf  Pocket  Book.  London  :  H.  K.  Lewis 
and  Co.  (Prices  7s.  6d.  and  10s.  6d.) 
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Complimentary  Dinner  to  Dr.  Head. 

A  complimentary  dinner  was  given  to  Dr.  Henry  Head, 
F.R.S.,  on  May  26th  in  recognition  of  his  eminent  services  to 
neurology  as  editor  of  Brain  for  seventeen  years.  Most  appro¬ 
priately,  remembering  the  fundamental  importance  of  his  own 
contributions  to  neurology,  Sir  Charles  Sherrington,  Presi¬ 
dent  of  the  Royal  Society,  was  in  the  chair. 

The  Chairman,  in  proposing  the  health  of  Dr.  Henry  Head, 
said  that  under  his  direction  the  influence  of  Brain  had  been 
increased  and  extended.  It  formed  a  living  bond  between 
neurologists  in  these  islands,  across  the  Channel,  and  beyond 
the  Atlantic.  Every  worker  in  neurology,  wherever  his  lot 
was  cast,  had  learnt  that  if  he  took  thorough  work  to  the 
editor  of  that  journal  he  was  sure  of  a  sympathetic  hearing 
and  of  an  opportunity.  Dr.  Head  had  consistently  upheld  the 
scientific  method  in  neurology,  both  in  his  own  work  and  in 
the  selection  of  papers  for  publication  ;  he  had  his  reward  in 
the  position  Brain  had  attained  as  a  worthy  representative  of 
British  science  and  a  moving  spirit  in  the  development  of 
neurology  throughout  the  world. 

Sir  David  Ferrier,  at  the  invitation  of  the  Chairman, 
sketched  the  history  of  Brain.  In  1877  some  of  those  most 
interested  in  neurology  felt  that  the  time  was  ripe  for  the 
establishment  of  a  special  journal.  The  reports  of  the  West 
Riding  Asylum,  the  first  school  of  neurology  in  this  country 
and  founded  by  Sir  James  Crichton- Browne  in  1871,  had  come 
to  an  end  in  1876,  when  their  editor  was  appointed  Lord 
Chancellor’s  Visitor  in  Lunacy.  Under  the  editorship  of 
Croom  Robertson,  then  Professor  of  Psychology  in  University 
College,  London,  Mind'  had  been  started  in  1876,  but  it  was 
concerned  mainly  with  pure  psychology,  and  a  journal  more 
particularly  devoted  to  the  anatomy,  physiology,  and  patho¬ 
logy  of  the  nervous  system  seemed  to  be  needed.  A  com¬ 
mittee,  consisting  of  Sir  James  Crichton-Browne,  Sir  John 
Bucknill,  Dr.  Huglilings  Jackson,  and  himself,  resolved  to 
establish  such  a  journal,  and  selected  the  title  Brain — a  title 
which  was  warmly  approved  by  Charcot,  among  others. 
It  was  to  be  managed  by  the  committee,  and  edited  in 
alternate  years  by  Crichton-Browne  and  Ferrier.  The 
first  number  was  issued  in  April,  1878,  and  this  rather  un¬ 
usual,  and  to  the  committee  rather  expensive,  arrangement, 
as  to  the  editing  continued  for  five  years.  Then  with 
Volume  VIII  Dr.  de  Watteville  became  acting  editor,  work¬ 
ing  under  the  Editorial  Committee,  to  which  Dr.  James  Ross 
of  Manchester  and  subsequently  Dr.  T.  Buzzard  were  added. 
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Iu  1888  Drain  became,  -with  Volume  X,  the  journal  of  the 
newly  founded  Neurological  Society,  but  retained  its  title 
and  editor.  When  Dr.  de  Wattevillo  retired  and  went  to  live 
iu  Switzerland  Dr.  Percy  Smith  succeeded  him,  and  was 
remarkably  successful  in  relieving  the  financial  difficulties 
under  which  Brain  had  always  laboured.  "When  he  handed 
over  to  Dr.  Head,  in  1905,  the  journal  was  free  from 'debt,  and 
the  high  scientific  reputation  it  had  from  the  first  enjoyed 
had  since  then  been  not  only  maintained  but  greatly  enhanced, 
both  by  what  may  truly  be  termed  the  epoch-making  studies 
in  neurology  by  Dr.  Head  himself  and  by  the  many  valuable 
papers  which  he  had  secured  to  the  journal  from  contributors 
both  at  home  and  abroad.  English  neurologists  had  good 
reason  to  be  proud  of  the  position  which  Brain  occupied  iu 
the  world  of  neurology.  Dr.  Head’s  resignation  of  the  editor¬ 
ship  was  a  great  loss,  but  they  had  the  consolation  of  know¬ 
ing  that  his  mantle  had  fallen  on  one  who  would  prove  himself 
well  worthy  to  wear  it — Dr.  Gordon  Holmes. 

Dr.  Henry  Head,  in  responding,  said  that  Brain ,  after  its 
foundation  in  1878,  had  a  severe  struggle  for  life  and  suffered 
from  a  constant  deficit,  which  was  defrayed  from  the  pockets 
of  the  editors.  It  was  while  Dr.  de  Watteville  was  editor 
that  Brain,  in  1888,  became  the  organ  of  the  Neurological 
Society,  and  its  position  from  that  time  forward  ought  to 
have  been  secured.  Unfortunately,  although  the  published 
papers  grew  in  value  expenses  also  increased  out  of  due 
proportion.  "When  Dr.  Percy  Smith  took  over  the  editorship 
of  the  journal  it  wAs  saddled  with  a  large  debt,  and  there  were 
no  assets  but  the  annual  subscriptions  from  the  Neurological 
Society,  which  were  insufficient  to  meet  current  expenses. 
By  rigid  economy  and  the  strictest  attention  to  finance  Dr. 
Percy  Smith  succeeded  in  producing  a  condition  of  solvency. 
“  I  am  delighted,”  Dr.  Head  continued,  “  to  see  him  here 
to-night,  for  had  it  not  been  for  his  devotion  there  would  have 
been  no  journal  to-day.  When  I  took  it  over  from  his  hands 
it  was  free  from  debt,  but  there  is  no  security  in  this  mutable 
world,  and  within  two  years  we  were  faced  with  the  amalga¬ 
mation  of  the  Neurological  Society  into  the  corporate  body  of 
the  Royal  Society  of  Medicine.  This  was  in  1907  ;  it  meant 
the  cessation  of  all  obligatory  contributions,  and  Brain  was 
thrown  on  to  the  world  to  sink  or  swim  on  its  own  merits. 
Guarantors  came  forward;  the  form  of  the  journal  was 
changed  so  as  to  improve  the  character  of  the  page,  a  new 
fount  of  type  was  cast,  and  each  volume  was  issued  at  14s., 
which  was  then  considered  a  fair  price.  Subscriptions  flowed 
in  to  make  up  the  deficit  due  to  the  loss  of  members  of 
the  Neurological  Society,  and  I  am  proud  to  say  that  the 
guarantors  have  never  been  called  upon  to  contribute  a  penny. 
The  next  crisis  came  with  the  outbreak  of  war ;  in  1915 
contributions  ceased ;  I  was  almost  in  despair.  But  during 
the  early  days  of  the  war  I  had  been  reading  Dr.  Hughlings 
Jackson’s  papers  on  aphasia,  and  was  so  struck  with  the  way 
iu  which  they  had  been  lost  to  science  that  I  reissued  them 
as  a  double  number  of  the  journal.  I  received  letters  from 
all  parts  of  the  world  about  them,  and  v.  Monakow  not  only 
translated  them  into  French  but  devoted  a  large  issue  of  the 
Scliweizer  Archiv  to  a  critical  consideration  of  Jackson’s 
views,  which  were  entirely  unknown  on  the  Continent.  Then 
Sir  Charles  Sherrington  came  forward  with  his  classic  paper 
on  “Postural  activity  of  muscle  and  nerve,”  which  has  had 
so  profound  an  influence  on  English  neurology,  and 
we  wero  saved.  The  issue  of  the  journal  might  be 
delayed,  but  every  year  of  the  war  a  volume  appeared  and 
the  character  of  the  papers  retained  a  high  standard.  Then 
suddenly  we  woke  up  to  the  danger  produced  by  the  colossal 
rise  in  the  price  of  paper  and  the  treble  increase  in 
wages.  In  1916  we  were  a  paying  concern,  but  in  1917 
with  the  same  number  of  pages  we  were  in  debt.  Drastic 
measures  were  taken  aud  we  pulled  through.  Finally,  by 
the  end  of  the  last  financial  year  (June,  1921),  we  had  paid 
off  our  debt  without  touching  capital  and  were  again  making 
a  profit.  Moreover  our  subscribers  had  increased,  in  spite  of 
the  rise  in  the  subscription  to  24s.  a  volume.  Through  all 
of  these  changes  and  chances,  I  have  had  the  unvarying 
support  of  the  committee  of  guarantors,  and  I  cannot  find 
words  adequate  to  express  to  them  my  thanks.  A  united 
country  can  present  a  firm  front  to  adversity  and  is  able  to 
make  itself  felt  in  the  comity  of  nations.  This  we  have  done. 
For  Brain  has  become  an  international  organ  of  neurology. 
It  is  universally  taken  to  represent  the  serious  side  of  English 
w'ork.  To  be  truly  international  it  is  necessary  to  be  at  the 
same  time  national.  The  Continent  wants  no  pale  reflection 
of  itself.  English  neurology  has  influenced  foreign  thought 
because  it  has  brought  into  knowledge  something  distinctive. 
D 


It  has  been  characterized  throughout  by  two  features — its 
dependence  on  clinical  observation  and  its  consistency  iu 
looking  at  pathological  facts  from  the  physiological  point  of 
view.  There  is  no  doubt  that  this  began  in  1859,  when 
Brown- Sequard  was  appointed  to  the  National  Hospital, 
Queen  Square.  Hughlings  Jackson  was  profoundly  influenced 
by  that  adventurous  genius,  more  perhaps  through  intercourse 
with  his  famulus  Victor  Bazire  than  by  direct  contact  with 
Brown-Sequard  himself.  The  next  most  serious  influence 
to  which  English  neurology  has  been  exposed  was 
the  publication  in  1906  by  their  Chairman  of  the 
“  Integrative  action  of  the  nervous  system.”  This 
reinforced  the  tendency,  always  present,  to  regard  patho¬ 
logical  facts  from  a  physiological  standpoint,  a  principle  still 
incompletely  assimilated  by  our  colleagues  abroad.  Thus, 
with  every  number  of  Brain  issued  from  the  press  it  becomes 
more  and  more  obvious  that  we  have  a  message  for  the  world. 
Me  can  hold  up  our  heads  and  speak  with  the  enemy  in  the 
gate.  It  is  our  business,  therefore,  to  raise  our  journal  to  the 
highest  pitch  of  efficiency  as  the  expression  of  English 
neurology.  This  is  the  task  for  the  younger  men,  and  I 
rejoice  to  think  that  it  has  passed  into  the  competent  hands 
of  Dr.  Gordon  Holmes.  As  an  old  captain  I  cau  take  my 
leave  with  a  certainty  that  the  ship  will  make  voyages  into 
fresh  lands  and  carry  fruitful  cargoes  to  the  greater  glory  of 
that  branch  of  science  we  all  have  so  truly  at  heart. 

The  health  of  the  cliairmau  was  proposed  by  Sir  Walter 
Fletcher  and  briefly  acknowledged  by  Sir  Charles  Sher¬ 
rington.  The  guests,  wrho  numbered  between  forty  and 
fifty,  took  opportunity  after  the  dinner  informally  to  thank 
Dr.  James  Taylor,  who  made  the  arrangements. 
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III. 

Food  Control. 

Throughout  the  Jubilee  volume  a  reader  in  this  country  will 
often  be  struck  by  the  legislative  aud  administrative  diffi¬ 
culties  which  arise  from  the  fact  that  each  of  the  States  in 
the  great  republic  is  in  many  ways  practically  independent 
of  the  rest,  and  that  the  functions  of  the  Federal  Government 
in  respect  of  control  and  co-ordination  are  limited.  This  is 
well  illustrated  in  the  article  on  Federal  food  control  by 
Dr.  Carl  L.  Alsberg,  Director  of  the  Food  Research  Institute 
of  the  Leland  Stanford  University. 

A  model  law  was  prepared,  but  Federal  control  was  thought 
unattainable,  State  action  was  sometimes  limited  to  special 
objects,  such  as  the  protection  of  the  dairy  industry  from 
competition  by  substitutes.  In  1881,  through  the  influence 
of  a  joint  committee  representative  of  various  public  bodies, 
a  food  and  drug  law  was  passed  for  the  State  of  New  York, 
which  it  was  hoped  would  be  generally  adopted  by  the 
several  States.  Various  other  States  passed  food  laws 
within  a  few  years,  but  uniformity  only  began  to  appear  with 
the  passage  of  a  Federal  Food  and  Drugs  Act  in  1906.  This 
Act  was  supplementary  to  the  laws  of  the  separate  States; 
not  only  did  the  laws  differ  from  each  other  in  terms,  but  the 
interpretation  put  on  them  differed  also,  so  that  what  was 
permitted  in  one  State  was  prohibited  in  another.  Under 
the  Federal  Act  a  considerable  degree  of  uniformity  was 
achieved  through  the  operations  of  an  office  of  co-operation 
established  by  Dr.  Alsberg.  The  Secretary  of  Agriculture  is 
at  the  head  of  the  system  aud  acts  through  the  Bureau  of 
Chemistry.  There  are  stations  iu  the  leading  trade  centres. 
With  regard  to  the  general  effect  of  the  Act  Dr.  Alsberg  makes 
the  following  statement : 

“  Through  the  drastic  power  conferred  in  the  seizure  action  of 
the  Federal  law,  it  is  possible  by  means  of  concerted  action  of 
Federal,  State,  and  municipal  officials,  to  seize  in  widely  separated 
parts  of  the  United  States  a  large  number  of  shipments  of  any 
manufacturer  who  may  be  found  to  be  shipping  in  inter-State 
commerce  foods  and  drugs  adulterated  or  misbranded  within  the 
terms  of  the  Federal  law.  .  .  .  The  usual  effect  is  an  immediate 
change  for  the  better  in  the  product.  .  .  ,  Probably  no  com¬ 
modities  regularly  sold  are  to-day  as  free  from  adulteration  aud 
misbranding  as  are  foods.” 

Newer  and  refined  forms  of  adulteration  are  being  developed 
with  the  idea  of  cheapening  the  product,  and  though  these 
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are  not  directly  hurtful  to  health,  yet  effective  control 
requires  professional  men  of  high  training.  Dr.  Alsberg 
urges  that  such  men  cannot  be  obtained  without  adequate 
salaries,  that  there  is  more  work  to  be  done  in  establishing 
food  standards,  and  that  education  should  go  hand  in  hand 
with  regulation  and  legislation. 

In  an  article  On  food  conservation  Professor  Samuel  C. 
Prescott  of  the  Massachusetts  Institute  of  Technicology  shows 
how  the  food  supply  of  the  world  has  been  in  effect  increased 
by  the  invention  and  development  of  methods  of  preserving 
foods  which,  when  fresh,  have  only  a  very  localized  area  of 
availability.  Dehydration,  canning,  and  refrigeration  are  the 
nethods  discussed  and  described. 

Dehydration,  which  is  the  oldest  method,  was  resorted  to, 
though  not  always  successfully,  for  preservation  of  vegetables 
during  the  American  civil  war,  also  for  Alaska  during  the 
Klondike  boom,  and  again  in  the  Boer  war  and  the  world 
war.  If  the  process  is  properly  applied  to  materials  in 
prime  condition  they  can  be  restored  by  soaking  in  water. 
The  question  whether  vitamins  are  adversely  affected  by 
dehydration  is  not  yet  settled. 

A  method  of  canning  was  patented  so  early  as  1810,  but  it 
was  Pasteur’s  discoveries  that  made  a  scientific  system 
possible.  The  difficulties  overcome  up  to  and  including  the 
modern  application  of  steam  under  pressure  are  recounted. 
The  industry  now  includes  the  preservation  of  nearly  all 
classes  of  food — soups,  fish,  shellfish,  meats  of  all  kinds, 
sausage,  baked  beans,  vegetables  single  and  combined,  cereals, 
poultry,  milk,  butter,  cheese,  syrups,  fruits,  and  many  others. 
Though  refrigeration  is  of  ancient  origin,  sound  frozen  meat 
was  first  successfully  carried  to  England  from  the  United 
States  in  1875-76,  and  from  Australia  in  a  refrigerator  ship  in 
1880.  Professor  Prescott  holds  that  but  for  conservation 
“  food  prices  would  be  prohibitive,  the  health  of  urban  com¬ 
munities  would  be  endangered,  and  starvation  would  be 
imminent  in  our  large  cities.” 

Milk  Control. 

The  importance  of  milk  control  seems,  if  possible,  to  be 
even  more  fully  appreciated  in  America  than  in  this 
country,  owing  perhaps  to  the  higher  summer  tempera¬ 
ture.  Excepting  that  little  or  nothing  is  said  either  as  to 
details  of  the  construction,  ventilation,  and  cleanliness  of  cow¬ 
houses,  or  fraudulent  adulteration  by  addition  of  water  or 
abstraction  of  fat,  no  aspect  of  the  question  appears  to  be 
omitted  from  the  paper  Dr.  Charles' E.  North  has  contributed. 
It  is  pointed  out  that  Dr.  W.  M.  Taylor  of  Penrith  was  the 
first  to  call  attention,  in  1857,  to  the  conveyance  of  typhoid 
fever  by  milk,  and  the  first  (ten  years  later)  to  trace  the  spread 
of  scarlet  fever  to  a  milk  source.  Dr.  North  calls  attention  to  an 
important  event  in  1881 — the  publication  by  Mr.  Ernest  Hart, 
then  editor  of  the  British  Medical  Journal,  of  a  list  of 
epidemics  due  to  milk:  50  of  typhoid  fever,  15  of  scarlet 
fever,  and  4  of  diphtheria.  The  earliest  reported  outbreaks 
of  diphtheria  due  to  milk  were  by  Dr.  Jacob  at  Sutton  in 
1877  and  Mr.  W.  H.  Power  in  London  in  1878.  In  the  same 
year  the  first  recorded  outbreak  of  septic  sore  throat  due  to 
milk  was  reported,  300  cases  having  occurred  in  connexion 
with  one  dairy  at  Aberdeen,  as  well  as  90  among  boys  at 
Rugby  School. 

In  America  a  great  diminution  of  epidemics  due  to  milk 
has  taken  place  since  1907.  Until  then  pasteurization  was 
practised  by  few  cities,  but  it  has  become  very  general.  Dr. 
North  gives  a  table,  on  the  lines  of  Mr.  Ernest  Hart’s,  of 
milk  epidemics  gathered  from  many  sources  in  America  and 
elsewhere,  year  by  year  from  1857  to  1920.  These  statistics 
certainly  show  a  very  remarkable  diminution  after  1907, 
maintained  up  to  and  including  1920,  when  the  table  ends. 
For  the  thirteen  years  1908-20  inclusive  he  was  able  to  collect 
only  40  outbreaks  of  typhoid  fever  due  to  milk,  4  of  scarlet 
fever,  and  3  of  diphtheria ;  in  the  previous  thirteen  years  he 
found  138  outbreaks  of  typhoid,  36  of  scarlet  fever,  and  19 
of  diphtheria.  Records  of  outbreaks  of  sore  throat,  how¬ 
ever,  have  been  more  numerous  (4  in  the  earlier  period  and 
16  in  the  later).  It  would  be  hasty  to  assume — and  Dr.  North 
does  not  do  so — that  the  diminution  is  wholly  due  to 
pasteurization  of  milk.  The  figures  relate  not  only  to 
America  but  to  other  countries  where  pasteurization  is  not 
so  general.  In  this  country,  from  which  typhoid  has  for  the 
time  at  least  almost  disappeared,  account  has  to  be  taken  of 
improved  water  supplies,  control  of  the  sale  of  oysters  and 
of  other  shellfish,  and  various  other  factors.  Dr.  Hamer’s 
observations  on  the  subject  have  to  be  borne  in  mind,  and 


probably  an  epidemiologist  would  hesitate  to  accept  too 
readily  any  single  factor  in  explanation  of  the  change. 

With  regard  to  infant  mortality,  Dr.  North,  like  other  con¬ 
tributors  to  the  volume,  calls  attention  to  the  incompleteness 
of  vital  statistics  in  the  United  States.  He  writes  that 
“  Chicago  records  are  not  given  because  infant  births  are 
not  recoroed.”  That  is  a  most  amazing  fact  for  the  second 
largest  city  in  America.  He  goes  so  far,  however,  as  to 
declare  that  before  health  authorities  became  active  “  more 
than  half  of  the  infants  born  perished  during  the  first  year  of 
life.”  Mention  is  not  made  of  the  data  on  which  this  strong 
statement  is  based. 

Milk  Preservation. 

With  regard  to  the  preservation  of  milk,  it  is  stated  that 
without  any  precautions  whatever  excepting  cleanliness  in 
production  and  cold  in  preservation  milk  sent  from  America 
every  two  or  three  weeks  to  the  Paris  Exhibition  of  1900  kept 
sweet  a  fortnight  after  bottling,  in  striking  contrast  to  French 
exhibits  of  milk.  Raw  milk  of  this  purity  is  “  certified  ”  in 
part  of  New  Jersey  by  a  Medical  Milk  Commission.  The  con¬ 
siderations  are  bacterial  condition,  keeping  qualities,  and 
resistance  to  fermentation,  nutritive  value,  and  chemical 
composition.  But  the  total  quantity  of  available  certified 
milk  is  small,  some  serious  outbreaks  have  occurred  in  course 
of  its  use,  and  some  certified  herds  have  been  found 
infected  by  tuberculosis  on  a  large  scale,  so  that  most 
public  health  authorities  prefer  pasteurization.  Yet  Dr. 
North  himself  has  great  confidence  in  the  possibilities  of 
cleanliness.  “  As  further  evidence  of  the  fact  that  methods 
and  not  equipment  are  the  primary  factors  in  producing 
clean  milk,”  Dr.  North  “  transported  ten  dairy  farmers  from 
their  homes  into  a  new  dairy  district,  where  in  ten  barns  of 
the  ordinary  type,  entirely  strange  to  them,  with  no  changes 
in  equipment,  these  men  produced  milk  within  the  limits,  of 
the  certified  standard  for  bacteria  of  10,000,  compared  w7ith 
milk  containing  many  millions  of  bacteria  produced  in  the 
same  places  the  previous  day  by  the  owners  of  the  premises.” 
Independently  of  whether  pasteurization  is  resorted  to,  the 
principles  of  clean  production  have  been  largely  adopted,  and 
most  of  the  Grade  A  milk  used  in  large  cities  is  now  produced 
by  this  system.  As  to  pasteurization,  he  expresses  the 
opinion  that  it  should  be  done  not  domestically,  but  on  a 
large  scale  for  cities,  and  states  that  many  such  cities  have 
followed  the  lead  of  Chicago  and  adopted  regulations  requiring 
pasteurization.  In  many  smaller  cities  opinion  is  still 
divided,  although  public  health  authorities  are  practically 
unanimous  in  its  favour.  -  .“ 


Infant  Milk  Dejiots. 

As  an  indication  of  the  development  of  infant  milk  depots 
in  America,  he  mentions  that  in  New  York  fully  27,000  babies 
are  enrolled  at  the  stations  of  the  Department  of  Health  and 
over  6,000  at  private  agency  stations.  The  death  rate  among 
enrolled  babies  is  less  than  50  per  1,000  births,  and  a  reduction 
of  10  per  cent,  in  the  previous  rate  is  not  uncommon.  The 
question  whether  such  a  reduction  is  due  to  milk  or  to 
education  was,  it  is  considered,  answered  in  1912  by  a  report 
of  observational  work  done  under  the  Rockefeller  Institute, 
the  feeding  of  large  groups  of  infants  on  different  milks  having 
the  following  results: 


Mill c. 

Condensed 

Store 

Good  bottled 
Milk  depot 


Mortality. 
...  20  per  cent. 


Opinions  differ,  however,  one  medical  authority  concluding 
that  of  a  60  per  cent,  reduction  in  mortality  15  per  cent,  was 
due  to  education  and  45  per  cent,  to  milk,  while  another  held 
that  if  the  total  reduction  is  represented  by  100,  then  only 
20  per  cent,  of  it  was  due  to  milk  and  80  per  cent,  to  training 
of  mothers.  On  these  differences  Dr.  North  remarks  that  the 
conditions  in  the  two  groups  were  not  the  same,  the  milk  in 
the  former  case  being  completely  prepared  for  use,  while  in 
the  latter  nurses  instructed  the  mothers  how  to  prepare  it. 
In  laboratory  work  chemical  testing  is  done  by  the  Babcock 
method  (sulphuric  acid),  which  in  America  is  universally 
considered  the  standard,  and  it  can  be  used  by  any  intelligent 
superintendent.  In  bacterial  testing  the  count  occupies  the 
first  place,  and  confidence  in  such  testing  is  increasing.  Five 
samples  of  the  same  milk  are  required  to  give  a  reliable 
result,  placing  the  milk  in  Grade  A,  B,  or  C. 

(To  be  continued.) 
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Glasgow  Kotal  Infibmaby  ;  View  fbom  the  South-east. 

(Reproduced  from  an  architectural  drawing.) 

NINETIETH  AMMU^L  MEETING 

of  the 

British  Medical  Association, 

GLASGOW,  1922. 


THE  MEDICAL  INSTITUTIONS  OF  GLASGOW. 

ET  Glasgow  flourish  by  the  preaching  of  the  Word”;  “The  poor  were  visited  gratis  and  the  Faculty 
adjourned.”  In  these  two  phrases — the  first,  the  motto  of  Glasgow,  the  second,  the  time-honoured  formula 

*  with  which  every  minute  of  the  Royal  Faculty  of  Physicians  and  Surgeons  concludes — lies  the  spirit  which 
has  actuated  Glasgow’s  citizens  and  Glasgow’s  doctors  in  founding  and  building,  maintaining  and  staffing  its 
many  medical  institutions. 

It  is  a  far  cry  in  time  from  the  Hospital  of  St.  Nicholas  of  1471  to  the  Royal  Infirmary  of  1922,  but  they  are 
still  together  in  space,  in  the  same  square — the  one,  the  oldest  house  in  Glasgow,  plain,  small-windowed,  low-roofed, 
with  walls  restrengthened,  a  house  for  show ;  the  other,  lofty,  baronial,  busy  with  the  activity  of  healing  and 
teaching.  A  score  of  years  after  Robert  the  Bruce  died  of  leprosy  in  1329,  the  Leper  Hospital  of  St.  Ninian  was 
built,  close  to  the  river,  on  its  southern  side ;  now  only  Hospital  Street  and  St.  Ninian  Street  unattractively  preserve 
locally  the  memory  of  the  founder,  Lady  Lochow.  Exactly  six  centuries  after  the  Hero  King  fought  Bannockburn, 
King  George,  in  1914,  four  weeks  before  the  beginning  of  the  greatest  of  all  wars,  opened  Glasgow’s  newest  hospital 
— the  Royal  Hospital  for  Sick  Children — again  close  to  the  river,  crowning  a  hill,  overlooking  docks  and  shipyards, 
with  a  wide  view  of  the  lower  Clyde  valley  and  the  western  mountains.  It  is  a  long  notable  history  of  achievement 
and  service.  The  Glasgow  doctors  originated  the  hospital  ideas,  and  the  public  spirit  of  the  people  of  Glasgow 
readily  expanded  them  into  material,  planning,  and  building.  The  initiation  of  the  scheme  for  building  the  first 
Royal  Infirmary  is  credited  to  Jardine,  the  Professor  of  Logic,  eagerly  supported  by  Dr.  Stevenson,  the  Professor 
of  Medicine;  the  Eye  Infirmary  owes  its. birth  to  Dr.  William  Mackenzie,  one  of  the  greatest  ophthalmologists  of 
his  day  ;  the  Victoria  Infirmary  arose  tjirough  efforts  of  the  doctors  on  the  south  side  of  Glasgow  ;  and  the  Royal 
Hospital  for  Sick  Children  came  into  being  largely  through  the  influence  of  Dr.  Finlayson,  one  of  Glasgow’s  greatest 
clinicians. 

While  we  remember  these,  we  must  not  forget  the  part  played  by  the  citizens  of  all  classes  of  society.  Some 
names  at  once  spring  into  evidence  :  the  brothers  John  and  James  Templeton,  of  carpet-making  fame ;  Robert  and 
James  Dick,  the  gutta-percha  manufacturers ;  Edward  Davies,  John  MacFarlane,  David  McCowan,  John  Freeland 
of  Nice,  William  MacEwen,  a  distinguished  merchant  popularly  called  “  the  horse  of  knowledge”;  Walter  Couper  of 
Catheart,  and  Miss  Schaw,  are  only  a  few  of  those  who,  out  of  their  wealth  and  organizing  ability,  gave  freely  to 
the  voluntary  hospitals.  All  that  they  did  carried  the  work  but  a  little  way,  and  it  is  to  the  great  mass  of  the 
nameless  ones  of  Glasgow  in  its  industrial  areas  and  in  its  commercial  centres  that  the  city  after  all  owes  its  long 
and  magnificent  hospital  record."' 

*  Previous  articles,  on  the  City  and  University  of  Glasgow  and  its  neighbourhood,  have  appeared  in  the  Bbitish  Medical  Joubnal  of  December 
3rd.  1921,  p.  961,  January  7tli,  1922,  p.  29,  February  11th,  p.  242,  and  April  22ud,  p.  649. 
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THE  GLASGOW  HOSPITAL  SYSTEM. 

The  hospital  system  of  Glasgow  may  be  partitioned  off  into 
five  or  six  different  classes. 

First  in  order  of  time  as  well  as  in  the  affection  of  the 
people  and  medical  profession  of  the  city  stand  the  great 
voluntary  hospitals,  both  general  and  special.  All  of  these 
cannot  be  noticed,  but  even  the  smallest  of  them  holds  a 
place  in  active  life  and  charity. 

Next  come  the  municipal  hospitals  under  the  governance 
of  the  Corporation  of  Glasgow,  famous  the  world  over  for 
municipal  enterprise  from  the  far-off  days  of  1859,  when  the 
waters  of  Loch  Katrine  were  brought  to  Glasgow,  down  to 
the  present  when  the  street  tram  system  is  an  object  of  envy 
to  other  cities.  The  Health  Committee,  in  association  with 
Dr.  Chalmers.  M.O.H.,  shoulder  this  great  responsibility. 

In  the  third  class  we  place  the  hospitals  under  the  Poor 
Law  authorities,  the  Parish  Councils,  and  District  Boards  of 
Control. 

The  fourth  class  has  one  hospital,  the  Glasgow  Royal 
Mental  Hospital  at  Gartnavel — a  private  institution,  but 
governed  by  a, body  of  directors. 

Then  we  think  that  into  a  fifth  class,  standing  also  by 
itself,  may  be  placed  the  Princess  Louise  Scottish  Hospital  for 
Limbless  and  Disabled  Soldiers 
and  Sailors  at  Erskine. 

And  last  of  all  the  private 
nursing  homes  of  Glasgow  de¬ 
serve  a  place,  playing  as  they 
do  a  large  part  in  the  intimate 
life  of  the  well-to-do  people  of 
the  city. 

THE  VOLUNTARY  HOS- 
.  PETALS. 

When  the  British  Medical 
Association  met  in  Glasgow  in 
1888,  the  old  “Royal,”  designed 
by  the  brothers  Adam  nearly 
a  hundred  years  before,  was 
still  feeling  acutely  the  move¬ 
ment  westwards  of  the  Univer¬ 
sity,  though  to  tile  people  of 
Glasgow  it  was  The  Infirmary. 

It  was  there,  only  twenty  years 
before,  that  Lister  was  carry¬ 
ing  on  that  great  task  which 
inaugurated  the  new  era  in  sur¬ 
gery.  And  it  was  there  that 
many  members  of  the  Associa¬ 
tion  crowded  the  wards  to  see 
the  work  of  Macewen,  brilliant 
in  conception  and  daring  in 
originality. 

The  Royal  Infirmary  of 
To-day. 

This  year  the  Association  will 
find  a  new  “  Royal  ”  that  has 
arisen  plioenix-like  out  of  the 
will  find  it  modern, 
striving  to  live  up 
number  of  beds  in 
average  of  oatients 


were 


completed  to  the  north  of  the  old  infirmary;  for 
many  years  this  school  was  attended  by  students  desirous 
of  obtaining  the  triple  qualification  of  the  Royal  Colleges 
of  Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  In  due  time  St.  Mungo’s  College  was  instituted, 
the  number  of  classes  was  increased,  and  a  Faculty  of  Law 
was  formed  with  an  adequate  staff.  In  1911  the  definite 
association  of  the  Royal  Infirmary  with  the  university  was 
re-established,  and  there  are  now  in  the  infirmary  four 
university  professors  in  medicine,  surgery,  midwifery,  and 
pathology.  Thus  the  infirmary  is  crowded  once  again  with 
students,  both  men  and  women,  who  find  in  its  wards  and 
out-patient  departments  abundant  opportunities  for  the 
study  of  disease  and  a  wealth  of  clinical  material  probably 
unsurpassed. 

Plans  for  the  working  of  the  infirmary  on  a  part-time  unit 
system  are  being  considered,  and  if  these  come  to  fruition  the 
training  of  students  and  the  junior  staff  will  assuredly 
strengthen  the  already  sound  position  of  the  Glasgow  school. 

The  Royal  Infirmary  possesses  another  distinction  :  it  has 
the  great  merit  of  having  closed  its  last  two  financial  years 
with  a  surplus.  When  it  is  considered  that  the  ordinary 
expenditure  in  1521  amounted  to  £118,250  (the  average  cost 
of  each  fully  occupied  bed  b)ing  for  that  year  £171  19s.  7|d. 

and  the  average  cost  of 
each  patient  under  treatment 
£10  16s.  2^d.  for  an  average 
residence  of  twenty-three  days), 
and  that  huge  expenditure  was 
met  with  some  hundreds  of 
pounds  to  the  good,  it  will  be 
readily  understood  that  the 
skill  and  watchfulness  of  the 
management  are  only  equalled 
by  the  extraordinary  generosity 
of  the  people  of  Glasgow  and 
their  anxiety  to  preserve  the 
voluntary  principle  of  hospital 
management.  As  the  result 
of  efforts  in  better  organization 
for  seeking  subscriptions  from 
the  industrial  workers  of  Glas¬ 
gow  the  large  sum  of  £30,000 
was  subscribed  in  1921  by  this 
class  of  subscribers  alone. 
Legacies  still  continue  to  fall  to 
the  infirmary.  These  should  go 
into  the  capital  account,  but  the 
needs  of  current  expenditure 
divert  them  to  this  use,  and  it 
is  possible  that  this  source  of 
revenue  in  these  difficult  times 
more  likely  to  dry  up  than 
increase  in  the  volume  of  its 
stream. 


Glasgow  Royal  Infirmary  Quadrangle. 

In  bottom  left-hand  corner  is  the  old  Lister  Ward. 

(Photograph  by  T  and  R.  Annan  and  Sons  ) 


ruins  of  the  old,  and  they 
thoroughly  equipped  and  hard-working, 
to  its  great  reputation.  The  nominal 
the  infirmary  is  665,  though  its  daily 
is  always  higher.  There  are  five  phy¬ 
sicians,  six  surgeons,  and  special  departments  in  gynaecology, 
ear,  throat  and  nose,  and  skin  diseases,  and  pathology.  Each 
physician  has  charge  of  two  large  wards  with  ample  side- 
room  accommodation  and  an  excellent  classroom  and  clinical 
laboratory;  each  surgeon  has  three  wards  and  operating 
theatre  arranged  on  one  flat,  with  an  average  number  of 
patients  of  52.  The  medical  officers  attached  to  the  infirmary 
number  105,  and  there  is  a  nursing  staff  of  270.  The  out¬ 
patient  department  deals  with  many  thousands  of  patients  in 
the  year.  The  electrical  department  is  a  large  organization 
with  a  staff  commensurate  to  the  great  and  increasing  needs 
of  til's  kind  of  work.  From  1794,  when  the  Royal  Infirmary 
was  opened,  till  1874,  it  was  the  only  hospital  avail¬ 
able  for  instruction  in  clinical  medicine  and  surgery  in 
Glasgow;  after  the  removal  of  the  University  from  High 
Street  to  Gilmorehill  in  the  west  end  of  the  city  the 
Royal  Infirmary  ceased  to  be  use  1  for  clinical  pur¬ 
poses  except  lor  students  attending  Anderson’s  College. 
It  was  then  felt  that  a  school  of  medicine  worthy 
of  the  infirmary  should  be  instituted,  and  in  1882  buildings 


The  Wes  'em  Infirmary. 
When  the  University  removed 
to  the  western  poit  on  of  the 
city  it  soon  became  evident  that  an  infirmary  was  required 
c’ose  to  it  for  the  purposes  of  clinical  teaching.  The  Western 
Infirmary  was  opened  in  1874  and  has  been  added  lo  re¬ 
peatedly  since.  In  1904  the  new  out-patient  dep  rtment  was 
opened;  in  1906  and  1911  new  wings  were  added  to  the  main 
building  of  the  infirmary ;  in  1913  the  Pathoh  gica  Institute 
was  enlarged,  a  d  in  1921  a  massage  building  was  erected. 
It  is  evident  therefore  that  the  We  Tern  Infirmary  is  keeping 
pace  with  the  demands  made  upon  it,  both  for  the  treatment 
of  the  sick  and  for  the  teaching  of  students.  There  are 
thirty-two  wards  in  the  infirmary,  lour  services  of  medical 
Wards,  and  six  services  of  surgical  ward--,  with  wards  for  the 
various  specialties.  The  medical  and  surg  cal  staff  numler 
60;  each  surgeon  has  his  own  theatre  on  the  same  flat  and 
in  close  proximity  to  his  wards;  there  is  a  nursing  staff  of 
226.  In  1921  the  average  daily  number  of  in-patients  was 
557.  The  Western  Infirmary  is  blest  with  a  beautiful 
situation,  a  southern  exposure  with  a  large  open  space  in 
front,  and  its  grounds  adjoin  Kelviugrove  Park.  The  close 
proximity  of  the  University  is  a  time-saving  factor  of  great 
value  to  students.  The  infirmary  is  fortunate  in  the  possession 
of  an  excellent  convalescent  home,  the  gift  of  Lord  Newlands; 
the  home  is  situated  in  Lanark,  a  town  renowned  for  its  fresh 
upland  breezes.  The  successful  management  oc  the  Western 
Infirmary  is  due  in  great  measure  to  the  organizing  ability 
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and  knowledge  of  hospital  construction  possessed  by  the 
Superintendent,  Colonel  D.  .T.  Mackintosh,  C.B.,  M.V.O., 
LL.D.,  M.B.,  one  of  the  foremost  hospital  authorities  in  the 
kingdom. 

The  Victoria  Infirmary. 

The  Victoria  Infirmary  is  the  third  of  the  large  general 
hospitals  in  Glasgow;  it  is  very  pleasantly  situated  on  the 
southern  outskirts  of  the  city,  almost  on  the  site  of  the  battle¬ 
field  of  Langside,  where  Mary  Queen  of  Scots  was  defeated 
by  Regent  Moray.  The  infirmary  grounds  are  extensive  and 
its  amenity  is  increased  and  rendered  moro  attractive  by  its 
proximity  to  the  Queen’s  Park.  The  infirmary  was  opened 
in  1890,  with  accommodation  for  60  patients ;  the  increases 
have  beeu  steady  till  now  the  nominal  number  of  beds  is  260. 
The  visiting  staff  consists  of  three  surgeons,  with  four 
assistant  surgeons,  and  two  physicians,  with  four  assistant 
physicians ;  there  are  also  special  wards  for  gynaecology, 
nose  and  throat,  and  skin  diseases.  There  is  a  large  out¬ 
patient  department,  which  is  situated  in  a  densely  populated 
portion  of  the  city  near  the  docks ;  this  department  is  known 
as  the  Bellahouston  Dispensary,  and  there  the  number  of 
attendances  is  estimated,  as  in  most  infirmaries,  in  thousands. 
The  infirmary  possesses  an  excellent  clinical  research 
laboratory,  the  gift  of  a  well-known  shipowner  of  the  city. 
The  convalescent  home  is  at  Largs,  on  the  Firth  of  Clyde, 


natal  wards,  and  2  labour  wards ;  the  114  beds  are  divided 
therefore  into  89  obstetric  beds  and  25  ante  natal  beds.  The 
hospital  staff  consists  of  six  visiting  physicians,  five  assistant 
visiting  physicians,  one  pathologist,  and  ono  physician  at  the 
gynaecological  dispensary.  There  is  an  outdoor  department 
from  which  patients  are  attended  at  their  own  homes  bv 
district  nurses  and  students,  and  there  are 'three  outdooi 
dispensaries — gynaecological,  ante-natal,  and  post-natal.  An 
important  auxiliary  to  the  hospital  is  the  maternity  and  child 
welfare  centre,  consisting  of  a  complete  indoor  and  outdooi 
ante-natal  department  and  infant  consultation  clinic.  In 
recent  years  the  research  department  of  the  hospital  has  come 
into  prominence  for  its  most  excellent  work.  By  arrange¬ 
ment  with  the  Medical  Research  Council  the  department  was 
opened  towards  the  end  of  1919.  The  Royal  Maternity  Hos¬ 
pital  is  on  the  voluntary  basis  entirely,  and,  like  the  other 
great  hospitals  of  Glasgow,  depends  lai’gely  on  subscriptions 
from  the  industrial  workers  of  the  city.  Both  in  this  hos¬ 
pital  and  in  the  others  workmen’s  representatives  on  the 
boards  of  directors  are  found  to  be  men  capable  of  taking 
broad,  sensible  views  and  possessing  sound  business  capacity. 

Boyal  Samaritan  Hospital. 

The  Royal  Samaritan  Hospital  was  established  in  1886  and 
meets  the  needs  of  a  very  large  number  of  women  of  tha 
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and  has  accommodation  for  30  patients.  It  is  only  within 
the  last  two  or  three  years  that,  owing  to  the  large  number  of 
students,  the  Victoria  Infirmary  has  been  able  to  take  its 
rightful  place  in  clinical  teaching.  The  distance  from  the 
University  and  from  the  centre  of  the  city  is  a  somewhat 
serious  matter  and  has  hitherto  deterred  the  student.  Within 
the  past  year  a  most  excellent  scheme  for  the  expansion  of 
clinical  teaching  has  been  inaugurated,  the  funds  subscribed 
by  a  few  generous  donors  yielding  an  income  sufficient  to 
establish  a  post-graduate  school. 

.  Boyal  Maternity  and  Women's  Hospital. 

The  Glasgow  Royal  Maternity  and  Women’s  Hospital 
posses- es  114  beds  and  is  probably  one  of  the  largest,  as  it  is 
certainly  one  of  the  most  thoroughly  and  efficiently  equipped, 
maternity  hospitals  in  the  kingdom.  It  was  founded  in  1834 
and  i  s  beginnings  were  modest.  The  first  hospital  found  a 
home  in  the  second  flat  and  garrets  of  the  old  grammar  school 
at  a  rental  of  £30  a  year.  The  early  years  of  the  institution 
revealed  a  constant  struggle  against  the  outbreaks  of  septic 
infection,  and  it  was  not  till  1860  that  a  house  at  the  corner 
of  North  Portland  Street  and  the  Rottenrow  was  purchased 
for  a  new  hospital  and  the  building  adapted  for  that  purpose. 
Conditions  still  were  unsatisfactory,  and  in  1881,  on  the  same 
site,  the  maternity  hospital  was  built.  This  building  still 
stands.  It  was  in  this  building  that  Murdoch  Cameron  first 
perlorincd  the  noteworthy  and  successful  Caesarean  sections 
which  put  that  operation  on  a  sure  footing.  In  1908  the 
present  hospital  was  opened;  it  contains  19  wards,  which  are 
apportioned  into  12  lying-in  wards,  3  isolation  wards,  2  ante- 


working  classes,  belonging  mostly  to  the  southern  portion  of 
the  city.  It  has  accommodation  for  92  patients ;  there  are 
four  surgeons,  all  of  whom  are  gynaecological  surgeons  in 
private  practice.  A  feature  of  recent  years  has  been  the 
excellent  facilities  for  post-graduate  work  offered  by  the 
hospital,  and  these  have  been  largely  taken  advantage  of,  not 
only  by  local  practitioners  but  by  practitioners  overseas. 

Boyal  Hospital  for  Siclc  Children. 

The  Royal  Hospital  for  Sick  Children  stands  on  a  piece 
of  rising  ground  where  once  stood  the  mansion  house  of 
Yorkhill.  It  is  admittedly  one  of  the  finest  hospitals  for 
children  in  existence.  We  have  already  indicated  the 
excellence  of  its  site  from  the  scenic  point  of  view.  Let  it  be 
noted,  too,  that  it  is  within  five  minutes’  walk  of  the 
University  and  the  Western  Infirmary.  The  hospital  con¬ 
tains  twelve  wards  and  has  accommodation  for  nearly  300 
patients,  one-third  of  whom  are  medical  and  the  rest  surgical ; 
the  patients  must  not  be  over  13  years  of  age.  The  hospital 
draws  upon  a  large  area,  which  includes  not  only  Glasgow 
but  thq  whole  of  the  west  of  Scotland.  A  few  figures  will 
show  the  large  amount  of  work  which  is  done  in  this  institu¬ 
tion  :  in  1921  the  indoor  patients  numbered  4,749 ;  the  out¬ 
patients  seen  at  the  hospital  were  2,162;  while  at  the  old 
dispensary — which  is  nearer  the  centre  of  the  city— 14,769 
patients  were  treated  in  that  year.  The  visiting  staff  con¬ 
sists  of  one  physician  with  four  assistants,  two  surgeons  with 
six  assistants,  and  there  are  three  visiting  specialists;  the 
nursing  staff  numbers  102.  This  hospital,  again,  is  maintained 
by  voluntary  subscriptions.  The  expenditure  during  1921  was 
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a  little  over  £34,000.  Of  recent  years  considerable  aUeutio  1 
lias  been  given  in  tlie  research  department  of  the  hospital  to 
the  etiology  of  rickets  and  to  syphilis  in  infancy.  The 
country  branch  of  the  hospital  is  situated  at  Drumcbapel, 
about  six  miles  to  the  west  of  the  city. 

The  Eye  Infirmary  and  Ophthalmic  Institution. 

There  are  two  main  hospitals  for  diseases  of  the  eye.  The 
Eye  Infirmary  is  situated  in  Berkeley  Street,  its  original  site, 
where  in  1824  it  was  founded  by  one  of  its  first  surgeons,  Dr. 
William  Mackenzie ;  the  building  lias  been  altered,  and  addi¬ 
tions  have  been  made  from  time  to  time.  It  has  accommoda¬ 
tion  for  105  indoor  patients,  and  there  is  a  large  out-patient 
department.  An  important  adjunct  to  the  infirmary  is  a 
second  out-patient  department  at  Charlotte  Street,  in  the 
east  end  of  the  city,  recently  rebuilt. 

The  Ophthalmic  Institution  constitutes  the  department  for 
the  diseases  of  the  eye  of  the  Royal  Infirmary,  and  is  managed 
by  the  Directors  of  the  Royal  Infirmary.  This  institution 
owes  its  origin  to  Wolffe.  It  is  situated  in  the  centre  of  the 
business  portion  of  the  city,  in  West  Regent  Street. 

These  two  institutions  see  many  thousands  of  patients  in 
each  year,  both  in  their  indoor 
and  in  their  outdoor  depart¬ 
ments. 

Glasgow  Hospital  for  Diseases 
of  the  Ear ,  Nose,  and 
Throat. 

Before  the  three  large  general 
hospitals  developed  a  special 
department  for  these  diseases, 
the  Glasgow  Hospital  for  Dis¬ 
eases  of  the  Ear,  Nose,  and 
Throat  had  been  established  for 
a  considerable  length  of  time. 

Like  many  other  of  the  hospitals, 
indeed,  like  the  majority  of  the 
hospitals  of  Glasgow,  it  owes 
its  origin  to  the  medical  pro¬ 
fession.  In  1872  the  late  Dr. 

J.  P.  Cassells  opened  a  dis¬ 
pensary  which  was  called  the 
Glasgow  Dispensary  for  Diseases 
of  the  Ear ;  this  ultimately  de¬ 
veloped  into  the  Glasgow  Ear 
Hospital  and  from  18S0  dealt 
with  indoor  patients  as  well  as 
outdoor.  Dr.  Andrew  Buchanan 
was  at  that  time  president  of 
the  hospital  and  maintained  an 
intense  interest  in  its  work. 

The  hospital  is  s'  uated  in 
Elmbauk  Crescent,  wh  re  it 
has  been  since  1885.  The  la'ge 
increase  in  the  amount  of 

work  of  late  years  has  firmly  impressed  the  directors 
with  the  necessity  of  finding  new  premises.  An  excellent 
site  in  St.  Vincent  Street,  close  to  its  junction  with  Both- 
well  Street,  has  been  obtained,  and  it  is  hoped  that 
within  a  very  short  time  the  new  building  wall  be  begun. 
It  .is  unnecessary  to  do  more  than  indicate  that  the  hos¬ 
pital  attendances  number  many  thousands  in  the  year,  and 
the  work  taxes  the  energies  of  the  two  visiting  surgeons  and 
four  assistant  surgeons  to  the  uttermost.  In  spite  of  limited 
accommodation  (the  number  of  beds  is  only  15)  the  hospital 
affords  a  most  excellent  clinic,  both  for  students  and  graduates. 
This  hospital  had  the  enviable  distinction  of  possessing  a 
substantial  balance  in  the  bank  at  the  end  of  the  last  financial 
year. 

Glasgow  Ro,  al  Canser  Hospital. 

The  Glasgow  Royal  Cancer  Hospital  is  comparatively  new, 
as  it  was  rebuilt  and  completed  during  the  year  1910.  It  is 
situated  in  the  Garnethill  district  of  the  city,  a  few  minutes’ 
walk  from  the  University.  There  are  50  beds  in  the  hospital, 
and  the  staff  consists  of  two  surgeons,  two  assistant  surgeons, 
a  medical  electrician,  and  a  pathologist.  There  is  no  outdoor 
department.  The  number  of  patients  treated  in  1921  was 
245.  An  important  part  of  the  work  of  this  hospital  is 
research ;  the  directors  and  staff  have  no  desire  that  the 
hospital  should  be  regarded  simply  as  a  Friedenheim,  where 
advanced  cases  of  malignant  disease  may  terminate  their 
lives  with  some  mitigation  of  their  sufferings.  The  research 
department  has  been  in  serious  financial  difficulties  since  the 
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close  of  the  war,  but  recently  a  liberal  donation  helped  to 
re-establish  its  work. 

Municipal  Hospitals. 

Prior  to  1865  infectious  fevers  were  treated  in  the  wards  of 
the  various  poorhouses,  the  Glasgow  Royal  Infirmary,  and  in 
temporary  hospitals  occasionally  erected  to  meet  emergencies. 
The  first  Municipal  Fever  Hospital  was  opened  in  that  year 
in  Kennedy  Street,  off  Parliamentary  Road,  and  the  second 
was  Belvidere  Hospital,  at  the  eastern  boundary  of  the  city, 
opened  in  1870.  Since  1875  the  local  authority  has  been 
wholly  responsible  for  the  provision  of  accommodation  for  the 
treatment  of  infectious  diseases.  Besides  making  provision 
for  fevers  and  the  other  diseases  included  in  the  zymotic 
group,  the  local  authority  has  also  made  provision  at  Ruchill, 
Ivniglitswood,  and  Robroyston  Hospitals  for  patients  suffering 
from  tuberculosis  in  all  its  forms.  The  hospital  beds  avail¬ 
able  for  infectious  diseases  in  Glasgow  have  gradually,  though 
not  regularly,  increased,  till  in  1921  there  were  1,262  beds, 
which,  in  relation  to  the  population,  means  1.1  per  1,000. 

In  the  six  hospitals — Belvidere,  Ruchill,  Sliieldhall,  Kniglits- 
wood,  Robroyston,  Bellefield — there  is  a  resident  medical 

staff  of  twenty-one  and  a  resi¬ 
dent  nursing  staff  of  577  ;  in 
addition  there  are  an  honorary 
consulting  surgeon  and  three 
consulting  surgeons,  of  whom 
one  is  visiting  surgeon  for 
tuberculosis  ;  there  are  also 
a  part-time  radiologist  for  tuber¬ 
culosis  and  a  part-time  spe¬ 
cialist  for  venereal  diseases  and 
trachoma. 

As  regards  the  institutional 
accommodation  for  patients 
suffering  from  tuberculosis  the 
total  number  of  beds  in  the 
various  hospitals  and  sana- 
toriums  under  the  control  of  the 
authorities  is  975,  and  if  we  add 
to  this  figure  an  average  of 
240  beds  available  in  Poor  Law 
institutions  we  find  the  total 
for  tuberculosis  patients  in  in¬ 
stitutions  is  1,404  beds. 

Hospitals  Administered  by  the 
Parish  Councils  of  Glas¬ 
gow  and  Govan. 

The  parish  of  Glasgow  is 
the  most  populous  in  Scotland, 
the  1921  census  showing  it  to 
have  596,085  inhabitants.  The 
parish  council  controls  the  ad¬ 
ministration  of  one  large  general 
hospital,  two  district  hospitals, 
a  poorhouse,  two  seaside  homes  for  adults  and  young  persons, 
and  two  homes  at  the  coast  for  children. 

For  cases  of  insanity  the  District  Board  of  Control  has 
two  large  and  fully  equipped  hospitals  for  mentally  deficient 
persons,  practically  the  only  institution  in  Scotland  specially 
erected  for  the  purpose. 

In  addition  to  the  treatment  of  the  indoor  poor  of  the 
parish,  including  the  boarding  of  children  and  harmless 
lunatics  in  private  dwellings  all  over  the  country,  the  parish 
council  has  a  roll  of  over  19,000  adults  and  their  dependants 
chargeable  throughout  the  year. 

Iu  1921,  for  the  first  time  in  the  history  of  the  Scottish  Poor 
Law,  parish  councils  gave  financial  assistance  to  the  un¬ 
employed,  the  amount  up  to  the  end  of  May,  1922,  b  ing 
£180,000.  The  total  amount  expended  in  ordinary  Poor  Law 
relief  and  lunacy  within  the  parish  was  roughly  a  million 
pounds  sterling  fo.  the  past  year. 

The  Northern  General  Hospital,  Stohhill. 

The  Northern  General  Hospital,  Stobhill,  is  the  largest  and  most 
up-to-date  Poor  Law  institution  in  Scotland.  It  was  held  available 
for  military  purposes,  and  on  the  outbreak  of  the  war  in  1914  it 
was  converted  into  two  military  hospitals — the  3rd  and  4th  Scottish 
General  Hospitals.  The  site  of  the  hospital  is  an  ideal  one  on  a 
large  elevated  piece  of  ground  in  the  northern  side  of  the  city,  with 
an  admirable  outlook  towards  the  hills  in  the  west  ami  north.  The 
institution  has  accommodation  for  nearly  2,000  patients,  including 
children,  and  is  divided  into  wards  in  separate  blocks  for  medical, 
surgical,  infirm,  and  children’s  departments  under  a  medical 
superintendent,  with,  in  addition,  a  visiting  physician,  surgeon, 


June  3,  1922] 


THE  HOSPITALS  OF  GLASGOW. 


[The  British 
Medical  Journal 


dentist,  oculist,  pathologist,  and  four  resident  medi  al  officers. 
The  total  cost  of  the  land  and  buildings  opened  in  1902  was  half  a 
m  llion  pounds. 

The  Eastern  and  the  Western  District  Hospitals. 

The  Eastern  District  Hospital  and  the  Western  District  Hospital 
are  intended  primarily  for  acute  curative  cases,  both  medical  and 
surgical.  There  is  a  medical  superintendent  with  a  visiting 
physician  and  visiting  surgeon.  A  special  feature  of  the  Eastern 
District  Hospital  is  the  wards  for  the  treatment  of  incipient 
mental  diseases;  these  wards  are  regarded  as  unique  in  Scotland, 
and  serve  the  purpose  of  preventing  many  patients  being  sent 
to  asylums.  The  Eastern  Hospital  has  accommodation  for  320 
patients  ;  the  Western  has  accommodation  for  228  patients. 

Barnhill  Poorhouse,  Springburn. 

The  Barnhill  Poorhouse  is  utilized  chiefly  for  infirm  patients 
and  recurring  sick;  it  has  accommodation  for  2,000  patients  or 
thereby,  with  an  adequate  staff  of  medical  officers  and  nurses. 
Its  situation  is  unfortunately  the  dingiest  in  Glasgow,  surrounded 
by  ironworks. 

Glasgow  District  Asylum,  Woodilee,  Lenzie. 

The  Glasgow  District  Asylum  at  Lenzie  is  one  of  the 
largest  mental  hospitals,  and,  with  its  succursal  establishments, 
accommodates  1,292  patients.  It  is  built  on  an  estate  of  nearly 
800  acres,  and  gives  ample  scope  for  open-air  and  curative  treat- 
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Glasgow  Royal  Mental  Hospital,  Gartnavel. 

The  Glasgow  Royal  Mental  Hospital  is  worthy  of  special 
mention,  though  it  is  in  a  sense  a  private  hospital ;  it  accom¬ 
modates  approximately  500  patients,  whose  rates  of  board 
vary  from  £58  to  £600  per  annum.  The  building  is  a  large 
one,  in  the  western  portion  of  Glasgow.  The  average  number 
of  patients  treated  annually  for  the  last  four  years  was  492. 
There  is  ample  scope  for  outdoor  exercise  and  recreation,  a 
golf  course,  tennis  courts,  croquet  lawn,  and  a  curling  pond 
being  provided.  The  laboratory  of  the  Western  Asylums’ 
Research  Institute  is  situated  within  the  hospital  grounds, 
and  research  into  the  etiology  and  results  of  mental  diseases 
is  carried  on  there. 

The  history  of  the  asylum,  as  it  used  to  be  called,  is  of 
great  interest.  It  owes  its  origin  at  the  beginning  of  the 
nineteenth  century  to  the  efforts  of  one  gentleman,  Robert 
McNair,  of  Belvidere,  Glasgow.  As  a  director  of  the  town’s 
poorhouse  he  was  horrified  by  the  wretched  condition  of  the 
insane,  who,  whatever  their  social  position,  were  kept  in 
“the  cells”  at  the  poorhouse  on  the  banks  of  the  Clyde. 
After  years  of  work  he  saw  the  foundation-stone  of  the 
“Glasgow  Asylum  for  Lunatics”  laid  in  1810.  For  many 
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ment.  It  is  situated  a  few  miles  outside  the  city,  on  the  North 
British  line  to  Edinburgh.  The  sanatorium  pavilion  is  of  modern 
type. 

Glasgow  District  Asylum,  Gartloch,  Gartcosh. 

The  Glasgow  District  Asylum  at  Gartcosh  is  a  newer  building 
than  Woodilee,  being  opened  in  1895 ;  the  building  is  situated  about 
eight  miles  from  the  city,  within  its  own  grounds,  which  extend  to 
440  acres,  and  its  accommodation  provides  for  812  patients. 

Institution  for  Mental  Defectives,  Sloneyetts,  Cliryston. 

The  Institution  for  Mental  Defectives,  Stoneyetts,  has  accommo¬ 
dation  for  345  patients,  and  is  built  on  the  lands  of  Woodilee 
Asylum,  about  two  miles  or  thereby  distant  from  that  building. 

The  parish  of  Govan  comprises  a  second  portion  into  which 
greater  Glasgow  for  Poor  Law  purposes  is  divided.  The  burgh 
ol  Govan  and  the  burgh  of  Partick  were  until  recently  muni¬ 
cipalities  independent  of  Glasgow,  but  now  they  are  merged, 
it,  is  these  two  burghs  with  Tradeston  and  Kinning  Park 
which  mainly  form  the  parish  of  Govan,  representing  the 
large  population  of  372,000. 

The  Southern  General  Hospital,  Merryflatts. 

This  is  the  new  title  of  the  hospital  known  for  many  years  as 
Govan  Combination  Poorhouse  and  Asylum.  The  hospital  was 
founded  in  1845 and  housed  in  an  old  mill  in  Dale  Street,  Tradeston. 

I11  1853  it  was  transferred  to  Port  Eglinton  (a  location  known  to 
few  in  these  days)  to  a  building  once  used  as  a  cavalry  barracks  for 
the  southern  district  of  Glasgow.  The  present  building  was  erected 
in  1872  in  the  most  westerly  portion  of  the  parish  on  the  south 
bank  of  the  river  lower  down  than  the  great  shipbuilding  yards 
of  the  Fairfield  Company.  There  are  about  2,000  beds  in  the 
hospital,  with  wards  for  mental  defectives,  chronic  and  incipient 
insanity  cases,  epileptics,  patients  suffering  from  venereal  and 
skin  diseases,  maternity  cases,  as  well  as  for  the  ordinary  medical 
and  surgical  patients.  The  medical  staff  consists  of  a  medical 
superintendent  and  three  assistant  medical  officers,  with  a  large 
nursing  staff.  There  is  a  small  convalescent  home  for  children 
in  the  island  of  Bute. 
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years  this  institution  was  regarded  as  a  model  asylum.  The 
present  Royal  Asylum,  or,  to  give  its  new  title,  the  “Royal 
Mental  Hospital,”  was  opened  in  1843.  The  building  is  not 
now  of  the  most  modern  type,  but  in  those  days  it  was  in 
advance  of  its  time.  The  physician-superintendent  is 
University  Lecturer  on  Insanity :  the  clinical  field  is  very 
large. 

The  Princess  Louise  Scottish  Hospital  for  Limbless 
and  Disabled  Soldiers  and  Sailors,  Erskine. 

It  is  intended  that  a  special  excursion  will  be  organized  to 
visit  the  Princess  Louise  Scottish  Hospital  for  Limblclis  and 
Disabled  Soldiers  and  Sailors  at  Erskine  on  one  of  the  after¬ 
noons  of  the  meeting  in  July.  This  hospital  is  situated  on 
the  banks  of  the  Clyde,  about  ten  miles  from  the  centre  of 
the  city.  Erskine  House  is  a  stately  mansion,  with  extensive 
grounds  sloping  to  the  left  bank  of  the  river.  Thanks  largely 
to  the  generosity  of  Sir  John  Reid,  Deacon  Convener  of  the 
Trades’  House  of  Glasgow,  the  mansion  was  acquired  for  its 
present  purpose.  It  was  opened  in  1916,  and  it  is  due  to  the 
untiring  efforts  and  influence  of  the  President-elect  of  the 
Association,  Sir  William  Macewen,  that  the  hospital  has 
become  the  efficient  complete  organization  which  it  no\v  is. 
It  first  serves  the  purpose  of  a  preparatory  hospital  for  the 
readjustment  of  stumps  and  their  surgical  demands;  secondly, 
it  provides  for  the  manufacture  and  fitting  of  artificial  limbs 
and  appliances,  and  teaches  the  men  their  full  and  proper 
use;  in  the  third  place,  the  men  are  trained  in  trades  suitable 
to  the  degree  of  their  disablement.  The  workshops  for  the 
manufacture  of  artificial  limbs  and  provisional  limbs  have 
already  provided  10,000  limbs.  The  hospital  has  been  recog¬ 
nized  as  a  Government  training  centre  for  the  various  trades. 
At  the  present  time  110  men  are  undergoing  training,  and  126 
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men  have  already  completed  their  training  and  are  working  in 
various  parts  of  the  country.  There  is  accommodation  for 
400  men,  half  of  the  beds  being  in  temporary  premises. 
There  is  a  well  -  equipped  operating  theatre  and  a:-ray  de¬ 
partment.  The  surgical  staff  is  drawn  from  the  surgeons 
of  the  voluntary  hospitals  of  the  city,  who  visit  the  hospital 
at  regular  intervals. 

Nursing  Homes  in  Glasgow. 

Any  notice,  however  imperfect,  of  the"  medical  institutions 
of  Glasgow  would  be  incomplete  without  a  reference  to  the 
very  numerous  and  well-equipped  private  nursing  homes. 
As  in  other  cities,  these  homes  are  generally  the  private 
property  of  ladies  who  are  trained  nurses  and  who  have 
gathered  around  them  adequate  and  efficient  staffs.  These 
homes  have  been  established  in  private  houses  which  have 
been  altered  to  suit  their  new  purposes.  Many  of  the  large 
terrace  mansion  houses  of  the  west  end  of  Glasgow  have  been 
acquired,  and,  generally  speaking,  have  fulfilled  the  purpose 
of  a  private  hospital  admirably.  All  the  nursing  homes  have 
completely  equipped  operating  theatres,  and  the  surgeons  of 
Glasgow  carry  out  their  private  work  with  perfect  confidence 
in  the  efficiency  of  the  nursing  and  in  the  completeness  of 
the  aseptic  technique.  The  first  home  to  be  established  was 
the  McAlpin  Home.  Miss  McAlpin  very  early  recognized 
that  there  was  no  institution  suitable  for  the  non-hospital 
class,  and  in  1874  she  founded  the  home  for  the  training  of 
nurses,  having  acquired  a  private  house  in  Renfrew  Street — 
one  of  the  backwaters  of  Glasgow,  but  very  near  the  main 
thoroughfares.  In  1908  a  new  building  was  erected,  and, 
although  the  plan  is  incomplete,  the  portion  which  has  been 
constructed,  comprising  as  it  does  an  excellent  series  of 
private  rooms  each  with  a  small  balcony  and  southern  ex¬ 
posure,  and  a  beautiful  operating  theatre  with  roof  light 
from  the  north,  provides  in  itself  a  private  hospital  of 
modern  type.  The  McAlpin  Home  is  managed  by  a  board 
of  directors,  and  is  not  run  for  profit.  Any  surplus  accruing 
is  used  for  the  building  extension  fund.  It  is  the  largest 
establishment  of  its  kind  in  Glasgow,  and  can  accommodate 
50  patients. 

Glasgow  is  much  in  need  of  a  hospital,  similar  to  those 
established  in  Birmingham  and  in  Bristol,  where  patients 
may  be  accommodated  and  treated  for  a  moderate  inclusive 
fee,  and  it  is  hoped  that  in  the  near  future  some  such 
establishment  will  be  erected. 
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Sir  Robert  Sibbald  died  in  1722  in  his  81st’  year.  He 
was  a  nephew  of  Sir  David  Sibbald,  knight-baronet  of 
Rankeillour  in  Fife,  and  keeper  of  the  great  seal  under  the 
chancellorship  of  the  Earl  of  Kinnoull.  He  was  born  in 
Edinburgh  in  1641,  but  went  to  school  in  Cupar,  Fife.  In  1651 
he  was  in  Dundee  with  his  parents  when  that  city  was 
besieged  by  Monk,  and  he  narrowly  escaped  with  his  life. 
He  was  then  sent  to  the  High  School  of  Edinburgh  and  had 
five  years  in  the  university  there;  he  was  studying  theology 
at  the  time,  but  he  changed  to  medicine  for  the  reason  that 
he  “  preferred  a  quiet  life  not  engaged  in  factions  of  church 
and  state.”  That  he  might  “  see  the  world  and  know  men,” 
he  studied  at  Leyden  and  took  the  degree  of  M.D.  there  in 
1661,  and  he  was  also  at  Paris  and  Angers. 

He  returned  to  Edinburgh  to  practise  medicine  in  1662  ;  in 
1667  he,  along  with  Dr.  Andrew  Balfour,  instituted  a  botanical 
garden  ;  *  he  was  chiefly  instrumental  in  founding  the  Royal 
College  of  Physicians  of  Edinburgh  in  1681,  and  became  its 
President  in  1684;  in  1682  he  was  appointed  physician  to 
Charles  II  and  geographer  for  Scotland ;  in  the  same  year 
lie  was  knighted  by  the  Duke  of  York;  and  in  1685  he 
was  made  first  professor  of  medicine  in  the  university  by  the 
Town  Council.  He  was  elected  a  member  of  the  College 
of  Physicians  in  London  during  the  short  period  of  his 
practising  there  in  1686.  In  1697  he  presented  his  natural 
history  collection  to  the  university ;  but  his  magnificent 
library  was  disposed  of  by  sale  in  1723. 
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The  Catalogue  was  prepared  in  1722,  and  the  title-page  is 
as  follow's : 

“Bibliotheca  Sibbaldiana:  or  a  Catalogue  of  Curious  and 
Valuable  Books:  Consisting  of  Divinity,  Civil  and  Ecclesiastical 
History,  Medicine,  Natural  History,  Philosophy,  Mathematicks, 
Belles  Lettres,  &c.  With  a  curious  Collection  of  Historical  and 
other  Manuscripts.  Being  the  Library  of  the  late  Learned  and 
Ingenious  Sir  Robert  Sibbald  of  Kipps,  Doctor  of  Medicine.  To  be 
Sold  by  Way  of  Auction,  on  Tuesday  the  5th  of  February  1723,  at 
his  House  in  the  Bishop’s-Land  in  Edinburgh;  where  Placards 
will  be  affix’d.  The  Time  of  Sale  is  to  be  from  Two  of  the  Clock 
to  Six  in  the  Afternoon.  The  Books  may  be  seen  Eight  Days 
before  the  Auction.  Catalogues  are  to  be  sold  for  a  Sixpence  each, 
at  William  Brown’s,  and’most  of  the  Booksellers  Shops  in  Edin¬ 
burgh,  and  at  the  Place  of  Sale.  Edinburgh,  Printed  in  the 
Year  MDCCXXII.” 

The  “Conditions  of  Sale  ”  contained  some  curious  clauses; 
for  example,  No.  IV  reads :  “  They  who  buy  Books  to  the 
Value  of  10  shillings  sterl.  shall  have  the  Sixpence  they  paid 
for  their  Catalogue,  returned,  or  discompted  to  them.”  No.  V, 
too,  reads :  “  The  Books  (not  otherwise  expressed)  are  sup¬ 
posed  to  be  perfect ;  but  if  any  of  them  appear  to  be  otherwise 
before  they  are  taken  away,  the  Buyer  shall  have  his  Choise 
either  to  take  or  leave  them.” 

The  Bishop’s  Laud,  where  this  historic  sale  took  place,  was 
a  famous  edifice  on  the  north  side  of  the  High  Street,  which 
had  got  its  name  from  having  been  the  town  residence  of 
John  Spottiswood,  Archbishop  of  St.  Andrews  and  Primate  of 
Scotland  in  1615.  From  this  house  the  Archbishop  had  gone 
to  crown  Charles  I  at  Holyrood  in  1633,  and  from  this  house 
he  fled  in  1637  when  the  Scottish  people  rose  against  the 
introduction  of  the  liturgy  and  Jenny  Geddes  threw  her  stool 
in  St.  Giles.  In  this  mansion,  too,  lived  (but  after  Sibbald’s 
time)  Lady  Jane  Douglas,  heroine  of  the  Douglas  cause; 
there  also  resided  the  first  Lord  President  Dundas,  and  there 
his  celebrated  son,  Henry  Viscount  Melville,  was  born  in 
1741,  some  nineteen  years  after  the  sale  of  the  Bibliotheca 
Sibbaldiana.  The  tenement  was  destroyed  by  fire  in  1814. 

The  catalogue  has  140  pages  and  contains  the  titles  of  about 
5,400  books  along  with  those  of  114  historical  manuscripts  and 
33  miscellaneous  ones.  The  particular  copy  of  the  catalogue 
in  the  writer’s  possession  is  finely  bound  in  calf  and  lias 
24  pages  of  plain  paper  included  at  the  end.  The  book  bears 
the  stamp  of  the  Bibliotheca  Heberiana,  showing  that  it  once 
formed  part  of  the  immense  collection  of  Richard  Heber 
(1773-1833),  the  bibliophile,  whose  literary  treasures  occupied 
“eight  houses,  overflowing  all  the  rooms,  chairs,  tables,  and 
passages.”  It  also  bears  the  name  “  D.  Laing,”  probably  the 
Scottish  antiquary  (1793-1878)  into  whose  possession  it  may 
have  passed  at  the  time  of  the  dispersal  of  the  Heber  Libraries 
(1834-35).  Its  special  value  is  in  the  fact  that  the  prices  the 
books  fetched  are  marked  in  on  one  margin  of  each  page  in 
ink  in  a  contemporary  hand,  whilst  on  the  opposite  margin 
are  here  and  there  faint  pencil  notes  of  prices  which  do  not 
always  come  up  to  those  on  the  other  margin.  The  con¬ 
clusion  would  seem  to  be  that  the  catalogue  belonged  to  a 
bidder  at  the  sale  who  did  not  always  secure  the  treasures  he 
was  trying  for.  One  can  thus  almost  reconstruct  the  progress 
of  the  sale  in  some  of  its  details. 

The  historical  MSS.  were  acquired  by  another  Edinburgh 
library,  as  a  written  note  on  one  of  the  blank  pages  at  the  end 
of  the  catalogue  records :  “  Sold  all  the  Manuscripts  att  £260, 
bought  for  the  Library  of  the  Faculty  of  Advocates.”  From 
the  wording  of  this  note  it  might  almost  be  concluded  that 
the  particular  catalogue  belonged  to  William  Brown  or  to 
Gavin  Drummond,  “  Booksellers  in  Edinburgh  and  Managers 
of  the  said  Auction.”  If  so,  the  pencil  prices  may  have  been 
commissions  undertaken  for  customers  at  a  distance.  It  is 
interesting  to  observe  that  amongst  the  MSS.  thus  disposed 
of  were  11  Memoirs  for  Compiling  the  History  of  the  Royal 
College  of  Physicians  at  Edinburgh  ”  by  Sir  Robert  Sibbald 
himself.  This  was  printed  in  1837.  “  Opera  Pliilosopliica  ” 
and  “  Poemata,”  both  by  George  Sibbald,  also  appear 
among  the  MSS. ;  these  were  the  work  of  Dr.  George 
Sibbald,  the  medical  uncle  of  Sir  Robert,  who  advised 
that  he  should  be  suckled  for  two  years  because  his 
older  brothers  and  sisters  “had  died  hectic.”  There  were 
also  in  MS.  “  A  Description  of  the  Islands  belonging  to 
the  Crown  of  Scotland,”  “  Collection  of  Papers  and  Informa¬ 
tions,  in  Order  to  the  Description  of  Scotland,”  “  Provinciae 
Edinburgenae  Descriptio,”  and  “  Clironicon  Melrossense  ”; 
these  all  remind  one  that  Sir  Robert  had  been  appointed  in 
1682  “  Geographer  of  Scotland.”  Any  observations  on  the 
medical  books  and  other  bibliographical  treasures  disposed  of 
at  this  sale  two  hundred  years  ago  must  be  deferred  to  some 
other  occasion.  W.  B. 
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THE  GLASGOW  MEETING. 

The  ninetieth  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  the  close  of  next  month  in 
Glasgow,  under  the  presidency  of  Sir  William  Macewen, 
F.R.S.,  Regius  Professor  of  Surgery  in  the  University  of 
Glasgow.  The  Association  is  fortunate  alike  in  its 
meeting  place  and  in  its  president.  Glasgow  is  a  great 
centre  of  medicine,  an  ancient  university  town,  and  the 
magnitude  of  its  commerce  and  shipping  has  earned  for 
it  the  title  of  the  second  city  of  the  Empire.  Sir  William 
Macewen’s  renown  as  a  scientific  surgeon  and  clinical 
teacher  is  world-wide  ;  his  name  and  work  are  part  of 
the  history  of  modern  surgery.  An  article  on  the 
medical  institutions  of  Glasgow  appears  at  p.  883  this 
week,  and  a  full  account  of  the  arrangements  for  the 
forthcoming  meeting  is  published  in  the  Supplement. 

Thirty-four  years  have  passed  since  the  British 
Medical  Association  met  in  Glasgow.  The  President 
then  was  Professor  (afterwards  Sir  William)  Gairdner, 
who,  in  opening  his  address  to  the  Association  on  “  The 
physician  as  naturalist,”  remarked  that  “  as  the  healing 
art  is  probably  the  most  cosmopolitan  of  the  arts, 
so  Glasgow  is,  beyond  all  doubt,  as  regards  its  com¬ 
merce  and  its  varied  industries,  one  of  the  most 
cosmopolitan  of  cities.”  These  words  are  as  true 
to-day  as  they  were  in  1888,  and  the  thesis  sustained 
by  the  President  of  that  year  is  not  less  applicable 
to  the  present  time.  His  argument,  in  brief,  was  that 
tradition  has  demanded  that  the  healer  or  physician  of 
the  highest  class  should  also  be  in  a  very  real  sense  of 
the  word  •  a  naturalist,  a  man  of  science ;  that  it  is  his 
prerogative  to  be  trained  and  exercised  after  the  best 
manner  and  according  to  the  most  thorough  discipline 
of  the  science  of  his  age ;  and  that  he  has  been,  and 
should  be,  looked  up  to  as  a  healer  or  physician  chiefly 
in  proportion  to  the  confidence  reposed  in  him  as 
a  naturalist — that  is,  a  humble,  reverent,  and  exact 
follower  and  student  of  Nature.  Passing  then  from 
historical  considerations,  Professor  Gairdner  discussed 
certain  defects  (some  of  them  still  visible)  in  the  system 
of  medical  education,  and  concluded  that  although  the 
physician  could  never  again  become  what  he  was  in  the 
early  ages — the  sole  or  chief  representative  of  physical 
science — he  must  always  be,  and  should  become  more 
and  more,  a  man  trained  in  its  discipline  and  familiar 
with  its  resources.  As  the  years  pass  and  science 
advances  the  justness  of  this  view  becomes  more  and 
more  plam. 

In  1888  the  Address  in  Medicine  was  given  by 
Dr.  (now  Sir)  Clifford  Allbutt,  then  practising  in  Leeds  ; 
he  dealt  with  one  aspect  of  a  subject  in  which  all 
through  his  great  career  he  has  continued  to  show 
interest — namely,  what  may  be  briefly  described  as  the 
application  of  the  conception  of  evolution  to  the  study 
of  disease.  The  title  of  his  address  was,  in  fact,  “  On 
the  classification  of  diseases  by  means  of  comparative 
nosology.”  The  Address  in  Surgery  was  given  by  Sir 
George  Macleod,  and  Dr.  William  Macewen  (as  he  then 
was)  gave  an  address  on  his  recent  investigations  in 
surgery,  dealing  with  the  surgery  of  the  brain  and  spinal 
cord.  This  was  described  in  our  columns  at  the  time  as 
“  in  many  respects  the  most  remarkable  contribution  to 
surgical  literature  which  the  present  day  has  produced  ” ; 
and  again,  that  it  marked  “  an  epoch  in  surgery,  the 
initial  stage  of  a  branch  of  our  art  obviously  destined 


to  a  glorious  and  beneficent  future.”  After  his  addresa 
Dr.  Macewen  gave  a  demonstration  of  cases  so  remark¬ 
able  that  it  alone  would  have  sufficed  to  render  the 
Glasgow  meeting  of  1888  memorable  in  the  annals 
of  surgery.  Many  of  the  patients  whose  cases  had  been 
described  in  the  address  were  presented  and  their 
demonstration  greatly  interested  the  many  surgeons  who 
attended ;  perhaps  the  most  remarkable  case  was  that 
of  a  boy  in  whom  the  whole  shaft  of  the  humerus  had 
been  re-formed  from  grafts  ;  the  case  is,  we  believe,  well 
known  to  surgeons  of  to-day  who  take  an  interest  in  the 
history  of  orthopaedics.  In  recent  years  clinical  and 
laboratory  demonstrations  have  come  to  fill  a  larger 
place  in  the  work  of  the  Scientific  Sections ;  and  at  the 
Association’s  second  visit  to  Glasgow  the  afternoon 
sessions  will  be  devoted  to  this  purpose,  thu3  following 
the  plan  so  successfully  adopted  at  Cambridge  in  1920 
and  at  Newcastle  last  summer. 

The  Sections  in  1888  numbered  twelve  ;  this  year  there 
are  nineteen.  As  will  be  seen  from  the  programme 
printed  in  the  Supplement,  many  topics  of  interest  and 
practical  importance  are  set  down  for  discussion  by  the 
Sections  at  Glasgow ;  in  choosing  them  special  heed  has 
been  paid  to  treatment,  both  medical  and  surgical,  and 
to  the  problems  of  causation.  In  the  Section  of  Medicine 
discussions  on  renal  disease,  on  exophthalmic  goitre,  and 
on  degenerative  diseases  of  the  liver,  will  be  opened 
by  a  leading  authority  in  each  subject.  The  Section 
of  Surgery  for  its  principal  debates  has  selected  chole¬ 
lithiasis,  splenic  and  pituitary  diseases,  and  non-maiignant 
affections  of  the  colon.  In  the  Section  of  Pathology, 
Professor  Fibiger  of  Copenhagen  will  introduce  a  subject 
with  which  his  name  is  identified — the  origin  of  cancer 
in  relation  to  specific  forms  of  irritation;  the  second 
morning  will  be  devoted  to  animal  and  vegetable  patho¬ 
logy.  Another  aspect  of  the  comparative  study  of 
diseases  in  plants  and  animals  will  be  considered 
by  the  kindred  Section  of  Microbiology,  whose 
varied  bill  of  fare  ranges  from  the  bacteriology  of 
influenza  to  the  mutation  of  species,  and  whose  after¬ 
noon  demonstrations  include  one  of  leishmaniasis  by 
Sir  William  Leishman.  Psychotherapy  and  the  treat¬ 
ment  of  neuro-syphilis  are  the  main  topics  before  the 
Section  of  Neurology  and  Psychological  Medicine  ;  and 
the  Section  of  Ophthalmology  will  discuss  optic  atrophy 
and  heterophoria.  Stillbirths  and  neonatal  deaths  has 
been  chosen  for  discussion  by  the  Section  of  Obstetrics 
and  Gynaecology,  each  aspect  of  the  problem  being 
brought  forward  by  a  representative  worker ;  the  second 
and  third  mornings  are  set  apart  for  independent  papers, 
principally  on  treatment.  The  Section  of  Public  Health 
has  spread  its  net  wide,  and  profitable  debates  may  be 
expected.  These  eight  Sections — a  larger  number  than 
heretofore — will  meet  on  each  of  the  three  days,  July  26th, 
27th,  and  28th.  Five  Sections  will  meet  on  two  days 
each — Dermatology,  Diseases  of  Children,  Physiology, 
Industrial  Diseases  and  Forensic  Medicine,  Radiology 
and  Electrology.  Of  these  the  second  and  third  have 
arranged  a  joint  session  to  discuss  rickets  from  the 
clinical  and  physiological  sides ;  and  the  fifth  will 
discuss  deep  x-ray  therapy  and  the  value  of  gas  inflation 
in  x-ray  diagnosis.  The  remaining  six  Sections,  each 
meeting  on  one  day,  are  Anatomy,  Anaesthetics, 
Laryngology,  Otology,  Tuberculosis,  and  Medical 
Sociology.  The  last  named  Section,  it  will  be  noted, 
proposes  a  debate  on  alcohol  as  a  beverage  in  its 
relation  to  certain  social  problems. 

The  Annual  Representative  Meeting  will  open  on 
July  2 1  st.  Here  the  parallel  with  the  earlier  Glasgow 
meeting  fails,  since  the  Representative  Body  is  of  more 
recent  birth.  The  difference  serves  only  to  emphasize 
the  development  of  the  British  Medical  Association 
along  lines  already  laid  down  in  1888,  when,  in  the 
words  of  the  late  Dr.  Farquharson,  M.P.,  seconding  the 
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adoption  of  the  report  of  the  Parliamentary  Bills  Com¬ 
mittee,  it  had  already  advanced  much  further  than  “  the 
scientific  picnic  state  .  .  .  and  .  .  .  become  a  great  and 
important  engine  for  upholding  the  honour  and  interests 
of  the  profession.”  For  it  may  safely  be  asserted  that 
no  body  less  broadly  <  democratic  and  representative  in 
character  and  composition  could  hope  to  deal  effectively 
with  the  work  that  lies  before  the  Representative 
Body  at  Glasgow.  That  the  promise  of  earlier  times 
has  so  far  been  amply  fulfilled  is  evidenced  by  the 
Annual  Report  of  Council  (published  in  the  Supple¬ 
ment  of  May  6th).  The  conditions  of  future  progress 
remain  to  be  determined,  and  will  be  influenced  for  some 
time  to  come  by  the  decisions  of  the  Representatives 
on  the  three  main  issues  with  which  they  have  to 
deal — namely,  the  development  of  hospital  policy,  the 
development  of  medical  services  under  the  National 
Insurance  Acts,  and  the  maintenance  of  the  accepted 
standards  of  professional  secrecy  under  the  pressure  of 
an  increasingly  complex  social  system.  All  these  are 
questions  of  the  most  vital  importance  to  the  future  of 
medical  practice  in  this  country,  and  have  been  and  are 
matters  of  keen  controversy  within  the  profession.  They 
are  also  generally  recognized  as  matters  of  immediate 
public  concern,  and  it  is  this  last  feature  which  gives 
them  peculiar  importance.  It  is  because  the  problems 
are  pressing,  and  because  rival  solutions  have  already 
been  suggested,  some  of  them  inimical  to  the  standards 
which  the  Association  exists  to  defend,  that  an  imme¬ 
diate  decision  would  seem  to  be  essential.  The  Associa¬ 
tion  has  before  it  the  double  task  of  uniting  the  medical 
profession  in  support  of  a  definite  policy  and  convincing 
a  critical  and  impatient  public  that  that  policy  is 
governed  by  broad  consideration  of  the  common  good, 
and  not  by  the  narrower  dictates  of  professional  interest. 

As  regards  hospital  policy,  the  Representative  Body  is 
not  asked  to  come  to  a  decision  without  ample  oppor¬ 
tunity  for  consideration.  The  report  on  the  hospital 
policy  of  the  Association  (published  in  the  Supplement  of 
February  25th)  has  been  fully  discussed  in  the  Divisions 
and  at  the  conferences  of  representatives  of  hospital 
staffs  convened  by  the  Association ;  it  has  excited 
also  a  lively  correspondence  in  our  columns.  The  com¬ 
plementary  report  on  municipal  hospitals  (Supplement, 
May  6th)  is  based  on  the  principles  adopted  in  1921 
at  Newcastle  in  connexion  with  Poor  Law  infirmaries. 
Similarly,  the  matters  of  resistance  to  the  encroachment 
of  approved  societies  upon  the  position  won  in  1911  and 
apparently  again  to  be  contested,  and  of  general  approval 
of  the  continuance  and  improvement  of  the  system  of 
medical  benefit  under  the  National  Insurance  Acts,  have 
already  been  dealt  with  by  that  large  part  of  the 
profession  most  directly  concerned.  The  Representative 
Body  is  now  asked  to  set  the  seal  of  professional 
approval  upon  the  policy  laid  down  by  the  representa¬ 
tives  of  insurance  practitioners.  In  connexion  with 
professional  secrecy  the  Council  offers  a  modification 
of  the  resolution  of  the  Newcastle  meeting,  designed 
to  meet  the  difficulties  that  have  emerged  in  giving 
practical  effect  to  the  original  decision.  One  other 
subject  of  more  than  ordinary  importance,  though  of 
a  different  kind,  will  come  before  the  Glasgow  meeting — • 
the  consideration  of  certain  changes  in  the  regulations  of 
the  Association  necessary  to  give  effect  to  the  modifica¬ 
tion  of  its  constffutional  machinery  decided  upon  last 
year  at  Newcastle.  Of  these,  the  provisions  for  the 
incorporation  of  Overseas  Branches  and  the  recognition 
of  Federal  Committees  are  of  special  significance,  marking 
as  they  do  the  successful  adjustment  of  a  difficulty 
which  had  threatened  the  efficiency  of  the  Association 
overseas. 

So  far  we  have  spoken  of  the  scientific  and  medico- 
political  sides  of  the  forthcoming  Annual  Meeting.  After 
work,  play.  A  glance  at  the  list  of  entertainments  and 


other  functions  will  show  that  the  social  side  also  is 
amply  catered  for.  An  attractive  programme  has 
been  drawn  up  for  each  day,  in  accordance  with  the 
traditions  of  Scottish  hospitality ;  and,  besides  excursions 
to  places  of  interest  in  and  near  the  city,  members  will 
be  given  opportunities  to  visit  the  beautiful  West  High¬ 
lands,  to  play  golf,  and  to  indulge  in  other  outdoor 
sports. 
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A  good  example  of  the  study  of  beginnings  of  disease 
by  combined  clinical  and  laboratory  methods,  and  a  good 
example  also  of  team  work,  is  afforded  by  some  recent 
researches  in  the  physiological  laboratories  of  the 
Medical  College,  Calcutta.  The  team  in  this  case  con¬ 
sisted  of  the  professor  of  physiology,  the  assistant 
professor,  and  three  demonstrators.1 

The  stimulus  to  institute  a  research  is  the  existence  of 
sufficient  general  information  to  show  that  there  is  a 
problem  awaiting  solution  and  to  define  its  terms.  In 
this  instance  the  stimulus  was  afforded  by  the  know¬ 
ledge  that  diabetes  was  excessively  common  in  India, 
especially  on  the  eastern  side — in  Bengal,  Orissa,  and 
Madras.  It  was  common  knowledge  also  that  the  con¬ 
dition  was  far  more  prevalent  among  the  well-to-do 
sedentary  classes  than  among  manual  workers.  It  was 
so  common  that  a  Bengali  said  to  one  of  the  investi¬ 
gators,  “  A  man  is  no  gentleman  if  he  does  not  pass 
sugar  by  the  age  of  40,”  just  as  in  this  country,  when 
the  habits  of  gentlemen  with  regard  to  sobriety  were 
different,  gout  was  exceedingly  common  among  them 
in  early  middle  life.  The  next  general  observation 
was  that  the  Bengali  gentleman  who  eventually  became 
glycosuric  was  particularly  apt  to  become  obese  while 
still  young.  “  How  often,”  the  writers  say,  “  have  we 
seen  students  pass  out  from  this  college  normal  so  far 
as  the  amount  of  adipose  tissue  present  is  concerned, 
yet  in  a  few  months  or  so  many  return  almost  unrecog¬ 
nizable  on  account  of  the  mass  of  fat  accumulated.” 

On  commencing  their  investigations  it  was  found  that 
the  average  percentage  of  sugar  in  the  blood  of  Bengali 
was  0.13,  as  against  an  average  of  0.08  for  Europeans,  and 
that  the  percentage  was  higher  (0.15)  in  the  fat  indolent 
classes  than  in  the  lean  working  classes,  in  whom  it  was 
0.125.  The  sugar  tolerance  of  the  working  classes  proved 
to  be  high,  whereas  the  fatter  and  flabbier  the  individual 
the  lower  his  limit  of  tolerance.  It  was  next  ascertained 
that,  apart  from  the  tendency  to  fat  deposit  in  the 
tissues  there  were  personal  variations  in  sugar  tolerance: 
even  a  fat  individual  might  show  a  high  tolerance  and 
a  lean  one  a  low.  In  those  possessing  a  high  carbo¬ 
hydrate  tolerance  the  sugar  content  of  the  blood  re¬ 
mained  remarkably  constant,  but  if  the  tolerance  was 
low  the  amount  of  sugar  in  the  blood  was  easily  raised. 
Three  classes  of  individuals  were  met  with  :  first,  those 
in  whom  the  sugar  content  of  the  blood  rose  considerably 
on  glucose  ingestion,  in  whom  the  threshold  of  the 
kidney  for  sugar  excretion  was  at  a  high  level ;  secondly, 
those  in  whom  the  sugar  content  of  the  blood  was  about 
normal  but  who,  on  ingestion  of  glucose,  developed 
glycosuria  without  any  marked  rise  in  the  blood-sugar 
level ;  and,  thirdly,  those  who  developed  glycosuria  on 
ingestion  of  glucose  without  any  rise  in  the  blood  sugar. 
It  is  conjectured  that  in  the  first  class  the  glycogen¬ 
forming  function  of  the  liver  has  reached  its  limit  while 
the  kidney  threshold  for  sugar  excretion  is  at  a  high 

1  Indian  Journal  of  Medical  Research,  vol.  iv,  p.  1,  and  vol.  vi,  pp.  485 
and  508.  Observations  on  the  Sugar  of  the  Blood  and  the  Sugar  in  the 
Urine  in  Varying  Conditions  of  Health  in  the  Bengali.  By  Lieut. -Colonel 
D.  McCay,  M.D.,  M.R.C.P.Lond.,  I.M.S.,  Professor  of  Physiology,  Medical 
College,  Calcutta:  Assistant  Surgeon  Rai  Bahadur  Satish  Chandra 
Banerjee,  L.M.S.,  Assistant  Professor  of  Physiology;  Assistant  Surgeons 
Lai  Mohan  Ghosal,  L.M.S.,  Madan  Mohan  Dutta,  L.M.S.,  and  Charubrata 
Roy,  M.B.,  B.Sc.,  Demonstrators,  Physiological  Department,  Medical 
College,  Calcutta.  The  papers  have  been  collected  in  a  volume  entitled 
Diabetes  in  India,  published  by  Thacker,  Spink,  and  Co. 
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level ;  that  in  the  second  class  the  glycogenic  function  of 
the  liver  is  more  efficient  but  the  kidney  threshold  is 
lower  ;  and  that  in  the  third  class  the  glycogenic  function 
of  the  liver  is  normal  but  the  kidney  threshold  is  low. 

It  appears  that  in  general  the  plane  of  carbohydrate 
metabolism  is  higher  in  the  Bengali  than  in  the 
European,  since  the  lean  hard-working  coolie,  though  his 
average  blood  sugar  is  high,  has  only  just  sufficient  for 
his  daily  requirements.  Little  or  no  fat  is  deposited  in 
his  tissues  and  the  liver  is  never  saturated  with  glycogen. 
Each  individual  has  narrow  personal  limits  within  which 
the  sugar  concentration  of  the  blood  varies,  but  in 
different  individuals  the  limit  may  vary  widely.  There 
are  similar  individual  variations  in  the  kidney  threshold, 
and  they  are  independent  of  the  glycogenic  powers  of 
the  liver  or  the  oxidative  processes  of  the  tissues. 

The  authors  call  particular  attention  to  some  obser¬ 
vations  showing  that  the  level  of  concentration  of  sugar 
in  the  blood  may,  within  a  wide  range,  be  independent 
of  the  kidney  threshold.  Thus  glycosurics  may  be  met 
with  whose  threshold  is  high — the  usual  condition  in 
the  fat,  overfed  classes  ;  in  others,  again,  it  is  low,  and 
some  individuals  have  lost  the  power  of  storing  sugar 
and  of  converting  sugar  into  fat.  Again,  there  are  indi¬ 
viduals  in  whom  the  permeability  of  the  kidney  to  sugar 
is  excessive  owing  to  oxaluria,  gout,  or  stone.  In  the 
healthy  person,  in  potential  diabetics,  and  in  actual 
diabetics  alike  the  ingestion  of  glucose  is  always  followed 
by  an  increase  of  the  sugar  in  the  urine,  whether  the 
blood  sugar  increases  or  not.  Finally,  kidney  disease  may 
prevent  glycosuria  even  when  marked  hyperglycaemia 
up  to  0.86  is  present.  Such  individuals-  are  hyper- 
glycaemics  without  glycosuria ;  they  seem  to  go  in 
jeopardy  of  sudden  death  from  coma. 

In  discussing  the  onset  and  march  of  glycosuria,  the 
authors  find  it  impossible  to  resist  4he  conclusion  that 
in  otherwise  healthy  individuals  permanent  glycosuria 
can  be  caused  and  maintained  by  overfeeding  with 
carbohydrates.  They  do  not  believe  that  this  only  occurs 
in  individuals  who  are  really  not  absolutely  healthy,  but 
rather  That  even  the  healthiest  show  some  degree  of 
failure  to  use  carbohydrates.  In  other  words,  their  view 
is  that  the  normal  human  organism  is  inherently  diabetic. 

Having  observed  that  a  tendency  to  fat  deposition 
appeared  to  represent  a  pre-glycosuric  stage,  they 
decided  to  estimate  the  fat  in  the-  blood  in  these  cases 
and  note  the  effects  of  administration  of  glucose.  Their 
observations  lead  them  to  believe  that  the  fat  formation 
goes  hand  in  hand  with,  and  is  due  to,  hyperglycaemia. 
So  long  as  fat  formation  can  keep  pace  with  the  hyper¬ 
glycaemia  glycosuria  is  avoided.  When  the  fat  forma¬ 
tion  is  overtaxed,  intermittent  glycosuria  supervenes,  and 
later,  when  the  fat-forming  powers  fail  altogether,  the 
glycosuria  becomes  permanent.  Then  the  patients  begin 
to  wTaste.  At  this  point  the  authors  see  another  patho¬ 
logical  factor  intervening.  Though  the  exact  nature  of 
this  pathological  factor  remains  unknown,  they  believe 
it  to  be  related  to  a  gastro-duodenitis  which  leads  to 
some  damage  to  the  pancreas,  whose  internal  secretion 
is  thereby  impaired. 

The  problem  of  coma  as  a  cause  of  death  in  diabetes 
has  been  carefully  studied.  In  the  Indian  type  of  coma 
signs  of  acidosis  are  usually  wanting  or  are  only  slight 
in  degree,  and  the  terminal  coma  is  almost  invariably 
uraemic  and  accompanied  by  retention  of  nitrogenous 
waste  products.  The  authors  believe  that  in  this  respect 
coma  as  seen  in  Indian  diabetics  differs  from  that  met 
with  in  Europe.  But  here  they  are  in  remarkable  agree¬ 
ment  with  the  views  of  Marcel  Labb6,  who  considers 
that  in  the  severest  forms  of  diabetes  some  derangement 
of  protein  metabolism  is  added  to  the  carbohydrate 
disturbance.  This  coincidence  of  opinion  is  worthy  of 
note.  It  opens  up  the  important  question  whether  there 
is  indeed  a  special  coma  peculiar  to  diabetes. 
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In  treatment  a  plan  of  a  severely  restricted  diet,  with 
occasionally  total  carbohydrate  starvation,  was  adopted. 
Complete  starvation,  as  introduced  by  Guelpa  in  1910 
and  popularized  by  Allen,  was  not  resorted  to.  When 
the  urine  had  been  rendered  sugar-free  and  the  blood- 
sugar  level  had  fallen,  a  process  of  gradual  re-education 
to  tolerance  of  carbohydrates  was  commenced.  The  mild 
type  of  glycosuria  prevailing  in  India  gave  flattering 
results.  In  the  few  cases  where  nitrogenous  metabolism 
was  disturbed  the  treatment  did  not  avert  a  fatal  termina¬ 
tion  ;  these  were  doubtless  instances  of  that  variety  of 
which  Marcel  Labb6  has  said  impressively,  “  Nothing 
cures  them.” 

Lieut. -Colonel  McCay  and  his  “  team  ”  are  to  be 
congratulated  upon  a  very  valuable  contribution  to  our 
knowledge  of  the  troubles  associated  with  disturbance  of 
carbohydrate  metabolism,  commonly  called  diabetes. 


INSANITY  AND  RESPONSIBILITY  FOR 

CRIME. 

The  trial  of  Ronald  True  for  the  murder  of  Olive 
Young,  and  his  unsuccessful  appeal  against  conviction, 
provide  material  of  considerable  medico-legal  interest  and 
importance,  owing  to  the  extension  of  the  McNaughton 
rules  which  was  laid  before  the  jury  by  Mr.  Justice 
McCardie,  and  the  full  discussions  which  took  place  in 
both  courts  on  the  principles  governing  the  relation 
between  insanity  and  responsibility  for  crime. 

Since  1843  the  courts,  where  the  defence  of  insanity 
is  raised,  have  been  guided  by  the  ruling,  the  operative 
words  of  which  are  as  follows :  “  To  establish  a  defence 
on  the  grounds  of  insanity  it  must  be  clearly  proved  that 
at  the  time  of  committing  the  act  the  accused  was 
labouring  under  such  a  defect  of  reason  from  disease  of 
the  mind  as  not  to  know  the  nature  and  quality  of  the 
act  he  was  doing,  or,  if  he  did  know  it,  that  he  did  not 
know  he  was  doing  what  was  wrong.”  It  has  long  been 
recognized  that  this  definition  does  not  cover  all  the 
cases  in  which  the  general  sense  of  the  community 
would  hold  that  the  accused  should  not  be  considered 
responsible,  since  it  is  well  known  that  a  person  may 
be  admittedly  insane  and  yet  capable  of  appreciating 
the  nature  and  quality  of  his  acts  and  of  distinguishing 
between  right  and  wrong.  A  good  instance  was  afforded 
by  the  lunatic  Ware,  who,  after  killing  a  fellow  inmate 
in  the  asylum  with  an  iron  bar,  climbed  on  to  a  roof, 
threatened  everyone  who  approached  him,  and  refused 
to  come  down  until  he  was  promised  freedom  from 
punishment.  In  this  case  there  was  of  course  no 
question  as  to  the  presence  of  insanity,  but  alienists 
hold  that  there  are  other  persons  equally  to  be  regarded 
as  irresponsible  owing  to  disease  of  the  mind,  although 
they  do  not  present  to  the  layman  symptoms  conclusive 
of  insanity.  In  some  cases  of  early  general  paralysis  of 
the  insane,  epileptic  insanity,  paranoia,  and  commencing 
senile  dementia,  there  jnay  be  impairment  of  the  power 
of  self-control  leading  to  the  commission  of  crime 
before  delusions  or  other  definite  signs  of  insanity 
are  manifested.  The  courts,  however,  are,  not  un¬ 
reasonably,  very  chary  of  admitting  irresponsibility  in 
these  cases,  and  thus  there  may  arise  a  divergence 
between  legal  and  medical  opinion  as  to  the  conditions 
which  should  be  fulfilled  before  a  defence  of  insanity 
can  be  accepted. 

With  the  object  of  arriving  at  a  standpoint  which 
should  be  acceptable  to  both  lawyers  and  medical  men 
the  British  Medical  Association  appointed  a  special  sub¬ 
committee  in  1913  to  consider  the  state  of  the  law  .with 
regard  to  legal  responsibility  for  crime,  and  the  Bar 
Council,  the  Incorporated  Law  Society,  the  Medico- 
Psychological  Association,  and  the  Medico-Legal  Society 
each  nominated  two  members  of  this  committee.  The 
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report  of  the  committee,  which  was  approved  by  the 
Annual  Representative  Meeting  in  1915,  recommended 
the  following  principle  :  “  No  act  is  a  crime  if  the  person 
who  does  it  is  at  the  time  when  it  is  done  prevented, 
either  by  defective  mental  power  or  by  any  disease 
affecting  his  mind,  (a)  from  knowing  and  appreciating 
the  nature  and  quality  of  his  act  or  the  circumstances  in 
which  it  is  done  ;  or  (b)  from  knowing  and  appreciating 
that  the  act  is  wrong  ;  or  (c)  from  controlling  his  own 
conduct  unless  the  absence  of  control  has  been  produced 
by  his  own  default.”  It  might  have  been  hoped  that  a 
recommendation  made  by  a  committee  so  representative 
of  all  views  would  have  been  followed  by  legislative  or 
other  authoritative  action,  but  the  country  was  occupied 
with  other  things,  and  until  this  trial  the  position  has 
remained  substantially  what  it  was  when  the  McNaughton 
rules  were  first  promulgated. 

The  importance  of  the  True  trial  comes  from  the  fact 
that  Mr.  Justice  McCardie  definitely  conceded  the  prin¬ 
ciple  for  which  medical  opinion  has  so  long  been  con¬ 
tending.  In  his  charge  to  the  jury  he  said:  “Even  if 
the  prisoner  knew  the  physical  nature  of  the  act  and 
that  it  was  morally  wrong  and  punishable  by  law,  yet 
was  by  mental  disease  deprived  of  the  power  to  control 
his  actions,  then  the  verdict  should  be  ‘  Guilty,  but 
insane.’  ”  In  the  Court  of  Criminal  Appeal  the  Lord 
Chief  Justice  said  that  this  was  an  extension  of  the 
McNaughton  rules.  Counsel  for  the  defence  had  cited 
a  number  of  cases  in  which  he  submitted  that  the  old 
rigour  of  the  rule  had  in  fact  been  relaxed,  but  the  Lord 
Chief  Justice  did  not  consider  that  proposition  to  be 
accurate,  and  said  that  in  none  of  these  cases  had 
the  proposed  extension  of  the  rule  been  acted  upon 
and  approved.  No  further  opinion  upon  Mr.  Justice 
McCardie’s  action  was  expressed  by  the  Court  of 
Appeal. 

As  regards  the  actual  facts  of  the  case,  we  do  not 
propose  to  question  the  justice  of  the  verdict  or  the 
upholding  of  that  verdict  by  the  Court  of  Appeal.  Sir 
Henry  Curtis  Bennett  for  the  defence  claimed  that  as 
four  doctors  had  expressed  the  opinion  that  True  was 
insane,  and  the  prosecution  had  not  called  any  medical 
evidence  to  rebut  these  opinions,  the  jury  should  have 
been  bound  by  the  medical  evidence.  ,  It  is  difficult, 
however,  to  accept  this  view.  The  medical  opinion  is 
only  part  of  the  evidence  which  is  placed  before  the 
jury,  and  the  jury  should  arrive  at  their  verdict  from 
a  consideration  of  the  whole  case.  In  the  last  resort 
the  civil  authority  must  be  supreme.  In  non-criminal 
questions  connected  with  insanity  the  lay  authority 
exercises  the  final  jurisdiction.  The  judicial  authority 
under  the  Lunacy  Acts  may,  and  not  infrequently  does, 
refuse  to  sanction  the  detention  of  a  person  in  the  face 
of  two  medical  certificates  that  he  is  insane.  Ear  less, 
then,  would  the  medical  profession  wish,  or  the  com¬ 
munity  agree,  that  in  criminal  cases  the  final  word 
should  be  with  the  medical  witness. 

Apart  from  such  considerations,  we  cannot  agree  that 
on  its  merits  the  medical  evidence,  while  deserving  of 
due  weight,  was  such  as  to  justify  sweeping  all  other 
considerations  aside.  True  appears  to  have  formed  a 
deliberate  intention  to  commit  the  crime ;  he  was  in 
want  of  money  at  the  time,  as  shown  by  the  fact  that  he 
had  given  a  worthless  cheque  and  had  left  hotels  without 
paying  his  bills ;  he  robbed  the  unfortunate  woman  of 
her  jewellery;  he  made  some  effort  to  conceal  the  crime 
by  placing  pillows  in  the  bed  so  as  to  suggest  that  a 
person  was  still  sleeping  there;  he  went  away  and 
changed  his  clothes ;  he  invented  a  story  of  having  left 
some  man  quarrelling  with  the  woman  ;  and  he  took 
other  steps  which  clearly  showed  that  he  appreciated  his 
uct  and  the  consequences  to  him  which  might  ensue. 
The  crime  cannot  be  said  to  have  been  the  outcome  of 
an  uncontrollable  impulse  in  an  ill-balanced  mind,  which 


the  Subcommittee  of  the  British  Medical  Association 
sought  to  provide  for  when  it  proposed  the  addition  to 
the  McNaughton  rule.  Too  much  importance  should  not, 
we  think,  be  attached  to  the  evidences  of  insanity  which 
medical  witnesses  noticed  after  True  had  been  arrested, 
for  a  prisoner  under  a  charge  of  murder  is  not  likely  to 
be  in  a  normal  frame  of  mind,  and  it  is  the  state  of 
his  mind  at  the  time  he  committed  the  act  which  has 
to  be  determined.  Similarly,  in  regard  to  the  fact 
that  in  his  previous  life  True  seems  to  have  been 
mentally  unstable  at  times  could  at  the  most  only  have 
strengthened  any  evidence  of  insanity  at  the  time  when 
he  committed  the  crime.  There  are  forms  of  insanity  in 
which  the  individual  may  have  long  lucid  intervals,  or 
even  apparently  quite  recover.  A  manic  depressive,  for 
instance,  may,  after  an  attack,  be,  so  far  as  can  be  judged, 
perfectly  well  for  years  before  any  symptoms  recur.  We 
could  not  subscribe  to  the  view  that  if  a  man  has  been 
once  certified  he  is  to  be  held  irresponsible  for  crime  for 
the  rest  of  his  life.  His  acts  must  be  judged  on  their 
merits,  and  if  in  themselves  they  show  evidence  of 
insanity  the  fact  of  the  previous  attack  undoubtedly 
strengthens  the  view  that  he  was  insane.  If,  however, 
he  commits  a  cold-blooded  murder  with  deliberate  fore¬ 
thought  and  motive,  and  takes  steps  that  a  sane  man 
would  take  to  avoid  the  consequences,  the  finding  of  the 
jury,  tested  by  the  Court  of  Appeal,  must  be  accepted  a3 
doing  justice  in  the  case. 


BOMBAY  SCHOOL  OF  TROPICAL  MEDICINE: 

A  BROKEN  UNDERTAKING. 

We  learn  from  India  that  the  Government  of  Bombay  has 
declined  to  proceed  with  the  project  for  establishing  a  School 
of  Tropical  Medicine  at  Bombay.  The  news  is  not  a  little 
surprising,  for  the  Government  of  Bombay  had  very  definitely 
expressed  its  intention  to  establish  the  school,  and  Sir  Dorab 
Tata  had  promised  to  contribute  a  lakh  of  rupees  a  year 
towards  the  expenditure  which  was  to  be  incurred.  The 
Bombay  School  of  Tropical  Medicine  was  to  have  been 
opened  on  April  1st  last,  and  all  arrangements  were  made 
for  this  purpose.  It  was  only  at  the  last  moment  that 
the  Bombay  Government  determined  to  cut  out  of  the 
budget  the  whole  sum  allotted  to  the  school,  and  issued 
orders  that  the  scheme  should  not  be  proceeded  with.  In 
consequence  Sir  Dorab  Tata  has  withdrawn  his  offer,  which 
was  contingent  on  the  Government  founding  a  school  of 
tropical  medicine  at  Bombay.  As  will  be  seen,  matters  had 
gone  very  far  before  the  Government  of  Bombay  repudiated 
the  undertaking  it  had  given.  They  had  gone  even  further 
than  we  have  so  far  indicated,  for  rather  more  than  a  year 
ago  the  Royal  Society  was  asked  to  select  professors  for  the 
chairs  of  clinical  medicine  and  therapy  and  of  protozoology 
in  the  school.  The  Royal  Society,  acting  through  its  Tropical 
Diseases  Committee,  issued  advertisements  widely — in  this 
country,  in  the  Dominions,  and  in  America.  From  among  the 
applicants  it  selected  two,  one  for  each  chair.  The  proto¬ 
zoologist  selected  was  ah  American,  but  he,  we  under¬ 
stand,  subsequently,  on  private  grouuds,  withdrew  his 
acceptance.  The  successful  applicant  for  the  other  chair, 
an  Australian  (Professor  N.  Hamilton  Fairley),  resigned  his 
appointment  in  Australia  to  become  Tata  Professor  of  Clinical 
Medicine  in  the  Bombay  School.  The  Government  of  Bombay 
has  now  given  him  notice  that  it  will  dispense  with  his 
services  on  October  31st.  The  situation  thus  brought  about 
is  obviously  most  unsatisfactory,  and  the  matter  cannot  be 
allowed  to  rest  where  it  is.  When  the  Royal  Society  acts 
for  the  Indian  Government  and  invites  applications  for  posi¬ 
tions  on  definite  terms,  the  candidates  selected  assume  that 
a  written  contract  is  superfluous.  Clearly  the  Royal  Society 
has  been  placed  in  a  very  false  position.  At  the  request 
of  the  Government  of  India  it  undertook  to  select  suitable 
persons  to  occupy  the  two  chairs.  With  the  authority 
of  the  Government  of  Bombay  the  Royal  Society,  through 
its  Committee,  issued  advertisements  inviting  candidates 
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to  come  forward  aud  stating  tho  terms  and  conditions  of 
the  appointment,  which  was  to  be  in  each  case  for  a  term 
of  five  years  in  the  first  instance,  “  bnt  may  be  extended  by 
the  Government.”  It  is  now  left  in  the  lurch  by  the 
Government  of  Bombay,  which  professes  to  find  that  it  has 
miscalculated  its  resources,  and  is  not  in  a  financial  position 
to  carry  out  its  bargain.  The  Royal  Society  will,  wo  feel 
s  ire,  have  the  support  of  public  opinion  in  any  action  it  may 
take,  and  the  medical  profession  in  particular  will  be  anxious 
to  see  that  justice  is  done  to  Professor  Fairley,  if  not  by  the 
Government  of  Bombay,  then  by  the  Government  of  India, 
which  cannot  absolve  itself  from  responsibility  for  the  acts  of 
the  provincial  government.  We  understand  that  a  new  central 
research  institute  for  India  may  shortly  be  established,  pro¬ 
bably  at  Delhi;  this  may  afford  the  Government  of  India 
a  way  out  of  the  false  position  in  which  it  has  been  placed 
by  the  Government  of  Bombay. 


THE  ASYLUM  SYSTEM. 

Wf,  have  received  a  copy  of  correspondence  which  has  passed 
between  Sir  Alfred  Mond,  M.P.,  Minister  of  Health,  and  Lord 
Henry  Cavendish-Bentinck,  M.P.,  on  the  subject  of  a  letter  of 
appeal  circulated  by  the  National  Council  for  Lunacy  Reform 
Avith  regard  to  the  conditions  alleged  to  exist  in  lunatic 
asylums.  In  that  appeal  the  statement  was  made  that  “the 
Miuister  of  Health  has  admitted  that  under  present  condi¬ 
tions  lunacy  is  treated  as  a  crime  rather  than  as  a  disease.” 
To  this  statement  Sir  Alfred  Mond  takes  exception,  and  in  a 
letter  to  Lord  Cavendish-Bentinck,  who  is  honorary  treasurer 
of  the  National  Council,  he  points  out  that  in  the  speech  from 
Avhich  his  remarks  were  quoted  his  actual  statement  was 
“  that  there  was  no  doubt  that  the  general  'public  thought 
that  we  treated  lunatics  as  if  lunacy  were  still  looked  upon 
as  a  crime  and  not  a  disease.”  In  reply  to  this  letter  Lord 
Cavendish-Bentinck  accepts  Sir  Alfred  Mond’s  denial  of  the 
views  attributed  to  him  and  unreservedly  withdraAvs  the  state¬ 
ment  to  which  exception  had  been  taken,  but  he  urges  the 
appointment  of  a  Royal  Commission  to  inquire  into  a  system 
about  Avhich  he  feels  the  public  mind  is  so  seriously  disturbed. 
It  often  happens  that  remarks  made  in  the  course  of  a  speech 
are  misunderstood  by  those  to  whom  it  is  addressed,  aud 
when  this  occurs,  as  in  the  pi’esent  instance,  the  erroneous 
impression  can  subsequently  be  corrected  by  the  speaker, 
although  it  may  be  difficult  to  catch  it  up.  It  is  otherwise, 
lioAvever,  with  certain  criticisms  of  asylums  which  are 
included  in  the  letter  of  appeal  Avhich  the  National  Council 
for  Lunacy  Reform  has  caused  to  be  circulated.  The  letter 
is  written  in  such  a  Avay  that  the  public  would  inevitably 
gather  from  it  that  nothing  whatever  is  done  in  the  way 
of  cux’ative  treatment  for  the  patients  in  asylums.  An 
impression  of  this  kind  cannot  be  corrected  as  can  an 
erroneous  quotation.  The  whole  letter,  though  referring  to 
a  system,  implicitly  casts  more  serious  reflections  on  the 
doctors  and  nurses  who  are  responsible  for  the  care,  nursing, 
and  treatment  of  the  Insane.  However  much  reforms  may 
be  needed  in  the  asylum  work  Ave  think  it  regrettable  that 
the  viexv  should  be  circulated  that  nothing  is  done  for  the 
cure  of  the  insane  and  that  there  is  an  “  almost  entire  lack 
of  curative  hospital  conditions  ”  in  asylums,  when  in  a 
large  number  of  these  institutions  every  effort  is  made  to 
restore  the  patients  to  health  and  send  them  again  into  the 
outside  Avorld. 


THE  “DENTISTS  REGISTER.” 

Persons  ayIio  desire  to  obtain  registration  or  entry  under  one 
of  the  various  sections  of  the  Dentists  Act,  1921,  should 
make  application  as  quickly  as  possible.  The  Act  is  dated 
July  28th,  1921,  aud  the  fourth  subparagraph  of  Section  1, 
which  prohibits  the  practice  of  dentistry  by  unregistered 
persons,  directs  that  the  section  of  the  Act  shall  come  into 
operation  on  the  expiration  of  one  year  from  the  commence¬ 
ment  of  the  Act.  The  application  must  be  made  within  the 
interim  period  allowed.  The  expression  “  interim  period  ”  is 
defined  in  Section  14  of  the  Act  to  mean  the  period  between 


the  commencement  of  the  Act  and  the  dato  on  Avhich  its 
provisions  prohibiting  the  practice  of  dentistry  by  un¬ 
registered  persons  come  into  operation.  On  the  average  an 
interval  of  about  two  months  is  found  necessary  between 
the  time  an  application  is  received  and  the  registration 
effected,  and  a  person  who  is  not  registered  when 
the  Act  comes  into  force,  whether  he  has  made  applica¬ 
tion  or  not,  will  come  under  the  operation  of  the  section 
prohibiting  practice.  There  is,  however,  power  by  an 
Order  in  Council  to  extend  the  interim  period  for  a  further 
period  not  exceeding  two  years,  but  the  Minister  of  Health 
stated  recently  in  the  House  of  Commons  that  though  the 
question  of  such  extension  was  under  consideration  no  state¬ 
ment  could  at  present  be  made.  Further,  it  is  to  be  noted 
that  Section  14  gives  the  Dental  Board  poAver,  on  application 
made  at  any  time  within  two  years  of  the  date  of  its  coming 
into  operation,  to  allow  a  person  to  register  if  the  Board  is 
satisfied  that  there  were  valid  reasons  for  the  failure  to  make 
an  application  before  that  date.  It  is,  however,  obviously 
desirable  that  all  persons  who  desire  to  be  registered  should 
regularize  their  position  at  once  by  sending  an  application 
to  the  Registrar  of  the  Dental  Board  of  the  United  Kingdom, 
44,  Hallarn.  Street,  London,  W.l.  We  understand  that  some 
uncertainty  has  been  felt  as  to  the  position  of  a  person 
already  on  the  Dentists  Register ;  it  has  been  asked 
whether  he  must  register  again  under  the  Act,  and 
Avhetlier  he  will  henceforth  have  to  pay  an  annual  registra¬ 
tion  fee  of  £5.  We  are  informed  that  any  person  registered 
on  or  before  July  27th,  1921,  will  not  be  required  to  register 
again  or  to  pay  an  annual  fee.  Any  person  who  registered 
on  or  after  July  28tli,  1921,  will,  if  he  desires  his  name  to  be 
retained  on  the  Register,  be  required  to  pay  an  annual  fee, 
Avhich  at  present  is  fixed  at  £5. 


FATAL  BOTULISM. 

Hitherto  this  country  has  escaped  any  serious  prevalence  of 
the  form  of  food  poisoning  to  which  the  term  “botulism” 
has  been  applied,  but  it  continues  to  occur  in  other  countries, 
aud  a  considerable  number  of  outbreaks  have  been  reported 
in  the  United  States.  The  symptoms  are  sufficiently  Avell 
marked  to  make  it  improbable  that  the  condition  Avould  be 
overlooked  ;  in  fact,  it  presents  so  close  a  resemblance  to 
lethargic  encephalitis  that  when  the  disease  first  appeared 
in  this  country  some  of  the  earlier  cases  were  believed  to  be 
examples  of  botulism.  The  organism  has  been  isolated  and 
an  antitoxin  prepared,  but,  so  far,  little  benefit  appears  to 
have  been  derived  from  its  administration  in  man,  although 
animal  experiments  have  encouraged  perseverance  in  its  use. 
The  name  given  to  the  disease  is  due  to  the  fact  that  the 
first  cases  described  were  observed  in  Germany,  and  Avere 
associated  Avith  the  eating  of  sausages  ( botulus ,  a  sausage). 
The  death  rate  in  true  botulism  appears  to  be  high,  and  death 
may  ensue  within  a  few  days  of  eating  the  contaminated  food. 
An  example  of  the  outbreaks  Avhich  occur  in  the  United  States 
is  afforded  by  one  observed  by  Whiteman  and  Wilkinson 
in  Cambridge,  Idaho,  and  described  in  the  Journal  of  tlLe 
American  Medical  Association  for  April  29tli,  1922  fp.  1278). 
Seven  members  of  a  family,  Avith  two  guests,  shared  a  meal 
Avhich  included,  among  other  food,  greens  Avhich  had  been  tiuned 
at  home.  Of  the  nine  persons  who  partook  of  this  meal, 
eight  became  ill  with  botulism  and  six  of  the  eight  died;  only 
one  of  the  nine  was  unaffected.  The  symptoms  were  closely 
alike  in  every  case,  but  two  types  of  illness  Avere  noted — one 
in  which  the  vomiting  was  severe  aud  the  duration  of  illness 
shorter,  and  one  in  which  prostration  Avas  a  predominating 
symptom.  Descriptions  of  tAvo  of  the  most  typical  cases 
are  given  ;  the  early  symptoms  included  dizziness,  blurring 
of  vision,  and  unsteady  gait,  folloAved  by  vomiting ;  later 
blepharoptosis,  paraesthesia  in  the  extremities,  Aveakness 
of  the  arm,  leg,  and  especially  neck  muscles,  dyspnoea, 
dysphagia,  and  aphonia  Avere  noted  in  all  of  the  fatal  cases. 
Dilatation  of  the  pupils  Avith  sluggishness  of  the  light  reflex 
and  Babinslci’s  sign  were  present,  aud  the  knee-jerks  Avere 
exaggerated.  Post-mortem  examinations  Avere  refused  by 
the  family.  Tavo  months  after  the  onset  of  the  symptoms 
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one  of  the  surviving  patients  had  fully  recovered,  but  the 
other  was  not  strong  enough  to  mount  a  horse  unaided. 
The  treatment  of  these  cases  was  expectant.  Ice  was 
sucked  when  swallowing  became  difficult,  and  physiological 
saline  solution  was  administered  subcutaneously  and  by 
drop  method  into  the  rectum.  The  survivors  were  freely 
purged  with  half  an  ounce  of  magnesium  sulphate  four 
times  daily ;  and  a  mixture  of  potassium  permanganate 
1  grain,  sodium  bicarbonate  1  drachm,  and  water  6  oz. 
was  given  internally  four  times  daily.  No  specimen  of 
the  suspected  food  or  the  containers  could  be  obtained  for 
examination.  The  surviving  members  of  the  party  stated 
that  they  ate  freely  of  all  the  foods  except  the  tinned  greens, 
and  gave  as  their  reason  for  refusing  this  that  it  had  a 
peculiar  musty  smell  and  an  unpleasant  but  indescribable 
taste.  Seven  tins  of  food,  prepared  at  the  same  time  and 
under  the  same  conditions  as  the  suspected  greens,  were 
examined,  and  five  showed  evidence  of  decomposition, 
although  B.  botidinus  was  not  found  on  bacteriological 
examination. 


THE  TRAINING  OF  THE  BLIND. 

The  seventh  report  of  St.  Dunstan’s  Hostel  and  After-Care 
Organization  for  Blinded  Sailors  and  Soldiers  shows  that  last 
year  406  men  were  receiving  training  in  the  workshops  and 
classrooms  of  St.  Dunstan’s.  In  January  of  this  year  15  new 
cases  had  to  be  admitted,  so  that  the  work  of  training  blind 
sailors  and  soldiers  is  not  ended,  and  the  need  for  support  is 
still  very  real.  With  the  completion  of  the  training  of  a 
blind  man  a  new  problem  is  presented,  that  of  setting  him  up 
in  the  work  for  which  he  has  been  trained.  This  work,  what 
is  commonly  known  as  “after-care,”  engages  the  activities  of 
St.  Dunstan’s  and  represents  a  considerable  business,  and  one 
that  needs  the  greatest  tact  and  thought  on  the  part  of  the 
administrators.  The  best  trained  blind  man  is  at  a  dis¬ 
advantage  in  open  competition  with  his  sighted  fellow 
worker,  so  that  the  careful  placing  of  these  blind  men  where 
they  may  best  follow  their  employment,  and  the  tactful  ob¬ 
servation  of  them  during  the  earlier  years  of  their  activities, 
present  a  complex  problem.  Its  complexity  is  increased  by 
the  difficulties  in  the  way  of  getting  suitable  shops,  houses,  or 
other  premises,  owing  to  the  present  shortage;  St.  Dunstan’s  has 
been  compelled  to  become  a  landlord  on  a  considerable  scale 
by  securing  properties  in  which  to  establish  its  men ;  they  are 
leased  or  sold  on  a  hire-purchase  scheme  on  reasonable  terms. 
It  has  nearly  300  men  on  its  rent  roll,  and  120  are  expected 
to  need  settlement  during  the  next  year.  St.  Dunstan’s  buys 
material  wholesale  for  the  settled  men,  and  £18,000  worth  of 
material  was  so  bought  last  year.  It  sells  the  output  of  the 
men  where  necessary,  and  sold  £12,000  worth  last  year.  When 
so  many  men  are  unemployed  St.  Dunstan’s  feels  a  legitimate 
pride  in  the  fact  that  there  is  not  a  single  trained  stenographer 
or  telephone  operator  who  has  left  and  is  out  of  work.  The 
report  gives  a  number  of  extracts  from  letters  received  from 
men  settled  by  St.  Dunstan’s,  and  throughout  there  is  a  tone 
of  satisfaction  in  useful  work,  which  is  the  best  testimony  to 
the  value  of  this  voluntary  effort.  It  is  well  worthy  of  the 
support  of  the  generous. 

INCOME  TAX  AND  LOCUMTENENTS. 

From  time  to  time  we  have  received  inquiries  as  to  whether 
a  medical  practitioner  was  entitled  to  treat  the  cost  of  the 
services  of  a  locurhtenent  as  a  proper  deduction  for  income 
tax  purposes.  As  a  matter  of  strict  legality  the  point  is  not 
free  from  doubt,  and  local  inspectors  have  often  urged  that 
a  locumtenent’s  fees  are  part  of  the  total  cost  of  a  practitioner’s 
holiday  rather  than  of  his  professional  work,  so  that  in  very 
many  cases  such  payments  were  allowed  only  where  their 
necessity  arose  through  the  physical  unfitness  of  the 
practitioner.  This  distinction  has  never  appealed  to  us  as 
well  founded ;  prevention  is  not  only  “  better  ”  but  less  costly 
than  “cure,”  and  assuming  that  a  practitioner  whose  health 
has  given  way  through  overwork  can  claim  to  deduct  a  locum¬ 
tenent’s  fees  during  his  enforced  absence  from  professional 
work,  it  would  seem  to  follow  that  the  same  grounds  would 
justify  allowance  of  the  expenses  where  necessary  to  obtain 


that  holiday  which  will  obviate  a  breakdown.  It  is  therefore 
satisfactory  to  learn  that  the  Board  of  Inland  Revenue  is 
now  prepared  to  agree  that  expenses  incurred  by  a  medical 
practitioner  in  maintaining  his  practice  while  he  takes  his 
annual  holiday  can  properly  be  deducted  in  computing  his 
liability  under  Schedule  D.  Such  expenses,  we  may  perhaps 
add,  would  cover  not  only  the  cash  payment  made  to  the 
locumtenent,  but  also  the  cost  of  his  board  and  lodging. 


POST-GRADUATE  COURSE  IN  PAEDIATRICS. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  has  arranged  a  post-graduate  course  on  diseases 
of  children,  to  be  held  from  Monday,  July  3rd,  to 
Saturday,  July  8tli.  Clinical  demonstrations  in  the  various 
departments  will  be  given  at  the  following  hospitals, 
which  have  agreed  to  take  part:  East  London  Hospital 
for  Children,  Paddington  Green  Hospital  for  Children, 
Victoria  Hospital  for  Children,  Queen’s  Hospital  for  Children, 
St.  Marylebone  General  Dispensary.  The  syllabus  for  what 
is  aptly  called  “Children’s  Hospital  Week”  will  be  ready  in 
a  few  days’  time,  and  copies  may  be  had  on  application  to 
the  Secretary  to  the  Fellowship  of  Medicine,  1,  'Wimpole 
Street,  London,  W.l.  Should  a  sufficient  number  of  entries 
be  received  it  is  proposed  to  repeat  the  short  course  in 
general  medicine,  recently  held,  during  July  and  August;  the 
dates  will  be  announced  shortly.  The  Bulletin  for  June 
giving  general  information  on  post-graduate  work  in  London 
is  available  and  copies  may  be  obtained  from  the  Fellowship 
of  Medicine.  The  next  post-graduate  lecture  at  the  Royal 
Society  of  Medicine  will  be  delivered  by  Sir  William  Hale- 
White  on  “  The  clinical  symptoms  of  coli  infection  of  the 
urine,”  on  Tuesday,  June  13th,  at  5  o’clock. 


The  next  social  evening  of  the  Royal  Society  of  Medicine 
will  be  held  at  the  house  of  the  society,  1,  Wimpole  Street,  W., 
on  Wednesday,  June  14th.  The  President  and  Lady  Bland- 
Sutton  will  hold  a  reception  at  8.30  p.m.,  and  Dr.  T.  M. 
Legge,  C.B.E.,  will  deliver  an  illustrated  address  on  Industry 
and  Art  at  9  p.m. 


(Entural  JJtfMral  Council. 


NOTES. 

Medical  and  Dental  Education. — The  one  hundred  and 
fifteenth  session  of  the  General  Medical  Council,  which  con¬ 
cluded  on  May  29th,  has  been  the  longest  of  recent  years. 
The  President’s  address  was  reproduced  in  full  in  the 
Supplement  for  last  week,  and  a  report  of  the  other  pro¬ 
ceedings  is  continued  this  week.  The  length  of  the  session 
was  due  not  so  much  to  the  disciplinary  cases,  though  these 
perhaps  exceeded  the  average  in  number  and  complexity,  but 
to  the  simultaneous  completion  of  several  educational  and 
examinational  matters  which  have  been  occupying  the 
committees.  Among  these  has  been  the  revision  of  the 
curriculum  in  medicine  and  in  dentistry.  At  previous 
sessions  what  might  be  called  second  reading  debates  have 
taken  place,  and  on  this  occasion  the  matter  reached  report 
stage.  The  question  of  the  revision  of  the  medical  curriculum 
arose  out  of  a  desire  that  the  preventive  aspects  of  medicine 
might  be  more  strongly  emphasized.  It  was  first  approached 
in  1918,  largely,  we  believe,  at  the  instance  of  Dr.  McVail. 
The  movement  for  the  revision  of  the  dental  curriculum  was 
started  in  the  Council  in  19.14  by  Sir  Arthur  Newsholme,  who 
is  no  longer  a  member.  It  had  its  origin  in  the  public  belief, 
fostered  by  unregistered  dentists,  and  not  altogether  denied 
by  the  registered,  that  the  number  of  recognized  dentists 
was  insufficient.  In  both  cases  the  inquiry  went  beyond 
what  was  originally  intended,  and  the  result  has  been  the 
revision  of  the  whole  of  the  recommendations  of  the  Council 
011  the  subject  of  the  curriculum,  both  for  medicine  and 
dentistry.  The  new  regulations  will  come  into  effect  on 
January  1st,  1923. 

Demonstrations  on  the  Living.— The  Education  Committee, 
in  connexion  with  the  practical  applications  of  the  revised 
curriculum,  brought  up  a  proposal  that  the  teaching  of 
anatomy  and  physiology  should  include,  as  a  regular  part  of 
the  course,  a  demonstration  of  structure  and  function  on  the 
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living  body.  Thereupon  Sir  Isambard  Owen  asked  what  pre¬ 
cisely  was  intended  by  this  phrase,  which,  he  thought,  might 
give  rise  to  misconceptions  on  the  part  of  the  public,  and  Sir 
Sydney  Russell-Wells  confessed  that  when  he  first  read  the 
passage  ho  thought  it  related  to  animal  experiments.  Sir 
Donald  MacAlister,  however,  expressed  the  belief  that  the 
mau  in  the  street  would  understand  that  it  was  better  to 
demonstrate  the  action  of  a  muscle  on  the  living  rather  than 
on  the  dead  subject.  He  said  that  the  matter  arose  because 
several  of  the  subcommittees  which  had  been  considering  the 
subject  wished  to  emphasize  the  study  of  the  living  human 
body  throughout  the  course  of  anatomy,  and,  some  of  them, 
throughout  physiology  also  especially  in  relation  to  the 
organs  of  sense.  With  a  view  to  removing  any  possible  mis¬ 
understanding,  an  amendment  inserting  the  word  “human” 
was  agreed  to.  The  idea,  of  course,  is  not  new.  Many, 
many  years  ago  the  crossing  sweeper  used  to  earn  a  welcome 
half-crown  by  allowing  himself  to  be  the  subject  on  which 
students  attending  the  course  of  practical  surgery  marked 
out  in  blue  pencil  the  incision  they  would  make  for  some 
operation  upon  which  the  lecturer  was  discoursing  ;  never¬ 
theless  we  make  no  doubt  that  it  will  be  assumed  in  quarters 
where  no  argument  convinces  that  what  is  now  intended  is 
human  vivisection. 

Regulations  for  the  D.P.H. — It  is  a  pity  that  the  greater 
part  of  the  last  meeting  of  the  Council  was  occupied  with 
relatively  a  minor  matter — the  method  of  assessing  marks 
at  examinations — so  that  the  report  of  the  Public  Health 
Committee  on  the  new  rules  for  the  diploma,  upon  which 
a  long  debate  had  been  expected,  had  to  be  introduced  and 
approved  within  an  hour.  But  there  was  opportunity  for  one 
of  Sir  George  Newman’s  interesting  speeches,  in  which  he 
always  raises  a  debate  to  a  high  level.  He  did  not  conceal 
his  satisfaction  in  the  fact  that  the  new  rules  for  obtaining 
the  diploma  in  public  health  will  virtually  exclude  all  those 
who  do  not  intend  to  make  the  public  health  service  a  career, 
but  desire  to  wear  the  diploma  merely  as  an  ornament.  To 
the  objection  that  they  closed  the  door  upon  the  general 
practitioner,  he  replied  that  it  must  not  be  forgotten  that 
the  Council  by  tightening  up  the  general  curriculum  was 
aiming  to  make  the  general  practitioner  of  the  future  as  well 
equipped  in  respect  to  preventive  medicine  as  was  at  one  time 
the  holder  of  the  old  D.P.H.  The  rules,  which  gave  rise  to  a 
long  discussion  at  the  last  session,  appeared  to  receive  general 
approval  on  this  occasion,  and  only  one  objection  was 
expressed,  and  even  this  did  not  command  a  majority.  This 
was  an  objection  to  the  interval  of  two  years  which  is  to 
elapse  between  the  attainment  of  a  registrable  qualification 
and  the  final  examination  for  the  public  health  diploma. 

Midwifery  in  Indian  Universities. — An  interesting  matter 
which  did  not  come  before  the  Council,  but  was  considered  by 
the  Executive  Committee  in  the  course  of  the  session,  was  the 
inspection  of  midwifery  teaching  in  Indian  universities.  Dr. 
Norman  Walker,  who  has  lately  been  visiting  India,  reported 
that  he  discovered  a  number  of  grievances  at  the  universities 
with  regard  to  the  action  of  the  Council — as,  for  example, 
that  the  communications  of  the  Council  were  addressed  to 
“the  Indian  universities,”  thus  grouping  all,  good  and  bad, 
together;  that  the  tone  of  the  communications  was  peremptory; 
and  that  it  was  not  recognized  that  the  methods  of  teaching 
practical  midwifery  in  Madras,  Bombay,  and  Calcutta  were 
superior  to  those  of  at  least  some  of  the  schools  at  home.  Dr. 
Norman  Walker  dealt  with  all  these  matters  diplomatically, 
and  his  recommendations,  which  the  Executive  Committee 
has  adopted,  are  that  the  degree  of  M.B.,  B.S.  of  the  Univer¬ 
sity  of  Madras  should  continue  to  be  recognized,  and  that  the 
similar  degree  *of  Bombay,  Calcutta,  the  University  of  the 
Punjab  (Lahore),  and  Lucknow  should  continue  to  be  re¬ 
cognized  until  June  30tli  next,  and  thereafter  year  by  year 
upon  the  receipt  of  a  satisfactory  report  from  an  official 
inspector  approved  by  the  Council,  and  in  the  case  of  the 
last  two  universities  of  a  statement  also  by  the  dean  of 
the  Faculty  of  Medicine  containing  the  nominal  roll  of  the 
graduates  of  the  year,  and  a  certificate  that  each  of  them  has 
fulfilled  the  Council’s  recommendations.  Dr.  Walker  believes 
that  it  will  be  possible  for  each  of  the  Indian  universities  to 
show  that  its  regulations  for  the  teaching  of  practical  mid¬ 
wifery  are  sufficiently  in  accordance  with  tbe  recommenda¬ 
tions  of  the  Council  to  enable  the  Council  to  recognize  their 
certificates.  He  has  suggested  to  the  Government  of  India 
that  it  should  propose  to  the  General  Medical  Council  that 
the  services  of  Colonel  R.  A.  Needham,  Deputy  Director- 
General  I.M.S.,  who  accompanied  him  throughout  his  tour, 
should  be  accepted  as  those  of  the  approved  inspector. 


Disciplinary  Cases.  I  he  hearing  of  disciplinary  cases  by 
the  General  Medical  Council  is  usually  a  pitiable  business — 
the  story  of  careers  ruined,  at  any  rate  for  the  time,  by 
some  weakness  of  character  which  has  led  the  respondent 
into  a  course  of  conduct  he  quickly  learns  to  regret.  Usually, 
by  the  time  he  appears  in  the  Council  Chamber  the 
respondent  is  contrite  and  promises  amendment.  This  was 
not  the  attitude  of  Dr.  Kynaston.  As  may  be  gathered 
from  the  report  of  the  proceedings  in  his  case  published  in 
the  Supplement,  his  attitude  was  confident,  and  though 
his  cross-examination  of  the  few  witnesses  called  was  not 
perhaps  very  effective,  the  examination  and  re-examination 
of  himself  was  conducted  in  a  vigorous  manner.  Dr. 
Kynaston  some  years  before  the  war  retired  from  the 
R.A.M.C.  with  the  rank  of  major,  but  was  re-employed 
during  the  war  with  the  rank  of  lieutenant-colonel.  Ho 
has  satisfied  himself  that  enlarged  tonsils  and  adenoids 
can  be  efficiently  treated  without  operation  and  has  con¬ 
demned  the  frequency  with  which  such  operations  are  now’  per¬ 
formed.  He  is,  of  course,  entitled  to  hold  these  opinions,  but 
exception  has  been  taken  to  the  manner  of  their  presentment. 
Dr.  Kynaston  stated  that  he  had  sent  his  resignation  from  the 
Medical  Register  to  the  Council,  but  the  President  pointed 
out  to  him  that  he  had  no  power  to  resign  from  the  Medical 
Register.  The  charge  brought  against  him  by  the  Medical 
Defence  Union  was  heard  by  the  Council.  It  is  set  out  in 
full  in  the  report  in  the  Supplement,  and.  as  will  be  seen,  it 
resolved  itself  into  an  accusation  that  lie  had  sought  to 
attract  to  himself  patients  for  his  own  gain  by  means  of 
advertising.  The  Council,  after  deliberating  on  the  case 
in  camera ,  directed  the  Registrar  to  erase  Dr.  Kyuaston’s  name 
from  the  Medical  Register,  and  the  proceedings  in  the  case 
closed  by  Dr.  Kynaston  expressing  his  thanks  to  the  Council. 
So  the  incident  ended,  but  we  shall  be  doing,  we  imagine,  no 
wrong  to  Dr.  Kynaston  if  we  assume  that  we  have  noli  heard 
the  last  of  his  campaign  which  at  various  times  has  carried 
him  into  the  lay  press.  To  another  case,  that  of  Dr. 
Robert  Bell,  the  attention  of  the  Council  had  been  called 
by  a  committee  of  practitioners  in  Warrington.  The  charge, 
as  will  be  seen  from  the' full  report  in  tbe  Supplement,  was 
‘that  Dr.  Bell  had  for  a  period  of  nine  months  prescribed  for 
and  treated  a  woman  suffering  from  inoperable  cancer 
without  ever  having  seen  or  examined  her,  the  prescribing 
and  treatment  being  carried  on  by  means  of  correspondence 
with  the  patient’s  husband,  a  person  without  medical  skill  or 
knowledge.  From  the  opening  statement  of  the  solicitor 
for  the  Council  it  appeared  that  when  notified  of  the  com¬ 
plaint  in  due  course  Dr.  Bell  took  a  very  high  hand  and 
threatened  the  Registrar  with  an  action  "for  libel.  In  his 
evidence  before  the  Council  he  maintained  that  the  report  of 
a  medical  man  that  a  case  was  incurable  was  a  sufficient 
report,  and  that  by  his  method  of  treatment  such  cases 
were  curable  in  many  instances.  Lord  Tenterden,  chair¬ 
man  of  the  Battersea  General  (Antivivisection)  Hospital, 
was  called  as  a  witness  for  the  defence,  and  stated 
that  Dr.  Bell  had  succeeded  in  cases  where  others  had 
failed  to  cure.  It  will  be  seen  that  the  Council  found 
the  facts  alleged  proved,  and  through  the  President  in¬ 
formed  Dr.  Bell  that  it  took  a  grave  view  of  the  conduct 
of  a  practitioner  who  for  gain  prescribes  for  and  treats 
by  correspondence,  without  having  seen  or  examined  the 
patient,  without  medical  evidence  as  to  the  actual  nature  of 
her  complaint,  and  without  securing  medical  assistance  and 
co-operation  in  the  actual  treatment.  It,  however,  postponed 
taking  any  action  until  May,  1923, *  when  the  respondent 
should  be  prepared  to  satisfy  the  Council  that  in  the  interval 
he  had  been  without  reproach  in  respect  of  such  methods  of 
practice.  The  Council  through  its  President  thanked  the 
Warrington  practitioners  who  had  called  attention  to  the 
case.  In  another  case,  that  of  a  practitioner  who  had  been 
convicted  at  the  Central  Criminal  Court  last  September  of 
having  unlawfully  administered  to  a  woman  certain  poisons 
and  noxious  things  with  intent  to  procure  her  miscarriage, 
and  sentenced  to  a  term  of  imprisonment,  the  conviction 
being  afterwards  confirmed  by  the  Court  of  Criminal 
Appeal,  a  strongly  worded  application  for  leniency  was  made 
by  the  respondent’s  counsel,  Sir  Edward  Marshall  Hall,  K.C. 
Among  other  points  it  was  stated  that  a  petition  to  the 
Council  with  5,000  signatures  had  been  received  from  one 
of  the  districts  in  which  the  respondent  had  practised.  The 
Council,  however,  decided  to  erase  the  respondent’s  name 
from  the  Medical  Register. 


*  Erroneously  printed  “1924  ”  in  the  Supplement,  p.  215. 
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An  Exchange  of  Compliments . — There  was  a  pleasant  inter¬ 
change  of  compliments  at  the  close  of  the  proceedings  of  the 
Council.  Dr.  Me  Vail,  whose  term  of  office  as  Crown  repre¬ 
sentative  for  Scotland  is  about  to  expire,  begged  that  be 
might  have  the  honour  of  proposing  the  last  resolution,  which 
was  one  of  thanks  to  the  President.  He  recalled  the  fact  that 
the  late  Sir  Robert  Morant  was  present  on  one  occasion 
during  a  meeting  of  the  Council  and  remarked  to  him  after¬ 
wards,  “  That  is  a  body  which  requires  a  strong  President — 
and  it  has  got  one.”  Dr.  McVail  went  on  to  put  in  a  charac¬ 
teristic  qualification — that  strength  in  a  President  tended  to 
autocracy;  but  he  regarded  the  apparent  autocracy  of  Sir 
Donald  MacAlister  as  due  to  the  speed  of  his  thinking,  which 
brought  him  to  the  only  right  conclusion  ten  minutes  ahead 
of  the  general  body  of  the  members.  When  a  session  of  the 
Council  could  be  shortened  by  a  single  day  it  meant  a  saving 
of  some  hundreds  of  pounds,  and  Sir  Donald  was  not 
forgetful  of  the  obvious  economy  of  cutting  the  deliberations 
as  short  as  was  possible  consistently  with  fairness  to  all  con¬ 
cerned.  The  President,  in  reply,  said  that  no  one  appreciated 
what  Dr.  McVail  bad  hinted  more  than  he  did  himself,  but 
any  assumption  of  autocracy  on  his  part  was  generally  made 
unnecessai’y  by  the  businesslike  spirit  of  the  Council.  He 
paid  a  tribute  to  the  work  done  by  Dr.  McVail  in  many 
capacities,  and  wished  him  long  life  and  happiness  in  his 
retirement. 

Acoustics  of  the  Council  Chamber. — The  Lord  Chancellor 
recently  sympathized  with  the  Parliamentary  Gallery  in  their 
complaints  as  to  inaudibility  and  illiteracy.  Illiteracy  does 
not  apply  in  the  case  of  a  learned  body  like  the  General 
Medical  Council,  but  inaudibility  is  a  graver  fault.  The 
acoustic  conditions  at  Hallam  Street  are  never  of  the  best, 
but  on  this  occasion  the  noise  of  building  operations  going  on 
next  door,  where  the  home  of  the  new  Dental  Board  is  to  be, 
made  hearing  sometimes  almost  impossible.  Moreover,  au 
afternoon  cn  which  extremely  important  business  had  to  be 
done  was  chosen  as  the  very  time  to  do  some  hammering 
work  on  the  stone  facade  of  the  Council  chamber.  We  do 
not  know  of  any  other  legislative  or  judicial  body  which  works 
under  such  distractions. 


Jltefoatl  plates  in 

[From  our  Parliamentary  Correspondent.] 


National  Insurance  Bill. 

Insurance  Doctors’  Remuneration. 

The  National  Health  Insurance  Bill  was  read  a  second  time 
in  the  House  of  Commons  on  May  24th.  Sir  Alfred  Mond  said 
that  the  measure  originated  in  a  recommendation  of  the 
Geddes  Committee  that  certain  supplementary  special  grants 
hitherto  paid  by  the  Exchequer,  in  addition  to  the  statutory 
grant  under  the  National  Insurance  Act,  should  be  dis¬ 
continued,  and  that  the  amount  should  be  defrayed  out  of  the 
Insurance  Fund. 

Sir  A.  Blond's  Opening  Speech. 

Tiie  sum  involved,  said  the  Minister,  was  about  £2,150,000  per 
annum,  made  up  as  follows:  £1,700,000,  the  State  contribution 
towards  the  cost  of  medical  benefit  in  excess  of  the  statutory  pro¬ 
portion  of  two-ninths;  £100,000,  the  expenditure  incurred  by  the 
Ministry  of  Health  on  behalf  of  approved  societies  and  Insurance 
Committees  for  the  regional  medical  officers  and  the  index 
clearance  branch  ;  and  £350,000,  the  amount  of  the  State  grant 
to  the  Women’s  Equalization  Fund,  which  was  set  up  to  assist 
approved  societies  in  meeting  claims  due  to  extra  sickness  among 
married  women  members.  The  Geddes  Committee  advised  that 
the  amount  required  should  be  secured  by  increasing  the  contri¬ 
bution  in  respect  of  insured  persons  by  a  penny  a  week — a  half¬ 
penny  by  the  employer  and  a  halfpenny  by  the  insured  person. 
At  the  present  time  when  owing  to  exceptional  distress  the 
Government  had  to  raise  the  contribution  for  unemployed 
insurance  to  figures  far  in  excess  of  what  had  been  contemplated 
the  Minister  felt,  as  did  others  connected  with  National  Insurance, 
that  a  way  should  if  possible  be  found  to  avoid  an  increase  in 
contributions  for  Health  Insurance.  Consequently,  a  meeting  was 
held  of  the  Consultative  Council  of  Approved  Societies;  several 
conferences  followed, and  the  unanimous  conclusion  was  that  while 
the  State  should  no  longer  find  these  special  grants,  some  other 
scheme  should  be  devised  to  yield  the  requisite  money  without 
increasing  the  contributions.  Hence  the  present  bill.  It  provided 
that  the  total  cost  of  the  special  Exchequer  grant,  apart  from  the 
Women’s  Equalization  Fund,  should  as  from  April  1st,  1922,  be  a 
charge  on  the  benefit  funds  of  the  societies  during  the  present 
contract  with  the  medical  profession.  Sir  Alfred  reminded  the 
House  that  he  made  a  renewed  contract  some  time  ago  on  a  reduced 
scale  to  continue  until  December  31st,  1923,  when  it  would  be 
subject  to  review  m  the  light  of  the  conditions  then  prevailing. 

In  legal d  to  the  soundness  of  the  proposal,  he  quoted  from  a 
report  made  to  him  by  Sir  Alfred  Watson,  the  Government 
actuary,  which  had  been  issued  as  a  White  Paper.  It  stated 


that  in  addition  to  nearly  £8,000,000  in  surpluses  amongst  the 
societies  in  Great  Britain,  carried  forward  at  the  last  valuation, 
over  £6,000,000  in  contingencies  funds  had  been  accumulated  in  the 
societies,  and  was  transferred  almost  intact  to  the  benefit  funds 
of  the  societies  on  January  1st,  1919.  In  view  of  these  resources 
the  Government  actuary  held  that  the  extra  charge  imposed  by 
the  bill  upon  the  funds  of  the  societies  could  be  safely  borne,  subject 
to  the  time  limit  of  December,  1923.  The  bill  would  not  in  any 
way  affect  the  operation  of  schemes  of  additional  benefit  recently 
declared  by  the  societies  and  branches.  This  proposal  having  been 
put  forward  by  the  approved  societies,  he  accepted  it  as  a  very 
generous  offer.  Even  under  this  arrangement  the  surplus  would 
stand  well  over  £12,000,000  above  the  actuarial  liabilities  of  the 
societies.  An  alternative  suggestion  had  been  made  that  the 
money  should  come  out  of  the  reserve  value  of  the  societies,  but 
to  that  there  were  serious  objections.  Under  the  present  proposal 
the  money  which  would  be  paid  for  these  medical  benefits,  and 
would  come  to  the  funds  of  the  approved  societies,  would  be 
treated  in  the  general  account  in  the  same  way  as  any  other 
benefit  payment.  These  payments  would  automatically  carry 
with  them  two-ninths  as  State  grant  which  would  be  created 
when  the  time  came,  and  would  be  placed  to  the  surplus  value. 
Sir  Alfred  Mond  went  on  to  state  the  financial  objections  to  a 
sinking  fund  arrangement.  The  societies  would,  he  said,  lose  the 
State  grant  of  about  £800,000  or  £900,000  which  they  were  keeping 
under  this  bill.  There  would  be  no  money  towards  the  redemption 
of  the  Sinking  Fund  till  the  end  of  next  year,  the  fund  would 
default  in  payment  of  interest,  and  its  redemption  would  be  post¬ 
poned  for  many  years  after  1953,  the  date  at  present  estimated  for. 

Touching  administration,  Sir  Alfred  Mond  said  he  understood 
there  was  some  apprehension  in  the  minds  of  the  medical  pro¬ 
fession  that  the  bill  might  make  some  change,  or  enable  a  change 
to  be  made,  in  the  arrangements  for  the  control  of  medical  benefit. 
“  I  have  already  said,”  he  continued,  “  in  answer  to  questions  in 
the  House,  that  there  is  no  word  in  this  bill  which  modifies  the 
existing  statutory  provision  for  the  control  of  medical  benefit,  and 
I  take  this  opportunity  of  formally  repeating  that  statement. 
Having  regard  to  the  provision  in  this  bill  for  contributions  in 
relief  of  State  expenditure  from  the  surplus  funds  of  approved 
societies,  I  think  that  it  is  no  more  than  fair  and  reasonable  to-day 
that  I  shall  give  the  societies  au  opportunity  of  expressing  their 
views  before  any  new  terms  of  service  are  made  with  the  panel 
practitioners  on  the  expiry  of  the  existing  contract  of  service.  But 
the  responsibility  for  accepting  those  contracts  rests  and  will 
continue  to  rest  with  the  Minister  of  Health.  A  question  has  been 
raised  as  to  the  possible  implications  in  the  words,  ‘Subject  to 
such  conditions  as  might  be  prescribed  in  Clause  1,  Subsection  1(a) 
of  the  bill.’  These  words  are  intended  solely  to  provide  for  the 
detailed  conditions  which  may  arise  in  the  field  of  administration. 
They  are  certainly  not  to  be  used  in  any  way  inconsistent  with 
the  principle  which  I  have  just  been  enunciating.” 

Coming  to  the  expenditure  of  £100,000  by  the  Ministry  of  Health 
|  on  behalf  of  the  approved  societies  upon  regional  medical  officers 
I  and  for  the  Index  Clearing  Branch,  the  Minister  thought  that  no 
I  one  would  cavil  at  this;  the  additional  officers  saved  time  and  a 
very  large  amount  of  money  by  getting  people  off  the  books.  In 
regard  to  the  Women’s  Equalization  Fund  he  said  that  the  original 
idea  was  that  it  would  be  dangerous  to  take  women  into  the 
approved  societies  on  the  same  basis  as  men,  and  that  an 
Exchequer  grant  was  necessary.  The  Exchequer  grant  of  £350,000 
to  this  fund  disappeared  in  January  last,  but  there  was  a  surplus 
of  about  £2,000,000  to  meet  any  deficiency  that  might  accrue.  On 
au  interpolation  by  Dr.  A.  C.  Farquharson  that  a  considerable  reduc¬ 
tion  had  recently  been  made  in  the  cost  of  panel  treatment,  the 
Minister  said  that  the  medical  fees  were  still  very  much  higher 
than  in  the  time  of  the  1918  Act.  He  was  pleased  that  he  had  got 
the  profession  to  reduce  their  fees  somewhat,  but  they  still  left  the 
necessity  of  proceeding  under  this  bill.  When  a  more  stabilized 
condition  obtained  he  hoped  it  would  be  possible  to  get  more  to 
the  normal  state  of  things  under  which  the  Act  was  framed.  The 
Minister  explained,  lastly,  Clause  3,  iuteuded  to  meet  the  cases  of 
persons  who  had  fewer  than  twenty-six  contributions  credited  to 
them,  and  therefore  could  not  draw  a  cash  benefit  in  the  following 
twenty-six  weeks.  Power  was  being  taken  under  this  clause  until 
December  31st,  1923,  to  enable  the  department  to  make  such  pay¬ 
ments  to  approved  societies  as  would  enable  them  to  pay  cash 
benefits  to  those  who  would  otherwise  not  be  entitled  to  them, 
owing  to  default  from  loss  of  employment.  This  money  would 
be  drawn  from  a  fund  of  nearly  £2,000,000,  which  was  made  up  of 
unclaimed  contributions.  Under  the  Act  such  defaulters  were 
entitled  to  medical  benefits  but  not  to  cash  benefilrs.  The  measure 
would  enable  them  to  have  both. 

Debate. 

Mr.  J.  H.  Thomas  criticized  the  bill,  though  he  did  not  wish 
to  divide  the  House  on  the  second  reading.  He  thought  that 
there  was  obscurity  as  to  the  source  from  which  the  societies 
should  provide  the  extra  money  required  for  medical  benefit.  He 
wanted  this  to  be  clearly  defined.  He  also  had  the  feeling  that 
the  proposed  action  might  tend  to  discourage  economy  by  approved 
societies.  Moreover,  he  wanted  an  assurance  that  in  1923,  when 
the  situation  was  reviewed,  the  approved  societies  would  have  a 
voice  in  determining  the  new  arrangement  between  the  doctors 
and  the  insured  people.  He  did  not  ask  that  their  voice  should  be 
independent  of  that  of  the  Ministry  of  Health,  but  held  that  they 
should  also  be  entitled  to  say  something  definite  at  this  period. 

Sir  Alfred  Warren,  speaking  on  behalf  of  the  Consultative 
Council,  said  that  it  had  gone  into  the  whole  subject  exhaus¬ 
tively  before  deciding  for  the  present  bill.  The  Council  in 
shouldering  the  additional  burden  of  £1,760,000  per  annum  for 
medical  benefit  thought  it  ought  to  be  materially  improved,  or 
that  if  it  could  not  be  improved  it  should  be  got  rid  of  altogether, 
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other  arrangements  being  made.  The  Minister  of  Health  had 
already  promised  that  at  the  end  of  1923,  when  it  was  proposed  to 
enter  into  new  agreements  with  the  medical  profession,  the 
approved  societies  should  be  consulted.  He  submitted  that  the 
societies  should  then  come  into  some  reasonable  connexion  with 
the  medical  profession,  a  connexion  which  hitherto  they  had 
never  had.  He  asked  the  Minister  to  reaffirm  his  determination 
in  this  respect  because  already  the  medical  profession  were  taking 
exception  to  it.  In  an  interview  not  long  back  with  the  Minister’s 
chief  advisers  an  attempt  was  made  to  get  that  promise  withdrawn, 
lie  held  in  his  hand  au  extract  from  the  remarks  made  at  that 
meeting  by  the  Secretary  of  the  British  Medical  Association,  in 
the  course' of  which  that  gentleman  said:  “  Ministers  may  come 
and  Ministers  may  go,  but  we  know  from  what  we  have  seen  of  the 
approved  societies  that  if  you  give  them  an  inch  they  will  take  an 
ell,  and  we  are  not  prepared  to  give  them  that  inch.”  That  was  a 
remarkable  statement  to  make.  If  it  were  true  the  approved 
societies  could  have  said  something  very  much  stronger,  very  much 
more  pungent  regarding  the  medical  profession.  When  had  the 
profession  given  them  an  inch?  Unless  there  were  a  deliberate 
promise  and  that  promise  were  kept  that  the  Friendly  Societies 
would  be  taken  into  consultation  at  the  end  of  1923,  they  would  put 
up  tlie  strongest  light  of  their  lives  to  ensure  that  not  one  farthing 
more  could  be  taken  from  tlieir  funds. 

Mr.  Cautley  thought  that  the  proposal  in  the  bill  was  not  justified 
by  any  reason  the  Minister  had  given.  He  quoted  from  Sir  Alfred 
Watson’s  report  that  the  surplus  of  each  society  was  the  property 
of  the  members  of  the  society.  He  was  not  satisfied  that  the 
money  could  not  be  raised  by  some  prolongation  of  the  redemption 
period  or  of  the  reserve  value  from  when  the  original  Insurance 
Act  was  fiied. 

Major  Mackenzie  Wood  moved  the  rejection  of  the  bill.  He  held 
that  the  matter  was  of  importance  because  the  bill  transferred 
from  the  Exchequer  to  the  approved  societies  a  liability  to  pay 
something  like  £3,500,000,  taking  the  two  years  together.  It  was 
also  of  importance  because  in  his  opinion  it  raised  the  whole 
question  of  the  future  relationship  of  the  doctors  to  the  approved 
societies.  He  insisted  that  the  Consultative  Council  did  not 
necessarily  represent  the  approved  societies.  As  he  understood 
the  subject  the  Consultative  Council  gave  the  somewhat  qualified 
agreement  that  they  did  on  the  express  undertaking  by  Sir  Alfred 
Moiid  that  when  the  present  agreement  with  the  doctors  ran  out  at 
the  end  of  next  year  the  approved  societies  would  be  consulted  as 
to  any  new  agreement.  The  doctors,  so  far  as  he  knew,  repudiated 
that.'  They  said  that  the  Minister  could  make  any  agreement  he 
liked  with  the  approved  societies,  but  they  as  doctors  would  have 
nothing  to  do  with  negotiations  with  approved  societies.  More 
light  should  be  thrown  upon  this  question  before  the  bill  was 
allowed  to  pass.  -*■ 

Mr.  Rhys  Davies  seconded  the  amendment.  It  seemed  to  him 
that  the  Minister  nad  simply  put  before  the  Consultative  Council 
the  alternative  of  agreeing  to  extra  contributions  being  obtained 
or  of  shouldering  this  burden.  The  panel  system  under  the  State 
Insurance  scheme  was  a  failure.  Prior  to  its  advent  the  doctors 
for  less  money  gave  to  the  same  patients  whom  they  were  now 
treating  better  service  for  more  money.  The  approved  societies 
were  determined  to  have  a  say  when  the  time  came  for  the  next 
agreement.  He  protested  in  the  name  of  a  large  number  of  insured 
people  against  the  provisions  of  the  bill,  his  point  being  that  it 
w  hi  Id  limit  the  extension  of  benefits. 

Dr.  Farquharson  said  he  had  noticed  with  great  regret  that  after¬ 
noon  the  ease  and  the  avidity  with  which  certain  members  chose 
to  attick  the  medical  profession:  they  sought  to  attack  not  only 
individual  members  of  the  profession,  but  the  whole  profession. 
If  approved  societies  simply  desired  to  improve  the  medical  service 
by  gett  ng  rid  of  black  sheep  in  the  medical  profession  they  would 
find  no  more  hearty  co-workers  than  the  great  rank  and  file  of  the 
panel  practitioners  in  this  country.  The  medical  profession  were 
very  desirous  of  improving  the  medical  service.  They  recently 
agreed  voluntarily  to  a  very7  considerable  diminution  in  their  re¬ 
muneration  amounting  to  about  £1,250,003.  That  was  a  very 
large  sum  of  money  which  the  doctors  were  giving  up  volun¬ 
tarily.  None  should  forget  that  the  doctors  were  a  very 
important  part  in  the  mechanism  of  the  administration 
of  National  Health  Insurance.  One  of  the  causes  of  the 
splendid  surplus  which  many  societies  now  possessed  was  to  a 
very  considerable  extent  the  most  effective  work  done  by  the 
medical  profession  under  the  Act.  An  honourable  member  had 
uttered  a  threat  that  if  the  societies  did  not  get  the  doctors  by  the 
throat  by  the  end  of  1923  and  make  them  do  exactly  as  Mr.  Thomas 
said  they  did  in  the  old  days,  the  approved  societies  would  take 
this  money  and  keep  it.  But  those  were  the  old  days.  There  was 
then  no  S'ate  element  and  no  employer  element.  Now  the 
approved  societies  said,  “  We  shall  sweep  away  the  right  of  the 
State  and  the  right  of  the  employer,  and  we  shall  dictate  terms  to 
the  doctor.”  He  wished  to  express  gratitude  to  Sir  Alfred  Mond 
for  what  he  had  said.  There  had  undoubtedly  been  an  uneasy' 
feeling  in  the  medical  profession,  and  rightly  so,  because  not  so 
many  years  ago  doctors  were  slogging  along  at  Is.  6d.  or  2s.  6d.  per 
annum,  attending  individuals  year  in  and  year  out  for  those  sums. 
Did  the  House  want  to  return  to  those  conditions?  He  thought 
not.  He  had  been  a  club  doctor  himself,  and  no  harder  work  was 
ever  done  for  a  more  misei'able  pittance  than  was  done  in  those 
days.  If  the  approved  societies  wished  to  force  the  profession  back 
into  that  position,  it  would  be  a  fight  to  a  finish.  The  insured 
person  would  suffer.  To  the  glory  of  the  profession  doctors  would 
never  refuse  to  attend  the  person  who  was  ailing  or  sick,  whether 
they  got  something  or  nothing.  But  he  believed  after  what  Sir 
Alfred  Mond  had  said  that  when  the  time  came  to  recast  figures 
it  would  be  done  in  a  fair  and  straightforward  way.  The  medical 
profession  would  not  object  to  approved  societies  having  access  to 
the  Minister.  Why  should  they?  It  might  be  hoped  also,  that 
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so  far  as  Parliament  was  concerned,  the  financial  transaction  would 
bedecided  on  its  merits  without  a  tax  on  the  profession  which  had 
served  the  country  so  well. 

Mr.  G.  Locker-Lampson  suggested  as  a  further  economy  for  the 
Ministry  of  Health  that  service  men  should  go  out  of  health 
insurance  when  they  joined  the  Forces.  In  point  of  fact,  they 
got  no  health  insurance  benefit  except  for  their  wives  in  regard  to 
maternity,  and  if  they  were  taken  out  on  joining  the  Services  a 
great  deal  of  unnecessary  clerical  work  would  be  avoided.  On 
leaving  the  Forces  they  could  come  in  again  and  certain  credits 
could  be  put  to  their  account. 

Mr.  Myers  regarded  the  bill  as  another  example  of  the  Govern¬ 
ment  running  away  from  its  bargain.  He  quoted  the  remark  of 
the  Geddes  Committee  that  the  surpluses  were  largely  due  to  the 
war.  Even  now  there  were  direct  evidences  of  the  upward 
tendency  of  sickness  benefits  paid  to  women.  Men  back  from  the 
war  were  in  a  low  state  of  physical  efficiency  and  more  liable  to  be 
thrown  on  the  societies’  funds.  He  referred  to  a  statement  by  Sir 
Arthur  Robinson  of  the  Ministry  of  Health,  who  said  that, 
although  the  societies  had  large  accrued  surpluses,  they  were 
going  through  a  difficult  time  and  they  had  extremely  difficult 
times  ahead  of  them.  Moreover,  there  was  not  an  approved 
society  in  the  country,  to-day  that  would  give  its  blessing  to  the 
principle  of  panel  patients,  and  it  was  carried  out  in  a  way  never 
intended  at  the  inception  of  the  Act.  Was  it  seriously  intended 
that  insured  persons  should  walk  into  the  surgeries  of  a  medical 
man  and  see  a  notice  on  cardboard,  11  Panel  patients  from  9  to  10,” 
or  “  Panel  patients  Wednesdays  and  Thursdays  only  ”  ? 

The  Minister' ft  Reply . 

Sir  Alfred  Mond,  in  reply,  referred  to  the  criticism  of  the  con¬ 
stitution  of  the  Consultative  Council.  He  said  that  all  the 
appointments  of  members  of  that  Council  were  the  results  of 
nomination  of  groups,  and  he  claimed  that  it  represented  the  vast 
body  of  the  great  friendly  societies  and  the  trade  unions.  “  There 
has  been,”  he  said,  “a  great  deal  of  very  valuable  fruit  from  the 
bill.  What  we  are  altering  is  the  rates  of  contribution  by  the 
various  parties.  We  are  removing  extra  grants  which  we  gave  in  a 
moment  of  affluence  and  which  we  can  no  longer  afford.  Hon. 
members  opposite  will  say,  ‘  If  you  had  only  let  us  get  the  doctors 
we  would  have  got  them  a  lot  cheaper,’  and  nastier,  perhaps, 

‘  and  then  you  would  not  have  to  find  any  money.’  I  am  not 
going  back  on  that  controversy  now.  There  are  plenty  of  hon. 
members  who  know  how  nearly  the  whole  scheme  broke  down.  In 
spite  of  the  denunciation  of  the  panel  system  I  have  yet  to  learn 
from  any  source  any  better  scheme  which  is  to  be  devised.  I  do 
not  think  it  is  seriously  contended  by  any  who  knew  anything 
about  the  old  club  practice  in  the  old  days  that  the  medical  service 
maintained  in  those  days  was  really  equal  or  superior  to  the 
practice  which  is  being  carried  on  to-day.  I  do  not  think  that  can 
really  be  seriously  contended,  and  I  do  not  think  the  people  who 
benefit  from  the  medical  service  to-day  would  adopt  the  somewhat 
harsh  attitude  that  some  hon.  members  have  adopted  towards  the 
medical  profession  to-day.  I  have  given  that  undertaking  to  those 
who  represent  the  approved  societies  that  when  the  time  comes 
for  endeavouring  to  arrange  new  terms  with  the  medical  pro¬ 
fession  I  will  consult  them.  I  will  attach  full  weight  to  all  the 
views  they  express  with  their  long  experience.  The  power  of 
deciding  the  terms  is  left  with  the  Ministry  and  me,  and  that  is 
a  power  which  I  cannot  surrender,  and  if  it  was  surrendered  the 
Insurance  Act  as  we  know  it  would  fall  to  the  ground.  As  long  as 
the  Act  which  this  House  has  passed  remains  in  existence  the 
responsible  Minister  cannot  leave  in  other  hands  the  settlement  of 
the  very  important  question  of  not  merely  tlie  terms  but  the 
willing  service  and  the  readiness  of  the  great  medical  profession. 
This  is  a  full  and  frank  explanation  of  the  position.” 

On  a  division  the  second  reading  was  carried  by  113  votes 
to  52,  and  the  bill  was  referred  to  a  Standing  Committee. 


Work  of  the  Voluntary  Hospitals  Commission. 

In  the  House  of  Lords,  on  May  25th,  the  Earl  of  Malmesbury 
asked  what  progress  the  Voluntary  Hospitals  Commission 
had  made  in  appointing  local  voluntary  hospitals  committees 
in  accordance  with  the  report  of  Lord  Cave’s  Committee,  and 
also  for  information  as  to  the  financial  position  of  the  hos¬ 
pitals,  and  the  distribution  of  the  Government  grant  of 
£500,000.  He  said  he  put  these  questions  in  no  spirit  of 
criticism,  but  with  warm  appreciation  of  what  was  being 
done  by  the  Commission,  and  especially  of  the  devoted 
services  of  the  Chairman  (the  Earl  of  Onslow).  The  first 
inquiry  was  as  to  the  response  to  the  scheme  and  the  number 
of  committees  still  to  be  formed,  and  the  second  as  to  what 
portion  of  the  fund  had  already  been  distributed,  and  the 
form  in  which  the  grants  were  made.  Some  suggestion 
had  been  made  that  a  bonus  might  be  given  on  good 
management,  and  thought  that  was  a  difficult  matter. 
He  hoped  that  any  risk  of  the  well  managed  hospitals  getting 
less  money  than  the  less  well  managed  hospitals  might  be 
avoided.  With  the  present  shortage  of  money  there  was  no 
possibility  of  any  funds  being  available  for  further  expansion. 
The  sources  of  the  hospitals  were  dried  up  owing  to  taxation 
and  the  effects  of  the  Avar.  The  cost  of  running  Avas  very 
much  higher,  the  number  of  persons  expecting  treatment  had 
enormously  enlarged  and  a  different  class  of  patient  Avas 
going  into  hospitals.  The  guardians  and  the  ratepayers  Avere 
somewhat  jealous  of  their  infirmaries  being  used  for  ordinary 
hospital  purposes,  but  lie  hoped  tliftfc  means  might  be  found 
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whereby  there  would  be  a  greater  exchange  of  duties  between 
infirmaries  and  ordinary  hospitals.  He  also  hoped  it  would 
be  found  possible  to  give  a  place  upon  a  central  commission 
sitting  in  London  to  some  repre sen tative  of  the  Voluntary 
Hospitals  Committees. 

The  Earl  of  Onslow,  in  reply,  said  that  it  was  proposed  to 
constitute  in  all  sixty-two  committees  throughout  England, 
Scotland,  and  Wales ;  fifty-two  were  already  formed  and 
were  actually  working,  and  six  would  very  soon  be  ready. 
In  two  cases — one  in  England,  the  other  in  Scotland — no 
committees  were  to  be  formed  because  the  local  conditions 
were  such  that  it  was  unnecessary  ;  there  was  only  one  hos¬ 
pital  in  each  county.  In  two  other  cases  no  decision  had  been 
reached.  Some  of  these  committees  had  been  in  existence 
for  a  considerable  time,  but  the  majority  had  only  begun  to 
work  within  the  last  few  months.  Each  had  been  asked  to 
report  the  actual  situation  in  the  area,  and  many  had  sent  in 
valuable  reports,  though  sufficient  information  had  not  been 
given  about  all  the  small  areas  to  afford  a  comprehensive 
survey  of  an  authoritative  nature  for  the  country.  Very  good 
reports  had  come  from  Devon,  Cornwall,  Warwickshire, 
Bristol,  Derbyshire,  Wiltshire,  Sheffield,  and  some  other  dis¬ 
tricts.  Touching  Lord  Malmesbury’s  suggestion  that  local 
committees  should  be  represented  on  the  Commission,  the 
Earl  of  Onslow  recalled  that  the  Commission  was  formed 
on  the  proposals  of  Lord  Cave’s  Committee,  with  the  addition 
of  a  representative  for  Wales.  Of  the  representatives  on  the 
Commission,  five  were  appointed  by  the  Ministry  of  Health, 
one  by  the  Secretary  for  Scotland,  and  seven  by  various 
bodies  connected  with  the  hospitals,  the  Royal  Colleges  of 
Physicians  and  of  Surgeons,  the  Order  of  St.  John  and  the 
British  Red  Cross  Society,  the  British  Hospitals  Association, 
the  British  Medical  Association  (which  had  two  representa¬ 
tives,  one  for  England  and  one  for  Scotland),  and  King 
Edward’s  Fund.  That  Fund  having  accepted  the  position  of 
Voluntary  Hospitals  Committee  for  London,  the  metropolitan 
area  was  directly  represented  on  the  Commission.  A  con¬ 
ference  of  members  of  all  local  committees  would  meet  in 
London  on  July  18th  and  19th,  when  a  full  discussion  of  the 
subject  would  be  possible.  The  views  of  the  members  of 
local  committees  as  to  whether  the  Commission  would  be 
strengthened  and  on  how  the  representation  might  be  made 
would  be  of  great  value.  He  thought  it  important  to  avoid 
making  the  Commission  so  large  as  to  be  unwieldy,  but  that 
did  not  appear  to  be  a  necessary  corollary  to  the  proposal.  Of 
the  original  Government  grant  of  £500,000,  the  Commission 
had  spent  £103,450  in  London  and  £39,288  in  the  provinces— 
a  total  of  £142,738.  The  reason  that  London  had  received  so 
considerable  a  share  so  soon  was  that  as  King  Edward’s  Fund 
was  acting  as  the  Committee  reports  were  more  speedily  avail¬ 
able.  The  London  grants  so  far  had  been  almost  entirely 
emergency  grants — that  is  to  say,  grants  to  hospitals  who 
had  exhausted  their  realizable  assets.  The  grants,  there¬ 
fore,  were  mostly  given  before  the  annual  accounts 
were  made  up.  They  had  enabled  beds  to  be  reopened,  and 
had  prevented  the  threatened  closure  of  others.  The  Com¬ 
mission  decided  as  a  general  principle  not  to  make  grants  in 
excess  of  half  the  deficit  on  the  ordinary  maintenance  expen¬ 
diture  for  the  year  ended  December  31st,  1921,  and  those 
grants  were  to  be  made  £  for  £  against  new  money  received 
or  in  sight.  This  term,  “money  received  or  in  sight,”  was 
difficult  to  define;  the  Commission  had  explained  it  to  the 
best  of  its  ability,  and  was  issuing  a  circular  dealing  Avith  the 
matter  at  length.  The  Government  grant  of  £500,000  Avas 
based  on  the  estimate  that  the  total  deficit  on  maintenance 
account  for  1921  Avould  be  approximately  the  same  as  that  in 
1920— namely,  £1,000,000  for  the  Avhole  country.  But  it  Avas 
very  gratifying  to  note  that  the  reports  so  far  almost  all 
showed  that  in  all  probability  the  1921  deficit  would  be  con¬ 
siderably  less  than  the  1920  deficit.  The  1920  deficit  in  London 
amounted  to  £463,000,  and  the  estimate— it  Avas  only  an  esti¬ 
mate,  yet  fairly  accurate— was  that  the  deficit  for  1921  would 
be  about  £140,000  less.  Similar  figures  came  from  other 
localities— hence  the  great  hope  of  a  considerable  lessening  in 
deficit.  That  being  so  he  hoped  that  it  might  be  possible 
to  give  some  assistance  in  respect  of  accumulated  deficits, 
but5  on  that  point  nothing  definite  could  be  said  until 
a  complete  estimate  of  the  amount  of  the  deficits  for 
1921  throughout  the  whole  country  Avas  available.  He 
appreciated  the  difficulty  hospitals  had  found  in  present¬ 
ing  their  claims,  because  they  did  not  make  up  their 
accounts  until  the  beginning  of  the  year,  but  he  hoped 
that  claims  Avould  be  soon  completed  so  as  to  enable 
the  distribution  to  proceed.  An  arrangement  Avas  made  last 
year  with  approved  societies  for  payments  to  hospitals  in 
respect  of  their  members.  The  Commission  had  had  repre¬ 
sentations  from  the  societies  that  the  claims  Avere  not  coming 
in  from  the  hospitals.  The  Commission  trusted  that  all 
hospitals  Avould  ask  any  patient  who  came  to  them  whether 
they  belonged  to  a  society,  and,  if  so,  whether  it  Avas  one  of 
those  societies  upon  Avhich  the  hospital  could  make  a  claim, 


and  that  the  claims  would  be  proceeded  with  as  soon  as  pos¬ 
sible.  Though  the  position  of  the  hospitals  was  improving, 
the  deficits  Avere  still  very  formidable,  and  no  effort  must 
be  relaxed  to  put  the  hospitals  on  their  pre-Avar  footing. 
Co-operation  was  the  only  way — co-operation  to  reduce 
expenditure,  to  increase  income,  and  to  prevent  overlapping 
and  Avaste.  Dealing  next  Avith  schemes  for  extension  which 
certain  hospitals  had  proposed,  he  said  that  they  must  all  be 
very  carefully  examined,  and  it  must  be  sIioavu  that  income 
was  sufficient  to  meet  any  increased  expenses  of  maintenance 
the  extension  Avould  necessitate.  He  did  not  say  their  exten¬ 
sion  should  not  be  undertaken,  because  in  certain  circum¬ 
stances  extension  might  be  desirable,  because  sometimes 
capital  expenditure  Avas  true  economy.  As  to  the  possibility 
of  utilizing  Poor  Law  infirmaries,  he  said  that  co-operation 
had  been  found  possible  in  certain  places,  and  instanced 
Paddington  and  Wolverhampton;  but  Poor  LaAV  infirmaries 
were  the  property  of  the  ratepayers  and  could  not  be 
touched  unless  the  guardians  Avere  Avilling  to  co-operate. 
The  local  committees  Avould  be  able  to  get  an  idea  of  Avliat 
was  required,  and  if  the  guardians  Avere  willing  might  form  a 
scheme  for  utilizing  vaca,nt  beds  in  the  infirmaries.  Many 
members  of  boards  of  guardians  were  members  of  voluntary 
hospital  committees,  and  therefore  co-operation  should  not 
prove  difficult.  In  conclusion,  Lord  OnsloAV  said  that  it 
appeared  that  income  on  the  Avhole  Avas  Avell  maintained, 
although  in  a  few  cases  there  had  been  a  falling  off,  especially 
in  areas  Avhich  had  experienced  strikes.  Moreover,  expendi¬ 
ture  AATas  falling.  The  cost  of  food — a  very  large  item  in 
hospital  expenditure — Avas  coming  down  considerably,  but 
drugs  and  dressings  remained  at  a  rather  high  figure.  He 
referred  to  the  success  of  the  scheme  for  mass  contribution 
illustrated  in  the  Sheffield  area,  and  said  it  was  important  for 
local  committees  to  organize  such  schemes  wherever  possible. 
Until  the  Oxford  scheme  Avas  developed  the  mass  contribu¬ 
tions  Avere  mainly  confined  to  northern  England,  and  its 
success  at  Oxford  Avas  worthy  of  note — no  less  than  £16,000 
had  been  raised  there  last  year  by  these  means.  Hampshire 
had,  he  believed,  already  made  a  great  success  of  the  scheme. 
In  Manchester  there  Avas  an  arrangement  Avith  the  Hospital 
Saturday  Fund  for  a  combined  collection  and  the  organization 
of  massed  contributions.  He  Avas  glad  to  congratulate  London 
on  its  collection  of  the  previous  day. 

In  reply  to  further  questions,  Lord  Onslow  said  he  trusted 
there  Avould  be  considerably  more  funds  for  the  provinces. 
If  further  claims  Avere  sent  in  by  local  committees  the  Com¬ 
mission  Avould  be  glad  to  consider  them. 


Drugs  for  Panel  Patients. — Mr.  R.  Young  asked,  on  May  25th, 
whether  under  theNational  Insurance  Scheme  necessarymedicines 
beyond  a  certain  price  could  not  be  prescribed  for  serious  illnesses 
— for  example,  gastro-enteritis — and  that  therefore  some  panel 
doctors  advised  panel  patients  to  become  private  patients.  Sir  A. 
Mond  replied  that  insurance  practitioners  Avere  required  to  order 
such  drugs  and  appliances  as  were  necessary  without  limit  of 
price  subject  to  certain  precautions  against  needlessly  expensive 
prescriptions.  He  should  take  severe  disciplinary  action  in  case 
of  proved  failure  to  carry  out  that  duty.  Mr.  Young  asked  if  Sir 
Alfred  Mond  kneAv  that  doctors  called  before  the  responsible  com¬ 
mittees  had  to  give  explanations  of  their  expenditure  and  were 
reprimanded  on  occasions.  Sir  A.  Mond  did  not  doubt  that  course 
was  taken.  He  would  pursue  what  disciplinary  action  was 
necessary. 

The  Milk  Supply. — Sir  A.  Mond  in  answer  to  Mr.  Doyle,  on 
May  24th,  said  he  Avas  advised  that  the  conditions  as  to  milk 
supply  found  in  Newcastle  were  probably  similar  to  those  existing 
in  other  parts  of  the  country.  He  was  hoping  shortly  to  introduce 
legislation  on  the  subject  of  milk. 

Outside  Staff  of  Health  Ministry. — On  a  question  by  Captain 
Elliot,  on  May  23rd,  as  to  the  regrading  of  the  outdoor  staff  of  the 
Ministry  of  Health,  and  the  proportion  of  higher  posts  for  men  and 
Avomen,  Sir  Alfred  Mond  said  that  women  inspectors  are  engaged 
to  inspect  trades  Avliere  women  are  mainly  employed,  and  in 
inquiries  as  to  the  benefits  of  insured  women.  The  proportion  of 
higher  to  lower  posts  is  fixed  Avith  reference  to  the  requirements 
of  the  Avork,  Avhich  is  more  limited  in  the  case  of  women.  The 
proportion  is  more  fa\'ourable  in  the  case  of  women. 

Child  Murder  (Trial)  Bill. — Lord  Parmoor’s  Bill  (subjected  to 
severely  definitive  redrafting  amendments)  Avas  passed  through 
Committee  in  the  Upper  House  on  May  25th.  The  object  of  the 
measure  is  to  allow  of  the  reduction  of  an  offence  from  murder  ” 
to  “  infanticide  ”  in  cases  Avhere  a  mother  has  intentionally  caused 
the  death  of  her  newly  born  infant  at  a  time  when  she  has  not 
fully  x-ecovered  from  giving  childbirth  and  when  the  balance  of  her 
mind  is  disturbed.  The  Lord  Chancellor  said  it  was  not  proposed 
to  alter  the  laAV,  so  that  the  ordinary  physical  suffering  of  a  woman 
in  childbirth,  aggravated  by  such  additional  mental  suffering  as  a 
Avoman  who  had  an  illegitimate  child  was  supposed  to  entertain, 
should  alone  constitute  the  ground  for  reducing  responsibility. 
Exceptional  derangement  and  disturbance  must  be  established. 
The  definition  xvas  a  nxatter  of  difficulty,  and  would  be  subject  to 
further  consideration  before  the  Report  stage.  It  was  the  desire 
of  the  Government  that  the  bill  should  become  law,  and  no  reason¬ 
able  opportunity  of  getting  it  passed  would  be  neglected. 
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Presentation  to  Dr.  Herbert  Jones. 

On  the  conclusion  of  the  session  of  the  Hereford  City  Parlia¬ 
ment  Dr.  Herbert  Jones  was  presented  with  his  portrait  in 
oils,  bearing  the  following  inscription:  “Presented  to  Dr. 
Herbert  Jones,  May  15th,  1922,  by  members  of  the  Hereford 
City  Parliament  in  recognition  of  his  splendid  services  as 
Speaker  since  the  inception  of  the  Parliament  in  1908.’’  It 
gives  us  great  pleasure  to  record  this  evidence  of  the  esteem 
in  which  Dr.  Herbert  Jones  is  held  in  his  own  city.  His 
public  spirit  and  great  administrative  abilities  are  well  known 
to  members  of  the  British  Medical  Association.  He  was 
president  of  the  Worcestershire  and  Herefordshire  Branch 
in  1915,  and  has  been  a  member  of  the  Central  Council,  as 
well  as  chairman  of  the  Public  Health  Committee.  It  was 
largely  through  his  exertions  that  the  British  Medical 
Association  was  able  to  obtain  security  of  tenure  for  county 
medical  officers  of  health  in  1909,  and  last  year  for  other 
medical  officers  of  health.  Speaking  of  his  services  a  year 
ago,  we  observed  that  his  keenness,  assiduity,  and  diplomacy 
had  at  last  received  their  reward  in  legislation  of  great  public 
importance,  since  it  placed  medical  officers  of  health  in  a 
position  which  enables  them  to  do  their  duty  without  fear 
or  favour.  Dr.  Jones  has  long  been  medical  officer  of  health 
for  the  Herefordshire  Combined  Districts,  having  held  that 
appointment,  we  believe,  since  the  combination  was  formed; 
he  possesses  an  encyclopaedic  knowledge  of  the  theory  and 
practice  of  public  health  in  this  country.  During  the  war  he 
served  continuously  as  Lieutenant-Colonel  R.A.M.C.(T.). 

British  Hospitals  Association. 

The  twelfth  annual  conference  of  the  British  Hospitals 
Association  took  place  in  Liverpool  on  May  25tli  and  26th, 
under  the  presidency  of  the  Hon.  Sir  Arthur  Stanley,  G.B.E. 
A  civic  welcome  was  given  to  the  members  of  the  Association 
by  the  Lord  Mayor,  Alderman  Charles  H.  Rutherford,  who  at 
once  struck  the  note  of  finance,  and  the  conference  devoted 
itself  to  consideration  of  the  financial  straits  in  which  hospitals 
throughout  the  country  are  placed.  Sir  Alan  G.  Anderson 
read  a  paper  on  “The  change  in  hospital  finance,”  and 
advised  administrators  of  hospitals  to  follow  the  lead 
given  by  the  Hospital  Savings  Association,  a  new  London 
organization  which  had  set  up  a  scheme  of  regular 
monetary  contributions  to  the  hospitals  among  the  working 
classes  in  the  London  area.  The  President  voiced  the 
opinion  of  the  conference  in  stating  that  the  public  had 
determined  that  their  voluntary  hospitals  were  not  to  go, 
and  those  who  were  interested  in  hospitals  had  to  bestir  them¬ 
selves  and  bring  forcibly  before  the  community  the  needs  of 
these  institutions.  He  thought  that  if  the  hospitals  could 
tide  over  the  next  three  or  four  years  the  voluntary  system 
would  reassert  itself  and  the  money  would  be  forthcoming. 
Mr.  H.  Wade  Deacon,  chairman  of  the  Liverpool  Royal 
Infirmary,  said  that,  genei’ally  speaking,  patients  were  only 
too  glad  to  contribute  to  hospital  funds  once  they  understood 
the  need.  In  the  subsequent  discussion  various  methods 
were  suggested  by  delegates,  and  there  was  a  general  con¬ 
sensus  of  opinion  that  contributions  should  not  lose  in  any 
respect  the  inestimable  value  of  being  charitable  and  free-will 
offerings,  bestowed  on  a  cause  that  was  directly  and 
indirectly  beneficial  to  all  classes  of  society.  Mr.  W. 
Thelwall  Thomas,  senior  surgeon  to  the  Liverpool  Royal 
Infirmary,  read  a  paper  on  “  The  voluntary  hospital : 
a  retrospect  and  a  prospect,”  and  said  that  within  his  own 
personal  experience  the  type  of  hospital  patient  had  greatly 
altered.  The  necessitous  poor  were  still  as  of  old  treated,  but 
their  numbers  had  diminished  materially,  their  place  being 
taken  by  a  class  who  not  only  could,  but  would  willingly, 
afford  to  contribute  towards  their  maintenance  and  treatment. 
He  pointed  out  that  inasmuch  as  we  had  departed  from  the 
original  object  of  the  voluntary  hospital,  we  must  be  pre¬ 
pared  to  modify  the  conditions  of  admission  and  of  the 
medical  service.  He  laid  stress  upon  the  point  that  it  was 
not  equitable  that  the  medical  profession  should  have  so 
large  a  burden  of  gratuitous  work  thrown  upon  it. 

Mr.  Frank  G.  Hazell,  superintendent  of  the  Manchester 
Royal  Infirmary,  read  a  paper  on  “Hospital  economies.” 
He  urged  strongly  the  establishment  of  a  central  fund 
for  the  provincial  hospitals  on  the  lines  of  King  Edward’s 
Hospital  Fund  in  London.  He  maintained  that  the  voluntary 
hospitals  should  avail  themselves  of  the  important  advantage 


attached  to  judicious  advertisement.  Their  good  work  should 
be  constantly  and  persistently  kept  before  the  public  eye,  and 
the  public  should  be  impressed  with  the  fact  that  it  was  for 
their  benefit  that  theso  institutions  existed.  The  hospitals 
should  be  first  in  the  mind  of  the  public  when  charitable 
bequests  were  being  considered.  A  discussion  ensued,  and 
the  conference  eventually  passed  a  resolution  requesting  the 
Council  of  the  British  Hospitals  Association  to  consider  the 
formation  of  a  Central  Fund  for  Hospitals  outside  London. 
The  afternoon  of  the  last  day  of  the  conference  was  devoted 
to  visits  to  hospitals  in  the  neighbourhood  of  Liverpool,  and 
the  School  of  Tropical  Medicine  also  attracted  many  of  the 
delegates. 


Care  of  Mental  Defectives. 

The  Right  Hon.  Robert  Munro,  Secretary  for  Scotland,  has 
recently  stated  in  Parliament  that  he  is  considering  in  con¬ 
sultation  with  the  Treasury  whether  within  the  limits  of  the 
financial  vote  for  the  current  year  certain  further  provision 
can  be  made  for  the  care  and  treatment  of  mentally  deficient 
persons  in  Scotland. 

Glasgow  Child  Welfare  Home. 

The  Mount  Blow  Country  Home,  the  third  home  acquired 
under  the  Glasgow  Corporation  child  welfare  scheme,  was 
officially  opened  on  May  18th.  It  stands  on  a  hill  in  a 
wooded  estate,  and  has  at  present  accommodation  for  forty 
children,  but  on  the  completion  of  several  extensions  it  is 
expected  that  it  will  accommodate  two  hundred.  Of  the 
children  already  under  treatment  about  70  per  cent,  were 
admitted  on  account  of  rickets.  The  two  other  homes 
opened  by  the  corporation  are  the  Mount  Vernon  and 
Scotstoun;  the  children  are  sent  to  these  homes  after  being 
examined  by  the  medical  officers  at  the  different  child 
welfare  centres. 

Fife  Practitioner  and  his  Assistant. 

In  the  Court  of  Session,  Edinburgh,  on  May  24th,  Lord 
Morison  gave  judgement  in  an  action  by  a  Fife  medical  prac¬ 
titioner  against  his  former  assistant.  A  report  of  the  case 
appeared  in  the  Scotsman  of  May  25th.  Lord  Morison  said 
that  the  real  question  at  issue  was  whether  the  plaintiff 
justifiably  terminated  the  defendant’s  contract  of  service  in 
December,  1921.  In  November,  1919,  the  parties  entered  into 
a  contract  (containing  a  restrictive  covenant  to  prevent  the 
assistant  from  practising  on  his  own  account  in  a  given  area 
for  a  term  of  years),  which  was  superseded  in  June,  1920,  by 
an  arrangement  referred  to  as  the  draft  agreement.  This  new 
arrangement  differed  in  some  material  respects  from  the 
prior  agreement.  It  substantially  increased  the  assistant's 
salary  and,  according  to  it,  the  assistant,  subject  to  certain 
contingencies,  had  the  option  of  entering  into  a  five  years’ 
partnership  in  June,  1922.  Lord  Morison  said  that  the 
plaintiff’s  desire  was  to  find  some  excuse  to  avoid  entering 
into  the  co-partnership.  No  suggestion  was  made  against 
the  defendant’s  honesty  and  there  was  no  complaint  of  his 
neglect  of  the  plaintiff’s  patients.  In  his  lordship’s  view  the 
defendant’s  application  to  be  placed  on  the  list  of  panel 
doctors  for  Fife  was  merely  a  declaration  that  he  intended  to 
praefise  on  his  own  account  if  the  plaintiff  persisted  in  the 
attitude  that  he  was  not  bound  by  the  draft  agreement.  His 
lordship  found  for  the  defendant,  with  costs. 


Jrdattir. 


Regius  Professor  of  Surgery,  Dublin. 

At  a  meeting  of  the  Board  of  Trinity  College,  Dublin,  held  on 
May  19th,  Sir  William  Taylor,  K.B.E.,  C.B.,  Surgeon  and 
Lecturer  on  Surgery  at  the  Meath  Hospital,  was  appointed 
Regius  Professor  of  Surgery  in  succession  to  the  late 
Dr.  Edward  Henry  Taylor.  Colonel  Sir  William  Taylor, 
who  was  born  in  County  Donegal  in  1871,  was  educated  at 
Strabano  Academy,  Dublin  University,  and  the  Royal  College 
of  Surgeons  in  Ireland.  He  has  had  a  most  distinguished 
professional  career,  and  has  held  many  important  offices. 
He  is  a  past  President  of  the  Royal  College  of  Surgeons  in 
Ireland  and  an  honorary  Fellow  of  the  American  College  of 
Surgeons. 
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Danger  of  Bad  Milk. 

At  a  recent  meeting  of  the  Statistical  and  Social  Inquiry 
Society  of  Ireland,  Dr.  J.  W.  Bigger  read  a  paper  on  “  Clean 
milk,”  in  the  course  of  which  he  stated  that  the  chief  danger 
involved  in  using  cow’s  milk  as  a  food  for  infants  and 
children,  and  even  adults,  was  not  in  its  chemical  composi¬ 
tion,  but  in  the  presence  in  it  of  bacteria  which  might  cause 
disease.  It  was  with  these  bacteria,  their  source,  and  the 
methods  used  to  prevent  their  presence  in  milk  that  his 
paper  dealt.  Bacteria,  or  microbes,  or  germs  were  exceed¬ 
ingly  minute  vegetable  organisms  of  very  simple  type.  Since 
the  great  pioneer  work  of  Pasteur  they  knew  that  there  were 
enormous  numbers  of  different  types  of  bacteria.  The  bac¬ 
teria  found  in  milk  might  be  definitely  harmful  and  disease- 
producing,  or  harmless,  or  those  which  were  relatively  harm¬ 
less  to  the  adult,  but  dangerous  for  young  children.  The  chief 
sources  of  dangerous  bacteria  in  milk  were :  (1)  Diseases 
of  the  cow;  (2)  diseases  of  the  milker,  or  others  handling  the 
milk;  (3)  the  addition  of  dirt,  chiefly  excreta  of  the  cow, 
either  directly  or  indirectly  to  the  milk.  Diphtheria,  scarlet 
fever,  and  foot  and  mouth  disease  might  be  conveyed  from 
cows  by  milk,  but  only  rarely.  By  far  the  most  important 
disease  common  to  both  is  tuberculosis.  There  were  two 
chief  types  of  tubercle  bacilli,  the  human  and  bovine.  The 
former  is  alone  responsible  for  tuberculosis  of  the  lungs  or 
consumption,  but  both  might  affect  other  parts  of  the  body, 
and  a  considerable  amount  of  tuberculosis  of  the  abdomen,  of 
the  lymphatic  glands,  and  bones  was  due  to  the  bovine  type 
of  bacillus.  The  child  had  much  less  resistance  than  the 
adult  against  the  bovine  type  of  disease.  About  6  per  cent, 
of  all  deaths  from  tuberculosis  were  due  to  drinking  tuberculous 
milk,  and  very  many  children  who  escape  death  were  rendered 
ill  and  weakened,  or  made  life-long  cripples,  as  a  result  of 
consuming  infested  milk.  It  had  been  estimated  that  25  per 
cent,  of  milking  cows  suffer  from  tuberculosis,  and  2  per  cent, 
had  tuberculous  disease  of  the  udder.  He  examined  a  series  of 
Dublin  milks  and  found  out  of  fifty  that  four  contained  living 
and  virulent  tubercle  bacilli — that  is,  8  per  cent.  Public 
health  authorities,  by  periodic  medical  inspection  of  workers, 
could  usually  exclude  those  suffering  from  any  infectious 
disease,  or  if  an  epidemic  should  arise  could  trace  it  to  its 
source,  where  it  could  be  dealt  with.  Similarly,  veterinary 
inspection  of  the  cows  should  be  able  to  exclude  those  whose 
health  rendered  their  milk  unsafe  for  human  use. 

Having  dealt  in  detail  with  the  precautions  taken  in 
American  cities,  the  lecturer  said  that  in  Ireland  they  had 
no  scheme  for  the  supply  of  certified  milk,  ard  no  maximum 
standard,  and  both  were  very  badly  wanted.  If  Dublin  milk 
were  on  sale  in  Boston,  48  per  cent,  would  have  been  con¬ 
demned  and  their  suppliers  prosecuted.  In  Ireland,  so  long 
as  fat  was  not  abstracted,  no  offence  was  committed,  although, 
in  his  opinion,  it  was  a  far  more  criminal  act  to  sella  solution 
of  manure  in  milk  than  a  mixture  of  milk  and  water.  Milk 
was  to-day  in  this  country  sold  merely  as  milk,  and  they 
knew  nothing  of  its  cleanliness  or  whether  it  was  safe  to 
drink.  He  would  suggest  the  following  requirements  for  a 
supply  of  certified  milk  for  Ireland:  All  cows  the  milk  of 
which  was  to  be  certified  should  be  examined  periodically  by 
a  veterinary  surgeon,  and  be  negative  to  the  tuberculin  test, 
and  be  otherwise  healthy;  all  workers  should  be  examinod 
at  intervals  and  pronounced  free  from  transmissible  disease; 
the  dairy  should  be  suitable  for  the  purpose  and  be  kept 
clean,  the  equipment  should  be  of  approved  design,  bnd 
facilities  for  proper  cleaning  be  available;  the  milk  should  be 
cooled  immediately  after  milking,  and  be  sold  within  twenty- 
four  hours ;  no  certified  milk  should  contain  more  than  200,000 
bacteria  per  cubic  centimetre,  and  lactose-fermenting  bacilli 
should  not  be  present  in  one  twenty-fifth  of  a  cubic  centimetre. 
The  fulfilment  of  these  requirements  would  guarantee  that 
certified  milk  was  a  safe  food  for  infants  and  young  children. 
His  principal  reason  for  bringing  the  subject  before  the 
Statistical  Society  was  that  last  year  in  the  city  of  Dublin 
382  babies  died  from  enteritis,  and  dirty  milk  was  the  cause 
of  death  in  the  majority  of  these  cases.  The  bare  figures 
give  little  idea  of  the  sorrow  and  suffering  caused,  and,  apart 
from  all  feelings  of  humanity,  mete  financial  expediency 
would  urge  that  the  loss  occasioned  by  this  amount  of 
disease  should  cease. 

Discussion  of  Dr.  Bigger' s  Paver. 

Sir  William  Thompson,  in  moving  a  vote  of  thanks  to 
Dr.  Bigger,  said  that  Dublin  had  the  reputation  of  having  the 
highest  infantile  mortality  of  any  of  the  cities  in  Great 
Brff*m.  With  a  sufficient  amount  of  spirit  they  should  be 


able  to  get  a  pure  milk  supply.  If  they  got  that,  there  would, 
he  held,  he  a  considerable  decrease  in  infantile  mortality. 

Sir  William  Wheeler,  Vice-President  of  the  Royal  College 
of  Surgeons,  dealt  with  the  precautions  taken  in  America  to 
procure  pure  milk.  There,  he  said,  the  public  authorities 
published  broadcast  the  results  of  their  examinations  of  the 
character  of  the  milk  offered  for  sale,  and  this  had  a  very 
salutary  effect.  Attention  was  largely  devoted  to  obtaining 
for  the  people  pure  water,  and  he  regarded  it  as  equally 
important  that  pure  milk  should  be  available,  especially  for 
the  feeding  of  children.  It  was  terrible,  when  going  through 
the  wards  of  Dublin  hospitals,  to  see  the  number  of  children 
who  were  being  bowled  over  by  bad  milk. 

Professor  Heuston  said  that  there  was  a  great  laxity  shown 
in  the  handling,  sale,  and  use  of  milk  and  butter.  In  Dublin 
a  great  deal  of  the  milk  was  of  a  harmful  character.  There 
he  declared  milk  was  sold  at  equal  value  whether  good  or 
abominably  dirty.  The  authorities  condemned  putrid  meat 
and  fish,  but  there  was  milk  and  butter  sold  in  Dublin  which 
if  examined  as  carefully  would  be  found  to  be  equally  bad. 
A  great  deal  of  the  butter  used  by  confectioners  in  Dublin  was 
unfit  to  be  used  for  food,  and  the  users  ought  to  be  hunted  up 
and  fined.  If  that  did  not  help,  more  vigorous  steps  might  bo 
takeD.  He  insisted  upon  the  cleanliness  of  the  surroundings 
of  the  dairies,  of  the  persons  engaged  in  handling  milk,  and 
of  the  vessels,  which  should  be  put  to  the  severest  test. 
Sterilization  should  be  adopted.  The  public  should  show  a 
desire  to  have  and  a  determination  to  get  pure  milk. 

The  Chairman  (the  Lord  Chief  Justice  of  Ireland),  in  con¬ 
veying  the  vote  of  thanks,  said  that  there  was  no  reason  why 
in  Dublin  they  should  not  get  as  good  milk  as  the  people  in 
Boston,  whose  standard  showed  that  48  per  cent,  of  the  milk 
of  Dublin  was  bad. 


Corrcspottiimct. 


STATISTICS  OF  PUBLIC  HEALTH. 

Sir, — The  substance  of  Sir  Arthur  Newsholme’s  American 
address  having  been  reprinted  in  the  Lancet  (1921,  ii,  833-6), 
the  English  reader  can  decide  for  himself  whether  Sir 
Arthur’s  charge  of  misrepresentation  is  well  founded.  The 
first  sentence  of  the  reprinted  address  is  : 

“  Vital  statistics  or  biometrics  occupy  in  public  health  teaching 
and  administration  an  essentially  subsidiary  position,  being  one 
of  several  tools  which  the  public  health  worker  employs  in  his 
pursuit  of  knowledge  and  measurement  of  results.  To  place  them 
on  an  equal  footing  with  the  fundamental  sciences  of  biology, 
chemistry  and  physics,  and  of  pathology,  preventive  medicine, 
and  epidemiology  in  public  health  administration,  or  in  an 
organized  programme  for  the  training  of  public  health  officers, 
appears  to  me  to  imply  confusion  of  thought  and  of  plans.” 

What,  then,  are  the  essentially  subsidiary  uses  to  which 
statistics  may  be  put  ?  In  Sir  Arthur’s  words  (p.  835)  : 

“  In  statistical  work  there  has  been,  hitherto,  too  much 
shovelling  into  heaps,  and  too  little  building  of  the  edifice  of  public 
health.  No  elaborate  mathematical  work  is  needed  for  the  study 
which  I  am  advocating,  or  for  ordinary  public  health  needs;  but 
it  is  necessary  that  there  be  an  observance  of  the  well-known  rules 
of  statistical  accuracy  and  of  sound  reasoning,  based  on  scientifically 
established  pathological  and  medical  knowledge,  and  made  with 
an  enthusiastic  desire  to  make  statistics  act  as  a  pointer  to  the 
areas  in  which  excessive  mortality  or  sickness  exists,  in  order  that, 
an  intensive  study  cf  its  vital  statistics  having  been  secured, 
a  corresponding  social  and  sauitary  investigation  may  follow  and 
the  appropriate  remedy  may  be  applied.” 

The  meaning  of  the  first  sentence  in  this  quotation  escaped 
me,  but  from  the  remainder  I  inferred  that,  in  Sir  Arthur’s 
opinion,  (a)  rules  of  statistical  accuracy  and  sound  reasoning 
can  be  normally  acquired  without  special  training ;  (b)  that 
the  sort  of  training  given  in  a  department  of  biometry  and 
mathematical  statistics  is  waste  of  time  for  the  studeut  of 
preventive  medicine;  (c)  that  the  primary  function  of  the 
enthusiastic  statistician  is  to  call  attention  to  something 
which  has  been  done  by  adepts  in  the  “  fundamental  sciences  ” 
or  ought  to  be  done  by  them. 

Your  readers  will  now  judge  whether  I  “failed  to  express 
accurately  ”  Sir  Arthur  Newsholme’s  stated  views. — I  am,  etc., 

Loughton,  May  27tb.  Major  Greenwood. 


STAIN  FOR  BLOOD  FILMS. 

Sir, — Dr.  J.  Shulman  asks  a  question  in  the  .  Journal  of 
May  20th  (p.  826)  which  demands  a  somewhat  detailed  answer. 
The  methqd  of  staining  blood  films  with  haemalum  and  eosin 
is  probably  known  to  all  workers  in  haematology,  but  it  is  a 
method  of  only  limited  applicability. 
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The  determination  of  the  relative  numbers  of  the  different 
types  of  leucocytes  in  the  blood  depends  upon  a  very  detailed 
analysis  of  their  structure.  It  is  necessary  to  use  a  stain 
which  will  distinguish  the  details  of  nuclei  and  granules,  and 
these  latter  may  be  neutrophile,  eosinophile,  basopliile,  or 
azuropliile.  Staining  with  haemalum  and  eosin  cannot  be 
expected  to  supply  all  this  information ;  it  is  a  valuable 
method  of  staining  when  the  investigation  of  nuclear  detail 
is  the  only  object,  and  even  the  eosinophile  material  becomes 
a  noticeable  feature,  but  finer  points  such  as  azurophilia  in 
large  hyaline  mononuclear  cells  and  large  lymphocytes  cannot 
be  detected.  In  order  to  obtain  the  best  demonstration  of  nuclear 
detail  with  haemalum  it  is  necessary  to  use  films  which  have 
been  fixed  while  still  wet,  and  in  these  circumstances  it  is  found 
that  the  red  corpuscles  are  much  deformed ;  it  seems  unlikely 
that  the  leucocytes  are  not  also  somewhat  altered  in  shape. 
In  films  which  have  been  allowed  to  dry  before  fixing  the 
cells  have  an  opportunity  of  returning  to  their  ordinary  shape. 
Jenner’s  stain  is  excellent  in  many  ways,  but  it  does  not 
demonstrate  the  details  of  the  nuclei  very  distinctly,  and  this 
makes  it  difficult  to  appreciate  the  structure  of  the  myelo¬ 
blast.  If  it  is  employed  in  the  May-Griinwald  manner,  instead 
of  the  usual  way,  brighter  results  are  obtained.  Leisliman’s 
stain  is  extremely  useful,  but  it  does  not  give  distinct  pictures 
of  the  neutrophile  elements  of  the  leucocytes,  although  its 
rendering  of  nuclear  detail  is  superior  to  that  of  Jenneix 
Giemsa’s  stain  requires  more  experience  if  good  results  are 
to  be  obtained,  but  is  a  very  excellent  method,  except  that  it, 
like  Leisbman’s,  does  not  render  the  neutrophile  granules 
distinct.  The  best  method  available  for  routine  liaemato- 
logical  work  is  undoubtedly  Pappenlieim’s  panoptic,  or  the 
same  author’s  pauclirom,  method.  These  methods  depend 
upon  the  use  of  Jenner’s  method  and  counterstaining  with 
Giemsa,  or,  preferably,  panchrom,  which  is  very  similar  to 
Giemsa  stain,  but  contains  an  even  greater  variety  of  inter¬ 
mediate  products  of  methylene  blue. 

The  technique  of  staining  is  as  follows: 

1.  Fix  the  dried  films  for  three  minutes  with  undiluted  Jenner. 

2.  Dilute  the  Jenner  with  an  equal  part  of  distilled  water  and  stain  for 
one  minute. 

3.  Pour  off  the  diluted  stain,  but  do  not.  wash,  and  then  pour  on  diluted 
Giemsa  or  panchrom.  The  dilution  consists  of  2.5  c.cm.  of  the  stock  stain 
in  10  c.cm.  of  distilled  water ;  this  should  be  made  up  in  the  vessel  in  which  • 
the  staining  is  to  be  carried  out,  as  the  azur  tends  to  adhere  to  glass  and 
be  wasted  if  the  mixture  is  made  in  some  other  vessel  and  then  poured 
on  to  the  film. 

4.  Dry  by  blowing  off  the  superfluous  water  and  swinging  about.  Do 
not  use  heat,  as  this  destroys  the  azur  staining. 

5.  Mount  in  neutral  balsam  or  ehparal  while  there  is  still  a  trace  of 
water  present  in  the  film. 

Tlii-s  method  should  succeed  every  time  it  is  tried  ;  the  only 
points  requiring  great  aare  are  the  removal  of  all  traces  of 
acid  from  the  glassware  used  and  the  freshness  of  the  dilution 
of  the  Giemsa,  which  keeps  only  about  half  an  hour.  Further 
details  about  this  method  can  be  found  in  Pappenlieim’s 
Technik  und  Methodologie  der  IcliniscJien  Blutuntersucliung , 
1919,  second  edition,  p.  56.  I  have  found  no  stains  so 
satisfactory  as  those  of  Grubler. — I  am,  etc., 

Alfred  Piney,  M.R.C.P.Lond. 

Pathological  Department, 

The  University,  Birmingham, 

May  20th.  ' 


EXPECTANT  TREATMENT  OF  MEASLES  AND 
INFLUENZA. 

Sir, — Dr.  Carruthers,  in  his  letter  to  the  British  Medical 
Journal  (May  13tli,  p.  786),  asks,  “  When  will  w6  learn  to 
break  away  from  the  tradition  of  the  textbooks  and  the  fever 
hospitals  ?  ”  I  write  to  say  that  I  did  so  many  years  ago, 
and  have  never  regretted  the  step.  During  the  past  sixteen 
years  I  have  treated  over  200  cases  of  measles  without  a  single 
death  by  the  use  of  the  following  measures,  which  are  some¬ 
what  similar  to  those  suggested  in  Dr.  Carruthers’s  letter : 
Avoid  the  use  of  all  drugs  other  than  aperients.  Only  allow 
drinks  of  water,  diluted  fruit  juice,  and  whey  sweetened  with 
a  little  honey,  till  the  temperaturo  drops  and  the  patient 
himself  begs  for  something  to  cat.  And  keep  him  in  bed 
until  the  cough  is  gone. 

A  brief  account  of  my  experiences  in  the  tropics  during  an 
influenza  epidemic  of  a  virulent  type  may  also  be  of  interest. 
Twenty  of  my  bad  cases  with  high  tempei-ature,  headache, 
general  ache*  and  profound  prostration  volunteered  to  try  the 
“  water  cure.”  They  lived  on  nothing  but  water,  strained 
orange  juice,  and  a  little  weak  tea,  for  four  to  six  days,  when 
the  temperature  came  down  and  appetite  manifested  itself  ; 
then  food  was  allowed.  The  first  day’s  diet  consisted  of 
vegetable  soup,  milk,  and  fruit.  On  the  second  day  toast-and- 
butter  was  given  in  addition.  Later  a  little  fish  or  chiekeu 
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with  plenty  of  conservatively  cooked  vegetables  was  added. 
No  drugs  were  administered  other  than  a  saline  purge,  which 
was  taken  daily  throughout  the  period  of  abstinence  from 
food.  Within  eight  to  ten  days  from  the  time  of  going  sick 
every  case  was  fit  and  well  enough  to  return  to  duty,  and  all 
had  excellent  appetites  for  even  the  plainest  of  meals. 

I  was  not  so  successful,  however,  in  other  cases  that  insisted 
on  getting  textbook  diet — milk,  beef  tea,  egg  flips,  etc. — from 
the  very  commencement  of  their  treatment.  Few  of  them 
escaped  the  textbook  complications — gastritis,  bronchitis, 
pleurisy,  or  pneumonia — whilst  one  got  double  pneumonia 
and  died.  Most  of  them  were  unfit  for  work  for  two  or  threo 
weeks,  and  some  even  longer. 

There  is  no  doubt  in  my  mind  that  indigestion  toxaemia  is 
caused  by  coaxing  or  forcing  nourishment  into  a  stomach 
that  is  unable  to  deal  with  it  properly,  owing  to  absence  of 
appetite,  and  is  the  chief  factor  in  the  production  of  the 
complications  so  often  met  with  in  measles,  influenza,  and 
other  diseases.  The  wasted  bodies  of  those  who  have  been 
fed  during  acute  illnesses  is  clear  evidence  to  me  that  the 
nourishment  given  has  not  been  digested,  let  alone  assimi¬ 
lated.  To  waste  away  and  die  from  lack  of  food  is  not  a 
matter  of  days,  as  so  many  of  us  have  been  taught  to  believe, 
but  probably  of  weeks.  It  is  certainly  a  period  far  beyond 
the  average  time  of  recovery  from  acute  diseases. — I  am,  etc., 

Reginald  F.  E.  Austin, 

London,  W.,  May  13th.  Major,  late  R.A.M.C. 


THE  SEARCH  FOR  SPECIFIC  REMEDIES. 

Sir, — With  reference  to  the  action  of  emetine  on  fresh  and 
vigorous  amoebae,  referred  to  in  the  leading  article  in  the 
British  Medical  Journal  of  May  20th,  may  I  point  out  that 
your  deduction  that  the  surprising  results  of  methyl-emetine, 
dimethoxy-emetine,  etc.,  were  proportional  not  to  their  direct 
action  on  the  amoebae  but  to  their  poisonous  action  on  the 
patient,  is  not  fair,  for  it  is  quite  probable  that  the  fact  that 
dimethoxy-emetine,  which  had  ten  times  the  poisonous  action 
on  amoebae  compared  with  the  others  and  yet  was  clinically 
inert,  is  to  be  accounted  for  on  the  view,  supported  in  the  first 
place  by  the  Italian  observers  Zancarol,  Celli,  and  Fiocca,  that 
streptococci  are  the  active  agent,  rather  than  amoebae,  in 
causing  the  clinical  symptoms  of  so-called  amoebic  dysentery. 
I  worked  on  this  theory  in  a  case  of  Hodgkin’s  disease,  verified 
by  opinions  of  high  standing,  in  which  there  were  rigors  and 
a  septicaemic  condition,  with  the  passage  of  bloody  stools, 
quite  “  amoebic  dysenteric  ”  in  nature ;  although  the  case 
was  despaired  of,  I  rapidly  brought  the  patient  round  by 
injections  of  emetine  hydrochloride  gr.  1,  night  and  morning, 
for  a  few  days,  on  the  hypothesis  that  Hodgkin’s  disease  is 
caused  by  a  streptococcal  blood  infection  and  should  be 
amenable  to  the  same  treatment — namely,  emetine — assuming 
the  Italian  observers  were  right.  The  glands  in  this  case 
yielded  to  radium  treatment,  and,  except  for  anaemia,  the 
patient  is  well  and  has  been  able  to  attend  to  his  duties  and 
work  since.  Further,  the  article  states  that  the  nature  of  the 
co-operation  between  the  remedial  agent  and  the  living  tissues 
is  hard  to  unravel ;  no  doubt  Ehrlich’s  side-chain  theory  is 
biochemically  very  right  as  it  stands,  but  the  ultimate  fact 
is  the  action  of  remedial  agents  causing  glandular  hormone 
balance. —I  am,  etc., 

London,  S.E.,  May  22nd.  REGINALD  L.ARKIN,  M.D.Lond. 


DETOXICATED  VACCINE. 

Sir, — Dr.  Jenkins,  in  a  letter  in  your  issue  of  May  27th 
(p.  858),  says :  “  The  fact  that  they  [that  is,  bacterial  split 
products]  may  act  as  efficient  antigens  proves  nothing.”  This 
statement  is  too  sweeping,  and  receives  no  justification  from 
his  allusion  to  the  Wassermann  reaction,  since  no  one  pretends 
that  the  extract  in  this  test  is  an  antigen  or  the  body  tested 
for  an  antibody. 

The  presence  of  a  true  antibody  when  tested  for  by  a  true 
antigen,  as  in  the  gonococcus  complement- fixation  test,  may 
be  taken  as  evidence  of  an  attempt  at  immunization  of 
some  sort.  But  whether  this  is  immunization  against  the 
whole  bacterial  protoplasm  or  only  part  of  it  is  another  matter. 
I  believe  that  in  the  case  of  chemically  treated  vaccines  an 
alteration  of  antigen  takes  place,  yielding  only  a  partial 
antigen,  or  at  least  leaving  only  a  portion  of  the  original 
antigen  unchanged,  the  result  being  only  pmrtial  immuniza¬ 
tion.  This,  I  think,  accounts  for  the  disappointing  results  of 
detoxicated  vaccines,  even  though  some  kind  of  antibody  may 
be  found  in  considerable  amount.  H.  G.  Wells  and  others 
have  shown  the  possibility  of  splitting  up  proteins  into  several 
specific  antigenic  fractions. 
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It  appears  reasonable  to  suppose  that  most  benefit  will  bo 
derived  from  a  vaccine  which  is  as  little  altered  as  possible, 
either  by  heat  or  chemical  agents.  Such  a  vaccine  can  be 
prepared  by  ether  extraction,  and  I  have  seen  some  success 
with  this  kind  of  vaccine.  I  make  no  extravagant  claims  for 
the  method,  since  in  my  experience  all  vaccines  yield  dis¬ 
appointing,  as  well  as  good,  results  in  apparently  similar 
cases;  but  it  seems  to  satisfy  two  of.  the  fundamental  require¬ 
ments  of  vaccine  therapy — the  administration  of  large  non¬ 
toxic  doses  and  unaltered  bacterial  protein. 

I  am  aware  that  this  is  in  opposition  to  some  recent 
American  work,  in  which  specific  fats  are  said  to  be  the 
agents  in  the  production  of  immunity,  but  this  work  needs 
corroboration  before  it  can  be  accepted. — I  am,  etc., 

A.  H.  Priestley, 

Assistant  Bacteriologist,  University  Public 
May  29tli.  Health  Laboratory,  Birmingham. 


I  shall  be  much  obliged  if  you  will  kindly  give  publicity  to 
these  amendments,  as  they  widen  the  scope  of  the  examina¬ 
tion  under  Category  B. — I  am,  etc., 

Cardiff,  May  29th.  S.  L.  CUMMINS. 


CLAYDEN  v.  WOOD-HILL. 

Sir, — With  the  approval  of  the  other  signatories  to  the 
letter  of  appeal  for  this  Fund  which  appeared  in  your  issue 
of  December  3rd  last — Sir  Robert  Jones,  Sir  John  Lynn- 
Thomas,  Mr.  George  Gask,  Mr.  R.  C.  Elmslie,  and  Dr.  Wilson 
Tyson — I  am  writing  to  say  that  it  has  been  decided  to  close 
the  Fund  on  June  30th.  Will  those  medical  practitioners  and 
societies  who  have  not  up  to  the  present  subscribed,  but  who 
intend  to  do  so,  be  good  enough  to  forward  their  contributions 
to  me  with  as  little  delay  as  possible  ? 

I  shall  be  much  obliged  if  you  will  kindly  publish  the 
enclosed  list  of  subscriptions  in  your  next  issue. — I  am,  etc., 

Hamilton  A.  Ballance, 


AORTIC  MURMUR. 

Sir, — In  your  issue  of  May  13th  (p.  759)  Dr.  Thomas 
Lindsay  describes  an  aortic  murmur  which  he  first  remarked 
in  1910.  I  noticed  the  condition  at  Shahjahanpur,  India,  in 
1908,  and  published  several  cases,  discussing  the  causation, 
and  importance  of  recognizing  the  murmur,  in  the  Lancet  of 
March  6tli,  1909,  and  also  in  the  B.A.M.C.  Journal  of 
January,  1909;  I  described  it  as  “postural.” 

The  position  which  produced  the  murmur  when  standing 
up  (namely,  raising  the  arms)  failed  to  produce  it  when  the 
patient  was  lying  down.  I  discussed  the  condition  with 
Dr.  J.  Edward  Squire,  and  in  a  postscript  to  a  letter  he 
sent  me,  dated  December,  1908.  he  said  :  “  Curiously  enough, 
I  put  this  letter  aside  to  see  a  patient,  and  he  furnished  an 
example  of  your  murmur,  He  was  a  healthy  man  of  28; 
the  murmur  was  unaltered  by  respiration.” — I  am,  etc., 

E.  L.  Moss, 

Louise  Margaret  Hospital,  Major  R.A.M.C. 

Aldershot,  May  15th. 


MACHINE  FOR  CRUSHING  GERMS. 

Sir, — I  gather  from  their  paper  (British  Medical  Journal, 
May  20tli,  p.  796)  that  Drs.  David  and  Robert  Thomson  are 
unaware  that  several  machines  have  been  devised  for  dis¬ 
integrating  bacterial  cells.  The  makers  of  tuberculin  have 
long  employed  a  ball-mill,  which,  however,  takes  a  consider¬ 
able  time  to  act. 

The  late  Sydney  Rowland  constructed  two  forms,  one  of 
which  was  extensively  employed  by  the  late  Allan  Macfadyean 
and  also  used,  I  believe,  by  Messrs.  Burroughs,  Wellcome  and 
Co.  In  this  form  the  material  is  frozen  and  the  frozen  mass 
is  very  efficiently  ground.  Then  there  is  a  ball-mill  devised 
by  Mr.  J.  E.  Barnard,  of  which  I  have  had  considerable 
experience.  Within  half  to  one  hour  a  large  proportion  of 
the  bacterial  cells  are  completely  disintegrated — certainly 
75  per  cent.  Both  these  machines  (descriptions  of  which 
have  been  published)  disintegrate  the  bacterial  cells  without 
any  addition  of  chemicals,  and  I  have  used  them  for  preparing 
endotoxins  of  typhoid,  cholera,  plague,  diphtheria,  and  other 
organisms.  Some  of  these  endotoxins  have  been  used  for 
treatment  and  prophylaxis,  and  the  results  have  been  recorded 
by  me  in  various  papers. — I  am,  etc., 

R.  Tanner  Hewlett. 

Bacteriological  Department,  King’s  College, 

University  of  London,  May  29th. 


TUBERCULOUS  DISEASES  DIPLOMA  (WALES). 

Sir, — With  reference  to  the  notice  of  the  Tuberculous 
Diseases  Diploma  (Wales),  which  appeared  under  the  heading 
“  Universities  and  Colleges,”  in  your  issue  of  February  25th, 
1922  (p.  333),  the  following  amendments  in  the  Regulations 
for  this  Diploma,  since  recommended  by  the  Faculty  of 
Medicine,  have  now  been  adopted  by  the  University 
authorities : 


All  Saints  Green,  Norwich,  Honorary  Treasurer. 
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Dr.  James  R.  Whitwell  (Melton, 
Suffolk). 

£5. 

Sir  John  Atkins,  K.C.M.G.  (London) 

£3.  . 

The  Bucks  Division  of  the  British 
Medical  Association,  per  Dr. 
Thomas  Perrin,  Hon.  Sec. 

£2  10s. 

Further  donation  from  members  of 
the  Derby  Medical  Society,  making 
a  total  of  £24  5s.  from  this  society 
(see  list  published  on  March  25th), 
per  Dr.  Charles  E.  Potter,  Hon. 
Secretary. 

£2  9s. 

Further  contribution  from  the 
Reigate  Division  of  the  British 
Medical  Association  (see  list  pub¬ 
lished  February  4th),  per  Dr.  T. 
Anstey-Chave,  Hon.  Sec. 

£2  2s. 

Dr.  W.  E.  H.  Banks,  Falmouth 

Dr.  A.  Graham-Stewart,  Margate 

Lieut.-Colonel  J.  W.  F.  Bait,  LM.S., 
Radlett 

Dr.  R.  N.  Highmoor,  Litcham 

£1  Us. 

North  Middlesex  Division  of  the 
British  Medical  Association  (per 
Dr.  J.  R.  Richmond  Ritchie,  Hon. 
Sec.)  :  Dr.  J.  D.  R.  Monro  (Muswell 
Hill),  £1  Is. ;  Dr.  H.  C.  Staunton 
(Hornsey),  10s. 

£1  Is. 

Dr.  R.  W.  Merrick,  West  Kensington 

“  Anon,”  Hampstead 

“  X.  Y.Z.,”  Cambridge 

Dr.  Samuel  A.  Lane,  Bognor 

Dr.  E.  C.  Mackay  (per  the  Lancet), 
St.  Leonards-on-Sea 

10s. 

Further  contribution  from  South- 
Eastern  Counties  of  Scotland 
Division  of  the  British  Medical 
Association  (see  list  published 
April  29th),  per  Dr.  M.  J.  Oliver, 
Hon.  Sec. :  Drs.  Menzies  and 
Hiddleston,  Selkirk,  5s.  each. 

Dr.  H.  S.  Hollis,  Hove 


1.  That  the  following  words  be  added  at  the  end  of  Category  B, 

subsection  (<x) — namely  : 

“  Or  alternatively  a  Certificate  of  one  year’s  post-graduate 
work  as  a  whole-time  member  of  the  staff  of  a  recognized 
tuberculosis  hospital,  sanatorium,  or  dispensary,  signed  by  the 
representative  of  the  authorities  for  whom  the  work  was 
pei  iormed,  or  by  the  administrative  medical  officer  concerned.” 


the  end  of  Category 


2.  That  the  following  words  be  added  at 
subsection  ( d ) — namely : 

“  Or  by  the  representative  of  the  authority  or  the  admii 
trative  medical  officer  under  whom  the  year  of  whole-ti 
work  at  tuberculosis  has  been  spent.” 


£6  3s. 

Members  of  the  East  Dulwich 
Medical  Society,  per  Dr.  John 
Heard,  Hon.  Sec. :  Drs.  Langford, 
Robinson,  Lea,  Reynolds,  Scatliff, 
Nimmo,  Cox,  Batten,  Morton,  and 
Heard. 


5s. 

Further  contribution  from  Isle  of 
Ely  Division  of  the  British  Medical 
Association  (see  list  published 
April  29th),  per  Mr.  A.  C.  S.  Waters, 
Hon.  Sec. :  Dr.  Percy  Moxey, 
March. 


A  building  is  to  be  erected  in  Winnipeg  to  be  used  ex¬ 
clusively  by  medical  practitioners  and  dentists;  it  is  stated 
that  the  rents  will  be  controlled  by  those  who  take  part  in 
the  enterprise  and  that  the  building  will  be  erected  in  a  side 
street  to  avoid  high  charges. 
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UNIVERSITY  OF  OXFORD. 

Boyle  Lecture. 

The  Boyle  Lecture  of  the  Oxford  University  Junior  Scientific 
Club  will  be  delivered  on  Wednesday  evenin'*,  .J uue  7th,  at  9  o’clock, 
in  the  hall  of  Balliol  College,  by  Professor  W.  M.  Bayliss,  M.A., 
D.Sc.Wadham  College,  F.R.S.  The  subject  of  the  lecture  is 
“  Life  and  the  Laws  of  Energy.” 


I.M.S.  DINNER, 

The  annual  dinner  of  the  Indian  Medical  Service  will  be  held  at 
the  Trocadero  Restaurant  on  Wednesdav,  June  14th,  at  7.45  p.m., 
with  Lieut. -Colonel  J.  Anderson,  C.T.E.,  in  the  chair.  All  par¬ 
ticulars  may  beobtained  from  the  joint  honorary  secretary,  Colonel 
J.  J.  Pratt,  I.M.S. (ret.),  63,  Addison  Road,  Kensington,  W.14. 


Jtltiitcal  Jld us. 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  in  Psychological  Medicine. 

A  short  course  of  instruction  for  the  D.P.M.  examination  will  be 
held  in  Cambridge  from  July  12th  to  August  17tli.  The  following 
lectures,  etc.,  will  be  given  :  (a)  Anatomy  and  Physiology  of  the 
Central  Nervous  System,  with  practical  work  (Dr.  Roberts), 
(ft)  Psychology,  with" practical  work  (Mr.  Bartlett  and  Dr.  Miller), 
mental  tests  (Miss  Fildes).  (c)  Psychopathology  and  Psycho¬ 
therapy  (Dr.  MacCurdy,  Dr(  Noble),  (d)  Psychology  and  Pathology 
of  Dreams  (Dr.  Rivers).  ( e )  Mental  Diseases,  with  clinical  work 
(Dr.  Archdale).  (/)  Mental  Deficiency  (Dr.  Tredgold).  The  names 
of  those  who  wish  to  take  the  course  should  be  sent  to  the  Secre¬ 
tary,  D.P.M.  Committee,  Psychological  Laboratory,  Cambridge, 
by  July*  5th  if  possible. 

Dr.  H.  B.  Roderick,  O.B.E.,  has  been  reappointed  Demonstrator 
in  Surgery  for  three  years. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Third  M.B.,  B.S. — Honours:  +IIE.  C.  Dodds,  IIC.  M.  Gwillim,  (LilyG. 
Iliff,  *M.  Maizels,  §G.  Massie,  *§Merell  P.  Middlemore,  1§D.  C.  Norris, 
*§A.  C.  Perry  (University  Medal),  §Philippa  P.  Pughe,  IE.  H. 
Richards,  *!§E.  H.  Weatherall,  *A.  D.  Wright. 

Pass :  Janet  K.Aitkep,  Helen  R.  Ash  ton,  E.  T.  Bailey,  K.  N.  G.  Bailey, 

E.  Biddle,  Hilda  C.  Bowser,  Edith  K.  Budden,  Jean  E.  Callander, 
P.  C.  L.  Carrier,  Anaple  F.  M.  Christie,  Alison  M.  Collie,  Gwendolen 
C.  Cotton,  A.  H.  Doutliwaite,  Elizabeth  C.  Eaves,  K.  V.  Edwards, 

F.  T.  Evans,  Hilda  M.  Garlick,  J.  F.  Hackwood,  Doris  M.  Hammond, 
O.  S.  Hillman,  Margaret  O.  Howell,  F.  C.  Hunt,  Erna  H.  Jebens, 
Winifred  M.  Jenkins,  J.  N.  Kerr,  H.  T.  Levieux,  C.  G.  Lewis,  R.  C. 
Lifibtwood,  D.  McClean,  H.  J.  McCurrich,  E.  K.  Macdonald,  S.  A.  S. 
Malkin,  Eva  J.  Newton,  W'inifred  C.  Piggott,  Olive  G.  Potter, 
Eleanor  M.  Reece,  M.  H.  Renal],  Elaine  M.  K.  Salmond,  H.  Shannon, 
L.  J.  Soutter,  H.  V.  Tilak,  H.  Tothill,  Mildred  Warde,  Eva  Yeung. 

Group  I :  Sarah  ID.  Andrews,  N.  D.  Ball,  Joyce  R.  Batten,  J.  A. 
Binning,  S.  Bloom,  V.  Feldman,  J.  Franks,  A.  J.  Gardham,  Laura  P. 
Gibbon,  Marjorie  P.  C.  Greene,  N.  E.  ff.  Kemm,  R.  A.  Madgwick, 
Enid  M.  Moore,  J.  B.  G.  Muir.B.  S.  NissA,  F.  A.  Pickworth,  Tressila 
L.  Pires,  \Y.  G.  Rose,  F.  P.  Schofield,  Eleanor  C.  E.  Stone,  A.  J.  C. 
Tingey. 

Group  IT.— Mary  H.  Y.  Blakeston,  J.  C.  Churcher,  Marjory  A. 
Godfrey,  S.  D.  Rhind,  H.  M.  Toop. 

*  Distinguished  in  Medicine.  1  In  Pathology.  .In  Forensic 
Medicine.  §  In  Surgery.  II  In  Midwifery. 

University  College. 

Applications  for  the  Sharpey  Physiological  Scholarship,  value 
£200  a  year,  must  be  received  by  the_ Secretary  of  the  College, 
Gower  Street,  London.  W.C.,  by  June  loth. 


%\)t  ^nbirfs. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

Parkes  Memorial  Prize. 

The  Parkes  Memorial  Prize  of  75  guineas  in  money  with  a  gold 
medal  is  due  to  be  awarded  in  1923.  The  subject  for  the  next 
competition  is,  “The  principles  of  the  prophylaxis  of  malaria, 
with  the  administrative  and  other  measures  for  their  application 
oil  active  service.”  Essays  must  reach  the  Secretary  of  the  Prizes 
Committee,  Royal  Army  Medical  College,  Millbank,  S.W.l,  on  or 
before  August  1st,  1923.  Each  essay  must  bear  a  brief  motto,  and 
must  be  accompanied  by  a  sealed  envelope  similarly  superscribed 
and  containing  the  name  and  address  of  the  author.  The  Prizes 
Committee  reserves  the  right  to  withhold  the  award  should,  in  the 
opinion  of  the  assessors,  no  essay  attain  a  sufficiently  high  standard 
of  merit.  The  successful  essay  becomes  the  property  of  the  Prizes 
Committee.  . 

The  competition  is  open  to  the  medical  officers  of  the  Royal 
Navy,  Army,  and  Indian  Army,  of  executive  rank  on  full  pay,  wi(h 
the  exception  of  the  professors  and  assistant  professors  of  the 
Royal  Naval  Medical  School,  Greenwich,  and  of  the  Royal  Army 
Medical  College,  London,  during  their  term  of  office. 

Royal  Army  Medical  Corps:  Alexander  Memorial  Prize. 

The  Alexander  Memorial  Prize  of  £50  with  a  gold  medal  is  also 
due  to  be  awarded  in  1923.  The  subject  for  the  next  prize  is, 
“Secondary  wound  shock;  its  causation,  preven'ion,  and  treat¬ 
ment.”  Essays  to  be  sent  to  the  secretary,  “  Alexander  Memorial 
Prize,”  Iloval  Army  Medical  College,  Millbank,  S.W.l,  on  or  before 
August  1st,  1923.  Each  essay  to  have  a  motto  and  to  be  accom¬ 
panied  with  a  sealed  envelope  bearing  the  same  motto  and  con¬ 
taining  the  name  of  the  competitor.  The  committee  reserves  the 
right  to  withhold  the  award  should,  in  the  opinion  of  the  assessors, 

no  essay  attain  a  sufficiently  high  standard  of  merit. 

The  competition  is  open  to  exeentive  officers  of  the  Royal  Army 
Medical  Corps  on  full  pay,  with  the  exception  of  the  professors  a,nd 
assistant  professors  of  the  Royal  Army  Medical  College  during 
their  term  of  office. 


Sir  John  Rose  Bradford  has  been  elected  vice-chairman 
of  the  University  College  Committee.  He  will  represent  the 
University  of  London  at  the  unveiling  of  the  memorial  to 
Pasteur  in  Strasbourg  next  spring.  Pasteur  was  born  on 
December  17th,  .1822,  but  the  ceremony  at  Strasbourg  will, 
we  understand,  take  place  in  May. 

The  annual  general  meeting  of  governors  of  Epsom 
College  will  be  held  at  49,  Bedford  Square,  W.C.,  on  Friday, 
June  23rd,  at  4  p.m.,  v'hen  the  result  of  the  voting  for 
pensioners  and  foundation  scholars  will  be  announced. 

The  Yorkshire  Association  of  Medical  Women  held  a  dinner 
in  the  Leeds  Medical  .School  on  Saturday,  May  27th.  Miss 
Aldrich-Blake,  M.D.,  M.S.,  was  the  guest  of  the  evening,  and 
spoke  on  some  of  the  aims  and  ideals  of  the  Federation. 

IT  has  been  proposed  by  Dr.  Freeland  Fergus  'of  Glasgow 
that  members  of  the  Hunterian  Society  (of  London)  who 
are  present  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Glasgow  should  have  the  preference  for  an  ex¬ 
cursion  to  Long  Calderwood,  the  birthplace  of  John  Hunter. 
Various  places  of  interest  will  be  pointed  out  by  Dr.  Fergus, 
who  will  proceed  with  the  excursion — such  as  the  birthplace 
of  David  Livingstone,  and  the  village  of  Both  well,  associated 
with  the  names  of  Joanna  Bayley  and  Matthew  Bayley.  The 
exact  cost  of  the  excursion  is  not  known,  but  it  is  thought 
that  it  will  be  considerably  under  £1.  Will  those  members 
of  the  Hunterian  Society  who  wish  to  take  advantage  of  this 
invitation  kindly  communicate  with  Dr.  Freeland  Fergus,  of 
14,  Newton  Place,  Charing  Cross,  Glasgow  ? 

The  late  Colonel  Harry  Littlewood,  C.M.G.,  F.R.C.S., 
formerly  of  Leeds,  has  by  his  will  bequeathed  £1,000  to  the 
University  of  Leeds  upon  trust  for  investment,  and  to  apply 
the  income  in  providing  annual  or  biennikl  prizes  in  the 
anatomy  department,  to  be  awarded  by  and  at  the  discretion 
of  the  professor  of  anatomy  for  the  time  being.  The  value  of 
the  testator’s  estate  was  sworn  at  £85,785,  with  net  personalty 
of  £70,905. 

The  Congress  of  Radiology  and  Physiotherapy  commences 
at  the  house  of  the  Royal  Society  of  Medicine  (1,  Wimpole 
Street,  W.l)  on  Wednesday  next,  June  7th,  and  continues  to 
June  10th.  There  wiil  be  three  sections — radiology,  physio¬ 
therapy,  and  electrology.  At  the  morning  meeting  of  the 
first  section  a  discussion  on  the  conditions  of  the  normal 
stomach  will  be  opened  by  DY,  Barclay  (Manchester),  Dr. 
Peremans  (Antwerp),  and  Drs.  Colombier  and  Tribout  (Paris). 
At  the  afternoon  meeting  of  the  section  Dr.  Beclere  (Paris), 
Dr.  Murdoch  (Brussels),  and  Sir  Archibald  Reid  will  open  a 
discussion'  on  the  abnormal  stomach.  On  Thursday  and 
Friday  deep  therapy  by  x  rays  and  radium  will  be  discussed 
by  this  section.  In  the  afternoon  of  June  9th  demonstrations 
will  be  gfren  at  various  hospitals,  including  one  at  St.  Bar¬ 
tholomew’s  Hospital  on  intraperitoneal  injection  of  oxygen. 
In  the  section  of  electrology  Dr.  Turrell  (Oxford)  will  open  on 
June  7th  a  discussion  on  the  action  of  direct  current  (constant) 
on  the  tissues  beneath  the  skin  and  mucous  membrane.  On 
the  following  day  Dr.  R.  Woods  (London)  and  Dr.  Bourguignon 
(Paris)  will  introduce  a  debate  on  the  uses  of  electrical 
methods  in  the  diagnosis  and  prognosis  of  paralysis,  and  on 
Friday,  June  9th,  Dr.  Cumberbatch  (London)  and  Dr.  Nobele 
(Ghent)  will  discuss  the  physiological  and  therapeutic  uses  of 
high-frequency  currents.  The  section  of  physiotherapy  has 
selected  cardiac  disorders  as  the  first  subject  for  discussion, 
to  be  introduced  by  Professor  Bergonie  (Bordeaux)  and  Drs. 
Justina  Wilson,  Parsons  Smith,  and  Hunt  (London).  On 
June  8th  the  re-education  of  muscles  and  the  treatment  of 
scoliosis  will  be  discussed,  and  on  Friday,  June  9th,  the 
discussion  will  refer  to  backache  and  referred  pain. 

A  two-day  conference  on  mental  deficiency  will  be  held  at 
Caxton  Hall,  Westminster,  on  Wednesday  and  Thursday, 
July  26th  and  27th,  1922,  under  the  auspices  of  the  Central 
Association  for  Mental  Welfare  (formerly  tb,e  Central  Associa¬ 
tion  for  the  Care  of  the  Mentally  Defective).  The  first  day 
will  be  devoted  to  discussion  of  “  Mental  jleflciency  in  rela¬ 
tion  to  crime,”  and  Lord  Justice  Atkin  will  give  a  concluding 
address.  The  second  day  will  be  devoted  to  educational 
matters,  and  the  Right  Hon.  H.  A.  L.  Fisher  will  attend  and 
address  the  conference.  Further  details.!  may  be  obtained 
from  the  honorary  secretary,  Central  Association  for  Mental 
Welfare,  24,  Buckingham  Palace  Road,  S.W.l. 
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The  Ministry  of  Pensions  announces  that  arrangements 
have  been  made,  in  co-operation  with  the  Ministry  of  Health, 
for  the  provision  at  certain  institutions  for  the  treatment  of 
tuberculosis,  of  facilities  for  vocational  training,  combined 
with  treatment,  which  if  satisfactorily  completed  should 
enable  disabled  men  to  become  efficient  workmen  and  to  earn 
a  livelihood  at  the  occupation  in  which  they  have  been 
trained.  Applications  for  admission  to  the  training  courses 
will  be  considered  if  the  applicant  is  resident  in  England  ;  if 
he  is  suffering  from  tuberculosis  accepted  as  attributable  to 
or  still  aggravated  by  service  in  the  great  war ;  and  if  he  is 
certified  to  be  in  consequence  of  that  disability  unable  to 
follow  his  pre-war  occupation  or  (without  a  course  of  training) 
any  other  suitable  occupation,  and  it  is  necessary  that  he 
should  be  trained  for  another  occupation.  With  certain 
exceptions  applications  must  be  made  on  a  prescribed  form 
through  any  Local  War  Pensions  Committee  not  later  than 
June  30th,  1922.  No  man  will  be  admitted  to  training  whose 
course  caunot  be  completed  by  June  30th,  1924.  These 
arrangements  do  not  apply  to  officers  or  nurses. 

The  Voluntary  Hospitals  Commission  announces  that  it 
has  decided  to  convene  a  conference  of  representatives  of 
local  hospital  committees  on  Tuesday  and  Wednesday, 
July  18th  and  19th,  at  the  Ministry  of  Health.  It  is  hoped 
that  all  local  hospital  committees  wTill  be  represented  by 
their  chairman  and  secretary,  but  other  members  of  com¬ 
mittees  will  be  welcome  if  they  care  to  attend,  and  no  limit 
will  be  placed  upon  the  number  of  representatives  from  any 
particular  committee.  Cards  of  admission  will  only  be  sent 
to  those  persons  wdiose  names  have  been  notified  to  the 
Commission  not  later  than  July  10th. 

A  gift  of  £10,000  has  been  made  to  aid  cancer  research  by 
Mr.  and  Mrs.  G.  E.  Todman,  of  Sydney,  N.S.W.,  in  memory 
of  their  daughter.  At  the  request  of  the  donors  Sir  Joseph 
Hood,  M.P.,  has  allocated  the  sum  as  follows:  £4,000  to  the 
Imperial  Cancer  Research  Fund,  Queen  Square,  Bloomsbury; 
£1,000  each  to  the  Middlesex  Hospital,  the  Cancer  Hospital, 
Fulham  Road,  London,  the  Christie  Hospital,  Manchester, 
the  MacRobert  Endowment,  Aberdeen  University,  and  the 
Cancer  Hospital,  Glasgow ;  and  £500  each  to  the  Radium 
Institutes  of  London  and  of  Manchester. 


Urtfm,  iloti's,.  aitit  ^ttslum. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal^  Aitiology, 

Westrand,  London  ;  telephone,  2630,  Gerrard.  * 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Symptoms  Produced  by  Parathyroid. 

“W.,”  who  finds  in  the  paper  on  calcium  deficiencies  treated  by 
parathyroid  published  by  Drs.  Grove  and  Vines  in  our  issue  of 
May  20th  (p.  791)  the  statement  that  “in  no  case  has  there  been 
any  symptom  of  overdosage,”  asks  for  information  as  to  the 
nature  of  such  symptoms. 

**  We  referred  the  question  to  Dr.  Grove,  who  writes  :  The 
literature  is  very  indefinite  on  the  subject  of  overdosage  by 
parathyroid;  what  has  been  recorded  is  mental  rather  than 
physical,  following  enormous  doses  long  continued,  and  was 
probably  post  rather  than  propter.  In  none  of  our  cases  (several 
hundreds)  with  the  doses  we  have  recommended  were  any 
untoward  symptoms  noticed  or  complained  of,  but  one  of  our 
correspondents  says  that  a  female  patient  gave  up  treatment 
because  she  thought  it  gave  her  headache.  We  have  obtained 
the  definite  result  of  normal  blood  with  the  small  dose  (a  tablet 
a  daj ),  and  where  the  blood  has  been  long  reaching  normal  we 
have  not  found  that  twice  a  day  has  hastened  matters. 


Medical  Secrecy. 

A  correspondent  asks  us  to  add  to  the  article  on  the  Hippocratic 
Oath,  published  on  May  20th,  an  account  of  “  the  practice  in  the 
courts  about  Hippocrates’  time  and  subsequently  in  the  matter 
of  medical  witnesses.” 

***  We  fear  that  his  wish  cannot  be  complied  with,  for  no 
reports  of  medical  evidence  in  ancient  Greece  appear  to  have 
survived.  In  the  Roman  Empire  the  medical  witness  must  have 
had  (pace  the  edict  of  Julius  Caesar)  whatever  privileges 
belonged  to  a  Roman  citizen.  There  are  scattered  references  in 
the  middle  ages— for  example,  Erasmus  (1500)  states  “  the 
sublime  imperial  and  pontifical  laws  voluntarily  submit  to  the 
judgement  ofjthe  physicians  in  questions  of  puberty,  birth,  and 
poisoning,  and  also  in  some  matrimonial  questions.” 

Osmics  and  Psycho-analysis. 

Mr.  John  H.  Kenneth,  M.A.,  F.R.S.G.S.  (Animal  Breeding 
Research  Department,  High  School  Yards,  The  University, 
Edinburgh),  who  thinks  that  osmics — the  science  of  smell— may 
be  of  use  in  psychotherapeutic  practice,  asks  medical  practi¬ 
tioners  for  their  experience  of  the  practical  use  of  olfactory 
stimuli  in  psychotherapy.  He  writes  :  In  the  course  of  experi¬ 
ments  on  olfactory  fatigue  and  on  associations  and  affects  evoked 
by  different  smells,  the  remarkable  visual  and  (to  a  lesser  degree) 
auditory  recollections  of  scenes  and  events,  in  some  cases  of 
more  than  twenty  years  ago,  hitherto  forming  part  of  uncon¬ 
scious  memory,  were  extremely  vivid,  as  expected.  The  same 
olfactory  stimulus  may,  of  course,  release  varied  associations  or 

-  groups  of  association  in  minute  detail.  An  emotional  disturb¬ 
ance  may  be  produced,  and  in  the  presence  of  a  complex  a 
marked  resistance  is  noticeable,  the  smell  stimulus  being  quite 
as  potent  as  a  word  stimulus.  Of  the  odorous  substances  experi¬ 
mented  with,  musk,  otto  of  roses,  tonka  bean  (cuniarin),  and 
cedar-wood  oil  gave  the  most  vivid  results,  while  resistances 
were  encountered  in  certain  cases  with  musk,  clove  oil,  and 
asafoetida.  Experiments  with  the  galvanometer  will  be  carried 
out  in  due  course. 

Income  Tax. 

“  J.  F.”  inquires  whether  he  is  entitled  to  deduct,  for  the  purposes 
of  an  assessment  under  Schedule  D,  expenses  incurred  in 
travelling  in  and  about  London  to  attend  at  two  centres  where 
he  did  Ministry  of  Pensions  work  on  a  fee  basis. 

***  If  he  is  assessed  under  Case  I,  Schedule  D,  as  for  profits 
of  carrying  on  a  profession,  we  think  that  the  expenses  could 
be  deducted ;  if  he  is  assessed  under  Case  III,  Schedule  D,  we 
consider  that  the  only  expense  that-cau  legally  be  deducted  is 
the  expense  of  travelling  between  the  two  centres. 

“  T.  McC.”  for  many  years  did  not  claim  all  the  expenses  to  which 
he  was  entitled — for  example,  he  did  not  claim  a  deduction  for 
the  board  and  wages  of  an  indoor  servant.  He  asks  what  remedy 
he  is  now  entitled  to  claim. 

%*  Unfortunately  none  ;  in  the  circumstances  of  his  practice 
he  could  properly  have  claimed  one-half  of  his  total  rent  and 
rates  and  the  cost  of  one  maidservant,  but  his  right  of  objection 
to  an  assessment  is  limited  to  the  period  of  twenty-one  days  from 
the  date  of  the  formal  notice  of  assessment,  which  was  presum¬ 
ably  sent  to  him.  In  all  the  circumstances  the  local  inspector 
might  reasonably  concede  an  adjustment  of  the  assessment  for 
1921-22 — by  reducing  the  July  instalment  of  tax — but  “  T.  McC.” 
has  no  legal  title  even  to  that. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  47,  48,  49,  52,  and  53  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteneucies  at  pages  50  and  51. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  pp.  219,  220. 
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In  the  great  majority  of  chronic  diseases  we  are  called  upon 
to  recognize  aud  remedy  deficiencies  of  function  resulting 
from  morbid  changes  in  individual  organs.  These  structural; 
changes  may  produce  alterations  in  the  size  of  the  organ 
involved  which  may  have  mechanical  effects — as,  for  example, 
retention  of  urine  due  to  enlargement  of  the  prostate  gland. 
Mechanical  effects  of  this  kind  are,  however,  in  many  cases  of 
less  importance  than  the  functional  disabilities.  We  have  been 
apt  in  the  past  to  pay  great  attention  to  both  gross  and  minute 
chauges  in  structure  without  fully  appreciating  their  effects 
upon  functional  efficiency.  We  are  learning  by  degrees  to 
estimate  more  accurately  the  chauges  in  function  in  a  diseased 
organ  aud  to  realize  their  importance.  Professor  Hugh 
Maclean  1  has  shown  how  this  may  be  done  in  the  case  of  the 
kidney  by  methods  which  are  applicable  in  practice  and, 
when  taken  into  consideration  along  with  the  symptoms, 
afford  valuable  information  as  to  the  extent  of  impairment  of 
function  in  cases  of  renal  disease.  In  diseases  of  the  endo¬ 
crine  glands  we  have  to  consider  the  results  not  only  of 
changes  in  their  size  and  shape,  but  also  of  alterations  in 
their  functional  activity  which  may  be  either  exalted  or 
depressed.  Enlargement  of  an  endocrine  gland  may  produce 
important  effects  owing  to  its  anatomical  position.  Thus 
owing  to  its  confined  position  a  comparatively  moderate 
enlargement  of  the  pituitary  gland  may  produce  the  serious 
pressure  effects  known  as  “neighbourhood”  symptoms,  which 
occur  in  some  cases  of  acromegaly.  In  medicine  we  are  more 
directly  concerned  with  the  results  of  changes  in  functional 
activity,  which  may  be  either  greater  or  less  than  normal. 
The  results  of  too  great  functional  activity  are,  in  the  case  of 
the  thyroid  gland,  only  too  well  seen  in  cases  of  Graves’s 
disease.  The  dire  results  of  loss  of  function  in  the  case  of 
the  suprarenal  glands  are  familiar  to  all  in  the  form  of 
Addison’s  disease. 

In  a  former  British  Medical  Association  lecture2  a  geueral 
accouut  was  given  both  of  the  methods  of  ascertaining,  as 
far  as  possible,  the  physical  condition  of  the  endocrine  glands 
aud  of  the  symptoms  which  are  due  to  changes  in  their  func¬ 
tional  activities.  On  this  occasion  the  varieties  and  results 
of  glandular  overactivity,  as  illustrated  by  the  thyroid  gland, 
will  be  considered  as  well  as  the  principles  which  should 
guide  us  in  our  endeavour  to  relieve  them.  Overaction  of  a 
secretory  gland  is  in  the  first  instauce  probably  due  to 
nervous  influence.  The  effect  of  fear  in  arresting  the  action 
of  the  salivary  glands  is  a  familiar  example  of  inhibition  of 
secretion,  whereas  salivation  at  the  sight  of  food  illustrates 
the  results  of  nervous  stimulation.  In  the  case  of  the  thyroid 
gland  hypersecretion  in  the  first  instance  is  probably  due  to 
nervous  overstimulation,  though  stimulation  by  chemical 
messengers  brought  by  the  blood  is  also  possible.  Later  on 
definite  chauges  in  size  and  structure  enable  the  gland  to 
maintain  for  months,  or  even  years,  the  increased  activity 
which  is  now  generally  kuown  as  hyperthyroidism. 

The  cases  in  which  hyperthyroidism  is  a  prominent  featuic 
may  conveniently  be  divided  into  three  groups: 

1.  Simple  hyperthyroidism. 

2.  Toxic  adenoma  of  the  thyroid  gland  with  hyper¬ 

thyroidism. 

3.  Exophthalmic  goitre  or  Graves’s  disease. 

There  is  no  hard  and  fast  division  between  these  groups, 
but  the  great  majority  of  cases  in  which  symptoms  of 
hyperthyroidism  are  present  fall  into  one  or  other  of  them. 
In  hyperthyroidism  there  is  an  overproduction  of  the  normal 
thyroidal  secretion  which  contains  its  hormones.  It  is  pos¬ 
sible,  though  not  yet  proved,  that  the  secretion  in  some  cases 
is  not  only  increased  in  quantity,  but  is  also  altered  in 
quality,  so  that  there  may  be  dysthyroidism  as  well.  There  is 
good  reason  to  believe  that  “thyroxin,”  which  has  been 
isolated  by  Dr.  Kendall,  is  the  chief,  if  not  the  only  active 
hormone  secreted  by  the  gland.  This  substauce  he  has 
shown  to  be  tri-hydro-tri-iodo-alpha-oxy-iudol  propionic  acid 


(C„.H  mi  Ost  N\,  Is).  It  is  present  in  very  small  quantities,  as 
two  tons  of  fresh  thyroid  glands  only  yield  18  grams  or 
280  grains  of  thyroxin. 

The  most  marked  hyperthyroidism  is  seen  in  fully 
developed  cases  of  Graves’s  disease.  Hero  the  microscopical 
changes  in  the  gland  are  indicative  of  great  secretory 
activity.  The  cells  lining  the  alveoli  are  columnar  instead  of 
cubical,  and  the  wall  of  the  alveolus  becomes  plicated  so 
that  the  ’secreting  surface  is  increased  while  the  colloid  is 
changed  in  appearance.  Similar  but  slighter  changes  in  the 
gland  can  be  produced  experimentally.  If  part  of  the  gland 
in  the  monkey  is  removed  the  remainder  becomes  more  active 
as  a  compensatory  change.  A  section  of  part  of  the  right 
lobe  of  the  thyroid  gland  of  a  rhesus  monkey  from  which  I 
removed  the  whole  of  the  left  lobe  and  part  of  the  right  lobe 
fourteen  months  before  it  was  killed,  shows  similar  changes 
in  lesser  degree,  such  as  probably  occur  in  the  milder  forms 
of  hyperthyroidism  in  man. 

Recent  determinatians  of  the  basal  metabolic  rate,  especially 
by  Dr.  W.  M.  Boothby 3  of  Rochester  and  by  Dr.  J.  H. 
Means 4  of  Boston,  have  enabled  the  different  degrees  of 
hyperthyroidism  to  be  measured  in  percentages,  and  it  is 
claimed  that  the  results  are  as  valuable  an  indication  of 
thyroidal  activity  as  the  readings  of  the  'thermometer  are  of 
the  course  of  a  fever.  This  determination  takes  a  good  deal 
of  time,  and  has  not  as  yet  been  extensively  employed  in  this 
country.  In  hyperthyroidism  there  is  an  increased  production 
of  heat  which  may  be  estimated  by  indirect  calorimetry.  By 
this  method  the  determination  of  the  carbon  dioxide  pro¬ 
duction  or  of  the  consumption  of  oxygen  gives  information 
from  which  the  basal  metabolic  rate  can  be  calculated,  and 
stated  in  percentages  above  or  below  an  average  normal  rate. 
It  has  been  found  that  in  mild  forms  of  myxoedema  the  basic 
metabolic  rate  is  from  —  20  per  cent,  to  —  40  per  cent,  of  the 
normal.  Slight  forms  of  hyperthyroidism  have  a  metabolic 
rate  from  +  20  per  cent,  to  +  40  per  cent. ;  moderate  cases  of 
Graves’s  disease  from  -f-  40  per  cent,  to  +  60  per  cent., 
severe  cases  from  +  60  per  cent,  to  +  100  per  cent. 

As  the  result  of  more  than  2,500  observations  on  about 
1,200  subjects  A.  Peterson  and  W.  Walter5  have  shown  that 
there  is  a  general  relationship  between  the  pulse  rate,  taken 
in  the  resting  and  fasting  condition  required  for  determining 
basal  metabolism,  aud  the  metabolic  rate.  As  the  basal 
metabolism  increases  from  normal  to  +  40  per  cent,  the  pulse 
rate  increases  from  80  to  110.  In  determining  this  general 
relationship,  cases  in  which  there  is  cardio-vascular  disease 
or  other  obvious  cause  of  tachycardia  are  omitted. 

The  determination  of  the  basal  metabolism  at  regular  inter¬ 
vals  affords  a  useful  indication  of  the  progress  of  the  patient 
under  treatment.  It  has  been  shown  by  E.  M.  and  D.  Wilson 
that  in  a  case  of  myxoedema  under  treatment  the  rate  rises 
from  —  41  per  cent,  to  —  10.1  per  cent.,  and  in  Graves’s 
disease  rest  in  bed  for  a  mouth  may  cause  a  fall  in  the  rate 
from  -f-  42  per  cent,  to  +  25  percent.  We  are  thus  furnished 
with  a  method  of  measuring  the  severity  of  the  malady  and 
of  recording  the  progress  under  treatment  month  by  month  on 
a  chart,  much  in  the  same  manner  as  the  course  of  a  fever  is 
recorded  day  by  day.  In  many  cases  these  observations  show 
that  roughly  the  pulse  rate  varies  directly,  while  the  weight 
varies  inversely  with  the  metabolic  rate.  This' is  important, 
as  it  indicates  that  when  the  metabolic  rate  cannot  be 
measured  the  variations  in  weight  and  pulse  rate  are  useful 
indications  as  to  the  progress  of  a  malady  due  to  changes  in 
the  functional  activity  of  the  thyroid. 

The  changes  in  metabolism  are  still  further  illustrated  by 
two  of  my  cases  of  myxoedema  and  exophthalmic  goitre  in 
which  a  detailed  analysis  of  the  urine  passed  in  twenty-four 
hours  was  made  by  Dr.  C.  Powell  White  before  and  after 
treatment.  The  patients  were  taking  ordinary  hospital  diet, 
and  the  findings  are  of  interest  more  in  tlioir  comparative 
than  their  absolute  values. 

A  woman,  aged  39,  was  admitted  to  tlie  Manchester  Royal 
Infirmary  suffering  from  well-marked  myxoedema.  A  sample  of 
the  twenty-four  hours’  urine  was  taken  for  examination  on 
March  17tli,  1920,  before  treatment  was  commenced.  The  patient 
was  then  given  one  2J  grain  thyroid  tabloid  a  day.  On  March  21th 
the  dose  was  increased  to  5  grains,  on  April  9th  to  10  grains,  and 
finally,  on  April  22nd,  to  15  grains  a  day.  The  symptoms  steadily 
diminished,  and  had  practically  disappeared  when  another  sample 
of  the  urine  was  taken  on  May  7th,  after  treatment  for  fifty  days. 

Dr.  White  found  the  amount  of  nitrogen  from  urea  was 
increased  from  3,501  mg.  a  day  in  the  first  sample  to  6,948  mg. 
a  day  in  the  second,  or  to  almost  exactly  double  the  amount. 
The  nitrogen  from  ammonia,  creatinin,  aud  uric  acid  was 
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also  increased,  the  total  nitrogen  being  increased  from  5,208 

8,444  mg.  a  day.  This  gives  an  indication  of  the  increased 
metabolism  under  the  stimulating  effect  of  the  thyroidal 
hormone. 

The  second  case  was  that  of  a  girl,  aged  19,  who  was  admitted  to 
the  Royal  Infirmary  on  .January  29th,  1920.  with  well-marked 
Graves’s  disease.  The  pulse  rate  varied  from  98  to  120.  She  was 
kept  at  rest  in  bed  and  "had  two  doses  of  x  rays  before  the  first 
sample  of  urine  was  collected  on  February  10th.  Between  this 
date  and  March  2nd,  when  the  second  sample  of  urine  was  taken, 
she  received  seven  doses  of  x  rays.  The  goitre  and  the  exoph¬ 
thalmos  both  diminished  a  little,  and  the  pulse  rate  fell  to  96  but 
increased  again  to  108,  and  she  lost  7  lb.  in  weight. 

It  is  of  interest  to  note  that  during  this  interval  the  urea 
nitrogen  diminished  from  7,550  to  2,744  mg.  a  day— that  is, 
to  nearly  one-third  of  the  former  amount.  The  nitrogen 
from  ammonia,  creatinin,  and  uric  acid  had  also  diminished. 
The  total  nitrogen  fell  from  10,819  to  4,390  mg.— that  is,  to 
considerably  less  than  one-half.  As  far  as  they  go,  these 
findings  indicate  the  fall  in  metabolism  which  may  occur  in 
Graves’s  disease  under  the  influence  of  rest  and  z-ray 
treatment. 

The  three  clinical  varieties  of  hyperthyroidism  already 
mentioned  will  next  be  considered  separately. 

1.  Simple  Hyperthyroidism. 

In  this  condition  there  is  a  slight  uniform  enlargement  of 
the  thyroid  gland  similar  to  that  which  occurs  in  the  simple 
parenchymatous  goitre  of  puberty,  but  it  is  accompanied  by 
symptoms  of  hyperthyroidism.  The  pulse  rate  is  accelerated 
and  may  be  from  90  to  120  a  minute.  There  is  mental  alert¬ 
ness,  with  agitation  in  some  cases,  and  a  fine  tremor  of  the 
extended  hands  is  visible.  The  skin  is  warm,  and  may  be 
moist.  There  are  no  eye  symptoms.  This  condition  cor¬ 
responds  to  what  used  to  be  described  by  French  writers  as 
the  formes  frustes  of  Graves’s  disease.  Fatigue  is  easily 
induced,  but  many  patients  are  still  able  to  carry  on  their 
usual  occupation.  The  metabolic  rate  may  be  increased  to 
over  60  per  cent.  In  these  cases  early  and  prompt  treat¬ 
ment  is  most  important.  Untreated,  the  symptoms  are  apt  to 
become  more  marked,  and  some  of  the  cases  pass  on  into 
fully  developed  Graves’s  disease. 

Surgical  treatment  is  not  required.  Rest  in  bed  for  a  week 
or  two  or  longer  according  to  the  severity  of  the  symptoms 
is  followed  by  marked  improvement  and  a  fall  takes  place  in 
the  metabolic  rate.  Prolonged  rest  in  bed  is  not  required  in 
these  cases,  and  in  the  milder  forms  of  the  malady  it  is 
sufficient  to  ensure  that  ten  to  twelve  hours  are  spent 
Iving  down.  Medicinal  treatment  is  useful  and  a  prolonged 
course  of  arsenic  in  small  doses  of  from  3  to  5  minims 
of  Fowler’s  solution  is  often  beneficial.  If  there  is  much 
excitability  bromides  may  be  given  with  the  arsenic  in  small 
doses.  Quinine  hydrobromide  in  doses  of  3  to  5  grains  is  also 
valuable  and  may  be  given  alone  or  with  arsenic.  X-ray 
treatment  is  more  reliable  than  any  medicinal  treatment  in 
these  cases.  Details  of  this  vary  according  to  circumstances. 
A  full  dose  may  be  given  twice  a  week  for  the  first  few  weeks 
and  then  once  a  week,  the  amount  and  frequency  of  the 
dosage  being  regulated  by  the  progress,  and  it  is  advisable  to 
tnve  a  few  doses  at  lengthened  intervals  at  the  end  of  the 
course  rather  than  to  end  it  abruptly. 

2.  Toxic  Goitre  with  Hyperthyroidism. 

In  this  condition  a  goitre  which  may  be  either  parenchy¬ 
matous  or  adenoparenchymatous  has  usually  been  present  for 
several  years  without  causing  any  general  symptoms.  At  the 
end  of  this  quiescent  period,  which  may  be  as  long  as  ten 
years,  the  gland  begins  to  show  signs  of  overactivity.  This 
may  be  the  result  of  some  sudden  emotional  shock  or  accident, 
or  it  may  follow  a  prolonged  period  of  nervous  strain.  The 
goitre  may  or  may  not  be  further  increased  in  size.  The 
symptoms  of  hyperthyroidism  are  those  we  have  already 
considered,  but  they  may  become  severe  and  all  the  symptoms 
of  Graves’s  disease  may  appear — a  variety  of  the  malady 
which  has  also  been  described  as  secondary  Graves’s  disease. 

If  such  an  increase  in  the  size  of  the  goitre  takes  place  as 
to  cause  pressure  on  the  trachea,  clearly  operative  treatment 
must  be  adopted.  In  cases  in  which  there  are  no  pressure 
signs  the  indications  are  not  so  clear.  My  own  view  is  that 
these  cases  of  toxic  adenoma  should  be  treated  by  operation 
if  the  goitre  is  large,  and  especially  if  it  is  an  adeno- 
paronchymatous  or  cystic  goitre,  as  soon  as  marked  symptoms 
of  hyperthyroidism  appear.  The  extent  and  character  of  the 
operation  must  be  adapted  to  the  ueeds  of  the  case.  Removal 


of  one  lobe  is  apt  to  leave  displacement  of  the  trachea  by  the 
lobe  which  is  left.  Bilateral  partial  resection  seems  best  to 
meet  the  needs  of  these  cases.  If  operation  is  declined,  or 
the  condition  of  the  patient  prevents  operation,  treatment  of 
the  hyperthyroidism  must  be  carried  out  on  the  lines  already 
described.  Improvement  will  take  place,  but  the  goitre  is 
not  appreciably  diminished  in  size  and  the  results  are  not 
very  satisfactory. 

3.  E xophthalmic  Goitre. 

The  symptoms  of  this  malady  are  so  well  known  that  no 
description  is  necessary.  In  the  treatment  of  fully  developed 
Graves’s  disease  we  are  faced  by  a  difficult  pi’oblem. 
Opinions  differ  widely  as  to  the  relative  merits  of  medical 
and  surgical  treatment.  I  shall  therefore  endeavour  to  give 
shortly  the  results  of  personal  experience.  "With  regard  to 
medical  treatment  all  that  I  have  already  said  about  the 
treatment  of  simple  hyperthyroidism  holds  good  in  the  case 
of  Graves’s  disease,  though  the  greater  severity  of  the 
symptoms  entails  a  stricter  regime.  At  first  complete  rest  in 
bed  in  moderate  and  severe  cases  is  essential,  and  may  have 
to  be  continued  for  several  weeks  or  even  months. 

The  question  of  the  influence  of  diet  in  the  treatment  of 
this  malady  is  of  importance  owing  to  the  work  of  Chalmers 
Watson,  McCarrison,  and  Professor  and  Mrs.  Mellanby.  It 
has  been  shown  by  Chalmers  Watson  that  a  meat  diet 
produces  changes  in  the  thyroid  gland  in  animals  suggestive 
of  hyperthyroidism.  Colonel  McCarrison 6  has  shown  that 
excess  of  fats  or  of  unsaturated  oleic  acid  in  the  diet  may 
cause  a  relative  deficiency  of  iodine  and  enlargement  of  the 
thyroid  gland,  and  it  has  been  suggested  that  fats  should  be 
reduced  in  these  cases.  Professor  and  Mrs.  Mellanby  7  found 
in  their  work  on  experimental  rickets  that  when  butter  was 
included  in  the  diet  a  fivefold  increase  in- the  size  of  the 
thyroid  took  place,  the  hyperplasia  in  some  cases  affecting 
chiefly  the  secretory  cells  of  the  alveoli,  and  in  others  the 
intervesicular  cells.  Increasing  the  fat  in  the  diet  of  puppies 
from  10  to  20  grams  intensified  the  change,  and  on  a  diet 
containing  20  to  25  grams  of  butter  the  weight  of  the  thyroid 
gland  was  found  to  be  fourteen  times  the  weight  of  the  gland 
in  puppies  which  were  fed  on  cod-liver  oil  instead  of  butter, 
and  in  which  no  increase  in  the  size  of  the  gland  took  place. 
They  have  found  that  iu  cases  of  Graves’s  disease  tlie-additicn 
of  butter  intensified  the  tachycardia  and  nervousness,  and  was 
followed  by  loss  of  weight.  They  advocate,  therefore,  a  diet 
of  separated  milk  powder,  porridge,  bread,  green  vegetables, 
eggs,  and  lean  meat,  with  15  c.cm.  of  cod-liver  oil  each  day. 
I  have  usually  advised  the  exclusion  of  red  meat  and  their 
extractives  from  the  diet.  On  the  other  hand,  I  have  given 
fats,  especially  if  there  is  loss  of  weight,  in  the  form  of  milk 
(up  to  three  or  four  pints),  cream,  butter,  and  animal  fats. 
I  also  allow  fish,  eggs,  bread,  vegetables,  and  fruit.  It  is 
evident  that  further  investigations  are  required  to  ascertain 
the  most  suitable  diet  in  these  cases,  as  it  does  not  neces¬ 
sarily  follow  that  a  diet  which  induces  hypertrophy  of  the 
gland  in  healthy  animals  is  unsuitable  for  the  treatment  of 
Graves’s  disease  iu  man. 

With  regard  to  medicinal  treatment,  the  special  organic 
preparations  such  as  rodagen,  antithyroidin,  or  thyroidectin, 
have  not  given  any  specially  good  results.  Milk  of  a  thyroid¬ 
less  goat  has,  however,  been  helpful  in  some  cases,  but  it  is 
difficult  to  obtain  and  hardly  worth  the  trouble  and  expense 
entailed.  Of  drugs,  arsenic, bromides,  belladonna,  convallaria, 
and  quinine  hydrobromide  are  the  most  useful. 

X-ray  treatment  has  proved  to  be  of  great  value,  and  there 
can  be  no  doubt  as  to  its  power  to  reduce  the  activity  of  the 
gland.  This  was  clearly  shown  in  a  case  recently  recorded 
by  Mr.  II.  Stratford,19  iu  which  radiation  of  the  scar  and 
supraclavicular  region  for  a  year  after  removal  of  the  breast 
for  carcinoma  had  induced  such  extensive  atrophy  in  a 
previously  healthy  thyroid  gland  that  the  patient  developed 
myxoedema.  The  amount  and  frequency  of  the  dose  and 
the  total  duration  of  the  treatment  must  be  adapted  to  the 
needs  of  each  case.  The  treatment  may  be  continued  for 
six  months  or  a  yeai’,  or  even  longer  if  improvement  is 
taking  place.  As  a  fair  example  the  following  case  may  be 
mentioned  : 

Miss  W.,  aged  36.  When  seen  on  January  18th,  1918,  she  had 
a  slight  goitre  which  had  been  present  for  about  three  months. 
There  was  exophthalmos,  with- tremors  and  loss  of  hair,  and  the 
pulse  rate  was  140.  X-ray  treatment,  which  had  been  given  twice 
a  week  from  December  14th,  1917,  was  continued  till  September, 
1918.  It  was  then  continued  once  weekly  till  May,  1919.  Steady 
improvement  took  place,  as  is  shown  by  the  increase  iu  weight 
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from  8  st.  101b.  on  March  2nd,  1918,  to  12  st.  11  lb.  in  May,  1919,  and 
to  13st.  2  lb.  in  October,  1920— a  gain  of  4st.  6  lb.  When  seen  last, 
on  February  3rd,  1922,  she  had  been  steadily  at  work  as  a  school 
teacher  since  May,  1919.  She  occasionally  has  palpitation,  but  is 
otherwise  well,  the  pulse  rate  being  88. 

In  this  case  tlio  treatment  occupied  seventeen  months, 
during  which  she  received  about  100  doses  of  x  rays.  Dr. 
Barclay  informs  me  that  on  an  average  some  twenty-five 
doses  are  sufficient  to  produce  a  good  result.  It  is,  how¬ 
ever,  quite  worth  while  to  continue  the  treatment  up  to  one 
hundred  doses  if  necessary. 

Dr.  A.  E.  Barclay  aud  Dr.  Woodburn  Morrison  have  treated 
many  of  my  cases,  and  by  the  kindness  of  Dr.  Morrison  I  am 
able  to  give  you  the  general  results  which  followed  this 
treatment  in  one  hundred  consecutive  cases  of  exophthalmic 
goitre  treated  by  them  with  x  rays.  In  some  seventy  of  these 
cases  this  treatment  was  carried  out  on  my  advice.  Of  these 
cases,  82  were  women  and  18  men.  In  4  men  and  in  17 
women  the  symptoms  were  mild ;  in  9  men  and  in  34  women 
they  were  of  medium  severity  ;  and  in  5  men  and  in  31  women 
severe.  In  the  men  the  duration  of  treatment  was  from  five 
months  to  two  years  in  the  mild  cases,  from  three  months  to 
three  years  in  the  medium  cases,  and  from  one  to  four  years 
in  the  severe  cases.  In  the  women  the  treatment  lasted  from 
five  months  to  two  years  in  the  mild  cases,  from  six  months 
to  four  and  a  half  years  in  the  medium  cases,  and  from  six 
months  to  five  years  in  the  severe  cases.  The  condition  of 
these  cases  after  treatment  is  briefly  shown  by  dividing  them 
into  three  classes.  In  the  first  class  are  placed  only  those  in 
whom  complete  recovery  has  taken  place ;  thus  2  mild  and 
2  medium  cases  in  men,  8  mild,  7  medium,  and  8  severe  cases 
in  women,  or  27  per  cent,  in  all,  completely  recovered.  Iu 
the  second  class  are  grouped  all  the  cases  in  which  a  good 
functional  result  was  obtained — that  is  to  say,  those  cases  in 
which,  although  some  symptoms  still  persisted,  such  marked 
improvement  had  taken  place  that  a  living  could  be  earned 
and  a  normal  life  could  be  lived.  This  result  was  obtained  in 
11  men,  2  being  mild  cases,  6  of  medium  severity,  and  3  severe 
cases ;  38  women  were  placed  in  this  class — 8  slight  cases, 
20  of  moderate  severity,  and  10  severe  cases ;  so  that  alto¬ 
gether  a  good  functional  result  was  obtained  in  49  per  cent. 
The  third  class  contained  those  who  continued  the  treatment 
but  only  showed  slight  improvement :  two  men,  one  being  a 
medium  case  and  the  other  a  mild  one,  and  17  women— 
1  mild,  6  medium,  and  10  severe  cases — came  into  this  group, 
making  19  per  cent.  The  remaining  four  women  gave  up  the 
treatment  without  showing  any  improvement. 

It  is  extremely  difficult  to  assess  fairly  the  results  of 
medical  treatment  in  a  disease  such  as  exophthalmic  goitre. 
In  the  opposite  condition  of  myxoedema  the  value  of  treat¬ 
ment  is  at  once  evident  because  we  are  dealing  with  a  malady 
which,  before  I  first  suggested  and  introduced  the  treatment 
by  thyroid  extract  thirty-one  years  ago,  inevitably  got  worse 
and  ended  in  death;  whereas  under  treatment  health  is  now 
regained  and  life  can  be  prolonged  to  its  normal  limit. 
Exophthalmic  goitre  in  a  certain  proportion  of  cases  tends  to 
improve  and  even  disappear  under  any  rational  line  of  treat¬ 
ment  or  even  without  it.  Different  series  of  cases  have 
shown  the  following  results.  The  course  of  exophthalmic 
goitre  under  medicinal  treatment  has  been  described  by 
several  writers.  Dr.  H.  Mackenzie 9  gives  a  table  of  33  cases 
combined  with  24  cases  recorded  by  Dr.  R.  T.  Williamson,  in 
the  Manchester  Royal  Infirmary.  Of  these  57  cases,  14  died 
and  10  recovered  completely,  which  gives  a  complete  recovery 
of  17.5  per  cent,  and  a  mortality  of  24.5  per  cent.  Of  1£9 
cases  admitted  into  Guy’s  Hospital  during  1888-1907  (both 
inclusive)  collected  by  Sir  \\  illiam  Hale-M  bite,10  75  were 
accounted  for.  Of  these,  excluding  cases  which  were 
operated  on,  there  were  67,  of  whom  26  were  dead,  whereas 
among  53  private  patients  only  7  died.  Dr.  J.  H.  Campbell,11 
who  collected  the  cases  treated  at  the  same  hospital  between 
1908  and  1917,  was  able  to  trace  89  out  of  127.  Dr.  Campbell 
gives  his  results  in  round  figures  as :  almost  cured,  40  per  cent. ; 
very  much  improved,  30  per  cent,  (these  70  per  cent,  would 
correspond  to  the  two  first  classes  of  Drs.  Barclay  and 
Morrison’s  tables) ;  died,  15  per  cent. ;  not  much  improved  or 
worse,  15  per  cent. 

Broadly  speaking,  then,  under  the  influence  of  rest  and 
medicinal  treatment  some  25  per  cent,  of  cases  are  fatal, 
a  similar  percentage  recover,  and  the  remaining  50  per  cent, 
improve  to  a  greater  or  less  extent.  Returning  to  the  group 
of  100  cases  treated  by  x  rays,  as  far  as  I  know,  all  are  living, 
and  we  see  that  76  per  cent,  either  recovered  completely  or 
regained  good  functional  activity  suitable  for  ordinary  life. 


It  may  fairly  be  claimed  that  more  cases  recover  and  that  the 
period  of  disease  or  invalidism  is  materially  shortened  under 
x-ray  treatment  than  without  it.  The  risk  of  causing 
myxoedema  by  too  much  radiation  is  small,  but  it  has 
occurred  in  one  case  which  I  have  seen.  I  have,  however, 
seen  myxoedema  follow  recovery  from  exophthalmic  goitre 
without  the  use  of  x  rays,  and  other  similar  cases  have  been 
recorded. 

In  some  of  my  cases,  and  especially  in  those  residing  ai 
a  distance,  x’adium  has  been  used,  the  applications  being 
usually  made  once  every  six  weeks.  This  treatment  appears 
to  be  unsuitable  for  very  severe  or  acute  cases,  as  the  primary 
effect  may  be  to  temporarily  increase  the  hyperthyroidism. 
In  one  acute  case  which  was  under  my  care  in  the  Manchester 
Royal  Infirmary  the  first  application  of  radium  was  followed 
by  a  rapid  exacerbation  of  the  symptoms  and  the  patient 
died.  Dr.  E.  S.  Reynolds  informs  me  that  ho  knows  of  two 
sisters  who  both  died  under  similar  circumstances.  In  many 
cases  good  results  are  obtained,  and  the  following  may  be 
given  as  a  fair  example  of  the  effects  of  this  treatment. 

A  man  of  25  was  seen  in  June,  1919.  He  had  a  small  goitre, 
slight  exophthalmos,  tremors,  nervousness,  and  a  pulse  rate  of 
136.  He  had  seven  or  eight  doses  of  radium  in  the  course  of  a  year. 
When  last  seen  in  February,  1922,  he  was  feeling  well,  and  had 
been  able  to  undertake  the  work  of  a  secretary  to  a  company.  He 
had  gained  2  st.  in  weight.  The  pulse  was  70  in  bed,  80  when  up 
at  home,  but  it  was  120  when  he  came  to  see  me. 

Dr.  A.  Burrows 12  has  recently  tabulated  the  cases  of 
exophthalmic  goitre  treated  with  radium  at  the  Manchester 
and  District  Radium  Institute  during  the  years  1915-19. 
During  this  period  180  cases  were  treated.  His  conclusions 
are  as  follows:  “Fifty-two  of  these  cases  are  recorded  as 
cured — that  is  to  say,  all  symptoms  and  signs  of  disease  have 
disappeared,  except  sometimes  some  slight  exophthalmos, 
for  over  two  years,  and  only  one  recurrence  is  recorded. 
Many  cases  have  already  when  they  come  for  treatment 
definite  myocardial  failure,  which  may  persist,  and  although 
the  hyperthyroidism  is  cured  they  cannot  be  recoi-ded  as 
cured  cases.  The  application  of  radium  is  a  prolonged 
process,  and  much  patience  is  needed  because  the  treat¬ 
ment  may  last  from  two  to  three  years.”  Five  cases  were 
well  for  six  months  or  more,  but  had  not  been  recently  traced. 
If  these  cases  ax-e  included  we  find  that  31.6  per  cent, 
recoveired  under  radiuiu  treatment.  The  remaining  122  cases 
are  all  returned  in  one  group  as  improved,  not  improved,  ox- 
died,  so  that  we  are  unable  to  compare  the  results,  as  far  as 
improvement  is  concerned,  with  those  obtained  by  x-ray 
treatment,  and  the  number  of  deaths  is  not  recorded. 

Surgical  Treatment. 

Iu  adopting  surgical  treatment  in  exophthalmic  goitre  we 
endeavour  to  effect  a  rapid  reduction  of  the  overactivity  of 
the  gland  to  a  normal  level  by  the  removal  of  a  sufficiently 
large  amount  of  the  secreting  tissue.  This  may  be  achieved 
by  ligation  of  the  supex-ior  arteries,  followed  by  a  subtotal 
thyroidectomy  at  a  later  stage,  or  the  thyroidectomy  may  be 
done  forthwith.  My  eax-ly  experience  of  operation  was  un¬ 
fortunate,  as  the  first  three  cases  all  died.  The  mortality  is 
now  stated  to  be  from  2  to  5  per  cent.  In  mild  cases  opera¬ 
tion  is  not  required  ;  in  cases  in  which  the  trachea  is  com¬ 
pressed  it  is  essential.  It  is  in  moderate  and  in  severe  cases 
that  opinion  is  divided.  In  any  case,  medical  treatment 
should  have  a  full  trial  for  six  months  ;  if  no  improvement 
has  then  taken  place  operation  should  be  considered.  The 
most  suitable  cases  are  those  in  which  the  goitre  is  of  con¬ 
siderable  size,  as  they  do  not  do  well  under  medical  ox- 
radiological  treatment. 

Briefly,  the  advantages  of  operation  are  : 

1.  The  saving  of  time  by  the  i-apid  i-eduction  of  the 
hyperthyroidism  and  relief  of  the  symptoms. 

2.  The  diminution  of  the  risk  of  ii-reparable  damage  to 
the  heart  in  the  form  of  the  chronic  myocarditis  which 
develops  iu  severe  and  in  prolonged  cases. 

3.  The  complete  and  rapid  recovery  in  some  cases. 

The  disadvantages  are : 

1.  The  risk  to  life. 

2.  The  uncertainty  of  the  ultimate  result  owing  to  the 
difficulty  in  determining  the  right  amount  of  the  gland 
which  should  be  removed  iix  each  case.  For  exaniple, 
one  of  my  cases  had  two  partial  thyroidectomies  per¬ 
formed,  but  at  the  end  of  ten  years  still  showed  marked 
symptoms  of  the  malady,  which  finally  subsided  under 
x-ray  treatment. 

3.  The  tendency  to  recurrence  at  the  end  of  a  year. 
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As  an  example  of  a  successful  operation  advised  under 
special  circumstances  the  following  case  may  be  mentioned : 

Mrs.  M.,  aged  27,  seen  on  February  14th,  1921.  A  goitre  had  first 
appeared  eighteen  months  before ;  this  was  followed  by  dyspnoea 
on  exertion  and  occasional  palpitation.  She  had  a  moderate 
uniform  enlargement  of  the  thyroid  gland  with  tremors  of  the 
hands.  The  pulse  rate  was  150  and  the  cardiac  impulse  extended 
two  fingerbreadths  outside  the  left  nipple  line.  There  was 
exophthalmos.  As  this  patient  wished  to  go  to  China  as  soon  as 
possible  with  her  husband  to  reside  in  a  district  some  7,000ft.  above 
sea-level,  and  was  about  to  visit  relations  in  Minnesota,  I  advised 
her  to  go  to  the  Mayo  clinic  for  operation.  In  June  last  the  basal 
metabolic  rate  was  plus  40,  when  Dr.  Verne  C.  Hunt  of  Rochester 
did  a  ligation  of  both  superior  thyroid  vessels.  After  this  she 
gained  20  lb.  in  weight  and  improved  in  general  condition,  but  the 
basal  metabolic  rate  was  plus  45.  Dr.  Hunt  has  kindly  informed 
me  that  on  September  6th  a  double  resection  of  the  gland  with 
removal  of  the  isthmus  was  done.  She  had  an  uneventful  con¬ 
valescence  and  was  able  to  go  to  Japan  in  November.  The  latest 
report  received  from  Mrs.  M.  in  Japan  stated  that  she  was 
perfectly  well.  I  advised  early  operation  in  this  case  owing  to  the 
special  circumstances  already  mentioned,  and  the  result  has  been 
'most  satisfactory. 

References. 

1  Modern  Methods  in  the  Diagnosis  and  Treatment  of  Renal  Disease, 
H.  Maclean,  M.D.  *  British  Medical  Journal,  November  27  th,  1920,  p.  807. 
3  Jo  urn.  Amer.  Med.  .assoc.,  vol.  Ixxvii,  No.  4,  p.  252.  4  Ibid.,  vol.  lxxvii, 

No.  5,  p.  347.  5  Ibid.,  vol.  lxxviii,  No.  5,  p.  341.  6  British  Medical 

Journal,  February  4tb,  1922,  p.  178.  I  Jour n.  of  Physiol.,  vol.  lv,  pp.  vii 
and  x.  8  Lancet,  November  19th,  1921,  p.  1C59.  9  Allbutt  and  ltolleston’s 
System  of  Medicine,  vol.  iv.  Part  I,  p.  377.  1°  Quart.  Journ.  of  Med., 
vol.  iv.  No.  13,  1910.  11  Ibid.,  vol.  xv.  No.  57,  1921.  12  A  Report  of  the 

Work  of  the  Manchester  and  District  Radium  Institute  for  1921. 


A  PULMONARY  SIGN  IN  ACUTE  INFECTIONS  OF 
THE  BILIARY  TRACT. 

BY 

D.  P.  D.  WILKIE,  M.Ch.,  F.R.C.S., 

ASSISTANT  SURGEON,  ROYAL  INFIRMARY,  EDINBURGH. 

Most  medical  men  are  familiar  witli  the  deceptive  abdominal 
symptoms  and  signs  which  may  sometimes  dominate  the 
clinical  picture  in  the  early  stages  of  pleuropneumonia.  Most 
can  recall  mistaken  diagnoses  as  well  as  the  feeling  of  satis¬ 
faction  which  has  followed  a  successful  detection  of  the 
trouble  above  the  diaphragm  and  the  sparing  of  the  patient 
an  abdominal  exploration  both  unnecessary  and  fraught  with 
risk.  On  the  other  hand,  I  find  that  very  few  are  familiar 
with  the  converse  picture — namely,  the  case  presenting 
pulmonary  symptoms  and  signs  in  which  the  primary  and 
foca:  lesion  is  in  the  upper  abdomen. 

That  acute  infections  of  the  gall  bladder  and  bile  ducts  are 
frequently  associated  with  definite  physical  signs  at  the  base 
of  the  right  lung  is  a  fact  I  have  repeatedly  observed ;  in  a 
number  of  cases  it  has  led  to  an  incorrect  diagnosis,  a  primary 
lung  lesion  being  suspected  and  the  pain  in  the  right 
hypocliondrium  being  regarded  as  referred  from  the  pleura. 

My  attention  was  first  directed  to  this  sign  some  ten  years 
ago  by  the  case  of  a  gentleman  on  whom  I  had  operated  for 
inguinal  hernia: 

Mr.  T.  D.,  aged  65,  was  operated  on  (December  12th,  1312)  for 
a  right  inguinal  hernia.  Four  days  later  (December  16tli)  he  com¬ 
plained  of  severe  pain  on  the  right  side  of  his  chest  and  in  the 
right  hypochondriac  region  of  the  abdomen ;  temperature  100°, 
pulse  90,  respirations  26.  There  were  very  definite  tenderness  and 
rigidity  just  below  the  right  costal  margin,  and  a  deep  inspiration 
caused  great  pain  in  this  region.  I  made  a  diagnosis  of  acute 
cholecystitis  probably  associated  with  gall  stones,  and  recom¬ 
mended  the  local  application  of  heat.  At  the  request  of  his  rela¬ 
tives  a  physician  was  called  in  to  see  him,  and  he  discovered  that 
there  were  numerous  crepitations  at  the  base  of  the  right  lung, 
and  diagnosed  congestion  of  the  right  base  with  referred  abdominal 
pain.  Two  days  later  a  definite  tinge  of  jaundice  appeared,  and  the 
original  diagnosis  received  strong  support.  In  a  week  the  infra¬ 
costal  pain  and  tenderness  had  subsided. 

In  January,  1914,  I  wa3  called  to  see  the  patient  again.  He  bad 
had  three  attacks  similar  to  that  described  above,  and  in  this,  the 
fourth,  attack  the  symptoms  were  much  more  urgent  than  ever 
before'.  I  operated  and  found  a  partially  gangrenous  gall  bladder, 
containing  pus  and  over  100  calculi. 

Since  then  I  have  made  a  habit  of  examining  the  bases  of 
tbe  lungs  in  cases  of  acute  biliary  infections,  and  have  found 
that  crepitations  at  the  right  base  occur  in  quite  a  fair  per¬ 
centage  of  cases.  The  following  case  illustrates  the  importance 
of  recognizing  the  significance  of  this  physical  sign  : 

Mrs.  F.,  aged  53,  was  operated  on  for  gall  stones  on  November 
10th,  TfisC.  aho  gave  a  typical  history  of  recurrent  attacks  of  gall¬ 
stone  colic  extending  over  a  period  of  five  years.  At  the  operation 
ten  gal)  stones  were  removed  from  the  gall  bladder,  which  was 


drained.  She  left  hospital  at  the  end  of  four  weeks  with  the 
wound  healed.  Five  days  after  leaving  hospital  she  had  an  attack 
of  pain  round  the  right  side  of  the  chest.  Her  doctor  found 
crepitations  and  some  pleural  friction  at  the  right  base,  and  gave 
the  opinion  that  this  was  a  chest  couditiou  aud  not  connected  with 
the  biliary  tract.  The  patient,  however,  insisted  that  the  pain 
was  the  same  as  she  had  had  before  operation.  At  intervals  of  a 
few  weeks  the  attacks  recurred,  always  accompanied  by  the  basal 
pulmonary  signs,  aud  she  had  poultices  applied  round  the  right 
side  of  the  chest. 

On  January  16tli,  1921,  she  had  a  very  severe  attack,  again  with 
crepitations,  hut  this  time  also  with  very  acute  tenderness  in 
the  right  hypocliondrium.  Poultices  over  the  right  base  gave  no 
relief,  and  after  a  few  days  she  had  a  definite  tinge  of  jaundice. 
Her  doctor  diagnosed  cholecystitis  and  sent  her  into  hospital. 
A  swelling  was  found  in  the  right  hypocliondrium  and  great  tender¬ 
ness  on  pressure  in  this  region.  Over  the  base  of  the  right  lung 
numerous  fine  crepitations  could  be  heard,  and  there  was  slight 
dullness  on  percussion.  On  January  19th,  1921,  she  was  again 
operated  on.  The  gall  bladder,  greatly  enlarged  and  thickened, 
containing  muco-pus  and  one  faceted  calculus  plugging  the  cystic 
duct,  was  removed.  Since  the  second  operation  she  has  been 
entirely  free  from  biliary  aud  pulmonary  symptoms. 

This  pulmonai’y  sign  may  also  be  found  where  tbe  infec¬ 
tion  is  located  in  the  ducts  and  where  the  gall  bladder  is  not 
the  chief  seat  of  trouble,  as  the  following  case  shows  in  a 
most  instructive  manner : 

Mr.  D.,  aged  67,  had  suffered  for  over  a  year  from  frequently 
recurring  attacks  of  pain  and  discomfort  in  the  epigastrium, 
accompanied  by  rigors  and  always  followed  by  a  faint  tinge  of 
jaundice.  The  pain  was  never  very  severe,  hut  in  each  attack  he 
felt  ill,  had  a  temperature  of  100°  to  101°F.,  and  was  confined  to  bed 
for  several  days'— the  latter  mainly  because  his  doctor  always  found 
signs  of  congestion  at  the  base  of  the  right  lung.  On  several 
occasions  the  question  of  operation  was  discussed,  hut  it  was 
doubted  whether  it  was  justifiable  on  account  of  the  pulmonary 
symptoms.  Latterly  the  attacks  recurred  so  frequently,  aud  the 
jaundice  though  slight  became  so  constant,  that  lie  consented  to 
operatiou.  His  doctor  noted  in  each  attack  crepitations  at  the 
right  base,  none  at  the  left. 

Operation  (January  9th,  1921). — A  very  large  and  somewhat 
thickened  gall  bladder  was  found.  It  contained  no  calculi.  The 
common  duct  was  very  dilated  and  thick-walled,  the  head  of  the 
pancreas  was  hard — the  seat  of  chronic  interstitial  pancreatitis. 
The  common  duct  was  opened  and  a  large  quantity  of  granular 
debris  and  bile-sand  scooped  out.  No  calculi  of  any  size  were 
present.  A  probe  passed  readily  into  the  duodenum.  The  common 
duct  was  drained,  and  in  view  of  the  sclerosing  pancreatitis  a 
cholecysto-duodenostomy  was  performed.  The  patient  made  an 
uneventful  recovery,  rapidly  put  ou  weight,  and  a  year  later 
reported  that  he  had  been  eutirely  free  from  all  biliary  and 
pulmonary  trouble. 

The  interesting  point  in  regard  to  this  case  was  the  fact 
that  the  pulmonary  signs  accompanying  his  recurring  attacks 
of  cholangitis  were  for  a  time  regarded  as  a  contraindication 
to  operation,  and  had  no  jaundice  been  present  even  more 
emphasis  would  certainly  have  been  laid  on  the  pulmonary  as 
opposed  to  the  biliary  symptoms. 

Etiology  of  the  Pulmonary  Congestion. 

Three  possible  explanations  for  this  must  be  considered: 

(1)  The  infection  in  the  gall  bladder  or  bile  ducts  spreads 
by  way  of  the  peritoneum  through  the  lymphatics  of  the 
diaphragm  and  so  reaches  the  pleura  and  the  base  of  the 
luug.  Facts  which  favour  this  theory  are  that  in  two  cases, 
besides  the  crepitations,  pleural  friction  was  detected  over  the 
right  base,  aud  in  another  case  a  well-marked  pleurisy  with 
effusion  was  present  within  twenty-four  hours  of  the  operation 
for  removal  of  the  infected  gall  bladder. 

(2)  That  reflexly,  from  irritation  of  the  sensory  fibres  of  the 
phrenic  nerve,  the  diaphragmatic  excursion  on  the  right  side 
is  diminished,  the  expansion  of  the  base  of  the  right  Jung  is 
restricted,  and  some  hypostatic  congestion  results.  There  can 
be  no  doubt  that  this  factor  of  impaired  movement  of  the 
diaphragm  plays  a  considerable  part,  and  whether  it  be  a 
phrenic  reflex  or  a  mechanical  difficulty  owing  to  the  boarding 
of  the  abdominal  muscles  and  the  plastic  adhesions  so  fre¬ 
quently  present  about  the  lower  border  of  the  liver,  or  both,  is 
of  little  moment.  It  is  of  interest,  however,  in  this  connexion 
to  note  that  over  50  per  cent,  of  those  patients  showing 
pulmonary  signs  complained  of  acute  shoulder  pain,  usually 
attributed  to  a  phrenic  reflex. 

(3)  That  the  lung  condition  is  a  blood  infection  settling  in  a 
part  of  the  lung  the  expansion  of  which  is  restricted  by  the 
factors  mentioned  in  (2). 

The  work  of  Else  and  of  Rosenow  has  shown  how  liable  the* 
gall  bladder  is  to  infection  through  the  blood  stream.  It  is 
therefore  perfectly  feasible  that  the  blood-borne  infection 
which  settled  in  the  gall  bladder  might  secondarily  light  on  a 
part  of  a  lung  crippled  by  deficient  expansion. 
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Frequency  of  Pulmonary  Signs. 

Since  my  attention  was  attracted  to  the  presence  of  basal 
congestion  in  biliary  infections  I  have  operated  on  31  acute 
cases.  In  8  of  these  there  is  no  note  of  an  examination  of  the 
bases;  of  the  remaining  23  crepitations  were  noted  at  the 
right  base  in  12,  in  11  the  examination  was  negative.  In  two 
cases  pleural  friction  was  present  in  addition  to  the  moist 
sounds. 

Influence  on  Prognosis. 

In  no  case  did  any  pneumonic  complication  follow  opera¬ 
tion.  In  one  case  a  pleurisy  with  effusion  was  found  on  the 
day  following  the  removal  of  a  gall  bladder  full  of  pus.  The 
bases  of  the  limgs  had  not  been  examined  in  this  case  prior  to 
operation,  otherwise  some  abnormal  physical  signs  would 
doubtless  have  been  discovered. 

There  was  no  death  in  the  series  of  31  cases.  In  24  cases 
ether  anaesthesia  was  used,  in  7  chloroform. 

Conclusions. 

The  conclusions  to  be  drawn  from  the  study  of  these  cases 
are: 

1.  That  in  a  patient  complaining  of  pain  at  the  right  costal 
margin  and  round  the  right  side  of  the  chest  the  discovery  of 
crepitations  or  even  of  pleural  friction  at  the  right  base  does 
not  preclude,  but  may  support,  the  diagnosis  of  an  acute 
biliary  infection. 

2.  That  such  pulmonary  signs  are  secondary  to  the  biliary 
infection,  and,  far  from  contraindicating  operation,  will  be 
effectively  treated  by  dealing  surgically  with  the  primary 
focus  of  disease. 
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With  Special  Reference  to  Present-day  Indications 

for  Operation.* 
by 

CHARLES  J.  G.  TAYLOR,  M.A.,  M.D.Oxon., 

HONORARY  BURGEON  TO  THE  NUNEATON  AND  DISTRICT  GENERAL 

HOSPITAL. 


The  operation  of  Caesarean  section  must  always  be  a  matter 
of  supreme  interest  to  general  practitioners,  as  upon  them 
rests  the  responsibility  for  the  care  and  safety  of  the  majority 
of  mothers  aDd  their  infants  at  the  time  of  parturition. 
Herman  classified  the  indications  broadly  into  absolute  and 
relative.  Under  the  heading  of  absolute  he  included  those 
conditions  only  which  cause  such  a  narrowing  of  the  birth 
canal  that  the  child,  even  after  embryotomy,  cannot  be  made 
to  pass  through  the  pelvis.  All  other  conditions  fall  within 
the  category  of  relative  indications.  During  the  past  few 
years  the  list  of  relative  indications  has  been  enormously 
amplified,  and  careful  judgement  is  called  for  in  making 
a  decision  in  individual  cases  between  this  operation  and 
alternative  methods  of  treatment. 

Absolute  Indications. 

1.  Extreme  forms  of  pelvic  deformity.  As  a  general  rule 
a  space  measuring  2  by  4  inches  represents  the  very  minimum 
through  which  delivery  can  be  effected  successfully  either  by 
ceplialotribe  or  craniotomy  forceps.  It  is  safe  to  say  that 
Caesarean  section  is  absolutely  imperative  if  the  conjugate  is 
2  inches  or  less.  Probably  it  would  be  more  accurate  to 
place  the  figure  at  27j  inches  or  less. 

2.  Hard  solid  tumours,  fixed  in  the  pelvis  and  causing 
narrowing  to  the  extent  that  delivery  through  the  pelvis 
is  quite  impossible. 

Relative  Indications. 

1.  Contracted  Pelvis. — This  is  the  most  common  condition 
for  which  Caesarean  section  is  called  for.  It  is  generally 
agreed  that  a  true  conjugate  of  between  3^  and  3|  inches  is  the 
lowest  limit  permitting  delivery  of  a  living  child.  There  is  some 
slight  variation  of  opinion  among  the  experts  as  to  which 
figure  should  be  taken.  I  think  myself  we  should  accept  the 
3.4  inches  true  conjugate.  Rut  it  is  not  enough  to  measure 
the  conjugate  only — the  size  of  the  child  must  be  taken  into 
consideration,  and  especially  the  size  of  the  head,  and  whether 
the  head  can  be  made  to  engage  comfortably  in  the  brim. 
With  a  large  child  it  may  be  advisable  to  choose  Caesarean 
section  with  a  true  conjugate  even  of  3f  inches,  while  it  may 
be  possible  to  deliver  naturally  a  small  child  through  a  con¬ 

*  A  paper  read  before  the  Nuneaton  and  Tam  worth  Division  of  the 
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jugate  of  3£  inches  or  less.  Every  individual  case  must  bo 
considered  on  its  merits.  What  aro  the  alternatives  in  these 
cases  to  Caesarean  section?  (a)  Craniotomy — a  barbarous 
operation  not  without  risk  to  the  mother,  which  might  bo 
avoided  entirely  if  only  the  public  and  many  practitioners 
were  educated  up  to  the  supreme  importance  of  the  careful 
examination  of  the  pregnant  woman,  especially  all  primiparao 
and  all  who  have  experienced  previous  trouble  in  labour. 
( b )  Pubiotomy.  I  believe  the  scope  of  this  operation  to  be 
very  strictly  limited  to  cases  of  minor  contraction  at  the 
pelvic  outlet,  (c)  Induction  of  premature  labour.  This  is 
really  useful  only  in  minor  cases  of  pelvic  contraction. 
Obviously  it  is  inadvisable  to  induce  labour  long  before  full 
term,  as  in  all  probability  the  child  will  die.  I  think  we 
should  practise  this  method  as  a  rule  only  on  women  whom 
we  have  attended  at  a  previous  confinement  and  delivered  by 
forceps  after  a  struggle.  We  know  then  that  a  slightly 
smaller  head  will  pass  through  the  pelvis  naturally,  and, 
when  pregnancy  occurs  again,  by  carefully  estimating  the 
size  of  the  head  from  time  to  time  we  should  be  able  to  judge 
the  correct  moment  for  inducing  labour.  After  induction  of 
labour,  maternal  mortality  averages  1  per  cent.,  infantile  mor¬ 
tality  30  per  cent. — some  say  even  from  50  to  60  per  cent. 

All  that  I  have  said  up  to  now  presupposes  that  we  have 
been  given  the  opportunity  to  examine  our  cases  before  labour 
has  begun,  and  that  we  have  diagnosed  correctly  the  degree 
of  deformity  with  which  we  have  to  deal.  Unfortunately,  as 
things  are  constituted  at  present,  we  do  not  often  enjoy  such 
opportunity ;  far  more  often  we  are  summoned  to  a  case  with 
no  more  than  a  curt  note  from  the  midwife  that  “the  baby 
is  lodged.”  On  examination  we  may  find  the  membranes 
ruptured,  the  lochia  drained  away,  and  the  head  still  above 
the  brim.  What  are  we  to  do  if,  after  measuring  the  con¬ 
jugate,  we  find  that  it  is  useless  to  attempt  forceps  delivery? 

I  think,  having  examined  the  available  statistics,  that  in  a 
case  which  we  have  every  reason  to  suppose  is  grossly  infected 
the  safest  procedure  is  craniotomy,  and  this  follows  as  a  matter 
of  course  if  the  child  is  already  dead.  If  we  know  that 
examinations  have  not  been  frequent,  the  general  circum¬ 
stances  satisfactory,  and  the  child  still  alive,  we  should  favour 
Caesarean  section.  Professor  Munro  Kerr  thinks  that  the 
risks  of  setting  up  peritonitis  may  be  considerably  diminished 
by  delivering  the  infant  through  the  uterine  incision,  but 
leaving  the  placenta  and  membranes  to  be  expelled  by  the 
vagina,  thus  avoiding  contamination  of  the  abdominal  wound 
with  the  torn  and  almost  certainly  infected  edges  of  the 
membranes.  Others,  again,  advocate  immediate  hysterectomy 
in  obviously  septic  cases.  Whatever  treatment  we  may  adopt 
may  involve  considerable  risk  to  the  mother,  consequently  in 
dealing  with  a  case  of  this  kind  we  must  weigh  all  the  pros 
and  cons  with  great  care,  and,  above  all,  decide  on  a  definite 
line  of  treatment  without  delay, 

2.  Tumours. — The  most  common  tumours  likely  to  inter¬ 
fere  with  the  birth  of  the  child  are  fibromyomata  and  ovarian 
cysts;  other  forms  of  tumours,  such  as  enchondromata, 
osteomata,  etc.,  are  rare.  Obviously  if  a  fibroid  blocks  the 
passage  of  the  foetus  the  only  thing  to  do  is  to  deliver  by 
Caesarean  section,  and  at  the  same  time  deal  with  the  fibroid 
by  hysterectomy.  It  not  infrequently  happens  that  a  fibroid 
which  in  the  early  months  of  pregnancy  appears  to  be 
obstructing  the  birth  canal  subsequently  becomes  drawn  up 
out  of  the  pelvis  and  ceases  to  cause  any  obstruction.  It 
may  be  possible  in  these  circumstances  to  remove  the  fibroid 
by  myomectomy  and  allow  the  pregnancy  to  continue  un¬ 
interruptedly  to  term.  There  does  not  appear  to  be  any 
undue  risk  of  a  miscarriage;  of  course  the  mere  presence  of 
a  fibroid  may  bring  on  a  miscarriage  in  any  case. 

In  ovarian  cysts  as  a  rule  Caesarean  section  is  not  called 
for.  The  cyst  can  be  removed  even  after  labour  has  begun 
and  parturition  allowed  to  terminate  naturally. 

Other  growths — of  bone,  cartilage,  and  so  on — are  of  such 
rare  occurrence  that  we  need  not  waste  any  time  discussing 
them.  But  there  remains  one  very  important  form  of  growth 
which  I  think  deserving  of  special  mention.  I  refer  of 
course  to  carcinoma,  and  more  particularly,  as  the  most 
common  form  met  with,  carcinoma  of  the  cervix.  Caesarean 
section  for  carcinoma  of  the  cervix  is  not  very  frequently 
necessary.  Pregnancy  is  likely  to  cause  such  a  rapid  ex¬ 
acerbation  of  the  disease  that  in  all  likelihood  our  attention 
will  have  been  called  to  it  long  before  full  term  is  reached. 
In  such  circumstances  if  the  growth  is  operable  we  must 
urge  the  imperative  necessity  of  a  radical  operation  without 
delay  and  without  regard  to  the  life  of  the  infant.  In  the 
event  of  the  disease  not  being  discovered  until  the  late  weeks 
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of  pregnancy,  or  supposing  that,  after  having  the  circum¬ 
stances  and  the  dangers  fully  explained  to  them,  the  woman 
and  her  husband  elect  to  risk  all  in  favour  of  a  living  child, 
then  delivery  must  be  accomplished  by  Caesarean  section,  as 
the  effect  of  a  natural  labour  on  the  growth  would  be 
disastrous. 

3.  Placenta  Praevia. — The  treatment  of  this  condition  by 
Caesarean  section  was  first  advocated  by  Lawson  Tait  in 
1898.  His  suggestion  was  jeered  at  by  his  colleagues,  but  he 
was  less  than  twenty  years  ahead  of  his  time.  It  is  safe  to 
Bay  now  that  the  majority  of  gynaecologists,  though  not  all, 
regard  Caesarean  section  as  the  standard  method  of  treat¬ 
ment  in  practically  all  cases  of  central  aud  lateral  placenta 
praevia.  In  marginal  placenta  praevia  the  older  methods 
are  usually  quite  efficacious.  In  the  central  and  lateral  cases 
operation  should  be  performed  as  soon  as  the  diagnosis  is 
made;  there  is  usually  an  initial  haemorrhage,  probably  not 
very  serious,  and  on  examination  the  os  is  sufficiently  dilated 
to  admit  of  the  placenta  being  felt.  Now  is  the  time  to  do 
Caesarean  section  before  a  further  serious  haemorrhage  makes 
the  life  of  the  mother  precarious  and  that  of  the  child  hope¬ 
less.  Foetal  mortality  by  the  older  methods  is  between 
50  and  70  per  cent.,  and  maternal  mortality  about  10  per  cent. 

4.  Eclampsia. — During  the  last  ten  years  Caesarean  section 
has  been  frequently  performed  for  eclampsia,  but  I  cannot 
find  that  any  of  the  experts  give  more  than  a  somewhat 
qualified  and  guarded  approval  of  the  practice.  Herman, 
who  had  a  very  large  experience  of  this  complication,  makes 
the  bold  statement  that  four-fifths  of  all  cases  get  well,  and 
states  with  refreshing  frankness  his  view  that  no  treatment 
whatever  is  necessary — an  opinion  which  was  also  shared  by 
Matthews  Duncan.  Herman  only  justifies  what  he  calls 
“  meddling  ”  as  being  the  best  means  of  keeping  the  patient’s 
friends  quiet.  But  I  think  Herman’s  figures  err  somewhat  on 
the  optimistic  side.  A  considerable  majority  of  eclamptics 
are  primiparae,  and  the  first  stage  of  labour  is  often  very 
considerably  prolonged.  Not  infrequently  a  marked  improve¬ 
ment  sets  in  after  delivery.  I  think,  therefore,  that  Caesarean 
section  is  certainly  justifiable,  if  not  absolutely  indicated, 
when  the  onset  of  eclampsia  is  early  in  labour  and  we  are 
convinced  from  the  way  things  are  going  that  the  first  and 
second  stages  are  going  to  be  slow.  Bleeding  and  transfusion 
of  saline  to  dilute  the  toxins  can  quite  well  be  carried  out 
while  the  operation  is  in  progress.  I  should  like  to  mention 
one  practical  hint  here  which  applies  equally  whether  an 
anaesthetic  is  being  given  to  control  fits  or  for  the  operation 
— that  is,  not  to  give  eclamptic  patients  chloroform.  The 
morbid  appearances  after  death  from  eclampsia  are  very 
similar  to  those  produced  by  chloroform  poisoning ;  both 
are  set  up  by  a  condition  of  acidosis,  and  it  is  reasonable 
to  argue  that  chloroform  definitely  does  harm.  Therefore, 
ether  should  always  be  given  ;  it  is  just  as  simple  and  quite 
as  efficacious. 

In  a  sense  allied  to  eclampsia  we  have  the  chronic  nephritis 
of  pregnancy,  or  chronic  nephritis  aggravated  by  pregnancy. 
It  lias  been  customary  to  teach  that,  should  the  condition  of 
a  patient  not  show  considerable  improvement  under  treat¬ 
ment  by  rest  and  strict  milk  diet,  or  should  alarming  sym¬ 
ptoms  develop,  such  as  headache,  vomiting,  eye  symptoms, 
or  a  marked  diminution  in  the  quantity  of  urine  passed,  the 
correct  procedure  is  to  terminate  pregnancy  by  induction  of 
labour.  It  is  not  as  a  rule  necessary  to  do  this  till  the  later 
weeks  of  pregnancy.  Induction  of  labour  is  not  always  a 
very  certain  proceeding,  especially  as  regards  time,  so  that 
in  many  of  these  cases  Caesarean  section  may  well  be  the 
method  of  choice,  especially  when  we  bear  in  mind  that  the 
mother  in  such  cases  is  spared  the  undoubtedly  great  strain 
of  ordinary  labour. 

5.  Concealed  Accidental  Haemorrhage. — Caesarean  section 
is  only  called  for  in  the  most  severe  forms  of  this  condition 
in  which  other  methods  have  been  tried  and  failed.  In  these 
cases  the  baby  is  nearly  always  dead,  so  no  efforts  are  called 
for  on  its  behalf.  The  bleeding  can  generally  be  checked 
by  complete  rest,  morphine,  rupture  of  membranes,  a  binder, 
and  injections  of  pituitary  extract.  If  the  mother  does  not 
improve  then  the  only  thing  to  do  is  hysterectomy,  as  the 
uterine  muscle  will  have  been  so  stretched  and  disorganized 
that  retraction  will  be  quite  impossible. 

6.  After  Ventro- fixation.  —  Occasionally  labour  will  be 
obstructed  after  this  operation  by  reason  of  the  cervix  being 
so  far  tilted  backwards  that  the  presenting  part  cannot  dilate 
it.  Caesarean  section  then  becomes  necessary.  The  moral 
is,  do  not  perform  ventro-fixation  on  a  woman  of  child¬ 
bearing  age. 


7.  Prolapse  of  the  Cord. — Caesarean  section  has  been  per¬ 
formed  for  this  complication,  but  infant  mortality  does  not 
appear  to  be  thereby  diminished,  so  it  is  hardly  to  be  re¬ 
commended  as  a  routine  practice.  I  think  the  same  remark 
applies  to — ■ 

8.  Impacted  Shoulder  Presentations. — If  the  case  is  too  far 
advanced  for  version  I  should  imagine  decapitation  to  be  the 
best  procedure,  but  Caesarean  section  has  been  performed 
very  occasionally.  The  mortality  rate  is  50  per  cent,  for 
both  mother  and  child  in  the  few  cases  which  have  been 
recorded. 

9.  Abnormal  Conditions  of  the  Child. — A  very  large  child 
even  with  a  normal  pelvis  may  occasionally  best  be  delivered 
by  the  abdominal  route,  especially  if  it  is  presenting  by  the 
breech.  Post-maturity  is  now,  I  think,  generally  accepted  as 
a  possible  complication  of  pregnancy,  and  may  not  be  of  such 
infrequent  occurrence  as  at  one  time  was  believed.  Possibly 
a  recent  case  heard  in  the  law  courts  may  be  called  to  mind 
where,  after  taking  expert  evidence,  the  Lord  Chancellor 
pronounced  a  child  to  be  legitimate  when  it  was  born  331 
days  after  the  last  possible  chance  of  conception  from  the 
efforts  of  the  lawful  father.  The  child  in  such  a  case  may 
be  so  large  as  to  render  Caesarean  section  necessary. 

On  rare  occasions  the  operation  has  been  performed  for 
brow  presentation,  impacted  breech,  and  persistent  occipito- 
posterior  positions.  I  think  these  cases  should  be  regarded 
as  constituting  somewhat  exceptional  indications,  and  should 
require  some  other  circumstance  to  justify  operation. 

10.  Retraction  and  Contraction  Rings. — It  has  happened 
that  the  after-coming  head  in  a  breech,  and  even  the  pre¬ 
senting  head,  has  been  caught  and  prevented  from  advancing 
by  Bandl’s  ring.  This  might  conceivably  call  for  abdominal 
section. 

11.  Scar  Tissue  and  Rigid  Cervix. — Dilatation  of  the  cervix 
may  be  unduly  delayed  by  the  toughness  of  scar  tissue 
resulting  from  an  operation  or  loss  of  elasticity  of  the  normal 
tissue,  the  latter  particularly  in  the  case  of  elderly  primiparae. 
Labour  in  some  of  these  women  is  a  terribly  long  business; 
if  left  to  themselves  the  baby  will  probably  die,  and  if 
forcible  measures  are  adopted  there  may  be  very  extensive 
laceration  of  the  cervix  and  severe  tearing  of  the  perineum. 
I  should  imagine  that  a  breech  presentation  in  a  primipara 
well  advanced  in  her  thirties  or  over  forty  causes  more 
trouble  and  anxiety  than  any  other  problem  of  midwifery. 

An  unreduced  occipito-posterior  presentation  may  be  almost 
as  bad.  Now,  would  it  not  be  better  to  deliver  many  of  these 
women  by  Caesarean  section  ?  The  risk  to  the  mother  is  very 
slight  if  operation  is  decided  upon  early,  while  the  advantages 
may  be  enormous — a  live  and  undamaged  child,  and  results 
to  the  mother,  both  immediate  and  remote,  very  much  more 
satisfactory.  I  do  not,  of  course,  advocate  such  heroic 
measures  in  every  case  of  breech  in  a  primipara — it  is  a 
difficult  matter  at  the  best  of  times  to  estimate  the  duration 
of  a  first  labour — but  I  do  think  it  would  be  worth  while  when 
we  realize  that  a  case  is  going  to  be  protracted  and  we 
anticipate  the  kind  of  trouble  I  have  described. 

The  operation  has  also  been  performed  for  extreme  oedema 
of  the  vulva  and  very  severe  varix  of  the  vagina  and  vulva. 
Obviously  such  cases  must  be  treated  purely  on  their 
individual  merits. 

12.  Serious  Disease  of  the  Mother. — In  such  cases,  particu¬ 
larly  in  fully  developed  mitral  stenosis  or  advanced  pulmonary 
tuberculosis,  when  the  additional  strain  of  labour  may 
seriously  imperil  life,  I  have  no  doubt  that  the  correct  pro¬ 
cedure  is  to  perform  Caesarean  section.  The  shock  of 
operation  is  far  less  than  that  arising  from  an  ordinary  labour 
of  even  moderate  duration.  From  what  I  have  seen  in  my 
own  experience  in  other  fields  of  surgery  I  would  strongly 
advocate  the  use  of  a  local  infiltration  anaesthesia  in  such 
cases. 

Of  post-mortem  Caesarean  section  I  need  say  no  more  than 
that  it  is  possible  to  deliver  a  living  child  from  twenty  to 
twenty-five  minutes  after  the  death  of  the  mother. 

This  completes  the  catalogue  of  indications,  but  there  are 
still  a  few  points  to  which  reference  should  be  made  as  having 
a  distinct  bearing  on  the  subject  of  this  paper. 

First,  as  to  the  time  of  performing  Caesarean  section. 
Should  we  wait  until  labour  has  begun  ?  On  theoretical 
grounds  it  might  be  supposed  that  haemorrhage  would  be 
much  less  and  more  easily  controlled  during  labour,  but  in 
practice  it  makes  little  or  no  difference.  The  manipulations 
of  the  uterus  set  up  muscular  contractions,  and  there  need  be 
no  more  haemorrhage  in  a  case  operated  on  before  true  labour 
has  begun  than  after  its  onset.  Again,  should  the  patient  be 
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Bterilized  at  the  time  Caesarean  section  is  performed,  or 
should  she  be  allowed  to  run  the  risk  of  becoming  pregnant 
agaiu  ?  So  recently  as  ten  years  ago  it  was  widely  held  that 
the  majority  of  cases  should  be  sterilized  at  the  time  of  the 
first  Caesarean  section.  At  the  present  day  the  general  view 
is  in  complete  opposition  to  this,  and  it  is  held  to  be  rarely 
justifiable  to  sterilize  a  patient  except  in  such  circumstauces 
as  we  have  already  considered,  where  the  condition  found 
at  operation  renders  this  course  necessary  in  order  to  obtain 
a  successful  result — for  example,  hysterectomy  for  fibroids. 
Now  that  Caesarean  section  is  so  frequently  performed  for 
conditions  other  than  obstruction  in  the  pelvis,  obviously  there 
is  no  reason  why  many  of  the  mothers  should  not  have  any 
number  of  subsequent  labours — and  a  number  do  so.  In  cases 
of  pelvic  contraction,  however,  the  view  generally  held  is, 
“  once  a  Caesarean  always  a  Caesarean,”  and  there  are  many 
cases  on  record  of  women  undergoing  Caesarean  section  four, 
five,  or  even  more  times,  quite  successfully.  Unfortunately 
it  is  a  fact  that  in  a  certain  number  of  cases  the  uterine  scar 
is  not  strong  enough  to  withstand  the  strain  of  a  subsequent 
pregnancy,  and  rupture  of  the  uterus  has  been  found  to  occur 
far  too  frequently.  The  direct  cause  of  the  weakness  of  the 
scar  is  sepsis  at  the  time  of  the  original  operation. 

Another  fact  to  be  noted  is  the  relatively  high  rate  of 
sterility  following  the  operation.  This,  I  think,  is  due  not  so 
much  to  the  operation  itself  as  to  the  fear  that  it  engenders 
in  the  minds  of  the  patients  and  their  husbands  and  con¬ 
sequent  avoidance  of  pregnancy. 

In  conclusion,  I  should  like  to  emphasize,  first,  the  supreme 
importance  of  educating  ourselves  and — a  far  more  difficult 
matter — our  patients  and  their  mothers  and  mothers-in-law 
in  the  absolute  necessity  of  keeping  a  careful  watch  on  all 
women  throughout  the  period  of  pregnancy;  it  is  the  only 
means  of  avoiding  occasional  disaster.  Secondly,  the  urgent 
need  for  the  provision  of  maternity  beds  in  all  large  towns 
and  country  districts.  Possibly  since  the  introduction  of  the 
panel  system  and  the  almost  universal  employment  of  mid¬ 
wives  in  maternity  cases  in  industrial  districts  we  may  be 
able  to  view  these  questions  in  a  more  detached  spirit  than 
heretofore.  In  any  case  the  remedy  lies  first  and  foremost 
in  our  own  hands ;  if  we  make  it  our  business  to  insist  that 
beds  for  maternity  cases  are  provided,  I  feel  convinced  that 
the  time  will  not  be  far  distant  when  women  will  clamour  to 
be  admitted  to  them. 
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Caesarean  section  is  one  of  the  most  spectacular  but  also 
one  of  the  easiest  of  abdominal  operations  to  perform  if 
the  patient  has  not  undergone  the  operation  on  a  previous 
occasion.  With  practice  this  operation  can  be  accomplished 
rapidly ;  with  an  efficient  staff  of  nurses  and  assistants  I  have 
performed  the  entire  operation  in  seven  minutes.  A  general 
practitioner  with  an  average  surgical  training  may  safely 
perform  it  in  cases  of  obstruction  due  to  contracted  pelvis, 
provided  the  case  comes  under  observation  early  in  labour 
and  that  he  can  secure  thorough  sterilization  of  instruments, 
suture  materials,  and  gauze.  On  reviewing  my  more  recent 
results  I  find  that  I  have  lost  one  patient  in  seventy-nine 
consecutive  cases  of  Caesarean  section.  The  only  case  which 
died  succumbed  to  an  ordinary  bronchopneumonia  ten  days 
after  operation.  Ether  alone  had  been  administered  in  this 
case,  and  I  would  strongly  urge  that  for  purposes  of  anaes¬ 
thesia  chloroform  should  be  used  in  preference  to  ether  in  the 
case  of  rachitic  patients,  as  they  are  extremely  susceptible  to 
certain  pulmonary  disorders ;  a  large  number  of  them  suffer 
from  bronchitis  and  emphysema. 

Within  recent  years  the  indications  for  the  operation  have 
been  extended,  aud  at  the  present  time  the  obstetrician  will 
be  most  liable  to  be  called  on  to  employ  it  in  one  of  the 
following  conditions: 

*  Abstract  of  a  lecture  delivered  to  the  Medico-Chirurgical  Society, 
Queen  Margaret's  College,  Glasgow. 
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1.  In  all  cases  of  contracted  pelvis  where  the  obstruction 
prevents  effectively  the  foetal  head  from  engaging  at  the 
brim.  In  studying  the  causes  of  operative  failure  in  my 
earlier  cases  of  contracted  pelvis  I  found  that  the  chief 
danger  was  sepsis.  At  that  time  I  performed  the  operation, 
even  if  forceps  had  been  employed  unsuccessfully  by  the 
practitioner,  or  if  the  membranes  had  been  ruptured  for  many 
hours.  As  a  rule  the  patients  recovered,  but  a  few  died,  and 
others  had  a  prolonged  convalescence  due  to  septic  infection. 
Accordingly  I  determined  to  operate  only  in  cases  which 
were  probably  free  from  contamination,  and  therefore  I  per¬ 
formed  craniotomy  in  most  cases  which  had  been  examined 
vaginally  before  admission  to  hospital,  and  in  all  of  these 
cases  if  the  membranes  had  been  ruptured  for  longer  than 
twelve  hours. 

2.  Neoplasms  in  the  uterus,  ovaries,  or  pelvic  bones  some¬ 
times  cause  such  a  degree  of  obstruction  that  Caesarean 
section  has  to  be  performed.  As  a  general  rule,  cystic 
tumours  of  the  ovary  can  bo  removed  through  the  abdominal 
wound  without  incising  the  uterine  wall,  and  whenever  this 
is  feasible  it  should  be  the  operation  of  choice.  In  order  to 
minimize  the  strain  to  which  the  abdominal  wound  is  sub¬ 
jected  during  labour  forceps  should  be  employed  when  the 
second  stage  is  reached.  On  the  other  hand,  we  can  seldom 
remove  a  fibromyomatous  tumour  which  has  obstructed 
labour  without  first  performing  Caesarean  section;  never¬ 
theless  it  is  possible  when  a  subperitoneal  tumour  is  pedun¬ 
culated,  and  in  one  instance  of  this  kind  I  was  able  with  my 
hand  in  the  vagina  to  push  the  tumour  upwards  over  the 
foetal  head,  and  by  so  doing  operative  interference  was 
avoided  at  the  time.  When  a  patient  with  a  fibromyoma 
does  not  wish  to  be  sterilized,  occasionally  we  are  able  to 
perform  myomectomy  immediately  after  delivery  has  been 
effected  by  Caesarean  section.  As  regards  carcinoma  of  the 
cervix,  the  radical  operation  should  be  practised  as  soon  as 
the  case  comes  undet  observation  if  there  be  a  reasonable 
chance  of  success  ;  the  child’s  life  is  of  secondary  importance. 
If  the  disease  be  too  advanced  to  permit  of  extirpation, 
pregnancy  should  be  allowed  to  proceed,  and  at  full,  time 
Caesarean  section  should  be  followed  by  supravaginal 
hysterectomy,  as  the  risk  of  sepsis  is  thereby  diminished. 

3.  Excessive  cicatricial  contraction  of  the  cervix  and  vagina 
may  so  obstruct  labour  that  the  lives  of  mother  and  child 
can  be  best  safeguarded  by  Caesarean  section.  As  a  rule  this 
difficulty  follows  an  operation  where  the  cervix  has  been 
amputated  and  the  vaginal  walls  have  been  extensively 
denuded  and  sutured  for  the  cure  of  uterine  prolapse. 

4.  The  operation  is  valuable  in  certain  cases  of  accidental 
haemorrhage  and  placenta  praevia,  but  in  placenta  praevia 
I  recommend  it  mainly  in  cases  where  the  patient  is  elderly 
and  the  child  is  alive.  It  seems  to  me  that  the  operation 
should  not  be  recommended  in  such  cases  if  the  patient  be 
young,  as  she  may  be  left  with  a  weak  uterine  scar  which 
may  give  way  during  a  subsequent  pregnancy.  It  is  also  a 
justifiable  procedure  in  any  case  where  the  placenta  is  central 
and  the  os  is  not  dilated.  Many  lives  have  been  saved  in 
cases  of  severe  accidental  haemorrhage  by  means  of  this 
operation.  If  the  cervix  be  closed  and  the  bleeding  profuse  it 
appears  to  be  the  most  certain  method  of  controlling  the 
haemorrhage.  Theoretically  the  proper  procedure  would  be  to 
remove  the  uterus  without  incising  it,  as  the  patient  can  ill 
afford  any  additional  loss  of  blood,  and  by  adopting  this  plan 
the  main  vessels  supplying  the  organ  are  at  once  clamped. 
In  practice  I  find,  however,  that  evacuation  of  the  contents 
shortens  the  operation,  as  the  surgeon  is  not  hampered  by 
a  bulky  organ,  and,  after  all,  the  loss  of  blood  is  relatively 
small.  In  cases  of  accidental  haemorrhage  I  usually  perform 
hysterectomy  immediately  after  removal  of  the  foetus  and 
placenta,  but  this  procedure  is  not  always  necessary,  and 
cases  may  make  an  uninterrupted  recovery  after  the  uterine 
wound  has  been  sutured  in  the  usual  way. 

5.  There  is  a  tendency  at  present  to  advocate  Caesarean 
section  in  cases  of  eclampsia,  but  as  far  as  my  observations  go 
much  better  results  can  be  obtained  by  less  drastic  measures 
which  leave  the  uterus  intact.  I  refer  to  induction  of  labour 
in  combination  with  medicinal  and  other  measures. 

6.  Yentro-fixation  and  vaginal  fixation  of  the  uterus  maj 
disturb  the  position  of  the  organ  to  such  an  extent  that 
delivery  by  the  natural  passage  is  impossible,  and  in  such 
circumstances  Caesarean  section  is  indicated.  I  have  had 
personal  experience  of  three  cases  of  this  character. 

7.  In  rare  instances  this  operation  is  performed  in  cases 
where  labour  is  obstructed  by  a  retraction  ring  which  has 
formed  in  advance  of  the  presenting  part. 
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Time  of  Operation. 

The  best  time  for  operating  on  the  patient  is  during  the 
first  stage  of  labour  before  the  membranes  have  ruptured,  as 
cervical  dilatation  ensures  free  drainage.  In  most  instances, 
to  suit  my  own  convenience,  I  operate  before  labour  begins. 
The  patieut  is  prepared  in  the  usual  way  for  an  abdominal 
operation,  and  if  a  vaginal  examination  lias  been  made 
recently  a  few  antiseptic  douches  should  be  administered. 

Site  of  the  Abdominal  and  Uterine  Wounds. 

For  many  years  I  have  operated  ou  my  gynaecological 
cases  either  through  an  incision  in  the  rectus  sheath  or 
through  a  transverse  wound.  More  recently  I  have  adopted 
the  incision  through  the  rectus  sheath  in  cases  of  Caesarean 
section,  owing  to  the  fact  that  a  weak  wound  is  liable  to  be 
obtained  by  a  middle-line  incision,  as  the  abdominal  wall  in 
this  situation  is  attenuated  by  the  large  gravid  uterus.  It  is 
a  matter  of  importance  as  to  whether  the  right  or  left  side 
is  chosen.  In  my  opinion  the  incision  ought  always  to  be 
made  on  the  right  side,  as  the  uterus  usually  lies  towards  the 
right,  and  therefore  the  left  margin  oE  the  organ  approaches 
tile  middle  line  of  the  abdomen.  Over  a  year  ago  I.  was  per¬ 
forming  the  operation  in  the  country,  where  the  lighting 
equipment  was  miserable,  and  the  uterus  was  exposed  through 
au  incision  in  the  left  rectus  sheath.  As  soon  as  the  uterine 
incision  was  made  profuse  haemorrhage  occurred  from  the 
lower  angle  of  the  wound,  and  it  was  found  that  some  large 
veins  in  the  left  broad  ligament  had  been  severed ;  great 
difficulty  was  experienced  in  arresting  the  haemorrhage.  The 
left  border  of  the  uterus  in  this  case  was  situated  near  the 
middle  line,  and  if  the  incision  had  been  made  on  the  right 
side  of  the  abdomen  the  above  unpleasant  complication  would 
have  been  avoided.  Two  knives  are  always  used  by  me — one 
for  the  abdominal  and  the  other  for  the  uterine  wall — and 
I  regard  this  as  an  important  detail  in  my  technique  as  it 
prevents  infection  of  the  uterine  tissues  if  the  skin  be  not 
sterile. 

Every  surgeon  who  has  had  a  large  experience  in  dealing 
with  cases  of  repeated  Caesarean  section  has  probably  on 
many  occasions  been  hampered  by  numerous  and  dense 
adhesions  in  the  region  of  the  former  scar  or  scars.  The 
attachment  of  the  uterus  to  the  abdominal  wall  can  often 
be  diagnosed  before  the  abdomen  is  opened,  owing  to  move¬ 
ments  "communicated  to  the  uterus  being  accompanied  by 
dragging  on  the  abdominal  wall.  If  attached  in  the  usual 
way  the  operation  in  these  circumstances  may  be  dangerously 
prolonged,  and  I  have  known  a  patient  in  the  practice  of  an 
accomplished  obstetric  surgeon  succumb  from  shock  follow¬ 
ing  a  tedious  operation  of  this  description.  In  dealing  with 
these  cases  I  strongly  advocate  the  evacuation  of  the  uterine 
contents  through  transverse  incisions  in  the  abdominal  and 
uterine  walls.  By  so  doing  the  surgeon  can  avoid  the  labyrinth 
of  adhesions,  and  as  the  uterus  is  usually  firmly  fixed  to  the 
parietal  peritoneum  the  organ  will  remain  there  in  a  state  of 
ventro-suspension.  Sometimes  this  attachment  of  the  uterus 
to  the  parietes  favours  incomplete  retraction,  and  on  several 
occasions  I  have  observed  fairly  profuse  post-partum  haemor¬ 
rhage  in  such  cases.  As  a  rule  I  make  the  transverse  incision 
a  short  distance  above  the  upper  extremity  of  the  old  scar; 
this  will  usually  bo  above  the  level  of  the  umbilicus  and  near 
the  fundus  of  the  uterus.  On  opening  the  abdomen  the  free 
portion  of  uterine  wall  near  the  fundus  is  severed  transversely, 
and  the  child  is  extracted. 

Treatment  of  the  Uterus. 

Before  opening  the  uterus  I  insert  four  large  swabs,  so  that 
two  are  situated  laterally  and  the  other  two  at  the  upper  and 
lower  angles  of  the  abdominal  wound.  The  swabs  are  not 
removed  until  the  wound  in  the  uterine  wall  has  been  closed. 
After  the  uterus  has  been  opened  the  operator  should  feel  for 
a  leg  and  drag  the  limb  through  the  wound.  If  he  discover 
that  he  has  seized  a  hand  he  should  at  once  release  it  and 
find  a  leg,  as  the  child  should  be  delivered  as  a  breech.  As 
the  limb  is  often  greasy,  the  nurse  who  is  attending  to  the 
dressings  should  keep  a  swab  in  readiness  to  pass  to  the 
operator  to  prevent  his  hand  from  slipping  during  the  extrac¬ 
tion.  Immediately  the  child  is  delivered  the  uterus  should 
be  drawn  through  the  abdominal  wound  on  to  the  abdominal 
wall.  There  the  organ  should  be  turned  inside  out,  so  that 
the  placenta  and  membranes  can  be  stripped  from  their 
attachment.  For  this  purpose  a  large  pledget  of  gauze  will 
bo  found  most  useful.  In  most  instances  the  membranes  in 
the  region  of  the  cervix  are  the  most  difficult  to  detach,  and 
it  is  highly  desirable  that  they  should  be  entirely  removed,  as 
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even  a  small  portion  overlying  the  os  may  prevent  the  lochia 
from  escaping  for  several  days. 

When  the  extraction  of  the  placenta  and  membranes  has 
been  accomplished  the  inner  wall  is  thrust  back  into  position 
in  order  that  the  uterine  wound  may  be  closed.  The  method 
which  I  now  adopt  is  to  begin  by  inserting  three  interrupted 
sutures  of  silk;  one  suture  is  placed  in  the  middle  of  the 
wound  and  the  other  two  midway  between  the  first  suture 
and  the  upper  and  lower  angles  of  the  wound.  Each  suture 
passes  through  the  entire  depth  of  the  uterine  wall,  with  the 
exception  of  the  inner  layer.  These  sutures  are  firmly 
secured,  and  the  remainder  of  the  wound  is  closed  with 
similar  sutures  of  catgut.  Finally  a  continuous  suture  of 
catgut  is  used  throughout  the  entire  length  of  the  wound. 
The  three  sutures  of  silk  are  a  safeguard  in  case  the  catgut 
becomes  absorbed  too  rapidly. 

Closure  of  the  Abdominal  Wound  and  After-treatment. 

As  soon  as  the  wound  in  the  uterus  is  closed  the  four  large 
swabs  are  withdrawn  and  the  abdominal  incision  is  closed 
in  layers.  For  many  years  I  have  used  anchor  sutures  to 
support  the  wound  and  to  keep  the  small  gauze  dressing  in 
position.  No  other  covering  is  applied  to  the  wound.  Before 
the  patient  leaves  the  operating  table  the  surgeon  should 
observe  whether  blood  is  escaping  from  the  vagina  or  not ;  if 
it  is  not,  he  should  grasp  the  uterus  and  compress  it  through 
the  abdominal  wall.  Dilatation  of  the  cervix  may  some¬ 
times  be  necessary  to  remove  an  obstructing  portion  of 
membrane. 

In  my  surgical  practice  I  have  for  many  years  allowed  my 
patients  every  liberty  of  movement  as  soon  as  they  become 
conscious  after  the  operation.  They  are  encouraged  to  lie 
on  their  side  and  to  sit  upright  in  bed  in  Fowler’s  position. 
By  so  doing  drainage  is  promoted,  flatulence  is  diminished, 
convalescence  is  shortened,  and  the  liability  to  thrombosis 
is  lessened. 


ECLAMPSIA:  EVOLUTION  AS  A  CAUSATIVE 

FACTOR. 

By  S.  E.  IvARK,  M.B.,  Ch.B.Edin., 

CAPE  TOWN. 


Before  proceeding  in  detail  with  the  subject-matter  of  this 
paper  I  must  briefly  summarize  a  paper  dealing  with  the 
general  causation  of  the  toxaemias  of  pregnancy  read  by  me 
at  the  recent  South  African  Medical  Congress  held  at  Cape 
Town  (October,  1921). 

1.  A  normal  pregnancy  is  one  in  which  all  the  changes  that 
take  place  incidental  to  that  condition  are  necessary  for  the 
purpose  of  gestation — that  is,  all  the  changes  brought  about 
must  be  functional. 

2.  As  with  almost  all  pregnancies  there  are  concomitant 
functionless  changes  apart  from  frequeut  pathological-like 
manifestations,  it  is  evident  that  almost  all  pregnancies  are 
not  quite  normal. 

3.  To  explain  this  anomaly  in  nature — that  such  an  im¬ 
portant  physiological  process  as  gestation  should  almost 
always  be  abnormal— I  advanced  the  view  that  in  the  process 
of  evolution  of  the  various  vital  functions  of  the  body  the 
placental  form  of  reproduction  was  evolved  last  and  compara¬ 
tively  late.  While  all  the  other  vital  functions  are  now 
mature  and  harmoniously  correlated  to  each  other,  gestation 
is  still  in  some  degree  developmentally  immature,  hence  its 
many  physiological  imperfections.  In  consequence  of  this 
tardiness  in  the  process  of  evolution  of  the  placental  form  of 
reproduction,  the  pregnant  state  approaches  in  some  degree 
primitive  conditions;  gestation  is,  as  it  were,  a  physiologic 
atavism.  This  is  evidenced  by  the  following  facts  : 

A.  That  in  the  pregnant  woman  the  secondary  feminine 
characteristics  often  become  less  marked  ;  she  approaches 
the  masculine  type  in  many  respects — that  is  a  recession 
towards  the  primitive  state,  in  which  secondary  sex  charac¬ 
teristics  were  not  as  yet  markedly  differentiated.  This 
metamorphosis  towards  masculinity  is  shown  by  the  frequent 
occurrence  in  pregnancy  of : 

(a)  Overgrowth  of  hair  on  the  body,  especially  on  the  face. 

(b)  Coarsening  of  the  features. 

(c)  Thickening  of  the  skin. 

(d)  Hypertrophy  of  some  of  the  bones. 

(e)  Enlargement  of  the  hands  and  feet. 

(/)  The  stability  of  calcium  metabolism. 

B.  Another  result  of  this  physiologic  atavism  of  pregnancy, 
and  one  fraught  with  even  more  important  and  far-reaching 
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consequences  is  tlie  “  survival  ”  of  the  state  of  hyper¬ 
pituitarism  in  pregnancy.  •  In  this  respect  also  the  pregnant 
woman  approaches  the  condition  of  primitive  man — the 
XeandertluCler  giant — who  has  been  shown  to  have  been  in 
a  condition  of  marked  hyperpituitarism. 

Hyperpituitarism  in  Pregnancy. 

The  pituitai'y  body  has  been  shown  to  increase  greatly 
in  size  and  in  weight  during  pregnancy.  Not  only  does 
the  anterior  lobe  increase  in  bulk,  but  remarkable  histo¬ 
logical  changes  take  place  in  the  kind  and  number  of  cells. 
New  kinds  of  cells — the  neutrophil  cells,  the  “  pregnancy 
cells”  (called  by  Bell  the  “emergency  secretory  cells” 
of  the  pituitary  body) — now  make  their  appearance  in 
enormous  numbers,  and,  from  the  way  they  assume  a  lobu- 
lated  or  au  adenomatous  arrangement,  suggest  a  glandular 
hypertrophy. 

This  marked  glandular  hypertrophy  must  mean  also 
augmentation  of  the  secretory  function.  We  may  therefore 
reasonably  assume  that  the  increase  in  the  amount  of  the 
“hormone  of  growth,”  as  Cushing  calls  the  pituitary,  is 
responsible  for  stimulating  the  growth  and  development  of 
the  foetus  (probably  by  altering  the  metabolism  of  the  woman 
from  the  usual  calcium  instability  to  one  of  calcium  reten¬ 
tion)  ;  for  the  expulsion  of  the  foetus  (by  its  infundibulin) 
when  mature ;  and,  by  its  galactagogue  action,  provides  for 
the  sustenance  of  the  foetus  after  expulsion.  At  the  same 
time  it  produces  in  the  woman  certain  changes :  some 
functional,  such  as  the  growth  of  the  uterus,  the  increase  of 
the  pelvic  girdle;  some  functionless;  and  some  morbid,  the 
relation  of  which  to  hyperpituitarism  can  best  be  studied 
clinically. 

The  analogy  between  acromegaly — a  condition  admittedly 
due  to  hyperpituitarism — and  certain  abnormal  cases  of 
pregnancy  has  been  pointed  out  by  many  authorities. 

I  have  shown  (in  the  paper  on  toxaemias  of  pregnancy 
mentioned  above)  how  practically  all  the  manifold  changes — 
functional,  functionless,  and  morbid — that  take  place  in  the 
preguant  woman  are  very  much  like  those  produced  by  hyper¬ 
pituitarism.  Here  I  will  endeavour  to  show  the  relationship 
of  this  hyperpituitarism  in  pregnancy  to  eclampsia. 

Hyperpituitarism  and  Eclampsia. 

In  studying  the  sequence  of  the  various  cardinal  symptoms 
of  eclampsia,  as  well  as  of  the  other  toxaemias  of  pregnancy, 
the  following  important  facts  seem  to  stand  out  quite  clearly 
— namely,  that  as  the  physiological  requirements  for  the 
process  of  gestation  from  the  commencement  to  the  end  of 
pregnancy  are  stimulated  by  the  hormone-  from  the  anterior 
lobe,  the  pathological  changes  likewise  manifested  from  the 
beginning  to  the  end  of  pregnancy  are  due  to  overactivity  of 
that  part  of  the  gland.  Again,  as  the  physiological  require¬ 
ments  for  the  latter  stage  of  pregnancy  are  supplied  by  a 
stimulus  from  the  posterior  lobe — for  example,  infundibulin 
for  the  expulsion  of  the  foetus— the  pathological  conditions 
peculiar  to  the  latter  stages  of  pregnancy  are  similarly  the 
resultants  of  the  overactivity  of  the  posterior  lobe,  superadded 
on  those  morbid  changes  which  are  due  to  the  hyperactivity  of 
the  anterior  lobe. 

These  facts  not  only  explain  why  eclampsia  is  almost 
always  a  disease  of  advanced  aud  the  end-period  of  pregnancy, 
but  they  also  furnish  us  with  an  etiological  and  physiological 
basis  for  the  usual  clinical  divisions  of  the  symptoms  of 
eclampsia  into  prodromal,  pre-eclamptic,  and  eclamptic;  for, 
as  will  be  seen,  the  prodromal  symptoms  are  due  solely  to 
the  overactivity  of  the  anterior  lobe,  the  pre-eclamptic 
symptoms  are  the  result  of  the  overactivity  of  both  the 
anterior  and  posterior  lobes,  while  the  eclamptic  symptoms 
are  due  to  oversecretion  of  the  posterior  lobe  only. 

A.  Symptoms  Due  to  Anterior  Lobe. 

Prodromal. — The  prodromal  symptoms  are  due  to  over¬ 
activity  of  the  anterior  lobe,  and  are  mainly  subjective 
symptoms  of  the  same  nature  as  those  met  with  in  early 
pregnancy  and  also  in  early  acromegaly ;  these  are : 

In  Eclampsia : 

(1)  Nervous  Irritability  and  excitability  and  a  certain  degree 
of  nervous  unbalancing. 

(2)  Vomiting  and  epigastric  pain. 

(3)  Headaches. 

(4 1  Tendency  to  drowsiness  and  sleep. 

(5)  Cramps  and  twitchings  of  muscles. 


In  Acromegaly : 

(1)  Similar  symptoms  to  those  recorded  under  eclampsia  (1) 
are  met  with  in  early  acromegaly. 

(2)  As  in  eclampsia,  vomiting  and  epigastric  pain  are  also 
symptoms  in  some  cases  of  acromegaly. 

(3)  Cushing  thinks  the  “pituitary  headaches  ”  are  due  to 
distension  of  the  glandular  envelope.  Blair  Bell  ascribes 
them  to  increased  secretion,  and  cites  cases  where  the 
internal  administration  of  the  anterior  lobe  extract  often 
caused  severe  headaches. 

(4)  Somnolence  is  a  symptom  in  early  acromegaly. 

(5)  Cramps  and  twitchings  of  muscles  (as  in  eclampsia). 

Pre-eclamptic. — The  pre-eclamptic  symptoms  are  due  to 
hypertrophy  of  both  parts  of  the  gland.  Those  due  to  tho 
anterior  lobe  are  objective  symptoms,  which  are  caused  by 
the  hypertrophy  and  increase  in  the  size  of  the  anterior  lobe 
producing  pressure  symptoms  on  neighbouring  centres  and 
nerves ;  thus  we  have  as  a  result  of  pressure  on  the  optic 
tracts  or  of  the  cliiasma  symptoms  of  disturbed  vision,  such 
as  flashes  of  light,  coloured  lights,  commonly  called  spangles, 
photophobia,  hemianopsia,  amblyopia,  amaurosis,  and  even 
complete  temporary  blindness,  while  pressure  on  the  third 
nerve  is  responsible  for  diplopia  aud  even  external  strabismus. 

B.  Symptoms  Due  to  Posterior  Lobe. 

The  pre-eclamptic  symptoms  caused  by  overactivity  of  the 
posterior  lobe  are  due  to  its  well-known  pressor  action  on  the 
blood  vessels  and  the  consequent  rise  of  blood  pressure.  This 
furnishes  us  with  the  most  important  and  an  early  danger 
signal  of  an  impending  attack ;  hence  we  must  constantly 
watch  for  a  pulse  with  a  high  tension  and  an  accentuated 
second  heart  sound. 

As  regards  changes  in  the  urine,  this  is  not  such  a  constant 
feature  of  eclampsia  as  raised  blood  pressure ;  but  generally 
the  urine  is  diminished,  has  high  specific  gravity,  contains 
albumin,  blood,  and  hyaline,  epithelial,  and  granular  casts. 
My  explanation  for  these  morbid  changes  in  the  kidney  is 
that,  as  Herring  and  Schafer  have  shown  that  the  extract  of 
the  posterior  lobe  has  a  distinct  stimulating  effect  on  the 
renal  secretory  cells,  one  may  assume  that  a  prolonged  over- 
stimulation  with  a  sudden  absorption  of  a  great  quantity  of 
the  stimulus  would  produce  the  opposite  effect  of  depression 
of  the  secretory  cells  of  the  kidney  (there  may  possibly  be 
also  a  condition  of  dyspituitarism).  In  this  connexion  Thaon’s 
record  of  liaematuria  produced  as  a  late  result  in  animals 
injected  repeatedly  with  infundibulin  is  very  suggestive. 

Eclamptic. — The  violent  tonic  and  clonic  convulsions  in 
eclampsia  are  entirely  due  to  an  overstimulation  of  the 
posterior  lobe  producing,  by  its  well-known  pressor  action, 
contractions  and  spasms  of  the  blood  vessels  of  the  brain, 
thus  causing  anaemia  and  oedema  of  that  organ.  Duhrssen 
suggested  this  spasm  of  the  blood  vessels  of  the  brain,  kidney, 
and  liver  as  an  explanation  for  the  convulsions  in  eclampsia. 
The  causative  factor  producing  this  spasm  of  the  vessels  he 
thought  was  au  “  irritation  proceeding  from  the  uterus,”  but 
the  specific  pressor  action  of  the  posterior  lobe  on  the  arteries 
being  well  known  the  primary  cause  for  this  spasm  is  quite 
evident.  In  this  connexion  one  may  mention  Bell’s  experi¬ 
ments;  lie  produced  twitching  of  the  muscles  in  animals 
subjected  to  repeated  injections  of  infundibulin.  Another 
interesting  point  to  note  is  that  in  eclampsia  the  pupils  are 
widely  dilated,  as  opposed  to  the  contracted  pupils  in  epilepsy. 
Now  Cramer  has  shown  that  infundibulin  produces  dilatation 
of  the  pupils  in  the  enucleated  eye  of  the  frog. 

Pathological  Anatomy. 

As  the  most  prominent  and  fatal  symptoms  of  eclampsia 
are,  according  to  the  view  propounded  in  this  paper,  due  to 
an  excessive  secretion  of  the  posterior  lobe,  we  would  expect 
the  post-mortem  fiudings  in  eclampsia  to  show  such  morbid 
changes  in  the  various  organs  as  may  fairly  be  ascribed  to 
that  cause ;  especially  should  we  find  evidence  of  irritation 
in  the  posterior  lobe.  That  this  is  the  case  is  evident  from 
the  following: 

Morbid  Changes  in  the  Pituitary. 

1.  Blair  Bell  finds  in  the  pars  anterior  a  predominance  of 
basophil  cells,  colloidal  substance  in  the  pars  intermedia  and 
in  the  cleft,  and  au  extensive  invasion  of  the  pars  nervosa  by 
the  cells  of  the  pars  intermedia.  The  same  author  remarks 
on  his  findings  :  “  This  invasion  of  the  pars  nervosa  may  lead 
to  an  excessive  production  of  infundibulin.” 

2.  Clifford  White,  who  examined  carefulty  post  mortem  all 
the  ductless  glands  of  a  patient  who  died  two  days  after 
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labour  from  no  evident  cause  (a  case  probably  of  eclampsia 
without  convulsions),  finds  similar  conditions  in  the  pituitary 
as  Bell.  In  the  pars  anterior  he  also  finds  “  large  cells  whose 
protoplasm  stains  feebly  with  any  stain— exhausted  secretory 
cells  (?).  The  pars  nervosa  has  been  invaded  by  the  large 
eosinophil  cells  from  the  anterior  lobe.” 

Brain. — Post-mortem  findings  in  the  brain  in  eclampsia 
are  “moderate  oedema  of  the  convolutions,  sometimes  with 
anaemia,  sometimes  with  congestion.”  These  changes  may 
reasonably  be  brought  about,  as  explained  before,  by  sudden 
spasm  and  contractions  of  the  blood  vessels  of  the  brain. 

Liver. — “  The  most  typical  changes  post  mortem  are  albu¬ 
minoid  degeneration,  with  haemorrhagic  and  anaemic  necrosis. 
These  focal  necroses  occur  near  the  small  portal  vessels.” 
These  changes  are  produced  by  spasm  of  vessels  as  explained 
above.  Hepatic  degeneration  with  marked  necrosis  of  liver 
cells  has  been  produced  in  animals  experimentally  by  Carro 
by  continuous  injections  of  infundibulin.  This  spasmodic 
necrosis  is  probably  the  causative  factor  also  of  the  condition 
of  acute  yellow  atrophy  of  the  liver  in  pregnancy. 

Kidney. — “  The  most  common  changes  in  the  kidney  in  a 
majority  of  cases  are  those  of  an  acute  nephritis,  and  this  is 
hard  to  distinguish  from.an  acute  parenchymatous  nephritis.” 
The  cause  of  these  changes  in  the  cells  of  the  kidney  I 
explained  above. 

I  think  I  have  adduced  sufficient  evidence  to  show  that 
eclampsia — in  common  with  all  the  other  so-called  toxaemias 
of  pregnancy — is  brought  about  not  by  some  accidental 
external  agent,  nor  is  it  the  result  of  some  morbid  derange¬ 
ment  producing  poisons  or  toxins  from  either  the  foetus, 
uterus,  or  intestine,  as  most  of  the  theories  advanced  on  the 
toxaemias  of  pregnancy  assume ;  but  that,  it  is  essentially  a 
physiological  process  overdone— due  to  an  excess,  rather  than 
a  perversion,  of  an  essential  product. 

Why  nature  should,  in  the  process  of  gestation,  so  often 
overshoot  her  mark,  and  thus  defeat  her  own  aim,  is  due  to 
the  comparatively  short  evolutionary  experience  she  has  had 
of  this,  her  newest  experiment  in  reproduction — the  placental 
form. 
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In  recent  years  so  much  work  has  been  done  with  regard  to 
the  treatment  of  tuberculosis  of  the  bones  and  joints,  and  in 
both  medical  and  lay  papers  so  much  has  been  written,  that 
further  insistence  on  principles  now  firmly  established  and 
fully  recognized  may  seem  unnecessary.  The  work  of  Sir 
Robert  Jones,  of  Sir  Henry  Gauvain  at  Alton,  and  of  Calve, 
Calot,  and  others  at  Berck-sur-Mer  and  elsewhere,  and  the 
discussion  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  1921.,  have  shown  clearly  what  can  be  effected 
by  organized  and  continuous  treatment  in  this  direction.  But 
it  is  doubtful  whether  in  this  part  of  the  country  we  have 
followed  in  the  footsteps  of  our  leaders  as  closely  as  we 
might.  Perhaps  on  close  examination  it  may  be  found  that 
although  wo  have  acknowledged  our  belief  in  continuity  of 
treatment  in  surgical  tuberculosis,  this  belief  lias  never  been 
translated  iuto  actiou,  and,  as  we  are  told,  “  Faith  without 
work3  it:  dead.”  Those  of  us  who  are  surgically  minded  are 
still  too  apt  to  regard  an  operation  as  the  whole  treatment  in 
this  disease,  instead  of  a  mere  incident,  and  an  incident  which 
continuous  treatment  lias  made  less  frequent  and  of  diminish¬ 
ing  importance.  Others,  who,  having  been  impressed  by 
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certain  unsatisfactory  results  following  operation,  have 
decided  to  do  without  it,  have  made  no  serious  or  continued 
attempt  to  establish  the  conditions  necessary  to  avoid  opera¬ 
tion.  These  mistakes  appear  to  have  arisen  because  we  do 
not  continually  bear  in  mind  that  surgical  tuberculosis  is  a 
disease  whose  duration  is  measured  in  years  and  not  in 
months,  and  that  during  the  whole  of  the  active  period  and 
for  some  time  after  we  cannot  afford  to  relax  our  vigilance 
for  a  moment.  If  we  do,  we  run  the  risk  of  lengthening  the 
necessarily  long  duration  of  the  disease,  and  of  permitting 
the  existence  and  increasing  the  severity  of  deformity. 
Relaxation  of  continuous  supervision  in  the  early  stages  leads 
often  to  rapid  spread  of  the  disease,  to  abscesses  which  might 
have  been  prevented,  to  deformity  difficult  or  impossible  to 
correct  when  the  condition  becomes  obsolete,  and  to  the 
necessity  for  serious  and  often  mutilating  operations.  Those 
who  advocate  early  operation  in  these  cases  insist  on  careful 
and  continued  after-treatment.  How  much  more,  then,  is 
it  necessary  if  the  condition  is  too  advanced  for  complete 
eradication  of  the  tuberculous  lesion?  When  such  an  opera¬ 
tion  is  apparently  successful,  how  unpleasantly  often  does 
the  return  of  disease,  or  at  the  very  least  deformity,  show 
that  after-treatment  has  been  too  brief!  How  seldom,  in 
spite  of  all  that  has  been  written,  does  recovery  take  place 
without  leaving  the  patient  a  cripple ! 

The  necessarily  long  course  of  the  disease  makes  con¬ 
tinuous  in-patient  treatment  in  general  hospitals  almost  im¬ 
possible,  and  leads  almost  inevitably  to  periods  of  neglect  of, 
or  loss  of  interest  in,  treatment.  During  such  intermissions 
the  disease  breaks  out  afresh  into  activity  or  deformity 
increases.  Once  it  is  recognized  that  deformity  can  be  pre¬ 
vented,  and  when  present  can  be  minimized  only  while  disease 
is  active,  the  present  disconnected  methods  will  have  to  give 
way  to  a  continuous  supervision. 

In  Bradford  there  are  no  fewer  than  six  institutions  which 
deal  with  surgical  tuberculosis.  Of  these,  three  act  entirely 
independently  of  the  rest.  They  are  hospitals  whose  con¬ 
stitution  precludes  long  periods  of  in-patient  treatment.  The 
other  three  are,  in  theory,  linked,  but  since  no  one  of  them 
was  primarily  established  to  deal  with  surgical  tuberculosis, 
they  suffer  from  the  defects  of  overlapping  and  lack  of  co¬ 
ordinated  surgical  supervision.  They  are  a  sanatorium  to 
which,  along  with  phthisis,  cases  ot  active  surgical  tuber¬ 
culosis  can  be  sent;  a  cripple  school  where,  amongst  other 
conditions,  surgical  tuberculosis  believed  to  be  obsolete  can 
have  the  benefits  of  such  treatment  as  is  possible  for  a  finally 
fixed  deformity ;  and  a  special  hospital  where,  with  other 
orthopaedic  cases  from  this  school,  the  large  percentage  of 
cases  of  supposed  obsolete  tubercle  which  prove  to  be  active 
can  have  emergency  treatment.  The  last  two  institutions 
contain  the  germ  of  an  ideal  scheme  and  afford  at  the  present 
time  the  only  attempt  to  solve  the  problem  of  continuous 
treatment  of  surgical  tuberculosis  in  the  city. 

.To  get  the  best  results  it  should  be  possible  for  all  children 
suffering  from  this  condition  to  obtain  systematic  treatment 
during  the  whole  period  of  active  disease  and  for  some  time 
afterwards.  If  we  include  the  infants’  and  children’s  clinics 
and  exclude  the  special  hospital  led  from  the  Cripple  School 
we  have  seven  separate  “  nets,”  the  gaps  between  which  are 
filled  by  the  medical  practitioners  of  the  city.  The  active 
cases  thus  “caught  ”  in  many  instances  escape  from  the  net 
before  they  are  “cured”  (if  I  may  venture  to  continue  the 
metaphor)  and  are  picked  up  again  if  seriously  crippled  at 
the  medical  itispection  of  school  children.  They  may  thence 
be  sent  to  the  Cripple  School,  but  too  late  to  prevent  or  cure 
deformity.  Hence  the  weak  point  in  Bradford  is  the  provision 
for  active  or  acute  cases. 

The  Cripple  School  has  accommodation  for  about  two 
hundred  children,  of  whom  some  40  per  cent,  are  or  have 
been  cases  of  surgical  tuberculosis.  The  cases  of  active 
disease  can  and  do  have  the  benefit  of  recumbent,  postural, 
and  other  forms  of  active  treatment — extensions,  plaster,  and 
ultimately  of  properly  made  and  fitted  celluloid  jackets  and 
other  appliances.  By  a  wise  provision  such  cases  are  resident 
from  Monday  to  Friday  in  each  week,  and  for  the  week-end 
or  during  periods  when  active  surgical  interference  is  required 
are  transferred  by  ambulance  to  the  special  hospital  linked 
to  the  school.  In  suitable  cases  they  spend  their  week-ends 
at  home.  Under  these  favourable  conditions  I  have  been -able 
to  keep  cases  of  spinal  caries  recumbent  for  two  years  ateud  to 
watch  them  through  the  critical  period  of  their  gradual 
return  to  active  life.  And  . all  this  has  been  possible  without 
interruption  of  their  education.  An  extension  of  this  scheme 
to  include  admittedly  active  cases  is  all  that  is  needed  to  put 
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the  treatment  of  surgical  tuberculosis  in  Bradford  on  a  proper 
footing.  The  school  is  healthily  situated,  sanatorium  condi¬ 
tions  exist,  and  facilities  for  nursing  and  massage  are  adequate. 
It  is  not  too  far  from  the  town  to  justify  a  possible  complaint 
of  the  parents  that  thoy  are  losing  sight  of,  or  touch  with, 
their  children. 

In  an  industrial  town  such  as  Bradford,  where  the  cases  are 
sufficiently  numerous,  the  most  effective  way  of  dealing  with 
the  problem  is  also  likely  to  be  the  cheapest.  It  is  primarily 
a  hospital  problem  applied  to  children  of  school  age;  but 
since  such  cases  under  proper  supervision  are  not  ill,  school 
teaching  with  suitable  manual  training  can,  and  should,  be 
given  at  the  same  time.  There  is  no  reason  why  in-patient 
(recumbent)  and  out-patient  (ambulatory)  cases  should  not 
be  taught  at  the  same  institution,  and  this  would  have  the 
further  advantage  that  medical  supervision  by  the  same 
people  would  be  practicable  for  both  classes  of  case,  and  the 
after-treatment  of  the  cured  would  be  in  the  hands  of  those 
responsible  for  the  cure.  Much  overlapping  would  be  pre¬ 
vented,  much  better  results  would  be  obtained,  much  need¬ 
less  deformity  would  be  saved,  education  and  treatment  would 
continue  without  gaps,  and  a  larger  percentage  of  useful 
citizens  would  be  the  ultimate  outcome.  An  after-care 
association  for  those  beyond  school  age  would  round  off  and 
complete  the  scheme. 


TIIE  NITROGEN  METHOD  AS  AN  AID  TO 
DIFFERENTIAL  DIAGNOSIS  IN 
MENTAL  DISEASE. 

BY 

R.  V.  STANFORD,  M.Sc.,  Ph.D., 

RESEARCH  CHEMIST,  CARDIFF  CITY  MENTAL  HOSPITAL. 

In  certain  types  of  mental  disease,  and  notably  in  general 
paralysis  of  the  insane,  clear  evidence  is  to  be  found  post 
mortem  of  degeneration  of  the  brain  tissues,  whilst  in  other 
forms  of  mental  disorder  exhaustive  macroscopic  and  micro¬ 
scopic  examination  has  failed  to  reveal  anything  abnormal. 

Since  a  correct  diagnosis  is  essential  to  correct  treatment 
a::  d  to  prognosis,  and  since  general  paralysis  is  incurable  in 
the  present  state  of  our  knowledge,  it  is  obviously  a  matter 
of  considerable  importance  to  establish  any  diagnosis  of  that 
disease  with  as  much  certainty  as  possible,  and  as  early  as 
possible,  more  especially  because  there  are  other  forms  of 
mental  disorder  which  may  simulate  it  very  closely  in  the 
earlier  stages. 

Apart  from  my  nitrogen  method,  which  is  the  subject  of 
this  paper,  there  are  essentially  two  laboratory  methods 
which  have  been  extensively  employed  to  clinch  or  to  nega¬ 
tive  the  diagnosis  arrived  at  by  clinical  observations.  These 
are  the  Wassermann  reaction  (in  the  blood  and  in  the  cerebro¬ 
spinal  fluid)  and  the  reactions  for  excess  of  protein  in  the 
cerebro-spinal  fluid.  In  both  these  ways  valuable  informa¬ 
tion  may  sometimes  be  obtained,  but  their  limitations  are 
considerable.  A  very  thorough  discussion  of  the  subject  will 
be  found  in  Goodall’s  Croonian  lectures.1  Here  it  need  only 
be  mentioned  that  the  applicability  of  the  Wassermann 
reaction  as  a  diagnostic  test  for  general  paralysis  rests  on 
the  basis  that  general  paralysis  is  a  syphilitic  manifestation. 
It  will  be  seen,  however,  from  the  discussion  of  the  matter 
above  cited  that  different  observers  have  found  widely 
differing  percentages  of  positive  results  in  undoubted  cases 
of  general  paralysis — a  fact  due,  no  doubt,  to  the  inherent 
uncertainty  of  the  reaction,  for  it  is  well  known  that  ex¬ 
perienced  observers  frequently  fail  to  obtain  similar  results 
from  the  same  sample.  Generally  speaking,  it  appears  that 
positive  results,  whether  in  the  cerebro-spinal  fluid  or  in  the 
serum,  are  obtainable  only  in  something  like  60  or  70  per 
cent,  of  undoubted  cases  of  general  paralysis.  This  compares 
unfavourably  with  the  90  per  cent,  of  positive  results  in  cases 
of  syphilis,  and  it  should  also  be  pointed  out  that  positive 
results  were  found  in  7  per  cent,  of  the  cases  other  than 
general  paralysis. 

The  reactions  for  protein  in  the  cerebro-spinal  fluid  are 
numerous,  but  all  aim  at  revealing  the  presence  of  an  excess 
of  protein  in  the  fluid,  the  presence  of  such  protein  being 
indicative  of  abnormal  degeneration  of  the  brain  tissue.  The 
rapid  and  simple  Nonne-Apelt  reaction,  in  which  any  proteins 
are  salted  out  by  the  addition  of  an  excess  of  ammonium 
sulphate,  has  been  the  most  used  and  is  probably  the  most 
reliable  procedure.  Unfortunately,  this  test  frequently  fails 


to  give  a  positive  result  in  cases  where  the  products  of 
degeneration  are  not  present  in  the  form  of  coagulable 
proteins.  In  fact,  it  would  hardly  be  too  much  to  say  that 
the  Nonne-Apelt  reaction  cannot  be  relied  upon  excepting  in 
cases  where  degeneration  is  so  definite  and  well  marked  as  to 
make  any  laboratory  assistance  superfluous  to  a  physician  of 
experience. 

These  references  to  the  Wassermann  and  protein  reactions 
are  designed  to  show  that  the  diagnosis  of  general  paralysis  is 
by  no  means  so  simple  and  straightforward  as  it  is  sometimes 
represented  to  be,  and  that  there  is  every  justification  for  the 
laboratory  to  provide  additional  methods  such  as  that  referred 
to  in  this  paper  to  assist  the  clinician.2 

Choline. 

Many  workers  have  endeavoured  to  detect  in  the  cerebro¬ 
spinal  fluid  during  life  evidence  of  the  breakdown  of  cerebral 
tissue,  which  undoubtedly  occurs  in  general  paralysis,  brain 
softening,  and  some  other  conditions.  Many  years  ago  it  was 
claimed  by  some  that  in  such  degenerative  conditions  cholino 
(derived  from  the  phosphatides  of  the  brain)  could  be  found 
in  the  cerebro-spinal  fluid.  Others,  repeating  this  work,  failed 
to  confirm  the  results.  In  an  investigation  of  this  question 
I  was  fortunate  enough  to  discover  not  only  the  truth  of  the 
matter,  but  also  an  explanation  of  these  contradictions. 
There  is  no  choline  in  cerebro-spinal  fluid,  and  there  is  no 
ammonia.  But  when  cerebro-spinal  fluids,  especially  if  they 
are  derived  from  cases  of  general  paralysis,  or  obtained  post 
mortem ,  are  treated  in  the  (chemically  speaking)  barbarous 
way  adopted  by  some  of  the  investigators,  decompositions 
occur,  and  there  are  produced  (1)  a  substance  which,  although 
not  choline,  gives  some  of  the  alkaloid  reactions  shown  by 
choline,  and  (2)  ammonium  salts  which  form  a  platinicliloride 
only  distinguishable  from  choline  platinichloride  by  the 
polarization  method  first  suggested  and  employed  by  Kauff- 
maun.3  If  a  freshly  obtained  fluid  is  worked  up  with  due 
precaution,  neither  the,  pseudo-alkaloid  nor  the  ammonium 
platinichloride  is  obtained. 

The  Nitrogen  Method. 

It  has  been  mentioned  that  the  object  of  the  choline 
researches  was  to  obtain  evidence  during  life  of  abnormal 
degenerative  processes  in  the  brain.  The  finding  of  choline 
or  ammonia  in  the  cerebro-spinal  fluid  would  have  been  such 
evidence,  but  when  the  investigation  just  described  had 
shown  that  these  substances  were  not  really  there,  it  still 
seemed  probable  that  evidence  of  the  presence  of  products  of 
degeneration  might  be  obtained  by  other  means.  The  origin, 
use,  and  fate  of  the  cerebro-spinal  fluid  are  still  obscure,  but  as 
it  is  in  intimate  contact  with  the  tissues  of  the  central  nervous 
system,  it  is  natural  to  suppose  that  its  composition  might 
reflect  any  changes  in  the  katabolism  of  those  tissues. 

In  these  circumstances  I  devised  a  method  for  the  rapid 
and  accurate  estimation  of  the  total  nitrogen  present  per 
cubic  centimetre  of  the  cerebro-spinal  fluid,  and  in  1913 4 
published  an  account  of  the  method  and  of  the  results 
obtained  by  means  of  it  in  about  seventy  cases  of  mental 
disease.  It  is  unnecessary  to  describe  the  method  in  detail, 
tlio  more  so  as  the  paper  is  available  in  English.5  It  need 
only  be  mentioned  that  1  c.cm.  of  cerebro-spinal  fluid  is 
heated  with  fuming  sulphuric  acid,  the  reaction  mixture  is 
diluted  with  water,  made  alkaline,  and  distilled  into  a  series 
of  Nessler  cylinders,  where  the  ammonia  is  estimated  by 
Nesslerization,  as  in  water  analysis.  The  whole  process, 
excepting  perhaps  the  actual  Nesslerization,  can  be  carried 
out  by  any  laboratory  boy  of  reasonable  intelligence.  The 
process  is  also  fool-proof.  In  view  of  the  very  small  quantity 
of  material,  certain  precautions  have  to  be  taken  in  regard  to 
cleanliness,  and  in  this  matter  a  little  supervision  may  be 
required,  but  the  effects  of  any  carelessness  are  at  once 
apparent. 

Differential  Diagnosis  by  the  Nitrogen  Method. 

Since  1913  the  nitrogen  method  has  been  in  routine  use  iu 
this  hospital  as  an  aid  in  diagnosis.  The  claims  made  for  it 
at  that  time  have  now  been  substantiated  over  a  much  larger 
number  of  cases,  and  it  is  the  object  of  this  communication 
to  describe  the  results  which  have  been  arrived  at.  These 
results  are  set  out  graphically  in  the  accompanying  Diagrams  1 
and  2,  which  include  254  cases. 

A  word  is  necessary  in  explanation  of  the  graphic  mode  of 
representation  employed  in  Diagram  1,  which  is  due  to  my 
wife,  Mrs.  Helen  L.  Stanford,  B.Sc.Lond.  In  the  original 
paper  it  was  shown  that  the  nitrogen  number  (NN)  being  the 
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number  of  hundredths  of  a  milligram  of  total  niti’ogen  per 
cubic  centimetre,  lay  usually  below  20  in  cases  of  mental 
disease  other  than  those  of  general  paralysis,  and  almost 
always  above  25  in  cases  of  general  paralysis.  Diagram  T, 
into  which  254  cases  are  compressed,  illustrates  this  at  a 
glance.  The  nitrogen  numbers  are  printed  consecutively 
under  the  heading  NN  at  the  left  of  the  page.  Opposite  any 
particular  nitrogen  number  there  is  printed  a  circle  for  each 
case  not  general  paralysis  found  to  have  that  particular 
number,  and  a  stroke  for  every  case  of  general  paralysis 
found  to  have  that  number.  Thus,  opposite  17  there  are 
5  circles,  showing  that  five  non-general  paralysis  cases 
were  found  to  have  this  number.  Opposite  19  are  printed 
22  circles  and  4  strokes,  showing  that  twenty-two  non- 
general  paralysis  and  four  general  paralysis  were  found 
to  have  that  number.  When  we  get  above  25  it  will 
be  seen  that  practically  only  strokes  are  present.  The 
neatness  of  the  device  as  a  method  of  graphic  representation 
depends  on  the  fact  that  the  two  sets,  the  circles  and 
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Cases  of  insanity  with  gross  train 
lesion  and  of  certain  other  types 
have  been  omitted  from  this  table. 


Diagbam  1.— Showing  differential  diagnosis  of  general  paralysis  from 
other  mental  disorders. 


the  strokes,  can  be  printed  over  one  another  with  ease, 
and  consequently  the  ambiguous  area  of  overlapping  is 
patent  to  the  eye.  It  will  be  seen  that  the  ambiguous  region 
stretches  from  about  20  to  26.  Experimental  errors  will 
creep  into  the  most  fool-proof  processes,  and  although  I  am 
bound  to  include  them,  I  have  grave  doubts  of  the  solitary 
case  of  general  paralysis  at  15  and  of  the  odd  non-general 
paralysis  cases  above  26. 

In  view  of  the  number  of  cases  included  in  this  ambiguous 
area  it  might  be  supposed  that  the  nitrogen  method  was  in 
little  better  case  than  the  Wassermann  and  Nonne-Apelt 
reactions  in  its  reliability  as  an  aid  to  diagnosis,  but  there  are 
fortunately  already  two  answers  to  such  an  objection.  One 
is  that  by  a  method  for  the  estimation  of  the  total  carbon  of 
the  fluid — an  account  of  which  I  hope  to  publish  shortly — 
it  is  in  most  cases  possible  to  differentiate  between  general 
paralysis  and  other  forms  of  mental  disorder,  even  when 
their  nitrogen  numbers  lie  in  the  ambiguous  zone  between 
20  and  26.  The  other  point  is  that,  according  to  many 
observations  of  mine,  the  composition  of  the  cerebro-spinal 
fluid  is  remarkably  constant  where  there  is  no  progressive 
disease.  If  a  patient  has  been  found  to  have  a  nitrogen 
number  of,  say,  23,  which  is  ambiguous,  light  will  frequently 
be  thrown  on  the  case  by  examining  another  sample  a  few 
weeks  later. 


It  is  evident  from  the  results  shown  in  Diagram  1  that  if 
the  nitrogen  number  is  below  20  there  is  a  great  probability 
against  general  paralysis,  and  that  if  it  is  above  26  there  is 
an  overwhelming  probability  in  favour  of  that  disease.  There 
are,  however,  certain  reservations  to  be  made.  The  nitrogen 
method  not  only  reveals  but  measures  tho  products  of 
excessive  katabolism  in  the  brain  tissue,  but  it  does  not, 
of  course,  indicate  the  cause  of  that  excessive  breakdown 
of  tissue.  In  Diagram  1  there  are  included  only  undoubted 
cases  of  general  paralysis  and  cases  of  mental  disorder 
undoubtedly  not  of  general  paralysis.  The  nitrogen  method 
shows  up  also  cases  such  as  those  of  brain  tumour,  meningitis, 
and  recent  or  remote  cerebral  haemorrhage,  but  such  cases 
have  been  excluded  from  this  diagram  because  they  would 
not  in  any  event  be  mistaken  for  general  paralysis  clinically. 

Normal  Cerebro-spinal  Fluid. 

It  is  a  matter  of  great  difficulty  to  obtain  samples  of 
normal  cerebro-spinal  fluid  derived  from  living  subjects.  In 
Diagram  2,  column  11,  headed  “Not  Insane,”  will  be  found 
records  of  the  total  nitrogen  in  twelve  such  cases,  and  it  will 
be  seen  that  they  range  from  15  to  22. 
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Diagbam  2.— Showing  the  nitrogen  numbers  met  with  in  common  types 
of  mental  disease  other  than  G.P.I. 

This  is  of  particular  interest  because,  in  spite  of  the  extent 
of  the  literature  on  this  subject,  there  do  not  appear  to  be  any 
trustworthy  data  available  as  to  the  chemical  composition  of 
the  fluid  either  in  health  or  disease.  There  is  good  reason  for 
this.  Cerebro-spinal  fluid  contains  only  about  10  mg.  of 
dissolved  matter  per  cubic  centimetre,  and  of  this  more  than 
8  mg.  consists  of  inorganic  salts,  principally  chlorides.  Who¬ 
ever  wishes  to  investigate  the  organic  constituents  of  the  fluid 
has  therefore  somethiug  like  2  mg.  of  material  per  cubic  centi¬ 
metre  to  work  with,  or,  assuming  that  10  to  12  c.cm.  is  as 
much  as  it  is  desirable  to  withdraw  excepting  in  certain  forms 
of  disease,  he  has  20  or  25  mg.  of  substance  on  which  to 
exercise  his  analytical  abilities.  The  consequence  is  that 
most  of  the  results  which  are  contained  in  the  literature  of 
the  cerebro-spinal  fluid  have  been  obtained  either  by  mixing 
numbers  of  fluids  together,  or  from  fluids  obtaiued  post 
mortem,  for  only  in  such  ways  could  the  problem  be  brought 
within  the  scope  of  the  analytical  chemical  methods  already 
known.  It  is  obvious  that  no  information  of  value  can  ba 
expected  from  the  examination  of  mixtures  of  fluids,  and 
I  shall  now  proceed  to  quote  some  results  which  go  to  show 
that  the  approach  and  occurrence  of  death  are  accompanied 
by  such  remarkable  changes  iu  the  cerebro-spinal  fluid  as  to 
render  any  observations  that  have  been  made  on  post-mortem 
fluids  quite  meaningless  as  regards  the  living  subject. 

Changes  Associated  with  Death. 

The  starting  point  of  these  observations  was  the  finding  of 
an  exceedingly  high  nitrogen  number  in  a  case  which  died 
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shortly  afterwards.  Since  then  I  have  been  able  to  investi¬ 
gate  the  fluid  in  about  a  dozen  other  cases  either  shortly 
before  or  shortly  after  death  had  occurred.  In  every  caso  the 
approach  or  occurrence  of  death  led  to  a  large  increase  in  the 
nitrogenous  contents  of  the  cerebro  spinal  fluid.  For  example, 
Case  No.  20  had  been  suffering  from  general  paralysis  for 
fourteen  months  and  his  nitrogen  number  had  gradually 
increased  from  25  to  39.  He  died  eleven  days  after  this, 
and  his  fluid,  withdrawn  by  lumbar  puncture  thirty  minutes 
after  death,  gave  NN  109.  In  another  case  (No.  3),  diagnosed 
as  confusional  insanity,  the  nitrogen  number  had  been  found 
to  be  24  and  27  on  two  occasions  during  life.  One  hour  after 
death  it  was  38,  and  twenty  hours  after  death  it  was  88. 

Results  similar  to  these  two  instances  quoted  were  obtained 
in  every  case  examined,  and  they  leave  no  room  for  doubt 
that  a  very  remarkable  change  in  the  composition  of  the 
cerebro  spinal  fluid  begins  to  take  place  shortly  before  death 
and  continues  after  it.  Whether  this  is  directly  due  to  exces¬ 
sive  katabolism  in  the  brain  tissue,  or  whether  it  is  due  to  a 
partial  breakdown  of  the  cells  secreting  the  cerebro- spinal 
fluid,  is  a  matter  of  speculation,  but  it  is  a  matter  of  fact  that 
it  does  occur  and  that  in  consequence  any  analyses  of  fluids 
obtained  post  mortem  are  valueless,  for  they  bear  no  relation 
to  the  composition  of  the  fluid  during  life,  which  is  the  only 
thing  that  matters.  It  is  unfortunate  that*  this  objection 
renders  valueless  a  great  deal  of  the  work  on  cerebro  spinal 
fluid  recorded  in  the  literature. 

The  Nitrogen  Number  of  Cases  other  than  General 
Paralysis. 

It  is  well  known  that  although  every  effort  has  been  made 
to  discovei^a  physical  basis  for  mania,  melaucholia,  and  other 
commonly  occurring  forms  of  mental  disorder,  no  such  basis 
has  ever  been  found.  These  forms  of  mental  disorder  have 
been  investigated  histologically,  bacteriologically,  chemically, 
and  in  many  other  directions,  but  in  all  cases  with  negative 
results.  It  remains  to  be  seen  whether  the  study  of  the 
csrebro-spinal  fluid  during  life  may  solve  the  problem,  but  the 
results  exhibited  in  Diagram  2  show  that  the  nitrogen  method 
by  itself  brings  no  help  in  the  matter. 

The  scheme  of  graphic  representation  employed  is  the 
same  as  that  in  Diagram  1,  a  circle  indicating  a  case  of  the 
disease  found  to  have  the  nitrogen  number  opposite  which 
it  is  placed.  It  will  be  seen  that  in  all  the  ten  types  of  mental 
disorder  included  in  the  table  the  circles  are  pretty  uniformly 
distributed  between  about  15  and  22,  and  that  this  is  also  the 
range  of  the  cases  not  insane  in  column  11.  There  is  there¬ 
fore  no  differentiation  between  the  different  clinical  types 
recorded  or  even  between  them  and  the  cases  not  insane. 


Insanity  with  Gross  Brain  Lesion. 

It  has  already  been  pointed  out  that  the  nitrogen  number 
reveals  abnormal  breakdown  of  tissue  without  indicating  the 
cause  of  that  breakdown.  The  following  cases  illustrate  this : 

Case  101. — Syphilitic  meningitis.  On  November  10th.  1913,  the 
nitrogen  number  was  57;  on  March  2nd,  1914,  it  was  31;  and  on 
March  30th,  1914,  it  was  27.  The  patient  v.as  discharged  relieved 

on  July  30th,  1914. 

Case  137. —  Semi-recent  cerebral  haemorrhage,  verified  post, 
mortem.  On  June  8th,  1914,  the  nitrogen  number  was  32.  Patient 
died  eight  days  later  (June  16th). 

Case  ‘204. — The  patient  died  from  brain  tumour  on  September 
26tli,  1919.  The  nitrogen  number  on  September  24th  was  273. 

Case  250.—  The  patient  died  from  brain  tumour  on  the  day  of 
puncture  (December  1st,  1921).  Nitrogen  number  44. 

Senile  Dementia  and  Senility. 

Reference  to  Diagram  2,  column  9,  will  show  that  in  cases 
of  secondary  or  terminal  dementia  fairly  high  nitrogen 
numbers,  ranging  up  to  30,  are  frequently  found.  As  such 
cases  would  not  in  any  event  be  confused  with  anything  else, 
the  matter  is  of  no  importance  from  the  point  of  view  of 
diagnosis  ;  but  a  very  interesting  observation  was  made 
recently  which  gives  the  subject  a  certain  importance  from 
another  aspect.  Case  No.  257,  not  insane,  was  operated  on 
for  senile  gangrene,  he  being  aged  78.  His  nitrogen  number 
was,  however,  only  21.  I  have  records  in  two  other  cases, 
aged  68  and  72  respectively,  of  patients  not  insane  and  having 
practically  normal  nitrogen  numbers  (21  in  each  case). 

It  would  seem,  therefore,  that  there  is  a  difference  between 
secondary  dementia  and  mere  senility,  and  this  leads  to  the 
conclusion  that  the  acute  mental  condition  which  preceded 
the  dementia  must  have  had  some  physical  basis  in  spile  of 
the  fact  that  neither  by  the  method  described  in  this  paper 
nor  by  any  other  has  that  physical  basis  yet  been  discovered. 

I  am  under  obligation  to  my  colleagues,  the  medical  super¬ 
intendent  and  the  present  and  former  assistant  medical 
officers  of  the  hospital,  for  the  clinical  information  and  for 
the  collection  of  specimens.  I  have  at  all  times  had  the 
advantage  of  their  willing  co-operation,  without  which, 
indeed,  the  work  could  not  have  been  carried  out. 
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Variations  in  Progressive  Disease. 

In  a  progressive  disease  such  as  general  paralysis  it  might 
be  expected  that  the  nitrogen  number  would  mirror  to  some 
extent  the  course  of  the  disease  :  that  when  the  patient  was 
going  downhill  the  nitrogen  number  would  increase,  and  that 
a  stationary  state  or  a  definite  remission  would  be  accom¬ 
panied  by  a  stationary  or  a  reduced  nitrogen  number.  I  have 
records  of  fourteen  cases  of  general  paralysis  in  which 
samples  of  the  fluid  had  been  obtained  from  time  to  time,  and 
in  some  of  these  the  expected  parallelism  is  to  be  noticed. 
As  examples  I  may  cite  the  following  cases  : 

Case  20. — Aged  41.  Admitted  January  2nd,  1911.  Had  seizure  in 
December,  1911.  Died  February  27 tb,  1.914. 

December  10th,  1912:  Nitrogen  number  25.  Patientin  stationary 
state,  considerably  demented. 

January  22nd,  1913:  NN  27.  Condition  unchanged. 

April  9th,  1913:  Condition  unchanged;  iu  partial  remission,  no 
seizures.  NN  27. 

Ou  June  16th,  1913,  the  nitrogen  number  was  29,  and  on  Sep¬ 
tember  29th  it  was  25. 

December  15th,  1913:  Disease  progressing  rapidly;  several 
seizures.  Nitrogen  number  30. 

February  16th,  1914  :  Nitrogen  number  39. 

February  27th,  1914:  Fluid  taken  thirty  minutes  after  death. 
Nitrogen  number  109. 

Case  222. — Male,  aged  45.  Admitted  about  February,  1921.  On 
March  9th,  1921,  the  nitrogen  number  was  40;  disease  in  active 
phase.  On  April  16th  and  April  30th,  1921,  the  disease  was  still  in 
active  phase  (worse).  The  nitrogen  number  on  both  dates  was  36. 

From  mid  June  until  October,  1921,  he  had  a  quiet  interval. 
October  6th :  Growing  more  excited  daily.  Nitrogen  number  30. 
October  21st :  Still  excited.  Nitrogen  number  29. 

Iu  remission  from  about  November  19th,  1921.  The  patient  had 
received  an  intensive  course  of  treatment  with  salvarsanized 
serum,  and,  his  remission  continuing,  was  released  on  trial  in 
Jauuary,  1922. 

In  other  cases,  however,  Hie  figures  for  the  nitrogen 
number  do  not  fit  the  condition  of  the  patient  so  well. 


BY 

WILLIAM  BELL,  M.D.,  M.R.C.P.Edin., 

BRADFORD. 


Commercial  antimony  chloride,  commonly  called  butter  of 
antimony,  contains  an  excess  of  acid,  which  gives  it  a  power 
of  corrosion  additional  to  that  effected  by  the  antimony  ions, 
which  are  readily  separated.  The  effect  on  the  bare  fingers 
of  handling  the  stomach  in  the  case  here  recorded  was 
similar  to  that  produced  by  a  moderately  strong  solution  of 
hydrochloric  acid — tingling  and  a  sensation  of  intolerable 
heat.  . 

On  September  16th,  1918, 1  saw  at  his  house  a  farmer,  who  was 
said  to  have  “  fallen  into  a  dyke.”  I  found  him,  a  man  aged  46,  in 
bed  upstairs  at  9  a.m.  He  had  been  found  lying  in  a  flooded  stream 
about  a  hundred  yards  away,  conscious,  with  his  head  above  water. 
Urged  and  assisted  by  his  wife,  he  had  walked  home  and  been  put 
to  bed.  He  was  shivering;  his  skin  wras  very  cold  and  livid  all 
over;  his  pulse  wras  rapid  and  full.  He  lay  with  eyes  closed,  but 
he  opened  them  and  put  out  his  tongue  when  ordered.  The  former 
were  congested,  and  the  latter  coated  heavily  with  a  harsh  white 
fur.  There  were  no  marks  about  the  lips.  He  was  groaning  and 
attempting  to  vomit.  Hot  bottles  were  obtained,  but  his  great 
restlessness  made  it  difficult  to  cover  him  w'armly.  His  appear¬ 
ance  at  first  was  simply  that  due  to  exposure  to  cold,  but  the 
retching  suggested  something  more,  and  this  impression  was 
deepened  by  his  inability  to  swallow  some  warm  milk,  which  he 
coughed  back,  clutching  at  his  throat  as  if  the  attempt  hurt  him 
greatly.  Violent  retching  ensued.  Further  inquiries  elicited  the 
following : 

He  wras  seen  by  his  wife  about  6.20  a.m.,  but  not  again  (ill 
8  a.m.,  when  she  found  him  at  the  stream.  About  his  lace  was 
dark  brown  and  slimy  vomit,  which  his  wife  wiped  away  with  her 
apron.  He  walked  home  and  vomited  some  yellow-stained  mucus 
on  to  a  towel,  which,  with  the  apron,  was  shown  to  me.  He  had 
had  no  food  before  leaving  the  house.  Near  to  a  railing,  which  he 
had  crossed  a  few  yards  from  the  stream,  was  found  a  bottle 
labelled  “  Butter  of  Antimony.”  The  bottle  and  its  contents  wrero 
identified  by  a  chemist,  who  said  the  patient  had  been  iu  the  habit 
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of  purchasing  two  ounces  of  butter  of  antimony  at  a  time  for 
treating  a  horse’s  foot.-  Tlie  bottle  contained  10  fluid  drachms. 

By  11  a.m.  the  patient  was  much  worse  :  the  pulse  much  weaker, 
the  skin  still  cold  and  livid,  the  stomach  the  seat  of  burning  pain. 
He  died  at  3  p.m.,  seven  hours  after  he  had  been  found,  and 
probably  a  little  ever  eight  hours  after  he  had  swallowed  the 
poison. 

An  autopsy  was  performed  at  2  p.m.  the  next  day.  liigor  mortis 
was  extreme.  The  body  generally  and  the  various  organs  appeared 
quite  healthy  except  for  changes  produced  by  an  irritant  or  corro¬ 
sive  poison  acting  rapidly.  Therefore  reference  will  here  be  made 
only  to  the  paits  on  which  the  stress  of  the  injury  fell.  On  the 
abdomen  being  opened  the  stomach  bulged  forward,  a  striking 
object  deep  red  in  colour.  A  few  coils  of  small  intestine  were 
injected  a  bright  red  on  their  anterior  surfaces,  lhere  was  a  small 
bright  red  stain  on  the  great  omentum  adjoining  the  greater 
curvature  and  another  stain  at  the  duodenal  junction,  which 
looked  bruised.  The  whole  outer  surface  of  the  stomach  was 
nlum-red.  Its  contents  were  20  ounces  of  dark,  almost  black,  fluid, 
tike  charcoal  powder  and  water  thoroughly  mixed.  After  being 
washed  almost  the  whole  inner  surface  was  black.  It  could  be 
scraped  awav,  as  could  moist  dense  cardboard,  with  considerable 
force.  It  was  not  rough  and  there  was  no  perforation.  The 
mucous  coat  had  been  transformed  by  charring  into  friable  material 
and  its  surface  shed. 

As  to  the  quantity  of  the  poison  taken,  from  the  statement 
of  the  chemist  it  would  appear  that  it  could  not  have  been 
more  than  6  drachms.  Recoveries  from  4  or  5  drachms  (by 
a  boy  aged  12  years)  and  from  1  fluid  ounce  have  been 
recorded.  In  the  present  case,  being  empty  at  the  time  of 
administration,  the  stomach  was  vulnerable.  The  subsequent 
ill  effects  were  intensified  by  the  man’s  action  in  lying  in 
a  cold  stream,  probably  for  a  considerable  time.  One  may 
imagine  that,  planned  or  impulsive,  his  procedure  was  to  rush 
to  the  stream  to  slake  his  burning  in  the  cool  water.  By  so 
doing  he  would  provide  a  rapid  diffusion  of  a  strong  irritant 
over  the  interior  surface  of  the  stomach  and  also  libera,  e 
free  acid. 


fttnncrranim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  CEREBRAL 
HAEMORRHAGE  AND  DIABETIC  COMA. 

The  following  case  is  worth  recording  as  it  illustrates  how 
easily  an  incorrect  diagnosis  may  be  made  between  cerebral 
haemorrhage  and  coma  from  diabetes.  The  case- is  “com¬ 
plete,”  for  it  was  followed  from  the  onset  to  a  complete 
-post-mortem  examination. 

A  woman,  aged  72,  was  admitted  to  hospital  at  6  p.m.  on  Novem¬ 
ber  29tli,  1921,  in  deep  coma.  Her  son  stated  that  she  had  always 
had  good  health,  and  in  fact  had  never  had  a  doctor  as  far  as  he 
knew.  He  returned  home  at  5  p.m.  on  November  29th  and  found 
his  mother  lying  on  the  kitchen  floor  :  there  was  a  strong  smell  of 
gas  in  the  room,  and  the  tea  things  were  laid,  the  lid  of  the  kettle 
being  on  the  floor.  A  doctor  was  called  in  and  he  sent  the  patient 
to  hospital  at  once. 

On  admission  the  patient  had  a  temperature  of  97°,  pulse  rate  88, 
respiration  rate  28.  She  was  in  a  deep  coma;  the  breathing  was 
stertorous,  the  cheeks  puffing  in  and  out.  Both  pupils  were  pin¬ 
point  and  equal;  there  was  very  slight  reaction  to  bright  light. 
A  small  cataract  was  present  in  the  left  eye.  The  breath  had 
a  faintly  sweetish  smell.  The  heart  and  lungs  were  normal;  the 
blood  pressure  was  155  (systolic)  and  130  (diastolic).  The  arms 
and  legs  were  very  rigid;  all  reflexes  more  brisk  than  normal, 
particularly  the  kuee-jeiks;  there  was  incontinence  of  urine.  The 
differential  diagnosis  at  this  stage  appeared  to  be  between  carbon 
monoxide  poisoning,  cerebral  haemorrhage,  and  diabetic  or  uraemic 
coma.  A  catheter  was  passed  and  ten  ounces  of  urine  withdrawn 
and  examined.  The  urine  was  acid,  specific  gravity  1005;  sugar 
-p  -f  (Feliling  and  Benedict,  immediate  reduction);  acetone  and 
diacetic  acid  +  +  (iron  percliloride  and  Rothera  test).  A  diagnosis 
of  diabetic  coma  was  made,  and  the  patient  was  treated  for  twenty- 
four  hours  with  soda  bicarbonate  and  subcutaneous  salines. 

On  November  30th  her  condition  seemed  the  same;  the  urine 
contained  no  sugar,  but  acetone  was  present  in  a  considerab'e 
quantity.  On  December  1st  there  was  a  marked  change:  the 
rigidity  was  replaced  by  flaccidity  in  the  arms  and  legs ;  the 
reflexes  of  right  arm  (biceps,  triceps)  were  very  brisk;  all  other 
reflexes  were  absent;  the  urine  still  contained  acetone,  but  no 
sugar.  The  diagnosis  was  therefore  changed  to  cerebral  haemor¬ 
rhage.  On  December  2nd  the  patient  died  ;  the  pupils  were  equal 
and  pin-point;  the  temperature  rose  to  102°. 

On  post ■  mortem  examination  of  the  brain  blood-stained  fluid  oozed 
out  of  the  stalk  of  the  infundibulum.  There  was  an  enormous 
haemorrhage  into  the  basal  ganglia  and  internal  capsule  of  the  left 
side.  There  was  so  much  destruction  of  brain  tissue  that  it  was 
impossible  to  state  the  exact  site  of  the  original  haemorrhage ; 
a,  laige  clot  was  present  in  the  distended  left  lateral  ventricle. 
The  third  ventricle  and  right  lateral  ventricle  both  contained 
blood-stained  fluid,  but  no  clot,  They  were  not  distended.  The 
fourth  ventricle  contained  no  blood  and  was  not  distended. 


The  thoracic  and  abdominal  aorta  showed  considerable  arterio¬ 
sclerotic  changes,  with  many  calcareous  plaques  of  varying  size. 
The  kidneys  were  arterio-sclerotic ;  the  right  weighed  3J  cz.  and 
the  left  2J  oz. 

There  are  records  of  acetone  being  found  in  cases  of  cere¬ 
bral  haemorrhage,  but  I  can  find  no  cases  in  which  sugar  in 
considerable  quantity  was  present.  Puncture  of  or  damage 
to  the  floor  of  the  fourth  ventricle  should  give  rise  to 
glycosuria,  but  there  was  no  evidence  of  this  at  the  autopsy. 

E.  D.  Spaceman,  M.A.,  M.B.,  B.Ch.Cantab. 

Wolverhampton. 


THE  ANTE  NATAL  TREATMENT  OF  CONGENITAL 
SYPHILIS  WITH  SALYARSAN  AND  MERCURY. 
The  following  results  were  obtained  at  the  Royal  Infirmary, 
Sunderland,  in  the  years  1920  and  1921 : 


Mothers 
trt  ated 
for 

Syphilis. 

Result  of  Repeated 

Babies 

Wassermann  Tests. 

Babies 

Deaths 

Year. 

horn 

Dying  of 
Syphilis. 

of 

Alive. 

Positive. 

Negative. 

Foetus. 

1920 

10 

10 

3 

7 

0 

0 

1921 

7 

7 

1 

6 

0 

0 

These  cases  were  all  treated  as  out-patients.  Most  of  them 
were  confined  in  their  own  homes,  and  brought  their  babies 
for  examination  about  a  month  after  birth.  A  Wassermann 
test  was  done  on  the  babies  about  the  first,  third,  and  sixth 
months,  but  occasionally  the  periods  varied,  one  case,  for 
instance,  having  been  tested  for  the  first  time  one  year  after 
birth. 

Dr.  Findlay’s  results  1  encourage  one  to  hope  that  not  only 
will  the  “negative”  baby  remain  negative,  but ‘that  the 
mothers  will  continue  to  bear  non- syphilitic  children. 

Noel  F.  Rowsmon,  M.D., 

Honorary  Physician,  Royal  Infirmary,  Sunderland. 


THE  TREATMENT  OF  EARLY  CASES  OF  CHOLERA 
WITH  VOLATILE  OILS. 

I  wish  to  record  a  form  of  treatment  which  in  the  course  of 
many  years  I  have  found  not  merely  beneficial,  but  certainly 
curative  in  the  early  stages  of  cholera.  Many  years  ago, 
placed  in  the  midst  of  a  severe  and  widespread  epidemic  of 
cholera,  I  met  a  gentleman  who  told  me  of  what  he  called 
a  “certain  cure”  for  cholera,  consisting  of  grated  nutmeg  in 
rum.  I  had  opportunities  of  watching  the  effect  of  this  in  a 
good  many  cases;  the  early  ones  were  cured  immediately, 
the  disease  being  apparently  aborted.  On  reflection  I  was 
convinced  that  the  beneficial  effect  of  the  nutmeg  was  due  to 
its  volatile  oil,  which  probably  had  a  bactericidal  effect  on 
the  cholera  vibrios  in  the  duodenum  and  small  intestine. 
I  then  found  in  the  camp  hospitals  a  “  pro  diarrhoea  mixture  ” 
supplied  by  the  medical  stores  which  contained  approximately 
28  per  cent,  of  the  volatile  oils  of  cajeput,  aniseed,  and  juniper 
in  equal  parts,  tincture  of  cinnamon  50  per  cent.,  and  ether 
alcohol  and  aromatic  sulphuric  acid  about  22  per  cent. 
I  tried  this  for  cases  of  cholera  in  40-minim  doses,  containing 
about  12  or  15  minims  of  the  mixed  volatile  oils,  at  half-hour 
intervals,  and  the  reports  I  got  on  the  effect  of  this  mixture 
were  most  favourable.  Since  then  I  have  had  opportunities 
of  watching  the  effects  of  the  treatment  of  cases  of  cholera 
with  volatile  oils  in  three  different  years,  and  in  early  but 
typical  cases  of  cholera,  whether  oil  of  cloves,  or  cinnamon 
oil,  or  the  mixture  of  four  oils  previously  mentioned  was 
given,  the  disease  was  invariably  aborted. 

In  two  cases  that  I  can  call  to  mind  cholera  vibrios  were  isolated 
in  the  central  labora'ory  at  Baghdad.  These  cases  were  given  one 
or  two  doses  (12  minims)  of  oil  of  cloves  before  being  transferred  to 
the  isolation  hospital ;  they  were  walking  about  the  following  day, 
and  saline  infusions  were  not  found  necessary  on  their  arrival. 

Very  recently  nine  cases  having  the  clinical  appearance  of 
cholera  have  been  brought  to  the  military  cholera  hospital  here 
during  the  existence  of  a  mild  epidemic  in  the  vicinity.  In  some 
of  these  a  bacillus  resembling  the  cholera  bacillus  was  found,  but 
not  giving  the  correct  cultural  reactions.  The  first  case,  treated 
on  ordinary  lines  with  saline  infusion,  etc.,  died.  One  other  died 
ten  minutes  after  admission.  The  other  seven,  treated  with  oil  of 
cinnamon  in  12-minim  doses,  supplemented,  in  several  cases  that 
were  collapsed,  with  saline  infusions,  recovered. 

A  fact  that  tends  to  convince  me  of  the  benefit  derived  from 
these  volatile  oils  in  early  cases  is  that  the  patients  say  imme¬ 
diate  relief  has  been  obtained.  Assuming,  then,  that  certain 
volatile  oils  known  to  have  antiseptic  properties  are  curative 

1  British  Medical  Journal,  1921,  ii,  p.  887. 
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in  the  early  stages,  the  manner  in  which  they  act  requires 
explanation.  To  mo  it  seems  probablo  that,  being  mostly 
insoluble  and  unabsorbable  in  the  stomach,  they  pass  on  into 
the  small  gut,  where  such  easily  destroyed  organisms  as  the 
cholera  vibrio  would  be  killed  or  rendered  inert.  I  do  not 
suggest  that  the  administration  of  these  volatile  oils  is  of 
considerable  value  in  the  advanced  collapse  and  toxaemia 
stages  of  the  disease,  though  any  effect  they  may  have  in  the 
destruction  of  cholera  germs  lingering  in  the  small  gut  should 
not  be  ignored,  especially  as  their  administration  is  harmless. 
When  these  conditions  are  established  the  administration  of 
saline  infusions  is  imperative. 

G.  O.  F.  Skaly, 

Indian  Station  Hospital,  Ferozepore.  Lieut. -Colonel  I.M.S. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SOUTH-WESTERN  BRANCH :  EXETER  DIVISION. 

A  clinical  and  pathological  meeting  of  the  Exeter  Division 
of  the  British  Medical  Association  was  held  jointly  with  the 
Devon  and  Exeter  Medico-Chrurgical  Society  on  Friday, 
May  19th,  in  the  library  of  the  Royal  Devon  and  Exeter 
Hospital.  There  was  a  wealth  of  excellent  material  in  the 
shape  of  cases,  pathological  specimens,  and  radiographs. 
Dr.  Vlieland  showed  a  case  of  syphilitic  paronychia  success¬ 
fully  treated  with  salvarsan.  Dr.  Foulkes  showed  an  in¬ 
teresting  case  of  compound  palmar  ganglion.  Dr.  Bartlett 
showed  a  specimen  of  ruptured  left  ventricle  of  the  heart  from 
an  epileptic  patient.  Mr.  Dyball  showed  a  fine  specimen  of 
tuberculous  hyperplasia  of  the  colon.  He  described  the  con¬ 
dition  of  the  transverse  colon  at  the  operation  as  resembling 
an  intussusception,  very  hard  aud  thick.  The  colon  after 
removal  was  found  to  be  filled  in  the  transverse  portion  with 
papillomatous  masses,  with  patches  of  extensive  ulceration  ; 
the  patient  is  making  a  slow  but  good  recovery.  Mr.  Dyball 
also  showed  a  specimen  of  twisted  ovarian  cyst  with  an 
adherent  inflamed  appendix,  and  several  others.  Dr.  Gordon 
described  and  Dr.  riOLLlr  showed  specimens  from  a  case  of 
chloroma.  Dr.  Roper  showed  and  discussed  a  case  of  leu¬ 
kaemia.  Mr.  Candler  showed  two  cases  of  septic  infection 
of  the  knee-joint  treated  with  injections  of  ether,  with  com¬ 
plete  recovery  of  function ;  also  an  enlarged  prostate  with  a 
large  calculus  embedded  in  the  urethral  orifice.  Mr.  Norman 
Lock  showed  skiagrams  of  two  cases  of  severe  deformity 
of  the  femur  resulting  from  gunshot  wound  and  fracture 
respectively  corrected  by  open  operation  aud  pleating  ;  also 
a  series  of  skiagrams  illustrating  diseases  and  deformities 
of  the  hip-joint. 


Reports  of  ^orietu's. 


ICTERUS  NEONATORUM. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  ou 
May  10:h,  with  the  President,  Dr.  Lamond  Lackie,  in  the 
chair,  Dr.  Fauquhar  Murray  read  a  communication  on 
icterus  ueonatorum.  The  paper  was  the  outcome  of  observa¬ 
tions  on  a  series  of  babies,  68  per  cent,  of  whom  developed 
jaundice.  These  showed  that  the  jaundiced  state  commenced 
twenty-four  hours  after  birth  in  the  majority  of  cases,  and 
rarely  lasted  more  than  a  week.  It  was  deleterious  to  the 
child,  and  a  late  onset  (second,  third,  or  fourth  day)  presaged 
a  milder  attack.  Comparison  of  birth-weight  with  incidence 
of  jaundice  showed  that  there  was  a  relationship — small 
babies  being  specially  liab'e — which  suggested  that  the 
“  serum  content  ”  decided  whether  jaundice  appeared  or  not. 
A  deficiency  favoured,  while  an  abundance  was  antagonistic. 
To  prove  this  babies  of  similar  birth- weight,  which  had  been 
separated  early,  Avere  compared  with  those  where  the  cord 
had  been  ligatured  at  the  routine  time.  The  former  showed 
a  definitely  higher  percentage  incidence  of  jaundice.  Cases 
in  which  the  serum  content  was  increased  by  stimulating  the 
baby  to  aspirate  as  much  blood  as  possible,  or  by  the  actual 
injection  of  serum,  shoAved  the  best  results.  Sex,  the 
umbilicus,  and  the  method  of  feeding  Avere  excluded  from 
the  etiology,  while  the  idea  that  the  jaundice  was  due  to 
destruction  of  superfluous  red  blood  corpuscles  was  also  dis¬ 


counted.  Cold  Avas  a  predisposing  factor,  but  prematurity 
and  asphyxia  were  causes,  in  that  the  babies  started  life  Avitli 
a  subnormal  blood  content.  Dr.  Murray  was  of  opinion  that 
the  observations  pointed  to  haemolysis  as  the  initial  cause. 
The  serum  content  Avas  a  deciding  factor.  lie  ventured  to 
suggest  that  tho  haemolytic  agent  was  the  result  of  the 
metabolism  of  fats  during  the  early  days  after  birth  Avhile 
the  baby  Avas  living  ou  its  own  food  reserve  prior  to  tho 
establishment  of  breast  feeding.  The  practical  suggestions 
of  the  paper  Avere  the  importance  of  assuring  that  the  baby 
got  its  maximum  blood  supply  before  ligation  of  the  cord  and 
the  possible  therapeutic  value  of  a  blood  transfusion  or 
injection  of  serum  in  jaundiced  and  premature  babies. 

Oviphalorrha  g  i  a. 

Dr.  Douglas  Miller  read  a  paper  on  omphalorrhagia,  with 
a  record  of  two  cases.  These  tAvo  cases  had  been  the  only 
ones  occurring  in  the  Edinburgh  Maternity  Hospital  for  a 
number  of  years.  They  occurred  at  the  same  t  me,  and 
occupied  adjoining  cots  in  a  small  Avard.  One  died,  while  the 
other  recovered.  The  former  Avas  a  full-time  ferna’e,  healthy 
at  birth  and  until  after  separation  of  the  cord  on  the  eighth 
day,  when  a  sharp  haemorrhage  occurred  from  the  stump. 
In  spite  of  treatment  by  local  application  of  adrenaline,  aud 
ethyl  chloride  freezing,  invagination  of  the  stump  with  a 
purse-string  suture,  acupressure,  injection  of  20  c.crn.  normal 
horse  serum,  and  finally  of  10  c  cin.  fresh  nitrated  blood  into 
the  longitudinal  sinus,  oozing  continued  aud  ended  fatally. 
The  coagulation  time  estimated  by  Wright’s  method  was 
7|  minutes.  In  the  other  child  Avhich  recovered  the 
coagulation  time  was  15  m mutes.  Nothing  abnormal  Avas 
discovered  at  autopsy,  but  the  organs  yielded  a  pure  culture 
of  a  c  diform  organism.  As  regards  etiology,  syphilis  was 
certainly  excluded,  as  was  haemophilia  by  the  sex,  absenco 
of  family  history  of  such,  and  by  the  late  onset.  The  most 
probable  cause  in  the  speaker’s  opinion  Avas  general  sepsis. 
With  regard  to  treatment  he  advocated  the  early  introduction 
of  100  to  150  c. cm.  of  citrated  blood  from  the  parent  into  the 
external  jugular  vein  or  superior  longitudinal  sinus,  as  being 
more  important  than  local  measures. 

Specimens. 

Professor  R.  G.  McKerron  (Aberdeen)  shoAved  a  specimen 
of  chorion-epithelioma  extending  into  the  right  broad  liga¬ 
ment  and  involving  the  ovary.  The  patient  Avas  agid  23  and 
in  July  last  expelled  a  hydatidiform  mole.  As  bleeding  per¬ 
sisted  the  uterus  was  curetted,  but  irregular  pyrex  a  con¬ 
tinued  till  the  end  of  August,  when  a  mass  was  found  in 
the  abdomen  extending  up  to  the  umbilicus,  accompanied  by 
signs  of  pelvic  inflammation.  Three  days  later  an  abscess 
burst  spontaneously  above  the  pubis  and  a  large  quantity  of 
offensive  pus  Avas  discharged,  Avith  rapid  diminution  of  the 
abdominal  swelling.  She  Avas  discharged  from  hospital  on 
September  23rd  Avith  her  condit:on  considerably  improved. 
Bleeding  soon  recurred  aud  persisted  more  or  less  continu¬ 
ously  till  the  end  of  February,  when  she  noticed  blood-stained 
expectoration.  The  uterus  was  then  enlarged  to  the  size  of 
a  3^  months’  pregnancy,  and  after  dilating  the  cervix  an 
irregular  growth  could  be  felt  in  the  anterior  wall  of  the 
uterus  Microscopic  examination  of  a  scraping  showed 
chorion-epithelioma.  Three  days  later  her  temperature  rose 
to  103°,  she  became  steadily  Avovse,  and  died  on  March  10th, 
two  Aveeks  after  the  uterus  was  curetted. 

Dr.  Fauquhar  Murray  (Newcastle  upon-Tyne)  showed  a 
specimen  of  secondary  abdominal  pregnancy  folloAviug  in¬ 
complete  tubal  abortion.  The  patient  Avas  aged  39  and  gave 
a  history  of  seven  months’  amenorrhoea.  There  had  been 
tlree  attacks  of  pain — at  the  seventh  week,  fourth  month, 
and  two  Aveeks  before  admission.  At  no  time  had  there  been 
vaginal  bleeding.  The  foetal  limbs  could  be  felt  as  irregular- 
nodules  in  the  pouch  of  Douglas.  On  opening  the  abdomen 
the  foetus  was  found  enclosed  in  an  amniotic  sac  covered 
with  fibrin  and  containing  little  fluid.  The  placenta  Avas 
contained  in  a  distended  tube,  through  the  dilated  ostium 
of  which  the  cord  and  amniotic  membrane  passed.  The 
foetus,  which  showed  deformities  of  hands  and  feet,  had 
reached  six  months’  development  and  lived  and  breathed  for 
three-quarters  of  an  hour  after  removal. 

Dr.  Murray  also  exhibited  a  specimen  of  a  two  months’ 
pregnancy  in  a  rudimentary  uterine  horn  which  was  attached 
to  the  main  part  of  the  uterus  by  a  narrow  pedicle.  Sections 
of  the  pedicle  showed  no  evidence  of  any  communication. 
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TOWN-PLANNING  AND  THE  MEDICAL 
PROFESSION. 

At  a  meeting  of  the  Oxford  Medical  Society,  held  at  the 
Radcliffe  Infirmary  in  May,  Captain  R.  L,  Reiss,  Chairman  of 
the  Garden  Cities  and  Town-planning  Association,  opened  a 
discussion  on  “Town-planning  and  the  medical  profession.” 
He  said  that  town-planning  was  really  a  most  important 
branch  of  preventive  medicine.  The  medical  profession 
agreed  that  bad  housing,  and  particularly  the  bad  surround¬ 
ings  of  houses  involving  a  deficiency  of  sun  and  air,  militated 
against  health  and  led  to  the  spread  of  infectious  diseases. 
It  was  unnecessary  before  a  professional  audience  to  enlarge 
upon  its  effect  upon  such  diseases  as  tuberculosis.  It  was 
not  merely,  however,  the  density  of  houses  in  our  towns, 
but  the  lack  of  any  separation  of  industrial  and  residential 
areas  which  had  a  bad  effect.  The  smoky  atmosphere,  the 
continuous  noise  and  noxious  fumes,  all  played  their  part 
in  producing  a  C3  population.  In  particular  they  had  a 
substantial  effect  upon  infant  mortality  and  child  welfare 
generally.  It  was  true  that  certain  causes  of  infant  mortality 
could  be  prevented,  at  any  rate  with  our  present  knowledge, 
by  proper  town-planning  and  the  proper  lay-out  of  housing 
schemes,  but  our  experience  at  Letcliworth  showed  that 
infant  mortality  could  be  substantially  reduced  where  a  town 
was  healthily  planned  and  where  the  residential  and  indus¬ 
trial  areas  were  separated.  The  infant  mortality  at  Letch- 
worth  was  an  average  of  30  as  compared  with  the  average  of 
100  in  our  larger  towns.  He  recognized  that  the  excessive 
infant  mortality  in  large  towns  was  not  all  directly  due  to 
bad  housing  conditions,  but  when  direct  and  indirect  causes 
were  taken  into  account  it  was  substantially  true  to  say  that 
infant  mortality  was  so  caused.  Poverty,  drunkenness,  lack 
of  cleanliness  in  personal  habit,  all  played  their  part  in  pro¬ 
ducing  bad  health,  but  they  in  their  turn  were  in  a  great 
measure  due  to  the  slum  conditions  under  which  such  a 
vast  majority  of  the  population  lived. 

Whilst  town-planning  was  of  supreme  importance  as 
a  measure  of  preventive  medicine,  it  was  also  very  im¬ 
portant  from  the  economic  point  of  view.  The  haphazard 
development  of  our  towns  by  which  factories  and  houses 
were  mixed  up  together  was  not  merely  bad  for  the  health 
of  the  residents,  but  uneconomic  from  the  industrial  point  of 
view.  For  example,  in  the  east  end  of  London  rows  and 
rows  of  small  houses  were  found  near  the  docks,  and  as  a 
result  factories  had  to  be  located  away  from  the  river  and  a 
large  amount  of  unnecessary  transport  was  caused,  a  fact 
which  also  militated  against  the  amenities  of  life  of  the 
residents  near  the  river  who  lived  in  streets  continually 
traversed  by  heavy  drays  and  lorries. 

Town-planning  did  not  merely  mean  the  laying  out  of  a 
town  on  satisfactory  lines  with  separate  properly  planned 
industrial  and  residential  areas,  with  open  spaces  and  a 
limitation  of  the  number  of  houses  to  the  acre.  There  was 
a  further  consideration  which  had  to  be  taken  into  account. 
Even  if  a  town  were  well  planned  there  was  a  limit  of  size 
beyond  which  it  was  undesirable  to  go,  undesirable  as  regards 
amenities  of  life  of  the  residents  and  also  from  the  economic 
view-point.  To-day,  in  London,  the  worker  had  two  alterna¬ 
tives  before  liinfe  either  to  live  in  the  centre  in  a  slum  area 
near  his  work,  or  to  live  in  comparatively  healthy  surround¬ 
ings  on  the  outskirts  and  to  travel  long  distances  daily  to 
and  from  his  work,  thus  involving  himself  in  a  considerable 
waste  of  money,  time,  and  nervous  energy. 

When  Captain  Reiss  served  on  the  Unhealthy  Areas  Com¬ 
mittee,  presided  over  by  Mr.  Neville  Chamberlain,  M.P.,  he 
heard  a  large  amount  of  evidence  from  medical  officers  of 
health  in  London  to  the  effect  that  it  was  very  nearly  as  bad 
for  the  health  of  the  worker  to  live  in  healthy  surroundings 
on  the  outskirts  and  to  travel  in  overcrowded  conveyances  to 
and  from  his  work  as  it  was  to  live  in  the  slums  at  the 
centre.  The  ideal  to  be  aimed  at,  therefore,  was  to  have  a 
number  of  towns  varying  from  populations  of  30,000  to,  say, 
100,000  or  possibly  even  150,000,  properly  planned  and  with 
a  limitation  of  siz£,  surrounded  by  an  agricultural  belt.  Such 
a  town  existed  at  Letcliworth  and  was  in  process  of  building 
at  Welwyn  Garden  City. 

There  remained,  however,  the  problem  of  how  to  deal  with 
our  existing  towns.  In  the  case  of  the  largest  towns,  every 
effort  should  be  made  to  prevent  further  continuous  exten¬ 
sion.  This  could  be  achieved  by  the  starting  of  new  towns 
in  the  open  country  on  similar  lines  to  Letcliworth  and 
Welwyn  Garden  City,  and  so  decentralizing  both  industry 
and  population.  The  effect  of  this  would  be  to  drain  the 


congested  areas  in  the  centres  of  our  big  towns.  Something 
more  was  needed,  however.  In  the  case  of  the  town  of 
moderate  size,  under  the  Town  Planning  Act  the  Council  had 
the  power  and  the  duty  to  prepare  a  town-planning  scheme 
for  the  portions  of  its  area  not  built  upon.  Such  a  scheme  would, 
of  course,  be  only  a  half-measure  as  compared  with  what 
had  been  done  at  Letcliworth,  but  would  provide  that  at  any 
rate  future  development  should  be  economic  and  should 
provide  for  the  proper  separation  of  residential  and  industrial 
areas  and  also  for  the  maintenance  of  open  spaces.  The 
older  parts  of  the  town  could  be  gradually  remodelled,  slum 
areas  cleared,  the  population  diminished,  and  open  spaces 
provided.  This,  however,  would  be  a  gradual  process.  The 
point  which  Captain  Reiss  special  y  emphasized  was  that  it 
should  be  done  on  a  well  thought  out  plan  for  dealing  with 
the  town  as  a  whole,  and  not  merely  as  a  problem  for  clear¬ 
ing  a  small  area  per  se.  Comparatively  small  results  had 
been  obtained  in  London  by  the  clearing  of  such  areas  in  tlie 
past,  owing  to  the  London  County  Council  having  dealt  with 
areas  by  themselves  and  not  as  a  part  of  a  whole.  Further 
legislation  should  also  be  pressed  for,  to  enable  town  councils 
to  prepare  re-planning  schemes- forlheir  existing  areas,  which 
would  provide  not  merely  for  the  clearing  of  slums  but. also 
for  the  gradual  re-planning  of  the  rest  of  the  town,  This 
would  not  involve  pulling  down  buildings  straight  away  but 
merely  that  when  buildings  weie  pulled  down  the  land  should 
only  be  utilized  again  in  accordance  with  the  plan.  Thus 
there  would  be  industrial  zones  and  residential  zones.  Any 
residences  in  the  industrial  zone  would  not  be  pulled  down 
at  once,  but  the  land  on  which  they  stood  would  have  to  be 
utilized  only  for  industrial  purposes  if  at  any  time  the  houses 
were  puded  down.  Such  a  measure  had  been  introduced  in 
certain  of  the  American  cities  with  gcod  results. 

In  conclusion  he  urged  upon  the  medical  profession  the 
supreme  importance  of  making  their  voice  heard  with  regard 
to  these  matters.  Much  of  the  work  of  health  committee;? 
and  medical  officers  of  health  was  at  present  stultified  by  the 
lack  of  proper  town-planning  measure',  and  if  only  the 
medical  profession  urged  the  public  to  realize  this  and  to 
realize  the  enormous  waste  in  health  and  money  caused  by 
bad  planning,  there  would  be  much  value  to  be  obtained  and 
rapid  progress  in  the  future  would  be  made. 

The  address  was  followed  by  a  spirited  discussion. 


BRAIN  TUMOURS, 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  April  21st,  with 
the  President  (Dr.  A.  R.  Parsons)  in  the  chair,  Dr.  V.  M. 
Synge  showed  specimens  from  two  cases  of  brain  tumour. 
The  first  case  was  that  of  a  girl,  aged  9,  who  had  been  ailing 
for  eight  months,  being  out  of  sorts  and  suffering  from  weak¬ 
ness  of  the  right  leg,  followed  in  a  short  time  by  weakness  of 
the  right  arm  and  by  squinting  in  the  left  eye.  During  the 
eight  months  she  had  vomited  on  three  or  four  occasions,  but 
never  complained  of  headache.  A  week  before  admission  to 
hospital  she  suddenly  lost  the  power  of  speech  and  coukl  only 
swallow  with  difficulty.  The  child  appeared  wasted  and 
neglected,  the  right  arm  and  leg  were  paralysed,  both  knee- 
jerks  were  exaggerated,  Babinski’s  sign  was  present  on  both 
sides,  there  was  no  ankle  clonus,  and  sensation  appeared 
normal.  Abdominal  reflexes  were  present,  there  was 
incontinence  of  faeces,  and  at  times  retention  of  urine ; 
the  left  facial  and  left  abducens  nerves  were  paralysed. 
The  pupils  reacted  normally,  there  was  slight  doubtful 
nystagmus  in  the  left  eye ;  the  tongue  could  not  be  pro¬ 
truded,  there  was  paralysis  of  the  left  side  of  the  soft  palate, 
pharynx,  larynx,  and  left  vocal  cord.  The  patient  could  nos 
speak  and  could  not  swallow,  Kernig’s  sign  was  present,  and 
flexion  of  the  head  on  the  trunk  produced  pain;  the  chest 
showed  signs  of  bronchopneumonia.  The  child  died  a  few 
days  after  admission  to  hospital.  The  post-mortem  examina¬ 
tion  revealed  a  large  tumour  involving  the  left  side  of  the 
pons,  medulla,  and  cerebellum;  it  proved  on  section  to  be 
a  sarcoma.  The  second  case  was  that  of  a  girl,  aged  20,  who 
had  suffered  from  headache  and  vomiting  for  two  months ; 
she  had  double  choked  discs  and  well-marked  nystagmus. 
Subsequently  all  the  signs  of  cerebellar  tumour  developed, 
and  death  occurred  four  months  after  the  onset  of  symptoms. 
The  post-mortem  examination  showed  multiple  tuberculomata 
of  the  left  lobe  of  the  cerebellum. 

Dr.  F.  C.  Purser  reported  a  case  of  meningitis  (with  the 
characteristics  of  tuberculous  meningitis)  who  had  made 
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a  slow  but  complote  recovery.  Mr.  Burkb  showed  post¬ 
mortem  specimens  from  a  case  of  lymphatic  leukaemia,  with 
moderately  enlarged  spleen  and  greatly  enlarged  lymphatic 
glands.  Dr.  W.  F.  Law  reported  three  cases  of  hypo¬ 
thyroidism,  all  of  which  recovered  completely  ou  treatment 
with  thyroid  extract. 


At  a  meeting  of  the  Tuberculosis  Society  of  Great  Britain, 
held  at  the  Margaret  Street  Hospital  on  May  22nd,  with  Dr.  DE 
Carle  Woodcock  in  the  chair,  a  discussion  was  opened  by 
Dr.  Wilson  on  “  The  therapeutic  measures  for  the  relief  of 
pulmonary  tuberculosis,  especially  in  relation  to  dispensary 
treatment.”  He  considered  that  as  tuberculosis  officers  had 
given  more  time  to  the  subject,  and  had  a  more  accurate 
knowledge  of  the  pathology  and  conditions  of  the  disease  than 
the  general  practitioner,  they  would  in  most  cases  be  able  to 
give  greater  relief.  In  his  opinion  to  give  cough  mixtures 
to  tuberculous  cases  was  harmful  to  the  digestive  system. 
He  then  described  the  methods  by  which  he  had  obtained 
the  best  results.  He  had  found  ammonium  picrate  the  best 
general  tonic  ;  he  emphasized  the  value  of  calcium  salts  in 
general  treatment,  and  recommended  bismuth  in  large  doses 
for  dia:  r  mea.  Colonel  Gunter  exhibited  charts  showing  the 
results  of  tuberculin  treatment.  Theoretically,  tuberculin 
was  the  right  remedy,  and  it  had  been  pushed  a  good  deal. 
Much  remained  to  be  known  as  to  the  correct  groups  of  cases 
to  which  it  could  bo  satisfactorily  applied;  one  group  in 
which  it  was  most  valuable  was  the  asthmatic.  In  the  course 
of  the  discussion  there  was  a  good  deal  of  criticism  on  the 
action  of  the  Ministry  of  Health  in  attempting  to  restrict 
tuberculosis  officers  to  making  diagnoses  and  to  instructing 
the  general  practitioner  in  the  conduct  of  treatment.  The 
general  view  was  that  the  position  adopted  by  the  Ministry 
was  detrimental  to  the  best  interests  of  the  public,  and  absurd 
on  the  ground  that  it  set  up  specialists  and  then  refused  to 
use  their  special  knowledge. 


Ihbklus. 


GARRISON’S  HISTORY  OF  MEDICINE. 

Dr.  Fielding  Garrison’s  Introduction  to  the  History  of 
Medicine1  holds  a  place  by  itself  among  medical  textbooks— 
somewhere,  let  us  say,  beside  Allbutt  and  Rclleston  s  System 
of  Medicine.  In  explaining  why  historical  matter  had  been 
omitted  from  his  System,  Sir  Clifford  Allbutt  wrote  “  To 
trace  the  living  waters  of  the  healing  art  and  the  auxiliary 
sciences  in  their  secret  channels  under  the  foundations  of  the 
temple,  of  the  gymnasium,  of  the  museum,  or  of  the  market¬ 
place,  until  they  burst  forth  once  more  in  the  time  Of  Vesalius, 
of  Harvey,  of  Morgagni,  of  Haller,  of  Hunter,  of  Bichat,  of 
Bernard,  of  Laennec,  is  not  a  pursuit  for  these  pages.”  But 
in  1896.  when  this  was  written,  the  medical  student  and  the 
practitioner  had  no  single  volume  to  which  they  could  turn 
for  an  adequate  summary  of  the  history  of  medicine.  The 
gap  was  filled  seventeen  years  later  by  the  publication  of 
Dr.  Garrison’s  admirable  book.  His  official  position  at  the 
Surgeon-General’s  office  at  Washington,  within  the  great 
storehouse  of  medical  literature — the  Surgeon-General’s 
Library — and  in  close  touch  with  its  Index  Catalogue,  gave 
him  uuusual  advantages  for  the  preparation  of  a  work  of  this 
kind;  indeed,  he  describes  it  as  being  in  a  very  real  sense  a 
product  of  that  library. 

We  praised  this  compendious  history  of  medicine  on  its 
first  appearance,  and  welcomed  the  second  and  enlarged 
edition  which  was  published  shortly  after  the  entry  of  the 
United  States  into  the  European  war.  Our  admiration  is 
increased  by  perusal  of  the  third  edition,  which  bears 
evidence  of  the  most  painstaking  revision.  It  is  true  that 
the  book  has  grown  in  eight  years  from  763  pages  to  942 ; 
but  the  added  mattor  has  been  introduced  with  due  regard 
for  perspective,  and  the  character  of  the  work  is  unchanged  : 
freshness  and  individuality  of  treatment  are  not  spoilt  by 
excess  of  overlaid  material.  A  great  part  of  the  revision  lias 
been  carried  out  in  order  to  keep  abreast  of  the  large  amount 
of  original  work  done  during  the  past  four  years  in  the  way 
of  medical  historical  research.  Additions  have  also  been  made 
to  the  many  short  biographical  notes,  illustrated  by  portraits, 

1  An  Introduction  to  the  History  of  Medicine.  With  Medical  Chronology, 
Suggestions  for  Study,  and  Bibliographic  Data.  By  Fielding  H.  Garrison, 
A.B.,  M.D.,  Lieut.-Colouol  Medical  Corps,  U.S.  Army.  Third  edition, 
revised  and  enlarged.  Philadelphia  and  London:  W.  B.  Saunders  Com¬ 
pany.  1921.  (Roy.  8vo,  pp.  942;  illustrated.  45s.net.) 


which  impart  a  vory  human  interest  to  this  survey  of  the 
progress  of  medical  science. 

Dr.  Garrison’s  primary  aim  in  writing  an  outline  of  medical 
history  was  to  stimulate  the  medical  student  and  the  busy 
practitioner  to  pursue  their  own  studies,  and  each  subsequent 
edition  has  confirmed  our  opinion  that  his  book  is  the  most 
readable,  and  in  its  own  way  the  most  valuable,  of  medical 
histories.  No  medical  library,  however  small,  could  be  thought 
complete  without  it.  The  author’s  literary  skill  and  wide 
learning  stand  out  on  every  page;  but  beyond  this  his  wealth 
of  bibliographical  references  makes  the  book  a  key  to  the 
subject  at  large.  His  many  English  readers  will  welcome 
Dr.  Garrison  as  the  national  delegate  of  the  United  States  at 
the  International  Congress  of  the  History  of  Medicine  to  be 
li  ;ld  in  London  during  the  third  week  of  next  month. 


CARDIOLOGY. 

It  was  with  pleasurable  anticipation  that  the  reviewer  opened 
Dr.  Alfred  Webster’s  book  on  Cardiac  Arrhythmia  and  the 
Neocardiology, 2  for  the  valuablo  records  in  his  paper  entitled 
“  Cardiac  arrhythmia  in  relation  to  cerebral  anaemia  and 
epileptiform  crises,”  published  in  the  Glasgow  Medical 
Reports  of  1900,  had  not  been  forgotten. 

It  is,  however,  a  little  difficult  to  discover  the  motive  for 
this  present  large  volume,  but  it  seems  to  show  a  desire  to 
discredit  the  accepted  views  relating  to  auricular  fibrillation, 
heart- block,  and  other  forms  of  arrhythmia.  The  author 
generously  recognizes  the  extraordinary  progress  in  our 
knowledge  of  these  arrylithmias  during  the  last  fifteen  years. 
But  towards  the  end  of  his  book  he  says  that  he  “  is  not 
clever  enough  to  form  any  distinct  idea  as  to  what  all  this 
neocardiological  talk  means”;  he  admits  that  “ his  helpless¬ 
ness  only  deepens  the  conviction  that  the  c’earer  that  idea  is 
likely  to  become  the  greater  will  be  his  dislike  both  of  the 
thing  meant  and  of  the  theoretical  conjuror  who,  as  he 
bitterly  supposes,  is  by  sophistic  tricks  trying  hard  to  take 
him  in.”  The  reviewer  is  forced  to  entertain  a  shrewd 
suspicion  that  this  is  just  what  one  of  his  neocardiological 
friends  has  done,  judging  by  his  replies  to  the  author 
concerning  the  origin  oE  the  smaller  waves  in  tracings  1,2,  3. 
It  looks  very  like  gentle  leg-pulling. 

The  book  consists  of  a  running  commentary  on  a  very  large 
number  of  tracings  which  are  loosely  grouped.  The  first 
series  (6  to  58)  exemplifies  the  gradual  change  from  a  high- 
tension  pulse  to  one  of  liyperdicrotism ;  then  follow  some 
interesting  records  taken  from  a  patient  with  Cheyne  Stokes 
breathing.  Records  of  “  premature  beats  ”  form  a  fruitful 
source  for  dissertation.  There  is  also  a  beautiful  series 
(310  to  475)  from  a  case  showing  recurrent  attacks  of  rapid 
action.  Other  sections  deal  with  auriculo-ventricular  dissocia¬ 
tion,  'or  dissociated  action,  or  heart-block,  auricular  flutter 
and  fibrillation. 

Unfortunately,  tracings  such  as  those  from  310  to  475  are 
practically  valueless  in  the  absence  of  jugular  records,  and 
throughout  the  author  has  been  content  to  base  his  argument 
and  his  interpretation  of  the  tracings  on  the  superficial 
resemblances  of  various  portions  of  the  records  one  to  the 
other.  Such  a  method  is  full  of  danger.  It  is  hard  to  under¬ 
stand  why  advantage  was  not  taken  of  the  information  to  be 
gained  from  jugular  records;  they  would  have  given  definite 
information  concerning  the  activities  of  the  auricles,  and  this 
would  have  made  it  possible  to  speak  with  certainty.  It  is 
obvious  that  the  author  fails  to  distinguish  clearly  between 
the  pulse  of  auricular  fibrillation  and  that  of  ectopic  beats, 
and  in  some  instances  he  confuses  the  former  with  pulsus 
alternans.  For  instance,  he  labels  120,  177,  178,  179,  181  as 
typical  examples  of  fibrillation ;  the  irregularity  in  120  is, 
however,  clearly  due  to  premature  beats,  and  that  in  177,  178, 
and  179  is,  we  judge,  the  result  of  premature  beats  com¬ 
plicated  by  a  tendency  to  alternation,  the  latter  being 
accentuated  after  each  extra-systole  ;  133  is  another  excellent 
example  of  alternation. 

The  author  is  frankly  bewildered  by  the  “  premature  beat, 
so  called,”  which,  as  he  exclaims,  “  occupies  a  position  of 
infinite  variety,”  a  variety  which  he  still  further  accentuates 
by  confounding  it  with  the  pulsus  alternans  and  with  any 
record  of  auricular  fibrillation  to  which  it  may  bear  a  super¬ 
ficial  resemblance.  The  key  to  the  confusion  of  which  Dr. 
Webster  complains  lies  in  the  sentence,  “  Irregularity  is 
merely  a  matter  of  degree.”  There  is  something  archaic 
about  such  a  statement.  An  auricle  is  either  fibrillating  or 

2  Cardiac  Arrhythmia  ami  the  Neocardiology.  By  A.  Webster,  M.D. 
London  ;  Watts  and  Co.  1922.  (lli  x  9i,  pp.  195;  illustrated.  25s.) 
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it  is  not  fibrillating,  and  if  the  radial  records  liad  been  com¬ 
plemented  by  simultaneous  phlebograms  or  electrocardio¬ 
grams  there  would  have  been  no  place  for  such  phrases  as 
“if  this  is  the  pulse  of  fibrillation,”  “if  the  auricle  is 
fibrillating.” 

Many  words  are  spent  in  attempting  to  prove  by  reasoning 
based  on  his  tracings  that  auricular  fibrillation  cannot 
coexist  with  heart-block.  This  is  waste  of  time,  for  such 
a  combination  has  been  demonstrated  repeatedly  by  means 
of  the  string  galvanometer  and  its  existence  is  no  longer 
a  matter  of  opinion.  Little  is  to  be  gained,  however,  by 
pursuing  this  line  of  criticism,  but  the  book  produces  a 
feeling  of  disappointment.  Excellent  material  and  clinical 
enthusiasm  have  not  been  put  to  the  best  purpose.  Dr. 
Webster  gives  a  remarkable  series  of  spliygmograms,  and 
the  absence  of  their  corresponding  phlebograms  is  to  be 
regretted. 

The  Heart  Rhythms ,8  by  Dr.  Dudley  Lamson,  is  a  good 
book  and  should  prove  of  value  to  students,  practitioners,  and 
teachers.  The  author’s  main  object  is  to  describe  the  various 
rhythms  of  the  heart  as  a  whole  and  in  relation  to  each  other 
but  apart  from  all  other  functions  of  the  heart,  and  also  the 
methods  by  which  they  can  most  easily  be  recognized.  The 
introduction  of  the  electrocardiograph  in  1910  swept  away 
much  of  the  confusion  concerning  the  various  forms  of 
irregular  heart  action  and  made  it  possible  to  tabulate  all 
the  possible  rhythms.  These  are  not  many,  but  it  is  essential 
to  have  a  knowledge  of  all  before  a  diagnosis  can  be  made. 

The  book  is  divided  into  two  parts.  The  first  deals  more 
particularly  with  the  classification  of  the  rhythms.  The  basis 
of  this  classification  is  the  division  of  the  heart  into  func¬ 
tional  areas  by  means  of  the  electrocardiograph,  which 
renders  it  possible  to  classify  the  rhythms  on  the  basis  of  the 
point  of  origin  of  impulses.  They  then  fall  into  four  groups: 
The  sino-auricular,  the  ectopic  auricular,  the  auriculo- ventri¬ 
cular  nodal,  and  the  ectopic  ventricular  rhythms.  These 
four  groups  are  again  subdivided  and  a  fifth  added — namely, 
abnormalities  of  condition  in  any  rhythm.  There  are  several 
excellent  and  helpful  diagrams  in  this  part  of  the  book,  and 
the  ideas  are  clearly  and  simply  presented. 

The  second  part  is  devoted  to  a  consideration  of  the 
different  instruments  for  recording  the  heart  rhythms. 
There  is  a  brief  account  of  the  electrocardiograph.  From  an 
electrocardiogram  it  is  possible  to  obtain  complete  data  con¬ 
cerning  a  rhythm,  “  the  rate,  regularity,  source  of  impulse 
formation  of  both  auricular  and  ventricular  beats,  the  length 
of  conduction  time,  and  the  inter-relation  of  auricular  and 
ventricular  beats.” 

Various  forms  of  polygraph  •  are  mentioned  and  some 
excellent  advice  is  given  concerning  the  best  way  of  analysing 
the  records.  The  significance  of  the  various  waves  in  the 
jugular  pulse  is  discussed.  From  the  polygraph  the  informa¬ 
tion  obtained  is  necessarily  incomplete;  it  does  not  tell  us  the 
point  of  origin  of  the  impulses,  but  there  should  be  no  diffi¬ 
culty  in  determining  the  time  relations  of  the  systoles  of  the 
auricles  and  ventricles.  A  number  of  polygrapliic  records  are 
reproduced  as  examples  of  the  various  types  of  cardiac 
rhythm.  The  records  are  good  and  the  explanatory 
description  clear  and  concise.  The  author  is  to  be  con¬ 
gratulated  on  having  produced  an  excellent  book. 


of  one  who,  we  should  imagine,  is  neither  a  teacher  nor  a 
specialist,  but  who  practises  gynaecology  to  a  considerable 
extent.  It  is  quite  possible  that  for  this  reason  the  book  may 
find  a  measure  of  popularity,  because  the  point  of  view  from 
which  teachers  and  specialists  are  prone  to  present  their 
subject  is  not  always  that  from  which  the  general  practitioner 
can  obtain  the  most  enlightenment. 

It  is  unnecessary  to  review  the  book  in  detail,  but  certain 
points  may  be  mentioned.  One  is  the  quite  unnecessarily 
numerous  illustrations  of  instruments  and  apparatus,  many  of 
which  are  in  no  way  peculiar  to  gynaecology  as  distinguished 
from  general  surgery.  The  latter  part  of  the  book  is  indeed 
strongly  reminiscent  of  a  surgical  instrument  maker’s 
catalogue,  and  there  must  be  scores  of  pages  of  paper  wasted 
in  these  superfluous  illustrations.  The  man  who  needs 
pictures  to  tell  him  the  difference  between  a  Spencer  Wells’s 
and  a  Koclier’s  artery  forceps  requires  teaching  in  operative 
gynaecology  other  than  can  be  obtained  from  any  book. 
Wherever  Dr.  Magian  wishes  to  emphasize  points  of  dia¬ 
gnostic  importance  he  sums  them  up  and  tabulates  them  at 
the  end  of  a  section  in  rather  smaller  print,  and  frames  them 
with  bold  black  lines.  From  the  point  of  view  of  arresting 
attention  this  is  quite  good,  but  the  black  lines  so  strongly 
recall  “  mourning”  or  “  in  memoriam  ”  cards  that  they  give  the 
book  a  somewhat  funereal  aspect.  We  notice  with  apprecia¬ 
tion  that  Dr.  Magian  never  mentions  an  authority  without 
stating  in  a  word  or  two  who  he  was,  or  is.  For  example, 
“Bartholin’s  gland  (Thomas  Bartholin,  Danish  anatomist, 
1618-1680),”  “Frohlich’s  syndrome  (Alfred  Frohlicli,  con¬ 
temporary  Austrian  neurologist).”  This  is  distinctly  interesting 
because  not  a  few  of  the  authorities,  both  ancient  and 
modern,  whose  names  one  meets  with  are  to  many  nothing 
but  names.  At  the  same  time  this  practice  requires  to  be 
most  accurately  carried  out,  and  it  is  cloubtful  if  all  the  credit 
for  the  invention  of  “  Fergusson’s  speculum  ”  should  be  attri¬ 
buted  to  Sir  William  Fergusson.  Another  point  in  which 
Dr.  Magian  labours  to  instruct  the  reader  is  in  giving  in 
brackets  the  etymology  of  all  the  many  Latin  or  Greek  words 
which  are  inseparable  from  technical  medical  writings.  This, 
again,  is  a  praiseworthy  and  interesting  practice  calculated  to 
be  instructive  to  all  readers.  It  is  all  the  more  disappointing, 
therefore,  to  find  that  the  Latinity  of  the  numerous  prescrip¬ 
tions  scattered  throughout  the  book  is  not  above  criticism. 
Not  that  this  is  by  any  means  uncommon,  but  it  is  surprising 
in  the  work  of  one  who,  in  these  other  respects,  shows  a 
desire  to  be  accurate  in  small  things.  The  illustrations, 
apart  from  those  of  instruments,  are  good,  and  the  whole 
format  of  the  book  is  creditable. 

Dr.  Magian  adds  an  appendix  in  regard  to  some  twenty-five 
preparations  which  he  recommends  in  his  prescriptions. 
Many  of  these  are  familiar  as  the  proprietary  compounds 
of  well-known  manufacturing  firms.  The  author  believes, 
however,  that  many  of  them  are  quite  unknown  to  medical 
men  in  this  country,  and  suggests  that  because  of  this  there 
is  a  tendency  to  scoff  at  them.  In  his  experience  they  have 
apparently  not  failed  any  oftener  than  some  of  the  best- 
known  pliarmacopoeial  drugs.  Our  own  impression  is  exactly 
contrary.  Omne  ignotum  pro  magnifico,  and  clever  ad¬ 
vertising  has  before  now  led  to  the  employment  of  proprietary 
compounds  to  an  extent  their  merits  have  not  always  justified. 
Dr.  Magian  adds  what,  in  our  opinion,  would  have  been  better 
left  unsaid : 


GYNAECOLOGY. 

Dr.  A.  C.  Magian  of  Manchester  has  contributed  yet  another 
to  the  numerous  manuals  on  gynaecology 4  which  have 
appeared  of  recent  years.  His  object  is  “  to  place  before  the 
general  practitioner  a  readable  synopsis  of  some  of  the 
principal  diseases  peculiar  to  women.”  In  this  limited  aim 
he  appears  to  us  to  have  succeeded,  and  the  book  should  not 
be  judged  according  to  the  standards  applicable  to  a  complete 
and  authoritative  textbook  of  the  subject.  He  frankly  admits, 
moreover,  that  he  has  “abstracted  and  condensed  much 
invaluable  material  ”  from  a  score  or  more  of  the  best  known 
writers  on  gynaecology  whom  he  names.  This  candid 
acknowledgement  that  his  work  is  in  some  measure,  at  least, 
a  compilation  disarms  a  good  deal  of  criticism  which  might 
otherwise  have  been  levelled  at  the  book.  The  subject-matter 
is  just  the  standard  commonplaces  as  seen  through  the  mind 


sTJie  Heart  Rhythms.  By  Paul  Dudley  Damson,  M.D.  Baltimore 
W  illiams  and  Wilkins  Company.  1921.  (Wed.  8vo,  pp.  100  ) 

,,  The  Practitioner's  Manual  of  Gvnaecoloov.  By  A.  C.  Magian  MD 
Gynaecologist  to  the  Manchester  French  Hospital.  London-  Wn 
Hcmemann,  Ltd.  1922.  (Demy  8vo,  pp.  xiv  +  436  ;  147  figures  21s  net  ) 


“  If  the  doctor  dispenses  bis  own  medicines  he  can  produce  with 
these  compounds  something  quite  distinctive  that  will  at  all  events 
impress  the  patient  favourably  and  in  this  way  do  good  all  round. 
.  .  .  The  practitioner  will  increase  his  reputation  by  adding  to  his 
drug  list  a  few  preparations  that  are  not  in  common  use,  and  by 
judiciously  letting  his  patient  know  that  she  is  receiving  special 
attention.” 


A  FEENCH  MANUAL  OF  ANATOMY. 

In  the  second  edition  of  the  manual  of  human  anatomy6  by 
Dr.  Gerard  the  original  text  has  been  revised  and  nearly  300 
illustrations  added.  The  general  arrangement  is  rather 
striking  since  it  represents  a  combination  of  systematic  and 
regional  methods;  this  places  the  manual  at  a  disadvantage 
as  a  book  of  reference,  but  for  the  student  it  has  most  dis¬ 
tinct  attractions  and  materially  prevents  repetition.  The 
inclusion  of  the  account  of  the  joints  immediately  after  the 
description  of  the  particular  bones  entering  into  the  forma¬ 
tion  of  the  articulations  appears  to  be  such  an  advantage  that 
it  would  be  a  benefit  to  see  it  adopted  in  other  anatomical 

6  Manuel  d’Anatomie  Humaine.  By  Georges  Girard.  Second  edition. 
Paris  :  Masson  et  Cie.  1921.  (Sup.  roy.  8vo,  pp.  1280 :  4  plates,  1,025  figures. 
Fr.75  net.) 
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textbooks.  The  descriptions  are  for  the  most  part  concise  and 
lucid,  and  the  more  important  facts  are  not  obscured  by  the 
liner  details,  sinco  the  latter,  together  with  the  more  signi¬ 
ficant  variations  and  anomalies,  are  set  out  in  smaller  type 
after  the  principal  features  have  been  indicated.  The  manual 
is  comparatively  free  from  inaccuracies,  although  the  actions 
attributed  to  many  of  the  muscles  will  not  receive  universal 
approval  and  the  account  of  cortical  localization  is  not  quite 
in  accord  with  modern  research.  Although,  where  necessary, 
references  are  made  to  important  papers  on  special  points, 
most  of  them  are  to  French  literature,  and  scant  attention  is 
paid  to  work  in  this  country  or  America. 

The  manual  is  very  freely  illustrated,  chiefly  by  simple  line 
drawings,  which  are  clear,  helpful,  and  effective;  a  large  pro¬ 
portion  of  them  are  from  special  dissections  and  executed  by 
the  author.  Some  of  the  drawings  and  photographs  illus¬ 
trating  the  osteology  section  lose  much  of  their  usefulness  by 
being  too  small,  and  the  four  coloured  plates  are  hardly  of 
sufficient  value  to  justify  the  labour  entailed  in  their  repro¬ 
duction.  Except  in  the  presentation  of  a  larger  proportion 
of  original  illustrations  than  usual  and  the  general  arrange¬ 
ment,  the  book  does  not  offer  any  special  features  not  to  be 
found  in  the  standard  textbooks  on  human  anatomy. 


FOCAE  INFECTIONS  AND  INSANITY. 

In  his  book,  The  Defective  Delinquent  and  Insane ,6  Dr.  Henry 
A.  Cotton  approaches  the  problem  of  mental  disorder  from 
what  is  undoubtedly  a  sound  biological  basis.  He  takes  the 
view  that  mind  is  related  to  body  as  function  is  to  structure  ; 
that  in  the  last  analysis  all  disturbances  of  function  must  be 
capable  <?f  explanation  in  terms  of  physical  and  chemical 
changes  in  the  body  ;  and  that  so-called  mental  diseases  are 
the  reflection  of  some  bodily  disorder.  Though  such  theoretical 
views  are  quite  unexceptionable,  the  somewhat  extreme  stand¬ 
point  which  Dr.  Cotton  here  proceeds  to  elaborate  regarding 
the  influence  of  focal  infections  in  the  production  of  insanity 
would  appear  to  be  in  need  of  confirmation  at  the  hands  of 
other  observers  before  it  could  be  generally  accepted.  His 
basic  contention  is  that  the  most  constant  factor  in  the 
production  of  the  psychoses  is  an  intracerebral,  biochemical, 
cellular  disturbance  arising  from  circulating  toxins,  originating 
in  chronic  focal  infections  situated  anywhere  throughout  the 
body,  and  more  particularly  around  the  teeth  or  in  the  ton&ils. 

The  author  has  made- exhaustive  investigations  into  the 
question  of  dental  infection  in  the  insane,  and  has  carried  out 
systematically  an  unusually  thorough  dental  therapy  in  his 
cases.  His  experience  leads  him  to  deplore  the  modern 
methods  of  repair  and  conservation  of  teeth ;  he  regards  such 
measures  as  responsible  for  much  concealed  foci  of  infection, 
and  as  seriously  detrimental  to  the  health  in  a  number  of 
instances.  He  advocates  that  every  patient  admitted  to  a 
mental  hospital  should  have  the  teeth  radiographed  ;  infected, 
impacted,  and  unerupted  teeth  removed  and  the  sockets 
curetted ;  and,  whether  x  rays  reveal  infection  or  not,  the 
extraction  of  any  devitalized  teeth.  These  contentions  are 
supported  by  references  to  a  number  of  cases,  and  a  series  of 
excellent  radiographs,  photographs,  and  drawings  of  infected 
teeth  are  reproduced.  Though  perhaps  Dr.  Cotton  has  over¬ 
emphasized  focal  infection  as  a  causal  factor  in  mental 
disorder  he  has  certainly  drawn  attention  to  a  condition 
hitherto  much  neglected  in  asylum  cases,  and  his  book 
should  be  of  service  in  this  respect.  There  is  much  in  the 
volume  which  deserves  careful  study,  and  the  researches 
included  therein  may  be  regarded  as  a  definite  contribution  to 
psychiatry. 


NOTES  ON  BOOKS. 

The  lower  slopes  of  Parnassus  are  often  the  most  pleasant 
to  browse  upon,  and  Dr.  Habberton  Lulham’s  new  volume 
of  light  verse,  Kettle- Songs'1  (one  third  of  which  appeared 
originally  in  Punch),  is  in  the  true  tradition  of  Calverley  and 
Locker-Lampson.  His  verses  are  polished  and  witty,  with  a 
pleasant  touch  of  sentiment,  and  they  do  not  sacrifice  quality 
to  technique,  as  some  light  versifiers  seem  inclined  to  do 
to-day.  Dr.  Lulham’s  subjects  are  delightfully  varied.  He 
sings  merrily  of  the  joys  of  country  life  and  the  “shady  side 
of  dear  Pall  Mall,”  golf  and  gipsies,  the  Blessed  Lexicographer 


6  The  Defective  Delinquent  and  Insane  :  The  Relation  of  Focal  Infections 
to  their  Caw-ation.Tre  itment,  and  Prevention.  By  Henry  A.  Cotton,  M.D., 
Medici!  Director,  New  Jersey  State  Hospital  at  Trenton.  With  a  Fore¬ 
word  by  Adolph  Meyer,  M.D.  Lectures  delivered  at  Princeton  University. 
London :  Humphrey  Milford,  Oxford  University  Press.  1921.  (Med.  8vo, 
pp.  xvi+201;  32  charts,  photographs,  and  drawings.  12s.  6d.  net.) 

" Kettle-Songs.  By  Habberton  Lulham.  Hove:  Combridges.  1922, 
(Cr.  8vo,  pp.  87.  3s.  6d.  net.) 


as  a  bedside  book,  watchmaking,  aunts  and  babies,  dentists, 
the  bedside  manner,  and  the  intermittent  pulse— 

“  You  mean  it  merely  drops  a  beat  or  so, 

A  sort  of  syncopated  pit-a-pat? 

But,  my  dear  fellow,  surely  you  must  know 
That’s  good  old  rag-time'!  '  Oh,  I  don’t  mind  that !  ’’ 

We  recommend  Dr.  Lulham’s  volume  to  our  readers  as  a 
tonic  to  prescribe  for  convalescents. 

Dr.  Cabanas  and  his  friend  Dr.  Witkowski  have  made  a 
collection  of  stories  about  doctors  and  their  patients,  and 
have  published  them  in  a  volume  with  the  title  L' -Esprit 
d’Esculape.8  They  have  classified  them  in  three  chapters : 
the  first  containing  witticisms,  generally  at  the  expense  of 
their  doctors,  uttered  by  more  or  less  celebrated  patients ; 
the  second,  retorts  by  doctors,  including  some  of  their  candid 
observations  about  each  other;  and  the  third,  quotations 
having  a  more  or  less  distinct  medical  flavour,  drawn  chiefly 
from  the  inexhaustible  mine  of  French  diarists  and  letter 
writers,  but  not  ignoring  the  writings  of  some  of  our  own 
countrymen.  There  are  a  number  of  illustrations,  including 
several  after  Hogarth  and  Rowlandson.  It  is  not  a  book 
that  can  be  made  the  subject  of  a  serious  review,  for  it  is 
nob  a  serious  book.  It  seeks  to  do  no  more  than  amuse, 
but  in  this  it  succeeds. 

We  have  received  for  review  a  copy  of  a  small  book  entitled 
Safe  Marriage ,9  by  Ettie  A.  ROUT — a  lady  whose  fine  record 
of  service  for  the  troops  during  the  war,  and  for  the  civii 
population  in  France  after  the  war,  is  known  to  us  and  to 
many  of  our  readers.  As  the  title  suggests,  her  theme  is  the 
prevention  of  venereal  disease  and  the  prevention  of  con¬ 
ception,  and  she  is  quite  frank  in  acknowledging  that  physical 
means  directed  towards  the  first  end  must  in  some  degree  be 
directed  towards  the  second  also.  In  her  treatment  of  both 
matters  she  is  no  less  frank ;  but  she  avoids  altogether  the 
air  of  ecstatic  sloppiness  with  which  some  writers  on  sexual 
relationship  seek  to  embellish  their  frankness.  We  fully 
recognize  the  importance  of  sex  knowledge,  but  if  we  may 
say  so  without  offence,  the  pendulum  seems  to  us  to  have 
swung  a  little  too  far  away  from  over-reticence,  so  that  in  the 
present  day  the  lay  public  is,  if  anything,  overdone  with 
popular  works  on  the  congress  of  the  sexes  in  man.  Having 
expressed  this  opinion  we  should  add  that  the  little  book  on 
venereal  prophylaxis  and  contraceptive  technique  now  before 
us  is  (with  the  possible  exception  of  a  phrase  or  two  on  page  46) 
unexceptionable  in  taste  and  tone.  Many  readers  will 
disagree  with  the  author’s  point  of  view,  and  some  will  feel 
grave  misgivings  about  the  effect  of  her  teaching  ;  but  none 
can  doubt  the  sincerity  of  her  purpose.  Medical  men  and 
women  who  read  the  pamphlet  with  an  open  mind  will 
probably  gain  something  by  so  doing,  and  will  certainly 
recognize  it  as  the  work  of  a  serious  student  of  two  great 
social  problems.  Miss  Ettie  Rout  is  rather  contemptuous  of 
the  England  of  to-day,  and  more  than  doubtful  of  England’s 
future;  but  with  all  their  faults  Englishmen  admire  “  a  plus 
quantity,”  and  the  more  so  when  they  find  it  in  the  work  and 
character  of  a  kinswoman  from  overseas. 

A  useful  little  annual,  now  in  its  fifteenth  year,  is  com¬ 
piled  by  the  travel  editor  of  the  Queen  newspaper.10  Besides 
giving  a  considerable  amount  of  miscellaneous  information 
useful  to  tourists,  the  book  contains  short  notes  about  most  of 
the  home  and  Continental  resorts  likely  to  be  visited  by  the 
ordinary  English  traveller,  the  various  places  being  grouped 
in  alphabetical  order  under  the  names  of  the  principal 
countries.  The  volume  is  neatly  printed  and  can  be  carried 
comfortably  in  an  overcoat  pocket.  Inexperienced  travellers, 
in  particular,  will  find  it  helpful,  as  a  preliminary  to  studying 
the  more  comprehensive  guide-books  to  the  several  districts. 

8  L’  Esprit  d’Esculape.  Paris:  E.  Le  Francois.  1922.  (Imp.  4to, 
pp.  290;  19  figures.) 

9 Safe  Marriage  :  A  Return  to  Sanity.  By  Ettie  A.  Rout.  With  Preface 
by  Sir  William  Arbuthnot  Lane,  Bt.,  C.B.,  M.S.  London:  William 
Heinemann  (Medical  Books),  Ltd.  1922.  (Cr.  8vo,  pp.  78  ;  7  figures.  3s.  6d. 
net.) 

10  The  Queen  Newspaper  Booh  of  Travel.  A  Guide  to  Home  and  Foreign 
Resorts.  By  M.  Hornsby,  F.R.G.S.  Loudon  :  The  Field  Press,  Ltd. 
1922.  (Pp.  540;  9  maps,  76  illustrations.  4s.net.) 


Messrs.  George  Routledge  and  Sons  are  preparing  a 
Modern  Chemistry  for  the  use  of  post-graduate  readers  in  a 
series  of  volumes,  written  by  authorities  in  the  several 
departments.  The  series  will  be  edited  by  Sir  William  A. 
Tilden,  D.Sc.,  F.R.S.,  Emeritus  Professor  in  the  Imperial 
College  of  Science,  and  Professor  J.  C.  Philip,  D.Sc.,  F.R.S., 
Professor  of  Physical  Chemistry  in  that  College.  The  first 
volume,  on  the  metastability  of  matter,  will  be  written  by  Pro¬ 
fessor  Ernest  Cohen  of  the'Van ’t  Hoff  Laboratory,  Utrecht; 
the  second  will  be  by  Mr.  Oscar  L.  Brady,  D.Sc.,  of  Univer¬ 
sity  College,  London,  on  oxidation  and  reduction  in  organic 
chemistry  ;  and  the  third  by  Professor  T.  M.  Lowry,  F.R.S., 
of  Ca  m  bridge,  on  physical  aspects  of  organic  chemistry. 
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A  HALF-CENTURY  OF  PUBLIC  HEALTH  IN 
NORTH  AMERICA. 

BY 

JOHN  C.  Me  VAIL,  M.D.,  LL.D. 

(Continued  from  page  88 ?•) 

IV. 

Water  Purification. 

The  investigations  into  the  purification  of  public  water 
supplies  made  by  the  Massachusetts  Board  of  Health  are  well 
known  and  highly  valued  in  this  country,  but  from  the  article 
on  the  subject  contributed  to  the  Jubilee  volume  by  Pro¬ 
fessor  George  E.  Whipple,  who  occupies  the  chair  of  sanitary 
engineering  in  the  Harvard  Engineering  School,  it  would 
appear  that  though  great  progress  has  been  made  water 
purification  is  not  yet  adopted  to  the  same  extent  in  America 
as  in  Britain. 

The  prevalence  of  typhoid  fever  after  the  civil  war  seems 
to  have  been  the  first  factor  in  causing  serious  attention  to  be 
given  to  the  need  for  water  purification,  but  the  problem  in 
America  is  not  identical  with  ours.  Some  of  the  great  rivers 
■which  yield  a  public  supply  are  very  muddy,  notably  the 
Mississippi,  and  methods  of  filtration  vary  with  the  circum¬ 
stances.  Sand  filters  and  mechanical  filters  both  have  their 
sphere  of  usefulness;  broadly  speaking,  the  former  is  used 
for  the  clearer  waters,  the  latter  for  those  with  much  sus¬ 
pended  matter.  Aluminium  sulphate  was  first  used  in  1884, 
and  both  coagulation  and  sedimentation  are  applied  in  con¬ 
nexion  with  some  schemes  of  mechanical  filtration.  The  first 
large  installation  for  slow  sand  filtration  was  brought  into  use 
at  Albany  in  1899  for  the  water  of  the  Hudson,  and  three 
years  later  the  first  modern  mechanical  filter  on  a  large  scale 
was  adopted  by  the  East  Jersey  Company  to  purify  the 
waters  of  the  Passaic  river.  It  is  found  that  while  sand 
filters  cost  more  to  establish,  mechanical  filters  cost  more  to 
operate.  The  increase  in  mechanical  filters  has  been  rapid 
owing  to  the  fact  that  many  waters  require  purification  by 
coagulation. 

Processes  supplementary  to  filtration  differ  according  to 
the  character  of  the  waters  ;  for  those  deficient  in  oxygen 
aeration  was  in  use  even  earlier  than  filtration.  It  helps  also 
to  remove  odours  due  to  microscopic  organisms.  Artificial 
aeration  is  resorted  to  on  a  large  scale  for  the  Catskill 
supply  to  New  York,  and  Professor  Whipple  thinks  that  the 
method  may  come  into  more  frequent  use.  Sedimentation  is  an 
old  process,  but  much  remains  to  be  learnt  about  the  rate  of 
subsidence  of  small  particles.  Coagulation  with  alum  is  also 
an  old  process,  and  it  was  formerly  thought  that  if  the  whole 
of  the  alum  were  used  up  as  a  coagulant  the  water  would  not 
be  adversely  affected ;  now,  however,  it  is  believed  that  the 
reaction  is  not  complete,  and  that  part  is  not  changed  into 
aluminium  hydrate,  there  being  a  tendency  to  increase  of 
acidity.  Lime  and  iron  sulphate  are  used  for  some  muddy 
waters,  and  lime  and  soda,  with  alum  where  acidity  has  to 
be  checked,  in  very  soft  waters.  Softening  processes  are 
found  to  be  costly,  and  various  improvements  are  being  intro¬ 
duced.  Coagulation  is  sometimes  used  in  combination  with 
slow  sand  filtration.  Professor  Whipple  does  not  discuss  the 
biological  aspects  of  sand  purification.  The  removal  of  colour 
is  effected  to  some  extent  by  natural  bleaching  during  storage, 
but  alum  is  used  also.  Often  the  removal  of  colour  is  difficult 
and  experiments  are  now  being  made  along  the  lines  suggested 
by  colloidal  chemistry.  For  the  removal  of  algae  producing 
an  evil  odour,  aeration,  filtration,  and  copper  sulphate  in  very 
minute  quantities  are  applied;  chlorine  also  is  now  much 
used  for  purification.  Protection  of  reservoirs  from  pollution 
by  sewage  is  often  found  to  need  attention,  and  in  some  places 
it  has  been  necessary  to  drain  swamps.  The  Public  Health 
Association  established  in  1905  what  is  now  the  standard 
method  of  water  filtration  in  America. 

The  general  results  of  the  activities  of  the  last  half-century 
may  be  summarized  as  follows  :  In  1870  there  was  practically 
no  filtration  of  public  supplies;  ten  years  later  the  total 
population  supplied  with  filtered  water  was  about  30,000; 
twenty  years  later  it  was  ten  times  as  much.  In  1900  the 
population  supplied  with  filtered  water  had  risen  to  1,860,000; 
in  1910  it  amounted  to  11  millions,  and  in  1920  to  about 
20  millions,  or  about  a  fifth  of  the  total  population  of  the 
United  States.  Altogether  more  than  a  third  of  the  popula¬ 
tion  living  in  towns  of  over  2,500  inhabitants  now  use  filtered 
wator. 


Stream  Pollution  and  Industrial  Wastes. 

The  methods  used  for  the  prevention  and  treatment  of 
stream  pollution  due  to  industrial  wastes  in  America  present 
a  general  resemblance  to  those  in  use  in  this  country,  but  in 
England  they  had  to  be  applied  earlier  owing  to  the  more 
rapid  development  of  industrial  congestion  and  to  the  fact 
that  the  comparative  smallness  of  our  rivers  lessens  their 
power  of  diluting  waste  material.  Certain  differences  between 
the  two  countries  in  matters  of  administration  may  be  noted. 
Dr.  Earle  B.  Phelps,  formerly  professor  of  chemistry  in  the 
Hygienic  Laboratory  of  the  United  States  Health  Service, 
who  contributes  an  article  on  the  subject  to  the  Jubilee 
volume,  holds  that  in  America  “  tbe  public  health  interest  is 
paramount  ”  and  “  State  legislation  for  the  most  part  also 
recognizes  stream  control  as  a  public  health  function.”  That 
can  hardly  be  said  of  this  country  in  the  present  day.  For 
one  thing,  excepting  in  the  special  cases  of  London,  Aberdeen, 
and  certain  smaller  towns,  river  water  is  rather  avoided  for 
public  domestic  supplies ;  uplaud  surface  water  and  deep 
wells  are  safer  sources.  Pollution  of  a  stream  is  seldom  so 
great  as  to  create  serious  effluvium  nuisance,  though  there 
was  a  time  when  the  Manchester  Ship  Canal  and  the  Clyde 
at  the  harbour  of  Glasgow  could  be  called,  the  one  a  cess¬ 
pool  and  the  other  a  sewer.  It  is  doubtful  whether  a  tidal 
harbour  like  Glasgow’s  comes  under  the  regulations  for  the 
prevention  of  pollution  in  rivers,  but  however  that  may  be 
the  conditions  were  recognized  to  be  so  offensive  that  they 
were  remedied.  Speaking  generally,  a  polluted  stream  cannot 
in  this  country  be  proved  to  be  a  serious  menace  to  health, 
but  it  is  more  or  less,  broadly  recognized  that  in  the  interest 
of  cleanliness  and  the  amenity  of  the  district  gross*pollution 
should  be  avoided. 

Professor  Phelps  properly  points  out  that  the  true  reason 
for  the  comparative  failure  of  early  legislative  measures  against 
pollution  in  this  country  was  that  “  legislation  was  enacted  in 
advance  of  any  suitable  study  of  possible  remedial  methods, 
and  especially  of  their  practicability  and  costs,  and  then  the 
enforcement  of  the  law  was  left  to  local  authorities.”  The 
interests  of  local  trades  sometimes  seemed  to  be  opposed  to 
the  preservation  and  purity  of  the  waters  of  a  river,  and  local 
authorities  were  often  much  too  local  to  be  independent.  On 
the  other  hand,  when  compulsion  was  applied  it  not  infre¬ 
quently  resulted  in  the  recovery  of  waste  products,  the  value  of 
which  has  gone  far,  sometimes  all  the  way,  towards  paying 
for  the  outlay  involved  in  purification.  Complete  centralization 
of  control  is  undesirable,  but  the  best  bodies  for  the  purpose 
are  not  small  authorities,  of  whom  there  may  be  a  dozen 
or  a  score  on  a  single  river,  each  ready  to  excuse  itself  and  to 
blame  its  neighbours.  A  conservancy  board  for  the  whole 
watershed  from  source  to  outlet  is  the  recommendation  of 
the  most  recent  Royal  Commission,  and  is  undoubtedly  the 
soundest  principle  that  can  be  followed.  As  Professor  Phelps 
observes,  the  essential  considerations  in  any  case  are  the 
size  of  the  stream,  its  consequent  capacity  for  dilution  of 
sewage  and  other  polluting  matter,  and  any  possibilities  it 
may  have  for  self-purification  in  its  course.  The  standards 
of  pollution  and  purification  have  been  altered  as  the  result 
of  experience,  and  Professor  Phelps  refers  to  the  studies  by 
himself  and  others  as  to  the  conditions  in  New  York  harbour 
and  to  the  virtual  abandonment  of  the  older  nitrogen  basis 
and  the  establishment  of  the  present  oxygen  basis  and 
putrescibility  methods;  in  this  line  of  advance  America 
and  this  country  resemble  each  other. 

Disposal  of  Sewage  and  Refuse. 

It  appears  from  the  article  by  Mr.  Rudolph  Hering,  D.Sc., 
Consulting  Engineer,  New  York  City,  that  the  principles 
followed  and  the  methods  applied  for  the  disposal  of  liquid 
and  solid  refuse  in  the  United  States  are  essentially  similar 
to  those  of  this  country,  and  have  been  largely  adopted  from 
the  practice  here,  the  x-eason  being,  as  pointed  out  in  regard 
to  some  of  the  other  matters  dealt  with  in  the  Jubilee  volume, 
that  the  problems  had  to  be  tackled  in  Britain  sooner  than  in 
America.  The  conditions,  of  coui-se,  are  not  identical,  and 
the  extensive  areas  of  some  American  cities  relative  to  their 
population  necessarily  affect  their  schemes,  but  the  differences 
are  not  fundamental. 

It  is  sui’prising  to  gather  that  in  America  some  sewerage 
systems  are  even  yet  in  private  ownership,  though  Dr.  Hering 
points  out  that  the  tendency  is  all  in  the  direction  of  muni¬ 
cipal  possession  and  management. 

It  may  be  noted  by  sanitarians  and  house  builders  in 
this  country  that  sewer  ventilation  is  obtained  by  direct 
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connexion  between  street  sewers  and  house  drains  and  soil 
or  rain  pipes.  Dr.  Hering  writes  : 

“  Artificial  ventilation  is  hardly  ever  required,  because  a 
sufficiently  good  natural  ventilation  can  be  secured  simply  by 
providing  perforated  manhole  covers  on  the  street  surface  and  a 
free  and  unobstructed  passage  of  air  from  the  street  sewers  to  the 
house  sewers  above  the  roof.  The  usually  different  temperature  at 
such  inlets  and  outlets  will  produce  a  sufficient  air  circulation. 
All  house  fixtures  must  be  securely  trapped.” 

While  European  methods  for  disposal  of  dry  refuse  prevail, 
it  is  stated  that  in  the  smaller  towns,  chiefly  of  New  England, 
garbage  is  used  for  feeding  hogs  more  systematically  and 
under  more  effective  organizations  than  before,  and  with  the 
approval  of  the  United  States  Government. 

From  his  own  experience  and  the  numerous  records  avail¬ 
able  Dr.  Hering  concludes  that  the  health  of  men  engaged  in 
the  disposal  of  sewage  and  refuse  is  as  good  as  that  of  men 
employed  at  sewage  pumping  stations,  sewage  farms,  or 
among  the  rag-pickers  of  Paris,  or  the  men  on  rubbish 
reclamation  works  in  America.  He  thinks,  however,  that 
great  care  should  be  taken  to  prevent  the  conveyance  of 
infectious  disease,  though  “no  such  danger  is  expected  to 
arise  from  garbage  before  it  can  breed  flies,  or  from  ashes.” 
A  committee  of  the  American  Public  Health  Association 
reported  in  1916  that  in  the  best  managed  cities  the  work  of 
cleansing  streets  was  little  if  at  all  more  unhealthy  than  the 
average  of  other  labouring  occupations. 

Quarantine. 

For  the  United  States,  with  their  high  rate  of  immigration 
from  almost  every  part  of  the  world,  the  prevention  of  disease 
introduction  is  obviously  a  public  problem  of  immense 
importance. 

The  article  on  the  subject  in  the  Jubilee  volume  is  by 
Dr.  Hugh  S.  Cumming,  Surgeon-General  of  the  U.S. 
Public  Health  Service.  Hp  states  that  American  practice 
is  stricter  than  English,  since  the  former  applies  pre¬ 
ventive  measures  not  only  to  ships  actually  infected, 
but  also  to  vessels  from  infected  ports.  These,  however,  are 
dealt  with  as  “  suspected  ”  vessels  in  this  country  and  are 
not  disregarded,  so  that  the  difference  seems  to  be  largely 
a  matter  of  terminology.  The  institution  of  national  control 
has  been  a  gradual  process,  completed  only  so  recently  as 
March  1st,  1921.  Formerly  control  was  local,  and  officers 
changed  often  owing  to  political  influence.  Dr.  Cumming 
takes  occasion  to  emphasize  the  importance  not  merely  of 
avoiding  frequent  change  of  officers,  but  of  securing  that  those 
appointed  are  really  competent.  The  promiscuous  selection 
for  the  position  of  quarantine  officer  of  men  untrained  in  the 
technical  duties  of  the  office,  no  matter  how  proficient  in  the 
general  practice  of  medicine  and  surgery,  is,  he  considers, 
a  very  faulty  custom.  The  object  of  quarantine  in  America 
is  the  same  as  here,  “  the  maximum  protection  of  the  country 
with  a  minimum  hindrance  to  commerce  and  the  least  incon¬ 
venience  to  the  travelling  public.”  It  is  claimed  that  the 
American  system  is  unique  in  maintaining  a  double  line  of 
defence — medical  examination  (through  the  consulate)  at  the 
port  of  departure  as  well  as  at  the  port  of  arrival.  Dr. 
Gumming  says : 

“  Officers  of  the  Public  Health  Service  are  stationed  in  the 
Philippines  and  in  other  parts  of  the  Orient,  including  the  coast 
of  China,  on  the  west  and  east  coasts  of  South  America,  on  the 
islands  of  the  West  Indies,  and  in  all  the  chief  ports  of  Europe,  to 
enforce  sanitary  precautions  against  vessels,  cargo,  passengers, 
and  crew  departing  for  ports  of  the  Lffiited  States.  Whether  it  be 
the  fumigation  of  a  vessel  at  the  plague-infected  port  of  Hong 
Kong  in  order  to  destroy  rodent  carriers  of  the  disease;  whether 
it  be  the  fumigation  of  a  vessel  in  the  yellow-fever-infected  port  of 
Vera  Cruz  for  the  purpose  of  destroying  mosquitos  on  vessels 
sailing  for  ports  of  the  United  States;  or  the  delousing  of 
verminous  passengers  from  the  typhus-infected  areas  of  Europe, 
this  group  of  Public  Health  Service  men  working  in  foreign 
countries  operates  as  a  tremendous  force  in  safeguarding  the  ports 
of  the  United  States  from  the  introduction  of  quarantinable 
diseases,  and  always  with  but  the  slightest  interference  to  the 
travelling  public  or  to  the  movement  of  traffic.” 

The  strictly  quarantinable  diseases  are  stated  to  be  cholera, 
typhus,  plague,  small-pox,  leprosy,  and,  within  limitations, 
anthrax.  There  is  no  mention  of  yellow  fever  in  this  list, 
but  obviously  it  ought  to  be  included,  since  it  is  said  later 
on  that  “the  prevention  of  the  introduction  of  yellow  fever 
during  the  past  sixteen  years,  despite  its  almost  continued 
prevalence  in  Mexico,  Central  and  South  America,  is  a  striking 
testimonial  to  the  system  and  the  personnel  composing  it.” 
While  the  endemic  small-pox  of  the  States  is  now  an  extra¬ 
ordinarily  mild  disease  a  highly  virulent  strain  prevails  in 
Mexico,  and  for  several  years  past  between  40,000  and  50,000 


vaccinations  have  been  performed  along  the  Mexican  border. 
No  mention  is  made  of  conscientious  objectors.  American 
quarantine  of  course  is  not  confined  to  the  seaboard,  there 
being  about  a  hundred  laud  stations.  It  is  held  that  partly 
owing  to  prevalence  of  stegoinyia  and  consequent  risk  of 
yellow  fever,  partly  because  the  water  front  construction  of 
l  nited  States  ports  is  of  timber,  affording  easy  harbourage 
to  rats,  and  partly  for  other  reasons,  the  United  States  needs 
maritime  quarantine  more  than  any  other  civilized  country, 
and  the  figures  given  show  the  extensive  scale  on  which  the 
work  is  done.  In  1920  some  two  million  persons,  passengers 
and  crews,  brought  by  20,000  vessels,  were  inspected ;  5,000, 
of  which  nearly  4,000  arrived  from  infected  ports,  were  dis¬ 
infected;  47  of  them  had  infection  on  board.  Less  than 
50,000  persons  were  detained  and  disinfected;  4,800  were 
vaccinated  or  examined  bacteriologically.  Typhus  fever  is 
prevalent  in  Mexico,  and  on  that  frontier  130,000  persons 
were  deloused  and  55,000  vaccinated.  At  insular  quarantine 
stations  and  foreign  ports  over  10,000  vessels  were  inspected 
and  1,500  fumigated.  The  cost  is  regarded  as  small  compared 
with  the  benefit,  but  the  scheme  must  be  continued  until  the 
internal  sanitary  condition  of  the  country  becomes  so  good 
as  to  prevent  such  diseases  from  spreading. 

(To  be  concluded.) 


ephraim  McDowell. 

Dr.  August  Schachner,  when  sending  a  copy  of  his  book,1 
the  subject  of  this  notice,  accompanied  it  with  a  letter  to 
the  Editor  emphasizing  the  view  that  insufficient  honour 
had  been  done  to  McDowell,  and  that  his  memory  had 
been  clouded  over,  in  particular,  if  we  understand  Dr. 
Schachner  rightly,  by  claims  made  on  behalf  of  Spencer 
Wells  and  his  contemporaries.  Anyone,  therefore,  inquiring 
about  Ephraim  McDowell  (1771-1830),  and  desirous  of  obtain¬ 
ing  a  clear  statement  of  the  essential  facts  without  extraneous 
matter,  would  be  well  advised  first  to  read  the  account  of  him 
by  S.  D.  Gross.2 

In  1890  McDowell’s  granddaughter,  named  Mary  Young 
Ridenbaugli  in  the  first  edition,  but  in  subsequent  editions 
Mary  I.  Valentine,8  published  a  biography  which  contained 
a  few  of  his  letters  but  included  many  dubious  statements 
and  gossip.  Whenever  the  history  of  ovariotomy  has  been 
discussed  of  late  McDowell  has  been  referred  to;  in  1879 
S.  D.  Gross,  Oliver  Wendell  Holmes,  and  Spencer  Wells1  all 
joined  in  applying  to  him  the  title,  “  Father  of  Ovariotomy  ”  ; 
in  the  British  Medical  Journal  of  July,  1880,®  there  is  a 
correspondence  of  historical  importance  between  Charles  Clay 
and  Thomas  Keith ;  in  the  Journal  of  November,  1884,  is 
the  address  given  by  Wells  at  Birmingham,  the  title  of  which 
should  be  noted;  it  was  “.The  Revival  of  Ovariotomy  and 
its  Influence  on  Modern  Surgery.” 6  The  centenary  of 
McDowell’s  first  ovariotomy  was  celebrated  in  1909,  when 
D.  McMurtry  of  Louisville  styled  him  “  The  First  Ovario- 
tomist.”  Mr.  Alban  Doran  contributed  a  history  of  the 
Samaritan  Hospital,  and  Dr.  Herbert  Speneer  called  McDowell 
an  American  hero,  and  said  that  his  achievement  was  a 
vionumen turn  aere  perenniusd 

In  the  issue  of  this  Journal  for  June  21st,  1913  (p.  1333), 
is  a  fairly  long  account  of  a  paper  by  Dr.  Schachner,8  and  as 
recently  as  in  November  and  December  last  references  to 
McDowell  were  made  in  connexion  with  the  address  of  Sir 
Harold  Stiles  by  Drs.  Fleming,  Cameron,  and  Mitchell.® 

Dr.  Scbacliner’s  book  contains  314  pages  of  text,  4 
additional  pages  of  bibliography,  11  pages  of  index  in  double 
columns,  and  21  illustrations.  Chapter  I  describes  how 
pioneers  moved  westwards  from  Virginia  into  “  Kentake,” 
the  Iroquois  word  for  prairie  or  meadow  land.  With  negro 
labour  as  a  substratum  the  forests  were  cleared,  wheat  and 
tobacco  planted,  and  traffic  by  the  rivers  flowing  into  the 
Mississippi  developed,  whilst  the  whites  fought  the  Indians 
and  the  wolves.  Genealogies  of  early  settlers  are  given,  and 
also  the  origin  of  the  town  of  Danville,  500  miles  west  of 
Richmond,  where  McDowell  practised. 

McDowell  was  descended  from  Scottish  ancestors,  one  of 
whom  fought  under  Cromwell  in  Ireland  and  had  helped  to 
defend  Londonderry  against  James  II.  The  second  chapter 
relates  to  McDowell’s  time  in  Edinburgh  during  1793  and 
1794  ;  a  point  which  has  worried  previous  writers  as  to  why 
McDowell  left  without  taking  a  degree  appears  to  be  decided 
by  a  letter  written  to  him  there  by  his  father.  He  stated 
that  he  could  expend  £300,  that  and  no  more,  upon  his  son’s 
education  abroad.  Chapters  V  and  VI  include  McDowell'u 
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two  papers  in  tlie  Eclectic  Repertory  of  1816  and  of  1819. 10 
Subsequent  chapters  contain  controversial  matter  on  the 
history  of  ovariotomy  with  repetitions  which  in  the  preface 
are  stated  to  be  inevitable;  conclusions  in  the  absence  of 
sufficient  evidence  have  to  be  arrived  at  by  a  chain  of 
suppositions. 

Among  the  illustrations  are  those  of  McDowell’s  house, 
front  and  back,  and  of  the  interior  of  the  annexe  in  which 
Dr.  Scliachner  thinks  the  operation  on  Mrs.  Crawford  was 
done.  The  house  is  now  occupied  by  negro  tenants  and  is  in 
bad  repair ;  Dr.  Scliachner  took  a  great  deal  of  trouble  in 
trying  to  buy  it,  but  was  prevented  by  the  landlord  demanding 
more  .than  double  its  utmost  value. 

On  the  title-page  of  Dr.  Schacliner’s  book  there  is  printed 
in  red :  Ephraim  McDowell,  “  Father  of  Ovariotomy  ”  and 
Founder  of  Abdominal  Surgery.  The  inverted  commas  may 
be  understood  to  imply  that  the  title  given  by  Gross,  Holmes, 
and  Wells  is  one  that  is  attached  to  McDowell  beyond 
dispute.  The  addition,  Founder  of  Abdominal  Surgery, 
might  be  taken  as  reiteration  for  the  purpose  of  emphasis, 
following  the  method  employed  in  the  Prayer  Book ;  merely 
as  a  question  of  time  ovariotomy  may  be  said  to  have  been 
founded  before  the  operations  for  intestinal  obstruction  or 
appendicitis,  with  which  McDowell’s  countrymen  have  had 
much  to  do.  But  Dr.  Scliachner  evidently  desires  the  title, 
Founder  of  Abdominal  Surgery,  to  have  a  wider  meaning. 
One  or  two  criticisms  of  the  way  Dr.  Scliachner  has  handled 
authorities  may  suggest  difficulties  in  maintaining  his  thesis. 
McDowell,  when  in  Edinburgh,  attended  the  extramural 
class  on  surgical  anatomy  held  by  John  Bell,  who,  aided  by 
the  artistic  skill  of  his  brother  Charles,  was  a  most  brilliant 
teacher.  But  nowhere  in  John  Bell’s  published  writings  is 
there  any  reference  to  ovarian  disease  and  ovariotomy ;  there 
is  no  evidence  that  McDowell  heard  the  subject  mentioned  in 
Edinburgh,  either  by  Bell  or  by  anybody  else. 

The  most  important  contribution  made  in  the  eighteenth 
century  is  not  noted  by  Dr.  Scliachner  in  his  bibliography 
and  is  only  indirectly  referred  to  in  the  text.  The  Memoires 11 
which  appeared  in  1753,  by  Le  Dran,  jun.,  Mouton,De  la  Chaud, 
Montanlieu,  Malaval,  De  la  Porte,  and  Morand,  especially  that 
by  De  la  Porte,  are  reflected  in  William  Hunter’s  description 
in  1757,  and  their  recommendations  were  followed  by  Nathan 
Smith  in  1821.  It  is  important  to  compare  McDowell’s 
account  of  his  first  operation  in  1809  with  that  by  Nathan 
Smith  of  his  in  1821.  McDowell  is  said  not  to  have  made 
notes  at  the  time,  but  to  have  written  his  report  after  his 
third  operation  in  1816,  depending  upon  his  ledger  for  his  dates 
and  his  memory  for  his  facts.  He  then  stated  that  he  had 
been  called  by  two  medical  practitioners  to  see  Mrs. 
Crawford,  who  had  believed  herself  to  have  become  pregnant 
again,  and  to  have  gone  beyond  her  time.  Operations  had 
been  done  for  what  we  now  know  as  extrauterine  foetation, 
and  had  been  successful.  The  incision  employed  for  this  was 
that  which  McDowell  adopted.  He  made  it  on  the  left  side 
of  the  abdomen,  3  in.  outside  the  left  l’ectus  abdominis  muscle ; 
it  was  9  inches  in  length  from  the  lower  border  of  the 
ribs  downwards.  It  was  made  straight  through  into  the 
abdominal  cavity  upon  which  the  intestines  prolapsed,  as  was 
inevitable  when  such  a  long  incision  was  made  in  a  patient 
not  anaesthetized.  He  tied  the  pedicle,  leaving  the  ends 
hanging  out  of  the  wound,  cut  open  the  tumour,  and  removed 
15  lb.  of  a  dirty,  gelatinous-looking  substance,  then  extracted 
the  sac,  which  weighed  7|  lb.,  and  closed  the  incision  by 
sutures  and  strapping,  except  for  the  ligature  ends.  The 
patient  was  making  her  bed  five  days  later,  and  returned 
home  well  after  twenty-five  days.  Mrs.  Crawford  survived 
the  operation  thirty-two  years,  mostly  in  good  health,  and 
died  (as  the  illustration  reproducing  her  tombstone  shows)  in 
1842,  aged  78, 

Nathan  Smith,  professor  of  surgery  at  Yale,  performed  his 
first  ovariotomy  in  1821,  and  described  the  operation  to  his 
class  of  surgery  during  the  following  winter.  He  published 
the  account  of  it  in  two  of  the  most  important  periodicals  of 
the  time,  the  American  Medical  Recorder  of  January,  1822, 
and  the  Edinburgh  Medical  and  Surgical  Journal  of  October, 
1822. 12 

Nathan  Smith  had  previously  examined  post  mortem  a 
woman  who  had  died  after  being  tapped  seven  times,  and 
found  a  cyst  without  adhesions,  only  attached  by  the  ovarian 
ligament.  He  had  also  examined  two  other  specimens  of 
ovarian  cysts  taken  out  post  mortem,  equally  unattached 
except  by  the  ovarian  ligament,  although  there  had  been 
several  tappings  during  life.  His  description  of  his  patient’s 
history  shows  that  he  could  make  an  adequate  diagnosis 


beforehand.  He  had  the  woman’s  head  and  shoulders  raised 
and  an  assistant  pressed  the  cyst  forwards  against  the 
abdominal  wall ;  he  made  an  incision  three  inches  in  length 
in  the  linea  alba,  from  the  umbilicus  downwards,  but 
only  so  far  as  the  peritoneum,  until  •  the  bleeding  had 
ceased.  After  opening  the  peritoneum  the  cyst  was  punc¬ 
tured  with  a  trocar,  and  seven  pints  of  fluid  Avere  collected, 
whilst  one  pint  escaped.  As  the  emptying  cyst  was 
dragged  out  only  adherent  omentum  followed — no  intestines. 
Two  leather  ligatures  were  applied  to  omental  vessels, 
and  two  others  in  dividing  the  pedicle.  The  incision  in 
the  abdominal  wall  was  closed  completely.  There  were  no 
unfavourable  symptoms  afterwards,  and  in  three  weeks  the 
patient  was  walking  about.  The  leather  ligatures  were  the 
strips  of  kid  which  had  been  previously  used  in  the  United 
States  for  the  ligation  of  arteries ;  they  were  absorbable  and 
rendered  relatively  free  from  germs  by  the  tanning.  The 
first  successful  ovariotomy  in  England  was  done  in  1836  by 
Jeaffreson  of  Framlingham,  Suffolk.  In  the  course  of  thirty 
years  he  had  watched  about  20  cases ;  in  1833  at  a  necropsy 
lie  had  exposed  the  cyst  through  an  incision  1  in.  long  and 
let  off  fluid  with  a  trocar  until  the  sac  could  be  drawn  out, 
when  it  proved  to  be  attached  only  by  the  ovarian  liga¬ 
ment.  Having  watched  his  patient  from  1833,  and  knowing 
of  Nathan  Smith’s  case,  he  followed  him,  except  that  he 
made  an  incision  only  1  in.  long,  as  the  French  Memoirs  and 
William  Hunter  had  suggested.  Through  it  he  drew  off 
12  pints  of  “clear  serum”  and  in  drawing  out  the  sac  a 
small  cyst  containing  2  oz.  was  emptied.  He  put  a  silk 
ligature  round  the  pedicle,  but  cut  the  enphs  short.  The 
patient  recovered  and  remained  in  good  health.  King  of 
Saxmundham,  who  assisted  Jeaffreson,  imitated  him  except 
that  the  incision  had  to  be  3  in.  in  length;  R.  C.  West  of 
Tonbridge,  Kent,  and  Crisp  of  Harleston,  Norfolk,  followed ; 
their  cases  were  all  successful.13  Subsequently  Charles  Clay 
of  Manchester  in  1842,  who  had  learnt  of  McDowell’s  opera¬ 
tion  through  Lizars,  began  his  series  of  operations  by  employ¬ 
ing  the  long  incision,  with  the  ends  of  the  ligatures  hanging 
out,  for  cysts  as  well  as  for  more  solid  tumours. 

In  a  letter  Avritten  by  McDowell  about  a  year  before  his 
death  occurs  this  sentence :  “  Therefore,  it  appears  to  me 
mere  humbug  about  the  dangers  of  peritoneal  inflammation 
so  much  talked  about  by  most  surgeons.” 14  The  early 
ovariotomists  showed  that  the  peritoneum  could  be  very 
tolerant  of  injury,  yet  surgeons  knew  that  following  an 
opening  of  the  peritoneal  cavity  cases  were  apt  to  die  in  a 
few  days  of  acute  peritonitis.  McDowell  said  that  out  of  11 
he  had  only  lost  one,  the  fifth.  Yet  the  remark  of  Baker 
BroAvn,  which  Wells  reported,  was  a  pertinent  one:  “It  is 
the  peritonitis  Avliich  beats  us.”  What  the  peritoneum  will 
not  tolerate  was  demonstrated  by  Pasteur  when  he  drew 
micrococci'in  a  chain  and  told  the  audience  that  they  Avere 
the  real  cause,  not  those  Avhicli  had  been  alleged.  In  the 
sense  of  becoming  established  the  practice  of  abdominal 
surgery  can  hardly  be  said  to  have  been  “  founded  ”  until 
the  precautions  had  been  added  which  prevents  this 
peritonitis  from  beating  the  surgeon  to-day. 
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“NEW  AND  NON-OFFICIAL  REMEDIES.” 

The  American  Medical  Association  for  the  last  fifteen 
years  has  carried  on  an  extremely  useful  piece  of  work 
by  publishing  annually  a  list  of  the  new  proprietary 
remedies  which  conform  to  certain  simple  rules.  The 
reasons  which  made  the  American  Medical  Association 
take  up  this  work  and  the  results  which  it  has  produced 
are  well  worth  the  consideration  of  the  medical  public  in 
this  country.  Probably  most  medical  men  here  have 
been  disquieted  by  the  increasing  tendency  for  com¬ 
mercial  interests  to  influence  or  even  to  dominate  thera¬ 
peutics.  Leaving  out  of  account  so-called  patent  medi¬ 
cines,  about  which  medical  opinion  is  probably  almost, 
if  not  quite,  unanimous,  the  position  which  has  been 
attained  by  certain  classes  of  what  may  be  termed  the 
“  ethical  ”  proprietary  medicines  is  scarcely  satisfactory 
to  those  who  desire  the  advance  of  therapeutics.  There 
is  undoubtedly  an  increasing  tendency  to  introduce  to 
the  medical  profession  by  means  of  advertisement  new 
preparations  the  value  of  which  is  doubtful  or  unknown. 
These  preparations  are  “ethical  ”  in  that  their  composi¬ 
tion  is  not  a  secret,  and  in  that  they  are  not  advertised 
direct  to  the  public  ;  but  there  is  an  unpleasant  re¬ 
semblance  between  some  of  the  “  ethical  ”  proprietary 
preparations  and  the  ordinary  quack  medicine  in  the 
extravagant  claims  made  as  to  their  therapeutic  action. 

Everyone  knows  how  difficult  it  is  to  arrive  at  a  final 
conclusion  on  the  therapeutic  value  of  any  new  remedy, 
but  it  is  instructive  to  consider  the  difference  in  the  fate 
of  a  new  remedy,  depending  upon  whether  it  is  or  is  not 
a  proprietary  article.  When  a  non-proprietary  substance 
such  as  quinidine  is  applied  to  some  new  therapeutic 
purpose,  the  value  of  the  remedy  is  determined  by  years 
of  patient  work,  and  every  fresh  fact  announced  con¬ 
cerning  its  action  is  subjected  to  rigorous  criticism. 
The  greater  part  of  such  discussions  are  carried  on  in 
scientific  journals  which  circulate  almost  exclusively 
among  pharmacologists  and  physiologists,  and  the  medical 
profession  as  a  whole  usually  only  hears  of  those  facts  which 
have  survived  the  critical  testing  of  many  independent  ob¬ 
servers.  If,  on  the  other  hand,  the  remedy  happens  to 
be  a  proprietary  article  it  suffers  a  very  different  fate.  The 
first  positive  results  obtained  are  immediately  blazoned 
forth  to  the  whole  profession,  whilst  any  work  which 
contradicts  these  results  is  apt  to  remain  in  obscurity. 
If  a  controversy  arises  concerning  the  merits  of  the  pre¬ 
paration  the  struggle  is  (to  say  the  least)  an  unequal 
one,  for  a  powerful  commercial  interest  advertises  one 
side,  whilst  it  is  the  duty  of  no  one  in  particular  to  call 
attention  to  the  opposite  view.  A  situation  such  as  this 
is  not  favourable  to  advance  in  sound  therapeutics,  and 
it  is  important  to  realize  that  in  this  country  we  have 
no  definite  check  on  the  manner  in  which  new  remedies 
are  advertised,  except  the  self-respect  of  the  firm  which 
introduces  them  ;  this  safeguard  is  adequate  in  some  cases ; 
it  is  reinforced  by  the  scrutiny  to  which  advertisements 
tendered  to  them  are  subjected  by  the  more  responsible 
medical  journals.  The  disposition  has  been,  no  doubt, 
to  rely  on  the  maxim  caveat  emptor ;  and  if  the  appeal 
of  all  drug  manufacturers  were  in  truth  always  only  to 
members  of  the  medical  profession,  who  are  skilled 
judges,  there  might  be  less  reason  to  question  its 
applicability  here.  This,  however,  as  will  be  shown, 
is  not  always  the  case. 


The  leaders  of  the  American  Medical  Association  found 
that  the  medical  press  of  America  was  being  flooded 
with  advertisements  very  little  better  than  those  of 
ordinary  quack  medicines,  and  they  took  determined 
steps  to  meet  the  evil.  They  came  to  the  conclusion 
that  it  was  useless  to  try  and  solve  so  large  a  problem 
by  occasionally  refusing  to  advertise  a  particularly  flag¬ 
rant  offender,  and  they  decided  to  take  the  positive 
step  of  publishing  for  the  benefit  of  their  members 
an  official  annual  list  of  those  proprietary  remedies 
which  conformed  to  certain  simple  rules.  A  council 
of  pharmacy  and  chemistry  was  established  by  the 
American  Medical  Association  in  1905 ;  it  consisted 
of  professors  in  medicine,  pharmacology,  and  chemistry, 
assisted  by  a  committee  of  consultant  physicians. 
The  council  has  laid  down  ten  simple  rules  to 
which  proprietary  remedies  must  conform,  if  they  are 
to  be  included  in  the  approved  list.  The  chief  rules  are 
that  the  remedy  must  not  be  secret,  must  not  be  adver¬ 
tised  directly  to  the  public,  and  must  not  be  advertised 
by  unwarranted,  exaggerated,  or  misleading  statements 
as  to  its  therapeutic  powers.  Remedies  which  conform  to 
these  rules  are  included  in  the  volume  New  and  Non-official 
Bemedies,1  whilst  in  another  volume,  Propaganda  for 
Beform  in  Proprietary  Medicines ,2  are  published  accounts 
of  some  of  the  more  glaring  scandals  in  proprietary 
medicines  claiming  to  be  “  ethical.”  The  council  has 
carried  on  this  work  for  fifteen  years  in  the  face  of  steady 
and  persistent  opposition  and  abuse.  The  effects  pro¬ 
duced  by  such  an  effort  as  this  are  hard  to  measure,  for 
the  evils  prevented  are  at  least  as  important  as  the  evils 
cured. 

The  American  Medical  Association  states  that  at  the 
period  when  it  commenced  this  work  there  was  a  marked, 
tendency  to  turn  quack  medicines  into  “  ethical  ”  pro¬ 
prietaries.  The  proprietors  found  it  more  profitable  to 
publish  some  sort  of  formula  for  their  nostrums,  to  save 
the  enormous  cost  of  general  advertisement,  and  to 
advertise  only  in  the  medical  press,  trusting  to  the 
medical  profession  to  act  as  unpaid  agents  for  intro¬ 
ducing  their  products  to  the  public.  The  simple  device 
of  enclosing  with  their  medicines  copious  advertisements, 
mentioning  all  the  diseases  which  the  nostrum  pretended 
to  cure,  was  adopted  to  ensure  that  after  the  nostrum 
had  been  introduced  to  a  patient  by  a  doctor  the  patient 
would  continue  to  use  it,  and  would  probably  recommend 
it  to  his  friends. 

The  American  Medical  Association  believes  that  the 
work  of  its  council  of  pharmacy  and  chemistry  has 
been  of  the  greatest  value  in  providing  an  impartial 
guide  to  the  medical  profession  in  America,  and  also  in 
checking  the  exuberance  of  the  imagination  of  pro¬ 
prietors  of  new  remedies  when  advertising  their  wares. 
The  question  naturally  arises  whether  any  such  work  is 
needed  elsewhere  than  in  America.  The  situation  in 
this  country  is  that  it  is  nobody’s  business  to  check  the 
claims  made  in  advertisements  of  new  remedies.  The 
medical  journals  exercise  a  varying  degree  of  discretion 
in  regard  to  the  advertisements  they  admit  to  their 
columns.  But  there  is  no  authority  which  can  inform  the 
manufacturer  what  methods  of  advertising  are  accept¬ 
able  to  medical  opinion,  nor  the  managers  of  medical 
journals  what  new  proprietary  preparations  are  genuine  ; 
nor  is  there  any  authoritative  source  of  information 
available  to  medical  men  who  wish  to  know  whether 
some  new  remedy  which  they  see  advertised  is  a  reput¬ 
able  one  or  merely  a  quack  nostrum  decked  up  to  suit 
the  supposed  taste  of  the  medical  profession. 

The  whole  question  is  a  difficult  one,  since  large 

1  Nno  awtl  Non-official  Remedies,  1921.  Chicago:  American  Medical 
Associalion.  1921.  (Cr.  8vo,  pp.  418.  1.50  dole.) 

2  The  Propaganda  for  Reform  in  Proprietary  Medicines.  Vol.  i,  ninth 
edition.  (8vo,  pp.  512.)  Reprinted  from  the  Journal  of  the  American 
Medical  Association.  (Can  be  obtained  through  Messrs.  H.  K.  Lewis, 
136  Gower  Street.  W.C.l,  price  6s.) 
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commercial  interests  are  involved,  and  it  is  hardly  possible 
to  deal  with  it  piecemeal ;  if  anything  is  done  fixed 
rules  must  be  laid  down  and  rigorously  enforced  in  all 
cases.  This  kind  of  work  naturally  arouses  violent 
opposition,  and  involves  heavy  expenditure  in  time,  and 
a  certain  expenditure  in  money,  since  laboratory  analyses 
are  necessary. 


THE  REPORTING  OF  THE  SECTIONS. 

After  the  feast,  the  reckoning.  After  the  feast  of 
reason  at  the  Sections  of  the  Annual  Meeting,  the 
recording  of  the  wisdom  distilled  or  to  be  distilled  from 
the  words  uttered.  There  will  be  nineteen  Sections  at 
Glasgow^,  and  between  them  they  are  to  hold  forty 
sessions,  each  of  about  three  hours.  At  a  rough  esti¬ 
mate,  well  over  a  million  words  will  be  spoken  in  the 
Sections.  It  is  said  that  the  human  mind  can  form  no 
clear  idea  of  a  million,  except  by  way  of  comparison. 
Senor  Ibanez,  the  Spanish  novelist,  has  recently  written 
in  three  wreeks  a  novel  containing  80,000  words  ;  this  is 
regarded  as  a  tour  de  force  ;  he  would  have  to  repeat  it 
thirteen  times,  would  have  to  write  thirteen  fat  volumes, 
to  produce  a  million  words.  That  number  of  words  would 
fill  over  600  pages  of  the  British  Medical  Journal. 
The  Association  undertakes  that  a  report  of  the  pro¬ 
ceedings  of  the  Sections  shall  be  published,  and  has 
made  certain  rules  for  the  conduct  of  Sections  the 
observance  of  which  helps  to  ensure  not  only  satisfactory 
sessions  but  interesting  published  reports. 

On  this,  as  on  previous  occasions,  the  British 
Medical  Journal  will  have  a  reporter  in  each  Section, 
but  even  so  the  collection,  preparation,  printing,  and 
publishing  of  reports  of  forty  sessions  is  a  big  task.  In 
this  connexion  is  it  out  of  place  to  say  that  the  members 
of  the  British  Medical  Association  who  are  unable  to  be 
present  have  the  right  to  expect  readable  reports  eliminat¬ 
ing  mere  prolixities  but  retaining  all  matters  of  interest  ? 
Experience  long  ago  showed  that  the  haphazard  accept¬ 
ance  of  a  number  of  papers  on  subjects  having  no  rela¬ 
tion  to  each  other  did  not  usually  result  in  fruitful 
debates,  and  the  policy  of  asking  the  officers  of  Sections 
to  arrange  a  discussion  for  each  session  was  adopted. 
It  has  proved  successful ;  it  has  stimulated  interest, 
attracted  good  audiences,  and  has  usually  led  to  interest¬ 
ing  and  informative  debates.  The  officers  of  the  Section — 
its  president,  vice-presidents,  and  honorary  secretaries — 
select  a  subject  and  invite  someone  w7ho  has  given 
special  attention  to  it  to  produce  a  short  review,  sum¬ 
marizing  existing  knowledge  and  indicating  points  upon 
which  opinion  is  not  settled.  The  rule  wras  made  that 
these  opening  remarks  should  not  contain  more  than 
5,000  words  (a  little  over  three  pages  of  the  Journal), 
and  later  on  it  was  decided  to  put  the  opening  papers 
into  print  a  month  or  two  before  the  meeting  and  to 
supply  copies  to  members  who  wished  to  take  part  in 
the  debate ;  at  the  same  time  the  opening  speaker  wras 
informed  that  his  audience  might  be  assumed  to  have 
studied  his  paper,  and  that,  instead  of  reading  it  all  out, 
he  should  confine  himself  to  indicating  the  heads  to 
which  subsequent  speakers  might  most  profitably  direct 
their  remarks. 

It  was  believed  that  in  this  way  freedom  and  spon¬ 
taneity  would  be  encouraged  and  time  afforded  for  a 
larger  number  to  take  part  in  the  debate.  On  the  whole 
the  plan  has  worked  well,  but  certain  difficulties  have 
been  encountered.  Opening  speakers  have  not  alwrays 
been  willing  to  pick  out  heads  for  discussion  without 
giving  reasons  for  their  choice  and  indicating  their  ov  n 
opinion  ;  in  some  instances  this  turns  out  to  be  tanta¬ 
mount  to  reading  out  the  whole  or  nearly  the  whole  of 
what  is  already  in  print,  and  the  chairman  may  not  con¬ 
sider  it  advisable  to  interfere,  for  lie  may  feel  that  if  the 


opening  is  too  condensed  it  will  not  be  easy  to  get  the 
discussion  going.  Another  difficulty  arises  when  the 
officers  consider  that  the  subject  has  several  aspects 
which  should  be  introduced  by  as  many  separate 
speakers ;  examples  will  be  found  in  the  programme 
of  some  of  the  Sections  this  year.  The  judgement  of 
the  officers  is  not  questioned,  but  one  effect  is  that  wdien 
there  are  three  or  four  openers  and  each  produces  a 
paper  5,000  words  long,  some  15,000  or  20,000  words 
may  have  to  be  printed  in  advance,  and  when  eventually 
published  will  fill  ten  to  fifteen  pages  of  the  Journal. 
If  there  are  several  opening  speakers  and  they  do  not 
read  out  their  remarks  in  full  the  time  of  the  Section  is 
saved,  but  the  volume  of  matter  coming  in  to  be  printed 
is  apt  to  be  increased.  The  regulation  with  regard  to 
independent  papers  is  that  they  shall  not  exceed  a  quarter 
of  an  hour  in  delivery,  and  that  the  text  submitted  for 
pubk’cation  shall  be  what  is  actually  read  and  not  an 
expansion  thereof.  It  is  provided  also  that  no  subse¬ 
quent  speaker  shall  occupy  more  than  seven  minutes. 
The  latter  rule  is  generally  observed,  but  the  former  is 
often  violated. 

The  Association  has  made  special  arrangements  to 
add  a  number  of  pages  to  issues  of  the  British  Medical 
Journal  during  the  autumn  to  provide  for  the  speedy 
publication  of  reports  of  the  work  of  the  Sections.  With 
these  additional  pages  the  total  number  of  pages  avail¬ 
able  is  about  400,  and  a  very  simple  arithmetical  calcula¬ 
tion  will  show  that  if  there  are  forty  sessions  this  means 
an  average  of  ten  pages  for  each  session.  The  following 
resolution,  adopted  unanimously  by  the  Council  of  the 
Association,  is  published  for  general  information  : 

That  the  attention  of  Officers  of  Sections  and  con¬ 
tributors  to  these  proceedings  be  drawn  to  the  fact  that 
the  Council  provides  an  addition  to  the  number  of  pages 
in  the  Journal  during  the  autumn  for  the  publication  of 
the  proceedings  of  the  Sections  of  the  Annual  Meeting, 
and  that  such  provision  cannot  be  exceeded. 

- ♦ - 

BIRTHDAY  HONOURS. 

The  list  of  honours  conferred  on  the  occasion  of  the  King’s 
birthday  includes  a  baronetcy  to  Sir  Berkeley  Moynihan.  It 
is  unnecessary,  and,  indeed,  would  be  an  impertinence,  to 
attempt  to  set  out  here  the  great  services  he  has  rendered  to 
surgery,  and  the  high  reputation  he  has  achieved  not  only  in 
this  country  but  throughout  the  world,  especially  in  America. 
He  is  a  member  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  a  Feliow  of  the  American  College  of  Surgeons, 
and  Professor  of  Clinical  Surgery  in  the  University  of  Leeds 
as  well  as  surgeon  to  the  Leeds  Infirmary.  He  delivered  the 
address  in  surgery  at  the  annual  meeting  of  the  British  Medical 
Association  in  Brighton  in  1913.  Memories,  however,  are  so 
short  that  we  may  properly  recall  the  fact  that  he  served 
continuously  throughout  the  war,  attained  the  rank  of 
Temporary  Major-General,  and  was  a  member  of  the  Army 
Medical  Advisory  Board.  In  connexion  with  these  services 
he  received  the  C.B.  in  1917,  and  the  K.C.M.G.  in  1918.  He 
had  received  the  honour  of  knighthood  in  1912.  By  con¬ 
ferring  a  knighthood  upon  Professor  W.  M.  Bayliss,  F.R.S., 
the  Crown  has  recognized  one  of  the  leading  physiologists  in 
this  country,  whose  reputation  as  a  philosophical  physiologist 
is  known  throughout  the  world.  His  most  important  contri¬ 
butions  have  been  in  connexion  with  the  vasomotor  nervous 
system,  secretion,  the  physical  chemistry  of  enzyme  action, 
and  the  properties  of  colloidal  systems.  During  the  war  his 
researches,  especially  with  regard  to  traumatic  shock,  afforded 
a  scientific  basis  for  treatment  which  resulted  in  conspicuous 
benefit  to  the  troops  and  the  saving  of  many  lives.  Dr.  Hugh 
Kerr  Anderson,  F.R.S.,  who  receives  the  same  honour,  is  a 
nephew  of  the  late  Dr.  Elizabeth  Garrett  Anderson,  and  is 
now  Master  of  Gonville  and  Caius  College,  Cambridge,  in 
which  capacity  he  showed  graceful  hospitality  to  members 
of  the  Association  when  it  held  its  annual  meeting  in 
Cambridge  in  1920.  He  is  a  member  of  the  Cambridge 
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section  of  the  Royal  Commission  on  the  Universities,  and 
was  at  one  time  lecturer  on  physiology  in  the  U  niversity  of 
Cambridge.  Dr.  John  Macpherson  receives  the  honour  of 
knighthood  in  recognition  of  his  excellent  services  as  Commis¬ 
sioner  in  Lunacy  for  Scotland  since  1899,  a  post  I10  has  just 
vacated.  He  was  for  some  years  lecturer  on  mental  diseases 
at  the  School  of  Medicine  of  the  ltoyal  Colleges  in  Edinburgh, 
and  gained  wide  clinical  experience  when  holding  the  offices 
of  senior  assistant  physician  to  the  Royal  Asylum,  Morning- 
side,  and  medical  superintendent  of  the  Stirling  District 
Asylum.  He  has  recently  accepted,  for  a  term  of  three  years, 
the  chair  of  psychiatry  in  the  University  of  Sydney,  in  order 
to  organize  the  teaching  and  practice  of  psychiatry  in  the 
University  and  develop  the  clinic  for  mental  diseases  already 
existing.  The  same  honour  is  conferred  upon  Dr.  A.  J.  ltice- 
Oxloy,  physician  to  H.R.H.  Princess  Beatrice,  and  now  for 
a  third  time  mayor  of  Kensington.  During  the  war  he  was 
medical  director  and  acting  physician  to  the  Princess  Beatrice 
Hospital  for  Wounded  Officers  and  to  the  Dorchester  House 
Hospital  for  Wounded  Officers,  and  received  the  C.B.E. 
in  1919.  A  knighthood  is  conferred  upon  Dr.  David 
Maurice  Serjeant,  in  connexion  with  his  unique  position 
as  colonist,  volunteer,  patriotic  writer,  and  municipal 
worker.  Among  the  honours  conferred  upon  officers  of  the 
Army  and  Navy  is  the  K.C.B.  to  Surgeon  Vice-Admiral 
Sir  Robert  Hill,  K.C.M.G.,  Medical  Director-General  R.N. 
Sir  Robert  Hill  during  the  war  was  principal  medical  officer 
of  the  Graud  Fleet.  The  same  honour  is  received  by  Major- 
General  A.  P.  Blenkinsop,  D.D.M.S.  Eastern  Command,  who 
gave  distinguished  services  during  the  war  as  Assistant 
Director-General  A.M.S.  and  D.M.S.  Mesopotamia.  He  saw 
service  also  in  Sierra  Leone  hi  1886-89  and  in  South  Africa 
in  1900-2.  The  Hon.  Maui  Pomare,  wdio  receives  the  Iv.B.E. 
(Civil),  is  a  member  of  the  Executive  Council  of  the  Dominion 
of  New  Zealand,  representing  the  native  race,  and  has 
recently  been  Minister  in  Charge  of  the  Cook  Islands.  He 
holds  the  degree  of  M.D.  The  King  has  conferred  the 
K.C.V.O.  upon  Mr.  Richard  Robert  Cruise,  surgeon  oculist 
extraordinary  to  the  King  and  surgeon  to  the  Westminster 
Ophthalmic  Hospital.  Surgeon  Commander  Frank  Hutton 
Nimmo,  R.N.,  is  appointed  a  member  of  the  fourth  class 
of  the  Royal  Victorian  Order.  The  distinction  of  C.M.G. 
is  conferred  upon  Dr.  A.  It.  Cook,  in  recognition  of  his 
services  to  the  Uganda  Protectorate ;  upon  Dr.  Emilius 
Hopkinson,  travelling  commissioner  in  the  Gambia  Pro¬ 
tectorate;  and  on  Dr.  A.  E.  Horn,  director  of  medical 
and  sanitary  services  in  the  Straits  Settlements  and 
Federated  Malay  States.  The  I.S.O.  has  been  received  by 
Major  Lynsdale,  acting  professor  of  materia  medica,  Medical 
College,  Madras,  and  the  Ivaisar-i-Hind  medal  by  Mr. 
E.  H.  Hankin,  D.Sc.,  late  chemical  examiner  to  the  Govern¬ 
ment  of  the  United  Provinces;  before  and  after  his  accept¬ 
ance  of  that  appointment  in  1892  he  made  numerous 
valuable  contributions  to  bacteriology,  and  has  •  written 
also  on  the  flight  of  birds  and  on  Mohamfnedan  art.  The 
same  distinction  has  been  received  by  Miss  Eleanore 
Thompson,  lady  superintendent,  Medical  College  Hospital, 
Calcutta,  and  Miss  Susan  Campbell,  L.R.C.P.  and  S., 
in  charge  of  the  Zenana  Hospital,  Scottish  Missions, 
Rajputana,  and  Dr.  Edith  Mary  Brown,  Principal,  Women’s 
Christian  Medical  College,  Ludhiana,  Punjab.  Nor  must  we 
forget  the  Right  Hon.  Sir  Auckland  Geddes,  K.C.B. ,  British 
Ambassador  at  Washington,  who  receives  the  G.C.M.G.,  for  he 
is  a  member  of  our  profession,  and  was  successively  assistant 
professor  of  anatomy  at  Ediuburgli  and  professor  of  that 
subject  at  the  School  of  the  Royal  College  of  Surgeons  in 
Dublin  and  in  McGill  University.  We  note  also  that  the 
honour  of  knighthood  is  conferred  upon  two  distinguished 
exponents  of  sciences  related  to  medicine— Professor  F.  W. 
Keeble,  F.R.S.,  who  holds  the  Slierardian  chair  of  botany  at 
Oxford,  and  Dr.  E.  J.  Russell,  F.R.S.,  director  of  that  great 
agricultural  institution,  the  Rothamsted  Experimental 
Station.  Mr.  Herbert  Atkinson  Barker,  described  as 
“specialist  in  manipulating  surgery,”  is  also  made  a  knight. 


THE  CONDITIONS  IN  POTTERS'  SHOPS. 

Ax  exhaustive  inquiry  into  the  atmospheric  conditions  in 
potters’  shops  has  been  made  by  Dr.  H.  M.  Vernon  and  Mr. 
T.  Bedford,  and  an  account  of  their  investigations  has  just 
been  issued  by  the  Industrial  Fatigue  Research  Board  as 
Report  No.  18.  In  these  shops  the  potters  mako  plates,  cups, 
saucers,  and  other  articles  from  moist  clay  or  from  china 
“  slip,”  and  the  articles  are  transferred  at  once  to  the  drying 
stoves,  which  are  usually  situated  in  the  middle  of  the  shops. 
The  stoves,  which  are  heated  by  steam  pipes,  pour  large 
volumes  of  hot  air  into  the  shops,  which  in  consequence  are 
considerably  overheated.  Systematic  observations,  made 
both  in  summer  and  winter,  showed  that  the  majority  of 
the  potters’  shops  were  5  to  9  F.  warmer  than  engineering 
shops  and  boot  and  shoe  shops,  where  work  of  a  similar 
degree  of  activity  is  carried  on.  This  means  that  through 
the  greater  part  of  the  year  the  shop  temperature  was  over 
70°.  This  high  temperature  was  not  compensated  for  by 
increased  ventilation,  for  the  kata- thermometer  observations 
showed  that  the  average  velocity  of  the  air  currents  was 
only  about  half  as  great  as  that  observed  in  boot  and 
shoe  shops  (namely,  19  ft.  a  minute,  as  against  36  ft.). 
Apparently  the  potters  themselves  did  not  experience  much 
discomfort  from  the  adverse  conditions,  as  they  opened  very 
fewr  of  the  shop  windows  until  the  temperature  rose  above 
70°,  and  even  when  it  was  over  80°  they  opened  only  two- 
thirds  of  them.  The  reason  is  that  they  had  got  acclimatized 
to  the  heat,  as  they  usually  start  work  in  the  industry  at  the 
age  of  14.  Nevertheless,  there  can  be  little  doubt  that  it 
is  bad  for  their  health.  In  the  second  half  of  the  report 
Dr.  Vernon  describes  a  long  series  of  investigations  on  the 
efficiency  of  the  various  types  of  potters’  stove,  and  comes  to 
the  conclusion  that  almost  all  of  them  are  badly  constructed. 
The  very  few  welhconstructed  stoves  met  with  allowed  hardly 
any  lirffc  air  to  pass  back  into  the  shops,  and  were  therefore 
much  more  efficient  from  the  mecliauical  point  of  view  than 
the  rest,  as  well  as  conducing  to  human  efficiency.  It  is 
curious  that  in  such  an  important  industry  as  that  of  pottery 
so  little  definite  information  was  available  on  certain  funda¬ 
mental  principles.  The  pottery  manufacturers  were  not  at 
all  agreed  -as  to  whether,  in  the  drying  of  their  ware,  it  was 
desirable  to  have  a  fairly  rapid  current  of  moderately  warm 
air,  or  as  an  alternative  a  slow  current  of  hot  air.  The 
report  goes  somewhat  fully  into  the  question,  and  shows  that 
the  second  alternative  is  the  correct  one,  and  it  suggests 
alterations  in  the  form  of  the  drying  stoves  by  means  of 
which  it  can  be  achieved. 


THE  SPAS  OF  FRANCE. 

The  battle  of  the  spas  has  been  joined.  The  principal  British 
spas  have  formed  themselves  into  a  federation,  the  better  to 
make  known  to  the  medical  profession  and  the  public  their 
therapeutic  merits  aud  social  amenities  ;  and  they  have 
issued  an  attractive  publication,  British  Spas  and  Health 
Besorts.1  These  are  most  commendable  measures,  for  un¬ 
doubtedly  the  merits  of  British  spas  are  not  sufficiently  known 
even  to  the  medical  profession  of  this  country.  Inquiries 
are  beginning  to  be  heard  about  the  spas  in  Germany  and 
German-speaking  countries;  they  had  an  astonishing  vogue 
before  the  war,  and  it  should  be  noted  that  some  of  the 
most  popular  of  them  are  not  within  the  boundaries 
of  the  German  Reich;  Marienbad  and  Karlsbad  are 
examples.  France  is  also  seeking  to  make  its  spas  better 
known.  Some  time  ago  the  French  Minister  of  Public 
Works  constituted  a  special  department  in  Paris  called  the 
Office  Franrais  de  Tourisme,  with  branches  in  Great  Britain, 
in  the  United  States,  Spain,  and  Switzerland.  One  of  the 
first  acts  of  this  department  has  been  to  publish  a  small  album 
entitled  The  Spas  of  France ,  copies  of  which  can,  we  under¬ 
stand,  be  obtained  from  the  office  in  Great  Britain  (56,  Hay- 
market,  London,  S.W.l).  The  volume  is  beautifully  illustrated 

1  British  Spas  and  Health  Resorts.  The  Official  Publication  of  the 
Federation  of  British  Spas.  Cheltenham  and  London  :  E.  J.  Barrow  and 
Co.,  Ltd. 
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by  excellent  photographs  of  all  the  principal  spas ;  the  par¬ 
ticulars  given  are  very  businesslike,  and  include  notes  on  the 
climate,  on  the  sanitary  administration  of  the  place,  .on  its 
springs  and  bathing  establishments,  on  the  chemical  com¬ 
position  of  the  waters,  aud  on  the  clinical  indications 
for  their  use;  contraindications  are  also  wisely  enumerated. 
The  translation  into  English  has  been  well  done.  The 
majority  of  the  places  mentioned  are  little  known  in 
this  country ;  everybody  has  heard  of  Aix-les-Bains, 
Yichy,  Vittel,  Contrexeville  aud  Plombieres,  but  beyond 
these  spas  knowledge  is  fragmentary  ;  it  will  be  a 
surprise  to  many  to  find  that  the  album  contains  par¬ 
ticulars  of  83  spas,  ranging  from  the  Vosges  to  the  P3frenecs. 
Probably  not  everybody  knew  that  Dax,  in  the  Landes,  the 
level  country  north  of  the  Pyrenees,  possesses  mud  baths, 
which  are  considered  to  be  userul  in  the  same  classes  of  cases 
as  those  in  which  the  Bohemian  mud  baths  are  employed. 
The  mud  at  Dax,  which  has  an  oily  consistency,  contains  a 
mineral  element  derived  from  the  alluvial  mud  of  the  river 
Adour,  aud  a  vegetable  element  yielding  a  rich  crypto 
gamic  flora.  It  also  displays  natural  radio-activity.  The 
amount  of  space  given  to  each  spa  is  roughly  pro¬ 
portional  to  the  merits  of  the  spa  and  the  excellence 
of  its  bath  houses  and  installation  generally  ;  thus 
four  pages  are  given  to  the  chief  spas,  two  to  those  the 
management  of  which  is  less  perfect,  and  one  or  less  to 
small  spas  possessing  active  waters  but  somewhat  insuffi¬ 
cient  means  for  their  therapeutic  application.  Before  the 
war  an  energetic  campaign  had  been  undertaken  to  improve 
those  French  spas  which  stood  in  need  of  it ;  in  particular, 
attention  was,  at  the  request  of  the  Academie  de  Medecine, 
given  to  the  general  sanitation  of  each  town  and  the  purity 
of  its  ordinary  water  supply,  as  well  as  to  the  canalization  of 
the  mineral  water  to  prevent  contamination.  This  campaign 
has  been  vigorously  resumed  and  great  improvements  have 
already  been  carried  out.  One  very  distinct  advantage  of 
many  of  the  French  spas,  which  in  this  respect  compare 
favourably  with  most  of  those  in  German-speakiug  countries, 
is  that  they  are  situated  in  beautiful  regions  where  the  hale 
members  of  families  visiting  the  spas  may  find  distraction 
other  than  tennis  and  golf;  these  also  are  provided. 


CLOPTON  HAVERS. 

Although  ihe  Haversian  canals  are  familiar  to  every  student, 
the  name  and  works  of  their  describer,  Cloptou  Havers,  are 
little  known  to  this  generation;  it  may,  however,  be  men¬ 
tioned  that  No.  xlii  of  the  unsigned  Archaeologica  Medica, 
which  were  contributed  to  our  pages  by  our  lamented 
colleague,  C.  Louis  Taylor,  was  de'voted  to  Havers,  “  an  early 
English  histologist  ”  (British  Medical  Journal,  1898,  i, 
p.  224).  Dr.  C.  B.  Reed1  of  Chicago  has  therefore  performed 
a  service  to  us  in  providing  an  illustrated  account  of  this 
forgotten  anatomist’s  work.  He  has  not  been  able  to  add 
much  to  the  biographical  details  given  in  Hunk’s  Boll  of  the 
Royal  College  of  Physicians  and  J.  F.  Payne’s  life  of 
Havers  in  the  Dictionary  of  National  Biography,  but 
he  mentions  that  Havers  was  the  son  of  a  clergyman, 
and  was  largely  indebted  for  his  education  to  Dr. 
Richard  Morton,  fellow  and  chaplain  of  New  College, 
Oxford,  who  later  transferred  his  activities  to  medicine,  and, 
as  a  friend  of  Thomas  Sydenham,  may  have  introduced  his 
pupil  to  “  the  English  Hippocrates.”  In  this  connexion  it 
is  interesting  to  recall  the  tradition  that  Havers  aud  another 
composed,  or  at  least  put  into  good  Latin,  Sydenham’s 
Observationes  Medicae.  Born  between  1650  and  1660,  Haveis 
was  at  St.  Catherine’s  Hall  for  a  time,  but  left  Cambridge 
without  a  medical  degree,  which  he  obtained  on  July  3rd, 
1685,  at  Utrecht,  with  an  inaugural  dissertation  De  Bespira- 
tione,  translated  four  years  later  in  the  Philosophical  Trans¬ 
actions  of  the  Royal  Society  of  London.  He  then  started  on 
the  physic  line  in  London,  specializing  in  anatomy,  and  on 
December  15tli,  1686,  was  elected  a  Fellow  of  the  Royal 

*C.  B.  Reed.  Bull.  Soc.  Med.  History  of  Chicago ,  1922,  ii,  371-388. 
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Society.  Not  unnaturally  it  was  to  this  body  that  he  com¬ 
municated  in  1659,  1690,  and  1691,  the  first  descriptions  of 
the  minute  structure  of  bone,  and  the  earliest  definite  account 
of  the  bony  canals  that  keep  his  name  in  remembrance. 
The  papers  were  published  in  a  collected  form  in  1691  as 
“  Osteologia  Nova,  or  some  new  Observations  of  the  Bones 
and  the  parts  belonging  to  them,  with  the  manner  of  their 
accretion  and  nutrition,”  in  English  in  Loudon,  aud  in 
Latin  at  Frankfort  the  next  year,  at  Amsterdam  in  1731, 
and  at  Leyden  in  1734.  The  original  English  edition, 
which  was  the  standard  source  of  reference  for  more  than 
forty  years,  is  now  extremely  rare;  indeed,  it  appears  that 
there  are  only  four  copies  in  America.  It  contains 
a  description  of  the  periosteal  prolongations,  afterwards 
know’ll  as  Sharpey’s  fibres,  which  were  regarded  as  nervous, 
aud  not,  as  was  later  shown,  merely  as  connective  tissue;  an 
account  was  also  given  of  the  folds  in  the  synovial  mem¬ 
branes,  which  were  spokeu  of  as  mucilaginous  glands.  Dr. 
Reed  briefly  sketches  the  contemporary  conditions  in  the 
medical  and  scientific  world,  out  of  which  Havers  so  con¬ 
spicuously  emerged,  and  remarks  that  there  is  probably 
nothing  in  English  literature  so  nearly  representing  the 
restless,  searching  currents  of  thought  during  the  late 
seventeenth  century  as  his  Osteologia,  which,  though  contain¬ 
ing  numerous  postulates  and  ill-founded  assertions,  offers 
many  gems  of  careful  reasoning  and  attentive  observation. 
Havers’s  career  v’as  prematurely  cut  short  by  a  malignant 
fever  on  April  29th,  1702,  at  Willingdale  Doe  in  Essex. 


THE  ETIOLOGY  OF  TYPHUS  FEVER. 

During  the  last  decade  many  investigations  have  been 
carried  out  in  regard  to  the  etiology  of  typhus  fever,  and 
quite  a  number  of  different  organisms  have  been  asserted  to 
be  the  infective  agent.  In  the  Journal  of  May  27th,  1922 
(p.  849),  there  was  published  a  note  on  a  communication  made 
to  the  Moscow  Medical  Society  last  April  by  Dr.  N.  Kritcli  in 
which  an  anaerobic  micrococcus,  described  as  the  Microbion 
typhi  exanthematici ,  was  suggested  as  the  cause  of  typhus 
fever.  Four  requisites  have  been  laid  down  as  determining 
experimental  typhus  fever:  (a)  Induction  of  the  typical 
disease  through  inoculation  from  animal  to  animal  inde¬ 
finitely;  (b)  presence  of  the  characteristic  vascular  lesions, 
especially  in  the  brain;  (c)  absence  of  secondary  infections 
W’itli  ordinary  bacteria;  and  (d)  development  in  recovered 
animals  of  immunity  to  subsequent  injections  of  typhus  virus. 
At  most  only  one  of  those  lour  requirements,  so  far  as  is  known, 
has  been  complied  with  in  the  experiments  of  Dr.  Kritcli. 
Certain  proofs  of  etiological  relationship  to  typhus  fever  were 
previously  made  in  regard  to  the  Bichettsia  p:  owar.ehi  of 
da  Roclia-Lima  (Arch.  f.  Schiffs-  u.  Tropen-Hyg.,  1916,  xx,  17), 
and  the  B.  typhi  exanthematici  of  Plotz  ( Journ .  Amer.  Med. 
Assoc.,  1914,  lxii,  1556),  but  Olitsky,  working  in  the  laboratories 
of  the  Rockefeller  Institute  for  Research,  arrived  at  the  con¬ 
clusion  that  neither  of  those  organisms  could  be  regarded 
definitely  as  the  inciting  agent  of  typhus,  although  he  had 
been  inclined  for  some  years  to  accept  the  etiological 
relationship  of  the  Plotz  bacillus  owing  to  the  fact  that  he  had 
found  specific  antibodies  against  the  organism  in  the  blood 
of  typhus  patients,  that  with  it,  it  was  believed,  experimental 
typhus  in  guinea-pigs  had  been  induced,  and  that  a  similar 
bacterium  was  recovered  from  typhus- infected  lice.  In  the 
Journal  of  Experimental  Medicine  (1921,  vol.  xxxiv,  p.  525) 
Olitsky  published  an  article,  summarizing  the  results  of  his 
investigations  into  the  etiology  of  typhus  fever,  which  has  an 
important  bearing  not  only  upon  the  organisms  which  he  dis¬ 
cusses  there,  but  also  upon  that  now  reported  by  Dr.  Kritcli. 
The  investigations  reported  in  tliis  paper  relate  to  the  bacteria 
which  could  be  cultivated  from  the  blood  and  spleen  of  guinea- 
pigs  at  different  stages  of  infection  with  the  virus  of  typhus 
fever.  The  findings  indicate  that  the  virus  of  typhus  fever  is 
distinct  from  ordinary  bacteria,  and,  as  the  disease  set  up  by 
the  virus  progresses,  the  infected  guinea-pigs  become  subject 
to  secondary  or  concurrent  invasion  by  bacteria,  a  mixed 
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infection  being  induced.  The  bacteria  which  under  the 
influence  of  the  typhus  virus  invade  the  body  of  a  guinea- 
pig  are,  Olitsky  states,  of  several  kinds,  and  vary  not  only 
among  themselves,  but  also  with  the  day  of  the  fever  on  which 
the  examination  is  made.  Since  the  more  unusual  of  these 
organisms  (the  Plotz  bacillus,  an  anaerobic  streptococcus, 
an  aerobic  diphtheroid,  and  a  diplobacillus)  are  non* 
pathogenic  for  guinea-pigs,  while  the  more  common  bacteria 
(such  as  a  Gaertner-type  bacillus,  Welch’s  bacillus,  the  proteus 
bacillus,  and  the  staphylococci)  induce  distinctive  effects,  and 
since  all  the  bacteria  could  be  suppressed  without  their 
reappearance  in  guinea-pigs  inoculated  with  the  virus  con¬ 
taining  them,  Olitslcy  concludes  that  they  are  independent 
and  unrelated  to  the  true  virus  of  typhus  fever.  Since,  then, 
the  body  of  the  guinea-pig  reacting  to  the  virus  of  typhus 
fever  appears  to  be  readily  invaded  by  a  variety  of  bacteria 
whose  presence  complicates  the  typhus  infection,  but  which 
have  no  etiological  relation  to  the  specific  disease,  the  report 
made  by  Dr.  Kritch,  equally  with  previous  reports,  must,  as 
we  pointed  out  in  noticing  her  research  a  fortnight  ago,  be 
received  with  reserve. 


Scotland. 


Edinburgh  Univrksity  Extensions. 

On  June  2nd  there  was  opened  at  Edinburgh  a  branch  of  the 
University  Union,  containing  a  dining  room  and  reading 
rooms,  at  the  new  King’s  Buildings  at  Liberton,  which  aro 
situated  several  miles  from  the  main  buildings  of  the  uni¬ 
versity.  Principal  Sir  Alfred  Ewing,  in  declaring  the  build¬ 
ing  open,  said  that  it  was  barely  two  years  since  the  founda¬ 
tion  stone  of  the  chemical  laboratories  had  been  laid  by  the 
King,  and,  almost  without  observation,  the  laboratories  had 
not  only  come  into  existence,  but  into  active  utilization.  They 
had  to  recognize  that  not  only  chemistry  but  other  depart¬ 
ments  also  required  new  quarters,  and  they  looked  forward 
to  a  succession  of  scientific  departments  coming  out  to  join 
chemistry  at  Liberton.  It  became  obviously  desirable,  if  not 
imperatively  necessary,  to  provide  some  amenities  for  the 
members  of  the  university  who  were  taken  away  from  the 
social  comforts  of  the  unions  and  the  various  restaurants, 
and  the  University  Court  had,  with  the  co-operation  oE  the 
University  Union,  been  able  to  provide  this  new  accommoda¬ 
tion,  which  was  a  novel  experiment  on  the  part  of  the  Union. 


PLANT  DISEASES. 

Before  the  discovery  of  the  tubercle  bacillus  or  the  cholera 
vibrio  extensive  studies  had  been  carried  out  on  the  bacterial 
diseases  of  plants,  though  the  science  of  plant  bacteriology 
did  not  progress  with  the  same  rapidity  as  the  study  of 
human  bacteiial  diseases,  probably  because  it  did  not  make 
so  strong  an  appeal  to  the  imagination  of  research  workers. 
But  the  work  of  recent  years  has  revealed  the  fact  that  plants 
are  the  victims  of  bacterial  diseases  and  undergo  pathological 
processes  remarkably  similar  to  those  occurring  in  human 
beings.  Infection  is  often  carried  by  insects  or  occurs  through 
a  wound  of  the  root;  there  is  a  stage  of  bacterial  invasion 
resulting  in  either  local  or  generalized  lesions;  the  bacteria 
produce  disease  by  mechanical  interference  with  function  and 
by  the  secretion  of  toxins.  Such  diseases  as  pear  blight,  the 
bacteriosis  of  beans,  crown  gall  and  black  rot  of  cabbage — to 
mention  only  a  few — are  well-defined  bacteriological  infections 
in  which  the  morbid  processes  are  as  well  understood  as  in 
any  bacterial  disease  of  man.  Many  of  these  diseases  can  be 
reproduced  experimentally  by  inoculation  with  laboratory 
cultures  of  the  causal  organisms.  Of  the  protection  which 
some  plants  enjoy  or  the  reason  of  the  susceptibility  of  others 
to  these  bacterial  invaders  little  is  known;  although  the 
somewhat  fantastic  claim  has  been  made,  we  do  not  say  with 
what  justice,  that  anaphylaxis  may  be  induced  in  onions. 
A  most  readable  little  book,  Les  Maladies  Parasitaires  des 
Plantes ,*  by  M.  Nicolle  and  J.  Magrou,  is  written  from  the 
medical  point  of  view,  and  deals  with  diseases  of  plants 
caused  by  insects,  worms,  and  fungi,  as  well  as  bacteria. 
There  is  very  little  in  it  directly  concerned  with  human 
disease,  but  no  medical  man  could  read  it  without  enjoying 
a  wider  outlook  on  pathology  through  the  consideration  of 
the  constant  menace  parasites  threaten  towards  man  and 
plants  alike. 


The  next  of  the  exchange  lectures  with  Dutch  universities, 
arranged  by  the  University  of  London,  will  be  given  on 
Monday  ne^t,  June  12th,  by  Dr.  Murk  Jansen,  lecturer  on 
orthopaedics  in  the  University  of  Leyden.  The  subject  of 
the  lecture  is  “  Injurious  agents  and  growths.”  Professor 
G.  Elliot  Smith,  F.R.S.,  will  take  the  chair  at  5  p.m.  ; 
admission  is  free  without  ticket.  A  reception  will  be  held 
at  4.30  p.m.  Dr.  Jausen  in  1918  had  arranged,  in  conference 
with  Sir  Robert  Jones,  to  undertake  the  treatment  of  ortho¬ 
paedic  cases  among  the  British  soldiers  and  sailors  interned 
in  Holland.  The  scheme,  wo  believe,  was  never  carried  out, 
as  it  had  not  been  completed  at  the  time  of  the  armistice,  but 
this  country  is  none  the  less  indebted  to  Dr.  Jansen  for  his 
ready  consent  to  help. 

'  Les  Muhuties  Parasilnires  des  Plantes.  I'ar  M.  Nicolle  et  J.  Magrou. 
1’aris  :  Masson  et  Cie.  1922.  (Cr.  8vo,  pp.  199.  Fr.  8  net.) 


Edinburgh  Sick  Children’s  Hospital. 

The  annual  meeting  of  the  supporters  of  the  Roval 
Edinburgh  Hospital  for  Sick  Children  wr.s  held  on  June  2nd, 
with  Sir  John  R.  Findlay  in  the  chair.  The  chairman  said 
that  the  most  agreeable  feature  of  the  annual  report  was  that 
for  the  first  time  since  the  war  a  slight  decrease  in  expendi¬ 
ture  was  shown.  They  might  congratulate  themselves  that 
they  had  at  last  turned  the  corner,  though  they  could  never 
hope  to  approach  pre-war  expenditure.  During  the  whole 
period  of  the  war,  however,  they  had  beeu  singularly 
fortunate  in  the  amount  they  had  received  in  legacies, 
and  the  position  was  that  at  the  end  of  that  trying 
time  they  had  succeeded  in  paying  their  way  and  had 
larger  funds  than  they  possessed  at  the  outset.  An  institu¬ 
tion  like  that  hospital,  however,  could  not  afford  to 
remain  still,  and  every  improvement  made  in  the  way  of 
communication  brought  more  patients  to  their  doors,  while 
another  cause  of  the  increased  expenditure  was  the  increased 
cost  of  a  great  many  modern  methods  of  treatment.  The 
constitution  of  the  hospital  laid  it  down  that  it  was  for  the 
use  of  the  poor,  but  this  was  a  relative  term,  and  for  their 
purpose  the  poor  meant  those  who  were  unable  to  pay  for 
such  treatment  as  the  necessities  of  their  case  demanded. 
The  system  of  fixed  charges  for  treatment  was  entirely  at 
variance,  in  his  opinion,  with  the  principle  of  a  voluntary 
hospital,  and  they  could  not  exploit  the  services  of  the 
surgeons  and  physicians  who  gratuitously  placed  their  skill 
at  the  disposal  of  the  public. 

Southfield  Tuberculosis  Colony. 

A  new  institution  for  the  treatment  of  tuberculosis,  on  the 
colony  principle,  has  been  opened  at  Southfie'd,  near  Edin¬ 
burgh,  under  the  auspices  of  the  Royal  Victoria  Tuberculosis 
Trust.  This  institution  is  to  serve  an  important  function  in 
connexion  with  the  training  of  medical  students  in  tuber¬ 
culosis,  and,  under  the  direction  of  Sir  Robert  Philip,  will 
be  a  notable  addition  to  the  teaching  equipment  of  the 
Edinburgh  Medical  School.  The  colony  accommodates,  at 
present,  thirty-six  patients,  and  is  ntended  for  experimental 
work  and  the  investigation  of  special  cases.  Cases  will  be 
accepted  which,  because  of  the  time  required  for  cure 
or  their  obscure  nature,  could  not  be  dealt  with 
adequately  at  the  ordinary  sanatorium,  and  there  will  be  no 
limit  to  the  period  during  which  patients  may  remain.  It  is 
intended  that  tho  natural  history  of  tuberculosis  in  its  rarer 
varieties  and  manifestations  shall  be  studied  at  Southfield 
through  the  special  cases  brought  to  the  institution,  and  the 
new  remedies  or  methods,  which  are  announced  from  time  to 
time,  will  be  tested  there.  A  feature  will  be  made  of  the 
clinical  records  in  the  institution:  operations  are  to  be 
photographed  and  colour  drawings  made  of  any  special 
conditions.  The  colony  was  opened  on  May  31st  by  llie  Duke 
of  Sutherland,  Lord  High  Commissioner,  when  Sir  Ralph 
Anstruther,  President  of  the  Royal  Victoria  Trust,  aud 
Professor  Harvey  Littlejohn,  also  spoke. 

Garscube  Cottage  Hospital,  Glasgow. 

Garscube  Cottage  Hospital,  ou  the  outskirts  of  Glasgow, 
entered  on  June  1st  upon  a  new  phase  of  its  existence,  when 
it  was  opened  as  a  rest  home  for  mothers  and  babies  in 
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connexion  with  Glasgow  Maternity  Hospital.  This  cottage 
hospital  was  opened  in  1876,  and  carried  on  the  work  for 
which  it  was  originally  intended  until  about  1900.  During 
the  war  it  was  used  by  the  Red  Cross  Society  as  an  auxiliary 
hospital,  and  after  the  signing  of  the  armistice  until  last 
August  the  Ministry  of  Pensions  made  use  of  its  facilities. 


(Bngknft  attir  Wales. 


Post-Graduate  Courses  at  Newcastle-upon-Tyne. 
Under  the  direction  of  a  committee  representing  the  Council 
of  the  University  of  Durham  College  of  Medicine,  the  honorary 
staff  of  the  Royal  Victoria  Infirmary,  and  the  North  of  Eng¬ 
land  Branch  of  the  British  Medical  Association,  a  special 
clinical  post-graduate  course  will  be  held  in  the  Royal  \  ictoria 
Infirmary,  Newcastle-upon-Tyne,  from  July  3rd  to  15th 
inclusive.  The  intention  is  to  enable  practitioners  to  under¬ 
take  a  fortnight’s  intensive  study  in  the  wards  and  out-patient 
departments;  the  mornings  will  be  devoted  to  clinical  medi¬ 
cine,  surgery,  gynaecology,  and  pathology,  while  in  the  after¬ 
noon  classes  will  be  held  in  venereal  diseases,  medical  diseases 
of  the  eye,  and  in  the  examination  of  the  blood  and  diseases 
of  the  blood.  The  fee  for  the  whole  course  is  10  guineas,  for 
the  morning  course  only  6  guineas,  and  for  the  afternoon 
course  only  6  guineas.  Applications  to  attend  the  course 
should  be  sent  not  later  than  June  20th  to  Mr.  Norman 
Hodgson,  M.B.,  B.S.,  14,  Jesmond  Road,  Newcastle-upon- 
Tyne,  from  whom  a  detailed  syllabus  can  be  obtained. 

Liverpool  Eye  and  Ear  Infirmary. 

The  annual  meeting  of  this  hospital  furnished  a  striking 
exception  in  the  cheerful  and  encouraging  note  of  its  report 
to  those  of  other  institutions  in  the  city,  as  far  as  finance  was 
concerned.  The  annual  report  showed  a  credit  balance  of 
over  £650  during  the  past  year.  Some  little  time  ago  the 
question  of  closing  some  of  the  wards  was  mooted.  Fortunately 
the  committee  decided  to  take  payment  from  patients  who 
after  careful  and  sympathetic  investigation  were  found  to  be 
in  a  position  to  make  some  payment  towards  the  cost  of 
maintenance  while  treated  at  the  hospital.  The  result  proved 
satisfactory;  almost  in  every  case  the  patient  preferred  to 
make  some  payment  than  be  beholden  altogether  to  charity. 
More  accommodation  was  required,  especially  for  cases  of 
diseases  of  the  ear,  as  well  as  for  the  nursing  and  service 
staff.  It  was  also  contemplated  to  provide  a  private  ward 
for  paying  patients  who  would  defray  the  cost  of  their  main¬ 
tenance  and  pay  the  medical  staff  according  to  private 
arrangement.  Such,  improvements  could  not  be  undertaken 
without  the  assistance  of  the  charitable  public.  The  chair¬ 
man  emphasized  the  fact  that  the  benefits  of  treatment  as 
far  as  the  poor  were  concerned  would,  so  far  from  being 
jeopardized  by  the  voluntary  system  of  payment  by  patients, 
be  enhanced  through  efficiency  all  round,  and  thus  sustain 
the  reputation  of  the  hospital  now  enjoyed  for  over  100  years. 

Royal  Southern  Hospital,  Liverpool. 

Mr.  H.  C.  Wardlewortli  Nuttall  has  been  appointed 
honorary  assistant  surgeon  to  the  Royal  Southern  Hospital, 
Liverpool.  He  studied  medicine  at  the  University  of  Liver¬ 
pool,  where  he  gained  several  honours  and  took  the  diplomas 
of  M.R.C.S.,  L.R.C.P.  iu  1910.  During  the  war  he  was 
lieutenant  R.N.V.R.,  and  served  in  the  Mediterranean  and 
German  S.W.  Africa.  Later  he  acted  as  deputy  medical 
transport  officer  in  Scotland,  and  had  the  supervision  of  naval 
patients  in  Edinburgh.  Mr.  Nuttall  became  F.R.C.S.Edin.  in 
1920,  and  in  1921  obtained  the  F.R.C.S.Eng.  He  is  surgical 
tutor  and  pathologist  at  the  Royal  Southern  Hospital  and 
honorary  surgeon  to  the  Bootle  Borough  Hospital. 

Post-Graduate  Course  in  Diseases  of  Children. 

The  syllabus  of  the  post-graduate  course  in  diseases  of 
children,  already  announced  by  the  Fellowship  of  Medicine 
and  Post-Graduate  Medical  Association,  is  available  and  copies 
will  be  forwarded  on  application  to  the  Secretary  to  the 
Fellowship  at  1,  Wimpole  Street,  London,  W.l.  The  class 
lasts  one  week,  during  which  clinical  lectures  and  demonstra¬ 
tions  will  be  given  by  members  of  the  staffs  of  the  East 
London  Hospital  for  Children  (July  3rd),  Paddington  Green 
Children’s  Hospital  (July  4th),  Victoria  Hospital  for  Children 
(July  5th),  Queen’s  Hospital  for  Children  (July  6th),  and 
St.  Marylebone  General  Dispensary  (July  7th). 
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FIRST  REPORT  OF  THE  MINERS’  NYSTAGMUS 
COMMITTEE. 

Sir, — Those  who  have  had  practical  experience  of  the 
disease  will  be  as  dissatisfied  as  I  am  with  the  general  tenor 
of  the  first  report  of  the  Miners’  Nystagmus  Committee. 
The  evidence  given  for  their  decisions  is  extraordinarily 
inconclusive. 

It  is  the  fashion  for  the  moment  to  attribute  the  disease 
wholly  to  the  deficiency  of  light.  How,  then,  do  they  account 
for  Snell’s  case  of  the  disease  in  a  ceiliug  paperer  ?  I  have 
had  one  or  two  cases  where  there  was  no  deficiency  of  light. 
Such  cases  are  simply  not  mentioned. 

On  page  29  we  are  told  that  “  there  does  not  appear  to  be 
any  definite  connexion  between  the  thickness  of  the  seams 
and  the  incidence  rate.”  In  support  of  this  statement, 
which  is  in  direct  opposition  to  Snell’s  painstaking  work 
on  the  subject,  the  committee  gives  Table  VII,  “  Showing 
Thickness  of  Seam  in  which  1,613  Coal  lace  Men  Worked.” 
However,  on  looking  at  the  table  we  find  that  the  number  of 
cases  of  nystagmus  is  1,613,  and  that  only  one  case  of 
nystagmus  occurred  where  the  thickness  of  the  seam  was 
less  than  2  ft.,  while  650  cases  were  found  in  those 
working  where  the  thickness  of  seam  was  6  ft.  and  over. 
Such  a  table  is  absolutely  useless  unless  the  number  of  men 
employed  at  each  thickness  cf  seam  is  stated.  Obviously 
more  men  are  employed  in  the  thick  seams  than  in  those  less 
than  2  ft.  There  might  be  only  two  men  employed  in 
the  seam  less  than  2  ft.,  and  40,000  in  the  seams  6  ft. 
and  over. 

On  page  40  there  is  a  very  curious  example  of  the  com¬ 
mittee’s  reasoning : 

“If  lights  amounting  to  1G0  candle  power  are  placed  in  a  room 
having  walls,  floor,  and  ceiliug  of  a  reflecting  power  of  80  per 
cent.,  one-fifth  of  the  light  will  be  absorbed  and  four-fifths 
reflected.” 

Certainly. 

“  This  reflected  light  is  for  all  intents  and  purposes  a  new  light 
of  80  candle  power.  The  total  effective  light  in  the  room  is  there¬ 
fore  the  same  as  if  the  walls  and  ceiling  had  been  black,  and 
400  lamps  of  1  candle  power  each  had  been  spread  evenly  over  the 
walls,  in  addition  to  the  original  100  candle  power.” 

But  it  is  to  the  amazing  ignorance  of  first  physiological 
principles  that  I  wish  to  call  attention.  The  miner  cares 
not  in  the  least  for  the  total  effective  light  in  the  pit; 
what  he  does  care  about  is  the  light  on  the  coal-face  that 
he  is  hewing.  Everyone  knows  that  in  a  fairly  dark 
room  contrast  of  illumination  is  of  supreme  importance; 
one  will  see  an  object  illumined  by  a  1/2  foot  candle  wlieu 
the  rest  of  the  room  is  lighted  by  a  1/10  foot  candle  far  better 
than  if  the  whole  room  had  an  illumination  of  a  1/2  foot 
candle. 

I  might  criticize  oilier  points,  but  finding  fault  is  always  an 
invidious  task.  My  object  is  only  to  urge  the  Committee  to 
take  more  care  in  drawing  up  their  second  report,  so  that  it 
may  be  throughout  of  scientific  value.- — I  am,  etc., 

Newcastle-upon-Tyne,  June  1st.  ARCHD.  STANLEY  PerC'IVAL. 


SIMPLE  GOITRE. 

Sir, — Lieut.-Colonel  McCarrison’s  article  (April  22nd,  1922, 
p.  636)  again  strongly  suggests  the  septic  or  toxic  origin  of 
goitre. 

It  may  prove  of  interest  in  this  connexion  to  call  attention 
to  the  powerful  action  of  iodine,  as  evidenced  by-  its  clinical 
use.  Recently  Dr.  Louie  Stegman,  of  Rattle  Creek,  Michigan, 
published  the  report  of  a  case  treated  with  hypodermic 
injections  of  iodine,  in  which  an  increase  of  40  per  cent, 
in  leucocytosis  was  demonstrated,  the  blood  examination 
being  made  after  the  fourth  weekly  dose.  I  had  previously 
failed  to  get  an  expected  similar  result,  but  my  examinations 
were  made  after  the  first  dose. 

The  case  quoted  above  i3  important,  as  it  practically  estab¬ 
lishes  the  action  of  iodine  on  a  rational  basis  and  obviates  the 
necessity  of  classing  it  as  a  purely  empirical  effect  as  pre¬ 
viously.  There  is  abundant  clinical  evidence  to  support  the 
view  given  above,  and  one  can  easily  understand  that  iodine 
must  have  a  powerful  effect  not  only  in  cases  of  goitre,  but  iir 
any  condition  in  which  the  production  of  leucocytosis  may  be 
expected  to  be  of  effect.  As  I  stated  before  the  International 
Congress  of  Ophthalmology  at  Washington  recently,  “one 
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cannot  expect  to  accomplish  everything  by  an  increased 
leucocytosis,  but  it  is  surprising  what  can  be  done.” 

One  point  more  is  also  of  interest.  In  two  of  my  cases 
I  have  had  to  discontinue  the  use  of  iodine  because  symptoms 
of  exophthalmic  goitre  supervened. — I  am,  etc., 

Montreal,  May  9th.  _  RlCHARD  King. 


THE  LYMPHOID  DIATHESIS. 

Sir, -^General  Burnham’s  observations  in  Albania  (May  13th, 
p.  781)  regarding  the  absence  of  appendicitis,  enlarged 
tonsils,  aud  adenoids  in  20,000  cases  observed,  negatively 
corroborates  my  own  observations  extending  over  many 
years.  These  may  be  summed  up  as  follows:  Enlarged 
tonsils,  adenoids,  aud  appendicitis  are  diseases  of  one  family, 
probably  caused  by  the  same  or  closely  allied  germs.  They 
are  diseases  affecting  the  lymphoid  tissue  ;  aud  if  a  patient 
has  adenoids  when  a  child  he  is  liable  to  disease  of  the  tonsil 
and  appendix  when  he  grows  up.  Also,  in  this  connexion  he 
has  the  danger  of  tuberculous  disease  to  face,  either  of  the 
glands  when  young  or  the  lungs  when  he  reaches  maturity. 

The  pupils  in  these  cases  are  enlarged.  Sir  Wm,  Jenner 
drew  attention  to  the  large  pupil  in  patients  suffering  from 
enteric  fever  in  contrast  to  the  small  pupil  in  cases  of  typhus. 
But  I  believe  the  large  pupil  in  enteric  fever  will  be  found 
after  the  fever  has  disappeared.  Those  in  charge  of  fever 
hospitals  might  kindly  settle  this  point. 

Enteric  fever  attacks  the  lymphoid  tissue  of  the  bowel,  and 
the  patients  who  are  prone  to  tonsil  trouble  and  appendicitis 
are  more  susceptible  to  enteric  fever  than  their  neighbours. 
For  want  of  a  better  name  these  patients  might  be  classed  as 
having  the  lymphoid  diathesis.  When  these  “  lymphoid  ” 
patients  contract  malignant  disease  it  takes  the  form  of  sar¬ 
coma.  They  are  practically  immune  to  carcinoma.  Here 
it  may  be  observed  that  malignant  disease  of  the  spleen 
(a  lymphoid  organ)  is  very  rare,  in  this  respect  contrasting 
sharply  with  the  liver,  au  organ  very  prone  to  cancer  growth. 

For  the  prevention  and  treatment  of  those  diseases  of  the 
lymphoid  tissues  I  beg  to  refer  to  the  treatment  of  phthisis 
of  the  lungs  in  Graves’s  Clinical  Medicine,  the  last  edition  of 
which  was  published  over  fifty  years  ago. — I  am,  etc., 

Glasgow,  May  13th.  John  T-  MACLACHLAN,  M.D. 


ETIOLOGY  AND  TREATMENT  OF  DIABETES. 

Sir, — To  Dr.  Barnes  we  have  no  further  reply :  we  fail  to 
see  any  connexion  between  his  remarks  aud  the  question 
under  discussion.  Until  the  products  of  the  biological 
activities  of  tapeworms  have  been  isolated  and  compared 
with  the  abnormal  toxic  products  of  a  tuberculosis  patient, 
no  comparison  of  this  problem  with  our  work  is  possible. 

Dr.  Cammidge  states  that  he  has  not  had  the  opportunity 
of  seeing  in  vitro  the  results  of  fermentation  of  pure  cultures 
of  B.  amyloclasticus.  His  further  statement,  therefore,  that 
“  certain  of  these  alterations  are  found  in  all  cases  of  typical 
diabetes,  aud  probably  explain  why  a  particular  type  of 
organism  should  be  a  constant  feature,”  is  of  no  real  value, 
since  he  admits  that  he  has  had  no  experience  with  this 
organism,  and  we  refuse  to  allow  any  importance  to  his 
generalizations  concerning  it. 

We  note  with  interest  that  he  has  “carried  out  extensive 
bacteriological  examinations  of  the  faeces  in  diabetes.”  We 
are  surprised  that  he  has  failed  to  find  this  organism,  which  is 
quite  distinctive.  It  is  well  known  that  unlimited  search  for 
an  organism  may  be  made,  but  if  the  media  and  conditions  of 
growth  are  not  adapted  to  that  organism  no  amount  of  labour 
will  bring  that  organism  to  the  front.  Had  Dr.  Cammidge 
in  his  bacteriological  work  departed  from  stereotyped  methods 
and  used  those  methods  we  have  indicated,  we  do  not  believe 
that  he  could  have  abandoned  the  work  when  he  had 
satisfied  himself  “  that  variations  from  normal  could  be 
explained  along  the  line  of  digestive  disturbance.” 

What  these  digestive  disturbances  were  and  how  the  intes¬ 
tinal  contents  varied  we  asked  Dr.  Cammidge  to  explain 
before  fully  answering  some  of  the  points  he  raised.  Dr. 
Cammidge  gave  us  no  definite  reply  to  the  question;  we 
suppose,  however,  that  he  is  referring  primarily  to  the  pan¬ 
creatic  secretion.  We  presume  that  it  has  not  occurred  to 
him  that  the  high  acidity  produced  by  this  organism  might 
have  been  responsible  for  a  prolonged  stimulation  of  pan¬ 
creatic  secretion,  which  should  have  induced  that  definite 
chemical  alteration  in  the  intestinal  contents  to  which  he 
refers. 

For  Dr.  Cammidge’s  work  we  have  great  admiration,  but 
wc  believe  that  it  i3  he  who  has  put  the  cart  before  the  horse, 
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and  that  had  he  used  for  a  prolonged  period  of  time  tin 
methods  we  have  indicated  he  would  not  have  abandoned 
a  combination  of  bacteriological  and  chemical  methods  for  the 
futilities  of  pancreatic  insufficiency. 

We  stated  explicitly  in  our  paper  that  if  the  reaction  of  n 
fermenting  mash  is  taken  the  acidity  is  found  to  rise  rapidly. 
Other  observers  working  with  a  similar  acetone- producing 
organism  have  found  that  a  high  acidity  precedes  the  forma¬ 
tion  of  acetone.  This  production  of  acidity  would  reflexly 
stimulate  the  pancreas  in  an  attempt  to  neutralize  it,  and 
this,  combined  with  any  possible  occasional  extension  of  the 
acidity  up  the  pancreatic  duct,  would  result  in  the  interstitial 
fibrosis  of  the  pancreas  mentioned  by  so  many  observers.  We 
believe,  however,  that  the  r61e  of  the  pancreas  in  diabetes  is 
purely  secondary.  Labbe,  Professor  of  Pathology  at  the 
Faculty  of  Medicine,  Paris,  in  his  admirable  monograph  on 
diabetes  mellitus  (1922),  discusses  very  fully  the  role  of  the 
pancreas  in  diabetes.  His  findings  essentially  are  that  a 
certain  amount  of  fibrosis  of  the  pancreas  is  present  in 
diabetes — sometimes  a  considerable  amount — but  that  it  is 
not  always  present ;  that  it  may  occur  post  mortem  in  non-, 
diabetic  cases ;  and  that  its  magnitude  bears  no  relation  to 
the  severity  of  the  diabetes.  He  concludes  his  chapter  on 
the  pancreas  by  stating:  “  Anatomically  and  physiologically 
we  have  not  yet  been  able  to  localize  the  functional  dis¬ 
turbance,  which  clinically  manifests  itself  by  an  imperfection 
of  the  carbohydrate  metabolism.” 

We  have  demonstrated  an  organism  which  acting  by  a 
diastatic  ferment  can  produce  all  the  abnormal  products  met 
with  in  diabetes.  Since  the  paper  appeared  we  have  ascer¬ 
tained  that  the  organism  producing  this  ferment  can  also 
split  up  glycogen.  Can  Dr.  Cammidge  mention  any  other 
body  ferment  which  can  produce  these  abnormal  products 
and  also  break  down  glycogen  ?  Our  findings  are  so  clear  and 
definite,  and  can  be  repeated  so  easily  by  any  bacteriologist 
who  will  trouble  to  follow  our  method  in  detail,  that  there 
can  be  no  doubt  that  the  evidence  was  sufficient  to  publish 
our  results.  We  would  point  out  that  our  statements  are  all 
based  on  absolute  experimental  findings. 

Dr.  Cammidge  in  his  first  letter  referred  to  the  disappear¬ 
ance  of  acetone  on  giving  carbohydrates.  The  mere,  stoking 
up  of  the  culture  tubes  with  more  carbohydrate  when 
fermentation  with  B.  amyloclasticus  had  commenced  would 
not  necessarily  allow  further  growth  to  proceed.  The 
organism  is  extremely  variable,  and  in  the  case  of  a  similar 
organism  used  during  the  war  similar  difficulties  appealed ; 
great  as  these  difficulties  were,  however,  it  did  not  prevent 
something  like  5, COO  tons  of  acetone  being  produced  by  its 
action. 

Quite  apart  from  the  consideration  of  the  primary  fermenta¬ 
tion  in  the  intestines,  however,  is  the  question  of  the 
secondary  action  produced  by  the  diastatic  ferment  when 
absorbed  by  the  liver  and  tissues,  and  the  action  upon  the 
liver  cells  of  the  acetone  and  N  butyl  alcohol  also  produced. 
These  combined  with  the  effects  of  organic  acids  directly  and 
indirectly  upon  the  pancreas  give  a  rough  general  idea  of  the 
working  of  this  organism  present  in  the  intestines  of  diabetics. 
—We  ara,  etc., 

Arnold  Renshaw,  M.D. 

Manchester,  May  31st.  THOMAS  H.  FAIRBROTHER,  M.Sc. 


PREPARATION  OF  VACCINE  LYMPH. 

Sir, — May  I  be  allowed  to  make  some  comment  on  your 
editorial  article  on  the  subject  of  the  preparation  of  calf 
lymph  appearing  on  page  847  of  your  issue  of  May  27th,  which 
has  special  reference  to  my  publication  on  the  subject  which 
appeared  in  the  recent  issue  of  the  Journal  of  Pathology  ? 
I  do  so  with  the  desire  to  help  those  of  your  readers  who, 
from  various  points  of  view,  are  likely  to  be  interested  in  the 
subject,  and  who,  I  think,  might  appreciate  a  knowledge  of 
the  circumstances  which  led  me  to  make  my  investigation. 

It  will  be  seen  from  the  following  that  there  was  a  serious 
shortage  in  the  supply  of  calf  lymph  in  Great  Britain  during 
the  Scottish  small-pox  epidemic  of  1920.  The  second  annual 
report  of  the  Scottish  Board  of  Health  for  1920,  published 
last  year,  reveals  the  situation  with  regard  to  the  adequacy 
and  source  of  supplies  of  calf  lymph,  as  they  existed  in 
Great  Britain  two  years  ago,  in  the  following  passages 
(pp.  51-54) : 

“  To  this  total  of  545,000  (that  is,  persons  vaccinated  at  the  public 
expense)  there  must  be  added  another  200,000,  either  done  privately 
or  at  the  public  expense,  in  areas  from  which  no  returns  are  avail¬ 
able.  making  a  total  of,  approximately,  750,000  for  the  whole  of 
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Scotland.  The  seriousness  of  the  situation  was  early  recognized. 

.  .  .  The  desirability  of  a  widespread  vaccination  movement  and 
the  need  for  an  adequate  supply  of  calf  lymph  then  engaged  our 
attention.  Arrangements  were  made  with  the  Government  Lymph 
Establishment  and  (as  the  margin  available  for  use  in  Scotland  without 
unduly  entrenching  on  the  English  reserve  supply  soon  proved  insufficient 
to'  meet  the  needs  of  Scotlaiid )  with  approved  private  firms  Jor  the 
supply  of  calf  lymph  for  the  whole  of  Scotland. 

“During  the  year,  since  the  beginning  of  the  outbreak,  845,711 
nominal  doses  were  distributed.  .  .  .  The  majority  of  the  local 
authorities  in  Scotland  offered  free  vaccination  to  the  inhabitants, 
and  in  addition  a  considerable  number  of  vaccinations  were  carried 
out  by  practitioners  who  obtained  their  lymph  from  private 
sources.  It  was  ascertained  that  the  sales  through  wholesale 
houses  and  retailers  attained  unprecedented  proportions.  As  the 
preparation,  elimination  of  extraneous  organisms,  microscopic  and 
bacteriological  examination  of  lymph  necessarily  involve  time,  the 
approved  "and  available  stocks  in  Great  Britain  were  inadequate  to 
meet  the  demands,  and  the  continuity  of  the  supply  u-as  secured  only 
by  calling  on  French  reserves.  .  .  .  The  reports  obtained  from  the 
medical  officers  of  health,  and  confirmed  in  a  number  of  areas  by 
examination  by  our  medical  officers  of  very  considerable  numbers 
of  cases,  show' that  the  various  strains  of  lymph  secured  a  very 
high  percentage  of  successful  vaccinations.  The  strains,  while 
active  and  in  a  small  percentage  of  cases  giving  severe  reactions, 
did  not  in  any  authenticated  case  result  in  any  ultimately  serious 
conseqTiences.”  (Italics  are  my  own.) 

About  one  half  of  the  total  quantity  of  lymph  required  was 
supplied  by  an  approved  private  firm  of  whose  laboratory  at 
that  time  I  was  director :  the  research  to  which  your  editorial 
article  refei's  was  made  in  this  connexion.  Much  of  the 
valuable  information  which  you  desire  to  see  placed  before 
your  readers  (for  example,  the  number  of  cases  for  which 
the  lymphs  in  question  were  used  and  the  results  showing 
personal  and  insertion  success),  I  regret  to  say,  has  not  been 
made  available.  But  this  much  I  think  your  readers  will 
regard  as  significant — namely,  that  the  approved  private  firm 
of  whose  laboratory  I  was  in  charge  continued  to  supply  calf 
lymph  during  1921  to  the  Scottish  Board  of  Health.  This 
contract  for  further  supplies  was  again  renewed  at  the 
beginning  of  1922. 

It  was  unfortunate  that  no  opportunity  was  afforded  during 
the  Scottish  small-pox  epidemic  of  1920  to  watch  the  com¬ 
parative  results  of  lymphs  treated  by  the  methods  I  describe, 
and  particularly  those  prepared  and  kept  in  cold  storage  at 
the  Government  Lymph  Establishment  at  Hendon,  which 
at  that  critical  period  was  not  in  a  position  to  furnish  the 
material  so  urgently  needed.  Your  readers  will  be  able  to 
realize  from  these  circumstances  that  my  attention  was 
necessarily  turned  to  devising  a  precise  method  for  the 
rapid  preparation  of  bacteria-free  lymph  on  a  large  scale. 

The  question  of  subsequent  storage  of  a  purified  lymph  in 
order  to  avoid  the  risk  of  loss  of  potency  is  another  matter. 
Whether  storage  takes  place  at  45u  to  55°  F.,  as  I  favour, 
or  at  10°  F.,  as  occurs  at  the  Government  Lymph  Establish¬ 
ment,  must  depend  upon  the  period  and  temperature  of 
exposure  of  the  lymph  from  such  time  as  it  leaves  the 
manufacturing  laboratory  to  the  time  when  it  becomes 
inserted  upon  the  patient’s  arm. 

Whereas  the  Scottish  Board  of  Health  is  accustomed  to 
insert  a  clause  in  its  contract  with  the  approved  private  firm 
(above  referred  to)  to  the  effect  that  the  activity  of  the 
lymphs  supplied  must  be  guaranteed  for  a  period  of  not  less 
than  six  months  after  receipt,  the  Government  Lymph  Estab¬ 
lishment  enjoins  that  Government  lymph  supplied  to  public 
vaccinators  in  England  and  Wales  shall  not  be  used  when  it 
has  been  in  the  recipient’s  possession  for  a  longer  period  than 
seven  days,  and,  further,  that  such  lymph  as  remains  unused 
after  the  lapse  of  seven  days  following  receipt  should  be  at 
once  returned  to  the  Government  establishment.  The  inter¬ 
pretation  of  these  facts  is  that  Government  lymph  is  not  to  be 
relied  upon  for  a  longer  period  than  seven  days  after  issue 
from  cold  storage  at  10°  F.,  yet  lymph  prepared  by  the 
process  I  describe  and  stored  subsequently  at  45°  to  55°  F. 
can  be  relied  upon  to  retain  its  activity  for  six  months  and 
has  so  proved  itself. 

I  hardly  like  to  admit  that  the  sudden  and  inexplicable 
loss  of  potency  in  lymph,  which  I  have  not  infrequently 
encountered,  is  altogether  due  to  my  lack  of  experience  or 
unfamiliarity  with  the  esoteric  pathology  of  the  “  lymph 
expert,”  and  I  can  only  add  that  every  private  lymph  manu¬ 
facturer  I  have  met  is  equally  familiar  with  the  phenomenon. 
In  this  connexion  I  may  recall  two  occasions,  one  in  Belgium 
in  1915  and  the  other  in  Italy  in  1918,  when  whole  batches 
of  lymph  supplied  by  the  Government  Lymph  Establishment 
at  Hendon  for  use  in  the  field  proved  to  be  totally  inert  upon 
arrival.  In  the  Belgian  instance  I  counted  2,000  inert  tubes 
in  a  single  batch. 


A  point  also  has  been  made  that  the  prevalence  of  foot-and- 
mouth  disease  in  animals  at  a  period  of  epidemic  small-pox 
might  gravely  interfere  with  the  rapid  preparation  of  calf 
lymph  in  the  manner  I  advocate.  In  the  recent  widespread 
epidemic  of  foot-and-mouth  disease  the  total  proportion  of 
calves  affected,  including  contacts,  destroyed  in  Great  Britain 
was,  I  understand,  but  a  small  fraction  of  1  per  cent.  Seeing 
that  the  average  yield  of  lymph  per  calf  is  not  less  than 
15,000  doses  (this  figure  being  based  on  the  yield  obtained 
from  the  last  100  calves  privately  vaccinated),  70  calves  might 
be  expected  to  yield  a  million  doses,  and  such  difficulty  as 
might  arise — due  to  prohibition  or  limitation  o'f  movement 
of  calves  to  an  institutional  laboratory — may  be  overcome, 
I  suggest,  by  the  employment  of  a  mobile  laboratory, 
simply  and  suitably  equipped. 

I  would  like  to  add  that  if  my  paper  published  in  the 
Journal  of  Pathology  appears  somewhat  abridged,  it  is  rather 
because  of  the  strict  limitations  and  consideration  for  space 
imposed  by  the  editors  of  that  journal.  I  would  mention, 
however,  that  your  editorial  article  deals  only  with  that  por¬ 
tion  of  my  paper  which  relates  to  lymph  preparation,  and 
that  some  of  the  points  raised  are  answered,  I  think,  in 
the  later  portions  dealing  with  the  subject  of  immunity  and 
hypersensitiveness. 

Vaccination  is  a  thorny  subject,  and  I  greatly  regret  that 
it  should  be  considered  that  my  publication  in  the  Journal  of 
Pathology  contains  “  animadversions  (and  they  are  not  few) 
on  lymph  as  others  make  it.”  I  had  no  intention  of  so 
offending,  and  I  am  still  unconscious  of  the  reason  for  this 
criticism. — I  am,  etc., 

Myer  Coplans. 

The  Bacteriological  Department, King’s  College, 

University  of  London,  June  2nd. 


DETOXICATED  VACCINES. 

Sir, — In  the  British  Medical  Journal  of  May  27tli,  1922, 
there  appeared  a  criticism  of  my  researches  by  Dr.  C.  E. 
Jenkins.  Criticism  is  valuable  as  it  stimulates  further 
experiment.  I  have  not  so  far  criticized  Dr.  Jenkins’s  paper 
on  “  Residual  vaccines,”  which  appeared  in  the  British 
Medical  Journal  of  June  11th,  1921  (p.  846),  so  I  would  like 
this  opportunity  to  make  a  few  general  remarks,  not  only 
with  regard  to  his  letter  but  also  in  relation  to  his  paper 
published  about  a  year  ago. 

Dr.  Jenkins  states  in  his  paper  that  by  using  my  old  method 
in  combination  with  treatment  with  hydrogen  peroxide 
he  removes  all  of  the  toxins  from  the  germs.  He  states, 
moreover,  that  the  endotoxins  as  well  as  the  tliermolabile 
toxins  are  destroyed  by  heating  to  120°  C.  He  finally  auto¬ 
claves  his  vaccines  at  that  temperature  to  sterilize  them. 

If,  as  he  states,  a  temperature  of  120°  C.  destroys  the  toxins, 
why  does  he  bother  to  remove  the  toxins  by  the  other 
process,  since  according  to  his  statement  tiiey  will  be 
destroyed  in  any  case  by  the  final  autoclaving?  After  stating 
that  the  toxins  are  destroyed  by  a  temperature  of  120°  C.  he 
goes  on  to  explain  that  the  toxicity  of  his  residual  vaccines 
prepared  by  this  treatment  is  due  to  an  inherent  toxicity 
in  the  protoplasm  of  the  germs  themselves,  and  he  appears  to 
believe  therefore  that  the  absolute  limit  in  dosage  of  vaccine 
is  reached.  According  to  his  paper  his  dosage  commences  at 
something  under  2,000  million  germs,  but  he  does  not  state 
what  is  the  maximum. 

By  detoxication,  according  to  my  latest  process,  I  have 
been  able  to  give  25,000  million  as  an  initial  dose  of  most 
vaccines  with  a  maximum  of  over  100,000  million.  I  have 
inoculated  myself  with  doses  of  150,000  million  of 
M.  catarrhalis  detoxicated  by  my  latest  methods,  without 
any  appreciable  reaction,  and  in  some  of  my  private  cases 
I  have  reached  doses  of  400,000  million  of  mixed  coryza 
vaccine.  Facts  of  this  nature  would  certainly  appear  to 
show  that  Dr.  Jenkins’s  assertions  are  erroneous  and  that 
the  limits  of  detoxication  are  by  no  means  yet  reached. 

In  his  own  paper  he  quotes  from  Vaughan,  but  he  does  not 
appear  to  have  studied  Vaughan’s  work  sufficiently.  Thus 
Vaughan  clearly  states  that  “superheated  steam  at  184° C. 
disrupts  the  bacterial  cells,  but  does  not  destroy  the  intra¬ 
cellular  poison.”  “  Heating  the  cellular  substance  of  the 
colon  bacillus  in  physiological  salt  solution  at  140° C.  in  the 
autoclave  does  not  destroy  or  even  weaken  the  poison.” 
Farther  on  in  his  book  Vaughan  then  proceeds  to  show  how 
this  intracellular  poison  can  be  removed.  Dr.  Jenkins’s 
statements  are  therefore  in  direct  opposition  to  Vaughan’s 
researches  and  my  own  work. 
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Finally,  I  would  like  to  say  that  the  autoclaving  at  120° C. 
to  which  Dr.  Jenkins  subjects  his  vaccines  is  entirely  unneces¬ 
sary  :  any  such  drastic  procedure  has  been  proved  to  destroy 
the  specific  antigenic  properties  of  any  protein.  Kolmer  in  his 
book  on  Immunity  and  Specific  Therapy ,  1917  (p.  333),  points 
out  that  an  antiserum  to  uncooked  horseflesh  will  not  neces¬ 
sarily  detect  cooked  horseflesh  in  sausages,  and  that  for  the 
detection  of  boiled  horseflesh  a  special  antiserum  to  the  boiled 
material  may  have  to  be  used.  1  feel  certain  that  if  auto¬ 
claved  sheep  cells  were  injected  into  a  rabbit  very  little 
liaemolysin  would  be  produced  towards  fresh  sheep  cells  as  a 
result.  Finally,  Dr.  Jenkins  says  that  he  has  never  heard  of 
cholesterolized  heart  extract  being  either  prophylactic  or 
curative  in  syphilis,  and  everyone  agrees  with  this  ;  but  it  is 
of  no  value  in  the  argument.  Noguchi  states  definitely  that 
in  doing  the  Wassermann  reaction  we  are  not  testing  for 
syphilitic  antibodies,  and  Dr.  Jenkins  would  be  well  advised 
to  avoid  such  statements  until  the  nature  of  the  Wassermann 
reaction  is  more  thoroughly  understood. — I  am,  etc., 

London,  May  30th.  David  Thomson. 


Sir, — I  should  perhaps  have  made  it  clear  that  when  I  said 
that  an  antigen  pi'oves  nothing  concerning  efficiency  as  an 
immunizing  agent  I  desired  to  be  taken  literally — that  is  to 
say,  that  because  a  substance  is  an  efficient  antigen  that  fact 
is  not  in  itself  a  proof  that  it  is  also  a  good  immunizing 
agent.  I  do  not  deny  that  it  may  be  so.  But  I  cannot 
accept  the  theory  that  proved  antigenic  efficiency  is  full 
and  sufficient  proof  of  immunizing  power  against  the  whole 
organism.  I  quoted  the  Wassermann  reaction  as  an  un¬ 
deniable  example  of  an  antigen  utterly  devoid  of  immuniz¬ 
ing  power.  Dr.  Priestley’s  experience  of  detoxicated  vac¬ 
cines  seems  to  have  been  disappointing  and  is  at  variance 
with  my  own.  I  also  have  found  that  they  do  not  always 
succeed,  but  I  have  found  that  they  succeed  more  frequently 
than  does  the  older,  type  of  vaccine.  I  have  been  given  to 
understand  that  my  belief  in  the  superiority  of  these  newer 
vaccines  is  shared  by  those  who  have  used  them.— I  am,  etc., 
Manchester,  June  3rd.  C.  E.  JENKINS. 


ENGLISH  CYSTOSCOPES. 

Sir, — I  wish  to  make  a  slight  correction  in  my  article  on 
“  Pyelography  ”  in  your  issue  of  May  13th,  in  justice  to  the 
Genito-Urinary  Manufacturing  Company,  who  have  called 
my  attention  to  the  slip.  In  that  article  I  stated  that  the 
special  model  of  catheterizing  cystoscope  which  they  make 
for  me  is  nowhere  larger  than  24  Charriere;  this  was  an 
error  for  22  Charriere.  The  point  is  one  of  considerable 
importance,  as  the  smaller  the  calibre  of  the  cystoscope  the 
more  easily  can  it  be  passed  without  causing  pain,  especially 
in  the  male  subject.  Despite  the  narrow  calibre  of  the  cysto¬ 
scope,  there  is  no  reduction  in  the  size  of  the  field  as  compared 
with  the  larger  German  mode's. 

I  should  also  like  to  take  this  opportunity  of  emphasizing 
one  or  two  other  points  in  connexion  with  English  cysto- 
scopes.  Before  the  war  we  were  dependent  on  Germany  and, 
to  a  less  extent,  America  for  cystoscopes,  but  since  the  war 
we  have  been  driven  to  making  cystoscopes  in  England,  and 
this  has  been  accomplished  by  the  getting  together  of  the 
actual  workers  themselves,  who  have  banded  themselves 
together  as  the  Genito-Urinary  Manufacturing  Company, 
resolved  to  try  and  beat  the  Germans  at  their  previous 
monopoly.  I  think  everyone  will  agree  that  the  object  is 
praiseworthy  and  one  that  merits  all  possible  encouragement 
from  the  profession.  I  think  it  can  be  stated  confidently 
that  the  English  cystoscopes  as  made  by  this  company  are 
now  second  to  none  in  the  world  and  in  many  of  their  new 
features  show  a  considerable  advance  beyond  the  American 
and  the  German  models. 

Until  recently  it  was  very  difficult  to  produce  an  English 
cystoscope  at  a  price  that  could  compete  with  the  German 
cystoscopes  owing  to  the  fall  in  the  German  exchange;  but 
the  company  informs  me  that  their  prices  have  now  been  so 
far  reduced  as  to  fall  into  line  with  the  prices  of  the  German 
instruments  of  similar  type.  At  first  when  the  new  company 
was  experimenting  with  new  models  it  had  to  sink  a  good 
deal  of  money  and  had  to  charge  high  prices,  and  I  believe 
that  this  perhaps  kept  some  English  doctors  from  buying 
English  cystoscopes  as  they  preferred  to  get  them  at  the 
German  prices  from  Germany. 

I  would  like  to  appeal  to  English  instrument  makers  and  to 
English  doctors  to  support  home  industries  and  to  pause 


and  consider  English  cystoscopes  as  far  as  possible  beforo 
sending  to  America  or  Germany.  There  is  a  tendency  amongst 
certain  people  still  to  send  to  Germany  for  instruments, 
especially  as  they  think  that  they  are  cheaper ;  but  now 
that  the  prices  have  been  equalized  there  is  really  no  excuse 
in  encouraging  German  industry  at  the  expense  of  our  own 
workers.  That  this  industry  can  become  an  important  ono 
will  be  realized  if  it  is  known  that  before  the  war  one  German 
firm  (so  they  informed  me)  were  accustomed  to  sell  as  many 
as  3,000  cystoscopes  a  year. — I  am,  etc., 

London,  W.l,  May2Stb.  FRANK  KlDD,  M.Cll. 


HIP-JOINT  DISEASE  IN  THE  TUBERCULOSIS 
DISPENSARY. 

Sir, — In  the  course  of  a  few  years  of  work  in  a  tuberculosis 
dispensary,  following  on  a  longer  period  of  general  practice, 
some  experiences  in  the  latter  are  explained.  During  fifteen 
of  the  early  years  of  a  new  and  rapidly  growing  colliery 
village  one  saw  many  cases  of  joint  trouble  in  the  young 
population.  The  hip-joint  was,  as  usual,  the  commonest 
sufferer,  and  fortunately  one  was  able  to  see  the  cases  in 
quite  early  days.  In  accordance  with  the  teaching  of 
Howard  Marsh  rest  in  bed  in  this  class  of  patient  was  secured 
for  at  least  a  couple  of  weeks  by  placing  a  good-sized  fly- 
blister  over  the  joint.  This  procedure  never  failed  one  in 
keeping  the  child  lying  down  long  enough  to  get  rid  of  the 
trouble;  and  fortunately  in  no  case  was  there  lameness  or 
crippling. 

•  Work  in  the  dispensary  has  explained  this  good  fortune, 
the  reason  evidently  being  that  few  of  the  cases  were  tuber¬ 
culous,  but  rather  local  manifestations  of  some  other  general 
infection  cured  by  the  enforced  rest  and  the  counter-irritation 
produced  by  the  blister.  Since  the  patients  of  one’s  area  of 
dispensary  work  are  chiefly  of  the  same  class  opportunity  of 
seeing  cases  which  have  not  ended  so  satisfactorily  somewhat 
frequently  occurs.  Varying  degrees  of  lameness  and  crippling 
are  seen  in  little  patients — boys  generally— who  hobble  about 
seemingly  without  pain  and  discomfort,  and  whose  x-ray 
pictures  show  surprisingly  little  or  no  trace  of  bone  or 
cartilage  change — the  lameness  evidently  caused  by  the 
luxation  of  the  soft  tissues  resulting  from  movement  when 
rest  was  needed  by  the  inflamed  joint.  The  von  Pirquet  test 
is  usually  negative,  aud  one  generally  learns  that  the  initial 
lameness  followed  an  attack  of  scarlet  fever,  measles,  or 
bronchopneumonia,  and  the  trouble  at  first  usually  labelled 
11  growing  pain  ”  or  “  a  bit  of  rheumatism.” 

Tubercle  infection  in  addition  no  doubt  alters  the  picture 
and  the  end-result  (especially  if  the  bone-setter  has  “put  the 
joint  in  ”),  but  it  seems  a  pity  that  these  comparatively  inno¬ 
cent  cases  should  not  get  the  initial  necessary  rest  so  easily 
obtained.  Of  course  it  is  wise  to  warn  the  friends  of  the. 
urinary  trouble,  sometimes  amounting  to  strangury  (but  soon 
disappearing  with  the  rest  in  bed),  which  resu'ts  from  the 
use  of  the  fly-blister.  It  is  reasonable  to  think  that  cases  of 
Perthes’s  disease  and  coxa  vara  may  be  the  result  of  want 
of  early  and  complete  rest  of  these  non- tuberculous  joint 
affections. 

The  following  are  notes  of  a  case  seen  in  the  last  few 
days  : 

Male,  aged  6  years,  lame  eighteen  months,  hut  worse  last  six 
months.  Pertussis  and  bronchopneumonia  about  two  years  ago. 
Wasting,  shortening,  flexion  and  abduction  limited  ;  no  pain,  and 
nothing  acute  in  symptoms.  Von  Pirquet  negative.  Radiologist’s 
report:  “No  evidence  of  alteration  in  bone  or  cartilage,  or  any 
acute  disease  of  the  hip-joint.” 

—I  am,  etc., 

Newport  (Mon.),  May  27th.  <L  LEWIS  TlIOMAS. 


the  outlook  in  tropical  hygiene. 

Sir, — In  his  letter  on  the  above  subject  in  your  issue  of 
May  20tli  Colonel  Balfour,  C.B.,  states  that  so  far  as  he  is 
aware  “  no  diploma  in  sanitary  science  as  applied  to  the 
tropics  yet  exists  for  sanitary  inspectors.”  Whilst  this  is 
applicable  to  lack  of  action  in  Great  Britain,  considerable 
progress  in  this  respect,  at  least  in  one  part  of  the  tropics — 
India— has  been  made  in  providing  sound  technical  education 
for  this  class  of  men,  who  form  the  backbone  of  applied 
hygiene.  In  November,  1893,  the  Local  Government  of 
the  Madras  Presidenqy  was  advised  to  take  action  in  this 
piattevv.  By  December  10th,  1894,  the  concurrence  of  local' 
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bodies,  the  sanctioning  of  funds  and  final  approval  by  that 
Government  of  the  course  of  education  recommended  were 
secured.  Since  that  date  no  sanitary  inspector  could  be 
newly  entertained  by  any  authority  in  the  whole  area  of 
the  Madras  Presidency  unless  he  possessed  the  certificate 
of  qualification  showing  that  he  had  attended  this  course, 
and  passed  the  examination  prescribed  by  the  Govern¬ 
ment  ruling.  The  Madras  Government  was  thus  the 
first  in  the  tropics  to  require  compulsory  technical  train¬ 
ing  of  sanitary  inspectors.  That  the  training  afforded  is 
efficient  may  be  judged  without  my  taxing  your  space  with 
details.  I  may  state  that  the  general  educational  standard 
for  admission  to  the  course  is  the  matriculation  examination 
of  the  Madras  University,  which  is  equivalent  to  the  F.A.  of 
the  Calcutta  University.  Assistant  sanitary  inspectors  attend 
courses  of  physiology,  bacteriological  demonstrations,  and 
theoretical  hygiene,  under  the  professors  of  the  Madras 
Medical  College,  and  practical  hygiene  under  selected  sanitary 
officers.  Qualification  as  sanitary  inspector  demands  a  very 
complete  additional  course  and  examination  in  minor  sanitary 
engineering.  Rulings  exist  (which  rival  conditions  of  medical 
registration  in  Great  Britain  in  stringency)  affecting  main¬ 
tenance  of  technical  knowledge  and  reputable  conduct.  In 
these  circumstances,  it  was  not  considered  necessary  to  accept 
aid  from  the  Royal  Sanitary  Institute,  which  sought  to  ally 
itself  with  the  education  of  sanitary  inspectors  in  India, 
about  fiteen  years  after  this  had  been  duly  organized  in  the 
Madras  Presidency.  Indeed,  by  1909,  there  were  683  sanitary 
inspectors  qualified  under  the  scheme  sanctioned  by  the 
Madras  Government,  of  whom  554  were  in  active  employ¬ 
ment  ;  65  per  cent,  of  these  men  were  Brahmins  by  caste, 
and  practically  the  remainder  of  other  high  castes — a  great 
advantage  in  effecting  many  necessary  sanitary  measures 
without  causing  discontent  among  the  masses.  In  1911 
the  Government  of  India,  after  referring  to  progress  thus 
made  in  the  Madras  Presidency,  urged  action  by  all  local 
Governments,  and  consequently  general  attention  is  being 
given  in  the  various  Provinces  to  the  subject  at  the  present 
time. 

I  understand  Colonel  Balfour  especially  looks  to  the  Royal 
Sanitary  Institute  to  arrange  for  sanitary  inspectors  being 
trained  for  work  in  the  tropics — a  matter  also  urged  by  him 
at  the  International  Medical  Congress  of  1913.  If  that  be 
so,  it  will  certainly  require  an  effort  on  the  part  of  that  able 
sanitary  body  suitably  to  modify  its  doubtless  well-intentioned 
method  of  aiding  the  tropics — in  practice  limited  to  bestowing 
the  blessings  of  its  seal  at  Rs.  25  a  head  on  students 
educated  locally,  as  set  forth  in  its  arrangements  with  the 
Bombay  Government  in  1908-9. 

A  man  who  does  not  possess  an  intimate  knowledge  of  the 
habits  and  customs  of  the  tropical  people  dealt  with  is  not 
likely  to  be  of  much  utility  for  a  considerable  period  after 
joining  an  appointment;  the  man  locally  educated  has  this 
advantage.  On  the  other  hand,  a  man  educated  in  Great 
Britain  has  the  opportunity  of  gaining  knowledge  of  more 
diverse  and  radical  engineering  works  than  one  educated 
solely  in  the  tropics ;  and  this  is  of  importance,  as  without  a 
sound  knowledge  of  minor  sanitary  engineering  the  value  of 
sanitary  inspectors  in  the  tropics  is  greatly  diminished. 

It  should,  however,  be  possible  to  evolve  a  scheme  for  a 
“  diploma  in  sanitary  science  as  applied  to  the  tropics  ”  for 
sanitary  inspectors  which  will  take  cognizance  of  these  facts, 
and  thus  progress  beyond  the  stage  of  a  commercial  treaty 
with  authorities  in  the  areas  concerned. — I  am,  etc., 

Heudon,  June  3rd.  ^  •  Gr.  IvtNG,  Colonel  I.M.S.  (ret.). 


REMOVAL  OF  THE  NIPPLE  IN  THE  PROEMIAL 

BREAST. 

Sir, — Sir  G.  Lenthal  Cheatle,  in  his  interesting  paper 
on  cancer  of  the  breast  (June  3rd,  p.  869),  states  that  in  re¬ 
moving  the  proemial  breast  the  nipple  is  not  removed, 
care  being  taken  to  separate  it  from  the  parts  immediately 

beneath. 

I  have  recently  on  two  occasions  had  to  remove  the  nipple 
at  subsequent  operations  for  attacks  of  chronic  inflammation 
in  it  and  the  skin  immediately  surrounding  it,  apparently  due 
to  interference  with  the  blood  supply. 

As  the  only  objection  to  its  removal  is  a  sentimental  one,  I 

think  a  more  satisfactory  result  is  obtained  by  excising  it. _ 

I  am,  etc.,  ° 

Leicester,  June  4th.  F.  BOLTON  CARTER, 


THE  CASE  OF  MR.  F.  W.  AXHAM. 

Sir, — As  we  have  been  assured  in  repeated  and  uncontra¬ 
dicted  announcements  that  the  honour  recently  conferred  on 
Mr.  H.  A.  Barker  owes  its  origin,  at  least  in  part,  to  the 
efforts  of  certain  leading  members  of  the  medical  profession, 
it  would  seem  inevitable  that  a  not  less  strenuous  attention 
should  now  be  directed  to  the  position  of  Mr.  F.  W.  Axham. 
It  will  be  remembered  that  some  years  ago  Mr.  Axham’s 
name  was  removed  from  the  Medical  Register  because  of  his 
active  association  with  Mr.  Barker’s  work.  I  make  'no  pre¬ 
tence  either  to  estimate  the  value  of  this  work  or  to  review 
the  decision  of  the  General  Medical  Council.  It  is,  however, 
certain  that  but  for  Mr.  Axham’s  co-operation  Mr.  Barker’s 
activities  would  either  have  been  restricted  or,  alternatively, 
would  have  cost  much  suffering  to  many  of  his  patients. 
The  profession  can  hardly  defend  a  position  in  which, 
while  the  principal,  by  medical  efforts,  is  promoted  to 
honour,  his  colleague,  by  a  medical  verdict,  is  declared 
“guilty  of  infamous  conduct.”  That  both  should  come 
under  condemnation,  or  that  both  should  be  approved,  is  at 
least  a  consistent  judgement.  But  that  one  should  be 
exalted  and  the  other  contemned  stands  open  to  obvious 
reproach. — I  am,  etc., 

C.  O.  Hawthorne. 

London,  W.l,  June  4th. 


GDlrituarg. 


W.  H.  R.  RIVERS,  M.D.,  D.Sc.,  F.R.S., 

Fellow  and  Praelector  in  Natural  Sciences,  St.  John's  College, 

Cambridge. 

Dr.  W.  H.  R.  Rivers  was  taken  suddenly  ill  early  on  Wb.it- 
Sunday  with  symptoms  pointing  to  an  acute  abdominal 
lesion  and  died  the  same  evening.  He  had  attained  great 
distinction  as  an  anthropologist  and  experimental  psycho¬ 
logist,  and  had  recently  been  accepted  as  the  candidate  of 
.the  Labour  party  for  the  representation  of  the  University  of 
London  in  the  House  of  Commons. 

William  Halse  Rivers  Rivers  was  born  in  1864  ;  he  went  to 
Tonbridge  School  and  was  a  student  of  St.  Bartholomew’s 
Hospital ;  he  graduated  M.B.  London  in  1886,  and  M.D.  of 
the  same  university  in  1888.  His  work  was  recognized  by 
the  honorary  degrees  of  LL.D.  of  St.  Andrews  and  D.Sc.  of 
the  University  of  Manchester,  and  in  1898  when  he  became 
a  Fellow  of  St.John’s  College  he  was. made  M.A.  honoris 
causa  in  the  University  of  Cambridge.  He  became  a  Fellow  of 
the  Royal  College  of  Physicians  of  London  in  1899,  gave  the 
Croonian  lectures  on  the  Action  of  Drugs  and  Fatigue  iu 
1906,  and  in  1915-16  two  courses  of  FitzPatrick  lectures  on 
Medicine,  Magic,  and  Religion.  He  had  promised  to  take 
part  in  a  discussion  on  alcohol  in  the  Section  of  Medical 
Sociology  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Glasgow. 

It  was  as  an  anthropologist  that  his  name  first  became 
known.  He  was  a  member  of  the  Cambridge  expedition  to 
Torres  Strait,  and  iu  addition  to  contributions  to  the  reports 
of  that  expedition  wrote  on  the  history  of  Melanesian  society, 
on  kinship  and  social  organization,  and  on  dreams  and  primi¬ 
tive  culture.  He  was  President  of  the  Royal  Anthropological 
Institute  and  of  the  Folk-Lore  Society. 

At  an  early  stage  of  his  career  Rivers  had  been  house- 
physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  and  was  afterwards  lecturer  on  psychology  at 
Guy’s  Hospital,  as  well  as  lecturer  on  physiological  and 
experimental  psychology  in  the  University  of  Cambridge. 
In  physiological  investigation  he  was  one  of  a  company  of 
workers  long  associated  with  Dr.  Henry  Head,  and  the 
results  of  their  researches  were  recorded  in  the  series  of 
papers  on  the  structure  and  functions  of  the  afferent  nervous 
system  published  in  Brain  during  the  first  decade  of  this 
century.  During  the  war  he  held  the  temporary  rank  of  cap¬ 
tain  R.A.M.C.,  was  medical  officer  to  the  Craiglockhart  War 
Hospital  and  the  Military  Hospital,  Maghull,  and  psycho¬ 
logist  to  the  Central  Hospital,  R.A.F.  He  thus  maintained 
continuously  his  interest  in  psychology  as  well  as  in 
anthropology,  and  his  friends  were  greatly  impressed  with 
the  enthusiasm  with  which  he  turned  from  his  more 
academic  studies  to  clinical  work  in  the  branch  of  practical 
medicine  that  specially  appealed  to  him. 

His  chief  contribution  to  medicine  was  his  remarkable 
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book  on  Instinct  and  the  Unconscious,1  first  published  in 
1920,  and  described  in  its  subtitle  as  “  a  contribution  to  a 
biological  theory  of  the  psychoneuroses  ” ;  in  reviewing  it 
shortly  afterwards,  we  said  that  it  opened  up  new  lines  of 
thought  and  would  well  repay  tho  most  careful  study.  A 
second  edition  of  this  book  was  published  only  a  few  months 
ago;  in  preparing  it  he  made  some  alterations  in  the  original 
text,  mainly  in  connexion  with  the  subject  of  dissociation, 
and  added  a  couple  of  papers  he  had  published  in  the 
interval.  We  may  best  indicate  the  attitude  of  Dr.  Rivers 
to  the  present  state  of  psychological  medicine  by  a  brief 
examination  of  this  second  edition.  The  object  with  which 
he  wrote  the  monograph  was  to  correlate  the  psychoneuroses 
with  the  concepts  concerning  the  normal  activities  of  the  mind 
and  nervous  system  held  by  biologists  and  physiologists.  In 
the  present  lrghly  specialized  state  of  knowledge  this  is  adiffi- 
cult  task,  for  it  demands  an  expert  acquaintance  with  branches 
of  science  seldom  satisfactorily  covered  by  one  man.  By  his 
physiological  work,  his  exceptional  knowledge  of  psychology, 
especially  of  the  more  primitive  races  of  mankind,  by  his 
considerable  experience  of  the  treatment  of  war  psycho- 
neuroses,  and  more  particularly  by  his  broad  outlook, 
Dr.  Rivers  was  eminently  fitted  to  harmonize  the  facts  of 
clinical  psychology  with  the  principles  of  biology  aud  physio¬ 
logy.  While  not  a  blind  follower  of  Freud  ho  was  able  to 
grasp  the  good  points  in  the  Viennese  professor’s  work.  He 
regarded  many  of  the  mechanisms  suggested  by  Freud  as 
well  adapted  to  explain  how  the  conditions  underlying  a 
morbid  state  produce  the  symptoms  through  which  the  state 
becomes  obvious.  As  the  psychoneuroses  depend  essentially 
upon  the  abnormal  activity  of  processes  not  ordinarily 
entering  into  consciousness,  he  devoted  particular  considera¬ 
tion  to  the  general  biological  function  of  the  process  whereby 
experience  passes  into  the  region  of  the  unconscious.  Thus  he 
illustrated  the  significance  of  suppression  of  psychological 
experience  by  a  discussion  of  the  phenomena  of  protopathic 
aud  epicritic  sensation,  as  worked  out  in  conjunction  with 
Dr.  Henry  Head,  of  the  relation  between  the  optic  thalamus 
and  the  cortex,  and  of  the  mass  reflex.  The  ability  with 
which  this  was  elaborated  was  remarkable.  The  distinction 
between  suppression  and  dissociation  is  made  clear,  and  the 
different  significance  of  the  term  as  used  in  psychology, 
where  it  is  so  firmly  and  appropriately  established,  and  in 
physiology  by  Drs.  H.  Head  and  G.  Riddoch,  leads  to  the 
suggestion  that  some  other  word  should  be  found  for  the 
process  so  essential  to  the  method  by  which  such  momentous 
contributions  are  being  made  to  the  physiology  of  the  nervous 
system. 

Psychological  dissociation  is  defined  as  the  process  which 
experience  undergoes  when  it  is  suppressed  aud  acquires  an 
independent  activity  and  consciousness,  as  in  a  fugue. 
Suppression  often  exists  without  anything  that  can  be  called 
dissociation,  and  when  there  is  definite  activity  of  the 
suppressed  content  evidence  of  consciousness  accompanying 
this  activity,  but  cut  off  from  the  general  body  of  conscious¬ 
ness,  is  absent.  The  biological  need  for  the  presence  of 
dissociation  among  the  potentialities  of  human  behaviour  is 
then  discussed,  aud  it  is  pointed  out  that  regression  corresponds 
closely  with  the  process  called  devolution  by  Huglilings 
Jackson,  who  argued  that  in  disease  the  organism  tends  to 
retrace  the  steps  of  its  development.  Thus  hysteria,  which 
is  a  protective  mechanism,  represents  a  recrudescence  of  the 
reaction  to  danger  in  an  early  stage  of  animal  development. 
In  anxiety-  aud  compulsion-neuroses,  the  regression  is 
characterized  by  the  emotional  disturbance  natural  in 
childhood;  and  mania  is  regression  to  an  extremely  primi¬ 
tive  state,  but  is  complicated  by  disorder  aud  disintegra¬ 
tion,  and  so  this  feature  is  less  obvious  than  in  the  milder 
forms  of  psychosis  aud  in  the  psychoneuroses. 

Dr.  Rivers’s  contributions  to  science  covered  a  wide  field  and 
always  bore  the  mark  of  distinction,  but  to  medical  men  this 
work  will  long  remain  the  most  familiar  milestone. 

The  withdrawal  of  Dr.  Rivers’s  influence  at  this  moment  is 
a  very  great  loss  to  practical  medicine  as  well  as  to  science. 
By  the  widtli  of  his  knowledge  and  the  sobriety  of  his 
judgement  in  general  psychology,  informed  as  it  was  by  a 
profound  acquaintance  with  anthropology,  he  had  already 
illuminated  many  dark  places  in  psychological  medicine,  and 
we  were  looking  forward  to  his  guidance  in  the  future. 

The  funeral  service  was  celebrated  at  St.  John’s  College 
Chapel  ou  June  7th. 

1  Instant  mid  the  Unconscious.  A  Contributiou  to  a  Biological  Theory 
of  the  Psychoneuroses.  By  W.  H.  R.  Rivers,  M.D.,  D.Sc.,  IjL.D.,  F.R.S. 
Heconrl  eilition,  revised.  Cambridge  University  Press.  1922.  (Demy  8vo, 
Pl>.  277.  16s.) 


GORDON  LEY,  F.R.C.S.Enu.,  M.R.C.P.Lond., 
Gynaecologist  to  the  Hampstea  l  General  Hospital. 

One  of  the  two  passengers  in  the  ill-fated  aeroplane  which 
fell  into  the  English  Channel  ou  the  morning  of  June  3rd 
was  Mr.  Gordon  Ley,  F.R.C.S.,  who  held  a  prominent  place 
among  the  younger  gynaecological  surgeons  in  London.  Ho 
was  travelling  ou  professional  business  to  Paris  in  a  French 
machine,  which  after  passing  over  the  coast  dived  suddenly 
into  the  sea  from  a  height  of  1,500  feet,  two  or  three  miles  off 
I  olkestone,  and  the  pilot  and  both  passengers  lost  their  lives. 
Dr.  G.  H.  \  arley,  of  Cadogan  Place,  who  was  ou  tho  Boulogne 
packet,  was  taken  at  once  in  a  boat  to  the  wrecked  aero¬ 
plane,  but  only  in  time  for  the  sad  task  of  recognizing  the 
body  of  his  colleague. 

Gordon  Ley  was  born  in  1886  and  studied  medicine  at  tho 
London  Hospital,  where  he  won  a  scholarship  in  obstetrical 
medicine  in  1907,  and  after  qualifying  was  assistant  for  a 
time  in  the  Pathological  Department.  Ho  obtained  the 
diplomas  of  M.li.C.S.  and  L.R.C.P.  in  1908,  the  Fellowship 
of  the  Royal  College  of  Surgeons  in  1912,  aud  the  Member¬ 
ship  of  the  Royal  College  of  Physicians  in  1913.  His  earlier 
hospital  posts  included  those  of  resident  medical  officer  to 
Queen  Charlotte’s  Lying-in  Hospital,  pathologist  to  the 
Chelsea  Hospital  for  Women,  and  gynaecologist  to  the 
Eastern  Dispensary,  Leman  Street.  lie  was  afterwards 
appointed  obstetrical  registrar  and  tutor  at  Charing  Cross 
Hospital,  assistant  obstetric  surgeon  to  the  City  of  London 
Maternity  Hospital,  aud  gynaecologist  to  the  Hampstead 
General  Hospital.  At  the  Annual  Meeting  of  the  British 
Medical  Association  at  Newcastle  upon-Tyne  last  summer, 
Gordon  Ley  was  one  of  the  honorary  secretaries  of  the 
Section  of  Obstetrics  and  Gynaecology,  and  gave  valuable 
assistance  to  us  in  reporting  its  proceedings  for  the  British 
Medical  Journal.  Only  last  week  we  announced  that  he 
would  read  a  paper  on  primary  carcinoma  of  the  ovaries  in 
the  same  Section  at  the  forthcoming  Annual  Meeting  at 
Glasgow.  For  some  years  past  he  had  been  a  regular  attendant 
at  the  meetings  of  the  Obstetrical  Section  of  the  Royal 
Society  of  Medicine,  aud  contributed  several  papers  of  much 
merit  to  its  Proceedings.  He  was  also  the  author  of  an 
article  on  utero-placental  haemorrhage  which  appeared  in  the 
Journal  of  Obstetrics  and  Gynaecology  last  year.  Thus  a 
professional  career  of  great  promise  has  been  cut  short  with 
tragic  violence. 

The  inquest  was  held  at  Folkestone  on  June  6tli,  and 
Mr.  Gordon  Ley’s  brother,  Dr.  R.  L.  Ley,  of  Great  Yarmouth, 
gave  evidence  of  identification.  On  the  same  afternoon  the 
body  was  laid  to  rest  in  Folkestone  Churchyard. 


LOUIS  RANVIER, 

Honorary  Professor  of  General  Anatomy,  College  de  France. 

Not  a  few  English  members  of  the  profession — now,  indeed, 
all  in  the  sere  and  yellow  leaf — will  recall  the  interest,  it  may 
almost  be  said  the  emotion,  with  which  they  first  read  the 
Traile  d' Anatomie  patliologique  by  Cornil  and  Ranvier.  It 
was  as  the  lifting  of  a  blind  letting  a  flood  of  sunlight  into  a 
dark  room.  Cornil  was  a  man  of  wide  generalizations,  some¬ 
times  hazardous;  Ranvier  the  man  of  detail  and  precision. 
Histology,  normal  and  morbid,  had  then  a  great  attraction 
for  the  scientific-minded  among  the  younger  men  in 
medicine.  Experimental  medicine  was  immature,  but 
histology,  though  the  refined  methods  of  to-day  were  un- 
tliought  of,  afforded  means  of  getting  down  to  a  solid  basis 
of  demonstrable  facts  which  the  then  available  methods  of 
clinical  observation  could  not  afford.  Physiology  stood  aloof. 
It  was  making  great  strides,  but  had  forgotten  the  maxim  of 
Sharpey,  and  indeed  of  John  Hunter,  ever  to  remember  that 
whatever  else  it  was  or  might  become  it  was  the  foundation  of 
medicine  and  should  be  taught  to  medical  students  with  that 
fact  always  in  the  mind  of  the  teacher.  Cornil  and  Ranvier 
had  begun  with  a  small  private  laboratory  in  Paris,  where 
they  gave  special  courses  for  students,  but  Cornil  soon 
obtained  academic  promotion,  and  Ranvier,  having  attracted 
the  attention  of  Claude  Bernard,  was  in  1867  appointed  the  first 
director  of  the  laboratory  of  histology  newly  established  at 
the  College  de  France;  later  on  he  became  the  first  occupant 
of  the  chair  of  general  anatomy.  He  worked  incessantly 
at  his  favourite  subject,  wrote  a  Traite  technique  d' Histologie, 
in  which  every  statement  was  founded  on  or  tested  by  his 
own  observations,  became  a  member  of  the  Academies  de 
Medecine  and  des  Sciences,  and  retired  some  twenty  years 
ago  with  the  title  of  honorary,  or  emeritus,  professor  to  an 
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estate  he  had  near  Roanne.  He  has  died  at  the  age  of  87, 
leaving  part  of  his  fortune  to  that  town  for  the  erection  of  a 
sanatorium  for  tuberculosis. 


LIEUT. -COLONEL  C.W.  OWEN,  C.M.G.,  C.I.E., 
I.M.S.(Refc). 

Lieut. -Colonel  Charles  William  Owen,  C.M.G.,  C.I.E., 
Bengal  Medical  Service  (retired),  died  at  Hankliam,  Sussex, 
on  May  23rd,  aged  69.  He  was  the  son  of  the  late  Arthur 
Smith  Owen,  merchant,  of  Southampton,  and  was  educated 
at  Paris,  at  St.  Thomas’s  (where  he  held  an  exhibition),  and  at 
Brussels.  He  graduated  as  M.A.Paris  in  1875,  and  took  the 
M.B.C.S.  and  L.R.C.P.Lond.  in  1874.  After  holding  a  com¬ 
mission  for  a  short  time  as  surgeon  in  the  Royal  Naval 
Artillery  Volunteers,  he  entered  the  I.M.S.  as  surgeon  on 
September  30th,  1876 ;  he  became  lieutenant-colonel  after 
twenty  years’  service,  and  retired  on  March  15th,  1902.  Among 
other  appointments  he  held  in  India  he  was  surgeon  to  the 
Commander-in-Chief  (Lord  Roberts),  medical  adviser  to  the 
Maharaja  of  Patiala,  and  residency  surgeon,  Jaipur.  He 
served  in  the  Afghan  war  of  1879-80,  when  he  was  present  at 
the  action  of  Cliarasiali,  took  part  in  the  cavalry  action  in 
Chardih  Valley,  in  which  he  was  slightly  wounded,  and  in 
the  operations  at  and  around  Kabul  in  December,  1879 ;  he 
was  mentioned  in  dispatches,  and  received  the  medal  with 
two  clasps.  Subsequently  he  served  in  the  Egyptian  cam¬ 
paign  of  1882  on  the  headquarters  staff,  was  present  at  the 
battle  of  Tel-el-Kebir,  and  received  the  medal  with  clasp,  and 
the  Khedive’s  bronze  star.  He  was  medical  officer  to  the 
Russo-Afglian  Boundary  Commission  in  1885-87,  and  served 
with  the  headquarters  staff  in  the  Mohmund  campaign  of 
1893  on  the  north-west  frontier  of  India,  receiving  the  frontier 
medal  with  a  clasp.  He  was  decorated  with  the  C.I.E.  on 
May  24th,  1881,  the  C.M.G.  on  February  15tli,  1887,  the 
Afghan  Order  of  Harmat  in  1886,  and  received  a  Good  Service 
Pension  on  April  29th,  1918.  After  his  retirement  he  settled 
in  Sussex,  where  lie  was  a  justice  of  the  peace,  and  did  a 
large  amount  of  county  administrative  work.  He  was  vice- 
chairman  of  the  Eastbourne  Rural  District  Council,  member 
of  the  board  of  guardians,  chairman  of  the  Hailsham  grouped 
council  schools,  member  of  the  Sussex  Education  Committee, 
Land  Tax  Commissioner,  county  director  of  the  British  Red 
Cross  Society  for  Sussex,  member  of  the  East  Sussex  War 
Pensions  Committee,  and  during  the  war,  from  1915  to  1920, 
surgeon-major  of  the  Sussex  R.A.M.C. (Volunteers).  He  was 
twice  married :  first,  in  1878,  to  the  eldest  daughter  of  the 
late  Horace  Barry,  who  died  in  1920,  and  secondly,  in  1921,  to 
the  elder  daughter  of  the  Rev.  H.  Hopley. 
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DEATHS  IN  THE  SERVICES. 

Colonel  William  Henry  Baut  Clapp,  R.A.M.C.  (retired),  died  at 
Wallasey  on  March  26th,  aged  82.  He  was  the  son  of  Purveyor 
W.  H.  Clapp,  was  born  at  Douglas,  co.  Cork,  on  December  16th, 
1839,  and  educated  at  Queen’s  College,  Cork,  graduating  M.D.  of 
the  Royal  Universitv  of  Ireland  in  1860.  He  subsequently  took  the 
M.R.C.S.  in  1862  and  the  F.R.C.S.Edin.  in  1889.  He  entered  the 
army  as  assistant  surgeon  on  October  1st,  1862,  served  in  the 
54thFoot  (2nd  Dorset)  in  the  old  regimental  days,  became  brigade 
surgeon  in  1890,  and  retired  at  the  end  of  1894.  He  served  in  the 
Egyptian  war  of  1882,  receiving  the  medal  and  the  Khedive’s 
bronze  star. 

Surgeon  Lieutenant-Colonel  Herbert  Boyd,  Bengal  Medical 
Service  (retired),  died  at  Birchington  on  (April  22nd,  aged  74.  He 
was  a  Canadian,  born  at  St.  John’s,  New  Brunswick,  on  May  22nd, 
1847,  and  was  educated  at  Harvard,  where  he  graduated  as  M.D., 
afterwards  studying  at  St.  Mary’s  and  Paris,  and  taking  the 
M.R.C.S.  and  L.S.A.  in  1866.  He  joined  the  Indian  Army  as 
assistant  surgeon  on  October  1st,  1869,  and  retired  on  January  15th, 
1895.  His  whole  service  was  passed  in  military  employ.  He  served 
on  the  north-west  frontier  of  India  in  the  Jowaki  campaign  of 
1877-78  (medal  with  clasp) ;  in  the  Afghan  war  of  1878-80,  at  the 
capture  of  Aii  Musjid,  and  forcing  of  the  Khaibar  Pass  (medal  with 
clasp),  and  in  the  Hazara  campaign  of  1888  (clasp). 

Captain  Archibald  Lang  MacLean,  M.D.,  M.C.,  Australian  Army 
Medical  Corps,  died  at  Sydney  on  May  13tli,  after  a  long  illness, 
due  to  gas  poisoning  on  active  service.  He  was  educated  at  Sydney 
University,  where  he  graduated  M.B.  and  Ch.M.  in  1910.  The 
Military  Cross  was  conferred  upon  him  on  February  1st,  1919. 
Since  the  war  he  had  served  with  the  Australian  Antarctic 
Expedition. 

f  light  Lieutenant  Edward  Gerald  O’Gorman,  M.B.,  Royal  Air 
Force,  was  killed  at  Heliopolis  in  Egypt  on  April  29th  bv  the 
crashing  of  an  aeroplane  which  he  was  piloting.  He  was  a  native 
of  l  ermoy,  co.  Cork,  and  was  educated  at  the  Cork  Medical 
School;  he  graduated  as  M.B.,  B.Ch.,  and  B.A.O.  of  the  National 
University  of  Ireland  in  1918.  He  joined  No.  70  squadron  of  the 


Royal  Air  Force  in  Egypt  in  April,  1920,  was  appointed  flight 
lieutenant  three  months  later,  and  in  June,  1921,  became  medical 
officer  of  the  Flying  Training  School  at  Abu  Sueir,  Palestine. 

Dr.  Roderick  McLeod,  Bengal  Uncovenanted  Medical  Service 
(retired),  died  at  Oban  on  April  18th,  aged  82.  He  was  educated  at 
Edinburgh  University,  where  he  graduated  M.D.  in  1862,  just  sixty 
years  ago,  taking  the  L.R.C.S.Ed.  in  the  same  year,  and  soon  after¬ 
wards  was  appointed  an  uncovenanted  medical  officer  in  Bengal, 
where  he  held  the  civil  surgeoncies  of  Chapra  and  Gaya,  and 
afterwards  served  as  health  officer  of  the  port  of  Calcutta,  retiring 
about  thirty  years  ago.  He  was  a  brother  of  the  late  Mr.  James 
McLeod,  C.I.E. ,  of  Lai  Seriah,  Champarun,  well  known  all  over 
India,  and  a  cousin  of  Colonel  Kenneth  McLeod,  K.H.P.,  I.M.S. 


Lieut. -Colonel  J.  W.  West,  C.M.G.,  R.A.M.C.,  is  appointed 
honorary  surgeon  to  the  King,  and  is  granted  the  brevet  rank  of 
Colonel,  vice  Major-General  Sir  M.  P.  C.  Holt,  K.C.B.,  K.C.M.G., 
D.S.O.  (retired). 


Emlursttus  aitb  <&aUtQtz* 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  3rd  the  following  medical  degrees 
were  conferred ; 

M.B.,  B.Ch.— H.  V.  Edwards. 

'  B.Ch.— G.  C.  Wells-Cole. 


UNIVERSITY  OF  LIVERPOOL. 

The  first  course  of  study  for  the  degree  of  Master  of  Orthopaedic 
Surgery  (M.Ch.Orth.)  instituted  at  the  University  of  Liverpool,  will 
commence  in  October  next.  Full  particulars  can  be  obtained  on 
application  to  the  Director  (Sir  Robert  Jones),  or  to  the  Dean  of 
the  Medical  Faculty. 


UNIVERSITY  OF  MANCHESTER. 

Dr.  John  Sutcliffe  has  resigned  the  post  of  clinical  lecturer  in 
mental  diseases,  and  Dr.  R.  A.  Webb  that  of  demonstrator  in 
pathology. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have,  after  examination,  been  admitted 
as  diplomates  in  Public  Health  :  Ellen  D.  Anderson,  Ba  Kin,  J.  M. 
Campbell,  J.  Frew,  K.  A.  Gilchrist,  T.  E.  Hastings,  D.  Heard,  S.  J. 
Henderson,  T.  M'Gowan,  R.  J.  Peters,  C.  B.  Reekie,  Margaret  T. 
Rutherfurd,  Marguerite  L.  Sclanders,  D.  M.  Scrimgeour,  Mar¬ 
garet  M.  Stuart,  R.  P.  Smith,  G.  Taylor,  Anna  M.  Williams. 


Jffiinutl  lirlus. 


Dr.  Alexander  Blackhall-Morison  lias  been  elected 
a  corresponding  member  of  the  Medico-Chirurgical  Society 
in  Edinburgh. 

Professor  G.  Elliot  Smith,  F.R.S.,  and  Professor  J.  I. 
Hunter  w  ill  describe  a  reconstruction  of  the  Piltdown  skull 
at  a  meeting  of  the  Royal  Anthropological  Institute,  50,  Great 
Russell  Street,  W.C.l,  on  Tuesday  next,  June  13th,  at 
8.15  p.m. 

Sir  George  Henry  Makins,  G.C.M.G.,  C.B.,  F.R.C.S., 
has  been  appointed  a  director  of  the  Clerical,  Medical,  and 
General  Life  Assurance  Society,  to  fill  the  vacancy  caused  by 
the  death  of  Sir  Alfred  Pearce  Gould. 

The  annual  general  meeting  and  dinner  of  the  Cambridge 
Graduates’  Medical  Club  will  be  held  on  Wednesday,  June 
21st,  at  the  Imperial  Restaurant  (Oddenino’s),  Regent 
Street,  London,  W.,  at  7.30  p.m.,  with  Mr.  T.  H.  Kelloclr, 
Vice-President,  in  the  chair.  Members  intending  to  be 
present  should  communicate  with  Mr.  R.  Davies-Colley, 
C.M.G. ,  10,  Devonshire  Place,  W.l. 

The  annual  dinner  of  the  Harveian  Society  of  London  will 
take  place  on  Thursday,  June  15tli,  at  the  Cafe  Royal,  Regent 
Street,  at  7.30  p.m.,  with  the  President,  Sir  William  Willcox, 
in  the  chair. 

Dr.  Gustave  Monod,  M.R.C.P.Lond.,  will  give  a  course 
of  demonstrations  (in  English)  on  practical  hydrology  at 
the  Thermal  Hospital  in  Vichy,  from  June  19th  to  26th. 
The  subjects  to  be  dealt  with  are  modern  treatment  at  spas 
of  diabetes,  gout,  enteroptosis,  hepatism,  and  disorders  of  the 
sympathetic  system.  Further  particulars  can  be  obtained 
from  the  Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 

The  annual  general  meeting  of  the  Rbntgen  Society  will  be 
held  at  the  Institution  of  Electrical  Engineers,  Savoy  Place, 
W.C.2,  on  Tuesday  next,  at  8.15  p.m.  A  paper  on  German 
apparatus  for  the  production  and  measurements  of  x  rays  for 
deep  therapy  will  be  read  by  Drs.  F.  L.  Hopwood  and  E.  A. 
Owen,  and  various  methods  and  instruments  wrill  be  dernon- 
.strated  by  other  members. 
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H.R.H.  the  Duke  of  Connaught  will  distribute  the  prizes 
at  St.  Thomas’s  Hospital  Medical  School  in  the  Governor’s 
Hall  on  Wednesday,  June  21st,  at  3  o’clock.  After  the  cere¬ 
mony  there  will  be  tea  and  music  on  the  terrace. 

We  are  informed  that  the  Advisory  Committee  of  the 
Tropical  Diseases  Research  Fund  has  called  the  attention  of 
the  governments  of  the  various  colonies  and  protectorates  to 
the  use  of  antimony  in  leprosy  and  syphilis,  and  also  that  the 
Turkish  authorities  intend  to  test  the  drug  in  leprosy. 

At  a  meeting  of  the  Cardiff  Medical  Society  on  May  9th 
Dr.  D.  R.  Paterson  gave  an  account  of  the  history  of  medical 
endoscopy  from  the  earliest  times  to  the  end  of  the  eighteenth 
century.  He  dealt  more  particularly  with  the  examination 
of  the  nose,  mouth,  and  ear  cavities,  the  uterus,  and  rectum. 
He  traced  the  beginnings  of  endoscopic  methods  in  Greek 
medicine  and  pointed  out  their  relatively  high  development  in 
Roman  times,  as  evidenced  by  the  finished  instruments  found 
in  Pompeii.  The  address  was  illustrated  by  lantern  slides. 

Dr.  J.  Lionel  Stretton  has  been  appointed  a  justice  of 
the  peace.  He  became  surgeon  to  the  Kidderminster  Infirmary 
in  1882,  and  was  appointed  a  consulting  surgeon  a  few  months 
ago.  He  has  thrice  been  chairman  of  the  Worcestershire 
Division  of  the  British  Medical  Association,  and  was  chairman 
of  the  Worcestershire  Medical  War  Committee  throughout 
the  war.  Last  year  he  was  entertained  by  his  colleagues  at 
a  complimentary  banquet  and  received  a  presentation  of 
plate. 

We  mentioned  a  short  time  ago  that  the  Society  of 
Apothecaries  of  London  had  given  up  its  retail  business.  It 
has  now  taken  the  same  course  with  its  wholesale  business, 
which  has  been  taken  over  by  Messrs.  Randall  and  Wilson, 
Limited,  of  Southampton. 

The  Cowdray  Club,  20,  Cavendish  Square,  W.l,  will  open  its 
doors  to  members  on  June  22nd.  This  club  owes  its  existence 
to  the  munificence  of  Lord  and  Lady  Cowdray,  and  nurses 
and  other  professional  women  are  eligible  for  membership  ; 
there  is  a  special  reduction  in  the  subscription  to  members  of 
the  College  of  Nursing. 

The  new  buildings  of  the  Hospital  Saint-Michel,  Paris, 
erected  through  the  generosity  of  the  Baron  and  Baronne 
Pierre  de  Gunzbourg,  were  opened  on  May  29th. 

A  special  intensive  post-graduate  course  in  cardiology  will 
be  held  at  the  National  Hospital  for  Diseases  of  the  Heart, 
Westmoreland  Street,  W.l,  from  July  3rd  to  15th.  The  fee 
for  the  course  is  £7  7s.  Inquiries  should  be  addressed  to  the 
Dean,  Dr.  B.  T.  Parsons- Smith,  at  the  hospital. 

Messrs.  Watson  and  Sons,  Ltd.,  Sunic  House,  Parker 
Street,  London,  send  us  a  small  waistcoat  pocket  pamphlet, 
in  which,  in  addition  to  calling  attention  to  what  they  are 
doing  to  advance  methods  of  protection  for  x-ray  and  radium 
workers,  they  publish  the  reports  of  the  X-ray  and  Radium 
Protection  Committee.  It  also  embodies  a  report  from  the 
National  Physical  Laboratory  on  an  installation  which  they 
have  recently  supplied  and  erected. 

The  Argentine  Medical  Syndicate,  which  was  founded 
last  year,  has  already  enrolled  over  300  members;  it  was 
soon  followed  by  the  foundation  of  a  similar  syndicate 
in  Uruguay.  The  aim  of  these  organizations  is  stated  to  be 
not  only  to  promote  the  interests  of  the  medical  profession 
but  to  awaken  in  medical  men  the  consciousness  of  their 
importance  in  general  progress. 

A  special  course  on  orthopaedics  will  be  held  at  Berck- 
Plage,  under  the  direction  of  Dr.  Calot,  from  August  7th  to 
13th.  The  course  is  intended  for  medical  practitioners  and 
will  be  of  a  practical  nature;  the  English  language,  as  well 
as  French,  will  be  used  at  the  demonstrations.  The  fee  is 
150  francs,  and  particulars  may  be  obtained  from  Dr.  Fouchet, 
Institut  Calot,  Berck-Plage,  Pas-de-Calais. 

The  professional  jubilee  of  Dr.  Espina  y  Capo,  of  Madrid, 
is  shortly  to  be  celebrated  by  presenting  him  with  a  portrait 
bust,  and  by  fixing  a  memorial  tablet  to  the  wall  of  his  clinic. 

During  the  first  six  weeks  of  1921  the  excess  of  births  over 
deaths  in  France  was  72,851  as  compared  with  179,356  in 
Germany  during  the  first  three  months  of  the  year. 

The  Health  Department  of  New  York  City  states  that 
though  the  number  of  cases  of  epidemic  encephalitis  notified 
to  it  is  still  relatively  small  it  is  increasing ;  more  than  300 
have  been  reported  since  the  beginning  of  the  year,  with 
70  deaths;  in  the  corresponding  period  in  1920  there  were 
654  cases,  and  in  1921  there  were  528. 

A  farm  of  200  acres  in  Alleghany  County,  New  York  State, 
has  been  presented  by  Drs.  W.  H.  and  S.  Y.  Mountain  to  the 
Physicians’  Home,  an  institution  incorporated  under  the  laws 
of  the  State  of  New  York  ;  it  is  to  be  converted  into  a  home 
for  indigent  medical  practitioners  or  their  widows  and  orphans. 
It  is  stated  that  well-equipped  laboratories  for  research  work 
and  experiments  will  be  established  in  the  homo. 


ICi’tU't's,  flolts,  anil  Anstutrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  wjo  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 


in  oicier  10  avoid  aeiay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
Westrand,  London  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London:  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone.  4737.  Dublin),  aud  of  the  Scottish  Office", 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

OXYURIS. 

DR.  V.  C.  Hackworth  (Hove)  asks  for  advice  in  treating  a  case  of 
thread  worms  in  a  girl  of  11,  which  has  resisted  all  the  usual 
remedies  for  several  years. 

Stains  for  Blood  Films. 

Dr.  H.  M.  Cade  (Bacteriologist  to  the  East  Suffolk  County  Council, 
Pathologist  East  Suffolk  and  Ipswich  Hospital)  writes:  Might 
I  advise  Dr.  J.  Shulman  to  use  Pappenheim’s  modification  of  the 
May-Giemsa  stain  in  his  blood  examinations?  This  stain  is  pan¬ 
chromatic,  and  can  be  regarded  as  a  universal  stain.  It  brings 
out  the  azur  granules  excellently.  Two  solutions  are  used : 

(а)  May-Griinwald’s  eosin-methylene  blue  in  methyl-alcohol. 

(б)  Giemsa’s  glycerin-alcoholic  solution. 

Staining  is  carried  out  as  follows: 

Pour  on  the  film  the  May-Gruuwald  stain,  allow  to  act  for  three 
minutes  to  fix,  then  add  an  equal  quantity  of  distilled  water  and 
stain  for  one  minute.  Pour  off  stain  and,  without  washing,  add  the 
Giemsa  stain  diluted  to  about  15  drops  in  10  c. cm.  distilled  water; 
allow  to  stain  for  fifteen  minutes.  Dry  in  the  air. 

I  have  used  this  stain  extensively  and  find  it  to  be  reliable;  it 
stains  the  nuclei  quite  as  well  as  the  old  haematoxylin  method. 
Jenner’s  stain  is  useless  for  distinguishing  the  various  kinds  of 
cells;  its  only  merit  is  its  property  of  staining  brilliantly  the 
eosinophil  granules.  I  cannot  quite  understand  why  Dr.  Shul¬ 
man  has  had  difficulty  with  Leishman’s  stain;  I  have  used  it 
in  many  thousands  of  cases  and  found  it  to  work  well. 

Area  of  Vaccination  Vesicles. 

“  D.  S.  B.”  asks  what  is  the  area  of  vesiculation  which  shpuld  be 
attained  in  small-pox  vaccination. 

***  We  understand  that  the  official  view  is  that  the  total  area 
should  amount  toj  one-half  of  a  square  inch  and  there  should 
be  half  an  inch  of  clear  skin  between  the  edges  of  the  vesicles 
on  the  eighth  day  after  the  operation.  There  is  no  stipulation 
as  to  the  size  of  the  individual  vesicles,  the  point  being  that  their 
total  area  should  amount  to  one-half  of  a  square  inch.  The 
purposes  of  division  are— to  diminish  inflammation,  to  promote 
healing,  and  to  minimize  ;the  risk  of  insertion  failure— that  is, 
risk  of  failure  of  all  the  insertions. 

Income  Tax. 

“  L.  T.  D.’s  ”  car  transactions  have  been  as  follows  :  1911,  Wolseley 
12-16  h.p.— first  car— cost  price  £325;  1918,  Singer  10-h.p.,  second¬ 
hand-additional  car— cost  £250;  1920,  Wolseley  sold  for  £260; 
1920,  Triumph  2i-h.p.  cycle  bought  for  £73;  1921,  Humber  11.4-h.p. 
bought  for  £700 ;  1921,  Singer  sold  for  £110. 

***  The  original  outlay  on  the  equipment  of  two  cars  was  £575 
aud  we  think  that  the  present  equipment  of  one  car  and  one 
cycle  may  be  taken  as  equivalent  to  the  former,  bearing  in  mind 
that  one  car  was  secondhand.  On  that  basis  the  amount  to  be 
claimed  would  be  as  follows  : 

Additional  outlay  ...  ...  ...  £73  +  £700  =  £773 

Deduct  amounts  received  for  old  cars  ...  £260  +  £110  =  £370 

Expense  of  replacements  ...  ...  £403 

We  assume  that  “  L.  T.  D.”  did  not  deduct  the  £73  expended  in 
his  statement  for  1920. 
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“M.  Q.  B.  G.”  has  been  Government  M.O.  in  a  British  colony; 
he  came  to  England  on  December  23rd,  1921,  on  six  months’ 
leave,  but  is  retiring  from  the  Colonial  Service  and  is  buying 
a  practice  as  from  September  1st,  4922. 

%*  The  profits  of  the  practice  are,  of  course,  assessable  on  the 
basis  of  the  three  years’  average  as  returned  by  the  present 
practitioner ;  but  he  will  be  entitled  to  have  that  assessment 
divided  between  himself  and  “  M.Q.B.G.”  as  from  September  1st, 
so  that  he  will  pay  on  the  basis  of  5/12ths  of  the  gross  assess¬ 
ment,  leaving  our  correspondent  liable  on  the  remaining  7/12ths. 
We  suggest,  therefore,  that  the  latter  should  explain  the  circum¬ 
stances  to  the  local  inspector  of  taxes,  and  file  a  declaration  of 
income,  etc.,  including  7/'12ths  of  the  amount  returned  by  his 
predecessor.  If  his  full  earnings  should  fall  short  of  the  sum 
assessed  on  him  owing  to  some  specific  cause  he  can  obtain  a 
■  reduction  to  the  actual  earnings  on  application  at  the  end  of 
the  year. 

“E.  M.  J.”  inquires  as  to  the  appropriate  deduction  for  “rent” 
in  respect  of  the  professional  portion  of  the  house  which  he 
owns. 

*,*  The  amount  of  the  total- “rent  ”is  determined  by  the 
valuation  of  the  house  as  for  the  respective  years  for  which  the 
receipts  and  expenses  are  being  taken — not  as  for  the  year  of 
assessment.  If  the  gross  value  is  taken  no  deduction  can  be 
claimed  for  repairs  or  other  expenses  which  are  taken  into 
account  in  reducing  the  gross  valuation  to  a  net  basis  ;  the  more 
usual  and  the  correct  course  is  to  take  a  proportion  of  the  net 
assessment  and  to  take  into  the  professional  expenses  a  similar 
proportion  of  the  cost  of  repairs,  etc.  The  extent  of  the  work 
done  does  not  appear  to  be  material  to  the  issue  of  what  pro¬ 
portion  of  the  value  should  be  charged  for  tax  purposes;  that 
depends  on  the  number  and  quality  of  the  rooms  used 
professionally.  '  .  . 

“  M.  N.”  has  for  the  past  four  months  been  receiving  assistant’s 
remuneration  at  £450  per  annum,  paying  out  of  that  a  weekly 
sum  to  the  firm’s  housekeeper  for  board  and  lodging.  Previously 
he  was  earning  about  £2  a  week  in  a  hospital  appointment. 

%*  If  “  M.  N.”  held  a  specific  office  at  the  hospital  the 
emoluments  there  would  fall  under  Schedule  E,  and  could  not 
be  averaged  now  with  the  assistant’s  remuneration  chargeable 
under  Schedule  D.  No  deduction  can  be  made  for  the  payments 
made  for  board  and  lodging. 


LETTERS,  NOTES,  ETC. 


A  Diploma  in  Tuberculosis. 

I)r.  B.  Walker  (Durban)  writes :  The  time  would  appear  to  be 
ripe  for  general  practising  physicians,  who  see  a  large  number  of 
cases  of  diseases  of  children,  to  voice  their  opinions  on  this 
“  tuberculosis  craze  ”  which,  like  a  flood,  is  invading  London,  and 
has  now  crept  over  the  Scottish  border  and  the  Roman  Wall  to 
Edinburgh.  Thousands  of  poor  London  children,  under  the 
health  section  of  public  education,  are  dubbed  “tuberculous” 
when  there  is  not  a  vestige  of  fact  pointing  to  the  presence  of 
that  disease.  Had  we  better  start  a  diploma  in  diseases  of 
children  before  we  specialize  in  tuberculosis?  I  know  that  the 
eye  enthusiasts  have  managed  to  coax  Oxford  to  grant  a  diploma 
in  ophthalmology,  and  I  know  also  how  this  diploma  is  referred 
to  socially  by  our  lady  friends  as  a  diploma  obtained  “  when  he 
was  at  Oxford,”  leaving  it  to  be  inferred  that  the  subject  of 
conversation  took  his  arts  degree  as  everybody  else  had  to  do  at 
that  university.  Specialization  is  already  overdone,  and  general 
physicians  are  beginning  to  dread  sending  on  their  patients 
for  opinion  to  many  specialists.  This  aspiration  to  emulate 
American  methods  will  land  us  in  ridicule,  and  we  shall  be 
served  rightly  if  the  Faculty  of  Medicine  gives  its  blessing. 

Medicinal  Paraffin  as  a  Dressing  for  Septic  Wounds. 

Hit.  Margaret  C.  Vivian  (Bournemouth)  writes  :  Dr.  White 
Robertson,  in  his  book  Studies  in  Electro- Pathology ,  emphasizes 
the  value  of  medicinal  paraffin  as  a  dressing  for  septic  wounds, 
and  describes  the  excellent  results  he  obtained  by  this  means 
in  the  treatment  of  wounds  during  the  war.  A  similar  recent 
experience  of  my  own  may  be  of  interest. 

A  young  woman  was  badly  bitten  in  the  hand  by  a  dog.  Three 
punctured  wounds  were  inflicted,  the  worst  being  two  deep  holes, 
one  on  each  side  of  the  base  of  the  dorsum  of  the  second  finger, 
vdiere  the  dog’s  teeth  had  gripped.  The  accident  took  place  at 
7  p.m.  on  a  Saturday,  and  I  saw  the  patient  half  an  hour  later. 
The  hand  had  begun  to  swell,  and  there  was  a  good  deal  of 
bleeding.  After  holding  it  under  the  tap  for  a  few  moments,  I 
applied  a  pad  of  lint  soaked  in  medicinal  paraffin  covered  with  a 
piece  of  oil  silk.  The  next  day  the  hand  was  very  much  swollen 
and  discoloured,  and  the  patient  complained  of  pain  and  throb¬ 
bing  in  the  wounds,  and  the  glands  above  the  elbow  and  in  the 
axilla  were  enlarged  and  painful.  The  paraffin  dressing  was 
renewed.  On  Monday  morning  the  swelling  had  entirely  sub- 
Bnieil,  there  was  no  pain,  and  the  patient  could  move  her  fingers 
freely.  A  week  later  the  wounds  had  completely  healed. 


The  Treatment  of  Pneumonia. 

Dr.  F.  C.  McCombie  (Cliabua  P.O.,  Assam)  writes:  With  refer¬ 
ence  to  Dr.  A.  J.  Mathison’s  claim  for  potassium  iodide  and 
creosote  as  a  specific  for  lobar  pneumonia,  in  your  issue  of 
March  11th  (p.  420),  I  may  mention  that  I  am  in  medical  charge  of 
a  group  of  tea  estates  in  Upper  Assam,  on  each  of  which  I  have 
hospitals,  both  large  and  small,  suitable  to  the  requirements  of 
the  estate,  in  charge  of  Indian  subordinate  medical  men,  of 
varying  degrees  of  professional  ability.  The  diagnosis  is  in  most 
cases  checked  by  me  at  my  periodical  visits,  and  clinically  I  have 
no  doubt  we  are  dealing  with  frank  lobar  pneumonia  among 
coolies.  My  attention  was  drawn  to  this  treatment  in  1914,  and 
I  issued  a  circular  that  all  cases  of  pneumonia  were  to  be  treated 
with  the  “  specific.”  After  eight  months  I  called  for  figures, 
which  I  give  below.  I  also  give  the  figures  for  the  previous  and 
also  the  following  year,  when  I  gave  no  special  instructions  for 
treatment,  although  most  of  my  subordinates  have  continued 
the  iodide  and  creosote  mixture,  preferring  it  on  clinical 
grounds. 

Year.  Cases.  Deaths. 

1913  .  302  ...  75  =  24.9  per  cent. 

1914  (eight  months)  ...  119  ...  27  =  22.7  ,, 

1915  .  231  ...  53  =--  25.1 

The  Interstitial  Gland. 

Dr.  Norman  Macfadyen  (Letchworth)  writes :  With  fear  and 
trembling  I  venture  to  ask  a  question  ;  it  is  possible  it  may  show 
great  ignorance  of  recent  research.  It  has  always  seemed  to  me 
that  in  cancer  there  is  degeneration  accompanied  by  a  furious 
uncontrolled  growth  of  embryonic  tissue.  This  may  mean 
that  the  equilibrium  of  normal  tissues  has  broken  down  and 
that  Nature  has  attempted  to  heal  the  breach  by  a  mild  outburst 
of  rudimentary  cells.  Now  if  by  ligature  of  the  vas  deferens 
the  normal  cells  can  be  revitalized,  would  it  not  be  worth  while 
in  suitable  cases — as  for  instance,  in  cancers  which  cannot  be 
completely  removed — to  try  this  operation?  If  by  this  means 
equilibrium  could  be  re-established,  the  uncontrolled  forces 
might  then  be  controlled. 

A  Stereoscopic  Head  Mirror. 

Dr.  L.  Gibbons,  writing  from  Bad  Nauheim,  Germany,  has  sent 
us  a  description,  with  photographs,  of  a  stereoscopic  head 
mirror  (Relascop)  devised  by  Dr.  E.  Wessely,  assistant  in  the 
Vienna  University  Clinic  for  Diseases  of  the  Throat  and  Nose. 
With  it  binocular  vision,  instead  of  monocular,  can  be  employed 
in  the  examination  of  the  upper  air  passages.  It  is  stated  that 
the  head  mirror  is  of  simple  construction  and  can  be  taken  to 
pieces  to  be  sterilized  ;  it  includes  its  own  electric  lighting 
attachment,  and  the  eyes  of  the  observer  are  protected  against 
infection.  The  field  of  vision  is  very  large,  and  for  purposes  of 
class  teaching  self-contained  reflecting  mirrors  are  attached,  by 
means  of  which  students  can  follow  a  demonstration.  The  mirror 
is  made  by  the  firm  of  C.  P.  Goerz,  Vienna. 

A  “Rat  Barrack.” 

Dr.  J.  A.  Haran,  C.M.G.  (Bath),  wyrites:  Whilst  looking  over 
Hall’s  Ireland  (London :  How  and  Parsons,  1841)  I  happened 
upon  the  following  interesting  note:  “  Mr.  Russell  has  a  ‘rat 
barrack  ’  on  his  premises.  It  is  about  12  ft.  long  and  6  ft.  broad, 
and  the  walls  about  4  ft.  high,  with  a  coping-stone  on  the  top 
that  projects  a  couple  of  feet  inside  the  wall — the  inside  of  the 
wall  is  full  of  holes  that  just  admit  a  rat’s  body,  leaving  his  tail 
outside — the  whole  is  covered  with  old  boards ;  there  are  two 
passages  for  them  to  come  outside  into  the  yard,  where  they  are 
fed  and  never  disturbed  ;  the  consequence  is  they  never  go  into 
his  store  where  the  bacon  is;  once  every  three  months  he  closes 
the  holes  that  communicate  with  the  yard — he  uncovers  the 
walls,  and  the  rats  all  run  into  the  holes  in  the  walls  ;  their 
tails  are  ‘hanging  out,’  when  a  man  goes  in,  takes  them  one  by 
one  by  the  tails  and  throws  them  into  a  barrel,  when  they  are 
all  destroyed,  to  leave  room  fora  fresh  supply.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  24,  25,  27,  28,  and  29  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  26  and  27. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  pp.  227,  228. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
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No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference- 
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SINS  AND  SORROWS'  OF  TIIE  COLON. 


Delivered  before  the  Harrogate  Medical  Society 
on  November  26th,  1921, 

BY 

ARTHUR  F.  HURST,  M.A.,  M.D.Oxon.,  F.R.C.P., 

PHYSICIAN  AND  NEUROLOGIST  TO  GUY’S  HOSPITAL. 


The  sins  of  tlie  colon  are  its  diseases.  But  I  sometimes 
wonder  whether  it  is  not  more  sinned  against  than  sinning, 
for  what  with  attacks  from  above  witli  purges,  attacks  from 
below  with  douches,  and  frontal  attacks  by  the  surgeon,  its 
sorrows  aro  numerous  and  real.  I  believe  that  a  more 
thorough  appreciation  of  its  UQrmal  anatomy  aud  physiology, 
and  the  routine  employment  of  the  various  methods  of 
examination,  which  modern  science  has  made  available,  are 
wanted  in  order  that  its  sins  may  be  recognized  at  such  an 
early  stage  that  treatment  may  lead  to  their  complete  and 
permanent  relief. 


The  Motor  Functions  of  the  Colon. 

Like  all  other  hollow  organs,  the  motor  functions  of  the 
colon  depend  upon  tone  and  peristalsis,  which  are  mutually 
independent.  An  atonic  stomach  or  colon  is  often  referred  to 
as  if  it  were  one  in  which  peristalsis  was  deficient,  but  peri¬ 
stalsis  is  often  very  active  iu  the  presence  of  hypotonus,  and 
may  be  weak  or  irregular  iu  the  presence  of  hypertonus.  Tlio 
tone  of  the  colon  depends  largely  upon  the  bulk  of  its  con¬ 
tents,  and  varies  continuously  according  to  tho  amount  of 
l'aeccs  aud  gas  present  in  each  segment  at  the  moment. 
Owing  to  this  the  internal  pressure  is  normally  constant  aud 
only  rises  when  its  tone  or  the  volume  of  its  contents  is 
pathologically  excessive,  pain  being  then  produced.  As  the 
caecum  and  ascending  colon  contain  large  quantities  of  semi¬ 
fluid  faeces  during  the  greater  part  of  the  day,  their  tone  is 
less  and  their  lumen  is  consequently  much  greater  than  that 
of  the  rest  of  the  large  intestine,  especially  the  descending 
aud  iliac  colon,  which  are  generally  empty  and  consequently 
in  a  state  of  tonic  contraction,  which  more  or  less  obliterates 
their  lumen.  Thus  it  is  quite  normal  to  find  a  large  knd 
splashy  caecum,  when  the  part  of  the  colon  which  can  be 
felt  in  the  left  iliac  fossa  feels  like  an  almost  solid  cord. 

Anybody  who  has  made  frequent  ir-ray  examinations  after 
a  barium  meal  must  have  been -struck  by  the  remarkable 
contrast  afforded  by  the  continuous  peristalsis  of  the 
stomach  and  continuous  peristalsis  and  segmentation  of 
the  small  intestine  on  the  one  hand,  and  the  completely 
motionless  colon  on  the  other.  On  comparing  the  appear¬ 
ance  ~Of  the  colon  every  hour  through  the  day,  I  was 
struck  by  the  fact  that  it  only  changed  materially  after 
those  hours  in  which  a  meal  had  been  taken.  By  making 
a  screen  examination  at  intervals  of  a  quarter  of  a  minute 
during  the  latter  part  of  a  meal  aud  immediately  after 
we  were  rewarded  by  seeing  oh  several  occasions  “mass 
peristalsis,”  which  had  already  been  described  by  Holzkneclit, 
aud  is  now  recognized  as  being  the  only  movement  of 
importance  which  occurs  in  the  colon.  Two  or  three  times 
a  day  a  powerful  peristaltic  wave  moves  rapidly  along  a  con¬ 
siderable  length  of  the  bowel,  carrying  all  the  contents  before 
it.  The  chief  stimulus  to  this  movement  is  the  gastro-colie 
reflex,  which  follows  the  entrance  of  food  into  the  empty 
stomach.  After  all  of  the  soluble  material  and  most  of  the 
water  have  been  absorbed  from  the  intestinal  contents,  they 
are  carried  from  the  caecum  and  ascending  colon  by  the  mass 
peristalsis  to  the  pelvic  colon,  where  they  remain  until  the 
first  peristaltic  wave  of  tho  following  morning  occurs,  either 
as  a  result  of  tho  stimulus  of  getting  up  and  dressing  or  of 
breakfast.  They  are  then  carried  into  the  previously  empty 
rectum,  where  they  give  rise  to  the  desire  to  defaecate,  which 
is  followed  by  the  normal  reflex  process  of  defaecation.  Con¬ 
sequently  during  the  greater  part  of  the  day  the  caecum, 
ascending  colon,  and  pelvic  colon  are  more  or  less  full,  but 
the  rest  of  the  colon  is  generally  empty. 

-  The  Radiology  of  the  Colon. 

No  attempt  should  be  made  to  treat  a  case  of  constipation, 
which  does  not  quickly  respond  to  simple  treatment,  until  an 
asray  examination  has  been  carried  out.  This  should  not  be 
do~o  until  the  patient  has  discontinued  tho  use  of  aperients 


for  forty-eight  hours,  but,  if  necessary,  an  enema  can  be  givon 
the  day  before  and  again  in  tho  early  morning  of  tlio  day  on 
which  the  examination  begins. 

By  no  other  means  is  it  possible  to  compare  the  position  of 
the  colon  iu  the  erect  and  horizontal  postures,  to  determine 
whether  adhesions  are  present,  fixing  its  different  segments 
to  oacli  other  or  to  neighbouring  structures,  and  to  discover 
how  quickly  tho  intestinal  contents  traverse  the  bowel  and 
how  long  their  residue  remains  in  each  segment.  It  is,  how¬ 
ever,  useless  to  carry  out  such  an  investigation  unless  the 
remarkable  variations  which  may  occur  in  normal  individuals 
are  thoroughly  recognized.  The  times  I  gave  in  1907  as  the 
average  rate  for  the  passage  of  the  intestinal  contents  in 
healthy  individuals  were  nothing  more  than  the  average, 
though  they  have  often  been  taken  as  the  “  normal  ”  times, 
the  slightest  divergence  from  which  has  been  regarded  as 
pathological.  Healthy  individuals,  however,  vary  within 
wide  limits  in  this  direction,  and  the  position  and  mobility  oE 
the  caecum,  ascending  and  transverse  colon  are  also  subject 
to  considerable  variations.  It  is  not  pathological  for  the 
caecum  to  drop  into  the  pelvis  in  the  erect  position,  aud 
a  powerful  forward  in  the  Guy’s  fifteen  of  1907,  who  had 
never  had  a  day’s  indigestion  or  constipation,  was  only  one 
of  several  perfectly  healthy  individuals  I  have  seen  with 
the  greater  curvation  of  the  stomach  over  two  inches  below 
the  umbilicus  and  the  transverse  colon  reaching  almost 
to  the  bottom  of  the  pelvis. 

Ptosis  of  the  colon  hardly  ever  gives  rise  to  symptoms  by 
causing  kinks,  and  stasis  in  the  colon  must  be  considerable 
before  it  can  be  regarded  as  of  real  importance. 

It  is  an  interesting  fact  that  more  than  half  of  the  severe 
cases  of  constipation  which  have  been  sent  to  me  in  the  last 
fifteen  years  have  suffered  from  pure  dyscliezia,  or  inefficient 
defaecation,  the  passage  through  the  intestines  having  been 
normal  in  rate.  In  such  cases  the  only  treatment  required  is 
re-education  of  the  act  of  defaecation  by  a  proper  attention  to 
the  hygiene  of  the  bowels,  together  with  the  use  of  graduated 
glycerin  enemas  in  resistant  cases.  In  the  remaining  cases 
stasis  in  the  proximal  part  of  the  colon  was  most  common ; 
it  is  comparatively  rare  for  the  whole  of  the  large  intestine  to 
be  involved.  An  accurate  diagnosis  will  show  what  form  of 
treatment  by  diet,  drugs,  massage  (given  on  the  first  occasion 
under  the  ic-ray  screen  so  that  the  exact  manipulation  required 
can  be  observed),  exercise,  and,  in  the  case  of  general  colonic 
stasis,  intestinal  lavage  is  indicated  in  each  individual  case. 

Radiography  after  an  opaque  meal  rarely  reveals  the 
presence  of  a  growth  in  the  early  stage;  in  all  suspicious 
cases  a  barium  enema  should  be  given,  as  this  is  often 
arrested  at  the  seat  of  the  tumour,  but  I  have  seen  a  few 
patients  in  whom  this  method  also  failed  to  show  anything 
abnormal,  although  a  growth  was  discovered  by  other  means, 
or  subsequent  events  showed  that  one  was  present. 

Colitis  and  “  Colitis." 

Colitis  is  inflammation  of  the  colon.  But  the  term  “  colitis  ” 
is  very  frequently  applied  iu  the  absence  of  any  evidence  that 
the  colon  is  inflamed.  I  am  convinced  that  the  loose  employ¬ 
ment  of  the  word  is  an  important  factor  in  the  development 
of  many  cases  of  severe  hypochondriasis.  Colitis  should 
never  be  diagnosed  unless  positive  evidence  of  its  presence  is 
obtained  by  examination  of  the  stools  and  by  means  of  the 
sigmoidoscope.  Under  normal  conditions  the  mucous  mem¬ 
brane  of  the  colon  is  kept  moist  by  the  secretion  of  mucus, 
which  renders  the  onward  passages  of  the  faeces  more  easy. 
Like  all  other  mucous  membranes,  it  reacts  to  mechanical  aud 
chemical  irritation  by  the  secretion  of  excess  of  mucus,  in 
order  to  protect  its  delicate  lining  epithelium  from  injury. 
Consequently  the  presence  of  hard  faeces  in  the  normal  colon 
calls  forth  a  secretion  of  mucus.  If  the  faeces  accumulate  in 
the  rectum,  the  mucus  is  unformed.  If,  however,  the  mucus 
is.  produced  in  the  pelvic  colon  or  more  proximal  part  of  the 
large  intestine,  and  a  thin  layer  of  mucus  remains  in  contact 
with  the  mucous  membrane  sufficiently  long,  a  ferment, 
mucinase,  which  is  present  in  the  mucous  membrane,  causes 
it  to  coagulate,  much  in  the  same  way  as  fibrinogen  forms 
fibrin  when  blood  coagulates.  A  membrane  of  coagulated 
mucus  is  produced,  and  this  is  subsequently  passed  in  the 
form  of  shreds,  or  occasionally  tubular  casts  of  the  part  of  the 
colon  in  which  it  was  produced.  Microscopical  examination 
of  this  mucus  may  demonstrate  the  presence  of  desquamated 
epithelial  cells,  but  there  are  no  pus  cells  or  other  evidence 
of  inflammation,  and  the  sigmoidoscope  invariably  shows  that 
the  mucous  membrane  is  perfectly  healthy.  The  name 
“mucous  or  muco- membranous  colitis ”  commonly  applied  to 
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tliis  condition  is  therefore  incorrect.  When  pain  caused  by 
spasm  of  the  colon  coexists,  as  it  often  does,  the  term  “  muco- 
merabranous  colic  ”  might  be  used,  but  in  the  absence  of  pain 
the  condition  should  not  be  regarded  as  any  more  pathological 
thau  the  presence  of  a  little  unformed  mucus  with  scybala 
which  have  been  retained  rather  longer  than  usual  in  the 

rectum.  . 

When  mucus  is  present  with  soft  or  fluid  faeces  colitis  is 
more  likely  to  be  present.  But  inquiry  must  first  be  made 
as  to  whether  an  aperient  has  been  taken,  because  the  mucous 
also  protects  itself  from  the  chemical  irritation 
of  drugs  by  the  production  of  mucus.  Thus  the  exist¬ 
ence  of  colitis  can  only  be  inferred  from  the  discovery 
of  mucus  if  the  faeces  are  unformed  and  no  aperient  has 
been  taken. 

More  important  than  mucus  is  the  presence  of  pus  in  the 
stools.  This  always  indicates  that  some  organic  pathological 
condition  exists.  In  cancer  and  in  ulcerative  colitis  the  pus 
can  generally  be  recognized  by  the  naked  eye.  If,  however, 
it  comes  from  the  more  proximal  parts  of  the  colon,  it 
is  likely  to  be  intimately  mixed  with  the  faeces  and  the 
mucus,  both  of  which  should  be  examined  microscopically, 
especially  if  the  latter  is  unformed  and  opaque  instead  of 
transparent. 

In  the  absence  of  haemorrhoids  bright  red  blood  in  the 
stools  is  of  equal  significance.  If  no  mucus  or  pus  is  present 
it  probably  comes  from  a  rectal  polypus,  but  if  mucus  and 
pus  coexist  acute  haemorrhagic  colitis,  ulcerative  colitis, 
dysentery,  or  cancer  is  almost  certainly  present. 

Unless  abdominal  or  digital  examination  of  the  rectum 
reveals  the  presence  of  a  growth  with  certainty,  a  sigmoido- 
scopic  examination  should  be  made  in  every  case  in  which 
the  symptoms  and  the  appearance  of  the  stools  suggest  the 
presence  of  colitis  or  a  growth. 

The  Sigmoidoscope. 

The  sigmoidoscope  is  one  of  the  most  valuable  of  all  instru¬ 
ments  used  in  the  investigation  of  disease,  and  yet  it  is  rarely 
employed  except  by  surgeons,  especially  those  interested 
in  diseases  of  the  rectum.  In  my  opinion  every  physician 
and  every  practitioner  should  familiarize  himself  with  the 
sigmoidoscope.  With  a  little  practice  it  can  be  introduced 
with  perfect  safety  into  the  bowel  of  women  as  well  as  men 
without  an  anaesthetic  and  without  causing  anything  more 
than  a  moderate  degree  of  discomfort.  An  anaesthetic  makes 
it  impossible  to  assume  the  knee-elbow  position,  in  which  the 
passage  round  the  pelvi- rectal  flexure  can  be  negotiated  in 
ahiiost  every  case  without  inflation,  which  is  a  matter  of  great 
importance,  as  inflation  not  only  causes  pain,  but  may  also  be 
dangerous  when  the  wall  of  the  colon  has  become  thinned  by 
ulceration. 

It  is  no  more  justifiable  to  treat  colitis  without  first 
inspecting  the  mucous  membrane  of  the  colon  with  the 
sigmoidoscope  than  it  is  to  treat  a  soi’e  throat  without  looking 
at  the  pharynx.  I  have  seen  numerous  cases,  which  had  been 
treated  for  months  as  “  colitis,”  in  which  the  sigmoidoscope 
revealed  the  presence  of  a  growth.  It  must  be  remembered 
that  the  pelvi-rectal  flexure,  the  most  common  place  in  the 
colon  for  the  development  of  cancer  with  the  exception  of 
the  rectum,  is  beyond  the  reach  of  the  finger  introduced  per 
anum,  and  a  growth  here  and  in  the  lower  six  inches  of  the 
pelvic  colon,  which  are  also  accessible  to  inspection  with  the 
sigmoidoscope,  is  often  impalpable  from  the  abdomen,  although 
it  can  sometimes  be  felt  through  the  front  wall  of  the  rectum 
or  by  bimanual  examination. 

With  the  sigmoidoscope,  too,  the  various  forms  of  colitis 
can  be  recognized,  the  absence  of  any  inflammation  in  muco- 
membranous  “  colitis  ”  can  be  demonstrated,  the  diagnosis 
between  amoebic  and  bacillary  dysentery  can  be  made,  and 
the  process  of  recovery  in  colitis  and  dysentery  can  be 
watched.  The  symptoms  of  ulcerative  colitis  and  dysentery, 
like  those  of  gastric  and  duodenal  ulcer,  disappear  under 
treatment  long  before  the  ulcers  are  healed.  We  have  the 
great  advantage  in  treating  the  former  that  the  sigmoidoscope 
makes  it  possible  to  determine  when  the  cure  is  really  com¬ 
plete,  and  no  case  should  be  allowed  to  pass  from  active 
treatment  until  the  sigmoidoscope  has  demonstrated  that  the 
mucous  membrane  is  perfectly  healthy.  By  this  means  alone 
can  disappointing  relapses  be  prevented.  Only  when  the 
sigmoidoscope  comes  into  its  own  will  the  surgeon  see  most 
cases  of  cancer  of  the  pelvic  colon  and  upper  part  of  the  rectum 
at  the  early  stage,  in  which  alone  a  radical  cure  by  operation 
is  still  possible. 


The  Use  and  Abuse  of  Purgatives. 

If  the  fortunes  made  from  purgative  pills  had  been  devoted 
to  the  hospitals  which  treat  the  victims  of  their  abuse,  the 
financial  problem  of  the  voluntary  hospitals  would  have  been 
solved.  About  .£10,000,000  was  expended  in  1921  on  patent 
medicines,  the  majority  of  which  contain  purgatives. 

I  have  already  pointed  out  that  the  stools  should  be 
inspected  and  the  £C-ray  examination  carried  out  whilst  no 
aperient  is  being  taken.  It  is  interesting  to  observe  how  large 
a  proportion  of  patients,  who  are  supposed  to  be  the  victims  of 
toxaemia  from  intestinal  stasis,  feel  better  whilst  these  exami¬ 
nations  are  being  carried  out.  The  fact  is  that  symptoms 
result  far  more  frequently  from  the  artificial  diarrhoea  pro¬ 
duced  by  purgatives  than  from  intestinal  stasis.  Purgatives 
often  cause  abdominal  pain,  intestinal  stasis  very  rarely. 
Bacterial  decomposition  is  very  active  and  excess  of  toxins  is 
produced  and  absorbed  in  the  colon  when  its  contents  are 
kept  fluid  by  the  use  of  purgatives,  but  the  reverse  is  the  case 
in  the  semisolid  or  solid  contents  of  the  colon  in  intestinal 
stasis. 

On  several  occasions  when  I  have  been  asked  to  decide 
whether  the  operation  of  colectomy,  which  had  been  recom¬ 
mended  for  “  intestinal  stasis,”  should  be  performed,  I  have 
found  that  all  the  symptoms  disappeared  on  giving  up  purga¬ 
tives  and  adopting  some  more  rational  treatment.  It  is  sad 
that  the  description  Gulliver  gave  the  Houylmhnms  of  the 
habits  of  his  fellow  countrymen  is  as  true  to-day  as  it  was  in 
1727  :  “  They  take  in  at  the  orifice  above  a  medicine,  equally 
annoying  and  disgustful  to  the  bowels,  which  relaxing  the 
belly  drives  down  all  before  it;  and  this  they  call  a  purge." 
I  do  not  say  that  an  aperient  should  never  be  used,  but  when 
required,  one  should  be  chosen  and  a  dose  should  be  found 
which  result  in  the  passage  of  a  single  formed  stool  each 
morning. 

Intestinal  Lavage. 

The  mythical  origin  of  intestinal  lavage  should  be  of 
interest  in  Harrogate,  where  many  thousand  Plombieres 
douches  are  administered  every  year.  Pliny  (a.d.  77)  tells 
how  the  Egyptians  learnt  to  wash  out  their  bowels  from 
observing  the  habits  of  the  ibis:  “  He  washes  the  inside  of 
his  body  by  introducing  water  with  his  beak  into  the  channel, 
by  which  our  health  demands  that  the  residue  of  our  food 
should  leave.”  It  is  cruel  to  deprive  the  ibis  of  his  claim  to 
this  epoch-making  discovery,  but  the  truth  must  be  told  :  the 
ibis  does  not  give  himself  a  Plombieres  douche,  but  after 
washing  his  beak  in  water  he  oils  it  in  his  preen-gland, 
which  is  situated  near  the  anus,  in  preparation  for  preening 
his  feathers. 

In  the  seventeenth  century  the  enema  reached  the  height 
of  its  popularity.  It  is  recorded  that  Louis  XIV  received 
several  thousand  intestinal  douches  in  the  course  of  his  life, 
and  that  the  pious  Duchess  of  Alva  treated  her  sorely  iil  son 
with  enemas  of  an  emulsion  of  religious  relics.  Unhappily 
they  failed  to  save  him. 

The  last  twenty  years  have  seen  a  remarkable  revival 
in  the  popularity  of  the  intestinal  douche,  a  popularity 
which  has  led  at  times  to  its  indiscriminate  use  for  con- 
i  ditions  in  which  it  was  not  suitable.  It  is  a  valuable 
remedy,  but  its  precise  indications  require  to  be  defined, 
and  I  should  like  to  say  a  few  words  about  the  technique 
of  its  administration. 

In  the  first  place  intestinal  lavage  is  of  use  when  it  is  neces¬ 
sary  to  remove  retained  faeces  from  a  colon  which,  on  account 
of  its  irritable  or  inflamed  condition,  ought  not  to  be  further 
irritated  by  the  use  of  aperients.  Muco-membranous  “colitis” 
comes  under  this  category.  The  fluid  used  should  be  of  a 
non-irritating  character,  or  a  condition  of  catarrhal  colitis 
will  be  added  to  the  hypertonic  and  hypersecretory  condition 
already  present,  just  as  the  inhalation  of  irritant  fumes 
produced  by  the  burning  of  the  powders  used  in  asthma 
causes  catarrhal  bronchitis  to  be  added  to  the  simple  hyper¬ 
tonic  and  hypersecretory  condition  of  the  bronchi,  which  is 
alone  found  in  uncomplicated  asthma.  I  had  thought  at  one 
time  that  the  Harrogate  sulphur  water  used  for  intestinal 
lavage  might  sometimes  act  as  such  an  irritant,  but  I  have 
found  by  actual  experiment  on  the  healthy  mucous  membrane 
of  the  colon  that  it  is  no  more  irritating  than  normal  saline 
solution.  It  would  be  interesting  to  know  whether  it  bwes 
to  its  radio-active  or  other  constituents  any  healing  properties 
not  possessed  by  the  latter.  There  is  a  real  danger  that  a 
course  of  intestinal  lavage  in  cases  of  this  kind  might  lead  to 
constipation  by  making  the  patient  too  dependent  upon  them. 
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For  tliis  reason  patients  should  attempt  to  get  their  bowels 
open  naturally  each  morning  before  they  receive  their 
douches;  if  this  is  impossible  they  should  have  paraffin, 
together,  when  necessary,  with  the  minimal  dose  of  senna 
required  to  produce  a  stool. 

Secondly,  intestinal  lavage  is  of  great  value  in  the  treat¬ 
ment  of  the  severer  forms  of  colitis,  and  especially  of 
ulcerative  colitis.  Antiseptic  and  astringent  drugs  can  be 
applied  by  this  means  directly  to  the  mucous  membrane  in 
any  required  strength,  without  becoming  diluted  in  the 
stomach  and  small  intestines  and  without  irritating  them. 
The  drug  I  have  found  most  valuable  in  the  local  treatment  of 
colitis  is  albargin,  a  silver  nucleinate,  which  Rogers  proved 
experimentally  was  the  most  satisfactory  antiseptic  in  cases 
of  dysentery.  A  solution  of  1  grain  to  1  ounce  of  water 
should  be  used. 

It  is  of  great  importance  that  the  douche  should  be 
properly  administered.  Nurses  aie  always  taught  to  pass  the 
tube  as  far  into  the  rectum  as  possible,  and  they  are  rarely 
satisfied  unless  twelve  or  more  inches  have  been  introduced. 
Until  comparatively  recently  I  understand  that  this  was  the 
practice  not  only  in  Plombieres,  but  also  in  Harrogate  and 
the  other  English  spas  in  which  the  treatment  has  been 
employed.  But  the  pelvi-rectal  flexure,  where  the  freely 
movable  pelvic  colon  joins  the  fixed  rectum  at  an  acute 
angle,  i§  four  and  a  half  inches  from  the  anus,  and  it  is  a 
physical  impossibility  to  pass  a  rubber  tube  beyond  the  flexure, 
except  through  a  sigmoidoscope  which  has  been  manipulated 
through  the  flexure.  This  was  proved  long  ago  by  Sir  James 
Goodliart  in  the  post-mortem  room,  and  in  1908,  and  again 
more  recently,  I  demonstrated  the  same  fact  with  the  x  rays, 
which  show  that  the  tube  turns  back  when  the  flexure  is 
reached,  and  then  curls  up  in  the  rectum.  The  end  of  a  tube 
passed  in  the  usual  way  must  therefore  rub  against  the 
mucous  membrane  of  the  rectum,  and  when  twelve  or  more 
inches  of  stiff  tubing  are  introduced  into  the  rectum  it  is 
obvious  that  a  considerable  amount  of  damage  may  be  done. 
This  explains  the  observation  I  have  frequently  made,  that  in 
cases  of  severe  colitis  treated  by  douching  through  a  tube 
introduced  in  the  ordiuary  manner,  the  sigmoidoscope  shows 
a  pelvic  colon  either  healed  or  nearly  healed,  whereas  the 
■whole  of  the  rectum,  which  has  been  rubbed  every  day  with 
the  tube,  is  still  acutely  inflamed.  The  tube  should  therefore 
be  introduced  not  more  than  two  inches  beyond  the  anus. 
The  fluid  slicu’d  be  run  in  slowly  at  a  p  ossure  not  exceeding 
twelve  inches  of  water,  and  not  more  than  a  pint  and  a  half 
should  be  used.  The  x  rays  have  shown  that  a  barium  enema 
of  a  pint  and  a  half  of  fluid,  introduced,  at  a  pressure  of 
twelve  inches,  through  a  tube  inserted  two  inches  beyond  the 
anus,  invariably  reaches  the  caecum,  whatever  position  is 
assumed  by  the  patient,  unless  organic  obstruction  is  present. 
I  believe  that  de  Graaf  was  correct  when  he  wrote  in  his 
monograph,  de  Clysteribus,  in  1668,  that  the  usual  ritual  of 
lying  in  a  series  of  positions  during  the  administration  of  the 
douche  has  not  the  slightest  effect.  There  is  no  doubt, 
however,  that  the  knee-elbow  position,  by  making  the  pelvi¬ 
rectal  flexure  less  acute,  allows  the  fluid  to  pass  more  readily 
into  the  pelvic  colon  and  so  prevents  the  overdistension  of 
the  rectum,  which  otherwise  may  make  it  difficult  for  the 
patient  to  retain  the  fluid  for  twenty  or  thirty  minutes,  as  is 
advisable  in  the  severe  forms  of  colitis. 

The  Surgery  of  the  Colon. 

Apart  from  the  treatment  of  cancer  of  the  colon, 
diverticulitis,  aud  other  causes  of  acute  and  chronic 
obstruction,  the  indications  for  surgery  in  diseases  of  the 
colon  are  few.  At  one  time  I  believed  that  appendicostomy 
or  caecostomy  should  be  performed  in  every  case  of  ulcerative 
colitis  of  any  severity,  as  Lockliart-Mummery  has  so 
persistently  urged.  But  since  I  discovered  that  auti- 
dysenteric  serum  has  such  a  remarkable  healing  effect  on 
the  disease,1  I  believe  that  it  will  in  the  future  only  be 
necessary  to  perform  the  operation  in  the  exceptional  cases  in 
which  no  improvement  follows  the  intravenous  injection  of 
large  doses  of  serum. 

I  have  always  held  that  intestinal  stasis  only  required 
surgical  interference  in  very  rare  and  neglected  cases,  in 
which  prolonged  medical  treatment  fails  to  relieve  local 
aud  gefleral  symptoms  of  real  severity.  In  the  fifteen  years 
I  have  been  interested  iu  the  subject  I  have  only  recom¬ 
mended  five  patients  to  undergo  an  operation  for  this  con¬ 
dition — three  times  short-circuiting  and  twice  partial 
colectomv.  One  patient  died,  one  was  completely  and  per¬ 


manently  cured,  and  the  remaining  three  were  benefited  to  a 
varying  extent.  Short-circuiting  of  the  part  shown  by  the 
x  rays  to  be  affected,  without  dividing  the  bowel,  or  its 
excision  should  be  performed  in  preference  to  complete 
colectomy.  The  statistics  of  Guy’s  Hospital  show  that  tho 
mortality  in  total  colectomy  for  intestinal  stasis  is  about 
16.5  per  cent.  The  ultimate  x’esults  of  the  operation  would 
require  to  be  extremely  good  to  justify  such  a  high  mortality, 
considering  that  with  the  exception  of  one  case  recorded  by 
Lockliart-Mummery  'l  intestinal  stasis  has  never,  so  far  as 
I  know,  proved  fatal.  I  have  come  across  an  occasional 
brilliant  result,  but  improvement  is  much  more  frequentlv 
only  partial,  and  in  many  cases  the  patient  is  either  n q  better 
or  is  actually  worse  than  he  was  before  the  operation.  It  is 
a  surgical  aphorism  that  no  operation  should  be  performed 
on  the  stomach  in  the  absence  of  a  demonstrable  lesion,  and 
I  look  forward  to  the  time  when  a  similar  aphorism  will  be 
applied  to  the  colon.  I  have  been  appalled  in  the  past  to  see 
how  lighthearted  ly  colectomy  has  been  recommended  for 
comparatively  trivial  symptoms  before  any  serious  effort  has 
been  made  to  treat  them  by  other  means.  But  it  is  satis¬ 
factory  to  note  that  the  operation,  which  reached  the  height 
of  its  popularity  shortly  before ‘the  war,  is  gradually  becoming 
.obsolete.  I  was  told  in  1919  during  my  visit  to  Cleveland, 
Baltimore,  and  the  Mayo  clinic,  that,  after  an  unsatisfactory 
trial,  colectomy  was  now  no  longer  practised  for  intestinal 
stasis,  and  in  contrast  to  the  forty  colectomies  performed  at 
Guy’s  in  1914  only  one  was  performed  in  1920  and  not  one 
in  1921. 

A  Diagnostic  Clinic  for  Harrogate. 

I  have  endeavoured  to  show  how  the  treatment  of  diseases 
of  the  colon  should  never  be  undertaken  before  a  thorough 
investigation  has  been  carried  out.  I  have  not  referred  to 
various  other  examinations  of  equal  importance — such,  for 
example,  as  that  of  the  secretory  functions  of  the  stomach  by 
a  fractional  test  meal,  which  may  reveal  the  presence  of 
achlorhydria,  one  of  the  most  common  causes  of  chronic 
diarrhoea,  and  a  powerful  predisposing  factor  to  infection  of 
the  bowel. 

These  investigations  require  team-work.  Each  physician 
practising  in  a  health  resort  like  Harrogate  should  have  at 
liis  disposal  a  diagnostic  clinic,  into  which  his  patients  could 
be  admitted  for  ten  days  or  a  fortnight  whilst  he  investigates 
them  by  tho  usual  clinical  methods,  inspects  their  stools, 
and,  when  necessary,  makes  sigmoidoscopic  examinations, 
whilst  his  radiological,  biochemical,  and  bacteriological 
colleagues  carry  out  such  examinations  as  he  may  direct. 
At  the  end  of  this  period  he  will  be  in  a  position  to  advise 
what  treatment  is  required  during  the  remainder  of  the 
patient’s  visit. 

If  possible  the  physicians  should  have  no  financial  interest 
in  the  nursing-home  side  of  the  clinic.  Patients  should 
receive  two  accounts,  one  from  the  clinic  and  one  from  the 
physician.  The  latter  should  be  an  inclusive  one,  fixed 
beforehand,  which  should  cover  every  examination  which 
may  be  required.  A  certain  proportion  of  the  physician’s 
fee  should  be  paid  to  a  central  fund,  out  of  which  the  radio¬ 
grapher  and  pathologists  receive  their  salaries,  which  would 
thus  be  proportionate  to  the  amount  of  work  they  are  called 
upon  to  perform. 

During  the  past  year  I  have  been  associated  with  a  clinic 
run  on  somewhat  similar  lines.  Investigations  have  been 
carried  out  by  clinicians,  pathologists,  and  a  radiographer, 
working  as  a  team,  and  I  can  assure  you  that  my  work  has 
been  more  interesting,  less  fatiguing,  and  more  satisfactory 
from  my  own  and  from  my  patients’  point  of  view  than  it 
ever  was  before.  I  believe  that  the  future  of  medicine  lies 
largely  in  the  development  of  team-work  in  diagnostic  and 
treatment  clinics.  In  this  direction  Harrogate  has  a  great 
opportunity.  It  should  lead  the  way  in  establishing  spa 
treatment  on  a  sound  scientific  basis,  so  that  those  earlier 
days  will  sink  into  oblivion  when  spa  treatment  meant  tho 
application  of  spa  water  to  the  skin,  the  stomach,  and  tho 
bowel,  whatever  was  the  matter  with  the  patient,  and  Guy 
Patin’s  criticism  of  mineral  waters,  “  I  do  not  believe  much  in 
these,  they  never  cured  anybody,  and  I  never  believed  that 
they  would,”  was  justified.  Harrogate  will  then  maintain  its 
position  as  the  Mecca  for  tho  sins  of  the  colon,  and  will  be 
free  from  any  suspicion  of  reproach  as  adding  to  its  sorrows. 

References. 

’A.  F.  Hurst,  Guy’s  Hospital  lleports,  lxxi,  1921.  JP.  Lockhart- 
Mummery,  Proc.  Hoy.  Soc.  Med.,  Supplement  to  vol.  vi,  186, 191V 


944  JUNE  17,  1922]  PAIN  DUE  TO  FUNCTIONAL  DISTURBANCE  OF  THE  COLON.  [mSwu 


A  PHYSIOLOGICAL  EXPLANATION  OF  PAIN  DUE 
TO  FUNCTIONAL  DISTURBANCE  OF  THE 
MUSCLES  OF  THE  COLON. 

BY 

T.  STACEY  WILSON,  M.D.,  F.R.C.P., 

HONORARY  CONSULTING  PHYSICIAN,  BIRMINGHAM  GENERAL  HOSPITAL. 

It  has  long  been  known  that  the  colon  is  liable  to  a  functional 
disturbance  of  its  muscular  coat  which  consists  in  such  a 
hardening  of  its  walls  as  to  render  the  outline  of  the  bowel 
sufficiently  distinct  to  suggest  its  forcible  distension  with  gas. 
This  theory,  however,  as  to  the  cause  of  the  hardening  is 
not  admissible  because  palpation  of  the  colon  shows  that  the 
character  of  the  hardening  and  its  distribution  could  not  be 
explained  by  distension  with  gas,  and  the  phenomenon  must 
b9  due  to  some  peculiar  activity  of  the  muscular  coat  of  the 
bowel.  This  hardening  is  associated  with  pain  and  usually 
with  tenderness  of  the  hardened  portions  of  the  colon.  This 
abnormal  rigidity  of  the  colon  constitutes  one  of  the  common 
physical  signs  of  the  complaint  known  as  “  mucous  colitis.” 
It  also  occurs  in  the  caecum  in  cases  of  appendicitis,  and  the 
tumour  felt  in  this  condition  is  sometimes  mainly  due  to  this 
cause.  It  may,  however,  occasionally  occur  apart  from  all 
other  symptoms  of  disturbance  of  the  colon,  not  even  con- 
stipat:on  being  present. 

The  clinical  aspects  of  this  peculiar  state  of  the  colon  wall 
was  discussed  in  the  International  Medical  Congress  which 
was  held  in  Paris  in  the  year  i890.  It  first  came  under  my 
notice  in  1892,  when  I  had  a  patient  in  whom  the  whole  of 
the  ascending  colon  from  the  iliac  fossa  to  the  hepatic  flexure 
could  be  felt  as  a  tube  with  rigid  walls  nearly  the  diameter  of 
a  woman’s  wrist.  The  case  was  supposed  to  be  one  of 
appendicitis,  and  the  patient  had  had  many  similar  attacks 
prior  to  my  seeing  him.  The  colon  retained  this  remarkable 
rigidity  for  some  days ;  it  passed  off  gradually  from  above 
downwards,  and  when  the  muscular  spasm  had  apparently 
ceased  the  hardening  could,  nevertheless,  be  sometimes  felt 
to  return  for  half  a  minute  or  so  under  the  hand  during 
palpation,  the  bowel  rising  up  and  forming  a  hard  tumour  the 
size  of  a  small  hen’s  egg  and  then  softening  again.  It  was 
quite  clear  to  me  that  this  extraordinary  case  demonstrated 
the  existence  of  a  form  of  muscular  activity  in  the  bowel 
wall  which  was  not  generally  recognized,  and  the  muscular 
hardening  which  was  palpable  in  the  colon  appeared  to  me  to 
be  strong  confirmation  of  the  theory  advanced  by  the  late 
Professor  Rutherford  of  Edinburgh  that  muscular  fibres  had 
not  only  the  power  of  contraction  but  also  of  an  extension 
which  was  a  vital  act  on  the  part  of  the  muscular  tissue. 

A  study  of  this  and  many  similar  cases  which  have  come 
under  my  notice  since  has  been  sufficient  to  convince  me  that 
the  muscular  fibres  of  the  circular  coat  of  the  colon  have  the 
power  of  becoming  rigid  in  an  extended  condition  and  of  thus 
turning  the  colon  into  a  tube  with  rigid  walls  and  a  definite 
lumen  whose  diameter  varies  in  different  cases  and  sometimes 
is  as  much  as  14  inches  or  more. 

I  have  palpated  the  colon  in  the  right  and  left  iliac  fossae 
in  practically  every  patient  I  have  examined  during  the  last 
thirty  years,  and  this  careful  examination  of  the  muscular 
tone  of  this  part  of  the  intestine  has  abundantly  confirmed 
the  opinion  I  formed  in  1892  that  muscular  fibres  must  have 
the  power  of  becoming  rigid  in  an  extended  condition.  Until 
quite  recently  the  accepted  teachings  of  physiology  have 
given  no  help  whatever  to  the  clinician  so  far  as  any  explana¬ 
tion  of  this  phenomenon  is  concerned.  In  the  year  1915, 
however,  Professor  Sherrington  contributed  an  important 
paper  to  Brain  which  gives  an  entirely  satisfactory  explana¬ 
tion  of  the  muscular  hardening  which  is  clinically  observable 
in  the  colon. 

Postural  Activity  of  Muscular  Fibres. 

In  this  paper  Professor  Sherrington  shows  that  muscular 
fibres,  in  addition  to  the  power  of  contraction,  have  another 
form  of  activity  to  which  he  applies  the  term  “  postural 
activity,”  because  it  plays  so  important  a  part  in  maintaining 
the  posture  of  the  body.  This  form  of  activity  might  be 
mistaken  for  a  true  tonus,  but  he  shows  that  if  voluntary 
contraction  be  eliminated  (by  removal  of  the  cerebrum  of  an 
animal,  such  as  a  cat)  the  muscles  are  capable  of  exerting 
considerable  force  without  any  definite  contractile  activity. 
' ‘or  iostance,  if  a  limb  be  supporting  a  weight,  the  removal 
or  the  weight  will  not  cause  any  material  movement  of  the 
limb,  as  would  have  been  the  case  if  the  weight  were  being 


supported  by  contractilp  activity.  It  seems  as  if  a  muscular 
fibre  had  the  power  of  becoming  rigid  in  any  condition  of 
extension  or  contraction  and  of  retaining  this  attitude  for  a 
long  period  of  time,  or,  on  the  other  hand,  of  varying  it  as 
necessary  under  nervous  control.  In  the  case  of  the  bladder 
he  draws  attention  to  the  fact  that  an  almost  empty  bladder 
can  be  gradually  distended  with  almost  no  alteration  of  the 
intravesical  pressure,  the  muscles,  while  retaining  the  same 
grip  upon  the  contents,  gradually  lengthening,  so  as  to  enlarge 
the  size  of  the  bladder. 

He  kindly  gave  me  the  bearing  of  his  observations  upon  the 
question  here  discussed.  He  says : 

“  In  their  postural  or  tonic  activity  the  tension  of  muscles  or 
muscle  fibres  is  largely  independent  of  their  length.  Therefore  a 
ring-muscle,  for  example,  in  the  gut,  may  quite  well  assume  a 
‘  cartilaginous  ’  hardness  and  yet  maintain  a  ring-shape  of  any 
desired  lumen — or  if  requisite  might  presumably  obliterate  its 
lufrien.  The  case  of  the  gut  is  quite  analogous  to  the  bladder  cr 
stomach  ;  the  musculature  of  these  latter  will  exert  no  more 
pressure  upon  200  c. cm.  of  content  than  on  50  c. cm.  They  grasp 
their  content  with  the  same  pressure  independently  of  the  length 
of  the  muscular  fibres,  just  as  the  hand  can  grasp  an  orange  with 
the  same  light  pressure  as  a  walnut.”  •*  . 

He  also  uses  the  following  simile: 

“  Perhaps  I  can  put  the  notion  briefly  by  comparing  the  muscle 
fibre  to  a  plaster-of-Paris  brick,  which  would  set  and  unset  at  the 
desire  of  a  nerve.  If  a  6  inch  brick  were  desired  it  flowed  into  a 
6  inch  length  and  there  set  ;  if  a  3  inch,  then  it  unset  from  the 
6  inch  length,  became  3  inches  shorter  and  proportionately  wider, 
and  set  again.  If  a  9  inch  brick,  conversely.” 

In  these  observations  of  Professor  Sherrington  we  have 
a  perfectly  satisfactory  explanation  of  the  hardening  of  the 
colon  with  which  we  are  clinically  familiar.  We  may  not  yet 
be  quite  certain  as  to  the  relationship  between  the  postural 
activities  of  the  colon  muscles  and  their  contractile  functions, 
but  this  point  is,  I  think,  immaterial  to  the  present  argument. 
In  the  normal  bowel  there  must  be  perfect  co-ordination  of 
these  two  types  of  muscular  activity,  otherwise  a  conflict 
between  them  would  result.  In  the  cases  of  which  we  are 
now  speaking  we  recognize  the  occurrence  of  lack  of  co¬ 
ordination  in  consequence  of  an  abnormal  amount  of  postural 
activity  interfering  with  the  normal  peristaltic  contractions. 

Possibility  of  Pain  Arising  in  the  Colon. 

In  such  a  case  as  this  the  stronger  of  the  two  types  of 
muscular  activity  will  overpower  the  weaker— an  occurrence 
which,  in  the  case  of  voluntary  muscles,  would  be  certain  to 
give  rise  to  pain,  and  the  degree  of  pain  would  be  proportional 
to  the  force  of  the  opposing  types  of  muscular  activity. 

In  the  case  of  the  colon  there  is  good  clinical  reason  to 
believe  that  abnormal  muscular  activity  of  this  nature  is 
capable  of  giving  rise  to  a  true  sensation  of  pain.  When 
speaking,  however,  of  the  sensation  of  pain  being  caused 
by  muscular  conflict  in  the  colon,  we  have  to  remember  that 
it  is  devoid  of  nerves  of  common  sensation,  and  therefore 
theoretically  might  be  expected  to  be  incapable  of  originating 
a  sensation  of  pain.  Before  going  farther  into  this  question 
some  physiological  points  must  be  considered  in  connexion 
with  the  relationship  of  the  normal  activities  of  the  colon  to 
the  central  nervous  system. 

The  colon  muscles  are  in  touch  with  the  brain  through  the 
sympathetic  nervous  system,  and  its  muscular  and  secretory 
functions  and  blood  supply  are  regulated  by  afferent  aud 
efferent  impulses  passing  along  sympathetic  nerve  fibres. 
Now  muscular  activities  in  the  colon  as  elsewhere  call  for 
increased  blood  Supply  to  the  muscles  concerned,  and  we 
know  that  increased  blood  supply  to  the  splanchnic  area 
(such  as  that  which  takes  place  during  digestion)  is  associated 
with  a  certain  amount  of  vaso-constriction  of  the  cerebral 
vessels  and  of  the  arterioles  of  the  systemic  circulation.  We 
have  all  experienced  the  mental  and  physical  inertia  which 
is  apt  to  follow  a  full  meal.  We  may  therefore  say  that 
muscular  activity  in  the  colon  (as  in  other  parts  of  the 
alimentary  tract)  will  give  rise  to  certain  afferent  impulses 
which  have  the  effect  of  causing  relative  vaso-constriction  of 
the  cerebral  vessels,  and  which  also  are  inhibitory  to  the 
systemic  circulation. 

When  there  is  excess  of  postural  activity  the  increased 
rigidity  of  the  muscular  wall  of  the  colon  which  results  from 
it  must  call  for  abnormally  powerful  contractile  efforts  for  the 
accomplishment  of  peristalsis,  quite  apart  from  the  possibility 
of  a  kind  of  muscular  conflict  takiug  place  between  the 
two  opposed  types  of  activity.  This  abnormal  activity 
must  originate  abnormally  powerful  afferent  impulses  in  the 
sympathetic  nerves  of  the  colon,  and  in  so  far  as  reflex 


JUNE  17,  1922] 


PAIN  DUE  TO  FUNCTIONAL  DISTURBANCE  OF  THE  COLON.  [ ,lfTJu 


y45 


circulatory  phenomena  are  concerned  we  must  expect  as 
a  consequence  an  abnormal  amount  of  inhibition  of  the 
cerebral  circulation  and  also  of  that  in  the  systemic  muscles. 

Therefore,  if  we  take  a  series  of  patients  who  all  show  by 
increased  hardness  and  by  tenderness  of  the  colon  (in 
situations  where  it  is  palpable)  that  there  is  an  abnormal 
amount  of  postural  activity  of  its  muscles  we  may  reasonably 
expect  them  to  show  symptoms  referable  to  inhibition  of  the 
normal  vaso-dilatation  which  accompanies  cerebral  activity, 
and  also  of  the  normal  vaso-dilatation  in  the  muscles  which 
accompanies  physical  exertion.  In  such  a  series  of  patients 
we  do  hud  many  who  show  such  symptoms  as  these.  They 
will  use  some  such  expression  as  the  following :  “  I  do  not 
know  what  has  come  over  me,  I  seem  to  be  losing  my 
energy.  When  I  sit  down  to  write  a  letter  or  do  a  bit  of 
brain  work,  instead  of  doing  it  as  easily  as  usual  I  frequently 
find  that  I  have  to  force  myself  to  do  it.”  They  will  speak  of 
“  brain  weariness  ”  and  “  mental  inertia,”  and  other  symptoms 
suggestive  of  inhibition  of  the  normat  vaso-dilatation.  That 
this  is  the  true  explanation,  and  that  they  are  not  suffering 
from  ordinary  neurasthenia,  is  shown  by  the  fact  that  when 
by  abnormal  effort  they  have  started  to  work  (in  other  words, 
have  accomplished  normal  cerebral  vaso-dilatation)  they  work 
as  easily  as  normal,  and  do  not  suffer  from  the  exhaustion 
after  the  work  is  done  which  is  eo  characteristic  of  a  true 
neurasthenic  state. 

We  also  sometimes  find  in  these  patients  who  show  excess 
of  postural  activity  of  the  colon  muscles  that  there  are 
symptoms  suggestive  of  inhibition  of  the  vaso-dilatation 
which  normally  accompanies  muscular  exertion,  and  they 
will  speak  of  lassitude  and  a  sense  of  weariness,  which,  how¬ 
ever,  is  not  true  exhaustion,  because  it  will  speedily  pass  off 
after  a  little  brisk  exercise.  These  symptoms  are  not  usually 
continuous,  but  are  more  apt  to  come  on  intermittently,  and 
are  most  liable  to  occur  at  times  when  the  colon  is  func¬ 
tionally  active.  The  early  hours  of  the  moi’ning  is  appa¬ 
rently  a  time  when  the  colon  might  be  expected  to  be  active 
in  those  patients  in  whom  a  morning  evacuation  of  the  bowels 
takes  place.  It  is  very  common  to  find  that  such  patients, 
when  suffering  from  this  functional  colon  disturbance,  are 
apt  to  wake  up  of  a  morning  (whether  earlier  or  later)  with 
very  considerable  mental  depression,  and  when  the  time 
comes  for  getting  up  they  are  apt  to  feel  distinct  lassitude  on 
muscular  exertion  instead  of  the  normal  absence  of  weari¬ 
ness  after  a  night’s  rest.  This  lassitude,  however,  will  pass 
off  as  soon  as  a  little  active  exertion  is  undertaken,  showing 
that  it  was  merely  of  a  vascular  inhibitory  nature,  and  not  a 
true  weariness. 

The  lollowing  is  a  very  characteristic  case  where  a  sudden 
attack  of  mental  depression  would  come  on  under  circum¬ 
stances  which  suggested  that  it  had  some  reflex  nervous 
origin,  and  was  not  a  spontaneous  mental  phenomenon. 

The  object  was  a  dentist  who  came  under  my  care  for  colon 
disturbance  and  whose  mental  troubles  lessened  as  his  colon  con¬ 
dition  improved  and  who  has  now  for  many  years  been  quite  free 
from  them.  I  will  quote  his  own  description  of  the  sort  of  attacks 
to  which  he  was  liable.  He  said  :  “I  am  sometimes  enjoying  a 
game  of  draughts  with  my  wife  of  an  evening  after  supper  when 
suddenly  a  black  cloud  seems  to  come  over  me.  My  wife  is  unkind 
to  me,  my  children  are  wicked,  my  practice  is  going  to  the  dogs, 
and  I  am  in  the  depths  of  misery  till  I  can  go  to  bed  and  sleep  it 
off,  as  I  can  do.”  This  same  patient  was  liable  to  sudden  attacks 
of  mental  depression  with  a  suicidal  tendency,  so  much  so  that 
when  at  the  seaside  he  would  not  take  a  steamer  trip  unless 
he  had  some  friend  with  him  who  promised  never  to  leave 
him  for  an  instant.  Although  happy  as  a  rule,  he  felt  that 
a  sudden  and  uncontrollable  attack  of  mental  misery  might  over¬ 
take  him  at  any  minute  just  as  a  sudden  attack  of  abdominal 
pain  might  do. 

Returning  to  tlie  question  of  pain  in  connexion  with  this 
functional  muscular  disturbance  of  the  colon,  it  will  readily 
be  granted  that  if  a  muscular  conflict  does  occur  in  the  colon, 
such  as  has  been  described,  the  afferent  impulses  which  would 
ariso  in.  the  muscles  concerned  would  be  capable  of  causing  a 
sensation  of  pain  if  the  messages  reached  the  sensory  tracts 
of  the  cord.  Now  in  the  cases  of  which  we  are  speaking  pain 
is  of  frequent  occurrence  and  of  varying  severity,  and  its 
clinical  features  are  such  as  to  confirm  the  theory  that  its 
causation  must  be  the  same  as  that  of  the  reflex  nervous 
symptoms  of  which  we  have  spoken.  For  instance,  as  a  rule 
the  severity  of  the  pain  varies  according  to  the  amount  of 
abnormal  postural  hardening  (as  judged  by  palpation)  which 
is  present  in  the  colon.  Also  the  pain  is  liable  to  occur  at 
times  of  functional  activity  of  the  colon,  just  as  the  reflex, 
symptoms  do.  Moreover,  not  infrequently  it  can  be  noticed 


that  the  two  sets  of  symptoms  alternate  in  the  same  patient. 
The  following  is  such  a  case. 

A  patient  came  complaining  of  indigestion  and  abdominal  pain. 
He  said,  11 1  sometimes  have  pain  in  my  abdomen,  and  I  sometimes 
have  attacks  of  mental  depression,  and  it  is  a  strange  thing  that 
when  I  am  free  from  pain  I  have  much  mental  depression,  but 
when  I  have  pain  in  my  abdomen  I  am  free  from  mental  depres¬ 
sion,  and  am  happy.  I  cannot  understand  it — it  ought  to  be  the 
other  way  round  ;  I  ought  to  be  happy  when  I  am  free  from  pain 
and  depressed  when  I  have  got  it,  but  I  am  not.”  In  this  case, 
when  the  nervous  impulses  were  transferred  from  the  sympathetic 
to  the  sensory  tracts  of  the  cord  he  felt  pain  ;  when  they  travelled 
to  the  brain  along  sympathetic  paths  he  felt  mental  discomfort  in 
place  of  piain. 

In  this  connexiou  it  is  of  interest  to  note  that  it  is  occa¬ 
sionally  possible  to  substitute  a  sensation  of  pain  for  one  of 
mental  depression  by  intentionally  inducing  pain  in  a  tender 
piortion  of  the  colon.  By  this  means  the  afferent  impulses 
which  formerly  were  finding  their  way  to  some  other  part  of 
the  brain,  and  were  causing  mental  misery,  appear  to  be 
deflected  to  the  sensory  tracts  and  a  sensation  of  pain  takes 
the  place  of  mental  discomfort.  I  have  on  one  occasion 
myself  been  able  to  experience  this  transference,  and  I  some¬ 
times  find  patients  who  can  succeed  in  doing  so  after  the 
possibility  of  the  success  of  such  an  attempt  has  been  pointed 
out  to  them.  -  ' 

The  clinical  study  of  these  cases  seems  therefore  clearly 
to  demonstrate  that  pain  can  be  caused  by  the  transference 
to  the  sensory  tracts  of  the  cord  of  afferent  impulses  which 
arose  in  the  sympathetic  system  and  which  if  retainod  in 
that  system  would  have  caused  disturbance  of  the  braiu  of 
a  reflex  character  and  would  not  have  caused  physical  pain. 
It  seems  probable  that  when  the  muscular  activity  which 
originates  the  nervous  impulse  is  decidedly  more  powerful 
than  those  due  to  normal  digestive  activity  there  is  con¬ 
siderable  probability  of  this  transference  taking  place,  and 
whctc,  as  in  cases  approaching  the  severity  of  ordinary  colic, 
the  afferent  impulse  is  an  extremely  powerful  one  the  trans¬ 
ference  of  the  nervous  impulse  from  the  sympathetic  system 
to  the  sensory  tracts  of  the  cord  almost  invariably  takes 
place  and  a  sensation  of  pain  is  the  result.  With  regard  to 
the  localization  of  the  pain  it  is  not  as  a  rule  felt  over  the 
spot  where  it  probably  arose,  but  is  usually  “referred”  or 
“  segmental  ”  in  character. 

Mental  Misery  of  Colon  Origin. 

The  clinical  study  of  a  'series  of  cases  where  mental  de¬ 
pression  and  neurasthenic  symptoms  result  from  functional 
disturbance  of  the  colon  muscles  shows  that  there  are  some 
cases  which  cannot  be  explained  by  the  theory  of  inhibited 
cerebral  vaso-dilatation  which  has  already  been  discussed. 
Where  the  circulation  alone  is.concerned  we  have  pointed  out  . 
that  the  defect  can  be  removed  by  a  more  vigorous  mental 
effort,  just  as  is  the  case  with  physical  lassitude  which  can 
be  overcome  by  a  more  vigorous  muscular  effort.  It  is  not  at 
all  unusual,  however,  to  find  cases  of  functional  colon  dis¬ 
turbance  where  the  mental  depression  is  so  severe  as  to  be 
wholly  beyotid  the  patient’s  voluntary  control,  and  constitutes 
an  acute  mental  misery  which  is  comparable  in  the  mental 
sphere  to  a  severe  physical  pain  in  the  sphere  of  sensation.  The 
occurrence  of  such  cases  compels  recognition  of  the  fact  that 
nervous  impulses  arising  in  the  colon  and  passing  to  the  brain 
along  sympathetic  nerve  paths  have  the  power  of  directly 
disturbing  that  portion  (or  those  functions)  of  the  brain  upon 
which  the  sense  of  wellbeing  is  dependent,  and  of  giving  rise 
to  an  acute  mental  misery  which  truly  represents  the  physical 
paiu  which  they  would  have  felt  if  the  afferent  impulse 
causing  it  had  been  transferred  from  the  sympathetic  to  the 
sensory  tracts  of  the  cord.  It  is  my  custom  to  tell  such 
patients  that  they  are  feeling  stomach-ache  in  their  minds 
instead  of  in  their  bodies. 

The  fact  that  these  cases  are  really  due  to  the  functional 
disturbance  in  the  colon  is  demonstrable  clinically  by  the 
fact  that  they  yield  to  treatment  which  lessens  the  amount 
of  postural  activity  in  the  colon.  Patients  have  told  me  that 
the  mental  cloud  of  which  they  complained  began  to  lift 
within  a  couple  of  days  of  commencing  treatment  for  the 
colon  trouble. 

I  have  said  nothing  as  to  some  less  usual  but  very  striking 
cases  of  reflex  disturbance  due  to  functional  colon  disturb¬ 
ance.  I  have  seen  two  cases  where  the  reflex  contraction  of 
the  systemic  arterioles  wras  sufficient  to  cause  attacks  of 
vasomotor  angina  pectoris.  I  have  seen  cases  with  sym¬ 
ptoms  suggestive  of  Raynaud’s  disease  yield  speedily  to 
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colon  treatment.  I  have  dealt  successfully  with  cases  of 
reflex  weeping,  of  reflex  screaming,  and  of  reflex  asthma  and 
other  interesting  cases,  which  were  clearly  due  to  nervous 
disturbances  arising  in  the  colon.  These  varied  cases  have 
certain  features  in  common.  They  are  associated  with  colon 
hardness  and  tenderness.  Symptoms  are  most  likely  to  come 
on  during  periods  of  functional  activity  of  the  colon  or  when 
muscular  activity  in  the  colon  is  liable  to  be  started  by 
mechanical  vibration.  Moreover  they  are  cured,  and  often 
speedily,  by  treatment  which  lessens  the  abnormal  muscular 
activity  of  the  colon. 

In  confirmation  of  what  has  been  said  as  to  the  three  chief 
ways  in  which  the  abnormal  muscular  activity  of  the  colon 
affects  the  nervous  system,  it  would  be  easy  for  me  (as  soon 
as  time  is  available  for  analysing  the  material  at  my  disposal! 
to  select,  from  the  hundreds  of  cases  which  I  have  treated 
during  the  last  thirty  years,  three  parallel  series  of  cases 
where  the  condition  of  the  colon,  the  mode  of  occurrence  of 
the  symptoms,  and  the  results  of  treatment  exactly  corre¬ 
sponded,  but  where  in  the  one  series  the  symptom  complained 
of  would  be  pain,  in  the  second  evidences  of  reflex  circulatory 
disturbance,  and  in  the  third  series  mental  depression  or 
mental  misery  (unaccompanied  by  any  pain)  would  be  the 
only  symptoms  complained  of,  except  possibly  constipation. 

I  hope  that  the  further  study  of  this  subject  will  show 
that  these  theories  regarding  pain  which  I  have  brought 
forward  have  a  solid  foundation  in  fact,  and  that  a  more 
general  recognition  of  the  part  which  is  played  by  functional 
muscular  disturbance  of  the  colon  in  cases  which  are 
apparently  pure  neurasthenia  or  causeless  mental  depression 
may  greatly  lessen  the  amount  of  suffering  now  being  borne 
by  these  unfortunate  individuals. 


TWO  HUNDRED  AND  TWENTY-FIVE  CASES  OF 
PNEUMONIA  :  AN  ANALYSIS. 

BY 

AMBROSE  W.  OWEN,  .M.D.,  B.S.Lond., 

HONORARY  SURGEON,  ABERDARE  AND  DISTRICT  GENERAL  HOSPITAL. 

Since  October,  1917,  I  have  attended  225  cases  of  pneumonia. 
I  have  excluded  four  patients,  aged  respectively  72,  70,  66, 
aud  66,  in  whom  pulmonary  congestion  was  a  contributory 
but  not  the  main  cause  of  death.  I  have  tabulated  the 
other’s  etiologically  as  follows : 


No.  of 
Cases. 

J  Male. 

Female. 

Deaths. 

Male. 

Female. 

Mortality  | 
per  cent.  | 

Lobar  pneumonia . 

34 

26 

8 

3 

3 

0 

8.8 

Bronchopneumonia : 

Primary  and  secondary  te  bronchitis 

68 

43 

25 

10 

9 

1 

14.7 

Secondary  to  measles  and  German 

20 

19 

11 

6 

3 

3 

20.0 

measles 

Secondary  to  pertussis . 

15 

7 

8 

5 

3 

2 

33.3 

Secondary  to  pertussis  plus  measles 

4 

2 

2 

1 

0 

1 

25.0 

Secondary  to  acute  gastro-enteritis.. 

1 

° 

1 

1 

0 

1 

100.0 

Secondary  to  malaria . 

1 

1 

— 

— 

— 

— 

— 

Influenzal  (1,401  cases  of  influenza)... 

72 

38 

34 

.  6 

2 

4 

8.3 

-  Totals  . 

225 

136 

89 

32 

20 

12 

14.2 

The  mortality  for  the  series  is  14.2  per  cent.  The  youngest 
case  was  aged  3  weeks,  the  oldest  83  years ;  both  recovered. 
Diphtheria  and  scarlatina  do  not  figure  in  the  list,  and  out  of 
several  hundred  cases  of  the  two  diseases  (endemic  here) 
I  have  not  seen  one  in  which  pneumonia  occurred.  Doubt¬ 
less  the  mild  nature  of  the  cases  as  compared  with  former 
days  accounts  for  this.  I  have  included  in  the  list  only 
undoubted  cases  of  pneumonia.  Cases  marked  in  my  visiting 
books  “  ?  pneumonia,  capillary  bronchitis,  etc.”  have  been 
omitted,  as  have  also  many  cases  of  prolonged  influenzal 
pyrexia  quite  possibly  pneumonic  in  nature,  so  that  I  have 
under-  rather  than  over-estimated  the  total  number  of  cases. 

I  make  no  claim  to  absolute  scientific  accuracy  in  the 
table,  but  as  I  have  made  a  practice  of  taking  notes  of  all 
cases  of  pneumonia  I  have  a  vivid  recollection  of  all  the  cases 


and  think  I  am  fairly  correct.  Probably  the  cases  of  primary 
bronchopneumonias  are  over-estimated  and  those  of  influenza 
under  estimated.  A  large  number  of  the  cases  occur  in 
infants  and  young  children,  and  unless  occurring  in  the 
influenza  seasons,  or  in  houses  where  adult  members  are  ill 
with  influenza,  the  differential  diagnosis  at  the  lower  ages 
must  needs  be  very  difficult. 

All  the  patients  were  of  the  industrial  class,  living  for  the 
most  part  (five  were  in  hospital)  in  overcrowded,  not  always 
overclean,  houses,  and  had  as  nurse,  as  a  rule,  a  harassed 
female  already  preoccupied  with  the  needs  of  a  large  number 
of  children.  The  mortality,  in  spite  of  this,  seems  to  compare 
favourably  with  that  of  hospital  statistics.  Is  it  because 
only  the  worst  cases  are  sent  to  hospital,  or  is  it  the  journey 
thither  ? 

Recurrences  were  noted  in  twelve  patients,  each  having 
two  attacks.  I  have  excluded  in  this  connexion  three  patients 
now  in  a  state  of  chronic  bronchopneumonia;  I  have  credited 
each  with  one  attack,  their  condition  never  having  resolved. 
They  are  liable  to  attacks  of  febricula — all,  in  fact,  have  with¬ 
stood  influenza,  and  were  I  not  cognizant  of  their  condition 

1  should  have  labelled  them  all  influenzal  pneumonia,  on 
account  of  the  physical  signs. 

A  study  of  the  cases  shows  that  pneumonia,  especially  in  the 
fatal  cases,  is  often  a  disease  of  ill  health.  With  the  excep¬ 
tion  of  the  cases  under  one  year,  after  the  infectious  diseases 
(and  even  in  them  a  certain  amoulit  of  contributory  ill  health 
can  often  be  demonstrated)  the  possession  of  a  clean  bill  of 
health  is  of  paramount  importance  in  the  prognosis.  I  have 
little  fear  of  pneumonia  in  a  young,  undoubtedly  healthy 
adult.  This  is,  of  course,  well  recognized  by  all  physicians, 
as  witness  the  old  German  army  statistics,  mentioned  by 
Osier,  in  which  the  death  rate  among  40,000  picked  men  was 
only  3.6  per  cent. 

Previous  Morbidity  of  Cases. 

Of  my  non-fatal  cases  phthisis  definitely  existed  in  4.  It 
was  diagnosed  (before  the  pneumonia)  by  a  tuberculosis 
physician  in  2  (I  was  doubtful — both  now  in  good  health) ; 

2  were  marked  “  ?  T.B.  element  ” — both  had  attended  pre¬ 
viously  at  a  tuberculosis  centre ;  one  was  marked  “  strumous 
child — liable  phlyctenular  conjunctivitis”;  one  “scars  neck  after 
T.B.  glands  ”  ;  one  “  one  brother  phthisis,  other  T.B.  elbow  ”  ; 
and  one  occurred  in  a  young  boy  admitted  to  hospital  for  opera¬ 
tion  for  “?  chronic  appendix  or  T.B.  peritonitis.”  He  developed 
pneumonia  whilst  waiting  operation,  which  was  postponed 
until  he  got  stronger,  and  lias  not  yet  been  performed.  These 
make  12  tuberculous,  or  strongly  suspected  tuberculous, 
patients ;  3  were  recent  syphilitics,  well  beyond  the  secondary 
stage — that  is,  the  pneumonia  was  not  due  to  the  syphilis. 
Chronic  bronchitis  existed  in  5,  and  gouty  bronchitis  in  one. 
An  attack  of  subacute  rheumatism  (old  undoubted  case  of 
rheumatism)  was  followed  by  pneumonia  in  one  ;  he  was 
removed  to  hospital  for  treatment  of  the  rheumatism  on  a 
cold  day,  and  the  pneumonia  was  due,  I  though#,  to  the 
removal  and  not  to  the  rheumatism.  One  man  had  aortic 
incompetence — also  old  rheumatic.  One  infant  was  a  con¬ 
genital  syphilitic  baby  and  one  rickety.  Two  adults  were 
chronic  alcoholics;  and  one  boy,  aged  16,  a  congenital  idiot. 
These  make  28  morbid  cases,  and  to  these  must  be  added  3 
(recurrence  took  place  in  3  of  the  28),  which  make  31  morbid 
cases  out  of  193 — a  percentage  of  16. 

Fatal  Cases. 

Two  of  these  were  of  very  tender  age— one  6  weeks,  the 
other  (a  twin)  11  weeks  ;  both  followed  pertussis.  Of  the 
morbid  conditions,  one,  aged  4 .  months,  was  a  premature 
(eight  months)  baby  ;  two,  aged  10  and  11  months  (former 
a  twin),  had  “severe  anaemia”;  one,  aged  11  months,  was 
a  congenital  syphilitic,  marasmic  baby ;  one,  aged  2\  years, 
was  a  paraplegic  child  who  had  been  so  for  three  months 
after  an  attack  of  myelitis  (not  poliomyelitis),  which  I  attri¬ 
buted  to  influenza;  one,  aged  26,  was  a  dwarf  with?  chronic 
bronchitis  and  emphysema  ;  and  one,  aged  53,  was  a  chronic 
asthmatic.  Phthisis  also  played  a  prominent  part  here ; 

3  were  definitely  phthisical:  the  ages  were  32,  25,  and  4.^ 
years.  The  two  latter  were  mother  and  daughter,  and  all 
three  were  victims  of  the  November,  1918,  influenza  epidemic. 
I  might  mention  here  that  5  out  of  the  6  influenza  deaths 
were  in  “morbid  ”  patients.  In  3  cases  phthisis  was  strongly 
suspected  before  the  pneumonia:  No.  1,  aged  34  (sflnce  his 
death  his  wife  and  a  daughter,  the  latter  one  of  this  series, 
are  dead  of  phthisis) ;  No.  2,  aged  years,  lasted  for  three 
months  after  pneumonia  following  measles  %/his  pertussis,  and 
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died  of  phthisis — a  sister  had  died  previously  of  tuberculous 
meningitis ;  No.  3,  aged  16  months  (his  only  brother  had  died 
of  phthisis  a  year  previously).  Thus  13  out  of  32  were 
“morbid  ”  casos — that  is,  40.6  per  cent.  These  figures  repre¬ 
sent  the  apparent  morbidity;  as  will  be  seen  later,  in  one  or 
two  cases  morbidity  probably  existed  but  was  not  suspected. 
These  facts  are  more  usefully  expressed  in  the  following 
table,  which  gives  also  the  age  incidence  of  all  the  cases.  It 
will  be  seen  that  50  per  cent,  of  the  deaths  were  in  infants 
under  1  year,  and  75  per  cent,  under  5  years.  The  apparently 
high  mortality  between  25  and  40  is  explained  by  the  high 
morbidity  rate  which  existed  in  this  series.  No  death  took 
place  between  5  and  25.  A  man,  aged  48,  marked  Xvitli 
no  morbidity  against  him,  was  a  thin  and  cadaverous  man 
with  whose  previous  history  I  was  not  familiar;  also  a  fatal 
case,  aged  51,  was  thin  and  pigeon-chested,  but  with  no  actual 
disease. 


Age. 

No.  of 
Cases. 

Deaths. 

■ 

Mortality 
per  cent. 

• 

No.  of 
Fatal 
Cases 
Morbid. 

Percentage 
Morbidity 
of  Fatal 
Cases. 

Under  1  year  ... 

39 

16 

41 

4 

25 

1  to  2  years  ... 

29 

4 

13 

1 

25 

2  to  5  ... 

50 

4 

8 

3 

75 

5  to  25  ,,  ... 

61 

0 

Nil 

— 

— 

25  to  30  „ 

10 

2 

20 

2 

100 

30  to  40  „ 

15 

3 

20 

2 

66 

40  to  50  . 

11 

1 

9 

? 

— 

50  to  60  ., 

6 

2 

33 

1 

50 

£0  to  70  . 

1 

0 

— 

— 

— 

70  to  80  „ 

2 

0 

— 

— 

— 

83  years  . 

1 

0 

— 

— 

•— 

Tota's  ... 

225 

32 

13 

General  Features. 

Of  the  lobar  cases  5  were  apical  (4  right  side),  and  of  these 
4  were  associated  with  severe  delirium ;  1  was  fatal ;  5  were 
“  central,”  all  associated  with  vomiting,  and  “?  gastric”  was 
the  diagnosis  on  the  first  visit  in  4,  “?  pn.,  typhoid,  or  C.S.F.” 
for  several  days  in  the  other.  The  sigus  in  this  latter 
were  not  definite  until  a  day  or  two  before  the  crisis. 
I  remember  well  wondering  at  the  time  how  curious  it  was 
that  three  of  these  central  cases  occurred  in  the  same’street 
within  three  weeks  of  each  other  (February,  1918),  and  were 
very  similar  in  character.  I  had  no  suspicion  at  the  time 
that  they  were  other  than  lobar;  looking  back,  however,  in 
the  light  of  the  influenza  epidemics  I  feel  they  were  possibly 
influenzal — the  epidemic  did  not  start  here  until  late  in  June, 
1918.  I  wonder,  indeed,  if  all  cases  of  central  (so-called 
lobar)  pneumonia  are  not  influenzal  in  nature  (see  later). 
One  of  the  lobar  cases  developed  pericarditis  and  arthritis, 
and  one  empyema.  The  latter  was  the  only  case  in  which 
effusion  was  marked  enough  to  be  recognizable ;  two  of  the 
cases  were  larval,  both  lasting  three  days. 

Bronchopneumonias. — One  case  occurred  after  swallowing 
paraffin;  two  were  “anaesthetic” — after  herniotomy  and 
appeudicectomy  respectively ;  the  latter  also  developed  endo¬ 
carditis,  the  former  was  a  suspected  tuberculous  case.  Two 
of  the  cases  (fatal)  took  place  in  the  influenza  seasons,  and 
■were  possibly  influenzal. 

Injiuenzal  Pneumonias. — The  physical  signs  varied.  I  have 
no  doubt  that  a  good  many  of  these  cases  were  diagnosed  as 
bronchopneumonia  aud  lobar  pneumonia  in  former  days,  at 
least  by  the  younger  generation  with  no  experience  of  the 
1889  pandemic  and  before  the  illuminating  experience  of  the 
recent  pandemics.  The  cases  were  so  few  and  far  between 
that  they  escaped  recognition.  The  central  type  of  pneu¬ 
monia  (see  above)  was  common  in  the  recent  epidemics,  par¬ 
ticularly  in  the  epidemic  early  in  1922.  I  remember  well  one 
of  the  latter  cases  in  which,  on  account  of  the  bilious 
vomiting,  dirty  brown  tongue,  low  temperature  (100  ),  and 
absence  of  clipst  pain  aud  dyspnoea,  I  was  not  certain  that 
I  was  not  dealing  with  a  case  of  typhoid  until  the  crisis  on 
the  seventh  day ;  before  this  the  signs  of  pneumon  a  were 
not  definite.  These  cases  would  be  more  difficult  to  diagnose 


in  the  inter-epidemic  periods,  when  the  term  “influenza” 
is  not  constantly  ringing  in  the  ears.  Creeping  pneu¬ 
monia  was  also  common.  Many  of  the  cases  bore  a  marked 
clinical  resemblance  to  lobar  pneumonia.  Of  my  72  cases, 
4  were  secondary  to  pleurisy  (primary  involvement  of 
pleura  is  commoner  in  influenza  than  is  generally 
thought),  28  of  the  cases  were  unilateral  —  at  least  a 
diligent  search  found  nothing  on  the  other  side.  The 
breathing,  however,  was  not  the  loud,  dry  breathing  of 
lobar  pneumonia,  but  was  more  distant  and  more  “crackly.” 
I  suspected  acute  phthisis  in  not  a  few  of  the  cases — a 
suspicion  not  borne  out  in  a  single  case  so  far;  a  brisk 
haemoptysis  occurred  in  some  of  the  one-sided  cases,  and, 
curiously,  in  those  in  whom  it  occurred  the  pneumonia  was 
often  of  short  duration.  In  two  cases  of  this  nature  the 
temperature  dropped  from  103-104°  to  normal  on  the  third 
day.  and  the  patients  were  out  walking  (without  consulting 
me)  on  the  tenth  day.  One  of  the  cases  developed  acute 
appendicitis  during  an  attack  of  influenza;  I  removed  an 
acutely  inflamed  appendix  and  he  developed  double  pneumonia 
after  the  operation  ;  it  resembled  the  influenzal  cases  (much 
heliotrope  cyanosis),  so  I  have  not  counted  it  “anaesthetic  ”  ; 
he  recovered.  One  case  had  intense  jaundice — the  only  one 
of  the  225  in  which  this  was  noted.  His  was  a  creeping, 
asthenic  pneumonia  (temperature  100°)  with  intense  delirium  ; 
he  threw  himself  15  feet  out  of  his  bedroom  window  into  the 
garden  below  at  1  o’clock  on  a  frosty  November  morning,  his 
wife  and  sole  nurse — to  whom  I  had  given  orders  that  he 
must  not  be  left  a  moment — being  under  the  influence  of 
alcohol  at  the  time.  He  escaped  with  a  few  scratches  aud 
the  crisis  occurred  two  days  later.  Two  of  the  cases  were 
pregnant — one  (third  month)  carried  to  term  and  bore  a  baby 
with  congenital  heart  disease  (?  foetal  endocarditis) ;  the 
mother  died  three  years  later.  The  other  (sixth  month) 
aborted  a  month  later  and  recovered.  ' 

These  statistics  would  be  incomplete  if  I  did  not  state  that 
6  of  the  patients  have  died  at  varying  intervals  after  their 
attacks;  in  4  the  pneumonia  could  be  held  responsible  to 
some  extent  for  the  fatal  ending.  No.  1  died,  aged  26,  ten 
months  later  of  delirium  tremens  (chronic  alcoholic).  No.  2 
died,  aged  3  years,  one  and  a  half  years  after  from  tuber¬ 
culous  meningitis.  Tuberculosis  was  not  suspected  until  tho 
end.  No.  3  died  three  and  a  half  years  after,  aged  4^  years, 
of  “chronic  interstitial  pneumonia” — possibly  syphilis  of 
lung,  as  child  was  a  congenital  specific.  No.  4  died,  aged  47, 
of  “phthisis”  three  years  after  influenzal  pneumonia  when 
three  months  pregnant ;  tuberculosis  was  not  suspected  until 
after  pneumonia.  No.  5  died,  aged  52,  of  “hysteria  gravis” 
(refused  food)  three  years  later ;  she  was  examined  by  six 
doctors  and  no  signs  were  found.  No.  6  died,  aged  10,  after 
an  interval  of  ten  months,  of  “  phthisis.”  A  note  at  time  of 
pneumonia  read :  “  Pn.  ?  influenzal  or  tuberculous.”  Her 
mother  is  since  dead  of  phthisis ;  her  father  died  of  pneu¬ 
monia  (suspected  of  tuberculosis).  This  case,  however, 
developed  severe  diphtheria  two  months  before  death. 

Treatment. 

I  have  tried  none  of  the  vaunted  specifics.  The  general 
treatment  is  as  usual — milk,  beef  tea,  albumin  water,  and 
plenty  of  cold  water  until  after  the  crisis.  The  most  useful 
drug,  in  my  opinion,  is  ammonium  carbonate — 5  grains  every 
four  hours  for  adults  and  1  grain  for  an  infant  of  1  year,  and 
proportionately  according  to  age.  I  have  often  seen  a  great 
improvement  on  the  addition  of  this  diug  to  the  medicine,  and 
I  now  give  it  in  all  cases  where  pneumonia  is  feared ;  it  seems 
to  act  better  than  the  sp.  ammon.  aromat.  Strychnine  aud 
digitalis  I  now  never  use ;  the  few  early  cases  iu  which  I  tried 
them  died;  they  seem  much  more  useful  in  the  cardiac  debility 
following  the  crisis — why,  I  cannot  say,  unless  it  be  that 
digitalis  raises  the  blood  pressure  too  much  iu  the  acute  stage. 
Morphine  I  give  only  to  adults,  and  only  in  the  form  of  tinct. 
chlor.  et  morph.  ( B.P. ,  1885),  which  is  soothing  without  being 
too  depressing  to  the  respiratory  cenlie  ;  10  minims  are  given 
with  the  carbonate.  The  hypodermic  injection  cf  morphino 
I  think  very  harmful.  I  now  never  give  morphine  in  any 
form  to  young  children — even  the  use  of  tr.  campli.  co.  seems 
to  increase  the  cyanosis;  it  must  be  remembered,  however, 
that  the  difficulties  of  controlling  the  dosage  are  a  factor  to 
be  reckoned  with  iu  industrial  practice.  Brandy,  I  am  sure,  is 
of  real  benefit.  I  think  that  the  use  of  the  hypodermic 
syringe — with  the  apprehension  it  causes  in  a  good  many  of 
the  patients — could  be  done  away  with  without  any  appreci¬ 
able  increase  in  the  mortality  resulting. 
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The  question  of  cln'onic  synovitis  of  the  knee-joint  is  of 
supreme  importance  in  the  army.  Men  who  suffer  from  it 
are  not  fit  for  work  with  a  battalion,  as  they  always  have 
an  ever-ready  excuse  for  avoiding  .duty;  although  in  some 
cases  it  would  be  possible  for  them  to  continue  their  work. 
Every  R.A.M.C.  officer  must  be  familiar  with  this  type  of 
case,  as  it  is  quite  common  to  find  in  one’s^  surgical  wards 
men  avIio  state  that,  on  several  occasions,  their  knee  has 
been  “  out.” 

The  condition  of  the  affected  knee  that  one  commonly 
finds  is  as  follows :  The  knee-joint  is  full  of  fluid.  The 
vastus  internus  muscle  is  invariably  wasted,  sometimes  to  a 
very  marked  degree.  The  vastus  internus  cannot  volun¬ 
tarily  be  fully  contracted;  this  is  best  explained  by  two 
diagrams  representing  (1)  the  contraction  of  a  normal  vastus 
internus,  and  (2)  that  associated  with  a  chronic  effusion 
in  the  knee-joint,  as  registered  by  a  Marie’s  tambour. 


Fig.  1. — Normal  contraction  :  A  voluntary  contraction  rises  sharply 
to  A,  and  the  top  of  the  contraction  curve  can  be  maintained,  A — B. 
Finally  the  relaxation  of  the  muscle  is  controlled,  B— C. 

Fig.  2. — Contraction  of  vastus  internus  from  a  case  of  chronic 
effusion  in  the  kneerjoint  :  A  voluntary  contraction  does  not  rise  so 
sharply  as  in  Fig.  1.  There  is  a  sudden  drop,  A — Al,  over  which  the 
patient  has  no  control  (this  can  often  be  detected  clinically).  The  top 
of  the  contraction  curve  cannot  be  maintained,  and  the  relaxation  is 
not  under  control. 

In  old-standing  cases  some  lateral  instability  of  the  knee-joint 
is  usually  present.  Tenderness  on  pressure  may  be  elicited 
over  various  points  around  tlie  bead  of  the  tibia.  In  most 
cases  it  is  impossible  from  tlie  indefinite  history  to  diagnose 
a  torn  cartilage,  unless  the  external  cartilage  is  involved, 
in  which  case  we  have  tlie  true  “clicking  knee” — a  click 
being  felt  every  time  the  knee-joint  is  voluntarily  fully 
extended — but  this  is  rarely  met  with  owing  to  the  anatomical 
relationship  of  this  cartilage.  It  is  not  attached  to  the  external 
lateral  ligament,  whereas  the  internal  cartilage  is  attached  to 
the  internal  lateial  ligament.  In  the  majority  of  cases  the 
cartilage  is  not  at  fault,  and  a  diagnosis  of  this  condition 
should  not  be  made  unless  there  is  a  very  definite  history  of 
locking  of  the  joint  at  the  time  of  the  original  injury.  Sudden 
locking  plus  sadden  “going  back”  is  diagnostic  of  a  torn 
cartilage ;  if  it  diminishes  and  goes  away  slowly  the  trouble 
is  not  a  cartilage.  Again,  a  definite  thickening  over  the 
anterior  end  of  the  internal  cartilage  phis  pain  behind 
the  head  of  the  fibula  due  to  strain  on  the  diametrically 
opposed  portion  of  the  capsule  is  due  to  an  injured  internal 
cartilage. 

A  strain  of  the  internal  lateral  ligament  causing  an  effusion 
into  the  joint  is  a  common  injury,  and  very  often  simulates 
a  torn  cartilage.  A  probable  explanation  of  the  clinical  signs 
already  mentioned  is  as  follows.  The  knee  receives  a  strain, 
an  effusion  into  the  joint  takes  place,  and  reflexly  the  vastus 
internus  is  thrown  out  of  action ;  the  reason  is  that  the  chief 
nerve  of  supply  to  the  knee-joint  is  the  nerve  to  the  vastus 
internus,  the  nerve  passing  through  that  muscle  and  supply¬ 
ing  it  before  it  enters  the  joint.  As  a  result  of  this  reflex 
action  the  vastus  internus  rapidly  wastes  and  loses  tone,  and 
a  condition  as  represented  in  Fig.  2  is  reached.  By  treat¬ 
ment  the  effusion  is  got  rid  of  and  the  man  returns  to  duty  ; 
but  owing  to  the  weakened  condition  of  his  vastus  internus 
any  small  twist  given  to  the  joint  again  strains  the  knee, 
with  the  result  that  more  fluid  with  further  weakening  of  the 
vastus  internus  takes  place,  and  so  a  vicious  cycle  is  estab¬ 
lished.  If,  on  the  other  hand,  the  vastus  internus  has 
regained  its  normal  tone,  any  small  twist  to  which  the  knee 
is  subjected  is  at  once  counteracted  by  tlie  voluntary  bracing 
up  of  the  vastus  internus  muscle.  In  tlie  weakened  type  of 


vastus  internus  already  referred  to,  this  bracing  action  cannot 
take  place  owing  to  that  muscle  being  reflexly  out  of  action 
(see  Fig.  2,  Al). 

The  treatment  is  to  break  this  vicious  cycle,  and  the 
obvious  structure  to  attack  is  the  muscle.  If  we  provide  for 
the  injured  structures  as  large  a  blood  supply  as  is  possible, 
we  are  using  nature’s  method,  and  in  order  to  do  this  it 
is  necessary  to  use  the  affected  muscles.  We  have  seen, 
however,  that  the  vastus  internus  responds  only  weakly  to 
a  voluntary  stimulus,  and  it  is  therefore  necessary  first  to 
re-educate  this  muscle  to  respond  to  a  voluntary  contraction. 
This  is  done  by  causing  the  patient  to  keep  his  leg  perfectly 
straight,  in  which  position  he  is  instructed  to  practise 
bracing  up  tlie  vastus  internus;  this  is  done  daily.  In  cases 
of  severe  wasting,  the  use  of  an  artificial  stimulus,  such  as 
is  produced  by  a  Bristow  coil,  is  recommended,  until  such 
time  as  a  voluntary  stimulus  is  again  exhibited.  The  muscles 
of  the  thigh  are  massaged  and  subjected  to  contrast  baths 
of  hot  and  cold  water.  This  treatment  very  soon  produces 
a  marked  increase  of  tone  and  of  muscular  element  in  the 
vastus  internus.  It  is  possible  within  a  fortnight  (if  the 
treatment  is  conscientiously  carried  out)  to  produce  an 
increase  in  girth  of  the  thigh  at  this  level  of  from  1  to 

inches.  No  marked  improvement  will  be  noticeable  unless 
the.effusion  in  the  joint  is  first  got  rid  of,  and  this  is  also  done 
by  increasing  the  blood  supply  around  the  joint.  The  fluid 
in  this  chronically  inflamed  joint  is  pathological  and  will 
be  absorbed.  The  greater  the  blood  supply  around  the 
joint  the  more  rapidly  will  the  effusion  disappear,  and  the 
effusion  disappears  only  at  the  same  rate  as  the  stretched 
fibrous  capsule  of  the  joint  retracts.  Tlie  required  toning 
effect  on  the  capsule  is  amply  provided  for  by  the  use  of 
contrast  baths,  which  also  favours  an  increase  of  blood  supply. 
To  increase  further  the  blood  supply  in  the  posterior  part  of 
the  joint  the  patient  is  instructed  to  place  the  sole  of  the  foot 
of  the  same  leg  as  the  affected  knee  on  the  dorsum  of  the  foot 
of  the  sound  leg,  and  by  opposing  the  ankle  extensions  of  the 
sound  leg  against  the  flexions  of  the  bad  leg  considerable 
exercise  can  be  given  to  these  muscles,  all  of  which  increases 
the  blood  supply  around  the  affected  joint.  The  patient  is 
not  confined  to  bed,  but  he  is  allowed  only  light  exercise  and 
is  instructed  that  he  is  not  to  walk  over  any  uneven  ground. 
Occasionally  a  tight  bandage  over  wool  is  applied  to  the 
joint  at  night. 

Under  this  treatment  the  fluid  disappears  from  the  joint, 
and  the  vastus  internus  regains  complete  tone,  which  will 
prevent  a  further  recurrenceof  effusion  into  the  joint.  There 
is  one  type  of  knee-joint  occasionally  met  with  in  which  all 
methods  fail  to  get  rid  of  the  fluid,  except  aspiration.  As 
soon  as  it  is  decided  that  one  is  dealing  with  a  case  of  this 
kind,  aspirate  at  once,  as  it  is  all-important  to  get  rid  of  the 
effusion.  If  the  fluid  is  due  to  any  intra-articular  condition, 
the  effusion  will  recur,  and  this  fact  helps  in  the  diagnosis  of 
an  otherwise  difficult  case.  If  an  operation  is  to  be  done,  the 
tissues  to  be  operated  on  and  the  knee-joint  have  been  brought 
to  a  very  healthy  condition  by  the  treatment  outlined. 
Tender  spots  found  at  the  insertion  of  tendons  about  the 
knee-joint  are  due  to  a  local  effusion  of  the  fibres  at  their 
insertion.  The  above  treatment,  by  contrast  baths  and 
massage,  will  cause  these  local  patches  of  effusion  to  dis¬ 
appear.  In  a  series  of  300  cases  treated  by  the  above  method 
it  was  found  that  in  75  per  cent,  of  the  cases  no  recurrence 
of  the  effusion  into  tlie  joint  occurred  for  some  time  after¬ 
wards,  after  continued  football,  etc.  In  these  cases,  the 
original  symptomatic  diagnosis  was  altered  to  “  strain 
of  knee-joint.”  If  a  further  effusion  occurred,  some  intra- 
articular  lesion  was  diagnosed.  Care  must  be  taken  to 
eliminate  tuberculous  knee-joint,  and  also  an  effusion  of 
the  joint  due  to  a  hypertrophic  infrapatellar  pad  of  fat, 
in  which  case  suitable  limitation  of  complete  extension 
must  be  provided  for. 

In  conclusion,  chronic  effusion  of  the  knee-joint  is,  in  75  per 
cent,  of  cases,  not  due  to  an  injured  cartilage,  but  to  a  strain 
of  some  structure  around  tlie  joint.  This  can  be  effectively 
dealt  with  by  re-education  of  the  vastus  internus,  plus  the 
production  of  as  large  an  increase  as  is  possible  in  the  blood 
supply  around  the  joint.  This  latter  is  obtained  by  (1) 
contrast  baths ;  (2)  limited  active  exercise  of  all  muscles 
around  the  joint ;  and  (3)  massage.  If  this  treatment  is 
instituted  in  every  case  of  chronic  effusion  of  the  knee-joint 
the  number  of  operations  for  a  so-called  injured  cartilage  will 
diminish,  and  many  men  will  be  able  to  enjoy  various  forms 
of  sport  which  they  otherwise  would  not  be  able  to  take  part 
in  for  fear  of  “  putting  out  ”  a  knee  again. 
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Consideration  of  the  symptoms  presented  in  the  case  here 
reported  points  to  an  irritative  cortical  lesion  as  the  most 
likely  cause  of  the  severe  laryngeal  crisis.  The  experiments 
of  Krause,  Semou,  and  Horsley  have  shown  that  there  is  a 
centre  for  adduction  of  the  vocal  cords  in  each  cerebral 
hemisphere  at  the  anterior  part  of  the  lower  end  of  the 
ascending  frontal  convolution.  Irritation  of  either  centre 
results  in  adduction  of  both  cords,  while  abduction  though 
represented  is  more  difficult  to  produce,  and  is  rather  governed 
from  the  lower  centres  in  the  floor  of  the  fourth  ventriclo. 

A  pensioner,  aged  35,  was  admitted  about  3  a.m.  on  January  15th, 
1922,  as  an  urgent  case  suffering  from  respiratory  embarrassment 
and  cyaaiosis,  having  been  found  in  this  condition  by  the  police. 

I  saw'  liiin  first  about  8.15  a.m.,  iu  response  to  au  urgent  call,  as 
his  symptoms  were  becoming  worse.  He  was  then  propped  with 
pillows  in  bed  in  a  semi-recumbent  position,  had  a  haggard  and 
anxious  expression,  and  looked  seriously  ill.  The  pulse  was 
regular,  72  a  minute,  and  of  good  quality  and  tension.  Respira¬ 
tion  seemed  shallow  and  difficult,  but  there  was  no  stridor.  He 
was  apathetic  and  apparently  unable  to  raise  his  voice  above  a 
whisper.  In  a  few  minutes  respiration  ceased  altogether,  and  his 
pulse  then  became  weaker  and  ceased  to  be  palpable.  Tracheotomy 
instruments  bad  meantime  been  got  ready,  and  a  low  tracheotomy 
was  then  performed  by  a  single  incision  of  the  scalpel.  The 
tracheotomy  tube  was  inserted  without  delay,  respiration  did 
not  begin,  and  it  was  noticed  that  there  was  no  bleeding  from  the 
tracheotomy  wound.  Artificial  respiration  by  compression  of  the 
lower  ribs  (Howard’s  method)  was  resorted  to,  and  in  a  short  time 
spontaneous  breathing  returned.  A  few  seconds  later,  and  before 
consciousness  returned,  there  were  convulsive  movements  of  the 
arms  and  legs  sufficiently  violent  to  throw  the  tray  with  the 
instruments  off  the  bed  and  to  give  some  trouble  to  keep  the 
patient  from  being  jerked  out  of  bed.  He  theu  appeared  to  waken 
up,  lay  down  quietly,  and  was  able  to  phonate  quite  well  when  the 
finger  was  placed  over  the  tracheotomy  tube.  Three  hours  later, 
when  I  saw  him  again,  he  had  lost  his  anxious  look  and  expressed 
himself  as  feeling  well.  The  tube,  which  had  slipped  out  of  the 
trachea,  was  replaced  iu  position. 

Examination  of  the  larynx  showed  that  the  epiglottis  was  infan¬ 
tile  in  type  and  hid  the  greater  part  of  the  vocal  cords.  The 
arytenoids  moved  normally,  and  there  was  no  oedema  or  other 
sign  of  abnormality.  There  was  a  superficial  ulcer  round  the 
fraenum  of  the  tongue.  Knee-jerks  were  exaggerated,  especially 
on  the  left  side,  and  there  was  slight  clonus  of  the  left  ankle. 
There  was  no  noticeable  “scanning”  speech.  The  pupils  were 
equal,  moderately  dilated,  and  reacted  well  to  light.  The  urine 
contained  some  albumin  and  a  trace  of  blood.  On  January  18th 
direct  laryngoscopy  with  cocaine  anaesthesia  showed  the  move¬ 
ments  of  the  anterior  parts  of  the  vocal  cords  as  far  as  the  vocal 
processes  to  he  normal,  but  the  posterior  one-tliird  moved  slug¬ 
gishly  and  did  not  approximate  fully.  There  was  some  redness 
and  oedeffia  of  the  mucous  membrane  of  the  arytenoids  and  false 
cords,  but  this  was  considered  to  he  due  to  passive  congestion,  and 
not  inflammatory.  There  were  no  further  laryngeal  symptoms, 
and  in  ten  days  the  tube  was  removed  and  the  wound  healed  up. 
On  January  30th  examination  revealed  a  painless  swelling  the  size 
of  a  hazel  nut  in  the  left  anterior  pillar  of  the  fauces.  A  week 
later  this  gumma  had  completely  gone,  and  another  had  appeared 
at  the  anterior  border  of  the  right  sterno-mastoid  muscle,  causing 
some  pain  and  stiffness  of  movement  of  the  neck.  This  also  sub¬ 
sided  within  a  week,  leaving  no  trace.  Ur.  Douglas  Adams,  under 
whose  care  the  patient  was,  has  kindly  supplied  the  following 
further  details.  He  had  frequent  diplopia,  lightning  pains  in  legs, 
girdle  sensation,  frequency  and  precipitancy  of  micturition,  diffi¬ 
culty  in  walking  iu  the  dark.  The  knee-jerks  became  slightly 
sluggish,  but  were  never  absent,  aud  there  was  impairment  of 
tactile  sensation  in  the  legs.  The  pupils  continued  to  react 
actively  to  light.  The  Wassermann  reaction  for  blood  and  cerebro¬ 
spinal  fluid  was  positive.  The  cerebro-spinal  fluid  gave  a  normal 
cell  count  and  protein  content.  The  colloidal  gold  reaction  showed 
a  strong  luetic  curve — namely,  33221100000. 

The  patient  was  discharged  from  hospital  on  March  3rd,  1922,  to 
continue  antisvpliilitic  treatment,  which  had  been  confined  to 
mercury -fend  iodide  on  account  of  the  albumiuuria. 

The  occurrence  of  general  convulsions  during  recovery  in 
this  case  would  be  explained  by  extension  cf  the  irritation  to 
neighbouring  centres,  as  frequently  occurs  in  laryngismus 
stridulus.  The  appearance  aud  rapid  subsidence  of  gummata 
elsewhere  supports  tlie  view  of  a  cortical  lesion,  while  the 
paucity^,  of  localizing  symptoms  points  to  a  gummatous 
formation  iu  the  membranes  covering  tlie  cortical  centre 
rather  than  in  tlie  brain  substance.  Had  there  been  a  lesion 
in  the  neighbourhood  of  the  pons  or  fourth  ventricle  other 
cranial  nerves  could  scarcely  have  escaped  being  involved. 


At  tlio  same  time  the  possibility  of  early  tabes  lias  strong 
claims.  It  is  known  that  such  crises  are  an  early — and 
sometimes  the  earliest — symptom  of  this  disease,  and  that 
the  spasmodic  attacks  vary  greatly  in  frequency,  occurring 
sometimes  only  two  or  three  times  in  the  course  of  years,  and 
sometimes  daily  or  oftener.1  Yet  a  diagnosis  of  early  tabes 
does  not  negative  the  probability  of  tbo  laryngeal  crisis  iu  the 
present  instance  being  due  to  an  irritative  cortical  lesion 
caused  by  a  gumma. 

Another  point  worthy  of  note  is  the  quick  recovery,  even 
after  the  cessation  of  both  circulation  and  respiration.  The 
question  at  once  arises  as  to  how  soon  after  apparent  death 
measures  for  resuscitation  must  be  regarded  as  of  no  avail. 
A  recent  paper  in  the  British  Medical  Journal,-  in  which 
among  other  cases  one  of  resuscitation  two  hours  after  apparent 
death  is  recorded,  is  of  interest  iu  this  connexion.  It  seems 
reasonable  to  conclude  tbaf,  at  least  in  cases  where  there  is 
not  au  obvious  cause  of  death,  measures  for  resuscitation 
should  not  be  lightly  abandoned.  Particularly  does  this  apply 
in  cases  of  sudden  death  under  chloroform  or  other  general 
anaesthetic,  in  which  the  patient  is  usually  comparatively 
vigorous,  and  in  which  perhaps  a  rapidly  performed 
tracheotomy  followed  by  Howard’s  method  of  artificial 
respiration  might  be  tried  more  often  With  success.  Free 
entrance  of  air  into  the  lungs  is  assured,  there  is  less  disturb¬ 
ance  of  the  patient  than  with  Sylvester’s  method  of  artificial 
respiration,  while  external  massage  of  the  heart  is  at  least  as 
efficient ;  and  finally,  it  is  much  less  drastic  than  direct 
massage  of  the  heart  through  an  incision  into  the  pericardium. 

I  am  indebted  to  the  Minister  of  Pensions  for  permission  to 
publish  the  above. 
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The  results  in  the  following  cases  of  asylum  dysentery, 
treated  at  this  institution  during  the  past  two  years,  indicate 
the  value  of  antidysentery  serum.  The  matter  is  of  impor¬ 
tance,  since  daring  the  second  half  of  1921  the  number  of 
persons  in  mental  hospitals  who  were  attacked  by  the  disease 
was  728,  and  of  these  126  died. 

The  serum  mainly  used  was  supplied  by  Messrs.  Burroughs, 
Wellcome,  and  Co.,  and  was  prepared  by  injecting  horses 
with  cultures  of  Shiga’s,  Flexner’s,  and  Kruse’s  bacilli.  Iu 
Cases  5  aud  6  a  serum  of  a  similar  nature  prepared  by  Messrs. 
Evans,  Lescher,  aud  Webb  was  administered. 

Case  1. — Female,  aged  48.  The  patient,  who  was  in  an  extremely 
debilitated  state,  developed  diarrhoea.  On  the  fifth  day  of  tlie 
attack  the  dejecta  contained  blood  and  mucus.  No  "previous 
attack  of  dysentery  had  been  recorded.  Tlie  milk  diet  was  stopped 
and  a  diet  of  albumen  water,  Benger’s  food,  and  Valentine’s  meat 
juice  substituted.  At  tlie  same  time  tlie  patient  was  put  on  a 
bismuth  mixture  and  iodoform  enemata.  This  treatment  was 
continued  for  six  days  without  improvement ;  40  c.cm.  of  the  serum 
were  then  injected  into  the  pectoral  regions.  In  three  days’  time 
the  blood  and  mucus  had  disappeared,  and  the  patient  showed 
a  marked  physical  improvement.  Convalescence  was  somewhat 
gradual,  but  no  further  traces  of  blood  or  mucus  were  detected, 
although  diarrhoea  continued  in  a  mild  form  for  two  weeks  after 
the  injection.  There  was  no  pyrexia  during  the  illness.  Nine 
months  afterwards  the  patient  developed  slight  diarrhoea,  cardiac 
weakness,  and  pulmonary  congestion,  and  died.  At  the  necropsy 
the  mucous  membrane  of  the  large  intestine  was  much  injected, 
but  there  was  no  ulceration. 

Case  2.— Female,  aged  44.  For  three  months  this  patient  had 
suffered  from  intermittent  diarrhoea,  which  had  been  treated  with 
salines  and  bismuth.  Blood  and  mucus  theu  appeared  in  the 
dejecta.  Antidysentery  serum,  45  c.cm.,  was  administered.  The 
dysenteric  symptoms  disappeared  in  three  days’  time.  A  week 
after  the  injection  the  bowels  had  not  opened  for  twenty-four 
hours ;  twelve  days  after  injection  the  stools  were  normal.  No 
pyrexia  was  recorded  during  the  course  of  the  disease.  The 
patient  one  year  after  treatment  has  had  no  recurrence. 

Case  3. — Female,  aged  21.  This  patient  had  suffered  from 
diarrhoea  for  three  days  when  blood  and  mucus  were  observed. 
There  was  slight  pyrexia,  ranging  round  100°.  Antklyseutery 
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serum,  25  c.cm.,  was  given  hypodermically.  In  five  -days  the 
temperature  had  fallen  to  normal  and  the  evidences  of  colitis  had 
disappeared. 

Case  J.—  Female,  aged  46.  This  patient  developed  a  severe 
dysenteric  attack,  witli  blood  and  mucus,  much  abdominal  pain, 
and  pyrexia  up  to  103°.  She  was  given  25  c.cm.  of  the  serum,  and 
after  live  days  no  further  looseness  of  the  bowels  was  recorded. 

Case  5. — Male,  aged  74.  This  man  suffered  from  a  severe  attack 
of  dysentery  with  slight  pyrexia.  Small  doses  of  salines  were  given 
at  frequent  intervals.  After  two  days  of  the  saline  treatment  no 
blood  or  mucus  was  observed  in  the  dejecta,  and  the  temperature 
was  found  to  be  subnormal.  The  diarrhoea,  however,  continued, 
and  two  days  afterwards  there  was  a  recurrence  of  the  pyrexia  and 
traces  of  blood  and  mucus  were  again  detected  in  the  motions. 
The  patient  was  then  given  an  injection  of  25  c.cm.  of  serum,  and 
after  an  interval  of  two  days  only  two  evacuations  were  recorded 
in  the  twenty-four  hours,  one  of  which  was  formed.  There  was 
a  marked  physical  improvement  twenty- four  hours  after  the 
administration  of  the  serum. 

Case  6.— Male,  aged  72.  This  patient,  who  had  two  years 
previously  suffered  from  dysentery,  again  suffered  from  an  attack  of 
the  disease.  He  was  at  the  same  time  suffering  from  pernicious 
anaemia  in  a  state  of  remission.  For  the  first  two  days  there  were 
frequent  evacuations  containing  blood  and  mucus,  and  associated 
with  hyperpyrexia  ranging  up  to  105.4°.  On  the  third  day  the 
temperature  was  found  to  be  subnormal,  but  the  colitis  continued 
unabated.  On  the  fourth  day  the  temperature  rose  to  100°  and 
40  c.cm.  of  antidysentery  serum  were  injected.  On  the  following 
day  the  temperature  was  normal  and  the  evacuations  had 
decreased  in  number,  but  the  blood  and  mucus  were  still  present. 
Next  day  the  number  of  motions  was  not  diminished  but  blood  and 
mucus  had  disappeared.  In  a  further  three  days’  time  he  had 
only  one  formed  action,  and  shortly  afterwards  he  was  complain¬ 
ing  bitterly  of  constipation. 

Case  7. — Male,  aged  53.  This  patient  developed  an  acute 
dysenteric  attack  with  a  temperature  ranging  up  to  104°.  Twelve 
hours  after  the  commencement  of  the  attack  40  c.cm.  of  the  serum 
were  given.  The  temperature  fell  to  normal  within  twelve  .hours 
after  the  injection,  and  during  the  day  only  three  dysenteric 
motions  were  passed,  although  eight  had  been  passed  on  the 
previous  day.  Two  days  afterwards  he  had  only  one  formed 
motion. 

Case  8.— Male,  aged  67.  This  inmate  suffered  from  a  moderately 
severe  dysentery  with  an  even  temperature  of  101°.  Only  25  c.cm. 
were  used.  The  condition  at  once  cleared  up  and  at  the  end  of  a 
week  he  was  again  in  his  usual  state  of  health. 

Case  9. — Male,  aged  82.  This  man  developed  dysentery  at  the 
same  time  as  the  previous  case.  The  same  treatment  was  used, 
and  the  course  of  the  disease  wTas  exactly  similar  to  that  recorded 
under  Case  8. 

Case  10. — Female,  aged  44.  This  patient  was  found  to  be  suffer¬ 
ing  from  a  severe  attack  of  dysentery,  associated  with  blood  and 
mucus,  tenesmus,  much  abdominal  pain,  very  frequent  motions, 
and  high  pyrexia.  She  was  given  20  c.cm.  of  serum  daily  for  four 
successive  days.  The  temperature  had  fallen  to  normal  by  the 
fourth  day,  and  the  tenesmus  and  pain  had  disappeared,  while  the 
number  of  motions  had  greatly  decreased.  By  the  fifth  day  mucus 
and  blood  had  disappeared.  The  patient  rapidly  recovered, 
although  a  slight  diarrhoea  lasted  for  a  week  afterwards.  This 
patient  two  years  previously  had  had  an  attack  of  equal  severity, 
which  took  a  month  to  clear  up  under  salines. 

It  is  somewhat  difficult  to  dogmatize  on  such  a  small 
number  of  cases,  but  owing  to  the  comparative  freedom  of 
this  institution  from  dysentery  it  has  taken  over  two  years  to 
collect  these  records.  The  results  are  certainly  of  a  more 
satisfactory  nature  than  any  obtained  in  this  institution 
before  the  introduction  of  serum  treatment.  Apart  from  the 
rapid  clearing  up  of  the  blood  and  mucus  and  the  cessation  of 
the  diarrhoea,  the  rapid  fall  in  the  temperature  and  the 
immediate  and  marked  physical  improvement  have  been 
outstanding  features. 


FURTHER  OBSERVATIONS  UPON  EXTERNAL 
HYDROCEPHALUS. 

BY 

CECIL  E.  REYNOLDS,  M.D.Cal.,  M.R.C.S., 

LOS  ANGELES. 


In  the  British  Medical  Journal  of  July  16tli,  1921  (p.  66),  and 
elsewhere,  I  have  described  typical  cases  of  acquired  external 
(occult)  hydrocephalus  and  the  treatment  adopted.  These 
clinical  pictures  have  been  found  with  great  constancy  in 
numerous  subsequent  cases.  The  treatment,  however,  has 
been  simplified  in  many  cases.  A  striking  fact  has  presented 
itself,  in  that  congenital  external  hydrocephalus  exhibits 
certain  differences  of  character  from  tiie  acquired  form,  and, 
since  the  operative  outlook  is  much  worse  in  the  congenital 
cases,  it  is  important  to  be  acquainted  with  diagnostic  methods 
other  than  the  history  as  given  by  the  parents. 

A  congenital  external  hydrocephalus  is  frequently  asso¬ 
ciated  with  microcephaly.  The  reason  for  this  is  that  the 


brain  pulsation  is  a  great  factor  in  the  normal  development  of 
cranial  capacity.  When  there  is  a  layer  of  fluid  external  to 
the  brain  this  expansile  pulsation  is  diminished.  Curiously, 
the  ventricles  do  not  enlarge  as  a  rule  in  external  hydro¬ 
cephalus,  at  least  not  to  any  extent.  The  brain  instead 
shrinks,  the  skull  is  often  arrested  in  development,  and  the 
subarachnoid  and  subdural  fluid  stays  abundant  because 
the  foramina  of  Magendie,  Kejq  and  Retzius  are  patent,  and 
often  there  is  no  tela  clioroidea  or  arachnoid  covering  the 
fourth  ventricle  at  all. 

Many  patients  have  normal-sized  heads,  but  appear 
mentally  defective  with  some  bulbar  paresis,  and  varying 
degrees  of  spastic  or  flaccid  diplegia  or  pantoplegia.  In¬ 
variably  the  legs  are  more  affected  than  the  arms,  since,  next 
to  the  cerebellum,  the  region  of  greatest  pressure  seems  to  be 
the  leg  centres  at  the  vertex  where  a  puddle  collects  around 
the  arachnoid  villi,  in  the  same  way  as  rain  collects  and 
eddies  at  the  mouth  of  a  partially  blocked  drain.  An  open¬ 
ing  in  the  dura  in  this  region  unless  promptly  closed  is  almost 
inevitably  fatal  in  these  cases,  for  cerebrospinal  fluid  escapes 
in  a  jet  and  continues  in  spite  of  a  vertical  posture  of  the 
head  and  with  ever-increasing  frequency  of  respiration  until 
the  respiratory  centre  fails  or  multiple  capillary  cortical 
haemorrhages  occur.  The  safest  approach  is  a  graduated 
suboccipital  deduralization  in  chronic  cases,  which  is  also  the 
more  logical.  Supratentorial  measures  are  subsequently 
required  in  a  certain  proportion  of  cases.  Many  cases  of  so- 
called  Little’s  disease  are  therefore  not  due  to  haemorrhage 
nor  to  trauma  at  the  vertex,  the  vertical  symptoms  being 
secondary  to  defect  in  function  of  the  basal  membranes. 

I  operated  upon  a  four-days-old  infant  suffering  from  continuous 
right-sided  Jacksonian  fits  following  a  prolonged  forceps  labour, 
and  found  excessive  clear  fluid  at  the  vertex,  but  no  haemorrhage, 
as  was  expected.  The  dura  was  left  open  over  the  Rolandic  area 
in  this  case,  and  the  child  made  a  perfect  recovery  and  is  now 
normal.  Such  a  procedure  would  have  been  followed  by  a  very 
severe  reaction  in  a  chronic  case. 

It  is  not  easy  to  say  why  a  uniform  increase  of  external 
fluid  produces  a  flaccid  and  sometimes  a  spastic  diplegia,  but, 
contrary  to  expectation,  the  flaccid  type  of  this  disease  has 
often  a  better  prognosis  than  the  spastic.  This  latter  fact 
possibly  indicates  that  the  cerebellum  has  been  more  com¬ 
pressed  than  the  cerebrum  in  the  well-nourished  flaccid  cases. 
Another  point  is  that  the  congenital  cases  do  not  have  fits,  as 
far  as  my  observation  goes,  whereas  the  acquired  cases  of 
external  occult  hydrocephalus  always  do,  even  when  the 
disease  has  been  acquired  within  the  first  few  days  of  extra- 
'uterine  life.  I  believe  that  the  congenital  cases  have  had 
their  fits  in  utero,  or  the  cerebral  devitalization  has  progressed 
beyond  the  convulsive  stage  before  birth. 

In  a  series  of  29  cases  of  external  hydrocephalus  operated  upon 
there  has  not  been  one  with  either  clinical  or  serological  signs  of 
syphilis,  nor  with  appreciable  enlargement  of  the  head.  On  the 
other  hand,  cases  of  internal  hydrocephalus  due  to  cerebello¬ 
medullary  adhesions  show  a  high  percentage  of  positive  Wasser- 
mann  reactions,  and,  of  course,  great  cranial  enlargement.  Such 
cases  are  scarcely  worth  surgical  consideration. 

The  acute  specific  diseases,  especially  tonsillar  infections, 
as  well  as  birth  trauma,  appear  to  be  the  usual  causes  of 
primary  external  hydrocephalus.  Without  doubt,  the  fre¬ 
quent  textbook  statements  regarding  “  ex  vacuo  ”  accumula¬ 
tions  of  fluid  are  true  of  local  collections  in  certain  instances, 
but  I  believe  that  when  extracerebral  fluid  is  general,  the 
brain  has  shrunk  because  the  fluid  accumulated  owing  to 
defective  powers  of  absorption  of  the  basal  arachnoid,  and 
that  the  fluid  did  not  accumulate  to  fill  the  vacuum  left  by 
an  otherwise  unaccountable  atrophy  of  the  cortex.  In  other 
words,  there  seems  to  have  been  a  tendency  in  the  literature 
to  put  the  cart  before  the  horse  in  this  matter.  Why  the 
brain  shrinks  and  the  ventricles  do  not  dilate  in  external 
hydrocephalus  is  purely  a  question  of  physics. 


The  third  conference  of  the  International  Union  against 
Tuberculosis  will  be  held  in  Brussels  from  July  11th  to  13th. 
The  subjects  for  discussion  include:  (1)  Tuberculosis  in  the 
child,  (a)  before  school  age,  and  (b)  during  school  life;  (2) 
antituberculosis  prophylaxis  in  the  home  by  the  visiting 
nurse  ;  and  (3)  the  work  of  the  tuberculous  during  and  after 
cure.  Visits  will  be  organized  to  the  different  antitubercu¬ 
losis  establishments  in  Belgium.  Those  who  wish  to  become 
members  are  requested  to  send  their  names  and  addresses 
with  subscription  (£1)  before  June  26th  to  the  secretary, 
International  Association  for  the  Prevention  of  Tuberculosis, 
20,  Hanover  Square,  W.l. 
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A  CASE  OF  ADDISON’S  DISEASE,  RAPIDLY  FATAL. 
The  following  case  is  of  interest  on  account  of  the  well- 
marked  signs  and  symptoms,  and  in  the’  light  of  the  post¬ 
mortem  findings. 

The  patient,  a  boy  aged  17,  was  admitted  to  hospital  in  a  very 
exhausted  condition.  The  ekin  was  so  dark  in  colour  that  he  was 
thought  to  be  a  mulatto.  It  was  stated  that  weakness  and  dis¬ 
coloration  of  the  skin  bad  begun  three  years  before,  and  seemed 
to  date  from  a  severe  attack  of  sickness.  ’  Both  the  weakness  and 
discoloration  had  persisted,  but  had  varied  considerably  in 
degree  from  time  to  time.  The  bronzing  of  the  skin  was  noticed 
to  be  most  marked  always  when  the  patient  was  very  exhausted. 
He  had  worked  only  intermittently  since  the  onset  of  the 
symptoms,  but  had  never  been  confined  to  bed  until  a  week  before 
admission,  when  he  became  extremely  exhausted,  and  complained 
of  pains  over  all  his  body.  The  boy  had  been  much  troubled  with 
headaches,  but  had  had  no  sickness  after  the  first  attack  three 
years  before,  aud  the  appetite  and  digestion  had  been  good ; 
indeed  the  appetite  had  been  voracious.  He  had  complained  from 
time  to  time  of  pain  in  the  lower  part  of  the  abdomen  on  the  right 
side.  During  infancy  the  left  knee  had  swelled  and  required 
incision,  and  had  not  healed  finally  till  two  years  later.  Apart 
from  this  the  child  had  seemed  healthy.  The  family  history  was 
negative,  except  that  the  father  suffered  from  bronchitis. 

On  admission  the  patient  was  wasted  and  extremely  weak,  but 
was  moderately  well  developed.  He  was  so  light  that  a  nurse  was 
able  to  carry  him  down  the  ward  in  her  arms.  He  was  apathetic 
and  dazed,  and  did  not  speak  unless  roused.  The  skin  was  cool, 
dry,  and  deeply-  bronzed.  The  conjunctivae  were  very  slightly 
tinted.  There  were  no  enlarged  glands  to  be  felt.  Round  the  left 
knee  there  was  extensive  scarring  with  considerable  limitation  of 
movement.  The  temperature  was  98.2°,  the  pulse  rate  104  a 
minute,  and  the  pulse  was  running  and  of  very  poor  quality.  The 
blood  pressure  measured  64  mm.  of  mercury.  The  heart  was  not 
enlarged,  and  the  sounds  were  weak  but  pure.  A  blood  count 
showed  that  the  red  blood  cells  numbered  5,200,000,  the  haemo¬ 
globin  was 95  per  cent.,  and  the  white  blood  cells  numbered  15,000. 
Except  for  flattening  of  the  percussion  note  at  the  right  apex  the 
respiratory  system  appeared  normal.  The  respirations  numbered 
28  a  minute.  The  tongue  was  dry  aud  furred,  and  the  lips  and 
teeth  covered  with  sordes.  The  abdomen  was  retracted,  and  there 
were  slight  tenderness  and  resistance  on  palpation  of  the  right  iliac 
fossa.  The  liver  aud  spleen  were  not  enlarged.  No  abnormal 
constituents  were  found  in  the  urine. 

A  few  hours  after  admission  the  patient  became  very  restless ; 
the  following  morning  he  had  a  convulsive  seizure  and  became 
unconscious.  The  seizure  was  marked  especially  by  rigidity 
affecting  both  arms,  which  were  flexed  at  the  elbows,  the  jaws, 
and  both  legs.  The  head  was  retracted,  but  there  was  no  cervical 
rigidity.  Kernig’s  sign  was  present.  There  were  no  knee-jerks, 
and  the  plantar  responses  were  indefinite.  There  was  no  cyanosis. 
From  time  to  time  clonic  movements  of  small  amplitude  occurred, 
but  they  gradually  became  less  frequent;  the  rigidity  decreased 
slowly,  and  the  patient  died  four  hours  after  the  onset  of 
unconsciousness. 

On  post-mortem  examination  the  heart  appeared  healthy  except 
for  an  atoost  complete  absence  of  epicardial  fat.  Botli  lungs  were 
extensively  adherent  to  the  chest  wall,  and  showed  limited  chronic 
tuberculous  lesions  at  their  apices.  The  liver,  spleen,  and  kidneys 
showed  marked  pot  l-mortem  change,  but  otherwise  appeared 
normal.  Neither  suprarenal  gland  could  be  identified,  so  the 
whole  mass  of  tissue  above  the  kidney  was  dissected  out  on  each 
side  for  microscopic  examination.  There  was  a  caseous  and 
calcareous  gland  mass  lying  close  to  the  coeliac.  axis  extending 
towards  the  left  semilunar  ganglion.  The  thymus  was  .persistent 
but  not  prominent.  The  thyroid  gland  showed  marked  congestion. 
There  was  oedema  of  the  brain. 

Microscopically  the  thymus  showed  a  nearly  normal  structure 
with  some  congestion.  The  thyroid  showed  generalized  inter¬ 
stitial  inflammatory  change ;  the  stroma  showed  marked  cellular 
proliferation,  while  in  places  the  colloid  was  eroded  and  vacuolated, 
and  in  other  parts  had  disappeared  ;  the  gland  had  the  appearance 
of  great  functional  activity.  The  pituitary  showed  intense  con¬ 
gestion  but  otherwise  nothing  of  note.  The  tissue  from  the  right 
suprarenal  area  was  divided  into  several  blocks,  and  sections 
examined.  In  none  of  the  sections  could  suprarenal  tissues  be 
found.  The  left  semilunar  ganglion  was  embedded  in  fibrous 
tuberculous  tissue,  but  the  nerve  elements  showed  only  slight 
degenerative  change.  The  tissue  from  the  left  suprarenal  area 
was  similarly  treated,  and  two  of  the  blocks  showed  isolated 
islands  of  suprarenal  tissue  surrounded  by  dense  fibrous  tissue  and 
caseous  material.  The  cells  were  of  the  cortical  type,  and  many 
showed  extensive  vacuolization  with  loss  of  nuclear  staining.  No 
medullary  suprarenal  tissue  was  recognized. 

The  most  interesting  features  of  the  case  were;  (1)  The 
practically  complete  absence  of  suprarenal  tissue  and  the 
length  of  time  during  which  this  condition  must  have  existed 
before  death  occurred.  (2)  The  marked  activity  of  the 
thyroid  gland,  probably  compensatory  in  nature,  affording 
evidence  of  the  correlation  of  function  of  the  two  glands. 
(3)  The  persistence  of  the  thymus  gland,  in  view  of  "Wiesel’s 
suggestion  that  adrenal  insufficiency  hinders  its  involution, 
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I  wish  to  thank  Professor  W.  K.  Hunter  for  permission  to 
report  the  case,  and  Dr.  J.  A.  G.  Burton  for  the  histological 
details. 

Christian  M.  Fleming,  M.B.,  Ch.B., 

Late  House-Physician,  Royal  Infirmary,  Glasgow. 


COBRA  BITE. 

Cases  of  recovery  from  cobra  bites,  after  manifesting  all  the 
symptoms  of  the  effect  of  the  venom  in  the  central  nervous 
system,  are  so  rare  that  the  following  account  should  be 
placed  on  record : 

A  young  Anglo-Indian  employee  of  the  Beugal-Nagpur  Railway 
had  recently  captured  a  female  cobra  (Naia  tripudians )  4  ft.  6  in. 
long,  and  on  May  24th,  1921,  was  exhibiting  it  to  some  friends  of 
his,  when  it  suddenly  hit  him  twice  on  the  dorsal  surface  of  liia 
right  wrist,  at  about  8.45  a.m.  A  string  and  handkerchief  were 
tied  tjghtlyabove  the  bite,  and  he  was  brought  to  hospital,  where 
he  was  seen  about  9  a.m.  A  rubber  tourniquet  was applied  tightly 
round  the  forearm,  and  gold  chloride  was  injected  subcutaneously 
around  the  bites  after  they  bad  been  incised.  The  patient  was 
placed  in  bed  in  hospital  and  two  injections  of  antivenene,  20c. cm. 
each,  were  administered  under  the  skin  of  the  abdominal  wall. 
He  was  suffering  agony  from  the  constriction  of  the  ligature  and 
tourniquet,  and  the  arm  was  getting  considerably  swollen.  The 
ligatures  were  removed  about  10  a.m  ,  much  to  his  relief,  aud 

1  warned  the  nurse  on  duty  to  let  me  know  as  soon  as  he  pre¬ 
sented  any  untoward  symptom.  At  10.55  a.m.  it  was  reported  that 
he  was  restless  and  said  he  could  not  see.  On  examination  I 
found  that  he  had  complete  ptosis  of  both  eyelids,  he  was  bringing 
up  a  considerable  amount  of  sticky  saliva  and  mucus  from  his 
mouth,  and  his  speech  was  becoming  slurred.  I  immediately 
ordered  antivenene  to  be  injected  intravenously,  and  this  was  done 
at  once,  60  c.cm.  being  injected.  From  now  on  symptoms  of 
paralysis  developed  with  great  rapidity.  The  sticky  mucus  in¬ 
creased  greatly,  and  he  vomited  up  bile  and  mucus  twice  ;  he  then 
lost  all  power  of  speech  aud  of  swallowing,  and  had  severe 
spasms.  He  was  quite  conscious  all  the  time,  and  was  very  dis¬ 
tressed  by  the  constant  flow  of  sticky  mucus,  which  had  to  be 
swabbed  out  of  the  back  of  .the  pharynx  very  frequently.  He  lost 
control  of  bis  sphincter  ani,  and  bad  three  copious  watery  evacua¬ 
tions  within  an  interval  of  ten  minutes.  I  ordered  continuous 
oxygen  inhalation  at  11.30  a.m.  as  the  respirations  had  become  verv 
shallow  and  sighing,  interrupted  every  few  minutes  by  a  severe 
spasm,  during  which  the  back  became  arched,  after  one  of 
which  respiration  stopped  altogether.  The  patient  was  lifted 
to  the  floor,  and  I  had  to  do  artificial  respiration  for  about  a 
quarter  of  an  hour  before  the  respiratory  movements  recommenced 
and  became  in  any  way  regular.  Once  this  was  re-established 
he  seemed  to  turn  the  corner.  From  this  time  (12.45  p.m.)  on¬ 
wards  the  symptom  that  troubled  the  patient  most  was  the  flow 
of  sticky  mucus;  he  had  no  more  spasms.  I  saw  him  again  about 

2  p.m.,  when  the  respirations  were  still  regular,  but  the  pulse, 
which  had  been  80  to  the  minute,  had  gone  up  to  120,  and  later  rose 
to  132.  He  complained  by  signs  of  great  thirst,  so  I  gave  him  ice 
to  suck,  which  relieved  him  a  little,  but  he  still  could  not  swallow 
water.  I  ordered  atropine  sulphate  gr.  1/100  at  4.15  p.m.  with  the 
hope  that  it  would  not  only  stimulate  the  respiratory  centre  but 
also  diminish  the  secretions.  It  came  up  to  my  expectations ;  the 
secretions  perceptibly  diminished,  and  the  respiratory  movements 
became  deeper.  The  patient  now  started  to  talk  again,  although 
the  speech  was  very  slurred,  and  I  began  to  hope  that  he  would 
pull  through.  At  8  p.m.  the  pulse  became  slower,  although  Jiis  tem¬ 
perature  had  gone  up  to  102°  F.  At  10  p.m.  he  was  still  restless, 
and  I  ordered  that  another  atropine  injection  should  be  given  if  he 
had  any  respiratory  trouble.  At  10.30  p.m.  he  complained  of  a 
severe  pain  over  his  heart  and  had  dyspnoea,  and  atropine  gr.  1/100 
was  again  injected.  This  had  an  immediate  beneficial  effect;  he 
slept  for  forty  minutes,  and  from  then  onwards  he  did  not  look  ba-clc. 
He  slept  off  and  on  during  the  night,  and  by  7  a.m.  on  Mav  25th 
the  only  paralytic  symptom  noticeable  was*  ptosis,  which  finally 
disappeared  by  10  a.m.  His  only  complaint  now  was  the  arm, 
which  was'very  inflamed  and  swollen,  and  was  sloughing  where 
the  gold  chloride  was  injected.  The  sloughs  subsequently  came 
away,  and  afterwards  a  skin  graft  was  applied;  the  patient  was 
discharged  from  the  hospital  without  any  contraction. 

In  this  case  the  cobra,  which  was  in  captivity,  undoubtedly 
injected  a  lethal  dose  of  venom  into  the  patient,  as  evidenced 
by  his  symptoms,  and  the  success  attending  the  tx-eatmeut 
was  due  to  the  injection  of  massive  doses  of  Calmette’s  anti¬ 
venene  direct  into  the  circulation.  A  contributory  cause  to 
the  recovery  was,  I  am  convinced,  the  injection  of  atropine, 
which,  so  far  as  I  know,  has  not  previously  been  given  in 
such  cases.  The  venom  of  the  cobra  kills  by  paralysis  of  the 
respiratory  centre,-  while  atropine  in  medicinal  doses  stimu¬ 
lates  the  respiratory  centre.  All  secretions  from  the  mucous 
membrane  and  lungs  are  also  diminished,  which  contributes 
to  an  appreciable  extent  in  stimulating  respiration.  In  this 
case  the  action  of  the  atropine  was  most  marked  in  diminish¬ 
ing  the  secretion  of  the  saliva  and  the  mucus  of  the  buccal 
mucous  membrane,  and  also  in  stimulating  the  respirations. 
I  would  strongly  recommend  its  trial  in  addition  to  other 
remedial  agents  in  every  caso  of  cobra  bite. 

Y.  St.  John  Croley,  L.ll.C.P.  and  S.Ediu., 

Medical  Officer,  Khargpur,  Bengal-Nagpur  Railway. 
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DIATHERMY  IN  SURGICAL  PRACTICE. 

At  the  meeting  of  the  Section  of  Surgery  of  the  Royal  Society 
of  Medicine  on  June  7th,  with  the  President,  Mr.  Raymond 
Johnson,  in  the  chair,  a  discussion  took  place  on  "Diathermy 
in  surgical  practice." 

Mr.  Clayton  Green,  in  opening,  said  that  diathermy  was 
a  method  of  treatment  on  the  principle  of  the  cautery, 
but  with  the  difference  that  whereas  with  the  cautery 
destruction  was  limited  to  the  area  practically  in  contact 
with  the  cautery  point,  in  diathermy,  as  used  for  surgical 
purposes,  the  area  of  destruction  was  enormously  increased. 
The  chief  advantage  in  applying  this  method  as  opposed 
to  the  cautery  was  the  great  ease  with  which  it  could 
be  directed  to  growths  in  relatively  inaccessible  positions. 
It  was  his  dissatisfaction  with  ordinary  operative  pro¬ 
cedures  in  cancer  of  the  tongue  and  floor  of  the  mouth 
which  led  him  to  adopt  diathermy  as  an  alternative.  In 
the  more  advanced  cases  it  had  the  advantage  that  it  did 
away  with  any  question  of  cancer  infection  of  the  wound,  it 
allowed  destruction  of  a  much  wider  area  of  tissue  than 
could  be  obtained  with  the  knife,  and  it  was  applicable  to 
cases  otherwise  inoperable  or  in  which  an  operative  pro¬ 
cedure  of  such  magnitude  would  be  necessary  as  to  be  ex¬ 
tremely  hazardous.  It  had  certain  disadvantages,  however  ; 
in  the  first  place,  it  was  advisable  to  ligate  any  of  the  main 
vessels  across  the  route  traversed  by  the  cautery.  In  all 
cases  where  it  was  necessary  to  remove  a  portion  or  the 
whole  of  the  tongue  or  the  floor  of  the  mouth  he  in¬ 
variably  tied  the  vessels.  Another  disadvantage  was  that 
the  wound  was  of  the  nature  of  a  foul  slough  produced 
in  a  foul  cavity.  Although,  in  cases  submitted  to  opera¬ 
tion  in  the  ordinary  way,  a  certain  amount  of  sepsis 
was  more  or  less  inevitable  in  the  mouth,  he  admitted  that 
the  amount  of  sloughing  appeared  at  first  sight  to  be  a  detri¬ 
mental  factor  in  the  application  of  this  method.  In  the 
result,  however,  only  one  of  his  cases  treated  by  diathermy 
showed  any  ill  effects  arising  from  this  extensive  sloughing. 
Yet  another  disadvantage  was  that  the  bone  touched  by  the 
point  of  the  cautery  was  necrosed,  and  the  amount  of  time 
necessary  for  the  separation  of  such  necrosed  bone  was 
several  weeks,  during  which  time  the  patient  had  to  be 
scrupulously  careful  to  keep  his  mouth  from  anything  which 
could  give  rise  to  sepsis.  Again,  in  operating  with  diathermy 
a  considerable  amount  of  care  had  to  be  taken  both  by  the 
operator  and  the  manipulator  of  the  machine,  otherwise 
the  patient  or  the  operator  or  both  might  be  burnt.  On 
one  occasion  he  burned  himself  considerably,  and  the  burn 
took  a  long  time  to  heal.  He  had  submitted  31  cases  of 
carcinoma  of  the  floor  of  the  mouth,'  tongue,  or  tonsil  to 
operation  by  this  method,  and  there  were  no  complications, 
and  only  one  death  (from  bronchopneumonia'.  He  attributed 
the  immunity  from  pulmonary  trouble  to  the  fact  that  no  blood 
whatever  trickled  down  the  trachea  into  the  lung.  Of  the  31 
cases  there  were  6  in  which  there  had  been  no  recurrence, 
either  locally  or  in  the  glands.  In  a  certain  number  a  local 
cure  was  effected  so  far  as  the  primary  focus  was  concerned. 
With  few  exceptions  there  had  been  alleviation.  He  had 
also  applied  the  method  to  bladder  trouble,  though  in  com¬ 
paratively  few  cases.  So  far  as  his  experience  went,  small 
localized  growths  were  efficiently  treated  and  well  controlled 
by  intravesicular  cystoscopic  methods,  but  when  the  growth 
was  larger  the  choice  would  lie  between  resection  of  the 
bladder  wall  and  the  destruction  of  the  papillomata  by  the 
suprapubic  opening.  The  latter  was  the  method  he  had 
practised  in  6  cases.  The  scarring  of  the  bladder  did  not 
appear  to  interfere  with  the  functioning  of  the  ureters.  He 
would  not  urge  that  diathermy  should  be  adopted  in  prefer¬ 
ence  to  any  other  method,  but  he  thought  that  it  had  a  good 
deal  to  recommend  it.  In  the  large  group  of  inoperable  cases 
where  the  surgeon  had  to  turn  arvay,  reluctantly  admitting 
his  inability,  this  method  supplied  a  want  in  a  most  admirable 
manner,  and  gave  relief  where  no  other  means  of  relief  could 
be  found. 

Mr.  Douglas  Harmer  spoke  of  the  treatment  by  diathermy 
of  malignant  growths,  particularly  of  the  upper  air-passages. 
<  1  dinary  excisions  with  the  knife  gave  very  unsatisfactory 
lesults,  and  with  the  exception  possibly  of  cancer  of  the  vocal 
couls  and  of  the  lip  one  could  hardly  be  certain  of  curing 
more  than  one-tliird  of  the  malignant  cases  by  simple 


excision.  With  diathermy  the  recurrence  of  a  growth  could 
sometimes  be  prevented  quite  successfully  even  if  it  had 
failed  to  respond  to  ordinary  cutting  methods.  Diathermy 
had  completely  altered  his  own  opinion  and  that  of  his 
colleagues  with  regard  to  the  treatment  of  carcinomas  of  the 
floor  of  the  moutb.  If  these  cases  could  be  obtained  before 
there  were  any  palpable  glands  in  the  neck  they  did  well; 
and  it  was  surprising  what  good  results  might  be  obtained  in 
cases  of  carcinoma  of  the  tongue,  even  when  very  extensive. 
Carcinoma  of  the  tonsil  was  one  of  the  worst  forms  of 
carcinoma  to  be  met  with,  but  here  again  there  was  no  ques¬ 
tion  that  with  diathermy  good  results  could  be  obtained, 
without  recurrence  for  three  or  more  years.  In  some  very 
extensive  carcinomas  diathermy  gave  great  l’elief  of  pain. 
Without  hesitation  he  would  declare  that  for  this  particular 
type  of  growth  in  the  floor  of  the  mouth  diathermy  was  the 
treatment  of  choice.  With  many  growths  it  was  advisable  to 
excise  first  and  then  treat  the  cavity  with  the  button  or  flat 
plate  so  as  to  heat  it  up  thoroughly  and  sterilize  it  com¬ 
pletely.  In  cases  of  carcinoma  of  the  jaw  he  exposed  the 
growth  freely;  if  there  was  a  great  mass  of  it  he  cut  it 
away  or  removed  with  the  spoon,  and  treated  the  remainder 
of  the  cavity  unmercifully  with  the  cautery.  In  view  of  the 
subsequent  application  of  diathermy  it  did  not  matter  that 
some  part  of  the  growth  remained  after  excision,  because  the 
thorough  sterilization  by  the  cautery  did  away  with  any  risk 
of  infecting  the  wound.  In  applications  to  the  face  there  was 
a  danger  that  in  attempting  to  get  rid  of  a  carcinoma  inside 
the  cheek  tlio  skin  outside  the  cheek  should  be  destroyed ; 
therefore  his  applications  were  made  very  gently  and  tenta¬ 
tively  in  this  region.  He  thought  he  could  say  that  with 
diathermy  there  were  no  bad  results.  At  St.  Bartholomew’s 
Hospital  well  over  ICO  cases  had  been  treated,  and  the  mor¬ 
tality  was  limited  to  tvvo  patients  who  had  died  of  secondary 
haemorrhage;  but  secondary  haemorrhage  was  no  more 
common  with  this  method  than  with  ordinary  cutting  opera¬ 
tions.  There  was  certainly  extensive  sloughing,  and  the 
wound  presented  a  very  untidy  and  unpleasant  appearance, 
but  there  was  practically  no  toxaemia.  The  electric  current 
also  did  away  with  the  pain  in  a  way  that  cutting  opera¬ 
tions  failed  to  do.  It  was  remarkable  how  it  “knocked 
the  sensory  nerve  sideways.”  Therefore  it  was  of  value  in 
inoperable  cases,  if  only  on  accouut  of  the  relief  of  pain. 
The  scar  which  was  formed  over  the  diathermic  wound  was 
invariably  smooth  and  pliable.  In  certain  cases  of  lupus 
where  it  was  advisable  to  get  a  rapid  recovery  he  had  found 
diathermy  superior  to  any  other  method  of  treatment ;  in 
naevi  which  were  vascular  and  unsightly  it  was  possible  to 
bring  about  rapid  coagulation,  and  so  get  rid  of  the  swelling; 
and  in  certain  innocent  tumours  such  as  warts,  which  were 
liable  to  recur  if  cut  out  with  the  knife,  better  results  could 
be  obtained  with  diathermy  than  with  ordinary  surgery. 

Dr.  E.  P.  Cumberbatch  exhibited  some  cases  to  the  Section, 
and  said  that  he  had  treated  by  diathermy  certain  rodent 
ulcers  which  had  resisted  other  forms  of  treatment,  including 
ionization,  x  rays,  and  radium.  One  case  of  rodent  ulcer 
occurred  in  an  old  woman  who  had  been  treated  previously 
for  the  same  condition  by  zinc  ionization  ;  the  ionization  had 
caused  the  disappearance  of  the  ulcer,  but  it  had  recurred, 
and  ionization  then  had  no  effect  upon  it  whatever.  Dia¬ 
thermy  was  applied,  and  there  were  no  signs  of  recurrence 
now  after  three  or  four  years.  A  case  of  naevi  which  was 
treated  by  diathermy  in  1910,  on  the  first  introduction  of  the 
method  to  British  electrotherapeutists  by  Nagelschmidt,  was 
seen  by  him  seven  years  later,  when  it  had  recurred,  and  ho 
brought  about  its  disappearance  again  by  the  same  method. 

Mr.  Cecil  Rowntree  said  that  for  some  years  he  and  his 
colleagues  at  the  Cancer  Hospital  had  been  using  diathermy 
in  advanced  cases  of  cancer.  At  the  outset  there  were  some 
technical  difficulties  arising  from  the  use  of  an  entirely  new 
method.  One  question  w7as  whether  the  use  of  one  or  of  two 
poles  was  the  more  satisfactory.  One  of  his  colleagues  used 
both  poles  on  the  tumour,  and,  he  thought,  got  more  extensive 
destruction  in  less  time,  and  with  better  ultimate  results, 
than  others  who  employed  the  unipolar  method,  which,  how¬ 
ever,  was  the  more  generally  used.  Another  difficulty  in 
treating  mouth  cases  was  the  formation  of  vapour  in  the 
mouth,  which  obscured  the  view ;  and  then,  again,  there 
were  difficulties  arising  from  the  use  of  the  anaesthetic  and 
from  the  various  gags  and  specula.  He  had  met  with 
secondary  haemorrhage  with  no  greater  frequency  than  after 
ordinary  operations  with  the  knife,  but  there  seemed  always 
to  be  a  fear  that  secondary  haemorrhage  might  arise.  He 
was  convinced  that  diathermy  did  sometimes  produce  a  very 
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iutense  and  rapid  enlargement  of  the  glands  of  the  neck.  On 
two  occasions  when  this  occurred  he,  perhaps  foolishly,  tried 
to  remove  the  glands,  and  found  them  converted  into  a  pus- 
containing  cancerous  sac.  There  was  no  possible  doubt  as  to 
the  value  of  diathermy  treatment  iu  advanced  cases.  It 
relieved  pain,  lengthened  the  patient’s  life,  and  encouraged 
hope.  In  a  certain  number  of  the  earlier  growths  it  was  also 
most  valuable,  lie  felt  strongly  inclined,  where  possible,  to 
excise  the  glands  and  then  to  do  the  diathermy. 

Mr.  W.  G.  Spencer  said  that  he  had  had  no  opportunity  of 
actually  employing  diathermy  save  in  one  or  two  exceptional 
cases.  He  could  only  congratulate  the  previous  speakers 
upon  their  results,  and  if  he  deprecated  what  he  thought 
ware  extreme  views  as  to  the  value  of  the  method  it  was  not 
because  I10  wished  to  minimize  at  all  its  great  importance 
when  applied  in  certain  cases.  lie  thought  that  one  of  the 
eases  shown  by  Dr.  Cumberbatch  as  an  instance  of  the 
good  results  of  diathermy — an  epithelioma  of  the  scalp — 
might  have  been  excised  with  a  plastic  operation,  which 
would  have  been  a  fairly  simple  matter.  The  patient 
now  appeared  to  be  developing  an  epithelioma  following 
the  diathermic  sear.  That  was  very  likely  to  follow 
as  a  result  of  burning.  He  could  not  agree  with  the 
proposal  to  treat  either  by  diathermy  or  by  x  rays  or  radium 
simple  cases  of  rodent  ulcer  ou  the  face  or  elsewhere.  They 
could  be  excised,  especially  if  one  went  deep  enough,  and 
with  the  plastic  operation  they  were  healed  up  within  a  week, 
and  nothing  more  was  to  be  seen  of  them  unless  the  patient 
developed  rodent  ulcer  elsewhere.  He  congratulated  Mr. 
Hurmer  upon  the  way  in  which  he  had  treated  endotheliomas 
of  the  roots  of  the  tongue  and  the  fauces,  but  iu  the  case 
of  ulcers  of  the  floor  of  the  mouth  he  could  not  help 
wondering  how  they  were  diagnosed.  Was  it  proposed  to 
apply  a  form  of  cautery  to  an  ulcer  upon  which  a  definite 
diagnosis  had  not  been  made?  The  late  Sir  Henry  Butlin 
had  made  great  efforts  to  protect  peoplo  from  cancer  of  the 
tongue  by  getting  general  practitioners  to  persuade  their 
patients  to  have  these  patches  cut  out  and  submitted  to 
microscopic  examination.  He  deprecated  the  application  of 
the  cautery  to  these  patches  in  the  absence  of  such  an 
examination.  He  could  not  agree  with  the  application  of  the 
cautery  after  excision;  iu  the  case  of  the  tongue,  for  example, 
after  getting  the  mouth  clean,  it  was  easy  to  sew  up  the 
surface  of  the  tongue,  getting  the  healthy  portion  of  the 
tougue  to  cover  in  the  raw  surface,  and  so  obtain  healing  by 
first  intention  iu  the  mouth,  and  afterwards  to  get  a  mobile 
tongue.  He  believed  that  diathermy  was  of  use  within 
certain  well  -  defined  limits ;  Mr.  Clayton  Green’s  applica¬ 
tion  of  diathermy  to  bladder  conditions  was  a  most  im¬ 
portant  advance  in  surgery,  but  he  protested  against  the 
extension  of  diathermy  to  all  sorts  and  kinds  of  conditions 
indiscriminately. 

Mr.  Philip  Turner  said  that  in  some  cases  of  rodent  ulcer 
which  he  had  treated  by  diathermy  he  had  been  struck  by 
the  suppleness  of  the  scar  which  resulted ;  he  had  expected 
to  find  the  scar  so  firm  and  hard  that  the  patient  would  not 
be  able  to  open  his  mouth.  There  was  no  doubt  that  for 
advanced  cases  of  rodent  ulcer  diathermy  offered  the  greatest 
promise.  Many  cases  of  early  rodent  ulcer  would  also  be 
treated  satisfactorily  by  this  method,  but  in  a  great  many  of 
them,  when  the  ulcers  were  small,  excision  was  the  simpler 
and  quicker  procedure.  As  for  the  use  of  diathermy  in 
malignant  disease,  epithelioma  of  the  tongue  might  be  de¬ 
stroyed  by  a  combination  of  surgical  measures  and  diathermy 
in  which  any  part  that  could  not  be  removed  by  the  kuife 
should  be  destroyed  by  the  cautery;  but  iu  the  cases  of  which 
he  had  had  experience  there  was  frequent  recurrence  in  the 
neck  after  operations  in  the  region  of  the  floor  of  the  mouth. 
Iu  the  treatment  of  malignant  disease  the  best  method  was 
early  and  complete  removal,  and  this  depended  upon  early 
diagnosis;  but  iu  addition  to  the  surgical  methods  there 
were  certain  auxiliaries,  of  which  diathermy  was  one  of  the 
most  useful,  and  he  would  rank  it  before  x  rays  or  radium. 
With  regard  to  accidents  following  diathermy,  he  had 
had  one  case  of  secondary  haemorrhage  and  one  case  in 
which  a  patient  had  a  very  bad  burn.  He  quite  agreed  as 
to  the  remarkable  disappearance  of  pain  after  diathermic 
applications. 

The  President  said  that  it  had.  been  a  very  enlightening 
discussion,  though  he  confessed  himself  still  in  doubt  whether 
in  carcinoma  of  the  mouth  diathermy  should  be  reserved  for 
the  cases  which  were  to  be  regarded  as  otherwise  inoperable 
or  only  amenable  to  very  extensive  operation,  or  should  be 
regarded  as  tho  treatment  of  preference  iu  all  cases. 


GENETIC  ORIGIN  OF  DEMENTIA  PRAECOX. 

At  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  held  in  the  rooms  of  the  Medical 
Society  of  London,  on  May  25th,  the  President,  Dr.  C.  Hubert 
Bond,  made  sympathetic  reference  to  the  loss  by  death  of 
Dr.  Blakiston,  Dr.  Abbott,  and  Dr.  James  Middlemass.  Of 
the  latter  he  spoke  in  terms  of  high  eulogy  for  his  work  on 
the  Council  of  tho  Association,  and  in  the  compilation  of 
tho  Association’s  Handbook.  A  resolution  of  sympathy  was 
carried  by  members  rising  in  their  places. 

Sir  Frederick  Mott,  K.B.E.,  F.R.S.,  read  a  paper  on  the 
genetic  origin  of  dementia  praecox,  which  was  illustrated 
by  micro  photographs  and  drawings.  He  began  by  mention¬ 
ing  previous  publications  he  had  made  concerning  the  changes 
he  had  found  in  the  cells  of  the  central  nervous  system, 
especially  the  cortex,  which  would  account  for  suspension  or 
suppression  of  function,  and  consequently  disintegration  of 
the  psychic  unity.  He  assumed  that  the  less  severe  changes 
denoting  liypofunction  would  account  for  cases  in  which 
recovery  or  partial  recovery  occurred.  He  drew  attention  to 
the  fact  that  he  had  investigated  cases  which  began  with 
what  was  diagnosed  as  confusional  insanity  and  manic-depres¬ 
sive  insanity,  which  had  terminated  in  post-adolescence 
in  dementia,  and  he  had  found  iu  these  cases  a  regressive 
atrophy  of  the  reproductive  organs  similar  to  that  found 
in  27  male  cases  of  dementia  praecox.  He  regarded  all 
these  types  of  psychoses  as  genetic  in  origin,  and  he  referred 
to  the  two  schools  of  thought  in  relation  to  dementia  praecox: 
the  psychogenic  and  physiogenic.  According  to  Jung  tho 
primary  cause  is  a  psychological  fault  in  function  whose 
history  can  be  traced  back  to  childhood.  The  physiogenic 
theory  which  Sir  Frederick  Mott  (based  upon  his  researches) 
advocated  presupposes  an  inherent  germinal  narrow  physio¬ 
logical  margin  of  normal  functional  capacity  of  the  brain, 
and  stresses,  whether  physiological,  psychological,  or  patho¬ 
logical,  may  be  sufficient  to  excite,  reveal,  or  accelerate  the 
disintegration  of  the  psychic  unity  owing  to  the  genetic 
inadequacy.  He  referred  especially  to  the  effect  of  emotional 
stress  and  mental  conflict  with  repression  of  visible  mani¬ 
festations  upon  the  endocrine  glands,  and  the  interrelation  of 
the  suprarenal,  thyroid,  reproductive  organs,  and  brain.  He 
considered  that  the  influence  of  toxic  agents  j)er  se  in  the 
product  of  the  true  psychoses  was  exaggerated.  He  next 
described  the  microscopic  examination  of  the  braiu  and 
reproductive  organs  of  -two  interesting  cases  of  dementia 
praecox : 

The  first  case  was  a  congenital  imbecile  with  infantile  uterus  and 
ovaries,  who  developed  symptoms  of  dementia  at  puberty.  Here 
there  was  arrest  of  development  of  the  supragranular  layer  of 
pyramids  of  the  neo-cortex,  with  glia  proliferation.  This  might  be 
correlated  with  the  ineducability  of  the  girl.  At  puberty  symptoms 
of  dementia  came  on,  and  this  might  be  correlated  with  a  wide¬ 
spread  degeneration  of  the  cells  of  the  cortex,  especially  of  the 
deeper  layers  of  pyramids  and  the  polymorph  and  infragranular 
layer,  which  Shaw  Bolton  conceived  to  be  connected  with  the 
vegetative  and  reproductive  functions. 

The  other  case  was  one  of  acute  dementia  praecox  occurring 
in  a  highly  intellectual  youth,  in  which  there  was  insanity  on  both 
the  maternal  and  paternal  sides.  There  was  a  marked  regressive 
atrophy  of  the  testes,  together  with  the  characteristic  changes  in 
the  cells  of  the  cortex.  A  brother  who  died  from  bullet  wound  of 
the  brain  also  had  a  similar  regressive  atrophy  of  testes.  A  sister 
suffered  with  manic-depressive  insanity. 

A  dictum  of  Hughlings  Jackson,  “the  last  to  come  outo- 
genetically  the  first  to  go,’’  Sir  Frederick  Mott  thought  might 
possibly  be  explained  by  the  fact  that  the  countless  millions 
of  cells  of  the  cortex  cerebri  were  developed  from  relatively 
few  of  the  protomeric  cells  constituting  the  neural  tube  and 
primary  cerebral  vesicles.  Therefore,  if  there  was  a  germinal 
defective  formative  energy,  it  was  this  part  of  the  nervous 
system  which  Was  latest  developed  ontogenetically  and  phylo- 
genetically  that  would  be  affected  either  by  arrest  of  develop¬ 
ment  or  by  an  innate  lack  of  durability.  The  supragranular 
layer  of  pyramids  of  the  neo-cortex  was  the  latest  developed, 
and  might  therefore,  as  in  the  imbecile,  undergo  arrest  of 
development.  As  the  sex  instinct  in  adolescence  matured  it 
stimulated  and  energized  all  the  cells  of  the  body,  including 
those  of  the  brain  ;  but  if  there  was  a  genetic  inadequacy,  with 
a  narrow  physiological  margin  of  the  highest  level  of  neurones 
upon  which  to  function  and  maintain  metabolic  equilibrium, 
then  any  one  of  the  stresses  mentioned  might  be  sufficient  to 
cause  liypofunction  with  suspension  or  suppression  of  tho 
normal  activities  of  the  highest  and  latest  developed  level, 
and  disintegration  of  the  psychic  unity. 
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The  President,  after  expressing  the  cordial  appreciation 
of  the  paper  by  members,  asked  'whether  the  dictum  of 
Hughlings  Jackson,  which  had  been  amply  confirmed,  that 
the  faculties  or  functions  which  came  last  were  the  first  to 
go,  could  be  regarded  as  a  progressive  fact — that  is,  as  era 
succeeded  era  wTould  the  more  recently  developed  structures 
assume  a  condition  of  greater  stability  than  at  present? 

Dr.  Menzies  pointed  out  what  seemed  to  him  an  objection 
to  Sir  Frederick  Mott’s  theory — namely,  that  the  Betz  cells 
were  analogous  to  neo-cortex,  and  were  of  late  development, 
phylogonetically  and  ontogenetically,  and  therefore  on  this 
reasoning  ought  to  be  affected,  but  were  not  in  primary 
dements.  Moreover,  the  Betz  axons  were  not  myelinated. 

Dr.  Carswell  spoke  of  the  far-reaching  importance  of  this 
communication  in  giving  a  true  insight  into  the  pathology  of 
mental  diseas?.  With  regard  to  the  remarkable  fact  men¬ 
tioned  by  Sir  Frederick  Mott  that  of  10,000  Serbians  in  the 
war  who  had  had  great  stress  and  every  variety  of  privation 
only  five  became  insane  as  a  sequel,  in  the  speaker’s  large 
experience  among  the  mentally  afflicted  in  Glasgow  the 
incidence  of  insanity  per  annum  among  the  industrial  popula¬ 
tion  in  a  large  engineering  locality  was  the  same— namely, 
5  per  10,000,  even  though  stress  and  strain  and  indulgence  in 
alcohol  were  operative  there  too.  In  districts  where  dwelt 
what  might  be  termed  the  sediment  of  the  population  the 
incidence  of  certifiable  cases  rose  to  10*  or  12  per  10,000. 
Figures  such  as  these  supported  the  view  of  those  who  said 
that  for  stress  and  strain  to  result  in  insanity  there  must  be 
organic  genetic  defect  also. 

Dr.  Harvey  Baird  asked  whether  spermatic  or  ovarian 
extract  was  likely  to  do  good  in  the  cases  referred  to.  In  a 
few  cases  of  dementia  praecox  he  had  tried  it,  but  he  could 
not  say  it  was  successful.  Dr.  Mills  asked  whether  the 
failure  of  the  endocrine  glands  or  the  defect  in  the  supra¬ 
marginal  layers  of  the  cortex  was  the  greater  factor  in  cases 
of  dementia  praecox,  or  were  both  defects  correlated  in  the 
production  of  ther condition  ? 

Professor  George  Robertson  (Edinburgh)  also  warmly 
praised  the  lecturer  for  his  contribution.  He  agreed  that  all 
forms  of  insanity  appeared,  at  their  margins,  to  run  into  one 
another,  like  the  colours  in  the  rainbow,  which  were  net 
sharply  demarcated  but  merged  into  the  next.  He  was  much 
struck  by  Sir  Frederick  Mott  declaring  that  it  was  not 
necessarily  the  brain  which  must  be  investigated  in  these 
cases,  reminding  him  of  the  view  of  the  French  writer  Binet 
that  the  intestinal  tract  was  largely  responsible.  Moreover, 
Bale  had  done  a  number  of  y>osf-?no?7e»r  examinations  on 
cases  dying  of  mental  disease  and  found  changes  in  the 
central  nervous  system  which  he  regarded  as  the  cause  of  the 
mental  condition.  He  discussed  the  paper  in  some  detail. 

Sir  Frederick  Mott,  in  reply,  said  the  Betz  cells,  as  shown 
by  their  myelination,  were  ontogenetically  of  earlier  develop¬ 
ment  than  was  the  rest  of  the  cortex.  There  was  myelination 
in  all  the  projection  centres,  and  the  sensory-motor  cells  must 
be  myelinated  before  the  association  cells,  as  it  was  only  at 
birth  that  an  individual  could  have  a  simple  sensation ;  later 
these  were  linked  up  with  perceptions.  In  the  dog’s  brain 
myelination  was  more  developed  in  ten  days  than  in  the 
human  brain  in  three  months.  It  must  be  remembered  that 
a  cell  nourished  itself,  it  was  not  nourished  ;  therefore  he  did 
not  expect  improvement  in  dementia  praecox  from  the  giving 
of  extracts.  If  any  were  at  all  hopeful  it  wou’d  be  thyroid, 
because  the  thyroid  secretion  originally  went  into  the  alimen¬ 
tary'  canal,  and  therefore  it  could  be  absorbed.  Moreover, 
when  extracts  were  given  by  the  mouth,  it  was  not  definitely 
known  what  happened  to  them;  therefore  it  would  seem  to 
be  wiser  to  give  them  by  the  rectum  or  the  vagina.  The 
typical  form  of  the  disease  under  discussion  was  dementia 
simplex— loss  of  mind— and  that  he  associated  with  degenera¬ 
tion  of  the  nerve  cell  which  was  beyond  repair  ;  though  many 
symptoms  depending  on  liypofunction  might  get  better. 

The  President  reminded  the  members  of  the  great  debt  the 
Mcdico-Psychological  Association  had  already  been  under  to 
Sir  Frederick  Mott  for  his  various  important  contributions, 
and  referred  to  the  effect  it  would  have  upon  the  teaching  of 
psychiatry,  as  well  as  on  its  practice.  Sir  Frederick  was 
heartily  thanked. 

The  Mciudsley  Lecture. 

On  the  same  day  members  attended  at  the  County  Hall, 
Spring  Gardens,  to  hear  Sir  Maurice  Craig  deliver  the  Third 
Maudsley  Lecture,  the  subject  being  “Some  aspects  of  edu¬ 
cation  and  training  in  relation  to  mental  disorder  ” 


COLLAPSE  THERAPY  IN  PULMONARY 
TUBERCULOSIS. 

A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  in  the  society’s  hall  on  the  evening  of  June  1st,  with 
the  President,  Dr.  Scott  Riddell,  in  the  chair,  wdien  Dr.  J. 
M.  Johnstone,  of  Tor-na-Dee  Sanatorium,  read  a  paper  on 
“  Collapse  therapy  in  the  treatment  of  pulmonary  tuberculosis.” 
He  explained  that  the  main  principle  involved  was  the  pro¬ 
duction  of  rest  of  a  diseased  lung  by  immobilization,  and 
showed  how  the  condition  of  collapse  favoured  healing  by 
the  growth  of  fibrous  tissue,  by  hindering  spread  of  the 
disease,  by  eliminating  mixed  infection  aud  stopping  toxaemia. 
After  sketching  the  history  of  artificial  pneumothorax  he 
discussed  the  indications  and  contraindications  in  detail. 
He  laid  it  down  that  the  ideal  case  for  pneumothorax  would 
be  one  with  moderate  or  advanced  unilateral  disease  which 
had  failed  to  respond  to  sanatorium  treatment  in  a  reasonable 
time,  but  that,  in  practice,  a  small  active  lesion  or  a  larger 
quiescent  lesion  in  the  opposite  lung  was  not  an  absolute  con¬ 
traindication.  He  questioned  the  wisdom  of  producing  collapse 
in  the  very  early  stages  of  the  disease  on  the  ground  that  cure 
was  not  unlikely  by  other  less  drastic  means  in  a  shorter  time, 
and  whilst  he  agreed  that  pneumothorax  might  some¬ 
times  be  advisable  in  advanced  bilateral  disease  for  the 
relief  of  symptoms  it  must  be  looked  upon  as  palliative 
rather  than  curative.  For  curative  pneumothorax  about 
5  per  cent,  of  the  general  run  of  cases  Avere  suitable,  but 
in  only  60  to  70  per  cent,  of  these  cases  could  pneumo¬ 
thorax  be  successfully  induced.  After  referring  to  the  treat¬ 
ment  of  haemoptysis,  pleurisy  with  or  Avithout  effusion,  aud 
spontaneous  pneumothorax  by  pneumothorax  and  gas  replace¬ 
ment  methods,  he  briefly  discussed  the  question  of  how  long 
the  lung  must  be  kept  collapsed  in  different  types  of  cases  to 
alloAV  healing  to  occur.  Dr.  Johnstone  strongly  advocated 
x-ray  control  of  artificial  pneumothorax  treatment,  especially 
during  the  induction  stage.  He  summarized  the  published 
statistics  of  the  general  results  of  pneumothorax  treatment 
and  read  notes  of  a  number  of  cases,  successful  and 
unsuccessful,  treated  at  Tor-na-Dee  Sanatorium.  Lastly,  he 
described  the  operative  measures  which  had  been  advocated 
and  utilized  to  produce  partial  or  complete  collapse  of  a 
lung,  both  as  alternatives  or  supplements  to  artificial  pneumo¬ 
thorax  and  Avhen  pneumothorax  had  failed.  The  methods  of 
severing  adhesions  preventing  complete  pneumothorax,  the 
uses  of  phrenicotomy,  extra-pleural  pneumolysis,  partial  and 
complete  thoracoplasty,  and  extra-pleural  pneumothorax,  were 
all  reviewed,  aud  cases  of  paraffin  replacement  of  the  upper 
lobe  and  Saugman’s  thoracoplastic  operation  Avere  described. 
It  Avas  urged  that  all  these  operations  could  be,  and  should 
be,  done  under  local  anaesthesia  in  order  to  prevent  swamp¬ 
ing  the  opposite  lung  with  discharges. 

Dr.  James  Laavson,  of  Tor-na-Dee  Sanatorium,  dealt  with 
the  technique  of  the  operation  of  artificial  pneumothorax  and 
the  conduct  of  such  a  case.  He  described  the  Pearsou- 
Lillingston  apparatus  and  the  couduct  of  the  initial 
operation,  laying  stress  on  the  importance  of  a  definitely 
negative  manometric  response  as  an  indication  that  the 
point  of  the  needle  lay  between  the  layers  of  the  pleura.  He 
pointed  out  Iioav  the  manometer  might  act  as  a  minimum 
pressure  gauge  recording  merely  the  negative  pressures  of 
inspiration,  and,  the  needle  being  blocked  by  the  visceral 
pleura  during  expiration,  no  oscillations  occur.  He  shoAved 
further  how  deceptive  negative  pressures  might  be  found  in 
tlio  lung  Avhen  the  air  entry  into  the  part  punctured  Avas 
restricted,  and  Iioav  by  adding  oil  of  peppermint  to  the  fluid 
in  the  gas  reservoir  the  passage  of  gas  into  the  lung  and 
air  passages  could  be  quickly  detected  by  the  patient. 
Attention  Avas  directed  to  the  rise  in  pressure  Avliich 
took  place  in  an  artificial  pneumothorax  cavity  Avith 
the  change  in  the  position  of  the  patient  from  the  lateral 
to  either  the  dorsal  or  erect  attitude,  and  how  this 
was  of  importance  Avhen  it  Avas  desired  to  re-establish 
a  previous  pressure  or  Avhen  excessive  pressures  might 
increase  the  risk  of  rupture  of  the  lung,  as  in  cases  Avith 
adherent  cavities.  The  conduct  of  a  case  he  divided  into 
three  stages:  First,  that  occupied  in  arriving  at  the  optimum 
pressure  or  the  lowest  pressure  at  which  the  maximum 
degree  of  collapse  could  be  attained,  and  he  pointed  out  the 
absolute  necessity  of  careful  x-ray  control  during  this  period 
if  such  complications  as  laxity  of  the  mediastinum  Avere  to  be 
detected.  The  second  stage  he  described  as  that  concerned 
with  the  maintenance  of  the  optimum  pressure,  and  dealt 
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with  the  accumulation  of  fluid  as  the  commonest  complica¬ 
tion.  His  experience  suggested  that  effusions  might  exorcise 
a  beneficial  effect,  and  provided  satisfactory  collapse  could  be 
maintained  such  effusions  were  best  left  alone.  In  the  event, 
however,  of  toxic  symptoms  arising  referable  to  the  fluid, 
frequent  gas  replacements  and  possibly  lavage  of  the  cavity 
would  be  required.  The  third  stago  was  that  of  re-expansion, 
which,  however,  Dr.  Lawson  was  unable  to  deal  with  fully 
iu  that  paper. 

A  discussion  then  ensued,  taken  part  in  by  Professor 
Ashlky  W.  Mackintosh,  Dr.  Struthers  Stewart  of 
Nordrach-ou-Dee  Sanatorium,  Sir  Henry  Gray,  Mr. 
Alexander  Don,  and  the  President. 


lu'lurhis. 


A  HANDBOOK  ON  VITAMINS. 

Vitamins  and  the  Choice  of  Food,1  by  Mrs.  Pltmmer  and 
Professor  Plimmer,  is  based  on  a  course  of  lectures  delivered 
by  the  latter  in  Aberdeen,  and  is  intended  to  give  a  short 
summary  of  the  vitamin  problem  intelligible  to  the  general 
reader.  The  authors  have  produced  a  very  interesting  book 
in  which  the  important  and  complex  problems  associated 
with  the  action  of  vitamins  are  dealt  with  verj7  clearly  ;  it 
should  be  intelligible  to  anyone  possessing  a  slight  know¬ 
ledge  of  physiology,  and  medical  men  will  find  in  it  much 
that  will  appeal  to  them. 

The  book  deals  with  the  general  properties  of  the  three 
vitamins  and  special  attention  is  given  to  the  deficiency 
diseases,  scurvy,  beri  beri,  rickets,  and  keratomalacia.  Two 
chapters  are  devoted  to  the  effects  produced  by  diets 
deficient  in  various  amino-acids  and  to  the  relation  between 
pellagra  and  qualitative  deficiency  iu  proteins.  These 
chapters  are  particularly  interesting  and  we  are  not  aware 
that  the  information  collected  in  them  can  be  found  else¬ 
where  in  a  readily  accessible  form.  The  final  chapters  deal 
Avitli  the  effects  produced  by  partial  vitamin  deficiency  and 
with  the  general  question  of  errors  in  the  choice  of  food. 
A  point  of  special  merit  in  the  book  is  that  full  emphasis  is 
laid  on  the  facts  that  have  been  definitely  established  about 
vitamins,  and  the  enormous  social  importance  of  deficiency 
diseases  is  properly  insisted  on. 

Most  of  our  kuowledge  of  vitamins  is  recent  and  many 
interesting  questions  are  still  matters  of  controversy ;  there 
is  always  a  tendency  to  overemphasize  controversial  poiuts 
by  devoting  undue  space  to  them,  and  in  this  way  the 
impression  may  be  produced  that  a  subject  is  in  a  much 
more  unsettled  state  than  it  really  is.  The  authors  have 
avoided  this  error  very  well,  and  bring  into  clear  relief  the 
enormous  importance  of  the  part  that  deficiency  diseases 
have  played  in  the  history  of  the  world.  Most  medical  men 
will  probably  be  surprised  by  the  extent  of  the  ravages  of  the 
deficiency  diseases  which  this  book  records.  Vitamins  are 
sometimes  spoken  of  as  fads,  and  it  is  well  to  be  reminded  of 
the  essential  fact  that  deficiency  diseases  have  destroyed 
armies  and  navies  and  have  ruined  empires  in  the  past; 
millions  of  lives  have  been  lost  that  eould  have  been  saved 
had  our  present  knowledge  been  available. 

One  of  the  penalties  of  writing  a  short  and  readable  account 
of  a  new  and  growing  subject  is  that  it  is  necessary  to 
dogmatize  upon  matters  that  are  still  uncertain,  or  at  any 
rate  to  simplify  unduly  problems  which  are  really  complex. 
The  authors  in  this  book  treat  rickets  as  a  disease  simply 
due  to  deficiency  of  vitamin  A ;  there  is  no  doubt  that  often 
this  deficiency  is  an  important  factor  in  the  production  of 
rickets,  but  several  other  factors  such  as  faulty  mineral 
metabolism  and  lack  of  sunlight  also  appear  to  play  an 
important  part.  However,  it  is  almost  impossible  to  produce 
a  really  readablo  book  for  non-experts  in  this  subject,  and 
yet  to  go  fully  into  matters  of  controversy. 


SERUM  BY  THE  MOUTH. 

Hormone  Therapy  by  Sera,  Vaccines,  and  Drugs?  by  Dr.  D. 
Montgomerie  Baton  of  Melbourne,  is  a  remarkable  book, 
whether  or  not  the  reader  can  agree  with  its  contents,  for  it 
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•represents  the  experience  with  tlie  oral  administration  of 
antidiphtherial  serum  in  various  diseases  by  a  busy  prac¬ 
titioner  during  twenty-three  years.  It  is  indeed  a  restate¬ 
ment  and  expansion  of  the  author’s  New  Serum  Treatment 
published  in  1906,  a  work  which  we  are  told  constitutes  his 
claim  to  bo  the  pioneer  in  non-specific  immunity.  He  con¬ 
tends  that  serum  contains  tlie  secretions  of  the  ductless 
glands,  and  that  these  arc  absorbed,  Avhereas  contained  anti¬ 
toxins,  as  iu  antidiphtherial  serum,  are  not,  when  the  scrum 
is  taken  by  the  mouth.  Further,  vaccines  and  the  drugs  emetine 
and  cautharidin  lead  to  increased  secretion  by  the  ductless 
glands,  and  thus  are  of  use  in  hormone  therapy.  He  states  that 
when  the  antitoxin  in  antidiphtherial  serum  lias  reached  200  to 
250  units  per  cubic  centimetre  the  hormones  in  it  aro  prac¬ 
tically  at  full  strength,  and  that  antidiphtherial  serum  lias  a 
much  more  intensive  recuperative  power  on  all  tissues  than 
normal  serum.  In  connexion  with  the  hormone-producing 
power  of  a  streptococcic  vaccine  it  is  stated  that  the  simul¬ 
taneous  administration  of  potassium  iodide  “  vastly  widened 
the  sphere  of  action,  and  from  the  results  obtained  it  seemed 
to  do  this  by  the  iodide  restraining  tlie  action  of  tlie  suprarenal 
glands,  and  so  enabling  the  thyroid  to  do  its  work  in  certain 
directions  unhampered  by  the  opposition  of  the  suprareuals  ”  ; 
this  is  a  somewhat  novel  view,  and  the  mention  of  ‘’an 
antidiplitlieria  serum  groAvn  on  a  culture  of  normal  serum  ” 
(p.  98)  suggests  a  slip  of  the  pen.  But  although  the  author's 
hypothesis  may  not  be  acceptable  or  appear  to  be  proved,  his 
empirical  results  are  interesting;  emetine  hydrochloride  is, 
he  says,  a  specific  for  alcoholism,  and  has  a  well-marked  action 
on  the  tobacco  habit;  thus  a  neurotic  “cigarette  fiend” 
entirely  stopped  smoking,  and  another  was  puzzled  why  he 
could  only  smoke  2  oz.  instead  of  his  usual  4  oz.  a  week. 


THE  ETIOLOGY  OF  TYPHUS  FEVER. 

The  volume  entitled  The  Etiology  and  Pathology  of  Typhus 8 
represents  the  main  report  of  the  Typhus  Research  Com¬ 
mission  of  the  League  of  Red  Cross  Societies  to  Poland.  It 
has  been  compiled  by  Dr.  S.  Burt  Wolbach  and  Dr.  John  L. 
Todd,  the  joint  heads,  with  Dr.  Francis  W.  Palfrey,  the 
clinical  chief  of  the  commission,  and  records  the  clinical  and 
pathological  researches  made  by  them  during  their  stay 
in  Warsaw  from  January  to  August,  1920.  The  book  is 
appropriately  dedicated  to  the  memory  of  the  iuvestigators 
Avho  contracted  a  fatal  attack  of  typhus  fever  as  the  result  of 
their  researches — namely,  Corneff,  Cornet,  Joclimann,  Liithje, 
von  Prowazek,  Ricketts,  and  Sckiissler.  In  this  connexion 
a  melancholy  interest  attaches  to  the  circumstance  that  the 
entomologist  to  the  commission  was  Mr.  A.  AV.  Bacot,  Avhose 
death  from  typhus  on  April  12th  Ave  recently  had  with  deep 
regret  to  report. 

Apart  from  one  section  devoted  to  clinical  observations,  tlie 
work  deals  entirely  Avitli  laboratory  investigations,  including 
tlie  study  of  lice  in  connexion  with  tlie  etiology  of  typlius, 
especially  as  regards  Rickettsia  proiuazeki,  and  tlie  naked- 
eye  and  microscopical  anatomy  of  typhus  iu  man  and  guinea- 
pigs.  In  this  respect  the  book  before  us  offers  a  contrast  to 
the  work  on  typlius  fever  in  Serbia  by  Dr.  Richard  Strong 
and  Iiis  colleagues  (see  Journal,  June  lltli,  1921,  p.  857),  in 
which  the  clinical  description  formed  the  predominating 
feature.  The  clinical  studies  recorded  iu  the  volume  now 
before  us  Avere  made  at  the  chief  hospital  iu  AArarsaAV  for 
typhus  (St.  Stanislaus)  on  a  selected  group  of  181  patients 
(86  men  and  95  Avomen),  consisting  of  . the  most  typical  of  the 
severer  cases  admitted.  The  mortality  was  13.26  per  cent. — 
a  low  figure  compared  Avitli  the  appalling  death  rate  in  recent 
epidemics  iu  Serbia,  Rumania,  and  Russia.  The  clinical 
description  is  accompanied  by  photographs  of  the  eruption 
and  of  necrosis  of  the  skin,  and  by  numerous  temperaturo 
charts;  tlie  most  important  clinical  observations,  including 
the  age,  sex,  day  of  disease  on  admission,  symptoms,  compli¬ 
cations,  dates  of  defervescence  and  death,  are  set  forth  in 
tabular  form  at  the  end  of  the  seetion.  It  is  noteAvortby  that 
among  90  cases  in  which  agglutination  tests  for  B.  typhosus 
and  B.  paratyphosns  A  and  B  were  carried  out  by  the  bacterio¬ 
logist,  Mr.  Henry  Pinkerton,  B.  typhosus  was  agglutinated  in 
maximum  dilutions  of  from  1  to  200  to  1  to  1,600  in  15  cases, 
iu  maximujn  dilutions  of  1  to  25  to  1  to  200  in  27,  while  48 
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gave  no  agglutination.  A  few  of  these  patients  had  either 
had  a  previous  attack  of  typhoid  fever  or  had  been  given  pro¬ 
phylactic  inoculations,  but  in  most  cases  of  positive  agglu¬ 
tination  with  the  typhoid  bacillus  no  clinical  explanation  was 
found  either  in  the  past  history  or  in  signs  of  a  double  infec¬ 
tion,  aud  the  writers  think  it  probable  that  the  agglutinations 
were  due  to  the  peculiar  propensity  of  typhus  fever  to  show 
non-specific  agglutination. 

The  results  obtained  by  Mr.  Pinkerton  with  the  Weil-Felix 
reaction  confirmed  the  claims  made  by  most  other  workers 
that  the  test  is  a  valuable  supplement  to  the  clinical  diagnosis 
of  typhus,  and  that  it  should  form  part  of  the  routine  labora¬ 
tory  work  of  every  hospital  receiving  typhus  patients.  Of  83 
serums  from  typhus  cases  tested  only  3  failed  to  agglutinate 
B.  proteus  cultures  at  a  dilution  of  1  to  100;  56,  or  67  per  cent., 
were  positive  in  a  dilution  of  1  to  800  or  over;  and  26,  or 
31  per  cent.,  were  still  positive  at  1  to  1,600.  The  highest 
dilution  at  which  agglutination  was  obtained  was  1  to 
3,200.  In  a  careful  series  of  experiments  during  which  they 
became  convinced  that  Biclcettsia  proivazeki  is  the  cause  of 
typhus  it  was  found  that  a  variable  percentage  only  of  lice 
fed  upon  typhus  patients  acquire  the  virus  of  the  disease, 
although  all  the  lice  have  equal  opportunities  for  becoming 
infected.  Thus  in  the  52  feeding  experiments  performed 
Biclcettsia  were  found  iu  the  lice  on  27  occasions  only.  Micro¬ 
organisms  other  than  Biclcettsia  did  not  appear  in  any  of  the 
feeding  experiments.  The  writers  suggest  that  the  louse  in 
order  to  become  infected  must  pierce  a  capillary  at  the  site  of 
a  lesion  or  localization  of  Biclcettsia  in  the  endothelium. 
Owing  to  a  paratyphoid  infection  all  but  three  of  the  monkeys 
sent  from  London  to  Warsaw  were  lost,  and  the  animal 
experiments  were  confined  to  guinea-pigs.  A  febrile  reaction 
of  from  three  to  nine  days,  discoverable  only  by  the  thermo¬ 
meter,  was  the  only  evidence  of  disease  in  the  majority  of 
these  animals.  Only  three  deaths  occurred;  they  were 
preceded  by  spastic  paralysis  resembling  that  seen  in  rabbits. 
The  naked-eye  pathological  changes  in  the  experimental 
typhus  of  the  guinea-pig  are  slight,  but  characteristic 
lesions  are  found  showing  the  Biclcettsia  on  microscopical 
examination. 

The  book  contains  an  interesting  section  on  the  pathology 
of  typhus  in  man  based  on  49  necropsies,  only  10  of  which 
were  done  later  than  five  hours  after  death,  so  that  the 
tissues  were  affected  in  the  least  degree  by  post-mortem 
changes.  The  histology  of  the  skin  was  also  studied  in 
28  specimens  excised  under  local  anaesthesia  during  life  from 
cases  in  all  steps  of  the  disease.  These  studies  confirmed  the 
work  of  previous  observers,  notably  Fraenkel,  Jaffe,  and 
Ceelen,  who  showed  that  typhus  is  a  disease  of  the  smaller 
blood  vessels,  the  characteristic  lesion  or  “nodule”  being 
caused  by  a  proliferative  reaction  of  the  endothelium  and 
neuroglia  to  the  Biclcettsia  proivazeki,  which  is  localized 
almost  exclusively  in  the  vascular  endothelium. 

A  bibliography  of  recent  work  on  the  etiology  and  patho¬ 
logy  of  typhus  fever  is  followed  by  a  large  number  of  beauti¬ 
fully  executed  microphotographs  showing  Biclcettsia  in  the 
organs  of  lice,  guinea-pigs,  and  man,  typhus  nodules,  and 
other  lesions.  The  work  forms  a  valuable  addition  to  the 
literature  of  typhus  fever,  and  will  be  read  with  intei'est  by 
the  clinician  as  well  as  by  the  pathologist. 


GUY’S  HOSPITAL  REPORTS. 

The  second  of  the  four  quarterly  parts  of  vol.  lxxi  of  the 
Guy's  Hospital  Beports'*  opens  with  the  second  and  concluding 
part  of  Sir  Charters  Symonds’s  historical  appreciation  of  Sir 
Astley  Cooper,  who,  like  John  Hunter,  was  not  in  any  hurry 
to  publish  his  work,  and  made  it  a  rule  never  to  make  any 
statement  not  verified  by  his  own  observation.  This  article, 
which  is  full  of  interesting  detail,  is  followed  by  a  symposium 
on  Addison’s  (pernicious)  anaemia,  which  took  place  at  the 
Guy’s  Hospital  Research  Club  on  January  12tli,  1921 ;  it 
reports  the  remarks  of  nine’  speakers;  in  his  introductory 
note  Sir  William  Hale- White  recalls  the  additions  to  our 
knowledge  of  the  disease  since  Addison’s  description  in  1849. 
Twenty-three  years  later  Biermer  published  his  woi’k  and 
called  the  disease  “  pernicious  anaemia,”  but,  as  Dr.  Hurst 
pointed  out,  “  beyond  the  pernicious  name  he  •  invented, 
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Biermer  added  little  but  confusion  to  our  knowledge  of  tba 
subject.”  The  condition  of  the  gastric  juice  is  considered  in 
several  of  the  contributions;  free  hydrochloric  acid  was 
absent  in  all  the  Guy’s  cases,  and  Dr.  Hurst  believes  that  tbe 
infection  responsible  for  the  haemolytic  toxin  cannot  take 
place  unless  hydrochloric  acid  is  completely  absent  from  the 
gastric  contents;  he  emphasizes  the  importance  of  giving 
large  quantities  of  hydrochloric  acid  during  the  quiescent 
periods  and  in  cases  of  apparent  cure  for  the  remainder  of  the 
patient’s  life.  Mr.  E.  W.  Bowell’s  account  of  the  blood  has  a 
refreshing  air  of  personal  observation  and  of  independence. 

The  late  results  of  operation  in  190  cases  of  gastric  and 
duodenal  ulcer  at  Guy’s  between  the  years  1910  and  1915  are 
described  by  Dr.  J.  J.  Conybeare,  medical  registrar,  who  finds 
that  out  of  150  gastro-jejunostomies  65  per  cent,  were  cured 
or  much  improved,  whereas  only  one-sixth  of  the  cases  of 
simple  excision  of  the  ulcer  were  really  satisfactory.  Dr.  A.  F. 
Hurst  records  two  cases  of  syphilis  of  the  stomach,  Mr.  W.  H. 
Ogilvie  reports  spontaneous  rupture  of  the  splenic  vein  in 
a  case  of  enlarged  liver  and  spleen,  Mr.  W.  M.  Mollison  writes 
on  the  frequency  of  antral  infection  in  children,  and  Mr.  C. 
Gill-Carey  describes  cases  of  septicaemia  in  otitis  media  aud 
its  complications.  A  valuable  and  specially  interesting  feature 
in  this  instalment  is  the  continuation  of  Dr.  G.  W.  Nicholson’s 
“  Studies  on  tumour  formation,”  in  which  he  deals  with  tissue 
malformations  and  anomalies  of  bulk  aud  of  differentiation. 


AN  ANTHOLOGY  OF  HARDY. 

Mrs.  Henry  Head  has  done  a  service  to  several  sorts  of 
people  in  bringing  together  into  a  volume  entitled  Pages  from 
the  Works  of  Thomas  Hardy  s  au  anthology  of  his  writings  iu 
prose  and  verse :  First,  to  the  convinced  Jtlardyite,  who  will 
applaud  her  choice  or  deplore  her  omissions  according  to  his 
humour,  but  will,  as  the  preface  suggests,  be  able  to  carry 
this  volume  with  him  when  forced  to  leave  the  well-worn 
volumes  on  the  shelf  and  “  travel  light.”  Secondly,  it  will 
encourage  those,  more  numerous  perhaps  than  Mrs.  Head 
may  think,  who  are  frightened  by  Hardy — by  the  relentless 
clearness  of  his  vision.  Thirdly,  it  will  send  some  to  read  the 
novels  and  poems  who  as  yet  know  them  not. 

The  literary  judgement  of  contemporaries  has  very  often 
proved  mistaken,  but  it  is  difficult  not  to  believe  those  who 
tell  us  that  future  generations  will  recognize  in  Hardy  one  of 
the  great  men  of  English  literature.  In  a  few  sentences 
of  penetrating  analysis  Dr.  Henry  Head  in  his  preface 
shows  reason  for  the  promise  of  immortality.  “  Hardy’s 
writings,”  he  says,  satisfy  the  postulate  that  “  what  we 
call  Nature  is  the  personification  of  a  series  of  physical 
events  of  which  man  is  an  integral  part.  If  he  is  to 
survive  with  any  approach  to  happiness,  he  must  maintain 
his.  existence  by  adapting  himself  in  mind  and  body  to  forces 
that  are  indifferent  to  his  welfare.  .  .  .  To  Hardy,  fate  is 
not  the  wrath  of  a  righteous  Deity  nor  the  ill- omened. conse¬ 
quence  of  some  outraged  social  custom  ;  it  is  a  sequence 
of  natural  events,  which  are  neither  malevolent  nor  well- 
intentioned,  but  simply  indifferent.”  “  Often,”  Dr.  Head 
continues,  the  dice  in  one  of  Hardy’s  stories  “  seem  loaded 
against  the  victim.  .  .  »  But  more  careful  analysis  shows 
that  some  human  failure  in  adaptation,  due  to  hereditary  or 
temperamental  idiosyncrasy,  has  contributed  to  render  these 
indifferent  forces  effective.” 

Mrs.  Head  has  classified  her  extracts  under  six  heads,  and, 
save  to  those  who  are  thoroughly  familiar  with  Hardy,  her 
anthology  will  perhaps  give  a  better  idea  of  Hardy’s  message 
than  desultory  reading  of  his  books.  It  may  be  hoped  that 
the  ultimate  effect  will  be  to  send  many  who  do  not  know 
him  well  to  the  books  themselves. 


SANITATION  IN  INDIA. 

The  fact  that  a  third  edition  is  already  required  is  the  best 
proof  that  in  this  book,  Sanitation  in  India,* * * 6  Drs.  Turner 
and  Goldsmith  have  supplied  a  want.  The  first,  published 
in  January,  1914,  and  reviewed  in  our  columns  on  May  30th 
in  that  year,  was  exhausted  in  less  than  two  years ;  the  second, 
issued  in  February,  1917,  was  sold  out  early  in  1921. 
Dr.  Goldsmith,  joint  author,  died  in  December,  1919.  In  this 
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third  edition  the  sections  on  water,  plague,  tuberculosis, 
leprosy,  and  influenza  have  been  rewritten,  and  much  fresh 
material  added  elsewhere.  The  book  is  copiously  illustrated, 
the  type  and  general  get-up  are  good,  and  there  arc  few 
misprints.  A  number  of  Indian  sanitary  acts  and  regulations, 
useful  for  reference,  are  given  at  full  length,  and  it  should  be 
said  that  untranslated  vernacular  terms  occur  frequently. 

Wo  note  a  few  errors  that  might  be  corrected  in  any  future 
edition.  On  page  316  appears  what  may  be  called  a  singular 
understatement:  “  In  India  the  great  rivers  (Ganges,  Maha- 
nudi,  etc.)  are  several  miles  long ,  and  the  current  is  so  slow 
that  the  water  takes  several  days  to  drift  from  the  source  to 
the  sea.”  (Italics  are  ours.)  Surely  hundred  must  have  been 
omitted  before  miles,  and  days  should  be  weeks.  The  Indus 
is  1,802  miles  long,  the  Ganges  1,557,  the  Mahanudi  502. 
l)r.  11.  II.  Firth,  LM.S.  (p.  432),  is  Colonel  Sir  R.  H.  Firth, 
late  R.A.M.C.  The  late  Lieut.-Colonel  W.  Morris,  II.A.M.C. 
(p.  143),  is  shown  as  living  in  the  Army  List.  On  page  85  it 
is  said  that  ‘‘ooreed  and  mungli  (pulses)  belong  to  the  same 
class  as  grass  —  viz.,  the  bean  tribe.”  While  pulses  are 
leguminosae  (beans),  grasses  are  gramiueae,  a  natural  order  far 
removed  from  the  former.  On  page  672  it  is  stated  that  anti¬ 
toxin  has  been  proposed  as  a  remedy  for  tetanus,  and  that  in 
the  future  some  efficient  way  of  protecting  the  system  (from 
tetanus)  may  become  available.  Surely  the  extensive  and 
successful  use  of  autitetanus  toxin  during  the  recent  war 
deserves  fuller  and  less  qualified  recognition. 


NOTES  ON  BOOKS. 

Judged  by  his  latest  book,  The  Edge  of  the  Jungle ,* * 7  Mr. 
William  Beebe  is  to  be  reckoned  a  naturalist  of  the  school 
of  Fabre,  but,  as  he  truly  says,  there  is  no  reason  why  the 
same  man  should  not  employ  at  one  time  the  latest  laboratory 
methods  in  entomology — they  are  in  the  main  anatomical — 
at  another  time  devote  himself  to  the  observation  of  habits 
— which  may  be  reckoned  a  kind  of  physiology — and  at  yet 
another  be  a  systematist.  Mr.  Beebe  in  one  morning  can  be 
all  these.  As  an  observer  he  is  both  venturesome  and 
patient;  he  has  some  astonishing  stories  to  tell,  and  tells 
them  very  well,  only  occasionally  lapsing  into  a  vague  brilliancy 
which  may  perhaps  be  the  best  way  to  give  a  picture  of 
tropic  life  so  swift  and  exuberant  that  the  observer’s  brain 
becomes  fatigued  by  the  too  rapid  succession  of  impressions. 
Of  many  of  the  events  he  saw  and  records  he  admits  that  he 
is  battled  even  to  suggest  an  explanation  that  commends  itself 
to  human  reason ;  but  unlike  Fabre  he  remains  a  good 
evolutionist,  finding  comfort  in  the  immensity  of  the  time 
the  physicists  are  now  willing  to  grant.  The  book  may  be 
heartily  commended  both  to  the  general  reader  and  to  the 
home-staying  naturalist  who  is  not  afraid  to  realize  how 
diverse  are  the  diets  that  have  to  be  brought  into  some 
general  scheme. 

It  is  now  thirty-eight  years  since  Dr.  Mitchell  Bruce  wrote 
his  small  handbook  on  Materia  Medica  and  Therapeutics. 
Since  that  time  edition  after  edition  has  appeared  and  been 
reprinted,  testifying  to  the  high  regard  in  which  this  work 
has  been  held  by  practitioners  and  by  generations  of  medical 
students.  When  the  eleventh  edition  was  published  in  1918, 
under  the  joint  authorship  of  Dr.  Mitchell  Bruce  and  Dr. 
Walter  Dilling,  important  changes  had  been  made  in  the 
British  Pharmacopoeia  to ’meet  the  difficulties  due  to  war 
restrictions,  and  those  temporary  modifications  had  to  be 
taken  into  account  in  revising  the  manual.  In  the  same  way 
the  authors,  in  preparing  the  twelfth  edition,8  have  now  had 
to  take  note  of  the  removal  of  war  restrictions.  They  have 
not,  however,  contented  themselves  with  merely  recording 
a  return  to  more  normal  conditions,  but  have  revised  the 
work  thoroughly.  Several  sections  have  been  recast  and 
much  new  matter  has  been  included  in  order  to  keep  pace 
with  the  progi’ess  of  pharmacology  and  therapeutics.  More¬ 
over,  new  sections  have  been  added  on  balneology  and 
mineral  waters,  and  on  invalid  diet.  These  two  additions 
will,  we  feel  sure,  be  welcomed  by  those  for  whom  the  book 
is  intended .  It  is  a  commonplace  that  on  both  subjects  the 
newly  qualified  practitioner  is,  as  a  rule,  painfully  ignorant; 
the  brief  outline  here  given  should  do  something  to  guide  him, 
and  will  at  least  serve  to  indicate  the  importance  of  these 
matters  in  practical  therapeutics.  In  other  respects  the 
general  plan  and  scope  of  the  work  remain  much  as  before, 
and  we  are  glad  to  see  that  its  size  has  grown  little  with  the 

passing  years. 

"  The  Edge  of  the  Jungle.  By  W.  Beebe.  London:  H.  F.  and  G. 

Vitherby.  192?.  (Demy  8vo,  pp.  237 ;  illustrated.  12s.6d.net.) 

8  Materia  Medica  and  Therapeutics.  An  Introduction  to  tlie  Rational 

Treatment  of  Disease.  By  J.  Mitchell  Bruce,  C.V.O.,  M.  A.,  LL.D.  (Hon.) 
Aberd.,  M  D.Lond.,  F.R.C.B.,  and  Walter  J.  Dilling,  M.B.,  Ch.B.Aberd. 
Twelfth  edition,  revised.  London,  New  York,  Toronto,  and  Melbourne: 
Cassell  and  Co.,  Ltd.  1921.  (Fcap.  8vo,  pp.  691 ;  6  figures.  10s.  6d.  net.) 


It  is  by  no  means  certain  that  any  good  can  be  gained  by 
wilting  books  against  spiritualism,  if  such  books  are  written, 
it  may  be  that  the  best  line  of  attack  is  through  ridicule  of 
the  absurdities  of  the  cult.  Mr.  Summers  in  his  pamphlet 
Ihe  Lallacies  of  Spiritualism 9  takes  the  matter  seriously. 
There  are,  however,  some  good  stories  in  his  book,  such  as 
that  of  the  “  spirit  ”  of  Dante  and  the  language  he  used  when 
he  trod  upon  some  tintacks  which  had  been  scattered  about 
the  floor.  After  quoting  passages  from  the  works  of  prominent 
exponents  of  spiritualism  in  which  descriptions  are  given  of 
the  spirit  world  where  whisky  and  soda  and  cigars  are  pro¬ 
curable,  Mr.  Summers  mentions  the  amusing  fact  that  in 
Miss  Estelle  Stead’s  heaven  most  of  the  spirits  are  “  khaki 
heroes,”  though  before  the  war  they  may  have  been  stone¬ 
masons  or  draper’s  assistants.  Relapsing  into  seriousness, 
lie  suggests  that  the  medium  through  whom  the  “  khaki 
heroes”  speak  is  the  “victim  of  tricks  of  telepathy  and 
hypnotism — two  of  the  most  uncontrollable  of  psychic  forces 
known  to  men.”  Then  we  have  the  story  of  the  spirit  photo¬ 
graphed  by  Professor  Charles  Richct,  who  was  asked  to 
breathe  into  a  vessel  of  lime-water,  which  at  once  became 
turbid!  After  referring  to  the  uselessness  of  clairvoyance, 
the  dangers  of  hypnotism,  and  the  dangers  of  spiritualism, 
Mr.  Summers  concludes  with  a  chapter  entitled  “  Where  are 
we?  ”  From  this  it  appears  that,  in  the  words  of  Professor 
Jastrow,  “  spirit  manifestations  are  traceable  to  reactions  of 
the  subconscious  mind  in  highly  keyed  and  nervous  person¬ 
alities,”  The  book  concludes  with  a  quotation  from  Professor 
Huxley  :  “  Ihe  only  good  that  I  can  see  in  the  demonstration 
of  spiritualism  is  to  furnish  an  additional  argument  against 
suicide.  Better  live  a  crossing  sweeper  than  die  and  'be 
made  to  talk  twaddle  by  a  medium  hired  at  a  guinea  a 
seance.” 


The  book  on  gynaecological  surgery  by  R.  Proust  and 
J .  Charrier  10  is  a  convenient  little  volume.  It  is  abundantly 
illustiated,  there  are  288  figures,  and  though  the  illustrations 
are,  of  course,  quite  small  and  may  not  conform  to  the  highest 
canons  of  art,  they  are  thoroughly  serviceable,  and  illustrate 
the  verbal  descriptions  in  an  adequate  manner.  To  those 
who  read  French  with  facility  the  little  book  can  be  recom¬ 
mended  as  an  admirable  compendium  of  the  subject,  most 
suited  perhaps  to  the  needs  of  men  revising  for  a  higher 
examination  in  gynaecology,  but  helpful  in  varying  degree  to 
all  who  are  practising  the  subject.  The  reviewer  has  not  had 
the  pleasure  of  seeing  this  little  book  before,  but  he  is  not 
surprised  to  know  that  this  is  the  fifth  edition  in  eighteen 
years. 


9  The  Fallacies  of  Spiritualism.  A  Survey  of  Recent  Claims  and  Pre- 
tensions.  By  A.  Leonard  Summers.  London  :  A.  M.  Pliilpot.  Ltd  1922 
(Cr.  8vo,  pp.  79.  2s.6d.net.) 

1° Chirtirgie de  V Appareil  Ginital dela Femme  deR.  Proust  et  J  Charrier 
Pans:  Masson  et  Cie.  1922.  (Cr.  8vo,  pp.  390  ;  288  figures.  Paper  fr  10 ; 
bound,  fr.  12.)  ' 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  May  9tli,  25  cases 
were  considered  and  £374  voted  to  22  applicants.  The 
following  is  a  summary  of  some  of  the  cases  relieved : 


nauguier  aged  od,  oi  m.K.C.S.  who  died  in  1890.  She  is  a  trained  nurse 
and  worked  for  over  thirty  years,  but  has  had  to  give  up  owing  to 
rheumatoid  arthritis;  her  only  income  is  7s.  63.  a  week  from  insurance 
and  a  grant  from  the  National  Fund  for  Nurses.  Voted  £18  in  three 
iqs  laiments. 

M.B.,  C.M.Edin.  aged  72,  who  practised  in  North  London.  Owing  to 
overwork  during  the  war  his  health  suffered,  and  after  a  serious  attack  of 
influenza  had  general  eczema.  Applicant  has  had  very  little  work  to  do 
the  last  two  years;  three  children  helped  to  support  him,  but  owing  to 
trade  depression  cannot  do  so  now.  Voted  £30  in  twelve  instalments 

0t  ?nd  S.  who  died  in  1921.  Applicant  asks  for 

help  to  enable  the  3roungest  daughter  to  enter  a  training  college.  The 
money  leceived  from  the  practice  was  invested  and  brings  in  £45  per 
annum.  The  third  daughter  is  an  apprentice  and  pays  her  mother  30s.  a 
week  forner  keep.  Rent  of  the  flat  amounts  to  30s.  a  week.  The  Fund 
has  granted  £20;  this  has  been  paid  to  the  Royal  Medical  Benevolent 
Fund  Guild,  which  is  supplementing  it. 

Daughter,  aged  59,  of  a  doctor  who  died  in  1870.  Three  sisters  live 
together  in  one  room,  one  an  invalid.  The  eldest  had  to  give  up  house¬ 
keeping  owing  to  ill  health,  and  the  second  earned  a  little  money  by 
nursing.  The  second  sister  receives  a  grant  from  the  Fund  of  £iij  in 
twelve  instalments,  and  the  Fund  has  granted  the  applicant  £18  in  twelve 
instalments  and  a  special  grant  of  £6. 

Daughter,  aged  40,  of  M.R.C.S.Eng.  who  died  in  1906.  Applicant  has 
been  invalided  ever  since  the  death  of  her  father,  and  is  entirely  without 
means.  Relieved  five  times,  £81.  Granted  £26  in  twelve  instalments. 

Subscriptions  may  be  sent  to  tlie  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  Iv.B.E.,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l.  The  Royal  Medical 
Benevolent  Fund  Guild  is  overwhelmed,  in  these  days  of 
exorbitant  prices  for  clothing  and  household  necessaries,  with 
applications  for  coats  and  skirts  for  ladies  and  girls  holdin" 
secretarial  posts,  and  suits  for  working  boys.^  The  Guild 
appeals  for  secondhand  clothes  and  household  articles  for  the 
benefit  of  the  widows  and  children  who  in  happier  times 
would  not  have  needed  assistance.  The  gifts  should  bo  sent 
to  the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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CONGRESS  OF  RADIOLOGY  AND  PHYSIO¬ 
THERAPY. 

The  first  bilingual  Congress  of  Radiology  and  Physiotherapy 
■was  held  in  London,  at  the  house  of  the  Royal  Society  of 
Medicine,  from  June  7tli  to  10th.  It  was  organized  by  the 
Section  of  Electrotherapeutics  of  the  Royal  Society  of  Medi¬ 
cine  and  the  British  Association  for  the  Advancement  of 
Radiology  and  Physiotherapy  with  a  view  to  facilitating  the 
interchange  of  knowledge  and  experience  between  British 
workers  in  radiological  science  and  their  French  and  Belgian 
colleagues.  The  President  of  the  Congress  was  Sir  Humphry 
Rolleston,  K.C.B.,  and  the  three  Sections,  devoted  respectively 
to  Radiology,  Electrology,  and  Physiotherapy,  were  presided 
over  by  Mr.  Thurstan  Holland,  Dr.  E.  P.  Cumberbatcb, 
and  Dr.  J.  B.  Mennell.  The  largest  Section  was  that  of 
Radiology,  which  discussed  only  two  subjects,  but  had  a 
crowded  attendance  and  much  animated  debate  during  the 
whole  of  its  five  sessions.  In  addition  to  the  ordinary 
meetings  of  the  Sections,  special  demonstrations  were  given 
in  departments  of  various  hospitals,  and  visits  were  paid 
to  the  Physical  Training  College  and  to  other  centres.  An 
exhibition  of  x-ray  and  electrical  apparatus  was  held  at 
Surrey  House,  Marble  Arch,  in  which  all  the  leading  British 
firms  in  this  specialized  industry  were  represented. 

-  Sir  Humphry  Rolleston,  in  opening  the  Congress,  referred 
to  the  death  of  many  British  pioneers  since  the  last  inter¬ 
national  gathering  of  radiologists  in  London,  which  was  in 
association  with  the  International  Congress  of  Medicine. 
Ho  mentioned  Silvanus  Thompson,  Samuel  Sloan,  James 
Mackenzie  Davidson,  William  Deane  Butcher,  Henry  Lewis 
Jones,  Cecil  Lyster,  and  William  Ironside  Bruce,  the  two  last 
named  being  victims  of  their  own  devotion.  He  then  proceeded 
to  welcome  the  distinguished  foreign  visitors,  mentioning  Pro¬ 
fessor  J.  Bergonieof  Bordeaux, Drs. Kouiudjy  and  Bourguignon 
of  Paris,  Professor  Gommaerts  of  Ghent,  anti  Dr.  Gunzberg 
of  Antwerp. 

The  Normal  Stomach. 

The  whole  of  the  first  day  in  the  Section  of  Radiology  was 
devoted  to  the  discussion  of  the  normal  and  abnormal  stomach 
as  studied  by  x  rays.  The  discussion  was  opened  by  Dr. 
A.  E.  Barclay,  who  exhibited  some  ingenious  models  re¬ 
constructing  the  actual  shape  of  the  normal  stomach  from 
the  shadows  seen  in  the  x-ray  room.  The  normal  stomach, 
he  said,  was  an  extremely  elusive  thing,  or  rather  the  con¬ 
ception  of  it  was  extremely  difficult  to  formulate.  The 
stomach  might  vary  within  very  wide  limits,  and  yet  be 
perfectly  normal.  It  was  not  a  cast-iron  retort,  but  ’one  of 
the  most  flexible  and  sensitive  muscles  in  the  body.  A 
normal  stomach  could  alter  its  shape  and  size  without 
becoming  an  abnormal  organ.  The  tonic  action  which  played 
so  important  a  part  in  varying  the  appearance  was,  from  the 
radiological  point  of  view,  an  entirely  automatic  contraction 
of  the  muscle  which  compensated  for  and  counteracted  the 
effect  of  gravity  on  the  stomach  contents.  He  referred  in 
particular  to  the  action  of  the  fibres  of  the  inner  oblique  coat 
of  the  stomach,  which  were  a  continuation  of  the  circular 
fibres  of  the  oesophagus,  spreading  out  in  fan  shape  and 
intermingling  with  and  disappearing  in  the  circular  and 
longitudinal  fibres  in  the  lower  half  of  the  stomach.  There 
was  now  sufficient  evidence  to  suggest  strongly  that  the 
function  and  control  of  these  powerful  oblique  bands  were 
independent  of  the  control  of  the  other  coats,  and  he  believed 
these  fibres  to  be  the  cause  of  a  certain  picture  of  the  normal 
stomach  which  had  puzzled  him  for  years,  and  to  which  he 
gave  the  name  of  “cup  and  spill,”  the  food  collecting  in  the 
upper  part  of  the  stomach  in  a  “  cup  ”  and  spilling  over  into 
the  lower  part. 

This  type  of  stomach  was  referred  to  by  other  speakers, 
and  Mr.  G.  Jefferson  exhibited  some  beautiful  illustrations 
of  the  layers  of  stomach  muscle — circular,  horizontal,  aud 
oblique— bearing  out  what  Dr.  Barclay  had  said.  Dr. 
Douglas  Webster  preferred  to  call  it  the  “cascade”  stomach, 
and  said  that  it  appeared  from  literature  that  both  the 
“hour-glass”  aud  the  “cascade”  had  intermittent  as  well  as 
persistent  forms,  and  that  the  condition  might  be  due  either 
to  an  ulcer  or  to  a  nervous  or  remote  cause.  Mr.  A.  M. 
Gonnell  mentioned  a  case  which  seemed  to  suggest  that 
the  “  cup  and  spill  ”  stomach  might  be  caused  by  traction 
on  the  oesophagus,  with  which  the  oblique  fibres  were 
continuous.  Dr.  Peremans  of  Antwerp  pointed  out  that  the 
stomach,  when  barium-filled,  differed  in  many  respects  from 
the  norma,!  stomach  of  the  textbooks,  and  that  it  was 


possible  that  the  radiological  stomach  was  itself  to  some 
extent  artificial.  The  problem  was  summed  up  by  Dr. 
Gilbert  Scott,  who  declared  that  it  was  as  difficult  to 
describe  the  normal  stomach  as  to  describe  the  normal  face. 
The  stomach  had  certain  characteristic  expressions — he 
instanced  the  “  hungry  ”  stomach,  the  “  slack  ”  stomach,  and 
the  “exhausted”  stomach.  The  emptying  rate  was  of  no 
diagnostic  value  whatever,  for  the  “  hungry  ”  stomach  might 
empty  in  an  hour. 

Methods  of  Stomach  Examination. 

Two  schools  of  practice  made  themselves  heard  in  the 
discussion  on  the  best  methods  of  examination  of  the  stomach, 
the  one  suggesting  that  the  screen  view  alone  was  of  value, 
and  the  other  that  the  screen  was  of  less  importance  than  the 
plate.  Sir  Archibald  Reid  considered  that  the  ideal  examina¬ 
tion  would  consist  in  exhaustive  screen  work  supplemented 
by  radiographs  when  necessary  to  verify  the  points  which  the 
radiologist  had  already  elicited.  He  admitted  that  plate 
work  was  not  so  meticulously  accurate  as  work  with  the 
screen,  but  the  statistics  of  a  large  number  of  cases,  not 
specially  selected,  showed  that  it  was  reasonably  efficacious, 
and  it  had  the  advantage  of  exposing  the  radiologist  to 
less  danger.  Dr.  Gilbert  Scott  advocated  palpation  under 
the  screen,  a  method  which  he  had  found  to  yield  the  most 
consistently  correct  results  in  diagnosis.  It  was  true  that  the 
plate  would  show  a  gross  lesion  or  an  ulcer  of  fair  size, 
bet  the  test  of  any  technique  was  the  detection  of  the 
very  small  gastric  ulcers,  and  these,  if  they  happened  to 
be  on  the  anterior  or  posterior  surface  of  the  stomach, 
were  missed  by  the  plate.  The  precautions  to  be  observed 
were  that  the  screen  must  be  at  least  30  in.  from  the  tube, 
that  the  minimum  current  must  be  used  (ordinarily  not  more 
than  1  or  2  milliamperes),  and  that  the  examination  must  be 
carried  through  as  quickly  as  possible.  A  quick  examination, 
taking  not  more  than  five  minutes,  was  possible  if  it  was 
undertaken  systematically,  inch  by  inch.  Formerly  he  was 
in  the  habit  of  paying  attention  to  the  clinical  history  of  the 
patients,  but  now  he  found  it  better  to  start  without  any 
information  so  as  to  avoid  bias.  Too  much  reliance  was  apt 
to  be  placed  on  the  emptying  of  the  stomach;  in  the  normal 
stomach  it  was  possible  to  find  a  difference  of  four  hours  in 
the  emptying  rate  as  the  result  of  a  variation  of  diet  alone. 

Dr.  G.  E.  Vilvandre  agreed  as  to  the  value  of  palpation, 
but  said  that  it  had  to  be  carried  out  in  a  very  limited  field. 
It  was  of  no  us'e  to  place  the  hand  over  the  smaller  curvature 
and  declare  that  there  was  no  ulcer.  If  careful  palpation 
were  carried  out  all  around  the  curvature,  a  point  would  be 
found  at  which  the  patient  had  definite  pain.  Mr.  J.  M. 
Redding  did  not  allow  himself  to  be  influenced  by  what  he 
saw  on  the  screen  unless  it  was  substantiated  by  radiograms. 
He  believed  that  the  very  smallest  lesion,  given  a  certain 
amount  of  good  fortune,  could  be  demonstrated  on  the  plate. 
The  statement  that  auyone  area  of  the  stomach  or  duO(denum 
presented  localized  tenderness  was  fallacious  in  the  great 
majority  of  cases.  The  complete  insensibility  of  the  stomach 
was  sufficiently  apparent  in  operations  on  the  abdominal  wall 
under  local  anaesthesia.  Such  painful  sensations  as  occurred 
in  the  stomach  were,  he  agreed  with  Dr.  Hurst,  the  result  of 
increased  tension  of  the  muscular  coat.  If  true  visceral  pain 
did  occur  as  the  result  of  pressure,  it  was  obvious  that  it, 
would  be  produced  by  such  pressure  as  would  bring  about 
the  natural  increase  of  tension — that  is  to  say,  pressure  Ly 
the  flat  of  both  hands  over  the  whole  surface  of  the  viscus, 
and  not  pressure  applied  to  one  small  area.  Only  in  excep¬ 
tional  cases  was  it  justifiable  to  associate  the  epigastric 
tenderness  with  any  particular  area  of  the  underlying  organ. 

Dr.  A.  E.  Barclay  advocated  palpation,  which,  however, 
must  be  carefully  done,  and  the  palpating  hand  should  be 
behind  the  shadow  of  the  diaphragm.  The  serial  plate 
method,  however,  was  preferable  to  the  screen  in  the 
examination  of  the  last  few  inches  of  the  lesser  curvature. 
He  drew  attention  to  one  disabi  ity  among  x-ray  workfets  who 
undertook  long  screen  examinations — namely,  diarrhoea — 
but  by  the  use  of  an  apron,  back  as  well  as  front,  he  had 
found  this  trouble  disappear  entirely. 

Dr.  Leonard  Rowden  said  that  the  ulcers  of  the  stomach 
which  were  most  likely  to  be  missed  were  those  near  the 
cardiac  end,  and  he  found  a  better  view  of  the  cardiac  end 
obtainable  by  having  the  patient  in  the  horizontal  $3sition 
when  the  meal  was  given.  He  always  gave  a  full  meal,  and 
preferred  to  make  iiis  palpation  towards  the  end  of  the 
emptying  rather  than  at  its  beginning.  He  had  given  up  the 
double  meal  method,  finding  the  single  meal  serve  his 
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purpose.  By  watching  the  peristaltic  waves,  viewed  from  the 
back  of  the  patient  who  was  lying  prone,  he  had  been  able 
sometimes  to  detect  a  break  in  the  peristalsis  which  was 
significant  of  malignant  disease  of  the  stomach. 

Dr.  E.  I.  Spriggs  said  that  whether  or  not  pain  on  palpation 
was  indicative  of  ulcer,  the  converse  was  certainly  not  true  ;  I10 
knew  from  cases  within  his  experience  that  absence  of  pain 
on  palpation  did  not  exclude  ulcer.  The  most  effective  pro¬ 
tection  to  the  radiologist  was  to  spend  some  hours  each  day 
in  the  open  air.  Dr.  C.  W.  Saberton  referred  to  abnormalities 
of  the  stomach  duo  to  reflex  irritation.  Frequently  the 
appendix  caused  a  spasmodic  condition  of  the  duodenum  or 
an  incisura  on  the  greater  curvature,  where  there  was  no 
evidence  of  any  organic  disease  in  the  way  of  an  ulcer 
crater.  The  detection  of  duodenal  ulcers  was  as  difficult  as  it 
had  always  been,  and  he  was  never  sure  of  such  an  ulcer  from 
direct  evidence.  Dr.  G.  B.  Batten  drew  attention  to  tbe 
distortion  which  was  possible  if  radiography  was  carried  out 
with  the  patient  lying  on  his  back.  Dr.  Maurice  Hayes  said 
that  for  fifteen  years  he  had  devoted  himself  to  x-ray  work, 
including  a  great  deal  of  palpation,  and  had  escaped  all 
injury.  He  did  the  gross  palpation  with  the  gloved  hand,  and 
the  detailed  palpation  without  any  rays  at  all,  following  this 
up,  where  necessary,  by  palpation  with  the  naked  hand  under 
the  screen. 

Mr.  Thurstan  Holland  from  the  chair  summed  up  the 
discussion,  and  urged  the  necessity  in  all  doubtful  cases  of 
studying  the  meal  right  through  the  whole  intestine,  and  of 
keeping  in  mind  the  possibility  of  some  reflex  cause  for 
the  doubtful  symptoms. 

Deep-sealed  Radiotherapy. 

Three  sessions  of  the  Section,  covering  two  days,  were 
occupied  with  a  discussion  on  deep  therapy  with  x  rays  and 
radium.  The  German  systems,  particularly  the  Erlangen 
technique,  found  critics  and  supporters.  Dr.  Caseman  of 
Antwerp,  who  opened,  gave  a  description  of  the  Dessauer 
system  of  deep-seated  therapy  which  he  followed. 

Dr.  Robert  Knox  gave  an  account  of  the  technique  devised 
by  the  Electrotlierapeutic  Department  at  the  Cancer  Hospital, 
the  outcome  of  which  had  been  the  construction  at  first  of 
two  rotating  tubes  whose  beams  converged  at  a  point  beneath 
the  skin,  and  later  the  construction  of  a  rotating  table  with 
fixed  tubes,  the  idea  being  by  one  or  other  kind  of  movement 
to  get  the  penetrating  radiations  over  the  entire  area 
concerned.  Dr.  Gilbert  Scott  thought  that  radiologists 
should  take  a  broader  view  of  cancer.  It  was  not  sufficient 
to  treat  the  primary  growth.  The  larger  the  area  irradiated 
the  better,  not  only  because  this  procedure  would  influence 
any  isolated  cells,  but  also  because  the  amount  of  scattered 
radiation  would  be  increased. 

Dr.  Vilv andre  described  a  visit  to  the  Freiburg  clinic, 
where,  he  said,  the  work  was  very  thorough  and  scientific, 
and  th^  microscope  was  brought  in  to  assist  diagnosis.  He 
did  not  think  that  British  radiologists  could  do  better  than 
follow  the  German  example  in  the  matter  of  deep  therapy, 
and  he  begged  radiologists  not  to  be  diverted  from  the  path 
of  pure  science  by  national  pride  or  prejudice.  Professor 
Sidney  Russ  discussed  the  subject  from  the  physical  point  of 
view,  and  stated  the  problem  as  being  one  which  consisted  of 
three  variables — namely,  the  radiation  itself,  the  sensibility 
of  the  tumour,  and  the  body  resistance. 

Dr.  N.  S.  Finzi  urged  the  need  for  high  voltages  in  treat¬ 
ment.  Intensive  radiotherapy  in  future  'would  not  be  a 
question  of  200  or  300  kilovolts,  but  of  1,000  kilovolts.  When 
it  was  possible  to  get  radiations  of  that  order  radiotherapy 
would  become  much  simpler  and  more  accurate,  as  well  as 
more  efficacious.  Two  main  methods  were  at  present  being 
followed  in  Germany.  ,  One  of  these  was  the  Erlangen 
technique,  which  consisted  of  the  use  of  a  fairly  large  number 
of  small  fields,  and  the  other  was  the  Dessauer  method,  in 
whicliy.yery  large  fields  were  used.  The  small  field  method 
demanded  very  great  personal  accuracy,  but  the  other  method 
had  the  disadvantage  that  so  very  large  a  total  area  of  tissue 
was  exposed  to  the  maximum  radiations.  In  Dr.  Finzi’s 
opinion  surgery  would  become  more  and  more  associated  with 
x-ray  treatment  in  the  case  of  carcinomas,  but  the  x-ray 
applications  would  come  first,  and  the  surgeon’s  knife 
afterwards,  an  interval  of  perhaps  several  weeks  separating 
the  tw^  procedures,  and  then,  if  the  surgeon  found  no  cancer 
cells,  lie  was  not  entitled  to  say  that  there  had  never 
been  any !  The  discussion  was  continued  by  a  number  of 
other  speakers,  one  or  two  of  whom  reserved  their  more 
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considered  remarks  for  the  discussion  on  the  samo  subject 
which  is  to  take  place  in  the  appropriate  Section  at  the 
Glasgow  meeting. 

Radium. 

A  number  of  interesting  communications  were  made  on  tho 
special  subject  of  radium  applications  in  deep-seated  cancers. 
Mr.  Sampson  Handley  made  some  suggestions  with  regard  to 
tho  disposition  of  buried  radium  tubes,  which  he  thought 
should  be  placed  in  a  ring  just  outside — not  inside — the 
visible  focus,  thereby  giving  a  lethal  dose  to  the  microscopic 
growing  edge  of  infection,  which,  after  all,  was  the  important 
thing  in  the  development  of  the  growth.  Beyond  the  remotest 
visible  nodule  of  the  disease  there  was  a  growing  edge,  per¬ 
meating  the  lymphatics :  and  he  believed  that  radiologists 
generally  had  concentrated  too  much  attention  upon  tho 
visible  manifestations  of  the  disease  and  not  sufficient  upon 
the  microscopical  extensions.  It  was  perhaps  also  insufficiently 
recognized  that  in  such  cases  as  breast  cancer  the  plane  of 
spread  of  the  disease  was  in  the  deep  fascia  and  not  in  the 
skin,  although  it  was  iu  the  skin  that  the  nodules  were  seen. 
This  meant  that  the  lethal  dose  of  radiation  must  be  conveyed, 
not  to  the  skin,  but  to  the  fascia  at  a  depth  beneath  the  skin 
which  might,  in  the  case  of  a  stout  person,  amount  to  more 
than  an  inch.  In  malignant  disease  of  the  mediastinum 
Mr.  Handley  thought  the  future  would  show  that  extensive 
surgical  procedures  might  be  necessary  and  advisable  in 
order  to  get  the  radium  tubes  into  the  best  possible  positions 
within  the  thorax. 

Mr.  Hayward  Pinch,  of  the  Radium  Institute,  defined  deep 
radium  therapy  as  a  therapeutic  procedure  with  radium, 
either  in  the  form  of  salts  or  emanations,  used  with  a  screen 
of  not  less  tliau  1  mm.  of  thickness  of  silver  or  its  equivalent 
in  some  other  heavy  metal.  Deep  radium  therapy  could  bo 
carried  out  by  the  external  application  of  a  heavily  screened 
surface  applicator,  or  the  insertion  of  buried  radium  salt  or 
emanation  tubes  into  the  growth,  or  by  a  combination  of 
these  two  methods.  The  U9e  of  surface  applicators  was  not 
ideal,  because  with  these  not  more  than  50  per  cent,  of  the 
gamma  radiation  was  made  available,  but  there  were  certain 
situations  iu  which  external  application  was  either  obligatory, 
as  in  subcortical  lesions,  or  in  which  it  was  advisable,  as  in 
malignant  disease  of  the  thyroid.  He  believed  that  as  time, 
went  on  surgical  procedure  would  oftener  be  called  into  play 
to  assist  radium  treatment.  In  a  growth  not  exceeding 
3  cm.  in  diameter  the  best  results  were  obtained  from 
burying  one  tube  of  radium  of  suitable  size  and  shape. 
If  the  growth  was  much  larger  or  flatter  several  tubes 
might  be  scattered  throughout  its  extent  at  a  distance 
of  about  3  cm.  apart.  The  two  methods  were  combined 
by  the  use  of  buried  tubes  in  the  primary  focus  and  an 
irradiation  of  the  efferent  vessels  and  lymphatics  with  the 
surface  applicators.  He  looked  forward  to  the  use  of  larger 
quantities  of  radium — grams  instead  of  milligrams — and  it 
was  hoped  that  the  Radium  Institute  would  shortly  be  able  to 
open  a  small  nursing  home  in  which  cases  could  be  irradiated 
with  one  or  two  or  even  up  to  five  grams  of  radium  bromide. 
Judging  from  animal  experiments  it  was  important  that 
patients  undergoing  deep  radium  therapy  should  have  a 
plentiful  supply  of  vitamin  B  in  the  diet.  The  combina¬ 
tion  of  radium  with  x  rays  would  probably  give  better  results 
than  either  agent  alone.  The  sequelae  of  radium  treatment 
included  a  passing  nausea,  which  sometimes  went  on  to 
vomiting,  and  also  certain  disturbances  due  to  auto-intoxica¬ 
tion,  with  a  slight  rise  of  temperature  and  a  feeling  of  general 
malaise.  Radiated  tissues  presented  diminished  resistance  to 
bacterial  infection,  and  there  was  such  a  thing  as  radium 
exhaustion,  in  which  tissues  long  irradiated  failed  to  respond 
to  radium  any  further.  At  Erlangen  tho  artificial  menopauso 
was  produced  in  one  sitting  by  suppression  of  the  ovarian 
secretion,  but  there  ,was  evidence  that  chlorosis  vulvae  was 
conditioned  by  loss  of  the  ovarian  secretion,  and  it  seemed 
possible  that  this  might  arise  in  cases  so  violently  dealt  with. 

Professor  W.  S.  Lazarus-Barlow  agreed  that  the  closer  tho 
two  agents,  x  rays  and  radium,  were  kept  together  in  treat¬ 
ment,  not  necessarily  in  the  same  hands,  the  better  for  the 
patient.  At  Middlesex  Hospital  a  certain  amount  of  work 
had  been  done  with  a  large  quantity  of  nearly  five  grams  of 
radium  bromide.  But  perhaps  there  was  too  much  inclina- 
tion  to  assume  that  if  good  results  were  obtained  with  a  small 
!  quantity  of  radium,  much  better  results  would  be  obtained  if 
a  larger  quantity  were  available.  It  was  true  that  more 
radium  was  required,  but  not  necessarily  for  the  treatment  of 
the  individual  case.  He  went  on  to  refer  to  a  number  of 
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cases  at  various  hospitals  in  which  cancer  of  the  tongue  and 
mouth — definite  squamous-celled  carcinoma — had  yielded  to 
radium  treatment,  so  that,  at  any  rate  at  present,  there  was 
no  trace  of  the  former  condition.  Most  of  these  cases  were 
treated  by  the  introduction  of  very  small  quantities  into 
a  number  of  foci,  the  radium  emanation  being  allowed  to 
remain  there  until  it  decayed  practically  to  nothing.  Of  the 
fact  that  cancer  cells  were  specially  radium-sensitive  there 
could  be  no  doubt,  but  he  would  go  farther  and  say  that  if 
a  really  satisfactory  treatment  of  malignant  disease  was  to 
be  established  it  must  be  because  the  body  of  the  individual 
in  which  the  cancer  existed  was  able  to  produce  some  anti¬ 
substance  to  the  cancer  cells.  That  was  really  the  only 
rational  basis  for  hope  in  the  treatment  of  malignant  disease. 
The  discussion  concluded  with  the  exhibition  of  some  remark¬ 
able  photomicrographs  of  cancer  cells  and  their  changes, 
shown  by  Professor  Daels  of  Ghent,  who  also  described  his 
method  of  burying  radium  deeply  in  the  tissues. 

The  Re-education  of  Muscles. 

At  a  joint  meeting  of  the  Sections  of  Electrology  and 
Physiotherapy  a  discussion  took  place  on  the  re-education  of 
muscles.  It  was  opened  by  Dr.  P.  Kouindjy,  formerly  chief  of 
staff  in  charge  of  re-education  at  Salpetriere,  who  gave  a  de¬ 
scription  of  the  exercises  which  he  had  adopted.  These  in¬ 
cluded  a  whole  series  of  simple  movements  the  object  of  which 
was  to  teach  the  patient  to  remain  first  on  one  leg  and  then  to 
.keep  the  standing  position  while  the  upper  limbs  performed 
different  educative  gymnastic  movements.  Once  the  standing 
position  was  acquired  and  the  balance  of  the  trunk  in  this 
position  obtained,  one  proceeded  to  the  re  education  of 
walking,  which  included  four  cycles:  (1)  stability,  (2)  regula¬ 
tion  oj’  step,  (3)  balance  during  the  walk,  (4)  the  re-educated 
walk.  He  insisted  that  the  exercises  in  these  four  cycles 
should  be  carried  out  in  their  proper  order,  so  that  each  series 
followed  the  one  preceding  it,  and  became,  so  to  speak,  a 
corollary  of  the  movements  already  performed.  Nothing 
was  more  dangerous  than  to  break  the  sequence  of  the 
exercises.  A  few  simple  pieces  of  apparatus,  such  as  a 
marked  carpet,  the  horizontal  ladder,  and  the  inclined  plane, 
served  the  purpose  of  carrying  on  with  greater  assurance  the 
re-education  of  walking.  Ho  dealt  in  a  similar  way  with  the 
re  education  of  the  upper  limb,  and  described  certain  work¬ 
shops  which  he  had  organized  for  the  wounded  in  which 
functional  re-education  by  means  of  work  has  proved  of 
great  benefit. 

Scoliosis. 

In  the  discussion  on  scoliosis  Mr.  R.  G.  Elmslie  read 
a  paper  in  which  he  insisted  on  the  importance  of  the 
education  of  the  child  as  a  factor  in  securing  correctness 
of  position.  The  child  must  be  instructed  in  the  sense  of 
correctness  and  taught  from  the  first  how  to  use  his  muscles. 
Dr.  Timberg  a’so  touched  upon  the  importance  of  home 
exercises  as  distinct  from  those  given  in  the  gymnasium — 
meaning  correctness  of  attitude  while  sitting  in  a  chair  at 
table,  and  so  forth.  Mr.  McCrae  Aitken  referred  to  the 
usefulness  of  keeping  on  a  plaster  jacket  during  sleep,  even 
after  it  had  been  abandoned  during  waking  hours,  so  that 
the  child  in  slumber  was  prevented  from  twisting  into  an 
unnatural  position.  He  had  used  very  extensively  Abbott’s 
method,  but  these  were  useless  unless  the  child  was  taught 
from  the  beginning  how  to  use  his  muscles.  Other  speakers  in 
the  discussion  were  Dr.  de  Munter  of  Liege  and  Professor 
Gommaerts  of  Ghent. 

Backache  and  Referred  Pain. 

The  Section  of  Physiotherapy  held  an  interesting  discussion 
ou  backache  and  referred  pain,  in  which  papers  were  read  by 
Drs.  Sosnowska  aud  Wetterwald  of  Paris,  Dr.  Gunzberg  of 
Antwerp,  and  others.  Mr.  Eardley  Holland!  who  was 
invited  to  speak  on  the  subject  from  the  gynaecological  point 
of  view,  said  that  backache  was  often  considered  to  be  a 
symptom  of  pelvic  disorder,  but  it  was  obvious  that  many 
cases  which  came  to  the  gynaecologist  complaining  of  back¬ 
ache  had  absolutely  nothing  wrong  with  the  pelvic  organs. 
The  commonest  variety  of  backache  was  due  to  sacro-iliac 
strain  during  pregnancy.  During  at  least  the  fast  four  months 
of  pregnancy  a  faulty  attitude  was  adopted.  Furthermore, 
the  sacro-iliac  joints,  which  were  said  to  be  loosened,  under¬ 
went  a  violent  form  of  exercise  during  labour.  The  patient, 
therefore,  ended  with  sacro-iliac  strain.  His  practice  was  to 
treat  this  strain  by  means  of  a  very  firm  belt  around  the  iliac 
crest,  aud  as  the  patients  commonly  had  visceroptosis  the 


wearing  of  corsets  was  enjoined.  Some  of  his  colleagues  also 
advised-  high  heels,  but  heels  appeared  to  be  high  enough 
already!  Dr.  J.  B.  Mennell  said  that  there  was  a  point 
two  inches  away  from  the  umbilicus,  on  the  line  between  the 
umbilicus  and  the  antero-superior  spine,  where  deep  pressure 
would  reveal  sacro-iliac  strain  if  it  existed.  He  believed  that 
thousands  of  appendices  had  been  removed  when  the  real 
trouble  was  not  appendicitis  but  sacro  iliac  strain.  He  himself 
had  seen  a  number  of  patients  from  whom  the  appendix  had 
been  removed  because  of  pain  in  the  right  iliac  fossa,  and  the 
pain,  which  was  unchecked  by  the  operation,  was  relieved  by 
adequate  pelvic  support. 

Higli-frequency  Currents. 

In  opening  the  discussion  in  the  Section  of  Electrology  on 
the  physiological  action  of  high-frequency  currents,  Dr. 
Cumberbatch  expressed  the  view  that  high  frequency 
currents  had  some  other  influence  on  the  body  besides  the 
production  of  heat,  although,  until  the  problem  was  further 
elucidated,  he  was  going  to  continue  to  act  on  the  assump¬ 
tion  that  the  effects  were  those  of  heat  alone.  He  gave 
an  account  of  a  number  of  cases  successfully  treated  by 
diathermy,  both  by  local  application  for  surface  lesions  and 
general  application  in  cases  of  high  blood  pressure,  where,  he 
believed,  diathermy  acted  by  reducing  the  viscosity  of  the 
blood.  Many  cases  of  gonococcal  arthritis,  at  a  stage  not 
too  advanced,  had  yielded  to  this  method  of  treatment.  This 
subject  and  some  of  the  other  matters  discussed  in  this 
section,  as  also  in  the  Section  of  Radiology,  are  on  the 
programme  of  the  similar  Section  at  Glasgow. 

Close  of  the  Congress. 

Sir  Humphry  Rolleston,  in  closing  the  Congress,  expressed 
the  great  gratitude  which  workers  in  general  medicine  felt 
for  the  efforts  electrologists  and  radiologists  were  making 
to  add  to  the  volume  of  knowledge.  It  had  been  a  great 
pleasure  to  meet  a  number  of  French  and  Belgian  workers 
in  this  field,  and  he  hoped  that  there  would  be  a  renewal 
of  this  pleasant  and  useful  association  another  year. 


FEDERATION  OF  MEDICAL  AND  ALLIED 
SERVICES. 

The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  was  held  on  June  7th.  Sir  Berkeley  Moynihan, 
Bt.,  the  President,  who  was  in  the  chair,  said  that  it 
was  the  privilege  of  the  Federation — a  privilege  it  had 
created  for  itself — to  give  such  assistance  and  counsel  as  it 
could  to  the  Ministry  of  Health ;  but  it  could  not  properly 
discharge  this  task  until  two  conditions  were  fulfilled — 
namely,  unity  in  the  profession,  and  a  right  relationship 
between  the  Federation  and  other  bodies.  At  the  present 
moment  a  wise  tolerance  was  not  everywhere  displayed 
within  the  profession ;  views  tenaciously  held  were  not  always 
expressed  without  bitterness,  nor  was  every  opportunity 
taken  by  generous  utterance  to  bring  together  professional 
brethren  who,  though  working  on  different  lines,  wero 
pursuing  the  same  end.  It  was  natural  that  there  should  bo 
deep  and  acute  differences  of  opinion,  for  the  everyday  work 
of  every  medical  man  was  a  conflict.  He  was  ceaselessly  at 
war  with  an  implacable  and  ruthless  foe,  and  he  knew  that 
when  the  enemy  was  overcome  it  was  not  because  a  syndicate 
had  been  at  work  nor  because  a  committee  had  been  sitting, 
but  because  he  (the  medical  man)  had  put  all  that  he 
had  into  the  struggle.  It  was  for  this  reason  that 
medical. men  became  individualists,  and  individualists  wero 
always  apt  to  have  prejudices.  Prejudice  was  but  the 
emotional  reaction  of  ignorance  to  truth,  and  the  sooner 
prejudices  were  got  rid  of  the  better.  Forbearance  and 
generosity  were  called  for  in  the  common  language  they  used 
of  one  another.  He  remembered  going  into  the  church  of 
St.  George  the  Greater  at  Florence  and  seeing  in  a  side 
chapel  the  tomb  of  Salvino  degli  Armati,  the  inventor  of 
spectacles,  with  the  inscription,  “  May  God  forgive  him  his 
sins!”  While  the  work  of  the  medical  man  was  individual 
(Sir  Berkeley  Moynihan  continued),  it  had  a  very  obvious 
national  significance.  When,  towards  the  end  of  last  year, 
he  heard  that  one  of  the  original  founders  of  the  Federa¬ 
tion  had  been  summoned  to  the  bleak  and  rugged’^North 
to  take  care  of  the  health  of  the  Prime  Minister,  he 
became  anxious  as  to  the  effect  of  the  Prime  Minister’s 
malady  upon  the  Irish  question,  then  in  a  critical 
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stage.  When  Louis  XIV  was  urged  by  Madame  de  Main- 
teuon  and  the  clericals  to  put  his  signature  to  the  revocation 
of  the  Edict  of  Nantes  he  stubbornly  refused  at  first,  aud 
only  gave  in  at  the  last  extremity  when  he  was  driven  mad 
by  a  carious  molar.  Perhaps  Sir  Squire  Sprigge  might  add 
to  the  gaiety  of  the  profession  by  writing  another  of  his 
fascinating  books,  describing  the  influence  of  medicine  upon 
politics.  In  conclusion,  lie  hoped  that  the  profession  would 
by  degrees  develop  a  corporate  sense  of  common  ideals  and 
common  duties  and  responsibilities.  He  himself  was  always 
accused  by  his  best  friends  of  having  ideals;  but  ideals  were 
very  good  things  to  have  lying  about.  Perhaps  nobody  ever 
attained  liis  ideal ;  certainly  the  best  of  them  never  did, 
because  they  set  their  ideals  so  high.  Ideals  were  not  for 
attainment,  but  for  pursuit. 

The  Right  Hon.  Robert  Munro,  Secretary  for  Scotland, 
who  in  the  absence  of  Sir  Alfred  Mond  responded  to  the  toast 
of  the  Ministry  of  Health,  said  that  the  Ministry  aud  the 
Scottish  Board  of  Health  were  quite  an  harmonious  coalition. 
Though  they  had  many  differences  of  opinion  they  were 
solved  by  peaceful  persuasion  on  both  sides. 

Colonel  Nathan  Raw,  M.P.,  in  proposing  the  toast  of  “  The 
Federation,”  said  that  it  had  three  objects :  to  discuss  with 
all  those  interested  in  health  questions  the  formation  of  a 
public  opinion  upon  which  action  might  be  taken;  to  protect 
the  community  against  ill-advised  legislation ;  and  to  secure 
adequate  representation  in  Parliament  of  those  interested  in 
health  problems.  The  Federation  now  embodied  three 
separate  councils :  a  medical  council,  a  council  of  the  allied 
professions,  and  a  citizens’  council,  the  last  named  being 
presided  over  by  Lord  Islington,  whose  name  he  coupled  with 
the  toast. 

Lord  Islington  said  that  the  Federation  now  included 
thirty-four  societies,  whose  total  membership  ran  to  100,000 
individuals.  The  citizens’  council  was  the  latest  development, 
and  represented  the  lay  organizations.  Health  was  a 
teclinicai  matter,  in  respect  to  which  the  community  was 
largely  unorganized,  ill  informed,  and  even  misinformed.  It 
was  an  imperative  necessity  to  educate  public  opinion,  and  he 
hoped  that  the  Federation  would  take  full  advantage  of  the 
medium  of  the  press. 

Sir  Thomas  Horder  proposed  the  health  of  the  President 
aud  Sir  Malcolm  Morris,  congratulating  the  former  upon  his 
baronetcy  and  the  latter  upon  his  approaching  golden 
wedding.  Both  said  a  few  words  in  reply. 
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Housing  and  Ventilation. 

A  brief  article  on  housing  as  a  factor  in  health  progress  in 
the  past  fifty  years,  by  Mr.  Lawrence  Veiller,  secretary  to 
the  National  Housing  Association,  states  that  whereas  the  slum 
was  formerly  confined  to  cities,  especially  to  New  York,  it  is 
now  to  be  found  everywhere,  even  in  villages  and  on  the 
prairies.  The  first  housing  Act  in  the  States  was  the  New 
York  Tenement  House  Law  of  1867. 

Fifty  years  ago  it  was  the  practice  to  build  working-class 
houses  with  “  interior  rooms  ”  without  either  light  or  air  supply 
excepting  such  as  might  be  obtained  from  an  adjoining  room. 
Then  came  a  requirement  for  airsliafts,  which  as  it  turned 
out  made  things  rather  worse,  for  they  were  closed  at  the 
bottom  aud  without  means  of  ventilation.  They  were 
rendered  illegal,  and  ventilation  of  rooms  into  spaces  or  courts 
made  compulsory.  Privy  vaults,  with  their  plagues  of  flies, 
are  being  displaced  by  water-closets,  garbage  is  being 
collected,  aud  surface  and  slop  drainage  controls  the  breeding 
of  mosquitos.  Overcrowding  of  rooms  is  still  common,  and 
overcrowding  on  site  has  tended  to  increase  with  the  growth 
of  cities.  Central  water  supply  has  displaced  shallow  wells 
and  yard  pumps.  The  health  officer  is  making  inspections 
instead  of  waiting  for  complaints,  and  a  higher  standard  of 
personal  and  general  cleanliness  is  being  observed. 

The  article,  however,  gives  no  infox’mation  as  to  the 
progress  being  made  in  the  providing  of  additional  houses, 
nor  does  it  say  whether  the  municipality  or  the  State  is 


undertaking  the  task  of  such  provision.  The  explanation  of 
Mr.  Veiller’s  silence  on  the  matter  may  probably  be  that 
America  is  still  endeavouring  to  rely  on  private  enterprise 
and  business  emulation.  If  so,  the  question  occurs  whether 
builders  are  receiving  any  kind  of  assurance  that  if  they  do 
their  duty  alike  in  plans  aud  workmanship  and  reasonable¬ 
ness  of  charges,  neither  the  State  nor  the  municipality  will 
rise  up  in  competition  against  them.  America  is  suffering, 
like  this  country,  from  a  remarkable  shortage  in  dwelling- 
house  accommodation,  and  an  exposition  of  the  State  or 
Federal  policy  that  is  being  adopted  in  meeting  the  situation 
would  be  of  real  interest  at  the  present  time. 

From  the  statements  contained  in  the  article  on  ventilation 
by  Dr.  George  T.  Palmer,  epidemiologist,  Detroit  Department 
of  Health,  it  is  clear  that  American  conditions  differ  from 
those  in  this  country  in  two  essential  respects:  first,  the  range 
of  atmospheric  temperature  is  much  greater  in  America,  and 
secondly,  that  in  this  country  we  still  rely  largely  on  the 
open  fire  for  ventilation  as  well  as  for  heating. 

During  the  last  fifty  years  the  very  word  “ventilation  ”  has 
changed  its  meaning.  Formerly  it  covered  just  the  provision 
of  pure  air.  Now  it  “is  the  adjustment  of  the  indoor  air 
environment  to  meet  the  requirements  of  comfort,  health,  and 
efficiency.”  Thus  defined  it  pays  much  more  attention  to 
temperature  than  to  any  other  factor,  and  next  to  tempera¬ 
ture  comes  humidity,  though  on  that  question  there  seems 
much  more  difference  of  opinion.  The  old  C02  standard  is 
soundly  trounced  by  Dr.  Palmer,  and  it  was  no  doubt  unfor¬ 
tunate  that  the  establishment  of  C02  as  a  convenient  measure 
of  impurity  had  the  effect  on  tlie  public,  and  even  to  some 
degree  on  the  professional,  mind  of  maintaining  the  erroneous 
view  that  a  small  increase  in  the  very  minute  quantity — 
four  parts  in  10,000 — of  that  gas  naturally  existing  in  the  air  is 
in  itself  a  menace  to  health.  When  the  carbonic  acid  bogy 
began  to  lose  its  terrors,  the  theory  of  organic  effluvia  for 
a  time  took  its  place.  Temperature  was  receiving  attention 
by  1895,  when  Billings,  Mitchell,  and  Bergey  wrote  that — 

“  The  discomfort  produced  by  crowded,  ili-ventilated  rooms  in 
persons  not  accustomed  to  them  is  not  due  to  excess  of  carbonic 
acid,  nor  to  bacteria,  nor  in  most  cases  to  dust  of  any  kind.  The 
two  great  causes  of  such  discomfort,  though  not  the  only  ones,  are 
excessive  temperatures  and  unpleasant  odours.  Such  rooms  as 
those  referred  to  are  generally  overheated,  the  bodies  of  the 
occupants,  and,  at  night,  the  usual  means  of  illumination  con¬ 
tributing  to  this  result.” 

Concerning  standards  of  air  supply,  Dr.  Palmer  recalls  how 
the  principle  of  30  cubic  feet  per  person  per  minute  came 
to  be  accepted  as  an  approach  to  De  Chaumont’s  50  feet, 
based  on  his  observations  that  the  C02  measure  of  four  parts 
in  10,000  could  not  be  exceeded  by  more  than  two  parts 
without  accompanying  conditions  indicative  of  detriment  to 
health.  The  experimental  work  of  Fliige,  Paul,  Leonard 
Hill,  and  others  in  establishing  modern  principles  is  noted. 
The  principles  on  which  ventilation  practice  in  America  is 
based  are  set  out.  The  use  of  ducts  for  temperature  adjust¬ 
ment,  humidification,  changes  in  heating  practice,  re-circula¬ 
tion,  the  newer  ventilation  standards,  deficiencies  in  existing 
laws  and  codes,  and  present-day  ventilating  needs,  are  dis¬ 
cussed  in  a  fashion  which  incidentally  demonstrates  the 
author’s  practical  experience  of  the  problems.  He  evidently 
appreciates  the  value  of  cross-ventilation  by  means  of  opening 
windows,  on  which  so  much  reliance  is  placed  in  this  country, 
especially  for  hospitals,  and  even  for  schools,  though  the 
difficulty  in  schools  is  much  greater  owing  to  the  small  cubic 
space  practicable  per  child.  But,  as  already  mentioned,  the 
conditions  in  America  are  so  different  from  those  in  this 
country  that  the  same  methods  are  not  generally  applicable, 
though  fundamental  principles  cannot  but  be  identical. 

Industrial  Hygiene. 

In  an  article  on  industrial  hygiene  by  Dr.  George  M.  Kober 
of  New  York  the  history  of  the  subject  is  carried  very  far 
back,  and  the  abuses  that  arose,  especially  in  textile  industries 
early  in  the  last  century,  are  described.  In  1906,  Congress  of 
the  United  States  established  a  National  Committee  on  Child 
Labour,  which  resulted  in  a  great  deal  of  Federal  aud 
State  legislation.  Massachusetts,  as  seems  to  have  been 
usual,  had  taken  the  lead,  but  it  was  not  until  1877  that 
inspectors  were  given  the  right  to  enter  factories.  The  first 
step  in  many  States  was  to  require  the  provision  of  fire 
escapes,  and  eventually  the  provision  of  sauitary  conveniences. 
Seats  for  female  workers,  guards  for  dangerous  machinery, 
ventilation,  meal  hours,  prohibition  of  employment  of  women 
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■within  two  or  four  weeks  after  childbirth,  medical  attendance 
for  lead  poisoning,  hospitals  for  miners,  and  a  variety  of  other 
matters  came  to  be  included  in  many  State  laws,  but  still 
without  uniformity  of  either  purpose  or  requirement. 

Workmen’s  compensation  has  been  subject  to  similar 
divei’gencies,  but  since  1914  progress  has  been  rapid,  so  that 
laws  have  been  enacted  by  forty-five  States  and  three 
territories.  The  New  York  State  law  of  1920  covers  23 
diseases,  and  the  Ohio  law  of  1921  15  diseases,  as  against  30 
in  the  British  Acts. 

A  bureau  of  statistics  of  labour  was  created  in  Massa¬ 
chusetts  so  long  ago  as  1869,  and  the  Federal  Government 
followed  in  1885.  It  has  issued  many  valuable  publications. 
A  bureau  of  mines  was  formed  in  1909-10,  and  whereas  in 
1907  6.19  per  1,000  day  workers  were  killed  by  accidents,  in 
1918  the  rate  was  reduced  to  3.94.  A  children’s  bureau  was 
created  in  1911-12,  and  was  placed  under  the  Department  of 
Labour  in  1913. 

The  U.S.  Public  Health  Service  organized  a  division  of 
industrial  hygiene  and  sanitation  in  1915,  with  a  research 
laboratory.  The  Health  Service  progrartime  includes  surveys 
of  industrial  health  hazards  and  their  prevention,  reports  on 
disease  prevalence  and  sanitary  conditions,  medical  super¬ 
vision  of  employees,  standards  of  industrial  hygiene,  sanita¬ 
tion  of  industrial  communities,  co-operation  with  health 
authorities,  and  supervision  of  industrial  establishments  owned 
by  the  Federal  Government. 

Courses  in  Industrial  Medicine. — Dr.  Ivober  states  that 
all  medical  schools  which  have  courses  in  hygiene  and 
public  health  also  have  eight  to  ten  lectures  on  industrial 
hygiene  and  the  more  dangerous  occupations.  There  are 
both  undergraduate  and  graduate  courses.  Harvard  in 
1918  was  the  first  institution  in  the  world  to  establish 
a  course  of  instruction  and  research  leading  to  degrees 
in  industrial  hygiene.  The  courses  include  applied  physio¬ 
logy  of  industry,  air  analysis,  industrial  toxicology,  vital 
statistics,  industrial  sanitation,  preventive  medicine  and 
hygiene,  industrial  health  administration,  employment  manage¬ 
ment,  workmen’s  compensation  and  the  legal  aspects  of 
industrial  disease,  nutrition,  industrial  surgery,  orthopaedic 
surgery,  and  industrial  medicine.  These  subjects  also  are 
the  first  year’s  work  for  the  degree  of  doctor  of  public 
health  in  industrial  hygiene,  a  second  year  being  devoted 
to  an  investigation  upon  some  phase  of  industrial  health. 
Hospital  attendance  on  occupational  disease  is  also  required. 
A  school  of  hygiene  and  public  health  was  opened  at  Johns 
Hopkins  University  in  1918.  The  University  of  Pennsylvania 
has  since  1906  laid  emphasis  on  industrial  hygiene  in  courses 
for  its  degree  of  doctor  of  public  health.  Yale  began  courses 
in  1917.  Occupational  disease  clinics  were  first  begun  at 
Cornell  University  in  1910,  and  are  now  held  at  various 
hospitals.  Work  goes  on  also  in  industrial  surgery  and  the 
physical  reconstruction  of  disabled  workers.  * 

Economic  Loss. — This  problem  of  loss  in  industry  due 
to  lowered  health  conditions  has  been  made  a  subject  of 
special  study  by  Dr.  E.  L.  Fisk.  It  was  calculated  by  a 
U.S.  commission  in  1913-15  that  30  million  wage-earners 
lost  about  nine  days  annually  through  sickness.  A  large  life 
insurance  company  found  that  the  loss  was  5.8  days  for 
males  and  6.9  for  females.  Dr.  Fisk  has  gone  into  the 
question  of  the  cost  of  periodic  medical  examination 
of  the  entire  population,  and  estimates  that  it  would 
amount  to  525  million  dollars.  If  about  ten  millions  of  the 
persons  examined  required  treatment  at  100  dollars  a  case, 
this  repair  work  would  cost  1,000  million  dollars,  or,  say, 
roughly  £200,000,000.  He  makes  estimates  of  the  losses 
from  several  theoretically  preventable  groups  of  diseases — 
tuberculosis,  influenza,  venereal  infection,  and  eyestrain. 
The  economic  loss  from  fatal  and  non-fatal  accidents  is 
estimated  by  the  Department  of  Labour  at  over  31  million 
dollars.  All  these  are  enormous  figures,  and  we  quote  them 
without  comment,  but  Dr.  Kober  expresses  his  cordial  agree¬ 
ment  with  Dr.  Fisk  on  the  subject  of  periodic  medical 
examination — a  proposal  which  was  brought  before  our  own 
Royal  Commission  on  the  Poor  Laws,  but  was  adversely 
criticized  in  its  report  as  being  calculated  to  produce  a  nation 
of  hypochondriacs. 

Dr.  Kober  concludes  his  exhaustive  and  informative  paper 
by  advocating  the  promotion  of  physical  education  at  school, 
aU<i  ™  vanced  military  training  between  the  ages  of  18 


tMSl?aS"PP!y  oufr  children  with  healthful  schoolrooms  and 
teach  them  the  value  of  periodic  medical  inspection,  of  pure  air 
sanitary  homes,  proper  and  sufficient  food,  physical  culture 


haths,  and  suitable  clothing,  and  the  importance  of  pure,  clean 
lives,  the  lessons  taught  will  be  applied  in  the  homes  and  work¬ 
shops  of  the  nation,  and  a  very  important  advance  in  the 
conservation  of  life  and  efficiency  in  the  industries  will  be  the 
consequence.” 

The  reviewer  heartily  agrees. 

Public  Health  Nursing. 

In  a  sketch  of  the  history  of  public  health  nursing,  Mrs. 
Lavinia  L.  Dock,  secretary  to  the  International  Council  of 
Nurses,  after  references  to  Florence  Nightingale  and  to  the 
organization  of  district  nursing  in  England,  especially  by  the 
establishment  of  Queen  Victoria’s  Jubilee  Institute,  goes  on 
to  describe  the  growth  of  public  health  nursing  in  the 
United  States  from  1877  onwards.  It  was  quickly  perceived 
that  “  the  services  of  nurse  and  physician  must  be  as  easily 
obtainable  by  the  poor  as  by  the  rich,  and  there  must  be  no 
exclusion.”  In  the  antituberculosis  movement  the  value  of 
the  nurse  as  a  teacher  of  hygiene  and  sanitation  was  early 
recognized.  The  school  nursing  movement  started  in  1902 
and  spread  rapidly.  Employers  of  labour  had  begun  to  engage 
nurses  in  1895,  and  in  1909  an  industrial  life  insurance 
company  set  on  foot  for  its  policy-holders  a  nursing  scheme 
which  has  grown  to  vast  dimensions.  In  1910  a  course  of 
training  for  public  health  nursing  was  established  at  Columbia 
University,  and  “  such  training  is  now  (1920-21)  given  in  the 
form  of  post-graduate  courses,  of  which  there  are  22  offered 
by  universities  in  various  parts  of  the  country.”  At  present 
the  Rockefeller  Foundation  is  financing  an  inquiry  into  the 
whole  system  of  nursing  education. 

Specialism  in  nursing  raises  troublesome  problems  in 
America,  as  in  this  country,  but  it  is  recognized  as,  within 
limits,  unavoidable.  Controversy  exists  as  to  whether  private 
or  public  control  of  nursing  is  the  better;  by  some  it  is  held 
that  dual  responsibility  should  exist,  as  municipal  authorities 
are  not  so  likely  to  enter  on  new  experiments  as  private 
bodies.  The  rapid  extension  of  State  direction  and  control 
is,  however,  the  most  significant  factor  in  the  development 
of  public  health  nursing;  this  is  attributed  largely  to  the 
influence  of  the  war,  and  the  American  Red  Cross  has  done 
much  temporary  financial  and  administrative  work,  which 
has  prepared  the  way  for  the  State  taking  full  charge.  The 
Public  Health  Nursing  Service  increased  from  130  twenty 
years  ago  to  11,000  at  the  beginning  of  1920.  The  national 
organization  for  public  health  nursing  has  a  considerable  • 
staff,  publishes  a,  monthly  magazine,  and  circulates  much 
special  literature.  It  has  standing  committees  for  public 
health  nursing,  education,  organization,  legislation,  records, 
and  reports.  Sections  have  been  created  for  tuberculosis, 
child  hygiene,  school  and  industrial  nursing. 

Certain  fundamental  principles  of  work  tested  by  experience 
are  now  universally  accepted.  One  is  that  the  nurse  should 
not  work  under  a  charitable  organization,'  otherwise  her 
services  are  limited  to  those  below  the  poverty  line.  Another 
is  that  she  should  not  dispense  material  relief,  as  “  patients 
learn  to  look  for  and  value  such  assistance  rather  than  her 
own  gifts  of  nursing,  skill,  and  wise  advice.”  A  similar 
observation  is  sometimes  made  in  this  country  with  regard 
to  gifts  of  milk  at  child  clinics  ;  the  mothers  come  for  the 
milk  but  disregard  the  treatment  and  advice.  Miss  Gardner 
is  quoted  as  maintaining  that  “  the  work  should  be  on  as 
sound  a  financial  basis  as  possible.  All  who  can  afford  to 
make  payment  for  services  should  do  so.  This  usually  is 
arranged  on  a  sliding  scale,  the  maximum  being  the  cost 
price  of  the  visit ;  and  the  minimum  the  amount  possible  for 
the  poorest  patients,  a  range  usually  covering  from  five  cents 
to  fifty  or  sixty.”  Many  associations,  it  is  stated,  now  offer 
an  hourly  service  at  full  cost  or  more  (seventy-five  cents  or 
a  dollar).  Another  principle  is  that  records,  including  various 
specified  details,  must  be  kept,  and  another  that  there  must 
be  no  interference  with  religious  belief ;  it  has  been  found 
that  public  health  work  should  not  be  carried  on  by  a  church. 
Co-operation  is  the  keystone  of  good  work,  and  on  professional 
relationships  with  the  physician  Miss  Gardner  is  quoted  as 
saying,  “  The  public  health  nurse  should  not  diagnose,  should 
not  prescribe,  should  not  recommend  a  particular  doctor  or  a 
change  of  doctor,  should  not  suggest  a  hospital  to  a  patient 
without  the  concurrence  of  the  doctor,  and  should  never  criticize 
by  word  or  unspoken  action  any  member  of  the  medical  pro¬ 
fession.”  But  regarding  this  Dr.  Ethel  C.  Burnham  says, 

“  These  rules  appear  to  me  too  severe,  and  I  believe  that  in 
time  they  may  be  modified,  so  that  a  nurse  will  not  be  com¬ 
pelled  to  serve  under  a  physician  who  is  palpably  iguorant  or 
dangerously  careless,” 
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THE  WELSH  NATIONAL  MEDICAL  SCHOOL. 
The  South  Wales  newspapers  announce  that  the  Welsh 
School  of  Medicine  at  Cardiff  is  confronted  by  a  rather 
serious  difficulty.  The  University  of  London  and  the 
Conjoint  Board  of  the  Royal  Colleges  itl  England,  acting 
independently  but  simultaneously,  have  notified  the 
authorities  of  the  School  that  they  are  unable  to  recog¬ 
nize  the  King  Edward  YII  Hospital  in  Cardiff  as 
providing  the  facilities  prescribed  in  the  case  of  the 
hospital  of  a  medical  school.  This  is  tantamount  to 
refusing  to  recognize  the  Welsh  National  Medical  School 
as  at  present  organized.  The  Faculty  of  Medicine  of 
the  University  of  Wales,  it  is  stated,  fully  appreciates 
that  so  long  as  the  recognition  applied  for  is  withheld 
the  status  of  the  Welsh  School  of  Medicine  must  be 
adversely  affected,  the  enrolment  of  students  for  the 
final  studies  much  diminished,  and  grave  hardship  in¬ 
flicted  on  those  students  who  have  already  entered  upon 
the  fourth  year’s  courses  at  the  Welsh  school. 

The  report  presented  to  the  Senate  of  the  University 
of  London  as  the  result  of  an  inspection  of  the  arrange¬ 
ments  at  the  hospital  is  to  the  effect  that  the  facilities 
at  Cardiff  for  teaching  practical  or  clinical  medicine  are 
not  adequate;  the  professor  of  medicine  is  at  present  the 
sole  teacher  of  that  subject  recognized  by  the  University 
of  Wales  ;  the  other  members  of  the  staff  in  medicine  are 
not  “  recognized  ”  teachers  of  the  University  and  have 
no  duties  in  relation  to  the  teaching  of  the  students. 
Moreover,  the  professor  has  at  his  disposal  so  small 
a  number  of  beds  that  they  cannot,  it  is  said,  be 
adjudged  satisfactory  provision  even  for  a  limited 
number  of  students.  There  are'  no  arrangements 
at  present  for  special  instruction  either  in  diseases  of 
children  or  in  dermatology,  and  definite  teaching  appoint¬ 
ments  have  not  been  made  in  the  special  departments 
of  ophthalmology,  oto-rhino-laryngology,  and  anaes¬ 
thetics.  With  regard  to  surgery,  it  would  appear  from 
the  report  that  the  authorities  have  not  made  definite 
arrangements  with  the  surgeons  for  the  establishment  of 
surgical  dresserships  to  be  held  by  students  when  the 
number  of  students  is  such  as  to  render  the  dresser¬ 
ships  under  the  whole  -  time  professor  insufficient. 
From  an  interview  with  the  dean  of  the  medical  school 
published  in  the  South  Wales  Daily  News  we  gather 
it  to  be  admitted  that  the  number  of  beds  for  medicine 
is  too  small,  although  it  was  thought  that  it  would  be 
enough  to  enable  the  school  to  start.  Professor  Hepburn 
stated  also  that  'appointments  in  ophthalmology,  oto- 
rhino-laryngology,  and  anaesthetics  had  actually  been 
made,  and  that  it  is  intended  to  appoint  Dr.  Alfred 
Howell,  assistant  physician  to  King  Edward  VII  Hos¬ 
pital,  Cardiff,  and  physician  to  the  clinic  for  diseases  of 
children  at  the  City  Lodge,  to  be  lecturer  on  diseases 
of  children,  and  to  give  clinical  instruction  at  the  City 
Lodge.  The  position  has  been  discussed  at  joint  meetings 
of  the  Board  of  the  Welsh  National  Medical  School,  and 
of  representatives  of  the  University  College  of  South 
Wales  and  Monmouthshire  and  the  governors  of  King 
Edward  VII  Hospital.  It  is  reported  that  as  an 
outcome  of  these  deliberations  various  recommenda¬ 
tions  have  been  made,  including  one  to  the  effect  that 
the  honorary  physicians  of  the  hospital  shall  be  recog¬ 
nized  as  university  teachers.  The  adoption  of  this 


f  Tn*  British 
L  Medical  Journal  y 

recommendation  will,  it  is  stated,  provide  forty 
additional  beds  for  instruction  in  medicine. 

V  e  have  no  doubt  that  the  difficulty  will  be  overcome, 
and  probably  the  action  of  the  University  of  London  and 
the  Conjoint  Board  of  the  Royal  Colleges,  though  it  has 
caused  a  good  deal,  of  surprise  in  Wales,  will  eventually 
prove  to  be  a  blessing  in  disguise.  We  suspect  that  the 
loot  of  the  trouble  is  that  the  population  which  a  uni¬ 
versity  hospital  in  Cardiff  should  serve  has  outgrown  ths 
capacity  of  the  King  Edward  VII  Hospital.  It  is  an 
attractive  building  externally,  but  it  is  in  the  centre  of 
the  city  on  a  site  which  cannot  be  materially  enlarged, 
and  that  site  is  overcrowded.  It  is  not  for  us,  of  course, 
to  suggest  what  should  be  done,  but  we  strongly  suspect 
that  the  wisest  course  would  be  to  reconsider  the  whole 
hospital  situation  in  Cardiff,  and  perhaps  find,  some¬ 
where  in  the  outskirts  of  the  city,  a  convenient  site 
on  which  the  additional  accommodation  now  required 
could  be  provided,  the  present  building  being  reserved 
for  emergency  cases. 


THE  CASE  OF  RONALD  TRUE. 

In  our  issue  of  June  3rd  we  expressed  the  opinion  that 
no  case  had  been  made  out  for  not  carrying  into  effect 
the  sentence  passed  upon  the  convict  True  at  the 
Central  Criminal  Court  and  subsequently  upheld  by  the 
Court  of  Appeal. 

Since  that  date  the  Home  Secretary,  acting  under  the 
powers  vested  in  him  by  the  Criminal  Lunatics  Act  of 
1884,  has  ordered  the  prisoner  to  be  removed  to  a 
criminal  lunatic  asylum,  where  he  will  be  detained 
during  His  Majesty’s  pleasure.  The  outburst  of 
indignation  which  this  action  has  excited  shows  that 
the  view  we  took  at  least  coincides  with  popular  opinion. 
Sweeping  legal  subtleties  aside  it  is  clear  that  the 
average  man  considers  that  True  was  guilty  of  a  brutal 
murder,  was  responsible  for  his  acts  at  the  •  time,  and 
should  suffer  the  full  penalty  of  the  law.  Much  of  the 
indignation  so  widely  expressed  undoubtedly  arises  from  a 
belief  in  the  popular  mind  that  improper  influences  have 
been  exerted  on  behalf  of  the  convict.  It  is  freely  stated 
that  he  is  the  offspring  of  a  woman  of  social  importance, 
and  it  is  said  that  his  reprieve  ha's  been  brought  about 
by  assistance  which  a  man  without  wealthy  friends 
would  not  have  been  able  to  command.  In  his  state¬ 
ment  to  the  House  of  Commons  on  June  13th  the  Home 
Secretary  explained  that  he  acted  strictly  within  the  law 
and,  as  we  gather,  in  accordance  with  the  views  of  the 
judge  who  tried  the  case  and  of  the  Lord  Chief  Justice, 
who  presided  in  the  Court  of  Criminal  Appeal.  We 
have  no  hesitation  in  accepting  his  repudiation  of  the 
suggestions,  so  freely  made,  that  improper  motives  have 
been  operative. 

If  there  has  been  any  failure  of  justice — and  this 
question  we  are  not  at  the  moment  discussing — it  would 
appear  to  be  the  fault  of  the  law  rather  than  of  its 
administrators.  Let  us  make  this  quite  clear.  We 
are  nob  now  dealing  with  the  question  of  respon¬ 
sibility  for  crime  or  with  the  judges’  answers  in 
McNaughton’s  case.  The  present  position  is  one 
which  arises  under  Section  2  (4)  of  the  Criminal 
Lunatics  Act  of  1884,  which  enacts  that  “  in  the  case 
of  a  prisoner  under  sentence  of  death,  if  it  appears  to 
a  Secretary  of  State,  either  by  means  of  the  certificate 
signed  by  two  members  of  the  Visiting  Committee  of  the 
prison  in  which  the  prisoner  is  confined  or  bv  any  other 
means,  that  there  is  reason  to  believe  such  prisoner  to 
be  insane,  the  Secretary  of  State  shall  appoint  two 
or  more  legally  qualified  medical  practitioners,  and  the 
said  medical  practitioners  shall  forthwith  examine  such 
prisoner  and  inquire  as  to  his  insanity,  and  after  such 
examination  and  inquiry,  such  practitioners  shall  make 
a  report  in  writing  to  the  Secretary  of  State  as  to  the 
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sanity  of  the  prisoner,  and  they,  or  a  majority  of  them, 
may  certify  in  writing  that  he  is  insane.”  In  acting 
upon  the  result  of  the  inquiry  the  Home  Secretary  is 
guided  by  paragraph  1  of  the  same  section,  which  runs  : 
“  Where  a  prisoner  is  certified  in  manner  provided  by 
this  section  to  be  insane,  the  Secretary  of  State  may, 
if  he  thinks  fit,  by  warrant,  direct  such  prisoner  to  be 
removed  to  the  asylum  named  in  the  warrant.” 

It  would  appear,  therefore,  that  the  Home  Secretary 
was  bound  to  order  a  further  medical  inquiry  into  the 
prisoner’s  state  of  mind,  and  the  committee  appointed 
for  this  purpose  having  reported  that  the  prisoner  was 
insane,  the  only  question  that  arises  is  how  far  the 
Home  Secretary  was  entitled  to  exercise  discretion 
under  paragraph  1.  The  words  in  that  paragraph  “  if 
he  thinks  fit”  suggest  that  he  need  not  necessarily 
accept  or  act  upon  the  opinion  of  the  committee.  On 
the  other  hand,  the  terms  of  the  Act  would  seem  to 
imply  that  if  the  committee  finds  the  prisoner  to  be 
insane  the  Home  Secretary  shall  cause  him  to  be  re¬ 
moved  to  a  criminal  lunatic  asylum  ;  if  this  is  not  the 
meaning  of  the  Act  there  can  be  no  point  in  holding  the 
inquiry  it  directs  shall  be  held. 

The  action  of  the  Home  Secretary  from  the  legal 
point  of  view  is  accordingly  not  an  overriding  of  the 
decisions  of  the  Central  Criminal  Court  and  the  Court  of 
Appeal.  It  does  not  imply  that  True  was  insane  either 
at  the  time  he  committed  the  crime  or  at  the  trial.  The 
course  taken  is  in  fact  that  which  is  laid  down  by  law 
to  be  followed  when  a  prisoner  becomes  insane  after 
conviction  and  while  waiting  for  the  sentence  to  be 
carried  out.  From  the  demeanour  of  the  House  it  was 
clear  that  the  Home  Secretary  had  carried  conviction  on 
this  point,  and  the  motion  for  an  adjournment  did  not 
receive  the  support  of  forty  members  as  the  rules  of 
procedure  require. 

The  case  of  Ronald  True  has,  however,  illustrated 
yet  another  unsatisfactory  feature  regarding  insanity 
and  the  criminal  law  of  this  country.  The  Criminal 
Lunatics  Act  simply  uses  the  word  “  insane”  without 
any  references  to  responsibility  and  without  any  attempt 
to  define  the  word.  From  the  medical  point  of  view  we 
know  that  it  is  impossible  to  frame  a  definition  of 
insanity  which  shall  cover  all  cases  and  exclude  many 
who  would  not  be  regarded  as  insane.  The  Times,  which 
has  gone  curiously  wrong  in  its  editorial  comments  on 
the  case,  has  done  a  service  by  encouraging  a  corre¬ 
spondence  to  which  Sir  Herbert  Stephen  and  Sir  Maurice 
Craig  have  been  the  chief  contributors ;  the  former 
opened  by  stating  the  extreme  legal  view,  saying  quite 
definitely  that  some  insane  persons  may,  in  spite  of 
their  insanity,  be  held  responsible  for  their  acts,  and, 
if  found  guilty,  suffer  the  penalty  that  the  court  may 
inflict.  Yet  the  Criminal  Lunatics  Act  would  appear 
to  provide  such  persons  with  a  means  of  escape  from 
their  punishment. 

We  have  already  referred  to  the  strong  subcommittee 
which  was  appointed  by  the  British  Medical  Association 
in  1913  to  consider  the  state  of  the  law  with  regard 
to  legal  responsibility  for  crime,  and  we  feel  more  than 
ever  now  that  action  on  the  recommendations  of  that 
committee  is  called  for. 


THE  ETIOLOGY  OF  CANCER. 

The  interest  the  public  takes  in  the  discussion  of  the 
cause  and  prevention  of  cancer  has  been  shown  once  more 
by  a  recent  correspondence  in  the  Times,  but  though 
among  the  contributors  were  some  men  of  high  intel¬ 
lectual  powers  and  scientifically  trained  minds  hardly 
any  points  new  to  the  medical  reader  have  been  brought 
out.  The  fallacy  of  contrasting  rates  of  mortality  in 
different  countries  at  different  levels  of  statistical 


accuracy  and  medical  efficiency  is  well  known  and  was 
not  avoided  by  all  the  correspondents,  but,  apart  from 
this,  the  testing  of  hypotheses  not  prima  facie  unreason¬ 
able  is  a*  far  harder  matter  than  any  of  the  writers 
seemed  to  realize. 

Let  it  be  granted — and  we  think  it  may  be  granted — 
that  the  increased  rate  of  mortality  from  malignant 
disease  in  this  country  is  not  sufficiently  explained  by 

(a)  improved  methods  of  record  and  diagnosis,  and 

(b)  increase  of  the  numbers  exposed  to  risk  at  vulnerable 
ages.  The  vague  conclusion  that  increasing  “  civiliza¬ 
tion  ”  is  responsible  is  unhelpful,  if  logical.  Some 
correspondents  suggest  that  an  article  of  diet- — for 
example,  tea — or  some  other  substance  of  increased 
consumption,  such  as  tobacco,  may  be  the  culprit. 
It  clearly  may,  but  it  is  very  hard  to  devise  a 
method  of  testing  the  assertion.  The  statistical  asso¬ 
ciation  of  an  increasing  per  caput  consumption  of  tea 
and  an  increasing  death  rate  from  cancer  takes  us 
hardly  any  way  :  for  consumption  of  tea  we  might  sub¬ 
stitute  income  tax,  expenditure  on  the  navy,  circulation 
of  cheap  newspapers,  or  any  other  statistical  ratio  which 
has  increased  over  the  same  period.  The  comparison  of 
cancer  mortality  rates  upon  smokers  and  non-smokers 
is  also  not  demonstrative,  because  the  habit  of  smoking 
is  not  distributed  at  random  ;  generally  speaking,  the 
minority  of  a  population  in  respect  of  any  widespread 
social  custom  are  likely  to  differ  from  the  majority  in  more 
ways  than  one.  It  is,  of  course,  not  beyond  the  power 
of  modern  statistical  methods  to  handle  many  different 
variables*  but  the  provision  of  a  very  large  amount  of 
accurately  recorded  information  is  essential,  information 
that  cannot  be  compiled  by  any  existing  statistical 
department.  Few  of  the  correspondents  to  the  Times 
seem  to  have  realized  these  difficulties.  Thus  Mr. 
Hudson  writes,  “  ‘  Statistics  show  that  cancer  only 
develops  among  persons  of  a  highly  nervous  tempera¬ 
ment,’  says  one  correspondent.  Well,  here  is  a  direct 
challenge  to  the  statistician.”  A  statistician  before 
taking  up  this  direct  challenge  will  probably  wish  to 
know,  first,  what  is  the  definition  of  a  highly  nervous 
temperament,  and,  secondly,  where  statistics  are  to  be 
found  which  prove  that  such  persons  are  particularly 
liable  to  cancer. 

There  are  indeed  many  lines  of  statistical  research 
which  can  be  and,  we  believe,  are  being  pursued.  The 
General  Register  Office  has  steadily  improved  the 
statistics  of  incidence  by  primary  site  and  an  examina¬ 
tion  of  these  data  suggests  various  lines  of  fruitful  in¬ 
vestigation.  Similarly,  materials  are  accumulating  for 
the  closer  analysis  of  occupational  incidence.  But  the 
number  of  years  over  which  really  comparable  data  can 
be  compiled  is  still  small.  Importance  also  attaches  to 
the  correlation  of  incidence  of  other  fatal  diseases  and 
cancer,  a  subject  upon  which  Maynard,  Greenwood  and 
Wood,  Clairmont,  Brownlee,  and  others,  have  written. 
There  is  also  the  geographical  distribution  of  the  disease 
within  the  same  country.  The  general  level  of  accuracy 
of  diagnosis  is  now  perhaps  sufficiently  high  to  justify 
such  studies  in  England  and  Wales.  Above  all,  closer 
co-operation  between  the  research  officers  of  the  central 
departments  and  insurance  practitioners  holds  out  the 
promise  of  valuable  clinico-statistical  investigations. 

But,  without  in  the  least  desiring  to  set  bounds  to  the 
possibility  of  advance  on  these  linos,  we  believe  the 
impulse  to  discovery  is  likely  to  arise  in  laboratories, 
perhaps  in  connexion  with  such  researches  as  those 
mentioned  by  Professor  Joly.  Alice  was  told  that  if  she 
wished  to  meet  the  Red  Queen  the  best  thing  to  do  was 
to  walk  in  the  opposite  direction.  The  endowment  of 
research  in  general  rather  than  cancer  research  in  par¬ 
ticular  may  be  better  policy  than  to  attempt  to  induce 
men  of  imagination  to  restrict  their  range. 
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CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 


THE  CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 

The  Congress  of  Radiology  and  Physiotherapy  arranged  in 
conjunction  with  our  allies  of  France  and  Belgium,  which 
had  to  be  postponed  last  year  owing  to  the  railway  strike, 
lias  been  held  at  the  Royal  Society  of  Medicine  on  June  7th 
to  10th.  In  addition  to  attracting  most  of  the  leading  radio¬ 
logists  and  electrotherapeutists  in  Great  Britain  many 
well-known  French  and  Belgian  workers  attended.  As  was 
perhaps  to  be  expected,  the  Section  of  Radiology,  over  which 
Mr.  Thurstan  Holland  of  Liverpool  presided,  attracted  the 
largest  audiences,  but  the  Sections  of  Electrology  and  Physio¬ 
therapy  were  well  attended  also,  and  altogether  the  Congress 
was  a  great  success.  This  is,  we  believe,  the  first  congress  of 
the  kind  which  has  been  held  in  this  country,  and  there  is 
no  doubt  that  the  papers  read  and  the  discussions  which  took 
place  will  have  a  definite  and  useful  influence  on  the  three 
somewhat  specialized  departments  of  medicine  concerned. 
1 1  the  Radiological  Section  the  two  subjects  for  considera¬ 
tion — namely,  the  normal  and  abnormal  stomach,  and  deep 
therapy — both  proved  attractive,  especially  perhaps  the  latter. 
Much  difference  of  opinion  Avas  manifested  with  regard  to  the 
claims  for  exact  dosage  in  the  treatment  of  cancer  made  by, 
or  emanating  from,  the  Erlangen  clinic.  Probably  the  general 
view  was  that  a  very  distinct  step  forward  had  been  made  in  the 
method  of  applying  x  rays  to  this  disease,  an  advance  which 
might  in  the  future  have  far-reaching  effects,  yet  it  was  very 
doubtful  whether  the  Erlangen  claim  to  have  discovered  and 
defined  a  lethal  and  a  stimulating  dose  could  be  substantiated. 
Warnings  came  from  many  speakers  that  the  time  had  not 
yet  arrived  when  the  surgeon  should  be  thrown  overboard, 
but  that,  on  the  contrary,  surgical  removal  of  malignant 
growth  should  remain  the  first  method  of  attack  ;  x  rays  and 
radium,  as  Mr.  Sampson  Handley  pointed  out,  should  be 
regarded  as  additional  weapons,  and  no  surgeon  could  afford 
to  do  without  them.  The  proceedings  of  the  Physiotherapy 
Section  included  a  visit  to  the  Physical  Training  College  at 
Dartford,  and  the  foreign  visitors  were  much  impressed  by 
the  work  which  was  being  carried  on  there.  Chief  amongst 
the  discussions  in  this  section  was  that  on  cardiac  disorders 
opened  by  Professor  Bergonie,  and  it  was  generally  agreed 
that  the  treatment  of  heart  conditions  was  not  complete  if  the 
ordinary  medicinal  methods  were  not  followed  up  by  those 
of  physiotherapy,  in  which  graduated  exercises  are  an 
important  element.  Perhaps  the  most  important  communi¬ 
cation  in  the  Electrotlierapeutic  Section  was  that  of  Dr. 
Bourguignon,  who  described  his  own  researches  on  muscle 
and  nerve  reactions  by  the  clironaxie  method.  An  inter¬ 
national  committee  has  been  established,  and  it  is  intended 
that  some  time  next  year  (1923)  a  second  congress  on  similar 
lines  shall  be  held  in  Paris. 


HOW  IT  STRIKES  A  CONTEMPORARY. 

The  members  of  the  Congress  of  Radiology  and  Physiotherapy 
which  met  last  week  in  London  could  not  separate  without 
dining  together.  On  this  occasion  Sir  Humphry  Rolleston, 
President  of  the  Congress,  was  in  the  chair,  and  the  toast 
to  the  guests  was  committed  to  Sir  StClair  Thomson, 
who,  rising  to  the  occasion,  made  a  speech  full  of  wit  and 
humour,  which,  out  of  compliment  to  the  French  and  Belgian 
members  present,  was  delivered  in  French.  The  English,  he 
said,  had  been  described  as  a  people  who  passed  the  greater 
part  of  their  lives  in  the  open  air,  who  knew  no  language  but 
their  own,  and  even  in  that  expressed  themselves  with 
difficulty.  But  they  had  no  false  shame  in  the  matter, 
and  although  they  never  troubled  to  learn  the  tongue  of 
their  neighbours  they  held  open  their  gates  and  extended 
their  hands.  As  he  was  speaking  in  French,  and  might 
rely  upon  the  English  portion  of  his  audience  failing  to  follow 
his  remarks,  he  would  let  the  visitors  into  a  secret :  he  him¬ 
self  was  not  English  but  Scottish,  and  it  was  well  known  that 
the  Scottish  and  the  French  were  always  in  accord  “pour 
embeter  les  Anglais.”  It  was  just  because  they  had  been 
neighbours  of  the  English — the  Scottish  in  the  north  and  the 


I  reuch  in  the  south — that  they  had  had  to  wage  such  fierce 
combat  in  centuries  gone  by,  but  having  fought  as  gentlemen 
and  not  as  barbarians,  the  conflict  being  over,  they  made 
the  best  of  friends.  Englishmen,  pur  sang,  wore  too  modest 
to  act  as  guides  to  their  unknown  island,  and  therefore  ho 
would  charge  himself  with  the  duty  of  giving  some  informa¬ 
tion  and  counsel  to  the  visitors  from  abroad.  If  they  wished 
to  understand  England  they  must  know,  not  merely  that 
its  inhabitants  lived  on  an  island,  but  that  each  inhabitant 
was  himself  an  island — isolated,  silent,  uncommunicative. 
If  they  asked  a  favour  of  an  Englishman  he  might  not 
respond,  or  might  even  refuse,  but  by  stealth  he  would 
perform  whatever  was  asked  of  him,  and  then  if  he  were 
thanked  for  it  would  get  angry.  If  they  spoke  to  the 
Englishman  of  his  climate,  his  relations,  or  his  Government, 
he  would  always  give  the  same  answer — that  he  detested 
them  all  and  always.  They  would  find  that  England  was 
administered  by  the  Scottish,  governed  by  the  Welsh,  and 
harassed  by  the  Irish.  That  was  the  reason  why  this  was 
called  the  United  Kingdom  !  The  Continental  visitors  had 
come  to  this  country  in  the  hope  of  discovering  the  English. 
He  himself  had  been  discovering  the  English  for  half  a 
century,  and  finding  their  welcome  (when  he  came  to  under¬ 
stand  them)  so  very  warm,  he  had  remained  until  he  had 
become  himself  more  English  than  the  English.  The  English 
were  a  people  who  loved  to  be  indolent,  and  yet  they  were 
very  hard-working ;  they  were  melancholy,  and  yet  oE  great 
good-humour ;  they  were  a  clumsy  folk,  and  yet  very  much 
alive  and  awake;  rude,  and  yet  engaging;  and  silent,  but 
of  great  sincerity.  The  toast  was  responded  to  by  Professor 
Daels  of  Ghent,  who  expressed  the  gratitude  of  his  Belgian 
colleagues  for  their  reception  in  London,  and  their  apprecia¬ 
tion  of  the  comradeship  of  science  .which  they  found  here; 
and  by  Professor  Bergonie  of  Bordeaux,  who  spoke  feelingly 
of  British  fraternization,  alike  in  the  great  cataclysm  of  the 
war  and  in  the  troubled  years  which  had  followed  it.  Dr. 
Gunzberg  of  Antwerp  added  a  few  words,  mentioning  that  it 
was  in  his  city,  in  September,  1920,  that,  at  a  gathering  of 
French  and  Belgian  radiologists,  with  a  few  British  visitors, 
the  idea  of  a  bilingual  Congress  was  projected.  The  healths 
of  the  President  of  the  Congress  (Sir  Humphry  Rolleston)  and 
the  General  Secretary  (Dr.  Stanley  Melville)  were  received 
with  great  enthusiasm. 


THE  MECHANISM  OF  HEREDITY. 

The  Croonian  Lecture  delivered  before  the  Royal  Society  on 
June  1st  by  Dr.  T.  H.  Morgan,  professor  of  experimental 
zoology  in  Columbia  University,  New  York,  dealt  with  the 
mechanism  of  heredity,  a  subject  to  which  he  has  made 
many  important  contributions.  He  began  by  pointing  out 
that  the  changes  that  take  place  when  the  germ  cells  ripen 
are  known  to  be  of  such  a  kind  that,  granting  the  hereditary 
elements  are  carried  by  the  chromosomes,  these  changes  may 
be  made  to  serve  as  a  mechanism  furnishing  an  explanation 
of  the  principles  of  heredity  discovered  by  Mendel.  If,  he 
continued,  the  criticism  were  made  that  these  facts  only 
showed  a  parallelism  between  the  chromosomes  and  in¬ 
heritance  of  .characters,  then  the  following  evidence  could 
be  quoted  as  bearing  very  directly  on  the  issue.  In  the 
course  of  the  ripening  of  the  germ  cells  irregularities 
occurred,  he  said,  at  times  in  the  distribution  of  the 
chromosomes.  These  irregularities  could  be  followed  in  suc¬ 
cessive  generations,  and  the  departures  from  the  ordinary 
course  of  inheritance  there  shown  were  found  to  be  exactly 
related  to  the  new  distributions  of  the  chromosomes.  3\  ith- 
out  a  detailed  account  of  this  evidence  it  was  not  possible 
to  do  more  than  to  state  that  the  facts  furnished  most  con¬ 
vincing  testimony  that  the  Mendelian  characters  are  carried 
by  the  chromosomes.  Not  only  was  there  evidence  that  the 
chromosomes  were  the  bearers  of  the  hereditary  elements, 
but,  owing  to  a  phenomenon  known  as  “  crossing-over,”  it  Avas 
possible  to  determine  that  the  hereditary  elements  lay  in  a 
single  line  in  each  chromosome.  It  Avas  even  possible  to  form 
a  rough  estimate  of  the  upper  limits  of  size  of  these  elements; 
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at  the  present  time  such  estimates  are  necessarily  very  crude, 
and  are  interesting  only  as  the  first  attempt  to  determine 
the  size  of  the  “  gene.” 


PHYSIOLOGICAL  EFFECTS  AT  HIGH  ALTITUDES. 

In  the  Friday  evening  discourse  delivered  at  the  Royal  Insti¬ 
tution  last  week  Mr.  Joseph  Barcroft,  F.R.S.,  Reader  in 
Physiology  at  the  University  of  Cambridge,  provided  some 
details  of  the  recent  expedition  to  Peru,  to  study  physiological 
effects  at  high  altitudes,  supplementing  the  account  I10  gave 
to  the  Chelsea  Clinical  Society  as  reported  in  our  columns  on 
April  22nd  (p.  648).  The  observations  were  carried  out  in 
the  mining  town  of  Cerro  do  Pasco,  which  is  situated  in  the 
Andes,  at  a  height  of  about  14,000  feet.  Mr.  Barcroft  noted 
in  passing  the  curious  fact  that  at  12,000  feet  there  were 
cows  which  gave  milk,  and  at  13,000  feet  cows  which  gave 
little  or  no  milk;  this  was  not  a  question  of  fodder,  because 
fodder  was  brought  to  the  animals,  and  still  they  gave  no 
milk.  At  15,000  feet  there  were  neither  cows  nor  milk. 
Another  point  of  interest  was  that  fleas  disappeared  at 
11,000  feet,  though  the  louse  accompanied  man  to  a  higher 
region.  The  Andes  were  chosen  for  this  expedition  for 
two  reasons.  The  less  important  was  that,  unlike  the 
heights  on  Teneriffe,  to  which  the  lecturer  had  previously 
gone  as  a  member  of  an  expedition,  water  was  obtainable, 
by  means  of  a  water  tower  on  the  railway,  right  up 
to  the  level  at  which  the  work  was  done,  and  water, 
of  course,  was  the  first  essential  of  the  laboratory.  The 
second  reason  was  that  in  this  case,  instead  of  a  mountain 
solitude,  there  was  a  community  which  had  been  acclimatized 
for  generations  to  life  at  these  levels.  The  people  in  this 
region  were  interesting  ethnologically :  they  might  loosely  be 
called  Indians,  and  their  civilization,  such  as  it  was,  probably 
dated  back  to  before  the  days  of  the  Incas.  Many  of  them 
lived  in  chimneyless  and  windowless  houses ;  they  had  a  purely 
communal  system  of  government,  and  some  of  their  customs 
would  hardly  appeal  to  more  civilized  races.  When  a  native 
was  very  ill,  for  instance,  the  date  of  his  funeral  was  fixed 
without  reference  to  his  convenience,  and  an  official  saw  to  it 
that  he  was  ready  to  keep  the  appointment !  It  was  remark¬ 
able  what  loads  the  people  were  able  to  carry  at  these  alti¬ 
tudes.  A  boy  of  about  13  would  carry  from  the  interior  of  a 
mine  a  burden  of  40  lb.,  ascending  a  staircase  with  it  from 
a  point  250  ft.  below,  while  a  full-grown  man  would  carry  a 
hundred  pounds  of  metal ;  yet  the  European  was  out  of  breath 
if  he  carried  his  coat  up  a  slight  incline.  Even  the  native, 
however,  only  accomplishes  the  work  with  great  panting  and 
with  many  intervals  for  rest.  X-ray  photographs  of  the 
chests  of  some  of  the  natives  showed  that  the  ribs  started 
almost  horizontally  and  went  round  the  chest  like  the  hoops 
of  a  barrel.  According  to  tables  of  chest  measurements  in 
relation  to  the  length  of  the  spine,  the  natives  in  this  region 
should  have  a  chest  measurement  of  less  than  80  cm.,  whereas 
their  usual  chest  measurement  was  90  cm.  The  native  who 
was  5  ft.  2  in.  in  height  had  a  chest  which  should  belong  to  a 
man  of  5  ft.  11  in.  Mr.  Barcroft  dealt  also  with  blood  changes. 
The  immediate  .effect  of  the  ascent  was  greatly  to  increase 
the  number  of  red  blood  corpuscles,  and  although  this  excess 
was  somewhat  reduced  later,  the  blood  of  members  of  the 
expedition  showed  throughout  a  larger  proportion  of  young 
blood  cells  than  normal.  Comparative  tr-ray  photographs 
showed  also  that  the  heart  tended  distinctly  to  become 
smaller.  Mr.  Barcroft  closed  by  appealing  for  the  establish¬ 
ment  of  some  institute  and  laboratory  which  should  continue 
permanently  the  study  of  the  physiological  effects  at  high 
altitudes. 

MEDICAL  SCIENCE  AND  THE  THEATRE. 

Pasteur  is  the  title  of  the  play  with  which  M.  Lucien  Guitry, 
the  eminent  French  actor,  has  this  week  opened  his  repertory 
season  in  London.  The  piece,  which  was  played  last  year  in 
London  on  a  few  occasions  by  M.  Guitry,  was  first  produced  in 
1  aiis  in  1919.  Tt  no  doubt  owes  something  to  the  successful 
^reduction  in  this  country  of  Abraham  Lincoln ,  for  both 


plays  depict  a  great  man  in  selected  scenes  at  different 
periods  of  his  life.  The  author  of  Pasteur  is  M.  Sacha 
Guitry,  son  of  the  actor,  who  admittedly  found  his  inspiration 
in  Vallery-Radot’s  biography  of  Pasteur,  and  designed  the 
play  especially  to  suit  the  talents  of  his  distinguished 
father.  The  first  act  shows  Pasteur  in  his  study  with  his 
pupils  at  the  outbreak  of  the  war  of  1870.  In  the  second 
act  there  is  a  moving  representation  of  a  meeting  of  the 
Academy  of  Medicine,  where  Pasteur  vigorously  combats  an 
attack  upon  his  theories;  in  this  scene  the  audience  plays 
the  part  of  the  members  of  the  Academy,  with  one  or  two 
actors  speaking  from  the  stalls.  In  the  third  act  the  boy 
Joseph  Meister,  who  has  been  bitten  by  a  mad  dog,  is 
brought  to  be  inoculated  by  Pasteur,  who  sends  for  a  doctor 
to  perform  the  inoculation,  for  Pasteur  himself  held  no 
medical  qualification.  The  dramatist  shows  his  art  at  the 
close  of  this  act,  for  Pasteur,  although  he  knows  he  cau  give 
no  help,  stays  on  all  night  in  case  something  unexpected 
may  happen.  The  scene  changes  in  the  fourth  act  to 
Pasteur’s  home  in  the  country,  where  he  his  ill  and  on  the 
verge  of  a  breakdown  ;  his  friend  the  doctor  tries  to  persuade 
him  to  take  a  rest,  but  Pasteur  is  deeply  engaged  in  the  study 
of  epilepsy  and  cannot  tear  himself  away.  To  him  comes 
again  Joseph  Meister,  now  a  youth,  and  a  delightfully 
sympathetic  scene  ensues  between  the  two.  The  last  act 
is  the  crown  of  Pasteur’s  career,  his  reception  by  the 
President  of  the  Republic  in  the  amphitheatre  of  the 
Sorbonne,  crowded  by  his  friends,  among  whom  is  Lister, 
whose  name  is  announced,  although  he  does  not  actually 
appear  on  the  scene.  The  play  has  no  “  love  interest  ”  and 
no  female  character,  and  follows  no  dramatic  rules ;  it 
is  practically  a  series  of  monologues,  in  which  the  actual 
words  of  Pasteur  are  often  used,  aud  its  only  unity  is 
in  the  portrayal  of  its  chief  character.  It  is  a  triumph 
for  M.  Lucien  Guitry,  who  appears  to  live  the  part 
of  the  simple,  unaffected,  kindly  man  of  genius.  A  play 
of  very  different  character  is  announced  by  Mr.  Bourcliier 
for  production  in  London  at  the  end  of  this  month — • 
Le  Caclucee,  by  “  Andre  Pascal,”  a  pseudonym  of  Baron 
Henri  de  Rothschild,  who  is  a  doctor  of  medicine  aud  a 
philanthropist,  as  well  as  a  playwright.  Le  Caducee  was 
given  with  much  success  in  Paris  last  year,  aud  depicts  the 
career  of  a  Parisian  surgeon,  an  unscrupulous  charlatan,  who 
sells  the  antiques  in  his  consulting  rooms  on  commission, 
splits  fees  with  the  doctors  who  send  him  patients,  encourages 
the  visits  of  reporters  and  photographers  to  his  operating 
theatre,  performs  unnecessary  operations  and  kills  his  patients, 
and  at  the  end  commits  suicide.  There  are  some  thrilling 
scenes  in  the  play,'  and  one  medical  character,  “  Professor 
Godfroy,”  is  well  portrayed ;  but  its  whole  atmosphere  is 
extremely  distasteful  to  anyone  to  whom  the  honour  of  the 
medical  profession  has  a  meaning  at  all,  besides  being  grossly 
untrue  to  life,  certainly  in  England,  and  probably  also  iu 
F  ranee. 


MEDICINE  AND  INDUSTRIAL  LEGISLATION. 

Sir  Thomas  Oliver,  at  the  conference  of  the  Royal  Institute 
of  Public  Health  at  Plymouth,  read  a  paper  giving  an  account 
of  some  of  the  social  and  medical  gains  of  industrial  legisla¬ 
tion,  in  the  course  of  which  he  said  that  factory  life  was 
a  unity,  and  the  hygienic  problems  it  presented  could  be 
satisfactorily  settled  only  by  a  combination  of  medicine, 
capital,  and  labour.  It  was  being  suggested  in  the  United 
States  that  each  trade  union  should  organize  its  own  health 
work  and  conduct  it  with  the  co-operation  of  the  Workers’ 
Health.  Bureau,  but  lie  thought  that  in  this  country  labour 
should  not  attempt  to  act  single-handed,  but  should  trust  the 
Home  Office  and  employers,  and  co-operate  with  the  leaders 
of  industrial  hygiene,  who  were  neither  the  partisans  of 
employers  nor  the  patrons  of  labour,  and  who  were  ablo 
on  that  account  to  take  a  wide  view  of  industrial  health 
problems.  In  the  benefits  it  sought  to  bestow  preventive 
medicine  was  indivisible.  To  split  it  up  in  the  manner 
suggested  by  the  trade  unions  of  the  United  States  would  in'- 
evitably  lead  to  the  intrusion  of  politics.  The  Employers’ 
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Liability  Act  had  been  superseded  by  the  Workmen’s  Com¬ 
pensation  Act,  whereby  compensation  was  given  for  per¬ 
sonal  accidents  where  no  one  was  at  fault.  The  benefits  of 
this  Act  were  extended  to  most  trades,  including  agri¬ 
cultural  labourers,  with  the  result  that  thirteen  millions  of 
workpeople  were  brought  within  its  sphere.  The  object  of 
the  Act  was  to  compensate  for  accidents,  but,  as  in  the  courts 
of  law  the  term  “  accident  ”  was  difficult  to  define,  consider¬ 
able  difference  of  opinion  had  arisen  at  times  as  to  what 
really  constituted  an  accident.  The  coexistence  of  disease 
and  accident  intensified  the  difficulty,  since  where  a  sick 
person  met  with  an  accident  and  died  from  it  shortly  after¬ 
wards  it  might  be  a  question  whether  death  was  the  result 
of  the  injury  or  of  the  pre-existiug  illness.  The  trend  of 
industrial  legislation  during  the  last  half-century  had  been 
in  the  direction  of  the  protection  of  life  in  occupation,  the 
preservation  of  the  health  of  the  workers,  and,  in  the  case  of 
accident  and  ill  health  traceable  to  occupation,  the  provision 
of  compensation.  There  was  a  growing  disposition  to  demand 
more  and  more  assistance  from  the  State,  and  the  State 
unfortunately  had  yielded  too  readily  to  the  clamour.  One 
way  by  which  the  increasing  call  upon  the  resources 
of  the  State  might  be  lessened  would  be  to  make 
each  industry  capable  of  meeting  the  financial  claims 
consequent  upon  the  death  of  workers.  The  National 
Insurance  Act  provided  relief  for  the  time  being,  but  there 
was  no  reason  why  life  insurance  should  not  apply  to  a 
whole  factory,  so  that  in  the  case  of  death  of  any  one  of 
the  workers  a  sum  of  money  might  be  paid  to  the  widow 
and  children  of  the  deceased.  There  were  insurance  offices 
willing  to  undertake  the  risk,  and  to  pay  £100  to  a  workman’s 
dependants,  in  return  for  6d.  a  week  for  each  worker  em¬ 
ployed  up  to  the  age  of  65  or  70.  Such  a  scheme  might  well 
be  contributory.  “Group  life  insurance,”  as  it  was  called, 
had  already  found  favour  in  the  United  States,  where  it  was 
run  entirely  by  employers,  who  found  in  it  one  means  of 
keeping  the  men  longer  attached  to  a  factory,  of  diminishing 
labour  turnover,  and  of  creating  a  better  feeling  between 
employers  and  employed.  No  medical  examination  of  work¬ 
people  was  required,  since  they  were  insured  en  bloc,  and  the 
insurance  office  paid  quite  irrespectively  of  the  cause  of  death. 
Trade  unions  preferred  such  a  method  of  insurance  as  this 
to  the  granting  of  pensions,  since  to  obtain  a  pension  workers 
would  bo  obliged  to  render  at  least  twenty  years’  service  in 
a  particular  factory. 


A  CORONER  AND  THE  OATH. 

Our  attention  has  been  called  to  an  inquest  held  recently 
at  the  Durham  Workhouse,  in  which  the  medical  witness 
asked  to  be  sworn  in  the  Scottish  fashion.  The  coroner  is 
reported  to  have  replied  :  “  Why  on  earth  quibble  about  it  on 
such  a  hot  day  ?  You  are  in  England  now,  and  if  you  don’t 
take  the  oath  I  will  either  commit  you  or  refuse  to  take 
your  evidence.”  To  a  further  protest  the  coroner  replied, 
“  Fiddle-de-dee.”  The  medical  witness  then  took  the  oath, 
holding  the  testament  while  the  oath  was  administered.  It 
would  seem  that  the  coroner  was  wrong  in  refusing  to  swear 
the  witness  in  the  Scottish  fashion,  for  in  1893  the  Home 
Office  issued  a  circular  to  magistrates,  clerks,  coroners,  etc., 
which  quoted  from  the  Oaths  Act  of  1888  to  the  effect  that 
if  any  person  desired  to  swear  in  the  Scottish  manner  he 
should  bo  permitted  to  do  so  without  further  question. 
There  is  nothing  in  the  Oaths  Act  of  1909  withdrawing  this 
right.  We  do  not  consider  that  the  question  is  of  much 
practical  importance,  for  now  that  the  insanitary  practice  of 
kissing  the  book  has  been  abolished,  the  difference  between 
the  present  English  and  the  Scottish  methods  would,  to 
most  people,  be  immaterial.  We  must,  however,  record  a 
protest  against  the  deplorable  exhibition  of  bad  manners  on 
the  part  of  the  coroner.  In  former  years,  when  coroners 
were  not  concerned  to  do  much  more  than  find  a  verdict  of 
death  from  accident,  murder,  or  natural  causes,  as  the  case 
might  be,  the  part  played  in  an  inquest  by  the  medical 
witnesses  was  relatively  small.  But  with  growing  social 


development  it  becomes  moro  and  moro  important  for  mauy 
purposes  to  ascertain  scientifically  the  precise  cause  of  death, 
and  to  achieve  this  purpose  close  and  cordial  co-operation 
between  the  coroner  aud  the  medical  witnesses  is  essential. 
Co-operation,  however,  is  not  promoted  by  such  unseemly 
outbursts  as  that  described  above. 


THE  FELLOWSHIP  OF  MEDICINE. 

The  Bulletin  of  the  Fellowship  of  Medicine  and  Post-Graduate 
Association  for  J une  contains  quotations  from  letters  addressed 
to  the  secretary  by  visitors  from  abroad  who  have  benefited 
by  the  post-graduate  courses  in  London;  they  express  their 
gratitude  to  the  Fellowship  and  incidentally  their  appreciation 
of  the  courtesy  and  ability  with  which  the  secretary,  Miss 
Margaret  A.  AVillis,  has  discharged  the  duties  of  that  office. 
All  who  are  acquainted  with  the  work  of  the  Fellowship 
of  Medicine  and  Post-Graduate  Association  know  that  Miss 
Willis  has  well  deserved  this  praise,  with  which  we  wish  to 
associate  ourselves.  One  of  the  letters  quoted  is  from  an 
American  graduate,  who  says  that  during  a  two  months’ 
visit  he  found  the  work  well  organized  aud  instruction  much 
more  readily  available  than  he  had  been  led  to  believe.  “The 
general  plan  is  excellent.  If  the  hospitals  are  a  little  scattered 
the  transportation  system  is  the  best  in  the  world.  The  men 
who  give  the  instruction  are  in  general  of  such  high  calibre  and 
the  instruction  is  on  such  a  sound  basis  that  I  see  no  reason  why 
London  should  not  increase  steadily  in  importance  as  a  post¬ 
graduate  centre.”  He  goes  on  to  express  the  hope  that  it  will  be 
possible  before  very  long  to  publish  a  schedule  for  six  months 
or  a  year  ahead,  so  that  men  from  other  countries  may  be 
able  to  arrange  their  visit  to  the  best  advantage.  Another 
letter  quoted  is  from  an  Australian  graduate;  he  considers 
that  when  all  the  difficulties-  are  considered  the  results 
achieved  are  quite  remarkable.  With  regard  to  the  American 
graduate’s  suggestion  that  a  handbook  should  be  published, 
the  editor  of  the  Bulletin  points  out  that  the  question  of 
finance  comes  in,  but  expresses  the  hope  that  before  long 
the  financial  position  will  permit  of  an  advance  in  propaganda 
undertakings.  We  can  only  trust  that  this  hope  will  be 
fulfilled. 


WEST  LONDON  MEDICO  CHIRURGICAL  SOCIETY. 

The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  was  held  at  Princes’  llestaurant,  London,  on  June  7th, 
with  the  President,  Sir  George  Lenthal  Clieatle,  in  the  chair. 
After  the  loyal  toasts  had  been  honoured,  Mr.  W.  McAdam 
Eccles  proposed  the  toast  of  “  The  Imperial  Forces,”  to  which 
Lieut.-General  Sir  Arthur  Sloggett  responded.  The  toast 
of  “  The  West  London  Medico-Chirurgical  Society  ”  was 
proposed  by  Sir  Anthony  Bowlby,  P.R.C.S.,  and  in  response 
the  President  briefly  summarized  the  history  of  the  society, 
mentioning  the  names  of  the  many  famous  physicians  and 
surgeons  who  had  been  closely  associated  with  it.  It  had, 
he  said,  always  encouraged  general  practitioners  and  con¬ 
sultants  alike,  aud  the  number  of  young  medical  men  who 
were  members  had  been  a  feature  of  the  society  from  its 
foundation.  The  toast  of  “The  Cavendish  Lecturer”  was 
proposed  by  Sir  Arthur  Keith,  who  welcomed  Professor  Harvey 
Cushing  as  a  surgical  ambassador  from  the  United  States  to 
this  country.  In  response  to  the  toast  Dr.  Harvey  Cushing 
said  that  at  present,  on  the  invitation  of  the  authorities  of 
St.  Bartholomew’s  Hospital,  he  was  acting  for  a  short  time 
as  director  of  its  surgical  professorial  unit,  returning  the  visit 
that  Mr.  Gask  had  made  last  year  to  the  Brigham  Hospital, 
Boston,  U.S.A.,  as  temporary  surgeon-in-chief.  Such  an  inter¬ 
change  of  teachers  between  the  medical  schools  of  America 
and  England  was  evidence  of  the  sincere  friendship  which 
existed  between  the  medical  profession  in  the  two  countries, 
and  had  received  so  great  an  impetus  from  their  close  asso¬ 
ciation  in  the  British  Expeditionary  Force  during  the  war. 
The  toast  of  “  Kindred  Societies  aud  Guests  ”  was  proposed 
by  Sir  Alfred  Riee-Oxley,  M.D.,  Mayor  of  Kensington,  who 
received  mauy  congratulations  during  the  evening  on  the 
knighthood  with  which  he  had  just  been  honoured.  The  toast 
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was  acknowledged  by  Mr.  James  Berry,  president  of  tlie 
Medical  Society  of  London,  and  Sir  William  Willcox,  presi¬ 
dent  of  the  Harveian  Society.  The  toast  of  the  President, 
given  by  Mr.  Rickard  Lloyd  and  acknowledged  by  Sir  G. 
Lenthal  Cheatle,  brought  the  evening  to  an  end. 


A  LETTER  OF  EDWARD  JENNER. 

The  May  number  of  the  Canadian  Medical  Association 
Journal  contains,  with  comments  by  Dr.  M.  E.  Abbott,  an 
interesting  unpublished  letter  by  Jenner.  It  is  dated 
April  11th,  1808,  and  is  addressed  to  Miss  Newcome, 
Gresford  Parsonage,  near  Chester.  From  a  facsimile  of 
the  address,  the  mere  transmission  of  the  letter  from 
Cheltenham  to  Chester  appears  to  have  cost  Is.  6d.,  and  as 
Jenner’s  correspondence  was  immense,  his  outlay  on  postage 
must  have  been  very  heavy.  Through  Miss  Newcome  he 
congratulates  certain  ladies  on  the  success  of  a  vaccine 
campaign  on  which  they  were  engaged,  and  replies  to  several 
questions.  The  vaccine  mark,  he  says,  is  similar  to  that  of 
the  natural  cowpock,  but  its  form  depends  on  how  it  was 
produced  by  the  lancet ;  next,  the  security  conferred  by  the 
vaccination  is  obtained  by  the  eighth  day  if  the  pock  has 
proceeded  regularly  up  to  that  time.  The  third  ques¬ 
tion,  “  Is  it  a  preventive  of  itself  ?  ”  elicits  the  reply, 
“  Not  uniformly  so.”  Both  question  and  answer  are 
so  condensed  that,  in  the  absence  of  the  text  of  the 
ladies’  letter,  the  meaning  is  not  absolutely  clear,  but  the 
noint  appears  to  be  whether  one  vaccination  prevents  a 
second.  Jenner’s  reply  may  be  taken  to  mean  that  he  had 
seen  cases  in  which  it  had  been  possible  to  cultivate  vaccinia 
on  the  arm  of  a  previously  vaccinated  subject.  He  does  not 
say  whether  the  explanation  might  sometimes  be  found  in 
the  character  of  the  primary  operation,  or  in  lapse  of  time, 
or  in  individual  idiosyncrasy.  But  he  was  not  writing  a 
disquisition;  he  was  only  answering  a  letter.  A  further 
question  was,  “  Why  is  the  scab  the  least  eligible  source  of 
infection  ?  ”  and  the  reply  is  that  its  outer  edges  would  be 
formed  only  at  a  late  stage — after  the  areola  was  complete — 
but  that  matter  from  the  centre  would  be  more  likely  to 
produce  a  perfect  pock.  After  commending  the  ladies  for  the 
method  and  accuracy  of  their  case  records,  and  making 
reference  to  an  outbreak  of  small-pox  at  Ringwood  in 
Hampshire,  Jenner  answers  a  fifth  and  final  question  by 
relating  a  little  incident  which  had  given  him  much  pleasure. 
“  A  fine  little  boy,  about  6  years  old,  came  to  my  house  in 
town  last  spring,  and  presented  me  with  a  nosegay.  He  was 
accompanied  by  his  mother.  ‘  Pray,  young  gentleman,  who 
are  you?’  said  I.  ‘Edward  Jenner,’  said  the  boy.  The 
mother  then  told  me  that  his  unhappy  father  died  of  the 
small-pox  just  at  the  time  he  was  born,  and  in  the  same 
room,  and  that  Dr.  King,  who  attended  her,  vaccinated 
her  infant  at  half  an  hour  old.  Thus  was  he  shielded 
from  the  horrid  pestilence  that  had  destroyed  his  father. 
Don’t  you  think  the  little  urchin’s  bouquet  smelt  sweet?” 
Then  he  goes  on  to  say  that  though  in  emergency  no  time  is 
too  early  for  vaccination,  yet,  when  there  is  a  choice,  it  may 
be  prudent  to  defer  the  operation  till  the  infant  is  a  month  old. 


THE  MEDICAL  SCHOOL  OF  COLUMBIA  UNIVERSITY,  N.Y. 
In  his  annual  report  for  the  year  1921  the  President  of 
Columbia  University,  New  York,  Professor  Nicholas  Murray 
Butler,1  whose  numerous  degrees  include  the  Honorary  LL.D. 
of  no  fewer  than  sixteen  universities,  says  much  that  is 
valuable  on  educational  problems,  and  particularly  those  of 
medicine.  Medical  teaching  lias  become  extremely  costly, 
and  indeed  is,  he  says,  the  spoilt  child  of  education.  Never¬ 
theless  it  is,  lie  affirms,  about  half  a  century  behind  other 
forms  of  higher  instruction,  as  a  result  of  what  may  be 
described  as  the  intellectual  isolation  of  the  medical  pro- 
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fession.  There  is  therefore,  he  alleges,  need  for  a  very  severe 
critical  investigation  of  medical  teaching  by  a  body  of  experts 
in  educational  processes.  As  long  ago  as  1769,  in  his  famous 
Commencement  Address,  Dr.  Samuel  Bard,  Professor  of  the 
Practice  of  Medicine  in  King’s  College,  New  York,  set  out 
the  essentials  of  a  public  hospital,  medical  teaching,  and 
research.  The  very  long  delay  in  realizing  this  scheme 
is  as  much  as  anything  attributed  to  the  feuds,  jealousies, 
and  rivalries  of  the  medical  profession  in  New  York 
during  the  last  century.  The  President  therefore  con¬ 
siders  that  the  most  notable  achievement  of  a  notable 
year  has  been  to  clear  the  way  for  carrying  into  quick  effect 
the  project  for  the  development  of  the  medical  school  in 
a  manner  fully  worthy  of  its  opportunity.  This  has  been 
rendered  possible  by  the  cordial  co-operation  of  the 
Presbyterian  Hospital  and  by  generous  provision,  whereby 
the  sum  of  fifteen  million  dollars,  necessary  for  the  satisfactory 
success  of  this  scheme,  has  been  practically  assured.  The 
professors  of  clinical  subjects  are  to  be  university  professors 
in  fact  as  well  as  in  name,  will  be  called  on  for 
full-time  academic  service,  and  will  be  provided  with 
adequate  salaries  ;  they  will  come  under  the  following 
statute  of  the  University  :  “  No  officer  of  instruction 

shall  be  employed  in  any  occupation  which  interferes  with 
the  thorough,  efficient  and  earnest  performance  of  the 
duties  of  his  office.”  But  the  literal  obligation  thus  im¬ 
plied  is  not  to  be  too  rigidly  insisted  on  in  practice,  and  tho 
President,  on  whom  rests  the  responsibility  of  determining 
when  in  any  given  case  the  statute  may  appear  to  be  violated, 
takes  the  wise  view  that  arbitrarily  to  deprive  a  university 
officer  of  opportunities  for  practical  experience,  even  where 
they  bring  pecuniary  reward,  is  to  decrease  and  not  to  in¬ 
crease  his  scientific  and  educational  usefulness.  One  of  the 
main  objects  of  the  modern  university  is  to  keep  its  teachers 
and  organizers  of  research  from  becoming  too  academic,  too 
narrowly  limited  to  their  work  in  the  university,  and  too 
remote  from  the  outside  world.  In  establishing  full-time 
service  for  clinical  professors  it  has  not  been  thought  neces¬ 
sary  or  advisable  to  adopt  any  of  the  methods,  some  of  them 
fantastic  and  bizarre,  that  are  understood  to  have  been  pro¬ 
posed  elsewhere.  Professor  Butler  points  out  that  Columbia 
University  has  an  exceptional  opportunity  to  go  forward 
without  delay  and  without  great  expense  in  carrying  out  its 
plan  for  post-graduate  courses  in  medicine.  This  attitudo 
would  not  be  unworthy  of  the  siucerest  form  of  flattery  by  a 
university  within  a  hundred  miles  of  South  Kensington. 


“  PHYLLOSAN.” 

Forms  sent  out  recently  by  the  publishers  of  the  Medical 
Directory  to  medical  practitioners,  for  the  purpose  of 
correcting  the  entries  in  the  forthcoming  edition  of  that 
work,  have  been  accompanied  by  a  leaflet  issued  by  the 
Clilorophyl  and  Chemical  Corporation,  Ltd.,  advertising  the 
preparation  known  in  this  country  as  “  Phyllosan.”  One  side 
of  this  leaflet  is  headed  “  Authentic  Evidence  of  Efficiency 
from  the  Leading  Medical  Press  of  the  World,”  and  the  refer¬ 
ences  given  include  the  British  Medical  Journal,  March  4th, 
1922,  but  flo  indication  is  given  that  this  is  a  reference  to  our 
advertisement  pages  and  not  to  our  editorial  columns.  The 
only  editorial  reference  to  Phyllosan  that  has  appeared  in  the 
British  Medical  Journal  was  an  article  published  on 
February  25th,  1922  (p.  317),  and  to  this  notice  we  would 
direct  the  attention  of  members  of  the  medical  profession 
who  may  possibly  have  been  surprised  by  tho  leaflet  issued 
by  the  Clilorophyl  and  Chemical  Corporation,  Ltd.,  in  the 
envelopes  containing  the  Medical  Directory  forms. 


On  June  4th,  at  the  special  invitation  of  the  governors  and 
the  medical  school,  Professor  Harvey  Cushing  took  over  the 
directorship  of  the  surgical  unit  of  St.  Bartholomew’s 
Hospital  and  replaced  the  director,  Mr.  Gaslc,  for  ten  days. 
The  compliment  was,  as  it  were,  a  return  for  a  like  compliment 
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paid  to  Mr.  Ga.sk  last  year,  when  I10  acted  as  temporary 
chief  of  tho  Peter  Brigham  Bent  Hospital,  Boston,  to  which 
Dr.  Harvey  Cushing  as  professor  of  surgery  at  Harvard  is 
surgeon.  Dr.  Cushing  was  elected  an  honorary  Fellow  of  the 
Itoyal  College  of  Surgeons  of  England  in  1913,  and  in 
recognition  of  what  he  did  for  British  soldiers  during  the 
var,  when  ho  worked  at  various  casualty  clearing  stations  in 
France  and  acted  as  consultant  in  head  injuries,  he  received 
ihe  C.B. 


The  next  of  the  exchange  lectures  with  Dutch  universities 
arranged  by  the  University  of  London  will  be  given  on 
Wednesday  next,  June  21st,  by  Dr.  A.  A.  Hijmans  van  den 
Bergh,  professor  of  pathology  at  Utrecht.  The  subject  is 
‘  The  pathology  of  haemoglobin.”  The  chair  will  be  taken  by 
Sir  Frederick  Andrewes,  M.D.,  F.R.S.,at  5  p.m.  A  reception 
will  be  held  at  4.30  p.m. 


JltrMail  J^otes  tit  IDarltftnuitf. 

[From  our  Parliamentary  Correspondent.] 


The  House  of  Commons  resumed  its  sittings  on  June  12th. 


The  Case  of  Ronald  True. 

The  action  of  the  Home  Secretary  in  remitting  the  death 
sentence  upon  Ronald  True  and  ordering  his  committal  to 
Broadmoor  Asylum  Avas  the  subject  of  questions  in  the  House 
of  Commons  on  June  13th. 

The  Home  Secretary' s  Statement. 

Mr.  Shortt,  replying  to  a  question  addressed  to  him  by 
Mr.  Stanley  Holmes,  made  a  lengthy  statement.  He  said  he 
hoped  to  show  that  the  course  taken  by  him  was  in  every 
way  essentially  what  would  have  been  taken,  and  could  only 
have  been  taken,  by  any  other  Home  Secretary,  and  was  in 
entire  accordance  with  the  practice  in  every  case  in  the  past 
for  very  many  years.  He  understood  that  his  action  had 
been  criticized  on  two  grounds  :  First,  that  he  should  not 
have  instituted  the  medical  inquiry  into  the  mental  condition 
of  True ;  and  secondly,  having  received  the  report,  he  need 
not  have  acted  upon  it.  It  had  been  suggested  that  he,  in 
instituting  the  further  inquiry,  had  in  some  degree  reopened 
the  issue,  whereas  he  should  have  regarded  it  as  having 
been  closed  by  the  findings  of  the  jury  by  which  the  case 
was  tried.  It  was  alleged  that  he  had  slighted  the  verdict  of 
a  British  jury  and  the  decision  of  the  Court  of  Criminal 
Appeal.  He  maintained  that  he  had  done  nothing  of  the 
kind. 

Mr.  Shortt  then  quoted  Subsection  4  of  Section  2  of  the 
Criminal  Lunatics  Act  of  1884,  under  which  if  the  Home 
Secretary  had  reason  to  believe  that  a  condemned  prisoner 
was  insane  it  is  laid  down  that  he  “  shall  ”  order  an  inquiry. 
(The  subsection  is  printed  at  p.  963.)  At  that  time  he  had 
before  him  the  reports  of  the  two  prison  doctors  who  had  had 
the  prisoner  under  close  observation  for  nearly  two  months. 
These  doctors  gave  evidence  at  the  trial,  as  did  two  other 
medical  men,  that  the  prisoner  was  certifiably  insane.  He 
knew  also  that  no  rebutting  evidence  was  called  during  the 
trial,  for  the  reason  that  the  prosecution  found  itself  unable 
to  obtain  such  evidence.  This  did  not  mean  that  the  jury 
were  wrong  in  finding  the  prisoner  guilty.  There  were,  in 
fact,  two  issues  which  were  quite  distinct.  The  first  was  : 
Was  the  prisoner  at  the  time  he  committed  the  offence  insane 
within  the  limits  of  the  doctrine  of  criminal  responsibility 
as  laid  down  by  the  courts  ?  That  was  a  question  on  which 
the  jury  gave  an  answer.  The  further  question  which 
arose  under  the  Act  was  whether  the  prisoner  at  the  time 
of  the  statutory  inquiry  (being  then  under  sentence  of  death) 
was  insane  within  the  meaning  of  the  Act  so  as  to  be 
certified  and  removed  to  an  asylum.  That  question  wras  left 
by  the  statute  to  the  unfettered  judgement  of  two  or  more 
medical  men  ;  and  in  instituting  such  a  medical  inquiry  he 
was  in  no  Avay  ninning  counter  to  the  views  of  the  judges. 
On  the  contrary,  the  judge  Avho  tried  the  case  in  the  fii'St 
instance,  in  reporting  that  he  had  passed  sentence  of  death, 
drew  the  special  attention  of  the  Home  Secretary  to  the 
medical  evidence  as  -affording  matter  for  further  considera¬ 
tion,  and  at  the  conclusion  of  the  appeal  the  Lord  Chief 
Justice  said  that  there  Avere  certain  poAvers  which  in  proper 
cases  Avere  always  exercised  by  the  Home  Secretary.  In 


summing  up  his  information  Mr.  Shortt  said  that  lie  thus  had 
(1)  the  report  of  the  prison  doctors  saying  they  considered  tho 
prisoner  at  tho  time  certifiably  insane ;  (2)  the  request  of  the 
learned  judge  Avho  tried  the  prisoner  that  he  should  carefully 
consider  the  evidence  as  to  insanity;  and  (3)  the  very  plain 
hint  of  the  Lord  Chief  Justice.  If  in  these  circumstances  lie 
had  neglected  to  put  the  provisions  of  tho  statute  into  opera¬ 
tion  by  directing  a  medical  inquiry,  he  would  have  been  guilty 
of  a  flagrant  breach  of  public  duty,  and  Avlien  challenged  he 
Avould  have  had  no  defence. 

Mr.  Shortt  next  came  to  the  second  point  of  criticism — . 
that  having  received  a  report  that  the  prisoner  was  insane 
he  Avas  not  bound  to  act  upon  it.  He  said  that  those  Avho 
took  that  vieAv  Avere  under  a  complete  misapprehension. 
The  principle  that  an  insane  man  should  not  go  to 
execution  had  been  enshrined  in  the  laAV  of  this  country 
for  at  least  300  years.  He  quoted  Sir  Edward  Coke, 
Sir  Matthew  Hale,  Serjeant  Hawkins,  Blackstone  in  his 
Commentaries,  a  solicitor-general  of  the  time  of  William 
III,  and  Stephen  in  his  legal  Commentaries.  All  these 
quotations  set  forth  in  unequivocal  language  that  an  insane 
man  should  not  be  put  to  death.  Mr.  Shortt  next  referred  to 
the  eminence  of  the  doctors  whom  he  asked  to  serve  as  a 
committee  of  inquiry.  Tavo  of  them  Avere  most  highly  ex¬ 
perienced  official  doctors,  who  had  had  long  prison  experience. 
One  of  these  two  had  been  superintendent  at  Broadmoor 
Asylum,  the  other  was  a  prison  commissioner.  Both  Avere 
men  Avho  for  years  had  had  the  complete  confidence  of  all  the 
judges  when  giving  evidence  as  to  sanity  or  insanity.  The 
third  doctor,  Sir  Maurice  Craig,  Avas  a  very  Avell-lmown 
specialist.  When  these  doctors  unanimously  reported  that 
the  prisoner  was  certifiable  by  the  laAV  of  the  land,  reprieve 
had  to  be  granted. 

Mr.  Shortt  afterAvards  dealt  Avilh  Avhat  he  described  as  the 
cruellest  criticism  that  could  possibly  be  made  against  him— 
the  suggestion  in  some  quarters  that  he  had  been  actuated  by 
some  influence  in  the  form  of  aristocratic  pressure  on  behalf 
of  the  prisoner.  He  assured  the  House  that  he  knew  nothing 
as  to  who  True  was  or  Avho  were  his  relations.  No  com¬ 
munication  had  been  made  to  him  except  by  the  learned  judge, 
and  no  communication  had  been  made  to  the  Home  Office  until 
the  committee  was  set  up,  when  the  solicitor  for  the  defence 
presented  a  petition  for  reprieve,  as  generally  happened  in 
these  cases.  Subsequently  Dr.  Dyer  saAV  a  relative  in  order  to 
'take  evidence  as  to  the  prisoner’s  antecedents. 

Mr.  Shortt  closed  by  asking  the  House  to  believe  him  when 
he  said  that  he  was  actuated  in  this  case,  as  in  other  murder 
cases,  solely  by  the  merits  of  the  case  ;  he  was  loudly  cheered 
as  he  sat  doAvn. 

Mr.  Stanley  Holmes  asked  leave  to  move  the  adjournment 
of  the  House  to  discuss  the  question. 

The  Speaker  said  he  must  make  it  quite  clear  that  no  ques¬ 
tion  of  adjournment  could  arise  on  the  advice  tendered  to 
His  Majesty  by  the  Home  Secretary  with  regard  to  a 
reprieve  or  the  contrary.  That  principle  had  been  the  settled 
practice  of  many  years.  He  put  the  question  to  the  House 
on  other  grounds.  The  question  could  only  be  as  to  whether 
the  Home  Secretary  had  acted  rightly  under  the  poAvers  which 
were  entrusted  to  him  in  this  matter. 

Only  twenty-eight  members  rose  in  their  places  ;  as  the 
number  requisite  for  leave  to  move  the  adjournment  is  forty, 
the  motion  fell  to  the  ground. 

Mr.  Shortt  was  again  cheered  as  he  left  the  House. 


Ministry  of  Health  Vote.— In  the  vote  for  salaries  and  expenses  ot 
the  Ministry  of  Health,  Sir  Alfred  Mond,  011  June  13th,  stated  that 
the  estimates  of  his  department  shoAved  a  reduction  of  £1,372,009, 
without  any  diminution  of  the  outlay  on  public  health  services 
such  as  the  treatment  of  tuberculosis,  maternity,  child  welfare, 
and  venereal  diseases.  Referring  to  the  promise  of  the  Rockefeller 
Institute  to  give  tAvo  million  dollars  (£400,000)  to  found  a  school  of 
hygiene  in  London  if  the  necessary  money  for  maintaining  it  were 
provided,  he  reminded  the  House  that  he  had  promised  that  if  the 
work  could  be  done  for  £25,000  a  yea)-,  that  amount  should  be 
furnished;  in  a  couple  of  years  this  service  would  be  begun.  The 
total  amount  of  grant  so  far  paid  out  to  voluntary  hospitals  Avas 
about  £103,000  in  Loudon,  and  about  £39,000  in  the  provinces. 


Chemicals  for  Research  Work.—'Dv.  Raw  asked,  on  June  12th, 
Avhether  the  President  of  the  Board  of  Trade  was  aware  of  the 
statement  of  the  secretary  of  the  Royal  IIolloAvay  College,  that  as  a 
result  of  the  passing  of  the  Safeguarding  of  Industries  Act, one-third 
to  one-half  of  the  time  of  research  Avorkers  Avas  spent  in  preparing 
compounds  which  formerly  could  be  bought.  Mr.  Baldwin  said  he 
was  aware  that  such  statements  were  made.  Imports  were  nob 
prohibited.  He  suggested  that  reseai-ch  Avorkers  should  place 
themselves  in  direct  communication  with  British  makers  of  fine 
chemicals;  they  would  welcome  any  detailed  criticism  and 
co-operation  in  the  development  of  the  British  industry. 
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INJURIOUS  AGENTS  AND  GROWTH. 

Dr.  Murk  Jansen’s  Lecture. 

On  June  12tli  a  lecture  on  “  Injurious  agents  and  growth” 
was  delivered  at  the  house  of  the  Royal  Society  of  Medicine, 
under  the  auspices  of  the  University  of  London,  by  Dr.  Murk 
Jansen,  O.B.E.,  lecturer  ou  orthopaedic  surgery  at  the 
University  of  Leyden,  Holland.  The  chairman,  Professor 
Elliot  Smith,  F.R.S.,  referred  to  the  pioneer  work  of  Dr. 
Jansen  as  an  orthopaedic  surgeon  of  international  reputation, 
as  one  of  the  men  who  has  done  most  to  bring  the  medical 
profession  in  Holland  and  England  into  closer  touch,  and 
as  a  sympathetic  friend  of  our  soldiers  and  sailors  interned 
in  Holland. 

The  lecturer  showed  how  his  method  of  determining  the 
causal  factors  and  explaining  the  symptoms  of  feebleness  of 
growth  is  based  ou  the  comparison  of  children  of  the  same 
parents — preferably  chosen  from  large  families — with  regard 
to  the  injurious  influences  to  which  they  have  been  subjected 
either  before  or  after  birth.  Three  fundamental  principles  of 
feebleness  of  growth  were  enunciated: 

1.  The  feebleness  of  growth  is  proportional  to  the  intensity 
of  the  injurious  agent. 

2.  Feebleness  of  growth  is  proportional  to  the  rapidity  of 
the  growth  of  the  individual  and  its  parts,  so  that  the  main 
effect  of  the  injurious  agent  falls  upon  that  part  of  the  body 
which  is  growing  most  rapidly  at  the  time  the  injury  is 
inflicted. 

3.  Feebleness  of  growth  is  characterized  by  enhanced 
sensibility  to  the  injurious  agent  and  enhanced  fatigability. 
Achondroplasia  was  discussed  as  an  example  of  congenital 
feebleness  of  growth.  The  shortening  of  the  base  of  the  skull, 
the  tilting  upward  of  the  posterior  margin  of  the  palate,  and 
the  dorso-lumbar  kyphosis  were  regarded  as  due  to  increased 
folding  of  the  flexible  sclero-blastemous  skeleton  between  the 
third  and  sixth  weeks  of  embryonic  life,  as  a  result  of'tlie 
increased  hydrostatic  pressure  produced  by  an  amnion  which 
was  lagging  ingrowth.  The  increased  amniotic  pressure  led 
not  only  to  positive  pressure  signs  but  also  to  relative  anaemia 
of  the  foetus  by  expression  of  the  blood. 

As  an  example  of  feebleness  of  growth  after  birth,  the 
serial  members  of  large  families  were  discussed.  In  a  given 
family,  for  example,  the  eldest  child  exceeded  normal  height, 
and  presented  the  four  classical  symptoms  of  muscular  weak¬ 
ness — namely,  round  back,  protuberant  abdomen,  flat  feet, 
moist  and  blue  extremities.  This  child  had  a  musculature 
too  weak  to  bear  the  body  weight ;  in  short  he  had  “  out¬ 
grown  his  strength.”  The  succeeding  two  or  three  children 
were  of  average  height,  displayed  muscular  weakness,  and  in 
addition  some  degree  of  knock-knee,  so  that  the  stress  of  the 
injurious  agent  fell  on  the  region  of  most  rapid  growth— that 
is,  at  the  growth  discs  or  epiphyses  in  the  neighbourhood  of 
the  knee.  The  remaining  children  displayed  less  than  the 
average  height  and  marked  muscular  and  skeletal  changes 
ranging  from  the  so-called  rachitic  condition  to  that  of 
pedatropliy  or  athrepsy. 

The  tissues  which  undergo  most  rapid  growth  from  the 
newborn  to  the  adult  condition  a, re  muscle  and  bone,  the 
muscle  increasing  from  25  per  cent,  in  the  newborn  to  43  per 
cent,  in  the  adult,  and  the  skeleton  increasing  from  14  per 
cent,  to  18  per  cent.  The  growth  in  length  of  the  skeleton 
takes  place  at  the  epiphyses  and  the  greatest  increase  in 
length  takes  place  at  the  epiphyses  bounding  the  knee. 
Accordingly  the  clinic,al  facts  accord  with  the  three  principles 
enunciated,  and  the  stress  of  the  injury  falls  on  the  fast¬ 
growing  cell  groups,  so  that  the  result  is  muscular  weakness, 
muscular  weakness  with  knock-knees,  rickets  involving  the 
ends  of  the  bones,  rickets  involving  the  shaft  of  the  bones, 
and  lastly  complete  athrepsy. 

The  histological  characters  of  the  epiphyses  were  next 
considered,  and  the  costo-cliondral  junction  was  taken  as 
a  type.  The  histological  section  displays  three  zones — 
namely :  (1)  a  zoue  of  multiplication  of  cartilage  cells ; 
(2)  a  zone  of  enlargement  and  specialized  arrangement  of 
cartilage  cells;  (3)  a  zone  of  cell  differentiation  where 
cartilage  cells  become  differentiated  in  accordance  with  the 
formation  of  bone.  Cell  differentiation  is  more  vulnerable 
than  cell  enlargement,  and  cell  enlargement  more  vulner¬ 
able  than  cell  multiplication,  so  that  a  given  injurious 
agent  will  lead  first  of  all  to  failure  of  cell  differentiation 
with  heaping  up  of  the  cartilage  cells  to  form  an  enlarge¬ 
ment;  a  stronger  injurious  agent  will  lead  to  lack  °of 


differentiation  and  lack  of  cell  growth;  still  stronger  injurious 
agents  may  lead  to  the  third  degree — that  is,  lack  of  cell 
division. 

The  manner  in  which  feebleness  of  growth  was  characterized 
by  enhanced  sensibility  and  enhanced  fatigability  was  shown 
by  a  series  of  curves  in  which  functional  pressure  was 
plotted  on  the  horizontal  axis  and  growth  on  the  vertical 
axis.  The  curves  for  normal  skeletons,  for  skeletons  with 
slight  feebleness  of  growth,  and  for  skeletons  with  severe 
feebleness  of  growth  were  discussed  in  a  most  suggestive 
manner. 

In  conclusion  Dr.  Jansen  indicated  that  the  purpose  of  thi3 
work  on  feebleness  of  growth  was  essentially  prophylactic. 
Sufficient  evidence  had  been  adduced  to  justify  the  need  for 
the  protection  of  the  mother  from  overwork,  poverty,  and 
worry.  The  results  already  obtained  with  regard  to  the 
vulnerability  of  the  fast-growing  cell  groups  to  injurious 
agents  justified  an  inquiry  into  the  action  of  alcohol  and 
tobacco  on  the  father,  an  inquiry  which  had  already  been 
made  in  the  case  of  the  harmful  effect  of  x  rays.  A  hearty 
vote  of  thanks  was  accorded  the  lecturer. 


MEDICAL  TERMS  IN  THE  VERNACULAR  AND 
THE  DIALECTS. 

III. 

Smittle  and  Smit. 

Every  doctor  in  Scotland  and  the  North  of  Ireland  know3 
that  smittle  means  infectious,  but  the  word  is  so  widespread 
in  English  dialects  also  as  to  be  in  use  in  all  the  northern 
counties,  as  well  as  in  Derbyshire,  Lincoln,  and  Nottingham. 

Like  so  many  vernacular  medical  words,  smittle  (as  verb, 
noun,  and  adjective)  has  several  forms:  in  Yorkshire  it  some¬ 
times  appears  as  smickle  (verb  and  noun),  but  more  com¬ 
monly,  as  in  many  other  counties,  as  smit  (verb  and  noun), 
and  as  smitting  (participle) ;  in  some  parts  of  Lancashire  it  is 
transformed  into  smitching,  and  in  some  other  parts  of  the 
North  of  England  the  word  used  is  smittling,  and  in  Fife 
smittral  ;  smittleisli  or  smittlish  is  fairly  v  idespread. 
Smittleness  is,  of  course,  infection  ;  a  smitting  sickness  is  an 
infectious  disease.  Smiting  and  smitten  are  not,,  strictly 
speaking,  forms,  although  in  meaning  they  approximate. 

Smittle,  according  to  the  New  English  Dictionary,  is 
derived  from  the  verb  smit,  which  means  to  stain,  contaminate, 
tarnish,  mark  (as  one  does  sheep),  and  to  infect  or  affect  by 
contagion.  Smit,  again,  has  been  formed  on  the  Old  English 
smittian,  the  weak  grade  of  smitau,  to  smite;  and  it  is  to  be 
noted  that  smite  in  obsolete  senses  meant  to  pollute,  blemish, 
or  smear.  In  other  Teutonic  languages  there  are  similar 
words  with  like  meanings.  Thus  in  Swedish  there  are  smitta, 
smittkoppor  (small-pox),  smittsam,  and  smittsamhet  (infec- 
tiousness) ;  and  in  Middle  Swedish  there  was  the  almost 
identical  word  smittol  (infectious).  In  Norse  smittestof  means 
contagious  matter.  Dr.  James  Colville 1  connects  smittle  with 
the  Icelandic  smeita,  steam  from  cooking  fat.  In  Dutch  there 
is  smet,  meaning  a  blemish  or  spot;  and  Dr.  Colville  2  points 
out  that  when  a  Boer  in  South  Africa,  speaking  the  Taal, 
says  “  daar  teekens  is  van  een  besmettelijke  ziekte  ”  (there 
are  tokens  of  an  infectious  sickness),  he  is  not  far  from  the 
vernacular  smittle.  In  German,  likewise,  there  is  sclimitz,  a 
stain,  and.schmiitz,  filth.  It  would  be  easy  to  pass  more 
widely  into  less  established  etymological  relationships,  as,  for 
instance,  through  smite  into  such  meanings  as  to  throw,  to 
strike,  to  smear,  or  through  smut  into  smudge  and  blacken  ; 
but  this  would  be  to  leave  the  present-day  signification  of 
smittle,  although  it  is  of  some  weight  that  the  editors  of  the 
New  English  Dictionary  think  that  the  sense  of  throwing  is 
perhaps  the  original.  Dr.  Johnson  does  not  give  smittle  in 
his  dictionary,  and  Bailey  gives  only  smiting,  meaning 
infectious,  as  in  use  in  Lincolnshire, 

Thomas  Carlyle,  in  writing  of  the  words  sclavic  and  slave, 
reflects,  “  What  long-drawn  echo  of  bitter  rage  and  hate  lies 
in  that  small  etymology!”  and,  in  dealing  with  smittle,  we 
may  similarly  see  underlying  the  word  no  little  past  terror 
and  dread.  We  go  back  in  thought  to  the  dreary  days  and 
the  gloomy  nights  when  some  plague  or  pestilence  or  Black 
Death  was  sweeping  over  these  islands,  and  when  our  an¬ 
cestors,  escaping  from  the  towns  and  fleeing  even  from  each 
other,  would  whisper  the  “creepy  ”  word  smittle  and  visualize 
dimly  some  horror  of  a  malign  force  casting  death-laden  evil 
things  at  mankind,  baleful  and  noisome.  All  was  mysterious, 
weird,  and  full  of  awe  ;  often  the  plague  was  communicated 
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from  one  individual  to  another — that  is,  smittle;  sometimes 
it  apparently  passed  by  aud  tho  “  contact  ”  escaped,  but  one 
could  not  tell.  It  will  be  said  that  now  much  more  is  known, 
and  that  in  cocci,  bacilli,  and  spirilla  any  microscopist  can 
see  the  causes  of  smittleness  or  iufectiousness,  which  were 
hidden  from  his  ancestors ;  but  there  is  a  danger  that  even 
the  modern  pathologist  knows  not  why  or  how  they  actually 
produce  disease,  or  why  they  do  so  at  one  time  to  the  height 
of  an  epidemic,  and  why  at  other  times  they  lio  quiescent. 
Smittlo  is  still  a  “  small  etymology  ”  which  has  something  of 
terror  for  us,  when  we  think  of  our  ignorance  of  its  ultimate 
nature  and  mode  of  working  or  leaving  alone.  When  a  doctor 
in  India  meets  a  swarm  of  flies  which  have  been  resting  on  a 
group  of  lepers  and  are  now  winging  their  way  towards  him 
lie  confesses  to  at  least  a  feeling  of  apprehension ;  influenza 
gives  the  nation  an  annual  scare;  and  pneumonic  plague  is  a 
horror. 

Smittle  and  smit  are  met  freely  in  the  literature  of  Scotland 
and  the  north  of  England,  and  are  in  every  day  employment  in 
the  tongue  of  the  people.  Andrew  Wvntoun  (1350? — 1420?), 
the  Scottish  historian,  who  fortunately  wrote  his  Chronicle 
in  the  vernacular  and  not  in  Latin,  used  smit  in  the  figurative 
sense  of  moral  contamination  as  well  as  in  the  literal  meaning 
of  a  spot  or  taint  or  infection.  With  the  meaning  of  infected, 
smit  was  used,  as  Jamieson  pointed  out  in  his  Scottish 
Dictionary ,  in  the  Acts  of  James  I  of  Scotland,  the  disease 
referred  to  being  leprosy:  “that  the  Bisliopis,  Officiallis,  and 
Denis  inquyre  diligentlie  in  tliair  visitatioun  of  ilk  paroclie 
kirk,  gif  ony  be  smittit  with  lipper.”  Smit  was  even  admitted 
to  the  high  rank  of  a  proverb  word  as  in  the  saying,3  “  ae 
scabbit  sheep  will  smit  a  hail  hirsell  ”  (flock).  In  the  sense 
of  pollute,  Whyte  Paterson  uses  smit4  in  the  sentence,  “for 
I  ne’er  wad  lat  wrang  smit  my  lips.”  Smittle  (in  Scotland, 
at  least)  lias  generally  been  more  restricted  in  its  meaning, 
aud  has  uniformly  indicated  infectious  or  to  infect.  Wright, 
in  the  English  Dialect  Dictionary,  has  given  many  illustrative 
quotations :  “  Such  was  the  dread  of  the  smittal  disease,  that 
they  wouldna  let  them  into  the  toons  wi’  the  corps  ”  ;  “there 
never  was  a  plague,  either  on  beast  or  body,  mair  smittal 
than  that  [rinderpest]  ”  ;  “  our  trouble  seemed  a  smittal  one.” 
The  last  quotation  comes,  it  is  interesting  to  note,  from  a 
book  written  by  a  medical  man,  D.  M.  Moir  of  Musselburgh, 
better  known  as  Delta,  the  popular  contributor  to  Blaclnvood's 
Magazine.  Similar  usage  obtains  in  the  north  of  Ireland : 
“  hoo  did  ye  get  the  maisels?”  “a  wus  .smit  at  the  skael”  ; 
“  they  say  the  coul’s  smittal.” 

In  the  dialects  of  Northern  England  smit  and  smittle  have 
wider  meanings  than  in  Scotland  and  Ireland.  Sometimes 
they  have  the  signification  of  infect  as  in  the  Lincolnshire 
question,  “are  measles  smitting?”  the  Yorkshire  phrase, 
“  she’s  getten  fever,  an’ll  smit  tlia,”  and  the  Westmorland 
“  small-pox  are  very  smittle  ”  ;  but  they  have  also  the  sense 
of  similarity,  as  in  the  Yorkshire  phrase,  “  she’s  the  smit  of 
her  mother  ”  ;  or  that  of  smutted,  as  in  “  smitted  clothes  arc 
the  plague  of  the  housewife  on  the  washing  day  or  that  of 
“  marked  ”  like  sheep.  Farther  away  from  the  original 
meauing  is  that  of  “likely,”  as  in  the  Northumberland  “it’s  a 
smittal  spot  for  a  salmon  ” ;  and  still  farther  is  that  of 
“sure”  or  “certain  as  a  stock-getter”  in  the  Cumberland 
expression,  “  as  smiital  as  t’  smo’-pox,”  said  of  a  successful 
male  animal  kept  for  breeding  purposes.  One  can,  however, 
trace  the  connexion  in  idea. 

J.  W.  B. 
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According  to  a  recent  census  the  increase  of  the  population 
of  Paris  during  the  last  ten  years  is  confined  exclusively 
to  the  foreign  inhabitants,  the  number  of  whom  lias  increased 
from  158,000  in  1911  to  169,527  in  1921.  The  female  population 
is  largely  in  excess  of  the  male.  The  differences  between  the 
two  sexes  is  greatest  between  the  ages  of  20  and  30. 

The  fourteenth  Congress  of  the  Italian  Psychiatric  Society 
will  be  held  in  Home  from  October  19th  to  21st,  when  the 
following  subjects  will  be  discussed:  (1)  Nosography  and 
pathogenesis  of  the  psychoneuroses,  introduced  by  Professors 
Modena  of  Ancona  and  Morselli  of  Genoa  ;  (2)  pathogenesis  of 
so-called  essential  epilepsy,  introduced  by  Professors  Bestaof 
Milan  and  Roncoroni  of  Parma;  (3) schizophrenia  and  pseudo- 
schizophrenia,  introduced  by  Professors  G.  Montessano  of 
Rome  and  Kolijlinskij  of  Genoa;  (4)  pathological  anatomy  of 
psyebasthenia,  introduced  by  Drs.  Aretiui  of  Arezzo  and 
Filotti  of  Rome. 
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•  Congress  of  Obstetrics  at  Liverpool. 

The  British  Congress  of  Obstetrics  aud  Gynaecology  will 
be  held  in  the  Medical  Institution,  107,  Mount  Pleasant, 
Liverpool,  on  Friday,  June  30th,  and  Saturday,  July  1st. 
The  following  bodies  will  take  part :  Royal  Society  of  Medicine 
(Obstetrical  and  Gynaecological  Section),  Edinburgh  Ob¬ 
stetrical  aud  Gynaecological  Society,  Glasgow  Obstetrical 
and  Gynaecological  Society,  Midland  Obstetrical  and  Gynaeco¬ 
logical  Society,  Royal  Academy  of  Medicine  (Obstetric 
Section),  and  the  Ulster  Medical  Society.  The  proceedings 
will  include  a  discussion  on  the  results  of  treatment  of 
eclampsia,  and  operations  at  the  Liverpool  Royal  Infirmary. 
The  Congress  dinner  will  be  held  at  the  Midland  Adelpiii 
Hotel  on  the  evening  of  June  30tli. 

Liverpool  Stanley  Hospital. 

The  annual  meeting  of  the  Liverpool  Stauley  Hospital  took 
place  on  May  22nd,  aud,  as  in  the  case  of  the  other  three 
general  hospitals  of  the  city,  the  report  for  the  past  year 
showed  a  deficit.  At  present  the  debit  balance  stood  at 
£8,012 ;  there  had  been  a  diminution  in  expenditure,  but 
unfortunately  the  cost  of  maintenance  was  still  much  in 
excess  of  that  incurred  in  pre-war  years.  The  treasurer 
remarked  that  the  absence  of  new  subscribers  who  realized 
their  responsibilities  was  a  notable  state  at  the  present. 
There  was  a  gap  left  by  those  good  citizens  who  had  sup¬ 
ported  the  hospital  in  years  past,  to  be  filled  up  by  the  rising 
generation,  if  the  voluntary  system  was  to  be  maintained. 
The  hospital  was  thoroughly  equipped  and  able  to  meet  the 
wants  of  the  northern  area  of  the  city.  The  committee  had 
now  in  hand  sufficient  money  to  enable  them  to  provide 
accommodation  for  patients  of  moderate  means,  and  this  sum, 
amounting  to  £20,548,  was  to  be  devoted  to  the  new  building 
for  the  reception  of  patients  on  a  contributory  basis.  It  was 
pointed  out  that  forty  years  ago  the  hospital  was  in  sore 
straits  financially,  but  was  speedily  relieved  through  the 
generosity  of  Liverpool  citizens,  and  the  committee  looked 
forward  to  a  similar  effort  by  the  public. 

Central  Midwives  Board. 

The  Central  Midwives  Board  for  England  and  Wales  met  on 
May  31st,  and  hold  a  special  penal  meeting,  followed  by  the 
ordinary  monthly  meeting.  Sir  Francis  Cbampneys  pre¬ 
sided.  Seven  midwives  were  cited  to  appear,  and  the  names 
of  three  were  removed  from  the  roll.  The  Board  agreed  to 
consider  carefully  an  inquiry  from  the  town  clerk  of  Ken¬ 
sington  as  to  whether,  in  view  of  the  prevalence  of  ophthalmia 
neonatorum,  a  direction  to  midwives  might  be  issued  from 
the  Board  as  to  the  routine  application  of  a  suitable  silver 
preparation  to  the  eyes  of  all  newly  born  infants.  The  Board 
decided  to  take  into  consideration  at  its  next  revision  of  rules 
the  following  resolution  received  from  the  inspectors  of  mid¬ 
wives  and  teachers  of  practical  midwifery:  (1)  That  the 
period  of  training  of  pupil  midwives  be  lengthened;  (2)  that 
midwives  approved  by  the  Central  Midwives  Board  to  teach 
practical  midwifery  possess  definite  qualifications  besides 
that  of  holding  the  Central  Mid  wives  Board  certificate. 


^roflaitir. 


Professor  Calmette  at  Edinburgh. 

An  address  was  delivered  on  June  7th  before  the  members 
of  the  Medioo-Cliirurgical  Society  of  Edinburgh,  with 
Professor  Sir  Robert  Philip  in  the  chair,  by  Professor  A. 
Calmette,  of  the  Institut  Pasteur  of  Paris,  on  “  The  protection 
of  mankind  against  tuberculosis.”  He  said  that  after  ho 
had  demonstrated  the  specific  character  of  the  tuberculous 
virus  and  its  inoculability  to  different  animal  species,  Villemin, 
finding  it  difficult  to  transmit  tuberculosis  to  the  dog,  the 
cat,  and  the  sheep,  was  the  first  to  raise  tho  question  of 
whether  any  animals  were  immune  to  this  disease.  Later, 

|  after  the  discovery  of  the  tubercle  bacillus  by  Robert  Koch, 
it  was  found  that  almost  all  the  mammalia  could  be 
artificially  infected,  but  that  a  small  number  of  species  could 
contract  tuberculosis  spontaneously,  and  that  some  others 
were  so  highly  resistant  as  to  be  immune  even  to  artificial 
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inoculation.  The  problem  might  be  put  as  follows : 
How  to  render  the  leucocytes  and  the  endothelial 
cells  of  the  vessels — which  enclose  the  tubercle  bacilli  but 
are  unable  to  digest  them— how  to  make  these  cells  non- 
sensitive  to  the  poisons  which  these  bacilli  contain  and 
secrete  (endo-  and  exo-toxins),  so  that  the  organism  may 
tolerate  the  presence  of  a  number  of  inoffensive  foreign 
bodies,  such  as  particles  of  silica,  carbon,  or  metallic  frag¬ 
ments,  even  of  considerable  size.  It  seemed  that  for  man, 
as  for  animals  prone  to  tuberculosis,  such  as  the  bovines,  one 
early  and  slight  inoculation  was  desirable,  provided  that  it 
was  not  followed  by  further  repeated  massive  infections. 
Such  slight  inoculation  conferred  on  the  organism  a  re¬ 
sistance  which,  while  not  a  true  immunity,  protected  it  in 
case  of  subsequent  grave  reinfections  from  a  rapidly  fatal 
form  of  the  disease.  It  might  be  affirmed  that  every  subject 
infected  in  childhood  by  a  very  feeble  dose  of  bacilli  was 
rendered  less  likely  to  contract  acute  miliary  tuberculosis.  It 
was  very  difficult  to  prosecute  investigation  in  antituber¬ 
culous  vaccination  in  laboratories  and  in  countries  where 
bacillary  infection  was  so  widespread  that  a  given  animal 
could  not  certainly  be  protected  from  accidental  contagion. 
That  was  why  ho  had  proposed  the  creation  of  a  centre  of  re¬ 
search  in  a  position  as  isolated  as  possible,  preferably  on  the 
West  Coast  of  Africa,  in  the  great  belts  of  forests  inhabited 
by  large  anthropoid  apes,  especially  the  chimpanzee. 

Presentation  to  Sir  John  Macpherson. 

A  presentation  was  made  on  June  6tli  by  professional  and 
other  friends  to  Sir  John  Macpherson,  M.D.,  in  recognition  of 
his  long  and  eminent  services  devoted  to  the  interests  of  the 
insane.  He  recently  retired  from  the  post  of  H.M.  Com¬ 
missioner  of  the  General  Board  of  Control,  and  is  about  to 
proceed  to  Sydney  as  professor  of  psychiatry.  The  ceremony 
took  place  in  the  hall  of  the  ltoyal  College  of  Physicians  of 
Edinburgh,  with  Professor  Sir  Robert  Philip,  President  of  the 
College,  in  the  chair,  and  Lord  Pohvarth,  in  handing  a  piece 
of  plate  and  a  cheque  to  Sir  John  Macpherson  and  a  diamond 
brooch  to  Lady  Macpherson,  congratulated  them  on  the 
honour  which  had  so  rightly  been  awarded  by  His  Majesty. 
Sir  John  Macpherson  had  played  an  important  part  in 
lunacy  administration  in  Scotland,  and  his  friends  wished 
him  a  very  happy  time  in  Sydney.  In  returning  thanks 
Sir  John  Macpherson  said  that  his  own  connexion  with 
Scottish  lunacy  began  in  1883,  when  he  became  an  assistant 
medical  officer  in  Stirling  District  Asylum,  and  shortly 
afterwards  he  went  to  Morningside  under  the  then  greatest 
living  authority,  Sir  Thomas  Clouston,  whose  memory  as  a 
master  and  teacher  he  revered.  He  could  testify,  as  his 
predecessors  had  done,  to  the  cordial  relations  which  existed 
in  Scotland  between  the  medical  and  lay  authorities  con¬ 
cerned  with  the  care  of  the  insane.  By  the  hospitalization  of 
asylums,  skilled  nursing,  open-air  treatment,  open-air  work, 
and  as  great  an  extension  of  liberty  as  was  consistent  with 
actual  safety,  suffering  had  been  relieved  and  life  under 
abnormal  conditions  made  more  endurable. 

Moncrieff-Arnott  Chair  at  Edinburgh, 

The  appointment  is  announced  of  Dr.  Edwin  Bramwell, 
F.R.C.P.  Lond.  and  Edin.,  F.R.S.Edin.,  to  the  Moncrieff- 
Arnott  chair  of  clinical  medicine  at  the  University  of  Edin¬ 
burgh,  in  succession  to  the  late  Professor  Francis  D.  Boyd. 
Dr.  Edwin  Bramwell  is  a  son  of  Dr.  Byrom  Bramwell,  the 
distinguished  Edinburgh  physician,  and  has  made  his  reputa¬ 
tion  chiefly  in  the  study  of  diseases  of  the  nervous  system. 
He  is  physician  to  the  Edinburgh  Royal  Infirmary  and  lecturer 
on  clinical  medicine  and  neurology  in  the  university. 

The  Glasgow  Eye  Infirmary. 

The  writer  of  the  article  on  “The  medical  institutions  of 
Glasgow,”  published  in  our  issue  of  June  3rd,  desires  to 
correct  a  wrong  impression  which  is  conveyed  in  the  note  on 
the  Glasgow  Eye  Infirmary.  That  infirmary  did  not  really 
begin  in  its  present  site  at  Berkeley  Street,  but  had  its  origin 
on  a  very  small  scale  in  a  street  now  no  longer  existent,  near 
North  Albion  Street,  which  again  is  a  street  close  to  High 
Street,  where  the  old  university  buildings  stood.  This  was 
in  1824,  and  in  1835  the  infirmary  was  removed  to  College 
Street;  in  1852  the  directors  purchased  a  house  in  Charlotte  1 
Street,  formerly  the  residence  of  David  Dale,  a  well-known  1 
Glasgow  merchant.  The  hospital  in  Berkeley  Street  was  not  • 
opened  till  1874. 


Irdititit. 


Royal  College  of  Surgeons  in  Ireland. 

At  a  meeting  of  the  Royal  College  of  Surgeons  in  Ireland 
on  June  8tli  for  the  election  of  President,  Secretary,  and 
Council  for  the  ensuing  year,  the  following  were  elected: — 
President:  Sir  William  I.  de  Coiircy  Wheeler.  Vice-President: 
R.  Charles  B.  Maunsell.  Secretary  :  Sir  Lambert  H.  Ormsby. 
Council :  John  B.  Story,  Sir  Thomas  Myles,  Sir  Arthur 
Chance,  Sir  Lambert  H.  Ormsbv,  George  M.  P.  Murray, 
R.  Boltou  McCausland,  Sir  F.  Conway  Dwyer,  Sir  Robert  H. 
Woods,  Richard  Lane-Joynt,  Sir  William  Taylor,  Thomas  E. 
Gordon,  Alexander  J.  lilayney,  Trevor  N.  Smith,  Sir  C. 
Arthur  K.  Ball,  Major-General  R.  H.  S.  Sawyer,  Louis  A. 
Byrne,  Andrew  Fullerton,  Seton  PriDgle,  and  Edward 
Sheridan. 

Sir  William  I.  de  Courcy  Wheeler  is  a  son  of  the  late 
Surgeon  Wheeler  of  Merrion  Square,  Dublin,  aud  Roberts- 
town,  co.  Kildare,  a  former  President  of  the  College.  He 
has  been  a  member  of  the  Council  of  the  College  for  the  past 
seventeen  years,  and  acted  as  President  during  the  illness  of 
the  late  Mr.  E.  H.  Taylor.  He  was  created  a  knight  in  1919 
for  his  services  during  the  war.  He  has  been  visiting 
surgeon  to  Mercer’s  Hospital  for  many  years,- and  represents 
Ireland  on  the  editorial  staff  of  the  Medical  Annual  and  of 
the  American  journal,  Surgery ,  Gynecology ,  and  Obstetrics , 
and  is  also  a  member  of  the  editorial  staff  of  the  British 
Journal  of  Surgery,  under  the  chairmanship  of  Sir  Berkeley 
Moynihan.  He  is  acting  as  one  of  the  secretaries  in  con¬ 
nexion  with  the  International  Congress  of  Surgery  to  be  held 
in  London  in  1923. 

Sir  William  Wheeler  is  the  author  of  a  textbook  on  opera¬ 
tive  surgery,  which  has  reached  a  fourth  edition.  He 
graduated  in  Trinity  College  with  a  moderatorsliip.  For 
several  years  he  was  a  demonstrator  of  anatomy  in  the 
School  of  Physic,  aud  acted  for  a  short  time  as  assistant  to 
the  late  Professor  D.  J.  Cunningham.  He  is  consulting 
surgeon  to  the  Blackrock  Orthopaedic  Hospital,  for  the 
foundation  of  which  he  is  largely  responsible,  and  he  presides 
over  the  City  of  Dublin  Nursing  Institution,  which  has 
played  a  conspicuous  part  in  advancing  the  interests  of  Irish 
nurses.  He-  married  the  Hon.  Elsie,  eldest  daughter  of 
Lord  Shaw  of  Dunfermline,  who  is  at  present  in  Ireland 
acting  as  Chairman  of  the  Reparations  Commission. 

Ulster  Medical  Society. 

The  annual  geueral  meeting  was  held  in  the  Medical  Institute, 
Belfast,  on  May  25th;  the  President,  Dr.  Robert  Hall,  occu¬ 
pied  the  chair.  The  annual  report  of  council,  the  honorary 
librarian’s  report,  and  the  honorary  treasurer’s  statement  of 
accounts,  were  submitted  and  approved  of.  The  deficit  shown 
in  last  year’s  accounts  of  £150  had  been  reduced  to  £102, 
although  the'  society’s  work  had  in  no  way  fallen  off.  Much 
regret  was  expressed  at  the  necessity  of  having  a  voluntary 
extra-subscription  fund  and  of  asking  contributors  to  tho 
society’s  proceedings  to  pay  in  part  the  expenses  of  publica¬ 
tion  in  the  Transactions ,  and  hearty  thanks  were  given  to 
those  who  had  thus  aided.  It  was  decided  to  carry  out  tho 
pressing  repairs  to  the  building  which  had  been  required  by 
the  trustees.  The  following  officers  were  elected  for  the 
ensuing  session  1922-23:  President,  R.  J.  Johnstone,  M.B., 
F.R.C.S.Eng.,  M.P. ;  Vice-Presidents,  Dr.  J.  T.  Creery 
(Coleraine)  and  Dr.  V.  G.  L.  Fielden  (Belfast) ;  honorary 
treasurer,  Dr.  S.  I.  Turkington ;  honorary  librarian,  Dr.  W.  L. 
Storey  ;  honorary  secretary,  Dr.  Robert  Marshall,  F.R.C.P.I. ; 
honorary  editing  secretary,  Mr.  G.  R.  B.  Puree,  M.Cli., 
F.R.C.S.Ediu.  Council :  Dr.  H.  L.  McKisack,  F.R.C.P.,  Dr. 
Jas.  Colville,  Dr.  Maitland  Beath,  Dr.  W.  W.  D.  Thomson, 
Dr.  Foster  Coates,  Dr.  Boyd  Campbell. 


The  Royal  Northern  Hospital  has  received  £500  from  the 
executors  of  the  late  Miss  Amy  Hill  (who  was  associated  with 
the  institution  for  forty -four  years),  £1,050  to  endow  a 
“  Frederick  Brazil  ”  bed  from  the  executors  of  the  late  Mr. 
Frederick  Brazil,  and  £1,000  from  the  executors  of  the  lato 
Mr.  Joseph  Grisby  Spencer. 

The  late  Mr.  James  Templeton  of  Glasgow  and  Dunblane  has 
by  his  will  bequeathed  £2,500  each  to  the  Western  Infirmary, 
Glasgow,  the  Victoria  Infirmary,  Glasgow,  the  Royal  Hospital 
for  Sick  Children,  Glasgow,  and  the  Western  Infirmary, 
Glasgow,  and  £1,000  to  the  Medical  Missionary  Society, 
Glasgow. 
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THE  INTERSTITIAL  GLAND  AND  SEX 
PROBLEMS. 

Sir, — Dr.  Leonard  Williams’s  paper  on  the  interstitial 
gland,  published  in  tlio  Journal  of  May  27th,  was  most 
interesting.  If  his  suppositions  are  correct,  and  it  is  possiblo 
for  a  male  child  to  grow  up  morphologically  male  but  “  inter- 
stitially”  largely  female,  then,  as  lie  suggests,  homosexuality 
in  such  an  individual  ceases  to  bo  a  felony,  and  must  be 
regarded  as  normal  per  se.  But  if  this  latter  suggestion 
comes  to  be  accepted,  we  may  look  for  some  striking  defences 
in  cases  of  unnatural  crime. 

Referring  to  sex  causation,  while  one  is  keenly  alive  to  the 
fact  that  most  of  our  knowledge  of  this  fascinating  subject  is 
founded  on  theory,  some  of  Dr.  Williams’s  statements,  and  at 
least  one  of  the  conclusions  he  arrives  at,  are  scarcely  in 
accordance  with  the  results  obtained  by  recent  research. 
For  instance,  he  says ; 

For  several  weeks  the  embryo  is  neuter,  and  we  are  to  suppose 
that  the  male  element  and  the  female  contained  therein  are 
striving  for  mastery  the  one  over  the  other. 

The  rather  sweeping  statement  that  the  “  embryo  is  neuter  ” 
must  strike  somewhat  strangely  on  the  ears  of  most  embryo¬ 
logists.  Rumley  Dawson  stated  in  his  paper  in  the  Obstetrical 
Society’s  Transactions,1  that  the  human  ova  have  their  sex 
already  definitely  fixed  prior  even  to  their  dehiscence.  In  the 
posthumous  edition  of  his  book  2  he  wrote  : 

The  male  ova  arise  from  the  right  ovary  and  the  female  from  the 
left  ovary,  so  that  the  female  infant  is  born  with  her  primitive  ova 
already  either  male  or  female,  and  thus  the  causation  of  sex  comes 
to  be  dependent  on  the  woman  alone. 

Wliitridge  Williams  (Baltimore)3  admits  that  until  very 
recently  we  were  almost  absolutely  ignorant  concerning  the 
causation  of  sex,  and  that  it  was  generally  believed  that  it 
did  not  become  established  until  some  time  after  fertilization. 
He  points  out,  however,  that  recent  investigations  clearly 
show  that  this  is  not  the  case,  but  that  the  sex  is  determined 
in  the  germ  cells  either  primarily  or  immediately  after  their 
union,  so  that  it  has  become  immutable  by  the  time  segmenta¬ 
tion  of  the  ovum  begins.  As  the  youngest  human  ovum  yet 
recorded — the  Teacher-Bryce  ovum — is  only  about  13  days 
old  and  exhibits  the  troplioblast  stage,  it  follows  that 
“neutrality  of  sex,”  if  it  exists  at  all,  cannot  be  a  matter  of 
weeks. 

Then  again,  in  regard  to  the  interstitial  gland  in  the  female, 
if,  by  this  term,  one  is  to  assume  those  hypertrophied  theca 
cells  which  develop  around  the  periphery  of  follicles  under¬ 
going  atresia,  one  can  dismiss  it  as  being  of  but  secondary 
importance  as  regards  an  internal  secretion,  as  according  to 
Williams  of  Baltimore,8  clinical  observation  bears  out  Frankel’s 
statement  that  the  internal  secretion  is  elaborated  in  the 
corpus  luteum.  If  we  are  to  accept  Rumley  Dawson’s  sex 
theory  at  all — and,  so  far  as  I  have  been  able  to  ascertain,  no 
later  investigations  have  actually  disproved  it — then,  instead 
of  administering  male  interstitial  gland,  as  Dr.  Williams 
suggests,  in  cases  of  deficient  “  maleness,”  one  would  require 
to  administer  corpus  luteum  extracted  from  the  right  or 
ma'e  ovary,  and  from  the  left  or  female  ovary  in  cases  of 
deficiency  in  “femaleness.” — I  am,  etc., 

R.  Douglas  Howat,  L.R.C.P.  and  S.Edin. 

Denholm,  Hawick,  May  30th. 


Sir, — In  the  otherwise  illuminating  and  suggestive  paper 
by  Dr.  Leonard  Williams  published  in  the  British  Medical 
Journal  of  May  27th  there  is  an  expression  of  opinion  with 
which  medical  men  as  a  whole  will,  1  am  confident,  disagree, 
and  a  statement  to  which,  I  am  equally  confident,  they  will 
take  the  severest  exception. 

The  author  quite  rightly  maintains  that  the  attitude 
adopted  by  a  civilized  community  towards  homosexuality  is 
of  social  importance.  Now  the  general  attitude  of  the  British 
community  towards  such  practices  is  one  of  utter  detestation. 
Dr.  Williams  proceeds  to  admonish  society  on  this — to  him — 
incorrect  attitude,  and  to  warn  it  that,  if  it  is  to  merit  the 
qualification  “civilized,”  it  must  not  place  too  many  legal, 
moral,  and  conventional  obstacles  in  the  path  of  those  who 
are  inclined  in  the  direction  of  this  practice.  He  says: 

1  Obstetrical  Society’s  Transactions  for  1C00,  vol.  xlii,  i>.  356. 

2  13.  Rumley  Dawson  :  The  Causation  of  Sex  in  Man,  1921. 

8  Wliitridge  Williams :  Obstetrics ,  pp.  169  and  64  respectively. 


I  am  entirely  of  the  opinion  .  .  .  that  the  present  law  on  the 
subject  requires  revision.  Regarded  in  the  light  of  pure  physio¬ 
logy,  it  is  no  more  reasonable  to  punish  a  man  for  being  homo¬ 
sexual  than  it  would  be  to  punish  him  for  having  red  hair.  Both 
of  these  things  are  burdens  cast  upon  him  by  forces  over  which  ho 
has  no  sort  of  control,  nor  can  he  alter  or  modify  them  by  any 
effort  of  the  will. 

As  strict  matter  of  fact  a  man  is  not  punished  for  being 
a  homosexual.  Indeed,  if  we  are  to  believe  some  of  the 
extravagancies  of  Freud  and  Jung,  to  say  nothing  of  tho 
unutterable  twaddle  of  certain  of  their  disciples — the  neo¬ 
psycho-analysts — we  are  all  in  the  same  position  in  relation 
to  homosexuality,  and  punishment  is  therefore  out  of  con¬ 
sideration.  Legal  punishment  is  only  inflicted  on  an 
individual  who  is  proved  to  have  committed  an  act  of  homo¬ 
sexuality,  a  totally  different  thing,  since  in  the  one  case  wo 
are  dealing  with  a  state  or  condition,  in  the  other  with  an 
act,  or  rather  acts.  But  Dr.  Williams  would  have  the  law  on 
the  subject  relaxed,  and  the  community  “  educated  ”  up  to  a 
lofty  indifference  to  a  disgusting  and  opprobrious  vice — a  vice 
that  is  after  all  as  old  as  the  ancient  Syrian  town  on  the 
northern  slopes  of  the  Dead  Sea  from  which  it  takes  its 
name. 

While  not  for  a  moment  admitting  tho  validity  of  Dr. 
Williams’s  statement  as  quoted  above,  I  would  ask  the 
question,  Why  should  society  enact  its  rules  solely  “in  the 
light  of  pure  physiology”?  It  could  equally  be  pleaded  of 
the  man  who,  on  a  hot  perspiring  day  in  August,  strolled 
down  the  Strand  in  his  birthday  suit,  or  who  obeyed  the 
calls  of  nature  in  the  middle  of  the  public  thoroughfare, 
that,  “  regarded  in  the  light  of  pure  physiology,”  it  would  be 
unreasonable  to  restrain  him.  And  whither  does  such  argu¬ 
ment  lead?  To  be  consistent,  Dr.  Williams  will  have  to 
admit  that  individuals  addicted  to  lesbianism,  tribadism, 
sapphism,  masochism,  and  all  other  “beastly  isms  ”  of  the 
sexual  pervert  no  more  merit  punishment  than  do  the 
possessors  of  red  hair !  Nor  should  he  exclude  thieves  and  cut¬ 
throats.  Fortunately,  however,  society  has  not  so  evolved  and 
framed  its  laws  of  conduct.  While  making  all  due  provision 
for  physiological  and,  it  should  be  added,  pathological  factors, 
it  recognizes  these  only  in  conjunction  with  many  other 
equally  important  factors,  and  it  insists  that  such  eccentrics 
should  be  clapped  either  into  prison  or  madhouse.  It  does 
so  with  three  objects :  to  cure  the  individual  of  his  anti¬ 
social  proclivities,  to  deter  others  from  like  conduct,  aud  to 
rid  itself  of  that  which  is  a  source  of  annoyance  and 
disgust. 

Dr.  Williams  reminds  us  that  it  i3  not  so  very  long  since 
people  were  tortured  for  being  insane.  He  might,  with  equal 
disregard  for  relevancy,  have  called  attention  to  the  fact  that 
in  those  good  old  times  epileptics  were  deified. 

Although  a  determinist  I  disagree  entirely  with  the  state¬ 
ment  that  homosexual  acts,  like  red  hair,  are  “  burdens  cast 
upon  ”  the  individual  “by  forces  over  which  he  has  no  sort  of 
control,  nor  can  he  alter  or  modify  them  by  any  effort  of  the 
will.”  Each  one  of  us  is  undoubtedly  within  tho  clutch  of 
circumstance,  and  our  acts  are  but  links  in  an  infinite  and 
inexorable  cause-effect  chain.  Nevertheless,  education,  law, 
environment,  etc.,  all  have  their  place  in  that  chain,  and  con¬ 
sequently  our  acts  are,  in  their  relation  to  other  parts  of  the 
chain,  very  materially  modifiable.  Acts  are  determined  by 
the  strongest  desire  at  the  moment  of  action,  and  a  good 
society  will  see  to  it  that  education,  environment,  reward, 
and  punishment,  subordinate  the  primal  urge  to  evil  to  a 
stronger  desire  to  refrain  from  evil. 

It  may  be  stated  with  tolerable  certainty  that  the  over¬ 
whelming  majority  of  homosexual  acts  are  perpetrated  by 
individuals  who  have  acquired  the  practice — that  is  to  say, 
in  whom  the  tendency  towards  the  vice  was  not  inborn  or 
germinal.  Such  cases  resulted  from  faulty  nurture,  not  faulty 
nature,  and  therefore  were  preventable.  It  may  be  an  ugly 
thing  to  say  in  cold  blood,  but  none  the  less  is  it  true,  that  in 
the  present  state  of  society,  if  the  law  in  relation  to  homo¬ 
sexuality  were  to  bo  relaxed,’  the  vice  would  increase  with  as 
great  promptitude  and  certitude  as  would  hooliganism  in  a 
great  city  if  all  tho  physical  forces  of  law  aud  order  were  to 
b9  removed. 

Dr.  Williams  thinks  it  “  high  time  that  the  members  of  our 
profession  expressed  strong  and  clear  views  on  this  question.” 
I  cordially  agree  and  sincerely  hope  that  a  vigorous  response 
to  his  suggestion  will  be  forthcoming.  A  lenient  attitude 
towards  perpetrators  of  homosexual  acts  constitutes  a  grave 
social  danger. — I  am,  etc., 

C.  Marsh  Beadnell, 

Llaudinnm,  N.  Wales,  May  29th.  Surgeon  Rear-Admiral ,  R.N, 
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FATAL  BOTULISM. 

Sir, — In  tlie  interesting  annotation  (June  3rd,  p.  893) 
attention  is  drawn  to  the  considerable  number  of  outbreaks, 
reported  as  “  botulism,”  that  have  been  observed  during  the 
last  few  years  in  the  United  States. 

It  is  perhaps  deserving  of  emphasis  that  in  respect  of  only 
a  very  small  minority  of  these  outbreaks  of  associated  cases 
of  acute  nervous  disease  has  there  been  any  show  of  attempt 
to  demonstrate,  by  bacteriological  or  serological  methods,  the 
connexion  of  the  cases  with  13.  botulinus.  And  I  do  not  know 
that  in  connexion  with  any  one  such  attempt  has  the  demon¬ 
stration  been  so  conducted  as  to  satisfy  any  competent 
bacteriologist  of  its  sufficiency.  Moreover,  there  do  not  appear 
to  have  been  lately  conducted  any  fresh  experiments  tending 
to  show  that  the  bacillus  called  botulinus  is  really  responsible 
for  outbreaks  of  the  kind  reported  as  due  to  “botulism.” 
Again,  no  definite  clinical  criterion  appears  to  be  established 
that  distinguishes  all  cases  called  “  botulism  ”  from  all  others 
called  “encephalitis  lethargica,”  though  the  former  name  is 
reserved  for  cases  occurring  in  association — usually  com¬ 
mensal— and  the  latter  for  cases  that  are  apparently  dis¬ 
sociated  from  others  in  their  origins.  This,  however,  is  a 
matter  of  epidemiology  and  not  of  clinical  importance.  But 
as  the  Derby  outbreak  of  August,  1919,  clearly  shows  (Annual 
Report  of  the  C.M.O.,  1919-20,  Ministry  of  Health,  pp.  357 
et  seq.),  commensal  association  is  quite  compatible  with  the 
diagnosis  of  encephalitis  lethargica. 

There  are  many  interesting  points  that  call  for  discussion, 
but  the  object  of  this  letter  is  to  point  out  the  need  for 
a  revision,  at  the  hands  of  critical  pathologists  and  bacterio¬ 
logists,  of  the  statements  ma.de  and  copied  from  one  book  to 
another  concerning  botulism  during  recent  years.  I  need 
hardly  insist  that  Dickson’s  demonstration  (Monograph  No.  8, 
Rockefeller  Institute,  1918)  of  the  fact  that  the  bacillus  called 
botulinus  will  grow  on  canned  tomatoes  and  beans  does  not 
prove  that,  in  a  country  where  canned  fruits  and  vegetables 
are  everywhere  consumed,  certain  types  of  illness  are  due  to 
the  toxic  products  of  this  organism.  Nor  does  Marinesco’s 
investigation  of  the  brains  of  animals  dying  or  killed  after 
inoculation  with  this  organism  or  its  products  help  us  with 
regard  to  the  pathology  of  human  cases  called  “  botulism,” 
but  of  no  proven  association  wTith  the  bacillus.  In  fact,  the 
subject  is  as  obscure  as  when  Grisolle  wrote,  eighty  years  or 
more  ago,  that  we  did  not  then  possess  any  satisfactory 
description  of  the  effects  characteristic  of  this  type  of 
poisoning.  All  the  descriptions,  he  said,  are  incomplete  and 
give  us  only  a  very  slight  idea  of  the  physiognomy  of  the 
disease  and  of  the  nature  of  the  changes  produced  by  it. 

One  epidemiological  fallacy  has  dogged  the  history  of 
botulism  ever  since  Iverner  first  described  it  one  hundred 
years  ago — the  fallacy  that  commensality  in  relation  to  an 
acute  outbreak  of  disease  necessarily  implies  food  poisoning. 
But  when,  during  the  Christmas  holidays,  measles  breaks  out 
amongst  the  participants  in  a  children’s  party,  we  do  not 
implicate  cakes  and  jellies. — I  am,  etc., 

London,  W.,  June  3rd.  F.  Ct.  CrOOKSHANK, 


A  PULMONARY  SIGN  IN  ACUTE  INFECTIONS  OF 
THE  BILIARY  TRACT. 

Sir, — Mr.  Wilkie,  in  the  British  Medical  Journal  of 
June  10th  (p*.  908),  draws  timely  attention  to  the  relationship 
of  physical  sigus  at  the  base  of  the  right  lung  to  acute 
lesions  of  tbe  upper  abdomen.  He  points  out  our  familiarity 
with  the  cases  which  have  referred  pain  in  the  abdomen  from 
a  lesion  above  the  diaphragm,  but  warns  us  that  the  presence 
of  crepitations  and  other  physical  signs  at  the  base  of  the 
right  lung  may  be  in  favour  of,  and  not  against,  an  abdominal 
diagnosis. 

The  wonder  is  that  pulmonary  signs  are  not  more  regularly 
present  in  patients  with  an  “  acute  upper  abdomen.”  It  is  a 
common  experience  after  operations  in  “  cold  ”  cases,  such  as 
gastro-euterostomy,  cholecystectomy,  etc.,  to  be  told  by  the 
house-surgeon  that  the  case  is  “  a  bit  chesty.”  For  the  first 
few  days  there  may  be  profuse  expectoration  of  the  broncho- 
pneumonic  type.  In  the  great  majority  of  these  cases,  the 
chest  symptoms  disappear  in  a  few  days  after  an  aperient  and 
tbe  first  successful  evacuation  of  the  bowels — in  other  words, 
when  the  tension  in  the  abdomen  is  relieved.  The  condition 
is  \aguely  spoken  of  as  ether  bronchitis  and  the  onus  is 
p  aced  on  the  shoulders  of  the  anaesthetist.  Criticism  is 
si  eut  when  a  local  anaesthetic  is  employed,  and  rather  com¬ 
plicated  explanations  are  forthcoming  when  the  operator  is 
accustomed  to  employ  anaesthesia  administered  per  rectum. 


The  fact  is  that  these  cases  are  often  due  to  oedema  of  the 
lung,  the  result  of  impaired  movement  of  the  diaphragm, 
reflexly  as  is  suggested  by  Mr.  Wilkie,  “  from  irritation  of  the 
sensory  fibres  of  the  phrenic  nerve,”  or  more  likely  from  the 
mechanical  difficulty  of  diaphragmatic  excursions  against 
rigid  recti  muscles  combined  with  the  general  effort  of  the 
patient  to  prevent  movement  in  the  recently  wounded  area. 

When  transient  oedema  of  the  lungs  occurs  so  often  after 
high  laparotomies  in  chronic  cases,  its  presence  in  cases  of 
the  acute  upper  abdomen  before  operation  is  not  surprising. 
The  causal  factors  are  the  same  whether  mechanical  (as 
I  have  been  in  the  habit  of  teaching),  reflex,  or  infective. 
In  1916  Murphy  drew  attention  to  the  high  mortality  from 
oedema  of  the  lung  after  closure  of  large  umbilical  hernia 
due  to  “  a  deficiency  in  the  action  of  the  diaphragm  muscle 
(the  piston  of  respiration)  in  breathing.” 

My  only  doubt,  after  reading  Mr.  Wilkie’s  instructive  paper, 
is  in  regard  to  the  limitation  of  these  pulmonary  sigus  to 
cases  with  infections  of  the  biliary  tract. — I  am,  etc., 

Dublin,  June  12th.  .  "W.  DE  C.  WHEELER. 


THE  OUTLOOK  IN  TROPICAL  HYGIENE. 

Sir, — In  your  issue  of  May  20tli  Colonel  A.  Balfour,  C.B., 
makes  the  following  statement : 

“There  was  a  great  need  of  establishing  a  special  course  of  in¬ 
struction  in  this  country  for  sanitary  inspectors  destined  for  the 
colonies.  So  far  as  I  am  aware,  no  diploma  in  sanitary  science  as 
applied  to  the  tropics  yet  exists  for  sanitary  inspectors.  All  that  has 
been  done  in  this  direction  is  represented  by  the  certificate  granted 
by  the  Royal  Sanitary  Institute  to  sanitary  inspectors  who  have 
qualified  in  the  examination  on  tropical  sanitation  which  has  beeu 
recently  instituted.”  [Italics  not  in  original.] 

I  concluded  therefrom  that  he  was  not  aware  of  conditions 
which  had  existed  for  nearly  a  generation  in  the  Madras 
Presidency,  and  more  recently  in  other  parts  of  India;  and 
that  he  contemplated  the  provision  of  a  particular  course  of 
instruction  in  tropical  hygiene  under  the  Royal  Sanitary 
Institute,  in  support  of  its  recently  evolved  certificate.  In  my 
letter  on  the  subject  (British  Medical  Journal,  June  10th, 
p.  935),  guarded  by  the  conditional  phrase  “if  that  be  so,” 
I  suggested  that  modification  of  the  inappropriate  method 
pursued  by  the  Royal  Sanitary  Institute  in  bestowing  its  seal 
upon  certificates  of  men  educated  [and  examined]  locally  in 
the  tropics,  was  a  very  desirable  first  step  in  the  matter. 

Colonel  Balfour  has  now  favoured  me  with  a  copy  of  his 
paper  (not  yet  published  by  the  Royal  Sanitary  Institute),  in 
which  it  is  shown  that  he  does  not  look  to  the  Royal  Sanitary 
Institute  for  the  course  of  instruction  he  desires,  but  to  the 
future  Imperial  Institute  of  Hygiene.  He  regards  the  Royal 
Sanitary  Institute  in  this  connexion  merely  as  an  examining 
body. 

A  scheme  erroneously  described  at  its  initiation  is  apt  to 
be  inhibited  in  development  by  doubts  incident  to  incorrect 
information  at  disposal  of  otherwise  willing  supporters. 
Hence,  as  I  believe  all  sanitary  workers  in  the  tropics  would 
wish  success  for  Colonel  Balfour’s  scheme  in  its  broad  aspects, 
I  submit  this  amendment  of  my  letter  above  referred  to. — 
I  am,  etc., 

London, N.w„  June  12th.  W.  G.  King,  Colonel  I.M.S.(ret.). 


EXPECTANT  TREATMENT  OF  MEASLES  AND 
INFLUENZA. 

Sir, — As  no  one  else  has  commented  on  the  subject,  may 
I  add  my  voice  to  those  of  Major  Reginald  F.  E.  Austin 
(June  3rd,  p.  901)  and  Dr.  Thos.  Carruthers  (May  13th,  p.  786). 
for  I  believe  their  contention  to  be  worthy  of  every  support. 

I,  too,  for  many  years  have  been  preaching  the  starvation 
and  cold-water  treatment  of  measles  and  other  acute  febrile 
conditions,  and  am  satisfied  as  to  the  results.  A  few  days' 
starvation  from  food  does  no  harm,  and  drinks  of  water  do 
every  good. 

There  is  a  remarkable  dread  of  cold  water  among  the 
public.  When  told  to  give  a  feverish  child  drinks  of  water 
the  mother  almost  invariably  asks  incredulously,  “  What  ? 
Cold  watei*,  doctor  ?  ”  and  is  sometimes  with  difficulty  per¬ 
suaded.  But  I  venture  to  say  that  warm  milk,  to  a  hot, 
feverish,  thirsty  child,  is  a  revolting  drink  to  offer. 

I  shall  never  forget  a  case  here  during  an  epidemic  of  what 
was  popularly  called  “  black  measles,”  where  three  out  of  five 
children  in  one  cottage  died  within  a  week.  Three  of  them 
were  in  bed  in  one  room,  and  on  my  visit  one  day  as  medical 
officer  of  health  I  was  told  with  dismay  that  one  of  them, 
aged  about  2  and  just  able  to  walk,  had  got  up  in  his 
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delirium,  staggered  across  the  room  to  the  waslistand,  and 
liad  wellnigli  emptied  the  water-bottle.  I  at  once  said, 
“  Well,  it  has  probably  saved  his  life,”  as  indeed  proved  to 
bo  the  case.  Ho  was  asleep  and  already  perspiring  freely 
when  I  saw  him.  Thin  barley  water,  made  as  tea  is 
made,  simply  by  pouring  boiling  water  over  a  good  handful 
of  pearl  barley  and  infusing  till  cold,  is  about  the  best  of 
the  drinks.  It  is  hardly  distinguishable  from  plain  wTater 
when  poured  off,  but  contains  the  albumin  and  salts  of 
tho  barley  without  the  starch.  It  can  be  flavoured  with 
thin  lemon  peel  if  liked.  A  large  teapot  or  jugful  of  this, 
if  put  down  overnight,  is  ready  for  the  day’s  use  each 
morning. — I  am,  etc., 

Bromsgrove,  Worcs.,  June  8tb.  H,  CAMERON  KlDD. 


ENGLAND  AND  VENEREAL  DISEASE. 

Sir, — Your  review  of  my  little  book  Safe  Marriage,  in  the 
British  Medical  Journal  of  June  10th,  is  more  than  fair; 
it  is  very  generous.  But  when  you  say,  “  Miss  Ettie  Rout  is 
rather  contemptuous  of  the  England  of  to-day,  and  more 
than  doubtful  of  England’s  future,”  you  rather  misunderstand 
what  I  wrote.  I  certainly  believe  that  on  the  average  the 
Anzacs  are  finer  than  the  English  in  many  ways,  but  that 
is  only  natural.  Australasia  was  founded  by  highly  selected 
British  stock  in  the  first  instance — discoverers,  explorers, 
sailors,  soldiers,  pioneers,  and  adventurers,  men  such  as 
those  who  in  our  times  make  up  the  polar  expeditionary 
parties.  Second  followed  men  of  high  character,  noble 
political  ideals,  and  great  national  vision,  their  inspiration 
to  found  a  Greater  Britain  beyond  the  seas.  Third,  we 
had  men  and  women  of  high  education,  great  integrity,  and 
sustained  courage,  many  of  them  connected  with  different 
Church  settlement  schemes ;  they  went  out  in  sailing  ships 
which  took  months  to  arrive,  and  they  were  indeed  fortunate 
if  they  could  get  a  reply  to  a  letter  within  twelve  months. 
Fourth,  in  Australia  we  had  the  convicts,  many  of  whom  were 
not  criminals  at  all,  merely  rebels  against  absurd  social 
conventions  and  mischievous  laws.  We  got  the  rebels — you 
kept  the  slaves !  Fifth,  with  the  discovery  of  gold  came  the 
rush  of  miners  and  adventurers  of  all  sorts.  That  was  the 
beginning  of  the  Anzacs.  But  there  were  always  and  still 
are  far  more  men  than  women  in  Australasia;  therefore 
sexual  selection  operated  favourably  in  this  way :  that  women 
were  able  to  exercise  a  fairly  wide  choice  as  to  the  kind  of 
man  they  wished  to  make  the  father  of  their  children.  In 
England,  with  its  two  million  surplus  women,  women  have 
not  the  same  choice.  The  environment  of  the  Anzacs  is  also 
much  better  on  the  average  than  the  masses  of  the  people  are 
able  to  secure  in  England.  We  are  better  fed,  better  clad, 
better  housed;  we  have  a  better  climate,  more  open-air  life, 
and  we  are  geographically  isolated  from  the  diseased  countries 
of  the  Old  World. 

All  this  is  not  to  say  that  England  has  no  men  equal  to  the 
Anzacs.  Of  course  she  has  !  In  the  learned  professions  par¬ 
ticularly  she  has  many  whom  we  gladly  admit  to  be  our 
superiors,  and  from  whom  we  gladly  learn.  Generally  speak¬ 
ing,  you  have  more  of  the  graces  and  vices  of  life  than  we 
have,  and  we  have  more  of  the  crudities  and  virtues.  We 
unite  in  feeling  that  the  venereal  problem  constitutes  the 
gravest  affront  to  the  pride  and  state  of  our  empire.  But  our 
method  of  tackling  it  is — to  face  the  truth ;  yours  is — to  deny 
the  facts.  Therefore  I  am  optimistic  so  far  as  the  Anzacs  are 
concerned ;  pessimistic  so  far  as  the  English  are  concerned. 
The  main  grounds  for  pessimism  seem  to  me  these  : 

1.  During  the  war  some  millions  of  English  men  and  women 
became  infected  with  venereal  disease,  and  many  of  them  are  still 
uncured. 

2.  From  1919  to  1922  large  numbers  of  Englishmen  have  been 
abroad  as  soldiers  in  venereally  dangerous  areas,  inadequately  pro¬ 
tected  by  disinfective  measures,  and  within  that  period  the  number 
of  fresh'  infections  is  wellnigh  equal  to  the  number  of  soldiers 
abroad ! 

3.  During  the  same  period  some  millions  of  men  and  women 
have  been  wholly  or  partially  unemployed  continuously,  forming 
an  idle  or  floating  population,  often  quite  unstable  and  more  or 
less  nomadic,  and  gradually  becoming  demoralized. 

4.  The  surplus  women  have  now  grown  to  two  millions,  and  by 
pressure  of  their  numbers  and  lack  of  occupation  they  tend  to 
tower  the  prestige  of  woman  in  England,  arouse  sex  hostility,  and 
over-feminize  the  national  mind  ;  and,  in  addition,  large  numbers 
of  girls  acquired  loose  habits  during  the  war  which  they  are  unable 
or  unwilling  to  abandon  now. 

5.  London  is  the  great  meeting  place  and  highway  of  the  world, 
and  residents  and  visitors  are  at  perfect  liberty  to  take  any  liberty 
they  like  with  the  sexual  health  of  each  other. 

6.  Every  effort  to  induce  the  people  to  be  clean  sexually  and  to 
limit  the  number  of  their  offspring  is  bitterly  opposed  ;  thus  the 


national  stock  becomes  progressively  degraded  by  the  fertility  of 
the  unlit  who  stay  at  home  and  the  emigration  of  the  fit  who  go 
abroad.  And  every  day  adds  another  thousand  persons  to  the 
swarming  population  of  England  ! 

— I  am,  etc.,  -  Ettie  A.  Rout. 

London,  W.,  June  10th. 


“ALASTRIM”  OR  “  PARASMALLPOX.” 

Sir, — There  are  one  or  two  points  in  Dr.  Jervis’s  letter  in 
tho  Journal  of  May  27th  requiring  a  reply  from  me. 

b  irstly,  ho  suggests  that,  in  my  letter  appearing  in  your 
issue  of  May  13th,  after  having  stated  in  the  second  paragraph 
that  alastrim  is  a  separate  entity,  I  contradict  myself  by 
refuting  this  in  the  last  paragraph.  How  Dr.  Jervis  can 
possibly  read  such  a  meaning  into  the  last  paragraph  of  the 
letter  1  am  at  a  loss  to  understand.  His  interpretation  of  the 
passage  is  so  interesting  that,  with  your  permission,  I  will 
repeat  the  paragraph,  which  says: 

“  If  ‘alastrim’  (synonyms:  amaas,  milk-pox,  Kaffir-pox,  etc.)  is 
a  disease  separate  and  distinct  from  small-pox,  it  should  have  a 
distinctive  name.  If  ‘ alastrim  ’  or ‘amaas’ are  unsuitable  names 
why  not  call  it  ‘  parasmallpox ’?  No  useful  purpose  can  be  served 
by  pretending  that  it  is  small-pox.*  It  might  be  suggested  that  to 
call  it  small-pox  would  induce  people  in  the  areas  where  the  disease 
is  epidemic  to  submit  to  vaccination.  That  subterfuge  might, 
however,  defeat  its  own  object — for  the  antivaccinators  would 
naturally  retort,  ‘If  small-pox  has  lost  its  power  to  kill  and 
disfigure  its  victims,  why  trouble  getting  vaccinated  against  it'?’  ” 

The  second  point  in  Dr.  Jervis’s  letter  requiring  attention 
is  his  reference  to  the  confusion  of  issues.  He  says : 

“This  is  not  a  time  for  confusing  issues;  rather  is  it  a  time  for 
clear  thought  and  direct  action,  because  knocking  at  the  nation’s 
door  at  this  very  moment  is  what  may  prove  to  be  one  of  the  most 
serious  epidemics  of  small-pox  which  has  ever  assailed  the 
population  of  these  isles.’’ 

The  issue  raised  in  Dr.  Jervis’s  first  letter,  published  on 
April  29th,  was  one  of  nomenclature.  He  appealed  earnestly 
for  the  utter  banishment  of  the  silly  word  “alastrim.”  I 
suggested  the  word  “parasmallpox,”  which  naturally  conveys 
to  any  medical  mind  the  meaning  “  an  acute  specific  infectious 
disease  resembling  small-pox.”  If  “alastrim  ”  is  silly,  “para¬ 
smallpox  ”  is  sensible.  Some  name  is  required  for  a  disease, 
which  every  person  who  has  had  opportunities  of  studying 
it  must  admit  is  not  classical  small-pox,  in  order  to  facilitata 
discussion.  Names  or  words  are  our  only  means  of  expressing 
ourselves. 

He  now  appeals,  dramatically,  not  to  say  picturesquely,  for 
“clear  thought”  and  “direct  action.”  Can  Dr.  Jervis  say 
what  issue  has  been  or  is  being  confused  and  by  whom  ? — • 
I  am,  etc., 

R.  P.  Garrow, 

Chesterfield,  June  7th.  Medical  Officer  of  Health. 


BILHARZIA  DISEASE  IN  SOUTH  AFRICA. 

Sir, — The  presence  in  Natal  of  schoolboys  who  have  con¬ 
tracted  disease  through  bathing  in  the  Durban  suburbs,  and 
show  in  their  urine  the  ova  of  Scliistosomum  haematobium, 
S.  mansoni,  and  ova  resembling  those  of  S.  bovis,  emphasizes 
the  need  to  differentiate  the  various  schistosomes  which  in 
their  cercarial  stage  infest  the  fresh-water  snails  in  South 
Africa. 

One  can  produce  at  will  the  cercariae  of  S.  haematobium  in 
Pltysopsis  africana  which  has  been  bred  free  from  other 
sources  of  possible  infection,  and  efforts  are  being  made  to 
secure  the  cercariae  of  the  rarer  schistosomes,  whilst  other 
efforts  are  being  made  to  secure  their  adult  forms. 

Bilharzia  disease  has  long  been  known  to  exist  in  the  Capo 
Province,  and  at  one  time  was  very  common  at  Ivingwilliams- 
town  and  Uitenliage.  As  the  disease  also  occurs  amongst  the 
schoolboys  who  bathe  in  Baakeu’s  Spruit  at  Port  Elizabeth, 
I  visited  this  river  in  October  lasfc  and  found  numerous 
examples  of  Physopsis  africana  attached  to  the  rocks,  water- 
lily  leaves,  and  water  weeds.  Previous  collections  of  this 
snail  from  Port  Elizabeth  failed  to  show  schistosome  infesta¬ 
tion,  but  on  this  occasion  it  was  found  to  be  heavily  infested 
with  schistosomes  resembling  those  of  Schistosomum  haema - 
tobium  and  diagnosed  by  Dr.  E.  C.  Faust  as  such. 

I  understand  that  this  is  the  first  occasion  that  the  cercaria 
of  Schistosomum  haematobium  has  been  identified  and  -tho 
intermediary  host  responsible  determined  with  certainty  in 
the  Cape  Province. — I  am,  etc., 

F.  G.  Cawston,  M.D.Cantab., 

Durban,  Natal,  May  8tb.  First  Streatfeild  Research  Scholar. 

*  This  sentence  in  the  original  letter  did  not  appear  in  italics. 
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THE  CASE  OF  MR.  F.  W.  AXHAM. 

Sir, — jn  your  issue  of  June  10th  Dr.  C.  O.  Hawthorne  opens 
y.  delicate  question  which  perhaps  should  be  best  left  alone. 
It  is  hardly  credible  that  tho  honour  recently  conferred  on 
Mr.  II.  A.  Barker  is  due — even  in  part — to  the  efforts  of  lead¬ 
ing  members  of  the  medical  profession.  If  so,  it  would  be 
interesting  to  know  who  they  are. 

The  cases  of  Sir  H.  A.  Barker  and  Mr.  F.  W.  Axliam  are 
on  two  different  planes.  According  to  the  announcement  of 
the  knighthood  to  Mr.  H.  A.  Barker  in  the  Daily  Mail  it  was 
stated  that  “  when  quite  a  child  he  showed  great  ability  for 
manipulative  surgery.”  This,  if  true,  indicates  that  Sir 
Herbert’s  ability  is  congenital,  innate,  or  instinctive  in  origin 

_ at  least,  I  have  never  heard  of  a  school  where  the  children 

were  taught  manipulative  surgery. 

In  the  case  of  Mr.  F.  W.  Axliam  his  skill  in  anaesthetics 
was  due  to  the  training  he  received  under  the  educational 
supervision  of  the  General  Medical  Council,  and  this  skill  had 
to  be  practised  in  accordance  with  the  restrictions  and 
traditions  maintained  by  that  body.  If  these  restrictions 
and  traditions  are  broken,  as  they  were  by  Mr.  F.  W.  Axham, 
the  General  Medical  Council  had  no  option  but  to  act  as  they 
did.  To  reconsider  that  decision  on  the  ground  of  the  knight¬ 
hood  to  Mr.  H.  A.  Barker  would  be  illogical,  but  there  is  no 
reason  why  the  anaesthetist  should  not  be  honoured  by  a 
decoration  lesser  than  that  conferred  on  the  operator. — 
I  am,  etc., 

Warrington,  June  11th.  _ _ MANSON. 

Sir, — Dr.  C.  O.  Hawthorne’s  letter  is  surprising.  He 
seems  to  argue  that  because  the  Government  or  the  people, 
with  the  connivance  of  some  medical  men,  has  decided  to 
confer  the  honour  of  knighthood  on  an  unqualified  practitioner, 
therefore  the  General  Medical  Council  and  the  profession  at 
large  should  regard  the  practitioner  as  duly  qualified,  not 
only  henceforth  but  retrospectively  too. 

It  is  rather  disingenuous  of  Dr.  Hawthorne  to  use  the  terms 
“  by  medical  efforts  ”  and  “by  a  medical  verdict,”  as  though 
each  equally  represented  the  official  action  or  even  the  judge¬ 
ment  and  desire  of  the  medical  profession.  He  makes  “no 
pretence  to  estimate  the  value  of  the  work,”  but  in  the  next 
sentence  implies  quite  definitely  that  “restriction”  of  the 
worker’s  “  activities  ”  would  have  been  a  misfortune  in  his 
opinion. 

It  is  not  a  question  of  “  one  being  exalted  and  the  other 
contemned”  by  the  same  people  or  body,  as  he  implies,  aud 
there  is  no  opening  to  obvious  reproach  so  far  as  the  profession 
at  large  is  concerned. — I  am,  etc., 

Swindon,  Manchester,  June  12th.  J-  IffilCE  M  1LLIAMS. 


FIRST  REPORT  OF  THE  MINERS’  NYSTAGMUS 
COMMITTEE. 

Sir, — In  your  issue  of  June  10th  (p.  932)  I  should  have 
pointed  out  that  the  curious  example  of  the  committee’s 
reasoning  was  a  quotation  immediately  prefaced  by  the  words 
“An  illustration  given  by  Trotter  (66,  p.  24)  will  explain  the 
great  importance  of  this  reflecting  power.” 

It  is  clear,  then,  that  the  committee  give  their  sanction  to 
the  quoted  passage. — I  am,  etc., 

Newcastle-upon-Tyne,  Juue  11th.  Archd.  STANLEY  PERCIVAL. 


MACHINE  FOR  CRUSHING  GERMS. 

Sir, — In  the  British  Medical  Journal  of  June  3rd,  1922 
(p.  902),  Professor  Tanner  Hewlett  states  that  we  are 
apparently  unaware  that  several  machines  have  been  devised 
for  disintegrating  bacterial  cells. 

We  would  like  to  point  out  that  we  are  well  aware  of  the 
existence  of  these  machines,  since  we  actually  possess  in  our 
laboratory  the  ball-mill  devised  by  Mr.  J.  E.  Barnard.  We 
found  this  machine  so  unsatisfactory  that  we  discarded  it  as 
useless,  and  its  motor  is  now  used  for  driving  other  apparatus. 
One  of  its  many  faults  is  that  the  grinding  cup  is  made  of 
phosphor  bronze,  'while  the  balls  are  made  of  steel.  The 
result  is  that  the  ground  germ  material  becomes  quite  black, 
duo  to  the  admixture  of  bronze  dust.  These  machines  are 
only  capable  of  grinding  germs  in  a  more  or  less  dried  or 
frozen  condition,  and  there  is  no  doubt  that  an  apparatus 
which  will  smash  germs  in  a  clean  watery  suspension  is 
Hunch  to  be  desired. 

’J.’iie  new  machine  which  wc  possess  is  capable  of  cutting 


up  yeast  cells,  and  we  feel  that  with  further  improvements 
the  actual  bursting  of  bacilli  will  be  accomplished. — We 
are,  etc., 

David  and  Robert  Thomson. 

London,  W.C.2,  June  8lh. 


DETOXICATED  VACCINES. 

Sir,- — I  remove  the  toxins  from  my  vaccines  before 
sterilizing  them  because  I  can  see  no  point  in  retaining 
broken  inert  products  in  a  vaccine  when  it  is  possible  to 
remove  them. 

I  am  not  concerned  to  deny  that  fractions  of  an  organism 
may  produce  antibodies  to  themselves  when  injected  into  an 
animal,  but  I  contend  that  such  results  do  not  of  themselves 
prove  that  the  animal  treated  is  thereby  immune  against 
attack  by  the  whole  organism. 

I  have  never  said  that  heat  alone  is  sufficient  to  detoxicate 
a  vaccine.  I  rely  upon  washing  and  the  action  of  nascent 
oxygen.  The  autoclave  is  used  to  obtain  rapid  and  efficient 
sterilization,  and  I  showed  conclusively  in  my  paper  that 
after  the  washing  and  the  oxygen  had  done  their  work 
heat  did  not  affect  the  vaccine  either  in  its  toxicity  or  its 
curative  power.  I  published  a  large  number  of  cases  iu 
support  of  that  statement.  So  far  from  tlie  autoclaved 
vaccine  being  inferior  to  the  unlieated  vaccine,  it  actually 
showed  slightly  bettor  results.  Dr.  Thomson  may  believe 
that  a  temperature  of  120°  G.  destroys  the  specific  antigenic 
power  of  any  protein,  but  it  would  appear  that  liis  own  quota¬ 
tion  of  Vaughan’s  work  in  the  previous  paragraph  of  his  letter 
entitles  one  to  be  somewhat  doubtful  of  the  precise  value  oE 
his  belief.  The  fact  that  my  results  with  an  autoclaved 
vaccine  are  flatly  opposed  to  the  theory  on  the  subject  is 
one  of  those  regrettable  instances  iu  which  proved  clinical 
facts  happen  to  be  at  variance  with  what  a  theory  states  they 
ought  to  be. 

I  .am  aware  that  we  do  not  test  for  syphilitic  antibodies 
in  tlie  Wassermann  reaction.  I  am  obliged  for  the  advice 
tendered,  and,  it  is  almost  unnecessary  to  add,  will  treat  it 
appropriately.  Meanwhile  I  still  await  an  explanation  of 
how  a  germ  can  remain  “unaltered”  after  being  washed, 
treated  with  nascent  oxygen  for  twenty-four  hours,  and 
finally  autoclaved. — I  am,  etc., 

Manchester,  June  12th.  C.  E.  JENKINS. 
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AUXILIARY  R.A.M.C.  FUNDS. 

The  Auxiliary  Royal  Army  Medical  Corps  Funds  are  divided  into 
two  branches :  (a)  Officers’  Benevolent  Branch,  aud  (b)  Relief 
Branch.  Up  to  the  end  of  1921  the  Benevolent  Branch  has  assisted 
42  widows  and  102  orphans  of  officers  in  the  Auxiliary  R.A.M.C. ; 
the  tolal  amount  awarded  was  £5,788.  The  Relief  Branch  has 
assisted  116  widows  or  totally  disabled  men  of  rank  and  file  of  the 
Auxiliary  R.A.M.C.,  and  299  children,  nearly  all  orphans;  the 
total  amount  awarded  was  £7,819.  As  in  both  cases  the  majority  of 
the  children  are  young,  and  the  primary  object  of  the  Funds  is  to 
assist  in  education,  the  Funds’  work  will  not  be  completed  for 
several  years.  The  Committee  hopes  to  be  able  to  maintain  the;e 
grants  and  will  he  grateful  for  continued  help.  The  President 
is  Lieut.-General  Sir  John  Goodwin,  D.G.A.M.S.;  the  Hon. 
Treasurer  is  Colonel  C.  Mansell  Mouliin,  R.A.M.C.fT.) ;  aud  the 
Hon.  Secretary  Colonel  Sir  W.  Hae-Wliite,  R.A.M.C.(T).  The 
office  is  at  J 1,  Chandos  Street,  Cavendish  Square,  London,  W.l. 

The  annual  meeting  of  the  F  unds  was  recently  held  at  11,  Chandos 
Street.  In  the  absence  of  the  President,  Colonel  William  Collier, 
a  Vice-President,  occupied  the  chair.  Since  the  last  annual 
meeting  £1,778  has  been  granted  to  help  the  maintenance  of  the 
orphans  of  36  officers  in  the  Auxiliary  R.A.M.C.  who  lost  their 
lives  as  a  result  of  the  war ;  and  £2,471  lias  been  gi-anted  in  the 
same  way  to  the  widows  and  orphans  of  96  of  the  rank  and  file, 
making  a  total  of  £4,294  granted,  and  135  cases  relieved  in  a  single 
year.  As  frequently  several  children  of  a  single  case  were  relieved, 
the  total  number  of  persons  relieved  was  considerable. 


DEATHS  IN  THE  SERVICES. 

Colonel  Patrick  Alexander  Weir,  Bengal  Medical  Service 
(retired),  died  at  Farnham  Common,  Bucks,  on  April  20th.  He 
was  born  on  June  4th,  1851,  the  son  of  the  Rev.  James  Weir  of 
Drainie,  Elgin,  and  educated  at  Aberdeen,  where  he  graduated 
M.B.  and  C.M.  with  first-class  honours  in  1874,  and  at  Guy’s 
Hospital.  He  entered  the  I.M.S.  as  surgeon  iu  September,  1875, 
became  colonel  hi  1935,  and  after  five  years’  tour  of  office  as 
Inspector-General  of  Civil  Hospitals  in  'the  Central  Provinces, 
retired  in  October,  1910.  He  served  iu  the  Afghan  war  of  1878-80, 
receiving  the  medal.  Along  with  the  late  Lieut.-Oolonel  J.  Crofts, 
I.M.S.,  he  was  the  author  of  A  Medico-topographical  Account  of 
Kebab  and  Jhalaivar . 
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AN  APPRECIATION. 


By  HENRY  HEAD,  M.D.,  F.R.S. 


On  the  evening  of  June  4th  we  were  horrified  to  learn  that 
I)r.  Rivers  had  died  after  a  few  hours’  illness.  No  mere 
recital  of  the  events  of  his  life,  of  the  posts  he  held,. or  the 
honours  he  received  from  learned  societies,  can  give  any  idea 
of  the  profound  loss  caused  by  his  death,  and  no  single 
person  is  capable  of  doing  justice  to  his  varied  activities. 
For  the  range  of  his  work  included  the  functions  of  the 
nervous  system,  psychology  in  its  widest  sense,  and 
anthropology;  and  theso 
three  great  interests  of  his 
life  he  treated  as  different 
aspects  of  the  same  pro¬ 
blem — the  biological  reac¬ 
tion  of  man  to  his  environ 
ment. 

We  first  met  in  1891, 
when  he  was  house-phy¬ 
sician  at  the  National  Hos¬ 
pital,  Queen  Square.  I  had 
worked  for  some  years  with 
Ewald  Hering,  and  Rivers 
absorbed  with  avidity  the 
views  on  colour  vision  and 
the  nature  of  vital  pro¬ 
cesses  in  living  matter 
expressed  in  the  writings 
of  this  physiologist  of 
genius.  When  the  unex¬ 
pected  invitation  came  to 
lecture  in  Cambridge  on 
the  functions  of  the  sense 
organs,  he  was  already 
deeply  read  in  the  sub¬ 
ject;  but,  with  his  usual 
thoroughness,  he  prepared 
himself  for  his  new  duties 
by  some  months  spent 
abroad  in  the  study  of 
experimental  psychology. 

As  university  lecturer  on 
this  subject  lie  was-  per¬ 
suaded  to  accompany  the 
Cambridge  Anthropological 
Expedition  to  the  Torres 
Strait 'in  order  to  super¬ 
vise  this  aspect  of  the 
work.  At  that  time  his 
interest  was  purely  psycho¬ 
logical  ;  but  during  the 
course  of  observations  on 
the  condition  of  colour 
vision  he  constructed  a 
genealogical  table  to  show 
the  exact  relationship  of 
the  inhabitants  forming 
a  small  closed  com¬ 
munity  on  a  remote  island.  This  yielded  evidence  of  un¬ 
expected  ethnological  value,  and  led  him  to  develop  his 
genealogical  method  of  studying  kinship  as  a  key  to  social 
organization.  He  applied  to  other  communities  this  precise 
means  of  recording  the  results  obtained  by  field  work,  and  in 
1902  spent  some  time  amongst  the  Todas,  a  primitive  Indian 
people  living  in  the  Nilgiri  Hills.  During  his  absence  he  was 
elected  to  a  Fellowship  at  St.  John’s  College  and,  for  the  first 
time  in  his  life,  his  material  position  was  secure. 

He  had  always  been  interested  in  the  physiological  con¬ 
sequences  of  nerve  division.  When,  therefore,  in  1903,  we 
determined  to  bring  clinical  results  to  an  experimental  test 
by  dividing  the  radial  and  external  cutaneous  nerves  iu  my 
arm,  he  undertook  the  rule  of  examiner.  Throughout  the 
next  five  years  of  precise  and  untiring  observations  he  began 
to  consider  the  structure  and  functions  of  the  nervous  system 
from  an  evolutionary  standpoint. 

At  the  close  of  this  work  in  1908,  he  made  an  expedition 
to  Melanesia,  which  resulted  in  The  History  of  Melanesian 
Society.  This  was  a  bold  attempt  to  reconstruct  the  story 


of  successive  immigrations  from  the  coexistence  amongst  a 
single  people  of  incompatible  forms  of  culture  and  social 
organization.  Heie  he  showed  that  his  powers  of  accurato 
etbnologiral  field  work  were  associated  with  remarkablo 
capacity  for  constructive  generalization. 

From  this  time  his  interests  became  centred  more  definitely 
111  anthropology,  and  at  the  outbreak  of  war  he  was  again  in 
Melanesia.  But  on  his  return  to  England  he  threw  himself 
into  medical  work.  In  July,  1915,  I10  became  one  of  tho 
brilliant  band  of  workers  who  at  that  time  made  Magliull 
the  centre  for  the  study  of  abnormal  psychology ;  here  his 
1  knowledge  of  organic  nervous  disease  stood  him  in  good 
stead.  Rather  more  than  a  year  later  lie  was  transferred 
I  to  the  Craiglockhart  War  Hospital,  aud  it  was  here,  amongst 
i  officers  suffering  from  functional  neuroses,  that  he  revealed 
!  his  remarkable  power  of  gaining  the  confidence  of  young 

men.  In  earlier  days  at 
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Cambridge  his  general 
health  had  been  poor,  arid, 
in  order  to  accomplish  the 
large  amount  of  work  com¬ 
pleted  during  this  period, 
he  was  compelled  to  live 
somewhat  the  life  of  a 
recluse.  But  his  vivid  in¬ 
terest  in  the  personality 
of  each  individual  patient 
under  his  care  and  his 
determination  to  give  help 
developed  a  latent  capacit  y 
to  influence  deeply  those 
with  whom  he  was  brought 
into  contact.  At  the  end 
of  1917  he  was  transferred 
to  the  Royal  Air  Force  as 
consulting  psychologist, 
and  acquired  a  remarkable 
knowledge  of  flying,  which 
resulted  in  a  research  on 
the  mental  aspects  of  mili¬ 
tary  aviation. 

Such  varied  experiences 
led  him  to  consider  func¬ 
tional  nervous  disorders 
from  a  general  biological 
standpoint  ;  he  came  to 
the  conclusion  that  sexual 
factors  played  no  essential 
part  in  the  war  neuroses, 
but  that  they  were  due 
to  disturbance  of  an  even 
more  fundamental  instinct 
- — -that  of  self-preservation. 
His  last  published  work, 
Instinct  and  the  Uncon¬ 
scious,  was  an  attempt  to 
derive  these  morbid  mental 
states  from  the  dissociated 
activity  of  instincts  long 
held  in  subjection. 

With  his  return  to  Cam¬ 
bridge  in  1919  began  one 
of  the  happiest  and  most 
brilliant  stages  of  his 
carcei\  He  was  appointed  prelector  in  natural  sciences  at 
St.  John’s  College;  no  formal  teaching  was  required,  but 
his  enthusiasm,  personal  influence,  and  individual  know¬ 
ledge  of  the  undergraduates  profoundly  stirred  the  scientific 
life  not  only  of  the  college,  but  also  of  the  university  as 
a  whole.  The  standard  he  demanded  of  himself  made  it 
imperative  for  others  to  keep  up  to  a  high  level.  He  held 
informal  meetings  in  his  rooms  for  discussion  of  the  most 
diverse  subjects,  aud  here  he  was  seen  at  his  best. 

He  was  intensely  occupied  with  the  drama  of  human 
life,  and  this  made  him  an  interested  auditor  and  a  valuable 
counsellor  in  serious  trouble.  Triviality  he  abhorred.  Pre¬ 
tentious  pomposity  withered  in  his  presence,  and  the  incom¬ 
petent,  however  high  in  official  rank,  trembled  before  him. 
He  created  an  atmosphere  in  which  the  insignificant  could 
not  survive.  He  was  endlessly  patient  with  an  honest 
expression  of  personal  opinion.  His  charity  was  boundless  ; 
but  unsuspecting  persons  who  expressed  some  mischievous 
view  were  often  startled  by  the  vehemence  of  the  reaction 
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they  evoked  from  this  modest  man  of  science. 
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men  lie  was  extraordinarily  gentle,  and  I  have  often  watched 
him  wait  his  opportunity  to  drop  into  a  discussion  the  exact 
word  which  brought  together  two  disputants  who  had  failed 
to  understand  one  another.  With  him  all  conversation  was 
constructive;  he  disliked  barren  argument  or  talking  for 
effect  and  mastery. 

He  was  an  unusually  trustworthy  critic  of  the  work  of 
®thers ;  his  opinion  was  sought  by  the  most  diverse  persons 
and  administrative  bodies,  and  his  verdict  was  given  without 
hesitation.  When  he  praised  he  carried  immediate  conviction, 
and  his  rare  interventions  in  the  debates  of  a  committee  of 
•which  he  might  happen  to  be  a  member  were  always 
effective. 

His  strongest  characteristic  was  his  intellectual  rectitude, 
for  he  was  never  afraid  to  face  the  consequences  of  any  view 
!he  might  hold,  and  was  always  prepared  to  yield  to  cogent 
contradictory  reasons.  Whatever  course  of  action  he  under¬ 
took  was  approached  with  the  same  quiet  intensity ;  how¬ 
ever  adventurous  might  be  his  opinions,  he  wasted  no  time  in 
tilting  at  windmills.  The  loss  to  science  and  to  the  university 
caused  by  his  death  is  irreparable;  for  he  aroused  in  those 
who  came  into  contact  with  him  a  passionate  consciousness 
«of  the  significance  of  life  and  the  beauty  of  organized 
knowledge. 


R.  C.  ELSWORTH,  M.D.,  F.R.C.S., 

Consulting  Surgeon,  Swansea  General  Hospital. 

We  have,  with  much  regret,  to  record  the  sudden  death  on 
May  27tli,  at  his  residence  ip,  Swansea,  of  Dr.  R.  C.  Elsworth, 
in  his  64tli  yea.r. 

Richard  Caswell  Elsworth  was  born  in  Carlisle,  received 
his  medical  education  at  Edinburgh,  and  graduated  M.B., 
C.M.  in  1888  and  M.D.  in  1901 ;  lie  took  the  diploma  of 
M.R.C.S.England  in  1891  and  that  of  F.R.C.S.  in  1896.  He 
had  been  in  practice  in  Swansea  for  more  than  thirty  years, 
and  was  surgeon,  and  afterwards  consulting  surgeon,  to  the 
Swansea  Hospital.  He  was  a  member  of  the  Swansea 
Division  of  the  British  Medical  Association,  and  in  1903  con¬ 
tributed  to  our  columns  a  paper  on  Freyer’s  operation  for 
enlarged  prostate.  He  held  a  commission  as  major  in  the 
R.A.M.C.  (Territorial),  and  during  the  war  worked  at  the 
3rd  Western  General  Hospital,  Cardiff. 


We  are  indebted  to  Dr.  H.  A.  Latimer,  now  of  Tunbridge 
Wells  but  for  long  Dr.  Els  worth’s  colleague  on  the  staff  of  the 
Swansea  General  Hospital,  for  the  following  tribute  to  his 
memory  : 

By  the  sudden  death  of  Dr.  R.  C.  Elsworth,  on  May  27th, 
Swansea  and  a  large  district  in  South  Wales  have  been 
deprived  of  the  services  of  a  brilliant  surgeon,  and  many 
friends,  among  whom  I  am  proud  to  number  myself,  are  left 
to  deplore  the  loss  of  a  man  who  had  endeared  himself  to 
them  by  his  kindness,  skill,  and  willing  assistance  in  their 
time  of  need.  I  am  led  to  make  this  personal  allusion 
because  I  am  left  his  debtor  for  an  operation  on  myself,  of 
a  grave  character,  which  he  performed  some  years  ago,  and 
for  other  acts  of  professional  friendship  of  great  value  to  me. 

Dr.  Elsworth  was  educated  at  the  University  of  Edinburgh, 
where  he  acted  as  assistant  to  the  late  Sir  Thomas  Fraser, 
F.R.S.,  Regius  Professor  of  Medicine,  and  subsequently  as  a 
demonstrator  of  anatomy  at  that  school.  From  Sir  Thomas 
Fraser,  who  was  one  of  my  colleagues  on  the  General  Medical 
Council,  I  learned  of  the  high  appreciation  he  had  of  my 
friend — an  appreciation  which  was  the  result  of  his  observa¬ 
tion  of  his  work  when  under  him. 

The  careful  study  which  Dr.  Elsworth  pursued  at  his 
famous  university  and  the  opportunities  it  afforded  him  made 
his  diagnostic  skill  one  of  distinction,  and  I  have  no  doubt 
that  his  post  as  a  demonstrator  of  anatomy  paved  his  way  to 
the  singularly  rapid  and  brilliant  handicraftsmanship  which 
marked  his  career  as  a  surgeon,  and  led  to  his  enjoyment  of  a 
large  consulting  and  operating  practice  in  the  region  of  his 
adoption.  This  power  of  using  his  hands  was  exhibited  in 
various  directions — in  photography  and  in  general  mechanics. 
I  needly  hardly  say  how  valuable  a  thing  it  is  for  a  surgeon 
to  be  endowed  with  such  gifts,  for  if  to  diagnostic  acumen  is 
conjoined  a  power  of  manipulation  of  instruments  and  a 
consummate  knowledge  of  anatomy  we  have  the  highest 
qualities  of  a  surgeon  exhibited  in  one  man. 

Dr.  Elswortli’s  death  at  the  comparatively  early  age  of  63 
ay  as  due  to  his  exhausting  work  during  the  great  Avar,  and  ho 
is  one  of  many  members  of  our  profession  Avho  have  fallen  in 
ie  exercise  of  their  duties  to  the  State  during  the  years 

I  have  known  of 


of  stress  caused  by  that  terrible  conflict. 


several  such  cases  where  the  work  in  “  carrying  on  ”  during 
those  eventful  years  sapped  all  the  poAvers  of  life  and  left 
men  Avorn  out  by  their  exertions.  He  joined  the  R.A.M.C.  at 
an  early  stage  of  the  war,  and,  in  addition  to  his  work  in 
SAvansea,  had  the  charge  of  a  large  hospital  at  Cardiff,  which 
he  visited  three  days  a  week.  His  responsibilities  were  great, 
and  he  coped  with  them  Avitli  characteristic  energy,  but  the 
strain  Avas  immense,  and  I  do  not  doubt  that  he  lias  fallen 
a  victim  to  it. 

A  colleague  in  Swansea  sends  us  the  following  apprecia¬ 
tion  : 

Looking  back  on  Dr.  Elswortli’s  career,  what  struck  one 
most  of  all  was  his  almost  superhuman  physical  and  mental 
energy.  The  pace  at  which  he  got  through  a  heavy  morning’s 
Avork  at  the  hospital  astounded  anyone  watching  him  for  the 
first  time ;  every  movement  was  crisp  and  full  of  purpose — no 
hesitation,  nothing  slipshod,  everything  looked  so  very  easy. 
But  those  who  knew  him  realized  that  his  wonderful  quick¬ 
ness  of  hand  and  mind  were  both  attributable  to  years  of 
assiduous  hard  Avork  and  practice  in  his  early  days  as 
demonstrator  in  the  dissecting  room  at  Edinburgh  Uni¬ 
versity,  and  later  to  the  constant  thought  and  close  reasoning 
brought  to  bear  iu  perfecting  his  surgical  technique  in 
general  and  his  manipulative  dexterity  in  particular.  When 
gastro-jejunostomy  was  in  its  infancy  he  spent  many  an 
hour  at  home  getting  into  touch  with  his  needle  and  thread. 
While  others  talked  he  would  be  stitching  away  at  pieces  of 
cloth  laid  over  the  arm  of  his  easy  chair.  “  Woman’s  work,” 
he  called  it,  but  just  an  instance  of  the  sound  foundations  on 
which  his  somewhat  unorthodox  methods  rested. 

Starting  in  Swansea  first  of  all  as  a  general  practitioner, 
he  was  soon  able  to  devote  himself  entirely  to  surgery  and  to 
build  up  a  well-merited  and  Avidespread  reputation  as  a  con¬ 
sultant.  In  these  parts  of  the  country  a  consultation  or  an 
urgent  operation  may  mean  a  journey  of  anything  up  to  tAVo 
hundred  miles.  There  are  probably  few  roads  in  South  or 
West  Wales  over  which  Dr.  Elsworth  has  not  driven  his  car 
by  day  or  night.  His  hospital  patients  always  came  first. 
Never  mind  how  urgent  or  attractive  the  call  he  would  never 
be  tempted  to  leave  till  his  task  in  the  wards  or  operating 
theatre  was  finished.  His  hospital  Avork  he  used  to  tell  us 
was  his  religion;  never  sparing  himself,  he  tolerated  no  slack¬ 
ness  on  the  part  of  liis  assistants.  Like  most  men  ot  his 
sturdy  type  he  had  the  power  of  infecting  all  around  him 
with  his  untiring  energy  and  concentration,  and  of  the  many 
men  who  as  house-surgeons  came  under  his  influence  there 
.must  be  few  to  day  who  do  not  realize  that  they  owe  some 
part  of  their  success  to  the  inspiring  example  and  teaching  of 
Dr.  Elsworth. 

During  the  war  Dr.  Elsworth  served  with  characteristic 
enthusiasm  on  the  staff  of  the  3rd  Western  General  Hospital 
at  Cardiff.  This  extra  call  on  the  energies  of  a  man  who  was 
already  overworked  was  undoubtedly  responsible  for  the 
cardiac  and  vascular  troubles  that  brought  about  his  sudden 
death.  These  Avere  strenuous  times  for  all  doctors  left  in  this 
country,  and  men  carried  on  in  a  spirit  that  was  hardly  less 
heroic  than  that  shown  by  their  comrades  overseas.  The 
Avriter  recalls  one  day  that  well  supports  this  suggestion. 
Those  of  us  who  travelled  to  Cardiff  with  Dr.  Elsworth  could 
not  help  noticing  that  he  looked  ill — he  had  a  septic  finger 
and  was  evidently  in  pain  and  fit  only  for  his  bed.  On  arrival 
at  the  Military  Hospital  he  collapsed  in  a  long  faint  and  had 
eventually  to  be  carried  back  to  Swansea  in  a  motor  car. 
That  evening  he  Avas  for  some  time  in  a  critical  condition  ;  he 
took  an  anaesthetic  and  his  finger  was  freely  incised.  He  got 
back  into  harness  far  too  soon,  well  knowing  that  this  break¬ 
down  had  left  its  mark,  but  in  spite  of  all  his  friends  could  do 
he  refused  to  take  things  more  easily;  he  went  ahead  with 
indomitable  pluck  and  finished  his  life  as  no  doubt  he  would 
have  wished  it — quickly,  and  with  no  distressing  days  of 
inactivity. 


ARTHUR  HENRY  ROBINSON,  M.D. Durham, 

Medical  Superintendent.,  St.  Mary  (Islington)  Infirmary. 

All  who  knew  Dr.  Arthur  Henry  Robinson,  medical  super¬ 
intendent  of  St.  Mary  (Islington)  Infirmary,  Avill  have  heard 
of  his  death  with  deep  regret.  It  took  place  on  May  31st,  iu 
his  68th  year.  He  was  about  to  retire  from  his  appointment, 
but  his  death  was,  we  believe,  unexpected.  He  received  his 
medical  education  at  University  College,  London,  took  the 
diploma  of  M.R.C.S.  in  1878,  graduated  M.B. Durham  in  the 
same  year,  and  proceeded  to  the  degree  of  M.D.  in  1880.  Soon 
after  graduating  he  became  resident  surgeon  and  pathologist 
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to  the  Royal  Infirmary,  Hull,  and  surgeon  to  the  Hull  Dis¬ 
pensary,  but  for  the  greater  part  of  his  active  life  he  had  held 
office  in  various  Poor  Law  infirmaries.  He  was  appointed 
medical  superintendent  of  the  Milo  End  Infirmary  in  1885, 
a  post  which  he  held  for  fifteen  years;  on  resigning  it  he 
received  a  gratifying  presentation  from  the  stall'.  He  was 
the  first  medical  superintendent  of  the  new  St.  Mary 
(Islington)  Infirmary,  which  was  opened  by  the  present 
King  aud  Queen,  then  Duke  and  Duchess  of  York,  in  July, 
1900.  To  Dr.  Robinson,  therefoi-e,  fell  the  task  of  organizing 
the  medical  work,  which  he  afterwards  superintended  down 
fo  the  time  of  his  death.  He  joined  the  Royal  Artillery 
early  in  life,  and  when  he  eventually  retired  with  the  rank  of 
surgeon-colonel  he  received  the  Volunteer  Decoration.  During 
the  war  he  was  officer  in  charge  of  the  Highgate  War 
Hospital. 

Dr.  Robinson  kept  himself  well  abreast  of  the  progress  of 
medicine  and  surgery,  aud  contributed  several  papers  to  the 
Transactions  of  the  Clinical,  Pathological,  and  Medico- 
Chirurgical  Societies,  and  to  the  medical  press.  He  also 
issued  a  translation  into  English  of  Calot’s  book  on  ortho¬ 
paedics.  He  was  a  kindly  man  who,  having  chosen  his 
sphere  of  work,  gave  to  it  the  best  that  was  in  him,  finding 
recreation  in  literature  and  the  study  of  medical  history.  He 
made  many  friends,  by  whom  liis  memory  will  be  held  dear. 
The  funeral  took  place  from  St.  Peter’s  Church,  Dartmouth 
Park  Hill,  on  June  3rd.  The  very  large  attendance  at  the 
service  included  representatives  of  the  Islington  Board  of 
Guardians  aud  of  the  staff  of  the  infirmary.  Among  those 
present  was  Mr.  Walter  Schroder,  coroner  for  Central  London, 
who  at  the  Islington  coroner’s  court  on  the  same  day  bore 
testimony  to  the  keen  interest  Dr.  Robinson  took  in  his 
work  and  his  anxiety  that  patients  in  the  infirmary  should 
be  treated  with  the  highest  skill  aud  the  greatest  con¬ 
sideration. 


PROFESSOR  LAVERAN. 

The  death  of  Professor  Laveran  removes  one  of  those  who  at 
the  end  of  the  nineteenth  century  laid  firmly  the  foundations 
of  tropical  medicine.  He  was  president  of  the  Academy  of 
Medicine  in  Paris  when  it  celebrated  its  centenary  in 
December,  1920,  aud  his  friends  believe  that  the  preparations 
for  that  event  aud  the  celebration  itself  overtaxed  his  strength, 
for  he  never  afterwards  returned  to  work. 

Charles  Louis  Alphonse  Laveran  was  born  in  Paris  on 
June  18th,  1845,  the  son  of  a  military  medical  officer-, 
who  was  at  that  time  professor,  and  afterwards  became 
director,  of  the  French  military  medical  school  at  Val-de- 
Grace.  Follow-ing  in  his  father’s  footsteps,  Laveran  became 
a  student  at  the  military  medical  school  at  Strasbourg 
in  1863,  held  resident  appointments  in  the  hospitals  of 
that  city,  aud  in  1867  took  his  degree  with  a  thesis  on 
the  regeneration  of  nerves.  In  1874  he  won  the  position 
of  professeur  agrege  at  the  Val-de-Grace  school,  and  at 
the  termination  of  that  appointment  in  1878  was  sent  to 
Algiers,  where  he  served  at  Bone  and  Constantine;  it  was 
at  the  latter  place  that  on  November  6th,  1880,  he  first 
observed  the  lraematozoon  in  the  blood  of  a  patient  suffering 
from  malaria.  In  a  little  book,  scarcely  more  than  a 
pamphlet,  he  described  the  various  forms  of  the  parasite  as 
he  had  observed  them  in  the  blood,  and  illustrated  his  descrip¬ 
tion  with  excellent  freehand  drawings.  At  a  still  earlier  date 
certain  writers  had  suggested  that  yellow  fever  w-as  carried 
by  mosquitos,  and  it  was,  we  understand,  a  suggestion  made 
by  King  in  America  in  1883,  to  the  effect  that  mosquitos 
played  some  part  in  the  etiology  of  malaria,  that  first  turned 
Laveran’s  attention  to  the  hypothesis,  which  in  the  following 
year  he  himself  adopted.  In  that  year,  however,  Laveran 
was  appointed  professor  of  military  hygiene  aud  clinical 
medicine  at  Val-de-Grace,  and  his  opportunity  of  personally 
verifying  the  hypothesis  was  lost. 

After  ten  years’ occupancy  of  the  chair  at  Val-de-Grace  and 
three  years  in  administrative  work,  a  period  during  which  he 
seems  to  have  suffered  eclipse,  Laveran  retired  from  the 
army  aud  joined  the  Institut  Pasteur,  in  which  he  afterwards 
became  professor.  At  the  Institut  Laveran  resumed  his 
researches  with  regard  to  the  liaematozoa  of  malaria,  and 
studied  the  parasitic  sporozoa  of  animals.  In  much  of  this 
work  he  was  associated  with  F.  Mesnil,  who  helped  him  in 
the  application  of  the  experimental  method  in  the  problems 
with  which  he  was  concerned.  Laveran  published  the  first 
edition  of  his  treatise  on  malaria  in  1898  and  issued  a  second 
in  1907.  In  1904  he  published  in  collaboration  with  Mesnil 


a  book  of  over  400  pages  on  the  trypanosomes ;  the  second 
edition,  issued  in  1912,  contained  over  1,000  pages.  For  the 
next  five  years  he  gave  himself  mainly  to  the  study  of 
leishmania  aud  the  diseases  produced  by  these  organisms,  a 
subject  on  which  he  published  a  treatise  in  1917. 

Laveran  received  many  honours  in  his  own  and  foreign 
countries ;  he  was  a  member  of  the  Academie  des  Scieuces, 
president  of  the  Society  do  Pathologie  for  twelve  years, 
received  the  Nobel  prize  in  1907,  and  was  elected  a  foreign 
Fellow  of  the  Royal  Society  of  London  in  1916.  He  was  an 
unremitting  worker,  and  for  forty-two  years  devoted  all  his 
energies  to  the  study  of  pathogenic  protozoa  aud  their  relation 
to  disease  in  man  and  animals. 


The  death  of  Dr.  Frederick  Turtle  on  Juue  6th  at 
Ivirkmead,  Woodford,  removes  a  veteran  member  of  the 
medical  profession.  He  was  born  as  long  ago  as  1833  at 
Newcastle-under-Lyme,  and  was  apprenticed,  as  was  the 
custom  in  those  days,  to  Dr.  Tom  Foster  of  Manchester. 
Subsequently  lie  came  to  London  and  proceeded  with 
his  medical  curriculum  (which  at  that  time  consisted  of 
three  winter  aud  two  summer  sessions)  at  the  Middlesex 
Hospital.  He  obtained  his  first  qualification,  M.R.C.S.Eng., 
in  1855,  and  took  the  L.S..4.  a  year  later.  He  held  the 
posts  of  House-Surgeon  at  the  Royal  Free  Hospital,  and 
Resident  Medical  Officer  to  the  Marylebone  Infirmary. 
At  the  former  institution  he  was  associated  with  the 
late  Thomas  Henry  Wakley,  F.R.C.S.,  one  of  the  sons 
of  Thomas  Wakley,  founder  of  the  Lancet.  He  graduated 
M.D.St.  Andrews  in  1862.  After  a  short  time  in  practice 
at  Lamberhurst  and  Collett  Place,  E.,  Dr.  Turtle  succeeded 
the  late  Dr.  Duchesne  at  Woodford  in  1866,  where  he  con¬ 
tinued  in  active  practice  until  1902,  a  period  of  thirty- 
six  years.  Sympathetic  iu  disposition,  -  always  a  very 
energetic  man,  and  gifted  with  an  extraordinary  natural 
memory,  he  conducted  successfully  a  very  large  practice, 
and  managed  at  the  same  time  to  keep  up  with  current  events 
in  medicine;  When  he  was  a  student,  in  the  fifties,  the 
clinical  thermometer  and  stethoscope  were  not  in  general 
use:  the  short  clinical  thermometer  was  introduced  in  1868 
by  Sir  Clifford  Allbutt.  Dr.  Turtle  retired  from  practice 
twenty  years  ago,  but  retained  his  energy  and  excellent 
health  until  a  few  weeks  ago,  still  finding  interest  in  the 
new  discoveries  iu  medicine,  and  could  occasionally  be  found 
reading  in  the  Library  of  the  Royal  College  of  Surgeons. 
He  was  twice  married  and  leaves  a  family  of  three  sous  and 
two  daughters,  two  of  the  former  being  members  of  the 
medical  profession.  The  funeral  was  attended  by  four 
medical  men  bearing  his  surname :  Dr.  F.  W.  Turtle  and 
Dr.  G.  de  B.  Turtle  (sons),  Dr.  James  Turtle  and  Dr.  W.  R.  M. 
Turtle  (great-nephews). 


nit&  (Mlqjfs, 


UNIVERSITY  OF  OXFORD. 

Rolleston  Memorial  Prize. 

The  Rolleston  Memorial  Prize  at  Oxford,  which  is  open  to 
graduates  of  Oxford  and  Cambridge,  uud.  r  certain  conditions,  for 
original  research  in  physiology,  pathology,  animal  and  vegetable 
morphology,  and  anthropology,  has  been  awarded  to  Gavin 
R.  de  Beer,  B.A.,  Demy  of  Magdalen  College,  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  9th  the  following  medical  degrees 
were  conferred : 

M.D.— N.  G.  Horner,  H.  W.  C.  Vines. 

M.B.,  B.Ch. — W.  P.  Eberlie. 

M.B.  —  H.  E.  Creswell.* 

*  Admitted  by  proxy. 


UNIVERSITY  OF  LONDON. 

Applications  for  the  Sir  William  Dunn  Chair  of  Fatholog}’, 
tenable  at  Guy’s  Hospital  Medical  School,  salary  at  least  £1,300 
a  year  (no  pension),  must  be  received  by  June  22ud. 

Dr.  Doris  Mackinnon  has  been  appointed  examiner  in  general 
biology  at  the  first  examination  for  medical  degrees  in  July,  1922, 
in  place  of  Professor  A.  Dendy  resigned. 

The  following  have  been  reappointed  to  act  as  examiners  for  the 
first  and  second  examinations  for  medical  degrees  in  the  session 
1922-23  (the  chairmen  of  the  respective  boards  are  indicated  by  an 
asterisk) : 

Chemistry  :  Mr.  H.  C.  H.  Condy  *  (London  Hospital  Medical  College)  and 
Mr.  .1.  A.  Gardner(St.  George’s  Hospital  Medical  School,  London  School  of 
Medicine  for  Women,  and  Physiological  Laboratory),  together  with  the 
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two  external  examiners.  General  Biology:  Dr.  F.  Drabble*  (Northern 
Polytechnic  Institute)  and  Dr.  Doris  Mackinnon  (King’s  College),  together 
with  the  external  examiners.  Physics:  Mr.  F.  Womack*  (St.  Bartholo¬ 
mew’s  Hospital  Medical  College)  and  Mr.  J.  H.  Brinkwoith  (St. 
Thomas’s  Hospital  Medical  School),  together  with  the  external 
examiners.  Anatomy:  Professor  W.  Wright*  (London  Hospital  Medical 
College)  and  Professor  E.  Barclay-Smith  (King’s  College),  together  with 
the  external  examiners.  Physiology  :  Professor  H.  E.  Itoaf  (London 
Hospital  Medical  College)  and  Professor  W.  D.  Halliburton  (king  s 
College),  together  with  the  external  examiners.  Pharmacology  :  Dr. 
P.  Hamill  (St.  Bartholomew’s  Hospital  Medical  College)  and  Dr.  V.  J. 
VVool'ey  (St.  Thomas's  Hospital  Medical  School),  together  with  the 
external  examiners  (Professor  F.  Ransom*). 

The  following  footnote  has  been  added  to  the  regulations  for  the 
M.D. Examination  (Branch  III)  for  internal  and  external  students: 

In  view  cf  the  similarity  in  the  subjects  of  the  examination  for  the 
M.D.  Degree  in  Branch  III  under  the  regulations  for  December,  1922,  and 
subsequently,  and  the  subjects  of  the  examinations  lor  the  diploma  in 
psychological  medicine,  candidates  are  warned  that  the  standard  of  the 
examination  for  the  M.D.  degree  in  psychological  medicine  is  distinctly 
higher  than  that  of  tne  examination  for  the  diploma  in  psychological 
medicine. 

In  connexion  with  the  correspondence  between  the  War  Office 
and  the  Univers  ty  regarding  the  recruiting  for  general  hospitals 
of  the  reconstructed  Territorial  Force,  a  conference  was  held  on 
February  15th,  when  the  Vice-Chancellor  submitted  to  the 
Director  of  Medical  Services  a  series  of  revised  questions  which, 
together  with  the  replies  thereto,  were  submitted  to  the  Senate, 
which,  at  its  meeting  on  May  24th,  passed  the  following  resolu¬ 
tions: 

(1)  That  the  Senate  express  their  appreciation  of  the  courtesy  of  the 
War  Office  in  the  arrangement  and  conduct  of  the  conference  which 
took  place  on  February  15th,  1922,  and  in  the  subsequent  negotia¬ 
tions  ;  and  that  they  express  their  willingness  to  co-operate  in  a 
scheme  for  recruiting  the  personnel  of  the  reconstructed  Territorial 
Force  General  Hospitals  in  accordance  with  the  scheme  outlined  in 
the  revised  answers  to  the  questions  which  were  submitted  with 
the  Vice-Chancellor's  letter  to  the  Director-General,  Army  Medical 
Services  (February  21st,  1922). 

(2)  That  the  War  Office  be  informed  that  the  Senate  would  also  be 
willing  to  co-op°rate  in  a  similar  scheme  respecting  the  provision 
of  personnel  for  home  hospitals,  which  it  is  understood  is  now  in 
contemplation. 

The  Vice-Chancellor,  Sir  Sydney  Russell-Wells,  has  been  ap¬ 
pointed  chairman  of  the  Anglo-American  English  Conference 
Committee;  and  Professor  Sir  John  Rose  Bradford,  K.C.M.G., 
C.B.,  vice-chairman  of  the  University  College  Committee. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  June  8th,  when  Sir  Anthony 
Bowlbv,  President,  was  in  the  chair. 

Diploma  of  Fellowship. 

Diplomas  were  granted  to  the  following  twenty-four  candidates 
found  qualified  for  the  Fellowship  at  the  recent  examination  : 


F.  J.  Anderson 
Alice  Bloomfield 
J.  F.  C.  Braine 

D.  .T.  Browne 
R.  S.  Corbett 
I.  W.  Corkey 

E.  A.  Crook 
A.  R.  Dincley 


W.  B.  Foley 
W.  A.  Hewitson 
8.  L.  Higgs 
T.  G.  Jones 

W.  McK.  H.  McCullagli 
G.  Massie 

C.  H.  Medlocli 

D.  F.  A.  Neilson 


F.  T.  Parker 
B.  H.  Pidcock 
IS.  T.  Rose 
J.  P.  Ross 
J.  Victory 
H.  M.  Wharry 
W.  E.  Wilson 
H.  B.  Yates 


Election  of  Examiners: 

The  following  were  elected  Examiners  for  the  Fellowship  for  the 
ensuing  year : 


Anatomy  :  Arthur  Ralph  Thompson,  John  Ernest  Sullivan  Frazer, 
Gordon  Gordon-Taylor,  William  Frederic  Haslam.  Physiology  :  Arthur 
Rendle  Short,  John  Mellauby,  David  de  Souza,  Ffrangcon  Robcrl3. 


Conjoint  Examination. 

The  Committee  recommends  the  Council  to  elect  the  following 
candidates  as  the  Examiners  to  be  appointed  by  this  College  under 
the  Examining  Board  in  England  for  the  ensuing  year  : 

Elementary  Biology. — Thomas  William  Shore,  James  P.  Hill.  Anatomy. 
— Frederick  Gjmer  Parsons.  David  Hepburn,  John  Basil  Hume.  Physio¬ 
logy. — Herbert  Eldon  Roaf,  Charles  Arthur  Lovatt  Evans.  Midwifery.— 
Cuihbert  Lockyer,  George  Drummond  Robinson,  Charles  Hubert  Roberts, 
Eudley  Lancelot  Holland.  Diploma  in  Public  Health. — Sir  Frederick 
William  Andrewes,  Francis  Joseph  Stevens.  Diploma  in  Tropical  Medi¬ 
cine  and  Hygiene :  Bacteriology. — Hugh  Basil  Greaves  Newham:  Diseases 
and  Hygiene  of  Tropics.  —  George  Carmichael  Low.  Diploma ,  in 
Ophthalmic  Medicine  and  Surgery—  Sir  John  Herbert  Parsons,  Herbert 
Willoughby  Lyle,  Malcolm  Langton  Hepburn.  Diploma  in  Psycho¬ 
logical  Medicine. — Sir  Frederick  Mott. 

Examinership  in  Dental  Surgery. 

The  President  reported  that  Mr.  W.  H.  Dolamore’s  term  of  office 
cn  the  Board  of  Examiners  in  Dental  Surgery  would  expire  on 
•i uly  25tli  next,  and  that  the  vacancy  thus  occasioned  would  be 
filled  up  at  the  Ordinary  Council  on  July  27th. 


General  Ludendortf  has  recently  received  the  honorary 
title  of  doctor  of  medicine  from  the  University  of  Konigsberg. 

L i r I)  University  of  Jeua  has  conferred  the  honorary  degree 
of  Doctor  of  Medicine  on  Dr.  Otto  Henken,  director  of  the 
department  of  medical  optical  instruments  in  the  Zeiss  factory. 


Jltetrical  Jirius. 


The  annual  meeting  of  the  Durham  University  Medical 
Graduates’  Association  will  be  held  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.,  on  Thursday,  July  6th,  at 
5  p.m.  The  annual  dinner  will  be  held  at  the  Cafe  Royal, 
Regent  Street,  W.,  at  7.30  p.m.  on  the  same  day.  Tickets, 
price  15s.,  excluding  wines,  may  be  obtained  from  the 
Honorary  Secretary  (South),  Dr.  j.  K.  Haworth,  St.  Mary’s 
Hospital,  W.2.  All  medical  graduates  of  the  university  are 
cordially  invited  to  the  dinner. 

The  summer  meeting  of  the  British  Orthopaedic  Association 
was  attended  by  Sir  Robert  Jones,  the  President,  and  about 
forty  members  and  visitors.  It  was  held  on  Friday  and 
Saturday,  May  26th  and  27th,  at  Sir  William  Treloar’s 
Hospital  for  Crippled  Children  at  Alton  and  at  its  annexe 
at  Hayling  Island.  At  Alton  a  lantern-slide  demonstration 
was  first  given,  showing  in  general  the  methods  of  treatment 
in  the  hospital,  and  a  cinematograph  of  the  application  of 
a  high  plaster  jacket.  The  college  in  which  the  technical 
training  of  crippled  boys  between  the  ages  of  14  and  18  is 
carried  out  was  then  inspected ;  the  principal  trades  taught 
are  leather  bag,  case,  and  trunk  making,  tailoring,  and  boot 
making  and  repairing.  A  series  of  cases  illustrating 
mechanical  methods  of  treatment  of  spinal  caries  and  hip 
disease  was  shown  in  the  afternoon.  On  Saturday  the 
association  paid  a  visit  to  Hayling  Island,  where  treatment 
by  fresh  air,  sunlight,  and  sea  bathing  was  demonstrated, 
and  Professor  Leonard  Hill  gave  a  short  lecture  on  the 
physiological  effects  of  sunlight. 

The  late  Sir  Patrick  Manson  has  left  estate  of  net 
personalty  -  of  £57,085.  He  has  bequeathed  his  medical 
library  and  scientific  instruments  and  apparatus  to  Dr.  Philip 
Manson-Bahr,  and  the  residue  of  his  property,  subject  to  his 
wife’s  life  interest,  to  his  children  or  their  issue  in  equal 
shares,  directing  that  the  share  of  his  sou  David  should  be 
retained  on  trust  for  his  said  son  and  his  wife  and  issue,  and 
failing  issue  to  his  son  David  he  left  the  reversion  of  his 
portion  to  the  London  School  of  Tropical  Medicine  in  con¬ 
nexion  with  the  Seamen’s  Hospital  Society  to  conduct 
investigations  into  tropical  diseases,  such  investigations  to 
he  conducted  abroad  as  far  as  possible. 

Mr.  Victor  Bonney  will  resume  his  “  gynaecological  talks  ” 
under  the  auspices  of  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association,  on  Saturday,  June  17tli,  at 
12  noon,  at  the  house  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street.' 

Members  of  the  British  Medical  Association  who  play 
bowls  will  be  interested  in  the  announcement,  in  this  week’s 
Supplement,  of  an  international  bowling  match  that  has 
been  arranged  to  take  place  on  July  27th  during  the  Annual 
Meeting  at  Glasgow. 

During  the  annual  general  meeting  of  the  Eugenics 
Education  Society  a  conference  on  “  The  inheritance  of  mental 
qualities,  good  and  bad,”  will  be  held  at  the  rooms  of  the 
Royal  Society,  Burlington  House,  Piccadilly,  on  Tuesday, 
July  4th ,  at  5.30  p.m.  The  speakers  will  include  Dr.  Tredgold 
and  Dr.  C.  Hubert  Bond. 

In  accordance  with  the  proposal  made  in  our  corre¬ 
spondence  columns  on  May  27th,  p.  859,  a  society  to  he 
known  as  “The  Medical  Society  for  the  Study  of  Venereal 
Diseases  ”  was  formed  at  a  meeting  held  at  the  house  of  the 
Royal  Society  of  Medicine  on  June  9bh.  Dr.  David  Watson 
of  Glasgow,  who  presided  over  au  attendance  of  about  twenty- 
four,  said  that  the  object  of  the  society  would  be  to  bring 
together  for  the  reading  of  papers  and  discussion  the  many 
keen  spirits  now  engaged  in  work  upon  venereal  diseases. 
A  formal  motion  to  establish  such  a  society  was  moved  by 
Dr.  Wilfrid  Fox  of  St.  George’s  Hospital,  seconded  by  Dr. 
Alexander  Wilson  of  Manchester,  and  carried  unanimously. 
Some  discussion  took  place  as  to  whether  the  society  would 
not  gain  its  ends  better  by  becoming  a  Section  of  the  Royal 
Society  of  Medicine,  but  the  feeling  of  most  of  those  who 
spoke  appeared  to  be  in  favour  of  independence ;  a  final 
decision  was  postponed  until  the  society  had  been  got  into 
working  order.  Certain  rales  were  agreed  to,  including  one 
which  laid  it  down  that  the  society  should  not  express  its 
corporate  views  on  any  subject  of  administrative  or  political 
interest,  unless  invited  to  do  so  by  a  department  of  the 
Government,  and  that  in  the  event  of  any  such  invitation  the 
views  expressed  should  be  those  of  80  per  cent,  of  the 
members  voting  on  a  referendum.  It  was  also  stipulated 
that  the  society  should  be  composed  exclusively  of  regularly 
qualified  medical  practitioners.  It  was  agreed  that  the 
annual  subscription  should  be  10s.  6d.,  but  that  if  hereafter 
a  journal  was  started  it  should  be  two  and  a  half  guineas. 
The  Chairman  said  that  as  the  cost  of  publishing  a  monthly 
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journal  would  be  £500  or  £500  a  year,  a  membership  of  over 
200  would  have  to  be  ensured  before  this  responsibility  could 
be  shouldered,  and  the  question  was  remitted  to  the  council 
which  is'to  be  formed.  The  annual  general  meeting  will  bo 
held  each  year  in  July,  and  the  Chairman  suggested  that  the 
same  town  and  the  same  time  might  be  chosen  as  those  of 
the  annual  meeting  of  the  British  Medical  Association. 
Local  divisions  of  the  society  are  to  be  formed  and  to  appoint 
their  own  officers  and  hold  meetings  for  the  discussion  of 
matters  of  clinical  and  administrative  interest.  Each 
division  will  also  have  two  representatives  on  the  council. 
The  nucleus  of  a  council  was  fonned,  and  Dr.  Robert  Forgan, 
who  has  acted  as  secretary  of  the  provisional  committee, 
agreed  to  continue  in  that  capacity  until  the.  first  regular 
meeting  of  the  society  in  July. 

The  next  meeting  of  the  Medical  Officers  of  Schools 
Association  will  be  held  at  the  house  of  the  Medical  Society 
of  London  on  Monday,  June  26th,  at  5  p.m.,  when  a  discussion 
on  the  public  health  problem  raised  by  children  suffering 
from  cardiac  disorder  will  be  opened  by  Professor  F.  S. 
Langmead,  Dr.  W.  P.  S.  Branson,  and  Dr.  James. 

As  already  announced,  a  graduate  course  on  children’s 
diseases,  under  the  auspices  of  the  Fellowship  of  Medicine 
and  Post-Graduate  Medical  Association,  will  be  held  from 
July  3rd  to  8th  at  the  East  London  Hospital  for  Children, 
Paddington  Green  Children’s  Hospital,  Victoria  Hospital  for 
Children ,  Chelsea,  Queen’s  Hospital  for  Children ,  the  Middlesex 
Hospital,  and  St.  Marylebone  General  Dispensary.  The 
syllabus  may  be  had  from  the  secretary  of  the  Fellowship  of 
Medicine,  l,Wimpole  Street,  W.l. 

Professor  George  H.  F.  Nuttall,  F.R.S.,  of  Cambridge, 
has  been  elected  a  corresponding  member  of  the  Societe  de 
Biologic,  Paris,  and  of  the  Society  of  American  Bacterio¬ 
logists. 

The  next  post-graduate  lecture  at  the  Royal  Society  of 
Medicine,  under  the  auspices  of  the  Fellowship  of  Medicine 
and  Post-Graduate  Medical  Association,  will  be  delivered  by 
Professor  H.  MacLean,  on  “  Recent  work  on  albuminuria  and 
glycosuria,”  on  Monday,  June  19tli,  at  5  p.m. 

The  sixteenth  French  Congress  of  Medicine  will  be  held  in 
Paris  from  October  12th  to  14th  under  the  presidency  of 
Professor  F.  Widal,  when  the  following  subjects  will  be 
discussed  :  (1)  Diagnosis  between  gastric  and  duodenal  ulcer, 
introduced  by  Drs.  Enriquez  and  Durand  of  Paris  and  Drs. 
Cramer  and  Saloz  of  Geneva.  (2)  The  pathological  signifi¬ 
cance  of  the  abnormal  forms  of  leucocytes,  introduced  by 
Drs.  Sabrazes  of  Bordeaux  and  Lemaire  of  Louvain. 
(3)  Prophylaxis  and  treatment  of  deficiency  diseases,  intro¬ 
duced  by  Drs.  Weill  and  Mouriquand  of  Lyons  and  Rathery 
of  Paris.  Further  information  can  be  obtained  from  the 
general  secretary,  Dr.  A.  Lemierre,  217,  Rue  du  Faubourg 
St.  Honore,  Paris. 

Dr.  T.  Gerald  Garry,  of  Cairo,  who  a  couple  of  years  ago 
contributed  to  our  columns  a  short  account  of  Pistany  (Bad 
Postyen),  then  stated  that  the  mud  used  for  the  baths  had  a 
natural  temperature  of  140°  F.  He  now  writes  to  point  out 
that  Pistany  is  the  only  mud  bath  in  Czecho-Slovakia  which 
is  naturally  warm.  The.mud  baths  used  at  other  jjlaces  are, 
he  states,  artificially  heated. 

The  seventh  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases  will  be  held  in  the  Robert 
Barnes  Hall,  1,  Wimpole  Street,  W.l,  on  Monday,  June  19th, 
at  4  p.m.  The  President,  Lord  Gorell,  will  give  a  valedictory 
address. 

To  the  memory  of  Dr.  Just  Lucas-Championniere,  who  was 
one  of  the  first  French  surgeons  to  study  Lister’s  practice  in 
Glasgow  and  by  his  example  and  persistent  advocacy  intro¬ 
duced  the  antiseptic  system  into  France,  a  monument  has 
been  erected  in  the  courtyard  of  the  Hotel-Dieu,  Paris,  at  the 
entrance  to  the  department  he  directed  for  so  many  years. 
The  monument  is  the  work  of  Professor  Paul  Richer,  and 
was  unveiled  by  M.  Strauss,  the  Minister  of  Hygiene. 

The  celebration  of  the  Bretonneau  centenary  has  been 
postponed  from  June  to  October.  The  exact  date  will  be 
announced  later. 

At  the  International  Congress  of  Otology,  to  be  held,  as 
already  announced,  in  Paris  from  July  19th  to  22nd,  there 
will  be  an  exhibition  of  normal  and  pathological  prepara¬ 
tions,  and  also,  we  are  informed,  an  exhibition  of  instru¬ 
ments,  ancieut  and  modern,  associated  with  both  otology  and 
rhino-laryngology.  The  Faculty  of  Medicine  is  providing 
large  rooms  for  the  exhibition,  and  objects  should  be  sent  by 
Juue  20th,  addressed  to  Drs.  Mahu  and  Truffert,  Faculty  de 
Medcciue,  Rue  de  l’Ecole  de  Medeciue,  Paris. 

Dr.  Lucien  Camus  and  Dr.  Louis  Martin  of  Paris  have  been 
made  corresponding  membeirs  of  the  Royal  Academy  of 
Medicine  of  Brussels. 


The  Royal  Society  of  Medical  and  Natural  Sciences  of 
Brussels  will  celebrate  its  centenary  on  June  22nd. 

A  post-graduate  course  in  practical  surgery  will  be  held 
at  the  Salpetriere  Hospital,  Paris,  from  June  19th  to  July  3rd, 
under  the  direction  of  Professor  Gosset;  the  fee  is  150  francs, 
and  particulars  may  be  had  from  the  secretary  of  the  Faculty 
of  Medicine,  Paris. 

The  annual  “Voyage  d’Etudes  Medicales”  will  start  on 
August  26tli  and  end  on  September  6th,  under  the  direction 
of  Professor  Paul  Carnot.  The  party  will  visit  Bordeaux, 
Arcachon,  Dax,  Biarritz,  Salies-de-Bearn,  St-Jcan  de-Luz, 
Cambo,  Pan,  Saint-Christau,  Eaux  Chaudes,  Eaux-Bonnes, 
Angeles,  Lourdes,  Cauterets,  Lnz,  Saint-Sauveur,  Gavarnie, 
Bareges,  Bagneres-de-Bigorre,  Luclion,  and  Toulouse.  The 
subscription  is  689  francs  for  the  tour  from  Arcachon  to 
Luclion.  Application  should  be  made  to  the  secretary,  Dr.  M, 
Gerst,  94,  Boulevard  Flandrin,  Paris. 


ITtfcrs,  ilolcs.  anil  Auslurrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
Jor  the  current  issue  should  he  received  hij  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Mondau. 

ORIGINAL  ARTICLES  and  LETTERS  fortvarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams : 
Bacillus.  Dublin  ;  telephone,  4737,  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutlaud  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Surgeon  Rear  Admiral  W.  Eames,  R.N.(ret.),  writes:  I11  reply 
to  “  T.  I.  M.”  I  recommend  West  Southbourne,  situated  about 
five  miles  east  of  Bournemouth.  It  has  pretty  surroundings 
and  a  climate  which  is  very  salubrious,  and  has  been  described 
as  “  life-giving.” 

Oxyuris. 

“  J.  M.”  writes :  If  Dr.  Hackworth’s  patient  can  have  his  appendix 
removed  I  think  he  will  not  experience  any  difficulty  later  in 
expelling  the  oxyuris.  Threadworms  find  in  the  appendix  a  safe 
asylum  when  measures  are  taken  to  expel  them.  In  the  intervals 
of  treatment  they  come  forth  again.  The  appendix  being 
inaccessible  during  the  course  of  treatment,  the  best  plan  would 
be  to  remove  it,  and  later  again  attempt  one  or  other  of  the  usual 
measures. 

Dr.  C.  E.  Pratt,  Assistant  R.M.O.  Bermondsey  Medical  Mission, 
writes  :  In  reply  to  Dr.  V.  C.  Hackworth’s  question  about  thread¬ 
worms  in  a  girl  of  11,  may  I  give  you  the  routine  treatment 
carried  out  at  this  clinic,  where  we  get  a  great  many  cases,  some 
of  them  remarkably  stubborn  ?  Our  treatment  is  as  follows : 

The  child  is  given  an  aperient,  such  as  liquorice  or  syrup  of 
senna  (dose  according  to  age),  while  at  the  clinic.  The  mother 
receives  two  powders,  each  consisting  of  equal  parts  of  calomel 
and  santonin  (for  a  child  of  11  we  should  give  calomel  gr.  j, 
santonin  gr.  j),  and  also  a  bottle  of  liquid  paraffin.  With  these 
she  has  a  paper  of  written  directions,  which  are  carefully  read 
over  and  explained  to  her.  They  are  as  follows  : 

l«t  day:  No  solid  food  after  5  p.m.  A  cup  of  milk  at  supper  time. 

2nd  day  :  At  7.30  a.m.  give  the  first  powder,  a  drink  of  hot  milk,  and 
keep  the  child  lying  down.  Light  diet  all  day. 

3rd  day :  Treatment  as  on  1st  day. 

4th  day  :  Treatment  a«  on  2nd  day. 

5th  day  :  Ordinary  food.  Give  liquid  paraffin  3iij  at  bed  time. 

Continue  the  liquid  paraffin  31' j  every  night  for  a  fortnight.  If 
worms  still  remain,  treatment  is  begun  again.  Stools  to  be  mist 
carefully  examined. 

These  directions  are  simple  and  very  explicit,  as  they  have  to 
he  in  a  district  such  as  this,  hut  our  results  have  been  very 
successful.  The  great  thing  is  to  get  the  mothers  to  persevere 
with  treatment. 
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Treatment  of  Psoriasis. 

f‘A.  B.  S.”  writes:  A  man,  aged  47,  lias  had  generalized  psoriasis 
for  about  sixteen  years.  At  present  the  rash  is  red,  raw,  and 
angry-looking.  Almost  the  whole  of  the  skin  from  the  waist 
downwards  is  affected,  and  also  the  arms  from  the  elbows  down¬ 
wards.  The  disease  has  cleared  up  several  times  of  its  own 
accord  during  the  sixteen  years  he  has  been  troubled  with  it, 
but  for  the  last  four  years  he  has  had  it  constantly,  and  for  the 
last  six  months  he  has  been  quite  unable  to  work,  owing  to  the 
burning  and  irritation  of  the  parts  affected.  The  rash  used  to  be 
scaly,  but  there  is  very  little  scale  formation  now.  In  spite  of 
vigorous  chrysarobin  treatment,  oil  of  cade  ointment,  etc.,  he  is 
getting  worse.  Even  arsenic  internally  in  large  doses  has  been 
given  a  trial.  Suggestions  as  to  definite  curative  treatment  will 
be  thankfully  received,  as  the  poor  man’s  condition  is  pitiable. 

Potassium  Permanganate  in  Haemorrhage. 

'Pr.  V.  N.  Mehta  (Viramgam,  Bombay  Presidency),  writes  to  say 
that  in  an  obstinate  case  of  epistaxis  which  had  resisted  other 
methods  the  bleeding  was  immediately  arrested  byirrigating  the 
nose  with  potassium  permanganate  solution,  20  grains  to  the 
pint.  He  adds  that  finely  powdered  crystals  of  the  salt  applied 
over  the  bleeding  surfaces  act  as  a  very  good  haemostatic  in 
minor  operations. 

Income  Tax, 

11  R.  H.”  was  assessed  for  1921-22  on  the  sum  of  £2,230,  the  average 
amount  of  the  previous  three  years’  profits.  His  profits  for  the 
year  ending  April  5tli,  1922,  were  actually  £1,130.  Can  he  claim 
any  reduction  of  the  assessment? 

%*  A  reduction  to  the  amount  of  the  year’s  profits  can  be 
claimed  only  if  (a)  the  practice  was  set  up  later  than  April  5th, 
1919,  or  {!>)  “R.H.”  has  succeeded  to  the  practice  since  that  time 
and  suffered  in  his  professional  earnings  from  some  specific 
cause — for  example,  the  coal  strike  of  last  summer. 

“C.”  makes  the  following  inquiry:  B.  joined  A.  as  one-third  partner 
in  October,  1919 ;  for  the  six  months  to  March,  1920,  B.  paid  tax 
on  one-third  of  one-half  of  the  total  cash  receipts,  including  back 
debts  in  which  he  did  not  share.  In  March,  1922,  the  partner¬ 
ship  between  A.  and  B.  was  dissolved,  leaving  A.  in  the  practice. 
Should  B.  pay  income  tax  to  A.  on  back  debts  received  after  the 
dissolution  of  the  partnership? 

%*  No  ;  unless  this  is  specifically  provided  for  in  the  partner¬ 
ship  deed.  Payment  of  tax  on  the  basis  of  cash  receipts  is  a  con¬ 
venient  method  of  meeting  income  tax  liability,  but  those  pay¬ 
ments  refer  to  the  earnings  of  the  period  for  which  the  assess¬ 
ments  are  made  and  not  to  the  earnings  in  respect  of  which  the 
cash  is  received.  B.  has  apparently  paid  tax  in  respect  of  his 
earnings  for  the  period  from  October,  1919,  to  March,  1922 — 
except  as  regards  the  instalment  due  in  July,  1922 — and  has  no 
further  liability. 

“  M.  F.  G.  M.”  qualified  in  October,  1920,  and  commenced  work 
as  an  assistant  in  November,  1920,  earning  £150  for  the  period  to 
April,  1921.  From  then  to  April,  1922,  the  earnings  wrere  about 
£350.  On  what  amount  is  he  liable  for  the  year  1921-22? 

%*  The  amount  assessable  is  determined  by  the  earnings  of 
the  first  twelve  months ;  our  correspondent  cannot  take  the 
amount  for  the  year  to  April  5th,  1921,  as  the  basis  for  the 
following  year,  because  he  did  not  commence  work  as  an 
assistant  until  November,  1920. 

“D.E.”  is  one  of  three  partners  who  pay  their  own  locomotion 
expenses,  expended  £200  for  car  renewal  in  1920  apparently,  but 
has  been  allowed  £67  only  on  the  assessment  just  received. 

It  has  to  be  remembered  that  the  renewal  of  a  car  is 
allowable  as  a  professional  expense,  and  that  the  basis  of  assess¬ 
ment  is  the  excess  of  receipts  over  expenses  on  the  average  of 
three  past  years.  For  these  reasons  the  full  £200  cannot  be 
claimed  as  a  specific  deduction  for  any  financial  year ;  it  is  only 
an  item  of  expense  in  the  determination  of  the  profits  for  1920 
and  consequently  affects  the  1921-22  assessment  by  one-third  of 
£200  =  £67  only.  The  converse,  of  course,  would  arise  in  the 
event  of  the  receipt  of  any  unusually  large  fee  in  any  particular 
year. 

“  W.  V.  M.”  was  demobilized  in  March,  1920,  took  up  a  position 
as  assistant  in  October,  1920,  and  became  a  partner  in  October, 

1921.  On  what  basis  should  his  declarations  be  made? 

%*  (1)  For  the  year  to  April  5th,  1921,  on  the  actual  earnings 
of  the  year  or  on  the  average  earnings  of  the  three  previous 
years,  whichever  is  the  less,  and  (2)  for  the  year  to  April  5th, 

1922,  as  regards  the  first  six  months  on  the  earnings  of  that 
Period,  and  as  regards  the  second  six  months,  on  the  basis  of  the 
income  tax  assessment — that  is,  if  he  has,  say,  one-third  share 
of  the  partnership,  profits  as  from  October,  1920,  then  he  would 
return  for  that  half-year  one-half  of  one-third  of  the  amount 
assessed  on  the  practice  for  1921-22. 


LETTERS,  NOTES,  ETC. 


Rhythmic  Irregularity  of  the  Heart. 

Dr.  George  H.  Vos  (Tottenham,  N.)  states  that  he  has  for  over 
thirty  years  attended  a  lady,  now  aged  82,  who  has  always  had 
fair  health,  but  has  a  gouty  diathesis,  as  evidenced  by  the  joints 
of  hands  and  feet.  When  the  pulse  is  counted  five  beats  occur, 
then  a  pause,  and  then  five  more  beats.  If  he  keeps  her 
interested  in  conversation  the  pulse  becomes  continuous,  but 
the  groups  of  five  beats  return  when  she  becomes  quiet. 
No  murmurs  can  be  heard.  Our  correspondent  asks  for  an 
explanation. 

Cockroach  in  the  Nasal  Passages. 

Dr.  Arthur  Sheard  (Huddersfield)  writes :  While  at  sea  in  the 
Mediterranean,  on  March  18th,  1922,  I  first  noticed  that  I  had 
contracted  what  I  thought  to  be  a  slight  “  cold  in  the  nose,” 
characterized  by  a  tendency  to  spit  up  mucus,  and  alsc 
occasionally  to  eject  a  small  plug  of  tenacious  mucus  from  the 
right  nostril  on  forcibly  blowing  the  nose.  I  experienced  no  real 
sense  of  irritation — in  fact,  the  discomfort  was  so  slight  that  I 
thought  nothing  of  it  at  the  time.  There  was  no  obstruction  to 
breathing  through  either  nostril.  On  the  evening  of  March  19th, 
when  composing  myself  to  sleep,  my  head  had  no  sooner  reached 
the  horizontal  position  than  I  experienced  a  slight  fullness  in 
the  left  nostril,  suggesting  that  more  mucus  required  to  bo  dis¬ 
charged.  Accordingly  I  closed  the  right  nostril  and  blew 
forcibly,  but  this  action  increased  the  irritation  to  an  acute 
“  tickling  ”  sensation,  which  at  once  caused  an  involuntary  flow 
of  tears  from  both  eyes.  There  was  no  obstruction  to  breathing 
through  either  nostril,  and  digital  examination  of  both  nostrils 
failed  to  reveal  anything.  On  cessation  of  the  blowing  of  the 
nose  the  irritation  ceased,  so  I  dismissed  the  occurrence  from 
my  mind  and  slept  soundly. 

At  4.45  a.m.  next  morning  I  awoke  with  the  recollection  of 
having  had  a  vivid  dream,  an  experience  which  is  unusual  with 
me.  I  lay  awake  for  a  few  minutes,  and  then  remembered  about 
my  difficulty  the  previous  evening,  although  now  I  felt  nothing 
unusual  in  the  nose.  I  again  blew  the  nose  forcibly  several 
times,  which  action  brought  on  a  slight  sense  of  fullness  in  the 
left  nostril,  but  none  of  the  sharp  tickling  sensation  felt 
previously.  After  a  few  attempts  I  obtained  sudden  and  com¬ 
plete  relief  by  ejecting  something  from  the  left  nostril  into  a 
handkerchief/  After  switching  on  the  light,  great  was  my 
astonishment  to  observe  that  I  had  ejected  a  full-grown 
cockroach.  It  was  quite  dead,  and  enmeshed  in  a  film  of  clear 
tenacious  mucus.  Its  body  measured  three  quarters  of  an  inch 
in  length. 

The  only  conceivable  time  when  the  cockroach  could  have 
entered  the  nostril  must  have  been  during  sound  sleep,  the 
most  recent  occasion  for  which  was  some  twenty  to  twenty- 
four  hours  previous  to  its  ejection.  Most  probably  it  had  entered 
two  or  three  days  previously,  which  would  account  for  the 
slight  “  cold  ”  which  I  had  experienced.  Three  features  of  this 
incident  stand  out  as  remarkable  : 

1.  The  entrance  of  the  cockroach  into  the  nose  without 
causing  any  irritation  or  disturbance.  -  During  sleep  I 
invariably  breathe  quietly  through  the  nose  with  the  mouth 
closed. 

2.  The  comparatively  long  period  (probably  two  days  or 
more)  during  which  the  insect  remained  in  the  nasal  passages 
without  causing  any  appreciable  inconvenience.  Not  oneo 
during  this  time  had  I  even  the  desire  to  sneeze. 

3.  The  ease  with  which  the  offending  insect  was  ejected  by 
forcible  blowing  of  the  nose. 

I  may  say  that  cockroaches  were  a  common  pest  on  board  my 
ship,  but'  I  have  never  heard  of  anyone  having  undergone  an 
experience  similar  to  mine  described  above. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  p.  232. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  s.  d. 

Six  lines  and  under  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  0  16 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  3 15  0 

Half  page ...  ...  ...  ...  ...  10  0  0 

Whole  page  ...  ...  ...  ...  ...  20  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied -by  a  reference-  • 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  voste 
rest  ante  letters  addressed  either  in  initials  or  numbers. 
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THE  DUODENAL  TUDK  IN  THE  DIAGNOSIS  AND 
TREATMENT  01'  BILIARY  DISEASES. 


BY 

JONATHAN  MEAKINS,  M.D.,  F.R.C.P.E., 

CHIUSTISON  PROFESSOR  C  F  THERAPEUTICS,  EDINBURGH  UNIVERSITY  * 
PHYSICIAN  TO  THE  ROYAL.  INFIRMARY,  EDINBURGH. 

(From  the  Depirtment  of  Therapeutics,  University  of  Edinburgh.) 


In  1917  Meltzer  1  reaffirmed  his  ‘  law  of  contrary  innerva¬ 
tion”"  and  his  conviction  that  disturbance  of  this  law  was 
of  great  pathological  significance.  lie  demonstrated  it 
particularly  in  regard  to  tho  physiological  function  of  the 
gall  bladder  in  promoting  an  interrupted  flow  of  bile  into 
the  intestine.  He  further  suggested  instances  where 
suspension  of  the  physiological  process  might  give  rise  to 
pathological  sequelae.  He  drew  attention  to  the  musculature 
of  the  gall  bladder,  which  on  contraction  empties  this  viscus 
of  its  fluid  c-ntents.  The  antagonist  of  this  musculature  is 
the  circular  muscle  of  Oddi,  which  is  situated  at  the  termina¬ 
tion  of  the  common  bile  duct,  thus  closing  the  papilla  of 
Vater  at  its  duodenal  entrance.  In  conformity  with  the 
“law  of  contrary  innervation”  the  muscle  of  the  gall 
bladder  is  relaxed  and  the  muscle  of  Oddi  contracted 
during  the  storing  of  bile,  while  a  reverse  action  takes  place 
when  the  bile  is  being  poured  into  the  duodenum.  The 
nervous  control  appears  to  be  equally  interesting. 

“  According  to  Doyon,  stimulation  of  the  peripheral  end  of  the 
splanchnic  nerves  causes  simultaneously  a  contraction  of  the  gall 
bladder  and  an  inhibition  of  the  tonus  of  Oddi’s  muscle.  The 
vagus,  on  the  other  hand,  seems  to  contain  motor  fibres  for  the 
sphincter  of  the  common  duct  and  inhibitory  nerve  fibres  for  the 
gall  bladder.  Furthermore,  also  the  afferent  innervations  show 
the  character  of  contrary  innervation.  For  instance,  stimulation 
of  the  central  end  of  the  Vagus  causes  simultaneously  a  contraction 
of  the  gall  bladder  and  an  inhibition  of  the  sphincter  muscle.” 

There  are  numerous  suggestions  in  physiological  experi¬ 
ments  that  variations  in  dietary  may  influence  this  co¬ 
ordination  of  gall  bladder  and  sphincter  muscular  action. 
Sometimes  this  influence  may  be  for  good  and  sometimes  for 
evil.  Rost  first  demonstrated  the  fact  that  the  injection  of 
peptone  or  albumoSes  into  the  duodenum  was  followed  by  the 
prompt  discharge  of  bile  into  it,  and  that  this  was  due  to 
a  reflex  act  which,  caused  the  simultaneous  relaxation  of 
the  sphincter  of  Oddi  and  the  contraction  of  the  gall  bladder. 

In  a  footnote  to  his  communication  Meltzer  records  his 
observation  that  the  application  of  a  25  per  cent,  solution  of 
magnesium  sulphate  “  to  the  mucosa  produces  a  completely 
local  relaxation  of  the  intestinal  wall.”  Such  a  result  is  not 
obtained  if  the  salt  passes  through  the  stomach.  He  there¬ 
fore  makes  the  suggestion  that  the  local  application  of  a 
25  pet  cent,  solution  of  magnesium  sulphate  by  means  of  the 
duodenal  tube  might  relax  the  sphincter  of  the  common  duct 
and  permit  the  ejection  of  bile  and  perhaps  even  the  removal 
of  a  calculus  of  moderate  size  wedged  in  the  duct  in  front  of 
the  papilla  of  Vater. 

The  development  of  the  use  of  the  duodenal  tube  by 
Einhorn  and  other  workers  stimulated  investigation,  and 
many  observations  were  made  upon  the  normal  and  patho¬ 
logical  contents  of  the  duodenum.  In  particular  these 
observations  were  directed  to  the  character  and  digestive 
power  of  the  pancreatic  and  hepatic  secretions.  Attempts  to 
increase  the  flow  of  these  fluids,  except  by  means  of  the 
so-called  cholagogues  administered  by  mouth,  were  not 
undertaken  until  Lyon2  applied  the  observations  of  Meltzer 
in  regard  to  the  local  duodenal  action  of  magnesium  sulphate 
on  the  gall  bladder  and  bile-duct  sphincter.  Lyon’s  experi¬ 
ments  were  entirely  successful  and  established  the  basis  for 
extended  investigation  into  the  contents  of  the  gall  bladder 
in  health  and  disease.  He  further  developed  the  technique 
in  orcler  that  the  gall  bladder  might  be  evacuated  of  its 
fluid  contents  whenever  considered  advisable  if  such 
evacuation  were  mechanically  possible. 

Methods. 

The  patient  should  fast  for  at  least  six  hours  before  tho 
duodenal  tube  is  introduced.  The  tube  is  then  passed  to  the 
first  mark  (40  cm.).  The  stomach  contents  are  then  aspirated 
by  means  of  a  glass  syringe.  If  the  stomach  be  normal,  they 
will  be  found  to  consist  of  slightly  opaque  acid  fluid  with 

*  Sherrington  has  termed  this  “reciprocal  innervation.’’ 


flakes  of  mucus  ;  this  is  quito  typical  of  the  resting  gastric 
juice.  It  is  well  to  examine  this  material,  when  obtained,  as 
to  its  total  acidity,  for  frequently  useful  information  may 
thus  be  obtained.  The  stomach  is  then  washed  out  with 
30  c.cm.  of  tepid  water,  which  is  introduced  by  syringe  and 
withdrawn.  This  repeated  process  need  not  be  prolonged  if 
the  stomach  appears  normal.  The  patient  is  now  placed  on 
the  right  side  in  the  recumbent  position.  The  duodenal  tubo 
is  then  passed  to  the  second  mark  (55  cm.)  and  the  process  of 
washing  and  evacuation  repeated  two  or  three  times.  The 
tube  is  finally  introduced  to  the  third  mark  (80  cm.),  where  it 
is  allowed  to  remain.  The  patient  is  kept  lying  on  the  right 
side  with  the  abdomen  inclining  towards  the  bed,  although 
it  is  not  found  advisable  that  he  should  lie  too  flat  on  the 
abdomen.  It  is  important  that  the  patient  should  be  made 
as  comfortable  as  possible  in  order  that  restlessness  and 
fatigue  may  be  avoided.  The  patient  remains  in  this  position 
for  about  half  aj?.  hour,  when  a  small  sample  of  the  contents 
of  the  gut  is  removed  for  examination.  If  the  end  of  the 
tube  be  in  the  duodenum  the  fluid  withdrawn  may  be  scanty, 
alkaline  or  neutral,  and  sometimes  more  or  less  bile-tinged.  If 
it  contain  free  hydrochloric  acid  (indicated  with  Congo  red 
paper)  it  may  be  presumed  that  it  has  not  yet  passed  the 
pylorus  or  at  the  best  is  just  within  the  duodenum.  "  Each 
fifteen  minutes  following  a  small  sample  of  the  contents  is 
obtained  for  examination.  When  these  samples  are  alkaline 
or  neutral  and  probably  slightly  bile  stained  it  may  be  con¬ 
cluded  that  the  end  of  the  tube  is  well  into  the  duodenum. 
This  usually  takes  from  three-quarters  of  an  hour  to  an  hour, 
but  sometimes  longer.  In  a  certain  number  of  cases  it  may 
be  impossible  to  obtain  an  alkaline  or  neutral  sample.  If  the 
resting  gastric  juice  has  been  examined  a  high  degree  of 
acidity  may  frequently  have  been  found  in  such  cases.  If  the 
final  samples  remain  acid  but  with  a  much  lower  concentra¬ 
tion  of  titratable  acid  than  that  of  the  resting  gastric  juice 
it  may  be  presumed  after  two  hours  that  the  tube  has 
reached  the  duodenum,  especially  if  the  fluid  be  bile-stained. 
Subsequent  events  will  indicate  whether  this  be  so  or  not. 

When  it  has  been  decided  that  the  tube  is  in  the  duodenum 
30  c.cm.  of  a  25  to  50  per  cent,  solution  of  magnesium  sulphate 
is  injected  through  it.  This  is  allowed  to  remain  for  five 
or  ten  minutes,  wlieu  a  sample  may  be  removed.  If  the 
procedure  has  been  successful  the  fluid  will  be  found  to  be 
deeply  bile- stained,  and  if  the  withdrawal  be  continued  at 
intervals  almost  pure  bile  may  be  obtained.  If  diagnosis  be 
the  principal  point  in  view  the  bile  may  be  withdrawn  in 
fractional  amounts  and  placed  in  numbered  test  tubes  and 
subsequently  examined  when  the  procedure  has  been  com¬ 
pleted.  If,  however,  drainage  or  thorough  evacuation  of  the 
gall  bladder  be  the  primary  object,  then  persistent  withdrawal 
of  the  bile  is  not  required  and  the  contents  (magnesium 
sulphate  and  bile)  of  the  duodenum  may  be  allowed  to  pass 
down  the  bowel.  In  these  circumstances  care  must  be  taken 
not  to  introduce  too  much  magnesium  sulphate,  as  violent 
purging  may  then  result. 

In  the  practice  of  a  busy  practitioner,  where  a  nurse  skilled 
in  the  procedure  is  not  available,  or  in  the  wards  of  a  hospital 
where  a  number  of  patients  are  treated  each  day  by  this 
method,  the  steps  outlined  above  may  be  too  time-consuming. 
The  following  plan  may  therefore  be  adopted.  The  tube  is 
passed  the  night  before  to  the  80  cm.  mark,  a  spring  clip 
being  attached  to  the  free  end  in  order  to  prevent  leakage, 
and  pinned  to  the  nightdress.  The  patient  is  then  instructed 
to  sleep  on  the  right  side.  If  there  be  restlessness  and  diffi¬ 
culty  in  sleeping,  1  gram  of  sodium  or  potassium  bromide,  or 
an  equivalent  amount  of  some  mild  hypnotic  in  solution,  may 
be  introduced  into  the  stomach  through  the  tube,  which  may 
be  completely  emptied  by  injecting  a  few  cubic  centimetres 
of  air.  A  good  night’s  rest  is  thus  usually  obtained.  At 
a  convenient  hour  in  the  morning  a  small  sample  of  fluid  is 
withdrawn.  Only  exceptionally  does  this  fail  to  give  positive 
evidence  of  coming  from  the  duodenum.  The  magnesium 
sulphate  may  then  be  introduced.  When  it  has  been  deter¬ 
mined  that  the  bile  is  flowing  freely  the  tube  may  be  removed,! 
and  after  half  an  hour  the  patient  may  have  tho  breakfast 
indicated  under  the  circumstances  of  the  condition  irrespective 
of  the  duodenal  tube  having  been  introduced. 

*  The  passage  of  the  tube  into  the  duodenum  may  be  hastened  by 
having  the  patient  drink  about  150  c.cm.  of  hot  clear  meat  soup  or  milk. 
The  latter  is  to  be  preferred  as  it  does  not  obscure  the  future  colour  in¬ 
dications.  This  drink  should  be  taken  before  the  tube  is  introduced  to 
the  second  mark,  and  therefore  the  second  washing  and  evacuation  of  the 
stomach  is  omitted. 

1  It  is  usually  advisable  in  infected  conditions  of  the  biliary  tract  to 
lavage  the  duodenum  with  a  bland  aseptic  solution  before  the  removal 
of  the  tube. 
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-  The  importance  of  this  direct  method  of  investigating  the 
character  and  How  of  bile  can  hardly  be  overestimated  in 
pathological  conditions  of  the  liver,  the  gall  bladder,  and 
their  ducts. 

Abnormalities  of  the  Bile. 

Lyon®  has  drawn  attention  to  the  difference  in  the 
character  of  the  bile  during  consecutive  periods  of  the 
physiological  drainage  of  the  bile  ducts  and  gall  bladder. 
The  first  bile  which  appears  is  of  a  light  golden  colour  and 
as  a  rule  quite  transparent.  This  is  followed  by  a  much 
larger  quantity  of  darker  greenish-yellow  bile,  which  is  more 
concentrated  and  frequently  quite  viscid.  Finally  a  small 
quantity  of  much  paler  and  thinner  bile  is  obtained.  Lyon 
considers  that  these  three  types  of  bile  are  at  the  time  of 
drainage  in  three  more  or  less  separate  portions  of  the  biliary 
tract.  The  bile  in  the  common  duct,  and  probably  the  cystic 
duct  (10  to  20  c.cm.),  is  the  first  bile  to  appear.  There  is  then 
a  short  transition  flow  of  bile,  which  rapidly  becomes  darker 
until  the  darker  bile  is  obtained.  (This  may  amount  to 
between  30  and  150  c.cm.)  Finally  a  small  amount  of  light 
yellow  bile  is  obtained,  which  flows  slowly  and  steadily.  It 
has  been  suggested  that  this  bile  is  identical  with  that  which 
flows  normally  from  the  liver  and  is  stored  in  the  gall  bladder, 
where  it  becomes  concentrated  during  the  periods  of  physio¬ 
logical  biliary  stasis.  It  must  always  be  remembered  that 
normally  the  bile  does  not  enter  the  duodenum  in  a  con¬ 
tinuous  stream  but  intermittently  when  the  appropriate 
stimulus  is  in  operation.  This  stimulus  is  normally  the 
product  of  gastric  digestion — the  acid  chyme  with  proteoses, 
albumoses,  and  peptones.  As  will  be  mentioned  later  the 
character  and  periodicity  of  diet  may  have  an  important 
bearing  on  biliary  affections. 

A  careful  macroscopical,  microscopical,  and,  if  indicated, 
chemical  examination  of  the  different  succeeding  and  con¬ 
tinuous  aspirations  of  bile  may  give  much  valuable  informa¬ 
tion  as  to  the  site  and  character  of  the  pathological  process. 
It  has  been  found  to  be  extremely  difficult  definitely  to 
diagnose  abnormal  conditions  of  the  lower  biliary  passages 
(independent  of  the  gall  bladder)  by  an  examination  of  the 
first  samples  of  bile  obtained.  If  they  are  found  to  be 
abnormal  it  cannot  be  definitely  stated  that  this  bile  has  not 
been  contaminated  by  the  residue  from  the  last  expulsion 
from  the  gall  bladder  which  may  be  the  site  of  the  patho¬ 
logical  condition.  This  difficulty,  however,  does  not  arise  if 
the  first  portion  of  the  bile  be  healthy  and  the  second  portion 
(dark  green  and  more  viscid)  be  definitely  abnormal,  whilst 
the  final  portion  is  again  found  to  be  normal.  Under  such 
conditions  it  may  be  definitely  affirmed  that  the  pathological 
lesion  is  situated  in  the  gall  bladder.  Furthermore,  if  the 
whole  of  the  bile — even  the  last  portions— be  abnormal,  it 
may  be  inferred  that  the  abnormal  process  has  either  arisen 
in  the  hepatic  duct  or  above,  or  that  it  has  extended  upwards 
into  these  channels.  In  such  cases  this  may  be  taken  as 
definite  evidence  of  an  extensive  cholangitis,  and  even 
hepatitis  may  sometimes  be  diagnosed.  If  the  first  portion 
only  of  the  bile  be  abnormal  it  may  be  assumed  that  the  lesion 
is  confined  to  the  common  duct. 

The  various  indications  of  abnormal  conditions  in  the 
biliary  passages  as  indicated  by  the  bile  are  as  follows : 
Increased  viscosity  and  turbidity,  presence  of  flakes  of  bile- 
stained  mucus,  pus  cells,  large  numbers  of  degenerated 
epithelial  cells  and  pathological  micro-organisms,  such  as 
streptococci.,  B.  typhosus,  large  numbers  of  B.  coliA  Small 
gritty  particles  of  material  which  may  chemically  be  identified 
as  biliary  sand,  and  even  definite  gall  stones  of  considerable 
size,  have  been  obtained.  The  diagnosis  of  the  local  lesion 
will  depend  upon  the  degree  and  character  of  the  abnormality 
of  the  bile.  If  there  be  numerous  pus  cells,  with  or  without 
numerous  micro-organisms,  it  may  be  safely  inferred  that 
the  condition  is  of  an  active  inflammatory  character.  This  is 
usually  associated  with  a  systematic  reaction.  A  chronic 
suppurative  lesion  of  the  gall  bladder  may,  however,  exist 
without  pronounced  systematic  or  local  symptoms  provided  a 
modicum  of  biliary  drainage  be  present.  Such  a  degree  of 
drainage,  however,  may  not  be  sufficient  to  prevent  the 
development  of  chronic  symptoms  of  intoxication. 

Abnormalities  of  Biliary  Drain. age. 

E  valence  cf  partial  or  complete  mechanical  obstruction  due 
to  gall  stones,  adhesions,  neoplasm,  and  other  conditions  is 
frequently  found.  The  causes  of  pathological  stasis  or  partial 

A  small  number  of  tliose^  organ  isms  are  frequently  found  in  the  bile, 
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retention  are  of  great  importance  in  the  production  of 
immediate  symptoms  or  future  complications.  But  there  are 
other  less  obvious  conditions  which  are  of  even  greater 
importance.  Meltzer1  has  quite  clearly  pointed  out  the 
pathological  sequence  of  events  which  may  follow  upon 
prolonged  biliary  stasis.  It  is  recognized  that  this  may 
occur  as  a  secondary  condition  consequent  upon  the  impaction 
of  gall  stones,  inflammatory  swelling  of  the  tissues,  new 
growth,  or  pressure  from  without  the  passages.  But  his 
claim  that  primary  biliary  stasis  may  in  itself  lead  to 
certain  of  these  more  conspicuous  lesions  is  not  commonly 
appreciated. 

It  has  been  demonstrated  that  the  bile  in  health  may 
contain  pathological  organisms.  That  these  do  not  set  up 
pathological  processes  is  due  to  the  fact  that  the  cells  of  the 
biliary  passages  are  of  normal  vitality.  In  such  soil  micro¬ 
organisms  seldom  find  a  favourable  habitat  for  their  growth 
and  invasion.  If,  however,  abnormal  conditions  arise  which 
lower  the  vitality  of  the  parts,  or  in  any  manner  improve  the 
habitat  of  the  organisms  for  their  growth,  then  pathological 
processes  are  apt  to  arise. 

As  has  been  stated  previously,  the  evacuation  of  the  gall 
bladder  is  an  intermittent  act  depending  upon  initiation  of  a 
definite  reflex  by  suitable  stimuli.  In  order  that  this  physio¬ 
logical  function  may  operate  properly  two  things  are  neces¬ 
sary — first,  a  properly  balanced  nervous  path  for  such  a  reflex, 
and  secondly,  a  proper  stimulus.  This  physiological  reflex  is 
under  the  control  of  the  vagi  and  the  splanchnic  nerves,  and 
the  evidence  seems  to  indicate  that  the  vagus  contains  motor 
fibres  for  the  sphincter  of  the  common  duct  and, inhibitory 
fibres  of  the  gall  bladder.  Thus  it  is  quite  conceivable,  and 
indeed  probable,  that  central  impulses  are  capable  of  inhibit¬ 
ing  or  at  least  rendering  more  difficult  the  action  of  the  proper 
stimulus  even  if  it  be  normally  operative.  The  emotional 
and  other  states  which  are  conducive  to  the  disturbance  of 
many  physiological  reflexes  need  not  be  discussed  at  present. 

The  various  stimuli  which  may  initiate  this  reflex  are  not 
as  yet  fully  understood,  but  that  they  are  intimately  connected 
with  the  processes  of  normal  digestion  there  is  good  reason  to 
believe.  Bruno  has  shown  that  during  the  fasting  stage  no 
bile  enters  the  duodenum,  but  when  the  digestive  chyme 
enters  the  stomach  after  a  meal  bile  is  ejected  into  the  duo¬ 
denum.  Host  has  shown  that  if  the  gall  bladder  be  absent 
the  bile  enters  the  duodenum  in  a  continuous  stream.  He  has 
further  demonstrated  in  a  healthy  dog  with  the  gall  bladder 
in  operation  that  injection  of  albumoses,  peptones,  and  other 
products  of  protein  digestion  into  the  duodenum  immediately 
initiates  a  flow  of  bile  from  the  papilla  of  Vater.  He  has 
proved  that  this  flow  of  bile  is  produced  by  the  reflex  act  of 
simultaneous  contraction  of  the  gall  bladder  and  relaxation  of 
the  sphincter  of  Oddi.  These  observations  would  indica'e 
that  the  gastric  contents  furnish  the  normal  stimulus  for  this 
reflex.  This,  however,  is  not  entirely  true.  Oddi10  and 
Archibald4  have  conclusively  demonstrated  that  high  acidity 
of  the  duodenal  contents  stimulates  the  contraction  of, .the 
sphincter  of  Oddi.  The  resistance  which  this  spasm  of  the 
sphincter  muscle  affords  to  the  flow  of  bile  may  be  judged 
from  experiments.  Archibald  found  that  under  fasting  con¬ 
ditions  180  to  330  mm.  pressure  of  water  forced  fluid  through 
the  sphincter,  but  when  the  duodenal  mucous  membrane  was 
douched  with  15  per  cent,  solution  of  hydrochloric  acid  it 
took  330  to  800  mm.  pressure  of  water  to  produce  the  same 
result. 

We  are  therefore  faced  with  certain  facts  which  may 
indicate  how  a  deleterious  action  upon  the  normal  physio¬ 
logical  flow  of  bile  may  be  brought  about — how,  in  other 
words,  a  biliary  stasis  may  be  produced.  The  question 
naturally  arises,  Is  such  a  biliary  stasis  a  harmful  condition  ? 
As  yet  sufficient  evidence  has  not  been  accumulated  to  answer 
this  question  in  full,  but  there  is  much  to  indicate  that  it  is  a 
condition  which  may  be  fraught  with  much  eventual  mischief. 
It  has  already  been  mentioned  that  normal  bile  may  contain 
pathological  organisms.  Much  more  so  is  this  the  case  in 
infectious  diseases  such  as  typhoid  fever.  In  ordinary 
circumstances  biliary  infections  are  not  common  occurrences, 
probably  for  the  reason  that  the  mucous  membranes  of 
the  passages  are  healthy  and  the  flow  of  bile  quite  normal. 
But  it  is  well  to  recognize  the  evil  influences  which  biliary 
stasis  has  in  predisposing  to  biliary  disease.  Whether  this  be 
by  lowering  the  resistance  of  the  containing  structures. pr  in 
providing  a  suitable  habitat  for  the  growth  of  pathological 
micro-organisms,  or  in  both  ways,  is  not  as  yet  clear. 

In  addition  to  the  pathological  processes  which  may  be 
produced  in  the  biliary  system  by  a  disturbance  of  the  reflex 
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ejection  of  bile  we  have  to  consider  the  very  important 
pathological  condition  which  may  be  initiated  in  the  pancreas. 
The  observation  of  Opie8  that  the  impaction  of  a  small  stone 
in  the  ampulla  of  Yater  could  give  rise  to  acute  haemor¬ 
rhagic  pancreatic  necrosis  has  been  repeatedly  confirmed. 
Opie  demonstrated  that  this  most  serious  lesion  >vas  con¬ 
sequential  upon  the  regurgitation  of  bile  into  the  pancreas 
through  the  duct  of  Wirsung.  Archibald 1  has  pursued  this 
subject  farther,  and  has  shown  that  such  regurgitation  of 
fluid  can  be  accomplished  by  producing  a  spasm  of  the 
sphincter  of  Oddi  and  increasing  the  intrabiliary  pressure. 
Further,  he  has  demonstrated  that  acute  haemorrhagic 
necrosis  of  the  pancreas  may  be  produced  in  this  manner.0 
Whether  the  pancroatic  lesion  be  acute  or  chronic  depends 
upon  a  number  of  circumstances.  But  the  fact  seems  now 
quite  evident  that  biliary  stasis  is  frequently  a  most  important 
factor  in  producing  these  lesions. 

Functional  Biliary  Stasis. 

It  is  not  the  purpose  of  this  communication  to  discuss 
biliary  stasis  caused  by  gross  mechanical  lesions,  but  to  deal 
chiefly  with  biliary  stasis  of  a  so-called  functional  character 
• — a  stasis  which  is  present  before  structural  changes  of  an 
obstructive  type  are  evident.  Meltzer  has  pointed  out  the 
possibility  that  by  some  strong  mental  excitement 

“  tonic  contraction  of  the  sphincter  of  the  common  duct,  at  a 
period  assigned  for  the  discharge,  does  not  become  relaxed 
while  the  gall  bladder  contracts  within  the  usual  normal  limits; 
this  would  result  in  abnormal  stasis  within  the  biliary  ducts 
which  may  lead  to  icterus — emotional  icterus.  Or  both  the  muscle 
Abrek  of  the  gall  bladder  and  of  the  sphincter  are  abnormally 
strongly  contracted,  which  would  lead  to  biliary  colic  with  con¬ 
secutive  jaundice  without  the  presence  of  catarrhal  conditions  or 
of  calculi,  at  least  not  in  the  Arst  few  attacks  of  comparatively 
short  duration.” 

In  addition  to  the  possible  action  of  powerful  emotion  in 
producing  a  functional  biliary  stasis  there  must  be  considered 
the  probable  results  of  a  deficiency  of  the  proper  stimulus. 
It  has  been  pointed  out  that  the  products  of  normal  gastric 
protein  digestion  play  a  prominent  part  in  supplying  such 
stimulation.*  This  being  the  case,  it  will  be  readily  appre¬ 
ciated  how  important  it  may  be  that  a  properly  balanced  diet 
should  contain  a  certain  amount  of  protein.  Meltzer  has 
particularly  emphasized  the  possible  dangers  in  this  regard 
of  a  purely  vegetarian  diet.  A  diet  may  contain  sufficient 
calories  but  may  not  be  properly  balanced  in  so  far  as  diet 
may  affect  the  physiology  of  digestion  and  metabolism. 

The  manner  in  which  the  contents  of  the  stomach,  apart 
from  the  products  of  digestion,  influence  the  biliary  function 
has  already  been  suggested.  If  the  duodenal  contents  be 
kept  abnormally  acid,  the  physiological  relaxation  of  Oddi’s 
sphincter  will  not  take  place.  Thus  it  -will  be  seen  that 
gastric  hyperacidity  may  possibly  exercise  an  important 
influence  in  producing  a  certain  degree  of  functional  biliary 
stasis. 

The  association  of  gastric  hyperacidity  with  biliary  lesions 
in  general  assumes  an  additional  importance  when  considered 
from  this  point  of  view.  It  has  been  recognized  for  some 
time  that  lesions  of  the  gall  bladder  are  frequently  accom¬ 
panied  by  signs  and  symptoms  of  gastric  hyperacidity.  It 
has  oven  been  held  by  some  that  the  hyperacidity  has  been 
reflexly  produced  by  the  cholelithiasis.  Little  or  no  evidence 
has  been  advanced  in  support  of  this  view  except  the  observa¬ 
tion  that  the  two  conditions  are  frequently  associated.  In 
view  of  the  present  experimental  observations  it  would  be 
more  consonant  with  the  facts  to  suggest  that  biliary  stasis 
and  subsequent  gall-stone  formation  might  be  the  result 
rather  than  the  cause  of  hyperacidity. 

The  influence  of  functional  biliary  stasis  upon  the  forma¬ 
tion  of  gall  stones  is  probably  very  important.  Two  out¬ 
standing  factors  in  the  production  of  gall  stones  are  recog¬ 
nized — bacterial  invasion  and  biliary  stasis.  In  regard  to 
the  etiology  of  gall  stones,  Mayo-Robson7  makes  the  following 
statement : 

11  Anything,  therefore,  which  causes  stagnation  of  bile  may 
dispose  to  gall  stones;  on  the  other  hand,  whatever  leads  to  a 
regular  emptying  of  the  bile  passages  will  tend  to  clear  out  such 
detritus  as  cast-off  cells  and  incipient  collections  of  cholesterin 
crystals  and  mucus,  and  thus  to  prevent  the  formation  of  gall 
stones.  Among  the  remoter  causes  we  must  consider  age,  sex, 
habits,  dress,  diet,  diathetic  conditions,  and  disease.” 


*  It  is  probable  that  there  are  other  physiological  stimulants  which  as 
yet  have  not  been  demonstrated. 
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In  regard  to  the  diet  ho  makes  the  following  interesting 
observations : 

“  If  the  supply  of  nitrogen  in  the  food  be  limited,  the  bile  salts 
will  be  diminished  and  cholesterin  may  be  precipitated-  This  may 
serve  to  explain  the  presence  of  gall  stones  in  gouty  persons  who 
on  account  of  the  lithic  diathesis  limit  their  intake  of  nitrogen. 
The  larger  consumption  of  farinaceous  food  in  Germany  mav  also 
serve  to  explain  the  greater  prevalence  of  gall  stones  there  than  in 
England,  where  meat  enters  more  extensively  into  the  dietary.  In 
diabetes,  in  which  nitrogenous  food  is  prescribed,  gall  stones  are 
rarely  found.” 

Since  Gallippe8  in  1886  first  demonstrated  the  presence  of 
bacteria  in  biliary  calculi  much  attention  has  been  paid  to 
this  aspect  of  the  question.  The  evidence  collected  goes  far 
to  substantiate  the  view  that  bacterial  infection  of  the  bile 
passages  is  the  chief  cause  of  the  origin  of  gall  stones.  As 
has  been  pointed  out  above,  the  normal  bile  frequently  con¬ 
tains  pathological  micro-organisms.  The  numerous  routes 
which  have  been  suggested  whereby  they  may  reach  the  bilo 
need  not  be  discussed  in  detail.  It  will  be  sufficient  to  men¬ 
tion  the  two  main  ones — namely,  an  ascending  infection  by 
way  of  the  bile  ducts  and  infection  through  the  liver  from 
the  portal  or  systemic  blood  stream.  In  such  circumstauces 
it  is  not  surprising  that  cholelithiasis  is  a  common  condition. 
In  fact  it  might  be  expected  to  be  much  more  frequent  than 
it  is.  It  has  already  been  stated  that  the  two  most  important 
factors  in  preventing  the  pathological  growth  of  micro¬ 
organisms  in  biliary  passages  are  a  healthy  mucous  membrane 
and  efficient  biliary  drainage,  while  biliary  stasis  in  itself 
may  lead  to  a  lowering  of  the  resistance  of  the  biliary  mucous 
membrane.  One  attack  of  biliary  infection  is  frequently 
followed  by  others.  It  is  quite  readily  seen  how  this  may  be 
the  case  when  it  is  realized  that  biliary  inflammation  leads 
to  a  prolonged  partial  stasis  and  the  stasis  perpetuates  the 
favourable  habitat  for  the  growth  of  micro-organisms.  In 
this  manner  a  vicious  circle  is  established. 

It  is  quite  evident  from  these  observations  and  experimental 
facts  that  biliary  stasis  and  any  abnormal  conditions  which 
tend  to  promote  it  or  to  perpetuate  it  are  probably  the  most 
important  factors  in  the  etiology  of  the  more  common  biliary 
lesions.  The  initial  form  of  stasis  in  all  these  circumstances 
is  most  probably  of  a  functional  nature  resulting  either  from 
a  spasm  of  the  gall-duct  sphincter  or  prolonged  absence  of 
the  proper  stimulus  in  sufficient  strength. 

Treatment  of  Biliary  Lesions. 

Apart  from  its  value  as  a  diagnostic  measure,  the  use  of  the 
duodenal  tube  as  outlined  lends  itself  to  treatment.  In 
conditions  where  there  is  biliary  stasis  independent  of  com¬ 
plete  obstruction  it  is  advisable  to  promote  free  and  periodical 
emptying  of  the  gall  bladder  and  passages.  This  is  of 
particular  importance  when  the  stasis  is  associated  with  soma 
chronic  inflammatory  process.  If  cholelithiasis  be  present, 
and  there  be  good  reason  to  avoid  an  operation  if  possible, 
much  in  the  way  of  amelioration  may  be  expected.  This 
hope  is  especially  warranted  when  it  is  realized  that  in  prac¬ 
tically  every  case  of  cholelithiasis  a  chronic  infection  of  the 
biliary  passages  is  present,  which  infection  perpetuates  and 
is  perpetuated  by  biliary  stasis  in  the  manner  of  a  vicious 
circle.  The  claims  of  operation  versus  duodenal  tube  drainage 
need  not  be  considered.  The  indications  for  either  thera¬ 
peutic  measure  are  quite  clearly  to  be  distinguished.  It  may 
be  observed,  however,  that  in  the  use  of  the  duodenal  tube 
no  physiological  organization  is  disturbed  in  so  far  as  present 
knowledge  goes.  In  the  case  of  operation  this  cannot  be 
conceded.  After  cholecystectomy  the  rhythmical  flow  of 
bile  ceases  and  it  dribbles  into  the  duodenum  whether 
necessary  or  not.  This  may  be  harmless,  but  at  any  rate  is 
not  physiological,  and  it  is  possible  that  the  presence  of  large 
quantities  of  bile  in  the  intestines  when  it  is  not  needed  may 
exert  some  deleterious  influence.  Furthermore,  it  is  estab¬ 
lished  that  the  bile  is  more  concentrated  in  the  gall  bladder 
than  in  the  hepatic  ducts,  and  that  bile  salts  are  absorbed 
from  the  intestine  to  be  stored  again  in  the  gall  bladder,  so 
that  an  ejection  of  concentrated  bile  may  take  place  when 
necessary.  Without  the  gall  bladder  none  of  these  physio¬ 
logical  processes  may  bo  carried  out.  In  the  case  of  chole- 
cystenterostomy  net  only  is  the  gall  bladder  physiologically 
eliminated  but  an  open  door  for  infection  from  the  bowel  into 
all  the  radicles  of  the  biliary  system  is  permanently  estab¬ 
lished.  However,  in  spite  of  all  these  objections,  and  apart 
from  the  risk  attending  any  major  operation,  it  is  sometimes 
imperatively  indicated  and  therefore  must  be  undertaken. 
But  there  are  many  instances  in  which  operation  is  not 
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indicated,  in  fact  the  risk  of  the  cure  may  be  greater  than 
that  of  the  disease ;  in  addition  there  are  conditions  where 
operation  as  a  therapeutic  measure  would  be  useless. 

Catarrhal  Jaundice. 

The  prolonged  course  of  catarrhal  jaundice  is  well  known, 
and  anything  which  would  shorten  it  would  be  welcomed.  It 
is  frequently  associated  with  systemic  infections  or  obvious 
infections  of  the  digestive  tract  from  the  teeth  to  the 
duodenum.  In  fact,  catarrhal  jaundice  is  a  result  of  an 
infection  of  a  greater  or  lesser  part  of  the  biliary  passages. 
Therefore  there  are  present  in  this  condition  the  two  funda¬ 
mental  factors,  stasis  and  infection,  most  liable  to  promote 
biliary  mischief.  The  longer  the  stasis  remains  in  whole  or 
in  part  the  greater  will  be  the  liability  to  future  trouble.  The 
indication,  therefore,  is  to  re-establish  efficient  biliary 
drainage  as  soon  as  possible.  Lyon 3  in  a  series  of  cases  of 
catarrhal  jaundice  occurring  during  an  influenza  epidemic  in 
the  United  States  navy  reduced  the  average  duration  of  the 
jaundice  by  50  per  cent.  In  those  cases  treated  by  the 
expectant  measures  the  average  duration  was  thirty-five  days, 
while  in  these  cases  treated  with  the  duodenal  tube  the 
duration  was  seventeen  days. 

Cholecystitis  and  Cholangitis. 

The  probable  vicious  circle  established  by  biliary  stasis 
and  cholecystitis  has  already  been  referred  to.  The  treat¬ 
ment  of  severe  suppurative  or  gangrenous  cholecystitis  by 
operation  is  well  recognized,  but  there  are  many  degrees  of 
lesser  severity  in  which  the  use  of  the  duodenal  tube  is  espe¬ 
cially  indicated.  The  complete  evacuation  of  the  gall  bladder 
at  frequent  intervals  (twenty  four  hours)  promotes  freer 
drainage  and  conduces  to  the  more  rapid  resolution  of  the 
morbid  condition.  It  also  helps  to  remove  small  collections 
of  pus,  cliolesterin,  precipitated  bile  salts,  mucus,  and  bacteria 
which  are  so  prone  to  form  the  nucleus  of  a  gall  stone.  The 
chances  of  the  infection  spreading  to  distant  radicles  of  the 
biliary  tract  and  into  the  pancreas  are  also  diminished. 
Even  where  surgical  drainage  of  the  gall  bladder  has  been 
instituted  it  may  be  demonstrated  by  the  duodenal  tube  that 
the  infection  is  persistent,  and  that  much  can  be  done  to 
hasten  resolution  by  duodenal  drainage. 

Cholelithiasis. 

Instances  have  been  reported  where  small  faceted  gall 
stones  have  been  evacuated  with  the  bile  on  the  use  of  the 
duodenal  tube,  but  it  must  be  acknowledged  that  such 
instances  are  rare.  It  is  not  at  all  uncommon,  however,  to 
find  biliary  sand,  which  represents  the  early  stages  of  the 
formation  of  gall  stone?,  in  the  evacuated  bile  even  where 
the  presence  of  larger  gall  stones  is  not  diagnosed  nor 
definitely  considered. 

There  is  no  reason  to  believe  that  through  duodenal 
drainage  the  ejection  of  gall  stones  from  the  gall  bladder  can 
be  brought  about.  Where  small  stones  have  been  found  it 
may  be  surmised  that  they  had  been  lodged  in  the  ampulla 
of  Yater.  In  so  far  as  cholelithiasis  is  concerned  there  is 
as  yet  no  evidence  to  indicate  that  duodenal  drainage  can 
replace  operative  procedure.  There  is,  however,  much  to 
recommend  the  employment  of  both  measures. 

Numerous  cases  of  cholelithiasis  are  met  with  where  an 
operation  would  be  attended  by  considerable  risk  or  might  be 
absolutely  contraindicated.  In  these  circumstances  much 
relief  may  be  obtained  by  the  use  of  the  duodenal  tube.  In 
fact  it  may  be  demonstrated  that  many  attacks  of  so-called 
gall  stones  are  in  reality  periods  of  acute  exacerbations  of 
cholecystitis  and  cholangitis  plus  cholelithiasis.  In  such 
cases  the  periodic  use  of  the  duodenal  tube  may  in  great 
part  clear  up  the  chronic  infection  and  thus  obviate  the 
recurrent  attacks  of  cholecystitis. 

The  following  reports  may  serve  to  demonstrate  the  value 
of  this  plan  of  duodenal  drainage  of  the  biliary  tract : 

Case  i. 

J.  M.,  female,  aged  30;  married,  no  children.  Duration  of  ill¬ 
ness  four  years.  The  onset  was  gradual  with  pain  in  the'right 
side  of  the  epigastrium  radiating  to  the  right  shoulder.  The  first 
attack  lasted  for  some  hours  and  was  associated  with  vomiting. 
Similar  attacks  occurred  during  the  next  three  weeks.  She  was 
then  free  of  attacks  for  three  and  a  half  years.  Eight  weeks  before 
coming  under  observation  the  attacks  of  pain  with  gradual  onset 
recurred,  each  attack  lasting  about  six  hours  and  occurring  every 
two  or  three  days.  Otherwise  the  patient  was  free  of  symptoms. 
On  examination,  there  was  acute  tenderness  and  rigidity  over  the 
gall  bladder,  very  slight  jaundice  and  glycosuria  with  minute 
traces  of  bile  in  the  urine.  The  stools  were  not  clay-coloured. 


Treatment  with  the  duodenal  tube  showed  the  bile  to  be  viscid, 
turbid,  and  of  a  dark  greenish  colour.  Du  examination  many 
epithelial  cells  and  leucocytes  but  no  micro  organisms  were  found. 
Repeated  biliary  draining  relieved  all  the  symptoms,  the  bile 
became  quite  clear  and  of  light  greenish  colour,  and  the  glycosuria 
disappeared. 

This  appeared  to  be  a  case  of  recurring  cholecystitis  with 
biliary  stasis  and  associated  glycosuria.  It  was  thought 
probable  that  the  glycosuria  could  be  accounted  for  by  the 
secondary  pancreatitis  resulting  from  chronic  biliary  stasis. 
A  year  elapsed  without  return  of  symptoms.  The  glycosuria 
did  not  return  although  the  patient  was  on  a  full  diet  and 
had  a  high  carbohydrate  tolerance. 

Case  ii. 

C..  female,  aged  64;  married,  twenty-one  pregnancies.  During 
the  last  ten  years  the  patient  had  suffered  from  periodical  attacks 
of  “indigestion  and  gastric  discomfort,”  which  were  relieved 
by  vomiting.  The  pain  was  never  extremely  severe,  came  on 
gradually,  and  usually  lasted  for  some  days,  being  felt  in  the 
upper  right  quadrant  of  the  abdomen  and  radiating  to  the  right 
shoulder-blade  and  shoulder.  It  lasted  from  seven  to  ten  days  and 
was  usually  associated  with  jaundice.  There  was  no  history  of 
acute  paroxysms  of  pain  such  as  is  usually  found  in  cholelithiasis. 
On  examination  there  was  some  tenderness  in  the  right  hypo- 
choudrium  with  localized  rigidity.  The  liver  was  not  enlarged. 
There  was  slight  jaundice  and  a  trace  of  bile  in  the  urine.  The 
stools  were  not  clay-coloured.  The  duodenal  tube  was  passed  and 
a  large  quantity  of  dark  turbid  bile  was  recovered  after  the  injec¬ 
tion  of  magnesium  sulphate.  This  greatly  relieved  the  pain,  and 
after  repeating  the  draining  on  the  next  day  the  symptoms 
entirely  disappeared.  This  treatment  was  carried  out  twice  a 
week,  until  the  bile  became  a  clear  golden  colour  and  the  patient 
continued  to  be  completely  free  from  discomfort. 

This  appeared  to  be  a  case  of  mild  cholecystitis  with  con¬ 
siderable  biliary  stasis  which  was  relieved  by  the  use  of  the 
duodenal  tube. 

Case  hi. 

E.  C.,  female,  aged  59;  married,  five  children.  Two  years 
before  coming  under  observation  the  patient  suffered  from  a  very 
severe  attack  of  acute  pain  in  the  upper  right  quadrant  of  the 
abdomen,  which  radiated  to  the  right  shoulder-blade.  During 
this  attack  she  suffered  from  jaundice.  Since  then  she  has 
had  many  mild  attacks  of  pain  situated  in  the  same  region, 
the  onset  of  which  has  been  gradual,  lasting  fora  few  hours  to  a 
few  days,  but  has  never  been  severe  enough  to  prevent  her  working. 
On  examination  there  was  slight  tenderness  of  the  right  upper 
quadrant  of  the  abdomen  on  deep  palpation.  Otherwise  examina¬ 
tion  was  negative.  The  duodenal  tube  was  passed,  magnesium 
sulphate  injected,  and  50  c. cm.  of  dark  viscid  bile  obtained.  No 
pus  cells  were  found  on  microscopical  examination.  This  gave  the 
patient  considerable  relief,  and  all  symptoms  disappeared  after 
three  such  treatments. 

It  was  considered  probable  that  this  condition  was  due  to 
cholelithiasis  with  associated  cholecystitis,  and  operation  was 
advised.  At  the  operation  the  gall  bladder  was  found  to  be 
fibrosed  and  thickened  ;  it  contained  a  single  stone  the  size  of 
a  walnut.  The  common  bile  duct  was  dilated,  but  did  not 
contain  any  stones,  and  the  head  of  the  pancreas  was  fibrosed. 

Case  iv. 

E.  C.,  female,  aged  78  ;  married,  seven  children.  In  1913  the 
patient  began  to  suffer  from  attacks  of  angina  pectoris,  which 
gradually  became  less  severe  under  treatment.  In  1918  she  had 
her  first  attack  of  abdominal  pain.  This  was  of  very  acute  onset 
and  extremely  severe,  associated  with  tenderness  and  rigidity  over 
the  right  upper  quadrant  of  the  abdomen,  radiating  to  the  back 
and  the  right  shoulder.  It  was  associated  with  jaundice  and  clay- 
coloured  stools.  These  attacks  recurred  at  irregular  intervals  of 
a  few  weeks.  Sometimes  the  onset  was  very  acute  and  at  other 
times  very  gradual.  The  gall  bladder  was  always  tender  and 
palpable  during  the  attacks.  A-ray  examination  revealed  the 
presence  of  a  single  large  stone  situated  in  the  gall  bladder.  The 
diagnosis  of  cholelithiasis  and  acute  cholecystitis  was  made,  but 
for  various  reasons  an  operation  was  considered  inadvisable.  It 
was  decided  to  attempt  to  drain  the  gall  bladder  by  means  of  the 
duodenal  tube.  This  was  found  to  be  accomplished  with  ease,  and 
the  patient  did  not  suffer  any  inconvenience  on  the  introduction 
of  the  tube.  During  the  first  drainings  of  the  biliary  tract  dark, 
turbid,  viscid  bile  was  obtained,  which  contained  many  leucocytes 
and  bacteria  of  the  B.  coli  group.  The  biliary  drainage  "was 
repeated  bi-weekly,  the  bile  gradually  assuming  a  lighter  colour, 
being  much  less  viscid  and  clearer.  As  the  bile  improved  in 
appearance  the  intervals  between  the  biliary  drainage  were 
lengthened  until  it  was  only  necessary  to  do  it  once  a  fortnight. 
Since  then  the  patient  has  been  completely  free  from  attacks,  of 
pain,  and  can  now  tell  by  the  onset  of  symptoms  of  general 
depression  and  abdominal  discomfort  when  a  biliary  drainage 
is  necessary. 

There  seems  little  doubt  that  this  is  a  case  of  cholelithiasis 
with  associated  cholecystitis,  the  main  symptoms  being  duo 
to  the  cholecystitis  and  spread  of  the  inflammatory  condition 
to  the  ducts.  That  biliary  stasis  contributed  to  the  exacerba¬ 
tion  of  these  symptoms  there  seems  little  doubt.  The  risks 
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of  operation  in  this  case  would  be  considerable  owing  to  the 
frailty  of  the  patient’s  general  condition  and  her  inability  to 
accomplish  much  exertion  on  account  of  the  cardiac  condition. 

These  are  but  examples  of  certain  classes  of  cases  in  which 
biliary  drainage  by  the  duodenal  tube  has  given  satisfactory 
results.  There  seems  to  be  no  doubt  that  there  is  a  definite 
field  of  usefulness  for  it,  and  more  extended  experience  will 
probably  give  indications  for  its  further  development. 
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From  the  time  of  Moses  the  control  of  leprosy  has  been  one 
of  the  most  difficult  medical  problems  of  world  wide  impor¬ 
tance.  Nor  are  the  reasons  far  to  seek,  for  although  since 
the  discovery  of  the  lepra  bacillus  the  disease  is  now  nearly 
universally  acknowledged  to  be  a  communicable  cne,  yet 
owing  to  the  failure  hitherto  to  cultivate  or  inoculate  the 
organism  with  any  degree  of  certainty,  we  are  still  vei’y 
ignorant  regarding  the  pi’ecise  manner  in  which  the  bacillus 
passes  Horn  one  case  to  another;  while  in  the  absence  of  any 
reliable  method  of  treatment  it  lias  hitherto  nearly  always 
proved  impossible  to  detect  and  segregate  the  early  but  in¬ 
fective  stages  of  the  disease.  ■  In  view  of  the  increased  powers 
in  the  latter  direction  which  the  recent  progress  in  the  treat¬ 
ment  of  leprosy  has  placed  in  our  hands,  I  propose  briefly  to 
review  the  problem  in  the  light  of  a  study  I,  have  recently 
made  of  the  literature,  more  especially  of  the  last  sixty  years. 

The  Spread  of  Leprosy  over  the  World. 

The  following  is  briefly  the  history  of  the  spread  of  leprosy 
over  the  world.  Historical  data  show  it  to  have  been  present 
in  Egypt  and  India  about  1400  to  1350  b.c.,  and  in  China 
about  200  b.c.,  while  in  Europe  it  was  unknown  to 
Hippocrates  400  b.c.;  but  Aristotle  described  it  in  345  b.c.  as 
a  rare  disease,  so  it  was  probably  introduced  by  the  invasion 
of  Darius,  taking  some  time  to  spread  sufficiently  to  attract 
attention.  Italy  was  free  until  the  return  of  Pompey’s  soldiers 
from  the  East  in  62  b.c.  ;  Galen  wrote  of  it  in  Germany  in 
a.d.  180,  and  it  gradually  spread  over  all  Europe  by  the  eighth 
to  the  tenth  centuries.  During  and  after  the  crusades  it 
greatly  increased  in  Europe,  becoming  a  scourge  in  the  twelfth 
and  thirteenth  centuries,  France  alone  having  two  thousand 
leper  hospitals  and  England  some  two  hundred,  this  being 
the  first  great  effort  to  control  leprosy  by  segregation,  to 
which  the  rapid  decline  of  the  disease  in  the  latter  part  of 
the  fourteenth  century  is  attributed  by  most  authorities, 
assisted  in  England  by  the  famine  of  1315-16  and  the  black 
death  of  1349,  which  are  believed  to  have  caused  a  loss  of 
half  the  population.  Some  anticontagionist  writers  have 
questioned  the  prophylactic  value  of  the  mediaeval  leper 
hospitals  on  the  ground  that  the  isolation  was  not  sufficiently 
complete  to  stamp  out  a  contagious  disease,  but  in  view  of  the 
prolonged  close  house  contact  usually  necessary  to  allow  of 
infection  of  leprosy,  as  I  shall  show  presently,  they  must 
have  been  of  great  use,  and  it  is  worthy  of  note  that  the 
disease  died  down  most  rapidly  in  just  those  countries  where 
segregation  was  most  stringently  enforced,  while  leprosy 
remains  endemic  to  this  day  in  outlying  parts  of  Europe 
where  these  measures  were  not  much  used,  such  as  Norway, 
Spain,  Portugal,  Greece,  Turkey,  and  parts  of  Russia. 

Very  soon  after  leprosy  began  to  decline  in  Europe  it 
spread  to  the  West  Indies,  the  northern  part  of  South  America, 
and  Mexico,  being  carried  by  infected  early  Portuguese  and 
Spanish  invaders,  and  later  also  spread  widely  by  negro  slaves 
from  Africa,  and  Chinese  and  Indian  immigrants  after  the 
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emancipation  of  the  slaves ;  and  it  is  interesting  to  note  that 
all  the  evidence  points  to  the  aboriginal  American  Indians 
having  been  free  from  leprosy,  while  those  who  have  always 
kept  aloof  from  intercourse  with  Europeans  still  remain  so. 
Lastly,  leprosy  spread  to  Oceania  in  epidemic  form  during 
the  second  half  of  last  century,  becoming  prevalent  in  the 
Sandwich  Islands  in  1853,  in  New  Caledonia  in  1865 — the 
latter  outbreak  certainly  and  the  former  probably  beginning 
with  immigrant  Chinamen — while  in  1878  the  Marquesas 
Isles  were  invaded  with  equally  serious  effects.  Thus  the 
whole  history  is  that  of  a  communicable  disease  slowly  creeping 
over  the  world,  although  it  was  not  until  the  appalling 
character  of  the  invasion  of  the  Oceania  Islands  by  leprosy 
became  evident  that  the  then  widely  held  hereditary  and 
non-contagionist  doctrines  of  the  origin  of  the  disease  were 
seriously  questioned  and  its  communicability  gradually 
became  generally  recognized,  being  materially  hastened  by 
Hansen’s  discovery  of  the  lepra  bacillus  in  1874. 

Hereditary  Theory  o  f  Origin  of  Leprosy. 

Perhaps  the  most  remarkable  feature  of  the  history  of 
leprosy  is  the  almost  complete  replacement  of  the  world-aged 
contagious  theory  of  its  origin  by  the  hereditary  theory  of  its 
causation  during  the  nineteenth  century,  largely  based  on  the 
book  of  Danielssen  and  Boeck  of  1848,  who  looked  on  the 
occurrence  of  a  second  case  within  four  generations  of  a 
family — including  collateral  descent  and  ascent  and  irrespec¬ 
tive  of  whether  the  parent  was  diseased  before  or  after  the 
birth  of  a  child — as  evidence  of  hereditary  causation,  and 
completely  ignored  the  possibility  of  family  or  household 
infection ;  and  even  then  had  to  admit  some  cases  to  be 
of  spontaneous  origin.  The  absence  of  hereditary  propaga¬ 
tion  of  leprosy  in  the  descendants  of  Scandinavian  lepers 
living  under  far  more  favourable  hygienic  conditions  after 
migrating  to  the  United  States  of  America ;  the  frequency  of 
infection  in  leprous  tropical  climates  of  Europeans  free  from 
all  hereditary  taint;  the  spread  of  epidemic  leprosy  in  Oceania 
far  too  rapidly  to  be  possibly  accounted  for  by  heredity ;  and 
the  rapid  loss  of  sexual  powers  of  adult  male  lepers  and  want 
of  development  of  such  powers  in  adolescent  males,  had 
already  greatly  shaken  the  hereditary  theory  before  Hansen’s 
discovery  finally  established  the  infectivity  of  the  disease, 
although  the  precise  mode  of  communicability  still  remains 
unsettled  and  has  to  be  discussed  in  the  light  of  recorded 
cases. 

The  Communicability  of  Leprosy. 

As  the  result  of  an  analysis  of  answers  to  questions  sent  to 
a  number  of  medical  men  in  leprous  countries  in  1862  the 
Royal  College  of  Physicians  of  London  reported  leprosy  “not 
to  be  contagious  or  communicable  to  healthy  persons  by 
proximity  or  contact  with  the  diseased,”  and  that  there  was 
therefore  no  justification  for  segregation  measures.  As  the 
direct  result  of  this  opinion  the  Colonial  Office  issued  orders 
stopping  all  action  in  that  direction  and  urged  the  repeal  of 
all  laws  empowering  isolation  of  lepers.  Yet  Dr.  N.  C. 
Macnamara,  I.M.S.,  with  great  experience  of  leprosy  came  to 
exactly  the  contrary  conclusion  from  an  analysis  of  the  107 
reports  from  India,  constituting  a  large  majority  of  the  total 
reports  received  by  the  College,  further  opposition  to  whose 
view  was  soon  forthcoming  from  actual  workers  in  the 
tropics.  Thus,  Drognant-Landre  recorded  a  number  of  in¬ 
fections  in  1869;  all  the  thirteen  doctors  reporting  to  the 
British  Guiana  Leprosy  Commission  of  1875  favoured  con¬ 
tagion  ;  W.  Munro  collected  many  cases  and  stated  the  whole 
case  in  favour  of  contagion  in  1877-79;  Brosse,  with  long 
experience  at  the  Trinidad  leper  asylum,  wrote  a  book  on 
contagion  in  1879,  and  Hillis  of  British  Guiana,  in  an  impor¬ 
tant  work  on  leprosy  (1881),  found  evidence  of  contagion  in 
67  per  cent,  of  139  cases  without  heredity  which  he  closely 
investigated.  In  1876  Hansen  refuted  the  hereditary  theory 
in  Norway  and  supported  the  communicability  of  the  disease, 
and  in  the  next  decade  Vidal,  Bocq,  Leloir,  and  Besnier  took 
the  same  view  in  France,  and,  with  the  exception  of  the 
Indian  Leprosy  Commission  of  1891,  to  which  a  strong  anti¬ 
contagionist  was  nominated  by  the  College  of  Physicians,  but 
whose  views  were  repudiated  by  the  Loudon  Leprosy  Investi¬ 
gation  Committee  who  appointed  them,  every  important 
leprosy  conference  of  the  last  three  decades  has  endorsed  the 
infectiousness  of  leprosy,  which  is  now  generally  accepted. 
Sir  Jonathan  Hutchinson’s  view,  first  put  forward  in  1863, 
that  leprosy  was  “  fish-eater’s  gout  ” — but  subsequently  re¬ 
peatedly  modified  until  “  commensal  communicability,” 
apart  altogether  from  fish  diet,  was  acknowledged — is  also 
a  prebacteriological  theory  of  only  historical  interest. 
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Conditions  favouring  the  Spread  of  Leprosy. 

The  most  important  o£  these  are  a  low  stage  of  civiliza¬ 
tion,  such  as  existed  in  Europe  during  leprosy  prevalence  in 
the  Middle  Ages,  and  still  persists  among  the  poorer  classes 
in  India,  China,  Africa,  and  Polynesia,  etc.,  and  to  some 
extent  in  Norway  and  Iceland,  in  the  form  of  one-roomed 
houses  with  overcrowding  and  promiscuity ;  great  sociability, 
as  in  the  Sandwich  Islands  and  in  Norway  at  certain  seasons; 
absence  of  all  fear  of  the  disease — social  ostracism  of  leper 
families,  on  the  contrary,  having  been  followed  by  temporary 
disappearance  of  the  disease  in  South  Africa  in  1756  (Impey) 
and  in  Louisiana  in  1785  (White) ;  a  low  state  of  morals  and 
sexual  promiscuity,  as  in  Europe  in  the  Middle  Ages  (G. 
Newman),  and  recently  in  Hawaii,  where  it  is  recorded 
that  only  those  Europeans  who  had  intimate  associations 
with  the  natives  got  leprosy,  and  the  same  is  largely  true 
of  British  Guiaua  and  other  tropical  countries  ;  and  such 
social  customs  as  eating  with  the  fingers  out  of  the  same 
dish  and  smoking  a  common  pipe,  as  in  Hawaii.  The  Chinese 
believe  in  sexual  infection  of  leprosy,  and  also  in  benefit 
being  derived  from  passing  on  or  “  selling  ”  the  disease  in 
this  way,  as  the  ignorant  in  some  parts  of  England  still 
believe  in  regard  to  venereal  diseases ;  but  the  proved  dis¬ 
charge  of  lepra  bacilli  from  the  nose  and  mouth  in  sneezing, 
coughing,  etc.,  readily  accounts  for  infection  through  dose 
contact  with  lepers,  including  sexual  relations.  Deficiency 
of  protein  and  fresh  vegetable  diet  has  also  repeatedly  been 
stated  to  predispose  to  leprosy,  and  probably  furnishes  the 
only  real  basis  of  the  badly  cured  fish  theory;  while  Tonkin 
has  pointed  out  that  animal  proteins  are  largely  absent 
from  the  diets  of  the  leprosy-afflicted  races  of  Africa,  India, 
China,  etc. 

Leprosy  Incidence  and  Climate. 

Leprosy  is  prevalent  from  Iceland  to  the  equator,  so  that 
climate  alone  appears  to  have  little  influence  on  its  occurrence. 
Nevertheless,  a  study  of  the  rates  per  mille  that  I  have 
collected  shows  that  very  high  leprosy  incidence,  such  as 
5  per  mille  and  upwards,  only  occurs  within  the  tropical  zone 
in  places  with  a  high  rainfall,  nearly  always  from  60  to 
80  inches  or  more  a  year,  thus  having  a  hot  moist  climate, 
which  may  very  possibly  be  favourable  to  the  survival  of  the 
lepra  bacilli  for  a  longer  time  outside  the  human  body, 
facilitating  infection.  Thus,  in  Central  Africa  we  have  recent 
records  of  rates  per  mille  of  5.0  in  French  Guinea,  5.2  in 
North  Nigeria,  13.0  in  French  Equatorial  Africa,  20.0  in 
Abyssinia,  20.3  in  the  Kameruns,  and  60.7 on  the  Ivory  Coast; 
in  Asia,  10.7  in  the  Dutch  East  India  Island  of  Amboina,  and, 
according  to  Kermorgent,  44  in  the  Straits  Settlements ;  in 
Oceania,  26.0  in  New  Caledonia,  35.0  in  the  Loyalty  Islands, 
and  66.7  in  the  Marquesas  Islands,  while  in  Hawaii  the  rate 
has  been  11.88;  in  tropical  America  we  have  records  of  5.1  in 
Barbados,  16.0  in  Trinidad,  20.0  in  French  Guiana,  and  25.0  in 
Dutch  Guiana,  all  appallingly  high  incidences  when  we  recall 
that  in  India,  where  lepers  can  be  seen  daily  in  the  streets  of 
all  large  towns,  the  rate  is  barely  0.5  per  mille. 

Between  the  tropics  and  35°  latitude,  as  well  as  in  some 
tropical  countries,  the  leprosy  rates  per  mille  are  compara¬ 
tively  low,  such  as  1.17  in  South  Africa  and  below  0.5  in 
Egypt,  Algeria,  Argentina,  etc. ;  while  in  colder  latitudes  the 
highest  rates  I  have  so  far  found  recorded  are  3.0  in  1896  and 
1.1  in  1907  in  Iceland ;  1.91  in  1856  in  Norway  before  isolation 
measures  were  adopted  ;  1.94  in  Japan,  and  1.06  in  Cyprus. 
In  considering  the  influence  of  temperature  we  must  bear  in 
mind  that  during  the  long  winter  months  of  high  latitudes 
the  people  are  closely  crowded  in  houses  artificially  warmed 
to  a  high  degree,  so  that  if  the  infection  is  mainly  a  house  one, 
as  I  shall  show  immediately,  the  conditions  of  life  in  such 
cold  countries  as  Iceland  and  Norway  may  easily  be  more 
favourable  to  the  communication  of  the  disease  than  those 
in  places  between  35°  latitude  and  the  tropics  with  climatic 
conditions  favourable  to  open-air  life  during  the  greater  part 
of  the  year,  and  the  incidence  of  leprosy  just  described  is 
easily  understood. 

Group  Infections  in  Newly  Attacked  Countries. 

Owing  to  the  incubation  period  of  leprosy  commonly 
extending  to  from  two  to  eight  years  or  more  and  the 
insidious  onset  of  symptoms,  it  is  naturally  exceedingly 
difficult  to  trace  the  source  of  infection  in  places  where  the 
disease  has  for  long  been  widely  prevalent,  but  in  newlv 
infected  countries  a  number  of  striking  instances  are  on  record, 
such  as  the  following :  In  Cape  Breton  Island  the  first  case 
was  a  French  woman  aged  52,  from  whom  infection  was 


traced  to  five  of  her  children,  all  born  after  she  Avas  attacked, 
two  grandchildren,  a  stepson,  an  attendant  of  one  of  the  leper 
sons,  and  a  man  who  had  slept  with  one  of  the  infected  sons — 
three  persons  not  related  to  the  family  being  thus  among  the 
victims.  In  the  Louisiana  outbreak  of  1866  a  French  woman 
was  again  the  first  leper ;  three  of  her  four  sons,  one  of  two 
daughters  all  living  in  the  same  community,  a  nephew  residing 
eight  miles  away,  a  young  woman  who  nursed  the  first  patient, 
and  a  young  man  who  slept  with  one  of  the  infected  sons, 
were  all  attacked  within  a  few  years.  Again,  in  the  Memel 
district  of  East  Prussia,  between  1848  and  1907,  no  less  than 
78  cases  of  leprosy  were  traced  to  infection  introduced  into 
a  previously  free  district  by  six  leprous  Russians  coming  to 
reside  there  as  servants — examples  which  will  suffice  to  prove 
that  under  favourable  circumstances  the  slow  and  insidious 
communication  of  leprosy  from  case  to  case  can  be  traced. 
In  Natal  two  natives  returned  from  the  Cape  after  living 
there  with  a  leper  woman  and  both  developed  the  disease  two 
years  later,  with  the  result  that  leprosy  became  widespread 
among  all  the  neighbouring  previously  uninfected  tribes,  over 
100  cases  being  known  at  the  end  of  forty-two  years. 

Modes  of  Infection. 

The  general  history  of  the  spread  of  leprosy  over  the  world 
and  its  progress  in  newly  infected  countries  thus  leaves  no 
doubt  that  the  disease  is  in  some  way  communicated  directly 
or  indirectly  from  one  patient  to  another  through  the  causative 
bacillus.  The  exact  mode  or  modes  of  infection,  however, 
remain  obscure  owing  to  want  of  reliable  methods  of  culti¬ 
vating  the  organism  and  infecting  animals  with  it,  so  we 
have  to  fall  back  on  recorded  histories  of  cases  for  indications 
of  the  conditions  under  which  the  disease  is  communicable, 
and  the  most  probable  channels  of  entrance  of  the  bacillus 
into  the  human  body,  for  the  purpose  of  studying  which 
I  have  now  collected  700  instances,  analysed  in  the  following 
table,  in  which  the  probable  source  of  infection  was  noted. 

Table  of  700  Recorded  Cases  of  the  Probable  Source  of  Infection 

in  Leprosy. 


Mode  of  Infection. 

Number. 

Percentage. 

Conjugal  ... 

...  85  ... 

12.14 

18.28 

Cohabiting 

...  43  ... 

6.14 

House  ...  ...  ... 

...-  180  ... 

25.7  ) 

5.0  -39.84 

Room 

...  35  ... 

Bed  »  ... 

...  64  ... 

9.14) 

Attending  on  lepers 

.,.  139  ... 

19.87 

19.87 

Leper  playmate 

...  23  ... 

3.28) 

19.42 

Close  association  with  leper 

...  113  ... 

16.14 

Wet  nurse 

8  .. 

1.14 

ryy'  ■ 

Wearing  leper’s  clothes 

3  .. 

0.43 

-  2.59 

Vaccination 

4  .. 

0.59 

Inoculation  from  leper 

3  .. 

0.43  J 

In  considering  these  figures  it  is  worth  recalling  that  the 
stock  arguments  of  the  anticontagionists  were  that  the 
disease  was  rarely  transmitted  from  husband  to  wife  and 
vice  versa,  and  was  very  rare  among  attendants  on  lep^pg,  yet 
my  table  shows  that  almost  one-fifth  of  the  recorded  infections 
fall  into  each  of  these  two  classes.  A  large  uumber  of  the  infec¬ 
tions  of  attendants  on  lepers  related  to  patients  in  private 
houses,  but  a  fair  number  also  took  place  in  leper  asylums  and 
settlements,  so  most  of  these,  as  well  as  the  cases  of  conjugal, 
coliabitating  relationships,  house,  room,  and  bed  infections,  or 
nearly  four-fifths  of  the  whole,  were  house  infectious — just  as 
I  showed  in  1897  was  the  case  in  the  equally  insidious  infec¬ 
tion  of  kala-azar — while  many  of  the  cases  entered  as  “  close 
association  ”  included  visiting  the  houses  of  leper  friends, 
from  whom  the  infection  was  apparently  derived.  Thus  the 
outstanding  feature  of  the  analysis  is  that  in  the  very  great 
majority  of  the  cases  there  were  frequent  and  prolonged 
opportunities  of  contact  in  a  house  inhabited  by  a  leper 
before  the  disease  was  communicated,  although  occasion¬ 
ally  the  contact  was  short,  as  in  three  instances  in  which 
infection  was  traced  to  sleeping  on  a  single  occasion 
with  a  leper  woman,  the  man  developing  leprosy  after  ten 
months,  one  and  two  years  respectively  after  such  close 
contact.  Many  of  the  cases  in  which  infection  followed 
cohabitation  between  a  healthy  and  a  leprous  subject  were 
European  males  living  with  leprous  native  females  in  tropical 
countries,  while  a  number  of  the  conjugal  infections  took 
place  in  temperate  climates,  such  as  Norway.  There  is, 
however,  evidence  that  conjugal  infections  are  comparatively 
uncommon  in  proportion  to  the  frequency  of  this  feypa  of 
exposure,  for  they  were  found  to  be  only  from  4  to  5  per  cent, 
in  the  Molokai  leper  settlement  of  the  Sandwich  Islands-— a 
fact  which  is  explained  by  the  greatly  diminished  suscepti¬ 
bility  to  the  disease  in  persons  over  30  years  of  age,  while  it 
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has  also  been  pointed  out  that  owing  to  male  lepers  soon 
losing  tl  eir  sexual  powers  their  wives  are  then  little  more 
exposed  to  close  contact  with  them  than  other  members  of 
the  household.  The  infections  among  playmates  were  mostly 
European  children  associating  with  native  leper  children,  and 
it  is  generally  recognized  that  children  and  adolescents 
between  5  and  20  years  of  age  are  especially  susceptible  to 
the  disease. 

The  house  infections  include  many  persons  who  occupied 
the  same  room  or  even  the  same  bed  as  a  leper,  and  the 
numbers  occupying  the  same  room  must  in  reality  have  been 
far  more  numerous  than  the  5  per  cent,  shown  in  my  table, 
as  so  many  of  the  house  infections  occurred  in  the  poorer 
tropical  races  whose  houses  only  contain  one  room.  Further,  no 
less  than  9.14  per  cent,  of  the  whole  series  were  actually  recorded 
as  having  occupied  the  same  bed  as  a  leper,  apart  from 
conjugal  and  cohabiting  couples,  the  addition  of  whom  brings 
the  known  bed  infections  up  to  no  less  than  27.42  per  cent. — 
a  most  striking  fact  which  well  brings  out  the  long  and  close 
contact  commonly  necessary  before  infection  takes  place 
between  the  diseased  and  the  healthy.  The  cases  of  infec¬ 
tion  from  wet  nurses  are  also  of  interest  in  this  connexion, 
and  several  times  showed  very  prolonged  incubation  periods. 

Is  Leprosy  Commonly  Conveyed  by  Inoculation  ? 

When  we  come  to  consider  the  precise  manner  in  which 
the  leprosy  bacillus  gains  access  to  the  human  body  we 
encounter  great  difficulties,  as  it  may  well  be  either  through 
their  ingestion  in  food  or  by  inoculation  through  some  minute 
abrasion  in  the  skin  or  in  a  mucous  membrane,  such  as  that 
of  the  nose,  mouth,  and  gastro-intestinal  canal,  as  in  many 
cases  of  tuberculosis.  In  my  studies  of  leprosy  literature 
I  have  been  struck  by  the  number  of  authoritative  writers  on 
the  subject,  such  as  Hansen,  Hillis,  Muuro,  Aiming,  etc.,  who 
are  strongly  in  favour  of  inoculation  being  the  ordinary 
mode  of  infection ;  while  there  appears  to  be  little  or 
no  clear  evidence  in  favour  of  ingestion  of  the  bacilli 
in  food  producing  the  disease,  for  a  marked  feature 
of  its  incidence  is  the  capricious  manner  in  which  only  one 
of  a  number  of  healthy  persons  of  a  household  containing 
a  leper  is  attacked  by  the  disease  within  a  short  time,  which 
is  more  easily  understood  if  infection  is  due  to  the  accidental 
entrance  of  the  bacilli  through  some  minute  abrasion  of  the 
skin  or  mucous  membrane  than  if  the  organisms  are  ingested 
with  contaminated  food  of  which  many  of  the  household  are 
likeiy  to  have  partaken.  The  frequency  with  which 
au aesthetic  leprosy  beginning  in  the  lower  extremities  has 
been  observed  in  bare-footed  races,  as  in  Crete,  Java, 
Abyssinia,  the  Sudan,  etc.,  is  only  readily  explainable  on  the 
inoculation  theory,  as  are  the  cases  in  which  leprosy  has 
been  recorded  to  have  been  contracted  by  wearing  leper's 
clothes ;  while  Tonkin  has  associated  the  high  incidence  of 
the  disease  in  Trans- African  Sudan  stretching  across  from 
the  south  of  Egypt  to  Northern  Nigeria  with  the  prevalent 
custofh  of  clothes  being  passed  on  from  the  well-to-do  to 
poorer  and  poorer  persons  until  threadbare,  without  ever 
being  washed. 

Of  great  significance  in  this  respect  is  the  strong  suspicion 
that  in  rare  instances  leprosy  has  been  transmitted  by  arm- 
to-arm  vaccination,  as  in  Professor  Gairdner’s  cases  of  a 
European  child  developing  leprosy  after  being  vaccinated 
from  a  native  child  of  leprous  family  in  the  ^est  Indies,  a,nd 
another  European  child  vaccinated  from  the  first  showing 
the  disease  after  his  return  to  England;  and  those  of  llillis 
in  which  a  brother  and  sister  of  a  Portuguese  family  both  got 
leprosy  after  vaccination  from  the  same  source.  Exaggerated 
statements  have,  however,  been  made  regarding  this  danger 
in  the  West  Indies,  but  in  the  Sandwich  Islands  leprosy  did 
undoubtedly  spread  widely  after  very  carelessly  performed 
wholesale  vaccination  during  epidemic  small  pox  in  1852 
(Dalaud);  it  is  also  on  record  that  in  parts  of  the  Sandwich 
Islands  leper  centres  developed  after  vaccination  in  numerous 
places  where  it  previously  had  been  unknown,  and  the  same 
i-elationship  has  been  reported  in  Mexico.  Moreover,  Arning 
in  Hawaii  readily  obtained  lepra  bacilli  from  vaccine  vesicles 
raised  in  leprous  subjects;  Beven  Rake’s  negative  results  were 
all  in  anaesthetic  cases  with  few  bacilli,  while  he  found  acid- 
fast  bacilli  in  the  one  nodular  case  he  tested.  This  disaster 
is  easily  prevented  by  the  modern  method  of  using  calf 
vaccifib. 

Although,  with  the  exception  of  Arning  s  disputed  Hawaii 
criminal,  the  results  of  the  experimental  inoculation  of  man 
with  lepra  bacilli  have  been  negative,  probably  on  account  of 
the  subjects  being  over  the  age  of  the  greatest  susceptibility 


to  the  disease,  yet  there  are  cases  on  record  which  practically 
amount  to  positive  inoculation  experiments,  such  as  the 
following.  Professor  Elders  records  the  case  of  a  Danish 
doctor  wounding  his  finger  during  an  obstetrical  operation  on 
a  leper  negress,  followed  by  slow  healing,  and  after  a  com¬ 
paratively  short  incubation  period  anaesthetic  leprosy, 
beginning  in  the  wounded  finger,  appeared.  In  a  second 
case  a  doctor  wounded  himself  in  opening  an  abscess  of  a 
leper  and  subsequently  developed  the  disease;  while  I  met 
with  a  case  in  India  of  a  doctor  who  attributed  his  disease  to 
operating  on  a  leper,  and  who  also  had  extensive  anaesthetic 
lesions  of  one  hand  in  addition  to  numerous  macules.  Equally 
striking  arc  two  tropical  cases,  in  each  of  which  a  leper  boy 
inserted  a  sharp  instrument  into  his  flesh  and  a  European  play¬ 
mate  immediately  afterwards  ran  the  same  instrument  into 
his  limb,  both  developing  leprosy  in  a  comparatively  short  time, 
only  a  few  months  in  one  of  them,  with  acute  febrile  onset  and 
macules.  Such  a  series,  together  with  cases  such  as  Larey’s 
in  which  persons  with  wounds  got  leprosy,  taken  with  all  the 
preceding  evidence,  makes  me  think  that  the  common  mode 
of  infection  is  the  inoculation  of  the  bacilli  through  minute 
accidental  lesions  in  the  skin,  and  possibly  also  in  the  nasal 
or  oral  mucous  membranes ;  in  further  support  of  this  view 
we  have  the  instructive  observations  of  Leboeuf  in  New 
Caledonia,  who  found  acid-fast  bacilli  on  the  skins  of  seven 
out  of  twenty-nine  healthy  persons  living  with  lepers,  two  of 
whom  actually  developed  the  disease  later..  Much  work  has 
been  done  on  the  question  of  the  possibility  of  transmission 
of  the  lepra  bacilli  through  the  bites  of  insects,  with  incon¬ 
clusive  results,  but  it  is  still  very  possible  that  it  may  be  so 
carried.  It  also  appears  to  me  to  be  very  significant  that 
lupus,  which  is  recognized  to  be  an  inoculated  dermal  tuber¬ 
culosis,  so  closely  resembles  some  individual  forms  of  leprous 
eruptions  both  in  appearance  and  clironicity,  while  the  prac¬ 
tical  limitation  of  leprous  lesions  to  the  connective  tissues  of 
the  skin  and  nerve  sheaths  indicate  the  deeper  layers  of  the 
skin  and  possibly  of  the  nasal  mucous  membranes  as  the 
probable  site  of  the  primary  infection,  although  once  the 
infection  is  fully  established  the  bacilli  may  undoubtedly 
be  disseminated  through  the  blood  stream. 

The  Principles  of  Prophylaxis  and  Causes  of 
Failures. 

The  foregoing  considerations  make  it  clear  that  the  first 
essential  in  prophylaxis  is  the  removal  of  all  infective  cases 
from  frequent  and  close  contact  with  the  healthy,  especially 
the  most  susceptible — that  is,  children  and  young  people  up 
to  20  to  30  years  of  age.  By  far  the  most  infective  type  of 
leprosy  is  tlie  tubercular  form,  including  mixed  cases,  with 
discharge  of  large  numbers  of  bacilli  from  the  nose  and 
breaking-down  nodules ;  while  anaesthetic  cases,  especially 
chronic  mutilated  ones,  who  have  often  lost  all  infectivity, 
are  comparatively  innocuous,  yet  they  constitute  the  great 
majority  of  inmates  of  Indian  and  other  leper  asylums  on 
account  of  their  helplessness,  although  their  isolation  is  of 
little  value  in  preventing  new  infections.  It  is  significant 
that  in  the  recent  epidemic  outbreaks  in  the.  Pacific  islands 
tubercular  cases  have  predominated,  and  that  in  the  successful 
segregation  measures  in  Norway  great  attention  was  paid  to 
isolating  the  tubercular  cases  in  hospitals,  and  home  isolation 
under  close  medical  supervision  was  mainly  confined  to  the 
slightly  infective  nerve  form. 

The  safeguarding  of  children  and  young  persons  from 
contact  with  lepers  cannot  be  too  strongly  insisted  on,  as 
I  have  elsewhere  shown  their  great  susceptibility.  This  view 
is  also  held  by  Professor  Lie  of  Norway  and  other  authorities, 
so  the  children  of  lepers  should  be  separated  from  their 
infected  parents  at  birth  whenever  possible,  and  marriages  of 
lepers,  at  any  rate  of  the  child-producing  ages,  should  be 
prohibited,  for  McCoy  has  shown  that  the  fecundity  of  female 
lepers  is  little  if  at  all  reduced.  There  is  Jess  objection  to  an 
adult  of  over  30  voluntarily  accompanying,  liis  or  her  conjugal 
mate  to  a  leper  colony,  as  infection  is  then  comparatively 
rare. 

When  we  come  to  enforcing  segregation  we  meet  with  great 
practical  difficulties,  as  the  necessary  compulsory  legal  powers 
must  be  so  tactfully  exercised  as  to  obtain,  if  possible,  the 
co-operation  of  the  people  to  prevent  extensive  hiding  of  cases 
vitiating  the  results.  In  the  absence  hitherto  of  any  efficient 
treatment  of  leprosy  isolation  measures  have  frequently  failed, 
partly  owing  to  many  cases  not  being  detected  until  years 
after  the  onset  of  the  disease,  and  partly  from  inefficiency 
and  want  of  continuity  in  carrying  them  out.  Time  will 
only  permit  me  to  mention  a  few  illustrative  examples, 
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although  I  hope  before  long  to  be  able  to  deal  more  fully  with 
the  whole  subject  of  leprosy.  Thus,  in  Crete  there  are  leper 
villages  just  outside  the  large  towns  whose  inmates  have  to 
beg  for  their  livelihood,  and  Ehlers  found  that  some  made 
enough  money  to  buy  their  houses  in  the  leper  villages,  and 
then  let  them  to  healthy  people  while  they  went  on  begging 
tours  ;  while  in  South  Africa  the  accommodation  was  for  long 
totally  insufficient  to  isolate  even  the  small  proportion  of 
lepers  who  wished  to  be  admitted ;  yet  Hutchinson  quoted 
these  two  instances  as  failures  of  segregation  in  support  of 
his  non-contagious  theory  of  leprosy.  Again,  failures,  from 
isolation  measures  being  relaxed  or  discontinued  as  the  direct 
result  of  the  unfortunate  1865  College  of  Physicians  report, 
are  recorded  in  British  Guiana,  St.  Kitts,  and  in  Dutch  East 
and  West  Indian  Islands,  and  similar  vacillations  of  policy  led 
to  former  failures  in  French  Guiana,  Iceland,  New  Caledonia, 
etc.  Want  of  compulsory  powers  led  to  very  slow  progress  in 
stamping  out  a  focus  of  leprosy  in  New  Brunswick,  while 
political  influence  prevented  the  full  use  of  compulsory  powers 
in  Louisiana.  In  the  Sandwich  Islands  little  progress  was 
made  until  the  segregation  laws  were  more  rigorously 
enforced  under  American  influence,  when  much  more  satis¬ 
factory  progress  was  made,  and  in  the  French  possession  of 
New  Caledonia  village  segregation  largely  failed  for  want  of 
sufficient  influence  of  the  native  chiefs,  but  the  same  system 
met  with  considerable  success  in  the  French  Marquesas 
Islands  with  the  help  of  the  military  power  of  authoritative 
chiefs.  In  Norway,  on  the  other  hand,  patient  persistence  in 
a  sound  policy  of  isolation  commenced  on  a  voluntary  basis 
in  1856,  when  leprosy  was  on  the  increase,  and  made  com¬ 
pulsory  in  1885,  had  reduced  the  lepers  by  1900  to  only  6  per 
cent,  of  the  former  numbers,  and  Hansen  showed  that  the 
number  of  “new  cases  ” — that  is,  persons  in  whom  the  disease 
had  commenced  within  three  years  of  their  being  found — was 
in  each  quinquennial  period  in  almost  mathematical  proportion 
to  the  number  of  remaining  centres  due  to  unisolated  lepers 
in  the  districts,  proving  that  the  disease  declined  as  the 
infective  centres  were  reduced.  Yet  Norwegian  experience 
showed  that  only  1  case  in  5  was  discovered  and  isolated 
within  the  first  three  years  of  the  appearance  of  the 
symptoms,  thus  largely  accounting  for  the  slow  progress  in 
stamping  leprosy  out  of  Norway ;  and  if  this  is  so  in  a 
European  country  with  numerous  medical  men,  it  will  neces¬ 
sarily  be  much  more  difficult  in  medically  backward  and 
poor  tropical  countries  such  as  India,  Hawaii,  and  the  Philip¬ 
pines;  so  it  is  not  surprising  that  such  a  statement  as  that  of 
Bay  on  that  new  cages  of  leprosy  had  been  reduced  by  90  per 
cent,  within  a  few  years  of  segregation  being  enforced  in  the 
Philippines  have  not  been  borne  out  by  later  official  figures 
showing  the  yearly  discovery  of  many  cases.  It  would, 
however,  be  interesting  to  know  what  proportion  of  the 
present  yearly  admissions  to  the  Cullion  settlement  are 
“  new  cases  ”  in  the  Norwegian  sense  and  how  many  are  old 
long-hidden  lepers.  A  careful  study  of  the  above  instances 
and  of  the  whole  recent  literature  of  leprosy  has  convinced 
me  that  so  long  as  lepers  have  the  strongest  possible  incen¬ 
tive  to  hide  their  disease  as  much  as  possible  to  avoid  life¬ 
long  imprisonment  without  hope  of  cure,  so  long  will  it  be  a 
very  prolonged,  difficult,  and  expensive  procedure  to  stamp 
out  the  disease  by  the  only  effective  measure — isolation  of 
the  infective  sick  from  the  healthy. 

The  Value  of  Improved  Treatment  as  an  Aid  to 
Prophylaxis. 

This  brings  me  to  my  last  and  most  important  point.  Now 
that  we  possess  in  the  soluble  preparations  of  the  active  un¬ 
saturated  fatty  acids  of  chaulmoogra,  cod-liver,  soya  bean, 
and  other  oils  introduced  by  me,  a  reliable  method  of  clearing 
up  the  bacillus-bearing  lesions  of  leprosy,  with  loss  of  infec¬ 
tion,  including  cessation  of  the  discharge  of  the  organisms 
from  the  nose,  lepers  have  for  the  first  time  a  powerful  incen¬ 
tive  to  come  forward  for  treatment  as  early  as  possible  instead 
of  hiding  their  terrible  calamity.  There  is  already  clear 
evidence,  both  in  Honolulu  and  in  India,  that  early  cases  are 
declaring  their  disease  and  asking  for  the  new  treatment, 
which  is  the  most  revolutionary  and  hopeful  sign  in  the  age¬ 
long  conflict  with  this  dreadful  scourge,  all  the  more  terrible 
on  account  of  its  insidious  onset  and  prolonged  disfiguring 
course ;  so  I  would  urge  that  the  time  is  ripe  for  renewed 
efforts  under  the  present  favourable  conditions  to  deal 
more  effectively  with  leprosy  with  a  view  to  lessening 
its  incidence  and  eventually  stamping  it  out.  In  Hono¬ 
lulu  scores  of  cases  have  already  been  discharged  from  the 
hospital,  apparently  cured,  under  parole,  and  good  progress 


is  also  being  made  elsewhere,  especially  by  medical  mission¬ 
aries  in  charge  of  Indian  leper  asylums,  in  spite  of  their 
cases  being  mostly  very  advanced  ones,  with  the  result  that 
at  Ditchpali,  for  example,  earlier  cases  are  now  flocking  in 
for  the  new  treatment.  The  various  Indian  Provincial 
Governments  are  also  taking  up  the  provision  of  leper  settle¬ 
ments  with  ample  land  in  the  country  in  place  of  the  prison¬ 
like  town  asylums.  Bengal  has  already  acquired  240  acres 
for  this  purpose  at  the  cost  of  a  liberal  Indian  gentleman, 
and  the  Legislative  Council  has  recently  voted  a  larger 
grant  than  the  Indian  Minister  originally  proposed  owing  to 
financial  stringency,  and  it  is  hoped  before  long  to  be  able  to 
accommodate  1,000  lepers,  with  a  cottage  system  for  earlier 
cases,  a  hospital  for  advanced  maimed  ones,  and  a  separate 
part  for  healthy  children  of  lepers ;  and  when  patients  begin 
to  return  to  their  homes  after  successful  treatment  the 
demand  for  accommodation  is  likely  to  exceed  even  that  now 
being  provided,  although  with  the  simplified  intramuscular 
injections  of  the  ethyl  ester  preparations  it  will  also  be  possible 
to  treat  numbers  of  early  cases  at  hospitals.  With  several 
hundred  thousand  lepers  in  India  alone,  and  probably  one  or 
two  millions  in  the  world,  including  those  among  the  dense 
populations  of  China  aud  Africa,  the  task  is  great ;  but  once 
a  fair  proportion  of  the  earlier  and  more  amenable  bases 
receive  regular  treatment,  rendering  them  no  longer  infective 
to  their  households  and  neighbours,  new  cases  should  gradually 
decrease,  while  the  advanced  and  helpless  cases  will  die  out 
by  degrees,  and  slow  but  sure  progress  will  be  made  in 
reducing  the  incidence  of  perhaps  the  most  dreadful  disease 
to  which  human  flesh  is  heir. 
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The  following  case  presents  many  points  of  clinical  and 
pathological  interest. 

On  February  3rd,  1922,  I  was  asked  to  visit  a  married  woman, 
48  years  of  age,  who  the  day  previous  had  been  taken  ill  suddenly 
with  acute  abdominal  pain  and  had  vomited  several  times.  Her 
bowels  had  not  moved  during  the  last  forty-eight  hours.  When 
I  saw  her  she  did  not  look  ill ;  the  pulse  was  96  and  the  tempera¬ 
ture  99°.  She  was  of  good  general  condition,  excepting  that  she 
was  somewhat  flabby.  She  complained  of  acute  pain  in  the  left 
side  of  the  abdomen,  below  the  umbilicus.  At  the  site  of  the  pain 
there  was  distinct  tenderness  on  palpation  and  a  suspicion  of  slight 
rigidity,  though  I  could  not  be  certain,  as  she  was  fat.  On  deep 
inspiration  I  could  feel  a  round  mass,  somewhat  larger  than  a 
tennis  ball,  about  midway  between  the  umbilicus  and  the  sym¬ 
physis  pubis,  just  to  the  left  of  the  middle  line.  The  lum,p  was 
hard  and  of  the  consistence  of  a  uterine  fibroid,  though  was 
extremely  tender.  Vaginal  examination  did  not  offer  any  assist¬ 
ance  in  diagnosis,  and  per  rectum  no  fullness  could  be  felt  through 
the  pouch  of  Douglas.  The  swelling  was  not  particularly  mobile, 
though  it  was  circumscribed. 

There  did  not  appear  to  be  any  urgency  to  explore  the  abdomen, 
so  I  kept  the  patient  under  observation  and  with  fomentations  to 
the  abdomen  and  enemata  the  condition  gradually  subsided.  The 
swelling,  however,  still  remained  tender,  though  I  noticed  that  it 
was  becoming  smaller  from  day  to  day.  There  was  no  sickness  or 
vomiting  after  the  first  twenty-four  hours.  When  the  condition 
had  more  or  less  subsided  I  advised  operation,  and  this  I  performed 
fourteen  days  after  the  onset  of  the  acute  phase  of  her  illness. 

Previous  History. 

For  years  she  had  suffered  from  flatulence.  She  had  also  been 
subject  to  recurrent  attacks  of  colicky  pain  in  the  abdomen  which 
periodically  had  necessitated  a  day  in  bed.  These  attacks  had  been 
much  more  frequent  during  the  last  year.  Her  bowels  had  always 
been  regular  and  she  had  never  had  attacks  of  sickness.  She  had 
no  children.  Menstruation  had  always  been  scanty  and  she  had 
never  missed  a  period  during  her  twenty  years  of  married  life. 
Her  general  health  had  been  good. 

Operation. 

On  February  16th,  1922,  I  explored  the  abdomen  by  a  mid-line 
incision  below  the  umbilicus.  On  opening  the  peritoneum  a 
quantity  of  serous  peritoneal  fluid  escaped.  About  the  centre  of 
the  abdomen  to  the  left  of  the  middle  line  was  a  mass  somewhat 
larger  than  a  tennis  ball  and  entirely  covered  with  a  thick  layer  of 
omentum.  When  the  swelling  was  slowly  denuded  of  its  orqentum 
there  was  exposed  a  large  spherical  swelling,  tense  and  fluctuating, 
about  the  size  of  an  apple,  springing  from  the  anti-mesenteric 
border  of  a  loop  of  small  intestine.  While  separating  the  omentum 
at  one  point,  a  large  gangrenous  patch  was  disclosed  on  the  fundus 
of  the  swelling,  with  a  perforation  in  its  centre  through  which 
very  foul-smelling  pus  and  semi-solid  contents  escaped.  It  was 
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now  obvious  tfiat  this  was  a  condition  analogous  to  acute  inflam¬ 
mation  of  a  Meckel’s  diverticulum,  which  had  perforated  soon 
after  the  commencement  of  her  illness  but  which  had  fortunately 
been  successfully  dealt  with  by  the  omentum.  The  swelling  wras 
clamped  at  its  pedicle  and  the  diverticulum  with  patches  of 
adherent  omentum  excised.  The  wall  of  the  gut  was  closed  in  the 
ordinary  way.  It  w’as  now  found  that  the  lumen  of  the  gut  at  the 
site  where  the  diverticulum  had  been  excised  was  constricted  and 
it  was  considered  essential  to  make  a  lateral  anastomosis.  In 
seeking  the  ileo-caecal  junction  the  ileum  was  traced  backwards 
and  the  origin  of  the  diverticulum  from  the  jejunum  about  nine 
inches  below  the  duodeno-jejunal  junction  established.  A  lateral 
anastomosis  was  now  done  between  the  short  loop  of  jejunum 
above  the  site  of  the  diverticulum  and  a  loop  below.  The  areas  of 
intestinal  suture  were  covered  with  free  edges  of  omentum.  The 
pelvic  organs,  appendix,  and  other  viscera  wrere  normal.  The 
abdomen  was  closed  in  layers  without  drainage. 

The  diverticulum  excised  was  about  the  size  of  a  Tangerine 
orange.  The  long  axis  of  the  lumen  of  its  pedicle  was  about 
one  inch  in  length.  At  its  fundus  there  was  a  gangrenous  area, 
through  which  very  fetid  pus  could  be  expressed.  To  the  naked 
eye  the  wall  of  the  sac  seemed  to  be  of  the  same  structure  as  the 
wall  of  normal  small  intestine.  The  periodic  attacks  of  colicky 
abdominal  pain  may  quite  conceivably  have  been  due  to  periodic 
emptying  of  the  contents  of  the  diverticulum  into  the  lumen  of 
the  jejunum.  At  the  time  of  operation,  before  opening  the 
abdomen,  it  was  noted  that  the  “tumour”  was  at  a  slightly  higher 
level  than  at  the  time  when  I  first  saw  the  patient,  due,  in  all  pro¬ 
bability,  to  shortening  of  the  omentum  in  its  defensive  process. 
Except  for  some  vomiting  of  coffee-ground  material  during  the 
first  twenty-four  hours  after  operation,  the  patient  made  a  good 
recovery. 

My  thanks  are  due  to  Dr.  J.  T.  Bailey  for  his  kind  assistance 
at  the  operation,  and  to  Dr.  H.  Grimshaw,  resident  medical 
officer,  Stepping  Hill  Hospital,  for  giving  the  anaesthetic. 
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It  lias  been  suggested  by  those  who  saw  and  were  interested 
in  this  case  of  left  temporo-sphenoidal  abscess  that  a  note  of 
it  might  be  useful. 

The  main  points  of  interest  were:  (1)  a  large  perisinus 
abscess  which  seemed  sufficient  to  account  for  the  symptoms 
noted  on  admission  ;  (2)  the  extent  of  the  intracranial  abscess 
(there  were  in  fact  two) — the  bulk  of  the  lobe  must  have 
been  involved  ;  (3)  this  was  not  opened  till  twelve  days  after 
admission  and  must  have  gone  on  enlarging  under  observation 
in  hospital,  yet  there  were  none  of  the  classical  signs  of  brain 
abscess  till  within  twenty-four  hours  of  its  being  opened: 
pulse  and  temperature  were  up;  there  was  no  complaint  of 
headache  or  vomiting  after  admission  ;  no  paresis,  sensory 
aphasia,  or  optic  neuritis. 

A  girl,  aged  8.  was  admitted  to  Glasgow  Royal  Infirmary  on 
December  10th,  1921,  with  a  history  of  discharge  from  the  left  ear 
dating  from  an  attack  of  scarlet  fever  eight  months  previously; 
chills  and  pains  in  the  left  side  of  the  head  had  confined  her  to  bed 
for  a  fortnight.  Examination  showed  discharge  from  the  left  ear, 
postero-inferior  perforation,  great  tenderness  over  the  mastoid; 
the  temperature  was  98.8°,  pulse  108.  The  same  day  the  mastoid 
was  exenterated  and  a  large  perisinus  abscess  opened  ;  pus  under 
considerable  pressure  exuded  from  all  around  the  sigmoid  and 
through  the  mastoid  emissary  foramen.  The  sinus  wras  exposed 
for  fully  an  inch,  but  seemed  healthy;  the  tegmen  was  eroded. 
Next  day  the  temperature  was  101°,  and  for  the  following  four  days 
ranged  between  99.5°  and  100.5° ;  the  pulse  from  96  to  120.  The 
child  was  listless  and  obviously  ill ;  the  wound  remained  dry, 
glazed,  and  unhealthy.  On  the  seventh  and  eighth  days  after 
admission  the  temperature  kept  normal,  pulse  96  to  116;  the 
wound  looked  a  little  better.  On  the  ninth  day  the  temperature 
rose  suddenly  in  the  afternoon  to  103. 5°;  in  tire  evening  it  had 
fallen  to  97.5°.  I  wTent  the  following  morning  expecting  to  deal 
with  a  sinus  thrombosis,  but  the  picture  was  quite  other  and  plain. 
On  the  left  side  there  wfas  total  paralysis  of  the  third  nerve ;  on  the 
right,  facial  paresis,  weakened  hand-grip,  becoming  more  distinct 
later  in  the  day;  ankle  clonus;  abdominal  reflex  absent,  no 
Babinski.  Eye  grounds  normal.  Cerebration  becoming  quickly 
duller. 

Operation  (at  noon)  was,  in  deference  to  opinion  expressed  in 
consultation,  limited  to  completion  of  radical  mastoid  operation, 
removal  of  whole  tegmen  (dura  seemed  sound  to  appearance  and 
exploration  by  probe),  and  lumbar  puncture  (15  c.cm.  clear  fluid 
under  pressure,  some  leucocytes,  no  organisms).  Temperature  at 
4  p.m.  96.2°,  pulse  92  ;  child  listless  but  conscious.  At  10  p.m., 
after  trephining  an  inch  above  and  half  an  inch  behind  the 
posterfbr  meatal  wall  and  enlarging  the  opening,  a  knife  passed 
inward  and  slightly  forward  to  the  depth  of  about  half  an  inch 
gave  vent  to  stinking  gas  and  about  tw;o  ounces  of  pus.  Next  day, 
after  the  cavity  had  been  washed  free  of  stinking  pus,  a  probe  used 
to  explore  the  cavity  luckily  opened  a  second  abscess  on  the 


posterior  wall  and  let  out  quite  half  an  ounce  of  pus.  For  the 
useless  gauze  pack  employed  during  the  first  twelve  hours 
Hoi-sley’s  concentric  tube  drain  was  substituted  and  retained 
tvvelve  days,  the  cavity  being  gently  irrigated  once  or  twice  daily 
with  saline.  After  removal  of  the  tubes  gauze  was  inserted  for  a 
few  days  till  the  cavity  closed. 

Sensory  aphasia,  which  doubtless  was  present  on  the  day  the 
paralysis  appeared  or  earlier  but  was  obscured  by  the  mental 
dullness,  was  noted  forty-eight  hours  after  operation,  but 
within  a  week  had  passed  off,  as  had  the  other  paretic  signs, 
except  those  due  to  the  third  nerve.  The  pupil  reacted  slightly  on 
the  tenth  day  after  operation,  but  three  months  later  remained 
slightly  larger  than  its  fellow. 

The  child,  who  had  seemed  to  be  dying,  made  a  perfect  recovery, 
and  from  a  week  after  the  abscess  was  the  merriest  patient  in  the 
ward.  Whisper  was  heard  with  the  left  ear  at  10  feet. 

Comment. 

The  case  was  probably  rather  one  of  slowly  spreading 
encephalitis  than  one  of  strictly  encapsuled  abscess.  In  view 
of  this  and  the  extent  of  the  suppuration  the  result  is 
encouraging.  Instead  of  the  usual  crucial  incision  a  simple 
slit  was  made  in  the  dura  to  avoid  hernia,  which  did  not 
occur,  and  in  spite  of  the  size  of  the  cavity  proved,  together 
with  irrigation,  ample  for  drainage.  The  temptation  was 
strong  to  make  a  counter  opening  in  the  tegmental  region, 
but  when  there  is  no  obvious  track  in  the  dura  the  result 
seems  to  show  that  the  squamous  route  is  preferable  because 
it  is  clean,  can  be  made  efficient  when  an  abscess  is  found, 
and  comparatively  safe  when  the  abscess  is  missed.  Lastly, 
the  case  confirms  Macewen’s  dictum  that  in  cases  of  crossed 
paralysis  the  lesion  is  subcortical  when  the  contralateral 
paralysis  affects  the  face  more  and  earlier  than  it  does  the 
arm,  and  the  arm  more  than  the  leg ;  whereas,  when  the 
lesion  is  close  to  the  pons  the  contralateral  paralysis  is 
comparatively  uniform  and  simultaneous. 

The  diagnosis  of  cerebral  abscess  is  admittedly  often 
difficult;  certainly  it  ought  not  to  be  rushed.  The  following 
case  is  an  interesting  contrast  in  regard  to  pathology  and 
treatment.  It  remained  a  diagnostic  puzzle.  Whereas  in 
the  preceding  case  the  aphasia  was  sensory,  in  this  one  it  was 
motor,  and  one  of  the  main  points  which  put  abscess  out  of 
court. 

J.  R.  was  admitted  to  the  infirmary  on  January  lltb,  1921,  with 
a  history  of  discharge  from  the  left  ear  for  twelve  years,  attacks  of 
giddiness  for  one  month,  occipital  pain  for  a  fortnight,  and  aphasia 
for  a  week;  there  had  been  no  sickness  or  vomiting.  Both  family 
and  personal  history  was  good  ;  there  was  no  suggestion  of  syphilis 
in  patient,  wife,  or  children  ;  Wassermann  test  negative.  He 
continued  at  work  afteraphasiastarted  till  it  became  so  pronounced 
that  his  mates  sent  him  home.  He  was  a  bright,  intelligent,  well- 
nourished  man,  understanding  all  that  was  said,  but  having 
difficulty  of  utterance,  though  able  after  a  struggle  to  make  him¬ 
self  understood;  he  could  sometimes  spell  what  he  could  not 
articulate,  and  named  objects  showm  to  him.  The  left  ear  was 
stone  deaf ;  meatus  blocked  by  a  polyp  and  pus  ;  there  was  slight 
paresis  of  the  face  on  the  right,  affecting  more  the  lower  muscles  ; 
the  right  grip  was  feebler  than  the  left.  Temperature,  pulse,  and 
cerebration  were  normal.  In  fundus  of  left  eye  veins  more 
congested  and  disc  whiter  than  on  right. 

On  January  12th  a  radical  mastoid  operation  was  performed  ; 
the  antrum  was  large,  and  without  obvious  pus ;  the  tympanum 
was  full  of  granulations,  incus  absent ;  the  tegmen  was  unusually 
thick  and  quite  healthy,  as  also  was  the  dura.  Because  of  this,  and 
because  the  cerebral  lesion  was  obviously  as  far  forward  as  Broca’s 
lobe,  the  brain  was  not  punctured.  Within  the  following  week 
the  cerebral  symptoms  steadily  increased,  speech  becoming  quite 
unintelligible— even  “Yes”  and  “No”  were  not  properly  articu¬ 
lated  ;  agraphia  increasing,  patient  could  at  first  write  his  name 
and  address,  but  not  occupation;  the  tongue  protruded  to  the 
right ;  he  had  paresis  of  face,  arm,  and  leg  on  the  right  side ; 
biceps-jerk  and  knee-jerk  were  greater  on  right;  the  abdominal 
reflexes  were  lost  on  the  right.  He  remained  bright  and  seemingly 
intelligent,  indicating  by  a  nod  when  his  own  occupation  was  men¬ 
tioned  amongst  others.  On  the  fifth  day  from  admission  both  optic 
discs  were  red  ;  grey  striation  of  retina  round  the  discs  was  equal 
in  the  two  eyes,  but  in  the  right  there  was  more  obscuration 
of  vessels  at  the  disc  edge;  later  this  became;  more  equal 
(Dr.  Garrow). 

A  month  after  admission  the  paralysis  was  improving,  and  had 
passed  off  in  another  month.  No  disturbance  of  pulse  or  tempera¬ 
ture  was  noted  throughout.  The  patient  at  time  of  writing  remains 
normal,  except  for  loss  of  hearing  in  the  left  ear. 

Comment. 

The  case  was  certainly  not  one  of  lethargic  encephalitis, 
meningitis,  or  syphilis.  Subdural  haemorrhage  was  sug¬ 
gested  ;  I  can  think  of  no  other  diagnosis ;  but  the  develop¬ 
ment,  spread  over  two  or  three  weeks,  was  strangely  slow  for 
haemorrhage.  Of  doubtful  value  therapeutically,  and  perhaps 
risky  because  there  were  no  pressure  symptoms,  a  spinal 
puncture  might  have  helped  the  diagnosis. 
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CARBONIC  OXIDE  IN  TOBACCO  SMOKE. 

BY 

Professor  HENRY  E.  ARMSTRONG,  F.R.S. 


When  l’eceutly  the  carbonic  oxide  scare  was  raised  in  the 
press,  the  danger  we  incur,  even  in  the  streets,  from  the 
constant  discharge  of  the  exhaust  gas  from  bus  and  motor¬ 
car  engines  was  a  matter  of  scarcely  joking  comment.  Some 
of  us,  knowing  the  secrets  of  combustion,  were  moved  to 
suggest  to  tobacco  using  friends  that  they  were  risky  com¬ 
panions.  The  subject  of  cigarette  smoking  was  discussed  iu 
these  columns  in  November  last*  by  my  friend  Professor  W.  E. 
Dixon,  F.R.S.  I  learn  from  him  that  he  has  regarded  the 
pernicious  result  of  excessive  cigarette  smoking  as  an  effect 
of  carbonic  oxide  but  that  he  is  inclined  to  attribute  the 
obvious  effects  of  cigar  smoking  rather  to  the  influence  of 
nicotine,  if  not  to  other  basic  products  of  the  destructive  dis¬ 
tillation  of  the  noxious  weed. 

Apparently  the  gases  from  the  burning  cigar  have  not 
been  specially  examined  for  carbonic  oxide.  Discussing  the 
matter  with  my  neighbour,  Mr.  E.  Y.  Evans,  chief  chemist  to 
the  South  Metropolitan  Gas  Company,  we  came  to  the  con¬ 
clusion  that  it  was  worth  while  for  once  to  make  a  few 
experiments  on  combustion  of  a  practical  character,  to 
ascertain  the  extent  to  which  poison- gas  manufacture  is 
indulged  in  by  the  public ;  at  his  invitation  I  have  participated 
in  the  work.  We  advisedly  do  not  call  it  a  research,  as  the 
results  are  sufficiently  striking  to  be  of  public  interest  and  the 
work  has  been  done  without  Government  grant. 

Sulphuretted  hydrogen  and  prussic  acid  are  both  constant 
products  of  the  smoker’s  activity,  though  in  very  minute 
proportions.  This  is  easily  demonstrated  by  smoking  a 
cigarette  in  a  glass-tube-holder  into  which  a  strip  of  test 
paper  is  first  inserted,  then  a  close  plug  of  cotton-wool  and 
finally  the  cigarette.  Acetate  of  lead  paper  is  blackened 
after  a  few  whiffs ;  similarly,  after  removal  of  sulphuretted 
hydrogen,  a  paper  impregnated  with  a  solution  of  ortlio- 
toluidine  in  cupric  acetate  and  water — a  most  delicate  test  for 
hydrogen  cyanide — rapidly  turns  blue.  The  less  sensitive 
picrate  and  Prussian-blue  tests  are  more  slowly  effective. 

The  blood  test  for  carbonic  oxide,  in  our  experience,  cannot 
be  applied  effectively  to  smoke — something  is  present  which 
mars  the  colour  change;  it  can  only  be  used  after  scrubbing 
the  smoke  by  means  of  cotton- wool,  fuming  sulphuric  acid 
and  a  concentrated  solution  of  caustic  soda. 

The  following  results  were  obtained  by  smoking  a  cigarette 
or  pipe,  by  attaching  it  to  a  gas-sampling  bottle  and  allowing 
mercury  to  run  out  in  “  puffs.” 


“  Gold 
Flake.” 

“  Player’s 
Weights.” 

“  Sylvion  ” 
(Virginian). 

“  Medium  Shag” 
in  Pipe. 

-  % 

% 

% 

% 

C02 

4.50 

7.02 

4.25 

10.15 

CO 

0.£9 

1.24 

0.97 

1.14 

02 

16.20 

15.60 

16.54 

10.53 

The  oxygen  may  be  taken  as  a  measure  of  the  excess  air. 
Multiplying  the  values  by  5,  it  appears  that  about  80  per  cent, 
of  air  in  excess  w^as  drawn  through  the  cigarette  and  only 
about  50  per  cent,  through  the  pipe. 

*  British  Medical  Journal,  November  19tli,  1921,  p.  819  et  seq. 


A  cigar  smoked  in  a  similar  way  gave  the  following  most 
surprising  figures: — 

CO-2  ...  ...  ...  ...  ...  13.36  per  cent. 

CO  .  _ .  5.8 

0-2  ...  ...  ...  ...  ...  5.8  ,, 

The  amount  of  air  in  excess  was  under  30per  cent.,  showing 
that  the  cigar  is  a  very  efficient  instrument.  Both  the 
amount  and  the  high  ratio  of  carbon  monoxide  to  dioxide 
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are  remarkable. 

In  these  experiments  the  gases  were  analysed  directly  in  a 
Bone  and  Wheeler  apparatus.  The  percentage  of  monoxide 
being  so  small  from  the  cigarette,  we  deemed  it  advisable  to 
use  Gautier’s  perhaps  more  trustworthy  method  (for  small 
amounts),  in  which  the  purified  gas  is  passed  over  heated 
iodine  pentoxide,  the  iodine  liberated  in  oxidizing  the  carbon 
monoxide  being  determined  by  titration.  To  ascertain  the 
effect  of  smoking  more  or  less  rapidly,  the  rate  at  which 
mercury  was  run  out  was  varied  considerably.  The  percent¬ 
ages  of  carbonic  oxide  thus  estimated  came  out  as  follows: 


1.  Turkish  cigarette  (smoked  normally) 

2.  Virginian  cigarette  (smoked  normally) 


3.  “  Wild  Woodbine  ”  cigarette  (smoked  slowly) 

,,  ,,  ,,  (smoked  normally)... 

,,  ,,  ,,  (smoked  quickly)  ... 

4.  “  Three  Nuns  ”  tobacco  (howl  of  pipe  cool,  samp’ed 

shortly  after  lighting  up) . . 

5.  Player’s  “  Tawny  ”  (pipe  ;  beginning  of  smoke) ... 

i  >  .  n  ii  it  u 

6.  Havana  cigar  (smoked  quickly)  . . 


CO 

0.72 

0.6t3 

0.714 

0.78 

0.6 

0.875 

1.40 

1.14 

0.9J 

0.P 

8.13 

6.0 


It  is  clear  from  these  results  *tliat  the  proportion  of 
carbonic  oxide  iu  the  smoke  will  vary  according  to  the  rate 
of  smoking.  When  air  is  drawn  in  rapidly  the  length  and 
temperature  of  the  glowing  portion  are  increased  and  more 
of  the  monoxide  is  formed.  In  general,  however,  a  normal 
sample  of  cigarette  smoke  will  contain  between  0.5  and 
1  per  cent,  of  carbon  monoxide. 

In  all  these  trials  the  smoking  was  artificial.  In  a  final 
series  cigars  were  smoked  in  the  usual  manner  but  the  smoke 
drawn  into  the  mouth  was  afterwards  expelled  into  a 
mercury  receiver  and  then  analysed.  The  cigars  used  were 
a  set  specially  selected  for  me  by  a  friend  who  is  a  maker. 
The  results  in  column  A  of  the  following  table  apply  to 
smoke  obtained  by  mercury  suction ;  those  in  column  B 
represent  the  effect  of  normal  smoking.  X  is  the  ratio  of 
dioxide  to  monoxide.  The  high  proportion  of  air  in  two 
cases  in  the  B  series  is  to  be  ascribed,  we  think,  to  the 
mouth  not  fitting  the  cigar  (a  big  one)  closely.  It  will  be 
noticed  that,  in  the  A  series,  the  old,  well-matured  cigar 
seems  to  have  offered  a  specially  free  passage  to  air  and  that 
this  gave  the  lowest  proportion  of  carbonic  oxide.  *  The 
irregularities  in  the  results  need  not  be  taken  too  seriously, 
being  doubtless  in  the  main  due  to  the  irregular  character  of 
the  operation  of  smoking  as  it  was  practised  in  these  trials. 

Apparently  the  results  are  little  affected  by  make  or  quality; 
closeness  of  packing  and  rate  of  smoking  seem  to  be  the 
determining  factors.  In  the  A  series  the  cigar  was  only 
smouldering;  in  the  B  series  the  length  of  the  burning 
portion  was  greater  and  the  proportion  of  monoxide  is  usually 
higher.  It  would  seem  that  the  “  strong  ”  smoker  produces 


Comparison  of  Cigars  of  Different  Quality. 


A. 

B. 

Brand. 

Quality. 

Age. 

Moisture. 

CO. 

C02. 

02. 

X. 

CO. 

C02. 

02. 

‘ 

X. 

British 

Good 

| 

Quite  new 
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the  greater  amount  of  carbonic  oxide  by  maintaining  a  longer 
layer  of  the  cigar  red- liot. 

It  is  of  interest  to  compare  tlie  proportions  of  carbonic 
oxide  in  straight  coal  gas,  made  by  simply  distilling  coal, 
with  that  in  tobacco  smoke. 

A  cigar  of  average  size  was  smoked  under  such  conditions 
that  the  volume  of  smoke  formed  could  bo  measured.  Four- 
fifths  only  of  the  cigar  was  smoked  iu  order  to  make  allow¬ 
ance  for  the  portion  of  cigar  usually  discarded.  It  was  found 
that  0.303  cubic  foot  of  smoke  was  produced,  of  which  7  per 
cent,  was  carbonic  oxide.  The  quantity  of  straight  coal  gas 
containing  an  equivalent  amount  of  carbonic  oxide  is  0.25  cubic 
foot — that  is,  1  cubic  foot  of  straight  coal  gas  contains  an 
amount  of  carbonic  oxide  equal  to  that  in  the  smoke  from 
four  cigars ;  the  proportion  of  carbonic  oxide  in  South 
Metropolitan  gas,  it  may  be  added,  is  about  that  of  average 
cigar  smoke. 

As  to  the  effects  of  smoke,  the  cigarette  smoker  often  has 
the  habit  of  inhaling ;  but  as  a  rule  pipe  and  cigar  smokers 
do  not ;  friends  tell  me  that  pipe  and  cigar  smoke  are  nauseous 
when  inhaled:  apparently  volatile  products  of  distillation  are 
carried  forward  much  more  than  in  cigarette  smoking  and 
these  protect  the  cigar  smoker  notwithstanding  the  larger 
production  of  carbonic  oxide.  The  blood  of  the  cigarette 
smoker  often  shows  signs  of  carbonic  oxide  absorption.  A 
friend,  who  is  an  excessive  smoker,  is  said  to  have  5  per  cent, 
of  his  blood  out  of  action  ;  another  who  is  an  equally  great 
smoker  and  inhales  constantly  shows  no  sign  of  absorption. 
The  latter  is  an  exceptionally  vigorous  person,  who  eats  and 
drinks  freely ;  apparently  his  is  scarcely  a  case  of  tolerance  : 
if  carbonic  oxide  enter  his  blood  either  it  is  swept  out 
without  difficulty  by  gaseous  exchange  or  is  worked  up  in 
some  way.  Apparently  there  is  room  for  further  study  of  the 
conditions  regulating  the  natural  exchange  of  carbonic  oxide 
for  oxygen  in  the  blood.  Smoking  has  its  interesting  side, 
even  for  the  non-smoker. 

We  have  to  thank  Mr.  Pickard  and  Miss  Bucknell  for  the 
very  skilful  aid  they  have  given  and  the  special  interest  they 
have  taken  in  this  little  experimental  excursion. 


OBSERVATIONS  ON  THE  AMOEBICIDAL 
ACTION  OF  CONESSINE. 

BY 

H.  C.  BROWN,  C.I.E.,  M.B.,  B.Ch.Camb., 

Majob  I.M.S.  (Ret.). 

(From  the  Wellcome  Bureau  of  Scientific  Research.) 

The  bark  and  seeds  of  Holarrhena  antidys  enteric  a  have  been 
held  to  rank  amongst  the  most  important  medicines  of  the 
Hindu  materia  rnedica  for  many  centuries ;  in  fact  Garcia  de 
Orta,  who  wrote  in  1563,  speaks  of  their  great  merit  in  the 
treatment  of  dysentery.  The  plant  is  a  small  deciduous  tree 
found  throughout  India  and  Burma,  belonging  to  the 
Apocynaceae ;  according  to  Sir  George  Watt,1  it  has  been 
confused  with  another  species,  Wrightia  tinctoria,  belonging 
to  the  same  family. 

From  Wrightia  antidysenterica ,  Stenhouse,2  in  1864, 
isolated  an  amorphous  base  forming  amorphous  salts.  Hains8 
had  previously  obtained  the  same  alkaloid  and  described  it 
under  the  name  of  “  conessine.” 

The  alkaloid  conessine  is  now  a  commercial  product  pre¬ 
pared  by  Merck,  and  the  formula  C12H.20N  is  given  to  it. 
In  the  United  States  Disjiensatory,  nineteenth  edition,  it  is 
stated  that  the  medicinal  properties  of  this  substance  have 
apparently  not  been  investigated. 

In  1880  Baboo  Rakhal  Das  Ghose4  described  Holarrhena 
antidysenterica  (Wall)  as  being  synonymous  with  Wrightia 
antidysenterica,  and  from  the  seeds  he  obtained  an  alkaloid, 
which  was  isolated  by  Baboo  Ram  Chandra  Datta,  which  the 
latter  called  “  kurchicino.’.’  He  found  it  useful  in  cases  of 
chronic  dysentery,  and  used  it  in  doses  of  2  to  5  grains. 

Burn gives  an  account  of  the  physiological  action  of 
conessine,  holarrhene,  and  oxyconessine,  and  Pyman6  in  1919 
described  the  chemical  properties  of  liolarrhenine  and 
conessine.  Apart  from  the  study  of  the  physiological  action 
of  the  alkaloid  by  Burn  no  attempt  has  apparently  been  made 
to  study  the  action  upon  the  causative  agents  in  dysentery. 

The  remedy  is  chiefly  used  in  Northern  India  in  the  form 
of  an  infusion  of  kurchi,  this  beiug  the  Bengali  name  for  the 
plant.  The  efficacy  of  this  infusion  iu  certain  cases  of 
dysentery  is,  in  the  opinion  of  those  who  have  used  it,  little 
short  of  miraculous,  and  it  seems  strange  that  although 


conessine  has  been  isolated  for  more  than  half  a  century  the 
amoebicidal  action  of  this  drug  has  apparently  not  been 
tested.  I  have  seen  two  cases  in  which  its  effect  was  very 
striking,  in  one  of  them  dramatic.  It  may  be  that,  as  Burn 
pointed  out,  although  the  alkaloid  possesses  the  properties  of 
a  local  anaesthetic  it  caunot  be  used  as  such,  at  any  rate  by 
the  hypodermic  route,  owing  to  the  production  of  a  necrotic 
area  at  the  site  of  the  inoculation ;  the  necrosis  is  apparently 
quite  independent  of  secondary  contaminating  organisms  and 
is  produced  even  with  doses  of  10  milligrams. 

The  preparation  with  which  the  following  experiments 
were  made  was  iu  the  form  of  a  neutral  solution  of  conessine 
sulphate,  originally  isolated  by  Dr.  Pyman  from  a  sample  of 
Holarrhena  congolensis  obtained  from  the  Belgian  Congo ; 
a  regular  supply  has  been  sent  to  me  through  the  kindness 
of  Dr.  Henry,  Director  of  the  Wellcome  Chemical  Research 
Laboratories. 

In  the  first  place  an  attempt  was  made  to  ascertain  whether 
the  alkaloid  had  any  specific  bactericidal  action  on  bacilli  of 
the  dysentery  group.  It  was  found  that  although  the  drug 
did  exert  some  specific  action  in  vitro  such  large  doses  had  to 
be  used  as  to  place  any  chance  of  cure  of  bacillary  dysentery 
by  this  means  outside  the  bounds  of  probability,  and  the  rest 
of  the  investigation  was  directed  to  the  action  of  conessine 
upon  the  growth  of  amoebae. 

As  it  was  not  found  possible  to  obtain  suitable  material 
from  an  acute  case  of  amoebic  dysentery  with  which  kittens 
might  have  been  infected  and  the  strain  maintained,  the 
action  of  the  alkaloid  was  studied  upon  cultures  of  free-living 
amoebae  which  had  been  isolated  from  pond  water  by  Dr. 
Wenyon  ;  for  these  cultures,  and  for  his  valuable  suggestions 
and  guidance,  I  wish  to  express  my  best  thanks.  The  cultures 
of  this  strain  of  amoebae  were  maintained  upon  an  agar 
medium  (Walker’s  medium)  upon  which  the  amoebae  grew 
luxuriantly  at  room  temperature. 

There  is  a  great  deal  of  discrepancy  in  the  published  state¬ 
ments  as  to  the  results  obtained  by  different  observers  when 
studying  the  amoebicidal  action  of  emetine  upon  material 
from  the  intestinal  contents  in  which  Entamoeba  histolytica 
was  present.  For  instance, Leonard  Rogers7  states  that  when 
a  small  piece  of  mucus  containing  these  active  amoebae  was 
placed  in  saline  solutions  of  emetine  of  the  strength  of  1  in 
10,000  the  organism  was  immediately  killed,  and  that  even 
in  a  1  in  100,000  dilution  they  were  rendered  inactive  and 
apparently  killed  after  only  a  few  minutes’  immersion.  Dale 
and  Dobell,8  however,  found  that  certain  of  their  strains  of 
Entamoeba  histolytica  survived  the  action  of  1  in  1,000,  and 
even  1  in  100  emetine  for  periods  up  to  one  hour.  Further, 
Wenyon  and  O’Connor9  showed  that  amoebae  in  pus  treated 
with  a  6.5  per  cent,  solution  of  emetine  could  remain  alive  for 
several  minutes. 

Of  course  it  is  not  possible  to  say  that  the  conditions  of  the 
test  in  each  case  were  exactly  comparable,  and  it  appears 
that  the  relative  differences  in  the  amount  of  intestinal  mucus 
present  may  be  a  variable  factor  in  the  experiments.  This 
intestinal  mucus  is  capable  of  interfering  with  the  action  of 
emetine,  as  is  shown  in  the  following  experiments. 

Experiment  1. 

A  1  per  cent,  solution  of  conessine  sulphate  and  a  1  per  cent, 
solution  of  emetine  hydrochloride  were  made.  Of  these  5  c.cm. 
was  placed  in  two  small  centrifuge  tubes,  then  to  each  tube  an 
equal  amount  of  intestinal  mucus  was  added,  the  quantity  of 
mucus  beiug  approximately  1  c.cm.  The  mucus  was  then  beaten 
up  for  five  minutes  and  the  tubes  centrifuged  for  five  minutes. 
From  the  supernatant  fluid  varying  dilutions  were  made  and  then 
1  c.cm.  of  these  dilutions  was  added  to  9  c.cm.  of  the  melted  agar. 
These  tubes  were  then  autoclaved,  the  contents  poured  into  Petri 
dishes,  and  the  surfaces  planted  with  a  saline  suspension  of 
amoebae. 
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Experiment  11. 

This  experiment  was  repeated  as  above,  only  in  this  case  a 
four  hours’  contact  was  allowed  between  the  mucus  and  the 
reagents,  with  the  result  shown  in  the  following  table. 
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From  the  above  two  experiments  certain  deductions  can  be 
made.  In  the  first  place  it  is  clear  that  the  amoebicidal 
action  of  these  alkaloids  is  considerably  lessened  if  the  solu¬ 
tions  of  the  alkaloids  are  brought  in  contact  with  intestinal 
mucus.  The  time  of  contact  is  an  important  factor,  and  one 
sees  that  after  four  hours’  contact  the  amoebicidal  action  of 
the  alkaloids  is  practically  destroyed.  Another  point  here 
shown  is  that  the  conessine  is  distinctly  antagonistic  in  its 
action  to  the  growth  of  amoebae  and  that  this  property  is  not 
affected  by  contact  with  intestinal  mucus  quite  to  the  same 
extent  as  in  the  case  of  emetine. 

The  diminution  of  the  amoebicidal  action  of  these  drugs 
by  contact  with  mucus  is  better  seen  when  we  compare  the 
results  of  the  above  two  experiments  with  those  obtained  by 
incorporating  varying  dilutions  of  the  two  reagents  without 
any  admixture  with  mucus. 


Results  without  Admixture  of  Mucus. 
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From  these  experiments  it  is  evident  that  conessine  is,  if 
not  actually  amoebicidal,  at  any  rate  capable  of  inhibiting  the 
growth  of  free-living  amoebae  when  planted  on  media  con¬ 
taining  even  a  concentration  of  1  in  I  million,  and  that  this 
property  is  equal  to  that  of  emetine.  Further,  it  is  clear  that 
the  inhibitory  action  of  these  drugs  on  the  growth  of  the 
amoebae  is  not  due  primarily  to  a  deprivation  of  food  supply 
of  the  amoebae  by  the  inhibition  of  bacterial  growth,  for  it  is 
shown  that  the  amoebic  growth  is  affected  before  there  is  any 
change  in  the  amount  of  bacterial  growth.  Another  point 
that  is  manifest  is  that  the  inhibitory  action  of  both  emetine 
and  conessine  upon  the  growth  of  the  amoebae  is  not  affected 
by  heat,  for  the  media  containing  these  alkaloids  had  been 
subjected  to  a  temperature  of  115°  C.  for  twenty  minutes  in 
the  autoclave.  It  might  be  argued  that  this  strain  of  free- 
living  amoebae  was  very  sensitive  to  the  action  of  alkaloids 
in  general,  and  in  order  to  see  whether  this  was  the  case  the 
inhibitory  action  of  conessine  was  compared  with  that  of 
quinine  bihydrochloride,  with  the  following  result. 


Comparison  of  Conessine  and  Quinine. 


Conessine  Sulphate.  !  Quinine  Bihydrocliloride. 


0.1  % 

0.01% 

0.001  % 

0.0001% 

0.1% 

0.01% 

0.001  % 

0.0001% 

Amoebic  growth 

0 

0 

0 

T  T 

0 

+  4- 

+  -f 

+  + 

Bacillary  gvowth 

0 

4 

+  + 

+  + 

4- 

+  + 

+  + 

-I-  + 

The  conditions  of  the  test  in  this  case  were  identical  witl 
those  the  results  of  which  have  been  recorded  above,  witl 
the  exception  that  the  medium  in  this  case  had  a  reaction  o: 
FjX  7.5  and  in  the  former  cases  it  was  Pjq  7.9. 

It  will  bo  noticed  that  complete  inhibition  of  growth  wher 
using  a  medium  of  P]q  7.9  occurred  in  a  concentration  ol 
0.0001  per  cent.,  whereas  with  a  medium  of  Pjj  7.5  total  in¬ 
hibition  does  not  occur  until  a  concentration  of  0.001  percent 
of  conessino  is  reached.  This  is  interesting  in  that  it  agrees 
witii  the  tiuu.ng  of  Acton10  that  tbo  toxicity  of  the  cinchona 
alkaloids  on  pararnccinm  varies  with  the  Ppr  of  the  culture 
They  are  much  mors  toxic  in  alkaline  than  in  acid  cultures. 


Mode  of  Action  of  Emetine  on  Amoebae. 

That  this  cannot  be  looked  upon  as  due  to  a  direct  amoebi¬ 
cidal  action  is  held  by  Dale  and  Dobell,  who  consider  that  the 
host  must  in  some  way  co-operate  in  the  effect. 

In  order  to  see  whether  the  serum  of  a  patient  receiving 
large  doses  of  emetine  had  any  action  on  free-living  amoebae, 
the  serum  of  a  man  who  had  received  twelve  daily  doses  of 
bismuth  emetine  iodide  was  allowed  to  interact  for  varying 
time  limits  up  to  two  hours  with  an  equal  volume  of  a  saline 
suspension  of  free-living  amoebae.  A  control  with  normal 
serum  was  used.  After  interaction  at  room  temperature  a 
loopful  was  planted  on  Walker’s  medium,  but  the  reading 
after  forty-eight  hours  showed  no  difference  in  the  amoebic 
growth  in  the  case  when  the  emetinized  serum  was  used  as 
compared  with  that  when  using  normal  serum. 

Comparative  Toxicity  of  Emetine  and  Conessine. 

Burn  (1915)  states  that  comparatively  large  does  of  conessine 
may  be  given  subcutaneously  to  cats,  rabbits,  and  guinea-pigs 
without  any  danger  to  life,  but  in  every  case,  even  when  such 
a  small  dose  as  10  mg.  was  given  to  guinea-pigs,  there  was 
considerable  local  necrosis  and  induration,  although  carried 
out  under  strictly  aseptic  precautions.  The  smallest  sub¬ 
cutaneous  dose  which  he  found  lethal  to  a  300  gram  guinea- 
pig  was  250  mg.  This  necrosis  might  possibly  have  been  due 
to  the  reaction  of  the  sample  used,  but  when  even  a  neutral 
solution  was  employed  there  was  some  degree  of  necrosis 
when  50  mg.  was  injected  subcutaneously  into  guinea-pigs. 
Whether  this  can  be  obviated  requires  further  work. 

As  regards  the  oral  method  of  administration,  one  guinea- 
pig  of  600  grams  was  given  1  c.cm.  of  a  10  per  cent,  solution 
and  showed  no  symptoms,  whereas  a  guinea-pig  of  680  grams 
which  received  5  c.cm.  of  a  10  per  cent,  solution  died  in  forty- 
eight  minutes,  death  being  preceded  by  paralysis  of  the  hind 
limbs.  The  toxicity  of  emetine  and  conessine  is  shown  in  the 
following  observations. 

Intravenous  Administration. 

Emetine  Hydrochloride  (0.1  per  cent,  solution): 

blouse  25  grams,  0.1  c.cm.  ...  No  symptoms. 

Mouse  25  grams,  0.3  c.cm.  ...  Severe  symptoms;  recovered. 

Mouse  20  grams,  0.3  c.cm.  ...  Died  in  two  minutes. 

Conessine  Sulpha  te  (0.1  per  cent,  solution) : 

Mouse  27  grams,  0.4  c.cm.  ...  No  symptoms. 

Mouse  22  grams,  0.4  c.cm.  ...  Severe  symptoms  ;  recovered. 

.Mouse  22  grams,  0.45  c.cm.  ...  Died  in  "about  one  minute. 

Subcutaneous  Administration. 

Emetine  Hydrochloride  (l'per  cent,  solution) : 

Mouse  29  grams,  0.1  c.cm.  ...  No  symptoms. 

Mouse  24  grams,  0.3  c.cm.  ...  Died  during  night. 

Conessine  Sulphate  (1  per  cent,  solution) : 

Mouse  22  grams,  0.2  c.cm.  ...  No  symptoms. 

Mouse  24  grams,  0.4  c.cm.  ...  Died  during  night. 

Hence  the  subcutaneous  M.L.D.  of  conessine  for  a  mouse  is 
approximately  3  mg.,  and  of  emetine  2  mg.  The  intravenous 
M.L.D.  is  0.45  mg.  and  0.3  mg.  respectively,  or,  in  other  words,  as 
far  as  these  observations  go  emetine  is  approximately  50  per  cent, 
more  toxic  than  conessine. 

Summary. 

1.  Conessine,  an  alkaloid  having  the  formula  C12H20N, 
which  has  been  isolated  from  several  members  of  the 
family  of  Apocynaceae,  is  here  shown  to  exert  a  very 
strong  inhibitory  action  upon  the  growth  of  free-living 
amoebae;  in  fact,  exactly  equal  to  that  of  emetine. 

2.  Infusions  of  the  seeds  of  these  plants  have  for  many  years 
been  used  with  marked  success  in  cases  of  chronic  dysentery. 

3.  Although  when  administered  subcutaneously  conessine 
produces  an  area  of  necrosis  at  the  site  of  inoculation,  it  can 
yet  he  administered  by  the  mouth  or  intravenously  in  suitable 
doses  without  producing  symptoms. 

4.  It  is  approximately  50  per  cent,  less  toxic  than  emetine. 

5.  A  diminution  of  the  inhibitory  action  on  free-living 
amoebae  of  solutions  of  emetine  and  conessine  which  have 
been  in  contact  with  intestinal  mucus  is  shown. 

6.  The  serum  of  patients  receiving  full  and  repeated-doses 
of  emetine  has  apparently  no  amoebicidal  action  ;  hence  it  is 
unlikely  that  the  presence  of  conessine  in  blood  serum  could 
be  detected  by  its  effect  on  amoebae. 
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A  MODIFICATION  OF  THE  OPERATION  OF 
CllOLECYJSTENTEROSTOMY. 

BY 

ANDREW  FULLERTON,  C.B  ,  C.M.G.,  F.R.C.S., 

SURGEON,  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 


When  a  gall  bladder  is  packed  with  gall  stones,  when  its 
walls  have  lost  their  elasticity  and  contractility,  are  thick, 
leathery,  opaque,  and  iufiltrated  with  micro-organisms,  there 
is  very  little  doubt  that  the  best  procedure  is  to  remove 
it.  In  recent  years,  however,  the  tendency  has  been  to 
remove  the  gall  bladder  even  when  the  signs  of  disease  in 
its  contents  or  walls  are  so  slight  as  to  require  more 
than  moderate  experience  in  this  branch  of  surgery  for  their 
diagnosis. 

The  removal  of  the  gall  bladder  is  now  so  frequent  that 
this  organ  almost  rivals  the  appendix  as  an  object  of  attack. 
Its  retention  in  the  body  may,  however,  be ‘of  great  service  to 
the  surgeon  in  facilitating  the  drainage  of  the  common  bile 
duct  when  for  any  reason  the  flow  of  bile  from  the  common 
duct  to  the  duodenum  is  partially  or  completely  obstructed. 
The  most  usual  cause  is  chronic  pancreatitis.  To  relieve 
the  obstruction  in  such  a  case  the  gall  bladder  has  been 
anastomosed  to  the  stomach,  the  duodenum,  or  even  to 
the  colon.  Although  success  has  attended  some  of  these 
operations  there  are  certain  objections  which  may  be  urged 
against  them. 

1.  The  gall  bladder  and  its  contents  are  infected  and 
may  remain  so.  This  constitutes  a  grave  danger  to  the 
health  of  the  patient. 

2.  Gall  stones  may  form,  or,  if  they  have  been  removed, 
may  recur. 

3.  The  contents  of  the  stomach,  duodenum,  or  colon 
may  regurgitate  into  the  gall  bladder. 

These  disadvantages  may  be  met,  to  a  large  extent,  by  the 
following  procedure :  The  gall  bladder  is  opened  and  cleared 
of  its  contents.  A  light  clamp  is  placed  near  the  neck,  and 
the  greater  part  of  the  viscus  is  removed.  The  small 
remaining  portion  is  anastomosed  to  the  duodenum,  so  that 
when  the  operation  is  completed  the  cystic  duct  opens  into 
the  duodenum  without  the  intervention  of  any  sac  which 
might  harbour  gall  stones  or  regurgitated  intestinal  contents. 
Just  enough  of  the  gall  bladder  is  left  to  enable  the  anasto¬ 
mosis  to  be  satisfactorily  accomplished. 

The  following  case  was  dealt  with  on  these  lines. 

Mrs.  R.,  aged  55,  seen  with  Dr.  William  Monypeny,  had  suffered 
for  ten  years  from  attacks  of  pain  radiating  to  the  back.  These 
attacks' recurred  at  intervals  of  a  few  months.  She  had  lost  about 
2st.  in  weight  during  the  last  five  years.  The  last  attack  occurred 
a  few  days  before  her  admission  to  the  Royal  Victoria  Hospital 
on  April'4th,  1922.  On  this  occasion  she  was  jaundiced  for  the 
first  time. 

The  patient  was  spare  but  not  wasted.  She  complained  of  pain 
and  tenderness  in  the  epigastrium ;  the  sclerotics  were  yellow,  the 
urine  was  bile-stained,  and  the  stools  clay-coloured.  The  tempera¬ 
ture  rose  in  the  evenings  to  99.2°  F.,  and  the  pulse  ranged  from 
78  to  84.  Morphine  was  required  to  ease  the  pain. 

Operation,  April  10th,  1922.  Right  rectus  incision.  The  gall 
bladder  was  distended  and  adherent  to  the  colon,  its  walls  were 
thick  and  opaque,  and  gall  stones  could  be  felt  in  its  interior.  The 
pancreas  from  head  to  tail  was  firm  and  hard,  almost  suggesting 
growth,  but  the  gland  was  not  fixed  to  its  surroundings.  Chronic 
pancreatitis  was  diagnosed.  The  gall  bladder  was  opened  and 
seventy-six  gall  stones  were  removed.  The  common  and  hepatic 
ducts  were  clear.  The  main  part  of  the  gall  bladder  was  re¬ 
moved  and  the  stump  was  anastomosed  to  the  anterior  surface 
of  the  first  part  of  the  duodenum,  using  fine  catgut  for  the 
sutures.  Light  clamps  were  used  to  prevent  extravasation  and 
bring  the  parts  into  apposition.  The  abdomen  was  closed  with¬ 
out  drainage. 

licsult.— Jaundice  disappeared  in  a  few  days,  the  wound  healed 
by  lirst  intention,  and  the  patient  left  hospital  eighteen  days  after 
operation  quite  well.  Arter  leaving  the  hospital  she  had  a  bismuth 
meal,  and  there  is  no  evidence  in  the  skiagram  of  any  pouch 
connected  with  the  duodenum. 

In  this  case  I  was  afraid  to  remove  the  gall  bladder  com¬ 
pletely  on  account  of  the  state  of  tbo  pancreas,  and  the 
preseuce  of  jaundice,  possibly  due  to  the  latter.  The  opera¬ 
tion  I  have  described  solved  the  difficulty.  Even  if  further 
thickening  of  the  pancreas  takes  place  the  patient  has  a 
safety  valve  in  the  cystic  duct,  aud  she  is,  in  addition, 
relieved  of  the  greater  part  of  a  much  diseased  gall  bladder. 

The  patient  reported  herself  on  May  29th.  She  is  steadily 
regaining  weight. 


JRimoraitJm : 
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ERYTHEMA  NODOSUM  ASSOCIATED  WITH 
ACUTE  RHEUMATISM. 

The  following  case  seems  to  me.  of  interest,  especially  in 
view  of  a  correspondence  which  occurred  in  issues  of  the 
British  Medical  Journal  during  November,  1921.  The 
case  shows  so  close  an  association  between  erythema 
nodosum  and  rheumatism  as  to  suggest  that  these  two 
conditions  are  manifestations  of  one  and  the  same  infection. 

MissT.,  aged  38,  was  first  seen  on  April  27th,  1922,  when  she 
complained  of  severe  pains  in  the  legs,  arms,  and  back,  and  of 
sore  throat.  Typical  erythema  nodosum  was  present  on  both 
legs  and  on  the  right  arm  around  the  elbow.  The  throat  was 
very  injected ;  the  heart,  except  that  the  first  sound  was  of 
very  poor  quality,  was  normal;  the  joints,  apart  from  pain 
on  movement,  showed  nothing  abnormal.  The  temperature 
was  100.4°. 

On  the  following  day  both  wrists,  the  right  knee,  and  right 
ankle  were  red,  swollen,  and  acutely  tender.  The  temperature  had 
risen  to  101°.  After  thirty-six  hours  the  joints  mentioned  started 
to  clear  up,  and  the  temperature  to  come  down  to  99.2°.  On  May 
1st,  however,  the  right  elbow  became  acutely  inflamed,  and  the 
temperature  again  rose  to  100.4°.  By  May  5th  the  active  process 
in  the  joints  was  at  an  end,  and  the  temperature  varied  between 
98°  and  99°.  At  the  sites  of  the  original  eruption  a  dull  purple 
stain  remained ;  the  throat  was  normal,  and  the  heart  up  to 
May  19th  has  remained  free. 

Large  doses  of_  salicylates  were  given  from  the  onset  of  the 
illness  on  April  27th. 

A  point  of  some  interest  is  that  a  brother  of  the  patient 
suffered  with  cliorea  as  a  child. 

Hampstead,  N.W.  Hugh  etherbee. 


RECURRENT  VESICULAR  ERUPTION  AFTER 
INFLUENZA. 

W.  E.  B.,  an  omnibus  ticket  inspector,  a  married  man  of  very 
abstemious  habits,  was  taken  ill  on  January  10th  with 
intense  frontal  headache,  aches  and  pains  in  all  liis  limbs 
and  joints,  cold  “shivers,”  and  a  high  temperature.  His 
condition  was  diaguosed  as  influenza,  and  a  mixture  con¬ 
taining  sodium  salicylate  and  diaphoretics  was  prescribed. 
In  the  ensuing  week  be  developed  a  slight  degree  of 
tonsillitis,  which  cleared  up  iu  a  few  days.  Otherwise  he 
felt  quite  well,  the  influenza  having  lasted  three,  days 
only. 

From  Jauuary  14tli  to  18tli  be  bad  been  having  skate  for 
liis  daily  dinner.  Other  members  of  tlie  family  also  partook 
of  the  flsli,  but  remained  quite  well.  He  had  partaken  of 
skate  on  several  occasions  previously,  but  uo  rash  ever 
developed  subsequently.  On  January  19th  there  appeared 
ou  the  anterior  aspect  of  the  left  wrist  a  small  reddish, 
itchy  patch.  This  consisted  of  small  red,  raised  papules 
about  the  size  of  a  pin’s  head.  Two  days  later  the  patch 
extended  to  the  palm  aud  fingers,  and  the  right  hand  was 
now  similarly  affected,  the  wrist,  palm,  and  Angers  being 
involved.  Calamine  ointment  was  prescribed.  The  following 
day  severe  pains  were  felt  on  the  top  of  the  bead,  and  tlie 
patient  was  of  tlie  opinion  that  “  something  was  gathering 
under  the  scalp.”  Next  morning,  the  bands,  front  and  back, 
were  very  swollen  aud  red.  Iuteuse  burning  aud  itchy 
sensations  were  felt  in  the  affected  areas,  and  in  the  course 
of  tlie  day  small  vesicles  formed  on  the  anterior  aspects  of 
the  palms  and  wrists  of  both  hands.  A  day  later  the  vesicles 
ruptured  aud  there  exuded  for  two  days  a  yellowish-green 
fluid.  At  tlie  same  time  the  skin  over  the  inner  aspects  of 
both  thighs,  from  the  groins  to  the  knees,  was  very  itchy  and 
slightly  inflamed.  Calamine  lotion  was  freely  applied,  aud 
the  parts  were  covered  with  cotton-wool.  Mist,  alba,  jss 
morning  and  evening,  ivas  prescribed. 

On  January  27th  tlie  patient  had  chicken  for  dinner,  and 
three  hours  later  au  acute  vesicular  eruption  broke  out  over 
the  entire  scalp,  tlie  back  of  the  neck,  and  both  ears.  The 
vesicles  soon  broke  down  and  discharged  a  yellowish-green 
fluid.  Tlie  next  day  the  back,  the  chest,  and  the  entire 
abdomen  were  covered  with  reddish  papules,  aud  tlie  iteliiug 
was  very  considerable.  The  discharge  from  the  affected 
areas  ceased  a  day  later,  though  the  parts  remained  swollen, 
burning,  and  intensely  itching.  I11  the  ensuing  week  good 
progress  was  made  to  recovery  till  February  5tli,  seven  days 
after  the  previous  attack.  The  vesicular  eruption  again 
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appeared  over  the  same  areas.  Strict  attention  had  been 
paid  to  the  diet— two  eggs,  tapioca  pudding,  bread-and-butter, 
and  tea,  the  fare  on  Sundays  being  the  same  as  on  week¬ 
days.  On  February  12th  very  severe  neuralgia  of  the  right 
side  of  the  face  and  head  developed.  This  lasted  for  eighteen 
hours,  and  during  this  period  the  vesicular  eruption  recurred 
as  before  on  the  head,  neck,  ears,  and  hands.  The  next 
recurrence  was  on  February  19th,  the  same  areas  being 
involved.  The  fluid  discharged  on  this  occasion  from  the 
head  and  neck  was  roughly  estimated  at  half  a  pint.  On 
February  27th  the  headache  and  eruption  returned.  The 
neuralgia  was  very  intense  and  lasted  sixteen  hours. 
Potassium  bromide,  grains  40,  failed  to  give  any  relief. 
The  eruption  on  this  occasion  was  not  so  severe.  The  fingers 
were  Assured  and  discharged  a  watery  fluid.  On  March  5th 
the  neuralgia  recurred,  but  there  was  no  accompanying 
eruptiou.  However,  the  face  and  body  assumed  a  peculiar 
yellowish  colour.  A  mixture  of  arsenic  and  iron  was  pre¬ 
scribed  and  the  condition  cleared  up  in  two  days.  The  hands 
are  still  slightly  swollen,  and  the  skin  on  all  the  areas  which 
had  been  affected  is  exfoliating. 

An  examination  of  the  white  blood  cells  gives  the  follow¬ 
ing  percentage :  Basophils  3.5,  eosinophils  6.0,  polymorph 
leucocytes  54.5,  lymphocytes  36.0. 

It  is  to  be  noted  that  there  have  been  at  intervals  of 
six  to  eight  days  six  recurrent  attacks  of  a  herpetiform 
character,  each  lasting  about  two  days.  No  article  in  the 
food  taken  can  be  blamed  definitely  as  having  been  the 
cause  of  the  undue  sensitization.  Fish  had  been  cut 
out  of  the  diet  from  the  time  the  first  eruption  occurred, 
as  it  was  thought  that  the  skate  was  the  causative  factor. 
The  fact  that  the  eruption  was  symmetrical  is  not  in 
favour  of  herpes  zoster.  Therefore  the  only  conclusion, 
in  my  opinion,  is  that  the  case  is  probably  a  toxaemia  of 
influenzal  origin. 

London,  N.W.  A.  W.  PANTON,  M.B. 


CANCER  OF  TONGUE:  EXCISION  OF  TONGUE: 

CANCER  OF  STOMACH  34  YEARS  LATER. 

The  following  facts  are  of  interest  as  a  minor  contribution 
to  the  study  of  malignant  disease: 

H.  T.,  aged  72,  was  under  my  care  for  several  months  suffering 
from  vomiting,  pain  in  the  epigastric  region  on  swallowing  food, 
and  loss  of  weight.  Malignant  disease  of  the  lower  end  of  the 
oesophagus  or  cardiac  end  of  the  stomach  was  diagnosed,  and  he 
was  admitted  to  the  Warrington  Infirmary  on  May  2nd,  1922,  for 
the  operation  of  gastrostomy.  The  operation  was  performed  next 
day  and  he  died  on  May  11th. 

A  post-mortem  examination  was  made  on  May  12th,  and  the 
stomach  was  removed.  A  cauliflower-like  growth,  about  the  size 
of  a  Tangerine  orange,  was  found  at  the  lesser  curvature,  near  the 
opening  of  the  oesophagus.  There  were  no  metastatic  deposits  on 
the  liver.  One  small  white  nodule — the  only  one  present — was 
excised  for  examination.  The  report  of  microscopical  examina¬ 
tion  made  by  Dr.  H.  A.  Mitchell,  of  the  Runcorn  Research  Labora¬ 
tory,  was  as  follows:  “Tumour,  stomach. — Sections  made  from 
this  specimen  show  the  structure  of  an  adeno  carcinoma.  Nodule, 
liver. — Sections  made  from  this  specimen  show  the  structure  of  a 
tuberculoma.” 

The  interesting  point  about  this  case  is  that  the  patient’s 
tongue  was  completely  excised  for  epithelioma  thirty-four 
years  ago  at  the  Skin  and  Cancer  Hospital,  Myrtle  Street, 
Liverpool,  by  the  late  Dr.  Stopford  Taylor.  Unfortunately 
there  is  no  written  record  available  at  tho  hospital,  but  the 
secretary,  Mr.  W.  It.  Driver,  informs  me  that  the  present  • 
dispenser  distinctly  remembers  the  case  to  bo  one  of  epi¬ 
thelioma,  and  that  he  was  present  at  the  operation.  This 
statement  is  corroborated  by  the  patient’s  relatives,  who 
remember  clearly  that  a  piece  of  tho  tongue  was  first  excised 
(presumably  for  microscopical  examination)  before  the 
major  operation  w;as  undertaken. 

There  was  no  recurrence  after  tho  first  operation,  and  tho 
patient  lived  an  active  and  healthy  life  for  thirty-four  years 
un  i!  attacked  by  tho  carcinomatous  growth  of  the  stomach 
which  ended  his  life.  This  growth  had  no  connexion  with 
the  growth  of  the  tongue,  and  was  evidently  of  independent 
origin. 

While  epithelioma  of  tho  tongue  is  rare  at  the  age  of  38,  j 
yeii  the  evidence  in  fairly  conclusive  that  it  was  present  in 
d:  .s  case.  This  being  so,  the  cane  goes  to  show  that  an 
attack  ol  cancer  cured  by  operation  docs  not  render  a  patient 
immune  to  a  new  and  independent  attack  in  another  region 
of  tbe  body  later  on  in  life. 

Wairingtcn.  J.  13.  M ANSON.  M.D.,  D.P.H. 
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ULSTER  BRANCH. 

A  clinical  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association  was  held  in  the  King  Edward  Memorial 
Hall,  adjoining  the  hospital  laboratories,  of  the  Royal 
Victoria  Hospital,  Belfast,  on  June  1st,  when  the  President, 
Dr.  Robert  Reid,  occupied  the  chair. 

Dr.  Calwell  showed  the  case  of  a  young  man  with  a  vague 
history  of  petit  mat,  who  had  been  admitted  to  hospital 
suffering  from  symptoms  of  brain  pressure  without  localizing 
signs.  A  decompressing  operation  was  performed  with  much 
general  relief  and  improvement  of  sight ;  he  then  suddenly 
relapsed  and  became  blind  and  developed  some  mental  sym¬ 
ptoms,  depression,  great  dullness  of  cerebration,  etc.  A  cystic 
tumour  formed  close  to  the  site  of  operation  under  the 
scalp ;  this  was  tapped  and  clear  cerebro-spinal  fluid  was 
obtained,  and  be  improved — was  able  to  get  up  and  walk 
about.  The  cyst  had  formed  several  times,  and  on  one 
occasion  177  c.cm.  of  fluid  was  obtained ;  bis  sight  was  fair, 
but  there  was  some  optic  atrophy  iu  both  eyes,  and  a  slight 
paresis  of  opposite  side  was  less  marked  than  before  operation. 

Dr.  McAfee  showed  two  charts  in  Dr.  Calwell’s  wards,  oue 
of  a  fatal  case  of  small  white  kidney  in  which  the  blood  urea 
gradually  rose  from  160  mg.  of  urea  per  100  c.cm.  of  blood,  to 
500  mg.,  when  the  patient  became  comatose  and  died  in  a 
few  days;  her  blood  pressure  also  rose,  but  not  in  proportion. 
Although  she  had  most  extensive  retinal  changes  andtowaidi 
the  end  wras  completely  blind,  she  remained  perfectly  clear 
in  mind  till  shortly  before  onset  of  coma.  The  urea-con¬ 
centration  test  was  obtained  only  once  as  she  vomited  the 
urea  ;  it  was  only  0.8  per  cent.  The  other  chart  was  that  of 
a  man  who  was  admitted  for  Bright’s  disease;  under  treat¬ 
ment  the  albumin  disappeared,  the  blood  pressure,  the  urea- 
concentration  test,  and  the  blood  urea  all  improved,  but 
never  quite  to  normal.  He  was  retained  in  hospital  for 
several  weeks,  and  finally  discharged  as  a  case  probably  of 
incipient  cirrhosis,  with  injunctions  to  report  any  illness. 

Dr.  Houston  gave  a  demonstration  iu  his  laboratory  of 
Dreyer  and  Ward’s  technique  in  the  Wassermann  test  for 
syphilis,  showing  its  reliability,  greater  sensitiveness,  facility 
of  manipulation,  and  the  great  advantage  of  being  quantita¬ 
tive,  giving  a  degree  of  infection  from  0  upwards  instead  of 
the  simple  “positive  ”  or  “  negative.” 

Dr.  Rankin  showed  charts  illustrating  the  effect  of  treat¬ 
ment  by  salvarsan  and  by  mercury  on  the  Dreyer-Ward  and 
Wassermann  reactions.  When  the  Dreyer-Ward  method  is 
graphed  out,  the  effect  of  treatment  is  very  clearly  shown  as 
a  rapid  reduction  to  normal,  instead  of  the  simple  “plus”  or 
“  negative,”  with  corresponding  improvement  of  symptoms: 
some  cases  show  a  preliminary  rise,  giving  a  curve  ;  this 
rise  of  curve  is  apparently  not  associated  with  increase  of 
the  symptoms. 

Dr.  Turkington  showed  some  fine  examples  of  the  growth 
of  the  Bacillus  tuberculosis,  and  some  microscopic  slides; 
where  antiformin  had  been  used  few  or  no  bacilli  were  found, 
but  where  simple  saline  solution  had  been  used  bacilli  were 
found  in  abundance. 

Dr.  Alfreda  Baker  gave  a  demonstration  of  Bloch’s 
method  of  estimating  the  coagulability  and  retractility  of  the 
blood  (vide  Lancet,  August  7th,  1920).  Professor  Johnstone 
showed  numerous  gynaecological  specimens,  and  Mr.  Malcolm 
showed  several  cases  of  spinal  caries  in  course  of  treatment. 
Dr.  .J.  A.  Smyth  gave  a  demonstration  of  van  den  Bergli’s  test 
for  bilirubin  in  serum  ;  his  results  had  supported  the  claims 
of  the  test.  Dr.  Robert  Marshall  showed  a  case  of  syringo¬ 
myelia  of  the  “  Morvan’s  disease”  type,  and  gave  a  demon¬ 
stration  of  the  various  points.  Dr.  Boyd  Campbell  showed 
different  forms  of  the  malarial  parasite.  Dr.  J.  C.  Robb 
showed  ova  of  Bilharzia  haematobia, 

Mr.  Fullerton  showed  :  (1)  A  series  of  cases  of  cleft  palate 
in  children  successfully  operated  on.  (2)  Two  cases  of  un¬ 
descended  testicle  in  which  the  testicle  had  been  replaced  in 
the  scrotum.  (3)  A  series  of  cases  of  tendon  transplantation 
for  deformities  due  to  infautile  paralysis.  (4)  A  series  of  pases 
illustrating  the  results  of  operation  for  lmock-knee,  curved 
tibiae,  and  curved  femora.  (5)  A  series  of  cases  of  fracture 
treated  by  Thomas’s  splint.  (6)  A  series  of  cases  illustrating 
the  results  of  excision  of  gunshot  wounds.  (7)  A  series  of 
pyelograms  illustrating  the  causes  of  renal  pain.  (8)  A  case 
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of  injury  to  tlie  axillary  artery  and  vein.  (9)  A  patient 
operated  on  for  an  enormous  abdominal  cyst.  (10)  A  ease  in 
which  the  lower  lip  had  been  removed  for  epithelioma 
treated  by  plastic  operation. 

Mr.  Irwin  showed  specimens  of  loose  bodies  removed  from 
knee-joint,  two  gall  bladders  removed  for  gall  stones,  a 
calculus  from  pelvis  of  kidney,  vesical  calculus  and  enlarged 
prostate  removed  from  same  patient,  and  a  hypernephroma 
of  kidney  extending  into  renal  vein ;  when  the  vein  was  slit 
up  the  growth  was  seen  projecting  into  its  lumen ;  the  growth 
Avas  quite  soft,  and  small  particles  could  easily  be  detached. 
He  also  showed :  (1)  A  case  of  fragilitas  ossium  Avitli  blue 
sclerotics  in  a  little  girl  who  had  had  already  twelve  frac¬ 
tures.  The  familial  nature  of  the  affection  was  sIioavu  by  the 
family  tree.  (2)  A  case  of  a  girl  Avith  ascites  Avithout  dis¬ 
coverable  cause ;  the  patient  had  been  examined  by  several 
medical  men,  the  fluid  drawn  off,  and  an  exploratory 
laparotomy  performed  and  an  epipoplexy  done. 

Dr.  Norman  C.  Graham  gave  a  demonstration  of  d’Herelle’s 
"bacteriophage  ”  effect  on  cultures  of  bacillus  Shiga,  both  in 
suspension  and  on  plate;  this  demonstration  excited  much 
interest. 

Professor  MacIlwaine  showed  a  series  of  electro-cardio¬ 
graph  tracings  in  seven  cases  illustrating  the  effect  of  quini- 
dine  on  auricular  fibrillation.  One  case  showed  the  return 
to  normal  rhythm  without  improvement  in  the  patient’s 
general  condition ;  in  another,  tachycardia  of  nodal  type 
occurred  associated  with  considerable  precordial  discomfort; 
the  tachycardia  disappeared  within  thirty-six  hours  of 
stopping  the  drug. 


Reports  of  ^octettes. 


MEASURES  AGAINST  TUBERCULOSIS. 

At  a  meeting  of  the  Edinburgh  Medico-Cliirurgical  Society 
held  on  June  7th,  Avitli  the  President,  Sir  Robert  Philip,  in 
the  chair,  Professor  A.  Calmette,  Pasteur  Institute  of  Paris, 
delivered  an  address,  as  Ave  briefly  noted  last  week,  on  the 
protection  of  mankind  against  tuberculosis. 

Professor  Calmette  said  that  after  his  demonstration  of  the 
specific  character  of  the  tuberculous  virus  and  its  inoculability 
to  different  animal  species,  Villemin,  finding  it  difficult  to 
transmit  tuberculosis  to  the  dog,  the  cat,  and  the  sheep,  was 
the  first  to  raise  the  question  whether  animals  existed  which 
Avere  non-sensitive  to  this  disease.  Later,  after  the  discovery 
of  the  tubercle  bacillus  by  Koch,  it  was  found  that  almost 
all  mammalia  could  be  artificially  infected,  but  that  a  small 
number  of  species  had  the  grim  privilege  of  contracting 
tuberculosis  spontaneously,  and  that  others — for  example, 
certaiu  rodents  in  the  Sahara  Desert  and  in  the  steppes  of 
Southern  Russia — Avere  so  highly  resistant  as  to  be  immune 
even  ,  to  artificial  inoculation.  These  non-tuberculizable 
an i mare  were  thus  naturally  resistant.  Tubercle  bacilli 
remained  within  their  tissues  as  inoffensive  foreign  bodies, 
being  eliminated  gradually  by  Avay  of  the  natural  discharge 
of  cellular  Avaste,  although  for  months  they  retained  their 
vitality  and  virulence,  and  could  be  traced  in  the  neighbour¬ 
hood  of  the  point  of  inoculation;  for  they  were  perfectly 
capable  of  tuberculizing  other  susceptible  animals  such  as 
the  guinea-pig.  It  was  the  establishment  of  a  tolerance 
of  this  kind  Avhicli  must  be  our  aim  in  the  production  of 
artificial  immunization.  It  would  be,  vain  to  hope  to  be 
able  in  the  case  of  animals  susceptible  to  tuberculous  in¬ 
fection  to  confer  the  power  of  digesting  tubercle  bacilli  when 
animals  naturally  resistant  to  the  disease  cannot  do  so. 
The  problem,  therefore,  Avas  how  to  render  the  leucocytes 
and  the  endothelial  cells  of  the  vessels — which  enclose  the 
tubercle  bacilli  but  are  unable  to  digest  them — non-sensitive 
to  the  poisons  which  the  bacilli  contain  and  secrete  so  that 
the  organism  may  tolerate  them  as  it  can  tolerate  in  most  of 
its  tissues  the  presence  of  a  number  of  inoffensive  foreign 
bodies  such  as  particles  of  silica  or  carbon.  When  Koch 
prepared  his  first  tuberculin  he  believed  that  this  purpose 
had  been  attained.  Those  Avko  Avere  then  doing  laboratory 
Avork  would  never  forget  the  immense  enthusiasm  aroused 
by  the  announcement  nor  the  cruel  disillusionment  which 
followed.  A  specific  cure  for  tuberculosis  had  not  been 
found,  but  Koch  had  observed  a  fact  of  capital  importance — 
namely,  that  tubercle  bacilli,  whether  living  or  killed  by 
heat,  act  very  differently  according  as  they  are  introduced 
subcutaneously  into  a  tuberculous  guinea-pig  or  into  a  healthy 


guinea-pig.  While  in  the  case  of  the  healthy  guinea-pig  they 
gave  rise  only  after  several  days  to  the  formation  of  a  nodule 
which  discharges  externally,  causing  an  ulcer  which  may 
continue  till  the  death  of  the  animal  and  which  led  to  intense 
swelling  of  the  neighbouring  lymphatic  glands,  a  similar 
inoculation  in  the  case  of  the  tuberculous  guinea-pig  produced 
a  small  abscess  which  quickly  burst  and  discharged  and 
cicatrized  Avithout  swelling  of  the  neighbouring  glands.  This 
“  phenomenon  of  Koch,”  the  importance  of  which  from  the 
point  of  view  of  immunity  to  tuberculosis  had  apparently 
escaped  Koch’s  attention,  afforded  evidence  of  the  intolerance 
of  the  tuberculized  animal  to  fresh  infection.  Experiments 
slioAved  that  this  intolerance  became  more  and  more  marked 
and  revealed  itself  by  an  effort  to  expel  the  bacilli  Avhicli 
was  more  intense  and  more  rapid  Avitli  each  fresh  reinfection. 

As  regards  humans,  continued  Professor  Calmette,  it  Avas  iu 
earliest  infancy  that  household  contagion,  Avhicli  Avas  almost 
inevitable  for  infants  born  of  phthisical  mothers,  was  most 
serious  and  most  generally  fatal,  because  it  Avas  massive  and 
repeated  day  by  day.  After  the  third  year  such  infection, 
usually  occasioned  then  by  accidental  exposure  or  inter¬ 
mittent  contact,  was  less  formidable  and  produced  more  often 
glandular  lesions  of  a  benign  character.  It  seemed  that  for 
man,  as  for  animals  which  develop  tuberculosis  spontaneously, 
one  early  and  slight  inoculation  was  desirable  provided  it  was 
not  followed  by  further  repeated  massive  infections ;  every 
subject  infected  in  childhood  by  a  very  feeble  dose  of  bacilli 
was  rendered  less  likely  to  contract  acute  miliary  tuberculosis. 
Should  the  individual  be  exposed  later  to  repeated  or  massive 
contagion  he  Avould  show  his  intolerance  to  reinfection  by 
developing  chronic  tuberculosis  or  cold  abscesses  or  other 
local  tuberculous  lesions,  Avhicli  suppurate  readily.  Slight 
infections  not  repeated  tended  to  be  benign  in  children,  while, 
contrariwise,  they  were  grave  in  the  adult  Avko  had  remained 
virgin  soil  in  respect  of  bacillary  implantation.  This  was  why 
country  people  who  after  adolescence  had  migrated  to  the 
city  developed  so  often  a  serious  type  of  tuberculosis,  and  also 
why  negro  races  from  Central  Africa  were  so  sensitive  when 
transferred  to  a  European  country. 

Professor  Calmette  then  went  on  to  speak  of  the  difficulties 
and  disappointments  associated  with  attempts  to  produce 
artificial  immunity,  discussing  briefly,  in  this  connexion,  the 
work  of  Behring,  Stanley  Griffith,  Theobald  Smith,  and 
Forran.  It  was  difficult  to  prosecute  these  attempts  at  anti¬ 
tuberculous  vaccination  in  laboratories  and  in  countries  where 
bacillary  infection  Avas  so  widespread  that  a  given  animal 
could  not  certainly  be  protected  from  accidental  contagion. 
It  would  be  necessary  to  make  the  attempt  in  a  country 
Avhere  there  were  no  men,  no  cattle,  nor  other  tuberculous 
agents.  He  proposed  the  creation  of  a  centre  of  research  in 
a  position  as  isolated  as  possible,  preferably  on  the  Avest 
coast  of  Africa  in  the  great  belts  of  forest  inhabited  by  large 
anthropoid  apes,  especially  the  chimpanzee.  In  such  a 
laboratory  one  could  keep  the  vaccinated  animals  in  a  state 
of  semi-liberty,  securing  for  them  nourishment  and  conditions 
of  climate  in  conformity  with  their  needs.  After  a  more  or 
less  prolonged  interval  it  Avould  be  possible  to  test  on  the  spot 
their  resistance  to  artificial  infection,  or  they  might  be  trans¬ 
ferred  to  Europe,  where  they  would  be  exposed  to  natural 
contagion  which  so  cruelly  affected  their  congeners  in 
menageries.  It  was  meantime  our  duty  to  pursue  investiga¬ 
tions  which  tended  to  produce  in  young  animals  and  in 
children  that  particular  state  of  intolerance  to  reinfection 
Avhicli  might  result  from  the  eai’ly  implantation  in  the 
organism  of  a  small  number  of  slightly  virulent  bacilli,  or  by 
bacilli  Avhicli  do  not  produce  tuberculous  lesions. 

The  essential  aim,  Professor  Calmette  concluded,  was  not, 
as  some  had  supposed,  exclusion  of  the  possibility  of  bacillary 
contagion,  but  rather  the  realization  of  contagion  in  all 
human  beings,  as  soon  as  possible  after  birth,  in  a  form  which 
Avas  inoffensive  and  protective  for  a  sufficiently  long  time 
against  serious  infection.  The  establishment  of  such 
resistance  on  the  part  of  infants  ought  then  to  become  the 
immediate  object  of  our  constant  endeavour.  The  child 
must  be  immunized  from  his  earliest  age,  first,  because  in 
infancy  he  was  most  exposed,  and  further  because  it  Avas 
relatively  easy  to  shield  him  from  repeated  and  massive 
contagion  Avhich  irremediably  imperilled  his  life.  The 
practical  conclusion  which  emerged  from  our  present-day 
knoAvledge  Avas  that  efforts  should  principally  be  directed 
towards  the  protection  of  childhood.  That  protection 
Avas  realized  most  effectively  in  the  first  place  by  removing 
the  infants  of  phthisical  mothers  separately  to  healthy  house¬ 
holds  in  the  country,  thus  ensuring  their  protection  from 
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infective  contact  during  the  first  two  years  of  life ;  next,  by 
the  removal  of  families  or  larger  groups  of  children  from 
3  to  13  or  14  to  sanitary  conditions  above  suspicion;  and, 
finally,  by  the  coustaut  surveillance  of  schools,  of  apprentice 
workshops,  and  food  supplies,  such  as  milk,  which  may 
contain  or  carry  tubercle  bacilli.  One  might  hope  that  later, 
when  knowledge  had  advanced  still  farther,  it  would  be 
possible  to  confer  on  babies  from  the  moment  of  their  appear¬ 
ance  into  the  world,  through  the  ingestion  of,  or  inoculation 
with,  a  certaiu  number  of  living  but  non  tuberculigeuous 
bacilli,  the  capacity  to  resist  accidental  virulent  infection. 
The  whole  world  awaited  anxiously  such  a  realization. 

Professor  James  Ritchie  said  that  tuberculosis  was  one  of 
a  group  of  diseases  in  which  the  explanation  of  immunity  and 
of  recovery  was  at  present  not  clear.  He  thought  that  mean¬ 
time  the  idea  of  instituting  immunity  by  early  inoculation 
should  be  confined  strictly  to  the  medical  profession  ;  for  the 
public  to  imagine  that,  with  this  end  in  view,  the  consump¬ 
tion  of  tuberculous  milk  was  justifiable  would  be  very  harm¬ 
ful.  He  thought  the  geographical  and  racial  distribution  of 
tuberculosis  had  received  insufficient  attention. 

The  President,  Professor  Lorrain  Smith,  and  Professor 
Gulland  also  contributed  remarks  and  criticisms. 


RIIEU3IAT0ID  ARTHRITIS  AND 
TREATMENT. 


ITS 


A  meeting  of  the  West  London  Medico- Chirurgical  Society 
was  held  on  Friday,  June  2ud,  with  the  President,  Sir  George 
Lenthal  Cheatle,  in  the  chair,  when  a  paper  on  rheumatoid 
arthritis  was  read  by  Dr.  Leonard  Dobson. 

Dr.  Dobson  began  by  defining  the  disease  as  an  acute  or 
chronic  disease  of  the  joints,  of  infective  toxic  or  septic  origin, 
due  to  specific  infection  by  micro-organisms,  mostly  of  low 
virulence.  The  disease  commenced  usually  about  middle  age, 
in  women  the  menopause  being  a  favourable  time  of  occur¬ 
rence.  The  general  picture  of  a  case  gave  many  evidences  of 
auto-toxaemia.  Usually  there  was  a  local  focus  of  infection. 
Diseased  tonsils,  oral  sepsis,  pyorrhoea,  nasal  catarrh," 
intestinal  derangements,  uterine  discharges,  and  chronic 
constipation  should  be  carefully  searched  for.  In  auto¬ 
toxaemia  of  gastro-intestinal  origin,  stasis  and  constipation 
were  important  factors ;  indicau  and  indol  in  the  urine  gave 
evidence  of  such  infection.  The  tubercle  bacillus,  gonococcus, 
and  Spirocliaeta  pallida  wTere  causes  of  infection  by  micro¬ 
organisms  of  low  virulence,  producing  varying  symptoms  of 
arthritis.  A  condition  of  impaired  health  and  disturbance  of 
the  gastro-intestinal  functions  might  pave  the  way  and  set 
up  the  first  stage  of  a  rheumatoid  arthritis.  Regarding 
symptoms,  in  the  acute  form  of  the  disease  pain  was  a  marked 
feature.  Many  joints  were  usually  involved  and  the  patients 
were  generally  young  women  and  sometimes  children.  The 
subacute  and  chronic  forms  were  by  far  the  most  common. 
The  pain  in  these  cases  was  not  so  severe,  and  only  one  or 
two  joints  were  at  first  involved.  The  progress  of  such  cases 
was  usually  one  of  alternate  improvement  and  relapse — 
deformities  of  the  joints  appeared,  pain  was  more  severe, 
the  patients  gradually  becoming  more  and  more  helpless  with 
increasing  deformities  of  the  joints  affected. 

In  considering  treatment,  Dr.  Dobson  emphasized  the 
necessity  of  careful  search  for  local  foci  of  infection.  He 
deprecated  the  existing  fashion  or  craze  for  wholesale 
extraction  of  teeth  whenever  there  was  the  slightest  trace  of 
pyorrhoea  or  sepsis  of  the  gums.  He  felt  sure  that  in  a  large 
number  of  cases  this  was  utterly  wrong.  He  considered  that 
pyorrhoea  was  often  a  secondary  result  and  not  a  primary 
cause  of  general  septic  infection.  Autogenous  vaccine  was 
useful  when  any  local  source  of  iufection  could  be  found. 
Bacteriological  examination  of  the  urine  and  faeces  should  be 
made  in  cases  where  a  local  focus  could  not  be  discovered. 
He  advocated  the  treatment  by  prolonged  blistering  of  the 
spine,  or  by  thermo-cautery  as  a  substitute.  Constipation 
and  stasis  must  be  eradicated.  For  enteroptosis,  of  frequent 
occurrence  iu  advanced  middle  age,  measures  must  be  taken 
for  giving  abdominal  support  by  means,  in  men,  of  a  Curtis 
belt,  or  in  women  of  a  supporting  corset.  For  constipation 
advised  1/2  oz.  of  liquid  paraffin  before  or  after  breakfast ; 
at  10  a.m.  1/2  to  lc.cm.  of  pituitrin  intramuscularly,  and 
'f  1  m^nu^e9  later  a  Plombieres  douche.  Salicylates  were 
o  i  t  e  01  no  value.  Pain  should  be  treated,  as  it  was  usually 

Jn1lmmClparSym^0“  calling  for  relief.  An  emulsion  of 
sulphui  m  olive  oil,  intramuscularly,  was  said  to  be  very 
beneficial  when  the  joints  were  swollen  and  painful.  Quinine 


and  guaiacum  were  useful  after  improvement  had  set  in,  and 
he  believed  in  giving  calcium  iu  some  form,  combined  with 
tonics,  fats,  and  a  generous  diet.  Regarding  local  treatment 
he  advocated  radiant  heat  or  hot  air  baths,  which  gave  great 
relief  in  many  cases,  suitable  fixation  of  the  limb  by  means  of 
splints  being  made  as  an  aim  to  restore  the  damaged  joint  to 
a  state  of  functional  efficiency.  For  the  relief  of  pain,  Bier’s 
rubber  bandages  might  be  used.  Sclinee  baths  were  of  great 
Value.  For  painful  joints,  salicylate  ionization  might  be 
tried.  Faradization  of  wasted  muscles  should  invariably  be 
carried  out  during  convalescence.  The  patient  should  be 
prepared  to  undergo  a  course  of  continuous  treatment  for 
three  or  four  months,  which,  if  properly  carried  out,  would 
ensure  a  considerable  measure  of  success  and  rheumatoid 
arthritis  would  not  seem  to  be  the  hopeless  disease  to  treat 
that  it  appeared  to  many  to  be,  at  present. 

In  the  discussion  that  followed,  Sir  William  Willcox  was 
convinced  of  the  infective  nature  of  the  condition.  He  was 
a  strong  believer  in  the  Plombieres  treatment  and  thought 
that  good  results  sometimes  followed  the  administration  of 
sour  milk. 

Dr.  Seymour  Taylor  agreed  as  to  septic  contamination  of 
the  blood  by  micro-organisms  and  was  convinced  that  more 
than  one  micro-organism  was  capable  of  producing  the  disease. 
He  believed  in  the  Plombieres  treatment  and  iu  the  value  of 
blistering. 

Dr.  Knyvett  Gordon  spoke  of  the  lesion  iu  rheumatoid 
arthritis  as  a  chronic  interstitial  fibrosis  caused  in  the 
majority  of  cases  by  a  slowly  acting  bacterial  infection. 
Vaccine  therapy  was  indicated  and  the  serum-resisting  test 
should  be  employed  to  determine  the  organisms  that  were 
pathogenic.  A  blood  examination  was  useful,  a  bacillary 
infection  being  characterized  by  leucopenia  with  relative 
lymphocytosis  and  a  coccal  infection  by  leucocytosis  with 
relative  polymorph  predominance. 

Mr.  McAdam  Eccles  spoke  of  the  condition  of  false  ankylosis 
by  extra-articular  fibrosis  and  the  surgical  aspect  of  such 
cases. 

Other  speakers  included  Drs.  RkJkard  Lloyd  and  Erio 
Dobson  and  Mr.  Baldwin. 


CONSERVATIVE  LABOUR  INDUCTION. 

A  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of  the 
Royal  Society  of  Medicine  was  held  oa  June  1st,  when  the 
President,  Professor  Henry  Briggs,  read  a  paper  on  con¬ 
servative  labour  induction. 

He  said  that  iu  the  treatment  of  labour  in  the  minor 
degrees  of  pelvic  contraction  or  of  the  equivalent  foetal  over¬ 
size,  the  first  place  belonged  to  labour  induction,  and  in  prac¬ 
tice  there  could  be  no  denial  of  its  outstanding  merit  as 
the  nearest  approach  to  the  normal  labour.  The  obstetrical 
meridian  was  occupied  by  well-housed  and  well-managed 
normal  labour.  On  its  borderland,  within  the  above  group, 
arose  exacting  appeals  to  higher  obstetrics,  to  be  gradu¬ 
ally  or  promptly  fulfilled  prior  to  the  adoption  or/  ex¬ 
clusion  of  induction.  A  half-hearted  faith  in  clinical 
investigation  sheltered  under  Caesarean  section,  while 
a  whole-hearted  faith  resolutely  sought  and  gathered 
diagnostic  equipment  for  a  more  accurate  differentiation, 
and  limited  Caesarean  section.  Notoriously  disturbing 
elements  iu  labour  prognosis  were  the  uncertainties  in  the 
behaviour  of  a  flat  pelvis  of  minor  degree,  and  the  surprises 
they  had  so  far  impressed  upon  clinical  discernment  and 
labour  management.  The  generally  contracted  pelvis,  or  its 
equivalent  in  minor  degrees,  was  a  formidable  antagonist 
during  full-term  labour.  It  intensified  the  head-moulding 
and  the  expelling  forces,  increased  the  suffering,  and  demon¬ 
strated  the  invaluable  benefits  of  opium  against  a  too  hasty 
or  too  early  forceps  application,  with  the  risk  of  the  object 
lesson  of  forceps  failure,  an  easy  and  rare  craniotomy,  or 
a  conservative  Caesarean  section.  In  the  interests  of  the 
child  the  practice  of  induction  earlier  than  the  thirty-sixth 
week  was  to  be  discouraged,  if  possible,  as  the  speaker  had 
said  in  1893.  Full-term  Caesarean  section  then  promised 
the  brighter  future  it  had  since  shown,  and  had  on  two 
occasions  been  adopted  by  himself  in  the  treatment  of  labour 
in  the  major  degrees  of  pelvic  contraction.  The  foetus  in  the 
thirty-sixth  week  or  later  had  reached  a  period  of  eligible 
viability ;  this  became  in  his  practice  the  workable  criterion. 
The  selection  of  induction — the  persistent  crux  of  obstetri¬ 
cians — led  beyond  an  isolated  pelvimetry  or  the  latest  ruling 
on  the  pelvic  conjugate.  It  raised  the  accoucheur's  bimanual 
estimate  of  the  relative  size  of  the  foetal  head  and  the  pelvis 
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to  a  responsible  ante-natal  assessment  to  which  average 
lingers  and  thumbs  had  generally  proved  equal,  without 
or  with  a  judicial  allowance  for  adaptability  and  compensa¬ 
tion  within  the  concerned  anatomical  structures  and  physio¬ 
logical  functions. 

Dr.  Herbert  Spencer  said  that  the  paper  dealt  with  induc¬ 
tion  oE  labour :  he  pointed  this  out  as  many  were  apt  to 
confuse,  this  with  induction  of  premature  labour,  the  foetal 
mortality  of  which  was  much  higher  than  when  induction  was 
carried  out  at,  near,  or  beyond  term.  He  had  in  thirty -five 
years  only  known  one  patient  die  of  infection  after  induction 
of  premature  labour :  the  case  was  after  a  very  prolonged 
labour  and  the  occurrence  of  high  fever  and  a  rigor,  operated 
on  by  Caesarean  section,  and  died  of  peritonitis — the  only  fatal 
case  he  had  had  after  Caesarean  section  for  contracted  pelvis. 
He  had  induced  labour  in  a  very  large  number  of  cases;  one 
woman  had  twelve  living  children,  all  of  which  had  been 
induced  by  the  speaker.  He  agreed  with  the  President  that 
Caesarean  section  was  done  too  often. 

Dr.  Andrews  said  that  there  were  two  factors  which  led 
to  the  idea  that  induction  of  premature  labour  should  be  given 
up.  One  was  that  it  was  often  performed  too  early,  on  account 
of  the  ancient  heresy,  which  was  still  deeply  rooted  not  only 
among  patients,  but  also  among  some  medical  men,  that  a 
seven  months’  child  might  live,  while  an  eight  months’  child 
had  less  chance  of  living.  The  other  factor  was  that  still 
more  patience  was  necessary  in  delivery  of  a  premature  child 
than  in  labour  at  term,  and  those  who  hastened  the  delivery 
of  a  premature  inrant  by  use  of  the  forceps  were  usually  dis¬ 
appointed  with  the  result.  If  induction  of  premature  labour 
was  dc^ne  at  the  right  time,  and  the  delivery  conducted  with 
patience,  the  results  were  excellent. 

Mr.  Gordon  Luker  showed  a  specimen  of  a  uterus  removed 
with  a  solid  ovarian  tumour  for  obstructed  labour.  The 
tumour  lay  in  Douglas’s  pouch  and  was  pushed  down  into 
the  pelvis  by  the  foetal  head.  It  measured  19  by  9  by  4.5  cm. 
Caesarean  section  was  decided  upon,  because  the  foetus  was 
about  fifteen  days  post- mature  and  large,  its  heart  beats  were 
becoming  more  rapid,  and  because  t>f  the  mother’s  age.  If 
the  child  was  born  alive  it  was  decided  to  remove  the  uterus 
because  of  probable  infection.  The  child  was  extracted  in 
the  usual  way  alive,  and  the  uterus,  left  tube,  aud  left  solid 
ovarian  tumour  were  removed  ;  a  small  portion  of  the  cervix 
was  left  behind.  The  patient  made  an  uninterrupted  re¬ 
covery.  Histological  examination  of  the  tumour  showed  it  to 
be  a  solid  polygonal-celled  scirrhous  carcinoma  of  the  ovary. 

Dr.  Herbert  Spencer  thought  the  right  treatment  had 
been  carried  out  in  removing  the  uterus  ;  he  would,  however, 
have  preferred  total  hysterectomy,  as  it  removed  the  cervix, 
which  was  torn  and  the  most  likely  part  to  be  infected. 

Dr.  Andrews  said  that  if  Mr.  Luker  expected  adverse 
criticism  of  his  treatment  of  this  case  he  would  probably  be 
disappointed.  The  case  did  not  come  into  the  ordinary 
category  of  labour  complicated  by  an  ovarian  tumour,  in 
which  Caesarean  section  was  to  be  deprecated.  The  reasons 
given  by  Mr.  Luker  for  the  course  which  he  adopted — 
namely,  the  age  of  the  patient,  and  the  probability  of  infection 
during  the  attempt  at  delivery  by  the  forceps — would  satisfy 
most  people  that  Mr.  Luker  was  justified  in  performing  the 
operation  of  Caesarean  hysterectomy. 

Mr.  Gordon  Luker  also  read  a  short  communication  on 
carcinoma  of  the  cervix  following  gonorrhoea  cercivitis.  He 
reported  the  case  of  a  woman,  aged  28,  the  mother  of  two 
children,  who  had  a  carcinoma  of  the  cervix  removed  by  him. 
The  patient  had  had  a  discharge,  in  which  gonococci  were 
found  five  months  previously,  and  was  treated  for  gonorrhoea 
with  local  applications  of  silver  nitrate  solution  from  August 
until  November,  1921,  when  she  was  referred  to  Mr.  Luker 
on  account  of  polypoid  warts.  He  found  irregular  ulceration 
of  the  external  os :  the  edge  was  undermined  and  bluish.  He 
decided  on  partial  amputation  of  the  cervix  and  in  doing  this 
found  the  tissues  of  the  cervix  were  friable.  Examination  of 
the  tissue  removed  showed  squamous-celled  carcinoma,  with 
much  inflammation.  The  uterus  was  removed  successfully 
by  Wertheim’s  method.  Mr.  Luker  said  that  the  case  seemed 
to  support  the  theory  that  cancer  might  be  caused  by 
irritation. 

Dr.  Arthur  Giles  thought  the  view  that  the  carcinoma 
had  been  brought  about  by  the  gonorrhoea  or  the  treatment 
adopted  would  be  difficult  to  prove  or  maintain.  He  pointed 
out  how  rare  carcinoma  of  the  cervix  was  and  how  common 
gonorrhoea  was  in  nulliparae.  If  a  causal  l’elation  were  estab¬ 
lished  carcinoma  of  the  cervix  would  not  be  expected  to  be 
almost  unknown  in  nulliparae. 
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Dr.  Herbert  Spencer  had  seen  only  two  cases  of  cancer  of 
the  cervix  and  vagina  in  cases  of  procidentia.  He  had  pub¬ 
lished  his  opinion  that  there  was  probably  a  close  connexion 
between  venereal  diseases  aud  cancer  of  the  cervix.  Mr.  Luker’s 
case  seemed  to  be  an  undoubted  squamous-celled  carcinoma, 
but  papillomatous  growths  occurred  which  closely  resembled 
carcinoma  unless  the  sections  were  made  with  great  care. 
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INFLUENZA. 

The  volume  edited  by  Dr.  Crookshanic1  cannot  fail  to  interest 
all  students  of  epidemiology,  while  its  clearly  written  clinical 
articles  will  be  of  service  to  practitioners.  The  first  five 
essays  are  by  the  editor  and  entitled,  “Method  and  Thought,” 
“First  Principles  of  Epidemiology,”  “  Some  Historical  Con¬ 
ceptions  of  Influenza,”  “The  History  of  Epidemic  Encephalo¬ 
myelitis  in  Relation  to  Influenza.”  Dr.  Hamer  then  reviews 
the  phases  of  influenza  in  the  light  of  historical  aud  general 
epidemiological  knowledge.  Dr.  Dwight  Lewis  oE  New  Haven, 
Conn.,  contributes  a  too  brief  paper  which  describes  from  his 
own  experience  and  in  modern  nomenclature  the  change  of  a 
reigning  epidemic  constitution.  In  his  words:  “  the  various 
waves  of  the  so-called  pandemic  of  influenza  were  caused  by 
consecutive  and  increasing  prevalences  of  correlated  diseases 
due  to  the  activation  of  carriers  of  the  organisms  of  these 
diseases,  whether  by  the  influenza  bacillus  or  by  the  strepto¬ 
coccus.”  Dr.  Robert  Donaldson  follows  with  a  long  and  fully 
documented  essay  on  the  bacteriology  of  influenza ;  his  con¬ 
clusions  are  perhaps  more  emphatic  than,  but  very  similar 
to,  those  expressed  by  Sir  Frederick  Andrewes  in  his 
contribution  to  the  report  issued  by  the  Ministry  of  Health. 
Dr.  Adolphe  Abrahams  contributes  an  article  on  the  general 
clinical  features  and  treatment  of  influenza,  Dr.  Jelliffe 
writes  on  the  nervous  syndromes,  Dr.  McHoul  deals  with 
ocular  affections,  while  the  general  surgical,  oto-rhinological, 
and  gynaecological  aspects  are  reviewed  by  Mr.  Sidney 
Boyd,  Dr.  Lawson  Whale,  and  Dr.  Aleck  Bourne  respectively. 
Dr.  Haldin  Davis  briefly  discusses  the  skin  lesions  of 
influenza,  and  the  volume  concludes  with  an  essay  by  the 
editor  on  the  theory  of  influenza. 

No  disrespect  to  Dr.  Crookshank’s  very  efficient  collaborators 
is  implied  by  the  remark  that  the  editor’s  contributions  to  the 
volume  will  probably  attract,  more  attention  than  theirs, 
because  Dr.  Crooksliank  is  more  deliberately  provocative 
than  are  his  associates.  The  discussion  he  provokes  is 
indeed  worth  provoking,  and,  within  the  limits  of  a  review, 
we  can  do  no  more  than  note  some  points  suggested  by  a 
perusal  of  the  volume.  To  Dr.  Crooksliank,  as  to  Charles 
Darwin,  the  canon  “Natura  non  facit  saltum  ”  is  of  funda¬ 
mental  importance.  “  Why,”  said  Darwin,  “  should  not 
Nature  take  a  sudden  leap  from  structure  to  structure?  On 
the  theory  of  natural  selection,  we  can  clearly  understand 
why  she  should  not ;  for  natural  selection  acts  only  by  taking 
advantage  of  slight  successive  variations ;  she  can  never  take 
a  great  and  sudden  leap,  but  must  advance  by  short  and  sure, 
though  slow  steps.”  Dr.  Crooksliank  sees  in  the  chronological 
development  of  epidemics  through  the  ages  an  orderly  pro¬ 
cess:  he  is  scornful  of  those  who  discover  “  new  diseases  ” 
and  take  no  heed  of  historical  inquiries.  Dr.  Crooksliank, 
as  one  would  expect  the  secretary  of  the  Historical  Section 
of  the  Royal  Society  of  Medicine  to  be,  is  an  enthusiast 
for  historical  research.  Yet  we  cannot  escape  an  uncom¬ 
fortable  feeling  that,  with  all  his  learning,  dialectical  skill, 
and  eloquence,  he  has  not  a  very  secure  command  of  the 
historical  method.  The  primary  need  of  an  historian  is,  we 
think,  the  power  to  understand  points  of  view  possibly  very 
repugnant  to  him,  an  ability  to  see  the  other  side  of  a  case, 
aud  to  state  that  other  side  well.  Dr.  Crooksliank  seems  to 
have  very  little  of  this  natural  gift.  The  bacteriologist  who 
asserts  that  such  or  such  an  organism  is  the  “  cause  ”  of 
such  or  such  “  new  ”  disease  may  neither  be  so  ignorant  nor 
so  foolish  as  Dr.  Crooksliank  seems  to  imply,  nor  in  any  great 
need  of  the  editor’s  homilies  on  realism.  Tlie  epidemiological 
importance  of  modern  bacteriological  work  on  the  typhoid 
aud  paratyphoid  groups  would  not  be  in  the  least  diminished 
if  it  could  be  shown  that  paratyphoid  flourished  at  Tliasos; 
because  a  man  never  quotes  Hippocrates  or  Sydenham,  it 

1  Influenza  :  Essays  by  Several  Authors.  Edited  by  F.  G.  Crooksliank, 
M.D.Lond.,  F.R.C.P.  London:  W.  Heineinann.  1922.  (Hoy.  8vo,  pp.  xii + 
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does  not  follow  that  he  despises  them.  The  reader  gets  a 
little  weary  of  the  reiteration  “  hie  morbus  non  es't  novus,” 
and  wonders  whether  the  alleged  want  of  novelty  of  the 
subject-matter  in  the  least  diminishes  the  value  of  the 
bacteriologists’  researches. 

Even  when  Dr.  Crooksliank  is  criticizing  purely  epidemio¬ 
logical  work,  his  failure  to  understand  the  point  of  view  of 
those  from  whom  he  differs  is  often  remarkable.  This 
appears  frequently  in  his  criticism  of  the  Ministry  of  Health’s 
Report,  and  sometimes  betrays  him  into  definite  error.  Thus 
he  asserts  that  “  in  this  Report,  the  general  idea  of  an 
epidemic  constitution,  and  the  specific  idea  of  au  influenzal 
constitution  put  forward  during  the  past  few  years  by  Dr. 
Hamer  and  by  the  present  writer,  are  implicitly  recognized, 
though  without  express  reference ;  and  it  would  be  affecta¬ 
tion  to  assume  that  the  writers  of  the  Report  were  not  aware 
of  our  views  when  panning  their  remarks.”  As  three  of 
Dr.  Hamer’s  papers  are  cited  in  the  second  footnote  on  page  6 
of  the  Report,  and  a  recent  paper  of  Dr.  Crookshank’s  in  the 
footnote  on  page  17,  one  wonders  what  definition  of  “express 
reference  ”  is  favoured  by  the  really  philosophical  epidemio¬ 
logist — as  distinct  from  “  bureaucratic  investigators,”  “office 
epidemiologists,”  and  similar  unlearned  persons.  Another 
instance  of  inaccuracy  is  to  characterize  certain  rather 
speculative  observations  in  the  tenth  chapter  of  the  Ministry’s 
Report  as  the  “  official  theory,”  although  in  the  first  para¬ 
graph  of  the  chapter  the  clear  statement  is  made  that  it  “is 
intended  not  to  expound  any  official  theory,  but  to  suggest 
to  other  epidemiologists  trains  of  thought  the  pursuit  of 
which  may  lead  to  the  attainment  of  important  truths,  and 
will  at  least  tend  to  a  clarification  of  ideas.” 

Au  examp'r,  not,  like  these,  of  failure  to  be  accurate,  but 
of  grave  m ^understanding,  is  afforded  by  Dr.  Crookshank’s 
denunc’atiou  of  the  remark  that  the  “  recorded  history  of  an 
epoch  which  came  to  an  end  in  December,  1889,  in  no  way 
prepared  us  for  the  subsequent  events.”  What  the  writers  of 
the  Report  had  in  mind,  as  the  pages  following  the  sentence 
pilloried  by  Dr.  Crooksliank  clearly  show,  was  the  high 
“  endemic  ”  level  and  rapid  “  epidemic  ”  fluctuations  of  what 
certifying  practitioners  called  influenza  aft^r  1889.  In  fact 
the  account  is  little  more  than  a  documented  amplification  of 
Dr.  Charles  Creighton’s  remarks.  Dr.  Creighton  wrote:  “  That 
which  chiefly  distinguishes  the  influenza  of  the  end  of  the 
nineteenth  century  from  all  other  invasions  of  the  disease  is 
the  revival  of  the  epidemic  in  three  successive  seasons,  the 
first  recurrence  being  more  fatal  than  the  original  outbreak, 
and  the  second  recurrence  more  fatal  (in  London  at  least) 
than  the  first.”  He  added  that  the  closest  scrutiny  of  the  old 
records  discovered  no  such  recurrence  and  concluded  that 
“  history  does  not  appear  to  supply  a  parallel  case  to  the  four 
successive  influenzas  in  the  period  1889-94,  unless  we  count 
the  seasonal  epidemic  agues  of  former  ‘  constitutions  ’  as 
equivalent  to  influenzas  for  the  purpose  of  making  out 
a  series.” 

Those  epidemiologists  who  decline  to  believe  that  old 
medical  press  cuttings  throw  any  light  upon  the  statistical 
peculiarities  of  the  post- 1889  epoch  may  be  quite  wrong,  but 
the  case  they  present  is  disposed  of  neither  by  witticisms 
(“What  is  not  recorded,  or  is  not  known  to  be  recorded,  does 
not  officially  happen  ”)  nor  even  by  extracts  from  the  British 
Medical  Journal.  These  are  in  some  sense  trivial  blemishes, 
weaknesses  of  manner  rather  than  matter.  But  the  manner 
of  an  historian  is  of  particular  importance.  The  bacterio¬ 
logist  can  perhaps  afford  to  be  petulant  :  the  evidence 
upon  which  he  relies  can  be  rapidly  tested;  the  most  vitu¬ 
perative  statistician  publishes  evidence  which  may  be  analysed 
by  his  opponent  without  excessive  expenditure  of  time  and 
labour.  But  few  have  the  leisure  to  verify  the  accuracy  of  an 
historical  monograph,  and  the  ordinary  reader,  if  he  finds 
that  immediately  accessible  documents  are  misrepresented, 
is  apt  to  look  with  suspicion  on  what  is  predicated  of  less 
accessible  records. 

Dr.  Crooksliank,  we  gather,  believes  that  had  our  profes¬ 
sion  been  properly  trained  in  historical  method  the  events  of 
1918  would  not  have  come  as  a  surprise,  and  mentions  that 
he  himself  publicly  predicted  that  1918  would  be  a  year  of 
pestilence.  We  are  not  quite  sure  to  what  extent  this  claim 
is  made — -whether  Dr.  Crooksliank  only  means  that  the 
qua’ity  of  the  epidemiological  events  of  1918  was  predict¬ 
able,  and  in  fact  predicted  by  himself,  or  whether  he  holds 
tl  'L  a  scholarly  use  of  historical  records  enabled  him  to 
.Oicsee  that  1918-19  would  be  not  merely  one  of  the 
inlmu’-za  years,  but  actually  the  greatest  year  of  mortal 
pestilence  smeo  1343-49.  If,  as  we  are  inclined  to  think,  the 


claim  is  qualitative  rather  than  quantitative,  it  appears  to  us 
that  Dr.  Crooksliank  has  made  out  a  good  case  in  behalf  of 
his  contention;  and  that  he  has  done  so  is  a  service  more 
than  counterbalancing  the  faults  which,  in  our  opinion,  mar 
his  exposition.  We  do  not  think,  however,  that  the  scale  of 
an  approaching  visitation  can  be  predicted  without  a  closer 
co-ordination  of  our  means  of  information,  and  the  construc¬ 
tive  proposals  contained  in  the  essay  in  the  earlier  part  of 
the  volume — substantially  a  reprint  of  a  paper  Dr.  Crooksliank 
read  to  the  Epidemiological  Section  of  the  Royal  Society  of 
Medicine  in  1920 — -deserve  attention  and  elaboration.  We 
shall  look  forward  to  Dr.  Crookshauk’s  further  development 
of  this  side  of  his  thought. 


TREATMENT  OF  CONGENITAL  SYPHILIS. 

MM.  G.  Lacapere  and  P.  Vallery-Radot  have  written  a 
small  book2 * * 5 * *  on  the  treatment  of  congenital  syphilis.  The 
treatment  of  syphilis,  congenital  or  acquired,  has  become 
complicated  in  recent  years  by  the  introduction  of  the 
arsenical  compounds,  heralded  by  salvarsan,  and  the  first 
half  of  the  essay  has  wisely  been  devoted  to  an  examination 
of  the  various  medicinal  substances  employed  in  modern 
treatment.  The  three  great  chemical  agents  are  mercury, 
arsenic,  and  potassium  iodide.  In  a  clear,  methodical  way 
the  authors  take  each  of  these  in  turn  ;  describe  the  various 
preparations  and  compounds  used,  and  the  various  methods 
of  administration ;  and  assess  the  therapeutic  value  and 
drawbacks  of  each.  For  young  infants  they  regard  inunction 
of  mercury  as  the  best  as  well  as  the  most  convenient 
way  of  applying  this  drug;  for  older  children,  their  choice 
is  more  hesitating,  with  perhaps  a  preference  for  mercury 
biniodide,  or  the  benzoate  salt  in  subcutaneous  or  intra¬ 
muscular  injections,  but  they  also  employ  mercury  by 
the  mouth,  while  not  seldom  using  mercurial  inunction 
also.  With  regard  to  the  arsenical  compounds,  they 
approve  of  three — salvarsan,  neosalvarsan,  and  sulpliar- 
senol.  The  first  they  consider  the  most  efficient,  but 
also  much  the  most  daflgerous;  their  usual  practice  seems 
to  be  to  use  neosalvarsan  if  the  condition  of  the  child 
will  permit  it,  but  if  not  to  use  the  feebler  but  very  safe 
sulpliarsenol.  They  reserve  the  use  of  potassium  iodide  for 
the  late  lesions  of  the  skin,  bones,  and  nervous  system.  They 
regard  mercury  and  arsenic  as  the  two  essential  agents  in  the 
treatment,  the  arsenical  compounds  having  the  more  imme¬ 
diate  and  vigorous  action,  and  the  mercury  following  up  and 
completing  the  cure. 

Having  described  the  weapons  of  war,  the  authors  in  the 
second  section  give  an  account  of  the  battle,  or  rather  of  the 
long  campaign.  For  them  the  treatment  of  a  case  of  con¬ 
genital  syphilis  falls  into  three  stages :  “traitement  d’urgence,” 
“traitement  de  fond,”  “traitement  de  securite.”  These 
phrases  may  be  loosely  translated  as  the  treatment  of  the 
acute  manifestations,  the  radical  treatment,  and  the  insurance 
against  relapses  and  late  nervous  lesions.  As  a  general  rule 
they  advise  that  these  three  stages  should  cover  a  period  of 
four  years,  with  interposed  periods  of  rest.  The  method  of 
attack  in  tlio  first  stage  varies  according  to  the  age  of  th« 
child  and  the  state  of  the  disease,  and  is  separately  described 
for  the  newborn  infant,  for  the  baby  a  few  weeks  old,  and  for 
the  older  child.  It  is  worth  noting  that,  although  arsenic  is 
looked  upon  as  the  most  powerful  weapon  in  the  first  stage, 
a  preliminary  course  of  mercury  is  always  recommended, 
especially  in  young  and  feeble  infants  with  florid  syphilis. 

Little  is  said  about  diagnosis,  which  lies  outside  the  scope  of 
the  book,  and  the  account  of  the  clinical  features  of  the  disease 
is  so  imperfect  that  it  might  have  been  omitted  with  advantage. 
Apart  from  that,  the  complicated  subject  of  congenital  syphilis 
is  dealt  with  in  a  clear  and  fairly  thorough,  if  rather  con¬ 
densed,  way.  A  few  case  histories  are  included;  more  would 
have  increased  the  value  and  interest  of  the  book. 


CAUSE  AND  TREATMENT  OF  DIABETES. 
Although  Colonel  Waters’s  book,  Diabetes  in  the  Tropics ,8  is 
written  with  special  reference  to  the  disease  as  it  occurs  in 
tropical  countries,  there  is  nothing  in  it  which  cannot  be 
most  profitably  read  by  those  interested  in  diabetes  in  any 
climate. 

2  Traitement  de  la  Syphilis  Hiriditaire  et  de  la  Syphilis  Infantile 

Acquise.  Par  G.  Lacapere  et  Pierre  Vallery-Radot.  Paris:  A.Maioincefc 

Fils.  1922.  (Cr.  8vo,  pp.  248.  Fr.  10. 1 

5  Diabetes, its  Causation  and  Treatment ;  ivith  Special  Reference  to  the 

Tropics.  By  Lieut. -Colonel  Ernest  E.  Waters,  M.D.Edin.,  M.R.C.P.Lond. 

Second  edition.  Calcutta  and  Simla:  Thacker,  Spink,  and  Co.  1922. 

(Cr.  8vo,  pp.  xii  +  276.  Rs.  10.) 
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Apart  from  the  fact  that  the  disease  is  commoner  amongst 
the  natives  of  India,  wo  can  see  very  little  to  distinguish 
tropical  diabetes  from  that  of  temperate  climates.  An  officer 
serviug  in  India  has  over  his  home-staying  brethren  the 
advantage  that  he  sees  a  great  many  more  cases  thau  anyone 
at  home  can  do. 

Here  and  there  we  may  be  puzzled  by  the  strange  articles 
of  food  mentioned,  though  most  of  us  became  familiarized 
during  the  war  with  “dal  ”  and  “ghi  ”  as  part  of  the  rations 
of  the  Indian  troops  and  labour  companies  who  served  with 
11s  on  the  Western  front.  Allowing  for  these  minor  differ¬ 
ences,  we  can  recommend  this  book  as  one  of  the  completest 
and  handiest  guides  to  the  study  and  treatment  of  diabetes. 
The  author  is  under  no  small  obligation  to  the  magnificent 
researches  of  Lieut.- Colonel  McCay  and  his  collaborators. 
The  method  of  investigation  of  cases  is  admirably  described, 
food  values  and  diet  tables  aro  excellently  set  out,  and  the 
details  of  treatment  are  clear  and  easy  to  follow. 

We  do  not  know  where  the  book  is  on  sale  in  this  country, 
but  if  it  is  not  readily  obtainable  here  it  ought  to  be. 


NOTES  ON  BOOKS. 

Taschenbuch  der  Therapie ,4  edited  by  Dr.  M.  T.  Schnirer, 
is  a  little  book  which  appears  to  have  achieved  popularity  in 
Germany,  a  i  it  is  said  to  be  in  its  eighteenth  edition.  Under 
the  headings  of  the  different  diseases  it  gives  short  summaries 
or  methods  of  treatment,  and  it  then  proceeds  to  indicate  the 
uses  and  doses  of  a  large  variety  of  drugs  arranged  in 
alphabetical  order.  Short  notes  on  modern  therapeutic 
methods  are  given,  and  there  is  an  account  of  the  different 
German  spas  and  of  the  wafers  found  there.  The  book  does 
not  on  the  whole  compare  very  favourably  with  similar 
British  publications,  as  most  of  the  summaries  are  too  short 
to  be  of  much  value.  . 

A  new  edition  of  the  Michelin  Guide  to  Great  Britain6  has 
been  issued.  It  is  the  most  practical  guide  for  the  tourist 
■with  which  we  are  acquainted,  as  it  contains  at  a  glance  the 
distance  from  place  to  place  and  gives  useful  indications  as 
to  the  choice  of  routes  and  hotels.  One  of  the  good  features 
of  the  Guide,  and  the  same  is  true  of  the  companion  volume 
for  France,  is  that  it  provides  plans  of  a  large  number  of 
towns,  and  everyone  knows  that  it  is  more  difficult  to  get 
through  half  a  mile  of  a  town  than  fifty  miles  of  country. 
We  are  glad  to  observe  that  in  this  edition  maps  showing  the 
main  roads  have  been  restored,  the  collection  forming  an 
atlas  of  thirty  pages  in  colours. 


4  Taxchenburli  Her  Therapie.  Editel  by  Medizinalrat  Dr.  M.  T. 
Schnirer.  Eighteenth  edition.  Leipzig:  C.  Kabitzsch.  1922.  (3§  x  6i; 
pi>.  450.  M.120.) 

5  Michelin  Tyre  Company,  Ltd.,  81,  Fulham  Road,  London,  S.W.3. 
Price  Is.  net.  Copies  cm  also,  we  believe,  be  obtained  at  bookstalls. 


THE  “  MENINGIOMAS.” 

Cavendish  Lecture  by  Professor  Harvey  Cushing. 
The  Cavendish  Lecture  of  the  West  London  Medieo-Ckirur- 
gical  Society  was  delivered  on  June  13tli  at  Kensington 
Town  Hall  by  Professor  Harvey  Cushing,  who  took  for  his 
subject  “  Dural  endotheliomas,”  to  which  he  gave  the  new 
name  of  “  meningiomas.”  Sir  Lenthal  Cheatle  presided 
over  a  large  and  distinguished  gathering. 

Professor  Harvey  Cushing  said  that  the.group  of  surgeons 
(of  whom  he  was  one)  whose  inclinations  carried  them 
into  neurology  felt  the  need  of  fresh  critical  inquiry  in 
many  directions.  Such  information  as  they  had  acquired 
already  had  come  to  them  falteringly,  although  enough 
was  now  known  to  enable  them  to  localize  and  in¬ 
terpret  many  forms  of  intracranial  disease.  It  was  to 
a  particular  variety  of  iutracranial  tumour  that  he  wished 
to  call  attention,  and  *  ho  wanted  also  to  give  it  a 
new  name.  Designations  were  useful  only  in  so  far 
as  they  conjured  up  a  definite  picture  in  the  mind,  and 
presently  with  growing  knowledge  they  outlived  their  useful¬ 
ness  and  had  to  b3  superseded.  He  took  an  illustration  in 
point  from  the  work  of  the  man  after  whom  that  lecture  was 
named.  In  1766  Cavendish  submitted  a  paper  to  the  Royal 
Society  on  “Factitious  airs,”  and  dealt  with  an  hypothetical 
substance  called  “phlogiston,”  which  was  supposed  to  account 
for  the  phenomena  of  combustion.  Later  Priestley  spoke  of 
“  inflammable  air,”  but  during  the  last  century  and  a  half  the 
philosopher  had  become  the  scientist,  “  phlogiston  ”  was  for¬ 
gotten,  and  “  inflammable  air  ”  was  a  term  which  had  lapsed 
into  disuse.  It  was  possible  that  before  another  century  the 


apparently  stable  term  “  hydrogen  ”  would  also  disappear, 
and  give  place  to  something  more  definitive. 

lhe  tumours  under  consideration  had  masqueraded  undei 
many  guises.  Cruveilhier  designated  them  “cancerous 
tumours  of  the  meninges,”  thereby  reflecting  the  pathology 
of  his  day,  but  such  terms  could ‘not  survive  the  advent°ol 
the  morbid  anatomist  armed  with  microscope  and  staining 
reagents.  In  1854  Paget  confessed  his  inability  satisfactorily 
to  classify  the  largo  group  of  tumours  which  were  less 
malignant  than  cancer;  he  suggested  the  term  “marrow-like 
tumours,”  and  another  term  suggested  at  this  period 
was  “  fibroblastic  tumour.”  But  these  names  were  descriptive 
merely  of  degenerative  processes.  The  word  “epithe¬ 
lioma  ”  was  favoured  by  some  French  writers,  but  was 
brushed  aside  by  the  great  authority,  Rudolf  Virchow,  who 
described  the  tumours  in  question  as  sarcomas  of  the  dura 
mater.  In  spite  of  the  tendency  of  these  tumours  to  invade 
and  absorb  bone,  it  came  to  be  recognized  that  they  were 
benign  lesions,  in  which  case  the  term  “  sarcoma  ”  had  to  be 
qualified,  and  later,  however  qualified,  failed  to  survive.  The 
term  “  endothelioma  ”  was  introduced  in  Italy,  and  made  its 
way  into  other  countries,  and  for  many  years  pathologists 
had  vied  with  one  another  in  modifying  the  term  “endo¬ 
thelioma  ”  and  extending  it  to  a  wide  range  of  tumours  with 
such  hair-splitting  refinements  as  to  produce  chaos.  When 
there  was  such  a  multiplicity  of  designations  it  was  well  to 
attempt  to  rescue  aud  reassemble  these  growths  under  a 
simple  caption.  It  seemed  probable  that,  though  attached  to 
the  dura,  these  growths  did  not  arise  from  the  membrane 
proper,  but  from  the  arachnoid,  and  therefore  they  should 
not  be  called  “dural  endotheliomas.”  A  more  correct 
appellation  would  be  “  arachnoidal  mesotheliomas,”  but  that 
was  too  clumsy  for  use,  and  he  thought  it  better  to  accept 
a  designation  which  was  non  committal ;  hence  he  suggested 
the  term  “  meningiomas.” 

These  tumours  had  favoured  sites  of  origin,  and  although 
they  might  differ  considerably  in  their  histological  picture 
they  were,  as  a  rule,  easily  recognizable,  not  only  in  their 
gross  appearance,  but  because  they  were  so  intimately  incor¬ 
porated  at  their  source  with  the  dura  that  they  appeared  to 
have  a  dural  origin.  The  time  had  long  gone  by  when  it 
could  ba  hoped  to  advance  the  knowledge  of  intracranial 
tumours  to  any  great  extent  by  considering  them  as  a  whole. 
Even  in  their  mechanical  and  pressure  effects  they  differed 
widely,  and,  so  far  as  these  meningiomas  were  concerned,  it 
was  notably  true  that  they  might  attain  a  huge  size  without 
giving  rise  to  any  of  the  so-called  cardinal  symptoms  of 
tumour,  such  as  headaches.  Intracranial  tumours  were  so 
protean  in  form,  and  showed  such  varied  clinical  pictures, 
that  the  only  hope  for  progress  was  to  particularize  on  certain 
groups.  There  were  three  ways  of  treating  the  material 
available:  by  concentrating  on  tumours  of  certain  pathogenic 
types  whatever  their  situation,  by  studying  tumours  of  all 
types  in  a  given  situation,  or,  best  of  all,  by  restricting  atten¬ 
tion  to  tumours  of  a  single  type  in  a  given  situation.  That 
evening  he  was  compelled  to  pursue  the  first  of  these  methods 
and  to  study  the  meningiomas  as  a  whole. 

The  series  of  intracranial  tumour  cases  which  had  been 
compiled  by  himself  and  his  colleagues  had  been  classified  as 
tumours  verified,  unverified  (but  in  which  the  diagnosis  was 
practically  certain),  and  suspect  (that  is,  in  which  the  dia¬ 
gnosis  of  tumour  was  presumptive,  and  its  justification 
remained  in  some  doubt).  Out  of  a  series  of  751  verified 
intracranial  tumours,  314  (41  per  cent.)  were  gliomas,  159 
(21  per  cent.)  adenomas,  including  pituitary  tumours,  and 
85  (11  per  cent.)  meningiomas.  The  meningiomas,  therefore, 
had  a  ratio  of  rather  more  than  one  to  four  to  the  gliomas  or 
brain  tumours  proper.  Nothing  like  a  complete  analysis  of 
these  85  cases  was  possible  within  the  limits  of  a  single 
address,  and  he  could  only  touch  upon  them  in  general  terms 
from  the  point  of  view  of  their  source  and  site  of  predilection. 

Professor  Cushing  then  gave  descriptions  illustrated  by 
lantern  slides  of  a  number  of  cases.  His  first  case,  which 
dated  to  1911,  was  of  a  large  meningeal  endothelioma  of  the 
right  hemisphere,  with  a  point  of  attachment  in  the  para¬ 
sphenoidal  (longitudinal)  sinus  region.  Its  weight  was  about 
130  grams,  but  this  was  not  exceptional,  and  he  showed  later 
cases  in  which  the  weight  was  over  200  grams,  and  in  one 
case  as  much  as  246  grams.  These  tumours  might  be  of  very 
large  size  without  giving  any  localizable  symptoms.  In  their 
early  work  he  and  his  colleagues  set  out  to  examine  the 
meninges  in  all  tumour  cases,  and  to  study  the  villi  and  the 
endothelial  cell  nests,  also  the  cerebro-spinal  circulation,  with¬ 
out  realizing  that  they  had  been  forestalled  by  Clelaud  ot 
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Glasgow  and  others  in  the  suggestion  that  these  tumours 
were  related  to  the  arachnoidal  elements  rather  than  to  the 
dural.  One  thing  to  be  noted  was  that  the  villi  and  cell  nests 
were  very  difficult  to  find  in  the  young.  They  became  much 
more  pronounced  and  numerous  in  the  later  decades  of  life. 
These  tumours  were  tumours  of  the  adult. 

The  function  of  the  villi  in  the  tumour  formation  was 
vitally  important.  Experimentally  it  had  been  shown  that 
these  cells  were  capable  of  considerable  phagocytic  action, 
and  that  was  the  reason  why  they  showed  a  much  greater 
development  in  later  than  in  earlier  life;  they  were  increas¬ 
ingly  called  upon  to  act  as  phagocytic  elements  in  removing 
debris  from  the  villi.  The  tumours  arose  from  these  endo¬ 
thelial  cell  nests  of  the  arachnoidal  region;  it  was  only  in 
appearance  that  they  were  related  to  the  dura.  The  villi 
which  they  tended  to  surround  projected  chiefly  into  the 
sinus.'  The  usual  place  for  the  tumours  to  develop  was 
underneath  the  longitudinal  sinus,  where  villi  abounded,  and 
became  in  later  life  greatly  hypertrophied.  Trauma  played 
an  important  role  in  the  onset  of  these  cases ;  quite  50  per 
cent,  of  the  patients  had  a  definite  history  of  a  blow  on  the 
head,  and  often  a  scar  was  to  be  seen  on  the  scalp  directly 
over  the  site  of  the  tumour.  It  seemed  possible  that  the 
trauma  had  the  effect  of  stirring  the  villi  or  the  surrounding 
endothelial  cells  into  great  functional  activity.  He  described 
and  illustrated  the  appearance  seen  in  these  cases,  including 
the  bony  hyperostosis  and  unilateral  exophthalmos.  Upon 
operative  measures  he  touched  only  incidentally,  but  it  was 
sufficiently  evident  from  the  illustrations  of  different  stages 
of  the  cases  that  the  removal  of  these  large  tumours  had 
frequently  been  brilliautly  accomplished. 

In  conclusion,  Professor  Cushing  said  that  research  on  this 
subject  had  not  got  farther  than  the  threshold.  For  its 
further  development  a  group  of  special  workers  must  arise 
— men  trained  in  neurology  and  also  in  the  fastidious  opera¬ 
tive  technique  which  intracranial  operations  for  tumour 
demanded.  The  threshold  had  been  reached  with  halting 
steps,  and  with  assistance  from  many  quarters.  It  was  a 
far  cry  from  the  piece  of  flint  used  in  primitive  surgery  to  the 
circular  hand  trephine,  and  again  to  the  electrically  driven 
instrument.  Neurological  advance  had  depended  not  only 
upon  great  workers  in  this  specialism,  like  Jackson  and 
Horsley  and,  Sherrington,  but  upon  a  multitude  of  labourers 
in  other  arts  and  sciences  the  connexion  of  which  was  not  at 
first  obvious— upon  Michael  Faraday  and  Henry  Bessemer, 
upon  Edison  and  Crookes  and  Rontgen,  upon  Lister  and 
Pasteur  aud  Simpson,  upon  workers  with  the  microscope  and 
in  chemistry,  and  so  on  in  an  endless  chain.  The  progress 
from  the  days  when  a  piece  of  flint  was  drilled  into  the  skull 
to  let  out  evil  spirits  to  the  present  time,  when  a  brain  tumour 
could  be  detected  and  removed,  was  merely  the  result  of  the 
adaptation  of  innumerable  fragments  of  applied  knowledge. 
All  arts,  like  all  people,  were  somehow  related  if  their 
genealogy  were  traced  back  far  enough  into  the  past.  There¬ 
fore  he  trusted  that  it  might  not  vex  the  shade  of  the  old 
philosopher  who  had  given  his  name  to  that  lecture  that  the 
subject  chosen  had  been  one  apparently  so  remote  from  the 
scientific  pursuits  of  Henry  Cavendish  as  the  study  of  a 
particular  variety  of  intracranial  tumour. 


PREVENTION  OF  VENEREAL  DISEASE. 

National  Council  for  Combating  Venereal  Diseases. 

At  the  annual  meeting  of  the  National  Council  for  Combating 
Venereal  Diseases,  held  on  June  19th,  Lord  Gorell,  who  is 
retiring  from  the  chair,  gave,  a  valedictory  address.  He 
regretted  that  pressure  of  work  prevented  him  from  con¬ 
tinuing  his  presidency ;  he  laboured  also  under  the  dis¬ 
advantage  of  a  dual  role,  because  he  held  a  Government 
position,  and,  the  Council  being  in  part  subsidized  by  the 
Government,  its'  work  wTas  necessarily  subject  to  Govern¬ 
ment  criticism.  He  thought  that  there  was  no  reason  to  be 
dissatisfied  with  the  present  position  of  the  Council.  A  year 
ago  when  he  addressed  the  annual  meeting  a  campaign  of 
misrepresentation  was  proceeding  from  certain  quarters. 
It  would  be  too  much  to  say  that  this  had  now  dis¬ 
appeared,  but  it  had  certainly  lessened  in  virulence.  This 
was  because,  in  his  opinion,  the  British  public  was  making 
up  its  mind  on  the  merits  of  the  situation.  The  Council 
Tdigi?°d  cause  for  congratulation  in  the  setting  up  of 
,ou|  1  i  cvethin  s  Committee  of  Inquiry,  and  in  passing  he 
would  express  gratitude  to  Lord  Dawson  for  his  labours  in 
thss  connexion  and  for  the  courtesy  with  which  he  had 
received  all  the  suggestions  which  the  Council  had  made  to 
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him.  Lord  Gorell  believed  that  this  Committee  might  find 
a  via  media  in  which  all  who  were  genuinely  solicitous  lor 
the  national  welfare  could  meet  and  agree.  Save  in  matters 
of  finance,  the  Council  was  in  a  very  strong  position.  Rather 
more  than  two  years  ago,  when  he  was  asked  to  take  up  the 
presidency,  a  well-known  medical  journalist  begged  him  not 
to  touch  the  question,  because,  for  one  reason,  it  was  purely 
a  medical  question.  Experience  had  proved  to  him  that  this 
wTas  quite  a  misapprehension.  The  Council  acted  as  a  goad 
to  Government  departments,  especially  the  Ministry  of  Health 
aud  the  Board  of  Education.  The  numbers  attending  the 
clinics,  which  were  52,000  in  1918,  98,000  in  1919,  and  105,000 
in  1920,  fell  in  1921  to  84,000,  and  it  was  permissible  to 
assume  that  this  fall  reflected  a  definite  drop  in  the  incidence 
of  the  disease.  The  subject  of  continuous  treatment  was  much 
to  the  fore.  The  percentage  of  those  giving  up  treatment 
before  being  cured  varied  in  different  clinics  from  12  up  to 
as  much  as  70.  He  referred  to  the  compulsory  measures 
which  obtained  in  the  Dominions,  the  United  States,  and 
Scandinavian  countries,  and  quoted  some  figures  from  the 
province  of  Ontario  which  showed  that  out  of  638  persons 
■who  unjustifiably  discontinued  treatment  400  were  persuaded 
to  return  because  a  system  of  notification  was  in  vogue. 
The  Council  had  taken  no  decision  as  yet  on  this  question. 
The  Ministry  of  Health,  which  had  stated  that  the  time  was 
not  ripe  for  any  general  system  of  notification,  was,  he 
thought,  excessively  cautious  in  deprecating  discussion  of 
the  subject.  In  conclusion,  he  begged  that  harmony  might 
prevail  within  the  Council,  and  that  minorities  who  failed  to 
gain  their  point  should  not  break  away  and  thus  deprive  the 
Council  of  their  moderating  influence. 

Sir  Malcolm  Morris  proposed,  and  Mr.  E.  B.  Turner 
seconded,  a  vote  of  thanks  to  Lord  Gorell,  which  was  heartily 
carried.  The  business  meeting  of  the  Council  was  held  in 
private,  but  we  understand  that  the  successor  to  Lord 
Gorell  has  not  as  yet  been  chosen. 

Policij  of  the  Society  for  Prevention  of  Venereal  Disease. 

At  the  recent  congress  at  Plymouth  of  the  Royal  Institute 
of  Public  Health  Mr.  Wansey  Bayly,  honorary  secretary  of 
the  Society  for  the  Prevention  of  Venereal  Disease,  made  a 
communication,  putting  into  precise  detail  the  policy  of  his 
society  with  a  view  to  correcting  current  misunderstandings. 
The  preamble  to  his  statement  was  composed  by  Bishop 
Welldon,  one  of  the  vice-presidents  of  the  society.  It  stated 
that  the  society  stood  by  three  main  principles  :  (1)  the  duty 
of  every  good  citizen  to  live  a  chaste  life  ;  (2)  the  office  of 
medical  science  to  prevent  the  consequences  of  sexual 
immorality  ;  (3)  the  fact  that  venereal  disease  can  be  pre¬ 
vented  by  immediate  self-disinfection,  if  such  a  measure  is 
intelligently  applied.  It  was  admitted  that  disinfection 
might  be  occasionally  inoperative  through  misuse  or  delay, 
but  this  fact  was  not  an  argument  against  its  efficacy.  The 
society  looked  with  favour  upon  all  curative  measures,  and 
approved  the  institution  of  venereal  clinics.  It  taught  that 
instruction  in  methods  of  self-disinfection  should  not  be 
refused  to  male  persons  who  had  reached  adolescence,  to 
women  who  desired  it,  and  even  to  younger  persons  at  the 
discretion  of  their  parents  or  guardians.  It  advocated  the 
propagation  of  such  knowledge  as  might  tend  to  diminish  the 
disease  and  its  consequences  by  means  of  lectures  aud  leaflets. 
This  policy  was  elaborated  under  five  headings,  but,  briefly 
put,  it  amounted  to  the  instruction  of  those  classes  of  the 
public  just  mentioned — that  is,  men  above  the  age  of  18, 
women  on  demand,  and  younger  persons  in  special  cases  at 
the  discretion  of  those  responsible  for  their  welfare — in  the 
great  importance  of  self-disinfection  as  a  preventive  at  the 
time  of  exposure  to  risk,  and  in  the  methods  of  application  of 
such  disinfectant;  and  the  ensuring  of  the  sale  of  the  dis¬ 
infectants  required,  together  with  full  instructions  to  such 
persons,  and  to  such  persons  only,  by  means  of  leaflets 
supplied  with  the  disinfectants  at  the  time  of  sale,  and 
by  attendants  at  public  conveniences  on  demand,  also 
of  lectures,  and  through  medical  officers  of  venereal 
clinics  and  those  in  charge  of  naval,  military,  apd  in¬ 
dustrial  units.  The  society  alsg  left  itseff  free  to 
advocate  such  further  steps  for  the  prevention  of  the 
disease  as  might  from  time  to  time  be  deemed  advisable 
by  its  executive.  Mr.  Wansey  Bayly  made  a  strong  appeal 
to  the  congress  for  reconciliation  between  the  two  societies 
concerned  in  this  problem.  He  said  that  the  principle  of 
immediate  self- disinfection  was  accepted  by  both,  and  the 
point  of  difference  had  been  reduced  to  the  academic  question 
as  to  which  of  several  methods  of  prevention,  all  valuable, 
was  the  most  important.  He  appealed  to  the  National 
Council  to  accept  immediate  self-disinfection  as  one  of  the 
weapons  in  the  antivenereal  campaign,  because,  with  such 
acceptance,  every  obstacle  to  cordial  co-operation  between 
the  two  societies  would  be  removed,  and  the  two  would  work, 
each  along  its  own  lines,  but  in  support  of  the  other,  towards 
the  common  goal. 
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OXYGEN  AT  HIGH  ALTITUDE?. 

The  news  in  the  letter  from  General  Bruce,  received 
by  the  Mount  Everest  Committee  and  published  in  the 
Times  last  week,  is  of  the  highest  interest  to  physio¬ 
logists  and  to  the  medical  profession  generally,  as  well  as 
to  mountain  climbers  and  the  general  public.  A  height 
of  27,200  ft.  was  attained  with  the  help  of  oxygen,  but 
by  far  the  most  interesting  and  significant  fact  is  that 
Messrs.  Mallory  and  Norton  and  Dr.  Somervell  reached 
on  May  21st  a  height  of  26,800  ft.  without  using  oxygen, 
and,  so  far  as  the  physiological  difficulties  were  con¬ 
cerned,  felt  quite  capable  of  climbing  higher.  Mr. 
Mallory’s  report,  which  General  Bruce  transmit?,  is  a 
thrilling  narrative  of  physical  difficulties  and  dangers 
overcome,  but  their  bodies  had  not  reached  the  limit  of 
physiological  adaptation,  and  there  was  nothing  in  the 
narrative  to  show  with  any  certainty  that  the  limit 
would  be  reached  at  under  29,000  ft.,  the  height  of  the 
summit.  The  height  reached  was  2,200  ft.  greater  than 
that  attained  in  1909  by  the  Duke  of  the  Abruzzi  and 
his  party,  who  have  hitherto  held  the  record  ;  they  also 
used  no  oxygen.  General  Bruce  is,  however,  apparently 
mistaken  in  thinking  that  the  Duke  experienced  any 
serious  physiological  difficulties.  To  quote  Dr.  Filippi’s 
account,  the  party  made  their  way  “  through  deep  soft 
snow,  to  23,480  and  24,600  ft.  without  exhaustion,  with¬ 
out  lowering  of  moral,  without  exaggerated  difficulty  of 
breathing,  palpitation,  or  irregularity  of  pulse,  and  with 
no  symptom  of  nausea,  headache,  or  the  like.”  It  was 
thus  quite  an  open  question  as  to  how  much  higher  men 
could  climb  without  oxygen  ;  and  the  remarkable  achieve¬ 
ment  described  by  Mr.  Mallory  leaves  this  question  still 
open  at  a  height  of  26,800  ft. 

At  this  height  in  the  Himalayas  in  summer  the 
barometric  pressure  is  about  290  mm.,  or  nj  inches, 
and  must  be  about  270  mm.,  or  slightly  under  x  1  inches, 
at  the  summit.  An  unacclimatized  person  is  already  in 
difficulties  at  500  mm.  (about  12,000  feet),  and  is  likely 
to  have  a  severe  attack  of  mountain  sickness  after  a  few 
hours  at  this  altitude.  For  unacclimatized  persons  to 
climb  to  altitudes  corresponding  to  those  reached  by 
the  expedition  is  quite  out  of  the  question.  In  the 
fateful  high  balloon  ascent  from  Paris  in  1875  the  three 
balloonists  lost  all  power  of  movement  at  about  300  mm. 
They  could  not  even  move  their  arms  to  take  up  the 
oxygen  tubes  which  would  have  saved  them.  The 
balloon  continued  to  rise  till  the  self-recording  barometer 
registered  263  mm.  ;  but  only  one  of  the  balloonists 
survived.  As  Paul  Bert  was  the  first  to  prove  by  experi¬ 
ment,  it  is  simply  the  fall  in  the  partial  pressure  of  the 
atmospheric  oxygen  that  causes  all  the  physiological 
troubles  at  high  altitudes.  If  pure  oxygen  were  breathed 
thei'e  would,  as  he  showed,  be  no  physiological  trouble 
at  all  up  to  a  height  of  about  50,000  feet. 

The  factors  concerned  in  acclimatization  were  very 
carefully  investigated  in  the  Royal  Society  expedition 
to  Pike’9  Peak  in  1911,  and  much  additional  knowledge 
has  accumulated  since  then.  The  conclusion  drawn  from 
the  measurements  made  on  acclimatized  persons  was 
that  there  is  not  only,  as  had  already  been  shown,  an 
increase  in  the  breathing  and  in  the  percentage  of  haemo¬ 
globin  in  the  blood,  but  that  the  lung  epithelium  is 
actively  secreting  oxygen  into  the  blood,  thereby  render- 
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ing  it  possible  for  the  haemoglobin  of  the  blood  to 
become  sufficiently  saturated  with  oxygen.  The  proba¬ 
bility  that  this  occurs  had  already  been  indicated  by  the 
expex iments  of  the  Oxford  School  on  carbon  monoxide 
poisoning,  and  on  the  physiological  accompaniments  of 
muscular  work  ;  and  the  more  l'ecent  experiments  of 
Briggs  on  the  respiratory  factor  in  physical  fitness  have 
greatly  strengthened  the  conclusions  drawn  from  the 
Pike’s  Peak  expedition. 

Apart  frpm  the  theory  of  oxygen  secretion  the 
achievements  on  Mount  Everest  would  be  altogether 
unintelligible,  and  the  more  so  the  more  closely  the 
whole  of  the  phenomena  of  the  blood  gases  and  of 
acclimatization  are  considered.  It  is,  for  instance,  well 
known  to  mountaineers  that  a  man  who  is  in  good 
physical  training  is  far  less  liable  to  mountain  sickness 
than  a  man  not  in  training.  This  is  at  once  intelligible 
if  training  the  lung  epithelium  in  oxygen  secretion  is 
one  of  the  main  factors  in  ordinary  physical  training. 
In  spite,  however,  of  the  strength  of  the  evidence  in 
favour  of  oxygen  secretion,  there  are  still  a  number  of 
physiologists  who  cling  firmly  to  the  old  theory  that 
diffusion  alone  determines  the  entry  of  oxygen  into  the 
blood  passing  through  the  lungs.  The  controversy  is 
therefore  a  live  one,  and  the  remarkable  achievements 
on  Mount  Everest  are  certain  to  awaken  it  into  renewed 
vigour. 

More  detailed  imports  of  the  expedition  will  be  awaited 
with  great  interest.  We  almost  hope,  in  the  interests  of 
physiology,  that  no  more  oxygen  than  is  necessary  for 
safety  will  be  used  in  further  climbs.  Possibly,  however, 
the  men  without  the  encumbrance  of  oxygen  cylinders 
will  yet  outclimb  those  who  carry  them.  There  is 
nothing  in  our  present  knowledge  to  render  such  an 
outcome  of  the  expedition  improbable.  Had  liquid 
oxygen  been  available,  thus  rendering  a  light  oxygen 
equipment  possible,  the  chances  would  have  been  all  in 
favour  of  the  men  with  the  oxygen.  But  with  the  rela¬ 
tively  heavy  equipment  actually  being  carried  the  chances 
seem  very  even.  Although  the  addition  of  oxygen  to  the 
inspired  air  gets  rid  of  any  immediate  effects  due  to 
want  of  oxygen,  the  increased  breathing  due  to  addi¬ 
tional  carbonic  acid  formed  in  the  muscles  owing  to  the 
increased  weight  carried  may  more  than  compensate  the 
advantages  of  the  oxygen. 


PUBLIC  HEALTH  IN  AMERICA. 

In  the  Journal,  of  last  week  there  was  completed  a 
review  by  Dr.  J.  C.  McVail  of  the  important  jubilee 
historical  volume  of  the  American  Public  Health 
Association.  The  review  indicated  that  a  fundamental 
similarity  exists  in  the  health  problems  of  all  civilized 
countries,  the  chief  differences  being  due  to  climate, 
density  of  population,  and  the  conditions  of  industry. 
Stimulus  to  action  came  later  in  America  than  in  this 
country,  because  large  industrial  populations  accumulated 
later,  and  in  the  United  States  the  average  density 
cannot  even  yet  be  much  more  than  one-tenth  of  what 
it  is  in  Britain.  But  our  machinery  of  government  has 
had  an  advantage  in  simplicity  of  relationship  between 
central  and  local  authority  apparently  unattainable  on 
the  other  side  of  the  Atlantic.  There,  though  the 
National  Government  does  exercise  various  public  health 
powers,  individual  States  have  a  large  autonomy,  and 
have  very  diverse  views  both  as  to  legislation  and 
administration. 

For  example,  want  of  uniformity  in  respect  of  vital 
statistics  is  marked.  In  some  places  even  yet  deaths 
are  not  recorded,  and  in  Chicago,  the  second  largest  city 
of  America,  where  child  welfare  is  a  prominent  feature 
of  municipal  government  and  pasteurization  of  milk  is 
compulsory,  registration  of  births  is  not  required.  But 
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throughout  the  States  progress  is  being  made.  Death 
registration  now  applies  to  over  three-fourths  of  the 
population,  and  the  area  of  birth  records  is  extending. 

Quarantine  furnishes  an  illustration  of  recent  progress 
in  co-ordinative  organization.  Control  was  formerly 
local,  and  the  promiscuous  appointment  of  untrained 
officers,  liable  to  frequent  change  owing  to  political  in¬ 
fluences,  was  almost  the  rule.  This  system  had  gradually 
been  got  rid  of,  and  national  control  became  complete  in 
1921.  There  is  a  double  check  on  introduction  of  disease 
by  immigrants,  for  officers  of  the  United  States  public 
health  service  are  stationed  at  all  the  chief  ports  of  Europe, 
and  also  in  the  Philippines,  China,  South  America,  and 
the  West  Indies,  so  that  before  a  voyage  to  the  United 
States  is  begun  precautions  have  been  taken  in  respect 
alike  of  vessel,  cargo,  passengers,  and  crew.  The  United 
States  have  an  extensive  land  frontier,  and  inspection 
stations  are  maintained  along  the  Mexican  border.  Such 
an  organization  seems  beyond  criticism  now  that  it  is  in 
the  hands  of  the  Federal  Government. 

As  on  this  side,  so  in  America,  the  first  stimulus  to 
sanitary  improvement  was  the  threat  or  occurrence  of 
epidemic  disease.  In  Canada  plague  and  cholera  were 
the  influences  at  work,  and  when  the  fear  departed  pre¬ 
ventive  action  quietened  down,  to  be  resumed  when 
danger  threatened  once  more.  But  throughout  the  great 
continent,  just  as  at  an  earlier  period  in  our  own  country, 
urbanization  created  evil  conditions  which  called  for 
permanent  remedial  measures,  They  had  for  their  basis 
the  principle  of  environmental  cleanliness,  which  in  prac¬ 
tice  meant  the  removal  and  prevention  of  effluvium 
nuisances  and  the  systematic  establishment  of  communal 
drainage  and  water  supply.  In  these  matters  America 
followed  the  lead  of  Britain,  but  the  leadership  would 
have  been  reversed  had  the  compelling  conditions 
occurred  first  in  America.  Most  unfortunately  the 
schemes  put  into  force  were  incomplete  owing  to  their 
neglect  of  town  planning  and  the  essentials  of  healthy 
housing.  That  was  no  doubt  inevitable,  because  of  the 
want  of  foresight  of  the  municipalities  and  the  inade¬ 
quacy  of  their  powers,  but  the  failure  has  left  to  the 
public  of  the  present  day  a  deplorable  legacy  of  slums 
and  slum  areas  in  the  New  World  as  in  the  Old.  The 
tragedy  of  it  is  that,  owing  to  the  great  war  resulting 
from  German  subservience  to  and  complicity  in  the 
crimes  of  an  unscrupulous  megalomaniac,  who  boasted 
himself  to  be  under  the  special  protection  of  Heaven, 
civilization,  which  at  last  realizes  the  tremendous  neces¬ 
sity  of  housing  reform,  appears  for  the  time,  in  this 
country  at  least,  to  be  almost  bankrupt  of  the  means 
wherewith  to  accomplish  it. 

In  the  absence  of  the  guidance  which  science  now 
affords  to  all  who  are  in  charge  of  the  public  health, 
the  early  policy  of  cleanliness,  instinctively  adopted, 
justified  itself  abundantly.  Dr.  Stephen  Smith,  the 
revered  founder  of  the  American  Public  Health  Asso¬ 
ciation,  and  now  almost  a  centenarian,  writes  that  the 
great  achievements  of  the  New  York  Health  Depart¬ 
ment,  working  under  an  Act  passed  in  1866,  were  l!  the 
underdrainage  of  the  soil,  which  prevented  stagnant 
water  and  relieved  the  city  of  malaria  ;  the  removal  of 
the  cellar  population  to  houses  in  the  open  air  and  sun¬ 
light  ;  the  removal  of  offensive  industries  from  residential 
districts  to  the  rivers ;  and  the  enforcement  of  rigid 
sanitary  regulations.”  It  might  almost  be  said,  indeed, 
that  the  pioneers  of  public  health  on  both  sides  of  the 
Atlantic,  notwithstanding  various  errors,  were,  in  the 
broad  outline  of  their  policy,  actuated  by  a  kind  of 
inspired  empiricism. 

Then  came  the  epoch-making  work  of  Pasteur  and 
Lister,  and  the  beginnings  of  bacteriology,  so  that  Pro¬ 
fessor  Bavenel  points  out  in  the  Jubilee  volume,  where 
he  is  booh  editor  and  contributor,  how  fortunate  the 
American  Association  was  in  the  circumstances  of  its 


birth.  Viewed  aright,  bacteriology  both  gave  scientific 
proof  of  the  worth  of  much  that  had  been  done 
without  its  aid,  and  guided  into  direct  and  definite 
channels  effort  that  had  hitherto  included,  besides  what 
was  valuable,  some  procedure  that  was  of  no  account, 
whilst  at  the  same  time  it  opened  up  splendid  new 
spheres  of  hygienic  activity. 

So  directed  and  illumined,  public  health  has  progressed 
both  on  the  old  lines  and  the  new.  In  his  review  Dr. 
McVail  insists  that  cleanliness  has  acquired  a  scientific 
basis,  and  that  filth  removal  is  as  fundamentally  im¬ 
portant  as  ever.  Purity  of  air,  water,  milk,  and  food  has, 
however,  been  given  a  new  significance ;  and  general 
measures  for  control  of  infectious  diseases  have  become 
specialized  to  meet  the  discovered  causes  and  conditions 
of  individual  maladies. 

In  modern  public  health  work  America  has  borne 
a  great  part.  It  has  investigated  and  improved  the 
methods  of  water  purification,  milk  production,  and  food 
conservation,  so  that  by  preservative  ways  of  dealing 
with  articles  of  diet  of  almost  every  sort  the  world’s 
available  supplies  have  been  much  increased  ;  Professor 
Prescott  holds  that  in  the  absence  of  conservation 
“  food  prices  would  be  prohibitive,  the  health  of  urban 
communities  would  be  endangered,  and  starvation  would 
be  imminent  in  our  large  cities.”  At  the  same  time  the 
advances  made  in  the  science  of  entomology  have  been 
applied  in  America  to  the  control  of  insect-borne  disease. 
Dr.  Leland  Howard,  indeed,  in  an  optimistic  article,  holds 
it  proved  “  that  the  tropics  may  be  inhabited  by  the 
white  race.”  He  believes  that  the  white  man’s  world 
has  been  enlarged,  and  simultaneously  his  means  of 
subsistence  have  been  increased. 

In  modern  extension  of  public  health  work,  from 
environmental  to  individual  hygiene,  America  again 
has  taken  its  full  share.  In  respect  of  tuberculosis 
and  venereal  disease,  maternity,  infant  and  child 
welfare,  and  school  medical  inspection,  it  is  moving 
on  lines  more  or  less  parallel  to  those  followed  in  this 
country,  though  in  respect  of  midwifery  it  is  disappoint¬ 
ing  to  learn  from  Professor  Van  Ingen  that  whilst 
“  many  States  to-day  have  laws  requiring  registration 
of  midwives,”  yet  “  few  provide  for  their  supervision, 
and  up  till  recently  almost  none  for  their  education.” 

These  and  some  other  services  are  still  largely  in  a 
rudimentary  or  experimental  stage,  and  in  connexion 
with  them  all  it  would  surely  be  useful  if  by  conference 
or  correspondence  there  could  be  a  full  interchange  of 
views  and  experiences  on  questions  of  principle  and 
practice  still  unsettled.  Certain  questions  are  suggested 
in  the  review.  With  regard  to  venereal  disease,  for 
example,  what  is  thought  in  America  on  the  rival 
policies  of  prevention  and  early  treatment,  which  divide 
prominent  members  of  the  profession  here  into  two 
groups,  alike  sincere  and  convinced,  but  in  practice 
opposed  ?  As  to  infant  welfare,  it  is  rather  indicated 
that  in  America  gifts  of  milk  for  babies  are  coming  to  be 
considered  less  satisfactory  than  education  of  mothers 
unaccompanied  by  material  subsidy.  A  similar  question 
ripe  for  discussion  is  that  of  school  meals  in  their  bearing 
on  parental  responsibility.  There  is  also  the  related 
question  of  the  duty  of  education  authorities  to  act 
in  loco  parentis  during  strikes.  It  must  often  be  very 
difficult  to  know  where  to  draw  the  line  in  such  circum¬ 
stances,  and  advantage  would  result  if  the  two  great 
English-speaking  peoples,  equally  interested  in  human 
progress  and  following  the  same  general  course  in  pro¬ 
moting  it,  could  compare  their  methods  and  results. 
Whether  any  such  comparison  can  be  made  in  the 
housing  problem  seems  doubtful,  as  the  volume  is  silent 
on  the  subject  of  State  or  municipal  contribution  or 
action,  though  America  shares  in  the  insufficiency  of 
dwelling-houses  by  which  all  industrial  nations  are 
at  present  afflicted. 
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THE  MEDICAL  OFFICER  OF  HEALTH  FOR 
MANCHESTER. 

At  a  meeting  of  the  Manchester  City  Council  on  June  14th 
it  was  agreed  to  fix  the  salary  of  the  new  medical  officer  of 
health — when  an  appointment  to  the  present  vacancy  should 
be  made — at  £1,700  a  year  for  the  first  year,  rising  by  annual 
increments  of  £100  to  £2,000.  According  to  the  Manchester 
Guardian,  in  whose  issue  of  June  15th  a  full  report  appears, 
Alderman  Derwent  Simpson,  who  brought  the  proposal  for¬ 
ward  as  a  recommendation  from  the  Town  Hall  Committee, 
said  that  the  post  at  px-esent  vacant  would  have  to  be  filled, 
and,  since  the  organized  medical  pi’ofession  would  not  allow 
any  of  its  members  to  apply  for  it  at  the  salary  of  £1,500 
offered,  the  Committee  felt  that  it  must  face  realities.  At 
the  salary  originally  offered  they  would  not  get  the  kind 
of  man  they  wanted,  nor  would  a  man  who  accepted  the 
salary  have  the  support  of  his  professional  brethren  in 
the  city,  and  that  would  be  a  serious  handicap  to  him  in 
his  work.  An  amendment  was  moved  and  seconded,  that 
the  commencing  salary  should  be  £1.500,  to  be  increased 
to  £1,700  in  two  years’  time,  and  then  to  £2,000  by 
annual  increments  of  £100,  but  the  amendment  was 
defeated  by  52  votes  to  43 ;  a  further  amendment  to  delete 
the  pi-ovision  increasing  the  salary  to  £2,000  was  also 
negatived,  and  the  Committee’s  recommendation  was 
approved.  It  will  be  remembered  that  when  the  Manchester 
City  Council  advertised  last  January  for  a  medical  officer  of 
health  in  succession  to  Dr.  Niven,  a  salary  of  £1,500  a  year 
was  offei’ed,  without  any  bonus  or  any  px’omise  of  increments. 
The  British  Medical  Association  declined  to  insert  the 
advertisement  in  the  British  Medical  Journal,  in  which 
action  it  had  the  support  of  the  Society  of  Medical  Officei’s 
of  Health  and  of  the  Lancet.  It  was  pointed  out  that  the  offer 
of  such  a  salary  for  such  a  post  was  a  reflection  not  only 
upon  the  public  health  section  of  the  medical  profession,  but 
on  the  whole  profession,  and  the  salary,  if  accepted,  would 
cei-tainly  be  used  as  a  px-ecedent  by  other  large  cities ;  in 
addition,  the  salary  did  not  compare  favourably  with  the 
salaries  of  the  other  important  Corporation  officials  of  Man¬ 
chester.  When  the  Manchester  Corporation  realized  the 
strength  of  the  position  of  the  British  Medical  Association, 
amicable  negotiations  wei’e  entered  into  between  a  sub¬ 
committee  of  the  City  Council  and  representatives  of  the 
British  Medical  Association  and  of  the  Society  of  Medical 
Officers  of  Health.  The  result  was  what  might  have  been 
expected  when  sensible  men  meet  and  exchange  their  views 
over  a  matter  in  dispute,  and  the  present  reasonable  com¬ 
promise  was  arrived  at.  The  Manchester  City  Council  is 
to  be  congratulated  on  taking,  after  some  hesitation,  the 
broad  view  of  its  responsibilities  to  the  Manchester  public. 
The  British  Medical  Association  will  now  do  all  that  is  in  its 
power  to  enable  Manchester  to  obtain  a  medical  officer  of 
health  of  the  calibre  it  requires. 


ECONOMY  AND  INFORMATION. 

We  notice  that  the  Stationery  Office  has  just  issued  the 
Report  of  the  Registrar- General  for  Scotland  at  the  price  of 
£2  17s.  6d.  This,  wre  presume,  is  a  fruit  of  the  “  Economy  ” 
campaign  and  an  attempt  to  apply  “  business  ”  methods  to 
the  publication  of  official  docuxxxents.  A  logical  consequence 
would  be  that  the  Report  of  the  Registrar- General  for  England 
and  Wales  should  be  priced  at  a  sum  not  falling  far  short 
of  £5.  If  this  course  is  followed,  one  of  two  things  must  in¬ 
evitably  happen.  Either  the  free  distribution  of  copies  must 
be  enormously  increased  or  private  citizens  will  cease  to 
read  such  publications.  We  suppose  the  former  alternative 
may  be  dismissed  and  that  the  Treasury  is  prepared  to  face 
the  latter.  In  our  judgement  this  is  one  of  the  grossest 
blunders  yet  perpetrated.  The  Chief  Medical  Officer  of  the 
Ministry  of  Health  in  his  first  report,  in  speaking  of  the 
prevention  of  disease,  wrote :  “  The  State  and  local  authorities 
may  do  much,  the  medical  man  may  do  much,  but  the  fulfil¬ 
ment  of  their  purposes  cannot  be  secured  apart  from  an 
enlightened  public  opinion  and  a  healthy  way  of  life  for  the 


individual.”  These  words  commanded  the  unanimous  approval 
of  the  medical  profession.  The  Stationery  Office’s  contribu¬ 
tion  to  the  enlightenment  of  public  opinion  is,  it  seems,  to 
require  the  public-spirited  citizen  to  pay  five  pounds  for  an 
obviously  fundamental  statement  of  vital  facts  which  had 
formerly  cost  him  seven  shillings.  We  are  indeed  rather 
curious  to  know  how  the  new  official  prices  have  been 
determined.  For  instance,  does  the  sum  of  £2  17s.  6d. 
for  the  Scottish  report  represent  the  quotient  of  the  total 
cost  of  production  of  the  last  report  divided  by  the  total 
number  circulated  ?  If  it  does  and  if  a  sensible  number 
of  private  citizens  purchased  the  last  report,  it  will  not 
be  surprising  if  the  next  issue  but  one,  priced  in  the 
same  way,  soars  to  £10,  while  in  due  course  the  bulkier 
English  volumes  should  compete  with  first  editions  of  the 
Compleat  Angler  for  the  dollars  of  the  American  collector. 
No  doubt  the  illustrated  papers  will  publish  portraits  and 
biographies  of  the  North  Britons  whose  patriotism  has 
compelled  them  to  expend  £2  17s.  6d.  on  the  record  of 
Scotland’s  vital  statistics.  Merely  from  the  business  side  one 
wonders  whether  this  method,  if  it  be  the  method  adopted,  is 
sound.  We  do  not  recollect  any  suggestion  by  Sir  Eric  Geddes’s 
Committee  that  vital  statistics  should  cease  to  be  collected 
and  the  staff  of  the  two  General  Register  Offices  disbanded. 
If  statistics  are  to  be  collected  it  follows  that  somebody  is 
expected  to  take  an  interest  in  the  results.  It  may  not  even 
be  too  speculative  to  argue  that  a  fair  number  of  public 
officials  must  familiarize  themselves  with  these  results,  and 
that,  for  this  purpose,  some  copies  must  be  printed.  Therefore 
the  cost  of  putting  the  document  into  print  must  be  found, 
even  if  not  a  single  private  citizen,  not  even  the  secretary  of 
an  antivivisection  society  desirous  to  prove  that  vaccines 
have  increased  the  death  rate,  would  buy  a  copy.  One  would 
have  supposed  that  a  business  man  might  argue  as  follows: 
“  The  largest  item  of  cost  of  production  must  be  met 
in  order  to  enable  the  Government  to  do  its  ordinary 
business.  At  what  price  can  I  put  the  document  on 
sale  in  order  to  defray  the  additional  expenses  of  paper, 
machining  and  distribution,  and*  if  I  am  lucky,  recoup  some 
of  the  standing  cost  of  typogi’apliical  composition  ?  ”  The 
answer  plainly  depends  upon  the  intensity  of  negative 
correlation  between  published  price  and  deixxand.  If  the 
Stationery  Office  has  really  acted  in  this  way,  the  wealth 
and  the  enthusiasm  for  knowledge  of  the  general  reader  must 
be  greater  than  we  had  thought  possible.  To  the  medical 
man  what  has  been  done,  or  is  about  to  be  done,  is 
peculiarly  exasperating.  From  the  beginning  of  registration 
Farr  set  himself  to  make  the  annual  reports  not  only 
accurate  but  interesting,  and  he  completely  succeeded.  His 
successors  loyally  followed  in  his  steps.  We  intend  no  slight 
upon  those  very  able  public  servants,  the  late  Dr.  Ogle  and 
Dr.  Tatliam,  when  we  say  that  the  standard  of  interest  of 
the  annual  reports  has  been  raised  in  the  last  ten  years, 
and  that  the  story  Dr.  Stevenson  has  been  able  to  tell 
has  not  infrequently  reminded  us  of  the  original  series. 
The  interest  taken  in  the  volumes  by  the  general  public 
has  obviously  been  greater ;  we  may  even  thank 
the  propagandists  who  have  spread  knowledge  of  them 
for  controversial  purposes.  That  any  step  should  be 
taken  which  wall  diminish  that  public  interest  would  bo 
unthinkable  had  it  not,  in  the  instance  of  Scotland,  actually 
been  taken.  One  has  heard  much  in  the  press  of  bureaucrats, 
Whitehall  limpets,  and  such-like  evil  persons.  If  they  indeed 
exist,  tlioir  satisfaction  must  be  great.  Secrecy  is  the 
impregnable  defence  of  the  Tite  Barnacle  family,  and  a  depart¬ 
ment  the  knowledge  of  whose  proceedings  can  be  purchased 
only  at  the  price  of  £2  17s.  6d.  need  fear  little  criticism.  We 
picture  to  ourselves  the  circular  letters  of  a  Whitehall 
department  in  1932,  framed  on  the  following  lines :  “  I  am 
directed  to  advert  to  your  communication  of  the  1st  inst.  and 
to  inform  you  that  a  full  account  of  the  Department’s  pro¬ 
ceedings  in  the  matter  to  which  you  refer  will  be  found  on 
p.  1  et  seq.  of  the  Annual  Report,  Cd.  221,  obtainable  from 
H.M.  Stationery  Office  or  through  any  bookseller  for  the  sum 
of  £50  inclusive  of  postage.” 
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THE  MOUNT  EVEREST  ACHIEVEMENT. 

The  experiences  of  Mr.  Finch  and  Captain  Geoffrey  Bruce, 
who  reached  27,200  feet  on  Mount  Everest,  together  with 
those  of  the  party  consisting  of  Mr.  Morshead,  Mr.  Mallory, 
Dr.  Somervell,  and  Mr.  Norton,  raise  physiological  problems 
which  we  discuss  in  an  article  on  a  previous  page.  It  will 
be  observed  that  the  party  which  used  oxygen  only  reached 
a  point  400  feet  higher  than  was  attained  by  the  party 
which  did  not  resort  to  that  method.  The  telegrams  received 
by  the  Mount  Everest  Committee  and  published  in  the  Times 
of  June  16th  and  17th,  show  that  Finch  and  Geoffrey  Bruce 
had  made  some  preliminary  experiments  from  the  base  camp 
established  on  the  left  bank  of  the  East  Rongbuk  glacier  at  a 
height  of  19,800  feet.  General  C.  G.  Bruce  reports  that  certain 
alterations  “  had  to  be  made  in  the  face  mask  which,  in  the 
original  design,  did  not  allow  the  wearer  to  inhale  a  sufficient 
quantity  of  air.  This  required  much  adjustment.  However, 
during  numerous  little  expeditions,  including  one  to  the 
North  Col,  the  full  benefit  of  breathing  oxygen  in  high  alti¬ 
tudes  was  apparent.  It  appears  that  even  if  the  oxygen  appa¬ 
ratus  be  temporarily  removed  from  the  mouth,  alarming  and 
unpleasant  symptoms  are  not  experienced.”  It  was  apparently 
during  the  first  week  of  June  that  Finch  and  Geoffrey  Bruce 
made  their  record ;  they  had  camped  for  two  nights  at 
25,000  feet,  an  elevation  at  which  the  first  party  had  camped 
three  weeks  before.  This  earlier  party  had  made  a  camp  on 
the  North  Col,  which  is  apparently  about  23,003,  and,  accom¬ 
panied  by  some  Nepalese  porters,  spent  a  night  at  25,000. 
Eventually,  as  has  been  stated,  this  party  pushed  on  to  26,800. 
“Ultimately,”  Mr.  Mallory  writes,  “the  power  of  pushing  up 
depended  on  lung  capacity.  The  lungs  governed  the  speed, 
making  the  pace  a  miserable  crawl.”  The  decision  to  turn 
back  (soon  after  2  p.m.)  was  determined  by  the  lateness  of  the 
day,  bad  going  owing  to  fresh  snow,  and  the  exhaustion  of  the 
party.  Reading  between  the  lines  of  Mr.  Mallory’s  enthralling 
story  it  seems  clear  that  the  condition  of  all  the  members 
of  the  party  was  bad,  and  that,  but  for  the  kindness  of 
the  weather  later  in  the  day,  they  might  never  have 
got  down.  I11  addition  to  the  difficulty  of  breathing,  this 
party  suffered  much  from  cold.  Even  at  the  base  camp  on 
the  East  Rongbuk  glacier  (19,800  feet)  night  temperatures  as 
low  as  zero  (Fahrenheit  it  is  to  be  presumed)  were  registered, 
and  at  th'e  two.  upper  camps  temperatures  as  low  as  seven, 
eight,  and  nine  below  zero  were  common.  Mr.  Morshead, 
who  had  gone  up  with  the  others  to  the  25,000  feet  camp, 
broke  down  there  owing  to  indisposition,  due,  it  was  thought, 
to  a  chill,  and  the  three  who  went  on  to  26,800  all  suffered 
from  frost-bite.  This  attempt,  however,  as  General  Bruce 
points  out,  showed  that  first-class  porters  could  carry  oxygen 
to  25,000  feet  without  employing  it.  When  details  of  how 
the  second  party  fared  are  received  it  will  be  interesting 
to  learn  to  what  extent  they  w'ere  helped  by  the  oxygen 
apparatus,  and  whether  its  advantages  made  up  for  the  extra 
weight. 


ART  IN  INDUSTRY. 

On  the  occasion  of  the  President’s  reception  at  the  Royal 
Society  of  Medicine  on  June  14th  half  an  hour  was  spared 
for  a  pleasant  little  disquisition  by  Dr.  T.  M.  Legge,  H.M. 
Medical  Inspector  of  Factories,  on  the  subject  of  industry 
and  art.  Dr.  Legge  defined  Art  as  the  production  of  an 
atmosphere  generally  though  not  necessarily  beautiful,  but 
always  wonderful.  To  those  who  had  been  brought  up  amid 
the  Gothic  traditions  of  public  school  and  university  it  was 
a  startling  transition  to  be  plunged  into  industrial  life ;  yet, 
given  imagination  in  the  observer,  a  factory  might  well  call 
forth  something  of  the  same  emotion  as  a  cathedral,  and  in 
the  utilitarian  interior  of  a  great  machine  shop  might  be 
found  what  corresponded  to  clerestories  and  triforia  and 
pillars  of  the  nave.  Modern  industry  with  its  100-ton 
hammers  and  roaring  furnaces  had  its  impressiveness  if  notits 
beauty.  Dr.  Legge,  however,  as  he  developed  his  theme,  rather 
dispraised  the  factory  and  exalted  the  mediaeval  craft  guilds, 
where  pride  in  work,  leisure  in  its  accomplishment,  and  a  feelin" 
after  beauty,  as  well  as  honesty  in  production,  were  the  ideals> 


with  the  church  taking  the  place  of  the  trade  union,  and  the 
patron  saint  the  place  of  the  shop  steward.  But  it  was 
evident  that  art  in  industry  had  not  disappeared  with  the 
disappearance  of  the  guilds  and  the  decay  of  the  guildhalls, 
because  not  a  few  modern  artists  had  found  their  inspiration 
in  chimneys  rather  than  in  trees,  and  in  smoke  rather  than 
in  pearly  skies.  He  placed  first  among  them  the  Belgian 
sculptor,  Constantine  Meunier,  who  managed  in  his  delinea¬ 
tions  of  hard  physical  toil  to  suggest  the  price  which  had  to 
be  paid  for  it— how  the  worker  at  the  furnace  paid  in  stream¬ 
ing  sweat  and  posterior  cortical  cataract,  and  the  worker 
in  the  mines  in  miner’s  nystagmus  and  the  constant  risk 
of  explosion.  But  there  were  others  who  had  treated  in¬ 
dustrial  subjects  with  great  feeling,  among  them  Joseph 
Pennell,  Frank  Brangwyn,  Muirhead  Bone,  and  C.  R. 
Nevinson,  the  last  of  whom  had  managed  to  suggest  indus¬ 
trial  fatigue  by  means  of  cubism.  Dr.  Legge  concluded  by 
showing  with  unqualified  appreciation  the  modernist  treat¬ 
ment  of  slag  heaps,  which  made  it  evident  that,  properly 
viewed,  the  Black  Country  was  as  romantic  as  the  Welsh 
hills.  A  vote  of  thanks  to  Dr.  Legge  was  accorded  with 
great  heartiness,  at  the  instance  of  Sir  John  Bland-Sutton. 
During  the  evening  the  guests  had  the  opportunity  of  studying 
a  series  of  specimens  of  Hispano-Moresco  pottery,  illustrating 
another  aspect  of  art  in  industry,  shown  by  Mr.  Charles  Mark. 
This  faience  is  now  very  difficult  to  find,  and  Mr.  Mark, 
whose  collection  is  one  of  the  finest  in  existence,  is  to  be 
congratulated  on  the  success  which  has  attended  his  efforts 
as  a  collector.  The  ware  is  of  Asiatic  origin,  and  can  be 
traced  back  to  the  ninth  century.  It  was  manufactured  by 
the  Moors  in  Spain  from  the  fourteenth  to  the  seventeenth 
century,  when  the  last  maker  died — and  his  secret  died  with 
him.  The  feature  of  the  lustrous  glaze  of  the  pottery  is  its 
metallic  iridescence,  resembling  the  hues  of  certain  butterflies. 
Most  of  the  specimens  of  the  best  period  are  blue,  including 
the  Persian  blue  in  Siculo- Arabian  pieces— a  colour  that  cannot 
now  be  produced.  In  the  degenerating  period  copper  colour 
was  predominant.  Majolica  ware  is  supposed  to  owe  its 
origin  to  this  pottery  ;  and  undoubtedly  the  Italians  were  very 
keen  collectors  of  the  products  of  the  Moors  in  Spain.  The 
decorative  patterns  are  various,  including  in  the  specimens 
shown  the  Christian  cross  on  pieces  such  as  a  baptismal  font, 
the  Borgia  bull  on  a  large  plate  made  for  Calixtus  III  (the 
only  Spanish  Pope), heraldic  designs,  and  borders  of  simulated 
or  mock  inscriptions  to  imitate  inscriptions  from  the  Koran. 
Actual  texts  from  the  Koran  were  never  reproduced  by  the 
Moors.  All  the  details  in  the  patterns  have  a  meaning.  In 
the  collection  shown  were  many  drug  vases,  but,  unlike  the 
Spanish  jars,  none  of  these  are  inscribed  with  the  names  of 
medicines.  Most  of  the  larger  pieces  of  pottery  were  evidently 
intended  for  decorative  purposes,  being  perforated  with  two 
holes  for  hanging  on  walls.  The  largest  plate  was  20  inches 
in  diameter.  The  pottery  is  very  brittle  and  liable  to  be 
chipped.  The  exhibition  was  most  interesting,  and  the 
enthusiasm  of  Mr.  Mark  for  his  collection  is  amply  justified. 
Specimens  of  modern  Royal  Lancastrian  ware  were  also 
exhibited  at  the  meeting,  and  formed  an  interesting  com¬ 
parison  in  glazes. 


NUTRITION  AND  HEALTH. 

We  have  received  an  instructive  report  made  to  the  Public 
Health  Department  of  Glasgow  by  the  Medical  Officer  of 
Health,  Dr.  A.  K.  Chalmers,  on  the  food  values  of  diets 
supplied  under  the  maternity  and  child  welfare  scheme. 
Dr.  Chalmers  shows  that  the  food  values  of  the  diets  supplied 
at  the  dinner  tables  to  nursing  mothers  and  children  were 
such  that  there  could  have  been  hardly  any  recipients  who 
experienced  a  continuous  shortage  of  either  protein  or  fat, 
the  constituents  of  a  diet  most  likely  to  be  defective  in  the 
households  of  the  very  poor.  The  complete  diet  of  these 
assisted  persons  was  computed  to  supply  3,109  calories,  derived 
from  86.5  grams  of  protein,  85.7  grams  of  fat,  and  485.6  grams 
of  carbohydrates.  Dr.  Chalmers  compares  with  this  the 
dietary  of  a  family  consisting  of  husband,  wife,  and  three 
children  (aged  13,  11,  and  5  years),  spending  on  food  19s.  91d. 
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weekty,  This  gave  2,216  calories  as  tlie  portion  of  the 
mother,  derived  from  74  grams  of  protein,  46  grams  of 
fat,  and  362  grams  of  carbohydrates.  The  total  yield  in 
this  latter  diet  is  probably  inadequate,  but  the  balance  of 
protoins  and  carbohydrates  is  precisely  what  has  been  recom¬ 
mended  on  good  authority.  Dr.  Chalmers  points  out  that 
there  is  a  lack  of  co-ordination  in  our  official  food  policy. 
“  The  contrasts  at  present  existing,”  he  writes,  “  may  be 
illustrated  by  a  family  of  seven  persons,  the  youngest  an 
infant  of  two  weeks,  where  the  husband  has  been  out  of  work 
for  one  year  and  four  months,  and  the  total  weekly  income 
from  relief  is  35s.  This  is  18s.  below  the  scale  adopted  by 
the  Education  Authority,  which,  for  a  family  of  two  adults 
and  live  children,  is  assessed  as  requiring  53s.  2d.”  A  very 
sensible  leading  article  in  the  Glasgow  Herald  of  June  7th 
comments  upon  Dr.  Chalmers’s  memorandum  in  the 
following  terms:  “  The  medical  officer  has  turned  to  practical 
use  the  opportunity  thus  offered  of  considering  the  actual 
food  values  of  the  meals  supplied  and  of  their  relationship 
to  the  total  daily  requirements  of  those  participating  in 
them.  But  he  goes  further  and  opens  up  the  whole 
question  of  the  several  responsibilities  of  the  various 
authorities  upon  whom  the  Government  has  placed  respon¬ 
sibilities  for  feeding.  He  is  evidently  not  of  opinion — and  we 
agree — that  this  can  be  satisfactorily  answered  by  three 
authorities  working  independently.  The  difficulty  is  to 
define  the  destitution  line,  and  for  this  he  suggests  the 
amount  of  food  necessary  to  maintain  the  body  weight  at  rest. 
But  here  is  the  difficulty.  Chronic  underfeeding  is  known  only 
by  its  result,  there  is  little  of  a  definite  nature  known  as  to  its 
variations.  It  is  a  new  aspect  of  national  need  and  national 
obligation  and  must  ultimately  find  a  national  solution.” 
This  report  again  raises  a  question  which  we  have  touched 
on  frequently  in  these  columns.  .We  have  expressed  the 
opinion  that  the  food  problem  of  the  post-war  epoch  is 
'  almost  as  urgent  as  that  of  the  dark  days  of  1917,  and  that 
it  is  imperative  to  build  upon  the  foundations  laid  by  the 
Food  (War)  Committee  of  the  Royal  Society.  We  still 
know  discreditably  little  about  the  quantitative  side  of 
the  subject,  and  our  estimates  of  the  amount  of  food 
needed  to  maintain  health  are  still  lamentably  vague. 
The  country  is  passing  through  a  serious  industrial  crisis; 
we  may  fairly  hope  that  the  worst  is  over,  but  in  the 
present  state  of  international  politics  we  have  no  assurance 
that  even  more  serious  crises  will  not  recur.  It  may  become 
urgently  necessary  to  employ  our  resources  with  the  utmost 
physiological  economy,  but  if  the  medical  profession  is  to 
advise  the  national  or  local  administrator  authoritatively  it 
must  possess  exact  knowledge,  which  is  at  present  lacking. 
At  one  time  there  was  an  expectation — which  we  did  not 
share — that  a  large  central  department  or  institute  would  be 
established  to  promote  nutritional  research  on  a  large  scale. 
This  expectation  has  long  since  gone  the  way  of  the  “  homes 
for  heroes  ”  and  other  dreams  of  the  new  heaven  and  earth 
which  were  to  follow  the  downfall  of  the  central  empires.  We 
must  be  content  with  something  less  grandiose.  We  are 
therefore  glad  to  know  that  the  Medical  Research  Council 
has  set  up  a  committee  to  consider  what  steps  should 
be  taken  to  extend  our  knowledge  and  to  carry  out  pre¬ 
liminary  inquiries.  The  membership  of  this  committee 
is  confined  to  a  small  number  of  recognized  experts,  and 
includes  two  of  the  medical  staff  of  the  Ministry  of  Health. 
It  is  obvious  that  work  of  this  kind,  involving  both  purely 
scientific  and  administrative  considerations,  can  only  be 
efficiently  performed  by  persons  in  intimate  relations  with 
the  academic  and  practical  sides  of  the  subject;  the  close 
liaison  which  has  been  established  here,  as  in  many  other 
directions,  between  the  Ministry  of  Health  and  the  Medical 
Research  Council  is  of  happy  augury.  England  lags  far 
behind  America  with  respect  to  the  volume  of  its  contribu¬ 
tions  to  the  study  of  human  nutrition,  although  the  subject 
is  far  more  important  to  a  small  island  state  unable  to  feed 
its  population  from  home-grown  supplies  than  to  the  in¬ 
habitants  of  North  America.  We  do  not  expect  the  new 
committee  to  solve  in  a  few  months,  or  even  years,  the 


problems  raised  by  Dr.  Chalmers,  but  we  aro  of  opinion  that 
the  task  assigned  to  it  is  one  of  the  most  important  entrusted 
by  the  Council  to  any  scientific  committee. 

HARVEIAN  SOCIETY. 

Tiie  annual  dinner  of  the  Harveian  Society  of  London,  which 
took  place  on  June  15th  at  the  Cafe  Royal,  with  the  President, 
Sir  William  W  illcox,  in  the  chair,  was  distinguished  for  the 
excellence  of  its  after-dinner  speeches  and  for  the  presenco 
of  many  eminent  legal  guests.  The  loyal  toasts  having  been 
honoured,  “The  Harveian  Society”  was  proposed  byDr.J.W. 
Cock,  who  sketched  the  history  of  the  society,  which  was 
founded  ninety-one  years  ago.  The  President  responded  to 
the  toast  and  welcomed  the  legal  guests,  with  whom  he  had 
often  appeared  in  court,  both  for  and  against..  Sir  James 
Galloway  proposed  the  toast  of  “  Kindred  Societies,”  and 
spoke  of  William  Harvey— “  that  magnificent  old  man  ” — of 
whose  feasts  history  related  several  stories.  Mr.  James  Berry 
responded  for  the  Medical  Society  of  London  and  Lord  Justice 
Atkin  for  the  Medico-Legal  Society.  The  toast  of  “Tlio 
Guests  ”  was  proposed  by  Dr.  G.  de  Bee  Turtle,  and  three 
delightful  speeches,  each  excellent  in  its  own  style,  were 
made  in  response  by  Sir  Humphry  Rolleston,  P.R.C.P.,  Sir 
Edward  Marshall  Hall,  K.C.,  and  Sir  Archibald  Bodkin, 
Director  of  Public  Prosecutions.  The  evening  was  brought 
to  a  close  by  the  toast  of  “  The  Officers  of  the  Society,” 
which  was  proposed  by  the  President,  and  Mr.  D.  C.  L. 
Fitzwilliams  responded. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

In  our  issue  of  March  4th  (p.  365)  a  note  was  published  of  the 
provisional  programme  for  the  next  Oxford  Oplithalmological 
Congress,  to  be  held  on  Thursday,  Friday,  and  Saturday, 
July  6tli,  7th,  and  8th,  1922.  A  copy  of  the  official  programme, 
together  with  additional  information  for  the  use  of  members 
has  now  been  sent  to  us  by  the  honorary  secretary,  Mr. 
Bernard  Cridland,  Salisbury  House,  Wolverhampton.  Accom¬ 
modation  will  be  provided  in  Keble  College  from  the  evening 
of  Wednesday,  July  5th.  The  Congress  will  be  formally 
opened  on  Thursday  morning  at.  10.15  by  the  Master,  Mr 
Sydney  Stephenson;  after  this  a  discussion  on  the  signi¬ 
ficance  of  retinal  haemorrhages  will  be  opened  by  Dr.  C.  O. 
Hawthorne  and  Mr.  P.  H.  Adams.  In  the  afternoon  papers 
will  be  read,  and  the  annual  dinner  will  be  held  in  the  evening. 
On  Friday  morning  the  Doyne  Memorial  Lecture  will  be  given 
by  Dr.  J.  Burdon-Cooper  of  Bath  on  the  etiology  of  cataract. 
This  will  be  followed  by  papers,  and  in  the  afternoon  a  dis¬ 
cussion  on  methods  of  operating  for  cataract  will  be  opened 
by  Sir  Anderson  Critcliett ;  to  it  contributions  will  be  made 
by  Dr.  Lundsgaard  of  Copenhagen  and  Dr.  T.  Harrison  Butler. 
On  Saturday  morning  papers  will  be  read  by  Mr.  A.  S.  Percival 
and  Dr.  Butler.  During  the  Congress  scientific  &ud  com¬ 
mercial  museums  will  be  opened  in  the  Department  of  Human 
Anatomy,  and  in  the  former  a  series  of  pathological  specimens 
will  be  shown. 


“  PHYLLOSAN.” 

We  have  received  from  the  Managing  Director  of  the 
Chlorophyl  and  Chemical  Corporation,  Ltd.,  a  letter 
expressing  his  regret  that,  by  inadvertence,  in  the  circular 
advertising  Phyllosan,  issued  with  the  forms  sent  out 
recently  by  the  editors  of  the  Medical  Directory,  the  name 
of  the  British  Medical  Journal  should  have  been  included 
under  the  heading  of  “  Authentic  evidence  of  efficiency  from 
the  loading  medical  press  of  the  world.”  He  states  that  ho 
was  absent  from  England  when  the  leaflet  was  prepared,  and 
desires  to  exonerate  the  proprietors  of  the  Medical  Directory 
from  any  responsibility  with  regard  to  the  announcement. 

Dr.  George  Scott  Jackson,  C.B.E.,  D.S.O.,  has  been 
appointed  a  Deputy  Lieutenant  of  the  county  of  Northum¬ 
berland. 

The  Garibaldi  Franco-Italian  prize  offered  by  the  French 
Surgical  Society  has  been  awarded  to  Dr.  F.  Rossi,  of  the 
University  of  Bologna,  for  his  recent  book  on  wounds  of  the 
thorax. 
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Jltetotal  $btes  in  parliament. 

[From  our  Parliamentary  Correspondent.] 


The  Case  of  Ronald  True. 

Mr.  Kennedy  asked,  on  June  15th,  whether  the  attention 
of  the  Home  Secretary  had  been  drawn  to  the  imported 
statement  of  Mr.  Justice  Avory,  when  charging  the  Grand 
Jury  at  Devon  Assizes,  that  he  very  much  doubted  if  the 
recrudescence  of  crime  experienced  after  the  .war  would 
continue  to  abate  if  the  infliction  of  penalties  of  the  law  was 
to  be  left  to  the  discretion  of  experts  in  Harley  Street ; 
and  whether,  seeing  that  such  a  statement  indicated  the 
heed'  of  a  clear  definition  of  the  law  relating  to  criminal 
lunacy,  it  was  proposed  to  introduce  legislation  to  remove 
any  ground  of  judicial  misunderstanding  or  divergence  of 
judicial  opinion.  Mr.  Shortt  replied  that  he  had  seen  a 
newspaper  report  of  the  learned  judge’s  remark.  As  regards 
the  latter  part  of  the  question  the  matter  was  one  for  careful 
consideration,  but  he  was  not  prepared  at  present  to  say  that 
legislation  was  either  necessary  or  desirable. 

Sir  Donald  Maclean  inquired  whether  the  Home  Secretary 
would  consult  the  Leader  of  the  House  as  to  what  oppor¬ 
tunity  would  be  given  to  the  House  to  discuss  this  matter, 
not  merely  in  relation  to  the  particular  case,  but  on  the 
general  question  of  principle  involved.  Mr.  Shortt  said  he 
would  consult  Mr.  Chamberlain.  At  a  later  date  Sir  Donald 
Maclean  pointed  out  that  the  subject  could  not  be  taken  on  the 
estimates,  as  legislation  might  be  required,  and  that  could  not 
be  raised  on  the  estimates.  Mr.  Chamberlain  replied  that  in 
the  present  state  of  public  business  he  did  not  see  how  it  would 
be  possible  to  find  a  day  for  supplementary  subjects,  especially 
if  the  House  was  to  rise  in  anything  like  good  time,  having 
regard  to  the  probability  that  it  would  have  to  meet  in  the 
autumn  in  respect  of  Irish  matters.  On  a  further  question, 
Mr.  Chamberlain  said  he  thought  it  might  be  possible  for  the 
subject  to  be  discussed  on  a  vote  in  Committee  of  Supply, 
provided  that  no  mention  were  made  of  legislation. 

In  reply  to  another  question  Mr.  Shortt  said  that  since  the  Court 
of  Criminal  Appeal  was  established  in  1908  the  sentence  of  death 
had  been  respited  and  the  prisoner  removed  to  Broadmoor  after 
statutory  inquiry  in  eleven  cases.  He  knew  of  only  one  case 
similar  to  that  of  True — namely,  the  case  of  Townley  in  1854 — when 
the  prisoner  Was  afterwards  certified  sane.  In  that  case  the 
sentence  of  death  which  had  been  respited  was  commuted  to  one 
of  penal  servitude  for  life,  and  the  man  was  removed  from  the 
asylum  to  prison.  In  no  recent  case  had  the  prisoner  been  certi¬ 
fied  sane  under  Section  3  of  the  Criminal  Lunatics  Act,  1884. 
There  was  nothing  in  the  law  to  prevent  a  man  being  executed 
after  he  had  recovered  his  sanity,  but  whether  it  w7as  done  was 
another  matter.  Mr.  Shortt  said  that  in  eight  of  the  eleven  cases 
that  had  occurred  since  1908,  either  the  judge  or  the  Court  of 
Criminal  Appeal,  or  both,  while  satisfied  that  the  verdict  of  the 
jury  was  correct  and  that  the  prisoner  had  been  properly  found 
guilty  of  murder  and  not  insane,  in  the  legal  sense,  when  he  com¬ 
mitted  the  crime,  nevertheless  suggested  that  it  was  desirable  that 
further  inquiry  under  the  powers  vested  in  the  Home  Secretary 
should  be  made  as  to  the  mental  condition  of  the  prisoner. 


Pension  Assessment  by  Medical  Boards. — Mr.  C.  White,  on  June 
15th,  asked  whether  doctors  and  other  persons  employed  by  the 
Ministry  of  Pensions,  though  not  allowed  to  alter  the  finding  of 
medical  boards,  did  in  a  large  number  of  cases  send  the  documents 
back  to  ^he  chairmen  of  medical  boards,  suggesting  that  assess¬ 
ments  should  be  changed,  and  almost  invariably  recommending 
a  reduction  of  the  assessments  and  bringing  pressure  to  bear  to 
effect  such  reduction.  Mr.  White  asked,  further,  whether  the 
Minister  would  issue  instructions  that  no  assessment  by  a  medical 
board  should  be  interfered  with  or  altered  in  any  way  except  by 
an  appeals  medical  board  or  some  other  tribunal  where  the  pen¬ 
sioner  could  be  present  or  be  represented.  Mr.  Macpherson  said 
he  was  glad  to  be  able  to  assure  Mr.  White  that  lie  was  mis¬ 
informed  as  to  the  procedure.  His  department  had  continually  in 
operation  some  two  hundred  medical  boards  throughout  the 
kingdom,  and  it  did  happen  on  occasion  that  the  medical  staff  of 
the  Ministry  referred  back  to  a  board  for  explanation  a  case  in 
which  the  assessment  appeared  to  be  either  markedly  too  high  or 
too  low  in  the  light  of  the  clinical  finding  of  the  board.  No 
pressure  was,  however,  brought  to  bear  on  the  board,  the  pro¬ 
cedure  being  based  on  the  free  exchange  of  medical  opinion  upon 
questions  of  doubt  or  difficulty.  The  whole  procedure  of  assess¬ 
ment  was  very  carefully  examined  last  year  by  the  departmental 
committee  of  inquiry,  w'ho  concluded  their  report  on  the  subject 
with  the  statement  that  the  last  word  as  to  degree  of  disablement 
was  always  with  a  medical  board.  Mr.  White  asked  whether  it 
was  not  the  fact  that  many  members  of  medical  boards  were 
making  representations — confidential  though  they  might  be — to 
members  of  Parliament  complaining  of  interference  with  awards 
that  had  been  given.  Mr.  Macphersou  replied  that  Mr.  White’s 
statement  was  quite  inaccurate.  In  case  after  case  the  assessment 
was  increased.  If  Mr.  White  or  anv  other  member  had  a  case  to 
bring  to  his  notice  he  would  be  glad'to  inquire  into  it.  Mr.  White 
rejoined  (hat  h  would  produce  evidence.  Mr.  Cairns  inquired  if 
a  man  had  certificates  from  three  medical  men  sayiu«  he  was 
totally  disabled  by  the  war,  and  doctors  said  he  was  healthv  before 


he  went  to  the  war,  and  his  employer  said  he  had  never  missed 
a  day’s  work,  how  was  it  that  man  could  not  get  a  pension? 
Mr.  Macphersou  replied  that  the  man  had  the  right  to  appeal 
to  an  independent  tribunal.  Mr.  Cairns  said  that  the  man  had 
appealed  twice. 

Treatment  for  Neurasthenia. — Mr.  C.  White  asked,  on  June  15th, 
whether  neurological  hospitals  at  Ashurst,  Oxford,  and  others  in 
London  were  being  closed  permanently;  whether  the  patients  in 
these  hospitals  were  being  sent  to  army  hospitals  at  Netley  and 
other  places  where  the  treatment  was  quite  unsuitable  for  such 
cases  ;  and  whether  in  such  case  the  Minister  would  reconsider  the 
arrangements.  Mr.  Macpherson  replied  that  the  demand  for  treat¬ 
ment  facilities  for  neurasthenia  was,  he  was  glad  to  say,  decreasing, 
and  hospital  accommodation  was  being  correspondingly  reduced. 
In-patient  treatment  for  neurasthenia  was  still  being  provided  at 
Ministry  institutions,  of  which  the  Welsh  Hospital  at  Netley  (as 
distinct  from  the  military  hospital  there)  was  one ;  there  was  no 
intention  of  making  any  other  arrangements.  He  could  not  say 
whether  or  not  the  Ashurst  Hospital  was  closed. 

Condensed  Milk. — Sir  A.  Boscawen  stated,  on  June  15th,  that  the 
quantities  of  sweetened  condensed  milk,  machine-skimmed  or 
separated,  imported  in  April  and  May  of  1921  and  1922  were  as 
follows : 


April.  May. 

cwts.  cwts. 

1920  31,795  74,968 

1921  66,797  77,669 

1922  109,325  115,443 


The  Minister  added  that  according  to  his  information  there  had  in 
recent  months  been  a  very  large  reduction  in  the  home  manu¬ 
facture  of  condensed  milk.  Sir  Alfred  Mond,  on  another  question, 
said  he  understood  that  there  was  agreement  amongst  a  number 
of  witnesses  who  appeared  before  the  Departmental  Committee  on 
Condensed  Milk  Standards  as  to  the  standards  which  they  wished 
to  have  fixed.  The  Committee,  in  recommending  somewhat  lower 
standards,  considered  it  undesirable  to  cut  off  a  substantial 
portion  of  the  national  supply  of  the  commodity.  His  own  powers 
in  the  matter  were  limited  by  what  was  necessary  for  the  pre¬ 
vention  of  danger  arising  to  public  health,  and  he  should  therefore 
not  feel  justified  in  fixing  any  standards  which  could  not  be 
attained  generally.  He  was  not  prepared  to  make  regulations 
fixing  such  standards  as  were  suggested  by  the  trade  interests,  but 
he  was  prepared  to  make  regulations  to  require  appropriate 
labelling.  The  Departmental  Committee’s  report  would  be  pub¬ 
lished  if  there  were  any  general  desire  for  this  to  be  done,  but  not 
otherwise. 

The  Sale  of  Cocaine. — Mr.  Ramsden,  on  June  15th,  wished  to 
know  whether  the  Home  Secretary  was  aware  of  the  remarks 
made  by  the  stipendiary  magistrate  at  Marlborough  Street  police 
court  when  he  sentenced  a  prisoner  for  selling  cocaine  to  the 
maximum  penalty  allowed  by  the  present  law,  and  to  the  rider  of 
the  jury  who  held  an  inquest  on  a  young  girl  who  had  purchased 
cocaine  from  some  man,  and  whether  the  Minister  would  consider 
an  amendment  of  the  law  to  increase  the  maximum  penalty. 
Mr.  Shortt  responded  that  he  had  seen  newspaper  reports  of 
the  cases.  The  question  of  amending  the  law  was  under  con¬ 
sideration. 

Water  Supply.— Sir  A.  Mond  informed  Mr.  Gilbert,  on  June  14th, 
that  at  present  there  was  no  shortage  of  water  for  London,  nor, 
having  regard  to  the  available  supplies,  was  the  situation  likely  to 
become  generally  serious,  even  if  the  drought  continued.  It  was 
important,  however,  that  the  public  should  exercise  all  reasonable 
care.  The  Minister  added  as  regards  the  country  generally  there 
was  no  serious  shortage,  although  some  places  were  already  in 
difficulties.  The  conditions  differed  greatly,  even  in  neighbouring 
districts,  but  the  outlook  if  the  drought  continues  was  least 
satisfactory  in  the  south  and  south-east.  The  Ministry  was 
assisting  authorities  who  were,  or  who  were  likely  to  be,  in 
difficulties. 

Indian  Medical  Questions. — Mr.  Hogge  asked,  on  June  20th,  why 
the  concession  of  proportionate  pension  was  not  given  to  officers  of 
the  Indian  Medical  Service  in  permanent  civil  employment,  and 
why  such  officers  did  not  receive  the  same  privileges  and  con¬ 
cessions  as  had  been  or  might  be  accorded  to  other  civil  officers 
as  a  result  of  the  detriment  to  their  prospects  and  the  altered 
conditions  of  service  resulting  from  the  reform  scheme.  Earl 
Winterton  said  that  officers  of  the  Indian  Medical  Service  in 
permanent  civil  employment  were  permitted  to  retire  oil  permanent 
pensions  if  they  could  net  be  employed  in  military  duties  in  which 
under  the  terms  of  their  employment  they  were  always  liable  to 
recall.  He  was  in  communication  with  the  Government  of  India 
in  regard  to  the  applicability  of  these  conditions  to  officers  who  by 
reason  of  the  length  and  nature  of  their  civil  employment  had  had 
a  reasonable  expectation  of  continuance  therein  up  to  the  time  of 
their  normal  retirement. 

Summer  Time  Bill. — On  the  second  reading  of  this  measure, 
which  came  down  from  the  Lords,  Mr.  Shortt,  on  June  14th,  stated 
that  it  was  necessary  because  the  power  of  establishing  summer 
time  by  Order  in  Council  would  cease  this  year  unless  there  were 
further  legislation.  The  measure  proposed  to  make  the  alteration 
of  the  clocks  for  the  period  from  April  to  September,  inclusive, 
a  permanent  institution.  Mr.  Shortt  recognized,  however,  thd 
great  objection  felt  by  agriculturists  to  the  shifting  of  the  hours, 
and  he  offered  to  consider  in  committee  a  curtailment  of  the  period 
during  which  summer  time  should  operate.  After  considerable 
debate  the  Home  Secretary  said  he  was  willing,  not  only  that  the 
bill  should  be  annual,  but  that  the  period  of  summer  time  should 
be  reduced  at  each  end  by  not  less  than  three  weeks.  The 
measure  was  read  the  second  time  by  207  vote  j  to  26. 
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London’s  Water  Supply  in  a  Dry  Summer. 

Death  rates  have  been  correlated  with  density  of  population 
and  with  the  water  consumption  of  the  large  towns,  and  the 
results  may  bo  briefly  summed  up  in  tho  statement  that  the 
death  rate  increases  in  direct  ratio  with  the  density  of  popu¬ 
lation  and  inversely  with  the  consumption  of  water.  So  wide 
a  generalization  would  require  many  qualifications  before 
being  literally  accepted,  but  the  statement,  nevertheless, 
expresses  the  general  truth  that  an  abundant  water  supply 
is  a  health  asset  of  the  highest  importance  to  town  popula¬ 
tions.  There  was  an  adage  in  the  army,  “  A  wet  camp  is  a 
healthy  camp,”  which  expresses  the  same  truth,  and  there  is 
a  very  proper  apprehension,  to  which  the  daily  press  has 
recently  been  very  much  alive,  that  anything  that  threatens 
in  any  considerable  degree  the  water  supply  of  great  cities  is 
to  be  regarded  seriously.  Of  the  great  agglomerations  of 
population  in  this  country  London  is,  in  this  respect,  the  least 
well  off.  Manchester,  for  instance,  and  the  densely  populated 
area  of  which  it  is  the  centre,  have  taken  care  to  be  much 
better  off.  In  London,  as  things  are,  a  curious  source  of 
consolation  is  found  in  the  fact  that  there  is  a  large  margin  of 
what  is  regarded  as  wasteful  consumption,  and  a  concerted 
effort  to  reduce  this  is  observable  in  the  remarks  of  all  our 
public  mentors.  Now  it  is  quite  true  that  when  there  is  a 
scarcity  of  water  misuse  and  extravagance  in  its  consumption 
are  grave  offences,  and  we  do  well  to  discourage  and  even 
penalize  such  wasteful  practices.  Among  these  are  mentioned 
leakage  in  main  and  service  pipes,  defective  taps  and  fittings, 
excessive  use  of  water  for  personal  ablution,  washing  motor 
cars,  and  watering  gardens.  During  the  drought  of  last  year 
efforts  to  check  these  were  made  with  more  or  less  success, 
and  economy  was  pushed  even  to  the  extent  of  reducing  or 
abstaining  altogether  from  street  watering  and  sewer  flushing. 
The  rainfall  during  the  first  four  months  of  this  year  was  in 
excess  of  the  average,  but  the  amount  in  May  was  only  about 
half  the  average.  Nevertheless  there  would  probably  have 
been  no  difficulty  this  year,  in  spite  of  the  dry  June, 
but  for  the  deficiency  resulting  from  the  drought  of  last 
year.  Meteorology  is  not  yet  in  a  position  to  prophesy 
far  ahead,  and  the  vagaries  of  the  English  climate  are 
notorious.  A  few  weeks  hence  we  may  be  complaining  of 
Lammas  floods,  and  next  year  may  be  unduly  dry.  Unfortu¬ 
nately  the  water  supply  is  a  case  in  which  averages  do  not  work. 
The  duty  of  the  water  authority  is  to  provide  a  sufficient 
quantity  of  water  to  the  population  for  which  it  is  responsible. 
It  is  during  prolonged  dry  weather  that  street  watering  and 
drain  and  sewer  flushing  are  most  necessary.  Dust  in  the 
streets  and  foul  accumulations  in  the  drains  and  sewers  are 
among  the  environmental  conditions  which  produce  ill  health; 
even  leakage  from  defective  taps  helps  to  flush  drains,  and 
economy  in  water  for  ablution  can  be  justly  advocated  only 
because  of  a  failure  to  supply  what  is  a  supreme  civic 
need.  The  washing  of  motor  cars  achieves  something  more 
than  a  mere  aesthetic  satisfaction,  while  the  withholding  of 
water  from  gardens  during  dry  -weather  inflicts  a  loss  upon 
London  in  the  destruction  of  food  supplies,  which  however 
insignificant  in  quantity  are  of  importance  to  a  population 
otherwise  dependent  upon  stale  or  preserved  foodstuffs.  If 
our  population  is  to  live  in  huge  communities  such  as  London 
the  aim  must  be  to  make  the  dry-weather  supply  of  water  so 
abundant  that  it  will  not  be  necessary  to  plead  for  economy 
during  an  exceptionally  arid  season.  It  is  a  paradox  that 
waste  of  water  is  then  from  the  health  standpoint  least 
wasteful.  Some  recent  references  in  the  newspapers  seem  to 
suggest  that  the  old  plans  for  obtaining  water  for  London  from 
Wales  may  be  revived,  but  we  take  it  that  the  present  financial 
position  puts  any  such  scheme  quite  out  of  the  question. 

London  Association  of  Medical  Women’s  Federation. 

A  dinner  of  the  London  Association  of  the  Medical  Women’s 
Federation  took  place  on  June  13tli  at  the  St.  Pancras  Hotel. 
Dr.  Louisa  Martindale  was  in  the  chair,  and  eighty-four 
members  and  guests  were  present.  Speaking  after  dinner 
the  President  said  that  this  was  actually  the  first  dinner 
ever  given  by  the  London  Association  of  Medical  Women’s 
Federation,  as  before  the  war  there  existed  only  a  London 
Association  of  Registered  Medical  Women,  and  the  present 
association  had  been  formed  during  the  war  chiefly  owing  to 
the  energy  of  Dr.  Jane  Walker.  Dr.  Jane  Walker  sketched 
the  formation  of  an  international  federation  or  association  of 


medical  women,  the  constitution  of  which  it  was  hoped  to 
establish  at  a  conference  to  be  held  in  Geneva  next  year. 
Lady  Barrett,  the  new  President  of  the  Medical  Women’s 
Federation,  welcomed  the  guests,  for  whom  Lady  Rhondda 
and  Dr.  Carr  responded.  Between  the  speeches  Dr.  Aitken 
sang  several  groups  of  songs,  among  them  some  composed  by 
the  accompanist,  Dr.  A.  G.  Phear. 

London  Hospital  Medical  College. 

The  prizes  won  by  students  of  the  London  Hospital  Medical 
College  during  the  past  session  were  distributed  on  June  19th 
by  Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.,  who  is  retiring  from 
the  post  of  senior  surgeon  after  more  than  forty  years’  service 
on  the  staff  of  the  London  Hospital.  The  chair  was  taken  by 
Mr.  W.  M.  Pryor,  chairman  of  the  college  board,  who  was 
supported,  among  others,  by  Viscount  Kuutsford,  Lord  Dawson, 
Professor  William  Wright  (dean),  and  Mr.  E.  W.  Morris  (house 
governor).  After  distributing  the  prizes  Mr.  Openshaw 
thanked  the  college  board  for  inviting  him  to  do  so  and 
thus  giving  him  an  opportunity  to  address  the  students.  He 
was  carrying  away  most  pleasant  memories  from  the  hospital, 
which,  he  said,  offered  the  advantages  of  a  larger  surgical 
practice  than  any  other  in  the  kingdom.  It  was  only  by 
making  the  most  of  the  great  opportunities  for  obtaining 
knowledge  and  skill  the  hospital  afforded  that  its  students 
could  maintain  the  splendid  character  the  London  Hospital 
had  won  among  the  medical  institutions  of  the  empire. 


Comsjjonkntr. 

THE  INTERSTITIAL  GLAND  AND  SEX 
PROBLEMS. 

Sir, — I  am  much  obliged  to  your  two  correspondents,  Dr. 
Douglas  Howat  and  Surgeon  Rear-Admiral  Marsh  Beadnell, 
for  their  courteous  comments  on  my  paper,  “The  interstitial 
gland.”  Being  very  little  of  a  biologist,  I  am  not  in  a  posi¬ 
tion  to  discuss  with  the  former  the  interesting  points  to 
which  he  refers.  On  these  matters  we  seem  still  to  be  very 
much  in  the  domain  of  theory,  so  that  each  of  us  is  at  liberty 
to  select  the  particular  hypothesis  which  seems  to  him  best 
to  fit  in  with  the  facts.  I  cannot  personally  bring  myself  to 
subscribe  to  the  view  that  maleness  resides  in  one  maternal 
ovary  and  femaleness  in  the  other.  Nature  does  not  seem  to 
have  evolved  dual  organs  with  this  kind  of  end  in  view.  She 
did  not,  for  example,  adapt  one  eye  for  distance  and  the  other 
for  near  work. 

Rear-Admiral  Beadnelks  views  on  the  question  of  homo¬ 
sexuality  are  what  may  be  described  as  the  orthodox  views, 
very  clearly  expressed.  Like  Newman’s  Apologia  if  you 
admit  the  premisses  you  cannot  escape  the  conclusions.  But 
it  is  precisely  for  a  revision  of  these  very  premisses  that 
I  am  venturing  to  appeal  to  Rear-Admiral  Beadnell  and  other 
thinking  members  of  the  profession.  If  one  holds  firmly  to  the 
opinion  that  everything  homosexual  is  necessarily  unnatural 
and  vicious,  then  discussion  is  clearly  useless.  I  make  so 
bold  as  to  plead  for  a  frank  and  general  recognition  of  a  fact 
which  for  the  last  twenty  years  has  been  forcing  itself  upon 
my  conviction  with  increasing  insistence.  It  is  that  there  is, 
in  very  sooth,  such  a  thing  as  a  third  sex.  There  are  certain 
men  who  are  homosexual,  who  can  no  more  help  being 
homosexual  than  they  can  help  the  cubits  of  their  stature  or 
the  colour  of  their  skin.  In  no  sense  of  the  term  can  these 
men  be  described  as  vicious.  They  are  for  the  most  part 
hard-working  respectable  citizens.  Many  of  them  are  greatly 
gifted.  Some  of  them  worthily  fulfil  very  high  positions  in 
very  responsible  callings.  The  majority  of  them  are  just 
as  sensitive  to  the  canons  of  right  and  wrong  as  the  most 
uxorious  paterfamilias.  A  large  number  of  them  would  give 
all  they  possess  to  become  heterosexual. 

After  the  age  of  40  a  medical  man  receives  very  intimate 
confidences  in  the  consulting  room,  and  I  feel  sure  that 
there  must  be  a  very  large  number  of  my  confreres,  equalling 
my  60  years,  who  could  testify  to  the  truth  of  the  abovo 
statements. 

I  am  not  denying  that  homosexual  practices  are  indulged 
in  by  the  heterosexual  from  purely  vicious  motives,  and  I  will 
gladly  countersign  any  words  of  condemnation  and  opprobrium 
(I  am  sure  they  would  be  vigorous)  which  Rear-Admiral 
Beadnell  cares  to  apply  to  such  people.  I  am,  however,  no 
more  concerned  with  them  than  I  am  concerned  with 
exhibitionists  or  with  other  degenerates  who  are  rightly 
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kept  under  control.  I  am  merely  contending  that  homo¬ 
sexuality  as  a  state  is  so  prevalent  amongst  perfectly  respect¬ 
able  people  that  it  is  no  longer  scientifically  sound  to  regard 
it  as  altogether  pathological;  still  less  is  it  reasonable  to 
stigmatize  it  as  vicious. 

There  are  certain  physical  and  mental  characteristics  of 
this  third  sex  which,  to  the  seeing  eye  and  sensitive  ear,  are 
quite  unmistakable.  There  can,  1  think,  be  no  doubt  that 
these  characteristics  are  determined  by  a  certain  admixture 
of  the  male  and  female  interstitial  glands  in  the  hormonic 
make-up  of  the  individual,  and  it  seems  reasonable  to  hope 
that  attention  to  these  glands,  given  in  time,  may  save 
people  from  this  rather  sinister  indeterminate  state. — 
I  am,  etc., 

London,  W.,  June  19th.  LEONARD  WILLIAMS. 


A  PULMONARY  SIGN  IN  ACUTE  INFECTIONS  OF 
THE  BILIARY  TRACT. 

Sir, — I  was  very  interested  in  Mr.  Wilkie’s  article,  as  it 
confirmed  a  few  of  the  observations  I  made  some  years  ago, 
and  published  in  the  Indian  Medical  Gazette  in  July,  1919. 
I  then  pointed  out  the  progressive  changes  in  the  lungs,  and 
the  alterations  in  the  tonus  and  level  of  the  diaphragm,  in 
acute  abdominal  lesions. 

Two  main  factors  are  responsible  for  these  alterations: 

1.  The  reflex  changes  produced  by  the  pain  caused  by  the 
lesion. 

2.  The  mechanical  effects  of  the  alteration  in  the  intra¬ 
abdominal  pressure. 

The  first  produces  an  increase  in  the  tonus  of  the  antero¬ 
lateral  abdominal  muscles,  which  are  expiratory.  This 
reflexly  inhibits  the  tonus  of  the  antagonistic  inspiratory 
muscles,  including  the  diaphragm.  This  relaxation  explains 
the  diminution  in  the  range  of  the  resjnratory  movements 
and  the  elevation  of  the  diaphragm,  in  any  lesion  producing 
pain  or  rigidity  in  the  abdominal  muscles.  If  progressive 
and  unilateral  the  lesion  will  produce  complete  absence  of 
respiratory  movements  on  the  corresponding  side.  Accom¬ 
panying  the  diminution  in  the  respiratory  movements  will  be 
found  a  progressive  collapse  of  the  lung,  and  complete 
abolition  of  the  former  will  produce  complete  collapse  of  the 
lung.  These  facts  I  discovered  by  screening  and  examining 
various  cases,  and  confirmed  during  operations  on  liver 
abscesses.  For  further  details  I  refer  the  reader  to  the 
original  article. — I  am,  etc., 

Cardiff,  Jiine  16tli.  D-  J.  HARRIES. 


AN  AORTIC  MURMUR. 

Sir, — In  case  anyone  is  interested  in  the  aortic  murmur 
which  I  described  in  the  Journal  of  May  13th,  I  would  like 
to  put  before  you  some  further  information  with  which  Sir 
Clifford  Allbutt  was  good  enough  to  supply  me.  He  says  that 
he  has  been  familiar  with  the  murmur  for  half  a  century  and 
has  restored  many  youths  to  fields  of  athletics  Avho  had  been 
warned  off  on  this  account  and  that  he  owed  his  knowledge 
of  it,  and  of  the  muscular  mechanism  producing  it,  to  his 
friend  the  late  B.  W.  Richardson,  in  whose  works  somewhere 
I  would  find  it  called  the  “carpenters’  murmur.”  Writing 
further  in  reply  to  a  query  from  me  as  to  why  such  a  common 
murmur  was  not  described  in  textbooks  or  clinical  manuals, 
he  said,  “  See  in  Allbutt  and  Rolleston’s  System,  vol.  vi, 
page  510,  para.  2,  line  3 — yet  it  is  only  an  incidental  allusion.” 
He  also  says  I  have  done  good  service  in  drawing  attention  to 
this  point,  but  I  cannot  see  how,  unless  the  matter  is  taken  up 
by  authors  of  standard  textbooks  or  clinical  manuals. 

Major  Moss,  writing  in  the  Journal  of  June  3rd  about  a 
“  postural  ”  murmur,  may  be  describing  the  same  one,  but 
as  he  mentions  raising  of  the  arms  as  the  essential  factor 
I  doubt  it. — I  am,  etc., 

Perth.  June  10th.  THOMAS  LlNDSAY. 


THE  CASE  OF  MR.  F.  W.  AXHAM. 

Sir, — Dr.  J.  S.  Manson  and  Dr.  J.  Price  Williams  must 
excuse  me  if  I  refrain  from  entering  on  the  controversial 
issues  which  they  propose  and  which  were  expressly  excluded 
from  my  former  letter.  My  sole  object  was  to  point  out  the, 
as  1  think,  unfortunate  position  in  which  the  profession  has 
•  >een  placed.  \\  here  the  responsibility  for  this  position  rests 
is  a  question  for  the  individual  judgement.— I  am,  etc., 
London.  AV.,  June  19th.  C.  O.  Hawthorne. 


SOCIETY"  OF  APOTHECARIES  OF  LONDON. 

Sir, — As  there  appears  to  have  been  some  misapprehension 
in  certain  quarters  as  to  the  effect  of  the  recent  discontinu¬ 
ance  of  the  trading  operations  of  the  Society  of  Apothecaries, 
I  am  directed  to  ask  if  you  will  be  so  good  as  to  allow  me  to 
state  exactly  what  has  taken  place. 

The  Society  has  discontinued  both  its  wholesale  and  retail 
trade  in  the  manner  which  lias  already  been  announced  in 
the  press,  but  has  made  no  other  change  whatever.  Its  work 
and  duties  as  a  medical  and  surgical  licensing  body,  examin¬ 
ing  for  and  conferring  the  diploma  of  L.M.S.S.A.,  and  also 
granting  a  certificate  in  dispensing,  continue  as  hitherto, 
and  will  be  in  no  way  affected  by  the  discontinuance  of  the 
Society’s  trading  operations. — I  am,  etc., 

Bingham  Watson, 

Apothecaries’  Hall,  London,  E.C.4,  June  19th.  Clerk. 


SENIOR  SURGEON  COMMANDERS,  R.N. 

Sir, — The  retirement  scheme  for  naval  officers  recently 
promulgated  by  the  Admiralty  only  serves  to  emphasize  the 
injustice  under  Avliich  senior  surgeon  commanders  suffer. 
Had  we  been  redundant  executive,  engineer,  or  paymaster 
officers  we  should  have  had  inducements  held  out  in  the 
shape  of  increased  pensions  and  a  lump  sum  down  to  retire 
voluntarily.  -Without  being  invidious  it  can  be  readily 
imagined  that  the  least  brilliant  in  their  respective  spheres 
accept  these  inducements  with  avidity.  We,  on  the  other 
hand,  are  retired  compulsorily,  lose  several  years’ full  pay  and 
chances  of  promotion,  and  get  not  a  penny  compensation,  my 
lords  evidently  thinking  that  a  stereotyped  letter  of  thanks 
for  our  “  long  and  zealous  service  ”  and  an  honorary  step  in 
our  cumbrous  rank  are  sufficient.  Both  are  pretty,  but  entirely 
useless,  and  we  thank  my  lords  for  nothing. 

As  a  concrete  instance  of  the  different  conditions  of  retire¬ 
ment  I  compared  notes  with  my  late  captain,  a  younger  man 
by  five  years.  He  retired  voluntarily  on  a  pension  of  £875 
and  a  bonus  of  £750.  I  retire  compulsorily  on  £600  and  no 
bonus.  My  pension  is  liable  to  20  per  cent,  reduction,  and  I 
must  also  reduce  it  by  commuting  to  provide  capital  for 
a  start  in  civil  life — a  risky  proceeding  at  an  age  which 
experience  teaches  me  quite  precludes  me  from  obtaining 
any  public  appointment. 

I  do  not  grudge  the  above-mentioned  captain  his  fortune, 
but  we  senior  surgeon  commanders  have  never  had  a  chance 
to  attain  captain’s  rank.  All  chance  was  extinguished  by  our 
earlier  compulsory  retirement. 

In  my  earlier  years  in  the  service  the  engineers  and 
paymasters  looked  to  the  medical  branch  for  a  lead  in  the 
conditions  of  service  of  the  non- executive  branches.  My 
later  years  have  seen  them  climb  over  our  shoulders,  and  in 
the  process  push  us  into  the  background,  where  my  lords 
seem  to  have  every  intention  of  keeping  us  when  it  comes  to 
equal  treatment. 

The  engineers  in  numbers  and  influence  are  now  almost 
the  equal  of  the  executive ;  the  paymasters  through  the 
secretaries  have  the  ear  of  every  admiral  in  the  service; 
senior  surgeon  commanders  have  —  the  British  Medical 
Association.  Hence  this  letter. — I  am,  etc., 

June  9tk.  Late  Surgeon  Commander,  R.N. 


MEDICINE  AND  THE  HUMANITIES. 

Sir, — Of  the  discussion  of  a  medical  student’s  career  by  the 
General  Medical  Council  it  is  difficult  to  say  whether  it  is 
tragical  or  comical.  The  obsession  of  examinations  and 
marks,  as  the  sole  outfit  for  life  for  a  member  of  the 
medical  profession,  is  amazing,  Sir  Arthur  Chance  notwith¬ 
standing.  What  does  it  matter  whether  the  final  examination 
is  taken  separately  or  together  ?  To  lead  students  on  for  a 
number  of  years  with  a  finesse  to  ultimate  rejection  is  an  in¬ 
justice  to  them  and  their  parents.  Talk  of  one  examiner  only 
being  present,  why  not  three?  One  of  them  might  possess 
a  humanistic  education  and  a  considered  view.  I  venture  to 
say  there  is  more  of  value  and  in  accordance  with  the  spirit 
of  the  times  in  the  Hunterian  oration  of  Sir  Charters  Symonds 
than  in  the  whole  of  the  discussion.  Sir  Thomas  Browne, 
Paget,  Greenliill,  Pye-Smith,  Goodhart,  and  Osier  were  not 
mere  medical  men  and  surgeons ;  neither  are  Sir  Thomas 
Barlow  and  Sir  A.  Garrod  of  our  own  day.  They  influenced  the 
characters  of  the  students  for  a  generation.  Homer’s  Odyssey, 
Plutarch’s  Lives,  Goethe’s  Wilhelm  Meister,  or  Carlyle’s 
French  Revolution  (even  in  a  translation)  for  the  curriculum^ 
would  dye  callow  minds  and  give  them  at  least  some  bent 
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and  basis  in  life,  some  glimpse  of  the  “Roman  Road”  and 
Arnold’s  “  sweet  city  with  herdreaming  spires.” — lam,  etc., 
London,  N.W.,  June  lltb.  RICHARD  GlLLBARD. 

We  are  reminded  of  Sydenham’s  reply  to  Sir  Richard 
Blackmore,  who,  when  a  student,  asked  what  books  he  should 
read  for  the  study  of  medicine:  “Read  Don  Quixote  ;  it  is  a 
very  good  book;  I  read  it  myself  still.” 


H\)t  ^nbtrfs. 


INDIAN  MEDICAL  SERVICE. 

The  annual  dinner  in  London  of  officers  of  the  Indian  Medical 
Service  was  held  at  the  Trocadero  Restaurant  on  June  14th. 
Lieutenant-Colonel  John  Anderson,  C.I.E.,  was  in  the  chair, 
and  the  only  guests  were  representatives  of  the  British 
Medical  Journal  and  the  Lancet.  The  officers  present 
numbered  78,  as  follows : 

Major-Generals:  Sir  R.  H.  Charles,  G.C.V.O.,  T.  Grainger,  C.B., 

G.  F.  A.  Harris,  C.S.I.,  Sir  P.  Hehir,  K.C.I.E.,  C.B.,  C.M.G., 

H.  Hendley,  C.S.I. 

Air-Commodore:  D.  Monro,  C.I.E. 

Colonels:  C.  W.  Carr-Calthrop,  C.B.E.,  J.  K.  Close,  J.  Crimmin, 
V.C.,  C.B.,  C.I.E. ,  C.  R.  M.  Green,  A.  J.  Macnab,  C.B.,  C.M.G., 
J.  J.  Pratt,  C.  N.  C.  Wimberley,  C.M.G.,  W.  A.  Quayle. 

Lieutenant-Colonels:  H.  Ainsworth,  A.  Alcock,  C.I.E.,  W.  G.  P. 
Alpin,  O.B.E.,  Sir  W.  J.  Buchanan,  K.C.I.E.,W.  H.  Cadge,  O.B.E., 

I.  T.  Calvert,  C.I.E.,  D.  G.  Crawford,  L.  Hirsch,  C.I.E.,  J.  A.  Black, 
R.  H.  Elliot,  S.  C.  Evans,  A.  B.  Fry,  C.I.E.,  D.S.O.,  E.  V.  Hugo, 
C.M.G.,  J.  G.  Hulbert,  S.  Hunt,  H.  Kirkpatrick,  W.  B.  Lane, 
C.I.E.,  C.B.E.,  W.  H.  Leonard,  A.  E.  J.  Lister,  J.  Lloyd-Jones, 
F.  P.  Mackie,  O.B.E.,  C.  H.  L.  Meyer,  A.  Miller,  T.  R.  Mulroney, 
A.  Murphy,  O.B.E.,S.  E.  Prall,  J.  W.  F.  Rait,  Sir  L.  Rogers,  C.I.E., 
II.  Smith*  C.I.E.,  R.  Steen,  A.  Street,  T.  H.  Symons,  O.B.E., 
C.  Thomson,  M.  H.  Thornely,  W.  II.  Thornhill,  W.  Vost,  J.  H.  Tull 
Walsh,  S.  P.  James,  C.  Duer,  H.  J.  Walton,  D.  P.  Warliker,  H.  G.  L. 
Wortabet,  A.  C.  Younan. 

Majors :  F.  A.  Barker,  O.B.E.,  J.  W.  Barnett,  B.  Gale,  W.  Gillitt, 
C.I.E..  J.  J.  Harper-Nelson,  O.B.E.,  M.C.,  N.  H.  Hume,  H.  H. 
King,  A.  S.  M.  Peebles,  J.  Taylor,  D.S.O.,  W.  A.  M.  Jack,  O.B.E. 

Captains :  B.  Fraser  Beatson,  H.  J.  M.  Cursetjee,  D.S.O.,  S.  M.  A. 
Faruki,  E.  S.  Goss,  M.C.,  J.  M.  R.  Hennessy,  H.  Hingston,  J.  C. 
John,  O.B.E.,  P.  Savage,  P.  Verdon,  C.  A.  Wood,  M.C. 


EntUn*stf»s  aitti 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  17th  the  following  medical  degrees 
were  conferred : 

M.B.,  B.Ch.— T.  T.  B.  Watson. 

B.Ch.—W.  J.  D.  Smyth.  _ _ 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Mr.  E.  D.  Telford,  M.A.,  B.C.Camb.,  F.R.C.S.,  at  present  lec¬ 
turer  in  Practical  Surgery  in  the  University  and  a  member  of  the 
honorary  staff  of  the  Manchester  Royal  Infirmary,  has  been 
appointed  Professor  of  Systematic  Surgery  in  succession  to 
Professor  J.  W.  Smith,  who  will  vacate  the  chair  in  September 
next. 

Mr.  E.  J.  Sidebotham,  M.A..  M.B.Camb.,  is  retiring  from  the 
post  of  lecturer  in  Practical  Bacteriology  and  Microscopy  and 
deputy-director  of  the  Public  Health  Laboratory.  The  Council, 
in  accepting  with  regret  the  l'esignation,  expressed  their  gratitude 
to  Dr.  Sidebotham  for  his  loyal  and  devoted  services  to  the  Uni¬ 
versity,  and  for  the  valuable  services  rendered  to  the  public  health 
department  during  nearly  a  quarter  of  a  century  and  also  for  the 
efficient  manner  in  which  he  conducted  its  affairs  during  the  illness 
and  after  the  death  of  the  late  Professor  DeEpine. 

Mr.  Albert  Haworth,  M.Sc.,  M.B.,  Ch.B.,  has  been  appointed 
assistant  lecturer  in  Chemical  Pathology. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  are  the  successful  candidates  at  the  recent  examina¬ 
tion  for  the  Primary  Fellowship: 

D.  J.  Batterbam,  K.  A.  Brews,  D.  A.  Bric.'g,  E.  P.  Brockman,  M.  B.  S. 
Button,  D.  Chamberlain,  G.O.  Chambers,  J.  M.  Clarke,  A.  M.  Claye, 

J.  J.  Cofihlan,  W.  D.  Doherty,  H.  A.  Dunlop,  W.  H,  Gervis,  C.  Gill- 
Carey,  K.  H.  Gillison,  A.  Goodwin,  J.  Gray,  E.  F.  Guy,  A.  C.  Halli- 
well,  A.  C.  Hampson,  H.  V.  M.  Jones,  A.  C.  King,  A.  J.  King,  G.  King, 
Marjorie  E.  Knowles,  J.  J.  Lewinstein,  N.  L.  Lochrane,  R.  H.  Lula, 

A.  C.  MacLeod,  8.  M.  Majumdar,  8.  M.  Milner,  D.  W.  C.  Northfield, 
M.  A.  Paul,  V.  L.  Parmar,  E.  L.  Robert,  F.W.  Roques,  J.  8.  Rowlands, 

B.  G.  Scholefield,  W.  G.  Sears,  A.  G.  Smith,  H.  J.  Taggart,  G.  B.  W. 
Walker,  R.  L.  Williams,  W.  R.  Williams,  H.  G.  Wimbush,  A.  J. 
Wrigley. 


The  following  are  the  officers  of  the  Rbntgen  Society  for 
the  session  1922-23:  President,  Sir  Humphry  Rolleston, 
K.C.B.,  P.R.C.P.  ;  Vice-Presidents,  Sir  W.  H.  Bragg,  F.R.S., 
Sir  Ernest  Rutherford,  F.lt.S.,  and  Dr.  A.  E.  Barclay; 
Honorary  Treasurer,  Mr.  Geoffrey  Pearce ;  Honorary  Secre¬ 
taries,  Dr.  E.  A.  Owen  and  Dr.  Russell  J.  Reynolds ; 
Honorary  Editor,  Dr.  W.  G.  C.  Kaye. 


Jttriucal  Jlrlus. 


Mr.  II.  J.  Waring,  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  London,  has  been  elected  Vice-Chancellor  of 
the  University  for  1922-23,  in  succession  to  Sir  Sydney 
Russell-Wells.  y 

Dr.  J.  W.  McLeod,  O.B.E.,  M.B.,  Ch.B.Glasg.,  Lecturer 
in  Bacteriology  at  the  University  of  Leeds,  has  been  appointed 
the  first  occupant  of  the  Sir  Edward  Brotherton  Chair  of 
Bacteriology  in  that  university. 

At  the  annual  general  meeting  of  the  Royal  Society  of 
Medicine,  which  will  be  held  at  5  p.m.  on  July  6th,  the 
election  of  Sir  William  Hale-White  to  be  president  in  the 
room  of  Sir  John  Bland-Sutton  will  be  proposed.  The  annual 
dinner  will  be  held  on  the  same  evening,  at  8  p.m.,  at  the 
Victoria  Hotel.  Fellows  are  entitled  to  bring  guests.  The 
charge  is  12s.  6d.  each,  exclusive  of  wine;  the  necessary 
amount,  together  with  the  name  of  any  guest,  should  be  sent 
to  the  Secretary  of  the  Society,  1,  Wimpole  Street,  W.l,  as 
soon  as  possible. 

\\  e  are  informed  that  Dr.  Eric  Pritchard  has  been  appointed 
Medical  Director  of  the  Infants  Hospital,  Vincent  Square, 
\\  estminster,  and  that  the  medical  staff  of  the  hospital  is  to 
be  reorganized  and  the  work  widely  developed,  in  order  to 
fulfil  the  Committee’s  intention  of  making  the  hospital  a 
centre  for  research  and  teaching  in  connexion  with  infant 
welfare. 

Commemoration  Day  at  Livingstone  College,  Leyton,  Essex, 
was  held  on  June  9th,  when  the  Secretary  of  State  for  Scotland, 
the  Right  Hon.  Robert  Munro,  presided.  In  summarizing 
the  year’s  work  Dr.  Tom  Jays,  the  Principal,  said  that  fifty- 
one  students  of  eight  nationalities,  representing  twenty-six 
missionary  societies,  had  attended  the  college  during  the 
vacation  course  in  July  and  the  present  session.  News  front 
old  students,  of  whom  over  600  had  gone  to  the  mission  field, 
showed  how  necessary  and  valuable  the  college  training  was 
to  missionaries  in  their  isolated  stations.  Mr.  Robert  Munro 
said  that  such  a  training  in  medical  knowledge  as  wras 
received  at  the  college  was  not  only  proper  but  essential  for 
men  and  women  who  would  be  situated  at  distant  outposts  of 
the  empire,  far  removed  from  medical  advice  and  skill.  He 
made  an  appeal  for  funds  for  the  college,  for  it  was  a  tragedy 
that  an  institution  like  that  should  be  crippled  and  cramped 
for  want  of  funds.  Old  students  of  the  college  testified  to  the 
value  of  the  medical  training  to  missionaries  abroad. 

The  National  Academy  of  Medicine  at  Buenos  Aires 
celebrated  the  centenary  of  its  foundation  on  April  18th. 
The  rector  of  the  university,  Dr.  Jose  Arce,  presided,  and  an 
historical  address  was  delivered  by  the  president  of  the 
academy,  Dr.  E.  Canton.  Among  the  announcements  made 
was  that  an  institute  of  experimental  medicine,  the  first 
of  its  kind  in  South  America,  had  been  founded.  A  prize  of 
a  gold  medal  and  5,000  dollars  was  awarded  to  Dr.  P.  Belou 
for  his  stereoscopic  atlas  of  the  anatomy  of  the  ear. 

A  beautiful  tablet  to  the  members  of  the  1st  Welsh  Field 
Ambulance  (R.A.M.C.T.)  who  fell  in  the  late  war  was  un¬ 
veiled  at  Christ  Church,  Ebbw  Vale,  on  June  10th  by  Major- 
General  Lord  Treowen,  C.B.,  C.M.G.  The  A.D.M.S.  Welsh 
Division  and  a  number  of  the  old  officers  and  men  were 
present.  This  unit  is  now  disbanded. 

The  annual  meeting  of  the  School  Medical  Group  of  the 
Society  of  Medical  Officers  of  Health  will  be  held  on  Saturday, 
June  24th,  at  3  p.m.,  at  the  society’s  offices,  1,  Upper  Mon¬ 
tague  Street,  Russell  Square,  W.C. 

In  a  note  in  last  week’s  Journal  (p.  981)  on  the  “  Voyage 
d’EtudesMedicales  ”  to  Bordeaux  and  the  Pyrenees,  starting  on 
August  26th,  it  was  stated  that  applications  should  be  sent  to 
the  secretary,  Dr.  Gerst  of  Paris.  We  are  now  informed  that 
applications  should  be  made  to  Mademoiselle  Blaise,  Chef  du 
bureau  des  stations  thermales,  Office  Frangais  du  Tourisme, 
56,  Haymarket,  London,  S.W.l. 

The  first  International  Congress  of  Open-Air  Schools, 
organized  by  the  League  for  Open-Air  Education,  will  be  held 
at  Paris,  under  the  presidency  of  M.  Merlin,  Senator  for 
the  Loire,  from  June  24th  to  28th.  The  subscription  of 
20  francs  should  be  sent  to  the  treasurer,  M.  H.  G.  Richter, 
72,  Rue  de  Rome,  Paris. 

Dr.  P.  Chalmers  Mitchell,  F.R.S.,  has  been  elected  a 
vice-president  of  the  Cremation  Society  of  England.  We  aro 
informed  also  that  the  Society  has  been  asked  to  convene 
a  conference  of  cremation  authorities  which  will  probably 
take  place  in  London  early  in  November  next. 

The  twelfth  edition  of  Taylor’s  Practice  of  Medicine ,  edited 
by  Dr.  E.  P.  Poulton,  with  the  assistance  of  Dr.  C.  P. 
Symonds  and  Dr.  H.  W.  Barber,  physicians  to  Guy’s  Hospital, 
is  nearly  ready  for  publication. 
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As,  owing  to  'printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essetitial  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Mondau. 

ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Treatment  of  Psoriasis. 

The  following  are  among  the  replies  received  to  the  inquiry  from 
“  A.  B.  S.”  published  on  June  17th  (p.  982) : 

Dr.  Henry  Waldo  (Clifton,  Bristol)  writes:  I  tell  patients  with 
psoriasis  that  it  is  incurable.  It  tends  entirely  to  clear  up  of  its 
own  accord,  especially  if  the  patient  remains  in  bed,  but  it 
always  recurs.  It  has  a  way  of  running  into  pityriasis  rubra, 
and  especially  after  active  local  treatment.  For  the  case 
mentioned  the  daily  application  of  linimeutum  calaminae  B.P. 
codex  allowed  to  remain  on  would  seem  suitable;  its  slight 
greasiness  is  an  advantage.  A  warm  hath  should  be  taken  once 
or  twice  a  week  with  silicated  soap  and  after  drying  a  little  olive 
oil  smeared  on.  Any  obstinate  patch  should  be  painted  with 
eugallol  (pyrogallol  mono-acetate),  using  a  bristle  brush,  and 
then  applying  the  lin.  calaminae  over  all.  Internally  parathyroid 
substance'  gr.  1/10  (Parke,  Davis,  and  Co.)  should  be  swallowed 
twice  daily;  it  acts  by  slightly  increasing  metabolism  and 
regulating  the  calcium  content  of  the  serum. 


“  M.  S.”  has  been  refused  by  the  local  inspector  any  deduction  for 
subscriptions  to  the  British  Medical  Association  and  a  local 
medical  society  on  the  ground  that  those  bodies  have  not  entered 
into  the  arrangement  with  the  Board  of  Inland  Revenue. 

%*  In  this  connexion  “  M.  S.”  has  referred  to  the  note 
appearing  in  our  issue  of  April  1st  (p.  531).  As  was  explained 
there,  “M.  S.  ”  can  legally  claim  only  that  proportion  of  his 
subscription  which  was  expended  in  ways  which  would  render 
the  expenditure  allowable  for  income  tax  purposes.  One  prac¬ 
tical  suggestion  is  that  that  proportion  would  include  at  least  the 
probable  cost  of  all  professional  literature  supplied  gratis,  but 
the  only  real  proof  lies  in  production  of  the  accounts  of  the 
association  or  society  showing  the  total  receipts  and  expenditure 
— a  procedure  which  may  not  always  be  practicable. 


LETTERS,  NOTES,  ETC. 

Diagnostic  Shoulder  Straps. 

Mr.  M.  C.  Walshe  (Manager,  Mental  Nurses  Association,  8,  Hinde 
Street,  Manchester  Square,  W.l)  writes  to  call  attention  to  the 
significance  of  certain  proposals  of  the  Registration  Committee 
of  the  General  Nursing  Council.  This  Committee  has  suggested 
that  there  should  be  distinctive  letters,  to  be  worn  on  shoulder 
straps,  for  all  nurses  on  the  general  and  supplementary  parts  of 
the  Nursing  Register,  such  as  R.M.N.  (registered  mental  nurse) 
and  R.F.N.  (registered  fever  nurse).  This  correspondent  suggests 
that  as  soon  as  the  meaning  of  these  symbols  becomes  generally 
known  a  patient  recovering  from  an  acute  infective  fever,  who 
seeks  a  health  re  ort  accompanied  by  his  nurse,  will  have  the 
nature  of  his  recent  malady  revealed  to  the  unsympathetic  eyes 
of  the  hotel  keeper  and  the  other  guests,  while  patients  suffering 
from  ailments  of  a  mental  or  nervous  kind  will,  when  accom¬ 
panied  by  a  uniformed  nurse,  suffer  a  like  disadvantage.  We 
understand,  however,  that  at  the  last  meeting  of  the  General 
Nursing  Council  for  England  and  Wales  the  question  of  the 
distinctive  letters  to  be  adopted  was  referred  back  to  the 
Registration  Committee,  so  that  the  whole  matter  is  still  under 
consideration. 

Medical  Golfing  Society. 

The  summer  meeting  of  the  Medical  Golfing  Society  was  held  on 
June  8th  at  Stoke  Poges.  The  meeting  was  most  successful, 
largely  due  to  the  excellent  arrangements  made  and  the  splendid 
condition  of  the  course.  There  were  about  eighty  entries,  and 
the  results  were  as  follows : 

The  Lancet  Challenge  Cup  :  II.  Gillies  and  P  Kolesar,  tied  at  five  up. 
The  Henry  Morris  Cup  and  Gold  Medal :  H.* Gillies  and  P.  Kolesar,  tied 
at  five  up. 

Class  I. — First  and  second  prizes  :  H.  Gillies  and  P.  Kolesar  tied  at 
five  up.  Best  last  nine  boles  :  R.  H.  J.  Swan,  four  up. 

Class  II. — First  prize:  W.  Jagger,  three  up.  Second  prize  :  H.  Davies, 
two  up,  Best  last  nine:  A.  Eddowes  and  P.  Coffey,  one  down. 

Foursomes—  First  prize:  E.  Grogono  and  G  C.  Welply.  one  up. 
Second  prize  :  G.  Dawson  and  P.  Kolesar.  Sir  R.  Cruise  and  F.  D.  S. 
Jackson  tied  at  all  square. 


Dr.  Leonard  J.  Kidd  (London)  writes :  In  1913  Leopold-Levi 
got  excellent  and  rapid  results  in  obstinate  cases  of  pruriginous 
psoriasis  by  giving  once  a  day  a  cachet  containing  3  grains 
(0.20  gram)  of  powdered  testis.  Brisson  says  the  testis  is  rich 
in  sulphur  ;  and  Brown-S6quard  long  ago  found  that  testicular 
substance  was  quite  as  effective  therapeutically  in  women  as  in 
men.  Let  “  A.  B.  S.”  stop  all  other  treatment  while  he  tries 
testicular  substance.  When  benefit  follows,  it  comes  usually 
quickly. 

Dr.  G.  H.  Waugh  (Rugby)  writes :  Let  me  suggest  a  simple 
form  of  treatment  which  I  have  not  seen  or  heard  mentioned 
elsewhere.  It  is  to  anoint  thoroughly,  by  geutle  massage,  all  the 
patches  and  surrounding  skin  with  glycerin  and  rose  water 
mixed  in  equal  parts.  Thus,  for  patches  on  the  shin  anoint  the 
whole  leg ;  on  the  forearm  anoint  from  wrist  to  elbow,  and  leave 
the  application  on,  no  bandaging  being  required.  This  treatment 
relieves  the  itching  immediately  and  cures  in  a  few  days. 

Dr.  Haldin  Davis  (London,  W.)  writes :  In  the  first  place  it 
is  evident  that  the  case  is  now  one  of  acute  dermatitis,  and 
should  be  treated  as  such,  with  soothing  applications  such  as 
zinc  cream.  Water  and  watery  lotions  should  be  avoided,  and 
the  necessary  cleansing  of  the  skin  should  be  carried  out  with 
olive  oil  or  liquid  paraffin.  Ail  energetic  measures  should  be 
laid  aside;  in  fact  it  is  quite  possible  that  the  deplorable  state 
in  which  the  patient  now  finds  himself  is  in  part  due  to  the 
“  vigour  ”  of  the  treatment  already  practised.  As  a  rule  these 
cases  when  treated  on  the  lines  indicated  above  do  well,  and 
when  the  inflammation  subsides  the  psoriasis  also  is  found  to 
have  disappeared.  But  it  may  come  back  some  day. 

Income  Tax. 

“  J ■  R.”  has  not  in  the  past  claimed  the  deductions  he  might  have 
done  in  connexion  with  the  expense  of  replacing  carriages  or 
motor  cars.  He  has  just  sold  a  car  for  £100  and  bought  a  new 
car  for  £450.  What  can  he  claim  as  a  professional  expense? 

' ,  The  only  amount  legally  claimable  is  the  excess  of  the  cost 
of  the  car  sold  over  the  £100  allowed  for  it.  The  fact  that  he  has 
paid  too  much  income  tax  in  the  past  does  not,  unfortunately, 
affect  the  amount  to  be  allowed  now. 


A  Flea  Trap. 

We  find  in  La  Chronique  Medicale  for  June  an  account  of  a  flea  trap 
devised  by  a  French  army  medical  officer.  It  is  only  applicable 
to  a  barely  furnished  room,  since  fleas  will  not  be  induced  by  it 
to  leave  comfortable  quarters  in  cushions  or  rugs.  A  plate  is 
placed  on  the  floor  and  some  oil  poured  into  it.  In  order  to  save 
the  oil  water  may  first  be  put  in'  the  plate  and  the  oil  floated  on 
it ;  then  a  nightlight  is  placed  in  the  centre  of  the  oil  and  lighted. 
The  room  must  be  otherwise  completely  dark,  whereupon,  it  is 
said,  fleas  will  be  attracted  by  the  flame,  and  jumping  to  reach 
it  will  fall  into  the  oil  and  die.  I11  this  way,  the  medical  officer 
from  whom  we  are  quoting  states,  he  has  caught  as  many  as 
500  fleas  in  a  night. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Sup>plement  at  pages  255  and  256. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 
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19,  27,  35.  43,  56.  68 

Army,  British  :  Channel  Islands  Militia,  63 
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Lending  Library,  77,  172,  202 
Local  Pensions  Committees,  92 
Medical  family,  a,  58 
Medical  fees.  See  Fees 

Medical  inspection  of  school  children  at  Crewe, 
172 

Medical  men  in  public  life,  3 
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CURRENT  NOTES. 


B.M.A.  Lectures. 

During  the  past  year  a  considerable  number  of  Divisions  and 
Branches  availed  themselves  of  the  facilities  afforded  by  the 
Council  for  British  Medical  Association  lectures,  and  there 
is  ample  evidence  that  these  lectures  have  been  much 
appreciated.  The  Couucil  is  allocating  a  sum  of  £400  out  of 
the  ordinary  funds  of  the  Association  for  the  provision  of 
these  lectures  during  the  present  year. 

Annual  Meeting,  Glasgow,  1922. 

M’c  publish  in  the  Journal  this  week  an  illustrated  article 
on  the  University  of  Glasgow,  being  the  second  of  a  series  of 
descriptive  and  historical  articles  on  Gjasgow^  wlnch  it  is 
honed  will  prove  of  interest  to  members  of  the  British  Medical 
Association  proposing  to  attend  the  Annual  Meeting  next 
summer  The  introductory  article  appeared  in  the  Journal 
of  December  3rd,  1921.  “Subsequent  articles  will  include 
descriptions  of  the  Glasgow  Medical  School  and  of  the 
medical  institutions  of  Glasgow.  As  already  announced,  the 
Annual  Representative  Meeting  will  begin  on  Friday,  July  21st, 
and  Sir  William  Macewen,  Professor  of  Surgery  in  the 
University  will  deliver  his  presidential  address  on  the 
evening  of  Tuesday,  July  25tli.  The  sectional  meetings  for 
scientific  and  clinical  work  will  be  hold,  as  usual,  on  the  three 
following  days,  the  mornings  being  set  apart  for  discussions 
and  the  afternoons  for  clinical  and  laboratory  demonstrations. 
The  sections  this  year  will  be  19  in  number ;  of  these.  5  a\  ill 
meet  on  three  days,  6  on  two  days,  and  the  remaining  8  on 
one  day  each. 

The  names  of  the  officers  of  sections  will  be  published  in 
due  course  ;  in  the  meantime  acceptances  of  the  office  of 
President  have  been  received  as  follows: 

L'lirce  Day  Sections:  Medicine,  Professor  T.  lv.  Munvo 
(Glasgow) ;  Surgery,  Professor  Alexis  Thomson  (Edin- 
bur<>h)  •  Pathology,  Professor  Robert  Muir  (Glasgow)  ; 
Ophthalmology,  Mr.  A.  S.  Pcrcival  (Newcastle-on-Tyrie)  • 


George 


M. 


Neurology  aud  Psychological  Medicine,  Di. 

Robertson  (Edinburgh).  ,  _  . 

Two  Day  Sections  :  Obstetrics  and  Gynaecology,  Professor 
Ewen  J.  Maclean  (Cardiff);  Microbiology  (including  Bacteno- 
logy)  Dr.  R.  M.  Buchanan  (Glasgow);  Diseases  of  Children, 
Sir  Herbert  F.  Waterhouse  (London) ;  Public  Health,  Dr. 
A.  K.  Chalmers  (Glasgow);  Physiology,  Professor  J.  A. 
Me  William  (Aberdeen) ;  Dermatology,  Dr.  Leslie  Roberts 
(Liverpool). 


I  *  •;  *  •  * 

Single  Day  Sections  :  Laryngology,  Dr.  John  McIntyre 
(Glasgow);  Otology,  Dr.  A.  A.  Gray  (Glasgow);  Medical 
Sociology,  Dr.  E.  R.  Fotliergill  (Brighton) ;  Industrial  Diseases 
;  and  Forensic  Medicine,  Professor  John  Glaister  (Glasgow); 

Anaesthetics,  Dr.  W.  J.  McCardie  (Birmingham) ;  Anatomy, 
i  Professor  Alexander  Macpliail  (London). 

The  Local  Honorary  Secretary  of  the  Annual  Meeting  is 
Dr.  G.  A.  Allan,  22,  Saudyford  Place,  Glasgow, 

Middlemore  Prize. 

Tlie  Council  of  the  British  Medical  Association  at  its 
meeting  on  December  14th,  1921,  decided  to  award  the 
Middlemore  Prize  in  1923  to  “that  person  who  is  adjudged 
to  have  submitted  to  the  Association  the  best  contribu¬ 
tion  on  any  oplitbalmological  subject,  whether  previously 
published  or  nob,  provided  that  the  contribution  shall  not 
have  been  published  or  prepared  more  than  three  years  prior 
to  the  date  on  which  applications  are  receivable  in  com¬ 
petition  for  the  prize.”  An  advertisement  giving  full 
I  particulars  will  appear  in  an  early  issue  of  the  Journal. 

Fifteen  Per  Cent.  Commission. 

A  member  of  the  British  Medical  Association  practising 
in  South  Wales  sends  us  a  letter  addressed  to  him  by  the 
Chairman  of  the  Sea  Bank  Hotel  and  Hydro  Limited,  a 
company  with  offices  in  Cardiff.  The  letter,  which  is  dated 
j  December  16th,  1921,  runs  as  follows: 

Winter  Recuperation  at  Porthcawl. 

Dear  Sir, 

In  view  of  the  beneficial  qualities  of  the  air  at  Porthcawl 
(mild,  yet  bracing),  it  is  proposed  to  give  special  attention  to 
j  persons  seeking  a  rest  and  change  during  or  after  convalescence, 
and  the  directors  of  the  above  hotel  will  be  glad  to  know  whether 
!  they  can  look  to  your  co-operation  in  this  matter. 

I- should  he  grateful,  therefore,  if  yon  could  see  your  way  to 
recommend  Sea  Bank  Hotel  to  auy  of  your  patients,  in  which 
event  there  would  he  payable  to  you  a  commission  of  15  per  cent, 
on  the  terms  charged. 

It  is  intended,  should  there  he  sufficient  support  for  this  pro¬ 
posal,  to  engage  a  medically  trained  nurse  to  be  in  residence  from 
January  5tli  next  to  March  31st  following,  whose  services  would  be 
given  free  to  any  of  your  patients  whom  you  may  recommend. 

°  The  cleanliness,  convenience,  and  comfort  of  the  hotel  will,  I  am 
sure,  commend  itself,  aud  particular  care  would  be  given  to  any 
special  dietary. 

I  shall  feel  greatly  obliged  if  you  will  let  me  know  whether  tlia 
1  above  proposal  meets  witli  your  approval  and  -upport. 

I  am,  dear  Sir,  yours  faithfully. 

Signed:  T.  Herbert  Evans. 

Our  correspondent  very  properly  objects  in  particular  to 
I  the  suggestion  contained  in  the  second  paragraph.  Wo  were 
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aware  that  offers  of  secret  commissions  are  now  and  then 
made  to  medical  practitioners  by  commercial  persons,  but  we 
doubt  if  they  are  often  made  with  such  undisguised  direct¬ 
ness;  for  we  a-simie  that  the  fact  that  such  an  offer  had  been 
made  would  not  be  communicated  to  visitors  at  the  Sea 
Bank  Hotel.  Apart  from  any  question  of  morality  or  legality, 
it  is  little  short  of  insulting  to  suggest  that  a  medical  man 
would  be  influenced,  in  his  recommendation  of  a  health 
resort  to  a  patient,  by  the  offer  of  commission  on  the  terms 
charged  to  that  patient  at  a  hotel. 

His  attention  having  been  drawn  to  this  matter  by  other 
mem  ers  v\  li  >  had  received  similar  letters,  the  Medical 
Secretary  wrote  to  Mr.  Evans  pointing  out  the  impropriety  of 
making  such  an  offer  to  members  of  the  medical  profession. 
In  Ins  reply  Mr.  Evans  states  that  he  had  already  taken  steps 
to  withdraw  the  offer  and  apologize  to  those  to  whom  he 
made  it,  with  an  expression  of  his  deep  regret. 

Plague  in  Australia. 

In  the  Journal  of  December  31st  (p.  1125)  an  account  was 
given  of  the  steps  taken  to  trace  the  source  of  the  repeated 
outbreaks  of  plague  in  South  Africa,  and  to  the  methods  of 
dealing  with  the  infected  animals.  The  problem  of  com¬ 
bating  plague  has  also  become  a  matter  of  serious  moment  in 
Austialia,  where  an  epidemic  has  broken  out  in  Queensland, 
and  the  methods  employed  by  the  health  authorities  to  cope 
with  the  danger  have  met  with  considerable  criticism. 
According  to  the  official  statement  of  the  Director-General 
of  Health  for  the  Commonwealth  a  fatal  case  of  plague  was 
reported  on  August  23rd,  1921,  to  the  State  Health  Depart¬ 
ment  of  Queensland.  Bats,  which  on  examination  proved  to 
be  plague-in  ecteu,  were  subsequently  found  in  produce  stores 
in  Brisbane.  Measures  were  taken  by  the  State  Health 
Department  during  this  period  to  destroy  rats  in  the  infected 
areas,  but  no  public  notification  was  made  of  the  occurrence, 
and  the  Commonwealth  Health  Department  was  not  notified 
until  September  13th,  1921.  The  Council  of  the  Queensland 
Branch  of  the  British  Medical  Association  at  its  meeting  on 
September  23rd  de  ermined  to  take  the  initiative  in  en¬ 
deavouring  to  ensure  co-operation  between  the  medical  pro¬ 
fession,  the  heal  ih  authorities,  and  the  general  public  in 
dealing  with  the  plague  outbreak.  The  Public  Health  Sub¬ 
committee  of  the  Branch  interviewed  the  Federal  and  State 
health  authorities  and  made  suggestions  for  the  isola¬ 
tion  and  treairn  nt  of  patients,  and  for  securing  the 
assistance  of  the  medical  profession  and  the  public  in 
controlling  the  outbreak.  The  State  authorities  were  evi¬ 
dently  reluctant  to  inform  the  public  about  the  symptoms 
of  plague,  on  the  pretext  that  this  might  lead  to  a  scare. 
According  to  the  Medical  Journal  of  Australia  (November 
19th,  1921,  p.  461),  the  people  were  assured  through  the  daily 
press  a  d  by  other  means  that  the  epidemic  was  far  less 
important  thau  influenza,  that  the  present  outbreak  was 
bubon.c  and  not  pneumonic  plague,  ancl  that  if  people  would 
keep  their  premises  free  of  rats  there  would  be  no  further 
danger.  Up  to  .November  5th — the  latest  date  to  which  our 
information  brings  us — the  total  number  of  notified  cases  of 
plague  in  human  beings  in  Queensland  was  fifty-five  (in¬ 
cluding  one  suspected  case)  and  the  deaths  ni  inhered  twrnty- 
nine,  while  it  ap  ears  that  infected  rats  had  by  that  time 
spread  over  l,0u0  miles  of  the  Queensland  coast.  Such 
facts  naturally  make  the  position  one  of  far  greater  urgency 
than  the  informat  on  given  to  the  public  of  Australia  would 
lead  them  to  believe.  Much  of  the  danger  appears  to  have 
arisen  because,  although  the  Federal  Government  has  the 
duty  of  keeping  epidemic  diseases  out  of  Australia — which  as 
an  island  continent  has  an  immense  advantage  over  other 
countries — yet  the  several  State  Governments  are  each 
responsible  for  ail  publ  c  hedth  measures  within  the  States. 
A  moro  intimate  co  operation  and  co-ordination  of  public 
health  activities,  under  medical  control,  would  therefore 
appear  to  be  necessary  in  Australia. 

The  Tasmanian  Branch  and  its  Struggle  with  the 
Government. 

Headers  of  Current  Notes  and  of  the  report  in  the 
Supplement  of  the  discussion  at  the  Annual  Meeting  at  Cam¬ 
bridge  will  remember  the  situation  created  in  Tasmania  by 
the  action  of  the  Tasmanian  Government  in  regard  to  the 
hospitals  there  and  iis  legislative  measures  specially  directed 
aga,iust  the  Branch  of  the  Association.  The  object  of  this 
legislation  was  to  penalize  medical  men  who  refused  to  meet 
those  doctors  to  whom  the  Branch  took  exception  on  account 
of  their  action  in  supporting  the  Government.  The  Tasmanian  • 


Branch  was  put  to  considerable  expense  in  fighting  the 
matter,  and  in  June,  1921,  the  Medico  Political  Committee 
of  the  British  Medical  Association  made  a  grant  of  £100  out 
of  the  Central  Emergency  Fund  (of  which  it  is  the  Trustee) 
as  a  contribution  towards  these  expenses.  The  Council  of  the 
Association  at  its  meeting  on  December  14th.  1921,  received  with 
great  satisfaction  the  following  letter  from  Dr.  Brettiugham- 
Moore,  the  Honorary  Secretary  of  the  Tasmanian  Branch: 

“  I  am  instructed  by  unanimous  vote  at  the  last  Branch  meeting 
to  convey  the  thanks  of  the  Branch  for  your  munificent  donation 
of  £100  towards  the  expenses  incurred  in  our  struggle  with  the 
Government.  Membeis  were  as  delighted  with  the  spirit 
prompting  the  gift  as  with  the  gi  t  itself.” 

Joint  Action. 

The  National  Union  of  Scientific  Workers  recently  asked 
the  British  Medical  Association  to  co-operate  with  it  in  a 
deputation  to  the  Minister  ot  Education  with  a  view  to 
inducing  the  Minister  to  make  recommendations  to  the 
Government  for  the  removal  of  the  graver  d  sabilities 
arising  from  the  Safeguarding  of  Industries  Act,  1921. 
Under  this  Act  practically  all  materials  for  scientific  and 
research  workers  obtaiued  from  other  countries  are  scheduled, 
with  the  result  that  they  wil,  cost  anything  from  33  per  ceut. 
to  50  per  cent,  more  ;  in  addit  on  there  is  considerable 
delay  in  delivering  the  goods  owing  to  Customs  regula¬ 
tions.  The  Council  has  now  appointed  Lieut.-Coiouel  B.  H. 
Elliot,  I.M.S.(ret.),  and  Sir  Humphry  D.  Rolieston,  K.C.B.,  to 
co-operate  with  the  National  Union  of  Scientific  Workers  in 
this  matter.  Another  matter  in  which  the  Association  was 
asked  to  take  joint  action  was  in  connexion  with  the  ai  point- 
meut  of  a  representative  to  serve  on  a  standing  committee  of 
the  National  Physical  Laboratory,  Teddington,  to  deal  with 
the  question  of  standardization  of  scientific  gla-sware  and 
kindred  problems.  The  Council  has  appointed  Professor  J.  S. 
Haldane,  M.D.,  F.R.S.,  for  this  purpose.  - 

Fife  Colliery  Surgeons. 

The  following  satisfactory  arrangements  to  overcome  the 
position  created  by  the  coal  strike  have  been  come  to  between 
the  doctors  in  the  Fife  Branch  of  the  British  Medical  Associa¬ 
tion  and  the  Fife  miners.  Owing  to  the  thirteen  weeks’ 
stoppage,  from  April  1st  to  July  1st,  1921,  and  the  subse¬ 
quent  unemployment,  “  offtakes  ”  averaged  25  per  ceut. 
throughout  Fife.  Meetings  were  held  between  the  medical 
men  and  the  mining  members,  and  the  following  arrange¬ 
ment  for  overcoming  the  difficulty  was  submitted  : 

1.  The  miners  employed  to  pay  double  offtakes  for  the  thirteen 
weeks  necessary  to  clear  iheir  own  arrears,  and  then  for  a  further 
period,  not  to  exc  ed  two  months,  to  pay  up  the  arrears  of  ail 
unemployed  miners  up  to  the  end  of  February  next  (the  two 
months  had  been  calculated  by  an  accountant). 

2.  The  doctors  to  take  the  responsibility  collectively  of  attend¬ 
ing  the  dependants  of  all  miners,  employed  or  unemployed,  to  the 
end  of  February  next. 

3.  The  whole  sums  so  collected  to  be  pooled  and  divided  among 
the  doctors  in  the  proportions  as  at  last  fully  paid  quarter  (that  is, 
February,  1921),  regard  being  had  to  the  recent  ballots. 

All  arrears  would  thus  be  paid  up  by  the  end  of  February, 
1922.  The  Miners’  Board  in  Dunfermline  agreed  to  the 
scheme  and  recommended  its  adoption  by  all  the  branches. 

Great  credit  is  due  to  the  Council  of  the  Fife  Branch,  and 
in  particular  its  Honorary  Secretary,  Dr.  D.  E.  Dickson,  for 
the  very  able  way  in  which  the  arrangements  were  carried 
out.  Such  an  agreement  would  only  have  been  possible  where 
the  arrangements  for  contract  practice  with  the  miners  are  so 
highly  organized  as  they  are  iu  Scotland. 

Ophthalmic  Benefit. 

Iu  a  Current  Note  on  December  10th,  1921  (p.  221)  we  drew 
attention  to  the  attempt  made  by  a  combination  ot  approved 
societies,  known  as  the  National  Insurance  Beneficent  Society, 
to  secure  that  members  certified  by  their  insurance  practi¬ 
tioners  as  requiring  ophthalmic  treatment  should  be  ati4nded 
by  ophthalmolrgists  at  a  small  inclusive  fee.  Certain  societies 
were  offering  reasonable  terms  for  this  work,  but  the  National 
Insurance  Beneficent  Society  sought  to  make  arrangements 
with  hospitals  for  onhthalmic  treatment  at  5s.  a  case,  irre¬ 
spective  of  the  number  of  attendances  in  any  one  year.  At 
a  meeting  of  ophthalmologists  of  the  North  of  England,  held 
at  Bradlord  on  December  7th,  1921,  the  following  resolutions 
were  unanimously  adopted: 

1.  This  meeting  approves  of  the  principle  that  arrangements 
with  approved  societies  may  be  enter,  d  into  by  individual 
ophthalmic  surgeons  for  fees  not  less  than  the  following: 
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£1  Is  to  covftr  benefit  of  a  completed  refraction,  or  an  ex¬ 
amination  and  letter  of  advice  to  a  genera!  practitioner. 
£2  2s.  to  cover  minor  operations,  or  a  continued  treatment 
for  a  perio  t  not  exceeding  three  mo-  ths.  The  sum  for  major 
operations  to  he  left  to  special  arrangement  between  the 
ophthalmologist  and  the  society. 

2.  Timt  this  meeting  is  most  strongly  of  the  opinion  that  no 
arrangements  tould  be  made  between  hospitals  and  approved 
societies  with  regard  to  the  examination  aud  treatment  of 
their  members  until  a  definite  general  policy  has  been 
evolved. 

Clerical  and  Travelling  Expenses  of  Medical  Officers 

of  Health. 

A  few  years  ago  it  was  not  uncommon  for  smaller  local 
authorities  to  throw  on  their  medical  officers  of  health  the 
duty  of  paying  for  clerical  assistance  and  travelling  expenses 
out  of  an  inclusive  salary.  The  principle  was  strongly  fought 
by  the  Association,  and  for  the  last  few  years  it  seemed  as  if 
this  pernicious  system  had  been  dropped.  However,  the  Port 
Talbot  Town  Council  recently  advertised  for  a  medical  officer 
of  health.  The  salary  was  above  the  minimum  laid  down  by 
the  Association,  and  therelore  the  advertisement  was  pub¬ 
lished  in  the  British  Medical  Journal.  But  when  it  came 
to  the  notice  of  the  Medical  Secretary  at  a  later  date  that 
oue  of  the  conditions  of  appointment  was  that  the  medical 
officer  should  pay  for  clerical  assistance  and  travelling 
expenses  out  of  his  salary,  steps  wero  at  once  taken  to  warn 
the  candidates  who  had  applied  for  the  appointment,  and  a 
strong  protest  was  made  to  the  Port  Talbot  Town  Council. 
It  is  satis  actory  to  kuow  that  the  objectiouablc  condition 
was  deleted  trom  the  terms  of  employment,  and  it  has  been 
agreed  that  the  medical  officer  of  health  shall  be  paid  his 
expenses  of  locomotion  and  provided  with  clerical  assistance. 

Glasgow  Medical  Lunch  Club. 

The  Glasgow  Medical  Bunch  Club,  of  which  an  account 
appeared  recently  in  the  Journal,  meets  weekly  at  Ferguson 
and  Forrester’s  Bestaurant,  Buohanau  Street,  on  Thursdays, 
at  1  p.m.  for  1.15  p  m.  If  a  large  enough  membership  is 
secured  every  member  can  choose  whether  lie  will  become 
a  weekly,  fortnightly,  or  monthly  member,  as  the  club  will 
always  be  there,  and  his  liability  is  limited  to  the  charge  for 
the  lunch  which  he  actually  attends.  Founded  under  the 
auspices  of  the  Glasgow  Eastern  Division  of  the  British 
Medical  Association,  the  club  has  a  provisional  committee 
representative  of  the  Glasgow  area  as  a  whole.  The  guest  of 
honour  on  December  22ud,  1921  was  Sir, Kennedy  Dalziel. 
Further  information  may  be  obtained  from  the  acting  secie 
tary.  Dr.  D.  McKail,  2,  Morris  Place.  Mouteith  Bow,  Glasgow. 

The  last  weekly  meeting  of  the  club  was  held  on  December 
29th,  1921.  Dr.  F.  W.  Martin  presided,  and  Dr.  A.  Iv. 
Chalmers,  medical  officer  of  health  for  the  city,  was  present 
as  the  guest  of  the  club.  After  lunch  Dr.  Chalmers  addressed 
the  members,  expressing  first  his  hearty  approval  of  the 
efforts  of  the  club  to  enable  practitioners  to  get  away  for  a 
little  from  the  worries  of  medical  life,  and  to  discuss  matters 
of  medical  or  general  interest.  He  proceeded  to  emphasize 
the  need  for  a  closer  attention  .on  the  part  of  the  doctor  to 
the  health  of  children  in  their  earlier  years.  Many  children 
who  are  healthy  at  oue  year  are  found,  when  they  reach 
school  age  and  come  under  the  care  of  the  education 
authority,  to  be  suffering  from  disease  or  trouble  of  some 
kind.  A  valuable  aid  in  this  matter  would  he,  lie  believed, 
the  issue  of  a  monthly  bulletin,  indicating  the  diseases  which 
for  the  time  were  becoming,  or  likely  to  become,  prevalent, 
in  this  the  co  operation  of  the  general  practitioner  would 
be  essential.  Thereafter  Dr.  Chalmers  drew  attention  to  a  new 
medical  fuuctiou,-  which  in  the  near  future  will  have  an 
important  bearing  on  the  industrial  life  of  the  country:  he 
referred  to  what  was  termed  industrial  hygiene  or  industrial 
fatigue.  One  firm  in  Glasgow  had  already  adopted  the 
principle  of  having  all  applicants  for  work  tested  as  to 
their  physical  capacity.  C'nder  this  scheme  they  had  a 
guiding  line  in  determining  whether  men  or  women  could 
work  for  six,  eight,  or  ten  hours  per  day  in  any  particular 
occupation.  This  scheme  would  play  a  very  important  part 
in  industrial  disputes,  and  would  form  a  true  basis  for 
industrial  employment  of  all  kinds.  In  this  new  develop¬ 
ment  medical  men  should  be  guides  and  leaders,  and,  in 
applying  themselves  to  this  important  question,  they  would 
exercise  the  very  useful  function  of  forwarding  the  interests 
of  industry  in  general,  and  aid  in  restoring  industry  to  its 
proper  place  in  the  life  of  the  nation  and  of  the  world, 


Medical  Men  in  Public  Life. 

The  Town  Council  of  Blackburn  is  distinguished  by  having 
among  its  members  seven  medical  practitioners,  of  whom  five 
are  members  of  the  local  Division  of  the  British  Medical 
Association.  The  senior  in  length  of  service  is  Alderman 
Dr.  J.  T.  T.  Itamsay,  who  has  served  continuously  for  over 
tweuty-five  years,  and  Councillor  Dr.  F.  J.  Greeves  is  next  in 
seniority,  with  twonty-ono  years’  service.  The  other  coun¬ 
cillors  are  Dr.  J.  W.  Kcigh  cy,  Dr.  A.  A.  P.  Moffatt,  Dr. 
J.  W.  M.  Jamieson,  Dr.  P.  Prebble,  and  Dr.  C.  M.  Bradley. 
In  a  recent  issue  of  the  Blackburn  Times  there  appeared  a 
photographic  group  of  those  seven  medical  men,  witli  a  record 
of  their  services  to  the  municipality. 

The  Half-Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  arc  now'  in  course  of  preparation 
and  will  shortly  be  ready  for  issue.  They  will,  however,  not 
be  circulated  with  all  copies  of  the  Journal,  but  will  only  be 
sent  to  those  readers  who  ask  for  them.  Any  reader  or 
subscriber  who  wishes  te  have  one  or  all  of  the  indexes  can 
obtain  what  lie  wants,  post  iree,  by  sending  a  postcard  noti¬ 
fying  his  desire  to  the  Financial  Secretary  and  Business 
Manager,  British  Medical  Association,  429,  Strand,  London, 
W.C.2.  Headers  wishing  to  receive  the  indexes  regularly,  as 
published,  should  intimate  this  desire, 
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Metropolitan  Counties  Branch:  Lewisham  Division. 

A.  MEETING  of  the  Lewisham  Division  was  held  on  December 
20 1 li ,  1921,  at  Slirublands,  Catford  Load,  Catford,  when  Dr.  (1.  W. 
Charsley  occupied  the  chair.  Dr.  C.  Courtenay  Lord,  Assistant 
Medical  Secretary,  delivered  an  address  on  the  “Medico-Political 
Committee  and  i ta  Work.”  He  explained  that  the  Committee  con¬ 
sisted  of  seventeen  members,  of  whom  fourteen  were  in  general 
practice,  and  he  showed  how  the  Association  was  able  to  help 
both  individuals  and  groups  of  practitioners  in  various  ways. 


South-Western  Branch:  West  Cornwall  Division. 

A  MEETING  of  the  West  Cornwall  Division  "was  held,  by  the  kind 
invitation  of  Dr.  Wethered,  at  Pencaer,  Falmouth,  on  Decem¬ 
ber  13th,  1921,  when  Dr.  H.  C.  Sharp  (Truro)  was  in  tiie  chair. 
A  resolution  was  unanimously  passed  expressing  the  anxiety  of 
members  as  to  the  effect  of  the  Clayden  v.  Wood-Hill  decision  aud 
the  hope  that  the  Council  of  the  British  Medical  Association  would 
take-action  to  protect  the  interests  of  the  profession.  The  following 
resolution  was  carried  unanimously: 

That  the  Division  is  of  opinion  that  the  Council  of  the  British  Medical 
Association  should  carefully  investigate  the  effect  of  the  decision  in 
Clayden  v.  Wood-Hill  upon  the  interests  of  the  profession  and  take 
steps  to  protect  them  if  endan  ere!. 

Dr.  Wethered  read  a  paper  on  “  Some  Fallacies  in  Connexion 
with  the  Diagnosis  aud  Treatment  of  Pulmonary  Tuberculosis.” 
An  interesting  discussion  followed. 

Members  and  visitors  were  entertained  to  afternoon  tea  by 
Mrs.  Wethered.  The  meeting  was  entirely  successful  and  well 
attended.  It  was  decided  to  hold  the  next  meeting  on  similar  lines 
at  St.  Austell  about  the  first  week  in  March. 


Surrey  Branch:  Croydon  Division. 

A  general  meeting  of  the  Croydon  Division  was  hold  at  the 
Croydon  General  Hospital  on  December  21st,  1921,  when  Mr.  G.  E. 
Newby,  U.B.E.,  was  in  the  chair. 

Votes  of  condolence  were  passed  on  the  death  of  Drs.  Horsley 
and  Hugo,  and  the  Secretary  was  instructed  to  convey  these 
expressions  of  sympathy  to  their  relatives. 

In  the  unavoidable  absence  of  Dr.  ,J.  Bright  Banister,  who  was 
to  have  given  an  address  on  obstetriesand  gynaecology,  Dr.  A.  M.  H. 
Gray  gave  an  address  on  some  skin  diseases — eczema  streptococcal 
infections  of  the  skin  and  ringworms  and  their  treatment.  A  dis¬ 
cussion  ensued,  in  which  Drs.  Kedfern,  Partridge,  Cowki.l, 
Waite,  Genge,  and  IIamoxd  took  part.  Dr.  Gray  was  cordially 
thanked  for  his  address  and  for  arranging  to  deliver  it  at  such 
short  notice. 


Zanzibar  Branch. 

A  WELL-ATTENDED  meeting  of  the  Zanzibar  Branch,  at  which 
several  visitors  from  neighbouring  protectorates  were  present, 
was  held  at  the  Health  Offices  oil  November  14th,  1921.  A  series 
of  lantern  slides  illustrating  various  tropical  diseases  was  show:.. 
These  included  slides  showing  the  life-nietory  of  mosquitos,  the 
development  of  filariae  hi  the  mosquito,  malaria',  parasites, 
trypanosomiasis,  etc.,  with  photographs  of  rnosquitc-brcodmg 
pools  aud  insanitary  areas.  It  was  pointed  out  that  the  slides 
were  used  in  teaching  the  elements  of  hygiene  to  the  native 
teachers  hi  the  Government  school,  and  criticisms  wore  in v  tel. 
A  demonstration  of  fresh  blood  specimens  showing  living  .‘tlarkve 
was  subsequently  given. 
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MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
—A  meeting  of  the  West  Dorset  Division  will  be  held  on  Wednes¬ 
day,  February  1st,  1922,  when  Dr.  J.  S.  Fairbairn  (London)  will 
give  a  British  Medical  Association  lecture. 


Dundee  Branch.— At  a  meeting  of  the  Dundee  Branch  to  be 
held  on  Wednesday,  January  11th,  1922,  Professor  Robert  Jardine 
will  give  a  British  Medical  Association  lecture  on  “Eclampsia.” 


Essex  Branch  :  South  Essex  Division.— Further  meetings  of 
this  Division  will  be  held  on  January  13th,  1922,  when  there  will 
be  a  supper  at  the  Hotel  Victoria,  at  8.15  p.m.,  and  on  February 
10th,  at  the  same  place,  at  8.15  p.m.,  Dr.  F.  W.  PrVie  will  read  a 
paper,  illustrated  by  original  lantern  slides,  on  “  Recent  Advances 
in  the  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Disease.” 
At  the  meeting  on  March  10th,  at  the  Hotel  Victoria,  at  8.15  p.m,, 
Dr.  Hector  C.  Cameron  will  discu-s  the  subject  of  The  Child  in 
General  Practice  ;  and  on  April  14th,  at  8.15  p.m.,  there  will  be  a 
supper  at  the  Hotel  Victoria. 


Malaya  Branch. — The  annual  meeting  of  the  Malaya  Branch 
will  be  held  in  Singapore  on  Friday,  January  27th,  1922.  The  pre¬ 
sidential  address  will  be  delivered  by  Dr.  Malcolm  Watson,  who 
has  selected  Quinine  and  the' Quinine  Controversy  for  his  subject. 
Four  representatives  of  the  Association  will  be  elected  members  of 
the  S.S.  and  F.M.S.  Medical  Council  under  the  constitution  of 
the  Medical  Ordinance.  Dr.  W.  J.  Dixon  will  make  an  appeal  on 
behalf  of  the  Royal  Medical  Benevolent  Fund.  The  annual  dinner 
will  be  held  in  the  evening,  and  the  Watson  Cup  Competition  will 
take  place  on  the  following  afternoon. 


Metropolitan  Counties  h ranch  :  Willesden  Division. — A 
meeting  of  members  and  non-members  will  be  held  at  St.  Andrew’s 
Parish  Hall  (Institute  behind  the  Church),  High  Road,  Willesden 
Green,  N.W.,  on  Tuesday,  January  17tli,  at  8.30  p.m.  Agenda: 
Consider  (1)  reuly  from  Willesden  District  Council  to  memorandum 
and  resolutions  passed  at  last  meeting  of  Division  (see  British 
Medical  Journal  Supplement,  p.  5) ;  (2)  Memorandum  No.  2, 
prepared  byexecutive  in  reply  toabove.  (3)  Steps  to  be  taken  in  con¬ 
nexion  with  Willesden  municipal  election  (April  1st,  1922).  (4)  Means 
of  supporting  approved  medical  candidates.  (5)  Fill  vacancy  on 
executive  due  t  >  resignation  of  Dr.  Crone.  (6)  Any  other  business. 
Members  are  requested  to  attend  if  they  possibly  can,  and  to 
intimate  willingness  to  subscribe  to  the  Municipal  Election  Fund. 


Surrey  Branch:  Kingston-on-Thames  Division.— A  general 
meeting  of  the  Division  will  be  held  at  Surbiton  Hospital  on 
Tuesday,  January  10th,  1922,  at  8.45  p.m.,  when  Dr.  F.  W.  Price 
will  give  an  address  on  “Recent  Advances  in  the  Diagnosis, 
Prognosis,  and  Treatment  of  Heart  Disease.”  The  proposed 
amalgamation  with  the  Richmond  and  Wimbledon  Divisions  will 
be  discussed.  It  is  hoped  that  all  members  will  do  their  best  to 
attend. 


THE  WILLESDEN  HEALTH  POLICY. 

We  print  below  further  correspondence  which  has  passed 
between  the  Willesden  Urban  District  Council  and  the 
Willesden  Division  of  the  British  Medical  Association  on  the 
subject  of  the  Municipal  Health  Services.  The  letter  from 
the  District  Council  purports  to  be  a  considered  reply  to  the 
memorandum  and  resolutions  recently  forwarded  to  that 
council  by  the  Division.-  As  such,  the  document  is  hardly 
convincing.  The  Division  had  presented  a  reasoned  criticism 
of  the  health  policy  of  the  council  as  set  forth  in  the  current 
report.  The  matters  touched  on  were  broad  questions  of 
principle,  and  the  illustrations  aud  applications  were  drawn 
diiectly  from  the  representations  addressed  to  the  council  in 
the  pages  of  that  report  by  their  responsible  medical  staff. 
The  general  report  of  the  council  was  impugned  on  the  wider 
around  of  the  public  good  rather  than  on  that  of  the  immediate 
economic  interests  of  tlio  private  practitioners  of  the  district, 
and  whilst  the  charge  of  extravagance  had  its  place  it  was 
subordinated,  and  rightly  so,  to  that  of  inefficiency.  It  is 
therefore  disappointing  to  find  that  the  District  Council  has, 
for  the  most  part,  ignored  or  failed  to  understand  the  general 
criticisms  advanced,  and  has  confined  itself  to  historical 
statements  and  affirmations  of  responsibility  for  public 
health  which  throw  no  additional  light  on  the  situation,  and 
arc  hardly  reiovaut  in  the  context. 

Tlio  document  does,  however,  contain  one  or  two  items 
worthy  of  note  if  only  as  evidence  of  the  attitude  of  the 
body  responsible  for  the  development  of  the  Willesden  Public 
Health  Services.  Thus  we  learn  that,  in  the  opinion  of  the 
council,  the  efficiency  of  its  preventive  work  is  sufficiently 
established  by  the  vital  statistics  for  the  year  1920-21.  Their 
argument  in  this  respect  is  based  on  a  general  mortality  rate 

‘  See  Supplement,  November  26tli,  1921.  p.  1S9,  and  Journat.  of  same 
date,  p.  908;  also  Supplement,  December  2<Ub,  1921,  pp.  231  aud  255. 


of  9.78  per  1,000  and  an  infant  mortality  of  65  per  1,000 
births,  these  rates  being  the  lowest  recorded  for  the 
district.  So  far,  so  good;  but  if  the  matter  is  pursued 
further  iu  the  pages  of  the  council’s  reports,  the  birth 
rate  amongst  the  clinic  babies,  whilst  considerably  lower 
than  that  o I  the  non-cliuie  babies,  shows  an  increase  for 
the  year  1920,  whilst  the  death  rate  amongst  non  clinic 
babies  is  lower  than  that  for  the  previous  year.  The  actual 
figures  are  as  follows  : 

Clinic  Non-cMmc  An  Babies. 

Babies.  Babies. 

1918  46.1  161.6  .  97  0 

1919  38.5  110.1  .  82.8 

1920  45.0  76.0  .  65.0 

These  figures  arc  not,  of  course,  in  themselves  sufficient  to 
establish  any  particular  argument  as  to  the  Willesden  Health 
Services,  bat  they  suggest  tlio  desirability  of  a  closer  con¬ 
sideration  of  the  argument  from  statistics  than  has  been 
thought  necessary  by  the  council.  Another  item  of  interest 
is  the  analysis  of  admission  of  maternity  cases  to  the 
Municipal  Hospital  during  1920.  Here  we  find  that  in  18 
cases,  or  something  over  4  per  cent,  of  the  whole  number,  no 
reason  for  admission  was  recorded.  In  a  further  19  cases  the 
reason  recorded  was  “  because  they  preferred  hospital  care.” 
Similar  figures  for  the  present  year,  with  its  increased  book¬ 
ings  of  confinements,  will  be  of  even  greater  interest,  but 
these  are  sufficiently  striking  in  view  of  the  medical  superin¬ 
tendent’s  report  on  overcrowding  and  of  the  intolerable 
pressure  upon  the  staff  of  the  hospital.  The  council  appears 
to  be  quite  satisfied  as  to  the  advisability  of  utilizing 
the  Fever  Hospital  for  maternity  cases  in  pursuit  of 
“  environmental  hygiene.”  The  fact  that  the  analysis 
shows  the  reason  of  reception  for  as  many  as  179 
cases  to  he  “home  conditions”  only  (in  80  of  these  cases  the 
family  living  in  only  one  room)  is  evidently  considered  to 
have  uo  beariug  on  the  desirability  of  securing  the  immediate 
removal  of  fever  cases  from  equally  unfavourable  surround¬ 
ings.  The  justification  of  the  present  arrangements  by  the 
absence  of  any  catastrophe  up  to  date  is  rather  like  au  argu¬ 
ment  for  building  on  the  site  of  an  ammunition  dump  because 
there  has  been  uo  explosion  there  hitherto.  On  the  other 
hand,  it  is  satisfactory  to  learn  that  the  suggestion  in  the 
forty-fifth  annual  report  for  confining  admission  to  the 
maternity  wards  to  applicants  from  certain  districts  has  not 
been  put  into  force.  The  most  remarkable  statement  in  the 
■letter,  however,  aud  one  on  which  further  information  seems 
desirable,  is  that  dealing  with  the  adoption  of  a  scale  of 
charges  for  the  services  rendered  by  the  municipal  clinics. 
This  scale  of  charges,  which  we  published  in  extenso  in  the 
Supplement  of  December  24tb,  1921,  imposes  au  annual 
registration  fee  of  2s.  6d.  on  all  who  uti  ize  the  clinics, 
and  further  nominal  charges  in  respect  of  special  services 
in  the  case  of  those  outside  the  council’s  income  limit 
for  free  treatment.  According  to  the  present  statement 
the  introduction  of  this  scale  has  resulted  in  the  relief  of  over¬ 
crowded  clinics  and  overworked  clinic  staffs  to  such  an 
extent  that  the  services  rendered  are  now  leisured  and 
efficient,  both  in  their  preventive  and  curative  aspect,  and  the 
staff  is  now  free  to  undertake  the  inspection  of  one  age  group 
amongst  school  children,  in  accordance  with  the  policy  of  the 
Board  of  Education.  Is  it  to  be  assumed  that  the  services 
rendered  are  not  considered  by  those  in  easier  economic 
circumstances  to  be  worth  the  charges  made,  or  is  it  that  the 
necessitous  cases  cannot  meet  the  registration  fee?  Again, 
is  it  the  preventive  work  of  the  clinics  or  the  curative  which 
has  been  so  drastically  reduced  by  the  introduction  of  pay¬ 
ment  ?  On  these  points  further  enlightenment  will  bo 
awaited  with  considerable  interest. 

For  the  rest,  tlio  letter  holds  out  little  hope  of  a  speedy 
adjustment  of  the  difficulties  in  the  Willesden  Urban  District, 
for  the  District  Council,  whilst  it  invites  further  representa¬ 
tions  from  the  Willesden  Division,  has  ignored  those  already 
made,  and  more  especially  the  fundamental  provision  for  the 
recognition  of  a  Medical  Advisory  Committee.  Meanwhile  a 
new  factor  has  been  introduced  into  the  situation  by  the 
representations  addressed  to  the  Ministry  of  Health  by  the 
Central  Council  of  the  British  Medical  Association  (Supple¬ 
ment,  December  24 tli,  1921,  p.  234).  It  cannot  be  too  much 
emphasized  that  the  dispute  iu  Willesden  is  of  national 
rather  than  -local  importance.  Circumstances  have  decreed 
that  the  issue  shall  for  the  present  be  raised  locally,  as  in 
Bradford  and  Willesden,  but  local  settlements  have  before 
now  rendered  a  coherent  solution  of  a  national  problem 
difficult  if  not  impossible,  aud  it  is  of  the  utmost  importance 
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that  a  definite  ruling  should  be  obtained  from  the  Ministry  of 
Ileal th  without  delay.  Such  a  ruling  the  representations  of 
the  Council  arc  designed  to  secure. 

The  following  is  the  letter  referred  to  above,  which  has 
been  addressed  by  the  Clerk  of  \\  illesden  Crban  District 
Council  to  the  Honorary  Secretary,  Willesden  Division, 
.British  Medical  Association : 

Willesdeu  Urban  District  Council.  Clerk’s  Department, 
December  21st,  1921. 

Dear  Sir, 

The  Willesilen  Urban  District  Council  lmvc  given  careful 
consideration  to  the  general  criticism  of  the  Willesden  Urban 
District  Council  Health  Policy  and  resolutions  of  the  British 
Medical  Association,  Willesden  Division,  passed  at  their  meeting 
in  ht.  Andrew’s  Church  Hall  on  Tuesday,  November  loth,  1921. 

2.  The  Willesden  Urban  District  Council,  as  tbo  Local  Sanit  ry 
Authority  an  1  Local  Education  Authority,  have  certain  duties  and 
powers  placed  upon  them  under  Acts  of  Parliament,  and  the 
health  policy  of  the  council  is  determined  in  accordance  witli 
the  provisious  of  these  Acts  and  the  consents  or  directions  of 
the  Government  departments  concerned. 

3.  The  Willesden  Health  Authority  cannot  accept  the  view  of 
the  British  Medical  Medical  Association,  Willesden  Division,  that 
their  function  is  to  deal  with  the  health  of  the  necessitous  poor 
only,  j  he  view  of  the  Authority  is  that  they  have  to  safeguard 
the  health  and  act  in  the  interests  of  the  entire  community  and 
not  of  any  parti cu  ar  section. 

4.  Municipal  clinii  s  developed  as  the  result  of  the  medical 
inspection  of  school  children,  amongst  whom  the  medical  inspect  rs 
appointed  reported  to  the  Authority  year  by  year  that  they  lound 
many  defective  conditions  requiring  treatment.  Children  suffering 
from'  these  deiects  had,  in  the  majority  of  cases,  not  received 
medical  attention,  and  it  was  in  order  to  secure  the  necessary 
medical  attention  for  conditions  hitherto  not  medically  treated  that 
school  clinics  were  established  by  local  authorities  in  Willesden 
and  elsewhere  under  Acts  of  Parliament.  The  same  may  be  said 
ol  maternity  and  child-welfare  clinics — that  the  cases  which  attend 
are  cases  which,  in  the  absence  of  such  clinics,  would,  in  the 
major. ty  of  cases,  not  go  to  a  private  general  practiti  ner  for 
advice  until  tlieir  health  was  undermined.  The  Wi'lesden  Urban 
District  Council  consider  that  advice  in  health  and  early  treatment 
upon  the  lii  st  manifestations  of  disease  are  factors  of  prime  im¬ 
portance  in  preventive  med  cine,  and  they  are  of  opinion  that  the 
municipal  clini.es,  in  providing  these  facilities  for  mothers,  and 
chi  (U-eti  up  to  school-leaving  age.  in  respect  of  whom  the  council 
have  powers  and  duties  under  Acts  of  Parliament,  are  carrying 
out  heal  h  work  of  extraordinary  national  im  ortance  not  provided 
for  by  any  other  agency,  and  in  respect  of  which  the  Government 
pay  half  the  cost.  The  clinics,  too,  provide  specialist  treat¬ 
ment  and.  in  addition,  have  a  staff  of  visiting  consultants,  whose 
servic  s  otherwise  would  not  he  generally  available  for  the  persons 

a?l  the  services  which  they  carry  out  on  behalf  of  the  rate¬ 
payers  of  Willesden  the  councfl  limit  their  expenditure  to  the 
1,  most  possible  extent  consistent  with  efficiency.  They  are, 
therefore,  anxious  and  willing  to  receive  any  information  from 
the  British  Medical  Association,  Willesden  Division,  by  which 
exneuditure  may  ie  curtaile  l,  and  their  health  services  provided 
for  adequately  and  economically  through  other  agencies,  as 
su.«<e«ted  in  the  memorandum  u  ider  consideration. 

g^Tlio  Willesden  Urban  District  Council  note  the  statement  of 
the*  British  Medical  Association,  Willesden  Division,  that  their 
health  policy  is  opposed  to  the  public  interest,  and  should  be  glad 
to  learn  precisely  in  what  respe  ts  the  policy  is  opposed  to  the 
interests  of  the  general  community,  on  behalf  of  whom  the 
Willesden  Urban  District  Council  act. 

7  The  statement  of  the  British  Medical  Association,  Willesden 
Division  that  the  present  arrangements  of  the  council  tend  to 
neglect  the  preventive  aspect  of  health  work  for  the  curative,  is 
rot  borne  out  by  the  vital  statistics  lor  the  year  1920,  on  which  the 
criticisms  of  the  Britisii  Medical  Association,  Willesden  Division, 
are  based.  In  that  year  the  death  rate  was  9.78  per  1,000  of  the 
population,  the  lowest  ever  recorded  in  Willesden,  and  the  infant 
mortality  rate  was  65  per  1,000  births,  being  also  the  lowest 

recorded.  .  .  .  . 

8  The  British  Medical  Association,  W  illesden  Division,  makes 

criticisms  of  the  Willesden  Municipal  Hospital,  based  on  reports 
to  the  council  by  their  medical  officer  of  health  and  medical 
superintendent.  The  council  are  fully  aware  that  the  Municipal 
Hospital  is  not  equipped  to  the  best  possible  extent  to  meet  all 
public  demands,  and  the  financial  circumstances  in  which  the 
o  mm  unity  find  themselves  to-day  prevent  the  council  from 
taking  any  material  steps  towards  the  complete  obliteration  of  the 
co  ditions  reported  to  them  by  their  responsible  officials.  In  all 
the  circumstances  the  council  are  o'  opinion  that  the  best  possible 
use  is  being  made  of  the  hospital  accommodation  at  their  disposal 
Lr  he  community  of  Willesden.  . 

9  The  British  Medical  Association,  Willesden  Division,  appear 

to  consider  that  the  removal  of  infectious  diseases  to  hospital  will 
stop  the  sprea  1  of  epidemics.  This  statement  is  not  in  accordance 
with  the  history  of  scarlet  fever  ami  diphtheria  since  isolation 
hospitals  were  established,  and  in  this  connexion  the  Willesden 
Urban  District  Council  would  refer  the  British  Medical  Associa¬ 
tion  Willesden  D-visiou,  to  the  report  on  scarlet  fever  and  diph¬ 
theria  in  Willesden  on  pp.  148  to  151  of  the  Forty-fifth  Annual 
Health  Report  for  1920.  ,  ,  .  ,.  . 

10  The  criticisms  of  the  British  Medical  Association,  W  illesden 
Division,  with  respect  to  the  inability  of  the  council  to  remove  at 


once  all  cases  of  infectious  diseases  to  their  hospital,  applies 
equally  to  Loudon  and  other  districts  where  scarlet  fevo  is  raging 
as  at  present.  To  bu  id  a  hospital  so  la  ge  that  all  cases  of 
infectious  diseases  occurring  during  epidemic  periods  would  he 
able  to  he  taken  in  is  not  a  practical  proposition.  I  wouid  mean 
in  Wil  esden  that  at  least  2J0  h  ala  would  have  to  he  added  to  the 
Municipal  Hospital  now,  and  the  council  are  qu  to  until)  e  to 
contemplate  the  provision  of  so  large  a  number  of  beds  for 
infect'ous  diseases  aloi  e. 

'll.  With  reference  to  the  statement  that  1,113  infectious  cases 
were  a  im  tie  1  to  Lie  Municipal  llospi  al  during  19^0,  and  1,495 
non-inlectious  cases,  it  is  to  he  observed  that  infectn  us  case  •  are 
detained  much  longer  in  hospital  than  uon-infectionscases.  During 
the  financial  year  ended  March  31st.  1921,  infectious  cases  spent 
35,585,  and  noil-infectious  cases  23,378  days  in  hospital.  From 
April  1st,  1921,  to  December  4th,  1921,  infectious  cases  have  spent 
33,025  days  in  hospital,  and  non-infectious  cases  10,177  days  in 
liosp  tal. 

12.  Tne  counci1  observe  the  criticisms  of  the  British  Medical 
Association,  W  illesden  Division,  as  to  the  admission  of  mate  nity 
cases  to  a  hospital  where  infectious  cases  are  also  admitted. 
Pavilion  “B,”  which  is  separate  from  all  other  pavilions  of  the 
Mun  cipal  Hospital,  was  altered  in  19*17-18  for  the  reception  of 
maternity  cases,  with  the  km  w ledge  and  approval  of  the  Ministry 
of  Health,  half  the  cost  of  the  alterations  being  paid  by  the 
Ministry.  The  alteiations  were  complete  i  in  June.  19  8,  ami  fr<  m 
that  time,  up  to  December  8th,  1921,  1,089  women  have  been  con¬ 
fine!  in  tho  Municipal  Hospital  without  a  case  of  any  of  the 
common  infectious  diseases  having  been  contracted  in  this 
pavilion. 

13.  The  statement  that  the  admission  of  maternity  cases  to  a 
hospital  can  only  be  justified  on  account  o  the  abnormal  physical 
condition  of  the  patient  is  not  one  to  which  the  c  >uucil  can  sub¬ 
scribe.  The  council  realize  that  this  may  he  the  view  of  the 
pr  vate  general  practitioner  interested  in  curative  medicine,  but 
in  dealing  with  the  subject  of  health  and  the  prevention  of  disease 
the  health  uthority  is  b  mud  to  have  regard  to  environmental 
hygiene  and  the  conditions  under  which  confinement  is  to  take 
place  at  home.  The  council  had  prepared  for  the  r  information, 
at  the  end  of  1920,  a  statement  of  the  reasons  for  the  adm  ssion  of 
maternity  cases  to  hospital.  This  statement  shows  that  out  of 
413  confinement  cases  admitted  to  hospital  between  January  1st 
and  December  12th,  1920,  55  had  been  sent  in  on  account  of  the 
physical  condition  of  the  patient,  69  on  account  of  both  physical 
axd  home  conditions,  179  on  account  of  home  conditions-  in8Jof 
the\e  cases  the  family  lived  in  only  one  room — 7  because  they  were 
unable  to  obtain  the  necessary  nursing  or  domestic  help,  27  on 
account  of  illegitimacy,  19  because  they  preferred  hospital  care, 
39  as  urgency  cases,  and  in  the  remaining  18  cases  the  reasons  for 
admis-ion  were  not  recorded. 

14.  The  council  do  not  limit  admission  to  hospital  to  certain 
districts  of  Willesden. 

15.  The  staff  at  the  clinics  who  were  overburdened  before  tho 
introduction  on  October  1st,  1921,  of  the  ^cale  of  charges  framed 
by  the  council,  have,  owing  to  the  operation  of  the  charges  im¬ 
posed,  now  sufficient  time  in  which  to  deal  with  their  patients  and 
advise  them  both  from  the  preventive  and  curative  aspects,  and, 
in  addition,  have  some  time  to  spare,  which  the  council  propose  to 
utilize  in  the  routine  medical  inspection  of  one  aye  group  of  public 
elementary  school  children,  in  view  of  the  letter  of  the  Board  of 
Education  dated  October  2/th,  1921. 

16.  The  council  no  e  that  objection  is  taken  to  the  statement  in 
the  Forty-fifth  Annual  Health  Report  for  1920,  that  the  Municipal 
Hospital  and  clinics  have  been  established  much  on  the  lines  in¬ 
dicated  in  the  D  awson  Report,  because  whole-lime  medical  officers, 
and  not  part-time  general  practitioners,  are  employed  in  the  public 
health  services,  and  because,  to  the  municipal  hospital  and  clinics, 
the  private  practitioner  has  no  access.  The  council  would  remind 
the  British  Medical  Association,  Willesden  Divisi  n,  t  at  all 
doctors  practising  in  Willesden  were  notified  on  November  1st, 
1918,  of  the  arrangements  made  at  the  Willesden  Municipal  Hos¬ 
pital  for  maternity  cases  and  cases  of  diseases  of  children,  and 
that  in  the  circular  referred  to  it  is  stated  that  the  council’s 
obstetrician  and  gynaecologist  attends  the  hospital  on  Tuesday 
mornings  at  9  30,  and  will  be  glad  to  see  any  medical  prac'itioner 
concerning  auy  case  he  may  send.  A  similar  circula  in  January, 
19_0,  uotilying  doctors  practising  in  Willesden  of  the  extended 
arrangements  for  consultations  at  the  Municipal  Hospital  and 
clinics,  stated  the  times  at  which  the  specialists  attended,  and 
that  they  would  he  giad  to  see  any  mother,  or  child  up  to  the  age 
of  14  years,  referred  by  a  medical  practitioner  either  personally  or 
by  letter.  From  Aprii  1st  to  December  8th,  L2i,  out  of  445  women 
and  children  admitted  to  the  Municipal  Hospital,  81  had  been  sent 
in  by  private  general  practitioners,  and  in  only  one  or  two  of  these 
cases  have  the  doctors  availed  themselves  of  the  facilities  for 
consultations  offered  by  the  council. 

17.  The  council  would  also  remind  the  British  Medical  Associa¬ 
tion,  Willesden  Division,  that  they  received  an  appl  cation  on 
.) une  1st,  1920,  for  the  medical  officer  of  health  to  meet  representa¬ 
tives  of  the  local  British  Medical  Associate  n,  with  a  view  to  the 
discuss'on  of  the  work  of  the  hospital  and  clinics,  add  that  they 
authorized  their  medical  officer  of  health  t  >  meet  such  representa¬ 
tives.  No  communication  has  been  made  to  the  council  by  tho 
British  Medical  Association,  Willesden  Division,  from  that  date 
until  the  present  memorandum,  dated  November  loth,  1921,  was 
received. 

18.  The  council,  lmwever,  are  quite  prepared  to  consider  any 
scheme  which  the  British  Medical  Association,  Willesden  Division, 
may  care  to  put  before  them  for  working  in  the  Willesden  Muni¬ 
cipal  Hospital  and  cliuics.  The  council  reserve  to  themselves  tho 
right  to  come  to  the  final  conclusion  thereon,  and  would  inform 
the  British  Medical  Association,  Willesden  Division,  that  any  such 
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sclieme  requires  to  be  taken  into  consideration  by  them  from  every 
point  of  view,  including  tbat  of  the  doctors  in  particular,  the 
community  in  general,  administration  and  finance. 

Yours  faith  full  v, 

(Signed)  Stanley  W.  Ball, 

Clerk  of  the  Council. 


The  following  reply  has  been  sent  by  the  Honorary 
Secretary  of  the  Willesden  Division,  British  Medical  Asso¬ 
ciation,  to  the  Clerk  of  Willesden  Urban  District  Council: 

December  29  th,  1921. 

Dear  Sir,  ,  _  ,  ni  ,  ,  , 

I  have  to  thank  you  for  yours  of  December  2-lst— replv  ot 
vour  council  to  the  memorandum  and  resolutions  of  tbe  Willesden 
Division,  British  Medical  Associa  ion,  passed  on  November  15th, 
1921.  This  will  be  placed  before  the  next  meeting  of  the  Division. 
In  the  meantime  1  must  refer  to  the  seven  eentli  paragraph  of  the 
replv.  where  it  is  stated  that  no  communication  has  been  received 
since  an  application  on  June  1st,  1920,  for  the  M.O.Ii.  to  meet 
representatives  of  the  Division. 

I  am  surprised  that  your  M.O.II.  lias  not  thought  it  worth  while 
to  report  to  his  council  that  he  had  several  meetings  with  the 
executive  of  the  Division  and  with  the  Honorary  Secretary,  and 
put  forward  proposals  for  employing  part-time  private  practi¬ 
tioners  at  the  clinics  instead  of  whole-time  officials  as  at  present. 
These  proposals  were  carefully  considered  by  the  Division.  The 
executive  could  not  recommend  the  acceptance  of  the  proposals 
for  many  reasons  which  your  M.O.II.  can  explain  to  the  W  illesden 
Council.  He  is  a  member  of  the  Division  and  also  of  Committees 
of  the  Council  of  the  B.M.A.  which  deal  with  these  matters,  so  is 
familiar  with  the  policy  of  the  B.M.A. 

Further,  on  November  17th,  1920,  the  Honorary  Secretary  of  the 
Division  w<  ote  to  your  chairman  :  “  The  meeting  (of  the  Division) 
was  unanimously  of  opinion  that  it  is  desirable  to  form,  as  soon  as 
possible,  a  Medical  Advisory  Council  as  indicated  in  the  Report 
(Dawson)  to  assist  and  advise  your  council  should  you  ieel  disposed 
to  seeiofor  assistance  in  medical  matters.” 

The  following  reply,  dated  November  23rd,  1920,  was  received  : 

Willi  regard  to  the  formation  of  a  Local  Mfdical  Advisory  Council 
this  rnai  ter  vi  1  come  up  for  d iscussion  at  1  lie  Conference  (Represen latives 
of  the  (  ouncii,  G uardiane.  Willesden  Hospital,  and  B.M.A.),  and  in  the 
meantime  I  have  ref'  rred  that  portion  of  your  letter  to  ttie  Health 
Committee.-  Yours  faithfully,  AY.  M.  liolton,  Chairman  of  tlie  Council. 

AgaiD,  on  December  29lh,  1920,  the  following  was  received  :  — 
‘‘The  council  at  its  meeting  last  night  adopted  the  following 
report  of  the  Healtli  Committee  :  ‘  We  have  deferred  consideration 
of  a  request  from  the  B.M.A.  for  the  formation  of  a  Local  Medical 
Advisory  Committee  under  the  interim  Report  on  the  Future 
Provision  of  Medical  and  Allied  Services  pending  the  final  report 
of  the  Conference  convened  by  the  Chairman  of  the  Council.’ — 
Yours  truly,  George  F.  Buchan,  M.O.H.” 

A.  minute  of  the  Conference,  February  17th,  1920,  reads  as 
follows : 

‘‘6.  The  Conference  was  of  opinion  that,  pending  the  formation  of  a 
statutory  body,  it  should  remain  in  existence  as*an  advisory  council  to 
the  Willesden  Council  in  matters  of  health.— W.  M.  liolton.  Chairman.” 

The  Willesden  District  Council  refused  to  receive  the  interim 
report  of  the  Conference,  which  has  not  met  since.  The  doctors 
are  ready  and  anxious  to  co-operate  with  the  M.O.H.  and  the 
council,  and  will  do  so  provided  the  services  are  conducted  as  the 
services  are  in  other  places.  The  first  step  seems  to  be  the  forma¬ 
tion  of  a  Local  Medical  Advisory  Council.  This  is  recommended 
by  Lord  Dawson  and  other  authorities, 

I  am.  yours  sincerely, 

William  Paterson, 

Honorary  Secretary,  Willesden  Division, 

British  Medical  Association. 


MOTOR  TAXATION. 

The  Automobile  Association  is  urging  the  taxation  authorities 
to  take  the  earliest  possible  action  to  extend  to  the  owners  of 
ears  with  engines  constructed  in  1913  the  statutory  concess'on 
of  a  25  per  cent,  rebate  on  taxation  ;  this  allowance  now  only 
applies  to  cars  the  engines  of  which  were  built  in  1912  or 
earlier  years.  It  is  the  view'  of  the  Automobile  Association 
that  tlie  allowance  should  be  granted  from  year  to  year  in 
respect  of  cars  over  eight  years  of  age,  on  the  grounds  of 
Josser  power  aud  efficiency,  greater  cost  of  running,  and 
various  other  disadvantages  associated  with  the  use  of  these 
old  cars. 

To  assist  in  presenting  the  case  for  the  owners  of  old  cars 
the  Automobile  Association  asks  every  motorist  who  owns  a 
1913  car  to  send  (on  a  postcard)  the  following  particulars  : 

(u)  Name  of  car, 

(l>)  Number  of  cylinders, 

(c)  Makers’  h.p., 

(d)  Engine  number, 

(c)  Name  and  address  of  owner. 

to  the  Secretary.  Automobile  Association  and  Motor  Union, 
I’anuui  Ilcuse,  Whitcomb  Street,  London,  W.C.2. 


Comsjionibrnrf. 


Hospitals  and  the  National  Provident  Scheme. 

Sir, — I  do  not  know  whether  it  is  worth  while  writing 
a  letter  on  this  subject,  because  you  seem  to  refuse  insertion 
or  anything  which  seems  to  run  contrary  to  a  credo,  which 
begins — “  I  believe  in  the  voluntary  administration  of  Hos¬ 
pitals  by  Doctors,  and  other  Persons  not  responsible  to  the 
Citizens  of  this  Mighty  Empire.” 

This  letter  has  only  to-do  with  Dr.  Gordon  Dill's  address 
to  the  Kensington  Division  (British  Medical  Journal, 
December  31st,  1921,  p.  1119).  I  rejoice  that  some  general 
practitioners  present  had  the  pluck  to  speak  their  minds. 
There  never  was  a  question  of  more  vital  importance  to  the 
general  practitioner.  The  G.P.  is  now  going  to  be  offered  up 
on  the  altar  of  voluntaryism. 

Dr.  Gordon  Dill  proposes  a  voluntary  system  of  insurance 
against  requiring  surgical  assistance.  The  old  club  system 
was  a  voluntary  insurance  against  sickness.  It  was  sufficiently 
successful  to  prove  the  necessity  tor  a  compulsory  system 
eventually.  I  maintain  that  that  is  exactly  what  will  happen 
in  the  case  of  Dr.  Gordon  Dill’s  “National  Provident  Sclieme.” 
I  maintain  that  Dr.  Stratford  was  absolnt.oly  right  in  saying, 
“  This  would  mean  that  the  G.P.  practically  ceased  to  do 
surgery,  tbe  G.P.  would  become  a  sort  of  superior  clerk.” 

Everything  at  present  goes  to  glorify  the  hospital  and  to 
lower  tlie  prestige  of  the  general  practitioner.  Everything 
tends  to  make  the  general  public  believe  the  general  practi¬ 
tioner  is  an  ignoramus  and  that  all  knowdedge  resides  in  the 
hospital  and  among  the  whole-time  clinic  doctors.  The  insur¬ 
ance  practitioner  will  bo  compelled  to  accept  a  reduced 
capitation  fee,  because  all  the  surgical  work  is  now  done  by 
the  voluntary  hospitals.  Perhaps  he  will  he  compensated  out 
of  the  hospital  pool,  which  the  honorary  members  are  too 
proud  or  brave  to  touch. 

Until  bona  fide  attempts  are  made  to  associate  all  general 
practitioners  with  the  hospital  system  of  the  country,  I  would 
strongly  recommend  them  to  refuse  to  do  any  flag  waving  to 
support  the  present  voluntary  system,  which  is  so  unfair  aud 
detrimental  to  the  pecuniary  aud  educational  interests  of  tlie 
general  practitioner. — I  am,  etc., 

Helston,  Jan.  2ad.  FERDINAND  Rees,  M.D. 

:  There  is  no  substance  in  the  accusation  lightly  made 

by  Dr.  Ferdinaud  Rees  in  his  opening  semence.  Among  many 
others,  we  have  published  criticisms  of  the  voluntary  hospital 
system  by  Dr.  Rees  himself. 


Fees  and  Panel  Patients. 

Sir, — It  sometimes  happens  that  a  “new  patient  ”  comes 
for  advice,  and  occasionally  the  patient  is  too  ill  to  speak  for 
himself,  so  brings  a  friend  with  him.  Medicine  and  advice 
are  given  and  a  fee  is  paid.  All  particulars  are  entered  in 
one’s  “  day-book,”  and  the  next  patient  is  admitted.  Nothing 
more  is  heard  of  the  first  patient  until  he  is  seen  again  either 
at  his  home  or  at  the  doctor’s  surgery.  Subsequently  it  is 
discovered  that  he  (the  first  patient)  once  had  a  panel  card, 
but  lie  has  made  no  effort  to  obtain  a  new  one. 

What  usually  happens  in  such  cases  when  a  patient  has 
recovered  is  that  he  then  begins  to  talk  matters  over  with  his 
friends  and  the  officials  of  the  panel,  who  promptly  say,  “You 
must  get  your  money  back.”  He  is  then  told  to’write  to  the 
committee  and  state  his  case. 

Now  it  is  well  known  that  when  a  person  tries  to  recover 
money  from  a  public  body  he  “  paints  the  picture  ”  entirely 
to  suit  himself,  and,  moreover,  liis  memory  is  “  svouderfully 
good  ”  with  regard  to  details — so  much  so  that  lie  risks  “  Yes  ” 
when  lie  shduld  say  “  No.” 

The  crux  of  the  situation  is  this:  In  answer  to  the  question 
in  the  letter  from  the  Insurance  Committee  to  the  patient, 
“Did  you  inform  the  doctor  that  you  were  an  insured 
person?”  the  patient  is  almost  sure  to  say  “Yes,”  but  the 
“  Yes  ”  may  apply  to  a  time  long  alter  he  is  well ! 

To  my  mind  the  question  should  be  more  definite,  namely  : 

“Did  von  inform  tlie  doctor  you  were  an  insured  person  the  first 
time,  i  on  consulted  him  ?  ”  or 

“  When,  and  on  what  occasion  did  you  inform  the  doctor  that  you 
were  an  insured  person  l  ” 

I  fear  that  the  present  state  of  affairs  is  far  from  satis¬ 
factory  for  the  doctor,  who  in  all  innocence  takes  a  fee  from 
and  provides  medicine  for  those  whom  lie  naturally  treats  as 
private  patients,  then  to  his  dismay  he  receives  a  letter  of 
c  implaint  from  the  Insurance  Committee. 

It  is  events  such  as  this  which  make  the  Insurance  Act  so 
ignominious.  Of  course,  one  can  attend  any  inquiry  by  the 
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Subcommittee  ami  appeal  for  justice,  but  this  means  time 
and  expense,  and  that  is  where  “the  harm  ss  of  the  Act 
pinches,”  for  no  crime  has  been  committed! — I  am,  etc., 
Willesden  Green,  N.W.,  Dec.  27di,  1921.  C.  LEONARD  TRAYLEN. 


The  Dispcnsinij  Capitation  Fee. 

Sir, — As  Dr.  It.  A.  Walsh  points  out,  the  rural  practitioner 
is  in  no  sort  of  way  comparable  to  the  chemist  in  the  matter 
of  dispensing  for  insurance  patients.  1  have  no  doubt  what¬ 
ever  that  the  rural  insured  patient  gets  far  more  medicine 
from  his  doctor  than  does  the  urban  patient  from  his  chemist. 
It  is  one  thing  simply  to  send  a  bottle  fqr  mere  as  the  rural 
patient  does  when  lie  wants  a  repetition,  and  quite  another 
thing  to  go  through  the  process  of  first  getting  the  prescrip¬ 
tion  form  filled  up  by  the  doctor  and  then  taken  on  to  the 
chemist  (and  that  not  on  Sundays  at  all,  I  believe!).  One 
journi  y  does  it  in  the  rural  case — a  simple  matter,  and  a 
much  easier  procedure  for  the  patient,  too,  with  the  inevit¬ 
able  result  as  to  the  amount  of  medicine  supplied  per  patient 
by  the  rural  practitioner  as  compared  with  the  chemist. 
More  ver,  as  is  the  case  with  many  other  rural  practitioners 
1  have  outlying  surgeries  to  which  I  send  regularly  baskets 
of  medicines  for  distribution,  and  to  which  the  patients  send 
their  empties  to  be  refilled.  The  cost  of  carriage  both  ways 
to  these  outlying  stations  is  in  the  course  of  the  year  no 
inconsiderable  amount.  Does  the  urban  chemist  ever  have 
this  expense  or  take  this  trouble  ? 

My  1,200  insured  patients, have  consumed  2,400  bottles  of 
medicine  alone  in  the  last  twelve  months.  This  is  taking  no 
account  whatever  of  pills,  powders,  ointments,  cough 
mixtures,  lotions,  dressings,  bandages,  etc.  My  dispenser  has 
not  applied  for  a  reduct  on  in  salary  but  for  an  increase, 
which  she  has  had.  Rural  conditions  of  practice  are  totally 
different  from  urban,  and  to  compare  one  with  the  other  has 
no  bearing  an  i  is  misleading.  The  rural  dispensing  capitation 
fee  should  be  considerably  increased  and  not  diminished. 
I  should  most  certainly  decline  to  dispense  under  the  present 
conditions  for  insurance  patients  if  we  are  asked  to  accept  a 
reduction. — I  am,  etc,, 

Frank  W.  Crossman. 

Hambrook,  near  Bristol,  Dec.  19th,  1921. 
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CERTIFICATE  BOOKS. 

Insurance  medical  practitioners  are  asked  to  note  that  the 
price  of  the  National  Health  Insurance  Acts  Certificate 
Bools,  supplied  for  their  use  by  the  British  Medical 
Association,  is  uow  9d.  each,  aud  not  6d.  as  formerly. 
Applications  for  the  Certificate  Books  should  be  addressed 
to  the  Financial  Secretary,  429,  Strand,  London,  W.C.  2. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

The  Committee's  Expenditure. — At  the  meeting  of  tlia  London 
Panel  Committee  on  Di  cember  20th  an  estimate  <  f  £3,000  as  the 
administrative  expenditure  of  thecommitt  e  for  1922  was  approved, 
and  it  was  resolved  that  application  should  be  made  to  the  Insurance 
Committee  for  the  allotment  of  this  sum.  Just  over  two-thirds  of 
the  amount  is  in  respect  of  remuneration  of  the  staff. 

11  cords  of  Attendance. — The  section  of  the  committee  which  has 
been  considering  tire  question  of  the  re  l.unerati.  n  of  insurance 
practitioners  reported  that  it  had  prepared  a  card  on  which  practi¬ 
tioners  might  record  the  total  number  of  visits  aud  attendances  aud 
other  services  to  insured  persons  day  by  day  These  cards  are  to 
be  Kept  by  certain  practitioners  (mostly  members  of  the  com¬ 
mittee)  who  have  agreed  to  co-operate,  and  the  records  are  to  be 
sent  to  the  secretary  at  the  end  of  each  quarter.  The  idea  is  that 
accurate  data  will  be  accumulated  by  this  method,  which  may  be 
oi  value  in  the  event  of  any  future  inquiry. 

Alleged  Canvassing. — The  London  Local  Me  lical  Committee  has 
had  before  it  a  co  nplaiut  of  alleged  canvassing  brought  by  one 
insurance  practitioner  against  another.  The  committee,  after 
in  aring  counsel  ml  evidence  on  both  sides,  arrived  at  the  opinion 
that  canvassing  had  been  carried  on  on  behalf  of  the  defendant 
practitioner  and  with  his  knowledge  and  sanction,  and  a  report 
of  the  proceedings  has  been  forwarded  to  the  Minister  of  Health. 

Coventry. 

At  a  meeting  of  the  Coventry  Panel  and  Local  Medical  Com¬ 
mittee  on  December  6th  the  Chairman,  Dr.  W.  II.  Lowman, 
reported  his  attendance  at  the  October  Conference  convened  by 
the  Insurance  Acts  Committee,  and  the  acti  n  of  the  Conference 
with  re.ard  to  the  national  remuneration  rate  was  en  oreed. 

The  new  Medical  Certification  Rules  were  discussed,  and  excep¬ 
tion  was  taken  to  the  addendum,  which  forbids  a  final  certificate 
to  he  issued  after  the  insured  person  has  returned  to  work.  It  was 
felt  that  the  doctor’s  discretion  in  the  use  and  adaptation  of  the 


final  certificate  might  tend  lo  prolong  the  period  during  which  the 
patient  might  refrain  from  reporting  for  “  declaring  off,”  and  that 
hardship  might  also  ensue  in  bona-fide  cases.  'The  opinion  was 
generally  expressed  that  there  was  no  appreciable  diminution  in 
the  pressure  exerted  by  the  approved  societies  through  their 
agents  and  otherwise  for  certificates  to  he  given  on  specific  d  ,ys; 
and  the  view  was  taken  that  the  objects  of  the  Medical  Certificatii  n 
Rules  had  failed  to  th  s  extent.  The  Commitiee  voted  the  sum  of 
£20  as  an  annual  subscript  on  to  the  National  Insurance  Defence 
Trust.  In  considering  the  present  liabilities  oi  Panel  Committees 
to  report  periodically  to  the  Insurance  Committee  where  the  cost 
of  prescribing,  of  an  individual  practitioner  was  found  to  be  in 
excess  of  what  was  required  for  the  adequate  treatment  of  his 
patient,  a  resolution  was  passed  to  the  effect  that  the  Panel  Com¬ 
mittee  would  entertain  no  objection  to  the  transfer  of  this  work  to 
a  statu  ory  subcommittee  of  the  Insurance  Oommitt  e  provided 
the  subcommittee  comprised  a  suitable  medical  majority. 

It  was  decided  to  represent  to  the  Ministry  of  Health  that  zinc 
oxide  plaster  should  be  added  to  the  list  of  prescribed  appliances, 
and  that  three-  and  four-inch  open- wove  roller  bandages  should  be 
available  in  six-yard  lengths. 


LONDON  INSURANCE  COMMITTEE. 

The  Administration  of  Medical  Benefit.  ■ —  At  the  first  ordinary 
meeting  of  the  newly  constituted  Insurance  Committee  for  the 
County  of  London,  on  December  15th,  1921,  a  letter  was  read 
from  the  Minister  of  Health  thanking  the  members  of  the  old 
comm  ttee  for  their  services,  lie  wrote  that  there  were  evidences 
at  times  of  attempts  to  belittle  the  work  of  insura  ce  Committees, 
but  the  administration  of  the  arrangements  for  the  medical  treat¬ 
ment  of  practically  the  whole  employed  population  was  no  mean 
task.  It  was  one  which,  even  under  normal  conditions,  would  have 
called  for  a  very  big  eff  rt,  but  so  far  Irom  the  conditions  having 
been  normal,  they  had  been  about  as  difficult  as  it  was  possible  to 
conceive  for  getting  such  a  huge  piece  of  machinery  fairly  started. 
Sir  Alfred  Moud  added  that  he  was  very  grateful  to  Insurance 
Committees  for  the  way  in  which  they  had  co-operated  with  his 
department  in  the  task  of  administering  medical  benefit. 

Distrioution  Scheme:  Anaesthetics.  —  The  Ministry  of  Health 
notified  its  approval  of  the  decision  o  the  Committee  that  Clause  2 
of  the  Distribution  Scheme  should  be  amended  in  order  to  provide 
for  the  payment  of  a  fee  of  10s.  6d.  for  the  administration  of 
nitrous  oxide.  The  Panel  .  ommittee,  in  dealing  with  this  same 
clause  regarding  anaesthetics,  had  expressed  the  view  that  no 
payment  should  be  made  in  respect  of  an  anaesthetic  administered 
to  an  insured  person  who  had  been  admitted  to  a  hospital  which 
had  a  selected  staff,  for  the  purpose  of  obtaining  treatment.  This 
proposal  was  made  in  order  to  avoid  a  fee  being  payable  in  respect 
of  the  administration  of  an  anaesthetic  to  an  insured  person  whose 
insurance  doi  tor  was  also  a  member  of  the  staff  of  such  a  hospital. 
The  Insurance  Committee  concurred  wit  .  the  proposal  of  the  Panel 
Committee,  and  the  approval  of  the  Minister  of  Health  is  therefore 
to  he  sought  for  the  amendment  of  Clause  2  of  the  Distribution 
Scheme  in  this  sense. 


The  Deutsche  medizinische  IVochenschrift  recently  published 
statistics  pointing  to  the  conclusion  that  only  3.62  per  cent,  of 
the  Berlin  contract  insurance  medical  practitioners  receive  more 
than  the  “existence-minimum  income”  from  tlicir  insurance 
practices. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Ix  the  London  Gazette  of  December  31st.  1921,  containing  the  list  of  New 
Year  honours,  the  promotion  of  urgi  on  Commander  Edward  T.  Meagher 
to  be. Surgeon  C«pt  in  was  announced. 

Late  Surgeon  Lieutenant  (temporary)  N.  H.  Smith,  D  S.C.,  and  J.  E. 
Clark  have  entered  as  surgeon  Lieutenants  and  have  been  appointed  to 
Haslar  Hospital  for  course. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  A.  ,T.  Williamson  retires  on  retired  pay  and  is  granted  the  rank  of 
Lieutenant-Colonel. 

Temporary  Captain  F.  Dallimore,  M.C.,  relinquishes  his  commission 
and  retains  the  rank  of  Captain. 

G.  B.  Egerton,  late  Captain  R  A.M.C  (S  R.),  to  be  temporary  Captain. 

Lieutenant  temporary  Captam)  H  ,  A,  Hill  to  be  Captain 

J.  D.  Leahy  M.C.,  late  Captain  4th  Royal  Irish  Fusilieis.  Special 
Reserve,  to  be  Lieutenant,  October  2ist,  192.  (substituted  for  notification 
in  the  London  Gazette,  October  3ist,  1921). 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

.T.  \V.  Harper  is  granted  a  short  service  commission  as  Flight  Lieutenant 
with  effect  from  and  seniority  of  December  14th.  1921. 

n  the  London  Gazette  of  December  31st,  1921,  containing  the  list  of 
New  Year  honours  the  following  promotions  were  announced  : 

Squadron  Leader  to  be  Wing  Commander:  Henry  W.  Hcott. 

Flight  Lieutenants  to  lie  Squadron  Leaders:  Robert  E.  Bell,  Gerald  S. 
Marshall.  O.B  E.,  Eric  W.  Craig.  M.C  ,  Robert  A.  G.  Elliott. 

Flight  Lieutenant  to  be  honorary  Squadron  Leader :  William  R.  Kemp, 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  R.  MacKitii  on  to  be  Major, 

Captain  B.  U.  Dev:y  relinquishes  his  commissi  in  and  retains  the  ra  k 
of  Captain. 
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TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  haying  attained  the  age  limit  are  retired  and 
retain  their  rank  except  wh  Met  otherwise  stated:  Lieut. -Colonel  D. 
Smart,  V.D.,  and  is  granted  the  rank  of  Colonel,  with  permission  to  wear 
the  prescribed  uniform  ;  Majors  . 7.  Cameron  and  T.  M.  Morton,  with  per¬ 
mission  to  wear  the  prescribed  uniform;  Captains  G.  Higginson,  J.  A. 
Parsons,  and  G.  II.  Gill.  . 

Major  O.  W.  McSheehy,  D.S.O.,  O.B.E.,  R  A.M.C.,  vacates  the  appoint¬ 
ment  of  Adjutant,  R.A.M.C.  School  of  Instruction,  1st  London  Division 
(T.A.).  .  .  .  ,  •  . 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Captains  A.  J.  W.  Stephen.  R. 
Carswell,  G  Whitehead,  G.  S.  Levis  (4th  Northern  General  Hospital), 
D.  G.  Dingwall.  ,  _  t  .  , 

Captain  ,7.  De  V.  Mather  resigns  his  commission  and  retains  the  rank 
o!  Captain. 

The  Renouncement  re  arding  Captain  ,7.  McG.  Denchars,  which 
appeared  iu  the  London  Gazette  of  November  18th.  IS21,  is  cancelled. 

Captain  J.  McG.  Deuchars,  T.A.Res.,  to  be  Captain. 


TERRITORIAL  FORCE  RESERVE, 

Royal  Army  Medical  Corps. 

Major  W.  L.  Martin,  O.B.E.,  T.D..  having  attained  the  age  limit,  is 
retired,  and  retains  the  rank  of  Major,  with  permission  to  wear  the 
prescribed  uniform. 

Captain  W.  L.  Griffiths,  having  attained  the  age  limit,  is  retired,  and  is 
granted  the  rank  of  Major. 

Captain  J.  McGregor,  having  attained  the  age  limit,  is  retired,  and  | 
retains  the  rank  of  Captain. 


115  litislj  iHcMrai  JVssorinttcn. 

OFFICES  AND  LIBRARY,  420,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. in,  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departme  nts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London), 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical -ecbetaby  :  6  Rutland  Square,  Edinburgh.  (Tele¬ 
gram-  :  Associate,  Edinburgh.  Tel.;  4  61  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 


January. 

'9  Mon.  London  :  Central  Ethical  Committee.  2.15  p.m.  ; 

10  Tues.  London  :  Whitley  Council  Subcommittee,  2.15  p.m. 

Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital, 
8.30  p.m.:  Address  by  Dr.  F.  W  Price  on  Recent  Advances  iu 
the  Diagnosis.  Profen  sis,  and  Treatment  of  Heart  Disease. 

11  Wed.  London  :  Post-Graduate  Courses  Committee,  2.30  p.m. 

Dundee  Branch:  B.M.A.  Lecture  by  Professor  Jardine  on 
Eclampsia. 

12  Thurs.  Cleveland  Division,  Middlesbrough  :  Address  by  the  Medical 

Secretary. 

13  Fri.  Darlington  Division,  Greenbank  Hospital:  Address  by  the 

Medical  Secretary,  8.30  p  m.- 
South  Essex  Division :  Supper,  Hotel  Victoria,  8.15  p.m. 

17  Tues.  Croydon  Division,  Croydon  General  Hospital. — Dr,  R.  D. 

Passey,  M.C. :  Clinical  Pathology  and  Vaccine  Therapy, 

8.15  p  m. 

Lambeth  Division,  Carlton  Club.  375.  Coldbarbour  Lane,  S.  W. : 

Address  by  the  Medical  Secretary.  9.30  p.m. 

London  .  Naval  and  Military  Committee.  2.30  p.m. 

Willesdcn  Division,  St.  Andrew’s  Parish  Hall,  High  Road: 
Willesden  Green,  N.W.,  8.33  p.m. 

13  Wed.  Loudon :  Organization  of  Medical  Students  Subcommittee, 

2.15  p  m. 

South  Middlesex  Division,  St  John's  Hospital,  Twickenham.— 
8  p.m..  General  Business;  8.45  p.m..  Paper  by  Dr.  Herbert 
French:  A  Few  small  Clinical  and  Therapeutic  Points. 

19  Thill'S  Loudon  :  Contract  Practice  Subcommittee,  2.30  p.m. 

20  Fri.  North  of  England  Branch,  Royal  Victoria  Infirmary,  New¬ 

castle-upon-Tyne:  Scientific  Demonstrations,  2.15  p.m. 

24  Tues.  London :  Organization  Cofnmittee. 

25  Wed.  London  :  Medico-Political  Committee,  2.30  p.m. 

26  Thul'S.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

27  Fri.  London:  Public HccClth  Committee,  3p.m. 


1  Wed. 


7  Tues, 


8  Wed. 
10  Fri. 

17  Fri 
2i  Tues 


February. 

South  Middlesex  Divi- ion,  St.  John’s  Hospital,  Twickenham.— 
8  ".m..  Business  Meeting;  8.45  p  m..  Paper  by  Dr.  H.  Batty 
Shaw  :  Early  Diagnosis  of  Tuberculosis. 

West  Dorset  Division:  B.M.A.  Lecture  by  Dr.  J.  S.  Fairbairn. 

Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital, 
8.30  p.m. :  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 
in  Abdominal  urgery. 

Lancaster  Division :  B  M.A.  Lecture  by  Dr.  T.  Eastham,  on 
“  Med  cal  Men  and  their  Legal  Difficulties.” 

South  Essex  Division,  Hot  1  Victoria,  8.15  p.m.:  Paper  by 
Dr.  F.  W.  1’ii  q  on  Recent  Advauces  in  the  Diagnosis, 
Prognosis,  and  Treatment  of  Heart  Disease. 

Edinburgh  Branch:  Winter  Clin  cal  Meeting  and  Dinner. 

Cro  don  Division.  Croydon  General  Hospital. — Dr.  J.  Bright 
Banister:  Obste'rics  and  Gynaecology,  8.15  p.m. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Haisyf.ian  Society,  11,  Chandos  Street.  W.— Thurs.,  8.15  p.m..  Annual 
•  Meeting.  Presidential  address  by  Dr.  G.  de  Bee  Turtle  on  Some 
Points  on  Spasm  in  the  Alimentary  Tract. 

Hunterian  Society.  Sion  College,  Embankment.  E.C. — Wed.,  9  p.m., 
Secon-d  Hunterian  Society  Lecture  by 'Mr.  W.  G.  Spencer,  F.R.C.S.: 
Some  Local  Results  of  Dental  Infection. 

Medical  Society  of  London,  11,  Cbandos  Street,  W.—  Mon.,  8.30  p.m.. 
Pathological  Evening. 

Royat.  Society  of  Medicine.— Section  of  Therapeutics  and  Rhirmaco- 
loay :  Tues.,  4.30  p.m.,  Informal  Meeting  :  “  Tea,  Talk,  and  Tobacco.” 
Section  of  P«y<hiulry :  Tues..  8.30  pm..  Dr.  R.  G.  Rows:  Modern 
Methods  in  the  Treatment  of  Psychoses.  Section  of  Near,  logy : 
Thurs..  8.30  p.m.,  Sir  Frederick  Mott  and  Dr.  I- no :  Changes  in  the 
Brain  in  Surgical  Shock.  Clinical  Sectien:  Fri,  5  p.m  .  Cases. 
Section  of  Ophthalmology:  Fri..  8  p.m..  Cases;  8.30  p.m.,  Mr.  M.  L. 
Hepburn:  Experience  of  150  Trephine  Operations  for  Glaucoma; 
Mr.  H.  Neame:  Epibuibav  Leucoma  with  In'raocular  Involvement. 
Society  for  the  Study  of  Inebriety,  11,  Chandos  Street,  W.— Tues  . 
4  p.m.,  Dr.  Charles  F.  Harford  :  Racial  Aspects  of  Alcoholism,  with 
special  reference  to  the  Coloured  Races. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Graduate  Medical  Association.  Western  Infirmary.— 
Wed.,  4.15  p.m..  Dr.  J.  Goodwin  Tomkinson  :  Skin  Cases. 
Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Mr.  C.  Roberts: 
Surgery  of  the  Spleen. 

Manchester  :  Salford  Royal  Hospital.— Thurs.,  Dr.  Corsar  Sturrock: 
Hypothyroidism. 

Manchester  :  St.  Mary's  Hospitals  (Whitworth  Street  West  Branch). — 
Fri.,  4.30  p.m..  Dr.  Donald  :  Puerperal  Sepsis. 

St.  John's  Hospital:  49,  Leicester  Square.  W.C.— Thurs.,  6  p.m.. 
Chesterfield  Lecture  by  Dr.  W.  Kuowsley  Sibley :  Electrical  Treat¬ 
ments,  Diathermy,  etc. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a. m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and  Opera¬ 
tions.  Lectures,  5  p.m. — Mon.,  Dr.  A.  Saunders  .  Catarrhal  Jaundice. 
Tues..  Mr.  D.  Davis:  Common  Throat  Affections.  Wed.,  Dr.  Simson : 
Developments  in  the  Management  of  Labour.  Tlinrs.,  W.  McC. 
Wanktyn  :  SmaiJ-box  Diagnosis  in  relation  to  flic  Practice  of  General 
Medicine.  Fri.,  Mr.  B.  Davis;  Chronic  Catatrhal  Deafness. 


APPOINTMENTS. 

Adie,  William  John,  31. B..  Ch.B.Edin.,  M.U.C.P.Lond.,  Assistant  Physi- 
•  ciau  to  tbo  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

Coates,  Vincent.  M  C.,  M.A..  M.D.,  B.Cli. Cantab.,  Visiting  Thysician 
(Tropical  Diseases).  Ministry  of  Pensions  Hospital,  Bath  ;  Honorary 
Physician.  Royal  Mineral  Waters  Hospital.  Bath. 

Marlin.  T.,  M.D„  D.P.H.,  D.M.R.E..  Assistant  Electro-  and  Physio- 
Therapeutist  to  the  Middlesex  Hospital.  W. 

Morris,  Rosemary  Owen,  31. B.,  Ch.B.Edin.,  Resident  nouse-Surgeon, 
Liverpool  Stanley  Hospital. 

Richards,  Evan  W.,  M.  1L,  Ch.B.Edin.,  D.P.H.,  3Iedical  Officer  of  Health 
and  Schools  31edica!  Officer  for  the  Borough  of  Port  Talbot. 

Southam.  A.  H.,  M.Ch.Oxon.,  F.R.C.S. Eng.,  Assistant  Surgical  Officer, 
Manchester  Royal  Infirmary. 

Wotherspoon,  Allan.  31. B.,  Ch.B.Edin.,  D.r.H,,  Tuberculosis  SIcdical 
Officer,  Co.  Borough  of  Stoke-on  Trent. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement s  of  Births,  Marriage*,  and 
■  Deaths  is  gs.,  which  sum  should  be  forwarded  with  the  notice 
vet  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


BIRTHS, 

Graham  Martin.— On  December  23rd,  1921,  at  150,  Princes  Road,  Liver¬ 
pool,  the  wife  of  Dr.  J.  Grabam  Martin— of  a  son. 

Rees.— On  Christmas  Eve.  at  Swauage,  Dorset,  the  wife  of  W.  A.  Rees, 
O.B.E.,  31. D„  F.R.C.S.— of  a  son. 

Walker.— At  Nowshera  India,  the  wife  of  Captain  W.  Walker,  31. C., 
11.A.3I.C.— of  a  daughter. 

31ARRIAGE, 

Coyne— Prenderg.vst. — At  St.  Joseph’s  Catholic  Church,  Neath, 
Glamorganshire,  on  December  3rd,  Edward  Patrick  Coyne,  31. B., 
B.Ch.,  to  Kathleen  Agnes  Prendergast,  R.R.C, 

DEATHS. 

Hardwicke. — At  the  Military  Hospital,  Haifa,  Palestine,  on  December 
ltth.  1921,  3Iajor  Lawrence  Campbell  Vigor  Hardwicke,  R.A  M.C., 
younger  son  of  tbe  late  John  Hardwicke,  Esquire  of  M.  Defont, 
Portishead,  Somerset,  and  grandson  of  the  late  John  Hardwicke, 
Esquire,  Surgeon,  of  Worle,  Somerset. 

Kirk  — Suddenly,  on  January  1st  1922.  at  the  3Ianor,  Norton-on-Tees, 
Elizabeth  HeKirdy,  beloved  wife  of  Dr.  Thomas  J.  Kirk,  of  Nortou- 
on-Tees.  Fortified  by  the  rites  of  Holy  Church,  R.l.P.  Fun,  ral 
Wednesday,  11  a. m.,  from  St.  3Iary's  Church.  Stockton-on  Tees. 
Requiem  Mass  11.30  am. 

3IiTcnELL. — Eighllands  Road,  Dewsbury.  December  25th,  suddenly  and 
peacefully,  in  his  61st  year,  Charles  Alfred  Mitchell.  M.U.G  S., 
L.R.C.P.,  beloved  hnsbaud  of  Eliza  Mitchell.  Cremated  at  Lawns- 
wood,  Leeds,  December  29th.  Remains  laid  to  rest  Dewsbury  Parish 
Churchyard. 

AA'illan. — Leonard  James  AVidan.  31. R  C.S..  on  Sunday,  December  15th, 
at  Oakhurst,  Oakhil!  Road,  Sutton,  aged  68  years. 
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CURRENT  NOTES. 


Professional  Secrecy. 

The  subject  of  professional  secrecy  was  discussed  at  the 
annual  meetings  of  the  Representative  Body  at  Cambridge  iu 
1920  and  at  Newcastle  last  year.  It  has  also  attracted  much 
attention  outside  that  body,  and  has  led  to  a  good  deal  of 
correspondence,  both  in  the  columns  of  the  British  Medical 
Journal  and  elsewhere.  During  the  discussion  on  the  sub¬ 
ject  a  desire  was  expressed  that  information  on  the  law  and 
practice  in  this  respect  in  other  countries  should  be  made 
available.  Accordingly,  iu  the  Journal  for  this  week,  Dr. 
YY,  A.  Brend,  who  is  a  Barrister  as  well  as  a  member  of  the 
medical  profession,  has  giveu  some  particulars  with  regard  to 
the  United  States  aud  France,  and  discussed  some  of  the 
implications  arising.  The  whole  matter  of  professional 
secrecy  is  now  under  the  consideration  of  the  Central 
Ethical  Committee  of  the  Association,  which  will  doubt¬ 
less  report  shortly  to  the  Council  ;  the  lattei.  w  ill  then 
make  a  report  to  the  Divisions  in  order  that  the  matter 
may  be  considered  by  the  Representative  Meeting.  ^  Last 
July  the  Representative  Body  instructed  the  Council 
to  submit  the  resolution  adopted  at  Newcastle,  quoted  , 
by  Dr.  Breud,  to  the  annual  meeting  of  1922,  with  a  ; 
view  to  the  advisability  of  this  resolution  becoming  the 
policy  of  the  Association.  The  resolution  of  the  Repre¬ 
sentative  Body  iu  1920,  which  had  special  reference  to 
venereal  disease,  reiterated  the  opinion  that  a  medical  practi¬ 
tioner  should  net,  without  his  patients  consent,  voluutaiily 
disclose  information  he  has  obtained  from  such  patient  in  the 
exercise  .of  his  professional  duties.  The  resolution  of  last 
year,  which  arose  out  of  a  discussion  of  the  position  with 
regard  to  venereal  diseases,  was  in  more  general  terms,  and 
was  to  the  effect  that  the  Association  should  use  all  its 
powers  to  support  a  member  of  the  British  Medical  Associa¬ 
tion  who  refuses  to  divulge,  without  the  patient  s  consent, 
information  obtained  in  the  exercise  of  liis  professional 
duties,  except  where  it  is  already  provided  by  Act  of 
Parliament  that  lie  must  do  so. 

Expenditure  and  Income  Statistics. 

A  difficulty  which  central  negotiating  bodies  often  ex¬ 
perience  in  dealing  with  Government  departments  upon 
various  questions  is  lack  of  statistics,  whereas  the  other  side 
is  often  fully  supplied.  This  difficulty  has  been  experienced 
more  than  once  by  the  Insurance  Acts  Committee  as  regards 
remuneration  of  insurance  practitioners.  Upon  such  occa- 

Riotlc; _ as.  for  instance,  during  the  1920  arbitration — when  the 

Committee  has  appealed  to  practitioners  for  information  as 
to  their  income  and  expenditure  a  considerable  mass  of 
material  has  eventually  been  forthcoming,  but  in  the  mean¬ 
time  valuable  time  has  been  lost,  first  in  its  collection  and 
then  in  i  ;s  classification,  because  practitioners  adopt  such 


varied  methods  of  keeping  their  accounts.  With  a  view  to 
getting  over  this  last  difficulty  the  Association  designed  and 
published  twelve  months  ago  a  Model  Account  Bool;,  copies  of 
which  were  supplied  gratuitously  to  practitioners  "who  under¬ 
took  to  forward  the  information  entered  therein  for  the 
confidential  use  of  the  Insurance  Acts  Committee;  to  others 
the  book  is  sold  for  Is.  post  free — that  is  practically  at  cost 
price.  Full  details  of  the  book  were  given  in  the  Supplement 
of  January  22nd,  1921,  p.  22. 

Practitioners  who  have  been  using  the  book  during  the  past 
twelve  months  have  expressed  the  opinion  that  it  is  of  great 
value  and  very  simple  in  use.  Application  will  shortly  be 
made  to  practitioners  using  the  book  to  forward  the  informa¬ 
tion  for  tabulation  and  filing,  for  which  work  special  arrange¬ 
ments  have  been  made  to  ensure  strict  privacy.  Iu  no  cir¬ 
cumstances  will  the  names  of  practitioners  thus  supplying 
information  go  beyond  the  knowledge  of  the  clerk  dealing 
with  the  work;  they  will  not  even  be  communicated  to  the 
members  of  the  Committee,  and  if  the  information  should 
atterwards  be  used  in  negotiations  numbers  and  not  names 
will  be  used. 

In  view  of  the  certainty  of  this  information  being  needed 
at  the  termination  of  the  present  two  years’  bargain  as  to 
insurance  practitioners’  remuneration,  it  is  hoped  that  more 
practitioners  will  take  advantage  of  this  offer  in  respect  of 
1922.  Inquiries  should  be  addressed  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 

Constitution  and  Machinery  of  the  Association. 

Iu  the  Supplement  of  December  24th,  1921,  there  appeared 
iu  full  the  Report  of  the  Council  to  the  Divisions  and 
Representative  Body  on  the  revision  of  the  constitution  and 
machinery  of  the  British  Medical  Association.  A  Current 
Note  in  the  same  issue  gave  a  brief  outline  of  the  more 
important  features  of  the  report,  and  explained  that  these 
detailed  proposals  were  made  by  the  Council  in  response  to 
the  specific  instructions  of  the  Annual  Representative  Meeting 
held  in  Newcastle  last  July.  Additional  copies  of  the 
Supplement  of  December  24th  have  now  been  circulated  to 
the  Honorary  Secretaries  of  Divisions  and  Branches  in  the 
United  Kingdom,  together  with  a  letter  by  the  Medical 
Secretary  indicating  certain  points  in  the  Report  of  Council 
to  which  special  attention  should  be  given.  Honorary 
Secretaries  are  reminded  that  it  is  for  the  Divisions  to  say 
whether  they  are  satisfied  that  the  proposals  carry  out  the 
instructions,  or  whether  any  adjustments  are  desired.  Any 
amendment  by  a  Division  or  Branch  to  the  Council’s  pro¬ 
posals  should  be  in  the  Medical  Secretary’s  hands  not  later 
than  April  29th,  1922.  All  suqIi  amendments  will  be  pub¬ 
lished  in  the  Supplement  not  later  than  May  20tb,  in  order 
that  they  may  rank  as  valid  amendments  and  take  effect  as 
such  in  the  Articles  and  By-laws  of  the  Association,  if  so 
decided  by  the  Representative  Body  at  Glasgow  next  July, 
aud  (in  the  case  of  Articles)  at  statutory  general  meetings  of 
the  Association.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  21st. 


[Q2ll 
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Meetings  of  Branches  end  Divisions 


SUPPLEMENT  TO  THU 
Lbkitish  Medicai,  j or kn  at. 


Payment  of  Travelling  Expanses  in  connexion  with 
Inquests:  North  Riding  of  Yorkshire. 

In  tlie  Supplement  of  June  18tli,  1921,  at  page  229,  we  pub¬ 
lished  a  Current  Note  giving  details  of  the  action  taken  by 
the  British  Medical  Association  to  induce  county  councils  to 
pay  the  travelling  allowances  of  medical  practitioners  attend¬ 
ing  coroners’  inquests.  We  printed  at  the  same  time  a  list  of 
the  county  councils  which  had  stated  that  they  paid  such 
expenses.  The  Association  has  now  been  informed  by  the 
North  Biding  County  Council  that  that  council  on  October 
28tli  last  passed  the  following  resolution  : 

That  subject,  if  required,  to  the  sanction  of  the  Ministry  of 
Health,  medical  practitioners  attending  to  give  evidence  at 
inquests  be  allowed  third  class  railway  fare,  or,  in  case  trains 
are  not  available,  a  sum  not  exceeding  9d.  per  mile  each  way, 
in  addition  to  the  statutory  fee  of  £1  Is.,  and  that  the  same 
travelling  allowance  be  made  in  any  case  in  which  they  are 
called  upon  by  the  coroner  to  make  a, post-mortem  examination. 


Itltttiiujs  of  Ikattdjes  mtti  Dtlristous. 

Staffordshire  Branch  :  South  Staffordshire  Division. 
On  January  5tli  a  dinner  was  held  at  the  Victoria  Hotel, 
Wolverhampton,  at  which  some  thirty  medical  practitioners 
were  present.  Dr.  G.  C.  Anderson  (Deputy  Medical  Secre¬ 
tary),  Dr.  Ridley  Bailey,  and  Dr.  H.  G.  Dain  xvere  the  guests 
of  the  Wolverhampton  Panel  Committee. 

After  the  dinner,  Dr.  F.  A.  COOKE,  Chairman  of  the  Divi¬ 
sion,  introduced  Dr.  Anderson  to  the  assembly,  and  Dr. 
Anderson  then  gave  an  address  on  the  National  Health 
Insurance  Act  and  the  organization  of  the  profession. 

Address  by  Dr.  G.  C.  Anderson. 

The  alteration  of  the  insurance  capitation  fee  to  9s.  6d.  was 
dealt  with  by  Dr.  Anderson,  who  pointed  out  that  that  figure  with 
the  two  years’  guarantee  was  held  to  be  quite  as  good  as  a  fee  of 
10s.  without  such  guarantee,  which  appeared  to  be  the  view  held  by 
those  present.  The  1920  Regulation  concerning  the  sale  of  panel 
practices  was,  in  his  opinion,  the  best  that  could  be  obtained  under 
present  circumstances,  and  in  practice  it  had  been  found  that  the 
patients  had  been  transferred  to  the  successor’s  list  by  the  Alloca¬ 
tion  Committee  owing  to  the  impracticability  of  any  other  course. 
The  only  difference  in  practice,  therefore,  between  the  1920  and 
the  older  Regulation  reafly  Avas  that  the  time  allowed  to  patients 
in  Avhich  to  exercise  their  choice  of  a  doctor  was  uoav  four  months 
instead  of  fourteen  days. 

The  Collective  Bargaining  Scheme  Avas  lucidly  explained,  but 
in  Dr.  Anderson’s  opinion  the  percentage  of  80  was  too  high,  since 
he  believed  anything  over  50  per  cent,  would  cause  a  breakdown  of 
medical  benefit,  for  no  responsible  Minister  could  justify  such  a 
depleted  service  to  the  House  of  Commons.  He  Avas  of  opinion 
that  65  per  cent,  should  be  substituted  for  80  per  cent,  in  the 
scheme.  The  importance  of  consultants  standing  in  with  the 
general  practitioners  was  emphasized,  and  the  recent  attempt  of 
an  approved  society  to  obtain  treatment  for  all  their  ophthalmic 
cases  at  a  fee  of  5s.  per  annum  through  a  hospital  in  London, 
Avhich  had  been  accepted  by  the  board  of  management  without  the 
knowledge  of  the  honorary  medical  staff,  was  given  as  an  illus¬ 
tration.  In  conclusion,  Dr.  Anderson  touched  upon  the  work  of 
the  British  Medical  Association  in  combating  municipalization  of 
the  medical  services,  both  private  and  hospital. 

Dr.  T.  C.  Craig,  Chairman  of  the  Panel  Committee,  deplored  the 
lack  of  interest  shown  by  practitioners  in  the  administration  con¬ 
nected  with  their  work,  and  doubted  the  v/isdom  of  reducing  the 
percentage  under  the  Collective  Bargaining  Scheme,  since  the  few 
men  Avho  attended  meetings  were  not  in  a  position  to  legislate  for 
the  large  number  who  never  attended,  and  who  were  not  suffi¬ 
ciently  disciplined  to  obey  the  decisions  of  their  executive,  thus 
markedly  differing  from  the  members  of  trade  unions.  Dr. 
F.  G.  Layton  (Walsall)  asked  whether  any  steps  had  been  or  could 
be  taken  to  have  ethical  training  gh'eu  to  those  entering  the 
profession. 

Dr.  Anderson,  in  reply,  pointed  out  that  although  the  attend¬ 
ances  at  medical  meetings  appeared  small  it  compared  very 
favourably  Avith  the  so-called  mass  meetings  of  trade  unions  where 
often  not  more  than  40  attended  out  of  a  few  thousands,  and  that 
many  trade  unions  considered  the  medical  organization  much 
superior  to  their  own.  In  reply  to  Dr.  Layton  he  said  this  matter 
bad  been  taken  up  by  the  Association,  and  that  in  most  schools 
lectures  were  given  on  ethics  by  teachers  in  forensic  medicine. 
Unofficial  instruction  in  ethical  matters  and  on  the  advantages  of 
being  a  member  of  the  British  Medical  Association  and  some 
defence  union  were  being  given  in  some  teaching  schools  between 
the  final  examination  and  the  conferring  of  qualifications.  Dr. 
Anderson  added  that  in  Australia  almost  every  practitioner  was  a 
member  of  the  British  Medical  Association  unless  there  was  some¬ 
thing  against  him;  he  Avas  desirous  of  seeing  the  same  state  of 
affairs  here. 

Dr.  Dain  (Birmingham),  a  member  of  the  Insurance  Acts  Com-, 
mittee,  said,  with  regard  to  the  sale  of  panel  practices,  the  point 
should  not  be  overlooked  that  under  the  1920  Regulations  the 
Insurance  Committee  was  responsible  for  sending  notification  of  the 
transfer  of  the  practice  to  all  persons  on  that  practitioner’s  list 
jhree  times  during  the  four  months,  a  dutv  which  formerly  rested 
jpon  the  vendor,  and  that  recently  the  notifications  of  the  transfer 


of  a  practice  in  Birmingham  had  cost  the  Insurance  Com¬ 
mittee  £45. 

The  Chairman,  Dr.  Cooke,  proposed  a  hearty  vote  of  thanks  to 
Dr.  Anderson  for  his  address,  Avhich  he  believed  everyone  present 
had  benefited  by ;  many  points  on  which  he  had  been  uncertain 
had  been  so  simply  and  clearly  put  by  the  Deputy  Medical 
Secretary  that  no  further  doubt  remained. 

Dr.  Ridley  Bailey,  a  member  of  the  Insurance  Acts  Committee, 
in  seconding,  drew  attention  to  the  enormous  amount  of  Avork 
done  for  the  profession  by  Dr.  Cox,  Dr.  Anderson,  and  the  other 
members  of  the  central  staff,  both  medical  and  lay.  Unless 
members  were  on  the  Central  Committees  or  the  Council,  they 
could  have  no  idea  of  the  strenuous  character  of  the  Avork  at 
429,  Strand,  and  although  he  at  one  time  thought  they  had  nice 
easy  jobs,  he  would  not  now,  Avith  his  present  knowledge,  hold  one 
of  their  posts  at  any  price. 

Dr.  Anderson,  in  thauking  the  meeting,  paid  a  tribute  to  the 
zeal  of  Dr.  Cox,  and  said  that  although  the  work  was  exacting,  the 
whole  central  staff  enjoyed  it  and  their  lay  workers  Avere  of  the 
very  best. 


Northern  Counties  of  Scotland  Branch. 

A  meeting  of  the  Branch  was  held  in  the  Palace  Hotel,  Inverness, 
on  December  16th,  1921,  when  Dr.  Kenneth  Gillies  was  in  the 
chair  ;  there  was  a  very  good  attendance  of  members.  Dr.  Edwin 
Bramwell,  Physician,  Royal  Infirmary,  Edinburgh,  gave  a  British 
Medical  Association  lecture  on  “Psycho-analysis  and  Psycho¬ 
therapy  in  relation  to  Medical  Practice.”  After  a  short  discussion 
on  Dr.  Bramwell’s  paper  the  hope  was  expressed  by  those  present 
that  B.M.A.  lectures  should  be  given  at  frequent  intervals, 
as  had  been  done  in  the  case  of  the  Northern  Counties  of  Scotland 
Branch  ;  it  was  found  that  the  lectures  were  a  means  of  bringing 
members  in  a  wide  district  like  the  Northern  Counties  of  Scotland 
Branch  more  frequently  together.  After  the  lecture  thirty 
members  dined  together  in  the  Palace  Hotel,  when  a  very  pleasant 
evening  was  spent. 


Yorkshire  Branch  :  Scarborough  Division. 

At  a  meeting  of  the  Scarborough  Division,  held  on  December  14th, 
1921,  at  the  Pavilion  Hotel,  the  following  office-bearers  were 
elected : 

Chairman  :  Dr.  Thovnley.  Vice-Chairman:  Dr.  Handcock.  Honorary 
Secretary  :  Dr.  Chapman.  Representative  in  Representative  Body:  Dr. 
Candler-Hope.  Deputy  Representative:  Dr.  Chapman.  Representative 
on  Branch  Council :  Dr.  Thornley. 

The  members,  with  other  practitioners  and  guests,  dined  at  the 
Pavilion  Hotel  in  the  evening. 


Yorkshire  Branch:  Darlington  Diahsion. 

The  annual  dinner  of  the  Darlington  Division  was  held  at  the 
King’sHead  Hotel  on  January  4th.  Members  were alloAved  to  bring 
each  one  guest,  and  most  of  them  took  the  opportunity  of  bringing  a 
guest  other  than  a  medical  man.  The  result  Avas  that  the  dinner, 
although  primarily  of  a  medical  nature,  Avas  kept  from  being  too 
much  so.  An  enjoyable  eA’ening  Avas  spent  in  toasts  and  songs 
alter  an  excellent  repast. 


MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
— A  meeting  of  the  West  Dorset  Division  will  be  held  on  Wednes¬ 
day,  February  1st,  1922,  when  Dr.  J.  S.  Fairbairn  (London)  will 
give  a  British  Medical  Association  lecture. 

Glasgow  and  West  of  Scotland  Branch:  Lanarkshire 
Division. — A  meeting  of  the  Lanarkshire  Division  will  be  held  in 
St.  Enoch  Station  Hotel,  Glasgow,  on  Wednesday,  January  18th, 
at  3  p.m.  This  meeting  has  been  specially  convened  at  the 
request  of  the  Chairman.  The  Scottish  Secretary,  Dr.  Drever, 
hopes  to  be  present. 

Metropolitan  Counties  Branch  :  Lambeth  Division.— A 
meeting  of  the  Lambeth  Division  will  be  held  at  Lambeth  Carlton 
Club,  376,  Coldharbour  Lane,  on  Tuesday,  January*  17th,  at 
9.30  p.m.  Dr.  Alfred  Cox  will  address  the  meeting  on  “  What  an 
organization  of  medical  men  can  do  and  what  it  cannot  do.” 

Metropolitan  Counties  Branch:  Willesden  Division.— A 
meeting  of  members  and  non-members  will  be  held  at  St.  Andreiv’s 
Parish  Hall  (Institute  behind  the  Church),  High  Road,  Willesden 
Green,  N.W.,  on  Tuesday,  January  17th,  at  8.30  p.m.  Agenda: 
Consider  (1)  reply  from  Willesden  District  Council  to  memorandum 
and  resolutions  passed  at  last  meeting  of  Division  (see  British 
Medical  Journal,  Supplement,  p.  5);  (2)  Memorandum  No.  2, 
prepared  by  executive  in  reply  to  above.  (3)  Steps  to  be  taken  in  con¬ 
nexion  Avith  Willesden  municipal  election  (April  1st,  1922).  (4)  Means 
of  supporting  approved  medical  candidates.  (5)  Fill  vacancy  on 
executive  due  to  resignation  of  Dr.  Crone.  (6)  Any  other  business. 
Members  are  requested  to  attend  if  they  possibly  can,  and  to 
intimate  willingness  to  subscribe  to  the  Municipal  Election  Fund. 

Sussex  Branch:  Brighton  Division.  — A  meeting  of  the 
Brighton  Division  will  be  held  at  the  Children’s  Hospital  on 
Tuesday,  January  17th,  at  4  p.m.  Agenda:  Report  of  Executive 
Committee  and  election  of  Representative  and  Deputy  Repreaan- - 
tative.  Consideration  of  Report  of  Council  on  revision  of  British 
Medical  Association  constitution  and  machinery  (see  Supplement, 
December  24th,  p.237).  (Members  are  requested  to  bring  forward 
any  suggestions  for  amendments.)  Resolution  by  Dr.  Fothergill, 
which,  if  carried,  will  be  wibmitted  to  the  Annual  Representative 
Meeting  at  Glasgow* 
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TABLE  OF  DATES. 

Division  Reports  for  1921  due  to  Branch  Council 
and  to  Head  Office  on  or  before  this  date. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  not  less  than  3  members,  for  election  of 
7  Members  of  Council  for  1922-23  by  grouped 
Oversea  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  nead  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  (Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy -Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 


Insurance. 

DISPENSING  CAPITATION  FEE. 

As  announced  in  a  Current  Note  in  the  Supplement  of 
December  10th,  1921,  representatives  of  the  Insurance  Acts 
Committee  early  in  December  met  representatives  of  the 
Ministry  of  Health  and  discussed  the  dispensing  capitation 
fee  with  them.  The  Committee’s  representatives  were 
informed  that  it  was  proposed  to  make  a  reduction  in  the 
dispensing  fee  at  present  paid  to  chemists  which  would,  it 
was  estimated,  reduce  the  cost  of  dispensing  by  chemists  to 
Is.  9d.,  and  it  was  this  figure  that  insurance  practitioners  who 
dispense  their  patients’  drugs  were  asked  to  accept  as  a 
capitation  fee  for  dispensing  for  the  next  two  years.  At.the 
same  time  the  Ministry’s  representatives  agreed  that  dis¬ 
pensing  practitioners  should  be  relieved  of  the  cost  of 
supplying  malt  aud  cod-liver  oil  in  respect  of  all  then- 
patients,  such  cost  to  be  charged  to  the  Drug  Fuud.  They 
also  undertook  to  give  sympathetic  consideration  to  any 
suggestions  for  additions  to  the  list  .of  specially  expensive 
drugs  which  would  not  be  covered  by  the  Is.  9d. 

The  question  of  the  proposed  reduction  of  the  dispensing 
capitation  fee  was  considered  at  a  joint  meeting  of  the  Rural 
Practitioners  and  General  Purposes  Subcommittees  on 
December  16th,  and  the  former  Subcommittee  afterwards 
held  a  meeting  to  consider  the  line  of  .action  to  be  adopted. 
Subsequently  Drs.  Brackenbury,  Williams-Freemau,  Wood 
Locket  and  Cuming  Askin  met  representatives  of  the  Ministry 
on  December  20th,  and  placed  before  them  the  caso  against  the 
Ministry's  proposal  toreducetlie  fee.  This  case  was  published 
in  the  form  of  a  memorandum  in  the  Supplement  of 


December  31st,  at  p.  258.  Local  Medical  and  Panel  Com¬ 
mittees  will  be  kept  informed  of  further  developments  in 
the  matter. 


CERTIFICATE  BOOKS. 

Insurance  medical  practitioners  are  asked  to  note  that  tho 
price  of  tho  National  Health  Insurance  Acts  Certificate, 
Boohs,  supplied  for  their  use  by  the  British  Medical 
Association,  is  now  9d.  each,  and  not  6d.  as  formerly. 
Applications  for  the  Certificate  Books  should  bo  addressed 
to  the  Financial  Secretary,  429,  Strand,  London,  W.C.  2. 


MEDICAL  RECORD  CARDS. 

Views  of  the  Gloucestershire  Panel  and  Local 
Medical  Committee. 

We  have  received  for  publication  a  copy  of  the  following 
communication,  addressed  ou  January  5th,  1922,  to  the 
Secretary  of  the  Ministry  of  Health,  and  signed  by  the 
chairman  and  honorary  secretai-y  on  behalf  of  the  County 
Borough  of  Gloucester  Panel  and  Local  Medical  Committee : 

The  above  Committee  begs  respectfully  to  ask  your  Ministry’s 
courteous  and  serious  consideration  of  the  question  of  the  com¬ 
pulsory  keeping  of  Record  Cards. 

In  moderate  and  large  panels,  much  time,  which  would  otherwise 
be  given  to  the  patient,  has  to  be  spent  in  finding  the  respective 
card,  and  in  entering  what  are,  for  the  most  part,  quite  unnecessary 
and  useless  details  upon  it. 

Some  relief  to  this  distracting  element  could,  we  admit,  be 
afforded  by  the  employment  of  a  clerk,  to  sort  out  beforehand  the 
card  of  each  patient  visiting  the  surgery,  and  for  the  subsequent 
entry  thereon  of  visits  and  other  details,  but  the  reduced  capitation 
fee  does  not  permit  of  this  additional  expense  being  incurred. 

So  far  as  the  interests  of  the  patients  are  concerned  a  record 
would  naturally  be  kept  by  the  medical  man  of  all  cases  of  im¬ 
portance,  but  the  results  obtained  by  Sir  James  Mackenzie’s 
St.  Andrews  Institute  of  Clinical  Research  show  conclusively 
that  the  record  of  early  histories  of  common  ailments  does  not,  so 
far  as  can  be  ascertained,  assist  in  the  ultimate  diagnosis,  prognosis, 
and  treatment  of  individual  conditions  of  disease. 

It  has  been  urged  officially,  as  a  ground  for  insisting  upon  the 
keeping  of  such  records,  that  at  a  conference  of  representatives  of 
Panel  and  Local  Medical  Committees  held  in  London  some  two 
years  ago,  a  resolution  was  unanimously  passed  to  the  effect  that 
a  complete  record  of  each  case  from  birth  to  death  was  advisable. 
We  would,  however,  point  out,  apart  from  its  impracticability, 
that  that  resolution  was  proposed  towards  the  end  of  the  session, 
when  many  had  left  and  the  majority  were  on  the  move;  it  was 
perfunctorily  declared  as  carried,  although  very  few  hands  were 
raised  in  its  support,  and  it  did  not,  therefore,  in  any  sense- 
represent  or  express  the  feelings  of  panel  practitioners  generally. 

Tho  record  of  attendances  of  patients,  or  of  visits  to  them  at 
their  homes,  is  of  no  statistical  value ;  nor  is  it  of  value  in  checking 
the  medical  man  as  to  the  care,  or  otherwise,  he  bestows  upon  his 
patients.  The  patient  is  amply  safeguarded  in  that  respect  by  his* 
ability  to  transfer  his  patronage  to  another  doctor,  if  dissatisfied, 
twice  during  the  year;  or  by  a  special  arrangement  of  transfer 
between  those  dates;  or,  in  the  case  of  neglect,  by  the  lodgement 
of  a  complaint  with  the  Medical  Service  Subcommittee. 

It  is  to  the  interest  of  the  medical  man,  from  every  point  of  view, 
to  manifest  care  for  his  patients.  The  medical  record  card  is  of  no 
assistance  in  securing  that  end,  but,  upon  the  other  hand,  it  is  a 
hindrance  to  a  busy  and  anxious  practitioner  in  the  prosecution  of 
his  duties. 

Nor  can  a  record  of  the  ailments  of,  or  of  the  medicines  pre¬ 
scribed  for,  patients  be  of  the  slightest  statistical,  pathological,  or 
therapeutical  value  in  the  vast  majority  of  cases.  In  cases  of 
importance,  as  already  indicated,  the  practitioner  will  keep  notes 
in  his  own  interest,  as  well  as  that  of  his  patient. 

Moreover,  if  ever  these  millions  of  record  cards  should  be 
collected  for  statistical  valuation,  the  work  and  difficulties  of 
tabulation  would  be  so  enormous  as  to  render  the  cost  of  the 
undertaking  out  of  all  proportion  to  the  benefits,  if  any.  In  the 
interests  of  economy  aud  taxation,  therefore,  they  would,  in  our 
Committee’s  opinion,  be  wisely  discarded. 

We  beg  to  ask  that  these  points  (which  are  but  a  few  of  the  many 
reasons  which  may  be  urged  in  their  disfavour,  and  do  not  include, 
the  much  discussed  and  very  real  objection  from  the  public  point  of 
view  to  the  breach  of  privacy  which  this  method  involves)  may 
merit  the  earnest  considei'ation  of  your  Ministry;  and  we  are 
hopeful  that  your  Ministry  may  see  their  way  to  decree  that  the 
use  of  Record  Cards  shall,  in  future,  be  left  to  the  voluntary  wish 
of  each  individual  medical  practitioner. 


Camspon&rmr. 

The  Dispensing  Capitation  Fee. 

Sir, — I  think  all  rural  dispensing  practitioners  should  be: 
satisfied  with,  and  will  feel  grateful  for,  the  clear  and  com¬ 
prehensive  statements  made  on  their  behalf  by  the  Insurance 
Acts  Committee  in  their  letter  to  tho  Ministry  of  Health  1  as 
reasons  why  no  reduction  should  be  made  in  their  capitation 
dispensing  fee  for  insurance  patients.  The  picture  of  what 
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Jan.  31,  Tues. 
Feb.  11,  Sat. 

Feb.  15,  Wed. 
Mar.  15,  Wed. 

April  1,  Sat. 

April  26,  Wed. 
April  29,  Sat. 

May  6,  Sat. 
May  8,  Mon. 

May  13,  Sat. 
May  13,  Sat. 

May  27,  Sat. 

• 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 
July  21,  Fri. 
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dispensing  means  to  us  is  not  in  tlie  least  overdrawn  but  a 
clear  statement  of  fact.  1  only  hope  it  Avill  turn  out  to  be  as 
good  as  it  reads.  Be  this  as  it  may,  I  have  every  reason  to 
believe  a  very  firm  stand  will  be  made  by  every  one  of  us 
throughout  the  country  against  any  reduction  in  this  fee,  and 
I  trust  no  more  atteinpts  will  be  made  to  compare  us  with 
the  panel  chemist  in  this  regard.  There  can  be  no  comparison. 
• — I  am,  etc., 

Felton,  Northumberland.  Jan.  2nd.  ItOBT.  A.  W  ELSH, 


IXabai  ant*  jEiUtanr  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

1'he  following  notilications  are  announced  by  the  Admiralty: — Surgeon 
Commanders  placed  on  the  retired  list  with  the  x*aDk  of  Surgeon  Captain  : 
p  M  May,  R.  D  Jameson,  C.M.G.,  P.  H.  Boyden,  Edwin  S.  Miller,  H. 
Hunt,  J.  C.  Rowan,  C.  R.  Sheward,  J.  C.  Durston.  Surgeon  Commanders 
H.  Spicer  and  H.  C.  Arathoon  have  be<  n  placed  on  the  retired  list. 
Surgeon  Commanders:  D  G.  Addison-Scott  to  the  Vivicl  for  R.N. Barracks, 
J.  J.  H.  Rooney  to  the  Mal^y  ,  S.  Bradbury  to  the  Capetown ,  J.  A. 
Thompson  to  Yarmouth  Hospital,  E.  A.  G.  Milkinson,  O  B.E.,  to  the 
Cardiff.  Surgeon  Lieutenant  Commanders  :  J.  D.  Murphy  to  the 
Montrose.  A.  E.  P.  Cbee  eman  to  the  Pembroke  for  R.M.  Division. 
Chatham.  I.  S.  Gabe  to  the  Verbena  on  commissioning,  J.  M.  Horan  to 
the  Diligence,  G.  F.  B.  Page  to  the  Columbine  for  Port  Edgar,  J.  A. 
O’Flynn  to  the  WarspHe,  G.  D.  Micintosh  to  the  Fantome,  A.  C.  V.  Green 
to  the  R.M  Division,  Plymouth.  Surgeon  Lieutenants  :  W.  J.  McB.  Allan 
to  the  Families  (temporary),  and  H.  L.  Douglas  to  the  Widgeon. 


ARMY  MEDICAL  SERVICE. 

Royal  Aiimy  Medical  Corps. 

Major  F.  A.  H.  Clarke  to  be  temporary  Lieutenant-Colonel  whilst 
employed  as  Assistant  Director  of  Hygiene. 

The  notifications  in  the  London  Gazette  of  July  14tli,  1916,  and 
September  7th,  1920,  regarding  Lieut. -Colonel  R.  J.  W.  Mawhinny,  are 
celq  celled. 

Lieut.-Colonel  R  J.  W.  Mawhinny,  C.B.,  to  be  acting  Colonel  from 
December  7th.  1915,  to  July  11th.  1916. 

Major  Arthur  E.  Atkinson,  late  temporary  Captain,  to  be  temporary 
Major,  October  21st.  1921,  and  to  relinquish  the  rank  of  Major  (substituted 
for  notification  in  the  London  Gazette.  November  11th,  1921). 

The  following  temporary  Captsins  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  J.  J.  Todd,  F.  E.  Johnson,  H.  S.  Campion  (on 
account  of  ill  health). 

Temporary  Lieutenants  to  be  temporary  Captains:  C.  P.  Ruel,  R.  E. 
Murphy.  _ _ _ 


Newcastle-upon-Tyne  :  North  of  England  Branch  of  the  British 
Medical  Association,  Royal  Victoria  Infirmary. — Fri.,  2.15  p.m., 
Mr.  A.  M.  Martin  :  Congenital  Dislocation  of  the  Hip-joint ;  2.45  p  m., 
Mr.  J.  Hamilton  Barclay:  Genu  Valgum  and  Rachitic  Deformities 
of  the  Lower  Limb ;  3.15  p.m.,  Dr.  A.  Parkin:  Bacillus  coli  Pyelitis: 
3.45  p.m..  Tea:  4  p.m.,  Professor  Stuart  MacDonald:  The  Pathology 
of  a  Selected  Case;  4.30  p.m.,  Mr.  J.  S.  Arkle:  Treatment  of 
Strabismus. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C. — Wed., 

4  p.m.,  Dr.  C.  W.  Saleeby:  Influence  of  Light  and  Air  in  the  Preven¬ 
tion  and  Cure  of  Tuberculosis. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C. — Thurs.,  6p  m.,  Chester¬ 
field  Lecture,  by  Dr.  \V.  Griltith :  Diseases  of  the  Skin  Appendages. 
West  Lon.  on  Post-Graduate  College,  Hammersmith,  W. — Daily, 
10  a.m..  Ward  Visits;  2  p  m.,  In-  and  Out-patient  Clinics  and  Opera¬ 
tions.  Lectures. — Mon.,  5  p.m.,  Dr.  A.  Saunders:  Toxic  Jaundice; 
Tues.,  5  p.m.,  Mr.  Tyrrell  Gray:  Intestinal  Obstruction:  Wed., 

5  p.m.,  Dr.  Simson:  Management  of  Labour;  Thurs.,  12  noon.  Dr. 
Pinchin:  Diseases  of  the  Heart;  Fri.,  5  p.m.,  Dr.  Burrell:  Early 
Diagnosis  of  Tubercle  of  Lung. 
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Reference  a  net  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London).  . 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
gram^  :  Associate,  Edinburgh.  Tel. ;  4:61  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dub. in.) 

Diary  of  the  Association. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Army  Medical  Service. 

The  following,  having  attai  ed  the  age  limit  of  liability  to  recall,  cease 
to  belong  to  the  Reserve  of  Officers:  Major-General  A.  A.  Sutton,  C.B., 
D  S  O.  late  R  A.M. C. ;  Colonels  G.  H.  Barefoot,  C.B.,  C.M.G.,  and  F.  R. 
Buswell,  C.M.G.,  late  R.A.M.C. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C. 2.— Tues., 
4.30  p.m..  Pathological  Specimens.  Cases.  Discussion  on  Psoriasis 
to  be  opened  by  Dr.  W.  Griffith. 

Medico-Legal  Socieiy,  11,  Chandos  Street,  W.I.— Tues.,  8.30  p.m.,  Pro¬ 
fessor  Harvey  Littlejolm  :  The  Proof  of  Live  Birth  in  Criminal 
Cases. 

Royal  College  of  Surgeons,  Linco’n’s  Inn  Fields,  W.C. —Mon.,  Wed., 
and  Fri..  5  p.m.,  Hunterian  Lectures  by  Sir  Arthur  Keith:  The 
Facial  Characteristics  of  Living  Races  of  Mankind. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows,  Tues.,  5  p.m. 
Section  of  Pathology  :  Tues.,  8.30  p.m.,  Sir  G.  Lenthal  Cheatle :  Multi¬ 
centric  Origin  iu  a  Case  of  Rodent  Ulcer  of  the  Trunk;  Mr.  J.  B. 
Buxton:  Grass  Disease  and  Botilismus;  Dr.  A.  B.  Rosher  and  Dr. 
H.  A.Fielden:  Agglutinins  for  Bacilli  of  the  Salmonella  Group ;  Dr. 
\V.  W.  C.  Topley:  Effect  of  Dispersal  during  the  Early  Stages  of  a 
Mouse  Epidemic.  Section  of  History  of  Medicine:  Wed.,  5  p.m.,  Dr. 
F.  P.  Wilson:  The  Plague  in  Shakespeare's  London.  Section  of  Der¬ 
matology :  Thurs.,  4.30  p.m..  Cases.  Section  of  Otology  :  Fri.,  4.45p.m., 
Cases;  5  p.m..  He  ronstration  by  Mr.  R.  Scruby  of  Professor  J.  H. 
Fleming’s  thermionic  valve  to  aid  the  deaf;  Mr.  Alexander  Tweedy: 
Research  Work  in  Utrecht  on  Saccular  and  Allied  Reflexes.  Section 
of  Electro-Therapeutics:  Fri.,  8.30  p.m.,  Discussion  on  Electro¬ 
therapy  in  Gynaecology  to  be  opened  by  Dr.  Zimmern,  followed  by 
Dr.  Agnes  Savill,  Dr.  Sloan-Chesser,  Dr.  C.  A.  Robinson,  Dr.  W alter 
J.  Turrell,  and  others. 

Royal  Sociity  of  Tropical  Med  cine  and  Hygiene,  11,  Chandos 
Street,  W. — Thurs  ,  7  45  p.m..  Demonstration  ;  8.15  p.m..  Paper  by 
Dr.  E  J.  Butler,  Director  of  the  Imperial  Bureau  of  Mycology:  Some 
Relations  between  Vegetable  and  Human  Pathology. 

TOST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  A- sociation.  Royal  Infirmary.— 
Wed  ,  4.15  p.m..  Dr.  J.  M.  Cowan  :  Causes  of  Death  in  Chronic 
Valvular  Diseases. 

Manchester:  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Dr.  W.  J.  S. 
Reid :  Diagnosis  and  Treatment  of  Neuro-syphilis. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m..  Dr.  A.  Ramsbottom: 
Pleural  Effusion. 

Manchester:  St.  Mary’s  Hospitals,  W hitworth  Street  West  Branch. — 
Fri.,  4.30  p.m..  Dr.  Lapage  :  Tuberculous  Infection  and  Tuber¬ 
culous  Disease  iu  Infants  and  Children. 

Midi  lrsex  Hospital  Medical  School,  W.— Fri..  3  p.m.,  Emeritus 
Lecture  by  Sir  James  Kingston  Fowler :  Diagnosis. 

National  Hospital  for  Diseases  of  tiie  Heart,  Westmoreland 
Street,  W.I.— Daily,  In-  and  Out-patient  Attendances;  Mon.,  5.30  p.m.. 
Lecture  by  Dr.  Moon  :  Rheumatic  Infection  of  the  Heart. 

National  Hospital  for  tiie  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Mon..  Tues.,  Thurs..  and  Fri..  2  p.m,  Out-patient 
Clinics  ;  Tues.  and  Fri.,  9  a.m..  Surgical  Operations.  Lectures. — 
Mon.  (noon),  Dr.  Greenfield :  Cerebro  spinal  nluid;  Mon.  and  Tues., 
3.30  p.m..  Dr.  Walshe :  Afferent  Paths  in  the  Nervous  System  and 
Effects  of  Lesions  thereon.  Thurs.,  3.30  p.m..  Dr.  K.  Wilson  :  Patho¬ 
genesis  of  Involuntary  Movements.  Fri.,  3.30  p.m..  Dr.  Collier: 
Vascular  Disease  of  the  Nervous  System. 


January. 

13  Fri.  Darlington  Division,  Greenbank  Hospital :  Address  by  the 
Medical  Secretary,  8.30  p  m. 

South  Essex  Division:  Supper,  Hotel  Victoria,  8.15  p.m. 

17  Tues.  Brighton  Division  :  Children’s  Hospital,  4  p.m. 

Croydon  Division,  Croydon  General  Hospital. — Dr.  R.  D. 
Passey,  M.C.:  Clinical  Pathology  and  Vaccine  Therapy, 

8.15  p.m. 

Lambeth  Division,  Carlton  Club.  373.  Coldhavbour  Lane,  S.W. : 

Address  by  the  Medical  Secretary.  9.30  p.m. 

London:  Naval  and  Military  Committee.  2.30  p.m. 

Willesden  Division,  St.  Andrew’s  Parish  Hall,  High  Road, 
Willesclen  Green,  N.W.,  8.30  p.m. 

18  Wed.  Lanarkshire  Division,  St.  Enoch  Station  Hotel,  Glasgow, 

3  p.m. 

London  :  Hospitals  Committee,  Adjourned  Meeting,  2.30  p.m. 
London:  Organization  of  Medical  Students  Subcommittee, 

2.15  p.m. 

South  Middlesex  Division,  St  John’s  Hospital,  Twickenham.— 
8  p.m.,  General  Business;  8.45  p.m..  Paper  by  Dr.  Herbert 
French :  A  Few  small  Clinical  and  Therapeutic  Points. 

19  Thurs  London  :  Contract  Practice  Subcommittee,  2.30  p.m. 

20  Eri.  Glasgow  Eastern  Division,  Bellgrove  U.F.  Church  Hall, 

Bellgrove  Street,  3.30  p.m. 

North  of  England  Brauch,  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne:  Scientific  Demonstrations,  2.15  p.m. 

24  Tues.  London:  Organization  Committee.  2  p.m. 

25  Wed.  London  :  Medico-Political  Committee.  2.30  p.m. 

25  Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

London :  Journal  Committee,  2.30  p.m. 

27  Fri.  Loudon :  Public  Health  Committee,  3  p.m. 

February. 

1  Wed.  London:  Finance  Committee,  2  30  p.m.' 

South  Middlesex  Divi'-ion,  St.John's  Hospital,  Twickenham.— 
8  p.m..  Business  Meeting:  8.45  p  m.,  Paper  by  Dr.  H.  Batty 
Shaw  :  Early  Diagnosis  of  Tuberculosis. 

West  Dorset  Division:  B.M.A.  Lecture  by  Dr.  .T.  S.  Fairbairn. 


APPOINTMENTS. 

Adamson,  W.  W.,M.Sc„  M.B.,  Ch.B.Glasg.,  D.P.H.,  Honorary  Pathologist 
to  the  Royal  Infirmary,  Hull. 

Irvine-Joni- s,  Charles  I.,  M.B.,  Ch.Edin.,  Junior  House-Surgeon,  Don¬ 
caster  Royal  Infirmary. 

Jacobs,  Cyril,  MX'.,  M.B.,  B.S.Durh.,  Honorary  Ophthalmic  Surgeon, 
Manchester  Victoria  Memorial  Jewish  Hospital;  Oculist,  Cheshire 
Education  Committee. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qs.,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Rooke.— On  the  4th  inst.,  at  Boscome  Cottage, Bournemouth,  the  wife  of 
A,  Basil  Rooke,  F.R.C,S.,  of  a  son. 

DEATH. 

Pirie. — At  50,  Bonaccord  Square,  Aberdeen,  on  5th  January,  1922, 
William  Rattray  Pirie,  O.B.E.,  M.A.,  M.B.,  aged  53.  Interment  iu 
Allen  vale  Cemetery. 


Printed  and  published  by  the  British  -Helical  Association  at  their  Office,  No.  42!>.  Strand,  iu  the  Parish  ol  St.  Martin-m-the-Pields,  in  the  County  of  London. 
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CURRENT  NOTES. 


The  Medical  Officer  of  Health  for  Manchester. 

The  Manchester  City  Council  is  advertising  for  a  medical 
officer  of  health  in  succession  to  Dr.  Niven,  whose  term 
of  office  is  nearly  over.  It  is  offering  a  salary  of  £1,500 
a  year,  without  any  bonus  and  without  any  promise  of  | 
increments,  and  the  British  Medical  Association  declines 
to  insert  the  advertisement,  in  which  action  it  has  the 
cordial  support  of  the  Society  of  Medical  Officers  of  Health 
aud  of  the  Lancet.  It  is  hardly  to  be  supposed  that  any 
candidate  who  would  be  considered  suitable  for  what  is 
one  of  the  outstanding  public  health  posts  in  the  kingdom 
will  apply  for  it  in  the  face  of  the  strong  objections  held  by 
the  medical  bodies  chiefly  concerned.  We  are  informed  that 
the  town  clerk  on  appointment  receives  £2,250,  with  the 
prospect  of  an  early  rise  to  £3,000 ;  the  engineer  receives 
£3,000,  with  outside  fees;  but  (as  our  informant  caustically 
remarks)  these  officers  are  dealing  with  money,  while  the 
medical  officer  of  health  is  only  dealing  with  health.  It  is 
essential  that  all  sections  of  the  medical  profession  should 
realize  that  the  offer  of  such  a  salary  for  such  a  post  is  a 
reflection  not  only  on  the  public  health  section  of  the  medical 
profession,  but  on  the  whole  profession,  and  is,  moreover,  a 
menace.  The  office  of  medical  officer  to  a  city  like  Man¬ 
chester  may  be  regarded  as  one  of  the  prizes  of  the  pro¬ 
fession  on  the  public  health  side.  The  salary,  if  accepted, 
would  certainly  be  used  as  a  precedent  by  other  large  cities 
and  by  other  employers  of  medical  practitioners.  If  £1,500 
is  to  be  regarded  as  a  suitable  salary  for  such  an  officer  the 
effect  on  the  salaries  and  remuneration  of  other  medical  men 
aud  women  in  other  responsible  posts  can  easily  be  estimated. 

It  is  hoped  that  any  medical  man  who  has  already  applied 
for  the  post  will  withdraw  his  application  at  once. 

Annual  Meeting,  Glasgow,  1922. 

In  a  printed  letter,  inviting  members  of  the  Lanarkshire 
Division  to  he  present  at  the  Divisional  meeting  this  month, 
the  Chairmau,  Dr.  John  Lithgow,  gives  a  sketch  of  the  plan 
and  purpose  of  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Glasgow  next  July.  In  the  belief 
that  the  information  Dr.  Lithgow  gives  will  be  of  interest  to 
members  outside  his  Division,  we  quote  the  followiug  extracts: 

It  is  thirty-four  years  since  the  Association  last  met  in  Glasgow, 
an<l  it  is  expected  that  more  than  2,000  members  of  our  profession 
will  be  present  from  all  parts  of  the  world.  The  meeting  will  be 
presided  over  by  Sir  William  Macewen,  F.R.S.,  C.B.,  LL.D. 
Arrangements  are  being  made  by  the  Glasgow  and  West  of  Scot¬ 
land  Branch  for  the  scientific  meetings,  the  Representative  Meet¬ 
ing,  and  the  meetings  of  various  sections  in  surgery,  medicine,  etc. 
A11  interesting  programme  of  entertainments  and  excursions  to  \ 


places  of  interest  is  also  being  drawn  up,  and  it  is  hoped  that  the 
Glasgow  meeting  will  be  one  of  the  most  successful  in  the  history 
of  the  Association. 

The  Lanarkshire  Division  is  the  largest  in  the  West  of  Scotland 
Branch,  and  the  third  largest  in  Scotlaud.  The  membership, 
which  was  66  in  1904,  has  now  more  than  doubled,  but  in  the  whole 
county  of  Lanark  there  are  still  more  than  150  members  of  the 
medical  profession  who  are  not  members  of  the  British  Medical 
Association.  I  feel  that  this  is  a  specially  appropriate  occasion  for 
increasing  the  membership,  as  the  meeting  i§  to  be  held  in 
Glasgow,  when  we  will  be  meeting  our  brethren  from  all  over  the 
kingdom,  the  Overseas  Dominions,  and  from  abroad.  We  must 
unite  to  give  them  a  hearty  Scottish  welcome ;  man}'  of  those  who 
served  overseas  during  the  war  will  have  an  opportunity  of 
meeting  old  comrades  and  extending  hospitality  to  them. 

Professional  Organization. 

The  National  Veterinary  Journal ,  whose  editor  is  Professor 
Frederick  Hobday,  C.M.G.,  publishes  this  month  an  editorial 
article  headed  “Waken  Up  !  ”  in  which  a  moral  is  drawn  for 
the  veterinary  profession  from  the  growing  success  and 
strength  of  tlie  British  Medical  Association.  Our  contempo¬ 
rary,  taking  as  its  text  a  Current  Note  printed  in  a  recent 
issue  of  the  Supplement,  writes  as  follows: 

“  At  a  recent  meeting  of  the  Propaganda  Subcommittee  of  the 
British  Medical  Association  the  report  of  the  Financial  Secretarv 
sliowed  that  no  less  than  856  new  members  had  joined  the  Associa¬ 
tion  between  June  21st  and  October  6th,  1921;  123  members  paid 
arrears  of  subscription,  and  15  resignations  were  withdrawn 
Resignations  numbered  88,  and  there  were  70  deaths.  The  sum 
total  gave  a  total  membership  on  October  6th,  1921,  of  23  634  as 
compared  with  22,798  on  June  20th.  As  stated  in  the  ’  British 
Medical  Journal,  the  official  organ  of  the  Association,  ‘such 
figures  speak  for  themselves. r  It  is  a  worthy  example  of  what  can 
be  done  in  a  ‘  live  ’  profession,  and  the  figures  are  worthy  of  com¬ 
parison  as  to  whether  we  are  in  as  good  a  case.  True,  the 
medical  profession  is  numerically  very  much  in  excess  of  ours, 
but  proportionately  the  number  of  active  members  is  greater  and 
it  ought  not  to  be  so. 

“  Our  National  Veterinary  Association  and  its  official  journal 
ought  to  be  as  well  supported,  proportionately,  as  is  the  British 
Medical  Association,  and  it  will  be,  too,  when  once  the  profession 
has  shaken  off  its  apathy.  It  is  entirely  our  own  fault  in  this,  as 
in  other  matters,  that  it  is  not  so,  and  we  have  only  to  refer  to  the 
correspondence  columns  of  this  issue  to  see  even  "laymen  are  nob 
oblivious  of  the  fact;  and  very  often  the  members  of  our  profession 
who  do  the  least  for  their  fellow-men  make  the  most  complaint. 
The  remedy  lies  with  ourselves,  aud  if  we  will  but  act  up  to  our 
motto,  ‘Vis  Unita  Fortior,’  and  each  ‘waken  up’  and  put  his 
shoulder  to  the  wheel,  we  cannot  possibly  fail  to  command,  every¬ 
one  of  us,  an  income  and  a  social  position"  worthy  of  a  learned  pro¬ 
fession.  .  .  .  Let  us  then  start  the  year  each  promising  to  do  some¬ 
thing  for  himself  and  his  profession;  not  forgetting  that  in  our 
union  lies  our  strength,  and  that  by  each  federating  himself  with 
the  parent  body  and  by  spreading  the  knowledge  his  experience 
lias  acquired  to  his  fellow  practitioners  he  is  benefiting  not  only 
the  world  in  general  but  himself  in  particular.” 

It  is  gratifying  that  our  Association  aud  its  journal  should 
be  held  up  as  an  exainplo  of  professional  organization.  But 
the  good  work  of  1921  must  be  pressed  forward  and  consoli¬ 
dated  in  1922.  Progress  stops  when  complacency  sets  in. 
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Statistics  as  to  Insurance  Work. 

At  the  outset  of  the  discussions  between  the  Insurance 
Acts  Committee  and  the  Ministry  of  Health  regarding  the 
1920  capitation  fee,  the  former  found  of  considerable  value 
the  statistics  of  work  done  which  insurance  practitioners  had 
supplied  to  the  Medical  Secretary. 

The  need  for  this  information  will  be  equally  great  when 
the  present  capitation  fee  is  reviewed  at  the  end  of  1924. 
Insurance  practitioners  are  therefore  requested  to  forward  to 
the  Medical  Secretary  information  under  the  following  heads 
with  respect  to  1921 : 


Name. 

Insurance 

Address. 

No.  of 
Insured 
Persons  on 
List. 

No.  of  Insured 
Persons  Attended 
during  1921— 
that  is,  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

iftUditujs  of  ^mttdjes  mt&  ItUxatoita. 

North  of  England  Branch. 

A  meeting  of  the  combined  Cleveland  and  Stockton  Divisions 
was  held  in  the  North  Riding  Infirmary,  Middlesbrough,  on 
January  12th.  The  attendance  was  slightly  disappointing,  due 
doubtless  to  the  prevalent  influenza.  Mr.  W.-S.  Dickie,  chairman 
of  the  Cleveland  Division,  presided,  and  the  meeting  was  addressed 
by  Dr.  Alfred  Cox,  Medical  Secretary,  -who  took  for  the  title  of 
his  address  “Is  the  British  Medical  Association  of  any  use  to  the 
medical  profession?”  Dr.  Cox  divided  his  speech 'into  three 
sections:  (a)  National  Health  Insurance;  (b)  the  preventive  and 
curative  aspects  of  the  public  health  ;  ( c j  the  relation  of  the  pro¬ 
fession  to  the  hospitals.  He  dealt  with  these  subjects  in  able 
fashion,  and  was  listened  to  with  great  interest.  The  subsequent 
discussion  was  taken  part  in  by  Drs.,  Brownlee,  Henry,  Levick, 
Lowe,  Jackson,  Lyle,  and  Howell.  Dr.  Cox  replied  to  questions 
and  criticism,  which  at  times  threatened  to  become  rather  warm, 
and  was  accorded  a  hearty  vote  of  thanks  for  his  kindness  in 
coming  to  address  the  meeting. 


JVssorinfimt  pottos. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
February  I5th,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 

_ A  meeting  of  the  West  Dorset  Division  will  be  held  at 

Dorchester,  on  Wednesday,  February  8th,  when  Dr.  J.  S.  Fairbairn 
(London)  will  give  a  British  Medical  Association  lecture,  entitled 
“  What  disability  is  caused  by  and  what  treatment  is  required  for 
internal  displacement?  ”  _ 


East  Yorks  and  North  Lincoln  Branch  :  East  Yorks 
Division. — A  meeting  of  the  -East  Yorks  Division  will  be  held  at 
Hull,  on  Friday,  February  10th,  when  Sir  Frederick  Mott,  F.R.S., 
will  deliver  a  British  Medical  Association  lecture  on  “  The 
reproductive  organs  in  relation  to  mental  disorders.” 


Metropolitan  Counties  Branch  :  Lewisham  Division.— A 
meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
January  24tli,  at  8.45  p.m.,  at  Farnboro’  House,  Kirkdale, 
Sydenham,  S.E.26,  when  Dr.  G.  W.  Cliarsley  will  occupy  the 
chair.  Dr.  B.  A.  Richmond  will  give  an  address  on  “  Developments 
of  the  medical  service.” 


South  Midland  Branch  :  Bedford  Division.— A  general  meet¬ 
ing  of  the  Bedford  Division  will  be  held  on  Tuesday,  January  31st, 
at  the  Bedford  County  Hospital,  at  3  p.m.  Agenda:  Consider 
Annual  Report  of  Council ;  discuss  the  proposed  reduction  of  the 
Dispensing  Capitation  Fee;  elect  Representative  and  Deputy 
Representative;  consider  appeal  for  the  Wood-Hill  Fund.  Dr. 
Glendining  will  read  a  paper  on  “  The  diagnosis  and  treatment 
of  gastric  ulcer.”  _ 


Sussex  Branch  :  Brighton  Division.— The  series  of  clinical 
demonstrations  arranged  by  the  Brighton  Division  will  be  con¬ 
tinued  at  4  p.m.  on  Thursdays  on  the  dates  and  at  the  hospitals 
indicated.  Tea  will  be  provided  at  3.45  p.m.  The  demonstrations 
are  open  to  all  members  of  the  profession,  but  those  not  already 
members  of  the  Association  are  invited  to  make  application  for 
membership,  the  advantages  of  which  are  very  great.  February 
16tb,  County  Hospital  (cases  from  special  departments) ;  March  16th, 
Lady  Chichester  Hospitil,  New  Church  Road,  Hove;  April  20th, 
County  Hospital  (medical  cases);  May  18tli,  Children’s  Hospital; 
June  15th,  County  Hospital  (surgical  cases). 


WILLESDEN  HEALTH  POLICY. 

The  following  correspondence  lias  taken  place  between  th® 
British  Medical  Association  and  the  Ministry  of  Health  in 
regard  to  the  medical  service  instituted  by  the  Willesden 
Urban  District  Council.  The  circular  mentioned  by  Dr.  Cox 
is  the  leaflet  reproduced  in  full  in  the  Supplement  of 
December  24th,  1921,  p.  255,  and  discussed  in  a  leading 
article  in  the  Journal  of  November  26th,  1921,  p.  908: 

19th  December,  1921. 

Sir, 

The  Council  of  the  Association,  at  its  meeting  on 
the  14th  inst.,  gave  protracted  attention  to  the  situation 
which  has  recently  arisen  at  Willesden  in  connexion  with 
the  activities  of  the  Willesden  Urbau  District  Council.  I 
am  directed  to  send  to  you  a  copy  of  a  circular  issued  by 
that  council  and  to  ask  the  Ministry  to  at  once  take  action 
with  regard  thereto.  In  the  opinion  of  the  Council  the 
policy  outlined  in  this  circular  is  contrary  to  the  policy 
laid  down  by  this  Association  as  representing  the  general 
body  of  the  profession,  against  tho  interests  of  the  public, 
and  would  also  appear  to  be  directly  contrary  to  the 
declared  policy  of  the  Ministry  of  Health. 

I  shall  be  glad  to  hear  in  due  course  what  action  tho 
Minister  proposes  to  take. 

I  am*  Sir,  your  obedient  servant, 

(Signed)  Alfred  Cox, 

The  Secretary,  Medio'al  Secretary. 

Ministry  of  Health,  Whitehall,  S.W.l, 


Ministry  of  Health,  Whitehall,  S.W.l, 
12th  January,  1922. 

Sir, 

I  am  directed  by  the  Minister  of  Health  to  adverb 
to  your  letter  of-  the  19th  ultimo  and  enclosure  relating 
to  the  scale  of  charges  for  medical  services  recently  in¬ 
troduced  by  the  Willesden  Urban  District  Council,  and 
to  state  that  the  Minister  has  informed  the  Council  that 
he  is  not  prepared  to  agree  to  the  proposed  annual  regis¬ 
tration  fee  of  2s.  6cl.,  and  he  has  requested  the  Council 
to  reseind  this  part  of  the  scheme. 

The  Minister’s  view  is  that  no  charge  should  be  made 
for  preventive  as  distinguished  from  remedial  services  in 
connexion  with  maternity  and  child  welfare— that  is,  for 
such  services  as  the  visiting  of  homes  by  health  visitors, 
attendance  of  mothers  and  of  children  under  five  at  con-' 
sultation  centres,  and  educational  facilities  provided  at 
maternity  and  child  welfare  centres  for  expectant  and 
nursing  mothers.  It  is  desirable  that  any  mothers  and 
children,  and  especially  the  more  necessitous,  should 
have  the  opportunity  of  profiting  by  these  important 
services  if  they  so  desire. 

When,  in  the  administration  of  the  preventive  services 
referred  to,  mothers  and  children  are  found  to  need 
further  medical  advice  and  treatment,  the  Minister  con¬ 
siders  that  they  should  be  advised  to  obtain  it  from 
private  medical  practitioners,  and  that  treatment  should 
be  provided  by  the  local  authority  only  for  cases  in  which 
the  parent  is  unable  for  sufficient  reason  to  obtain  it 
from  a  medical  practitioner  or  for  ailments  which 
experience  shows  are  not  generally  treated  unless 
provision  is  made  by  the  local  authority. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  W.  A.  Robinson. 


A  meeting  of  the  Willesden  Division  of  the  British  Medical 
Association  was  held  on  January  17th,  when  the  Willesden 
Urban  District  Council’s  letter  of  December  21st,  1921  (see 
Supplement,  January  7tb,  1922,  p.  5)  received  consideration. 
An  animated  discussion  took  place,  and  a  detailed  reply  to 
the  letter  was  drawn  up.  The  reply  opened  by  expressing 
regret  that  the  Willesden  Council  bad  not  only  failed  to  deal 
with  the  general  argument  set  forth  in  the  Division’s  original 
memorandum  on  the  subject  of  the  Willesden  Public  Health 
Services,  but  bad  so  far  failed  to  appreciate  the  Division’s 
meaning  in  several  respects  as  to  reply  to  several  propositions 
which  had  not  been  advanced. 

The  letter  from  the  Urban  District  Council  was  criticized 
at  some  length  in  the  British  Medical  Journal  of  January 
7 tli  (Supplement,  p.  4),  aud  the  letter  from  the  Willesden 
Division  covers  practically  the  same  ground.  The  Division 
points  out  that  it  was  in  recognition  of  the  council’s  position 
as  public  health  authority  for  the  district,  and  in  the  belief 
that  the  welfare  of  the  community  and  the  policy  of  the 
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Ministry  of  Health  alike  demanded  the  active  co  operation  of 
all  agencies  in  the  promotion  of  public  health,  that  it 
approached  the  council  in  the  first  instance  with  a  criticism 
of  the  existing  health  policy.  The  letter  by  the  Division 
proceeds : 

In  reply  to  paragraphs  5,  6,  and  18,  the  Divison  welcomes  the 
suggestion  that  it  should  submit  a  scheme  for  working  in  the 
council’s  hospitals  and  clinics,  but  would  point  out  that  an 
indispensable  preliminary  to  such  co-operation  is  the  creation  of 
an  advisory  medical  council  on  the  lines  indicated  in  the  Dawson 
Report,  and  that  the  essential  condition  of  such  co-operation  will 
be  modification  of  the  existing  system  in  accordance  with  the 
principles  already  laid  down.  It  will  be  clear  to  the  council  that 
the  Division  cannot  co-operate  in  the  maintenance  of  a  system 
created  without  consultation  with  the  local  profession  and  in 
opposition  to  the  declared  policy  of  the  British  Medical  Associatk  n 
and  to  the  guiding  principles  laid  down  by  the  Ministry  of  Health 
and  successfully  followed  elsewhere  in  the  country. 

As  regards  the  question  of  public  health,  the  Division  dees  not 
desire  to  enter  into  correspondence  on  points  of  administrative 
detail  within  the  province  of  the  council’s  responsible  officials. 
The  points  at  which,  in  its  opinion,  the  council’s  present  policy  is 
not  conducive  to  the  public  welfare  have  already  been  sufficiently 
indicated.  Should  the  council  desire  to  raise  any  specific  question 
ns  to  the  matters  set  forth  in  the  original  memorandum  the 
Division  will  be  glad  to  reply. 

Among  the  suggestions  put  forward  by  the  Division  as 
possible  economies  in  public  health  administration,  which  the 
council  had  asked  fer,  is  the  adoption  of  the  Dumfermline 
scheme,  by  which  a  large  amount  of  treatment  of  school 
children  could  be  carried  out  by  the  local  practitioners  at 
tlieir  surgeries  or  in  the  children’s  homes.  A  simplification 
of  the  system  of  records  is  also  recommended,  and  it  is  pointed 
out  that  conditions  in  Willesden  hardly  justified  the  expendi¬ 
ture  of  £6  per  birth  iu  regard  to  maternity  work,  as  against 
£2  per  birth  in  other  comparable  districts.  The  Division, 
quoting  from  the  report  of  the  Chief  Medical  Officer  of  the 
Board  of  Education,  shows  that  the  Willesden  health  policy 
is  in  direct  opposition  in  many  important  respects  to  that 
outlined  in  the  publications  of  the  Ministry  of  Health  and 
of  the-  Board  of  Education.  The  infant  mortality  figures, 
which  have  already  been  given  in  these  columns  (Supplement, 
January  7th,  1922,  p.  4),  are  emphasized,  and  the  danger  of 
founding  statistical  arguments  upon  isolated  figures  is  again 
pointed  out.  As  regards  the  municipal  liospital  and  clinics 
the  Division  states: 

In  paragraphs  8  to  14  the  council  makes  certain  statements  with 
regard  to  the  utilization  of  the  Municipal  Hospital.  The  Division  j 
welcomes  the  statement  that  the  proposal  to  limit  admission  to 'the 
liospital  to  certain  districts  of  Willesden  contained  in  the  twenty- 
fifth  anuual  report  has  not  been  carried  out,  and  is  glad  to  learn 
that  the  utilization  of  one  block  of  the  hospital  for  maternity  cases 
has  not,  so  far,  led  to  any  fatalities.  It  is  not,  however,  satisfied 
that  the  hospital  is  being  used  to  the  best  advantage,  or  that  there 
is  sufficient  justification  for  the  exclusion  of  urgent  infectious 
cases  in  order  to  accommodate  non-infectious  cases  and  normal 
maternity  cases.  For  such  cases  the  London  hospitals,  the 
Willesden  General  (Voluntary)  Hospital,  and  the  Park  Royal 
Hospital  are  available,  and  could  be  utilized  by  private  practitioners 
when  necessary. 

Turning  to  paragraph  15,  the  Division  is  astonished  to  learn  of 
the  position  in  respect  of  the  council’s  clinics.  It  would  be  glad 
to  know  what  class  of  patient  lias  ceased  to  attend  the  clinics.  If 
the  more  necessitous  mothers  are  actually  uuable  to  afford  the 
registration  fee  of  2s.  6d.  their  exclusion  from  the  benefits  of  the 
clinic  appears  particularly  unfortunate.  If,  on  the  other  hand, 
the  more  well-to-do  mothers  do  not  consider  the  treatment 
obtained  at  the  clinic  worth  the  amount  charged,  such  a  result 
hardly  appears  to  support  the  council’s  contention.  .  .  . 

Finally  (the  reply  concludes),  the  Division  would  like  to  make 
it  clear  that  it  has  not  entered  into  the  controversy  merely  for  the 
sake  of  controversy,  and  that  its  members  claim  to  he  as  much 
concerned  about  the  health  of  the  Willesden  community  as -the 
council  is.  As  doctors  they  believe  they  have  the  knowledge  and 
experience  which  justifies*  them  in  criticizing  the  methods  of  the 
Health  Committee.  As  ratepayers  they  think  they  are  justified  in 
taking  exception  to  expenditure  which,  in  their  opinion,  could  be 
avoided  without  injury  to  the  community— in  fact  with  benefit  to 
it.  The  Division  believes  that  the  duty  of  the  Willesden  Urban 
District  Council  to  safeguard  the  health  of  the  community  would 
be  better  carried  out  if  it  confined  itself  to  strict  and  earnest 
attention  to  preventive  medicine.  It  has  a  staff  specially  trained 
for  that  purpose,  and  the  general  practitioners  in  the  area  are  quite 
willing  and  able  to  look  after  the  curative  side,  both  as  private 
practitioners  for  people  who  can  pay  for  themselves,  or  in 
co-operation  with  the  council  for  people  unable  to  provide  medical 
treatment  without  help  from  the  community.  As  already  explained, 
the  first  step  to  cordial  co-operation  between  the  council  and  the 
doctors  in  an  effort  to  improve  the  health  of  the  Willesden  public 
is  the  establishmeht  of  a  medical  advisory  council  elected  by  the 
medical  profession  of  Willesden.  It  would  be  the  duty  of  that  body 
to  place  its  opinions.on  medical  matters  before  the  elected  repre¬ 
sentatives  of  the  ratepayers,  and  it  would  be  the  duty  of  Ihe  council 
to  consult  the  committee  on  all  such  matters.  The  final  responsi¬ 
bility  for  action  would,  of  course,  rest  with  the  council. 


Insurant*. 

NATIONAL  INSURANCE  FINANCE. 

The  British  Medical  Association  has  been  asked  by  a  Local 
Medical  and  Panel  Committee  to  arrange  for  publication  in 
tho  Journal  of  a  synopsis  of  Appendix  X,  published  on  pages 
208  and  209  of  the  Second  Annual  Report  for  1920-21  of  the 
Ministry  of  Health.  This  gives  an  abstract  of  cash  receipts 
and  payments  into  the  National  Health  Insurance  Fund 
(England)  lor  the  year  1920. 

Under  the  heading  of  receipts,  which  amount  in  total  to 
£26,959,166,  the  following  are  the  principal  items:  Balance  at 
December  31st,  1919,  £361,110;  from  sale  of  Insurance  Stamps, 
£18,831,311;  contributions  on  behalf  of  seamen,  marines,  soldiers 
and  airmen,  £309,717;  Exchequer  grants,  £6,957,592;  Ministry  of 
Pens'ons  towards  cost  of  benefit  of  invalided  seamen,  marines, 
j  soldiers  and  airmen,  £175,000;  interest  of  investments  in  securities 
selected  by  societies  held  by  Commissioners  on  behalf  of 
societies,  £305,376. 

The  payments  fall  short  of  the  receipts  by  the  sum  of  £936,188. 
The  principal  items  of  expenditure  were:  Societies  for  benefits 
and  expenses  of  administration,  £10,264,344 ;  Insurance  Committees 
for  medical  and  sanatorium  benefits  and  expenses  of  administra¬ 
tion,  £10,116,617 ;  war  bonus  allowances  to  medicai  practitioners, 
£52,849;  deposit  contributors  for  benefits,  etc.,  £53,284 ;  Navy  and 
Army  Insurance  Fund,  £109,056;  payment  to  married  women 
under  Section  22(8)  of  National  Insurance  Act,  1918,  £20,290; 
refund  of  maternity  benefits  paid  by  other  Government  depart¬ 
ments,  £9,907 ;  refunds  on  account  of  insurance  stamps  returned 
to  Ministry  of  Health,  £7,064  ;  Exchequer  for  expenses  of  admini¬ 
stration  of  Deposit  Contributors  Fund,  Navy  and  Army  Insurance 
Fund,  Exempt  Persons  Fund,  and  Approved  Societies  (Officers) 
Guarantee  Fund  (England),  £64,669;  Ministry  of  Lab  ur  contribu¬ 
tions  under  out-of-work  donation  scheme  (refund),  £113,000  ;  con¬ 
tributions  to  Approved  Societies  (Officers)  Guarantee  Fund, 
£6,788;  payiiients'to  Special  Fund  constituted  under  Section  27  of- 
National  Insurance  Act,  1918,  £125,500;  miscellaneous  payments 
issued  to  societies  for  investment,  £3,048,465;  purchase  of  invest¬ 
ments  on  behalf  of  societies,  £1,068,979;  National  Debt  Commis¬ 
sioners  for  temporary  investment,  £850,000;  transfers  to  National 
Insurance  Funds,  other  countries,  £97,154. 


CERTIFICATE  BOOKS. 

Insurance  medical  practitioners  are  asked  to  note  that  the 
price  of  the  National  Health  Insurance  Acts  Certificate 
Boohs,  supplied  for  their  use  by  the  British  Medical 
Association,  is  now  9d.  each,  and  not  6d.  as  formerly. 
Applications  for  the  Certificate  Books  should  be  addressed 
ic  ihe  Financial  Secretary,  429,  Strand,  London,  W.0. 2. 


(Eomsp0ntr*uf*. 

The  Mileage  Grant. 

Sir,- — I  have  received  a  number  of  letters  from  rural  practi¬ 
tioners  asking  me  if  I  consider  the  reduction  of  the  mileage 
grant  is  in  accordance  with  the  Minister’s  statement  on 
October  lltli  last,  “  that  the  arrangements  in  force  now 
regarding  mileage  and  things  of  that  kind  should  remain  in 
force  as  in  the  past.”  May  I  answer  briefly  through  your 
columns? 

The  “arrangements  now  in  force”  included  a  committee 
then  sitting  to  consider  the  new  statistics  and  advise  upon  the 
assessment  for  1921.  This  committee  has  now  reported,  and 
Mr.  Harris’s  letter  to  Insurance  Committees  alludes  to  its 
findings.  They  involve  a  reduction  of  the  main  portion  of  the 
fund  (ordinary  mileage)  by  some  15  per  cent,  as  compared  to 
1920,  and  this,  I  think,  practitioners  must  accept  as  no  breach 
of  a  common-sense  interpretation  of  the  Minister’s  promise. 

But  the  reduction  of  the  special  portion  for  districts  of 
extraordinary  difficulty  is  contrary  to  the  recommendation  of 
the  committee,  and  I  cannot  myself  see  how  it  can  bo 
reconciled  with  the  Minister’s  words. 

The  whole  subject  will,  however,  be  considered  at  the  next 
meeting  of  the  Insurance  Acts  Committee. — I  am,  etc., 

Weyhill,  January  16th.  J-  P«  W  ILLIams-1  REEMAN. 


At  a  meeting  of  the  Dundee  Panel  Committee,  on  Decem¬ 
ber  28th,  Dr.  C.  S.  Young,  who  lately  retired  from  the  chair¬ 
manship  of  the  Committee,  was  made  the  recipient  of  a 
handsome  silver  tea  and  coffee  service,  subscribed  by  present 
and  former  members  of  tho  Dundee  Panel.  Dr.  G.  W. 
Miller,  D.S.O.,  the  present  chairman,  in  handing  over  the 
gift,  referred  to  the  valuable  services  rendered  to  the  pro¬ 
fession  by  Dr.  Young  as  chairman  of  the  Committee  from  its 
inception  until  now.  Mention  was  also  made  of  the  kindness 
of  Mrs.  Young  as  hostess  to  the  Committee  at  their  frequent 
meetings.  Dr.  Young  replied  appropriately  on  behalf  of  Mrs. 
Young  and  himself. 
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|labal  anb  iHilitarn  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty: — Surgeon 
Commander  A.  W.  B.  Livesay  has  been  placed  on  the  retired  list,  with 
the  rank  of  Surgeon  Captain ;  Surgeon  Commander  L.  F.  Cope,  O.B.E.. 
to  the  Marlborough,  on  commissioning;  Surgeon  Lieutenant  L.  F. 
Wallace  to  the  Victory,  additional,  for  R.N.  Hospital. 


RMY  MEDICAL  SERVICE. 

Royal,  Army  Medical  Corps. 

Major  and  Brevet  Lieut. -Colonel  C.  W.  Holden,  C.M.G.,  D.S.O  ,  to  be 
temporary  Lieutenant-Colonel  whilst  employed  as  Assistant  Director  of 
Hygiene.  .  .  ,  . 

Temporary  Captains  relinquish  their  commissions  and  retain  the  rank 
of  Captain:  R.  J.  Harris,  H.  Cardin,  I.  Ridge-Jones,  M.C. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

G.  Kinneir  is  granted  a  short  service  commission  as  a  Flying  Officer,  with 
effect  from,  and  with  seniority  of.  Dee.  10th,  1921. 

Flight  Lieutenant  R.  W.  Ryan  is  gra  ded  a  short  service  commission, 
retaining  his  present  substantive  rank  aDd  seniority. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  C.  S.  Sandeman  to  bo  Major. 

Captain  D.  Mackie,  M.C.,  relinquishes  his  commission,  and  is  granted 
the  rank  of  Major. 


TERRITORIAL  ARMY.' 

Royal  Army  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Lieut. -Colonels  W. 
Sinclair,  T.D.,  and  ,T.  L.  Loudon,  T.D.,  with  permission  to  wear  the  pre¬ 
scribed  uniform;  Major  T.  Frankish,  T.D.,  and  is  granted  the  rank  of 
Lieutenant-Colonel  with  permission  to  wear  the  prescribed  uniform; 
Majors  S.  W.  Plummer,  T.D  ,  D.  G.  Newton,  T.D.,  D.  G.  Campbell,  T.D., 
R.  Brodie,  M.B.E.,  nnd  J.  B.  McBride,  T.D.  with  permission  to  wear  the 
prescribed  uniform,  E.  T.  Vint,  F.  R.  Humphreys ;  Captains  W.  Smartt, 
W.  Brown,  J.  M.  Benson,  A.  MacLennan,  W.  E.  Lee,  R.  H.  Shaw,  G.  H. 
Rains.  C-  A.  Ensor,  J.  Muir. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  oe  London,  11,  Chandos  Street,  W.— Mon.,  8.30  p.m.. 
Papers  :—  Dr.  F.  J.  Poynton  and  Dr.  J.  W.  McNee:  A  Case  Resembling 
Leukaemia,  but  Presenting  Unusual  Clinical  and  Pathological 
Features,  with  Specimens  and  Slides.  Mr.  T.  H.  Ivellock :  A  Method' 
of  Treating  Abscesses.  Dr.  W.  Broadbent :  Observations  on  Heart 
Disease. 

Royal  College  of  Surgeons  ofEngland,  Lincoln’s  Inn  Fields,  W.C.— 
Mon.,  Wed.,  and  Fri.,  5  p.m.,  Hunterian  Lectures  by  Sir  Arthur 
Keith  :  The  Facial  Characteristics  of  Living  Races  of  Mankind. 

Royal  Society  of  Medicine.— Section  of  Odontology :  Mon.,  8  p.m., 
Mi-.  S.  Mummery :  Mandibular  Sarcoma  in  an  Infant.  Mr.  Montagu 
Hopson:  Maori  Skull  of  Dental  Interest.  Mr.  Douglas  Gabell :  Misfit 
of  Dentures  due  to  Vulcauite  and  some  Remedies.  Section  of 
Medicine:  Tues.,  5  p.m..  Discussion  on  the  Diagnosis  of  Gastric 
Ulcer.  Speakers:  Dr.  C.  Bolton,  Sir  Cuthberb  Wallace,  Dr.  Ryffel, 
Dr.  A.  E.  Barclay,  and  Dr.  W.  Gordon.  Social  Evening:  Wed., 

8.30  p.m..  Reception  by  the  President  and  Lady  Blaud-Sutton  ;  9  p.m., 
Address  by  Professor  Elliot-Smith  on  the  Rhodesian  Skull.  The 
Library  will  be  open  and  various  objects  of  interest  will  be  exhibited. 
Music,  light  refreshments,  and  smoking.  All  Fellows  and  their 
friends  are  cordially  invited  ;  no  tickets  are  required.  Fellows  who 
know  of  Dominion  and  foreign  practitioners  visiting  this  country  are 
asked  to  send  their  names  and  addresses  to  the  Secretary  in  order 
that  invitations  to  attend  the  social  evenings  may  be  sent  to  them. 
Sect’on  of  Urology:  Thurs.,  8.30  p.m.,  Pathological  and  Cliuical 
Evening:  Cases  and  Specimens.  Section  of  Study  of  Disease  in 
Children:  Fri.,  4.30  p.m.,  Cases.  Section  of  Epidemiology  and  State 
Medicine:  Fri.,  8  p.m..  Paper:— Dr.  S.  Mouckton  Copeman,  Dr.  It.  A. 
O’Brien.  Dr.  A.  J.  Eagleton.  Mr.  A.  T.  Glenny:  Experiences  with  the 
Schick  Test  and  Active  Immunization  against  Diphtheria. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association.  Royal  Maternity  and 
Women’s  Hospital.— Wed.,  4.15  p.m.,  Dr.  J.  H.  Martin :  Obstetrical 
Cases. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Mr.  J.  H.  Ray: 
General  Management  of  Fracture  i. 

Manchester:  St.  Mary’s  Hospitals,  Whitworth  Street  West  Branch.— 
Fri.,  4.30  p.m..  Dr.  Fothergill :  Post-menopause  Atrophic  Conditions. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.— Daily,  In-  and  Out-patient  Attendances;  Mon.,  5.30  p.m., 
Lecture  by  Dr.  Parkinson  :  Dropsy. 

National  Hospital  for  the  Pabalysf.d  and  Epileptic,  Queen 
Square,  W.C.I.— Mon.,  Tues.,  Thurs..  and  Fri..  2  p.m..  Out-patient 
Clinics  ;  Tues.  and  Fri.,  9  a.m..  Surgical  Operations.  Lectures.— 
Mon.  (noon),  Dr.  Greenfield:  Cerebrospinal  Fluid;  3.30  p.m..  Dr. 
Walshe :  Afferent  Paths  and  Effects  of  Lesions  thereon.  Tues., 

3.30  p.m..  Dr.  Risien  Russell:  Sciatic  Neuritis.  Thurs.,  3.30  p.m.. 
Dr.  ICinnier  Wilson:  Pathogenesis  of  Involuntary  Movements. 
Eli.,  3.30  p.m..  Dr.  Collier:  Yascular  Disease  of  the  Nervous  System. 

Royal  Institute  of  1  ublic  Health,  37,  Russell  Square,  W.C.— Wed., 
4  p.m.,  Dr.  A.  C.  Inman:  Laboratory  Aids  to  the  Diagnosis  of 
Tuberculosis  Infection. 

Salford  Royal  Hospital.— Thurs.,  4.30  pm.,  Mr.  Jefferson:  Some 
Remarks  on  the  Syndrome  of  Cerebral  Compression. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C.— Thurs.,  6  p  m.,  Chester¬ 
field  Lecture  by  Dr.  W.  K.  Sibley  :  Alopecia  auu  its  Treatment. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
•  10  a.m.,  Ward  Visits  ;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectures :- 5  p.m.,  Sion.,  Dr.  A.  Saunders:  Gall  Stones. 
Tues.,  Dr.  Addison:  Tumours  of  the  Breast.  Wed  ,  Dr.  Burnford  : 
R.  coli  infections.  Thurs.,  Mr.  A,  Baldwin  :  Rectal  Surgery.  Fri., 
Dr.  Burrell  :  Artificial  Pneumothorax. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  G  err  aid  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel. ;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 
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January. 

Tues.  Lewisham  Division,  Farnbor.o’  House,  Kirkdale,  Sydenham, 
S.E. 26,  8.45  p.m. 

London  :  Office  Committee,  10  30  a.m. 

London:  Organization  Committee,  2  p.m. 

Wed.  London:  Medico-Political  Committee.  2.30  p.m. 

Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

London'  Journal  Committee,  2.30p.m. 

Warrington  Division,  Dinner. 

Fri.  London:  Public  Health  Committee,  3 p.m. 

Tues.  Bedford  Division,  Bedford  County  Hospital,  3  p.m. 

February. 

Wed.  London:  Finance  Committee,  2.30  R.m.! 

Shrewsbury:  W’elsli  Committee. 

South  Middlesex  Division,  St.  John’s  Hospital,  Twickenham. — 
8  p.m.,  Business  Meeting;  8.45  p  in..  Paper  by  Dr.  H.  Batty 
Shaw:  Early  Diagnosis  of  Tuberculosis. 

Tues.  Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital, 
8.30  p.m. :  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 
in  Abdominal  Surgery. 

Wed.  Chesterfield  Division,  Dinner. 

Lancaster  Division :  B  M.A.  Lecture  by  Dr.  T.  Eastham,  oh 
“  Medical  Men  and  their  Legal  Difficulties.” 

West  Dorset  Division,  Dorchester.  2.30  p.m. — B.M.A.  Lecture 
by  Dr.  J.  S.  Fairbairn  :  What  disability  is  caused  by  and 
wbat  treatment  is  required  for  internal  displacement? 

Fri.  East  Yorks  Division,  Hull. — B.M.A.  Lecture  by  Sir  Frederick 
Mott :  The  Reproductive  Organs  in  Relation  to  Mental 
Disorders. 

Sontli  Essex  Division,  Hotel  Victoria,  8.15  p.m.:  Paper  by 
Dr.  F.  W.  Price  on  Recent  Advances  in  the  Diagnosis, 
Prognosis,  and  Treatment  of  Heart  Disease. 

Wed.  Council. 

Thurs.  North  Suffolk  Division,  Lowestoft:  Address  by  Medical 
Secretary. 

Fri.  Edinburgh  Branch:  Winter  Cliuical  Meeting  and  Dinner. 

Tues.  Croydon  Division.  Croydon  General  Hospital. — Dr.  J.  Bright 
Banister:  Obstetrics  and  Gynaecology,  8.15  p.m. 

Wed.  Mid-Essex  Division,  Chelmsford  :  Address  by  Medical 
Secretary. 

March. 

Wed.  South  Middlesex  Division,  St.  John’s  Hospital,  Twickenham, 
8  p.m.,  Clinical  Meeting. 

Tues.  Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital, 
8.30  p.m. :  Address  by  Dr.  Wm.  Brown  on  Psychology  and 
Psychotherapy. 


APPOINTMENTS. 

Haworth,  J.  K  ,  M.D..  M.S.Durh.,  Medical  Superintendent  at  St.  Mary’s 
Hospital,  Paddington. 

Edinburgh  Royal  Infirmary. — The  following  resident,  etc.,  appoint, 
ments  have  been  made: — Resident  House-Physician  :  A.  K.  Wight- 
man,  M.B.,  Ch.H.,  to  Dr.  Chalmers  Watson.  Resident  House- 
Surgeons:  G.  Flint,  M.B.,  Ch.B.,  to  Sir  David  Wallace;  D.  S. 
Middleton,  M.B.,  Ch.B.,  to  Professor  Thomson ;  S.  C.  Alcock, 

L. lf.C.P.and  S.E.,  L.lt.F.P.and  S.G.,  to  Mr.  Scot  Skirving ;  K.  B. 
Williamson,  M.B.,  Ch.B.:  H.  Radford  Potter,  M.B.,  Ch.B.;  and 
O.  Mackay  Seward,  M.B.,-Ch.B.,  to  surgical  out-patient  department, 
Mr.  Pirie  Watson.  Non-resident  House-Surgeon:  R.  J.  O.  Taylor. 

M. B  ,  Ch.B.,  to  Mr.  Lees.  Clinical  Assistants:  Miss  Dorothy 
Mitchell,  M.B.,  Ch  B.,  to  Dr.  J.  S.  Fraser;  N.  S.  Whitton,  M.B.,  B.S., 
and  S.  Young,  M.B..  Ch.B.Glasg.,  to  Dr.  J.  S.  Fraser;  G.  M.  Shaw 
Smith,  M.B.,  Ch.B.,  D.P.II.,  to  Mr.  Lees. 


minus,  markiages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  ths  notice 
•not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


DEATHS. 


Lawrence.— On  December  9  h.  Dr.  Jas.  Lawrence,  late  of  Darlington, 
passed  awaj'  at  Westward  Ho.  North  Devon,  whither  he  had  retired 
rather  more  than  two  years  ago. 

Marshall.— -At  1,  Douglas  Crescent,  Edinburgh,  on  the  12tli  inst., 
Elizabeth  Maclue,  wife  of  Lieut.-Colonel  D.  G.  Marshall,  I.M.S.Uet.). 
O’Keeffe,  Thomas  Francis,  Surgeon  Commander  R.NJret.),  December 
23ra,  1921,  at  a  nursing  home  in  Richmond,  aged  47. 


Rutherford  —On  January  2nd.  at  the  Royal  Infirmary,  Manchester. 
Andrew  Adams  Rutherford.  M.D.,  LL.D.,  of  Buxton. 


i  riu ted  and  published  by  the  British  Association  at  their  Office,  No. 


Strand,  in  the  Parish  o I  St.  Martiu-iu-tlie-Fields.  in  the  County  of  London. 
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CURRENT  NOTES. 


The  Medical  Officer  of  Health  for  Manchester. 

The  post  of  medical  officer  of  health,  referred  to  in  a 
Current  Note  last  week  (p.  13),  is  not  the  only  one  with  which 
the  Manchester  City  Council  has  been  having  difficulties  ;  last 
month  a  controversy  arose  over  the  salary  of  its  new  toivn 
clerk,  hut  that  obstacle  was  overcome,  evidently  to  the  satis¬ 
faction  of  all  concerned.  The  salary  of  the  present  town 
clerk  is  £2,000,  but  his  successor,  who  is  to  enter  on  his  new 
duties  ou  April  1st,  is  to  receive  £2,250  a  year,  rising  by 
aunual  increments  to  £3,000.  The  Manchester  Guardian  con¬ 
siders  that  “  neither  Manchester  nor  the  medical  profession 
is  cutting  a  very  creditable  figure”  in  the  present  controversy, 
and  gives  figures  showing  that  the  medical  officer  of  health 
stands  fifth  on  the  salary  list  of  the  Manchester  Corporation. 
Above  him  are  the  town  clerk,  the  city  electrical  engineer, 
whose  salary  is  £2,500,  with  an  extra  £1,000  for  supervising 
tlio  erection  of  the  Partington  power  station,  the  chief  con¬ 
stable  at  £2,000,  and  the  director  of  education  at  £1,800; 
the  tramways  manager  receives  the  same  salary  as  the 
medical  officer  of  health — namely.  £1,500 — and  a  bonus,  but 
there  is  no  bonus  in  prospect  for  the  new  medical  officer.  It 
might  be  supposed  that  the  health  of  Manchester  requires 
quite  as  much  looking  after  as  its  morals,  and  that  a  salary 
equal  to  that  of  the  chief  constable  is  not  inappropriate  for 
its  medical  officer  of  health. 

“  Manchester  lias  been  endeavouring  to  economize  in  the 
matter  of  a  new  medical  officer  of  health,”  says  the  Man¬ 
chester  Guardian.  No  doubt  if  the  city  chooses  it  will  be 
able  to  appoint  a  medical  officer  at  its  own  figure,  but  it  will 
hardly  be  for  the  good  of  Manchester  if  its  medical  officer  of 
health  is  one  whom  his  colleagues  would  consider  dear  at  the 
salary  offered.  The  General  Medical  Council  at  its  last  meet¬ 
ing  indicated  that  the  standard  for  the  diploma  in  public 
health  was  going  to  be  raised  above  even  its  present  high 
standing.  It  will  hardly  be  encouraged  in  its  endeavours 
to  do  this  if  the  qualifications  of  a  medical  officer  cf  health 
are  to  be  considered  by  important  municipalities  to  be  less 
worthy  of  recognition  than  those  of  tramway  managers, 
education  secretaries  (or  directors),  chief  constables,  electrical 
engineers,  and  town  clerks. 

Medical  Representation  in'Parliament  Fund. 

The  object  of  the  Medical  Representation  in  Parliament 
Fund  is : 

“To  ensure  the  presentation  to  Parliament  of  expert  medical 
opiniop  on  matters  relating  to  national  health  or  involving  the 
welfare  of  the  medical  profession,  and  for  this  purpose  (i)  to 
secure  a  larger  representation  of  the  medical  profession  in  Parlia¬ 
ment  by  obtaining  suitable  medicai  candidates  for  Parliament  and 
suitable  constituencies,  and  assisting  when  necessary  by  monetary 


grants  such  candidates,  irrespective  of  political  party;  (ii)  to  help 
to  maintain  approved  members  of  Parliament  as  may  lie  deemed 
necessary  or  advisable;  (iii)  to  promote  such  other  parliamentary 
action  as  may  be  thought  advisable.” 

The  trustees  of  the  Fund  are  the  Council  of  the  British 
Medical  Association.  As  stated  in  the  Annual  Handbook  of 
the  Association  for  1921-22  the  amount  of  the  Trust  Fund  on 
August  31st  last  was  £1,133 ;  it  is  now  upwards  of  £1,550. 
1  he  third  report  of  the  Fund,  1922,  lias  been  issued  this 
month  as  a  printed  document  (D.  16, 1921-22)  to  subscribers, 
to  chairmen  and  secretaries  of  Divisions  and  Branches,  to 
members  oE  Council  and  Representatives,  and  to  chairmen 
and  secretaries  of  Panel  Committees.  The  report  gives  an 
account  of  the  doings  of  the  trustees  siuce  the  last  report  was 
issued  iu  June,  1920.  It  contains,  moreover,  a  strong  appeal 
for  the  support  of  all  those  who  desire  to  see  in  the  House 
of  Commons  doctors  with  the  experience  and  ability  necessary 
to  enable  them  to  state  the  views  of  the  members  of  the 
medical  profession,  and  particularly  of  those  organized  by 
the  British  Medical  Association.  As  already  announced,  Dr. 
H.  B.  Bracltenbury  has  been  promised  the  support  of  the 
Fund  in  his  candidature  for  East  Walthamstow  in  the 
Liberal  interest.  The  statement  of  receipts  and  payments 
issued  with  the  report  shows  that  even  without  new  sub¬ 
scribers  the  Fund  is  in  a  position  this  year  to  pay  the  £300 
promised  annually  towards  the  support  in  that  constituency 
of_  the  necessary  local  political  organization,  and  the  sum  of 
£500  promised  towards  Dr.  Brackenbnry’s  election  expenses. 
But  without  a  considerably  increased  fund  there  would  be  risk 
in  supporting  the  candidature  of  another  medical  practitioner, 
as  the  Parliamentary  Elections  Committee  of  the  Association 
desires  to  do.  The  Committee  believes  that  suitable  medical 
men  or  women  representing  different  political  interests  could 
be  found  who  would  have  a  good  chance  of  entering  Parlia¬ 
ment  were  they  assured  a  fair  amount  of  financial  backing 
from  the  members  of  their  own  profession.  The  Association 
of  Panel  Committees,  the  Standing  Committee  of  Group  “Iv,” 
and  a  number  of  Panel  Committees  in  various  parts  of  tho 
country  have  already  made  contributions.  Promises  of 
aunual  subscriptions,  both  from  committees  and  individuals 
are  particularly  requested. 

Chestirfield  Division  :  Po3t-Graduate  Classes. 

We  are  glad  to  observe  that  the  Chesterfield  Division  of  tho 
British  Medical  Association  has  arranged  a  series  oE  post¬ 
graduate  classes  during  February,  March  and  April.  They 
will  be  given  iu  the  Board  Room  of  the  Chesterfield  Royal 
Hospital,  Holywell  House,  Chesterfield,  on  Fridays  from 
2.30  to  4  p.m.  The  course  will  begin  on  February  3rd,  when 
Professor  A.  J.  Hall  of  Sheffield  will  lecture  on  the  diagnosis 
of  organic  nervous  disease,  which  he  will  illustrate  by  a 
lantern  demonstration,  and  Dr.  Kerr  will  lecture  on  early 
cancer  of  the  larynx.  Announcements  will  appear  week  by 
week  iu  the  diary  printed  on  the  last  page  of  the  Supplement. 
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Association  Notices. 


Jan.  31,  Tues. 
Feb.  11,  Sat. 


Feb.  15,  Wed. 
Mar.  15,  Wed. 

April  1,  Sat. 


April  26,  Wed. 
April  29,  Sat. 


^saonittioit  Ibtias. 

TABLE  OF  DATES. 

Division  Reports  for  1921  due  to  Branch  Council 
and  to  Head  Office  on  or  before  this  date. 

Last  day  for  receipt  at  Head  Office.of  Nominations, 
by  not  less  than  3  members,  for  election  of 
7  Members  of  Council  for  1922-23  by  grouped 
Oversea  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a..m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda. 


the  absence  of  the  Chairman  and  Vice-Chairman,  Dr.  Jonas  was 
elected  to  the  chair.  Dr.  Shaw  showed  an  interesting  case  and 
an  x-ray  picture  of  Schlatter’s  disease  of  the  knee-joint  in  a  boy. 

It  was  decided  that  the  meetings  of  the  Division  should  be  held 
at  the  North  Devon  Infirmary  when  circumstances  permitted,  as 
it  afforded  facilities  for  cases  to  be  shown  and  that  the  annual 
meeting  should  be  held  each  year  inMay. 

Meetings  of  the  Division  have  been  arranged  on  Wednesdays, 
March  1st,  May  3rd  (annual  meeting),  July  5th,  September  6th, 
November  1st,  1922,  January  3rd  and  March  7th,  1923.  Notices 
regarding  resolutions,  papers  to  be  read,  cases  to  be  shown,  etc., 
should  be  sent  to  the  honorary  secretary,  Dr.  Ellis  Pearson,  The 
Strand,  Bideford,  at  least  a  week  before  the  meeting. 

On  the  motion  of  Dr.  Toye,  seconded  by  Dr.  Harper,  it  was 
agreed  to  hold  a  discussion  on  placenta  praevia,  to  be  opened  by 
Dr.  Stookes  at  the  meeting  on  March  1st. 

Dr.  Toye  gave  particulars  of  the  progress  made  in  the  organiza¬ 
tion  of  the  forthcoming  post-graduate  course,  to  be  held  at 
Barnstaple  in  1922. 

The  members  present  were  entertained  to  tea  by  the  Barnstaple 
members. 


May  6,  Sat. 
May  8,  Mon. 


May  13,  Sat. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 
July  21,  Fri. 


Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  AVhere  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy -Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 


ilUdxnjjs  36  randies  and  Uilnstatts. 

Mesopotamian  Branch. 

A  MOST  successful  meeting  of  the  Branch  largely  attended  by 
Services  members  was  held  at  the  Central  Laboratory,  Baghdad, 
on  December  5th,  1921,  when  Colonel  A.  H.  Morris,  C.I.E.,  C.B.E., 
D.D.M.S.  Force,  presided.  Lieut. -Colonel  A.  E.  Hamerton, 
C.M.G.,  D.S.O.,  R.A.M.C.,  entertained  the  members  and  then 
conducted  them  round  the  laboratories  and  Pasteur  Institute  of 
Baghdad,  which  had  recently  been  started  at  the  instigation  of 
Lieut.-Colonel  J.  D.  Graham,  C.I.E.,  I.M.S.,  the  Director  of  the 
Mesopotamian  Health  Service,  to  combat  rabies  which  was  all  too 
prevalent  in  the  Land  of  the  Two  Rivers.  Colonel  Hamerton,  as 
Director  of  the  Institute,  gave  a  demonstration  of  the  methods  of 
isolating  the  Negri  bodies  from  the  brains  of  rabid  animals,  and  of 
preparing  and  staining  smear  preparations  and  sections,  and  con¬ 
cluded  with  a  most  interesting  anti  instructive  paper,  in  which  he 
gave  an  exhaustive  review  of  rabies  and  conclusively  proved  the 
value  of  this  new  institute  to  Iraq. 


Metropolitan  Counties  Branch:  Willesden  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
— A  meeting  of  the  West  Dorset  Division  will  be  held  (by 
kind  permission  of  the  Committee)  at  the  Dorset  County  Hospital, 
Dorchester,  on  Wednesday, February  8th,  when  Dr.  J.  S.  Fairbairn 
(London)  will  give  a  British  Medical  Association  lecture,  entitled 
“  What  disability  is  caused  by  and  what  treatment  is  required  for 
uterine  displacement?  ” 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
A  meeting  of  the  Division  will  be  held  at  the  Railway  Hotel, 
Newtown  St.  Boswells,  on  Wednesday,  February  1st,  at  3  o’clock 
afternoon.  The  business  includes :  Appointment  of  Representative 
to  Representative  Body;  letter  from  Scottish  Office,  British 
Medical  Association;  case  of  Clayden  r.  Wood-Hill;  report  of 
Council:  annual  report  and  account.  3.45  p.m.,  address  by  Dr. 
Edwin  Bramwell  on  “The  scope  and  limitations  of  psychotherapy 
in  general  practice.”  -  - 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division.— 
The  annual  general  meeting  of  the  Mid-Cheshire  Division  will  be 
held  at  the  Altrincham  General  Hospital  on  Sunday,  January  29th, 
1922,  at  4  p.m.  Tea  will  be  provided  at  3.45  p.m.  The  agenda 
includes :  Election  of  (1)  Chairman  for  1922 ;  (2)  Officers  and 
Committee  for  1S22.  Annual  Report  of  the  Executive  Committee. 
Treasurer’s  Report.  Discussion  of  question  whether  any  altera¬ 
tion  in  the  area  of  the  Division  is  desirable.  (Members  residing 
in  Lymm,  Middlewich,  Northwich,  Wilmslow,  and  Winsford  are 
specially  requested  to  attend.)  Any  other  business. 

Metropolitan  Counties  Branch  :  City  Division.— The  Divi¬ 
sional  dinner-dance  will  take  place  on  February  2nd,  when  it  is 
hoped  as  many  as  possible  will  come  and  take  an  evening  off  from 
their  present  strenuous  work.  Mr.  Elmslie’s  address  to  the  Division 
will  be  given  on  February  10th,  at  the  Royal  Northern  Hospital, 
at  9.30  p.m.  The  next  dinner-dance  will  be  held  on  March  31st ; 
tickets  15s. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— A 
meeting  of  the  Division  will  be  held  at  the  Hampstead  General 
Hospital  on  Thursday,  February  9th,  at  8.30  p.m.  A  paper  will  be 
read  by  Dr.  E.  W.  Goodall,  O.B.E.,  entitled  •“  Some  observations 
on  the  nervous  group  of  the  acute  infections  diseases.”  Coffee. 
Note. — At  the  Division  meeting  held  on  January  12th  it  was 
resolved  to  send  a  donation  from  the  Hampstead  Division  to  the 
Wood-Hill  Fund.  Members  are  therefore  invited  to  send  contribu- 
butions  from  5s.  upwards  towards  the  fund  to  the  Honorary  Secre¬ 
tary  of  the  Division.  All  contributions  will  be  acknowledged. 

Midland  Branch  :  Chesterfield  Division.— The  annual 
dinner  of  the  Chesterfield  Division  will  be  held  at  the  Falcon 
Restaurant,  Low  Pavement,  Chesterfield, on  Wednesday,  February 
8th,  at  8  p.m.  Amongst  those  present  will  bd :  Dr.  Wallace  Henry, 
Chairman  of  Representative  Meetings;  Major-General  Sir  Richard 
Luce,  K.C.M.G.,  C.B.,  Member  of  Council;  and  Dr  Alfred  Cox, 
O.B.E.,  Medical  Secretary.  At  9  p.m.  Dr.  Cox  will  speak  on  “How 
the  British  Medical  Association  could  be  made  more  useful  to  the 
medical  profession.”  Questions  will  be  invited  after  the  address. 
Any  member  of  the  profession  welcomed  (whether  of  the  British 
Medical  Association  or  not).  Tickets  for  the  dinner,  12s.  6d. 
without  wine,  may  be  obtained  from  the  Honorary  Secretary' 
Dr.  Pooler,  Stonebrocm,  Alfreton. 


Practitioners  in  Harlesden,  Church  End,  Roundwood,  and  Stone- 
bridge  wards  of  Willesden  met  at  the.  house  of  Dr.  Auty,  vice- 
chairman  of  the  Division,  011  January  6th,  to  appoint  four  repre¬ 
sentatives  to  the  committee  of  these  wards  which  will  select 
candidates  for  the  municipal  election  in  April  next.  Sixteen  out 
of  the  twenty-three  doctors  in  these  wards  were  present,  and 
apologies  for  absence  were  received  from  most  of  the  others.  The 
Willesden  health  services  were  discussed,  and  also  possible 
medical  candidate^  for  the  Urban  District  Council.  The  meeting 
agreed  to  support  medical  candidates  in  every  possible  way,  and  a 
guarantee  lund  to  pay  their  election  expenses  was  started,  twTo 
guineas  being  promised  by  each  doctor  present.  Drs.  Brash,  Lock, 
1  aterson,  and  Watson  were  appointed  to  the  selection  committee. 


South-W  estern  Branch  :  Barnstaple  Division. 

1  HE  first  bi-monthly  ordinary  meeting  of  the  Barnstaple  Division 
wTas  held  at  the  Imperial  Hotel,  Barnstaple,  on  January  4th.  In 


Southern  Branch:  Portsmouth  Division.— A  meeting  of  the 
Division,  to  which  all  members  of  the  medical  profession  in 
Portsmouth  and  district  are  invited,  will  take  place  on  Weduei- 
day,  February  1st,  at  the  Corner  House,  Commercial  Road,  Ports¬ 
mouth,  at  8  p.m.,  when  a  lecture  will  be  given  by  Dr  A  P 
Beddard  on  “  Chronffi  Arthritis.”  The  meeting  will  ‘be  followed’ 
by  supper  at  9  p.m.,  tickets  6s.,  to  be  obtained  at  the  Corner  House 
either  before  or  at  the  meeting.  The  “  Minster  Singers  ”  will  give 
an  entertainment  during  the  evening. 


•  So^T,?  Branch  :  Bedford  Division.— A  general  meet- 

nig  ol  the  Bedford  Division  will  be  held  on  Tuesday,  January  31st, 
at  the  Bedford  County  Hospital,  at  3  p.m.  Agenda:  Consider 
Annual  Report  of  Council ;  discuss  the  proposed  reduction  of  the 
Dispensing  Capitation  Fee;  elect  Representative  and  Deputy 
Representative;  consider  appeal  for  the  Wood-Hill  Fund.  Dr. 
Glendimng  will  read  a  paper  on  “The  diagnosis  and  treatment 
of  gastric  ulcer.” 


.Tan.  2ft,  192-21 


Vrt vat  and  Military  Appointments 
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Sussex  Branch  :  Brighton  Division.— Tlie  series  of  clinical 
demonstrations  arranged  by  the  Brighton  Division  will  be  con¬ 
tinued  at  4  p.ra.  on  Thursdays  on  the  dates  and  at  the  hospitals 
indicated.  Tea  will  be  provided  at  3.45  p.m.  The  demonstrations 
sad  open  to  all  members  of  the  profession,  but  those  not  already 
members  of  the  Association  are  invited  to  make  application  for 
membership,  the  advantages  of  which  are  very  great.  February 
16th,  County  Hospital  (cases  from  special  departments) ;  March  16th, 
Lady  Chichester  Hospital,  New  Church  Road,  Hove;  April  20th, 
County  Hospital  (medical  cases);  May  18th,  Children’s  Hospital; 
June  15th,  County  Hospital  (surgical  cases). 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

Regulations. 

The  first  meeting  of  the  newly  constituted  Dental  Board  of 
the  United  Kingdom  was  held  on  December  7tli,  8tli,  and  9th, 
1921,  at  44,  Hallam  Street,  London,  W.  An  account  of  the 
opening  of  the  first  session,  with  a  summary  of  the  chairman’s 
address,  was  given  in  the  Supplement  of  December  17th  and 
24tl),  1921,  at  pp.  228  and  255. 

On  the  closing  day  of  the  session  Regulations  were  adopted 
by  the  Board,  and  these  have  since  been  approved  by  the 
General  Medical  Council  and  by  the  Privy  Council.  They 
have  been  printed  and  are  issued  for  publication  to-day.* 

The  Regulations  are  arranged  in  twelve  chapters.  The  first 
deals  with  the  keeping  of  the  Register,  and  the  second  with  the 
registration,  respectively,  of  graduates  or  licentiates  in  dental 
surgery,  or  dentistry,  under  the  Dentists  Act,  1878,  and  of  persons 
registered  under  the  Dentists  Act,  1921,  the  latter  being  in  three 
groups :  (1)  Those  who  have  been  in  practice  for  five  of  the  seven 
years  prior  to  July  28th,  1921;  (2)  members  of  the  Incorporated 
Dental  Society ;  (3)  pharmaceutical  chemists  or  chemists  and 
druggists  applying  to  be  registered  on  the  ground  that  immediately 
before  July  28th,  1921,  they  had  a  substantial  practice  in  dentistry. 

Chapter  III  deals  with  dental  mechanics  intending  to  submit 
themselves  for  examination,  in  order  to  register  as  dentists,  by 
July  28th,  1931;  Chapter  IV  with  practitioners  for  less  than  five 
ears  proposing  to  pass  the  prescribed  examination  by  July  28th, 
923.  Chapter  V  lajys  down  the  procedure  for  the  prescribed 
examination  and  the  matters  in  which  candidates  will  be  re¬ 
quired  to  satisfy  the  examiners  that  they  possess  sufficient 
knowledge.  Chapters  VI  and  VII  relate  to  dental  companies 
and  their  directors;  Chapters  VIII  and  IX  to  the  retention  of 
names  on  the  Register  and  disciplinary  removal  from  the 
Register.  A  schedule  to  Chapter  IX  contains  rules  for  the  conduct 
of  disciplinary  inquiries.  Chapters  X  and  XI  deal  with  restoration 
to  the  Register  after  disciplinary  removal  and  with  removal  from 
the  Register  (non-disciplinary).  ”  Chapter  XII  gives  the  scale  of 
fees  prescribed  by  the  Board. 

Forms  for  dental  registration,  certificates,  confidential  reports, 
ftatutory  declarations,  and  other  statements,  are  printed  in  an 
ippendix  to  the  Regulations. 


(ftomsptfnfoitr*. 

Emergency  Police  Calls. 

Sir, — After  a  good  deal  of  correspondence  I  received  to-day 
a  letter  from  the  Clerk  to  the  Kent  Standing  Joint  Committee, 
stating  that — ■ 

When  in  a  case  of  emergency  a  doctor  is  called  in  by  an  officer 
of  the  Kent  County  Police  Force,  the  Standing  Joint  Committee 
will  pay  the  doctor’s  fee  in  accordance  with  the  scale  specified  in 
your  letter  of  October  12th  last,  namely  :  For  a  day  call,  7s.  6d. ; 
for  a  night  call,  10s.  6d. 

As  the  non-payment  of  fees  up  till  the  present  time  has 
been  the  cause  "of  considerable  dissatisfaction  in  the  pro¬ 
fession  in  Kent,  I  wish  to  make  this  concession  known  as 
widely  as  possible,  and  at  once. 

I  would  further  take  the  opportunity  of  impressing  upon 
doctors  the  necessity  of  ascertaining  that  the  call  is  clearly 
“by  an  officer  of  the  Kent  County  Police  Force,”  and  not 
merely  by  a  messenger  who  says  he  has  been  sent  by  a  police 
officer.  It- is  within  my  knowledge  that  several  such  cases 
referred  to  the  Branch  in  the  past  could  not  be  upheld,  as 
a  definite  call  by  a  police  officer  could  not  be  proved. — 
I  am,  etc., 

E.  A.  Starling, 

Honox-ary  Secretary  of  the  Kent  Branch, 

Tunbridge  Wells,  Jan.  21st.  British  Medical  Association. 


Insurance  Remuneration  in  Rural  Practice. 

Sir, — When  in  October  last  the  Conference  of  Panel  Prac¬ 
titioners  agreed  to  the  reduction  of  Is.  6d.  in  the  capitation 
fee,  it  was  on  the  distinct  assurance  of  the  Minister  of  Health 
that  no  further  reduction  would  be  made  for  two  years,  and 
it  was  especially  mentioned  that  the  mileage  would  be  left  for 
rural  practitioners  unchanged. 

The  suggested  reduction  in  the  drug  capitation  fee  for  rural 
practitioners  comes  perilously  near  a  breach  of  faith. 

*  Regulations  of  the  Dental  Board  of  the  United  Kingdom.  Published 
at  the  office  ot  the  Board,  44,  Hallaui  Street,  Portland  Place,  London,  W.l. 
Price  2s.  6d.,  post  free  2s.  8d. 


Since  then  the  Ministry  have  made  another  reduction  for 
rural  practitioners  in  the  mileage  grant.  Iu  this  county  Ilia 
reduction  is  from  £6,223  to  £5,839,  and  the  special  grant  for 
inaccessible  areas  from  £625  to  £530.  It  matters  not  in  the 
least  how  this  alteration  has  been  arrived  at,  nor  by  what 
juggling  with  figures  it  has  been  Settled:  it  is  and  must 
remain  a  breach  of  faith,  which  cannot  bo  explained  away. 

I  presume  the  Ministry  thinks  it  can  break  faith  with  the 
rural  practitioner  with  impunity,  since  he  is  the  worst  paid, 
hardest  worked,  and  the  most  difficult  class  to  orgauize.  Or 
can  it  be  an  attempt  to  treat  a  recent  agreement  as  a  “  scrap 
of  paper”?  I  trust  the  Insurance  Acts  Committee  will 
remember  this  in  any  future  negotitiations  with  the  Ministry 
of  Health. 

One  point  as  regards  the  suggested  reduction  of  capitation 
for  drugs,  which  seems  to  have  been  neglected  by  the 
Insurance  Acts  Committee,  is  that  for  rural  practitioners 
there  are  no  overhead  charges.  The  overhead  charges  in 
this  county  for  chemists  amount  to  about  £450  per  annum, 
made  up  by  the  expenses  of  the  pricing  bureau  and  cost  of 
prescription  books. — I  am,  etc., 

Hubert  C.  Bristowe, 

Chairman,  Somerset.  Local  Medical  and  Panel  Committee, 
elected  member  of  Somerset  Insurance  Committee. 

Wrington,  Jan.  16th. 


Jlabal  anb  iltUitarir  Jlppomtmntis. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: — Surgeon 
Commandei-s  :  G,  Nunn,  O.B.E.,  to  the  Reschuion,  H.  F.  Briggs  to  tli9 
Crescent  for  R.N.  Sick  Quarters,  South  Queensferry.  Surgeon  Lieutenant 
Commander  D.  P.  H.  Pearson  to  the  Ceanotlius,  and  to  the  Clematis  on 
arrival. 


ARMY  MEDICAL-SERVICE. 

Royal  Army  Medical  Corps. 

The  undermentioned  Colonels,  late  R.A.M.C.,  on  completion  of  four 
years’  service  in  their  present  rank,  are  placed  on  half  pay:  H.  S. 
Thurston,  C.B.,  C.M.G.,  C.B.E.,  A.  E.  C.  Keble,  C.B.,  C.M.G.,  D.S.O., 
G.  T.  K.  Maurice,  C.M.G.,  C.B.E.,  J.  C.  B.  Statham,  C.M.G.,  C.B.E. 

Lieut.-Colonel  C.  F.  Wanhill  retires  on  retired  pay. 

Temporary  Captain  M.  J.  Whelton  to  be  Lieutenant  and  to  be  temporary 
Captain,  June  1st,  1920,  with  seniority,  November  14th,  1918  ^substituted 
for  notification  in  the  London  Gazette,  August  16th,  1920). 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Abmy  Medical  Cobps. 

Lieut.-Colonel  J.  W.  Jennings,  D.S.O.,  having  attained  the  age  limit  of 
liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


INDIAN  MEDICAL  SERVICE. 

The  following  notifications  havo  been  received  by  the  courtesy 
of  the  Director-General  I.M.S. : 

The  resignation  of  the  Hon.  Major  General  W.  H.  B.  Robinson,  C.B., 
K.H.S.,  of  his  office  of  Member  of  the  Council  of  State  lias  been  accepted. 

Lieut.-Colonel  (temporary  Surgeon-General)  Sir  Richard  Havelock 
Charles,  G.C.V.O.,  to  be  temporary  Major-General,  with  effect  from  the 
date  of  his  appointment  as  temporary  Sui-geon-General  whilst  employed 
as  President  of  the  Medical  Board  at  the  India  Office. 

Lieut.-Colonel  F.  O’Kinealy,  O.I.E.,  has  been  appointed  chief  medical 
officer  to  H.R.H.  the  Prince  of  Wales  in  India. 

Major  H.  H.  Thorburn,  C.I.E.,  has  been  posted  as  Civil  Surgeon,  Quetta 
(August  16th,  1921). 

The  King  has  approved  the  resignation  of  Captain  G.  B.  Harland 
(September  17th,  1921). 

The  King  has  upproved  the  promotion  of  Captain  E.  H.  V.  Hodge  to  the 
rank  of  Major  from  January  31st,  1921. 

The  following  appointments  have  been  made  with  effect  from  the  dates 
indicated : 

Lieut.-Colonel  H.  Ainsworth  to  be  Principal  of  the  Medical  College, 
Lahore,  in  addition  to  his  own  duties  as  Professor  of  Ophihalmo  ogy, 
from  the  date  on  which  he  takes  over  chai-ge  from  Lieut.-Colonel  D.  W. 
Sutherland.  Lieut.-Coloiiel  L.  J  M.  Deas  o  be  Agency  Surgeon,  Khotah 
and  Jhalawar  (October  24th,  1921).  Lieut.-Colonel  A.  A.  Gibbs,  Officer  in 
Charge,  Medical  Stoi-e  Depot,  Lahore,  to  officiate  as  AssFtant  Dire.tor- 
General,  I.M.s.  (Stores),  vie  e  Lieut.-Colonel  H.  Ross,  with  effect  from  date 
on  which  he  takes  overcharge  of  his  duties. 

Major  R.  n.  Bott  to  officiate  as  Professor  of  Surgery,  King  Edward 
Medical  College,  Lahore,  during  the  absence  of  Major  H.  H.  Broome. 
Major  H.  Halliiay  to  hold  chaVge  of  the  duties  of  the  Civil  Surgeon,  Simla 
East,  in  addition  to  his  own  duties,  during  absence  on  leave  of  Lieut.- 
Colonel  F.  W.  Sumner.  Major  E.  C.  Hodgson,  D.S.O.,  to  officiate  as 
Assistant  Director,  I.M.S.,  Sanitary  (October  24th,  1921).  Major  W.  E.  R. 
Williams,  O.B.E.,  to  officiate  as  Deputy  Assistant  Director-General  I.M.S. 
(July  23rd,  1921).  Major  B.  B.  Paymaster  to  be  Assistant  to  the  Officer  ia 
Charge.  Medical  Store  Ddpot,  Madras,  teinpoiarily  (September  24th,  1920). 

Captain  H.  G.  Alexander  to  officiate  as  Professor  of  Anatomy,  King 
Edward  Medical  College,  Lahore,  vice  Captain  P.  B.  Bharucha.  Captain 
P.  B.  Bharucha.  D.S.O.,  O.B.E.,  to  officiate  as  Professor  of  Operative 
Surgery,  King  Edward  Medical  College,  Lahore,  vice  Major  R.  H.  Bott. 
Captain  Amir  Chand  to  officiate  as  Professor  of  Matei-ia  Medica,  King 
Edward  Medical  College,  Lahore,  during  the  absence  on  leave  of  Major 
J.  J  Harper  Nelson  September  22nd,  1921).  Captain  E.  S.  Goss.  M.C.,  to 
officiate  as  Assistant  Director-General.  I  M.S.  Stores,  vice  Lieut.-Colonel 
H.  Ross,  (November  11th,  1921).  Captain  H.  E.  Shortt.  substantively  pro 
U mpore  to  the  Bacteriological  Department  (August  30th,  1921)  and  to 
officiate  as  an  Assistant  Director,  Central  Research  Institute,  Kasauli 
(October  6th,  1921). 

The  following  officers  have  been  granted  combined  leave  for  the  period* 
specified  and  with  effect,  fi-om  the  dates  ii  dicated: 

Lieut.-Colonel  H.  M  Mackenzie,  one  year  (October  20th,  1921);  Majot 
H.  H.  Broome,  8  months,  15  days  (October  1st,  1921),  Major  E.  H.  V.  Hugo, 
1  month,  16  days  (October  13th,  1921),  Major  J.  J.  H.  Nelson,  O.B.E.,  M.C., 
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8  months,  25  days  (September  22nd,  1921),  Major  R.  B.  S.  Sewell,  1  year, 
1?  days  (September  1st,  1920);  Captain  H.  K.  Rowntree,  M.C.,  9  months 
(July  23rd,  1921). 

The  following  officers  have  been  granted  privilege  leave  for  the  periods 
specified  and  with  effect  from  the  dates  indicated : 

Lieut -Colonel  F.  W.  Sumner,  5  months  (November  1 5tb ,  1921) ;  Major 
(brevet  Lieut. -Colonel)  F.  A.  F.  Barnardo.  C.I.E.,  4  months  (November  6tli, 
1921),  Major  (temporary  Lieut.  -  Colonel)  H.  Ross,  O.B.E.,  6  months 
(November  11th,  1921). 

The  undermentioned  officers  have  been  permitted  to  retire  from  the 
service,  with  effect  from  the  dates  specified  :  Major  General  P<  Carr  White, 

C. B.E.,  K.H.P.  (October  18th,  1921),  Colonel  A.  J.  Macnab,  C.B.,  C.M.G. 
(August  15th.  1921),  Brevet  Colonel  (temporary  Colonel)  W.  Westrop 
White,  C.B.,  C.M.G. — supernumerary — (August  2od,  1921’,  Lieut. -Colonels : 
.7.  Stephenson,  C.I.E.  (September 6th,  1921),  F.  J.  Dewes — supernumerary — 
(September  12tli,  1921),  C.D.  Dewes  (October  6th,  1921),  D.  H.  F.  Cowin 
(September  7th,  1921),  S.  Browning  Smith,  C.M.G.  (November  12th,  1921), 

D.  C.  Kemp  (October  22nd,  1921),  A.  E.  Berry  (December  1st,  1921),  de  V. 
Condon  (in  consequence  of  ill  health,  July  27th,  1921);  Major  W.  S.  Patton 
(August  2nd,  1921);  Captain  L.  Rundall  (September  17th,  1921). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  D.  F.  Todd,  T.D.,  having  attained  the  age  limit,  is  retired, 
September  30th,  1921,  and  is  granted  the  rank  of  Lieutenant-Colonel,  with 
permission  to  wear  the  prescribed  uniform. 

The  announcement  regarding  Major  J.  Allan,  which  appeared  in  the 
London  Gazette  of  November  25th,  1921,  is  cancelled. 

Captain  (Brevet  Major)  C.  W.  Wirgmau  resigns  his  commission  and 
retains  his  rank. 

Captain  H.  B.  Whitehouse,  from  1st  Southern  General  Hospital,  to  be 
Captain,  with  precedence  as  from  September  24th,  1915. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated:  Captains  A.  L.  Yates,  M  C.,  and 

L.  N.  Reece,  and  are  granted  the  rank  of  Major  ;  Captains  J.  S.  Townley, 

M. C.,  ~W.  Robertson,  M.C.,  A.  J.  Friedlander,  W.  Appleyard,  M.  C. 
Anderson,  S,  H.  Clarke,  L.  H.  H.  Boys,  A.S.  Barnes,  1st  Southern  General 
Hospital,  and  W.  J.  McCardie,  1st  Southern  General  Hospital. 

To  be  Captains:  Captain  Y.  G.  Maitland  (late  R.A.M.C.),  with  prece¬ 
dence  as  from  December  7th,  1918;  Captain  W.  Gault  (late  R.  A. M.C.).,  with 
precedence  as  from  February  7th,  1920;  Captain  R.  B.  Smith  (late 
R. A. M. C. ,  S.R.),  with  precedence  as  from  May  1st,  1918;  Captain  N.  St.. 7. 
G.  D.  Buxton,  R.  of  O..  with  precedence  as  from  February  7th,  1918. 
Lieutenant  J.  A.  Paterson,  M.C.,  Lieutenant  R.  A.  Quinn. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Coeps. 

The  following  officers  having  attained  the  age  limit  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Major  (Honorary 
Surgeon  Lieut. -Colonel  F.  V.  Adams,  T,D.,  and  Major  R.  Farquharson, 
T.D.,  with  permission  to  wear  the  prescribed  uniform;  Captains  W.  A.  L. 
Jackson,  W.  Rogers,  R.  W.  Meikle. 

Lieut.-Colonel  F.  E.  Fremantle,  O.B.E.,  T.D.,  from  General  List, 
R.A.M.C.,  to  be  Lieutenant-Colonel. 

Captain  F.  B.  Smith,  M.C.,  from  General  List,  R.A.M.C.,  to  be  Captain. 

Captains  A.  S.  Barnes  and  W.  J.  McCardie,  1st  Southern  General 
Hospital,  have  relinquished  their  commissions  and  retain  their  rank. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  Lokdon,  11,  Chaudos  Street,  W. — Mon.,  9  p.m.. 
First  Lettsomian  Lecture  by  Sir  Leonard  Rogers :  Amoebic  Liver 
Abscess:  its  Pathology,  Prevention,  and  Cure. 

Royal  College  op  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C.— 
Fri.,  5  p.m.,  Hunterian  Lecture  by  Professor  Kenneth  M.  Walker: 
Nature  and  Cause  of  Old  Age  Enlargement  of  the  Prostate. 

Royal  Society  of  Medicine.— Section  of  Surgery:  Wed.,  5.30  p.m., 
Mr.  H.  D.  Gillies:  Demonstration  of  Plastic  Surgery.  Section  of 
Medicine:  Thurs.,  5  p.m..  Discussion:  The  Treatment  of  Gastric 
Ulcer.  Speakers:  Sir  W.  Hale-White,  Sir  W.  H.  Willcox,  Sir  B. 
Moynihan,  Mr.  Sherren.  Dr.  R.  Hutchison,  Dr.  J.  A.  Ryle,  Mr.  A.  J. 
Walton,  and  Mr.  H.  J.  Paterson.  Section  of  Laryngology :  Fri., 
4  p.m.,  Cases  and  Specimens.  Section  of  Anaesthetics :  Fri.,  8.30  p.m., 
Discussion  :  The  Uses  and  Limitations  of  NaO  and  02  Anaesthesia, 
to  be  opened  by  Dr.  A.  L.  Flemming. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Chfstf.bfifld  Division,  Beitish  Medical  Assocation,  Chesterfield 
Royal  Hospital  Board  Room,  Holywell  Home. — Fri.,  2.30  p.m  , 
Professor  Ball:  Diagnosis  of  Organic  Nervous  Disease,  with  lantern 
demonstration  ;  3.15  p.m..  Dr.  Kerr:  Early  Cancer  of  Larynx. 

Glasgow  Post-Geadtjate  Medical  Association,  Victoria  Infirmary.— 
Wed.,  4.15  p.m.,  Mr.  J.  Grant  Andrew  :  Surgical  Cases. 

Hospital  fob  Sick  Childben,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m.,  Dr.  Frew  :  Pain  in  Infancy. 

London  Hospital  Medical  College,  Mile  End,  E— Wed.,  3.30  p.m,, 
School  Clinics  and  Diseases  of  Children. 

Manchester:  Ancoats  Hospital.  — Thurs.,  4.30  p.m.,  Mr.  Diggle: 
Causes  and  Diagnosis  of  Stridor. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Mr.  E.  D.  Telford: 
Diagnosis  of  Chronic  Joint  Disease  in  Children. 

Manchester:  St.  Mary’s  Hospitals',  Whitworth  Street  West  Branch.— 
Fri.,  4.30  p.m..  Dr.  Clifford:  Albuminuria  and  Eclampsia. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l. — Daily,  In-  and  Out-patient  Attendances:  Mon.,  5.30  p.m., 
Lecture  by  Sir  S.  Russell-Wells  :  The  Facies  in  Heart  Conditions. 


West  London  Post-Graduate  College,  Hammersmith,  W. — Daily, 
10  a.m..  Ward  Visits  ;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectures:-5  p.m.,  Mon.,  Dr.  A.  Saunders  :  Cirrhosis  of 
Liver.  Tues.,  Dr.  Addison:  Breast  Tumours.  Wed.,  Dr.  Burnford  : 
Diagnosis  of  Infective  Diseases.  Thurs.,  Dr.  J.  S.  Goodall :  Goitro 
Hearts.  Fri.,  Mr.  MacDonald  :  Retention  of  Urine. 


IHiffsIj  itUMml  JVsscrrintton. 

OFFICES  AND  LIBBAItT,  429,  ST  LAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secrf.taby  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel. ;  4361  Central.) 

Irish  Medical  Sf.crf.tary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

January. 

London  :  Public  Health  Committee,  3  p.m. 

Mid-Cheshire  Division:  Annual  General  Meeting,  Altrincham 
General  Hospital,  4  p.m.  Tea,  3.45  p.m. 

London  :  Hospitals  Committee,  2  p  m. 

Bedford  Division,  Bedford  County  Hospital,  3  p.m. 

February. 

London:  Finance  Committee,  2.30  p.m.’ 

Portsmouth  Division,  Corner  House,  Commercial  Road,  Poi  ts- 
mouth,  8  p.m  Supper,  9  p.m. 

Shrewsbury :  Welsh  Committee. 

South-Eastern  Co  inties,  Edinburgh  Branch,  Railway  Hotel, 
Newtown  St.  Boswells,  3  p.m.  Address  by  Dr.  Edwin 
Bramwell,  3.45  p.m. 

South  Middlesex  Division,  St.  John’s  Hospital,  Twickenham. — 
8  p.m.,  Business  Meeting;  8.45  pm..  Paper  by  Dr.  H.  Batts 
Shaw :  Early  Diagnosis  of  Tuberculosis. 

Chesterfield  Division,  Chesterfield  Royal  Hospital  Board 
Room,  Post-Graduate  Classes,  2.30  to  4  p.m. 
Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital, 
8.30  p.m.:  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 
in  Abdominal  Surgery. 

Chesterfield  Division :  Annual  Dinner.  Falcon  Restaurant, 
Low  Pavement,  Chesterfield,  8  p.m.  Address  by  the  Medical 
Secretary,  9  p.m. 

Lancaster  Division:  B.M.A.  Lecture  by  Dr.  T.  Eastham,  on 
“Medical  Men  aud  their  Legal  Difficulties.’’ 

West  Dorset  Division,  Dorset  County  Hospital,  2  30  p.m.— 
B.M.A.  Lecture  by  Dr.  J.  S  Fairbairn  :  What  disability 
is  caused  by  and  what  treatment  is  required  for  uterine 
displacement? 

9  Thurs.  Hampstead  Division :  Hampstead  General  Hospital,  8.30  n.m. 
10  Fri.  East  Yorks  Division,  Hull. — H.M.A.  Lecture  by  Sir  Frederick 
Mott  :  The  Reproductive  Organs  iu  Relation  to  Mental 
.  Disorders. 

South  Essex  Division,  Hotel  Victoria,  8.15  p.m. :  Paper  by 
Dr.  F.  W.  Price  on  Recent  Advances  in  the  Diagnosis, 
Prognosis,  and  Treatment  of  Heart  Disease. 


APPOINTMENTS. 

Garton,  W.,  M.R.C.S..  L.R.C.P.,  D.M  R.E. Cantab.,  Assistant  Radiologist 
(Therapeutical)  to  the  Middlesex  Hospital. 

Souper,  Hugh  R.,  M.A..  M.D.Aberd..  Surgeon  for  Diseases  of  the  Ear, 
Nose,  aud  Throat,  Aberdeen  Dispensary  and  Vaccine  Institution,  and 
Aural  Surgeon,  Aberdeen  Education  Authority. 

Thompson,  Wm.  Hartley,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 
for  the  West  Bradford  District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,ivhich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Kirk.— On  21st  January,  at  22,  Westbrook,  Darlington,  to  the  wife  of 
Charles  J.  Kirk,  M.B. — a  son. 

Noall. — On  January  2Cth,  1922,  at  Gorse  Cottage,  Strensall,  York,  the 
wife  of  W.  Paynter  Noall,  M.S.,  F.R.C.S.,  of  a  son. 

Young— On  November  8th,  at  Kuruman,  South  Africa,  io  Nora 
Gwendolen  infe  Logan)  and  Alfred  Ernest  Young,  M.lt.C.S., 
L.R.C.P. — twin  daughters. 

MARRIAGE. 


27  Fri. 

23  Suu. 

31  Tues. 

1  Wed. 


3  Fri. 

7  Tues. 

8  Wed. 


National  Hospital  for  the-  Paralysed  and  Epileptic,  Queen 
Square,  W.C.l. — Mon.,  Tues.,  Thurs..  and  Fri.,  2  p.m.,  Out-patieut 
Clinics;  Tues.  and  Fri.,  9  a.m.,  Surgical  Operations.  Lectures.— 
Mon.  12  noon,  Dr.  Greenfield:  The  Neuron.  Mon.  and  Tues., 
3.30  p.m..  Dr.  James  Taylor:  Tabes  Dorsalis.  Wed.,  3.30  p.m.,  Mr. 
Leslie  Paton  :  Ocular  Palsies.  Thurs.,  3.30  p.m.,  Dr.  Kinnier  Wilson  : 
Pathogenesis  of  Involuntary  Movements.  Fri.,  3.30  p.m..  Dr.  Collier : 
Tremor. 


Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.— 
4  p.m.,  Ur.  A.  S.  Griffith  :  Virulence  of  Tubercle  Bacilli  an 
Circumstances  under  wliicb  it  may  vary. 

BT'  J°hnA  Hosfttal,  ,49,  Leicester  Square.  W  C.— Thurs.,  6 
Chesterfield  Lecture  by  Dr.  J.  L.  Bunch  :  Drug  Eruptions. 


Wed., 
and  the 


p.m. 


Findlater— Hill.— At  St.  Columba’s  Church,  London,  on  14th  January, 
1922,  Thomas  C.  Findlater,  M.B.,  Cli.B.,  to  Ethel,  only  daughter 
of  D.  R.  and  Mrs.  Hill,  Bromfield,  New  Chester  Road,  New  Ferrv, 
Cheshire. 

DEATHS, 

Davies. — On  January  18tli,  at  Great  House,  Llanbister,  Pen-y-Bont, 
Rads.,  after  short  illness,  William  Thomas  Davies,  M.R.C.S,  L.R.C.P., 
L.S.A.,  M.D.,-aged  57  years. 

Douse. — On  January  13t>h,  at  The  Gables,  Farnborough,  Kent,  Ethel 
Mary,  the  beloved  wife  of  J.  Freeman  Douse.  L.R.C.P.,  etc.,  aged  47. 

Oates.— On  Wednesday,  the  21st  December,  1921,  at  5,  Langside  Avenue, 
Putney.  S.W.,  Robert  Oates,  M.B.  Aberdeen (1853),  L.R.C.S.Ediu.  (1853), 
son  of  George  Hibbert  Oates  of  Jamaica,  in  his  95th  year. 
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CURRENT  NOTES. 


and  trips  to  the  Trossacbs,  Locli  Lomond,  and  Ayr.  An 
historical  and  descriptive  Booh  of  Glasgow  is  in  course  of 
preparation,  under  the  editorial  direction  of  a  Publishing 
Committee. 

Oversea  Branches  at  Work. 


Annual  Meeting.  Glasgow.  1922. 

The  General  plan  of  the  Annual  Meeting  of  the  British 
Medical  Association,  to  be  held  at  Glasgow  this  summer,  is 
now  advanced  far  enough  for  us  to  be  able  to  give  some  fuller 
information.  The  Annual  Representative  Meeting  will  open 
on  Friday  morning,  July  21st,  and  the  Representatives 
Dinner  will  be  held  that  evening.  Arrangements  have  also 
been  made  for  the  entertainment  of  representatives  and 
their  wives  on  the  evenings  of  Saturday,  Sunday,  and  Monday. 
The  statutory  Annual  General  Meeting  will  be  held  as  usual 
on  the  Tuesday  afternoon  (July  25tli),  and  in  the  evening  the 
new  President,  Sir  William  Macewen,  will  receive  the  foreign 
ouests  and  representatives  of  Oversea  Branches,  and  deliver 
his  Address  to  the  Association.  When  the  Annual  Meeting 
was  held  last  in  Glasgow,  thirty-four  years  ago,  under  the 
Presidency  of  the  late  Sir  William  Gairdner,  the  Address  in 
Surgery  was  given  by  Sir  William  Macewen. 

The  nineteen  scientific  sections  will  meet  for  discussion  on 
the  mornings  of  Wednesday,  Thursday,  aud  Friday,  in  the 
various  class-rooms  of  the  University,  and  on  each  afternoon 
a  series  of  demonstrations  will  be  arranged  under  the  general 
direction  of  Mr.  R.  H.  Parry.  The  Pathological  Museum 
to  which  reference  is  made  in  the  Journal  this  week  at 
i)  204  will  be  open  on  the  Tuesday  and  succeeding  days; 
it  will  be  housed  iu  the  Anatomical  Department.  Excellent 
accommodation  for  the  Annual  Exhibition  of  surgical  in¬ 
struments,  appliances,  foods,  drugs,  and  medical  books,  has 
been  secured  iu  the  Kelvin  Hall,  where  there  will  also  be  an 
exhibition  of  the  various  activities  of  the  Glasgow  1  ublic 
Health  Department. 

The  University  Union  has  been  granted  for  use  as  a  club, 
and  the  Queen  Margaret  Union  and  Burlington  House  have 
been  reserved  for  ladies  attending  the  meeting.  The  Annual 
Dinner  of  the  Association  will  be 
Halls  on  the  Thursday  evening, 
will  be  given  on  the  following 

Graham  Kerr.  ,, 

It  will  suffice  at  the  present  time  to  indicate  that  the 
social  programme  for  members  and  their,  friends  is  being 
drawn  up°in  accordance  with  the  traditions  of  Scottish 
hospitality.  It  includes  receptions  by  the  University,  by  the 
Civic  authorities,  aud  bv  the  Royal  Faculty  of  Physicians  aud 
Surgeons,  and  a  number  of  garden  parties  and  visits  to 
places  of  interest.  Opportunities  will  be  given  for  members 
to  visit  the  various  hospitals  and  medical  institutions  of  the 
city  and  its  neighbourhood.  The  annual  golf  competition 
for  the  Ulster  Cup  will  he  played  over  the  course  of  the 
Glasgow  Golf  Club  at  Killermont  on  July  27tli,  and  the  cup 
will  °be  presented  to  the  winner  at  the  Annual  Dinner. 
Saturday  has  been  set  apart  as  usual  for  excursions.  No 
doubt  these  will  include  a  cruise  round  the  Firth  of  Clyde, 


the  meeting.  The  Annual 
held  in  the  St.  Andrew’s 
and  the  Popular  Lecture 
evening  by  Professor  J. 


The  Home  Divisions  and  Branches  of  the  Association  will 
have  to  look  to  their  laurels.  Reports  are  being  received  by 
the  Council  from  the  Oversea  bodies  as  to  their  work  in  the 
year  now  closed.  Among  the  first  arrivals  is  a  copy  of  the 
annual  report  of  the  Council  of  the  Queensland  Branch.  The 
Branch  membership  has  increased,  and  ten  ordinary  and 
three  special  meetings  were  held.  The  subjects  dealt 
with  included  the  Model  Lodge  (Friendly  Societies)  Agree¬ 
ment,  the  attitude  of  the  Branch  towards  the  Australian 
Natives’  Association,  and  many  clinical  subjects;  a  combined 
meeting  was  held  with  the  local  Pharmaceutical  Society,  and 
there  was  a  Branch  dinner.  Many  interesting  papers  were 
read  and  cases  and  specimens  exhibited,  and  a  lantern  and 
screen  have  been  installed.  The  Branch  Council  held  eighteen 
meetings.  The  Branch  appointed  a  committee  to  consider  the 
claim  for  an  award  by  the  Queensland  Nurses’  Association 
in  the  Arbitration  Court,  this  committee  to  work  in 
conjunction  with  the  Australasian  Trained  Nurses’  Associa¬ 
tion;  as  a  result  of  these  combined  efforts  the  final  award 
was  materially  better  than  the  original  proposal.  Action  was 
taken  by  the  Branch  in  connexion  with  a  number  of  public 
health  matters,  including  resolutions  urging  provision  of 
measures  for  the  prevention  of  typhoid  and  other  diseases, 
and  prohibition  of  the  use  of  paint  containing  lead  on  verandah 
railings  aud  other  outdoor  surfaces  exposed  to  the  bauds  of 
small  children.  A  permanent  Public  Health  Subcommittee 
of  the  Branch  has  been  appointed.  With  a  record  of  valuable 
work  in  1921,  the  Malaya  Branch  sends  a  copy  of  the  pro¬ 
gramme  of  the  annual  meeting  of  the  Branch  to  be  held  in 
1922.  Among  the  matters  down  for  consideration  are  the 
Branch  library,  publication  of  the  Branch  transactions,  many 
clinical  papers,  an  expedition  to  various  points  of  medical  and 
sauitary  interest  in  Singapore,  a  golf  competition  open  free  to 
all  members,  and  a  Branch  dinner. 

Remuneration  of  Public  Health  Officers. 

Two  cases  of  successful  action  by  the  British  Medical 
Association  in  maintaining  its  policy  as  regards  remuneration 
for  public  health  officers  have  recently  occurred  in  Kent.  Iu 
December  last  the  borough  of  Bromley  submitted  au  adver¬ 
tisement  for  insertion  in  the  British  Medical  Journal  for  an 
assistant  school  medical  officer,  offering  a  salary  of  £450  per 
annum.  About  the  same  time  the  Beckenham  Education 
Authority  tendered  an  advertisement  for  an  officer  to  an 
ophthalmic  clinic  offering  guineas  per  session,  whereas  the 
Association’s  minimum  is  3  guineas.  Both  advertisements 
were  refused  ou  the  ground  that  the  remuneration  offered  did 
not  come  up  to  the  Association’s  minimum.  It  is  gratifying 
to  be  able  to  record  that  both  these  authorities,  on  learning 
that  the  remuneration  they  were  offering  did  not  come  up  to 
the  standard  laid  down  by  the  organized  body  of  the  medical 
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profession,  displayed  a  commendable  willingness  to  meet  the 
views  of  the  Association.  In.  each  case  an  amended  adver¬ 
tisement  offering  the  Association’s  minimum  salaries  was 
tendered  and  published.  The  council  of  the  borough  of 
Bromley  and  the  Beckenham  Education  Committee  are  to 
be  congratulated  on  their  evident  desire  to  give  fair 
remuneration  to  their  medical  officers. 


National  Insurance  Defence  Trust. 

The  annual  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  held  in  October,  1921,  passed  the  following  resolution, 
on  the  motion  of  West  Suffolk : 

“  That  it  be  an  instruction  to  the  Trustees  of  the  National  Insur¬ 
ance  Defence  Trust  to  again  inform  all  Panel  Committees  of 
the  annual  subscription  required  from  them  to  put  the  Trust 
on  a  sound  footing.” 

The  discussion  that  ensued  showed  an  increasing  sense  on 
the  part  of  members  of  the  Conference  of  the  importance  of 
the  Trust,  and  a  greater  disposition  on  the  part  of  some  com¬ 
mittees,  hitherto  hostile  or  indifferent,  to  recognize  their  duty 
towards  it.  A  current  circular  (M.36,  1921-22)  states  that 
recent  events  have  convinced  the  Insurance  Acts  Committee 
that  the  time  is  bound  to  arrive  when  a  large  sum  of  money 
in  defence  of  the  interests  of  insurance  practitioners  will  be 
required.  Changes  have  been  made  in  the  Regulations  and 
in  the  remuneration  of  insurance  practitioners  which  have 
caused  much  feeling  and  resentment,  but  none  of  these 
changes  has  been  felt  to  be  of  such  importance  as  to  warrant 
the  great  bulk  of  insurance  practitioners  refusing  service. 
But  Government  departments  are  inclined  to  increase 
restrictions  and  to  impose  their  ideas  of  what  is  right 
and  proper,  and  the  profession  may  expect  a  time 
to  come  when  the  increase  of  red-tape  restrictions,  or 
a  desire  to  economize  at  the  expense  of  the  pro¬ 
fession,  will  so  arouse  the  average  practitioner  that  the 
majority  will  be  willing  at  all  risks  to  refuse  service  unless 
the  objectionable  conditions  are  withdrawn.  It  may  be  sur¬ 
mised  that  at  the  end  of  two  years  the  profession  may  have 
to  make  up  its  mind  whether  it  will  make  a  stand  against 
further  encroachments  or  not.  The  Insurance  Acts  Com¬ 
mittee  believes  that  a  factor  which  will  decide  many  insur¬ 
ance  practitioners  as  to  their  action,  when  that  time  comes, 
will  be  the  existence  or  otherwise  of  a  very  substantial  fund. 
The  Trustees,  therefore,  appeal  with  confidence  to  every 
Panel  Committee  that  is  not  at  present  fully  supporting  the 
Trust  to  do  so.  A  heavy  responsibility  rests  on  such  Com¬ 
mittees,  because  their  want  of  support  of  the  Trust  may 
practically  condemn  insurance  practitioners  in  advance  to  a 
permanent  policy  of  inaction,  whatever  injustices  may  be 
inflicted  upon  them.  If,  on  the  other  hand,  every  Committee, 
beginning  with  1922,  would  pay  its  quota  into  the  Trust,  by 
the  time  the  period  for  revision  of  the  capitation  fee  comes 
there  would  be  a  reserve  of  about  £65,000.  With  such  a  sum 
in  hand  the  Insurance  Acts  Committee  would  have  much 
more  confidence  in  recommending  a  bold  course,  and  many  a 
timid  practitioner  would  be  encouraged  to  throw  in  his  lot 
with  the  rest,  whereas,  in  the  absence  of  a  substantial  fund, 
he  might  refuse  to  do  so.  As  the  Trustees  are  anxious  that 
the  subject  of  this  circular  should  be  fully  discussed  by  all 
Panel  Committees,  the  Medical  Secretary  will,  on  request, 
forward  to  secretaries  as  many  copies  as  may  be  desired  for 
issue  to  their  constituents. 


Willesden  Health  Policy. 

The  recent  correspondence  between  the  British  Medical 
Association  and  the  Minister  of  Health,  in  regard  to  the 
medical  services  of  the  Willesden  Urban  District  Council,  was 
printed  in  the  Supplement  of  January  21st,  1922,  p.  14.  The 
honorary  secretary  of  the  Willesdon  Division  of  the  British 
Medical  Association,  Dr.  William  Paterson,  has  since  addressed 
a  letter  to  the  Ministry  of  Health  pointing  out  that  there  was 
no  reference  to  school  children  clinics  in  the  Ministry’s  letter 
of  January  12th.  The  question  was  asked  by  Dr.  Paterson 
whether  it  would  be  correct  to  assume  that  these  clinics  were 
covered  in  the  reply.  The  following  letter  has  now  been 
received  from  Sir  Arthur  Robinson,  secretary  of  the  Ministry  : 

Ministry  of  Health, 

J anuary  23rd ,  1922. 

Dear  Sir, 

I  had  your  letter  of  the  18th  of  January.  The  principles 
laid  down  in  my  letter  to  Dr.  Cox  apply  "to  school  clinics, 
and  the  local  authority  has  been  so  informed  by  the  Board  of 
Education.  The  documents  enclosed  with  your  letter  have 
been  laid  before  the  Minister. 

Yours  very  truly, 

W. ‘Arthur  Robinson. 
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TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  not  less  than  3  members,  for  election  of 
7  Members  of  Council  for  1922-23  by  grouped 
Oversea  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
ax-e  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  ;Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Membei’sof  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow; 
by  this  date. 


SUGGESTED  CHANGES  OF  AREAS. 

Mid,  North,  and  South  Staffordshire  Divisions  of  Staffordshire 
Branch;  Derby  Division  of  Midland  Branch;  Walsall 
Division  of  Birmingham  Branch. 

Notice  is  hereby  given  to  all  concerned  of  the  following 
proposals  made  by  the  Mid- Staffordshire  Division : 

(i)  That  the  County  Borough  of  Burton-on-Trent  and  the 
Rural  District  of  Tutbury  be  transferred  from  the  Mid- 
Staffordshire  Division  of  the  Staffordshire  Branch  to  the 
Derby  Division  of  the  Midland  Branch. 

(ii)  That  the  area  of  the  existing  Walsall  Division  of 
the  Birmingham  Branch  (comprising  the  County  Borough 
and  the  Rural  District  of  Walsall)  be  incorporated  in  the 
Mid-Staffordshire  Division. 

(iii)  That  the  Municipal  Borough  of  Stafford,  the  Urban 
District  of  Stone,  the  Rural  Districts  of  Blore  Heath, 
Gnosall,  and  Stafford,  and  those  portions  of  the  Rural 
Districts  of  Stone  and  IJttoxeter  now  within  the  area  of 
the  Mid- Staffordshire  Division,  be  transferred  to  the  North 
Staffordshire  Division. 

(iv)  That  the  Urban  District  of  Darlaston  be  transferred 
from  the  area  of  the  South  Staffordshire  Division  to  that 
of  the  Mid- Staffordshire  Division. 

Written  notice  of  the  proposal  has  been  given  to  the 
Divisions  and  Branches  concerned,  and  the  matter  will  be 
determined  in  due  course  by  the  Council.  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  is 
requested  to  write,  giving  reasons  therefor,  to  the  Medical 
Secretary,  429,  Strand,  W.C.2,  not  later  than  March  4th,  1922. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch:  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  February  7th,  at  8.30  p.m.  Agenda :  Address 
by  Dr.  Douglas  Heath  on  ‘‘Recent  advances  in  dermatology.” 
Annual  report  and  balance  aheet.  Correspondence. 
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Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
—A  meeting  of  the  West  Dorset  Division  will  be  held  (by 
hind  permission  of  the  Committee)  at  the  Dorset  County  Hospital, 
Dorchester,  on  Wednesday,  February  8th,  when  Dr.  J.  S.  Fairbairn 
(London)  will  give  a  British  Medical  Association  lecture,  entitled 
“  What  disability  is  caused  by  and  what  treatment  is  required  for 
uterine  displacement?  ” 


East  Yorks  and  North  Lincoln  Branch  :  East  Yorks 
Division. — A  meeting  of  the  East  Yorks  Division  will  be  held  at 
Hull,  on  Fridav,  February  10th,  when  Sir  Frederick  Mott,  F.R.S., 
will  deliver  a‘  British  Medical  Association  lecture  on  “The 
reproductive  organs  in  relation  to  mental  disorders.” 


Edinburgh  Branch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  17th.  All  members  of  the  profession  are  cordially 
invited.  The  Museum  will  be  open  from  11  a.m.  Arrangements 
will  be  made  for  holding  special  clinics  during  the  forenoon.  The 
cliuical  meeting  will  be  held  at  3.30  p.m.  Those  who  have  patients, 
specimens,  etc.,  to  show  are  requested  to  communicate  with  Dr. 
John  Eason,  35,  Melville  Street,  not  later  than  February  6th. 
Dinner  at  6.30  p.m.  in  the  Caledonian  Station  Hotel;  morning 
dress;  dinner  ticket,  10s.  6d.  Members  of  the  Branch  are  requested 
to  notify  the  hon.  secretaries  not  later  than  February  13th  whether 
or  not  they  intend  to  be  present. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— A 
meeting  of  the  Division  will  be  held  at  the  Hampstead  General 
Hospital  on  Thursday,  February  9th,  at  8.30  p.m.  A  paper  will  be 
read  by  Dr.  E.  W.  Goodall,  O.B.E.,  entitled  “  Some  observations 
on  the  nervous  group  of  the  acute  infectious  diseases.”  Coffee. 
Note. — At  the  Division  meeting  held  on  January  12th  it  was 
resolved  to  send  a  donation  from  the  Hampstead  Division  to  the 
Wood-Hill  Fund.  Members  are  therefore  invited  to  send  contribu- 
butions  from  5s.  upwards  towards  the  fund  to  the  Honorary  Secre¬ 
tary  of  the  Division.  All  contributions  will  be  acknowledged. 


Malaya  Branch.— Meetings  of  the  Malaya  Branch  are  held  in 
Singapore  on  the  third  Thursday  of  each  month.  Members  desiring 
to  coutribute  papers  are  requested  to  communicate  with  the 
honorary  secretary,  Dr.  J.  W.  Scharff,  care  of  Port  Health  Office, 
Singapore.  Arrangements  can  be  made  for  the  exhibition  of 
.specimens  or  cases  of  interest  brought  to  the  meetings. 


Midland  Branch  ;  Chesterfield  Division.— The  annual 
dinner  of  the  Chesterfield  Division  will  be  held  at  the  Falcon 
Restaurant,  Low  Pavement,  Chesterfield, on  Wednesday,  February 
8th,  at  8  p.m.  Amongst  those  present  will  be  :  Dr.  Wallace  Henry, 
Chairman  of  Representative  Meetings;  Major-General  Sir  Richard 
Luce,  K.C.M.G.,  C.B.,  Member  of  Council;  aud  Dr.  Alfred  Cox, 
O.B.E.,  Medical  Secretary.  At  9  p.m.  Dr.  Cox  will  speak  on  “How 
the  British  Medical  Association  could  be  made  more  useful  to  the 
medical  profession.”  Questions  will  be  invited  after  the  address. 
Any  member  of  the  profession  welcomed  (whether  of  the  British 
Medical  Association  or  not).  Tickets  for  the  dinner,  12s.  6d. 
without  wine,  may  be  obtained  from  the  Honorary  Secretary, 
Dr.  Pooler,  Stonebroom,  Alfreton. 


Surrey  Branch  :  Kingston-on-Thames  Division.— A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  at 
Surbiton  Hospital  on  Tuesday,  February  7th,  at  8.45  p.m.,  when 
Mr.  Joseph  Cunning,  F.R.C.S.,  will  give  an  address  on  “Some 
Conclusions  in  Abdominal  Surgery.” 


Sussex  Branch  :  Hastings  Division.— A  meeting  of  the 
Hastings  Division  will  be  held  at  the  East  Sussex  Hospital  on 
Tuesday,  February  7th,  at  8.30  p.m.  (1)  A  paper  wull  be  read  by 
Mr.  Douglas  Drew  on  “Modern  Treatment  of  Prolapsus  Uteri.” 
(2)  Dr.  G.  Lock,  J.P.,  will  give  a  demonstration  of  lantern  pictures 
of  fractures.  (3)  An  appeal  for  the  Wood-Hill  Fund  will  be  made. 
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Queensland  Branch. 

The  annual  report  of  the  Council  of  the  Queensland  Branch 
for  the  year  ended  November  19th,  1921,  together  with  the 
balance  sheet  and  statement  of  accounts,  has  been  circulated 
as  a  printed  document.  The  membership  of  the  Branch 
increased  slightly,  aud  was  308  at  the  end  of  the  period 
under  review. 

Meetings. 

Ten  ordinary  monthly  meetings  and  three  special  meetings  were 
held  bv  the  Branch,  the  average  attendance  being  twenty-eight. 
A  clinical  meeting  was  held  in  May  at  the  Hospital  for  Sick 
Children,  and  another  at  Ipswich;  ou  each  occasion  the  local 


members  entertained  the  visitors  to  dinner.  At  the  July  meeting 
a  paper  of  medico-legal  interest  was  read  by  a  barrister,  and  in 
November  a  combiued  meeting  was  held  with  the  Pharmaceutical 
Society.  In  all  twelve  papers  were  read  before  the  Branch,  and 
many  interesting  cases  and  specimens  were  shown  at  the  various 
meetings. 

A  special  Branch  meeting  was  called  to  consider  the  changes 
proposed  in  the  model  agreement  with  friendly  societies  and 
lodges.  Following  a  decision  to  raise  the  scale  of  fees,  a  con¬ 
ference  was  held  with  the  Associated  Friendly  Societies,  and  at  a 
subsequent  special  meeting  a  schedule  of  terms  was  agreed  to. 

Council  Work. 

During  the  year  the  Council  held  eighteen  meetings  ;  the  figures 
of  attendance  at  Council  meetings  show  a  highly  creditable  record. 
As  in  previous  years  a  considerable  part  of  the  Council’s  time  was 
occupied  with  matters  on  which  its  intervention  was  requested, 
particularly  in-  respect  of  country  hospitals.  It  is  encouraging  to 
note  that  such  intervention  by  the  Council  is  becoming  more  and 
more  effective,  and  its  assistance  and  advice  has  on  several  occa¬ 
sions  been  invited  by  hospital  committees  aud  others  with  a  view 
to  a  satisfactory  solution  of  difficulties. 

Plague. 

Some  reference  to  the  recent  outbreak  of  plague  in  Queensland 
was  made  in  a  Current  Note  in  the  Supplement  of  January  7th, 
1922  (p.  2).  The  Council  of  the  Queensland  Branch  reports  that, 
recognizing  that  this  is  a  matter  in  which  the  profession  should  be 
concerned  collectively  as  well  as  individually  as  practitioners,  it 
has,  through  the  Public  Health  Subcommittee  or  directly,  taken 
the  following  action  : 

1.  Interviewed  the  Minister  and  from  time  to  time  communicated  with 
the  Commissioner  of  Health  and  the  Chief  Quarantine  Officer,  recom¬ 
mending  various  lines  of  action. 

2.  Issued  to  members  in  the  towns  likely  to  be  affected  a  memorandum 
dealing  with  the  medical  aspects  and  to  the  public  press  a  memorandum 
on  the  etiological  features  of  the  disease  as  it  affects  citizens. 

3.  Accepted  the  invitation  of  the  Prime  Minister  that  the  President  of 
the  Branch  should  represent  the  medical  profession  of  Queensland  at  the 
inter-State  conference  on  plague. 

Museum. 

Efforts  have  been  made  to  find  a  suitable  place  for  the  housing 
of  the  museum  specimens  of  the  Branch  ;  meanwhile  the  work  of 
mounting  goes  on.  The  war  museum  specimens  are  being  taken 
over  from  the  University  for  safe  custody  until  such  time  as  a 
medical  school  is  established. 


Metropolitan  Counties  Branch:  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  at  Farnboro 
House,  Kirkdale,  Sydenham,  on  January  24th,  when  Dr.  G.  W. 
Charsley  occupied  the  chair. 

Dr.  B.  A.  Richmond,  Regional  Medical  Officer,  gave  an  address 
ou  developments  in  the  insurance  medical  service.  He  described 
the  duties  of  regional  medical  officers,  and  showed  how  they  acted 
as  guides  and  friends  to  practitioners  on  the  panel.  The  attitude 
of  the  society  officials  was  antagonistic  to  the  doctors,  as  they  did 
not  understand  the  professional  man’s  point  of  view.  He  ex¬ 
plained  the  new  certification  rules,  and  gave  the  reasons  which 
caused  them  to  be  introduced. 


Metropolitan  Counties  Branch:  Willesden  Division. 

A  meeting  of  the  Division  was  held  on  January  17th  at  St. 
Andrew’s  Parish  Hall,  Willesden  Green. 

Willesden  Health  Folic;/.— The  meeting  considered  (a)  the  reply 
of  the  Willesden  Urban  District  Council  of  December  21st,  1921,  to 
the  memorandum  upon  its  health  policy,  approved  at  the  meeting 
of  the  Division,  aud  ( b )  the  draft  reply  to  the  foregoing  prepared 
by  the  Executive  Committee,  copies  of  which  had  been  circulated 
to  every  member.  After  discussion  it  was  resolved  that  the 
memorandum  be  approved  and  sent  to  the  Willesden  Urban  Dis¬ 
trict  Council,  and  that  copies  be  forwarded  to  the  head  office,  the 
Ministry  of  Health,  and  the  press.  Attention  was  drawn  to  (a)  the 
recent  Memorandum  272,  December  29th,  1921,  of  the  Ministry  of 
Health  to  local  authorities,  drawing  attention  to  the  necessitv'for 
economy  in  the  matter  of  expenditure  upon  maternity  and  child 
welfare  work,  and  (b)  reply  of  the  Ministry  dated  January  12th, 
1922,  to  the  letter  of  the  Council  of  December  19th,  1921,  upon  the 
Willesden  position,  both  of  which  appeared  in  the  Supplement  of 
January  21st.  A  further  letter,  dated  January  6tli,  was  received 
from  the  clerk  to  the  Willesden  Urban  District  Council,  in  reply 
to  the  letter  of  the  Division,  dated  December  29th,  1921  (p.  6, 
Supplement,  January  7th,  1922),  to  the  effect  that  the  medical 
officer  of  health  had  reported  that  he  had  prepared  two  schemes 
for  discussion  with  the  Division,  providing  for  the  entry  of  local 
practitioners  into  this  work  of  the  local  clinics,  and  that  it  now 
awaited  any  proposals  which  the  Division  might  make  in  accord¬ 
ance  with  par.  18  of  its  previous  letter  of  December  21st. 

Municipal  Elections.—  It  was  reported  that  at  a  meeting  of  the 
practitioners  of  Harlesden  a  committee  was  appointed  for  the 
purpose  of  selecting  medical  candidates  for  the  municipal  elections, 
and  that  a  guarantee  fund  to  assist  in  defraying  election  expenses 
of  approved  medical  candidates  had  been  opened.  It  was  decided 
to  approve  the  action  taken  and  to  support  the  candidature  of 
Drs.  Skene,  Lock,  and  Muller.  It  was  left  to  the  Chairman  and 
Honorary  Secretary  to  endeavour  to  arrange  in  the  various  wards 
meetings  of  the  local  practitioners  with  a  view  to  securing  further 
medical  candidates. 
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THE  MILEAGE  GRANT. 

The  circular  letter  from  the  Ministry,  dated  December,  1921, 
concerning  the  Mileage  Fund  for  1921  and  1922,  was  con¬ 
sidered  by  the  Insurance  Acts  Committee  on  Thursday, 
January  26tli.  The  Committee  at  the  same  time  had  before 
it  a  Memorandum  which  had  been  drawn  up  by  those 
members  of  the  Distribution  Committee  appointed  by  the 
Minister  of  Health  who  are  members  of  the  Insurance  Acts 
Committee.  After  full  consideration  of  the  whole  question 
the  Insurance  Acts  Committee  approved  the  Memorandum 
and  instructed  the  Medical  Secretary  to  forward  a  copy  to 
the  Ministry  with  a  request  that  the  report  of  the  Distribu¬ 
tion  Committee  should  be  made  public.  The  Ministry  has 
acceded  to  this  request,  and  the  Report  is  printed  below. 

The  Insurance  Acts  Committee  is  meeting  the  representa¬ 
tives  of  the  Ministry  on  Thursday,  February  2nd,  and  as 
soon  as  possible  thereafter  Panel  Committees  will  be  advised 
of  the  action  which  the  Insurance  Acts  Committee  proposes 
to  take  in  the  matter. 

MEMORANDUM  ON  MILEAGE  FUND  FOR  1921. 

The  publication  of  Mr.  Harris’s  circular  foreshadowing  a 
reduction  in  the  Central  Mileage  Fund  for  1921  and  1922, 
before  that  of  the  Report  of  the  Mileage  Committee  explain¬ 
ing  the  reasons  for  the  reduction,  may  be  expected  to  cause 
some  apprehension  amongst  rural  practitioners. 

This  is  especially  the  case  as  the  statement  of  Sir  Alfred 
Mond  that  mileage  would  not  be  interfered  with  has  been 
interpreted  to  mean  that  the  amount  of  the  fund  would 
remain  at  £300,000  as  it  was  in  1920.  His  considered  state¬ 
ment  was  that  the  principles  or  basis  of  assessment  of  the 
Mileage  Fund  would  remain  the  same,  and  the  report  of  the 
Committee  which  was  sitting  at  the  time  will  be  found  to 
show  that  the  same  methods  which  led  to  the  estimation 
of  £300,000  from  the  very  insufficient  data  that  were 
available  for  1920,  now  lead  by  close  calculation  from 
definite  recorded  statistics  to  an  assessment  at  a  figure  for 
1921  lower  by  somewhere  about  15  per  cent. 

That  the  Treasury  will  submit  the  allowauce  of  Is.  lid. 
per  mile  actually  travelled  to  reconsideration  for  1923  goes 
without  saying.  It  is  made  up  of  complex  considerations  of 
the  cost  of  travelling  by  different  methods  and  of  the  value 
of  time ;  and  is  moreover  a  compromise  figure,  probably  too 
low  for  the  beginning  of  1921  and  possibly  (as  costs  are  falling) 
too  high  for  the  end  of  1922.  The  other  basic  factor — the 
total  number  of  miles  actually  travelled  throughout  England 
and  Wales  in  visiting  insured  persons — may  also  have  to  be 
revised;  the  twelve  months  covered  by  the  returns  happened 
to  be  unusually  light  as  regards  work.  If  the  methods  of  the 
Committee  are  sound  and  the  data  as  accurate  as  can  be 
obtained  the  result  arrived  at  must  be  a  fair  assessment.  The 
rural  practitioner  will  expect  no  more,  and  it  may  be  assumed 
will  accept  no  less. 

The  reduction  of  the  “  reserved  portion  ”  of  the  Central 
Fund  for  special  payments  to  areas  of  exceptional  difficulty 
does  not  seem  so  easy  to  justify.  It  is  hardly  the  case  that 
“  the  basis  of  assessment  of  this  part  of  the  Fund  is  directly 
referable  to  the  basis  upon  which  the  main  portion  of  the 
Fund  is  calculated.”  These  payments  were  assessed  on 
special  reports  of  medical  Commissioners,  who  visited  each 
locality  and  reported  upon  a  variety  of  conditions,  such  as 
mountains,  footpaths,  impassable  roads,  tidal  estuaries,  lia¬ 
bility  to  be  snowed  up,  and  so  forth.  The  travelling  expenses 
of  a  practice  in  such  localities  do  not  vary  with  the  mileage 
to  anything  like  the  same  degree  as  in  ordinary  districts,  and 
if  the  reduction  of  this  portion  of  the  Fund  is  based  upon  the 
recommendation  of  the  report  considerable  criticism  may  be 
expected. 

LETTER  FROM  THE  MEDICAL  SECRETARY  TO  THE 
SECRETARY  OF  THE  MINISTRY. 

„  28th  January,  1922. 

Sir,  j 

Reduction  in  Mileage  Grant. 

My  letter  to  you  of  the  19th  inst.,  asking  if  it  was 
the  intention  of  the  Ministry  to  publish  the  Report  of 


the  Distribution  Committee  dealing  with  the  question 
of  mileage,  was  before  the  Insurance  Acts  Committee 
at  its  meeting  on  the  26th  inst.  The  Committee  regretted 
the  Ministry  had  not  been  able  to  reply  to  that  letter, 
as,  in  its  opinion,  the  matter  concerned  is  one  of  great 
urgency. 

The  feeling  of  rural  practitioners  under  the  Insurance 
Acts  is  so  intense  on  this  matter,  and  those  practi¬ 
tioners  who  were  put  on  the  Distribution  Committee 
specially  to  represent  rural  insurance  practitioners  are 
being  asked  so  many  questions,  and  subjected  to  so 
much  criticism,  that  the  Committee  feels  it  is  essential 
that  the  Report  should  be  made  public.  It  feels  this  so 
strongly  that  it  instructs  me  to  say  that,  failing  the 
decision  of  the  Ministry  to  publish  the  Report  or  to  give 
us  a  copy  which  we  may  publish,  it  must  reserve  its 
right  to  publish  at  any  rate  that  portion  of  the  Report 
which  will  show  that  so  far  as  the  “reserve  portion’’ 
of  the  Mileage  Fund  is  concerned  the  promise  of  the 
Minister  that  “the  arrangements  in  force  now  regarding 
mileage  and  things  of  that  kind  should  remain  in  force  as 
in  the  past  ”  has  not  been  adhered  to. 

If  it  be  possible  to  furnish  a  copy  of  the  Report  for 
publication  in  the  British  Medical  Journal  next  week 
(in  which  case  it  should  be  in  my  hands  not  later  than 
Monday  next)  the  Committee  will  be  very  grateful.  If 
this  be  not  possible  it  is  hoped  that  the  Minister  or  his 
representatives  will  be  prepared  to  make  a  statement  on 
the  matter  to  the  deputation  on  Thursday  next. 

I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

Medical  Secretary. 


REPORT  OF  THE  DISTRIBUTION  COMMITTEE. 

To  the  Right  Hon.  Sir  Alfred  Mond,  Bart.,  M.P., 
Minister  of  Health. 

Sir, 

The  Committee  appointed  to  advise  as  to  the  basis  on 
which  and  the  proportions  in  which  the  funds  available  for 
the  remuneration  of  insurance  practitioners  for  the  treatment 
of  insured  persons  and  for  mileage  should  be  distributed 
amongst  the  Insurance  Committee  areas  in  England  an^ 
Wales,  beg  to  submit  the  following  Report : 

Part  I. 

Distribution  of  Funds  available  for  Treatment. 

In  accordance  with  the  recommendation  in  paragraph  6  of 
our  report  of  the  30th  December,  1920,  we  have  re-examined 
the  provisional  distribution  of  the  Central  Practitioners’ 
Fund  for  1921,  appearing  in  Appendix  I  to  that  report,  and 
submit  the  revised  distribution  of  the  Central  Practitioners’ 
Fund  for  that  year  which  appears  in  Appendix  I  to  this 
Report. 

The  revised  apportionment  has  been  prepared  on  lines 
practically  identical  with  those  adopted  in  the  caste  of  the 
revised  apportionment  for  the  year  1920,  the  actual  data  now 
available  in  respect  of  the  year  1921  being  substituted  for  the 
estimates  necessarily  adopted  for  the  purpose  of  the  pro¬ 
visional  apportionment  for  that  year. 

In  preparing  this  apportionment  allowance  has  been  made, 
as  in  the  case  of  the  final  apportionment  for  1920,  for  the 
adjustments  in  the  Index  Registers  which  have  been  made  as 
a  result  of  the  Central  Clearance  operations  of  the  Ministry, 
to  which  reference  was  made  in  paragraphs  4  and  5  of  our 
report  of  December  30th,  1920. 

The  apportionment  of  the  Fund  for  1922  has  been  considered 
on  similar  lines  to  those  adopted  for  the  provisional  apportion¬ 
ment  of  the  Fund  for  1921,  and  the  tables  which  are  set  out  in 
Appendix  II  represent,  in  our  view,  the  basis  on  which  the 
respective  shares  of  the  several  Committees  should  be 
calculated. 

In  the  course  of  the  re-examination  of  the  distribution  for 
the  year  1921,  it  was  observed  that,  though  in  a  few  areas 
there  were  considerable  variations  in  the  quarterly  counts 
of  the  Index  Register,  on  the  whole  the  fluctuations  in  the 
Registers  consequent  on  the  war  disturbances  were  not 
nearly  so  marked  as  in  the  year  1920. 

We  understand,  however,  that  owing  to  the  economic  and 
other  disturbing  causes  it  has  been  found  impracticable  for 
the  Ministry  to  make  a  final  determination  of  the  Central 
Practitioners’  Fund  for  the  year  1922  at  the  present  time,  and 
that  the  assessment  of  the  fund  which  has  just  been  made  is 
provisional  only  and  will  be  reviewed  towards  the  end  of  the 
year.  In  these  circumstances,  and  having  regard  to  the  lact 
that  some  fluctuation  in  the  registers  may  result  from  the 
same  causes,  -we  recommend  that  the  distribution  for  the 
year  1922,  set  out  in  Appendix  II  to  this  report,  be  regarded 
as  provisional  and  be  reviewed  towards  the  end  of  that  year. 
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Part  II. 

Central  Mileage  Fund. 

In  the  second  part  of  our  terms  of  reference  we  are  asked 
to  advise  as  to  the  distribution  amongst  Insurance  Committee 
areas  of  the  funds  available  for  the  remuneration  of  insurance 
practitioners  for  mileage. 

We  also  understand  that  the  Ministry  would  be  glad  to 
consider  any  further  recommendations  which  the  Committee 
may  wish  to  make  with  regard  to  the  basis  on  which  the 
Fund  itself  should  be  constituted. 

.Constitution  of  the .flu&id. 

For  the  reasons  mentioned  below  the  initial  assessment  of 
the  Fund  was  necessarily  tentative,  and  the  previous  delibera¬ 
tions  of  the  Committee  were  addressed  more  particularly  to 
the  question  of  the  distribution  among  Committees  of  the 
sum  available. 

In  the  lirst  Report  of  the  Committee  reference  was  made  to 
the  difficulties  experienced  in  making  an  accurate  assessment 
of  the  Central  Mileage  Fund  on  the  slender  information  then 
available  to  the  Committee,  and  paragraphs  33  and  34  of  the 
Report  contained  a  strong  recommendation  that  records,  on 
which  a  more  satisfactory  assessment  could  be  based,  should 
be  obtained  from  certain  classes  of  insurance  practitioners. 

These  records,  covering  roughly  the  period  from  May,  1920, 
to  April,  1921,  have  now  been  considered  by  the  Committee, 
together  with  the  returns  obtained  from  Insurance  Committees 
for  the  purpose  of  the  distribution  of  the  main  portion  of  the 
Central  Mileage  Fund  for  1920  (as  recommended  in  paragraph  35 
of  the  first  Report).  The  records  of  travelling  have  been  kept 
by  nearly  750  doctoi  s  engaged  in  rural  or  semi-urban  practice, 
and  show  (a)  the  total  number  of  miles  travelled  by  the 
doctor  in  the  period  covered  by  the  records,  and  (h)  the 
total  number  of  visits  paid,  to  insured  patients  and  to  un¬ 
insured  patients  respectively,  in  the  same  period.  The 
returns  obtained  for  the  distribution  of  the  Central  Mileage 
Fund  show  the  aggregate  number  of  insured  persons  on  the 
lists  of  doctors  claiming  mileage  who  are  resident  at  a 
distance  of  more  than  two  miles  from  the  doctor’s  residence, 
and  also  the  distribution  of  this  total  between  the  various 
distances  of  2-3,  3-4,  etc.,  miles  from  the  doctor.  Other 
records,  in  the  possession  of  the  Department  and  furnished  by 
the  Department  to  the  Committee,  show  in  addition  the  total 
number  of  insured  patients  on  the  list  of  these  doctors, 
including  patients  at  a  distance  of  less  than  two  miles  from 
the  doctor,  and  provide  thus  information  as  to  the  number  of 
patients  within  the  two  miles. 

For  the  purpose  of  considering  the  future  assessment  of  the 
Fund  it  appears  advisable  that  records  of  the  number  of 
visits  paid  to  insured  persons  in  a  period  of  twelve  months 
should  be  obtained,  for  1921  aud  subsequent  years,  from  a 
representative  selection  of  rural  doctors,  including  preferably 
some  of  those  doctors  by  whom  records  on  Forms  211/1. C. 
were  kept. 

It  is  clear  from  the  figures  of  the  numbers  of  insured  persons 
at  different  distances  from  the  doctor  that  the  sample  prac¬ 
tices,  mentioned  in  paragraph  28  of  the  First  Report,  did  not 
fairly  represent  the  average  rural  practice,  but  rather  a  type 
of  rural  practice  in  which  the  amount  of  travelling  required 
was  above  the  normal.  Allowance  had  been  made  by  the 
Committee  for  this  possibility,  but  the  information  now  avail¬ 
able  shows  that  the  allowance  made  was  insufficient,  and  that 
in  consequence  the  total  number  of  rural  insured  persons 
in  England  who  are  resident  at  a  distance  of  more  than  two 
miles°from  their  doctor  was  over-estimated. 

We  have  proceeded  accordingly  to  a  fresh  consideration,  in 
the  light  of  the  further  information  before  the  Committee, 
of  the  principles  upon  which  the  assessment  of  the  Mileage 
Fund  should  be  based.  The  main  steps  in  this  assessment 
are  three  in  number : — 

(1)  Determination  of  the  payment  per  mile  to  be  made 
in  respect  of  (a)  time  spent  in  travelling,  (b)  costs  of 
travelling. 

(2)  Determination  of  the  total  number  of  miles 
travelled  in  the  year  by  doctors  entitled  to  claim 
mileage. 

(3)  The  deduction  to  he  made  from  this  total  in  view 
of  the  fact  that  a  certain  payment  for  distance  travelled 
and  time  spent  in  travelling  is  included  in  the  ordinary 
capitation  fee  for  treatment. 

Of  these  three  steps,  the  first  is  not  affected  by  the 
statistics  of  travelling  now  available,  but  it  appeared  to  us 
desirable  to  consider  afresh  the  whole  process  of  assessment, 
in  case  any  alteration  of  circumstances  might  have  affected 
the  suitability  of  the  rates  upon  which  our  previous  recom¬ 
mendation  was  based.  After  full  consideration  we  concluded 
that  the  rates  of  payment  for  each  mile  travelled  by  a  rural 
practitioner  in  excess  of  the  travelling  which  attendance  on 
his  patients  under  urban  conditions  might  require  could 
properly  be  slightly  increased  under  both  heads ;  and  that 


a  payment  of  Is.  ljd.  for  each  such  additional  mile  would 
be  a  proper  compensation  for  the  extra  cost  of  travel¬ 
ling  and  for  the  extra  time  occupied  in  travelling. 
Of  this  total,  7d.  represents  payment  in  respect  of  the 
additional  cost  of  travelling,  and  6.$d.  represents  pay¬ 
ment  in  respect  of  the  additional  time  occupied  in 
travelling.  At  an  average  travelling  speed  of  fifteen 
miles  per  hour,  the  latter  figure  provides  remuneration  at 
the  rate  of  approximately  8s.  per  hour.  This  figure  is  not 
proposed  by  the  Committee  as  representing  the  value  of  the 
professional  services  of  a  medical  practitioner,  but  is  con¬ 
sidered  as  affording  a  reasonable  rate  of  remuneration  in 
respect  of  the  additional  time  occupied  in  travelling. 

In  dealing  with  the  second  stage  of  the  assessment — 
the  estimation  of  the  total  number  of  miles  travelled  by 
doctors  entitled  to  claim  mileage — we  encountered  a  diffi¬ 
culty  which,  in  our  opinion,  is  inherent  in  the  nature  of 
the  problem.  The  practices  of  the  doctors  by  whom  records 
of  travelling  were  kept  in  the  course  of  last  year  form, 
in  our  view,  an  accurate  sample  of  the  rural  and  semi- 
rural  practice  of  the  country,  but  if)  is  clear  that  the 
average  number  of  miles  travelled  in  the  year  per  insured 
patient  by  the  doctors  by  whom  these  records  have  been 
kept  is  greater  than  the  average  number  of  miles  per  insured 
patient  travelled  in  the  year  by  all  doctors  entitled  to  claim 
mileage.  This  arises  from  the  fact  that  claims  for  mileage 
are  made  (and  can  quite  properly  be  made)  by  doctors  the 
major  portions  of  whose  practices  are  urban  in  character,  but 
who  have  made  claims  in  respect  of  a  few  insured  persons  on 
their  lists  who  reside  in  areas  in  respect  of  which  mileage  is 
properly  payable.  This  factor  increases  unduly  the  total 
number  of  insured  persons  on  the  aggregate  lists  of  all  doctors 
claiming  mileage,  while  increasing  the  total  travelling  outside 
urban  conditions  by  comparatively  an  inappreciable  amount. 
Although  the  total  number  of  miles  travelled  in  the  year  for 
all  doctors  claiming  mileage  cannot  for  this  reason  be  cal¬ 
culated  from  the  number  of  miles  travelled  per  insured  patient 
by  the  doctors  who  have  kept  records,  we  are  satisfied  from 
an  inspection  of  the  figures  which  we  have  had  before  us  that 
a  calculation  based  on  the  miles  travelled  per  insured  patient 
beyond  two  miles  by  the  doctors  keeping  records,  the  number 
of  units  credited  to  these  doctors,  and  the  number  of  units 
credited  to  all  doctors  claiming  mileage,  will  give,  with  suffi¬ 
cient  accuracy,  a  measurement  of  the  total  travelling  done  by 
all  such  doctors . 

Particular  attention  was  given  to  the  question  of  the  pro¬ 
portion  of  the  total  travelling  done  by  rural  doctors  in  the 
course  of  the  year  which  can  properly  be  considered  as  addi¬ 
tional  to  the  travelling  which  would  be  required  in  connexion 
with  the  treatment  of  the  same  patients  under  the  conditions 
of  urban  practice.  As  a  preliminary  step,  the  number  of 
miles  travelled  by  the  doctor*  engaged  in  rural  or  semi- 
rural  practice,  in  attendance  upon  their  patients  within 
two  miles,  was  estimated.  This  mileage  is  clearly  depen¬ 
dent  upon  the  average  distance  from  the  doctor  of  the 
patients  within  the  two  mile  radius.  The  figures  before  us 
enabled  us  to  determine  this  average  distance  with,  we  are 
satisfied,  substantial  accuracy,  and  as  this  figure  is  based 
on  the  returns  obtained  from  Committees  in  respect  of  all 
doctors  claiming  mileage  (including  those  referred  to  in  the 
previous  paragraph  whose  practices  are  mainly  urban  in 
character),  some  allowance  is  thus  automatically  made  for 
the  fact  that  the  patients  composing  a  typical  urban  prac¬ 
tice  will  on  the  average  be  appreciably  nearer  the  residence 
of  the  doctor  than  those  patients  in  a  rural  practice  who 
are  within  the  two  mile  radius,  After  consideration  of  this 
aspect  of  the  matter  we  decided  to  make  a  further  allowance 
for  this  factor,  which  in  our  opinion  results  in  such  a  deduc¬ 
tion  from  the  total  mileage  travelled  as  represents  with 
sufficient  accuracy  the  amount  of  travelling  which  can 
properly  be  considered  as  covered  by  the  ordinary  capita¬ 
tion  fee. 

In  this  portion  also  of  the  assessment  it  was  clear  from  the 
figures  before  us  that,  owing  to  the  absence  of  any  satisfactory 
data,  we  had,  in  our  original  assessment  of  the  Central 
Mileage  Fund,  made  too  large  a  deduction  for  the  travelling 
covered  by  the  capitation  fee — that  is,,  that  the  number  of 
“additional  ”  miles  to  be  paid  for  had  been  underestimated. 
The  effect  of  this  amendment  may  be  roughly  illustrated  as 
follows : 

[*]  The  average  number  of  miles  travelled  per  day  by  each 
of  the  doctors  by  whom  records  have  been  kept  is  about 
twenty.  On  the  basis  on  which  our  original  assessment  was 
made,  roughly  45  per  cent,  of  this  travelling  would  be  con¬ 
sidered  as  covered  by  the  capitation  fee  for  treatment,  and 
roughly  55  per  cent,  as  ranking  for  payment  from  the  Mileage 
Fund.  The  basis  now  recommended  would  result  in  35  per 
cent,  only  of  the  total  being  considered  as  covered  by  the 
capitation  fee,  the  residue  of  65  per  cent,  ranking  for 
additional  payment. 

It  should  be  pointed  out  that  the  above  figures  cannot 
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properly  be  interpreted  as  an  estimate  of  tlie  actual  amount 
of  travelling  done  per  day  in  the  average  urban  practice.  The 
conditions  of  urban  and  rural  practice  differ  in  so  many 
aspects  that  the  mere  subtraction  of  the  daily  mileage 
covered  in  the  average  urban  practice  from  that  covered  in 
the  average  rural  practice  of  the  same  number  of  patients 
would  not  necessarily  be  an  accurate  foundation  on  which  to 
base  an  estimate  of  the  additional  payments  to  be  made  to 
the  rural  practitioner. 


The  Committee' s  Recommendations. 

The  Committee  recommend  therefore  : 

(1)  That  the  total  number  of  miles  travelled  in  the  year 
by  practitioners  claiming  mileage  should  be  estimated 
from  the  known  figure  of  the  number  of  miles  travelled 
in  the  year  by  the  practitioner  by  whom  records  have 
been  kept,  by  comparing  the  “units”  credited  to  those 
practitioners  with  the  aggregate  of  the  units  credited 
to  all  practitioners  claiming  mileage. 

(2)  That  the  deduction  to  be  made  from  this  total 
mileage  in  respect  of  travelling  covered  by  the  capitation 
fee  for  treatment  'should  be  in  the  proportion  shown  as 
the  result  of  the  revised  basis  mentioned  in  paragraph 
20  above  [marked  with  an  asterisk]. 

(3)  That  the  payment  made  for  each  of  the  residual 
miles,  not  covered  by  the  ordinary  capitation  fee,  should 
be  at  the  rate  of  Is.  ljd.  per  mile  for  the  years  1921 
and  1922. 


Distribution  of  the  Fund. 

The  records  of  travelling  do  not  give  any  definite  informa¬ 
tion  as  to  the  equity  of  the  distribution  of  the  main  portion  of 
the  Fund  between  Committees,  the  basis  adopted  for  the 
year  1920.  On  the  other  hand,  there  is  no  evidence  of 
inequitable  distribution,  and  it  must  be  borne  in  mind 
that,  though  there  are  certain  obvious  disadvantages  in  the 
“  unit  ”  basis  of  distribution  (in  particular,  the  large  amount 
of  detailed  work  required  in  the  preparation  of  the  necessary 
returns)  it  has  not  yet  been  found  possible  to  devise  any 
satisfactory  alternative  system.' 

We  recommend,  therefore,  that,  as  sufficient  experience  of 
the  results  of  the  basis  of  distribution  previously  adopted  has 
not  been  obtained  to  justify  any  modification  of  the  method, 
the  distribution  of  the  main  portion  of  the  mileage  fund  pool 
among  Insurance  Committees  should  for  the  present  be  made 
on  the  basis  of  the  units  credited  to  practitioners  in  the  areas 
of  those  Committees  in  the  manner  indicated  in  paragraph  35 
of  the  first  report  of  the  Committee,  and  that  for  the  purpose 
of  this  distribution  the  revised  particulars  in  regard  to  the 
units  for  the  several  areas,  obtained  by  the  Department  in 
the  early  part  of  this  year,  should  be  adopted  for  the  years 
1921  and  1922. 

With  regard  to  the  portion  of  the  Fund  reserved  for  cases 
of  exceptional  difficulty,  since  the  amounts  credited  for  1920 
to  the  different  Committees  were  based  on  a  direct  examina¬ 
tion  of  the  areas  concerned,  there  does  not  appear  to  be  the 
same  necessity  for  a  revision  of  the  amounts  allotted  for  these 
special  cases.  We  are  informed  that  some  additional  claims 
for  cases  of  special  inaccessibility  have  been  received  by  the 
Department  and  we  consider  that  these  further  claims,  which 
are  in  the  aggregate  small  in  proportion  to  those  already  con¬ 
sidered,  should  be  assessed  on  the  same  basis  as  the  special 
claims  submitted  for  the  year  1920. 

We  have  the  honour  to  be,  Sir,  your  obedient  Servants, 


Woodburn  Kirby. 
*  William  Baigent. 
John  Ciiown. 

H.  Guy  Dain. 

G.  S.  W.  Epps. 
Robt.  J.  Farman. 
W.  Gill  Hodgson. 

November  28th,  1921. 


How'ell  E.  James. 

E.  Lewys-Lloyd. 

T.  Lindsay. 

G.  F.  Me  Cleary. 

*W.  Vernon  Shaw. 

J.  P.  Williams-Ereeman. 
*T.  Wood-Locket. 

H.  Jerwood,  Secretary. 


*  Dr.  Baigent,  Dr.  Sliaw.  and  Dr.  Wood-Docket  are  members  of  the 
Committee  for  the  purpose  of  the  distribution  of  the  Central  Mileage 
Fund  only.  Their  signatures,  therefore,  relate  to  Part  II  of  the  Report 
and  not  to  Part  I. 


INSURANCE  CERTIFICATE  BOOKS. 

Medical  practitioners  are  asked  to  note  that  the  price  of 
the  books  of  50  National  Health  Insurance  Certificates, 
published  by  the  British  Medical  Association,  is  now  9d. 
(post  free),  and  not  6d.  as  formerly.  The  form  of  certificate 
has  been  altered  so  as  to  conform  to  the  form  of  certificate 
recently  issued  by  the  Ministry  of  Health,  It  is  intended  for 
use  by  practitioners  when  attending  insured  persons  who  are 
not  their  panel  patients,  and  who  are  not  persons  whom  they 
are  attending  as  medical  officers  of  institutions  under 
Section  15  (4)  or  in  virtue  of  “own  arrangements”  under 


Section  15  (3).  Applications  for  the  Certificate  Boohs  should 
be  addressed  to  the  Financial  Secretary,  429,  Strand, 
London,  W.C.  2. 


COUNTY  OF  LONDON  PANEL  COMMITTEE. 

At  the  meeting  of  the  London  Panel  Committee,  on  January  24th, 
two  matters  relating  to  the  respective  functions  of  the  Insurance 
and  Panel  Committees  were  reported.  The  Insurance  Committee 
has  had  under  consideration  the  prescribing  of  two  practitioners 
who  practise  in  partnership.  Out  of  a  total  of  8,6C0  prescriptions 
for  mixtures,  3,262  were  for  one  mixture,  and  the  Insurance  Com¬ 
mittee  communicated  with  the  practitioners  and  asked  for  an 
explanation  before  communicating  with  the  Panel  Committee. 
After  some  correspondence,  the  question  as -between  the  two 
committees  was  put  to  the  Minister  of  Health,  who  stated  that  in 
a  case  of  this  kind  it  would  clearly  be  convenient  if  the  Insurance 
Committee  would  obtain  the  observations  of  the  Panel  Committee 
before  rather  than  after  communicating  with  the  practitioner,  and 
suggested  that  this  course  should  be  adopted  in  any  future  cases. 
The  second  matter  related  to  complaints  by  insured  persons  that 
the  treatment  provided  by  practitioners  was  not,  in  their  opinion, 
correct.  These  complaints  were  heard  by  the  Medical  Service 
Subcommittee  of  the  Insurance  Committee,  and  this  body  had 
asked  its  medical  members  for  an  expression  of  opinion  as  to 
whether  the  treatment  given  was  in  fact  suitable  for  the  case. 
The  view  of  the  Panel  Committee  was  that  insured  persons  should 
not  be  allowed  to  make  complaints  based  upon  the  correctness  of 
diagnosis  or  treatment,  as  such  questions  must  be  matters  of 
individual  professional  opinion,  and  that  the  Panel  Committee’s 
representatives  on  the  Insurance  Committee  should  resist 
attempts  to  raise  such  questions  in  the  subcommittee,  and 
should  refuse  to  place  their  professional  knowledge  at  the  dis¬ 
posal  of  the  subcommittee  in  such  cases. 

The  Panel  Committee  considered  the  genei'al  question  as  to  the 
advisability  of  practitioners  employing  permanent  assistants,  and 
passed  a  resolution  expressing  the  opinion  that  the  employment  of 
assistants  in  suitable  cases  was  to  be  recommended. 

A  further  resolution  had  reference  to  the  public  health  service 
projected  at  Wil'esden,  and  expressed  the  view — which  the  Panel 
Committee  had  put  forward  on  previous  occasions — that  in  dealing 
with  the  problems  at  present  under  discussion  at  Willesden,  the 
fullest  use  should  be  made  of  general  practitioners  actually  at 
work  in  the  district. 


COUNTY  OF  LONDON  INSURANCE  COMMITTEE. 

Neemes  on  Prescription  Forms. — It  was  reported  to  the  London 
Insurance  Committee  on  .January  26th  that  the  National  Insurance 
auditor  had  stated  that  the  Christian  names  or  initials  of  insured 
persons  prescribed  for  were  frequently  not  furnished  upon  the 
prescription  forms  produced  at  the  audit.  Owing  to  the  absence 
of  this  information  the  auditor  had  been  unable  in  certain  cases  to 
identify  the  persons  as  being  entitled  to  medical  benefit.  The 
Panel  Committee  was  asked  to  arrange  for  the  publication  of  a 
notice  drawing  the  attention  of  practitioners  to  the  fact  that 
Christian  names  or  initials,  and  also  addresses,  should  be  inserted 
on  prescription  forms.  The  case  of  any  practitioner  who  per¬ 
sistently  fails  to  comply  with  this  requirement  is  to  be  brought  to 
the  notice  of  the  Medical  Services  Subcommittee. 

Change  of  Doctor. — The  number  of  insured  persons  in  the  county 
of  London  who  desired  to  change  their  doctor  as  from  January  1st 
last  was  5,040,  as  against  4,060  in  the  previous  year.  The  number 
of  insured  persons  removed  from  lists  at  the  request  of  prac¬ 
titioners  was  201,  and  the  corresponding  figure  in  1920  was  207. 

Frivolous  Certification. — The  case  came  before  the  Committee  of 
an  insurance  practitioner  who,  at  the  request  of  a  widow  issued  a 
certificate  stating  that  her  husband — an  insured  person  whom  he 
had  been  attending — had  remained  incapable  of  work  up  to  and 
including  the  date  of  his  death,  and  added  the  phrase,  “  and  mav 
be  fit  to  resume  work  elsewhere.”  It  appeared  that  the  prac¬ 
titioner  was  asked  by  the  widow  for  a  “  declaring  off  ”  certificate  to 
submit  to  the  approved  society,  and  although  he  declared  that 
there  was  no  form  for  such  a  certificate  in  case  of  death,  she  per¬ 
sisted  in  her  request,  and  he  finally  gave  her  the  certificate  com¬ 
plained  of,  adding  certain  words  to  show  the  absurdity  of  the 
position.  The  Medical  Services  Subcommittee  took  a  grave  view 
of  the  matter,  and  recommended  that  the  disapproval  of  the  Com¬ 
mittee  be  conveyed  to  the  practitioner.  When  the  matter  came 
up  for  discussion  in  the  main  Committee  it  was  felt  that  some 
stronger  course  was  desirable,  and  after  several  members,  including 
two  medical  representatives,  had  commented  upon  the  impropriety 
and  callousness  displayed  by  the  writing  of  words  so  objectionable, 
it  was  unanimouslv  resolved  to  report  the  case  to  the  Ministrv  of 
Health. 


Carmpflittoitr*. 

Insurance  Dispensing  Fee. 

Sir, — The  Northumberland  Fanel  Committee  at  its  last 
meeting  passed  a  resolution  supporting  the  dispensing  panel 
practitioners  in  their  opposition  to  any  reduction  in  the 
present  capitation  fee  for  dispensing. 

I  add  that  the  rural  practitioners  in  Northumberland  feel  so 
strongly  over  this  that  it  has  been  intimated  to  the  Panel 
Committee  that  they  will  be  prepared  to  agree  upon  drastic 
steps  rather  than  accept  reduction. 

The  Northumberland  Panel  Committee  cordially  approved 
the  case  for  the  dispensing  practitioner  set  forth  in  the 
Supplement  of  December  31st,  1921,  and  hope  that  the  rural 
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practitioners  throughout  the  country  will  make  a  strenuous 
opposition  to  reduction. 

The  chemist  can  buy  drugs  15  per  cent,  cheaper  than  the 
doctor,  he  has  tixed  hours  for  dispensing,  and  very  few 
chemists  dispense  on  Sundays  or  holidays.  The  country 
doctor  dispenses  at  all  hours,  and  generally  has  to  do  it  late 
at  night  after  a  long  day’s  work.  The  doctor  must  see  that 
his  patients  get  their  medicines.  In  Northumberland  for 
generations  he  has  used  all  sorts  of  means  of  getting  it  sent, 
such  as  carriers’  carts,  rural  postmen,  school  children,  etc., 
and  he,  the  doctor,  has  paid  for  the  carriage.  He  carries 
bottles  himself  daily  to  his  patients,  or  leaves  them  at  places 
on  the  journey  to  be  called  for.  This' is  a  side  of  the  rural 
dispensing  work  of  which  the  chemist  sees  nothing.  But  it 
means  much  time,  attention,  and  worry  to  the  doctor. 

The  country  practitioner  knows  that  he  is  under  no  legal 
obligation  to  do  all  this  for  insured  persons,  but  he  must  do 
it  nevertheless.  It  is  an  old  and  time-honoured  custom. 
IIow  otherwise  can  he  give  effect  to  the  intention  of  insur¬ 
ance  legislation  that  the  principle  should  be  that  his  insured 
patients  are  to  be  treated  in  the  same  way  as  his  private 
patients?  As  a  matter  of  practical  working  such  a  custom 
cannot  well  be  abandoned.  The  rural  insured  person  gets 
more  medicine  from  his  doctor  than  does  the  urban  insured 
person  from  his  chemist,  because  he  gets  it  more  easily.  He 
has  not  to  bother  to  get  a  prescription  and  then  go  to  a 
chemist,  whose  shop  may  be  closed,  whereas  the  doctor’s 
house  is  always  open. 

The  cost  of  drugs,  appliances,  and  dressings  has  not  fallen 
sufficiently  to  warrant  a  reduction  when  these  grounds  and 
a  comparison  of  drug  list  prices  between  1913  and  1921  are 
taken  into  account. 

It  has  been  said  that  where  a  doctor  pays  carriage  on  an 
insured  person’s  medicine  (an  8  oz.  bottle  now  costs  9d.  to 
post,  and  in  1913  cost  3d.)  he  should  collect  it  from  the 
patient.  This  suggestion  is  wholly  impracticable. 

The  basing  of  reduction  to  the  doctor  upon  conditions 
applying  to  the  chemist  should  not  be  admitted  by  the 
medical  profession.  It  results  in  the  neglect  of  many  factors 
important  to  the  medical  man  which  do  not  exist  in  the  case 
of  the  chemist, — I  am,  etc., 

Garforth  Drury, 

January  27th.  Secretary,  Northumberland  Panel  Committee. 


The  Mileage  “  Cut." 

Sir, _ The  blindest  and  most  apathetic  panel  doctor  must 

now  see  that  recent  agreements  between  the  Insurance  Acts 
Committee  aud  the  Ministry  of  Health  are  no  better  than 
Teutonic  “scraps  of  paper.”  Had  we  realized  the  possibility 
of  a  breach  of  faith  over  the  mileage  grant,  probably  the 
acceptance  of  a  reduction  of  the  capitation  fee  “  for  patriotic 
reasons  ”  would  not  have  been  so  meekly  borne. 

The  Insurance  Acts  Committee  has  undoubtedly  done  its 
best,  and  the  panel  doctor  could  have  no  stronger  advocate  to 
plead  his  cause  than  Dr.  Brackenbury ;  but  all  their  efforts 
are  futile.  The  Minister  of  Health  is  quite  willing  to  grant 
interviews— aud  then  do  just  as  he  pleases. 

I  am  now  convinced  that  the  policy  of  peaceful  persuasion 
of  the  Insurance  Acts  Committee  is  useless  and  hopeless,  and 
that  the  only  argument  that  will  appeal  to  the  Government 
is  that  of  declining  to  be  perpetually  bullied,  but  at  the  same 
time  I  am  not  sufficiently  sanguine  to  think  that  the  latter 
policy  will  ever  be  adopted  by  an  apathetic  profession.  In 
view  of  the  General  Election  I  trust  every  panel  doctor  will 
have  sufficient  public  spirit  to  publicly  confront  Coalition 
candidates  with  this  latest  glaring  breach  of  faith.  Personally 
I  shall  have  great  satisfaction  in  doing  so,  though  I  have 
always  been  a  loyal  supporter'  of  Coalition  policy.  I  am,  etc., 

Rotbbury,  Northumberland,  .Tan.  29tb.  ARTHUR  S.  HEDLEY. 


Jlatial  anti  iExUtanr  JVppouttim’nts. 


Major  J.  Fairbairn  retires  on  retired  pay  and  is  granted  the  rank  of 
Lieutenant-Colonel. 

The  following  Captains  relinquish  the  acting  rank  of  Major  :  T.  V. 
Oldham,  July  26th.  1919,  P.  J.  Ryan,  M.C.,  March  25th,  1921  (substituted  for 
notification  in  the  London  Gazelle,  June  27tli,  1921). 

Temporary  Captain  E.  G.  D.  Milsom  relinquishes  his  commission, 
February  6th,  1920,  and  is  granted  the  rank  of  Major  (substituted  for 
notification  in  the  London  Gazette,  February  27tli,  1920). 

Temporary  Captain  G.  F.  Woodroffe  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

To  bo  Captains:  Captain  E.  L.  F.  Nash,  M.C.,  from  R.A.M.C. 
(S.R.),  April  1st,  1919,  with  seniority  June  1st,  1918,  and  precedence 
next  below  D.  N.  Macleod  (substituted  for  notification  in  the 
London  Gazette,  April  11th,  1919).  Captain  C.  H.  G.  Penny,  late 
R.A.M.C.  (S.H.),  November  25th,  1919,  with  seniority,  November  24th, 

1918  (substituted  for  notification  in  tire  London  Gazette,  November  24th, 

1919).  Captain  W.  E.  K.  Coles,  late  R.A.M  C.,  June  18th,  1920, 
with  seniority,  June  25th,  1918  (substituted  for  notification  in  the 
London  Gazette,  .July  23rd,  1920).  Captain  D.  McVicker,  M.C.,  late 
temporary  Captain,  R.A.M.C.,  July  3rd,  1920,  with  seniority,  November 
18th,  1918  and  precedence  next  below  L.  A.  J.  Graham  (substituted  for 
notification  in  the  London  Gazette,  July  28th.  1920).  Lieutenant 
(temporary  Captain)  R.  A.  Anderson,  June  16th,  1918,  with  precedence 
next  below  D.  S.  Martin  (substituted  for  notification  in  the  London 
Gazette,  May  24th,  1918'.  Lieutenant  (temporary  Captain  G.  11.  Haines, 
M.C.,  September  19th,  1918,  with  precedence  next  below  E.  M.  Townsend 
(substituted  for  notifications  in  the  London  Gazette,  September  5th 
and  October  5th,  1918).  Lieutenant  (temporary  Captain  G.  T.  Gimlette, 
July  4th,  1919,  with  precedence  next  below  G.  10.  Gripper  (substituted 
for  notification  in  the-  London  Gazette,  July  5th,  1919).  Lieutenant 
(temporary  Captain)  H.  A.  Rowell,  M.C.,  August  13th,  1918  (substi¬ 
tuted  for  notification  in  the  London  Gazette,  September  5th,  1918). 
Captain  A.  G.  G.  Thompson  from  T.F.,  November  1st,  1919,  with 
seniority,  April  23rd,  1918  (substituted  for  notification  in  the  London 
Gazette,  December  4th,  1919).  Captain  A.  K.  Forbes  M.C.,  late  R.  A.M.C., 
November  14th,  1919,  with  seniority,  December  30th.  1918  (substi¬ 

tuted  for  notification  in  the  London  Gazette,  November  25th,  1919). 
Captain  J.  C.  Denvir  from  T.F.,  December  1st,  1919,  with  seniority, 
December  7th,  1918  (substituted  for  notification  in  the  London  Gazette, 
December  20th,  1919).  Temporary  Captain  C.  M.  Forster,  June  1st, 
1920,  with  seniority,  July  20tli,  1918  (substituted  for  notification 
in  the  London  Gazette,  June  22nd,  1920).  Temporary  Captain 

G.  Fleming,  June  1st,  1920,  with  seniority.  May  16th,  1919,  and 
precedence  next  below  F.  A.  R.  Hacker  (substituted  for  notifica¬ 
tion  in  the  London  Gazette,  July  6th.  1920).  Temporary  Captain 

H.  A.  Boyle,  .June  1st,  1920,  with  seniority,  August  14th,  1919  (substituted 
for  notification  in  the  London  Gazette ,  June  29th,  1920'.  Captain  H.  G. 
Dressing,  M.C.,  late  R.A.M.C.,  June  5th,  1920,  with  seniority,  March  12th, 
1920  (substituted  for  notification  in  the  London  Gazette,  June  22nd,  1920). 
Temporaty  Captain  H.  S.  Moore,  July  1st,  1920.  with  seniority,  April  9th, 

1919  (substituted  for  notification  in  the  London  Gazette,  August  17th, 
1920.  Ca  tain  D.  Fettes.late  temporary  Captain,  July  14th,  1920,  wth 
seniority.  January  19th,  1919,  and  precedence  next  below  A.  J.  Beveridre 
(substituted  for  notification  in  the  London  Gazette,  August  18th,  1920). 
Temporary  Captain  (acting  Major)  J.  F.  Bourke,  M.C.,  and  to  retain  his 
acting  rank,  February  22nd,  1919  (substituted  lor  notification  in  the 
London  Gazette,  March  3rd,  1919).  Lieutenant  (temporary  Captain) 
T.  H.  Twigg,  December  1st,  1919  (substituted  for  notification  in  the  London 
Gazette,  December  30th,  1920’.  Captain  C.  C.  G.  Gibson,  late  R.A.M.C., 
June  11th,  1920,  with  seniority,  December  10th,  1919  (substituted  for  noti¬ 
fication  in  the  London  Gazette,  July  8tb,  1920'.  Lieutenants  (temporary 
Captains)  D.  W,  M.  Mackenzie  and  C.  Y.  Macnamara. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  the  following  officers  have  been  placed  at  the  disposal 
of  the  Governments  specified,  with  effect  from  the  dates  indicated  : 
Assam. — Major  D.  L.  Graham,  O.B.E.,  and  Captain  H.  L.  Batra,  M.C., 
temporarily. 

Bengal,— Lieut.-Colouel  B.  H.  Deare. 

Bihar  and  Orissa. — Major  R.  H.  Lee,  temporarily,  with  effect  from  the 
date  on  which  he  assumes  charge  of  his  duties. 

Bombay. — Major  S.  J.  Bhatbena,  temporarily,  with  effect  from  the  date 
on  which  he  assumes  charge  of  his  duties  ;  Major  M.  S.  Irani  (October  5th, 
1921). 

Burma- — Captain  A.  S.  Khan  (temporarily). 

Punjab. — Major  H.  C.  lveates  (March  23rd,  1920),  Brevet  Lieut.-Colonel 
C.  A.  Gill  (January  31st.  1921),  and  Major  R.  T.  Wells  (February  1st,  1921), 
permanently.  Major  M.  L.  Puri,  temporarily. 

United  Provinces.— Lieut. -Colonels  :  A.  W.  R.  Cochrane  (September  9tli, 
1916),  S.  A.  Harriss  (March  25th,  1917),  H.  W.  Illius  (October  30th,  1917), 
A.  E.  J  Lister,  V.H.S.  (February  26tli,  1918),  J.  W.  D.  Megaw  (February  1st, 
1921).  Major  (temporary  Lieut.-Colonel)  H.  Ross,  O.B  E.  (August  24th,  1918— 
November  11th,  1921'.  Majors:  V.  B.  Nesfield,  ret.  (November  11th,  1918), 
G.  A.  Jolly  (August  56th,  1919),  A.  Cameron,  O.B.E.  (April  19th.  1920),  H.  C. 
Buckley  (April  20th,  1920),  J.  S.  O’Neill,  M.C.  (July  10th,  1920),  M.  R.  C. 
MacWatters  (October  28th,  1920),  C.  H.  Reinhold,  M.C.  (November  2nd, 

1920) ,  B.  E.  M.  Newland  (December  11th,  1920).  H.  P.  Cook  (March  9th, 

1921) ,  C.  H.  Barber,  D  S.O.  (March  19th,  1921),  J.  F.  Boyd  (September  1st, 
1921),  T.  D.  Murison  for  employment  in  Public  Health  Department 
(November  6tli.  1°21). 

Tlie  services  of  Captain  G.  C.  Maitra  have  been  placed  at  the  disposal 
of  the  governing  body  of  the  School  of  Tropical  Medicine  and  Hygiene. 
Calcutta,  from  the  date  on  which  he  assumes  charge  of  his  duties. 

The  services  of  Lieut.-Colonel  J.  N.  Walker  have  been  placed  at  the 
disposal  of  the  Chief  Commissioner,  Delhi  (October  24th,  1921). 


ROYAL  NAVAL  MEDICAL  SERVICE. 


The  following  notifications  are  announced  by  the  Admiralty:  Surgeon 
Commanders  N.  S.  Meiklejohn,  D.S.O.,  to  the  Ajax,  A  J.  Hew-itt  to  ,i.N. 
Hospital,  Plymouth,  D.  G.  Addison  Scott  to  the  Yarmouth  and  to 
Cormorant  on  arr  val,  P.  D.  Ramsay  to  the  Yarmouth  on  relief,  B.  S. 
Robson  to  the  Vivid  for  R  N.  Barracks.  Surgeon  Lieutenant  Commander 
A.  E.  Malone  to  the  Antrim  (temporary).  Surgeon  Lieutenants  R.  W. 
Nesbitt  to  the  Tarautu'a.  F.  M.  liorie  to  tbe  Greenwich. 

Surgeon  Lieutenant  Commander  (temporary)  A.  Craig  has  been  trans¬ 
ferred  to  the  permanent  list.  ,  .  ,  .  . 

Mr.  G.  S.  Rutherford  has  en'ered  as  Surgeon  Lieutenant  for  short 
service,  and  has  been  appointed  to  the  Victory  for  R.N.  Hospital,  Haslar, 
for  course.  _ _ 


ARMY  MEDICAL  SERVICE. 

Rotai.  Aumy  Medicat,  Cokes. 

Lieut.-Colonel  and  Brevet  Colonel  P.  S.  Lclean,  C  B.,  C.M.G.,  retires  on 

Major  and  Brevet  Lieut.-Co'o"el  W.  P.  MacArllinr,  D.S.O.,  O.B.E., 
relinquishes  the  acting  rank  of  L  cuten  -tt-C®  onel  and  has  been 
appointed  a  Professor  at  ilio  Royal  Army  Mv  .’cal  Co  lege,  vice  Lieut.- 
Colonel  J.  C.  Kennedy. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Abmt  Medical  Cobps. 

Captain  A.  B.  S.  Drysdale  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 

Captain  H.  C.  Sinderson  is  seconded  for  service  under  the  Iraq  Civil 
Administration,  March  27ih,  1919. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  T.  H.  Richmond,  O.B  E.,  to  be  Major. 

Captains  relinquish  their  commissions  and  retain  the  rank  of  Captain  : 
W.  Taylor.  M.C  ,  H.  Watts-Taylor,  L.  A.  Celestin. 

To  he  Captains:  Captain  R.  Wayland  Smith  (late  R  A. M.C.',  with 
precedence  as  from  February  15ih,  1918,  Captain  G.  Adam  (late  R.A.M.C.). 

The  following  officers,  having  attained  the  ago  limit,  are  retired, 
September  30th,  1921,  and  retain  their  rank,  except  where  otherwise 
stated  :  Lieut.-Colouel  J.  T.  Thomas,  T.D.,  with  permission  to  wear  the 
prescribed  uniform.  Major  (Brevet  Lieut.-Colonel)  H.  Skelding,  T.D., 
with  permission  to  wear  the  prescribed  uniform.  Majors  C.  R.  Bishop, 
T.D.,  G.  Wilson,  T.D.,  and  A.  Price,  T.D..  with  permission  to  wear  the 
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prescribed  uniform.  Captain  J.  G.  F.  Hosken,  and  is  granted  the  rank 
of  Major.  Captains  E.  F-  Ross,  C.  M.  Mitchell,  F.  W.  Burn,  R.  U.  Moffat, 
C.M.G.,  H.  F-  J.  Graves,  G.  A.  Brogden,  J.  A.  Hartley,  G.  S.  Hughes,  E.  H. 
Gonin,  H.  C.  Barr,  R.  L.  Thomas,  and  J.  S.  Hall. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated :  Major  P.  G.  Williamson,  M.C.,  and 
is  granted  the  rank  of  Lieutenant-Colonel,  with  permission  to 
prescribed  uniform;  Captain  C.  C.  Fitzgerald,  Captain  F.  H.  C.  Watson, 
and  is  granted  the  rank  of  Major;  Major  L.  P.  Gamgee  (1st  Southern 
General  Hospital). 


TERRITORIAL  ARMY  RESERVE. 

Royal,  Abut  Medical  Corps. 

Captain  N.  W.  Kidston,  from  General  List,  R.A.M.C..  to  be  Major. 
Captain  R.  L.  Routledge,  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Captain. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Harveian  Society,  St.  Mary’s  Hospital,  Paddington.— Thurs..  4.30  p.m., 
Clinical  Meeting. 

Medical  Society  of  London,  11,  Chandos  Street,  W.L— Wed.,  9  p.m.. 
Second  Lettsomian  Lecture  by  Sir  Leonard  Rogers :  Amoebic  Liver 
Abscess:  its  Pathology,  Prevention  and  Cure. 

Middlesex  Hospital  Medical  School,  W.I.— Tues.,  3  p.m.,  Emeritus 
Lecture  by  Sir  John  Bland-Sutton :  The  Choroid  Plexuses  of  the 
Brain  and  Psammomas. 

Rontgen  Society,  Institution  of  Electrical  Engineers,  Savoy  Place, 
■\y.C. — Tues.,  8.15  p.m.,  Papers  and  Demonstrations  of  Apparatus, 
Royal  Society  of  Medicine.— Section  of  Tropical  Diseases  and  Para¬ 
sitology :  Mon.,  8.30  p.m.,  Dr.  J.  B.  Cliristopherson:  “  Blue  Bodies  ” 
seen  in  Leishmaniasis.  Dr.  J.  Forest  Smith:  Amoebic  Abscess  of 
Liver  Dr.  M.  Khalil  :  Morphology  of  the  Cercaria  of  Schistosoma 
mansoni.  Dr.  F.  J.  Harper  :  Danger  of  Bilharziasis  in  Clearing 
out  Egyptian  Canals.  Section  of  Orthopaedics :  Tues.,  4.45  p.m., 
Special  General  Meeting:  Report  of  President  and  Council  on 
the  formation  of  Section  of  Orthopaedics;  5  p.m.,  Clinical  Meeting; 
Cases:  5  30  p.m.,  Opening  Address,  Mr.  Laming  Evans  (President) : 
Recent  Advances  in  Orthopaedic  Surgery;  Discussion  of  Cases. 
Section  of  Pathology. — National  Institute  for  Medical  Research, 
Mount  Vernon,  Hampstead,  N.W.3,  Tues.,  8.30  p.m.,  Dr.  J.  H.  Burn: 
Pilocarpine  and  Sweating.  Dr.  H.  H.  Dale  and  Dr.  C.  H.  Kellaway: 
Anaphylaxis  and  Anaphylatoxins.  Mr.  C.  Dobell:  Specimens  of 
Intestinal  Protozoa  of  Man.  Captain  S.  R.  Douglas:  (1)  Demonstra¬ 
tion  of  B.  diphtherias  in  Tissues;  (2)  Culture  Medium  for  B.  diph¬ 
therias.  Mr.  W.  J.  Purdy:  Sections  from  Haemochromatosis. 
Section  of  Surgery ,  Subsection  of  Proctology:  Wed.,  5  pm., 
Cases  and  Specimens.  5.30  p.m.,  Mr.  W.  B.  Gabriel  and  Mr. 
J.  P.  Lockhart  Mummery :  Second  Primary  Carcinoma  of  Colon. 
Mr  W.  E.  Miles:  Adenomyoma  of  Uterus  invading  Recto-Vaginal 
Septum  and  Pelvic  Colon.  Section  of  Neurology:  Thurs.,  8.30  p.m'., 
Dr  F.  Buzzard :  Traumatic  and  Toxic  Ulnar  Neuritis.  Clinical 
Section:  Fri.,  5.30  p.m.  5  p.m.,  Cases.  Section  of  Ophthalmology  : 
Fri.,  8  p.m..  Cases.  8.30  p.m  .  Miss  I.  C.  Mann:  Morphology  of  De¬ 
velopmental  Structures  associated  with  Choroidal  Fissure.  Dr. 
H.  J.  May  and  Mr.  F.  A.  W’illiamson-Noble:  Choroidal  Sarcoma. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital.— Fri.,  2.30  to  4  p.m.,  Professor  Connell:  Fractures; 
Dr.  Hallam  :  Skin  Diseases  in  Infancy. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Asylum,  Gart- 
navel,  Wed.,  4.15  p.m.,  Dr.  D.  K.  Henderson  :  Mental  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 

4  p.m.,  Dr.  Langmead:  Anoma’ous  Oedemas. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  F.  Craven  Moore : 
Flatulent  Dyspepsia. 

Manchester:  St.  Mary’s  Hospitals  (Whitworth  Street  West  Branch). 

_ Eri.,  4.30  p.m.,  Dr.  Fletcher  Shaw:  The  Toxaemias  of  Pregnancy. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W. — Daily,  In-  and  Out-patient  Attendances.  Mon.,  5.30  p.m., 
Lecture  liy  Dr.  Parkinson  :  Complications  of  Heart  Disease. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.I.— Mon.,  Tues.,  Thurs..  and  Fri.,  2  p.m.,  Out-patient 
Clinics  ;  Tues.  and  Fri.,  9  a.m.,  Surgical  Operations.  Lectures.— 
Mon.,  12  noon,  Dr.  Greenfield:  Reactionary  Changes  in  the  Central 
Nervous  System;  3.30  p.m.,  Dr.  Aldren  Turner:  Paraplegia;  Tues., 
3  30  p.m..  Dr.  Risien  Russell:  Disseminated  Sclerosis;  Wed., 
3  30  p.m.,  Mr.  Leslie  Paton:  Ocular  Palsies;  Thurs  ,  3.30  p.m.,  Dr. 
Bailey:  Muscular  Testing  by  Electrical  Methods ;  Fri.,  3.30  p.m,,  Mr. 
Sargent :  Pituitary  Tumours. 

North-East  London  Post-Grad  cate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 15.— Daily,  2.30p.m.,  In-  and  Out¬ 
patient  Clinics,  Operations,  etc.  Lectures :  Mon.,  3.30  p.m..  Dr.  L. 
Y’ealland:  Examination  of  the  Nervous  System— Cranial  Nerves. 
Tues.,  2.30  p.m.,  Dr.  J.  Metcalfe:  .X-ray  Examination  in  Chest 
Diseases.  Thurs.,  4.30  p.m.,  Mr.  H.  W.  Carson  :  Intestinal 
Obstruction, 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C.— 

5  p.m.,  Mon.,  Hunterian  Lectures, Professor  A.  H.  Todd:  Orthopaedic 
Aspects  of  Rheumatoid  Arthritis;  Wed.,  Professor  A.  G.  Timbrell 
Fisher:  Pathology  and  Etiology  of  Osteo-arthritis  ;  Fri.,  Professor 
C.  A.  l’annett:  Hydronephrosis. 

Royal  Institute  of  Public  Health,  37.  Russell  Square,  W.C.— Wed., 
4p.m.  Dr.  L.  Cobbett :  The  Rdlo  of  the  Three  Types  of  Tubercle 
Bacilli  in  Human  and  Animal  Tuberculosis. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C.— Thurs  ,  6  p.m.. 
Chesterfield  Lecture  by  Dr.  W.  Griffith:  Skin  Erup'.ions  of  Syphilis. 
St.  Marylebone  General  Dispensary,  77.  Welbeck  Street,  W.l— 
Dr.  E.  Pritchard,  Wed.,  6  p.m.,:  Causes  of  Infant  Mortality;  Fri., 

6  p.m.,  How  to  Conduct  an  Infant  Consultation,  etc. 

Salford  Royal  Hospital. — Tliurs.,  4.30  p.m.,  Dr.  Bythell:  X-ray 
Diagnosis  of  Chest  Lesions  with  Demonstrations. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m..  Ward  Visits  ;  2  p.m.,  In-  and  Out-patient  Clipics  and 
Operations.  Lectures :  — 5  p.m..  Mon.,  Dr.  A.  Saunders  :  Syphilis  and 
Tubercle  of  the  Liver.  Tues.,  Mr.  Addison:  Tumour  of  Bone.  Wed., 
Mr.  Armour  :  Practical  Surgery.  Thurs.,  Sir  J.  Collie :  Medico¬ 
legal  Aphorisms.  Fri.,  Mr.  MacDonald  :  Enlarged  Prostate. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  he  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  TelegraniS:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand. 
Loudon). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel. ;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

February. 

3  Fri.  Chesterfield  Division,  Chesterfield  Royal  Hospital  Board 
Room,  Post-Graduate  Classes,  2.30  to  4  p.m. 

7  Tues.  Coventry  Division,  Coventry  and  Warwickshire  Hospital, 

8.30  p.m. 

Hastings  Division,  East  Sussex  Hospital,  8.30  p.m. 
Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital, 
8.45  p.m. :  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 
in  Abdominal  Surgery. 

8  Wed.  Chesterfield  Division:  Annual  Dinner.  Falcon  Restaurant, 

Low  Pavement,  Chesterfield,  8  p.m.  Address  by  the  Medical 
Secretary,  9  p.m. 

Lancaster  Division:  B.M.A.  Lecture  by  Dr.  T.  Eastham,  on 
“  Medical  Men  and  their  Legal  Difficulties  ’ 

West  Dorset  Division,  Dorset  County  Hospital,  2.30  p.m. — 
B.M.A.  Lecture  by  Dr.  J.  S.  Fairbairn :  What  disability 
is  caused  by  aud  what  treatment  is  required  for  uterine 
displacement? 

9  Thurs.  Hampstead  Division :  Hampstead  General  Hospital.  8.30  p.m. 
10  Fri.  Chesterfield  Division  :  Chesterfield  Royal  Hospital. — 2.30  to 

4pm.,  Post-graduate  Classes. 

East  Yorks  Division,  Hull. — B.M.A.  Lecture  by  Sir  Frederick 
Mott  :  The  Reproductive  Organs  in  Relation  to  Mental 
Disorders. 

South  Essex  Division,  Hotel  Victoria,  8.15  p.m. :  Paper  by 
Dr.  F.  W.  Price  on  Recent  Advances  in  the  Diagnosis, 
Prognosis,  and  Treatment  of  Heart  Disease. 


APPOINTMENTS. 

Anderson,  A.  Greig,  M.D.Aberd.,  Medical  Officer  to  the  Morningfield 
Hospital  for  Incurables,  Aberdeen. 

Croll,  W.  F.,  M.D.Aberd.,  Physician  to  the  Aberdeen  Royal  Infirmary. 

Gougs,  Alfred,  Cb.M. Leeds,  F.R.C.S.,  Honorary  Surgeon  to  the  Leeds 
Public  Dispensary. 

Manchester  Royal  Infirmary. — The  following  appointments  have 
been  made : — Assistant  Medical  Officer  :  J.  D.  Byrd,  M.R.C.S.Eug  , 
L  ll.C.l’.Lond.  Resident  Medical  Officer  (Barnes  Convalescent 
Hospital):  B.  L.  Lloyd,  M.B.,  Ch.B.Vict.  Senior  Medical  Officer 
(Central  Branch)  :  Miss  Margaret  B.  Martin.  M.B.,  Cli.B.Edin, 
House-Physicians:  V.  Chadwick.  MB.,  Ch.B.Vict.,  W.  E.  Powell, 
M.B.,  Ch.B.Vict.,  H.  E.  Emmett,  M.B.,  Ch.B.Vict.,  S.  Waterworth, 
M.B.,  Ch.B.Vict.  Senior  House-Surgeon  (Special  Departments)  : 
R.  Williamson,  M.B.,  Ch.B  Viet.  Senior  House-Surgeons:  G.  V. 
Ashcroft,  M.B.,  Ch.B.Vict.,  L.  Potter,  M.B  ,  Ch.B.Vict.  Junior 
House-Surgeons:  W.  L.  Martland,  M.B.,  Cl). B. Viet.,  W.  Geraghty, 
M.B.,  Ch.B.Vict.,  N.  S.  Craig,  M  B.,  Ch.B.Vict.,  O.  M.  Duthie,  M.B., 
Ch.B.Vict.,  G.  H.  Buckley,  M.B.,  Ch.B.Vict. 

Sheffield  :  Jessop  Hospital  for  Women.— The  following  residents 
have  been  appointed: — C.  H.Jaede,  M.B.,  Ch.M.Syd.,  W. M.  MacPhail. 
M.B.,  Cli.B.Edin,,  A.  J.  Hawes,  M.C.,  M.B.,  Ch.B.Aberd.,  D.P.H, 


milTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  ihe  current  issue. 

BIRTHS. 

Andf,rson. — On  January  25th,  at  5,  Albyn  Terrace,  Aberdeen,  the  wife  of 
William  Anderson,  O.B.E.,  F.R.C.S.Ed. — of  a  daughter. 

Musgrave  Woodman.— On  26th  January,  at  132,  Hagley  Road,  Edgbaston, 
■Birmingham,  the  wife  of  E.  Musgrave  Woodman,  M.S.,  F.R.C.S. — 
a  son. 

MARRIAGE. 

Patterson— Farr.— On  the  30th  January,  at  St.  Thomas’s  Church, 
Portman  Square,  by  the  Rev.  G.  F.  Ford,  Captaiii  A.  F.  I.  Patterson’ 
D.S.O.,  R.A.M.C.,  to  Alice  Kathleen,  eldest  daughter  of  the  late  J.  T. 
Farr  of  Staunton  Grange,  Notts. 

DEATHS. 

Bullmore.— On  the  17th  January,  at  12,  North  Brink,  Wisbech,  Hilda 
Maud,  the  wife  of  E.  A.  Bullmore.  F.R.C.S.Ed.,  aged  48. 

Holder.— On  January  22nd,  at  50,  Holderuess  Road,  Hull,  William 
Holder,  M.lt.C.S.,  L.S.A.,  in  his  74th  year. 

Osborne.— January  24th.  at  the  Grove,  Old  Catton,  Norwich,  and  of 
Lindville,  Cork,  Ireland,  Cecil  A.  P.  Osborne,  F.B.C.S.E.,  agocl 
66  years. 

Pedley.— On  the  13th  January,  at  Bridge  House,  Rangoon,  suddenly 
of  heart  failure,  Thomas  Franklin  Pedley,  M.D.,  V.D.,  K.I.H.,  eldest 
son  of  the  late  George  Pedley,  of  The  Haven,  Sutton,  Surrey,  aged  67. 
(By  cable.)  R.I.P. 

Stewart  Smith. — At  Ardestie,  Northwood,  on  January  20th,  1922, 
Florence,  the  beloved  wife  of  M.  Stewart  Smith,  M  B.,  B.S.Lond. 
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CURRENT  NOTES. 


Annual  Meeting,  Glasgow,  1922. 

In  the  Journal  this  week  is  published  the  third  of  a  series 
of  illustrated  articles  giving  a  descriptive  and  historical 
account  of  Glasgow  and  its  institutions,  for  the  benefit  of 
members  and  their  friends  who  propose  to  take  part  in  the 
Annual  Meeting  next  summer.  A  brief  outline  of  the  pro¬ 
visional  programme  was  given  in  a  Current  Note  last  week. 
The  Representative  Meeting  (which  opens  on  July  21st)  and 
the  Annual  General  Meeting  on  July  25th  will  be  held  in  the 
Bute  Hall  of  the  University  of  Glasgow;  Council  meetings 
will  take  place  in  the  Randolph  Hall  of  the  University. 
The  Scientific  Sections  will  meet  in  the  class-rooms  of  the 
University  on  Wednesday,  Thursday  and  Friday,  July  26th, 
27tli,  and  28th,  and  the  Pathological  Museum  will  be  arranged 
in  the  Anatomical  Department.  A  religious  service  will  be 
field  in  Glasgow  Calfiedral  on  July  25tli,  and  Mass  will  be 
celebrated  on  July  27th  in  St.  Andrew’s  Roman  Catholic 
Cathedral.  The  programme  of  social  events  is  taking  shape 
under  the  general  direction  of  Dr.  George  A.  Allan,  the  Plon. 
Local  General  Secretary,  and  farther  details  will  be  an¬ 
nounced  in.  due  course.  We  mentioned  last  week  that  the 
golf  competition  for  the  Ulster  Cup  will  be  played  over  the 
course  of  the  Glasgow  Golf  Club  at  Killermont  on  July  27th  ; 
we  now  hear  that  tfie  President  of  the  Golf.  Club,  Professor 
,T.  Munro  Kerr,  M.D.,  and  Mrs.  Munro  Kerr  have  offered  to 
entertain  200  members  to  tea  on  that  occasion. 

A  slip  made  in  this  column  last  week  should  be  corrected. 
At  the  last  meeting  of  the  Association  in  Glasgow,  in  1888, 
the'  address  in  surgery  was  delivered  by  Sir  G.  H.  B. 
Macleod,  and  a  special  address  on  “Recent  investigations  in 
surgery  ”  was  delivered  by  William  Macewen,  M.D.,  now 
known  throughout  the  world  as  Sir  William  Macewen,  who 
will  preside  over  the  meeting  of  1922. 

A  series  of  excellent  an  tides  on  the  history  and  work  of 
the  British  Medical  Association  is  now  appearing  in  the 
Gla8(/oiv  Herald  from  the  pen  of  its  well-informed  and 
judicious  medical  correspondent.  This  writer  acknowledges 
liis  debt  to  the  outline  of  the  medico-political  history  of  the 
Association  printed  in  the  current  Annual  Handbook.  It  is 
an  open  secret  that  the  author  of  this  historical  sketch  is 
Mr.  Russell  Coornbe,  until  lately  Chairman  of  the  Organiza¬ 
tion  Committee. 

Stewart  Prize. 

The  Stewart  Prize  is  awarded,  either  in  recognition  and 
encouragement  of  important  work  already  done,  or  of  re¬ 
searches  instituted  and  promising  good  results,  regarding  the 


origin  and  spread  of  epidemic  disease,  or,  secondly,  to  a  person 
(or  persons)  selected  by  the  Council  who  is  considered  excep¬ 
tionally  qualified  to  undertake  and  conduct  the  investigation 
of  such  question  or  questions  connected  with  the  subject  of 
epidemic  disease  as  shall  appear  likely  to  yield  important 
results.  For  some  considerable  time  past  it  has  been 
customary  to  award  the  Stewart  Prize  every  two  years,  and 
in  the  ordinary  course  of  events  the  award  would  be  due 
during  this  year.  Owing,  however,  to  the  reduced  income  of 
the  fund,  consequent  upon  the  higher  rate  of  income  tax,  it 
will  be  impossible  to  make  the  award  this  year.  It  is  hoped 
that  the  balance  standing  at  the  credit  of  the  fund  will  be 
sufficient  to  enable  the  prize  to  be  awarded  in  1923. 

East  African  Medical  Services. 

A  considerable  volume  of  correspondence  between  the 
British  Medical  Association  and  the  Colonial  Office  appeared 
in  the  Supplement  last  year  with  reference  to  the  status,  pay, 
and  prospects  of  officers  of  the  Colonial  Medical  Services.  As 
a  result  of  prolonged  negotiations,  relations  were  established 
between  the  Association  and  the  Colonial  Office  by  means  of 
which  it  was  anticipated  that  the  Association  would  in  future 
be  in  a  better  position  to  safeguard  medical  interests  in  the 
Colonies  and  Protectorates.  In  the  letter  from  the  Associa¬ 
tion  to  the  Colonial  Office  published  in  the  Supplement  of 
June  4th,  1921,  among  the  questions  raised  was  that  of 
the  appointment  of  temporary  medical  officers  in  the  East 
African  Medical  Services,  a  matter  which  had  given  rise  to 
considerable  dissatisfaction  among  the  permanent  members  of 
those  services.  The  discussion  of  this  question  has  been  con¬ 
tinued  with  the  Colonial  Office,  both  by  the  Central  Office 
and  the  Uganda  Branch  of  the  British  Medical  Association. 
In  some  of  the  Protectorates  in  Eastern  Africa  the  shortage  of 
medical  staff  had  been  deplorable,  and  in  a  letter  addressed 
to  the  Colonial  Office  (Supplement,  June  4tb,  1921,  p.  208) 
the  British  Medical  Association  expressed  its  opinion  that  the 
only  remedy  was  fair  treatment  and  conditions  of  service  for 
the  medical  staff,  and  pointed  out  that  the  unrest  and  dis¬ 
satisfaction  in  this  service  was  such  as  to  act  as  a  very  effec¬ 
tive  check  on  recruiting.  The  Colonial  Office  evidently  recog¬ 
nized  that  the  shortage  of  medical  officers  was  a  matter 
which  ought  to  be  remedied,  but  the  method  by  which 
it  endeavoured  to  remedy  this  shortage  was  to  second 
R.A.M.C.  officers  as  temporary  medical  officers  in  the 
1  East  African  Medical  Services  on  full  army  pay  and 
allowances  (£762  per  annum)  plus  £200  per  annum.  As 
the  five  senior  medical  officers  in  Uganda  averaged  twelve 
and  a  half  years’  service  each,  and  their  annual  pay  averaged 
just  over  £800  per  annum,  these  appointments  were  looked 
upon  as  an  injustice  to  them.  Protests  had  already  been 
made  agaiust  the  appointment  of  temporary  medical  officers  at 
salaries  of  £700  per  annum,  with  £200  bonus  after  completing 
thirty  months’  service,  and  these  prot~st«  v*vc  renewed  o” 
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the  appointment  of  officers  seconded  from  the  R.A.M.C.  at  an 
even  higher  rate  of  pay.  The  Uganda  Branch  of  the  British 
Medical  Association  was  unanimously  of  opinion  that  suitable 
candidates  for  appointments  on  the  permanent  staff  in  the 
East  African  colonies  were  unlikely  to  come  forward  while 
the  arrangement  for  seconding  R.A.M.C.  officers  for  temporary 
service  on  these  terms  remained  in  force,  for  it  was  obvious 
that  no  medical  man  of  standing  would  apply  for  a  post  in 
East  Africa  at  £600  per  annum  while  the  Colonial  Offico 
admitted  in  this  way  that  it  was  worth  £960.  In  Nyasaland 
two  R.A.M.C.  officers  were  appointed  temporarily  to  fill 
vacancies  on  salaries  of  £814  and  £981  respectively,  and  it 
was  stated  that  others  were  to  follow  ;  senior  medical  officers 
on  the  permanent  staff  in  the  same  area  of  from  ten  to 
fifteen  years’  service  were  receiving  £700  to  £800  per  annum. 
As  a  result  of  these  representations  and  the  efforts  of  the 
British  Medical  Association,  a  letter  has  recently  been 
addressed  from  the  Colonial  Office  to  the  Medical  Secretary 
of  the  Association  (January  17tli,  1922),  stating: 

“It  has  been  explained  to  the  Acting  Governor  that  the  position 
in  regal’d  to  the  supply  of  candidates  for  appointment  to  the 
Colonial  Medical  Services  after  the  war  continued  to  be  difficult, 
and  that  in  the  early  part  of  1921  the  War  Office  agreed  to  lend  a 
strictly  limited  number  of  Royal  Army  Medical  Corps  regular 
officers  for  temporary  service  in  East  Africa  for  vacancies  which 
it  was  desired  to  fill  urgently;  that  three  such  officers  were 
appointed,  one  to  Uganda  and  two  to  Nyasaland;  and  that  it  is 
not  intended  that  more  of  these  officers  should  be  appointed,  as 
candidates  "for  permanent  .appointment  have  recently  become 
available  in  the  ordinary  way  and  difficulty  similar  to  that 
previously  experienced  is  not  now  anticipated.” 

It  is  a  matter  for  congratulation  that  the  Colonial  Office 
does  not  intend  to  appoint  any  more  R.A.M.C.  officers,  and  it 
may  fairly  be  claimed  that  the  arguments  which  were  put 
forward  by  the  Uganda  Branch  of  the  British  Medical 
Association,  together  with  the  representations  made  by  the 
Central  Office,  convinced  the  Colonial  Office  of  the  undesir¬ 
ability  of  the  course  which  had  been  adopted. 

The  Manchester  Medical  Officer  of  Health. 

One  of  the  chief  problems  which  will  confront  the  new 
medical  officer  of  health  for  Manchester — whether  he  be 
appointed  or  not  under  the  conditions  which  up  to  the 
present  have  been  approved  by  the  corporation  of  that  city — 
will  be  the  reorganization  of  its  overlapping  medical  services. 
This  question  has  apparently  been  shelved  so  far,  but  it  is 
urgent,  and  the  new  medical  officer  of  health  will  have  to 
face  it.  According  to  the  Manchester  Guardian  of  February 
3id  Manchester  is  served  medically  by  two  authorities,  the 
Public  Health  Committee  and  the  Education  Committee; 
the  Port  Sanitary  Authority  is  a  third.  The  medical  service 
of  the  Education  Committee  gets  its  grants  not  through  the 
Board  of  Education  but  from  the  Ministry  of  Health,  for  that 
Ministry  now  controls  the  powers  conferred  by  the  Public 
Health  Acts,  the  Lunacy  Acts,  the  Mental  Deficiency  Acts, 
aud  the  school  med  cal  departments  both  under  the  Health 
Act  aud  the  Education  (Consolidation)  Act,  1921.  The 
London  County  Council,  continues  the  Manchester  Guardian, 
consolidated  its  health  services  in  1912,  and  now  seeks 
wider  powers ;  Liverpool  did  the  same  thing  about  1908, 
Bradford  in  1913,  and  Sheffield  is  considering  consolida¬ 
tion.  Liverpool  has  centralized  public  health,  the  school 
medical  service,  and  the  port  sanitary  authority,  and  it  is 
chiefly  with  this  last  body  that  Manchester  might  find 
reorganization  difficult,  for  the  port  sanitary  authority  of 
Manchester  is  a  composite  body  to  which  many  authorities 
pay  tribute.  Salford  is  closely  concerned  in  the  constitution 
of  the  latter,  and  its  reorganization  would  inevitably  raise 
thorny  questiens  of  joint  municipal  government  between  the 
city  and  the  ancient  borough. 

The  tackling  of  such  a  problem  as  this  necessary  re¬ 
organization  will  obviously  require  qualities  in  the  new 
medical  officer  of  health  beyond  those  of  a  mere  routine 
official.  It  remains,  therefore,  for  the  Corporation  of 
Manchester  to  make  up  its  mind  whether  it  desires  to  have 
as  its  medical  officer  of  health  a  man  of  the  standing,  mentality, 
aud  outlook  to  face  the  important  questions  bound  up  with 
the  future  of  the  health  services  of  the  city,  or  whether  it  is 
to  be  content  to  have  as  its  medical  officer  of  health  the 
type  of  man  who  will  be  content  to  accept  such  an  office  in 
face  of  the  unanimous  opposition  of  the  organized  medical 
profession  to  its  terms  of  employment.  As  has  been  stated 
previously,  Manchester  will  almost  certainly  be  able,  should 
the  corporation  insist,  to  appoint  a  medical  officer  of  health 
with  the  bare  requisite  qualifications,  in  spite  of  the  British 


Medical  Association,  the  Society  of  Medical  Officers  of  Health, 
and  the  opposition  of  the  medical  press.  The  more  that  is 
known  about  the  position  that  awaits  the  medical  officer  in 
Manchester  the  more  may  it  be  wondered  how  far  desirable 
for  the  good  of  the  city  such  an  appointment  would  be. 

Retirement  of  Mr.  R.  W.  Harris  from  the  Ministry 
of  Health. 

The  name  of  Mr.  R.  W.  Harris  is  very  well  known  to  all 
insurance  practitioners,  and  as  Assistant  Secretary  in  charge 
of  the  National  Health  Insurance  Medical  Benefits  Department 
of  the  Ministry  has  necessarily  come  frequently  in  contact 
with  the  Insurance  Acts  Committee.  It  having  come  to  the 
knowledge  of  the  Committee  that  Mr.  Harris  had  offered 
himself  as  a  voluntary  sacrifice  to  “  the  Geddes  axe  ”  and 
was  retiring  very  shortly,  an  opportunity  was  taken  on 
February  2nd,  when  the  Insurance  Acts  Committee  met 
representatives  of  the  Ministry  in  conference,  to  express  to 
Mr.,  Harris  the  kindly  feelings  which  the  members  of  the 
Committee  have  for  him.  The  chairman  (Dr.  Brackenbury) 
said  that  he  desired  on  behalf  of  himself  and  the  Com¬ 
mittee  to  say  how  sincerely  they  appreciated  the  manner 
in  which  Mr.  Harris  had  dealt  with  them  on  those 
occasions  when,  in  conference  with  him,  they  had  had 
to  consider  National  Health  Insurance  matters.  They 
had  come  to  look  upon  him  not  only  as  a  firm  and 
fair-minded  administrator  but  also  as  a  friend,  and  he  de¬ 
sired  to  record  their  very  great  appreciation  of  his  many 
kindnesses  and  to  express  the  hope  that  he  would  have 
the  best  of  health  in  which  to  enjoy  his  retirement.  Dr.  Cox, 
on  behalf  of  himself  and  his  colleagues,  associated  himself 
with  this  tribute,  and  said  that  though  often  in  the  course 
of  their  duty  they  had  had  to  disturb  Mr.  Harris  in  that 
atmosphere  of  ease  and  serenity  which  -was  traditionally 
associated  with  the  Civil  Service,  they  had  always  found  him 
an  exceedingly  courteous  opponent  when  it  was  his  duty  to 
oppose,  and  very  helpful  on  the  numerous  occasions  on 
which  his  advice  could  properly  be  given.  Above  all 
Mr.  Harris  had  always  been  a  perfectly  straight  dealer. 
Mr.  Harris,  in  reply,  said  that  he  would  carry  the  words  that 
had  been  said  about  him  into  his  retirement  with  much 
appreciation.  He  had  been  associated  with  the  National 
Insurance  system  since  the  day  the  1911  bill  was  introduced. 
He  had  always  endeavoured  to  be  fair  and  straight  aud 
would  always  feel  that  the  most  interesting  portion  of  his 
work  in  the  Civil  Service  had  been  that  in  connexion  with 
National  Health  Insurance.  Sir  Arthur  Robinson,  Secretary 
of  the  Ministry,  who  was  in  the  chair,  said  that  he  had 
listened  with  great  pleasure  to  what  had  been  said  about  his 
colleague,  and  would  certainly  pass  it  on  to  the  Minister.  As 
secretary  it  was  his  duty  not  only  to  administer  the  National 
Insurance  system,  but  to  see  that  it  was  done  with  as  little 
avoidable  friction  as  possible,  and  in  that  spirit  when  Mr. 
Harris  went  he  would  endeavour  to  make  such  arrangements 
as  Avould  continue  the  atmosphere  of  good  feeling  which  had 
generally  prevailed  in  connexion  with  National  Insurance 
negotiations.  He  announced  that  Mr.  L.  G.  Brock,  C.B., 
Assistant  Secretary,  would  take  Mr.  Harris’s  place. 


SCOTTISH  COMMITTEE. 

A  MEETING  of  the  Scottish  Committee  of  the  British  Medical 
Association  was  held  at  6,  Rutland  Square,  Edinburgh,  on 
Thursday,  January  26th,  1922.  There  were  present  Dr.  R.  A. 
Bolam  (Chairman  of  Council),  Dr.  W.  Snodgrass  (Chairman 
of  Scottish  Committee),  Drs.  R.  C.  Buist,  J.  Stevens, 
D.  LawTson,  F;  K.  Smith,  J.  Ritchie,  G.  W.  Miller,  J.  B. 
Miller,  H.  Miller,  R.  Thin,  and  J.  D.  Comrie,  with  the 
Scottish  Medical  Secretary,  Dr.  J.  R.  Drever. 

It  was  resolved  to  appoint  Dr.  John  Patrick,  Glasgow,  a 
member  of  Committee  in  place  of  Mr.  Grant  Andrew, 
resigned. 

Fees  for  Attendance  at  Maternity  and  Child  Welfare 

Clinics. 

A  reply  w’as  submitted  from  the  Board  of  Health  to  tin 
letter  sent,  on  behalf  of  the  Committee,  asking, them  to 
sanction  a  fee  of  one  guinea  per  session  where  such  session 
does  not  ordinarily  exceed  one  hour’s  duration.  The  Board 
cannot  agree  to  recognize  a  uniform  fee  or  scale  of  fees,  being 
of  opinion  that  the  fees  should  not  be  based  solely  on  the 
duration  of  a  session.  They  point  out  that  the  fixing  of  fees 
is  primarily  a  matter  for  local  settlement. 

“  But  the  Board,  when  it  is  reported  that  the  sum  proposed  to 
be  allowed  is  inadequate  to  secure  an  efficient  service,  ure  willing 
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to  consider  the  special  circumstances.”  .  .  .  “  I  am  to  add,  with 
regard  to  the  feijs  at  present  in  operation,  that  the  recent 
substantial  fall  in  the  cost  of  living  represents  in  effect  an  increase 
in  these  fees.”  .... 

The  Committee  noted  with  satisfaction  that  the  Board  have 
apparently  resiled  from  their  former  attitude,  as  expressed 
in  their  letter  to  local  authorities,  intimating  that  they  were 
not  prepared  to  approve  of  a  fee  in  excess  of  13s.  4d.  per 
hour.  Further,  it  was  reported  to  the  Committee  that  the 
fee  of  one  guinea  is  now  being  paid  in  some  areas.  It  was 
resolved  that  a  reply  be  sent  to  the  Board  pointing  out  that 
the  fee  of  one  guinea,  as  fixed  by  the  Committee,  bore  no 
relation  to  alterations  in  the  cost  of  living,  and  represented 
the  minimum  fee  for  which  practitioners  should  be  expected 
to  undertake  work  of  tnis  sort,  and  offering  to  co-operate 
with  the  Board  iu  securing  an  efficient  service,  provided  an 
adequate  fee  is  paid. 

Membership  of  the  Association  in  Scotland. 

It  was  reported  that  the  canvass  of  non-members  was 
being  taken  up  heartily  by  several  Divisions,  and  that  others 
were  only  prevented  from  doing  so  by  the  present  epidemic. 

Existing  Public  Provision  of  Medical  Sendees. 

The  Committee  considered  a  report  of  the  Chairman's  Sub¬ 
committee,  giving  a  detailed  account  of  the  powers  possessed 
by  local  authorities  in  Scotland  for  providing  medical  ser¬ 
vices.  It  was  resolved  to  circulate  the  report  to  Divisions, 
and  to  institute  an  inquiry  into  the  nature  and  extent  of  the 
provision  that  is  made  locally,  under  the  various  heads,  in 
each  area,  with  the  view  to  a  conference  of  Scottish  Repre¬ 
sentatives  being  held  to  consider  the  whole  question. 

Medical  Examination  of  Railway  Employees. 

The  Committee  considered  the  following  paragraph  from 
the  Award  of  the  National  Wages  Board  on  the  claims  of  the 
Scottish  Railways : 

“The  railway  companies  shall  take  steps  to  ascertain  at  the 
time  of  engagement  i  r  as  early  thereafter  as  practicable,  whether 
each  new  entrant  to  the  service  is  likely  to  prove  an  efficient 
employee  from  the  point  of  view  of  physical  and  mental  suitability, 
in  order  to  prevent  as  far  as  possib'e  the  necessity  for  dismissal  on 
these  grounds  when  he  reaches  the  adult  age.” 

It  was  resolved  to  recommend  to  the  Council  of  the  Associa¬ 
tion  to  consider  the  conditions  under  which  such  medical 
examination  should  be  conducted. 


SOUTH  AFRICAN  COMMITTEE. 

A  MEETING  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  in  Cape  Town  on  October  10th, 
and  continued  on  October  15tli,  1921.  with  the  President,  Dr. 
W.  Watkins-Pitcheord,  in  the  chair. 

The  Referendum.— It  was  resolved  : 

“  That,  in  view  of  the  fact  that  the  Referendum  was  contingent 
upon  federation  with  the  British  Medical  Association,  and  that 
the  decision  on  the  question  of  federation  has  been  postponed 
for  another  year,  this  Committee  is  of  the  opinion  that  no  steps 
should  be  taken  towards  the  formation  of  a  new  Association 
until  the  question  of  federation  is  definitely  decided  by  the 
parent  Association ;  and  that  this  opinion  be  communicated  to 
Congress.” 

Remuneration  of  Medical  Men  in  Government  Employ.— 
\s  a  sequel  to  the  interview  between  the  Secretary  for 
Public  Health  and  delegates  from  this  Committee  ou  April 
1st  last,  a  letter  had  been  received  from  Dr.  J.  A.  Mitchell, 
taking  exception  to  the  “inaccuracies  and  ambiguities”  in 
the  report  of  the  interview  as  published  iu  the  minutes  of 
tliis  Committee.  It  was  resolved  : 

‘•That  this  Committee  regrets  that  the  Secretary  for  Public 
Health  has  had  occasion  to  take  exception  to  the  wording  of 
this  report,  which  was  published  as  a  bona  fide  account  of  the 
interview.” 

A  letter  dated  April  4tli,  1921,  from  Dr.  Cox,  Medical 
Secretary  of  the  British  Medical  Association,  was  read.  This 
letter  referred  to  certain  statements  with  regard  to  the 
remuneration  of  Government  medical  officers  in  South  Africa, 
such  statements  having  been  made  to  Dr.  Cox  by  “  a  member.” 
Dr!  Cox  asked  whether  the  matter  had  been  considered  by 
this  committee,  offering,  if  it  should  be  deemed  desirable, 
the  services  of  the  British  Medical  Journal  to  make  public 
comment  upon  the  inadequacy  of  the  official  remuneration. 
I)r.  Cox  drew  special  attention  to  the  assertion  that  medical 
inspectors  were  inadequately  paid,  as  compared  with  officers 
doin  '  administrative  work  in  the  Department  of  Public 
Health,  or  with  similar  medical  appointments  in  other  parts 
of  the  world. 


After  general  discussion  and  detailed  inquiry  and  report  by 
two  members  of  this  Committee,  it  was  resolved  : 

“That  a  copy  of  the  last  minute  dealing  with  this  subject 
(Meeting  of  March  30th,  1920)  should  be  sent  to  Dr.  Cox,  and  that 
lie  should  be  luformed  :  (1)  That  the  remuneration  of  the  officers 
in  question  has  been  increased,  and  that  this  Committee  is 
informed  that  all  possible  efforts  are  being  made  to  obtain  further 
increases;  (2)  that  this  Committee  considers  that  the  lowest 
salary  for  an  appointment  requiring  special  knowledgeor  qualifica- 
tions  should  be  £1,000 ;  and  (3)  that  this  Committee  expresses  no 
opinion  as  to  the  propriety  or  otherwise  of  paving  assistant  health 
officers  more  or  less  than  inspectors,  and  considers  this  matter  to 
he  one  of  departmental  concern  only,  so  long  as  the  minimum  of 
£1,0C0  is  adhered  to.” 

It  was  reported  that  a  deputation  from  the  O.F.S.  Union 
met  the  Minister  of  Public  Health  (Mr.  P.  Duncan)  in  Bloem¬ 
fontein,  on  August  28tli,  1921,  to  discuss  with  him  the 
grievances  of  district  surgeons.  One  of  the  members  of  this 
Committee,  Dr.  S.  M.  de  Kock,  had  associated  himself,  at  the 
request  of  the  President,  with  this  -deputation,  and  bad 
expressed  the  entire  sympathy  of  this  Committee  with  the 
movement. 

Customs  Dues  on  laboratory  Apparatus.- — The  attention  of 
the  Committee  was  drawn  to  the  following  anomaly  in  the 
Customs  Regulations : 

Surgical  instruments  are  admitted  without  duty,  but  micro¬ 
scopes  and  their  accessories,  together  with  all  other  apparatus 
required  for  the  diagnosis  and  study  of  disease,  are  heavily  taxed. 
Reference  to  the  official  tariff  shows  that  surgical  instruments  and 
appliances  {Item  188a)  fall  into  Class  V — that  is,  the  free  class.  As 
microscopes  and  other  apparatus  for  diagnosis  and  research  are 
not  specifically  mentioned,  they  are  automatically  relegated  to 
Class  VI  (“general  ”),and  upon  all  such  articles  a  charge  of  20  per 
cent,  ad  valorem  is  made. 

The  following  resolution  was  passed  for  submission  to 
Congress,  which  subsequently  unanimously  adopted  it : 

That  the  attention  of  the  Honourable  the  Minister  of  Public 
Health  and  of  the  Commissioner  of  Customs  and  Excise  be 
called  to  the  fact  that  laboratory  apparatus,  microscopes  and 
their  accessories,  and  all  other  apparatus  and  material  required 
for  medical  diagnosis  and  research  are  subject  to  duty  upon 
entering  the  Union ;  whereas  surgical  instruments  are  admitted 
duty-free.  And — that  an  ad  j  ustment  of  this  anomaly  is  requested 
in  the  interests  of  public  health. 

Addington  Hospital. — A  request  from  the  Council  of  the 
Natal  Coastal  Branch  for  advice  concerning  the  propriety  of 
the  charging,  by  Addington  Hospital,  of  fees  for  surgical 
operations  carried  out  by  salaried  officers  at  the  hospital,  was 
received  and  considered.  A  letter  which  had  been  addressed 
by  the  Secretary  of  Hie  Branch  to  the  Provincial  Secretary, 
Natal  (August  22ud,  1921),  was  read  to  the  meeting.  The 
President  stated  that  he  had  requested  the  confidential 
opinion  of  Dr.  R.  P.  Mackenzie,  of  the  Johannesburg  Hos¬ 
pital,  upon  the  position  as  disclosed  by  the  Council  of  the 
Natal  Branch,  and  Dr.  Mackenzie’s  considered  opinion  was 
read  to  the  meeting.  The  followiug  resolutions  were  passed  : 

1.  That  the  Natal  Coastal  Branch  should  be  advised  to  press  for 

the  following  arrangements : 

(a)  That  an  honorary  visiting  staff  be  appointed  to  Adding¬ 
ton  Hospital,  Durban,  to  attend  to  non-remunerative  patients; 
and 

(?>)  That  remunerative  patients  should  be  attended  by  their 
own  medical  men. 

2.  That  any  steps  taken  in  this  direction  by  the  Natal  Coastal 

Branch  will  have  the  full  support  of  this  Committee. 

Provincial  Tax  upon  Medical  Practitioners. — It  was  reported 
to  the  Committee  that,  since  its  interview  with  a  member  of 
the  Cape  Provincial  Council  in  April  last,  the  levying  of  a 
special  impost  upon  medical  men  had  been  given  effect  to  in 
the  form  of  a  taxing  ordinance.  The  memorandum  which 
had  been  prepared  by  a  member  of  this  Committee  for  circu¬ 
lation  to  members  of  the  Cape  Provincial  Council  was  now 
considered  by  this  Committee.  It  was  resolved : 

“  That,  as  a  protest  against  a  renewal  of  this  impost  in  the  form 
of  a  Taxing  Ordinance,  a  suitably  modified  copy  of  the 
Memorandum  should  be  sent  to  each  member  of  the  Cape 
Provincial  Council.” 

Disciplinary  Powers. — Certain  correspondence  was  read 
between  Dr.  Campbell  Watt  and  the  Medical  Secretary, 
London,  respecting  enlargement  of  the  disciplinary  powers 
possessed  by  this  Committee.  His  action,  which  has  led  the 
Medical  Secretary  to  promise  to  bring  the  matter  up  before 
the  Central  Ethical  Committee,  was  approved.  It  was 
pointed  out  that  no  enlargement  of  powers  would  become 
operative  before  the  sanction  of  the  Branches  of  the  British 
Medical  Association  in  South  Africa  had  been  given  thereto. 

Chartered  Society  of  Massage  and  Medical  Gymnastics.- -A 
letter  Avas  presented  by  a  Natal  member,  signed  by  seven 
members  of  this  society  (late  I.S.T.M.,  of  London),  drawing 
the  attention  of  the  medical  profession  of  South  Africa  to  the 
existence  or  their  society,  which  was  the  only  one  recognized 
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in  Great  Britain.  The  signatories  solicited  the  protection  of 
the  profession  on  the  grounds  that  members  of  their  society 
are  prohibited  from  treating  patients  except  with  medical 
sanction.  They  pointed  out  that,  owing  to  lack  of  legislation 
in  this  country,  there  are  many  practitioners  of  their  speciality 
who  treat  patients  on  their  own  responsibility. 

It  was  resolved : 

“  That  this  Committee  expresses  its  sympathy  with  the  aims  of 
the  Chartered  Society,  and  that  all  members  of  the  Council  of 
Public  Health  should  be  informed  of  the  desirability  of  sup¬ 
porting  the  provision  (Clause  32)  made  in  the  new  Medical 
Bill  for  the  training  and  registration  of  masseurs  and 
masseuses.” 

Trained  Nurses'  Association. — A  deputation  representing  the 
South  African  Trained  Nurses’ Association  was  received  by 
the  South  African  Medical  Congress  at  its  second  business 
meeting  on  October  14tli,  1921.  The  deputation  solicited  the 
sympathy  and  support  of  the  medical  profession  with  regard 
to  the  following  matters  : 

(a)  The  undesirability  of  employing  untrained  women  as  nurses 
and  midwives;  (b)  the  undesirability  of  employing  midwives  in 
general  cases,  and  of  nurses  without  midwifery  training  in 
obstetrical  cases  ;  (c)  the  undesirability  of  training  probationers  in 
nursing  homes  ;  ( d )  the  desirability  of  increasing  the  number  of 
personally  conducted  cases  from  5  to  15  for  the  midwifery  certifi¬ 
cate  of  the  Colonial  Medical  Council  (of  the  Cape  Province);  and 
(e)  the  undesirability  of  permitting  lady  attendants  in  doctors’  and 
dentists’  consulting  rooms  to  wear  the  uniforms  of  trained  nurses 
and  to  be  addressed  as  “  sister  ”  or  “  nurse.” 

These  representations  having  been  remitted  by  Congress  to 
the  Committee,  it  was  resolved  that  the  fullest  practical 
publicity  should  be  given  to  them  with  the  aid  of  the  medical 
press. 
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Edinburgh  Branch  :  South-Eastern  Counties  Division. 

An  ordinary  meeting  of  the  South-Eastern  Counties  Division  was 
held  on  February  1st  at  Newtown  St.  Boswells,  when  Dr.  P.  J. 
Henderson,  Chairman  of  Division,  presided. 

The  Chairman  made  a  reference  to  the  severe  loss  the  Division 
had  sustained  in  the  death  of  Dr.  Cullen  of  St.  Boswells;  they  had 
lost  a  most  valuable  member.  Few  took  a  greater  interest  in  the 
work  of  the  Association,  and  few  were  so  able  to  put  the  work 
through.  The  members  respected  his  attaiumeuts  and  high 
character,  and  his  genial  presence  would  be  much  missed  amongst 
them.  The  Secretary,  Dr.  Oliver,  was  instructed  to  convey  to 
Dr.  Cullen’s  widow  and  family  an  expression  of  sympathy.  He 
said  that  on  the  suggestion  of  the  Chairman  he  had  sent  a  wreath 
on  behalf  of  the  Division  at  the  time  of  the  funeral. 

On  the  motion  of  Dr.  Somerville,  seconded  by  Dr.  McMillan, 
it  was  agreed  that  the  Representative  in  Representative  Body 
should  be  elected  at  the  next  meeting  of  the  Division.  The 
Secretary  was  instructed  to  construct  a  card  index  of  all  practi¬ 
tioners,  and  to  send  cards  containing  particulars  of  non-members 
to  members  of  the  Executive  Committee  and  others  with  a  view  to 
each  non-member  being  personally  canvassed. 

The  Secretary  reported  communications  received  regarding  the 
case  Claydon  v.  Wood-Hill,  and  was  instructed  to  circularize 
members  so  that  they  should  have  the  opportunity  of  showing  their 
sympathy  with  Dr.  Wood-Hill  as  a  means  of  expressing  their 
antipathy  to  such  actions  against  medical  practitioners  engaged  in 
the  honest  exercise  of  their  profession. 

Dr.  Edwin  Bramwell,  having  been  introduced  by  the  Chairman, 
then  delivered  an  address  on  “The  Scope  and  Limitations  of 
Psychotherapy  in  General  Practice.”  At  the  conclusion  there 
was  a  short  discussion,  chiefly  contributed  by  Dr.  Steele,  who 
was  of  opinion  that  there  were  few  patients  admitted  to  asylums 
who  had  not  got  beyond  the  stage  in  which  psychotherapy  was 
useful. 

At  the  conclusion  of  the  paper  a  hearty  vote  of  thanks  was,  on 
the  motion  of  the  Chairman,  accorded  to  Dr.  Bramwell  fcr  his 
very  interesting  address. 


Lancashire  and  Cheshire  Branch  :  Mid-Cheshire 
Division. 

The  report  of  the  Executive  Committee  for  the  year  1921  states 
that  the  work  of  the  Division  has  been  smoothly  carried  on.  The 
meetings  were  on  the  whole  well  attended,  nearly  50  per  cent,  of 
the  members  attending  at  least  one  meeting.  Matters  of  impor¬ 
tance  affecting  the  Association  in  general  and  the  Division  in  par¬ 
ticular  were  discussed  and  action  taken  where  indicated.  The 
average  attendance  at  each  meeting  w*as  13.5,  and  the  number  of 
members  who  attended  at  least  one  meeting  was  30.  Seven  meet¬ 
ings  of  the  Executive  Committee  were  held,  with  an  average 
attendance  of  7.7.  Special  interest  attached  to  the  annual  meet¬ 
ing,  which  was  attended  by  Dr.  Alfred  Cox,  the  Medical  Secretary, 
who  was  accompanied  by  Dr.  T.  W.  H.  Garstang,  the  Chairman 
of  Representative  Body.  Dr.  Cox  delivered  an  address  on  “The 
claims  of  the  British  Medical  Association  on  every  section  of  the 
medical  profession.” 

The  Division  took  active  steps  to  support  the  ultimately 
successful  opposition  of  the  Association  to  certain  clauses  of  the 
Dangerous  Drugs  Regulations.  The  Medico-Ethical  Association 


of  Manchester  having  published  a  tariff  of  medical  fees  for  the  use 
of  its  members,  the  Division  discussed  it  and,  with  certain 
reservations,  adopted  it  as  a  guide* 

Dr.  T.  W.  H.  Garstang,  the  Division’s  Representative,  gave  an 
address  on  April  17th  on  the  proposed  federation  scheme  of  the 
British  Medical  Association.  At  the  meeting  held  at  Northwich, 
Dr.  Peyton,  the  county  tuberculosis  officer,  delivered  an  interest¬ 
ing  address  on  the  “Policy  and  outlook  in  regard  to  the  tuberculosis 
problem  in  Cheshire.” 


Metropolitan  Counties  Branch  :  City  Division. 

The  second  Divisional  dinner-dance  was  held  at  the  Abercorn 
Rooms,  Great  Eastern  Hotel,  on  February  2nd.  The  Chairman, 
Dr.  C.  E.  Evans,  and  his  wife,  received  the  guests,  numbering 
between  seventy  and  eighty.  A  thoroughly  enjoyable  evening  was 
spent,  the  dinner  being  excellent  and  the  dance  heartily  entered 
into.  It  was  a  financial  success.  The  next  dinner-dance — the  last 
of  the  year — will  be  held  at  the  same  place  on  Thursday, 
March  30th,  when  fancy  dress  will  be  optional. 


North  of  England  Branch  :  Cleveland  Division. 

The  annual  dinner  of  the  Cleveland  Division  was  held  in  Middles¬ 
brough  on  February  2nd.  Mr.  W.  S.  Dickie,  F.R.C.S.,  Chairman 
of  the  Division,  presided,  and  was  supported  by  the  Vicar  of 
Middlesbrough,  the  Mayor  of  Middlesbrough,  and  the  Clerk  to  the 
North  Riding  Insurance  Committee.  Fifty-three  members  and 
guests  were  present  and  a  very  enjoyable  evening  was  spent. 
After  an  excellent  dinner  the  Chairman  gave  the  toast  of  “  The 
King.”  Dr.  Body  proposed  “  The  Town  and  Trade  of  Middles¬ 
brough  ”  and  the  Mayor  suitably  replied.  The  toast  of  “  The 
Cleveland  Division  ”  was  proposed  by  Mr.  W.  Edwards,  M.A.,  in 
a  humorous  speech,  and  the  Chairman,  in  his  reply,  effectively 
countered  many  of  the  shafts  of  wit  which  had  been  directed  by 
the  proposer  against  the  medical  profession.  Dr.  W.  Steel  gave 
“  Sister  Professions,”  the  Vicar  of  Middlesbrough  responding 
in  a  happy  speech.  Dr.  Howell  proposed  “The  Guests,”  on 
behalf  of  whom  Mr.  W.  R.  Brackenbury  and  Mr.  C.  Postgate 
replied. 

Mr.  W.  Brett,  Mr.  C.  Mildred,  Mr.  Sulley.  and  Dr.  W.  B.  Jones 
contributed  to  the  harmony  of  the  evening,  which  was  brought  to 
a  close  by  the  singing  of  the  National  Anthem,  followed  by  “  Auld 
Lang  Syne.” 


South  Midland  Branch:  Bedford  Division. 

A  general  meeting  of  the  Bedford  Division  was  held  at  the 
Bedford  County  Hospital  on  January  31st ;  Dr.  Kilham  Roberts 
being  voted  to  the  chair. 

The  Honorary  Secretary  reported  that  the  Beds  County 
Education  Authority  and  the  Bedford  Borough  Education  Com¬ 
mittee  had  refused  to  pay  for  medical  certificates  for  children 
attending  elementary  schools.  The  Luton  Borough  Education 
Committee  had  merely  acknowledged  receipt  of  the  latter.  He 
further  reported  that  he  had  been  in  communication  with  the 
Beds  County  Council  with  reference  to  payment  of  travelling 
expenses  of  medical  men  attending  coroners’  inquests,  and  they 
had  appointed  a  small  subcommittee  to  meet  a  deputation  from 
the  Division  to  discuss  the  matter. 

The  meeting  then  considered  the  annual  report  of  Council  and 
resolved  : 

That  this  Division  approves  of  the  recommendations  contained  in  that 
report. 

The  meeting  then  discussed  the  proposed  reduction  in  the  dis¬ 
pensing  capitation  fee.  It  was  the  feeling  of  the  meeting  that  the 
proposed  reduction  was  quite  uncalled  for,  and  the  following 
resolution  was  passed : 

That  any  reduction  of  the  2s.  capitation  dispensing  fee  would  be  abso¬ 
lutely  unfair,  and  would  amount  to  a  distinct  breach  of  faith,  and 
this  Divisicn  strongly  supports  the  Insurance  Acts  Committee  in  any 
steps  they  may  take  in  this  matter. 

The  meeting  decided  to  issue  an  appeal  to  all  members  of  the 
Division  asking  them  to  support  the  Wood-Hill  fund. 

Dr.  Buyden  Glendining  read  an  interesting  paper  on  the 
diagnosis  of  gastric  ulcer,  illustrated  with  numerous  x-ray  plates. 
He  confined  himself  to  the  special  tests  now  used.  (1)  The 
benzidine  test  for  occult  blood  in  the  faeces;  (2)  chemical  analysis 
of  the  stomach  contents,  with  special  regard  to  the  estimation  of 
free  hydrochloric  acid,  and  of  the  total  acidity ;  (3)  the  interpreta¬ 
tion  of  x-ray  photographs.  He  pointed  out  the  more  important 
characteristic  appearances,  such  as  niches,  or  bud-like  protrusions 
due  to  the  bismuth  entering  the  base  of  the  ulcer;  hour-glass  con¬ 
tractions,  with  the  distinction  between  the  organic  and  spasmodic; 
delayed  emptying  of  the  stomach  ;  bypotonus  or  sagging  of  the 
viscus,  and  altered  peristalsis.  A  hearty  vote  of  thanks  was  passed 
to  Dr.  Glendining  for  his  very  instructive  paper. 


Yorkshire  Branch  :  Scarborough  Division. 

A  meeting  of  the  Scarborough  Division  was  held  on  January 
26th.  After  the  local  business  had  been  transacted  the  rules 
suggested  for  adoption  by  a  Division  not  itself  a  Branch  were 
discussed  and  amended,  and  the  Honorary  Secretary  was  instructed 
to  forward  a  copy  for  the  consideration  of  the  Central  Council. 

The  following  resolution  was  passed  unanimously  : 

The  Scarborough  Division  of  the  British  Medical  Association  view  with 
grave  concern  the  fact  that  the  cityof  Manchester  are  offering  a  salary 
of  only  £1,500  per  annum  for  the  post  of  medical  officer  of  health,  and 
express  the  hope  that  no  medical  officer  will  apply. 
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Feb.  15,  We.l. 
Mar.  15,  Wed. 

April  1,  Sat. 


April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mon. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  not  less  than  3  members,  for  election  of 
7  Members  of  Council  for  1922-23  by  grouped 
Oversea  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date.  « 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  (Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments*  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch.— The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  17th.  All  members  of  the  profession  are  cordially 
invited.  The  Museum  will  be  open  from  11  a.m.  Arrangements 
will  be  made  for  holding  special  elm  cs  during  the  forenoon.  The 
clinical  meeting  will  be  held  at  3.30  p.m.  Dinner  at  6.30  p.m.  in 
the  Caledonian  Station  Hotel;  morning  dress;  dinner  ticket, 
10s.  6d.  Members  of  the  Branch  are  requested  to  notify  the  hon. 
secretaries  not  later  than  February  13th  whether  or  not  they  intend 
to  be  present. 


Essex  Branch  :  Mid-Essex  Division.— The  Medical  Secretary, 
Dr.  Alfred  Cox,  will  speak  at  the  Bell  Hotel,  Chelmsford,  on 
Wednesday,  February  22ud,  at  3.30  p.m.,  on  the  subject,  “How 
the  British  Medical  Association  might  be  of  more  use  to  medical 
men.”  Questions  will  be  invited  at  the  end  of  the  address.  Non¬ 
members  as  well  as  members  are  cordially  invited. 


Lancashire  and  Cheshire  Branch  :  Southport  Division.— 
A  meeting  of  the  Southport  Division  will  be  held  on  Thursday, 
February  16th,  when  a  B.M.A.  Lecture  will  be  given  by  Dr.  A. 
Burrows  on  radium  therapy. 


Metropolitan  Counties  Branch:  City  Division.— A  meeting 
of  the  City  Division  will  be  held  at  the  Royal  Northern  Hospital, 
Holloway  Road,  to-day  (Friday,  February  10th),  at  9.30  p.m.  sharp, 
when  Mr.  R.  C.  Elmslie,  M.S.,  F.R.C.S.,  Surgeon  to  St.  Bartho¬ 
lomew’s  Hospital  and  the  Royal  Orthopaedic  Hospital,  will  deliver 
a  lecture  on  some  practical  points  in  the  treatment  of  fractures. 
All  lady  members  will  be  heartily  welcomed. 


Metropolitan  Counties  Branch:  Westminster  Division.— 
Nominations  for  the  electiou  of  Representatives  ou  the  Council 
and  Representative  Body,  and  for  members  of  the  Executive  Com¬ 
mittee  of  the  Division,  should  be  sent  to  the  Honorary  Secretary, 
Dr.  F.  D.  Bennett,  18,  Savile  Row,  W.l. 


Deputation  to  the  Ministry  of  Health. 

A  deputation  of  the  Insurance  Acts  Committee  was  received 
at  the  Ministry  of  Health  on  Thursday,  February  2nd,  by 
Sir  Arthur  Robinson,  First  Secretary  of  the  Ministry,  who 
was  accompanied  by  Mr.  It.  W.  Harris  and  Dr.  J.  Smith 
Whitaker,  Sir  Walter  Ivinnear,  Mr.  E.  J.  Stroliiuenger,  and 
others.  The  Insurance  Acts  Committee  was  represented  by 
Dr.  H.  B.  Brackenbury  (chairman),  Dr.  T.  Cuming  Askin, 
M.B.E.,  Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles,  Dr. 
R.  W.  Craig,  Dr.  A.  E.  Cope,  Dr.  II.  G.  Dain,  Dr.  A.  Forbes, 
Dr.  P.  V.  Fry,  Dr.  E.  A.  Gregg,  Dr.  R.  Wallace  Henry,  Dr. 
G.  B.  Hillman,  M.B.E.,  Dr.  E.  Lewis  Lilley,  Dr.  T.  Wood 
Locket,  Dr.  H.  F.  Oldham,  M.B.E.,  Dr.  C.  II.  Panting,  Dr. 
Frank  Radcliffe,  Dr.  Andrew  Smith,  and  Dr.  J.  P.  Williams- 
Freemau,  with  the  Medical  Secretary  and  the  Deputy  Medical 
Secretary. 

Sir  Arthur  Robinson  stated  that  the  Minister  had  received 
the  case  forwarded  by  the  Committee  (see  British  Medical 
Journal  Supplement,  December  31st,  1921,  p.  258),  and 
asked  whether  the  Committee  had.  anything  further  to  add. 

Dr.  Brackenbury  stated  that,  having  regard  to  the  words  of 
the  Minister  on  October  15th,  1921,  when  dealing  with  the 
question  of  the  remuneration  of  insurance  practitioners, 
which  were  that  “  the  arrangements  in  force  as  regards 
mileage  and  things  of  that  kind,  should  remain  in  force 
as  in  the  past,”  it  had  been  assumed  that  there  would  be  no 
reduction  in  the  dispensing  capitation  fee.  Apart  from  that 
point,  to  which  the  Committee  attached  great  importance,  it 
was  felt  that  the  case  of  a  practitioner  in  an  area  where  there 
was  no  chemist  should  receive  generous  treatment,  as  his 
case  differed  materially  in  many  respects  from  that  of  the 
chemist. 

Sir  Arthur  Robinson  stated  that  it  was  necessary  first  of 
all  to  clear  up  the  point  as  regards  the  Minister’s  words  on 
October  15th,  as  they  affected  both  the  dispensing  and 
mileage  questions.  The  Minister  regretted  extremely  that 
any  misunderstanding  or  misconception  existed  in  the  minds 
of  the  members  of  the  Committee  as  to  the  meaning  of  his 
words.  The  question  had  been  discussed  at  the  Ministry  on 
several  occasions  as  to  whether,  when  the  negotiations  as  to 
the  new  capitation  fee  were  entered  into,  mileage  and  other 
things  were  to  be  included  in  one  inclusive  rate  or  whether 
the  negotiations  should  be  limited  to  the  question  of  the 
reduction  of  the  capitation  fee.  The  Minister  had  finally 
decided  to  confine  the  negotiations  at  that  stage  to  the  one 
subject  of  the  reduction  of  the  capitation  fee,  and  the  words 
used  were  in  that  sense.  The  Minister  had  no  thought  what- 
s  ever  that  he  was  giving  any  pledge  that  the  position 
as  regards  mileage  and  dispensing  would  remain  exactly  as 
at  present. 

Several  representatives  of  the  Committee  stated  that,  so 
far  as  they  were  concerned,  when  they  left  the  deputation 
they  were  firmly  under  the  impression  that  they  knew  the 
worst — that  the  Minister,  in  announcing  the  reduction  of  the 
capitation  fee,  had  desired  to  state  that  other  things  would 
be  left  alone ;  and  that  there  was  no  doubt  that  the  Com¬ 
mittee,  the  October  Conference,  and  insurance  practitioners 
generally,  had  taken  the  Minister’s  words  as  a  declaration  of 
the  extent  to  which  there  was  to  be  any  interference  with 
any  kind  of  remuneration,  and  that  that  had  been  a  material 
factor  in  the  acceptance  of  the  reduced  capitation  fee. 

Dr.  Brackeneury  said  that  they  were  content  to  rely  on 
the  words  quoted  from  the  agreed  report.  These  seemed 
quite  clearly  to  mean  something  more  than  that  there  were 
to  be  separate  mileage  and  other  funds.  They  imply  that 
the  arrangements  for  calculating  those  funds  shall  remain 
as  before. 

The  representatives  of  the  Ministry  reminded  the  Com¬ 
mittee  that  the  “arrangements”  with  regard  to  mileage 
implied  that  the  report  of  the  Distribution  Committee  would 
be  awaited  before  the  Minister  was  in  a  position  to  deal  with 
the  subject,  and  that  the  question  of  the  appropriate  capita¬ 
tion  fee  for  drugs  was  one  which,  as  hitherto,  would  requiro 
to  be  the  subject  of  separate  negotiations  after  the  Minister 
had  considered  the  representations  of  the  pharmacists  in  the 
matter. 

Sir  Arthur  Robinson  finally  regretted  the  misunderstand¬ 
ing  that  had  arisen,  but  expressed  the  opinion  that  the  words 
used  as  set  forth  in  the  agreed  report  were  in  accordance 
with  the  position  taken  up  by  the  Minister,  as  stated  by  him 
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above.  The  views  of  the  Committee  would,  of  course,  be 
brought  to  the  notice  of  the  Minister,  but  it  did  not  appear  to 
him  that  the  matter  could  be  carried  any  further. 

Dispensing  Capitation  Fee. 

Sir  Arthur  Robinson  stated  that  the  negotiations  between 
the  Minister  and  the  pharmacists  were  still  going  on,  and  that 
until  they  were  carried  a  little  further  no  useful  purpose 
could  be  served  by  discussing  the  dispensing  doctors’  posi¬ 
tion.  In  any  event,  no  alteration  in  the  present  arrangements 
could  now  take  place  on  April  1st.  .  , 

Dr.  Brackenbury  stated  that  it  must  be  clearly  understood 
that  the  Insurance  Acts  Committee  did  not  admit  that  the 
position  of  the  dispensing  doctor  should  be  governed  by  the 
settlement  between  the  Minister  and  the  pharmacists. 

Mileage. 

Dr.  Brackenbury  stated  that  it  was  desired  to  deal  with 
the  mileage  question  in  two  portions— namely,  ordinary 
mileage  and  the  “reserved  portion,”  for  specially  difficult 
areas.  The  Committee  agreed  that  the  reduction  for  1921-22 
of  the  amount  available  for  ordinary  mileage  was  compatible 
with  the  statement  made  by  the  Minister  on  October  15th, 
inasmuch  as  the  distribution  of  the  mileage  grant  for  1920  had 
been  largely  based  on  assumptions  and  guesswork,  whereas 
the  proposed  distribution  for  1921-22  wTas  governed  mainly  by 
calculations  based  on  returns  made  from  the  various  areas. 
But  with  regard  to  the  “  reserved  portion,”  the  opinion  of  the 
Committee  was  that  the  Minister  had  acted  contrary  to  the 
promise  he  had  given  in  October  15th.  and  against  the  recom¬ 
mendations  of  his  own  Distribution  Committee,  inasmuch  as 
the  latter  said  iu  its  report  dated  November  28th,  1921: 

“  With  regard  to  the  portion  of  the  fund  reserved  for  cases  of 
exceptional  difficulty,  since  the  amount  credited  for  1920  to  the 
different  committees  was  based  on  a  direct  examination  of  the 
areas  concerned,  there  does  not  appear  to  be  the  same  necessity 
for  a  revision  of  the  amounts  allotted  for  these  special  cases.  We 
are  informed  that  some  additional  claims  for  cases  of  special 
inaccessibility  have  been  received  by  the  Department,  and  we 
consider  that  these  further  claims,  which  are  in  the  aggregate 
small  iu  proportion  to  those  already  considered,  should  be  assessed 
on  the  same  basis  as  the  special  claims  submitted  for  the 
year  1920.” 

The  representatives  of  the  Committee  urged  that,  in  any 
event,  an  explanatory  statement  should  be  issued  for  the 
information  of  insurance  practitioners,  showing  much  more 
clearly  than  did  the  letter  of  the  Ministry  of  December  30th 
to  Insurance  Committees  how  the  reduction  in  the  total  of 
the  ordinary  mileage  had  been  arrived  at,  and  that  it  would 
be  au  advantage  if  such  report  contained  the  figures  for  each 
area  as  to  number  of  units,  etc. 

Memorandum  ivith  regard  to  the  Mileage  Fund,  1921. 

Mr.  Harris  gave  the  following  explanation  with  regard  to 
the  circular  letter  recently  issued  by  the  Ministry  of  Health, 
in  which  the  following  statement  occurs  : 

“A  portion  of  the  Central  Mileage  Fund  has  been  reserved  for 
making  payment  in  the  case  of  areas  of  exceptional  difficulty, 
and,  as  the  basis  of  assessment  of  this  part  of  the  Fund  is  directly 
referable  to  the  basis  upon  which  the  main  portion  of  the  Fund  is 
calculated,  the  reduction  iu  the  main  portion  of  the  Fund  has 
been  reflected  by  a  coi’responding  reduction  iu  the  reserved  portion 
of  tlie  Fund.” 

In  1920  visits  were  paid  by  medical  officers  of  the  Ministry 
to  the  different  areas  from  w  hich  claims  had  been  received 
for  special  allowances  for  mileage  in  respect  of  districts  of 
exceptional  difficulty.  The  object  of  these  visits  was  to 
report  generally  upon  the  special  characteristics  of  the  areas 
concerned,  and  to  endeavour  to  deal  with  the  claims  in 
accordance  with  some  uniform  standard.  It  soon  became 
clear  that  the  only  way  to  secure  this  uniformity  of  standard 
was  to  assume,  as  a  basis  of  measurement,  a  unit  of  travelling 
on  an  ordinary  country  road  and  to  reduce  the  difficulties  of 
the  special  areas  to  a  certain  number  of  units  so  that,  for 
example,  walking  over  a  footpath,  crossing  a  stream,  or 
covering  a  specially  hilly  district,  would  be  regarded  as 
equivalent  to  4,  6,  or  some  other  number  of  units.  This 
having  been  done,  and  the  Distribution  Committee  having 
very  fully  considered  the  reports  so  furnished,  they  were 
enabled,  on  the  unit  plan,  to  make  an  assessment  of  the 
total  number  of  special  units  which  should  be  allotted 
to  these  areas  of  exceptional  difficulty.  The  value  of  the 
unit  having  been  determined,  it  was  possible  to  convert  the 
total  number  of  special  units  into  a  sum  of  money  which 
was  allotted  to  the  particular  area  affected. 

The  Distribution  Committee  recommended  that  for  the  year 
^921  the  main  portion  of  the  MileageFund  should  be  calculated 
upon  a  basis  of  ls.ljd.  a  mile  for  the  miles  travelled  in  visiting 
insured,  as  distinct  from  private,  patients,  making  an  allow- 
auce  for  the  proportion  of  this  travelling  which  can  properly 
be  considered  as  covered  by  the  ordinary  capitation  fee. 


This  sum  of  Is.  l£d.  produces,  on  the  fuller  information  avail¬ 
able  for  the  year  1921,  a  MileageFund  which,  when  divided  by 
the  total  number  of  units  representing  the  main  portion  of 
the  Mileage  Fund,  produces  a  sum  of  about  Is.  lOd.  a  unit. 
The  value  of  the  unit  similarly  ascertained  in  1920  was  2s.  4d,, 
and  it  will  be  seen  that  the  reduction  in  the  value  of  the  unit 
from  2s.  4d.  to  approximately  Is.  lOd.  in  the  main  portion  of 
the  Fund  would  necessarily  be  reflected  by  a  reduction  in  the 
value  of  the  unit  in  the  specialty  reserved  portion  of  the  Fund, 
although  the  number  of  units  allotted  to  each  area  in  regard 
to  the  specially  reserved  portion  of  the  Fund  would  remain 
unaffected,  as  having  been  determined  after  a  consideration 
of  the  reports  based.upon  an  inspection  of  the  areas  concerned. 

Additional  Benefits. 

Dr.  Brackenbury  drew  attention  to  the  que&Tion  of  the 
provision  of  ophthalmic  and  other  beneftts  now  being 
arranged  for  by  approved  societies  either  directly  or  through 
the  National  Insurance  Beneficent  Society,  and  to  the  inquiry 
addressed  by  the  Committee  to  the  Ministry  on  January  28tli, 
1922,  as  to  whether  Section  14  of  the  National  Insurance  Act 
of  1911  did  not  provide  that  “all  benefits  of  the  nature  of 
medical  benefit”  should  be  administered  through  Insurance 
Committees,  and  whether  ophthalmic  benefit,  for  example, 
wras  not  considered  to  be  of  the  nature  of  medical  benefit. 

Sir  Walter  Kinnear  stated  that  according  to  the  legal 
advisers  of  the  Ministry  any  society  using  its  surplus  funds 
for  direct  provision  of  medical  attendance  and  treatment 
would  be  acting  against  Section  14  of  the  Act  of  1911,  but 
that  the  additional  benefits  referred  to  as  nour  being  arranged 
for  by  approved  societies  were  monetary  payments  of  part 
or  the  whole  of  the  cost  of  treatment  obtained  by  members 
themselves,  and  not  the  organization  of  a  service  for  them. 

A  lengthy  discussion  then  took  place,  in  the  course  of  which 
representatives  of  the  Committee  expressed  themselves  as 
being  quite  unable  to  accept  the  view  expressed  by  the 
Ministry. 

It  was  contended  that  the  question  of  whether  an  additional 
benefit  was  “  of  the  nature  of  medical  benefit  ”  must  depend 
upon  the  nature  of  the  service  provided  and  not  upon  tho 
method  of  its  provision. 

Sir  Walter  Kinnear  said  that  with  respect  to  the  pay¬ 
ment  of  the  whole  or  part  of  the  cost  of  optical  treatment 
given  as  an  additional  benefit,  the  Ministry  was  of  opinion 
that  this  work  should  properly  be  performed  by  a  medical 
practitioner,  and  in  the  model  scheme  which  had  been  issued 
for  adoption  by  approved  societies  they  had  inserted  a  clause 
providing  that  payments  in  respect  of  the  cost  of  optical 
appliances  should  only  be  made  on  the  production  of  a 
prescription  from  a  qualified  practitioner  or  a  hospital, 
except  where  the  claim  was  in  respect  of  the  renewal  of  an 
appliance.  Out  of  some  410  societies  and  branches  which 
had  adopted  the  model  scheme  only  12  had  declined  to 
adopt  this  model  clause. 

Transfer  of  Practices. 

The  discussion  of  this  question  had  been  left  at  the 
conference  between  the  Committee  and  representatives  of  the 
Ministry,  on  November  3rd,  1921,  at  the  point  where  the 
Committee  undertook  to  consider  the  suggestion  made  by  the 
Ministry  that  perhaps  there  was  no  need  for  any  allocation 
of  insured  patients  at  all,  and  that,  if  this  was  so,  possibly 
no  alteration  of  the  Regulations  would  be  necessary. 

Dr.  Brackenbury  stated  that  the  Committee  was  not 
prepared  to  recommend  the  acceptance  of  this,  suggestion, 
but  was  prepared  to  discuss  with  the  Ministry  a  scheme 
which  had  been  put  forward  by  the  Sheffield  Panel  Committee, 
without  committing  itself  iu  advance  to  approval  of  that 
scheme. 

It  was  agreed  that  the  matter  should  be  left  to  be 
dealt  with  in  a  preliminary  way  by  a  small  number  of 
representatives  from  each  side. 

Postage  on  Medical  Records. 

The  Committee  was  asked  for  its  views  on  the  proposal  of 
the  Ministry  that  Insurance  Committees  should  be  authorized 
to  make  a  small  grant  towards  the  expenses  of  Panel  Com¬ 
mittees  instead  of  malciDg  the  trifling  payments  to  individual 
practitioners  involved  by  the  undertaking  to  allow  insurance 
practitioners  the  extra  cost  of  postage  incurred  in  the  trans¬ 
mission  of  records.  Figures  were  given  to  show  that  the 
amount  of  money  involved  was  so  trifling  as  to  make  the 
clerical  work  involved  in  the  transaction  look  absurd. 

Dr.  Brackenbury  stated  that  though  the  Committee  was 
not  iu  a  position  to  accept  the  suggestion  it  would  place  the 
proposal  before  the  next  Annual  Conference.  The  Committee 
feared  that  the  acceptance  of  any  grant  by  the  Panel  Com¬ 
mittee  from  the  Insurance  Committee  opened  upthe  possibility 
of  interference  by  the  Insurance  Committee  in  the  fiuancial 
affairs  of  the  Panel  Committee. 

It  was  agreed  that  if  the  Ministry  could  so  frame  the 
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wording  of  their  present  proposal  as  not  to  permit  of  any 
interference  by  the  Insurance  Committee  with  the  Panel 
Committee’s  affairs,  the  suggestion  would  be  favourably 
recommended  to  the  next  Conference  by  the  Insurance  Acts 
Committee. 

Disclosure  of  Names  of  Parties  to  Medical  Service 
Subcommittee  Proceedings. 

Mr.  Harris  stated  that  although  it  had  always  been  within 
the  discretion  of  Insurance  Committees  to  publish  in  their 
minutes  the  names  of  medical  practitioners  and  others  con¬ 
cerned  in  Medical  Service  Subcommittee  cases,  the  Ministry 
had  at  the  out- et  advised  the  Committees  in  general  not  to 
do  so,  in  order  that  practitioners,  etc.,  should  not  be  unfairly 
prejudiced.  Now,  however,  that  the  scheme  was  working 
well  and  considerable  experience  had  been  gained  by  all 
concerned,  it  was  felt  that  in  the  public  interest  the  Insur¬ 
ance  Committee  should  be  at  liberty  to  publish  the  names 
of  those  found  to  be  in  default  in  these  cases  (medical  and 
otherwise)  after  all  rights  of  appeal  had  been  exhausted. 

The  Committee  promised  to  consider  the  proposal. 

Representation  of  Insurance  Practitioners  on 
Insurance  Committees. 

Dr.  BRACKENBURYdrew  attention  to  the  following  resolution 
of  the  October  Conference  : 

Resolved:  That  this  Conference  protests  against  the  reduction 
of  direct  representation  on  Insurance  Committees. 

Representatives  of  the  Ministry  stated  that  the  attention  of 
the  Ministry  had  been  drawn  to  certain  difficulties  w  hich  had 
arisen,  particularly  in  areas  where  only  one  direct  repre¬ 
sentative  w  as  appointed. 

Dr.  BRACKENBURY  dealt  with  the  difficulties  which  had 
arisen  in  some  places  in  constituting  Medical  Service  and 
Allocation  Subcommittees.  The  reduction  of  the  personnel 
of  Insurance  Committees  had  occasionally  rendered  it  very 
difficult  indeed  to  get  persons  w*ith  the  necessary  qualifications 
as  chairmen  and  vice-chairmen. 

Sir  Arthur  Robinson  agreed  that  there  were  a  number  of 
points  which  needed  consideration,  and  asked  the  Committee 
to  put  its  viewrs  in  the  form  of  a  memorandum.  The  Ministry 
would  do  the  same  as  regards  the  points  of  difficulty  brought 
to  its  attention,  and  the  matter  could  be  discussed  at  a  later 
conference. 

Proxy  Voting  in  Connexion  with  the^Election  of 
Panel  Committees. 

Dr.  Brackenbury  drew  attention  to  the  following  Minute 
of  the  1921  Annual  Conference,  which  he  understood  wTas 
viewed  favourably  by  the  Ministry  : 

Resolved :  That  proxy  voting  at  the  election  of  Panel  Com¬ 
mittees  should  be  abolished. 

Sir  Arthur  Robinson  pointed  out  that  Panel  Committees 
need  not  adopt  the  system  of  proxy  voting  unless  they  so 
desired,  but  Dr.  BRACKENBURY  stated  that  the  intention  of  the 
Conference  wras  that  proxy  voting  should  be  prohibited. 

The  representatives  of  the  Ministry  agreed  to  take  the 
matter  into  consideration  with  a  view  to  giving  effect  to  the 
view  of  the  Conference. 

Limitation  of  Lists. 

Dr.  Brackenbury  drew  the  attention  of  the  Ministry’s 
representatives  to  the  following  Minute  of  the  1921  Conference: 

Resolved  :  That  as  regards  Article  15(2)  of  the  Medical 
Benefit  Regulations  1920,  an  Insurance  Committee  shall, 
before  requiring  a  practitioner  to  reduce  his  list  below  the 
limit  fixed  for  the  area,  take  such  steps  as  may  he  necessary 
to  clear  his  list  of  all  doubtful  ca  es. 

As  it  was  agreed  that  the  above  resolution  referred  to  a 
difficulty  which  had  apparently  only  arisen  in  London,  and  as 
the  representatives  of  the  Ministry  stated  that  the  matter 
had  been  dealt  with,  Dr.  Brackenbury  agreed  to  ask  the 
Loudon  Panel  Committee  if  the  difficulty  was  still  being  ex¬ 
perienced  and,  if  so,  the  Ministry  undertook  to  take  the 
matter  up  with  the  London  Panel  Committee. 

Withholding  of  Exchequer  Grant  from 
Practitioners. 

Dr.  Brackenbury  again  pressed  the  point  urged  in  the 
Committee’s  letter  of  January  31st,  1922,  that  with  respect  to 
the  withholding  by  the  Ministry  of  part  of  the  Exchequer 
grant  it  was  unconstitutional  for  a  higher  authority  to  step 
in  and  override  machinery  set  up  by  the  Regulations,  and 
accepted  by  the  profession  as  a  result  of  negotiations  when 
the  Act  was  introduced. 

Sir  Arthur  Robinson  replied  that  the  constitutional 
position  of  the  Minister  in  this  matter  was  unassailable.  He 
was  bound,  in  his  public  capacity,  to  withhold  the  grant  if  the 
conditions  upon  which  the  grant  had  been  made  were  not 
fulfilled.  It  was  ho  who  was  finally  responsible  for  the 


standard  of  the  service  given  throughout  the  country.  No 
one  but  the  Minister  could  secure  that  a  uniform  standard 
was  adopted  throughout  the  country,  and  this  could  only  bo 
done  by  applying  one  standard  of  judgement  to  cases  arising 
in  different  areas.  He  gave  instances  which  showed  that 
very  different  views  were  taken  by  different  committees  as 
to  the  seriousness  of  certain  offences. 

Respecting  the  suggestion  that  the  procedure  of  the  Ministry 
conflicted  with  understandings  as  to  the  constitution  and  func¬ 
tions  of  the  Medical  Service  Subcommittee,  arrived  at  with 
representatives  of  the  profession  before  medical  benefit  was 
brought  into  operation,  it  was  pointed  out  on  behalf  of  the 
Ministry  that  the  function  of  the  Medical  Service  Subcom¬ 
mittee  had  always  been,  and  still  was,  that  of  investigating 
and  reporting  as  to  the  facts  upon  which  their  findings  were 
conclusive.  The  procedure  as  regards  withholding  Exchequer 
grant  in  no  way  conflicted  with  this  function  of  the  Medical 
Service  Subcommittee,  since  facts  were  not  reinvestigated 
unless  there  was  an  appeal.  No  steps  were  taken  to  consider 
the  withholding  of  Exchequer  grant  until  the  period  within 
which  the  findings  of  fact  might  be  so  challenged  had  expired, 
and  the  decision  of  the  Minister  was  based  on  the  findings  of 
fact  of  the  Medical  Service  Subcommittee,  taking  into  con¬ 
sideration,  however,  any  representations  which  the  practi¬ 
tioner  himself  might  desire  to  make  which  did  not  traverse 
those  findings  of  fact. 

It  was  also  announced  that  since  the  October,  1921,  Confer¬ 
ence  the  Ministry  had  always  given  the  Panel  Committee 
the  opportunity  of  sending  a  representative  to  be  present 
and  to  speak  at  any  hearing  which  might  be  held  at  the 
request  of  a  practitioner  under  Article  33. 

Inflation  of  Index  Registers  :  Tuberculosis 
Regulations:  Records. 

Dr.  Brackenbury  brought  formally  before  the  Ministry 
Minute  93  of  the  October  conference  dealing  with  the  lax  and 
dilatory  manner  in  which  some  approved  societies  carried 
out  the  requirements  of  the  Regulations  in  respect  of  their 
members  who  ceased  to  be  insured,  and  stated  that  the  Com¬ 
mittee  desired  to  bring  before  the  Ministry  some  points  in 
connexion  with  the  Regulations  dealing  with  the  treatment 
of  tuberculosis,  but  wrould  do  so  at  a  later  date,  as  its  in¬ 
quiries  wTere  not  yet  completed.  He  also  stated  that  there 
were  several  resolutions  of  the  October  conference  relating  to 
the  question  of  records,  W'hich  the  Committee  would  discuss 
with  the  Ministry  at  a  later  date. 

The  retirement  of  Mr.  R.  W.  Harris  was  then  alluded  to, 
and  a  report  of  the  remarks  will  be  found  in  a  “  Current 
Note  ”  in  the  present  issue. 


SURREY  LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
At  a  meeting  of  the  Surrey  Panel  Committee,  held  on  January 
20th,  1922,  it  was  resolved  that  £200  be  forwarded  to  the  National 
Insurance  Defence  Trust,  and  ten  guineas  to  the  Medical  Repre¬ 
sentation  in  Parliament  Fund. 

Dispensin'/  Capitation  Fee. — A  cordial  vote  of  thanks  was  accorded 
to  the  members  of  the  Rural  Practitioners  and  the  General  Pur¬ 
poses  Subcommittees  of  the  Insurance  Acts  Committee  for  the 
action  they  had  taken  to  protect  the  interests  of  the  rural  practi¬ 
tioners  in  the  county,  and  it  was  decided  to  suggest  to  the  Sub¬ 
committee  that  the  Ministry  be  asked  to  add  vaccines  and  serums 
to  the  list  of  specially  expensive  drugs  which  should  not  be  covered 
by  the  Is.  9d.  fee. 

Transfer  of  Practices. — The  following  resolutions  were  forwarded 
to  the  Insurance  Acts  Committee : 

1  “  That  the  Surrey  Panel  Committee  is  willing  to  accept  the  present 
regulations  as  to  transfer  of  practices  provided  some  method  be 
devised  to  protect  the  value  of  the  praciice  on  behalf  of  widows  or 
children  in  the  event  of  a  death  vacancy.” 

2.  “That  the  time  of  three  months  before  allocation  takes  place  be 
reduced  to  one  month.” 


Ilaiial  anti  iitUitarn  ^.ppointmfnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty:— Surgeon 
Commanders  :  W.  N.  Batchford  to  the  Cordelia  ;  W.  H.  Hastings  to  the 
Coiuiuest.  Surgeon  Lieutenant  Commanders:  R.  J.  Inman  to  the 
Ceanothus  for  voyage  out  and  to  the  Clematis  ;  A.  S.  Paterson  to  the  Mart- 
borough  for  passage  out  and  to  the  Emperor  of  India  for  return  home. 

Surgeon  Captain  C.  M.  Beadnell  has  been  promoted  to  the  rank  of 
Surgeon  Rear  Admiral. 

Surgeon  Lieutenant  (short  service)  T.  Madill  transferred  to  permanent 
list  with  original  seniority  of  June  13th,  1921. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Cobps. 

The  following  Lieutenant-Colonels  to  be  temporary  Colonels  whilst 
holding  special  appointments:  B.  Watts,  D.S.O.,  H.  G.  Martin,  C.M.G., 
F.  F.  Carroll,  D.S.O.,  W.  P.  Gwynn,  C.M.G.,  N.  II.  Ross,  E.  T.  Inkson,' 
V.C.,  D.S.O. 

Temporary  Lieut. -Colonel  J  Keay,  C.B.E.,  relinquishes  his  commission 
and  retains  the  rank  of  Lieutenant-Colonel. 

Major  W.  S.  Crosthwait  retires  on  retired  pay. 

The  following  Captains  to  be  temporary  Majox-s  :  J.  C,  L.  Hingston,  from 
February  25th,  1918,  to  July  28th,  1919;  Brevet  Major  C.  Ryles,  O.B.E  .fioin 
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February  25tli,  19.8,  to  J>’'y  31st,  1919  (substituted  for  notification  in  the 
London  Gazette  of  Novent oer  30th,  1921) ;  W.  B.  Stevenson,  from  May  20th, 
1918.  to  December  30th,  1920. 

Captain  J.  W.  Malcolm,  M.C.,  and  Lieutenant  (temporary  Captain) 
F.  K.  Eseritt  are  seconded  for  service  under  the  Colonial  Olliee. 


TERRITORIAL  ARMY  RESERVE. 

Surgeon-Major  A.  R.  Sioddart,  T.D.,  and  Sui'geon-Major  (Brevet  Lieut. - 
Colonel)  R.  E.  Lauder,  having  attained  the  age  limit,  are  retired  and 
retain  tbeir  lank,  with  permission  to  wear  the  prescribed  uniform. 

Royal  Army  Medical  Corps. 

The  following  officers.  having  attained  the  age  limit,  are  retired  and 
retain  their  nnkl  Majors  J.  E.  Molsom,  T.D.,  and  S.  Lodge,  with 
permission  to  wear  the  prescribed  uniform.  Captains:  A.  G.  Osborn, 
M.  B.  Dawson,  G.  L.  K.  Pringle,  M.C.,  A.  T.  Griffiths.  Lieutenant  E.  C.  B. 
Paul. 

Captain  J.  A.  Davies,  from  General  List,  R.A.M.C.,  to  be'Major. 


itti’Mrnl  ^.ssorialicn. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. in.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  an.d  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Ailology.  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. ;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

February. 

10  Fri.  City  Division  :  Royal  Northern  Hospital,  Holloway  Road,  N. — 
Lecture  by  R.  C.  Elmslie,  F.R.C.S..  on  Some  Practical  Points 
in  the  Treatment  of  Fractures,  9  30  p.m. 

15  Wed.  Council,  10  a. m. 

16  Thurs.  North  Suffolk  Division,  Lowestoft:  Address  by  Medical 

Secretary. 

Southport  Division  :  B.M.A.  Lecture  by  Dr.  A.  Burrows  on 
Radium  Therapy. 

17  Fri.  Chesterfield  Division  :  Chesterfield  Royal  Hospital.— 2.30  to 

4  p.m.,  Post-graduate  Classes. 

Edinburgh  Branch,  Winter  Clinical  Meeting,  Royal  Infirmary 
Museum,  11a  m.;  Clinical  Meeting,  3.30  p.m. ;  Dinner, 
Caledonian  Station  Hotel,  6  30  p  m. 

North  of  England  Branch  :  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne. — 1  to  5  p.m..  Scientific  Demonstrations. 

20  Mon.  London:  Central  Ethical  Standing  Subcommittee.  2.15  p.m. 

21  Tues.  Croydon  Division.  Croydon  General  Hospital. — Dr.  J.  Bright 

Banister:  Obstetrics  and  Gynaecology,  8.15  p.m. 

22  Wed.  Mid-Essex  Division,  Bell  Hotel,  Chelmsford,  3.30  p  ill. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Chandos  Street.  W.l. — Mon.,  8.30  p.m.. 
Lecture  (in  English)  by  Professor  Henri  Hartmann,  M.D. Paris, 
Hon.  F.R.C.S.Eng.,  on  Inflammatory  Strictures  of  the  Rectum. 
Royal  Anthropological  Institute,  Royal  Society,  Burlington  House, 
W.l.— Tues.,  8  p.m..  Professor  G.  Elliot  Smith:  The  Brain  of 
Rhodesian  Man. 

Royal  Society  of  Medicine.— War  Section  :  Mon.,  5.30  p.m.,  Lieut. - 
Colonel  C.  It.  Sylvester-Bradley  :  Stature  in  Re'ation  to  Physical 
Fitness.  Scciicni  of  Therapeutics  and  Pharmacology  :  Tues., 
4.30  p.m..  Dr.  H.  H.  Dale  and  Major  C.  E.  White  :  An  Experi¬ 
mental  Method  of  Determining  the  Therapeutic  Efficiency  of 
“914  ”  Preparations.  Dr.  R.  L.  Mackenzie  Wallis  :  Tests  for  Hepatic 
Insufficiency  after  Arseno-benzol  Treatment.  Dr.  T.  H.  G.  Shore  : 
Effects  of  Arseno-benzol  Treatment  on  the  Kidney  and  Liver  as  seen 
in  Cases  in  France.  Section  of  Psychiatry  :  Tues.,  8.30  p.m..  Dr. 
Helen  Boyle :  The  Ideal  Clinic  for  Treatment  of  Nervous  and 
Borderland  Cages.  Section  of  History  of  Medicine:  Wed,  5  p.m.. 
Dp.  Charles  Singer :  Recently  Discovered  Inscriptions  Recording 
Ancient  Cures.  Dr.  F.  G.  Crookshank  :  The  “  Trousse-galland.' 
Dr.  D.  Haldin  Davis:  A  Very  Early  Illustration  of  a  Skin  Disease. 
Section  of  Dermatology  :  Thurs.,  4.30  p.m  .  Cases.  Section  of  Otology  : 
Fri.,  4.45  p.m. .Cases.  Section  of  Electro-Therapeutics :  Fri.,  8  30  p.m., 
Mackenzie  Davidson  Memorial  Lecture— Dr.  G.  W.  C.  Kaye:  Radiology 
and  Physics. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  II,  Chandos 
Street,  W. — Thurs.,  8.15  p.m..  Paper  by  Major  F.  W.  Cragg,  I.M.S.  : 
Relapsing  Fever  in  India,  preceded  by  a  Demonstration  at  7.45  p.m. 


Manchester  :  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Mr.  Hughes  : 
Faecal  Fistulae. 

Manchester  Babies’  Hospital.— Sat.,  4  p.m.,  Dr.  Leonard  Findlay: 
Rickets. 

Manchester  Royal  Infiumary.— Tues.,  4.30  p.m.,  Dr.  H.  R.  Dean  :  Use 
of  Antiserum. 

Manchester:  St.  Mary’s  Hospitals,  Whitworth  Street  West  Branch. 
—Fri.,  4.30  p.m.,  Mr.  Morley  :  Some  Common  Developmental 
Anomalies. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l. — Daily,  In-  and  Out-patient  Attendances.  Lecture,  Mon., 
5.30  p.m..  Dr.  Gooia  1 :  Goitre  Hearts. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.l. — Mon  ,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient 
Clinics:  Tues.  mid  Fri.,  9  a.m..  Surgical  Operations.  Lectures.— 
Mon., 12  noon.,  Dr.  Greenfield:  Paths  of  Infection  of  Central  Nervous 
System;  3  30  p.m..  Dr.  A.  Turner:  Paraplegia.  Tues.,  3.30  p.m.,  Dr. 
It.  Russell :  Disseminated  Sclerosis.  Wed.,  3.30  p.m  ,  Mr  L.  Paton : 
Optic  Atrophy.  Thurs.,  3.30  p.m.,  Dr.  Bailey:  Electrical  Treatment 
of  Nervous  Disorders.  Fri.,  3.30  p.m.,  Mr.  Sargent:  Focal  Epilepsy. 
North  of  England  Branch,  B.M.A.,  Royal  Victoria  Infirmary. 
Newcastle-upon-Tyne. — Fri.,  1  p.m.  onwards,  Pathological  Museum; 

2.15  p.m.,  Mr.  G.  G  Turner:  Complications  of  Gall  Stones  (lantern 
demonstration) ;  2.45  p.m  .  Mr.  R.  J.  Willan  :  Tumours  of  the  Testicle  ; 

3.15  p.m.,  Mr.  W.  F.  Wilson:  Some  Diseases  of  the  Oesophagus; 
.3  45  p.m..  Tea;  4  p.m.,  Mr.  S.  Ititson:  Cerebral  Tumours;  4-30  p.m., 

Mr.  Hamilton  Drummond  :  Dissemination  of  Malignant  Di  ease. 
North-East  London  Post-Graduate  College,  Prince  of  Wales's 
Hospital,  Tottenham,  N. 15. -Daily,  10  a.m..  Ward  Visits;  2  pm.. 
In-  and  Out-p  ilient  Clinics  and  Operations.  Lectures. — Mon.  ,3.30p.m.. 
Dr.  L.  Yealland  :  Examination  of  the  Motor  Nervous  System.  Tues., 
2  30  p.m..  Dr.  J.  Metcalfe  :  AT- ray  Examination — Abdominal  Diseases. 
Thurs.,  4.30  p.m.,  Mr.  H.  W.  Carson  :  Intestinal  Obstruction. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C. 
—  Arris  and  Gale  Lectures,  5  p.m.  Mon.,  Mr.  V.  Zachary  Cope: 
Nerve  Supply  of  Parietal  Peritoneum  and  the  Subperitoneal  Tissues. 
Wed.,  Dr.  F.  W.  Edridge-Green  :  New  Researches  in  Colour  Vision. 
Fri.,  Professor  Swale  Viueent:  A  Critical  Examination  of  Current 
Views  on  Internal  Secretion. 

Royal  Institute  of  Public  Health,  37,  Russell  Square.  W.C —Wed., 
4pm.,  Dr.  Marcus  S.  Paterson:  Success  and  Failure  of  Sanatorifim 
Treatment. 

St.  .John’s  Hospital,  49,  Leicester  Square,  W.C. — Thurs.,  6  p.m.. 
Chesterfield  Lecture  by  Dr.  W.  Knowsley  Sibley  :  Seborrhoea  and 
Psoriasis. 

St.  Marylf.bonf.  General  Dispensary,  Welbeck  Street,  W.l.— Dr  Eric 
Pritchard:  Wed,.  6. p.m.,  Breast  Feeding;  Fri.,  6  p.m..  Artificial 
Ftediug  of  Infants. 

South-West  London  Post-Graduatf.  Association,  St.  James’s  Muni¬ 
cipal  Hospital.  Ouseley  Road,  Balbam. — Wed.,  4  p  m.,  Dr.  Grainger 
Stewart:  Nervous  Sequelae  of  Influenza. 

West  London  Post-Graduate  College.  Hammersmith,  W. — Daily. 
10  a.m.,  Ward  Visits;  2  p.m..  In- and  Out-patient  Clinics  and  Opera¬ 
tions.  Lectures  :  5  p.m.,  Mon.,  Dr.  A.  Saunders  :  Tumours  and 
Cysts  of  Liver.  Tues.,  Dr.  H.  Pritchard  :  Endocrine  Glands.  Wed., 
Mr.  D.  Armour:  Practical  Surgery.  Thurs.,  Dr.  W.  Beam:  The 
Invalid  from  the  Tropics.  Fri.,  Dr.  G.  Stewart :  Nervous  Diseases. 


APPOINTMENTS. 

Harris.  Marjorie,  MB.,  Ch.B.,  Non-Resident  House-Surgeon  to  Dr. 

A.  H.  H.  Sinclair,  Edinburgh  Royal  Infirmary. 

Robertson,  A.  N,,  M.D.Edin.,  M.R  C.P.Lcnd.,  Medical  Superintendent, 
Derbyshire  County. Council  Sanatorium,  Walton,  Chesterfield. 

St.  Thomas’s  Hospital. — The  following  gentlemen  have  been  selected 
as  house  officers: — Casualty  Ofiicers  and  Resident  Anaesthetists: 
S.  E.  Harvey,  M.R.C.S..  L.R.C  P..  C.  L.  C.  Burns,  M.R.C  S.,  L.R.C.P., 
P..  C.  Bhaudari,  M.RC.S  ,  L.R.C  P.,  J.  G.  Drew,  B  A.Cantab., 
M.R.C.S..  L.R.C.P.,  B.  W.  Williams.  M  R.O.S  ,  L.R.C  P..  J.  F. 

Hackwood,  MR.CS.,  L.It.C.P.,  C.  C.  H.  Cliavasse.  M.A.,  MB., 

B.  Ch.Oxon.,  H.  N.  Witham,  M.R.C.S..  L.B.C.P,  Resident  House- 

Plivsiciaus :  II.  L.  S’aughter,  M.R.C.S.,  L.R.C  P.,  D.  McClean, 
M.R.C.S.,  L  R.C.P.,  IT.  L.  Willey,  M.A  ,  M  B  B.Ch  Cantab., 
M.RCS.,  L.R.C.  P.,  K.  II.  Tal'erman,  MC,  M.A..  M.B.. 

B.Ch. Cantab.,  M.R  C.S.,  L.R.C.P.  Resident  House-Physician  (for 
Children):  C.  K.  J.  Hamilton.  M.C.,  B.A.,  M.B.,  li  Ch.Oxon.  Re-i- 
dent  House-Surgeons :  F.  A.  Phillipps,  B.A.,  M.B.,  B.Ch  Cantab., 
E.  M.  Burred,  M  A.,  M  B.,  B.Ob. Cantab  ,  S.  Hartley,  M.C..  B  A.Oxon., 
M.li.C.S.,  L  R.C.l’.,  J.  Spira,  M  R  C.S.,  L.R.C.P.  Resident  Ortho¬ 
paedic  House-Surgeon  :  E.  P.  Brockman,  B.A.,  M.B.,  B.Ch  Cantab., 
M.R  C.S.,  L.R.C.P.  (Ext.).  Resident  House-Surgeon  for  Ear,  Nose, 
aud  Throat :  J.  C.  Churehe-n  M.R.C.S.,  L.R.C.P  Obstetric  House- 
Pnysieiaus  :  (Senior)  J.  p.  M.  Cardell,  M.B.,  B  S.Lond.,  MR.CS., 
L.R.C.P.,  (Junior)  G.  A.  Back.  B. A. Cantab..  M.R.C.S.,  L.R  C.P. 
Ophthalmic  House-Surgeons:  (Senior)  W.  A.  Low.  M.C.,  M.LI.C.S. 
L.R.C.P.  (Ext.),  (Junior)  S.  H.  G.  Humfrey.  B. A.Cantab.,  M.R.C.S.. 

L. R  C.P.  Clinical  Assistants  :  (Throat)  J.  B.  Cavenagb,  M  C.,  M  A., 
•M.B  ,  B. Ch.Oxon.  (Ext.),  (Ear)  W.  A.  Young,  B. A.Oxon.,  B. Sc  Load., 

M. R.C.S.,  L.R.C  P.,  (Children's  Medical)  W.  A.  Young,  B. A.Oxon., 
B.Sc.Lond.,  M.R.C.S.,  L.R.C.P.,  (Electro  cardiograph)  B.  T.  Parsons- 
Smitli,  M.D.Lond. 


BIRTHS,  M  A  Kill  AGES,  AN1>  DEATHS. 

The  charge  for  inserting  annonncemenls  of  Births,  Marriages,  and 
Deaths  is  ps.,  which  sum  should  be  forwarded  with  the  'notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Cornelius— On  January  5th,  at  Nursing  Home,  Bombay,  the  wife  of 
Captain  W.  H.  Cornelius,  R.A.M.C,— a  son. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Chesterfield  Division.  B.M.A. ,  Chesterfield  Royal  Hospital.— Fri.. 
2.30-4  pm.,  Dr.  Barnes:  Painful  Indigestion;  Dr.  Hay:  Indications 
for  Sight  Testing. 

Edinburgh  Royal  Hospital  for  Sick  Children.— Thurs.,  5  p.m., 
Dr.  C.  McNeil:  Cases  of  Wasting  in  Young  Children. 

Glasgow'  I  ost-Gradu ate  Medical  Association,  Royal  Hospiti.1  for 

l<ankPn  Smgi7Jcask  5  P'“  ’  Mr’  A'  MacLennaU  and  Ml  '  " 

H°S4PnTmL  m"  Pea?so<^Iv> BEm'  Great  °lmond  Street,  W.C.  1.— Thurs., 
4  p.m.,  Di.  1  eaison  :  Vomiting  as  a  Symptom. 


MARRIAGE. 

Lewis— Wright.— On  the  31st  January,  at  St,  Stephen’s  Church 
Hounslow,  by  the  ltev.  R.  Dixon  Box,  Vicar.  Harold  Warburton 
Lewis,  M.B.,  B.S.,  of  Redditch,  second  son  of  the  Rev.  J.  E  Lewis 
and  Mrs.  J.  E.  Lewis,  to  Helen  Wisbey,  only  daughter  of  Mr  and 
Mrs.  A.  J.  Wright,  of  Hounslow. 

DEATHS. 

Kingsfobd  —On  January  29tli,  at  Sherwood.  Woking,  Surrey  after  short 
illness,  Bertram  Harold  Kingsford,  M.D.Lond.,  etc.,  in  his  52od  year. 

Leney.— On  February  1st,  in  the  early  morning  after  a  short  illne  s 
Jessie  Marguerite  Leuey,  sister  to  Dr.  Lydia  Leney. 
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CURRENT  NOTES. 


The  Newcastle  Meeting. 

Dinner  to  Mr.  It.  J.  Willan  and  Dr.  George  Hall. 

A  very  enjoyable  function  took  place  at  the  Station  Hotel, 
Newcastle-upon-Tyne,  on  February  3rd,  when  Mr.  R.  J.  \V  illan 
and  Dr.  George  Hall  (respectively  Honorary  Local  General 
Secretary  and  Honorary  Local  Treasurer  of  the  1921  Annual 
Meeting  of  the  British  Medical  Association)  were  honoured 
by  a  complimentary  dinner.  There  was  a  large  attendance, 
which  would  have  been  larger  still  but  for  the  inclemency 
of  the  weather  and  the  influenza  epidemic.  To  the  regret  of 
all,  Dr.  Hall  wos*liimself  a  victim  of  influenza  and  unable  to 
be  present.  The  President  of  the  Association,  Professor 
David  Drummond,  presided,  and  in  the  course  of  the  evening, 
on  behalf  of  numerous  subscribers,  presented  Mr.  Willan  with 
a  handsome  gift  in  the  shape  of  a  grandfather’s  clock,  which 
bore  the  following  inscription  : 

“Presented  to  It.  J.  Willan,  Esq.,  M.V.O.,  O.B.E.,  M.S., 
F.1LC.S.,  in  recognition  of  li is  invaluable  services  as 
Honorary  Local  General  Secretary  of  the  British  Medical 
Association's  Annual  Meeting,  held  in  Newcastle-upon-Tyne, 
July,  1921.” 

Dr.  R.  A.  Bolam  (Chairman  of  Council)  proposed  the  toast 
of  “Our  Guests,”  which  was  replied  to  by  Mr.  W'illan,  who 
in  doing  so  reviewed  in  some  detail  the  activities  of  the 
various  committees  in  their  efforts  to  ensure  a  successful 
meeting.  The  result  of  all  these  endeavours  was,  as  probably 
everyone  recognizes,  an  exceptional  success,  and  the  New¬ 
castle  meeting  will  long  be  remembered  as  a  model  of 
organization.  Several  local  members  of  the  profession  con¬ 
tributed  to  the  musical  programme,  and  were  warmly  com¬ 
plimented  by  Professor  Sir  Thomas  Oliver  in  proposing 
a  vote  of  thanks  to  them.  Altogether  the  evening  was  a 
most  pleasant  one,  and  will  be  remembered  as  one  of  the  most 
agreeable  functions  in  connexion  with  the  British  Medical 
Association  in  the  neighbourhood. 

Fee  for  Notification  of  Infectious  Diseases. 

It  is  necessary  to  return  once  more  to  the  question  of  the 
fee  for  notification  of  infectious  diseases.  A  correspondent 
wrote  to  say  that  in  reply  to  a  letter  concerning  the  correct¬ 
ness  of  the  amounts  paid  to  him  the  clerk  to  the  urban 
district  council  told  him  that  lie  was  mistaken  in  assuming 
that  the  fee  was  2s.  6d.  The  clerk  went  further  than  that, 
and  stated  that  the  Order  in  Council  restoring  the  fee  to  its 
pre-war  value  had  been  cancelled  by  a  further  Order.  A  letter 
Avas  accordingly  addressed  to  the  Ministry  of  Health  stating 
that  the  British  Medical  Association  liad  good  reason  for 
believing  that  the  payment  of  the  restored  fee  Avas  by  no 


means  universal.  A  copy  of  the  clerk’s  statement  was 
enclosed,  and  the  Ministry  was  asked  if  any  steps  conld  be 
taken  to  bring  about  uniformity  of  action.  The  reply  from 
the  Ministry  is  as  follows  :  “  I  am  directed  by  the  Minister  of 
Health  to  state  that  steps  will  be  taken  at  an  early  date  to 
remind  local  authorities  that  as  from  September  1st,  1921, 
the  fee  payable  to  medical  practitioners  for  the  notification 
of  cases  of  infectious  disease  occurring  in  their  private  practice 
reverted  to  2s.  6d.” 

Pay  of  I.M.S.  Officers  in  Civil  Employ. 

The  Naval  and  Military  Committee  recently  had  under  con¬ 
sideration  a  statement  by  an  officer  in  the  Indian  Medical 
Service  that  as  recently  as  February,  1921,  not  only  had  the 
increases  in  pay  to  I.M.S.  officers  in  civil  employ  not  been 
paid,  hut  that  he  had  been  told  that  he  was  not  entitled  to 
the  particular  sum  he  had  claimed  because  Army  Instruction 
(India)  No.  613  sanctioning  the  increased  rates  of  pay  Avas 
published  only  on  August  17th,  1920.  The  increase  in  pay  to 
I.M.S.  officers  in  military  employment  Avas  published  in  July, 
1920,  and  made  retrospective  to  January  1st,  1920,  and  there 
is  no  doubt  that  the  civil  officers  should  have  received  their 
increase  from  the  same  date.  The  Committee  felt  that  this 
ruling,  if  allowed  to  pass  unchallenged,  cut  at  the  root  of  the 
recent  concessions  which  had  been  gained  after  so  prolonged 
a  struggle,  and  decided  to  call  the  attention  of  the  Secretary 
of  State  for  India  to  the  matter  without  delay.  Accordingly 
copies  of  the  correspondence  Avere  sent  to  the  India  Office,  and 
a  reply  Avas  received  to  the  effect  that  the  officer  appeared  to  be 
entitled  to  the  sum  claimed,  and  that  the  correspondence  had 
been  forwarded  to  the  Government  of  India  for  disposal.  This 
correspondent  now  writes  to  say  that  he  has  been  informed 
that  his  emoluments  for  the  period  named  will  be  readjusted 
in  accordance  with  an  Army  Instruction  (India)  which  is 
being  issued.  It  is  understood  that  this  readjustment  will 
affect  the  pay  of  an  appreciable  number  of  I.M.S.  officers. 

Medical  Fees  for  Attendance  at  Maternity  and  other 
Centres  in  Scotland. 

The  Scottish  Committee  of  the  British  Medical  Association 
has  received  from  the  Board  of  Health  a  reply  to  its  repre¬ 
sentation  that  a  fee  of  £1  Is.  per  session  should  be  approved 
in  cases  where  the  session  does  not  normally  exceed  one  hour. 
The  Board  state  that  they  cannot  recognize  a  uniform  fee  or 
scale  of  fees,  and  point  out  that  the  fixing  of  the  fee  is  a 
matter  primarily  for  local  settlement  between  the  local 
authority  and  the  doctor  appointed  as  medical  officer  to 
the  Centre.  When  it  is  reported  that  the  sum  proposed  to  bo 
allowed  is  inadequate  to  secure  a  sufficient  service  the  Board 
are  willing  to  consider  the  special  circumstances.  Bearing  in 
mind  that  the  doctor  who  undertakes  such  work  is  expected 
to  attend  regularly  at  a  fixed  hour,  and  that  the  work  is  of 
a  special  character,  the  Committee  again  strongly  advises 
medical  practitioners  not  to  accept  a  fee  of  less  than  £1  Is. 
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Mar.  15, .Wed. . 
April  1,  Sat. 


April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mon. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


3\.ss0riittton  Jtotiois.  . 

TABLE  OF  DATES. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by.  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  (Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Alfred  Cox, 

*  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  fourth  general  meeting  of 
the  Bath  and  Bristol  Branch  will  be  held  at  the  Red  House,  Bath, 
on  Wednesday,  February  22nd,  at  8  p.m.,  when  Sir  J.  Thomson 
Walker  will  give  an  address  on  Recent  Advances  in  Diagnosis  and 
Treatment  in  Urinary  Surgery.  It  is  proposed  that  the  members 
of  the  Branch  shall  dine  together  before  the  meeting,  provided  a 
sufficient  number  express  a  desire  to  do  so.  Members  proposing 
to  attend  should  notify  Dr.  F.  G.  Thompson,  28,  Circus,  Bath, 
without  delay. 

Essex  Branch  :  Mid-Essex  Division.— The  Medical  Secretary, 
Dr.  Alfred  Cox,  will  speak  at  the  Bell  Hotel,  Chelmsford,  on 
Wednesday,  February  22nd,  at  3.30  p.m.,  on  the  subject,  “How 
the  British  Medical  Association  might  be  of  more  use  to  medical 
men.”  Questions  will  be  invited  at  the  end  of  the  address.  Non¬ 
members  as  well  as  members  are  cordially  invited. 


Metropolitan  Counties  Branch  :  Westminster  Division.— 
Nominations  for  the  election  of  Representatives  on  the  Council 
and  Representative  Body,  and  for  members  of  the  Executive  Com¬ 
mittee  of  the  Division,  should  be  sent  to  the  Honorary  Secretarv, 
Dr.  F.  D.  Bennett,  18,  Savile  Row,  W.l. 


Metropolitan  Counties  Branch:  Willesden  Division. — 
A  meeting  of  members  and  non-members  will  be  held  in  St. 
Andrew’s  Church  Hall  at  8.39  p.m.  on  Tuesday,  February  21st. 
Agenda:  Meet  medical  candidates  for  municipal  election  (Drs.  W. 
Lock',  G.  W.  R.  Skene.  D.  V.  Muller,  J.  B.  Dunning).  Proposed 
V.A.D.  clinic  in  Willesden.  Parliamentary  election.  Revision  of 
British  Medical  Association  constitution,  etc.  (Supplement, 
December  24th,  p.  237). 


Staffordshire  Branch. — A  meeting  of  the  session  will  be  held 
at  the  Swan  Hotel,  Stafford,  on  Thursday,  February  23rd,  at 
4  p.m.  Agenda:  Exhibition  of  living  cases,  pathological  speci¬ 
mens,  etc.  Papers :  (1)  Dementia  Praecox,  by  Dr.  Farran-Ridge  ; 
(2)  Epidemic  Encephalitis,  by  Dr.  E.  J.  Bradley.  Lantern  demon¬ 
stration  of  diseases  of  stomach,  duodenum,  bladder,  etc.,  by  Mr. 
P .  N.  Cookson.  Dinner  at  6.30  p.m.,  charge  10s. 


I*  orkshire  BiuNciH  :  Bradford  Division.— A  meeting  of  tl 

lL.tr.  DlV^10i1  wil1  be  held  at  tbe  Great  Northern  Victor 
Hospital  on  Wednesday,  February  22nd,  at  8.30  p.m.,  when  D 

m.'.p  ' YrHv?*1?011’  fDMPUiiy-^-eu1^1  Kecretary,  will  give  an  address  c 
id  being  a  MeinbeJ.16  Medical  Association  ;  the  Advantag. 


EDUCATION  AUTHORITIES  AND  THE  SCHOOL 
MEDICAL  SERVICE, 

In  a  leading  article  in  the  Journal  of  January  21st  (p.  113)  it 
was  stated  that  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  had  asked  the  Minister 
of  Health  to  receive  a  deputation  to  discuss  with  him  the 
relation  of  the  Ministry  of  Health  and  the  Board  of 
Education  to  the  medical  inspection  and  treatment  of  school 
children.  Sir  Alfred  Mond  is  receiving  the  deputation  on 
Friday  morning,  February  17tli,  and  an  account  of  the 
proceedings  will  appear  next  week. 

The  following  letter  was  sent  by  the  British  Medical 
Association  on  January  28th  to  the  Minister  of  Health: 

It  lias  been  brought  to  the  notice  of  this  Association  that  tbe 
Directors  of  Education  are  making  a  strong  effort  to  secure  that 
all  the  activities  of  school  medical  officers  shall  be  supervised  by, 
and  under  the  control  of,  the  chief  education  officers.  The  British 
Medical  Association  desires  in  the  most  emphatic  manner  to 
express  its  opinion  to  the  Minister  of  Health  that  this  movement, 
if  not  stopped,  will  have  the  most  mischievous  effects  on  the  School 
Medical  Service,  and  through  it  on  the  children  for  whose  health 
the  Minister  of  Health  is  directly  responsible. 

Under  Section  3  (1)  ( d )  of  the  Ministry  of  Health  Act,  1919,  all 
powers  and  duties  of  the  Board  of  Education  with  respect  to  the 
medical  inspection  and  treatment  of  school  children  and  young 
persons  were  transferred  to  the  Ministry  of  Health  from  the  Board 
of  Education.  It  is  true  that  by  a  proviso  to  that  Section  the 
Minister  of  Health  was  empowered  to  make  arrangements  with 
the  Board  of  Education  “  respecting  the  submission  and  approval 
of  schemes  of  local  education  authorities  and  the  payment  of 
grants  to  local  education  authorities  so  far  as  such  schemes  and 
payment  relate  to  or  are  in  respect  of  medical  inspection  and 
treatment.”  The  Association  well  remembers  the  resistance  of 
the  then  President  of  the  Local  Government  Board,  supported  by 
the  President  of  the  Board  of  Education,  to  the  transfer  of  the 
powers  relating  to  medical  inspection  and  treatment  of  school 
children  from  the  Education  Department  to  the  Ministry  of  Health. 
This  resistance  was  met  with  almost  unanimous  disapproval  on 
the  part  of  the  Committee  which  was  considering  the  Bill,  and  the 
British  Medical  Association  did  what  it  could  to  strengthen  the 
hands  of  those  members  of  Parliament  who  were  determined  that 
these  medical  functions  should  be  put  under  the  care  of  the  Ministry 
of  Health  and  made  part  of  a  great  national  health  system. 

It  has  always  been  understood  that  the  arrangements  made 
between  the  Ministry  of  Health  and  the  Board  of  Education  were 
temporary,  and  would  be  brought  to  an  end  as  soon  as  the  Ministry 
was  in  a  position  to  take  the  duties  over.  It  was  therefore  with 
some  concern  that  the  Association  found  that  in  the  Education  Act, 
1921,  various  Sections  (16,  18,  and  116  (6))  continued  the  proviso 
by  means  of  which  the  Minister  of  Health  is  empowered  to  make 
arrangements  with  the  Board  of  Education  regarding  schemes 
for  the  medical  inspection  and  treatment  of  school  children.  If 
nothing  else  had  happened  the  Association  would  probably  have 
taken  no  action,  assuming  that  tbe  reasons  which  led  the  Minister 
to  leave  these  matters  temporarily  in  the  hands  of  the  Board  of 
Education  still  held  good.  But  the  Association  of  Directors  and 
Secretaries  for  Education  has  issued  a  memorandum  (no  doubt 
known  to  the  Ministry  of  Health)  on  the  relations  between  the 
School  Medical  Service  and  general  education  administration,  in 
which  the  most  extreme  claims  for  domination  over  a  service 
which  is  primarily  medical  and  not  educational  are  made  by 
education  officers,  and  therefore  this  Association  feels  that  it  is 
time  to  make  a  determined  protest. 

This  protest  is  made  because  the  British  Medical  Association 
believes  that  all  the  medical  services  of  the  country  should  be  co¬ 
ordinated  and  should  be  directly  under  the  control  of  the  Ministry 
of  Health.  It  views  with  concern  even  a  temporary  relegation  of 
some  of  these  duties  to  other  Ministries,  and  in  view  of  the 
dangers  illustrated  by  what  is  happening  in  the  Education  Medical 
Service  it  strongly  urges  the  Minister  to  take  these  duties  under 
his  direct  control  at  the  earliest  possible  moment.  If  that 
moment  must  for  some  reasons  be  deferred,  the  Association  would 
ask  the  Minister  to  make  it  plain  to  Education  Authorities  and  to 
their  Administrative  Officers  that  the  School  Medical  Service  is  a 
medical  service,  and  that  the  Minister  of  Health  will  reserve  his 
right  to  refuse  sanction  to  schemes  which  allow  the  action  of 
Education  Officers  to  affect  the  proper  co  ordination  of  Medical 
Services  or  the  efficiency  of  the  School  Medical  Service  as  a  health 
service,  or  to  intercept  the  advice  given  to  an  authority  by  schpol 
medical  officers. 

The  Association  has  been  in  consultation  with  the  Society  of 
Medical  Officers  of  Health,  and  both  bodies  feel  so  concerned  with 
the  dangers  of  the  present  situation  that  they  would  respectfully 
request  the  Minister  to  meet  a  joint  deputation  from  the  two 
bodies  at  an  early  date. 
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NINETIETH  ANNUAL  MEETING,  GLASGOW,  JULY  25th,  26th,  27th,  &  28th,  1922. 

Patron:  His  Majesty  the  King. 

President:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Durham. 


President  Elect 


Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D-.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 
Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland.  °  3 

Chairman  of  Beprcscntative  Meetings  :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  M.R.C.P. 

Treasurer  :  George  Ernest  Haslii>,  M.D. 


programme. 


The  President  will  give  his  address  to  the  Association  on 
Tuesday,  July  25th,  at  8  p.m.  .... 

The  Representative  Meeting  will  begin  on  Friday, 
July  21st,  at  10  a.m.,  and  be  continued  on  the  following 
three  week-days. 

The  Statutory  Annual  General  Meeting  will  be  held  on 
July  25th,  at  2  p.m.,  and  tho  adjourned  General  Meeting 
at  8  p  m.  '  ' 

The  Annual  Dinner  of  the  Association  will  take  place  on 
July  27th.  at  7.15  pan. 

The  official  Religious  Service .  yvill  be.  held  in  Glasgow 
Cathedral  on  July  25th,  at  5.15  p.m.,  and  Mass  will  be 
celebrated  in  St.  Andrew’s  Roman  Catholic  Cathedral  on 
J  uly  27th,  at  9.15  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
July  26th,  and  the  Secretaries’  Dinner  will  take  place  in  the 
evening  at  6.30. 

The  Pathological  Museum  and  the  Annual  Exhibition  of 
surgical  instruments  and  appliances,  foods,  drugs,  and  books 
will  open  on  July  25th. 

The  Popular  Lecture  will  be  delivered  by  Professor  John 
Graham  Kerr,  F.R.S.,  on  July  28th,  at  7.30  p.m. 

Saturday,  July  29th,  the  last  day  of  the  meeting,  will  be 
set  apart  for  excursions  to  places  of  interest  in  the  neigh¬ 
bourhood,  , 


THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  papers  and  discussions.  Laboratory  and  clinical  demon¬ 
strations  in  connexion  with  the  work  of  the  Sections  will  be 
given  in  the  classrooms  of  the  University  on  the  afternoons 
of  Wednesday,  Thursday,  and  Friday,  July  26th,  27tli,  and 
28th. 

The  following  Sections  meet  on  three  days-  Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  23. 

MEDICINE. 

President j  Professor  Thomas  Kirkpatrick  Monro,  M.D., 
F.It.F.P.S. 

Vice-Presidents:  John  M.  Cowan,  M.D.,  F.R.F.P.S.,  D.Sc.; 
Sir  ArcniRALD  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.R.S.; 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P.;  C.  O.  Hawthorne,  M.D. , 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P. 

Honorary  Secretaries ..  Adam.  Patrick,  M.D.,  F.R.F.P.S.,  16, 
Buckingham  Terrace, Glasgow-;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39.  Devonshire  Place,  London,  W.  1. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  George  M.  Robertson,  M.D.,  F.R.C.P.Edin. 
Vice-Presidents:  A.  Stanley  Barnes,  M.D.,  F.R.C.P.;  C.  C. 
F.asierbrook,  M.D.,  F.R.C.P.Edin.;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorary  Secretaries:  HiLDREp  C’arlill,  M.D.,  M.R.C.P.,  146, 
Hailey  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittiughame  Drive,  Glasgow. 


M.D.,  F.R.C.P.Edin., 


PATHOLOGY. 

President :  Professor  Robert  Muir, 

F.R.S. 

J  ice-Presidents :  J.  S.  C.  Douglas,  M.D.  ;  Professor  John  Shaw 
ip n ^!i ^/I ’  rt JiKITCH>  M.B.j-Ch.B. ;  Professor  JoiinIL 

_L  Ih  A (  H E II ,  M. •LJ.j  J1  .K.c  .r  .b. 

Honorary  Secretaries:  John  Anderson,  M.B.,  C.M.,  “  Wester¬ 
ly  Road,  Newlands,  Glasgow;  Robert  Donaldson 

M.D.,  1- .R.C.S.Ldin.,  St.  George’s  Hospital,  London,  S.W.l. 


SURGERY. 

Professor  H.  Alexis  Thomson,  C.M.G.,  M.D. Ed., 


President 
F.R.C.S. 

•  James  Berry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel, 
M.B.,  l-.R.F.P.S.  ;  A.  Ernest  Maylard,  M.B.,  F.R.F.P  8  - 

V.R.C.S.  ;  It.  J.  WlLLAN,  M.V.O.,  O.B.E.| 

ill .b.,  r  .  Lv.L.o. 

Honorary  Secretaries :  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S. 

Crescent,  Charing  Cross,  Glasgow;  John  Patrick’ 
Place,  Glasgow;  H.  S.  Souttar, 
C.B.E.,  M.Gh.,  h.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  Sections  will  meet  on  two  days. 

DERMATOLOGY. 

President :  H.  Leslie  Roberts,  M.D.,  C.M. 

Vice-Presidents :  A.  M.  H.  Gray,  C.B.E.,  M.D.,  F.R.C.P  •  G  H 
Lancashire,  M.D. ;  Professor  J.  G.  Tomkinson,  M.D 
Honorary  Secretaries  :  Wm.  Herbert  Brown,  M.D.,  20.  Park 
Circus  Glasgow;  Haldin  Davis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

DISEASES  OF  CHILDREN. 

President  .-  Sir  Herbert  F.  Waterhouse,  M.D  ,  F  R  C  S 
Vice- Presidents  :  Leonard  Findlay,  M.D.,  F.R.F.P.S  -  Robfrt 
Hutchison,  M.D.,  F.R.C.P.;  Alex.  McLennan,  M.B.,  C.M.; 
R.  H.  A.  Whitelocke,  M.D.,  F.R.C.S. 

Honorary  Secretaries :  Geoffrey  Bourne,  M.D.,  M.R  C  P  150 
Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  M  d”  13’ 
Lynedoch  Crescent,  Glasgow. 

MICROBIOLOGY  (INCLUDING  BACTERIOLOGY) 

President:  Robert  MacNeil  Buchanan,  M.B.,  F  R.F  P  S 
Vice-Presidents  :  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
HY-  RoyDf.an,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishman,  K.C.M.G., 

Honorary  Secretaries:  S.  Phillips  Bedson,  M.D.,  Lister  Institute 
Cnelsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H  28’ 
Hamilton  Park  Terrace,  Glasgow. 

OBSTETRICS  AND  GYNAECOLOGY 

President  :  Professor  Ewen  J.  Maclean,  M.D.,  M.R.C.P. 


Vice-Presidents  :  H.  Russell  Andrews,  M.D.,  F.R.C.P. 


Pro¬ 


fessor  J.  M.  Munro  Kerr,  M.D.,  F.R.F.P.S.;  Professor  Louise 
McIlroy,  M.D.,  D.Sc.;  E.  Farquhar  Murray,  M.D. ,  F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F  -P  S 
39,  Lynedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Mycfari  ane’ 
M.B.,  F.R.F.P.S.,  17,  Woodside Crescent,  Glasgow;  H.  G.  Taylor 
M.B.,  15,  Cavendish  Place,  London,  W.l. 


PHYSIOLOGY. 

President :  Professor  J.  A.  McWilliam,  M.D.,  C.M.,  F.R  S. 
Vice-Presidents:  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel.Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries:  George  Graham,  MD  FRCP 
37,  Queen  Anne  Street,  London,  W.l  ;  W.  F.  Shanks,  M.B ChV’ 
Physiological  Institute,  University  of  Glasgow.  ' 


OPHTHALMOLOGY. 

President  :  A.  S.  PERCIVAL,  M.B.,  M.R.C.S. 

Vic  ■-Presidents:  A.  J.  1ULLANTYNE,  M.D.,  F.R.F.P.S.;  Sir 

William  T.  Lister,  K.C.M.G.,  F.R.C.S. ;  John  Rowan,  M.B., 
F.R.F.P.S. 

Honorary  Secretaries :  Pf.rcival  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Manson,  M.D..  F.R.F.P.S.,  17,  Royal 
Terrace.  Glasgow. 


PUBLIC  HEALTH. 

President  :  A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H. 
Vice-Presidents:  R.  J.  Reece,  C.B.,  M.D.,  M.R  C  P 
F.  E.  Fremantle,  O.B.E.,  M.P.,  M.B.,  F.R  C  P  ’ 

Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries:  li.  S.  Fullarton,  M.D.,  FRFPS 
Sauitary  Chambers,  Glasgow  ;  J.  J.  Paterson,  M.D.,  The  Guildhali 
Maidenhead. 


D.P.n. : 
LLP.H,  j 
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f  SUPPLEMENT  TO  th* 
LBritish  Medical 


The  following  Sections  will  meet  each  on  one  day. 

ANATOMY. 

President :  Professor  Alexander  Macphail,  M.B.,  C.M., 
F.R.F.P.S. 

Vice-Presidents:  J.  6.  Brash,  M.C.,  M.B.,  Ch.B. ;  Professor 
J.  T.  Wilson,  M.B.,  F.R.S.  ' 

Honorary  Secretaries:  Professor  James  Battersby,  F.R.C.b., 
F.R.F.P.S.,  616,  Great  Eastern  Road,  Glasgow;  Professor  John 
Graham,  F.R.F.P.S.,  351,  Renfrew  Street,  Glasgow. 

ANAESTHETICS. 

President  :  W.  J.  McCardie,  M.B.,  B.Ch. 

Vice-Presidents:  James  Paton  Boyd,  M.B.,  F.R.F.P.S.  ;  L. 
Mabel  Renwick  Campbell,  M.B.,  Ch.B. 

Honorary  Secretaries  :  H.  Prescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  Pinto-Leite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

INDUSTRIAL  DISEASES  AND  FORENSIC  MEDICINE. 

President :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.,  D.P.H., 
FUSE 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P. Edin., 
D.P.H. ;  William  Ledingham  Ruxton,  M.B.;  Sir  William  H. 
Willcox,  K.C.I.E.,  C.B.,  G.M.G.,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  Professor  Andrew  Alltson,  M.B., 
F.R.F.P.S.,  D.P.H. ,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox, 
Glasgow  ;  James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special 
Hospital,  St.  Helens,  Lancs. 

LARYNGOLOGY. 

President:  John  McIntyre,  M.B.,  C.M.,  F.R.F.P.S. 

Vice-Presidents :  A.  Brown  Kelly,  M.D.,  F.R.F.P.S. ;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.ll.C.S. 

Honorary  Secretaries:  F.  F.  Muecke,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lynedoch  Crescent,  Glasgow. 

MEDICAL  SOCIOLOGY. 

President  :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P. ; 
James  Hudson,  M.D.,  C.M. ;  Peter  Macdonald,  M.D. 

Honorary  Secretaries:  Alex.  Forbes,  M.B.,  C.M.,  Hillsboro’ 
Lodge,  Sheffield;  David  McKail,  M.D.,  F.R.F.P.S.,  2,  Morris 
Place,  Monteith  Row,  Glasgow. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 
M.B. 

'Honorary  Secretaries  :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,  Charing  Cross,  Glasgow. 

RADIOLOGY. 

President:  Leonard  A.  Rowden,  M.B.,  C.M. 

Vice-Presidents:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries  :  F.  Hernaman  Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGregor,  M.B.,  C.M.,  Labgside 
Cottage,  Langside,  Glasgow. 

TUBERCULOSIS. 

President:  Sir  Robert  W.  Philip,  M.D.,  P.R.C.P.Edin., 
F.R.S.E. 

Vice-Presidents:  James  Crocket,  M.D,,  D.P.H.;  Wm.  Hy. 
Dickinson,  O.B.E.,  M.B.,  D.P.H. 

Honorary  Secretaries:  A.  Hope  Gosse,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 


Honorary  Local  General  Secretary. 

Dr.  George  A.  Allen,  22,  Sandyford  Place,  Glasgow,  W, 


Jftjetings  of  ^raitdjes  anti  Dilnsiatta. 


Southern  Branch  :  Portsmouth  Division. 


A  meeting  of  the  Portsmouth  Division  was  held  on  February  1st 
at  the  Corner  House,  Commercial  Road,  Portsmouth.  The  question 
of  an  advertisement  appearing  recently  in  a  lay  newspaper 
inviting  applications  for  an  Honorary  Consulting  Staff  to  the 
Workhouse  Infirmary  was  discussed,  and  it  was  resolved  that  the 
policy  of  the  British  Medical  Association,  as  laid  down  by  the 
Annual  Representative  Meeting  of  1908,  be  adhered  to — nameiy  : 


That  the  Representative  Meeting  considers  that  the  services  of  the 
profession  should  not  be  given  gratuitously  to  patients  who  are 
maintained  by  public  funds.” 


Dr.  A.  P.  BEDDARDgave  a  lecture  on  chronic  arthritis,  and  many 
questions  were  asked  afterwards,  to  which  he  replied  seriatim. 

1  he  meeting  was  followed  by  a  supper.  The”  Minster  Singers  ” 
contributed  to  render  the  evening  enjoyable.  The  attendance  was 
somewhat  curtailed  owing  to  the  prevailing  influenza. 


THE  GEDDES  REPORT  ON  NATIONAL 
EXPENDITURE. 


Proposals  for  Economy. 


The  First  and  Second  Interim  Reports  of  the  Committee  on 
National  Expenditure,  of  which  Sir  Eric  Geddes  is  chairman, 
were  issued  on  February  10th.  The  other  members  of  the 
Committee  are  Lord  Inclicape,  Lord  Farringdou,  Sir  J, 
Maclay,  and  Sir  Guy  Granet.  . 

The  terms  of  reference  are  “  for  effecting  all  possible  re¬ 
ductions  in  expenditure  on  supply  services.1’  The  Govern¬ 
ment  departments,  in  response  to  a  Treasury  circular  in  May 
last  year,  have  themselves  proposed  reductions  amounting  to 
75  millions,  and  the  aim  of  the  Geddes  Committee  is  to  secure 
a  further  reduction  of  100  millions.  The  recommendations 
in  the  reports  now  published  would  give  total  reductions  ol 
£75,061,875,  and  there  remain  to  be  dealt  with  60  votes, 
representing  100  millions  of  expenditure  and  various  other 
matters  outstanding.  The  “cuts”  suggested  come  under  tilt 
following  headings : 


Navy  .... 

•  •• 

...  21,000,000 

Army  ... 

•  •• 

•  •  • 

...  20,000,000 

Air  ...  i.. 

•  •• 

...  5,500,000 

Education 

...  18,000,000* 

Health... 

•  •  • 

•  ...  2,500,000* 

War  pensions  ... 

• .  • 

...  3,300,000* 

Trade  group 

•  •  • 

538,000 

Export  credits ... 

500,000 

Agricultural  group 

•  #  • 

855,000 

Police  and  prisons 

»•* 

...  1,595,000 

General  group  (24  votes) 

102  000 

*  Additional  savings  on  these  Ministries  1,171,875 

Total 

...  £75,061,875 

The  Three  Fighting  Services. 

The  Committee  hold  that  full  economy  in  the  fighting 
services  cannot  be  realized  under  existing  conditions.  There 
is  overlapping  and  duplication  throughout.  In  order  fully  to 
realize  these  economies  the  three  forces  must  be  brought 
together  by  the  creation  of  a  co-ordinating  authority  or 
Ministry  of  Defence.  Complete  co-ordination  in  supply, 
transport,  education  and  other  functions  would  then  be 
possible.  Subject  to  this  suggestion  for  the  future 
the  Committee  considered  the  three  fighting  services 
individually.  . 

The  Naval  Estimates. 

In  a  detailed  statement  they  advise  that  the  Naval 
Estimates  for  1922-23  should  be  reduced  from  81  millions  to 
60  millions,  and  that  in  a  subsequent  year  lower  estimates 
should  suffice.  The  reductions  in  personnel  involved  would 
be  35,000  officers  and  men.  This  view  is  presented  without 
taking  into  account  large  savings  which  might  result  from 
the  Washington  Conference  proposals  and  from  a  possible 
reduction  in  capital  and  other  ships  in  commission,  and 
consequential  saving  in  the  provision  of  oil.  Nor  is  any 
account  taken  of  any  reduction  in  pay  or  allowances  which 
the  Government  might  make,  nor  of  any  abnormal  increase 
in  the  non-effective  vote  caused  by  reduction  of  the  personnel 
transferred  to  the  retired  list.  The  various  votes  are  next 
examined  separately. 

Under  the  heading  “Hospital  Ships”  it  is  remarked  that 
the  Admiralty  now  have  two,  Berbice  and  Maine ;  the  latter 
was  bought  recently,  and  is  now  being  refitted.  Before  the 
war  the  Admiralty  had  only  one.  It  is  suggested  that  one 
or  other  should  be  sold. 

Under  the  heading  “  Medical  Establishments  ”  comparative 
figures  are  given  as  follows; 

£ 

1913-14  au  lited  expenditure  ...  ...  281.382 

1921- 22  net  estimate  ...  ...  ...  ...  720,500 

1922- 23  net  estimate  ...  ...  ...  ...  625.000 


The  report  states  that  this  vote,  which  does  not  include  the  naval 
medical  personnel  borne  on  Vote  I,  is  more  than  double  pre  war  in 
amount,  and  that  it  is  significant  that  medical  and  dental  services 
for  the  Navy,  which  must  necessarily  be  composed  of  men  of  a 
high  standard  of  physical  efficiency,  cost,  when  the  salaries  of 
personnel  on  Vote  I  are  included,  roughly,  £12  per  head.  This 
appears  to  the  Committee  to  be  an  unduly  high  figure,  but  they  say 
they  have  no  individual  item  to  comment  upon.  They  hold, 
however,  that  in  view  of  the  present  high  costs  everything  possible 
should  be  done  to  combine  the  medical  facilities  on  shore  of  the 
three  fighting  services,  a  matter  in  which  very  little  has  been 
effected  hitherto.  The  reduced  numbers  of  naval  personnel  which 
have  been  suggested  would  affect  this  vote.  The  Committee  deal 
with  the  cost  of  the  medical  services  under  the  Army  Estimates. 


The  Army  Estimates. 

The  Committee  recommend  that  the  Army  Estimates  for 
1922-23  should  be  reduced  from  £75,197,800  to  £55,000,000,  and 
that  in  a  subsequent  year  lower  estimates  should  suffice. 
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The  reduction  in  personnel  involved  would  be  60,000  officers 
and  men,  without  change  in  the  number  employed  on  foreign 
service. 

The  Committee  make  the  following  report  on  the  Army 
Medical  Services  : 

“The  establishment  of  the  Royal  Army  Medical  Corps  is  increased 
from  4,460,  costing  £695,000  in  1914-15  to  5,533,  costing  £1,700,000  in 
1922  23.  Of  the  increases  of  157  officers  and  916  other  ranks  94 
officers  and  168  other  ranks  are  for  the  new  Dental  Corps.  The 
remainder  are  stated  to  be  due  to  provision  for  garrisons  in 
Mesopotamia,  Palestine,  and  on  the  Rhine.  The  total  cost  of  all 
Army  Medical  Services  is  stated  to  be  as  follows: — 


Total  Per  head  of  British 

Cost.  and  Colonial  Troops. 

£  £  s.  d. 

1914-15 .  1,340.000  .  7  13  8 

1921-22  .  3,979,000  .  19  12  7 


No  comparative  figures  for  1922-23. 


These  figures  are  calculated  under  the  new  Army  Cost  Account¬ 
ing  System  to  cover  the  whole  cost  of  the  Service,  including 
effective  and  non-effective  pay  and  maintenance  of  medical  staff, 
the  maintenance  of  hospitals,  the  purchase  of  medicines,  etc.,  and 
the  hire  of  a  hospital  ship,  and  it  cannot,  therefore,  be  compared 
strictly  with  the  Naval  cost  of  £12  a  head.  Making  all  allowances, 
however,  for  this  consideration,  and  the  additional  expenditure 
involved  by  conditions  in  the  Middle  East,  the  cost  appears  to  us 
to  be  unduly  high.  The  ai-my  had  no  hospital  ship  before  the  war. 
The  navy  had  one  and  now  has  two.  The  army  hospital  ship  costs 
£172,003  per  annum,  and  we  suggest  that  combined  use  of  the  naval 
ship  should  be  considered. 

In  this  connexion  we  desire  to  state  that  in  our  opinion  very 
heavy  avoidable  expsuditure  is  involved  in  the  maintenance  of 
separate  medical  services  for  the  Navy,  Army,  and  Air  Force.  The 
present  position  is  that  the  Army  and"  Air  Force  maintain  separate 
medical  corpsand  nursing  services.  We  are  informed  that  the  rates 
of  pay  granted  to  Air  Force  medical  officers  in  1918  led  to  increases 
being  made  in  army  rates  beyond  those  originally  recommended  by 
the  War  Office.  Apart  from  the  maintenance  of  separate  services, 
efforts  appear  to  have  been  made  to  avoid  overlapping  by  enabling 
The  Air  Force  to  make  use  of  army  hospitals  and  laboratories  and 
to  draw  medical  stores  from  army  supplies.  The  Naval  and 
Military  Medical  Services  appear  to  be  entirely  separate,  and  we 
have  received  remarkable  particulars  as  regards  service  hospitals 
at  home  and  abroad  which  appear  to  us  to  indicate  very  serious 
duplication.  Abroad  separate  naval  and  military  hospitals  are 
maintained  at  Bermuda,  Hong  Kong,  Gibraltar,  and  Malta.  The 
figures  of  admission  to  these  hospitals  given  to  us  for  August  and 
September  appear  to  indicate  that  at  each  of  these  stations  one 
hospital  would  have  provided  sufficient  accommodation. 

At  home  there  are  twenty-four  army  hospitals  which  have 
another  army  hospital  within  ten  miles  of  them.  Apart  from  this 
the  army  and  navy  have  separate  hospitals  (each  having  in  some 
cases  more  than  one)  in  the  following  areas  : — 


Ann;. 

Chatham  and  Gravesend. 
Shorn  cliffe  and  Dover. 
Chichester 


Cosham. 
Gosport. 

Netley. 

Hilsey. 
Devonpovt. 
Pembroke  Deck. 
Edinburgh. 


Portsmouth  Area. 


Navy. 

Chatham. 

Deal. 


(  Eastleigh. 
-I  Eorton. 

(  Haslar. 


Plymouth. 
Pembroke  Dock. 
South  Queensferry. 


The  number  of  patients  in  Navy,  Army  and  Air  Force  hospitals 
at  home  on  October  21st  last,  as  compared  with  equipped  beds, 
were  as  under : — 


Equipped  beds.  Patients. 

Officers  ...  ...  ...  607  ;  .  234 

Other  ranks  ...  ...'  11,249  .  5,101 


From  which  it  appears  that  the  hospitals  are  not  half  used.  A 
unified  medical  service  would  yield  substantial  benefits,  but 
meantime  we  consider  that  the  War  Office  should  effect  a  drastic 
review  of  the  number  of  army  hospitals  with  a  view  to  their 
reduction  and  concentration,  and  that  arrangements  should  bo 
made  between  the  War  Office  and  Admiralty  similar  to  those 
which  have  already  been  made  between  the  War  Office  and  the 
Air  Ministry,  with  a  view  to  the  avoidance  of  duplicated  provision, 
by  means  of  the  mutual  use  of  army  or  navy  hospitals,  whichever 
course  is  more  economical  in  any  particular  area.  We  think,  also, 
that  disabled  war  pensioners  should  be  admitted  into  military  and 
naval  hospitals  indiscriminately,  thus  effecting  a  saving  in 
Ministry  of  I’ensions  hospital  charges.” 


The  Social  Services. 

It  is  remarked  that  the  Provisional  Estimates  for  Govern¬ 
ment  expenditure  on  social  services — namely,  education, 
health,  labour,  and  old  age  pensions — amounting  as  they 
do  to  £124,000,000,  represent  nearly  four  times  pre-war 
expenditure. 

Taking  into  account  the  sums  otherwise  raised  by  the 
public  for  the  same  services — namely,  from  the  rates  and 
by  contributions  for  insurance,  the  total  cost  of  these  social 
services  is  stated  to  have  risen  from  £86,500,000  to  £243,500,000 
during  the  period  under  review.  The  Committee  hold  that 
the  development  of  the  Percentage  Grant  system  has 
materially  affected  the  cost,  and  suggest  that  it  should  be 
replaced  by  fixed  grants  or  by  grants  based  upon  somo 
definite  unit. 

Board  of  Education  Estimates. 

The  Committee  make  various  recommendations  to  reduco 
the  estimates  of  the  Board  of  Education  for  the  year  1922-23, 
from  £50,600,000  to  £34,500,000,  a  reduction  of  £16,100,000, 
which  with  the  automatic  reductions  in  Scotland  would  yield 
£18,000,000.  These  recommendations  include  that  children 
should  not  be  taken  into  State- aided  schools  until  they  are 
6  years  old ;  that  the  grants  for  secondary  education  and 
higher  education  should  be  restricted ;  and  that  teachers 
should  contribute  5  per  cent,  towards  their  superannuation 
pay. 

Grants  to  Universities  and  Colleges. 

Under  the  above  heading  the  Committee  give  the  following 
figures : 

1913-14.  Actual  expenditure  £181,106  (including  £37,483  for  non¬ 
recurrent  grants). 

1921- 22.  Estimate,  £2,000,000  (including  £500,000  for  a  non¬ 
recurrent  grant). 

1922- 23.  Estimate,  £1,200,000. 

Before  1918-19  annual  grants  to  universities  and  colleges  wer® 
provided  under  many  different  votes.  From  that  date  the 
expenditure,  apart  from  certain  statutory  grants  to  Irisli 
universities,  has  been  collected  under  a  single  head.  The 
Treasury  now  fix  the  sum  to  be  provided  each  year,  but  act  on 
the  advice  of  an  independent  committee  of  experts,  known  as 
the  University  Grants  Committee,  as  regards  allocation.  For 
the  year  1919-20  one  million  sterling  was  provided  for  re¬ 
current  grants,  and  this  figure  was  increased  to  a  million  and 
a  half  in  1921-22,  with  an  extra  half  million  lump  sum  non¬ 
recurrent  to  enable  universities  to  improve  superannuation 
provision  for  their  teachers.  The  Treasury  have  requested 
the  University  Grants  Committee  to  frame  their  recommenda¬ 
tions  for  1922-23  so  as  to  bring  the  expenditure  within  a  total 
of  £1,200,000,  being  20  per  cent,  less  than  the  provision  for 
the  current  year.  The  Committee  had  considered  correspond¬ 
ence  between  the  Treasury  and  the  University  Grants  Com¬ 
mittee,  in  which  the  latter  set  out  the  case  for  a  larger  grant. 
While  appreciating  the  importance  of  a  due  measure  of  State 
encouragement  to  universities,  which  also  greatly  stimulates 
local  support,  the  Geddes  Committee  say  that  the  paramount 
consideration  being  national  solvency,  they  recommend  that 
the  sum  to  be  provided  be  £1,200,000,  subject  to  any  reduction 
arising  out  of  Irish  changes.  They  remark  that  this  is  two 
and  a  half  times  the  pre-war  grant. 

Ministry  of  Health  Estimates. 

The  comparative  figures  given  for  the  Ministry  of  Health 
are  practically  useless  because  the  Ministry  was  formed  in 
1919  to  take  over  the  duties  of  the  Local  Government  Board 
and  the  work  of  the  National  Health  Insurance  Commission 
for  England  and  Wales.  The  Committee  acknowledge  that 
strenuous  efforts  have  been  made  to  secure  economy  and 
mention  that  over  £3,000,000  has  been  saved  by  a  restriction 
of  the  housing  programme  and  a  further  £1,000,000  by  a 
reduction  in  the  capitation  rate  paid  the  doctors  under  the 
Health  Insurance  scheme.  The  comparative  figures  of 
administration,  apart  from  those  of  services,  are  set  forth  as 
follows : 

£ 

1913-14  •  ••  MC  ...  593.878 

1921- 22  .  2,298.748 

1922- 23  .  1.564,000 


The  Air  Force. 

The  Committee  recommend  that  the  Air  Force  Estimates 
for  1922-23  should  he  reduced  from  £15,500,000  to  £10,000,000. 
This  would  involve  that  the  Air  Units  allotted  to  the  navy 
and  army  should  be  lessened  by  eight  and  a  half  squadrons. 

The  Committee  conclude  their  report  on  the  three  fighting 
services  by  acknowledging  that  the  suggested  reductions 
would  necessarily  lead  to  an  increase  of  the  “  non-effective  ” 
votes.  They  are  of  opinion  that  any  such  abnormal  increase 
might,  in  certain  circumstances,  be  regarded  as  a  special 
charge  arising  out  of  the  war,  and  they  propose  later  to  put 
forward  their  views  on  this  point,  and  also  in  regard  to  such 
other  items  as  war  pensions. 


Reduction  ...  ...  ...  ...  ...  731,748  =  32% 

The  Committee  recommend  that  the  Estimates  of  the 
Ministry  of  Health  and  National  Health  Joint  Committee  for 
the  year  1922-23  should  be  reduced  from  £24,269,500  and 
£350,500  respectively  to  £22,100*000  in  all — this  reduction  to 
be  apart  from  any  savings  on  the  sale  of  houses  which  they 
advise  should  be  proceeded  with  vigorously. 

Insurance  Administration. 

The  Committee  make.,  the  following  comments  on  points  of 
detail :  l 

(a)  Medical  Referee'Consultauts  (£100,000).  This  provision  is  in 
respect  of  thirty-six  whole-time  doctors  and  a  number  of  part-time 
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doctors  who  deal  with  appeals  by  approved  societies  against 
recommendations  of  panel  doctors  in  cases  where  there  is  a  dispute 
as  to  whether  a  man  s  health  is  such  as  to  require  sick  benefit. 
They  also  supervise  medical  benefit  and  do  a  certain  amount  of 
general  medical  work  for  the  Ministry  of  Health  and  other  depart¬ 
ments.  The  whole-time  doctors  are  on  a  five  years’  engagement 
as  from  October,  1920.  We  understand  it  is  hoped  to  reduce  the 
sum  of  £100,000  provided  under  this  subhead  to  £85,000  gross,  and 
to  recover  from  societies  £7,500  by  way  of  fees.  It  appears  that  the 
referees  are  to  some  extent  a  luxury.  The  societies  might  revert 
to  the  old  plan  of  employing  their  own  referees,  which  woiild  be 
less  expensive  to  the  taxpayer.  If  this  were  done  the  position  of 
these  doctors  should  be  examined  with  a  view  to  ascertaining  what 
it  would  cost  to  terminate  their  engagements  and,  in  the  alterna- 
tive,  whether  it  would  be  possible  to  trausfer  them  to  &uy  other 
Government  Department  which  requires  whole-time  medical  staff— 
for  example,  the  Ministry  of  Pensions,  which  lias  a  large  temporary 

Bt!(b)  Index  Clearance  Branch  (£30,000).—' The  position  of  this  branch, 
instituted  in  order  to  meet  an  objection  on  the  part  of  medical 
practitioners  to  the  manner  in  which  the  funds  avai  able  for 
medical  benefit  were  distributed  among  individual  practitioners, 
is  under  consideration  by  the  Minister  with  a  view  to  its  abolition 
if  possible.  Unless  very  strong  reason  can  be  shown  for  the  con¬ 
tinuance  of  this  branch  at  public  expense  we  suggest  that  it  should 
be  discontinued.  Such  an  arrangement  is  not  now  found  necessary 
in  Scotland. 

(c)  Public  Health  Services  (£198,000).— This  staff  includes  the 
doctors  who  inspect  the  various  health  institutions  and  whose 
services  are  required  largely  as  a  result  of  the  State’s  percentage 
grant  to  the  local  authorities.  If  our  suggestions  in  the  preamble 
to  this  part  of  the  Report  for  replacing  percentage  grants  by  some 
simpler  arrangement  are  adopted  considerable  reductions  in  staff 
should  be  possible  here. 

(d)  Welsh  Board  of  Health  (Cardiff')  (£80,000).— A  board  of  health 
was  set  up  in  Wales,  to  which  some  of  the  Ministry’s  functions  in 
Wales  were  delegated.  This  has  led  to  unnecessary  duplication 
of  staff,  and  we  are  informed  that  £40,000  could  be  saved  if  the 
work  were  transferred  to  the  Ministry  in  London,  and  we  suggest 
that  this  change  should  be  adopted. 

Public  Health  Services. 

The  Committee  give  the  following  table,  showing  the  growth  of 
expenditure  under  this  heading  : 


Tuber¬ 

culosis. 

Maternity 
and  Child 
Welfare. 

Venereal 

Diseases. 

Welfare 
of  the 
Blind. 

Port 

Sanita¬ 

tion. 

Total. 

£ 

£ 

£ 

£ 

£ 

£ 

1913-14 

117.C00 

— 

— 

— 

'  - . 

117,000 

1914-15 

172, COO 

11,000 

— 

: — 

— 

185.C00 

1915-15 

245,000 

41,000 

— 

— 

— 

216.000 

1916-17 

296,(03 

68. OCO 

— 

— 

— 

364. CC0 

.1917-18 

361,000 

121,000 

84.000 

— 

— 

567. OCO 

1918-19 

508.000 

219,030 

144,000 

— 

„  - 

871, COO 

1919-50 

548, 0C0 

51 2. COO 

224  000 

23.COO* 

— 

1,307,000 

1910-21 

754,000 

800, 0C0 

301,000 

109,000 

67.000 

2,030/00 

192 1-22 i 

1,502  COOt 

1.012,000 

404,000 

103,000 

67.000 

2,815,000 

1922-53 

l,4b9.0C0l 

1,162  000 

424,000 

85,000 

50.0C0 

3.210  OCO 

Tuberculosis  (maintenance) 
Tubercu  oais  (capital) 
Maternity  and  Child  Welfare 
Venereal  Diseases 
Welfare  of  the  Blind  ... 

Port  Sanitation 


Proposal.  Reeommendatiou. 

£1.489.000  £1,?02.030 

160.000  363,030 

1,162,000  .  1,0)2,000 

424,000  .  424. COO 

85.CC0  .  85.000 . 

50,000  .  Nil.  ' 


£3,570,000 


£3,113,000 


Expenditure — 
1913-14 
Estimate — 

1921- 22 

1922- 23 


£ 

3,501,255 

8  842.550 
7,802,000 


*  Part  year  only. 

1  Exclusiveof  non-recurrent  expenditure  totalling  £220,000. 

*  In  addition  to  capital  grants  of  £45,0C0  in  1921-22  and  £350,000  proposed 
for  1922-21. 

It  is  remarked  that  with  the  exception  of  the  grant  for  the 
Welfare  of  the  Blind,  all  these  grants  are  of  percentages,  and  the 
extremely  rapid  increase  of  the  expenditure  indicates,  in  their 
opinion,  the  danger  attaching  to  the  system.  It  should,  they  hold, 
be  replaced  by  a  system  of  block  grants.  The  Ministry  of  Health, 
they  state,  concur  that  from  an  administrative  point  of  view  it 
would  be  a  great  saving  to  get  rid  of  the  percentage  grants  basis, 
but  that  there  is  practical  difficulty  in  finding  a  substitute  for  it. 
The  Committee  suggest  that  if  no  more  satisfactory  unit  basis 
for  measuring  grant  can  be  reached,  the  Government  should 
adopt  the  basis  of  previous  expenditure,  at  any  rate  while  the 
present  financial  stringency  continues.  The  Committee  proceed 
to  make  the  following  recommendation  : 

Ministry’s  Committee’s 


The  reason  for  proposing  that  the  Port  Sanitation  grant  should 
be  dropped  is  that  until  recently  it  was  entirely  borne  by  the 
locality.  With  regard  to  the  other  items,  the  Committee  submit 
that  the  amounts  allocated  will  not,  with  falling  prices  and 
scrupulous  economy,  reduce  the  amount  of  undeniably  valuable 
work  being  done.  They  hold  that  the  grants  to  local  authorities 
should  be  given  contingently  upon  there  being  no  reduction  in 
treatment,  that  they  should  be  subject  to  review,  and  they  should 
not  be  on  a  percentage  basis. 

Increase  of  Insurance  Contributions. — The  Committee  give 
the  comparative  figures  for  insurance  as  follows  : 


In  reviewing  the  position  of  National  Insurance,  the  Com¬ 
mittee  state  that  they  have  been  greatly  impressed  by 
the  fact  that  very  many  and  costly  alterations  have  been 
made  in  the  original  scheme  ou  which  the  1911  Act  was 
based,  and  that  in  the  main  the  taxpayer  has  shouldered  the 
burden.  They  refer  to  these  matters  sectionally : 

1.  The  increase  in  the  cost  of  medical  benefits. 

2.  The  increase  of  sickness  claims  of  women  over  the  original 
actuarial  estimate,  this  increase  involving  a  grant  in  aid  of  £350,000 
a  year. 

’3.  The  extra  provision  of  £159,000  a  year  between  1917  and  1921 
to  the  Central  Fluid.  s  gjj 

4.  The  share  by  thejjS&ate  in  the  increase  of  contributions, 
together  with  its  acceptance  of  responsibility  for  a  charge  of 
£351,000  per  annum  in  respect  of  the  old  sanatorium  benefit. 

5.  The  cost  of  medical  refetee  consultants  and  Of  the  index 

clearance  scheme.  ..... 

The  Committee  hold  that  a  revision  of  health  insurance 
finance  will  be  necessary,  and  that  then  the  points  men¬ 
tioned  above  'will  have  to  be  considered.  The  estimated 
Exchequer  cost  of  national  insurance  for  Great  Britain  in 
tlie  current  financial  year  (included  iu  the  total  estimates  for 
the  Ministry  of  Health)  is  £10,500,000.  The  provisioual  esti¬ 
mate  for  1S22-23  is  about  £9,200,000.  This  reduction  has  been 
largely  brought  about  by  a  reduction  of  Is.  6d.  (11s.  to  9s.  6d.) 
in  the  doctor’s  capitation  fee,  as  already  noted.  The  Com¬ 
mittee  consider  it  is  essential  that  the  State’s  share  in  the 
insurance  burden  should  be  further  diminished.  They  recom¬ 
mend  that  the  contributions  by  employers  and  employed 
should  therefore  be  increased  by  a  halfpenny  a  week  in 
each  case,  the  change  to  be  introduced  on  July  1st.  This 
would  admit  of  the  abolition  of  the  Exchequer  grant  for 
medical  services,  and  as  the  increase  in  contributions  is 
suggested  in  order  to  relievo  the  taxpayer,  the  Committee 
advise  that  these  extra  contributions  should  not  carry  any 
State  grant,  which  normally  is  in  the  proportion  of  two- 
ninths. 

Employment  Exchanges  and  Unemployment  Insurance. — • 
The  Committee  recommend  that  the  abolition  of  the  employ¬ 
ment  exchanges  and  of  the  Ministry  of  Labour  should  be 
considered,  except  in  so  far  as  the  employment  exchanges  are 
required  for  checking  payments  of  unemployment  benefits. 
They  advise  that  a  committee  of  experts  should  be  set  up 
with  a  view  to  sinqolifying  tlie  unemployment  insurance 
scheme,  amalgamating  unemployment  and  health  insurance 
cards,  records,  and,  as  far  as  possible,  administration. 

Ministry  of  Pensions  Estimates. 

The  comparative  figures  of  the  estimates  of  the  Ministry  of 
Pensions 


ai~e  given  as  follows : — 


1921- 22  net  estimate 

1922- 23  net  estimate 

Reduction  ... 


£ 

111,556,656 
96,35.',.  00 


.  ...  ...  15,191.666 

(or  13.6%) 

The  Committee  state  that  the  greater  part  of  this  reduction 
is  due  to  an  over-estimate  for  the  year  1921-22,  amounting  to 
£10,500,000.  The  gross' estimate  for  1922-23  is  analysed  as 
follows : — 


Pensions  (excluding  parents’  pensions) 

Treatment 

Parents'  pensions 

Special  Grants  Committee  and  miscellaneous 
•  items  ... 

Administration ...  .„ 


£ 

67.17J.0C0 

13,455,000 

9,230.000 

739.C01 
5, 722, COO 


9  ,366, COO 

Tlie  Committee  l’eport  they  cannot  suggest  a  reduction 
in  the  provision  of  £67,170,000  for  ordinary  pensions  until 
the  time  fixed  for  review  in  April,  1923,  when  revision 
will  take  place  on  the  basis  of  the  ascertained  cost 
of  living.  They  think  that  the  cost  of  treatment,  parents’ 
pensions  and  administration,  can  be  reduced  without  inflict¬ 
ing  any  undue  hardship.  They  recommend,  therefore,  that 
tlie  estimate  be  brought  down  from  £96,366,000  to  £93,090,000, 
a  reduction  of  three  and  one-third  millions. 

Dealing  with  treatment,  the  Committee  recall  that  a  dis¬ 
abled  man  is  entitled  to  free  medical  attention  when  it  is 
certified  that  he  needs  it,  and  if  he  is  deemed  unable  iu  con¬ 
sequence  to  provide  for  his  own  support  and  that  of  his 
family,  he  receives  treatment  allowance  in  addition  to  his 
pension.  It  is  estimated  that  in  1922-23— 

The  cost  to  the  Ministry  of  providing  treatment  £ 
will  be  ...  ...  ...  ...  ...  ...  6,919  000 

And  the  treatment  allowances  paid  will  amount  to  6,536,000 


Making  a  total  estimated  expenditure  of  ...  13,455.030 
The  number  of  men  under  treatment  increased  between  June 
30th,  1920,  and  June  30th,  1921.  Over  500,000  individual  spells  of 
treatment  are  given  annually,  tlie  average  length  of  the  spell 
being  sixteen  weeks.  The  Ministry  of  Pensions  are  of  opinion 
that  the  numbers  under  treatment  reached  a  maximum  about 
June,  1921,  and  may  be  expected  to  decline.  The  explanations  of 
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the  increase  between  June,  1920,  and  June,  1921,  are  (a)  that  there 
has  been  a  waiting  list  of  men  seeking  treatment,  and  (6)  the 
scarcity  of  employment  during  the  last  fifteen  months. 

The  methods  by  which  the  Committee  think  that  economies 
are  attainable  can  be  briefly  summed  up. 

They  find  that  the  accommodation  at  Ministry  hospitals  is 
rather  under  14,0C0  beds,  and  that  the  number  unoccupied  was 
2,400.  They  advise  that  more  rapid  progress  should  be  made  in 
reducing  this  accommodation.  There  are  11,856  beds  in  Admiralty 
and  War  Office  hospitals  in  this  country,  and  of  these  5,335  are 
filled  and  6,571  are  unoccupied.  Thus  in  the  three  departments  the 
taxpayer  is  provid  ng  25,856  beds,  and  6f  that  number  9,821  are 
unoccupied.  Immediate  steps  should  be  taken  to  utilize  the  spare 
accommodation  in  naval  and  military  hospitals,  thus  enabling 
buildings  hired  by  the  Ministry  of  Pensions  to  be  surrendered. 
The  Committee  are  not  satisfied  that  the  fullest  possible  use  is 
being  made  of  civil  hospitals.  It  appears  that,  including  cost  of 
accommodation,  each  patient  in  a  Ministry  of  Pensions  hospital  is 
c  sting  on  the  average  10s.  lid.  a  day,  whereas  the  capitation  rate 
of  civil  hospitals  averages  9s.  a  day.  The  Committee  notes  that 
the  Minister  proposes  to  make  various  reforms  in  the  matter  of 
treatment  as  and  when  pensions  are  made  permanent.  They 
suggest  that  the  question  of  introducing  these  reforms  earlier 
should  be  considered,  and  in  particular  a  strict  limitation  of  home 
treatment,  and  it  is  admittedly  unsatisfactory  and  leads  to  abuse. 
Treatment  allowances  become  even  more  generous  when  a  man  is 
entitled  to  health  insurance  benefits,  rank  allowance,  or  service 
pension.  In  hospital  a  man  receives  40s.  a  week  (the  equivalent 
of  full  disability  allowance)  in  addition  to  allowances  in  respect  of 
his  wife  and  children,  and  out  of  this  he  contributes  only  19s.  a 
week  towards  his  maintenance  in  hospital.  The  cost  of  the 
maintenance  averages  from  63s.  to  76s.  5d.  a  week. 

The  Committee  further  point  out  that  the  number  of  orderlies 
employed  in  Ministry  hospitals  is  equivalent  to  oDe  for  six  patients, 
and  they  submit  that  patients  who  are  in  a  condition  to  do  so 
should  do  more  light  work. 

Thy  suggested  savings  would  work  out  as  follows  per 
annum: 

Allowances  reduced  by  the  amounts  received  fcr  £ 

Health  Insurance  benefits,  roughly  ...  ...  1.000,000 

Reduction  of  home  treatment  by  5J  per  cent.  ...  500,100 

Reductions  in  the  a'lowance  to  the  wife  of  a  man 
undergoing  treatment,  so  as  to  make  it  the 

same  as  in  the  case  of  the  wife  of  a  totally 

disabled  man— that  is,  10s.  per  week  ...  ...  416,000 

Increase  in  the  contribution  towards  maintenance 
whilst  in  hospital  from  19s.  to  24s.  ...  ...  250,000 

Having  regard  to  the  above  suggestions  and  the  further 
economies  which  would  result  from  reducing  the  number  of 
orderlies  and  making  fuller  use  of  naval,  military,  and  civil 
hospitals,  the  Committee  consider  that  the  sum  provided  for 
treatment  in  1922-23  might  be  reduced  from  £13,455,020  to 
£11,000,000. 

The  estimated  cost  of  administration  for  1922-23,  excluding 
£1,400,000  for  the  staffs  of  hospitals  and  institutions,  which 
has  been  included  above  as  part  of  the  cost  of  “  treatment,” 
is  made  up  as  follows  : 

Salaries  Travelling  and  Inci- 
and  Wages,  dental  Expenses. 


Headquarters  and  regional  staffs  £2,690, 0C0  ......  £81,000 

Medical  staffs  .  1.777.C00  -  40,000 

Local  committee  staffs  ...  ...  934  000  .  200.CC0 


£5,401,000  .  £321,000 


The  Committee  suggest  that  the  pay  of  the  temporary  ad¬ 
ministrative  medical  staff  of  the  department,  numbering  324, 
whose  average  is  £972  per  annum,  requires  reconsideration  in 
view  of  the  fall  of  the  cost  of  living  and  the  reduction  recently 
effected  in  the  emoluments  of  panel  doctors. 

Board  of  Control. 

It  is  recommended  that  the  necessary  steps  be  taken  to 
change  this  grant  from  a  percentage  basis  to  a  per  capita 
basis.  This  applies  to  England,  Wales,  and  Scotland. 


LEICESTER  PUBLIC  MEDICAL  SERVICE. 

The  report  of  the  Board  of  Management  of  the  Leicester 
Public  Medical  Service  for  the  year  1921  records  the  con¬ 
tinued  success  of  the  work.  The  Board  decided  that  members 
of  the  medical  profession  who  have  rendered  conspicuous 
service  to  the  Service  shall  be  eligible  to  be  appointed 
honorary  life  members,  and  that  Dr.  A.  Higgs  and  Dr.  J.  E. 
Waite  be  so  appointed. 

The  subscribers  to  the  various  sections  of  the  Service 
numbered  nearly  40,000,  and  besides  these  about  12,000  State 
insured  members  of  the  Friendly  Societies  are  paid  for  through 
the  Service.  The  Board  has  continued  the  arrangement  i 
whereby  free  medical  treatment  is  provided  for  the  uninsured 
blind  of  Leicester,  under  the  cai’e  of  the  Institution  for  the 
Welfare  of  the  Blind,  the  members  of  the  Cripples’  Guild, 
and  the  Wycliffe  Society  for  Helping  the  Blind.  The  number 
of  prescriptions  dispensed  during  1921  was  185.260;  in  the 
previous  year  it  was  185,790. 


The  arrangement  with  the  Education  Committee  for  accom¬ 
modation  to  be  provided  at  the  central  dispensary  for  the 
dental  work  of  the  school  clinic  has  been  continued.  A  con¬ 
sulting  room  at  the  central  dispensary,  with  waiting  room 
accommodation,  has,  by  arrangement  with  the  Ministry  of 
Health,  been  provided  for  the  purposes  of  the  Regional 
Medical  Officer ;  and  the  Board  has  again  entered  into  an 
arrangement  with  the  Leicester  Guardians  for  the  dispensing 
of  the  necessary  medicines  for  the  outdoor  sick  poor. 

The  committee  of  the  Leicester  Subdivision  of  the  Union 
of  Medical  Practitioners,  in  presenting  its  report  for  1921, 
states  that  the  scheme  for  collective  locumtenencies  during 
sickness  or  short  absences  *  was  in  operation  from  October  1st, 

1920,  to  March  31st,  1921,  and  proved  very  useful.  The 
scheme  of  collective  locumtenencies  for  the  summer 
holidays  inaugurated  during  1919  was  successfully  con¬ 
tinued  during  the  period  from  April  1st  to  September  30th, 

1921.  Eighteen  doctors  took  advantage  of  the  scheme. 

At  a  special  general  meeting  in  July,  it  was  unani¬ 
mously  resolved  that  a  levy  of  one  farthing  per  annum,  per 
insured  person,  on  the  list  of  panel  practitioners  be  made, 
and  that  of  the  proceeds  £50  be  subscribed  to  the  Royal 
Medical  Benevolent  Fund  and  the  remainder  to  such  other 
medical  or  allied  charities  as  the  committee  might  direct. 
The  levy  yielded  £107  14s.  4d. 

The  honorary  secretary  of  both  organizations  is  Dr.  W. 
Moffat  Holmes. 


INSURANCE  ADMINISTRATION. 

The  Minister  of  Health  and  the  Minister  of  Labour  have 
jointly  appointed  an  inter-departmental  committee  to  consider 
the  relations  of  health  insurance  and  unemployment  insur¬ 
ance,  and  to  investigate  the  possibility  of  reducing  the  total 
cost  of  administration  by  modifying  the  unemployment  insur¬ 
ance  scheme,  and  by  amalgamating  unemployment  and 
health  insurance  cards,  records,  and,  as  far  as  possible, 
administration. 

The  committee  consists  of 

Sir  Alfred  W.  Watson,  Government  Actuary  (chairman). 

Sir  W.  S.  Kinnear. 

Mr.  E.  J.  Strohmenger. 

Mr.  S.  P.  Vivian  (Ministry  of  Health). 

Mr.  Janies  Leisbam  (Scottish  Board  of  Health). 

Sir  David  Sbackleton. 

Mr.  T.  W.  Phillips. 

Mr.  F.  G.  Bowers. 

Mr.  J.  F.  G.  Price  (Ministry  of  Labour). 

Mr.  F.  Phillips  (Treasury). 

Mr.  A.  Henry  (Actuary’s  Department). 

The  joint  secretaries  are  Mr.  J.  M.  Glen,  of  the  Ministry  of 
Labour,  and  Mr.  A.  W.  Neville,  of  the  Ministry  of  Health. 


IJalial  anti  iltilitani  ^ppointmfnts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty Surgeon 
Commanders  R.  F.  Clark  to  the  Columbine  as  Health  Officer  on  staff  of 
Commander-in-Chief,  ccast  of  Scotland,  and  as  Medical  Transport 
Officer;  s.  Bradbury,  lent  to  R.M.A.,  Eastney;  Surgeon  Lieutenant 
Commander  E.  Cameron  to  the  Victory  for  R  N.  Barracks,  Portsmouth  ; 
Surgeon  Lieutenants ;  A.  R.  McRorie  to  the  Marlborough ;  G.  Aubrey  to 
the  Ajax ,  and  for  duty  in  the  Centxirion. 


ARMY  MEDICAL  SERVICE?. 

Royal,  Army  Medical  Corps. 

Lieut.-Colonel  J.  C.  Kennedy  to  be  temporary  Colonel  whilst  specially 
employed. 

Major  J.  W.  Houston,  D.S.O.,  to  be  temporary  Lieutenant-Colonel 
whilst  employed  as  Assistant  Director  of  Pathology. 

Captain  O.  W.  J.  Wynne  to  be  temporary  Major  from  February  29lh  to 
October  30th,  1920. 

The  following  Captains  relinquish  the  acting  rank  of  Major:  Brevet 
Major  A.  G.  J.  Macllwaine,  C.I.E.,  R.  McKinlay,  J.  M.  Macfie,  M.C. 

The  following  Captains  to  be  acting  Majors:  K.  L.  O’Su.iivan  from 
October  29th  to  November  21st,  1919:  H.  E.  P.  Yorke,  M.C.,  from  Decem¬ 
ber  6th,  1919,  to  June  6th,  1920;  D.  W.  John,  M.C. ,  from  November  18th, 
1920,  to  January  13:h,  921. 

Captain  J.  E.  Hepper  is  restored  to  the  establishment. 

Lieutenant  (temporary  Captain)  J.  C.  Coutts  to  be  Captain. 

Temporary  Captain  B.  W.  Mudd  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  vacate  the  appointment  of  Honorary  Colonel  of  th« 
Division  shown  against  their  names :  Honorary  Colonel  (Lieut. -General 
ret.  pay)  Sir  A.  Keogh.  G.C.B.,  G.C.V.O.,  C.H.,  2nd  London  Division. 
Honorary  Colonel  T.  R.  Glynn,  West  Lancashire  Division.  Honorary 
Colonel  (Colonel  T.F.  Res.)  de  B.  Birch,  C.B.,  V.D.,  West  Riding  Division. 
Honorary  Colonel  Sir  J.  Williams,  Bt.,G.C.V.O.,  We  sh  Division.  Honorary 
Colonel  Sir  T.  Clifford  Allbutt.  K.C.B.,  F.R.S.,  East  Anglian  Division. 

The  following  officers  to  be  honorary  Colonels  of  the  Divisions  shown 
against  their  names:  Honorary  Major-General  Sir  B.  G.  A.  Moynihan, 
K.C.M.G.,  C.B.  (from  T.A.  Res.),  West  Riding  Division.  Honorary  Major- 


*  See  Supplement,  December  24th,  1921.  p.  255. 
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General'  Sir  A.  A.  Jlowlbv,  K.C.B.  K.C.M.O.,  K.C.V.O.  (ret.),  South 
Midland  Division.  Colonel  J.  A.  .Tones.  Y.D.,  IC.H.S.  (ret.).  Welsh 
Division.  Colonel  J.  Griffiths,  C.M.G.,  T.D  (from  1st  Eastern  General 
Bospilal)  East  Anglian  Division.  Colonel  .1.  V.  W.  Rutherford,  V.D. 
(from  T.A.  Res.),  Northern  Division.  Lieut.-Colonel  A.  Thorne.  V.D.  (ret.), 
2nd  London  Division.  Lieut.-Colonel  F.  ,T.  Knowles.  T.D..  West  Lanca¬ 
shire  Division.  Lieut.-Colonel  Sir  W.  It.  Smith,  T.D.  (from  Sanitary 
•Service),  Home  Counties  Division. 

Major  D.  Mackie,  M.C.,  late  R.A.M.C.,  S.R..  to  be  Captain,  with  pre¬ 
cedence  as  from  April  1st,  1915,  and  to  relinquish  the  rank  of  Captain. 

The  following  officers  having  attained  the  ape  limit  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Lieut -Colonels  T.  F. 
Dewar.  T.D.,  J.  Mill.  V.D.,  and  T.  H.  Opensbaw,  C.B.,  C.M.G.,  and  are 
granted  the  rank  of  Colonel  with  permission  to  wear  the  prescribed 
uniform.  Lieut.-Colonel  C.  E.  Douglas,  V.D. .T.D. .with  permission  to  wear 
the  prescribed  uniform.  Majors  A.  C.  Turner,  D.S.O.,  T.D.,  .T.  B.  Stevens, 
T.D.,  H.  Kelly,  T.D.,  J.  W.Cook.  T.D,,  and  C.  Vise,  T.D.,  with  permission 
to  wear  the  prescribed  uniform.  Captain  W.  T.  Ritchie,  O.B.E.,  and  is 
granted  the  rank  of  Major.  Captains  W.  H.  Buckley,  H.  Smith,  A.  B. 
Winder.  B.  G.  Ewing,  G.  B.  Pearson,  J.  H.  Churchill.  W.  H.  H.  Bennett. 

Captain  F.  M.  Halley  is  seconded  under  par.  112,  T.A.  Regulations, 
April  1st,  H20. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank, except  where  otherwise  stated:  Lieut. -Colonels  H.  C.  Donald,  T.D., 
and  J.  R.  Harper,  C.B  E.,  T.D.  (with  permission  to  wear  the  prescribed 
uniform) ;  Majors  A-  Innes,  J.  Walker,  G.  Potts  ;  Captains  (Brevet  Majors) 
W  R.  Bristow  (and  is  granted  the  rank  of  Major),  H.  Sharpe;  Captains 
G.  H.  H.  Manfield,  H.  Paterson,  J.  F.  Edmiston,  B.  Hughes,  D.S.O.,  J.  H. 
Crane,  M.B.E.,  H.  Drummond,  R.  E.  T.  Tatlow  (and  are  granted  the  rank 
of  Major),  J.  Fraser,  H.  F.  L.  Hugo,  M.C.,  A.  Hamilton,  A.  C.  Ainsley,  M.C., 
J.  A.  Thomson,  A.  C.  Haddow,  L.  W.  Sparrow,  G.  Crawshaw,  M.C.,  F.  C. 
Nichols,  M.C.,  A.  N.  Worsley,  L.  S.  Willox,  C.  Mcarns. 

Captain  W.  R.  Collingridge  resigns  his  commission  and  retains  the 
rank  of  Captain. 

Captain  P.  D.  Warburton  (R.  of  0.)[to]be  Captain  with  precedence  as 
from  March  20tb,  1915. 

Sanitary  Service. 

Major  (Brevet  Lieut.-Colonel)  H.  F.  Horne,  T.D. ,  relinquishes  his  com¬ 
mission,  and  retains  his  rank,  with  permission  tc  wear  the  prescribed 
uniform. 

Captain  A.  Davidson  (late  R.A.M.C.)  to  be  Captain,  with  precedence  as 
•from  November  4th,  1919. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.— Tues., 

4.30  p.m..  Pathological  Specimens  and  Cases.  5.15  p  m..  Dr.  Knyvett 
Gordon:  Clinical  Significance  of  Histological  Examination  of  the 
Blood. 

Medical  Society  op  London,  11,  Chandos  Street,  W. — Mon.,  9  p.m.. 
Third  Lettsomian  Lecture  by  Sir  Leonard  Rogers,  C.I.E.,  M.D., 
F.R.S. :  Amoebic  Liver  Abscess  :  its  Pathology,  Prevention,  and  Cure. 

Royal  Society  of  Medicine. — Special  General  Meeting  of  Fellows, 
Tues.,  5  p.m.  To  be  followed  immediately  by  a  General  Meeting  for 
election  to  Fellowship.  Section  of  Pathology :  Tues.,  8.30  p.m..  Dr. 
M.  H.  Gordon  :  Recent  Studies  of  Streptococci.  Dr.  J.  W.  Trevan  : 
Apparatus  for  Measuring  Very  Small  Quantities  of  Fluid.  Dr.  J.  C. 
Mottram,  Dr.  W.  Cramer,  and  Dr.  A.  H.  Drew:  Demonstration  of 
Effects  of  Exposure  to  Radium  and  of  Withholding  of  Vitamins  on 
Fat  Absorption.  Dr.  E.  H.  Kettle:  Demonstration  of  Pathological 
Specimens.  Section  of  Balneology  and  Climatology  :  Thurs.,  4.30  p.m., 
Discussion  on  the  Etiology  of  Gout,  to  be  opened  by  Dr.  R.  L.  Jones 
Llewellyn.  The  members  and  guests  will  dine  together  at  7  p.m. 
Those  intending  to  be  present  should  notify  Dr.  C.  F.  Sonntag. 
80a,  Belsize  Park  Gardens,  N.W.3,  by  February  21st.  A  Clinical 
Meeting  of  the  Section  will  be  held  on  Fri.,  February  24tli,  at  a 
London  Hospital  to  be  announced.  Section  of  Urology:  Thurs., 
8  30  pm..  Professor  P.  J.  Cammidge :  Source  of  the  Amylolytic 
Ferment  of  the  Urine.  Dr.  G.  A.  Harrison:  Glycosuria  in  Renal  Dis¬ 
orders.  Section  of  the  Study  of  Disease  in  Children:  Fri.,  4.30  p.m., 
Cases."'  5pm.,  Dr.  C.  R.  Lapage  and  Dr.  W.  ,T.  S.  Bythell :  Tonic  and 
Atonic  Hearts  in  Children.  Section  of  Epidemiology  and  State 
Medicine  :  Fri.,  8  p.m..  Dr.  Evelyn  D.  Brown :  Relation  between 
Puerperal  Septicaemia  and  other  Infectious  Diseases,  with  Refer¬ 
ence  to  Admission  of  Maternity  Cases  into  Isolation  Hospitals. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer  Hospital.  Fulham  Road,  S.W.— Tues.,  4  p.m..  Sir  Charles  Ryall: 
Cancer  of  the  Tongue.  Fri.,  4  p.m.,  Mr.  W.  E.  Miles:  Cancer  of  the 
Rectum. 

Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital.— Fri.,  2.3C-4  p.m.,  Professor  MeLanby:  Diet  and 
Disease  ;  Dr.  King  :  Climacteric  Haemorrhages. 

Edinburgh  Royal  Hospital  for  Sick  Children.— Thurs.,  5  p.m., 
Miss  Gertrude  Heizleld:  Orthopaedics  in  Infancy. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Maternity  and 
Women's  Hospital.— Wed.,  4.15  p.m..  Dr.  S.  J.  Cameron:  Obstetrical 
Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m.,  Mr.  Pitts:  Dental  Aspects  of  Cleft  Palate. 

Manchester  Babies'  Hospital,  Slade  Lane.  Levenshulme.— Sat., 
4  p  m..  Dr.  Catherine  Chisholm:  Acute  Dyspepsia. 

Manchester  Royal  Infirmary — Tues.,  4.30  p.m.,  Dr.  E.  M.  Brockbank : 
Angina  Pectoris. 

Manchester  :  St.  Mary’s  Hospitals  (Whitworth  Street  West  Branch). — 
Fri.,  4.30  p.m..  Dr.  Lacey  :  Leucorrhoea. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W. — Daily,  In-  and  Out-patient  Attendances.  Mon.,  5.30  p.m., 
Lecture  by  Dr.  Hamill:  Aneurysm. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C. — Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics. 
Tues.  and  Fri.,  9  a.m  .Surgical  Operations.  Lectures.— Mon.,  12  noon, 
Dr.  Greenfic  d :  Poliomyelitis  and  Encephalitis  Lethargiea.  3.20  p.m., 
Dr.  Adie:  Combined  Degeneration  in  the  Spinal  Cord.  Tues., 
3.’0  p.m.  Dr.  James  Taylor:  Ocular  and  Visual  Disturbances  in 
Diseases  of  the  Nervous  System.  Wed.,  3  30  p.m.,  Mr.  L.  Paton  : 
of  ibC  k ■  '  i  r  Jluus-  aad  Fli-  3  30  c  m  ,  Dr.  G.  Stewart :  Tumours 
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London  Post-Graduate  College,  Prin 
Hospital  Tottenham.  N. 15.— Daily,  2.30  p.m 
Climes,  Operations,  etc.  Lectures. — Mon.,  3 


of  Wales’s 
In-  and  Out- 
p.m„  Dr.  L. 


Yealland  :  Examination  of  the  Nervous  System — Ssnsory,  Tues,, 

2.30  p.m  .  Dr.  J.  Metcalfe:  X  ray  Treatment.  Thurs.,  4.30  p.m.,  Mr. 
H.  W.  Carson  :  Iutestinal  Obstruction. 

Royal  Institute  of  Public  Health,  37,  Russell  Square.  W.C.— Wed., 
4  pm..  Dr.  P.  C.  Varrier  Jones:  Industrial  Colonies  and  Village 
Settlements  for  the  Consumptive. 

St.  John's  Hospital,  49,  Leicester  Square,  W.C. — Thurs.,  6  p.m.. 
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Armour  :  Practical  Surgery.  Thurs  ,  Prolessor  E.  H.  Starling  :  Com¬ 
pensation  and  its  Failure  in  Heart  Disease.  Fri.,  Dr.  G.  Siewart: 
Nervous  Diseases. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


MATTERS  REFERRED  TO  DIVISIONS. 


llqwrt 


ON 


THE  ORGANIZATION  OF  VOLUNTARY  HOSPITALS, 

WITH  BEFEBENCE  IN  PABTICULAB  TO  THE  BECEPTION  OF  PAYING  PATIENTS. 


The  following  Report  on  the  Organization  of  Voluntary  Hospitals,  particularly  as  affected  by  the  reception  of  patient3 
for  whom  payment  is  made  by  contributory  scheme  or  otherwise,  is  part  of  the  Annual  Report  of  the  Council  and 
will  be  discussed  at  the  Annual  Representative  Meeting  at  Glasgow.  It  is  issued  early  in  order  that  it  may  be  fully 
considered,  and  that  Divisions  which  have  amendments  to  suggest  may  send  them  in  so  that  they  can  be  considered 
by  the  Council,  which  will  deal  with  them  in  a  further  report.  The  Report,  if  and  when  passed  by  the  Representa¬ 
tive  Body,  will  become  the  Hospitals  Policy  of  the  Association,  and  all  the  influence  of  the  Association  will  be  used 
to  make  it  operative.  The  Council  therefore  hopes  that  every  Division  will  study  the  Report  critically,  and  all 
Division  Secretaries  have  been  asked  to  call  an  early  meeting  for  this  purpose. 


Note.— The  words  in  italics  between  square  brackets  are 
proposed  to  be  omitted  from  existing  resolutions.  The  words 
underlined  are  proposed  to  be  introduced.  Where  a  whole 
paragraph  is  neiv  it  is  so  indicated. 

I.  Introduction. 

1.  The  requirements  of  the  voluntary  hospitals  as  affected 
by  present  day  conditions  of  finance,  and  the  consequential 
demand  made*  by  many  of  the  hospitals  for  payment  from 

{jatieuts  for  hospital  services,  has  been  carefully  considered 
>y  the  Council. 

Also  nunierous  contributory  schemes  for  the  provision  of 
hospital  benefit  for  certain  sections  of  the  community,  sub¬ 
mitted  to  the  Council  for  its  approval,  have  been  subjected  to 
examination. 

2.  The  voluntary  hospitals  have  grown  up  upon  a  general 
understanding  between  the  subscribers,  the  Board  of 
Management  and  the  members  of  the  Honorary  Medical  Staff 
that  both  funds  and  services  were  placed  gratuitously  at 
the  disposal  of  those  members  of  the  community  unable 
to  pay  for  adequate  medical  treatmentf ;  this  understanding 
for  gratuitous  service  was  mutual  and  reciprocal,  and  the 
general  tendency  now  existing  for  the  exaction  of  payment, 

t(The  term  “Medical  Treatment”  throughout  this  document  includes 
any  and  all  of  those  services  which  can  be  and  are  rendered  by  a 
registered  medical  practitioner,  namely  : — examination  whether 
clinical  or  laboratory,  advice,  consultation,  and  the  application  of 
remedies  whether  medical  physical  or  operative.) 


however  small,  from  the  patient,  necessarily  modifies  tho 
original  understanding  and fundamentally  alters  the  basis 
of  the  relationship  between  the  Honorary  Medical  Staffs  and 
the  subscribers.”  (A.B.M.,  1920;  Min.  199.) 

3.  The  Association  recognises  a  dual  policy  as  regards 
the  voluntary  hospitals;  (a)  that  the  purely  charitable  side 
should  be  continued  wherein  the  whole  cost  of  the  main¬ 
tenance  of  indigent  patients  is  met  by  the  gratuitous 
contributions  received  by  the  hospital  and  on  whose  behalf 
the  services  of  the  honorary  medical  staffs  are  given 
gratuitously;  (b)  that  other  patients  who  are  not  indigent 
may  be  received  for  treatment  at  voluntary  hospitals  when 
adequate  treatment  cannot  be  obtained  elsewhere  and  that 
for  them  payment  should  be  received  by  the  hospital  either  from 
the  patients  themselves  or  on  their  behalf  from  the  authority 
or  body  referring  them  to  the  hospital,  and  that  on  account  of 
their  treatment  some  method  of  remuneration  of  the  honorary 
medical  staff'  should  be  arranged. 


4.  In  view  of  the  tendency  of  the  State  through  local  and 

central  authorities  to  require  services  of  the  voluntary 


lias 

fitals  it  should  be  provided  that  in  any  arrangements  for 

sue 

l  services  the  State  should  pay  the  full  cost  to  the  hospital 

for  such  services  so  that  no  portion  thereof  shall  be  charged 

to  the  charitable  funds  of  the  hospital,  and  that  the  payment 

so  made  shall  include  an  amount  for  the  remuneration  of  tho 


honorary  medical  -staff  of  the  hospital.  It  is  neither  just  nor 

expedient  for  the  community  to  throw  upon  one  section. 

.  *  1927] 
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thereof  the  onus  of  undertaking,  gratuitously,  professional 
work  of  a  responsible  character.  Services  rendered  to  the 
State  should  be  remunerated  by  the  State,  not  only  on  the 
grounds  of  justice  to  those  concerned  but  also  cn  the  grounds 
of  public  advantage.  Such  work  could  only  be  requested 
gratuitously  either  as  an  act  of  charity  or  as  a  demand  on  the 
services  of  the  citizen.  Charity  can  only  be  requested  on 
behalf  of  those  who  are  themselves  unable  to  pay,  and  the 
State  does  not  come  within  this  category.  Further,  there  can 
be  no  just  claim  by  the  State  on  the  gratuitous  services  of  a 
particular  class  of  citizens  which  can  be  rendered  only  by 
that  particular  section,  and  are  not  and  cannot  be  demanded 
from  the  general  body  of  citizens.  (A.R.M.,  1910,  Min.  346*.) 

5.  This  Report  aims  at  the  consolidation  of  the  known 
policy  of  the  Association  with  only  such  modifications  as 
are  necessitated  by  recent  developments.  Many  of  the 
details  of  policy  arising  out  of  the  present  state  of  affairs 
have  already  been  dealt  with  by  the  Representative  Body. 
In  the  following  paragraphs  such  of  these  decisions  or 
resolutions  as  are  now  material  are  set  out  with  such  other 
recommendations  as  appear  necessary  to  make  a  complete 
statement  of  the  policy  of  the  Association.  Existing  resolu¬ 
tions  of  the  Representative  Body  have  attached  to  them 
the  usual  reference,  and  if  any  alteration  in  the  wording 
of  such  a  resolution  be  recommended  the  reference  is  starred. 

II.  The  Voluntary  Hospital. 

6.  The  [Representative  Body]  Association  [desires  to]  records 
its  belief  that  the  voluntary  method  of  administration  of  the 
voluntary  hospitals  of  the  country  is  to  the  advantage  of 
the  public,  medical  science,  and  the  medical  profession, 
and  that  it  should  be  maintained.  (A.R.M.,  1921,  Min.  213*.) 

7.  The  [Representative  Body]  Association  maintains  that 
the  essence  of  the  voluntary  hospital  system  is  the  independent 
and  voluntary  management,  and  that  this  is  [in  no  way]  not 
necessarily  related  to  the  conditions  of  service  of  the  medical 
staff.  (A.R.M.,  1921,  Min.  239*.) 

III. — Sources  from  which  Funds  are  received  by 
V  OLUNTARY  HOSPITALS . 

8.  New  Para.:  Funds  may  be  received  by  Hospital  Authori¬ 
ties  from  two  sources:  (a)  gratuitous  contributions  (i.e.,  con¬ 
tributions  from  whatever  source  to  which  no  such  conditions 
are  attached  as  would  involve  the  obligations  of  service  on 
the  part  of  the  hospital  but  are  charitable  contributions  to 
be  expended  at  the  discretion  of  those  to  whom  the  manage¬ 
ment  of  the  hospital  is  entrusted);  and  (b)  contributions  for 
services  rendered  or  to  be  rendered  ( i.e .,  contributions  made 
either  by  patients  themselves  or  on  their  behalf,  for  hospital 
benefit). 

9.  It  is  undesirable  that  the  voluntary  hospitals  should  be 
subsidised  by  the  local  rating  authorities,  except  in  so  far 
as  payment  is  made  for  the  [examination  and  the  care] 
treatment  of  patients  for  whom  these  authorities  are 
responsible.  (A.R.M.,  1921,  Min.  217*.) 

10.  [That  in  the  opinion  of  the  A.R.M.]  Gratuitous  contri¬ 
butions  to  hospitals  by  employers  of  labour  or  by  employees 
should  not  be  considered  as  the  payment  of  premiums  [of] 
for  insurance  against  the  cost  of  treatment  [of]  for  sickness 
or  accident,  nor  as  entitling  the  contributors  to  claim  hospital 
treatment  either  for  themselves  or  for  persons  nominated  by 
them,  but  as  charitable  contributions  to  be  expended  at  the 
discretion  of  those  to  whom  the  management  of  the  hospital 
is  entrusted.  (A.R.M.,  1909,  Min.  159*.) 

11.  Every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution,  during  treatment,  towards  the  cost  of 
maintenance  and  treatment,  unless  the  contributory  method 
of  subscription  is  adopted  as  essential  in  industrial  areas. 
[In  view  however  of  the  increased  cost  of  maintenance ,  etc., 
the  Representative  Body  considers  that  the  contributory  rates 
paid  by  workmen  should  be  materially  increased.].  (ARM 
1921,  Min.  225*.) 

12.  Greatly  extended  support  for  voluntary  hospitals  should 
be  sought  from  employers  and  insurance  companies,  seeino- 
that  they  benefit  largely,  both  directly  and  indirectly  by  the 
services  of  the  voluntary  hospitals.  (A.R.M.,  1921,  Min.  224.) 

IV.  Contributory  Schemes. 

13.  New  Para.:  It  is  undesirable  that  the  Association  should 
approve  specific  contributory  schemes  for  the  provision  of 
hospital  benefit  as  such.  To  do  so  would  imply  that  the 
Association  had  considered  and  provided  against  all  the 
possibilities  that  may  arise  out  of  any  scheme  approved,  such 
:;s  financial  stability,  sufficiency  of  hospital  accommodation 
for  the  area  involved  and  a  number  of  other  and  related 
conditions  which  can  only  be  determined  during  the  actual 


working  of  several  of  these  schemes  for  an  extended  period. 
But  it  is  desirable  that  certain  principles  should  be  approved 
by  the  Association  as  applicable  to  any  contributory  scheme. 

14.  New  Para.:  In  any  schemes  for  providing  hospital 
benefit  by  voluntary  hospitals,  it  is  undesirable  that  the 
hospitals  concerned  should  undertake  any  insurance  risk, 
i.e.,  undertake  to  provide  hospital  benefit,  when  required,  in 
return  for  a  periodic  payment  by  an  individual  or  a  group  of 
individuals ;  so  that  where  schemes  are  set  up  to  provide 
payment  for  hospital  benefit  for  specified  individuals  or 
groups  of  individuals,  such  schemes  should  be  organised  not 
by  the  hospital,  but  by  some  independent  body. 

15.  New  Para.:  The  acceptance  by  voluntary  hospitals  of 
an  insurance  risk  under  any  scheme  for  the  provision  of 
hospital  benefits  would  (a)  prejudice  the  primary  considera¬ 
tion  in  the  admission  of  a  patient  to  hospital,  namely,  the 
suitability  of  the  case  for  admission  on  medical  grounds; 
and  (b)  in  the  event  of  the  actuarial  estimates  upon  which  the 
scale  of  premiums  and  benefits  are  based  proving  faulty, 
render  the  hospitals  liable  to  meet  outlays  for  which  there  was 
no  financial  provision  and  consequently  endanger  the  purely 
charitable  funds  of  the  hospitals. 

16.  New  Para.:  In  any  contributory  scheme  the  presence, 
limitations,  or  absence  of  a  contractual  obligation  for  the 
provision  of  hospital  and  additional  benefits  should  be  plainly 
stated  to  the  contributors.  Failure  to  provide  such  statement 
is  likely  to  reflect  upon  the  good  faith  of  the  hospitals  and  of 
the  promotors  of  the  scheme. 

V.  Suitability  of  Patients  for  Hospital  Treatment. 

17.  The  primary  consideration  in  the  admission  of  a  patient 
to  hospital  should  be  the  suitability  of  the  case  on  medical 
grounds.  (A.R.M.,  1908,  Substance  of  Mins.  75-85.) 

18.  Some  means  of  investigation  into  the  circumstances  of 
the  applicants  for  relief,  by  means  of  an  almoner  or  other 
agent,  should  be  employed  in  all  medical  charities.  (A.R.M., 
1908,  Substance  of  Mins.  75-85.) 

VI.  Categories  of  Patients  for  In-Patient  Treatment. 

19.  New  Para.:  Patients  admitted  to  voluntary  hospitals 
should  be  classed  under  the  following  groups :  “  Free  ” 
(Indigent),  “  Tariff,”  and  “  Private  ”  :  — 

(a)  Free  ( Indigent )  Patients.  Those  certified  by  the 
Almoner  or  other  officer  of  the  hospital  as  unable  to 
contribute  in  any  way  towards  their  maintenance  and 
treatment. 

(b)  Tariff  Patients.  Those  paying,  or  for  whom  is 
paid,  in  part  or  in  whole,  the  tariff  cost  of  maintenance 
and  treatment ;  this  group  includes  all  those  paid  for  by 
Public  Authorities,  Approved  Societies,  Employers  of 
Labour,  Insurance  Companies,  or  other  bodies,  or  under 
any  contributory  scheme;  and 

^c)  Private  Patients.  Those  who  pay  for  special 
accommodation  and  who  arrange  for  medical  treatment 
fees  independently  of  the  hospital. 

VII.  Free  (Indigent)  In-Patients. 

20.  New  Para. :  Those  certified  by  the  Almoner  or  other 
officer  of  the  hospital  as  unable  to  contribute  in  any  wav 
towards  their  maintenance  and  treatment;  and  for  whom 
hospital  benefit  is  provided  by  the  gratuitous  contributions 
placed  at  the  discretion  of  the  hospital  managers  and  by  the 
gratuitous  services  of  the  honorary  medical  staffs. 

21.  Cases  of  obvious  destitution  or  cases  already  in  receipt 
of  poor-law  relief,  should,  after  they  have  been  seen  once  in 
the  casualty  or  out-patient  department,  be  referred  to  the 
poor-law  relieving  officer,  unless  they  should  be  retained  by 
the  hospital  for  treatment.  But  in  case  of  patients  referred 
by  poor-law  medical  officers  to  hospital  for  consultation  or 
treatment,  payment  should  be  required  from  the  poor-law 
guardians  both  for  their  maintenance  and  treatment. 
(A.R.M.,  1908,  Substance  of  Mins.  86-104,  121.) 

VIII.  Tariff  In-Patients. 

22.  When  the  Board  of  Management  of  a  voluntary 

hospital  enters  into  a  financial  arrangement  with  ail 
employer  of  labour,  a  Public  Authority,  Approved  Societv 
Insurance  Company  or  any  other  body,  or  under  a  contri¬ 
butory  scheme  for  the  reception  of  patients  such  arrangements 
should  be  [taken]  considered  to  cover  the  full  cost  of 
maintenance  and  treatment  [and  a  percentage  of  all  such 
receipts  should  be  passed  into  a  fund  which  is  at  the  disposal 
of  the  Honorary  Medical  Staff  of  that  hospital]  and  should 
provide  as  follows:—  (A.R.M.,  192i,  Min.  237*.) - - 
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(a)  New  Para.:  Payments  made  for  Tariff  In-Patients 
should  be  for  work  done  based  upon  a  tariff  of  fees  agreed 
upon  from  time  to  time  between  the  contracting  parties; 
such  tariff  of  fees  making  full  allowance  for  provision 
of  hospital  accommodation,  maintenance  and  payment 
of  medical  staff. 

(b)  The  accounts  of  the  hospitals  should  be  kept  so  as 
to  show  the  [ approximate  aggregate ]  cost  of  [the  treat¬ 
ment  of  such  patients  including  the  cost  of  medical 
attendance  and  treatment ]  this  hospital  benefit.  (A.R.M., 
1917,  Min.  197  A(ii)*.) 

(c)  Inability  to  pay  for  adequate  treatment  as  a  private 
patient  whether  in  the  hospital  or  outside  [shall"]  should 
be  the  consideration  for  the  admission  of  all  tariff 
2>atients  for  hospital  treatment.  (A.R.M.,  1921,  Min.  215*. ) 

(d)  New  Para.:  All  persons,  whether  insured  under  the 
National  Health  Insurance  Acts  or  not,  whose  income 
from  all  sources  does  not  exceed  the  limits  of  a  specified 
scale  should  be  eligible  for  hospital  benefit  on  tariff  rates. 
The  hospital  should  reserve  its  right  to  challenge 
admissions. 

(The  following  scale  is  suggested,  subject  to  economic 
and  local  variations  : — ■ 

Class  1. — Limit  of  Income  £'250. 

(a)  Single  persons  over  16  years  of  age. 

(b)  Widow  or  widower  without  children  under 
16  years  of  age. 

Class  2. — Limit  of  Income  £300. 

(a)  Married  couples  without  children  under  16  years 
of  age. 

(b)  Persons  with  one  dependent  under  16  years  of 
age. 

Class  3. — Limit  of  Income  £350. 

(a)  Married  couples  with  a  child  or  children  under 
16  years  of  age. 

(b)  Persons  with  more  than  one  dependent  under 
16  years  of  age.) 

(e)  New  Para.:  For  those  persons  whose  income  places 
them  beyond  the  agreed  specified  scale  for  tariff  patients 
arrangements  may  be  made  to  receive  them  as  jirivate 
patients,  for  the  conditions  governing  which  see 
Section  IX.  below. 

(f)  New  Para.:  The  ordinary  hospital  routine  of 
admission,  transference  and  discharge  of  patients  should 
not  be  modified  for  tariff  patients,  nor  should  any 
preferential  treatment  be  given  to  them. 

(g)  New  Para.:  No  tariff  patient  should  be  admitted 
without  the  recommendation  of  a  private  practitioner, 
except  in  the  case  of  emergency. 

IX.  Private  In-Patients. 

23.  It  is  desirable  that  special  accommodation  in  the  nature 
of  a  Nursing  Home  should  be  provided  in  connection  with 
voluntary  hospitals,  for  the  reception  of  private  patients. 
(A.R.M.,  1908,  Substance  of  Mins.  86-104,  121);  and  should 
provide  as  follow's  : — . 

(a)  Private  patients  should  be  admitted  to  such  special 
accommodation  only  on  the  recommendation  of  a  private 
practitioner  except  in  cases  of  emergency.  (A.R.M.,  1908, 
Substance  of  Mins.  86-104.) 

(b)  It  shall  be  open  to  a  private  patient  to  select  any 
registered  medical  practitioner  as  his  attendant.  (A.R.M., 
1908,  Substance  of  Mims.  113-9.) 

(c)  New  Para.:  The  scale  of  charges  for  the  private 
patient  for  maintenance  shall  be  such  as  fully  to  cover 
every  cost  to  the  hospital. 

(d)  Where  voluntary  hospitals  provide  accommodation 
for  {paying ]  private  patients,  no  fixed  rate  of  payment 
for  professional  services  rendered  to  such  patients  should 
lie  established;  the  fees  so  payable  to  lemain,  as  at 
present,  a  matter  of  arrangement  between  patient,  family 
physician  and  consultant.  (A.R.M.,  1921,  Alin.  229*. ) 

X.  Out-Patients. 

24  The  primary  object  of  the  out-patient  department 
should' be  for  consultation.  (A.R.M.,  1908,  substance  of  Mins. 
86-104.) 

25  New  Para.  :  Onlv  such  treatment  should  be  given  as 
cannot  consistently  with  the  best  interests  of  the  patient 
be  properly  undertaken  by  a  general  practitioner  of  ordinary 
professional  competence  and  skill. 


26.  All  cases  not  suitable  for  hospital  treatment  [ shall ] 
should  be  referred  in  general  terms  to  a  medical  practitioner, 
to  a  public  medical  service,  an  approved  provident  dispensary, 
or  to  the  relieving  officer  under  the  poor  law.  (A.R.M., 
1908,  Min.  100.*) 

27.  New  Para.  :  Where  arrangements  for  consultations  or 
specialist  services  for  tariff  patients  are  made  under  some 
contributory  scheme  or  otherwise,  such  arrangements  should 
provide  that  these  services  shall  be  given  so  far  as  is 
possible  and  consistent  with  the  best  interests  of  the 
patients  by  the  private  practitioner  at  his  consulting  rooms 
or  at  the  patient’s  own  home  and  not  at  the  Out-patient 
Department  of  the  voluntary  hospital. 

28.  New  Para.  :  Private  patients  should  not  be  seen  or 
treated  at  the  Out-patient  Department  of  a  voluntary 
hospital  except  where  no  other  arrangement  is  practicable, 
or  in  case  of  emergency  and  in  such  cases,  preceding  para.  23 

(c)  and  (d)  should  govern  arrangements. 

XI.  Medical  Staffs  of  Voluntary  Hospitals. 

29.  New  Para.  :  Full  opportunity  should  be  given  to 
private  practitioners  who  possess  the  necessary  qualifications 
and  experience  to  participate  in  the  work  of  the  voluntary 
hospitals. 

30.  New  Para.:  The  age  limit  or  tenure  of  office  of  members 
of  the  honorary  medical  staffs  of  voluntary  hospitals  should, 
where  necessary,  be  so  modified  as  to  allow  more  and 
younger  practitioners  to  obtain  responsible  hospital 
experience. 

31.  New  Para.:  WTien  the  number  of  tariff  patients  of 
voluntary  hospitals  increases  the  medical  staffs  of  such 
hospitals  should  be  increased  to  give  a  greater  number  of 
eligible  jiractitioners  opportunity  of  taking  part  in  the  work. 

32.  In  considering  the  eligibility  _  of  a  practitioner  for 
one  of  these  appointments,  the  points  which  would  afford 
indications  to  which  due  regard  should  be  given  are  ohe  or 
more  of  the  following:  — 

(a)  Special  academic  or  post-graduate  study,  if  com¬ 
bined  with  some  evidence  of  actual  practice  of  the 
speciality. 

(b)  Tenure  of  hospital  and  other  appointments  affording 
apccial  opportunities  for  acquiring  experience;  and 

(c)  Local  professional  recognition  of  competence  in  a 
consultative  or  expert  capacity. 

(A.R.M.,  1920;  Doc.  23,  para,  xxiv.) 

XII.  Formation  of  Staff  Funds. 

33.  In  the  event  of  decisions  being  taken  which  would 

lead  to  patients  (other  than  [ paying ]  private  patients 
referred  to  in  section  IX.)  paying,  in  part  or  m  whole,  [ the 
hospital  maintenance  fees ]  hospital  charges  either  individually 
or  by  some  contributory  method  or  with  the  addition  of 
Rate-aid  or  State-aid,  or  by  a  combination  of  two  or  more 
of  these  methods,  such  charges  should  be  considered  to  include 
payment  towards  maintenance  and  treatment  and’a  percen¬ 
tage  of  all  such  payments  should  be  passed  into  a  fund 
which  [can  be  allocated  in  any  manner  which  the  honorary 
medical  staff  may  determine ]  is  at  the  disposal  of  the 
honorary  medical  staff  of  that  hospital!  (A7R.M.,  1921, 

Min.  236*.) 

34.  When  the  Board  of  Management  of  a  voluntary 
hospital  enters  into  a  financial  arrangement  with  a  public 
authority,  au  employer  of  labour,  approved  society,  insur¬ 
ance  company,  or  under  a  contributory  scheme  or  otherwise 
for  the  reception  of  patients',  such  arrangement  should  be 
taken  to  cover  the  cost  of  maintenance  and  treatment  and 
a  percentage  of  all  such  receipts  should  be  passed  into  a 
fund  which  is  at  tho  disposal  of  the  honorary  medical  staff 
of  that  hospital.  (A.F.M.,  1921,  Min.  237*.) 

35.  New  Para.:  Income  derived  from  existing  assets,  en¬ 
dowment  funds,  etc.,  and  moneys  given  for  the  maintenance 
and  treatment  of  free  (indigent)  patients  are  not  liable  to 
assessment  for  medical  staff  fund  purposes,  but  all  other 
moneys  (other  than  moneys  received  from  private  patients 
referred  to  in  Section  IX.)  should  be  liable  to  .such  assessment. 

36.  The  honorary  medical  staffs  may  find  the  following 
suggestions  valuable  in  connection  with  the  disposal  of  the 
moneys  in  the  special  fund,  and  accordingly  the  Association 
suggests  to  the  hospital  staffs  concerned  that  one  or  more 
of  the  following  methods  of  distribution  of  any  moneys  in 
the  special  fund  may  be  found  suitable  :  — 

(a)  To  the  members  of  the  honorary  medical  staffs  for 
their  own  personal  disposal ; 

(b)  For  the  assistance  of  members  of  the  medical  staff 
in  connection  with  research  work; 
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(c)  For  tlie  purchase  of  instruments,  book®,  etc.,  for 
the  use  of  the  medical  staff,  or  for  lending  to  other 
members  of  the  profession; 

(d)  For  the  initiation  or  development  of  post-graduate 
teaching  in  the  institution; 

(e)  The  institution  of  a  local  medical  benevolent  fund, 
administered  by  the  members  of  the  honorary  medical 
staff,  for  dealing  with  necessitous  cases;  (e.p.,  widows 
and  children  of  former  colleagues) ; 

(f)  Grants  to  any  recognised  medical  benevolent  fund 
or  institution ;  or 

(g)  Otherwise  as  the  [ majority  of  the ]  medical  staff  may 
decide.  (A.R.M.,  1917,  Min.  197*.) 

37.  New  Para.:  In  cases  where  members  of  the  staffs  of 
voluntary  hospitals  attend  tariff  patients  at  stated  hours 
under  arrangement,  they  should  receive  adequate  payment 
upon  a  time  basis. 

XIII.  Recognition  of  Local  Advisory  Medical 
Committee. 

38.  New  Para.:  In  every  hospital  area  (e.g.,  the  area  of  a 
Voluntary  Hospitals  Committee),  the  Association,  through 
its  local  organisation  should  form  a  local  advisory  medical 
committee  which  should  be  recognised  by  the  authorities 
concerned,  and  from  which  representation  should  be  given 
upon  the  Voluntary  Hospitals  Committee. 

XIV.  Representation  on  Boards  of  Management. 

(a)  Medical  Representation. 

39.  The  association  of  officially  recognised  representatives 
of  the  local  medical  profession  in  the  promotion  and  general 
management  of  hospitals  and  other  medical  charities  is 
desirable  in  the  interests  of  those  institutions  as  well  as  of 
the  profession  and  that  for  the  appointment  of  such  repre¬ 
sentatives  use  should  be  made  of  the  machinery  afforded  by 
a  Division  of  the  British  Medical  Association.  (A.R.M., 
1909,  Min.  157). 

(b)  Lay  Representation. 

40.  New  Para.:  Where  representation  of  benefactors,  sub¬ 
scribers  or  contributors  to  the  funds  of  a  voluntary  hospital 
is  given  on  the  Board  of  Management  or  Governors  of  the 
hospital,  representation  should  be  distributed  so  as  to  secure 
the  representation  of  each  interest  in  the  hospital  and  so 
that  no  single  interest  should  be  in  a  majority.  Contributions 
given  with  an  implicit  or  exjilicit  obligation  of  hospital 
service  shall  not  rank  for  representation  with  other 
benefactions. 


XV.  Contributory  Schemes  and  Additional  Services. 

41.  New  Para.:  No  contributory  scheme  for  hospital  benefit 
should  be  considered  satisfactory  unless  there  are  arrange¬ 
ments  for  an  adequate  Home  Nursing  and  Ambulance 
Service. 

42.  New  Para.:  No  contributory  scheme  should  be  con¬ 
sidered  complete  unless  there  is  provision  for  the  private 
practitioners’  use,  for  their  patients,  of  Laboratory  and 
X-ray  facilities;  and  in  order  to  protect  the  scheme  in  these 
cases,  as  also  for  consultations  at  the  patient’s  own  home, 
it  might  be  found  desirable  for  the  patient  to  be  required 
to  pay  some  small  additional  fee  for  these  special  services. 


XVI.  Cottage  Hospitals. 

43.  As  far  as  possible,  every  patient  in  a  cottage  hospital 
should  have  [lia.v]  the  right  to  be  attended  by  his  usual 

medical  attendant.  (A.R.M.,  1908,  Min.  108.*) 

44  New  Para.:  The  previous  provisions  contained  in  this 
Report  are  also  applicable  to  cottage  hospitals. 


XVII.  Admission  of  Cases  in  Receipt  of  Maternity 

Benefit. 

45.  As  it  is  necessary  for  the  training  in  midwifery  of 
medical  students  and  pupil  midwives  that  there  should  be 
an  adequate  supply  of  clinical  material  available  for  that 
purpose,  no  parturient  woman  should  be  refused  treatment 
in  the  obstetric  department  of  a  voluntary  hospital  or 
similar  institution  on  the  ground  that  she  is  eligible  for 
a  maternity  benefit. 

46.  Women  entitled  to  a  maternity  benefit  under  the 
National  Insurance  Acts  should  not  be  regarded  as  eligible 
for  free  treatment  except  on  the  recommendation  of  a 
medical  practitioner. 

47.  All  women  receiving  treatment  through  the  obstetric 
department  of  a  voluntary  hospital,  or  similar  institution, 
who  are  entitled  to  a  maternity  benefit,  [shall]  should  be 
required  to  pay  such  sum  to  the  hospital  or  institution  ns 
shall  be  determined  upon  by  the  governing  body. 

48.  From  each'  sum  an  amount,  to  be  agreed  uj>on  between 
the  governing  body  and  medical  staff,  [shall]  should  be 
placed  to  a  special  fund,  which  shall  belong  to  the  medical 
Btaff.  (A.lt.M.,  1914,  Mins.  227-30.) 


Mar.  8,  Wed, 


Mar.  15,  Wed. 
April  1,  Sat. 


April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mon. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 


JUsoriniirut  ilsYittz. 


TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  11  a.m.,  to 
consider  the  Report  of  the  Central  Ethical 
Committee  on  Professional  Secrecy. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  branches  posted  from 
Head  Office  to  Members  of  groups  where ’there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  (Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  io 
Supplement. 

-  L  Alfred  Cox, 

Medical  Secretary. 


SUGGESTED  CHANGES  OF  AREAS. 

Mid,  North,  and  South  Sta  ffordshire  Divisions  of  Staffordshire 
Branch;  Derby  Division’  of  Midland  Branch;  Walsall 
Division  of  Birmingham  Branch. 

In  connexion  with  the  proposals  by  the  Mid-Staffordshire 
Division  as  to  the  above-named  Divisions  and  Branches, 
published  in  the  British  Medical  Journal  Supplement  of 
February  4tli,  1922  (page  22),  Notice  is  hereby  given  to  all 
concerned  of  an  amendment  proposed  by  the  Walsall  Division, 
namely,  that  the  suggested  reorganized  Mid- Staffordshire 
Division  be  known  as  the  Walsall  and  Lichfield  Division. 

Written  notice  of  this  amendment  to  the  proposals  in 
question  is  being  given  to  the  Divisions  and  Branches 
concerned,  and  the  matter  will  be  determined  in  due  course 
by  the  Council.  Any  member  affected  by  the  above  amend¬ 
ment  and  objecting  thereto  is  requested  to  write,  giving 
reasons  therefor,  to  the  Medical  Secretary,  429,  Strand, 
W.C.2,  not  later  than  March  25tli. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  Lewisham  Division.— A 
meeting  of  the'  Lewisham  Division  will  be  held  on  Tuesday, 
February  28th,  at  St.  George’s  Lodge,  Catford  Hill,  S.E.6.  Dr. 
G.  W.  Charslev  will  take  the  chair  at  8.45  p.m.  Discussion  of 
Report  of  the  Council  on  the  Revision  of  British  Medical  Asso¬ 
ciation  Constitution  and  Machinery  (Supplement,  British 
Medical  Journal,  December  24tli  1921). 

Metropolitan  Counties  Branch  :  North  Middlesex  Divi¬ 
sion. — A  general  meeting  of  the  North  Middlesex  Division  will  be 
held  on  Wednesday,  March  1st;  at  3.30  p.m.  in  the  Wortley-  Hall, 
Finsbury  Park.  Agenda:  Financial  report  for  1921;  Discussion  — 
(a)  Treatment  centres:  their  present  position  and  their  relations 
to  hospitals  and  to  the  private  practitioner;  (b)  proposed  action  of 
Hornsey  Town  Council  in  relation  to  certain  cases  of  diphtheria; 
(c)  professional  secrecy.  In  view  of  the  developments  at  present 
taking  place  in  Willesden,  Enfield,  and  elsewhere,  it  is  hoped  that 
members  will  make  an  effort  to  be  present  at  the  meeting. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 

Suffolk  Branch:  West-  Suffolk  DivisiON.-gThe  annual 
meeting  of  the  West  Suffolk  Division  will  be  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  Tuesday,  Feb¬ 
ruary  28th,  at  3  p.m.  Agenda:  Annual  report  of  Executive 
Committee;  election  of  officers;  amendment  of  Division  rules; 
alterations  in  Association’s  Articles  and  By-laws  (Supplement, 
British  Medical  Journal,  December  24th,  1921);  elect  Golf 
Competition  Subcommittee;  proposal  by  Dr.  J.  S.  Hinnell  to  elect 
Colonel  Openshaw  an  Associate  Member'of  the  Division. 
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PROCEEDINGS  OF  COUNCIL. 

Wednesday,  February  15th,  19.2.2. 


A  meeting  of  the  Council  was  held  at  429,  Strand,  London, 
AV.C.,  on  Wednesday,  February  15tli.  Dr.  E.  A.  Bolam 
(Chairman  of  Council)  presided,  and  there  were  present: 

Sir  T.  Clifford  Allhutt  (Past  President),  Dr.  R.  Wallace  Henry  (Chairman 
of  Representative  Meetings),  Dr.  O.  E.  Haslip  (Treasurer),  Dr.  T.  Ridley 
Hailey,  Dr.  H.  S.  Readies,  Dr.  J.  W.  Rone.  Dr.  H.  B.  Brackenbury, 
Dr.  H.  C.  Bristowe,  Sir  W.  J.  Buchanan,  Dr.  C.  Buttar,  Mr.  Russell 
Coombe,  Dr.  H.  G.  Dain,  Dr.  J.  Singleton  Darling,  Lord  Dawson  of 
Penn,  Dr.  James  Don.  Mr.  T.  P.  Dunhill,  Mr.  W.  McAdam  Eccles, 
Lieut.-Colonel  R.  H.  Elliot,  Dr.  A.  C.  Farquharson,  M.P.,  Dr.  A.  Forbes, 
Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H.  Garstang,  Dr.  T.  D.  Greenlees.  Mr.  N. 
Bishop  Harman,  Mr.  F.  S.  Heaney,  Dr.  A.  O.  Holbeche,  Dr.  R.  Langdon- 
Down,  Dr.  David  Lawson,  Sir  Richard  Luce,  Dr.  J.  A.  Macdonald, 
Sir  William  Macpherson,  Dr.  H.  Miller,  Dr.  R.  C.  Peacocke,  Dr.  Frank 
ltadcliffe,  Dr.  C.  E.  Robertson,  Dr.  D.  A.  Sheahan.  Dr.  W.  Snodgrass, 
Dr.  Stedman,  Dr.  John  Stevens,  Dr.  Crawford  Treasure,  Mr.  E.  B. 
Turner,  Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 

The  late  Treasurer. 

The  Chairman  reported  the  death  of  Dr.  Edwin  Rayner,  for 
many  years  Treasurer  of  the  Association.  He  expressed  the 
general  sorrow  at  the  loss  of  an  old  colleague,  and  his  motion 
that  a  letter  of  condolence  be  forwarded  to  the  family  was 
carried  by  the  members  standing. 

Gold  Medal  of  the  Association. 

The  Treasurer  (Dr.  Haslip)  moved  that  the  gold  medal  of 
the  Association  be  awarded  to  the  Right  Hon.  Sir  T.  Clifford  j 
Allbutt,  K.C.B.,  M.D.,  F.R.S.,  for  his  long  and  distinguished 
services  to  the  profession  and  the  Association,  and  in  com¬ 
memoration  of  his  five  years’  presidency  of  the  Association 
in  the  time  of  the  fgreat  war,  1916-1921.  On  all  the  three 
grounds  for  which  the  medal  was  customarily  awarded  no 
more  fitting  recipient  could  be  found.  Alike  for  his  scientific 
attainments,  for  the  measure  in  which  he  had  enhanced  the 
honour  and  dignity  of  the  profession,  and  for  his  devoted 
services  to  the  Association,  he  richly  merited  this  distinc¬ 
tion.  Dr.  Wallace  Henry,  in  supporting  the  motion,  said  that 
there  was  one  among  the  many  generous  aspects  of  Sir 
Clifford  Allbutt’s  personality  which  they  in  the  Association 
had  particularly  appreciated.  Whenever  any  of  his  pro¬ 
fessional  brethren  had  asked  him  for  assistance,  he  had  taken 
the  utmost  personal  trouble  in  order  to  render  it ;  it  was  a 
great  help  to  the  Association  when  individual  members  knew 
that  they  could  apply  directly  to  its  head  and  be  sure  of 
assistance,  even  in  small  concerns.  Dr.  J.  A.  Macdonald  paid 
a  tribute  to  Sir  Clifford’s  wide  range  of  knowledge  and 
sympathy,  which  he  had  full  opportunity  of  appreciating 
during  tiie  week  he  spent  with  him  on  the  occasion  of  the 
Cambridge  meeting.  Mr.  Russell  Coombe  cordially  supported 
the  motion  in  the  name,  not  only  of  Sir  Clifford’s  university, 
but  of  his  college  (Caius),  and  also  in  the  name  of  St.  George’s 
Hospital.  The  Chairman  of  Council  added  a  few  words  in 
further  support  of  the  proposal,  which  was  then  carried 
unanimously  and  with  acclamation.  It  was  agreed  also  that 
an  engrossed  testimonial,  stating  the  grounds  of  the  award, 
should  be  prepared  and  presented,  together  with  the  medal, 
at  the  Glasgow  meeting. 

Sir  Clifford  Allbutt,  who  came  in  a  little  later,  thanked  the 
Council  for  the  honour  which  had  been  done  him.  He  would 
look  upon  the  Gold  Medal  as  one  of  the  proud  distinctions 
of  his  life.  He  only  wished  be  felt  himself  worthy  of  it,  but 
perhaps  it  was  good  for  him  to  continue  with  a  sense  of 
unworthiness. 

Elections. 

The  custom — which,  on  account  of  the  war,  had  been  allowed 
to  fall  into  abeyance — of  nominating  the  outgoing  President  as 
Vice-President  was  restored,  and  the  Council  will  recommend  \ 
to  the  Representative  Body  that  Sir  Alexander  Ogston  (Presi¬ 
dent  in  1913-14  and  in  1914-16)  should  be  elected  a  Vice-  ! 
President. 

The  Chairman  reported  that  the  Queensland  and  New  South 
Wales  Branches,  having  to  elect  a  successor  on  the  Council 
to  Dr.  H.  A.  Francis,  who  had  resigned,  had  appointed  Sir 
Jenner  Verrall  for  the  remainder  of  Dr.  Francis’s  term  of 
office.  Sir  Jenner  Verrall  was  very  -warmly  greeted  on  re¬ 
turning  to  the  Council  chamber.  Dr.  Stedman  also  took  his 
se£t  as  representing  the  Hong  Kong  and  China  and  Malaya 
Branches  for  the  remainder  of  the  current  year,  in  place  of 
Dr.  Oswald  Marriott,  who  has  returned  to  Hong  Kong. 

Memorials  and  Records. 

The  Council  agreed  to  a  recommendation  from  a  special 
committee  that  the  most  suitable  form  of  memorial  to 


members  of  the  Association  who  had  fallen  in  the  war  would 
be  a  Book  of  Honour  to  be  placed  in  the  Library  in  which 
these  names  would  be  engrossed,  together  with  a  tablet  of 
art  bronze  or  other  suitable  material  in  the  entrance  hall 
stating  where  the  Book  of  Honour  would  be  found.  The 
committee  was  empowered  to  obtain  expert  opinion  and 
estimates. 

It  was  also  agreed  that  the  oak  panels  of  the  Council  room 
should  be  utilized  for  recording  the  names  of  past  Presidents 
of  the  Association,  Chairmen  of  Council  and  of  Representative 
Meetings,  Treasurers,  Editors,  and  Medical  and  Financial 
Secretaries.  The  Treasurer  said  that  it  was  not  proposed  to 
make  this  a  costly  record  ;  the  names  would  simply  be  painted, 
not  carved. 

Organization  and  Propaganda. 

The  Office  Committee  reported  upon  a  suggestion  by  Dr. 
Garstang  for  the  better  minuting  and  fuller  reporting  of  the 
Council  meetings.  Some  of  his  proposals  were  agreed  to  by 
the  Committee,  and  others  w-ere  held  to  be  inadvisable.  Dr. 
Garstang  said  that  he  found  no  fault  with  the  decision  to  turn 
down  some  of  his  proposals,  but  he  desired  it  to  be  recorded 
that  his  idea  was  to  secure  a  fuller  record  in  the  Journal  of 
the  manifold  activities  of  the  Council  and  Committees  so  as 
to  enlighten  the  ordinary  member  of  the  Association  as  to  the 
vastness  and  variety  of  the  w-ork  which  was  going  forward. 

In  order  to  encourage  the  visiting  of  their  constituencies 
by  members  of  Council  the  Organization  Committee  recom¬ 
mended,  and  it  was  agreed,  to  allocate  a  sum  of  £50 
for  payment  of  railway  expenses  in  approved  cases  when 
members  of  Council  visited  their  constituencies  (other  than 
for  a  Branch  Council  meeting,  the  expenses  of  which  are 
defrayed  from  Branch  funds).  Power  was  also  given  to  the 
executive  officers  as  a  body,  together  with  the  chairman 
of  committee  concerned,  or,  in  emergency,  to  the  Medical 
Secretary,  to  order  payment  of  travelling  expenses  when  it 
seemed  desirable  that  a  member  of  Council  or  prominent 
worker  for  the  Association  should  visit  a  Division  or  Branch. 

An  application  by  the  North  of  England  Branch  for  a 
supplementary  grant  for  1921  was  deferred  and  a  grant  was 
made  under  By-law  23  for  the  present  year,  and  a  similar- 
grant  was  also  awarded  to  the  Yorkshire  Branch. 

Finance  of  the  Association. 

The  Treasurer  had  a  gratifying  report  to  make  on  the 
annual  balance  sheet  of  the  Association.  The  expenditure 
for  the  year  ending  December  31st  had  decreased  (in  rough 
figures)  by  £4,500,  thanks  mainly  to  the  lessened  cost  of 
paper,  and  to  the  small  amount  for  repairs  and  decorations  as 
compared  with  the  large  sum  under  this  head  in  1920  ;  and 
the  income  had  increased  by  £26,000,  of  which  £19,000  was 
accounted  for  by  increase  in  subscriptions.  The  cash  revenue 
in  1921  was  £109,183,  and  the  cash  expenditure  £91,618,  leaving 
a  credit  balance  of  £17,565.  Out  of  this  sum  the  bank  over¬ 
draft  of  £11,962  at  the  end  of  1920  had  been  paid  off. 

Some  discussion  took  place  on  the  subject  of  the  annual 
subscription,  one  or  two  members  desiring  the  Finance  Com¬ 
mittee  to  give  some  indication,  if  at  all  possible,  that  there 
was  a  likelihood  of  a  reduction  in  the  subscription  in  the 
near  future.  It  was  pointed  out,  however,  that  neither  a 
committee  nor  a  council  could  bind  its  successors  ;  moreover, 
it  was  desirable  that  a  good  reserve  fund  should  be  built  up 
before  a  reduction  of  subscription  was  entertained.  The 
recurrence  of  any  crisis  like  that  during  the  passing  of  the 
Insurance  Act  wrould  tax  the  ordinary  resources  of  the 
Association  with  highly  increased  administrative  costs. 

A  modification  will,  however,  be  suggested  to  the  Repre¬ 
sentative  Body  as  regards  the  subscription  of  service  members, 
the  Treasurer  moving  that  the  Council  take  steps  to  estab¬ 
lish  a  £2  2s.  flat  rate  for  all  active  members  of  the  regular 
services.  While  this  change  would  cause  immediate  mone¬ 
tary  loss  to  the  Association,  it  was  likely  to  lead  to  an 
increase  of  service  members  in  the  future  ;  it  would  be  an 
advantage  to  have  one  subscription  for  all  members  serving 
in  the  Navy,  Army,  Air  Force,  and  Iudiau  Medical  Service. 
At  present  some  were  charged  the  home  rate  of  subscrip¬ 
tion,  and  others  the  overseas  rate,  or  the  reduced  rate  under 
By-law  11  c.  The  proposal  -was  agreed  to. 

Mr.  Russell  Coombe  promised  that  at  the  next  meeting  of 
the  Organization  Committee  the  question  of  a  reduced  sub¬ 
scription  for  scientific  workers,  engaged  in  teaching  or  re¬ 
search  solely,  should  be  brought  to  the  stage  of  a  draft  by-law, 
which  would  be  submitted  to  the  Finance  Committee. 
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Annual  Meeting. 

It  was  agreed,  on  an  application  from  the  local  executive, 
to  subscribe  the  sum  of  £1,000  to  the  Guarantee  Fund  now 
being  raised  in  connexion  with  the  Annual  Meeting  of  the 
Association  next  July  in  Glasgow.  -  The-  Treasurer  -stated 
that  the  Glasgow  executive  proposed  to  ask  the  medical  pro¬ 
fession  in  Glasgow  and  the  West  of  Scotland  to  subscribe 
£5,000  to  the  Guarantee  Fund.  Some  discussion  took  place  on 
the  facilities  for  the  Annual  Exhibition  of  F oods,  Drugs,  and 
Appliances.  The  Treasurer  appealed  to  members  to  do  all 
they  could  to  make  the  Exhibition  a  success,  and  warmly 
endorsed  a  suggestion  by  Mr.  Bi strop  Harman  that  Presidents 
of  Sections  should  take  their  members  over  the  Exhibition 
with  a  view  to  seeing  anything  of  interest  in  their  specialities. 
Dr.  W.  Snodgrass,  speaking  for  the  Glasgow  executive,  said 
that  it  had  not  been  possible  to  secure  a  hall  for  the 
Exhibition  within  the  University  itself,  but  it  would  be  held 
quite  near  in  a  building  with  excellent  facilities  for  display. 

The  suggestion  was  made  that  a  clerk  should  be  trained  in 
the  work  of  preparing  year  by  year  for  Annual  Meetings,  to 
assist  the  local  General  Secretary  and  Committee.  This  was 
generally  favoured  by  the  Finance  Committee,  and  the  matter 
was  remitted  by  the  Council  to  the  Office  Committee  for 
further  consideration  as  to  the  qualifications,  salary,  and 
nature  of  duties  required  for  the  post. 

British  Medical  Journal. 

The  Chairman  of  the  Journal  Committee  (Dr.  J.  A. 
Macdonald)  reported  that  one  of  the  best-known  workers  on 
the  subject  of  vitamins  had  agreed  to  test  the  vitamin 
efficiency  of  preparations  now  being  advertised  in  the  British 
Medical  Journal  in  order  that  no  misleading  statements  as  to 
such  efficiency  might  appear.  The  Council  authorized  the 
preparation  of  articles  based  on  experiments  on  the  vitamin 
efficiency  of  various  substances. 

The  Council  sanctioned  the  increased  expenditure  involved 
in  adopting  an  improved  device  for  removing  the  Journal 
wrappers,  and  received  a  report  on  the  subject  of  the 
improved  quality  of  the  paper  used  for  the  Journal.  Auotlier 
matter  discussed  on  the  report  of  the  Journal  Committee  was 
the  need  for  limii ation  of  the  length  of  British  Medical 
Association  lectures  offered  for  publication. 

Medico-Political  Activities. 

Certain  resolutions  of  the  Kepresentative  Body  relating  to 
fees  for  medical  practitioners  called  in  on  the  advice  of  mid¬ 
wives  had  been  considered  by  the  Medico-Political  Committee, 
but  the  Chairman  (Mr.  E.  B.  Turner)  reported  that,  in  view 
of  the  present  zeal  for  economy  on  every  hand,  it  was  in¬ 
advisable  to  make  any  effort  to  raise  these  fees.  There  was, 
however,  one  matter  on  which  representations  might  be 
made  to  the  Ministry  of  Health.  If  a  second  practitioner  was 
called  in  to  give  an  anaesthetic  under  such  circumstances  he 
was  allowed  a  fee  of  one  guinea,  but  when  the  practitioner 
attending  the  case  had  to  give  the  anaesthetic  himself  there 
was  no  such  provision.  Accordingly,  his  Committee  proposed 
an  alteration  in  the  scale  which  would  enable  the  fee  of 
one  guinea  for  the  administration  of  the  anaesthetic  to  be 
paid  in  any  case.  The  opinion  was  expressed  in  the  Council, 
however,  that  this  might  appear  to  countenance  the  same 
practitioner,  otherwise  than  in  an  emergency,  administering 
the  anaesthetic  and  performing  the  operation,  and  ultimately 
the  xiroposal  was  withdrawn. 

Among  other  matters  on  which  the  Medico-Political  Com¬ 
mittee  reported  was  the  case  of  the  Hammersmith  Municipal 
Maternity  Hospital,  where  the  Ministry  of  Health  had  been 
pressing  for  the  appointment  of  a  whole-time  medical 
officer,  although  the  arrangements  for  daily  medical  inspection 
had  been  agreed  upon  by  a  rota  of  general  practitioners,  and 
the  four  doctors  attached  to  the  hospital  were  doing  their 
work  to  the  satisfaction  of  the  local  authority.  Sir  George 
Newman  had  received  a  deputation  very  sympathetically, 
and,  while  pointing  out  the  need  for  certain  safeguards,  had 
approved  the  present  arrangement. 

The  Committee  had  also  considered  the  decision  of  certain 
municipal  bodies  to  dispense  with  the  services  of  married 
medical  women,  and  the  payment  of  women  practitioners  by 
the  General  Post  Office  on  a  lower  scale  than  men  practi¬ 
tioners  for  the  same  work.  The  Committee  had  discussed 
this  question  with  representatives  of  the  Medical  Women’s 
Federation,  and  it  was  intended  to  bring  the  matter  before 
the  medical  members  of  Parliament.  A  deputation  had 
waited  on  the  Post  Office  authorities  with  regard  to  the 
proposed  reduction  of  the  capitation  fee  of  Post  Office  medical 
officers,  and  a  very  strong  protest  had  been  entered,  the 
results  of  which  had  yet  to  appear.  Another  task  of  the 
(  ommitteo  had  been  to  back  up  certain  teaching  bodies  in 
their  protest  against  the  proposed  reduction  in  the  Govern¬ 
ment  grant  to  universities,  since  it  was  felt  that  such  a 
reduction  might  prevent  the  payment  of  the  salaries  which 
the  Association  regarded  as  the  minimum  for  university 
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professors  and  teachers.  The  Committee  had  taken  cog¬ 
nizance  of  the  impending  change  in  the  medical  referee 
system  of  the  Ministry  of  Pensions,  and  had  decided  to  make 
representations  to  the  Ministry  with  regard  to  what  it  con¬ 
sidered  a  proper  sessional  basis.  Progress  was  also  reported 
in  the  matter  of  joint  -action  between  the  Association,  the 
Society  of  Medical  Officers  of  Health,  the  Medical  Women’s 
Federation,  and  the  Committee  of  Medical  Members  of  the 
House  of  Commons. 

National  Insurance. 

The  composition  of  the  Insurance  Acts  Committee  was  the 
subject  of  some  recommendations.  The  first  of  these,  the 
Chairman  of  the  Committee  (Dr.  Brackenbury)  said,  would 
enable  a  considerable  grievance  to  be  removed  by  a  simple 
adjustment.  It  was  evident  that  the  representation  of 
Ireland  on  the  Committee  (never  very  effective  in  view  of  the 
difference  between  the  insurance  situation  in  Ireland  and 
in  Great  Britain)  would  become  unnecessary  in  a  short  time, 
and  therefore  it  was  suggested  that  the  one  Irish  repre¬ 
sentative  among  the  six  members  of  the  Committee  elected 
by  the  Representative  Meeting  should  no  longer  be  appointed, 
and  that  the  number  of  direct  representatives  should  ho 
raised  from  eighteen  to  nineteen.  This  would  enable  a  more 
adequate  representation  to  be  given  to  London,  which  could 
become  a  separate  group  with  two  members,  instead  of,  as  at 
present,  returning. one  of  three  members  in  a  group  in  which 
adjoining  counties  and  county  boroughs  were  included.  A 
further  recommendation  was  made  to  remove  the  awkward 
technicality  whereby  under  the  existing  schedule  twenty-two 
members  of  the  Committee  variously  nominated  or  qualified 
were  actually  elected  by  the  four  ex  officio  members  of  the 
Committee  and  the  six  members  elected  by  the  Repre¬ 
sentative  Meeting.  To  simplify  this  cumbrous  machinery  it 
was  proposed  that  nomination  by  the  various  bodies  would 
be  equivalent  to  election,  as  in  practice  it  had  been.  A  third 
modification  in  the  procedure  aimed  at  insuring  that  when 
co-option  of  non-panel  practitioners  was  necessary  one  such 
co-opted  member  should  be  in  general  practice  in  an 
industrial  area.  All  these  modifications  were  agreed  to, 
subject  to  a  reminder  by  Mr.  Russell  Coombe  that,  as  regards 
the  second  of  them  particularly,  the  matter  would  have  to 
come  before  the  Organization  Committee,  which  would 
ascertain  whether  the  Solicitor  saw  any  objection  to  the 
new  procedure.  In  conclusion,  Dr.  Brackenbury  reported 
briefly  on  certain  other  matters,  some  of  which  were  in  a 
fluid  state. 

The  Hospitals  Policy  of  the  Association. 

The  Council  then  considered  a  report  embodying  the 
general  policy  of  the  Association  in  regard  to  the  organiza¬ 
tion  of  voluntary  hospitals,  particularly  as  affected  by  the 
reception  of  patients  for.  whom  payment  is  made  by  con¬ 
tributory  schemes  or  otherwise.  The  Chairman  of  the  Hos¬ 
pitals  Committee  (Mr.  Bishop  Harman)  said  that  the  intro¬ 
duction  of  contributory  schemes  affected  fundamentally  the 
principles  of  hospital  administration  and  the  position  of 
honorary  medical  staffs,  aud  therefore  it  had  been  thought 
useful  to  consolidate  the  hospitals  policy  in  one  document. 
This  report,  when  approved  by  the  Council,  would  go  down 
to  the  Divisions  and  afterwards  would  be  presented  to  the 
Annual  Representative  Meeting.  For  the  most  part  the 
report  contained  what  had  already  been  approved  'by  Repre¬ 
sentative  Meetings,  particularly  those  of  1921  and  1908,  but 
certain  interpolations  had  been  judged  necessary  in  order  to 
meet  the  changed  situation,  and  certain  amendments  of 
phrase  to  remove  any  possible  ambiguity.  Among  the  intro¬ 
ductory  paragraphs  he  desired  to  add  the  explicit  statement : 

In  view  of  the  tendency  of  the  State  through  local  and  central 
authorities  to  require  the  services  of  the  voluntary  hospitals,  it 
should  be  provided  that  in  any  such  arrangements  for  such  services 
the  State  should  pay  the  full  cost  to  the  hospital  of  such  services  (so 
that  no  portion  thereof  shall  be  charged  to  the  charitable  funds  of 
the  hospital)  and  a  remuneration  for  the  honorary  medical  staff  of 
the  hospital. 

This,  he  said,  was  based  upon  the  agreed  policy  with 
regard  to  discharged  sailors  and  soldiers,  and  he  wished  to 
have  it  inserted  that  it  might  govern  any  similar  situation  in 
the  future.  The  paragraph  was  agreed  to. 

The  Definition  of  Voluntaryism. 

Some  discussion  arose  on  the  definition  of  voluntaryism.  The 
report  stated  the  essence  of  the  voluntary  hospital  system  to  be 
the  independent  and  voluntary  management  of  the  institution,  and 
added  that  this  was  not  necessarily  related  to  the  conditions  cf 
service  of  the  medical  staff :  a  reflection  of  a  resolution  adopted  at 
the  last  Annual  Representative  Meeting.  An  amendment  was 
moved  by  Dr.  Brackenbury  to  include  as  an  additional  element  in 
the  voluntary  system  the  gratuitous  services  of  honorary  medical 
staffs  in  the  case  of  indigent  patients.  This  amendment  was 
resisted  by  Mr.  Harman  on  the  ground  that  it  introduced  a 
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complicating  element  which  would  broaden  the  basis  of  the  attack 
upon  voluntaryism;  and  it  was  opposed  by  other  members  of 
Council  on  the  ground  that  large  numbers  of  people  who  benefited 
from  the  gratuitous  services  of  the  staff,  although  unable  to  pay 
for  maintenance,  could  not  be  described  as  indigent ;  others, 
again,  thought  that  anything  which  took  away  from  the  sim¬ 
plicity  of  the  definition  was  unfortunate.  The  amendment  was 
lost,  and  the  original  wording  adopted. 

Contribu torn  Sell cnic.s. 

Another  section  of  the  report,  wbMi  again  was  mainly  a 
recapitulation  of  former  resolutions,  indicated  the  sources  from 
which  funds  were  received  by  the  voluntary  hospitals,  and  011  the 
suggestion  of  the  Chairman  of  Council  it  was  agreed  to  make  it 
clear  that  the  “treatment”  to  which  patients  in  voluntary 
hospitals  made  a  contribution  included  examination  and  every 
kind  of  medical  service.  Another  section  which  necessitated  some 
new  paragraphs  was  concerned  with  contributory  schemes.  It 
was  declared  undesirable  that  the  Association  should  approve 
specific  contributory  schemes  for  the  provision  of  hospital  benefit 
as  such,  although  certain  principles  should  be  approved  by  the 
Association  as  applicable  to  any  contributory  scheme.  One  of  the 
recommendations  was  that  any  such  scheme  should  be  run,  not  by 
the  hospital,  but  by  an  independent  body,  because  hospitals  should 
not  undertake  any  insurance  risk;  should  actuarial  estimates 
prove  at  fault,  hospitals  which  had  undertaken  such  risk  would 
find  themselves  required  to  meet  outlays  for  which  th?yhad  no 
financial  provision,  and  this  would  mean  that  the  purely  charitable 
resources  of  the  hospitals  would  be  endangered.  It  was  agreed,  on 
the  suggestion  of  the  Chairman  of  Council,  to  make  it  plain  thac  the 
possib •  1  i t y  of  this  result  was  only  a  second  objection,  although  an 
important  one,  and  that  the  first  objection  was  that  acceptance  of 
insurance  risk  would  prejudice  the  primary  consideration  in  the 
admission  of  a  patient  to  hospital — namely,  the  suitability  of  the 
case  on  medical  grounds. 

Categories  of  Patients  for  In-patient  Treatment. 

A  further  section  of  the  report  defined  the  categories  of  patients 
for  in-patient  treatment.  These  were  (1)  free  (indigent);  (2)  tariff 
patients,  who  paid,  in  part  or  whole,  the  cost  of  maintenance  and 
treatment;  and  (3)  private  patients,  who  paid  for  special  accom¬ 
modation  and  arranged  for  medical  fees  independently  of  the 
hospital.  A  new  paragraph  laid  it  down  that  the  remuneration 
received  for  tariff  in-patients  should  be  for  work  done  based  upon 
a  tariff  of  fees  agreed  upon  from  time  to  time  between  the  con¬ 
tracting  parties.  Such  tariff  of  fees  should  make  full  allowance 
for  the  provision  of  hospital  accommodation,  maintenance,  and 
payment  df  medical  staff ;  the  accounts  of  the  hospital  should  be 
kept  so  as  to  show  the  cost  of  this  hospital  benefit,  and  inability  to 
pay  for  adequate  treatment  as  a  private  patient,  whether  in  or  out 
of  hospital,  should  be  the  consideration  for  the  admission  of  all 
such  patients  to  hospital  treatment.  Certain  income  limits  were 
suggested,  subject  to  economic  and  local  variations,  to  govern 
e  igibility  for  hospital  benefit  on  tariff  rates. 

A  long  discussion  took  place  on  the  question  of  private  in¬ 
patients  and  the  rules  Which  should  govern  the  provision  of 
special  accommodation  in  the  nature  of  a  nursing  home  in  con¬ 
nexion  with  voluntary  hospitals.  It  was  agreed  that,  apart  from 
emergencies,  private  patients  should  be  admitted  to  such  special 
accommodation  only  on  the  recommendation  of  a  private  practi¬ 
tioner.  Some  objection  was  raised  to  the  provision  that  it  should 
be  open  to  a  private  patient  to  select  any  registered  medical 
practitioner  as  his  attendant.  It  was  pointed  out  that  this  clause 
might  make  it  difficult  to  control  occasional  unreasonableness 
on  the  part  of  a  particular  practitioner  who  attempted  some¬ 
thing  beyond  his  competence.  On  the  other  hand,  it  was  urged 
that  general  professional  opinion  could  always  be  depended  on  to 
deal  with  such  a  situation.  Mr.  Harman  pointed  out  that  what 
was  proposed  was  exactly  parallel  to  the  policy’  of  the  Association 
in  regard  to  Poor  Law  institutions,  and  he  hoped  that  the  policy 
might  be  carried  over  to  the  case  of  nursing  homes  in  connexion 
with  general  hospitals.  The  paragraph  as  it  stood  was  then 
carried  by  a  considerable  majority'. 

Out-patients. 

Certain  resolutions  of  the  Representative  Meeting  of  1908  were 
reaffirmed  in  the  section  of  the  report  which  dealt  with  out¬ 
patients,  with  the  introduction  of  some  new  paragraphs,  one  of 
which  stated  that  only  such  treatment  should  be  given  as  could 
not,  consistently  with  the  best  interests  of  the  patient,  be  properly 
undertaken  byr  a  general  practitioner  of  ordinary  professional 
competence  and  skill.  Another  new  paragraph  laid  it  down  that 
where  arrangements  for  consultations  or  specialist  services  for 
patients  were  made  under  some  contributory  scheme  or  otherwise, 
such  arrangements  should  provide  that  those  services  be  given  as 
far  as  possible  byT  the  private  practitioner  at  his  consulting-room 
or  at  the  home  of  the  patient,  and  not  at  the  out-patient  depart¬ 
ment.  Mr.  Harman  said  that  this  was  one  of  the  most  important 
paragraphs  in  the  whole  document.  If  contributory  schemes 


succeeded,  the  whole  of  consultative  practice  might  be  swept  int>i 
the  out-patient  departments  of  hospitals,  and  by  this  paragraph 
his  Committee  sought  to  prevent  that  from  occurring.  Mr.  Eccle  i 
raised  the  point  that  this  might  diminish  the  number  of  suitable 
cases  available  for  the  teaching  hospita’s;  but  it  was  pointed  ou'i 
that  experience  had  shown  that  abundant  material  was  found  in 
the  cases  sent  by  practitioners  where  diagnosis  needed  reinforcing 
or  was  in  doubt. 

Medical  Staff's  and  Staff’  Funds. 

In  a  new  paragraph  in  the  section  dealing  with  the  medical  staffs 
of  voluntary7  hospitals  it  was  urged  that  the  age  limit  or  tenure  of 
office  of  members  of  honorary  medical  staffs  should,  where  necessary, 
be  so  modified  as  to  allow  more  and  younger  practitioners  to  obtain 
responsible  hospital  experience.  The  Chairman  of  the  Hospitals 
Committee  pointed  out  that  at  present  it  often  happened  that  men 
did  not  reach  a  position  on  the  staff  until  middle  age,  when  they 
were  past  their  first  enthusiasm.  The  new  paragraph  was 
approved,  and  so  was  a  section  on  the  formation  of  staff  funds, 
based  on  the  resolutions  of  the  last  Annual  Representative  Meeting, 
but  certain  modifications,  scarcely  more  than  verbal,  were  made. 
The  principal  paragraph,  as  modified  after  discussion  in  Council, 
read  as  follows : 

In  the  event  of  decisions  being  taken  which  would  lead  to 
patients  (other  than  private  patients)  paying,  in  part  or  in 
whole,  hospital  charges,  either  individually  or  by’  some  contri¬ 
butory  method,  or  with  the  addition  of  rate-aid  or  State-aid, 
or  by  a  combination  of  two  or  more  of  these  methods,  such 
charges  should  be  taken  to  include  payment  towards  main¬ 
tenance  and  treatment,  and  a  percentage  of  all  such  payments 
should  be  passed  into  a  fund  which  is  at  the  disposal  of  the 
honorary  medical  staff  of  that  hospital. 

A  further  paragraph  met  the  case  in  which  a  voluntary  hospital 
entered  into  a  financial  arrangement  with  a  public  authority,  an 
employ’d'  of  labour,  approved  society',  or  insurance  company,  or 
adopted  a  contributory  scheme  ;  it  was  laid  down  again  that  such 
an  arrangement  should  be  taken  to  cover  the  cost  of  maintenance 
and  treatment,  and  a  percentage  of  all  such  receipts  should  be 
passed  similarly  into  the  staff  fund. 

Along  discussion  took  place  on  a  new  paragraph,  which  stated 
that  income  derived  from  existing  assets,  endowment  funds,  and 
the  like,  as  well  as  money  given  for  maintenance  and  treatment  of 
free  (indigent)  patients,  should  not  be  liable  to  assessment  for 
medical  staff  fund  purposes,  but  that  all  other  moneys  should  be 
liable  to  such  assessment  (except,  of  course,  private  patients’  fees, 
which  are  subject  to  a  different  arrangement).  An  alternative 
form  of  words  was  proposed  by  Dr.  Radcliffe:  That  gratuitous 
contributions  which  could  not  be  regarded  as  payments  for 
services  rendered  or  to  which  no  conditions  were  attached— that 
is  to  say',  pure  aud  simple  charitable  contributions,  including 
grants  from  industrial  organizations  and  Saturday  and  Sunday 
Funds— should  not  be  liable  to  assessment  for  medical  staff  fund 
purposes,  but  that  all  money  received  by  hospitals  as  payments 
for  services,  or  conditional  upon  services,  or  implying  control  over 
services,  should  be  so  liable.  There  was  a  considerable  discussion 
over  this  matter,  in  which  various  points  of  view  were  canvassed, 
but  in  the  result  the  alternative  motion  was  lost, aud  the  paragraph 
as  it  stood  in  the  report  was  accepted. 

Genera l  A d in i nistration . 

Other  paragraphs  in  the  report  which  elicited  less  discussion 
related  to  the  setting  up  of  a  local  advisory  medical  committee  in 
every  hospital  area,  formed  by  the  local  organization  of  the  Asso¬ 
ciation,  and  its  recognition  by  the  authorities;  and  the  question 
of  medical  and  lay  representatives  on  boards  of  management  of 
hospitals.  On  this  last  subject  a  clause  was  inserted  to  secure 
that,  when  the  plan  was  followed  of  giving  representation  on  the 
board  of  management  to  subscribers,  such  representation  should 
not  be  allowed  to  swamp  all  other  interests  ;  moreover,  that  con¬ 
tributions  given  under  an  implicit  or  explicit  obligation  of  hospital 
service  should  not  rank  for  representation  with  other  purely' 
charitable  benefactions. 

The  discussion  on  the  report  lasted  three  hours.  It  was 
agreed  that  the  report  be  sent  to  the  Divisions,  whose  motions 
in  connexion  with  it  might  be  considered  before  the  issue  of 
the  Supplementary  Report  of  Council ;  also  that  the  report 
should  be  issued  to  the  British  Hospitals  Association,  with 
a  view  to  conference  between  that  body  and  the  Hospitals 
Committee,  and  that  representatives  of  the  British  Hospitals 
Association  be  invited  to  attend  the  Annual  Representative 
Meeting  on  the  occasion  of  the  discussion  on  hospital  policy. 
A  further  proposal  by  Mr.  Harman  was  to  summon  another 
conference  of  honorary  medical  staffs  of  the  larger  voluntary 
hospitals  at  an  early  date.  The  proposal  that  only  the  larger 
hospitals  should  be  represented  at  suclf  a  conforonce  was 
contested  by  Dr.  Bone  and  others,  but  the  difficulty  was  to 
decide  upon  the  basis  of  representation  for  the  several 
hundreds  of  small  hospitals.  Ultimately  it  rvas  decided  that 
the  conference  should  as  far  as  possible  be  representative  of 
all  hospitals,  and  it  was  left  to  the  Chairman  of  the  Hospital 
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Committee  and  the  officials  of  the  Association  to  arrange  a 
system  of  group  representation  whereby  the  interests  of  the 
staffs  on  the  smaller  institutions  might  be  fully  secured. 

Municipal  Hospitals  and  Patients'  Payments . 

The  Hospitals  Committee  brought  forward  a  second 
document  for  approval  in  the  shape  of  a  report  on  the 
principles  and  methods 'which  should  govern  the  utilization 
of  the  municipal  hospitals  for  civil  needs.  The  Chairman 
(Mr.  Harman)  said  that  this  report  contained  even  less  new 
matter  than  the  one  just  approved.  It  was  simply  a  state¬ 
ment  of  the  existing  policy  of  the  Association,  as  set  out 
at  the  Annual  Representative  Meeting,  1921,  with  regard  to 
Poor  Law  infirmaries,  adapted,  with  only  a  change  of  words, 
to  municipal  hospitals.  It  was  agreed  that  the  principles 
contained  in  the  report  should  be  recommended  for  adoption 
at  the  forthcoming  Representative  Meeting  as  embodying  the 
Association’s  policy  in  respect  to  municipal  hospitals. 

Lord  Dawson  was  anxious  that  the  report  on  the  subject 
should  go  to  the  Ministry  of  Health.  He  believed  that,  in 
certain  cases  where  beds  in  municipal  hospitals  had  been  set 
aside  for  private  patients  paying  a  fee,  the  right  of  the  practi¬ 
tioner  to  follow  his  own  patient  into  hospital  had  been  denied. 
Therefore  he  wanted  the  attention  of  the  Ministry  drawn 
emphatically  to  the  principles  of  the  report,  especially  the 
paragraph  dealing  with  the  admission  of  private  patients 
employing  their  own  doctor  : 

In  municipal  hospitals  established  by  the  local  sanitary  authority 
certain  beds  should  be  set  aside  for  private  patients  paying  a  fee 
to  be  settled  by  the  authority ;  that  where  a  general  practitioner 
wishes  to  continue  to  treat  therein  patients  of  bis  owu  he  should 
be  allowed  to  do  so  under  the  general  administrative  supervision 
of  the  medical  superintendent,  and  that  any  of  those  patients 
should  be  allowed  to  call  in  a  consultant  from  outside,  the  patient 
bearing  the  cost  thereof. 

It  was  agreed  to  send  the  report  to  the  Ministry  of  Health 
and  to  emphasize  this  principle. 

Professional  Ethics. 

The  next  matter  on  the  agenda  was  a  report  from  the 
Central  Ethical  Committee  on  professional  secrecy.  It  was 
evident  that  this  would  give  rise  to  a  long  discussion,  and  as 
the  hour  was  6  p.m.  it  was  decided  by  a  show  of  hands  to 
leave  this  matter  over  and  to  call  a  special  meeting  of  Council 
for  March  8th  to  consider  this  matter. 

The  Chairman  of  the  Committee  (Dr.  R.  Langdon-Down) 
brought  forward  the  question  of  the’  newer  journalistic 
methods  of  advertising  whereby  articles  appear  in  newspapers 
which,  in  the  form  of  indirect  advertisement,  are  likely  to 
attract  practice  to  particular  medical  men.  He  said  that  it 
was  hoped  to  secure  from  the  General  Medical  Council  some 
opinion  as  to  this  subtle  form  of  advertising.  His  Committee 
had  been  told  by  the  Chairman  of  Council,  who  was  a  member 
of  the  General  Medical  Council,  that  it  was  not  the  practice 
of  the  General  Medical  Council  to  lay  down  regulations  in 
«eneral  terms,  but  to  deal  with  individual  cases  as  they  arose. 
Nevertheless,  the  General  Medical  Council  had  issued  certain 
general  pronouncements,  such  as,  for  instance,  with  regard 
to  the  employment  of  unqualified  assistants  and  to  laxity  in 
certification,  and  his  Committee  felt  that  this  was  a  case  in 
which  such  a  form  of  action  would  be  most  desirable.  His 
Committee  wanted  to  prevent  the  evil,  not  to  pillory  indi¬ 
viduals,  and  a  general  warning  from  the  General  Medical 
Council  would  prove  effectual.  He  moved  that  the  Council 
draw  the  attention  of  the  General  Medical  Council  to  the 
general  question,  and  urge  the  Council  to  make  some  pro¬ 
nouncement  which  would  have  the  effect  of  deterring  prac¬ 
titioners  from  allowing  their  names  to  be  used  in  this  maimer. 
He  added  that  it  was  proposed  to  furnish  the.  General  Medical 
Council  with  some  specific  examples  of  the  kind  of  journalism 
of  which  complaint  was  made. 

It  was  resolved  to  bring  the  matter  to  the  attention  of  the 
General  Medical  Council. 

The  Chairman  of  the  Committee  reported  that  the  draft 
ethical  rules  of  the  Natal  Coastal  Branch  had  been  submitted; 
they  differed  in  many  respects  from  those  approved  by  the 
Annual  Representative  Meeting,  1919,  and  the  opinion  of  the 
Holicitcr  was  sought.  The  Solicitor  said  that  it  did  not  appear 
to  him  that  the  responsibilities  of  the  Association  were 
increased  by  the  Council  having  given  its  approval  to  the 
rules  any  more  than  would  be  the  case  if  a  general  authoriza¬ 
tion  were  given  to  the  Branch  to  make  such  rules  as  it  might 
think  fit.  The  Committee  felt  that  the  rules  should  be 
adhered  to  in  all  essential  particulars.  The  report  tvas 
approved. 

PtfBLic  Health  Appointments. 

The  Chairman  of  the  Public  Health  Committee  (Dr. 
Garstang)  said  that  in  considering  the  Association’s  present 
minimum  commencing  salaries  for  public  health  officers  it 
had  been  pointed  out  that  the  salary  of  a  senior  venereal 
diseases  officer  was  put  at  £50  higher  than  that  of  a  medical 


officer  of  health,  and  this  wras  an  anomaly,  because  the 
majority  of  venereal  diseases  officers,  if  not  all  of  them, 
acted  under  the  instructions  of  the  medical  officer  of  health. 
Accordingly  he  brought  forward  a  proposal  that  the  Repre¬ 
sentative  Meeting  should  be  recommended  to  make  the 
minimum  for  the  medical  officer  of  health  £750  per  annum, 
instead  of  £700.  This  would  go  some  way  towards  ad  justing 
the  differences  in  minimum  scales  which  existed  between  the 
Association  and  the  Society  of  Medical  Officers  of  Health. 
After  some  discussion  the  recommendation  was  referred 
back  to  the  Committee.  for  further  consideration  in  the  light 
of  existing  economio  conditions. 

The  Chairman  of! the  Committee  also  reported  that  it  had 
been  decided  to  make  an  attempt  to  secure  the  introduction 
of  the  Public  Health  Medical  Officers  (Superannuation)  Bill. 

Naval  and  Military. 

It  was  agreed  to  submit  to  the  Representative  Meeting  the 
name  of  Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smitli, 
K.C.B.,  C.M.G.,  R.N.(ret.),  for  election  as  representative  of 
the  Royal  Navy  Medical  Service  on  the  Council  for  the 
period  1.922-25. 

The  Chairman  of  the  Naval  and  Military  Committee 
(Lieut. -Colonel  R.  H.  Elliot)  moved  that  the  question  of  the 
pay  and  emoluments  of  the  heads  of  the  medical  departments 
of  the  Navy,  Army,  and  Indian  Medical  Service  should  be  taken 
up,  in  view  of  the  fact  that  such  pay  and  emoluments  were 
less  than  those  of  officers  of  corresponding  rank  holding  similar 
administrative  posts.  He  indicated  what  lines  of  approach 
would  be  taken  with  a  view  to  getting  the  pay  of  these  officers 
placed  on  a  more  satisfactory  basis.  His  Committee  considered 
it  quite  unfair  that  medical  men  should  be  worse  paid  than 
those  holding  similar  positions  in  other  branches  of  the  same 
service,  especially  when  it  was  remembered  that  some  of 
these  other  officers — as,  for  example,  engineers — got  their 
professional  training  in  the  service  itself.  The  recommenda¬ 
tion  was  agreed  to,  as  wras  a  further  proposition  referring  to 
the  ad  hoc  Committee  appointed  to  consider  the  question  of 
the  expansion  of  the  Army  Medical  Service  in  the  event  of  a 
national  emergency,  the  War  Office  proposals  for  Territorial 
army  hospitals. 

The  question  of  the  earlier  compulsory  retirement  of  senior 
surgeon  commanders  was  brought  foiuvard,  and  Mr.  Heaney 
expressed  the  view  that,  in  addition  to  the  correspondence 
with  the  Admiralty  on  the  subject,  the  matter  should  be 
ventilated  again  in  the  Journal.  The  Chairman  of  the  Com¬ 
mittee  said  that  this  compulsory  retirement  was  undoubtedly 
a  breach  of  contract,  and  the  Committee  proposed  to  press 
the  Admiralty  for  a  final  decision  on  a  matter  which  a  repre¬ 
sentative  of  the  Admiralty  at  an  interview  had  promised  to 
look  into. 

Post-Graduate  Education. 

The  Chairman  of  the  Post-Graduate  Courses  Committee 
(Sir  Richard  Luce),  in  moving  certaiu  recommendations, 
said  that  the  demand  for  post-graduate  education  in  this 
country  was  not,  perhaps,  as  great  as' it  should  be.  Before 
considering  in  detail  the  report  of  the  Athlone  Committee, 
which  dealt  solely  with  London,  his  Committee  had  felt  it 
desirable  to  meet  the  Executive  of  the  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association,  and  as  a 
result  of  that  conference  it  was  the  general  feeling  that  if  the 
difficulties  of  organizing  post-graduate  education  were  to  be 
successfully  overcome  it  would  be  necessary  to  establish  a 
central  bureau  to  co-ordinate  and  develop  the  existing 
facilities  and  to  appoint  a  whole-time  medical  director  iu 
charge.  His  Committee  considered  that  the  movement  to 
provide  post-graduate  education  was  so  important  that  the 
Association  should  identify  itself  with  and  encourage  it  by 
financial  assistance.  But  the  Association  could  hardly  be 
expected  to  lend  financial  [support  to  the  post-graduate  move¬ 
ment  in  London  without  at  the  same  time  extending  this 
support  to  all  the  other  centres  in  the  kingdom.  He  moved : 

That  post-graduate  education  is  so  important  that  it  is  worthy 
of  encouragement  and  financial  help  from  the  British  Medical 
Association. 

Mr.  Bishop  Harman  proposed  to  omit  the  reference  to 
financial  help,  and  to  add  to  the  recommendation  “and  to 
that  end  the  provision  of  British  Medical  Association  lecture¬ 
ships  should  be  encouraged  to  the  utmost.” 

Dr.  Buttar  said  that  the  question  was  threefold :  Was  the 
movement  for  post-graduate  education  worthy  of  support  by 
the  Association  ?  Was  it  within  the  power  of  the  Association 
to  give  any  support?  and  On  what  conditions  should  the 
support  be  given  ?  Post-graduate  education  in  this  country, 
while  in  some  respects  good,  was  very  deficient  in  comparison 
with  a  place  like  Vienna,  owing  chiefly  to  lack  of  co-ordina¬ 
tion.  He  opposed  Mr.  Harman’s  amendment,  thinking  it 
a  pity  that  if  the  Association  was  able  to  render  any  financial 
help  it  should  not  do  so.  However  desirable  the  Association 
lectureships  might  be,  they  could  not  be  regarded  as 
altogether  meeting  the  situation, 
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Mr.  Bishop  Harman’s  amendment  was  lost,  but  he  moved 
another,  simply  deleting  the  words  “and  financial  help” 
from  the  Committee’s  recommendation,  and  this  was  carried. 

A  further  recommendation  by  the  Committee  asked  the 
Council  to  recognize  that  for  the  time  being  the  organization 
of  a  central  hospital  devoted  entirely  to  the  reception  of 
graduates,  although  an  essential  element  in  the  full  develop¬ 
ment  of  the  post-graduate  scheme  in  London,  was  attended 
with  great  practical  difficulties  which  neither  the  British 
Medical  Association  nor  the  medical  profession  by  their 
unaided  efforts  could  hope  to  remove., i  The  motion  was  not 
adopted.  The  final  recommendation  of  the  Committee  was 
that  the  Council  should  concur  with  the  Atlilone  Committee 
in  the  view  that  a  post-graduate  medical  school  should  receive 
substantial  financial  assistance  from  the  Treasury  through 
the  University  Grants  Committee.  To  take  the  place  of  this 
Mr.  Bishop  Harman  moved : 

That  the  British  Medical  Association  should  take  steps  to  bring 
before  the  Government  the  urgency  of  the  recognition  and 
encouragement  of  medical  post-graduate  education,  and  that 
the  Government  should  be  urged  to  require,  through  the  Uni¬ 
versity  Grants  Committee,  that  institutions  for  medical  post¬ 
graduate  education  should  be  specifically  recognized  as  such, 
and  independently  of  recognition  as  places  of  study  for  higher 
qualifications  or  special  diplomas,  by  all  universities  and 
colleges  receiving  Government  grants  or  support  for  the 
purposes  of  medical  education. 

The  amendment,  which  was  seconded  by  Mr.  McAdarn 
Eccles,  was  carried,  so  that  the  effect  of  the  discussion  in 
Council  was  to  amend  in  essential  particulars  the  policy 
brought  forward  by  the  Post-Graduate  Courses  Committee, 
and  to  negative  its  further  consideration  of  the  other 
recommendations  of  the  Athlone  Committee,  which  was 
contingent  upon  approval  being  given  to  these  primary 
proposals. 

The  reports  of  the  Welsh  and  Scottish  Committees  were 
approved  without  discussion,  save  that  in  the  case  of  the 
Scottish  Committee  the  Chairman  (Dr.  Snodgrass)  undertook, 
at  the  request  of  the  Council,  that  his  Committee  should 
consider  and  prepare  a  memorandum  on  the  conduct  of 
medical  examinations  for  entrance  into  the  industrial 
services  in  Scotland. 

The  Council  rose  at  7  p.m.,  after  a  session  which,  with  one 
short  interval,  had  lasted  for  nine  hours. 


SCHOOL  MEDICAL  OFFICERS  AND  EDUCATIONAL 
ADMINISTRATION. 

Deputation  to  the  Minister  op  Health. 

The  relationship  of  the  School  Medical  Service  to  general 
educational  administration,  under  the  circumstances  con¬ 
tained  in  the  letter  from  the  British  Medical  Association  to 
the  Minister  of  Health,  published  in  the  Supplement  of  last 
week  (p.  38),  was  further  discussed  with  the  Minister  by  a 
deputation  which  waited  upon  him  on  February  17th.  In 
addition  to  the  representatives  of  the  Association,  members 
of  the  Society  of  Medical  Officers  of  Health  were  present, 
together  with  two  representatives  of  the  Medical  Women’s 
Federation. 

The  deputation  was  introduced  by  Dr.  R.  A.  Bolam  (Chairman  of 
Council),  and  included  the  following  : 

Dr.  G.  A.  Auden  (School  Medical  Officer,  Birmingham),  Dr.  T.  W. 
Naylor  Barlow  (Medical  Officer  of  Health,  Wallasey),  Dr.  H.  B. 
Biackenburv,  Dr.  J.  J.  Buchan  (Medical  Officer  of  Health  and  Chief 
Medical  Officer  of  the  Education  Committee.  Bradford  City),  Mrs. 
Dickinson  Berry,  Dr.  Letitia  Fairfield.  Dr.  A.  C.  Farquharson,  M.P.,  Dr. 
C.  E.  S.  Flemming,  Dr.  F.  E.  Fremantle,  M.P.,  Dr.  T.  W.  H.  Garstang,  Mr. 
N.  Bishop  Harman.  Dr.  Wallace  Hemy,  Dr.  R.  A.  Lyster  (Counly  Medical 
Officer  and  Chief  Medical  Officer  of  the  Education  Committee,  Hamp¬ 
shire).  and  Mr.  E.  B.  Turner,  together  with  the  Medical  Secretary  (Dr. 
Alfred  Coxl.  the  Assistant  Editor  (Dr.  N.  G.  Horner),  the  Deputy  Medical 
Secretary  tDr.  Anderson),  and  the  Assistant  Medical  Secretary  (Dr.  Lord). 

The  Minister  of  Health  (Sir  Alfred  Mond)  was  accompanied  by: 

Lord  Onslow  (Parliamentary  Secretary),  Sir  Arthur  Robinson  (First 
Secretary),  Sir  George  Newman  (Chief  Medical  Officer  of  the  Ministry  of 
Health  and  of  the  Board  of  Educat  ion1,  Dr.  Alfred  Eichholz  (Chief  Medical 
Inspector  of  the  Board  of  Education).  Mr.  A.  H.  Wood  (Principal  Assistant 
Secretary  of  the  Board  of  Education),  and  Mr.  Douglas  Veale  (Private 
Secretary).  -  •  - 

Mr.  E.  B.  Turner  briefly  explained  the  purpose  of  the 
deputation,  which  asked  that  the  School  Medical  Service 
might  be  in  fact,  as  well  as  intention,  under  tlie  Ministry  of 
Health,  and  more  especially  that  the  reports  of  school  medical 
officers  should  uot  be  subject  to’  interception  aud  censorship 
by  administrators  on  the  educational  side.  It  had  been 
brought  to  the  notice  of  the  British  Medical  Association  that 
the  directors  of  education  were  making  a  strong  effort  to 
securo  that  all  the  activities  of  school  medical  officers  shou'd 
be  supervised  by  aud  be  under  the  control  of  the  chief  educa¬ 


tion  officers.  This  movement,  if  allowed  to  go  on,  would  have 
very  serious  effects  on  the  service. 

Dr.  R.  A.  Lyster  spoke  of  the  groat  economy,  both  centrally 
and  locally,  which  could  be  effected  by  linking  up  the  School 
Medical  Service  with  the  general  health  services  of  the 
country.  Some  of  his  colleagues  on  the  deputation  had  como 
prepared  to  give  instances,  if  necessary,  to  show  the  great 
waste  of  public  money  which  was  going  on  at  the  present 
time  owing  to  the  duplication  of  services.  Either,  for  the 
same  total  sum  of  money  a  more  extended  supervision  might 
be  afforded,  or,  for  a  smaller  expenditure  than  at  present,  the 
same  amount  of  service  could  be  given.  lie  was  himself  in 
the  fortunate  position  of  having  been  able  to  secure  unifica¬ 
tion  in  liis  own  area  (Hampshire),  and  lie  was  convinced  that 
lie  liad  saved  liis  local  authority  many  thousands  of  pounds 
by  such  a  policy.  None  of  liis  staff  were  doing  school  work 
exclusively,  and  tlie  variety  of  employment  ensured  a  more 
contented  staff.  The  staff  of  assistant  medical  officers 
attended  to  all  sides  of  tlie  public  health  work,  including  the 
school  work ;  those  who  did  the  school  work  were  not  specially 
labelled;  they  were  all  under  his  control,  and  during  the 
school  holidays  they  could  turn  to  other  tasks  in  the  public 
health  service.  The  present  duplication  of  buildings  and 
staffs  necessitated  by  dual  control  was  very  extravagant; 
possibly  this  had  not  been  brought  home  to  the  central 
authorities  because  a  similar  lack  of  cohesion  existed  in 
their  own  household. 

Sir  A.  Mond  asked  bow  Dr.  Lyster  had  achieved  unification 
in  his  own  area. 

Dr.  Lyster  could  only  say  that  he  had  been  exceptionally 
fortunate.  In  other  areas  where  conditions  were  less 
favourable  he  would  expect  several  years  of  continual  war¬ 
fare  with  directors  of  education.  He  happened  to  have  had 
an  unusually  open-minded  committee  to  deal  with,  as  well  as 
a  very  reasonable  director  of  education,  and  he  could  hardly 
expect  the  same  thing  iflie  moved  into  another  area. 

Sir  Alfred  Mond  asked  what  position  the  local  education 
authority  in  Dr.  Lyster’s  area  took  up  with  regard  to  his 
plan.  Dr.  Lyster  said  that  the  local  education  authority  had 
accepted  it  throughout.  He  was  appointed  in  1908,  and  was 
asked  to  organize  medical  inspection,  and  the  authority 
i  accepted  his  contention  that  this  was  a  medical  matter  and 
had  nothing  to  do  with  education.  Sir  Alfred  Mond  still  did 
not  see  why  the  same  kind  of  adjustment  was  not  possible 
in  any  area.  Dr.  Lyster  concluded  by  urging  that  it  was  in 
tlie  interests  of  the  public  health  that  health  administration 
should  be  wholly  in  the  bands  of  those  concerned  with  the 
medical  services. 

Dr.  G.  A.  Auden  said  that  he  could  speak  as  an  autonomous 
school  medical  officer.  He  was  not  in  immediate  touch  with 
nor  under  the  supervision  of  the  medical  officer  of  health  in 
his  district.  In  his  experience  there  was  inevitable  over¬ 
lapping,  which,  with  unity  of  central  and  local  administra¬ 
tion,  would  be  avoided.  For  example,  he  had  a  staff  of  school 
nurses,  while  the  medical  officer  had  a  staff  of  health  visitors. 
The  initial  visits  of  the  health  visitors  must  often  be  on 
behalf  of  the  school  children  who  really  came  under  the 
supervision  of  his  own  department.  Under  duality  of  control 
there  was  duplication  of  clinics ;  clinics  were  established,  on 
the  one  hand,  by  the  health  committee  for  tuberculosis, 
infant  welfare,  and  so  on,  and,  on  the  other  hand,  clinics 
were  established  by  the  school  authority.  All  these 
clinics  had  heavy  overhead  charges,  and  much  might  be 
saved  if  there  were  only  one  authority  to  establish  them  and 
appoint  the  staff.  The  same  applied  to  the  duplication  of 
resident  institutions.  Tlie  tuberculosis  department  of  the 
health  authority  ran  a  sanatorium  for  tuberculous  children, 
and  the  education  authority  ran  a  residential  school  for  the 
tuberculous  and  weakly.  This  overlapping  meant  avoidable 
expenditure  which  would  not  be  called  for  under  unified  control. 
Many  school  medical  officers  who  entered  tlie  service  years 
ago  with  high  aspiratious  would  confess  to  a  feeling  of  dis¬ 
appointment.  They  did  uot  feel  that  they  had  advanced  one 
step  along  the  road  of  preventive  medicine.  Some  of  their 
committees  were  under  the  tyranny  of  figures.  Tlie  School 
Medical  Service  tended  to  become  a  blind-alley  occupation, 
offering  no  permanent  career.  Moreover,  the  fact  that  it  was 
a  backwater  with  no  egress  helped  to  render  it  an  unpopular 
service,  so  that  there  was  an  ever- increasing  difficulty  in 
obtaining  suitable  officers. 

Sir  A.  Mond  asked  whether  tlie  whole  of  tlie  speaker’s  staff 
were  whole-time  officers.  Dr.  Auden  said  that  this  was  true 
of  all  his  school  medical  staff.  Sir  A.  Mond  :  None  of  them 
are  ordinary  general  practitioners?  Dr.  Auden  replied  that 
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ffhe  services  of  a  certain  number  of  specialists  for  eye  work 
and  so  forth  were  called  upon. 

Sir  A.  Mond:  I  mention  that  because  it  is  a  British 
Medical  Association  point  that  there  should  be  part-time  posts 
for  general  practitioners. 

The  Medical  Secretary:  Not  for  school  inspection,  Sir. 

Dr.  Auden  went  on  to  say  that  his  committee  insisted  that 
if,  for  example,  refractions  required  to  be  done  they  must  be 
done  by  the  best  ophthalmic  surgeon  available  in  the  locality, 
and  so  on.  He  added  that  there  were  at  present  8.15  whole-time 
school  medical  officers,  of  whom  287  were  also  medical  officers 
of  health,  and  only  32  occupied  an  autonomous  position  like 
himself.  Thus  there  were  500  assistant  school  medical  officers 
who  had  practically  no  hope  of  progress  so  long  as  they  were  in 
this  backwater,  and  having  had  no  other  experience  of  public 
health  work  they  were  not  in  the  running  for  any  other 
appointment.  In  reply  to  a  further  remark  by  Sir  A.  Mond, 
he  urged  that  from  the  medical  point  of  view  there  was  no 
distinction  between  the  child  of  school  age  and  the  child 
before  school  age  and  after,  so  that  it  did  not  seem  logical 
to  have  two  services  under  different  control. 

Dr.  Brackenbury,  speaking  as  a  member  of  the  British 
Medical  Association  and  as  one  who  had  had  considerable 
experience  of  educational  administration,  said  that,  given 
extremely  fortunate  local  conditions,  it  was  possible  to  get 
along  smoothly  under  the  administrative  arrangements  as 
laid  down  in  the  Ministry  of  Health  Act.  If  a  local  authority 
was  wise  it  would  co-ordinate  the  medical  work  of  its  health 
and  education  committees,  and  in  that  case,  if  they  had  the 
right  spirit,  the  medical  officer  of  health  and  the  director  of 
education  could  work  together  in  perfect  harmony  and  to 
the  good  of  the  whole  service.  But  in  many  cases  this  co¬ 
ordination  was  unattempted  or  imperfect,  and  the  charac¬ 
teristics  of  different  modes  of  administration  were  not  to 
be  reconciled,  with  resultant  overlapping  and  waste.  Uni¬ 
fication  of  all  local  administration  would,  of  course,  be  a  big 
thing  to  undertake,  and  would  require  further  legislation ; 
it  was  not  to  this  that  the  deputation  was  directing  itself, 
much  as  it  might  be  desired.  The  deputation  was  concerned 
with  what  could  be  done  under  existing  circumstances  and /with 
existing  machinery.  The  claim  which  had  been  put  forward 
by  the  Association  of  Directors  and  Secretaries  for  Education, 
in  a  memorandum  which  had  been  brought  to  the  Minister’s 
attention,  was  that  the  directors  should  have  nothing  less 
than  domination  over  a  service  which  was  primarily  medical 
and  not  educational.  The  claim  appeared  to  be  that  the 
service  must  be  wholly  under  the  charge  of  the  education 
officers,  and  that  the  reports  of  the  medical  officers  must  go 
solely  through  the  chief  education  officer.  This  method  and 
spirit  would  be  detrimental  to  the  efficiency  of  the  health 
services  of  the  country.  The  deputation  regarded  the  medical 
inspection  and  treatment  of  school  children,  by  whatever 
means  carried  out,  as  primarily  a  health  service,  and  the 
views  of  the  health  experts — the  school  medical  officer  and 
the  medical  officer  of  health,  who  might  or  might  not  be 
a  school  medical  officer — must  have  direct  access  to  the  con¬ 
trolling  authority.  It  must  not  be  in  the  power  of  any 
education  expert  to  intercept  or  delay  or  alter  the  medical 
reports. 

Sir  A.  Mond:  Have  you  come  to  complain  of  the  action  of 
any  officials  under  my  authority?  As  for  the  directors 
of  education,  the  local  education  authorities  are  their 
masters. 

Dr.  Brackenbury  :  If  you  will  assure  us  of  that,  and  if  the 
action  of  the  Ministry  will  be  directed  to  making  them  of  no 
importance,  that  will  meet  our  point.  Dr.  Brackenbury  went 
on  to  read  from  the  memorandum  issued  by  the  Association 
of  Directors  and  Secretaries  for  Education  to  the  effect  that 
all  communications  from  the  school  medical  officer  or  his 
assistants  to  the  schools  and  all  reports  to  the  Education 
Committee  should  pass  through  the  chief  education  officer, 
and  that  the  Education  Committee  was  at  liberty  to  publish 
the  reports  in  whatever  form  and  with  whatever  alterations 
it  saw  fit.  The  activities  of  the  directors  of  education,  if 
carried  out  and  sanctioned  in  the  manner  suggested  in  the 
memorandum,  would  lead  to  all  kinds  of  local  difficulties  and 
inevitably  to  a  great  deal  of  local  waste.  For  smooth  and 
effective  administration  the  School  Medical  Service  must  be 
regarded  primarily  as  a  health  service,  and  if  in  any  quarter 
there  was  an  attack  upon  the  efficiency  of  the  administration, 
it  was  to  the  Ministry  of  Health  as  the  central  authority  that 
the  appeal  must  lie.  The  whole  of  the  medical  services 
should  be  co-ordinated,  and  it  was  the  right  of  those  who 
were  experts  in  health  matters  to  make  their  views  known  to 


the  health  authority  without  interference  or  obstruction  from 
those  whose  concern  was  purely  educational. 

Dr.  Farquharson  said  that  he  did  not  know  whether  he 
had  correctly  gathered  from  a  remark  which  Sir  Alfred  Mond 
had  let  fall  that  he  (the  Minister)  did  not  consider  the  School 
Medical  Service  to  be  under  his  control. 

Sir  A.  Mond:  I  said  that  the  directors  of  education  are  not 
under  my  control. 

Dr.  Farquharson  referred  to  Section  3  (1)  ( d )  of  the  Ministry 
of  Health  Act,  1919,  amFreminded  the  Minister  of  the  circum¬ 
stances  which  attend&l^'he  insertion  of  the  proviso.  By  an 
overwhelming  majorft’y— an  almost  unanimous  vote — in  the 
Grand  Committee  of  the  House  an  amendment  wa3  adopted, 
in  spite  of  opposition  from  the  then  President  of  the  Local 
Government  Board  (Dr.  Addison)  and  the  President  of  the 
Board  of  Education  (Mr.  Fisher),  to  transfer  at  once — instead 
of  “at  some  subsequent  date” — to  the  new  Ministry  the 
powers  and  duties  of  the  Board  of  Education  with  respect  to 
the  medical  inspection  and  treatment  of  children  and  young 
persons  ;  and  subsequently  on  Report  stage  in  the  House  an 
amendment  was  carried,  on  the  motion  of  Dr.  Addison,  who 
had  spoken  of  practical  difficulties  in  the  immediate  transfer, 
so  that  the  subsection  went  on  : 

.  .  .  Provided  that,  for  the  purpose  of  facilitating  the  effective 
exercise  and  performance  of  these  powers  and  duties,  the  Minister 
may  make  arrangements  with  the  Board  of  Education  respecting 
the  submission  and  approval  of  schemes  of  local  education 
authorities  and  the  payment  of  grants  to  local  education  authorities 
so  far  as  such  schemes  and  payment  relate  to,  or  are  in  respect  of, 
medical  inspection  and  treatment ;  and  the  powers  and  duties  of 
the  Minister  may  under  such  arrangements  be  exercised  and 
performed  by  the  Board  on  his  behalf  and  with  his  authority  under 
such  conditions  as  he  may  think  fit. 

It  was  the  very  strong  view  oE  the  Parliamentary  Com¬ 
mittee  which  considered  the  bill  clause  by  clause  that  there 
should  be  a  complete  tranference  of  school  children  to  the 
Ministry  of  Health.  This  proviso,  introduced  at  the  Report 
stage,  was  very  germane  to  the  present  argument.  It  was 
a  compromise,  agreed  to  for  tbe  purpose  of  securing  the 
principle ;  the  particular  method  was  accepted  in  the  belief 
that  the  Minister  of  Health  would  take  full  note  of  the 
opinion  of  the  Legislature.  That  proviso  gave  the  Minister  of 
Health  a  measure  of  control  fully  sufficient  to  secure  what  the 
committee  had  aimed  at  securing.  He  suggested,  with  all 
respect,  that  if  that  proviso  had  not  been  made  effective  bv 
the  Minister  of  the  Crown  in  charge  of  the  health  of  this 
country  it  was  a  very  grave  omission,  in  view  of  its  enormous 
importance  to  the  State.  Its  effect  was  that  the  Minister 
might  make  arrangements  with  the  Board  of  Education 
respecting  the  submission  and  approval  of  schemes  of  local 
education  authorities,  and  the  local  education  authorities 
could  be  called  on  to  submit  these  schemes.  The  Minister 
had  thus  a  control  which  he  might  exercise,  and  if  there  had 
been  failure  to  exercise  it  this  was  greatly  to  be  deplored. 

Sir  A.  Mond  said  that  he  did  not  controvert  all  this ;  his 
remark  had  only  referred  to  statements  which  were  attri¬ 
buted  to  directors  of  education,  and  he  simply  pointed  out 
that  the  director  of  education  was  merely  an  official  of  a  local 
authority. 

Dr.  Farquharson  asked  whether  the  Minister  had  made  any 
arrangements  with  the  Board  of  Education  since  the  passing 
of  this  Act  on  the  lines  laid  down  in  the  proviso  he  had  quoted. 
Had  any  scheme  by  any  local  education  authority  been  sub¬ 
mitted  to  the  Ministry  under  the  terms  of  this  proviso  ?  He 
added  that  he  was  in  entire  sympathy  with  the  purpose  of 
the  deputation.  In  the  county  of  Durham,  where  he  had 
engaged  in  matters  of  local  government,  he  had  seen  some¬ 
thing  of  the  waste  to  which  the  present  system  gave  rise. 
The  principle  of  what  was  now  asked  for  by  the)  deputation 
had  been  conceded  three  years  ago  by  an  overwhelming 
majority  in  the  Legislature,  and  he  for  one  would  do  all  in  his 
power  to  see  that  the  will  of  the  Legislature  was  carried  out, 
irrespective  of  any  distinguished  gentleman  who  might  be 
Minister  of  Health  at  the  time. 

Dr.  J.  J.  Buchan  said  that  much  of  what  he  might  have 
urged  was  already  in  the  archives  of  the  Ministry,  to  which 
he  had  put  the  case  as  it  occurred  in  Bradford.  Iu  Bradford 
the  work  had  been  very  arduously  done  by  both  the  health 
and  the  education  committees,  and  during  the  past  nine  years 
much  of  his  own  work  had  been  concerned  with  the  pre¬ 
vention  of  overlapping  of  one  committee  by  the  other.  The 
Ministry  had  been  of  great  service  in  preventing  overlapping, 
but  had  not  at  all  times  been  able  to  prevent  it.  He  gave 
one  example  of  waste,  and  said  that  swell  examples  were 
numerous. 
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Sir  Alfred  Mond  said  that  he  would  like  to  have  concrete 
instances  in  substantiation  of  the  trouble  which  had  been 
alleged.  He  felt  that  on  soveral  points  the  present  position 
was  not  entirely  satisfactory.  He  was  in  fullest  sympathy 
with  Dr.  Auden’s  statements  about  the  “  life  sentence  ”  of  the 
school  medical  officer  under  the  conditions  he  had  described. 
These  were  very  difficult  questions,  but  it  was  necessary  to 
get  back  to  the  history  of  this  matter.  It  started  in  1907, 
when  a  system  of  joint  services — joint  co-operation  at  head¬ 
quarters  at  any  rate — was  worked  out.  Tl^difficulty  appeared 
to  be  that  it  was  not  easy  to  get  the  same^p-operation  locally 
as  held  good  centrally.  But  that  was  a  question  for  the  local 
authorities.  This  country  enjoyed  local  self-government.  He 
was  always  being  appealed  to  to  right  the  mistakes  of  local 
authorities.  But  it  was  the  business  of  the  ratepayers  to 
exercise  their  power  to  turn  out  the  authorities  at  the  proper 
time  if  they  had  transgressed.  It  was  not  really  possible  for 
him  to  order  the  complete  functioning  of  the  local  authorities. 
No  doubt  it  was  very  much  simpler  to  have  the  School 
Medical  Service  under  the  Ministry  of  Health,  but  the  prac¬ 
tical  difficulty  was  that  the  children  had  to  be  examined  in 
the  schools.  Nobody  had  suggested  any  other  method  of 
examination  than  one  which  involved  the  entrance  of  the 
medical  officer  into  the  schools.  Therefore  it  was  necessary 
to  have  the  goodwill  of  the  education  authorities  and  of  the 
teachers,  or  the  service  could  not  run  smoothly.  Surely  there 
were  meaus  of  avoiding  local  friction.  At  the  Ministry,  in 
co-operation  with  the  Board  of  Education,  the  whole  effort  had 
been  to  avoid  friction  and  to  bring  influences  to  bear  upon 
local  authorities  to  promote  co-operation. 

Dr.  Farquharson  said  that  the  absence  of  friction  at  head¬ 
quarters  was  due  to  the  unification  in  one  distinguished  indi¬ 
vidual  (Sir  George  Newman)  of  the  functions  of  chief  medical 
officer  to  the  Ministry  of  Health  and  chief  medical  officer  to 
the  Board  of  Education.  At  the  periphery  this  did  not 
prevail,  and  where  one  had  a  director  of  education  and  a 
medical  officer  of  health  pulling  different  ways  it  meant 
a  very  serious  conflict. 

Sir  A.  Mond  said  that  before  the  method  which  had  been 
found  practicable  up  to  now  was  abandoned  some  considera¬ 
tions  had  to  be  borne  in  mind.  If  all  these  children  could 
be  medically  examined  without  the  schools  at  all,  the 
problem  would  be  simpler,  for  then,  of  course,  the  education 
authorities  would  have  nothing  to  do  with  the  matter. 

Dr.  Farquharson:  Nor  should  they  have  anything  to  do 
with  it. 

Sir  A.  Mond:  As  long  as  you  use  the  schools  you  have 
to  co  operate  with  the  teachers  and  educational  adminis¬ 
trators. 

Dr.  Auden  said  that  he  did  not  think  the  teachers  would 
be  any  less  willing  to  co-operate  if  the  medical  officers  were 
the  servants  of  the  Health  Committee  instead  of  servants  of 
the  Education  Committee. 

Sir  A.  Mond:  The  directors  of  education  ftre  said  to  be 
hostile,  and  naturally  the  teachers  have  to  look  after  their 
own  interests. 

Sir  George  Newman  :  What  the  Minister  wants  is  evidence 
in  writing  of  the  cases  of  which  you  complain. 

Dr.  Lyster:  You  cannot  expect  a  medical  officer  to  make 
complaints. 

Sir  G.  Newjian  :  But  you  are  doing  so. 

Dr.  Lyster  :  Not  individually;  we  are  here  as  a  representa¬ 
tive  body.  Dr.  Lyster  added  that  while  it  was  true  that 
medical  inspection  took  place  in  the  schools,  all  the  treat¬ 
ment  took  place  outside  the  schools,  and  the  supervision  of 
the  Education  Department  extended  over  the  places  outside 
the  schools  where  treatment  was  given. 

Sir  G.  Newman:  Your  point  is  that  when  the  child  goes  to 
the  clinic  he  is  still  under  the  education  authority.  Is  there 
any  practical  difficulty  in  that  ? 

Dr.  Lyster:  It  has  the  effect  of  dividing  up  preventive 
mediciue  into  different  spheres. 

Sir  G.  Newman:  It  is  eight  or  ten  years  ago  now  that  we 
made  arrangements  at  the  Board  of  Education  that  the 
child’s  attendance  at  the  clinic  should  be  counted  as  his 
school  time  by  the  education  authority.  But  that  does  not 
mean  that  the  child  is  getting  less  advantageous  treatment. 

Dr.  Brackenbury:  What  is  wanted  is  for  the  medical 
officer  of  health  to  be  given  supreme  authority  in  his  own 
sphere,  so  that  in  that  sphere  he  can  override  the  director  of 
education. 

Sir.  A.  Mond  :  The  best  thing  would  be  to  ask  a  representa¬ 
tive  of  the  Board  of  Education  to  say  something.  Mr.  Fisher 
cannot  bo  here  to-day  and  the  Secretary  is  away  owing  to 


illness.  It  would  bo  better  for  you  to  submit  certain  argu¬ 
ments  to  him.  As  far  as  I  am  concerned,  I  should  express 
the  strongest  opposition  to  the  director  of  education  either 
overriding  the  medical  officer  or  censoring  documents  prepared 
by  him.  This  is  an  intolerable  thing— (applause)— if  it  is 
taking  place. 

The  Medical  Secretary  :  It  is  being  done  now,  Sir. 

Sir  G.  Newman:  There  aro  exceptional  cases,  perhaps,  and 
Dr.  Cox  will  no  doubt  supply  us  with  the  evidence.  Dr.  Cox 
said  lie  could  not  give  names,  as  the  men  in  question  would  be 
pilloried.  Sir  A.  Mond  asked  what,  in  that  case,  the  deputa¬ 
tion  would  like  him  to  do.  Dr.  Cox  said  that  the  deputation 
would  like  the  Minister  to  take  such  steps  as  would  make 
every  education  committee  realize  that  in  medical  matters 
the  school  medical  officer  ought  to  have  direct  access  to  his 
authority  without  auybody  intervening. 

Dr.  Lyster  suggested  that  the  inspectors  sent  by  the 
Miuistry  to  every  district  to  inquire  into  the  medical  inspec¬ 
tion  and  treatment  should  have  power  to  add  to  their  inquiries 
the  question  of  the  exact  position  of  the  medical  officers. 

Sir  A.  Mond  :  That  is  a  practical  suggestion. 

Dr.  Farquharson  wished  to  know,  even  assuming  that 
twenty  cases  of  definite  complaint  were  forthcoming,  what 
sanctions  Sir  George  Newman  could  enforce  to  prevent  the 
thing  happening  again. 

Sir  G.  Newman  said  that  the  grant  could  be  withheld.  The 
position  of  the  Board  of  Education  was  clear.  It  did  not 
agree  with  the  views  expressed  in  the  document  produced 
(the  memorandum  from  the  Association  of  Directors  and 
Secretaries  for  Education).  The  Board  was  not  going  to 
permit  the  proposals  therein  contained  to  be  put  into  practice. 

The  Medical  Secretary  said  that  they  were  being  put 
into  practice. 

Sir  G.  Newman  :  Then  the  Minister  can  do  nothing  unless 
he  is  made  aware  of  specific  instances. 

The  Medical  Secretary  said  that  at  least  one  case  had 
been  put  before  Sir  George  Newman,  who  was  always  helpful, 
but,  as  he  was  well  aware,  there  was  a  point  beyond  which 
he  could  not  go. 

Dr.  Brackenbury  asked  whether  the  Minister  would  allow 
cases  to  be  brought  to  his  notice  the  truth  of  which  would  be 
vouched  for  without  requiring  any  names  to  be  mentioned. 

Sir  G.  Newman  said  that  they  did  not  want  anybody  to  be 
penalized,  but  they  must  have  the  full  particulars  in  order  to 
verify  them.  It  was  difficult  for  the  Ministry  to  act  if  they 
were  not  told  the  area. 

Dr.  Brackenbury  :  If  the  facts  were  accepted  as  true,  even 
without  verification,  the  Ministry  could  issue  some  general  order. 

Sir  G.  Newman  :  If  you  will  give  us  evidence  and  indicate 
the  area  in  which  the  particular  instructions  of  our  circulars 
have  been  infringed  we  will  take  action. 

Dr.  Farquharson  pressed  his  question  as  to  whether  the 
proviso  in  Section  3  (1)  ( d )  had  been  acted  upon.  Sir  A.  Mond 
said  that  action  upon  that  subsection  had  been  taken  con¬ 
tinuously  ;  schemes  were  being  put  up  all  the  time.  It  was  a 
matter  of  everyday  practice. 

Dr.  Brackenbury  suggested  that  the  Minister  of  Health 
should  intimate  to  the  Board  of  Education  that  he  was  not 
prepared  to  sanction  schemes  which  did  not  contain  a 
stipulation  on  this  subject.  Sir  A.  Mond  said  that  he  was 
quite  willing  to  explore  that  possibility. 

Dr.  Farquharson  said  that  there  was  no  occasion  for  any 
demur.  The  principle  of  complete  separation  of  medical 
inspection  and  treatment  from  educational  administration 
was  decided  by  the  Legislature  in  March,  1919. 

Sir  A.  Mond  :  Ministers  are  left  to  carry  out  the  statute. 

Dr.  Farquharson  :  There  you  have  my  sympathy  ! 

Mr.  Wood  (of  the  Board  of  Education),  who  was  invited 
to  speak,  expressed  regret  that  his  chief  could  not  be  present 
owing  to  illness.  He  was  confident  that  the  Board  of  Educa¬ 
tion  would  not  agree  with  the  document  from  the  Association 
of  Directors  and  Secretaries  for  Education  which  the  deputa¬ 
tion  had  brought  to  their  notice,  and  would  be  quite  willing 
to  do  anything  in  its  power  to  ensure  that  such  control  as 
was  there  indicated  was  not  put  into  effect.  He  asked  that 
the  Board  of  Education  might  have,  in  confidence,  any  par¬ 
ticulars  bearing  on  the  point  at  issue. 

Dr.  Bolam  thanked  the  Minister  for  receiving  the  deputa¬ 
tion,  and  said  that  the  informal  discussion  had  been  of  the 
greatest  help.  He  assured  the  Minister  that  there  was  a  great 
deal  of  resentment  against  the  manifesto  of  the  directors  of 
education  throughout  the  country  among  school  medical 
officers,  and  the  Minister’s  pronouncement  of  policy  would 
assist  matters  very  much. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: — Surgeon 
Captains  JE.  A.  Penfold,  D.S.O.,  to  It.N.  Hospital,  Chatham,  E.  T. 
Meagher  to  the  Vivid  for  R.N.  Barracks.  Surgeon  Lieutenant  Com¬ 
manders  A.  S.  Paterson  to  the  Yarmouth  for  voyage  home,  R.  .T. 
Freemantle  to  the  Malaya.  Surgeon  Lieutenant  J.  H.  B.  Crosbie  to 
the  Indus,  _ 


ARMY  MEDICAL  SERVICE. 

Colonel  A.  E.  C.  Keble.  C.B..  C.M.G..  D.S.O.,  late  R.A.M.C.,  retires  on 
retired  pay,  December  26th.  1(21  (substituted  for  notification  in  the  London 
Gazette,  January  16th.  1922). 

Royal  Army  Medical  Corps. 

Major  and  Brevet  Lieut.-Colonel  J.  A.  Anderson  to  be  Professor  at  the 
Royal  Army  Medical  College,  vice  Lieut.-Colonel  and  Brevet  Colonel  P.  S. 
Lelean,  C.B.,  C.M.G. 

Major  C.  Ryles,  O.B.E.,  to  be  Assistant  Professor  at  the  Royal  Army 
Medical  College,  vice  Major  and  Brevet  Lieut.-Colonel  J.  A.  Anderson. 

Major  W.W.  Browne,  O.B.E.,  to  be  temporary  Lieutenant-Colonel  whilst 
employed  as  Assistant  Director  of  Hygiene. 

Temp irary  Major  W.  L.  Cowardin  relinquishes  his  commission  and 
retains  the  rank  of  Major. 

Captain  J.  T.  Simon  to  be  Major  and  to  remain  seconded. 

Captain  J.  S.  Sloper,  O.B.E.,  retires,  receiving  a  gratuity. 

Temporary  Lieutenant  B.  FitzJ.  Haythornthwaite  to  be  temporary 
Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

T.  L.  P.  Harries  is  granted  a  short  service  commission  as  a  Flight 
Lieutenant,  with  effect  from  and  seniority  of  January  30th. 

The  following  are  granted  temporary  commissions  in  the  ranks  stated, 
with  effect  from  and  with  seniority  of  the  dates  indicated:  Flight 
Lieutenant  W.  G.  Weston,  January  30th;  Flying  Officer  T.  A.  G.  Hudson, 
January  27th. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated:  Major  F.  K.  Smith;  Captain  F. 
Clayton,  and  is  granted  the  rank  of  Major;  Captains  E.  N.  Threlfall, 
A.  G.  V.  Van  Someren,  M.  H.  Barton,  M.C.,  L.  E.  Hughes,  M.C.,  K.  H. 
Gill,  C.  B.  Hawthorne,  A.  H.  Bell,  W.  E.  Fitzgerald,  M.C.,  T.  Higson, 
W.  K.  Churcliouse,  M.C.,  T.  S.  Stafford. 

Temporary  Major  W.  H.  Broad,  T.D.,  from  6th  Battalion,  the  King’s 
Rifles,  to  bo  Major,  with  precedence  as  from  September  22nd,  1918. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Chaudos  Street,  W.I.—  Mon.,  8.30  p.m.. 
Discussion:  The  Treatment  of  Tuberculous  Glands — introduced  by 
Mr.  G.  Grey  Turner,  to  be  followed  by  Sir  Lenthal  Cheatle,  K.C.B., 
C.Y.O.,  Mr.  W.  H.  Clayton-Greene,  C.B.E.,  Mr.  Warwick  James,  and 
Mr.  W.  G.  Howarth. 

Royal  Society  of  Medicine.— Section  of  Odontology :  Mon.,  8  p.m.. 
Clinical  Evening.  Section  of  Medicine:  Tues.,  5.30  p.m.,  Dr.  Spriggs 
and  Mr.  Marxer:  A  Review  of  61  Cases  seeking  Relief  after  Short- 
circuiting  Operations.  Section  of  Surgery ;  Wed.,  5.30  p.m.,  Informal 
Discussion  on  Acute  Obstruction  resulting  from  Carcinoma  of  the 
Colon.  Section  of  Obstetrics  and  Gynaecology:  Thurs.,  8  p.m.,  Mr, 
G.  Luker :  Silk  Suture  Removed  from  Urethra  as  a  Sequel  to  Caesarean 
Section  ;  Dr.  C.  D.  Lochrane :  Decidual  Reaction  in  Adenomyoma  of 
Vaginal  Wall;  Dr.  R.  A.  Gibbons:  Sterility  with  Reference  to  the 
.  State.  Section  of  Laryngology :  Fri.,  4  p.m.,  Cases;  4.45  p.m.,  Dis¬ 
cussion  on  Treatment  of  Malignant  Growths  of  the  Nasal  Accessory 
Sinuses;  to  be  opened  by  Mr.  E.  M.  Woodman  and  Dr.  Reginald 
Morton.  Cases,  specimens,  slides,  and  photographs  will  be  shown. 
Section  of  Anaesthetics :  Fri.,  8.30  p.m..  Annual  General  Meeting: 
Election  of  Officers  and  Council  for  1922-23.  Dr.  Z.  Mennell: 
Anaesthesia  in  Intracranial  Surgery. 

Tuberculosis  Society,  Margaret  Street  Hospital,  W.I.— Mon.,  7.30  p.m.. 
General  Meeting.  Dr.  Hernaman-Johnson  will  demonstrate  x-ray 
apparatus  and  discuss  technique  and  difficulties. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer  Hospital.  Fulham  Road,  S.W.— Tues.,  4  p.m.,  Mr.  R.  H.  J. Swan: 
Haematuria;  Fri.,  4  p.m.,  Mr.  C.  E.  S.  Phillips:  Some  Problems  in 
Radio-physics. 

Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital.— Fri.,  2.3C-4  p.m.,  Mr.  Simpson:  Infections  of  the 
Kidney;  Dr.  Mould  :  Prognosis  in  Mental  Disease. 

Edinburgh  Royal  Hospital  for  Sick  Children.— Thurs.,  5  p.m.. 
Dr.  Lewis  Thatcher  :  Infant  Feeding. 

Glasgow  Post-Graduate  Medical  Association,  Ear,  Nose,  and  Throat 
Hospital. — Wed.,  4.15  p.m. :  Ear,  Nose,  and  Throat  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C.— Thurs., 
4  p.m.,  Dr.  Gray:  Demonstration  of  Cases  of  Skin  Diseases. 

Manchester:  Ancoats  Hospital. —  Thurs.,  4.30  p.m..  Dr.  Renshaw: 
Systematic  Examination  of  Patient  Suffering  from  Effects  of  a 
Toxaemic  Condition. 


North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 15.— Daily,  2.30  p.m..  In-  and  Out¬ 
patient  Clinics,  Operations,  etc.  Lectures. — Mon.,  3.30  p.m.,  Dr.  L. 
Yealland:  Examination  of  the  Nervous  System — Reflexes.  Wed., 

4.30  p.m.,  Mr.  Norman  Fleming:  External  Eye  Diseases.  Fri., 

4.30  p.m.,  Dr.  S.  C.  Shanks  :  Electrical  Reactions  of  Muscle  and 
Nerve. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.— ' Wed., 
4  p.m.,  Dr.  C.  E.  M,  Jones :  Surgical  Tuberculosis  in  Children. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C.  —  Thurs.,  6  p.m., 
Chesterfield  Lecture  by  Dr.  W.  Griffith  :  Treatment  of  Skin  Diseases. 

St.  Marylebone  General  Dispensary,  Wei  beck  Street,  W.— Infant 
Welfare  Course — Dr.  E.  Pritchard:  6  p.m.,  Wed.,  Management  of 
Difficult  Cases  ;  Fri„  Treatment  of  Minor  Ailments. 

South-West  London  Post-Graduate  Association,  St.  James’s  Muni¬ 
cipal  Hospital,  Ouseley  Road,  Balbam. — Fri.,  4  p.m.,  Mr.  J.  Swift 
Joly :  Retention  of  Urine  in  Elderly  Men. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations.  Lectures— 5  p.m.,  Mon.,  Mr.  Harman:  Latent  and  Para¬ 
lytic  Squint.  Tues.,  Mr.  Gray:  Intestinal  Obstruction.  Wed.,  Mr. 
Armour:  Practical  Surgery.  Thurs.,  Colonel  Harrison:  Modern 
Treatment  of  Syphilis.  Fri.,  Dr.  Owen:  Management  of  the  Pre¬ 
mature  and  Delicate  Infant  at  Birth. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams :  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

February. 

28  Tues.  Lewisham  Division:  St.  George’s  Lodge,  Catford  Hill,  S.E.6, 
8.45  p.m. 

West  Suffolk  Division:  West  Suffolk  General  Hospital,  Bury 
St.  Edmunds,  3  p.m. 

March. 

1  Wed.  London:  Welsh  Committee,  2.30  p.m. 

South  Middlesex  Division,  St.  John’s  Hospital,  Twickenham, 
8  p.m..  Clinical  Meeting. 

North  Middlesex  Division:  Wortley  Hall,  Finsbury  Park, 

3.30  p.m. 

2  Thurs.  North  Suffolk  Division,  Lowestoft:  Address  by  Medical 

Secretary  (postponed  from  February  16th). 

3  Fri.  London  :  Propaganda  Subcommittee,  2.15  p.m. 

Chesterfield  Division  :  Chesterfield  Royal  Hospital.— 2.30  to 
4  p.m..  Post-graduate  Classes. 

7  Tues.  Kingston-on-Thames  Division  :  Surbiton  Cottage  Hospital. 

8.30  p.m. :  Address  by  Dr.  Wm.  Brown  on  Psychology  and 
Psychotherapy. 

Marylebone  Division  :  8  p.m.,  Address  by  Medical  Secretary. 

8  Wed.  Council:  To  Consider  the  Report  of  the  Central  Ethical 

Committee  on  Professional  Secrecy,  11  a.m. 

London  :  Propaganda  Subcommittee,  2.15  p.m. 


APPOINTMENTS. 

Chetwood-Aiken,  K.  C.,  M.B.,  Honorary  Ophthalmic  Surgeon  to  the 
Taunton  and  Somerset  Hospital. 

Higham,  J.  Parkinson,  M.B.,  B.S  Durh.,  Ophthalmic  Specialist  Medical 
Referee  under  the  Workmen’s  Compensation  Act,  1906,  for  County 
Court  Circuit  No.  15. 

Molliere,  Fred  H.,  M.B.,  Cb.B.Aberd.,  Casualty  House-Surgeon  to  the 
Bristol  General  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  98.,  which  sum  should  be  forwarded,  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


Manchester  Babies’  Hospital,  Slades  Lane,  Lovensbulme.— Sat., 
4  p.m.,  Dr.  Dyson  :  Congenital  Syphilis. 

Manchester  Royal  Infirmary — Tues.,  4.30  p.m..  Sir  William  Milligan: 
Early  Diagnosis  ar.d  Treatment  of  Laryngeal  Cancer. 


Manchester  :  St.  Mary’s  Hospitals  (Whitworth  Street  West  Branch). 

Fri.,  4.30  p  m.,  Dr.  Dougal :  Labour  in  Contracted  Pelvis. 

National  Hospital  for  Diseases  of  the  Heart,  Westmorelai 
Street,  V  . — Daily,  In- Rnd  Out-patient  Attendances.  Mon.,  5.30  p  m 
Lecture  by  Sir  S.  Russell-Wells:  The  Failing  Heart. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squar 

Tues  anT  wJUeQ”  and  Fri..  2  p.m„  Out-patient  Clinic 

(  .  i‘;u9 ,am  :  Surgical  Operations.  Mon.,  12  noon.  D 

ReyrioM^ '  the  Nervous  System;  3.30  p.m..  Dr.  J 

Smgical Treatmen?of  Tues”  3’30  p  m”  Mr’  Armoui 

P^ll^dematmThu0^P3rS1^ p  mm0ni-'  h  Mr'L'  Pa‘ot! 

3.30  p.m.:  Intracranial  Tumours.  ’  ’  H  Howell.  Neuroses.  Fri 


BIRTH. 

Evans.— On  February  14tli.  1922,  at  87,  Lower  Baggott  Street,  Dublin,  the 
wife  of  Captain  W.  S.  Evans,  R.A.M.C.,  of  a  daughter. 

MARRIAGE. 

Forsyth — Barney. — On  February  8th,  at  Alderney,  John  Andrew  Cairns 
Forsyth.  M.Sc.,  M.B.,  F.R.C.S.,  to  Phyllis  Honor,  daughter  of  the 
Rev.  John  Le  Brim  and  Mrs.  Le  Brun,  The  Rectory,  Alderney,  and 
widow  of  the  late  Lieutenant  M.  Middleton  Barney,  R.E. 

DEATHS. 

Gibson. — At  his  residence,  The  Beeches,  Clieadle,  Staffs.,  Wm.  Ruther¬ 
ford  Gibson,  M.D.,  Ch.B.Glasg.,  suddenly,  on  December  23rd,  1921. 

Wild.— February  6th.  at  a  nursing  home,  George  Samuel  Wild,  M.D., 
of  Freshfield  and  Bootle,  in  bis  65th  year. 

Wray. — On  the  13th  February,  at  a  nursing  home  in  London,  Charles 
Wray,  F.R.C.S.Eng.,  of  36,  Victoria  Street,  S.W.,and  Bank  Chambers. 
North  End,  Croydon,  aged  63. 
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CURRENT  NOTES. 


Fee  for  Notification  of  Infectious  Diseases. 

In  a  Current  Note  on  February  18tli  we  recorded  that  the 
Minister  of  Health,  in  answer  to  a  letter  from  the  British 
Medical  Association,  had  undertaken  to  remind  local 
authorities  at  an  early  date  that  as  from  September  1st,  1921, 
the  fee  payable  to  medical  practitioners  for  the  notification  of 
cases  of  infectious  disease  occurring  in  their  private  practice 
reverted  to  2s.  6d.  We  are  glad  to  state  that  the  Minister 
lias  promptly  given  effect  to  this  undertaking.  A  circular 
letter,  No.  285,  dated  February  24th,  1922,  has  been  issued 
bv  the  Ministry  to  all  local  authorities  (except  Poor  Law 
authorities)  in  England  and  Wales,  reminding  them  that  the 
provisions  of  Section  5  (a)  of  the  Local  Government 
(Emergency  Provisions)  Act,  1916,  lapsed  on  the  date  of 
the  termination  of  the  war  as  fixed  by  Order  in  Council,  after 
which  date  the  notification  fee  reverted  to  2s.  6d.  “  An 

Order  in  Council  was  issued  on  the  10th  August  last  fixing 
the  31st  August  as  the  date  of  the  termination  of  the  war, 
and  consequently  the  fee  payable  to  medical  practitioners  for 
the  notification  of  eases  oE  infectious  disease  occurring  in  their 
private  practice  reverted  to  2s.  6d.  on  the  1st  September  last, 
while  the  fee  for  the  notification  of  cases  occurring  in  institu¬ 
tions  remains  at  Is.  From  the  information  recently  received  | 
iu  this  Department  it  appears  that  the  position  in  regard  to  ! 
the  payment  for  the  notification  of  cases  of  infectious  disease 
is  not  clearly  understood  by  some  local  authorities,  and  I  am 
accordingly  to  draw  the  attention  of  your  authority  to  the 
position  as"  set  out  above.”  This,  we  hope,  will  finally  remove 
any  vestige  of  doubt  still  remaining  in  the  mind  of  the  most 
obtuse  local  official. 

Hospital  Policy. 

The  report  on  the  hospital  policy  of  the  British  Medical 
Association,  printed  in  last  week’s  Supplement,  is  one  to 
which  the  Council  attaches  the  greatest  importance.  In  a  : 
circular,  dated  February  25tli,  the  Medical  Secretary  asks 
the  Divisions  to  consider  this  report  very  carefully  and  to 
scud  their  criticisms  in  the  form  of  amendments  to  him  not 
later  than  April  12th.  These  motions  will  then  bo  considered 
bv  the  Hospitals  Committee  and  reported  to  tho  Council, 
which  in  turn  will  deal  with  the  suggested  amendments  in 
a  subsequent  report.  The  report,  with  the  amendments,  will 
be  one  of  the  chief  items  of  discussion  at  the  Representative 
Meetiug  at  Glasgow  next  July.  It  is  to  bo  noted  that  the 
report  deals  with  all  kinds  of  hospitals,  and  that  therefore 
the  most  rural  Divisions  as  well  as  the  urban  Divisions 
are  concerned.  Dealing  with  such  delicate  questions  as  the 
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admission  of  patients  to  hospitals  and  payment  for  attendance 
thereat,  the  report  affects  every  general  practitioner  nearly 
as  much  as  it  affects  members  of  hospital  staffs.  The  report, 
when  adopted,  will  become  the  policy  of  the  British  Medical 
Association,  and  all  the  influence  of  the  Association  will  be 
used  to  make  it  operative.  It  is  therefore  of  the  utmost  im¬ 
portance  that  the  Divisions  should  help  the  Council  and  the 
Representative  Body  to  make  this  statement  of  policy  as 
sound  and  explicit  as  possible. 

The  report  deals  with  the  fundamental  questions  of  what 
is  a  voluntary  hospital ;  of  the  conditions  under  which  all 
classes  of  the  public  should  he  admitted  to  hospital;  of  the 
terms  on  which  they  should  be  treated  at  hospital ;  of  the 
right,  under  certain  conditions,  of  general  practitioners  to 
follow  their  patients  into  hospital;  of  how  far  the  members 
of  the  honorary  staffs  of  hospitals  are  to  give  their  services 
free;  of  the  new  situation  caused  by  the  growth  of  contribu¬ 
tory  schemes  of  all  kinds ;  and  many  other  questions  of  the 
most  vital  consequence  to  the  medical  profession.  In  short, 
in  the  opinion  of  tho  Council,  this  report  is  the  most  impor¬ 
tant  piece  of  work  the  Association  lias  dealt  with  since  the 
introduction  of  the  Insurance  Act,  for  the  conclusions  arrived 
at  are  bound  to  be  the  subject  of  discussion,  and  possibly 
difference,  with  important  public  bodies.  It  is  necessary, 
therefore,  that  the  Association  should  have  the  advice  and 
guidance  of  those  of  its  members  who  are  on  the  staffs  of  the 
larger  hospitals.  Hence  the  Medical  Secretary’s  circular 
suggests  that  each  Division  should  issue  a  special  invitation 
to  the  local  members  of  the  hospital  staffs,  whether  members 
of  the  Association  or  not,  to  attend  the  meeting  at  which  the 
subject  will  be  debated  and  state  their  opinious.  The  desire 
of  the  Council  is  that  all  points  of  view  should  be  put  forward 
and  discussed  locally. 

In  the  Journal  this  week  will  be  found  a  short  statement 
by  the  Chairman  of  the  Hospitals  Committee,  and  a  note  on 
this  subject  by  a  general  practitioner  in  a  country  district. 
Other  expressions  of  opinion  will  follow. 

Conference  in  London. 

It  has  been  decided  to  call  auotlier  conference  of  repre¬ 
sentatives  of  voluntary  hospitals  throughout  England  and 
Wales  to  discuss  the  Council’s  Report  on  the  Hospital  Policy 
of  the  Association.  This  conference  will,  by  kind  permission 
of  the  Royal  Society  of  Medicine,  bo  held  in  the  Robert 
Barnes  Hall,  Royal  Society  of  Medicine,  1,  Wimpole  Street, 
London,  W.,  cn  Wednesday,  March  22ud,  at  11  am.  Further 
particulars  will  be  announced  next  week. 

Annual  Meeting,  Glasgow,  1922 

We  publish  in  the  Supplement  this  week  the  provisional 
programme  for  the  Ninetieth  Annual  Meetiug  of  the  British 
Medical  Association  to  be  held  in  Glasgow  at  the  close  of 
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next  July.  In  the  Supplement  of  February  18tli,  at  p.  39, 
a  list  was  given  of  the  officers  of  the  various  Scientific 
Sections  so  far  as  the  arrangements  had  then  gone.  The 
officers '  of  the  Section  of  Tuberculosis  have  now  been 
completed  by  the  acceptance  of  the  office  ,  of  Vice-President 
by  Professor  S.  Lyie  Cummins,  C.B.,  C.M.G.,  M.D.,  of  Cardiff. 

Sir  William  Maceweu’s  Presidential  Address  will  be  given 
on  Tuesday  evening.  July  25th,  and  the  Sections  will  meet 
on  July  26th,  27th,  and  28tli. 

Pay  of  Majors  R  A.M.C. 

At  its  meeting  on  June  7tli,  1921,  the  Naval  and. Military 
Committee  decided  to  take  up  with  the  War  Office  the 
question  of  the  pay  of  majors  in  the  R. A.M.C.  The  feeling 
of  the  Committee  was  that  these  officers  should  be  able  to 
count  upon  some  increase  in  pay  during  the  period  between 
their  promotion  to  major  and  subsequent  promotion  to 
lieutenant-colonel.  That  such  a  provision  should  be  made 
was,  in  the  opinion  of  the  Committee,  rendered  all  the  more 
necessary  by  a  decision  of  the  War  Office  to  retain  on  the 
active  list  for  a  further  period  of  four  years  a  number  of 
colonels  who  were  due  to  retire.  The  Committee  felt  that  its 
case  was  strengthened  by  the  fact  that  a  provision  exists  in 
the  R.A.M.C.  (India)  which  gives  an  increase  after  eighteen 
years’  total  service — that  is,  after  three  years  in  the  rank  of 
major.  The  final  reply  of  the  War  Office,  which  states  that 
the  matter  has  been  considered  but  cannot  be  pursued  further 
at  the  present  time,  has  proved  a  deep  disappointment  to  the 
Committee,  which  has  informed  the  War  Office  that  it  feels 
that  it  would  be  useless  to  press  the  question  further  in  the 
present  financial  state  of  the  country,  but  that  it  proposes  to 
publish  the  correspondence  which  has  taken  place.  The 
correspondence  will  be  found  at  page  61. 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com¬ 
mittee.  There  can  be  no  doubt  that  all  information  under 
this  head  ought  to  be  in  the  possession  of  the  central  nego¬ 
tiating  body  for  insurance  practitioners  (the  Insurance  Acts 
Committee),  for  use  at  the  time  of  the  revision,  at  the  end  of 
1923,  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 

Statistics  of  Insurance  Work. 

The  attention  of  insurance  practitioners  is  drawn  to  the 
necessity  for  the  Insurance  Acts  Committee  being  supplied 
with  statistics  as  to  insurance  work  done  in  1921.  Informa¬ 
tion  under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Name. 

Insurance 

Address. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
.  during  1921 — 
that  is,  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits, 

Plague  in  Australia. 

The  following  further  information  has  reached  us  regarding 
plague  in  Australia,  to  which  reference  was  made  in  this 
column  on  January  7tli  (p.  2),  On  November  14th,  1921, 
a  conference  of  health  authorities  was  held  in  Sydney  for  the 
purpose  of  discussing  bubonic  plague  and  the  campaign 
against  it  in  Australia;  in  addition  to  the  Director-General 
of  Health  and  the  Chief  Quarantine  Officer  of  the  Common¬ 
wealth,  the  heads  of  the  Departments  of  Public  Health  in  the 
different  States  of  the  Commonwealth  and  representatives  of 
the  New  South  Wales  Branch  and  the  Queensland  Branch  of 
the  British  Medical  Association  were  invited  to  the  con¬ 
ference  by  the  Prime  Minister;  Dr.  J.  H.  L.  Cumpston, 
Director-General  of  Health  of  the  Commonwealth,  was  in  the 
chair.  After  full  discussion,  a  number  of  important  resolu¬ 
tions  were  adopted,  and  detailed  regulations  for  dealing  with 
plague  infection  laid  down.  Where  in  the  opinion  of  a 
medical  practitioner  any  case  is  one  of  plague,  the  State 
Depaitment  of  Public  Health  is  provisionally  to  regard  such 
a  .  .C£!se  a?  .°Pe  .  plague,  even  in  the  absence  of 
initial  bacteriological  confirmation  ;  suspicious  as  well 


as  declared  cases  are  to  be  reported  by  practitioners. 
The  conference  considered  that  curative  serum  was  of 
sufficient  value  to  be  used,  and  that  it  was  important  that 
it  should  be  administered  at  an  early  stage  of  the  disease,  and 
in  sufficiently  large  doses.  Although  sufficient  evidence  was 
not  available  to  enable  the  Conference  to  speak  decisively  as 
to  the  value  of  prophylactic  inoculation  with  vaccine  against, 
plague,  the  evidence  available  favoured  its  use  as  an  optional 
measure  in  those  specially  exposed  to  infection.  The  essential 
feature,  however,  of  an  anti-plague  campaign  should  be  the 
extermination  of  rodents  and  not  immunization  by  means  of 
vaccines.  The  co-operation  which  was  essential  between  the 
health  authorities  and  the  general  practitioner  might  be 
specially  directed  (1)  on  the  part  of  the  profession  to  ensuring 
the  prompt  and  willing  carrying  out  of  responsibilities  laid 
down  by  the  Health  Department,  and  (2)  on  the  part  of  the 
Health  Department  to  ensuring  the  early  diagnosis  and  treat¬ 
ment  of  cases  of  plague,  the  making  of  adequate  provision  for 
treating  cases  and  for  dealing  with  suspects.  The  Conference 
viewed  with  apprehension  the  existing  situation  in  Queensland 
with  respect  to  human  plague  and  rat  plague,  and  recorded 
its  opinion  that  the  epidemiological  history  of  plague  in 
Australia  pointed  to  an  extreme  likelihood  of  a  serious 
outbreak  among  human  beings  in  the  early  months  of  the 
ensuing  year  or  years.  The  development  of  an  enlightened 
and  active  public  opinion  with  reference  to  the  part  played  by 
rats  and  rat  fleas  in  the  spread  of  plague  was  a  factor  of  out¬ 
standing  importance  to  the  success  of  measures  for  the 
prevention  and  eradication  of  plague. 

New  South  Wales  Branch  War  Memorial. 

An  extraordinary  meeting  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  was  held  at  the  British 
Medical  Association  Building,  Sydney,  on  December  6th,  1921, 
for  the  purpose  of  unveiling  the  memorial  tablet  erected  in 
the  library  of  the  Branch  to  commemorate  the  names  of 
those  members  of  the  medical  profession  in  New  South  Wales 
who  gave  their  lives  in  the  great  war.  The  ceremony  of 
unveiling  was  performed  by  Dr.  Fourness  Barrington,  Presi¬ 
dent  of  the  Branch,  who  delivered  a  eulogium.  The  following 
names  appear  upon  the  Roll  of  Honour: 

W.  R.  Aspinall,  H.  K.  Bean,  N.  W.  Broughton,  G.  R.  C.  Clarke, 
J.  Davie,  J.  E.  Donaldson,  J.  F.  Flashman,  T.  J.  Frizeli,  E.  L. 
Giblin,  B.  D.  Gibson,  S.  M.  Graham,  J.  N.  Griffiths,  C.  C.  Hains, 
C.  M.  Harris,  R.  F.  Hughes,  G.  M.  Hunt,  A.  C.  A.  Jekyll,  H.  E. 
Kirkland,  W.  D.  Kirkland,  B.  H.  Mack,  G.  A.  Marshall,  F.  B. 
Metcalfe,  J.  B.  Metcalfe,  J.  L.  Niven,  B.  G.  A.  Pockley,  C.  R.  A. 
Pye,  A.  W.  Scot  Skirving,  R.  A.  Sillar,  M.  P.  Smith,  J.  R.  Tillett, 
A.  Verge,  J.  S.  Wilson. 

Hospitals  Policy  in  Western  Australia. 

A  bill  was  recently  introduced  into  the  Legislative 
Assembly  of  Western  Australia  to  ensure  that  “  the  provision 
of  public  hospitals  shall  be  the  concern  of  the  various  local 
governing  bodies  throughout  the  State,  as  well  as  of  the 
Government.”  The  Western  Australian  Branch  of  the 
British  Medical  Association  has,  in  view  of  the  drastic  changes 
proposed,  taken  special  action  to  deal  with  the  provisions  of 
this  bill. 

A  Medical  Family. 

In  the  British  Medical  Journal  of  October  1st,  1921,  there 
appeared  an  obituary  notice  of  a  late  distinguished  member 
of  the  British  Medical  Association,  George  Hunter,  M.D., 

F. R.C.S.,  F.RC.P.Edin.,  who  practised  for  many  years  in 
Linlithgow  and  subsequently  in  Edinburgh.  It  is  of  interest 
to  note  that  there  are  now  in  the  medical  profession  the 
following  members  of  the  late  Dr.  George  Hunter’s  family  : 
Dr.  James  Hunter  of  Linlithgow,  who  was  elected  a  member 
of  the  Association  in  1880,  and  Dr.  Joseph  Hunter  of 
Dumfries,  a  member  of  the  Scottish  Committee,  nephews  of 
Dr.  George  Hunter;  Dr.  A.  J.  Gordon  Hunter,  M.C., 
of  Dumfries,  son  of  Dr.  James  Hunter;  and  Dr.  Gwendolyn 

G.  Davis  (nee  Hunter)  of  Nottingham,  and  Dr.  Eispeth 
Jamieson  Hunter  of  Linlithgow,  daughters  of  Dr.  .Tames 
Hunter.  The  wife  of  Dr.  Joseph  Hunter  is  also  a  member 
of  the  profession.  A  niece  of  Dr.  James  Hunter  has  already 
begun  the  study  of  medicine,  and  another  niece  will  shortly 
enter  on  her  career  as  a  medical  student.  Of  the  living 
doctors  named,  all  except  one,  excluding  the  two  married 
ladies,  are  members  of  the  British  Medical  Association.  Dr. 
Gwendolyn  Davis  was  a  member  of  the  Association  before 
her  marriage;  her  husband,  Dr.  H.  Grcenshields  Davis  of 
Nottingham,  is  a  member.  Such  a  record  must  be  difficult 
to  match.  The  name  of  Dr.  Eispeth  Hunter  was  added  to 
the  Medical  Register  only  last  December. 
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Annual  Jltothtg,  (Slasgofo,  1922, 

President-elect :  Professor  Sir  William  Macewen,  C.B.,  M.D., 

P.R.S.,  D.C.L. 


PROVISIONAL  PROGRAMME. 

The  Headquarters  of  the  Annual  Meeting  of  the  British 
Medical  Associatiou  in  July  next  will  be  in  the  buildings  of 
the  University  of  Glasgow. 

Meetings  ok  Council,  Representative  Body,  etc. 
1'ridiiy,  July  21st. 

10  a.m. — Meeting  of  Representative  Body,  Bute  Hall, 
University. 

7.15  p.m. — Representatives’  Dinner,  Grand  Hotel,  Charing 
Cross. 

Saturday,  July  22nd. 

9.59  a. in. — Representative  Meeting,  Bute  Hall. 

8  p.m. — Smoking  Concert,  Grand  Hotel. 

Sunday,  July  23rd. 

Sail  to  the  Firth  of  Clyde. 

Monday ,  July  24th. 

9  a.m. — Council  Meeting,  Randolph  Hall,  University. 

10  a.m. — Representative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra. 

Tuesday,  July  25th. 

9.39  a.m.— Representative  Meeting,  Bute  Hall. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 

5  p.m. — Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — Adjourned  General  Meeting  and  President’s  Address, 

Bute  Hall. 

Wednesday,  July  26th. 

9  a.m. — Council  Meeting.  Randolph  Hall. 

2.30  p.m. — Secretaries’  Conference,  University  Union. 

6.30  p.m. — Secretaries’  Dinner,  University  Union. 

Scientific  Meetings  and  Exhibitions. 

The  Council  lias  approved  the  following  Scientific  Sections: 

Three  Day  Sections.— Medicine,  Surgery,  Pathology,  Oph¬ 
thalmology,  Neurology,  and  Psychological  Medicine. 

Tiro-Day  Sections.—  Obstetrics  and  Gynaecology,  Microbiology 
(including  Bacteriology),  Diseases  of  Children,  Public  Health, 
Physiology,  Dex-matology. 

Single  Day  Sections. — Laryngology,  Otology,  Industrial  Dis¬ 
eases  and  Forensic  Medicine,  Medical  Sociology,  Radiology, 
Tuberculosis,  Anaesthetics,  and  Anatomy. 

The  Sections  will  meet  for  papers  and  discussions  in  the 
classrooms  of  the  University  on  the  forenoons  of  Wednesday, 
Thursday,  and  Friday,  July  26tli,  27th,  and  28th,  from 
10  a.m.  till  1  p.m.  Clinical  aud  other  demonstrations  will  be 
arranged  for  the  afternoons  of  the  same  days.  The  names 
of  the  officers  of  Sections  were  printed  in  the  Supplement 
of  February  18th,  at  p.  39. 

The  Pathological  Museum  will  be  open  from  July  25tli  to 
28tli,  inclusive,  in  the  Anatomical  Department  of  the 
University. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the 
Keivin  Hall  from  July  25th  to  28th  inclusive.  An  exhibition 
of  the  public  health  activities  of  the  Corporation  will  be  open 
on  the  same  days  in  the  Kelvin  Hall,  immediately  opposite 
one  of  the  entrances  to  the  University. 

General  Meetings,  Social  and  other  Functions,  and 
Entertainments. 

Tuesday,  July  25th. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 

5  p.m. — Official  Religions  Service,  Glasgow  Cathedral. 

8  p.m. — Adjourned  General  Meeting  and  President’s  Address, 
Bute  Hall,  University. 

Civic  Reception  by  the  Lord  Provost  and  Magistrates 
in  thoGity  Chambers,  George  Square. 

Tl  ednesday,  July  26th. 

Visit  to  the  Consumption  Sanatorium,  Epileptic  Colony,  and 
Quarrier’s  Homes,  Bridge  of  Weir,  and  tea  at  Ducbal  (Sir 
Joseph  P.  Maclay,  Bt.),  300  guests. 

Visits  to  hospitals  and  charabanc  trips  to  places  of  local  interest 
and  public  works. 

Reception  by  the  Vice-Chancellor  and  Court  of  the  University 
in  the  Bute  Hall  aud  Hunterian  Museum. 

Thursday,  July  27lh. 

Mass,  St.  Andrew’s  Cathedral. 

Golf  Competition  for  the  Ulster  Cup  at  Killermont  (Glasgow 
Golf  Club) ;  afternoon  tea  (Professor  and  Mrs.  J.  M.  Munro 
Kerr),  200  guests. 

Afternoon  trip  to  Corporation  Park  at  Ballocli,  Loch  Lomond. 


Visits  to  hospitals  aud  charabanc  trips  to  places  of  local 
interest  and  public  works,  including  the  Glasgow  Wa’er- 
works  at  Mugdock  (tea  at  Craigend,  Mr.  Harold  Yarrow, 
C.B.E.). 

Annual  Dinner  of  the  Association,  St.  Andrew’s  Halls,  Charing 
Cross. 

Music  Hall  entertainment  at  Alhambra,  500  guests. 

Dancing  and  whist  in  St.  Andrew’s  Halls. 

Friday,  July  28lh. 

Garden  Party  at  Erskine  House  (PrincesB  Louise  Scottish 
Hospital  for  Limbless  Sailors  and  Soldiers),  500  guests. 

Visit  to  John  Hunter’s  birthplace  (limited  number). 

Visits  to  hospitals  and  charabanc  trips  to  places  of  local 
interest  aud  public  works. 

Popular  Lecture  in  the  Bute  Hall  by  Professor  J.  Graham 
Kerr,  F.R.8. 

Conversazione  by  Royal  Faculty  of  Physicians  and  Surgeons. 
Saturday,  July  29th. 

Whole-day  Cruise,  by  special  steamer,  round  the  Firth  of 
Clyde  and  the  Lochs. 

Trip  to  Trossachs  and  Loch  Lomond  (limited  number). 

Trip  to  Ayr  and  “  Land  o’  Burns”  (limited  number). 

In  addition  there  will  be  facilities  for  golf,  bowling,  and 
lawn  tennis  daily.  The  University  Union  will  be  available  as 
a  club  during  the  meetings.  Charabanc  trips  have  been 
arranged  for  ladies  in  the  forenoons,  and  the  Queen  Margaret 
Union  and  Burlington  House,  Bath  Street,  have  been  specially 
reserved  for  their  use. 


The  Honorary  Local  General  Secretary  of  the  Annual 
Meeting  is  Dr.  Geo.  A.  Allan,  The  University,  Glasgow. 


^ssoriation  liotiaa. 


Mar.  8,  Wed. 

Mar.  15,  Wed. 
April  I,  Sat. 

April  26,  Wed. 
April  29,  Sat. 

May  6,  Sat. 
May  8,  Mon. 

May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  11  a.m.,  to 
consider  the  Report  of  the  Central  Ethical 
Committee  on  Professional  Secrecy. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Lastday  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election^  of  24  Bfemhers  of 
Council  by  grouped  Home  branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Animal  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox, 

Medical  Secretary. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  held  on  Tuesday,  March  7tj,  at  the 
Coventry  and  Warwickshire  Hospital,  at  8.30  p.m.  Agenda .  Cases 
and  specimens ;  Election  of  Representative  ;  Discussion  of  Dccu- 
ment  A.R.M.  2a,  concerning  New  Articles  and  By-laws  (see 
Supplement,  British  Medical  Journal,  December  24th,  1921). 

Metropolitan  Counties  Branch  :  Hampstead  Division.— A 
clinical  meeting  of  the  Hampstead  Division  wi  1  be  held  at  the 
Hampstead  General  Hospital  on  Thursday,  March  9th,  at  8.30  p.m. 
Members  are  invited  to  bring  forward  cases  and  specimens  of 
interest.  Coffee  will  be  served. 

At  the  Divisional  Meeting  held  on  January  12th  it  was  resolved 
to* send  a  donation  from  the  Hampstead  Division  to  the  Wood-Hill 
Eiind  Members  are  invited  to  send  contributions  from  5s.  upwaids 
towards  the  Fund  to  the  Honorary  Secretary  of  the  Division, 
Dr.  Sidney  Boyd,  33,  Belsize  Park  Gardens,  N.W.3.  All  contri¬ 
butions  will  be  acknowledged. 

North  of  England  Branch  :  Darlington  Division.— A  meet¬ 
ing  of  the  Darlington  Division  will  be  held  at  Greenbank  Hospital 
011  Tuesdav,  March  7tli,  at  8.30  p.m.,  to  discuss  the  Report  on 
Organization  oi  Voluntary  Hospitals.  The  report,  as  amended  by 
the  meeting,  wili  eventually  be  forwarded  to  headquarters  as  the 
considered  opinion  of  the  Division  on  the  matter.  Members  are 
requested  to  attend  this  important  meeting  in  full,  and  bring  their 
copies  of  the  report  with  them. 

:  North  Wales  Branch.— The  spring  meeting  of  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4tli. 

Surrey  Branch:  Kingston-on-Thames  Division.— A  general 
meeting  of  the  Division  will  be  held  at  Surbiton  Hospital  on 
Tuesday,  March  7th,  at  8.45  p.m.  Dr.  William  Brown  will  give 
an  address  on  “Psychology  and  Psychotherapy.”  It  is  hoped  that 
all  members  will  do  their  best  to  attend. 


itUetings  of  IfSnutdjes  aitft  DiUiaioits. 

Birmingham  Branch  :  Walsall  Division. 

We  are  indebted  to  the  honorary  secretary,  Dr.  F.  G.  Layton,  for 
the  following  report : 

“  The  Walsall  Division  is  finding-  its  new  venture  (a  monthly 
supper  party)  to  be  a  distinct  success.  The  first  was  held  on 
January  19th,  when,  in  spite  of  the  overwhelming  rush  caused  by 
the  influenza  epidemic,  there  was  quite  a  good  attendance.  Supper 
was  consumed,  affairs  of  importance  (and  of  no  importance)  were 
discussed,  lots  were  drawn  in  order  that  the  victim  (that  is,  the 
reader  of  the  paper  at  the  next  meeting)  might  be  discovered.  '  As 
was  fitting,  the  lot  fell  upon  Beniamin,  the  newest  comer  to  the 
town.  Accordingly  on  February  16th  Benjamin,  duly  fortified  with 
food  and  drink,  gave  a  short  and  entirely  convincing  account  of 
septic  surgery  as  practised  by  a  regimental  M.O.  during  the  Great 
War.  He  was  extremely  interesting.  Most  instructive  of  his  several 
clinical  yarns  was  one  concerning  a  soldier  whose  leg  he  amputated 
in  the  open  in  pitch  darkness  with  a  pair  of  ordinary  tailor’s  shears. 
(It  is  said  that  the  M.O.  was  known  in  the  regiment  as  “  the  Short¬ 
legged  Scissor  Man.”)  He  assured  us  that  he  met  the  man  the 
other  day  in  Birmingham  alive  and  kicking  !  This  story  set  things 
going,  and  other  men  told  us  of  experiences  that  seemed  almost 
too  wonderful  to  be  true.  It  was  unanimously  agreed  that  a 
suggestion  should  be  sent  to  the  Head  Office  to  the  effect  that  the 
new  Division  which  is  to  be  formed ‘of  the  remains  of  Mid- 
Staffs,  Walsall,  etc.,  shall  be  known  as  “the  Walsall  and  Lichfield 
Division”;  that  the  Mid-Staffs  Division  shall  disappear,  mainly 
because  practically  none  of  the  constituents  of  the  new  Division 
live  in  Mid-Staffordshire.” 

Dr.  Layton  wishes  it  to  be  known  that  any.  member  of  the 
British  Medical  Association  will  be  welcomed  at  the  Divisional 
monthly  supper  parties  (third  Thursday  in  each  month)  provided 
(1)  he  gives  notice  of  his  intention  to  be  present,  (2)  he  is  prepared 
to  pay  3s.  6d.  for  his  supper. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 

A  meeting  of  the  West  Dorset  Division  was  held  at  the  County 
Hospital,  Dorchester,  on  February  8th.  Owing  to  the  prevailing 
epidemic  of  influenza  the  attendance  was  small,  and  in, conse¬ 
quence  of  the  absence  of  the  Honorary  Secretary  no  formal 
business  was  transacted.  The  Chairman  (Dr.  MacDonald)  offered 
a  hearty  welcome  to  Dr.  J.  S.  Fairbairn,  who  had  journeyed  to  the 
West  accompanied  by  a  biting  east  wind  to  deliver  his  address  on 
“What  disability  is  caused  by,  and  what  treatment  is  required 
for,  uterine  displacement.”  The  address,  which  was  not  only 
interesting  but  highly  practical,  covered  a  wile  field,  and  those 
present  were  more  than  handsomely  rewarded  for  having  braved 
the  “elements”  under  exacting  and  trying  conditions.  As 
evidence  of  the  interest  aroused  by  his  address  Dr.  Fairbairn  had 
the  satisfaction  of  listening  to  a  spirited  discussion,  as  well  as 
answering  many  questions.  The  hands  of  the  clock  alone  saved 
the  lecturer  from  having  to  face  what  promised  to  develop  into  an 
animated  debate  on  the  psychology  of  pain  in  connexion  with  the 
subject  matter  of  his  address.  The  Chairman  having  thoughtfully 
arranged  for  tea,  the  members  enjoyed  a  delightful  half-hour’s 
general  talk  across  the  table. 

Metropolitan  Counties  Branch  :  City  Division. 

A  meeting  of  the  City  Division  was  held  at  the' Royal  Northern 
Hospital  on  February  10th,  when  Dr.  Cuthbert  Dixon  was  in  the 
chair. 

Mr.  R.  C.  Elmslm:,  Orthopaedic  Surgeon  to- St.  Bartholomew’s 
Hospital,  gave  a  most*  luteresting  and  instructive  address,  i  1  lus- 
Hated  by  diagrams  on  the  blackboard,  on  the  diagnosis  and  treat¬ 


ment  of  certain  fractures  of  the  extremities,  which,  was  listened  to 
with  gTe'at  appreciation-by  those  present,  and  gave  all  much  food 
for  thought.  The  address  was  followed  by  a  discussion.  Mr. 
Elmslie  also  impressed  on  the  members  the  imperative  necessity 

(1)  of  belonging  to  one  or  other  of  the  Medical  Defence  Societies  ; 

(2)  of  taking  careful  notes  of  any  fracture  brought  to  one  for 
treatment,  and  dating  and  signing  same;  i3)  of  the  universal  use 
of  rays  in  all  fractures.  The  meeting  terminated  with  a  hearty 
vote  of  thanks  to  Mr.  Elmslie. 


Midland  Branch  :  Chesterfield  Divison. 

The  annual  dinner  of  the  Chesterfield  Division  was  held  at  tlio 
Falcon  Restaurant,  Chesterfield,  on  February  8tli,  and  proved  a 
most  interesting  and  successful  function.  The  dinner  was  presided 
over  by  Dr.  Peck,  Chairman  of  the  Division  and  President  of  the 
Midland  Branch,  supported  by  Dr.  Wallace  Henry,  Honorary 
Secretary,  Midland  Branch,  and  Chairman  of  Representative 
Meetings;  Dr.  Cox,  O.B.E.,  Medical  Secretary,  British  Medical 
Association  ;  Mr.  Webber,  Honorary  Secretary,  Notts  Division ; 
Major-General  Luce,  K.C.M.G.,  C  B.,  member  of  the  Council; 
and  over  thirty  other  members  of  the  profession.  The  toast  of 
The  King  having  been  proposed  by  Sir  Richard  Luce,  and  re¬ 
sponded  to  by  Dr.  Wallace  Henry,  that  of  the  Visitors  was 
proposed  by  Dr.  Pooler,  Honorary  Secretary  of  the  Division,  and 
acknowledged  by  Mr.  Webber,  F.R.C.S.  (Nottingham),  and  Mr. 
Mouatt,  F.R.C.S.  (Sheffield).  The  toast  of  the  Chairman  and 
Honorary  Secretary  was  proposed  by  Dr.  McCrea.  The  following 
is  an  informal  account  of  the  remainder  of  the  proceedings : 

During  the  evening  an  address  W’as  given  by  Dr.  Cox  on  “  How 
the  British  Medical  Association  could  be  made  more  useful  to  the 
medical  profession.”  Several  medical  men,  unable  to  be  present 
at  the  dinner,  managed  to  arrive  in  time  for  Dr.  Cox’s  suggestive 
and  illuminating  speech.  After  the  address  questions  were  invited, 
and  some  spirited  heckling  took  place  after  the  approved  Scottish 
(or  in  this  case  Irish)  fashion,  from  all  of  which  Dr.  Cox  emerged 
with  his  flag  still  flying.  Amongst  the  questions  raised  were  the 
reduction  of  the  capitation  fee,  the  Willesden  medical  clinics,  the 
salaries  and  over-abundance  of  assistant  medical  officers  of  health, 
methods  of  increasing  our  membership,  etc.  Dr.  Cox  suggested 
that  one  way  to  Increase  our  membership  would  be  for  the  hospital 
staffs  to  bring  the  claims  of  the  British  Medical  Association  before 
their  students,  but  in  a  speech  packed  with  mot s  of  the  genuine 
Scottish  order  Mr.  Mouatt  retorted  that  he  really  could  not  be 
expected  to  “  push  the  British  Medical  Association  into  an  acute 
abdomen.”  This  was  the  only  occasion  on  which  Dr.  Cox  was 
seen  to  wilt  under  the  storm.  “  A  really  enjoyable  and  useful 
evening  ”  was  the  unanimous  verdict.  The  hecklers,  of  course, 
thoroughly  enjoyed  themselves,  and  even  the  “heckled”  said  he 
had  had  a  good  time. 


North  Lancashire  and  South  Westmorland  Branch: 

Lancaster  Division. 

At  the  last  meeting' of  the  Lancaster  Division  Dr.  T.  Eastham, 
barrister-at-law,  gave  an  address  on  “  Medical  men  and  their  legal 
difficulties.”  Dividing  his  subject  into  two  parts,  the  medical  man 
as  witness  and  the  medical  man  as  defendant,  lie  remarked  that 
he  had  a  large  experience  of  the  former,  a  much  smaller  experience 
of  the  latter,  and  none  at  all  of  the  doctor  as  plaintiff.  In  giving 
evidence  it  behoved  the  doctor  to  ensure  command  of  his  facts 
by  some  preparation  beforehand.  A  cross-examining  barrister, 
seeking  to  weaken  the  doctor’s  evidence,  might  incidentally  injure 
his  professional  reputation  in  the  eyes  of  the  laity  if  he  made  it 
appear  that  the  doctor  w7as  not  well  up  in  some  branch  of  his 
subject.  In  the  interests  of  his  client  the  doctor  should  be  pre¬ 
pared  to  give  his  evidence  in  such  a  manner  that  it  carried  its  full 
weight.  Accurate  notes  should  be  taken  at  the  time  of  each 
examination  of  any  case  likely  to  involve  litigation.  He  gave 
instances  where  accuracy  in  noting  such  points  as  the  place  of 
examination  had  materially  assisted  in  the  arrival  at  a  just  verdict. 
After  dealing  with  technical  matters,  such  as  the  use  of  notes  by  a 
witness,  the  speaker  turned  to  the  difficulties  of  the  medical  man 
as  defendant.  Suggestions  were  given  by  attention  to  which 
doctors  might  avoid  finding  themselves  in  that  position.  They 
were,  for  example,  advised  to  insure  themselves  as  car-owners 
against  third-party  risks,  and  to  scrutinize  their  car  insurance 
policies  carefully.  The  question  of  charges  of  negligence  against 
the  doctor  was  interestingly  discussed,  and  members  were  shown 
the  necessity  of  remembering  that  such  charges  are  tried  by 
laymen  and  the  need  lor  avoiding  the  appearance  of  carelessness. 
Commissions  of  inquiry  under  the  National  Insurance  Acts  result¬ 
ing  in  removal  of  doctors  from  the  panel  were  also  discussed,  and 
a  number  of  examples  of  such  cases  quoted. 

At  the  close  of  the  lecture  questions  were  invited,  and  an 
interesting  discussion  took  place  on  points  raised  by  individual 
members.  The  lecturer  was  heartily  thanked  for  his  clear  and 
informative  discourse. 


Surrey  Branch  :  Croydon  Division. 

A  meeting  of  the  Croydon  Division  was  held  at  the  Croydon 
General  Hospital  on  February  21st,  when  Mr.  G.  Newby,  O.B.E., 
F.R.C.S.,  was  in  the  chair.  A  vote  of  condolence  was  passed  on 
the  death  of  Mr.  C.  Wray,  a  former  Chairman  of  the  Division,  and 
for  many  years  a  member  of  the  Executive  Committee. 

It  was  decided  to  hold  the  annual  dinner  on  April  25tli  or  26tl), 
the  exact  date  to  be  arranged  by  the  Chairman  and  Secretary. 

Dr.  J.  Bright  Bannister  gave  an  address  on  puerperal 
eclampsia  and  Caesarean  section,  which  was  followed  by  a 
discussion.  The  address  was  greatly  appreciated  by  all  present. 
A  cordial  vote  of  thanks  was  accorded  to  Dr.  Bannister  for  bis 
addresB. 
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UTERINE  CANCER. 

In  May,  1909,  the  Council  of  the  British  Medical  Association, 
in  circumstances  detailed  in  an  article  on  p.  361  of  the 
Journal  this  week,  issued  the  following  appeal  to  midwives 
and  nurses,  calling  their  attention  to  the  early  symptoms  of 
cancer  of  the  uterus,  especially  of  cancer  of  the  cervix, 
and  urging  the  importance  of  recommending  the  woman 
immediately  to  consult  a  medical  practitioner. 

An  Appeal  to  Midwives  and  Nurses  in  Order  to 
Promote  the  Early  Recognition  of  Cancer 
in  the  Womb. 

Cancer  of  the  womb  is  a  very  common  and  fatal  disease  in 
women,  but  it  can  be  cared  by  operation  when  it  is  recognized 
early.  A  woman  sometimes  tells  a  nurse  or  midwife  her 
ailments  before  she  speaks  to  a  doctor,  and  the  nurse  or 
midwife  has  then  an  opportunity  of  aiding  our  crusade 
against  this  terrible  disease. 

Cancer  may  occur  at  any  age,  and  in  a  woman  who  looks 
quite  well  and  who  may  have  no  pain,  no  wasting,  no  foul 
discharge,  and  no  profuse  bleeding. 

To  wait  for  pain,  wasting,  foul  discharge,  or  profuse  bleed¬ 
ing  is  to  throw  away  the  chance  of  successful  treatment. 

The  early  signs  of  cancer  of  the  womb  are  : 

1.  Bleeding,  which  occurs  after  the  change  of  life. 

2.  Bleeding  after  sexual  intercourse,  or  after  a  vaginal 

douche. 

3.  Bleeding,  slight  or  abundant,  even  in  young  women,  if 

occurring  between  the  usual  monthly  periods,  and 
especially  when  accompanied  by  a  bad-smelling  or 
watery  blood-tinged  discharge. 

4.  Thin  watery  discharge  occurring  at  any  age. 

The  nurse  or  midwife  who  is  told  by  a  patient  that  she 
has  any  of  these  symptoms  should  insist  upon  her  seeing  a 
medical  practitioner  in  order  that  an  examination  may  be 
made  without  delay.  By  doing  so  she  will  often  help  to  save 
a  valuable  life,  and  will  bring  credit  to  herself  and  to  her 
calling. 


THE  WAR  OFFICE  AND  PAY  OF  MAJORS. 

The  following  is  the  correspondence  referred  to  in  the 
Current  Note  on  page  58  which  has  taken  place  between 
the  War  Office  and  the  British  Medical  Association  on  the 
subject  of  the  pay  of  Majors  R.A.M.C.  The  question  was 
lirst  raised  in  a  letter  to  the  AVar  Office,  dated  July  26th,  1921, 
in  which  the  following  passage  occurs  : 

“ .  .  .  As  regards  Majors,  there  is  no  provision  for  increase  in 
pay  from  the  time  at  which  they  have  completed  fifteen  years’ 
service  until  they  are  promoted  to  Lieutenant-Colonel.  The  rate 
of  promotion  is  slow,  and  will  be  still  more  so  in  view  of  the  recent 
Army  Order  which  contemplates  retaining  Colonels  on  the  active 
list  after  they  have  had  four  years’  service  in  the  rank,  and  there¬ 
fore  a  Major  will  remain  on  a  fixed  rate  of  pay  for  a  long  time  with 
very  little  hope  of  increase,  and  this  at  a  time  when,  if  married 
and"  with  children,  he  has  to  face  a  very  great  increase  in  his 
expenditure.  It  appears  that  Majors  in  India  get  an  increase  at 
eighteen  years,  aud  it  is  hoped  that  some  provision  will  be  made 
whereby  an  increase  of  pay  can  be  given  between  fifteen  years’ 
service  and  the  date  of  promotion  to  Lieutenant-Colonel.” 

The  reply  of  the  A\Tav  Office,  dated  August  10th,  1921, 
stated: 

“I  am  commanded  by  the  Army  Council  to  acquaint  you  that 
the  question  of  the  pay  of  officers  of  the  Royal  Army  Medical 
Corps  has  received  their  fullest  consideration,  and  the  cases  of  the 
Director-General  and  the  Major  to  which  you  refer  have  not  been 
overlooked.  They  regret  that  they  are  unable  to  hold  out  any 
hope  cf  the  existing  rates  being  varied.” 

On  October  17th  the  Naval  and  Military  Committee  of  the 
Association  wrote  expressing  much  regret  that  the  AVar 
Office  held  out  no  hope  that  the  existing  rates  of  pay  of 
Majors  R.A.M  C.  would  be  varied.  The  letter  continued  : 

“  The  feeling  of  grievance  amongst  officers  of  the  R.A.M.C.  is  at 
this  moment  intense  in  consequence  of  the  decision  to  delay  their 
promotion  toLieuteuant-Colonel’s  rank  by  retaining, Colonels  on  the 
full-pay  list  after  completing  four  years  "in  the  rank.  The  present 
state  of  affairs  bears  very  heavily  on  officers  who  have  families  to 
educate  because  the  decision  comes  at  a  time  when  they  had 
expected  increased  emoluments  in  the  ordinary  course  of  events. 
The  Committee  has  carefully  considered  the  grounds  for  this 
grievance,  and  is  satisfied  that  it  is  intimately  connected  with  the 
fact  that  a  Major  receives  no  increase  of  pay  after  fifteen  years’ 
service  until  he  has  been  promoted  to  the  rank  of  Lieutenant- 
Colonel,  which,  in  the  present  circumstances,  he  sees  no  prospect 
of  attaining  until  he  has  served  twenty-three  years  or  longer. 
Consequently  premature  resignations,  detrimental  to  the  Service, 
are  likelv  to  occur  because  officers  will  be  strongly  tempted  to  try 
to  obtain  better  conditions  of  living  by  entering  into  civil  practice. 


Formerly  Majors  were  promoted  automatically  after  twenty  years’ 
service,  and  thus  had  an  increase  of  emoluments  then.  It  is  true 
that  when  a  fixed  establishment  of  Lieutenant-Colonels  was  intro¬ 
duced,  and  promotion  to  the  rank  was  made  on  I  v  w  hen  a  vacancy 
occurred,  Majors  had  frequently  to  wait  twenty-three  years  or 
more  before  reaching  the  rank  of  Lieutenant-Colonel;  but  they  did 
not  then  suffer  loss  of  pay,  since  they  were  given  an  increase  at 
twenty  years’  service.  It  is  the  combination  of  loss  of  pav  and 
loss  of  promotion  that  is  giving  rise  to  the  present  dissatisfaction. 
The  Committee  would  point  out  that  the  Indian  Government  has 
recognized  the  need  for,  and  has  granted,  an  increase  of  pay  to 
Majors  R.A.M.C.  serving  in  India  after  eighteen  years’  service. 
The  Naval  and  Military  Committee  urges,  therefore,  in  the 
strongest  manner  possible,  that  the  decision  to  grant  no  increase 
of  pay  after  fifteen  years’  service  until  promotion  to  the  rank  of 
Lieutenant-Colonel  be  reconsidered.  The  Committee  feels  that  it 
is  its  duty  to  press  this  matter  in  the  interests  of  the  Service. 
Medical  men  are  less  likely  to  enter  the  R.A.M.C.  if  there  is  a 
widely  prevalent  source  of  dissatisfaction'  such  as  this,  which 
affects  men  in  the  comparatively  .early  years  of  their  service, 
and  which  is  freely  discussed  by  those  officers  whom  the  students 
meet  at  the  post-graduate  and  other  hospital  courses.  You  will 
understand  the  difficulties  that  the  Association  finds  in  dealing 
with  the  many  who  seek  advice  from  it  as  to  the  adoption  of  the 
army  as  a  career.  It  is  for  this  reason  that  the  Association  again 
presses  the  matter  on  your  attention.” 

The  AATar  Office  wrote  on  October  27th  to  acknowledge  this 
letter.  It  stated  that  the  matter  therein  referred  to  was 
receiving  consideration,  and  a  reply  would  be  furnished  as 
early  as  possible.  A  further  letter  from  the  AA'ar  Office,  dated 
December  30tli,  1921,  stated  that  the  Army  Council  had  con¬ 
sidered  the  question  of  giving  an  additional  increase  of  pay  in 
the  rank  oE  Major,  Royal  Army  Medical  Corps,  “  but  they 
regret  that  at  the  present  moment  it  is  not  possible  to  pursue 
the  matter  further.” 


THE  GEDDES  REPORT  ON  NATIONAL 
EXPENDITURE. 

F inal  Recommendations.* 

The  Third  Report  of  the  Geddes  Committee  on  National 
Expenditure  was  issued  on  February  24th.  It  deals  with 
services  amounting  to  £102,500,000  (excluding  Army  and  Air 
Force  expenditure  in  the  Middle  East)  aud  recommends 
reduction  to  the  amount  of  £8,782,300.  Including  a  further- 
reduction  of  £3,000,000  iu  the  estimates  for  war  pensions 
since  the  first  report,  the  grand  total  of  reductions  recom¬ 
mended  in  all  three  reports  is  £86.844,175  as  against  the 
£100,000,000  asked  for.  In  order  to  make  the  further 
economies  necessary,  the  Committee  invite  attention  to  a 
reduction  (1)  in  naval  expenditure,  as  a  result  of  the 
AVashington  Conference;  (2)  in  naval  expenditure,  under  the 
heading  oil  stocks  and  oil  storage;  (3)  in  military  expendi¬ 
ture,  upon  review  of  the  foreign  garrisons  abroad.  The  fall 
in  the  cost  of  living  since  the  estimates  were  prepared  is 
also  touched  upon  as  offering  the  possibility  of  additional 
saving — though  agreements,  contracts,  and  purchases  will 
cause  difficulty  in  the  full  realization  of  this  fall. 

Only  a  few-  of  the  services  considered  in  this  Third  Report 
have  particular  iuterest  for  our  readers. 

Under  the  Home  Office  Arote  reference  is  made  to  the 
anthrax  disinfecting  station  established  at  Liverpool  for  dis¬ 
infecting  certain  classes  of  w-ool  which  wras  described  in  the 
British  Medical  Journal  of  December  3rd,  1921,  p.  952.  It 
w-as  opened  in  1921,  and  the  estimate  is  that  the  financial 
year  will  show-  a  deficit  on  working  expenses  of  £5,705.  The 
results  of  the  experiment  are  being  awaited  by  foreign 
countries,  and  if  successful  will,  it  is  hoped,  lead  to  an  inter¬ 
national  agreement.  The  recommendation  is  that  the  station 
should  he  maintained  for  four  months,  when  its  closure  should 
be  considered  cr  it  should  be  made  self-supporting. 

Scottish  Board  of  Health. 

The  figures  for  three  years  compared  by  the  Committee  are 
as  follow-s : 

£ 

1913-14  audited  expenditure  •  ...  ...  ...  652,392 

1921-21  net  estimate  ...  ...  ...  ...  3,375  929 

19:2-23  provisional- net  estimate  ...  ...  ...  2,397,3.9 

It  is  pointed  out  that  the  audited  expenditure  for  the  year 
1913-14  referred  only  to  the  money  provided  by  Parliament 
for  the  salaries  and  expenses  of  the  National  Health  Insur¬ 
ance  Commission  (Scotland),  the  Local  Government  Board 
for  Scotland,  and  the  Highlands  and  Islands  (Medical 
Services)  Board,  and  for  services  administered  by  those 
departments.  The  estimates  for  1S21-22  and  for  1922-23 


*  A  summary  of  the  recommendations  in  tlie  First  and  Second  Interim 
Reports  of  the  Committee  was  given  in  the  Supplement  of  February  18th, 
1922,  at  p  40. 
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referred,  of  course,  to  the  Scottish  Board  of  Health  estab¬ 
lished  on  July  1st,  1919,  with  the  power  formerly  assigned  to 
the  Local  Government  Board  for  Scotland  and  to  the  Scottish 
Insurance  Commission  ;  afterwards  this  body  took  over  the 
powers  of  the  Highlands  and  Islands  (Medical  Services) 
Board  and  certain  powers  of  the  Scottish  Education  Depart¬ 
ment  and  of  the  Privy  Council. 

The  Scottish  Board  of  Health,  in  the  light  of  the  recom¬ 
mendations  made  for  the  (English)  Ministry  of  Health, 
revised  its  provisional  estimate,  with  the  result  that  a 
reduction  of  53  per  cent,  as  compared  with  the  estimate  of 
1921-22  was  effected. 

Public  Health  Services.— Under  this  heading  are  in¬ 
cluded  grants  for  various  services  as  in  the  case  of  the 
Ministry  of  Health.  The  following  table  shows  the  current 
expenditure  : 


1. 

Description  of 
Service. 

2. 

Esti¬ 
mated 
Scottish 
Grants  in 
1921/22 

3. 

Scottish 
board  of 
HealthPro- 
visional 
Estimate, 
1922/23. 

.  :■  -  .  ' 

4. 

Scottish 
Board  of 
Health 
Revised 
Estimate, 
1922/23. 

5. 

Com¬ 
mittee’s 
Recom¬ 
mend  a- 
tioirs  for 
1922/23. 

6. 

Scottish  Pro¬ 
portion,  viz., 
ll/80ths  of 
what  Com¬ 
mittee  have 
recom¬ 
mended  for 
England 
and  Wales. 

£ 

£ 

£ 

£ 

£ 

Tuberculosis 

(Maintenance) 

Tuberculosis 

(Capital) — 

299, o:o 

344,000 

281.000 

269,000 

165,000 

1.  Sinking  Fund 

62,224 

68,440 

68.440 

68.440 

49.000 

I: 

2.  Grant... 

, - 

24  000 

Nil 

Maternity  aud 

Child  Welfare 

100,000 

111,000 

120,000 

120,000 

143,000 

Venerea!  Oiseaces 

46  COO 

63,000 

f 5.000 

65.000 

58.000 

Welfare  of  the 
blind 

to, 000 

16  000 

14,000 

14.000 

12,000 

Port  Sanitation... 

7,000 

7,000 

7. C00 

Nil 

Nil 

Total 

534,224 

603,440 

578,440 

5’6,440 

427,000 

Although  figures  are  presented  to  show  what  the  Scottish 
proportional  expenditure  would  work  out  on  the  English 
basis,  the  Committee  acknowledges  that  local  circumstances 
and  the  amount  of  progress  made  in  recent  years  differ,  and 
therefore  each  service  should  be  dealt  with  individually. 

Tuberculosis  ( Maintenance  and  Capital). — The  Committee 
notes  that  the  total  provision,  actual  and  prospective,  of  beds 
in  England  and  Wales  for  the  treatment  of  tuberculosis  is 
22,750,  and  that  the  comparable  figure  for  Scotland  would  be 
4.688.  The  English  figures  represent  a  drastic  reduction  of  the 
provision  agreed  upon  between  the  Treasury  and  the  Ministry 
of  Health  in  February,  1921.  The  Scottish  Board  of  Health, 
on  the  other  hand,  appears  to  have  made  no  corresponding 
reduction.  It  is  admitted  that  tuberculosis  is  more  prevalent 
in  Scotland  than  in  England  aud  Wales,  and  consequently 
the  Treasury  allowed  a  more  generous  margin  to  Scotland  ; 
but  the  actual  number  of  beds  available  in  Scotland  is  higher 
than  the  Treasury  contemplated.  The  Committee  recom¬ 
mends  that  the  grant  for  Scottish  tuberculosis  maintenance 
should  be  limited  to  £269,000,  which  is  the  latest  estimate  of 
the  expenditure  in  1921-22  (excluding  non-recurrent  items), 
aud  this  is  much  more  than  the  grant  would  be  on  the 
proportionate  basis  of  England  and  Wales. 

A  provision  of  £24,000  is  asked  for  in  the  revised 
estimate  in  respect  of  capital  expenditure  on  sauatoriums. 
The  Committee,  however,  point  out  that  under  the 
Finance  Act,  1911,  a  sum  of  £1,500,000  was  earmarked  for 
sanatorium  capital  grants  in  the  Consolidated  Fund.  Of  this 
sum  Scotland’s  share  amounted  to  £152,000.  Scotland  still 
has  in  hand  sufficient  to  meet  such  capital  expenditure  on 
sauatoriums  as  is  likely  to  be  incurred  in  1921-22  and  1922-23. 
In  the  circumstances  the  Committee  recommends  that  the 
Scottish  Board  of  Health  should  meet  its  capital  expenditure 
out  of  the  balance  it  has  in  hand,  and  that  the  additional 
grant  of  £24,000  should  be  withheld. 

Other  Services .- — The  Committee  recommends  that  three 
other  grants  as  under  should  be  allowed : 

£ 

Maternity  and  child  welfare  ...  ...  ...  120.000 

Venereal  diseases  ...  ...  ...  ...  ..  65,000 

Welfare  of  the  blind  ...  ...  ...  ...  14,000 

Port  Sanitation. — As  in  the  case  of  a  similar  item  in  the 
Ministry  of  Health  estimates,  the  Committee  suggest  that 
the  Exchequer  grant  of  £7,000  should  cease,  the  whole 
expense  to  be  borne  by  the  locality,  as  formerly  obtained. 

Constitution  of  the  ltoard. — The  Scottish  Board  is  made  up 
of  six  paid  members — namely,  a  chairman,  one  ordinary 
member,  two  medical  members,  one  legal  member,  and  one 
woman  member,  with  salaries  ranging  from  £1,000  to  £1,800 
per  annum,  together  with  bonus  in  all  cases.  The  Committee 
states  it  is  not  sufficiently  acquainted  with  the  duties  of  the 
Board  to  be  able  to  make  a  recommendation,  but  that  it  lias 
been  suggested  that  the  present  membership  might  b 


reduced  to  three — namely,  a  chairman  and  two  other  admini¬ 
strative  members.  Any  such  change  would  require  amend¬ 
ment  of  the  Scottish  Board  of  Health  Act,  1919.  But  the 
Committee  suggests  that  the  matter  should  be  dealt  with. 

Conclusion.— The  reductions  recommended  by  the  Com¬ 
mittee,  in  addition  to  the  £826,925  proposed  by  the  Scottish 
Board  in  conformity  with  the  suggestion  for  the  Ministry  of 
Health,  come  to  £42,000.  The  total  reduction  thus  suggested 
on  the  provisional  estimate  is  £868,925,  to  bring  down  the 
estimate  to  £1,528,474. 

Scientific?  Investigation  Votes. 

The  provisional  estimate  for  1922-23  is  £200.423.  The 
largest  item  is  the  grant  of  £130,000  to  the  Medical  liesearch 
Council.  The  Committee,  being  assured  that  the  work  of 
this  Council  in  preventive  medical  research  produces  very 
substantial  economies  in  administrative  services  falling  on 
other  departments,  and  the  prevention  and  combating  of 
disease  and  the  alleviation  of  physical  disability  being  a 
matter  of  such  vital  concern  from  an  economic  as  well  as 
from  a  humanitarian  point  of  view,  docs  not  feel  justified  in 
recommending  any  reduction  of  the  grant-in-aid  of  medical 
research  conducted  by  a  body  of  selected  specialists. 

Peg istrar- General' s  Offices. 

The  Committee  is  of  opinion  that  the  organization  of  the 
registration  services  for  both  the  offices  for  England  aud  for 
Scotlaud,  and  the  present  scale  of  fees,  should  be  revised,  so 
that  the  whole  service  may  be  self-supporting.  The  ultimate 
saving  to  England  would,  it  is  reckoned,  be  £150,000  to  the 
Exchequer  and  the  local  rates.  Meanwhile,  they  recommend 
that  the  fees  for  postal  searches  should  be  increased  so  as  to 
produce  an  additional  revenue  for  England,  reducing  the 
estimated  loss  by  £3,600. 

State  Management  of  Liquor  Traffic. 

A  short  review  is  given  of  the  experiment  at  Carlisle, 
Gretna,  Cromarty  Firth,  and  Enfield  Lock,  in  State  manage¬ 
ment  of  liquor  traffic,  and  it  is  reported  that  the  Home  Office 
proposes,  subject  to  further  consideration  as  regards  the 
Enfield  Lock  area,  to  continue  all  the  existing  schemes. 
Without  entering  into  the  political  or  social  reasons  for  the 
experiment,  but  in  view  of  the  results  so  far  obtained  and  of 
the  risk  of  loss  in  future  years,  the  continuance  of  this 
enterprise  an  a  State  undertaking  does  not  appear  to  the 
Committee  likely  to  afford  any  special  financial  advantage  to 
the  taxpayer.  They  do  not  think  that  a  further  expenditure 
contemplated  to  complete  the  State  monopoly  in  the  Carlisle 
area  should,  in  the  present  financial  circumstances,  be 
incurred. 


Comsponittttr*. 


Doctors  and  Income  Tax. 

SIR, — Is  it  not  time  that  the  Government  promised  a 
reduction  in  income  tax?  The  cost  of  living  is  steadily 
falling,  which  means  that  the  expenses  of  Government 
departments  in  materials  and  in  labour  should  be  falling,  and 
the  Government  have  reduced  the  remuneration  of  panel 
practitioners  by  Is.  6d.  in  every  11s. — nearly  3.3  shillings  in 
the  £1. 

I  know  that  our  profession  has  not  great  political  influence, 
but  cannot  help  feeling  that  if  the  matter  were  put  on  the 
agenda  at  Divisional  and  Branch  meetings,  and  perhaps 
some  resolution  passed  as  follows  : 

That  in  the  opinion  of  this  meeting,  in  view  of  the  decreasing 
cost  of  living,  materials,  and  labour,  and  the  reduction  in 
National  Insurance  capitation  fee,  the  British  Medical 
Association  might  call  upon  the  Government  substantially  to 
reduce  the  Iucome  Tax, 

other  associations  might  be  induced  to  follow  suit,  and  a 
good  result  follow. 

The  6s.  in  the  £1  is  worth  much  more  now  than  6s.  in 
purchasing  value. — I  am,  etc., 

Tuubiidge  Wells,  Feb.  11th.  PHILIP  M.  PERKINS. 


The  Mileage  Grant. 

SIR, — I  wish  to  point  out  that  the  statistics  on  which  the 
Ministry  of  Health  has  based  the  new  mileage  grant  (which 
means  a  40  per  cent,  reduction  for  Northamptonshire)  were 
gathered  during  one  of  the  healthiest  twelve  months  (April, 
1920,  to  April,  1921)  on  record. 

The  mileage  was  very  much  greater  for  1918  and  1919,  and, 
judging  so  far,  will  be  again  for  1922,  Consequently  the 
mileage  grant  based  on  such  statistics  is  quite  inadequate 
aud  greatly  to  the  detriment  of  rural  practitioners.— 
I  am,  etc.,  John  C.  Macaulay,  M.B. 

Yardley  Hastings,  Nortbants,  Feb.  13th. 
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THE  RANGE  OF  INSURANCE  MEDICAL  SERVICE. 

A  Court  of  Referees,  consisting  of  Mr.  E.  II.  Tindal  Atkinson,  Dr. 
Alexander  Forbes,  ami  Dr.  J.  H.  Thompson,  was  appointed  by  the 
Minister  of  Health  to  decide  a  question  arising  under  Article  35  of 
the  National  Health  Insurance  (Medical  Benefit)  Regulations, 
1920,  between  the  Leicestershire  Insurance  Committee  and  the 
Leicestershire  Local  (Medical  Committee;  and  the  hearing  took 
place  on  December  15th,  1921,  at  the  office  of  the  Leicestershire 
Insurance  Committee.  The  inquiry  in  the  case  was  held  upon  the 
question  as  to  whether  the  excision  oh  a  papillomatous  tumour 
was  within  the  range  of  medical  service  within  the  meaning  of 
Regulation  35  of  the  Medical  Benefit  Regulations  of  1920. 

A  panel  practitioner  removed  by  operation  under  a  local  anaes¬ 
thetic  from  the  back  of  an  insured  person  a  papillomatous  tumour 
of  the  size  of  a  jargonelle  pear.  The  tumour  was  not  malignant, 
but  had  been  growing  in  size,  and  was  giving  rise  to  irritation  of 
the  skin  from  its  position  under  the  clothes  of  the  back.  The 
operation  involved  the  removal  of  a  portion  of  sound  skin  with 
consequent  haemorrhage  and  five  or  six  sutures.  The  patient  was 
originally  informed  by  his  doctor  that  the  case  was  properly  one 
for  hospital  removal,  but  the  patient  himself  objected  to  this  form 
of  treatment  and  requested  the  doctor  to  undertake  the  operation 
and  to  charge  a  fee  for  same.  The  fee  charged  was  one  guinea, 
which,  apart  from  any  question  arising  under  the  regulations,  was 
of  an  obviously  moderate  character.  The  Insurance  Committee  of 
Leicestershire”  took  the  view  that  this  operation  was  one  which 
could  consistently  with  the  best  interest  of  the  patient  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional  com¬ 
petence  and  skill.  The  Local  Medical  Committee  of  Leicestershire 
having  regard  to  all  the  circumstances  of  the  case  disagreed  with 
the  foregoing  view,  and  the  disagreement  between  the  two  Com¬ 
mittees  resulted  in  the  holding  of  the  inquiry.  Dr.  Pratt,  on 
behalf  of  the  Insurance  Committee,  pointed  out  that  before  the 
inquiry  the  Local  Medical  Committee  had  not  furnished  any  satis¬ 
factory  particulars  of  the  basis  of  the  contentions  involved  iri  the 
affirmative  case,  which,  as  indicated  above,  must  be  put  forward 
by  that  Committee.  He  further  urged  that  in  fact  the  particular 
operation  should  be  and  was  within  the  ordinary  range  of  medical 
service  having  regard  to  the  standard  of  skill  prevailing  in  the 
district.  Dr.  Logan,  on  behalf  of  the  Local  Medical  Committee, 
contended  that  the  doctor  in  fact  possessed  special  skill  as  being 
one  of  two  out  of  twelve  practitioners  in  the  district  who  alone 
were  in  the  habit  of  performing  operations  of  a  degree  of  difficulty 
similar  to  that  of  the  operation  in  question.  He  suggested  that  if 
such  a  degree  of  skill  were  proved  it  would  so  reflect  on  the 
character  of  the  particular  operation  as  to  render  it  outside  the 
ordinary  range,  but  he  very  frankly  disclaimed  the  contention 
that  this  particular  operation  was  on  general  grounds  one  of  great 
or  special  difficulty. 

While  giving  due  weight  to  Dr.  Logan’s  contention,  the  referees 
were  of  opinion  that  it  would  be  a  dangerous  principle  (a)  to  admit 
that  a  standard  of  skill  can  be  arrived  at  by  considering  the  number 
of  practitioners  in  a  district  who  either  undertake  or  refrain  from 
operations  of  a  particular  degree  of  difficulty,  ( b )  to  measure  the 
difficulty  of  the  operation,  or  to  classify  the  same,  by  a  standard 
so  set  up.  And  in  this  aspect  of  the  case  they  were  bound  to  take 
into  account  that  the  district  in  which  this  operation  was  per¬ 
formed  is  of  a  kind  in  which  a  fairly  high  standard  of  skill  in 
minor  operations  may  be  expected  from,  and  attributed  to,  the 
general  practitioner  therein.  Taking  into  account  the  whole  of 
the  facts,  both  from  the  medical  and  legal  points  of  view,  the 
opinion  was  expressed  that  the  Local  Medical  Committee  failed  to 
prove  that  this  operation  was  outsidethe  range  of  ordinary  medical 
service  in  this  district.  Such  a  finding  rendered  it  unnecessary  to 
discuss  the  question  of  the  special  skill  of  the  practitioner.  But  in 
fairness  to  the  doctor,  it  was  added  (a)  that  in  the  circumstances  of 
the  case  no  reflection  rested  upon  him  in  relation  to  his  conduct  as 
between  himself  and  his  patient,  and  ( b )  that  his  qualifications 
and  experience  were  of  such  a  kind  as  to  attribute  to  him  a  high 
standard  of  skill  in  such  operations  as  were  undertaken  by  a 
general  practitioner. 

In  the  result  the  contention  of  the  Insurance  Committee  suc¬ 
ceeded.  Apart  from  the  question  of  principle  indicated  above  the 
finding  of  the  referees  was  strictly  confined  to  the  particular 
operation  in  question,  and  in  their  opinion  it  was  not  only 
inadvisable  but  impossible  to  attempt  a  classification  of  operations 
which  might  or  might  not  be  within  the  range  of  medical  service 
as  laid  down  in  Regulation  35. 


inu  itarnu  1U  . 


The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commander  It.  F.  MacMahon  to  the  Yarmouth,  Surgeon  Lieutenant 
Commanders  It.  A.  Brown  to  the  Excellent,  O.  I).  Brownfield.  O.B  K  to 
the  Victor y  for  R.M.A.,  Eastney,  Surgeon  Lieutenants  J.  C.  Brown  to  the 
Tiger,  F.  H.  Vey  to  the  Vernon. 


Roy  al  Naval  Volunteer  Reserve. 

Entered  as  Surgeon  Lieutenants :  G.  E.  Mullins,  December  23rd,  1921, 
with  seniority,  of  January  17th.  1921,  and  attached  to  the  Bristol  Division  ; 
late  temporary  Surgeon  Lieutenant  H.  O.  Martin,  witli  seniority, 
November  11th,  1917,  and  attached  to  the  Clyde  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Colonels  (late  R.A.M.C.)  to  be  Major  Generals :  G.  S. 
McLoughlin,  C.M.G.,  D.SO.,  vice  Major-General  J.  J.  Gerrard,  C.B., 

C. M.G.,  K.H.P.  (placed  on  half  pay).  W.  \V.  O.  Beveridge,  C.B.,  C.B. 14., 

D. S.O.,  K.H.P.,  an  I  to  be  supernumerary,  vice  Major-General  J.  J.  Itusseli,’ 
L  IL  ^nst.  pay).  O.  L.  Robinson,  C.B.,  C  M.G.,  K.H.P.,  vice  Major-General 
\V.  \V.  O.  Beveridge,  C.B.,  C.B.E.,  D.S.O.,  K. II. I*,  (supernumerary). 

Major-General  Sir  G.  D.  Bourke.  K.C.M.G..  C.B.  (ret.  pay),  is  appointed 
Colonel  Commandant,  vice  Surgeon-General  (ranking  as  Major-General) 
Sir  F.  W.  Trevor.  K.C.S.I.,  C.B.  (ret.  pay). 

Colonel  G.  T.  K.  Maurice,  C.M.G.,  C.B  E.,  late  R.A.M.C.,  retires  on 
retired  pay,  December  26th,  1921  (substitute  for  notification  in  the 
London  Gazette  of  January  16th,  1922). 

Lieut. -Colonel  E.  W.  \V.  Cochrane,  D.S.O.,  retires  on  retired  pay,  and  is 
granted  the  rank  of  Colonel. 

Major  R.  J.  Cahill,  D.S.O.,  relinquishes  the  temporary  rank  of  Lieu¬ 
tenant-Colonel  March  18th.  1920  (substituted  for  notification  in  the  London 
Gazette,  December  19th.  1921). 

Major  T.  E.  Harty,  D.S.O.,  retires  on  retired  pay,  and  is  granted  the  rank 
of  Lieutenant-Colonel. 


Captain  E.  F.  W.  Mackenzie,  O.B.E  .  M.C.,  relinquishes  the  temporary 
rank  of  Major  on  ceasing  to  be  specially  employed. 

Captain  P.  A.  With  is  seconded  for  service  under  the  Civil  Administra¬ 
tion  of  Mesopotamia,  April  1st.  1  19  (substituted  for  notification  in  the 
London  Gazette,  April  12th,  1920). 

Temporary  Captain  E.  C.  Lindsey  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

The  following  officers  relinquish  their  commissions  and  retain  their 
ranks:  Temporary  Captain  J.  G.  Sbaw,  Temporary  Lieutenant  Mi  H. 
Carleton. 


ROYAL  AIR  FORCE  MEDICAL  SERYICE. 

T.  M.  Walker  is  granted  a  temporary  commission  as  a  Flight  Lieutenant 
with  effect  from  and  seniority  of  February  9th. 

Flight  Lieutenant  William  Bernard  Wilson  is  dismissed  the  service  by 
sentence  of  a  general  court-martial,  February  10th. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  Lieutenant-Colonels  to  command  the  General  Hospital 
shown  against  their  names,  June  ist,  1921:  F.  E.  A.  Webb,  O.B.E.,  T  D., 
from  2nd  Eastern  General  Hospital  to  1st  Eastern  General  Hospital! 
H.  Collinson,  C.B.,  C.M.G.,  D.S.O.,  from  General  List  to  2nd  Northern 
General  Hospital.  D.  J.  Graham,  O.B  E.,  2nd  Scottish  General  Hospital. 

The  following  to  be  Lieutenant-Colonels  and  to  command  the  General 
Hospitals  shown  against  their  names,  June  1st,  1921 :  Captain  H.  J. 
Walker,  from  Geperal  List,  2nd  Eastern  General  Hospital.  Captain 
(Brevet  Major)  A.  H.  Gosse,  3rd  London  General  Hospital.  Major  G.  N. 
Biggs,  4th  London  General  Hospital.  Major  (Brevet  Lieut.-Colonel) 

G.  S.  Jackson,  C.B.E.,  D.S.O.,  T.D.,  from  Northumbrian  Fusiliers,  1st 
Northern  General  Hospital.  Captain  (Brevet  Major)  R.  C.  Dun,  from 
General  List,  1st  Western  General  Hospital.  Major  J.  H.  Ray,  2nd  Western 
General  Hospital.  Major  (Brevet  Lieut.-Colonel)  E.  J.  Mac  ean,  3rd 
Western  General  Hospital.  Major  D.  Shannon  from  General  List,  4th 
Scottish  General  Hospital. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated  :— Majors  :  S.  Martyn,  O.B.E.  (with 
permission  to  wear  the  prescribed  uniform1,  H.  R.  Moxon.  J.  McHoul, 

H.  D.  Davis.  Captains:  G.  E.  Nash.  A.  W.  Stott,  and  A.  Radford,  M.C. 
(and  are  granted  the  rank  of  Major),  H.  D.  McCrossan,  T.  A.  Fisher,  H.  L. 
Muuro,  F.  Roberts,  W.  J.  Phillips,  F.  N.  W'alsh.L.  G.  Pearson. 

The  following  officers,  having  attained  the  age  limit,  are  ret’ red.  and 
retain  their  rank  except  where  otherwise  staled  :  Major  J.  F.  Crombie, 
D.S.O.,  T.D.,  and  is  granted  the  rank  of  Lieutenant-Colonel  with  permis¬ 
sion  to  wear  the  prescribed  uniform.  Majors  J.  M.  Cadell  and  G.  W. 
McIntosh,  T.D  ,  with  permission  to  wear  the  prescribed  uniform.  Captains 
R.  V.  C.  Ash,  M.C.,  and  D.  C.  Bremner,  and  are  granted  the  rank  of  Major. 
Captains  A.  A.  G.unn,  J.  Lilwall-Cormac,  T.  W.  Cole,  J.  Livingston. 

Major  J.  G.  McCutcheon  resigns  his  commission  and  retains  the  rank 
of  Major. 

Captain  P.  W.  Maclagan,  M.C.  (late  R.A.M.C.),  to  be  Captain,  with  prece¬ 
dence  as  from  February  15th,  1918. 

Captain  J.  Morham  resigns  his  commission  and  retains  the  rank  of 
Captain. 

Lieutenant  S.  McNaughton  to  be  Captain. 


LONDON  PANEL  COMMITTEE. 

According  to  the  London  Panel  Committee  Gazette,  a  very  suc¬ 
cessful  post-graduate  course  in  general  medicine,  at  Charing  Cross 
Hospital,  was  completed  on  December  15th,  1921.  It  is  hoped  that 
a  further  course  may  be  arranged  to  start  at  the  end  of  April. 
Intending  members  are  askfed  to  notify,  at  an  early  date,  their 
desire  to  join  this  course.  Courses  in  geueral  surgery,  clinical 
pathology,  and  midwifery  and  gynaecology,  at  Charing  Cross  Hos¬ 
pital,  can  be  arranged  at  the  same  time,  if  not  less  than  fifteen 
practitioners  express  a  desire  for  post-graduate  teaching  in  these 
subjects.  The  Metropolitan  Asylums  Board  will  also  arrauge  for 
post-graduate  courses  of  instruction  in  the  diagnosis  and  treatment 
of  fevers  and  diphtheria.  These  courses  also  will  commence  at 
the  end  of  April.  Fees  for  the  courses  at  Charing  Cross  Hospital 
are  £3  3s.  (twelve  lecture  demonstrations  with  cases),  and  for  the 
courses  at  the  Metropolitan  Asylums  Board  Fever  Hospitals  are 
£1  12s.  (six  lecture  demonstrations  with  cases).  All  fees  are  pay- 
ab’e  in  advance  to  the  Secretary  of  the  Panel  Committee,  Dr.  K.  J. 
Farmau,  Staple  House,  51,  Chancery  Lane,  W.C.  2. 


MILITIA. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  (heir  commissions:  Lieut -Colonel 
J.  Clarke,  and  retains  the  rank  of  Lieutenant-Colonel.  Major  R.  J. 
Stirling,  and  retains  the  rank  of  Major. 

Captain  K.  B.  MacGlashan  to  be  Major. 


CHANNEL  ISLANDS  MILITIA, 

The  following  officers  relinquish  their  commissions:  Surgeon  Lieut.- 
Colonel  W.  Falla,  and  is  granted  the  honorary  rank  of  Surgeon-Colonel. 
Surgeon-Major  A.  C.  Stamberg,  O.B.E. ,  and  is  grauted  the  honorary  rank 
of  Surgeon  Lieutenant-Colonel,  with  permission  to  wear  the  prescribed 
uniform.  Surgeon-Captain  C.  A.  Bois.  and  is  granted  the  honorary  rank 
of  Surgeon-Major,  with  permission  to  wear  the  prescribed  uniform. 
Surgeon-Captains  H.  J.  Shone  and  C.  N.  Le  Brocq,  who  retain  their  rank, 
with  permission  to  wear  the  prescribed  uniform. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  CoRrs. 

Captains  G.  H.  Stevenson,  O.B.E,,  M.C.,  and  E.  3.  B.  Hamilton.  M.C., 
to  be  Majors. 
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INDIAN  MEDICAL  SERVICE. 

Major-General  Sir  William  Rice  Edwards.  K  C.I.E.-,  C.B.,  C.M.G., 
K.H.P.,  has  been  appointed  as  an  official  Member  of  the  Council  of  State, 
India. 

Colonel  Ebola  Nautl),  C.I.E.,  appointed  Honorary  Physician  to  the 
Kim?,  Indian  Military  Forces,  vice  Major-General  P._Carr-White,  C.E.E. 
(retired). 

The  following  are  appointed  Honorary  Surgeons  to  the  King,  Indian 
Military  Forces:  Colonel  J.  K.  Close,  vice  Honorary  Colonel  Sir  I\  .  R. 
Hooper,  K.C.S.T.  (deceased);  Colonel  W.  G.  Pridmore,  C.M.G.,  vice  Surgeon- 
Major-General  P.  S.  Turnbull  (deceased). 

Major  H.  W.  Pierpont,  O.B.E.,  has  been  granted  privilege  leave  for  one 
month  (December  8th,  1921). 

Lieut.-Colonel  L.  J.  M.  Deas  appointed  to  hold  visiting  medical  charge 
of  the  office  of  the  Agency  Surgeon,  Eastern  Itajputana  States,  in  addition 
to  his  own  du'.ies  a-s  Agency  Surgeon,  Kotah  and  Jhalawar  (October  24th, 
1921). 

Major  E.  H  V.  Hodge,  an  Agency  Surgeon,  has  been  posted  as  Civil 
Surgeon,  Dera  Ismail  Khan  (November  20th,  1921). 

The  services  of  Major  J.  C.  G.  Kuubardt  of  the  Bacteriological  Depart¬ 
ment  have  been  placed  temporarily  at  the  disposal  of  the  Government  of 
Burmali  for  employment  as  Assistant  Director,  Pasteur  Institute, 
Rangoon,  with  effect  from  date  on  which  he  assumes  charge  of 
appointment. 

Subject  to  his  Majesty’s  approval,  the  following  officers  have  been 
permitted  to  retire  from  the  service:  Lieut. -Colonels  de  Vere  Candon 
(July  27th,  1921),  C.  H.  James,  C.I.E.  (October  17th,  1921). 

Captain  F.  R.  Smith  appointed  Quarantine  Medical  Officer,  Bushire, 
and  to  hold  subcharge  of  the  Residency  Dispensary.  Bushire  (December 
5th,  1921). 

Major  W.  J.  Simpson,  an  officiating  Agency  Surgeon,  has  been  granted 
special  wrar  leave  for  sixty  days,  combined  with  privilege  leave  and 
furlough  for  six  months  (October  30tb,  1921). 

Major  L.H.L.  Mackenzie  has  been  appointed  to  officiate  as  an  Agency 
Surgeon  and  posted  to  Gilgit  (October  30th,  1921). 

The  services  of  Major  A.  D.  Stewart,  M.B.,  have  been  placed  at  the  dis¬ 
posal  of  the  Government  of  Bengal. 

.The  services  of  Major  E.  S.  Phipson,  D.S.O.,  have  been  placed  tem¬ 
porarily  at  the  disposal  cf  the  Chief  Commissioner,  Delhi,  for  appoint¬ 
ment  as  Assistant  Health  Officer,  Imperial  City  and  Notified  Area,  Delhi. 

The  services  of  Lieut.-Colonel  H.  B.  Foster  have  been  placed  at  the 
disposal  of  the  Government  of  Bengal,  with  <  ffect  from  March  18th,  1921. 

Lieut.-Colonel  G.  Mclver  C.  Smith,  C.M.G.,  has  been  permitted  to  retire 
from  the  service  (September  17th,  1921). 

The  services  of  Major  H.  Ross,  O.B  E.,  Medical  Officer,  Kabul  Mission, 
have  been  replaced  at  the  disposal  of  the  Home  Department,  Government 
of  India  (October  29tb,  1921). 

Major  A.  N.  Dickson,  M.C.,  has  been  posted  Agency  Surgeon,  Tochi, 
Medical  Officer,  Northern  Waziristan,  Militia  and  Civil  Surgeon,  Bannu 
(December  20th,  1921). 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physictans  of  London,  Pall  Mall  East,  S.W.— 
Thurs.,  5  p.m  ,  Milroy  Lecture  by  Dr  Major  Greenwood:  The  Influence 
of  Industrial  Employment  on  General  Health. 

Royal  Society  of  Medicine. — Section  of  Tropical  Diseases  anil  Para¬ 
sitology :  Mon  .  8  p.m..  Dr.  Castellani,  Dr.  Douglas,  and  Dr. 

Thomson  :  Tonsillomycosis  ;  Professor  Leiper.  Dr.  M.  Kali],  and  Mrs. 
Pliilpot:  Hookworm  in  Cornwall.  Section  of  Orthopaedics :  Tues., 
5  p.m..  Discussion  on  the  Use  of  Remedial  Exercises  as  Applied  to 
Scoliosis.  Mr.  McCrae  Aitken,  Mr.  E.  B.  Clayton,  Dr.  Barrie  Lambert, 
Mr.  P.  B.  Roth,  Dr.  Timberg,  and  Dr.  C.  Westman  will  take  part  in 
the  discussion.  Section  of  Pathology:  University  College  Hospital, 
Gower  Street,  W.C.l,  Tues.,  8.30  p.m..  Dr.  W.  b.  Lazarus-Barlow : 
Further  Attempts  at  the  Experimental  Production  of  Cai-cinoma  by 
Means  of  Radium;  Dr.  D.  Embleton  and  Dr.  F.  H.  Teale :  Intestinal 
Infection;  Dr.  C.  Dukes:  Absorption  of  Ferments  by  Bacteria;  Dr. 
J.  W.  McNee:  Specimens  of  Influenzal  Pulmonary  Infection;  Dr. 
A.  E.  Boycott  and  Dr.  C.  ITice-Jones :  Restoratives  of  Blood  Volume 
after  Haemorrhage  and  Anaesthesia.  Social  livening.  Wed.,  8.30  p.m., 
Reception  by  the  President  and  Lady  Bland  Sutton  ;  9  p.m.,  Address 
by  Mr.  James  Sherren  on  "Sailing  Ships  and  the  Men  who  Sailed 
Them ’’ (illustrated).-  The  Library  will  be  open,  and  various  objects 
of  interest  will  be  exhibited.  Music,  light  refreslimenls, and  smoking. 
No  tickets  are  required.  Fellows  who  know  of  Dominion  and  foreign 
practitioners  visitmg  this  country  are  asked  to  send  their  names  and 
addresses  to  the  Secretary,  so  that  invitations  to  the  Social  Evening 
may  be  sent.  Section  of  Neurology:  Tburs.,  8pm.,  Discussion  on 
Decerebrate  Rigidity  and  Spasticity,  to  be  opened  by  Dr.  P.  M.  R. 
Walshe  and  Dr.  G.  Riddoch.  Clinica’  Section  :  Eli.,  5  p.m.,  Cases; 
5.30  p.m..  Professor  II.  Maclean  and  Dr.  Isaac  Jones:  Production  of 
Lactic  Acid  in  Stomach  Diseases.  Section  of  Ophthalmology :  Fri 
8  p.m..  Cases;  8  30  pm.,  Mr.  P.  G.  DoyDe:  Coloured  Vision;  Mr! 
R.  Affieck  G reeves  :  A  Series  of  Sympathizing.Eyes,  examined  Micro¬ 
scopically. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer  Hospital,  Fulham  Road,  S.W.— Tues.,  4  p.m.,  Mr,  C.  Rowntree: 
Cancer  of  tbe  Breast.  Fri.,  4  p.m.,  Dr.  Knox  :  Radiation  in  the 
Treatmen  t  of  Can  cer . 

Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital.— Fri..  2.3C-4  p.m..  Dr.  Naish  :  Auricular  Fibrillation 
(with  lantern  demonstration);  Mr.  Cuff:  Common  Diseases  of  the 
Breast. 

Edinburgh  Royal  Hospital  fob  Sick  Children.— Thurs.,  5  p  m., 
Dr.  J.  S.  Howler  :  Certain  Habits  and  Minor  Neuroses  iu  Children. 

Glasgow  Post-Graduate  Medical  Association,  Western  Infirmary. _ 

Wed.,  4.15  p.m.,  Professor  Monro  and  Sir  Kennedy  Dalziel :  Medical 
and  Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs. 

4  p.m..  Dr.  Cockayne:.  Jaundice  in  Infants. 

Mani  Hester  Babies’  Hospital,  Slades  Lane,  Levenshulme. — Sat,, 
4  p.m..  Dr.  Nesta  Perry:  Dentition. 

Manchester  :  St.  Mary’s  Hospitals  (Whitworth  Street.  West  Branch).— 
Fri.,  4  30  p.m..  Dr.  Ward  :  Defects  of  Growth  in  Childhood. 
Manchester  Royal  Infirmary — Tues.,  4.30  p.m.,  Mr.  A.  H.  Burgess; 
Symptomless  Haematuria. 

INATKiJltc‘  xv  ?8PU'AI,'  FOR  Diseases  of  the  Heart,  Westmoreland 
, kiffnvJ V 1VTDTJly'  In‘  and  Out-patient  Attendances.  Mon.,  5.30  p.m., 
TCcJ^^  J^yDr-  Hamill:  Cardiovascular  Neuroses. 

*N‘  \vc  i-Mo7Tn«E  Paralysed  and  Epileptic,  Queen  Square, 
Tues  and  Fri  q  ^JhncrS  '  -an,d  Pri”  *  P-m..  Out-patient  Clinics. 

Greenfield •Hvnhnn.^f  ♦£U1'wCal  °<'eraUons.  Mon.,  12  noon.  Dr. 
Oieenlield  -SPaihsof  the  Nervous  System  ;  3.20  p.m  Dr  Aldten 

Turner  .  Demonstration  of  Cases.  Tues..  3.30  p.m.,  Mr.  Atunom" 
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Surgical  Treatment  of  Tumours  of  the  Spinal  Cord.  Wed.,  3.20  p.m., 
Mr.  L.  Baton  :  Pnpilloedpma.  Thurs.,  3.30  p.m..  Dr.  Howell: 
Hysteria.  Fri.,  3.30  p.m..  Dr.  Adie:  Intracranial  Tumours. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.15. — Daily,  2.30  p.m..  In-  and  Out¬ 
patient  Clinics,  Operations,  etc.  Lectures. — Mon.,  3.30  p.m..  Dr.  L. 
Yealland:  Examination  of  the  Nervous  System — Positive  Signs  of 
Hysteria.  Wed..  4.30  p.m.,  Mr.  N.  Fleming:  Eye  Emergencies. 
Fri.,  4  30  p.m..  Dr.  S.  C.  Shanks  :  Electro-Therapeutics,  Ionization, 
Galvanism,  Haradism. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.— Wed., 
4  p.m.,  Dr.  S.  Lyle  Cummins:  Clinical  Differences  in  the  Courses  of 
Tuberculosis  seen  in  various  age  groups  and  races. 

St.  Marylebone  General  Dispensary,  77,  Welbeck  Street,  W.I.— 
Dr.  E.  Pritchard:  Infadt  Welfare  Course.  6  p.m..  Wed.,  Tuber¬ 
culous  and  Syphilitic  Mothers  and  their  (  hildren  ;  Fri.,  Rickets. 

Salford  Royal  Hospital.  —  Thurs.,  4.30  pm..  Dr.  Addis:  Dys- 
mcnorrhoea. 

South-West  London  Post-Graduate  Association.  St.  James’s  Hos¬ 
pital,  Ouseley  Road.  Balliam. — Thurs.,  4  p.m.,  Dr.  H.  W.  Barber: 
Demonstration  of  Skin  Diseases. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Daily, 
10  a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations.  Lectures. — 5  p.m.,  Mon.,  Dr.  S.  P inchi n  :  Pulmonary 
Neoplasms.  Tues.,  Dr.  Pernet:  Diagnosis  of  Syphilitic  and  Non- 
sypbilitic  Rashes.  Wed.,  Mr.  Armour:  Practical  Surgery.  Thurs., 
Sir  W.  Hale-White :  Haematemesis.  Fri.,  Dr.  Owen:  Management 
of  the  Premature  and  Delicate  Infant  at  Birth. 


JtUbirnl  JVssarintion. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  bocks  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library;  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  tbe  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  aud  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate.  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

March. 

7  Tues.  Coventry  Division  :  Coventry  and  Warwickshire  Hospital, 

8.30  p.m. 

Kiugstou-on-Thames  Division  :  Surbiton  Cottage  Hospital, 
8.30  p.m..  Address  by  Dr.  Wm.  Brown  on  Psychology  and 
Psychotherapy. 

Marylebone  Division  :  8  p  m.,  Address  by  Medical  Secretary.  . 
Surrey  Branch  :  Surbiton  Hospital.  8.45  p.m. 

8  Wed.  Adjourned  Council  Meeting;  To  consider  the  Report  of 

tlie  Central  Ethical  Committee  on  Professional  Secrecy, 
11  a.m. 

9  Thurs.  London  :  Public  Medical  Service  Subcommittee.  2  30  p.m. 

Hampstead  Division  :  Hampstead  General  Hospital.  8.20  p  m. 

10  Fri.  London:  Insurance  Acts  Committee,  Subcommittee  re  Tuber¬ 
culosis  Regulations.  2.30  p.m. 

London  :  Tost  Office  Medical  Officers’  Subcommittee.  2.15  p.m. 
South  Essex  Division  :  Hotel  Victoria,  Southend-on-Sea,  8.i5 
p.m. — Paper  by  Dr.  Hector  C.  Cameron  on  The  Child  in 
General  Practice. 

15  Wed.  London :  Organization  of  Medical  Students  Subcommittee, 

2.15  p.m. 

Nottingham  Division:  B.M.A.  Lecture  by  Mr.  Frank  Kidd: 
The  Value  of  Pyelography  iu  the  Diagnosis  of  Urinary 
Diseases. 

16  Thurs.  London  :  Insu>  ance  Acts  Committee,  2.30  p.m. 

17  Fri.  Chesterfield  Division  :  Chesterfield  Royal  Hospital,  2.30  to  4  p.m., 

Post-Graduate  Classes. 

21  Tues.  Croydon  Division  :  Croydon  General  Hospital.— Mr.  F.  J. 

Cleminson :  Diseases  of  Nose  and  Throat,  with  special 
reference  to  Children,  8.15  p.m. 

London  :  Contract  Practice  Subcommittee.  2.30  p.m. 


MllTUS,  MAKIlIAGiliS,  ANI)  iJKATlIS. 

The  charge  for  inserting  announcements  of  llirths.  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  tlis  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  inserlioii  in  the  current  issue. 

BIRTH. 

Good. — On  February  26th,  at  the  Hurst.  Albert  Road,  Harborne,  Birming¬ 
ham,  the  wife  of  J.  Percy  Good,  M.D.,  a  daughter. 

MARRIAGE.  , 

Oldf.rshaw— Power.— At  Liverpool,  on  February  22nd,  George  Francis 
Oldershaw,  M.D..  of  Liverpool,  to  Margaret  Teevan,  daughter  of 
Frances  Mary  and  the  late  Christopher  Edward  Power,  of  Castlenau, 
Barnes,  S.W. 

DEATHS. 

Hutchison— At  his  residence,  128,  Ashburnham  Road,  Hastings,  on 
February  24th,  George  Wright  Hutchison,  M.D.Aberd.  and  M.R.C.P. 
Edin.,  J.P.  for  Oxfordshire,  in  the  75th  year  of  his  age,  formerly  of 
Chipping  Norton.  Oxon.,  eldest  and  only  surviving  son  of  the  late 
Very  Rev.  George  Hutchison,  D.D.,  of  Banchory  Ternan,  Kincardine¬ 
shire.  R.I.P. 

Turner.— On  February  23rd,  at  10,  Castle  Street,  Hereford,  Thomas 
Turner,  J.P  ,  F.lt.C.S.Eng.,  aged  91. 


»l  their  Office,  No.  129,  Strand,  iu  the  Parish  o.  St.  AlarUu-m-Uie-Fields,  iu  the  couulj  ol  London. 
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CURRENT  NOTES. 


Hospital  Policy:  Conference  of  Representatives  of 
Voluntary  Hospitals. 

Change  of  Place  of  Meeting. 

"Wjth  reference  to  tlie  Current  Note  publislied  in  last  week  s 
Supplement,  attention  is  directed  to  the  fact  that,  in  view  of 
the  number  of  representatives  of  medical  staffs  of  voluutaiy 
hospitals  invited  to  the  Conference,  it  has  been  found  neces¬ 
sary  to  engage  a  larger  hall.  The  Conference  on  March  22ud, 
1922,  will  accordingly  be  held  in  the  Wigniore  Hall,  36, 
Wigmore  Street,  Loudon,  W.l.  A  preliminary  notice  and 
invitation  has  been  issued  to  the  medical  staffs  of  all  hospitals 
in  England  and  Wales,  and  the  basis  of  representation  has 
been  fixed  as  one  representative  for  hospitals  of  100  beds  or 
less  and  two  representatives  for  hospitals  of  over  100  beds. 
It  is  urged  that  medical  staffs  should  seriously  consider  the 
report  on  hospital  policy  which  has  been  issued  with  the 
preliminary  notice.  It  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  February  25th.  Medical  staffs 
are  asked  to  forward  to  the  Medical  Secretary  of  the  Associa¬ 
tion  the  names  of  their  representatives  at  the  Conference,  and 
any  motions  or  amendments  for  consideration,  so  as  to  reach 
the  office  of  the  Association  not  later  than  the  first  post  on 
Tuesday,  March  14th,  1922.  No  representative  will  be  admitted 
without  a  ticket  of  admission,  which  will  be  obtainable  from 
the  Medical  Secretary  of  the  Association,  429,  Strand,  W.C.2. 

Ministry  of  Pensions  Medical  Officers. 

In  March,  1921,  the  whole-time  medical  officers  of  the 
Ministry  of  Pensions  secured  an  agreement  with  the  Ministry 
as  to  their  salaries.  They  had  for  some  time  been  pressing 
either  for  bonuses  such  as  had  been  given  to  other  temporary 
civil  servants,  or  for  an  increased  fixed  salary,  iiieiesult 
was  that  the  Ministry  declined  to  give  bonuses,  but  made 
agreements,  either  tor  four  years  or  for  six  months,  at  salaries 
•which  ranged  between  £800  and  £1.200  a  yeat.  lhe.  medical 
officers  quite  naturally  assumed  that,  bonuses  having  been 
refused  and  a  fixed  salary  given,  they  were  safe  for  four 
years  or  for  six  months  as  the  case  might  be,  but  they  have 
recently  been  called  upon  to  undergo  a  reduction  of  their 
salaries.  It  is  understood  that  they  have  met  the  Minister 
by  deputation,  and  he  has  agreed  that  there  shall  be  no 
change  for  the  next  six  months,  but  that  at  the  end  of  that 
time 'the  position  shall  be  reconsidered.  The  ordinary  person 
finds  a  difficulty  in  understanding  why  people  who  so  recent  y 
<mt  what  they  believed  to  be  a  definite  agreement  should 
be  called  upon  to  undergo  a  reduction  either  now  or 
in  six  months’  time.  But  apparently  Government  depart¬ 
ments  are  not  bound  by  considerations  which  affect  an 
ordinary  employer,  and  it  looks  as  if  they  were  able  to  over¬ 
ride  the  law  of  contract  as  generally  understood.  The  action 
of  the  Minister  will  be  watched  not  only  by  the  medical 
officers  concerned  but  by  all  those  who  still  have  some 
regard  for  the  honourable  observance  of  an  understanding 
once  reached. 


Clerical  and  Travelling  Expenses  of  Medical  Officers 

of  Health. 

In  a  Current  Note  under  this  heading  in  the  Supplement  of 
January  7tli  it  was  pointed  out  that  the  Port  Talbot  Town 
Couucil  had  been  advertising  for  a  medical  officer  of  health, 
and  that  one  of  the  conditions  of  appointment  was  that  he 
should  pay  for  clerical  assistance  and  travelling  expenses  out 
of  his  salary.  Steps  were  taken  which  resulted  in  the  with¬ 
drawal  of  this  condition,  but  it  is  understood  that  several 
appointments  are  likely  to  be  made  shortly  in  which  the 
appointing  authorities  intend  to  try  to  throw  the  payment  of 
official  expenses  on  the  holder  of  the  appointment.  This  is  a 
thoroughly  bad  principle.  It  may  lead  either  to  the  officer 
cutting  down  his  travelling  expenses  and  correspondence  or 
other  official  expenses  to  a  point  which  may  be  incompatible 
with  efficiency,  or,  if  he  is  a  conscientious  man,  it  may  lead  to 
encroachments  upon  his  salary  to  a  point  which  is  not  fair  to 
himself.  It  should  be  made  perfectly  clear  that,  so  far  as  the 
British  Medical  Journal  is  concerned,  no  advertisements 
will  knowingly  be  accepted  in  which  the  remuneration  is  a 
gross  salary  out  of  which  the  medical  officer  is  expected  to 
pay  any  official  expenses.-  The  Medical  Secretary  will  ba 
glad,  to  ba  informed  of  any  appointment  pending  in  which 
such  conditions  are  likely  to  be  offered. 


fReettngs  of  Untitcljes  anti  BtUiatoita. 


Birmingham  Branch:  West  Bromwich  Division. 

A  meeting  of  the  West  Bromwich  Division  was  held  on 
February  23rd.  Dr.  Stocks  having  intimated  that  he  will  be 
unable  to  attend  the  Anuual  Representative  Meeting  at  Glasgow, 
Dr.  L.  A.  Diugley  was  appointed  to  fill  his  place.  The  question  of 
the  suggested  separation  of  the  Smethwick  members  was  again 
discussed.  It  was  arranged  that  the  subject  be  brought  up  at  the 
next  meeting  of  the  Smethwick  Panel  Committee  in  order  to  get 
the  views  of  the  Smethwick  members  themselves. 


Essex  Branch:  Mid-Essex  Division. 

A  meeting  of  the  Mid-Essex  Division  was  held  at  Chelmsford  on 
February  22nd.  The  following  officers  were  elected  : 

Chairman:  Dr.  P.  T.  Spencer-Phillips.  Vice-Chairman:  Dr.  H. 
Reynolds  Brown.  Honorary. Secretary,  Treasurer,  anil  Representative  on 
Branch  Council :  Dr.  H.  G.  L.  Haynes. 

The  meeting,  which  was  attended  by  members  and  visitors  from 
all  parts  of  Essex,  afterwards  listened  with  considerable  interest 
to  an  address  from  Dr.  Cox,  the  Medical  Secretary.  An  interesting 
discussion  was  subsequently  held  on  several  points  of  importance.” 

L929] 


Insurance  Certificate  Books. 

Medical  practitioners  are  asked  to  note  that  the  price  of 
the  books  of  50  National  Health  Insurance  Certificates , 
published  by  the  British  Medical  Association,  is  now  9d. 
(post  free),  and  not  fid.  as  formerly.  The  form  of  certificate 
has  been  altered  so  as  to  conform  to  the  form  of  certificate 
recently  issued  by  the  Ministry  of  Health,  It  is  intended  for 
use  by  practitioners  when  attending  insured  persons  who  are 
not  their  panel  patients,  and  who  are  not  persons  whom  they 
are  attending  as  medical  officers  of  institutions  under 
Section  15  (4)  or  in  virtue  of  “  own  arrangements  ”  under 
Section  15  (3).  Applications  for  the  Certificate  Boohs  should 
be  addressed  to  tlie  Financial  Secretary,  429,  Strand, 
London,  W.C.  2.  _ 


A  meeting  of  the  Willesden  Division  was  held  at  St.  Andrew’s 
Parish  Hall,  N.W.,  on  February  21str  The  Honorary  Secretary 
stated  that  the  correspondence  between  the  Division  and  the 
Urban  District  Council  had  been  laid  before  the  Minister  of  Health. 
A  letter  from  the  local  Urban  District  Council  was  read,  which 
stated  that  the  memorandum  of  the  Division  (adopted  at  the  last 
meeting)  as  to  the  health  services  question  would  be  submitted  to 

the  Health  Committee  in  due  course  :  36  copies  of  the  memorandum 
were  asked  for  and  had  been  supplied. 

A  letter  from  the  Medical  Practitioners’ Union  was  read  asking 
for  the  advice  of  the  local  profession  with  respect  to  the  health 
policy  of  the  local  Urban  District  Council  prior  to  a  deputation 
from  that  body  waiting  upon  the  council.  The  Honorary  Secre¬ 
tary  stated  that  a  deputation  of  the  Medical  Practitioners’  Union, 
consisting  of  Drs.  Ward,  Gregg,  and  Welply,  had  attended  at  his 
house  before  waiting  upon  the  local  town  council,  and  had  an 
interview  with  the  chairman  of  the  Division,  Dr.  Skene,  and 
Drs.'  Lock,  T.  Smiths,  and  himself,  when  an  interesting  discussion 
had  taken  place;  the  Union  representatives  said  that  they  would 
not  .claim  .at  the  interview  to  represent  the  local  medical 
profession. 

The  Chairman  and  Honorary  Secretary  were  appointed  to  atlend 
(by  invitation)  a  meeting  of  the  North  Middlesex  Division  on 
March  1st,  for  a  discussion  on  the  question  of  treatment  centres. 

A  report  was  received  by  the  Secretary:  (i)  that  Dr.  Sturridge 
had  been  invited  by  the  local  branch  of  the  lied  Cross  Society  to 
attend  a  meeting  in  connexion  with  the  establishment  of  a  \.A.D. 
clinic  and  orthopaedic  centre  for  children ;  (ii)  that  he  had  advised 
Dr.  Sturridge  to  attend  the  meeting;  and  (iii)  that  subsequently 
the  president  of  the  local  Red  Cross  Branch  had  discussed  the 
question  with  him,  when  he  had  deprecated  any  action  being 
taken  in  the  matter.  The  Honorary  Secretary’s  action  was 
approved. 


Yorkshire  Branch  :  Scarborough  Division. 

An  ordinary  meeting  of  the  Scarborough  Division  was  held  at  the 
Pavilion  Hotel  on  March  2nd. 

Dr.  Sinclair  Miller,  D.S.O.,  M.C.  (Clinical  Laboratory,  Harro¬ 
gate),  read  a  very  interesting  paper  entitled  “  The  clinical  applica¬ 
tion  of  vaccines  and  serums.”  A  lengthy  discussion  of  some  of 
the  most  important)  points  in  the  paper  ensued,  in  which  Drs. 
Thornley,  Salter,  Wightman  (Scalby),  Cuff,  Simpson  (Harro¬ 
gate),  Dick,  Ferguson,  and  Bobertson  took  part. 

On  the  motion  of  the  Chairman,  Dr.  Thornley,  seconded  by  the 
Vice-Chairman,  Dr.  Handcock,  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Miller  for  his  paper. 


'JVssoriaitmt  Italics. 


TABLE  OF  DATES. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Straud,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Alfred  Cox, 

Medical  Secretary. 


KINGDOM. 

The  following  is  the  result  of  the  election  of  Members  of 
Council  for  1922-23  (unless  otherwise  stated)  by  Branches 
outside  the  United  Kingdom,  only  one  nomination  being 
received  in  each  group: 

Mr.  T.  P.  Dunhill,  C.M.G.,  London.  South  Australian,  Tas¬ 
manian,  Victorian,  and  Western  Australian  Branches. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead  ( elected  in  place  of  Dr. 
II.  A.  Francis ,  resigned— for  gears  1921-23).  New  South  Wales 
and  Queensland  Branches. 

Dr.  David  Ewart  ( elected  for  years  1920-23).  New  Zealand 
Branch.  . .  .  _  .  .  _ 

No  nomination.  Barbados,  Bermuda,  British  Guiana,  Grenada, 
Halifax  (Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 
St.  John  (New  Brunswick),  Saskatchewan,  Toronto,  and 
Trinidad  and  Tobago  Branches. 

Lieut. -Colonel  R.  II.  Elliot,  I.M.S.  (ret.),  London.  Assam, 
Baluchistan,  Bombay,  Burma,  Ceylon,  Hyderabad  and 
Central  Provinces,  Punjab,  and  South  Indian  and  Madras 
Branches. 

Dr.  Noel  Clarke,  Singapore.  Hong  Kong  and  China,  and 
Malaya  Branches. 

Dr.  T.  Duncan  Greenlees,  Fordingbridge,  Hants  (for  years 
1922-25).  Border  (South  Africa),  Cape  of  Good  Hope 
(Eastern),  Cape  of  Good  Hope  (Western),  East  Africa, 
Egyptian,  Gibraltar,  Griqualand  West,  Malta,  Natal  Coastal, 
Natal  Inland,  Nyasaland,  Orange  Free  State  and  Basutoland, 
Pretoria,  Rhodesia,  Uganda,  and  Witwatersrand  Branches. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch:  Southport  Division.— 
The  B.M.A.  Lecture  by  Dr.  A.  Burrows  on  “  Radium  Therapy,” 
postponed  from  February  16th,  will  be  delivered  on  Thursday, 
March  23rd. 

.Metropolitan  Counties  Branch  :  City  Division.— The  next 
Divisional  meeting  will  be  held  at  the  Metropolitan  Hospital  on 
Friday,  March  17th,  at  9.30  p.m.,  when  Mr.  G.  T.  Loughborough, 
Surgeon-in-Cliarge  of  X-ray  Department,  will  give  an  address  on 
“  The  X-ray  Examination  of  the  Stomach,”  illustrated  by  lantern 
slides  and  skiagrams. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  p.m.  The  meeting  will  be  preceded  by  dinner  at  7.30  p.m. 
At  9  p.m.  Dr.  Leonard  Williams  will  read  a  paper  on  Interstitial 
Glands,  and  a  discussion  will  follow.  Members  and  non-members 
are  cordially  invited  to  dinner,  or  the  meeting,  and  are  requested 
to  communicate  with  the  Honorary  Secretary,  Dr.  F.  D.  Bennett, 
18,  Savile  Row,  W.l. 

North  of  England  Branch  :  Newcastle-upon-Tyne  Division. 
— A  meeting  of  the  Newcastle-upon-Tyne  Division  will  be  held  at 
the  Medical  Institute,  7,  Windsor  Terrace,  on  Tuesday,  March 
14th,  at  8.33  p.m.  Agenda:  Appointment  of  Representatives  for 
Annual  Representative  Meeting.  Discussion  on  “The  Urganiza- 
tion  of  Voluntary  Hospitals,”  to  he  opened  by  Mr.  F.  C.  Pybus  and 
Dr.  James  Hudson.  If  time  permits  the  evening  will  terminate 
with  an  informal  social  gathering,  at  which  light  refreshments 
may  be  obtained. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 

Suffolk  Branch:  South  Suffolk  Division.— The  annual 
general  meeting  of  the  South  Suffolk  Division  will  be  held  at 
the  Crown  and  Anchor  Hotel,  Ipswich,  on  Friday,  March  24th, 
at  3.30  p.m.  Agenda:  Election  of  Officers.  Hospital  Policy. 
(A)  Communication  from  the  Medical  Secretary  enclosing  A.R.M. 
2  (b)  Supplement  to  the  British  Medical  Journal,  February 
25th,  1922,  containing  Report  of  Council  on  the  Organization  of 
Voluntary  Hospitals,  and  the  reception  of  paying  patients. 
(Members  are  requested  to  bring  Supplement  to  the  meeting.) 
( R)  Report  from  the  Medical  Staff  of  the  East  Suffolk  and  Ipswich 
Hospital  on  this  matter.  Scheme  for  collective  arrangements 
for  locumtenencies  (see  Supplement,  December  24th,  1921). 

Worcestershire  and  Herefordshire  Branch. — A  meeting 
of  the  Worcestershire  and  Herefordshire  Branch  will  be  held  at 
Great  Malvern  on  Thursday,  April  27th,  when  a  B.M.A.  Lecture 
will  be  given  by  Professor  G.  R.  Murray  on  a  subject  connected 
with  internal  secretions. 


WILLESDEN  HEALTH  POLICY. 

The  following  communication  has  been  received  by  the 
Honorary  Secretary  of  the  Willesden  Division  of  the  British 
Medical  Association  from  the  Clerk  of  the  Willesden  Urban 
District  Council : 

“  I  am  directed  to  acknowledge  receipt  of  your  letter  dated 
18th  January,  1922,  enclosing  a  further  memorandum  on  the 
Willesden  health  service.  The  Council  note  that  the  British 
Medical  Association,  Willesden  Division,  while  welcoming  the 
suggestion,  do  not  take  advantage  of  the  offer  of  the  Council, 
contained  in  paragraph  18  of  their  letter  of  the  21st  December, 
1921,  to  consider  any  scheme  which  the  British  Medical  Associa¬ 
tion,  Willesden  Division,  may  care  to  put  before  them  for  working 
the  Willesden  Municipal  Hospital  and  Clinics.  In  the  absence  of 
such  alternative  proposals  the  Council  beg  to  inform  the  Division 
that  they  have  nothing  to  add  to  the  previous  communications.” 


66  March  11,  1922] 


Association  Notices. 
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Metropolitan  Counties  Branch:  Willesden  Division. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
BRANCHES  OUTSIDE  THE  UNITED 


Mar.  15,  Wed. 
April  1,  Sat. 

April  26,  Wed. 
April  29,  Sat. 

May  6,  Sat. 
May  8,  Mon. 

May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 
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DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

At  (he  last  meeting  of  the  Dental  Board  of  the  United 
Kingdom,  held  at  44,  Ilallam  Street,  W.,  on  February  14th, 
1922,  with  the  Right  lion.  F.  D.  Acland  in  the  chair,  a  com¬ 
munication  was  read  from  the  Privy  Council  notifying 
approval  of  the  llegulations  adopted  by  the  Board  on 
December  9th  last,  under  Section  7  of  the  Dentists  Act,  1921. 
The  letter  ended  as  follows  : 

“As  regards  Chapter  5  of  the  Regulations—  The  Prescribed  Examina¬ 
tion  ’—I  am  to  take  this  opportunity  of  stating  that  their  Lordships  would 
deprecate  the  enforcement  of  any  higher  standard  of  qualification  than  is 
absolutely  necessary  for  the  protection  of  the  public.” 

The  Office  Site  Committee  reported  that  the  lease  of  the  ground 
for  the  Board’s  new  office  had  been  signed,  the  site  cleared,  an 
architect  appointed,  and  the  building  placed  in  the  hands  of  a  firm 
of  builders. 

The  Board  considered  the  steps  to  be  taken  to  provide  lectures 
and  instruction,  on  the  lines  of  post-graduate  study,  for  those  who 
have  obtained,  or  are  desirous  of  obtaining,  registration  without 
the  possession  of  a  recognized  qualification ;  and  the  Examination 
Committee  was  asked  to  consider  the  matter  and  report. 


Dental  Registration. 

The  Registrar,  Mr.  Norman  King,  made  a  report  on  the  procedure 
adopted  for  dealing  with  applications  for  registration  according  to 
the  several  classes  of  applicants.  The  applications  for  forms  in 


the  various  categories  had  be  n  approximately 


as  follows : 


For  tlio-e  in  pvactice  for  five  years  ...  ...  ...  3,093 

Members  of  Incorporated  Dental  Society  ...  ...  1.7C0 

Fliavmaceutical  chemists,  etc.  ...  ...  ...  307 

Dental  mechanics  ...  ...  ...  ...  ...  356 

Those  in  practice  for  less  than  five  years  ...  ...  119 

Companies  ...  ...  ...  ...  ...  ...  20 

Directors  ...  ...  ...  ...  ...  ...  23 


The  demand  for  copies  of  the  Regulations  had  been  large,  and 
more  than  1,500  were  sold,  realizing  upwards  of  £195. 

In  response  to  a  suggestion  by  the  British  Dental  Association 
the  board  resolved  that  the  names  of  all  applicants  for  registra¬ 
tion  under  Clause  3  of  the  Dentists  Act  be  published  before  a 
certificate  is  issued. 

The  appointment  of  an  Assistant  Registrar  was  approved,  and 
the  audited  accounts  of  the  Dental  Fund  for  the  year  1921 
were  passed. 


(Eormpontoita. 

Free  Choice  of  Doctor. 

Sir, — One  of  our  cardinal,  points  at  the  time  of  the  Insur¬ 
ance  Act  fight  was  free  choice  of  doctor.  This  seems  an 
opportune  moment  to  suggest  that  the  profession  should  ask 
that  the  insured  person  should  be  at  liberty  to  change  his 
doctor  at  any  time  ;  the  machinery  is  already  in  existence — 
lie  would  merely  have  to  hand  his  card  to  any  doctor  who 
was  willing  to  accept  him,  irrespective  of  the  fact  that  he 
might  he  on  the  list  of  a  neighbouring  practitioner.  To  meet 
the  case  of  a  patient  who  was  already  ill  it  might  be  arranged 
that  a  transfer  of  a  given  number  of  units— say  the  value  of 
eight  quarterly  capitation  fees — should  be  made  from  the 
list  of  one  doctor  to  that  of  the  other.  It  would  be.  only  fair 
to  allow7  an  appeal  by  either  doctor  in  the  event  of  any 
individual  case  proving  markedly  unfair ;  probably,  in  the 
vast  majority  of  cases,  the  fixed  sum  would  be  accepted 
without  demur,  but  if  it  were  not  the  case  might  be  settled 
by  the  Panel  Committee,  unless,  of  course,  the  two  doctors 
were  able  to  agree  to  a  modified  fee.  This  arrangement 
Avould  automatically  remove  90  per  cent,  of  all  complaints  of 
inattention  on  the  part  of  the  patient  and  put  panel  patients 
in  exactly  the  same  position  as  private  patients,  avoiding 
much  of  the  irritation  caused  at  present  by  the  proceedings 
of  Medical  Service  Subcommittees. — I  am,  etc., 

West  Drayton,  Feb.  28th.  PERCY  K.  MUSPRATT. 

Functions  of  the  School  Medical  Service. 

Sir,— Before  the  British  Medical  Association  commits 
Itself  by  advocating  the  transfer  of  the  School  Medical 
Service  from  the  control  of  the  education  authorities  to  that 
of  the  public  health  authorities  it  would  be  as  well  to  con¬ 
sider  the  arguments  that  are  likely  to  be  directed  against  this 
policy. 

As  against  the  demand  for  the  integration  of  all  the 
“health  services”  there  is  the  equally  logical  plea  for  the 
unification  of  organizations  dealing  with  the  welfare  of 
children.  Any  economies  effected  by  the  first  policy  in  pre¬ 
venting  medical  overlap,  etc.,  will  be  farcical  if  this  involves 
the  provision  of  a  substitute  for  the  present  education 
organization  (upon  which,  in  present  circumstances,  devolves 
so  many  administrative  and  supervisory  duties  in  connexion 
with  the  School  Medical  Service).  This  great  and  growing 
machinery  has  such  possibilities  as  a  hygienic  agency  that 
its  artificial  separation  from  all  medical  functions  seems  hard 
to  justify. 

Apart  from  general  and  administrative  questions,  however, 
it  is  at  least  arguable  that  medicine  has  a  great  and  useful 


function  within  the  sphere  of  education  proper— that  is,  a* 
an  auxiliary  (and  hence  subordinate)  to  culture.  The  promo¬ 
tion  of  social  and  mental  health — efficiency,  stability,  and 
happiness— is  a  medico-psychological  task,  but  one  utterly 
outside  the  present  scope  of  the  public  health  services.  On 
the  other  hand,  it  is  a  professed  objective  of  education,  with 
which  it  lias  natural  affinities  and  in  separation  from  which 
it  cannot  hopefully  be  pursued.  Whatever  proportion  of  tho 
present  functions  and  personnel  of  the  School  Medical  Service 
should  ultimately  be  transferred  to  the  control  of  the  Health 
Ministry,  a  residue  which  might  be  called  medico-educational 
must  retain  its  present  status.— I  am,  etc., 

Glasgow,  W.,  Feb.  28th.  LAN  D.  SUTTIE,  M.B.,  F.R.I  .P.S.G. 


Cost'  of  Crepe  Bandages. 

Sir, — Recently  my  patieuts  have  been  complaining  of  the 
price  charged  by  chemists  for  crepe  bandages. 

To-day  I  was  informed  that  tho  retail  cash  price  for  a 
cotton  crepe  bandage  3  in.  wide  by  6  yards  long  is  3s.,  the 
amount  of  material  in  the  bandage  being  exactly  half  a 
square  yard.  Perhaps  some  of  your  readers  in  the  districts 
where  this  material  is  woven  could  find  out  what  is  the  real 
cost  of  production.  Surely  someone  must  be  making  enor¬ 
mous  profits. — I  am,  etc., 


Aldershot,  March  2nd. 


J.  H.  Gibson. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Limitation  of  Lists. — Some  discussion  has  arisen  between  the 
London  Insurance  Committee  and  the  Panel  Committee  on  the 
number  of  persons  for  whose  treatment  a  practitioner  may  accept 
responsibility  under  the  allocation  scheme.  It  is  pointed  out  by 
the  Insurance  Committee  that  under  Clause  6  (vi)  of  the  scheme; 
which  indicates  the  procedure  to  be  followed  in  determining 
whether  the  numbers  on  the  practitioners’  lists  conform  to  the 
limits  fixed  by  the  previous  provisions  of  the  clause,  it  is  possible 
in  exceptional  cases  for  a  practitioner  to  have  more  than  3,000 
insured  persons  on  his  list.  This  occurs  when  the  value  of  the 
capitation  fee  falls  below  the  standard  value,  as  it  did  in  Loiidon 
during  the  last  quarter  of  1921.  The  Insurance  Committee  pro¬ 
poses  to  press  for  an  amendment  of  the  allocation  scheme  so  that 
it  shall  not  be  at  variance  with  the  Medical  Benefit  Regulations. 
The  Panel  Committee,  on  the  other  hand,  takes  a  different  view 
as  to  the  effect  of  the  subclause,  and  at  its  last  meeting  passed  a 
resolution  affirming  the  substantial  fairness  of  the  clause  as  a 
means  of  computing  the  number  of  insured  persons  on  a  practi¬ 
tioner^  list. 

Dispensing  of  Prescriptions.— The  Panel  Committee  has  decided 
to  call  the  attention  of  the  Ministry  of  Health  to  the  failure  of 
many  chemists  in  London  to  display  a  notice  outside  their  place  of 
business  when  it  is  not  open  stating  at  what  other  places  in  the 
neighbourhood  it  is  possible  to  obtain  drugs  and  appliances  and  at 
what  hours.  Many  cases  have  also  been  reported  to  the  Com: 
mittee  of  difficulty  in  getting  prescriptions  dispensed  near  to  the 
closing  hour,  and  the  Committee  passed  a  resolution  to  the  effect 
that  it  was  desirable  that  a  chemist  should  not  refuse  to  dispense 
on  the  same  day  any  prescription  presented  to  him  within  the 
hours  during  which  his  shop  was  open. 

Medical  Records. — The  Committee  passed  a  resolution  expressing 
the  view  that  in  cases  where  forms  of  medical  records  are  returned 
to  the  Insurance  Committee  by  reason  of  the  insured  persons  not 
being  entitled  to  benefit,  such  records  should  he  preserved,  and  if 
the  title  to  benefit  is  re-established  the  original  record  should  be 
forwarded  to  the  practitioner  on  whose  list  the  person’s  name  is 
included,  so  that  hd  may  have  the  advantage  of  the  records  of 
previous  illnesses.  It  was  stated  that  it  is  the  custom  in  such  cases 
for  a  fresh  form  of  medical  record  to  be  issued  to  the  practitioner 
on  subsequent  reinstatement. 

“  Selection  ”  of  Insurance  Practitioners. — The  Chairman  of  the 
Medical  Services  Subcommittee  of  the  London  Insurance  Com¬ 
mittee  (Mr.  David  Davis)  is  reported  recently  to  have  expressed 
the  opinion  at  a  public  meeting  that  the  process  by  which  a  doctor 
became  an  insurance  practitioner  was  too  easy,  and  that  he  would 
like  to  see  a  selection  committee  appointed  in  eacli  area  to  consider 
applications  from  practitioners  for  admission  to  the  medical  list. 
At  the  Panel  Committee  a  resolution  was  proposed  to  direct  the 
attention  of  the  Ministry  of  Health  to  the  address  in  question,  on 
the  ground  that  the  remarks  were  not  consistent  with  the 
impartiality  which  the  chairman  of  a  Medical  Services  Sub¬ 
committee  should  preserve.  After  some  discussion,  however,  the 
resolution  was  lost. 


Coventry. 

At  a  meeting  of  the  Coventry  Panel  and  Local  Medical  Com-" 
mittee  on  March  1st,  the  Chairman  (Dr.  W.  H.  Lowman)  presiding, 
a  thorough  consideration  was  given  to  the  contents  of  the  recent 
circular  issued  by  the  National  Insurance  Defence  Trust,  aud  it 
was  resolved  to  ask  each  insurance  practitioner  in  the  area  for 
authority  for  the  current  voluntary  levy  to  be  increased  to  a  penny 
capitation  fee  in  all,  in  order  to  enable  the  Panel  Committee  to 
make  an  annual  contribution  of  the  proceeds  of  a  halfpenny 
capitation  levy  towards  the  purposes  of  the  Trust,  this  action  to  he 
subject  to  the  consent  of  two-thirds  of  the  local  practitioners. 

A  resolution  was  unanimously  adopted  strongly  urging  that  the 
provision  for  insured  persons  of  nursing,  hospital,  dental,  and 
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ophthalmic  treatment  is  undoubtedly  of  the  nature  of  medical 
benefits  within  the  spirit  of  Section  14  of  the  1911  Insurance  Act, 
and  ashing  accordingly  that  arrangements  for  the  administration 
of  such  additional  benefits  should  be  made  in  the  locality  by  and 
through  the  Insurance  Committee,  as  opposed  to  the  present 
undesirable  and  chaotic  arrangements. 

A  query  having  been  received  from  a  local  insurance  practitioner 
as  to  whether  autogenous  vaccines  could  be  ordered  if  desired,  led 
to  a  thorough  examination  of  the  position.  It  was  unanimously 
agreed  to  reply  that  an  autogenous  vaccine  might  be  ordered  for 
an  insured  patient  if  his  medical  attendant  considered  this  neces¬ 
sary  for  adequate  treatment  and  was  prepared  to  justify  his  action 
to  the  Panel  Committee.  It  was  also  agreed  that  in  the  case  of 
a  borough  such  vaccines  should  be  obtained  through  the  agency  of 
a  panel  chemist  and  paid  for  in  the  normal  course  of  the  monthly 
chemists’  settlement. 


fallal  an 5  JttUitarn  ^ppaintmcirts. 

-  > 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Lieutenant  Commander  E.  S.  Mellor  to  the  Merlin,  Surgeon  Lieutenant 
J.  E.  Clark  to  the  Campbell.  To  be  Lieutenants:  D.  F.  McGregor  and 
A.  deB.  Joyce,  and  appointed  to  Haslar  Hospital  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  J.  C.  Kennedy  to  be  temporary  Colonel  whilst  specially 
employed,  January  3rd,  1S22  (substituted  for  notification  in  the  London 
Gazette,  February  8th.  1922). 

Lieut. -Colonel  and  Brevet  Colonel  R.  S.  Hannay,  C.M.G.,  D.S.O.,  to  be 
temporary  Colonel,  vice  Lieut. -Colonel  and  Brevet  Colonel  H.  G.  Martin, 
C.M.G. 

The  following  officers  are  restored  to  the  establishment;  Major  H.  S. 
Dickson,  from  the  halLpay  list,  with  precedence  next  below  Major  G.  F. 
Dawson,  M.C.,  Captain  G.  D’R.  Carr,  M.C. 

Captain  C.  L  Balkwill  retires,  receiving  a  gratuity. 

Temporary  Captain  J.  H.  Porter,  M.C.,  relinquishes  the  acting  rank  of 
Major.  October  1st.  1918  (substituted  for  notification  in  the  London 
Gazette,  March  22nd,  1919). 

Tempirary  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain  :  O.  T.  J.  C.  de  H.  Clayre,  R.  Stephens. 

Lieutenant  (temporary  Captain)  F.  K.  Escritt  to  be  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

A.  C.  Ransford  is  granted  a  temporary  commission  as  a  Flight 
Lieutenant  with  effect  from  and  with  seniority  of  February  13th,  1922. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Major  E.  Gray,  having  attained  the  age  limit,  is  retired  and  retains  the 
rank  of  Major  with  permission  to  wear  the  prescribed  uniform. 

Captains  R.  W.  Simpson,  W.  Bain,  I.  D.  Stubbs,  and  D.  P.  H.  Gardiner 
relinquish  their  commissions  and  retain  the  rank  of  Captain. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  ranks:  Major  D.  E.  Dickson  (with  permission  to  wear  the 
prescribed  uniform).  Captains  J.  B.  Smith,  A.  L.  McCulIy,  J.  Aitken. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  or  London,  11,  Chandos  Street,  W.l.— Mon.,  8.30  p.m., 
Discussion  on  the  Differential  Diagnosis  of  the  Common  Exanthe¬ 
mata,  to  be  opened  by  Dr.  E.  W.  GoodalJ,  and  followed  by  Sir  John 
Broadbent,  Dr.  J.  Rolleston,  Dr.  F.  Foord  Caiger,  Dr.  Frederic 
Thomson,  Dr.  A.  Cameron,  and  others. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— Tues. 
and  Thurs.,  5  p.m.,  Milroy  Lectures  by  Dr.  Major  Greenwood:  The 
Influence  of  Industrial  Employment  on  General  Health. 

Royal  Society  of  Medicine.— Section  of  War:  Mon.,  5.30  p.m., 
Squadron  Leader H.  E.  Whittingham,  R.A.F.  :  Sandfly  Feverin  Malta. 
Section  of  Therapeutics  and  Pharmacology :  Pharmacological 
Laboratory,  University  College,  Gower  Street,  W.C.l,  Tues.,  4.30  p.m., 
Demonstration  by  Dr.  C.  V.  Anrep:  Experimentation  on  Conditional 
Reflexes.  Section  of  Psychiatry ;  Tues..  8.30  p.m..  Adjourned  Dis¬ 
cussion  :  The  Ideal  Clinic  for  Nervous  and  Borderland  Cases.  Section 
of  History  of  Medicine :  Wed.  5  p.m..  Dr.  Herbert  R  Spencer:  Ob¬ 
stetrical  Works  of  Scipione  Mercurio.  Paper.— Mr.  F.  Homer :  A 
Short  History  of  Bonesetting.  Section  <f  Dermatology:  Thurs., 
4.30  pm.,  Cases;  8.30  p.m..  Dr.  J.  Darier  (Paris):  Des  cancers 
epith61iaux  de  la  peau.  Dr.  Darier  will  be  entertained  to  luncheon 
at  the  Trocadero  Restaurant  at  1  p.m.  Tickets  7s.  6d.  exclusive  of 
wine.  Members  proposing  to  attend  should  notify  Dr.  Barber, 
7,  Devonshire  Place,  W..  at  once.  Section  of  Otology  :  Fri.,  4.45  p  m.. 
Cases.  Section  of  Electro-Therapeutics :  Fri.,  8.30  p.m..  Discussion 
on  Pathological  Changes  Produced  in  Subjects  Rendered  Unconscious 
by  Electric  Shock  and  the  Treatment,  to  be  opened  by  Dr.  Morison 
Legge,  and  followed  by  Dr.  Goodman  Levy  and  Prof.  MacWilliam. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  Royal  Army 
Medical  College,  Millbank.  S.W.— Laboratory  meeting,  Thurs., 
8.15  p.m..  Demonstrations  by  Lieut -Colonel  H.  M.  Perry,  Lieut. - 
Colonel  W  P.  MacArthnr.  Major  J.  A.  Manifold,  Major  S.  Elliott, 
Lieut.-Colonel  Clayton  Lane,  Major  H.  C.  Brown,  and  Dr.  H.  M. 
Woodcock. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer  Hospital.  Fulliam  Road,  S.W. — Tues.,  4  p.m.,  Dr.  Leitch  :  Ex¬ 
perimental  Production  of  Cancer.  Fri.,  4  p.m.,  Mr.  P.  r.  Cole:  The 
Cold  Cautery  Treatment.  , 

Chesterfield  Division,  British  Medical  Association.  Chesterfield 
Royal  Hospital.— Fri.,  2.30  to  4p.m.,  Dr.  Yates:  Neurasthenia;  Dr. 
Wilkinson:  Symptoms  of  Danger  in  Ear  Cases. 

Edinburgh  Royal  Hospital  for  Sick  Children.— Thurs.,  5  p.m.. 
Mr.  J.  Fraser:  Modern  Methods  of  Treatment  of  Bone  and  Joint 
Tuberculosis. 

Glasgow  Post-Graduate  Medical  Association.  Royal  Maternity  and 
Women’s  Hospital. — Wed.,  4.15  pm.,  Dr.  J.  H.  Martin:  Obstetrical 
Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs., 
4pm.,  Mr.  H.  i.  Gray:  Intestinal  Obstruction. 

Manchester  Babies’  Hospital,  Slade  Lane.Levenshulme. — Sat.,  4  p.m.. 
Dr.  Chisholm  :  Malnutrition. 

Manchester:  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Dr.  Stirling-  Iritis 
and  Glaucoma. 
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Manchester  Royal  Infirmary.— Tues.,  4.30  p.m..  Dr.  T.  II.  Oliver: 
Diabetes. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l.  —  Daily.  In  and  Out  patient  Attendances.  Mon.,  5.30  p.m.. 
Lecture  by  Dr.  Price:  The  Heart  in  Relation  to  Fife  Assurance. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.l. — Mon.,  Tue*.,  Tliurs.,  and  l  ri.,  2  p.m..  Out-patient  Clinics. 
Tues.  and  Fri.,  9  a.m..  Surgical  Opsrations.  Lectu>es. — Mon.,  12noon, 
Dr.  Greenfield:  Neuropathology.  Tues.  and  Fri.,  3.30  p.m..  Dr. 
Saunders:  Cranial  Ne  ve  Lesions.  Thurs.,  3.30  p.m..  Dr.  Howell: 
Hysteria. 

North  of  England  Branch.  British  Medical  Association.  Durham 
County  Hospital.— Fri.,  2.15  p.m..  Scientific  Demonstrations, 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.— YVpd., 
4  p.m.,  Dr.  YV.  H.  Dickinson:  Organization  and  Conduct  of  Tubercu¬ 
losis  Dispensary  Werlc. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hos¬ 
pital,  Ouseley  Hoad.  Balliam. — Thurs.,  4  p.m.,  Mr.  Zachary  Cope:  A 
Demonstration  Lecture  on  Common  Sprains  and  Their  Tieatment. 

St.  Marylebone  General  Dispensary,  77,  Wei  beck  Street,  W.l  — 
Dr.  E.  P'itcliard:  Infant  Welfare  Course,  6  p.m..  Wed.,  The  Feeding 
of  Children  1  etween  9  Months  and  2  Years;  Fri..  Dietetic  Treatment 
of  Young  Children  in  Certain  Common  Complaints. 

West  London  Post-Graduate  College.  Hammersmith,  W. — Daily, 
10  a.m.,  Ward  Visits  ;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations.  Lectures.  —  5  p.m.,  Mon.,  Dr.  S.  Pinchin;  Fibrosis  of 
Lung.  Tues  ,  Dr.  G.  Pernet:  Affections  of  the  Scalp,  Syphilitic  and 
otherwise.  Wed.,  Mr.  MacDonald:  Retention  of  Urine.  Thurs,,  Sir 
Clifford  Allbutt:  Angina  Pectoris  (lecture  open  to  ail  medical  practi¬ 
tioners).  Fri.,  Mr.  bimmonds:  Osteomyelitis  and  Its  After-effect-. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecia,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Te’e- 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central:) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

March. 

14  Tues.  Newcastle-on-T.vne  Division,  Medical  Institute,  7,  Windsor 

Terrace,  8.39  p.m. 

15  Wed.  London:  Organization  of  Medical  Students  Subcommittee, 

2.15  p.m. 

Nottingham  Division  :  B.M.A.  Lecture  by  Mr.  Frank  Kidd: 
The  Value  of  Pyelography  iu  the  Diagnosis  of  Urinary 
Diseases. 

16  Thurs.  London  :  Joint  Meeting  of  Hospitals,  Medico-Political,  Public 

Health  and  Ministry  of  Hi  alth  Committees,  2  p.m. 

17  Fri.  Chesterfield  Division  :  Chesterfield  Royal  Hospital,  2.30  to  4  p.m., 

Post-Graduate  Class. 

City  Division:  Metropolitan  Hospital,  9.30  p.m. 

North  of  England  Branch:  Durham  County  Hospital, 2.15  p.m., 
Scientific  Demonstrations. 

21  Tues.  Croydon  Division :  Croydon  General  Hospital.— Mr.  F.  J. 

Cleminson :  Diseases  of  Nose  and  Throat,  with  special 
reference  to  Children,  8.15  p.m. 

London:  Contract  Practice  Subcommittee,  2  30  p.m. 

22  Wed.  Conference  of  Representatives  of  Voluntary  Hospifals  iu 

England  and  Wales,  in  the  Wigmore  Hall,  Wigmore  Street, 
London,  W.l,  11  a  m. 

23  Thurs.  London  :  Maternity  and  Child  Welfare  Subcommittee,  2  30  p  ni. 

Southport  Division:  B.M.A.  Lecture  by  Dr.  A.  Burrows  on 
Radium-therapy,  postponed  from  February  16th. 

24  Fri.  London:  Public  Health  Committee,  3  p.m. 


South  Suffolk  Division,  Crown  and  Anchor  Hotel,  Ipswich, 
3.30  p.m. 


APPOINTMENTS. 


Higham,  J.  Parkinson,  M.B., B.S.Durh.,  Consulting  Ophthalmic  Surgeon 
to  the  Hoigate  and  Broomlanrls  Hospitals,  Middlesbrough. 
Manchester  Royal  Infirmary.— Assistant  Medical  Officer  (Central 
Branch):  Miss  Isobel  M.  M.  Aitken.  M.B.,  Ch.B.,  D.P.H.  Assistant 
Surgical  Officers  (Central  Branch):  W.  R.  Douglas,  M.C..  M.B.,  Ch.B. 
F.R.C.S. ;  E.  E.  Hughes,  M.B.,  Ch.M..  F.R.C.S.  Junior  House- 
Surgeon  (Specials  Department):  J.  W  ."Smith,  M.B.,Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ps.,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Griffith- Williams—  Gillett.— On  February  28th,  at  St.  Andrew’s 
Church,  ’  oiton,  by  the  Rev.  H.  S.  Clarke.  Rector,  Arthur  Griffith- 
Williams,  M.R.C.S.,  L.R.C.P.,  of  Mattishall,  Norfolk,  only  son  of  the 
late  William  Henry  Griffith-Wiliiams.  L.R.C.S.,  L.R.C  P.  and 
grandson  of  the  late  George  Griffith-Williams,  Vicar  of  Penbr.vn 
Cardiganshire,  to  Dorothy  Isobel  Gillett.  of  the  Old  Hall  Colton' 
Norfolk,  second  daughter  of  the  late  Robert  Howard  Gillett  of 
Halvergate. 
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I  am  afraid  that  by  the  force  of  circumstances  I  shall  be  com¬ 
pelled  to  appear  in  a  somewhat  ungracious  role  on  this  my 
first  official  visit  to  the  Marylebone  Division.  Much  of  wliat 
I  shall  say  must  needs  be  iu  the  way  of  reproach,  which  will 
seem  misapplied  wlieu  directed,  as  it  must  necessarily  be, 
to  those  who  by  their  very  presence  show  that  they  are  not 
indifferent  about  the  matters  of  which  I  am  to  speak.  M  ill 
you  please,  therefore,  regard  what  I  say  (with  the  exception, 
of  course,  of  the  appreciation)  as  addressed  mainly  to  the 
other  fellow,  who,  let  us  hope,  will  read  what  is  said  of  him, 
both  of  good  aud  ill,  wlieu  this  address  is  printed  in  the 
British  Medical  Journal. 

By  the  lapse  of  years  and  by  the  recognition  of  the  medical 
profession  and  of  the  public  the  British  Medical  Association 
has  become  an  institution.  As  such  it  is,  of  course,  a 
legitimate  subject  for  generalized  and  particular  grumbling. 

It  subserves  this  very  useful  purpose  for  the  medical  pro¬ 
fession,  just  as  do  the  Government,  the  Civil  Service,  the 
income  tax,  or  the  weather  for  the  ordinary  citizen,  the  M  ar 
Office  for  the  soldier,  the  Royal  Academy  for  the  artist.  It 
is  one  of  my  privileges  to  sit  at  the  receipt  of  custom,  so 
to  speak,  of  many  of  the  grumbles  at  the  British  Medical 
Association,  and  to  deal  with  them  secundum  arlem.  I  call  it 
a  privilege  because  it  is  often  the  means  of  introducing  an 
element  of  humour  into  a  fairly  strenuous  life,  which  needs 
all  the  light  relief  it  can  get.  I  do  not  pretend  to  have 
counted  up  all  the  different  grievances  against  the  Association 
— their  name  is  legion — but  there  are  two  specially  prominent 
categories:  first  that  the  Association  is  dominated  bv  the 
consultant;  secondly,  that  being  a  purely  general  practitioner 
affair  it  is  no  use  to  consultants.  Besides  the  disadvantage  of 
being  mutually  destructive,  these  theories  have  the  drawback 
of  being  both  uutrue,  as  may  easily  be  proved  by  anybody 
who  will  take  the  smallest  trouble  to  verify  the  facts. 

The  main  object  of  this  address  is  to  state  my  belief,  before 
an  audience  which  is  eminently  competent  to  refute,  to 
endorse,  or  to  modify  it,  that,  taken  as  a  class,  whatever  may 
be  the  l’eason,  the  denizens  of  Harley  Street  (by  which  topo¬ 
graphical  term  you  will  please  allow  me  for  brevity  s  sake  to 
refer  to  those  members  of  the  medical  profession  who  are  con¬ 
sultants  and  specialists,  whether  in  London  or  elsewhere)  do 
not  take  their  proper  part  in  the  direction  of  the  policy  of  the 
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British  Medical  Association,  and  are  not  therefore  pulling 
their  weight  in  the  professional  boat. 

Before  giving  my  reasons  for  what  I  admit  to  be  a  serious 
charge  against  the  section  of  the  profession  concerned,  let  me 
state  why  I  consider  that  work  done  for  the  British  Medical 
Association  is  work  done  for  the  profession,  and,  therefore, 
that  a  man  who  does  less  than  his  fair  share  for  the  British 
Medical  Asscciation  is  lacking  in  his  duty  to  the  profession. 
Briefly  stated,  my  contention  is  that  the  British  Medical 
Association  is  the  only  body  through  which  tho  British 
medical  profession  can  express  its  corporate  feelings,  views,  and 
opinions,  on  all  matters  which  affect  all  sections  of  the  pro¬ 
fession.  I  know  of  important,  ancient,  and  valuable  corpora¬ 
tions  which  can  speak  for  some  sections  of  it ;  but  I  know  of 
none,  except  our  Association,  which  even  aspires  to  ascertain 
and  express  the  opinion  of  the  whole. 

The  Association  was  formed  to  promote  the  medical  and 
allied  sciences  and  to  maintain  the  honour  and  interests  of 
the  medical  profession — the  whole  profession.  If  for  very 
obvious  reasons  much  of  its  work  has  always  had  a  more 
direct  interest  for  general  practitioners — who  are  after  all  the 
bulk  of  the  profession — its  ninety  years  of  history  show  that 
it  lias  nobly  lived  up  to  the  objects  for  which  it  was  founded, 
and  lias  provided  the  only  common  platform  open  to  every 
section  of  the  profession  and  for  every  variety  of  that 
profession’s  work. 

The  first  great  task  undertaken  by  the  Association  was  tlie 
passing  of  the  Medical  Act  of  1858,  and  this  and  its  comple¬ 
ment,  the  Act  of  1886,  together  form  the  charter  of  the 
medical  profession.  Before  the  passing  of  these  Acts  there 
was  chaos:  the  status  of  the  medical  practitioner  was  ex¬ 
ceedingly  vague,  and  the  consultant  aud  specialist,  as  we  now 
know  them,  could  not  exist.  A  man  could  practise  every 
branch  of  the  profession  on  a  qualification  in  either  medicine 
or  surgery  alone ;  the  examinations  of  the  various  corpora¬ 
tions  and  universities  varied  greatly  in  value,  aud  there  was 
no  recognized  standard  for  them ;  there  was  no  central 
authority  for  the  control  of  the  profession,  aud  no  registra¬ 
tion  of  qualifications.  The  Medical  Acts  made  the  mob  of 
medical  practitioners  into  a  medical  profession,  and  the 
British  Medical  Association  was  mainly  responsible  for  the 
Medical  Acts. 

My  own  strong  belief  is  that  the  organization  of  any 
calling  must  in  the  long  run  justify  or  condemn  itself  by  the 
extent  to  which  it  helps  or  fails  to  help  to  make  its  members 
more  useful  members  of  the  community  iu  the  sphere  to 
which  they  have  been  called,  and  I  think  the  British  Medical 
Association  can  stand  that  test  as  well  as  most  professional 
organizations.  It  has  always  kept  the  promotion  of  the 
medical  aud  allied  sciences  well  to  the  front,  with  the  sound 
iustiuct  that  only  by  doing  so  could  it  attain  that  influence 
with  the  public  and  with  public  authorities  which  would 
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make  it  able  to  carry  out  its  second  great  object — the  pro¬ 
tection  of  the  interests  of  tlie  medical  profession. 

The  great  growth  of  societies  which  deal  exclusively  with 
the  purely  professional  side  of  medical  affairs  has  tended 
perhaps  to  push  the  scientific  work  done  by  the  Association 
rather  into  the  background.  But  there  is  room  for  all  agencies 
of  the  kind,  and  nobody  who  surveys  the  immense  amount  of 
good  scientific  work  which  has  been  done  and  is  being  done 
all  over  the  country  by  our  Branches  and  Divisions  need  feel 
in  the  least  ashamed  of  our  record  on  this  side  of  our  work. 
Our  Annual  Meeting  still  holds  its  own  as  the  chief  occasion 
of  the  year  ou  which  those  who  wish  to  do  so  may  lay  their 
work  before  audiences  representative  of  all  kinds  of  practi¬ 
tioners  from  all  over  the  country.  I  am  prepared  to  say,  on 
the  strength  of  the  opinions  of  those  much  better  qualified 
than  I  am  to  judge,  that  the  scientific  programmes  of  the 
meetings  at  London  in  1919,  Cambridge  in  1920,  and  New- 
castl :  in  1921,  were  equal  to  these  of  my  past  years. 

During  the  last  sixty  or  seventy  years  there  have  been  few 
medical  men  of  eminence  who  have  not  been  associated  in 
some  way  with  the  work  of  the  Association.  The  Branch  of 
which  Marylebone  is  a  Division  can  boast  among  its  presidents 
the  names  of  Quain,  Russell  Reynolds,  Fergusson,  MacCormac, 
Pavy,  Butlin,  Taylor;  and  among  those  who  on  more  than 
one  occasion  have  been  proud  to  lay  their  views  and  achieve¬ 
ments  before  our  Association  at  its  Annual  Meetings 
you  will  find  the  names  of  Stokes,  Paget,  Lister,  Gairdner, 
Osier,  Allbutt,  and  many  others  of  the  great  names  of 
the  profession.  And  may  I  remind  you  that  our  Asso¬ 
ciation  was  among  the  first  bodies  to  recognize  that  the 
promise  of  the  budding  scientist  may  ofLen  be  lost  if 
he  does  not  get  a  little  encouragement  of  a  solid  nature 
in  the  early  days?  Sir  Henry  Butlin,  in  his  address  as 
President  of  the  Association  in  1910,  reminded  us  that 
in  the  seventies,  when  there  was  less  talk  of  original 
research  than  now  and  still  less  financial  help  for  it,  the 
Association  came  to  the  rescue  of  those  young  men  “  who 
were  glad  to  seek  occupation  and  perhaps  fame  ”  in  original 
research.  Since  1873  the  Association  has  spent  nearly 
£40,000  on  its  science  scholarships  and  grants,  and  the  list 
of  the  scholars  and  grantees  is  one  of  which  the  Association 
is  very  proud. 

The  Association  has  also  on  many  occasions  organized  and 
financed  special  investigations,  such  as  those  on  vaccination, 
chloroform,  mvxoedema,  operative  treatment  of  fractures,  etc. 
And  our  most  recent  development  in  the  way  of  post¬ 
graduation  lectures  deserves  the  serious  attention  and  hearty 
encouragement  of  Harley  Street.  During  the  last  two  years 
we  have  induced  eminent  lecturers  to  speak  to  our  Divisions 
aud  Branches  on  the  subjects  of  which  they  are  masters. 
We  have  paid  them  a  modest  fee  for  so  doing,  have  used  our 
machinery  to  get  audiences  for  them,  and  are  by  this  effort 
bringing  a  most  practical  form  of  post-graduation  teaching  to 
the  ^very  door  of  out  members  all  over  the  country.  This 
development  of  our  work  is  only  in  its  infancy. 

Our  Journal  is  another  branch  of  the  Association  s  work 
of  which  we  are  very  proud.  No  progressive  denizen  of 
Harley  Street  can  afford  not  to  read  it,  and  I  think  I  can 
safely  say  that  there  is  not  one  who  is  not  glad  to  secure 
that  publicity  for  his  views  and  work  which  our  Journal  can 
give  him  to  a  much  greater  extent  than  any  other  medical 
journal  in  the  empire. 

The  worldwide  nature  of  our  Association  should  also 
appeal  to  all  members  of  the  profession  who  value  the 
solidarity  of  the  British  race  and  the  contribution  of  our 
profession  towards  it.  The  British  Medical  Association  has 
its  branches  practically  wherever  two  or  three  British  doctors 
are  gathered  together.  In  some  of  the  dominions  the 
Association  is  very  strong,  much  stronger  indeed  than  at 
home;  in  the  smaller  dependencies  it  supplies  a  link  with 
home  which  is  greatly  cherished  by  our  far-away  brethren 
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I  could  enumerate  many  other  points  to  prove  that  the 
Association  gives  at  least  as  much  as  it  asks  even  to  those 
(if  such  there  be)  who  are  totally  uninterested  in  the  struggles 
of  the  rank  and  file  of  the  profession,  whether  for  remunera¬ 
tion,  for  status,  or  for  liberty  to  carry  on  their  work  without 
undue  interference  by  others.  The  great  characteristic  of 
the  British  Medical  Association  is  that  it  refuses  to  divorce 
the  purely  professional  side  from  the  business  side  of  the 
doctor’s  life,  believing  that  in  the  interests  of  the  profession 
as  a  whole  it  is  necessary  to  have  a  body  which  deals  with 
both  aspects  and  keeps  a  proper  balance  between  them. 
And  our  trouble  with  Harley  Street  is  that  it  contains  people 


who  either  refuse  .to  belong  to  the  Association  at  all,  or 
decline  to  take  an  active  part  in  its  work,  because  they  say 
we  are  nowadays  taken  up  too  much  with  the  “  maintenance 
of  the  honour  and  interests  of  the  medical  profession.” 
They  are  not  particularly  concerned  (they  think)  in  the  main¬ 
tenance  of  the  “  interests  ”  of  the  profession,  though  not 
without  a  proper  regard,  of  course,  to  their  own;  and  if  you 
can  induce  them  to  speak  quite  plainly,  as  I  have  some¬ 
times  had  the  luck  to  do,  they  will  tell  you  that  all  this 
talk  about  remuneration,  these  bargainings  with  the  Govern¬ 
ment,  with  local  authorities,  with  bodies  of  workmen,  with 
the  governing  bodies  of  hospitals,  etc.,  are  to  their  mind 
sordid  affairs,  which  tend  to  lower  the  dignity  and  reputation 
of  the  profession.  This  is  an  attitude  which  would  be  entirely 
laudable  in  an  ideal  world  pervaded  by  the  austere  atmo¬ 
sphere  of  Harley  Street,  but  those  who  are  not  wilfully  blind 
must  realize  that,  unfortunate  though  it  may  be,  our  profession 
has  its  politics,  its  economic  questions,  its  struggle  for 
existence  as  a  profession,  and  somebody  has  to  handle  these 
affairs.  If  you  admit  that,  you  admit  the  claim  of  the 
British  Medical  Association  on  every  section  of  the  profession, 
for  there  is  no  other  body  which  is  even  trying  to  do  this 
work  for  the  profession  as  a  whole — including  Harley  Street. 

And  remember  that  this  idea  that  the  profession  is  de¬ 
generating  into  a  trade,  and  losing  caste  by  talking  about'tlio 
business  matters  which  affect  it,  is  nearly  as  old  as  the  pro¬ 
fession  itself.  I  was  strongly  reminded  of  the  old  joke  about 
Punch  not  being  as  good  as  it  used  to  be  when  I  came  across 
the  following  lines  from  Garth’s  Dispensary,  printed  in  1699 : 

“  Row  sickening  Physick  hangs  her  pensive  head 
And  what  was  once  a  Science,  now’s  a  Trade.” 

The  medical  profession,  like  every  other  calling  in  this 
very  complicated  modern  world,  is  compelled  to  face  very 
serious  economic  and  political  problems.  It  cannot  evade 
them.  They  lie  at  the  very  roots  of  our  existence.  A  dis¬ 
contented  profession,  an  impoverished  profession,  a  profession 
which  is  unsettled  and  spending  more  than  a  fair  share  of  its 
time  in  protecting  its  status  and  liberty,  cannot  possibly  do 
its  best  work  for  the  public.  Aud  we  cannot  put  up  a  partition 
between  the  scientific  aud  the  business  sides  of  our  profession 
and  allow  the  Harley  Street  man  on  one  side  to  get  on  with 
his  work  of  trying  to  cure  patients  or  discover  the  causes  of 
disease,  while  people  of  a  more  vulgar  or  more  robust  type 
are  engaged  on  the  other  side  with  those  business  affairs 
which  will  not  be  denied.  The  two  things  wili  persist  in 
getting  in  each  other’s  way  whatever  ycu  may  do.  It  is 
possible  for  a  man  to  delude  himself  into  thinking  that  he  is 
a  more  refined  aud  spiritual  being  if  he  affect  to  despise  these 
things.  But  the  plain  man’s  opinion  is  that  the  man  who 
deliberately  shirks  his  share  of  the  rough-and-tumble  is  not 
doing  the  fair  thing  by  the  others.  My  indictment  is  that, 
for  reasons  which  I  now  propose  to  examine  more  in  detail, 
the  only  body  which  can  claim,  however  imperfectly,  to 
represent  the  whole  profession  in  all  its  aspects,  and  the 
only  body  which  is  handling  these  very  important  busmess 
quesions,  is  not  getting  the  services  of  many  of  the  most 
influential  men  and  women  in  our  profession,  and  that  the 
medical  profession  has  a  right  to  complain.  Noblesse  oblige. 

Bensons  for  Abstention  from  the  Worli  of  the 
Association. 

The  Harley  Street  man  is,  to  do  him  justice,  generally 
willing  to  take  a  part  in  the  purely  professional  side  of  our 
work,  though  naturally  if  he  is  not  a  member  we  rather 
shrink  from  asking  him  to  do  so,  for  his  non-membership  may 
be  due  to  general  disapproval  of  the  British  Medical  Associa¬ 
tion  and  all  its  works,  even  its  attempts  to  promote  the 
medical  and  allied  sciences.  But  I  think  it  is  clear  that, 
leaving  aside  cold-blooded  lack  of  esprit  de  corps  and  sheer 
indifference,  abstention  from  membership  of  the  Association 
altogether,  and  lukewarmness  in  connexion  with  it,  are 
generally  due  to  dislike  of  “  medical  politics.”  As  my  case 
is  that  Harley  Street  ought  not  to  feel  superior  to  medical 
politics  both  because  it  is  very  interesting  aud  very  im¬ 
portant,  and  because  Harley  Street  cannot  really  afford  to 
take  that  line,  let  us  consider  what  medical  politics  is.  The 
dictionary  defines  politics  as  “the  science  or  art  of  govern¬ 
ment,”  but  as  applied  to  our  profession  I  do  not  know  that 
you  can  do  better  than  the  definition  in  our  Memorandum  of 
Association — namely,  “the  maintenance  of  the  honour  and 
interests  of  the  medical  profession  ” — or,  in  other  words,  the 
conduct  of  the  domestic  economy  of  the  profession  and  its 
relations  to  the  community  as  a  whole  and  to  various 
sections  of  it. 
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The  most  respectable  reason  for  abstention  from  any  con¬ 
nexion  with  medical  politics  is  that  such  work  is  uncongenial 
or  actually  distasteful,  or  that  the  claims  of  other  professional 
work  loave  no  time  for  participation  in  work  for  which  the 
objector  feels  he  has  no  aptitude.  I  could  put  up  quite  a 
plausible  case  on  these  lines  if  I  were  a  Harley  Street  mau, 
and  I  believe  I  could  make  my  arguments  fairly  convincing — 
toother  people:  but  not  to  my  own  conscience.  If  “every 
man  is  a  debtor  to  his  profession,”  as  Bacon  said,  the  pro¬ 
fession  has  a  right  to  expect  that  the  fame  and  influence 
gained  by  a  man  in  strictly  scientific  or  purely  professional 
pursuits  should  be  placed  at  the  disposal  of  the  profession 
for  other  purposes.  There  is  such  a  tiling  as  professional 
patriotism,  and  just  as  at  all  times,  and  more  especially  in 
emergencies,  the  citizen  feels  that  his  country  has  a  claiui  on 
him, -so  a  man's  profession  has  a  claim  on  him,  and  the  claim 
varies  according  to  the  man’s  capacity.  Not  all  are  called 
upon  for  the  great  sacrifices  which  the  keen  medical  politician 
readily  makes.  From  the  man  who  has  no  special  taste  or 
aptitude  that  way  less  is  expected.  But  to  my  mind  every 
doctor  is  called  upon  to  “do  his  bit,”  and  the  fact  that  he 
finds  it  distasteful  does  not  seem  a  very  good  reason  for 
abstention,  if  my  analogy  with  patriotism  is  sound. 

There  are  many  occasions  on  which  the  mere  presence  of 
these  eminent  professional  men  and  women  on  a  deputation, 
or  on  a  platform  at  a  meeting,  or  in  a  committee,  might  be  of 
the  greatest  service  to  the  rank  and  file  or  to  some  other 
section  of  the  profession.  It  is  useless  to  plead  that  they 
have  no  time  for  such  work.  It  is  easier  for  the  consultant 
to  arrange  his  work  than  for  busy  general  practitioners,  but 
they  mauage  to  find  the  time ;  at  least  the  best  of  them  do. 
There  is  no  man  so  absorbed  in  science  or  in  the  making 
of  a  living  as  to  be  unable  to  give  an  occasional  hour  to  the 
politics  of  his  profession.  Men  of  the  highest  scientific 
eminence  have  found  it  possible  to  do  so,  and  are  doing  so 
now.  And,  besides  eminent  members  of  the  profession  are 
liable  to  be  a  positive  danger  to  its  interests  when  their 
ignorance  of  what  is  going  on  in  the  rank  and  file  is  taken 
advantage  of  bv  politicians  and  other  public  men  who  ask 
their  opinion.  I  have  known  grievous  injury  done  to  the 
interests  of  men  engaged,  for  example,  in  Natioual  Health 
Insurance  work  by  the  obiter  dicta  or  post-prandial  remarks 
of  members  of  our  profession  who,  however  eminent,  have  no 
real  knowledge  of  this  work.  A  little  time  given  to  medical 
politics  would  make  their  opinions  on  such  matters  of  some 
value  to  those  who  seek"  them,  and  to  the  profession  as  a 
whole. 

The  very  detachment  of  the  Harley  Street  man  from  many 
of  the  problems  of  the  rank  and  file  gives  him  a  special 
value  in  the  counsels  of  the  Association,  if  he  is  content  to 
take  a  little  trouble  to  understand  the  point  of  view  of  his 
colleagues  in  a  different  sphere.  The  scientific  acumen,  the 
general  culture,  the  knowledge  of  human  nature  which  make 
the  successful  scientific  investigator  or  the  successful  physician 
and  surgeon,  should  make  his  advice  particularly  useful  in 
the  problems  of  medical  politics,  if  he  possesses  what  Lord 
Morley  called  “  the  sovereign  quality  of  throwing  his  mind 
into  joint  stock  in  the  hour  of  deliberation.”  But  the  experi¬ 
ence  of  the  struggle  which  took  place  at  the  inception  of  the 
National  Insurance  Act  shows  that  the  man,  however  eminent 
in  other  spheres,  who  merely  plunges  in  for  the  love  of  a  fight, 
or  because  his  general  political  instincts  are  aroused,  or  even 
out  of  a  sense  of  duty  to  his  profession,  may  do  more  harm 
than  good  unless  he  is  prepared  to  bring  into  the  common 
pool  not  only  his  pugnacity  and  sympathy,  but  the  same 
science  and  judgement  and  patience  that  he  uses  when  he 
discusses  other  problems.  For  the  real  difficulty  in  politics, 
medical  and  general,  is,  as  a  rule,  “  not  nearly  so  much  the 
discovery  of  what  is  best  to  be  done  as  of  what  is  the  nearest 
approximation  to  it  which,  men  aud  things  being  what  they 
are,  has  any  chance,  first,  of  getting  accepted,  aud  secondly, 
of  proving  workable  and  lasting.” 

Another  reason  for  abstention  from  the  politics  of  our  pro¬ 
fession  which  is  not  often  openly  avowed,  but  is  not  at  all 
uncommon  in  Harley  Street,  is  a  feeling  of  superiority  com¬ 
bined  with  a  disdain  of  the  rough-and-tumble  inseparable 
from  a  democratic  body  such  as  ours — in  other  words, 
snobbishness.  To  such  as  are  afflicted  by  this  form  of 
concgjt  I  can  only  say  that  the  political  work  of  the  pro¬ 
fession,  like  general  politics,  cannot  be  done  in  kid  gloves. 
In  America  we  are  told  that  a  great  many  of  the  best  people 
despise  politics,  and  the  result  is  Tammany  and  the  profes¬ 
sional  politician.  I  see  no  likelihood  of  such  a  fate  befalling 
British  medical  politics,  but  the  risk  is  one  that  should  not 


be  lost  sight  of;  and  I  may  respectfully  suggest  to  the  superior 
ones  that  what  was  not  beneath  the  dignity  of  a  Butlin,  a 
K  add  iff  o  Crocker,  an  Andrew  Clark,  or  a  Horsley  (to  mention 
only  a  few  former  denizens  of  Harley  Street  who  not  long  ago 
took  a  very  active  part  in  our  work),  is  not  really  beneath 
their  dignity.  I  do  not  suggest  that  they  will  be  likely  to 
agree  with  all  the  Association  does.  I  never  knew  anybody 
who  did.  But  a  healthy  division  of  opinion  and  the  exchange 
of  lively  personalities,  within  reason,  are  the  very  salt  of  life. 
They  have  an  invigorating  effect,  if  taken  in  moderation, 
unequalled  by  any  form  of  sport  I  know,  and  far  and  away 
superior  to  any  touic  known  to  the  Pharmacojweia. 

A  third  aud  more  specious  reason  often  given  for  non¬ 
participation  in  our  work  is  that  medical  politics  does  not 
particularly  concern  Harley  Street,  and  may  well  be  left  to 
those  whom  it  does  concern.  Let  us  assume  for  a  moment 
that  consultants  and  specialists  have  no  problems  affecting 
their  pocket,  or  their  status,  or  their  susceptibilities,  in  which 
an  organization  such  as  ours  could  be  of  any  help.  Would 
not  this  be  an  excellent  reason  why  such  specially  favoured 
individuals  should  not  hold  aloof?  They  must  at  any  rate 
be  supposed  to  have  some  regard  for  the  reputation  and  status 
of  the  profession  as  a  whole.  Here  is  an  association  which 
already  comprises  over  half  of  the  total  Medical  Itegister, 
over  60  per  cent,  of  the  practising  members  of  the  profession, 
and  probably  nearer  80  per  cent,  of  the  active  members,  by 
which  I  mean  those  who  take  an  interest  in  the  politics  of 
the  profession.  It  is  going  on  with  its  work  day  after  day  in 
every  part  of  the  world.  It  is  recognized  by  Governments 
and  by  local  authorities  in  this  and  other  British  countries  as 
the  one  great  medical  organization  which  can  speak  for  the 
British  profession  as  a  whole.  Whether  a  doctor  belongs  to 
it  or  not  he  is  inevitably  implicated  in  its  doings,  for  the 
public  and  the  Government  are  always  influenced  by  an 
organized  body,  aud  are  apt  to  ignore  those  who  remain 
outside.  Such  a  body  is  evidently  capable  of  doing  an 
immense  ’amount  of  good,  or  harm,  to  the  reputation  of 
the  profession  for  which  it  speaks.  Its  operations  cannot  be 
negligible.  I  find  it  very  difficult  to  understand  the  psychology 
of  a  doctor  who,  realizing  all  this,  deliberately  makes  up  his 
mind  to  live,  move,  and  practise  his  profession  as  if  such  a 
body  did  not  exist.  One  can  understand  the  man  who  is 
content  to  let  others  do  the  work  and  to  give  them  his 
blessing  and  his  subscription,  and  stand  aside.  But  the 
kind  of  man  I  have  been  describing  is  much  more  likely  to 
be  among  that  bitter  ineffectual  baud  which,  though  unable 
or  unwilling  to  contribute  a  single  constructive  idea  to 
medical  politics,  never  has  a  good  word  to  say  for  the  body 
which  has  to  face  the  problems. 

But  the  assumption  that  the  medico-political  work  of  the 
Association  is  of  no  direct  concern  to  Harley  Street  is  entirely 
unwarranted.  There  are,  it  is  true,  a  few  very  eminent  and 
distinguished  persons  whose  scientific  and  professional 
position  is  such  that  for  them  there  are  no  economic  questions, 
and  they  need  take  no  thought  for  the  morrow.  But  these 
are  just  the  men  who  generally  have  a  high  sense  of 
professional  patriotism  and  who  give  much  more  than  lip 
service  to  the  dictum  that  “every  man  is  a  debtor  to  his 
profession.” 

But  how  few  consultants  and  specialists  there  are  who  are 
above  these  economic  and  political  questions!  The  economic 
struggle  may  in  Harley  Street  be  better  disguised  than  it  is 
in  humbler  quarters,  but  it  is  there  all  the  same.  Sir  Andrew 
Clark  told  Osier  that  ho  had  striven  ten  years  for  bread,  ten 
for  bread-and-butter,  and  twenty  for  cakes  and  ale.  The 
majority  never  get  beyond  the  bread-and-butter  stage,  and 
there  are  not  a  few  who  always  have  to  put  up  with 
margarine.  How  many  whole-time  medical  professors  aud 
teachers  can  say  that  the  recent  dislocation  of  values  has 
not  seriously  affected  their  domestic  budget  aud  made  them 
conscious  of  their  economic  helplessness  as  individuals? 
How  many  members  of  hospital  staffs  can  pretend  that  the 
rapidly  changing  position  of  the  voluntary  hospitals. is  not  a 
serious  problem  for  them?  And  which  of  our  consultants 
and  specialists  (especially  the  younger  of  them)  who  have 
given  any  attention  to  the  developments  of  the  National 
Health  Insurance  system  of  this  country  does  not  realize 
that  the  introduction  of  that  system  signalized  a  revolution 
in  medical  practice  which  is  bound  to  affect  him  and  his 
class  sooner  or  later  ?  I  select  these  points  for  the  purpose 
of  bringing  home  to  Harley  Street  that  we  are  all  members 
of  one  body  ;  that  there  are  no  water-tight  compartments  in 
our  profession ;  that  Harley  Street  cannot  afford  to  bo 
indifferent  to  what  is  being  done  in  these  and  similar 
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matters,  but  that  whether  it  is  indifferent  or  not  the  British 
Medical  Association  is  working  at  them,  intends  to  go  on 
working  at  them,  and  that  the  people  who  stand  aloof  will 
find  themselves  pledged,  implicated,  and  committed  by  the 
action  of  the  British  Medical  Association  almost  as  much  as 
its  members.  The  moral  I  leave  Harley  Street  to  draw. 

Harley  Street  and  the  Hospital  Questio?i. 

It  is  not  the  fault  of  the  British  Medical  Association  if 
Harley  Street  does  not  know  that  the  future  of  the  voluntary 
hospitals  and  of  the  staffs  of  those  hospitals  is  in  the  melting 
pot.  During  the  past  three  years  we  have  kept  this  question 
constantly  to  the  front,  and  at  the  present  moment  our 
members  and  all  hospital  staffs  have  before  them  a  con¬ 
solidated  statement  of  the  proposed  policy  of  the  Association 
concerning  hospitals  of  all  kinds  which  has  been  hammered 
out  with  immense  labour,  mainly  by  hospital  men.  I  have 
no  doubt  that  this  Division  will  respond  to  the  call  made 
to  it  more  than  to  any  other  Division  to  tell  the  Association 
what  hospital  men  and  women  think  about  our  proposals,  and 
to  do  all  in  its  power  to  guide  the  Association  aright  on  this 
very  difficult  question.  In  a  long  report,  full  of  interest  to 
every  doctor,  the  main  question  for  Harley  Street  is,  What  is 
going  to  be  the  relation  of  the  hospital  staff  to  the  voluntary 
hospitals  when  the  majority  of  the  patients  in  those  hospitals 
are,  to  a  greater  or  less  extent,  paying  patients,  or  when  the 
hospitals  are  financed  mainly  by  contributions  from  people 
who  expect  and  demand  a  quid  pro  quo  ?  Will  Hariey  Street 
still  continue  its  honorary  services  just  as  if  the  patients 
were,  as  of  old,  poor  people  who  could  not  pay  and  could  get 
nobody  to  pay  for  them  ?  The  question  is  a  very  serious  oue, 
and  from  the  answer  to  it  arise  many  other  questions  which 
must  be  answered  soon.  The  tendency  for  Harley  Street,  up 
to  the  present,  has  been  rather  to  bury  its  head  in  the  sand 
and  wait  for  something  to  turn  up.  Nothing  will  turn  up 
except  confusion  unless  our  Association  can  work  out  an 
acceptable  policy.  Nobody  else  is  tackling  the  question. 
I  have  seen  no  attempt  by  the  Royal  Colleges  to  give  a  lead 
in  an  eminently  difficult  medico-political  problem  which 
gravely  affects  their  Fellows  and  Members.  The  Association 
realizes  that  the  way  in  which  this  question  is  solved  will 
affect  the  whole  profession,  but  it  will  particularly  and  most 
quickly  affect  Harley  Street.  Can  we  on  this  occasion  expect 
to  get  from  that  quarter  that  knowledge  and  experience 
which  only  it  possesses?  And  can  we  rely  upon  its  influence 
and  efforts  to  press  forward  the  policy  when  we  have  decided 
what  it  is  to  be  ?  We  are  most  anxious  to  have  this  help,  and 
we  know  we  can  always  rely  upon  the  faithful  few ;  but, 
whether  Harley  Street  as  a  whole  rises  to  the  occasion  or  not, 
it  is  important  that  everybody  should  realize  that  the  Asso¬ 
ciation  must  go  on,  not  only  trying  to  solve  the  problems,  but 
pressing  upon  hospital  authorities  and  on  all  whom  it  may 
concern  the  conclusions  it  arrives  at,  with  such  help  as  it  may 
get  from  outside.  There  never  was  an  occasion  on  which 
consultants  and  specialists  could  less  justify  an  attitude  of 
aloofness,  or  superiority,  or  indifference. 

Harley  Street  and  National  Health  Insurance. 

The  fact  that  the  introduction  of  the  National  Insurance 
system  was  the  beginning  of  a  revolution  in  medical  practice, 
and  therefore  was  a  matter  of  concern  to  the  whole  profession, 
has  not  escaped  the  more  pub  ic  spirited  part  of  Harley 
Street.  Indeed  in  the  earlier  years  of  the  war  some  of  them 
took  part,  with  representatives  of  insurance  practitioners  and 
of  the  Ministry  of  Health,  in  certain  round-table  conferences 
which  contemplated  extensions  of  the  system  that,  if  carried 
out,  would  have  involved  consultants,  specialists,  and  labora¬ 
tory  workers  very  extensively,  especially  the  juniors.  The 
National  Health  Insurance  system  gave  to  some  14,000,000 
inhabitants  of  this  country  the  right  to  the  domiciliary 
attendance  of  a  geueral  practitioner,  and,  but  for  the  war, 
there  is  no  doubt  that  long  before  this  they  would  have  had 
access  to  those  additional  services  which  are  necessary  to  pro¬ 
vide  a  complete  medical  service — institutional  treatment,  nurs¬ 
ing,  and  consultant  and  specialist  services,  including  laboratory 
facilities.  Under  the  provision  whereby  approved  societies 
are  enabled  out  of  their  savings  to  provide  additional  benefits 
mauy  insured  persons  are  now  receiving  dental  treatment, 
and  arrangements  are  being  made  for  optical  benefit.  While 
some  societies  are  dealing  direct  with  ophthalmologists, 
others  are  arranging  for  the  exploitation  of  the  ophthalmic 
surgeons  on  certain  hospital  staffs,  or  alternatively  for  getting 
their  work  done  by  opticians.  I  will  not  go  into  the  ways 
-in  which  the  British  Medical  Association  is  dealing  with  this 


latest  development,  except  to  say  that  the  incident  has  shown 
how  destitute  Harley  Street  is  of  any  machinery  for  the  pre¬ 
vention  of  its  own  exploitation,  unless  the  British  Medical 
Association  comes  to  the  rescue— as  of  course  it  is  glad  to  do. 

The  history  of  National  Health  Insurance  in  its  relation 
to  the  medical  profession  shows  (1)  that  without  a  strong 
organization  the  profession  Avould  have  been  hopelessly 
exploited  either  by  the  approved  societies  or  by  the  State,  or 
both  ;  (2)  that  with  a  strong  organization  it  has  fairly  well  held 
its  own,  though  constant  vigilance  is  required;  (3)  that 
though  the  general  practitioner  has  up  to  quite  recently  been 
the  only  practitioner  directly  concerned,  the  ophthalmologist 
is  now  being  drawn  into  its  ambit,  and  other  consultants  and 
specialists  will  certainly  follow.  At  the  present  time  the 
economic  condition  of  the  country  prevents  those  great  ex¬ 
tensions  of  the  system  which  would  require  the  services  of 
all  classes  of  consultants,  but  the  time  is  only  postponed.  It 
is  impossible  to  believe  that  the  country,  when  it  regains 
an  approximately  normal  condition,  will  be  content  with 
a  system  open  to  criticism  of  various  kinds,  but  to  no 
criticism  so  obvious  as  that  it  is  incomplete.  At  any  time 
steps  may  be  taken  which  will  influence  the  future  interests 
of  Harley  Street,  and  some  of  them  may  be  taken  quite 
insidiously — in  fact,  are  being  taken.  It  will  therefore  pay 
consultants  to  keep  their  eye  on  this  question  and  to  insist 
on  having  a  determining  voice  in  the  conditions  on  which 
they  will  consent  to  give  their  services.  But  even  if  Harley 
Street  could  be  certain  of  remaining  permanently  outside  the 
ambit  of  the  Insurance  Acts,  it  cannot  separate  itself  from 
the  rest  of  the  profession,  for  the  reputation  of  the  profession 
as  a  whole  depends  in  large  measure  on  the  geueral  prac¬ 
titioner,  and  a  majority  of  general  practitioners,  certainly 
a  vast  majority  of  those  in  industrial  areas,  are  now  doing 
this  work.  As  Osier  said  of  the  general  practitioner,  in 
his  essay  on  Chauvinism  in  Medicine,  “  He  is  the  standard 
by  which  we  are  all  measured.  What  he  is  we  are ;  and 
the  estimate  of  the  profession  in  the  eyes  of  the  public  is 
their  estimate  of  him.  A  well-trained  sensible  doctor  is  one 
of  the  most  valuable  assets  of  a  community,  worth  to-day, 
as  in  [Homer’s  time,  many  another  man.”  Harley  Street; 
cannot  help  being  involved,  and,  anyhow,  Noblesse  obliye. 

I  have  delivered  myself  freely,  as  I  thought  was  my  duty. 
If  I  have  appeared  to  be  too  censorious,  put  it  down  to  my 
keen  desire  to  bring  home  to  Harley  Street  my  firm  con¬ 
viction  that  it  is  doing  itself  much  less  than  justice  in  keeping 
aloof  from  the  Association,  as  so  many  of  its  inhabitants  are 
doing,  and  that  in  so  far  as  they  refrain  from  casting  their 
weight  on  the  side  of  the  angels — that  is,  on  the  side  of  the 
British  Medical  Association — they  are  depriving  the  pro¬ 
fession  of  much  that  the  profession  has  a  right  to  expect. 
I  would  like  to  end  this  section  of  my  remarks  with  a  grave 
warning  from  one  we  all  love  and  admire — the  Grand  Old 
Man  of  British  Medicine,  our  ex- President,  Sir  Clifford 
Allbutt.  In  a  letter  to  me  a  short  time  ago,  speaking  of  the 
great  satisfaction  he  had  had  out  of  his  long  connexion  with 
our  Association,  and  his  regret  that  he  must  “  yield  to  a 
gradual  detachment  from  it  by  the  lapse  of  office  and  the 
burden  of  years,”  he  goes  on  to  make  an  assertion  which  is 
very  striking  coming  from  him.  He  says:  “The  Association 
is  the  great  thing  in  Medicine.  It  is  the  bulwark  of  the 
general  practitioner,  who,  much  undermined  as  he  is  by 
bureaucratic  machinations,  is  nevertheless  the  profession — 
the  profession  of  which  some  others  of  us,  if  not  without  our 
uses,  are  but  instruments.  If  the  specialists  of  our  profession 
do  not  stand  in  with  the  rank  and  file,  and  work  earnestly 
with  them  in  organization  as  well  as  in  science  and  art,  we 
shall  be  defeated  in  detail  and  as  a  body  decay.” 

♦ 

The  Debt  of  the  British  Medical  Association  to 
Harley  Street. 

But  he  would  indeed  be  an  unimaginative  churl  who,  in  tli8 
heart  of  Harley  Street,  could  finish  such  an  address  as  this 
without  making  it  plain  that  his  chiding  had  been  done  much 
more  in  sorrow  than  in  auger.  Wliat  would  the  Association 
have  been  without  the  teachers  and  the  consultants?  We 
might  have  been  an  exclusively  general  practitioner  associa- 
tiou,  but  if  we  had  we  should  have  been  much  the  poorer  in 
achievement,  in  outlook,  in  influence.  And  wo  should  not 
have  had  any  right  to  such  a  name  as  ours.  The  goodwill, 
the  influence,  the  intellect,  the  time  and  the  money,  of  many 
famous  consultants  have  been  placed  freely  at  our  disposal, 
and  I  wish  1  had  the  time  and  the  opportunity  to  try  to 
acknowledge,  however  feebly,  the  debt  we  owe  them,  it  is 
impossible,  howrever,  for  I  am  further  hampered  by  the 
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objection  to  mentioning  the  names  of  those  still  happily 
Avi th  us.  That  would  be  invidious.  But  nobody  knows  so 
well  as  I  do  how  much  the  Association,  and  particularly  tlio 
general  practitioner  section  of  it,  owes  to  consultants  and 
teachers  all  over  the  country.  There  are  few'  areas  in  which 
some  of  them  are  not  the  natural  and  acknowledged  leaders  in 
the  Association.  There  aro  many  iu  which  busy  and  eminent 
men  have  beeu  worth  their  weight  in  gold  to  the  geueral 
practitioners  in  their  rightful  struggles  against  improper 
conditions  of  medical  work.  In  London  there  are  busy 
consultants  and  teachers  who  can  always  be  relied  upon  if  we 
require  their  ssrvices  and  who  set  no  bounds  to  their  devotion 
to  our  Association.  Some  of  them  are  here.  But  whether 
here  or  not  I  liopo  they  will  accept  this  heartfelt  tribute  to 
their  work  which  I  voice  on  behalf  of  our  Association  as  a 
whole.  They  have  their  reward  in  the  trust  and  gratitude  of 
thousands  of  members  of  their  profession  whom  they  have 
never  seen. 

But  no  objection  to  the  use  of  individual  names  applies, 
alas  !  to  the  names  of  Wheelliouse,  Foster,  Cousins,  Saundby, 
Andrew  Clark,  Edmund  Owen,  Butlin,  Crocker,  and  Horsley. 
Nobody  who  knows  the  history  of  the  Association  as  I  have 
known  it  for  the  last  twenty-live  years  could  fail  to  testify, 
whenever  he  had  a  suitable  opportunity,  that  these  men, 
amongst  many  others  of  the  consultant  class  who  could  bo 
named,  did  work  without  which  the  Association  would  be 
very  much  poorer.  It  seems  fitting  that  I  should  mention 
one  whose  death  was  recorded  only  this  morning.  Benjamin 
Moore,  a  scientist  of  no  ordinary  distinction,  amid  the  calls  of 
a  very  busy  life,  found  time  to  take  part  in  much  of  our  work 
that  had  uo  particular  bearing  on  his  own  position  in  the 
profession.  Besides  serving  for  years  on  our  Science  Com¬ 
mittee  and  taking  his  part  in  the  Sections  of  our  Annual 
Meetings,  he  served  for  two  years  as  a  Roprcsiutative  in  our 
Representative  Meeting,  and  thoroughly  enjoyed  it.  Though 
not  himself  a  practitioner,  he  was  a  fine  specimen  of  the  best 
kind  of  li  Harley  Street  man  ” — public-spirited,  enthusiastic, 
varied  in  his  interests,  ready  always  to  do  his  share,  and 
more. 

It  is  a  pleasure  and  a  privilege  for  me,  whose  whole  training 
and  traditions  are  those  of  general  practice,  to  stand  here  and 
testify  to  the  work  which  such  men  did,  not  for  any  advantage 
that  they  themselves  were  likely  to  reap,  for  from  the  merely 
worldly  point  of  view  it  would  have  paid  them  better  to  look 
after  their  own  personal  affairs;  not  for  the  special  benefit  of 
their  own  section  of  the  profession,  but  for  the  general  good 
of  the  profession  to  which  they  were  so  proud  to  belong.  The 
British  Medical  Association  needs  more  of  them.  We  are  a 
great  Association,  with  a  great  history  and  great  possibilities. 
AYhether  we  shall  go  on  developing  on  great,  broad,  public- 
spirited  lines  or  degenerate  into  a  mere  self-protective  pro¬ 
fessional  union,  which  only  incidentally  does  some  scientific 
work,  depends  to  a  great  extent  on  how  far  we  cau  draw 
upon  the  public  spirit,  the  statesmanship,  and  the  unselfish 
work  of  the  best  brains  and  best  hearts  in  all  rauks  of  our 
profession.  We  look  confidently  to  Harley  Street  for  its 
contribution. 
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was  a  matter  of  considerable  importance  to  insurance  medical 
practitioners.  The  subject  has  been  receiving  the  serious 
attention  of  the  head  office  of  the  Association,  which  is 
already  in  possession  of  a  considerable  amount  of  information 
bearing  on  it.  But  it  was  felt  that  it  would  bo  useless  to 
make  any  communication  to  the  Panel  Committees  until  this 
information  was  much  moro  complete.  The  Insurance 
Acts  Committee  has  beeu  trying  to  arrange  a  deputation 
to  the  Ministry  of  Health  for  the  last  threo  weeks,  but 
owing  to  the  changes  in  tho  office  caused  by  the  resignation 
of  Mr.  Harris  and  tho  succession  of  Mr.  Brock,  together 
with  the  illness  of  Dr.  Smith  Whitaker,  it  has  been  found 
impossible  to  arrange  for -the  interview  before  March  30th. 
When  the  interview  does  take  place  tho  question  of 
the  position  of  insurance  practitioners  vis-a-vis  the  approved 
societies  under  tho  new  arrangements  will  bo  the  first 
and  most  important  matter  for  discussion,  and  the  Panel 
Committees  will  bo  informed  of  the  results  of  the  discussion 
as  soon  as  possible.  In  the  meantime  the  Medical  Practi¬ 
tioners’  Union,  in  a  letter  that  appears  to  convey  a  calculated 
impression  of  panic,  has  asked  Panel  Committees  to  send 
representatives  to  a  conference  on  April  6th  at  which  this 
matter  will  bs  discussed.  Tho  Medical  Secretary  of  the 
British  Medical  Association  has  addressed  a  letter  to  Panel 
Committees  informing  them  that  it  is  impossible  at  the  present 
time  to  hold  any  useful  conference  until  information  is  more 
complete ;  that  when  such  a  conference  can  usefully  be  held  it 
will  be  called  by  the  Insurance  Acts  Committee;  and  that  iu 
the  meantime,  remembering  that  the  Insurance  Acts  Com¬ 
mittee  is  definitely  recognized  by  the  Panel  Committees  and 
by  the  Ministry  as  the  mouthpiece  of  the  former,  they  should 
not  take  part  in  any  conference  called  under  other  auspices, 
as,  apart  from  other  considerations,  the  information  before 
such  a  conference  would  be  bound  to  be  inaccurate  and  in¬ 
complete,  and  its  results  might  be  very  misleading. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday,  March  8th,  1922. 

A  special  meeting  of  the  Council  was  held  at  429,  Strand, 
London,  W.C.,  on  Wednesday,  March  8th.  Dr.  R.  A.  Bolam 
was  in  the  chair,  and  there  were  present : 

Dr.  T.  Ridley  Bailey,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Brackenbury, 
Dr.  H.  C.  Bristowe,  Dr.  O.  Buttar,  Mr.  Russell  Coombe,  Dr.  H.  G.  Dain, 
Lord  Dawson  of  Penn,  Dr.  James  Don,  Dr  C.  E.  Douglas,  Mr.  W.  McAdam 
Eccles,  Dr.  A.  Forbes,  Dr.  E.  R.  Fotliergill,  Dr.  T.  W.  If.  Garstang,  Mr.  N. 
Bisliop  Harman,  Dr.  R.  Wallace  Henry  (Chairman  of  Representative 
Meetings),  Dr.  David  Lawson,  Dr.  J.  A.  Macdonald,  Dr.  S.  Morton 
Mackenzie,  Major-General  Sir  W.  G.  Macpherson,  Dr.  Hugh  Miller, 
Mr.  A.  W.  Nuthall,  Dr.  Frank  Radcliffe,  Dr.  D.  A.  Sheahan,  Dr.  W. 
Snodgrass,  Dr.  John  Stevens,  Dr.  W.  Crawford  Treasure,  Mr.  E.  B. 
Turner,  Dr.  E.  O.  Turner,  and  Sir  T.  Jenner  Verrall. 

PROFESSIONAL  SECRECY. 

This  meeting  was  called  to  consider  the  subject  of  pro¬ 
fessional  secrecy,  which  was  on  the  agenda  of  the  ordinary 
Council  Meeting  of  February  15th,  but  was  not  then  reached 
in  time  to  admit  of  adequate  discussion.  The  subject  was 
brought  forward  at  the  instance  of  the  Central  Ethical 
Committee,  to  which  the  relevant  minutes  of  the  Annual 
Representative  Meeting  at  Newcastle  in  1921  had  been 
referred.  The  resolution  adopted  at  Newcastle  was  : 


CURRENT  NOTES. 


Conference  of  Representatives  of  Medical  Staffs  of 
Voluntary  Hospitals. 

In  compliance  with  numerous  requests,  arrangements  have 
been  made  to  issue  admission  cards  at  the  door  of  the  Hall  in 
which  this  Conference  is  to  be  held,  to  representatives  of 
medical  staffs  who  have  been  unable  to  obtain  their  cards 
beforehand.  It  is  to  be  hoped,  however,  that  all  those  who 
are  in  a  position  to  intimate  to  the  Medical  Secretary  that 
they  have  been  appointed  will  do  beforehand,  in  order  that 
the  agenda  as  well  as  the  admission  car’d  may  be  forwarded 
to  them.  The  Conference  will  take  place  on  IN  ednesday, 
March  22nd,  at  tho  Wigmore  Hall,  36,  AVigmore  Street, 
London,  W.l,  commencing  at  11  a.m.  Sir  James  Galloway, 
K.B.E.,  C.B.,  senior  physician  to  Charing  Cros3  Hospital,  has 
kindly  consented  to  take  the  chair. 

National  Insurance  and  the  Gaddes  Cuts. 

Those  who  read  what  has  been  said  iu  the  columns  of  the 
Journal  about  this  subject  doubtless  noted  the  strong  hint 
that  was  given  that  the  shouldering  by  approved  societies  of 
various  financial  burdens  previously  borne  by  the  Government 


That  (he  Association  use  all  its  power  to  support  a  member  of 
the  British  Medical  Association  who  refuses  to  divulge,  without 
the  patient’s  consent,  information  obtained  in  the  exercise  of 
his  professional  duties,  except  where  it  is  already  provided  by 
Act  of  Parliament  that  he  must  do  so. 

A  further  resolution  of  the  Representative  Meeting  in¬ 
structed  the  Council  to  act  on  this  minute  and  to  submit 
it  to  the  next  Representative  Meeting,  with  a  view  to  con¬ 
sidering  the  advisability  of  such  a  resolution  becoming  the 
policy  of  the  Association. 

Farther  discussion  was  asked  for  in  Council  in  order  that 
a  well-defined  issue  might  be  submitted  to  the  Glasgow 
Meeting ;  that  the  question  of  the  precise  conditions  and 
extent  of  the  Association’s  support  might  be  fully  explored  ; 
and  that  any  apparent  dissonauce  between  the  Newcastle 
resolution  and  that  adopted  at  Cambridge  in  the  previous 
year  might  be  cleared  up.  In  the  Cambridge  resolution  the 
Representative  Body  reiterated  its  opinion  that  a  medical* 
practitioner  should  not,  without  his  patient’s  consent,  volun¬ 
tarily  disclose  information  which  lie  had  obtained  from  such 
patient  iu  the  exercise  of  his  professional  duties.  The  resolu¬ 
tion  of  1921  wrent  farther,  and  laid  it  down  that  the  Associa¬ 
tion  should  use  all  its  power  to  support  a  member  who 
refused  to  divulge. 

A  detailed  and  comprehensive  report  giving  the  history 
and  bearings  of  the  situation  was  presented  by  the  Central 
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Ethical  Committee,  and  there  followed  a  long  discussion  in 
Council,  at  the  end  of  which  the  whole  matter  was  again 
remitted  to  the  Central  Ethical  Committee  for  further  con¬ 
sideration,  particularly  as  regards  the  conditions  and  extent 
of  the  support  to  be  given  by  the  Association.  At  the  sugges¬ 
tion  of  the  Chairman  of  the  Committee  the  following  members 
of  Council  who  had  taken  part  in  the  discussion  were  co-opted 
for  the  purpose  of  this  reference:  Dr.  H.  G.  Dain,  Lord 
Dawson  of  Penn,  Dr.  E.  It.  Fothergill,  Dr.  J.  A.  Macdonald, 
Mr.  E.  B.  Turner,  Sir  Jenner  Verrall,  together  with  Dr.  C. 
Buttar  and  Dr.  T.  W.  H.  Garstang  in  reserve,  in  case  any  of 
those  nominated  were  unable  to  act. 

Other  Business. 

The  only  other  matter  raised  in  the  Council  was  with 
regard  to  the  address  delivered  by  the  Medical  Secretary 
before  the  Marylebone  Division  on  the  previous  evening  on 
the  subject  of  consultants  and  the  Association  (printed  in 
this  week’s  Supplement).  Mr.  Harman  said  that  the 
feeling  of  the  meeting  was  that  this  valuable  paper  should, 
after  its  publication,  be  reprinted  as  a  pamphlet  and  issued 
to  non-members,  especially  consultants  and  specialists.  This 
Was  agreed  to. 


April  1,  Sat. 

April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mon. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 
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TABLE  OF  DATES. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
ejection  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  .branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox,  Medical  Secretary. 


SUGGESTED  CHANGES  OF  AREA. 

Amalgamation  of  E§ si  Norfolk  and  Great  Yarmouth 

Divisions. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  East  Norfolk  and  Great  Yarmouth  Divisions  of  the 
Norfolk  Branch  that  the  two  Divisions  be  amalgamated  to 
form  one  East'Norfolk  Division. 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change  and 
objecting  thereto  is  requested  to  write,  giving  reasons  there¬ 
for,  to  the  Medical  Secretary,  429,  Strand,  W.C.2,  not  later 
than  April  18th,' 1922. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Sussex  Branch:  Brighton  Division. — The  Brighton  Division 
will  hold  a  supper  on  Thursday,  March  23rd,  at  8.15  p.m.,  at  the 
Old  Ship  Hotel,  Brighton.  The  price  is  4s.  6.1.  (exclusive  of  wines); 
morning  dress.  It  is  hoped  that  members  will  make  a  special 
effort  to  attend,  as  the  officers  are  anxious  to  make  this  a  success, 
and  to  arrange  friendly  gatherings  of  members.  Mr.  H.  D.  Roberta 
will  be  the  guest  of  the  Division,  and  will  give  a  short  address  on 
Dr.  Russell  and  his  connexion  with  Brighton  in  the  eighteenth 
century,  to  be  followed  by  informal  discussion. 

A  joint  meeting  of  the  Brighton  Division  and  the  Brighton  and 
District  Section  of  the  Southern  Counties  Branch  of  the  British 
Dental  Association  will  be  held  in  the  Assembly  Hall,  Steine 
House,  Brighton,  on  Thursday,  March  30th,  at  8.15  p.m.  Dr.  L.  A. 
Parry  will  read  a  paper  entitled  “  Some  points  on  the  medical 
aspects  of  dental  treatment  in  childhood.” 

Bath  and  Bristol  Branch  :  Bath  Division. — A  meeting  of 
the  Bath  Division  will  be  held  in  the  Board  Room  of  the  Royal 
United  Hospital  on  Tuesday,  March  21st,  at  4.30  p.m.  Business: 
Report  on  the  Hospital  Policy  of  the  Association.  In  view  of  the 
great  importance  to  the  profession  of  the  matters  dealt  with  iu 
the  Council’s  report  it  is  hoped  that  as  many  members  as  possible 
will  attend. 

East  York  and  North  Lincoln  Branch  :  East  York  Division. 
— The  annual  dinner  of  the  Division  will  be  held  iu  the  Royal 
Station  Hotel,  Hull,  on  Friday,  April  21st,  at  8  p.m.  prompt.  The 
Chairman’s  guest  will  be  Mr.  C.  A.  R.  Nitch,  M.S.,  F.R.C.S., 
Surgeon,  St.  Thomas’s  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtained  from  the  Secretary  or  from  any  member  of  the  Executive 
Committee. 

Lancashire  and  Cheshire  Branch:  Southport  Division.— 
The  B.M.A.  Lecture  by  Dr.  A.  Burrows  on  ”  Radium  Therapy,” 
postponed  from  February  16th,  will  be  delivered  at  llowantree’s 
Cafe,  Lord  Street,  Southport,  on  Thursday,  March  23rd,  at  8.39  p.m. 

Metropolitan  Counties  Branch  :  City  Division.— The  follow¬ 
ing  meetings  have  been  arranged  by  the  City  Division  :  Wednes¬ 
day,  March  22nd,  3.30  for  3.45  p.m.,  Queen’s  Hospital  for  Children, 
Hackney  Road  ;  special  children’s  afternoon  by  the  staff.  Thursday, 
March  30th,  dinner-dance,  Abercorn  Rooms;  dancing  to  1  a.m. 
Friday,  April  7th,  Metropolitan  Hospital,  general  meeting,  9.15 
p.m. ;‘  discussion  of  Hospitals  Report  (British  Medical  Journal 
Supplement,  February  25th,  1922);  pathological  specimens,  Dr. 
T.  W.  G.  Shore,  pathologist,  St.  Bartholomew’s  Hospital.  Friday, 
May  5th.  Royal  Northern  Hospital,  clinical  meeting;  paper  by  Dr. 
Philip  Harnill.  Friday,  June  16th,  annual  general  meeting.  July 
(second  week),  general  meeting. 

Metropolitan  Counties  Branch:  Westminster  .and  Holborn 
Division. — The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  p.m.  The  meeting  will  be  preceded  by  dinner  at  7.30  p.m. 
At  9  p.m.  Dr.  Leonard  Williams  will  read  a  paper  on  Interstitial 
Glands,  and  a  discussion  will  follow.  Members  and  non-members 
are  cordially  invited  to  dinner,  or  the  meeting,  and  are  requested 
to  communicate  with  the  Honorary  Secretary,  Dr.  F.  D.  Bennett, 
18,  Savile  Row,  W.l. 

Metropolitan  Counties  Branch,  Willesden  Division.— A 
meeting  of  members  and  non-members  of  the  Willesden  Division 
will  be  held  at  St.  Andrew’s  Parish  Hall  (institute  behind  church), 
High  Road,  Willesden  Green,  N.W.,  at'8.30  p.m.  on  Tuesday, 
March  21st.  Agenda:  Letter  from  Willesden  Urban  District 
Council  and  reply;  invitation  from  Willesden  Labour  Party; 
nominations  for  Representative  and  Deputy  for  Annual  Repre¬ 
sentative  Meeting  at  Glasgow ;  nominations  for  British  Medical 
Association  Council  election;  arrange  for  assisting  candidates  for 
municipal  election  on  Saturday,  April  1st;  consider  Hospital 
Policy  of  the  British  Medical  Association  (see  Supplement, 
British  Medical  Journal,  February  25th);  any  other  business. 

Midland  Branch:  Chesterfield  Division. — A  general  meeting 
of  the  Division  will  be  held  at  the  Hospital  Board  Room,  Chester¬ 
field,  on  Wednesday,  March  29th,  at  3  p.m.  Report  on  Hospital 
Policy  (members  are  requested  to  bring  with  them  the  Supplement 
of  February  25th ,  1922) ;  election  of  Representative  ;  general. 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27th,  at  3  p.m.,  when  an  address  on  the  Hospital  Policy  of 
the  British  Medical  Association  will  be  given  by  the  Medical 
Secretary. 

Norfolk  Branch  :  Norwich  Division.— A  meeting  of  the 
Norwich  Division  will  be  held  in  the  Medical  Library  on  Saturday, 
March  18th,  at  8.45  p.m.  Agenda:  Business  connected  with 
coroner’s  verdicts;  Report  on  British  Medical  Association 
Hospital  Policy  (Supplement,  February  25th) ;  any  other 
business. 

North  of  England  Branch:  Darlington  Division. — A 
meeting  of  the  Darlington  Division  will  be  held  at  Greenbank 
Hospital  on  Thursday,  March  23rd,  at  8.30  p.m.  Dr.  George  Hall 
of  Newcastle  will  give  an  address  on  “  Early  diagnosis  of  nervous 
diseases.”  A  large  attendance  is  hoped  for. 

North  Lancashire  and  South  Westmorland  Branch.— A 
meeting  of  the  Branch  will  be  held  on  Wednesday  afternoon, 
April  5th,  at  the  Furness  Abbey  Hotel,  Barrow.  The  Secretary 
will  be  pleased  to  hear  from  members  willing  to  show  interesting 
cases  or  specimens.  A  fuller  notice  will  be  sent  to  members 
lbefore  «the  meeting. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
Whiles  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 
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Shropshire  and  Mid- Wales  Branch  —A  general  meeting  of 
the  Branch  will  be  held  at  the  Royal  Salop  Infirmary  on  Tuesday, 
March  21st,  at  3.30  p.m.,  when  the  President,  Dr.  Hodges,  will  take 
the  chair.  There  will  be  a  Council  meeting  at  3  p.m.  By  kind 
invitation  of  the  President,  tea  will  he  provided.  Agenda . 
Minutes  of  the  last  meeting;  election  of  new  members  ;  consider 
Beport  on  the  Organization  of  Voluntary  Hospitals,  with  parti¬ 
cular  reference  to  the  reception  of  paying  patients  (SUPPLEMENT, 
February  25th,  1922);  general  business. 

South  Wales  and  Monmouthshire  Branch:  North  Glam¬ 
organ  and  Brecknock  Division.— A  meeting  of  the  North 
Glamorgan  and  Brecknock  Division  will  be  held  at  the  New1  Inn, 
Pontypridd,  on  Thursday,  March  23rd,  1922,  at  2.45  p.m. 

Suffolk  Branch  :  South  Suffolk  Division.— The  annual 
general  meeting  of  the  South  Suffolk  Division  will  be  held  at 
the  Crown  and  Anchor  Hotel,  Ipswich,  on  Friday,  March  24th, 
at  3.30  p.m.  Agenda:  Election  of  Officers.  Hospital  Policy. 
(.1)  Communication  from  the  Medical  Secretary  enclosing  A.R.M. 
2  [b)  Supplement  to  the  British  Medical  Journal,  February 
25th,  1922,  containing  Report  of  Council  on  the  Organization  of 
Voluntary  Hospitals,  and  the  reception  of  paying  patients. 
(Members  are  requested  to  bring  Supplement  to  the  meeting.) 
( B)  Report  from  the  Medical  Staff  of  the  East  Suffolk  and  Ipswich 
Hospital  on  this  matter.  Scheme  for  collective  arrangements 
for  iocumtenencies  (see  Supplement,  December  24th,  1921). 

Worcestershire  and  Herefordshire  Branch.— A  meeting 
of  the  Worcestershire  and  Herefordshire  Branch  will  bs  held  at 
Great  Malvern  on  Thursday,  April  27th,  when  a  B.M.A.  Lecture 
will  be  given  by  Professor  G.  R.  Murray  on  a  subject  connected 
with  internal  secretions. 
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Metropolitan  Counties  Branch  :  Marylebone  Division. 
A  meeting  of  the  Marylebone  Division  was  held  on  March 
7th,  with  Dr.  A.  Blackhall-Morison,  Chairman  of  Divi¬ 
sion,  in  the  chair,  and  some  twenty  members  were  present. 

Dr.  Alfred  Cox,  the  Medical  Secretary  of  the  Association, 
read  a  paper  entitled  “Harley  Street  aud  the  British  Medical 
Association  :  an  Appreciation  and  an  Indictment,”  which 
appears  in  full  in  this  week’s  Supplement. 

The  paper  was  very  well  received,  and  a  most  interesting 
discussion  took  place,  in  which  the  Chairman,  Drs.  C.  O. 
Hawthorne,  C.  G.  D.  Morier,  James  Metcalfe,  F.  J. 
Poynton,  T.  P.  BEDDOES,  Percy  Spurgin  (Honorary  Secre¬ 
tary  of  the  Division),  and  Messrs.  McAdam  Eccles  and 
Bishop  Harman  took  part. 

The  Chairman  moved  a  vote  of  thanks  to  Dr.  Cox,  which 
was  carried  very  heartily. 


East  York  and  North  Lincoln  Branch:  East  Y'ork 

Division. 

An  ordinary  monthly  meeting  of  the  East  York  Division  was  held 
at  the  Hull  Royal  Infirmary  on  February  lOtb,  when  Dr.  H.  L. 
Evans  was  in  the  chair.  ,  „  A 

Before  calling  on  Sir  Frederick  Mott  to  deliver  his  lecture  the 
Chairman  made  sympathetic  leference  to  the  death  of  Dr.  Wm, 
Holder,  J.P.,  who  for  more  than  forty  years  was  an  active  member 
of  the  profession  and  Association,  during  which  time  he  bad 
carried  on  an  extensive  practice  in  the  city  of  Hull.  In  the  year 
1908-9  he  had  the  twofold  honour  of  serving  as  Chairman  of  the 
East  York  Division  and  President  of  the  East  York  and  North 
Lincoln  Branch  of  the  British  Medical  Association.  On  the 
motion  of  the  Chairman  the  Secretary  was  instructed  to  convey 
this  vote  of  sympathy  to  the  widow  and  the  surviving  members  of 
Dr.  Holder’s  family. 

Sir  Frederick  Mott  then  delivered  his  lecture  on  “  The  Repro¬ 
ductive  Organs  in  Relation  to  Mental  Disease.”  The  lecture  was 
profusely  illustrated  with  lantern  slides  and  blackboard  diagrams. 
He  dealt  principally  with  insanity  related  to  adolescence  and  the 
menopause,  with  the  subsequent  condition  of  dementia  praecox,  to 
which  latter  category  he  said  one-third  of  all  cases  of  insanity 
belong.  He  urged  the  importance  of  recognizing  the  hereditary 
nature  of  this  condition  and  the  tendency  there  was  in  Nature  to 
end  or  mend  a  bad  hereditary  stock,  and  this  was  brought  about 
through  the  decreased  nuclear  activity  of  the  germ  and  sperm  cells. 

On  the  motion  of  Dr.  Anderson  (Willerby  Asylum),  seconded  by 
I)r.  Harding  (East  Riding  Asylum),  a  vote  of  thanks  was  unam- 
mouslv  accorded  to  Sir  Frederick  Mott  for  his  instructive  and 
interesting  lecture.  Sir  Frederick  Mott  suitably  replied.  The 
lecture  will  shortly  be  published  in  extenso  in  the  British 

Medical  Journal.  ,  _ _ _  .  ,  , 

This  is  the  second  occasion  on  which  this  Division  has  availed 

itself  of  the  opportunities  afforded  by  the  official  lecturers  of  the 

Association.  In  each  case  the  meeting  has  been  a  great  success, 
and  the  lectures  of  Dr.  Spilsbury  aud  Sir  Frederick  Mott  were 
greatly  appreciated.  _ 


Suffolk  Branch  :  North  Suffolk  Division. 

A  meeting  of  the  North  Suffolk  Division  was  held  at  the 
Lowestoft  Hospital  on  March  2nd,  when  Dr.  Mullock  was  in  the 
cliair.  There  was  a  very  good  attendance.  Dr.  Evans  was  elected 
Representative  for  the  Glasgow  meeting  in  July.  Dr.  Alfred 
Cox  (Medical  Secretary  of  the  Association)  gave  an  address  on 
*•  Problems  for  the  Medical  Profession.”  At  the  outset  he  laid  great 


stress  on  the  importance  of  the  work  and  activity  of  the  Divisions. 
The  present  hospital  problem  was  reviewed  at  considerable  length, 
and  Dr.  Cox  urged  that  very  careful  consideration  should  be  given 
by  all  medical  men  to  the  Report  on  the  Organization  of  Voluntary 
Hospitals  published  in  the  Supplement  for  February  25th,  for  the 
recommendations  of  the  Divisions  would  be  considered  by  the 
Representative  Meeting,  and  the  hospital  policy  of  the  Association 
thereby  determined. 

Several  questions  relating  to  the  Insurance  Act  were  discussed, 
and  the  great  need  for  solidarity  in  the  ranks  of  the  profession  was 
strongly  impressed  on  those  present  in  view  of  possible  eventu¬ 
alities  at  the  end  of  the  existing  two  years’  agreement  with  the 
Ministry  of  Health.  Dr.  Cox  replied  to  a  number  of  questions 
after  the  close  of  his  address,  for  which  he  was  awarded  a  hearty 
vote  of  thanks. 

A  very  successful  dinner  was  held  at  the  Royal  Hotel  in  the 
evening  under  the  .presidency  of  Dr.  II.  M.  Evans,  and  Dr.  Cox 
replied  to  the  toast  of  the  British  Medical  Association. 


$nsuranrr. 


WARWICKSHIRE  LOCAL  MEDICAL  AND  PANEL 
COMMITTEE. 

At  a  meeting  of  the  Warwickshire  Panel  and  Local  Medical 
Committee  at  Coventry  on  February  23rd  the  chairman,  Dr.  H. 
Tibbits,  received  a  hearty  vote  of  congratulation  on  attaining  to 
the  mayoralty  of  the  borough  of  Warwick.  The  resignation  of 
Dr.  J.  H.  Stormont,  a  member  of  long  standing,  who  has  now 
removed  to  Worthing,  was  received  with  great  regret.  Dr.  C.  T. 
Lunn,  of  Olton,  was 'appointed  his  successor  to  represent  the 
Committee  on  Group  F,  Standing  Joint  Committee. 

The  negotiations  with  regard  to  the  dispensing  capitation  fee 
were  reported,  and  a  resolution  was  adopted  protesting  in  the 
strongest  terms  against  any.  reduction  or  reconsideration  of  the 
fee  until  the  end  of  1923,  the  resolution  adding  that,  in  the  Com¬ 
mittee’s  opinion,  this  was  still  insufficient  to  reimburse  dispensing 
doctors  for  their  work  and  expenses  in  this  connexion. 

In  discussing  the  report  of  the  Insurance  Acts  Committee’s 
interview  with  the  Minister  of  Health  the  following  resolution  was 
unanimously  adopted: 

That  this  Committee  strongly  urge  that  nursing,  hospital,  optical,  and 
dental  benefits,  being  undoubtedly  of  the  nature  of  medical  benefits 
within  the  spirit  of  Section  14  of  the  1911  Insurant e  Act,  should  be 
administered  by  and  through  Insurance  Committees. 

After  discussion  it  was  agreed  by  a  unanimous  vote  to  make  an 
annual  levy,  on  all  practitioners  giving  the  necessary  authority,  of 
a  halfpenny  capitation  fee  for  the  support  of  the  National  Insur¬ 
ance  Defence  Trust.  At  the  same  time  the  Committee  came  to  an 
understanding  that  the  matter  would  be  reconsidered  if  it  were 
found  that  the  majority  of  other  committees  not  at  present 
supporting  the  Trust  still  remain  outside. 

Upon  the  long  outstanding  question  of  reimbursement  of 
anaesthetists’  fees,  where  services  within  the  scope  cf  medical 
benefit  have  been  provided  by  insurance  practitioners  in  a  local 
cottage  hospital,  the  meeting  arrived,  by  a  majority,  at  the  decis  on 
that  they  were  not  prepared  to  recommend  the  repayment  of  these 
costs,  on  the  ground  that  the  administration  of  the  cottage  hos¬ 
pital  did  not  differ  in  principle  from  that  of  an  ordinary  voluntary 
hospital.  It  was  urged  on  one  side  that,  although  technically  the 
cottage  hospital  possessed  an  honorary  staff,  in  practice  every  in¬ 
surance  practitioner  in  the  locality  was  a  member  of  such  staff 
and  had  access  to  the  hospital.  On  the  other  hand,  the  institution 
received  certain  subscriptions  and  donations  for  its  upkeep,  and 
the  majority  of  the  Committee  felt  that  to  endorse  the  payment  of 
fees  for  anaesthetics  given  in  these  circumstances  would  be  to 
open  the  door  to  claims  being  sent  in  for  similar  services  where 
the  insurance  practitioner  performed  the  service  in  a  general 
hospital. 


fallal  anti  ittiUtanr  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commanders  W.  C.  ,B.  Smith  to  the  Woolwich ,  L.  M.  Morris,  O.B.K.,to 
the  Vindictive  for  voyage  out  and  home.  Surgeon  Lieutenant  Com¬ 
manders  D.  P.  H.  Pearson  to  the  Ganges, additional  for  R.N.  Sick  Quarters, 
Shotley,  .1.  Ivirker  to  the  Fitzroy.  Surgeon  Lieutenants  F.  G.  Hunt  to 
the  Beaufort ,  L.  F.  Wallace  to  the  Flinders,  G.  S.  Rutherford  to  the 
Kellett. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  N.  E.  Dunkerton,  D.S.O  ,  to  be  temporary  Lieutenant-Colonel 
whilst  specially  employed. 

The  following  officers  relinquish  their  commissions '.—Temporary 
Captains  and  retain  the  rank  ol'  Captain  :  T.  W.  Mason.  T.  M.  Walker, 
C.  R.  H.  Crawford,  A.  R.  Owst.  R.  W.  D.  Hewson,  .7.  C.  Bawden,  II.  W. 
Street.  Temporary  Lieutenant  J.  M.  Semple,  aud  retains  the  rank  of 
Lieutenant. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  and  Brevet  Lieut. -Colonel  H.  J.  Parry.  C.B  E.,  D.S.O. ,  having 
attained  the  age  limit  of  liability  to  rocall,  ceas.-s  to  belong  to  the  Reserve 
of  Officers. 


MILITIA. 

Royal  Army  Medical  Corps. 

Captain  V.  R.  Smith  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 
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TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Tlie  following  to  be  Lieutenant-Colonels  and  to  command  tlie  General 
Hospitals  shown  against  their  names:  Major  F.  G.  Proudfoot  from 
General  List,  3rd  Southern  General  Hospital ;  Captain  R.  Waterhouse 
from  General  List,  4th  Southern  General  Hospital;  Major  E.  J.  D. 
Taylor,  5th  Southern  General  Hospital.  . 

Major  R.  B.  Rutherford,  M.C.  (late  R.A.M.C.), _ to  be  Captain,  with 
precedence  as  from  February  13th,  1918,  and  relinquishes  the  rank  of 
Major.  .  . 

The  following  officers,  having  attained  the  age  limit,  are  retired, 
and  retain  their  rank,  except  where  otherwise  stated  :  Majors  F.  N. 
Grinling  and  A.  Roberts  (with  permission  to  wear  the  prescribed  uniform), 
A.  L.  S.  Tuke,  M.C.,  S.  English,  Captains  T.  J.  Thomson,  A.  F.  Wilson, 
M.O.,  O.  L.  Scarborough,  E.  O.  Libbey. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  slated  :  Major  J.  M.  Duncan,  O.B.E.,  T.D. 
(with  permission  to  wear  the  prescribed  uniform).  Captains  G.  R. 
Rickett,  O.B.E.,  L.  M.  Ladell,  K.  J.  T.  Keer.  R.  B.  D.  Hiidllst  Southern 
General  Hospital),  J.  L.  M.  Symns  (and  is  granted ‘the  rank  of  Major), 
J.  Simson,  C.  C,  Robinson,  G.  S.  Melvin.  A.  B.  Pettigrew. 

To  be  Captains:  Captain  D.  J.  Bedford  (late  R.A.M.C).  with  precedence 
as  from  August  21st,  1919,  J.  T.  Kyle  (late  R.A.M.C.),  with  precedence  as 
from  February  23rd,  1919. 

1st  Southern  General  Hospital.— Captain  F.  Barnes,  having  attained 
the  age  limit,  is  retired,  and  retains  the  rank  of  Captain. 

4th  Southern  General  Hospital. — Major  R.  Coombe,  having  attained  the 
age  limit,  is  retired,  and  retains  the  rank  of  Major. 

2nd  Western  General  Hospital. — Captain  F.  C.  Moore,  having  attained 
the  age  limit,  is  retired,  and  retains  the  rank  of  Captain. 

Sanitaru  Service  — Lieut. -Colonel Sir  W.  R.  Smith, T.D. .having  attained 
the  age  limit,  is  retired,  and  retains  the  rank  of  Lieutenant  Colonel,  with 
permission  to  wear  the  prescribed  uniform. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  J.  S.  Swain  having  attained  the  age  limit  is  retired.  September 
30th,  1921.  and  retains  the  rank  of  Major,  with  permission  to  wear  the 
prescribed  uniform. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Harveian  Society  of  London,  Town  Rail,  Harrow  Road,  W.— Thurs., 

8.30  p.m..  Discussion  on  Albuminuria  in  Pregnancy,  to  be  opened  by 
Mr.  A.  Bourne,  followed  by  Dr.  McKenzie  Wallis,  Dr.  Morley  Fletcher, 
Dr.  Amand  Routli,  and  Dr.  Simms. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— Tues., 

4.30  p.m..  Specimens  and  Cases. 

Rontgen  Society,  Institution  of  Electrical  Engineers,  Savoy  Place,  W.C. 
— Tues. .8  15  p.m.,  Silvanus  Thompson  Memorial  Lecture  by  Sir  Oliver 
Lodge:  Magnetism  and  the  Ether. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W. — Tues. 
and  Thurs.,  5  p.m.,  Goulstonian  Lectures  by  Dr.  A.  Feiling :  On 
the  Interpretation  of  Symptoms  in  Disease  of  the  Central  Nervous 
System. 

Royal  Society  of  Medicine. — Tues.,  5  p.m..  General  Meeting  of  Fellows, 
Ballot  for  Election  to  the  Fellowship.  Section  of  Pathology.— Bland- 
Sutton  Institute  of  Pathology,  Middlesex  Hospital,  W.I..  Tues.,  8.30 
p.m  ,  Dr.  E.  C.  Dodds  :  Diastase  Reaction  in  Rickets.  Dr.  P.  Lazarus- 
Barlow,  Dr.  Warwick  James,  and  Prof.  D,  J.  McIntosh:  Investiga¬ 
tion  into  the  Origin  of  Dental  Caries.  Prof.  McIntosh:  Influenza 
and  Gastric  Influenza.  Demonstration  of  Pathological  Specimens. 
Section  of  Surgery.  Subsection  of  Proctology. — Wed.,  5  p.m..  Discus¬ 
sion:  The  Afler-results  of  Colectomy  (Partial  and  Complete)  Per¬ 
formed  for  Colon  Stasis,  to  be  opened  by  Sir  Berkeley  Moynihan.  Sir 
Arthur  Keith,  and  Dr.  Arthur  F.  Hurst,  to  be  followed  by  Dr.  Victor 
Pauchet  (Paris),  by  invitation.  Sir  Arbuthnot  Lane.  Mr.  W.  E.  Miles, 
Mr.  J.  P.  Lockhart-Mummery.  and  Mr.  Hamilton  Drummond.  The 
annual  dinner  of  the  Subsection  will  be  held  at  8.15  p.m.  at 
Oddenino's  Restaurant.  Section  cf  Study  of  Disease  in  Children  : 
Fri.,  4.30  p.m.,  Cases.  Section  of  Epidemiology  and  State'.  Medicine.— 
Fri.,  8  p.m..  Dr.  J.  Brownlee  and  Dr.  M.  Young:  Epidemiology  of 
Summer  Diarrhoea. 

POST-GRADUATE  COURSES  AND  LECTURES, 

Cancer  Hospital,  Fulham  Road,  S.W. — Tues.,  4  p.m.,  Mr.  C.  .Toll: 
Tumours  of  the  Thyroid  Gland.  Fri.,  4p.m.,  Dr.  Wyard  :  Treatment 
of  Inoperable  Cancer. 

Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital.— Fri.,  2.30  p.m.,  Professor  Phillips:  Puerperal 
Pyrexia.  3.15  p.m..  Dr.  Nutt :  Radiography  of  the  Chest,  with 
lantern  demonstration. 

Edinburgh  Royal  Hospital  for  Sick  Children.— Thurs.,  5  p.m.. 
Dr.  C.  McNeil:  Fibrosis  of  the  Lung  in  Children. 

Glasgow  Post-Graduate  Medical  Association.  Royal  Infirmary 
(Ward  B.W.). — Wed.,  14.15  p.m.,  Dr.  D.  Watson:  Venereal  Disease  in 
the  Male. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
Mr.  P.  G.  Doyne :  Amaurosis  in  Infants. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  A.  E.  Barclay: 
Recent  Advances  in  X-ray  Treatment. 

National  Hospital  for  Diseases  or  the  Heart,  Westmoreland  Street, 
W.l.  —  Daily,  In-  and  Out-patient  Attendances.  Mon.,  5.30  p.m., 
Lecture  by  Dr.  Parsons-Smith  :  The  Slow  Pulse. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.I.— Mon.,  Tues.,  Thurs,,  aud  Fri.,  2  p.m..  Out-patient  Clinics. 
Tues.  and  Fri.,  9  a.m..  Surgical  Operations.  Lectuies. — Mon.,  12 noon, 
Dr.  Greenfield  :  Tumours  of  the  Brain  and  Spinal  Cord.  Tues.,  3.30 
p.m..  Dr.  Saunders:  Myasthenia  Gravis.  Thurs.,  3.30  p.m.,  Dr.  G. 
Stewart :  Disorders  of  Pituitary  Body.  Fri.,  3.30  p.m,,  Demonstra¬ 
tion  of  Fraenkel’s  Exercises. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C. —Wed.. 

4  p.m.,  Mr.  Andrew  J.  Morland :  The  Helio-Alpine  Treatment  of 
Surgical  Tuberculosis. 

Salford  Royal  Hospital.— Thurs.,  4.30  p.m..  Dr.  Jenkins:  The  Scope 
of  Vaccine  Therapy,  its  Value  and  its  Limitations. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hos¬ 
pital,  Ouseley  Road,  Balharn. — Tues.,  4  p.m..  Mr.  L  G  Phi'lips  • 
D.agnosis  and  Treatment  of  Difficult  Cases  of  Irregular  Menstruation. 

West  London  Post-Graduate  College.  Hammersmith,  W.— Daily 
JO  a.m..  "  ard  \  isits  ;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations. 


Fruited  ana  imolieucd  the  iSriusU  Meuicai  Association  al  tlieu  omce,  No. 
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OFFICES  AND  LIBHAPY.  429.  STRAND,  LONDON,  W.C. 2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  G  errard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

March. 

18  Sat.  Norwich  Division  :  Medical  Library,  8.45  p  m. 

21  Tues.  Bath  Division  :  Royal  United  Hospital,  4.30  p.m. 

Croydon  Division :  Croydon  General  Hospital. — Mr.  F.  J. 
Cleminson :  Diseases  of  Nose  and  Throat,  with  special 
reference  to  Children,  8.15  p.m. 

Willesden  Division:  St.  Andrew's  Parish  Hall,  High  Road, 
Willesden  Green,  N.W.,  8.30  p.m. 

Shropshire  and  Mid-Wales  Branch :  Royal  Salop  Infirmary, 

3.30  p.m. 

London:  Contract  Practice  Subcommittee.  2.30  p.m. 

22  Wed.  Conference  of  Medical  Representatives  of  Voluntary  Hospilals 

in  England  and  Wales,  in  the  WigmoreHall,  Wigmore  Street, 
London,  W.l,  11  a.m. 

City  Division,  Queen’s  Hospital  for  Children,  Hackney  Road, 
E.2.,  3.30  p.m. 

23  Thurs,  London:  Maternity  and  Child  Welfare  Subcommittee,  2.30  p.m. 

Brighton  Division:  Supper.  Old  Ship  Hotel,  Brighton,  8.15  p.m. 
Darlington  Division:  Greenbank  Hospital,  Address  by  Dr. 

George  Hal!  on  Early  Diagnosis  of  Nervous  Disease.  8.30  p.m. 
North  Glamorgan  and  Brecknock  Division,  New  Inn,  Ponty¬ 
pridd,  2.45  p  m. 

Southport  Division:  Rowantree’s  Cafe,  Lord  Street:  B.M.A, 
Lecture  by  Dr.  A.  Burrows  on  Radium-therapy,  8.20  p  m.J 

24  Fri.  London:  Eublic  Health  Committee,  3  p.m. 

Chesterfield  Division  :  Chesterfield  Royal  Hospital,  2.30  to  4  p.m., 
Post-Graduate  Class. 

South  Suffolk  Division,  Crown  and  Anchor  Hotel,  Ipswich, 

3.30  p.m. 

28  Tues.  London :  Grants  Subcommittee,  2.30  p.m. 

29  Wed.  London:  Dominions  Committee,  2.30  p.m. 

Chesterfield  Division:  Hospital  Board  Room,  Chesterfield, 
3  p.m. 

30  Thurs.  Loudon  :  Conference  of  Insurance  Acts  Committee  with 

Representatives  of  Ministry  of  Health,  at  11.15,  at  Ministry 
of  Health,  Whitehall. 

Brighton  Division:  Joint  Meeting  -with  Brighton  and  District 
Section  of  the  Southern  Counties  Branch  of  the  British 
Dental  Association,  Assembly  Hall,  Steiue  House,  Brighton, 
8.15  p  m. 

City  Division.  Dinner-Dance,  Abercorn  Rooms. 

31  Fri.  London:  Central  Ethical  Committee,  2.15  p.m. 


APPOINTMENTS. 

Bailey,  Hamilton,  F.R.C.S.Eng.,  Surgical  Registrar  to  the  London 
Hospital. 

Garvie,  Beatrice.  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.Glas.,  D.P.H. Sheffield. 
Assistant  Medical  Officer  of  Health,  Metropolitan  Borough  of 
Islington. 

Hewat,  A.  Middleton.  M.D.Edin.,  D.P.H.,  Medical  Officer  of  Health  for 
the  Metropolitan  Borough  of  Fulham. 

Warburton,  R.  D„  M.R.C.S.Eng.,  L.R  C.P.Lond.,  D.P.H.Sheffield, 
Assistant'Surgeon,  West  of  Englaud  Eye  Infirmary,  Exeter. 

Wordley.  E.,  M.C.,  M.B.,  B.C.Camb.,  M.R.C. P.Lond.,  Honorary  Patho¬ 
logist  to  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Burnley  Victoria  Hospital.— Honorary-IPhysicians :  J.  Gibson,  M.D., 
D.P.H. ,  H.  D.  Haworth,  M.D.,  D.P.H. 

Royal  Northern  Hospital,  Holloway  Road,  N.— Physician  (with  charge 
of  out-patients).  W.  R.  Reynell,  M.A..  M.D.,  M.R.C.P. ;  Anaesthetist, 
H.  G.  Broadbridge,  M.B.,  B.S.Lond. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qs.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Gray. — At  Dorchester  Road,  Weymouth,  on  March  8th,  to  Joan  Me 
Ferguson),  wife  of  Adam  Gray,  M.D.,  a  son. 

Roberts.— On  February  28th,  at  Cwm  House,  Castle  Street,  Worcester, 
the  wife  of  B.  H.  St.Clair  Roberts,  M.R.C. S.,  L.R.C.P.,  of  a  son. 

DEATHS. 

Heppenstall. — Clement  Hoyle  Heppenstall,  M.D. London,  Captain 
I-M.S.  Killed  by  outlaws  near  Mohammet  Khel,  N.W.F.,  India,  on 
December  11th,  1921. 

Montague. — On  March  10th.  at  39,  Victoria  Road,  Retford,  Arthur  John 
Helm  Montague,  M.D. Dunelm.,  M.R.C.S.Eng.,  L.R. C.P.Lond.,  in  his 
61st  year. 

Vann. — At  9,  Raveusworth  Terrace,  Durham,  on  the  4th  inst.  (very 
suddenly),  Catharine  Gertrude,  dearly-loved  wife  of  A.  M.  Vann. 
M.R.C.S.Eng. 


42y#  Strand,  lu  tlie  Parisli  o.  at.  jaartiii-iu-vne-Fields,  m  tlie  County  ul  London. 
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CURRENT  NOTES. 


D  A  D.M.S.  Territorial  Force:  A  Breach  of  Faith. 

Tiie  treatment  meted  out  to  the  Deputy  Assistant  Directors 
of  Medical  Services  in  the  Territorial  Force,  which  was 
referred  to  in  the  Journal  of  March  lltli  at  p.  406,  appears 
to  iuvolve  a  distinct  breach  of  faith  on  the  part  of  the 
"War  Office  unless  there  is  to  be  some  offer  of  compensation, 
which  up  to  now  has  not  been  mentioned.  These  appoint¬ 
ments  were  made  in  April,  1920,  and  were  stated  in  the 
advertisement  to  be  for  four  years.  Paragraph  60  of  the 
Territorial  Force  Regulations  is  as  follows  : 

“  The  tenure  of  Commands  and  Staff  Appointments  by  Regular 
Officers  on  the  Active  or  Retired  List  or  by  Officers  of  the 
Territorial  Force  will  be  for  4  years  unless  extended  under  special 
circumstances.” 

In  a  letter  addressed  to  applicants  giving  particulars  as  to 
salary',  the  statement  was  made,  “The  appointment  will  be  j 
for  four  years.”  On  February  28tli,  1922,  the  War  Office 
issued  a  letter  to  all  the  officers  holding  the  appointment  to 
the  effect  that  the  Army  Council  had  decided  “in  view  of  the 
present  need  for  economy  to  abolish  the  appointments  of 
Deputy  Assistant  Director  of  Medical  Services  of  Territorial 
Divisions  as  from  March  1st,  1922.”  The  letter  went  on  to 
say  that  the  officers  now  holding  the  appointments  would  be  at 
liberty  to  relinquish  them  as  soon  as  they  had  handed  over 
their  duties,  but  that  “  in  no  case  will  payment  be  allowed 
after  30.4.22.” 

It  appears  that  this  arbitrary  action  affects  some  twelve 
Territorial  medical  officers,  all  of  whom,  we  believe,  served 
with  distinction  during  the  war.  They  had,  of  course,  made 
all  their  arrangements  for  four  years’  tenure  of  office,  and 
most  of  them  had  to  incur  considerable  expense  iu  so  doing. 
Up  to  the  present  time  no  suggestion  has  been  made  that  the 
Government  recognizes  any  necessity  for  compensation.  The 
matter  has  been  placed  before  the  Medical  Committee  of 
the  House  of  Commons;  it  will  be  dealt  with  specially  by 
Liout.-Colonel  F.  E.  Fremantle,  and  every  possible  step  will 
be  taken  to  get  the  Government  to  realize  that,  though  the 
country  is  auxious  for  economies,  it  is  not  prepared  to  justify 
breaches  of  faith  which,  setting  aside  the  obligation  of 
honour  to  adhere  to  an  undertaking  given,  would,  if  made  by 
au  ordinary  employer,  certainly  bring  him  into  a  court  of  law. 

Pay  of  Temporary  I  M  S  Officers. 

Early  this  year  the  British  Medical  Association  drew  the 
attention  of  the  India  Office  to  the  rate  of  pay  of  temporary 
officers  in  the  Indian  Medical  Service.  According  to  informa-  1 


tion  received  these  officers  were  still  being  paid  at  the  same 
rate  as  when  they  joined  in  1914— namely,  Iis.550  per 
mensem.  It  appeared  that,  as  a  consequence  of  the  fall  in 
the  value  of  the  rupee,  these  officers,  particularly  those 
serving  out  of  India,  were  at  a  disadvantage.  The  Associa¬ 
tion  therefore  asked  that  their  case  should  receive  sym¬ 
pathetic  consideration.  The  India  Office,  in  reply,  states 
that  a  revision  of  the  pay  of  all  temporary  Indian  officer's  of 
the  Indian  Medical  Service  has  recently  been  approved  by 
the  Secretary  of  State  in  Council. 

“Under  it,”  the  letter  continues,  “officers  are  granted  Rs.  500 
per  mensem  for  the  first,  Rs.550  for  the  second  and  third,  and 
Rs.  603  per  mensem  (on  promotion  to  captain)  for  the  fourth  and 
subsequent  years  of  service,  together  with,  in  every  case,  overseas 
allowance  of  Rs.  150  per  mensem  when  serving  beyond  Indian 
limits  as  defined  in  A.R.I.  Vol.  X.  Officers  already  in  the  service 
on  temporal-}'  contracts  have  been  given  the  option  of  accepting 
the  new  terms  or  of  demobilization  on  the  expiration  of  their 
existing  contracts.  In  the  event  of  their  accepting  the  terms  they 
retain  their  existing  rank,  and  are  paid  on  the  new  scale 
according  to  the  length  of  their  service.”  The  letter  adds  that, 
“  with  the  exception  of  the  small  number  of  European  officers 
recruited  under  the  Special  Contract" of  1920,  or  during  1919,  the 
whole  of  the  357  officers  now  holding  temporary  commissions  in 
the  Indian  Medical  Service  appear  to  be  Indians,  and  50  per  cent, 
of  that  number  are,  so  far  as  call  be  seen  from  the  Army  List,  ou 
service  in  India.” 


Civil  Servants  and  National  Insurance. 

,  .r 

A  circular  has  been  issued  by  the  Ministry  of  Health  to 
local  authorities  dealing  with  the  question  of  the  bonus 
payable  to  civil  servants,  which  affects  also  the  position 
under  the  National  Health  Insurance  Act  of  civil  servants 
employed  otherwise  than  by  way  of  manual  labour,  whose 
remuneration  temporarily  exceeds  the  rate  of  £250  per  annum 
by  reason  of  the  bonus.  It  is  stated  that  the  average  cost  of 
living  figure  for  the  purpose  of  revision  of  Civil  Service  bonus 
will  be  105  for  the  period  beginning  ou  March  1st,  and  that 
accordingly  the  bonus  payable  to  permanent  civil  servants  on 
wages  and  salaries  not  exceeding  £500  a  year  will  be  reduced 
by  5  26ths,  aud  the  same  will  apply  to  higher  salaries  with 
certain  provisos.  Civil  servants  employed  otherwise  than  by 
way  of  manual  labour  whose  rate  of  remuneration,  it  is  now 
calculated,  will  not  exceed  £250  a  year  will  be  treated  as 
insurable  as  from  March  1st. 


Landing  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  iu  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 
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The  Association  and  Postal  Medical  Officers 


r  SUPPLEMENT  TO  THE 
LBritish  Medical  Journal 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
POST  OFFICE  MEDICAL  OFFICERS. 

Important  Announcement. 

From  time  to  time  the  negotiations  -which  the  Association 
has  been  carrying  on  with  the  Postmaster-General  in  regard 
to  postal  .  medical  officers  have  been  reported  in  these 
columns.  These  matters  have  now  reached  a  stage  at  which 
it  is  possible  to  announce  important  concessions,  though, 
unfortunately,  these  have  to  be  coupled  with  a  reduction  of 
the  capitation  fee  from  13s.  to  11s.  6d.,  which  was  first 
intimated  in  a  letter  from  the  Secretary  to  the  Post  Office  of 
November  21st,  1921, 

History  of  the  Negotiations. 

It  will  be  remembered  that  for  some  years  the  efforts  of 
the  Association  to  support  the  interests  of  its  members  who 
are  postal  medical  officers  were  frustrated  by  the  fact  that 
an .  Association  of  British  Postal  Medical  Officers  was  in 
existence,  though  it  was  not  possible  to  ascertain  whether  it 
was  operative.  Attempts  to  co-operate  with  this  body  having 
been  repulsed  the  Association  set  out  to  establish  its  position 
with  the  Postmaster-General,  and  having  convinced  him,  by 
means  of  a  deputation  and  otherwise,  that  it  could  claim  to 
represent  over  2,000  postal  medical  officers,  the  Postmaster- 
General  on  October  19th,  1921,  extended  official  recognition  to 
the  Association  on  the  following  conditions:  That  a  body 
consisting  mainly  of  postal  medical  officers  should  be  set  up  to 
consider,  and  where  necessary  put  forward,  representations 
in  regard  to  matters  affecting  the  official  interests  of 
these  officers,  and  that  this  body  would  be  guided  in  its 
deliberations  and  representations  by  the  views  of  the  general 
body  of  postal  medical  officers  which  would  be  ascer¬ 
tained  through  the  committees  or  secretaries  of  the  Divisions 
of  the  Association  or,  when  necessary  in  an  urgent 
matter,  by  direct  consultation  of  medical  officers  by  letter 
from  headquarters.  The  Association  had  no  difficulty  in 
giving  these  assurances,  and  since  that  time  it  has  had  every 
assistance  from  the  authorities,  coupled  with  a  courtesy  and 
consideration  in  its  interviews  with  Mr.  Raven,  the  Second 
Secretary  of  the  Post  Office,  which  have  greatly  facilitated 
business.  The  Post  Office  Medical  Officers  Subcommittee  of 
the  Medico-Political  Committee  consists  of  Mr.  E.  B.  Turner 
(Chairman  of  the  parent  Committee),  and  Drs.  T.  L.  Bunting 
(Newcastle-on-Tyne),  F.  A.  L.  Burges  (Birmingham),  E.  C. 
Daniel  (Epsom),  W.  E.  Hills  (Hampstead),  Stanley  Hodgson 
(Salford),  A.  O.  Holbeclie  (Malvern,  Chairman),  Morton 
Mackenzie  (Dorking),  A.  Tennyson  Smith  (Orpington), 
Crawford  Treasure  (Cardiff).  Mr.  Turner  is  the  only  member 
of  the  Subcommittee  who  is  not  a  postal  medical  officer. 

It  is  a  matter  of  simple  justice  to  say  that  the  credit  for 
the  formation  of  this  Subcommittee  and  for  the  active  part 
the  Association  has  recently  taken  in  postal  medical  affairs 
is  very  largely  due  to  the  persistence  and  energy  of  Dr. 
Crawford  Treasure. 

Reduction  of  Capitation  Rate. 

On  November  21st  the  following  letter  was  received  from 
the  G.P.O. : 


In  the  first  place  the  Subcommittee  is  of  opinion  that  the 
services  rendered  by  the  Post  Office  medical  officer  are  not 
strictly  comparable  to  those  of  the  insurance  practitioner.  It 
contends  that  the  duties  of  the  former  are  more  onerous,  and  in 
support  of  these  contentions  adduces  the  following  facts: 

1.  In  addition  to  giving  medical  attendance  and  medicine,  the 
Post  Office  medical  officer  is  called  upon  to  furnish  a  number  of 
reports  on  established  officers  and  to  advise  as  to  their  suitability 
for  certain  duties  and  as  to  whether  they  are  likely  to  be  fit  for 
further  service  or  not.  Reports  on  accidents,  on  cases  of  tuber¬ 
culosis  and  telegraphist’s  cramp,  and  for  purposes  of  superannua¬ 
tion  are  also  required.  Furthermore,  there  has  been  an  increase 
in  the  number  and  nature  of  reports  and  the  correspondence 
entailed  thereby  in  recent  years. 

2.  The  Post  Office  medical  officer  has  to  keep  a  journal  and 
furnish  an  annual  report  on  the  health  of  the  staff,  and  also  keep 
a  special  book  with  a  detailed  record  of  all  examinations.  He  has 
to  furnish  reports  on  offices  and  suboffices,  make  sanitary  visits, 
and  examine  contacts,  duties  which  involve  a  considerable  amount 
of  time  and  work.  Surprise  visits  also  have  to  be  made  in  certain 
cases,  and  these  may  necessitate  consultation  with  the  medical 
attendant  who  is  not  a  Post  Office  medical  officer.  Such  services 
are  not  required  of  the  insurance  practitioner,  who  has  no  such 
reports  to  make  and  whose  record  cards  are  comparatively  simple. 

3.  Careful  examinations  have  to  be  made  in  respect  of  cycling 
duties.  These  examinations  are  more  searching  than  formerly, 
and  are  definitely  specified  as  part  of  the  duties  covered  by  the 
capitation  fee.  (Vide  Post  Office  Medical  Officers’  Manual, 
Appendix  2,  para.  3.) 

4.  The  direct  relation  which  the  Post  Office  medical  officer  has 

to  the  Postmaster-General,  as  representing  the  employers,  is  a 
distinct  addition  to  his  duties  as  compared  with  the  less  direct 
relation  of  the  insurance  practitioner  to  the  Insurance  Com¬ 
mittee.  .  • 

Secondly,  the  Subcommittee  is  strongly  of  opinion  that  a 
considerable  increase  in  the  pre-war  fee  of  8s.  6d.  was  long  overdue, 
quite  apart  from  any  consideration  due  to  the  war. 

If  it  is  argued  that  the  iucrease  in  the  National  Health  In¬ 
surance  fee  was  accepted  as  a  pattern  for  raising  Post  Office 
remuneration  and  therefore  it  should  he  accepted  when  it  works 
the  other  way,  the  Subcommittee  would  reply  that  it  is  uuable  to 
believe  that  Post  Office  medical  officers  would  have  failed  to 
obtain  a  substantial  increase  in  their  remuneration  long  before 
this,  even  if  there  had  been  no  lead  given  by  the  Insurance  Act 
administrators. 

The  case  for  an  iucrease  was,  in  its  opinion,  overwhelming,  and 
it  should  have  been  granted  some  years  ago.  The  Subcommittee 
trusts  that  the  Postmaster-General  will  hesitate  before  taking  a 
step  which  will  be  strongly  felt  by  the  service,  the  members  of 
which  are  not  desirous  of  shirking  their  duties  as  citizens,  but 
feel  that  the  reduction  is  not  justified  because  the  increase  was 
due,  irrespective  of  any  increase  in  the  cost  of  living. 

The  Subcommittee  would  be  glad  of  an  opportunity  of  elaborating 
these  points  by  means  of  a  small  deputation  if  such  a  suggestion 
meets  with  the  approval  of  the  Postmaster-General. 

In  the  meantime  appeals  were  made  to  postal  medical 
officers  in  Current  Notes  asking  for  additional  information 
which  could  be  used  on  their  behalf,  and  there  was  a  good 
response. 

The  deputation  was  received  on  December  29th,  1921,  when 
the  whole  situation  was  thoroughly  discussed  and  every 
point  was  put  forward  that  was  believed  to  support  the  case 
against  reduction  of  the  capitation  fee.  The  representatives 
of  the  Post  Office  contested  these  arguments,  of  course,  but 
Mr.  Raven  ended  by  saying  that  he  recognized  the  force  of 
some  of  them,  that  they  would  be  reported  to  the  Postmaster- 
General,  and  that  it  might  be  necessary  to  ask  the  deputation 
to  attend  again.  On  February  20tli  the  Subcommittee  received 
the  following  letter : 


“  I  am  directed  by  the  Postmaster-General  to  inform  you  that  he 
understands  that  a  reduction  of  the  capitation  fee  of  doctors  on  the 
National  Health  Insurance  panels  from  11s.  to  9s.  6d.  is  to  take 
effect  on  the  1st  of  January  next,  and  the  question  of  the  amount 
of  the  Post  Office  capitation  fee,  at  present  13s.,  therefore  arises. 

“  As  you  are  probably  aware,  the  Post  Office  capitation  fee,  to 
cover  treatment  and  supply  of  drugs,  was  formerly  8s.  6d.  It  was 
raised  to  9s.  6d.  from  1st  July,  1918,  and  to  10s.  6d.  from  1st  January, 
1919;  and  it  was  raised  again  from  the  1st  January,  1920,  to  13s.,  to 
correspond  with  the  fee  paid  to  panel  doctors.'  Iu  view  of  the 
impending  reduction  of  the  panel  fee  the  Postmaster-General 
regrets  that  he  feels  obliged  to  propose  a  corresponding  reduction 
iu  the  Post  Office  capitation  fee — namely,  from  13s.  to  11s.  6d. — to 
take  effect  from  the  first  January  next ;  but  before  any  announce¬ 
ment  is  made  he  affords  this  opportunity  to  the  British  Medical 
Association  to  offer  any  observations  it  may  wish.” 


On  receiving  this  the  Subcommittee  met,  and  on  December 
16tli  the  following  reply  was  sent  to  the  Postmaster-General, 
in  which  reasons  are  adduced  why  reductions  made  in  the 
remuneration  of  the  insurance  practitioner  should  not  neces¬ 
sarily  be  followed  by  reductions  in  the  remuneration  of  the 
postal  medical  officer  : 


a  ^e. Standing  Post  Office  Medical  Officers  Subcommittee  of  tl 
Association  met  on  Friday  last  for  the  purpose  of  considering  yo 
NoYember  21st,  1921,  in  which  it  is  proposed  to  reduce  t 
capitation  fee  payable  iu  respect  of  attendance  on  Post  Offi 
emplojees,  and  I  have  been  instructed  to  lay  before  you  t 
.following  leasons  \\b\  the  existing  fee  should  not  he  reduced. 


Remuneration  of  Post  Office  Medical  Officers. 

1  am  directed  by  the  Postmaster-General  to  inform  you  that  the 
representations  made  by  the  deputation  which  attended  at  this 
office  on  the  29th  December  have  received  consideration,  and  after 
very  careful  inquiry  into  the  circumstances  the  Postmaster- 
General  regrets  that  lie  is  unable  to  find  any  ground  for  modifying 
the  proposal  to  effect  a  reduction  in  the  capitation  fee  similar  to 
that  already  authorized  in  the  case  of  the  doctors  on  the  National 
Health  Insurance  panels— that  is,  a  reduction  of  Is.  6d.  as  from 
1st  January  last.  Detailed  information  which  has  been  obtained 
since  the  deputation  attended  in  regard  to  the  work  performed  by 
Post  Office  medical  officers  and  the  remuneration  received  shows 
that  even  after  the  proposed  reduction  has  been  made  Post  Office 
medical  officers  will  still  be  liberally  remunerated  for  the  services 
rendered. 

The  Postmaster-General  would  like  to  make  it  clear  that  the 
reason  for  reducing  the  capitation  fee  is  primarily  the  reduction  in 
the  cost  of  living.  As  you  are  i  robably  aware,  the  cost  of  living 
figure  rose  at  the  peak  to  approximately  170  per  cent,  above  the 
pre-war  figure  but  has  now  lallen  to  approximately  90  per  cent. 
The  successive  temporary  increases  that  were  granted  to  medical 
officers  were  granted  to  meet  the  increased  c  st  of  living;  and 
now  that  this  cost  has  dropped  so  substantially  the  Postmaster- 
General  considers  it  only  equitable  from  the  point  of  view  of  the 
taxpayer  that  there  should  be  a  corresponding  reduction  in  the 
fee.  The  fact  that  the  fees  to  panel  doctors  were  reduced  on 
January  1st  is  the  occasion  rather  than  the  cause  of  the  proposed 
reduction  in  the  fees  of  the  Post  Office  medical  officers,  and  should 
not  be  construed  as  meaning  that  the  work  of  a  Post  Office  medical 
officer  is  regarded  as  largely  identical  with  that  of  a  panel  doctor. 
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A  .comparis  n  between  tlie  functions  of  t lie  two  cannot  readily  be 
m  1  I.',  lint  the  position  appears  to  the  Postmaster-General  to  be  tlmt 
w  1 ;  i !  t  .:i  the  one  hand  it  is  truethatPostOfficeniedical  officers  have 
responsibilities  and  duties  from  which  panel  doctors  are  free,  on 
the  other  band  the  general  standard  of  health  amongst  the  Po  t 
Office  staff  is  unquestionably  higher  than  amongst  insured  persons, 
and  consequently  the  amount  of  medical  attendance  required  by, 
say.  lfO  Post  Office  servants  may  reasonably  be  expected  to  be  less 
tliuu  that  required  by  100  insured  persons".  In  this  connexion  it 
should  l  e  borne  in  mind  that,  apart  from  disabled  men  (as  to 
whom  see  later  in  -this  letter),  PostOftice  servants  are  picked  lives, 
that  they  are  practically  assured  of  a  permanent  career  with  a 
pension  at  the  end,  and  are  not  subject  therefore  to  unemployment 
and  other  vicissitudes  of  industrial  life  likely  to  be  inim  cal  to 
health,  and  that  if  their  health  docs  break  down  permanently,  and 
in  any  case  on  or  not  long  after  reaching  the  age  of  60,  they  are 
removed  from  the  medical  officer’s  capitation  list. 

It  was  suggested  by  the  deputation  that  the  duties  of  medical 
officers  had  become  much  more  onerous  in  recent  years,  but  the 
Ppstmas'.er-Gcneral  finds  difficulty  in  accepting  this  contention. 
It  may  be  pointed  out  that  last  year  a  concession,  which  has  no 
doubt  saved  the  medical  officers  a  fair  amount  of  work,  was  made 
t  v  the  ctaff  under  which  they  are  not  required  to  furnish  a  medical 
certificate  in  respect  of  a  single  day  of  sick  absence.  The  reference 
was  perhaps  mainly  to  attendance  on  disabled  men.  The  Post¬ 
master!  ■eneral  is  ready  to  agree  that  the  policy  of  employing 
these  men  has  no  doubt  added  to  the  work  of  medical  officers,  but 
the  reports  lie  has  received  suggest  that  the  additional  work,  while 
consi  lcralde  at  first,  owing  to  its  novelty,  has  now  to  a  large 
extent  subs  ded.  I11  any  case,  the  proportion  of  disabled  men  to 
tlie  rest  of  t lie  staff  is  compiaratively  small. 

lAr  the  reasons  stated,  and  having  regard  to  the  urgent  need  of 
e  -ouoniy  in  public  expenditure,  the  Postmaster-General  regrets  that 
he  cannot  see  his  way  to  waive  any  part  of  the  proposed  reduction 
of  Is.  6d.  in  the  capitation  fee;  but  if  this  reduction  is  enforced  lie 
would  he  prepate  1  to  give  an  undertaking  that  no  further  reduction 
will  he  enforced  before  the  end  of  1923.  He  would  add  also  that  he 
recogqizes  there  is  some  hardship  to  medical  officers  involved  in 
the  present  arrangements  for  attendance  on  itinerants  and  on 
emergency  pink  certificate)  cases.  Asyou  are  aware,  the  payment 
for  such  ‘attendance  is  2s.  £d.  a  visit,  subject  to  a  half-yearly 
maximum  in  each  patient’s  case  of  the  amount  of  the  capiiation 
fee.  If  some  concession  in  respect  of  this  matter  would  assist  a 
settlement  of  tlie  whole  question  of  remuneration  of  medical 
officers,  he  would  be  pleased  to  arrange  a  further  interview  in  this 
o  fi  o. 

He  would  be  glad  to  receive  an  early  reply  from  the  Association 
to  this  letter. 

The  Subcommittee  thereupon  arranged  to  attend  at  the 
General  Post  Office  on  March  10th.  Dr.  llolbeche  (the  Chair¬ 
man)  and  Mr.  Turner  were  unavoidably  prevented  from  being 
present,  but  the  Subcommittee  was  represented  by  Dr. 
Crawford  Treasure  (acting  temporarily  in  the  chair),  Drs. 
Hunting,  Burges,  Daniel,  Hills,  Hodgson,  and  Morton 
Mackenzie,  with  the  Medical  Secretary  ;  and  the  Post  Office 
by  Mr.  C.  Raven,  C.B.  (Second  Secretary),  Sir  Henry  Banbury, 
K.C.B.  (Comptroller  and  Accountant-General),  Mr.  W.  T. 
Leach  (Assistant  Secretary),  and  Mr.  C.  L.  K.  Peel. 

Great  disappointment  was  expressed  by  the  deputation  at 
the  Postmaster-General’s  decision  to  persist  in  tlie  reduction 
of  the  capitation  fee;  but  it  was  pointed  out  that  as  the 
matter  bad  been  subjudice  since  November  the  intention  to 
bring  the  reduction  into  force  as  from  January  1st  would 
hardly  be  fair,  and  Mr.  Raven  at  once  declared  bis  willing¬ 
ness  to  date  the  reduction  from  April  1st  and  to  give  an 
undertaking  that  there  should  be  no  further  reduction  before 
the  end  of  1923. 

Itinerants. 

A  long  discussion  then  took  place  on  the  question  of 
itinerants,  which  is  a  very  long-standing  and  outstanding 
grievance  with  postal  medical  officers,  and  had  been  broached 
at  the  previous  interview.  It  was  pointed  out  that  the 
present  method  of  dealing  with  these  postal  servants  was 
illogical  and  unfair,  as  it  departed  from  the  insurance  prin¬ 
ciple,  or  rather  east  the  burden  of  insurance  on  the  doctor. 
Mr.  Raven  and  his  colleagues  declared  themselves  convinced 
on  this  point,  and,  after  an  offer  to  pay  3s.  a  visit  with. a 
maximum  of  12s.  per  quarter,  finally  abandoned  the  maxi¬ 
mum  altogether  in  favour  of  a  fee  per  attendance.  They 
could  not  promise  to  pay  mileage  in  addition,  as  by  far  the 
greater  number  of  itinerants  would  be  living  in  the  doctor’s 
area,  but  where  the  question  did  arise  acutely,  as  it  might 
do  in  some  remote  districts,  it  would  be  considered 
sympathetically. 

Pink  Certificates. 

The  position  of  the  persons  holding  pink  certificates  was 
fully  discussed,  and  Mr.  Raven  made  the  offer  which  will  be 
found  in  the  official  letter  below. 

Medical  Examination  Forms  and  Examination  of  Boy 

Messengers. 

The  deputation  drew  attention  to  the  unnecessary  com¬ 
plexity  of  the  form  for  medical  examination  of  candidates  for 
the  Post  Office,  and  to  the  recent  tendency  to  add  to  it. 
Compared  with  remuneration  for  work  of  a  similar  character 
the  fee  for  the  examination  and  report  (which  included  any 


succeeding  reports  that ’might  be  needed)  was  declared  to  be 
very  poor.  It  was  asked  either  that  the  fee  should  ho  raised 
or  tlie  examination  and  the  report  simplified. 

It  was  also  suggested  by  the  deputation  I  hat  tlie  medical 
examination  of  hoy  messengers  should  be  carried  out  by  Post 
Office  medical  officers,  seeing  that  tlie  medical  officers  would 
have  to  attend  to  them  and  to  examine  them  later  if  they 
continued  in  the  seivice. 

Mr.  Raven  intimated  that  these  two  points  had  better  bo 
discussed  between  tho  chief  medical  officer  to  the  Post  Office 
and  a  small  deputation  from  the  Subcommittee,  and  this 
was  agreed  to. 

The  following  is  the  letter  which  has  since  been  received 
conveying  the  formal  decision  of  the  Postmaster-General : 

remuneration  of  Post  Office  Medical  Officers. 

I  am  directed  by  the  Postmaster-General  to  forward  the  following 
statement  of  the  revised  scale  of  remuneration  of  Post  Office 
medical  officers,  in  confirmation  of  the  verbal  proposals  made 
to  the  deputation  from  the  British  Medical  Association  which 
attended  at  this  office  on  the  10th  inst. 

Capitation  Fee.— The  present  annual  fee  of  13s.  will  he  reduced 
to  11s.  6d.  as  from  the  1st  April,  1922.  No  further  alteration  will 
be  made  till  the  end  of  1923,  when  the  matter  will  he  again 
reviewed. 

“  Itinerant  ”  Fees. — The  present  scale  of  2s.  6d.  an  attendance 
with  a  half-yearly  maximum  of  13s.  per  case  will  bo  replaced  by  a 
payment  of  3s.  per  attendance;  and  the  maximum  payment  per 
case  w.ll  he  withdrawn. 

Emergency  (Pink  Certificate)  Fees. — The  present  scale,  which  is 
the  same  as  that  for  itinerants,  will  be  replaced  by  a  payment  of 
3s.  per  attendance  with  a  maximum  payment  per  case  of  12s.  per 
quarter.  As  explained  to  the  deputation,  tlie  retention  of  a 
maximum  payment  in  these  cases  is  held  to  be  justified  by  tlie 
consideration  that  the  Post  Office  is  already  making  payment, 
either  in  capitation  fees  or  in  the  salaries  of  the  Headquarter 
Me  lical  Staff,  in  respect  of  the  medical  attendance  of  the  officers 
who  are  attended  under  this  scheme.  As  in  tlie  case  of  the  capita¬ 
tion  fees,  these  scales  will  not  be  subject  to  modification  before  tlie 
end  of  1923,  when  the  position  will  be  reviewed. 

The  Postmaster-General  will  he  glad  to  receive  your  written 
confirmation  at  an  early  date,  and  an  announcement  will  then  be 
made  to  medical  officers. 

As  regards  other  matters  mentioned  by  the  deputation  I  am  to 
say  that  inquiry  will  be  made  into  the  suggestion  that  a  number  of 
engineering  workmen  who  are  treated  as  itinerants  fer  purposes  of 
medical  attendance  should  properly  be  placed  011  capitation  lists. 
Tlie  other  points  mentioned  related  mainly  to  procedure  in  con¬ 
nexion  with  the  medical  examination  of  candidates  for  appoint¬ 
ment,  and.it  was  agreed  that  the  Association  would  appoint  a  Sub¬ 
committee  of  Medical  Officers  to  discuss  these  matters  with  the 
Chief  Medical  Officer  and  representatives  of  tlie  secretariat. 
Arrangements  for  a  meeting  will  be  made  as  soon  as  convenient 
to  you. 

The  Subcommittee  has,  on  behalf  of  tho  postal  medical 
officers  who  are  members  of  the  Association,  accepted  these 
terms.  Being  postal  medical  officers  themselves,  the  members 
of  the  Subcommittee  were  naturally  reluctant  to  accept  the 
reduction  in  the  capitation  fee,  but  in  present  circumstances 
saw  no  hope  of  resisting  it.  On  the  other  hand,  the  Subcom¬ 
mittee  considers  the  settlement  of  the  itinerant  grievance  on 
such  a  satisfactory  basis  and  the  new  conditions  as  regards 
“  pink  tickets  ”  to  be  distinct  gains,  news  of  which  the  Sub¬ 
committee  believes  will  be  received  with  satisfaction  by  all 
postal  medical  officers. 

A  further  announcement  will  he  made  as  soon  as  possible 
after  the  remaining  questions  have  been  discussed  with  the 
Principal  Medical  Officer. 


MUNICIPAL  CLINICS  AND  HOSPITALS. 

Conference  of  Committees  of  the  Association. 

The  resumed  conference  of  the  Medico-Political,  Public 
Health,  Hospitals,  and  late  Ministry  of  Health  Committees 
of  the  Association  took  place  in  tlie  Council  Room  on  March 
16 tli,  when  further  consideration  was  given  to  a  memorandum 
on  the  general  question  of  municipal  clinics  and  hospitals 
aud  the  relation  thereto  of  medical  officers  employed  by 
municipal  authorities  and  of  private  practitioners.  Dr.  R.  A. 
Bolam,  Chairman  of  Council,  presided,  and  certain  members 
of  the  Society  of  Medical  Officers  of  Health  were  again 
present  by  invitation. 

Inspection  and  Treatment  of  School  Children. 

At  the  previous  sitting  of  the  Conference,  on  December  7tb, 
the  subject  was  concluded  so  far  as  it  related  to  the  medical 
inspection  and  treatment  of  school  children  and  to  maternity 
and  child  welfare  clinics  ;  but  an  opportunity  was  now  given 
to  consider  how  far  the  Memorandum,  which  had  been  re¬ 
drafted  as  a  report  of  Council  to  the  Divisions  and  the  Repre¬ 
sentative  Body,  embodied  the  views  which  had  found  favour 
at  the  previous  meetings. 
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Dr.  J.  Buchan  pointed  out  what  appeared  to  him  to  be  a 
contradiction — in  that  in  one  part  of  the  Memorandum  the 
opinion  was  expressed  that  all  inspection  of  school  children 
should,  wherever  possible,  be  carried  out  by  whole-time 
medical  officers,  and  in  another  that  clinical  work  should, 
wherever  possible,  be  carried  out  through  the  agency  of 
private  practitioners.  He  pointed  out  that  treatment,  as 
Avell  as  inspection,  bound  the  officer  to  attend  at  certain 
hours,  and  it  seemed  reasonable  that  whichever  system  was 
preferable  in  the  case  of  inspection,  whether  whole-time  or 
part-time  service,  should  be  carried  over  into  the  arrange¬ 
ments  for  treatment. 

The  Chairman  pointed  out  that  a  different  set  of  officers 
for  medical  treatment  would  impose  a  check  upon  the  first 
inspection;  and  Mr.  Bishop  Harman  said  that  inspection 
necessitated  conformity  to  the  regular  system  of  school  hours 
and  discipline ;  moreover,  inspection,  unlike  treatment,  was 
scarcely  in  a  line  with  the  general  practitioner’s  daily  ex¬ 
perience,  and  was  best  done  by  whole-time  officers.  The 
original  decision  of  the  Conference  on  this  point  was  confirmed 
by  a  very  large  majority. 

Later  on  Dr.  H.  B.  Brackenbury,  who  had  not  been  present 
at  this  discussion,  said  that  the  statement  that  inspection 
should,  wherever  possible,  be  carried  out  by  whole-time 
officers  could  not  be  taken  to  bo  the  policy  of  the  Council 
or  the  Representative  Body,  for  the  possibility  of  medical 
inspection  being  done  by  private  practitioners  had  never 
been  so  definitely  ruled  out.  The  Chairman  decided  that 
the  resolution,  already  confirmed,  must  stand,  and  Dr. 
Brackenbury  said  that  lie  would  raise  the  point  when  the 
report  came  before  the  Council. 

Maternity  and  Child  Welfare  Clinics. 

Dr.  E.  R.  Fothergill  suggested  that  the  agency  by  which 
the  work  of  maternity  and  child  welfare  clinics  could  best  be 
done  should  be  more  closely  defined.  Dr.  F.  E.  Wynne  was 
of  opinion  that  the  statement  that  no  medical  treatment 
should  be  given  at  the  centre  would  place  some  members  in 
a  difficult  position.  He  was  reminded,  however,  that  the 
centre  was  distinct  from  the  clinic,  and  that  the  object  of 
the  centre  was  educational,  preventive,  and  advisory.  Borne 
discussion  turned  on  the  meaning  of  “preventive”  in  this 
connexion,  and  on  the  suggestion  of  Sir  Jenner  Yerrael  it 
was  decided  to  make  the  phrase  run,  “  The  object  of 
maternity  and  child  welfare  clinics  should  be  educational  and 
advisory,  and  therefore  preventive.” 

It  was  a' so  agreed  to  recast  the  paragraphs  so  as  to 
differentiate  more  clearly  between  the  centre  and  the  clinic. 

Municipal  Hospitals. 

The  concluding  portion  of  the,  report,  which  dealt  with 
municipal  hospitals,  and  which  had  not  previously  been  con¬ 
sidered,  was  then  taken.  The  first  paragraphs  provided  that 
in  any  contemplated  application  by  a  local  sanitary  authority 
of  the  Public  Health  Act,  1875,  to  establish  additional  hospital 
accommodation,  the  question  should  be  related  to  existing 
hospital  accommodation  so  as  to  obviate  duplication  or  com¬ 
petition,  and  that  representatives  of  medical  practitioners 
in  the  area  for  which  the  additional  accommodation  was 
proposed  should  be  invited  to  consult  with  and  advise  the 
representatives  of  the  local  sanitary  authority  in  the  formula¬ 
tion  of  the  scheme,  the  representatives  of  practitioners  to  be 
selected  through  the  local  organization  of  the  Association. 
Mr.  Bishop  Harman  said  that  there  was  no  need  to  include 
voluntary  hospitals  in  this  provision,  because  in  any  expansion 
of  voluntary  accommodation  there  was  always  adequate  pre¬ 
liminary  conference ;  the  King’s  Fund,  for  instance,  took 
measures  to  control  hospital  .development  in  London. 

Dr.  Buchan  thought  that  the  Association  should  lay  down 
more  specific  rules  for  the  formation  of  a  local  medical 
advisory  council,  and  should  set  out  its  functions.  Dr. 
Brackenbury  and  Dr.  Radcliffe  and  others  pointed  out 
that  until  there  was  a  reform  of  local  government  it  was  not 
possible  to  set  up  such  committees  in  every  area  without 
great  overlapping  and  confusion,  but  there  was  no  objection 
to  stating  the  desire  of  the  Association  to  see  the  local 
profession  consulted.  The  paragraphs  were  agreed  to. 

Mr.  Bishop  Harman  introduced  another  paragraph  urging 
that  in  municipal  hospitals  certain  beds  should  be  set  aside 
for  private  patients  paying  a  fee,  that  where  a  general 
practitioner  was  requested  to  continue  to  treat  his  own 
patients  therein  he  should  be  allowed  to  do  so  under  the 
general  administrative  supervision  of  the  medical  super¬ 
intendent,  and  that  any  of  these  patients  should  be  allowed 
to  call  in  a  consultant  from  outside,  the  patient  bearing  the 
cost.  He  said  that  the  staff  in  a  municipal  hospital  Avas 
usually  very  small  in  relation  to  the  number  of  beds ;  the 
conditions  Avere  quite  different  in  this  respect  from  those 
obtaining  in  voluntary  hospitals.  It  Avas  very  desirable  to 
see  a  more  generous  method  of  Avork  established  in  such 
institutions,  and  the  admission  of  private  patients  avouUI  add 


to  the  prestige  of  the  hospital.  Fever  hospitals,  of  course, 
were  excluded.  Inquiries  had  been  made  of  the  Association 
of  Medical  Superintendents,  and  that  association  had  agreed 
to  the  principle,  though  expressing  no  opinion  as  to  its 
practicability.  Dr,  E.  H.  Snell  thought  the  proposal  rather 
premature  ;  paying  Avards  in  municipal  hospitals  Avere  a  long 
way  off. 

The  paragraph  Avas  agreed  to,  as  Avere  further  paragraphs 
relating  to  inclusive  charges  for  maintenance,  the  doctor  to 
be  paid  by  private  arrangement ;  the  charging  of  extra 
comforts  as  such  to  the  patient,  and  the  ensuring  of  the 
administrative  supervision  of  the  medical  superintendent 
overall  medical  attendance  by  private  practitioners  on  their 
own  patients  in  hospitals.  The  proposition  was  also  agreed 
to  that  municipal  hospitals  as  far  as  practicable  should  bo 
utilized  for  medical  education. 

On  a  further  paragraph  : 

In  any  hospital  maintained  by  a  local  authority  for  general  cases 
provision  should  be  made  for  wards  on  the  lines  of  the  suggested 
primary  health  centre,  as  outlined  in  the  Consultative  Council’s 
report  for  the  reception  of  private  patients  admitted  on  the  recom¬ 
mendation  of  their  own  practitioner,  Avho  should  be  allowed  to 
attend  these  patients  in  such  wards, 

Dr.  Brackenbury  observed  that  different  interpretations 
had  been  given  as  to  the  lines  of  the  suggested  primary 
health  centre,  as  outlined  in  the  Consultative  Council’s 
report.  Was  it  necessary  to  the  scheme  uoav  being  elaborated 
that  it  should  be  stated  that  these  patients  must  be  provided 
for  in  separate  Avards?  In  almost  all  cases  that  might  prove 
the  most  practicable  arrangement,  but  there  Avas  no  necessity 
to  fix  it  in  a  proposition  if  this  involved  reference  to  another 
report  (that  of  the  Consultative  Council)  for  which  they 
had  no  responsibility.  Mr.  Bishop  Harman  thought  that  the 
paragraph  should  stand,  if  only  as  a  reminder  of  the  Con¬ 
sultative  Council’s  report.  Dr.  Buchan  described  some  ad¬ 
ministrative  difficulties  Avliich  would  attend  the  carrying  out 
of  the  proposal.  Dr.  Sanders  and  other  members  suggested 
the  deletion  of  the  paragraph,  but  on  a  show  of  hands  it  Avas 
decided  that  the  paragraph  should  stand. 

A  further  paragraph  proposed  that  municipal  hospitals 
should  be  controlled  by  an  ad  hoc  committee,  on  Avhich  there 
should  be  a  small  but  definite  medical  representation,  nomi¬ 
nated  by  members  of  the  local  profession. 

Dr.  Brackenbury  said  that  the  public  health  committee  of 
a  local  authority  should  be  made  a  statutory  committee  of  a 
composite  character  with  co-opted  members  nominated  by 
professions  and  organizations  interested  in  public  health.  To 
appoint  a  committee  to  deal  with  a  municipal  hospital  as 
apart  from  all  other  health  questions  was  not,  he  thought,  a 
policy  that  would  work.  Dr.  H.  G.  Dain  said  that  the  com¬ 
mittee  on  which  they  Avere  asking  for  representation  Avas  the 
hospital  subcommittee  of  the  public  health  committee ;  at 
present  it  Avas  out  of  the  question  to  ask  for  this  representation 
on  the  public  health  committee  itself. 

Dr.  Buchan  questioned  the  Avisdom  of  selecting  as  members 
of  the  committee  medical  men  Avho  were  not  on  the  staff  of 
the  hospital.  Mr.  Bishop  Harman  thought  that  Dr.  Buchan’s 
objection  did  not  hold  good.  If  there  Avas  an  ad  hoc  com¬ 
mittee  it  Avas  certain  that  the  medical  officer  of  health  Avould 
be  included.  He  had  never  knoAvn  a  hospital  committee  on 
which  there  Avere  not  representatives  of  the  staff  in  some 
form  or  other. 

The  paragraph  Avas  agreed  to,  and  further  paragraphs, 
passed  Avithout  discussion,  laid  it  doAvn  that  the  normal 
method  of  admission  to  a  municipal  hospital  should  be  on  the 
recommendation  of  a  general  practitioner,  and  that,  except 
for  the  treatment  of  private  patients,  the  normal  medical 
staff  of  any  municipal  hospital  should  be  a  combination  of  the 
whole-time  resident  staff  or  a  part-time  selected  staff  Avith 
part-time  specialists,  the  last  being  called  in  by  the  medical 
superintendent  as  and  when  necessary.  It  Avas  agreed  also 
that  the  report  should  be  sent  fonvard  to  the  Council  as  a 
report  of  the  Conference. 

Dr.  Buchan  Avished  that  the  report  be  referred  also  to 
the  Society  of  Medical  Officers  of  Health.  The  Chairman 
pointed  out  that  this  was  a  conference  of  four  committees  of 
the  Association,  and  included  in  the  membership  of  these 
committees  were  a  number  of  medical  officers  of  health,  so 
that  the  report  had  already  received  consideration  from  the 
medical  officers’  point  of  vieAv.  Moreover,  the  report  had 
to  go  forAvard  quickly  in  order  to  be  dealt  with  at  the 
Representative  Meeting. 

Dr.  Buchan  said  that  he  had  attended  the  Conference 
by  invitation,  and  had  been  overwhelmingly  outvoted.  Ho 
thought  the  document  Avas  inconsistent  from  beginning  to 
end,  and  that  it  did  not  represent  a  coherent  policy. 

The  Chairman  repeated  that  the  document  embodied  only 
the  vieAvs  of  the  four  committees,  but  in  the  minutes  of  tha 
proceedings  Dr.  Buchan’s  name  had  been  duly  recorded  as 
the  proposer  of  a  number  of  amendments. 

The  Conference  then  concluded. 
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TABLE  OF  DATES. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appeal’s  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 


Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27th,  at' 3  p.m.,  when  an  address  on  the  Hospital  Policy  of 
the  British  Medical  Association  will  be  given  by  the  Medical 
Secretary. 

North  of  England  Branch:  Cleveland  Division.— A  meeting 
of  the  Cleveland  Division  will  be  held  at  the  North  Riding 
Infirmary  on  Thursday,  March  30th,  at  8.30  p.m.,  when  Dr.  Wells 
Patterson  (Newcastle-on- Tyne)  will  give  an  address  on  the  Endo¬ 
crine  Glands  and  their  Inter-relationship. 

North  Lancashire  and  -South  Westmorland  Branch.— A 
meeting  of  the  Branch  will  be  held  on  Wednesday  afternoon, 
April  5th,  at  the  Furness  Abbey  Hotel,  Barrow.  The  Secretary 
will  be  pleased  to  hear  from  members  willing  to  show  interesting 
cases  or  specimens.  A  fuller  notice  will  lie  sent  to  members 
before  the  meeting.. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 


Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 


South  Midland  Branch.:  Bedford  Division.— A  general 
meeting  of  the  Bedford  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Tuesday,  April  4th,  at  3  p.m.  Agendum  :  To 
discuss  the  Report  on  the  Organization  of  Voluntary  Hospitals. 
Members  are  requested  to  bring  with  them  the  Supplement  of 
February  25tli. 

Sussex  Branch:  Brighton  Division.— A  joint  meeting  of  the 
Brighton  Division  and  the  Brighton  and  District  Section  of  the 
Southern  Counties  Branch  of  the  British  Dental  Association  will 
be  held  in  the  Assembly  Hall,  Steine  House,  Brighton,  on 
Thursday,  March  30th,  at  8.15  p.m.  Dr.  L.  A.  Parry  will  read  a 
paper  entitled  “  Some  points  on  the  medical  aspects  of  dental 
treatment  in  childhood.” 

Worcestershire  and  Herefordshire  Branch. — A  meeting 
of  the  Worcestershire  and  Herefordshire  Branch  will  be  held  at 
Great  Malvern  on  Thursday,  April  27th,  when  a  British  Medical 
Association  Lecture  will  be  given  by  Professor  G.  R.  Murray  on 
a  subject  connected  with  internal  secretions. 


Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox,  Medical  Secretary. 


Yorkshire  Branch:  Huddersfield  Division.— A  meeting  of 
the  Huddersfield  Division  will  be  held  at  the  Huddersfield 
Royal  Infirmary  on  Wednesday,  March  29th,  at  8p.m.  Agenda: 
(1)  Annual  report  for  1921  ;  (2)  Report  on  social  functions ; 
(3)  Election  of  Representative  and  Deputy;  (4)  Debate  on  voluntary 
hospitals  policy.  Members  are  requested  to  bring  with  them  the 
Supplement  of  February  '25th,  and  it  is  hoped  there  will  be  a 
large  attendance  to  discuss  Item  4. 

Yorkshire  Branch:  Sheffield  Division.— A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Friday,  March  31st,  at  8.30  p.m.  Agenda: 
Report  of  Council  on  Hospital  Organization  (Supplement, 
February  25tb) ;  Representation  in  Parliament  Fund  ;  Report  ou 
Practitioners’  Mutual  Help  Scheme. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— A  general  meeting  of  the  Border 
Counties  Branch  will  be  held  at  the  Dumfries  and  Galloway  Royal 
Infirmary  ou  March  31st  at  3  p.m.  The  Branch  Council  will  meet 
at  2.45  p.m.  Agenda  will  be  posted  to  members. 

East  York  and  North  Lincoln  Branch  :  East  York  Division. 

_ The  annual  dinner  of  the  Division  will  be  held  in  the  Royal 

Station  Hotel,  Hull,  on  Friday,  April  21st,  at  8  p.m.  prompt.  The 
Chairman’s  guest  will  be  Mr.  C.  A.  R.  Nitch,  M.S.,  F.R.C.S., 
Surgeon,  St.  Thomas's  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtained  from  the  Secretary  or  from  any  member  of  the  Executive 
Committee. 

Malaya  Branch. — Meetings  of  the  Malaya  Branch  have  been 
arranged  to  be  held  in  the  Singapore  Garden  Club  on  the  third 
Thursday  in  each  month  at  9  p.m.,  and  will  be  preceded  by  a  dinner 
(optional")  at  8  p.m.  Members  willing  to  contribute  papers  are 
requested  to  communicate  with  the  Honorary  Secretary,  who  will 
also  make  arrangements  for  the  exhibition  of  specimens  or  cases 
of  interest. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A 
meeting  of  members  and  non-members,  including  staffs  of 
Lewisham  hospitals,  will  be  held  on  Tuesday,  March  28tli,  at 
8.4j  p.m.,  at  the  South-Eastern  Hospital  for  Children,  Sydenham, 
S.E.26.  Dr.  G.  W.  Charsley  will  occupy  the  chair.  Agenda  :  Dis¬ 
cussion  of  hospital  policy  and  Report  on  the  Organization  of 
Voluntary  Hospitals  ;  Ejection  of  Representative  and  Deputy 
Representative  of  the  Division;  Any  other  business. 

Metropolitan  Counties  Branch  :  Westminster  and  Hoi.born 
Division. — The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  p.m.  The  meeting  will  be  preceded  by  dinner  at  7.30  p.m. 
At  9  p.m.  Dr.  Leonard  Williams  will  read  a  paper  ou  Interstitial 
Glands,  and  a  discussion  will  follow.  Members  and  non-members 
are  cordially  invited  to  dinner,  or  the  meeting,  and  are  requested 
to  communicate  with  the  Honorary  Secretary,  Dr.  F.  D.  Bennett, 
18,  Savile  Row,  W.l. 

Midland  Branch:  Chesterfield  Division.— A  genera!  meeting 
of  theDivision  will  be  held  at  theHospital  Board  Room,  Chesterfield, 
on  Wednesday,  March  29th,  at  3  p.m.  Agenda:  Report  on  Hospital 
Policy  (members  are  requested  to  bring  with  them  the  Supplement 
of  February  25tb,  1922) ;  Election  of  Representative  ;  General. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  at  St.  George’s 
Lodge,  Catford  Hill,  S.E.6,  on  February  28th,  when  Dr.  G.  W. 
Charsley  was  in  the  chair. 

The  report  of  the  Couucil  on  the  Revision  of  the  Constitution 
and  Machinery  of  the  Association  was  considered  and  unanimously 
recommended  for  adoption.  It  was  suggested  that  a  club  room 
might  be  opened  at  the  Association  building  in  the  Strand,  so  that 
members  could  meet  to  talk  and  smoke,  and  that  the  room  be  kept 
open  later  than  the  reading  room  is  now. 

Ou  the  motion  of  Dr.  Arnold,  seconded  by  Dr.  White,  it  was 
resolved  that  the  Lewisham  Division  be  divided  into  two,  East 
and  West  Lewisham,  according  to  the  parliamentary  boundaries. 


North  of  England  Branch:  Darlington  Division. 

A  meeting  of  the  Darlington  Division  was  held  at  Greenbank 
Hospital  on  March  8tli.  The  report  on  Organization  of  Voluntary 
Hospitals  was  fully  discussed,  and  the  Hon.  Secretary  was  in¬ 
structed  to  send  the  report  with  the  necessary  amendments  to 
headquarters  as  the  opinion  of  the  Division  on  the  matter.  It  was 
decided,  following  the  suggestion  of  a  recent  correspondent  in  the 
Journal,  that  the  hospital  should  be  asked  to  furnish  each  practi¬ 
tioner  with  a  brief  form  giving  the  diagnosis,  treatment,  prognosis, 
and  hints  as  to  future  treatment,  when  a  patient  was  discharged 
from  hospital.  InstructionsAvere  given  to  circularize  the  members 
regarding  a  levy  for  the  formation  of  a  fund  to  be  ifsed  for  the 
Secretary’s  incidental  expenses  and  the  expenses  of  the  Division’s 
representative  to  the  annual  meeting  at  Glasgow. 


North  of  England  Branch  :  Sunderland  Division. 

The  annual  general  meeting  of  the  Sunderland  Division  was  held 
on  February  28th,  when  the  following  officers  were  elected  for  the 
ensuing  year : 

Chairman:  Dr.  W.  G.  Thomson.  Vice-Chairman:  Dr.  R.  Gordon 
Bell.  Honorary  Secretary  and  Treasurer  :  Dr.  H.  Boyd  Cuaiuglmm, 
Representative  in  Representative  body  :  Dr.  R.  Gordon  Bell. 


South-Western  Branch:  Barnstaple  Division. 

The  ordinary  bi-monthly  meeting  of  the  Barnstaple  Division  was 
held  at  the  North  Devou  Infirmary  on  March  1st,  when  the  chair 
was  taken  by  Dr.  Jonas. 

The  suggested  model  rules  of  organization  were  discussod, 
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certain  suggestions  adopted,  aad  the  further  discussion  postponed 
to  a  future  meeting. 

May  3rd  was  suggested  as  a  most  suitable  date  for  tlie  visit  to 
tbe  Division  of  a  member  of  the  central  staff  of  the  Association. 

In  view  of  the  importance  of  the  question  of  hospital  policy  the 
Honorary  Secretary  was  instructed  to  call  a  special  meeting  of  the 
Division'for  March' 29th  to  consider  it.  .  .  . 

Dr.  StoOkes  opened  a  discussion  on  placenta  praevia,  in  which 
all  the  members  present  joined  ;  the  meeting  ended  with  a  hearty 
vote  of  thanks  to  Dr.  Stcokes  for  the  able  way  m  which  lie  had 
introduced  the  subject. 

Suffolk  Branch  :  West  Suffolk  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  AA  est  Suffolk 
General  Hospital,  Bury  St.  Edmunds,  on  February  28th,  when 
Dr.  F.  It.  Bauwell  (chairman)  presided. 

A  letter  in  regard  to  vaccination  fees  having  been  read  from  the 
Assistant  Medical  Secretary  it  was  arranged  to  call  a  meeting  of 
the  public  vaccinators  of  the  district  with  a  view  to  fixing  a 
uniform  mileage  fee. 

The  Secretary  read  a  letter  which  had  been  sent  to  all  clerks  of 
urban  and  rural  district  councils  in  regard  to  notification  fees, 
together  with  two  replies  which  had  been  received. 

In  connexion  with  items  dealt  with  in  the  monthly  circular 
letters  from  the  Medical  Secretary,  members  were  urged  to  make 
returns  to  headquarters  of  statistics  of  expenditure  and  income  in 
connexion  with  the  working  of  the  National  Insurance  Acts. 
Copies  of  the  statement-  on  the  Dangerous  Drugs  Act,  reprinted 
from  the  Supplement  of  August  27tli,  1921,  were  circulated  among 
those  present  at  the  meeting. 

The  annual  report  of  the  Executive  Committee  and  the  balance 
sheet  were  read,  and  on  the  motion  of  Dr.  Stiff,  seconded  by  Dr. 
Trotter,  were  accepted.  The  following  officers  were  elected  : 

Chairman  :  Dr.  H.  H.  Stiff.  Vice-Chairman :  Dr.  Fi  R.  Barwell. 
Honorary  Sioetary  and  Treasurer:  Dr.  B.  E.  A.  Bait.  Representative 
in  Representative  Body:  Dr.  B.  K.  A.  Batt.  Deputy  Representative :  Dr. 
E.  C.  Hardwiclte  or  Dr.  O.  It.  M.  Wood  (provisionally). 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  F.  B.  Barwell  for 
his  services  during  the  past  year. 

Various  modifications  in  the  rules  of  the  Division  were  agreed 
upon  and  a  copy  of  the  proposed  modified  rules  was  directed  to  be 
issued  to  every  member  ten  days  before  the  special  meeting  was  to 
be  called  for  their  adoption. 

The  alterations  in  the  articles  and  by-laws  of  the  Association 
published  in  the  Supplement,  December  24th,  1921,  were  outlined 
and  approved  eu  bloc. 

Colonel  T.  H.  Openshaw,  C.B.,  C.M.G.,  was  elected  an  associate 
member  of  the  Division. 

Orthopaedic  Clinic.— TheSECRETARY  reported  that  in  regard  to  the 
salary  of  the  surgeon  in  charge  of  the  Orthopaedic  Clinic  at  the 
AVest  Suffolk  General  Hospital,  which  treats  cases  for  the  County 
Council,  the  opinion  of  the  Hospitals  Committee  of  the  Associa¬ 
tion  was  that  this  should  be  not  less  than  £300  per  annum.  This 
figure  had  been  accepted  by  the  persons  concerned  as  reasonable, 
but  Colonel  Openshaw  had  agreed  that  in  view  of  his  frequent 
presence  in  Bury  St.  Edmunds  for  work  iu  connexion  with 
discharged  soldiers  and  sailors  the  sum  of  £200  would,  in  his 
particular  case,  be  adequate.  This  sum  had,  in  fact,  been  paid 
and  Colonel  Openshaw  has  returned  the  cheque  to  the  Committee 
of  the  AVest  Suffolk  General  Hospital  as  a  donation. 

A  letter  was  read  from  the  Secretary  of  the  local  branch  of  an 
approved  society  requesting  that  the  medical  fees  for  non-insured 
club  members  might  be  reduced  as  from  January  1st,  1922,  to  the 
following  figures:  Adult  members,  10s.  per  annum ;  juvenile 
members,  5s.  per  annum.  It  was  decided  to  refer  the  letter  to 
headquarters  and  bring  up  the  matter  for  discussion  at  the  next 
meeting  of  the  Division. 

Sussex  Branch  :  Hastings  Division. 

A  meeting  of  the  Hastings  Division  was  held  in  the  East  Sussex 
Hospital  on  March  7th.  On  the  suggestion  of  Dr.  Larkin  it  was 
resolved  to  hold  a  special  meeting  at  the  Eversfield  Hotel  on 
March  28th,  at  3.30p.m.,  to  consider  the  Report  of  the  Council  on 
the  Organization  of  A’oluutary  Hospitals,  and  to  ask  Dr.  Muir 
Smith  of  Eastbourne  to  address  the  meeting,  to  which  all  local 
members  of  the  profession  should  be  invited. 

The  Honorary  Secretary  reported  that  the  Division’s  donation 
towards  the  AVood-Ilill  Fund  amounted  to  £11. 

Dr.  G,  R.  Howe  and  Mr.  Ligat  exhibited  a  hyuronephrotic 
kidney  due  to  tuberculosis  of  the  vesical  opening  of  the  ureter. 
Dr.  Thom  vs  Reed  read  a  paper  on  albuminuria  in  relation  to 
pregnancy,  which  was  full  of  practical  interest  and  promoted 
useful  discussion,  and  he  was  cordially  thanked  for  a  very  good 
paper. 


AVILLESDEN  HEALTH  POLICY. 

The  following  letter  has  been  addressed  by  the  Honorary 
Secretary  of  the  AA'illesden  Division,  British  Medical  Associa¬ 
tion,  to  the  clerk  of  the  AA'illesden  Urban  District  Council: 

In  reply  to  the  AA'illesden  Urban  District  Council’s  letter  of 
the  1st  March,  1  am  instructed  to  state  that,  in  the  opinion  of 
the  AVillesden  Division  of  the  British  Medical  Association,  no 
effective  scheme  for  co-operation  can  bo  formulated  except 
after  conference  between  the  parties  concerned.  It  is  not 
lair  to  suggest  that  a  body  which  has  no  access  to  many  of 
the  sources  of  informat  ion  open  to  the  council  should  produce 
any  cut  and-dned  scheme.  The  Division  wants  to  hear  and 


discuss  all  sides  of  the  problem  before  it  formulates  any 
scheme.  For  this  reason  the  Division,  in  its  letter  of 
23tli  December,  1921,  suggested  the  creation  of  an  Advisory 
Medical  Council.  It  was  hoped  that  joint  discussion  of  tho 
position  by  the  Health  Committee  anti  such  a  council  might 
eventually  result  in  the  production  of  a  scheme  satisfactory 
alike  to  the  Urban  District  Council  and  the  AVillesden  medical 
practitioners,  and  conducive  to  tlie  best  interests  of  tho 
public.  As  no  reply  to  this  suggestion  has  been  received, 
I  am  instructed  to  submit  for  the  consideration  of  the  council 
tlie  subjoined  statement  of  the  basis  upon  which  the  AVillesden 
Division  of  the  British  Medical  Association  is  prepared  to 
co-operate  in  the  work  of  the  municipal  health  services  : 

1.  Advisory  Melical  Council. — Recognition  by  tbe  council  of  an 
advisory  medical  body,  to  be  elected  by  the  medical  practitioners 
of  AA’illesden  and  consulted  by  the  Health. Committee  on  all  matters 
affecting  the  municipal  medical  services.  Tlie  modification  of  tbe 
existing  service  to  stand  referred  to  this  body  in  tbe  first  instance. 
The  District  Council,  of  course,  to  have  the  final  decision. 

2.  Municipal  Hospital. — To  be  restored  to  its  original  use  as  an 
isolation  hospital  -oilier  cases  to  he  provided  for  by  arrangement 
with  other  institutions. 

3.  School  Children. — Routine  inspection  of  all  age  groups,  as 
prescribed  by  the  Board  of  Education,  to  be  carried  out  in  addition 
to  such  special  inspections  as  may  be  determined.  All  defects  other 
than  tliose  in  cleanliness,  clothing;  and  footgear,  and  such  special 
conditions  as  may  be  determined,  to  be  referred  for  treatment  to 
the  family  doctor,  who  shall  have  the  right,  if  he  thinks  that  the 
best  course  in  the  interests  of  li is  patient,  to  refer  the  case  to  he 
dealt  with  through  tho  school  service.  The  cost  of  treatment 
through  the  school  service  to  be  recovered  from  the  parent  in  all 
but  necessitous  cases. 

4.  Maternity  and  Child  Welfare. — The  activities  of  theGentresto 
he  confined  iu  the  first  instance  to  preventive  work,  in  accordance 
with  the  instructions  of  the  Ministry  of  Health.  Such  work  to  be 
gratuitous.  Cases  requiring  treatment  to  be  dealt  with  on  the 
method  indicated  above  in  connexion  with  the  treatment  of 
school  children. 

5.  Staff. — Specialist  services  to  be  carried  on  as  at  present  by  the 
Council’s  part-time  specialists.  Medical  inspecfe’on  of  school 
children  to  be  carried  on  for  the  present  by  the  Council’s  whole- 
time  medical  staff.  A’acancies  in  the  Clinics  to  be  billed  by 
advertisement,  and  local  practitioners  (part-time)  to  have  the 
preference. 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

At  tlie  ordinary  spring  meeting  of  the  Executive  ■Committee 
of  the  General  Medical  Council,  when  Sir  Donald  MacAlistek, 
President,  was  iu  the  chair,  the  report  on  the  receipts  and 
expenditure  of  the  Council  and  Branch  Councils  w’as 
submitted  by  the  President  and  app raved, 

Heciprocal  Arran ejemen Is. 

Several  matters  were  considered  relating  to  reciprocal 
arrangements  with  foreign  countries  and  British  dominions. 
A  communication  was  received  from  the  Privy  Council 
enclosing  a  dispatch  from  the  British  ambassador  at  Madrid 
in  which  he  asked  whether,  in  view  of  pending  legislation  iu 
Spain,  he  should  approach  the  Spanish  Government  with  a 
view  to  obtaining  its  assent  to  the  meeting  of  an  international 
technical  commission  to  discuss  on  what  grounds  reciprocity 
might  be  established  between  the  two  countries.  The 
committee  agreed  that  such  a  commission  was  unnecessary, 
and  that  all  that  was  required  might  be  done  through  tho 
Spanish  embassy  in  London.  Tho  ambassador  at  Brussels 
had'forwarded  to  tho  Privy  Council  a  note  from  the  Belgian 
Minister  for  Foreign  Affairs  stating  that  the  Belgian  Academy 
of  Medicine  had  been  invited  h}-  the  Belgian  Government  to 
give  its  views  on  tlie  renewal  of  the  agreement  with  regard  to 
reciprocity.  Another  communication  was  from  the  Colonial 
Office,  transmitting  a  copy  of  an  Act  recently  passed  in  South 
Australia,  which  prescribes  that  no  registration  fee  shall  be 
payable  by  a  person  already  registered  in  a  country  forming 
part  of  his  Majesty’s  dominions  if  there  are  reciprocal 
arrangements.  The  Act  also  provides  for  the  conviction  of  a 
practitioner  guilty  of  advertising,  and  the  commitlee  recorded 
its  satisfaction  at  this  provision.  A  draft  of  the  bill  which  it 
is  proposed  to  introduce  into  the  Parliament  of  the  l  nion  of 
South  Africa,  setting  up  one  Council  and  one  Register  for  the 
Union,  was  considered  and  called  for  no  comment. 

Instruction  in  Midwifery. 

The  Committee  received  a  communication  from  the  Univer¬ 
sity  of  Madras  stating  that  the  recommendations  of  the 
Faculty  of  Medicine  for  the  amendment  of  the  medical  re"u- 
lations  so  as  to  meet  the  requirements  of  the  Council  wrth 
regard  to  the  teaching  of  midwifery  had  been  adopted,  with 
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a  slight  modification,  by  the  Senate.  A  communication  on 
the  same  subject  was  received  from  the  University  of  Bombay. 
It  was  agreed  .to  postpone  consideration  pending  tbo  return 
from  India  of  Dr.  Norman  Walker,  a  member  of  the  Council, 
who  will  report  upon  the  facilities  for  instruction  in  midwifery 
in  India. 

Correction  of  the  Register. 

The  Registrar  reported  that  the  systematic  correction  of 
the  Register  had  been  continued ;  a  very  large  number  of 
corrections  had  been  received,  and  many  practitioners  whose 
addresses  had  been  lost  were  traced  by  a  careful  search  in 
books  of  reference,  by  advertisements  in  the  medical  journals, 
and  by  assistance  given  by  the  British  Medical  Association 
from  its  records.  The  names  of  510  practitioners  had  been 
removed,  as  a  result  of  this  revision,  under  Section  14  of  the 
Medical  Act  (which  provides  that  a  name  may  be  erased  if 
no  answer  is  received  within  six  months  of  a  communication 
from  the  Registrar),  and  the  Committee  agreed  to  the  restora¬ 
tion  of  thirty-five  names  w.liich  had  previously  been  erased 
under  this  section. 

Standing  Orders. 

The  Committee  considered  certain  proposals  for  new 
standing  orders  of  Council,  but  the  alterations  were  of  form 
rather  than  of  substance.  One  amendment  provides  that 
when  a  change  of  name  is  made  in  the  Register  the  name 
already  registered  shall  be  retained  unless  the  Council  other¬ 
wise  directs.  The  Penal  Cases  Committee,  instead  of  being 
merely  advisory  to  the  President,  is  to  be  given  definite 
responsibilities.  The  orders  for  inspection  and  visitation  of 
examinations  are  to  be  revised  so'  as  to  provide  for  the 
inclusion  of  examinations  for  the  D.P.H.  or  for  dental 
qualifications. 

The  Finance  of  the  Council. 

The  committee  had  before  it  the  balance  sheet  of  the 
General  and  Branch  Councils  for  1921,  from  which  it  appeared 
that  the  expenditure  of  the  General  Medical  Council  was 
£7,786  and  the  special  receipts  £3,371.  The  expenditure  on 
the  visitation  and  inspection  of  examinations  amounted  to 
£1,764.  The  sum  of  £1,765  was  received  for  fees  on  353 
colonial  and  foreigu  qualifications. 

Dental  Matters. 

The  Dental  Executive  Committee,  which  met  on  the  same 
day,  had  for'  its  chief  business  the  consideration  of  the  issue 
of  a  warning  notice  which  had  been  suggested  by  the  Dental 
Board.  The  proposed  notice  was  approved,  but  has  not  yet 
been  published.  From  the  tables  of  accounts  submitted  to 
the  committee  it  appears  that  the  Dental  Registration  Fund 
received  last  year  373  registration  lees,  amounting  to  £1,405. 

Dental  Board  of  the  United  Kingdom. 

On  March  7th  certain  amended  regulations  of  the  Dental 
Board  of  the  United  Kingdom  were  approved  by  the  General 
Medical  Council,  and  on  the  following  day  by  the  Privy 
Council.  The  amendments  principally  relate  to  the  procedure 
for  registration,  under  the  Dentists  Act,  1921,  of  members  of 
the  Incorporated  Dental  Sooiety  and  pharmaceutical  chemists 
or  chemists  and  druggists.  After  references  are  completed  to 
the  satisfaction  of  the  Registrar,  he  is  required  to  issue  a 
public  notice  of  the  application,  and  if  no  objection  is  received 
within  one  calendar  month  the  applicant  receives  the  certifi¬ 
cate  of  registration  on  payment  of  the  prescribed  fee.  In  the 
case  of  an  objection  the  Registration  Committee  will,  if  a 
prima  facie  case  is  made  out,  prepare  a  report  and  recom¬ 
mendation  to  the  Board. 


insurant*. 

TARDY  TRANSFERS. 

The  following  extracts  are  taken  from  the  National  Insurance 
Gazette  of  March  18th  : 

Why  will  some  practitioners  delay  quite  unreasonably  the  return 
of  medical  records?  Is  it  a  petty  way  of  showing  their  disagree¬ 
ment  with  the  keeping  of  the  records  ?  In  nearly  every  area  there 
are  occasional  doctors  from  whom  the  records  cannot  he  obtained. 
Meanwhile  the  doctor  who  last  accepted  the  patient  awaits  the 
arrival  of  the  record.  The  Leicestershire  Committee  has  brought 
the  circumstances  of  two  doctors’  methods  before  the  Service  Sub¬ 
committee.  Three  applications  and  a  special  letter  pointing  out 
the  seriousuess  of  the  matter  had  been  sent  to  one  doctor.  The 
communications  being  ignore  I,  the  chairman  of  the  Medical 
Benefit  Subcommittee  and  the  clerk  called  upon  the  doctor.  The 
committee  have  now  decided  to  report  the  matter  to  the  Ministry 
of  Health,  on  the  grounds  that  such  infringement  tends  to 


inefficiency  of  the  medical  service  in  the  area.  The  second  doctor, 
although  he  had  required  more  applications,  had  eventually 
returned  the  required  records  and  had  promised  to  forward 
promptly  in  future,  so  the  committee  decided  to  take  no  action 
beyond  a  warning  to  the  practitioner  that  further  neglect  might 
necessitate  a  penalty.  .  .  . 

1  here  is  no  doubt  that  if  the  system  of  transferring  records  as 
the  patient  changes  his  area  or  doctor  is  to  be  properly  carried 
out,  doctors  will  have  to  take  up  their  part  in  the  work  and  do  it 
promptly.  There  is  not  the  slightest  excuse  for  not  doing'so,  and 
any  doctor  who  adopts  methods  of  dealing  at  once  with  records 
and  other  details  will  find  that  his  work  is  considerably  lessened 
and  that  his  mind  is  not  burdened  with  the  feeling  of  worry  which 
accompanies  procrastination. 


A  FRENCH  INSURANCE  BILL. 

A  bill  has  been  presented  in  the  French  Chamber  of  Deputies  to 
provide  for  the  extension  of  an  organized  compulsory  sickness  and 
old  age  insurance  system  throughout  France.  Whi/e  Alsace  and 
Lorraine  were  a  part  of  the  German  empire  they  were  included  in 
the  insurance  scheme  in  force  there,  hut  nothing  of  the  kind 
existed  in  France.  The  extension  of  the  scheme  to  the  rest  of 
I  ranee  has  been  advocated,  but  many  protests  have  been  made 
against  the  adoption  of  the  bill  by  many  French  medical  men. 
Dr.Legrand,  of  Mulhouse  (Alsace),  states  that  medical  practitioners 
who  have  moved  to  Alsace  or  Lorraine  from  other  parts  of  France 
are  almost  unanimous  in  their  condemnation  of  the  German  system 
as  they  see  it  working. 


SICK  INSURANCE  IN  NORWAY. 

The  income  limit  for  compulsory  insurance  against  sickness  in 
Norway  has  recently  been  raised'from  3,000  to  6,000  crowns.  The 
insured  person  pays  six-tenths  of  the  premium,  the  employer  ahd 
the  commune  each  one-tenth,  and  the  State  two-tenths.  The 
insured  person  chooses  his  own  medical  attendant,  and  the 
medical  practitioners  are  paid  “for  work  done” — that  is,  by  the 
number  of  consultations  and  visits.  This  insurance  scheme  has 
now  been  in  existence  for  ten  years,  and  legislation  is  now  being 
discussed  to  allow  all  with  an  income  of  less  than  6, 0C0  crowns  to 
participate  in  it  whether  they  are  employed  or  not,  thus  extending 
it,  for  instance,  to  small  farmers. 


JJatTal  aittr  jHUitani  JVppomtmntts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Surgeon 
Commanders  J.  H.  Fergusson  to  the  Iron  Duke,  additional  and  as  Fleet 
Medical  Officer,  Mediterranean  Station,  on  arrival;  A.  I.  Sheldon  to 
Portsmouth  Dockyard  ;  Surgeon  Lieutenant  Commander  S.  W.  Grimwade, 
O.B.E.,  to  the  Despatch,  J.  G.  Koal  to  the  Lychnis,  on  commissioning  for 
voyage  to  Bombay,  and  to  the  Cairo  on  arrival. 

Royal  Naval  Volunteer  Reserve. 

Late  Surgeon  Lieutenants  entered  as  Surgeon  Lieutenants  :  J.  M.  Me01. 
Wright,  January  17ih.  with  seniority  of  that  date,  and  attached  to  the 
Mersey  Division,  W.  J.  Payne,  January  26th,  with  seniority  of  lhat  date, 
and  attached  to  the  Clyde  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  J.  J.  Gerrard,  C.B.,  C.M.G.,  K.H.P.,  lateR.A.M.C.,  retires 
on  retired  pay,  January  27th,  1S22  (substituted  for  notification  in  the 
London  Gazette,  January  30th,  1922). 

Captain  A.  F.  I.  Patterson,  D.S.O.,  to  be  Acting  Major  from  April  1st. 
1920,  to  February  20ih,  1921, 

Captain  G.  H.  Barry  is  seconded  for  service  with  the  Egyptian  army. 
Lieutenant  (temporary  Captain)  D.  C,  Bowie  to  be  Captain. 


INDIAN  MEDICAL  SERVICE. 

Tlie  services  of  Brevet  Major  T.  J.  Carey  Evans,  M.C.,  have  been  placed 
at  the  disposal  of  the  Government  of  India  in  the  Army  Department 
(April  22nd.  1921'. 

The  following  promotions  are  announced: — To  be  Colonels:  Lieut. - 
Colonel  R.  G.  Turner,  C.M.G.,  D.S  O.,  vice  Colonel  A.  J.  Macnah,  C.IL, 
C.M.G.,  Bengal  (retired)  (August  15th,  1921),  tenure  of  appointment  to 
reckon  from  October  19th,  1921  ;  Lieut.-Colonel  V.  B.  Bennett,  vice  Major- 
General  J.  B.  Smith,  C.B.,  K.H.P.,  absorbed  in  the  authorized  establish¬ 
ment  of  Major-Generals  (October  15th,  1920,  tenure  of  appointment  to 
reckon  from  October  20th,  1  21 :  Major-General  ,T.  B.  Smith,  C.B..  K.H.P., 
has  been  absorb  d  in  the  authorized  establishment  of  Major-Generals 
(October  18th,  F21),  vice  Major-General  P.  Carr-White,  C.B.E..  K.H.P. 
(retired);  Colonel  C.  H.  Bowie  Evans,  C.M  G.,  C.B.E.,  has  been  absorbed 
in  the  authorized  establishment  of  Colonels  (July  1st,  1921),  vice  Colonel 
C.  Milne,  O.B.E.,  Bengal  (retired). 

Lieut -Colonel  S.  Anderson  has  been  permitted  to  retire  from  the 
service  (January20ih,  1922).  and  Captain  A.  H.  Brown  lias  been  transferred 
to  the  temporary  non-effeclive  list  (November  22ud,  1921). 

To  be  Captains:  H.  H.  Elliot,  H.  Williamson. 

To  be  Lieutenants:  H.  Donovan,  C.-A.  Kirton. 

Lieut.-Colonel  A.  G.  McKendrick  is  retired,  and  retains  liis  rank 
(December  15th,  1921). 

The  services  of  Captain  N.S.  .Tatar,  D.S.O  ,  have  been  p'aced  temporarily 
at  the  disposal  of  the  Government  of  the  Central  Provinces  for  employ¬ 
ment  in  the  Jail  Department  (January  ?lst,  1922). 

Lieut.-Colonel  II.  M.  Mackenzie.  I  M.S..  has  been  confirmed  in  the 
appointment  of  Professor  of  Pathology,  King  Edward  Medical  College 
(November  12th,  1921). 

Captains  to  be  Majors:  F  J.  Kolapore,  E.  G.  Kennedy,  A.  L.  Sheppard, 
J.  A.  A.  Kernalian  (Brevet  Major),  M.  L.  C.  Irvine,  J.  V.  Macdona’d,  M  C. 
(Brevet  Major),  G.  L.  Duncan  (Acting  Lieutenant-Colonel),  Anath  Nath' 
Pal  it.  H.  A.  H.  Robson,  C;  G.  Howlett. 

Lieut.-Colonel  H.  R.  Niitt,  M.D.,  F.R  C  S.,  has  been  confirmed  in  the 
appointment  of  Professor  of  Surgery,  King  George’s  Medical  College, 
Lucknow.  August31st,  1921. 

Majors  to  be  Lieut. -Colonels  :  F.  A.  F.  Barnardo  C.I.E.,  C.B.E.  (lit. 
Lieut.-Colonel),  J.  McPherson,  G.  D.  Franklin,  O.B.E.,  C.  A.  Gourlay, 
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D  S.O.,  W.  C.  Ross.  R.  A.  Lloycl,  D.S.O.  (Bt.  Lieut.-Colonel),  J.  C.  CL 
Kun hal'd t,  E.  A.  Walker,  L.  Cook,  L.  B.  Scott,  O.  I.  Davys,  A.  J.  Y.  Betts, 
F.  E.  Wilson,  B.  B.  Paymaster,  N.  TV.  Mae  worth  (Bt.  Lieut.-Colonel), 
H.  Ross,  O  B.E.,  J.  Forrest,  L.  Hirseh,  C.I.E..  E.  C.  C.  Maunsell,  J.  TV . 
Illius,  J.  P.  Cameron  (January  25th),  A.  W.  Greig,  T.  W.  Harley 
(January  29th). 

Lieut.-Colonel  N.  P.  Sinlia  (retd.),  who  was.  re-employed,  has  been  per¬ 
mitted  to  revert  to  the  retired  list  (January  10th). 

The  following  officers  have  been  permitted  to  retire  from  the  service: 
Lieut. -Colonels  H.  S.  Wood  (January  23th),  H.  Kirkpatrick  (January  30th). 


TERRITORIAL  ARMY. 

Royai,  Amur  Medical  Coups. 

The  following  to  he  honorary  Colonels  to  I  he  Divisions,  shown  against 
their  names,  February  13th,  1922  (substituted  for  that  which  appeared  in 
the  London  Gazette,  February  13th,  1922):  Hon.  Major-General  Sir 
B.  G.  A.  Moynihan,  K.C.M.G..  C.B.  (retirel),  West  Riding  Division,  Colonel 
J.  Griffiths,  C.M.G..T.D.  (retired).  East  Anglian  Division,  Colonel  J.  \  .  TV. 
Rutherford,  Y.D.  (retired).  Northern  Division,  Lieut.-Colonel  F.  J. 
Knowles.  T.D.  (retired),  West  Lancs.  Division,  Lieut.-Colonel  Sir  W.  R. 
Smith,  T.D.  (retired),  Home  Counties  Division.  _ 

Lieut.-Colonel  D.  L.  Hamilton,  T.D,,  having  attained  the  age  limit, 
is  retired,  and  retains  the  rank  of  Lieutenant-Colonel,  with  permission  to 
wear  the  prescribed  uniform. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated:  Major  E.  L.  Anderson,  T.D.  (with 
permission  to  wear  the  prescribed  uniform),  Captains  J.  E.  Turle,  A.  H.  T. 
Andrew,  A.  C.  Watkin  (and  is  granted  the  rank  of  Major),  Captain  G. 
Torrance,  M.C. 

Captain  A.  H.  Norris, M.C. ,  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Captain. 

1st  Eastern  General  Hospital  i  Colonel  J.  Griffiths,  C.M.G.,  T.  D.,  having 
attained  the  age  limit,  is  retired,  and  retains  the  rank  of  Colonel,  with 
permission  to  wear  the  prescribed  uniform. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

The  foFowing  officers  having  attained  the  ago  limit  are  retired  and 
retain  their  ranks :  Colonel  J.  V.  TV.  Rutherford,  Y.D. .  Lieut.-Colonel 
F.  J.  Knowles,  T.D.  (with  permission  to  wear  the  proscribed  uniform). 
Major  (Honorary  Major-Gen'ei  al)  Sir  B.  G.  A.  Moynihan,  K.C.M.G.,  C.B. 

Major  H.  A.  Rudyard,  T.D.,  from  General  List,  to  be  Lieutenant- 
Colonel. 

To  be  Majors  :  Major  A.  Coleridge  (T.F.Res  ),  and  Captains  R.  D.  Langdale- 
Kelham  and  H.  T.  Jones  from  General  List. 

Major  J.  S.  Swain,  having  attained  the  age  limit,  is  retired,  September 
30th,  1921,  and  retains  the  rank  of  Major,  with  permission  to  wear  the 
prescribed  uniform. 

Captain  (Brevet  Major)  G.  Patton  from  General  List  to  he  Captain  and 
Brevet  Major. 


MILITIA. 

Royal  Army  Medical  Corps. 
Captain  D.  Macfadyen,  M.C.,  to  be  Major. 


SPECIAL  RESERVE  OF  OFFICERS.  - 
Royal  Army  Medical  Corps. 

Captain  W.  II.  L.  McCarthy,  M.C.,  relinquishes  the  acting  rank  of 
Lieutenant  Colonel  on  ceasing  to  command  No.  2  Field  Ambulance, 
July  3rd,  1917  (substituted  for  the  notification  in  the  London  Gazette, 
September  6th,  1917).  _ 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W. — 
Tues. ,5  p.m.,  Goulstonian  Lecture  by  Dr.  A.  Feiling :  On  the  Inter¬ 
pretation  of  Symptoms  in  Disease  of  the  Central  Nervous  System. 
Thurs.,  5  p.m.,  Lumleian  Lecture  by  Dr.  Hector  Mackenzie: 
Diseases  of  the  Thyroid  Gland. 

Royal  Society  of  Medicine,— Section  of  Odontology :  Mon.,  8  p.m., 
Mr.  A.  Livingiton:  The  Experimental  Production  of  Arthritis. 
Section  of  Medicine :  Tues.,  5.30  p.m.,  Dr.  Oliver  Heath:  Natural 
Cure  of  a  Common  Cold;  Dr.  T.  Izod  Bennett  and  Dr.  Dodds :  Dis¬ 
orders  of  Secretion  in  the  Upper  Alimentary  Tract.  Section  of 
TJrology:  Thurs.,  8.30  p.m.,  Exhibition  of  Cases  and  Pathological 
Specimens:  Mr.  Kenneth  M.  Walker :  Renal  Infections. 

Medico-Legal  Society,  1,  Wimpole  Stveet,  TV.l.— Tues.,  8.15  p.m,, 
Adjourned  Discussion  on  Professional  Secrecy. 

Tuberculosis  Society.  Margaret  Street  Hospital,  Margaret  Street,  W.l. 
— Mon.,  7.30  p.m..  Address  by  the  President  on  the  Place  of  Pulmonary 
Tuberculosis  amongst  the  Acute  Fevers  ;  Discussion  on  the  Super¬ 
vision  of  London  Tuberculosis  '  ispensaries  by  L.C.C.  Clinical 
Officers;  Report  on  the  Conl'ereuee  of  huhlie  Health  Medical  Officers 
held  at  the  British  Medical  Association  on  March  14th. 

POST-GRADUATE  COURSES  AND  LECTURES. 


Cancer  Hospital,  Fulham  Road,  S.W. —Tues.,  4  p.m..  Dr.  Rice-Oxley : 
Methods  of  Anaesthesia. 


Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital. — Fri.,  2.30  p.m.,  Professor  Douglas:  Diphtheria,  the 
Schick  Test  and  Active  Immunity;  3.15  p.m  ,  Mr.  Finch:  Pre-  and 
Pest  operative  Treatment  of  Enlarged  Prostate. 

Edinburgh  Royal  Hospital  for  Sick  Children.— Thurs.,  5  p.m.,  Dr. 
N.  S.  Carmichael:  Acetonaemia. 

Glasgow  Post-Graduate  Medical  Association,  Lock  Hospital  (41, 
Rotten  Row!.— Wed.,  4.15  p.m.,  Dr.  Madeline  Archibald:  Venereal 
Disease  in  the  Female. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Thurs., 
4  p.m..  Dr.  Heald:  Physical  Effects  of  Respiratory  Exercises. 


Manchester  Royai,  Infirmary.— Tues.,  4.30  p.m.,  Mr.  J.  Morley:  Some 
Types  of  Iutestiuai  Obstruction. 

National  Hospital  for  Diseases  of  the  Heart.  Westmoreland  Street, 
"  - — Daily.  In- and  Out-patient  Attendances.  Mon.,5.30p  m.  :  Lecture 
on  Tachycardia  by  Dr  Parsons-Smith. 

South-West  Tjo- don  Post-Graduate  Association,  St.  James's  Hospi¬ 
tal  ..Ouse  cv  Road.  Balhain  —Wed.,  4  p.m.,  Dr.  Stanley  Wyard  :  Patho¬ 
logical  Demonstration. 

West  London  Post-Gradcate  College,  Hammersmith,  W. — Daily, 
Ojieratious' al"^  '  lslts  •  2  b  ui..  In-  and  Out-patient,  Clinics  and 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. in.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  G  errard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Teh:  4737  Dublin.) 


Diary  of  the  Association. 


March. 

24  Fri.  L/ondon  :  Public  Health  Committee.  3  p.m. 

28  Tues.  London  :  Grants  Subcommittee,  2.30  p.m. 

Lewisham  Division :  South-Eastern  Hospital  for  Children, 
Sydenham,  S.E.,  8.45  p.m. 

29  Wed.  Chesterfield  Division:  Hospital  Board  Room,  Chesterfield, 

3  p.m. 

Huddersfield  Division  :  Huddersfield  Royal  Infirmary,  8  p.m. 

30  Thurs.  London  :  Conference  of  Insurance  Acts  Committee  with 

Representatives  of  Ministry  of  Health,  at  11.15,  at  Ministry 
of  Health,  Whitehall. 

Brighton  Division:  Joint  Meeting  with  Brighton  and  District 
Section  of  the  Southern  Counties  Branch  of  the  British 
Dental  Association,  Assembly  Hall,  Stciue  House,  Brighton, 
8.15  p  m. 

City  Division,  Dinner-Dance,  Abercorn  Rooms. 

Cleveland  Division:  North  Riding  Infiimary,  address  by  Dr. 
Wells  Patterson  on  the  Endocrine  Glands  and  their  Inter¬ 
relationship,  8.30  p.m. 

31  Fri.  London:  Central  Ethical  Committee,  2.15  p.m. 

Border  Counties  Branch:  Dumfries  and  Galloway  Royal 
Infirmary.  3  p.m. ;  Branch  Council,  2.45  p.m. 

Chesterfield  Division  :  Chesterfield  Royal  Hospital,  2.30-1  p.m., 
Post-Graduate  Class. 

Sheffield  Division  :  Church  House.  St.  James  Street.  Sheffield, 
8.30  p.m. 


April. 

4  Tues.  London :  Organization  Committee. 

Bedford  Division  :  Bedford  County  Hospital.  3  p.m. 

North  Wales  Branch  :  Spring  Meeting,  Wrexham. 

5  Wed.  Loudon:  Medico- Political  Committee.  2.30  p.m. 

North  Lancashire  and  South  Westmorland  Branch  :  Furness 
Abbey  Hotel,  Barrow. 

6  Thurs,  Westminster  aud  .olborn  Divisiou  :  Annual  Meeting,  Troca- 

dero  Restaurant.  Dinner.  7.30  p.m. ;  Meeting,  8  45  p.m. 
Address  on  Interstitial  Glands  by  Dr.  Leonard  Williams, 
9  p.m. 


7 

Fri, 

12 

Wed. 

19 

Wed. 

21 

Fri. 

26 

Wed. 

27 

Thurs 

28  Fri. 


London  :  Dominions  Committee,  2.30  p.m. 

City  Division,  Metropolitan  Hospital,  Kingsland  Road,  E.8, 
9.15  p.m. 

London  :  Finance  Committee,  2  30  p.m. 

Croydon  Division,  Croydon  General  Hospital:  3.30  p.m.; 

Annual  Geueral  Meeting,  followed  by  Clinical  Meeting. 
London  :  Hospitals  Committee,  2.30  p.m. 

East  YTork  Division:  Annual  Dinner,  Royal  Station  Hotel. 
8  p.m. 

Council,  10  a. m. 

Norfolk  Branch:  Norfolk  and  Norwich  Hospital,  Norwich. 
Address  by  Medical  Secretary  on  Hospital  Policy  of  British 
Medical  Association,  3  p.m. 

Worcesters  ire  and  Herefordshire  Branch,  Great  Malvern: 
British  Medical  Association  Lecture  by  Prof.  G.  R.  Murray 
on  some  subject  connected  witti  internal  secretions. 

London  :  Propaganda  Subcommittee,  2.15  p.m. 


May. 

5  Fri.  City  Division,  Royal  Northern  Hospital,  Holloway  Road,  N.7. 


APPOINTMENTS. 

Buchanan,  .T.  V.,  M  B..  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  Shaw 
(Lancs)  District,  vice  A.  V.  Davies,  O.B.E.,  M.B.,  Cli.B. Viet.. resigned. 
Edwards,  Frank  H.,  M  B.,  Ch  B.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon, 
Royal  Salop  Infirmary,  Shrewsbury. 

Galletly,  A.,  M.B.,  Ch.B.Edin.,  Assistant  Resident  Medical  Officer, 
Queen  Charlotte’s  Lyiug-lu  Hospital,  Maryleboue  Road,  N.  W. 
Hannay,  Mary  B.,  M.D.Glasg.,  Pathologist  to  the  Royal  Alexandra 
Infirmary,  Paisley. 

Jackson,  J.  L..M.B.,  Cb.B.Belf.,  Medical  Superintendent.  Knowle  Mental 
Hospital,  Fareham,  Hants. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qs.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

irniTH. 

Davis.— At  10,  Coates  Crescent,  Edinburgh,  on  March  8' b,  the  wife  Cuke 
Gwendolyn  G.  Hunter,  M.B.,  Ch.B.)  of  Dr.  H.  Greenshiffds  Davis. 
Nottingham — a  son. 


•  rmleu  an.i  ituolulieu  lie  British  AieuKai  Association  at  their  Olfice,  No.  HD.  Strand,  in  the  Parish  o.  ot.  Jtarlui-.n-m,, 
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CONFERENCE  OF  REPRESENTATIVES  OF  THE  MEDICAL  STAFFS 


OF  VOLUNTARY  HOSPITALS. 


Wednesday ,  March  22nd,  1922. 


A  largely  attended  Conference  of  representatives  of  honorary 
medical  staffs  of  voluntary  hospitals  in  England  and  Wales, 
summoned  by  the  British  Medical  Association,  was  held  at 
Wigmore  Hall,  London,  on  March  22nd.  The  basis  of  repre¬ 
sentation  was  two  representatives  for  each  hospital  of  more 
than  100  beds  and  one  representative  for  each  hospital  of 
fewer  than  100  beds. 

Amongst  the  chief  London  hospitals  the  following  were 
represented  at  the  Conference : 

Charing  Cross  Hospital. 

Dreadnought  Hospital,  Greenwich. 

Hampstead  General  and  North-West  London  Hospital. 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

King’s  College  Hospital. 

London  Hospital. 

Royal  Free  Hospital,  Gray’s  Inn  Road. 

Royal  London  Ophthalmic  Hospital. 

St.  Bartholomew’s  Hospital. 

St.  George’s  Hospital. 

St.  Mary’s  Hospital. 

St.  Thomas’s  Hospital. 

University  College  Hospital. 

West  London  Hospital. 

A  number  of  other  London  hospitals  were  represented  also. 
Among  the  provincial  hospitals  represented  were : 

Ashton-under-Lyne  District  Infirmary. 

Royal  United  Hospital  and  Royal  Mineral  Water  Hospital, 
Bath. 

Royal  Victoria  and  West  Hants  Hospital,  Bournemouth. 
Bradford  Royal  Infirmary. 

Royal  Sussex  County  Hospital,  Brighton. 

Bristol  Royal  Infirmary. 

West  Suffolk  General  Hospital,  Bury  St.  Edmund’s. 
Addenbrooke’s  Hospital,  Cambridge. 

Cumberland  Infirmary,  Carlisle.  • 

Chesterfield  and  North  Derbyshire  Hospital. 

Royal  West  Sussex  Hospital,  Chichester. 

Essex  County  Hospital,  Colchester. 

Coventry  and  Warwickshire  Hospital,  Coventry. 

Croydon  General  Hospital. 

Derby  Royal  Infirmary. 

Gloucester  Royal  Infirmary  and  Eye  Institution. 

Halifax  Royal  Infirmary. 

Huddersfield  Royal  Infirmary. 

Leicester  Royal  Infirmary  and  Children’s  Hospital. 


Lincoln  County  Hospital. 

David  Lewis  Northern  Hospital,  Liverpool. 

Stanley  Hospital,  Liverpool. 

Macclesfield  General  Infirmary. 

West  Kent  General  Hospital,  Maidstone. 

Royal  Victory  Infirmary,  Newcastle-upon-Tyne. 

Norfolk  and  Norwich  Hospital,  Norwich. 

Oldham  Royal  Infirmary. 

Radcliffe  Infirmary  and  County  Hospital,  Oxford. 

South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Preston  Royal  Infirmary. 

Royal  Berkshire  Hospital,  Reading. 

St.  Bartholomew’s  Hospital,  Rochester. 

Salford  Royal  Hospital. 

Sheffield  Royal  Hospital  and  Annexe. 

Sheffield  Royal  Infirmary. 

Royal  Salop  Infirmary,  Shrewsbury. 

Southport  Infirmary. 

North  Staffordshire  Infirmary,  Stoke-on-Trent. 

Sunderland  Royal  Infirmary. 

West  Bromwich  and  District  Hospital. 

Weymouth  and  District  Hospital. 

County  Hospital,  York. 

Although  the  representatives  of  the  larger  hospitals  were 
in  a  considerable  majority,  yet  there  were  also  a  number  of 
representatives  typical  of  smaller  hospitals  throughout  the 
country, 

The  chair  was  taken  by  Sir  James  Galloway,  K.B.E.,  C.B., 
senior  physician,  Charing  Cross  Hospital,  who  was  supported 
by  Dr.  R.  A.  Bolam  (Chairman  of  Council)  and  Mr.  Bishop 
Harman  (Chairman  of  Hospitals  Committee).  The  basis  of 
discussion  was  the  report  on  the  hospitals  policy  of  the 
Association,  which  was  approved  by  the  Council  on  February 
15tU  for  submission  to  the  Annual  Representative  Meeting, 
and  published  in  the  Supplement  of  February  25th. 

THE  REPORT  ON  THE  HOSPITALS  POLICY  OF  THE 
ASSOCIATION. 

The  Chairman,  after  welcoming  the  representatives,  par¬ 
ticularly  those  from  the  provinces,  reminded  them  of  the 
reasons  for  summoning  the  Conference.  A  similar  Confer¬ 
ence,  held  in  December,  1920,  was  very  useful  in  eliciting  the 
opinions  of  hospital  staffs  and  showing  what  differences  of 
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practice  prevailed  in  the  various  parts  of  the  country  so  far 
as  the  organization  and  administration  of  hospitals  were  con¬ 
cerned.  At  the  close  of  that  Conference  a  resolution  was 
carried  affirming  that  the  questions  discussed  had  been  by  no 
means  solved  as  yet,  and  asking  the  British  Medical  Associa¬ 
tion  to  authorize  its  Hospitals  Committee  to  call  a  similar 
Conference  when  it  seemed  desirable.  The  matters  which 
had  occupied  the  Conference  of  1920  had  been  frequently 
under  discussion  since  in  the  Council  and  in  the  Hospitals 
Committee,  as  well  as  locally  all  over  the  country,  and  the 
Hospitals  Committee  thought  that  the  time  had  now  arrived 
for  calling  a  second  Conference  to  consider  matter’s  which 
were  advancing  a  step  further  towards  resolution.  The 
report  of  the  Council  on  the  hospitals  policy  of  the  Associa¬ 
tion  would  be  taken  as  the  guide  to  discussion,  but  he 
reminded  the  representatives  that  largely  it  embodied  what 
had  been  already  very  thoroughly  discussed  at  the  previous 
Conference  as  well  as  subsequently. 

Mr.  Bishop  Harman,  in  moving  that  this  report  be  received, 
said  that  the  conditions  gave  no  ground  to  pessimism.  He 
believed  in  tlie  future  of  the  voluntary  hospitals.  Owing  to 
the  diversity  of  hospital  administration  in  different  parts  of 
the  country,  the  Hospitals  Committee  had  found  it  difficult  to 
arrive  at  the  greatest  common  measure  which  should  fit  all 
the  conditions,  and  in  presenting  the  report  he  would  quote 
the  Pauline  injunction,  “Look  not  every  man  on  his  own 
things,  but  every  man  also  on  the  things  of  others.”  There 
were  propositions  in  the  document  which  would  have  no 
interest  for  some  representatives,  and  might  even  be  foreign 
to  their  hospital  experience,  but  he  asked  them  to  believe 
that  they  fitted  the  conditions  of  some  of  their  colleagues  in 
other  parts  of  the  country.  The  report  contained  nearly  fifty 
propositions,  but  many  of  them  were  very  old  and  familiar; 
its  backbone  consisted  of  the  resolutions  passed  by  the 
Conference  in  1920;  they  formed  the  substance  of  the  evidence 
given  by  the  Association  before  the  Cave  Commission,  and 
were  accepted  by  the  Annual  Bepresentative  Meeting  in  1921 
by  an  overwhelming  majority.  The  newer  propositions  were 
largely  consequent  upon  the  introduction  of  contributory 
schemes. 

Dr.  B.  E.  A.  Batt  (West  Suffolk  General  Hospital)  spoke 
against  the  reception  of  the  report.  He  thought  that  the 
Conference  should  maintain  that  payment  of  the  honorary 
medical  staff  iu  any  form  was  incompatible  with  the  main¬ 
tenance  of  the  voluntary  system,  and  that  payment  by  or  on 
behalf  of  patients  (other  than  private  patients)  for  a  part  or 
the  whole  of  their  maintenance  did  not  necessitate  any  pay¬ 
ment  to  the  honorary  medical  staff.  The  Conference  should 
give  a  clear  decision  on  this  point  before  proceeding  to  any 
other  business.  The  voluntary  hospital  was  bound  up  with 
the  honorary  position  of  its  staff,  and  payment  of  the  staff 
would  hasten  the  end  of  the  voluntary  system.  The  report 
was  attempting  the  impossible  by  endeavouring  to  reconcile 
principles  mutually  incompatible — the  voluntary  principle  on 
the  one  hand,  and  payment  to  the  staff  on  the  other.  If  the 
staff  was  paid  in  any  shape  or  form  it  could  not  be  described 
as  honorary.  It  would  bo  better  for  them  to  cling  to  the 
voluntary  system  and  to  remain  honorary  members  of  the 
staff,  even  if  they  did  a  certain  amount  of  State  work  for 
nothing.  He  regarded  the  satisfactory  establishment  of  a 
staff  fund  as  impracticable,  and,  moreover,  if  such  a  fund  was 
established  it  would  greatly  prejudice  their  position  in  the 
event  of  future  negotiations  with  the  Government  as  to  the 
remuneration  of  hospital  staffs  for  State  work.  In  that  case 
they  would  be  in  a  worse  position  than  if  they  had  remained 
honorary. 

The  Chairman  ruled  that  the  question  of  staff  funds  must 
keep  its  allotted  place  later  in  the  agenda,  but  he  would  see 
that  time  was  given  for  the  most  adequate  discussion. 

The  reception  of  the  report  was  then  agreed  to  almost 
without  dissent,  and  Mr.  Bishop  Harman  moved  the  approval 
of  the  introductory  paragraphs. 

Dr.  C.  O.  Hawthorne  (Hampstead  General  and  North-West 
London  Hospital)  said  that  although  these  paragraphs  were 
presented  in  a  guileless  fashion  and  under  the  innocent  head¬ 
ing  of  an  introduction  they  enunciated  principles  which  were 
of  vital  importance  in  connexion  with  the  matters  to  be 
discussed.  He  instanced  the  statement  that  the  relation 
between  the  honorary  medical  staff  and  the  subscribers  had 
been  fundamentally  altered  by  the  increase  in  the  number  of 
paying  patients;  also  the  implication  that  part  of  the  sums 
received  for  paying  patients  should  be  transferred  to  a 
medical  staff  fund.  He  wanted  the  Conference  to  be  aware 
that  by  passing  these  paragraphs  it  gave  away  the  principle 


on  these  matters.  Dr.  Hawthorne  suggested  that  the  intro¬ 
ductory  paragraphs  should  be  postponed  until  after  the  body 
of  the  report  had  been  dealt  with. 

This  suggestion  was  accepted. 

The  Voluntary  Hospital  System. 

The  Conference  accepted  without  dissent  the  proposition 
that  the  voluntary  method  of  administration  of  the  voluntary 
hospitals  of  the  country  was  to  the  advantage  of  the  public, 
medical  science,  and  the  medical  profession,  and  that  it 
should  be  maintained.  A  long  debate  ensued  on  the 
further  proposition  : 

The  Association  maintains  that  the  essence  of  the  voluntary 
hospital  system  is  the  independent  and  voluntary  manage¬ 
ment,  and  that  this  is  not  necessarily  related  to  the  conditions 
of  service  of  the  medical  staff. 

Mr.  Bishop  Harman  maintained  that  the  .one  thing  which 
was  distinctive  of  the  voluntary  hospital  was  independent 
and  voluntary  management. 

Dr.  A.  Lyndon  (Haslemere  and  District  Cottage  Hospital) 
thought  that  the  absence  of  State  and  municipal  control 
should  be  emphasized  by  admitting  certain  words  to  this 
effect  into  the  definition,  and  his  proposition  to  insert  such 
words  was  seconded  by  Dr.  A.  Blackhall-Morison,  but  was 
criticized  by  other  representatives,  who  thought  that  trouble 
might  arise  from  such  a  definition,  and  on  being  put  to  the 
vote  the  amendment  was  lost. 

Dr.  Hawthorne  said  that  the  paragraph  in  the  report  was 
an  attempt  on  the  part  of  the  Committee  to  import  a  new 
meaning  into  an  old  phrase,  which  was  an  awkward  under¬ 
taking,  and  likely  to  lead  to  confusion  and  embarrassment, 
more  especially  when  the  authority  of  the  body  which 
advanced  this  definition  was  not  universally  accepted.  This 
question  had  to  be  considered,  not  merely  by  members  of  the 
profession,  but  by  the  lay  public,  which  used  the  term 
“  voluntary  hospital  ”  with  a  significance  differing  from  that 
given  to  it  by  the  Committee.  Consequently  the  discussions 
which  took  place  between  medical  men  on  the  one  hand  and 
lay  managers  and  subscribers  on  the  other  must  become 
perplexed.  The  more  exact  description  of  a  voluntary  hospital 
would  be  a  hospital  supported  by  voluntary  contributions,  and 
from  the  voluntary  principle  in  respect  to  contributions  such 
consequences  followed  as  the  vesting  of  the  management  in 
the  hands  of  persons  representing  the  contributors.  These 
persons  gave  their  time  and  expert  knowledge  voluntarily, 
even  as  the  contributors  gave  their  money,  while  the  medical 
profession  undertook  honorary  service  for  those  unable  to 
pay  adequate  medical  fees.  The  voluntary  hospital,  there¬ 
fore,  included,  not  only  the  one  principle  of  voluntary 
management  to  which  Mr.  Bishop  Harman  Avislied  to  confine 
it,  but  two  others — namely,  voluntary  contributions,  and 
honorary  medical  service.  He  hoped  that  all  three  features — 
management,  contributions,  and  medical  service — would  be 
included  in  any  definition  to  which  the  Conference  gave  its 
endorsement.  To  take  only  the  one  principle  given  in  this 
proposition  might  be  fallacious,  because  there  were  hospitals 
to-day  managed  by  voluntary  committees  which  no  one  would 
think  of  calling  voluntary  hospitals.  He  moved,  as  an 
amendment : 

That  in  the  opinion  of  this  Conference  the  voluntary  hospital 
system  implies:  (1)  that  the  hospitals  included  therein  are 
supported  mainly  by  voluntary  contributions ;  (2)  that  each 
is  managed  by  an  independent  and  voluntary  committee 
representing  the  subscribers;  and  (3)  that  each  provides 
gratuitous  services  for  persons  unable  to  pay  fees  for  adequate 
medical  treatment. 

Mr.  K.  W.  Monsarrat  (Northern  Hospital,  Liverpool) 
seconded.  The  paragraph  as  it  stood  was  neither  correct 
historically,  nor  did  it  represent  the  views  and  opinions  of 
honorary  medical  staffs  to-day.  He  did  not  believe  that 
medical  men  Avere  any  less  Avilling  to-day  to  give  their 
services  to  the  poor  community  than  were  their  fathers,  and 
if  any  definition  as  to  what  was  the  essence  of  the  voluntary 
system  was  to  be  adopted  by  that  Conference  it  should 
emphasize  the  gratuitous  services  of  the  medical  staff  for 
those  unable  to  pay  for  adequate  treatment. 

Dr.  Astley  Clarke  (Leicester  Royal  Infirmary),  who 
opposed  the  amendment,  contested  the  view  that  the 
management  of  the  voluntary  hospital  was  always  necessarily 
voluntary.  In  Leicester  and  in  other  industrial  areas  certain 
trade  union  representatives  were  paid  by  their  trade  unions 
for  the  time  they  gave  to  service  on  hospital  committees. 

Dr.  G.  C.  Garratt  (Royal  West  Sussex  Hospital)  supported 
the  amendment.  The  statement  that  certain  administrators 
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in  Leicester  were  paid  seemed  to  liim  to  knock  the  bottom 
out  of  the  definition  in  the  report,  that  the  essence  of  the 
voluntary  system  was  voluntary  management.  Whatever 
might  be  thought  about  the  various  proposals  before  the 
meeting,  there  was  no  doubt  that  they  would  greatly  increase 
the  labours  of  boards  of  management.  The  proposal  from 
the  Hospitals  Committee  simply  amounted  to  this,  that  the 
staff  would  have  to  go  to  the  board  of  management  and  say, 
“  We  have  decided  to  be  paid  for  our  services,  and  you  have 
got  to  find  the  money.  We  mean  to  do  no  more  voluntary 
work,  or  very  little,  but  you,  gentlemen,  will  have  to  put 
your  backs  into  it  and  work  doubly  hard,  and  you  must  not 
touch  a  penny  of  the  money  you  collect,  because  the  essence 
of  the  whole  system  is  that  you  are  to  be  unpaid.” 

Dr.  Stanley  Wyaed  (Victoria  Hospital  for  Children)  urged 
that  the  bottom  was  equally  knocked  out  of  the  argument 
that  a  voluntary  medical  staff  was  the  essence  of  a  voluntary 
hospital.  At  the  hospital  which  he  represented  all  the 
medical  staff  received  an  honorarium,  and  the  same  was  true 
of  many  voluntary  hospitals  in  London.  The  whole  point  at 
issue  was  .not  whether  the  staffs  should  give  voluntary  and 
free  treatment  to  indigent  patients,  but  whether  a  person 
who  did  pay  part  or  all  of  his  maintenance  should  pay 
something  to  his  doctor  as  well. 

Dr.  J.  A.  Nixon  (Bristol  Royal  Infirmary)  said  that  at  both 
the  Royal  Infirmary  and  the  General  Hospital  at  Bristol  the 
staffs  had  made  new  agreements  with  their  committees  of 
management,  who  had  accepted  without  question  the  principle 
that  the  gratuitous  services  of  the  staff  were  offered  on  behalf 
of  those  people  only  who  could  not  afford  to  pay  more  than 
their  rate  of  maintenance.  In  the  case  of  people  who  were 
in  a  position  to  do  more  than  this,  and  of  people  payments 
for  whom  were  made  by  public  authorities,  approved  societies, 
and  so  forth,  the  committees  of  management  saw  no  objection 
whatever  to  a  proportion  of  that  payment  going  to  the 
medical  staffs.  It  was  not  accurate  history  to  suppose  that 
hospital  staffs  had  always  been  unpaid.  If  gratuitous 
services  of  the  staff  were  taken  as  the  sign  of  the  voluntary 
hospital,  they  would  liavo  to  ask  the  representatives  of 
St.  Bartholomew’s  to  withdraw  from  the  Conference,  because 
they  had  never  been  unpaid.  The  innovation  of  gratuitous 
services  had  really  had  a  harsh  effect  upon  young  men  who 
wished  to  come  upon  a  hospital  staff.  If  it  was  desired  to 
have  a  free  choice  of  promising  young  men,  the  principle  of 
wholly  gratuitous  services  must  not  be  insisted  upon. 

Mr.  H.  S.  Souttar  (London  Hospital)  strongly  opposed  the 
amendment.  There  were  persons  who,  irrespective  of  their 
economic  position,  could  not  obtain  adequate  medical  and 
nursing  service  except  within  the  wards  of  a  hospital.  At 
the  present  time  one  of  the  most  wealthy  men  in  London 
was  being  treated  in  the  London  Hospital,  simply  because  he 
was  unable  to  obtain  adequate  service  outside  the  walls  of 
the  hospital.  Should  such  a  man  be  treated  for  nothing? 
He  would  regard  such  a  suggestion  as  an  insult.  The  fact 
was  that  medical  and  surgicarservice  had  become  increasingly 
complex,  elaborate,  and  expensive.  The  number  of  those 
unable  to  pay  for  adequate  medical  service  outside  the  walls 
.of  an  institution  was  increasing,  and  if  such  an  amendment 
as  this  were  carried  the  profession  of  the  future  might  have 
no  private  patients  at  all. 

Dr.  W.  Webster  (North  Staffordshire  Infirmary)  said  that, 
no  matter  what  the  past- history  of  hospitals  might  have  been, 
at  the  present  time  there  were  changes  taking  place  in  the 
character  of  the  ordinary  hospital  population.  This  was 
partly  the  result  of  the  expensiveness  of  diagnosis  and  treat¬ 
ment,  and  partly  of  the  passing  away  of  the  idea  that  the 
hospitals  were  only  for  the  very  poor.  The  public  were 
demanding  hospital,  facilities  which  in  the  vast  majority  of 
cases  they  were  unable  to  pay  for  fully,  and  therefore  hos¬ 
pitals  were  subjected  everywhere  to  a  species  of  “abuse.” 
They  were  now  expected  to  apply  complicated  methods  of 
diagnosis  and  treatment  in  the  case  of  patients  who  formerly 
were  examined  and  treated  by  their  private  practitioner,  and 
on  this  account  hospital  expenditure  had  grown  enormously. 

Dr.  R.  A.  Bolam  appealed  to  the  Conference  not  to  support 
Dr.  Hawthorne’s  amendment,  but  to  leave  intact  what  had 
been  very  carefully  considered  in  Committee  and  Council  as 
a  statement  of  the  voluntary  hospital  principle.  It  was  of  no 
use  reiterating  certain  conditions  when  the  facts  of  the  case 
throughout  the  country  showed  that  those  conditions  had 
disappeared,  never  to  return.  He  was  aware  of  representa¬ 
tives  in  that  Conference  whose  hospitals  were  no  longer 
supported  by  what  could  properly  be  called  voluntary  con¬ 
tributions,  and  who  if  the  amendment  were  carried  must  go 
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out  into  the  wilderness.  There  were  hospitals  represented 
which  were  supported  by  contributions,  not  voluntary,  but 
given  with  the  expectation  of  service  in  return.  The  essential 
matter  to  be  considered  was  as  to  the  management  of  the 
hospitals  and  staffs  by  a  body  which  was  responsible  to 
public  opinion.  He  hoped  that  the  principle  of  independent 
and  voluntary  management  -would  be  retained.  Moreover,  if 
the  conditions  of  the  service  of  the  medical  staffs  were 
made  the  test  of  voluntaryism,  matters  would  be  greatly 
complicated,  because  all  over  the  country  staffs  were 
serving  under  unlike  conditions,  some  giving  their  services 
gratuitously,  others  receiving  an  honorarium,  and  others 
again  a  salary.  If,  however,  there  was  a  type  of  manage¬ 
ment  which  kept  -tlfe  hospital  freely  ventilated  by  public 
opinion,  and  particularly  if  there  was  a  school  attached,  so 
that  the  staff  was  subject  to  its  stimulating  criticism,  there 
was  a  state  of  affairs  which  was  well  worth  preserving  for 
the  good  of  the  community. 

Mr.  H.  ,T.  Waring  (St.  Bartholomew’s)  said  that  he  did  not 
think  it  possible  for  anyone  to  formulate  at  the  present  time 
a  reasonable  definition  of  a  voluntary  hospital.  In  one  part 
of  the  country  a  voluntary  hospital  meant  one  thing  and  in 
another  part  a  different  thing.  It  -would  be  wise  to  drop  the 
attempt  at  definition.  Even  support  by  voluntary  contribu¬ 
tions  would  not  furnish  a  universal  test,  because  some 
hospitals  were  supported  mainly  by  endowments.  The  best 
.thing. to  do  was  to  omit  the  term  “  voluntary  ”  and  speak  of  a 
“public”  hospital. 

Mr.  Bishop  Harman,  in  reply  to  this  last  point,  said  that 
the  term  “public  hospital ”  would  include  all  the  hospitals 
maintained  by  the  State.  The  word  “voluntary”  must  be 
taken  as  it  stood.  Its  meaning  changed  from  time  to  time. 
At  present  the  thing  that  marked  out  the  voluntary  hospital 
was  independence  of  State  or  municipal  control.  Pie  believed 
that  to  accept  Dr.  Hawthorne’s  amendment  would  be  a 
mistake  in  tactics.  The  smaller  the  target  the  harder  it  was 
for  the  opponent  to  hit,  but  the  target  set  up  by  Dr. 
Hawthorne  was  so  large  that  anybody  could  hit  it.  Ho 
believed  that  the  conditions  of  the  service  of  the  staff  had  no 
effect  upon  the  essence  of  the  voluntary  hospital  system. 

Dr.  Hawthorne  said  that  they  had  had  from  the  platform 
some  striking  illustrations  of  the  confusion  which  could  over¬ 
whelm  even  logical  minds  over  the  meaning  of  the  term 
“  voluntary.”  Dr.  Bolam  had  said  that  an  action  was  not 
voluntary  when  a  fair  remuneration  was  received  for  it.  Pie 
had  yet  to  learn  that  if  he  had  a  ton  of  coal  at  Newcastle, 
and  was  offered  £5  for  it,  his  action  in  selling  it  would  be 
involuntary,  and  it  would  not  surely  be  less  voluntary  if 
services  were  given  in  return, 

Dr.  Hawthorne’s  amendment  was  lost  by.  a  very  large 
majority,  and  the  paragraph  as  it  stood  in  the  report  was 
then  agreed  to. 

Dr.  Gordon  Ward  (Seveuoaks  Children’s  Hospital  for  Hip 
Disease)  moved  as  a  rider : 

That  this  Conference  records  its  opinion  that  nothing  held  to  be 
implied  by  the  voluntary  principle  should  conflict  with  the 
principle  that  the  management  of  hospitals  should  be  in  the 
hands  of  those  who  provide  the  means  for  their  maintenance 
or  operate  to  prevent  adequate  remuneration  for  administra¬ 
tive  or  medical  services  rendered. 

He  thought  that  some  such  amplification  of  the  clause  in  the 
original  paragraph,  “not  necessarily  related  to  the  conditions 
of  service,”  was  called  for. 

Mr.  Bishop  Harman  said  that  the  point  made  by  the  mover 
was  already  embodied  iu  the  report,  and  urged  that  the 
report  should  not  be  overloaded. 

The  rider  was  lost. 

Sources  of  Hospital  Funds. 

The  paragraphs  of  the  report  dealing  with  the  sources 
from  which  funds  are  received  by  voluntary  hospitals  were 
agreed  to  almost  without  comment,  save  for  the  paragraph 
which  proposed  that,  apart  from  contributory  methods,  every 
patient  of  a  voluntary  hospital  who  was  able  to  do  so  should 
make  a  contribution  towards  the  cost  of  maintenance  and 
treatment. 

Dr.  H.  Morley  Fletcher  (St.  Bartholomew’s)  proposed 
the  deletion  of  the  words  “and  treatment.”  Throughout 
their  own  discussions  at  St.  Bartholomew’s  they  had  wished 
to  make  it  perfectly  clear  that  no  sum  paid  for  maintenance 
was  to  be  regarded  as  payment  for  treatment.  It  should  bo 
made  plain  that  the  professional  services  of  the  staff  were 
not  paid  for  when  a  patient  subscribed  an  amount  sufficient 
|  to  cover  his  hospital  maintenance. 
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Mr.  H.  L.  Joyce  (Royal  Berkshire  Hospital,  Reading) 
seconded.  The  staff  of  his  own  hospital  was  of  opinion  that 
the  policy  of  taking  money  from  patients  for  treatment  was 
not  acceptable  unless  they  paid  an  amount  larger  than  the 
cost  of  maintenance,  and  patients  who  could  afford  to  pay  a 
larger  amount  should  be  private  patients. 

The  proposal  to  delete  the  words  was  lost,  and  the  whole 
section  was  then  agreed  to.  The  sections  following,  dealing 
with  contributory  schemes  and  with  the  suitability  of 
patients  for  hospital  treatment,  were  also  agreed  to  without 
discussion. 

Categories  of  Patients. 

Mr.  Bishop  Harman  moved  the  definition  of  categories  of 
patients  for  in-patient  treatment  as  “Free’'  (Indigent), 
“  Tariff,”  and  “  Private.” 

Dr.  G.  O.  Lambert  (Royal  Berkshire  Hospital,  Reading) 
proposed  to  introduce  another  category — namely,  “public 
patients,”  whose  tariff  cost  of  maintenance  and  treatment 
was  paid  for  by  public  authorities,  approved  societies,  and 
other  public  or  private  bodies,  as  distinct  from  “tariff 
patients,”  who  paid  in  part  or  whole  the  tariff  cost  of  main¬ 
tenance,  these  including  patients  under  a  contributory 
scheme.  As  his  colleague,  Mr.  Joyce,  had  already  stated, 
their  staff  did  not  feel  that  they  should  accept  any  payment 
for  patients  who  did  not  pay  enough  to  cover  something  in 
the  way  of  treatment,  in  addition  to  maintenance. 

Mr.  Joyce  seconded  the  amendment  revising  the  classifica¬ 
tion  to  admit  of  public  patients,  paid  for  by  various  bodies ; 
payment  for  the  medical  staff  might  well  be  accepted  from 
such  bodies  even  in  a  voluntary  hospital. 

After  some  further  discussion  it  was  resolved  to  postpone 
this  matter  until  alter  the  Conference  had  come  to  a  decision 
on  the  formation  of  staff  funds.  On  the  paragraphs  referring 
to  “  free  (indigent)  patients,”  Dr.  Hawthorne  moved  the 
omission  of  the  word  “  indigent,”  which  suggested  that  the 
hospitals  were  established  for  persons  without  visible  means 
of  subsistence.  Indigent  people  were,  rightly,  in  the  care  of 
the  State,  and  the  Poor  Law  infirmaries  existed  for  them. 
The  word  “free,”  in  his  opinion,  was  quite  sufficient. 

The  amendment,  which  was  seconded  by  Mr.  H.  J.  Paterson 
(London  Temperance  Hospital),  was  lost  by  a  small  majority, 
and  a  similar  amendment,  to  substitute  the  word  “necessitous  ” 
for  “indigent,”  was  also  lost,  after  it  had  been  pointed  out 
that  the  proposed  word  had  a  technical  meaning  under  the 
Poor  Law. 

Private  In-patients  and  Outside  Practitioners. 

On  the  clauses  of  the  report  dealing  with  private  in-patients 
several  representatives  spoke  against  the  proposal  that  it 
should  be  open  to  a  private  patient  who  entered  a  nursing 
home  in  connexion  with  a  voluntary  hospital  to  select  any 
l’egistered  medical  practitioner  as  his  attendant. 

Dr.  H.  II.  nu  Boulay  (Weymouth  and  District  Hospital) 
urged  that  omission.  It  would  often  be  difficult  and  some¬ 
times  almost  impossible  in  a  small  hospital  with  nursing  home 
attached  to  arrange  for  outside  practitioners  to  come  in  and 
attend  their  own  patients. 

Mr.  H.  J.  Waring  (St.  Bartholomew’s)  said  that  it  had  been 
found  in  the  past  that  a  good  deal  of  abuse  arose  when  a 
private  nursing  institution  attached  to  a  hospital  was  open  to 
any  private  practitioner.  He  had  seen  the  private  nursing 
home  not  only  in  this  country  but  in  the  States  and  on  the 
Continent,  and  in  the  light  of  this  experience  he  thought  it 
would  be  a  very  retrograde  step  to  include  in  the  proposal 
this  arrangement  for  the  entrance  of  the  private  practitioner. 

Mr.  F.  J.  S.  Heaney  (Stanley  Hospital,  Liverpool)  said 
that  there  were  two  sides  to  the  question  of  the  admission  of 
the  outside  practitioner.  Certainly  there  should  be  a  right 
of  entrance  if  such  nursing  homes  were  to  be  established 
widely  over  the  country,  but  that  raised  complications,  and 
he  thought  that  the  whole  section  might  with  advantage  be 
cut  out  of  the  report.  It  did  not  seem  to  be  essential  to  the 
general  scheme  of  hospital  administration  which  the  report 
envisaged. 

Dr.  Evans  (Devon  County  Hospital)  said  that  under  the 
proposed  arrangement  practitioners  might  have  to  be 
admitted  whose  methods  of  work  and  practice  might  not 
commend  themselves  to  the  more  honourable  members  of  the 
profession,  and  this  would  create  friction. 

Dr.  11.  H.  Dix  (Sunderland  Royal  Infirmary)  said  that 
under  the  provision  suggested  practitioners  might  come  in 
and  attempt  to  do  things  which  were  undesirable.  He  did 
not  see  how  the  proposal  could  be  harmonized  with  the  later 


recommendations  of  the  report  dealing  with  medical  staffs  of 
voluntary  hospitals.  , 

Mr.  E.  H..  E.  Stack  (Bristol  Royal  Infirmary)  pointed  out 
certain  other  administrative  difficulties  which  would  arise  if 
the  proposal  were  accepted.  Practitioners  would  be  called 
into  the  hospital  to  do  oven  the  smallest  operations. 

Mr.  H.  S.  Souttar  (London  Hospital)  said  that  at  first  he 
had  taken  up  the  position  of  previous  speakers.  It  was  easy 
to  imagine  a  case  taken  into  a  nursing  home  and  some 
improper  treatment  carried  out.  But  what  was  proposed  was 
to  give  the  general  practitioner  an  opportunity  of  treating  his 
patient  to  the  best  of  his  ability,  and  if  the  patient  chose  an 
incompetent  practitioner, -that  was  his  affair.  They  ought 
not  to  prevent  the  general  practitioner  from  having  the  best 
“tools”  at  his  disposal.  It  was  obvious  that  a  satisfactory 
nursing  institution  could  best  be  provided  and  controlled  in 
connexion  with  a  hospital,  but  if  the  general  practitioner  were 
not  allowed  the  opportunities  now  proposed  the  result  would 
be  that  the  patient  would  be  nursed  in  an  inferior  nursing 
home,  and  instead  of  preventing  the  practitioner  from  doing 
what  they  considered  he  ought  not  to  do,  they  would  bo 
compelling  him  to  do  it  under  inferior  conditions. 

Dr.  G.  0.  Garratt  (Royal  West  Sussex  Hospital)  said  that 
the  administration  of  a  small  hospital  would  be  upset  if  all 
sorts  of  people  were  coming  in  at  all  hours.  He  did  not 
agree  with  Mr.  Souttar  in  thinking  that  the  best  “tools” 
should  be  provided  for  all  and  sundry.  A  careless  or  un¬ 
instructed  person  might  come  in  and  do  irreparable  damage 
to,  say,  an  .r-ray  outfit. 

Other  representatives  urged  that  in  their  own  cases  the 
proposal  was  administratively  impossible,  and  one  repre¬ 
sentative  desired,  not  that  the  clause  in  question  should  be 
taken  out,  but  that  it  should  be  replaced  by  a  direct  negative, 
otherwise  the  question  as  to  the  entrance  of  the  private 
practitioner  would  be  left  undecided  and  different  institutions 
would  make  different  arrangements. 

Dr.  Bolam  thought  that,  notwithstanding  this  many-sided 
criticism,  there  was  something  to  be  said  for  a  resolution 
which  would  allow  competent  persons  who  did  not  happen 
to  be  on  the  hospital  staff  the  right  of  access  to  what,  after 
all,  was  just  a  nursing  home  attached  to  a  hospital.  It  had 
to  be  remembered  that  what  was  in  question  here  was  not 
the  hospital  itself,  but  an  annexe,  which  it  was  hoped  would 
reach  a  higher  level  of  efficiency  because  it  was  within  the 
sphere  of  hospital  influence.  He  believed  that  the  great 
majority  of  general  practitioners  would  not  attempt  to  do 
anything  that  was  beyond  their  competence.  (Hear,  hear.) 
They  would  be  sensible  of  the  atmosphere  of  the  nursing 
home,  the  presence  of  the  house  staff  and  the  trained  nurses, 
and  generally  the  spirit  of  efficiency  which  belonged  to  the 
staff  of  a  voluntary  hospital,  and  all  this  would  provide  the 
very  greatest  safeguards  against  any  abuse.  It  would  be  an 
educative  experience,  and  he  did  not  believe  that  it  would  be 
attended  by  the  perils  which  had  been  suggested.  These 
points  had  been  put  forward  forcibly  by  men  who  were 
most  responsible  for  guiding  the  general  policy  of  the  pro¬ 
fession,  and  it  was  important  that  the  general  body  of  the 
profession  should  have  its  sympathies  enlisted. 

Mr.  Bishop  Harman  said  that  it  would  be  unfortunate  if 
this  proposal  fell  through,  and  therefore  to  go  some  way  to 
meet  objections  he  suggested  that  instead  of  saying,  “  It  shall 
be  open  to  a  private  patient  .  .  .”  they  should  say,  “  It 
should  be  open  .  .  .”  (“  No.”)  It  must  not  be  forgotten  that 

this  related  only  to  special  accommodation  in  a  nursing  home 
in  connexion  with  a  voluntary  hospital,  and  not  to  accom¬ 
modation  in  the  hospital  itself. 

An  amendment  to  leave  out  from  Section  IX  of  the  report, 
clause  ( b ),  “  It  shall  be  open  to  a  private  patient  to  select  any 
registered  medical  practitioner  as  his  attendant,”  which  was 
proposed  by  Dr.  H.  H.  du  Boulay  and  seconded  by  Mr.  H.  J. 
Waring,  was  then  put  to  the  meeting  and  carried.  The 
further  discussion  of  the  section  was  adjourned  to  a  later 
stage  of  the  Conference  as  the  hour  had  arrived  at  which,  on 
the  promise  of  the  Chairman,  the  question  of  the  formation 
of  staff  funds  was  to  be  taken. 

Formation  of  Staff  Funds. 

Mr.  Bishop  Harman  moved  paragraph  33  of  the  report, 
which  read  : 

In  the  event  of  decisions  being  taken  which  would  lead  to 
patients  (other  than  private  patients  referred  to  in  Section  IX) 
paying,  in  part  or  in  whole,  hospital  charges  either  individually 
or  by  some  contributory  method,  or  with  the  addition  of 
rate-aid  or  State-aid,  or  by  a  combination  of  two  or  more  of 
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these  methods,  such  charges  should  be  considered  to  include 
payment  towards  maintenance  and  treatment,  and  a  percentage 
of  all  such  payments  should  be  passed  into  a  fund  which  is  at 
the  disposal  of  the  honorary  medical  staff  of  that  hospital. 

He  said  that  this  resolution  had  been  presented  to  the  Con¬ 
ference  in  1920,  when  it  was  debated  keenly  and  carried 
unanimously.  Since  that  date  it  had  been  subjected  to 
criticisms  in  the  Divisions  of  the  Association  and  elsewhere. 
It  was  a  crucial  motion.  The  conditions  of  hospitals  had 
been  altered  by  the  reception  of  patients  who  paid  either  in 
part  or  whole.  Hospitals  were  treating  patients  who  were 
able  to  pay  something  at  least  towards  the  treatment  they 
received.  These  patients  did  not  regard  themselves  as  pay¬ 
ing  merely  for  maintenance  in  an  institution  or  for  nursing 
service  and  so  forth ;  they  went  to  receive  treatment  by  a 
doctor,  and  they  thought  that  they  were  paying  for  the  doctor. 
It  was  conceivable  that,  with  changes  in  social  and  economic 
conditions,  more  and  more  people  who  were  able  to  pay  would 
wish  to  go  into  the  voluntary  hospitals,  and  the  only  alter¬ 
native  to  admitting  them  was  to  reduce  the  voluntary  hos¬ 
pitals  until  they  only  provided  for  the  indigent  persons  who 
were  left.  These  patients  were  not  charity  patients,  but 
partly  or  wholly  paying  patients,  and  therefore  a  portion  of 
their  contribution  should  be  earmarked  for  the  services  of 
the  staff.  It  would  be  a  disastrous  thing  if,  ten  years  hence, 
it  was  found  that  the  majority  of  patients  were  paying  for 
all  else  that  they  received,  while  the  services  of  the  medical 
staff  were  entirely  left  out  of  account.  The  percentage  indi¬ 
cated  in  the  paragraph  might  be  a  mere  token  transfer — 
something  analogous  to  a  peppercorn  rent — from  the  respon¬ 
sible  authorities  of  the  hospital  to  a  staff  fund,  but  it  would 
save  the  position  for  the  future. 

Mr.  J.  L.  Joyce  (Itoyal  Berkshire  Hospital)  moved  an 
amendment  deleting  the  paragraph.  The  great  objection  to  it 
was  that  it  mixed  up  the  policy  of  taking  money  from  the 
State  and  public  bodies  with  the  taking  of  payment  from 
patients  who  paid  a  small  contribution  towards  maintenance. 

Dr.  Astley  Clarke  (Leicester)  pressed  for  the  acceptance 
of  the  paragraph.  It  was  very  difficult  to  know  where  to 
draw  the  line  between  maintenance  and  treatment.  If  no 
payment  was  to  be  received  for  any  patient  the'position  would 
be  logical.  A  good  deal  of  water  had  flowed  under  the 
bridges  since  1920.  In  Leicester  an  amicable  settlement  had 
been  reached ;  so  soon  as  the  medical  staff,  of  which  he  was 
a  member,  got  to  close  quarters  with  the  lay  members  of  the 
board  of  management  no  difficulty  was  found  in  persuading 
them  of  the  propriety  of  the  views  the  staff  put  forward.  It 
was  arranged  that  in  the  case  of  any  money  received  from 
State  or  rate  contributions  the  staff  should  receive  a  fairly 
large  percentage,  that  contributions  from  voluntary  societies 
and  semi-philanthropic  organizations  should  be  subject  to 
half  that  original  percentage,  and  that  Hospital  Saturday 
Fund  contributions  should  be  subject  to  one-quarter.  In 
Leicester  the  Saturday  F und  made  it  a  point  that  there  was 
to  be  no  almoner  to  criticize  any  who  came  into  the  hospital 
b}'  that  arrangement,  and  an  out-of-pocket  fee  for  this  last 
category  was  to  be  given  to  each  individual  member  of  the 
staff  concerned.  The  important  thing  was  that  the  staff  fund 
j  rinciple  had  been  accepted. 

Dr.  W.  Collier  (Radcliffe  Infirmary,  Oxford)  spoke  in 
favour  of  the  deletion  of  the  paragraph.  He  believed  that 
such  a  course  was  necessary  to  the  success  of  a  contributory 
scheme.  He  was  quite  sure  that  the  voluntary  hospitals  of 
this  country  were  not  going  to  get  anything  out  of  the  poor 
under  a  contributory  scheme  unless  they  told  them  quite 
frankly  that  the  medical  staffs  of  the  hospitals  were  doing 
the  work  gratuitously.  In  Oxford  the  people  were  told 
plainly  that  under  the  contributory  scheme  they  had  no  con¬ 
tract  with  them.  His  own  hospital  had  benefited  greatly  by 
the  contributory  scheme;  before  the  scheme  was  brought 
forward  it  was  about  as  badly  off  as  any  voluntary  hospital  in 
the  kingdom,  and  by  early  in  1920  had  sold  out  the  greater 
part  of  its  assets.  It  would  not  have  been  able  to  continue 
unless  a  scheme  had  been  adopted.  The  honorary  medical 
staff  was  quite  prepared  to  carry  on  under  the  old  conditions 
a  work  in  which  they  gloried. 

Dr.  F.  W.  Collinson  (Preston)  pointed  out  that  the  con¬ 
ditions  in  Oxford  might  be  very  different  from  those  obtaining 
in  industrial  centres.  At  Preston,  under  a  contributory 
scheme  carried  out  very  vigorously  by  an  excellent  secretary, 
they  were  able  to  pay  their  way,  but  the  fact  was  that  the 
main  part  of  the  population  would  presently  be  within  that 
contributory  scheme,  and  if  under  a  contributory  scheme 
these  people  were  to  pay  nothing  for  treatment,  he  did  not 


know  how  the  younger  men  who  devoted  themselves  to  medi¬ 
cine  and  surgery  were  going  to  make  an  income.  In  Preston 
they  had  come  to  the  conclusion  that  where  people  paid 
trifling  sums  a  week  these  ought  to  go  entirely  to  main¬ 
tenance,  but  where  patients  had  incomes  above  a  certain 
figure  something  ought  to  be  taken  as  a  direct  fee  to  members 
of  the  staff.  The  figures  were  a  matter  of  arrange  uent. 
Experience  had  shown  that  such  patients  were  quite  ready 
to  pay  some  fee  to  the  surgeon  or  physician.  The  medical 
staff  expected — and  the  infirmary  board  agreed — to  have  a 
certain  percentage  of  the  funds  derived  from  public  autho¬ 
rities  for  work  in  connexion  with  venereal  diseases  and  other 
matters.  In  a  place  like  Preston  it  would  be  an  extremely 
serious  thing  if  every  person  who  contributed  twopence  or 
threepence  a  week  regarded  himself  as  a  subject  for  free 
treatment  at  a  hospital.  These  people  well  understood  that 
in  that  sum  they  were  paying  nothing  to  the  doctor. 

Mr.  H.  J.  Waring  said  that  the  matter  had  been  gone  into 
very  thoroughly  at  St.  Bartholomew’s.  Certain  small  pay¬ 
ments  were  made  by  patients,  but  it  was  made  clear  by 
posters  and  notices  that  the  payments  made  were  solely  for 
maintenance.  All  the  payments  made,  either  by  in-patients 
or  out-patients,  were  made  solely  towards  the  working  cost 
of  the  hospital.  The  medical  staff  refused  to  take  any  part  of 
the  money  collected  in  that  way.  Under  regulations  made 
by  the  Charity  Commissioners  the  maximum  charge  at 
St.  Bartholomew’s  for  in-patients  could  not  exceed  2  guineas 
a  week.  He  thought  it  unfortunate  that  this  paragraph 
lumped  together  free  or  indigent  patients  and  those  who  were 
partially  or  entirely  paid  for  by  public  bodies  or  by  some 
institution.  He  urged  that  these  two  propositions  be 
separated. 

Dr.  G.  W.  Davis  (Sidcup  Cottage  Hospital)  supported  the 
retention  of  the  paragraph.  It  had  been  borne  in  upon  him 
strongly  recently  that  there  was  a  very  large  proportion  of 
cases  for  which  doctors  received  no  payment,  and  this 
seriously  affected  their  general  income.  Every  doctor  knew 
how  many  patients  came  to  him  and  for  one  reason  or  another 
wanted  to  be  treated  without  giving  any  remuneration.  There 
seemed  to  be  no  logical  reason  why  those  whom  they  would 
charge  outside  the  hospital  should  not  be  charged  something 
when  in  their  own  interests  they  entered  the  wards. 

Mr.  H.  S.  Souttar  (London  Hospital)  hoped  the  paragraph 
would  be  passed  as  it  stood.  It  was  quite  time  that  this 
question  was  faced  clearly.  The  working  classes  did  not 
want  their  charity.  They  wanted  to  be  treated  as  a  business 
proposition.  When  patients  came  to  the  hospital  and  paid 
sixpence  for  medicine,  though  the  corridors  might  be  papered 
with  notices,  they  believed  that  they  were  paying  their 
sixpences  to  see  the  doctor.  Time  after  time  it  was  said  by 
patients  at  the  London  Hospital,  “  I  can  see  the  doctor  here 
for  sixpence,  and  I  have  got  to  pay  a  shilling  outside !  ”  If  a 
patient  could  not  afford  to  pay  anything,  he  was  treated  for 
nothing.  The  difficulty  arose  in  the  case  of  the  man  who 
was  unable  to  pay  the  whole  cost ;  so  far  as  he  paid  he  wTas 
not  the  recipient  of  charity,  and  as  far  as  he  received  free 
treatment  he  was  the  recipient  of  charity.  The  medical 
profession  should  be  put  on  a  business  basis. 

The  amendment  to  delete  the  paragraph  was  regarded  as 
not  in  order,  seeing  that  it  was  open  to  those  who  supported 
it  merely  to  vote  against  the  paragraph  ;  but  a  further  amend¬ 
ment  was  taken  that  when  the  payment  by  a  tariff  patient 
was  not  more  than  sufficient  for  maintenance  no  percentage 
should  be  received  by  the  staff  of  the  hospital.  This  was 
moved  by  Mr.  G.  C.  F.  Robinson  (South  Devon  and  East 
Cornwall  Hospital),  who  pointed  out  that  if  a  hard-and-fast 
rule  were  made  that  a  certain  percentage  went  to  the  staff 
fund  it  was  quite .  possible  that  the  hospital  would  lose 
unfairly.  He  wished  to  dissociate  tariff  patients  from  private 
patients  and  from  those  paid  for  by  authorities  of  various 
kinds.  Dr.  G.  R.  Anderson  (Southport  Infirmary)  seconded 
the  amendment. 

Dr.  G.  C.  Garratt  (Royal  West  Sussex  Hospital,  Chichester) 
agreed  with  Mr.  Robinson.  Where  a  patient  paid  nothing 
at  all  or  half  a  crown  a  week  up  to  a  sum  .sufficient  to  pay 
for  bare  maintenance,  but  not  for  treatment  or  nursing, 
nothing  should  go  into  the  staff  fund  from  that  patient.  If 
he  paid  part  of  the  cost  of  treatment,  or  the  whole  cost,  in 
addition  to  maintenance,  either  individually  or  by  some  con¬ 
tributory  method,  a  percentage  should  be  passed  into  the 
fund.  That  seemed  to  bo  the  logical  position.  Those  who 
could  only  pay  for  maintenance  would  be  the  thrifty  poor 
for  whose  benefit  the  hospital  had  to  provide.  The  matter 
had  been  thoroughly  threshed  out  with  his  own  board,  and  it 


90  April  1,  1922]  Conference  of  Representatives  of  Voluntary  Hospitals.  [BRmaHIScLTJo™At 


was  agreed  that  the  payments  made  by  any  patient  who  paid 
for  more  than  maintenance,  but  not  sufficient  to  go  into  the 
private  class,  should  be  subject  to  a  percentage  for  the  staff 
fund.  This  plan,  at  any  rate,  was  likely  to  be  more  accept¬ 
able  to  lay  boards,  and  if  the  staff  had  to  climb  down  it  had 
not  to  climb  down  so  far.  His  proposal  was  to  rule  out  of  the 
tariff  class  those  who  were  able  to  pay  only  their  bare  main¬ 
tenance,  and  to  take  a  percentage  on  all  payments  by  patients 
above  this  level. 

Dr.  I.  G.  Modlin  (Sunderland,  Monkwearmouth,  and  South- 
wick  General  Hospital)  thought  that  if  the  proposals  were  to 
be  carried  out  faithfully  some  elasticity  must  be  provided  to 
suit  different  conditions  indifferent  places;  he  believed  that 
such  elasticity  was  given  in  the  original  paragraph,  and  would 
be  lessened  by  the  amendment.  ...  . 

Dr.  C.  O.  Hawthorne  said  that  Mr.  Souttar  wished  to  make 
medicine  a  business,  yet  some  of  them  were  brought  up  to 
believe  that  it  was  a  profession.  But  how  could  they  pretend 
to  be  carrying  on  a  business  if  they  asked  for  subsidies  from 
members  of  the  public?  The  effect  of  the  standard  which 
Mr.  Souttar  had  set  up  became  evident  in  his  references  to 
himself,  for  he  told  them  that  he  had  attained  the  dignity  of 
a  “  sixpenny  doctor  ”  at  the  London  Hospital,  and  that  he 
came  into  competition  with  neighbours  in  Whitechapel  who 
charged  a  shilling.  (Laughter.)  To  lay  it  down  that  when¬ 
ever  a  patient  was  able  to  maintain  himself  something  must 
be  taken  from  him  to  pay  the  medical  practitioner  was  to  set 
up  a  standard  for  the  man  in  general  practice,  who  also  must 
order  his  affairs  in  accordance  with  strict  business  principle. 
Here  came  in  a  conflict  with  the  traditions  in  which  most  of 
them  had  been  brought  up.  He  was  surprised  that  from  the 
“  oligarchy  ”  on  the  platform  they  had  not  received  any 
response  to  the  appeal  made  by  Mr.  Waring,  for  that  really 
brought  them  to  the  heart  of  the  controversy.  In  the  para¬ 
graph  under  discussion  there  were  mixed  up  various  patients 
who  stood  on  different  footings.  What  were  they  to  say  with 
regard  to  patients  who  from  their  own  savings  or  from 
collections  among  their  friends  managed  to  pay  for  their 
maintenance,  or  perhaps  not  even  so  much  as  that?  Was  a 
percentage  to  be  deducted  in  such  cases?  The  form  in  which 
the  paragraph  was  presented  prevented  the  meeting  from 
coming  to  a  clear  decision  on  that  subject.  He  himself  was 
quite  against  such  a  payment. 

Dr.  F.  Kadcliffe  (Oldham  Royal  Infirmary)  said  that  if 
the  cost  of  a  patient  to  a  hospital  was  £3  a  week,  and  the 
patient  paid  £2,  from  which  the  medical  staff  asked  that  a 
deduction  might  be  made  of  20  per  cent,  for  the  staff  fund, 
the  8s.  would  actually  not  come  out  of  the  £2  which  the 
patient  paid,  but  would  be  added  to  the  £1  which  the  hospital 
was  already  losing  on  his  account. 

Dr.  Wyatt  thought  that  if  a  patient  could  afford  to  pay 
something  towards  his  upkeep  he  could  afford  to  pay  some¬ 
thing  towards  his  medical  attendance. 

Dr.  I.  W.  Johnson  said  that  as  a  member  of  the  Hospitals 
Committee  he  had  consistently  opposed  this  motion  so  far  as 
it  concerned  patients  who  only  paid  in  part.  But  his  views 
had  gradually  changed,  and  he  now  stood,  as  a  late  but  a 
thox’oughly  confirmed  convert  to  the  principle  contained  in 
this  paragraph  of  the  report.  As  things  were  at  present,  it 
was  very  disagreeable  to  many  to  think  of  participating  in 
the  5s.  or  10s.  which  might  be  paid  for  maintenance,  but 
they  had  to  look  to  the  future.  It  was  just  possible  that  the 
friendly  societies  would  utilize  the  services  of  the  infirmaries 
more  and  more,  and  make  large  contributions  for  the  treat¬ 
ment  of  their  members.  If  this  principle  were  waived — he 
did  not  care  what  the  percentage  was — in  a  very  short  time 
they  would  regret  it,  because  they  would  be  treating  as 
indigent  patients  the  members  of  the  friendly  societies. 

Dr.  R.  A.  Bolam,  speaking  as  a  representative  of  the  Royal 
Victoria  Infirmary,  Newcastle,  said  that  his  hospital  had 
perhaps  the  longest  experience  in  the  country  of  mass  con¬ 
tributions  from  the  artisau  population — not  a  pauper  popula¬ 
tion,  nor  one  which  desired  to  be  pauperized.  Those  who 
felt  that  the  taking  of  a  percentage  of  whatever  sum  a  person 
was  able  to  contribute  individually  in  time  of  illness  or  by 
small  contributions  during  health  was  undesirable  or  wrong 
if  used  for  the  purposes  of  a  staff  fund,  should  at  least  con¬ 
sider  the  feelings  of  those  people  who  gave  to  the  utmost  of 
their  capacity,  and  who  wished  to  feel  that  they  were  doing 
something  in  the  way  of  paying  for  their  treatment  as  well. 
Those  who  had  had  experience  of  the  organization  of  mass 
contributions  found — and  would  find  increasingly  as  the  years 
went  on — that  the  money  was  widely  regarded  as  being  given 
for  hospital  services,  not  maintenance  alone.  Whatever  notices 


might  be  displayed  at  the  hospital,  the  feeling  would  never 
be  eradicated  that  the  money  given,  whether  by  small  con¬ 
tributions  during  health  or  to  the  amount  of  £1  or  £2  a  week 
during  stay  in  hospital,  was  given  for  hospital  services  with¬ 
out  discrimination.  There  need  be  no  fear  for  benevolent 
contributions.  There  was  ample  outlet  for  these  in  the 
extension  of  hospital  facilities.  It  would  be  found  that 
the  working  classes  would  pay  for  their  hospital  main¬ 
tenance  and  would  also  make  an  acknowledgement— not  full 
payment  of  course — of  the  service  of  the  medical  staff.  It 
might  seem  hard  to  surcharge  the  payments  of  those  who 
could  scarcely  afford  maintenance,  but  was  it  not  equally 
hard  that  those  who  could  almost  pay  the  usual  fee  as  well 
should  also  be  surcharged?  If  a  well-to-do  person,  who 
could  well  afford  a  nursing-home  fee,  were  knocked  down  in 
the  street  and  taken  to  the  hospital  the  amount  of  his 
gratitude  to  that  institution  would  not  be  measured  by  the 
fees  which  he  would  have  paid  in  a  nursing  home  or  the  fees 
he  would  have  paid  his  surgeon  priyately.  The  great  majority 
were  content  with  an  acknowledgement  which  if  worked  out 
iu  terms  of  maintenance  would  barely  cover  the  cost.  He 
hoped  that  a  small  surcharge  would  bo  made  on  all  such 
contributions  in  order  to  preserve  the  independence  of  the 
contributor  as  well  as  to  preserve  the  right  of  the  staff  to 
say  that  at  any  particular  moment  they  would  refuse  to 
treat  without  payment  a  certain  section  of  the  people  of  a 
different  class  or  income  limit,  who  might  be  brought  in 
under  any  scheme.  If  any  staff  did  not  care  to  accept  the 
payment  there  was  an  easy  way  out  of  the  difficulty :  the 
money  could  be  taken  and  then  given  back  as  a  contribution 
to  the  hospital. 

Mr.  Murray  Bligh  (Northern  Hospital,  Liverpool)  said  that 
the  meeting  was  engaged  in  constructing  a  cart-wheel  out  of 
spokes  of  unequal  length,  and  no  spoke  was  more  clumsy  than 
this.  It  was  impossible  to  legislate  on  this  point  in  such  a 
way  as  to  satisfy  the  whole  country.  The  staff  of  his  own 
hospital  disapproved  of  the  idea  of  taking  any  proportion  of 
the  money  given  to  the  hospital  for  treatment,  because  they 
felt  that  it  meant  giving  up  the  title  they  treasured  most,  that 
of  “honorary.”  If  this  resolution  were  carried  many  would 
no  longer  be  .able  to  claim  that  proud  title.  It  was  hardly 
fair  to  give  the  impression  that  adarge  proportion  of  those  who 
benefited  by  treatment  in  hospitals  thought  that  the  staff  was 
paid.  His  experience  was  that  such  people  did  appreciate 
what  the  term  “  honorary”  meant.  He  supported  the  South 
Devon  and  Cornwall  amendment. 

Mr.  Bishop  Harman  said  that  Dr.  Hawthorne  had  spoken 
of  the  paragraph  as  the  work  of  an  oligarchy  on  the  plat¬ 
form.  He  was  sure  that  Dr.  Hawthorne  did  not  mean  any¬ 
thing  offensive,  but  the  charge  was  not  true ;  the  paragraph 
was  the  work  of  a  member  on  the  floor.  At  the  Conference 
in  1920  it  was  adopted,  and,  according  to  the  report  of  the 
proceedings  in  the  Journal,  the  Leicester  resolution  at  the 
close  was  carried  unanimously.  Mention  had  been  made  of 
differences  in  various  parts  of  the  country,  and  it  had  to  be 
recognized  that  the  greatest  movement  was  in  the  industrial 
North.  But  it  had  got  down  to  Leicester,  and  would  be  in 
London  soon.  If  they  sold  the  position  now  they  would  have 
greater  difficulty  in  recovering  it  later  on.  .  The  resolution 
did  not  compel  them  to  take  what  they  did  not  want.  As  to 
the  complaint  from  Liverpool  that  they  would  lose  the  title 
of  “  honorary,”  surely  an  “honorary  ”  officer  meant  an  officer 
who  took  an  honorarium.  (Laughter.)  It  did  not  matter 
what  was  the  form  of  the  honorarium.  They  need  not,  how¬ 
ever,  quibble  over  words.  The  whole  position  must  be  con¬ 
sidered,  and  he  hoped  that  those  who  lived  iu  more  favoured 
places,  like  serene  Chichester,  would  have  regard  to  those 
whose  sphere  was  among  the  teeming  industrial  masses  and 
who  had  accepted  this  principle.  He  urged  the  Conference 
to  accept  the  paragraph,  which  was  the  motion  originally 
passed  unanimously  at  the  last  Conference. 

Dr.  Hawthorne  remarked  that  if  there  was  any  suggestion 
of  offence  in  the  word  “  oligarchy  ”  he  would  withdraw  it,  but 
he  really  meant  it  as  a  compliment  to  the  gentlemen  sitting 
at  the  table  who  had  power  to  modify  resolutions. 

~  The  amendment  — 

That  when  the  payment  by  a  tariff  patient  is  not  more  than 
sufficient  for  maintenance  no  percentage  should  be  taken  by 
the  staff  of  the  hospital — 

was  lost  by  a  very  large  majority. 

The  original  paragraph  in  the  report  (Section  XII,  para¬ 
graph  33)  was  then  put  to  the  meeting.  There  voted  : 

In  favour  ...  ...  ...  85 

Against  ...  ...  ...  28 
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Mr.  Waring,  who  had  asked  that  the  figures  might  be 
taken,  asked  also  how  far  the  Conference  was  representative, 
and  whether  any  of  those  who  voted  did  not  represent  any 
hospital. 

Dr.  Bolam  said  that  he  believed  two  or  three  members  of 
the  Hospitals  Committee  who  were  not  representatives  had 
voted,  but  that  was  all.  He  himself  was  *there  as  a  repre¬ 
sentative  of  a  hospital.  Ho  rather  thought  that  the  large 
hospitals  bulked  more  largely  in  the  representation,  because, 
although  invitations  had  been  issued  to  the  smaller  hospitals 
as  well  as  the  larger,  it  was  the  smaller  generally  which  had 
not  been  able  to  send  representatives. 

Mr.  C.  E.  Marriott  (Leicester  Royal  Infirmary)  moved 
that  whilst  the  matter  of  payment  on  a  percentage  basis 
was  under  consideration,  and  pending  its  settlement,  an 
honorarium  should  be  paid  to  the  members  of  honorary 
medical  staffs.  Dr.  I.  G.  Modlin  pointed  out  that  such  a 
motion  could  only  be  a  pious  opinion,  and  it  was  lost  by  a 
very  large  majority. 

Dr.  F.  Radcliffe  proposed  a  verbal  change  in  one  of  the 
remaining  paragraphs.  He  wanted  the  term  “  gratuitous 
contributions  ”  to  be  substituted  for  “  moneys  given  for  the 
maintenance  and  treatment  of  free  patients,”  as  part  of  the 
income  not  liable  for  assessment  for  medical  staff  fund  pur¬ 
poses.  Mr.  Bishop  Harman  pointed  out  that  this  was  legis¬ 
lation  by  reference,  for  if  this  were  carried  it  would  become 
necessai'y  immediately  to  find  out  what  gratuitous  con¬ 
tributions  were.  The  amendment  was  lost.  The  remaining 
paragraphs  in  the  section  cf  the  report  dealing  with  the 
formation  of  staff  funds  were  adopted. 

Categories  of  Patients. 

The  three  categories  of  patients  set  out  in  the  report — 
namely,  “free”  (indigent),’  “tariff,”  and  “private” — were 
agreed  to.  Amendments  from  the  Royal  Berkshire  Hospital 
and  the  Royal  West  Sussex  Hospital  were  withdrawn. 

The  section  of  the  report  which  dealt  with  tariff  in¬ 
patients,  including  the  income  scale,  was  approved  without 
discussion,  and  the  section  on  private  in-patients,  which  had 
already  been  partially  discussed  and  amended,  came  up  for 
further  consideration.  Mr.  F.  J.  S.  Heaney  spoke  against 
the  section  as  a  whole,  pointing  out  that  if  the  staffs  of 
voluntary  hospitals  were  to  have  a  monopoly  of  the  nursing 
homes  throughout  the  country  the  whole  section  would  fall 
to  the  ground.  An  amendment  was  moved  on  behalf  of  York 
County  Hospital  that  in  any  district  where  satisfactory  and 
sufficient  nursing  homes  were  in  existence  it  was  undesirable 
that  the  hospital  should  take  any  steps  to  compete  with 
them.  Dr.  W.  A.  Evelyn,  in  moving  this  amendment,  said 
that  in  YTork  there  were  up-to-date  nursing  homes  which  had 
been  in  existence  for  many  years  and  had  done  very  good 
work.  To  build  additional  nursing  homes  in  connexion  with 
hospitals  would  have  a  very  unfortunate  effect  on  those 
already  in  existence,  and  in  York  any  such  development  was 
deprecated. 

Mr.  Bishop  Harman  believed  that  nursing-home  accom¬ 
modation  in  this  country  was  inadequate  and  behind  that 
existing  in  others.  Good  nursing  homes  would  be  glad  to 
connect  themselves  up  with  the  voluntary  hospitals. 

The  York  amendment,  which  was  taken  as  a  rider,  was 
lost,  and  the  whole  section  on  private  in-patients,  with  the 
exception  of  Clause  (b),  “  It  shall  be  open  to  a  private  patient 
to  select  any  registered  medical  practitioner  as  his  attendant,” 
which  had  already  been  negatived,  was  approved  by  a  large 
majority. 

Out-paiien  ts. 

Mr.  Bishop  Harman  said  that  of  the  five  paragraphs  under 
“  Out-Patients,”  the  one  that  needed  closest  examination  was 
that  which  provided  that  where  arrangements  for  consulta¬ 
tions  or  specialist  services  for  tariff  patients  were  made  under 
some  contributory  scheme  or  otherwise,  such  arrangements 
should  provide  that  these  services  shall  be  given  as  far  as 
possible  by  the  private  practitioner  at  his  consulting  rooms  or 
the  patient’s  home,  and  not  in  the  out-patient  department. 
He  described  what  had  been  done  under  a  scheme,  endorsed 
by  the  British  Medical  Association,  for  providing  optical 
benefit  outside  any  hospital  for  members  of  one  of  the  friendly 
societies ;  it  had  worked  with  the  most  perfect  satisfaction  to 
all  parties.  On  the  other  hand,  one  of  the  wealthiest  com¬ 
bines  among  the  friendly  societies,  when  desiring  to  give 
optical  benefit  to  its  members,  went  to  a  hospital  in  London 
and  offered  to  give  5s.  a  year  for  each  patient  referred,  and 
the  hospital  accepted  that  unconscionable  bargain.  The  pro* 


ceduie  outlined  in  this  paragraph  was  aimed  at  the  prevention 
of  any  such  bargain. 

I  he  section,  including  this  paragraph,  was  then  anproved 
unanimously. 

Tenure  of  Office  of  Medical  Staffs. 

Mr.  Bishop  Harman  then  moved  the  next  paragraph  of  the 
report,  which  urged,  among  other  matters,  that  the  tenure  of 
office  of  members  of  honorary  staffs  should,  when  necessary, 
be  so  modified  as  to  allow  more  and  younger  practitioners  to 
obtain  responsible  hospital  experience.  It  was  far  better  to 
have  men  on  the  staffs  while  their  youthful  enthusiasm  still 
persisted. 

Mr.  G.  C.  F.  Robinson  said  that  it  seemed  to  the  staff  at 
his  hospital  _  (South  Devon  and  East  Cornwall)  that  these 
paragraphs  involved  dictation  to  the  hospital  committee. 
Most  hopitals  had  a  quinquennial  election  and  an  age  limit. 
Mr.  K.  W.  Monsarrat  said  that  this  appeared  to  be  an 
attempt  to  get  a  uniform  system  of  election  and  staffing.  It 
was  very  much  better  that  the  question  of  staffing  should  be 
left  to  the  local  committees,  unless  there  was  some  definite 
reason  for  interfering  with  their  arrangements.  Any  hospital 
staff  could  persuade  its  committee  to  appoint  the  right  men 
to  the  hospital. 

Dr.  T.  Sansome  (West  Bromwich  Hospital)  pointed  out 
that  one  or  two  men  might  come  into  a  town  and  attempt  to 
get  a  new  hospital  appointment  by  canvassing  the  board.  It 
was  not  desirable,  of  course,  to  make  the  hospital  staff  a 
close  corporation,  but  it  should  not  be  made  too  large. 

Dr.  Bolam  asked  whether  there  was  anything  in  these 
paragraphs  which  traversed  the  rules  carried  out  in  all 
hospitals  which  were  well  managed.  There  was  nothing  in 
them,  he  thought,  to  which  members  of  a  hospital  staff  could 
not  agree.  It  was  no  use  blinking  the  fact  that  there  were 
hospitals  where  the  age  limit  or  tenure  of  office  was  so  extra¬ 
ordinary  that  there  could  be  no  particular  progress  unless 
death  removed  the  first  occupant. 

Dr.  Hawthorne  supported  this  section  of  the  report.  It 
was  not  suggested  that  these  arrangements  were  to  be 
compulsory  on  any  board  of  management,  but  surely  those 
who  represented  the  staff  had  a  right  to  set  out  their  views. 
Mr.  Bishop  Harman  did  not  feel  as  he  (Dr.  Hawthorne)  the 
impending  doom  of  those  who  had  attained  seniority,  and, 
of  course,  the  point  must  not  be  pressed  too  hard,  for  they  did 
not  want  to  lose  the  seniors  from  the  hospital  so  long  as  they 
had  not  reached  the  stage  of  the  “  lean  and  slippered 
pantaloon.”  But  the  provision  of  more  opportunity  for 
younger  members  was  desirable.  Some  of  them  knew  what 
it  meant  to  spend  ten  or  twenty  years  in  out-patient  work 
without  any  authority  over  beds  in  the  hospital.  From  con¬ 
versations  he  had  had  with  younger  men  he  gathered  that 
they  would  not  stand  this  position  any  longer.  He  thought 
that  justice  was  on  their  side.  He  would  not  say  that  the 
younger  men  should  have  a  large  number  of  beds  or  the  full 
opportunities  of  their  seniors,  but  reasonable  opportunities 
should  come  to  the  younger  men  at  an  early  date. 

The  first  paragraph  of  the  section — • 

Full  opportunity  should  be  given  to  private  practitioners  who 
possess  the  necessary  qualifications  and  experience  to  participate 
in  the  work  of  voluntary  hospitals — 

was  not  approved  by  the  Conference. 

The  second  paragraph — 

The  age  limit  or  tenure  of  office  of  members  of  the  honorary 
medical  staffs  of  voluntary  hospitals  should,  where  necessary,  be 
so  modified  as  to  allow  more  and  younger  practitioners  to  obtain 
responsible  hospital  experience — 

was  agreed  to,  but  the  third  was  lost  by  a  small  majority  : 

When  the  number  of  tariff  patients  of  voluntary  hospitals 
increases  the  medical  staffs  of  such  hospitals  should  be  increased 
to  give  a  greater  number  of  eligible  practitioners  opportunity  of 
taking  part  in  the  work. 

On  the  final  paragraph — 

In  considering  the  eligibility  of  a  practitioner  for  one  of  these 
appointments,  the  points  which  would  afford  indications  to  which 
due  regard  should  be  given  are  one  or  more  of  the  following: 

(a)  Special  academic  or  post-graduate  study,  if  combined  with 

some  evidence  of  actual  practice  of  the  speciality; 

(b)  Tenure  of  hospital  and  other  appointments  affording 

special  opportunities  for  acquiring  experience;  and 

(c)  Local  professional  recognition  of  competence  in  a  con¬ 
sultative  or  expert  capacity— 

Mr.  McAdam  Eccles  said  that  it  was  consequent  upon  the 
previous  one,  and  must  fall  with  it;  but  Mr.  Bishop  Harman 
pointed  out  that  it  would  also  qualify  the  second  paragraph, 


92  April  1,  1922] 


Current  Notes, 


r  SUPPLEMENT  TO  TH* 
[.British  Medical  Journal 


Avlaicli  bad  been  carried.  He  made  a  strong  appeal  for  agree¬ 
ment  to  tlie  section  as  a  whole,  minus  the  two  paragraphs 
which  had  been  negatived.  The  propositions  were  framed 
with  an  eye  upon  the  future.  They  were  really  useful,  and 
promised  a  satisfactory  working  arrangement.  The  para¬ 
graph  was  agreed  to. 

The  section  as  amended  was  then  approved. 

The  paragraph  recommending  the  formation  by  the  Associa¬ 
tion,  through  its  local  organization,  of  a  local  advisory  medical 
committee  from  which  representation  should  be  given  on  the 
voluntary  hospitals  committee,  was  agreed  to  after  some 
questions  on  the  functions  of  local  medical  committees,  which, 
Dr.  Modlin  maintained,  were  more  representative  than  any 
committees  set  up  by  the  Divisional  organization  of  the  Asso¬ 
ciation.  Mr.  Bishop  Harman  said  that  in  London  at  any  rate 
the  local  medical  committee  was  the  panel  committee,  and 
did  not  represent  the  whole  profession. 

Representation  on  Boards  of  Management. 

Mr.  Bishop  Harman,  in  moving  the  paragraphs  in  this 
section,  said  that  with  regard  to  lay  representation,  it  was 
recommended  that  there  should  be  a  fairly  even  distribution 
among  the  various  parties — benefactors,  subscribers,  and 
contributors — so  that  no  single  interest  should  have  a 
majority.  In  reply  to  Dr.  Gordon  Ward,  who  put  the  case  of 
a  hospital  the  major  part  of  whose  upkeep  was  supplied  by 
one  particular  body,  he  said  that  some  scheme  of  proportional 
representation  must  be  set  up  to  prevent  monopoly  by  any  one 
section. 

Dr.  Bolam  said  that  the  important  provision  in  this  section 
was  that  which  provided  that  contributions  given  with  an 
obligation  of  hospital  service  should  not  rank  for  representation 
with  other  benefactions. 

The  paragraphs  were  agreed  to.  The  section  dealing  with 
contributory  schemes  and  additional  services  was  next  taken. 

Mr.  Bishop  Harman  explained  that  the  ideal  scheme  should 
be  independent  of  the  hospital.  It  should  provide  its  con¬ 
tributors  with  benefits  on  certain  terms  arranged  between 
the  scheme  and  the  hospital,  and  should  also  make  home 
nursing  and  ambulance  provision. 

The  first  paragraph  was  agreed  to,  but  on  the  second 
being  put  to  the  Conference  Dr.  Moulin  proposed  and  Dr. 
Nixon  seconded  that  the  section  as  a  whole  should  be 
referred  back,  without  any  expression  of  opinion,  to  the 
Committee.  The  reference  back  was  agreed  to. 

Cottage  Hospitals. 

Mr.  Bishop  Harman  suggested  an  addition  to  the  second 
paragraph  of  this  section,  making  it  read  : 

The  previous  provisions  contained  in  tiiis  report  are  also  applic¬ 
able  to  cottage  hospitals,  except  in  so  far  as  Section  IX  (Private 
In-patients)  requires  the  provision  of  special  accommodation  for 
private  patients,  who  may  in  the  case  of  cottage  hospitals  be 
accommodated  in  ordinary  beds  where  suitable. 

Dr.  Tennyson  Smith  pleaded  that  the  Conference  could  not 
be  said  to  represent  cottage  hospitals;  therefore  to  pass  a 
resolution  stating  what  should  apply  to  cottage  hospitals 
would  almost  amount  to  a  farce.  He  asked  that  the  motion 
might  be  referred  back.  Perhaps  the  Association  could  see 
its  Way  to  call  a  special  conference  of  cottage  hospital 
representatives. 

Mr.  Bishop  Harman  said  that  as  the  hour  was  late  he 
would  take  back  this  seetion  and  also  the  final  section  on 
maternity  benefit,  which  latter  was  a  point  of  detail  not 
material  to  the  scheme. 

'  Procedure. 

The  introductory  paragraphs  of  the  report,  which  had  been 
deferred  until  the  body  of  the  document  had  been  considered, 
were  next  taken,  and  Mr.  Bishop  Harman  said  that  none 
of  the  paragraphs  required  modification  in  view  of  any 
resolution  passed  that  day. 

A  question  arising  as  to  what  would  happen  to  the  resolu¬ 
tions  of  the  Conference, 

Dr.  Bolam  said  that  the  Council  had  sent  this  report  to  all 
the  Divisions  of  the  Association.  The  Council  would  in  due 
course  receive  from  the  Divisions  suggestions  for  amendment, 
and  these  would  be  considered  together  with  the  resolutions 
of  the  Conference.  Then  the  whole  matter  would  be  placed 
before  the  Annual  Representative  Meeting  in  Glasgow’,  wrhen 
it  was  hoped  that  a  definite  policy,  generally  acceptable, 
would  be  decided  on.  After  this  the  Association  might 
approach  the  governing  bodies  of  the  hospitals  and  get  them 
to  agree  also  on  the  main  points,  lie  could  not  pledge  the 


Council  or  the  Representative  Meeting  that  it  would  accept 
any  or  all  of  the  recommendations  of  the  Divisions  or  of  the 
Conference.  The  members  of  voluntary  hospital  staffs  .were 
represented  in  all  the  Divisions,  and  could  make  their  voice 
adequately  heard  there.  They  were  also  well  represented  in 
the  Representative  Meeting.  Full  weight  would,  of  course, 
be  given  to  any  suggestions  from  the  Conference. 

The  introductory  paragraphs  of  the  report  were  then 
approved. 

Votes  of  Thanlcs. 

Mr.  McAdaM  Eccles  proposed,  and  Dr.  Tyson  seconded,  a 
vote  of  thanks  to  the  Chairman,  which  was  accorded  with 
hearty  applause. 

Sir  James  Galloway  said  that  it  did  them  all  good  to  meet 
together  in  such  conferences.  It  was  their  only  chance  of 
consulting  on  important  principles  of  hospital  administration. 

Dr.  Hawthorne,  as  the  representatives  wrere  leaving,  pro¬ 
posed  a  vote  of  thanks  to  the  British  Medical  Association  for 
callin'g  the  Conference.  The  Association’s  wise  policy  was 
to  bring  together  all  sections  of  the  profession  in  order  that 
all  their  contributions  might  be  put  into  the  common  stock, 
and  the  courtesy  shown  i&^Jvinging  this  report  before  the 
representatives  of  the  staffs  intie  way  was  much  appreciated. 

The  motion  was  carried  wulr  applause,  and  the  proceedings 
then  terminated. 
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Local  Pensions  Committees. 

On  February  21st,  by  instruction  of  the  Council,  the  Medical 
Secretary  wrote  to  the  Secretary  of  the  Ministry  of  Pensions 
alluding  to  the  fact  that  new  local  Pensions  Committees  were 
about  to  be  started  and  that  the  medical  profession  had  been 
represented  in  the  past  on  these  committees.  It  was  asked 
that  some  assurance  should  be  given  that  this  representation 
would  be  continued  in  the  future.  To  this  the  following 
reply  has  been  received,  dated  March  20th,  1922 : 

“  I  am  directed  by  the  Minister  of  Pensions  to  advert  to  your 
letter  of  the  21st  ultimo  regarding  the  representation  of"  the 
medical  profession  on  the  new  War  Pension  Committees  to  be 
constituted  under  the  War  Pensions  Act,  1921. 

“  I  am  to  state  that  Mr.  Macpherson  has  fully  appreciated  in  the 
past  the  work  which  has  been  performed  on  some  of  the  existing 
Local  War  Pension  Committees  by  members  of  the  medical  pro¬ 
fession,  who  have  willingly  rendered  valuable  service  to  the  work 
of  the  Ministry.  Your  Association  will  appreciate  that  the  com¬ 
position  of  Local  War  Pension  Committees  is  expressly  defined  in 
Section  2  of  the  War  Pensions  Act,  1921,  and  that  the  medical 
profession,  as  such,  could  not  be  given  representation.  I  am 
further  to  point  out  that  the  nevv  committees  will  not  have 
administrative  control  of  the  arrangements  for  medical  treatment 
(as  Local  War  Pension  Committees  have  had  in  the  past)  since 
these  will  in  future  fall  under  the  direct  charge  of  the  Ministry. 

“At  the  same  time  I  am  to  say  that  Mr.  Macpherson  has  every 
wish  that  members  of  the  medical  profession  who  have  been  good 
enough  to  give  active  assistance  in  the  work  of  Local  War  Pension 
Committees  in  the  past  should  be  appointed  to  membership  of  the 
new  War  Pension  Committees  if  they  are  willing  to  give  their 
assistance  to  the  Ministry.  Any  such  cases  will  receive  full  con¬ 
sideration,  since,  by  the  terms  of  the  War  Pensions  Act,  1921, 
priority  of  consideration  is  to  be  given  to  suitable  members  of  the 
existing  Local  Committees.” 

Workmen's  “  Schemes”  in  Glamorganshire  and 
Monmouthshire. 

The  Insurance  Committees  of  Glamorganshire  and  Mon¬ 
mouthshire  have  been  notorious  for  the  action  they  have 
taken  in  regard  to  workmen’s  medical  “schemes”  in  their 
respective  counties.  So  far  as  is  known,  they  are  the  only 
Insurance  Committees  which  have  so  stretched  Section  15  (3) 
of  the  National  Insurance  Act  of  1911  as  to  sanction  whole¬ 
sale  contracting  out  by  new  schemes  which  are  a  colour¬ 
able  imitation  of  the  approved  institution  which  the  Act 
recognized  in  Section  15  (4).  Advantage  has  been  taken 
by  workmen’s  committees  in  these  two  counties  of  this 
lax  disposition  on  the  part  of  the  Insurance  Committees 
to  secure  the  handing  over  to  the  “schemes”  of  moneys 
under  the  Insurance  Acts  instead  of  to  individual  doctors 
in  accordance  with  the  usual  system.  The  objections  of 
the  great  majority  of  the  profession  to  these  schemes  are 
too  well  known  to  need  further  emphasis  here,  but  during  the 
past  ten  years  there  has  been  in  South  Wales  a  succession 
of  schemes,  mostly  short-lived,  frequently  in  financial  em¬ 
barrassment,  and  always  unable  to  obtain  the  services  of 
medical  men  who  are  unwilling  to  run  counter  to  the  strong 
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objections  of  the  medical  profession  as  represented  by  the 
British  Medical  Association.  Apparently  the  Insurance  Com¬ 
mittees  are  beginning  to  see  that  many  of  these  schemes  are 
no  credit  to  them,  and  are  now  disposed  to  look  at  them  with 
a  much  more  critical  eyo.  We  are  informed  that  this  attitude 
is  growing  in  Glamorganshire,  and  we  are  glad  to  note  that  at 
the  February  meeting  of  the  Monmouthshire  Insurance  Com¬ 
mittee  the  application  of  the  Oakdale  Medical  Society  to 
be  approved  under  Sectiou  15  (3)  of  the  1911  Act  was  refused, 
as  the  Committee  considered  that  the  existing  arrangements 
for  the  provision  of  medical  benefit  in  the  district  were  quite 
adequate. 

The  Panel  Committee  for  Monmouthshire  and  the  repre¬ 
sentatives  of  the  profession  on  the  Insurance  Committee  are 
to  be  congratulated  on  the  fact  that  their  persistent  objection 
to  these  schemes  is  bearing  fruit  and  that  it  is  now  beginning 
to  be  recognized  that  those  objections  have  been  made  in 
the  interests  of  insured  persons. 

Hawick  Maternity  and  Child  Welfare  Centre. 

The  work  of  this  centre  has  hitherto  been  carried  on  by 
tlio  local  practitioners  acting  in  turn,  the  fee  paid  being 
13s.  4d.  an  hour.  Some  time  ago  the  practitioners  intimated 
to  the  local  authority  that  they  would  not  continue  to  do  the 
work  unless  they  were  paid  the  minimum  fee  recommended 
by  the  Scottish  Committee— namely,  1  guinea  per  session. 
The  authority  was  willing  to  pay  this,  but  the  Board  of 
Health  refused  to  sanction  anything  in  excess  of  13s.  4d.  an 
hour.  Later  the  Board  offered  to  sanction  payment  of  a 
yearly  sum  for  the  whole  work.  This  sum  would  yield  more 
than  the  13s.  4d.  an  hour  previously  offered,  but  less  than 
£1  Is.  per  session,  and  the  practitioners  refused  it.  As  no 
doctor  either  in  the  town  or  surrounding  district  could  be 
persuaded  to  accept  the  terms  offered  the  clinic  has  been 
closed. 
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Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  .branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 

Eapers  for  election  of  24  Members  of  Council 
y  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox,  Medical  Secretary. 


CHANGES  OF  AREAS. 

Mid,  North,  and  South  Staffordshire  Divisions  of  Staffordshire 
Branch  ;■  Derby  Division  of  Midland  Branch)  Walsall 
Division  of  Birmingham  Branch. 

The  following  changes  have  been  made  by  tlio  Council,  and 
take  effect  on  April  1st,  1922  : 

(i)  That  the  Walsall  Division  of  the  Birmingham 
Branch  and  the  Mid-Staffordshire  Division  of  the  Staf¬ 
fordshire  Branch  bo  discontinued,  and  that  there  bo 
substituted  therefor  a  new  “  Walsall  and  Lichfield  Divi¬ 
sion  ”  of  the  Staffordshire  Branch  with  aiea  as  follows  : 
The  Municipal  Borough  of  Lichfield,  the  County  Borough 
of  Walsall,  the  Urban  Districts  of  Rugeley,  Cannock, 
Brownliills,  and  Darlastou,  the  Rural  Districts  of  Lich¬ 
field  and  Walsall,  and  that  portion  of  the  Cannock  Rural 
District  N.  of  Watling  Street. 

(ii)  That  the  County  Borough  of  Burton-on-Trent  and 
the  Rural  District  of  Tutbury  be  transferred  from  the 
Mid-Staffordshire  Division  of  the  Staffordshire  Branch  to 
the  Derby  Division  of  the  Midland  Branch. 

(iii)  That  the  Municipal  Borough  of  Stafford,  the  Urban 
District  of  Stone,  the  Rural  Districts  of  Blore  Heath, 
Gnosall,  and  Stafford,  and  those  portions  of  the  Rural 
Districts  of  Stone  and  Uttoxeter  formerly  within  the  ar-ea 
of  the  Mid-Staffordshire  Division,  be  transferred  to  the 
North  Staffordshire  Division. 

(iv)  That  the  Urban  District  of  Darlaston  be  trans¬ 
ferred  from  the  area  of  the  South  Staffordshire  Division 
to  that  of  the  new  Walsall  and  Lichfield  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  April  4th,  at  8.39  p.m.  '  Agenda:  Dr.  L.  G. 
Parsons  will  read  a  paper  on  Pyloric  Stenosis  of  Infants.  Dis¬ 
cussion  on  the  Report  on  the  Organization  of  Voluntary  Hospitals 
(Supplement  of  February  25th). 

East  York  and  North  Lincoln  Branch  :  East  York  Division. 
— The  annual  dinner  of  the  Division  will  be  held  in  the  Royal 
Station  Hotel,  Hull,  on  Friday,  April  21st,  at  8  p.m.  prompt.  The 
Chairman’s  guest  will  be  Mr.  C.  A.  R.  Nitch,  M.S.,  F.R.C.S., 
Surgeon,  St.  Thomas’s  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtained  from  the  Secretary  or  from  any  member  of  the  Executive 
Committee. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. 
— An  ordinary  meeting  of  the  Mid-Cheshire  Division  will  be  held 
on  Sunday,  April  2ud,  at  4  p.m.,  in  the  board  room  of  the 
Altrincham  Gener£d  Hospital.  Tea  will  be  served  at  3.45  p.m. 
Agenda :  Discussion  on  the  proposed  policy  with  regard  to  the 
organization  of  voluntary  hospitals.  Any  other  business 

Metropolitan  Counties  Branch  :  City  Division.— A  general 
meeting  of  the  City  Division  will  be  held  on  Friday,  April  7th,  at 
the  Metropolitan  Hospital,  Kingsland  Road,  at  9.15  p.m.  Agenda: 
(a)  Election  of  Representatives  in  Representative  Body.  ( b )  Dis¬ 
cussion  on  the  Report  on  the  Organization  of  Voluntary  Hospitals 
with  reference  in  particular  to  the  reception  of  paying  patients 
(Supplement,  February  25th).  (c)  Pathological  Specimens,  with 
clinical  notes  by  Dr.  T.  H.  G.  Shore,  Pathologist,  St.  Bartholo¬ 
mew’s  Hospital. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— A 
Divisional  meeting  will  be  held  at  the  Hampstead  General  Hos¬ 
pital  on  Thursday,  April  6th,  at  8.30  p.m.  A  discussion  will  take 
place  on  the  Report’  of  the  Council  on  the  Hospitals  Policy  of 
the  Association  (vide  Supplement,  British  Medical  Journal, 
February  25th). 

Metropolitan  Counties  Branch  :  Kensington  Division. — 
A  meeting  of  the  Kensington  Division  will  take  place  in  Ken¬ 
sington  Town  Hall  on  Wednesday,  April  5th,  at  5  p.m.,  to  discuss 
the  Report  on  the  Organization  of  Voluntary  Hospitals.  Members 
are  requested  to  bring  with  them  the  Supplement  of  Feb¬ 
ruary  25th. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  p.m.  The  meeting  will  be  preceded  by  dinner  at  7.30  p.m. 
At  9  p.m.  Dr.  Leonard  Williams  will  read  a  paper  on  Interstitial 
Glands,  and  a  discussion  will  follow.  Members  and  non-members 
are  cordially  invited  to  dinner,  or  the  me'eting,  and  are  requested 
to  communicate  with  the  Honorary  Secretary,  Dr.  F.  D.  Bennett, 
18,  Savile  Row,  W.l. 

Midland  Branch  :  Kesteven  Division.— A  meeting  of  the 
Kesteven  Division  will  be  held  at  the  residence  of  the  Chairman 
(Dr.  T.  P.  Greenwood),  36,  St.  Mary’s  Street,  Stamford,  on  Wed¬ 
nesday,  April  5tli,  at  2.30  p.m.  Business  :  To  consider  a  report  on 
the  Organization  of  Voluntary  Hospitals  (vide  British  Medical 
Journal  Supplement,  February  25th,  1922).  Informal  discussion 
as  to  the  activity  of  the  Division.  Any  suggestions  to  make  the 
meetings  more  attractive  will  be  welcomed.  Nominations  for 
office  for  the  Annual  Meeting.  The  Chairman  invites  members  to 
lunch  at  his  house,  at  1.39  p.m.,  before  the  meeting  on  April  5th. 
He  will  be  glad  if  those  who  intend  to  come  will  send  him  a 
postcard  not  later  than  April  1st. 
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Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27th,  at  3  p.m.,  when  an  address  will  be  given  by  the 
Medical  Secretary. 

North  Lancashire  and  South  Westmorland  Branch. --An 
ordinary  meeting  of  the  Branch  will  be  held  at  the  Furness  Abbey 
Hotel  on  April  5th,  at  3  p.m.  Agenda:— Dr.  Alexander:  A  short 
paper,  entitled  “  A  Piea  for  Earlier  Diagnosis  of  Glaucoma.  Drs. 
\llan,  Ware,  and  Carson :  Blood  Films  and  Pathological  Speci¬ 
mens.  Dr.  B.  Fawcitt :  (a)  Patient  with  Sprengel’s  Shoulder; 
(b)  Case  of  Aniridia.  Dr.  Jolmston:  Brief  notes  of  a  case  of  Puer¬ 
peral  Eclampsia  without  Albuminuria.  Dr.  Miliigau  :  Dental 
Radiographs.  Dr.  Deed:  Case  of  Congenital  Deformity  due  to 
Lymphat  c  Abnormality.  Dr.  Rutherford :  Cases.  Some  congenital 
.  eve  conditions — ( a )  Persistent  Hyaloid  Artery  ;  (iffColoboma  in  two 
•  generations;  (c)  Sclerophthalmia,  three  brothers;  (cl)  Congenital 
Staphyloma.  Dr.  Livingston :  A  case  of  a  child  operated  on  for 
Meningocele.  Clayden  v.  Wood-Hill  Fund.  New  rules.  Grouping 
of  Branches.  A  Branch  Council  meeting  will  be  held  at  2.45.  Tea 
will  be  provided  at  4.30  p.m. 

North  Wales  Branch. — The  spring  meeting  of  the  Branch  will 
be  lield'at  the  Wynustay  Hotel,  Wrexham,  on  Tuesday,  April  4th, 
at  2  p.m.  Agenda:  To  receive  the  report  of  the  Branch  Council. 
T6  receive  a  deputation  from  the  Committee  of  the  Welsh  National 
School  of  Medicine  Appeal  for  £1C0,(L0.  The  following  papers  will 
be  read:— Dr.  John  Hay  (Liverpool):  “Disorderly  Action  of  the 
Heart  :  its  Recognition  ”  (with  lantern  demonstration).  Dr. 
Huglr  E.  Jones  (Liverpool):  “Nystagmus,  mainly  miners’,  and 
labyrinthine.”  Dr.  J.  C.  Davies  (Rhos) :  “A  Fatal  Case  of  Gonor¬ 
rhoea.”  Dr.  Day  (Rhyl):  “An  Unusual  Case  of  Lung  Injury.” 
Clinical  cases  will  be  shown  bv  Dr.  H.  Drinkwater  (Wrexham)  and 
'  Dr.  J.  C.  Davies  (Rhos).  Dr.  E.  Lloyd-Owen  (Criccietli)  will  move 
a  resolution  of  public  abattoirs  and  humane  slaughtering,  and  also 
call  attention  to  the  “-Lloyd-Qwen  Skeleton  Scheme  of  Annual 
Health  Reports.”  The  Branch  Council  will  meet  at  1  p.m. 

South  Midland  Branch:  Bedford  Division.— A  ^general 

■  meeting  of  the  Bedford  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Tuesday,  April  4th,  at  3  p.m.  Agendum  :  To 

.  discuss  the  Report  .on  the  Organization  of  Voluntary  Hospitals. 
Members  are  requested  to  bring  with  them  the  Supplement  of 

■  February  25th. 

South  Western  Branch. — An  intermediate  meeting  of  the 
Branch  will  be  held  at  Barnstaple  on  Thursday,  April  20th. 
Members  desirous  of  bringing  forward  cases  or  specimens  are 
requested  to  notify  Mr.  F.  A.  Roper,  Honorary  Secretary,  by 
April  10th. 

Surrey  Branch:  Kingston-on-Thames  Division.— A  special 
meeting  of  the- Kingston-on-Thames  Division  will  be  held  on 
Tuesday,  April  4th,  at  Sprbiton  Hospital,  at  8.45  p.m.,  to  consider 
the  Report  on  the  Organization  of  Voluntary  Hospitals  (Supplement 
to  British  Medical  Journal,  February  25th). 

Sussex  Branch  :  Brighton  Division.— A  meeting  of  the 
Brighton  Division  will  take  place  on  Wednesday,  April  5th,  at 
8.30  p.m.,  at  the  Children’s  Hospital.  Agenda:  (a)  Report  of 
Executive  Committee.  .  (b)  Report  of  Council  on  the  Hospital 
Policy  of  the  Association.  . 

Sussex  Branch  :  Hastings  Division.— A  meeting  of  the 
Hastings  Division  will  be  held  at  the  Eversfteld  Hotel,  St. 
Leonards,  on  Tuesday,  April  4th,  at  8.50  p.m.,  when  Dr.  James 
Neal,  General  Secretary  of  the  Medical  Defence  Union,  will  give 
an  address  on  medical  defence  work.  The  Committee  hopes  that 
members  will  make  a  special  effort  to  be  present. 

Worcestershire  and  Herefordshire  '  Branch.— The  spring 
meeting  of  the  Worcestershire  and  Herefordshire  Branch  will  be 
held  at  Great  Malvern  Hospital  on  Thursday,  April  27th,  at  3  p.m., 
when  a  British  Medical  Association  lecture  will  be  given  by 
Professor  Murray  (Manchester)  on  “  Hyperthyroidism  and  its 
Treatment.” 


^Hidings  of  KiJntiidjes  aittJ  Btliistott*. 


MALAYA  BRANCH. 

The  annual  meeting  of  the  Malaya  Branch  of  the  British 
Medical  Association  was  held  at  Singapore  on  January  27th. 
in  his  report  the  Honorary  Secretary,  Dr.  Scharff,  said 
that  the  membership  of  the  Branch  at  present  was  217. 
The  medical  library  owned  by  the  Branch,  consisting  of 
over  200  volumes,  was  to  be  handed  over  to  the  principal 
of  the  medical  school  for  incorporation  with  the  large 
medical  library  that  the  Government  proposed  to  pur¬ 
chase  for  the  use  of  the  medical  school  for  the  medical 
profession  generally  in  Malaya.  Dr.  Horn,  director  of 
medical  and  sanitary  services  in  Malaya,  spoke  with  refer¬ 
ence  to  the  Fifth  Congress  of  the  Far  Eastern  Association  of 
Tropical  Medicine,  which  is  to  be  held  at  the  invitation  of 
the  Government  at  Singapore  in  1923.  He  expressed  the 
hope  that  a  large  meeting  would  take  place,  with  medical 
representatives  of  all  parts  of  the  East,  and  that  the  Govern¬ 
ment  would  provide  funds  for  the  purpose.  He  appealed  to 
the  members  of  the  Malaya  Branch  to  help  in  furthering 
the  successful  issue  of  this  international  congress. 

President's  Address. 

1  lie  President,  in  his  address,  said  that  at  the  present  time, 
when  the  Government  and  people  of  Malaya  were  almost  over¬ 
whelmed  by  a  financial  crisis  of  unprecedented  extent  and  severity 

•>  J 


numerous  suggestions  had  been  made  to  ameliorate  the  situation. 
Some  suggested,  especially  in  regard  to  the  rubber  industry,  that 
without  restriction  of  output  prosperity  might  be  long  in  returning, 
and  that  organization  was  necessary  to  hasten  recovery;  others 
said  that  economy  in  production  was  the  cure.  Others,  again, 
counselled  patience,  saying  that  Malaya  was  suffering  merely  from 
the  world-wide  depression,  and  that  recovery  would  come  when  the 
depression  passed  away.  In  his  own  opinion  there  were  two  weak 
pouits  in  the  economy  of  Malaya,  the  first  being  the  fact  that  her 
labour  was  mainly  alien  and  imported,  and  tne  second  that  the 
country  could  not  feed  her  people.  He  believed  that  until  Malaya 
had  her  own  people  fed  from  her  own  soil  her  prosperity  was  pre¬ 
carious.  To  allow  her  labour  supply  and  her  food  supply  to  remain 
in  the  hands  of  others  was  to  exhibit  a  cli  ldlike  trust  in  the  altruism 
of  other  countries,  which  seemed  hardly  to  be  justified  by  recent 
history.  Malaya  had  great  natural  riches,  abundant  sunshine  and 
rain,  a  rich  agricultural  soil,  and  great  mineral  wealth;  but  these 
were  of  comparatively  little  value  to  her  people,  too  few  in  number 
to  harvest  either  the  surface  or  the  depths  of  the  soil.  The  full 
development  of  Malaya  awaited  the  creation  of  an  abundant, 
prosperous,  and  healthy  population,  bred  on  her  soil  and  fed  from 
her  land  and  seas.  He  pointed  out  that  Malaya  could  not,  how¬ 
ever,  be  “filled  with  labour,”  as  the  expression  went,  until  the 
death  rate  was  lowered.  The  preventable  diseases  were  many  in 
the  country,  some  20,000  lives  being  lost  from  malaria  alone  in  the 
Federated  Malay  States  in  1919,  while  tuberculosis,  beri-beri: 
ankylostomiasis,  dysentery,  venereal  diseases,  and  many  infantile 
complaints  were  far  too  common  and  were  all  of  them  preventable. 
The  more  recent  study  of  tropical  diseases  and  medical  zoology 
had  thrown  a  flood  of  light  on  how  tropical  diseases  were  spread, 
and  suggested  new  means  of  controlling  them.  Great  changes  in 
the  organization  of  the  medical  pi-ofession  were  in  progress  to  the 
end  of  the  prevention  of  disease,  but  progress  was  possible  only  if 
the  different  branches  of  the  profession  remembered  that  they 
were  all  members  of  one  body,  working  together  for  the  common 
weal.  • 

The  annual  dinner  took  place  in  the  evening,  when  the 
Hon.  Dr.  D.  J.  Galloway,  Vice-President  of  the  Branch, 
entertained  the  members  to  dinner  at  the  Europe  Hotel.  In 
proposing  the  toast  of  the  Malaya  Branch,  Dr..  Scharff  gave 
an  account  of  its  history,  which  necessarily  included  a  sum¬ 
mary  of  the  history  of  the  parent  Association,  and  of  the 
medical  profession  antecedent  to  its  inception. 

He  said  that  the  status  of  medical  men  before  1832  must  awaken 
an  unbounded  sense  of  astonishment  in  the  present  age,  when  the 
whole  world  paid  homage  to  the  great  achievements  of  their  past 
and  present  leaders,  although  in  former  days  there  were  a  certain 
number  of  medical  men  who  occupied  honoured  places  in  the 
kingdom,  and  were  associated  with  the  greatest  men  in  every 
.sphere  of  human  activity.  Early  in  the  eighteenth  century  a 
court  of  law  decided  that  a  surgeon  was  an  inferior  tradesman, 
and  included  him  in  a  section  in  which  was  found  reference  to 
“mechanics  and  dissolute  fellows.”  The  present  status  in  the 
medical  profession  was  traceable  to  the  efforts  of  Dr.  Hastings 
(afterwards  Sir  Charles  Hastings),  who,  in  1832,  founded  at 
Worcester  the  Provincial  Medical  and  Surgical  Association,  the 
direct  ancestor  of  the  British  Medical  Association,  which  was 
actually  so  named  in'1856.  The  Straits  Medical  Association,  the 
immediate  forerunner  of  the  present  Malaya  Branch,  was  organized 
in  Singapore  in  1890,  at  a  time  when  less  than  twenty  qualified 
medical  men  were  practising  in  the  city.  Dr.  D.  J.  Galloway 
was  one  of  its  founders  and  its  first  president,  and  among  the 
subjects  of  discussion  at  early  meetings  were  many  which 
still  came  up  from  time  to  time.  It  was  surprising  to  note,  from 
the  transactions  of  the  society,  that  among  the  cases  of  death 
occurring  at  that  time  at  Singapore  was  an  average  of  six  coolies 
a  year  killed  by. tigers — a  contrast  indeed  with  the  present  day. 
In  January,  1894,  the  Straits  Medical  Association  was  affiliated 
with  the  British  Medical  Association,  and  Dr.  Galloway  was  again 
the  first  president.  Since  then  the  title  of  the  society  had  been 
the  Malaya  Branch  of  the  British  Medical  Association,  and  it  was 
their  endeavour  to  make  the  work  of  their  Association  as  complete 
a  mirror  as  possible  of  medical  practice  in  Malaya.  The  Branch 
had  been  associated  with  every  Medical  Act  passed  through  the 
Legislative  Council;  it  was  instrumental  in  the  passing  of  the 
Medical  Registration  Ordinance  of  the  colony  and  the  Federated 
Malay  States, and  a  recent  amendment  provided  for  representatives 
from  the  Branch  upon  its  Council.  i  ■> 

The  following  office-bearers  were  elected  for  the  year  1922  : 

President:  Dr.  W.  Fletcher.  President-elect :  Dr.  G.  H.  K.  Macalister. 
Vice-Presidents:  Dr.  E.  A.  Elder  (Singapore).  Dr.  G.  B!  Me  Hutchison 
(Federated  Malay  States).  Dr.  J.  Sharp  (Penang).  Honorary  Secretary  and 
Acting  Honorary  Treasurer :  Dr.  J.  W.  Scharff.  Renresenta'ives  in 
Straits  and  F.M.S.  Medical  Council:  Drs.  J.  A.  R.  Glinnie  and  .T.  M. 
Forsyth  (Straits  Settlements).  Drs.  Malcolm  Watson  and  A.  R.  Wellington 
(Federated  Malay  States),  Representative  in  Representative  Body :  Tlie 
Hon.  Dr.  D.  J.  Galloway:  Deputy  Representative:  Dr.  Noel  L.  Clarke. 
Representative  on  Ring  Edivarcl  VII  Medical  School  Council :  Dr.  Cheong 
Chu  Hai.  . 

An  abstract  of  the  scientific  papers  read  at  the  annual 
meeting  of  the  Branch  will  be  published  in  an  early  issue. 


Sussex  Branch. 

At  the  last  meeting  of  the  Sussex  Branch  Council  the  following 
resolution  was  adopted : 

That  the  Sussex  Branch  Council  of  the  British  Medical  Association 
requests  the  Committee  and  the  Advisory  Medical  Committee  of  the 
Sussex  Provident  Scheme  for  hospital  and  .  specialized  medical 
services  to  refrain  from  accepting  for  membership  any  person 
residing  in  the  area  of  the  Eastbourne  Division  until  the  Eastbournn 
hospitals  have  agreed  to  co-operate  in  the  scheme. 
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SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receivo^applications  for  Research  Scholarships  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre¬ 
pared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
must  be  made  not  later  than  Saturday,  June  24th,  1922,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  laboratory, 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  of  the  work  to  be  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized  laboratory. 


Comsptmfotur. 

Payment  for  Panel  Patients. 

SIR, — There  seems  some  probability  that  in  a  year  or  two’s 
time  we  shall,  again  get  our  remuneration  for  panel  patients 
reduced.  The  reason  w7e  claim  a  higher  rate  of  pay  than 
under  the  old  clubs  is  not  made  enough  of — namely,  the  people 
on  the  panel  are  not  of  necessity  poor  people  ;  the  son  or 
daughter  of  wealthy  parents,  if  he  or  she  is  over  16  years  of 
age,  has  to  be  on  the  panel.  Why  should  we  place  our  services 
at  the  disposal  of  these  people  for  365  days  in  the  year  for  a 
paltry  9s.  6d.  ?  Is  it  fair  to  the  men  who  follow  us  to  allow 
the  profession  to  be  valued  at  so  low  a  figure?  It  is  a  business 
transaction  and  not  a  charity,  and  the  matter  should  be 
treated  from  a  business  point  of  view.  The  medical  man  of  the 
twentieth  century  is  a  very  different  person  from  the  general 
practitioner  of  early  Victorian  days,  who  was  probably  well 
paid  if  he  made  £600  to  £700  a  year.  All  this  insurance  pay¬ 
ment  is  based  on  the  old  income ;  the  ordinary  medical  man 
of  to-day  is  worth  at  least  £2,000  a  year ;  we  have  added 
tenfold  to  our  knowledge  of  diseases  and  their  treatment ;  the 
ordinary  general  practitioner  of  to-day/  knows  more  medicine 
and  surgery  than  any  two  “  specialists  ”  in  Harley  Street  did 
in  1850.  The  public  must  expect  to  pay  more  :  we  must  drop 
this  humble  attitude  and  put  our  true  value  forward. 

How  many  great  men  are  lost  to  our  profession  every  year 
because  our  remuneration  is  so  poor !  Is  the  man  who  has 
had  a  brilliant  career  at  a  public  school  and  afterwards  at 
the  university  attracted  by  the  idea  of  being  at  the  beck  and 
call  of  a  Tom,  Dick,  or  Harry  for  9s.  6d.  a  year  ?  Yet  if  there 
is  one  profession  which  needs  the  best,  the  very  best,  men  in 
it  it  is  the  medical.  If  the  Insurance  Act  were  placed  on  a 
proper  footing  I  believe  it  co-uld  be  made  the  greatest  Act 
ever  passed  by  a  British  Parliament,  but  the  public  must 
learn  that  they  cannot  get  a  good  article  without  paying  for 
it.  The  health  of  the  community  has  never  been  so  well 
looked  after  as  it  has  since  the  Act  came  in.  The  death  rate 
amongst  panel  patients  is  not  half  that  amongst  private 
patients  when  the  medical  man  does  his  duty  ;  the  reason  is 
obvious. 

One  great  mistake  made  is  in  making  everlasting  alterations 
at  frequent  intervals  instead  of  recasting  portions  of  the  Act 
every  five  years.  These  alterations  worry  the  doctor  and  his 
patients  :  the  former  never  knows  what  will  happen  next, 
what  he  is  going  to  be  paid,  what  new  duties  will  be  foisted 


on  him.  We  have  to  be  on  the  qui  vine  to  see  we  are  not 
imposed  upon  by  the  patients,  the  insurance  companies,  and 
the  committees  ;  this  everlasting  battle  is  alien  to  the  ordinary 
medical  man,  who  wishes  to  make  a  living  peacefully  amongst 
his  fellow  men  ;  we  want  our  patients  to  bo  our  friends,  and 
it  is  not  possible  to  build  up  this  friendship  on  panel  work 
unless  we  are  treated  better. 

I  might  in  conclusion  ask,  Is  there  any  reason  why  we 
should  be  paid  the  same  for  people  under  60  as  over  ?  The 
idea  that  the  average  person  over  60  only  requires  9s.  6d. 
worth  of  medical  attendance  per  annum  is  absurd.  I  am 
of  opinion  that  a  fair  rate  of  payment  for  people  under  60 
would  be  13s.  6d.,  aud  over  60  years  of  age  20s.  I  trust 
my  views  will  awaken  some  little  pride  in  our  great  profession 
and  help  it  to  cease  grovelling. — I  am,  etc., 

Leytonstone,  March  23td.  ARTHUR  T.  I  ODD-WHITE. 


Insurant!. 


LONDON  PANEL  COMMITTEE. 

The  Profession  and  the  Approved  Societies. — At  the  meeting  of  the 
London  Panel  Committee  on  March  21st  the  Chairman  (Dr.  H.  J. 
Cardale)  introduced  the  subject  of  the  profession  and  the  approved 
societies.  The  proposals  of  the  Consultative  Council  of  Approved 
Societies  were  that  all  State  expenditure  on  national  health  insur¬ 
ance,  with  certain  exceptions,  should  be  defrayed,  until  the  end  of 
1923,  from  the  accumulated  surpluses  of  approved  societies.  This 
proposal  bad  been  accepted  by  the  Government,  and  legislation  to 
give  effect  to  it  was  being  drafted.  One  of  the  cardinal  points  set 
forth  by  the  British  Medical  Association  in  1912  to  govern  the 
terms  under  which  the  medical  profession  was  prepared  to  accept 
service  was  that  approved  societies  should  not  control  medical 
benefit.  The  new  proposal  would  mean  that  the  approved 
societies  became  the  chief  paymasters  of  the  doctors.  He  referred 
to  the  statements  of  Mr.  1’.  Rockliff,  a  prominent  official  of  an 
approved  society,  to  the  effect  that  the  approved  societies  expected 
to  be  able  to  control  the  capitation  fee  paid  to  doctors.  The  proper- 
body  to  bring  the  views  of  the  profession  before  the  Government 
was  the  Conference  of  Local  Medical  and  Panel  Committees.  On 
his  (Dr.  Cardale’s)  initiative  a  circular  had  been  issued  calling  upon 
other  panel  committees  to  join  with  the  London  Committee  in 
requesting  the  summoning  of  a  special  conference.  It  was  too 
early  yet  to  give  the  result  of  this  summons,  but  about  ten  com¬ 
mittees  so  far  had  responded.  The  action  of  the  Chairman  was 
approved,  and  it  was  agreed  to  ask  Dr.  Addison  (to  whom,  the 
Chairman  said,  they  owed  their  freedom  from  friendly  society 
control)  to  receive  a  deputation.  It  was  agreed  that  the  propor¬ 
tionate  expenses  of  holding  any  conference  called  by  the  Insurance 
Acts  Committee  should  be  paid  from  subscriptions  obtained  from 
London  insurance  practitioners,  but  the  consideration  of  a  con¬ 
tribution  to  the  National  Insurance  Defence  Trust  was  postponed. 

Transfer  of  Practices.— The  Committee  considered  the  scheme  of 
the  Sheffield  Panel  Committee  for  transfer  of  practices,  but  regis¬ 
tered  its  objection  to  a  clause  whereby  in  the  case  of  death  or 
withdrawal  from  practice  the  practitioner  or  his  executors  might 
nominate  a  successor,  such  nomination  to  be  qonsidered  by  the 
Allocation  Committee  and,  if  approved,  the  successor  to  take  over 
the  responsibility  shown  by  the  total  number  on  the  deceased  or 
withdrawing  practitioner’s  list.  It  was  considered  that  this  would 
give  undue  power  to  the  Allocat’on  Committee,  and  an  alternative 
arrangement  was  suggested. 

Pensions  and  Holidays.— The  Committee  allocated  a  sum  of  £150 
for  the  preparation  of  a  suitable  scheme  for  the  provision  of 
pensions  for  practitioners  on  the  panel,  and  also  approved  a  scheme 
which  a  subcommittee  had  drawn  up  for  collective  arrangements 
for  locum  tenencies  during  the  holiday  season. 

[The  Daily  Telegraph  of  March  28th  states  that  a  deputation  ol 
representatives  of  London  panel  doctors  had  an  interview  on 
March  27th  with  the  Medical  and  University  Committee  of  the 
House  of  Commons,  to  urge  the  appointment  of  a  Royal  Commis¬ 
sion  or  other  competent  body  to  inquire  into  the  future  working  of 
the  National  Insurance  Acts.] 


LONDON  INSURANCE  COMMITTEE. 

Range  of  Medical  Service. — At  the  meeting  of  the  London 
Insurance'  Committee,  on  March  23rd,  it  was  reported  that  a 
practitioner  had,  as  required  under  the  terms  of  service,  informed 
the  Committee’that  he  had  charged  a  fee  to  an  insured  person  in 
respect  of  a  blood  examination  on  the  ground  that  this  service  did 
not  fall  within  the  scope  of  medical  benefit.  The  opinion  of  the 
Local  Medical  Committee  was  that  a  complete  blood  examination 
did  not  fall  into  the  category  of  services  which  could,  consistently 
with  the  best  interests  of  the  patient,  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence  and 
skill.  Another  practitioner  had  charged  a  fee  to  one  of  his  insured 
patients  for  an  examination  of  her  eyes  and  correction  of  refraction 
in  the  case  of  mixed  astigmatism,  involving  the  use  of  the 
ophthalmoscope.  In  this  case  also  the  Local  Medical  Committee 
was  of  opinion  that  the  services  rendered  by  the  practitioner  did 
not  fall  within  the  scope  of  medical  benefit.  In  a  third  case,  how¬ 
ever,  in  which  a  practitioner  bad  charged  a  fee  for  urethral 
irrigation  for  gonorrhoea  and  anterior  urethritis,  the  Local  Medical 
Committee  took  the  view  that  the  service  did  fall  within  the 
stated  category. 

Charges  to  Insured  Patients—  The  Committee  had  before  it  a 
report  on  the  case  of  a  practitioner  who  had  already  been  found  to 
have  committed  a  breach  of  the  terms  of  service  by  rendering  an 
account  of  £5  8s.  for  treatment  and  medicine.  The  matter  had 
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been  referred  to  the  Minister  of  Health,  to  whom  the  practitioner 
had  also  made  representations,  and  the  Minister’s  decision  was 
that  a  sum  of  £15  must  be  withheld  from  the  Exchequer  grant  pay¬ 
able  to  the  Committee  for  1922  (the  sum  to  be  recoverable  from  the 
practitioner  by  deduction  from  his  remuneration).  A  letter 
which  had  been  addressed  to  the  practitioner  by  the  Minister 
of  Health  stated  that  the  occasions  on  which  it  was  permissible 
for  an  insurance  practitioner  to  charge  fees  to  an  insured  person 
were  very  few,  and  in  case  of  doubt  the  terms  provided  for  the 
charge  to  be  made  by  way  of  deposit.  “The  presumption  is, 
therefore  [the  letter  continued],  that  a  practitioner  is  not  entitled 
to  charge  fees  to  an  insured  person  in  any  case  where  it  is  not 
contended  that  the  service  rendered  is  outside  the  doctor’s  obliga¬ 
tions  under  his  terms  of  service.  The  Minister  regards  any  such 
breach  of  the  terms  of  service  as  a  serious  offence,  and  in  every 
way  detrimental  to  the  interests  of  insured  persons,  and  the 
insurance  medical  service  generally.” 


SURREY  PANEL  COMMITTEE. 

At  a  meeting  of  the  Surrey  Panel  Committee,  on  March  17th,  com¬ 
munications  were  read  from  the  London  Panel  Committee,  the 
Medical  Practitioners’  Union,  and  from  the  Medical  Secretary, 
British  Medical  Association,  on  the  subject  of  the  situation  arising 
out  of  the  economies  effected  by  the  Ministry  of  Health  as  a  result 
of  the  Geddes  Report,  whereby  the  Treasury  grant  of  2s.  6d.  payable 
to  panel  practitioners  will,  until  December  31st,  1923,  be  paid  by 
the  approved  societies  out  of  their  accumulated  funds,  instead  of  by 
the  Treasury,  as  at  present.  The  following  resolution  was  carried  : 

That  the  Surrey  Panel  Committee  do  not  support  the  London  Panel 
Committee  in  their  demand  for  the  calling  of  an  immediate  con¬ 
ference  of  panel  committees,  but  request  the  Insurance  Acts  Com¬ 
mittee  to  call  the  conference  within  seven  days  of  their  interview 
with  the  Ministry  of  Health  on  March  30th. 

The  Panel  Committee  agreed  with  the  recommendations  of  the 
Scrutiny  Subcommittee  that  the  following  fees  be  disallowed  on 
the  ground  that  the  operations  performed  were  not  part  of  medical 
benefit:  Anaesthetic  fees  for  (1)  lumbar  colostomy,  (2)  appen- 
dicectomy.  Fee  for  operation  (temporary  resident  account)  of 
removal  of  parovarian  cyst. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Surgeon 
Commanders  R.  J.  G.  Parnell  to  the  Victory,  additional,  for  R.N. 
Barracks  (temporary):  C.  T.  Baxter  and  A.  R.  H.  Skey  to  the  President, 
additional,  for  three  months’  hospital  course. 

Surgeon  Lieutenant  G.  E.  Heath  has  been  promoted  to  the  rank  of 
Surgeon  Lieutenant  Commander. 

Royal  Naval  Volunteer  Reserve. 

Late  Surgeon  Probationer  G.  F.  Abercrombie  entered  as  Surgeon  Lieu¬ 
tenant  from  March  1st,  with  seniority  of  that  date  and  attached  to  the 
London  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captains  J.  H.  Baird  and  P.  R.  O’R.  Phillips  are  seconded  for  service 
with  the  Egy plain  Army. 

Temporary  Captain  S.  A.  McClintoclc  relinquishes  the  temporary  rank 
of  Major. 

Captain  C.  W.  Sparks,  M.C.,  retires,  receiving  a  gratuity. 

The  following  officers  relinquish  their  commissions  :  Temporary  Captain 
and  Brevet  Major  E.  A.  Aldridge,  M.C.,  and  retains  the  brevet  rank  of 
Major.  Temporary  Captain  J.  A.  Pringle,  and  retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

J.  C.  T.  Fiddes  is  granted  a  short  service  commission  as  a  Flight 
Lieutenant,  with  effect  from  and  with  seniority  of  March  6tli. 

Squadron  Leader  R.  L.  Roe  relinquishes  his  short  service  commission 
on  account  of  ill  health,  and  is  p?rmitted  to  retain  the  rank  of  Major. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  R.  Bruce  resigns  his  commission,  and  retains  the  rank  of 
Captain. 

The  following  officers  relinquish  their  commissions,  and  retain  their 
rank  except  where  otherwise  stated:  Lieut. -Colonel  S.  A.  Coad ;  Major  J. 
Ward,  C.M.G.,  D.S.O..  and  to  be  granted  the  rank  of  Lieutenant-Colonel ; 
Captains  T.  P.  Caverhill  and  J.  S.  McConnaehie,  M.C.,  and  are  granted 
the  rank  of  Maj  r;  Captains  J.  Anderson,  (Brevet  Major)  A  D.  Griffith, 
C.  G.  Strachan,  M.C.,  E.  Donaldson,  J.  B.  Foubister,  A.  Lc-itch,  J.  Cowan 
G.  G.  Wray. 

Supernumerary  for  Service  with  O  T.C—  Captain  J.  C.  Robb  (late 
R.A.M.C.)  to  be  Captain,  for  service  with  Belfast  University  Contingent, 
Senior  Division,  with  precedence  as  from  July  25th,  1918. 


DIARY  OF  SOCIETIES  AND  LECTURES, 


Cowan  :  Colony  Variations  of  Streptococcus  in  relation  to  Virulence. 
Dr.  A.  Fleming  and  Dr.  V.  D.  Allison:  Lytic  Action  of  Body  Fluids 
and  Tissues  on  Bacteria.  Dr.  R.  A.  O’Brien,  Dr.  A.  J.  Eagleton,  Mr. 
A.  T.  Glenny,  Dr.  C.  C.  Okell.  and  Miss  E.  M.  Baxter:  Experiences 
with  the  Schick  Test.  Section  of  Suroery. — Wed.,  5.30  p.m.,  Mr. 
C.  Max  Page  and  Mr.  G.  Perkins :  Some  Points  in  the  Technique  of 
Bone-grafting.  Section  of  Obstetrics  and  Gynaecology. — Xhurs., 
8  p.m.,  Dr.  Archibald  Leitch :  The  Extension  of  Carcinoma  of  the 
Cervix  and  the  Vagina  (illustrated).  Dr.  W.  Fletcher  Sha*v  :  Treat¬ 
ment  of  Uterine  Fibroids.  Dr.  C.  L.  V.  de  Wesselow  and  Mr.  J.  M. 
Wyatt:  Chemical  Observations  on  the  Toxaemias  of  Pregnancy. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital. — Fri.,  2.30  p.m  ,  Dr.  Skinner:  Blood  Transfusion 
(with  lantern  demonstration);  3.15  p.m.,  Mr.  G.  Wilson:  Some 
Common  Orthopaedic  Conditions. 

Edinburgh  Royal  Hospital  for  Sick  Children. — Thurs.,  5  p.m.. 

Dr.  D.  Guthrie:  Middle  Ear  Suppuration  in  Childhood. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Samaritan 
Hospital  for  Women. — Wed.,  4.15  p.m.,  Dr.  W.  D.  Macfarlane: 

Gynaecological  Cases. 

Manchester  Royal  Infirmary. — Tues.,  4.30  p.m.,  Dr.  A.  H.  Holmes: 
Demonstration  of  Heart  Cases. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreiaud 
Street,  W. — Daily,  In-  and  Out-patient  Attendances.  Mon.,  5.30  p.m.. 
Lecture  by  Dr.  Parsons-Smith  :  Tachycardia. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a  m.,  Ward  Visits ;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations. 
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Reference  ar.fi  Lending  Library. 

i  he  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

2  Sun.  Mid-Cheshire  Division,  Altrincham  General  Hospital,  4  p.m. 

4  Tues.  London:  Organization  Committee,  2.15  p.m. 

Bedford  Division  :  Bedford  County  Hospital.  3  p.m. 

Coventry  Division,  Coventry  and  Warwickshire  Hospital, 

8  30  p.m. 

Hastings  Division,  Eversfield  Hotel,  St.  Leonards,  8.30  p.m. 
Kingston-on-Thames  Division,  Special  Meeting,  Surbiton 
Hospital,  8.45  p.m. 

North  Wales  Branch,  Wynnstay  Hotel,  Wrexham,  2  p.m.; 
Branch  Council,  1  p.m. 

5  Wed.  London :  Medico-Political  Committee,  2.30  p.m. 

Brighton  Division,  Children’s  Hospital,  8,30  p.m. 

Kensington  Division,  Kensington  Town  Hall,  5  p.m. 

Kesteven  Division,  36,  St.  Mary’s  Street,  Stamford,  2.30  p.m. 
Lunch  1  30  p.m. 

North  Lancashire  and  South  Westmorland  Branch  :  Furness 
Abbey  Hotel,  3  p.m.  Branch  Council  Meeting,  2.45  p.m. 
Tea  4.30  p.m. 

6  Thurs,  Westminster  and  Holborn  Division  :  Annual  Meeting,  Troca- 

dero  Restaurant.  Dinner.  7.30  p.m.;  Meeting,  8  45  p.m. 
Address  on  Interstitial  Glands  by  Dr.  Leonard  Williams, 

9  p.m. 

Hampstead  Division,  Hampstead  General  Hospital,  8.30  p.m. 

7  Fri.  London  :  Dominions  Committee,  2.30  p.m. 

Chesterfield  Division.  Chesterfield  Royal  Hospital  Post- 
Graduate  Class,  2.30-1  p.m. 

City  Division,  Metropolitan  Hospital,  Kingsland  Road,  E., 
9.15  p.m. 


APPOINTMENTS. 

Manchester:  Ancoats  Hospital.— Resident  Surgical  Officer:  P,  G. 
McEvedy,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.  Resident  Medical  Officer: 
Miss  Phyllis  M.  Congdon,  M.B.,  Ch.B.Vict.  House-Surgeon:  J.  A. 
Panton,  M.D.,  Ch.B.Vict.  Medical  Registrar:  E.  Gleaves,  M.B., 
Ch.B.Vict.  Pathological  Registrar :  R.  S.  Paterson,  M.B.,  Ch  B.Vict. 


Rontgen  Society,  Institution  of  Civil  Engineers,  Savoy  Place,  W.C. — 
Tues  ,  8.15  p.m..  Major  K.  Edgcumbe:  Electrical  Measuring  Instru¬ 
ments  commonly  employed  by  Radiologists. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Tues.  and  Thurs.,  5  p.m..  Lumleian  Lecture  by  Dr.  Hector  Mackenzie : 
Diseases  of  the  Thyroid  Gland. 

Royal  Society  of  Medicine.— Section  of  Tropical  Diseases  and  Para¬ 
sitology.—  Mon.,  8.30  p.m.,  Colonel  Wilkinson,  I.M.S. :  Notes  on  Two 
Cases  reported  as  Yellow  Fever.  Dr.  L.  E.  Napier:  Report  on  the 
Treatment  of  Ten  Cases  of  Kala-azar  by  Sodium  Acetyl-para- 
aminopbenyl-stibiate  (“  Stibenyl  ”).  Professor  R.  T.  Leiper  :  (a) 
Sparganum  in  Man  in  Africa;  (b)  Note  on  Nomenclature  of  certain 
t  ni’i1111  Pai-a«ites  of  Man.  Dr.  M.  Khalil :  The  Earliest  Account 
of  Pellagra  in  Egypt.  Section  of  Orthopaedics:  Tues.,  5  p.m.,  Cases. 
Section  of  Pathology.—' Tues. ,  8.30  p.m.,  Annual  General  Meeting: 

°|°m,cei;[  a“d  Council  for  Session  1922-23.  Sir  G.  Lenthal 
Cheatle.  whole  Sections  of  Obstructive  Prostate  Glands.  Dr.  M. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ps.,  winch  sum  should  be  forwarded,  with  tht  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

L avery. —At  St.  Margaret’s  Nursing  Home,  4,  Park  Gate,  Glasgow,  on 
15th  March,  the  wife  of  Wm.  J.  B.  Lavery,  M.B.,  Ch.B.,  154,  Renfrew 
Street,  a  son. 

DEATH. 

Ashford. —  On  February  21st,  Edwin  Charles  Ashford,  L.R.C  S„ 
M.R.C.P.Edin.,  of  "  The  Moorlands,”  Bath  and  Middlezoy,  Somerset, 
in  his  84th  year. 
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AND  APPROVED  SOCIETIES. 

Committee  and  the  Ministry  of  Health. 


The  Insurance  Acts  Committee,  under  the  chairmanship  of 
Dr.  H.  B.  Brackenbury,  met  at  the  Ministry  of  Health  on 
March  30th  to  confer  with  representatives  of  the  Ministry  on 
matters  affecting  insurance  practice,  and  in  the  first  place 
on  the  position  of  the  approved  societies  in  relation  to  the 
profession  and  to  medical  benefit.  The  Ministry  of  Health  was 
represented  by  Sir  Arthur  Robinson,  K.C.B.,  First  Secretary, 
Mr.  L.  G.  Brock,  C.B.,  Assistant  Secretary,  and  Dr.  J.  Smith 
Whitaker,  Senior  Medical  Officer. 

The  following  members  of  the  Insurance  Acts  "Committee 
were  present:  Dr.  H.  B.  Brackenbury  (Chairman),  Dr.  R. 
Wallace  Henry  (Chairman  of  Representative  Meetings),  Dr.  I 
R.  A.  Bolam  (Chairman  of  Council),  Dr.  T.  Cuming  Askin, 
M.B.E.,  Dr.  T.  Ridley  Bailey,  Dr.  IL  S.  Beadles,  Dr.  A.  E. 
Cope,  Dr.  H.  G.  Dain,  Dr.  M.  Dew’ar,  Dr.  A.  Forbes,  Dr.  P.  Y. 
Fry,  Dr.  E.  A.  Gregg.  Dr.  G.  B.  Hillman.  M.B.E.,  Dr.  Herbert 
Jones,  Dr.  E.  Lewis  Lilley,  Dr.  T.  Wood  Locket,  Dr.  H.  F. 
Oldham,  M.B.E.,  Dr.  C'.  J.  Palmer,  Dr.  C.  H.  Panting,  Dr.  F. 
Radcliffe,  Dr.  Mabel  Ramsay,  Dr.  A.  Smith,  Dr.  D.  Lyon 
Stevenson,  Dr.  W.  E.  Thomas,  and  Dr.  J.  P.  Williams-Freeman. 

Sir  Arthur  Robinson,  at  the  outset,  read  the  following 
Statement : 

The  Committee  on  National  Expenditure  recommended 
that  the  Exchequer  should  be  relieved  inter  alia  of  the 
special  grants,  amounting  approximately  to  £1,700,000 
per  annum,  towards  the  cost  of  medical  benefit  in 
excess  of  the  statutory  proportion  of  two-ninths  and 
of  the  cost  of  the  regional  medical  officers  so  far 
as  this  is  not  already  met  from  the  societies’  funds. 
The  Committee  proposed  that  the  required  amount 
should  be  provided  by  increasing  the  present  contribu¬ 
tion.  but  when  this  was  discussed  with  the  representa¬ 
tives  of  the  approved  societies  they  were  strongly  of 
opinion  that  in  the  present  conditions  of  employment, 
existing  contributions  could  not  be  increased  without 
unfl^f  hardship  to  the  insured  population,  and  they 
therefore  offered  to  agree  to  the  additional  charges 
being  made  up  to  the  end  of  1923  from  the  reserved 
surplus  and  the  contingency  funds  of  the  societies.  The 
Government  proposes  to  accept  this  offer.  I  understand 
the  particular  point  to  be  raised  on  the  present  occasion  [ 


is  the  extent  to  which,  if  at  all,  the  new  arrangement 
will  affect  the  present  system  of  administering  medical 
benefit.  On  this  it  may  be  said  at  once  that  for  the 
remainder  of  the  period  covered  by  the  new  bill  (that 
is,  from  April  1st,  1922,  to  December  31st.  1923)  the 
machinery  of  administering  medical  benefit  will  remain 
absolutely  unchanged.  Bub  iu  return  for  accepting. these 
new  charges  the  approved  societies  have  made  it  clear 
that  they  intend  to  claim  a  voice  in  the  negotiations  with 
the  medical  profession  both  in  regard  to  the  capitation 
rates  and  the  conditions  of  service  after  the  expiry  of  the 
present  agreement  at  the  end  of  1923.  In  view  of  the 
extent  of  the  societies’  contribution  to  the  cost  of  medical 
benefit  under  the  new  scheme,  it  is  difficult  to  contest 
their  right  to  be  represented  in  any  future  negotiations 
with  the  profession.  But  this  must  iiot  be  taken  to  mean 
that  iu  future  the  final  decision  as  to  the  terms  of  service 
and  the  rate  of  remuneration  will  rest  with  the  approved 
societies.  While  the  societies  are  iu  equity  entitled  to 
claim  to  be  consulted  in  regard  to  any  future  negotiation, 
the  responsibility  for  the  maintenance  of  an  adequate 
medical  service  must  rest  with  the  Minister. 

Dr.  Brackenbury  :  It  is  with  the  latter  part  of  your  state¬ 
ment,  Sir  Arthur,  that  we  are  most  concerned.  The  exact 
financial  arrangements,  whether  by  means  of  a  Treasury  grant 
or  the  use  of  approved  societies’  funds  from  past  surpluses  or 
future  increased  contributions,  do  not  in  themselves  interest 
us.  It  is  certain  implications  of  whicli  we  have  to  take  note. 
You  have  used  two  phrases  which  wo  were  sorry  to  hear : 

“  They  [the  societies]  intend  to  claim  a  voice  in  the  negotiations 
with  the  medical  profession,  both  in  regard  to  the  capitation  rates 
and  the  conditions  of  service,’ ’and  ,l  It  is  difficult  [for  the  Ministry  j 
to  contest  their  right.” 

If  those  phrases  remain  as  they  arc,  and  that  difficulty  in 
contesting  their  right  is  not  overcome,  it  is  only  fair  to  say 
that  the  situation,  so  far  as  the  profession  is  concerned,  will 
be  extremely  serious.  (Hear,  hear.)  It  is  true  that  any  new 
arrangement  based  on  these  conditions  cannot  become  opera¬ 
tive  until  after  the  end  of  1923,  but  the  profession  has  to 
think  ahead,  and  the  Ministry,  and  I  expect  the  approved 
societies  also,  would  prefer  to  know  where  we  staud.  The 
position  is  that  this  will  have  to  go  forward  for  full  dis¬ 
cussion  by  the  Committee,  and  from  that  to  a  conference, 
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which  I  think  should  represent  not  only  insurance  prac¬ 
titioners  but  the  whole  profession,  because  the  situation 
affects  the  professional  status  generally. 

Sir  A.  Robinson  :  Did  you  understand  exactly  the  meaning  of 
my  statement? 

Dr.  Brackenbury  :  I  understood  the  admission  that  you  could 
not  contest  the  right  of  the  approved  societies. 

Sir  A.  Robinson  :  It  is  not  a  case  of  giving  the  approved  societies 
a  final  voice  in  the  matter.  It  is  a  question  of  consulting  them, 
as  well  as  the  profession;  the  final  decision  to  rest  w.th  the 
Minister. 

Dr.  Brackenbury  :  You  rule  out  direct  negotiations  between  the 
profession  and  the  societies? 

Sir  A.  Robinson  :  Certainly ;  the  negotiations  with  the  profession 
will  be  carried  on  by  the  Minister  in  the  future  as  in  the  past. 

Dr.  Brackenbury:  Then  how  does  the  situation,  as  you  have 
put  it,  differ  from  the  present?  The  approved  societies  intend  to 
claim  something  which,  I  take  it,  they  have  not  got  already. 

Sir  A.  Robinson  :  Let  me  take  you  hack  to  the  settlement  of 
last  year.  On  that  occasion  there  was  nothing  in  the  nature  of 
direct  and  formal  consultation  with  the  approved  societies.  Of 
course,  one  had  some  idea  of  their  views,  but  there  was  no  formal 
consultation.  When  the  next  settlement  comes  there  will  be  such 
formal  consultation.  That  is  the  position. 

Dr.  Brackenbury  :  Does  that  mean  that  whereas  last  year  the 
approved  societies  made  it  known  to  the  Minister,  without  any 
formal  conference,  that  in  their  opinion  the  9s.  6d.  capitation  fee 
was  too  high,  in  future  their  opinion  will  be  argued  in  direct 
conference  ? 

Sir  A.  Robinson:  In  future  approved  societies  will  have  a  claim 
to  express  their  views  to  the  Minister  as  to  what  the  terms 
should  be.' 

Dr.  Brackenbury  :  Of  course,  we  agree  that  the  public  has  a 
perfect  right  to  bring  its  opinion  to  bear  upon  the  Ministry,  and 
the  approved  societies  represent  an  important  section  of  the 
public. 

Sir  A.  Robinson  :  They  are  putting  up  a  large  sum  of  money,  or 
at  least  the  money  is  coming  through  them,  and  they  represent 
insured  persons. 

Dr.  Brackenbury  :  No,  sir,  we  contest  that.  We  never  have 
regarded  the  officials  of  approved  societies  or  the  representatives 
of  those  societies  in  Insurance  Committees  as  being  really  repre¬ 
sentative  of  the  insured  population.  Technically,  I  agree,  they  are 
representative,  but  in  actual  fact  I  go  so  far  as  to  say  that  the 
insurance  practitioners  represent  the  opiuions  of  ordinary  insured 
persons  more  closely  than  do  those  officials. 

Sir  A.  Robinson  :  Are  we  not  arguing  about  words? 

Dr.  Brackenbury  :  No,  we  are  trying  to  elucidate  the  situation. 
If  the  representatives  of  approved  societies,  by  reason  of  the  fact 
that  this  money  comes  through  their  particular  channel,  are  to 
claim  in  future  to  be  a  third  party  in  negotiations,  it  raises  a 
question  of  extreme  seriousness. 

Sir  A.  Robinson  :  But  the  Minister  maintains  the  right  to 
settle  the  terms  directly  with  the  profession.  As  I  understand  it, 
the  negotiations  will  take  place  between  the  profession  and  the 
Ministry  exactly  as  in  the  past.  The  financial  situation  is 
different,  but  as  you  know  the  State  contribution  [the  two-ninths] 
still  stands. 

Dr.  Brackenbury:  Then  I  take  it  that,  in  1923,  we  should  go  to 
the  Minister  and  negotiate  as  to  the  terms  for  1924,  and  the  only 
difference  would  be  that  we  should  go  knowing  that  there  had 
been  or  was  to  be  a  conference  between  the  Minister  and  the 
approved  societies  on  the  matter  of  remuneration  and  conditions 
of  service? 

Sir  A.  Robinson  :  That  is  so. 

Dr.  Brackenbury  :  The  approved  societies  claim  that  preroga¬ 
tive  because  of  this  increased  contribution  ? 

Sir  A.  Robinson  :  The  Minister  has  conceded  the  claim,  but 
having  no  inner  knowledge  of  the  counsels  of  the  societies  I 
cannot  speak  as  to  their  motives. 

Dr.  Brackenbury:  The  Minister  has  not  only  accepted  the 
contribution,  but  the  claim  which  goes  along  with  it? 

Sir  A.  Robinson  :  That  they  be  consulted. 

The  Medical  Secretary  (Dr.  Alfred  Cox):  Does  that  really 
differ  from  the  former  situation?  I  was  always  under  the  im¬ 
pression  that  the  Ministry  did  as  a  matter  of  fact  put  up  to  the 
approved  societies’  representatives  in  some  shape  or  form — 
recently  through  the  C  onsultative  Council  of  Approved  Societies 
—what  was  going  forward. 

Sir  A.  Robinson  :  Under  the  negotiations  as  carried  on  hitherto 
there  has  been  no  formal  consultation  with  approved  societies. 
The  views  of  this  or  that  approved  society  might  be  known,  but 
there  was  no  formal  consultation.  Now  there  will  be  such 
consultation. 

The  Medical  Secretary  :  Then  you  do  not  mean  that  we 
ourselves  have  got  to  do  any  bargaining  with  the  approved 
societies  .  I  can  conceive  the  possibility  of  the  Minister  wanting 
to  settle  the  terms  by  having  the  two  parties  meet  together  in 


conference  with  him.  That  is  a  form  of  negotiation  we  could  not 

accept. 

Dr.  Brackenbury:  Supposing  next  year  the  Minister  negotiated 
with  us  on  a  capitation  fee  which  we  will  call  x,  and  then  found 
after  conference  with  the  approved  societies  that  in  their  opinion 
the  fee  ought  to  be  y.  The  Minister  might  then  say,  “  Well,  the 
best  thing  for  you  to  do  is  to  meet  together.  Let  us  have  a 
joint  conference  and  negotiate  as  three  parties  instead  of  two.” 
I  do  not  believe  the  medical  profession  would  accept  that 
situation. 

Sir  A.  Robinson  :  I  want  to  get  the  views  of  the  profession  quite 
clearly  in  my  mind.  The  profession  will  not  treat  with  the 
approved  societies  at  all? 

Dr.  Brackenbury  :  Not  as  negotiating  parties. 

Sir  A.  Robinson:  The  profession  will  not  meet  them  under  any 
circumstances? 

Dr.  Brackenbury:  That,  of  course,  is  for  our  Conference  to  say, 
but  so  far  as  I  can  say  at  present,  that  would  be  the  view  of  the 
profession,  in  regard  to  meeting  them  as  negotiators. 

Sir  A.  Robinson  :  I  want  that  to  be  quite  clear,  for  the  Minister’s 
information. 

Dr.  E.  A.  Gregg  :  That  refers  to  remuneration  ;  I  should  be 
sorry  lor  it  to  be  said  that  we  as  a  profession  would  not  meet  the 
approved  societies  on  other  matters. 

Sir  A.  Robinson  :  With  regard  to  remuneration,  then,  under  no 
circumstances  will  the  profession  meet  the  approved  societies? 

Dr.  Brackenbury  :  On  remuneration  and  terms  of  service.  With 
regard  to  improvement  of  the  service,  we  are  perfectly  ready  to 
meet  with  anybody  and  everybody  who  can  suggest  means  of 
making  the  service  better.  But  we  cannot  consent  to  negotiate 
with  the  approved  societies  on  remuneration  and  terms  of  service. 

Sir  A.  Robinson:  Can  you  deal  with  the  improvement  of  the 
service  without  reference  to  the  question  of  remuneration? 

The  Medical  Secretary  :  We  had  some  conferences  with 
representatives  of  the  Ministry  and  other  people  which  went  on 
for  quite  a  long  time  and  in  which  the  conditions  of  service  were 
discussed,  and  money  was  never  mentioned. 

Dr.  Smith  Whitaker  :  But  surely  that  allied  up  to  a  revision 
of  remuneration.  Was  it  not  in  the  minds  of  those  conferring 
that  there  would  be  some  readjustment  of  remuneration  at 
the  end ? 

Dr.  Brackenbury:  There  are  conditions  of  service  which 
obviously  would  affect  remuneration,  but  there  are  many  which 
would  not  affect  it. 

Sir  A.  Robinson  :  What  conditions— certification,  for  instance  ? 

Dr.  Smith  Whitaker  :  I  wonder  how  many  rules  of  certification 
there  are  which  could  be  altered  without  altering  the  time  and 
labour  demanded  of  the  doctor. 

Dr.  Brackenbury:  I  want  to  make  it  quite  clear  that  as  at 
present  advised  any  tripartite  consultation  could  not  be  accept¬ 
able.  That  being  so,  there  is  the  alternative  that  the  Ministry  of 
Health  should  first  have  a  consultation  with  us,  and  then  with  the 
approved  societies,  and  then  another  consultation  with  us,  and  so 
on,  the  result  of  the  previous  consultation  in  each  case  to  be 
placed  before  the  other  body.  In  that  case  I  can  conceive  that  die 
approved  societies  might  say,  “  Unless  this  condition  is  granted — 
unless  the  remuneration  is  y  and  not  x — we  shall  decline  to  put  up 
the  money,”  and  the  Treasury  in  consequence  will  have  to  pay 
more  than  was  anticipated. 

Sir  A.  Robinson  :  I  should  like  to  remind  yTou  that  there  is  a 
thing  called  medical  benefit  which  has  to  be  carried  cn. 

Dr.  Brackenbury  :  Medical  benefit  cannot  be  carried  on  except 
with  the  co-operation  of  the  doctor. 

Sir  A.  Robinson  :  As  I  have  said,  the  fiual  decision  rests  with 
the  Minister.  The  Minister  has  power  to  settle  this  matter,  and 
I  do  not  think  it  is  reasonable  to  tie  his  hands.  I  am  speaking  in 
this  matter  rather  from  the  point  of  view  of  a  person  without 
direct  experience  of  past  controversies,  and,  to  put  it  quite  frankly, 
it  seems  to  me  that  the  best  way  of  improving  the  medical  service 
would  be  for  you  on  this  side,  and  the  approved  societies  on  the 
other,  to  get  closer  together. 

Dr.  Brackenbury  :  I  want  to  draw  the  distinction  between  a 
general  conference  with  reference  to  improvements  in  the  service 
and  a  conference  which  determines  the  regulations  which  are  to 
be  our  terms  of  service.  With  regard  to  the  former,  let  it  be  as 
free  and  full  as  maybe  thought  desirable,  but  the  latter  must  be 
kept  between  the  profession  and  the  representatives  of  the  State. 

Sir  A.  Robinson:  Then  I  have  it  quite  clearly  that  the  medical 
profession  objects  to  meeting  the  societies  at  any  stage  ef  the 
negotiations  in  respect  to  remuneration  and  conditions  of  service. 

Dr.  Brackenbury:  That  is  our  present  feeling,  subject  to  the 
decision  of  a  conference. 

Sir  A.  Robinson :  I  simply  want  to  make  the  situation  perfectly 
clear.  I  have  my  own  views  about  it.  1  think  you  are  making 
a  mistake.  * 

Dr.  Brackenbury  :  Our  reason  for  this  attitude  is  that  we  do  not 
want  to  give  the  slightest  countenance  to  the  suggestion  that  the 
societies  are  in  any  degree  our  employers.  (Hear,  hear.) 

Sir  A.  Robinson:  The  insurance  service  is  governed  by  statute. 
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The  Medical  Secretary:  If,  Sir,  yon  had  that  knowledge  of 
the  past  history  of  this  controversy  which  you  admit  you  have  not 
got  and  the  lack  of  which  makes  you  all  the  more  valuable  in 
some  respects  (laughter),  though  it  may  he  a  disadvantage  in 
others— you  would  realize  that  this  was  the  pivot  of  our  fight 
iu  1911.  Ministers  come  aiid  Ministers  go,  but  we  know  from  what 
we  have  seen  of  the  approved  societies  that  if  you  give  them  an 
inch  they  will  take  an  ell,  and  we  are  not  prepared  to  give  them 
that  inch.  This  is  a  State  service,  and  it  is  likely  to  be  a  more 
dignified  and  a  better  service  because  it  is  a  State  service.  If  you 
transform  it  into  a  big  approved  society  medical  club  you  will 
ruin  it. 

Sir  A.  Robinson  :  But  when  you  carry  your  contention  further 
and  say  that  you  will  not  even  be  in  the  same  room  as  representa¬ 
tives  of  the  approved  societies  I  think  you  are  making  a  mistake. 

Dr.  Gheug:  This  matter  comes  up  as  a  claim  from  the  approved 
societies.  The  initiative  is  not  on  the  side  of  the  Minister.  It 
might  be  described  as  a  patriotic  sacrifice  of  some  money  on  (he 
part  of  the  approved  societies.  But  it  comes  all  the  more  badly 
that  such  a  claim  should  be  made,  because  the  medical  profession 
has  recently  itself  made  a  patriotic  sacrifice  without  asking  for 
anything  in  return.  The  medical  profession  made  a  sacrifice  of 
something  it  badly  needed,  whereas  the  societies  are  making  a 
relatively  small  sacrifice,  not  of  money  which  is  their  own,  but 
of  trust  money  ;  yet  on  the  strength  of  that  they  make  a  claim  for 
return  on  what  ought  to  be  regarded  as  a  patriotic  action. 

Sir  A.  ROBINSON :  I  think  in  fairness  it  ought  to  be  said  that 
although  the  societies  have  at  the  moment  large  accrued  surpluses, 
they  are  going  through  a  difficult  time,  and  they  have  got  an 
extremely  difficult  time  ahead  of  them. 

Dr.  Brackenbuey:  We  do  not  wish  to  interfere  with  any 
negotiations  between  the  Government  aud  the  societies  as  to  the 
proportions  in  which  each  should  contribute  to  this  financial 
arrangement,  but  we  do  want  to  maintain  the  position  that  our 
remuperation  and  terms  of  service  shall  be  purely  and  simply 
a  matter  of  negotiation  between  the  Minister  and  ourselves. 

Sir  A.  Robinson:  I  think  that  in  recording  your  view  that  you 
do  not  wish  to  have  the  approved  societies  enter  at  all  into  the 
negotiations  you  are  making  a  mistake.  But  your  view  will  be  put 
before  the  Minister. 

Dr.  Brackenbuey  :  At  the  moment,  I  understand,  the  Minister 
has  not  said  more  than  that  it  is  difficult  to  contest  the  claim  of  the 
approved  societies  to  a  voice  in  the  negotiations. 

Sir  A.  Robinson  :  What  the  Minister  lias  said  is  that  the  societies 
must  be  consulted. 

Dr.  Brackenbuey:  We  do  not  contest  the  Minister’s  right  to 
consult  anybody  he  pleases. 

Dr.  F.  Radcliffe  :  Judging  by  what  has  happened  in  industrial 
disputes,  it  might  be  diplomatic  to  keep  parties  apart. 

Sir  A.  Robinson  :  I  have  had  parties  to  negotiations  in  separate 
rooms  myself,  and  the  thing  to  be  done  was  always  to  bring  them 
together  at  the  psychological  moment,  but  I  found  difficulty  in 
deciding  which  was  the  psychological  moment. 

The  Medical  Secretary:  I  do  not  wish  the  impression  to  go 
out  from  this  Conference  that  we  have  taken  up  a  discourteous 
attitude  to  the  approved  societies  or  have  spoken  of  them  in  any 
derogatory  way  whatever.  (Hear,  hear.)  I  have  had  occasion  to 
consult  leaders  of  the  approved  societies  in  the  past,  and  shall  have 
it  in  the  future;  I  am  on  very  friendly  terms  with  some  of  their 
leaders,  aud  I  hope  always  to  be  so.  It  is  only  necessary  to  make 
it  plain  that  when  negotiating  on  terms  of  service  we  prefer  to 
carry  on  the  negotiation  directly  with  the  Government. 

Dr.  Brackenbuey  :  It  should  clearly  be  recorded  that  we  are 
quite  ready  to  meet  and  enter  into  general  conference  with  the 
approved  societies  as  to  the  geueral  conditions  on  which  the  service 
can  be  carried  on.  and  matters  of  that  kind.  But  we  cannot  agree 
to  negotiate  on  remuneration  and  regulations  with  anyone  but  the 
Ministry. 

The  conference  then  turned  to  the  consideration  of  other 
matters  on  the  agenda. 

Dispensing  Capitation  Fee:  Transfer  of  Practices. 

The  first  matter  was  the  dispensing  capitation  fee,  but 
Sir  A.  Robinson  said  that  he  could  make  no  definite  state¬ 
ment  that  morning,  for  the  negotiations  with  chemists  had 
taken  longer  than  was  anticipated.  The  transfer  of  practices 
was  next  taken.  This  question  was  left  after  the  conference 
between  the  Committee  and  the  Ministry’s  representatives 
on  November  3rd  at  a  point  at  which  the  Committee  under¬ 
took  to  consider  the  suggestion  made  by  the  Ministry’s  repre¬ 
sentatives  as  to  whether  there  was  any  need  for  an  assign¬ 
ment  cn  masse  at  all,  • .  :  . 
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Dr.  Brackenbuey  made  a  suggestion  that  the  actual 
transfer  of  patients’ names  from  one  list  to  another  should 
be  abandoned  altogether  and  a  method  employed  of  trans¬ 
ferring  a  credit  to  the  incoming  practitioner  for  a  specific 


period  of  time,  adjustable  quarter  by  quarter.  This  might  bo 
done,  not  primarily  by  alteration  of  the  Regulation,  but  by 
the  addition  of  a  clause  to  the  distribution  scheme  in  the 
different  areas,  when  the  Panel  Committee  wished  such  a 
clause  to  be  put  in,  to  the  effect  that  the  credit  of  the  with¬ 
drawing  or  deceased  practitioner  should  he  transferred  to  the 
incoming  practitioner  for  a  certain  period.  The  period  should 
not  he  less  than  a  year.  The  only  thing  that  would  then 
remain  to  be  considered  would  he  the  possible  allocation  of 
the  remnant  who  had  still  refrained  at  the  end  of  the  period 
from  choosing  a  fresh  doctor;  possibly  this  remnant  would 
be  so  small  that  the  Minister  would  feel  that  there  was  no 
occasion  for  the  work  of  the  Allocation  Subcommittee. 

Dr.  Smith  Whitaker  said  that  theoretically,  seeing  that 
the  whole  of  the  money  had  to  go  to  the  doctors  of  the  area, 
its  division  as  between  the  doctors  was  mainly  their  own 
concern,  though  not  entirely,  for  it  was  conceivable  that 
there  might  be  such  inequity  of  division  as  would  have  a 
prejudicial  effect  on  the  insured  persons  or  some  section  of 
them.  But  one  of  the  difficulties  which  had  to  be  examined 
in  the  light  of  any  proposal  was  that  arising  from  the  creation 
of  an  expectation.  The  trouble  in  the  1919  regulations  arose 
from  the  1912  regulations,  which  were  held  to  have  created 
such  an  expectation.  That  wras  a  matter  which  would  have 
to  be  watched  iu  considering  any  new  arrangement.  lie 
suggested  that  the  details  of  any  scheme  had  better  be  con¬ 
sidered  by  a  smaller  body.  Accordingly  it  was  agreed  that  a 
few  members  of  the  Committee  should  meet  representatives 
of  the  Ministry  on  this  subject  within  a  few  days. 

Representation  on  Insurance  Committees. 

Dr.  Smith  Whitaker  said  that  this  matter,  as  discussed 
at  the  last  interview,  bore  upon  two  points :  the  reduction 
of  the  number  of  direct  representatives  of  the  medical 
profession  on  the  Insurance  Committees,  and  the  difficulty 
in  some  cases  of  finding  suitable  chairmen  for  the  alloca¬ 
tion  and  other  service  subcommittees.  The  difficulty  about 
increasing  the  number  of  direct  representatives  of  the  medical 
profession  in  the  case  of  the  small  committees  was  that  if,  as 
the  Insurance  Acts  Committee  had  suggested,  the  profession 
was  given  two  direct  representatives  on  a  committee  of 
twenty,  and  no  other  change  was  made,  there  would  be 
altogether  four  practitioners  on  such  a  committee,  and  an 
increase  of  the  medical  representation  to  one-fifth,  which 
might  raise  difficulties.  It  was  a  possible  solution  that  the 
Ministry  might  forgo  the  medical  representative  on  a  small 
committee,  thus  leaving  room  for  another  direct  representa¬ 
tive  of  the  medical  profession,  and  instead  of  the  Ministry 
appointing  a  medical  representative  it  might  appoint  a 
layman,  endeavouring  to  choose  a  person  who  would  fulfil  the 
requisite  qualifications  as  chairman  of  a  subcommittee. 

Dr.  Brackenbuey  thought  that  this  would  be  a  happy 
solution  in  tlie  case  of  a  small  committee,  but  it  did  not  meet 
the  case  of  the  larger  committees,  where  sometimes  there 
was  difficulty  in  finding  subcommittee  chairmen. 

Dr.  Whitaker  said  that  the  suggestion  was  made  in  the 
previous  interview  that  there  should  be  power  to  appoint 
as  chairman  of  a  subcommittee  a  person  who  was  not  a 
member  of  the  main  committee,  but  he  thought  that  this 
course  had  obvious  disadvantages,  because  iu  that  case  the 
chairman  of  the  subcommittee  could  not  present  or  defend 
his  recommendations  before  the  full  committee. 

Sir  A.  Robinson  said  that  he  would  like  to  try  the  plan 
suggested  by  Dr.  Whitaker  in  the  case  of  tlie  small  com¬ 
mittees,  hut  so  far  as  the  large  committees  were  concerned 
he  wished  to  consider  the  matter  more  closely.  Mr.  Brock 
said  that  the  Ministry’s  experience  was  that  any  real  difficulty 
arose  only  in  the  small  committees. 

Medical  Records. 

A  discussion  then  took  place  on  the  form  of  medical  records. 
Dr.  Brackenbury  said  that  the  contention  of  the  Committee 
was  that  columns  “  A  ”  and  “  V  ”  ought  not  to  be  compulsory  . 
Dr.  Smith  Whitaker  said  that  it  had  been  clear  from  the 
beginning  that  these  columns  were  of  no  particular  advantage 
to  the  profession;  such  advantage  as  they  had  was  for  the 
Ministry.  He  would  not  claim  that  the  columns  were  abso¬ 
lutely'  vital  to  the  continuance  of  the  insurance  service — many 
things  in  the  regulations  were  not  vital — but  certainly  they 
were  very  valuable,  and  he  was  not  at  all  satisfied  as  to  the 
case  for  their  non-continuance.  It  was  true  that  the  Scottish 
Board  of  Health  did  not  regard  them  as  important,  but  there 
were  reasons  why  what  was  not  important  from  tlie  point  of 
view  of  the  Scottish  Board  might  yet  be  important  from  the 
point  of  view  of  the  Ministry  of  Health,  and  it  might  even  bo 
unnecessary'  for  the  Scottish  Board  to  carry  out  a  particular 
procedure  because  the  experience  of  the  Ministry  of  Health  in 
carrying  it  out  was  available. 

After  some  further  discussion.  Dr.  Whitaker  stated  than 
in  the  opinion  of  the  Ministry  the  time  had  not  yet  coma 
when  this  matter  should  he  reopened,  and  that  they  were 
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therefore  not  prepared  to  agree  to  the  request  of  the  Con¬ 
ference  that  the  entries  in  columns  “A”  and  “V”  should 
cease  to  be  compulsory,  but  that  the  question  would  be 
reconsidered  after  a  longer  experience  in  working. 

On  the  method  of  transmission  of  records  Dr.  Brackenbury 
pointed  out  certain  unsatisfactory  features  of  the  existing 
system,  and  suggested  that  secrecy  would  be  sufficiently 
preserved  or  even  better  preserved  if  the  forms  could  be 
sent  in  a  special  type  of  envelope  recognizable  from  the  out¬ 
side  and  dealt  with  only  by  specially  selected  confidential 
clerks  in  the  offices  of  Insurance  Committees. 

Dr.  Smith  Whitaker  asked  if,  supposing  the  Minister 
substituted  another  system,  the  Committee  would  defend  him 
against  any  attacks  in  the  profession  on  the  ground  that  he 
■\%°as  relaxing  the  rule  of  secrecy,  and  Dr.  Brackenbury 
replied  that  certainly  the  Committee  would  defend  him  if  the 
system  were  adopted  on  its  initiative. 

Sir  A.  Robinson  said  that  he  was  prepared  to  consider  this 
proposition,  but  he  could  not  give  an  immediate  answer. 

Notice  as  to  Amendment  of  Terms  of  Service. 

Dr.  Brackenbury,  in  introducing  this  subject,  said  that  the 
position  had  worked  out  differently  from  what  was  under¬ 
stood  by  the  negotiating  body  when  it  gave  its  consent  to  the 
wording  of  the  regulations.  It  appeared  now  that  by  an 

Order  ”  of  the  Minister  the  terms  of  service  and  re¬ 
muneration  could  be  varied  at  any  moment.  The  view  of 
the  profession  was  that  there  should  be  at  least  three  months’ 
notice.  The  negotiating  body  had  imagined  that  an  Order  of 
the  Minister  must  mean  something  quite  special,  but  it 
appeared  that  it  might  describe  any  act  of  the  Minister. 

Dr.  Smith  Whitaker  argued  that  different  things  must  not 
be  confused  :  there  were,  in  the  first  place,  the  regulations ; 
then  an  Order  in  Council,  which  was  a  very  formal  pro¬ 
ceeding,  and  also  an  Act  of  Parliament,  which  required  con¬ 
siderable  time  to  bring  into  effect  ;  in  addition  there  was 
something  which  was  called  an  Order  of  the  Minister,  but  so  far 
as  he  knew  very  few  things  could  be  done,  under  the  regula¬ 
tions,  by  such  an  Order.  He  doubted  whether  the  expression 
covered  much  more  than  the  rate  of  remuneration.  Varia¬ 
tions  in  the  conditions  of  service  would,  in  nine  cases  out  of 
ten,  involve  alterations  in  the  regulations.  The  protection  of 
the  individual  practitioner,  so  far  as  changes  in  the  regula¬ 
tions  were  concerned,  did  not  lie  in  the  amount  of  notice 
he  received,  but  in  the  undertaking  which  was  given  to  the 
Committee  which  represented  his  interests.  If  the  rate  of 
remuneration  was  fixed  by  regulation  or  by  Act  of  Parliament 
they  would  agree  that  there  could  be  no  complaint  as  to 
notice.  The  Committee  complained  that  the  particular 
matter  under  consideration  happened  to  be  one  of  those 
things  not  covered  by  Act  of  Parliament  or  regulation— 
although,  so  far  as  he  knew,  theoretically  there  was  no  reason 
why  it  should  not  be — but  by  an  Order.  What  difference 
of  principle  was  there? 

Dr.  Brackenbury  pointed  out  that  he  and  his  colleagues 
had  not  previously  conceived  that  'there  was  such  a  thing  as 
an  Order  of  the  Minister  which  covered  anything  a  Minister 
chose  to  do,  and  was  not  subject  to  three  months’  notice. 
They  accepted  the  position  with  regard  to  the  regulations 
because  they  relied  on  the  undertaking  of  the  Minister  that 
the  negotiating  body  should  be  consulted.  But  they  had 
received  no  such  assurance  with  regard  to  what  might  be 
done  under  an  Order.  If  such  an  assurance  were  forthcoming 
it  would  satisfy  him. 

Dr.  Whitaker  gathered  that  if  the  Committee  had  the 
same  assurance  of  prior  consultation  before  an  Order  was 
made  as  it  had  in  regard  to  the  l’egulations,  and  which  had 
in  practice  been  observed  with  regard  to  Acts  of  Parliament, 
it  would  meet  the  case.  ■  Then  what  had  been  done  in  the 
past  might  be  taken  as  some  indication  of  what  was  likely  to 
be  done  in  the  future.  On  an  occasion  which  they  all  remem¬ 
bered,  although  the  Minister  had  given  no  previous  under¬ 
taking  to  consult  with  the  Committee,  he  did  in  fact  so 
consult,  exactly  as  he  would  have  done  in  the  case  of  a 
proposed  change  in  the  regulations. 

Dr.  Dain  said  that  the  procedure  under  regulations,  like 
that  in  the  case  of  an  Act  of  Parliament,  gave  sufficient 
interval  for  the  individual  practitioner  to  consider  his  course 
of  action  ;  but  it  was  rather  disconcerting  to  have  immediate 
changes  brought  about  by  Order.  It  was  not  the  central 
negotiating  body  which  was  concerned,  but  the  practitioner 
who  required  a  space  of  time  for  consideration. 

Sir  A.  Robinson  said  that  he  would  like  to  have  legal 
opinion  on  the  definition  of  an  Order.  His  impression  was 
that,  in  this  sphere,  an  Order  was  restricted  to  the  question 
of  remuneration.  Mr.  Brock  added  that  the  Minister 
certainly  could  not  revoke  a  regulation  by  Order. 

Dr.  Brackenbury  said  that  it  would  satisfy  the  Committee 
if  the  powers  covered  by  an  Order  were  defined,  and  the 
assurance  were  given  that  the  same  procedure  would  be 
followed  as  in  the  case  of  alterations  in  the  regulations. 


Sir  A.  Robinson  replied  that  the  practice  of  consultation 
was  now  well  established.  He  wanted  a  legal  definition 
before  saying  what  powers  were  possible  under  an 'Order,  and 
he  promised  to  obtain  and  communicate  the  definition  to  the 
.  Committee. 

Assistants. 

The  question  of  assistants  was  discussed  in  view  of  any 
possible  need  for  altered  regulations  to  safeguard  the  position 
of  a  principal.  Dr.  Brackenbury  said  that  there  was  of 
course  a  contract  between  the  principal  and  the  assistant, 
with  which  the  insurance  system,  as  such,  had  little  to  do, 
and  which  would  go  some  way  as  a  safeguard.  But  if  the 
assistant’s  name  were  on  the  list  he  was  given  the  rights 
of  an  insurance  practitioner  to  accept  insured  persons,  and 
when  he  left  the  service  of  the  principal  the  position  might 
be  gravely  disadvantageous  to  the  latter. 

Dr.  Smith  Whitaker  pointed  out  that  the  principal  on 
engaging  his  assistant  could  make  his  terms.  There  was  the 
statutory  right  of  the  assistant  to  go  on  the  medical  list  if 
he  chose,  but  the  principal  might  insist  that  the  assistant 
should  not  _  exercise  his  right  to  undertake  the  treatment 
of  insured  persons  in  his  own  name,  quite  independently 
of  whether  his  name  was  on  the  list.  A  contract,  if  properly 
drawn  up,  would  furnish  ample  safeguards  for  the  principal. 
Of  course,  if  the  assistant  were  allowed  to  have  insured 
persons  on  his  list  it  opened  the  door  to  possible  trouble. 
His  appearance  on  the  list  as  an  assistant  meant  that  he 
was  a  permanent  deputy.  He  was  a  person  who  went  on 
the  list  without  accepting  any  responsibility  for  the  treat¬ 
ment  of  insured  patients  save  as  the  deputy  for  another 
practitioner.  If  the  assistant  broke  his  agreement  the 
principal  had  his  remedy. 

Dr.  Brackenbury  said  that  an  insurance  committee  would 
have  no  option  but  to  recognize  the  assistant  who  had  names 
on  his  own  account  on  the  list  as  the  person  responsible  for 
the  treatment  of  those  insured  persons. 

Dr.  Whitaker  said  that  the  difficulty  that  the  assistant 
might  break  his  contract  was  no  greater  than  the  primary 
difficulty,  from  which  there  was  no  escape,  that  the  assistant 
could  not  legally  be  deprived  of  his  statutory  right  to  go  on 
the  list.  In  reply  to  a  suggestion  that  there  might  be  a 
variation  of  the  agreement  with  the  Insurance  Committee  to 
meet  the  case  of  an  assistant,  he  said  that  it  was  doubtful 
whether  the  Insurance  Committee  or  the  Ministry  could 
interfere — even  if  it  were  expedient — between  principal  and 
assistant.  None  of  the  arguments  advanced  seemed  sufficient 
to  justify  a  variation  of  the  regulations;  for  no  result  had 
been  shown  which  a  principal  could  achieve  by  such  variation 
which  he  could  not  equally  achieve  by  a  properly  drawn  agree¬ 
ment.  A  promise  was  given  to  have  certain  legal  points  looked 
into — namely,  the  precise  responsibility  of  an  assistant  going 
on  the  panel,  and  thus  rendering  himself  liable  to  have 
insured  persons  allocated  to  him,  while  the  agreement  with 
his  principal  prevented  him  from  undertaking  insurance  prac¬ 
tice  on  his  own  account;  also  the  value  of  an  agreement  when 
put  in  by  a  principal,  whose  assistant  had  acted  improperly, 
in  any  issue  with  the  Insurance  Committee. 

Proxy  Voting. 

On  the  abolition  of  proxy  voting  in  the  election  of  Panel 
Committees,  which  was  the  subject  of  a  resolution  of  the 
1921  Conference,  Dr.  Whitaker  said  that  in  his  view  no 
regulation  was  needed  ;  it  was  purely  a  question  of  asking 
Panel  Committees  to  amend  their  schemes.  The  Ministry 
might  undertake  not  to  approve  fresh  schemes  in  which 
proxy  voting  was  admitted,  but  he  was  uncertain  whether  it 
had  power  to  withdraw  approval  already  given.  As  the 
new  schemes  came  along  they  were  being  sent  back  for 
amendment  in  the  direction  indicated. 

Treatment  of  Insured  Persons  in  Hospitals. 

Dr.  Brackenbury  said  that  the  responsibility  of  insurance 
practitioners  for  the  treatment  of  insured  persons  in  hospitals 
was  a  question  which  had  given  the  Committee  a  considerable 
amount  of  trouble.  It  had  laid  down  five  limitations  on  the 
right  of  insured  persons  in  institutions  to  treatment  by 
insurance  practitioners. 

Sir  A.  Robinson  said  that  he  acquiesced  in  three  of  these 
limitations — namely ; 

That  the  service  in  question  must  be  a  service  within  the 
practitioner’s  contract. 

That  the  institution  must  be  one  to  which  every  practitioner 
has  a  right  of  access  for  the  purpose  of  attending  his  own  patients. 

That  the  institution  is'  situated  within  the  area  for  which  the 
practitioner  has  undertaken  to  attend  the  insured  person. 

With  regard  to  another  limitation — 

That  there  must  be  no  restriction  imposed  in  connexion  with 
any  such  institution  upon  the  choice  of  anaesthetist — • 

he  thought  that  it  needed  some  closer  definition. 

Dr.  Brackenbury  agreed  that  this  paragraph  was  too  wide. 
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and  must  bo  recast  with  a  view  to  restricting  it  to  cases 
requiring  an  anaesthetic. 

On  the  linal  paragraph — 

That  tiie  arrangements  should  not  apply  to  temporary  residents 
or  to  emergencies  in  hospitals,  and  should  not  apply  merely  for 
certification  purposes  in  convalescent  homes — 

Dr.  Whitaker  said  that  this  opened  up  a  large  question 
which  perhaps  the  small  committee  already  appointed  might 
usefully  consider. 

This  course  was  agreed  to. 

J 

„  Final  Settlement  for  1921. 

Dr.  Brackenbury  said  that  there  had  been  some  difficulty 
with  regard  to  the  final  settlement  for.  1921  in  applying 
accurately  the  formula  for  the  constitution  of  the  central 
pool,  owing  to  the  prevailing  unemployment.  In  the  com¬ 
pilation  of  the  original  formula  an  actuary  appointed  by  the 
Committee  consulted  with  the  Government  actuary,  and 
assured  the  Committee  that  he  was  perfectly  satisfied  as  to 
the  correctness  of  the  formula.  He  asked  that  the  actuary 
might  now  be  informed  of  any  modification  and  have  an 
"opportunity  of  assuring  the  Committee  as  to  its  correctness. 

Mr.  Brock  said  that  there  was  a  practical  difficulty  in 
applying  the  formula  to  post-war  conditions.  He  i'elt  sure  the 
Government  actuary  would  be  quite  prepared  to  meet  the 
[Committee’s  actuary  and  explain  the  adjustments  which  had 
been  made. 

Procedure  of  Inquiry  Committee. 

Mr.  Brock  brought  to  the  notice  of  the  Committee  an 
‘.  Article  which  it  was  proposed  to  add  after  Article  61  of  the 
principal  regulations : 

Notwithstanding  anything  in  this  Part  of  these  Regulations, 
where  the  representation,  or  in  the  case  of  an  Inquiry  instituted  by 
the  Minister  the  statement  of  facts  and  grounds,  is  based  solely  on 
an  allegation  that  the  practitioner  has  been  convicted  of  a  criminal 
•offence  and  the  practitioner  admits  the  truth  of  such  allegation, 
the  Inquiry  Committee  may,  with  the  consent  of  the  practitioner, 
dispense  with  an  oral  inquiry  and  report  to  the  Minister  upon  such 
-documentary  evidence  as  may  be  submitted  to  them. 

Dr.  Brackenbury  pointed  out  that  a  practitioner  might 
admit  the  truth  of  the  allegation  that  he  had  been  convicted 
and  yet  dispute  the  propriety  of  the  conviction,  but  Mr. 
Brock  said  that  that  was  met  by  the  words  “with  the 
consent  of  the  practitioner.” 

The  Conference,  which  had  lasted  for  two  hours,  then 
concluded. 
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The  Medical  Officer  of  Health  for  Manchester. 

On  the  invitation  of  the  chairman  of  the  Town  Hall  Com¬ 
mittee  of  the  Manchester  Corporation  representatives  of  the 
British  Medical  Association  and  of  the  Society  of  Medical 
Officers  of  Health  are  meeting  a  special  subcommittee 
appointed  to  dead  with  the  question  of  the  appointment  of  a 
Medical  Officer  of  Health,  on  Friday,  April  7th,  at  the  Town 
Hall,  Manchester.  The  representatives  of  the  Association 
are:  the  Chairman  of  Representative  Meetings  (Dr.  R. 
Wallace  Henry);  the  Chairman  of  Council  (Dr.  R.  A.  Bolam)  ; 
the  Chairman  of  the  Public  Health  Committee  (Dr.  T.  W.  H. 
Garstang);  and  the  Medical  Secretary ;  with  the  following 
representatives  of  the  Manchester  Division :  Alderman  Dr. 
Chapman  (Chairman),  Dr.  R.  A.  Goodfellow,  Sir  William 
Milligan,  and  Dr.  R.  G.  McGowan  (Honorary  Secretary).  The 
representatives  of  the  Society  of  Medical  Officers  of  Health 
are :  Dr.  W.  J.  Howarth  (President),  Professor  II.  R.  Kenwood 
(past  President),  Dr.  G.  F.  Buchan  (Chairman  of  Salaries 
Committee),  and  Mr.  G.  S.  Elliston  (Executive  Secretary). 

Annual  Reports  of  Divisions  and  Branches  for  1921. 

The  annual  reports  of  the  Divisions  and  Branches  of  the 
Association  have  recently  been  considered  by  the  Grants 
1  Subcommittee,  which  observed  with  great  satisfaction  that 
the  number  of  bodies  reporting  in  proper  time  is  this  year 
considerably  greater  than  in  former  years,  a  notable  fact  being 
that  nearly  all  the  Horne  Branches  have  reported.  The 
Council  wiil  thus  be  able  to  deal,  at  its  meeting  this  mouth, 
with  the  question  of  the  grants  for  1922  to  these  Branches. 
The  reports  indicate  a  year  of  healthy  activity  on  the  part 
1  of  the  Divisions  and  Branches.  Several  have  held  as  many 
as  fifteen  meetings. 


Approved  Societies  and  Medical  Benefit. 

There  will  bo  found  in  the  Supplement  this  week  the 
considered  statement  read  out  by  Sir  Arthur  Robinson, 
Permanent  Secretary  to  the  Ministry  of  Health,  on  the  above 
question  at  the  Conference  between  the  Insurance  Acts 
Committee  and  the  representatives  of  the  Ministry  on 
March  30th,  together  with  a  full  report  of  the  discussion 
which  ensued.  That  report  shows  that  the  Insurance  Acts 
Committee  made  it  quite  plain  that  in  its  opinion  insurance 
practitioners  would  not  be  prepared  to  accept  any  alteration 
in  the  existing  arrangement.  At  present  the  negotiations  as 
regards  terms  of  service  and  remuneration  are  carried  on 
directly  between  representatives  of  the  profession  and  the 
Ministry,  without  the  interposition  of  any  third  party.  The 
Committee  at  the  same  time  told  the  representatives  of  the 
Ministry  that  the  profession  would  be  open  at  any  time  to 
consider  with  the  approved  societies,  or  anybody  else 
concerned,  any  suggestions  for  improving  the  service. 

After  meeting  the  representatives  of  the  Ministry,  th'o 
Committee  met  on  the  same  afternoon  and  unanimously 
passed  the  following  resolution,  which  has  been  sent  to  Sir 
Arthur  Robinson  : 

“  While  welcoming  the  co-operation  of  all  those  interested  in  the 
development. of  the  best  possible  medical  service  for  insured 
persons,  the  Insurance  Acts  Committee  is  of  opinion  that  the 
profession  should  insist  upon  the  continuance  of  the  system  of 
negotiating  the  actual  terms  of  contract  of  service  which  lists 
prevailed  since  the  coming  into  force  of  the  National  Health 
Insurance  system — that  is,  direct  negotiations  between  the 
Government  and  the  profession  without  the  intervention  of 
any  third  party.” 

A  Special  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  will  be  held  on  May  18th  next  for 
the  purpose  of  considering  this  matter,  and  Panel  Com¬ 
mittees  are  being  requested  to  meet  and  instruct  their  repre¬ 
sentatives  whether  they  do  or  do  not  approve  of  the  principle 
laid  dowm  by  the  Insurance  Acts  Committee  in  the  above 
resolution,  which  will  be  the  main  question  to  be  discussed 
at  the  Special  Conference. 

Willesden  Municipal  Elections. 

The  recent  municipal  elections  at  Willesden  have  a  special 
interest  for  the  medical  profession,  for  the  leading — if  not 
the  only— matter  of  contention  between  the  parties  wTas  the 
health  policy  which  was  being  pursued  by  the  Willesden 
Urban  District  Council.  The  Willesden  Division  of  the  British 
Medical  Association  has  taken,  as  is  well  known,  a  strong 
line  in  regard  to  this  policy,  and  has  suggested  important 
modifications  which  were  desirable  both  in  the  interests  of 
public  health  aud  of  municipal  economy.  The  opinion  of  the 
medical  profession  with  regard  to  the  health  policy  of  the 
Urban  District  Council  was  supported  by  the  local  ratepayers’ 
associations,  and  in  addition  to  the  other  candidates  supported 
by  these  associations  three  local  medical  practitioners  stood 
as  candidates  for  the  Urban  District  Council — Dr.  G.  W.  R. 
Skene,  Dr.  W.  Lock,  aud  Dr.  D.  V.  Muller.  The  elections 
have  resulted  in  a  triumph  for  the  policy  put  forward  by 
the  Willesden  Division  of  the  British  Medical  Association  as 
opposed  to  the  existing  policy  of  the  Urban  District  Council. 
Ten  seats  were  gained,  and  only  throe  lost,  by  the  adherents 
of  the  former  policy,  who  now  hold  25  of  the  33  seats  on  the 
council.  In  nine  of  the  eleven  wards  in  Willesden  contested 
elections  were  held ;  Willesden  Green  and  Cricklewood 
returned  all  of  the  three  opponents  of  the  Council's  policy 
who  stood  there,  while  only  in  South  Ivilburn  and  Stonebridge 
wero  all  of  the  ratepayers’  associations’  candidates  defeated. 
Dr.  Skene  and  Dr.  Lock  wero  returned  at  the  head  of  their 
respective  polls.  The  Willesden  Division,  and  particularly 
the  indefatigable  honorary  secretary,  Dr.  Paterson,  must  be 
congratulated  on  the  result  of  their  educational  efforts  with 
regard  to  municipal  health  policy  in  their  district. 

Fe’s  for  Members  of  Pension  Boards. 

We  understand  that  the  sessional  fees  payablo  to  chairmen 
aud  members  of  Pension  Medical  Boards  are  to  be  reduced 
from  April  18th  as  follows: 

Present  Rate.  New  Rate. 

Chairman  ....  -.  ...  ...  .  £1  16  9  ...  £1  11.-6-  •  - 

Ordinary  members  ...  ...  £1  11  6  ..."  £1 '  6  3  -  ■* 

As  sessions  are  supposed  to  last  two  and  a  half  hours  this 
rate  of  payment  seems  very  inadequate,  and  medical  practij 
tiouers  who  are  doing  pension  work  are  requested  at  once  to 
get  iuto  touch  with  the  Honorary  Secretaries  of  the  British 
Medical  Association  Divisions,  who  are  anxious  to  know  what 
their  views  are. 
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SCHOLARSHIPS  AND  GRANTS  IN  AID  OR 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre¬ 
pared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  othei  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
must  be  made  not  later  than  Saturday,  June  24th,  1922 ,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  laboratory, 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  of  the  work  to  be  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized  laboratory. 


Assort  at  ion  l^otiifs, 

TABLE  OF  DATES. 

April  26,  Wed.  Council  Meeting,  429,  Strand,  at  10  a.m. 

April  29,  Sat.  Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

May  6,  Sat.  Annual  Report  of  Council  appears  in  Supplement. 

May  8,  Mon.  Last  day  for  receipt  at  Head  Office  of  Nominations, 

by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 


CHANGES  OF  AREAS. 

Proposed  North  Bengal  Branch. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal,  made 
by  members  of  the  Association  in  the  area,  for  formation  of  a 
North  Bengal  Branch  of  the  Association,  of  area  somewhat  as 
follows  :  The  eastern  boundary  to  be  formed  by  Sankosh 
River,  from  the  Bhutan  border  southwards  as  far  as 
Chikliguri  (included),  the  Branch  area  to  extend  westward  to 
include  Jalpaiguri,  and  north-westward  to  include  Darjeeling, 
its  western  boundary  being  formed  by  a  line  drawn  due 
southwards  from  Sandakphu  Mountain  to  Thakurganj 
(included). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  YoFvK  and  North  Lincoln  Branch  :  East  York  Division. 
— The  annual  dinner  of  the  Division  will  be  held  in  the  Royal 
Station  Hotel,  Hull,  on  Friday,  April  21st,  at  8  p.m.  prompt.  The 
Chairman’s  guest  will  he  Mr.  C.  A.  R.  Nitch,  M.S.,  F.R.C.S., 
Surgeon,  St.  Thomas’s  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtained  from  the  Secretary  or  from  any  member  of  the  Executive 
Committee. 

Glasgow  and  West  of  Scotland  Branch  :  Glasgow  Eastern 
Division. — The  annual  meeting  of  the  Glasgow  Eastern  Division 
will  be  held  in  the  Bellgrove  ILF.  Church  Halls,  Bellgrove  Street, 
on  Wednesday,  April  12th,  at  4.15  p.m.  Agenda:  Honorary  Secre¬ 
tary’s  and  Treasurer’s  reports  for  1921 ;  election  of  office  bearers 
for  1922-23 ;  report  on  organization  of  voluntary  hospitals 
(Supplements  of  February  25th  and  April  1st). 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
A  meeting  of  the  Camberwell  Division  will  be  held  at  the  Camber¬ 
well  Infirmary,  Bruuswick  Square,  at  9  p.m.,  on  Wednesday, 
April  26th.  The  report  of  the  Council  on  the  organization  of 
voluntary  hospitals  (Supplement,  February  25th)  will  be 
discussed  ;  also  the  question  of  professional  secrecy  and  other 
important  matters. 

A  further  meeting  of  the  Division  will  be  held  on  Wednesday, 
May  17th,  at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture 
on  The  diagnosis  of  pyorrhoea  alveolaris  in  its  relation  to  general 
disease”  (with  lantern)  will  be  given  by  Mr.  F.  N.  Doubledav, 
M.R.C.S.,  L.D.S.  (Guy’s  Hospital). 

Metropolitan  Counties  Branch;-.  East  Hertfordshire 
Division. — A  special  meeting  of  the  Division  will  be  held  at 
3  p.m.  on  Wednesday,  April  12th,  at  the  County  Hospital,  Hert¬ 
ford,  to  discuss  the  report  on  the  organization  of  voluntary  hos¬ 
pitals  (Supplement,  February  25tli),  with  reference  in  particular 
to  the  reception  of  paying  patients.  The  report,  which  when 
adopted  will  become  the  policy  of  the  Association,  affects  every 
general  practitioner  nearly  as  much  as  it  does  members  of  hospital 
staffs.  This  is  the  most  important  matter  which  the  Association 
has  had  to  handle  since  the  Insurance  Bill  was  introduced.  A  full 
debate  is  desired.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  speak  on  the  report  and  answer  questions.  All  non-members, 
especially  those  on  hospital  staffs,  are  cordially  invited.  Tea  will 
be  provided  at  Is.  a  head.  The  other  items  on  the  agenda  include  : 
Maternity  and  child  welfare  work;  operations  fop  tonsils  and 
adenoids;  refraction  work;  the  Wood-Hill  fund. 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27th,  at  3  p.m.,  when  an  address  will  be  given  by  the 
Medical  Secretary. 


May  13,  Sat.  Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 


Norfolk  Branch  :  Noravich  Division.— A  special  meeting  of 
the  Norwich  Division  will  be  held  in  the  Medical  Library  to-day 
(Saturday,  April  8th)  at  8.45  p.m.  Agendum:  Club  rates.  The 
Executive  Committee  recommend  that  the  juvenile  rate  shall  lie 
10s.  for  each  of  the  first  two  children  and  8s.  for  each  remaining 
child. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox,  Medical  Secretary. 


South-Western  Branch. — An  intermediate  meeting  of  the 
Branch  will  be  held  at  Barnstaple  on  Thursday,  April  20th. 
Members  desirous  of  bringing  forward  cases  or  specimens  are 
requested  to  notify  Mr.  F.  A.  Roper,  Honorary  Secretarv,  by 
April  10th. 

Surrey  Branch  :  Croydon  Division.— The  annual  general 
meeting  of  the  Croydon  Division  will  be  held  at  the  Croydon 
General  Hospital  on  Wednesday,  April  19th,  at  3.30  p.m.  Agenda : 
Report  and  balance  sheet;  election  of  officers;  other  business. 
After  the  general  meeting  a  clinical  meeting  will  take  place,  with 
Dr.  Genge  in  the  chair.  The  exhibits  will  include  medical  ami 
surgical  cases,  specimens,  models,  radiograms,  drawings,  photo¬ 
graphs,  and  instruments.  Members  willing  to  exhibit  are 
requested  to  inform  the  Honorary  Secretary  not  later  than 
April  13th.  The  annual  dinner  will  be  held  at  the  Greyhound 
Hotel,  Croydon,  on  Tuesday,  April  25tli,  at  8  p.m.  Price  7s.  6d. 
(exclusive  of  wines).  It  is  hoped  that  all  members  who  possibly 
can  will  attend  this  dinner  and  thus  ensure  its  success.  Early 
intimation  to  the  Honorary  Secretary,  Dr.  C.  G.  C.  Scudamore, 
117,  Whitehorse  Road,  Croydon,  yrilj  greatly  facilitate  the 
arrangements. 

Worcestershire  and  Herefordshire  Branch.— The  spring 
meeting  of  the  Worcestershire  and  Herefordshire  Branch  will  be 
held  at  Great  Malvern  Hospital  on  Thursday,  April  27th,  at  3  p.m., 
Avhen  a  British  Medical  Association  lecture  will  be  given  by 
Professor  Murray  (Manchester)  on  “  Hyperthyroidism  and  its 
treatment.” 
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ifUftiuijs  of  branches  flit&  13 iUistatts. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 

A  meeting  of  the  Rochdale  Division  was  held  in  the  Town  Hall, 
Rochdale,  on  March  29th,  when  Dr.  Bateman  was  in  the  chair. 

The  report  on  the  organization  of  voluntary  hospitals  was 
discussed  and  agreed  upon.  The  Chairman  introduced  the  Wood- 
Hill  Fund,  and  it  was  agreed  that  a  subscription  list  be  opened, 
and  everyone  present  gave  a  guinea  towards  it;  several  of  the 
members  present  promised  to  interview  those  absent  concerning 
the  fund. 


Metropolitan  Counties  Branch:  City  Division. 

The  final  dance  of  the  season  was  held  at  the  Abercorn  Rooms  on 
March  30th,  and  was  attended  by  between  90  and  100  members  and 
friends.  Tlie  majority  of  those  present  wore  fancy  dress,  which 
added  greatly  to  the  merriment  of  the  occasion.  A  most  enjoyable 
evening  was  spent.  The  dinner  was  excellent  and  dancing  was 
carried  on  vigorously  until  1.30  a.m.  The  Honorary  Secretary,  Dr. 
W.  E.  A.  Worley,  in  closing  his  report  adds  :  One  finds  that  now 
that  esprit  de  corps  is  becoming  more  general  these  social  functions 
are  financially  successful  and  eagerly  sought  after. 


.Metropolitan  Counties  Branch:  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  March  28th  at 
the  South-Eastern  Hospital  for  Children,  Sydenham,  with  Dr. 
G.  W:  Charsley  in  the  chair.  The  report  on  the  organization  of 
voluntary  hospitals  was  considered  and  agreed  to.  Dr.  T.  E. 
White  was  elected  Representative  of  the  Division  in  the  Repre¬ 
sentative  Body,  and  Dr.  J.  Gilchrist  Deputy  Representative. 


North  of  England  Branch  :  Stockton  Division. 

A  meeting  of  the  Stockton  Division  was  held  on  March  17th,  when 
Dr.  D.  G.  Hall,  C.M.G.  (Newcastle-upou-Tyne),  delivered  a  very 
interesting  lecture  on  the  early  diagnosis  of  nervous  diseases.  The 
lecture  was  illustrated  by  lantern  slides  and  was  much  appreciated 
by  those  present.  On  the  motion  of  Dr.  Merson,  seconded  by  Dr. 
George  Hall  (Stockton),  a  hearty  vote  of  thanks  was  unanimously 
accorded  to  the  lecturer  for  his  address. 


South-Western  Branch:  West  Cornwall  Division. 

A  meeting  of  the  West  Cornwall  Division  was  held  at  St.  Austell 
on  March  7th,  when  Dr.  H.  C.  Sharp  presided.  It  was  resolved  to 
invite  the  Medical  Secretary  to  address  a  meeting  of  the  Division 
and  the  local  profession. 

It  was  decided  to  continue  the  present  system  of  joint  business 
and  clinical  meetings.  Addresses  on  diathermy  were  given  by  Mr. 
H.  F.  Vellacott  and  Dr.  Melrose,  Radiologist,  South  Devon  and 
East  Cornwall  Hospital,  Plymouth.  Dr.  Gilchrist  of  St.  Austell 
acted  as  host. 


Yorkshire  Branch:  Sheffield  Division. 

A  general  meeting  of  the  Sheffield  Division,  called  to  consider 
the  report  of  Council  on  hospital  policy,  was  held  at  tlie  Church 
House,  Sheffield,  on  March  3!st,  when  Dr.  Caigep.  presided.  The 
hospital  staffs  were  well  represented,  and  a  very  interesting  dis¬ 
cussion  took  place.  While  some  of  the  proposals  in  the  rep>ort 
were  the  subject  of  considerable  criticism,  as  a  whole  it  was 
approved.  The  priuciple  of  the  Medical  Staff  Fund  (Par.  33)  was 
agreed  to,  but  the  opinion  was  generally  expressed  that  it  was  un¬ 
desirable  to  put  it  in  operation  loyally  at  the  present  time,  ft  was, 
however,  {bought  important  that  the  principle  should  be  approve  1 
in  view  of  future  eventualities. 

The  principle  of  income  limit  and  the  figures  suggested  in 
paragraph  22  were  also  accepted.  It  was  reso.ved,  on  the  motion 
of  Dr.  Yates,  seconded  by  Mr.  Finch,  to  advise  the  addition  of 
the  following  words  to  paragraph  23  (b) :  “  Subject  to  the  approval 
of  the  hospital  authority  ” — and  that  with  this  alteration  the 
paragraph  be  agreed  to. 

1 1  was  also  resolved,  on  the  motion  of  Dr.  Forbes,  seconded  by 
Mr.  Miles  Phillips,  to  suggest  as  an  amendment  that  the  following 
be  added  as  an  additional  paragraph  to  Section  XI: 

“That  it  is  desirable  that  the  staff  of  ea-li  hospital  should  have 
attached  to  their  committee  a  repro  entativo  of  tue  general  practi¬ 
tioners  as  liaison  olficer.  who  could  Peep  the  stiff  informed  as  to 
opinion  in  the  profession  generally,  outside  the  hospital." 


^nsitraiuf. 


HOSPITALS  AND  APPROVED  SOCIETIES. 

At  the  annual  council  of  Governors  of  the  Royal  Northern 
Hospital,  Holloway  (formerly  the  Great  Northern  Central  Hospital), 
on  March  28th  Mr.  Stuart  de  la  Rue  (Chairman  of  the  Finance 
Committee)  said  that  at  one  time  they  had  great  hopes  they 
would  get  a  considerable  proportion  of  the  surplus  of  £8,000,000 
which  was  in  the  hands  of  tlie  approved  societies.  It  was  only 
fair  that  the'  hospital8  should  have  a  substantial  part  of  that 
surplus,  because  it  really  was  created  and  obtained  for  the 
approved  societies  very  largely  by  the  work  dona  for  their 
members  by  the  hospitals.  Tlie  hospitals  kept  their  people  well, 
and  in  the  meantime  tlie  approved  societies  retained  the  money. 
The  Royal  Northern  Hospital’s  hopes  had  not  been  realized,  and 
the  total  amount  received  last  yeir  was  four  guineas,  which  did 
not  seem  much  outof  eight  millions.  Another  grievance  against 
the  approved  societies  was  that  they  bad  undertaken  now  in 
certain  cases  to  pay  a  guinea  a  week  when  their  people  were 
admitted  to  hospital!  That  sounded  very  well  so  far  as  it  went, 
but  attached  to  it  was  a  couditiou  that  they  would  only  give 


that  guinea  providing  the  patient  himself  contributed  nothing, 
and  as  tlie  cost  was  over  four  pounds,  and  as  a  great  many  patients 
could  pay  more  than  one  guinea,  it  was  not  entirely  au  asset  to  the 
hospital. 


SANITARY  OFFICERS  ORDER. 

Medical  Officers  of  Health  and  Sanitary  Inspectors 
in  England  and  Wales. 

The  .Minister  of  Health  has  made  an  Order,  to  be  known  as 
the  Sauitary  Officers  Order,  1922,  relating  to  the  appointment, 
tenure  of  office,  and  salary  of  medical  officers  of  health  and 
sanitary  inspectors  in  England  aud  WTales.  It  revokes  all 
existing  orders  relating  to  these  officers,  but  without  pre¬ 
judice  to  any  rights  or  liabilities  already  acquired  or  in¬ 
curred  under  previous  orders.  The  new  Order  re-enacts  such 
of  the  provisions  of  former  orders  as  it  appears  desirable  to 
preserve,  with  the  modifications  necessitated  by  the  change 
in  practice  regarding  the  M.O.H.’s  Annual  Report  (specified 
in  Circular  269  of  December  28th,  1921),  aud  by  the  coming 
info  operation  of  the  Public  Health  (Officers)  Act,  1921. 

The  Order  takes  effect  from  April  1st,  1922 ;  it  affects 
medical  officers  of  health  appointed  by  county  councils,  local 
sanitary  authorities,  and  port  sauitary  authorities.  It  con¬ 
sists  of  twenty-one  articles,  divided  into  four  parts,  tlie  second 
of  which  concerns  medical  officers  of  health  alone. 

Article  5,  relating  to  qualifications,  is  as  follows; 

A  person  shall  not  be-  qualified  to  be  hereafter  appointed  or 
reappointed  as  a  medical  officer  of  health  of  any  district  or  com¬ 
bination  of  districts,  unless,  in  addition  to  the  qualifications 
prescribed  by  any  statute,  he  is  also  either  registered  in  tlie 
medical  register  as  the  bolder  of  a  diploma  in  sanitary  science, 
public  health,  or  State  medicine,  or. has  had  not  less  than  three 
years’  previous  experience  of  the  duties  of  a  medical  officer  of 
health. 

An  accompanying  circular  (No.  299)  states  that  the  Minister 
recognizes  that  in  small  districts  it  may  not .  always  be 
possible  for  the  authority  to  obtain  the  services  of  au  officer 
thus  qualified,  aud  he  reserves  to  himself,  in  Article  21  of 
the  Order,  tlie  right  to  dispense  with  this  requirement.  He 
expects  local  authorities,  however,  to  make  every  endeavour 
to  appoint-  a  specially  qualified  medical  officer,  and  he  will 
only  be  prepared  to  waive  the  requirement  when  it  is  clearly 
shown  that  the  authority  could  not  comply  with  it. 

Articles  6  and  7  provide  that  the  appointment  of  an  M.O.H. 
shall  be  subject  to  the  approval  of  the  Minister,  and  that 
when  a  vacancy  lias  occurred  or  is  impending  the  clerk  to  the 
Authority  shall  forthwith  report  the  fact  to  the  Minister, 
stating  the  cause.  Article  8  requires  the  submission  to  the 
Minister  of  a  statement  of  particulars  relating  to  tlie  appoint¬ 
ment  before  the  appointment  is  made.  It  provides  also  for 
the  notification  of  vacancies  by  an  advertisement  in  tlie  press. 
The  circular  states  that  this  latter  requirement  will  be 
deemed  to  be  satisfied  if  the  appointment  is  advertised  in  the 
medical  or  local  government  press,  “and  such  an  advertise¬ 
ment  will  as  a  rule  attract  a  wider  selection  of  candidates.’’ 
Since  tlie  tenure  of  office  of  au  M.O.H.  giving  his  whole  time 
to  public  duties  is  governed  by  the. Public  Health  (Officers) 
Act,  1921,  local  authorities  need  not  in  appointing  such  officer 
specify  the  term  for  which  he  is  appointed.  Under  Article  10 
an  M.O.H.  nob  giving  his  whole  time  to  public  duties  must 
be  appointed  in  the  first  place  for  a  term  ending  on 
March  31st  next  following  tlie  date  of  appointment.  On 
t lie  expiration  of  that  term  he  will  continue  in  office  from 
year  to  year,  subject  to  tlie  provisions  of  the  Order, 
unless  the  authority  give  him  three  months’  prior  notice 
to  determine  liis  appointment,  such  notice  to  expire  on 
March  31st  in  any  ymar.  A  local  authority  may  suspend 
an  M.O.H.,  acd  shall  in  such  ease  at  once  report  this 
(together  with  the  cause  thereof)  to  the  Minister ;  if  he 
directs  that  ■  such  suspension  shall  determine,  the  officer 
shall  forthwith  resume  his  duties.  An  M.O.H.  must  agree 
to  give  at  least  one  month’s  prior  notice  before  resigning 
liis  office.  The  salary  paid  to  him  must  be  approved  by 
the  Minister,  with  whose  approval,  moreover,  a  reasonable 
gratuity  may  be  paid  to  the  M.O.H.  on  account  of  extra¬ 
ordinary  services  performed  by  him,  or  other  unforeseen 
or  special  circumstances  connected  with  liis  duties  or  the 
necessities  of  liis  district. 

The  article  (No.  14)  relating  to  tlie  duties  of  an  M.O.H.  lias 
been  considerably  curtailed,  and  the  Minister  has  in  prepara¬ 
tion  a  memorandum  on  this  matter.  The  provisions  of  Hie 
Order,  except  as  regards  qualifications  and  duties,  do  not 
apply  to  temporary  appointments,  nor  to  a  deputy  M.O.H. 
For  temporary  arrangements  tlie  sanction  of  tlie  Minister 
should  be  obtained,  and  liis  approval  is  required  to  the 
appointment  of  a  deputy  for  an  M.O.H. 

,  Copies  of  tlie  Order  (No.  276  of  1922)  may  be  purchased 
through  any  bookseller,  or  direct  from  H.M.  Stationery  Office, 
price  2d.  Further  reference  to  it  is  made  in  the  Journal. 
at  p.  575, 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Surgeon 
Commanders  C.  A.  G.  Phipps  to  Lucia,  E.  B.  Kenny  to  the  Victory  for 
It.N.  Barracks,  H.  R.  H.  Denny  to  the  Cape  of  Good  Hope  Hospital,  J. 
MacDonald  to  the  R  N.  Hospital,  Bermuda.  Surgeon  Lieut.  Commander 
<;.  o.  G.  Fergusson  to  the  Excellent  for  course.  Surgeon  Lieutenant  J.  C. 
Brown  to  the  Godetia  temporary.  ,  „  „  „  ,  ,  ,  , 

Surgeon  Lieut.  Commander  S.  W.  Grimwade,  O.B.E.,  lias  been  promoted 
to  the  rank  of  Surgeon  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  H.  P.  At .  Barrow,  C.M.G.,  D.S.O.,  O.B.E.,  A  .II. S.,  to  be 
temporary  Colonel  whilst  specially  employed.  ' 

Major  V.  T.  Carrutbers  retires  receiving  a  gratuity. 

Captain  AV.  A.  Frost,  O.B.E.,  to  be  temporary  Major  whilst  employed 
as  Deputy  Assistant  Director  of  Pathology,  Straits  Settlements. 

Captain  C.  B.  Hogg,  half- pay  list,  late  R.A.M.C.,  retires  on  retired  pay  on 

account  of  ill  health.  .  „ 

Lieutenant  (temporary  Captain)  C.  A.  Whitfield  to  be  Captain. 

The  following  officers  relinquish  their  commissions  Temporary  Cap¬ 
tains  and  retain  the  rank  of  Captain :  E.  C.  Tatam,  D.  J.  Jones,  J.  Potter, 
M.C.,  E.  Tanton,  T.  L.  Kenion,  T.  F.  AYilson. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  D.  Le  Bas  is  granted  a  short  service  commission, 
retaining  his  present  substantive  rank  and  seniority. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Chelsea  Clinical  Society,  St.  George’s  Hospital  Medical  School,  Hyde 
Park  Corner,  S.AV.l. — Paper  by  Professor  J.  Barcroft,  C.B.E.,  M.A. 
F.R.S. :  The  Physiology  of  Life  in  the  Andes. 

Royal  Society  of  Medicine.— Tues.,  5  p.m..  General  Meeting  of  Fellows. 
Ballot  for  election  to  Fellowship.  Section  of  Therapeutics  and 
Bharmacolonv  —  Tues..  4.30  p.m  ,  Annual  General  Meeting :  Election 
of  Officers  and  Counci1.  Section  of  Psychiatry. — Tues.,  8.30  p.m.. 
Dr.  Bedford  Tierce  (President):  “Recovery,”  to  he  followed  by  a. 
discussion. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Eye  Infirmary. — > 
AA'ed.,  4.15  p.m.,  Eye  Cases. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  E.  B.  Leech: 

Recent  Work  on  the  Actions  of  Common  Drugs. 

National  Hosfital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l. — Daily,  In-  and  Out-patient  Attendances:  Mon.,  5.30  p.m.. 
Lecture  by  Dr.  Weir:  Some  Results  of  Cardiac  Disease. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Daily, 
10  a. m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations. 
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Reference  and  Lending  Library. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  S.  H.  Fairvie,  having  attaiiied  the  age  limit  of  liability  to 
recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


MILITIA. 

Royal  Army  Medical  Corfs. 

Captain  C.  M.  Page.  D.S.O.,  to  be  Major. 

Major  S.  J.  Steward,  D.S.O.,  resigns  his  commission  and  retains  the 
rank  of  Major.  _ _ 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  H.  K.  Dawson,  D.S.O.,  resigns  his  commission  and 
retains  the  rank  of  Lieutenant-Colonel. 

Captain  T'.  Carnwath,  D.S.O.,  resigns  his  commission  and  retains  the 

rank  of  Captain.  ...  .,  .  ,.  , 

Captain  J.  C.  McKenzie,  naving  attained  the  age  limit,  is  retired,  and 
relains  the  rank  of  Captain. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank:  Major  J.  D.  Wells,  O.B.E.,  Captains  C.  G.  Skinner,  K.  V.  Smith, 
R.  W.  A.  Salmond,  O.B.E..  A.  N.  G.  Jeans,  J.  H.  Rawlinson,  R.  P.  Stewart, 
J.  P.  i’hierens,  C.  E.  Williams. 

2nd  Scottish  General  Hospital.— Major  F.  D.  Boyd,  C  B.,  C.M.G.,  having 
attained  the  age  limit,  is  retired,  and  is  granted  the  rank  of  Colonel. 

3rd  Southern  General  Hospital.— Captain  A.  J.  Drew  is  restored  to  the 
establishment.  .  _  ^  .  _  , 

Sanitary  Companies.— Captain  A.  E.  Evans  from  General  List  to  be 
Major  and  to  command  8th  (London)  Sanitary  Company;  Captain  W.  C. 
Gunn  from  General  List  to  be  Major  and  to  command  5th  (Scottish) 
Sanitary  Company,  October  6tli,  1921  (substituted  for  notification  pub¬ 
lished  in  the  London  Gazette,  October  24th,  1921);  Captain  H.  N  Goode, 
M  C  from  General  List  to  be  Major  and  to  command  6th  (Northern) 
Sanitaiy  Company,  July  28tli,  1921  (substituted  for  notification  published 
in  the  London  Gazette,  October  24tli,  1921). 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  T.  Forrest,  T.D.,  from  General  List,  to  be  Lieutenant- 


^  Captain  H.  D.  Leviclc,  having  attained  the  age  limit,  is  retired,  and 

retains  the  rank  of  Captain.  _  .  . 

c  aptain  A.  C.  M.  Savege,  from  the  General  List,  to  be  Captain. 


APPOINTMENTS. 


The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand. 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick-Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association, 


April. 

8  Sat.  Norwich  Division  :  Special  Meeting,  Medical  Library,  8.45  p.m. 

11  Tues.  Loudon:  Central  Ethical  Committee,  12  noon. 

London  :  Professional  Seci'ecy  Committee,  2.15  p.m. 

12  Wed.  London  :  Finance  Committee,  2.30  p.m. 

London  :  Parliamentary  Elections  Committee,  4.30  p.m. 
Glasgow  Eastern  Division  :  Annual  Meeting,  Bellgrove  U.F. 
Church  Halls,  Bellgrove  Street,  4.15  p.m. 

19  Wed.  London  :  Hospitals  Committee,  2.30  p.m. 

Croydon  Division :  Croydon  General  Hospital,  3  30  p.m.; 
Annual  General  Meeting,  followed  by  Clinical  Meeting. 

20  Thurs.  South-Western  Branch,  Barnstaple, 

21  Fri.  East  York  Division:  Annual  Dinner,  Royal  Station  Hotel. 

8  p.ui.  .  , 

25  Tues.  Croydon  Division:  Annual  Dinner,  Greyhound  Hotel,  Croydon, 

8  p.m. 

26  Wed.  Council,  10  a.m. 

Camberwell  Division:  Camberwell  Infirmary,  Brunswick 
Square,  9  p.m. 

27  Thurs.  Norfolk  Branch:  Norfolk  and  Norwich  Hospital,  Norwich. 

Address  by  Medical  Secretary,  3  p.m. 

Worcestershire  and  Herefordshire  Branch,  Great  Malvern 
Hospital:  British  Medical  Association  Lecture  by  Professor 
Murray  on  Hyperthyroidism  and  its  Treatment,  3  p.m. 

28  Fri.  Loudon  :  Propaganda  Subcommittee,  2.15  p.m. 


Levin  Joseph  J.,  M.B.,  Ch.B.Edin.,  Extra  Honorary  Visiting  Surgeon, 
General  Hospital,  Johannesburg,  Transvaal. 

Morrell  R.  A.,  M.R.C.S.,  L.R.C.P.Lond.,  Honorary  Medical  Officer 
X  Ray  and  Electrical  Department,  Sheffield  Royal  Hospital,  vice 
W.  H.  Nutt,  M.D.,  resigned. 

Smellie,  James  M..  M.D.Edin.,  Medical  Registrar  to  the  Queen's 
Hospital,  Birmingham. 

Warburton,  P.  D.,  M.R.C.S..  L.R.C.P.Lond.,  D.P.H. Sheffield,  Assistant 
Surgeon.  West  of  England  Eye  Infirmary,  Exeter. 

Certifying  Factory  Surgeons.— R.  P.  H.  Blackstock,  L.R.C.P.and  S. 
Kdin  ,  L.R.F.P.S.Glasg.,  for  the  Dalkeith  District.  P.  Howie,  M.B., 
C.M.,  for  the  Aberdeen  District. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have  been 
made:— Resident  House-Physicians:  J.  C.  Mackay,  M.B.,  Ch.B.,  to 
Professor  Gulland  (six  months);  A.  T.  Sloau,  M.B.,  Ch.B.,  to  Pro¬ 
fessor  Boyd  (six  months) ;  P.  K.  Walker,  M.B.,  Ch.B.,  to  Dr.  Fleming 
(six  months);  H.  Radford  Potter,  M.B.,  Ch.B.,  to  Dr.  Bramwell  (six 
months) ;  J.  S.  Fulton,  M.B.,  Ch.B.,  to  Professor  Meakins  (six 
months);  G.  D.  Steven,  M.B.,  Ch.B.,  to  Dr.  Matthew  (six  months). 
Resident  House-Surgeons :  A.  MacPherson,  L.R.C.S.E.,  L.R.C.P.E., 
L  R.F.l’.and  S.G.,  to  Sir  James  Hodsdon  (six  months) ;  K.  J.  Caird, 
M.B.,  Ch.B.,  to  Mr.  Miles  (six  months);  N.  S  Craig,  M.B.,  Ch.B., 
to Mr.  Dowden  (six  months);  D.  S.  Middleton,  MB.,  Ch.B.,  to  Pro¬ 
fessor  Sir  Harold  J.  Stiles  (six  months)  ;  J.  A.  Douglas,  M.B.,  Ch.B., 
to  Dr.  Haig  Ferguson  (six  months)  ;  A.  R.  Wightman,  M.B.,  Ch.B., 
to  Dr.  Win-  Fordyce  (six  months);  G.  J.  Alexauder,  M.B.,  Cli  B., 
surgical  (three  months) ;  C.  S.  Nirnmo,  M.B.,  Ch.B.,  Out-patient 
Department,  per  Mr.  Firie  Watson  (three  months).  Non-resident 
House-Surgeon:  W.  P.  S.  Johnson.  M.D.,  D.P.H.,  to  Mr.  Lees  (three 
months).  Clinical  Assistants:  J.  Milne,  M.B.,  Ch  B.,  to  Dr.  A.  H.  H. 
Sinclair  (three  months);  Miss  Jane  W.  Macdonald,  M.B.,  Ch.B.,  to 
Dr.  J.  D.  Lithgow  (three  months);  C.  G.  Lambie,  M.B.,  Ch.B., 
M.R.C.P.,  to  Professor  Meakins  (six  mouths);  H.  E.  Arbuckle,  M.D., 
F.R.C.S.E.,  D.P.H.,  to  Mr.  Lees  (three  months). 

— -  - i  - 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  ht  forwarded  with  the  tiotice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue.  ( 

BIRTH. 

Parsons.— On  March  20th.  at  15,  Market  Place,  Grantham,  to  the  wife  of 
Dr.  G.  P.  N.  Parsons,  M.B.,  B.Ch. Cantab.,  a  son. 

MARRIAGE. 

Eulinton— Marley.— On  Wednesday,  April  5th,  at  the  Wesleyan  Church, 
Minehead,  by  the  Rev.  Alfred  Hoad,  John  Henry  Cox  Eglinton,  son  of 
the  late  Dr.  G.  W.  Eglinton  and  the  late  Mrs.  Eglinton.  of  Street. 
Somerset,  with  Alverda  Pugh  Marley,  second  daughter  of  J.  B. 
Marley,  Esq.,  and  Mrs.  Marley,  of  Cartref,  Minehead. 

DEATHS. 

Higgs.— On  April  2nd,  at  Beaconsfield  House,  Dudley,  Thomas  Frederic 
Higgs,  M.D.,  J.P.,  in  his  87th  year.  Funeral  on  Thursday  at 
Netherton  Parish  Church,  at  3  o'clock. 

Hopkins.— On  March  31st,  suddenly,  while  travelling,  Percy  Stanley 
Hopkins.  L.M.S.S.A.Lond.,  "The  White  House,”  Westcliff-on-Sea, 
aged  45. 

Lambie. — On  March  26th,  at  Park  Avenue,  Mansfield,  John  Lambie,  M.D., 
D.P.H.,  Medical  Officer  of  Health,  Borough  of  Mansfield,  during  the 
past  nine  years,  aged  44  years.  FTineral  Thursday,  March  30th. 
St.  Peter’s  Church,  1.30  p.m.  Friends  please  accept  this,  the  only 
intimation. 

Willan.— On  March  23rd.  at  Melton  Mowbray,  George  Thomas  Willan, 
M.R.C.S.,  L.S.A.,  aged  80  years. 
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CURRENT  NOTES. 


The  Medical  Offlcar  of  Health  for  Manchester. 

As  announced  in  the  Supplement  of  April  8th,  page  101, 
representatives  of  the  British  Medical  Association  and  of 
the  Society  of  Medical  Officers  of  Health  met  a  special  sub¬ 
committee  of  the  Town  Hall  Committee  of  the  Manchester 
Corporation  on  April  7th  to  consider  the  objections  of  the  two 
medical  bodies  to  the  proposed  appointment  of  a  medical 
officer  of  health  for  Manchester  at  a  salary  of  £1,500  a  year. 
All  the  representatives  mentioned  in  the  Current  Note  last 
week  were  present,  except  that  Dr.  R.  A.  Lystcr  took  the 
place  of  Dr.  G.  F.  Buchan  as  a  representative  of  the  Society 
of  Medical  Officers  of  Health.  The  medical  representatives 
met  in  the  forenoon  to  consider  the  lino  of  action  to  bo 
taken.  In  addition  to  the  four  representatives  of  the 
Manchester  Division,  Alderman  Chapman  (Chairman),  Dr. 
R.  G.  McGowan  (Secretary),  Dr.  T.  A.  Goodfellow,  and  Sir 
William  Milligan,  there  also  attended  Councillor  Dr.  li.  N. 
Marshall  and  Councillor  Dr.  C.  H.  S.  Redmond.  Afterwards 
all  the  medical  representatives  were  most  hospitably  enter¬ 
tained  to  luncheon  by. the  Town  Hall  Committee,  and  there 
were  present  Alderman  Derwent  Simpson,  chairman  of 
the  committee,  Sir  Charles  Behrens,  vice-chairman,  the 
Deputy  Lord  Mayor,  Alder m -jn  Kay,  with  other  members  of 
the  committee.  Alter  luuc.ieou  Alderman  Simpson  gave 
a  cordial  welcome  to  the  medical  representatives,  and  ex¬ 
pressed  a  strong  hope-  that  the  deliberations  afterwards 
would  be  productive  of  a  result  which  should  be  satisfactory 
both  to  the  profession  and  to  the  city  of  Manchester.  Dr. 
Bolam,  on  behalf  of  the  British  Medical  Association,  and 
Dr.  Howartli,  on  behalf  of  the  Society  of  Medical  Officers  of 
Health,  expressed  the  thanks  of  the  visitors  for  the  hospitality 
that  had  been  shown  them,  and  promised  that  no  effort  would 
be  wanting  on  their  part  to  bring  the  dispute  to  an  early, 
satisfactory,  and  friendly  termination. 

Later  a  conference  took  place  at  which  the  whole  matter 
was  thoroughly  discussed  for  about  two  aud  a  half  hours, 
and  finally  the  representatives  of  the  medical  profession  laid 
Certain  proposals  before  the  subcommittee,  which  Alderman 
Simpson  promised  to  place  before  his  committee,  aud  through 
it  before  the  Council. 

Glasgow  Meeting  :  Hotel  Accommodation. 

While  Glasgow  is  a  most  hospitable  city,  it  is  singularly 
ill  equipped  with  hotels.  This  deficiency,  as  one  may  easily 
understand,  is  the  result  of  the  extraordinary  industrial 
development  of  the  city  —  few  authorities  are  known  to 
have-  advocated  Glasgow  as  a  health  or  pleasure  resort. 
Ther'i*  is  a  considerable  number  of  small  hotels  which  cater 
almost  exclusively  for  the  commercial  class,  aud  which  have 
seldom  an  empty  room.  The  managers  of  these  hotels  are 
really  unable  to  reserve  or  promise  rooms  for  the  end  of  July. 
The  larger  hotels  are  practically  only  tlio  “railway  ”  hotels. 


i  At  the  Clyde  resorts  aud  the  more  accessible  inland  health 
centres  there  aro  some  very  good  hotels  and  hydropathics. 
The  availability  of  those  is  to  some  extent  impaired  by  the 
fact  that  the  latter  part  of  July  contains  the  city  of  Glasgow 
annual  holiday  week,  at  which  time  these  institutions  will 
coutain  a  large  number  of  migrated  Glasgow  citizens. 

While  no  ultimate  difficulty  is  anticipated  in  housing  tho 
members  who  will  attend  tho  Anuual  Meeting  in  July,  it  has 
not  been  found  possible  at  this  stage  to  publish  an  adequate 
list  of  private  lodgings.  Such  a  list  will  appear  iu  May.  As 
a  preliminary  measure  a  list  is  published  below  of  the  most 
convenient  hotels  iu  the  city  itself,  with  their  charges.  As 
fairly  complete  arrangements  have  been  made  for  the  pleasant 
absorption  of  the  hours  of  the  visitors  during  the  days  and 
evenings,  prices  have  been  quoted  for  accommodation  and 
breakfast  only.  In  all  cases,  luncheons  are  advertised  at 
3s.  6d.  to  4s.  6d.,  and  dinners  from  6s.  to  7s.  6d.  Intending 
visitors  are  strongly  recommouded  to  engage  their  hotel 
accommodation  at  the  earliest  possible  momeut. 

I 

Central  Station  Hotel  (Caledonian  Railway) 

Nor tli  British  Station  Hotel 
St.  Enoch  Station  (G.  and  S.W.  Railway)  ... 

Grand  Hotel,  CharingCross 
Green’s  Private  Hotel,  Woodlands  Terrace 
Claremont  Private  Hotel,  Claremont  Terrace 
More’s  Private  Hotel,  India  Street 
Bath  Hotel,  152,  Bath  Streot 

Iu  our  issue  of  April  22nd  it  is  hoped  to  publish  a  list  of  the 
hotels  and  hydropathics  in  the  immediate  vicinity,  with  a 
note  of  their  distances  from  the  city  and  their  probable  train 
services.  The  Chairman  of  the  Hotels  and  Lodgings  Com¬ 
mittee  is  Professor  J.  M.  Munro  Kerr,  and  the  Honorary 
Secretary,  Dr.  James  Hendry,  4,  Clifton  Place,  Glasgow,  \V. 
(Telephone,  Charing  1260.) 

Insurance  Pharmacy  Terms  for  1922. 

The  Pharmaceutical  Journal  of  April  8th  reproduces  a 
letter  from  the  Ministry  of  Plealtli  to  the  Retail  Pharmacists’ 
Union  iu  regard  to  the  terms  of  service  for  chemists  supplying 
drugs  and  appliances  to  insured  persons.  Our  contemporary 
describes  tins  an  “  ultimatum  to  panel  chemists,”  and 
anticipates  that  it  will  create  acute  disappointment  aud 
intense  dissatisfaction.  The  letter  reminds  the  committee  of 
the  union  that  the  various  increases  in  the  dispensing  fees ' 
were  granted  mainly  on  account  of  the  abnormal  conditions 
arisiug  from  the  wrar.  In  view  of  the  rapid  fall  in  tlie  cost 
of  living  which  has  taken  place  since  the  last  revision 
of  the  scale  it  appears  to  tho  Minister  that  the  proposed 
reduction  iu  the  remuneration  of  insurance  pharmacists 
is  fully  warranted  by  the  altered  economic  position,  and 
that  it  is  not  incommensurate  with  tho  reductions  which 
have  been  made  in  the  remuneration  of  insurance  medical 
practitioners  and  generally  in  the  public  and  municipal 
services.  Ha  maintains  his  opinion  that  a  reduction  of  Id. 
on  each  item  in  the  dispensing  scale  is  fully  justified.  On 
aud  after  May  1st,  1922,  the  rate  for  compouud  liquid  mediea- 
|  meats  (excluding  preparations  specified  in  the  table  of  drug 
j  prices  and  proprietary  preparations)  will  be  reduced  to  5d.  per 
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Bedroom  and 
Breakfast. 
...  12/-  to  15/6 
...  12/5  to  14/- 
...  From  11/- 
...  10/-  to  10/6 
10/6  • 

...  15/6 
...  From  9/6 
...  8/6 
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prescription,  and  the  rates  in  respect  of  the  remaining  items 
in  the  dispensing  fee  scale  will,  in  like  manner,  be  reduced  by 
Id.  per  prescription.  Where  the  prescription  directs  that  the 
medicaments  shall  be  supplied  in  two  or  more  containers, 
a  special  charge  of  2d.  for  each  additional  container  may  be 
allowed.  Commenting  on  this  letter,  the  Pharmaceutical 
Journal  observes  that  “  if  panel  chemists  refuse  to  accept 
the  new  terms  their  only  course  is  an  organized  withdrawal 
from  the  service.  But  it  is  questionable,  having  regard  to  all 
the  circumstances,  whether  this  is  a  favourable  time  to  have 
recourse  to  that  drastic  alternative.” 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com¬ 
mittee.  There  can  be  no  doubt  that  all  information  under 
this  head  ought  to  be  in  the  possession  of  the  central  nego¬ 
tiating  body  i'or  insurance  practitioners  (the  Insurance  Acts 
Committee),  for  use  at  the  time  of  the  revision,  at  the  end  of 
1923,  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 

Statistics  of  Insurance  Work. 

Insurance  practitioners  are  reminded  of  the  necessity  for 
the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1921.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 


Name. 

Insurance 

Address. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1921 — 
that  is,  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mon. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 
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TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

.  Last  day  for  receipt  at  Head  Office  of  N-: ruinations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BTvANCH  and  division  meetings  to  be  held 

East  York  and  North  Lincoln  Branch  :  East  Y’ork  Division. 
— The  annual  dinner  of  the  Division  will  be  held  in  the  Royal 
Station  Hotel,  Hull,  on  Friday,  April  21st,  at  8  p.m.  prompt.  •  The 
Chairman’s  guest  will  be  Mr.  C.  A.  R.  Nitch,  M.S.,  F.R.G.S., 
Surgeon,  St.  Thomas’s  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtained  from  the  Secretary  or  from  any  member  of  the  Executive 
Committee. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. — 
The  annual  meeting  of  the  South-Eastern  Counties  Division  will 
be  held  in  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3.15  p.m., 
on  Wednesday,  May  3rd.  Business  :  Election  of  officers  ;  annual 
report  of  Executive  Committee;  instructions  to  Representative, 
particularly  as  regards  hospital  question  ;  Hawick  Maternity 
Centre,  resolution  under  Ethical  By-laws  as  to  professional  con¬ 
duct;  any  other  competent  business.  A  meeting  of  the  Executive 
Committee  will  be  held  at  3  p.m.  at  the  same  place  on  the  same 
day. 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
The  annual  general  meeting  of  the  Camberwell  Division  will  be 
held  at  the  Camberwell  Infirmary,  Brunswick  Square,  at.  9  p.m., 
on  Friday,  April  28th,  for  instruction  of  the  representatives. 
The  report  of  the  Council  on  the  organization  of  voluntary  hospi¬ 
tals  (Supplement,  February  25th)  will  be  discussed ;  also  the 
question  of  professional  secrecy  and  other  important  matters. 

A  further  meeting  of  the  Division  will  be  held  on  Wednesday, 
May  17th,  at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture 
on  “  The  diagnosis  of  pyorrhoea  alveolaris  in  its  relation  to  general 
disease”  (with  lantern)  will  be  given  by  Mr.  F.  N.  Doubleday, 
M.R.C.S.,  L.D.S.  (Guy’s  Hospital). 

Metropolitan  Counties  Branch  :  Willesden.  Division.— 
The  annual  meeting-  of  the  Willesden  Division  will  be  held  at 
St.  Andrew’s  Parish  Hall  (Institute  behind  Church),  High  Road, 
Willesden  Green,  on  Tuesday,  April  18th,  at  8.30  p.m.  Agenda: 
Election  of  officers.  Representatives  on  Branch  Council,  Executive 
and  Ethical  Committees  ;  receive  annual  report ;  consider  hospital 
policy  of  the  British  Medical  Association  ;  reduction  of  fees  for 
members  of  pension  boards;  matters  arising  out  of  municipal 
election. 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27th,  at  3  p.m.,  when  an  address  will  be  given  by  the 
Medical  Secretary. 

North  of  England  Branch:  Darlington  Division.— A 
meeting  of  the  Darlington  Division  will  be  held  at  Greenbank 
Hospital  on  Thursday,  April  20th,  at  8.30  p.m.,  when  Mr.  F.  C. 
Pyhus,  M.S.,  F.R.C.S.,  will  give  an  address  on  surgery7  of 
childhood. 

North  of  England  Branch:  Stockton  Division.— A  scientific 
meeting  of  the  Stockton  Division  will  be  held  in  the  Stockton  and 
Thornaby  Hospital  on  Friday,  April  21st,  at  8.30  p.m.,  when  Mr. 
J.  Hamilton  Barclay,  M.S.,  F.R.C.S.  (Newcastle-on-Tyne)  will  give 
a  lecture  on  “  Acute  intestinal  obstruction.”  A  large  attendance 
is  hoped  for,  and  members  of  the  neighbouring  Divisions  are  invited 
and  will  be  cordially  welcomed. 

North  of  England  Branch:  Sunderland  Division.— A 
meeting  of  the  Sunderland  Division  will  be  held  at  48,  John  Street, 
on  Tuesday,  April  25th,  at  8.15  p.m.  Business:  To  consider  the 
standing  resolutions  of  the  Division  and  the  suggested  changes 
recommended  by  the  special  subcommittee  and  approved  of  by  the 
Executive  Committee  for  adoption  by  the  Division. 

Standinp  Resolutions. 

1.  The  minimum  fee  for  midwifery  cases  shall  be  two  guineas.  This 
resolution  need  not  apply  to  colliery  cases. 

2.  On»  ^hilling  per  fortnight  shall  be  the  minimum  rate  for  family  club 
practices.  This  shall  include  all  members  of  the  family  under  16  years 
of  age. 

3.  One  guinea  shall  be  the  minimum  fee  for  making  a  report  in  work¬ 
men's  compensation  cases.  The  resident  staff  of  the  charitable  institu¬ 
tions  shall  only  supply  such  reports  with  the  consent  of  the  honorary 
medical  officer  in  charge  of  the  ca  se. 

4.  Three  shillings  and  sixpence  shall  be  the  minimum  fee  for 
vaccination. 

5.  No  member  shall  act  as  medical  officer  to  any  society  or  association 
which  administers  medical  benefits. 

6.  Certificates  for  insured  persons  to  obtain  their  benefits  under 
National  Insurance  Acts  shall  be  given  free.  All  other  certificates  shall 
be  charged  at  least  Is.  each. 

7.  Medical  certificates  shall  not  be  supplied  iu  the  case  of  children 
attending  elementary  schools. 

8.  Candidates  for  entrance  to  approved  societies  or  other  similar  bodies 
shall  be  charged  a  fee  of  not  less  than  3s.  6d.  for  examination  and  the 
certificate. 

9.  No  fee  less  than  two  guineas  to  be  charged  in  any  midwifery  case. 

10.  The  midwifery  fee  includes  subsequent  attendance  for  not  more 
than  fourteen  days. 

11.  Where  a  house  in  the  midwifery  tariff  list  is  tenemonted  a  reduc¬ 
tion  may  be  made  in  the  fees. 

Report  of  Hospital  Subcommittee.  Other  business. 

South-Western  Branch. — An  intermediate  meeting  of  the 
Branch  will  be  held  at  Barnstaple  on  Thursday,  April  20th. 
Members  desirous  of  bringing  forward  cases  or  specimens  are 
requested  to  notify  Mr.  F.  A.  Roper,  Honorary  Secretary,  by 
April  10th. 

Surrey  Branch  :  Croydon  Division. — The  annual  general 
meeting  of  the  Croydon  Division  will  be  held  at  the  Croydon 
General  Hospital  on  Wednesday,  April  19tli,  at  3.30  p.m.  Agenda : 
Report  and  balance  sheet ;  election  of  officers ;  other  business. 
After  the  general  meeting  a  clinical  meeting  will  take  place,  with 
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Dr.  Genge  in  the  chair.  The  exhibits  will  include  medical  and 
surgical  cases,  specimens,  models,  radiograms,  drawings,  photo¬ 
graphs,  and  instruments.  Members  willing  to  exhibit  are 
requested  to  inform  the  Honorary  Secretary  not  later  than 
April  13th.  The  annual  dinner  will  be  held  at  the  Greyhound 
Hotel,  Croydon,  on  Tuesday,  April  25th,  at  8  p.m.  Price  7s.  6d. 
exclusive  of  wines).  It  is  hoped  that  all  members  who  po-sibly 
can  will  attend  this  dinner  and  thus  ensure  its  success.  Early 
intimation  to  the  Honorary  Secretary,  Dr.  C.  G.  C.  Scudamore, 
117,  Whitehorse  Road,  Croydon,  will  greatly  facilitate  the 
arrangements. 

Worcestershire  and  Herefordshire  Branch.— The  spring 
meeting  of  the  Worcestershire  and  Herefordshire  Branch  will  be 
held  at  Great  Malvern  Hospital  on  Thursday,  April  27th,  at  3  p.m., 
when  a  British  Medical  Association  lecture  will  be  given  by 
Professor  Murray  (Manchester)  on  “  Hyperthyroidism  and  its 
treatment.” 


frtrdiitijs  of  IGntttdjes  anb  Btlnstoits. 


Metropolitan  Counties  Branch  :  Kensington  Division. 

A  MEETING  of  the  Kensington  Divisiou  was  held  in  Kensington 
Town  Hall  on  April  5th,  when  Dr.  Walter  E.  Fry  was  in  the 
chair. 

On  the  motion  of  Dr.  W.  E.  Fry,  a  vote  of  congratulation  was 
unanimously  accorded  to  the  Willesden  Division  on  their  successful 
light  with  their  borough  council. 

After  discussion  the  following  resolution  was,  on  the  motion  of 
Mr.  Howard  Stratford,  seconded  by  Dr.  H.  A.  Gillespie,  passed 
unanimously  : 

“  That  the  Kensington  Division  stvongly  disapprove  of  the  proposed 
reduction  in  the  sessional  fees  paid  to  chairmen  and  members  of  the 
Ministry  of  Pensions  Medical  Boards,  and  consider  that  they  should 
remain  as  at  present.” 

The  Chairman  introduced  a  discussion  on  the  “Report  on  the 
Organization  of  Voluntary  Hospitals”  (Supplement,  British 
Medical  Journal,  February  25th,  1922).  The  report  was  gone 
through  section  by  section/  and  tvas  generally  approved.  No 
amendments  were  submitted. 

Dr.  Charles  Buttar  was  unanimously  nominated  for  a  seat  on 
the  Council. 


Metropolitan  Counties  Branch:  West  Hertfordshire 

Division. 

At  a  meeting  of  the  West  Hertfordshire  Division  held  on  April  5th 
it  was  decided  to  support,  at  the  Annual  Representative  Meeting 
in  Glasgow,  the  policy  of  the  Association  as  outlined  in  report  on 
the  organization  of  voluntary  hospitals.  Dr.  Hall  (Watford)  was 
appointed  the  Representative  of  the  Divisiou. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

A  meeting  of  members  and  non-members  washeld  at  St.  Andrew’s 
Parish  Hall,  Willesden  Green,  N.W.,  on  March  21st. 

The  Honorary  Secretary  reported  correspondence  and  further 
interview  with  the  President  of  the  local  branch  of  the  Red  Cross 
Society  and  the  County  Organizer  with  respect  to  the  proposed 
establishment  of  a  V.A.D.  clinic  and  orthopaedic  centre  for 
Harlesden,  and  that  he  had  suggested  to  the  officials  of  the  society 
that  they  should  visit  the  V.A.D.  clinic  at  Kensington.  The  com¬ 
munication,  dated  March  1st,  1922,  from  the  Willesden  U.D.C. 
(printed  in  the  Supplement  of  March  11th)  was  also  reported. 
A  draft  reply  was  theu  considered,  and  after  discussion  it  was  re¬ 
solved  that  this  be  forwarded  to  the  Willesden  Town  Council,  and 
that  copies  thereof  be  seut  to  the  head  office  and  the  lay  press. 

In  reply  to  a  suggestion  by  the  Willesden  Labour  Party  for  a 
public  debate  on  the  administration  of  the  Public  Health  Acts  in 
Willesden,  the  Honorary  Secretary  was  instructed  to  state  that 
the  Division  was  of  opinion  that  no  useful  purpose  would  be  served 
by  a  public  debate,  but  that  it  was  always  ready  to  meet  repre¬ 
sentatives  of  the  Labour  Party  on  any  health  matter. 

Dr.  W.  Paterson  and  Dr.  Scott  were  appointed  Representative 
and  Deputy  Representative  respectively  for  the  Annual  Represen¬ 
tative  Meeting  at  Glasgow.  Further  consideration  of  the  hospital 
policy  of  the  Association  as  contained  in  the  Supplement  of 
February  25tli  was  postponed  until  the  next  meeting. 


North  of  England  Branch  :  Cleveland  Division. 

A  business  meeting  of  the  Cleveland  Division  was  held  at 
Middlesbrough  on  March  17th.  Some  discussion  took  place  on  the 
request  for  subscriptions  to  the  Medical  Representation  in  Parlia¬ 
ment  Fund,  and  the  following  resolution  was  carried  nem.  con. : 

That,  in  view  of  the  great  importance  of  public  health  in  its  national 
sense,  as  recognized  by  the  recent  establishment  of  a  Ministry  of 
Health,  this  Division  approves  of  the  principle  of  medical  representa¬ 
tion  in  Parliament,  and  recommends  the  financial  support  of  medical 
candidates  through  this  fund. 

It  was  decided  to  take  no  divisional  action  on  the  request  for 
subscriptions  to  the  Wood-Hill  Fund,  but  to  leave-  the  matter  to 
the  inclination  of  members  privately.  Discussion  was  theu 
directed  to  the  report  on  voluntary  hospital  organization.  A 
number  of  amendments  were  agreed  to,  and  the  meeting  adjourned 
owing  to  the  lateness  of  the  hour.  The  discussion  was  renewed  on 
March  25th,  when  the  remainder  of  the  report  was  carefully  con¬ 
sidered,  and  certain  amendments  were  ordered  to  be  sent  up  to 
the  Council. 

At  a  meeting  of  the  Division,  held  in  the  North  Riding  Infirmary 
on  March  30th,  under  the  presidency  of  Dr.  W.  S.  Dickie,  chair¬ 
man  of  the  Division,  Dr.  Wells  Patterson  (Newcastle-on-Tyne) 


gave  an  interesting  address  on  the  endccrine  glands  and  their  inter¬ 
relationship.  There  was  a  very  large  attendance,  including  several 
members  from  the  neighbouring  Stockton  Division.  Dr.  Patte  rson, 
in  his  address,  dealt  with  each  gland  in  turn  and  then  with  their 
various  combinations.  The  discussion  was  opened  by  the  Chair¬ 
man,  followed  by  Drs.  Howell,  Inkster,  Henry,  Williams, 
BrOwnlee,  and -others.  Dr.  Patterson,  in  his  reply,  dealt  with 
-the  points  raised  and  questions  asked.  At  the  close  of  the  meeting 
a  hearty  vote  of  thanks  was,  on  the  motion  of  Dr.  Dickie, 
accorded  Dr.  Patterson  for  his  most  interesting  address. 


North  of  England  Branch  :  Stockton  Division. 

Two  meetings  of  the  Stockton  Division  were  held  on  March  31sfc 
and  April  7th,  when  the  Council's  Report  on  Hospital  Policy  was 
discussed.  The  greater  part  of  the  report  was  agreed  to',  but 
several  amendments  were  suggested.  Paragraph  33  was  not 
agreed  to.  The  report  was  considered  on  broad  lines,  but  local 
conditions  obtaining  were  considered  in  particular. 


South  Midland  Branch:  Northamptonshire  Division. 

A  meeting  of  the  Northamptonshire  Division  Aas  held  on 
March  29th.  Dr.  D.  G.  Greenfield  (Rushden)  was  elected  repre¬ 
sentative  and  Dr.  D.  Stone  (Northampton),  deputy  representative 
in  the  Representative  Body.  The  Report  of  the  Council  on 
voluntary  hospitals  was  discussed,  and  a  number  of  amendments 
suggested.  The  rest  of  the  report  was  agreed  to  unless  found 
to  be  counter  to  those  amendments.  The  meeting,  which  was 
overwhelmingly  composed  of  general  practitioners,  appeared  to 
be  strongly  of  opinion  that  tariff  patients  should  pay  the  full 
cost  of  maintenance  and  treatment,  and  that  no  deduction  should 
be  made  for  staff  funds  in  other  instances. 


Surrey  Branch  r  Croydon  Division. 

A  MEETING  of  the  Croydon  Division  was  held  at  the  General  Hos¬ 
pital  on  March  21st,  when  Mr.  G.  E.  Newby,  C.B.E.,  F.R.C.S.,  was 
in  the  chair.  An  address  was  given  by  Mr.  F.  T.  Clemenson, 
M.Ch.,  F.R.C.S.,  on  nasal  obstruction  in  children.  This  was 
followTed  by  a  discussion  in  which  the  Chairman,  Drs.  Cornell, 
Richards,  Redfern,  Pinkerton,  Partridge,  and  Hammond  took 
part.  Mr.  Clemenson  was  heartily  thanked  for  his  address. 

The  winter  session  will  close  with  a  clinical  meeting  after  the 
annual  meeting  on  Wednesday,  April  19th,  and  a  dinner  on 
Tuesday,  April  25th. 

Since  October,  monthly  meetings  have  been  held,  and  addresses 
have  been  given  on  various  subjects  of  interest  to  the  general 
practitioner.  The  result  of  these  meetings  have  more  than 
realized  the  expectation  of  the  Committee  and  they  will  endeavour 
to  arrange  similar  meetings  next  year.  Each  meeting  has  been 
well  attended  and  has  caused  interest  and  discussion. 


Yorkshire  Branch  :  Bradford  Division. 

The  annual  dinner  of  the  Bradford  Division  of  the  British  Medical 
Association  was  held  on  March  30th,  when  ninety-six  guests  sat 
down  to  dinner,  with  Dr.  T.  Jason  Wood  in  the  chair.  The 
health  of  the  guests  was  proposed  by  the  Chairman,  and  replied  to 
by  Archdeacon  Stanton  Jones,  and  by  Mr.  J.  G.  Hutchinson,  the 
city  coroner.  The  toast  of  the  Bradford  Division  of  the  British 
Medical  Association  was  proposed  by  the  Lord  Mayor  of 
Bradford,  and  Dr.  Manknell  replied. 


(Eomsponi&ntc?. 


The  Ministry  of  Health  and  the  Friendly  Societies. 

SIR, — There  is  some  talk  of  the  Friendly  Societies  “  having 
the  right  to  be  represented  in  any  future  negotiations  with 
the  medical  profession  ”  on  the  ground  that  they  will  con¬ 
tribute  more  towards  medical  benefit. 

I  deny  that  right.  The  approved  societies  do  not  pay  one 
penny  for  medical  benefit  which  they  have  not  received  from 
the  public.  It  may  be  true  that  the  societies  will  make  less 
profit  under  the  new  arrangements,  but  that  does  not  give 
them  any  “  right  ”  to  dictate  to  the  Ministry  of  Health. 

What  is  the  use  of  the  nation  having  a {Ministry  of  Health 
if  one  section  of  the  public — for  its  own  financial  benefit— is 
to  dictate  how  it,  the  Ministry,  shall  conduct  its  business? 
After  all,  the  Friendly  Societies  are  only  the  collectors  of  the 
public’s  insurance  money. 

The  Insurance  Act  is  a  national  one,  not  the  property  of  a 
few  companies,  and  so  it  must  be  administered  entirely  by 
the  nation’s  representative,  the  Minister  of  Public  Health. 
The  army  is  a  national  one  :  I  have  yet  to  learn  that  the 
various  regiments  in  it  dictate  to  the  Minister  of  State  for 
War  and  tell  him  liow-to  conduct  the  business  the  nation  has 
placed  in  his  hands. 

The  approved  societies  should  have  the  right  with  the 
British  Medical  Association  and  other  bodies  to  lay  their 
views  before  the  Ministry  of  Health,  but  they  have  no  right 
or  justification  to  be  connected  with  the  Ministry  in  an  official 
capacity;  they  are  servants  only  of  that  Ministry.— I  am,  etc., 

Leytonstone,  April  3rd.  ARTHUR  T.  TODD-WHITE. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Tihe  followiug  notifications  are  announced  by  the  Admiralty: — Surgeon 
Captain  li.  A.  Ross  to  R.N.  Hospital,  Chatham :  Surgeon  Commander 
C.  T.  Aveling  to  the  Vernon;  Surgeon  Lieut.  Commander  G.  E.  Heath  to 
R.N.  Hospital,  Plymouth;  Surgeon  Lieutenant  S.  R.  Johnston  to  the 
Greenwich.  ,  . 

Surgeon  Lieutenant  E.  B.  Kelley  has  been  promoted  to  the  rank  ol 
Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  H.  S.  Blackmore  to  be  temporary  Major  from  February  25th  to 
June  23rd,  1918. 

Captain  J.  Stephenson,  M.C.,  is  placed  on  the  half-pay  list  on  account 
of  ill  health. 

The  following  officers  relinquish  their  commissions  :—Temiiorary  Cup- 
tains  and' retain  the  rank  of  Captain:  V.  Ker-Seymer  (on  ceasing  to  he 
employed),  G.  S.  Livingston,  T.  E.  Amyot,  \V.  Aslin,  W.  Cooper,  M.C., 
H.  Slater,  W.  J.  G.  Gay  ton,'  G.  Walker.  J.  It.  Bygate. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

V.  R.  Smith  is  granted  a  sbort-sorvico  commission  as  a  Flight  Lieu¬ 
tenant,  with  effect  from,  and  seniority  of.  March  18th. 

Flight  Lieutenant  S.  E.  Duff  resigns  his  short-service  commission,  and 
Je  permitted  to  retain  the  rank  of  Captain. 

INDIAN  MEDICAL  SERVICE. 

■Major  J.  H.  Horne  has  been  granted  combined  leave  for  twelve  months 
from  September  loih,  1921. 

The  services  of  Lieut.-Color.el  A.  B.  Fry,  C.I.E..  D.S.O.,  have  been 
placed  at  the  disposal  of  the  Government  of  Bengal  (February  22ud.  1922). 

Major  S.  It.  Christophers,  C.I.E.,  O.B.E.,  Assistant  Director,  Central 
Research  Institute.  Kasauli,  has  been  granted  leave  on  average  pay  for 
nine  months  and  twelve  days,  with  effect  from  March  1st,  1922,  or  any 
subsequent  date  from  which  he  avails  himself  of  the  leave. 

Captains  to  be  Majors  (  January  30th) :  C.  Newcomb,  H.  E.  Sliortt,  D.  M. 
Taylor. 

Colonel  R.  Heard,  V.H.S.,  has  been  appointed  to  be  Inspector-General 
of  Civil  Hospitals  and  Prisons,  Assam,  from  the  date  on  which  (he 
assumes  charge  cf  his  duties. 

Lieub.-Colonel  R.  H.  Price  has  been  permitted  to  retire  from  the  service, 
with  effect  from  February  13th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Coups. 

Captain  H.  D.  Wright  to  he  temporary  Major  from  March  3rd  to 
May  I7th,  1918,  and  from  June  24tli  to  August  I2th,lc_18. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Lieub.-Colonel  ,T.  Young.  T.D.,  having  attained  the  age  limit,  is  retired. 
September  30th,  1921,  and  is  granted  the  rank  of  Colonel  with  permission 
to  wear  the  prescribed  uniform. 

Major  J.  II.  Stephen,  D.S.O.,  T.D.,  from  General  List,  to  be  Lieutenant- 
Colonel. 

Major  J.  M.  Smith,  M.C.,  resigns  his  commission  and  retains  the  rank  of 
M  ijor. 

Mijor  T.  J.  Faulder  having  attained  the  age  limit  is  retired,  and  retains 
ilbe  rank  of  Major. 

Captiin  L.  Coi'.edge  resigns  his  commission  and  retains  the  rank  of 
Captain. 

Tho  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated:  Major  J.  L.  Brownridge,  O.  It. 
Ennion,  B  E.  Potter.  Captain  A.  W.  B.  Loudon,  and  is  granted  the  rank 
of  Lieutenant-Colonel.  Captains,  and  are  granted  the  rank  of  Major: 
E.  Babst,  M.  Brennan,  E.  N.  Butler,  M.B.E.,  L.  W'est.  Captains  W.  .1. 
Wilkinson,  J.  Humphrey,  G.  E.  Martin,  E.  N.  Aubrey,  J.  R.  Bulmau,  W.  T. 
Crawford,  F.  J.  Davidson,  V.  T.  Ellwood,  H.  F.  G.  Hall,  J.  J.  Hummel,  G. 
H,  Harper-Smith.'  G-  Johnston,  .J.  D.  Jones,  W.  K.  Legassiok,  D  F. 
Macrae,  R.  J.  R,  Mecredy,  S.  K.  McKee,  D.  F.  Torrens,  N.  R.  Williamson, 
H.  Whitaker,  M.C. 

Yeomanry. 

Norfolk:  Surgeon-Major  J.  F.  Gordon-Dill,  T.D.,  having  attained  the 
ago  limit,  is  retired  and  retains  the  rank  of  Surgeon-Major,  wiili  per¬ 
mission  to  wear  tho  prescribed  uniform. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  T.  W.  Morcom-Harneis,  having  attained  the  age  limit,  is  retired 
September  30th.  1921),  and  retains  the  rank  of  Caplain. 

Captains  C.  J.  Fox  and  M.  Cop'.ans,  O.B.E.,  D.S.O.,  from  General  List, 
to  Ibe  Majors. 

Captain  J.  P.  Kinlock,  from  General  List,  to  be  Captain. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

RcTAL  Society  of  Medicine. — Section  of  History  of  Medicine:  Wed., 
5  pirn.,  Mr.  V.G.  Plarr :  Homo  Account  of  the  Roll  of  Fellows  of  the 
Royal  College  of  Surgeons  of  Eng  and  (1813-1922).  Section  of 
Odontology  :  Mon  ,  8  p  in.,  Mr.  J.  Howard  Mummery  :  Dental  Disease 
in  Ancient  Egypt.  Mr.  Evelyn  Sprawson:  (1)  Case  of  Multiple  Folli¬ 
cular  Odontomes  (Dentigerous  Cysts)  in  the  Mandible.  (2)  The 
Extra  Cusp  commonly  found  on  the  Antero-internal  Aspect  of  the 
Maxillary  First  Permanent  Molar.  Section  of  Medicine:  Tues., 
5  p.m.,  Clinical  Meeting  at  the  Middlesex  Hospital,  W.l.  Section  of 
Urology:  Thurs  ,  8.30  p.m..  Discussion  on  Tests  of  Renal  Function, 
to  he  reopened  by  Mr.  Jocelyn  Swan,  followed  by  Sir  J.  Thomson 
Walker.  Dr.  Geoffrey  Evans,  Dr.  G.  A.  Harrison,  Mr.  S.  G.  Macdonald, 
Dr.  J.  It.  Marrack,  Mr.  G.  E.  Neligan,  Mr.  Kenneth  M.  Walker,  Mr. 
R.  Ogier  Ward.  Section  of  Study  of  Disease  in  Children  :  Frt., 
4  30  p  in.,  Cases;  5  p.m.,  Presidential  Address  by  Sir  Robert  Jones. 
Section  of  Epidemiology  :  Fri.,  8  p.m.,  Dr.  F.  Dittmar :  Outbreaks  of 
Enteric  Fever  associated  with  Carrier  Cases.  Section  of  Otology: 
Sat..  12  noon,  Wyvern  Hotel,  Leicester;  2  p.m..  Meeting  at  Infirmary: 
Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital.— Fri.,  2.30  p.m.,  Mr.  Pooley:  Eye  Conditions  asso¬ 
ciated  with  Bodily  Disorders  ;  3.15  p.m.,  Mr.  F.  Wilson:  Injuries  in 
t.ic  Region  of  the  Elbow-joint  (with  lantern  demonstration). 

Gl.'  scow  Post-Graduate  Medical  Association,  Victoria  Infirmary. — 
M  en..  4.15  p.m..  Dr.  W.  H.  Brown  :  Skin  Cases. 
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West  London  Post-Graduate  College,  Hammersmith.  W.— Mon., 
2.30  p.m.,  Dr.  Saunders  :  Medical  Wards.  Tees.,  10  a  m.,  Dr. 
Robinson:  Gynaecological  Operations  and  Wards.  Wed.,  2  p.m.. 
Dr.  Owen:  Medical  Out-patients.  Thurs.,  2  p.m.,  Mr.  Armour: 
Operations.  Fri,  2  p.m.,  Mr.  Sinclair:  Surgical  Out-patients.  Sat., 
10  a.m.,  Mr.  Banks-Davis:  Operations — Throat,  Nose,  and  Ear. 
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Reference  ana'  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. in.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrotv  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  ::  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Mediseora,  Wostrand,  Loudon). 
Editor,  llritisli  Medical  Journal  (Telegrams:  Ailology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gcrrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh,  Tel. ;  4361  Central.) 

Irish  Medical  Secretary:  16,  Soulli  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737'Dubliu.)- 

Diary  of  the  Association. 


April. 

18  Tues.  Willesden  Division  Annual  Meeting,  St.  Andrew’s  Parish  Hall, 

High  Road,  Willesden  Green.  8.30  p.m. 

19  Wed.  London  :  Hospitals  Committee.  2.30  p.m. 

Croydon  Division:  Croydon  General  Hospital,  3  30  p.m.; 
Annual  General  Meeting,  followed  by  Clinical  Meeting. 

20  Thurs.  Darlington  Division.  Greeubauk  Hospital.  Address  by  Mr, 

F.  C.  Pybus  on  Surgery  of  Childhood,  8.30  p.m. 
South-Western  Branch,  Barnstaple. 

21  Fri.  London :  Standing  Subcommittee  of  Central  Ethical  Com¬ 

mittee,  2.30  p.m. 

E  :st  York  Division:  Annual  Dinner, Royal  Station  Hotel.  8  p.m. 
Stoolcton  Division  Scientific  Meeting,  Stockton  and  Thoruaby 
Hospital.  Lecture  by  Mr.  J.  Hamilton  Barclay  on  Acute 
Intestinal  Obstruction,  870p.m. 

25  Tues.  Croydon  Division:  Annual  Dinner,  Greyhound  Hotel,  Croydon, 

8  p.m. 

Sunderland  Division.  48,  John  Street,  8.15  p.m. 

26  Wed.  Council,  10  a. m. 

27  Thurs.  Norfolk  Branch:  Norfolk  and  Norwich  Hospital,  Norwich. 

Address  by  Medical  Secretary,  3  p.m. 

Worcestershire  and  Herefordshire  Branch.  Great  Malvern 
Hospital:  British  Medical  Association  Lecture  by  Professor 
Murray  on  Hyperthyroidism  and  its  Trea  tment,  3  p.m. 

£8  Fri.  London:  Propaganda  Subcommittee,  2.15  p.m. 

Camberwell  Division:  Camberwell  Infirmary,  Brunswick 
Square,  9  p.m. 


May. 

3  Wed.  Edinburgh  Branch  :  South-Eastern  Counties  Division  Annual 
Meeting,  Railway  Hotel,  Newtown  St.  Boswells,  3.15  p.m. 
Executive  Committee.  3  p  nr. 

5  Fri.  City  Division,  Royal  Northern  Hospital ,  Holloway  Road,  N. 7. 

12  Fri.  London  :  Insurance  Acts  Committee.  2.30  p.m. 

17  Wed.  Camberwell  Division,  Camberwell  Infirmary.  Lecture  by 

Mr.  F.  N.  Doubleday,  M.lt.C.S.,  L.D.S.,  on  the  Diagnosis  of 
Pyorrhoea  A1  veolai’is  in  its  Relation  to  General  Disease.  9  p.m. 

18  Thurs.  London  :  Conference  of  Representative ;  of  Local  Medical  and 

Panel  Committees  at  Central  Hall,  Westminster,  lrincipal 
item  of  Business  :  Approved  Societies  and  Control  of  Medical 
Benefit. 


APPOINTMENTS. 

Lister,  Lieut. -Colonel  A.  E.  J.,  M.B..  B.S.Lond.,  F.R.C.S.Eng..  I.M.S.fret.). 
Hon' vary  Assistant  Surgeon  to  the  Western  Ophthalmic  Hospital, 
Loudon. 

Paterson,  Donald.  B.A.,  M. B.,  Cb.B.,  M.R.C.P..  Physician  to  Out-patients 
at  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  London, 
W.C. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have  been 
made:— Resident  House-Physician:  J.  M.  Black,  M.B.,  Ch.B.,  to 
Dr.  Rainy  (six  mouths).  Resident  House-Surgeon  :  C.  Slewart,  M.B., 
Ch.B.,  to  Mr.  Pirie  Watson,  S.O.P.D.  (three  months).  Non-resident 
House-Surgeons:  S.  Young.  M.B  .  Ch.B.Glasg.,  to  Dr.  J.  S.  Fraser 
(three  months) ;  Miss  Dorothy  Mitchell.  M.B.,  Ch.B.,  to  Dr.  J.  D. 
Litligow  (six  months).  Clinical  Assistants:  W.  J.  Gibson.  M.B., 
Ch.B.,  to  Dr.  J.  S.  Fraser  (three  months) ;  Miss  Elizabeth  S.  Forbes, 
M.B. ,  Ch.B.,  to  Dr.  J.  D.  Lithgow  (three  months);  Miss  Agnes  G. 
Brough,  M.B.,  Ch.B.,  to  Dr.  J.  D.  Lithgow  (three  mouths) ;  Miss 
Flora  MacDonald,  M.B.,  Ch.B.,  to  Dr.  Paterson  (three  mouths). 


imrriJS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  7 s  ps.,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


March,  1922,  at  23,  Woodkead  Road,  Berry  Brow, 
Huddersfield,  to  Dr.  and  Mrs.  S.  H.  Waday-a  daughter. 

MARRIAGE. 

McMichael  Crawford.  At  the  George  A.  Clark  Town  Hall,  Paisley, 
ou  4th  April,  by  the  Rev.  C.  J.  T.  Merr.vlees,  M.A.,  assisted  by  the 
Rev.  Horace  Govan  M.A.,  Dr.  George  V.  T.  McMichael,  Medical 
Officer  of  Health  Paisley,  to  Isa.  daughter  of  William  Crawford. 
J.P.,  Alma.  Potterkill,  Paisley. 


429,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fieids,  in  the  County  ol  Loudon. 
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ORGANIZATION  OF  THE  MEDICAL  PROFESSION 

IN  IRELAND. 

BY 

THOMAS  HENNESSY,  F.R.C.S.I.,  D.r.H., 

Irish  medical  secretary,  British  medical  association;  fresident 

OF  THE  SECTION  OF  STiTK  MEDICINE,  ROYAL  ACADEMY 
OF  MEDICINE  IN  IRELAND. 

The  want  of  efficient  organization  of  the  Irish  medical 
profession  is  frequently  deplored  by  many  of  its  members. 

A  well-organized  profession  should  be  able  to  command 
satisfactory  conditions  of  medical  service  for  its  members 
and  to  safeguard  the  public  interests.  Such  a  medical 
service  would  be  bound  to  react  very  favourably  on  the  quality 
of  the  medical  services  rendered  to. the  people,  and  thus  the 
public  would  owe  a  great  deal  to  a  well-organized  profession. 

At  the  present  moment,  and  at  all  times,  the  medical  pro-’  ; 
fessiou  in  Ireland,  owing  to  many  causes,  is  very  indifferently 
organized  and  quite  unequal  to  protect  and  to  promote  its 
most  vital  interests,  with  results  which,  primarily  unsatis¬ 
factory  to  itself,  are  none  the  less  injurious  to  the  people  of 
the  country,  inasmuch  as  the  Irish  medical  services,  for  their 
maiu  purposes,  are  a  full  half-century  behind  the  times.  The 
causes  for  this  very  undesirable  state  of  affairs  are  generally 
well  known  to  the  too  limited  number  of  the  profession  who 
have  concerned  themselves  with  medical  politics.  Their 
recognition,  however,  is  of  little  value  while  there  is,  from 
any  cause,  hesitation  in  stating  them  publicly  and  bringing 
their  unfortunate  results  face  to  face  with  those  of  the  pro¬ 
fession  and  the  public  who  ar6  mainly  responsible.  In  dealing 
with  this  subject  I  shall  take  the  risk  of  being  as  candid  as 
I  can,  as  1  feel  if  1  were  to  act  otherwise  I  should  fail  in  my 
object,  as  well  as  waste  the  time  of  the  Section  of  State 
Medicine.  In  the  circumstances  much  of  what  I  say  will 
possibly,  at  the  time  and  place,  appear  irrelevant,  but  I  hope 
to  show  its  bearing  before  I  am  finished. 

It  is  frequently  stated  that  as  many  as  50  per  cent,  of  the 
Irish  profession  have  no  direct  interest  in  medical  politics. 
This  view  has  but  little  foundation.  All  sections  of  the  pro¬ 
fession,  especially  in  Ireland,  are  interdependent,  and  each 
should  therefore  take  an  interest  and  do  its  part  towards  the 
well-being  of  the  whole.  There  are,  however,  in  Ireland, 
and  elsewhere,  too  man}f  members  of  the  medical  profession 
who  (judging  from  their  attitude)  do  not  admit  this  proposi- 
.  tion,  and  give  little  or  no  assistance  to  auy  organization  con¬ 
cerned  with  the  promotion  of. the  interests  of  their  profession. 
There  are,  indeed,  many  with  a  very  direct  interest  in 
medical  politics  who,  while  sharing  the  benefits  won  by  the 
.organizations,  refuse  to  joiu  them  and  audaciously  state,  in 
opposition  to  facts,  “they  are  no  good.” 

In  the  circumstances  I  must  try  (1)  to  show  if  we  are 
to  be  saved  from  the  faults  inherent  in  ourselves  aud  from  au 
unworthy  individualism  that  there  is,  at  the  moment,  a  very 
urgent  necessity  for  the  organization  of  the  Irish  medical 
profession;  and  (2)  that  the  existing  medical  organizations, 
even  with  their  shortcomings,  deserve  better  support  from 
the  profession  than  they  receive. 

Supply  and  Demand. 

It  is  mainly  owing  to  the  lack  of  effective  organization 
that  the  ratio  of  supply  to  demand  still  regulates  generally 
the  value  of  medical  services.  All  the  important  skilled 
trades  have,  through  their  unions,  taken  the  precaution,  by 
limiting  the  number  of  apprentices  in  the  different  crafts, 
that  the  ratio  of  supply  to  demand  will  not,  at  least  in  times 
of  normal  employment,  be  out  of  due  proportion,  and  thus 
such  trades  are  safeguarded  from  the  exploitation  of  more 
skilled  hands  tliau  are  required.  In  the  medical  profession 
there  is  no  effective  means  of  regulating  the  ratio  that  sliou’d 
#S‘ist  between  supply  and  demand,  and  the  resulting  excess 
of  doctors  over  the  requirements  of  our  medical  system  is 
detrimental  both  to  the  profession  and  to  the  public. 

*  Uearl  in  the  Section  of  State  Medicine,  Royal  Academy  of  Medicine 
in  Ireland,  January  13th,  1922. 


One  of  Ireland’s  greatest  industries  is  the  manufacture  of 
doctors.  In  support  of  this  statement  it  is  only  necessary  lo 
mention  that  fully  80  per  cent,  of  the  doctors  newly  qualified 
in  Ireland  are  for  export.  In  the  past  such  an  excess  of  Irish 
doctors  over  tho  openings  for  them  in  the  Irish  medical 
services  and  in  Irish  private  practice  was  not  very  serious  as 
they  found  a  scope  for  their  professional  activities  in  England 
aud  in  tho  dominions.  This  outlet,  however,  for  the  Irish 
plethora  of  medical  men  is  fast  coming  to  a  close  owing  to  the 
medical  schools  in  those  countries  being  now  able  to  provide 
sufficient  medical  practitioners  for  their  national  requirements. 
It  may  be  urged-  that  the  knowledge  of  this  fact,  which  tho 
medical,  schools  do  not  proclaim,  will  remedy  the  trouble  by 
limitiug  the  number  of  medical  students.  It. is  doubtful  if  it 
will  iu  Ireland.  The  traditional  liking  of  the  Irish  for  learning 
and  the  learned  professions,  and  the  determination  to  make  a 
success,  even  in  the  commercial  sense,  of  our  Irish  univer¬ 
sities  aud  their  different  schools  are  factors,  in  ibis  respect, 
that  must  be  reckoned  with.  Perhaps  with  the  main  view  of 
helping  the  universities  innumerable  scholarships,  exhibitions, 
and  grants  have  been  provided  for  those  bodies,  with  the 
result  that  a  large  proportion  of  the  medical  students  of  to-day 
are  receiving  their  professional  training  at  the  public  expense. 
Formerly  the  provision  of  scholarships,  etc.,  was  justified  iu 
the  public  interest  as  they  made  opportunities  for  young 
people  with  limited  or  no  means,  but  possessed  of  intellectual 
capacities  above  the  average,  which  when  developed  might  be 
expected  to  confer  substantial  benefits  on  mankind.  Nowadays 
scholarships  and  such  aids  are  for  the  most  part  founded  as 
attractions  to  the  different  competing  universities.  Moreover, 
they  are  so  numerous  that  they  may  be  obtained  and  retained 
by  any  student  with  a  half-way  intellect  and  something  more 
than  average  industry. 

If  the  medical  schools  of  the  universities  and  tho  licensing 
bodies  were  so  controlled  by  the  General  Medical  Council — 
and  it  has  the  necessary  powers — that  they  could  not  so 
hurriedly  place  their  output  of  doctors  iu  the  market  they 
would  do  much  better  for  the  public  by  providing  them  with 
a  more  finished  medical  practitioner.  Tho  training  of  the 
present-day  newly  qualified  doctors  has  tho  same  main  draw¬ 
backs  that  it  had  twenty  years  ago.  They  undertake  practice 
with  considerable  theoretical  knowledge  and  more  experience 
of  laboratory  methods  than  heretofore.  The  number,  how¬ 
ever,  who  never  set  a  fracture,  reduced  a  dislocation,  nor  put 
on  a  midwifery  forceps  is  as  big  as  in  the  olden  times.  This 
appalling  lack  of  practical  training  is  an  injustice  upon  an 
uususpectmg  public  and,  as  many  of  us  must  have  had  reason 
to  admit,  calamitous  in  its  cousequeuces.  To  remedy  matters 
iu  this  respect  provision  should  be  made  that  no  newly 
qualified  doctor  should  be  allowed  to  undertake  independent 
geueral  practice  until  he  has  done  one  year  of  post-graduate 
work  following  immediately  after  qualification.  The  curri¬ 
culum  for  this  year  should  bo  entirely  practical  aud  consist 
of  work  generally  and  likely  to  bo  met  with  in  everyday 
practice.  Obstacles  to  the  adoption  of  this  courso  can  be 
raised,  but  they  should  not  be  unsurmonutablo  where  tho 
lives  of  the  public  are  at  stake. 

The  addition  of  one  year  for  practical  work,  whilst  safe¬ 
guarding  the  public,  will,  owing  to  tlio  additional  expense 
involved,  lessen  the  number  of  doctors  and  help  to  regulate 
within  proper  limits  the  ratio  of  supply  to  demand,  and  to 
rid  us  of  the  present  unemployment  question  iu  the  medical 
profession.  Overcrowding  in  tho  profession  iu  present 
circumstances  leads  to  an  undesirable  competition  aud 
interferes  with  professional  independence.  To  keep  the  wolf 
from  the  door,  behind  which  are  sometimes  his  young  help¬ 
less  children,  the  hard-pressed  doctor,  iu  addition  to  other 
things,  must  humour  and  minister  to  the  disordered  imagina¬ 
tion  of  his  neurotic  patients.  If  ho  dare  to  be  candid — oven 
sympathetically  candid — he  is  almost  sure  to  lese  theso 
patients,  and  occasionally  their  more  normal  relatives  and 
the  income  derived  from  all  of  them.  Such  patients  will  find 
their  way  to  auother  doctor  in  whom  the  moral  professional 
sense,  perhaps  never  very  high,  lias  become  blunted  owing  to 
the  stress  of  an  undue  competition,  lie  panders  to  them, 
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and  somehow  cannot  resist  being  the  more  obsequious  to 
them  when  he  knows  they  have  fallen  foul  of  a  colleague 
because  lie  treated  them  as  an  honourable  and  conscientious 
doctor  should.  The  patients  in  their  imagined  sense  of  injury 
make  up  their  minds  to  be  pleased  with  their  latest  doctor, 
and  frequently  become  seized  with  an  uncontrollable  desire 
to  become  well  so  that  they  might  feel  the  ecstasy  of 
circulating  broadcast  that  their  former  doctor  knew  nothing 
about  their  ailments,  and  if  they  had  not  gone  to  a  doctor 
who  at  least  realized  the  commercial  value  of  being  “all 
things  to  all  people,”  they  would  be  now  reposing  in  their 
graves  or  urns. 

It  is  owing  to  these  conditions  of  medical  practice  that  not 
a  few  able  but  conscientious  doctors  go  under.  The  picture 
I  have  been  drawing  for  you  is  not  overcoloured.  The  impor¬ 
tance  of  realizing  its  existence,  even  if  it  only  applies  to  a  com¬ 
paratively  small  proportion  of  the  profession,  is  that  the 
number  in  many  areas  is  sufficiently  large  to  make  it  very 
difficult  for  conscientious  doctors  to  discharge  honourably  and 
efficiently  their  duties  to  their  patients. 

The  Need  for  Effective  Organization. 

All  I  have  said  regarding  those  matters  would  be  irrelevant 
if  I  did  not  believe  that  an  efficient  medical  organization 
would  counteract  them.  A  medical  organization  that  ’would, 
in  the  narrow  sense,  limit  its  activities  to  advancing  our 
material  interests  would  fall  far  short  of  what  it  should  be. 
To  make  it  possible  for  the  profession  to  practise  their  calling 
conscientiously  and  honourably,  in  their  own  and  the  public 
interests,  should  be  the  first  aim  of  a  medical  organization 
that  Avould  hope  to  command  the  confidence  and  support 
of  the  profession  as  a  whole.  I  will,  when  outlining  a 
medical  organization,  make  some  suggestions  with  regard  to 
a  statutory  body  that  would  regulate  the  conduct  of  certain 
members  of  the  profession  who  are  at  most  times  ready  to 
degrade  it  in  pursuit  of  their  own  sordid  interests.  This 
class,  in  a  sense,  is  much  more  reprehensible  thau  those  who 
bring  discredit  on  the  profession  through  their  being  the 
helpless  victims  of  inherent  moral  infirmities. 

I  have  claimed  that  the  existing  medical  organizations  in 
Ireland  deserve,  on  the  merits,  better  support  from  the  Irish 
medical  profession.  There  are  close  on  1,000  medical  practi¬ 
tioners  engaged  in  the  Irish  Poor  Law  medical  services.  The 
medico-political  activities  of  all  Irish  medical  organizations 
have  been  in  the  past  mainly  concerned  with  the  improve¬ 
ment  of  the  status  of  Irish  Poor  Law  medical  officials.  In 
addition  to  the  Poor  Law  medical  practitioners,  there  are  not 
more  than  300  other  Irish  medical  practitioners  for  whom  the 
medical  organizations  could,  in  the  limited  sense,  render  any 
substantial  benefits.  The  effective  membership  of  any  one 
of  the  two  medical  organizations  in  Ireland  (Irish  Medical 
Association  and  British  Medical  Association)  in  recent  years 
rarely  exceeded  600.  The  two  associations  taken  together 
have  a  membership  of  about  8C0  out  of  some  2,400  doctors 
more  or  less  engaged  in  medical  practice  in  Ireland;  that  is, 
more  than  .two-thirds  of  the  Irish  medical  profession  are  not 
member’s  of  any  medical  association,  or,  in  other  words,  two- 
thirds  of  the  Irish  profession  decline  to  join  any  medical 
association,  notwithstanding  that  they  have  been  repeatedly 
invited  to  do  so. 

When  members  of  the  associations  in  Ireland  deduct  the 
cost  of  their  journals  the  contributions  towards  their  medico- 
political  and  other  activities  are  small,  and  compare  very 
unfavourably  with  the  money  paid  by  other  workers  to  their 
trade  unions.  In  addition  to  the  journals  supplied  by  the 
associations  and  their  medico-political  activities,  there  are 
connected  with  both  associations  insurance  agencies  through 
Avhiclr  members  receive  substantial  reductions  in  the  pre¬ 
miums  for  their  different  insurances.  Arrangements  can  be 
made  by  which  a  member  selects  his  own  insurance  company 
and  receives  — on  account  of  his  membership — the  usual  re¬ 
ductions.  In  this  way  the  members  of  the  associations  receive 
reductions  in  their  policy  premiums,  which  are  frequently 
three  or  four  times  more  than  their  annual  subscriptions  to 
the  associations.  There  are,  however,  members  and  non¬ 
members  who  view  with  suspicion  the  insurance  agencies 
connected  with  the  associations,  and  cannot  understand  how 
they  can  get  better  terms  through  them  than  by  insuring 
direct  with  the  principal  offices.  The  reductions  are  effected 
by  the  offices  of  the  associations  acting  as  unpaid  agents  for 
the  insurance  companies  and  thus  securing  for  the  members 
terms  less  by  the  agents’  fees  which  they  should  otherwise 
pay. 

itegarding  Irish  medico-political  activities  in  recent  years, 


r  SUPPLEMENT  TO  THE 

Froressson  in  Ireland.  Lbritish  Medical  Journal 


there  were  over  sixty  Irish  Poor  Law  unions  visited  within 
the  past  throe  years  by  the  officials  of  the  medical  organiza¬ 
tions,  and  it  was  mainly  owing  to  their  efforts,  with  the 
co-operation  of  the  local  medical  men,  that  the  salaries  of  the 
Poor  Law  medical  officers  in  those  unions  have  been  increased 
by  from  £0  to  150  per  cent.  The  example  of  those  unions  was 
very  helpful  in  other  parts  of  the  country  where  there  was 
no  direct  representation  made  by  the  associations.  Never¬ 
theless,  less  than  40  per  cent,  of  the  Poor  Law  medical  officers 
are  members  of  any  association,  and  the  majority  of  them 
have  never  given  as  much  as  one  five-shilling  piece  to  any 
organization  concerned  with  the  furthering  of  their  interests. 
The  minority,  however,  includes  a  good  proportion  of  members 
who  subscribe  from  £3  to  £5  per  annum  to  the  medical 
organizations.  Those  members  are,  from  a  worldly  point  of 
view,  nothing  better  off  than  their  defaulting  colleagues,  but, 
unlike  the  latter,  they  wish  to  mark  their  appreciation  of  the 
services  rendered  to  them  by  the  medical  organizations.  That 
there  are  so  mauy  defaulters  in  the  Irish  medical  profession 
can  only  be  accounted  for  by  the  total  absence  of  anything 
like  a  healthy  public  medical  opinion.  The  great  strength  of 
the  organized  trades  is  the  existence  of  a  public  opinion  that 
would  not  tolerate  for  one  day  the  shirking  experienced  in 
the  medical  organizations.  With  the  trades  equal  gains  must 
be  met  by  equal  efforts.  Individual  freedom  is  very  precious, 
but  when  it  takes  the  form  of  an  individual  licence  which 
permits  some  persons  to  profit  by  other  people’s  ^efforts  there 
can  be  nothing  said  for  it. 

Anyhow,  owing  to  the  unrepresentative  character  of  our 
medical  associations  in  Ireland,  even  when  acting  conjointly, 
it  became  necessary,  if  only  in  the  interests  of  members  of 
the  medical  organizations,  to  form,  as  far  back  as  nine  years 
ago,  the  Irish  Medical  Committee.  That  body  is  indisputably 
representative,  and  is  regarded  as  such  by  all  the  departments 
of  the  State  concerned  with  the  administration  of  medical 
affairs.  Its  representative  constitution,  however,  rests  upon 
the  fact  that  all  medical  practitioners  are  free  to  have  a  voice 
in  its  policy,  and  that  voice,  if  it  is  their  wish,  costs  them 
nothing,  and  there  i3  unfailing  evidence,  for  the  most  part, 
that  they  wish  it  to  cost  them  nothing.  Any  funds  which 
have  been  subscribed  for  the  Irish  Medical  Committee  come, 
with  few  exceptions,  from  the  members  of  the  associations. 
The  Irish  Medical  Committee,  owing  to  its  accepted  repre¬ 
sentative  character  by  Government  departments,  has  neces¬ 
sarily  done  in  recent  years  a  very  large  amount  of  medico- 
political  work.  Though  indispensable  it  could  not  exist, 
owing  to  the  lack  of  funds,  only  that  the  Irish  Medical 
Association  and  the  British  Medical  Association  put  at  its 
disposal  their  secretaries,  who  discharged  their  duties  in  an 
honorary  capacity.  If  the  Irish  Medical  Association  and 
the  Irish  Office  of  the  British  Medical  Association  did  nothing 
else,  this  would  justify  their  existence  and  should  command 
for  them  sufficient  financial  support  from  the  Irish  profession 
to  make  those  associations  self-supporting,  as  well  as  to  put 
them  in  a  position  to  undertake  work  on  a  more  compre¬ 
hensive  scale  for  the  profession. 

The  fact,  however,  is  that  the  Irish  Medical  Association  is 
compelled  from  want  of  funds  to  limit  its  usefulness  to  meet 
its  very  moderate  expenses.  The  British  Medical  Association, 
when  opening  its  Irish  offices,  with  myself  as  whole-time 
Irish  Medical  Secretary,  possibly  expected  it  would  be  self- 
supporting,  but  it  has  never  been  anything  of  the  kind. 

Medical  Future  of  Ireland. 

Now  we  are  on  the  eve — indeed  in  some  respects  we  are  in 
the  midst — of  far-reaching  medical  changes  in  Ireland.  Is 
the  Irish  medical  profession,  with  regard  to  organization,  in 
a  position  to  make  its  voice  felt  in  the  public  interest  and  in 
its  own  respecting  the  reforms  which  are  taking  place  and 
about  to  come  ?  It  is  not,  and  that  such  is  the  case  can  only 
be  expected  from  a  profession  which  seems,  in  spite  of  every 
effort,  determined,  for  one  or  more  reasons,  not  to  be  organized. 
What  can  be  done  ? 

The  first  thing  necessary  is  that  the  big  majority  of  the 
Irish  medical  profession  who  are  outside  existing  organiza¬ 
tions  should  hold  converse  for  half  an  hour  with  their  con¬ 
sciences.  This  introspection  may  (though  I  am  not  too 
sanguine  that  it  will)  have  the  result  that.  Irish  medical  men. 
more  or  less  as  a  body,  will  take  leave  of  a  self-centred  and 
absorbing  individualism,  and  a  discreditable  apathy  which  is 
too  often  pleaded  as  an  extenuation,  though  a  more  offensive 
description  would  more  accurately  place  such  au  excuse  in  its 
proper  light.  To  join  a  medical  association,  with  the  punctual 
payment  of  subscriptions,  is  far  from  being  everything,  though, 
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in  ono  respect,  essential  if  good  and  needed  work  is  to  bo 
done.  A  man  must  be  determined  to  live  up  to  the  rules  and 
ideals  of  his  association  and,  by  example  and  othor  influences, 
to  get  others  to  do  the  same.  To  do  those  things  there  is  no 
need  to  bo  a  superman.  It  only  requires  sufficient  common 
sense  to  anticipate  that  it  will  prove  to  be  the  best  and  safest 
policy  in  the  loug  run,  aud  tho  only  way,  in  tho  practice  of 
medicine,  to  attain  a  soul-comforting  happiness  and  a  suffi¬ 
ciency  of  the  material  things  which  are  indispensable  to  life. 

There  has  been  for  many  years  amongst  medical  leaders  in 
Ireland  a  genuine  desire  to  have  one  medical  body  which 
would  act  as  tho  mouthpiece  and  executive  of  the  Irish 
profession.  There  is  no  general  wish  to  wipe  out  any  of  the 
existing  bodies  in  Ireland,  as  they  all  have  served  worthy 
purposes  in  their  time.  A  medical  association  to  meet  the 
needs  of  the  Irish  medical  practitioners  must  have  two  sides 
— the  scientific  and  tho  medico-political.  The  medical  out¬ 
look  of  auy  member  of  the  Irish  profession  is  not  so  narrow 
as  to  entertain  tho  belief  that  it  is  possible  to  have  a  dis¬ 
tinctively  Irish  association  in  its  scientific  side.  Medical 
science — like  all  other  sciences — has  no  territorial  or  national 
limitations.  Moreover,  the  production  of  a  weekly  Irish 
medical  journal  is  obviously — particularly  in  tho  commercial 
aspect — an  impossibility.  Medical  practitioners  who  desire 
to  keep  abreast  with  the  knowledge  of  their  profession  will 
make  provision  for  a  weekly  medical  journal. 

The  1919  Scheme  for  Unification. 

In  1919  a  meeting  of  medical  delegates,  fully  representative 
of  the  Irish  profession,  considered  tho  pressing  necessity  there 
was  for  one  self-supporting  medical  organization  in  Ireland. 
This  meeting  directed  the  appointment  of  a  joint  committee 
which  had  for  its  basis  the  following  mandate  :  To  consider 
tho  question  of  uniting  the  Irish  medical  profession  in  one 
representative  organization  and  the  best  method  of  attaining 
that  object.  Tho  Joint  Organization  Committee  was  subse¬ 
quently  appointed  in  accordance  with  the  instructions  of  tho 
meeting  of  delegates,  and  consisted  of  live  members  of  the 
Irish  Medical  Association,  live  members  of  tho  Irish  Com¬ 
mittee  of  the  British  Medical  Association,  aud  live  members 
of  the  Irish  Committee.  The  recommendations  of  the 
Organization  Committee  were  unanimous  and  were  arranged 
under  the  following  headings: 

1.  One  medical  body  for  all  Ireland. 

2.  The  name  of  the  medical  body  to  be  the  Irish  Medical  Union 
cr  Association. 

3.  The  members  of  the  Irish  Medical  Union  or  Association  to  be 
honorary  members  of  the  British  Medical  Association  with  the 
following  privileges: 

(a)  Attendance  at  scientific  meetings  of  the  British  Medical 
Association,  including  the  Annual  Meeting. 

(It)  The  British  Medical  Journal— with  Irish  news— in  the 
form  of  a  periodical  Irish  supplement. 

(c)  The  right  to  be  enrolled  as  an  ordinary  member  of  the 
British  Medical  Association  on  taking  up  residence  in  Great 
Britain  or  the  Colonies. 

(d)  Representation,  without  the  right  of  voting,  at  the  Annual 
Representative  Meeting  of  the  British  Medical  Association, 
and  two  representatives  on  the  Council  of  the  British  Medical 
Association. 

(e)  Participation  in  scientific  grants. 

4.  Arrangements  for  the  payment  per  capita  for  the  privileges 
requested. 

5.  The  new  Irish  medical  body  to  take  over  the  finances  of  its 
owu  central  offices  and  Branch  and  Divisional  expenses.  The 
annual  subscription  for  the  new  Irish  medical  body  was  fixed  at 

£3  3s.  per  annum. 

6.  The  medico-political  policy  of  the  Irish  profession  to  be  decided 
by  representative  meetings  summoned  under  the  auspices  of  tlie 
Irish  Medical  Union  or  Association. 

Though  this  scheme  was  drafted  only  a  little  over  two 
years  ago,  much  in  the  meantime  has  happened  in  Ireland 
that  may  affect  its  successful  working.  The  scheme  was 
meant  to  apply  to  an  uupartitioned  Ireland,  aud  in  these  cir¬ 
cumstances  a  meeting  of  all-Ireland  delegates  approved  the 
scheme.  Tho  scheme,  however,  in  accordance  with  the  in¬ 
struction  of  the  meeting  of  delegates,  was  not  submitted  for 
final  approval  by  means  of  a  referendum  to  the  Irish  profes¬ 
sion.  The  referendum  contemplated  by  the  meeting  of 
delegates  was  to  have  the  matter  referred  to  local  meetings 
convened  for  that  and  other  purposes.  A  postal  referendum 
for  most  medical  purposes  invariably  proved  a  failure  in 
Ireland  owing  to  the  provalence  of  a  real  or  affected  apathy. 

As  you  probably  noticed,  one  of  the  unavoidable  recom¬ 
mendations  of  the  Organization  Committee  is  that  the  new 
Irish  medical  body  should  be  responsible  for  the  expenditure 
of  its  central  offices,  branches,  and  divisions.  The  Committee 


also  recommended  that  tho  Secretary  of  the  Irish  Medical 
Association  and  the  Irish  Medical  Secretary  of  the  British 
Medical  Association  bo  continued  at  their  present  salaries  as 
the  secretarial  staff  of  the  new  Irish  medical  organization. 
There  is  no  doubt  but  both  of  those  officials  would  find  plenty 
of  work  to  do  in  the  new  body,  but  from  a  too  long  personal 
experience  of  tho  finauces  that  may  be  expected  from  Irish 
medical  sources,  I  have  no  delusions  with  regard  to  them  and 
their  future  possibilities,  and  I  am  certain  that  one,  if  not 
both,  secretaries  would  draw  blank  on  pay  day. 

Besides,  as  the  result  of  my  own  disagreeable  experiences 
in  canvassing  for  new  members  and  my  efforts  to  maintain  the 
membership  of  my  Association,  even  with  my  now  narrowed 
outlook  owing  to  age  aud  other  conditions,  I  should  at  once,  if 
asked,  decline  to  accept  office  under  the  new  body  or  any  other 
body  depending  for  its  funds  on  Irish  medical  resources. 
I  wou'd  be  very  glad  to  do  its  work,  even  in  an  honorary 
capacity  if  I  could  afford  it,  but  I  have  enough  of  ordinary 
self-respect  left  to  decline  to  bo  under  tho  necessity  of  begging 
to  get  paid  a  salary  for  which  I  felt  I  had  given  a  fair  good 
return.  I  have  no  desire  in  this  matter  to  obtrude  the 
personal  element,  but  it  is  unavoidable  if  earnest  and  liberal 
members  of  the  Irish  medical  profession  are  to  realize  the 
obstacles  they  will  encounter  in  forming  a  much  needed 
unified  medical  organization  in  Ireland.  However,  my  expe¬ 
rience  with  Irish  medical  bodies  is  only  that  of  my  predeces¬ 
sors  in  office,  one  of  whom  is  still  owed— and  will  "be  owed — 
a  portion  of  the  salary  he  well  earned;  another,  now  dead, 
whose  work  was  honorary,  advanced  out  of  his  moderate 
resources  a  considerable  sum  of  money  to  meet  the  expenses 
of  the  Irish  medical  organization.  Again,  there  are  not  a  few 
members  of  Irish  Medical  Committees  who,  to  attend  meetings 
of  those  bodies,  have  to  travel  at  their  own  expense  long 
journeys  to  Dublin.  During  such  absence  in  the  interests  of 
their  colleagues,  those  same  colleagues  show  their  apprecia¬ 
tion  of  the  sacrifices  of  their  representatives  by  taking  over 
their  practice  and  the  fees  that  go  with  it.  No  other- 
organized  bodies  in  Irelaud,  even  those  of  the  humblest  wage- 
earners,  work  on  such  unprincipled  lines. 

A  Statutory  Medical  Body  for  Ireland. 

I  hope  I  have  made  the  Section  realize  tho  very  unsatis¬ 
factory  condition  of  medical  politics  and  medical  organization 
in  Ireland,  as  well  as  the  difficulties  placed  in  the  way  of  the 
big  majority  of  the  profession  whose  ambition  is  to  practise 
their  calling  honourably  aud  conscientiously.  I  believe,  how¬ 
ever,  that  any  medical  organization,  though  fairly  efficient, 
w'ill  not  influence  much  for  the  better  the  actions  of  a  certain 
proportion  of  the  profession,  especially  if  it  has  no  other 
corrective  at  its  disposal  beyond  the  moral  philosophy  of  an 
ethical  subcommittee  of  a  medical  association.  It  should  not 
be  beyond  the  properly  directed  influence  of  the  Irish  medical 
profession  to  get  the  new  Irish  Government  to  establish 
a  statutory  Irish  medical  body  with  penal  powers  similar  to 
the  Incorporated  Law  Society  in  Ireland  aud  the  General 
Medical  Council— but  on  a  more  comprehensive  scale — for  the 
regulation  of  the  professional  conduct  of  Irish  medical  practi¬ 
tioners.  In  tho  public  interest  this  body  is  an  absolute 
necessity  if  unsuspecting  people  are  to  be  saved  from  tho 
unscrupulous  doctor,  who,  frequently  in  a  mixed  spirit  of 
vanity,  malignancy,  and  commercialism,  tries  to  score  off  a 
medical  colleague  who,  sometimes  in  difficult  circumstances, 
is  ably  and  honestly  acting  in  the  best  interests  of  his 
patient. 

If  a  successful  doctor  succeeds  on  strictly  honourable  lines 
he,  all  the  surer,  brings  upon  himself  the  hatred  and  excites 
the  envy  of  a  certain  type  of  professional  rival.  The  heads 
of  State  departments  concerned  with  medical  administration 
in  Ireland  know  how  difficult  it  is  for  honourable  members  of 
the  profession  to  discharge  conscientiously  their  official 
medical  duties  in  the  face  of  the  methods  of  a  limited  number 
of  tho  undesirables  of  our  profession,  aud  they  would  be  glad 
to  support  the  medical  profession  in  their  demand  for  a 
statutory  medical  body,  with  ample  penal  powers,  for  tho 
regulation  of  professional  conduct  in  the  practice  of  medicine. 

When  introducing  my  subject  I  stated  that  if  we  were  to  do 
any  good  I  should  treat  medical  affairs  as  they  exist  in  our 
Irish  profession,  but  they  are  nothing  -worse  than  thoy  are 
elsewhere.  It  is  not,  nevertheless,  an  extravagant  description 
to  call  the  medical  profession  great  and  noble  in  spite  of  its 
inevitable  misfortune  to  have  amongst  its  members  a  certain 
proportion  of  men  whose  temperaments  are  entirely  unsuited 
to  an  avocation  that  is  continually  making  unstinted  calls  on 
the  highest  traits  of  humanity. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:'  South-Eastern  Counties  Division.— 
The  annual  meeting  of  tlie  South-Eastern  Counties  Division  will 
be  held  in  the  Railway  Hotel,  Newtowm  St.  Boswells,  at  3.15  p.m., 
on  Weduesdav,  May  3rd.  Business:  Election  of  officers;  aunual 
report  of  Executive  Committee;  instructions  to  Representative, 
particularly  as  regards  hospital  question  ;  Hawick  Maternity 
Centre,  resolution  under  Ethical  By-laws  as  to  professional  con¬ 
duct;  any  other  competent  business.  A  meeting  of  the  Executive 
Committee  will  be  held  at  3  p.m.  at  the  same  place  on  the  same 
day. 

Fife  Branch. — The  last  clinical  meeting  for  this  winter  will  be 
held  in  the  Statiou  Hotel,  Kirkcaldy,  on  Thursday,  April-27ih,  at 
4  p.m.,  when  Dr.  Edwin  Bramwell,  M.D.,  Edinburgh,  will  address 
the  meeting  on  psycho-analysis  in  general  practice.  Thereafter  a 
dinner  will  be  held  at  5.45  p.m.  prompt,  when  it  is  expected  that 
all  the  lecturers  during  the  winter  will  be  present  as  guests  of  the 
Branch.  Dinner  ticket,  8s.  Morning  dress. 

Essex  Branch:  South  Essex  Division. — A  flag  whist  drive 
for  members  and  their  families  wilt  be  held  at  Boots’  Cafe,  High 
Street,  Southend-on-Sea,  on  Friday,  April  21st,  at  8.15  p.m.,  in. 
substitution  of  the  supper  announced  for  April  4th.  This  is  the 
first  time  that  ladies  have  been  invited  to  any  of  the  Division’s 
functions,  and  it  is  hoped  that  there  will  be  a  large  attendance. 
Tickets  4s.  each.  Prizes  and  light  refreshments  will  be  provided. 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
The  annual  general  meeting  of  the  Camberwell  Division  will  be 
held  at  the  Camberwell  Infirmary,  Brunswick  Square,  at  9  p.m., 
on  Friday,  April  28th,  for  instruction  of  the  representatives. 
The  report  of  the  Council  on  the  organization  of  voluntary  hospi¬ 
tals  (Supplement,  February  25Lh)  will  be  discussed;  also  the 
question  of  professional  secrecy  and  other  important  matters. 

Metropolitan  Counties  Branch  :  Lambeth  Division.— A 
meeting  of  the  Lambeth  Division  will  be  held  at  Lambeth  Carlton 
Club,  3/6,  Coldharbour  Lane,  Brixtou,  on  April  26th,  at  9.30  p.m., 
when  Mr.  Alan  A.  Todd,  M.S.,  F.R.C.S.,  will  read  a  paper  on 
“Injuries  about  the  elbow  and  their  treatment,”  which  will  be 
illustrated  with  lantern  slides.  Any  member  of  the  British 
Medical  Association  is  cordially  invited. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— A 
meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday,  April 
25th,  at  8.45  p.m.,  at  326,  Brownhill  Road,  Catford,  S.E.6,  when 
Dr.  G.  W.  Charsley  will  occupy  the  chair.  Dr.  J.  E.  White  will 
open  a  discussion  on  “  The  problem  of  infant  mortality.” 

Metropolitan  Counties  Branch  :  Marylebone  Division.— An 
ordinary  meeting  of  the  Marylebone  Division  will  be  held  at  11, 
Chandos  Street,  at  5.30  p.m.,  on  Wednesday,  April  26th.  Agenda  : 
Notices  of  motion  by  Dr.  C.  O.  Hawthorne  and  by  Dr.  Blackliall- 
Morison.  Nomination  of  Representatives  to  Central  Council. 
Report  on  hospital  policy. 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  he 
held  at  the  Norfolk  and  Norwich  Hospital,  on  Thursday,  April 
27tli,  at  3  p.m.  Dr.  Alfred  Cox,  O.B.E.,  will  give  an  address  on 
“  Some  Commonplaces  of  Medical  Organization,  together  with 
Remarks  on  the  B.M.A.  Policy  as  regards  Hospitals  and  Approved 
Societies.”  4.15  p.m.,  afterncon  tea. 

North  Of  England  Branch:  Sunderland  Division.— A 
meeting  of  the  Sumlerlaud  Division  will  be  held  at  48,  John  Street, 
on  Tuesday,  April  25th,  at  8.15  p.m.  Business:  To  consider  the 
standing  resolutions  of  the  Division  and  the  suggested  changes 
recommended  by  the  special  subcommittee  and  approved  of  by  the 
Executive  Committee  for  adoption  by  the  Division,  as  published 
in  last  week’s  SUPPLEMENT.  Report  of  Hospital  Subcommittee. 
Other  business.  The  annual  dinner  of  the  Sunderland  Division 
will  be  lie  d  in  the  Grand  Hotel,  Bridge  Street,  Sunderland,  on 
Friday,  April  28th,  at  7.15  p.m.,  when  Dr.  W.  G.  Thompson  will 
preside.  Tickets  (exclusive  of  wines)  15s.  each.  Applications  for 
tickets  should  be  sent  to  Dr.  H.  Boyd  Cunningham,  13,  Ward 
Terrace,  Sunderland,  not  later  than  April  24th. 

Surrey  Branch  :  Guildford  Division.— A  clinical  meeting 
of  the  Division  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  April  27th,  at  4.30  p.m.  (tea,' 4.15  p.m.). 
Dr.  H.  Charles  Cameron  will  read  a  paper  entitled  “  Children  in 
general  practice.” 

Wiltshire  Branch. — A  meeting  of  the  Wiltshire  Branch  will 
be  held  at  the  Town  Hall,  Trowbridge  (to-day)  Saturday,  April 
22nd,  at  3p.m.  Agenda:  To  consider  the  report  of  the  County 
Medical  Service  Committee  on  Hospital  Service.  To  consider  and 
answer  questions  received  from  the  Wilts  Voluntary  Hospit-a.ls 
Committee.  Nomination  of  Council.  To  consider  a  proposal  to 
contribute  to  the  Wood-Hill  Fund.  Matters  of  great  importance 
to  all  members  of  the  profession  will  be  discussed,  and  it  is  hoped 
that  all  members  will  make  an  effort  to  attend. 

Worcestershire  and  Herefordshire  Branch. — The  spring 
meeting  of  the  Worcestershire  and  Herefordshire  Branch  will  be 
held  at  Great  Malvern  Hospital  on  Thursday,  April  27th,  at  3  p.m., 
when  a  British  Medical  Association  lecture  will  be  given  by 
Professor  Murray  (Manchester)  on  “  Hyperthyroidism  and  its 
treatment.” 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Hunterian  Society,  Sion  College.  The  Embankment,  .E.C.l. — Wed., 
9  p.m..  Annual  General  Meeting. 

Illuminating  Engineering  Society,  Society  of  Arts,  John  Street. 
Adelphi,  W.C. — Thurs.,  8  p.m.,  Ducussion;  The  Use  of  Light  in 
Hospitals, 

London  Dkpmatolcgtcal  Society,  49,  Leicester  Square,  W  C. 2 — Tuo'., 
4.30 p  m  ,  Agenda:  Pathological  Specimens  and  Cases  ;  5  15  p.m.,  Ur. 
It.  Prosser  White :  Syphilis  nDd  Marriage. 

Royal  College  of  Surgeons  of  England.  Lincoln’s  Inn  Fields,  W.C. — 
Demonstrations  5  p.m.,  Mon.,  Professor  feliattock :  Specimens 
Illustrating  Repair;  Fri.,  Sir  Arthur  Keith:  Forms  of  Inguinal 
Hernia. 

Tuberculosis  Society,  Margaret  Street  Hospital.  Margaret  Street,  W.l 
— Mon.,  7  30  p  m..  Discussion  on  the  Therapeutics  of  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Chesterfield  Division,  British  Medical  Association,  Chesterfield 
Royal  Hospital. — Fri.,  2.30  p.m  .  Mr.  Mouit:  Intestinal  Obstruction  ; 
3.15  p.m  ,  Professor  Leathes :  Practical  Methods  of  Testing  Renal 
Efficiency. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Infirmary. — 
Wed.,  4.15  p.m.,  Mr.  John  Patrick:  Surgical  Cases. 

Manchester  Royal  Infirmary. — Tues..  4.30  p-m..  Dr.  W.  E.  Fothergill: 
Scope  of  Modern  Gynaecological  Surgery. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon,, 
2  p.m.,  Dr  Grainger  Stewart:  Wards.  Tues.  2  pm..  Dr.  Scott 
Finchiu  :  Out-patients.  Wed.,  2  p.m.,  Dr.  Morton:  X-ray  Depart¬ 
ment.  Thurs.,  2  p.m.,  Mr.  MacDonald  :  Out-patients.  Fri.,  2.15  p.m., 
Mr.  Addison  :  Operations.  Fat.,  2  p.m.,  Mr.  Simmonds:  Out-patients. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westland,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

•  Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association, 

April. 

22  Sat.  Wiltshire  Branch,  Town  Hall,  Trowbridge,  3  p  m. 

25  Tues.  Croydon  Division:  Annual  Dinner,  Greyhound  Hotel,  Croydon, 
8  p.m. 

Lewisham  Eivision,  326,  Brownhill  Road,  Catford,  S.E.6, 
8.45  p.m. 

Sunderland  Division.  48,  John  Street,  8.15  p.m. 

25  Wed.  Council,  10  a. m. 

Lambeth  Division,  Lambeth  Carlton  Club,  376,  Coldharbour 
Lane.  Biixfcon,  9  30  p.m. 

Marylebone  Division,  11,  Chandos  Street,  W„  5  30  p.m. 

27  Thurs.  Fife  Branch:  Clinical  Meeting,  Station  Hotel,  Kirkcaldy, 

4  p.m.  Dinner,  5.45  p.m. 

Guildford  Division:  Clinical  meeting,  Surrey  County 
Hospital,  Guildford,  4.30  p.m. 

Norfolk  Branch:  Norfolk  and  Norwich  Hospital,  Norwich. 
Address  by  Medical  Secretary  ou  Some  Commonplaces  of 
Medical  Organization,  together  with  Remarks  on  the  B.M.A. 
Policy  as  regards  Hospitals  and  Approved  Societies,  3  p.m. 
Worcestershire  and  H<  refordshire  Branch.  Great  Ma'vern 
Hospital:  British  Medical  Association  Lecture  by  Professor 
Murray  on  Hyperthyroidism  and  its  Treatment,  3  p.m. 

28  Fri.  London  :  Propaganda  Subcommittee,  2.15  p.m. 

Camberwell  Division:  Camberwell  Infirmary,  Brunswick 
Square,  9  p.m. 

Sunderland  Division:  Annual  Dinner,  Grand  Hotel,  Bridge 
Street.  Sunderland.  7  45  p.m. 


A  RPOlNTjU  ENTS.. 

Connell,  O.  G..  M.C.,  L.R.C.S.  and  P.I.,  Medical  Superintendent  to  the 
Norfolk  County  Mental  Hospital.  Thorpe,  Norwich,  vice  Lieut.- 
Colonel  D.  G.  Thomson,  C.B.E.,  M.D.  (ret  ). 

Minklestonk,  Hyman,  MB.,  Cli  B.Slief.,  House-Surgeon  to  the  London 
Male  Lock  Hospital,  91,  Dean  Street,  Soho,  W.l. 

Hutchinson,  Richard  C.,  M.D.,  Medical  Superintendent,  Royal  National 
Hospital  for  Consumption,  Ventuor. 


13 1 1  IT  US,  MAItlllAUES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
-  Deaths  is  qs.,  ivliich  sum  should  be  forwarded  with  the  Holies 
rot  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
insure  insertion  in  the  current  issue. 

birth. 

Lehman.— On  8th  April,  1922,  at  212,  Osmaston  Road,  Derby,  to  Dr  and 
Mrs.  P.  G.  Leeman — a  son. 

DEATH. 

Bligh.— On  the  13th  April,  at  Liverpool,  Alexander  Murray  Bli"h 
M.R.C.S.,  aged  88.  °  * 


'ui lea  auu  puulisneu  Oj  Hie  Briusii  Muuical  Association  al  llieir  Olllce,  No.  42J,  Strand, 


in  lae  Parian  oi  St.  Marim-in-tae-Fielus,  in  tlie  County  ol  Loudon. 
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CURRENT  NOTES. 


! 


Ebbw  Vale  Workmen’s  Medical  Society. 


The  name  of  Ebbw  Yale  arouses  in  tlie  minds  of  active 
Association  workers  recollections  which  go  back  for  many 
years.  In  Ebbw  Yale  there  was  one  of  the  earliest,  biggest, 
aid  (for  a  time)  most  successful  attempts  to  abolish  the  j 
private  practitioner  in  connexion  with  industrial  work  in 
^outli  Wales  and  substitute  for  him  the  salaried  medical 
officer.  The  Monmouthshire  Division,  under  the  able 
guidance  of  its  secretaries,  Mr.  W.  J.  Greer  and  Mr.  R.  .T.  • 
Coulter,  realized  the  importance  of  the  matter  to  the  whole 
profession  and  never  relaxed  its  opposition  to  the  movemeut. 
For  many  years  Ebbw  Yale  appeared  regularly  amongst  the 
“  Important  Notices  ”  in  the  advertisement  pages  of  the 
British  Medical  Journal,  and  as  a  result  the  workmen’s  j 
committee  found  itself  unable  to  provide  for  its  constituents 
the  medical  service  they  needed.  Consequently,  after  j 
many  conferences  with  representatives  of  the  British 
Medical  Association,  both  central  and  local,  this  committee  | 
abandoned  the  salaried  service  aud  gave  its  members  | 
“  free  choice.”  This  was  a  great  improvement,  and  the 
Association  was  able  to  remove  Ebbw  Vale  from  among  its  ! 
“  Important  Notices.”  Questions  of  remuneration,  however, 
continued  to  arise,  aud  there  were  severe  struggles  before  the 
workmen’s  committee  could  be  induced  to  raise  the  remunera¬ 
tion  of  its  doctors  during  the  war  and  shortly  afterwards,  j 
though  the  workmen  in  the  district  were  earning  very  high 
wages.  In  1920,  after  a  particularly  keen  controversy,  the 
Association  succeeded  in  getting  the  remuneration  for  the 
family  fixed  at  22s.  (in  addition  to  the  insurance  capita-  , 
tiou  rate).  In  the  latter  part  of  last  year  the  workmen’s 
committee,  pleading  poverty,  attempted  to  reduce  this 
rate  to  13s.,  the  pre-war  rate.  Further  negotiations  with 
the  Association  took  place,  and  as  a  result  the  com¬ 
mittee  reluctantly  consented  to  go  to  arbitration,  which 
was  held  in  the  latter  part  of  December,  1921.  The 
committee  claimed  a  reduction  to  13s.,  while  the  Medical 
Secretary,  acting  on  behalf  of  the  doctors,  urged  that 
no  reduction  ought  to  be  made,  but  that  iu  any  case,  if 
the  family  rate  had  been  fixed  at  22s.  when  the  insurance 
rate  was  11s.,  the  family  rate  should  now  certainly  not  be 
less  than  19s.  The  arbitrator  awarded  18s.  4d.,  much  to  the 
astonishment  of  the  committee,  who  pleaded  that  tlieir  fund 
was  in  such  a  condition  that  it  could  not  possibly  pay  the 
amount  awarded.  This  excuse  came  with  a  particularly  bad 
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grace  from  a  body  one  of  whose  chief  reasons  for  existence 
was  that  only  in  such  a  way  could  they  build  up  a  reserve 
fund  for  the  rainy  days  which  must  always  be  expected  iu 
the  industrial  districts.  The  workmen’s  committee  next  pro¬ 
ceeded  to  give  tlieir  doctors  notice  to  terminate  their  engage¬ 
ments  at  the  earliest  possible  date — namely,  on  April  30th, 
1922.  The  doctors  were  again  offered  the  13s.,  but,  acting 
on  the  advice  of  the  Association,  refused  this  and  stated 
their  willingness  either  to  accept  the  arbitrator’s  award,  or, 
preferably,  to  adopt  the  system  of  poundage,  whereby  the 
doctors’  remuneration  would  rise  and  fall  with  that  of  the 
workmen.  The  committee  refused  these  suggestions,  and 
is  now  advertising  for  doctors.  The  advertisement  is  a  very 
specious  one  to  those  who  know  nothing  of  the  history  of  this 
society.  Medical  practitioners  who  have  any  regard  for  the 
solidarity  of  the  profession  or  for  tlieir  own  professional  repu¬ 
tation  will,  of  course,  refuse  to  interfere  in  a  struggle  which  the 
local  doctors  have  decided  to  fight  out.  Those  who  may  he 
attracted  by  the  advertisement  of  the  workmen’s  committee 
are  reminded  that  the  doctors,  though  dismissed  by  that 
committee,  are  not  leaving  the  district,  hut  are  placing  their 
names  upon  the  Insurance  Committee’s  list,  and  are  offering 
tlieir  services  to  the  families  of  the  insured  persons  at  the 
same  rate  as  is  paid  to  other  colliery  and  works  doctors  iu 
the  immediate  vicinity.  The  profession  will  watch  with  great 
interest  the  result  of  this  struggle,  in  which  the  local  doctors 
will  have  the  full  support  of  the  Association  both  centrally 
and  locally. 


Special  Panel  Conference. 

As  already  announced,  a  special  conference  of  representa¬ 
tives  of  Local  Medical  and  Panel  Committees  will  he  held  on 
May  18th,  1922,  at  the  Central  Hall,  Westminster,  London, 
S.W.,  at  10  a.m.  In  view  of  the  great  importance  of  the 
subject  to  be  discussed — the  approved  societies  and  medical 
benefit — it  is  hoped  that  every  committee  will  make  a  special 
effort  to  send  a  representative.  Copies  of  the  provisional 
agenda  of  the  conference  have  now  been  circulated  to 
honorary  secretaries  and  chairmen  of  Local  Medical  and 
Panel  Committees.  Committees  desiring  to  place  motions  on 
the  final  agenda  are  requested  to  send  them  to  the  Medical 
Secretary,  429,  Strand,  W.C.2,  as  soon  as  possible.  Motions 
received  not  later  than  the  first  post  on  Monday,  May  8tli, 
will  be  included  in  the  final  agenda,  which  it  is  hoped  will  bo 
forwarded  to  representatives  and  secretaries  on  May  lltli. 
Though  the  appearance  of  motions  and  amendments  on  the 
final  agenda  necessarily  obtains  for  them  greater  publicity 
and  opportunity  for  serious  consideration,  relevant  motions  or 
amendments  subsequently  received  will,  of  course,  be  dealt 
j  with  at  the  conference. 

[936] 
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The  Medical  Secretary’s  Tour  of  the  South-Western 

Branch. 

The  following  is  the  programme  arranged  by  the  Medical 
Secretary  for  his  tour  of  the  Divisions  of  the  South-Western 
Branch : 

Plymouth  Division. — Western  Law  Courts,  Guildhall,  4  p.m., 
Monday,  May  1st  :  Subject,  “  What  the  B.M.A.  has  done  for  you 
and  what  the  B.M.A.  can  do  for  you.” 

East  and  West  Cornwall  Divisions. — Royal  Cornwall  Infirmary, 
Truro,  2.45  p.m.,  Tuesday,  May  2nd :  Subject,  “The  B.M.A.  and 
its  critics.” 

Barnstaple  Division.  —  North  Devon  Infirmary,  Barnstaple, 
3.30  p.m.,  Wednesday,  May  3rd:  Subject,  “Can  medical  prac¬ 
titioners  afford  not  to  join  the  B.M.A.  ?  ” 

Torquay  Division. — The  Union  Board  Room,  Newton  Abbot. 
3.30  p.m.',  Thursday,  May  4th:  Subject,  “The  B.M.A.  and  its 
critics.” 


Address  by  Scottish  Medical  Secretary. 

Dr.  J.  R.  Drever,  Scottish  Medical  Secretary  of  the  British 
Medical  Association,  was  the  guest  of  the  Glasgow  Medical 
Lunch  Club  on  April  6th,  when  Dr.  W.  L.  Reid  presided  over 
a  good  attendance  of  members.  In  addressing  the  members 
after  lunch  Dr.  Drever  took  occasion  to  refer  to  certain  pro¬ 
posed  changes  in  the  National  Insurance  Act.  He  dealt  at 
some  length,  and  more  particularly,  with  the  claim  of  the 
approved  societies  under  the  Act  to  share  in  its  administra¬ 
tion.  The  societies  contended  that  they  should  control  the 
medical  benefit  in  part,  if  not  wholly,  in  virtue  of  their 
finding  the  extra  money.  Further,  they  held  that  there  were 
deficiencies  in  the  present  service,  and  that  they  could  provide 
a  cheaper  service.  Dr.  Drever  pointed  out  that  the  medical 
profession  had  the  necessary  machinery  for  regulating  the 
quality  of  the  medical  service,  and  were  already  taking  more 
than  their  share  in  that  work.  A  cheaper  service  was  not 
necessarily  a  better  service,  or  even  as  good  as  the  present. 
Though  doubtless  the  present  Act  had  its  deficiencies,  it  pro¬ 
vided  a  good  service,  with  a  wide  choice  of  doctor  in  most 
districts,  and  arrangements  for  transfer  for  those  insured 
persons  who  were  dissatisfied.  The  Act  was  a  national  one, 
and  the  contributions  were  national,  while  the  various 
approved  societies  were  only  trustees  for  the  local  adminis¬ 
tration  of  funds.  He  emphasized  the  fact  that  the  profession 
were  not  hostile  to  the  leaders  and  representatives  of  those 
societies,  but  were  willing  to  co-operate  with  all  concerned  in 
.  anything  which  tended  towards  improved  service.  So  far, 
however,  as  the  conditions  of  work  were  concerned,  the  actual 
terms  of  service,  and  the  rate  of  remuneration,  they  insisted 
that  these  were  matters  for  Parliament  to  decide  through 
the  appropriate  Ministry.  The  medical  profession  were  not 
willing  to  negotiate  or  bargain  with  anybody  but  represen¬ 
tatives  of  the  Government.  They  still  held  to  this  as  a  first 
principle,  as  at  the  outset  of  the  Act  in  1911.  No  change  was 
possible  before  the  end  of  1923,  but  before  then  some 
arrangement  must  be  arrived  at. 

Travelling  Allowances  to  Medical  Witnesses  at  Inquests. 

The  Association  in  February,  1921,  circularized  all  county 
councils  asking  them  to  pay  the  travelling  expenses  of  doctors 
attending  coroners’  inquests.  The  way  was  thus  prepared 
for  Branches  and  Divisions  to  follow  up  central  action  and 
press  matters  to  a  successful  issue.  A  good  example  of  what 
can  be  done  in  this  respect  is  reported  from  Bedford.  On 
February  15th  a  deputation  from  the  Division  interviewed 
a  Subcommittee  of  the  Finance  Committee  of  the  Bedford 
County  Council.  It  seems  that  the  subcommittee  at  once 
admitted  the  justice  of  the  claim,  and  at  a  meetiug  of  the 
council  held  at  Bedford  on  February  24th  the  following 
resolution  was  passed : 

That  in  addition  to  the  scale  fees  allowed  to  medical  witnesses 
for  attending  inquests  they  shall  be  allowed  in  respect  of  each 
inquest  held  beyond  a  distance  of  two  miles  from  the  usual 
place  of  residence  of  the  medical  witness  the  sum  of  Is.  pet- 
mile  for  the  total  journey  travelled  from  and  to  such  place  of 
residence,  and  that  the  scale  made  by  the  council  on  May  3rd, 
1907,  be  varied  accordingly. 

The  following  county  councils  now  pay  travelling  expenses: 
Bedford,  Kent,  Lancashire,  Montgomeryshire,  Northampton¬ 
shire,  Southampton,  Sussex  (East),  Westmorland,  Yorkshire 
(North  Riding),  and  Yorkshire  (West  Riding).  There  seems 
no  reason  why  all  other  county  councils  should  not  do  the 
same,  and  it  is  hoped  that  the  Branches  and  Divisions  in 
counties  where  such  payments  are  not  made  will  follow  the 
good  example  of  Bedford. 


Willesden  Health  Policy. 

Among  the  indirect  effects  of  the  recent  municipal  elections  in 
Willesden  is  the  forthcoming  election  of  a  medical  advisory 
committee  by  the  medical  practitioners  of  the  district.  In 
the  conflict  of  opinions  between  the  Willesden  Division  of  the 
British  Medical  Association  and  the  Urban  District  Council 
one  of  the  chief  points  at  issue  has  been  the  formation  of 
such  a  medical  advisory  committee,  a  policy  which  is  in 
accordance  with  the  recommendations  of  the  Dawson  Report. 
At  the  last  meeting,  on  April  25th,  of  the  Willesden  Division 
of  the  Association  it  was  decided  that  a  thoroughly  repre¬ 
sentative  medical  advisory  committee,  to  deal  with  the  health 
committee  of  the  Urban  District  Council  on  all  matters 
affecting  the  public  health  of  the  Willesden  district,  should 
include  one  consultant,  nine  general  practitioners,  and  one 
whole-time  medical  officer,  all  elected  by  medical  men  and 
women  resident  in  the  Willesden  district.  In  this  way  it  is 
hoped  that  all  points  of  view  among  the  medical  practitioners 
of  Willesden,  -who  number  some  120,  may  be  represented. 
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NOTICES  OF  MOTION  BY  DIVISIONS  FOR  TI1E 
ANNUAL  REPRESENTATIVE  MEETING, 
GLASGOW,  1922. 

(A)  REPORT  ON  REVISION  OF  ASSOCIATION 
CONSTITUTION  AND  MACHINERY. 

(Published  in  Supplement  of  December  24th ,  1921.) 

By  Gateshead: 

That  the  words  “and  if  such  meeting  of  the  members 
of  the  Constituency  shall  not  be  held,  no  Representative 
of  the  Constituency  shall  be  entitled  to  attend  the 
Representative  Meeting  ”  be  omitted  from  Draft  Amended 
By-law  35  (3)  (Supplement,  December  24th,  1921,  p.  246). 

By  Brighton  : 

I.  That  as  in  accordance  with  Article  28  the  general 
control  and  direction  of  the  policy  and  affairs  of  the 
Association  are  vested  in  the  Representative  Body  and 
not  in  the  Council,  the  following  amendments  be  made  in 
the  draft  Articles  and  By-laws  submitted  : 

(a)  New  Draft  Article  13a.  After  word  “  resolution  ”  add 
words  “  of  the  Representative  Body  on  the  report.” 

(bj  New  Draft  By-law  15a.  After  word  “  with  ”  in  line  one 
add  “  the  Representative  Body  on  the  recommendation  of  ” 
(Supplement,  December  24th,  1921,  p.  239). 

(c)  New  Draft  By-law  15b.  After  words  “  in  such  form  as  ” 
add  words  “  the  Representative  Body  on  the  recommenda¬ 
tion  of  ”  (Supplement,  December  24th,  1921,  p.  239). 

(d)  New  Draft  Article  13b.  After  words  “defined  and 

approved  by  the  ”  add  “  Representative  Body  on  the  report 
ot  the  ”  (Supplement,  December  24th,  1921,  p.  240).  1 1 

(e)  New  Draft  By-law  18a  (2).  After  words  “  approved  by  ” 
in  last  line  add  words  “  the  Representative  Body  on  the 
report  of”  (Supplement,  December  24th,  1921,  p.  240). 

II.  That  as  draft  By-law  16  does  not  seem  to  carry  out 
the  intention  of  Minute  142  of  the  Representative  Body, 
1921— namely,  that  the  members  of  Council  elected  by 
groups  of  Representatives  should  not  be  members  of  a 
Branch  Council  ex  officio — there  be  omitted  from  draft 
amended  By-law  16  (1)  (a),  all  the  words  after  “or  by  any 
group  of  Branches  to  which  the  Branch  belongs  ”  (Supple¬ 
ment,  December  24th,  1921,  p.  243). 

III.  That  as  the  draft  amended  Articles  28  and  32 
would  seem  to  make  it  possible  that  the  past  Chairman  of 
Representative  Body  and  the  past  Treasurer  could  be 
continued  as  a  member  of  the  Representative  Body  and 
Council  respectively  beyond  one  year,  especially  if  other 
Articles  and  By-laws  were  subsequently  amended,  and 
thereby  do  not  carry  out  Minutes  145,  146,  and  180  of 
Representative  Meeting,  1921,  suitable  words  be  added  to 
make  the  position  free  of  all  ambiguity  (Supplement, 
December  24th,  1921,  pp.  241-2). 

IV.  That  in  order  to  widen  the  basis  of  nomination  for 
election  of  members  of  Council  by  groups  of  Representa¬ 
tives,  the  following  By-law  be  adopted  : 

50.  (1)  The  election  of  twelve  members  of  Council  by  the 
groups  of  representatives  of  Constituencies  shall  be  by 
means  of  voting  papers  issued  at  the  Annual  Representative 
Meeting  to  eaclURepresentative  or  Deputy  Representative 
comprised  in  the  group. 

(2)  The  said  voting  papers  shall  contain  the  names  of 
those  candidates  who  have  been  nominated  either  (a)  by  a 
Branch  Council,  or  (h)  by  a  Division,  or  (c)  in  writing  signed 
by  uot  less  than  three  members  of  any  Division  in  the 
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firoup  and  sent  to  the  Association  at  the  Head  Office  on  or 
before  an  appointed  day,  of  which  not  less  than  fourteen 
days’  notice  has  been  given  in  the  JOURNAL. 

1*3)  The  said  voting  papers  shall  contain  such  other 
particulars  (if  any)  and  shall  be  handed  in  to  the  Chairman 
of  the  Representative  Meeting  at  the  place  of  the  Annual 
Meeting  within  such  time  as  the  Representative  Body  may 
from  time  to  time  prescribe  by  notice  given  as  aforesaid. 

(4)  The  expenses  of  the  said’  election  shall  be  borne  by  the 
Association. 

V.  That  as  it  is  desirable  that  Branch  Councils  shall 
have  an  opportunity  of  nominating  24  members  to  the 
Council,  By-law  48  (2)  be  amended  to  read: 

“  The  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated  either  by  («.)  a  Brunch 
( 'ouucil,  or  (l>)  by  a  Division,  or  (<•)  in  writing  by  not  less  than 
three  members  ”  (the  rest  of  the  words  as  at  present). 

By  Edinburgh  and  Leith; 

That  Draft  amended  By-law  16  (1)  (a)  be  amended  by 
the  deletion  of  the  words  : 

“  And  those  of  the  12  members  (hereinafter  mentioned)  of 
the  Council  who  are  elected  (as  hereinafter  provided)  wholly 
or  in  part  by  representatives  of  constituencies  comprised  in 
the  Branch.” 

And  as  an  amendment  to  this,  in  case  this  is  not  carried, 
the  words  quoted  above  to  be  deleted,  and  the  following 
substituted  therefor : 

And  such  one,  if  any,  of  the  12  members  (hereinafter 
mentioned)  of  the  Council  elected  by  representatives  of 
constituencies  at  the  Annual  -Representative  Meeting  as 
resides  within  the  area  of  the  Branch.  (Supplement, 
December  24th,  1921,  p.  243.) 


(B)  REPORT  OX  HOSPITAL  POLICY  OF  THE 
ASSOCIATION. 

(Published  in  (he  Supplement  of  February  25th,  1922.) 

By  Bir.MiNGHAM  Central  :  • 

That  in  considering  any  scheme  for  the  organization  of 
voluntary  hospitals  the  great  teaching  hospitals  should 
be  considered  apart  from  the  smaller  hospitals  to  which 
any  medical  school  is  attached. 

By  Exeter  : 

That  para.  2  be  amended  by  the  deletion  of  the  words 
“  and  fundamentally  alters  the  basis  of  the  relationship.” 

By  Edinburgh  and  Leith  : 

(i)  That  the  footnote  to  para.  2  should  form  part  of 
para.  1  of  the  Report;  (ii)  that  the  definition  of  medical 
treatment  as  included  in  the  footnote  to  para.  2  should  be 
amended  to  iuclude  simple  certificates  of  illness,  but 
exclude  written  reports;  and  (iii)  that  throughout  the 
Report  the  word  “  treatment  ”  be  prefaced  by  the  word 
“  medical  ”  where  such  is  intended. 

That  para.  3  be  amended  by  the  deletion  of  the  words 
“  adequate  treatment  cannot  be  obtained”  and  the  sub¬ 
stitution  therefor  of  the  words  “they  cannot  pay  for  or 
cannot  obtain  adequate  treatment.” 

By  Cleveland  : 

That  para.  3  (a)  be  amended  by  the  deletion  of  the 
words 

“  wherein  the  whole  cost  of  the  maintenance  of  indigent 
patients  is  met  by  the  gratuitous  contributions  received  by 
the  hospital  and  on  whose  behalf  the  service  of  the  honorary 
medical  staffs  are  given  gratuitously,” 

and  the  substitution  therefor  of  the  words 

f 

“  with  regard  to  those  unable  to  pay  for  adequate  medical 
treatment.” 

That  para.  3  (b)  be  deleted  and  the  following  substituted 
therefor : 

*•  “That  other  patients  may  lie  received  for  treatment  at 
voluntary  hospitals  when  adequate  treatment  cannot  be 
obtained  elsewhere.” 

By  South  Suffolk: 

That  there  be  added  to  para.  3  the  following  words: 

“  With  the  proviso  that  no  preference  be  given  to  paying 

eft  Ultieuts.” 

By  Cardiff: 

That  no  such  payments  as  suggested  in  paras.  3,  4,  (and 
33,  q.v.)  should  be  accepted  by  members  of  honorary 
medical  staffs. 


By  Brighton  : 

1  hat  the  following  words  be  added  to  para.  4  : 

“The  same  principles  shall  apply  to  all  services  at 
A  ol tintary  Hospitals  required  by  approved  societies, 
employers  of  labour,  Insurance  Companies,  or  other  bodies, 
or  under  any  contributory  scheme.” 

By  Guildford: 

That  the  following  be  substituted  for  paras.  6  and  7: 

“That  the  maintenance  of  the  system  of  Voluntary 
Hospitals  of  the  country  consists  in  the'  voluntarv  svstem  of 
support  and  consequent  absence  of  State  and  *  municipal 
control,  and  that  this  is  not  necessarily  related  to  the 
Medical  Staff.” 

By  Mid  Cheshire  : 

That  para.  6  be  amended  to  read  as  follows  : 

“A  Voluntary  Hospital  is  one  which  is  neither  owned, 
leased,  nor  controlled  by  any  State-constituted  authority.” 

By  Leeds  : 

That  while  in  full  agreement  with  the  voluntary 
principle  as  laid  down  in  para.  6  this  meeting  is  of  opinion 
that  in  general  many  of  the  proposals  in  the  report  are 
of  a  revolutionary  character  and  not  at  present  practic¬ 
able,  whilst  it  proposes  the  application  of  a  uniform 
scheme  where  uniformity  is  undesirable  if  not  actually 
unattainable. 

By  Hampstead  : 

That  para.  7  be  deleted. 

By  Birmingham  Central  : 

That  para.  7  be  amended  to  read  as  follows  : 

“The  Association  maintains  that  the  essence  of  the 
Voluntary  Hospital  system  is  tiie  independent  and  voluntary 
management.” 

By  Southport : 

That  para.  7  be  amended  by  the  deletion  of  all  tlio  words 
after  “  management." 

By  Bedford  : 

That  this  meeting  dissents  from  the  definition  of  a 
voluntary  hospital  as  contained  iu  para.  7,  and  records 
its  opinion  that  it  considers  a  voluntary  hospital  to  be  one 
which  is  supported  by  voluntary  contributions,  managed 
by  a  voluntary  committee,  and  worked  by  a  medical  staff 
which  does  not  receive  any  pay  ;  and  further  that  where 
the  expression  voluntary  Jios2>ital  occurs  iu  the  Report 
some  such  term  as  public  hospital  should  be  used 
instead. 

By  Dundee  : 

That  para.  7. be  amended  by  the  insertion  after  the  word 
“  management  ”  of  the  words  “and  the  provision  of  at 
least  half  the  funds  from  voluntary  sources.” 

By  Bradford  : 

That  para.  7  be  amended  by  the  insertion  after 
“voluntary  management”  of  tli'e  words  “and  main¬ 
tenance.”  •  ' 

By  Plymouth  : 

That  this  meeting  disapproves  of  the  principle  of  a 
percentage  of  tariff  patients’  contribution  being  paid  to 
the  staff  of  a  hospital  except  insofar  as  concerns  the 
payments  made  by  public  authorities,*  and  which  includes 
such  a  percentage  over  and  above  the  amount  necessary 
to  discharge  in  full  all  the  claims  of  the  hospital  for 
maintenance  and  hospital  accommodation. 

*  The  words  “  public  authorities  ”  in  the  foregoing  to  be 
interpreted  as  meaning  only  State  or  municipal  authorities. 

By  West  Corn  wall  : 

That  para.  9  bo  amended  by  the  insertion  of  the  words 
“  pro  rata  ”  beforp  the  word  “  payment.” 

By  Edinburgh  and  Leitii  : 

That  para.  9  be  amended  by  the  deletion  of  the  words 
“for  the  treatment  of  patients  ”  aud  the  substitution 
therefor  of  the  words  “  for  the  maintenance  and  treat¬ 
ment  of  patients.” 

By  Manchester: 

That  para.  9  be  amended  by  the  substitution  of  the 
words  “  maintenance  and  medical  treatment  ”  for  the 
word  “  treatment.” 

By  Stockton  : 

That  para.  10  be  deleted. 
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By  Darlington  : 

That  para.  10  be  amended  by  tbe  deletion  of  “  con¬ 
sidered  ”  and  the  substitution  therefor  of  “regarded 
merely.” 

By  Manchester  : 

That  para.  10  be  amended  by  the  substitution  of  the 
words  “maintenance  and  medical  treatment”  for  the 
word  “treatment.”  . 

By  Cleveland  : 

That  para.  11  be  deleted. 

By  Darlington  ;  and  Bedford  : 

That  para.  11  be  amended  by  the  deletion  of  the  words 
“  during  treatment.” 

By  Stockton  : 

That  para.  11  be  amended  to  read  as  follows  : 

“  Every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution  during  treatment,  either  directly  or 
through  some  contributory  system.” 

By  West  Cornwall: 

That  para.  11  be  amended  by  the  deletion  of  the  words 
“  and  treatment.” 

By  Manchester  : 

That  para.  11  be  amended  by  the  phrase  “  maintenance 
and  treatment”  being  amended  to  read  “maintenance 
and  medical  treatment.” 

By  Lambeth  ;  and  Cleveland : 

That  para.  12  be  deleted. 

By  Guildford: 

That  para.  12  be  amended  by  the  insertion  of  th,e  words 
“  Approved  Societies”  after  “  employees.” 

By  City: 

That  para.  17  be  amended  to  read  as  follows : 

“  That  the  primary  consideration  of  admission  should  be 
the  suitability  of  tbe  case  on  medical  grounds  or  emergency. 
This  to  apply  to  both  free  and  tariff  patients.” 

By  Plymouth  : 

That  a  new  para.,  as  follows,  be  inserted  in  the  Report: 

That  the  “  ticket  system  ”  for  admission  or  treatment  be 
abolished. 

By  Cleveland : 

That  para.  18  be  amended  by  the  deletion  of  the  words 
“  by  means  of  an  almoner  or  other  agent.” 

That  para.  19  be  deleted. 

By  Birmingham  Central: 

That  (with  regard  to  para.  19)  only  two  classes  of 
patients  should  be  considered : 

(1)  Those  who  do  not  pay  full  maintenance  charges;  and 

(2)  Private  patients  who  pay  full  maintenance  charges 
and  for  medical  treatment. 

Bv  Stockton  : 

That  para.  19  be  amended  by  the  deletion  of  titles  of 
patients,  patients  being  classed  as  A,  B,  and  C  only. 

By  West  Cornwall: 

That  the  following  be  added  to  para.  19  : 

but  no  charge  for  treatment  should  be  made  until  the 
tariff  cost  of  maintenance  is  paid. 

By  Manchester: 

That  para.  19  be  amended  by  the  deletion  of  the  word 
“indigent.” 

By  West  Suffolk: 

That  para.  19  be  amended  to  read  as  follows  : 

(a)  Indigent  Patients.  Those  certified  by  the  Almoner  .  .  . 
et  seq.  as  present  paragraph. 

(b)  Free  Patients.  Those  who  on  their  own  behalf  pay  a 
small  contribution  towards  maintenance,  but  to  whom  the 
honorary  staff  are  willing  to  give  free  medical  attendance. 

(c)  Tariff  Patients.  Those  paying,  or  for  whom  is  paid,  a 
substantial  part  or  the  whole  of  the  tariff  cost .  .  .  et  seq.  as 
present  paragraph  (b). 

(d)  Private  Patients.  Same  as  present  paragraph  (c),  and 
the  consequential  amendments  to  paras.  2,  20,  33,  and  35. 

By  Chichester  and  Worthing  : 

That  para.  19  (a)  and  ( b )  be  amended  to  read  as  follows : 
.19.  (a)  Ordinary  Hospital  Patients  (receiving  free  treat¬ 
ment).  Those  who  can  produce  evidence  that  they  are 
unable  to  contribute  more  than  the  bare  cost  of  their 
maintenance,  as  distinct  from  treatment. 


( b )  Tariff  Patients.  (1)  Those  for  whom  is  paid  in  part  or 
in  whole  the  tariff  cost  of  maintenance  and  treatment  by 
public  authorities,  approved  societies,  employers  of  labour, 
insurance  companies,  or  other  bodies. 

(2) '  Those  for  whom  the  above  payment  is  made  under  any 
contributory  scheme  which  involves  definite  financial 
arrangement  between  the  Board  of  Management  and  the 
contributors,  or  which  carries  any  claim  to  admission  in 
priority  to  the  “  Ordinary  Hospital  Patients  ”  in  class  (a). 

(3)  Those  who  are  able,  personally  or  through  their  rela¬ 
tives  or  guardians,  to  contribute  a  weekly  sum  in  excess  of 
that  required  for  maintenance,  who  are  therefore  ineligible 
as  “  Ordinary  Hospital  Patients  ”  under  class  (a),  yet  have 
not  the  means  necessary  to  qualify  as  Private  Patients  under 
class  (c). 

By  Kingston-on-Thames: 

That  para.  19  (6)  be  amended  by  the  deletion  of  the 
words  “  all  those  paid  for  by  public  authorities  ”  and  the 
substitution  therefor  of  the  words  “all  those  for  whom 
any  payment  has  been  made  by  public  authorities.” 

By  Northampton  : 

That  para.  19  ( b )  be  amended  to  read  :  (b)  Tariff  patients. 
Those  paying  in  full,  or  for  whom  is  fully  paid,  the 
tariff  cost  of  maintenance  and  treatment.  This  group 
includes,  etc. 

By  Plymouth : 

That  para.  19  (b)  be  amended  by  the  deletion  of  all  the 
words  from  and  including  “Approved  Societies,”  to 
the  end. 

By  Exeter: 

That  para.  19  (b)  be  divided  into  four  categories  as 
under : 

(1)  Patients  who  pay  themselves  in  part. 

(2)  Patients  v,  ho  pay  themselves  in  whole. 

(3)  Patients  aided  or  paid  for  by  insurance  or  contributory 

schemes. 

(4)  State  or  rate  aided  patients. 

By  Brighton  : 

.  That  the  following  be  added  to  para.  19  (c) : 

To  ensure  that  persons  of  small  income  shall  be  able  to 
obtain  admission,  it  is  desirable  that  a  maximum  incomo 
should  be  fixed  for  each  hospital  area. 

By  Cleveland: 

That  para.  20  be  deleted. 

By  Manchester: 

That  the  heading  to  Section  VII  be  amended  by  the 
deletion  of  the  word  “  (Indigent).” 

By  Cleveland : 

That  para.  21  be  deleted. 

By  Birmingham  Central;  and  Cleveland: 

That  para.  21  be  amended  to  read  as  follows : 

“  But  in  case  of  patients  referred  by  Poor  Law  nifedical 
officers  to  hospital  for  consultation  or  treatment  payment 
may  be  required  from  the  Poor  Law  guardians  both  for  their 
maintenance  and  treatment.” 

By  Birmingham  Central  : 

That  Section  VIII  (para.  22)  be  deleted. 

By  Lambeth: 

That  (with  regard  to  para.  22)  some  elasticity  should  be 
allowed  Tariff  Patients  requiring  special  treatment. 

By  Sheffield  : 

That  the  first  para,  of  para.  22  be  amended  by  the 
deletion  of  all  words  after  the  words  “such  arrange¬ 
ments  ”  and  the  substitution  therefor  of  the  wrords  “  shall 
be  regarded  as  covering  the  cost  of  both  maintenance 
and  treatment.” 

By  Northampton: 

That  Tariff  Patients  should  pay  the  full  cost  of  main* 
tenance  and  treatment,  and  that  no  deduction  should  be 
made  for  staff  funds  in  other  instances. 

By  Gateshead;  and  Southport: 

That  para.  22  (a)  be  amended  by  the  substitution  of 
the  word  “treatment”  for  the  words  “payment  of 
medical  staff.” 

M70  _ 

By  Chesterfield  : 

That  para.  22  (a)  be  amended  by  the  insertion  of  “  and  ” 
between  “  accommodation  ”  and  “  maintenance  ”  and  by 
the  deletion  of  “and  payment  of  medical  staff.” 
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3y  Stockton : 

That  para.  22  (a)  bo  amended  to  read  as  follows : 

“Payments  made  for  Class  II  in  patients  should  be  for 
work  done  based  upon  a  scale  of  contribution  agreed  upon 
from  time  to  time  between  the  contracting  parties,  such 
scale  of  contribution  making  full  allowance  for  provision 
of  hospital  accommodation,  maintenance,  and  payment  of 
resident  staff.” 

ByG  UILOFORD : 

That  sub-paras,  (d)  and  (e)  of  para.  22  be  deleted. 

By  Edinburgh  and  Leith: 

That  sub-paras,  (rt),  (c),  and  (g)  of  para.  22  be  deleted. 

By  Liverpool: 

That  the  scale  of  income  limit  (3  classes)  in  para.  22(d) 
be  deleted. 

By  South  Middlesex: 

That  the  limit  of  income  as  stated  in  para.  22  ( d )  is 
much  too  high. 

.  J 

By  Furness  : 

That  para.  22(d)  should  be  amended  to  include  provision 
for  attendance  upon  invalids  over  16  and  the  aged. 

By  Plymouth : 

That  with  reference  to  para.  22  (d)  no  income  limit  be 
fixed  (as  so  much  depends  on  expenditure),  but  that  the 
eligibility  of  tariff  patients  be  left  to  the  almoner  and  the 
medical  man  recommending  the  patient. 

By  Exeter  : 

That  with  reference  to  para.  22  (d)  no  scale  should  be 
published,  or,  if  any,  it  should  be  the  absolute  minimum. 

By  Southport  : 

That  para.  22  (d)  be  amended  by  the  insertion  of  the 
words  “and  to  periodic  revision”  after  “local  variations.” 

By  City: 

That  para.  22  (cl)  “  Class  3  ”  be  amended  to  provide  : 

(1)  That  urgency7  should  stand  before  financial  standing  ; 

(2)  That  there  should  be  oue  patient  ward  for  dying 
patients;  and 

(3)  That  the  scale  should  be  wholly  discretionary  and  in 
no  way  arbitrary. 

By  Guildford: 

That  para.  22  (g)  be  amended  by  the  deletion  of  “  a 
private”  and  tiie  substitution  therefor  of  “  the 
attending.” 

By  Northampton : 

That  para.  22  (g)  be  amended  to  read  as  follows  : 

“  No  tariff  patient  should  be  admitted  without  medical 
recommendation,  except  in  case  of  emergency.” 

By  City  : . 

‘’That  para.  22  (g)  be  amended  by  the  deletion  of  the  word 
“  tariff.” 

By  Barnsley : 

That  para.  22  (g)  be  amended  by  the  deletion  of 
“  private.” 

By  Cleveland: 

That  para.  23  be  deleted. 

By  Mid  Cheshire: 

That  (with  regard  to  para.  23)  this  meeting  does  not 
consider  it  practicable  or  expedient  that  private  patients 
in  hospitals  should  be  attended  by  their  private  medical 
attendant  when  not  on  the  staff  of  that  hospital. 

By  Live  spool: 

That  the  first  paragraph  of  para.  23  be  amended  to  read : 

Should  special  accommodation  in  the  nature  of  a  nursing 
home  be  provided  in  connexion  with  voluntary  hospitals, 

,  Jor  the  reception  of  private  patients  then  : 

By  Plymouth: 

That  the  first  paragraph  of  para.  23  be  amended  by7  the 
insertion  of  the  words  “  where  no  suitable  private 
nursing  home  is  available”  between  the  words  “it  is 
desirable  ”  and  “  that  special  accommodation.” 

By  Coventry : 

That  the  first  paragraph  of  para.  23  be  amended  to 
read  as  follows : 

It  is  desirable  that  special  accommodation  should  be 
provided  m  connexion  with  voluntary  hospitals  for  the 


reception  of  private  patients  who  cannot  get  adequate  or 
equivalent  treatment  elsewhere  (as  laid  down  in  3  \b)). 

By  Exeter: 

That  after  the  words  “  desirable  that  ”  in  the  first  line 
of  para.  23  the  words  “in  the  absence  of  efficient  nursing 
homes”  should  be  inserted. 

By  Southport: 

That  the  first  paragraph  of  para.  23  be  amended  to 
read  as  follows : 

If  it  be  desirable  in  any7  district  that  special  accommoda¬ 
tion  in  the  nature  of  a  nursing  home  for  the  reception  of 
private  patients  in  connexion  with  voluntary  hospitals  be 
provided,  the  regulations  should  provide  as  follows: 

By  Norwich  : 

That  para.  23  (a)  be  amended  by  the  deletion  of  the 
words  “  except  in  cases  of  emergency.” 

By  Gateshead  : 

That  (with  reference  to  para.  23  (a)),  where  a  patient  is 
admitted  og  treated  as  an  emergency,  the  patient’s  own 
medical  attendant  should  be  informed. 

By  Bedford;  Bradford;  North  Suffolk;  and  Stockton  : 
That  para.  23  (b)  be  deleted. 

By  Birmingham  Central  : 

That  para.  23  (b)  be  amended  to  commence,  “  When 
practicable  it  shall  be  open  to  private  patients.” 

By  Northampton  : 

That  para.  23  (b)  be  amended  to  read  : 

It  shall  be  open  to  a  private  patient  to' select  any  registered 
medical  practitioner  as  his  attendant,  provided  he  be  in  a 
nursing  home  which  is  an  entirely  separate  entity  from  the 
general  hospital. 

By  Manchester  : 

That  the  following  words  be  added  to  para.  23  (b)  : 
subject  to  administrative  possibilities. 

By  Sheffield  : 

That  the  following  words  be  added  to  para.  23  (b) : 
subject  to  the  approval  of  the  hospital  authority. 

By  Coventry : 

That  para.  23  (b)  be  amended  to  read  as  follows  : 

Private  patients  should  be  under  the  care  of  a  member  of 
the  hospital  staff,  but  free  access  to  such  patients  should  ba 
given  t  j  their  own  private  medical  attendants. 

By  Birmingham  Central  : 

That  para.  23  (c)  be  amended  to  read: 

The  scale  of  charges  for  private  patients  for  maintenance 
shall  be  such  as  at  least  fully  to  cover  every7  cost  to  tha 
hospital. 

By  Norwich  : 

That  the  following  be  added  to  para.  23  (d) : 

That  no  person  should  be  admitted  as  a  paying  patient 
whoso  income  from  all  sources  exceeds  the'  limit  of  a 
specified  scale. 

By  Coventry  : 

That  para.  23  (d)  be  amended  to  read  as  follows  : 

Where  voluntary  hospitals  provide  accommodation  for 
private  patients  no  fixed  rate  of  payment  for  professional 
services  rendered  to  such  patients  should  be  established ; 
the  fees  so  payable  to  remain  a  matter  of  arrangement 
between  patient,  family  physician,  aud  consultant,  except 
in  cases  where  the  hospital  authorit  es  and  the  staff  have 
already  agreed,  or  may  agree,  to  a  graduated  scale  of  charges 
according  to  the  patient’s  ability7  to  pay. 

By  Plymouth : 

That  Section  X  (paras.  24—28)  be  referred  back  to  the 
Council  for  further  consideration,  especially7  with  a  view 
to  the  classification  of  the  hospitals  referred  to,  as  it  is 
considered  unwise  and  undesirable  to  prevent  the  out¬ 
patient  departments  of  the  teaching  hospital  being  used 
for  treatment. 

By  Exeter  : 

That  para.  24  be  deleted. 

By  Furness: 

That  paras.  24  and  25  be  deleted,  or  in  the  event  of 
para.  25  being  carried  it  should  stop  at  “general 
practitioner.” 

By  Barnsley  : 

That  para.  25  be  deleted. 
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By  Stockton: 

That  paras.  24  and  25  are  considered  to  be  impracticable 
in  the  smaller  hospitals. 

By  Gateshead  : 

That  paras.  24  and  25  should  be  emphasized. 

By  Manchester  : 

That  the  following  words  be  added  to  para.  24  : 
with  an  important  secondary  object  as  a  means  of  medical 
education. 

That  the  following  words  be  added  to  para.  25  : 

except  such  as  may  have  an  educational  value  for  students 
of  medicine,  or  of  value  to  the  staff  for  the  purpose  of 
investigation  or  research. 

By  Stockton  : 

That  para.  26  should  be  subject  to  the  exigencies  of 
particular  hospitals. 

By  Guildford;  and  Bromley: 

That  para.  27  be  deleted.  , 

By  Furness  : 

That  this  meeting  considers  the  effect  of  para.  .27 
would  be  to  mix  up  private  and  hospital  practice,  which 
is  thought  inadvisable. 

By  Manchester  : 

That  para.  26  be  amended  by  the  insertion  of  the  words 
“and  of  teaching  and  research  ”  between  “patients” 
and  “  by  the  private  practitioner.” 

By  Brighton  : 

That  the  following  words  be  added  to  para.  27  : 

In  cases  where  treatment  is  given  at  an  out-patient 
department,  the  ordinary  hospital  routine  should  not  be 
modified,  nor  should  any  preferential  treatment  be  given  to 
tariff  patients. 

By  Edinburgh  and  Leith: 

That  the  words  “  seen  or”  in  first  line  of  para.  28  be 
deleted. 

By  Bradford  ;  Cardiff  ;  Liverpool  ;  Southport  ;  and 
Stockton : 

That  para.  29  be  deleted. 

By  Plymouth : 

That  para.  29  be  referred  back  to  the  Council  for  a 
fuller  elucidation  of  the  words  “  to  participate.” 

By  Sheffield: 

That  the  following  paragraph  be  added  to  Section  XI : 

That  it  is  desirable  that  the  staff  of  each  hospital  should 
have  attached  to  their  Committee  a  representative  of  the 
general  practitioners,  as  liaison  officer,  who  could  keep  the 
staff  informed  as  to  the  opinion  in  the  profession  generally 
outside  the  hospital. 

By  Liverpool  : 

That  para  30  be  deleted. 

By  Darlington: 

That  (with  regard  to  para.  30)  in  the  opinion  of  the 
meeting  the  age  limit  should  be  65. 

By  Manchester  : 

That  para.  30  be  amended  to  read  as  follows  : 

“  That  the  organization  of  voluntary  hospitals  should, where 
necessary,  be  so  modified  as  to  allow  more  and  younger 
practitioners  to  obtain  responsible  hospital  experience.” 

By  Cardiff  ;  Cleveland  ;  Guildford  ;  Liverpool  ;  and 
Stockton : 

That  para.  31  be  deleted. 

By  Manchester: 

That  para.  31  be  amended  by  the  insertion  of  the  word 
“proportionately”  between  “be  increased”  and  “to 
give.” 

By  Liverpool;  and  Cardiff: 

That  para.  32  be  deleted. 

By  Exeter: 

That  Section  XI  should  be  deleted,  but,  if  adopted,  the 
following  rider  should  be  added  to  para.  32  (a) : 

‘‘That  the  chief  evidence  of  fitness  for  such  appointment 
is  suitable  registered  qualification  or  degree.” 

By  Barnsley  : 

I  hat  para.  32  (a)  be  amended  by  the  insertion  of 
“  distinction  ”  after  “  academic.” 


By  Manchester  : 

That  throughout  paras.  33-37  “  maintenance  and 
medical  treatment”  be  substituted  for  “maintenance 
and  treatment.” 

By  Northampton  : 

That  para.  33  be  amended  to  read  as  follows : 

In  the  event  of  decisions  being  taken,  which  would  lead 
to  patients  (other  than  private  jmtients  referred  to  in 
Section  IX)  paying,  in  full  hospital  charges,  etc. 

By  Plymouth: 

That  para.  33  be  amended  to  read  as  follows  : 

A  Staff  Fund  shall  be  formed  from  the  moneys  especially 
paid  for  the  treatment  of  State  or  municipal  or  rate-aided 
patients.  It  is  a  condition  precedent  to  the  formation  of 
such  Staff  Fund  that  it  shall  consist  only  of  payments  over 
and  above  those  which  are  necessary  to  meet  the  full  ccst 
of  hospital  maintenance  and  accommodation.  When  and 
where  such  fund  is  formed  it  shall  be  at  the  disposal  of  the 
honorary  medical  staff  in  accordance  with  the  suggestions 
contained  in  para.  36. 

By  Brighton  : 

That  the  following  be  added  to  para.  33. 

I.  In  each  case  where  the  Board  of  Management  advises 
the  Medical  Staff  that  the  sum  or  sums  received  from  a 
patient  have  been  obtained  only  from  that  patient,  and 
without  any  other  financial  assistance,  and  are  insufficient 
to  pay  more  than  the  whole  of  the  cost  of  maintenance  of 
that  patient,  and  that  the  financial  position  of  the  patient 
is  such  as  to  render  him  unable  to  make  any  further  pay¬ 
ment,  the  medical  staff  of  the  hospital  should  decline  to 
receive  any  part  of  such  payments  for  the  Staff  Fund. 

II.  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  paying  patients  referred  to  in 
Minute  229  A. It. M.,  July,  1921)  paying,  in  part  or  in  whole, 
fees  either  individually  or  by  some  contributory  method,  or 
with  the  addition  of  rate  aid  or  State  aid,  or  by  a  combina¬ 
tion  of  two  or  more  of  these  methods,  such  fees  should  be 
taken  to  include  payment  towards  maintenance  and  treat¬ 
ment,  and  a  percentage  of  all  such  payments  should  be 
passed  into  a  fund  which  can  be  allocated  in  any  manner 
which  the  honorary  medical  staff  may  determine. 

III.  That  in  all  such  cases  where  such  fees  are  not  paid 
with  (a)  either  the  addition  of  rate  aid  or  State  aid,  or  (b)  by 
some  contributory  method,  it  is  recommended  that  the  staff 
should  utilize  such  fees  for  hospital  or  medical  school 
purposes. 

By  Chichester  and  Worthing  : 

That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  private  patients  referred  to  in 
Section  IX)  paying  in  part  or  in  whole  the  cost  of  treatment, 
in  addition  to  that  of  maintenance,  either  individually,  or 
by  some  contributory  method,  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

By  Southport: 

That  para.  33  be  amended  to  read  as  follows  :  -  •* 

In  the  event  of  decisions  being  taken  which  would  lead  to 
patients,  other  than  private  patients,  paying  in  part  or  in 
whole  hospital  charges,  either  individually  or  by  some  con¬ 
tributory  method  or  with  the  addition  of  rate-aid  or  State- 
aid  or  by  a  combination  of  two  or  more  of  these  methods, 
such  charges  should  be  considered  to  include  payment 
towards  maintenance  and  treatment,  but  until  the  full  cost 
of  such  maintenance  and  treatment  has  been  met,  no 
payment  should  be  made  directly  or  indirectly  to  the 
medical  staff  funds. 

Rider : 

That  in  any  case  where  payment  for  the  maintenance  of 
a  patient  is  derived  from  public  sources  such  payment 
should  be  sufficient  to  ensure,  in  addition  to  the  cost  of 
maintenance  and  treatment,  a  percentage  for  a  medical 
staff  fund. 

By  North  Suffolk: 

That  para.  33  be  amended  by  the  insertion  of  the  word 
“  adequate  ”  before  “  percentage.” 

TO 

By  Edinburgh  and  Leitii  : 

That  the  following  be  added  to  para.  33 : 

That  when  payment  is  made  by  a  tariff  patient  (or  on  u  i 
behalf)  towards  maintenance  but  not  for  treatment  no  per¬ 
centage  should  be  taken  by  the  staff  of  the  hospital. 

By  Kingston-on-Tiiames  : 

That  para.  33  should  end  at  the  word  “  treatment,” 
and  that  the  words  following  be  deleted — namely : 

“and  a  percentage  of  all  such  payments  should  be  passed 
into  a  fund  which  is  at  the  disposal  of  the  honorary  medical 
staff  of  that  hospital.” 
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13  y  Stockton  : 

That  with  reference  to  para.  33  the  only  remuneration 
the  honorary  medical  staff  should  accept  should  be  that 
from  Class  C  (private)  patient  only. 

By  Gateshead  : 

That  the  following  words  be  added  to  para.  33  : 

The  Medical  Staff  funds  should  net  benefit  from  patients’ 
contributions  until  such  contributions  exceed  the  cost  of 
maintenance. 

(Note. — Paras.  11,  19,  22,  35,  and  48  would  require  to  be 
brought  into  line  with  this  if  accepted.; 

By  Cardiff: 

That  no  such  payments  as  suggested  in  para.  33  should 
he  accepted  by  members  of  honorary  medical  stalls. 

By  Hampstead  : 

That  (with  regard  to  paras.  33-37)  it  is  inconsistent  with 
the  principles  of  a  voluntary  hospital  that  a  staff  fund 
be  created  from  the  contributions  of  tariff  patients. 

By  West  Suffolk  : 

That  (with  regard  to  paras.  33-37)  there  should  be  no 
formation  of  staff  funds  whatever. 

By  Birmingham  Central  : 

That  (with  reference  to  para.  33)  in  the  case  of  teaching 
hospitals  no  charge  for  the  treatment  of  patients  in 
voluntary  hospitals  should  be  made  unless  the  patient  or 
the  authority  or  body  referring  him  to  the  hospital  pays 
the  whole  cost  of  his  maintenance  during  the  whole  period 
of  his  stay  in  the  hospital. 

By  Ply mouth  : 

That  para.  34  be  deleted. 

By  Mid-Cheshire  : 

That  (with  regard  to  para.  34)  where  payment  is  made 
to  the  hospital  for  maintenance  of  a  patient  who  comes 
under  the  aegis  of  any  public  authority,  approved  society, 
employer  of  labour,  insurance  company,  or  other  such¬ 
like  body,  some  proportion  of  that  payment  should  be 
allocated  to  a  fund  at  the  disposal  of  the  medical  staff. 

By  North  Suffolk  : 

That  para.  34  be  amended  by  the  insertion  of  the  word 
“  adequate  ”  before  the  word  “  percentage.” 

By  Northampton;  Plymouth;  and  Southport: 

That  para.  35  be  amended  by  the  deletion  of  the  words  : 

‘  but  all  other  moneys  (other  than  moneys  received  from 
private  patients  referred  to  in  Section  IX;  should  be  liable 
to  such  assessment.” 

By  Coventry  : 

That  (with  regard  to  para.  35)  income  derived  from 
existing  assets,  endowment  funds,  etc.,  and  moneys  given 
for  the  maintenance  and  treatment  of  free  patients  and 
for  the  maintenance  of  private  patients,  are  not  liable  to 
assessment  for  medical  staff  fund  purposes,  but  all  other 
moneys,  including  mass  contributions  received  from 
workmen  and  deducted  at  the  works  from  their  wages, 
should  be  liable  to  "such  assessment. 

By  Lambeth;  and  Liverpool: 

That  para.  36  be  deleted. 

By  Darlington: 

That  (with  regard  to  para.  36)  the  method  of  distribution 
of  the  moneys  should  be  left  to  the  hospital  staffs’ 
decision. 

By  South  Middlesex  : 

That  in  para.  36(c)  the  word  “private”  be  inserted 
before  the  words  “use  of  the  medical  staff.” 

By  Chesterfields 

That  sub-paras.  (<i),  (e),  and  (/}  of  para.  36  be  deleted. 

By  Plymouth: 

That  para.  37  be  amended  by  the  deletion  of  the  woriis 
“  tariff  patients  ”  and  the  substitution  therefor  of  the 
words  “  State,  municipal,  or  rate-aided  patients.” 

By  Chesterfield;  .Cleveland;  and  West  Cornwall: 

That  para.  37  be  deleted. 

By  Cleveland  : 

That  para.  38  be  deleted. 

By  Manchester: 

That  para.  38  he  approved  subject  to  method  of  selection 
being  lurther  considered. 


By  City  : 

That  (with  regard  to  para.  38)  there  should  be  a  Com¬ 
mittee  which  should  be  representative  of  all  local  medical 
interests. 

By  Birmingham  Central;  Cleveland;  and  Liverpool  : 

That  para.  39  be  deleted. 

y  Birmingham  Central;  and  Cleveland: 

That  para.  40  be  deleted. 

By  Darlington  : 

That  the  last  sentence  of  para.  40:  “Contributions 
given,  etc.,”  should  be  emphasized  as  very  important. 

By  Furness;  and  Gateshead: 

That  para.  41  be  deleted. 

By  Plymouth  : 

That  no  opinion  be  expressed  on  paras.  41  and  42  until 
such  contributory  scheme  be  proposed. 

By  Northampton  : 

That  para.  42  be  deleted, 

By  Furness  : 

That  para.  42  be  amended  by  the  deletion  of  all  words 
after  “  ,r-ray  facilities,”  it  being  considered  that  if  a 
patient  paid  for  treatment  this  should  include  every 
facility  the  hospital  can  give. 

By  Liverpool: 

That  para.  42  be  amended  by  the  deletion  of  the  words 
“  for  the  private  practitioner’s  me  for  their  patients.” 

By  North  Suffolk:  * 

That  the  first  part  of  para.  42  be  amended  to  read 
as  follows : 

No  contributory  scheme  should  be  considered  complete 
unless  laboratory  and  x-ray  facilities  are  provided  for  con¬ 
tributors  who  may  be  attended  by  private  practitioners 
outside  the  hospital,  and  in  order  to  protect,  etc. 

By  Birmingham  Central  : 

That  (with  regard  to  para.  43)  as  far  as  possible  every 
patient  in  a  cottage  hospital  should  have  the  right  to  be 
attended  by  his  usual  medical  attendant. 

By  West  Cornwall  : 

That  the  following  words  be  added  to  para.  44  : 

Except  in  regard  to  para.  11, in  which  it  is  considered  that 
the  words  “  and  treatment  ”  should  be  inserted  in  reference 
to  cottage  hospitals. 

By  Plymouth : 

That  (with  reference  to  paras.  45-48)  the  eligibility  of 
a  parturient  woman  for  admission  to  the  obstetric 
department  of  a  voluntary  hospital  or  similar  institution 
should  depend  on  the  almoner’s  report  and  the  medical 
man  recommending  her. 

By  Gateshead: 

That  para.  46  he  amended  by  the  deletion  of  the 
words  “except  on  the  recommendation  of  a  medical 
practitioner;” 

By  Manchester: 

That  the  following  be  added  to  para.  46:  “except  in 
case  of  urgency.” 

By  Gateshead: 

That  the  following  be  added  to  para.  47:  “  through  (ho 
almoner.” 

By  Hampstead  : 

That  para.  48  be  deleted. 

(C)  MISCELLANEOUS. 

Insurance  Practice. 

By  Leicestershire  and  Rutland  : 

That  the  following  Minute  22  of  the  Special  Representa¬ 
tive  Meeting  of  November  19th,  1912,  be  rescinded  : 

That,  in  the  opinion  of  this  Representative  Meeting,  the 
Regulations  issued  by  the  Insurance  Commissioners  and  the 
latest  proposals  of  the  Chancellor  of  the  Exchequer  are  un¬ 
workable,  and  derogatory  to  the  profession.  As  a  conse¬ 
quence,  the  medical  profession  declines  to  undertake  service 
under  the  Act  and  Regulations  as  at  present  constituted. 
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Improvement  of  Medical  Services  under  Insurance  Acts. 

By  Mid  Staffordshire  : 

That  it  be  au  instruction  to  the  Council  to  consider 
fully  (he  feasibility  of  the  improvement  of  medical 
services  under  the  Insurance  Act  by  the  inclusion  of 
consultative  and  specialist  services,  lor  which  payment 
shall  be  provided  by  a  supplementary  capitation  fee,  the 
allocation  of  which  shall  be  in  the  hands  of  a  suitable 


CHANGES  OF  AREAS. 

East  Nor, 'oik  and  Great  Yarmouth  Divisions. 

The  following  change  has  been  made  by  the  Council,  and 
takes  effect  on  April  29tli,  1922: 

That  the  area  of  the  Great  Yarmouth  Division  be  added 
to  that  of  the  East  Norfolk  Division,  to  form  one  East 
Norfolk  Division. 


Committee  of  the  medical  profession. 

Motor  Taxation. 

By  Cambs  and  Hunts: 

That  having  regard  to  the  substantial  contribution 
made  to  the  National  Exchequer  by  panel  practitioners 
when  they  accepted  the  Is.  6:1.  per  caput  reduction  in 
respect  of  patients  under  the  National  Insurance  Acts, 
the  Government  should  restore  the  50  per  cent,  rebate  in 
the  tax  on  motor  vehicles  used  for  professional  purposes 
as  heretofore. 

Motions  affecting  Policy  or  Regulations  of  Association. 

By  Glasgow7  Eastern  : 

In  view7  of  the  fact  that  resolutions  affecting  the  policy, 
Articles,  or  By-law7s  of  the  British  Medical  Association 
must  this  year  be  received  at  head  ^office  not  later  than 
April  29th,  whilst  the  Annual  Report  of  Council  is  to 
appear  in  the  Supplement  on  May  6th,  steps  be  taken 
to  have  the  Annual  Report  issued,  if  possible,  at  an 
earlier  date,  or  to  have  the  date  of  receiving  resolutions 
made  later,  or  both,  as  it  is  highly  desirable  that  such 
resolutions  should  in  many  cases  be  made  in  the  full 
knowledge  of  the  Council’s  latest  report  on  certain 
matters. 


Position  of  Branch  Council  in  Area  of  Annual  Meeting. 

By  Glasgow7  Eastern  : 

That  w7hen  the  Annual  Meeting  is  fixed  to  be  held  in 
an  agreed  upon  city7,  town,  or  district,  the  Branch  Council 
for  the  said  city,  town,  or  district  should  be  thereby  con¬ 
stituted  the  parent  Committee  for  the  Annual  Meeting, 
and  should  control  and  supervise  the  formation  of  all 
other  committees  usually7  appointed  to  carry  out  the 
necessary  measures  connected  therewith. 


April  29,  Sat. 

May  6,  Sat. 
May  8,  Mon. 

May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

rublication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a. m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:  South-Eastern  Counties  Division.— 
The  annual  meeting  of  the  South-Eastern  Counties  Division  will 
be  held  in  the.  Railway  Hotel,  Newtown  St.  Boswells,  at  3.15  p.m.. 
on  Wednesday,  May  3rd.  Business:  Election  cf  officers;  aunual 
report  of  Executive  Committee;  instructions  to  Representative, 
particularly  as  regards  hospital  question  ;  Hawick  Maternity 
Centre,  resolution  under  Ethical  By-laws  as  to  professional  con¬ 
duct;  any  other  competent  business.  A  meeting  of  the  Executive 
Committee  will  be  held  at  3  p.m.  at  the  same  place  on  the  same 
day. 

Kent  Branch  :  Dartford  Division.— A  meeting  of  the  Dart- 
ford  Division  will  be  held  at  the  Livingstone  Hospital,  Dartford, 
on  Thursday,  May'  4tli.  At  2.30  p.m.  there  will  be  an  Executive 
Committee  meeting  to  discuss  finance  and  the  arrangements  for 
the  annual  meeting.  At  3.30  p.m.  a  Divisional  meeting  will  be 
held,  to  which  all  medical  practitioners  are  invited.  Business  : 
Resolutions  in  reference- to  the  late  Drs.  Greenway  and  Crawford. 
This  will  be  followed  by  a  meeting  of  the  Local  Medical  Advisory 
Council  (of  which  all  practitioners  in  the  area  are  members). 
Business:  (1)  To  discuss  the  taking  of  immediate  steps  to  approach 
all  local  authorities  in  the  Council’s  area  to  utilize  the  services  of 
general  practitioners  in  carrying  on  the  work  of  the  various  health 
clinics  where  at  all  possible  ;  (2)  the  limitation  of  the  voluntary 
hospital  system. 

Lancashire  and  Cheshire  Branch:  Bury  Division.— A  general 
meeting  of  the  Bury  Division  will  be  held  in  the  Derby  Hotel  on 
Wednesday7,  May  3rd,  at  4  p.m.,  to  discuss  the  Report  of  the 
Council  on  the  Hospital  Policy7  of  the  Association. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division.— 
A  meeting  of  the  Rochdale  Division  will  be  held  in  the  cloak¬ 
room,  Town  Hall,  Rochdale,  on  Wednesday7,  May  10th,  at  8.30  p.m., 
when  Mr.  T.  Eastbam,  K.C.,  M.B.,  will  deliver  a  British  Medical 
Association  Lecture. 

Metropolitan  Counties  Branch  :  Camberwell  Division. — 
A  meeting  of  the  Division  will  be  held  on  Wednesday7,  May  17th, 
at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture  on  “The 
diagnosis  of  pyorrhoea  alveolaris  in  its  relation  to  general  disease” 
(with  lantern)  will  be  given  by  Mr.  F.  N.  Doubleday,  M.R.C.S., 
L.D.S.  (Guy’s  Hospital). 

Metropolitan  Counties  Branch:  City  Division.— A  special 
general  meeting  of  the  City  Division  will  be  held  at  the  Metro¬ 
politan  Hospital  to-day7  (Friday),  April  28th,  at  9.30  p.m.  Agenda  : 
Review  the  action  of  the  Executive  Committee,  held  February  21st ; 
discuss  Supplement,  December  24th,  1921,  with  instructions,  if 
any,  to  Representatives  at  Annual  Representative  Meeting  ;  other 
business.  A  clinical  meeting  will  be  field  at  the  Royal  Northern 
Hospital  on  Friday,  May  5tli,  at  9.30  p.m.,  when  Dr.  Philip  Hamill 
will  give  an  address  on  “  Cardio- vascular  Neuroses.” 

Midland  Branch:  Nottingham  Division.— A.  meeting  of  the 
Nottingham  Division  will  be  held  at  64,  St.  James  Street,  Notting¬ 
ham,  on  Tuesday,  May  2nd,  at  3.30  p.m.  . 

South-Western  Branch:  North  Devon  (Barnstaple)  Divi¬ 
sion. — The  annual  meeting  of  the  North  Devon  (Barnstaple) 
Division  will  be  held  at  the  North  Devon  Infirmary  on  Wednesday', 
May  3rd,  at  5  p.m.,  after  the  termination  of  the  propaganda  meet¬ 
ing.  Business  :  Election  of  officers  and  Executive  Committee  ; 
any  other  business. 


JtUdhtcjs  of  Unutcljca  anti  Dtlnsious. 


British  Guiana  Branch. 

The  third  quarterly  meeting  of  the  British  Guiana  Branch  was 
held  at  the  Public  Hospital,  Georgetown,  on  December  29tli,  1921. 

The  following  officers  were  elected  for  the  year  1922: 

President :  Dr.  A.  T.  Ozzard.  Vice-Presidents:  Dr.  A.  J.  Craigpn,  Dr. 
W.  G.  house.  Honorary  Secretary  and  Treasurer :  Dr.  A.  E.  Delgado, 
Auditors  :  Dr.  G.  M.  Kerry  and  Dr.  A.  J.  Craigen. 

Suggestions  were  made  for  holding  frequent  clinical  meetings 
during  1922. 

A  successful  dinner  was  held  by  the  Branch  on  February  10th  at 
the  Hotel  Tower,  Georgetown,  ihe  first  of  its  kind  for  over  ten 
years.  There  were  present  eighteen  members,  and  the  guests 
included  the  Chief  Justice,  the  Acting  Colonial  Secretary,  the 
Attorney-General,  and  the  Mayor  of  Georgetown.  Dr.  A.  T. 
Ozzard,  the  President,  was  in  the  chair.  After  the  toast  of 
“  The  King,”  proposed  by  the  President,  had  been  duly  honoured, 
that  of  “  The  British  Guiana  Branch  of  the  British  Medical  Asso¬ 
ciation  ”  was  proposed  by  the  Chief  Justice  (Sir  Charles  Major), 
and  replied  to  by7  the  President.  Dr.  E.  l3.  Rowland  proposed 
“Our  Guests,”  which  was  responded  to  by. the  Acting  Colonial 
Secretary  (Hon.  J.  Hamrden-King).  The  tcast  of  “The  Chair¬ 
man  ”  was  proposed  by7  the  Hon.  E.  G.  Woolfohd,  K.C.  It  is  hoped 
that  the  dinner  will  become  an  aunual  function.  . 

A  clinical  meeting  of  theBranchwas  held  at  the  Public  Hospital, 
Georgetown,  on  February  22nd.  * 

Dr.  W.  F.  Law  and  Dr.  L.  R.  Sharpies,  who  is  at  present  on 
leave  in  England,  were  appointed  Representatives  in  the  Repr^ 
seutative  Body. 


Aran,  20,  1922) 
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The  following  cases  were  shown  and  discussed:  1.  A  case 
cf  abdominal  fllariasia  (male)  treated  with  mixed  vaccine  (de¬ 
toxicated) ;  recovery.  2.  Severe  case  of  algid  type  of  malaria 
with  abdominal  symptoms,  patient  collapsed,  vomiting,  dysenteric 
stools,  retracted  abdomen,  subnormal  temperature,  pulse  weak 
and  rapid.  Prompt  treatment  by  intramuscular  quinine  and 
injections  of  camphor  and  ether;  recovery.  3.  Case  of  a  gumma 
simulating  liver  abscess.  4.  Liver  abscess  of  several  months’ 
duration  treated  by  operation  and  emetine ;  recovery.  5.  Case  of 
obstructed  hernia,  with  filarial  condition  in  the  pelvic  glands. 

There  were  demonstrated  also:  Marris’s  atropine  test  for  the 
enteric  fevers  and  the  Widal  test  (naked  eye)  by  Dreyer’s  method  ; 
also  Rosso’s  metliylene-biue  test. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 
The  annual  meeting  of  the  Rochdale  Division  was  held  on 
April  19th,  when  Dr.  Bateman  was  in  the  chair. 

The  annual  report  was  read.  The  balance  sheet  showed  a  small 
balance  in  hand  on  December  31st.  Six  Divisional  meetings  had 
been  held  during  the  year,  and  the  Executive  Committee  had  met 
twice. 

The  following  officers  were  elected : 

Chairman:  Dr.  Bateman  (Rochdale).  Vice-Chairman:  Dr.  Geddes 
(Heywood).  Secretary  and  Treasurer :  Dr.  James  Melvin  (Bamford). 
Auditor:  Dr.  Harris  (Rochdale).  Representative  in  Represent  ative  Body: 
Dr.  Lord  (Castleton).  Deputy  Representative :  Dr.  J.  Melvin  (Bamford). 

The  suggested  alteration  in  the  constitution  and  machinery  of  the 
Association  was  approved,  subject  to  reconsideration  when  the 
agenda  for  the  Annual  Representative  Meeting  is  published. 

The  Division  Model  Rules  of  Organization  were  considered  and 
amended. 


Metropolitan  Counties  Branch  :  City  Division. 

A  meeting  of  the  City  Division  was  held  at  the  Metropolitan 
Hospital  on  April  7tli,  when  Dr.  C.  E.  Evans,  Chairman,  presided. 

Drs.  Ross,  Thomas,  and  Worley  were  elected  as  Representatives 
of  the  Division  in  the  Representative  Body. 

Dr.  T.  H.  G.  Shore  was  introduced  by  the  Chairman  and  showed 
a  series  of  pathological  specimens,  which  he  illustrated  clinically. 
They  included  specimens  of  (1)  diverticulitis;  (2)  the  effect  of 
mercury  and  neo-salvarsan  in  patients  suffering  from  kidney 
disease;  (3)  larynx  and  tongue  of  a  child  of  6  months  with  con¬ 
genital  stridor,  which,  though  usually  tending  to  disappear,  in  this 
case  ended  fatally;  (4)  degeneration  and  subsequent  fibrosis  of  liver 
in  a  2-years-old  child  that  died  from  chloroform  poisoning — the 
liver  showed  intense  acute  fatty  degeneration;  (5)  livers  after 
salvarsan  poisoning,  showing  marked  degeneration.  Dr.  Shore 
explained  that  in  salvarsan  liver  a  certain  amount  of  liver  was 
destroyed  at  once  (necrosis),  and  that  the  damage  was  probably 
due  to  the  benzol  and  not  to  the  arsenic.  A  discussion  followed, 
after  which  a  vote  of  thanks  was  accorded  to  Dr.  Shore  for  his 
most  interesting  demonstration. 

The  Report  on  the  Organization  of  Voluntary  Hospitals  was 
discussed  and  certain  recommendations  adopted.  A  resolution 
generally  approving  the  report  was  carried. 

As  regards  the  Sussex  scheme,  the  Division  desired  to  place  on 
record  its  opinion  that  it  considered  this  unworkable,  and  was 
strongly  opposed  to  it  for  London,  believing  it  to  be  detrimental 
both  to  the  public  and  the  medical  profession. 

On  the  motion  of  Dr.  Thomas,  seconded  by  Dr.  Hands,  it  was 
unanimously  resolved  to  urge  the  Insurance  Acts  Committee  and 
Council  of  the  British  Medical  Association  to  oppose  the  National 
Health  Insurance  Bill  before  Parliament,  whereby  the  financial 
control  of  medical  benefit  is  handed  over  to  the  approved  societies. 

It  was  proposed  by  Dr.  Thomas,  seconded  by  Dr.  P.  Regan,  and 
resolved  to  urge  the  Council  to  resist  strongly  the  proposed  reduc¬ 
tion  in  sessional  pay  in  the  Pensions  Medical  Boards. 

The  meeting  further  considered  that  the  cases  examined  per 
session  should  not  exceed  ten,  and  that  the  Pensions  Board  mem¬ 
bers  should  have  proper  contracts,  with  one  month’s  notice  of 
termination,  instead  of  being  engaged  by  the  Pensions  Ministry  on 
a  sessional  basis,  as  at  present.  It  pointed  out  that,  owing  to  the 
recent  reduction  of  personnel  of  Medical  Boards  from  three  to  two 
members,  the  responsibility  of  the  Medical  Board  work  has  been 
greatly  increased  and  involved  considerable  skill  and  judgement. 
In  view  of  these  facts,  it  was  considered  that  the  remuneration 
should  not  be  reduced  from  the  present  figure. 

Dr.  Cuthbert  Dixon,  54,  King  Edward  Road,  was  appointed 
divisional  treasurer  of  the  Wood-Hill  Fund.  He  will  be  pleased  to 
receive  donations  from  members. 

The  meeting  terminated  with  a  vote  of  thanks  to  the  Chairman. 


Metropolitan  Counties  Branch:  Westminster  Division. 
The  annual  general  meeting  of  the  Westminster  Division  was  held 
at  the  Trocadero  Restaurant  on  April  6th.  The  following  officers 
were  elected : 

Chairman:  Dr.  Harvey  Hilliard.  Vice-Chairman:  Dr.  Kenneth  Hay, 
O.U.E.  Representatives  in  Representative  Body:  Drs.  A.  1C.  Cope.  G.  K. 
Haslip,  and  Harvey  Hilliard.  Honorary  Secretary  awl  Treasurer :  Dr. 

F.  D.  Bennett. 

A  very  interesting  and  illuminating  paper  on  interstitial  glands 
was  read  by  Dr.  Leonard  Williams. 


Midland  Branch:  Chesterfield  Division. 

At  a  special  general  meeting  of  the  Chesterfield  Division,  held  on 
March  29tb,  Dr.  H.  Peck  was  appointed  Representative  of  the 
Division  for  the  ensuing  year,  and  Dr.  Hollins  Deputy  Repre¬ 
sentative. 

The  special  report  on  Voluntary  Hospitals  was  fully  considered, 
und  certain  emendations  were  recommended. 


North  of  England  Branch:  Darlington  Division. 

A  meeting  of  the  Darlington  Division  was  held  at  Greenbank 
Hospital  on, April  6th.  A  communication  was  read  from  the 
secretary  of  the  hospital  staff  on  the  question  of  the  dispatch  of 
records  of  each  patient  discharged  to  his  own  doctor.  The  circular 
from  headquarters  regarding  the  proposal  of  the  approved  societies 
to  the  Ministry  of  Health  in  the  matter  of  the  cost  of  medical 
benefit  in  excess  of  the  statutory  two  ninths  was  read  and 
discussed.  It  was  unanimously  agreed  to  support  the  Insurance 
Acts  Committee  in  their  resolution  on  the  matter.  Dr.  Sinclair’s 
appointment  as  representative  to  the  forthcoming  Conference  of 
Local  Medical  and  Panel  Committees  was  approved.  Action  was 
taken  in  response  to  circulars  from  headquarters  asking  for 
information  as  to  local  conditions.  The  progress  of  the  voluntary 
levy  for  the  Incidental  Expenses  Fund  was  reported,  and  it  was 
considered  satisfactory. 


Perth  Branch. 

At  a  meeting  of  the  Perth  Branch  held  in  the  Station  Hotel,  Perth, 
on  April  14th,  the  following  resolution  was  adopted  unanimously  : 

‘‘That  in  the  opinion  of  this  Branch  it  is  better  to  face  complete 
cessation  of  medical  benefit  rather  than  that  the  profession  should 
have  any  dealings  with  regard  to  remuneration  or  terms  of  service 
with  the  approved  societies,  but  are  prepared  to  meet  tho  societies  in 
regard  to  improvement  of  service.” 


South  Midland  Branch:  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  at  the 
Royal  Bucks  Hospital,  Aylesbury,  on  April  12th. 

A  letter  from  the  County  Director  of  the  British  Red  Cross 
asking  the  Division  to  waive  their  objection  to  doctors  lecturing 
gratuitously  or  for  half  fees  to  voluntary  aid  detachments  was 
read.  It  was  unanimously  resolved  to  abide  by  the  policy  of  the 
Association,  and  to  inform  the  County  Director  of  this  decision. 
The  monthly  circulars  from  the  Medical  Secretary  were  considered. 
A  collection  for  the  Wood-Hill  fund  was  made  which  it  is  hoped  to 
increase  at  a  future  meeting. 

Mr.  C.  A.  Joll  gave  a  most  instructive  lecture  on  the  modern 
treatment  of  fractures.  An  interesting  discussion  ensued  in  which 
Drs.  Huggins,  Rose,  Ashby,  Reynolds,  Bradbrook,  and  Perrin 
took  part,  and  Mr.  Joll  replied.  A  hearty  vote  of  thanks  was 
accorded  to  Mr.  Joll  for  his  address. 

The  remaining  business  on  the  agenda,  owing  to  want  of  time, 
had  to  be  postponed  to  the  next  meeting,  which  will  be  held  at 
High  Wycombe  on  Wednesday,  May  24th.  Tea  was  provided  for 
those  present. 


South-Western  Branch  :  Exeter  Division. 

A  special  meeting  of  the  Exeter  Division  was  held  on  March  30th 
to  consider  the  report  on  the  organization  of  voluntary  hospitals, 
when  Dr.  Gordon  was  in  the  chair.  The  report  was  discussed  at 
considerable  length,  and  it  was  decided  to  deal  first  with  the  non- 
controversial  portion.  After  a  session  of  two  and  a  half  hours  the 
meeting  was  adjourned  till  Friday,  April  7tli.  It  was  further 
decided  that  the  Exeter  members  present  should  form  a  sub¬ 
committee  to  make  recommendations  before  the  next  meeting. 

At  the  adjourned  meeting  on  April  7th,  presided  over  by  Dr. 
Gordon,  it  was  decided  to  pass  straight  to  No.  33,  which  was  carried 
unanimously.  The  report  was  then  approved  subject  to  a  number 
of  exceptions. 

South-Western  Branch  :  West  Cornwall  Division. 

At  a  special  meeting  of  the  West  Cornwall  Division,  held  on 
April  4th,  at  Redruth,  the  report  on  the  Organization  of  Voluntary 
Hospitals  was  adopted,  subject  to  certain  amendments. 


Staffordshire  Branch  :  South  Staffordshire  Division. 

At  a  meeting  of  the  South  Staffordshire  Division  held  on  April  20th 
it  was  unanimously  resolved — 

“  That  this  Division  desires  to  place  on  record  its  approval  of  the  action 
of  the  Insurance  Acts  Committee  in  informing  the  Ministry  of  Health 
that  the  medical  profession  would  not  accept  the  intervention  of  third 
parties  in  their  negotiations,  re  terms  of  service  and  remuneration, 
with  the  Government.” 

Dr.  II.  C.  Mactier  was  appointed  Representative  for  1922-23,  and 
Dr?  T.  Ridley  Bailey  Deputy  Representative. 


Suffolk  Branch  :  West  Suffolk  Division. 

A  special  meeting  of  the  West  Suffolk  Division  was  held  at  the 
West  Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  April  11th, 
when  Dr.  H.  H.  Stiff  was  in  the  chair. 

A  letter  was  read  from  Colonel  Openshaw  thanking  the  Division 
for  electing  him  a  member. 

On  the  motion  of  Dr.  F.  R.  Barwell,  seconded  by  Dr.  W.  O. 
Trotter,  it  was  decided  item.  con.  to  adopt  the  Division  rules  as 
amended  at  the  annual  meeting  of  the  Division. 

The  Secretary  introduced  the  Report  of  the  Council  on  the 
Organization  of  Voluntary  Hospitals,  and  gave  a  brief  account  of 
the  origin  of  the  policy  outlined  therein.  In  the  course  of  con¬ 
sideration  of  the  report  certain  amendments  were  submitted  and 
approved. 

The  question  of  reduction  of  club  fees  arose  on  a  letter  received 
by  a  member  from  the  Secretary  of  the  Manchester  Unity  of  Odd¬ 
fellow's  suggesting  10s.  for  adults  and  5s.  for  juveniles.  After 
reading  correspondence  from  the  Medical  Secretary  and  from  the 
Secretary  of  the  Suffolk  County  Medical  Club  it  was  resolved,  on 
the  motion  of  Dr.  Hinnell,  seconded  by  Dr.  Barwell,  that  the 
time  had  net  yet  come  for  the  reduction  of  club  or  private  fees. 

The  Golf  Challenge  Cup  was  presented  to  Dr.  C.  Tylor,  the 
winner  for  1921.  The  meeting  then  adjourned  for  tea. 
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HOTEL  AND  HYDRO  ACCOMMODATION  IN  THE 
VICINITY  OF  GLASGOW. 

In  tlie  Supplement  of  April  15 tli  a  short  list  was  published  of 
hotels  in  Glasgow  at  which  accommodation  was  likely  to  be 
found.  We  publish  this  week  some  information  regarding 
similar  institutions  which  are  within  reach  of  Glasgow.  In 
all  cases  such  accommodation  will  be  in  very  great  demand 
by  the  holiday  making  general  public  in  July,  and  application 
for  rooms  for  quite  definite  dates  should  be  made  at  the  earliest 
possible  moment.  In  most  cases  the  actual  tiain  times  foi 
July  have  been  given,  but  it  is  possible  that  some  extia  later 
trains  may  become  available  for  the  Ayrshire  coast  towns. 
This  list  will  be  republished  with  all  the  extensions  and 
corrections  which  may  become  necessary. 

Clyde  Coast  Resorts. 

Helensburgh. — Very  fine  situation  on  the  north  side  of  the  upper 
Firth,  convenient  to  many  of  the  railway  steamers  at  Craigendoran 
Pier.  An  excellent  train  service  from  Glasgow— 40  to  50  minutes’ 
journey.  The  last  train  leaves  Glasgow  at  10.40  p.m. 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/-  per  person. 

Imperial  Hotel;  Bedroom  and  breakfast,  8/6  per  person. 

Shandon. — A  few  miles  beyond  Helensburgh.  Direct  train  service 
to  Glasgow— 70  minutes’  journey. 

Shandon  Hydro.  Hotel:  Offers  special  terms  for  bedroom  and 
breakfast  at  12/6  per  person.  Will  arrange  lor  their  motor  to  meet 
at  Helensburgh  the  train  which  leaves  Glasgow  a'j  10.40p.m. 


Inland  Hotels. 

Renfrewshire. 

Kilmalcolm  Hydropathic  :  Finely  situated  in  the  nicest  part  of 
Renfrewshire ;  under  18  miles’  distance  from  Glasgow.  Train 
service  35  to  40  minutes.  Morning  train  leaves  for  Glasgow  at  8.45 
and  arrives  9.17.  Last  train  from  Glasgow  leaves  at  10.30  p.m. 
The  Hydro,  offers  only  inclusive  terms  at  15/-  to  21/-  per  person. 

Loch  Lomond  Side. 

Tarbet  Hotel,  Loch  Lomond:  Situated  on  the  side  of  the  loch. 
The  morning  train  leaves  for  Glasgow  at  7.25  and  arrives  at  9.6. 
The  latest  train  from  Glasgow  leaves  at  5.8  p.m.,  but  it  seems 
likely  that  there  will  be  an  amplified  service  in  July.  Bedroom 
and  breakfast  10/-  per  person. 

I'rossachs  District. 

Bridge  oj  Allan. — A  popular  health  resort  in  a  beautiful  piece  of 
country  within  sight  of  Stirling  Castle.  There  is  a  very  good  train 
service  to  Glasgow— train  journey  about  55  minutes.  The  last 
train  will  leave  Glasgow  at  10  p.m. 

Allan  Water  Hotel  :  Bedroom  and  breakfast,  9/-  and  upwards  per 
person.  . ... 

Queen's  Hotel :  Bedroom  and  breakfast,  11/- per  person. 

Dunblane. — A  few  miles  nearer  the  Trossachs.  Very  near  the 
famous  Gleneagles  Golf  Course.  Also  well  served  by  rail.  Average 
journey  about  69  minutes.  The  last  train  leaves  Glasgow  at 
10  p.m. 

Dunblane  Hotel  Hydro. :  Bedroom  and  breakfast,  12/-  per  person. 

Crieff. — In  the  heart  of  the  Trossachs  country.  Fairly  good  train 
service  to  Glasgow.  The  morning  train  leaves  for  Glasgow  at 
8.8  a.m.,  and  arrives  at  9.45  a.m.  The  last  train  will  leave  Glasgow 
at  6.10  p.m. 

Drummond  Arms  Hotel :  Bedroom  and  breakfast,  10;-  per  person. 


Greenock.—  Shipbuilding  centre  and  the  starting  place  of  many 
of  the  river  steamers.  Very  good  train  service— 50  to  60  minutes’ 
journey  from  Glasgow.  Last  train  leaves  at  10.50  p.m. 

Tontine  Hotel:  Bedroom  and  breakfast,  10/-  to  11/6  per  person. 

Goumck. — A  few  miles  beyond  Greenock.  The  starting-place  for 
most  of  the  river  steamers.  Splendid  train  service— 50  to  £0 
minutes’  journey.  Last  train  from  Glasgow  10.50  p.m. 

Ashton  Hotel :  Be 3 room  and  breakfast,  9/6  to  10/6  per  persou. 

IVemyss  Bay.— Splendid  situation  at  the  junction  of  the  upper 
and  lower  reaches  of  the  Firth.  Port  of  call  for  many  river 
steamers.  Service  of  express  trains— journey  about  60  minutes. 
Last  train  leaves  Glasgow  at  8  30  p.m. 


Wemyss  Bay  Hydropathic,  Skclmorlie :  Requires  very  early  notice, 
and  gives  inclusive  terms  only&t  16/-  and  upwards  per  day  per  person. 


Dunoon. — A  very  popular  coast  resort,  and  therefore  very  crowded 
in  the  summer  months.  Connected  with  Glasgow  by  a  train  and 
boat  service — average  journey  60  to  75  minutes.  The  last  train 
will  leave  Glasgow  at6A5  p.m.  for  Dunoon  and  Kirn,  whicliisvery 
close  to  Dunoon.  The  prices  quoted  are  for  bedroom  and  breakfast 
in  each  instance, 


Argyll  Hotel ... 
Crown  Hotel 
McColls’s  Hotel 
Wellington  Hotel 
Royal  Hotel  ... 
Queen’s  Hotel,  Kirn 


...  8/6  per  person. 

...  8 IS  ,,  ,, 

...  8/S  „ 

...  7/6  ,. 

...  7/6  „ 

...  10/5  ,, 


Bmellan. — A  smaller  but  very  popular  resort,  which  lies  a  few 
miles  west  of  Dunoon.  Direct  train  and  boat  service — about  1  hour 
and  40  minutes’  journey.  The  last  direct  train  leaves  at  5.20  p.m., 
but  the  distance  from  Dunoon  is  small  enough  to  make  motors 
from  that  town  quite  reasonable. 


Royal  Hotel,  Innellan  :  Bedroom  and  breakfast,  10/-  per  person. 


Rothesay. — “  The  Madeira  of  Scotland.”  A  very  popular  holiday 
resort,  usually  very  crowded  in  July.  The  train  and  boat  services 
from  Glasgow  are  very  good— average  journey  from  1  hour  30 
minutes  to  1  hour  40  minutes.  The  last  train  will  leave  Glasgow 
at  6.10  p.m. 


Glenburn  Hotel  Hydro. :  Offers  special  terms  for  dinner,  bedroom,  and 
breakfast  at  15/-  per  person. 

Kyles  of  Bute  Hydropathic,  Port  Bannatyne,  Rothesay:  Offers 
inclusive  terms  only  at  18  -  per  parson  per  day. 


Ayrshire  Coast  Resorts. 

Ayr. — The  couuty  town,  and  a  very  interesting  hist  rical  centre. 
Connected  by  a  very  good  train  service  with  Glasgow.  Express 
trains  take  50  minutes  only.  At  present  the  last  train  leaves 
Glasgow  for  Ayr  at  9.40  p.m.,  but  it  is  expected  that  this  service 
will  be  amplified  for  the  mouth  of  July. 

Ayr  Station  Hotel:  Bedroom  and  breakfast,  11/-  and  upwards  per 
*  '  person. 

Prestwick. — A  very  famous  golfing  centre.  Average  train 
journey  to  Glasgow-  takes  60  to  65  minutes.  Last  train  from 
Glasgow  at  9.40  p.m.,  but  may  be  later  in  July. 

Royal  Hotel,  Frestwick  :  Bedroom  and  breakfast,  8/6  per  person. 

Troon. — A  very  popular  coast  resort  with  good  links.  The  train’ 
service  from  Glasgow'  takes  about  60  minutes,  and  the  last  train  at 
present  leaves  at  9.40  p.m. 

Marne  Hotel  :  Beautiful  situation  on  tlie  edge  of  the  links.  Bedroom 
and  breakfast  from  11/-  to  12/-  per  person. 

Craiglea  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH . 

SCHOLARSHIPS. 

The  Council  of  tlie  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  tlie  valuo 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1922,  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  oil 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre¬ 
pared  to  receive  applications  for  Grants  lor  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  tlie  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
must  be  made  not  later  than  Saturday,  June  24th,  1922,  in  tlie 
prescribed  form,  a  copy  of  which  will  be  supplied  by  tlie 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  laboratory, 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  of  the  work  to  be  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized  laboratory. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tlie  British  Medical  Association 
available  for  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  tlie  Librarian 
at  tlie  house  of  the  Association,  429,  Strand,  W.C.  Tlie 
regulations  governing  tlie  loan  of  these  publications  are 
stated  in  the  introduction  to  tlie  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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The  Profession  and  Approved  Societies. 

Sir, — In  reading  the  report  of  the  conference  between  the 
Insurance  Acts  Committee  and  tlio  Ministry  of  Health  it 
seemed  to  me  that  the  main  point  upon  which  the  whole 
matter  turns  was  overlooked  by  one  side  and  cleverly  evaded 
by  the  other  side — namely,  the  legal  ownership  of  the 
reserved  surplus  accruing  under  the  working  of  the  Insur¬ 
ance  Acts. 

These  funds  are  statutory  funds  and  belong  to  the  State, 
for  they  have  been  contributed  to  by  Government,  together 
with  employers  and  employed  (by  statute). 

The  societies  per  se  do  not  contribute  to  these  statutory 
funds,  and  therefore  cannot  claim  any  rights  in  relation 
to  them. 

If  instead  of  a  surplus  there  had  been  a  loss  in  the  working 
of  the  Insurance  Acts  the  State  would  have  had  to  bear  it. 
Tor  example,  when  the  societies  wanted  to  have  this  surplus 
to  distribute  as  a  bonus  among  the  insured  people  the 
Government  stepped  in  and  stopped  it,  fearing  a  subsequent 
loss  which  they  would  have  had  to  make  good,  and  thus 
proving  that  this  surplus  was  State  money  and  not  the 
property  of  the  societies. 

The  main  and  fundamental  point  therefore  for  discussion 
is  the  legal  responsibility  for  either  surpluses  or  losses  which 
may  from  time  to  time  arise  in  the  working  of  the  Insurance 
Acts. 

The  approved  societies  do  not  stand  in  any  closer  relation¬ 
ship  to  the  State  than  do  the  panel  doctors.  For  the  State  to 
consult  either  of  these  parties  as  to  how  the  other  party 
should  be  paid  and  regulated  is  out  of  all  reason. — I  am,  etc., 

Stalybridge,  April  9th.  ADAM  I  OX,  L.R.C.P.,  L.ll.C.S. 


insurancr. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Birmingham. 

A  MEETING  of  the  Birmingham  Panel  Committee  was  held  on 
April  4th.  Letters  were  read  from  the  Medical  Practitioners’ 
Union  referring  to  the  Government’s  negotiations  with  approved 
societies  on  the  subject  of  medical  benefit.  An  invitation  was 
extended  to  the  Panel  Committee  to  send  two  representatives  to 
a  Conference  of  Panel  Committees  called  by  the  Medical  Prac¬ 
titioners’  Union  for  April  6th.  At  the  same  meeting  a  letter 
was  read  from  the  secretary  of  the  Insurance  Acts  Committee 
explaining  the  position  and  also  the  steps  being  taken  by  the 
British  Medical  Association  through  that  committee.  It  was 
decided  not  to  send  representatives  to  the  conference  mentioned 
above. 

Hull. 

The  monthly  meeting  of  the  Kingston-upon-Hull  Panel  and  Local 
Medical  Committee  was  held  on  April  6th.  The  Secretary  read 
a  lengthy  correspondence  which  he  had  had  with  the  Medical 
Secretary  of  the  British  Medical  Association,  the  General  Secre¬ 
tary  of  the  Medical  Practitioners’  Union,  and  others,  regarding 
the" threatened  attempt  of  the  approved  societies  to  obtain  control 
of  the  administration  of  medical  benefit.  The  Committee  also  had 
before  it  Circulars  M.  39  and  M.40. 

After  a  full  discussion,  a  resolution  was  passed  approving  the 
action  taken  by  the  Chairman  and  Secretary  of  the  Insurance  Acts 
Committee  in  this  matter,  expressing  the  confidence  of  the  Com¬ 
mittee  in  the  ability  of  the  British  Medical  Association  and  the 
Insurance  Acts  Committee  to  deal  properly  with  the  matter,  and 
deprecating  the  action  of  other  bodies  in  trying  to  take  premature 
action,  thereby  endangering  the  efficiency  of  whatever  policy  may 
be  agreed  upon  as  necessary,  and  not  likely  to  contribute  to  the 
unity  and  co-operation  in  the  ranks  of  the  profession  which  will  be 
so  essential  if  anything  in  the  nature  of  a  struggle  should  take 
place. 

East  Sussex. 

A  meeting  of  the  East  Sussex  Local  Medical  and  Panel  Com¬ 
mittees  was  held  at  Lewes  on  April  18th,  under  the  chairmanship 
of  Ur.  VALUNCE.  Consideration  was  given  to  the  situation 
created  by  the  demand  of  the  friendly  societies  to  take  part  in 
future  in  negotiations  between  the  Ministry  and  the  profession 
as  to  terms  of  service  and  the  resolution  of  the  Insurance  Acts 
Committee,  passed  on  March  30th,  that  the  profession  should 
insist  on  the  negotiations  continuing  to  be  between  Ministry  and 
profession  without  the  intervention  of  any  third  party  was 
approved. 

The  East  Sussex  Committees  have  for  several  years  contributed 
substantially  to  the  Defence  Trust,  but  in  view  of  the  fact  that 
several  neighbouring  Panel  Committees  have  not  done  so  it  was 
decided  to  communicate  with  them  offering  to  contribute  one  half¬ 
penny  per  insured  person  per  year  to  the  Trust  if  these  committees 
would  do  the  same. 

The  question  whether  the  Panel  Committee  should  be  elected 
at  meetings  or  by  postal  vote  was  decided  in  favour  of  the  former 
method. 


GERMAN  HEALTH  INSURANCE  STATISTICS. 

The  following  figures,  circulated  by  the  International  Labour 
Office  of  the  League  of  Nations,  show  the  percentage  of  sickness 
among  German  workers  as  indicated  by  the  returns  of  the  health 
insurance  societies  : 


Mon. 

Women. 

Position  on 
First  Day  of 
Month. 

Compulsorily 

Insured 

Members, 

excluding 

Unemployed. 

Percentage 
of  Members 
Sick  and 
Unable  to 
Work. 

Compulsorily 

Insured 

Members, 

excluding 

Unemployed. 

Percentage 
of  Members 
Sick  and 
Unable  to 
Work. 

March,  1921  ... 

8,828.018 

2.5 (3.3) 

4.640,430 

4.7  (4.6) 

April . 

8,333.543 

3.2  (2.9) 

4,679,223 

4.4  (4.1) 

May  . 

8  801,825 

2.9  (2.3) 

4.917,927 

4.4  (3.5) 

June  . 

8,516,715 

2.9  (2.1) 

4,894.577 

4.4  (3.3) 

July  . 

8,645,810 

2.9  (2.4) 

4,930,411 

4.5  (3.8) 

August 

8  390,440 

2  9(2.9) 

4,767,634 

4.5  (4  5) 

September  ... 

8,810.724 

3.1  13.1) 

4,9i8,026 

4.7  (4.0) 

October 

8.753,182 

2  9(3  0) 

5  033,211 

4.3(4.31 

November  ... 

8,660,195 

2.7  (3.1) 

4,795,545 

4.0  (4.1) 

December  ... 

9  282  258 

3.0  (3.3) 

5.046,152 

4  0  (4.2) 

January.  1922 

7,c87  0)3 

4  4  (3  6) 

4  502,147 

5  5(4.3) 

February 

7,842,103 

5.7  (3.6) 

4,377,703 

6.5  (4.7) 

The  percentage  figures  in  brackets  are  those  for  the  corresponding 
month  of  the  previous  year.  . 


Of  the  local  social  insurance  societies  of  Germany,  720  have 
now,  according  to  the  Deutsche  medizinische  Wochenschrift, 
a  fund  of  503  millions  of  marks.  Only  11  per  cent,  of  their 
total  expenditure  was  paid  to  the  insurance  medical  practi¬ 
tioners. 


J^aiial  ant)  Jittltfanr  JVppointmi'nfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty : — Surgeon 
Commanders  T.  U.  L. '.Tones  to  the  Vivid,  for  R.N.  Hospital,  lhjmouth; 
J.  H.  Lightfoot  to  the  Vii  id,  for  R.N.  barracks,  Devonport ;  J.  McCutcheon 
and  L.  Warren,  O.I3.E  ,  to  the  Victory,  for  hospital  ship  Main-;  G.  P. 
Scott,  D  S.O.,  to  the  Iron  Duke,  J.  O’Hea  io  the  Bi  esident,  additional  for 
R.N.  Recruiting  Headquarters;  T.  W.  Myles  to  Malta  Hospital;  R.  S. 
Osborne  fo  R.N.  Sick  Quarters,  Sbotley,  on  Orion  paying  off.  Surgeon 
L  eutenant  Commanders  A.  G.  McKee  to  the  Malaya  temporary),  II.  E. 
Perkins  to  R.N.  Hospital,  Haslar  (temporary)  ;  R.  E.  Rampling  to  the 
Spenser,  temporary  for  duty  in  2nd  Destrojer  Flotilla  (to  he  accom¬ 
modated  in  the  Vanquisher) ;  M.  L.  Aitken  to  the  Diomede ;  E.  A.  Malone 
to  the  Blenheim,  temporary;  Surgeon  Lieutenauts  J.  T.  Wylie  to  the 
Queen  Elizabeth,  W.  J.  McB.  Allan  to  the  Dolphin,  D.  H.  Cameron  to 
the  Wallace. 

Surgeon  Captain  E.  A.  Penfold,  D.S.O.,  has  been  placed  on  the  retired 
list. 

Mr.  T.  Roche  has  entered  as  a  Surgeon  Lieutenant,  with  seniority  of 
April  19th,  and  appointed  to  the  Royal  Naval  Hospital,  Haslar,  for 
course. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  W.  R.  O’Farrell  relinquishes  the  temporary  rank  of  Lieutanant- 
Colonel. 

To  be  Acting  Colonels:  Major  C.  E.  W.  S.  Fawcett,  from  August  22nd, 
1916,  to  November  3rd,  1917;  Captain  J.  W.  Lane,  from  August  19th  to 
August  27ili,  1919. 

The  following  officers  relinquish  their  commissions:— Temporary 
Captains  and  are  granted  the  rank  of  Major:  J.  R.  P.  Allin,  M.C.,  A.  G. 
Southcombe,  S.  A.  McClintock.  Temporary  Captains  and  retain  the 
rank  of  Captain  :  H.  G.  Jamison,  J.  Cameron.- C.  G.  Monro,  L.  Gibbons, 

G.  E  J  is ,  G.  Elsworth,  J.  B.  Woodrow,  W.  Groome,  M.B  E.,  J.  F. 
O’Loghlan,  C.  W.  Bennett,  It.  H.  Waco,  M.  O’Brien.  C.  P.  Kuel,  E.  P. 
Marett.  Temporary  Honorary  Captain  G.  W.  Stephens,  and  retains  the 
honorary  rank  of  Captain. 

Major-General  Sir  M.  P.  C.  Holt,  K.C.B.,  K.C.M.G  ,  D.S.O.,  K.H.S..  lati 
R  A.M.C.,  is  placed  on  half  pay  under  the  provisions  cf  Aiticie  351,  Royal 
Warrant  for  i  ay  and  promotion,  1914. 

The  following  Colon  els,  late  R.A.M  C.,  to  be  Major-Generals:  (Temporary 
Major-General)  Sir  G.  B.  S  anisireet,  K.B  E.,  C.B..  C.M.G.,  vice  Mujor- 
Genei  al  Sir  M.  P.  C.  Holt.  K  C.B.,  K.C.M.G  ,  D  S.O.,  K.H  S.  (placed  on  half 
piy),  E.  M.  Pilcher,  C.B.,  C.B.E.,  D  SO..  K  H.S.,  and  to  be  supernumerary 
vice  Major-General  Sir  G.  B.  Stanistreet  KB.E..O.B.  C.M.G.  (promoted), 

H.  A.  Hinge,  C.B.,  C.M.G.,  D.S  O.,  vice  Major-General  E.  M.  i’ilcher,  C.B., 
C.B.E.,  K  II. S.  (supernumerary). 

Major  T.  C.  C.  L-slie  to  be  aciing  Lieutenant-Coionel  from  September 
14  tb,  1919.  to  May  20  b,  1920. 

Major  (temporary  Lieut  -Colonel)  T.  H.  Gibbon,  O.B.E.,  to  retain  his 
temporary  rank  while  specially  tmployed. 

The  following  Captains  to  be  acting  Lieutenant-Colonels  :  A.  IV.  Bevis, 
from  September  15th,  919,  to  December  13th.  1920;  R.  K.  Malinin,  from 

March  12th,  1919.  to  November  28th,  1920;  F.  A.  Roddy,  from  May  8th, 
1919,  to  October  2nd.  1920;  W.  McE.  Snodgrass,  M.C.,  from  September 
10th,  1919.  to  June  4th,  1920  ;  A.  G.  Biggam,  from  October  1st,  1519,  to 
September  26tl),  1920;  1 1  H.  Mulbolland,  from  November  6th  lo  December 
14th,  1919;  O.  M.  Ingoldby,  from  December  4th,  1919,  to  March  19th,  1921; 
F.  G.  A.  Smyth,  from  June  17th  to  July  23th,  1920. 

The  following  Captains  to  be  temporary  Majors:  E.  Phillips,  D.S.O., 
M.C.,  fiom  November  4th,  1919,  to  February  10th,  1°21;  W.  M.  Cameron, 
from  July  19  Ji  to  November  5th,  1920;  H.  D.  F.  Brand,  from  October  25th, 
1910,  to  March  31st,  1921, 

The  following  Captains  to  be  acting  Majors:  II.  H.  Mulbolland,  from 
December  15th.  1919.  to  J  nuary  8th.  1921 ;  W.  M.  Cameron,  from  January 
1st  to  May  20tli.  1920;  W.  P.  Power,  M  C.,  from  February  14tli,  1920.  to 
September  29tli,  1921 ;  C.  Popham.from  Septembtr  13lh.  1920,  to  April  16th, 
1921. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

R.  H.  Waco  is  granted  a  temporary  commission  on  ceasing  to  be 
employed  as  a  Flight  Lieutenant,  with  effect  from,  and  with  seniority  of, 
March  28 Lb. 
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Flight  Lieutenant  C.  W.  T.  Baldwin  relinquishes  his  temporary  com¬ 
mission  on  ceasing  to  be  employed,  aud  is  perm  ft  ted  to  retain  the  rank  of 
C'aiffain,  _ 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Colonel  V.  B.  Bennett  ha.ve  been  placed  at  the  disposal 
of  the  Government  of  Bombay,  with  effect  from  the  date  on  which  he 
assumes  charge  of  bis  duties. 

Colonel  W.  Young,  M.B..  F.R.C.S.E..  Inspector-General  of  Civil 
Hospitals,  Central  Provinces,  has  been  granted  combined  leave  for  eight 
months  from  March  18Lh. 

Lieut. -Colonel  P.  F.  Chapman,  C.I.E.,  M.B.,  has  been  appointed  to 
officiate  as  Inspector-General  of  Civil  Hospitals,  Central  Provinces,  from 
the  date  on  which  ho  assumes  charge  of  his  duties. 

The  services  of  the  following  officers  have  been  placed  permanently  at 
the  disposal  of  the  Government  of  the  Central  Provinces,  with  effect  from 
the  dates  indicated:  Major  (Temporary  Lieutenant-Colonel)  R.  A.  Need¬ 
ham,  C.I.E.,  D.S.O.  (April  2nd,  1914),  Major  H.  Watts  (July  2nd,  1915', 
Major  W.  I .  Fraser  (March  1st,  1916),  Major  C.  C.  Shaw  (May  17th,  1916), 
Major  F.  P.  Warwick,  D.S.O.  (October  18th,  19.8),  Major  A.  E.  Grisewood 
(January  30th,  1920'. 

The  services  of  Major  E.  S.  Phipson,  D.S.O  ,  have  been  placed  at  the 
disposal  of  the  Government  of  the  Punjab  from  February  28lh. 

MILITIA, 

Royal  Army  Medical  Coups. 

Captains  E.  T.  Holland  and  W.  SI.  Biden,  M  C..  to  be  Slajors. 

Captain  O.  M.  Mirylees  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 

Captain  T.  W.  Claike,  M.C. ^relinquishes  his  commission  and  is  granted 
the  rank  of  Major. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps.  > 

Captain  F.  B.  Macaskie  to  be  temporary  Major  from  August  23rd  to 
September  16tb,  1S19. 

The  following  Captains  to  be  ActiDg  Majors:  C.  C.  Harrison,  from 
October  17th  to  December  1st,  1919  ;  J.  A.  Musgrave,  from  November  29th, 
1919,  to  April  22nd,  1920.  _ 


ROYAL  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  lieutenant-colonels,  having  attained  the  age  limit  of 
liability  to  recall,  cease  to  belong  to  the  Reserve  of  Officers:  J.  Henuessy, 
C.B.,  C.M.G  ,  J.  C.  Jame  on. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Majors  .T.  A.  Clarke,  D.  Walker,  T.  D.  and  S.  E.  Rigg, having  attained  the 
age  limit,  arc  retired,  and  retain  the  rank  of  Major,  with  permission  to 
wear  the  prescribed  uniform. 

Captain  P.  D.  Warburton,  Reserve  of  Officers,  to  be  Major. 

Lieutenant  R.  W.  Mayston  (late  R.A.M.C.T.F  )  to  be  Captain. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Lieut.-Colonel  T.  Fraser,  C.B.E  , 
D.S.O.,  aud  is  granted  the  rank  of  Colonel;  Lieut.-Colonel  A.  Cary,  T.D., 
with  permission  to  wear  the  prescribed  uniform;  Captain  J.  Strathearn, 
O.B.E.,and  is  granted  the  rank  of  Lieutenant-Colonel.  Captains,  and  are 
granted  the  rank  of  Major:  T.  C.  Britton,  H.  S  Hollis,  .J.  A.  Morris,  H.  A. 
Playfair-ltobertson ;  Captains  J.  R.  Chalmers,  H.  G.  Donald,  W.  T. 
Henderson,  A.  B.  Jamieson,  D.  Lyon,  A.  J.  viclvor,  J.  Moir.  R.  E.  Pitts, 
M.C..  A.  G.  Reid,  E.  J.  Staddon.T.  S  Hele.O.B.E.,  D.  N.  Ilardcastle. 

Major  H.  H.  B.  Cunningham,  T.D.,  vacates  the  appointment  of 
D.A.D.M.S.,  Welsh  Division. 

Captain  T.  S.  Elliot.  M.C.,  vacates  the  appointment  of  D.A.D.M.S., 
46th  (North  Midland)  Division,  May  5th,  1921  (substituted  for  notification 
in  the  London  Gazette  of  July  21st,  1921). 

Captain  M.  Thompson,  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Captain. 


TERRITORIAL  ARMY  RESERVE. 
Royal  Army  Medical  Corps. 
Captain  J.  S.  Ward,  from  General  List,  to  be  Major. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W.— 
Tues.  and  Thurs.,  5  p.m.,  Oliver-Sharpe.v  Lectures  by  Professor 
K  Mellanby  :  Some  Common  Defects  of  Diet  and  their  Pathological 
Significance. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C. 
— Museum  Demonstrations  : — 5  p  m..  Mon.,  Professor  Shattock  :  Sar¬ 
coma  ;  Fri.,  Sir  Arthur  Keith  :  Umbilical  aud  Diaphragmatic  Hernia. 

Royal  Society  of  Medicine. — Section  of  Tropical  Diseases  and  Para¬ 
sitology  :  Mon.,  8.30  p.m.,  Annual  General  Meeting.  Sir  Leonard 
Rogers  :  Etiology  and  Epidemiology  of  Leprosy.  Mrs.  F.  E.  Philpot : 
Development  of  Oxyuris.  Dr.  J.  Anderson  :  Dysentery  in  the  West 
Indies.  Dr.  Powell:  Tuberculosis  in  the  Tropics.  Section  of  Ortho¬ 
paedics  :  Tues..  5  p.m.,  Cases  ;  5.30  p.m.,  Annual  General  Meeting. 
Section  of  Obstetrics  and  Gynaecology:  Thurs.,  8  p.m.  Annual 
General  Meeting.  Specimen  :— Professor  Henry  Briggs  :  Uterus  from 
Case  of  Anaemia.  Communications  :— Mr.  M.  Donaldson  :  An  Opera¬ 
tion  for  Radiation  of  Iliac  Glands  and  Deep  Tissues  in  Carcinoma. 
Mr.  J.  D.  Malcolm:  Surgical  Shock.  Section  of  Laryngology :  Fri., 
3  p.m..  Special  Cliuical  Meeting,  followed  by  Annual  General  Meet¬ 
ing  ;  7.45  p  in.,  Annual  Dinner  at  Trocadero  Restaurant.  ~ 

University  of  L  ndon,  Rooms  of  the  Royal  Society  of  Medicine, 
1  Wim pole  Street,  W.I.— Wed.,  3  p.m.,  Lecture  by  Dr.  C.  Wiuckler 
lUtreeht) :  The  Human  Neo-cerebellum. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  Wy— Mon.,  5  p.m.,  Sir 
Humphry  Rolleston  :  Recent  Physiology  of  the  Liver  and  its 
Application  in  Practice. 

Glasgow  Post-Graduate  Medical  Association,  Western  Infirmary. — 
Wed..  4.15  p.m..  Dr.  Barclay  Ness  and  Mr.  Archibald  Young :  Medical 
and  Surgical  Cases. 

Institute  of  Pathology  and  Research,  St.  Man's  Hospital.  Padding¬ 
ton,  W  — Thurs.,  5  p.m.,  Sir  Archibald  Garrod  :  Mere  Inborn  Errors 

-  of  Metabolism. 

London  Hospital  Medical  College.— Tues.  and  Fri.,  5  p.m.,  Dr. 
Millais  Culpiu  :  Psycho-neuroses. 


London  Lock  Hospital.  91,  Dean  Street,  W.l. — Mon.,  5  p.m.,  Mr.  C. 

Gibbs  :  Anterior  ond  Posterior  Urethritis. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  G.  R.  Murray; 
Pneumonia. 

St.  Marylf.bone  General  Dispensary.  Welbeclc  Street,  W.— Infant 
aud  Child  Welfare: — Dr.  Eric  Pritchard:  6  p.m.,  Mon.,  Causes  of 
Infant  Mortality;  Thurs.,  Howto  Conduct  an  Infant  Consultation, 
Examine  an  Infant,  and  Keep  Records. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hos¬ 
pital,  Ouseley  Road.  Balbam,  S.W.— Wed.,  4  p  m..  Dr.  H.  W.  Barber: 
Common  Errors  in  Diagnosis  in  Regard  to  the  Skin. 

West  London  Post-Graduate  College,  Hammersmith.  W.— Mon., 
2  p.m..  Dr.  Simson  :  Diseases  of  Women.  Tues..  2  p.m.,  Dr.  Burrell : 
Out-patients.  Wed..  2  p.m.,  Mr.  Gray;  Operations.  Thurs.,  2  p.m., 
Mr.  Harman  :  E>e  Department.  Fri.,  10  a. in.,  Mr.  Buxton  :  Dental 
Department.  Sat.,  9  a.m.,  Dr.  Burnford  :  Bacterial  Therapy  Depart¬ 
ment. 
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Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  aud  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Ailioiogy,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

April. 

28  Fri.  I, ondon  :  Propaganda  Subcommittee,  2.15  p.m. 

Camberwell  Division :  Camberwell  Infirmary,  Brunswick 
Square.  9  p.m. 

City  Division  :  Metropolitan  Hospital,  9.30  p.m. 


May. 

2  Tues.  Nottingham  Division, 64.  St.  James  Street,  Nottingham, 3.30  p.m. 

3  Wed.  Bury  Division,  Derby  Hotel,  4  p.m. 

Edinburgh  Branch)  South-Eastern  Counties  Division  Annual 
Meeting,  Railway  Hotel,  Newtown  St.  Boswells,  3.15  p.m. 
Executive  Committee.  3  p  m. 

North  Devon  (Barnstaple)  Division  :  Annual  Meeting,  North 
Devon  Infirmary,  5  p  m. 

4  Thurs.  London:  Rural  Practitioners  Subcommittee,  2  39  p.m. 

Dartford  Division  :  Livingstone  Hospital,  Hartford,  Executive 
Committee,  2.30  p.m. ;  Divisional  Meeting  3.30  p.m.,  followed 
by  meeting  of  Local  Medical  Advisory  Commiltee. 

5  Fri.  City  Division  :  Clinical  Meeting,  Royal  Northern  Hospital, 

Address  by  Dr.  Philip  Hamill  on  C'ardio-vascular  Neuroses, 
9.30  pm. 


APPOINTMENTS. 


Livesay,  Aibhur,  M.B.,F.R.C.S.Edin.,  O.P.M.,  Surgeon  Commander  R.N. 
(ret),  Senior  Assistant  Medical  Officer  and  Deputy  Medical  Super- 
inteudent  to  the  Norfolk  County  Mental  Hospital,  Thorpe,  Norwich, 
vice  Dr.  O.  G.  Connell,  M.C.,  promoted. 

Pollock,  W.  B.  Inglis,  F.R.F.P.S.G.,  Surgeon  to  the  Glasgow  Eye 
Infirmary. 

Smellie,  J.  M.,  M.D.,  Physician  to  Out-patients,  Children’s  Hospital, 
Birmingham. 

Warburton,  Gilbert  B..  Ch.M.,  F.R.C.S.Eng.,  Visiting  Surgeon,  Withing- 
ton  Institution  and  Hospitals,  Manchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anil 
Deatiis  is  ps.,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Browne.— On  Easter  Sunday,  April  16th,  1922.  to  Dr.  and  Mrs.  William 
Browne,  The  Cross,  Radcliffe,  Lancs— a  son.. 

Pullan.— April  12th,  at  537.  Anlaby  Road,  Hull,  to  Margaret  (n eo 
Crawford),  wife  of  Dr.  C.  Durham  Pullan— a  daughter. 

MARRIAGES. 

Garrod— Pierce.— On  April  22nd.  at  Old  Jordans  Meeting  House, 
Lawrence  P.  Garrod,  M.B.,  B.Ch.Camb.,  sbn  of  Mr.  and  Mrs.  Cubiti 
Garrod,  of  Bournemouth,  to  Marjorie  Pierce.  M.R.C.S.,  L.R  C.P., 
only  daughter  of  Bedford  Pierce,  M.D.,  F.R.C.P.,  and  Mrs.  Pierce,  of 
Malton  (formerly  of  York). 

Goudie— Ferguson.— At  Wocdwick,  West  Kilbride,  on  the  20tli  April, 
by  the  Rev.  James  Ferguson,  B.D.,  Crieff,  and  the  Rev.  Fergus 
Ferguson,  O.B.E.,  B.D.,  Perth,  Adam  Smith  Goudie,  M.A..  M.B., 
Cb.H.,  Saltcoats,  to  .Mary,  youngest  daughter  of  the  late  Rev.  Fergus 
Ferguson,  D.D.,  Queen’s  Park,  Glasgow,  and  of  Mrs  Ferguson,  West 
Kilbride.  At  Home,  6.  Ardrcssan  Road,  Saltcoats,  after  September. 


DEATH. 

Watson  Cheyne.— On  April  9th,  at  llavensbourne,  Melrose,  suddenly, 
Margaret,  wife  of  Sir  William  Watson  Cheyne,  Bt.,  M.P. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


MATTERS  REFERRED  TO  DIVISIONS. 

18 ritis lj  JRriittal  Jtssuciatioit 


the  members  in  general  in  placing  on  record  its  sense  of  the  deep 
i  obligation  of  the  Association  to  the  President,  Professor  David 
Drummond,  C'.B.E.,  D.C.L.,  and  to  the  zealous  and  indefatigable 
Honorary  General  Secretary  Mr.  R.  J.  Willan,  M.Y.O.,  O.B.E. 

The  Annual  Meeting  at  Glasgow,  1922. 


ANNUAL  REPORT  OF  COUNCIL, 

1921-22. 

CONTENTS., 

Preliminary  «  •  •  « 

■  Finance  *  • 

Journal  <•  *  « 

Organisation  .  .  .  - 

Science  .... 

Post-Graduate  .... 

Medical  Ethics 

Medico-Political  -  ... 

National  Health  Insurance 
Public  Health  and  Poor  Law  - 
Hospitals  -  -  -  - 

Naval  and  Military 
Parliamentary  Elections 
Scotland  '  - 
Wales 

Ireland  .... 

Oversea  Branches  ... 


Preliminary. 

The  Annual  Meeting  at  Newcastle  in  1921. 

1.  In  thanking  the  President,  the  Local  Executive  Committee 
and  all  those  concerned  in  the  organisation  of  the  Meeting  at 
Newcastle-on-Tyne,  the  Council  expressed  the  opinion,  which  it  is 
sure  is  shared  by  all  who  had  the  good  fortune  to  attend  the 
Meeting,  that  it  was  a  conspicuous  success  from  every  point  of 
view.  The  outstanding  feature  was  probably  the  abundant  and 
hearty  hospitality  which  maintained  and  even  enhanced  a  standard 
which  the  Association  has  come  to  expect  wherever  it  goes. 
Where  there  were  so  many  willing  helpers  it  is  impossible  to 
mention  all,  hut  the  Council  feels  that  it  is  voicing  the  feeling  of 
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:  2.  Those  who  remember  or  have  read  of  the  Meeting  at  Glasgow 

|  in  1888,  and  the  prominent  part  then  taken  by  Sir  William 
Maceven,  will  look  forward  with  expectation  and  confidence  to  the 
!  Meeting  which  is  to  he  held  in  July  under  his  Presidency.  The 
Local  Executive,  with  Dr.  G.  A.  Allan  as  Honorary  Secretary,  is 
being  supported  by  the  local  profession  in  a  way  which  guarantees 
a  successful  meeting. 

Annual  Meeting,  1923. 

3.  In  connection  with  the  Annual  Meeting  at  Portsmouth  in 
1923,  the  Portsmouth  Division  has  nominated  Mr.  C.  P.  Childe  as 
President  for  1923-24. 

The  Council  recommends 

Recommendation. —  That  Charles  P.  Childe,  F.R.C.S., 
Honorary  Senior  Surgeon,  Royal  Portsmouth  Hospital, 
he  elected  President  of  the  Association  for  1923-24. 

I 

Annual  Meeting,  1924. 

4.  The  Council  had  invitations  for  the  1924  Meeting  from  Bath, 
Bradford,  Buxton  and  Nottingham,  and  after  careful  consideration 

j  came  to  the  conclusion  that  the  Association  should  accept  the 
invitation  of  the  Bradford  Division. 

The  Council  recommends  :— 

Recommendation.— That  the  Annual  Meeting,  1924,  hd 
held  at  Bradford. 

Honours. 

5.  The  Council  has  pleasure  in  announcing  that  during  the 
present  session  honours-  have  been  conferred  on  the  following 
Members  of  the  Association,  who  have  been  congratulated  in  thu 

I  name  of  the  Association  by  the  Council : — 

Knight  Grand  Cross  Order  of  the  British  Empire  [G.  B.  E. ), 

Sir  C.  S.  Sherrington,  P.R.S.  (Oxford). 

Knighthood. 

Dr.  George  S.  Abram  (Reading). 

Mr.  J.  W.  Thomson  Walker,  O.B.E.  (London). 

[wl 
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Knight  Commander  of  the  Bath  ( K.C.B. ). 

Major-General  C.  C.  Manifold,  C.M.G.,  I.M.S. 

Companion  of  St.  Michael  and  St.  George  (C.M.G.). 

Dr.  R,  Thomson  l’aton  (Sydney,  N.S.W.). 

Companion  of  the  Order  of  the  Indian  Empire  (C.I.E.). 

Khan  Bahadur  Nasarvanji  Hormasji  Choksy  (Bombay). 

Lieut. -Colonel  James  Entrican,  I.M.S. 

Major-General  J.  Blaekburne  Smith,  C.B.,  I.M.S. 

Commander  Order  of  the  British  Empire  (C.B.E.). 

Dr.  J.  Ferguson  Lees  (Cairo,  Egypt). 

Dr.  John  Oldershaw,  J.P.  (Clevedon). 

Presidency  of  the  Ttoyal  College  of  Physicians  of  London. 

Sir  Humphry  Roiloston,  K.C.B.,  D.C.L.,  F.R.C.P. 

Obituary. 

6.  The  Association  has  to  deplore  the  loss  of  the  following 

Members 

Dr.  John  Adams,  (Glasgow). 

Member  of  Central  Council  1912-17  and  Representative 
1908-17. 

Dr.  Samuel  Beatty. 

A  former  President  of  the  Perth  Branch  ;  a  Member  of  the 
Branch  Council,  and  Deputy-Representative. 

Sir  Sidney  Beauchamp,  M.B., 

Vice-Chairman  of  the  Westminster  Division  of  the  Metro¬ 
politan  Counties  Branch  ;  and  a  Member  of  the  Division 
Executive  Committee. 

Colonel  Wm.  Henry  Bull,  K.H.S.,  V. D.,  A.M.S.  (T.F.  Res.) 

A  former  President  of  the  South  Midland  Branch  ;  for 
some  years  a  Member  of  the  Naval  and  Military  Committee. 

Dr.  Rocier  Bernard  Burke. 

Member  of  the  Executive  Committee  of  the  Plymouth 
Division  of  the  South-Western  Branch. 

Dr.  Wm.  Alexander  Caskie. 

A  former  Secretary  and  at  one  time  Representative  of  the 
*  Glasgow  North-Western  Division. 

Dr.  John  Ward  Cousins. 

President  of  the  Association,  Portsmouth  Meeting,  1899  ; 
for  long  a  very  active  Member  of  the  Central  Council  and 
various  Committees  ;  a  former  President  of  the  Southern 
Branch  ;  at  one  time  Chairman,  and  for  some  years  Secretary 
and  a  former  Representative  of  the  Portsmouth  Division. 

Dr.  Douglas  Vernon  Cow. 

Secretary  of  Section  of  Pharmacology,  Therapeutics  and 
Dietetics,  1913. 

Dr.  Wm.  Laing  Cullen. 

A  former  Chairman  and  Representative  of  the  South-Eastern 
Counties  Division  of  the  Edinburgh  Branch. 

Dii.  Edward  Owen  Daly. 

A  former  President  of  the  East  Yorks  and  North  Lincoln¬ 
shire  Branch. 

Dr.  David  Livingstone  Davies. 

A  Member  of  the  North  Wales  Branch  Council  ;  a  former 
Chairman  of  the  South  Carnarvon  and  Merioneth  Division. 

Dr.  Hugh  Davies-Jones. 

A  Member  of  the  South  Wales  and  Monmouthshire  Branch 
Council ;  a  former  Chairman  of  the  North  Glamorgan  and 
Brecknock  Division. 

Professor  Sheridan  Delepine,  M.B. 

Secretary  of  Section  of  Pathology  and  Bacteriology,  1892, 
and  President,  1896;  President  of  Section  of  Pathology,  1902. 

Dr,  Edwin  Dening. 

A  former  President  of  the  Oxford  and  District  Branch. 

Mr.  Henry  Work  Dodd. 

Secretary  of  Section  of  Ophthalmology,  1892. 

Dr.  Peter  Thomas  Duncan. 

A  former  President  of  the  South-Eastern  Branch,  and  for 
some  years  Secretary  of  the  East  Surrey  District  of  that 
Branch. 

Dr.  George  Maitland  Edmond. 

Vice-President  of  Section  of  Medicine,  1914. 

Dr.  John  Elliott,  O.B.E. 

President  of  the  Lancashire  and  Cheshire  Branch  ;  Chairman 
of  the  Chester  Division. 

Colonel  George  Sampson  Elusion,  C.B. 

A  Vice-President  of  the  Section  of  Navy,  Army  and 
Ambulance,  1900,  and  a  former  Member  of  the  Naval  and 
Military  Committee. 


Sir  George  Joseph  Hamilton  Evatt,  lv  C.B.  M.ijor-Gcneial 
A.M.S.  (Ret,). 

A  former  Member  of  the  Central  Council,  and  of  the  Naval 
and  Military  Committee. 

Dr.  John  Matthew  Fortescue-Brickdale. 

Secretary  of  Section  of  Pharmacology,  Therapeutics  and 
Dietetics,  1914. 

Er.  Charles  Gibson,  J.P. 

A  former  President  of  the  Yorkshire  Branch  ;  for  some 
years  Secretary  of  the  Harrogate  Division. 

Dr.  David  Dryburgh  Gold. 

A  Member  of  the  Public  Health  Committee  ;  a  former 
Chairman  and  Representative  of  the  Hereford  Division. 

Dr.  Francis  Wm.  Nicholl  Haultain. 

Secretary  of  Section  of  Obstetrics  and  Diseases  of  Women, 
1899,  and  President  of  the  Section,  1914. 

Dr.  Thomas  Arthur  Helme. 

For  some  years  a  Member  of  the  Central  Council  ;  a  former 
President,  and  at  one  time  Secretary  of  the  Lancashire  and 
Cheshire  Branch  ;  and  a  former  Chairman  and  Representative 
of  the  Manchester  Division  ;  Secretary  of  Section  of 
Obstetrics,  1902,  and  Vice-President  of  Section  of  Obstetrics 
and  Gymecologv,  1906. 

Dr.  Herbert  Edward  Hick. 

Chairman  of  the  Mashonaland  Division  of  the  Rhodesian 
Branch. 

Dr.  Alfred  Hill. 

Probably  the  oldest  Member  of  the  Association,  elected  1833. 

Dr.  William  Holder,  J.P. 

A  former  President  of  the  East  York  and  North  Lincoln 
Branch,  and  at  one  time  Chairman  of  the  EastYork  Division. 

Dr.  William  Ainslie  Hollis. 

A  Vice-President  of  the  Association  ;  President,  Brighton 
Meeting  1913. 

Dr.  W.  Johnson. 

President  of  the  Orange  Free  State  and  Basutoland  Branch. 

Dr.  Claude  Philip  Le  Quesne. 

An  old  Member  of  the  Southern  Branch  Council ;  a  former 
Chairman  and  Secretary  of  the  Southampton  Division. 

Mr,  Harry  Littlewood,  C.  M.G. 

Vice-President  of  Section  of  Surgery;  1908. 

Dr.  Thomas  McGeocu. 

A  former  Chairman  of  the  Ayrshire  Division. 

Dr.  Thomas  McQueen. 

A  former  Chairman  of  the  Eastbourne  Division. 

Dr.  Herbert  Coddington  Major. 

A  former  President  of  the  Yorkshire  Branch  ;  at  one  tim3 
Chairman  of  the  Bedfordshire  Division  of  the  South  Midland 
Branch,  and  a  former  Chairman  and  Representative  of  the 
Channel  Islands  Division. 

Sir  Patrick  Manson,  G.C.M.G.,  F.R.S. 

Stewart  Prizeman,  1901,  and  President  Section  of  Tropical 
Medicine,  1898, 

Dr.  James  Ackworth  Menzies. 

Secretary  of  Physiology  amj  Anatomy,  1902  ;  nominated  a 
Mice- President  of  Section  cj  Physiology,  Pharmacology, 
Therapeutics  and  Dietetics  at  Newcastle,  1921. 

Professor  Benjamin  Moore,  F.R.S. 

A  Member  of  the  Science  Committee,  and  a  former  Repre¬ 
sentative  of  the  Birkenhead  Division  ;  a  Vice-President  of 
Section  of  Physiology,  1912,  and  a  Vice-President  of  Section 
of  Medical  Sociology,  1920. 

Dr.  Sorab  A.  Nariman. 

A  Member  of  the  Bombay  Branch  Council. 

Dr.  James  Henderson  Nicoll. 

A  former  Secretary  of  the  Glasgow  ard  West  of  Scotland 
Branch  ;  a  Vice-President  of  Sect  on  of  Surgery,  1905. 

Dii.  Charles  Parsons. 

A  Vice-President  and  former  Treasurer  of  the  Association  ; 
f6r  many  years  a  Alember  of  ti  e  Central  Council  and  various 
Committees  ;  at  one  time  President  arid  for  three  years 
Honorary  Secretary  and  Treasurer  of  the  South-Eastern 
Branch. 

Dr.  Cecil  Anthony  Perrier  Osbourne. 

Secretary  of  Section  of  Psychology,  1900. 

Dr.  Wm.  Rattray  Pirie,  O.B.E. 

Secretary  of  Section  of  Medicine,  1914. 

Dr.  Frank  Linney  Pochin. 

At  one  time  President  of  the  Lancashire  and  Cheshire 
Branch  ;  a  former  Chairman  and  Representative  of  the  Oldham 
Division. 

Dr.  Benjamin  Poulton. 

A  former  President,  and  for  some  years  Secretary  of  the 
South  Australian  Branch. 


Dr.  John  Francis  Pridie. 

.A  former  Chairman  of  the  Southport  Division. 

Dr.  Edwin  Raynek. 

Cold  Medal  of  the  Association,  1914  :  a  Vice-President,  and 
Treasurer  from  1907  tc  1916  :  for  many  years  a  Member  of  the 
Central  Council  ;  a  former  President  of  the  Lancashire  and 
Cheshire  Branch. 

Dll.  WlIJ.IAM  RUSSELL. 

A  former  President  of  the  Assam  Branch. 

•Sir  Geokok  Hknry  Savace,  M.D. 

Vice-President,  1SS3;  President,  1884  ;  and  Vice-President, 
1885,  of  Section  of  Psychology. 

Dr.  William  Hknry  Irvin  Sellers. 

Chairman  of  the  Preston  Division  ;  a  former  Secretary  and 
Representative  of  the  Division  ;  a  Member  of  the  Lancashire 
and  Cheshire  Branch  Council. 

•Dr.  Edward  Manski.  Sympson. 

A  former  President  of  the  Midland  Branch;  Secretary 
1892,  and  a  Vice-President,  1901,  of  Section  of  Diseases  of 
Children. 

Professor  Peter  Thompson,  M.D. 

Secretary,  1902,  and  Vice-President,  1909  and  1911,  of 
Section  of  Physiology  and  Anatomy ;  Vice-President  of 
Section  of  Medical  Education,  1920. 

Dr.  ( !  koroe  VVkstby. 

A  former  Chairman  and  Representative  of  the  Liverpool 
(Southern)  Division. 

Lt«-Col.  Edmund  Monkhousf.  Wilson,  C.B.  C.M.G..  R.A.M.C. 
(Ret.). 

A  former  Representative  on  the. Council  of  the  R.A.M.C. 
and  Member  of  the  Naval  and  Military  Committee. 

Professor  Sir  German  Sims  Woodhead,  K.B.E.,  M.D. 

Address  in  Bacteriology,  Nottingham,  1892;  Secretary, 
1888";  Vice-President,  1880;  President,  1894,  and  Vice-Presi¬ 
dent.  1920,  of  Section  of  Pathology  and  Bacteriology. 

Du.  Richard  P.  Woodroffe. 

Secretary,  and  for  some  years  Treasurer,  of  the  Bradford 
Division. 

Dr.  William  Livingstone  Agnew,  Dr.  David  Hunter  Ainslie, 
Dr.  John  Alexander,  Dr.  Richard  (trammer  Allen,  Dr.  Richard 
Wm.  Allen,  Dr.  J.  Anderson,  Dr.  Alfred  Ashby,  Dr.  Edwin 
Charles  Ashford,  Dr.  Herbert  Stainer  Baker,  Dr.  Herbert  Stanley 
Ballance,  Dr.  George  Banks,  Dr.  Frederic  John  Brownfield 
Bateman,  Dr.  A.  M.  Baumann,  Dr.  Hugh  Thomas  Symes  Bell, 
Surgeon  Lieut.  Wm.  Bell,  R.  N. ,  Dr.  Leonard  Watkins  Bickle, 
Dr.  Alexander  Boothroyd,  Dr.  Thomas  Wm.  Widger  Bovey, 
Dr.  George  Charles  Bright,  Dr.  Joseph  Brindley  -  James, 
Dr.  James  Henry  Brooks,  Dr.  John  Harley  Brooks, 
Dr.  Charles  Suffield  Brou  n,  Dr.  Robert  Joseph  Browne,  Dr.  C.  A. 
Burfitt,  Dr.  Herbert  Burland,  Dr.  Frederick  James  Burman, 
Dr.  Andrew  Cooper  Cassells,  Dr.  John  Erskine  Chalmers, 
Dr.  Sydney  Taylor  Champtaloup,  Dr.  Caro’ine  Ada  Wallis  Chap- 
man.  Dr.  Alfred  N.  Chenhalt,  Dr.  Malcolm  Robert  Clark, 
Dr.  Wm.  Rudolf  Clay,  Mrs.  Eveline  Rosetta  Cohen,  F.R.C.S.I., 
Dr.  Louis  Colbourne,  Dr.  Ernest  Wilfrid  Cooke,  Dr.  John  Cooke, 
Dr.  Francis  Gillies  Connor,  Dr.  Herbert  Ernest  Corbin,  Dr.  John 
Artlnu  Cornett.  Dr.  William  Jenkinson Corrigan,  Dr.  William  Cox, 
Dr.  J.  A.  Curtin,  Dr.  Arthur  Tonkin  Davey,  Dr.  Wm.  Davies,  Dr. 
Wm.  Thomas  Davies,  Dr.  Gatewood  Coleridge  Davis,  Dr.  John 
Maxwell  Dawson,  Dr.  Timothy  Francis  Moya  Dilworth,  Dr. 
William  Edward  Dixon,  Dr.  James  Dobb,  Dr.  James  Donald,  Dr. 
James  Walker  Downie,  Dr.  John  Downie,  D.S.O.,  Dr.  Charles 
Downing,  Dr.  Thomas  Duncan,  Dr.  John  Edward  Dunn,  Dr. 
Henry  Edwards,  Dr.  John  Charles  Edwards,  Dr.  James  Erskine, 
Dr.  Edgar  Griffith  Evans,  Dr.  John  Spencer  Ferris,  Dr.  Frederick 
Leopold  Flood,  Dr.  Alfred  Foster,  Sir  Peter  Johnson  Freyer, 
K.C.  B..  Dr.  Edmund  Frost,  Dr.  Henry  Edward  Garrett,  Dr. 
James  Oliphant  Goldie,  Dr.  Walter  Belfield  Grannum,  Dr.  Francis 
Joseph  Gray,  Dr.  Alexander  Stevenson  Greenway,  Dr.  William 
Charles  Griffiths,  Dr.  Frederick  Norman  Grinling,  Dr.  Charles 
Henry  Hale,  C.M.G.,  D.S.O.,  Dr.  Richard  Eugene  Harcourt, 
Lt.-Col.  Law  rence  Campbell  Vigor  Hardwicke,  R.A.M.C.  (T.  F.), 
Dr.  David  Stanger  Harvey,  Mr.  Claude  Somerville  Hawked,  Dr. 
Wm.  S,  Hawthorne,  Dr.  Charles  Augustine  Hayman,  Dr. 
George  Gustav  Hulcke,  Dr.  Patrick  Jobson  Henderson,  Dr.  Philip 
Hick-,  Dr.  Richard  Percy  Hill,  Dr.  Ephraim  Hillard,  Dr.  Charles 
Albert  Hingston,  Dr.  Jose  oh  James  Harrison  Holt,  Dr.  Richard 
Mandeville  Hugo,  Dr.  James  Hurley,  Dr.  George  Wright 
Hutchinson,  J.P  ,  Dr.  John  Innes,  Dr.  George  Irving,  Dr.  Wm. 
Irwin,  Dr.  Wm.  V.  Jacobs,  Dr.  A.  J.  Johnson,  Dr.  Henry 
<  lladstone  Jones.  Dr.  Gregory  Paul  Jordan,  Dr.  Charles  Hmiry  Keay, 
Dr.  Herbert  Warren  Kershaw,  Dr.  Bertram  Harold  Kingsford, 
Dr.  Johir  Kippax,  Dr.  Andrew  Ross  Laing,  Dr.  Llewellyn  Bentley 
Lancaster,  Dr.  Helen  Lauder,  Mr.  Robert  Murray  Leslie,  Dr. 
Thomas  Lettis,  Dr.  Albert  Sidney  Frankau  Leyton,  Dr.  Harry 
Martin  Lightoller,  Dr.  B.  Liknaitsky,  Dr.  Victor  Donald  Orr 


Logan,  Dr.  Louis  Lota,  Dr.  M  m.  Macansh,  Dr.  Alexander 
John  McCall  urn,  Dr.  Alexander  Jameson  McClymont,  Dr.  John 
Coupar  McGregor,  Dr.  Gordon  John  Kennedy  Mclver,  Dr.  Thomas 
Brownlie  McKendrick,  Dr.  John  Mackenzie,  Dr.  Norman  James 
McKie,  Dr.  Neil  Macleod,  Dr.  Wm.  Macleod.  Dr.  James  Neal 
Macmullan,  Dr.  Edward  Orr  McNiven,  Dr.  Wm.  Manuel,  Dr. 
Augustine  Marshall,  Dr.  John  Robert  Mason,  Dr.  Valentine 
Matthews,  C.B.E.,  Dr.  Frederic  Pinsent  Maynard,  Dr.  William 
Robert  Colvin  Middleton,  Dr.  Charles  Alfred  Mitchell,  Captain 
ShaikGhulam  Mohamed,  I.M.S.,  Dr.  Arthur  John  Helm  Montague, 
Dr.  John  Thomas  Moore,  Dr.  Edgar  Freeman  Morris,  Dr.  T lamias 
Henry  Morton,  Dr.  Lovell  Moss,  Dr.  Stanley  A.  Wollaston 
Munro,  M.C. ,  Dr.  P.  J.  Nallaseth,  Dr.  Frank  Baker  Norris,  Dr. 
Arthur  (  harles  Oldham,  Dr.  Alfred  Orme,  Dr.  Alexander 
Bryson  Osborne,  Dr.  James  Parker,  Dr.  Alfred  Parkes,  Dr. 
Wm.  Paterson,  Dr.  George  A.  Paul,  Dr.  Thomas  Franklin 
Pedley,  Dr.  Frederick  Wm.  Henry  .Penfold,  Dr.  Alfred 
Temple  Perkins,  Dr.  James  Phi lp.  Dr.  t\  m.  Robertas  Pierce, 
O.B.E.,  Dr.  Cecil  Powell.  Lt.-Col.  Ivanta  Prasad,  I.M.S. 
(Ret.),  Dr.  Richard  Price,  Dr.  Thomas  Augustus  Quirk,  Dr. 
George  Rolph  Raine,  Dr.  Alfred  Ernest  Wm.  Ramsbottom, 
Sir  Joseph  Michael  Redmond,  Dr.  David  Valentine  Rees,  O.B.E., 
Dr.  David  Wm.  Reese,  Dr.  Michael  Welldon  Rice,  Dr. 
Robert  James  Riselej-,  Dr.  John  K.  Robinson,  Major-General 
Wm.  Henry  Banner  Robinson,  C.B.,  I.M.S.,  Dr.  George 
Frederick  Rossiter,  Dr.  Andrew  Lindsay  Roxburgh,  Dr.  Gordon 
Sanders,  Dr.  James  Savege,  Dr.  Albin  Seddon,  Dr.  James  Linn 
Shirlaw,  Dr.  James  Smart,  Dr.  William  Herbert  Smart,  Dr. 
Charles  Smith,  Dr.  George  Purves  Smith,  Dr.  James  Lind  Smith, 
Dr.  Thomas  Hanson  Smith,  Dr.  Wm.  Beattie  Smith,  Dr.  John 
Graham  Smytlie,  Dr.  Evan  Prosser  ^Staples,  Dr.  Robert 
Walter  Stewart,  Professor  H.  Stilon,'  Dr.  Timothy  Daniel 
Sullivan,  Dr.  Herbert  Algar  Sweetapple,  Dr.  Arthur  Sneyd 
Taylor,  Dr.  Laurence  Ramsay  Thomson,  Dr.  Ellerington  Reed 
Turner,  Dr.  Thomas  Turner,  Dr.  Wm.  Gregory  Van  Dort, 
Di.  Bryan  A.  Veech,  Dr.  Benjamin  Pope  Viret'  Dr.  Walter 
Oliphant  Walker,  Dr.  Herbert  Kidson  Wallace,  Dr.  George 
Frederick  Charles  Wallis,  Dr.  Wm.  Frederick  Webster,  Dr. 
Martin  Whyte,  Dr.  Leonard  James  Wilkin,  Dr.  V.  J.  E.  /. 
Woinarski,  Dr.  Henry  Charles  Wolfenden,  Dr.  Charles  E, 
Campbell  Williams,  I)r.  Richard  Bridgman  Williams,  Dr.  George 
Samuel  Wild,  Dr.  Matthew  Wiseman,  Dr.  Robert  Wm.  Woodall, 
Dr.  William  Francis  Copley  Woodhead,  Sir  Stewart  Woodhouse! 
Mr.  Charles  Wray,  Dr.  John  Henry  Wioughton,  Dr.  James 
Davidson  Wyness. 

Atten  dances. 

7.  The  Council  submits  in  Appendix  III.  a  list  of  attendances 
at  Council,  Committee,  and  Sub-Committee  Meetings  from  the 
termination  of  the  A.R.M.  1921,  to  April  13th,  1922. 

Award  of  the  Gold  Medal  of  the  Association  to  the 
Rt.  Hon.  Sir  T.  Clifford  Allbutt,  President  of  the 
Association,  1916-1921. 

8.  The  Council  has  decided  to  award  the  Gold  Medal  of  the 
Association  to  the  Right  Honourable  Sir  T.  Clifford  Allbutt, 
K.C.B.,  M.D.,  F.R.S.,  for  his  long  and  distinguished  services  to 
the  profession  and  the  Association  and  in  commemoration  of  his 
five  years’  Presidency  of  the  Association  at  the  time  of  the  Great 
War,  1916-21.  The  Medal  and  Illuminated  Address  will  lie 
presented  on  the  occasion  of  the  Presidential  Address  at  Glasgow. 

Election  of  Sir  Alexander  Ogston,  K.C.V.O.,  M.D., 
as  Vice-President. 

9.  The  Council  desires  this  year  to  repair  an  oversight  for 
which  the  upheaval  caused  by  war  conditions  is  responsible  and 
submits  to  the  Representative  Body  the  name  of  Sir  Alexander 
Ogston.  K.C.V.O.,  M.D.,  President  of  the  Association,  1914-16, 
for  election  as  a  Vice-President. 

The  Council  recommends  : — 

Recommendation.— That  Sir  Alexander  Ogstori,  K.O.V.O., 
M.D.  (President  of  the  Association,  1914-16)  be  elected  a 
Vice-President  of  the  Association  under  Art.  36  and 
By-law  65,  in  recognition  of  his  services  as  President  of 
the  Association. 

The  Victor  Horsley  Memorial. 

10.  The  Council  had  great  pleasure  in  approving  that  the 
President  and  future  Presidents  of  the  Association  should  act  as 
Trustees  of  the  Victor  Horsley  Memorial  Fund  in  memory  of 
one  who,  amongst  his  manifold  interests  and  achievements,' was 
always  active  in  the  work,  and  devoted  to  the  interests,  of  the 
Association.  The  Fund  is  endowing  a  lectureship,  the  lecture  to 
be  delivered  triennially  in  London,  and  the  appointment  of  tho 
lecturer  rests  with  the  Board  of  Official  Trustees,  consisting  of 
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the  President  of  the  Roj^al  Society,  the  President  of  the  Royal 
College  of  Surgeons  of  England,  the  President  of  the  British 
Medical  Association,  the  Senior  Physician  of  the  Hospital  for 
Paralysed  and  Epileptic,  Queen  Square,  the  Senior  Surgeon  of 
University  College,  together  with  Mr.  Edward  Robinson,  the 
son-in-law  of  the  late  Sir  Victor  Horsley,  and  Mr.  E.  J.  Domville, 
O.B.E.,  one  of  the  Hon.  Secs,  of  the  Fund.  It  is  not  intended 
that  vacancies  caused  by  the  resignation  or  death  of  either  of  the 
two  last  named  should  be  filled,  and  the  others  hold  office  by 
A’irtue  of  their  official  positions. 

Memorial  to  Members  Fallen  in  tiie  War. 

11.  The  Council  has  resolved  that  the  memorial  to  Members 
fallen  in  the  War  should  take  the  form  of  a  Book  of  Honour  to  be 
placed  in  the  Library,  in  which  the  names  of  fallen  Members 
shall  be  engrossed  ;  a  Tablet  of  Art  Bronze  or  other  suitable 
material  in  the  Entrance  Hall,  stating  that  the  Book  of  Honour 
is  to  be  found  in  the  Library  ;  and  a  small  booklet  for  issue  to 
relatives,  giving  some  account  of  the  Book  of  Honour. 

Record  of  Past  Officers  of  the  Association. 

12.  The  Council  has  decided  to  utilize  the  Oak  Panels  in  the 
Council  Room  for  recording  the  names  of  Past  Presidents  of  the 
Association,  Chairmen  of  Council,  Chairmen  of  Representative 
Meetings,  Treasurers,  Editors,  Medical  and  Financial  Secretaries. 

Presentation  to  Late  Financial  Secretary  and  Business 

Manager. 

13.  The  Council  at  its  meeting  on  December  14th,  1921,  in 
taking  leave  of  Mr.  Warne  after  his  long  years  of  faithful  service 
to  the  Association,  presented  to  him  an  illuminated  address  which 
read  as  follows  : — 

“To  William  Elsworth  Warne,  Esq., 

The  Council  of  the  British  Medical  Association,  on  the 
occasion  of  your  retirement  from  the  service  of  the  Association, 
desires  to  place  on  record  its  grateful  appreciation  of  your 
forty  years  of  service  for  the  Association,  during  which  time 
you  have  filled  the  posts  successively  of  Clerk,  Chief  Clerk, 
and  Financial  Secretary  and  Business  Manager. 

During  the  time  in  which  you  have  been  connected  with  it 
the  Association  lias  grown  greattyin  membership  and  influence, 
and  the  Council  has  great  pleasure  in  putting  on  record  its 
belief  that  your  faithful  and  untiring  service  has  contributed 
in  no  small  degree  to  the  progress  of  the  Association. 

The  Council  sincerely  trusts  that  you  may  be  spared  in 
health  and  strength  for  many  years,  to  enjoy  the  leisure  you 
have  so  well  earned  and  the  respect  of  those  who  know  you.” 

Finance. 

14.  The  Financial  Statement  for  the  year  ending  31st  December, 
1921,  which  is  published  in  detail  in  Appendix  II.,  shews  that  the 
financial  position  of  the  Association  has  improved  considerably 
during  the  year  under  review.  Expenditure  has  been  rigorously 
scrutinized,  and  has  been  kept  down  to  the  lowest  limit 
compatible  with  efficienc}'. 

15.  The  increased  outlay  on  Journal  Account  follows  naturally 
on  the  larger  number  of  Journals  necessitated  by  increased 
circulation  and  the  postage  and  other  expenses  incidental  t  hereto ; 
and  it  is  more  than  compensated  for  by  the  increased  revenue 
accruing  from  the  Journal. 

1G.  The  income  for  1921  was  £116,385  14s.  5d.  :  in  1920  it  was 
£86,372  2s.  2d.  which  included  a  sum  of  £500  received  as  arrears 
of  rent,  a  sum  of  £584  6s.  6d.  transferred  from  the  Exhibition 
Account,  and  an  amount  of  £37  3s.  2d.,  being  the  balance  of  the 
Joint  Hospitals  Account. 

17.  There  is  an  increase  of  nearly  £23,000  in  subscriptions, 
mainly  due  to  the  higher  rate  of  subscription,  and  also  partly  to 
the  net  increase  of  over  one  thousand  in  the  membership.  It 
should  be  noted  that,  had  the  rate  of  subscription  not  been 
increased,  the  Association  would  have  had  to  face  a  further 
deficit  of  about  £8,000  in  respect  of  1921.  As,  however,  after 
careful  consideration  the  increase  in  the  rate  of  subscription  was 
sanctioned  the  deficit  of  1920  has  been  made  good,  and  the 
Association  has  improved  its  financial  power  and  stability  by 
nearly  £1,200. 

18.  The  total  receipts  on  Journal  Account  have  inci'eased  by 
nearly  £7,700.  For  1921  both  the  rates  for  advertisements  and 
the  price  of  the  Journal  to  non-members  have  been  increased  ; 
despite  this  fact,  sales  of  the  Jou'nial  brought  in  £500  more  and 
advertisements  £7,000  more  than  in  1920,  which  would  seem  to 
furnish  proof  ol  the  interest  in  and  appreciation  of  the  Journal 
and  of  its  power  and  value  as  an  advertising  medium.  Fuller 
information  will  be  found  in  the  report  of  the  Journal  Committee. 

19.  The  total  expenditure  for  the  year  1921  was  £103, 105.  0s.  lid. 
which  includes  a  reserve  of  £500  for  discounts,  and  sums  written 


off  for  depreciation,  £3,550.  The  comparable  figures  for  1920  were 
total  £98,467,  reserves  £250,  depreciation  £1,296.  There  has 
been  no  necessity  to  depreciate  the  value  of  the  investments  in 
the  Bank  of  England  Stock  and  Midland  Railway  Stock,  but  it 
is  considered  prudent  to  refrain  from  enhancing  their  value  for 
Balance  Sheet  purposes.  The  sum  of  £3,000  has  this  year  been 
written  off  the  Building  in  order  to  approximate  the  depreciation 
to  2i  per  cent,  per  annum  on  the  original  cost. 

Balance  Sheet. 

20.  It  will  be  observed  that  the  amount  owing  by  the  Association 
has  been  considerably  reduced,  the  Bank  Overdraft  has  been  paid 
off  and  the  debit  balance  of  £12,095  incurred  through  excess  of 
expenditure  over  income  during  1920  has  been  converted  into  a 
net  credit  addition  to  the  Surplus  Account  of  £1,195  as  compared 
with  the  figure  at  31st  December,  1919.  This  is  undoubtedly  a 
satisfactory  result  of  the  year’s  operations. 

21.  The  Freehold  Land  and  Buildings  now  stand  in  the 
Balance  Sheet  at  £121,516.  The  sum  of  £9,000  has  in  all  been 
written  oil'  for  depreciation  of  the  present  building,  which  has 
been  erected  for  14  years. 

22.  The  Library  Account  lays  been  treated  this  year  in  a 
manner  different  from  that  of  last  year,  in  order  to  bring  it  into 
line  with  the  other  accounts. 

23.  Tiie  Stock  of  Paper  has  been  decreased  by  over  £4,300. 
Considerable  reductions  in  price  have  been  obtained  and  a  falling 
market  renders  it  undesirable  to  hold  a  large  stock. 

24.  The  number  of  subscriptions  in  arrear  at  31st  December 
1920  was  1,592;  as  against  1,489  at  31st  December  1921,  the 
difference  in  amount  (£1,125)  being  due  to  the  increase  in  the 
rate  of  subscription. 

Income  and  Expenditure  Account. 

25.  Subscriptions  show  an  increase  on  the  year  of  nearly 
£23,000,  due  to  the  increase  in  the  rate  of  subscription  and  to  the 
increase  in  membership,  1 , 0227. 

26.  Interest  on  Deposits  at  the  Bank  accounts  for  an  increase 
of  £200. 

27.  The  balance  of  the  Exhibition  Account  has  not  this  year 
been  transferred  to  the  funds  of  the  Association  as,  in  accordance 
with  the  decision  of  the  Council  of  15th  February,  1922,  it  is  pro¬ 
posed  to  use  this  account  for  financing  the  Reception  Fund  (see 
para.  61). 

Abstract  A. 

28.  Auditors’  Fees. — There  is  an  apparent  decrease  of  £42, 
which  represents  the  sum  paid  during  1920  to  the  Auditors  for 
the  supervision  and  organisation  of  the  Card  Ledger  System. 

29.  Legal  Charges. — The  increase  is  in  connection  with  the 
alteration  of  By-laws,  etc.,  caused  through  Federation  Scheme. 

30.  Intelligence  Department. —  Greater  supply  of  press 
cuttings. 

31.  Grants. — The  Grant  of  £700  to  the  Australian  Federal 
Committee  and  the  bonus  to  retiring  members  of  the  Composing 
Staff  were  non-recurring  expenses. 

32.  Income  Tax. — The  Income  Tax  deducted  from  Dividends, 
etc.,  “  at  the  source, ”  has  this  year  been  added  to  the  amount 
paid  direct  by  the  Association,  in  order  to  show  more  correctly 
the  amount  of  tax  payable. 

33.  The  main  cause  of  the  decrease  of  expenditure  under  Abstract 
A  is  shown  to  be  the  absence  of  ehargesduring  1921  in  connection 
w ith  “  the  Pratt  Case.” 

Abstract  B. 

34.  Representative  Meeting.- — The  increase  in  Railway  Fares 
is  due  to  the  fact  that  Newcastle  is  at  a  greater  distance  than 
Cambridge  from  most  other  centres. 

35.  Council. — The  above  remark  applies  also  to  those  Members 
of  Council  who  attended  the  Council  Meeting  in  Newcastle  and 
were  not  members  of  the  Representative  Body. 

Comparative  figures  are — 

Cambridge,  22  members,  £81.  11s.  8d„ 

Newcastle,  23  members,  £140.  3s.  2d. 

Attendances  at  Council  Meetings — • 
in  1920  incurred  149  railway  fares, 
in  1921  incurred  161  railway  fares. 

36.  Annual  Meeting. — The  decrease  in  cost  is  apparent  only, 
being  due  to  the  fact  that  in  1921  the  income  from  Advertisements 
in  the  Handbook  of  the  Meeting  was  credited  against  the  cost  of 
the  said  Handbook  instead  of  appearing  in  the  General  Ae,luqrtise- 
ment  Account. 

37.  Committees. — The  various  increases  and  decreases  are 
shown  in  detail  in  the  accounts. 


Finance , 
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The  following  amounts  expended  on  behalf  of  the  Insurance 
Acts  Committee  have  been  repaid  to  the  Association  by  the 
National  Insurance  Defence  Trust  : — 


Railway  Fares 
Printings 
Hire  of  Hall... 
Postages 


£178  7  4 
173  5  6 
14  9  6 
44  10  0 


£410  12  10 

Abstract  C. 


3S.  Officials  and  Staff. — The  increase  is  due  to  increased 
salaries  of  officials  and  staff  granted  by  the  Council. 

39.  Premiums  ox  Deferred  Annuities. — The  year  1921  was 
the  first  in  which  the  charge  has  occurred  under  the  new  scheme 
for  insuring  pensions  on  retirement. 

40.  Staff  Superannuation. — The  full  yearly  contribution  was 
charged  for  the  first  time  in  1921. 

41.  Travelling  Expenses.— More  staff  travelling  has  been 
found  necessary. 


Abstract  D. 

42.  Cleaning. — The  increase  is  accounted  for  by  the  extra 
charges  under  the  renewed  Contract. 

43.  General  Repairs. — The  figure  for  1920  includes  the  cost 
of  extensive  repairs  and  decorations  undertaken  during  that  year. 
Such  work  was  not  undertaken  during  the  War. 

44.  Rates  and  Taxes. — The  increase  is  due  to  the  increased 
assessment. 

45.  Income  Tax. — See  note  above  re  tax  deducted  at  the  source. 

Abstracts  E.  &  F. 

Call  for  no  comment. 


Abstract  G. 

46.  Journal  Account. — When  considering  the  figures  of  the 
Journal  Income  and  Expenditure  Account  it  should  be  noted  that 
the  total  amount  required  for  1921  from  subscriptions,  to  cover 
the  cost  of  production  and  issue  of  the  Journal  was  £7,494. 16s.  1  Id. 
or  only  6s.  3d.  per  member. 

In  comparison  with  the  year  1920  there  was  an  increase  of 
nearly  82,000  in  the  number  of  Journals  printed. 

47.  Salaries,  Contributions,  Reporting.— The  increases  are 
due  to  extra  expenditure  incurred  by  order  of  the  Council. 

48.  Compiling  Indexes:  The  figure  shown  for  1921  includes 
one  half-yearly  payment  for  1920. 

49.  Compositors’  .Wages.—  An  increase  of  5s.  per  week  War 
Bonus  was  granted  to  the  compositors  in  November,  1920.  This 
increase  continued  during  1921  until  the  week  ending  October 
15th,  when  a  new  scale  of  pay  was  substituted  for  the  old  scale 
plus  bonus.  Although  a  reduction  of  5s.  per  man  per  week  was 
announced,  this  substitution  realised  no  actual  reduction  in 
fact. 

The  figures  for  the  weeks  prior  to  and  following  the  change 
were: —  October  8th  ...'  ...  £150  3s-  Od. 

October  15th  ...  ...  £152  Is.  6d. 

50.  Machining. — There  was  an  increase  of  61  per  cent,  in  the 
cost  of  machining  in  November,  1920.  This  increase  continued 
during  1921  until  October,  when  a  reduction  of  3f  per  cent,  was 
obtained.  The  reduction  therefore  was  in  operation  for  two 
months  only  in  1921.  and  during  those  two  months  there  was  a 
considerable  increase  in  the  number  of  pages  in  the  Journal  and 
in  the  number  of  Journals  printed.  It  is  interesting  to  note  that 
as  the  Journal  is  printed  on  rotary  machines  which  print  standard 
sizes,  it  is  cheaper  to  machine  a  journal  of  96  pages  (in  3  sheets 
each  of  32  pages)  than  one  of  92  pages. 

51.  Paper. — During  the  latter  part  of  1921  very  considerable 
reductions  were  obtained  in  the  price  of  paper.  The  decrease 
in  total  cost  for  the  year  as  against  1920  is  not  so  great  as  would 
otherwise  have  been  the  case,  for  two  reasons  : — Firstly,  because 
the  paper  purchased  at  high  cost  during  1920  (valued  at  £4,747 
on  31st  December,  1920)  was  used  during  the  early  months  of  1921 
and  secondly,  during  the  later  months  when  paper  was  cheaper, 
more  Journals  and  larger  Journals  were  being  printed. 

52.  Postage. — Increase  is  due  to  the  increased  charges  for 
postage  per  weight  and  the  larger  number  of  Journals  posted. 

53.  Advertisements. — The  increase  in  revenue  from  Advertise¬ 
ments  is  very  satisfactory.  It  would,  however,  be  unwise  to 
calculate  on  this  high  figure  being  exceeded  or  even  maintained 
during  1922,  owing  to  the  great  depression  in  trade,  which  affects 
the  business  of  some  classes  of  firms  advertising  largely  in  the 
Journal. 
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_  54.  Sale  of  Journal. — -The  further  increase  in  revenue  from 
the  sale  of  Journals  is  also  very  gratifying  and  will  probablv  be 
maintained  in  1922. 

Trust  Funds. 

55.  Office  Staff  Superannuation.— It  is  satisfactorv  to  note 
that  the  depreciation  of  £629  written  off  investments  during  1920 
has  been  entirely  recovered  during  the  year  1921.  Further 
appreciation  has  taken  place  since  1st  January,  1922. 

Apportionment  of  Member's  Subscription. 

56.  The  Membership  of  the  Association  for  1921  was  23,621, 
but  it  must  be  remembered  that  all  members  do  not  now  pay  the 
same  rate  of  subscription.  Thus  the  ordinary  member  pays 
£3  3s.  0d.,  the  Service  member  abroad  and  the  member  of  over 
40  years  or  retired  from  practice  after  at  least  10  years'  member¬ 
ship  pay  £2  2s.  0d.,  the  member  joining  within  two  years  of 
registration  and  the  member  abroad  pay  £1  11s.  6d.,  etc. 

5 1.  Therefore  the  average  amount  of  revenue  per  member  was 
something  less  than  £3  3s.  Od.  The  revenue  from  Subscription 
Account  (including  arrears)  for  1921  was  £65,381  or  roughly 
£2  15s.  3d.  per  head  of  the  membership. 

58.  The  following  table  has  been  calculated  on  this  basis  to  show 
how  the  subscription  of  a  member  was  apportionable  towards 
defraying  the  expenses  of  the  Association  for  the  year  ending 
31st  December,  1921  : — 


£ 

£ 

s. 

d. 

Central  Association  Expenses  ... 

8,564  . 

.  0 

2 

11 

Central  Meeting  Expenses 

Central  Premises  Expenses  ... 

Central  Printing,  Stationery  and  Postage 

9,656 

.  0 

i 

10 

4,524  . 

.  0 

« 

o 

7 

Account 

2,449  . 

.  0 

2 

1 

Central  Staff  Expenses 

12,798  . 

.  0 

10 

4 

Library  Account 

775  . 

.  0 

0 

8 

Journal  Account 

7,494  . 

.  0 

6 

3 

Grant  to  Irish  Committee 

1,022  . 

.  0 

0 

10 

Grant  to  Scottish  Committee 

1,978  . 

.  0 

1 

8 

Capitation  Grants  to  Branches  ...  ... 

Subscriptions  written  off  for  deaths  and  in 

4,611  . 

.  0 

3 

9 

arrears 

Depreciation  of  Investments,  etc.,  and 

2,722  . 

.  0 

2 

3 

Reserves 

4,050  . 

.  0 

3 

4 

Deficit,  1920  ...  „„  . 

12,095  . 

.  0 

9 

9 

£2  15  3 


Estimate  of  Receipts  and  Expenditure  in  1922. 


59.  The  following  figures  represent  an  approximate  forecast 
of  the  probable  revenue  and  expenditure  for  the  current  year  : — 


Receipts. 

1921. 

1922. 

£ 

£ 

Subscriptions  ... 

65,381  5,381  Decrease 

...  60,000 

Advertisements  „.  ... 

39,052  2,052  Decrease 

...  37,000 

Sales  of  Journal... 

8,393  — 

...  8,393 

Investments  and  Rents... 

3,518  342  Increase 

3,860 

Estimated  total  receipts 

£109,253 

Expenditure. 

1021. 

# 

1922. 

£ 

£ 

General  Association  expenses 

3,564 

564  Decrease  ... 

3,000 

Central  Meeting  expenses  ... 

9,656 

244  Increase 

9,900 

Central  Premises  expenses ... 

4,524 

— 

4,524 

Central  Printing,  Stationery 

and  Postage  Account 

2,449 

49  Decrease  ... 

2,400 

Central  Staff  expenses 

12,798 

952  Increase 

13,750 

Library  Account 

775 

75  Increase 

850 

Journal  Account 

54,940  1,500  Decrease 

53,440 

Irish  Committee 

1 ,022 

— 

1,022 

Scottish  Committee... 

1,978 

50  Increase 

2.028 

Capitation  Grants  ... 

4,611 

200  Increase 

4.811 

Arrears  written  oft'  ... 

2,722 

— 

2,722 

Depreciation  ... 

1,550 

350  Decrease 

1,200 

Estimated  total  expenditure  ... 

£99,647 

Estimated  Total  Revenue 

...  £109,253 

Estimated  Total  Expenditure 

...  99,647 

Estimated  Surplus  1922  ... 

£9,606 

Note. — It  is  intended  to  re-set  and  reprint  the  List  of  Members 
during  1922.  To  re-set  by  an  outside  printer  Mould  cost  about 
£480;  to  purchase  a  Linotype  machine  and  re-set  the  List 
in  the  building  would  necessitate  an  original  outlay  of  about 
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The  Work  of  the  Office  Committee. 

GO.  The  Office  Committee  continues  to  fulfil  the  purpose  for 
which  it  was  instituted  by  the  Council  with  the  approval  of  the 
Representative  Body.  Experience  shows  that  it  fills  a  gap  which 
formerly  existed  in  the  arrangements  in  the  Central  Office,  not 
only  by  providing  a  general  supervision  of  the  premises  and  the 
working  of  the  staff,  but  by  investigating  matters  on  behalf  of 
the  Council,  which  seem  most  appropriately  to  be  done  by  a  small 
committee  of  persons  intimately  acquainted  with  the  work  of  the 
office. 

Reception  Fund. 

61.  On  the  recommendation  of  the  Organisation  Committee  the 
Council  referred  to  the  Office  Committee  a  suggestion  that  there 
should  be  a  Hospitality  Fund,  and  after  careful  consideration  the 
Council  has  established  a  Reception  Fund  to  be  financed  from  the 
surplus  funds  of  the  Annual  Exhibition  and  to  be  used  for  the 
purpose  of  offering  suitable  hospitality  to  visitors  to  whom  it  is 
desired  that  the  Association  should  offer  a  compliment  of  the  kind. 

62.  The  Council  proposes  to  try  the  experiment  of  holding  in 
October  next  a  Council  Dinner  on  the  evening  of  the  Council 
Meeting.  This  dinner  will  be  open  to  all  members  of  the  Associa¬ 
tion,  but  it  will  be  made  the  means  of  offering  a  compliment  to 
the  retiring  President  and  any  other  retiring  Officer  of  the  Asso¬ 
ciation.  Opportunity  will  also  be  taken  to  invite  representatives 
of  other  bodies  which  have  invited  representatives  of  the  Associa¬ 
tion  to  similar  functions.  The  Council  looks  forward  to  the  trial 
of  the  experiment  in  the  hope  that  it  will  become  an  annual 
event  which  will  provide  a  fitting  opportunity  for  offering  compli¬ 
ments  which  at  present  cannot  be  offered  in  connection  with  the 
dinner  of  the  Association  at  the  Annual  Meeting. 

Fixed  Dates  for  Committee  Meetings. 

63.  In  order  that  there  may  be  no  overlapping  of  Central 
Committees,  and  that  all  undertaking  that  work  may  know  in 
advance  as  many  as  possible  of  the  dates  on  which  they  will  be 
expected  to  be  in  London,  the  Council  has  adopted  the  following 
scheme  of  fixed  dates  :  — 

Committee.  Date  of  Meeting'. 


Finance  ...  ...  '  ... 

Wednesday 

14  days  before  Council 

Journal 

Thursday 

20 

9  9 

9  9 

9  9 

Medico-Political  ... 

Wednesday 

21 

9  9 

1  9 

9  9 

Central  Ethical 

T  uesday 

29 

5  9 

9  9 

9  9 

Hospitals  ... 

Wednesday 

28 

9  9 

99 

1  9 

Organisation 

Tuesday 

22 

9  9 

99 

9  9 

Insurance  Acts 

Thursday 

27 

9  9 

99 

9  9 

Public  Health 

Friday 

26 

9  9 

9  9 

9  1 

Science 

Friday 

33 

9  9 

9  9 

9  9 

Dominions  ... 

Friday 

19 

9  9 

9  9 

9  9 

Naval  and  Military 
Contract  Practice  Sub- 

Tuesday 

15 

99 

19 

11 

Committee 

Tuesday 

36 

19 

99 

1 1 

Propaganda  ,, 

W  ed  nesday 

35 

99 

99 

9  9 

The  Work  of  the  Intelligence  Department. 

64.  The  Council  has  had  reports  from  time  to  time  of  the  work 
of  this  Department  and  has  considered  possible  developments. 
The  Department  is  engaged  in  recording  for  the  use  of  the  other 
departments,  Committees  and  Council,  information  as  to  what  is 
done  by  the  Association  in  its  various  capacities,  together  with 
relevant  information  derived  from  press  cuttings,  reports  of  Par¬ 
liamentary  proceedings  and  the  work  of  other  bodies.  From  time 
to  time  the  Department  carries  out  research  work  needed  to  bring 
together  a  body  of  information  on  any  given  subject,  and  the 
Council  looks  forward  to  much  more  work  of  the  kind  being  done 
as  the  records  accumulate.  The  Council  is  satisfied  that  the 
establishment  of  this  Department  has  been  thoroughly  well 
justified. 

“British  Medical  Journal.” 

65.  The  gross  cost  of  the  production  and  distribution  of  the 
British  Medical  Journal,  including  all  editorial  and  a  proportion 
ot  the  managerial  expenses,  was  £54,940.  The  receipts  from 
advertisements,  sales  to  non-members,  and  a  few  small  items, 
amounted  to  £47,445,  so  that  the  net  cost  of  the  Journal  to 
members  of  the  Association  was  £7,494,  or  6s.  3d.  a  head  -  for  the 
year,  including  postage.  Thus  while  the  gross  cost  of  producing 
a  single  copy  of  the  Journal  and  supplying  it  to  a  member  was 
9 Jd.5  the  cost  to  him  was  1  .Jd.  To  a  non-member  in  the  United 
Kingdom  the  price  of  a  single  copy  of  the  Journal,  including 
postage,  was  Is.  4id.  The  sales  of  journals  to  non-meml  ers 
yielded  £7,512,  being  upwards  of  £500  more  than  in  1920.  The 
charges  for  postage  of  the  Journal  to  members  amounted  to 
£7,261,  as  against  £5,731  in  the  previous  year;  the  increase  is 
mainly  due  to  the  growth  in  membership  during  the  year,  but 
partly  to  the  increase  in  postal  rates.  The  price  of  paper  has 


fallen  during  the  past  twelve  months,  but  the  trade  union  rates 
of  wages  for  compositors,  machine  hands,  and  generally  for  all 
printers’  workmen,  showed  little,  if  any,  decrease. 

66.  The  average  number  of  copies  of  the  British  Medical 
Journal  printed  weekly  has  risen  from  24,520  in  1919  to  26,195  in 
1920,  and  to  27,247  in  1921.  The  total  number  of  pages  of  text 
(including  the  Supplement  and  Epitome)  and  of  advertisements 
was  5,128  during  the  year  under  review,  giving  an  average  total 
number  of  pages  per  week  of  97.  The  average  weekly  size  of 
the  Journal  alone  was  40  pages,  of  the  Supplement  9  pages,  of 
the  Epitome  4  pages ;  the  average  number  of  advertisement 
pages  was  44  a  week. 

67.  The  publication  of  the  full  scientific  and  clinical  pro¬ 
ceedings  of  the  Annual  Meeting  at  Newcastle,  which  had 
occupied  nearly  286  pages  of  the  Journal,  was  completed  in  the 
issue  of  December  10th,  1921.  Publication  of  the  proceedings  of 
Council  was  continued  during  the  year,  and  latterly  arrangements 
have  been  made  for  printing  fuller  reporcs  of  Council  meetings, 
in  accordance  with  the  instructions  of  the  Council. 

68.  The  feature  of  Current  Notes  in  the  Supplement  has  been 
maintained  and  developed  during  the  past  year  with  the  co¬ 
operation  of  the  Medical  Secretary’s  Department.  The  aim  is  to 
keep  members  informed,  week  by  week,  of  the  subjects  dealt 
with  by  the  head  office  of  the  Association,  and  by  the  various 
standing  Committees.  Space  is  always  held  available  in  that 
column  for  short  notes  on  matters  of  current  interest,  indicating 
the  manifold  activities  of  the  Association  on  behalf  of  the 
profession  and  of  individual  members.  The  policy  of  publishing 
full  reports  of  the  British  Medical  Association  Lectures  has  been 
continued,  and  a  considerable  amount  of  space  in  the  Journal  has 
been  devoted  to  this  purpose  during  the  year. 

69.  The  Journal  Committee  has  maintained  its  close  supervision 
over  advertisements  tendered  for  publication  in  the  Journal,  and 
those  not  conforming  to  the  policy  and  requirements  of  the 
Association  have  been  excluded.  Tabulated  lists  of  advertisements 
refused  in  accordance  with  this  strict  censorship  are  laid  before 
each  meeting  of  the  Committee.  A  report  is  also  presented  by 
the  Medical  Secretary's  Department  upon  the  results  of  excluding 
advertisements  of  medical  posts  at  a  lower  salary  than  that  fixed 
by  the  Association,  in  order  that  the  Committee  may  know  how 
far  its  refusal  of  such  advertisements  has  become  effective.  The 
results  recorded  satisfy  the  Journal  Committee  that  in  many 
instances  the  carrying  out  of  this  policy  has  had  the  effect 
intended  by  the  Association.  Consideration  has  also  been  given 
by  the  Committee  to  advertisements  of  certain  classes  of  foods 
and  drugs,  and  to  the  possibility  of  testing  by  analysis  and 
experiment  the  claims  made  for  such  preparations. 

70.  Attention  has  been  paid  to  the  quality  of  the  paper  used  for 
the  Journal,  with  a  view,  in  particular,  to  improving  the 
reproduction  of  illustrations,  both  in  the  text  and  in  the 
advertisement  pages,  so  far  as  this  can  be  done  consistently  with 
the  need  for  economy.  An  improved  device  to  enable  the  postal 
wrappers  to  be  more  rapidly  removed  on  opening  the  Journal  has 
been  sanctioned.  The  difficulty  of  reproducing  photographs  and 
skiagrams  satisfactorily  is  due,  in  the  main,  to  the  fact  that  the 
Journal  is  printed  on  rapid  rotary  presses,  but  the  result  is 
affected  also  by  the  quality  of  the  paper  and  ink  employed.  The 
Financial  Secretary  has  given  attention  to  the  last  two  matters, 
with  distinct  advantage  to  the  appearance  of  the  illustrations  ; 
but  further  improvement  is  hoped  for.  Meanwhile,  the  custom  of 
using  special  art-paper  plates  occasionally,  as  authorised  by  the 
Council,  is  being  continued. 

Organisation. 

Constitution  and  Machinery  of  the  Association. 

71.  The  report  of  the  Council  to  the  Divisions  and  Representa¬ 
tive  Body  on  the  revision  of  the  constitution  and  machinery  of  the 
Association,  in  response  to  specific  instructions  given  by  the 
Annual  Representative  Meeting,  1921,  was  published  in  the 
B.M.J.  Supplement  of  December  24th,  1921.  All  amendments 
received  from  Divisions  and  Branches  to  the  recommendations  of 
the  Council  will  be  published  in  the  B.M.J .  Supplement  not  later 
than  May  20th,  in  order  that  they  may  rank  as  valid  amendments 
and  take  effect  as  such  in  the  Articles  and  By-laws,  if  so  decided 
by  the  Annual  Representative  Meeting  at  Glasgow  and  (in  the 
case  of  Articles)  by  General  Meetings  of  the  Association. 

Facilities  for  Incorforation  of  Oversea  Branches 
(Where  so  Desired). 

72.  The  question  of  facilities  for  incorporation  of  Oversea 
Branches  where  so  desired  was  dealt  with  by  the  Council  in  its 
report  on  the  revision  of  the  constitution  and  machinery  of  the 
Association  (B.M.J.  Supplement,  December  24th,  1921,  page  237). 
As  will  be  remembered,  the  proposal  had  been  put  forward  by  the 
Australian  Federal  Committee  on  behalf  of  Branches  in  Australia. 
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Tlie  Council  is  glad  to  say  tliat  the  Australian  Federal  Committee 
has  expressed  its  appreciation  of  the  way  in  which  the  Coimcil 
has  dealt  with  the  matter  in  its  report,  and  with  the  exception 
of  the  suggestion  mentioned  below,  the  Federal  Committee 
approves  the  draft  Articles  and  By-laws  on  the  subject. 

73.  As  regards  draft  Article  11  a  (2)  (page  238  of  the  December 
24th  Supplement),  as  to  possible  incorporation  of  Oversea 
Branches,  the  Federal  Committee  rightly  assumes  that  it  was  the 
intention  of  the  Council  that  a  Corporate  Branch  should  have 
limited  liability ;  that  the  limitation  be  by  guarantee ;  that  the 
Branch  should  be  a  corporation  “not  for  profit  ;  and  that 
clauses  corresponding  to  Clauses  4 — 7  of  the  Memorandum  of 
Association  of  the  parent  body  should  be  included  in  the 
Memorandum  of  Association  of  any  Branch  taking  steps  to 
incorporate  itself.  The  Federal  Committee  raises  the  question 
whether  draft  Article  11a  (2)  should  be  made  more  explicit  in 
this  connection.  In  view  of  draft  Article  11a  (5),  to  the  effect 
that  the  draft  Memorandum  and  Articles  of  Association  of  a 
Corporate  Branch  shall  before  its  incorporation  be  submitted  to 
the  parent  body  for  approval,  and  that  incorporation  of  the 
Branch  shall  not  be  effected  except  under  a  Memorandum  and 
Articles  of  Association  which  have  been  so  approved,  the  Council 
does  not  consider  it  essential  that  the  draft  Article  11a  (2)  should 
be  modified.  As,  however,  the  adjustment  of  that  Article 
to  the  effect  proposed,  would  usefully  emphasise  the  homogenity 
between  a  Corporate  Branch  and  the  parent  body,  as  regards  not 
only  aims  and  objects  but  constitution  and  methods,  the 
Council  recommends : 

Recommendation  : — That  draft  new  Article  11a  (2) 

( B.M.J .  Supplement,  December  24th,  1921,  page  238),  in 
connection  with  the  question  of  incorporation  of  Oversea 
Branches,  be  verbally  amended  to  read  as  follows  : — 

“  (2)  The  objects,  powers  and  obligations  of  a  Corporate 
Branch,  as  defined  by  its  Memorandum  of  Associa¬ 
tion,  shall  coincide  with  the  objects,  powers  and 
obligations  of  the  Association  as  similarly  defined, 
with  such  variations  only  as  the  Association  shall 
approve.  ” 

74.  The  Australian  Federal  Committee  also  makes  the  valuable 
suggestion  that  it  would  be  of  help  to  the  work  of  the  Association 
both  overseas,  in  the  case  of  Branches  desiring  to  incorporate 
themselves,  and  in  the  mother  country,  if  the  Council  drafted  a 
Model  Memorandum  of  Association  and  Articles  for  the  assistance 
of  a  Branch  proposing  to  become  incorporated.  The  Council 
agrees,  and  such  a  Model  Branch  Memorandum  of  Association 
and  Articles  is  accordingly  being  drafted. 

Question  of  Federation  Facilities. 

7,>.  As  mentioned  in  the  report  of  the  Council  as  to  the  revision 
of  the  constitution  and  machine^  of  the  Association  (B. M.J. 
Supplement,  December  24th,  1921,  page  240,  Section  (III.) )  the 
Council  has  under  consideration,  in  consultation  with  the  Branches 
in  the  Commonwealth  of  Canada  and  in  the  Union  of  South  Africa 
and  Rhodesia,  together  with,  in  the  former  case,  the  Canadian 
Medical  Association  and,  in  the  latter,  the  B.M.  A.  South  African 
Committee,  the  question  as  to  whether  it  would  be  desirable  to 
provide  federation  facilities  in  respect  of  these  aieas. 

Work  Done  ry  Divisions  and  Branches  in  1921. 

76.  Of  the  207  Divisions  and  43  Branches  in  the  United 
Kingdom,  143  and  36  respectively  have  reported  for  1921.  In 
almost  every  case,  the  reports  show  excellent  work  done.  The 
Council  desires,  on  behalf  of  the  Association,  to  express  very  warm 
appreciation  of  the  work  of'tlie  Division  Executive  Committees 
and  Branch  Councils,  and  its  thanks  more  especially  to  the 
Honorary  Secretaries  of  the  Divisions  and  Branches. 

Financing  of  Work  of  Divisions  and  Branches. 

77.  Detailed  principles  have  been  formulated,  embodying  what 
has  Ion"  been  the  practice  of  the  Council  as  regards  the  fixing  of 
the  yearly  grants  to  the  Branches  and  Divisions  under  By-laws 23 
and  26.  A  special  memorandum  on  the  subject  was  issued  in 
January  last  to  all  the  Branches  and  Divisions  in  the  United 
Kingdom.  The  practical  point  is  that  no  Division  nor  Branch 
need  ever  be  short  of  the  ready  money  necessary  for  the  reasonable 
expenses  of  its  work,  provided,  in  the  case  of  the  Division,  the 
yearly  report  is  duly  made  in  January,  and  in  the  case  of  the 
Branch  by  March  15th,  in  accordance  with  By-law  27. 

Grants  to  Branches  and  Divisions  for  1922. 

78  Arrangements  have  alreadv  been  made  by  the  Council  as 
regards  grants  under  Bv-law  23  to  all  Branches  which  have 
reported  to  date  for  1921.  Where  necessary  for  the  work  of  the 
Branch  and  Divisions,  the  grants  made  are  at  the  new  maximum 


rate  of  6s.  a  member.  The  grants  thus  made  by  the  Council 
to  the  Branches  include,  as  members  will  remember,  provision 
for  the  grants  to  be  made  in  turn  by  the  Branch,  under  By¬ 
law  26,  to  the  Divisions  in  the  Branch  area.  Ordinarily,  50  %  of 
the  grant  to  the  Branch  will  be  paid  by  the  Council  in  May,  25  % 
in  September,  and  25  %  in  November. 

79.  In  the  case  of  all  the  Oversea  Branches,  the  grants  for  1922 
under  By-law  23  are  at  the  rate  of  6s.  a  member  paying  the 
Association  subscription  for  the  year,  and  3s.  a  member,  elected  in 
the  second  half  of  the  year,  paying  the  half  subscription. 

Grant  to  Australian  Branches, 

80.  In  response  to  an  application  by  the  Australian  Federal 
Committee  for  financial  assistance  to  cover  extra  expenditure 
incurred  by  the  Association  in  Australia  in  connection  with  the 
question  of  the  organisation  of  the  Association  in  the  Common¬ 
wealth,  the  Council  made  a  special  grant  of  £700  to  the  Australian 
Federal  Committee. 

Rules. 

81.  Divisions  and  Branches  not  in  possession  of  both  Rules  of 
Organisation  and  the  Revised  Ethical  Rules  approved  by  the 
Representative  Body  in  1919,  are  urged  to  communicate  at  once 
with  the  Medical  Secretary,  with  a  view  to  adoption  of  the  Rules. 

82.  In  accordance  with  Minute  101  of  the  Annual  Representative 
Meeting,  1921,  the  names  of  all  Divisions  in  the  British  Islands 
which  are  without  Rules  of  Organisation  will  be  reported  in  the 
Council’s  Supplementary  Report. 

Handbook. 

83.  The  Council  is  glad  to  note  the  increasing  use  which  is 
made  of  the-Association’s  Annual  Handbook,  the  last  edition  of 
which  contains  an  admirable  “  Short  History  of  the  Association 
— mainly  Medico-Political,”  kindly  drawn  up  by  Mr.  Russell 
Coombe,  past  Chairman  of  the  Organisation  Committee.  The 
Council  welcomes  suggestions  for  improvement  of  the  Handbook, 
Some  copies  of  the  current  Handbook  are  still  available  and  can 
be  had  gratis  by  members.  Early  application  is  advisable. 

Constituencies  for  Election  of  Representative  Body,  1922-3. 

(By-law’  33.) 

(a)  Home  Divisions. 

84.  The  Council  has  grouped  the  Home  Divisions  for  election  of 
the  Representative  Body,  1922-3,  in  the  same  way  as  for  1921-2, 
except  that  the  Nuneaton  and  Tamworth,  Coventry,  and  West 
Bromwich  Divisions  of  the  Birmingham  Branch  :  the  North  and 
South  Suffolk  Divisions  of  the  Suffolk  Branch ;  the  North 
Staffordshire,  South  Staffordshire  and  Walsall  and  Lichfield 
Divisions  of  the  Staffordshire  Branch ;  and  the  East  Norfolk 
Division  of  the  Norfolk  Branch,  have  been  made  separate 
Constituencies.  The  complete  list  of  Constituencies,  1922-3, 
will  appear  in  the  B.M.J.  Supplement  of  May  13th. 

(b)  Oversea  Divisions. 

85.  The  Council  has  made  each  Oversea  Division  and  Division- 
Branch  a  separate  Constituency. 

Grouping  of  Branches  for  Election  of  Council,  1922  3. 
(By-law  46  (a)  and  (b).) 

86.  Under  the  authority  conferred  upon  it  by  the  Representative 
Body,  the  Council  has  grouped  the  Branches  and  Constituencies 
for  election  of  the  Council,  1922-3,  in  the  same  manner  as  for 
1921-2,  except  that  the  new  Mesopotamian  Branch  has  been 
grouped  with  the  Indian  Branches ;  the  new  Sierra  Leone  and 
Zanzibar  Branches  with  the  African  Branches;  and  the  new  Fiji 
Branch  with  the  New  Zealand  Branch. 

Number  of  Members  of  Council  to  be  Elected  by 
Representative  Body. 

87.  The  Council  draws  special  attention  to  Minute  137  of  the 
A.R.  M.  1921,  quoted  in  paragraph  (26)  of  the  report  of  the  Council 
on  the  revision  of  the  constitution  and  machinery  of  the  Association 
(B.M.J.  Supplement,  December  24th,  1921,  page  249),  as  to  the 
desirability  of  increasing  the  number  of  members  of  the  Council 
directly  elected  by  the  Representative  Body,  and  to  the  draft 
amended  By-law  46  contained  in  that  paragraph,  whereby,  inter 
alia,  the  number  of  members  so  directly  elected  would  bo 
increased,  from  the  present  4,  to  8.  If  approved  and  so  thought 
fit,  the  change  can  be  given  effect  by  the  Representative  Meeting 
at  Glasgow  in  electing  the  Council  for  1922-3. 

Representation  of  Wales  on  the  Council. 

88.  The  Annual  Representative  Meeting  at  Newcastle  (Min. 
139)  instructed  the  Council  to  consider  the  desirability  of  Wales 
being  represented  on  the  Council  by  at  least  one  member  elected 
in  the  Annual  Representative  Meeting  by  the  Welsh  'Divisions  in 
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a  group.  After  careful  consideration,  the  Council  was  unable  to 
find  any  satisfactory  means  of  carrying  out  the  proposals  on 
existing  membership  figures,  and  on  being  asked  for  its  opinion 
as  to  a  suitable  new  grouping,  the  Welsh  Committee  decided  not 
to  press  for  separate  representation  of  Wales  for  the  time  being. 
In  the  event  however  of  any  redistribution  of  seats,  the  case  of 
Wales  will  have  the  special  consideration  of  the  Council. 


(2)  For  the  purposes  of  this  By-law  a  Member  shall  be 
deemed  to  reside  in  that  place  in  which  his  ordinary 
place  of  abode  is  situate  at  the  time  at  which  according 
to  the  Regulations  his  subscription  is  considered  due. 

91.  The  Council  has  under  consideration  a  proposal  by  the 
New  South  Wales  Branch  of  a  reduced  subscription  for  a  husband 
and  wife  residing  together  overseas. 


Association  Subscriptions. 

(a)  Subscription  of  Service  Members. 

89.  The  Annual  Representative  Meeting,  1921  (Min.  193), 
instructed  the  Council  to  consider  the  advisability  of  establishing 
a  two-guinea  Association  subscription  for  members  of  the  Royal 
Navy,  Royal  Air  Force,  Army  and  Indian  Medical  Services  on  the 
active  list.  The  Council  is  of  opinion  that  there  is  ground  for  such 
a  subscription,  and  proposes  to  give  it  effect  {see  Recommendation 
below). 


If')  Subscription  of  Teachers  and  Research  Workers  not  engaged 
in  Consulting  Practice. 

90.  The  Council  has  also  considered  in  this  connection  the  case 
of  members  of  the  profession  engaged  in  teaching  or  research  but 
not  in  consulting  practice.  In  view  of  the  facts  (a)  that  the 
interest  of  such  persons  in  the  general  work  of  the  Association 
differs  from  that  of  other  members  of  the  Association  ;  (b)  that 
their  remuneration  is  often  inadequate ;  and  (c)  that  it  is 
desirable  that  the  Association  shall  include  within  its  ranks  as 
many  of  them  as  possible,  the  Council  is  of  opinion  that  there 
should  be  a  reduction  of  subscription  in  their  case. 

Recommendation.— That  the  A.R.M.  1922,  amend 
By-law  11  to  read  as  follows  : — 

Amount  of  Subscriptions. 


11.  (1)  On  and  after  the  1st  of  January,  1923,  the  Annual 
Subscription  to  the  Association  shall  be  Three  Guineas. 
Provided  that  in  the  case  of  members  of  the  classes  or 
descriptions  mentioned  in  column  1  of  the  following 
table  the  said  subscription  shall  be  reduced  to  the 
extent  appearing  in  column  2  thereof. 


1. 

Members  entitled  to  Reduction  of  Subscription. 


2 

Reduced  Subscription 
payable. 


A.  Any  Officer  on  the  Active  List  of 

the  Royal  Navy  Medical  Service,  the 
Royal  Air  Force  Medical  Service,  the 
Medical  Service  of  the  Regular  Army 
or  the  Indian  Medical  Service, 
wherever  resident  ...  ... 

B.  Members  of  the  following  descriptions 
resident  in  the  United  Kingdom  and 
not  falling  within  class  A  above 
described 

(i.)  Any  Member  of  not  less  than  40 
years’ standing  as  such  ... 

(ii.)  Any  Member  of  not  less  than  10 
years’  standing  as  such  who  has 
definitely  and  permanently  retired 
from  the  active  practice  of  the 
medical  profession  and  has  signed 
and  transmitted  to  the  Treasurer 
a  declaration  to  that  effect 
(iii.)  Any  Member  who  is  engaged 
on  a  whole-time  basis  in  the  work 
of  medical  instruction  or  medical 
research  and  is  not  engaged  in  the 
practice  of  the  medical  profession 
either  as  consultant  or  otherwise 
(i v. )  Two  Members  jointly  being  a 
husband  and  his  wife  residing 
together 

(v. )  Any  Member  admitted  to  mem¬ 
bership  before  the  expiration  of 
two  years  from  the  date  of  his 
registration  under  the  Medical 
Acts 

C.  Any  Member  resident  outside  the 
Uf  ited  Kingdom  and  not  falling  within 
class  A  above  described 


Two  guineas 


Two  guineas 


Two  guineas 


Two  guineas 


Four  guineas  and  a  half 
One  guinea  and  a  half 
until  the  31st  Decem¬ 
ber  next  occurring 
after  the  expiration  of 
four  years  from  the 
date  of  such  registra¬ 
tion 

One  guinea  and  a  half 


Provided  also  that  any  Member,  wherever  resident,  who  is 
admitted  on  or  after  the  1st  July  in  any  year,  shall  pay 
only  half  his  current  subscription  for  that  year. 


Membership  Figures. 

92.  The  following  is  a  statement  of  the  changes  in  the 
membership  during  1921  (the  figures  for  1920  are  given  for 
comparison) : — 


1920. 

1921. 

New  members  .. 

2,027 

New  members 

2.140 

Paid  arrears 

346 

Paid  arrears 

595 

Resignations  withdrawn 

52 

Resignations  withdrawn 

100 

— 

3,025 

— 

2, $35 

Resignations 

Resignations 

652 

716 

Deaths 

275 

Deaths 

328 

Arrears 

880 

Arrears 

.741 

Erased  from  Medical 

Expelled . 

1 

1,786 

Register 

1 

1,808 

Increase 

1,239 

Increase 

•  • 

1,027 

Membership,  December  31st,  1920 
Membership,  December  31st,  1921 


22,594 

23,621 


Organisation  of  Medical  Students. 


93.  Considerable  progress  has  been  made  this  Session  with  the 
discussion  of  a  perennial  matter  of  interest  to  the  Association, 
namely  ,  how  can  medical  students  be  interested  in  its  work.  The 
matter  will  be  the  subject  of  a  further  report  later,  but  the 
Council  is  glad  to  say  that  some  very  interesting  proposals  have 
been  discussed,  and  it  is  hoped  that  before  long  a  definite  campaign 
will  be  launched  which  will  have  the  effect  of  getting  a  far  greater 
proportion  of  newly  qualified  practitioners  to  join  the  Association 
than  do  at  present. 


Areas  of  Divisions  and  Branches. 

94.  The  areas  of  the  Ashford,  and  Canterbury  and  Faversham, 
Divisions  of  the  Kent  Branch  have  been  incorporated  in  the 
Dover  and  Folkestone,  Isle  of  Thanet,  Maidstone,  and  Rochester, 
Chatham  and  Gillingham  Divisions.  A  new  Walsall  and  Lichfield 
Division  of  the  Staffordshire  Branch  has  been  formed,  incor¬ 
porating  the  area  of  the  Walsall  Division  of  the  Birmingham 
Branch  and  the  greater  part  of  the  Mid-Staffordshire  Division  ; 
the  areas  of  the  North  and  South  Staffordshire  Divisions  and 
Birmingham,  Midland  and  Staffoi'dshire  Branches  have  been 
adjusted  ;  and  the  area  of  the  Great  Yarmouth  Division  has  been 
incorporated  in  that  of  the  East  Norfolk  Division. 

Basis  of  Representation  in  R.B. 

95.  The  Council  has  considered  the  following  Minute  201  of  the 
A.R.M.  1921  : — 

^01 . - — Resolved  :  That  it  be  an  instruction  to  the  Council 
to  consider  the  desirability  of  considering  an  alteration  to  an 
earlier  date  than  April  30th  of  the  time  on  which  the  repre¬ 
sentation  of  Divisions  at  the  A.R.M.  shall  be  based. 
Inasmuch  as  such  change  would,  inter  alia  { a)  mean  that  the  Repre¬ 
sentatives  would  require  to  be  elected  upon  a  membership  list 
which  by  the  time  of  the  A.R.  M.  would  to  a  considerable  extent 
be  out-of-date,  and  (b)  involve  alteration,  which  the  Gouncil 
considers  inadvisable,  in  the  date  of  publication  of  the  Annual 
List,  the  Council  does  not  propose  any  change  in  existing 
arrangements  in  this  respect. 


Science. 

Scientific  Work  of  Annual  Meeting,  1922. 

96.  The  Council  has  decided  that  the  sections  at  the  coming 
Annual  Meeting  at  Glasgow  shall  be  Medicine,  Surgery,  Patho¬ 
logy,  Ophthalmology,  Neurology  and  Psychological  Medicine, 
Obstetrics  and  Gynaecology,  Micro-Biology  (including  Bacterio- 
logy),  Diseases  of  Children,  Public  Health,  Physiology,  Derma¬ 
tology,  Otology,  Laryngology,  Industrial  Diseases  and  Forensic 
Medicine,  Medical  Sociology,  Radiology, Tuberculosis,  Antesthetics, 
Anatomy. 

B.M.A.  Lectures. 

97.  For  1922  a  sum  of  £400  has  been  set  aside  out  of  the 
ordinary  funds  of  the  Association,  for  the  provision  of  B.M.A. 
Lectures.  The  Council  is  glad  to  find  that  these  lectures,  which 
are  undoubtedly  a  valuable  source  of  post-graduate  teaching,  are 
much  appreciated  by  the  Divisions  and  Branches.  It  is  the 
practice  in  some  Divisions  to  make  a  B.M.A.  lecture  a  special 
feature  of  their  winter  clinical  programmes,  and  the  Council  hopes 
that  this  idea  will  commend  itself  to  a  larger  number  of  Divisions 
in  the  future. 


Science, 


May  6,  19221 


'  SUPPLEMENT  TO  THE 
ISniTisii  Medical  Journal 


133 


List  of  Lecturers  with  Subjects  since  last  Annual  Report  of  Council. 


Lecturer's  Name.  Title  of  Lecture. 


Division  or  Branch. 


Dr.  W.  Blair  “  Some  Common,  but  often 

Bell,  Unrecognised,  Obstetrical 
Difficulties.” 

Mr.  S.  Alwyn  “Fractures.” 

Smith,  O.B.E., 

D.S.O.F.R.C.S. 

Dr.  H.W.  Barber.  “The  Etiology  and  Treat¬ 
ment  of  some  of  the 
Common  Diseases  of  the 
Skin.” 

Dr.  H.  II.  Dale.  “  Specific  Sensitiveness  and 

C. B.E.,  F. R.S.  Idiosyncrasies.” 

Dr.  W.  Hunter,  “  The  Anemias.” 

C.B. 

Sir  Wm.  “The  Diagnosis  and  Treat- 

Thorburn,  ment  of  Tumours  of  the 

K.B.E.,  C.B.,  Spinal  Cord.” 

C.M.G. 

Dr.  R.  Hutchison,  “Some  Common  Ailments  of 
F.R.C.P.  Children  and  their  Treat¬ 

ment.” 

Dr.  C.  O.  “  Sphygmometer  Readings 

Hawthorne,  and  Sphygrnograms.” 
F.R.C.P. 

Dr.  W.  Langdon  “The  Practical  Importance 
Brown.  of  Endocrinology.” 

Dr.  E.  A.  “  Nephritis  in  Children.” 

Saunders. 

Col.  L.  W.  “  Treatment  of  Gonorrhoea  in 

Harrison ,  D.  S.  O.  Pri  vate  Practice.  ” 

Dr.  Robt.  Knox.  “  Radium  Therapy.” 

Dr.  E.  Bramwell.  “Psycho-analysis  and  Psy¬ 
cho-therapy  in  Relation  to 
Medical  Practice.” 

Mr.  S.  Alwyn  “Diagnosis  and  Treatment 
Smith,  O.B.E.,  of  certain  Hip  Joint 

1).  S.  G.,F.  R.  C.  S.  conditions.  ” 

Dr.  J.  S.  “What  Disability  is  caused 

Fairbairn.  by,  and  what  Treatment  is 

required  for,  Uterine  Dis¬ 
placement.” 

Mr.  T.  Eastham,  “  Medical  Men  and  their 
K.C.,  M.B.  Legal  Difficulties.” 

Sir  Frederick  W.  “The  Reproductive  Organs 
Mott,  K.B.E.,  in  Relation  to  Mental 

F.R.S.  Disorders.” 

Dr.  A.  Burrows.  “  Radium- therapy.” 

Mr  Frank  Kidd,  “  The  Value  of  Pyelography 
F.  R.C.  S. '  in  the  Diagnosis  of  Urinary 
Disease.” 


Bradford 

Division. 

Guildford 

Division. 

Chichester  and 
Worthing 
Division. 


Sheffield 

Division. 
West  Somerset 
Branch. 
Birmingham 

Branch. 


Northampton 

Division. 

Leicester  and 
Rutland 

Division. 

South-Western 

Branch. 

Maidstone 

Division. 

North  Middle¬ 
sex  Division. 

Swansea 

Division. 

Northern 
Counties  of 
Scotland 
Branch. 

South-West 

Wales 

Division. 

West  Dorset 

Division. 


Lancaster 

Division. 
East  York 

Division. 

Southport 

Division. 

Nottingham 

Division. 


Stewart  Prize. 


in  1889 ;  it  at  once  became  the  chief  authority  on  the  subject. 
His  knowledge  of  the  subject  was  so  extensive  that  his  evidence 
before  the  Royal  Commission  on  Vaccination  occupied  no  fewer 
than  twelve  days.  In  1919  he  brought  up  to  date  our  knowledge 
of  the  subject  in  the  Milroy  Lectures  delivered  before  the  Royal 
College  of  Physicians  of  London,  the  subject  he  selected  bei no- 
entitled  Half  a  Century  of  Smallpox  and  Vaccination.” 

100.  When  the  National  Insurance  Act  of  1911  came  into  force 
Dr.  McVail  was  appointed  Deputy  Chairman  of  the  Scottish 
National  Insurance  Commission,  a  position  be  held  with  great 
advantage  to  the  community  generally,  until,  on  the  abolition  of 
the  Commission  and  the  creation  of  the  Scottish  Board  of  Health, 
he  became  the  medical  officer  concerned  with  health  insurance 
and  has  just  retired  from  the  service.  While  Deputy  Chairman  of 
the  Scottish  Insurance  Commission  he  was  a  member  of  the 
Committee  appointed  by  the  Commission  which  inquired  into  the 
medical  services  in  the  Highlands  and  Islands,  and  he  was  also  a 
member  of  the  Astor  Committee  on  Tuberculosis. 

The  Association’s  Notice  Board. 

101.  0  he  Council  is  taking  steps  to  include  on  the  Association’s 
Notice  Board  at  the  Head  Office,  up-to-date  information  as  to 
operations,  lectures,  fixtures,  etc.,  at  the  London  Hospitals,  as 
well  as  of  all  other  appropriate  matters  of  medical  interest,  and 
believes  that  Members  will  appreciate  the  facilities  thus  bein°- 
made  available. 

Standardisation  of  Volumetric  Glassware. 

102.  A  Conference  convened  by  the  National  Physical  Labora¬ 
tory  was  held  in  October  last,  to  deal  with  the  question  of  Scientific 
Glassware,  and  the  Council  on  being  asked  to  appoint  represen¬ 
tatives  to  attend  the  Conference  on  behalf  of  the  Association, 
appointed  Dr.  H.  H.  Dale  and  Profs.  J.  S.  Haldane  and  C.  J. 
Martin.  The  outcome  of  the  Conference  was  the  setting  up  by 
the  Rational  1  hvsical  Laboratory  of  a  Standing  Advisory 
Committee  to  deal  with  the  question  of  standardisation  of 
scientific  glassware  and  kindred  problems.  The  Association  is 
represented  on  this  Committee,  at  the  invitation  of  the  National 
Physical  Laboratory,  by  Prof.  J.  S.  Haldane,  and  it  is  understood 
that  useful  work  is  being  accomplished. 

Safeguarding  of  Industries  Act. 

103.  The  Council  has  had  its  attention  drawn  by  the  National 
Union  of  Scientific  Workers  to  the  disabilities  which  result  from 
the  Safeguarding  of  Industries  Act,  1921,  so  far  as  these  affect 
scientific  workers  and  research  and  teaching  institutions.  Under 
this  Act  practically  all  materials  for  scientific  research  are 
scheduled,  the  result  being  an  increase  in  cost  from  33  to  50  per 
cent.  ;  in  addition,  there  is  a  considerable  delay  in  delivering 
goods  owing  to  Customs  regulations.  The  National  Union  of 
Scientific  Workers  is  urging  the  Minister  of  Education  to 
recommend  the  Government  to  remove  some  of  the  graver 
disabilities  of  the  Act,  and  the  Council  has  authorised  Lt.-Col. 
R.  H.  Elliot,  l.M.S.  (ret.),  and  Sir  Humphry  Rolleston,  K.C.B., 
to  co-operate,  on  behalf  of  the  Association,  with  that  body. 


98.  The  Council  has  decided  to  award  the  Stewart  Prize  to 
Dr.  John  C.  McVail,  in  recognition  of  his  distinguished  services 
to  the  community  in  the  advancement  of  preventive  medicine, 
and  the  Council  feels  that  it  is  peculiarly  fitting  that  the  award 
should  be  made  at  the  coming  Annual  Meeting  at  Glasgow, 
as  much  of  Dr.  McVail’s  best  work  was  done  in  the  West  of 
Scotland.  The  Prize  will  take  the  form  of  an  illuminated  certifi¬ 
cate  and  a  cheque  for  £30.  Dr.  McVail  began  his  professional 
career  in  1873.  He  was  first  of  all  in  general  practice  and  his 
association  with  public  health  dates  from  the  time  when  he  began 
to  assist  the  medical  officer  of  health  for  Kilmarnock,  whom  he 
ultimately  succeeded.  He  became  the  first  medical  officer  of  health 
for  the  Counties  of  Stirling  and  Dumbarton  in  1891,  a  position  he 
held  for  over  twenty  years.  His  painstaking  investigations,  his 
lucid  reports,  and  his  wisdom  in  counsel  displayed  during  the 
period  of  his  appointment  placed  him  in  the  front  rank  of  public 
health  officers.  His  reputation  as  a  far-sighted  and  impartial 
investigator  was  so  well  established  that  when,  in  1907,  the 
Royal  Commission  on  the  Poor  Lawsand  Relief  of  Distress  desired 
to  have  special  inquiries  made  into  the  methods  of  administering 
indoor  and  outdoor  relief.  Dr.  McVail  was  chosen  to  make  those 
inquiries  and  his  report  to  the  Commission  is  a  fascinating  record 
of  patient  industry  and  clear  thinking. 

99.  In  1906  Dr.  McVail  delivered  the  Lane  Lectures  before  the 
Cooper  Medical  College,  San  Francisco.  They  were  published 
afterwards  in  a  volume  which  is  now  a  textbook  on  infectious 
diseases.  He  discussed  in  them  smallpox  and  vaccination,  a 
subject  to  which  one  of  his  best  public  health  inquiries  was 
directed.  The  results  of  his  inquiries  were  published  in  a  book 
entitled  Vaccination  Vindicated,  the  first  edition  of  w  hich  appeared 


Testing  of  Clinical  Thermometers. 

104.  The  British  Lampblown  Scientific  Glassw'are  Manufac¬ 
turers’  Association  has  approached  the  Council  on  the  question 
of  the  testing  of  Clinical  Thermometers.  At  present,  many 
Glassware  Manufacturers  voluntarily  submit  their  thermometers 
to  be  tested  at  a  cost  of  3d.  each  by  the  National  Physical 
Laboratory,  but  this  charge  will  doubtless  be  increased,  as  it  is 
insufficient  to  cover  testing  costs.  Emphasis  is  laid  on  the  fact 
that  makers  of  Clinical  Thermometers  in  those  countries  which 
have  adopted  the  compulsory  tests  will,  in  the  absence  of  any 
regulations  in  this  country,  be  encouraged  to  dispose  here  of 
those  products  which  are  not  good  enough  to  pass  their  own 
Government  tests.  The  Council  considers  that  it  is  very  desirable 
that  all  Clinical  Thermometers  should  be  properly  tested  before 
sale,  and  is  co-operating  with  the  above-named  Association  with 
a  view  to  securing  legislative  action.  The  Medical  and  University 
Committee  of  the  House  of  Commons  has  been  approached,  and  a 
Bill  has  already  passed  the  House  of  Lords  and  is  now  before  the 
House  of  Commons. 

The  Library. 

.  105.  The  Council  is  glad  to  report  the  increasing  use  which  is 

made  of  the  Librar}-  at  the  Head  Office,  the  attendance  figures 
showing  an  appreciable  increase  over  those  for  1921.  The  Lendin<>- 
Library  facilities  are  also  extensively  used,  but  there  is  still 
insufficient  appreciation  by  Members  of  the  fact  that  they  have 
at  their  disposal,  free  of  all  charge,  except  postage,  a  circulating 
library  which  w  ill,  on  request,  supply  them  with  all  the  latest 
books  of  medical  or  general  scientific  interest. 
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Post-Graduate. 

•  106.  The  Minister  of  Health  in  1921  appointed  a  Committee, 
under  the  Chairmanship  of  the  Earl  of  Athlone,  “to  investigate 
the  needs  of  medical  practitioners  and  other  graduates  for  further 
education  in  medicine  in  London,  and  to  submit  proposals  for  a 
practicable  scheme  for  meeting  them.”  The  Committee  reported 
in  May  of  last  year,  and  made  the  following  recommendations 

(1)  A  School  attached  to  a  hospital  centrally  situated  in 
London  should  be  devoted  soiely  to  post-graduate  medical 
education. 

(2)  The  School  should  be  a  School  of  the  University  of 
London,  and  receive  substantial  financial  assistance  from  the 
Treasury  through  the  University  Grants  Committee. 

(3)  In  addition  to  the  courses  provided  at  the  Central 
School  for  the  full-time  instruction  of  general  practitioners, 
and  at  existing  post-graduate  colleges  and  schools,  further 
facilities  for  post-graduate  study  should  be  made  available  at 
non-teaching  hospitals  and  in  Poor  Law  Infirmaries. 

(4)  It  is  desirable  that  increased  use  should  be  made  of 
cottage  hospitals,  in  which  all  general  practitioners  of  the 
neighbourhood  should  have  the  right,  if  they  so  desire,  to 
treat  their  patients. 

(5)  A  much  larger  number  of  resident  appointments  and 
clinical  assistantships  should  be  created  in  hospitals  and  Poor 
Law  Infirmaries. 

(6)  A  Central  Office  should  be  established  to  co-ordinate 
and  develop  the  work  of  post-graduate  education  in  London. 
In  the  administrative  building  should  be  provided  not  only 
offices,  but  the  accommodation  necessary  for  social  purposes. 

(7)  An  Institute  of  State  Medicine  should  be  established 
by  tbe  University  of  London  in  which  instruction  should  be 
given  in  Public  Health,  Forensic  Medicine,  Industrial 
Medicine,  and  in  medical  ethics  and  economics. 

107.  The  Council  appointed  an  ad  hoc  Committee,  under  the 
Chairmanship  of  Sir  Richard  Luce,  to  consider  the  report  of  the 
Athlone  Committee,  and  a  Conference  was  held  in  November  last 
with  the  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association,  with  a  view  to  inquiring  (a)  what  difficulties  existed 
as  to  the  organisation  of  post-graduate  instruction  in  London,  and 

(b)  how  far  it  might  be  possible  for  the  Association  to  take  part 
in  the  removal  of  these  difficulties.  At  the  time  of  the  Athlone 
Committee  the  Fellowship  of  Medicine  was  encouraged  to  believe 
that  a  sum  of  money  might  be  earmarked  by  the  Government  for 
the  establishment  of  a  Central  Bureau  to  co-ordinate  and  develop 
the  work  of  post-graduate  medical  education  in  London,  but  the 
reduction  of  the  amount  given  to  the  University  Grants 
Committee  has  rendered  such  a  scheme  impracticable  for  the 
present.  The  Council  has  not  been  able  to  see  any  way  in 
which  the  Association  can  give  any  direct  help  to  post-graduate 
teaching  in  London,  but  it  is  of  opinion  that  post-graduate 
medical  education  in  general  is  so  important  that  it  is  worthy  of 
any  encouragement  the  Association  can  give  it.  Steps  have  been 
taken  to  bring  before  the  Government  the  urgency  of  the 
recognition  and  encouragement  of  medical  post-graduate  educa¬ 
tion.  The  Council  has  also  expressed  the  opinion  that  the 
Government  should  be  urged  to  require,  through  the  University 
Grants  Committee,  that  institutions  for  medical  post-graduate 
education  should  be  specifically  recognised  as  such,  and 
independently  of  recognition  as  places  of  study  for  higher 
qualifications  or  special  diplomas,  by  all  Universities  and  Colleges 
receiving  Government  grants  or  support  for  the  purposes  of 
medical  education. 


Medical  Ethics. 

Professional  Secrecy. 

108.  The  Council  has  carefully  considered  the  following  Minutes 
48  and  51  of  the  A.R.M.  1921 : — 

Minute.  48  :  Resolved  :  That  the  Association  use  all  its 
power  to  support  a  member  of  the  British  Medical  Association 
who  refuses  to  divulge,  without  the  patient’s  consent, 
information  obtained  in  the  exercise  of  his  professional  duties, 
except  where  it  is  already  provided  by  Act  of  Parliament 
that  he  must  do  so. 

Minute  51.  Resolved  That  it  be  an  instruction  to  the 
Council  to  act  on  the  foregoing  Minute  48  as  a  resolution  of 
the  Representative  Body  and  to  submit  the  same  to  the  next 
Representative  Meeting  with  a  view  of  considering  the 
advisability  of  this  Resolution  becoming  the  policy  of  the 
Association. 

109.  A  literal  interpretation  of  Minute  48  of  1921  seems  to 
promisethat  the  Association  will  support  any  member  who  chooses 
to  disobey  an  order  of  the  Court  that  he  should  divulge  information 
which  he  thinks  he  ought  not  to  divulge.  To  hold  out  this 
prospect  would,  in  the  ^nion  of  the  Council,  be  to  accept  a 


wider  responsibility  than  the  Association  would  under  present 
circumstances  be  justified  in  assuming.  The  most  the  Association 
can  fairly  be  expected  to  do  is  to  support  a  member  who  takes  up 
an  attitude  which  the  Association  after  due  consideration  is  of 
opinion  is  wise  and  in  the  best  interests  of  the  public  and  pro¬ 
fession.  The  Council  therefore  recommends  the  Representative 
Body  to  accept  the  modification  of  Minutes  48  and  51  of  the 
A.R.M.,  1921,  set  forth  in  the  recommendations  which  follow  at 
the  end  of  para.  113  of  this  report. 

110.  The  Council  is  of  opinion  that  before  a  member  can  claim 
the  support  of  the  Association,  he  must  satisfy  the  Council,  or 
some  body  authorised  by  the  Council,  that  in  disobeying  the  order 
of  the  Court  he  was  actuated  by  the  following  considerations  : — 

(a)  That  the  information  which  he  may  called  on  to 

disclose  has  originated  in  a  confidence  that  it  will  not  be 
disclosed  ;  * 

(b)  That  this  element  of  confidence  is  essential  to  the 
full  and  satisfactory  maintenance  of  the  relation  between  him 
and  his  patient  ; 

(c)  That  the  relation  is  one  which  in  public  opinion  ought 
to  be  sedulously  fostered  ; 

(d)  That  as  the  facts  on  which  he  is  likely  to  be  or  has 
been  interrogated  Mere  brought  to  his  knowledge  whilst 
acting  in  his  professional  capacity,  and  therefore  were 
obtained  in  confidence,  he  considers  himself  morally  bound  to 
plead  inability  to  disclose  them  without  his  patient’s  consent. 

111.  When  the  Council  has  admitted  the  claim  of  a  member  for 
support,  it  is  proposed  that  this  shall  take  the  follouing  form  : — 

(a)  Arrangements  to  be  made  by  the  local  Division  for 
the  carrying  on  of  his  practice — the  Division  to  be  responsible 
to  the  Council  for  the  adequacy  and  success  of  these 
arrangements. 

(b)  The  organisation  of  public  opinion  through  the  Press, 
Houses  of  Parliament,  elc. 

(c)  Legal  advice  to  be  provided  by  the  Association.  As 
the  cases  will  be  test  cases  on  a  matter  which  affects  the 
honour  and  interests  of  the  medical  profession,  the  funds  of 
the  Association  could  be  used  for  the  purpose. 

112.  Any  individual  financial  support  given  to  meet  damage 
sustained  would  have  to  be  borne  by  some  fund  outside  the 
Association  funds,  and  the  advisability  of  the  establishment  of  a 
“  Medical  Secrecy  Defence  Fund  ”  would  have  to  be  subsequently 
considered. 

113.  The  Council  is  further  of  opinion  that  the  proper  preser¬ 
vation  of  professional  secrecy  necessitates  a  measure  of  special 
consideration  being  recognised  for  medical  witnesses  in  Courts  of 
Law  above  and  beyond  what  is  accorded  to  the  ordinary  witness, 
and  it  proposes  to  negotiate  with  the  authorities  concerned  as  to 
whac  measure  of  special  consideration  can  be  secured. 

Recommendation.— That  Minute  48  of  the  A.R.M.,  1921, 

be  rescinded. 

Recommendation. — That  the  Annual  Representative 
Meeting,  1922,  express  the  opinion  :  That  the  proper 
preservation  of  professional  secrecy  necessitates  a 
measure  of  special  consideration  being  recognised  for 
medical  witnesses  in  Courts  of  Law  above  and  beyond 
what  is  accorded  to  the  ordinary  witness. 

Recommendation.— That  it  be  the  policy  of  the  Associa¬ 
tion  to  support  in  every  wray  possible  any  member  of  the 
B.M.A.  within  the  United  Kingdom  who,  in  the  opinion 
of  the  Council,  or  the  Central  Ethical  Committee  acting 
on  behalf  of  the  Council,  after  due  consideration  of  the 
circumstances,  is  deemed  to  have  been  justified  in 
refusing  to  disclose  any  information  he  may  have 
obtained  in  the  exercise  of  his  professional  duties. 

Divisions  and  Branches  which  are  mhthout  Ethical  Rules. 

114.  In  pursuance  of  the  Standing  Instruction  of  the  Repre¬ 
sentative  Body,  the  Council  reports  that  the  following  39  Divisions 
and  4  Branches  in  Great  Britain  have  not  yet  adopted  the  Revised 
Ethical  Rules  as  approved  by  the  A.R. M.,  1919  :tt 

Divmons. — Argyllshire,  Bishop  Auckland,  Blyth, 
Blackpool,  Bromsgrove,  Camberwell,  Chelsea,  Chester, 
Crewe,  Dover  and  Folkestone,  Dumbartonshire,  Durham. 
Ealing,  East  York,  Edinburgh  and  Leith,  Finchley  and 
Hendon,  Glasgow  North-Western,  Halifax,  Hastings, 
Holland,  Islands,  Isle  of  Wight,  Leigh,  Lothians,  Mid- 
Cheshire,  Mid-Essex,  .Morpeth,  North-West  Essex,  Oxford, 
Richmond,  Ross  and  Cromarty,  Salford,  South-West  Essex, 
Tower  Hamlets,  Wandsworth,  Wimbledon,  Winchester, 
Woolwich,  York. 

Branches. — East  York  and  North  Lincoln,  Edinburgh, 
North  Wales,  Perth. 

In  addition,  20  Irish  Divisions  and  3  Irish  Branches  have  not 
adopted  the  Rules. 


Mod  ico- Political. 
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115.  The  Rules  are  an  essential  part  of  the  machinery  of  the 
Association  ;  the  Divisions  and  Branches  which  do  not  possess 
them  are  neglecting  something  which  may  at  any  time  he  badly 
needed,  and  the  Council  strongly  urges  those  Divisions  and 
Branches  which  are  without  them  to  take  the  necessary  steps  for 
their  adoption. 

The  Newer  Methods  ok  Advertising  as  applied  to 
Members  oe  the  Medical  Profession. 

11C.  The  Council  has  given  consideration  to  the  question  of 
advertising  which  arisesout  of  certain  newer  journalistic  methods, 
aud  has  drawn  the  attention  of  the  General  Medical  Council  to 
the  subject,  pointing  out  that  certain  of  these  developments 
seem  to  be  calculated  to  break  down  the  traditional  decencies 
and  reticencies  which  have  up  to  now  been  associated  with 
medical  practice,  and  to  lower  the  reputation  of  the  profession 
amongst  the  more  reflective  sections  of  the  community.  One 
example  is  the  interviews  given,  or  letters  sent  to  newspapers  in 
which  members  of  the  profession  hold  themselves  out  to  possess  or 
allow  themselves  to  be  designated  as  possessing,  superior  methods 
of  treatment,  or  in  which  is  indicated  the  fact  which  may  hitherto 
have  been  unknown  to  the  public  at  large  that  the}'  are 
“specialists”  in  some  particular  branch  of  professional  work. 
Another  example  is  the  signed  articles  which  frequently  appear 
in  lay  papers  which  are  not  contributions  of  useful  knowledge  but 
obvious  advertisement.  The  Council  has  made  it  clear  to  the 
G.M.C.  that  it  is  making  no  specific  complaint  against  any 
person,  but  that  as  the  practices  specified  have  become  so  general 
there  is  a  danger  that  if  no  steps  are  taken  to  arrest  the  present 
movement  it  will  be  increasingly  difficult  to  maintain  the  discip¬ 
line  of  the  profession  in  this  regard  without  producing  a  feeling 
of  injustice. 

117.  The  Council  has  accordingly  asked  the  General  Medical 
Council  to  consider  if  the  time  has  not  arrived  when  some 
authoritative  pronouncement  on  the  subject  should  be  made  in 
justice  to  those  members  -who  are  trying  to  observe  what  they 
consider  to  be  the  spirit  of  the  G.M.C.’s  pronouncement  on 
advertising. 

118.  The  General  Medical  Council  has  informed  the  Council 
that  if  a  new  offence  not  v'ithin  the  present  Warning  Notice  wras 
becoming  prevalent,  a  flagrant  case  might  be  selected  to  lie 
brought  before  the  General  Medical  Council,  which  would  give  it 
careful  attention  ;  and  that  it  was  not  the  custom  of  that  Council 
to  itsue  a  Warning  Notice  until  the  hearing  of  a  case  had  estab 
lislied  the  need  for  it.  The  Council  feels  that  nothing  further 
can  be  done  in  the  matter  at  the  moment. 

Important  Notices. 

119.  The  Council,  in  1921,  approved  a  proposal  that  the  Chair¬ 
man  of  theC.E.C.  be  empow'ered  to  insert  an  Important  Notice 
in  the  Journal  without  waiting  for  an  application  from  the 
Division  or  Branch,  in  cases  where  the  salary  of  a  whole-time  or 
part-time  appointment  did  not  conform  to  the  Association’s 
minimum,  provided  that  the  Division  or  Branch  concerned 
had  adopted  the  Revised  Ethical  Rules.  Experience  has 
shown  that  the  prompt  insertion  of  an  Important  Notice  in 
such  cases  is  a  very  important  factor  in  maintaining  the  Associa¬ 
tion’s  minimum  salaries. 

Answers  to  Questions  on  Medical  Matters  in  Lav  Papers. 

120.  The  Annual  Representative  Meeting,  1911,  on  the  recom¬ 
mendation  of  the  Council,  expressed  the  opinion  that  it  was 
highly  detrimental  to  the  public  interest  and  most  improper 
from  a  professional  point  of  view  that  medical  men  should  take 
charge  of  columns  in  which  answers  to  correspondents  on  medical 
questions  are  printed.  As  a  result  of  the  action  taken  by  the 
Association  in  this  matter,  at  least  one  important  newspaper  was, 
until  recently,  induced  to  discontinue  a  column  in  which  answers 
to  correspondents  on  medical  questions  were  given.  Lately, 
however,  there  has  been  a  reappearance  of  the  column  in  question 
and  the  Council  is  in  communication  with  the  Division  concerned 
on  the  matter.  The  Council  feels  that  the  reasons  which  led 
the  A.R.M.,  1911,  to  express  the  above  opinion  still  hold  good, 
namely,  that  the  public  using  such  columns  run  a  great  risk 
of  improper  treatment,  inasmuch  as  in  prescribing  treatment 
the  medical  man  has  to  rely  upon  a  factor  which  is  extremely 
untrustworthy,  namely  the  patient's  description  of  his  ailment  or 
of  his  former  medical  attendant’s  diagnosis. 

Medico- Political. 

Advertisements  for  Self-Medication  :  Proprietary  Medicines 
Bill  and  Unqualified  Medical  Practice. 

121.  In  connection  with  the  two  following  resolutions  of  the 
A.R. M.,  1920,  the  Representative  Meeting,  1921,  on  receiving  a 
report  from  the  Council  that  it  was  considered  advisable  to  defer 
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an}  action  thereon  until  the  effect  of  the  Government's  Proprietary 
Medicines  Bill  could  be  estimated,  decided  to  continue  the 
instructions  to  the  Council : — 

Minute  167. — Resolved:  That  the  Council  be  instructed 
to  consider  what  steps  can  be  taken  to  deal  with  the  undue 
advertising  of  drugs  in  various  forms,  for  self-medication. 

Minute  168. —  Resolved :  That,  in  the  opinion  of  the 
Representative  Body,  serious  steps  should  be  taken  in  the 
public  interest  by  the  Association  to  bring  to  the  notice  of 
Parliament  the  injurious  effects  of  unqualified  practice  in 
medicine  and  surgery. 

122.  The  Council  reports  that  the  Government's  Patent  Medicines 
Bill  has  not  yet  been  introduced  into  Parliament  and  that  conse¬ 
quently  no  action  has  been  taken  on  these  instructions  of  the 
Representative  Body  of  1920,  except  that  the  matter  has  been 
discussed  with  the  Medical  and  University  Committee  of  the 
House  of  Commons,  which  considers  there  is  no  likelihood  of 
getting  a  Government  measure  at  the  present  time. 

Salaries  of  Non-Professorial  Medical  Teaching  Staffs. 

123.  The  Council  presented  to  the  A.R.M.  1921,  scales  of  salaries 
for  non-professorial  and  professorial  medical  teaching  staffs,  but 
on  consideration  of  these  scales  the  Representative  Meeting 
(Min,  282)  decided  to  proceed  to  the  next  business. 

124.  The  Council  has  reconsidered  the  whole  matter,  and  submits 
to  the  Representative  Body  the  following  recommendation,  which 
divides  the  non-professorial  medical  teaching  staffs  into  three 
grades  and  provides  in  each  case  a  minimum  basic  salary.  In 
Grade  III.  the  salary  for  two  years  only  has  been  stated,  because 
the  Council  is  of  opinion  that  Grade  III.  being  only  for  junior 
workers  on  probation,  no  person  should  remain  in  it  for  longer  than 
two  years : — 

The  Council  recommends  : 

Recommendation.— That  the  essentially  whole-time  non- 
professorial  Medical  Teaching  Staff' should  be  divided  into 
three  grades  as  defined  below,  and  with  the  salaries  as 
stated  : — 

Grade  III. — Comprising  those  who  are  junior  workers 
temporarily  employed  on  probation  ;  no  person  shall 
remain  in  Grade  III.  for  more  than  two  years. 

That  the  minimum  salaries  for  Grade  III  shall  be  as 
follows : — •' 

1st  year  ...  ...  £300 

2nd  year  ...  ...  ...  £330 

Grade  II. — Comprising  Laboratory  or  Research  Workers  or 
Teachers,  who  are  permanently  and  exclusively  em¬ 
ployed  as  such. 

That  in  accordance  with  Minute  65  of  the  A.R.M. 
1920,  the  minimum  commencing  salary  for  Grade  II. 
shall  be  £500  per  annum  ;  and  this  shall  be  subject  to 
increments  at  regular  fixed  intervals. 

Grade  I. — Comprising  those  of  Grade  II.  whose  qualifications 
or  duties  justify  a  position  of  seniority  in  status  and  a 
higher  remuneration. 

That  the  minimum  salary  for  Grade  I.  shall  be  £750 
per  annum,  subject  to  increments  at  regular  fixed 
intervals. 

That  after  the  probationary  period  (i.e.  Grade  III.) 
has  been  completed,  dismissal  should  only  be  possible 
on  grounds  of  neglect  of  duty,  improper  conduct,  or 
incapacity. 

Notification  of  Infectious  Diseases. 

125.  In  connection  with  Minute  285  of  the  A.R.M.  1921,  the 
Council  is  pleased  to  report  that  as  from  1st  September,  1921,  the 
fee  for  a  private  practitioner  for  notification  of  cases  of  infectious 
disease  arising  in  his  practice  was  restored  to  2s.  6d.  As,  subse¬ 
quent  to  that  date,  some  local  authorities  were  still  reported  as 
paying  no  more  than  Is.  for  such  notifications,  the  Ministry  of 
Health  was  urged  to  issue  a  further  circular  to  all  local  authorities 
reminding  them  of  the  fact  that  the  fee  had  reverted  to  2s.  6d. 
The  circular  was  issued  and  no  complaints  have  since  been 
received. 

Relation  of  Ministry  of  Health  to  Medical  Inspection 
and  Treatment  of  School  Children. 

126.  It  was  brought  to  the  attention  of  the  Council  that  the 
Association  of  Directors  and  Secretaries  for  Education  were 
claiming  that  all  the  activities  of  School  Medical  Officers 
should  be  supervised  by,  and  under  the  control  of,  the  Directors 
of  Education.  Owing  partly  to  the  efforts  of  the  Association, 
all  the  powers  and  duties  of  the  Board  of  Education  with 
respect  to  the  medical  inspection  and  treatment  of  school  children 
and  young  persons  were  transferred  to  the  Ministry  of  Health 
from  the  Board  of  Education  under  Section  3  (1)  (d)  'of  the 
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Ministiy  of  Health  Act,  1919,  but  as  the  Minister  of  Health 
pleaded  in  the  House  of  Commons  that  he  was  not  then  in  a 
position  to  take  over  the  detailed  control  of  the  health  work  done 
by  Education  Authorities,  the  Actenabled  him  to  “  make  arrange¬ 
ments  with  the  Board  of  Education  respecting  the  submission 
and  approval  of  schemes  of  local  Education  Authorities  and  the 
payment  of  grants  to  local  Education  Authorities  so  far  as  such 
schemes  and  payments  relate  to  or  are  in  respect  of  medical 
inspection  and  treatment,  and  the  powers  and  duties  of  the 
Minister  may,  under  any  such  arrangements,  be  exercised  and 
performed  by  the  Board  on  his  behalf  under  such  conditions  as  he 
may  think  fit.” 

127.  In  conjunction  with  the  Society  of  Medical  Officers  of 
Health,  an  interview  was  sought  with  the  Minister  of  Health. 
This  interview  took  place  on  February  17th,  and  was  fully 
reported  in  the  Supplement  of  February  25th,  1922. 

128.  The  Minister  made  it  quite  clear  that  he  had  no  sympathy 
whatever  with  the  pretensions  of  the  Directors  of  Education  to 
control  the  medical  inspection  and  treatment  of  school  children, 
and  he  promised  to  make  enquiries  in  any  locality  in  which  it  was 
reported  that  an  attempt  was  being  made  to  set  up  such 
supervision  or  control.  On  the  larger  question  of  the  transfer 
of  all  medical  services  at  present  carried  out  on  behalf  of  the 
Ministry  by  the  Board  of  Education  to  the  Ministry  itself,  Sir 
Alfred  Mond  pointed  out  some  practical  difficulties  which  were  at 
present  being  met  by  the  employment  of  Sir  George  Newman 
in  the  double  capacity  of  Chief  Medical  Officer  of  the  Ministry 
and  of  the  Board  of  Education.  The  policy  of  the  Ministry,  in 
co-operation  with  the  Board  of  Education,  was  to  avoid  friction 
and  to  bring  influences  to  bear  on  local  authorities  to  promote 
co-operation. 

L.C.C.  and  Scale  of  Fees  for  Part-time  Medical  Practitioners 
for  Ophthalmic  Work  and  X-Ray  Treatment  of  Tinea. 

129.  The  following  Minute  299  of  the  A.R.M.  1921,  has  been 
considered  by  the  Council : — 

That  inasmuch  as  the  non-conformity  cf  the  London 
County  Council  to  the  Association’s  scale  of  fees  for  part-time 
medical  practitioners  for  ophthalmic  work,  and  X-ray  treat¬ 
ment  of  tinea,  handicaps  practitioners  in  certain  parts  of  the 
country  in  their  efforts  to  obtain  the  fee3  on  that  scale,  the 
Representative  Body  instructs  the  Council  to  consider  the 
matter  with  a  view  to  such  action  as  may  be  possible  being 
taken  to  remedy  this  state  of  affairs. 

130.  In  view  of  the  fact  that  the  L.C.C.,  from  the  inception  of 
the  scheme  for  the  treatment  of  school  children,  has  carried  out 
the  B.M.A.’s  policy  of  employing  part-time  practitioners  for  this 
work,  and  that  any  effort  to  obtain  an  increase  of  the  fees  paid  by 
the  L.C.C.  might  result  in  that  Council  deciding  to  employ  whole¬ 
time  practitioners  and  to  dispense  with  its  part-time  officials, 
after  consultation  with  the  Metropolitan  Counties  Branch  on  the 
subject  the  Council  is  of  opinion  that  it  would  be  unwise  at  the 
present  moment  to  press  the  L.C.C.  for  any  increase  in  its  present 
rates.  Ip  this  connection,  attention  is  directed  to  para.  163  of  this 
report,  dealing  with  the  question  of  the  reduction  by  the  L.C.C.' 
from  £80  to  £66  per  annum  for  one  session  of  2|  hours  per  week, 
44  weeks  per  year,  for  the  treatment  of  minor  ailments. 

Central  Emergency  Fund. 

(a)  Grant  to  Tasmo.nian  Branch. 

131.  As  reported  in  para.  232  of  the  Supplementary  Report  of 
Council  1920-21,  a  grant  of  £100  was  made  to  the  Tasmanian 
Branch  to  assist  the  Branch  in  defrayingits  expenditure  (approxi¬ 
mately  £253)  incurred  in  attempting  to  resist  the  introduction  of 
the  Tasmanian  Medical  Acts.  A  letter  of  thanks  has  been  received 
from  the  Branch,  in  which  it  is  stated  that  the  members  of  the 
Branch  were  as  delighted  with  the  spirit  prompting  the  gift  as 
with  the  gift  itself. 

(b)  Grant  to  Monmouthshire  Division. 

132.  In  connection  with  an  arbitration  between  the  Ebbw  Vale 
Workmen’s  Medical  Society  and  the  Medical  Officers  of  the 
Society  as  to  the  remuneration  of  these  medical  officers,  the  Mon¬ 
mouthshire  Division  incurred  an  expenditure  of  £22,  which  included 
£12.  6s.  6d.  being  the  Association’s  share  (half)  of  the  Umpire’s 
fee.  The  Division  applied  for  a  grant  of  £22  from  the  Central 
Emergency  Fund,  and  the  Medico-Political  Committee,  the 
members  of  which  are  the  trustees  of  the  Fund,  made  a  grant  of 
that  amount. 

Fees  of  Certifying  Factory  Surgeons. 

133.  As  reported  to  the  A.R.M.  1921,  Dr.  W.  F.  Dearden 
(Honorary  Secretary,  Association  of  Certifying  Factory  Surgeons) 
and  the  Medical  Secretary  had  an  interview  with  Mr.  Graves 
(Chief  Inspector  of  Factories)  and  Dr.  Legge  at  the  Home  Office 
on  June  2nd,  1921,  and  pressed  for  an  increase  in  certain  fees 
paid  to  certifying  surgeons.  It  was  also  suggested  that  the  respon¬ 


sibility  for  the  inspection  and  proper  equipment  of  first-aid  boxes 
and  ambulance  rooms  set  up  in  certain  factories  should  be  placed 
under  the  care  of  certifying  factory  surgeons,  for  which  they 
should  receive  suitable  remuneration. 

134.  The  Home  Secretary  has  stated  that  he  has  the  whole 
question  of  factory  administration  under  consideration,  and  that 
he  regrets  that  he  does  not  see  his  way  at  present  to  take  any 
action  in  the  matter  of  the  fees  of  Certifying  Factory  Surgeons. 

Fees  for  Medical  Examination  of  Intending  Emigrants. 

135.  Arising  out  of  the  request  of  the  Commonwealth  of 
Australia  for  a  statement  of  the  fees  which  the  Association  con¬ 
sidered  would  be  adequate  for  the  medical  examination  of 
intending  emigrants,  the  Council,  as  reported  to  the  A.R.M.  last 
3rear,  stated  that,  having  in  view  the  fact  that  the  majority  of 
these  emigrants  would  be  ex-service  men  and  their  families,  the 
Association  would  be  prepared  to  advise  practitioners  to  under¬ 
take  these  medical  examinations  at  10s.  6d.  for  each  adult  and 
2s.  6d.  for  each  child. 

136.  In  March,  1922,  the  Oversea  Settlement  Office  submitted  to 
the  Association  a  roster  containing  the  names  of  some  1,300 
medical  practitioners  who  had  agreed  to  conduct  the  medical 
examination  of  emigrants  at  a  fee  of  10s.  6d.  for  a  man,  15s.  for 
a  man  and  wife,  2s.  6d.  for  a  child,  with  a  limit  of  a  guinea  per 
family.  It  was  stated  in  this  roster  that  these  fees  had  received 
the  approval  of  the  Association,  and  the  mis-statement  was 
accordingly7  pointed  out  to  the  Oversea  Settlement  Office.  The 
Deputy  Medical  Secretary  later  attended  a  meeting  of  the  High 
Commissioners  for  the  Dominions  and  tried  to  persuade  the 
Commissioners  to  accept  the  fees  put  forward  by  the  Association. 
The  Commissioners,  however,  decided  to  adhere  to  the  fees 
decided  upon,  but  promised  at  the  end  of  six  months’  trial  to 
receive  any  further  representations  which  the  Association  may 
like  to  make. 

137.  Such  of  the  practitioners  whose  names  appear  on  this 
roster  as  are  members  of  the  Association  are  having  their  attention 
drawn  to  the  action  of  the  Association  in  the  matter,  and  to  the 
fees  which  it  considers  should  be  asked  for  this  service.  These 
members  are  also  being  asked  whether  they  can  see  their  way  to 
withdraw  their  names  from  the  roster. 

Bond  between  Practitioner  and  Assistant. 

138.  A  request  has  been  made  that  the  Association  should  draw 
up,  and  supply  to  members  on  request,  a  form  of  usual  bond 
between  practitioner  and  assistant.  The  Council  is,  however,  of 
opinion  that  this  is  not  within  the  scope  of  the  Association’s  work, 
but  an  effort  is  being  made  to  obtain  the  views  of  the  medical 
agents  in  the  U.K.  as  to  whether  they  would  be  prepared  to 
appoint  representatives  to  meet  representatives  of  the  Association 
to  consider  the  preparation  of  such  a  bond,  to  be  issued  by  the 
medical  agents  with  an  indication  that  it  has  been  approved  by 
the  Association. 

Co-oberation  between  Association  and  the  Medical  and 
University  Committee  of  the  House  of  Commons. 

139.  For  some  time  past  there  has  been  an  informal  co-operation 
between  these  bodies  for  which  the  Association  has  been  very 
grateful.  During  the  present  session  efforts  have  been  made  to 
secure  more  useful  and  closer  co-operation  on  a  basis  which,  while 
preserving  the  complete  independence  of  both  sides,  should  make 
each  side  more  useful  to  the  other.  The  Parliamentary  Sub¬ 
committee  has  had  added  to  its  membership  a  representative  of 
the  Society  of  M.O.H.  and  of  the  Medical  Women’s  Federation, 
and  a  meeting  of  the  Sub-committee  with  the  Medical  and 
University  Committee  has  taken  place,  at  which  the  following 
matters  were  discussed  : — 

(a)  Pay  of  medical  women  in  the  G.P.O. 

(b)  Fees  for  Post  Mortems  ;  Fees  for  Inquests  and' 

Death  Certification  ;  and  Coroners  Law. 

(c)  Contracts  of  Medical  Practitioners  employed  by 

Ministry  of  Pensions. 

(d)  Safeguarding  and  National  Endowment  of  Scientific 

Research. 

(e)  Clinical  Thermometers  Bill. 

(f )  Dogs’  Protection  Bill. 

The  Council  desires  to  express  the  thanks  for  the  ready  help  given 
by  the  Medical  and  University  Committee  in  regard  to  many 
matters  of  interest  and  importance  to  the  profession. 

Post  Office  Medical  Officers. 

140.  The  Council  is  pleased  to  be  able  to  report  that  after 
negotiations  extending  over  some  years  the  Association  has 
secured  recognition  by  the  Postmaster-General  as  the  body 
capable  of  representing  the  interests  of  Post  Office  Medical 
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Officers.  The  Association  was  able  to  prove  to  the  Postmaster- 
General  not  only  that  some  two-thirds  of  the  total  number  of 
P.O.M.O’s.  were  members  of  the  Association,  but  also  that  it 
jiossesses  the  necessary  machinery  for  ascertaining  and  expressing 
the  views  of  these  Officers. 

141.  It  was  very  unfortunate  that  the  first  matterwhich  should 
come  up  for  consideration  by  the  Association  under  the  new 
arrangement  was  a  proposal  by  the  Post  Office  to  reduce  the 
capitation  fee  from  13s.  to  ils.  6d.  per  annum  (including 
medicine).  It  was  originally  intended  that  this  reduction  should 
come  into  effect  on  the  1st  January,  1922,  and  strong  efforts  were 
made  to  induce  the  Post  Office  to  forego  the  reduction.  The 
case  was  argued  both  by  correspondence  and  in  deputation,  but 
the  Postmaster-Generaf finally  stated  that  he  could  see  no  reason 
for  altering  his  opinion  that  a  reduction  should  be  made,  but 
consented  to  give  a  respite  until  the  1st  April,  1922.  Ihe 
efforts  of  the  Council  in  other  directions  have,  however  been 
more  successful,  and  the  old  standing  grievances  of  P.O.M.O’s. 
in  regard  to  itinerants  and  emergency  cases  have  been  removed. 
A  full  report  of  the  deputation  to  the  G.P.O.  was  contained  in 
the  Supplement  of  25th  March,  1922,  pages  78-79.  A  few 
questions  which  still  remain  for  consideration  are  to  be  dealt  with 
in  a  conference  between  the  Post  Office  Medical  Officers  Sub¬ 
committee  and  the  Chief  Medical  Officer  of  the  Post  Office. 

Women  M.Os.  Employed  at  G.P.O. 

142.  An  advertisement  submitted  by  the  G.P.O.  for  a  woman 
assistant  M.O.  was  refused  insertion  in  the  B.M.J.  mainly 
because  the  salary  offered  was  lower  than  the  G.P.O.  paid 
to  men  M.Os.  doing  similar  work.  At  a  deputation  to  the 
G.P.O.  on  another  matter,  representatives  of  the  G.P.O. 
asked  for  the  Association’s  reasons  for  refusing  the  advertisement, 
and  when  it  was  stated  that  it  was  the  policy  of  the  Association 
that  there  should  be  equality  of  pay  irrespective  of  sex,  the 
G.P.O.  representatives  replied  that  they  could  not  admit  that 
policy  ;  that  should  they  admit  it,  it  would  entail  the  expenditure 
of  an  additional  £2,0OO,‘OOU  a  year,  because  all  technically  trained 
women  on  their  staff  would  claim  to  be  paid  at  the  same  rate  as 
the  men  in  the  same  class.  This  the  country  could  not  afford. 
The  Council,  in  conjunction  with  the  Medical  Women’s 
Federation,  has  tried  to  induce  the  Postmaster-General  to  receive 
a  deputation  at  which  the  matter  should  be  discussed,  but  he  has 
declined  to  do  so.  The  matter  cannot  be  allowed  to  rest  here,  as 
the  decision  of  the  Post  Office  is  not  only  opposed  to  the  policy  of 
the  Association,  but  it  is  opposed  to  the  policy  which  the  Associa¬ 
tion  has  been  able  to  induce  other  Government  departments  to 
adopt. 

Employment  of  Married  Medical  Women. 

143.  Two  cases  have  been  brought  to  the  notice  of  the  Association 
in  which  the  St.  Pancras  Borough  Council  and  the  Glasgow 
Corporation  have  discharged  medical  women  on  account  of 
marriage.  The  Association  and  the  Medical  Women’s  Federation 
have  taken  action  in  these  two  cases  with  a  view  to  possible 
reinstatement  of  the  medical  women  concerned,  but  it  has  been 
found  that  no  legal  pressure  can  be  brought  to  bear  upon  the 
bodies  concerned. 

Clayden  v.  Wood-Hill  Case. 

144.  A  considerable  amount  of  attention  has  been  given  in  the 
columns  of  the  medical  journals  to  the  case  in  which  Dr.  H.  G. 
Wood -Hill,  of  Beccles,  was  mulcted  in  heavy  damages  for  alleged 
negligence  in  his  medical  treatment  of  a  fracture.  In  view  of  the 
importance  to  the  whole  profession  of  this  case,  the  Council  took 
the  opinion  of  its  Solicitor  and  also  of  Counsel  as  to  the  likelihood 
of  success  if  an  appeal  were  made  against  the  verdict.  F or  several 
reasons,  mainly  of  a  technical  nature,  Counsel  advised  against 
the  prosecution  of  an  appeal.  The  Council  is  glad,  however,  to  see 
that  through  the  medium  of  the  British  Medical  Journal  and  by 
the  help  of  many  of  the  Divisions  of  the  Association  and  of  some 
Panel  Committees  a  fund  lias  been  raised  which  will  materially 
lighten  Dr.  Wood-Hill’s  burden.  The  Council  would  take  this 
opportunity  of  urging  all  members  of  the  Association  who  are 
not  yet  insured  in  a  medical  defence  organisation  to  take  a  step 
which  is  incumbent  upon  every  medical  man  and  woman  in 
practice,  as  the  Wood-Hill  case  so  well  illustrates. 

Guiding  Principles  in  Connection  with  Remuneration  for 
Medical  Attendance  on  Uninsured  Persons  at  Contract 
Rates. 

115.  In  view  of  the  proposals  which  have  been  brought  to  the 
notice  of  the  Association  for  the  reduction  of  contract  rates  for 
medical  attendance  on  uninsured  persons,  the  following  principles 
have  been  adopted  for  guidance  in  connection  with  suggested 
reductions  : — 


(i)  that  where  a  definite  understanding  has  been  adopted 
that  the  contract  practice  fee  shall  be  the  same  as  that  paid 
under  the  National  Insurance  system,  a  cut  similar  to  that 
made  under  that  system  should  be  made  locally  to  come  into 
operation  at  the  same  time  as  the  reduced  Insurance  Capita¬ 
tion  fee,  and  to  be  reviewed  when  the  latter  fee  is  reviewed  ; 

(ii)  that  wherever  the  remuneration  has  been  raised  to 
11s.  (or  13s.  with  medicine)  or  more,  even  though  there  has 
been  no  explicit  relation  of  the  fee  to  the  Insurance  Capita¬ 
tion  fee,  there  is  a  prima  facie  case  for  a  discussion  ; 

(iii)  that  the  amount  of  any  reduction  made  must 
necessarily'  vary  in  different  areas  and  must  lie  settled  locally 
in  accordance  with  local  conditions,  subject  to  the  approval 
of  the  Association  ; 

(iv)  that  it  must  be  clearly  laid  down  that  any  reduction 
is  a  concession  on  the  ground  of  present  economic  circum¬ 
stances  ;  that  no  difference  will  be  made  in  the  character  of 
the  Service  given  ;  and  that  the  reduction  is  temporary  ;  and 

(v)  that  any'  contract  shall  be  for  an  agreed  period,  and 
that  three  months’  notice  shall  be  given,  prior  to  the  termina¬ 
tion  of  the  agreed  period,  by  either  side  applying  for  a 
review. 

Grants  to  Universities. 

146.  In  connection  with  the  proposal  of  the  Government  to 
reduce  by  £300,090  the  annual  grants  to  Universities  and  Univer¬ 
sity  Colleges,  the  Association  has  taken  action  in  conjuction  with 
the  Association  of  University  Teachers.  That  Association 
has  drawn  up  a  Memorandum  stating  the  reasons  why  this 
reduction  should  not  be  effected,  and  a  copy  of  this  Memorandum 
has  been  sent  to  the  Medical  and  University  Committee  of  the 
House  of  Commons.  Division  Secretaries  have  also  been  asked 
to  write  to  their  local  M. P.’s,  asking  them  to  take  appropriate 
action  when  the  Education  Estimates  are  under  consideration  in 
the  House  of  Commons. 

Medical  Services  of  the  Willesden  Urban  District  Council. 

147.  During  the  War,  the  great  influx  of  munition  makers  into 
the  Willesden  area,  coupled  with  the  existence  of  an  Urban 
District  Council  disposed  to  make  experiments  in  the  provision  of 
medical  services,  led  to  developments  which  in  1921  caused  the 
Willesden  Division  to  seek  for  interviews  with  the  Medical  Officer 
of  Health  in  order  to  see  if  the  local  medical  practitioners  could  not 
be  introduced  into  the  work  of  the  municipal  clinics.  These  inter¬ 
views  were  not  fruitful,  as  the  proposals  of  the  District  Council 
indicated  an  ambitious  scheme  which  the  local  profession  considered 
to  be  unjustifiable.  The  policy  of  the  U.  D.C.  seemed  to  be  that  of 
the  “open  door”  for  all  the  local  inhabitants,  while  the  Division 
strongly  insisted  upon  the  reference  of  all  who  were  found  to  be 
needing  medical  treatment  first  to  private  practitioners,  giving 
access  to  the  treatment  clinics  only  to  those  who  were  found  to  be 
incapable  of  providing  for  themselves  the  treatment  found  to  l>e 
necessary.  In  the  autumn  of  1921  the  U.D.C.  circulated  a  leaflet 
setting  forth  a  comprehensive  scheme  of  medical  service  offered  to 
mothers  and  children  resident  in  Willesden  on  payment  of  an 
annual  registration  fee  of  2s.  6d.,  with  additional  charges  for 
certain  specified  additional  services,  and  the  Willesden  Division 
saw  that  what  they  had  to  face  was  nothing  less  than  the  beginning 
of  a  general  medical  service,  including  nearly  everything  except 
domiciliary  attendance,  for  every  mother  and  child  in  the  district. 

148.  The  Division  took  very  active  steps  not  only  to  arouse  the 
local  profession,  but  to  secure  public  support  for  their  objection 
to  a  system  of  wholesale  medical  “spoon-feeding.”  It  brought 
the  matter  before  the  Metropolitan  Counties  Branch  and  before 
the  Central  Council,  and  at  the  request  of  the  Division  the  Council 
applied  to  the  Ministry  of  Health  for  a  ruling  on  the  proposals  of 
the  U.D.C.  The  answer  of  the  Ministry  dated  January  12th, 
1922,  was  as  follows 

“I  am  directed  by  the  Minister  of  Health  to  advert  to 
your  letter  of  the  19th  ultimo  and  enclosure  relating  to  the 
scale  of  charges  for  medical  services  recently  introduced  by 
the  Willesden  Urban  District  Council,  and  to  state  that  the 
Minister  has  informed  the  Council  that  he  is  not  prepared  to 
agree  to  the  proposed  annual  registration  fee  of  2s.  6d. .  and 
he  has  requested  the  Council  to  rescind  this  part  of  the 
Scheme. 

The  Minister’s  view  is  that  no  charge  should  be  mado 
for  preventive  as  distinguished  from  remedial  services  in 
connexion  with  maternity  and  child  welfare— that  is,  for  such 
services  as  the  visiting  of  homes  by  health  visitors,  attendance 
of  mothers  and  of  children  under  five  at  consultation  centres, 
and  educational  facilities  provided  at  maternity  and  child 
welfare  centres  for  expectant  and  nursing  mothers.  It  is 
desirable  that  any'  mothers  and  children,  and  especially  the 
more  necessitous,  should  have  the  opportunity'  of  profiting  by 
these  important  services  if  they  so  desire. 
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When,  in  the  administration  of  the  preventive  services 
referred  to,  mothers  and  children  are  found  to  need  further 
medical  advice  and  treatment,  the  Minister  considers  that 
they  should  be  advised  to  obtain  it  from  private  medical 
practitionei’S,  and  that  treatment  should  be  provided  by  the 
local  authority  only  for  cases  in  which  the  parent  is  unable 
for  sufficient  reason  to  obtain  it  from  a  medical  practitioner 
or  for  ailments  which  experience  shows  are  not  generally 
treated  unless  provision  is  made  by  the  local  authority.  ’ 

149.  The  Division  repeatedly  approached  the  U.  D.C.  in  an 
attempt  to  find  a  satisfactory  basis  of  co-operation  with  that 
body  in  giving  treatment  to  those  who  needed  it  and  could  not 
provide  it  for  themselves.  The  Division  in  particular  strongly 
pressed  on  the  U.D.C.  the  advisability  of  recognising  a 
Medical  Advisory  Committee,  which,  as  representing  the  whole 
local  profession,  should  be  consulted  on  all  matters  in  which 
the  co-operation  of  the  local  profession  was  presumably  desired 
by  the  U.D.C. —the  latter  body  of  course  having  the  final  decision. 
The  correspondence  has  been  published  in  extcnso  in  the 
B.M.J.  and  show's  that  the  U.D.C.  refused  to  recognise  such 
an  Advisory  Committee  and  threw  on  the  Division  the  onus  of 
propounding  a  scheme  alternative  to  that  established  by  the 
Council.  The  Division  refused  to  be  drawn  into  what  would 
have  been  a  false  position,  inasmuch  as  its  contention  w'as  that 
the  U.D.C.  was  neglecting  its  primary  work  of  prevention  in 
order  to  develop  a  scheme  of  treatment  which  it  had  neither  the 
staff  nor  the  facilities  to  carry  out  properly.  The  Division  was 
not  w  illing  to  draw  up  an  alternative  scheme  covering  the  ground 
of  the  U.D.C.  scheme,  because  it  was  prepared  to  prove  that 
the  health  energies  of  the  U.D.C.  were  being  put  into 
wrong  channels.  The  members  of  the  Division  accordingly 
resolved  to  use  their  influence  as  doctors  and  ratepayers 
in  the  election  w'hich  took  place  on  April  1st,  and  they  threw 
themselves  with  great  vigour  into  a  campaign  which  was 
largely  based  on  the  Division’s  criticisms  of  the  local  health 
service.  The  result  was  a  striking  testimony  to  the  efficacy  of 
the  influence  of  the  medical  profession  when  applied  to  a  public 
question  of  medical  importance,  and  reflects  great  credit  on 
the  Officers  of  the  Division  and  particularly  on  its  Chairman, 
Dr.  C.  F.  T.  Scott,  and  its  Honorary  Secretary,  Dr.  W.  Paterson, 
Ten  seats  were  gained  by  the  party  which  upheld  the  health  policy 
advocated  by  the  Division,  and  two  out  of  three  of  the  practitioners 
who  stood  for  election  were  returned  at  the  head  of  the  polls  in 
their  respective  districts. 

150.  The  Council  both  in  this  report  and  in  the  Journal  at 
various  times  during  the  year  has  given  this  matter  considerable 
attention  because  it  believes  that  the  struggle  at  Willesden  is  a 
foretaste  of  a  battle  that  may  have  to  be  fought  in  many  other 
areas,  if  not  nationally.  The  work  of  the  Association  in  regard 
to  medical  inspection  and  treatment  of  school  children  and 
maternity  and  child  welfare  is  a  proof  that  the  Association  is 
anxious  that  mothers  and  children  who  are  known  to  need  medical 
treatment  should  have  it — if  necessary  at  the  expense  of  the 
community.  But  the  Council  believes  that  it  is  not  in  the 
interest  of  the  community  that  access  should  be  had  without 
question  to  the  various  forms  of  treatment  publicly  provided. 
It  is  of  course  arguable  that  all  ratepayers  should  have  access 
to  what  all  ratepayers  pay  for,  but  the  Council  believes 
and  asks  the  Representative  Body  to  endorse  its  belief,  that 
it  is  in  the  interests  of  the  community  that  the  self-respect 
and  independence  of  all  classes  should  be  fostered,  and  that 
people  who  out  of  their  own  pockets  can  and  will  provide 
for  themselves  not  only  thereby  prove  themselves  to  be  better 
citizens  than  if  they  expected  everything  to  be  provided  for  them, 
but  also  appreciate" the  services  in  question  far  more  highly  than 
others. 

Notification  of  Congenital  Syphilis,  Miscarriages, 
and  Still-birtiis. 

151.  The  following  resolution  of  the  Orthopaedies  and  Diseases 
of  Children  Section  of  the  Annual  Meeting,  1921,  has  been  noted 
by  the  Council  for  appropriate  action  to  be  taken  at  the  proper 
time : — 

That  the  meeting  of  the  Children’s  Section  of  the  British 
Medical  Association,  feeling  strongly  the  failure  of  the  curative 
treatment  of  congenital  syphilis,  and  appreciating  the  very 
superior  results  obtained  by  the  pre-natal  or  prophylactic 
method,  recommend,  in  order  to  encourage  the  latter  method, 
the  desirability  of  the  notification  of  all  cases  of  congenital 
syphilis,  miscarriages,  and  still-births.  Those  miscarriages 
and  still-births  due  to  syphilis  could  be  detected  by  Wasser- 
man’s  tests  of  the  mother’s  serum,  and  the  necessary  treat¬ 
ment  of  the  mother  carried  out.  This  meeting  desirq  the 
Council  of  the  British  Medical  Association  to  bring  this 
question  to  the  notice  of  the  Ministry  of  Health. 


Representation  on  College  of  Preceptors  Committee  into 
Enquiry  into  Physical  Training  of  Girls. 

152.  At  the  request  of  the  College  of  Preceptors  the  Council  has 
nominated  Mr.  E,  B.  Turner  and  Mr.  R.  C.  Elmslie  to  represent 
the  A  ssociation  on  a  Joint  Committee  of  Enquiry  into  the  Physical 
Training  of  Girls.  The  College  of  Preceptors,  in  asking  the 
Association  to  take  this  action,  stated  that  there  was  a  widespread 
conviction  that  certain  forms  of  physical  exercise  included  in  the 
education  of  girls  and  young  women  were  injurious  to  their  health 
and  tended  to  unfit  them  for  the  functions  of  motherhood,  and 
the  College  was  of  opinion  that  there  is  a  strong  case  for 
enquiry  into  the  matter. 

Medical  Curriculum  and  Venereal  Diseases. 

153.  The  Council  has  noted  the  following  resolution  of  the 
V.D.  Section  passed  at  the  Annual  Meeting,  1921,  with  a  view  to 
taking  appropriate  action  at  the  proper  time  : — 

That  this  meeting  desire  to  bring  before  the  Council  of 
the  B.M.A.  the  necessity  of  taking  such  action  as  will  ensure 
the  inclusion  of  instruction  in  Venereal  Diseases  in  the  curri¬ 
culum  of  every  medical  student,  together  with  the  institution 
of  a  test  of  proficiency  in  diagnosis  and  treatment  as  a 
condition  of  qualification. 

It  desires  also  to  draw  attention  to  the  advisability  of 
encouraging,  by  every  means  possible,  the  carrying  out  of 
Post-Graduate  instruction  in  these  subjects  amongst  General 
Practitioners. 

Prepayment  of  Postage  by  Local  Authorities  on 
Notifications  of  Infectious  Disease. 

154.  Minute  162  of  the  A.R.M.  1920  stated  that  all  necessary 
postage  on  notifications  of  infectious  disease  should  be  prepaid 
by  the  authority  responsible.  The  matter  was  brought  to  the 
notice  of  the  Minister  of  Health,  who  replied  that  he  had  no 
power  to  authorise  or  require  local  authorities  to  prepay  such 
postage, 

Medical  Officers  employed  by  the  Ministry  of  Pensions. 

(a)  Sessional  Basis  of  Medical  Referees. 

155.  The  Ministry  of  Pensions  recently  notified  that  the  pre¬ 
vailing  system  of  Medical  Referees  would  to  a  large  extent 
shortly  come  to  an  end  and  the  following  new  system  be  instituted, 
namely,  that  in  certain  areas  a  general  clinic  for  examination  and 
certification  would  be  established  at  which  pensioners  would 
attend  by  appointment ;  that  about  15  to  20  would  attend  per 
session  and  the  duration  of  the  session  would  be  2^  hours-;  that 
the  fee  for  these  Medical  Referees  would  be  £1  11s.  6d.  per 
session  and  that  priority  for  these  appointments  would  be  given 
to  existing  Medical  Referees.  The  Council  informed  the  Ministry 
of  Pensions  that  in  its  opinion  the  remuneration  of  these  referees 
should  be  not  less  than  two  guineas  a  session  and  that  the  number 
of  cases  examined  should  be  limited  to  12  in  case  of  first  examina¬ 
tions  and  15  in  the  case  of  first  and  other  examinations.  The 
Ministry,  however,  replied  that  beyond  insisting  upon  the  calling 
up  of  a  sufficient  number  of  cases  to  ensure  that  the  M.O.s  would 
be  fully  occupied  for  a  normal  session,  it  had  no  desire,  neither 
did  it  intend,  to  impose  any  further  limitation  as  to  the  numbers 
to  be  seen  per  session  :  further,  that  under  existing  conditions 
the  Ministry  considered  the  fee  of  £1  11s.  6d.  a  reasonable  rate 
of  remuneration  for  this  work. 

(b)  Fees  to  Members  of  Ministry  of  Pensions  Medical  Boards. 

156.  The  remuneration  of  members  of  Ministry  of  Pensions 
Medical  Boards  was  by  the  efforts  of  the  Association  raised  as 
from  6th  October,  1919,  from  £1  Is.  to  £1  11s.  6d.  per  session  of 
2J  hours,  Chairman  5s.  3d.  extra.  The  Ministry  of  Pensions  has 
given  notice  that  these  fees  will  be  reduced  from  April  18th, 
1922,  to  £1  6s.  3d.  and  £1  11s.  6d.  respectively'.  This  remunera¬ 
tion  is  obviously  very  small  and,  if  accepted,  may  well  be  quoted 
against  the  profession  on  some  other  occasion.  The  Council  has 
therefore  made  a  protest  to  the  Ministry  against  this  reduction 
and  has  asked  for  a  deputation  to  be  received.  In  order  to 
ascertain  the  opinion  of  the  medical  practitioners  chiefly 
concerned  the  Secretaries  of  the  Divisions  have  been  asked  to 
ascertain  from  them  what  support  the  Association  can  depend 
upon  in  its  efforts  to  resist  the  proposed  reduction. 

(c)  Proposed  Reduction  of  Remuneration  of  Whole-time  Medical 
Officers  employed  by  the  Ministry  of  Pensions. 

157.  In  1920,  M.O  s  employed  whole-time  by  the  Ministry  of 
Pensions  attempted  to  obtain  a  bonus  in  addition  to  their  salaries; 
which  was  refused.  These  officers  were  then  given  consolidated 
rates  of  pay  on  contract,  part  of  the  contract  being  to  the  effect 
that  the  Ministry  of  Pensions  undertook  to  employ  the  medical 
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practitioner  concerned  at  a  salary  within  the  range  of  £800  and 
£1,200  per  annum.  Some  were  given  a  contract  for  six  months, 
others  for  four  years,  and  each  of  these  latter  subsequently 
received  a  form  from  the  Commissioner  of  Medical  Services  stating 
that  their  salaries  had  been  fixed  somewhere  within  the  fixed  range, 
dating  back  to  1st  January,  1920.  Many  of  them  subsequently 
rect  ived  an  increase  of  salary.  At  that  time  the  Association  took 
the  opinion  of  its  solicitor  as  to  whether  the  contract  was  binding, 
and  tl  e  solicitor  replied  that  he  considered  it  constituted  a  contract 
between  the  parties  which  ordinarily  could  be  enforced  by  either 
party,  but  that  the  Courts  had  decided  that  no  action  would  lie 
against  the  Crown  upon  an  agreement  for  personal  services,  and 
that  anyone  employed  by  the  Crown,  despite  agreement  to  the 
contrary,  could  be  dismissed  at  the  pleasure  of  the  Crown  without 
notice.  Recently  these  officers  were  informed  that  their  salaries 
were  to  be  reduced  by  an  amount  unspecified.  The  average 
salary  of  these  officers  was  then  slightly  over  £930  per  annum. 
Upon  the  opinion  of  the  solicitor  being  taken  as  to  the  legality  of 
the  proposed  reduction,  he  stated  that  he  was  of  opinion  that  if 
the  action  proposed  by  the  Ministry  had  been  carried  into  effect 
by  a  private  individual  or  firm,  such  action  would  constitute  a 
breach  of  contract,  and  the  employee  would  be  entitled  to 
prosecute  an  action  at  law  in  vindication  of  his  rights.  The  con¬ 
tention  of  the  Ministry,  however,  is  that  so  long  as  these  salaries 
are  not  reduced  below  £800  per  annum  the  contract  is  not  broken. 
Representatives  of  the  M.Os.  concerned  interviewed  the  Minister 
of  Pensions  on  3rd  March,  1922,  when  he  agreed  that  their  salaries 
should  not  be  reduced  for  six  months,  but  he  stated  that  at  the  end 
of  that  period  they  would  have  to  be  reconsidered.  The  officers 
concerned  have  expressed  their  thanks  for  the  help  and  advice 
given  by  the  Association. 

Association’s  Public  Medical  Service  Schemes. 

158.  The  Association’s  Public  Medical  Service  Schemes  which 
Mere  approved  by  the  A.  R.  M.,  1912,  are  out  of  date  in  several 
respects.  In  order  that  up-to-date  rules  should  be  at  the  disposal 
of  any  Division  that  may  ask  for  them,  the  Council  proposes  to 
revise  the  Schemes. 

The  Council  therefore  recommends — 

Recommendation. — That  the  Council  be  authorised  to 
amend  the  existing  Public  Medical  Service  Schemes  as 
thought  proper. 

Scheme  for  Organization  of  Colliery  Surgeons  in 

England, 

159.  A  scheme  for  the  organisation  of  Colliery  Surgeons  in 
England  is  under  consideration.  The  diversity  of  the  conditions 
under  w  hich  this  work  is  done  is  recognised,  but  the  Council 
believes  that  it  should  be  possible  to  secure  much  more  uniformity 
of  conditions  of  service  and  remuneration  than  at  present  exists.  * 

Fees  for  Medical  Practitioners  called  in  on  the  Advice  of 

Midwives. 

(a)  Additional  Fee  for  giving  Anaesthetic  by  the  Practitioner 

called  in. 

160.  The  A.R.  M.  of  1921  (Min.  292)  referred  to  the  Council  the 
following  Motions  : — 

167-  Motion  by  Cleveland. — That  the  fee  for  suturing  the 
perineum,  for  removal  of  adherent  or  retained  placenta,  for 
exploration  of  the  uterus,  for  the  treatment  of  post  parttim 
haemorrhage,  or  for  any  operative  emergency  arising  directly 
from  parturition,  including  all  subsequent  necessary  visits 
during  the  first  ten  days  inclusive  of  the  day  of  birth,  should 
be  increased  from  one  guinea  to  two  guineas. 

168.  Motion  by  Cleveland. — That  the  fee  for  attendance 
at  or  in  connection  with  an  abortion  or  miscarriage, 
including  the  subsequent  visits  during  the  ten  days  after, 
and  including  the  first  visit,  should  be  increased  from  one 
guinea  to  two  guineas. 

169.  Motion  by  Preston. — That  the  Representative  Body 
express  the  opinion  that  the  fee  of  one  guinea  paid  to  medical 
practitioners  called  in  on  the  advice  of  midwives  for  attend¬ 
ance  at  or  in  connection  with  an  abortion  or  miscarriage, 
including  all  necessary  subsequent  visits  during  the  ten  days 
after  and  including  the  first  visit,  is  inadequate,  and 
instructs  the  Council  to  consider  the  advisability  of  taking 
steps  with  a  view  to  the  fee  being  increased. 

161.  After  full  consideration  of  the  above  Motions,  the  Council 
decided  that  in  view  of  the  economy  campaign  the  time  was  very 
inopportune  for  any  effort  to  raise  the  fees  as  suggested  by’  these 
Motions.  In  considering  the  whole  scale,  however,  the  Council 
came  to  the  conclusion  that  something  should  be  dene  for  the 
medical  practitioner  who  has  been  called  in  on  the  advice  of  a 
midwife,  and  desires  to  administer  an  anaesthetic  to  his  patient 
but  cannot  obtain  the  assistance  of  a  second  practitioner.  The 


Ministry’ of  Health  scale  does  not  contain  any  provision  for  the 
payment  of  a  fee  for  administration  under  such  circumstances, 
and  in  this  respect  the  Council  is  of  opinion  that  it  is  deficient. 
A  second  practitioner  called  in  is  allowed  a  fee  of  £1  Is.  0d.,  and 
the  Council  has  decided  to  make  representations  to  the  Ministry 
of  Health  that  where  the  medical  practitioner  called  in  ha's 
himself  to  administer  the  anaesthetic,  there  being  no  other 
practitioner  available,  a  fee  of  £1  Is.  Od.  should  be  provided  for 
the  service,  whether  it  be  abortion,  miscarriage,  parturition  or 
attendance  subsequently. 

(b)  Specialist  Fees. 

162.  The  Council  considers  that  the  1920  scale  of  fees  is  deficient 
in  another  particular  in  that  it  contains  no  provision  for  the  pay¬ 
ment  of  a  specialist  when  the  doctor  called  in  considers  that  a 
specialist’s  services  are  necessary’.  Specialists’  fees  are,  in  this 
regard,  already  provided  in  some  areas,  and  the  Committee  is  of 
opinion  that  such  fees  should  be  universal.  The  Committee  has 
therefore  informed  the  Ministry  of  Health  that  in  its  opinion  the 
Ministry  should  arrange  with  local  supervising  authorities  to 
provide  a  fee  for  specialists  in  all  such  cases. 

The  Association’s  Minimum  Remuneration  for  Minor 
Ailment  Clinics. 

163.  In  1920  the  Representative  Body  resolved  (Min.  100  (i)) 
that  for  the  treatment  of  minor  ailments  the  fee  should  be  tw  o 
guineas  a  session  of  not  more  than  2!j  hours.  Experience  has 
shown  great  difficulty  in  obtaining  such  a  rate  of  payment.  It 
would  probably  have  been  difficult  at  any  time,  but  at  the 
present  it  is  practically  impossible.  In  accordance  with  the 
policy  laid  down,  however,  advertisements  have  had  to  be  refused 
because  they  offered  a  less  remuneration  than  the  two  guineas 
per  session,  and  boih  the  authorities  whose  advertisements  have 
been  refused  and  many  members  have  resented  this  because  the 
L.C.C.  is  known  to  be  paying  and  many  members  of  the  Associa¬ 
tion  accepting  a  rate  which  works  out  at  about  30s.  per  session  of 
2  hours.  The  Metropolitan  Counties  Branch,  after  very  careful  con¬ 
sideration,  has  come  to  the  conclusion  that  it  is  not  possible  to 
induce  the  L.C.C,  to  raise  its  terms  at  present  and  that  the  only 
effect  of  an  organised  attempt  to  make  it  do  so  would  be  to  make 
it  adopt  the  employment  of  whole-time  officers.  The  Council  is 
of  opinion  that  such  a  result  would  be  very  detrimental  to  the 
policy  of  the  Association,  as  the  L.C.C.  was  the  first  authority  to 
give  the  employment  of  part  time  officers  for  treatment  of  school 
children  a  fair  trial.  Taking  everything  into  account  the  Council 
is  of  opinion  that  the  Association  should  lower  its  minimum  from 
2  to  1^  guineas  a  session  and  at  the  same  time  seek  to  reduce  the 
duration  of  the  session  from  2\  to  2  hours  and  restrict  the  number 
of  new  cases  to  be  seen  at  any  one  session. 

The  Council  recommends — 

Recommendation— (a)  That  para,  (i.)  of  Minute  100  of  the 
A.R. M.,  1920,  which  fixed  the  minimum  remuneration 
of  medical  practitioners  for  the  treatment  of  minor 
ailments  at  maternity’  and  child  wrelfare  and  school 
children  clinics  at  £2  2s.  Od.  per  session  of  not  more 
.  than  2§  hours  be  rescinded  ;  and  (b)  that  the  following 
para,  be  substituted  therefor 

(i.)  For  the  treatment  of  minor  ailments,  £1  11s.  fid. 
per  session  of  not  more  than  2  hours,  provided 
there  is  a  limitation  of  the  average  number  of 
new  cases  to  be  seen  in  each  session. 

Seamen’s  National  Insurance  Society. 

164.  Upon  the  reduction  as  from  1st  January,  1922,  of  the  capi¬ 
tation  rate  for  Insurance  practitioners,  a  communication  wras 
received  from  the  Seamen  s  National  Insurance  Society  asking 
wdiether  the  medical  profession  would  agree  to  a  reduction  in  the 
fees  paid  by  that  Society  to  medical  practitioners  for  the  treat¬ 
ment  of  members  of  the  Society.  The  Society  was  informed  that 
it  was  considered  that  the  medical  profession  would  keenly  resent 
any  such  attempt,  because  whereas  the  National  Deposit  Friendly 
Society  had  increased  its  fees  in  January,  1919.  by  50%  the 
Seamen’s  Society  had  only  increased  its  fees  by  20%  at  that  time 
and  only  later  did  it  increase  them  by  a  further  30%.  The  Society 
has  also  been  informed  that  in  many  areas  its  fees  are  considered 
to  be  inadequate  and  that  a  reduction  would  probably  result  in 
the  Society  having  real  difficulty  in  getting  medical  attendance 
for  its  members.  Any  effort  by  the  Society  to  enforce  a  reduction 
will  be  resisted. 

Travelling  Expenses  of  Practitioners  attending 
Coroners’  Courts. 

165.  In  continuation  of  the  action  reported  in  the  Annual  and 
Supplementary’  Reports  of  last  year,  several  Divisions  have 
reported  during  the  session  that  their  County  Councils  have 
granted  travelling  allowances  for  medical  practitioners  attending 
Coroners’  Courts. 
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Report  or  council; 


National  Health  Insurance. 

Composition  of  Insurance  Acts  Committee. 

166.  The  Annual  Conference  of  L.M.  and  P.  Committees, 
October,  1921,  expressed  a  desire  for  an  increase  in  the  direct 
representation  of  Insurance  practitioners  upon  the  Insurance  Acts 
Committee.  The  Council,  after  careful  consideration  of  this 
desire,  is  of  the  opinion  that  effect  can  and  should  be  given 
thereto  by  means  of  a  slight  alteration  of  the  Schedule  to  the 
By-laws  which  has  the  advantage  of  not  increasing  the  total 
membership  of  the  Committee.  At  present  there  are,  in  addition 
to  the  4  ex  officio  members  and  the  4  appointed  by  outside  bodies, 
18  directly  elected  representatives  and  6  elected  by  the  R.B., 
4  by  the  English  and  Welsh  Representatives,  1  by  the  Scottish 
and  1  by  the  Irish  Representatives.  In  view  of  the  recent 
legislation  as  regards  Ireland,  and  the  fact  that  there  has  never 
been  any  medical  benefit  in  Ireland  as  understood  in  the  other 
countries,  there  is  no  apparent  reason  why  the  Irish  Representa¬ 
tives  should  continue  to  elect  a  member  of  the  Insurance  Acts 
Committee.  It  is,  therefore,  proposed  that  there  be  no  Irish 
member  appointed  by  the  Irish  Representatives,  but  that  there 
should  be  an  additional  “  direct  representative,”  thus  increasing 
the  latter  to  19  instead  of  18  as  at  present. 

The  Council  therefore  recommends  : 

Recommendation. — That  the  figure  “5”  be  substituted 
for  “6”  in  the  third  line  of  the  fifth  column  of  the 
Schedule  to  the  By-laws  headed  “  Otherwise  appointed  ” 
concerning  the  constitution  of  the  Insurance  Acts  Com¬ 
mittee  ;  (2)  that  the  words  “Great  Britain”  be  sub¬ 
stituted  for  the  words  “the  United  Kingdom”  in  the 
seventh  and  eighth  lines;  (3)  that  the  word  “each”  in 
the  eleventh  line  and  the  words  “and  for  Ireland 
respectively”  in  the  thirteenth  and  fourteenth  lines  be 
deleted;  and  (4)  that  the  figure  “19”  be  substituted 
for  the  figure  “18”  in  the  fifth  column  “Otherwise 
appointed  ”  of  the  Schedule  to  the  By-laws  relating  to 
the  constitution  of  the  Insurance  Acts  Committee, 

167.  In  the  event  of  the  Representative  Body  adopting  the 
above  recommendation,  it  is  proposed  to  recommend  the  next 
Annual  Conference  of  L.  M.  and  P.  Committees  to  amend  the 
present  grouping  of  L.  M.  and  IJ.  Committees  so  as  to  allow  of 
London  being  a  separate  group  with  two  representatives,  whilst 
the  remaining  constituents  of  the  present  Group  will  continue  to 
have  two  representatives.  At  present  the  group  comprises 
London,  Middlesex,  Essex,  Herts,  East  Ham,  West  Ham  and 
Southend. 

168.  In  accordance  with  Minute  174  of  the  A.R.M.  1921,  the 
Council  has  had  under  consideration  the  question  of  the  amend¬ 
ment  of  the  Schedule  to  the  By-laws  relating  to  the  Insurance 
Acts  Committee,  so  as  to  define  more  clearly  the  method  of 
election  of  the  22  (23  if  the  foregoing  recommendation  is  adopted 
by  the  R.B.)  practitioners  referred  to  in  the  second  column. 

The  Council  recommends ; 

Recommendation.— That  for  the  following  paragraph  in 
the  fifth  column  of  the  Schedule  to  the  By-laws  relating 
to  the  Insurance  Acts  Committee  : — 

“22  such  practitioners  (whether  members  of  the 
Association  or  not)  elected  by  the  4  members  ex  officio 
and  the  above-mentioned  6  elected  members  of  the 
Committee  acting  together,  such  22  members  to  be 
nominated  or  qualified  as  under,  viz.  :  ” 
there  be  substituted  the  following  paragraph  : 

“  together  with  23  practitioners  (whether  members 
of  the  Association  or  not)  to  be  nominated  or  qualified 
'  as  under,  viz.” 

169.  Minute  176  of  the  A.R.M.  1921,  instructed  the  Council  to 
consider  the  advisability  of  providing  that  1  at  least  of  the 
non-panel  members  of  the  Insurance  Acts  Committee  should  be 
in  general  practice  in  an  industrial  area. 

170.  The  existing  Schedule  to  the  By-laws  provides  for  the  co¬ 
option,  if  necessary,  of  non-panel  practitioners  upon  the 
Committee  so  as  to  ensure  that  4  such  practitioners  shall  be 
members  of  the  Committee.  So  far  the  necessity  to  make  use  of 
this  power  has  never  arisen,  as  there  have  always  been  at  least 
4  non-panel  practitioner  members  of  the  Committee,  some  of 
them  elected  as  “  Direct  Representatives.”  At  the  same  time  the 
Council  feels  it  desirable  that  one  of  these  4  non-panel  prac¬ 
titioners  should  be  in  general  practice  in  an  industrial  area. 

The  Council  therefore  recommends  : 

Recommendation. — That  the  following  words  be  added 
to  the  last  paragraph  in  the  fifth  column  of  the  Schedule 
to  the  By-laws  relating  to  the  Insurance  Acts  Committee: — 
“  One  of  whom  shall  be  in  general  practice  in  an  industrial 
area.” 


(Note. — The  fifth  column  of  the  Schedule  to  the  By-laws 
with  respect  to  the  Insurance  Acts  Committee  will  read  as 
follows  if  the  foregoing  Recommendations  are  adopted  : — 

Registered  medical  practitioners  appointed  as  follows  : — 

5  such  practitioners  (being  members  of  the  Association) 
elected  (in  the  manner  prescribed  by  the  Representative 
Body)  by  the  elected  Representatives  of  the  Constituencies 
formed  for  Great  Britain  under  By-law  33,  namely  4  by 
all  the  elected  Representatives  (acting  together)  of  the 
Constituencies  so  formed  for  England  and  Wales,  and 
I  by  all  the  elected  Representatives  (acting  together) 
.  of  the  Constituencies  so  formed  for  Scotland,  together 
with  23  practitioners  (whether  members  of  the  Association 
or  not)  to  be  nominated  or  qualified  as  under,  viz. : — 

19  to  be  selected  so  far  as  possible  on  a  territorial 
basis  from  among  the  practitioners  nominated  by  the 
Local  Medical  Committees  and  Panel  Committees 
formed  in  Great  Britain  under  the  Insurance  Acts  ; 

1  (being  a  member  of  the  staff  of  a  Voluntary 
Hospital)  to  be  nominated  by  the  Hospitals  Committee 
of  the  Association  ; 

1  to  be  nominated  by  the  Medical  Women’s 
Federation  ;  1  to  be  nominated  by  the  Society  of 

Medical  Officers  of  Health  ;  1  to  be  nominated  by  the 
Poor  Law  Medical  Officers’  Association  of  England  and 
Wales  ; 

with  power  for  the  members  of  the  Committee  appointed  as 
above  provided  to  co-opt  as  additional  members  such  number 
(if  any)  of  non-panel  practitioners  as  shall  be  required  to 
secure  that  4  such  practitioners  shall  be  members  of  the 
Committee,  1  of  whom  shall  be  in  general  practice  in  an 
industrial  area. ) 

Approved  Societies  and  Control  of  Medical  Benefit. 

171.  Members  have  doubtless  noted  the  new  development  of  the 
National  Health  Insurance  system  to  which  much  professional 
attention  has  recently  been  given.  It  is  a  situation  which  affects 
not  only  Insurance  practitioners  but  every  member  of  the  Asso¬ 
ciation,  inasmuch  as  it  threatens  one  of  the  greatest  gains  of  the 
Association  in  1911-12,  when  it  defeated  the  intention  to  place 
medical  benefit  under  the  control  of  the  Approved  Societies  and 
had  it  placed  under  that  of  the  Insurance  Committees. 

172.  The  B.M.J.  of  February  18th  commenting  on  the  Geddes 
Report  as  it  affected  the  medical  profession  significantly  remarked 
that  the  suggestion  that  the  portion  of  the  cost  of  medical  benefit 
hitherto  paid  out  of  a  Treasury  Grant  should  in  future  be  paid 
by  increased  contributions  or  from  the  surplus  funds  of  the 
Approved  Societies  was  one  which  would  need  the  careful 
attention  of  the  medical  profession,  for  if  those  Societies  under¬ 
took  increased  monetary  responsibilities  they  would  probably  be 
less  amenable  to  those  State  restrictions  which  they  had  accepted 
more  or  less  meekly  when  accompanied  by  financial  help.  The 
necessity  for  this  warning  was  soon  apparent.  The  Government 
at  first  intended  to  increase  the  contributions  of  insured  persons 
and  employers,  but  the  Approved  Societies  strongly  objected  and 
undertook  to  provide  the  money  hitherto  provided  by  the  Treasury 
out  of  their  surplus  funds  from  April  1st,  1922,  to  December  31st, 
1923,  the  date  when  the  present  arrangement  between  the 
Ministry  and  Insurance  practitioners  ends. 

173.  Immediate  steps  were  taken  by  the  Insurance  Acts  Com¬ 
mittee,  acting  through  its  Chairman  and  the  Medical  Secretary, 
to  ascertain  what  return  the  Approved  Societies  expected  for  this 
contribution  on  their  part,  and  efforts  were  made  to  hasten  the 
date  of  a  deputation  to  the  Ministry  which  had  been  arranged 
for  other  business,  in  order  that  this  matter  might  be  discussed 
without  delay.  Various  difficulties  cropped  up,  one  of  them 
being  that  some  time  had  to  elapse  before  the  Ministry  could 
make  a  definite  statement  as  to  Cabinet  intentions.  On  March 
30th,  however,  the  deputation  was  received,  and  a  full  account  of 
the  interview  will  be  found  in  the  Supplement  of  April  8th,  1922. 
The  report  shows  that  the  Approved  Societies  have  made  the  new 
situation  the  occasion  for  claiminga  status  with  regard  to  medical 
benefit  which  they  have  not  up  to  the  present  held.  The  account 
also  makes  it  clear  that  what  was  believed  to  be  the  emphatic 
opinion  of  the  profession  was  stated  to  the  Ministry,  namely,  that 
the  great  body  of  Insurance  practitioners  would  not  tolerate  any 
alteration  in  the  present  arrangements  for  negotiating  the  terms 
of  service  and  amount  of  remuneration.  These  negotiations  have 
always  been  between  the  Ministry  and  the  Insurance  Acts  Com¬ 
mittee  as  representing  Insurance  practitioners.  The  Committee 
after  its  meeting  with  the  representatives  of  the  Ministry  passed 
the  following  resolution  : — 

While  welcoming  the  co-operation  of  all  those  interested 
in  the  development  of  the  best  possible  medical  service  for 
insured  persons,  the  Insurance  Acts  Committee  is  of  opinion 
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that  the  profession  should  insist  upon  the  continuance  of  the 
system  of  negotiating  the  actual  terms  of  contract  of  service 
which  has  prevailed  since  the  coming  into  force  of  the 
National  Health  Insurance  system — that  is,  direct  negotia¬ 
tions  between  the  Government  and  the  Profession,  without 
the  intervention  of  any  third  party. 

This  was  sent  to  the  Ministry,  to  all  Panel  Committees,  and  is 
to  be  submitted  to  a  Special  Conference  of  Representatives  of 
Local  Medical  and  Panel  Committees  called  for  May  18th. 

174.  As  the  question  at  issue  is  so  important,  the  Council  has 
adopted  the  above  opinion,  and  desires  that  the  Representative 
Body  also  will  endorse  it,  thus  assuring  Insurance  practitioners 
that  they  have  the  Association  solidly  at  their  back  in  resisting 
any  encroachment  by  the  Approved  Societies  on  the  position  won 
by  the  Association  in  1911-12: 

Recommendation. — That,  while  welcoming  the  co-opera¬ 
tion  of  all  those  interested  in  the  development  of  the  best 
possible  medical  service  for  insured  persons,  the  R.B.  is 
of  opinion  that  the  profession  should  insist  upon  the  con¬ 
tinuance  of  the  system  of  negotiating  the  actual  terms 
of  contract  of  service  t-.'hich  has  prevailed  since  the 
coming  into  force  of  the  National  Health  Insurance 
system — that  is,  direct  negotiations  between  the  Govern¬ 
ment  and  the  Profession  without  the  intervention  of  any 
third  party. 

General  Position  of  National  Health  Insurance  Acts. 

17o.  At  the  time  of  the  negotiations  in  connection  with  the 
proposal  of  the  Ministry  of  Health  to  reduce  the  capitation  fee  for 
the  treatment  of  insured  persons,  in  October,  1921,  articles 
appeared  in  various  lay  newspapers  urging  such  a  reduction  and 
casting  reflection  upon  the  manner  Of  treatment  of  insured  persons 
by  Insurance  practitioners.  The  Insurance  Acts  Committee 
considered  that  to  apply  to  the  whole  of  Insurance  practitioners 
the  criticisms  probably  justty  applicable  to  a  few  was  manifestly 
unfair,  and  recommended  the  Annual  Conference  of  L.  M.  &  P. 
Committees  to  welcome  a  wide  enquiry  into  the  working  of  the 
Insurance  Acts,  at  an  appropriate  time,  which  recommendation 
was  adopted.  Part  of  the  campaign  by  a  section  of  the  lay  press 
was  also  directed  towards  the  repeal  of  the  Insurance  Acts 
altogether.  While  it  was  considered  by  the  Council  that  such  a 
step  was  not  likely’-  to  be  taken  without  some  such  enquiry  as  is 
referred  to  above,  the  seriousness  of  the  situation  at  the  time  was 
such  that  the  Council  expressed  the  opinion  that  the  measure  of 
success  wdiich  has  attended  the  experiment  of  providing  medical 
benefit  under  the  National  Health  Insurance  Acts  system  has 
been  sufficient  to  justify  the  profession  in  uniting  to  ensure  the 
continuance  and  improvement  of  this  system,  which  opinion  was 
also  expressed  by  the  Annual  Conference  of  L.  M.  &  P.  Com¬ 
mittees  in  October,  1921. 

Recommendation. — That  the  measure  of  success  which  has 
attended  the  experiment  of  providing  medical  benefit 
under  the  National  Health  Insurance  Acts  system  has,  in 
the  opinion  of  the  R.B.,  been  sufficient  to  justify  the 
profession  in  uniting  to  ensure  the  continuance  and 
improvement  of  this  system. 

Annual  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees. 

176.  The  Annual  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  was  held  on  October  20th,  1921,  under  the 
Chairmanship  of  Hr.  H.  G.  Hain  (Birmingham),  and  was  well 
attended.  A  full  report  of  the  proceedings  was  published  in  the 
B.M.J.  Supplement  for  October  29th,  1921.  Hr.  H.  G.  Hain  was 
re-elected  Chairman  for  1921-22. 


Some  dissatisfaction  has  been  shown  by  Insurance  practitioners 
with  the  decision  of  the  Ministry  to  introduce  the  new  fee  as 
from  January  1st,  1922,  without  giving  individual  Insurance 
practitioners  three  months  notice  of  the  reduction.  For  Insurance 
practitioners  it  was  contended  that,  although  three  months’ 
notice  w-as  given  to  the  negotiating  body  (the  Insurance  Acts 
Committee)  of  an  intended  change  in  remuneration,  each 
individual  practitioner  was  entitled  to  a  similar  notice  of  the 
exact  amount  after  it  had  been  determined  by  central  negotiations. 
The  Ministry  declined  to  accept  this  view-,  maintaining  that  if 
individual  notice  is  to  be  given  of  every  thing  decided  by  collective 
bargaining  that  method  is  reduced  to  absurdity  ;  the  Ministry 
ill  so  maintained  that  as  the  Centz’zil  Pool  is  each  year  constituted 
by  an  Order  of  the  Minister,  individual  notice  of  a  change  was 
not  necessary.  This  was  regarded  by  Insurance  practitionez-s  as 
a  straining  of  the  interpretation  of  the  proviso  to  paragraph  2 
of  the  Terms  of  Service,  and  the  question  was  taken  up  with  the 
Ministry.  The  latter  lias  agreed  to  obtain  a  legal  definition 
of  the  powers  covered  by  an  Order  of  the  Minister. 

Transfer  of  Practices. 

178.  In  reference  to  Minute  310  of  the  1921  A.R.M.,  efforts  are 
still  being  made  to  secure  a  modification,  failing  a  return  to  the 
old  Regulation  (which  is  emphatically  refused  by  the  Ministry), 
of  the  Regulation  governing  the  transfer  of  practices  on  the 
death  or  retirement  of  an  Insurance  practitioner.  The  main 
difficulty  up  to  a  certain  point  in  the  negotiations  with  the 
Ministry  seems  to  have  arisen  from  misunderstandings  due  to 
the  imperfect  or  injudicioiih  wording  of  resolutions  passed  by 
Panel  Committees,  by  pi-ofessional  associations  and  by  the 
Conference  of  L.  M.  and  P.  Committees. 

179.  The  Ministry  of  Health  contends  that  the  Regulations  deal 
only  with  the  arrangements  to  be  made,  when  a  doctor  dies  or 
retires  from  practice  in  an  area,  for  securing 

(1)  That  the  insured  persons  formerly  on  his  list  are 
fully  informed  of  their  position  and  rights  ; 

(2)  That  they  are  given  an  ample  opportunity  of 
exercising  an  unfettered  choice  ; 

(3)  That  those  who  fail  to  make  a  choice  are  allocated  to 
doctors  on  lines  that  take  due  account  of  the  patients’ 
interests  and  of  the  general  interests  of  the  medical  service 
of  insured  persons  in  the  area  ; 

and  that  the  old  Regulations  did  not  satisfactorily  secure  these 
objects.  They  were  therefore  revised  in  order  that  effect  might 
be  given  more  fully  to  the  requirements  of  the  National  Insurance 
Act,  1911,  respecting  the  free  choice  of  doctor  and  the  assignment 
of  those  who  make  no  choice.  Ow’ing  to  the  misunderstandings 
which  have  arisen,  the  Ministry  has  made  it  clear  that  its 
intention  is  to  put  insurance  practice  on  exactly  the  same  lines  as 
private  practice  so  far  as  transfers  are  concerned.  In  private 
practice  the  doctor  can  only  sell  the  introduction,  for  the  patients 
can  ti’ansfer  themselves  without  any  formalities.  In  insurance 
practice,  the  Ministry  has  no  objection  to  the  doctor  selling  the 
intioduction  to  the  insured  persons  on  his  list,  but  by  the  alteration 
of  the  Regulations  wished  to  make  it  clear  that  patients  could  not 
be  transferred  en  bloc  simply  because  they  had  expressed  no 
opinion  in  the  matter. 

ISO.  The  experience  so  far  gained  in  the  working  of  the  new 
Regulation  has  been  very  small,  because,  in  the  bulk  of  cases,  the 
new-  arrangements  do  not  come  into  operation  until  the  end  of 
this  year.  The  Council  regards  it  as  important  both  in  the 
interests  of  Insurance  practitioners  and  insured  persons  that  such 
modifications  of  the  present  arrangements  as  can  be  secured  shall 
be  agreed  upon  before  then,  and  negotiations  are  proceeding  with 
that  end  in  view. 


Remuneration  of  Insurance  Practitioners. 

177.  In  September,  1921,  the  Insurance  Acts  Committee  was 
informed  by  the  Ministry  of  Health  that  the  Government  had 
decided  to  reduce  the  capitation  fee  for  treatment  fixed  (by 
arbitration)  in  1920  at  11s.  per  insured  person,  no  reason  for  the 
proposed  reduction  being  given  in  the  notice.  At  a  meeting  with 
the  Minister  of  Health  in  October,  1921,  however,  the  Committee 
was  informed  that  the  need  for  reduction  was  due  to  the  economic 
position  of  the  country  and  Insurance  practitioners  were  asked  on 
grounds  of  citizenship  to  accept  the  amount  (9s.  6d.)  offered  by 
the  Government.  The  opinion  of  the  general  body  of  Insurance 
pi-actitioners  was  obtained  through  the  Conference  of  L.M.  and  1*. 
Committees,  and  the  Conference,  after  having  sought  unsuccess¬ 
fully  to  have  the  9s.  6d.  increased  to  10s.,  eventually  decided  to 
accept  the  reduction  on  the  grounds  of  citizenship  and  upon  the 
understanding  that  the  new  fee  would  remain  in  force  for  two 
years.  It  was  decided  that  the  date  on  which  the  new  fee  was 
to  take  effect  w  ould  form  a  subject  for  discussion  between  the 
Insurance.  Acts  Committee  and  the  Ministry’s  representatives. 


Hispensing  Capitation  Fee. 

181.  The  Ministry  of  Health  intimated  in  Hecember,  1921,  that 
it  proposed  to  i-educe  the  capitation  fee  for  those  practitioners 
wdio  dispense  for  their  insured  patients  from  2s.  to  Is.  9d.  or 
Is.  10d.,on  the  ground  of  the  fall  in  the  cost  of  drugs  and  services. 
At  the  same  time  chemists  were  asked  to  accept  a  l’eduction  and 
it  was  on  this  reduction  that  the  dispensing  practitioner’s  fee  was 
based.  Representatives  of  the  Insurance  Acts  Committee  have 
met  representatives  of  the  Ministry  on  the  matter,  and  a  case  has 
been  prepared  and  submitted  to  the  Ministry  in  support  of  the 
retention  of  the  present  fee  (see  Supplement  to  B.M.J. ,  Hecember 
31st,  1921).  The  matter  is  still  under  discussion  between  the 
Ministry  and  the  chemists,  and  until  these  negotiations  are 
further  advanced  the  consideration  of  the  position  of  dispensing 
doctors  is  postponed.  It  has  been  made  quite  clear  to  the 
Ministry  that  the  Committee  does  not  admit  that  the  position  of 
the  dispensing  doctor  is  governed  by  any  settlement  that  m£y  be 
arrived  at  between  the  Ministry  and  chemists.  The  threatened 
reduction  will  be  strenuously  opposed,  partly  because  of  the 
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promise  of  the  Minister  made  at  the  time  of  the  reduction  in  the 
capitation  fee  for  treatment  that  arrangements  as  to  mileage  and 
things  of  that  sort  (which  was  believed  to  include  dispensing  by 
rural  doctors)  would  remain  in  force  as  before,  and  partly 
because  it  is  considered  that  2s.  is  the  lowest  capitation  fee  that 
would  pay  the  rural  practitioner  properly  for  doing  this  work. 

(Ante.— Since  the  drafting  of  the  foregoing,  the  Ministry  has 
decided  that  as  and  from  May  1st,  1922,  there  is  to  be  a  reduction 
in  the  chemists’  dispensing  fee  of  one  penny  on  each  item.) 

Mileage. 

182.  Considerable  feeling  was  caused  among  Insurance  prac¬ 
titioners  by  the  announcement  of  the  Ministry  in  December,  1921, 
that  the  mileage  grant  (for  which  in  1920  £300,000  was  granted) 
for  1921  would  be  reduced  to  about  £250,000.  The  misunder¬ 
standing  was  undoubtedly  caused  by  the  fact  that,  at  the  time  of 
the  negotiations  regarding  the  reduction  of  the  capitation  fee  for 
treatment,  the  Minister  of  Health  stated  that  the  arrangements 
with  regard  to  mileage  would  remain  in  force  as  in  the  past,  which 
statement  was  interpreted  by  many  practitioners  as  meaning  that 
there  was  to  be  no  alteration  in  the  amount  of  the  fund.  What 
was  intended  by  the  use  of  the  words  in  question,  however,  was 
that  the  basis  of  calculation  of  the  Central  Mileage  Fund  would 
remain  unaltered,  but  as  the  1920  figure  was  known  to  be  based 
largely  on  guess  work,  and  subject  to  review  in  the  light  of  added 
experience,  and  as  the  amount  for  1921  has  been  calculated  accord¬ 
ing  to  the  same  method,  but  from  more  exact  data,  the  reduction 
iu  the  total  amount  cannot  be  regarded  as  a  breach  of  faith  by  the 
Minister. 

Administration  or  Anaesthetics  in  Hospital— Range  of 

Services. 

183.  Consideration  has  been  given  to  the  question  whether  an 
Insurance  practitioner’s  agreement  only  covered  what  was  under¬ 
stood  to  constitute  domiciliary  attendance,  or  included  attendance 
upon  an  insured  person  in  an  institution  when  the  treatment  was 
clearly  within  the  range  of  services.  The  solicitor’s  opinion  has 
been  obtained  and  is  briefly  to  the  effect  that,  subject  to  certain 
conditions,  it  is  part  of  an  Insurance  practitioner’s  agreement  to 
treat  insured  persons  whilst  in  hospital.  The  limitations  which  it 
is  considered  should  be  placed  on  the  right  of  an  insured  person 
in  an  institution  to  treatment  by  an  Insurance  practitioner  are  at 
present  tie  subject  of  discussion  between  the  Insurance  Acts 
Committee  and  the  Ministry  of  Health. 

Expenses  of  Committee. 

184.  Certain  expenses  of  the  Insurance  Acts  Committee  incurred 
in  connection  with  the  negotiations  with  regard  to  the  capitation 
fee  for  treatment  in  October  last,  the  expenses  of  the  1921  Annual 
Conference  of  Representatives  of  L.M.  and  P.  Committees,  and 
the  Election  of  Direct  Representatives  on  the  Committee,  amount¬ 
ing  in  all  to  £413.  10s.  7d.,  have  been  defrayed  out  of  the  National 
Insurance  Defence  Trust.  The  Trustees  have  agreed  to  defray 
the  expenses  in  connection  with  the  last  two  items  annually  out 
of  the  Trust,  provided  the  total  amount  thereof  does  not  exceed 
the  total  income  of  the  Trust  for  the  year  derived  from  interest 
and  investments. 

“Additional  Benefits.” 

185.  Minute  306  of  the  1921  A.R.M.,  referring  to  the  Council  for 
consideration  and  report  the  proposal  that  all  nursing  schemes 
established  as  additional  benefits  under  the  National  Health 
Insurance  Acts  should  be  administered  by  the  Insurance  Com¬ 
mittees  as  a  part  of  medical  benefit,  has  been  dealt  with  by  the 

*  Insurance  Acts  Committee  and  the  Panel  Conference,  which  body 
is  in  entire  agreement  therewith.  The  principle  underlying  the 
motion  has  been  brought  prominently  into  the  foreground  recently 
in  view  of  the  action  taken  by  a  number  of  Approved  Societies, 
both  individually  and  through  the  National  Insurance  Beneficent 
Society,  for  the  giving  of  ophthalmic  benefit,  viz.,  sight-testing 
and  supply  of  spectacles,  &c.,  to  insured  persons  out  of  surplus 
monies  which  have  been  made  available  as  a  result  of  the  recent 
valuation  of  the  assets  of  Approved  Societies.  This  benefit  the 
Insurance  Acts  Committee  holds  to  be  “  of  the  nature  of  medical 
benefit”  which,  as  such,  should  be  administered  by  and  through 
the  Insurance  Committees,  having  regard  to  Section  14  of  the 
1911  Act.  Attention  was  drawn  to  the  matter  by  the  Committee 
at  its  interview  with  the  Ministry  on  February  2nd,  1922,  when 
the  representatives  of  the  Ministry  stated  that  according  to  their 
legal  advisers  any  Society  using  its  surplus  funds  for  the  direct 
provision  of  medical  benefits  and  treatment  would  be  acting 
against  Section  14  of  the  191 1  Act,  but  that  the  additional  benefit 
referred  to  as  now  being  supplied  by  Approved  Societies  was  a 
monetary  payment  of  part  of  the  whole  of  the  cost  of  the 
treatment  obtained  by  members  themselves  and  not  the  organisa¬ 


tion  of  services  for  them,  and  therefore  that  the  action  of  the 
Approved  Societies  in  this  matter  was  quite  in  order.  In  view  of 
the  importance  of  the  question  the  Trustees  of  the  National 
Insurance  Defence  Trust  are  taking  the  opinion  of  Counsel. 

186.  In  reference  to  the  last  part  of  the  motion  contained  in 
Minute  306  of  the  1921  A.R.M.,  i.e.,  that  in  connection  with 
nursing  schemes  established  as  additional  benefits  under  the 
Insurance  Acts,  nurses  should  always  act  under  the  doctor's 
instructions,  and  that  where  possible  use  should  be  made  of 
existing  “  nursing  associations,”  the  Council  is  satisfied  that  it 
has  been  made  quite  clear  to  the  Approved  Societies  concerned 
by  the  Queen  Victoria  Jubilee  Institute  for  Nurses,  that  the 
nursing  would  be  carried  on  under  the  ordinary  rules  for  district 
nursing,  which  are  those  approved  by  the  B.M.A.  and  the 
Queen’s  Institute  in  conference  in  1910. 

Public  Health  and  Poor  Law. 

Training  of  other  than  Medical  Students  in  Operation 
of  Vaccination. 

187.  In  accordance  with  Minute  313  of  the  A.R.M.,  1921,  the 
General  Medical  Council  was  petitioned  to  declare  that  it  would 
be  regarded  as  infamous  conduct  in  a  professional  respect  for  any 
public  vaccinator  or  practitioner  to  train  other  than  medical 
students  in  the  operation  of  vaccination.  To  this  the  G.M.C. 
replied  that  the  matter  had  been  considered  by  its  Executive 
Committee  on  21st  November,  1921,  when  the  following  resolution 
was  passed  : — 

That  the  British  Medical  Association  be  informed  that 
the  Council  would  be  prepared  to  consider  on  its  merits  any 
case  brought  before  it  wherein  infamous  conduct  in  a 
professional  respect  is  alleged  ;  but  it  is  not  prepared  to 
make  any  such  general  declaration  as  is  suggested. 

StTB-CoMMITTEES:  SUGGESTED  RECONSTITUTION  OF  THE  COMMITTEE: 
Closer  Co-operation  between  the  AssociatiuN  and  Society 
of  Medical  Officers  of  Health. 

188.  In  the  session  1920-21,  the  Council  approved  that  the 
Committee  should  not  appoint,  at  any  rate  for  that  session, 
M.O.H.  and  P.L.M.O.  Sub-Committees.  Arising  out  of  this,  as 
reported  to  the  A.R.M.,  1921,  protests  were  received  from  the 
Society  of  M.O.H. .  the  Association  of  County  M.O.H.  and  the 
P.L.M.O.  Association,  but  the  Council,  on  careful  consideration 
of  these  representations,  decided  to  defer  any  action  on  the 
matter  until  the  present  session.  The  matter  has  been  considered 
again  during  this  session  in  connection  with  other  matters 
involving  the  co-operation  of  the  Association  and  the  Society. 
The  Council  has  now  appointed  a  Special  Committee  consisting  of 
the  Officers  of  the  Association,  and  the  Chairmen  of  the  Public 
Health,  Medico-Political,  Insurance  Acts  and  Organisation  Com¬ 
mittees  to  meet  a  similar  number  of  representatives  of  the  Society 
of  M.O.H.  to  discuss  the  general  question  of  the  best  methods 
and  extent  of  co-operation  between  the  two  bodies. 

Security  of  Tenure  of  Health  Officers. 

189.  The  Council  has  much  pleasure  in  reporting  that  the  Public 
Health  Officers’  Superannuation  Act,  1921,  a  measure  promoted 
by  the  Association  with  a  view  to  getting  security  of  tenure  for 
Public  Health  Officers,  has  been  entered  on  the  Statute  Book  and 
came  into  effect  as  from  1st  April,  1922.  The  Act  provides  for 
the  security  of  tenure  of  M.O.H.,  Sanitary  Inspectors,  and 
Inspectors  of  Nuisances,  such  officers  now  being  removable  only 
with  the  consent  of  the  Ministry  of  Health. 

190.  In  connection  with  this  matter,  an  Order  (Statutory  Rules 

and  Orders,  1921,  No.  444)  has  been  published  by  the 
Minister  of  Health,  providing  that  every  whole-time  M.O.H.  and 
whole-time  Sanitary  Inspector  appointed  after  1st  May,  1921, 
should  be  appointed  without  limit  of  time,  with  a  proviso  that  for 
the  first  12  months  of  appointment  he  should  be  taken  to  be 
on  probation  and  his  appointment  would  expire  unless  confirmed 
by  the  Minister.  , 

Superannuation  of  Public  Health  Medical  Officers. 

191.  This  matter  has  again  been  under  consideration,  and  a  Bill 
to  provide  superannuation  for  Public  Health  Officers  has  been 
approved  by  the  Council.  Steps  have  been  taken  to  get  it 
introduced  into  Parliament,  though  it  is  realised  that  the  time  is 
not  very  favourable  for  Bills  of  this  kind. 

Treatment  of  Tuberculosis  :  Resolution  of  Section  of 
Orthopaedics  and  Diseases  of  Children. 

192.  The  Council  has  noted  the  following  resolution  of  the 
Section  cf  Orthopaedics  and  Diseases  of  Children  of  the  Annual 
Meeting,  1921,  with  a  view  to  taking  action  at  an  appropriate 
time : — - 
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“  That  the  Section  of  Orthopaedics  and  Diseases  of  Children 
desires  to  express  to  the  Council  of  the  Biitish  Medical 
Association  their  considered  opinion  of  the  value  of  modern 
conservative  treatment  of  surgical  tuberculosis  and  their 
realisation  of  the  necessity  for  the  multiplication  under  the 
best  climatic  conditions  of  institutions  similiar  to  those 
already  existing  in  various  parts  of  the  United  Kingdom.” 

Medical  Inspectors  under  the  Irish  Local  Government  Board. 

193.  An  appeal  has  been  made  for  the  support  of  the  Association 
by  the  Medical  Inspectors  of  the  Irish  Local  Government  Board 
(5  in  number)  who  are  being  handed  over  to  the  Irish  Free  State. 
The  position  of  these  officers,  who  salaries  are  vcr}"  inadequate, 
is  very  precarious  and  the  Council  has  urged  the  Chief  Secretary 
for  Ireland  and  the  Chancellor  of  the  Exchequer,  to  see  that 
justice  is  done  to  them.  The  Medical  and  University  Committee 
of  the  House  of  Commons  has  also  been  asked  for  its  support. 

Public  Health  and  Poor  Law  Cases. 

194.  The  assistance  of  the  Association  has  been  given  in  con¬ 
nection  with  a  large  number  of  Public  Health  and  Poor  Law 
appointments  during  the  session  and  action  has  been  taken  with 
varying,  but  on  the  whole,  satisfactory  results. 

195.  A  large  number  of  the  Public  Health  cases  have  been  in 
reference  to  proposed  reductions  of  salary  and  it  has  often  been 
found  impossible  to  resist  such  reductions  in  face  of  the  strong 
public  demand  for  economy  in  all  public  services.  Where  the  pro¬ 
posed  reductions  brought  the  salary  below  the  minimums  recog¬ 
nised  by  the  Association,  members  have  been  advised  not  to  accept 
the  reductions,  and  letters  have  been  written  to  the  local  authorities 
concerned  pointing  out  the  effects  of  the  reductions  proposed,  in 
some  cases  with  immediate  success.  Some  officers  have  however 
found  themselves  compelled  in  present  circumstances  to  accept 
reductions  which  are  felt  to  be  unjust. 

196.  Other  Public  Health  cases  have  iucluded  successful  resist¬ 
ance  to  the  imposition  of  extra  duties  without  additional  pay  ; 
and  successful  opposition  to  attempts  made  to  impose  on  medical 
officers  the  payment  of  official  expenses  out  of  their  salaries. 

197.  A  case  to  which  the  Council  attaches  great  importance  as  a 
test  case  is  the  proposed  appointment  of  a  M.O.H.  for  Manchester 
at  a  salary  of  £1,500.  The  Council  in  close  co-operation  with  the 
Society  of  M.O.H.  came  to  the  conclusion  that  it  was  detrimental 
to  the  interests  of  all  ranks  of  the  profession,  that  a  post  in  the 
front  rank  of  Public  Health  appointments  and  one  which 
could  onty  properly  be  filled  by  a  man  at  the  very  top  of  the 
specialty  of  Public  Health,  should  be  thought  to  be  w-orth  no 
more  than  £1,500  a  year.  With  the  ready  help  of  the  Manchester 
Division,  negotiations  were  opened  up  with  the  Manchester 
Corporation,  and  that  body  decided  not  to  open  the  small  number 
of  applications  it  had  received  but  to  meet  a  deputation  from  the 
Association  and  the  Society  with  a  view  to  trying  to  arrive  at 
some  compromise.  The  result  of  the  negotiations  is  not  yet 
known. 

198.  The  Poor  Law  cases  include  applications  for  increases  of 
salary  ;  undue  interference  with  officer  by  Board  of  Guardians  ; 
the  granting  of  bonus  to  officials  ;  and  action  of  a  Board  of 
Guardians  in  appointing  a  non-seivice  officer  in  preference  to  a 
local  ex-service  practitioner  qualified  to  take  the  appointment. 

Hospitals. 

Hospital  Policy  of  the  Association. 

199.  The  report  of  the  Council  on  the  Policy  of  the  Association 
with  regard  to  the  Hospital  Policy  of  the  Association  has  already 
been  printed  in  the  Supplement  of  25th  February,  1922. 

200.  In  publishing  the  report  early,  it  was  originally  intended 
that  Notices  of  Motion  and  Amendments  by  Divisions  thereon 
should  have  been  considered  in  the  first  instance  by  the  Hospitals 
Committee  and  then  reported  through  the  Council  to  the 
Representative  Body.  It  was  subsequently  decided,  however, 
that  it  would  be  more  convenient  for  such  Motions  and  Amend¬ 
ments  to  go  straight  to  the  Annual  Representative  Meeting.  1922, 
for  consideration,  and  this  procedure  is  being  adopted. 

The  Council  recommends : 

Recommendation.— That  in  view  of  the  advisability  of 
comparing  carefully  the  views  of  the  British  Hospitals 
Association,  especially  the  views  of  its  lay  members, 
with  those  of  the  Association,  representatives  of  that 
Association  should  be  invited  to  attend  the  A.  R.M.  1922, 
during  the  discussion  of  the  Report  on  the  Hospital 
Policy  of  the  Association. 

Recommendation  — That  the  Report  on  the  Hospital 
Policy  of  the  Association  as  published  in  the  Supplement 
of  ‘25th  February,  1922,  be  adopted. 


Conference  of  Ilepresentah  ves  of  Medical  Slav's  oj  Voluntary 
Hospital s  in  England  r\id  Wales. 

201.  The  Report  on  the  Hospital  Policy  was  considered  by  a 
Conference  of  Representatives  of  the  Medical  Staff's  of  Voluntary 
Hospitals  in  England  and  Wales  which  was  held  on  22nd  March, 
1922.  Invitations  to  attend  this  Conference  were  issued  to  all 
Hospitals  in  England  and  Wales,  hospitals  w  ith  over  100  beds 
(London  42  ;  Provinces  105)  being  asked  to  send  two  representa¬ 
tives  each,  and  hospitals  with  100  or  less  beds  (London  114; 
Provinces  538)  being  asked  to  send  one  representative  each. 

202.  At  the  Conference  40  London  and  66  Provincial  hospitals 
were  represented  and  a  scrutiny  of  the  record  of  attendances 
shows  that  the  proportion  of  the  larger  hospitals  which  were  repre¬ 
sented  wras  greater  than  that  of  the  smaller  hospitals.  In  the 
main  the  policy  of  the  Association  wasadopted  by  the  Conference. 
Certain  important  matters  in  regard  to  the  relationship  of  general 
practitioners  to  hospitals  and  nursing  homes,  although  approved 
as  the  policy  of  the  Association,  were  objected  to  by  the 
Conference.  These  matters  are  under  consideration. 

Subsidising  by  Government  of  Hospitals  in  Financial  Difficxdties. 

203.  Minute  219  of  the  A. R.M.  1921,  referred  the  following 
Motion  and  Amendment  to  the  Council : — 

193.  Motion  by  the  Chairman  of  the  Hospitals  Com¬ 
mittee  :  That  in  times  of  financial  difficulty  it  is  desirable 
that  the  \  oluntary  Hospitals  should  be  subsidised  by  the 
central  Government,  and  that  such  subsidy  in  the  case  of  any 
individual  hospital  should  take  the  form  of  a  contribution 
proportional  to  the  income  received  by  the  hospital  from 
voluntary  and  other  contributions.  The  subsidies  here  pro¬ 
posed  should  be  made  through  some  central  hospital  fund. 

194.  Amendment  by  Brighton  :  That  at  the  present 
time  of  financial  difficulty  it  is  desirable  that  the  central 
Government  should  subsidise  Voluntary  Hospitals.  The 
subsidies  here  proposed  should  be  made  through  some  central 
hospital  fund,  and  should  not  carry  the  right  of  any  control 
in  the  management  beyond  that  allowed  to  an  ordinary 
private  subscriber. 

204.  In  connection  with  this  it  is  reported  that  the  Government 
has  granted  a  sum  of  £500,000  for  the  assistance  of  Voluntary 
Hospitals,  of  which  sum  about  £120,000  has  already  been 
distributed.  The  distribution  of  this  sum  has  been  entrusted 
to  the  'N  oluntary  Hospitals  Commission,  on  which  Commission 
the  Association  is  represented  by  Dr.  R.  A.  Bolam,  Chairman 
of  Council.  So  far  the  Council  has  not  thought  it  necessary 
to  take  any  action  arising  out  of  Minute  219  of  A. R.M.  1921. 

.  Utilisation  of  Municipal  Hospitals  for  Civil  Needs. 

205.  The  A. R.M.  1921  (Minutes  240-263,  265-7)  adopted  a 
report  on  the  utilisation  of  Poor  Law  Hospitals  for  Civil  Needs. 
During  the  Session  a  report  on  the  utilisation  of  Municipal 
Hospitals  for  Civil  Needs  has  been  adopted  by -the  Council  on  the 
lines  of  the  report  on  Poor  Law  Hospitals. 

206.  The  Council  presents  this  report  to  the  R.B.  and 
recommends  : 

# 

Recommendation.  That  the  principles  for  the  utilisation 
of  Municipal  Hospitals  for  Civil  Needs,  based  upon  the 
resolutions  of  the  A. R.M.  1921  as  to  the  utilisation  of 
Poor  Law  Infirmaries  for  Civil  Needs,  be  adopted  (see 
Appendix  I,  p.  147). 

Additional  Benefits  under  the  N.H.I.  Acts. 

207.  The  Section  of  Ophthalmology  at  Newcastle-on-Tyne  in 
July  1921,  on  the  application  of  the  Domestic  Workers’  Friendly 
Society  (Women),  considered  what  fees  would  be  acceptable  to 
ophthalmologists  throughout  the  country  for  the  examination  of 
members  of  that  Society  with  a  view  to  the  granting  of  ophthalmic 
benefit  as  an  additional  benefit  under  the  N.H.I.  Acts. 

208.  The  Section  of  Ophthalmology  stated  that  it  considered 

that  the  Society  could  count  with  confidence  on  obtain irm  an 
adequate  number  of  ophthalmic  surgeons  under  the  followino- 
arrangements : — ■  ° 

That  the  fee  foi  consultation  with  ophthalmic  surgeons 
at  the  consulting  rooms  of  the  surgeon  should  be  half  the 
current  consultation  fee  (e.g.,  in  the  Provinces,  £1  Is.  ;  in 
London,  £1  Us.  6d.),  to  cover,  beside  refractions,  any  opera¬ 
tions  on  the  eye  and  eyelids  except  such  as  require  a  general 
anesthetic  for  tbeir  performance,  and  operations  on  muscles 
of  the  eve  or  involving  the  interior  of  the  eyeball. 

2°9.  A  meeting  of  Ophthalmologies  Surgenns  of  the  North  of 
England  held  at  Bradford  on  7th  December,  1921,  approved  the 
principle  that  arrangements  with  Approved  Societies  might  be 
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entered  into  by  Ophthalmic  Sui’geons  for  fees  not  less  than  the 
following : — 

£1  Is.  to  cover  benefit  of  a  completed  refraction,  or  an 
examination  and  letter  of  advice  to  a  general  practitioner. 

£2  2s.  to  cover  minor  operations,  or  a  continued  treatment 
for  a  period  not  exceeding  three  months. 

The  sum  for  major  operations  to  be  left  to  special  arrange¬ 
ment  between  the  ophthalmologist  and  the  Society. 

210.  The  Council  is  of  opinion  that  no  agreement  should  be 
entered  into  with  an  Approved  Society  for  the  provision  of 
specialist  benefits,  in  the.  meantime,  except  on  the  lines  of  the 
arrangement  with  the  Domestic  Workers’  Friendly  Society 
(Women),  and  the  Council  objects  to  hospitals  being  utilised  for 
the  purpose  of  providing  extra  benefits  under  the  N.  H.I.  Acts, 
when  such  benefits  can  be  provided  equally  well  by  private 
practitioners. 

Naval  and  Military. 

Representation  oe  Royal  Navy  Medical  Service  on 
the  Council. 

211.  Owing  to  his  having  accepted  an  appointment  at  Cardiff, 
Surgeon-Captain  Meaden,  the  representative  of  the  Royal  Navy 
Medical  Service  on  the  Council,  intimated  that  he  found  it  difficult 
to  attend  meetings  in  London,  and  was  accordingly  unable  to 
continue  his  membership  of  the  Council  and  Naval  and  Military 
Committee.  The  Council  has  placed  on  record  its  cordial  appre¬ 
ciation  of  the  assistance  it  has  received  from  Surgeon-Captain 
Meaden,  and  has  accepted  his  resignation  with  regret.  Pending 
the  appointment  of  his  successor,  the  Council  has  invited  Rear- 
Admiral  Sir  Percy  Bassett-Smith  to  attend  the  meetings  of 
Council  and  Naval  and  Military  Committee. 

Recommendation  :  That  Surgeon-Rear-Admiral  Sir  Percy 
Bassett-Smith,  K.C.B.,  C.M.G.,  R.N.  (ret.)  be  elected 
to  represent  the  Royal  Navy  Medical  Service  on  the 
Council  for  the  period  1922-25. 

Subscription  of  Service  Members. 

212.  The  Annual  Representative  Meeting  at  Newcastle  instructed 
the  Council  to  consider  the  advisability  of  establishing  a  £2  2s. 
flat  rate  of  subscription  for  all  officers  of  the  Regular  Forces  on 
the  active  list  of  the  Royal  Navy,  the  Royal  Air  Force,  the  Army, 
and  Indian  Medical  Services.  The  Council  has  given  careful 
consideration  to  this  subject,  and  is  satisfied  that  there  is  a  good 
case  for  a  flat  rate.  A  recommendation  on  the  subject  appears 
in  paras.  89-90  of  this  Report  (see  page  132.) 

Tiie  Earlier  Compulsory  Retirement  of  Senior  Surgeon 
Commanders  R.N. 

213.  Theposition  created  by  the  Admiralty  by  thenewregulations 
for  the  earlier  compulsory  retirement  of  certain  Surgeon  Com¬ 
manders  of  the  Royal  Navy  Medical  Service  has  continued  to 
receive  the  serious  consideration  of  the  Council.  As  a  result  of 
the  good  offices  of  the  Parliamentary  Naval  and  Military  Com¬ 
mittee,  there  was  an  unofficial  conference  in  August  last  with 
Mr.  Amery,  the  Financial  Secretary  of  the  Admiralty,  and  a 
promise  was  given  that  the  matter  would  be  re-considered  to  see 
if  anything  could  be  done.  Since  that  date,  the  Council  has 
repeatedly  pressed  the  Admiralty  to  give  its  decision  in  the  matter, 
and  has  recently  pointed  out  that  as  it  has  been  under  considera¬ 
tion  for  over  two  years  it  should  be  settled  without  further  delay. 
The  Council  has  also  informed  the  Admiralty  that  in  its  opinion 
the  action  taken  amounts  to  a  grave  breach  of  contract  which  in 
the  case  of  a  private  firm  would  undoubtedly  have  led  to  the 
institution  of  legal  proceedings.  The  Council  is  fully  aware  of 
the  feeling  of  resentment  aroused  in  the  Service  by  the  attitude 
of  the  Admiralty  in  declining,  so  far,  to  make  any  concession  to 
the  officers  concerned,  and  it  realises  that  if  no  satisfactory 
settlement  is  soon  arrived  at  it  will  have  no  alternative  but  to 
place  the  full  facts  before  the  profession  and  to  warn  all  young 
medical  men  that,  if  they  enter  the  Royal  Navy  Medical  Service, 
they  must  do  so  in  future  with  the  knowledge  that  there  is  more 
than  a  risk  that  an}'  agreement  made  with  them  by  the  Admiralty 
may,  at  some  future  time,  be  broken. 

Pay  of  Majors  between  15  Years’  Service  and  Date  of 
Promotion  to  Lieut. -Colonel. 

214.  The  Council  in  October  last  drew  the  attention  of  the  War 
Office  t  o  the  question  of  the  pay  of  Majors  between  15  years’  service 
and  the  date  of  promotion  to  Lieut. -Colonel.  It  was  pointed  out 
that  the  rate  of  promotion  was  slow  and  would  be  still  more  so  in 
view  of  the  recent  Arm}7  Order  whereby  a  number  of  Colonels 
R.A.M.C.  on  the  active  list  were  to  be  retained  after  they  had 
bad  four  years’  service  in  the  rank,  and  the  point  was  also 
emphasised  that  Majors  in  India  were  given  an  increase  at  18 
years.  The  War  Office  replied  that  it  could  hold  out  no  hope  of 
the  existing  rates  beigg  varied,  but  the  Council  continued  to  press 
the  War  Office  to  re-consider  the  matter.  The  War  Office  finally 
replied  on  December  30th  that  is  was  not  possible  to  pursue  the 
matter  further,  and,  although  deeply  disappointed  with  the 


result,  the  Council  felt  that  it  was  useless  to  press  the  question 
in  the  present  state  of  the  finances  of  the  country. 

Steamer  Passages  for  I.M.S.  Officers. 

215.  When  the  deputation  from  the  Association  met  the 
Secretary  of  State  for  India  in  1919,  one  of  the  demands  put 
forward  was  that  there  should  be  free  steamer  passages  backwards 
and  forwards  to  India  for  all  officers  of  the  I.M.S.  going  outward, 
retiring  or  travelling  on  leave.  The  Secretary  of  State  promised 
in  reply  that  whatever  concessions  Mere  given  to  the  Services  in 
India  as  to  sea  passages  would  be  shared  by  the  I.M.S.  The 
Council  has  sent  frequent  reminders  urging  for  a  decision  in  this 
matter,  and  in  June,  1921,  it  put  forward  the  suggestion  that  a 
return  free  passage  once  in  five  years  should  be  granted  as  a  matter 
of  right.  The  Council  received  in  December  last  the  intimation  from 
the  India  Office  that  the  decision  in  this  matter  Mas  that  I.M.S. 
officers  in  military  employ  when  proceeding  to  the  United  King¬ 
dom  or  to  the  Colonies  on  leave  on  medical  certificate  shall  be 
entitled  to  free  passages  both  ways  ;  no  concession  was  made  to 
I.M.S.  officers  in  civil  employ.  The  Council  recognises  that  the 
cost  of  passages  bears  very  heavily  On  officers,  especially  those  with 
families,  and  that  the  concessions  indicated  will  do  nothing  to 
alleviate  the  hardship — they  are  in  fact  negligible.  It  has  com¬ 
municated  to  the  India  Office  its  profound  disappointment  at  the 
reply,  and  has  requested  the  Secretary  of  State  to  continue  to  do 
all  in  his  power  to  meet  its  desires  in  the  matter. 

Territorial  Army  General  Hospitals. 

216.  The  War  Office  has  recently  formulated  certain  proposals 
for  the  re-organisation  of  the  Territorial  Army  General  Hospitals, 
and  has  circulated  the  Universities  and  Teaching  Schools  asking 
their  comments  in  the  matter.  The  proposals  embody  several  of 
the  recommendations  for  the  re-organisation  of  the  Territorial 
Army  Medical  Service  M'hich  were  brought  to  the  notice  of  the 
D.G.,  A.M.S.,  by  the  Council  in  1920.  The  Council  feels  that 
the  questions  raised  are  ii  mately  bound  up  with  those  relating 
to  the  expansion  of  the  A.M.S.  in  the  event  of  a  national 
emergency,  which  subject  is  under  consideration  by  a  special 
ad  hoc  Committee,  a  meeting  of  M'hich  Mill  be  held  to  consider 
the  whole  matter  as  soon  as  certain  information  is  received  which 
Mill  enable  it  to  do  the  matter  justice. 

Abolition  of  Appointment  of  D.A.D.M.S.  of  Territorial 

Divisions. 

217.  The  Army  Council,  under  the  pressure  of  the  economy 
campaign,  has  recently  abolished  the  appointment  of  D.A.D.  M.S. 
of  Territorial  Divisions.  Under  the  terms  of  the  Territorial 
Force  Regulations  this  appointment  is  tenable  for  four  years,  and 
the  officers  concerned,  most  of  whom  were  appointed  in  1920, 
Mere  given  a  contract  for  this  period,  and  on  this  assumption 
several  of  them  sold  their  practices  and  entered  into  commit¬ 
ments  by  taking  out  leases  of  houses  in  the  area  of  their 
appointment.  They  have  now  received  two  months’  notice 
of  termination  of  appointment  without  any  suggestion  ot  com¬ 
pensation.  The  Council  feels  that  the  officers  concerned  have 
an  undoubted  and  justifiable  grievance  and  it  is  taking  every 
possible  step  to  secure  that  something  shall  be  done  to  remedy 
the  injustice.  Apart  from  the  injustice  done  to  members  of  the 
profession,  the  Council  feels  that  an  incident  of  this  kind,  which 
is  by  no  means  isolated,  goes  far  to  strengthen  an  idea  which 
is  commonly  held,  namely,  that  the  Government  considers  itself 
at  liberty  to  break  contracts  with  impunity. 

Parliamentary  Elections  Committee. 

Position  of  Medical  Representation  in  Parliament  Fund. 

218.  The  financial  position  of  tliis  Fund,  which  was  initiated 
under  the  instructions  of  the  Representative  Body  in  1918,  is  shown 
in  the  appended  Financial  Statement  (see  page  155).  It  is  regret¬ 
table  that  there  are  not  more  than  approximately  224  annual  sub¬ 
scribers,  m  bile  only  some  421  practitioners  have  made  donations. 
It  is,  however,  an  encouraging  fact  that  £600  has  been  subscribed  by 
Panel  Committees  (nearly  one-third  of  the  total  amount  subscribed). 
This  is  in  recognition  ol  the  great  work  done  for  Insurance  practi¬ 
tioners  by  the  first  “approved”  candidate  of  the  Association, 
Dr.  H.  B.  Brackenbury. 

Approval  of  Candidates. 

219.  The  Council  is  glad  to  report  that  Dr.  Brackenbury  is 
making  good  progress  with  his  candidature  in  East  Walthamstow. 
All  members  of  the  Association,  whatever  their  politics,  remem¬ 
bering  his  work  for  his  own  profession,  M  ill  wish  him  M'ell  in  this 
new  enterprise. 

220.  The  Council  has  approved  the  candidature  of  Sir  Sydney 
Russell  Wells,  the  Conservative  candidate  for  representation  in 
Parliament  of  the  University  of  London.  Sir  Sydney  has  been 
a  practising  physician  for  thirty  years,  holding  hospital  and 
other  appointments,  is  M’ell  known  for  his  active  work  for  the 
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University  of  London,  of  which  he  is  Vice-Chancellor,  repre¬ 
senting  it  also  on  the  General  Medical  Council.  He  is  a 
member  of  the  Association  and  has  expressed  his  willing¬ 
ness,  if  elected  to  Parliament,  to  keep  the  Association  advised  of 
any  procedure  in  Parliament  likely  to  affect  the  profession,  and  to 
confer  with  the  Committee  or  its  representatives  as  to  their  views 
thereon.  The  Council  heartily  recommends  his  candidature  to 
members  of  the  Association  who  are  voters  in  the  constituency. 

221.  The  approval  of  Sir  Sydney  Russell  Wells’s  candidature 
raised  an  important  question  of  principle,  for  Dr.  W.  H.  R.  Rivers, 
also  a  memberof  the  Association,  has  also  been  adopted,  as  Labour 
candidate,  for  the  same  seat.  No  application  has  been  made  by 
Dr.  Rivers  or  his  supporters  for  the  approval  of  the  Association. 
The  Council  had  to  decide  whether,  when  two  medical  candidates 
are  standing  for  the  same  seat,  the  Association  should  be  neutral, 
or  should  only  be  neutral  when  both  are  members  cf  the  Associa¬ 
tion,  or  if  approval  should  be  given  to  one  or  other  or  neither  of 
the  candidates  according  to  the  circumstances  of  the  case.  The 
decision  to  approve  Sir  Sydney  Russell  Wells’s  candidature 
establishes  the  precedent  that  each  case  will  be  considered  on  its 
merits. 

222.  The  Council  has  considered  one  other  application  for 
approval  by  a  medical  candidate,  but  did  not  see  its  way  to 
recommend  the  Council  to  promise  support. 

Scotland. 

Fees  to  Practitioners  Called  in  on  the  Request 
of  Midwives  . 

223.  The  Council  regrets  to  report  that  the  Scottish  Board  of 
Health  has  refused,  as  urged  by  the  Scottish  Committee,  to 
promote  legislation  to  allow  of  a  fee  being  paid  to  cover  necessary 
attendance  during  ten  days  after  confinement  and,  pending  that, 
to  allow  an  inclusive  fee  of  £2  2s.  to  be  paid,  on  the  honourable 
understanding  that  practitioners  accepting  the  fee  would  give  all 
necessary  attendance  during  the  ten  day:'.':  The  Board  adheres  to  its 
offer  to  allow  a  fee  of  £1  17s.  6d.  for  attendance  at  confinement, 
including  one  subsequent  visit. 

Fees  for  Attendance  at  Maternity  and  Child 
Welfare  Clinics. 

224.  In  view  of  the  difficulty  of  establishing  a  claim  for  payment 
of  £2  2s.  where  the  duration  of  a  clinic  in  connection  with  a 
Maternity,  etc.  Centre  did  not  exceed  one  hour,  and  the  fact  that 
the  Board  of  Health  had  intimated  to  some  Local  Authorities 
that  it  was  not  prepared  to  approve  fees  for  medical  practitioners 
in  excess  of  13s.  4d.  per  hour  or  £1  11s.  6d.  for  a  session  of  two- 
nnd  a  half  hours,  representations  were  made  by  the  Scottish 
Committee  to  the  Board  of  Health  that  the  fee  for  a  session  not 
exceeding  one  hour  should  be  £1  Is.  The  Board  intimated  that 
it  was  not  prepared  to  recognise  a  minimum  fee,  but  that  when  it 
was  reported  that  the  sum  proposed  to  be  allowed  was  inadequate 
to  secure  a  sufficient  service  it  was  willing  to  consider  the  special 
circumstances.  Accordingly  in  several  areas,  application  was 
made  for  the  minimum  fee  of  £1  Is. ,  and  this  has  been  conceded  in 
a  few  instances.  In  one  area  where  it  was  refused,  the  doctors 
unanimously  resolved  to  accept  nothing  less,  and  as  a  result  the 
centre  has  been  closed. 

Conditions  of  Service  of  Poor-Law  Medical  Officers. 

225.  A  request  of  the  Scottish  Poor-Law  Medical  Officers’ Asso¬ 
ciation  for  help  in  obtaining  secuiity  of  tenure  and  pensions 
for  Scottish  Poor-Law  Medical  Officers,  is  receiving  the  attention 
of  the  Committee. 

Ophthalmia  Neonatorum. 

220.  A  circular  of  the  Scottish  Board  of  Health  on  the  treat¬ 
ment  of  Ophthalmia  Neonatorum,  issued  to  Local  Authorities  for 
transmission  to  practitioners,  recommended  that  a  one  per  cent, 
solution  of  silver  nitrate  should  be  instilled  into  the  eyes  of  every 
child  immediately  after  birth,  and  intimated  also  that  the  Board 
would  in  future  require  Medical  Officers  of  Health  to  make  a 
report  to  them  of  every  case  of  Ophthalmia  Neonatorum  in 
which,  in  the  opinion  of  th'e  M.O.H.,  there  occurs  appreciable 
loss  of.  vision. 

227.  The  Scottish  Committee  expressed  its  disapproval  of  the 
terms  of  this  circular,  in  respect  that  it  laid  down  a  course  of 
treatment  which  might  not  commend  itself  to  all  ;  but  more  par¬ 
ticularly  in  that  it  seemed  to  place  the  medical  practitioner  under 
the  jurisdiction  of  the  Medical  Officer  of  Health,  a  new  de¬ 
parture  which  is  undesirable.  The  Committee  has  drawn  the 
attention  of  the  Board  of  Health  to  its  opinion. 

Highlands  and  Islands’  Medical  Service. 

228.  The  Scottish  Committee  has  concluded  negotiations  with 
the  Board  of  Health,  whereby  some  modifications  in  the  conditions 
of  distribution  of  the  grant-in-aid  for  the  next  two  years  have 
been  agreed  to.  The  object  of  the  grant  is  to  improve  the 
medical  services  in  the  Highlands,  and  the  purpose  of  that 
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portion  of  it  which  is  paid  to  the  doctors  is  to  remunerate  them 
for  cost  of,  and  time  spent  in,  travelling,  in  return  for  which  they 
undertake  not  to  charge  patients  at  a  higher  rate  than  the  scale  of 
modified  fees  agreed  upon.  In  addition  the  grant  was  intended 
to  provide  houses  for  doctors  and  for  nurses  ;  provide  and  extend 
hospital  accommodation,  nursing  services,  etc. 

229.  In  sparsely  populated  areas  where  the  total  income  that  can 
possibly  be  earned  is  insufficient,  the  Board  guarantee  a  minimum 
salary,  amounting  now  to  at  least  £509,  after  paying  all  expenses, 
including  house  rent. 

230.  In  the  other  areas  grants  are  made  to  the  doctors  as 
follows  :  —  (a)  a  fixed  grant  based  on  the  estimated  loss  incurred  by 
attending  patients  at  modified  fees  ;  (b)  a  supplementary  grant, 
based  on  the  total  distance  travelled  in  visiting  those  patients,  and 
guaranteed  to  be  at  the  rate  of  not  less  than  9d.  per  mile.  (In 
actual  practice  the  grant  in  1920  considerably  exceeded  in  all 
cases  9d.  per  mile).  The  total  grant  available  for  all  purposes  is 
£42,000,  and  this  includes  a  sum  in  respect  of  mileage  under  the 
Insurance  Acts. 

231.  Up  to  1920  the  sum  granted  to  doctors  left  a  margin  for  the 
other  purposes  of  the  scheme,  but  in  that  year  it  considerably 
exceeded  the  £42,000,  and  the  Reserve  which  had  been  accumulated 
for  the  other  purposes  ivas  trenched  upon.  The  Board  intimated 
that  as  no  addition  to  the  grant  could  be  obtained  from  the 
Treasury,  it  Mould  be  necessary  to  so  adapt  the  scheme  of 
distribution  as  to  limit  the  liability  of  the  Board  to  a  sum  not 
exceeding  the  amount  disbursed  in  1920. 

232.  After  discussion  the  folloM  ing  conditions  were  agreed  to  as 
a  basis,  viz  : — 

1 .  The  amount  of  fixed  grant  paid  to  doctors  is  to  be 
raised,  and  the  amount  paid  in  supplementary  grants  is  to 
be  proportionately  reduced,  so  that  the  M'hole  amount  shall 
fall  m  ithin  the  aforementioned  limit. 

2.  The  supplementary  grants,  instead  of  being  paid  on 
the  basis  of  an  elaborate  return  of  the  distance  travelled  in 
each  visit  made,  are  to  l>e  paid  on  the  basis  of  the  average 
proportion  of  miles  travelled  in  respect  of  Board’s  patients 
to  total  mileage  travelled  in  four  years. 

3.  As  a  corollary  of  this  the  records  kept  by  the  doctors 
are  to  be  much  simplified.  The  advantages  to  the 
profession  are  these.  Their  grants  for  the  next  two  years 
are  stabilised  and  the  subsidy  paid  in  each  case  is  related 
to  the  normal  conditions  of  the  practice,  and  allowance  is 
at  the  same  time  made  for  variations  in  the  conditions. 

233.  The  Committee  is  satisfied  that  the  proposals  are  fair  to  the 
profession,  considering  all  the  factors,  especial!}'  the  fact  that 
costs  of  travelling  are  diminishing,  and  they  have  strongly  recom¬ 
mended  their  acceptance  by  practitioners. 

Colliery  and  Public  Works  Surgeons  Committee. 

234.  The  Scottish  Committee  has  agreed  to  support  the  above 
Committee  in  resisting  the  demands  of  the  miners  for  a  reduction 
in  the  capitation  rate  for  attendance  on  dependants. 

Public  Health  Services  in  Scotland. 

235.  An  enquiry  has  been  instituted  into  the  M'hole  range  of 
Health  Services  provided  by  Public  Authorities  in  Scotland.  A 
memorandum  on  the  powers  and  duties  of  the  different  authorities 
has  been  prepared  and  a  report  will  be  issued,  in  course,  to  the 
Divisions. 

Wales. 

Second  Interim  Report  of  Welsh  Consultative  Council. 

236.  The  Council  has  received  from  the  Welsh  Committee  its 
Report  on  the  Second  Interim  Report  of  the  Welsh  Consultative 
Council  on  Medical  and  Allied  Services  in  Wales.  The  report 
of  the  Committee  is  a  comparison  of  the  Welsh  Report  with  that 
of  the  corresponding  English  Report  and  M'ith  relevant  decisions 
of  the  Association.  As  owing  to  financial  stringency  there  seems 
no  likelihood  of  action  being  taken  on  the  matter,  the  Council  has 
noted  the  report  and  placed  it  on  the  Minutes  of  Council  for 
future  reference. 

Welsh  National  School  of  Medicine. 

237.  The  Welsh  National  School  of  Medicine,  opened  in  October, 
1921,  is  appealing  for  a  sum  of  £100,000  for  the  purposes  of 
endowment  and  equipment,  and  has  asked  for  the  assistance  of 
the  profession,  through  the  Welsh  Committee  of  the  Association, 
in  raising  this  sum.  The  Appeal  has  been  referred  to  the  Welsh 
Divisions  and  Branches  asking  them  to  give  the  matter  their 
favourable  consideration. 

Ireland. 

Meetings  of  Irish  Committee. 

238.  Owing  to  the  disturbed  condition  of  the  country,  meetings 
of  the  Irish  Committee  could  not  bo  held  for  the  past  two  or 
three  years  with  the  same  frequency  as  formerly.  The  majority 
of  the  members  are  resident  in  the  provinces  and  at  long  distances 
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from  Dublin.  The  train  services  were  frequently  uncertain,  and 
if  the  members  of  the  Committee  were  fortunate  enough  to  reach 
Dublin  a  return  service  could  not  be  guaranteed.  The  Irish 
Medical  Secretary,  however,  attended  several  local  meetings  of 
the  profession  and  accomplished  a  very  considerable  amount  of 
useful  work  which  made  up  for  the  apparent  want  of  central 
activity. 

Present  Position  of  Irish  Medical  Services. 

239.  For  the  past  two  or  three  years  Irish  medical  practitioners 
have  had  a  very  trying  ordeal  in  the  discharge  of  their  duties. 
When  attending  their  patients  during  curfew  hours  they  frequently 
ran  very  great  risk,  especially  if  they  had  not  heard  the  challenges 
given  by  either  of  the  combatant  parties.  Moreover,  they  were 
responsible  for  the  treatment  of  the  wounded  of  both  armies  and 
often  had  to  reach  such  patients  under  very  dangerous  conditions. 
In  addition  the  payment  of  the  salaries  of  Poor  Law  and  other 
medical  officials  was  very  uncertain.  This  was  due  mainly  (1)  to 
the  enactment  of  special  legislation,  which  provided  for  the  with¬ 
drawal  of  the  health  grants,  from  which  medical  officials  had 
heretofore  been  paid  portion  of  their  salaries  ;  and  (2)  the  great 
difficulty  in  collecting  the  local  rates  out  of  which  were  paid  the 
greater  portion  of  the  salaries  of  medical  officials.  In  the  circum¬ 
stances  the  local  authorities  had,,  in  most  cases,  no  alternative  in 
Southern  Ireland  but  to  defer  payment  of  a  portion  or  the  whole 
of  their  officials’  salaries.  It  is  now,  however,  satisfactory  to  be 
able  to  state  that  nearly  all  arrears  of  salaries  have  been  paid  and 
the  health  grants,  which  were  withdrawn  and  diverted  to  other 
purposes,  are  again  being  made  available  for  the  payment  of  the 
salaries  of  medical  officials.  With  regard  to  the  withdrawal  of 
the  health  grants  the  Committee  made  representations  for  their 
restoration  to  the  proper  quarters. 

Amalgamation  of  Workhouses. 

240.  The  Northern  Parliament,  which  has  been  functioning  for 
some  time,  has  not  so  far  shown  any  disposition  to  undertake  any 
drastic  medical  reforms.  The  medical  profession  in  the  northern 
area  were  very  fortunate  in  securing  as  Parliamentary  representa¬ 
tives  for  Queen’s  University  three  well-known  members  of  the 
profession,  namely,  Dr.  Campbell,  Professor  R.  J.  Johnstone,  and 
Dr.  H.  S.  Morrison,  all  of  whom  have  taken  an  active  part  in 
medical  politics  for  many  years.  Professor  Johnstone  has  been 
for  over  six  consecutive  years  Chairman  of  the  Irish  Medical 
Committee,  and  is  an  ex-Chairman  and  present  member  of  the 
Irish  Committee  of  the  Association. 

241.  Notwithstanding  the  chaotic  position  of  local  government 
administration  in  Southern  Ireland,  the  long  threatened  amal¬ 
gamation  and  abolition  of  workhouses  have  been  carried  out  on 
a  most  extensive  scale.  In  nearly  all  of  the  twenty-six  Southern 
counties  the  reformed  scheme  is  either  in  actual  operation  or  in 
an  advanced  stage  of  preparation.  In  counties  where  there  were 
formerly  as  many  as  eight  workhouses  with  hospitals  attached, 
there  are  now  only  retained  three  of  these  institutions  for  the 
reformed  services.  One,  generally  themost  centrally  situated,  is 
converted  into  a  county  hospital  ;  the  others  are  converted  into 
convalescent  and  infirm  homes  respectively.  In  the  larger  county 
hospitals  there  is  generally  appointed  a  whole-time  resident 
doctor  and  a  part-time  visiting  physician.  The  salaries  paid  to 
the  medical  officials,  though  altogether  inadequate,  are,  for  the 
most  part,  an  improvement  bn  the  remuneration  paid  under  the 
old  regime. 

242.  Boards  of  Guardians  and  other  bodies  hitherto  concerned 
in  the  administration  of  Poor  Law  medical  affairs  are  abolished 
and  their  place  taken  by  a  County  Board  of  Health  which 
administers  for  the  whole  county.  The  County  Board  of  Health 
is  appointed  by  the  County  Council  and  consists  of  from  fifteen  to 
twenty  members.  Most  of  the  County  Councils  invited  the  local 
profession  to  select  two  or  three  of  their  members  who  would  act 
on  the  Board  of  Health  for  the  count}'.  The  profession  appreci¬ 
ates  this  concession  and  considers  the  substitution  of  a  County 
Board  of  Health  to  administer  Health  questions  as  a  very  distinct 
improvement  on  the  old  system.  This  reform  has  been  for  a  long 
time  advocated  by  the  profession  in  Ireland,  as  well  as  medical 
representation  on  the  county  boards. 

Federation  of  Irish  Medical  Bodies. 

243.  The  amalgamation  and  federation  of  Irish  medical  bodies 
has  not  received,  for  obvious  reasons,  much  consideration  in 
recent  years.  There  is,  however,  a  general  feeling  amongst  the 
profession  that  when  things  become  more  settled  and  a  stable 
form  of  government  established,  the  unsatisfactory  position  of 
medical  organisation  in  Ireland  must  be  again  taken  up. 

Oversea  Branches. 

244.  Oversea  members  intending  to  be  present  at  the  Annual 
Meeting  at  Glasgow  in  July,  1922,  are  asked  to  notify  Dr.  G.  A. 
Allar  22,  Sandyford  Place,  W .,  Glasgow,  the  Honorary  General 
Secrevr.ry  of  the  Meeting,  of  the  fact  as  early  as  possible.  The 


Council  wishes  specially  to  remind  Members  from  overseas  visiting 
the  United  Kingdom  that  the  services  of  the  Head  Office  Staff 
are  at  their  disposal  for  any  advice  or  help  in  the  power  of  the 
Council  to  give. 

Conference  of  Oversea  Representatives  at  Annual 
Representative  Meetings. 

245.  In  order  to  discuss  matters  specially  affecting  Oversea 
Branches,  it  has  been  arranged  that  Oversea  Representatives, 
Members  of  Council  representing  Oversea  Branches,  and  visitors 
from  overseas,  shall  meet  together  at  the  Annual  Representative 
Meeting  prior  to  the  discussion  of  matters  specially  affecting  the 
Association  overseas. 

New  Oversea  Branches. 

240.  Since  the  last  Annual  Report  of  the  Council  three  new 
Oversea  Branches  have  been  formed,  as  follow 

Sierra  Leone  ..  on  7th  May,  1921. 

Mesopotamia  ...  on  20th  August,  1921. 

Fiji  ...  ...  on  27th  August,  1921. 

The  Colonial  Medical  Services. 

247.  In  August,  1921,  an  arrangement  was  arrived  at  with  the 
Colonial  Office,  with  the  approval  of  the  Secretary  of  State  for  the 
Colonies,  by  which  the  Association  should  be  in  regular  unofficial 
communication  with  the  C.O.  in  regard  to  matters  affecting  the 
Medical  Staffs  of  the  Colonies  and  Protectorates. 

248.  The  Council  is  pleased  to  be  able  to  report  the  establishment 
of  this  relationship,  which  has  been  utilised  w -believer  it  has  been 
deemed  necessary,  and  has  enabled  certain  matters  to  be  person¬ 
ally  brought  to  the  notice  of  the  C.O.  by  representations  of  the 
Dominions  Committee  and  of  the  Head  Office.  The  arrangement 
has  been  found  in  practice  to  work  very  satisfactorily.  The  C.O. 
has  recognised  that  the  Association  is  a  representative  body,  and 
can  speak  for  members  of  the  Colonial  Medical  Services  in  a  way 
which  eliminates,  to  a  great  extent,  any  question  of  personal 
bias.  During  the  session  representations  have  been  made  to  the 
Colonial  Office  on  mauy  matters  connected  with  the  Colonial 
Medical  Services,  principal  among  wffiich  have  been  representa¬ 
tions  for  higher  salaries,  greater  facilities  for  leave  (both  study 
and  ordinary),  and  increased  pensions  of  M.O.s  retired  from  the 
Services.  Owing  to  the  fact  that  during  the  whole  of  this  session 
there  has  been  a  very  strong  call  for  economy  throughout  the 
country,  which  call  has  become  more  insistent  since  the 
publication  of  the  Geddes  Reports,  the  Council  has  found  itself 
unable  to  do  much  that  it  w'ould  have  liked  to  do  regarding  the 
betterment  of  the  terms  and  conditions  for  Medical  Officers  of 
these  Services. 

249.  The  worst  paid  of  these  Services  are  the  West  Indian. 
The  Hon.  E.  F.  L.  Wood,  M.P.  (Parliamentary  Under-Secretary 
of  State  for  the  Colonies),  has  recently  paid  a  visit  to  the  West 
Indian  Colonies  and  has  discussed  with  M.O.s  their  terms  and 
conditions  of  service.  Representatives  of  the  Dominions 
Committee  have  met  Mr.  Wood  since  his  return,  and  there  is 
good  reason  to  believe  that  he  will  recommend  to  the  Secretary 
of  State  certain  improvements  in  the  terms  and  conditions  of 
service  of  M.O.s  in  the  West  Indian  Medical  Services. 

250.  The  question  of  study  leave  as  affecting  M.O.s  in  the  East 
African  Medical  Services  has  been  the  subject  of  particular 
representations  to  the  C.O.  Certain  concessions  have  been 
obtained  and  the  East  African  Branches  have  been  asked  for 
their  observations  thereon. 

251.  Generally  speaking  it  has  been  found  advisable  not  to  take 
up  cases  presented  by  individual  officers,  but  to  refer  these  to 
the  local  Branch  of  the  Association  for  verification  before  taking 
any  action. 

British  Officers  in  the  Egyptian  Medical  Service. 

252.  The  Association  has  been  in  communication  with  the 
Association  of  British  Officials  in  the  service  of  the  Egyptian 
Government  in  connection  with  the  position  of  these  officers  in 
view  of  the  change  in  the  form  of  Government  of  that  country. 

253.  The  British  Officials’  Association  drew  up  a  scheme  of 
compensation  for  those  officers  whose  services  were  dispensed 
with  on  account  of  the  change,  and  it  is  reported  that  practically 
all  the  points  on  which  emphasis  w'as  laid  by  the  British  Officials 
have  been  included  in  the  proposed  Egyptian  Convention,  and 
although  it  may  be  some  time  before  the  Convention  is  signed,  it 
is  believed  that  the  Foreign  Office  wdll  accept  the  terms  of  the 
Convention. 

Proposed  Indian  Railway  M.O.s  Committee. 

254.  A  proposal  by  Indian  Railway  Medical  Officers  that  there 
should  be  an  Indian  Railway  M.O.s’  Branch  of  the  Association 
has  been  considered.  It  has  been  pointed  out  that  such  a 
Branch  would  not  be  possible  under  the  existing  Memorandum 
and  Articles  of  Association,  as  Branches  have  to  be  on  a  territorial 
basis,  and  an  Indian  M.O.s’  Branch  would  of  necessity  overlap 
most  of  the  already  existing  Branches. 
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255.  A  proposal  was  therefore  made  that  an  Indian  Railway 
M.O.s  Committee  should  be  formed,  on  which  there  should  be 
representatives  of  the  Indian  Branches,  and  the  opinion  of  the 
M.O.s  concerned  and  the  Branches  affected  has  been  asked  for. 

Federated  Malay  States  Medical  Service. 

256.  Particulars  of  this  Service  were  received  from  the  Malay 
States  Agency  in  England,  with  a  request  that  the  Association 
would  assist  m  obtaining  candidates  for  the  Federated  Malay 
States  Medical  Service.  As  there  had  previously  been  some 
controversy  as  to  this  Service  the  particulars  received  were 
submitted  to  the  Malaya  Branch,  which  has  replied  that  it  is  of 
opinion  that  the  salaries  offered  are  adequate  and  that  the  Associa¬ 
tion  should  help  in  obtaining  candidates  for  the  Service. 

Despatch  by  Colonial  Office  to  Colonies  and  Protectorates. 

257.  TheColonial  Office  on  30th  August,  1921,  sent  to  the  Colonies 
and  Protectorates  a  despatch  dealing  with  the  recommendations 
of  the  Departmental  Committee  appointed  to  enquire  into  the 
Colonial  Medical  Services.  The  chief  points  in  the  despatch  are 
(i)  that  the  recommended  unification  of  the  Colonial  Medical 
Services  into  one  Service,  however  desirable,  is  impracticable,  and 
is  not  likely  to  become  less  so  in  the  near  future,  but  special  con¬ 
sideration  is  being  given  to  the  possibility  ot  unifying  the  services 
of  neighbouring  colonies ;  (ii)  that  there  are  very  serious 
objections  to  the  suggested  appointment  of  a  Director-General  of 
the  Colonial  Medical  Services,  even  though  it  were  proved 
practicable,  and  for  the  present  it  must  stand  over  ;  (iii )  that  it  is 
not  possible  to  consider  the  introduction  of  a  system  of  competi¬ 
tive  examination  for  admission  to  the  Services  until  the  number  of 
candidates  is  considerably  greater  than  at  present ;  (iv)  that 
regular  visits  to  colonies  by  travelling  experts  are  unnecessary, 
although  desirable,  and  would  be  not  unlikely  to  interfere  with 
the  functions  of  the  local  heads  of  Departments  ;  (v)  that  the 
initial  emoluments  in  the  greater  number  of  colonies  are  now  £6C0 
or  more,  although  in  certain  colonies  financial  stringency  makes 
it  impossible  to  offer  that  rate  ;  (vi)  that  in  the  larger  colonies 
assistance  for  leave  and  passage  is  at  present  given  to  M.  Os.  and 
that  it  is  considered  impracticable  to  go  beyond  the  present 
arrangements;  (vii)  that  the  Colonial  administrations  cannot' 
grant  privileges  to  M.Os.  in  matters  of  leave,  passages,  salaries, 
and  pensions  without  extending  them  to  other  officers,  and 
financial  considerations  exercise  a  restraining  influence  on 
the  desire  of  the  administrations  to  meet  their  officers  in 
this  matter ;  (viii)  that  the  Secretary  of  State  is  glad  that 
the  value  of  Widows’  and  Orphans’  schemes  has  been  recognised 
by  the  Departmental  Committee  and  states  that  such  schemes  are 
already  in  existence  in  some  colonies,  and  extension  of  the 
arrangement  is  under  consideration  whenever  local  circumstances 
admit ;  (ix)  that  the  possibility  of  extending  facilities  for  study 
leave  is  under  consideration  ;  (x)  that  it  was  believed  that  it 
would  be  found  possible  to  create  a  certain  number  of  well-paid 
specialist  appointments  in  the  larger  and  wealthier  colonies,  and 
the  smaller  colonies  would  be  dealt  with  by  grouping  .and 
arranging  for  visits  by  specialists  ;  (xi)  that  the  suggestion  that 
the  transfer  of  an  officer  from  one  colony  to  another  should  not 
affect  adversely  the  pension  of  such  officer  cannot  be  carried  out 
in  its  entirety,  as  there  is  no  uniformity  of  pension  laws;  (xii.)  that 
the  proper  housing  of  Colonial  officers  is  a  very  important  matter, 
but  at  present  there  are  difficulties  in  making  full  provision  for 
housing  owing  to  cessation  of  building  during  the  war,  and 
increased  cost  of  labour  and  materials;  (xiii.)  that  the  proposal 
that  medical  officers  on  arrival  for  a  first  tour  of  duty  should 
serve  at  least  a  month  at  headquarters  and  be  attached  for  duty 
at  the  Colonial  hospital  is  followed  wherever  practicable ; 
(xiv)  that  reference  libraries  are  already  provided  in  Tropical 
Africa  and  elseAvhere  where  possible ;  (xv)  that  the  suggestion 
for  the  establishment  of  an  auxiliary  medical  service  in  the  West 
African  Colonies  requires  careful  consideration  and  the  views  of 
the  Governors  of  the  Colonies  were  requested  ;  and  (xvi)  that  the 
importance  of  research  work  and  the  foundation  of  research 
institutes  wherever  practicable  is  realised,  and  it  is  pointed  out 
that  Government  research  institutes  already  exist,  or  are  being 
established,  in  the  Federated  Malay  States,  Ceylon,  Gold  Coast 
and  Nigeria  ;  it  is  further  pointed  out  that  a  research  institute  is 
being  established  by  the  Liverpool  School  of  Tropical  Medicine  in 
Sierra  Leone  and  a  bacteriological  laboratory  is  about  to  be 
provided  in  Cyprus  ;  that  much  valuable  research  is  being  carried 
out  in  some  of  the  other  Colonies  and  it  is  hoped  that  as  their 
financial  position  improves  it  will  be  found  possible  in  their  case 
to  provide  the  funds  required  for  the  establishment  of  fully 
equipped  institutes. 

Official  Documents  supplied  to  Association. 

258.  In  addition  to  the  C.O.  supplying  the  Association  with 
copies  of  all  documents  which  specially  affect  M.Os.  of  the 
Colonial  Services,  the  Colonial  Administrations,  where  there  are  a 
fairly  large  number  of  British  M.Os,  are  supplying  the  Associa¬ 
tion,  free  of  cost,  with  copies  of  their  official  Gazettes. 


Reports  of  Oversea  Branches, 

259.  Annual  Reports  for  the  year  1921  have  been  received  from 
the  following  Oversea  Branches  Assam,  Bermuda,  Bombay, 
Bolder  (South  Africa),  Ceylon,  Orange  Free  Stateand  Basutoland, 
Queensland,  A\  itwatersrand  and  Zanzibar.  The  difficulty  of 
holding  meetings  in  some  of  the  Oversea  Branches  is  realised,  and 
the  Council  is  therefore  very  glad  to  note  how  active  many  of 
these  are  under  conditions  which  are  much  more  difficult  than 
those  at  home. 

R.  A.  BOLAM, 

Chairman  of  Council. 


APPENDIX  I. 


REPORT  ON  THE  UTILISATION  OF  MUNICIPAL 
HOSPITALS  FOR  CIVIL  NEEDS. 

In  any  contemplated  application  by  a  local  Sanitary  Authority 
of  the  Public  Health  Act  1875  (Section  131)  enabling  such 
authority  to  establish  or  maintain  a  public  hospital : — 

1.  Any  such  additional  hospital  accommodation  should  be  related 
to  existing  hospital  accommodation  whether  in  voluntary  hos¬ 
pitals  or  poor  law  infirmaries,  so  as  to  ensure  that  there  shall  be 
no  duplication  of  accommodation  or  competition  with  or  between 
the  institutions  provided. 

2.  Representatives  of  the  medical  practitioners  chosen  by  the 
practitioners  of  the  area  for  which  additional  hospital  accommo¬ 
dation  is  proposed  should  be  invited  to  consult  with  and  advise 
the  representatives  of  the  local  Sanitary  Authority  in  the 
formulation  of  its  scheme.  For  the  selection  of  these  represen¬ 
tatives  use  should  be  made  of  the  local  organisation  of  the 
British  Medical  Association. 


Admission  of  Private  Patients  Employing  their  own  Doctor. 

3.  In  Municipal  Hospitals  established  by  the  local  Sanitary 
Authority  certain  beds  should  be  set  aside  for  private  patients 
paying  a  fee  to  be  settled  by  the  authoiity;  where  a  general 
practitioner  wishes  to  continue  to  treat  therein  patients  of  his  own, 
he  should  be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  Medical  Superintendent,  and  any  of  these 
patients  should  be  allowed  to  call  in  a  consultant  from  outside,  the 
patient  bearing  the  cost  thereof. 

Inclusive  Charge  for  Maintenance  :  Doctor  paid  by 
Private  Arrangements. 

4.  For  private  patients  admitted  to  Municipal  Hospitals 
there  should  be  an  inclusive  charge  to  cover  the  cost  of  medical 
supervision,  maintenance,  nursing,  food  and  medicines,  within  the 
ordinary  tariff  and  pharmacopoeia  of  the  hospital,  the  patient 
paying  his  medical  attendant  independent^. 

Extra  Comforts  to  be  available  as  “  Extras.” 

5.  Any  extra  nursing  and  any  food  or  medicine  ordered 
over  and  above  those  allowed  under  the  ordinary  tariff  and 
pharmacopoeia  of  the  hospitals,  should  be  charged  as  extras  to  the 
patient. 

Administrative  Supervision  by  Medical  Superintendent. 

6.  All  medical  attendance  by  private  practitioners  on 
“  Paying”  patients  in  hospitals  should  be  under  the  administra¬ 
tive  supervision  of  the  Medical  Superintendent. 

Utilisation  of  Infirmaries  for  Medical  Education. 

7.  Municipal  Hospitals  so  far  as  practicable  should  be 
utilised  for  medical  education. 


Tendency  towards  ”  Primary  Health  Centre  ”  Type. 

8.  In  any  hospital  maintained  by  a  local  authority  for 
general  cases,  provision  should  be  made  for  wards  on  the  lines  of 
the  suggested  primary  health  centre  as  outlined  in  the  Consulta¬ 
tive  Council’s  report  for  the  reception  of  private  patients 
admitted  on  the  recommendation  of  their  own  practitioner,  who 
should  be  allowed  to  attend  these  patients  in  such  wards. 

Representation  of  Profession  on  Management  Committee. 

9.  Municipal  hospitals  should  be  controlled  by  an  ad  hoc 
Committee,  on  which  there  should  be  a  small  but  definite  repre¬ 
sentation  of  the  medical  profession,  nominated  by  members  of  the 
local  profession. 

Method  of  Admission  to  Hospital. 

10.  The  normal  method  of  admission  to  a  Municipal  Hospital 
should  be  on  the  recommendation  of  a  general  practitioner. 

Staffs  of  Municipal  Hospitals. 

11.  Except  for  the  treatment  of  private  patients,  the 
normal  medical  staff  of  any  Municipal  Hospital  should  be  a  com¬ 
bination  of  the  whole-time  resident  staff  or  a  part-time  selected 
staff  with  part-time  specialists,  the  last  being  called  in  by  the 
Medical  Superintendent  as  and  when  necessary. 


Report  of  Council 
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APPENDIX  III 


COMMITTEES. 


Pet  urn  of  Attendances. 


At  Council,  Committee,  and  Sub-Committee  Meetings, 
from  the  termination  of  Annual  Representative 
Meeting,  1921,  up  to  and  including  April  13th,  1922. 

(Prepared  pursuant  to  Standing  Orders.) 


COUNCIL. 


Chairman:  Dr.  R.  A.  Bolam. 


NAME. 

ATTENDANCES. 

Actual. 

Possible. 

President  :  Drummond,  Prof.  David,  C.B.E., 

2 

5 

M.A.,  D.C.L.,  Newcastle-on-Tyne  . 

President-Elect  :  Macewen,  Sir  Win.,  C'.B., 

0 

5 

LL.D.,  M.D.,  F.R.C.S.,  F.R.S.,  D.Sc.,  D.C.L., 
Glasgow  .  • ...  . 

Past-President  :  Allbutt,  The  Rt.  Hon.  Sir  T. 

3 

o 

Clifford,  K.C.B.,  LL.D.,  M.D.,  F.R.S., 

Cambridge  . '  ... 

Chairman  of  Council  :  Bolam,  Dr.  R.  A.,  New- 

5 

5 

castle-on-Tyne  . 

Chairman  of  Representative  Meetings  :  Henry, 

5 

5 

Dr.  R.  Wallace,  Leicester  . 

Treasurer  :  Haslip,  Dr.  G.  E.,  London . 

4 

5 

Bailev,  Dr.  T.  Ridley,  Bilston  . 

5 

5 

Barry,  Col.  T.  D.,  C.B.E.,  R.A.F.,  London  ... 

1 

5 

t  Bassett-Smith,  Surg.  Rear-Admiral  Sir  Percy, 

K.C.B.,  C.M.G.,  R.N.  (Ret.),  London 

0 

1 

Beadles,  Dr.  H.  S.,  London  . 

4 

5 

Bone,  Dr.  J.  W.,  Luton  . 

5 

r> 

Brackenbury,  Dr.  H.  B.,  Hornsey  . 

5 

5 

Bristowe,  Dr.  11.  C.,  Wrington . 

6 

5 

Buchanan,  Col.  Sir  Walter,  K.C.I.E.,  I.M.S., 

(Retd.),  Dublin  . 

3 

5 

Buttar,  Dr.  C.,  London  . 

6 

5 

Coombe,  Mr.  Russell,  Exeter  . 

5 

5 

Dain,  Dr.  H.  G.,  Birmingham  . 

5 

5 

Darling,  Dr.  J.  Singleton,  Lurgan  . 

3 

5 

Dawson,  The  Rt.  Hon.  Lord,  K.C.M.G., 

G.C.V.O.,  C.B.,  London . 

Don,  Dr.  James,  Newcastle-on-Tvne  . 

3 

5 

5 

Douglas,  Dr  C.  R,  Cupar . 

4 

5 

Dunhill,  Mr.  T.  P.,  C.M.G.,  London  . 

4 

5 

Eccles,  Mr.  W.  McAdam,  London  . 

5 

5 

Elliot,  Lieut.-Col.  R.  H.,  I.M.S.  (Ret.),  London 

3 

5 

Ewart,  Dr.  David,  O.B.E.,  Chichester . 

J  0 

3 

5 

Farquharson,  Dr.  A.  C.,  M.P.,  London 

5 

Forbes,  Dr.  A.,  Sheffield  . 

5 

5 

Fothcrgiil,  Dr.  E.  R.,  Hove  . 

ft 

5 

‘Francis,  Dr.  H.  A.,  London  . 

0 

i 

Garstang,  Dr.  T.  W.  II.,  Altrincham  . 

5 

5 

Greenlees,  Dr.  T.  D.,  Fordingbridge  . 

2 

5 

Harman,  Mr.  N.  Bishop,  London  . 

4 

5 

Heaney,  Mr.  F.  Strong,  Liverpool  . 

4 

5 

Ilolbeche,  Dr  A.  0..  Great  Malvern  ...  '  ... 

2 

5 

Johnstone,  Prof.  R.  J.,  M.P.,  Belfast . 

Langdon-Down,  Dr.  R.,  Hampton  Wick 

2 

5 

5 

5 

Law,  Dr.  W.  F.,  Dublin  . 

1 

5 

Lawson,  Dr.  David,  Banchory  . 

Lee,  Dr.  P.  G.,  Cork . 

4 

r> 

1 

5 

Luce,  Maj.-Gen.  Sir  Richard  H.,  K.C.M.G., 

C.B.,  A.M.S.  (Retd.),  Derby  . 

4 

5 

Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton 
Mackenzie,  Dr.  S.  Morton,  Dorking  . 

5 

5 

3 

5 

Macpherson,  Maj.-Gen.'  Sir  Win.,  Iv.C.M.G., 

C.B.,  London  . 

4 

5 

"Marriott,  Dr.  Oswald,  Hong  Kong  . 

0 

1 

Meaden,  Surg.-Capt.  E.  11.,  C.M.G.,  R.N. 

(Ret.),  Penarth  . 

0 

3 

Miller,  Dr.  Hugh,  Hamilton  . 

5 

5 

Nuttail,  Mr.  A.  W.,  Birmingham  . 

4 

5 

Peacocke,  Dr.  R  C.,  ().B.E.V  Blaokrock . 

4 

5 

Radcliffe,  Dr.  Frank,  -Oldham  ' . 

5 

3 

5 

Robertson,  Dr.  C.  E.,  Glasgow  . 

Shealian,  Dr.  D.  A.,  Portsmouth . 

a 

5 

5 

Snodgrass,  Dr.  W.,  Glasgow  . 

tStedman,  Dr.  F.  0.,  Wej  bridge . 

5 

5 

1 

»> 

Stevens,  Dr.  John,  Edinburgh  . 

5 

ft 

Treasure,  Dr.  W.  B.,  Crawford,  Cardiff 

3 

r> 

Turner,  Mr.  E.  B.,  London . 

5 

Turner.  Dr.  E.  0.,  Grea*  Missenden  . 

5 

ft 

t  Verrall,  Sir  Jenner,  LL.D.,  Leatherhead 

2 

2 

Walshe,  Dr.  Denis,  Graigue  . 

1 

5 

*  Resigned  October,  1921. 
t  Appointed  February,  1922. 


FINANCE. 


Chairman :  The  Treasurer. 


ATTENDANCES. 


NAME. 


President  . 

Chairman  of  Council 
Chairman  of  Representative 

Meetings  . 

Treasurer  . 


J 


ex-officio 


(1)  D’Ewart,  Dr.  J.,  Manchester  . 

(3)  Eccles,  Mr.  W.  MoAdam,  London  . 

(2)  Galloway,  Sir  James,  K.B.E.,  C.B.,  London 

(2)  Garstang,  Dr.  T.  W.  II.,  Altrincham 

(1)  Harman,  Mr.  N.  Bishop,  London  . 

(3)  Hawthorne,  Dr.  C.  O.,  London  . 

(2)  Lawson,  Dr.  D.,  Banchory  . 

(1)  Lucas,  Mr.  Albert,  Birmingham  . 

(1)  Moore,  Dr.  Milner  M.,  Eastbourne  . 

(2)  Verrall,  Sir  Jenner,  LL.D.,  Leatherhead  ... 

Chairman  of  Organisation  Committee  (Dr.  S. 

Morton  Mackenzie)  . 

Chairman  of  Journal  Committee  (Dr.  J.  A. 

Macdonald)  . . . 

Chairman  of  Science  Committee  (The  Rt.  Hon. 

Sir  Clifford  Allbufl)  .  ' . 

Chairman  of  Medico-Political  Committee  (Mr. 

E.  B.  Turner)  . 

Chairman  of  Central  Ethical  Committee  (Dr. 

R.  Langdon-Down)  . 

Chairman  of  Insurance  Acts  Committee  (Dr. 
H.  B.  Brackenbury)  . 


Com. 

Meetings. 

|  Sub-Corn. 
Meetings 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

0 

3 

3 

3 

3 

3 

2 

3 

2 

3 

1 

2 

0 

3 

3 

3 

2 

3 

1 

2 

1 

3 

2 

3 

3 

3 

2 

3 

3 

3 

2 

3 

0 

3 

3 

3 

0 

3 

2 

3 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 

(3)  Appointed  by  Journal  Committee. 


ORGANISATION. 


Chairman:  Dr.  S.  Morton  Mackenzie. 


• 

ATTENDANCES. 

NAME. 

Coni. 

Meetings. 

“ub-Com. 

Meetings. 

Total. 

| 

P 

-o 

%  I 

Possible 

Actual 

c 

r§ 

*55 

t/j 

o 

Actual 

Possible 

President  . v 

0 

5 

0 

5 

Chairman  of  Council  . | 

Chairman  of  Representative  r  ex-officio 

3 

5 

— 

— 

3 

5 

Meetings  . I 

4 

5 

2 

2 

6 

7 

Treasurer 

3 

5 

0 

5 

3 

10 

(1)  Baildon,  Dr.  F.  J.,  Southport  . 

ft 

5 

5 

5 

10 

10 

(2)  Beadles,  Dr.  H.  S.,  London  . 

ft 

5 

1 

3 

t) 

8 

(2)  Coombe,  Mr.  Russell,  Exeter  . 

5 

5 

2 

7 

7 

12 

"Dryland,  Dr.  L.  W.,  Kettering  . 

2 

4 

1 

2 

3 

0 

(1)  Fothergill,  Dr.  E.  R.,  Hove  . 

3 

ft- 

• - 

— 

3 

ft 

(1)  Garstang,  Dr.  T.  W.  11.,  Altrincham 

ft 

5 

7 

7 

12 

12 

"Lankester,  Dr.  C.  P.,  Guildford  . 

2 

4 

— 

— 

2 

4 

(2)  Mackenzie,  Dr.  S.  Morton,  Dorking  .. 

5 

ft 

5 

7 

10 

12 

(1)  Oldham,  Dr.  H.  F.,  M.B.E.,  Morecambe  ... 

(2)  Verrall,  Sir  Jenner,  LL.D.,  Leatherhead  ... 

3 

ft 

0 

2 

3 

7 

4 

5 

4 

ft 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council-  < 
"Co-opted  August,  1921. 
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JOURNAL. 


CENTRAL  ETHICAL. 


Chairman:  Dr.  J.  A.  Macdonald. 


Chairman:  Dr.  R.  Langdon-Down. 


ATTENDANCES. 

Com. 

Sub-Com. 

Totnl 

NAME. 

Meetings. 

Meetings. 

3) 

1 

a> 

<u 

3 

3 

3 

in 

P 

■g 

e n 

< 

p-t 

< 

< 

tb 

President  . 

0 

2 

Chairman  of  Council  . 1 

Chairman  of  Representative  1  ex-officio 

1 

2 

Meetings  . 1 

0 

2 

Treasurer  . J 

2 

2 

(2)  Douglas,  Dr.  C.  E.,  Cupar  . 

(2)  Eccles,  Mr.  W.  McAdam,  London  . 

1 

2 

0 

2 

(1)  Hawthorne,  Dr.  C.  0.,  F.R.C.P.,  London  ... 

(2)  Heanev,  Mr.  F.  Strong,  Liverpool . 

2 

2 

0 

2 

(1)  Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton 
(1)  Wallis,  Mr.  C.  E.,  London  . 

0 

2 

1 

2 

Chairman  of  Central  Ethical  Committee 

(Dr.  R.  Langdon-Down)  . 

0 

9 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


ATTENDANCES. 


■n.  NAME. 

Com. 

Meetings. 

Sub-Com. 

Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

1 

Piesident  . . 

0 

4 

_ 

0 

4  * 

Chairman  of  Council  .  ) 

2 

4 

— 

— 

2 

4 

Chairman  of  R  e  p  r  e  se  n  t  a  t  i  ve  V  ex-officio 
Meetings  . j 

2 

4 

_ 

_ 

2 

4 

Treasurer  . ' 

0 

~ 

0. 

4 

(2)  Bristowe,  Dr.  II.  C.,  Wrington  . 

3 

4 

_ 

_ 

3 

4 

*(2)  Crookshank,  Dr.  F.  G.,  London  . 

2 

3 

2 

O 

4 

8 

(1)  Don,  Dr.  J.,  Newcastle-on-Tyne  . 

i 

4 

1 

4 

(2)  Forbes,  Dr.  A.,  Sheffield  .  ... 

i 

4 

— 

1 

4 

(1)  Goff,  Dr.  John,  Windlesham  . 

4 

4 

5 

D 

9 

9 

(2)  Jordan,  Mr.  J.  Furneaux,  Birmingham 

3 

4 

3 

4 

(2)  Langdon-Down,  Dr.  R.,  Hampton  Wick 

4 

4 

5 

5 

9 

9 

(1)  Lvndon,  Dr.  A.,  O.B.E.,  Hindhead 

4 

4 

0 

D 

!) 

9 

(1)  Mactier,  Dr.  H.  C.,  M.B.E.,  Wolverhampton 

4 

4 

— 

— 

4 

4 

(1)  Moore,  Dr.  Milner  M.,  Eastbourne  . 

2 

4 

4 

5 

6 

9 

(2)  Neal,  Dr.  James,  London  . 

3 

4 

5 

5 

8 

9 

(1)  Stevens,  Dr.  J.,  Edinburgh  ...  . 

3 

4 

~ 

" 

3 

4 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 
*  Resigned  April,  1922. 


SCIENCE. 

Chairman:  The  Rt.  Hon.  Sir  Clifford  Allbutt. 


ATTENDANCES. 


NAME. 

Com. 

Meetings. 

Sub-Com. 

Meetings. 

Total. 

Actual 

. 

'i 

V; 

O 

Actual 

Possible 

Actual 

Possible 

President  ...  . . -v 

Chairman  of  Council .  . 

Chairman  of  Representative  r  ex-officro 

Meetings  ...  . . I 

Treasurer  . 

o 

0 

1 

0 

1 

1 

0 

_ 

_ 

1 

0 

0 

1 

0 

1 

1 

1 

2 

(1)  Allbutt,  The  Rt.  Hon.  Sir  T.  Clifford, 
K.C.B.,  M.D.,  F.R.S.,  Cambridge 

0 

' 

1 

0 

1 

*(1)  Boltcn,  Dr.  C.,  F.R.S..  London  . 

0 

1 

— 

— 

0 

1 

(1)  Buist.  Dr.  R.  C.,  Dundee  . 

1 

1 

— 

- •' 

1 

1 

Dale.  Dr.  H.  H„  C.B.E.,  F.R.S.,  London  ... 

1 

1 

— 

— 

I 

1 

(1)  Dixon,  Prof.  W.  E.,  O.B.E.,  F.R.S.,  A\  hit- 

tlesford  . 

1 

1 

— 

— 

1 

1 

(1)  Elliot,  Lt.-Col.  R.  II.,  I.M.S.  (Retd.), 

London  . 

1 

1 

— 

— 

1 

1 

ILeathes,  Prof.  J.B.,  F.R.S..  Sheffield 

— 

— 

— 

— 

— 

— 

0)  Martin,  Prof.  C.  J.,  C.M.G.,  F.R.S.,  London 
h)  Rolleston,  Sir  Humphry,  K.C'.B.,  D.C.L., 

1 

1 

— 

— 

1 

1 

London  . 

1 

1 

1 

1 

o 

2 

(1)  Appointed  by  Council. 

*  Resigned  November,  1921. 
t  Appointed  November,  1921. 


MEDICO-POLITICAL. 


Chairman:  Mr.  E.  B.  Turner. 


ATTENDANCES. 

 -1 

NAME. 

Com. 

Meetings. 

Sub-Com. 

Meetings. 

Total. 

irnpv 

0> 

"55 

CG 

o 

1 

V 

j  Possible 

Actual 

"  1 

1* 

3 

a» 

w 

D 

X 

President  . . 

0 

4 

0 

4 

Chairman  of  Council  . I 

Chairman  of  Representative  L  ex-officio 

2 

4 

1 

3 

3 

7 

Meetings  . I 

3 

4 

5 

6 

8 

10 

Treasurer  . ' 

I 

4 

0 

2 

1 

fi- 

*Bailev,  Dr.  T.  Ridlev,  Bilston  . 

3 

3 

s 

S 

11 

11 

(2)  Beadles.  Dr.  H.  S.  London  . 

3 

4 

— 

_ 

3 

4 

(1)  Bone,  Dr.  J.  W.,  Luton . 

4 

4 

3 

3 

7 

(2)  Brackenbury,  Dr.  H.  B.,  Hornsey  . 

4 

* 

4 

5 

8 

9. 

(2)  Bristowe,  Dr  11.  C.,  Wrington 

3 

4 

2 

2 

5 

61 

(1)  Flemming.  Dr.  C.  E.  S.,  Bradford-on- A  von 

t> 

2 

2 

5 

ti 

(1)  Garstang,  Dr.  T.  W.  IF,  Altrincham 

4 

4 

1 

1 

5 

5 

(2)  Holbeche,  Dr.  A.  0.,  Great  Malvern 
(1)  Mactier,  Dr.  H.  C.,  M.B.E.,  Wolver- 

4 

4 

9 

3 

0 

7 

hampton  . 

4 

4 

G 

0 

10 

10 

(2)  Stevens,  Dr.  J.,  Edinburgh  . 

(2)  Treasure,  Dr.  AV.  B.  Crawford,  Cardiff 

4 

4 

_ 

4 

4 

2 

4 

1 

3 

3 

7 

(1)  Turner,  Mr.  E.  B.,  London 

4 

4 

9 

ii 

13 

15 

(I)  A'errall,  Sir  Jenner,  LL.D.,  Leatherhead  ... 

I) 

4 

3 

3 

ti 

1 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council., 
*  Co-opted  January,  1922. 
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PUBLIC  HEALTH. 


Chairman :  Ur.  T.  W.  H.  Garstang. 


ATTENDANCES. 

NAME. 

Com. 

Meetings. 

Sub-Corn. 
M  eetini;?. 

Total. 

J.  clual 

*35 

CO 

a- 

Actual 

9 

< Kl 

CO 

£ 

Actual 

Possible 

President  . . 

0 

3 

0 

3 

Chairman  of  Council  ) 

2 

3 

— 

— 

2 

3 

Chairman  of  Representative  •  ex-officio 
Meetings  . 1 

2 

3 

2 

3 

Tieasurer  . ' 

0 

3 

— 

— 

0 

3 

(2)  Bailev,  Dr.  T.  Ridley,  Bilston  . 

3 

3 

3 

3 

(1)  Dearden,  Dr.  W.  K..  Manchester  . 

O 

3 

_ 

_ 

3 

3 

'Domvilte,  Dr.  E.  J.,  O.B.K.,  Bridport 

i) 

2 

— 

— 

2 

2 

(2)  Garstang,  Dr.  T.  W.  H.,  Altrincham 

3 

3 

3 

3 

c 

0 

(2)  Howarth,  Dr.  W.  J.,  C.B.E.,  Longfield 

3 

3 

2 

2 

5 

o 

(2)  Jones,  Dr.  Herbert,  Herefoid . 

3 

3 

o 

2 

5 

5 

(1)  Radcliffe,  Dr.  Frank,  Oldham  . 

0 

3 

— 

— 

0 

3 

•Sanders,  Dr.  C.,  London  . 

2 

O 

— 

— 

2 

2 

(1)  Smyth,  Dr.  W.  Johnson,  Bournemouth  ... 

3 

3 

1 

i 

4 

4 

(1)  Snell,  Dr.  F,.  H.,  Coventry  . 

3 

3 

0 

i 

3 

4 

(2)  Wvnne,  Dr.  F.  E.,  Sheffield  ...  . 

3 

3 

— 

— 

3 

3 

t  Wheatley,  Dr.  J.,  Shrewsbury  . 

1 

1 

— 

— 

1 

1 

fl)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 

*  Appointed  September,  1921. 
t  Appointed  January,  1922. 


INSURANCE  ACTS. 


Chairman:  Dr.  H.  B.  Brackenbury. 


ATTENDANCES. 

NAME. 

Com. 

Meetings. 

Sub-Coin. 

Meetings. 

Total. 

Actual 

Possible 

It 

P 

o 

<5 

Possible 

Actual 

Possible 

President  . . 

0 

8 

_ 

_ 

0 

8 

Chairman  of  Council  . 

Chairman  of  Representative  t  ex-officio 

3 

8 

3 

8 

Meetings  . 1 

5 

S 

i 

1 

6 

9 

Treasurer  . J 

1 

8 

1 

8  ’ 

Askin,  Dr.  T.  Cuming,  M.B.E.,  Woodbridge 

8 

8 

i 

1 

9 

9 

Bailev,  Dr.  T.  Ridley,  Bilsto.i  . 

8 

8 

i 

1 

9 

9 

(1)  Beadles,  Dr.  If.  S.,  London  . 

8 

8 

i 

1 

9 

y 

Brackenburv,  Dr.  H.  B..  Hornsey . 

8 

8 

3 

3 

11 

n 

fBurkitt,  Dr.  J.  C.  S.,  Whitwich  . 

^Cope,  Dr.  A.  E.,  London  . 

2 

3 

1 

1 

3 

4 

3 

3 

— 

3 

3 

(1)  Craig,  Dr.  R.  W.,  Dalkeith  . 

5 

8 

2 

2 

t 

10 

(1)  Dain,  Dr.  H.  G.,  Birmingham  . 

8 

8 

2 

2 

10 

10 

(1)  Darling.  Dr.  J.  Singleton,  Lurgan  . 

0 

8 

— 

o 

8 

Dewar,  Dr.  M.,  Edinburgh  . 

(> 

8 

2 

2 

8 

10 

Forbes,  Dr.  A.,  Sheffield . 

8 

8 

1 

1 

9 

9 

§Fry,  Dr.  P.  V.,  East  Molesey  . 

5 

5 

— 

— 

5 

5 

•Gregg,  Dr.  E.  A.,  London  . 

7 

7 

1 

1 

8 

8 

JGreen,  Dr.  A.  Withers,  London  . 

4 

5 

— 

— 

4 

5 

Hillman,  Dr.  G.  B..  M.B.K.,  Wakefield  ... 

8 

8 

1 

1 

9 

9 

Hodgson,  Sir  W.,  Crewe  . 

(> 

8 

-T- 

— 

(i 

8 

*Howarth,  Dr.  W.  J.,  C.B.E.,  Longfield 

4 

ST 

i 

— 

— 

4 

7 

tJones,  Dr.  Hugh,  Dolgelly  . 

1 

3 

1 

1 

2 

4 

(1)  Jones,  Dr.  Herbert,  Hereford . 

0 

8 

— 

— 

6 

8 

tLankester,  Dr.  C.  P.,  Guildford  . 

1 

3 

— 

— 

1 

3 

tiLillev,  Dr.  E.  L.,  Leicester  ...  .<. 

5 

5 

— 

— 

5 

5 

Locket,  Dr.  T.  Wood,  Melksham  . 

8 

8 

2 

2 

10 

10 

t  Martine.  Dr.  W.  R.,  Haddington  . 

3 

3 

2 

2 

ft 

5 

Oldham,  Dr.  H.  F.,  M.B.E.,  Morecambe  ... 

l 

8 

— 

— 

7 

8 

(1)  Palmer,  Dr.  C.  J..  Mansfield  Woodhouse  ... 

ft 

8 

i 

i 

0 

9 

Panting,  Dr.  C.  H.,  London  . 

7 

8 

i 

i 

8 

0 

Radcliffe,  Dr.  Frank,  Oldham . 

7 

8 

— 

— 

7 

8 

Ramsav,  Dr.  Mabel,  Plymouth 

5 

8 

— 

— 

ft 

8 

Smith,  Dr.  A..  Whickham  . 

6 

8 

— 

— 

(5 

8 

Souttar.  Mr.  H.  S..  C.B.E.,  London 

4 

8 

— 

— 

4 

8 

ji.Stevenson.  Dr.  D.  Lvon,  Larkliall  ... 

4 

5 

i 

i 

5 

0 

JSThomas,  Dr.  W.  E.,  Ystrad  Rhondda 

3 

ft 

i 

i 

4 

« 

Williams-Freeman,  Dr.  J.  P.,  Andover 

7 

8 

3 

3 

10 

11 

(1)  Appointed  by  It.B. 

*  Appointed  October,  1921. 

t  Membership  ceased  November.  1921. 

*  Membership  ceased  January,  1922. 

$  Appointed  November,  1921. 

^  Appointed  January,  1922. 


OFFICE. 


Chairman  :  The  Chairman  of  Council. 


HOSPITALS. 

Chairman:  Mr.  N.  Bishop  Harman. 


ATTENDANCES. 

NAME. 

Com. 

Meetings 

Sub-Coin. 

Meetings. 

Total. 

V 

1  ^ 

<9 

'a 

P 

3 

*< n 

P 

! 

'cS 

P 

3 

c n 

*-■ 

i  ® 

< 

1  * 

< 

1  P 

1  Ph 

-< 

t  ^ 

President  . . 

0 

4 

0 

4 

Chairman  of  Council 

Chairman  of  Representative  J-  ex-effioio 

4 

4 

— 

— 

4 

4 

Meetings  . 

3 

4 

— 

— 

3 

4 

Treasurer  . ' 

2 

4 

— 

— 

2 

4 

(1)  Clarke,  Dr.  A.  V.,  Leicester . 

4 

4 

4 

4 

(2)  Dain,  Dr.  H.  G.,  Birmingham  . 

(2)  Eccles,  Mr.  W.  McAdam,  London  . 

3 

4 

2 

2 

5 

(i 

3 

4 

2 

2 

5 

6 

(1)  Flemming,  Dr.  C.  E.  S.,  Bradford-on-Avon 

3 

4 

— 

3 

4 

(2)  Fothergill,  Dr.  E.  R.,  Hove  . 

3 

4 

2 

2 

5 

0 

(2)  Galloway,  Sir  James,  K.B.E.,  C.B.,  London 

3 

4 

2 

2 

5 

t> 

(2)  Harman,  Mr.  N.  Bishop,  London  . 

(1)  Johnson,  Dr.  I.  W.,  Bury  . 

4 

4 

3 

4 

7 

8 

3 

4 

— 

— 

3 

4 

(1)  Masterman,  Dr.  E.  W.  G.,  London . 

3 

4 

2 

2 

5 

0 

(2)  Radcliffe,  Dr.  F.,  Oldham  . 

4 

4 

— 

4 

4 

(1)  Smyth,  Dr.  W.  Johnson,  Bournemouth  ... 

4 

4 

— 

— 

4 

4 

(1)  Souttar,  Mr.  II.  S.,  C.B.E.,  London . 

3 

1 

4 

4 

4 

i 

8 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


NAVAL  AND  MILITARY. 


Chairman:  Lt. -Col.  R.  H.  Elliot,  I. M  S.  (retd.). 


ATTENDANCES. 

NAME. 

Coin. 

Meetings. 

Sub-Com. 

Meetings. 

Total. 

Actual 

Possible 

"5 

o 

< 

Possible  . 

Actual 

Possible  j 

President  . 

0 

2 

0 

2 

Chairman  of  Council  . 

0 

2 

— 

— 

0 

2 

Chairman  of  Representative 
Meetings  . 

-  ex-officio 

1 

2 

_ 

_ 

1 

2 

Treasurer  . .  ' 

0 

2 

0 

Barry,  Col.  T.  D.,  C.B.E.,  R.A.F.,  London 
t  Bassett -Smith,  Surg.  Rear-Admiral  Sir 

Percy,  K.C.B.,  C.M.G.,  R.N.  (Ret.), 

London  ..  . 

1 

2 

1 

2 

1 

i 

1 

1 

Buchanan,  Col.  Sir  W.  J.,  K.C.I.E.,  I.M.S. 
(Retd.),  London  .  . 

1 

2 

1 

2 

(2)  Buttar,  Dr.  C\,  London 

2 

2 

0 

1 

2 

3 

(2)  Elliot,  Lt.-Col.  R.  1L,  I.M.S.  (Retd.), 
London  . 

2 

2 

l 

1 

3 

3 

(1)  Goodbodv,  Capt.  F.  W.,  R.A.M.C.T.,  London 

2 

2 

— 

— 

2 

2 

(1)  Luce,  Maj.-Gen.  Sir  Richard,  K.C.M.G.,  C.B., 
Derby  . 

2 

2 

_ 

_ 

2 

2 

Macpherson,  Maj.-Gen.  Sir  W.  G.,  K.C.M.G., 
C.B.,  A.M.S.  (Retd.),  London  . 

2 

o 

l 

1 

3 

3 

•Meaden,  Surg.-Capt.  E.  H., 
(Retd.),  Penarth 

C.M.G.,  R.N. 

0 

i 

— 

0 

I 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 

,t  Appointed  January,  1922 
*  Resigned  January  ,1922. 
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DOMINIONS. 


WELSH. 

Chairman :  Dr.  W.  B.  Crawford  Treasure. 


Chairman:  Mr.  T.  P.  Dunhill. 


NAME. 

ATTENDANCES. 

Com. 

Meetings 

Sub-Coni . 
Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

President  . •  ...  ■, 

Chairman  of  Council  . 1 

Chairman  of  Representative  J-  ex-officio 

Meetings  ...  . 1 

Treasurer  . .  ...  •' 

0 

0 

0 

0 

3 

3 

3 

3 

(2)  C'antlie,  Sir  James,  K.B.E.,  London 

Dunhill,  Mr.  T.  P.,  C.M.G.,  London 

Elliot,  Lt.-Col.  R.  H.,  I.M.S.  (Retd.),  London 
Ewart,  Dr.  David,  O.B.E.,  Chichester  .1. 
Greenlees,  Dr.  T.  D.,  Fordingbridge 

(1)  Johnson,  Dr.  I.  W.,  Bury  . 

Law,  Dr.  W.  F.,  Dublin . 

(2)  Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton  ... 
(Marriott,  Dr.  Oswald,  Hong  Kong 

(1)  Paterson,  Dr.  W.,  London  . . 

Stedman,  Dr.  F.  0.,  Weybridge  . 

* Verrall,  Sir  Jenner,  LL.D.,  Leatherhead  ... 

2 

3 

2 

2  ' 
3 

2 

2 

1 

2 

1 

0 

3 

3 

3 

3 

3 

3 

3 

3 

3 

1 

1 

* 

(1)  Appointed  by  R.B. 

(2)  Appointed  bv  Council. 

*  Appointed  February,  1922. 
A  Resigned  September,  1921, 


SCOTTISH. 


Chairman:  Dr.  W.  Snodgrass. 


ATTENDANCES. 

NAME. 

Com. 

Meetings. 

!  Sub-Coin. 
Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible  J 

Actual 

Possible 

President  . , 

f -ar  1 

0 

3 

o 

3 

Chairman  of  Council  . 

1 

3 

_ 

1 

3 

Chairman  of  Representative 
Meetings  . 

-  ex-officio 

0 

3 

_ 

n 

3 

Treasurer  . J 

0 

3 

— 

0 

3 

1  Andrew,  Dr.  J  G.,  Glasgow 

0 

2 

0 

o 

*Buist,  Dr.  R.  C.,  Dundee 

2 

1 

'  2 

3 

5 

Comrie,  Dr.  J.  K.,  Edinburgh 

2 

4 

1 

1 

3 

Dickson,  Dr.  D.  Elliot,  M.C.,  Lochgelly 

2 

4 

0 

1 

2 

5 

Douglas,  Dr.  C.  E.,  Cupar  ... 

2 

4 

0 

i 

2 

5 

Fraser,  Dr.  T„  D.S.O.,  C.B.E., 

Aberdeen 

d 

4 

0 

Frew,  Dr.  W.  D.,  M.C.,  Kilmarnock  ... 

2 

4 

0 

1 

9 

5 

Hunter,  Dr.  Joseph,  Dumfries 

2 

4 

1 

2 

3 

(j 

*Hunter,  Dr.  John,  Edinburgh 

2 

3 

9 

3 

Lawson,  Dr.  D.,  Banchory 

2 

4 

1 

i 

5 

Lawson,  Dr.  W.,  Glasgow  ... 

2 

4 

2 

*Miller,  Dr.  A.  C.,  Fort  William 

i 

3 

1 

i 

2 

4 

Miller,  Dr.  J.  B.,  Bishopbriggs 

3 

4 

3 

4 

JVI i Her,  Dr.  C.  \V.,  D.S.O.,  Dundee 

4 

4 

3 

3 

Miller,  Dr.  Hugh,  Hamilton 

4 

4 

1 

1 

5 

5 

'.  Patrick,  Dr.  J. .  Glasgow 

1 

1 

1 

1 

Ritchie,  Dr.  J.,  Glasgow 

2 

4 

2 

3 

4 

7 

Robertson,  Dr.  C.  E.,  Glasgow 

2 

4 

d 

1 

9 

5 

Smith,  Dr.  F.  Iv.,  Aberdeen 

3 

4 

0 

1 

3 

5 

Snodgrass,  Dr.  W.,  Glasgow 

3 

4 

3 

3 

(i 

7 

Stevens,  Dr.  John,  Edinburgh 

4 

4 

3 

3 

7 

7 

lliin,  Dr.  R.,  Edinburgh 

. 

3  ; 

4 

1 

1 

4 

5 

*  Co-opted  September,  1921. 
t  Resigned  November,  1921. 
1  Appointed  January,  1922. 
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3 
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9 
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Masterman,  Dr.  E.  W.  G.,  London  . 

1 

2 
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2 
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Eccles,  Mr.  W.  MeAdam,  London  .  .  . 

1 

9 

1 

1 

9 

3 
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2 
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1 
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i 
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— 

9 

n 
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9 

_ 

_ 

d 
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2 

2 

1 

1 

3 

3 
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2 

2 

— 

— 

9 
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Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton . 

i 

2 

— 

— 

l 

2 
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2 

_ 

— 
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2 
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3 
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2 
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CURRENT  NOTES. 


Ebbw  Yale  and  its  Doctors. 

The  Work  men’s  Committee  at  Ebbw  Yale  lias  induced  niue 
doctors  to  accept  its  offer,  and  the  question  whether  the 
public  of  Ebbw  "N  ale  are  to  have  doctors  of  their  own  choosinor 
or  only  those  chosen  for  them  by  a  committee  is  now  to  be 
fought  out.  Tbo  doctors  formerly  employed  by  the  com¬ 
mittee  are  determined  to  give  the  public  a  chance  of  settling 
the  matter  for  themselves.  The  independent  doctors  have 
scored  a  very  good  initial  point,  for  the  management  of  the 
works  has  agreed  to  deduct  poundage  from  the  wages  of  all 
those  workmen  who  signify  their  desire  to  employ  any  of 
these  independent  doctors,  and  the  latter  have  already  received 
sufficient  promises  of  support  to  show  that  the  workmen’s 
scheme  with  its  “tied”  doctors  will  have  for  the  first  time  a 
competition  which  must  be  reckoned  with.  The  Medical 
Secretary  spent  the  week-end  at  Ebbw  Yale,  and  was  glad  to 
note  the  confidence  with  which  the  independent  doctors  are 
entering  into  the  fight,  and  how  much  they  appreciate  the 
backing  of  the  Association  and  the  sympathy  they  are 
receiving  from  most  of  the  local  press.  The  rest  of  the 
doctors  in  Monmouthshire  fully  appreciate  the  significance  of 
this  fight  to  all  doctors  engaged  in  industrial  practice,  and 
the  Monmouthshire  Division  at  a  recent  meeting  pledged 
itself  to  do  all  in  its  power  to  support  the  independent  Ebbw 
Yale  doctors.  ... 

Approved  Societies  and  Medical  Benefit. 

The  motions  received  from  Local  Medical  and  Panel  Com¬ 
mittees  for  inclusion  in  the  agenda  of  the  Panel  Conference 
to  be  held  in  London  on  May  18th,  and  the  resolutions  passed 
by  meetings  of  these  committees,  by  medical  societies,  and 
by  Divisions  and  Branches  of  the  British  Medical  Association, 
are  all  more  or  less  on  the  lines  of  the  resolution  passed 
by  the  Insurance  Acts  Committee,  to  the  effect  that,  whilst 
welcoming  the  co-operation  of  all  those  interested  in  the 
development  of  the  best  possible  medical  service  for  insured 
persons,  tlie  Conference  insists  upon  the  continuance  of  the 
system  of  negotiating  the  actual  terms  of  tho  contract  of 
service  which  has  prevailed  since  the  coming  into  force  of 
the  National  Health  Insurance  system — that  is,  direct  nego¬ 
tiations  between  the  Government  and  the  profession  without 
the  intervention  of  any  third  party.  It  is  clear  therefore 
that  the  medical  profession  does  not  intend  to  lose  anything 
in  this  direction  which  it  gained  as  a  result  of  its  successful 
fight  in  1912, 


Willesden  Advisory  Medical  Committee. 

In  this  column  last  week  we  recorded  (p.  114)  that  an 
advisory  medical  committee  was  about  to  be  appointed  in 
Willesden  to  advise  and  deal  with  the  health  committee  of 
the  local  urban  district  council  on  all  matters  affecting  tho 
public  health  of  the  district,  on  the  lines  suggested  by  the 
Dawson  Report.  This  committee  was  to  be  elected  by  all 
tho  medical  practitioners  residing  in  Willesden,  and  con¬ 
siderable  iuterest  has  been  taken  in  its  election.  The  com¬ 
mittee  was  to  include  one  consultant,  nine  general  practi¬ 
tioners,  and  one  whole-time  medical  officer  ;  for  these  places 
there  were  nominated  two  consultants,  fourteen  general  prac¬ 
titioners,  and  one  whole-time  medical  officer.  As  the  result 
of  a  vote,  the  following  have  been  elected:  Consultant — Mr. 
A.  W.  Bourne  ;  General  Practitioners — Dr.  W.  Paterson,  Dr. 
H.  J.  Macevoy,  Dr.  C.  F.  T.  Scott,  Dr.  C.  H.  Auty,  Dr.  F.  11. 
Sturridge,  Dr.  J.  W.  Brash,  Dr.  C.  Whitehall  Cooke,  Dr.  W. 
Woodley  Stocker,  Dr.  J.  B.  Dunning  ;  Whole-time  Officer — 
Dr.  Rachel  Getheu,  unopposed.  Nearly  all  the  general  prac¬ 
titioners  elected  have  taken  an  active  part  in  the  recent 
work  of  the  Willesden  Division  of  the  British  Medical 
Association. 


Jlssoriattoit  JIotuTS. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
GLASGOW,  1922. 

Iteport on  Hosp  ital  Policy  of  the  Association. 
(Published  in  tlie  Supplement  of  February  25th,  1922.) 

By  Barnstaple  : 

That  the  patients  referred  to  in  para.  4  be  classified  as 
“Tariff  Patients.” 

That  this  meeting  disagrees  with  the  definition  of  a 
voluntary  hospital  as  laid  down  in  para.  7 ;  that  in  tlie 
opinion  of  this  meeting  a  voluntary  hospital  should  be 
defined  as  one  in  which  no  charge  is  made  to  the  patient 
either  for  maintenance  or  treatment. 

That  the  following  be  added  to  para.  25  : 

Except  such  patients  who  shall  be  referred  for  prolonged 
treatment  by  their  own  medical  attendant. 

By  Makylebone  : 

That  para.  23  (b)  be  deleted  and  the  following  sub¬ 
stituted  therefor: 

The  Staff  of  tlie  Hospital  Annexe  for  private  patients 
should  not  be  limited  to  the  Staff  of  the  Hospital  to  which 
it  is  attached,  hut  should  include  other  competent  practi¬ 
tioners  as  indicated  in  para.  32. 

That  the  following  additional  subparagraph  be  added 
to  para.  23 : 

(c)  It  shall  be  open  to  a  private  patient  to  retain  his  family 
physician  as  Lis  general  attendant  during  his  residence  in 
the  Hospital  Annexe,  and  to  select  any  member  of  the  Staff 
of  the  Annexe  he  may  desire  for  the  special  treatmerit 
necessary.  > 

That  existing  para.  30  become  para.  29,  and  that  existing 
para.  29  be  amended  to  read  as  follows  and  become 
para.  30 : 

Full  opportunity  should  be  given  fo  private  practitioners 
who  possess  the  necessary  qualifications  and  experience  to 
participate  in  the  work  of  the  voluntary  hospitals  as  clinical 
and  chief  clinical  assistant,  or  in  similar  capacities. 

That  para-.  31  be  amended  to  reatl  as  follows  : 

When  the  number  of  tariff  patients  of  voluntary  hospitals 
increases  the  number  of  appointments  to  clinical  assistant- 
ships  should  be  increased  to  give  a  greater  number  of 
practitioners  opportunity  of  taking  part  in  the  work. 

Postal  Vote  by  Division  or  Branch. 

By  Camb3  and  Hunts  : 

That  it  be  an  instruction  to  the  Council  to  make 
provision  whereby  any  Branch  or  Division  may  take  a 
postal  vote  on  any  question  of  policy  or  otherwise,  after 
the  question  has  been  discussed  at  a  meeting  of  that 
Branch  or  Division,  if  the  members  present  at  that 
meeting  deem  a  postal  vote  to  be  desirable,  provided 
that  with  each  Referendum  there  shall  be  transmitted 
such  observations  on  the  subject  under  discussion  as 
the  meeting  may  direct,  and  that  ft  full  report  of  tho 
proceedings  shall  be  submitted  to  the  Council  of  the 
Association. 

Non-Panel  Committee. 

By  Makylebone  : 

That  the  Non-Panel  Committee  of  the  Association  ba 
revived  and  reconstituted. 
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May  8,  Mon. 

May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  clay  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments'  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  annual  meeting  of  the 
Dorset  and  West  Hants  Branch  will  be  held  on  Thursday,  May  11th, 
at  the  Branksome  Tower  Hotel,  Bournemouth,  at  3  p.m.,  when 
Dr.  F.  C.  Bottomley,  O.B.E.  (President),  will  take  the  chair. 
Agenda:  Report  of  Branch  Council.  Reports  of  Bournemouth  and 
West  Dorset  Divisions.  To  receive  reports  of  elections  of  new 
officers  who  will  thereupon  take  office.  The  President,  Dr.  W. 
Johnson  Smyth,  will  deliver  the  presidential  address;  subject: 
Sleep  and  Sleeplessness.  To  fix  date  and  place  of  summer 
meeting.  Luncheon  will  be  served  at  1.39 ;  price  5s.  The 
President  and  President-elect  will  receive  members  in  the  grounds 
of  the  hotel  from  1  to  1.30.  Dr.  Johnson  Smyth  very  kindly 
invites  members  and  ladies  to  tea  after  the  business  meeting. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division.— 
A  meeting  of  the  Rochdale  Division  will  be  held  in  the  cloak¬ 
room,  Town  Hall,  Rochdale,  on  Wednesday,  May  10th,  at  8.30  p.m., 
when  Mr.  T.  Eastbam,  K.C.,  M.B.,  will  deliver  a  British  Medical 
Association  Lecture  on  “  Some  recent  medico-legal  difficulties.” 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
A  meeting  of  the  Division  will  be  held  on  Wednesday,  May  17th, 
at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture  on  “  The 
diagnosis  of  pyorrhoea  alveolaris  in  its  relation  to  general  disease  ” 
(with  lantern)  will  be  given  by  Mr.  F.  N.  Doubleday,  M.R.C.S., 
L.D.S.  (Guy’s  Hospital). 

Midland  Branch  :  Chesterfield  Division.— The  annual 
general  meeting  of  the  Chesterfield  Division  will  be  held  in  the 
board  room  at  the  Royal  Hospital,  Chesterfield,  on  Friday, 
May  12tli,  at  2.30  p.m.  The  agenda  includes  the  presentation  of 
the  annual  report  and  balance  sheet,  and  election  of  officers. 

South  Wales  and  Monmouthshire  Branch.— A  social  meeting 
of  the  South  Wales  and  Monmouthshire  Branch  will  be  held  at 
Llaudilo  on  May  12th,  by  the  kind  invitation  of  the  South-West 
Wales  Division.'  The  members  of  the  Branch,  with  ladies,  will 
meet  at  the  Cawdor  Arms,  Llandilo,  at  3.15  p.m.,  proceed  to  Castell 
Carreg  Cennen  (Dr.  It.  Hopkin  will  read  a  short  paper  on  the 
castle),  and  afterwards  return  to  the  Cawdor  Arms  for  tea  about 
5  o’clock.  All  members  who  intend  to  be  present  are  requested  to 
notify  Dr.  Alfred  Lloyd,  Bank  House,  Llaudilo,  as  soon  as  possible, 
and  to  indicate  w-hether  they  will  be  accompanied  by  ladies. 

Surrey  Branch  :  Kingston-on-Thames  Division. — The  annual 
general  meeting  of  the  Kingston-on-Thames  Division  will  be  held 
at  the  Surbiton  Hospital  at  8.45  p.m.  on  Tuesday,  May  9th. 
Agenda:  To  receive  the  report  for  the  last  year.  Elect  officers. 
Instruct  the  Representative  Meeting. 

Sussex  Branch  :  Hastings  Division.— The  annual  meeting  of 
the  Hastings  Division  will  be  held  on  Tuesday,  May  9th,  at  the 
Eversfield  Hotel,  St.  Leonards-on-Sea.  at  8.30  p.m.  Agenda:  To 
receive  the  annual  report;  election  of  officers  and  representatives. 

Wiltshire  Branch. — A  British  Medical  Association  Lecture 
will  be  given  by  Dr.  A.  F.  Hurst  on  May  10th,  at  4.30,  in  the 
Town  Hall,  Trowbridge,  on  “  Causes  and  Treatment  of  Constipa¬ 
tion,”  to  which  all  members  of  the  profession  are-invited.  The 
President  hopes  that  they  will  meet  him  at  tea  at  4  o’clock  in  the 
Council  Chamber.  There  will  be  a  business  meeting  of  the  Branch 
at  3  to  discuss  the  report  of  the  hospital  service  of  the  county. 


iHtdincjs  of  ait&  HUlnstons. 


Dorset  and  West  Hants  Branch:  West  Dorset  Division. 

A  meeting  of  the  West  Dorset  Division  was  held  at  Dorchester  on 
April  26th,  when  the  “Revision  of  Constitution”  (vide  Supple¬ 
ment,  December  24th,  1921),  and  the  report  on  organization  of 
voluntary  hospitals  (vide  Supplement,  February  25th,  1922)  were 
approved. 

The  following  resolution  was  unanimously  adopted: 

"That  this  Division  uncompromisingly  supports  the  Insurance  Acts 
Committee  in  their  refusal  to  accept  any  control  over  the  adminis¬ 
tration  of  medical  benefit  by  approved  societies.’’ 

A  subscription  for  Dr.  Wood-Hill  fund  was  started. 


Metropolitan  Counties  Branch:  Marylebone  Division. 

An  ordiuary  meeting  of  the  Marylebone  Division  was  held  on 
April  26th,  when  Dr.  Blackhall-Morison  was  in  the  chair. 

A  motion  by  Dr.  Blackhall-Morison  that  “  the  Non-Panel 
Committee  of  the  Association  be  revived  and  reconstituted”  was 
carried  after  considerable  discussion,  in  which  Mr.  Bishop  Harman 
and  Drs.  Roxburgh,  Spurgin,  Fielding-Ould,  Worthington, 
Goullet,  and  Hawthorne  took  part,  and  it  was  agreed  to  send 
the  motion  to  the  Council  and  as  a  notice  of  motion  to  the  Repre¬ 
sentative  Meeting. 

The  Division  agreed  to  nominate  Dr.  Blackhall-Morison,  Lord 
Dawson,  and  Mr.  Bishop  Harman  for  the  Central  Council.  Mr. 
Bishop  Harman  gave  an  epitome  of  the  Council’s  report  on  hos¬ 
pital  policy,  for  which  he  was  accorded  a  vote  of  thanks.  Some 
amendments  were  agreed  to,  and  the  honorary  secretaries  were 
instructed  to  send  these  to  the  Head  Office  as  notices  of  motion 
for  the  Representative  Meeting. 


Metropolitan  Counties  Branch  :  South  Middlesex 

Division. 

At  a  meeting  of  the  South  Middlesex  Division,  held  on  April  26th, 
the  following  motion  was  carried : 

“  That  this  Division  views  with  regret  the  publishing  in  the  BaiTisn 
Medicai.  Jouhnal  of  a  letter  advocating  the  reduction  in  fees,  as 
being  injudicious,  and  liable  to  misinterpretation  by  the  lay  press  and 
public.’’ 


Norfolk  Branch. 

A  WELL  attended  and  highly  successful  meeting  of  the  Norfolk 
Branch  was  held  at  the  Norfolk  and  Norwich  Hospital  on  April 
27th,  when  the  President,  Dr.  R.  C.  M.  Colvin-Smith  (Cromer), 
was  in  the  chair. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  Association,  gave  an 
address  on  “  Some  commonplaces  of  medical  organization,  together 
with  remarks  on  the  B.M.A.  policy  as  regards  hospitals  and 
approved  societies.”  A  good  discussion  followed,  in  which  Dr. 
D.  G.  Thomson,  Dr.  Long,  Dr.  Belding,  Dr.  Cleveland,  Mr. 
S.  H.  Burton,  Lieut.-Colonel  Ellis  Rowell,  Dr.  Vere  Pearson, 
Mr.  B.  B.  Sapwell,  and  Mr.  J.  Burfield  took  part.  Dr.  Cox 
replied  to  the  points  raised, 

A  hearty  vote  of  thanks  to  the  speaker  was  proposed  by  Sir 
Hamilton  Ballance  and  carried  with  acclamation. 

At  the  close  of  the  meeting  afternoon  tea  was  provided. 


North  of  England  Branch:  Stockton  Division. 

A  scientific  meeting  of  the  Stockton  Division  was  held  in  the 
Stockton  and  Thornaby  Hospital  on  April  21st,  Dr.  S.  Lyle, 
C.B.E.,  was  in  the  chair,  and  introduced  Mr.  J.  Hamilton 
Barclay,  M.D.,  M.S.,  F.R.C  S.,  of  Newcastle-on-Tyne,  who  gave  a 
very  interesting  lecture  on  acute  intestinal  obstruction.  The 
lecturer  emphasized  the  great  importance  of  early  diagnosis  and 
treatment,  and  he  quoted  “  better  an  early  operation  by  a  poor 
surgeon  than  a  late  operation  by  a  better  surgeon!  ”  Some  illus¬ 
trative  specimens  were  shown.  The  cause  of  death  in  acute 
intestinal  obstruction  was  also  discussed  by  Mr.  Barclay,  and  be 
gave  detailed  accounts  of  experiments  done  and  theories  held, 
particularly  dealing  with  the  “  toxaemic  theory  ”  and  the 
“splanchnic  theory.” 

Dr.  A  N.  Roy  proposed  a  vote  of  thanks,  and  emphasized  the 
importance  of  early  diagnosis.  Dr.  Wilkin,  who  bad  served  in 
France  beside  Mr.  Barclay,  seconded  the  proposal,  which  was 
carried  unanimously. 

The  meeting  was  well  attended,  and  the  members  greatly 
appreciated  the  lecture. 


Suffolk  Branch. 

The  spring  meeting  of  the  Suffolk  Branch  was  held  at  Saxmundhsm 
on  April  17th .  Papers  were  read  by  Dr.  Brown  (Ipswich)  on  cancer 
of  the  bowel,  and  by  Dr.  Heath  (Ipswich)  on  the  biochemistry  and 
treatment  of  diabetes.  Tea  was  served  by  the  kind  invitation  of 
the  President,  Dr.  Tyson,  and  Mrs.  Tyson. 


Yorkshire  Branch  :  Harrogate  Division. 

A  general  meeting  of  the  Harrogate  Division  was  held  on 
April  6th,  wheii  Dr.  W.  Bain  presided.  A  resolution  was  adopted 
expressing  the  severe  loss  the  Division  had  sustained  in  the  death 
of  its  late  secretary,  Dr.  C.  Gibson,  and  recording  its  great 
appreciation  of  his  work.  , 

The  following  officers  were  elected  for  the  year: 

Chairman .  Dr.  C.  H.  Greenwood  (Ripon).  Vice-Chairman:  Mr.  H. 
Franldinc.  C.B.B.  Honorary  Secretary  :  Dr.  A.  C.  Sharp.  Representative 
' n  Branch  Council:  Dr.  A.  Mantle.  Representative  in  Representative 
Body  :  Dr.  A.  O.  Sharp. 
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INSURANCE  PRACTITIONERS  AND  THE  APPROVED 

SOCIETIES. 

The  current  issue  of  tlie  National  Insurance  Gazette  and 
Sichiess  Societies  llevieiv,  a  weekly  paper  devoted  chiefly  to 
the  interests  of  the  National  Insurance  Act,  reproduces 
extracts  from  the  report  in  the  Supplement  of  April  8th  of 
the  recent  Conference  between  representatives  of  the  medical 
profession  and  the  Ministry  of  Health.  In  the  same  issue  of 
the  gazette  an  editorial  article  under  the  heading  “  Doctors 
and  Societies  ”  discusses  the  suggestion  that  representatives 
of  the  approved  societies  should  be  present  when  the  Ministry 
of  Health  negotiates  the  terms  of  medical  remuneration  with 
the  Insurance  Acts  Committee.  The  article  continues  : 

“  We  fully  realize  that  the  doctors  are  determined  not  to  go  hack 
to  the  old  club  practice  days,  and  we  can  understand  quite  well 
that  they  prefer  to  say  :  We  are  under  a  contract  for  service  with 
the  State,  and  not  under  a  contract  of  service  with  the  approved 
societies.  But  all  these  things  are  very  remote  from  practical 
issues.  We  have  never  come  across  an  approved  society  which 
seriously  wants  to  go  back  to  the  old  system  of  giving  appoint¬ 
ments  to  individual  doctors  to  treat  its  members  in  the  several 
areas.  That  sort  of  thing  is  simply  ridiculous  as  compared  with 
the  present  system.  Societies  might  be  forced  into  it  as  the  result 
of  a  strike,  but  it  is  not  anything  that  they  want.  At  this  stage 
insured  persons  are  not  going  to  be  told  that  they  must  go  to  Dr. 
Jones  and  to  no  one  else.  They  might  submit  if  convinced  that 
the  doctors  were  trying  to  drive  an  unconscionable  bargain,  though 
we  are  not  too  sure  of  it  even  then.  No;  what  approved  societies 
want  is  a  fair  opportunity  to  discuss  things.  They  do  not  want 
the  Minister  to  make  a  bargain  with  the  doctors  without  con¬ 
sultation  with  them,  with  the  result  that  they  are  left  to  find 
the  money,  or  submit  to  a  new  Act  of  Parliament  altering  con¬ 
tributions]  etc.  Surely  it  is  better  ter  bring  the  societies  in 
than  to  leave  them  outside,  simply  saying  :  We  will  pay  7s.  (less 
two-ninths)  and  not  a  copper  more.  If  the  societies  say  that, 
and  the  Government  wall  not  find  any  extra,  where-  are 
the  doctors?  They  had  much  better  argue  the  matter  with 
the  societies.  Our  view  is  that  there  are  several  questions 
which  can  very  well  be  argued  between  the  societies  and  the 
doctors,  with  benefit  to  all.  Societies  will  be  more  ready  to  pay 
more  than  the  bare  7s.  if  they  can  have  these  other  questions 
satisfactorily  settled.  Societies  know  that  the  vast  majority  of 
the  doctors  are  giving  a  square  deal,  but  they  also  know  that  few 
societies  are  not — and  Drs.  Cox  and  Brackenbury  know  this,  too. 
Further,  a  small  number  of  doctors  adopt  anything  but  a  helpful 
attitude  to  appr-oved  societies.  We  want  approved  societies  and 
doctors  to  work  together  and  to  pull  together.  The  more  they 
confer  the  better  for  all.  It  will  be  a  very  good  thing  for  some 
doctors  if  they  are  led  to  realize  that  approved  societies  have  a 
stake  in  the  matter.” 


The  office  of  the  headquarters  staff  of  the  National  Health 
Insurance  Department  of  the  Ministry  of  Health  has  been  trans¬ 
ferred  from  Wellington  House,  Buckingham  Gate,  London,  S.W.l, 
to  the  Ministry  of  Health,  Whitehall,  London,  S.W.l. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11.  Chandos  Street,  \V.— Mon.,  8  p.m., 
Second  General  Meeting.  9  pm..  Annual  Oration  by  Mr.  H.  J. 
Waring,  C.B.E.,  M.S.,  F.lt.C.S.:  Hospitals:  Some  Suggestions  as 
Regards  their  Future. 

Royal  College  op  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— Mon.,  5  p.m..  Museum  Demonstration  by  Professor  Shattock: 
Tuberculosis.  Wed.  and  Thurs.,  5  p.m..  Hunterian  Lectures  by  Mr. 
Harold  Burrows:  The  Results  and  Treatment  of  Gunshot  Wounds 
of  the  Blood  Vessels. 

Royal  Society  of  Medicine.— War  Section:  Mon.,  5.30  p.m.,  Annual 
General  Meeting.  Section  of  Psychiatry :  Tu'es.,  5.33  p.m.,  Annual 
General  Meeting.  Section  of  Surgery;  Subsection  of  Proctology  : 
Wed.,  5.30  p.m.,  Annual  General  Meeting  ;  Cases  and  Specimens. 
Section  of  Neurology:  Thurs.,  8  30  p.m..  Annual  General  Meeting; 
Paper,  Dr.  Edwin  Bramwell:  Some  Features  of  Myopathy.  Clinical 
Section  :  Fri.,  5  p.m.,  Cases.  5.30  p.m.,  Annual  General  Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— Tues.,  5  p.m.,  Sir 
W.  Arbuthnot  Lane:  Fractures. 

Glasgow  Post-Graduate  Medical  Association,  Eye  Infirmary.— 
Wed.,  4.15  p.m.,  Eye  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
4  p.m.,  Dr.  Poynton  :  The  Heart  in  Severe  Anaemias  of  Childhood. 
Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital, 
Paddington.  W.— Thurs.,  5  p.m.,  Professor  G.  Elliot  Smith:  The 
Anatomy  of  Anxiety. 

London  Hospital  Medical  College,  E.— Dr.  Culpin :  Psycho-Neuroses : 

Tues.,  5.15  p.m.,  The  Unconscious;  Fri.,  5.15,  Suggestion. 

London  Lock  Hospital,  91,  Dean  Street.  W.I.— Tues.,  2.30  p.m.,  Mr. 
,1.  E.  R.  McDonagb:  Rationale  and  Interpretation  of  Tests  used  in 
Syphilis.  5  p.m.,  Mr.  F.  A.  .Tuler:  Commoner  External  Venereal 
Diseases  of  the  Eye.  Thurs..  4.30  p.m.,  Mr.  Swift  Joly  :  Treatment  of 
Acute  Gonorrhoea  in  the  Male.  Fri.,  4  p.m.,  Mr.  J.  Johnston 
Abraham  :  Treatment  of  Gonorrhoea  in  the  Female. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street.  W.I.— Mon.,  5.30  p.m.,  Dr.  F.  W.  Price:  Examination  of 
Cardiovascular  System;  - 


St.  Marylebone  General  Dispensary,  Welbeck  Street.  W.— Infant 
and  Child  Welfare.  Dr.  EricPritchard  :  Sion.,  6  p.m.,  Breast  Feeding; 
Thurs., 6  p.m.,  Artificial  Feeding  of  Infants. 

South-West  London  Post-Graduate  Association,  St.  James's 
Hospital,  Ouseley  Road,  lialham.— Thurs.,  4  p.m..  Mr.  P.  Macleod 
Yearsley:  Common  Errors  in  Diagnosis  in  Regard  to  the  Ear. 

West  London  Post-Graduate  College,  I  unmersmitb.  W. — Mon., 
10.30  a. m.,  Mr.  Maingot:  Surgical  Pathology.  Tues.,  10  a.m..  Dr. 
Paterson:  Medical  Cases.  V  ed.,  5  pm.,  Dr.  Grainger  Stewart: 
Examination  of  Nervous  System.  Thurs.,  2  p.m.,  Mr.  Armour: 
Operations.  Fri.,  2.30  pm,  Dr.  Pritchard:  Wards.  Sat.,  10  a.m., 
Mr.  Banks  Davis  :  Nose,  Throat,  and  Ear  Operations. 


Ihitifilj  JHftural  JVssoriafiott. 

OFFICES  AND  LIBBABT,  429,  STBAND.  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  bookp, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand.  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London), 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines), 

Scottish  Medical  Secretary :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 

5  Fri.  City  Division  :  Clinical  Meeting,  Royal  Northern  Hospital, 
Address  by  Dr.  P.  Hamill,  Cardio-vascular  Neuroses, 9.30  p.m. 

9  Tues.  Hastings  Division:  Kversficld  Hotel,  St.  Leonards-on-Sca, 

Annual  Meeting,  8.30p.m. 

KiDgston-on-Thames  Division  :  Surbiton  Hospital,  8.45  p.m. 

10  Wed.  Rochdale  Division  ;  Ladies’  Cloakroom  at  the  Town  Hall. 

Rochdale,  B.M.A.  Lecture  by  Dr.  T.  Eastham,  K.C.,  M.B.,  on 
Some  Recent  Medico-Legal  Difficulties,  at  8.30  p.m. 

Wiltshire  Braucb,  Trowbridge:  B.M.A.  Leclure,  Dr.  A.  F. 
Hurst,  Causation  and  Treatment  of  Constipation,  4.30p.m. 

11  Thur.  London  :  Maternity  and  Child  Welfare  Subcommittee,  2  p.m. 

Dorset  and  West  Hants  Branch  :  Annual  Meeting.  Branksoute 
Tower  Hotel,  Bournemouth.  3  p.m.  Luncheon,  1.30  p.m. 

12  Fri.  London  :  Insurance  Acts  Committee.  2.30  p.m. 

Chesterfield  Division:  Annual  Meeting,  Royal  Hospital, 
Chesterfield,  2.30  p.m. 

South  Wales  and  Monmouthshire  Branch:  Cawdor  Arms, 
Llaudilo,  3.15 ;  Tea,  5  p.m. 

16  Tues.  London  :  Organization  of  Students’ Subcommittee,  2.15  p.m. 

17  Wed.  London:  Hospitals  Committee,  2  30  p.m. 

Camberwell  Division,  Camberwell  Infirmary.  Lecture  by- 
Mr.  F.  N.  Doubleday:  Diagnosis  of  Pyorrhoea  Alveolaris  iu 
its  Relation  to  General  Disease.  9  p.m. 

18  Thurs.  London :  Conference  of  Local  Medical  and  Panel  Committees 

at  Central  Hall,  Westminster.  Principal  item  of  Business: 
Approved  Societies  and  Control  of  Medical  Benefit. 

24  Wed.  London  :  Medico-Political  Committee,  2.30  p.m. 

26  Fri.  London:  Public  Health  Committee.  3.0  p.m. 

31  Wed.  London:  Eiuance  Committee,  2.30  p.m. 


APPOINTMENTS. 

Braithwaitf.,  J.  V.  C.,  M.B.,  B.S.Lond.,  M.R.C.P.,  Honorary  Assistant 
Phjsieian,  Leicester  RoyalTntirmary. 

Danby,  A.  B.,  F.R.C.S.E.,  Honorary  Assistant  Obstetric  Officer  to  the 
Birmingham  General  Hospital. 

Hicks,  E,  P.,  Assistant  Pathologist  to  the  Municipal  Council,  Shanghai. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  lfirths,  Marriages,  and 
Deaths  is  9%., which  sum  should  be  forwarded  with  th*  voltes 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Hendrie.— On  April  27th,  at  Stowe  House,  Holt,  Norfolk,  to  Dr.  and  Mrs. 
A.  S.  Hendrie— a  son. 

Jamieson.— At  High  Elms  Nursing  Home,  Victoria  Park,  Manchester, 
on  April  26th,  to  Elizabeth  Mary  (nee  Edwards),  wife  of  H.  G.  R, 
Jamieson,  M.B.,  Ch.B. — a  sou. 

MARRIAGES. 

Haig— Tait.— On  April  25th.  at  the  Parish  Church  of  Etherley,  county 
Durham,  by  the  Rev.  L.  S.  Merrefield,  Rector  of  the  Parish]  assisted 
by  the  Rev.  C.  E.  Owtram,  Rector  of  Woodchurch,  Kent,  William 
Haig,  D.S.O.,  M.B  ,  C.M.,  of  Crieff,  Perthshire,  to  Christine  Jean, 
elder  daughter  of  the  late  J.  J.  and  Mrs.  Tait.  The  Fields,  Etherley. 

Morison — Morlf.y. — On  April  29th,  at  Christ  Church,  Highbury,  by  the 
Rev.  T.  R.  Hine-Haycock,  Alexander  Gavin  Morison,  M.A.,  M.B  , 
Cb.B.Aberd.,  Isleworth,  to  Dorothy  May  Morley,  50,  Highbury 
Park,  N.5. 

Toiib— Lamport.— On  April  19th.  at  the  Parish  Church,  Lancaster,  by 
Rev.  C.  J.  Milner,  assisted  by  Rev.  ,T.  W.  Hope,  James  A.  Tomb,  M.B  . 
Ch.B.,  younger  son  of  Mr.  and  Mrs.  James  Tomb,  Coleraine,  to 
Dorothy  Parke,  elder  daughter  of  Dr.  and  Mrs.  H.  C.  Lamport  of 
Lancaster. 

DEATH, 

Wilson.— On  April  23rd,  suddenly.  Arthur  Edward  Wilson,  M.B.Lond.,  of 
28.  West  Hill,  Sydenham,  S.E.  26,  and  late  of  Boston,  Lines. 
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SPECiAL  NOTICE  TO  MEM3ERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


^British  JKtbical  Association:. 

PROCEEDINGS  OF  COUNCIL. 

Wednesday,  April  26th,  1022. 


A  meeting  of  the  Council  took  place  at  429,  Strand,  London, 
on  Wednesday,  April  26tl),  at  10  a.m.  Dr.  R.  A.  Bolam 
(Chairman  of  Council)  presided,  and  there  were  present : 

Professor  David  Drummond  (President),  Sir  Clifford  Allbutt  (Past 
President),  Dr.  Wallace  Henry  (Chairman  of  Representative  Meetings), 
Dr.  G.  E.  Haslip  (Treasurer),  Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles, 
Dr.  J.  W.  Bone,  Dr.  H.  B.  Brackenbury,  Dr.  H.  C.  Bristowe,  Dr.  C. 
Buttar,  Mr.  Russell  Coombe,  Dr.  H.  G.  Dain,  Dr.  J.  S.  Darling,  Dr.  James 
Don,  Dr.  C.  E.  Douglas,  Dr.  T.  P.  Duntail),  Mr.  W.  McAdam  Eccles,  j 
Dr.  A.  Forbes,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H.  Garstang,  Dr.  T.  D.  J 
Greenlees,  Mr.  N.  Bishop  Harman,  Dr.  A.  O.  Holbeche.  Dr.  R.  Langdon- 
Down,  Dr.  David  Lawson,  Dr.  P.  G.  Lee,  Sir  Richard  Luce,  Dr.  J.  A. 
Macdonald,  Dr.  Morton  Mackenzie,  Sir  William  Macpherson ,  Dr.  Hugh 
Miller,  Mr.  A.  W.  Nuthall,  Dr.  R.  C.  Peacoclce,  Dr.  F.  Radclitt'e,  Dr.  C.  E.  I 
Robertson,  Dr.  W.  Snodgrass,  Dr.  R.  F.  O.  Steelman,  Dr.  John  Stevens,  j 
Mr.  E.  B.  Turner,  and  Dr.  E.  O.  Turner. 

Personal. 

Tlie'Cliairrnan,  after  formal  business,  asked  for  authoriza-  i 
tion  to  convey  to  Sir  Humphry  Rolleston  the  congratulations 
of  the  Council  on  liis  election  to  the  presidency  of  the  Royal 
College  of  Physicians  of  London.  This  was  accorded  with 
applause. 

The  Chairman  then  reported,  with  regret,  the  deaths  of 
Dr.  W.  A.  Hollis,  a  former  President ;  Dr.  Charles  Parsons, 
a  former  Treasurer  and  Vice-President;  Dr.  John  Adams, 
a  former  member  of  Council ;  Sir  Patrick  Manson,  a  Stewart 
Prizeman  and  a  Sectional  President;  and  Dr.  Alfred  Hill, 
probably  the  oldest  member  of  the  Association  ;  also  the  death 
of  Mr.  A.  W.  Bacot,  who,  although  not  a  medical  man,  was 
well  known  to  the  profession  for  his  work  at  the  Lister 
Institute.  • 

The  Annual  Meeting  at  Glasgow. 

Applications  from  officers  of  certain  Sections  for  permis¬ 
sion  to  extend  the  number  of  days  on  which  sectional 
meetings  will  be  held  or  to  invite  special  guests  were 
considered.  Some  discussion  arose  on  the  additional  space 
in  the  Journal  which  would  be  required  for  reporting 
the  proceedings,  and  it  was  decided  to  intimate  that  the 
Council  had  provided  for  a  certain  limited  number  of  addi¬ 
tional  pages  in  the  Journal  for  the  publication  of  the 
proceedings  of  the  Sections,  and  that  the  space  so  accorded 
could  not  be  exceeded.  1 


The  Position  of  Medical  Charities. 

The  Chairman  reported  on  a  conference  held  between 
representatives  of  the  Association  and  of  Epsom  College  and 
the  Royal  Medical  Benevolent  Fund  to  consider  the  possibility 
of  a  special  joint  appeal  being  made  through  the  Association 
for  financial  support  for  the  two  great  medical  charities.  The 
representatives  of  both  charities,  however,  appeared  to  find 
considerable  difficulty,  for  various  reasons,  in  agreeing  to  a 
joint  appeal,  although  the  Association  was  thauked  for  the 
help  it  had  given  in  the  collection  of  funds.  The  Chairman 
added  that  through  its  annual  notice  to  members  the 
Association  had  been  able  to  secure  for  each  of  these  bodies 
a  considerable  and  steady  income. 

Medical  Students  and  the  Association. 

Dr.  Morton  Mackenzie,  Chairman  of  the  Organization 
Committee,  submitted  a  detailed  report  from  that  Committee 
on  the  organization  of  medical  students  with  a  view  to  keeping 
the  work  and  claims  of  the  Association  prominently  before 
them,  so  that  on  qualification  they  would,  as  a  matter  of 
course,  become  members.  A  conference  on  this  subject  had 
taken  place  with  representatives  from  the  teaching  staffs  of 
nearly  all  the  provincial  medical  schools  and  certain  of  the 
London  schools.  The  Association  had  never  enjoyed  the 
position  among  the  teaching  bodies  to  which  it  was  entitled. 
So  far  as  the  deans  were  concerned,  this  was  perhaps  attri¬ 
butable  to  a  natural  unwillingness  to  allow  any  external 
interest  to  be  introduced  into  the  work  of  the  school,  and  so 
far  as  the  teachers  were  concerned,  it  was  largely  due  to 
ignorance  of  the  work  of  the  Association.  A  draft  scheme 
had  been  prepared,  the  first  items  of  which  were  that  only 
final-year  students  and  newly  qualified  men  should  he  speci¬ 
fically  approached  by  the  Association,  that  stops  should  ho 
taken  to  get  notices  regarding  the  Association  posted  in 
the  twelve  schools  not  already  exhibiting  them,  and  that 
addresses  should  be  given  or  debates  opened,  where  possible, 
by  local  representatives  of  the  Association,  preferably  old 
students  of  the  schools  concerned,  on  questions  connected 
with  medical  practice.  With  regard  to  research  grants,  the 
opinion  of  the  Committee  was  that  these  were  not  quite 
serving  their  intended  purpose,  and  that  it  would  he  advan¬ 
tageous  either  to  increase  the  total  amount  or  to  spread  the 
amount  now  available  over  a  larger  number  of  grants. 

[933] 
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Sir  Clifford  Allbutt  said  that  he  was  disposed  to  think 
that  with  the  amount  of  money  now  available  for  research 
from  one  source  or  another,  persons  really  capable  of 
advancing  knowledge  were  already  sufficiently  provided  for 
in  this  respect ;  but,  of  course,  there  were  a  large  number  of 
persons, who  derived  very  much  benefit  for  themselves  from 
being  induced  by  grants  and  scholarships  to  take  up  research, 
even  though  the  gain  to  medical  science  was  not  so  appreci¬ 
able.  After  further  discussion,  it  was  agreed  that  the  money 
available  should  be  spread  over  a  larger  number  of  grants, 
and  that  in  the  allocation  of  these  grants  special  attention 
should  be  paid  to  the  encouragement  of  investigations  by 
senior  students  and  recent  graduates  in  medicine,  and  the 
matter  was  referred  to  the  Science  Committee  for  further 
fconsideration. 

A  further  proposal  by  the  Committee  was  that  the  Associa¬ 
tion  should  spend  annually,  through  the  deans,  a  certain  sum 
jn  prizes  for  competition  by  final-year  students  for  essays  on 
clinical  and  pathological  subjects.  Dr.  Mackenzie  explained 
;)hat  it  was  not  desired  to  make  these  prizes  too  large,  or  that 
they  should  demand  so  much  research  as  to  deflect  the 
student  from  the  set  tasks  of  his  last  year.  Mr.  Russell 
-3->ombe  welcomed  these  movements  because  they  made  it 
vjlain  that  the  Association  had  the  scientific  spirit.  It  was 
agreed  that  the  sum  available  should  be  allocated  among  the 
medical  schools,  and  that  the  Organization  of  Medical  Students 
Subcommittee  should  draft  a  scheme. 

Another  method  of  .assistance  favoured  by  the  Com¬ 
mittee  was  the  provision  of  grants  or  loans  for  approved 
final-year  students  in  exceptional  financial  difficulties 
through  the  deans.  It  was  not  proposed  to  finance  all 
students  who  might  be  in  temporary  need,  but  merely 
to  have  certain  resources  for  meeting  exceptional  and 
recommended  cases  in  which  a  man,  through  no  fault  of  his 
own,  was  brought  to  a  dead  stop  at  a  critical  moment  of  his 
career.  The  Committee  realized  that  the  money  could  not 
come  from  the  ordinary  funds  of  the  Association,  but  from 
some  extraneous  source  which  they  thought  would  be  forth¬ 
coming.  Sir  Clifford  Allbutt,  who  spoke  as  trustee  of  a  fund 
for  assisting  undergraduates,  hoped  that  in  course  of  time  a 
more  ambitious  fund  might  be  formed  under  the  auspices  of 
the  Association  which  should  be  open  to  receive  bequests 
for  helping  deserving  students  under  special  circumstances. 
Sir  Clifford  also  urged  that  the  loans  should  be  made  with¬ 
out  interest  or  at  a  low  rate  of  interest. 

The  report  of  the  Committee  on  the  wdiole  subject  was  then 
approved,  and  the  Committee  was  instructed  to  take  steps  to 
give  effect  to  the  various  proposals. 

Non-Members. 

Some  discussion  took  place  on  the  question  of  non-members 
and  their  enjoyment  of  certain  privileges  of  the  Association. 
The  Organization  Committee  proposed  that  in  the  case  of 
non-members  eligible  for  membership  no  invitation  should  be 
issued  after  1922  to  attend  scientific  meetings  either  centrally 
or  locally,  and  that  in  the  case  of  members  resigning  after  the 
next  Representative  Meeting  the  Council  be  instructed  to  take 
steps  to  prevent  the  advantages  of  membership  being  placed 
at  their  disposal.  Dr.  Wallace  Henry  thought  this  proposal 
too  drastic;  he  had  himself  succeeded  in  recruiting  for  the 
Association  by  invitations  to  outsiders  to  come  to  scientific 
meetings  ;  difficulty  would  also  arise  in  the  Divisions  where 
joint  scientific  meetings  were  held  with  local  medical  societies. 
Dr.  Garstang  pointed  out  the  inconvenience  of  adopting  two 
opposite  policies.  On  the  one  hand  they  were  endeavouring 
to  get  non-members  to  join,  and  on  the  other  hand  it  seemed 
unjust  that  those  who  were  members  of  the  Association  and 
bore  the  financial  responsibility  for  its  expensive  work  should 
find  others  who  deliberately  remained  outside  sharing  in  some 
of  its  advantages.  He  pressed  for  a  definite  policy,  otherwise 
interminable  difficulties  would  arise  locally.  He  thought  the 
Committee’s  recommendation  rather  too  drastic,  but  an 
amendment  by  Mr.  Harman  was  not  strong  enough.  This 
amendment  was  that  official  invitations  to  non-members,  who 
were  eligible  for  membership,  to  attend  scientific  meetings 
should  only  be  issued  in  exceptional  circumstances.  After  a 
discussion  which  showed  considerable  divergence  of  opinion 
this  was  put  to  the  vote  and  lost,  whereupon  Dr.  Mackenzie 
withdrew  the  original  proposition,  and  undertook  to  redraft 
it  and  bring  it  forward  later. 

Other  Organization  Matters. 

Further  recommendations  of  the  Organization  Committee, 
which  were  adopted  with  little  or  no  discussion,  authorized 
the  calliug  of  a  conference  between  that  Committee  and  the 
two  medical  defence  societies  with  a  view  to  furthering  the 
insurance  of  all  members  of  the  Association  in  respect  to 
individual  medical  defence ;  instructed  committees  so  to 
arrange  their  work  as  to  provide  for  the  issue  at  more  regular 
intervals  of  subjects  for  consideration  by  the  Divisions;  and 


authorized  the  grants  to  the  Branches  for  1922.  It  was  also 
agreed  to  rearrange  the  by-laws  so  as  to  give  effect,  in  an 
easily  understood  form,  to  the  recent  alteration  in  sub¬ 
scription  rates  for  members  in  the  regular  services  and 
members  engaged  solely  in  teaching  or  research.  Dr. 
Mackenzie  promised  that  the  'whole  question  should  be 
examined  next  year. 

Welsh  Consultative  Council. 

The  second  interim  report  of  the  Welsh  Consultative 
Council  wTas  reported  on  by  the  Welsh  Committee,  which 
approved  it  on  the  whole,  subject  to  some  slight  modifications 
and  reservations.  Dr.  Brackenbury  urged  that  the  Council 
should  not  give  its  unqualified  approval  to  this  document, 
because,  for  one  thing,  the  report  implied  that  existing  local 
health  authorities  might  be  scrapped.  Dr.  Wallace  Henry 
said  that  the  viewT  of  the  Committee  was  that  under  the 
special  conditions  in  Wales  the  work  could  be  done  more 
satisfactorily  in  the  way  the  Consultative  Council  proposed 
than  by  a  strict  adherence  to  the  existing  system  of  local  area 
administration.  Dr.  Fothergill  criticized  certain  proposals 
in  the  report  which,  he  thought,  were  likely  to  have  a 
pauperizing  effect.  It  was  agreed  that  the  report  should 
simply  be  received  without  approval  or  disapproval. 

The  Hospitals  Policy. 

Mr.  Bishop  Harman,  Chairman  of  the  Hospitals  Committee, 
moved  that  the  Representative  Body  be  recommended  to 
adopt  the  report  on  the  hospitals  policy  of  the  Association 
(Supplement,  February  25th).  He  referred  to  the  success 
of  the  recent-Hospitals  Conference  called  by  the  Association  ; 
its  only  disadvantage  wTas  that  the  small  hospitals  had  not 
been  able  to  send  a  larger  number  of  representatives.  Dr. 
Brackenbury  took  exception  to  the  statement  that  on  no 
essential  point  was  the  policy  of  the  Association  rejected  by 
the  Conference.  One  proposal  of  great  importance  wras 
rejected — namely,  that  nursing-home,  annexes  should  be 
established  in  connexion  with  hospitals,  and  that  patients 
therein  should  be  at  liberty  to  choose  their  own  private  prac¬ 
titioners.  That,  in  his  view,  was  an  essential  part  of  the 
hospitals  scheme,  w’ithout  which  he  was  not  prepared  to 
accept  the  scheme  at  all.  If  the  free  choice  of  doctor  was 
going  to  be  denied  in  the  case  of  voluntary  hospitals,  while  it 
remained  a  part  of  the  scheme  for  municipal  hospitals,  then 
he  preferred  the  latter.  Mr.  Harman  agreed  to  an  amended 
form  of  wording  to  meet  Dr.  Brackenbury’s  objection  to  the 
account  of  the  Conference. 

Medical  Representation  in  Parliament. 

Mr.  Harman,  in  introducing  the  report  of  the  Parliamentary 
Elections  Committee,  brought  forward  a  formal  alteration  in 
the  conditions  under  which  the  Medical  Representation  in 
Parliament  Fund  was  held.  He  desired  to  make  the  Fund 
analogous  to  the  National  Insurance  Defence  Fund,  so  that 
the  Committee  concerned,  and  not  the  Council  (to  which 
nevertheless  the  Committee  was  responsible),  should  be  the 
trustee  body.  To  avoid  any  confusion  it  was  proposed  that 
the  members  of  the  Committee  should  be  jointly  and 
severally  the  trustees.  In  the  course  of  Some  discussion  the 
difficulty  was  pointed  out  that,  unlike  the  Insurance  Acts 
Committee,  whose  members  acted  as  trustees  for  the  Insur¬ 
ance  Defence  Fund,  the  Parliamentary  Elections  Committee 
was  not  a  standing  committee  which  the  Council  w'as  bound 
to  appoint,  and  which  must  have  a  certain  composition. 
Ultimately  it  was  agreed  that  the  Council  should  remain  the 
trustees,  with  power  to  delegate  responsibility  to  the 
Committee  for  the  time  being. 

Mr.  Harman  referred  to  the  difficulty  which  had  arisen 
owing  to  the  parliamentary  candidature  of  two  medical  men  for 
the  University  of  London,  Sir  S.  Russell-Wells  (Conservative) 
and  Dr.  W.H.R.  Rivers  (Labour).  His  committee  came  to  the 
conclusion  that  the  Association  should  approve  the  candi¬ 
dature  of  Sir.  S.  Russell-Wells  because  (1)  he  had  asked  for 
approval,  whereas  Dr.  Rivers  had  not ;  (2)  he  was  a  practising 
doctor,  wdiereas  his  medical  opponent  wras  not ;  and  (3)  Dr. 
Rivers  was  the  nominee  of  a  party  which  had  promulgated  a 
policy  with  regard  to  medical  affairs  which  ran  counter  to  the 
policy  of  the  Association.  After  discussion  the  action  of  tlio 
Committee  in  approving  the  candidature  of  Sir  S.  Russell- 
Wells  wras  endorsed. 

Finances  of  the  Association. 

Dr.  Haslip,  the  Treasurer,  presented  the  annual  balance 
sheet  for  the  year  ending  December  31st.  It  was  a  pleasant 
duty  for  him  to  report  that  the  finances  of  the  Association 
show'ed  a  distinct  improvement.  During  the  year  there  had 
been  an  excess  of  income  over  expenditure  (without,  however, 
allowing  for  a  subsequent  special  writing  off  of  £3, COO  for 
depreciation  on  the  Association  building)  amounting  to  £15,290, 
which  enabled  the  large  bank  overdraft  from  the  previous 
year  to  be  paid  off,  and  left  £4,000  on  deposit.  There  had 
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been  no  need  to  write  down  the  investments,  although  it  had 
been  considered  prudent  not  to  write  them  up.  The  stock  of 
paper  in  hand  had  largely  decreased,  owing  to  the  possibility 
now  of  buying  on  a  falling  market.  The  subscriptions  in 
arrear  at  the  end  of  December  numbered  1,489  ;  in  1920  the 
number  was  1,592.  Out  of  these  1,489  subscriptions  out¬ 
standing  at  the  end  of  the  year,  only  467  remained  still 
unpaid.  The  amount  received  from  subscriptions  had 
increased  from  £42.393  in  1920  to  £65,381  in  1921,  so  that,  the 
increase  in  the  subscription  notwithstanding,  there  had  been 
during  the  year  a  net  increase  of  over  1,000  members.  The 
finances  of  the  Association,  however,  demonstrated  the 
wisdom,  and  indeed  the  necessity,  of  the  increased  subscrip¬ 
tion.  Had  the  two-guinea  subscription  been  retained,  he 
would  have  had  to  appear  before  them  with  a  deficit  of 
£8,000. 

Mr.  Bishop  Harman  suggested  that  a  reserve  fund  should 
be  set  up  and  surplus  amounts  transferred  to  it  yearly  until 
£100,000  had  been  accumulated.  The  Chairman  of  Council 
agreed  that  the  setting  up  of  a  reserve  fund  was 
arguable  from  various  points  of  view,  especially  from  the 
need  for  increased  accommodation  at  headquarters  aud 
the  desirability  for  the  extension  of  many  of  the  Associa¬ 
tion’s  activities.  On  the  Treasurer’s  suggestion  the  matter 
was  referred  to  the  Finance  Committee  for  report  to  the 
Council,  and  the  financial  statement  was  then  approved. 
Dr.  Haslip  then  proposed  that  £1,250  should  in  future  be 
written  off  annually  for  depreciation  of  the  Association’s 
building  (an  amount  calculated  at  forty  years’  purchase),  and 
that  for  the  year  1921  the  sum  of  £3,000  should  be  written  off 
in  order  that  the  total  depreciation  should  approximate  to 
the  amount  which  would  have  been  written  off  had  such  a 
basis  been  adopted  in  1914.  This  was  agreed  to. 

Various  matters  brought  forward  by  the  Office  Committee 
were  agreed  to  at  this  point  without  discussion.  They  in¬ 
cluded  an  alteration  in  the  method  of  payment  of  the  clerical 
staff  on  promotion,  aud  the  setting  up  of  fixed  dates  for 
Committee  meetings  in  relation  to  the  meetings  of  the 
Council. 

Professional  Secrecy. 

The  report  of  the  special  committee  which  -was  appointed 
to  recQusider  the  question  of  professional  secrecy  was  then 
submitted  by  Dr.  H.  G.  Daiu,  who  said  that  the  committee 
had  held  two  meetings  under  t  he  chairmanship  of  Dr.  Laugdon- 
Down,  and  certain  recommendations  were  carried  by  large 
majorities.'  The  first  recommendation  was  axiomatic— 
namely,  that  the  proper  preservation  of  professional  secrecy 
necessitated  a  measure  of  privilege  being  recognized  for 
medical  witnesses  in  courts  of  law  over  and  beyond  what  was 
accorded  to  ordinary  Avitnesses.  The  second  recommenda¬ 
tion— which  was  more  or  less  tentative  and  might  form  the 
subject  of  conference  later  on  between  the  representatives  of 
the  medical  and  legal  professions — Avas  an  attempt  to  explore 
the  exact  measure  of  privilege  to  be  aimed  at.  The  third 
reiterated  the  policy  of  the  .Association  to  support  in  every 
way  possible  any  member  who,  after  due  consideration  of  the 
circumstances,  Avas  deemed  to  have  been  justified  in  refusing 
to  disclose  any  information  he  had  obtained  in  the  exercise  of 
liis  professional  duties. 

Dr.  Langdon-Down,  who  did  not  agree  with  the  report  and 
its  associated  recommendations  in  some  particulars,  then 
addressed  the  Council  at  some  length.  His  principal  argument 
was  that  instead  of  the  Avord  “privilege”  a  better  phrase 
would  be  “  special  measure  of  consideration.”  The  demand 
for  privilege  he  believed  to  be  inapplicable  to  the  situation  so 
far  as  it  concerned  the  medical  man.  Legal  privilege  was  not 
what  the  doctor  really  needed,  and  in  any  case  was  not  likely 
to  b.e  obtained.  What  the  doctor  did  need  and  what  Avas 
obtainable  wTas  a  special  measure  of  consideration.  Dr.  C.  E. 
Donglas  supported  Dr.  Langdon-DoAvn,  and  quoted  as  an 
underlying  principle,  against  any  extreme  assumption  of 
professional  prerogative,  “  Sal  us  populi  suprema  est  lex,” 
a  phrase  Avhich  Avas  equally  adopted  by  Mr.  E.  B.  Turner,  in 
speaking  on  the  other  side,  save  that  he  interpreted  the  word 
“  Salus  ”  to  mean  health,  not  merely  public  safety  or  policy. 
Dr.  Brackenbury  confessed  that  he  had  been  impressed  by 
the  arguments  of  Dr.  Langdon-Down,  and  he  regarded  the 
change  from  “.privilege”  to  “consideration  ”  as  being  both 
prudent  and  logical. 

The  Chairman  of  Council,  speaking  as  a  private  member, 
reminded  the  Council  of  the  way  in  Avhich  this  matter  arose. 
The  resolution  of  the  Representative  Body  on  Avhich  they 
had  been  acting  Avas  passed  at  a  time  Avhen  there  was  much 
indignation  in  the  profession  on  account  of  recent  happenings 
in  the  courts,  but  apart  from  such  happenings  there  w-as  a 
feeling  that  in  general  the  measure  of  consideration  Avhich 
had  been  accorded  to  the  profession  had  been  sensibly 
diminished  by  recent  legal  action.  Public  and  professional 
feeling  Avas  strongly  in  favour  of  adequate  protection  of 
medical  secrecy,  and  the  necessity  Avas  obviously  urgent 
in  cases  Avhere  professional  duties  lay  in  relation  to  cases 


of  venereal  disease.  He  would  deprecate  any  undue  com¬ 
promise,  in  face  of  the  very  definite  attitude  of  the  Repre- 
sentative  Meeting,  and  he  suggested  that  the  report  might 
be  adopted  as  a  Avliole,  that  a  certain  part  of  it  Avhich 
might  yet  require  further  exploration  and  upon  Avhich  it 
might  be  necessary  to  hold  conference  Avitli  members  of  the 
legal  profession  should  be  held  up  for  further  consideration, 
and  that  the  remainder  should  go  fonvard  to  the  Representa¬ 
tive  Meeting. 

After  some  further  discussion  it  w-as  agreed  to  amend 
the  recommendations  by  the  substitution  of  the  Avord s 
“  measure  of  special  consideration”  for  “measure  of  privi¬ 
lege  ”  Avherever  these  occurred,  and  the  report  and  its  recom¬ 
mendations  Avas  then  adopted  by  a  majority.  It  Avas  agreed 
to  send  to  the  Representative  Meeting  the  folloAving  two 
recommendations  Avitli  the  associated  paragraphs  of  the 
report : 

That  the  pvopei  preservation  of  professional  secrecy  necessi¬ 
tates  a  measure  of  special  consideration  being  recognized  for 
medical  Avitnesses  in  courts  of  law  aboA-e  and  beyond  Avhat  is 
accorded  to  the  ordinary  Avitnesses. 

That  it  he  the  policy  of  the  Association  to  support  in  every 
Avay  possible  any  member  of  the  British  Medical  Associatioii 
Avithin  the  United  Kingdom  who,  in  the  opinion  of  the  Council, 
or  the  Central  Ethical  Committee  acting  on  behalf  of  the 
Council,  after  due  consideration  of  the  circumstances,  is 
.  .  deemed  to  have  been  justified  in  refusing  to  disclose  any  inr 
formation  he  may  have  obtained  in  the  exercise  of  his  pnF 
fessional  duties. 

Another  recommendation  which  attempted  to  define  the 
precise  extent  of  such  special  consideration  was  held  over 
Avith  a  vieAv  to  the  appointment  of  an  ad  hoc  committee  which 
would  consider  the  matter  and  possibly  enter  into  a  confer¬ 
ence  with  members  of  the  legal  profession  on  questions  of 
interpretation.  It  Avas  agreed  that  the  appointment  of  this 
ad  hoc  committee  and  its  terms  of  reference  should  be  raised 
at  the  Chairman’s  instance  at  the  next  meeting  of  Council. 

Surreptitious  Methods  of  Advertising.  , 

Dr.  Langdon-DoAvn,  Chairman  of  the  Central  Ethical  Com¬ 
mittee,  stated  that  in  accordance  with  the  instructions  of  the 
Council  at  the  February  meeting,  a  letter  had  been  sent  to 
the  General  Medical  Council  calling  attention  to  surreptitious 
methods  of  advertising  by  newspaper  interj-ieAvs  and  the  like 
Avhich  Avere  someAvliat  prevalent.  The  Registrar  had  replied 
that  the  matter  had  been  submitted  to  the  Penal  Cases  Com¬ 
mittee,  Avho  said  that  it  was  not  the  custom  of  the  General 
Medical  Council  to  issue  a  warning  notice  until  a  case  actually 
before  the  Council  had  proved  the  need  for  such  an  action. 
Dr.  Langdon-Down  intimated  that  his  Committee  felt  a 
difficulty  in  moving  further  in  this  matter  at  present. 

Approved  Societies  and  Control  of  Medical  Benefit. 

Dr.  Brackenbury  moved  the  report  of  the  Insurance  Acts 
Committee,  Avhich  recited  the  developments  in  the  situation 
arising  out  of  the  action  of  the  approA'ed  societies  in  pro¬ 
viding  out  of  surplus  funds  the  cost  of  medical  benefit 
hitherto  met  by  a  Treasury  grant,  and  making  this  the 
occasion  for  claiming  a  status  Avith  regard  to  medical  benefit 
Avhich  they  had  not  held  up  to  the  present.  In  asking  the 
Council  to  pass  a  resolution  on  this  subject,  his  committee 
felt  that  it  Avas  essential  to  get  the  support  of  the  Avhole  pro¬ 
fession,  because  the  entire  professional  status  Avas  involved. 
If  the  situation  matured  as  the  approA-ed  societies  desired, 
the  profession  w-ould  undergo  a  change  in  status  which  would 
be  deplorable.  The  Insurance  Acts  Committee  Avas  deter¬ 
mined  that  the  question  should  not  rest  Avhere  it  Avas,  and 
that  there  must  be  no  interference  from  a  third  party  in 
arrangements  made  between  the  State  and  the  profession  in 
respect  to  any  State  provision  for  the  health  of  the  people. 

Dr.  Buttar  quoted  from  the  report  of  the  interview  betAA-een 
the  Committee  and  representatives  of  the  Ministry  of  Health, 
and  suggested  that  it  might  be  unAvise  to  refuse  to  meet  one's 
enemy.  The  profession  AA-as  surely  capable  of  dealing 
Avith  the  representatives  of  the  appro ved  societies  in  open 
argument.  Dr.  Stevens  Avished  that  the  Avhole  question 
might  have  been  lifted  to  a  higher  level' by  insistence  upon 
the  re-establishment  of  the  direct  relation  betAA-een  doctor 
and  patient  without  any  other  body  intervening.  Dr.  Haslip 
agreed  in  some  measure  Avith  Dr.  Buttar,  and  asked  Avhether, 
if  the  Minister  of  Health  stated  that  at  a  particular  stage 
of  the  negotiations  representatives  of  the  approved  societies 
Avould  be  present,  the  Insurance  Acts  Committee  Avould 
refuse  to  attend.  Dr.  Dain  said  that  the  members  of  the 
Insurance  Acts  Committee,  Avho  were  more  conversant 
Avith  the  situation  than  the  three  preceding  speakers,  felt 
it  very  important  not  to  recede  in  any  respect  from  )lie 
position  already  taken  up.  The  approved  societies  Averc 
endeavouring  to  get  control  of  the  Avhole  situation  ;  possibly 
before  long  the  approved  societies  might  propose  that  Insur¬ 
ance  Committees,  Avhich  Avere  amenable  to  public  criticism, 
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should  be  abolished  in  their  favour.  Mr.  E.  B.  Turner  said 
that  if  the  insurance  practitioners  came  under  the  control  of 
the  approved  societies  it  would  be  a  bigger  blow  to  the  pro¬ 
fession  than  the  original  passing  of  the  Insurance  Act.  For 
his  own  part  he  would  fight  this  new  development  as  vigorously 
as  lie  fought  the  Act  on  its  inception.  Dr.  Brackenbury,  in 
reply,  said  that  the  Insurance  Acts  Committee  was  absolutely 
firm  and  united  in  its  position.  He  could,  of  course,  say 
nothing  in  answer  to  the  extreme  but  quite  understandable 
and  consistent  position  taken  up  by  Dr.  Stevens.  In  reply  to 
Dr.  Bufctar,  he  thought  the  report  of  the  interview  with  the 
Ministry  of  Health  showed  that  he  (Dr.  Brackenbury)  made  it 
perfectly  plain  that  the  refusal  on  the  part  of  his  Committee 
to  meet  the  approved  societies  was  a  refusal  to  meet  them 
as  negotiating  bodies  only.  He  said  more  than  once  that  on 
other  "matters  than  the  terms  and  contract  of  service  the 
Committee  was  perfectly  ready  to  meet  all  who  might  have 
suggestions  to  make  for  the  improvement  of  the  service,  The 
Committee  did  not  regard  the  approved  societies  as,  the 
enemies  of  insurance  practitioners,  but  neither  did  it  regard 
them  as  their  employers.  He  could  not  object  to  the  Minister 
of  Health  inviting  whomsoever  he  pleased  to  be  present  at  the 
discussion,  but  if  the  third  party  so  invited  took  a  hand  in  the 
negotiations  a  situation  would  be  brought  about  which  his 
Committee  would  not  tolerate. 

It  Avas  agreed  without  dissent  to  recommend  to  the  Repre¬ 
sentative  Meeting  the  following  resolution  : 

That  while  welcoming  the  co-operation  of  all  those  interested 
in  the  development  of  the  best  possible  medical  service  for 
insured  persons,  the  Representative  Body  is  of  opinion  that 
the  profession  should  insist  upon  the  continuance  of  the 
system  of  negotiating  the  actual  terms  and  contract  of  service 
which  has  prevailed  since  the  coming  into  force  of  the  national 
health  insurance  system— that  is,  direct  negotiations  between 
the  Go\rernment  and  the  profession  ivithout  the  intervention 
of  any  third  party. 

Dr.  Brackenbury  announced  that  counsel’s  opinion,  in¬ 
cluding  a  second  opinion,  Avas  being  taken  on  the  question 
whether  certain  additional  benefits — in  particular^  sight¬ 
testing  and  the  supply  of  spectacles — to  insured  persons 
out  of  surplus  money  in  the  hands  of  the  approved  societies 
Avere  of  the  nature  of  medical  benefit,  to  be  administered 
by  Insurance  Committees. 

% 

The  Association’s  Public  Medical  Service  Schemes. 

Mr.  E.  B.  Turner,  Chairman  of  the  Medico-Political 
Committee,  introduced  a  memorandum  which  brought  up 
to  date  the  Association’s  public  medical  service  schemes, 
approved  by  the  Representative  Body  in  1912.  The  altera¬ 
tions  Avere  ferv.  The  amended  schemes  Avere  referred  to 
the  Insurance  Acts  Committee  for  its  observations,  together 
with  a  suggestion  by  Dr.  Brackenbury,  that  the  Repre¬ 
sentative  Body  be  recommended  to  entrust  to  the  Council 
the  necessary  amendment  of  the  schemes  from  time  to  time. 

Fees  for  Practitioners  Called  In  on  Advice  of  Midwives. 

It  Avas  agreed  to  make  representations  to  the  Ministry  of 
Health  that  the  1920  scale  of  Ices  for  medical  practitioners 
called  in  on  tho  advice  of  midwives  should  be  amended  to 
provide  ah  additional  fee  of  one  guinea  Avlien  the  doctor 
himself  was  compelled  (through  tho  inaccessibility  of  any 
other  practitioner)  to  administer  an  anaesthetic  ;  also  that 
the  Ministry  be  asked  to  arrange  Avitli  the  local  supervising 
authorities  that  fees  be  provided  for  specialists  in  connexion 
with  midwifery  cases  when  practitioners  called  in  on  the 
advice  of  midwives  considered  specialist  services  necessary. 


Co-operation  with  Society  of  Medical  Officers  of 

Health. 

Dr.  Garstang  moved  the  report  of  the  Public  Health  Com¬ 
mittee,  the  principal  matter  of  Avhich  concerned  the  question 
of  co-operation  between  the  Society  of  Medical  Officers  of 
Health  and  the  Association.  A  report  from  a  committee  of 
that  Society  Avhich  dealt  Avith  its  position  and  policy  in 
relation  to  the  Association  Avas  also  brought  forward.  Dr. 
Garstang  said  that  as  a  long-standing  member  of  both  bodies 
he  had  laboured  in  season  and  out  of  season  to  keep  the 
Society  on  friendly  terms  Avith  the  Association,  an  endeavour 
which  made  it  necessary  to  fight  many  battles  locally.  The 
subject  Avas  so  delicate  that  even  a  single  careless  expression 
might  have  serious  effects.  He  Avould  ask  only  that  the 
Society  should  be  invited  to  send  a  number  of  its  members  to 
meet  a  corresponding  number  of  members  of  the  Association's 
Council  and  thresh  out  the  difficulties  in  friendly  conference. 
He  had  some  hopes  that  in  this  Avay  a  friendly  conclusion 
might  be  reached.  He  proposed  accordingly  that  a  special 
committee  be  appointed,  consisting  of  the  officers  of  the 
Association  and  the  Chairmen  of  certain  Committees,  to  meet 
representatives  of  the  Society  to  discuss  various  detailed  and 
general  questions  as  to  the  best  methods  of  securing  co¬ 
operation  between  the  tAvo  bodies.  Dr.  Haslip  seconded,  and 
this  Avas  agreed  to. 

In  vieAv  of  the  lateness  of  the  hour  it  was  agreed  to  post¬ 
pone  to  the  next  meeting  of  Council  the  consideration  of  the 
report  of  the  Joint  Conference  of  the  Medico-Political,  Public 
Health,  Hospitals,  and  late  Ministry  of  Health  Committees 
(to  Avhich  certain  representatives  of  the  Society  of  Medical 
Officers  of  Health  Avere  invited)  on  the  question  ox  municipal 
hospitals  and  clinics. 

The  Annual  Report. 

The  draft  Annual  Report  of  Council  Avas  then  considered. 
Dr.  Haslip  raised  an  objection  to  paragraph  162,  dealing  Avith 
the  general  position  of  the  Insurance  Acts,  Avherein  it  Avas 
recommended  to  the  Representative  Body  to  endorse  a 
resolution  of  the  Council  to  the  effect  that  the  measure 
of  success  attending  the  experiment  of  the  Insurance  Acts 
system  had  been  sufficient  to  justify  tbe  profession  in 
uniting  to  ensure  the  continuance  and  improvement  of 
the  system.  Dr.  Haslip’s  view  Avas  that  the  resolution 
Avas  passed  on  the  suggestion  of  Dr.  Brackenbury  as  a 
matter  of  urgency  to  assist  in  negotiations,  and  not 
as  a  recommendation  to  the  Representative  Body.  Dr. 
Brackenbury  replied  that  a  resolution  on  the  subject, 
declaring  service  under  the  Insurance  Acts  to  be  derogatory, 
remained  the  policy  of  the  Association.  It  was  absurd 
that  it  should  do  so,  and  the  matter  Avas  certainly 
going  to  be  dealt  with  at  the  Representative  Meeting, 
whether  directly  by  Avay  of  the  Annual  Report  or  not.  He 
suggested,  therefore,  that  the  resolution  Avas  the  best  con¬ 
sidered  means  of  dealing  Avith  the  situation.  An  amend¬ 
ment  to  delete  the  recommendation  to  the  Representative 
Body  Avas  lost. 

The  election  of  candidates  under  By-laAvs  6  and  7  con¬ 
cluded  the  proceedings  of  the  Council,  Avhich  rose  at  7  p.m. 
During  the  last  hour  of  the  sitting,  Dr.  Bolam  having  to 
leave,  Dr.  Wallace  Henry,  Chairman  of  Representative 
Meetings,  occupied  the  chair. 


MATTERS  REFERRED  TO  DIVISIONS. 


Position  of  School  Medical  Officers. 

A  further  motion,  put  forward  by  the  Medico-Political 
Committee  and  carried,  arose  out  of  the  recent  deputation  to 
the  Minister  of  Health  on  t  he  subject  of  the  Board  of  Educa¬ 
tion  and  school  medical  officers.  The  Council  reaffirmed  the 
opinion  that  the  medical  inspection  and  treatment  of  school 
children  was  a  part  of  the  health  services  of  the  country, 
to  be  controlled  by  the  Ministry  of  Health  and  not  by  the 
Board  of  Education. 


ANNUAL 


REPRESENTATIVE 
GLASGOW,  1922. 


MEETING, 


The  Annual  Representative  Meeting  of  the  British  Medical 
Association  av ill  be  held  in  the  Bute  Flail,  GlasgoAV,  on  Friday, 
July  21st,  1922,  and  following  days  as  may  be  necessary. 


Treatment  of  Minor  Ailments  ai  Clinics. 

The  final  recommendation  put  forward  by  the  Committee, 
and  agreed  to,  Avas  for  a  revision  of  the  Association’s 
minimum  fee  for  the  treatment  of  minor  ailments  at  clinics. 
Instead  of  a  minimum  of  2  guineas  for  a  session  of  not  more 
than  two  and  a  half  hours — a  fee  which  is  paid  in  a  ATery 
small  percentage  of  cases — it  was  proposed  to  make  the 
minimum  £).  11s.  6d.  for  a  session  of  not  more  than  tAvo 
hours,  provided  that  there  Avas  a  limitation  of  the  average 
number  of  new  cases  to  be  seen  in  each  session.  The 
Medico-Political  Committee  felt  that  this  arrangement  Avould 
bo  more  in  accord  Avith  prevailing  custom  and  with  the 
jpossibiiitiss  cf  the  case, 


PROVISIONAL  AGENDA. 

[Note. — This  Provisional  Agenda  gives  only  those  Recoin • 
mendations  of  the  Council  contained  in  the  Annual  Report  to 
which  Amendments  or  Riders  have  been  sent  in,  except  those 
contained  in  the  Report  on  Hospital  Policy;  also  any 
Independent  Motions  from  Divisions .] 

Remainder  of  Annual  Report  under  “  Preliminary .” 

1.  Motion :  That  the  remainder  of  the  Annual  Report  of 
Council  under  “Preliminary”  (Supplement,  May  6th,  1922, 
pp.  125-8,  paras.  1- 13)  be  approved. 
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liules  re  Annual  Meetings  to  be  Supplied  to  Members  of 
Branch  Council  concerned. 

2.  Motion  by  Glasgow  Eastf.kn  : 

That  upon  the  acceptance  of  an  invitation  from  a  par¬ 
ticular  town  or  district  to  hold  the  Annual  Meeting  there, 
it  shall  thereupon  be  the  Medical  Secretary’s  duty  to 
send  a  copy  of  the  rules  and  suggestions  anent  the 
carrying  out  of  Annual  Meetings  to  every  member  of  the 
Branch  Council  concerned. 

Position  of  Branch  Council  in  Area  of  Annual  Meeting. 

3.  Motion  by  Glasgow  Eastern  : 

That  when  the  Annual  Meeting  is  fixed  to  be  held  in  an 
agreed  upon  city,  town,  or  district,  the  Branch  Council 
for  the  said  city,  town,  or  district  should  be  thereby  con¬ 
stituted  the  parent  Committee  for  the  Annual  Meeting, 
and  should  control  and  supervise  the  formation  of  all 
other  committees  usually  appointed  to  carry  out  the 
necessary  measures  connected  therewith. 

Organization. 

Constitution  and  Machinery  of  Association. 

(The  Report  of  Council  under  this  heading  was  published  in  the 
Supplement  of  December  24th,  1921,  pp.  237-254.) 

4.  Motion :  That  the  following  recommendation  of  Council 

(Supplement,  December  24th,  1921,  p.  237)  be  adopted : 

That  the  A.R.M.  Glasgow,  1922,  approve  and  adopt  as 
the  Articles  and  By-laws  of  the  Association,  the  draft 
amended  Articles  and  By-laws  submitted  by  the  Council 
pursuant  to  the  instructions  of  the  A.R.M.  1921,  and 
instruct  the  Council  to  submit  those  Articles  to  Extra¬ 
ordinary  General  Meetings  of  the  Association  for  adoption 
as  Articles  of  the  Association. 

5.  Amendment  by  Brighton  : 

That  as  in  accordance  with  Article  28  the  general 
control  and  direction  of  the  policy  and  affairs  of  the 
Association  are  vested  in  the  Representative  Body  and 
not  in  the  Council,  the  following  amendments  be  made  in 
the  draft  Articles  and  By-laws  submitted  : 

(a)  New  Draft  Article  13a.  After  word  “resolution”  add 
words  “of  the  Representative  Body  on  the  report” 
(Supplement,  December  24th,  1921,  p.  238). 

(b)  New  Draft  By-law  15a.  After  word  “  with  ”  in  line  one 
add  “  the  Representative  Body  on  the  recommendation  of” 
(Supplement,  December  24th,  1921,  p.  239). 

(c)  New  Draft  By-law  15b.  After  words  “  in  such  form  as  ” 
add  words  “  the  Representative  Body  on  the  recommenda¬ 
tion  of  ”  (Supplement,  December  24th,  1921,  p.  239). 

(d)  New  Draft  Article  13b.  After  words  “defined  and 
approved  by  the”  add  “  Representative  Body  on  the  report 
of  the  ”  (Supplement,  December  24th,  1921,  p.  240). 

(e)  New  Draft  By-law  18a  (2).  After  words  “  approved  by  ” 
in  last  line  add  words  “  the  Representative  Body  on  the 
report  of”  (Supplement,  December  24th,  1921,  p.  240). 

6.  Amendment  by  Brighton  : 

That  as  draft  By-law  16  does  not  seem  to  carry  out 
the  intention  of  Minute  142  of  the  Representative  Body, 
1921 — namely,  that  the  members  of  Council  elected  by 
groups  of  Representatives  should  not  be  members  of  a 
Branch  Council  ex  officio — there  be  omitted  from  draft 
amended  By-law  16  (i)  (a),  all  the  words  after  “or  by  any 
group  of  Branches  to  which  the  Branch  belongs”  (SUPPLE¬ 
MENT,  December  24th,  1921,  p.  243). 

i.  Amendment  by  Edinburgh  and  Leith: 

That  draft  amended  By-law  16  (1)  (a)  be  amended  by 
the  deletion  of  the  words : 

“And  those  of  the  12  members  (hereinafter  mentioned)  of 
the  Council  who  are  elected  (as  hereinafter  provided)  wholly 
or  in  part  by  representatives  of  constituencies  comprised  in 
the  Branch.” 

And  as  an  amendment  to  this,  in  case  this  is  not  carried, 
the  words  quoted  above  to  be  deleted,  and  the  following 
substituted  therefor : 

And  such  one,  if  any,  of  the  12  members  (hereinafter 
mentioned)  of  the  Council  elected  by  representatives  of 
constituencies  at  the  Annual  Representative  Meeting  as 
resides  within  the  area  of  the  Branch.  (Supplement, 
December  24th,  1921,  p.  243.) 

8.  Amendment  by  Brighton  : 

That  as  the  draft  amended  Articles  28  and  32  would 
seem  to  make  it  possible  that  the  past  Chairman  of 
Representative  Body  and  the  past  Treasurer  could  be 
continued  as  a  member  of  the  Representative  Body  and 
Council  respectively  beyond  one  year,  especially  if  other 
Articles  and  By-laws  were  subsequently  amended,  and 
thereby  do  not  carry  out  Minutes  145,  146,  and  180  of 
Representative  Meeting,  1921,  suitable  words  be  added  to 
make  the  position  free  of  all  ambiguity  (Supplement, 
December  24th,  1921,  pp.  241-2). 

SUPP.  2 


[Note. —  The  question  as  to  whether  the  term  “  immediate  past 
Chairman  ”  was  sufficiently  definite  was  raised  with  Counsel 
(Mr.  Colquhoun  Dill),  who  stated — “  The  expression  1  immediate 
past  Chairman  ’  can  only  mean  the  person  who  was  Chairman  for 
the  last  preceding  year.  His  membership  as  such  ex  officio  will 
therefore  be  limited  to  the  one  year  following  the  year  of  his 
tenure  of  office  as  Chairman.  It  would,  of  course,  be  possible  to 
add  ‘Past  Chairman'  to  the  list  of  Officers  in  Article  36  and  to 
deal  with  his  tenure  of  office  in  By-law  61  or  elsewhere.  I  have 
not  thought  this  necessary .”] 

9.  Amendment  by  Gateshead: 

That  the  words  “  and  if  such  meeting  of  the  members 
of  the  Constituency  shall  not  be  held,  no  Representative 
of  the  Constituency  shall  be  entitled  to  attend  the 
Representative  Meeting”  be  omitted  from  draft  amended 
By-law  35  (3)  (Supplement,  December  24th,  1921,  p.  246). 

10.  Motion  by  Brighton: 

That  as  it  is  desirable  that  Branch  Councils  shall 
have  an  opportunity  of  nominating  24  members  to  the 
Council,  By-law  48  (2)  be  amended  to  read : 

“  The  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated  either  (a)  by  a  Branch 
Council,  or  (6)  by  a  Division,  or  (c)  in  writing  by  not  less  than 
three  members  ”  (the  rest  of  the  words  as  at  present). 

11.  Motion  by  Brighton  : 

That  in  order  to  widen  the  basis  of  nomination  for 
election  of  members  of  Council  by  groups  of  Representa¬ 
tives,  the  following  By-law  be  adopted  : 

50.  (1)  The  election  of  twelve  members  of  Council  by  the 
groups  of  representatives  of  Constituencies  shall  be  by 
means  of  voting  papers  issued  at  the  Annual  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
comprised  in  the  group. 

(2)  The  said  voting  papers  shall  contain  the  names  of 
those  candidates  who  have  been  nominated  either  (a)  by  a 
Branch  Council,  or  (b)  by  a  Division,  or  (c)  in  writing  signed 
by  not  less  than  three  members  of  any  Division  in  the 
group  and  sent  to  the  Association  at  the  Head  Office  on  or 
before  an  appointed  day,  of  which  not  less  than  fourteen 
days’  notice  has  been  given  in  the  Journal. 

(3)  The  said  voting  papers  shall  contain  such  other  par¬ 
ticulars  (if  any)  and  shall  be  handed  in  to  the  Chairman 
of  the  Representative  Meeting  at  the  place  of  the  Annual 
Meeting  within  such  time  as  the  Representative  Body  may 
from  time  to  time  prescribe  by  notice  given  as  aforesaid. 

(4)  The  expenses  of  the  said  election  shall  be  borne  by  the 
Association. 

Remainder  of  Annual  Report  under  “  Organization." 

12.  Motion :  That  the  remainder  of  the  Annual  Report  of 

Council  under  “  Organization  ”  (Supplement,  May  6th,  1922, 

pp.  130-2,  paras.  71-95,  and  December  24th,  1921,  pp.  237-254) 

be  approved. 

Postal  Vote  by  Division  or  Branch. 

13.  Motion  by  Cambs  and  Hunts  : 

That  it  be  an  instruction  to  the  Council  to  make  pro¬ 
vision  whereby  any  Branch  or  Division  may  take  a  postal 
vote  on  any  question  of  policy  or  otherwise,  after  the 
question  has  been  discussed  at  a  meeting  of  that  Branch 
or  Division,  if  the  members  present  at  that  meeting  deem 
a  postal  vote  to  be  desirable,  provided  that  with  each 
referendum  there  shall  be  transmitted  such  observations 
on  the  subject  under  discussion  as  the  meeting  may  direct, 
and  that  a  full  report  of  the  proceedings  shall  be  sub¬ 
mitted  to  the  Council  of  the  Association. 

Motions  affecting  Policy  or  Regulations  of  Association. 

14.  Motion  by  Glasgow  Eastern  : 

That  in  view  of  the  fact  that  resolutions  affecting  the 
policy,  Articles,  or  By-laws  of  the  British  Medical 
Association  must  this  year  be  received  at  head  office 
not  later  than  April  29th,  whilst  the  Annual  Report  of 
Council  is  to  appear  in  the  Supplement  on  May  6th, 
steps  be  taken  to  have  the  Annual  Report  issued,  if 
possible,  at  an  earlier  date,  or  to  have  the  date  of  re¬ 
ceiving  resolutions  made  later,  or  both,  as  it  is  highly 
desirable  that  such  resolutions  should  in  many  cases 
be  made  in  the  full  knowledge  of  the  Council’s  latest 
report  on  certain  matters. 

Medical  Benevolent  Fund. 

15.  Motion  by  Glasgow  Eastern  : 

That  the  Memorandum  of  Association  be  amended  so 
as  to  include  the  following  as  one  of  the  objects  for 
which  the  Association  is  established,  namely  : 

9.  To  establish  a  Benevolent  Fund  for  the  benefit  of 
Members  and  their  dependants. 
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Remainder  of  Annual  Report  under  “  Medico- Political. 

16.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  “  Medico-Political  ”  (Supplement,  May  6th, 
1922,  pp.  135-9,  paras  121-165)  be  approved. 

Motor  Taxation. 

17.  Motion  by  Cambs  and  Hunts  : 

That  having  regard  to  the  substantial  contribution 
made  to  the  National  Exchequer  by  panel  practitioners 
when  they  accepted  the  Is.  6d.  per  caput  reduction  in 
respect  of  patients  under  the  National  Insurance  Acts, 
the  Government  should  restore  the  50  per  cent,  rebate  in 
the  tax  on  motor  vehicles  used  for  professional  purposes 
as  heretofore. 

Remainder  of  Annual  Report  under  “  National  Health 

Insurance.” 

18.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  “  National  Health  Insurance  ”  (Supplement, 
May  6th,  1922,  pp.  140-2,  paras.  166-186)  be  approved. 

Insurance  Practice. 

19.  Motion  by  Leicestershire  and  Rutland  : 

That  the  following  Minute  22  of  the  Special  Repre¬ 
sentative  Meeting  of  November  19th,  1912,  be  rescinded  : 

That,  in  the  opinion  of  this  Representative  Meetiug, 
the  Regulations  issued  by  the  Insurance  Commis¬ 
sioners  and  the  latest  proposals  of  the  Chancellor  of 
the  Exchequer  are  unworkable  and  derogatory  to  the 
profession.  As  a  consequence  the  medical  profession 
declines  to  undertake  service  under  the  Act  and  Regula¬ 
tions  as  at  present  constituted. 

Improvement  of  Medical  Services  under  Insurance  Acts. 

20.  Motion  by  Mid-Staffordshire  : 

That  it  be  an  instruction  to  the  Council  to  consider 
fully  the  feasibility  of  the  improvement  of  medical 
services  under  the  Insurance  Act  by  the  inclusion  of 
consultative  and  specialist  service,  for  which  payment 
shall  be  provided  by  a  supplementary  capitation  fee,  the 
allocation  of  which  shall  be  in  the  hands  of  a  suitable 
Committee  of  the  medical  profession. 

Non-Panel  Committee. 

21.  Motion  by  Marylebone  : 

That  the  Non-Panel  Committee  of  the  Association  be 
revived  and  reconstituted. 

Hospitals. 

Hospital  Policy  of  the  Association. 

(The  Report  of  Council  under  this  heading  was  published  in 
the  Supplement  of  February  25th,  1922,  pp.  45-48.) 

22.  Motion  :  That  the  following  Recommendation  of  Council 
(Supplement,  May  6th,  1922,  p.  143,  para.  200)  be  adopted  : 

That  the  Report  on  the  Hospital  Policy  of  the 
Association,  as  published  in  the  Supplement  of 
February  25th,  1922,  be  adopted. 

[Note  :  The  amendments  to  this  Report  will  he  found  in  the 
Supplements  of  April  29th,  pp.  115-119,  and  May  '6tli,  p.  162.'] 

Election  of  Officers. 

23.  Elect:  Chairman  of  Representative  Meetings  under 
By-laws  40  and  61  and  Standing  Order  34. 

24.  Elect :  Deputy  Chairman  of  Representative  Meetings 
under  By-law  40  and  Standing  Order  34. 

25.  Elect :  Treasurer  under  By-law  63  and  Standing  Order  34. 

Election  of  Members  of  Council. 

26.  Elect:  12  Members  of  Council  by  Grouped  Representa¬ 
tives  under  By-laws  40  and  46  (c)  and  Standing  Order  37. 

27.  Elect:  4  Members  of  Council  under  By-law  46(d)  and 
Standing  Order  38. 

Election  of  Members  of  Committees. 

28.  Elect:  4  Members  of  Finauce;  4  of  Organization;  3  of 
Journal;  6  of  Central  Ethical;  6  of  Medico-Political;  6  of 
Public  Health;  6  of  Hospitals;  2  of  Naval  and  Military; 
and  2  of  Dominions;  and  other  Committees,  if  any,  under 


By-law  69  and  Schedule  to  the  By-laws,  and  Standing 
Orders  39-48. 

29.  Elect:  Members  of  Insurance  Acts  Committee,  under 
By-law  69  and  Schedule  to  the  By-laws,  and  Standing 
Orders  39-48. 

Supplementary  Report  of  Council. 

[Note. — The  Supplementary  Report  of  Council  will  be 
published  in  the  Supplement  of  June  24tli,  1922.] 
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ELECTION  OF  24  MEMBERS  OF  COUNCIL  BY 
BRANCHES  IN  UNITED  KINGDOM. 

The  following  is  a  list  of  the  nominations  received  for  1922-3  : 


Group. 

Branches  in  Group. 

Candidates  Nominated. 

No.  of 

Seats. 

A 

North  of  England. 
North  Lancashire  and 
South  Westmorland 

Dr.  James  Don  (Newcastle-on-Tyne) 

1 

B 

Yorkshire 

Dr.  A.  Manknell  (Bradford) 

1 

C 

Lancashire  and 
Cheshire 

Dr.  T.  W.  H.  Garstang  (Altrincham) 

Mr.  F.  Strong  Heaney  (Liverpool) 

2 

D 

East  York  and  North 
Lincoln.  Midland 

Major-Gen.  Sir  R.  H.  Luce,  K.C.M.G., 
C.B.  (Derby) 

1 

E 

Cambridge  and  Hunt¬ 
ingdon.  Essex. 

Norfolk.  South  Mid¬ 
land.  Suffolk. 

Dr.  E.  O.  Turner  (Great  Missenden) 

1 

F 

Birmingham 

Staffordshire 

Mr.  A.  W.  Nuthall  (Birmingham) 

1 

G 

North  Wales.  Shrop¬ 
shire  and  Mid  Wales. 
South  Wales  and  Mon¬ 
mouthshire 

Dr.  W.  B.  Crawford  Treasure 
(Cardiff) 

1 

H 

Metropolitan  Counties 

Dr.  H.  S.  Beadles  (West  Ham) 

Dr.  Alexander  Blackhall-Morison 
(Marylebone) 

Dr.  C.  Buttar  (Kensington) 

Lord  Dawson  of  Penn,  G.C.V.O., 
K.C.M.G.  (Marylebone) 

Mr.  N.  Bishop  Harman  (Marylebone) 

Dr.  R.  Langdon-Down( Hampton  Wick) 
Dr.  Wm.  Paterson  (Willesden) 

Dr.  G.  Clark  Trotter  (Islington) 

4 

I 

Bath  and  Bristol 
Gloucestershire 

West  Somerset 
Worcestershire  and 
Herefordshire 

Dr.  H.  C.  Bristowe  (Wrington) 

1 

J 

Dorset  and  West 

Hants.  South-West¬ 
ern.  Wiltshire 

Dr.  E.  K.  Le  Fleming  (Wimborne, 
Dorset) 

1 

K 

Oxford  and  Reading. 
Southern 

Dr.  D.  A.  Sheahan  (Portsmouth) 

1 

L 

Kent.  Surrey.  Sussex 

Dr.  E.  Rowland  Fothergill  (Hove) 

Dr.  Arnold  Lyndon,  O.B.E.  (Hindhead) 

I 

M 

Aberdeen.  Dundee. 

Northern  Counties. 
Perth 

Dr.  David  Lawson  (Banchory) 

Dr.  G.  W.  Miller,  D.S.O.  (Dundee) 

• 

1 

N 

Edinburgh.  Fife 

Dr.  C.  M.  Pearson  (Edinburgh) 

1 

O 

Glasgow  and  West  of 
Scotland  (4  City 

Divisions) 

(Vacancy) 

1 

P 

Border  Counties.  Glas¬ 
gow  and  West  of 
Scotland  (5  County 
Divisions).  Stirling 

Dr.  Hugh  Miller  (Hamilton) 

1 

Q 

Connaught.  South- 

Eastern  of  Ireland 

Dr.  Denis  Walshe  (Graigue, 
Kilkenny) 

1 

R 

Leinster 

Dr.  R.  C.  Peacocke,  O.B.E.  (Blackrock, 
Dublin) 

1 

S 

Munster 

(Vacancy) 

1 

T 

Ulster 

Prof.  R.  J.  Johnstone,  M.P.  (Belfast) 

1 

: 

24 

Voting  papers  for  Groups  H,  L,  and  M  will  be  posted  from 
Head  Office  on  Saturday,  May  13th ;  they  are  returnable  by 
Saturday,  May  27th,  first  post. 
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HOME  CONSTITUENCIES  FOR  ELECTION  OF 
REPRESENTATIVE  BODY,  1922-23. 
(Divisions  bracketed  together  form  one  Constituency.) 


Aberdeen— 

Aberdeen 
Orkney 
Shetland 

Bath  and  Bristol— 

Bath 

Bristol 

Birmingham— 

Bromsgrove 
Dudley 
Central 
Coventry 

Nuneaton  and  Tamworth 
Warwick  and  Leamington 
West  Bromwich 

Border  Counties— 

English 

Dumfries  and  Galloway 

•Cambridge  and  Huntingdon — 
Cambridge  and  Huntingdon 
Isle  of  Ely 

Connaught— 

Mid  Connaught 
-  North  Connaught 
South  Connaught 

Dorset  and  West  Hants— 
Bournemouth 
West  Dorset 

Dundee 

East  York  and  North  Lincoln— 
East  York 
North  Lincoln 


Metropolitan  Counties — 
Camberwell 
Chelsea 
City 
Ealing 

East  Hertfordshire 

Finchley  and  Hendon 

Greenwich  and  Deptford 

Hampstead 

Harrow 

Kensington 

Lambeth 

Lewisham 

Marylebone 

North  Middlesex 

South  Middlesex 

South-West  Essex 

Stratford 

Tower  Hamlets 

Wandsworth 

West  Hertfordshire 

Westminster 

Willesden 

Woolwich 


Midland— 

Chesterfield 
Derby 
Holland 
Kesteven 

Leicester  and  Rutland 
Lincoln 
Nottingham 


Munster— 

{ North  Munster 
j  South  Munster 
l  West  Munster 


South  Wales  and  Monmouth¬ 
shire— 

Cardiff 

Monmouthshire 
North  Glamorgan  and 
Brecknock 
South-West  Wales 
Swansea 

South-Wester^— 

Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

Staffordshire— 

North  Staffordshire 
South  Staffordshire 
Walsall  and  Lichfield 

Stirling 

Suffolk— 

North  Suffolk 
South  Suffolk 
West  Suffolk 

Surrey— 

Croydon 
Guildford 

Kingston-on-Thames 
Reigate 
Richmond 
Wimbledon 

Sussex — 

Brighton 

Chichester  and  Worthing 
Horsham 


Sussex  (continued) — 

Eastbourne 

Hastings 

Lewes  and  East  Grinstead 
Ulster  — 

Ballymoney,  North  Antrim. 

and  South  Derry 
Derry 
Belfast 
( Enniskillen 
-  Monaghan  and  Cavan 
l  Omagh 

Portadown  and  West  Down 

West  Somerset 

Wiltshire  — 

Salisbury 

Swindon 

Trowbridge 

Worcestershire  and  Here¬ 
fordshire — 

Hereford 

Worcester 

Yorkshire — 

Barnsley 
Bradford 
j Dewsbury 
1  Leeds 
Halifax 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 
Sheffield 

Wakefield,  Pontefract,  and 
Castleford 
York 


TABLE  OF  DATES. 


Edinburgh— 

Edinburgh  and  Leith 
South-Eastern  Counties 
The  Lothians 


Norfolk— 

East  Norfolk 
Norwich 
West  Norfolk 


May  13,  Sat.  Voting  papers  for  election  of  24  Members  ol 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 


E86EX — 

Mid  Essex 
North-West  Essex 
North-East  Essex 
South  Essex 

Fife 

Glasgow  and  West  of  Scot¬ 
land— 

I  Argyllshire 
(  Dumbartonshire 
Ayrshire 
Glasgow  Central 
Glasgow  Eastern 
Glasgow  North-Western 
Glasgow  Southern 
Lanarkshire 

Renfrewshire  and  Buteshire 

Gloucestershire 

Kent— 

Bromley 

Dover  and  Folkestone 
Isle  of  Thanet 
Dartford 

Rochester,  Chatham,  and 
Gillingham 
Maidstone 
Tunbridge  Wells 

Lancashire  and  Cheshire — 
Ashton-under-Lyne 
Glossop 
Birkenhead 
Blackburn 
Blackpool 
Isle  of  Man 
Bolton 
Burnley 
Bury 
Chester 
Crewe 
Hyde 

Stockport,  Macclesfield,  and 
East  Cheshire 
Leigh 
Wigan 
Liverpool 
Manchester 
Mid  Cheshire 
Oldham 
Preston 
Rochdale 
J  St.  Helens 
t  Warrington 
Salford 
Southport 

Leinster — 

Dublin 
East  Leinster 
(  Mid  Leinster 
j  North  Leinster 
North-West  Leinster 
South-East  Leinster 


Northern  Counties  of  Scot¬ 
land— 

Banff,  Elgin,  and  Nairn 
Caithness  and  Sutherland 
Islands 

Ross  and  Cromarty 
Inverness 


North  Lancashire  and  South 
Westmorland — 
j  Furness 
i  Kendal 
Lancaster 


North  of  England— 

I  Bishop  Auckland 
t  Durham 
Blyth 
Morpeth 
Cleveland 
Consett 
Gateshead 
Darlington 
j  Hartlepool 
i  Stockton 
Hexham 

Newcastle-on-Tyne 
North  Northumberland 
f South  Shields 
1  Tyneside 
Sunderland 


North  Wales — 

Denbigh  and  Flint 
N.  Carnarvon  and  Anglesey 
S.  Carnarvon  and  Merioneth 


Oxford  and  Reading — 
Oxford 
Reading 


Perth 


Shropshire  and  Mid  Wales 


South-Eastern  of  Ireland— 
I  Carlow  and  Kilkenny 
{ Waterford 


Southern — 

Channel  Islands 
J  Isle  of  WTight 
l  Southampton 
Portsmouth 
Winchester 


South  Midland— 
Bedford 

Buckinghamshire 

Northamptonshire 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  aud 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
SUPPLEMENT. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Branch. — A  clinical  meeting  of  the  Dundee  Branch  will 
be  held  at  the  Royal  Infirmary,  Dundee,  on  Friday,  June  2nd,  to 
be  followed  by  a  dinner.  Members  having  cases  or  exhibits  to 
show  are  asked  to  communicate  with  either  of  the  Secretaries 
(Dr.  R.  C.  Buist,  166,  Nethergate,  Dundee,  and  Dr.  G.  Rankine, 
201,  Albert  Street,  Dundee)  not  later  than  Saturday,  May  20tb. 

East  York  and  North  Lincoln  Branch  :  East  York  Divi¬ 
sion. — The  annual  meeting  of  the  Division  will  be  held  in  the 
Board  Room  of  the  Royal  Infirmary,  Hull,  to-day  (Friday,  May  12th), 
at  8.30p.m.  Agenda:  Annual  Report,  1921-22;  Financial  Statement, 
1921 ;  Election  of  Officers  and  Executive  Committee. 

Metropolitan  Counties  Branch.— The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers  ;  (2)  Annual  Report  of 
Council;  (3)  President’s  address  by  Mr.  N.  Bishop  Harman,  entitled 
“  London :  the  triumph  of  medicine.” 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
A  meeting  of  the  Division  will  be  held  on  Wednesday,  May  ITth, 
at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture  on  “The 
diagnosis  of  pyorrhoea  alveolaris  in  its  relation  to  general  disease  ” 
(with  lantern)  will  he  given  by  Mr.  F.  N.  Doubleday. 

Midland  Branch  :  Kesteven  Division.— The  annual  meeting 
of  the  Kesteven  Division  will  be  held  at  the  residence  of  Dr. 
H.  Poole  Berry7,  The  Priory,  Grantham,  on  Tuesday,  May7  16th,  at 
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3.30  p.m.  Agenda:  Appoint  Chairman  and  Officers  for  ensuing 
year ;  discuss  Agenda  for  Annual  Representative  Meeting  and 
instruct  Representative. 

South  Wales  and  Monmouthshire  Branch  :  North  Glam¬ 
organ  and  Brecknock  Division. — A  meeting  of  this  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  “  Treatment  in  renal  disease.” 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  Thursday, 
June  8th,  at  3.30  p.m.  at  the  George  Hotel,  Winchester.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  has  promised  to  be 
present  and  give  an  address.  All  non-members  of  the  Association 
residing  in  the  neighbourhood  are  invited  to  be  present. 

Sussex  Branch:  Brighton  Division. — The  annual  meeting  of 
the  Brighton  Division  will  be  held  at  the  Queen’s  Road  Dispensary 
on  Wednesday,  May  17th,  at  8.30  p.m.  Agenda:  Election  of 
officers;  Annual  Report  of  Executive  Committee;  Report  of 
Ethical  Committee.  The  Chairmau  will  move  the  following 
resolution : 

That  the  Council  be  instructed  to  consider  the  advisability  of  substi¬ 
tuting  the  following  rule  for  Rule  10  of  the  Report  on  the  Ethics  of 
Consultation  : 

The  attendance  of  a  consulting  practitioner  shall  cease  when  the 
consultation  is  concluded,  unless  another  appointment  is  made,  and 
no  medical  practitioner  introduced  to  a  family  in  consultation  shall 
afterwards  undertake  sole  attendance  upon  members  of  that  family 
residing  in  the  same  house  except  with  the  knowledge  and  consent  of 
tbe  former  medical  attendant. 

At  the  conclusion  of  the  business  meeting  Dr.  Helen  Boyle  will  read 
a  paper  on  the  Overlapping  of  Early  Nervous  and  Mental  Disorders. 
Members  are  invited  to  bring  as  guests  any  medical  practitioner 
not  a  member  of  the  Association. 


CURRENT  NOTES. 


Sport  at  the  Glasgow  Annual  Meeting. 

The  Committee  in  charge  of  the  Sports  Section  of  the  enter¬ 
tainments  for  visitors  at  the  forthcoming  Annual  Meeting 
has  secured  facilities  for  golf,  bowling,  and  tennis,  from  the 
various  local  clubs,  which  will  allow  all  who  desire  to  indulge 
in  their  favourite  pastime. 

The  chief  golfing  event  will  be  the  Ulster  Cup  competition, 
which,  through  the  kindness  of  the  Glasgow  Golf  Club,  will 
be  played  over  their  course  at  Killermont,  a  short  distance 
by  tram  from  the  headquarters  of  the  meetings,  but  situated 
nevertheless  amid  rural  surroundings.  The  official  opening 
of  the  competition  is  fixed  for  2  o’clock  on  Thursday3, 
July  27th,  but  opportunity  will  be  afforded  to  those  who 
are  not  attending  the  sections  to  play  off  their  ties  in  the 
forenoon.  The  captain  of  the  club  (Professor  J.  M.  Munro 
Kerr)  and  Mrs.  Munro  Kerr  will  entertain  the  competitors 
and  others  to  tea  in  the  club- house  during  the  afternoon.  To 
add  to  the  interest  of  the  event  and  as  a  souvenir  of  the 
Glasgow  visit,  the  Glasgow  Medical  Golf  Club  has  agreed  to 
present  a  gold  medal  to  the  winner  on  this  occasion.  The 
details  of  the  competition  are  in  the  hands  of  a  small  com¬ 
mittee,  and  entries  will  be  received  by  Dr.  J.  Glaister 
McCutclieon.  A  golf  competition  has  also  been  arranged  for 
ladies  on  the  course  of  the  Hillfoot  Golf  Club  for  the  fore¬ 
noon  of  the  previous  day. 

While  arrangements  are  not  quite  completed  it  is  hoped  to 
fix  a  bowling  match  between  teams  representing  the  north 
and  south  of  the  Tweed,  and  intimation  is  made  now  so  that 
bowlers  may  keep  this  in  view. 

Ebbw  Yale. 

We  are  informed  that  one  of  the  doctors  introduced  into  the 
district  last  week  by  the  Ebbw  Vale  Workmen’s  Medical 
Society  has  left,  and  some  of  the  others  are  believed  to  be 
reconsidering  their  position.  The  old  doctors  are  well 
satisfied  with  the  promises  they  have  received  of  support  from 
the  workmen  of  the  district,  many  of  whom  strongly  resent 
the  position  in  which  they  have  been  placed  by  the  Workmen’s 
Committee  of  seeming  to  be  a  party  to  an  attempt  to  force 
the  Ebbw  Vale  doctors  to  accept  a  rate  of  payment  which  is 
below  that  paid  to  any  other  colliery  doctors  in  the  district. 
The  significance  of  this  attempt  is  evident  to  the  thinking 
trade  unionist,  and  many  of  the  workmen  realize  that  the  fact 
will  be  used  against  them  in  the  future. 

Fees  for  Examination  of  Emigrants. 

Negotiations  have  been  going  on  ever  since  May,  1921, 
between  the  Association  and  the  Oversea  Settlement  Office 
with  regard  to  the  fees  which  should  be  charged  for  the 
examination  of  emigrants  from  this  country  to  the  Dominions, 
ana  the  medical  profession,  through  these  columns,  has  been 
kept  informed  of  the  various  steps  taken.  The  Oversea 
Sett  ement  Office  decided  to  appoint  a  number  of  recognized 


examiners  in  various  areas,  and  has  recently  published  a  list 
of  doctors  who  have  accepted  the  terms.  In  spite  of  the  fact 
that  members  of  the  British  Medical  Association  should  be 
well  aware  that  the  terms  offered  are  not  approved  by  the 
Association,  it  is  surprising  to  find  that  a  large  number  of 
those  on  the  list  are  members  of  the  Association.  This  is 
disappointing  after  all  the  work  that  has  been  done  centrally 
to  maintain  these  fees  at  a  reasonable  level.  As  has  been 
previously  stated,  it  was  only  under  pressure,  and  on  the 
grounds  that  the  bulk  of  the  emigrants  would  be  ex-  service  men, 
that  the  Association  agreed  to  accept  so  low  a  fee  as  10s.  6d. 
per  adult,  with  2s.  6d.  each  for  children  for  a  very  responsible 
examination  and  report.  The  terms  that  have  been  accepted 
by  considerably  over  1,000  doctors  are  15s.  for  a  man  and 
his  wife,  with  a  guinea  limit  for  parents  and  children. 

The  Medico- Political  Committee  has  had  this  matter  under 
careful  consideration  and  has  decided  to  communicate  indi¬ 
vidually  with  all  the  members  whose  names  are  on  the  list 
calling  their  attention  to  the  action  which  has  been  taken  and 
asking  them  to  support  it  by  withdrawing  their  names  from 
the  list.  It  is  possible  that  members  may  have  been  under 
a  misapprehension  as  regards  these  fees  when  they  agreed  to 
accept  them,  for  it  is  understood  that  a  statement  has  been 
made  that  these  fees  were  fixed  after  consultation  with  the 
British  Medical  Association.  This  statement,  while  literally 
correct,  is  misleading,  as  it  was  well  known  that,  although  the 
Association  had  been  consulted,  it  had  not  agreed  to  the  fees 
offered.  Notwithstanding  strong  protests  made  by  the  Asso¬ 
ciation  the  Oversea  Settlement  Office  has  decided  to  give  the 
present  scale  of  fees  a  six  months’  trial.  If  the  members  of  the 
Association  now  on  that  list  will  follow  the  lead  given  by  the 
Association  there  is  little  doubt  what  the  result  of  that  trial 
will  be.  Previous  reference  to  this  matter  will  be  found  in 
“Current  Notes  ”  in  the  Supplement  to  the  British  Medical 
Journal,  October  15tli,  1921,  and  December  31st,  1921. 

Fees  for  Attendance  on  Soldiers  on  Leave  or  Furlough. 

Readers  who  are  doing  this  work  should  note  that  Army 
Form  0.1667  is  still  being  issued  to  practitioners  in  some 
areas  with  an  obsolete  scale  of  remuneration  stated  thereon 
and  with  no  mention  whatever  that  the  fees  are  out  of  date. 
The  attention  of  the  AVar  Office  was  called  to  this  so  long  ago 
as  August,  1920,  and  an  assurance  was  given  by  the  War 
Office  that  instructions  were  being  issued  that  if  the  old 
forms  were  used  a  statement  must  be  made  showing  that  the 
fees  had  been  raised.  Two  instances  of  an  issue  of  the 
obsolete  form  have  been  reported  during  the  last  few  weeks, 
and  in  one  case  the  doctor,  not  being  aware  of  the  correct 
fees,  made  out  an  account  for  a  less  sum  than  that  to  which 
he  was  entitled.  The  attention  of  the  War  Office  has  again 
been  called  to  the  matter,  and  it  is  hoped  that  any  practi¬ 
tioner  who  may  be  furnished  with  one  of  these  obsolete  forms 
wili  at  once  report  the  fact  to  the  Medical  Secretary,. 
429,  Strand,  AAr.C.2.  The  lowest  fee  for  a  visit  and  medi¬ 
cine  named  on  the  scale  should  be  3s.  9d.,  whereas  the  old 
form  names  2s.  5d. 

Medical  Inspection  of  School  Children- at  Crewe. 

The  value  of  organization  is  well  illustrated  by  an  arrange¬ 
ment  for  the  medical  inspection  of  school  children  which  has 
just  been  concluded  between  the  medical  practitioners  in 
Crewe  and  the  local  Education  Committee.  The  question  of 
appointing  a  full-time  school  medical  officer  had  arisen.  The 
medical  officer  of  health  pointed  out  to  a  deputation  of  the 
doctors  that  the  work  would  involve  the  inspection  of  3,500 
to  4,000  children  annually,  together  with  attendance  at  the 
infant  welfare  centre.  The  doctors  have  undertaken  to  carry 
out  the  work  collectively  for  a  period  of  twelve  months  for  a 
sum  of  £300,  the  work  being  done  by  a  rota  of  those  who  are 
able  to  give  the  necessary  time.  The  scheme  has  been  adopted 
by  the  Council  subject  to  the  approval  of  the  Board  of  Educa¬ 
tion.  It  has  always  been  the  policy  of  the  Association  that 
this  work  should  be  carried  out  by  the  local  profession 
wherever  possible,  and  it  is  encouraging  to  note  that  the 
medical  practitioners  of  Crewe  have  succeeded  in  persuading 
their  local  authority  to  give  the  method  a  trial.  The  experi¬ 
ment  will  be  watched  with  great  interest  both  by  those  who 
believe  in  the  method  adopted  and  those  who  do  not. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  pa«e  of  the> 
Supplement. 
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NINETIETH  ANNUAL  MEETING ,  GLASGOW,  JULY 25th,  26th,  27th,  &  28th,  1922 . 


Patron :  His  Majesty  the  King. 

President:  David  Deummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Durham. 

President-Elect:  Sir  William  Macewen,  C.B.,  D.  Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Chairman  of  Representative  Meetings :  It.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


The  President  will  give  his  address  to  the  Association  on 
Tuesday,  July  25th,  at  8  p.m. 

The  Representative  Meeting  will  begin  on  Friday, 
July  21st,  at  10  a.m.,  and  be  continued  on  the  following 
three  week-days. 

The  Statutory  Annual  General  Meeting  will  be  held  on 
July  25th,  at  2  p.m.,  and  the  adjourned  General  Meeting 
at  8  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
July  27th,  at  7.15  p.m. 

The  official  Religious  Service  will  be  held  in  Glasgow 
Cathedral  on  July  25th,  at  5.15  p.m.,  and  Mass  will  be 
celebrated  in  St.  Andrew’s  Roman  Catholic  Cathedral  on 
July  27th,  at  9.15  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
July  26th,  and  the  Secretaries’  Dinner  will  take  place  in  the 
evening  at  6.30. 

The  Pathological  Museum  and  the  Annual  Exhibition  of 
surgical  instruments  and  appliances,  foods,  drugs,  and  books 
will  open  on  July  25th. 

The  Popular  Lecture  will  be  delivered  by  Professor  John 
Graham  Kerr,  F.R.S.,  on  July  28th,  at  7.30  p.m. 

Saturday,  July  29tli,  the  last  day  of  the  meeting,  will  be 
set  apart  for  excursions  to  places  of  interest  in  the  neigh¬ 
bourhood. 


THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  papers  and  discussions.  Laboratory  and  clinical  demon¬ 
strations  in  connexion  with  the  work  of  the  Sections  will  be 
given  in  the  classrooms  of  the  University  on  the  afternoons 
of  Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and 
28th.  Speakers  desiring  to  take  part  in  any  of  the  discussions 
should  communicate  as  soon  as  possible  with  one  of  the 
honorary  secretaries  of  the  Section  concerned. 

The  following  Sections  meet  on  three  days— Wednesday, 
Thursday,  and  Friday,  duly  26,  27,  and  28. 

MEDICINE. 

President:  Professor  Thomas  Kirkpatrick  Monro,  M.D., 
F  R  F  P  S 

Vice-Presidents:  John  M.  Cowan,  M.D.,  F.R.F.P.S.,  D.Sc. ; 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.R.S. ; 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne,  M.D. , 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  Adam  Patrick,  M.D.,  F.R.F.P.S.,  16, 
Buckingham  Terrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  London,  W.  1. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).— Discussion  :  The  Prognosis  and  Treatment 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  Hugh 
Maclean,  D.Sc.,  M.D. 

July  27th  (10  a.m.). — Discussion:  Exophthalmic  Goitre.  To  he 
opeued  by  Professor  George  R.  Murray,  M.D.,  F.R.C.P. 
(Manchester). 

July  28th  (1 0  a.m.). — Discussion:  Degenerative  Diseases  of  the 
Liver.  To  be  opened  by  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D.,  P.R.C.P. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  George  M.  Robertson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents :  A.  Stanley  Barnes,  M.D.,  F.R.C.P.;  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Edin.;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorary  Secretaries:  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
Harley  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 


The  following  provisional  programme  has  been  arranged  : 

July  26th. — Discussion:  Psycliotherapy.  To  be  opened  by  Dr. 
T.  W.  Mitchell. 

July  27th. — Discussion  :  The  Treatment  of  Neuro-svphilis.  To 
be  opened  by  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B. 

July  28th. — Papers. 

OPHTHALMOLOGY. 

President :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S. ;  Sir 
William  T.  Lister,  K.C.M.G.,  F.R.C.S. ;  John  Rowan,  M.B., 
F.R.F.P.S. 

Honorary  Secretaries:  Percival  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield  ;.W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion  :  The  Etiology  of  Optic  Atrophv. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,  F.R.C.P.,  Mr.  J. 
Hogarth  Pringle,  M.B.,  C.M.,  F.R.C.S.  (Glasgow),  and 

H.  Moss  Traquair,  M.D.,  F.R.C.S. Edin. 

July  27th  (10  a.m.). — Discussion  :  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon-Tyne). 

July  28th. — Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

PATHOLOGY. 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin., 
F.R.S. 

Vice-Presidents :  J.  S.  C.  Douglas,  M.D. ;  Professor  John  Shaw 
Dunn,  M.D.;  Archibald  Leitch,  M.D.;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries:  John  Anderson,  M.B.,  C.M.,  “Wester- 
hill,”  St.  Bride’s  Road,  Newlands,  Glasgow;  Robert  Donaldson, 
M.D.,  F.R.C.S.Edin.,  St.  George’s  Hospital,  London,  S.  W.l. 

The  following  provisional  programme  has  been  arranged : 

July  26tli  (10  a.m.). — Discussion  :  The  Origin  of  Cancer  in  relation 
to  Specific  Forms  of  Irritation.  To  be  opened  by  Professor  Fibiger 
(Copenhagen). 

July  27th  (10  a.m.). — Discussion:  Animal  and  Vegetable  Patho¬ 
logy  in  relation  to  Human  Disease.  To  be  opened  by  Professors 
F.  G.  Hobday,  F.R.C.V.S.,  and  W.  H.  Lang,  F.R.S.  . 

SURGERY. 

President :  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin,, 

F. R.C.S. 

Vice-Presidents :  James  Berry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel, 
M.B.,  F.R.F.P.S.  ;  A.  Ernest  Maylard,  M.B.,  F.R.F.P.S.; 

G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Willan,  M.V.O.,  O.B.E., 
M.S., F.R.C.S. 

Honorary  Secretaries :  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S., 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick, 
M.B.,  F.R.C.S.Edin.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion :  The  Diagnosis  and  Treatment 
of  Cholelithiasis. 

July  27th  (10  a.m.). — Discussion:  Surgical  Treatment  of  Non- 
traumatic  Affections  of  the  Spleen;  Surgery  of  the  Pituitary  Gland. 

July  28th  (10  a.m.). — Discussion  :  The  Surgical  Treatment  of  Non- 
malignant  Affections  of  the  Colon. 

MICROBIOLOGY  (INCLUDING  BACTERIOLOGY). 

President:  Robert  MacNeil Buchanan,  M.B.,  F.R.F.P.S. 
Vice-Presidents  :  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
Hy.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishman,  K.C.M.G., 
C.B.,  F.R.S. 

Honorary  Secretaries :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,  28, 
Hamilton  Park  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26tli,  27th,  and  28th. — Discussions : 

Dr.  F.  D’Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twort:  The  Bacteriophage  (BacterioiFsin). 

Dr.  Mervyn  H.  Gordon,  C.M.G.,  C.B.E.:  The  Bacteriology  of 
;  Influenza. 
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Professor  V.  H.  Blackman,  F.R.S.:  Some  Similarities  and  Dis¬ 
similarities  in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  “  Virus  ”  Diseases. 

W.  B.  Brierley,  D.Sc.  :  Mutation  of  Species. 

Demonstrations : 

Sir  William  Leishman:  Leishmaniasis:  Spirochaetosis  of  Tick 
Fever. 

Professor  Graham-Kerr  and  J.  I.  Dunkerley,  D.Sc.  :  Protozoal 
Parasites. 

Dr.  R.  St.  John  Brooks:  Cultures  of  Organisms  Pathogenic  for 
Man,  Animals,  and  Plants. 

Professor  David  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron-moulds. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Professor  Ewen  J.  Maclean,  M.D.,  F.R.C.P. 

Vice-Presidents:  H.  Russell  Andrews,  M.D.,  F.R.C.P.;  Pro¬ 
fessor  J.  M.  Munro  Kerr,  M.D.,  F.R.F.P.S.;  Professor  Louise 
McIlroy,  M.D.,  D.Sc.;  E.  Farquhar  Murray,  M.D.,  F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 

39,  Lynedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfarlane, 
M.B.,  F.R.F.P.S.,  17,  Woodside  Crescent,  Glasgow  ;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged : 

July  36th  (Morning  Session). — Discussion:  Stillbirths  and  Neo¬ 
natal  Deaths.  Speakers  :  Dr.  J.  W.  Ballantyne  :  Ante-natal,  Intra- 
natal,  and  Neo-natal  Death;  Causes,  Pathology,  and  Prevention, 
with  special  reference  to  Ante-natal  Death.  Dr.  Eardley Holland: 
Intra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neo-natal  Death.  Professor  Louise  McIlroy:  Ante¬ 
natal  Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
shank  and  Dr.  Gilbert  Strachan. 

In  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy’s  specimens  in  the  museum. 

July  27th  (Morning  Session). — Papers : 

Dr.  W.  Fothergill:  Surgical  Treatment  of  Uterine  Prolapse. 

Dr.  T.  IV.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood:  Anaesthetics  aud  Analgesics  in 
Labour. 

July  28th. — Papers  : 

Dr.  Robert  Knox:  Use  of  Radium  and  A  Rays  in  Relation  to 
Gynaecology. 

Dr.  Gordon  Ley  :  Primary  Carcinoma  of  Ovaries. 

Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-oophoritis. 

PUBLIC  HEALTH. 

President:  A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H. 

Vice-Presidents :  R.  J.  Reece,  C.B.,  M.D.,  M.R.C.P.,  D.P.H. ; 
F.  E.  Fremantle,  O.B.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 

Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries :  Ii.  S.  Fullarton,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glasgow;  J.  J.  Paterson,  M.D., 
D.P.H.  The  Guildhall,  Maidenhead;  Richard  Paton,  M.B., 
D.P.H.,  Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a. m.).-— Papers: 

Dr.  Richard  J.  Reece  :  Port  Sanitation  in  Relation  to  the 
Public  Health  of  the  Countrv. 

Dr.  F.  E.  Fremantle,  M.P. :  Public  Health  Economics. 

Dr.  John  Brownlee  :  Statistics. 

Discussion  on  Puerperal  Fever  if  time  permits. 

J uly  27th. — Papers  : 

Dr.  Roberts:  Defects  in  Children  on  Attaining  School  Age. 

Dr.  McKail  :  Industrial  Fatigue  and  Vocational  Selection  on  a 
Basis  of  Physical  Inquiry. 

Dr.  J.  P.  Kinloch:  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wynne  (Sheffield):  The  “  Wrong  Turning”  in  Public 
Health. 

July  28th. — Papers : 

Councillor  W.  B.  Smith  :  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Regula¬ 
tions.  To  be  opened  by  Professor  Matthew  Hay  (Aberdeen). 

11.30  a.m.,  Discussion:  The  Administrative  Requirements  for  the 
Various  Types  of  Tuberculosis. 


The  following  Sections  will  meet  on  two  days. 


DERMATOLOGY. 

President :  H.  Leslie  Roberts,  M.D.,  C.M. 

Vice-Presidents  :  A.  M.  H.  Gray,  C.B.E.,  M.D.,  F.R.C.P.  •  G.  H. 
Lancashire,  M.D.;  Professor  J.  G.  Tomkinson,  M.D. 

Honorary  Secretaries  :  Wm.  Herbert  Brown,  M.D.,  20,  Park 
Circus,  Glasgow;  Haldin  Davis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

The  Section  will  meet  on  Wednesday  and  Thursday,  July  26th 
aud  27th.  The  provisional  programme  will  be  published  in  due 
course. 


DISEASES  OF  CHILDREN. 

President:  Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C  S 
1  ice-Presulenls  :  Leonard  Findlay,  M.D.,  F.R.F.P.S.-  Rober 
Hutchison,  M.D.,  F.R.C.P.;  Alex.  McLennan,  MB.  C.M. 
R.  H.  A.  Whitelocke,  M.D.,  F.R.C.S. 

all?^rVly  SicrZtarnS :  Geoffrey  Bourne,  M.D.,  M.R.C.P.,  15( 
Hailej  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.  MD  1' 
Lynedoch  Crescent,  Glasgow.  ’ 
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PHYSIOLOGY. 

President :  Professor  J.  A.  MacWilliam,  M.D.,  C.M.,  F.R.S. 

Vice-Presidents  :  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel  Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries :  George  Graham,  M.D.,  F.R.C.P., 

37,  Queen  Anne  Street,  London,  W.l  ;  W.  F.  Shanks,  M.B.,  Ch.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arrauged : 

July  26th  (Morning  Session). — Joint  meeting  with  the  Section  of 
Diseases  of  Children:  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mellanby  (Sheffield)  from  the  physiological  side. 
Paper  by  Dr.  J.  Sim  Wallace  (London) :  Dental  Hypoplasia  and 
Rickets  . 

Afternoon  Session  :  Demonstrations  in  the  Physiological 

Institute. 

July  27tli  ( Morning  Session). — Discussion  on  Basal  Metabolism. 
To  be  opened  by  Professor  E.  P.  Cathcart  (Glasgow). 

Afternoon  Session  :  Demonstrations  in  the  Physiological 

Institute. 

INDUSTRIAL  DISEASES  AND  FORENSIC  MEDICINE. 

President :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.,  D.P.H., 
F.R.S.E. 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edin., 
D.P.H.;  William  Ledingham  Ruxton,  M.B. ;  Sir  William  H. 
WlLLCOX,  K.C.I.E.,  C.B.,  C.M.G.,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  Professor  Andrew  Allison,  M.B., 
F.R.F.P.S.,  D.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox, 
Glasgow  ;  James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special 
Hospital,  St.  Helens,  Lancs. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  and  27th.- — Opening  address  by  Professor  Glaister. 

Papers : 

Sir  Thomas  Oliver  :  Some  Circumstances  which  make  for 
Industrial  Efficiency. 

Sir  W.  H.  Willcox:  Dangers  to  Health  arising  from  Use  of 
Preparations  of  Arsenic  in  Various  Industries. 

Dr.  John  Glaister,  jun. :  New  Apparatus  for  the  Assessment 
of  Efficiency  after  Injuries. 

Dr.  R.  A.  Lyster  :  The  Importance  of  Teaching  Forensio 
Medicine  to  Students  of  Medicine  and  Law. 

RADIOLOGY  AND  ELECTROLOGY. 

President:  Leonard  A.  Rowden,  M.B..C.M. 

Vice-Presidents:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  Hernaman  Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGregor,  M.B.,  C.M.,  Langside 
Cottage,  Langside,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  to  11.30  a.m.). — Discussion  :  The  A-ray  Treatment  of 
Deep-seated  Cancers,  with  special  reference  to  Erlaugen  Methods. 
To  be  opened  by  Dr.  J.  R.  Riddell  (Glasgow),  followed  by  Dr. 
Douglas  Webster,  Dr.  F.  Hernaman-Johnson,  and  Dr.  C.  W. 
Saleeby,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

11.30  a.m.  to  12  uoou. — Dr.  J.  A.  Longley  (Middlesbrough) :  Com¬ 
parison  of  Coil  and  High-Tension  Transformer  in  A-ray  Therapy. 

12  to  1  p.m. — Discussion  on  the  Value  of  Gas  Inflation  in 
A-ray  Diagnosis.  To  be  opened  by  Dr.  F.  Hernaman-Johnson 
(London),  followed  by  Dr.  J.  Magnus  Redding  (London). 

July  27th  (10.30a.m.). — Papers: 

Dr.  H.  E.  Gamlen  (Newcastle-upon-Tyne):  A  Short  Account  of 
the  Bucky-Potter  Diaphragm  and  the  Lead-Glass  Shield  for  the 
7  in.  Coolidge  Tube. 

Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Malignant  Bone  Disease. 

Dr.  James  Crocket  (Glasgow) :  The  Differentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Lung. 

Dr.  E.  W.  Reed  (Manchester) :  A  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  Graham  (Glasgow) :  A-Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — Discussion  on  the  Therapeutic  Value  of  High- 
Frequency  Currents  and  Static  Electricity.  To  be  opened  by 
Dr.  E.  P.“  Cumberbatch  (London),  Dr.  F.  Howard  Humphris 
(London),  and  Dr.  W.  F.  Somerville  (Glasgow). 

The  following  Sections  will  meet  each  on  one  day. 

ANATOMY. 

President :  Professor  Alexander  Macphail,  M.B.,  C.M., 

F.R.F.P.S. 

Vice-Presidents:  Professor  J.  C.  Brash,  M.C.,  M.B.,  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Honorary  Secretaries :  Professor  James  Battersby,  F.R.C.S., 
F.R.F.P.S.,  616,  Great  Eastern  Road,  Glasgow;  Professor  John 
Graham,  F.R.F.P.S.,  351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  28th. — Papers : 

Professor  J.  C.  Brash  (Birmingham) :  The  Relation  of  the 
Urethra  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham):  The  Naked-Eye  Anatomy 
of  the  Bone  Marrow  with  Age  Changes. 

Dr.  J.  M.  Woodburn  Morison  (Manchester) :  The  Teaching  of 
Anatomy  by  Radiology,  in  the  Anatomy  Department. 

Dr.  W.  B.  Primrose  (Glasgow):  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  Connell  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 
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Discussion  :  The  Administration  of  the  Anatomy  Act.  To  be 
opened  by  Dr.  Alex.  Macphail. 

Demonstration  of  a  series  of  embrvological  models  by  Professor 
Thomas  H.  Bryce,  F.R.S. 

ANAESTHETICS. 

President  :  W.  J.  McCardie,  M.B.,  B.Ch. 

Vice-Presidents:  James  Baton  Boyd,  M.B.,  F.R.F.P.S.;  L. 
Mabel  Renwick  Campbell,  M.B.,  Ch.B. 

Honorary  Secretaries  :  H.  Pkescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  Pinto-Leite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Com¬ 
plications  following  Operation  under  Anaesthesia.  Offers  from 
those  desiring  to  take  part  in  the  discussion  should  be  sent  to  one 
of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemming  :  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentrations 
of  Anaesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

LARYNGOLOGY. 

President:  John  McIntyre,  M.B.,  C.M.,  F.R.F.P.S. 

Vice-Presidents :  A.  Brown  Kelly,  M.D.,  F.R.F.P.S. ;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S. 

Honorary  Secretaries  :  F.  F.  Muecke,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11.  Lynedoch  Crescent,  Glasgow. 

The  Section  will  meet  on  Thursday,  July  27th.  The  provisional 
programme  will  be  published  in  due  course. 

MEDICAL  SOCIOLOGY. 

President  :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents:  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P. ; 
James  Hudson,  M.D.,  C.M. ;  Peter  Macdonald,  M.D. 

Honorary  Secretaries:  Alex.  Forbes,  M.B.,  C.M.,  Hillsboro’ 
Lodge,  Sheffield;  David  McKail,  M.D.,  D.P.H.,  2,  Morris 
Place,  Monteith  Row,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  28th. — Discussion :  Alcohol  as  a  Beverage  in  its  relations  to 
Certain  Social  Problems. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 

M.B. 

Honorary  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,  Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged : 

July  26tli.— Discussion :  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  WILLIAM  Milligan  and 
Mr.  Hunter  Tod. 

Papers : 

Professor  Holger  Mygind  :  Otogenic  Collateral  Meningitis. 

Dr.  J.  S.  Fraser  and  Dr.  Stephen  Youn<J:  Is  it  worth  while 
to  Remove  Aural  Polypi  ? 

TUBERCULOSIS. 

President:  Sir  Robert  W.  Philip,  M.D.,  P.R.C.P.Edin., 
F.R.S.E. 

Vice-Presidents:  James  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H. 

Honorary  Secretaries:  A.  Hope  Gosse,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 

The  Section  will  meet  on  Thursday,  July  27th.  The  provisional 
programme  will  be  published  in  due  course. 


Honorary  Local  General  Secretary. 

Dr.  George  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


jtUetings  of  ilSnutdjes  ait&  Bititsions. 


Assam  Branch. 

The  annual  meeting  of  the  Assam  Branch  was  held  in  Tezpur  on 
January  14th.  A ’resolution  was  unanimously  carried  proposing 
that  a  medical  man  who  had  previously  practised  in  Assam  should 
be  asked  to  act  as  a  representative  in  England,  to  whom  those 
intending  to  take  up  tea  estate  appointments  in  Assam  could  apply 
for  information. 

A  paper  was  read  by  Dr.  Jameson  on  duodenal  deficiencies, 
drawing  attention  to  the  probable  effect  of  long-continued  gross 
infectious  of  ankylostoma  on  the  duodenal  secretions.  Dr. 
Hermitte  read  a  paper  entitled  “A  plea  for  supplementary 
sy-tematic  teaching  of  the  Subordinate  Medical  Staff”;  he  also 
showed  several  slides  under  the  microscope  which  were  of  much 
interest— notably,  a  culture  of  Leishmania  herpetomonas  grown  on 
N.N.N.  media;  Trypanosoma  ganibiense ;  a  section  of  liver  from  a 
-case  of  ankylostomiasis,  and  others.  The  formol-gel  test  for 
kala-azar  was  discussed  by  Dr.  Foster,  and  notes  of  a  series  of 
ca-.esin  which  the  test  had  been  applied  were  shown  to  the  meet¬ 


ing  ;  the  results  were  regarded  as  inconclusive.  Notes  of  the  same 
test  as  applied  to  the  diagnosis  of  syphilis  were  read  by  Dr.  Smythe; 
the  investigations  were  not  complete  and  would  be  published  later. 

Dr.  Forsyth  was  elected  President  for  the  coming  year,  and  Dr. 
Jameson  honorary  secretary.  The  members  dined  together  in  the 
evening,  at  the  kind  invitation  of  the  President. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
The  annual  meeting  of  the  South-Eastern  Counties  Division  was 
held  at  Newtown  St.  Boswells  on  May  3rd,  when  Dr.  Percy  J. 
Henderson  (Galashiels)  was  in  the  chair. 

The  Secretary  announced  that  Mrs.  Cullen  deswed  to  express 
her  thanks  for  the  vote  of  sympathy,  on  the  death  of  Dr.  Cullen, 
adopted  at  the  last  meeting.  It  was  decided  to  allocate  as  follows 
the  £34  11s.  3d.  received  in  response  to  the  appeal  to  members: 
Expenses  3s.  9d.,  cost  of  wreath  £3,  memorial  to  Dr.  Cullen  £22  5s., 
Wood-Hill  Fund  £9  2s.  6d. 

The  meeting  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year.  The  Vice-Chairman,  Dr.  P.  A.  Maclagan  (Ayton), 
having  succeeded  to  the  chair,  proposed  a  warm  vote  of  thanks  to 
Dr.  Henderson  for  the  very  efficient  manner  in  which  he  had 
carried  out  his  duties  as  chairman,  and  this  was  most  heartily 
accorded. 

The  following  officers  were  elected : 

Vice-Chairman  :  Dr.  N.  P.  Fairfax  (Innerleithen).  Representative  in 
Representative  Body:  Dr.  J.  S.  Muir  (Selkirk).  Deputy  Representative : 
Dr.  P.  J.  Henderson.  Honorary  Secretary  and  Treasurer :  Dr.  M.  J. 
Oliver  (re  elected). 

Instructions  to  Representative. — On  the  invitation  of  the  Chairman, 
Dr.  Muir  stated  his  views  on  the  hospital  question  as  generally  in 
conformity  with  the  principles  set  forth  in  the  report  of  Council, 
and  in  particular  strongly  opposed  those  who  were  able  to  pay 
for  treatment  being  allowed  to  make  use  of  voluntarily'  supported 
hospitals.  He  strongly  objected  to  panel  practitioners  being 
allowed  to  send  insured  persons  to  hospitals  for  the  dressing  of 
wounds  and  such  like  purposes  which  were  within  the  competence 
of  an  ordinary  practitioner.  Dr.  Kennedy  asked  how  a  conclusion 
could  be  arrived  at  as  to  whether  a  person  was  able  to  pay  a  con¬ 
sultant’s  fee  or  not;  Dr.  Muir  replied  that  an  almoner  would  be 
a  necessary  official  at  every  hospital  to  make  such  inquiries. 
Amongst  other  points  Dr.  Muir  referred  to  institutions  and  clubs 
sending  patients  to  hospitals,  and  Dr.  Drever  explained  that  it 
was  a  cardinal  principle  of  the  hospital  policy  of  the  Association 
that  in  such  cases  payment  should  be  made  and  that  a  portion  of 
the  payments  should  go  to  the  medical  staff  to  be  disposed  of  as 
they  thought  fit. 

The  Secretary  suggested  to  the  meeting  that  in  view  of  the 
probability  of  an  early  contest  with  approved  societies  the 
Representative  should  be  instructed  to  do  all  in  his  power  to 
advance  measures  for  the  better  organization  of  the  profession, 
and  in  particular  for  the  provision  of  adequate  funds  for  defence 
purposes.  Dr.  Henderson  strongly  supported  the  suggestion,  and 
said  that  members  should  be  warned  that  those  who  did  not 
contribute  to  such  funds  would  not  benefit  from  them  in  the  event 
of  their  suffering  loss  by  competition  of  others.  Several  members 
spoke  to  the  same  effect,  and  the  recommendation  was  made  that 
they  should  use  their  influence  in  the  Panel  Committees  to  secure 
substantial  contributions  to  the  Insurance  Defence  Fund  being 
levied  in  such  panel  areas  within  the  Division. 

The  question  of  minimum  fees  at  maternity  centres  was  con¬ 
sidered,  and,  after  discussion,  the  following  motion  was  adopted  : 

“  That  in  the  opinion  of  the  South-Eastern  Division,  British  Medical 
Association,  no  medical  practitioner  within  the  area  of  the  Division 
should  apply  for  or  hold  an  appointment  as  physician  or  surgeon  to 
a  maternity  centre  at  fees  less  than  the  minimum  recommended  by 
the  British  Medical  Association — namely,  two  guineas  per  session  of 
two  hours  and  a  half,  or  one  guinea  for  the  first  hour  and  seven 
shillings  per  succeeding  half-hour.” 

The  Edinburgh  Branch  having  decided  to  hold  a  meeting  at 
Galashiels,  Drs.  Muir,  Henderson,  and  Kennedy  and  the  Honorary' 
Secretary  were  appointed  a  subcommittee  to  collaborate  with  the 
subcommittee  appointed  by  the  Branch  Council  in  making  the 
necessary  arrangements. 

At  the  conclusion  of  the  formal  business  Dr.  Drever,  in  reply 
to  questions  by'  members,  gave  explanations  of  various  matters 
connected  with  the  policy  of  the  Association. 

On  the  motion  of  the  Chairman  a  vote  of  thanks  was  accorded  to 
Dr.  Drever  for  his  able  assistance  at. the  meeting.  Dr.  Drever  in 
reply  said  that  he  had  been  instructed  by  the  Branch  Council  to 
congratulate  the  Division  on  its  state  of  organization,  which  was 
at  least  as  good  as  that  of  any  Division  in  Scotland. 


Glasgow  and  West  of  Scotland  Branch:  Glasgow 
Eastern  Division. 

A  meeting  of  the  Glasgow  Eastern  Division  was  held  on  April  26th. 

The  Division  Model  Rules  of  Organization  were  considered  and 
adopted  as  modified. 

The  Report  of  Council  on  the  revision  of  the  British  Medical 
Association  constitution  and  machinery  was  considered  and  passed 
from  without  further  comment  save  that  the  Representative  was 
advised  to  bring  up  certain  matters,  if  thought  advisable,  when 
(44)  Provision  for  Standing  Arrangements  Committee  was  under 
discussion. 

Dr.  Russell  submitted  the  following  resolution,  which  was 
adopted  for  transmission  to  the  Annual  Representative  Meeting : 

That  upon  the  acceptance  of  an  invitation  from  a  particular  town  or 
district  to  hold  the  annual  meeting  there,  it  shall  thereupon  be  the 
Medical  Secretary’s  duty  to  send  a  copy  ot  the  rules  and  suggestions 
»nent  the  carrying  out  of  annual  meetings  to  every  member  of  the 
Brauch  Council  concerned. 
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The  following  motion  was  also  adopted  for  transmission  to  the 
Annual  Representative  Meeting : 

That  the  Memorandum  of  Association  be  amended  so  as  to  include  the 
following  as  one  of  the  objects  for  which  the  Association  is  established, 
namely  :  (9)  To  establish  a  benevolent  fund  for  the  benefit  of  members 
and  their  dependants.  _ 


Metropolitan  Counties  Branch  :  Lambeth  Division. 

A  meeting  was  held  on  April  26th,  when  a  paper  was  read  by 
Mr.  Alan  H.  Todd,  P.R.C.S.,  entitled  “Injuries  to  the  elbow  and 
their  treatment,”  which  proved  most  interesting  and  instructive. 
The  lantern  slides  which  were  used  to  illustrate  the  paper  were 
remarkably  clear.  _ 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  April  25th,  when 
Dr.  G.  W.  Charsley  occupied  the  chair.  Dr.  T.  E.  White  read  a 
paper  on  the  problem  of  infant  mortality.  He  stated  that  the 
infant  death  rate  amongst  illegitimate  children  was  double  that  of 
the  children  born  in  wedlock,  and  that  ten  thousand  children  could 
be  saved.  He  advocated  the  establishment  by  the  State  of  foundling 
hospitals,  on  the  lines  of  the  London  one,  in  different  parts  of  the 
country.  _ 


South  Wales  and  Monmouthshire  Branch. 

A  clinical  meeting  of  the  South  Wales  and  Monmouthshire 
Branch  was  held  at  King  Edward  VII  Hospital,  Cardiff,  on 
December  8th,  1921,  at  3.15  p.m.,  with  Dr.  P.  J.  O’Donnell, 
President,  in  the  chair. 

The  following  cases  were  exhibited: — Professor  A.  W.  Sheen 
showed  in  the  Surgical  Unit,  Welsh  National  School  of  Medicine  : 
(1)  A  case  of  large  pigmented  papilloma  of  the  abdomen,  round 
which  was  an  area  of  pronounced  leucodermia.  (2)  A  case  of  osteo¬ 
chondritis  deformans  (Legg’s  or  Perthes’s  disease)  in  a  boy  of  8, 
with  anterior  projection  of  the  head  of  the  femur.  (3)  A  case  of 
acromegaly  with  bitemporal  hemianopsia  in  which  sellar  decom¬ 
pression  by  the  nasal  route  had  been  performed  by  Dr.  D.  R. 
Paterson.  (4)  A  case  after  colopexy.  (5)  A  case  of  Charcot’s 
disease  of  both  ankles  in  a  woman  aged  32  years. 

Mr.  Geary  Grant  showed  in  the  Surgical  Unit  a  case  of  sarcoma 
of  the  tibia  in  a  haemophiliac  in  which  amputation  was  per¬ 
formed  successfully.  Mr.  Geary  Grant  also  showed  a  patient 
after  operation  for  talipes  equino  valgus.  Dr.  Alfred  Howell 
showed  a  patient  suffering  from  progressive  lenticular  degenera¬ 
tion,  or  Little’s  disease.  Dr.  Ivor  Davies  showed  a  patient 
suffering  from  cerebellar  tumour. 

A  meeting  of  the  South  Wales  and  Monmouthshire  Branch  was 
held  at  the  Swansea  General  Hospital  on  February  9th,  1922.  In 
the  absence  of  the  President,  Dr.  Quick  was  voted  to  the  chair. 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  following  papers  were  read  :  (1)  The  encroachment  of  the 
public  medical  officer  upon  the  field  of  clinical  medicine,  by  Dr. 
J.  M.  Morris';  (2)  an  appreciation  of  the  work  done  by  Johannes 
Wolaens,  by  Dr.  G.  Arbour  Stephens;  (3)  some  newer  applica¬ 
tions  of  chemistry  to  clinical  medicine ;  and  (4)  the  peptone 
treatment  of  asthma,  by  Dr.  A.  Clarke  Begg. 


South  Wales  and  Monmouthshire  Branch:  South-West 
Wales  Division. 

A  most  successful  meeting  of  the  South-West  Wales  Division  was 
held  at  the  Carmarthen  Infirmary  on  April  26th,  when  Mr.  Alwyn 
Smith,  D.S.O.,  gave  a  demonstration  on  the  treatment  of  fractures. 
The  demonstration  was  very  much  appreciated,  and  a  hearty  vote 
of  thanks  accorded  to  Mr.  Alwyn  Smith.  A  vote  of  thanks  was 
also  passed  to  the  matron  for  the  accommodation  and  tea 
provided. 


South-Western  Branch  :  Plymouth  Division. 

A  meeting  of  the  Plymouth  Division,  which  was  open  to  the 
profession,  was  held  at  the  Guildhall,  Plymouth,  on  May  1st, 
under  the  presidency  of  Dr.  C.  L.  Lander,  D.S.O. 

Dr.  Alfred  Cox,  Medical  Secretary,  delivered  an  interesting 
and  convincing  address,  and  regret  was  expressed  that  those 
members  of  the  profession  who  had  talked  so  loudly  against  the 
Association  was  conspicuous  by  their  absence.  Dr.  Cox  detailed 
much  of  what  the  Association  had  done  for  the  profession,  and 
indicated  the  possibilities  of  the  future.  He  especially  insisted 
on  the  importance  of  recognizing  the  fact  that  the  interests  and 
honour  of  all  sections  of  the  profession  were  so  interdependent  that 
no  section  could  stand  alone.  A  vote  of  thanks  to  Dr.  Cox  was 
passed  unanimously,  and  a  similar  recognition  was  made  of  Dr.  R. 
Wagner’s  generosity  in  providing  tea. 


Surrey  Branch:  Croydon  Division. 

The  annual  meeting  of  the  Croydon  Division  was  held  at  Croydon 
General  Hospital  on  April  19th,  when  Mr.  G.  E.  Newby,  O.B.E., 
F.R.C.S.,  wa9  in  the  chair. 

The  following  officers  were  elected  for  1922-3: 


ClMipmaii :  Dr.  G.  G.  Genge.  Vice-Chairman :  Mr.  G.  E.  Newbi 
O.B.E.  Honorary  Secretary  and  Treasurer:  Dr.  C.  G.  C.  Scudamori 
Assistant  Honorary  Secretary:  Dr.  P.  W.  Hamond.  Reoresentative  i 
Rep  re  sent *  v  '■  Dr.  C.  G.  C.  Scudamore.  Deputy  Representative 


A  clinical  meeting  followed,  when  cases  were  shown  by  Dr. 
Genge,  Mr.  Newby,  and  Mr.  Cowell,  and  specimens  by  Mr. 


Worcestershire  and  Herefordshire  Branch. 

The  spring  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  was  held  at  the  Hospital,  Great  Malvern,  on  April  27th, 
when  Dr.  Holbeche,  the  President,  was  in  the  chair. 

Professor  Murray  of  Manchester  gave  a  most  interesting  and 
instructive  British  Medical  Association  Lecture  on  hyper¬ 
thyroidism  and  its  treatment.  The  paper  was  fully  illustrated 
by  lantern  slides.  Several  members  subsequently  asked  questions 
which  were  fully  explained  by  the  lecturer.  A  most  hearty  vote- 
of  thanks  to  Proiessor  Murray  was  carried  with  acclamation. 


Yorkshire  Branch  :  Bradford  Division. 

A  British  Medical  Association  Lecture  was  given  by  Colonel  L.  W. 
Harrison,  D.S.O.,  who  took  as  his  subject  “The  modern  treatment 
of  syphilis,”  at  the  Great  Northern  Victoria  Hotel  on  April  26th, 
with  Dr.  T.  Jason  Wood  in  the  chair.  Some  seventy  practitioners 
were  present. 

In  the  course  of  a  most  interesting  and  instructive  lecture,. 
Colonel  Harrison  reviewed  the  steps  which  had  led  up  to  the- 
present  method  of  treatment  commencing  from  the  introduction 
of  “606.”  He  referred  to  the  various  complications  which  had 
been  met  with  and  explained  how  these  had  been  practically 
eradicated  by  variations  of  dose  and  changes  of  intervals  between 
doses.  Colonel  Harrison  then  showed  the  most  recent  courses  of 
treatment  for  the  disease  in  its  various  stages,  and  by  means  of 
diagrams  he  gave  a  very  clear  explanation  of  how  and  why.  Odo 
point  the  lecturer  impressed  very  fully  upon  his  audience  was  the- 
necessity  for  prolonged  treatment ;  he  strongly  deprecated  the  only 
too  common  habit  of  being  satisfied  with  one  negative  Wassermann. 
test,  followed  by  the  “  Wait  and  see  policy.” 

A  discussion  followed  the  lecture,  in  which  Drs.  W.  Campbell, 
H.  Rowe,  and  W.  Wrangham  took  part.  Colonel  Harrison 
replied  to  various  questions  which  had  been  raised  in  the 
discussion. 

On  the  motion  of  Dr.  Crawford  Watson,  seconded  by  Mr.  J. 
Phillips,  a  hearty  vote  of  thanks  was  accorded  with  acclamation 
to  Colonel  Harrison  for  his  most  excellent  address. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating, 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre¬ 
pared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  whe 
propose  as  subjects  of  investigation  problems  directly  related, 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application, 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
must  be  made  not  later  than  Saturday,  June  24tli,  1922,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  laboratory, 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  of  the  work  to  be  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized  laboratory. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays. 
10  a.m.  till  2  p.tn.b 
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TI1K  MAINTENANCE  OF  OUR  HOSPITALS. 

BY 

CHAS.  E.  S.  FLEMMING,  M.R.C.S., 

Biiadfohd-ox-Ayon. 


-Much  that  is  interesting  and  useful  has  of  late  been  written 
and  said  as  to  the  future  of  our  hospitals,  and  many  have 
pleaded  eloquently  for  the  maintenance  of  the  voluntary 
system  of  support  and  management  and  against  State  control. 

Wo  can  only  prevent  State  control  by  doing  ourselves  what 
otherwise  it  would  be  tire  duty  of  the  State  to  do,  for  it  has 
become  a  primary  obligation  of  the  Government  to  ensure 
that  proper  means  are  available  for  maintaining  the  health  of 
the  community.  This  necessitates,  among  other  things,  the 
provision  of  sufficient  and  efficient  hospitals  for  the  treatment 
of  all  who  may  require  it,  for  the  conduct  of  research  as  to 
tlio  causes,  the  prevention,  and  the  cure  of  disease,  for  the 
ti'aining  of  medical  men.  Hitherto  voluntary  effort  has  been 
able  to  make  this  provision,  and  if  it  can  continue  to  do  so 
efficiently  it  is  most  unlikely  that  the  State  will  waut  to 
interfere;  but  as  control  naturally  and  properly  goes  with 
financial  support  it  is  quite  obvious  that  the  only  way  to 
maintain  the  voluntary  system  is  to  continue  voluntary 
support. 

Valiant  endeavours  have  been  made  to  do  so,  but  the 
increasing  demands  on  these  institutions  and  the  unavoid¬ 
able  rise  in  the  cost  of  working  them,  have  made  the  task 
impossible  under  our  existing  methods.  All  sorts  of  schemes 
have  been  suggested  and  tried,  but  noue  of  them  are  more 
than  the  patching  of  an  old  garment.  The  altruistic  support 
of  days  gone  by  has  been  gradually  to  a  large  extent  replaced 
by  a  charity  that  begins  nearer  home;  subscriptions  by  firms 
.or  private  individuals  from  which  some  benefit,  direct  or 
indirect,  is  anticipated,  or  contributory  schemes  which  are 
frankly  conducted  in  the  interests  of  the  contributors,  all 
voluntary  though  only  in  a  very  limited  degree  charitable. 

Seeing  that  every  member  of  the  population  benefits 
directly  or  indirectly  by  the  work  done  in  our  hospitals,  all 
may  fairly  be  expected  to  contribute  to  their  support  ;  it  is 
for  them  to  say  whether  they  will  do  so  of  their  own  accord 
or  at  the  bidding  of  their  Government. 

'  The  anxiety  of  those  who  have  to  keep  our  hospitals  going, 
the  amount  of  energy  that  is  expended,  the  prolonged  fight 
against  heavy  odds  by  a  large  and  devoted  army  of  voluntary 
.workers,  have  led  some  in  despair  to  counsel  the  policy  of 
State  support.  It  sounds  so  simple :  a  local  rate  with  a  grant 
in  aid  from  the  Exchequer,  everyone  bearing  their  proper 
share  of  the  burden,  an  end  to  the  everlasting  appeals  to 
charity. 

Distributing  the  Burden. 

There  is  no  need  to  waste  space  in  recounting  the  many 
objections  actual  and  sentimental,  but  attention  must  be 
given  to  the  obvious  fairness  and  advantage  of  a  system  that 
distributes  the  burden  more  evenly,  that  makes  the  working 
more  simple,  iliat  once  organized  must  save  a  great  deal  of 
anxiety,  get  better  return  for  the  energy  spent  and  make  for 
the  more  successful  progress  of  our  hospitals. 

We  want  a  system  which  will  be  more  equally  and  more 
evenly  sustained,  less  spasmodic  in  working  and  in  effect, 
more  methodical,  more  generally  organized  than  is  the 
•present;  but  it  must  be.  voluntary,  must  not  dissipate  that 
local  and  personal  interest  which  is  such  a  valuable  asset  to 
our  hospitals.  Any  scheme  to  be  just  and  effective  must  be 
universal — that  is  to  say,  it  must  take  effect  equally  through¬ 
out  the  country ;  at  present,  apart  from  the  uueven  distribu¬ 
tion  among  the  different  classes  of  society,  the  local  contribu¬ 
tions  are  too  uneven  and  do  not  bear  a  proper  relation  to  the 
hospital  benefit  received.  Large  central  and  special  institu¬ 
tions  treat  cases  from  areas  from  which  they  receive,  far  too 
often,  little  or  no  pecuniary  support;  this  is,  indeed,  one  of 
the  main  causes  of  the  financial  embarrassment  of  most  of 
our  large  hospitals. 

From  one  small  county,  in  the  year  1920,  730  persons  were 
treated  by  hospitals  outside  that  county,  at  a  total  cost  to 
those  hospitals  of  nearly  £7,000,  but  the  contributions  from 
that  county  to  those  hospitals  amounted,  so  far  as  could  be 
ascertained,  to  little  over  £1,200.  The  cost  of  a  patient  is 
necessarily  greater  in  a  central  hospital  than  in  a  cottage 
hospital,  greater  still  in  a  teaching  hospital,  in  London 
greater  than  in  the  provinces,  but  patients  from  any  district 
may  use  any  of  them. 

In  1916  the  total  expenditure  of  the  voluntary  hospitals  in 
England  and  Wales,  including  London,  was  £4,218,698  ;  this 


divided  equally  among  the  whole  population  would  give  a 
sum  of  2s.  4d.  per  head.  The  cost  must  now  be  more  than 
this,  and  if  more  accommodation  is  provided  must  still 
further  increase.  Unfortunately,  it  would  not  bo  practicable 
to  collect  this  sum  from  every  individual  in  the  country,  but 
it  should  not  be  impracticable  to  collect  from  given  areas 
their  quota,  calculated  according  to  their  population;  thus 
a  district  with  a  population  of  20,000  would  at  a  rate  of,  say, 
3s.  have  to  provide  annually  a  sum  of  £3  000. 

All  who  could  afford  might  well  be  expected  to  pay  their 
share,  and  those  who  could  afford  more  to  help  those  who 
could  not  pay  more  than  a  part,  if  any,  of  the  contribution 
due  from  them.  The  deficiency,  if  any,  might  be  met,  as  in 
the  past,  by  the  various  means — street  collections,  Hospital 
Sundays,  etc. — which  are  now  resorted  to. 

Tho  most  convenient  and  effective  area  would  be  that 
immediately  served  by  a  hospital  or  hospitals.  A  Hospital 
Fund  Committeo  would  be  formed  in  each  arek ;  this  com¬ 
mittee  might  be  constituted  from  representatives  of  the 
hospital  board  or  boards  and  from  the  various  contributory 
bodies.  Thus  the  services  of  those  most  interested  in  the 
local  institutions  would  be  retained,  local  patriotism  would  bo 
maintained  and  taken  advantage  of;  support  would  be  given 
not  to  “Our  Hospital,”  but  to  “  Our  Hospital  Fund.”  It  is 
assumed  that  the  work  would  be,  as  in  the  past,  mostly 
voluntary. 

To  prevent  overlapping  or  incompleteness  it  would  be 
necessary  for  these  areas  to  be  arranged  by  some  more 
central  body;  this  is  a  duty  that  might  well  be  undertaken 
by  the  statutory  Local  Voluntary  Hospitals  Committees  re¬ 
cently  set  up.  Some  such  body  would  be  necessary,  too, 
to  co-ordinate  the  contributory  schemes  that  are  being  insti¬ 
tuted  by  friendly  societies  and  various  industrial  and  other 
organizations. 

Business-lilce  Management. 

The  management  and  distribution  of  the  fund  when 
collected  raises  an  important  question  in  the  control  of  the 
revenue  of  the  hospital.  It  has  been  said  that  the  hospitals 
can  be  helped  by  the  adoption  of  more  business-like  manage¬ 
ment.  The  present  system  of  providing  revenue  can  hardly 
be  called  business-like;  if  one  set  out  to  run  an  institution  as 
a  self-supporting  concern  one  would  charge  to  each  patient’s 
account  the  actual  cost  of  his  maintenauce  and  treatment, 
and  this  is  the  reform  that  must  be  carried  out  if  there  is  to 
be  business-like  management.  It  is  being  tentatively  intro¬ 
duced  by  many  hospitals,  but  only  in  a  half-hearted  way, 
because  of  the  impossibility  of  carrying  it  out  completely 
under  the  existing  method  of  getting  funds ;  partial  payments 
are  being  required  from  patients  themselves  or  from  funds 
paying  for  them. 

The  cost  of  a  patient  is  anything  from  £3  to  £4  per  week, 
but  the  payments  made  are  not  generally  more  than  10s.  or 
20s.  If  there  were  in  existence  a  hospital  fund,  the  actual 
cost  to  the  institution  of  each  patient  would  be  paid  to  it  out 
of  that  fund,  whether  the  hospital  was  in  the  area  of  tho 
fund  or  in  any  other  part  of  the  country. 

It  is  not  advisable  to  confuse  the  consideration  of  the  broad 
principle  by  entering  into  too  much  detail,  but  the  fund 
collected  by  a  hospital  fund  committee  would  bo  controlled 
and  managed  by  that  committee,  the  money  would  not  be 
paid  at  once  to  any  hospital,  but  only  for  work  done. 

Variations  in  tho  incidence  of  sickness  in  different  areas 
would  entail  a  corresponding  variation  in  the  demands  of  tho 
fund;  to  adjust  this  it  would  be  necessary  to  have  tho 
assistance  of  some  more  central  body:  here  again  the  Local 
Voluntary  Hospitals  Committee  suggests  itself  as  being  tho 
most  expedient,  naturally  some  co-ordinating  body  or  council 
would  be  required  to  organize  the  whole  scheme. 

Every  individual  contributor  and  everyone  living  in  an  area 
that  contributed  its  proper  quota  would  have  a  right,  when 
admitted  to  a  hospital,  to  have  his  maintenanco  charge  paid 
out  of  the  fund.  But  it  would  be  necessary  to  make  some 
stipulation  that  those  should  have  first  claim  to  admission 
whose  income  was  under  a  certain  agreed  limit.  And  while 
hospitals  might  arrange  for  the  medical  treatment  of  these 
patients,  it  would  be  necessary  for  all  others  to  make  their 
own  arrangements  for  the  payment  of  such  treatment.  Tho 
patient’s  chief  pecuniary  difficulty  is  the  expense  of  what  is 
included  under  “maintenance”  —  that  is,  lodgings,  food, 
nursing,  drugs,  dressings,  etc.  Persons  requiring  any  spepial 
or  preferential  accommodation  would  have  to  pay  for  it  them 
selves.  .  ^  .  -  - 

One  of  the  obstacles  in  the  way  of  any  contributory  schema 
is  the  impossibility  of  ensuring  prompt  admission,  because  ol 
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the  insufficient  number  of  beds.  It  must  be  understood  that 
admission  is  dependent  on  accommodation  available,  but  with 
a  more  businesslike  system  this  difficulty  should,  without 
undue  delay,  be  overcome. 

In  estimating  the  rate  suggested  above  no  allowance  has 
been  made  for  income  derived  from  endowments  ;  this  might 
be  used  directly  or  indirectly,  to  provide  better  equipment  or 
that  extra  accommodation  which  success  of  the  scheme 
would  certainly  make  necessary. 

There  will  be,  no  doubt,  all  sorts  of  obstacles  and  objections 
raised,  prejudices  to  be  overcome.  But  what  matter  diffi¬ 
culties  and  old  ideas  if  the  object  is  gained  and  the  funda¬ 
mental  principle  is  kept?  Think  of  the  alternative. 


Comspontoita. 


Hospital  Treatment  of  Insured  Persons. 

Sir,— One  year  ago  you  printed  a  letter  from  me  on  the 
subject  of  treatment  of  insured  persons  in  hospital.  In  your 
following  issue  Dr.  Wood  Locket  supported  my  remarks. 
Since  then  I  have  been  instrumental  in  sending  to  the 
Medical  Secretary  certain  rulings  of  the  Ministry  on  this 
matter  and  have  personally  asked  Dr.  Cox  and  Dr.  Dain  to 
hasten  consideration  of  the  matter.  I  see  from  the  British 
Medical  Journal  (para.  183  of  Council’s  report)  that  no  sort 
of  agreement  has  yet  been  reached,  other  than  the  solicitor’s 
opinion,  which  may  or  may  not  have  any  particular  value  in 
the  eyes  of  the  Minister  of  Health. 

Para.  183  appears,  however,  to  concede  the  general  principle 
that  we  must  treat  insured  persons  in  hospital  under  the 
terms  of  our  contracts.  As  this  is  only  one  of  259  paras, 
(plus  11  more  in  an  appendix)  with  which  the  Representative 
Body  has  to  deal,  and  as,  moreover,  it  is  headed  “Adminis¬ 
tration  of  Anaesthetics  in  Hospital — Range  of  Services,”  it 
seems  quite  likely. to  be  adopted  as  the  policy  of  the  British 
Medical  Association  without  any  adequate  discussion. 

I  write  to  suggest  that  it  is  extremely  undesirable  that  the 
Representative  Body  should  formulate  policies  which  affect 
matters  within  the  sphere  of  interest  of  the  Panel  Conferences. 
In  particular  it  would  appear  to  be  highly  improper  for  the 
Representative  Body  to  concede  general  principles  before  the 
details  of  a  highly  complex  situation  are  available.  If  the 
Representative  Body  voiced  only  its  own  opinions  there  could 
he  no  complaint,  but  the  claim  of  the  British  Medical 
Association  to  represent  the  whole  profession  is  so  frequent 
and  so  insistent  that  those  who  consider  that  the  Panel 
Conferences  have  a  higher  claim  in  their  own  sphere  are 
hound  to  submit  to  close  scrutiny  all  attempts  to  forestall  their 
decisions. 

May  1  point  out  some  of  the  difficulties  which  arise  in  my 
own  district  if  this  principle  be  allowed?  First,  the  cottage 
hospital  is  at  such  a  distance  from  my  house  that  mileage 
could  be  claimed.  This  is  a  temporary  arrangement  here, 
but  the  loss  of  money  on  travelling  is  permanent,  for  most  of 
my  patients  there  have  their  homes  within  the  mileage  limit. 
The  medical  officers  receive  a  proportion  of  the  “  pay-day  ” 
contributions,  but  I  presume  that  they  cannot  accept  even 
this  from '  insured  persons.  What  should  we  do  in  this 
matter?  The  principle  once  conceded,  we  can  obviously 
order  drugs  and  dressings  at  State  expense,  provided  the 
service  is  within  the  contract  of  service.  When  does  the 
after-treatment  of  an  abdominal  section  (itself  without 
the  terms)  coihe  within  the  terms?  This  is  going  to 
make  a  great  difference  to  those  who  provide  drugs 
and  dressings  for  their  patients,  and  should  be  taken  into 
consideration  when-  reduction  of  the  doctor’s  dispensing  fee 
is  considered.  The  cost  of  maintenance  ought  not  to  be 
made  the  same  for  those  who  supply  their  own  dressings  and 
doctors— how  is  one  to  explain  to  the  insured  person  that 
this  will  depend  entirely  on  whether  the  service  rendered  is 
within  the  competence  of  the  ordinary  practitioner?  My 
fever  cases  go  to  an  isolation  hospital  beyond  the  mileage 
limit.  Certain  of  my  colleagues  receive  a  retaining  fee  and 
r,  capitation  fee  for  each  patient  admitted.  Can  they  continue 
to  receive  this  for  insured  persons?  Or  does  this  new  inter¬ 
pretation  of  the  Acts  relieve  local  authorities  of  a  portion  of 
their  statutory  duties  ? 

With  such  questions  as  these  undecided,  I  venture  to  urge 
’.nombers  of  the  Representative  Body  to  refuse  to  meddle 
with  the  business  of  Panel  Conferences  until  they  are  asked 
to,  or  at  least  until  the  matter  has  been  properly  discussed. — 
1  am,  etc., 

Seveuoaks,  May  76b.  CORDON  WARD. 

*»*  The  position  both  of  the  Ministry  of  Health  and  the 
Insurance  Acts  Committee  will  be  made  clearer  before  the 
date  of  the  Representative  Meeting.  Dr.  Gordon  Ward  need 


have  no  fear  of  the  Representative  Body  doing  anything 
which  would  hamper  or  interfere  with  the  work  of  the  Panel 
Conference,  for,  thanks  to  the  liaison  between  the  Conference 
and  the  Representative  Body  via  the  Insurance  Acts  Com¬ 
mittee,  it  is  easy  to  make  sure  that  representatives  of  the 
profession  as  a  whole  are  kept  fully  aware  of  the  opinion  of 
any  special  section  of  the  profession  about  matters  of  general 
interest. 


Insurant*. 


LONDON  SCHEME  FOR  HOLIDAY  DEPUTIES. 

IN  the  London  Panel  Committee  Gazette  for  April  the  atten¬ 
tion  of  insurance  medical  practitioners  in  London  is  directed 
to  a  co-operative  scheme  for  avoiding  as  far  as  possible  the 
expense  and  anxiety  of  employing  a  locumtenent  during  the 
holiday  season.  In  the  London  Panel  Committee’s  view  the 
adoption  of  this  scheme  by  practitioners  will  not  only  accom¬ 
plish  its  immediate  purpose,  but  will  assist  in  bringing  about 
closer  co-operation  among  doctors  on  the  panel.  The  details 
of  the  scheme  are  set  out  in  the  following  paragraphs : 

Scheme  for  Mutual  Assistance  during  the  Holiday  Season,  May  to 
'  October  inclusive. 

1.  The  adoption  of  this  scheme  shall  be  entirely  voluntary,  but 
practitioners  joining  shall  undertake  that,  unless  compelled  to 
do  so  by  illness,  they  will  not  retire  from  the  scheme  without 
giving  three  months’  notice  of  their  intention. 

2.  The  operation  of  the  scheme  shall  be  confined  to  the  months 
of  May,  June,  July,  August,  September,  and  October  in  each  year. 

3.  The  operation  of  the  scheme  shall  be  undertaken  by  groups 
of  practitioners  residing  within  reasonable  distance  of  one  another. 

4.  Each  group  shall  consist  of  not  less  than  five  members,  and 
the  members  shall  appoint  one  of  their  number  to  act  as  secretary 
of  the  group. 

5.  Each  member  of  a  group  shall  (i)  undertake  to  act  for  any 
other  member  of  the  group  in  providing  treatment  for  the  patients* 
of  the  absent  practitioners;  (ii)  arrange  by  mutual  agreement  with 
the  other  members  of  the  group  as  to  the  dates  between  which  he 
shall  take  his  holiday;  (iii)  undertake  to  require  not  more  than 
four  weeks’  holiday  ;  (iv)  undertake  to  keep  the  forms  supplied  by 
the  Panel  Committee  in  respect  of  the  scheme  ;  (v)  undertake  to 
forward  to  the  Panel  Committee  all  forms  in  respect  of  any  prac¬ 
titioner  who  has  been  on  holiday  as  soon  as  possible  but  in  any  case 
not  later  than  six  weeks  after  the  return  of  the  practitioner  ; 
(vi)  pay  direct  to  the  practitioner  who  has  been  on  holiday  all  fees 
received  in  respect  of  private  patients  attended  on  his  behalf. 

6.  The  operation  of  the  scheme  shall  be  in  respect  of  holidays 
only. 

7.  This  scheme  shall  not  provide  for  midwifery,  Poor  Law, 
vaccination,  or  insurance  examinations. 

8.  The  Panel  Committee  will  provide  the  forms  necessary  for  the 
working  of  the  scheme. 

9.  Each  group  shall  at  as  early  date  as  possible  give  notice  to  the 
Committee  of :  (i)  Its  formation  and  the  name  of  the  member 
nominated  as  secretary  of  the  group  ;  (ii)  of  the  dates  arranged  for 
the  holidays  of  its  members. 

10.  Fees  shall  be  paid  by  each  practitioner,  who  being  a  member 
of  a  group,  intends  to  avail  himself  of  the  scheme,  to  the  secretary 
of  the  Panel  Committee  in  advance,  at  the  rate  of  £5  5s.  per  week 
for  the  first  two  weeks  of  his  holiday,  and  £6  6s.  per  week  for  the 
second  period  of  not  more  than  two  weeks. 

11  The  fees  (see  paragraph  10)  received  from  each  practitioner  ip 
a  group  shall  be  pooled,  and  after  deducting  the  necessary  expenses 
of  the  Panel  Committee  the  balance  shall  be  distributed  amongthe 
members  of  the  group. 

12.  The  distribution  of  the  balance,  referred  to  in  paragraph  11, 
shall  be  as  follows  : 

The  total  number  of  patients  attended  by  the  various  members  of 
the  group  having  been  ascertained  by  adding  together  the  number  of 
forms  returned  to  the  Panel  Commitlee,  the  sum  remaining  in  the  pool 
shall  be  divided  into  units  representing  one  unit  per  patient,  and  each 
member  of  the  group.shall  be  paid  a  sum  in  direct  proportion  to  the 
number  of  forms  submitted  by  him  to  the  Committee. 

13.  The  distribution  of  the  balance  referred  to  in  paragraphs  10 
and  11  shall  be  made  not  later  than  three  months  subsequent  to  the 
return  of  the  last  practitioner  in  the  group  from  holiday. 

14.  Any  practitioner  who,  having  sigmfied  his  willingness  to 
co-operate  in  this  scheme,  is  unwilling  to  provide,  or  refuses  to 
provide,  treatment  for  any  person  on  the  list  of  a  practitioner  then 
taking  holiday  under  this  scheme,  shall  not  be  entitled  to  par¬ 
ticipate  in  the  distribution  of  the  fees  received  in  connexion 
with  the  scheme  in  so  far  as  it  applies  to  the  practitioner  then 
on  holiday. 

15.  In  the  event  of  any  question  arising  between  the  Committee 
and  a  practitioner,  or  between  a  practitioner  and  a  practitioner, 
as  to  the  interpretation  of  this  scheme,  or  as  to  any  arrangements 
made  under  the  provisions  of  this  scheme,  the  matter  in  dispute 
shall  be  submitted  to  a  section  of  the  Panel  Committee  appointed 
to  deal  with  such  matters,  who  shall  report  to  the  Panel  Com 
mittee,  whose  decision  shall  be  final.  Each  party  to  the  dispute 
shall  be  entitled  to  be  heard  by  the  Panel  Committee. 

Those  desiring  to  take  advantage  of  these  arrangements 
should  communicate  with  the  Secretary,  Dr.  R.  J.  Farman, 
Staple  House,  51,  Chancery  Lane,  W.C.2. 
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LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

West  Riding  of  Yorkshire. 

The  annual  county  medical  dinner  of  the  Local  Medical  and  Panel 
Committee  was  held  at  the  Queen’s  Hotel,  Leeds,  on  April  25th, 
when  there  was  a  larj>e  gathering  of  medical  men  and  their  lady 
guests  from  all  parts  of  the  county.  The  Chairman,  Dr.  G.  B. 
Hillman  (Wakefield),  presided,  and  the  committee’s  guests  of  the 
evening  were  Alderman  and  Mrs.  Crossley,  Dr.  Peter  Macdonald 
of  York,  and  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary  of  the 
British  Medical  Association.  Apologies  for  absence  were  received 
from  Sir  Berkeley  Moyuihan,  Dr.  C.  H.  Milburn,  Divisional 
Medical  Officer,  Ministry  of  Health ;  Dr.  A.  Forbes,  Sheffield ; 
Dr.  Mylan,  Sheffield;  Professor  Leatlies,  Sheffield  University; 
Mr.  A.  I'lather,  Clerk  to  the  Insurance  Committee  of  the  West 
Riding;  Dr.  McCulloch,  Bradford;  Dr.  Callander,  Doncaster;  and 
many  others.  The  stewards  of  the  evening  were  :  Drs.  Adams 
(Sowerbv  Bridge),  Craig  (Bingley),  Infield  (Kippax),  Kershaw 
(Pudsey),  Thorp  (Todmorden),  and  Wales  (Gargrave). 

The  Chairman  having  given  the  toast  of  “  The  King,”  Dr.  Peter 
Macdonald  (York)  proposed  “  The  West  Riding  Local  Medical  and 
Panel  Committee.”  He  recalled  the  opposition  of  the  medical  pro¬ 
fession  ten  years  ago  to  the  Insurance  Act,  and  said  that  time  had 
wrought  changes  in  their  opinion.  He  thought  they  were  now 
agreed  that  they  did  not  want  the  panel  system  removed  or  ended. 
Referring  to  the  National  Insurance  Defence  Trust,  he  urged  on 
all  panel  doctors  the  duty  of  joining  and  supporting  the  fund,  and 
said  they  could  not  possibly  afford  to  do  without  organization.  As 
to  the  future,  they  were  now  up  against  the  menace  of  approved 
society  control,  which  he  hoped  the  profession  would  be  able  to 
resist,  but  he  was  quite  certain  this  could  only  be  achieved  by 
vigorous  organization.  The  toast  was  replied  to  by  Dr.  W.  Steven 
and  Dr.  Hargreaves. 

The  other  toasts  were  “The  Guests,”  proposed  by  Dr.  Watson, 
and  replied  to  by  Dr.  Anderson  and  Alderman  Crossley;  and 
“  The  Chairman,”  whose  health  was  drunk  with  enthusiasm  and 
with  musical  honours. 

Lancashire. 

At  a  meeting  of  the  Lancashire  County  Local  Medical  and  Panel 
Committees  held  on  April  26th  the  following  resolutions,  moved 
by  Dr.  H.  F.  Oldham,  the  Chairman,  were  unanimously  adopted  : 

1.  "  That  the  Insurance  Acts  Committee  be  instructed  to  take  all  possible 

steps  to  obtain  the  appointment  of  a  Itoyal  Commission  with  refer- 
enc  ■,  ‘  To  review  the  whole  working,  administration,  and  finance  of 
the  National  Health  Insurance  Acts  of  1911,  1913,  1918,  and  1920,  and 
report  thereon.’ ” 

2.  “  Tnat  the  Insurance  Acts  Committee  be  instructed  to  explore  every 

possible  avenue  that  might  lead  to  the  consolidation  of  all  National 
Health  Insurance  under  one  State-controlled  body,  preferably  the 
Ministry  of  Health,  by  whom  alone,  and  through  whom  alone,  all 
benefits  should  be  dispensed.” 

3.  “That  in  the  opinion  of  this  conference  National  Health  Insurance 

would  be  more  efficient  and  more  beneficial,  the  service  more 
attractive  and  of  a  higher  standard,  and  the  administration  more 
economical  if  the  present  system  of  deposit  contributors  were 
extended  to  embrace  all  insured  persons  and  the  financial  arrange¬ 
ments  for  deposit  contributors  so  modified  that  the  good  lives 
should  carry  the  bad.” 

The  Chairman  pointed  out  that  only  by  a  Royal  Commission 
could  the  entire  scope  of  the  Acts  be  reviewed.  A  Departmental 
inquiry  would  probably  be  confined  to  inquiry  into  the  administra¬ 
tion  of  medical  benefit  at  which  the  medical  profession  would  be 
forced  into  the  position  of  defendants  against  all  sorts  of  com¬ 
plaints,  and  would  be  deprived  of  any  opportunity  of  pointing  out 
the  most  serious  flaw  in  the  Acts.  This,  he  said,  was  to  be  found 
in  the  uulimiCed  power  of  interference  between  a  medical  practi¬ 
tioner  and  his  patient  which  was  vested  in  the  approved  societies, 
and  their  absolute  freedom  from  any  control  either  by  Insurance 
Committees  or  the  Ministry  of  Health.  Resolution  2  was  based  on 
the  consideration  that  the  different  societies  had  no  interest  in  the 
health  of  their  members  or  in  the  health  of  the  State.  Their  only 
interest  was  to  accumulate  moneys  at  the  expense  of  the  members 
and  of  the  State.  The  time  had  come  when  the  profession  must 
choose  between  a  State  service  and  an  approved  society  service. 
A  State  service  based  on  the  principles  of  a  part-time  servioe  and 
free  choice  was  greatly  to  be  preferred.  The  contract  would  be  a 
straight  contract  with  the  State,  and  both  parties  would  be  equally 
interested  in  improving  and  perfecting  the  service  and  securing  a 
high  standard  of  national  health.  Resolution  3  suggested  a  method 
bv  which  No.  2  might  be  attained.  The  deposit  contributor- 
might  be  placed  in  as  good  a  position  as  the  approved  society 
member  by  making  his  insurance  collective  and  not  individual, 
the  gcod  lives  carrying  the  had.  Under  such  a  system,  Dr.  Oldham 
said,  all  accruing  surplus  would  be  in  the  hands  of  the  State  and 
available  for  extending  or  improving  benefits,  and  by  eliminating 
all  overlapping  administration  would  be  simplified  and  made  more 
economical. 

Tynemouth. 

-A  meeting  of  the  Tynemouth  Panel  and  Local  Medical  Committee 
was  held  on  May  2nd  under  the  chairmanship  of  Dr.  Henry 
Adams.  The  provisional  agenda  of  the  Conference  to  be  held  on 
May  18th  was  considered,  and  it  was  unanimously  decided  to 
support  the  motion  to  be  submitted  by  the  Insurance  Acts  Com¬ 
mittee.  The  question  of  the  seorecy  of  the  reports  given  to  the 
Regional  Medical  Officer  was  discussed,  and  it  was  pointed  out 
that  these  reports  are  handled  by  civil  servants  other  than  the 
Regional  Medical  Officer.  It  was  suggested  that  a.uv  strictly 
private  information  a  practitioner  desired  to  communicate  to  the 
Regional  Medical  Officer  might  be  given  in  an  unofficial  and  private 
letier,  addressed  to  the  Regional  Medical  Officer  personally,  and  it 
was  decided  to  ask  the  opinion  of  the  Regional  Medical  Officer. 


IZabal  anti  iittUtarn  Jppouttmrnfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  tho  Admiralty Surgeon 
Commanders  W.  H.  Pope,  O.B.E.,  and  A.  K.  Smith-Shand  to  the  Victoi  y, 
for  R.N.  Barracks.  Portsmouth  (temporary);  O.O.  M.  Dickenson  to  the 
President,  additional  for  temporary  set  vice  at  Medical  Department  and 
as  Inspecting  Medical  Officer.  R.N.  Auxiliary  Sick  Berth  Reserve;  W.  T. 
Haydon  to  the  Curafoa.  as  Senior  Medical  Officer  and  Squadron  Medical 
Officer:  H.  B.  Hill  to  the  Thunderer ;  H.  \V.  B.  Shewell  O.B.E  .  to  the 
Gibraltar-,  J.  Martin  to  the  Bevenge  as  Senior  Medical  Officer  and 
Squadron  Medical  Officer;  A.  R.  Schofield  to  R.N.  Hospital,  Haslar;  P.  D. 
Ramsay  to  the  Greenwich',  W.  R.  Harrison,  O.B.E.,  to  the  President. 
additional  for  hospital  course,  on  relief;  J.  Thornhill  to  the  Hecla; 
R.  W.  G.  Stewart,  O.B.E. .  to  R.N.  Hospital.  Chatham;  W.  O.  B.  Smith 
and  E.  S.  Wilkinson  to  the  Pembroke,  additional  for  R.N.  Barracks. 
Chatham;  P.  B.  Egan  to  the  Woolwich;  G.  Carlisle  to  the  Fisoard ; 
G.  A.S.  Hamilton  to  the  Dragon ;  L.  M.  Morris  to  the  Vivid,  additional  for 
R.N.  Hospital,  Plymouth,  for  course  and  to  the  Resolution  for  general 
duties- and  for  special  duties  in  1st  Battle  Squadron;  J.  K.  Raymond 
to  the  Calliope.  Surgeon  Lieutenant  Commanders  R.  F.  Quinion  to 
the  Hood ;  P.  W.  Carruthers  to  R.N.  Ho-pital,  Haslar;  H.  E.  Perkins 
to  the  Castor;  R.  P.  Ninnis  to  the  President,  additional  for  hospital 
course;  H.  B.  Parker  to  the  Bamillies;  W.  I.  Gerrard  to  the  Victory, 
for  R.N.  Hospital,  Haslar;  F.  W.  Paul  to  the  Vivid,  for  R.N. 
Hospital,  Plymouth;  T.  A.  B.  Corless  to  the  Fisoard;  P.  G.  Richards  to 
the  Greenwich  (on  relief) ;  A.  S.  Fatterson  to  the  Vindictive;  A.  B.  Clark 
to  the  Bryony  ;  Surgeon  Lieutenant  C.  N.  Ratcliffe  to  the  Iron  Duke. 

Surgeon  Lieutenant  Commanders  H.  St.C.Solson,  H.  E.  R.  Stephens, 
E.  MacEwan,  A.  H.  Joy,  M.  C.  Mason,  A.  S.  raterson,  R.  N.  W.  W. 
Blddulph,  and  E.  L.  Markham,  O.B.E.,  have  been  promoted  to  the  rrnk 
of  Surgeon  Commander. 

K.  W.  Leon  has  entered  as  Surgeon  Lieutenant  and  has  been  appointed 
to  the  Victory,  for  R.N.  Hospital,  Haslar,  for  course. 

Royal  Naval  Volunteer  Reserve. 

Late  Surgeon  Probationers  entered  as  Surgeon  Lieutenants:  T.  S. 
Severs,  March  17th,  with  seniority  of  that  dale,  and  attached  to  the 
Tyneside  Division,  List  II ;  S.  W.  Davidson,  March  10th,  with  seniority  of 
that  date,  and  attached  to  the  Tyneside  Division,  List  I. 


ROYAL  ARMY  MEDICAL  CORPS. 

I, ieut. -Colonel  and  Brevet  Colonel  T.  C.  MacKenzie,  D.S.O.,  and  Lieut. - 
Colonel  H.  S.  Anderson,  C.M.G.,  are  placed  on  the  half-pay  list  on  account 
of  ill-health. 

Lieut. -Colonel  B.  S.  Bartlett,  D.S.O.,  retires  on  retired  pay. 

Major  ,7.  L.  Wood,  O.B.E.,  relinquishes  the  temporary  rank  of  Lieu¬ 
tenant-Colonel. 

The  following  officers  relinquish  their  commissions  :  Temporal  y  Lieut. - 
Colonel  W.  H.  W.  Elliot,  D.S.O.,  and  retains  the  rank  of  Lieut. -Colonel ; 
temporary  Majors,  and  retain  the  rank  of  Major :  F.  E.  Feilden  (on 
account  of  ill  health  contracted  on  active  service!,  J.  F.  Carruthers; 
temporary  Captains,  and  retain  the  rank  of  Captain  :  E.  C.  Fawcett  (on 
account  of  ill  health  contracted  on  active  service),  W.  Reynolds,  R.  M. 
Walker,  C.  E.  Hibbard,  A.  Girvan. 

Captain  B.  H.  C.  Lea-Wilson  is  seconded  for  service  with  the  Egyptian 
Army. 

Captain  R.  W.  Galloway  relinquishes  the  temporary  rank  of  Mnjor. 

Lieutenants  (temporary  Captains)  to  be  Captains :  J.  E.  Rea,  F.  Holmes, 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Officer  J.  A.  I’erdrau  to  be  Flight  Lieutenant 
Flight  Lieutenant  H.  C.  E,  Quin  relinquishes  his  temporary  commis¬ 
sion,  and  is  permilted  to  retain  the  rank  of  Captain. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  L.  A.  Mitchell  and  Major  F.  J.  W.  Porter,  D.S.O.,  having 
attained  the  age  limit  of  liability  to  recall,  cease  to  belong  to  the  Reserve 
of  Officers.  _ 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  Major  J.  D.  Wells,  O.B.E.,  and  Captiin 
W.  J.  Wilkinson,  which  appeared  in  the  London  Gazette  of  March  30th 
and  April  4th,  1922,  respectively,  are  cancelled. 

Captain  R.  K.  Mallam,  R.A.M.C.,  to  bo  Adjutant  of  the  R.A.M.C.  School 
of  Instruction,  East  Anglian  Division  (T.A.). 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated :  Lieut. -Colonel  W.  R.  Matthews, 
D.S.O.,  T.D.,  and  is  granted  the  rank  of  Colonel,  with  permission  to  wear 
the  prescribed  uniform  :  Lieut.-Colonel  II.  G.  Parker,  T.D.,  with  permis¬ 
sion  to  wear  the  prescribed  uniform;  Lieut.-Colonel  A.G.  Gullan,  T.D., 
Major  E.  U.  Bartholomew,  with  permission  to  wear  the  prescribed 
uniform;  Captains  and  are  granted  the  rank  of  Major:  O.  H.  Williams, 
N.  II.  H.  Haskins,  M.C. ;  Captains  F.  S.  Bedale,  M.C..  W.  Calverley, 
W.  J.  Cowan,  A.  M.  Gibson,  M.C.,  O.  H.  Blacklay,  W.  R.  Douglas, 
M.C.,  J.  R.  Jagger,  J.  H.  Mather,  W.  E.  Rothwell,  B.  Robertshaw,  M.  I. 
Dick',  A.  W.Havard,  F.  G.  Prestwick,  J.  F.  Roberts, E.  W.  Reed,  W.  J.  Reid. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rank,  except  where  otherwise  stated:  Major  W.  B.  Milbanke 
(with  permission  to  wear  the  prescribed  uniform).  Major  T.  J.  Faulder 
(April  1st,  1922;  substituted  for  notification  in  the  London  Gazette,  April 
7th,  1922),  Major  V.  Howai  d,  Captain  A.  Griffith  (and  is  granted  the  rank 
of  Major),  Captain  W.  G.  Rutherford. 

Captain  J.  M.  Postlethwaite  resigus  his  commission  and  retains  the 
ramkof  Captain. 

To  be  Captains:  Major  H.  D.  Smart,  M.C.  (late  It.A.M.C.),  with  precedence 
as  from  November  15tb,  1918,  and  relinquishes  the  rank  of  Major;  Major 
R.  Ogier  Ward,  D.S.O.,  M.C.  (late  H.A.C.),  with  precedence  as  from 
June  1st,  1916,  and  relinquishes  the  rank  of  Major. 

Captains  to  be  Majors:  T.  H.  C.  Derham  (January  1st,  1921\  H.  J. 
Gorrie,  O.B.E. 

Captain  C.  W.  T.  Baldwin  is  restored  to  the  establishment  on  ceasing 
to  hold  a  temporary  commission  in  the  Ii.A.F. 

Lieutenant  M.  D.  Mackenzie  to  be  seconded  under  para.  114  T.A. 
Regulations. 

Supernumerary  for  Service  with  O.T.C.—  Captain  G.  A.  Williamson, 
from  General  List,  to  be  Captaiu,  for  service  with  Aberdeen  University 
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Contingent,  Senior  Division,  O.T.C.,  and  to  command  the  unit,  Feb¬ 
ruary  9th,  31919  (substituted  for  notification  in  the  London  Gazette, 
January  21st,  1920).  Major  A.  M.  H.  Gray,  C.B.E.,  from  General  List,  to  be 
Major,  for  service  with  London  University  Contingent,  Senior  Division, 
O.T.G.,  April  23rd,  1919  (substituted  for  notification  in  the  London  Gazette, 
February  17th,  1920).  Captain  P.  H.  Mitohiner  to  be  local  Major  and  to 
command  a  Medical  Section  of  the  University  of  London  O.T.C. 

1st  London  ( City  of  London)  Field  Ambulance. — Captain  (temporary 
Major)  A.  Elliot  to  be  temporary  Lieutenant-Colonel  from  June  1st,  1915, 
to  March  3lst,  1916,  without  payand  allowances  whilst  specially  employed. 

Sanitary  Companies. — Captain  W.  D.  Quirlce  (late  R.E.)  to  be  Captain. 
Captain  ,T.  Y.  Scott  (late  R.S.FuS.)  to  be  Lieutenant,  and  relinquishes  the 
rank  of  Captain.  _ 


TERRITORIAL  ARMY  RESERVE. 

Royal.  Army  Medical  Corps. 

Lieut.-Colonel  R.  S.  Taylor,  D.S.O.,  relinquishes  his  commission  and 
retains  the  rank  of  Lieutenant-Colonel. 

Major  J.  R.  Pooler,  O.B.E.,  from  General  List,  to  be  Lieutenant-Colonel. 


APPOINTMENTS. 

Allison,  T.  M.,  M.D.,  Honorary  Physician  to  the  Wingrove  Hospital, 
Newcastle-upon-Tyne. 

Flint,  E.  R.,  M.B.,  Ch.B. Leeds,  F.R.C.S.,  Assistant  Surgeon  to  the  Leeds 
General  Infirmary. 

Gashing,  Dr.  C.  Trist,  L.M.S.S.A.Lond.,  Medical  Registrar  to  the  Devon¬ 
shire  Hospital,  Buxton. 

Lease,  James,  M.D.Aberd.,  Admiralty  Surgeon  and  Agent  at  Wick, 
Medical  Officer,  Northern  Division  of  Wide  Parish. 

Macdonald,  D.  C.,  M.C.,  M.B.,  Ch.B.Glas.,  Certifying  Factory  Surgeon 
for  district  of  Manchester,  West  Central. 

Mitchixer,  Philip  H.,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  Out-Patients, 
St.  Thomas’s  Hospital, 

Paterson,  William,  M.B.,  Cb.B.Edin.,  Medical  Officer  to  the  Post  Office, 
Willesdeu,  vice  D.  Frame,  M.D.Glasg. 

Reid,  Charles,  M.B.,  House  Surgeon,  Wrexham  Infirmary.  • 

Starling,  Hubert  John,  M.D.,  additional  Medical  Referee  under  the 
Workmen’s  Compensation  Act,  1905,  for  County  Court  Circuit  No.  32. 

Trouton,  Miss  Nora  E..  MB.,  B.S..  District  Resident  Medical  Officer, 
Queen  Charlotte’s  Lying-in  Hospital,  Mar  ylebone  Road,  N.W. 

Wharby,  H.  M.,  M.R.C.S.,  L.R.C.P.,  Surgical  Registrar  to  the  Throat, 
Nose,  and  Ear  Hospital,  Golden  Square,  London,  W. 

Young,  W.  Arthur,  B.Se.,  M.B.,  B.S..  Pathologist  to  the  Royal  Chest 
Hospital,  City  Road,  E  C. 

Manchester  Royal  Infirmary. — Senior  House-Surgeon  :  G.  B.  Buckley, 
M.13.,  Ch.B. Viet.  Junior  House-Surgeon  :  H.  V.  Von  Mengerbausen, 
M.B.,  Ch.B. Viet.,  M.R.C.S.,  L.R.C.P.  Anaesthetists  at  Central 
Biancli :  William  A.  Helm,  M.B.,  Ch.B. Viet.,  C.  R.  Corfield. 
M.D. Brussels,  L.M.S.S.A.Lond. 


Neuro-Pathology.  Tues.  and  Fri.,  12  noon,  Dr.  Howell:  Anatomy 
and  Physiology.  Wed.,  12  noon,  Dr.  Adie :  Demonstration  on  Methods 
of  Examination. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Daily,  2.30  p.m.,  In-  and  Out- 
Patient  Ciinics,  Operations,  etc.  Lectures,  4.30  p.m. — Mon.,  Sir 
Thomas  Horder:  Clinical  Types  of  Arthritis  and  their  Treatment. 
Tues.,  Mr.  W.  E.  Tanner:  Operative  Treatment  of  Fractures.  Wed., 
Dr.  P.  Mans3n-Be.hr  :  Dysentery  and  its  Treatment.  Thurs.,  Dr.  G. 
Crookshank  :  Medical  Treatment  of  Acute  Febrile  Maladies.  Fri., 
Dr.  C.  E.  Sundell :  A  New  View  of  Rheumatism. 

St.  Marylebone  General  Dispensary,  Welbeck  Street,  W. — Infant 
and  Child  Welfare,  Dr.  Eric  Pritchard  :  Mon..  6  p.m..  Modification  of 
Milk ;  Thurs.,  6  p.m.,  Uses  of  Dried  Milk  and  Patent  Foods. 
South-West  London  Post-Graduate  Association,  St.  James's 
Hospital,  Ouseley  Road,  Balham.— Wed.,  4  p.m.,  Sir  John  Collie: 
Medico-Legal  Pitfalls. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon., 
5  p.m..  Dr.  Saunders:  Pneumonia  in  Childhood.  Tues.,  5  p.m.,  Dr. 
Pernet:  Drug  Eruptions.  Wed.,  5  p.m.,  Dr.  Grainger  Stewart: 
Examination  of  Nervous  System.  Thurs.,  5  p.m..  Dr.  Snowden: 
Psycho-Neuroses.  Fri.,  5  p.m..  Dr.  Pritchard  :  Clinical  Lecture. 
Sat.,  2  p.m.,  Dr.  Owen  :  Out-Patients. 
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Reference)  and  Lending  Library. 

The  Reading  Room,  in  which  hooks  of  reference,  periodicals, 
and  standard  works  can  he  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
iucludiug  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines), 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Harveian  Society,  Paddington  Infirmary,  Harrow  Road,  W. — Thurs., 
4.30p.m.,  Clinical  Meeting. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— Tues., 

4.30  p.m..  Pathological  Specimens,  Cases:  4.45  p.m.,  Clinical  Meeting. 

Royal  Society  of  Medicine. — General  Meeting  of  Fellows,  Tue?., 
5  p.m.  Ballot  for  election  to  Fellowship.  Section  of  History  of  Medi¬ 
cine :  Wed.,  5  p.m..  Annual  General  Meeting.  Election  of  Officers 
and  Council  for  1922-23.  Section  of  Surgery  :  Wed.,  5.30  p.m.,  Annual 
General  Meeting.  Section  of  Dermatology  :  Thurs.,  4.30  p.m.,  Cases ; 
5  p.m.,  Annual  General  Meeting.  Section  of  Otology:  Fri.,  4.45  p.m., 
Cases  :  5  p.m.,  Annual  General  Meeting.  Demonstration,  Mr.  Wilkin¬ 
son  :  The  Resonating  System  in  the  Cochlea,  with  demonstration  of 
a  model.  Section  of  Electro- therapeutics:  Fri.,  Annual  General 
Meeting  and  annual  dinner  at  the  Langiiain  Hotel,  Portland  Place, 
W.l,  at  7.15  p.m. 

Roy/.l  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos 
Street,  W.— Thurs.,  8.15 p.m. ,Dr.  Francis. W.  O'Connor:  Some Medical 
Researches  in  the  Western  Pacific,  illustrated  by  lantern  slides.  The 
meeting  will  be  preceded  by  a  microscopic  demonstration  by  Dr. 
O’Connor  at  7.45  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— Mon.,  4.45  p.m., 
Dr.  Bernard  Myers:  Method  of  Clinical  Investigation  of  Gastro¬ 
intestinal  Affections  in  Children.  Tues.,  5  p.m.,  Sir  Thomas  Horder  : 
•  Clinical  Significance  of  Haemoptysis. 


Glasgow  Post-Graduate  Medical  Association.  Royal  Samaritan 
Hospital  for  Women. — Wed.,  4.15  p.m.,  Dr.  Shannon  :  Gynaecological 
'  Cases. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  Padding¬ 
ton,  W. — Thurs.,  5  p.m.,  Sir  William  Leishmau,  F.B.Si:  Enteric 
l-'evers  in  the  War. 

London  Hospital  Medical  College,  E.— Dr.  Millais  Culpin:  Psycho- 
Neuroses.  Tues.,  5.15  p.m.,  Conflict  and  Repression;  Fri.,  5.15  p.m., 
Symbolism — Displacement  of  Affect.  Surgical  Unit :  Fri.,  4.15  p.m., 
Mr.  Russell  Howard  :  Acute  Intestinal  Obstruction. 

London  Lock  Hospital,  91,  Dean  Street,  W.l.— Mon.,  5  p.m.,  Mr.  C. 
Gibbs:  Treatment  of  Syphilis.  Tues.,  2.30  p.m.,  Mr.  McDonagh: 
The  Basis  of  Chemo-  and  Immune-Therapy  in  Venereal  Diseases; 
5  p.m.,  Mr.  F.  Juler :  Syphilitic  Affections  of  the  Fundus  and  Orbit. 
Thurs.,  2.30  r.m.,  Mr.  W.  3".  Corbett:  Practical  Demonstration  of 
Tests  used  in  Syphilis  and  Gonorrhoea;  4.30  p.m.,  Mr.  Swift  Joly : 
Treatment  of  Chronic  Gonorrhoea  in  the  Male.  Fri.,  4  p.m.,  Mr.  J. 
Abraham  :  Late  Sequelae  of  Gonorrhoea  in  the  Female. 


National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l. — Mon.,  5.30  p.m..  Dr.  P.  Hamill :  Minor  Discomforts 
of  Heart  Disease  and  their  Treatment. 


^  at.it91UAIj  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
— MoJV’  Tue3-’  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics,  Dr 
laylor.  Mon.,  3.30  p.nl.,  Nervous  Diseases  of  Early  Life.  Tues. 

3.30  p.m.,  Myopathies.  Wed.,  2.15  p.m.,  Dr.  Risien  Russell:  Clinical 
Demonstration.  Thurs.,  3.30  p.m..  Dr.  S.  A.  K.  Wilson  :  Involuntary 
Movements.  _  Fri.,  3.30  p.m..  Cerebral  Vascular  Disease.  Tues.  and 
Fri.,  9  a.m.,  Operations.  Mon.  and  Thurs.,  12  noon,  Dr.  Greenfield 


May. 

12  Fri.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

Chesterfield  Division:  Annual  Meeting,  Royal  Hospital, 
Chesterfield,  2.30p.m. 

East  York  Division  :  Annual  Meeting,  Board  Room,  Royal 
Infirmary,  Hull,  8.30  p.m. 

South  Wales  and  Monmouthshire  Branch:  Cawdor  Arms. 
Llandilo,  3.15 :  Tea,  5  p.m. 

16  Tues.  London  :  Organization  of  Students  Subcommittee,  2.15  p.m. 

Kesteven  Division:  Annual  Meeting,  The  Priory,  Grantham, 

3.30  p.m. 

17  Wed.  London  :  Hospitals  Committee,  2.30  p.m. 

Camberwell  Division,  Camberwell  Infirmary.  Lecture  by 
Mr.  F.  N.  Doubleday:  Diagnosis  of  Pyorrhoea  Alveolaris  in 
it3  Relation  to  General  Disease,  9  p.m. 

Brighton  Division:  Annual  Meeting,  Queen’s  Road  Dispensary, 
8.10  p.m. 

18  Thurs.  London :  Conference  of  Local  Medical  and  Panel  Committees 

at  Central  Hall,  Westminster.  Principal  item  of  business: 
Approved  Societies  and  Control  of  Medical  Benefit. 

23  Tues.  London:  Organization  Committee.^ 

24  Wed.  London  :  Medico- Political  Committee.  2.30  p.m. 

25  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

26  Fri.  London  :  Public  Health  Committee,  3  0  p.m, 

31  Wed.  Loudou:  Finance  Committee,  2.30  p.m. 

June. 

2  Fri.  Dundee  Branch  :  Clinical  Meeting,  Royal  Infirmary,  Dundee, 
followed  by  a  dinner. 

8  Thurs.  Winchester  Division:  Annual  Meeting,  George  Hotel,  Win¬ 
chester,  3.30  p.m. 

14  Wed.  London  :  Council,  10  a.m. 

23  Fri.  Metropolitan  Counties  Branch:  Annual  Meeting,  429,  StranJ, 
W.C. 2,  4.30  p.m. 

29  Thurs.  North  Glamorgan  and  Brecknock  Division:  At  Pontypridd, 
British  Medical  Association  Lecture  by  Dr.  H.  Morley 
Fletcher  on  Treatment  in  Renal  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriagts,  and 
Deaths  is  gs.t  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issut. 

BIRTH. 

Mercies.— On  May  2nd,  at  167,  Plashet  Grove,  East  Ham,  to  Louise,  wifo 
of  C.  Jerome  Mercier,  M.B.,  a  son. 

DEATHS. 

Griffiths.— On  April  25th,  suddenly,  of  pneumonii.at  720,  Fulham  Road, 
S.W.,  John  Howell  Knight  Griffiths,  M.D.,  C.M.,  aged  52  years. 

Middlemass.— At  Ryhope,  Sunderland,  on  the  2nd  May,  after  a  long 
illness,  Janies  Middlemass,  M.D.,  F.U. C.P.E.  Interment  in  Edin¬ 
burgh. 
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CURRENT  NOTES. 


Annual  Meeting,  Glasgow,  1922. 

The  ninetieth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Glasgow  this  summer,  under  the 
presidency  of  Sir  William  Macewen,  LL.D.,  F.R.S.,  Regius 
Professor  of  Surgery  in  the  University,  who  will  deliver  his 
address  to  the  Association  on  the  evening  of  Tuesday, 
July  25th.  The  sectional  meetings  for  scientific  and  clinical 
work  will  be  held  as  usual  on  the  three  following  days, 
the  mornings  being  given  up  to  papers  and  discussions  and 
the  afternoons  to  clinical  and  laboratory  demonstrations.  The 
Annual  Representative  Meeting  will  begin  on  the  previous 
Friday,  July  21st.  The  provisional  programme  for  the 
scientific  work  of  the  meeting  and  the  names  of  the  officers 
of  the  various  sections  were  printed  in  the  Supplement  of 
May  13th  (p.  173) ;  brief  notes  of  the  sectional  arrange¬ 
ments,  as  these  are  made,  appear  from  time  to  time  in  the 
Journal.  Announcements  regarding  the  accommodation  for 
visitors  at  Glasgow  have  appeared  in  the  Supplement  of 
April  15tli  (p.  105)  and  April  29tli  (p.  123).  The  last  day 
of  the  meeting,  Saturday,  July  29th,  in  acccordance  with 
the  custom  of  previous  Annual  Meetings,  has  been  set  apart 
for  excursions  to  places  of  interest  in  Glasgow  aud  the 
neighbouring  West  Highlands.  An  illustrated  article,  pub¬ 
lished  in  the  Journal  of  April  22nd,  p.  649  (the  fourth 
of  the  series),  gave  a  preliminary  sketch  of  the  neighbour¬ 
hood  of  Glasgow.  Further  descriptive  notes  will  be  published 
in  subsequent  issues. 

The  Position  at  Ebbw  Vale. 

The  position  at  Ebbw  Vale  continues  to  justify  the  prophecies 
that  have  been  made  about  it.  Of  the  nine  doctors  imported 
by  the  Workmen’s  Committee  two  have  already  left  and 
another  is  expected  to  leave  shortly.  The  Workmen’s  Com¬ 
mittee,  led  by  Mr.  Evan  Davies,  M.P.,  is  making  the  most 
strenuous  efforts  to  persuade  the  workmen  to  stick  to  the 
Committee,  irrespective  of  the  nature  of  the  service  provided 
by  it,  and  not  to  exercise  their  choice  in  favour  of  their  old 
doctors.  The  doctors  who  have  been  dismissed  have,  through 
the  Cardiff,  Monmouthshire,  and  Bristol  Divisions,  issued  an 
appeal  to  the  local  consultants  for  their  support  iu  this 
struggle  to  prevent  the  standard  of  remuneration  being 
lowered  out  of  all  proportion  to  the  cost  of  living  or  of 
carrying  on  practice. 

The  Post  of  M.O.H.  for  Stafford. 

The  “  Important  Notice  ”  in  connexion  w  ith  the  appoint¬ 
ment  of  Medical  Officer  of  Health  for  the  Municipal  Borough 
of  Stafford  was  through  inadvertence  not  withdrawn  from 
last  week’s  issue  of  the  Journal.  The  Notice  was  originally 
inserted  because  the  salary  offered  for  the  post  did  not  con¬ 
form  to  the  minimum  recognized  by  the  Association,  but  as 
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the  Municipal  Borough  Authority  has  agreed  to  a  salary  of 
£700  per  annum  the  post  was  advertised  in  last  week’s 
Journal  and  the  Important  Notice  has  been  withdrawn  from 
this  week’s  issue.  A  careful  scrutiny  is  made  of  all  tlia 
advertisements  before  they  are  inserted  in  the  Journal,  and 
members  can  take  it  for  granted  that  if  an  advertisement 
appears  in  the  Journal  there  can  be  no  objection  so  far  as 
the  Association  is  concerned  to  an  application  being  made  in 
connexion  therewith. 


of  Unmdjes  aitli  Dtlrtstotts. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 
A  meeting  of  the  Rochdale  Division  was  held  in  the  Town 
Hall,  Rochdale,  on  May  10th,  with  Dr.  Bateman  in  the  chair. 
An  address  was  given  by  Dr.  T.  Eastham,  K.C.,  on  “Medico¬ 
legal  difficulties.’’ 

Hints  on  Medico-Legal  Cases. 

Dr.  Eastham  began  by  saying  that  doctors  were,  as  a  rule, 
poor  witnesses.  This  he  attributed  to  the  fact  that  they 
attended  at  their  surgeries  in  the  morning  aud  visited  patients 
up  to  the  moment  of  going  into  court,  and  were  thus  generally 
unprepared.  It  was  of  the  greatest  importance  that  medical 
men  should  not  go  into  court  without  preparation ;  they 
should  know  their  facts,  consult  the  latest  books,  aud  regard 
the  case  seriously.  At  the  time  of  the  first  examination  it 
was  advisable  to  make  good  notes,  taking  great  care  to 
preserve  the  original  notes  for  future  reference  if  necessity 
arose.  The  notes  must  be  dated,  aud  contain  the  name  of 
the  person,  age,  and  resideuce,  aud  also  the  date  and  place  of 
examination.  The  patient  m-ust  be  asked  what  happened, 
and  his  reply  written  down  ;  he  should  also  be  asked  if  there 
was  anything  else  he  complained  of  until  he  had  told  every¬ 
thing  aud  replied  that  there  was  nothing  else  to  report.  The 
notes  should  be  read  over  to  the  patient,  who  should  be  asked 
who  was  his  medical  attendant.  Notes  should  also  be  taken 
of  the  result  of  careful  examination.  The  original  notes 
should  be  retained  and  only  a  copy  supplied.  A  record  of 
subsequent  attendance  and  treatment  should  be  kept.  In 
hernia  eases  it  was  necessary  to  note  whether  the  hernia 
v/as  direct  or  indirect.  The  medical  practitioner  should  read 
over  his  notes  before  going  into  court.  It  was  undesirable  to 
state  in  the  report  what  sum  the  insurance  company  should 
settle  for  ;  all  that  was  necessary  was  to  give  the  result  of  the 
examination  and  to  state  if  another  examination  was  desired. 
In  calculating  any  sum  payable  exaggeration  must  be 
avoided. 

Dr.  Eastham  said  that  there  was  no  such  thing  as  profes¬ 
sional  privilege  in  law  courts  where  medical  men  were  con¬ 
cerned  ;  it  applied  only  to  lawyers.  If  asked  to  divulge 
something,  the  medical  practitioner  should  ask  the  judge 
if  he  was  compelled  to  answer  the  question,  and  should 
answer  according  to  the  judge’s  advice  ;  he  would  then  lmvte 
done  his  duty.  With  reference  to  the  question  of  a  doctor 
disclosing  a  crime,  that  was  a  legal  matter.  It  was  the  duty 
of  every  citizen — doctors  included — to  inform  the  police  when 
they  discovered  that  a  crime  had  been  committed.  In  regard 
to  civil  liability  a  doctor  must  have  a  reasonable  amount  of 
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knowledge  and  skill,  and  if  he  failed  in  treating  a  case  he  was 
liable  to  ha,ve  an  action  brought  against  him.  If  such  a  thing 
happened  the  doctor  should  consult  a  good  solicitor  and 
several  of  his  medical  brethren  to  ascertain  their  views  as 
to  his  liability,  and  act  accordingly.  It  was  of  no  use  a  doctor 
defending  .a  case  if  liable  ;  it  was  best  to  get  it  settled  at  once. 
A  medical  practitioner  who  used  a  motor  car  should  take  care 
that  he  was  insured  in  a  reliable  company  for  third-party 
risks';  he  should  carefully  examiue  the  proposal  form  and 
see  that  his  answers  were  correct. 

Several  questions  were  subsequently  asked  and  answered  ; 
and  on  the  motion  of  Dr.  Bateman,  seconded  by  Dr.  Geddes, 
a  hearty  vote  of  thanks  was  unanimously  accorded  to  Dr. 
Eastham  for  his  address. 


Metropolitan  Counties  Branch  :  Lewisham  Division; 

Discussion  on  Infant  Mortality. 

At  a  meeting  of  the  Lewisham  Division  of  the  British 
Medical  Association,  held  on  April  25th,  Dr.  T.  E.  White 
opened  a  discussion  on  the  problem  of  infant  mortality. 

After  some  remarks  on  the  subject  of  limitation  of  families,  and 
complimentary  references  do  Dr.  Gibbons’s  lecture  on  sterility, 
published  in  the  Journal' of  March  18th  (p.  427),  Dr.  White  re- 
f erred ~to  the  last  report  of  the  Registrar-General  on  births  and 
deaths,  showing  that  the  births  were  18.5  per  1,000  of  the  popula¬ 
tion,  and  comparing  this  with  those  of  1914  and  1890.  The  death 
rate  in  the  last  report. showed. a  mortality  of  13.7  per  1,000,  thus 
the  natural  increase  was  less  than  5  per  1,000.  Bad  as  this  appeared 
on  the  surface,  the  actual  conditions  were  much  worse.  Emigra¬ 
tion  was  increasing,  due  to  scarcity  of  employment  at  home  and 
the  inducements  held  out  by  our  colonies  to  attract  emigrants  from 
this  country.  The  colonies  were  exacting  in  their  demands,  and 
would  only  accept  those  whose  antecedents,  family  history,  and 
physical  fitness  met  with  approval.  The  result  was  that  this 
country  was  being  depleted  gradually  of  its  A1  population,  and 
accordingly  the  C3  class  would  increase  arithmetically  and 
geometrically.  This  was  the  grave  prospect  that  had  to  be  faced 
—a  lowered  birth  rate,  lessened  increase  of  population,  and  a  high 
emigration  rate.  Under  ordinary  conditions  emigration  and  immi¬ 
gration  ought  to  balance  each  other,  but  in  our  country  immigrants 
were  for  the  most  part  unprofitable  and  undesirable  aliens.  In 
America  and  the  colonies  immigrants  were  a  source  of  strength  ; 
in  England  they  were  a  source  of  weakness. 

The  infant  mortality  under  one  year  in  1919  was  89  per  1,C00 
births  registered  :  thi3  was  the  lowest  on  record.  If  the  powers 
working  for  good  continued  a  rate  of  50  per  1,000  might  reasonably 
be  expected  in  a  few  years.  Dr.  White  next  turned  to  the  subject 
of  Illegitimate  births  and  deaths,  The  number  of  illegitimate 
children  born  in  1919  was  41,876,  or  6.05  per  cent,  of  all  births, 
while  the  mortality  under  one  year  amounted  to  172  per  1,000 
births.  Thus  the  illegitimate  death  rate  was  nearly  double  that 
of  legitimate  infants ;  in  other  words  nearly  10,000  avoidable  deaths 
occurred.  The  country  could  not  afford  to  lose  this  number 
without  making  an,  effort  to  equalize  the  balance  between  those 
born  in  and  out  of  wedlock.  With  a  diminishing  birth  rate  every 
human  life  had  an  enhanced  value.  How  could  10,000  lives  be 
added  yearly  to  the  population?  The  remedy  he  proposed  was  an 
extension  of  the  Foundling  Hospital  system;  but  the  term  “  State 
children”  should  be  substituted  for  “illegitimate  children.”  The 
State  should  take  possession  of,  and  be  responsible  for,  the  care  and 
upbringing  of  all  its  wards.  Foundling  hospitals  on  the  lines  of 
that  in  London  should  be  established  in  every  county  or  group  of 
counties.  The  father  should  not  be  relieved  of  the  rcspousibility 
of  supporting  his  offspring,  every  effort  should  be  made  to  exact 
it  to  the  last  farthing;  but  it  was  well  known  that  when  a 
paternity  order  had  been  made  the  difficulty  of  enforcing  it  was 
very  great,  so  that  under  the  most  favourable  conditions  only  a 
small  proportion  of  the  children  would  be  self-supporting.  The 
balance  should  be  paid  by  the  State. 


JUsoriattoit  J&otias. 

NOTICES  OF  MOTION  BY  DIVISIONS  FOR  TIIE 
ANNUAL  REPRESENTATIVE  MEETING, 
GLASGOW,  1922. 

Report  on  Hospital  Policy  of  Association. 

Correction.— The  Notice  by  Brighton  affecting  para.  33  of 
the  Report  on  Hospital  Policy  (published  in  Supplement  of 
April  29th,  1922,  p.  118)  should  be  amended  to  read  as  follows  : 

By  Brighton  : 

That  the  following  be  added  to  para.  33  : 

In  each  case  where  the  Board  of  Management  advises  the 
Medical  Staff  that  the  sum  or  sums  received  from  a  patient 
have  been  obtained  only  from  that  patient  and  without  any 
other  financial  assistance,  and  are  insufficient  to  pay  more 
than  the  whole  of  the  cost  of  maintenance  of  that  patient, 
and  that  the  financial  position  of  the  patient  is  such  as  to 
render  him  unable  to  make  any  further  payment,  the 
Medical  Staff  of  the  hospital  should  decline  to  receive  any 
part  of  such  payments  for  the  Staff  Fund. 

By  Oldham  : 

That  para.  46  of  the  Report  on  the  Hospital  Policy  of 
the  Association  be  deleted. 


Provision  of  Surgical  Dressings  to  Insured  Persons. 

Bv  ChESTERFIELD  : 

—  V.  _  , 

That  the  retail  provision  of  surgical  dressings  to  insured 
persons  by  retail  chemists  is  unduly  extravagant,  and  in 
many  cases  not  in  accordance  with  the  principles  of 
asepsis,  and  that  the  Council  be  instructed  to  take  steps 
to  obtain  a  revision  of  the  Regulations  under  the  National 
Health  Insurance  Acts  in  this  respect. 


Correction. — In  Item  7  (Amendment  by  Edinburgh  and  Leith) 
of  the  Provisional  Agenda  ,  published  in  last  week’s  Supple¬ 
ment  (p.  169,  col.  1)  the  word  “  amendmeut  ”  in  the  first  line 
of  the  paragraph  between  the  two  drafts  should  be  altered  to 
“  alternative.” 


SUGGESTED  CHANGE  OF  NAME  OF  DIVISION. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  Executive  of  the  Westminster  Division  that  the 
Division  be  known  as  the  “  Westminster  and  Holborn 
Division.” 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change  and 
objecting  thereto  is  requested  to  write,  giving  reasons  therefor, 
to  the  Medical  Secretary,  429,  Strand,  W.C.2,  not  later  than 
June  20th,  1922. 


TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches-. 

Nomination  papers  available,  at  Heud  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Branch.— A  clinical  meeting  of  the  Dundee  Branch  will 
be  held  at  the  Royal  Infirmary,  Dundee,  on  Friday,  June  2ud,  to 
be  followed  by  a  dinner.  Members  having  cases  or  exhibits  to 
show  are  asked  to  communicate  with  either  of  the  Secretaries 
(Dr.  R.  C.  Buist,  166,  Netliergate,  Dundee,  and  Dr.  G.  Rankine, 
201,  Albert  Street,  Dundee)  not  later  than  Saturday,  May  20th. 

Kent  Branch  :  Maidstone  Division. — A  clinical  demonstration 
will  be  given  at  the  W'est  Kent  Hospital  on  Thursday,  May  25th, 
by  Mr.  Alan  Todd,  M.S.,  F.R.C.S.,  Orthopaedic  Surgeon  to  the 
West  Kent  Hospital.  A  large  series  of  orthopaedic  cases  will  be 
shown,  and  methods  of  diagnosis  and  treatment  demonstrated. 

Lancashire  and  Cheshire  Branch:  Mid-Cheshire  Division. — 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincham,  on  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr.  John  Hay  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  “  Some  Aspects  of  Cardiac  Disease.”  Tea  will  be  pro¬ 
vided  at  4.30  p.m. 

Metropolitan  Counties  Branch. — The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers ;  (2)  Annual  Report  of 
Council;  (3)  President’s  address  by  Mr.  N.  Bishop  Harman,  entitled 
“  London  :  the  triumph  of  medicine.” 

Metropolitan  Counties  Branch  :  Lewisham  Division.— The 
annual  meeting  of  the  Lewisham  Division  will  be  held  on 
Tuesday,  May  23rd,  at  8.45  p.m.,  at  Rosedale,  40,  Sydenham  Road, 
S.E.26.  Dr.  G.  W.  Charsley  will  occupy  tire  chair.  Agenda: 
Election  of  officers;  Discussion  on  (1)  Annual  Report  of  Council, 
1921-22  (Supplement,  May  6th,  1922) ;  (2)  Provisional  Agenda  of 
Annual  Representative  Meeting,  Glasgow,  1922  (Supplement, 
May  13th ,  1922).  Any  other  business. 

North  of  England  Branch:  Darlington  Division.— A  meet¬ 
ing  of  the  Darlington  Division  will  be  held  at  Greenbank  Hospital 
on  Thursday,  May  25th,  at  8.30  p.m.  Dr.  T.  Eustace  Hill  will 
address  the  meeting  on  “  The  Public  Health  Service  and  its 
relation  to  the  General  Practitioner.” 

South  Midland  Branch  :  Bedford  Division.— A  general  meet¬ 
ing  of  the  Bedford  Division  will  be  held  at  the  Bedford  County 
Hospital  to-day,  Friday,  May  19th,  at  3  p.m.,  to  consider  the 
Annual  Report  of  Council  (British  Medical  Journal  Supple¬ 
ment,  May  6th,  which  members  are  asked  to  bring  to  the  meeting). 
Tea  will  bb  provided. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

J une  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


May  20,  19221 
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South  Wales  and  Monmouthshire  Branch  :  North  Glam¬ 
organ  and  Brecknock  Division. — A  meeting  of  this  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  “  Treatment  in  Renal  Disease.” 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  Thursday, 
June  8th,  at  3.30  p.m.  at  the  George  Hotel, -Winchester.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  will  give  an  address 
entitled  “What  are  the  advantages  of  belonging  to  the  British 
Medical  Association?”  All  non-members  of  the  As;ociatiou 
residing  in  the  neighbourhood  are  invited  to  be  present. 

Yorkshire  Branch  :  Harrogate  Division.— A  special  meeting 
of  the  Harrogate  Division  will  take  place  on  Thursday,  May  25th, 
at  8.15  p.m.,  at  the  Imperial  Cafe.  Agenda  :  (a)  Annual  Report  of 
Council  (British  Medical  Journal  Supplement,  May  6th,  1922); 
0>)  Hospital  Policy  of  the  Association  (Supplement,  February  25th, 
1922) ;  (c)  Other  business.  Members  are  asked  to  bring  the  above- 
named  Supplements  to  the  meeting.  The  following  members  will 
speak  :  Drs.  Calthrop,  Garrad,  Greenwood  (Ripon),  Steven,  and 
Mr.  Frankliug. 

Yorkshire  Branch  :  Sheffield  Division. — The  annual  meet¬ 
ing  of  the  Sheffield  Division  will  be  held  at  the  Church  House, 
St.  James  Street,  Sheffield,  on  Friday,  May  26th,  atr  8.39  p.m. 
Agenda:  Annual  Report  of  Executive  Committee;.  Election  of 
Chairman,  Vice-Chairman,  Honorary  Secretary,  Four  Repre¬ 
sentatives  on  Yorkshire  Branch  Council,  Two  Representatives  in 
Representative  Body,  Two  Auditors,  Executive  Committee. 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

The  second  session  of  the  Dental  Board  of  the  United 
Kingdom  was  opened  on  May  9th,  tlio  Right  Hon.  F.  Dyke 
Acland,  M.P.,  Chairman  of  the  Board,  presiding.  The 
principal  business  was  the  consideration  of  twenty  disciplinary 
cases,  which  occupied  three  days.  In  each  case  the  offence 
charged  against  the  registered  dentist  was  that  of  “  covering  ” 
an  unregistered  person. 

Chairman's  Address. 

In  his  preliminary  address  the  Cliairmau  said  that  the 
number  of  applications  for  registration  which  had  been 
received  was  6,765,  and  in  4,085  of  these  the  Board  was 
already  satisfied,  and  the  names  had  been  published.  Of  this 
number  2,200  were  persons  who  claimed  to  have  been  in 
practice  for  five  of  the  last  seven  years,  1,400;  were 
members  of  the  Incorporated  Dental  Society,  275  were 
mechanics,  116  were  persons  in  practice  at  the  time  of  the 
passing  of  the  Act  wTho  had,  like  the  mechanics,  to  undergo 
an  examination  before  being  registered,  and  94  were  chemists 
who  claimed  that  at  the  commencement  of  the  Act  they 
had  a  substantial  practice  as  dentists.  One  of  the  most 
difficult  matters  which  had  occupied  the  attention  of  the 
Board  and  its  Registration  Committee  was  the  claims  of 
ex-service  men.  As  the  Act  laid  down  a  general  requirement 
of  five  years’  actual  practice  in  dentistry,  it  was  difficult  to 
say  that  in  the  case  of  ex-service  men  the  Board  should  be 
satisfied  with  a  shorter  period,  and  it  had  been  thought  right 
to  require,  if  the  period  of  practice  was  less  than  five  years, 
that  an  examination  should  be  taken  (without  fees,  in  the 
case  of  ex-service  men).  The  Board  was  willing  to  count  the 
time  spent  in  the  army  in  carrying  out  the  dental  treatment 
of  troops  in  considering  the  period  for  which  a  person  had 
been  engaged  in  dentistry  as  his  principal  means  of  liveli¬ 
hood  ;  but  the  War  Office  had  made  it  clear  that  the  only 
persons  so  employed  were  persons  registered  under  the 
Dentists  Act  of  1878,  who  were  granted  temporary  com¬ 
missions,  and  the  Registration  Committee  had  considered 
itself  debarred  from  entertaining  the  claims  of  persons  who 
appeared  only  to  have  carried  a  forceps  in  their  havers#ek 
for  use  in  the  case  of  an  aching  tooth.  The  arrangements 
were  proceeding  steadily  and  satisfactorily  with  regard  to 
the  holding  of  the  first  prescribed  examinations  in  July. 
The  examination  would  be  held  if  necessary  at  four  centres— 
in  London,  Manchester,  Edinburgh,  and  Dublin. 

Much  misapprehension  existed  with  regard  to  the  matter  of 
covering.  Some  thought  that  if  they  had  no  branch  practice 
conducted  by  an  unregistered  person,  and  only  employed  such 
a  person  on  their  own  premises,  no  offence  was  committed. 
This  view  was  incorrect.  It  was  permissible  for  an  unqualified 
person  to  adjust  in  the  mouth  a  denture  which  he  had  made 
in  the  workroom,  or  to  do  mechanical  work  of  a  similar  kind, 
but  it  was  not  permissible  for  him  to  extract  teeth  or  attend 
or  treat  patients  in  any  matter  requiring  professional  know¬ 
ledge  and  skill.  Others  thought  that  if  they  employed  a 
bona  fide  student  they  would  be  protected  by  the  words  in 
the  Warning  Notice  issued  by  the  General  Medical  Council— 
that  the  restriction  was  not  to  prevent  the  instruction  of 
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students.  Students,  however,  might  only  be  registered  as 
pupils  of  registered  practitioners  for  mechanical  work,  and  to 
employ  a  third- year  or  fourth-year  student  to  attend  or  treat 
patients  would  not  come  under  the  instruction  of  students  and 
would  not  be  permissible.  He  feared  that  in  a  considerable 
proportion  of  the  cases  which  were  to  come  before  the  Board 
an  offence  had  been  knowingly  committed  which  was  a 
serious  fraud  upon  the  public  and  a  gross  piece  of  unfairness 
to  brother  practitioners  who  had  strictly  conformed  to  tho 
Regulation  of  the  General  Medical  Council. 


Position  of  Ex- Sere  ice  Men. 

A  letter  was  read  from  the  War  Office  stating  that  during  the 
war  the  only  persons  employed  for  the  purpose  of  carrying  out 
dental  treatment  among  British  troops  were  those  registered  under 
the  Dentists  Act  then  in  force.  These  were  granted  temporary 
commissions  either  in  the  R.A.M.C.  or  in  the  General  List  of  the 
army.  Persons  employed  as  dental  mechanics  were  enlisted  as 
soldiers  in  the  R.A.M.C.  or  attached  thereto  from  other  arms.  A 
communication  was  also  read  from  the  Ministry  of  Labour  in 
regard  to  the  position  of  disabled  ex-service  men  trained  as  dental 
mechanics.  This  contained  a  resolution  nassed  by  the  National 
Trade  Advisory  Committee  (Dental  Mechanics)  stating  that  the  . 
training  given  to  such  men  had  been  solely  directed  to  making 
them  efficient  as  dental  mechanics,  and  was  never  intended  and 
was  quite  inadequate  to  fit  any  person  so  trained  for  the  practice 
of  dentistry  as  such.  The  resolution  was  passed  in  view  of  the 
fact  that  dental  mechanics  trained  under  the  auspices  of  the 
Ministry  of  Labour  are  in  some  cases  putting  forward  then- 
training  as  ground  for  consideration  for  admission  to  the  Dentists 
Register.  * 

Disciplinary  Cases.  .  : 

The  first  of  the  twenty  disciplinary  cases  brought  before  the 
Board  was  that  of  an  Irish  dentist,  registered  as  “in  practice  in 
1878,”  who  was  charged  with  having  permitted  an  unregistered 
person  to  practise  in  hisname  or  in  partnership  with  oras  assistant 
to  him.  The  unregistered  person  in  this  case  was  the  dentist’s  son, 
who  had  been  employed  in  one  position  and  another  in  his  father’s 
business,  at  first  in  the  workshop,  for  a  number  of  years.  The 
defendant  expressed  regret  that  he  had  inadvertently  transgressed 
the  regulations.  There  were  some  compassionate  circumstances 
in  the  case,  the  defendant  having  lost  the  whole  of  his  property 
and  business  in  the  rebellion  of  1916. 

After  a  long  consideration  in  camera  the  Chairman  announced 
the  procedure  in  these  disciplinary  cases.  The  Board,  after 
hearing  each  case,  would  merely  record  its  finding  on  the  facts,  and 
after  all  the  cases  had  been  brought  before  it  the  judgement  in  the 
cases  found  proved  would  be  considered.  In  this  case  the  Board  . 
found  the  facts  alleged  against  the  dentist  in  question  to  have  been 
proved  to  its  satisfaction. 

At  the  conclusion  of  the  hearing  of  the  whole  of  the  cases  those 
defendants  against  whom  the  Board  had  found  the  facts  to  have 
been  proved  to  its  satisfaction  were  recalled,  and  the  Chairman 
communicated  to  them  the  measure  which  the  Board  had  decided 
to  take.  Their  names  were : 

Randall  Patrick  MacDonnell  (Dublin),  Hugh  de  Bosco  Askew  (Work¬ 
ington),  Arthur  Wellesley  Overell  (Plymouth),  Robert  Sleigh  (Southport), 
Benjamin  Brown  Hartley  (Wigan),  Samuel  John  Zacharv  (Leeds),  Herbert 
George  Howitt  (Merthyr  Tydfil),  William  George  Poole  (Sheffield),  Peyton 
Grenville  Levason  (Hereford),  Charles  Herbert  Fox  (Gloucester),  Alic 
Moore  (Birmingham),  Charles  George  Knight  (Southsea),  James  Bennick 
Hickley  (Southampton),  Henry  George  Marshallsay  (Aldershot),  John 
Hanford  Dunkin  (Westminster  Bridge  Road,  London),  Alfred  William 
Roberts  (Wandsworth  Common,  London),  Thomas  Henry  Gee  Moore 
(Stoke  Newiqgtpn,  London).  . 

The  Chairman  said  that  in  1897  the  General  Medical  Council 
issued  a  warning  in  regard  to  covering  which  had  been  circulated 
to  all  members  of  the  profession  on  several  occasions.  Registered 
practitioners  were  warned  that  any  one  of  them  who  knowingly 
enabled  an  unqualified  and  unregistered  person  to  attend,  treat,  or 
perform  any  operation  upon  a  patient  was  liable  on  proof  of  the 
fact  to  have  his  name  erased  from  the  Register.  This  warning  did 
not  apply  so  as  to  restrict  the  legitimate  employment  of  skilled 
mechanics  under  due  supervision.  The  Board  took  a  grave  view 
of  the  practices  which  had  been  proved  against  the  practitioners 
concerned,  though  the  gravity  of  the  practitioners’  conduct  varied 
very  much  in  the  different  cases. 

Taking  all  the  circumstances  into  account,  and  particularly 
considering  the  fact  that  some  of  the  persons  concerned  had 
incriminated  themselves  by  signing  statements  with  regard  to 
their  assistants,  the  Board  was  prepared  to  give  the  defendants  an 
opportunity  to  prove  that  they  were  capable  of  more  worthy 
conduct  in  the  future,  for  which  purpose  it  had  decided  not  at  once 
to  proceed  to  its  findings  on  the  facts  proved,  but  to  postpone  all 
the  cases  to  the  November  session,  1922,  when  the  respondents 
would  be  required  to  attend  and  to  produce  satisfactory  evidence  as 
to  their  conduct  in  the  interval.  If  they  could  not  do  so  he  need 
not  say  that  the  consequences  would  be  most  serious,  and  that  the 
Board  would  proceed  at  once  to  inake  a  very  strong  recommenda¬ 
tion  to  the  General  Medical  Council.  He  added  that  in  future  in 
any  case  in  which  this  complaint  was  made  and  the  facts  were 
proved — namely,  that  the  practitioners  had  permitted  unregistered 
persons  to  practise  in  their  name  or  in  partnership  with  or  as' 
assistants  to  them,  thereby  enabling  the  unregistered  persons  to 
practise  as  if  they  were  registered— it  must  not  be  assumed  that  a 
similarly  lenient  course  would  be  followed. 

The  remainder  of  the  sitting  of  the  Board  was  held  in  camera  to 
consider  various  reports  of  committees. 
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jlattal  anti  jHilitani  Appointments-. 

ROYAL  NAVAL  MEDICAL  SERVICE.  „ 

TU,,  following  C.  A  G. 

Gauges  11  for  E.N.  Sick  Q»arteiB  Shot  ey  j  u^icuow  Browning 

G.  H.  Dawe  to  the  l^^O'^^^i.^^'^.Ji  surfieonLieutenantCoin- 
to  tbe  Victory  XI .for  R.N.  Hospital, ,1  .  additional  (to  be  accommo- 
nianders  :  M.  B.  MacLeod  to  the  Ii  on  D  .  to  the  Alecto.  Surgeon 

F.  McGiegor  to  lb. 

on  the  retired  U.t  with 

Hie  rank  of  Surgeon  Captain.  ___ - 

ROYAL  ARMY  MEDICAL  CORPS.  K  H  g 

r^ri^on^etirl^^  y.a\  nrB  15  th,'  1922  (substituted  for  notification  in  the 
21  Colonel  b"  I1  CM.G  late  R.A.M.C..  to  be  Commandant,  Royal 

Army  Medical  College.  is  restored  to  full  pay. 

H.I, 

la^R.AAJ.C^retires  on  retired  pay  on  account  of  ill  health  contiacted 
0nMaaioreASeiE!CG.  Fiaser  is  placed  on  the  half-pay  list  on  account  of 

iHTl, ^following  to  be  acting  Lieutenant-Colone’s.  Majors  H  Harding 

T. he  .qoG  to  November  3rd,  1921),  E.  G.  Anthomsz (April  16th, 

(November  17th,  19W,  to  woyemoOT  a  u,  >n  D  g  Q  (May  2i8t,  1921,  to 

1t921,  ^  Brevet  Lieut.  Colonel  It.  A.  Bryden,  D.S.O.  (July  19th, 

?S"  Ca?&n  f'l  Fletcher,  D.S.O.,  M.C.  (December  8th,  1920,  to 

“captain  aSrevet  Major  N.  V.  Lothian,  M.C.,  relinquishes  the  acting 

rank  of  Major.  T  „  relinquishes  the  temporary  rank  of  Major. 

£?Ptf]HnVfne Captains to  bo  temporary  Majors:  Brevet  Major  G.  A. 

The  followint,  j  P  t  Ta imavy  24tl)  1921),  W.  K.  Campbell,  D.S.O. ,  M.C. 

?v 7?h  mO  m  March  M^igMl  W.  Frier  (January  19tb,  1921,  to 
Ifl.ru a rv  22nd  i922),  W.  M.  Cameron  (May  15th  to  October  16th,  1921V 
J  The  following  Captains  to  be  acting  Majors  :  F.  R,  b.  Shaw,  M.C. 
/xt  ornhpv  7tli  1920  to  November  3rd,  1521),  G.  A.  E.  Aigo,  M.C.  (January 
mh ,  ^1?,  B.b  c’.  a  Sheri  ton ,  M.C.  (May  10th,  1921),  W.  K.  Campbell,  D.S.O., 

MTlieJfoUowing9  officers  relinquish  their  commissions  -.-Temporary 
Majors  and  retain  the  rank  of  Major:  A.  G.  Higgins  A.  E  Atkinson 
Majors  ana  i  i  Temporary  Captains  and  retain  the  rank  of 

Cantin'  E  P.  Peake,  J.  K.  Hamilton,  H.  J  Theriault  F.  J.  Power, 
temnoiary  Captain  G.  B.  Egerton,  temporary  Lieutenant  J.  D.  Leahy, 
M.C.,  and  retains  therank  of  Lieutenant. 

DIARY  OF  SOCIETIES  AND  LECTURES. 

■Rovat  Society  of  Medictne. — Section  of  Odontology:  Mon.,  8  p.m., 
Eo\ALwn.  r  pneral  Meeting  Papers  :  Mr.  E.  Sprawson  :  The  Extra  Cusp 
commonly  found  on  the  Antero-internal  Aspect  of  the  Maxillary 
FirstPermanent  Molar  in  Man.  Mr.  H.  C.  Malleson:  Notes  on  Dental 
HUtoloev  Section  of  Medicine:  Tue?.,  5.30  p.m..  Annual  General 
Meeting* 3  Papers  :  M.  P.  L.  Violle:  A  Method  of  Estimating  Diuresis. 
tii  William  Hunter:  Nervous  Disorders  of  Severe  Anaemias  in 
relation  to  their  Infective  Lesions  and  Blood  Change^  Section  of 
Urology:  Thurs.,  8.30  p.m..  Annual  General  Meeting  Papers:  Pro¬ 
fessor  Frederick  Hobday :  Uric  ary  Ca  cull  in  Animals  (with  specimen  s 
nnfl  Adaeranhs).  Mr.  Kenneth  Walker:  Accessor-.  Sexual  Glands  of 
Rhinoceros  Flying  Wombat,  Ornithorynchus.  Zebra,  and  Tapir. 
Section  of  Study  of  Diseases  in  Children:  Fri. ,  4.30  p.m  Cases 
5  urn  Annual  General  Meeting.  Section  of  Epidemiology  and 
%  fate  Medicine  •  Fri.,  8  p.m..  Election  of  Officers  and  Council.  Paper: 

Ti r  R  Dudfield  •  Reforms  Needed  in  the  Notification  of  Tuberculosis. 
Section  of  Balneology  and  Climatology  :  Sat.,  Annual  General  Meeting 
a  t  Cambridge.  A  train  leaves  Liverpool  Street  at 10.5  a  m  Exhibits 
^monstrations  by  Dr.  W.  H.  L..  Duckworth  and  Dr.  T.  S.  P. 
Stongemyf  particulars  may  be  had  from  Dr.  C.  F.  Sonntag, 

UNivEKSiiYOF  London!  Booms  rf  ItoyaP  Society  of  Medicine  L  Wimpole 

U  Street  W  —Lectu res,  5  p.m.:-Mon.,  Professor  F.  Widal:  Anti- 
anaphylaxie.  Thurs.,  Professor  H.  Vaquez :  De  l’Erythremie 
(Maladie  de  Vaquez-Osler). 

POST-GRADUATE  COURSES  AND  LECTURES. 

Ft.-tt.owship  of  Medicine,  1,  Wimpole  Street,  W— Wed  5  p.m., 

qir  St C 'lair  Thomson  :  Surgical  Anatomy  of  the  Nose  and  Accessory 
o  nnses  (lantern  demonstration).  At  Western  General  Dispensary, 
!  ai  vlebone  Road,  N.W.l.-Mon.  and  Thurs.,  4.45  p.m..  Dr.  B.  Myers  : 

G astro-intestinal  Affections  in  Children.  T  „ 

nT  Post-Graduate  Medical  Association,  Western  Infirmary.— 

Wed  4.15  P.m.,  Dr.  James  Carslaw  :  Medical  Cases 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
4  d  m.,  Mr.  Fairbanks  Flat-foot.  ,  .  , 

Institute  of  Pathology  and  Research,  St.  Mary's  Hospital,  Padding¬ 
ton,  W.2.— Thurs.,  5p.ro.,  Professor  E.  H.  Starling:  Some  New 

I  ON DoSelH otTit AL1  Medkal ^ ollege ,  E.-D1-.  Millais  Culpin  :  Psycho- 
Neuroses  Tues.  5.15  p.m..  Dreams;  Fri.,  5.15 p.m.,  Symptomatology. 
Surgical  Unit?  Fri.,  4.15  p.m.,  Sir  Hugh  Rigby  :  Carcinoma  of  the 

TottovZck  Hospital,  91,  Dean' Street,  W.L— Mon.,  5  p.m.,  Mr.  C. 

L  Gibbs  •  Anti-  and  Post-natal  Treatment  of  Syphilis.  Tues.,  2.30  p.m 
Mr  IE  B  McDonagh :  Clinical  Demonstration  (with  paintings). 
Tli nr s  2  30  nm  Mr  W.  V.  Corbett :  Interpretations  of  Wassermann 
Reaction’  4  30  p.ro.,  Mr.  S.  Joly  :  Complications  of  Gonorrhoea  in 
the  Male.'  Fri.,  4  p.m.,  Mr.  J.  Abraham  :  Syphilis  in  Women. 

National  Hospital  for  Diseases  of  the  Heart,  Mestmoreland 
Street,  W.I.— Mon.,  5.30  p.m.,  Dr.  B.  T.  Parsons-Smith :  Diagnosis  of 

Aneurysm  of  the  Thoracic  Aorta. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W  C  1  —Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon., 
3  30 p.m..  Dr.  Walshe  :  Paraplegia.  Tues.,  3.30p.m.,  Dr.  Adie  :  Syringo¬ 
myelia.  Wed.,  2.15  p.m.,  Dr.  Taylor:  Clinical  Demonstration. 
Thurs.,  3.30  p.m.,  Dr.  K.  Wilson:  Disseminated  Sclerosis.  Fri., 
3.30  p.m.,  Dr.  Collier  :  Aphasia.  Tues.  and  Fri.,  9  a.m..  Operations. 


»«• 

Dr.  Adie':  Demonstration  on  Methods  or  E^minatmn^  ^  Wales's 

kob^th«  rpt':  s 

^vqtem  *  Thurs.,  6  p.m.,  Minor  Ailments.  Tn.iYios*a 

Sor/s-WEST  LONDON^  post-graduate  AWCIATIOK^  Skr 

Hospital,  Ouseley  Road ,- Balha m,  S.  .  .  j,Unction  as  they 

Frazer:  Some  Erroneous  Ideas  of  StiucLue  ana  tuuiuuu 

come  into  Everyday  Work.  Hammer  smith,  W.— Mon., 

West  London  Post-Graduate  College ,  Hammeum  Dr.  Pcrnct : 

5  n  m  Mr.  D.  Armour  :  Cerebral  Surgery,  lues.,  a  p.m-,  g.  K 

Mr.  Addison  :  Empyema  and  Suppurative  Pencardit  n  •. 

Mr.  Siminonds  :  Orthopaedics.  — 


Khitislj  iUrtcbirai  ^asonatxoit. 

OFFICES  AND  LIBRARY .  429.  STB  AND.  LONDON.  W.C.2. 

Reference  and  Lending  Library.  . 

Thf  Reading  Room,  in  which  hooks  of  reference,  periodicals, 
.»d  tteStd  wdks  can  be  consulted,  is  open  to  membe.s 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2.  book=> 

t  k-ndinc  Library-  Members  are  entitled  to  borrow  dook-, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian  accompame  y 
Is.  for  each  volume  for  postage  and  packm0. 

Departments. 

Businesa 

“  Weslrand, 

Tdeidume  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretar  y  :  6  Rutland  4^”^t^1)nburgh’  (Tde* 
grams:  Associate,  Edinburgh.  Tel.  .  4361  Gen  tralJ  (Te’e- 

Irish Medical  Secretary:  16,  South  Frederick  Stieet.  Dublin.  Ue.e- 
grarns:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 

iq  Eri  Bedford  Division,  Bedford  County  Hospital,  3  p.m. 

os  Tnpq  London:  Organization  Committee,  2.15  P-Ri*  .  n  , 

23  1  ‘  Lewisham  Division:  Annual  Meeting,  40,  Sydenham  Road. 

99  Thurs.  London!  Jomnal  Committee,  10.30  a  m  (alteration  in  time). 

London:  Naval  and  Military  Committee,  2,30  p.m. 

Darlington  Division,  Greenbank  Hospital  :  Address  by  Dr. 
T  Eustace  Hill  on  the  Public  Health  Service  and  its  relation 
to  the  General  Practitioner,  8.30  p.m. 

Harrogate  Division,  Imperial  Cafe,  8.15  p.m.  , 

Maidstone  Division,  Clinical  Demonstration,  West  Kenl 

nr  -p,.:  Tjo^don -public  Health  Committee,  2.30  P-m- 

^  '  Sheffield  Division  :  Annual  Meeting,  Church  House,  St.  James 

Street,  Sheffield,  8.30  p.m. 

30  Tues.  London:  Central  Ethical  Committee,  2.30  p.m. 

31  Wed.  London:  Finance  Committee, 2.30  p.m.  


APPOINTMENTS. 

Cox,  William  J.,  M.B.,  Cb.B.,  D.P.H.,  Medical  Officer  of  Health  for  tbe 
TI  a i'  's a  W’D,1Sm'b !  °B  1  !l F  JCC ■  S . ,  Honorary  Surgeon  in  charge  of  the 

rii-thonaedic  Department  at  the  Leeds  General  Infirmary. 

Handfie^-Jones.R.M.,  M.9.Lond.,F.R.C.S.,  Assistant  Director  of  the 
H  Sm-gical  Unit  St.  Mary’s  Hospital  Medical  School. 

S"^  Tpnmrd  J  C  M.D.,  Ophthalmologist  to  the  Melbourne 

MlTHosffitkl  vfee  Sir  James  Barrett,  Iv.B.E.,  C.M.G.,  resigned. 

Thomson  J  H.,  M  B.,  Ch.B.Edin.,  Resident  Orthopaedic  Officer  to  the 

wiSSf’SSlSSflES^M- 1**"  s”e“,‘ 10  “•  So““‘ 

V  StaHHABT  -Resident  House-Surgeon  :  R.  W.  Paylor 

EMM1  T  U  C  P  and  S  E  ,  L.B.F.P.  and  S.  Glasg.,  to  Professor  Alexis 
Thomson  (five  ^months).  Clinical  Assistant:  Miss  Mary  F.  Liston. 
at  it  Cli  B  to  Mr.  Lees  (twelve  months). 

,,  .  Ttnvir  Infirmary.— Extra-Dispensary  Surgeon:  George  H. 

Glasgow  Royal  Infirma^ ch  B  d.P.H.,  M.R.C.P.,  F.R.C.S.Edin. 

Stevenson,  •  •  ’j^tteVsby,  L.B.C.P.  and  S.Edin.,  L.R.F 

G1  aBseg.h  E x tv ai ) i spe n sar y  Surgeon  for  Diseases  of  the  Teeth: 
A.  Douglas  Hillier,  L.D.S. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  98., which  sum  should  be  forwarded  with  the  notice 
not  later  titan  the  first  post  on  Tuesday  morning,  m  order  10 
insure  insertion  in  the  current  issue. 

MARRIAGE. 

RUSSELL-MACKAY.-On  May  1st  at  Bromnton  Oratory.  London  by  the 
Rev  Father  Crewse,  George  Andrew  Russell,  M.ll.C.S,  L.R.C.I .,  of 
Derby,  to  Cecily,  widow  of  the  late  Dr.  William  Hugh  Mackay. 

DEATH. 

Brown  -On  April  30th,  at  The  Glen,  Dore,  near  Sheffield,  Horace  George 
Brown,  M.A.,  M.R.C.S.,  L.R.C.B.,  elder  son  of  the  late  Dr.  G.  A. 
Brown,  of  Tredegar. 
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APPROVED  SOCIETIES  AND  MEDICAL  BENEFIT. 


Special  Conference  of  Representatives  of  Local  Medical  and  Panel  Committees, 

Central  Hall,  Westminster,  Thursday,  May  18th,  1922. 


A  Special  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees,  summoned  by  the  Insurance  Acts 
Committee  to  consider  principally  tlie  question  of  approved 
societies  and  medical  benefit,  was  held  at  the  Central  Hall, 
Westminster,  on  May  18th. 

Dr.  H.  G.  Dain  (Birmingham)  presided,  and  was  supported 
by  Dr.  H.  B.  Brackenbury  (Chairman  of  tlie  Insurance 
Acts  Committee),  Dr.  Alfred  Cox  (Medical  Secretary  of  the 
British  Medical  Association),  and  Mr.  W.  E.  Hempson 
(Solicitor  of  the  Association). 

The  number  of  representatives  attending  was  148 ;  of  the 
145  Local  Medical  and  Panel  Committees  of  England  and 
Wales  124  were  represented  at  the  Conference,  and  25  of  the 
54  Scottish  Committees  were  represented. 

The  Chairman  at  the  outset  of  the  proceedings  reminded 
the  representatives  that  this  was  a  Special  Conference,  which 
meant  that  it  was  called  to  deal  with  special  husiness,  thereby 
excluding  other  subjects,  which  might  properly  be  discussed 
at  tlie  Annual  Conference  in  October.  With  that  definition 
in  his  mind  he  had  ruled  out  of  order  a  number  of  motions 
which  had  been  sent  in.  bearing  on  matters  outside  the 
range  of  business  with  which  that  Confeience  was  called  to 
deal.  lie  had  heard  a  special  conference  defined  as  a  con¬ 
ference  which  was  held  at  a  special  time,  but  of  that 
definition  he  could  not  approve.  The  Conference  was 
called  because  it  was  important  that  the  Insurance  Acts 
Committee  should  obtain  immediately  an  expression  of 
opinion  from  insurance  practitioners  on  the  question  which 
had  arisen  in  connexion  with  approved  societies  and  medical 
benefit.  So  far  as  he  could  see,  the  resolution  to  be  put 
forward  by  the  Iusuraucc  Acts  Committee  commanded 
unanimous  agreement  in  the  profession,  and  it  became 
largely  a  question  of  signifying  such  agreement  and  signifying 
it  vigorously. 

The  returns  of  representatives  and  deputy  representatives 
and  apologies  for  absence  were  then  received. 


THE  INTERVENTION  OF  APPROVED  SOCIETIES 
IN  NEGOTIATIONS. 

Dr.  Brackenbury  then  brought  forward  on  behalf  of  the 
Insurance  Acts  Committee  the  motion  : 

That  whilst  welcoming  the  co-operation  of  all  those  interested 
in  the  development  of  the  best  possible  medical  service  for 
insured  persons,  the  Conference  insists  upon  the  continuance 
of  the  system  of  negotiating  the  actual  terms  of  the  contract 
of  service  which  has  prevailed  since  the  coming  into  force  of 
•  the  National  Health  Insurance  system— that  is,  direct  negotia¬ 
tions  between  the  Government  and  the  profession  without  the 
intervention  of  any  third  party. 

In  doing  so  he  made  a  lengthy  report  upon  the  whole  question 
of  approved  societies  and  medical  benefit.  The  main  purpose 
of  the  Conference,  he  said,  was  to  discover  whether  the  pro¬ 
fession,  as  there  represented,  was  behind  the  Insurance  Acts 
Committee  in  the  position  it  had  taken  up.  The  Committee 
had  taken  up  a  very  definite  position,  and  wished  to  know  at 
the  earliest  possible  moment  whether  in  so  doing  it  had 
correctly  interpreted  the  feeling  of  the  profession,  llo  hoped 
that  in  all  the  discussions  on  this  subject  the  profession  would 
state  as  clearly  as  possible  what  it  meaut  to  convey,  that  it 
would  state  the  case  with  firmness  and  without  irrelevance, 
and  also  that  the  point  would  be  argued  and  maintained 
without  offensiveuess  or  discourtesy  or  even  unfriendliness. 
Already,  he  thought,  the  attitude  of  the  Insurance  Acts  Com¬ 
mittee  and  the  calling  of  the  Conference  had  achieved  a 
certain  measure  of  success.  The  atmosphere  at  the  Ministry 
of  Health  and  iu  approved  society  circles  did  not  seem  to  ho 
quite  the  atmosphere  that  it  was  a  few  weeks  ago  ;  and  if  the 
medical  profession  made  itself  heard  iu  those  two  quarters 
with  clearness  and  firmness  he  believed  its  object  would  bo 
gained.  He  confessed  to  something  of  the  “old  Adam”  iu 
him  which  made  him  burn  for  a  fight  on  favourable  grounds, 
but  it  had  to  be  remembered  that  the  object  was  not  "to  have 
a  fight,  however  great  the  chances  of  success,  but  to  arrive  at 
a  certain  defiuito  result,  which  might  be  reached  without 
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What  was  the  situation  with  which  the  Insurance  Acts 
Committee  had  to  deal,  and  what  was  the  clear  principle  on 
which  it  asked  the  profession  to  stand  ?  The  approved 
societies  had  made  certain  claims,  and  the  Government  had 
stated  that  it  was  difficult  to  resist  the  admission  of  tlio  e 
claims.  If  the  report  of  the  interview  between  the  Com¬ 
mittee  and  the  representatives  of  the  Ministry  of  Health 
(Supplement,  April  8th)  were  read  very  carefully  it  would  be 
discovered  exactly  what  those  claims  were,  but  not  so  easily 
wlrat  the  Government  had  admitted  with  regard  to  them.  He 
supposed  they  might  take  the  considered  statement  read  by 
Sir  Arthur  Kobinson  at  the  beginning  of  that  interview  to 
set  forth  the  situation  more  definitely  than  any  subsequent 
expressions  used  by  him  during  the  same  interview.  That 
statement  contained  the  following  words  : 

“  But  in  return  for  accepting  these  new  charges  the  approved 
societies  have  made  it  clear  that  they  intend  to  claim  a  voice 
in  the  negotiations  with  the  medical  profession  both  iu  regard 
to  the  capitation  rates  and  the  conditions  of  service  after  the 
expiry  of  the  present  agreement  at  the  end  of  1923.  In  view 
of  the  extent  of  the  societies’  contribution  to  the  cost  of 
medical  benefit  under  the  new  schemi-,  it  is  difficult  to  contest 
their  right  to  be  represented  iu  any  future  negotiations  with 
the  profession.  But  this  must  not  be  taken  to  mean  that  in 
future  the  final  decision  as  to  the  terms  of  service  and  the  rate 
of  remuneration  will  rest  with  the  approved  societies.  While 
the  societies  are  in  equity  entitled  to  claim  to  be  consul  te  1  iu 
regard  to  any  future  negotiation,  the  responsibility  for  the 
maintenance  of  an  adequate  medical  service  must  rest  with  the 
Minister.” 

The  claim  of  the  societies  therefore  was  to  be  understood 
as  a  claim  to  be  represmted  in  the  negotiations.  That  was  a 
claim  which,  the  Insurance  Acts  Committee  said,  the  medical 
profession  was  not  prepared  to  admit.  (Applause.)  The  claim 
could  be  admitted  neither  with  regard  to  remuneration  nor  to 
the  other  terms  of  service.  It  was  true  that  one  member  of 
the  Committee  did  say  that  he  was  prepared  to  admit  the 
claim  on  questions  other  than  remuneration,  but  he  (Dr. 
Brackenbury),  on  behalf  of  the  Committee,  immediately  said, 
“  Neither  on  remuneration  nor  terms  of  service.”  He  wanted 
to  know  whether  he  had  correctly  interpreted  the  miud  of  the 
profession  in  saying  this.  (Applause.)  The  position  the  Com¬ 
mittee  took  up  was  this:  The  contract  was  a  contract  between 
practitioners  and  the  State,  which  represented  the  whole 
community,  the  State  acting,  of  course,  in  local  affairs  through 
local  bodies ;  or,  as  he  would  prefer  to  put  it,  though  with 
less  exactness  legally,  it  was  a  contract  between  practitioners 
and  their  patients  (that  was  to  say,  collectively,  such  persons 
as  chose  to  take  advantage  of  the  arrangements  •which  the 
State  had  made  to  enable  them  to  obtain  medical  treatment), 
the  State  being  there  to  see  that  the  contract  was  properly 
observed  on  both  sides.  In  precisely  the  same  way  the 
approved  societies  had  a  contract  with  their  members  (that 
was  to  say,  such  persons  as  chose  to  take  advantage  of  that 
arrangement  which  the  State  had  set  up  under  its  auspices 
for  the  distribution  of  sickness  benefit).  If  that  was  a 
correct  statement  of  the  position,  then  the  approved  societies 
had  no  more  right  to  a  voice  iu  the  negotiations  ab<*ut 
medical  benefit  than  practitioners  had  a  right  to  a  voice  in 
the  actual  arrangements  made  between  the  Government  and 
the  approved  societies  in  connexion  with  sickness  benefit. 
Again,  the  funds  by  which  these  benefits  were  provided  were 
not  moneys  produced  by  the  approved  societies — (Hear,  hear)— 
but  were  made  up  of  compulsory  contributions  ordered  by  the 
State  to  be  made  by  certain  wage-earners,  by  employers,  and 
by  the  taxpayers.  Those  moneys,  for  certain  purposes,  came 
through  the  channel  of  the  approved  societies  in  respect  of  a 
great  majority  of  the  persons  concerned,  but,  although  they 
might  be  properly  called  “  approved  society  funds,”  they 
could  not  be  called  “approved  society  moneys”;  and  in  so 
far  as  the  provision  of  money  entailed  a  right  to  negotiate 
about  the  expenditure  of  that  money,  then  the  State  and  the 
State  alone  was  concerned  as  a  negotiating  party  on  the  one 
side.  Taking  that  position,  it  followed  that  the  claim  of  the 
approved  societies  to  be  admitted  to  the  negotiations  must 
be  contested ;  the  approved  societies  did  not  represent  the 
contributors,  it  was  not  the  societies’  money  which  was  being 
used,  medical  benefit  was  net  within  their  sphere,  and  they 
were  not  the  employers  of  the  practitioners.  The  Insurance 
Acts  Committee — he  hoped  he  might  speak  also  for  the  whole 
profession  in  saying  this — did  not  intend  to  be  manoeuvred 
into  any  position  whatever  which  would  seem  to  indicate  that 
in  any  degree  the  approved  societies  stood  to  practitioners 
in  the  relation  of  employers  to  employed.  (Applause.)  He 
wanted  that  put  forward  so  unequivocally  that  not  even 
the  least  restrained  of  approved  society  officials  should  be 


able  to  say,  “  This  procedure  indicates  that  we  are  your 
employers.” 

The  admission  by  the  Government  of  the  claim  of  the 
approved  societies  seemed  to  him  both  premature  and 
illogical.  (Hear,  hear.)  He  was  surprised  that  any  Govern¬ 
ment  at  this  siage  should  have  gone  so  far  as  to  say  that  it 
could  admit  that  claim.  The  claim  was  watered  down  later 
on  in  the  interview,  by  word  of  mouth,  into  a  claim  to  con¬ 
sultation,  but  tbe  words  he  had  read  from  the  considered 
statement,  which  had  been  considered  by  the  Cabinet, 
embodied  a  claim  to  a  voice  in  negotiation.  The  Government 
had  accepted  moneys  from  approved  societies’  funds  covering 
the  period  between  April  of  this  year  and  December  of  1923, 
and  during  that  period  the  Government  admitted  the 
societies  to  no  voice  in  negotiation  over  the  terms  of  service. 
But  with  respect  to  the  period  after  December,  1923,  when  it 
was  at  least  doubtful  whether  the  approved  societies  as  such 
would  make  any  contribution  out  of  their  funds  to  the 
expenses  of  medical  benefit — and  a  period  when  the  actuary 
had  already  said  that  he  could  not  advise  that  the  societies 
would  be  safe  in  making  any  contribution— the  Government 
had  said  that  it  would  admit  them  to  a  voice  in  the  negotia¬ 
tions.  This  was  the  illogical  position  :  during  the  period  of 
conti. ibution  there  was  to  be  no  voice  in  the  negotiations,  but 
during  the  period  when  such  contributions  would  be,  to  say 
the  least,  doubtful,  there  was  to  be  such  a  voice. 

But  when  all  this  had  been  said  it  was  rendered  largely 
nugatory  in  practice  by  these  facts  :  there  were  certain  claims 
which  they  in  the  profession  could  not  contest.  They  could 
not  contest  the  right  of  the  approved  societies  as  an  ordinary 
section  of  the  public  to  make  their  opinion  known  to  the 
Government  and  to  bring  whatever  pressure  they  could  to 
bear  upon  the  Government.  Any  section  of  the  public  had 
a  right  to  make  its  opinion  known  to  the  Government.  More¬ 
over,  they  could  not  contest  the  right  of  the  Government 
to  consult  whatever  persons  or  bodies  it  wished.  Any 
Government  or  Government  department  had  a  right  to 
consult  whomsoever  it  chose.  But  the  claim  of  the  approved 
societies  was  that  they  had  the  right  to  be  consulted,  which 
was  a  very  different  thing.  The  profession  must  make  its 
position  perfectly  plain  ;  on  terms  of  service  it  would  negotiate 
with  the  Government  as  representing  the  whole  community, 
and  with  no  one  else.  No  section  of  the  community  had  a 
right  to  step  in  and  say  that  it  was  a  party  to  such  negotia¬ 
tions.  But  it  must  also  be  made  plain  that  this  stand  was 
not  taken  in  any  spirit  of  offensiveness  or  unfriendliness. 
The  approved  societies  were  not  the  employers  of  practi¬ 
tioners  ;  they  must  not  be  considered  in  that  relationship. 
But  neither  were  approved  societies  to  be  considered  as 
enemies,  and  the  Insurance  Acts  Committee  for  its  part  did  not 
propose  to  treat  them  as  such.  It  was  true  that  many  silly 
things  had  been  said  by  officials  of  approved  societies  about 
insurance  practitioners ;  but,  after  all,  they  were  not  so  silly 
nor  so  severe  as  things  which  had  been  said  of  the  Insurance 
Acts  Committee  itself  by  an  organized  body  in  the  profession. 
(Laughter  and  applause.)  If  extreme  persons,  either  within 
or  without  the  profession,  chose  to  say  silly  things,  that  did 
not  entitle  the  whole  body  or  class  to  which  they  belonged  to 
be  considered  as  enemies.  Moreover,  the  approved  societies 
contained,  as  did  the  medical  profession,  a  very  large  body  of 
social  workers  who  were  anxious  to  contribute  to  the  solution 
of  a  great  social  problem  ;  and  in  their  own  sphere  there  was 
no  reason  why  conference  should  not  take  place  with  these 
persons,  as  with  anybody  and  everybody  who  was  interested 
in  this  problem,  in  order  to  see  how  the  service  could  be 
bettered  and  how  this  national  work  could  be  more  smoothly 
carried  on.  Therefore,  as  an  integral  part  of  the  motion  he 
was  proposing,  it  was  stated  that  the  co-operation  of  all  those 
interested  in  the  development  of  the  best  possible  service 
would  be  welcomed.  There  was  an  amendment  which  pro¬ 
posed  to  leave  out  this  phrase  from  the  motion.  But  the 
Committee  wished  to  stand  by  those  words,  because  without 
them  the  position  would  not  be  clear  to  the  public  and  might 
be  greatly  prejudiced.  The  members  of  the  profession  ought 
to  have  no  objection  to  consultation  and  co-operation,  if 
necessary,  with  all  persons  interested  in  this  social  problem; 
but  this  must  be  strictly  interpreted  to  exclude  interven¬ 
tion  in  the  negotiations  which  led  up  to  the  actual  terms  of 
service. 

In  conclusion  Dr.  Brackenbury  referred  to  the  'bill  at 
present  before  Parliament  (the  National  Health  Insurance 
Bill).  This  measure  did  not  alter  the  state  of  affairs  so  far 
as  practitioners  were  concerned  during  the  time  for  which  it 
operated — namely,  until  the  end  of  1923.  But  it  was  necessary 
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to  envisage  the  situation  which  might  develop  towards  the 
end  of  next  year.  Even  if  another  Government  was  then  in 
power,  it  might  also  admit  the  claim  of  the  approved  societies 
to  a  voice  in  the  negotiations.  What  the  profession  said  now 
he  hoped  it  would  stand  by  next  year.  (Applause.)  From  the 
beginning  of  1924  either  the  cost  of  medical  benefit  would 
have  to  be  reduced — which  meant  that  a  lower  capitation  fee 
would  have  to  be  accepted — or  the  additional  money  would 
have  to  be  found  from  some  other  source.  This  source  might 
be  Exchequer  graut,  or  increased  contributions  from  em¬ 
ployers  and  workers,  or  contributions  from  the  reserve  or 
contingency  funds  of  approved  societies.  If  either  the  second 
or  the  third  of  these  sources  'were  taken — not  the  first — 
legislation  would  be  required  in  the  next  Parliament,  not  in 
this.  It  therefore  behoved  the  profession  to  remember  that 
situation,  and  to  bring  all  its  influenco  to  bear  to  help  to 
constitute  a  Parliament  which  would  take  a  view  more  con¬ 
sonant  with  that  of  the  profession  itself.  The  point  to 
remember  was  that  if  there  was  no  reversion  to  the  Treasury 
grant,  legislation  would  be  required :  that  was  the  situation 
which  had  to  be  faced.  The  thing  for  the  profession  to  do 
vow  was  to  make  its  position  clear.  The  thing  for  the 
profession  to  do  then,  if  events  matured  in  the  direction  he 
had  indicated,  was  to  resist.  And  what  it  had  to  do  between 
now  and  then  was  to  get  its  organization  absolutely  prepared 
in  all  its  details,  so  that  such  resistance  if  it  became  necessary 
should  be  successful.  (Hear,  hear.)  He  was  confident  that 
the  whole  profession  did  intend  to  stand  by  what  it  said  that 
day,  and  he  hoped  that  what  was  said  would  be  in  the  terms 
of  the  Insurance  Acts  Committee’s  motion  which  he  proposed. 
(Loftcl  applause.) 

Dr.  Gordon  Ward  (Kent)  said  that  he  was  instructed  by 
his  committee  to  move  the  deletion  of  the  first  part  of  the 
motion  (the  words,  “Whilst  .  .  .  insured  persons”).  It 
appeared  to  his  committee  that  the  first  part  of  the  motion 
was  contradictory  to  the  second  part.  What  the  second  part 
said  should  not  be  given  to  the  approved  societies  the  first 
part  gave  them.  A  good  deal  turned  upon  the  word  “co-opera¬ 
tion.”  Dr.  Brackenbury  in  conversation  had  illustrated  to 
him  the  meaning  of  the  word  “  co-operation  ”  by  saying  that 
in  fact  it  meant  conference.  His  (Dr.  Ward’s)  committee  was 
not  prepared  to  confer  with  approved  societies.  It  had  a 
clear  idea  of  what  the  position  of  approved  societies  should 
.be.  The  power  of  approved  societies  under  the  Insurance 
Acts  should  be  strictly  limited  to  the  administration  of  sick¬ 
ness  benefit.  His  committee  was  not  prepared  to  go  an  inch 
farther  than  that.  He  admitted  that  anyone  speaking  for  the 
profession,  or  friendly  to  the  profession,  would  interpret  the 
motion  in  a  friendly*  manner ;  but  it  was  necessary  to  con¬ 
sider  how  it  might  be  interpreted  by  persons  hostile  to  the 
profession,  and  how  it  might  be  used  by  approved  societies 
as  evidence  that  the  profession  had  agreed  to  cc-operate  with 
them  in  all  save  the  one  principle  which  was  excluded  by  the 
latter  half  of  the  motion.  The  attitude  put  forward  by  the 
Insu^nce  Acts  Committee  towards  approved  societies  was 
not  sufficiently  stiff.  He  asked  the  Conference  not  to  endorse 
an  attitude  which  was  very  much  like  sitting  on  the  fence, 
and  which  would  in  any  case  commit  them  to  a  statement 
which  might  he  read  in  two  ways.  No  clear  line  of  policy 
was  set  forward  in  the  official  motion— nothing  which  could 
stimulate  enthusiasm  or  evoke  a  fighting  spirit. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  supported  Dr.  Ward’s 
amendment.  The  motion  proposed  by  Dr.  Brackenbury  was 
unsatisfactory.  It  would  be  sent  to  the  Ministry,  where  it 
could  and  doubtless  would  be  read  in  two  ways.  The  motion 
seemed  to  be  offering  something  with  one  hand  and  with  the 
other  taking  it  back  again,  and  the  Ministry  was  most  likely 
to  ask  itself  what  those  who  had  sent  the  motion  really  meant 
to  convey  by  such  an  equivocal  expression  of  opinion.  This 
was  not 'the  time  to  hold  out  the  hand  of  friendship.  It  was 
sufficient  that  day  to  say  that  the  profession  would  have  no 
co  operation  with  approved  societies,  nor  any  intervention  of 
a  third  party  in  negotiations.  If  the  Ministry  of  Health 
was  not  capable  of  representing  insured  persons  and  the 
Insurance  Acts  Committee  was  not  capable  of  representing 
insurance  practitioners  both  had  better  resign. 

Dr.  G.  Laurence  (Wiltshire)  said  that  the  word  “  co¬ 
operation  ”  was  the  stumbling-block;  he  thought  it  an 
extremely  dangerous  word  to  use. 

Dr.  F.  D.  Todd  (Durham)  said  that  he  could  not  understand 
how  the  Conference  could  “welcome  the  co-operation”  of 
those  with  whom  it  had  decided  to  have  nothing  to  do.  It 
hacljiqqant  a  very  strenuous  fight  to  get  to  the  position  the 
profession  had  reached— that,  namely,  in  which  approved 
societies  exercised  no  control  over  the  profession — and  the 
Conference  that  day  should  adhere  to  the  principles  laid 
down  in  the  struggle  which  ensued  upon  the  introduction  of 
the  Act.  Those  principles  had  worked  successfully  up  to  the 


present  time.  No  interference  whatever  was  to  bo  tolerated. 
If  any  “padding”  seemed  to  be  necessary  this  could  como 
later;  it  was  not  appropriate  at  the  present  juncture. 

Dr.  H.  J.  Cardale  (London)  was  inclinetl  to  'support  the 
Kent  amendment,  not  because  he  thought  it  should  go  forth 
to  the  public  that  the  profession  was  unwilling  to  have 
anything  to  do  at  any  time  or  in  any  circumstances  with 
approved  societies,  but  because  the  clause  in  the  motion  was 
certainly  liable  to  grave  misinterpretation.  The  best  policy 
was  to  send  out  an  absolutely  clear-cut  motion,  expressing 
the  determination  of  the  profession  not  to  admit  the  societies 
to  negotiation.  In  any  negotiations  regarding  the  capitation 
fee  or  terms  of  service,  the  societies  should  have  no  right 
whatever  to  any  voice.  The  way  in  which  there  might  be 
co-operation  was,  after  those  terms  of  service  had  been  laid 
down,  by  each  party  helping  the  other  to  ensure  the  most 
efficient  service  possible.  Perhaps  later  on  some  resolution 
might  be  passed  expressing  the  willingness  of  the  profession 
to  wrork  with  these  bodies  in  this  direction.  It  would  certainly 
be  unwise  to  let  it  go  forth  that  the  profession  was  not 
prepared  at  all  to  consult  with  these  bodies  in  the  matter  of 
the  improvement  of  the  service. 

Dr.  R.  II.  Dix  (Sunderland)  believed  that  if  the  approved 
societies  were  given  the  opportunity  of  taking  one  step 
nearer  their  objective  this  would  be  followed  by  many  more 
little  steps,  and  the  cumulative  effect  might  be  disastrous. 
He  wanted  a  motion  whose  terms  could  admit  of  no  possible 
misinterpretation.  Many  of  them  at  that  Conference  could 
not  forget  that  words  as  grave  as  any  spoken  that  day  by  the 
Chairman  of  the  Insurance  Acts  Committee  were  spoken  at 
another  quite  recent  Panel  Conference,  when  it  was  said  that 
under  no  circumstances  would  a  capitation  fee  below  11s.  be 
accepted.  Yet,  in  the  result,  without  firing  a  shot,  a  smaller 
sum  was  accepted.  Were  the  motion  carried  as  it  stood 
a  similar  situation  and  a  similar  necessity  might  confront 
them  at  the  October  Conference  of  1923. 

Dr.  W.  R.  Hadwen  (Gloucester)  thought  it  would  be  a 
mistake  to  delete  this  first  clause  from  the  motion.  The 
approved  societies,  as  well  as  the  practitioners,  might  be 
called  the  servants  of  the  Government.  While  the  profession 
looked  after  the  medical  side  of  Insurance  Act  administration, 
the  societies  looked  after  the  financial  side.  It  seemed  to 
him  that  the  profession  ought  to  be  prepared  to  discuss  with 
the  societies,  not  only  what  was  outlined  in  the  motion,  but 
even,  in  a  friendly  way,  any  modification  of  the  capitation 
fee.  (“No.”)  He  would  nob  suggest  that  there  should  be 
negotiation,  but  there  would  be  no  harm  in  hearing  what  the 
arguments  of  the  societies  were  with  regard  to  a  reduction  in 
the  capitation  fee  and  so  forth.  Negotiations  should  take 
place  only  with  the  Government  directly,  but  it  would  be  a 
mistake  to  treat  the  approved  societies  as  enemies  and  so 
preclude  friendly  discussion. 

Dr.  A.  Callam  (Burnley)  supported  the  amendment.  The 
time  had  come  to  make  a  firm  stand  against  approved  society 
interference  in  the  matter  of  medical  benefit.  There  would 
be  general  agreement  with  the  argument  that  the  insured 
population  had  a  right  to  a  voice  in  medical  benefit.  But  the 
approved  societies  were  nob  representatives  of  the  insured 
population  in  this- connexion  ;  they  were  merely  officials,  and 
the  Insurance  Committees  were  the  representative  bodies 
with  whom  any  discussion  should  take  place.  It  was  the 
Insurance  Committees  whose  co-operation  should  be  invited 
in  the  making  of  a  better  service.  The  primary  function  of 
approved  societies  was  to  administer  sickness  benefit. 

Dr.  J.  HOLMES  (Bury),  while  agreeing  with  the  substance 
of  the  motion,  thought  it  unfortunately  worded,  and  suggested 
that  it  be  split  into  two  motions,  the  second  part  to  have 
precedence  over  the  first. 

Dr.  C.  Frier  (Kesteven)  suggested  that  the  supporters  of 
the  amendment  were  mixing  up  the  two  things  which  were 
made  sufficiently  distinct  in  the  main  resolution.  Dr.  Gordon 
Ward  and  those  who  had  followed  him  had  nob  made  it  clear 
whether  they  were  or  were  nob  prepared  under  any  circum¬ 
stances  to  listen  to  what  the  other  side  had  to  say.  Co¬ 
operation  might  logically  be  meant  to  cover  a  situation  in 
whicli-the  Government,  the  approved  societies,  aud  any  other 
body  of  organized  citizens  considered  together  in  what  way 
the  medical  service  for  insured  persons  might  be  improved. 
Did  it  necessarily  mean  that  if  the  profession  sai  l  it  was 
willing  to  co-operate,  its  representatives  must  go  into  the 
room  in  which  those  bodies  were  meeting  together  and  talk 
it  over  with  them?  He  thought  it  did  not.  But  the  word 
“  co  operation  ”  seemed  to  be  a  stumbling-block,  and  lie  w’ould 
suggest  that  the  opening  phrase  might  be  altered  to  read, 
“  Whilst  welcoming  an  expression  of  opinion  from  all  those 
interested  ...” 

Dr.  James  McDonald  (Motherwell)  was  instructed  by  his 
Committee  to  support  the  amendment.  The  approved 
societies  claimed  a  voice  in  negotiations.  It  was  to  deal  with 
that  claim  that  the  Conference  had  assembled,  aud  accord¬ 
ingly  he  thought  that  the  second  part  of  the  official  motion 
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should  be  thrown  up  into  relief.  The  first  part  was  only  a 
pious  resolution ;  the  second  was  a  practical  measure  on 
which  action  could  be  taken.  This  was  not  a  time  for  dis¬ 
cussing  amendments  in  the  Insurance  Act  or  the  evolution  of 
the  best  possible  medical  service.  The  Conference  had  to 
deal  solely  with  the  claim  put  forward  by  the  societies. 

Dr.  H.  M.  Stevenson  (Gloucestershire)  opposed  the  amend¬ 
ment.  In  his  county  the  Committee  did  not  go  so  far  as 
Dr.  Hadwen  had  done  in  speaking  for  the  town,  but  the  words 
in  the  motion  to  which  so  much  objection  had  been  taken 
defined  correctly  the  functions  of  approved  societies  and  the 
functions  of  the  Government.  To  carry  the  amendment 
would  be  merely  to  advertise  hostility  :  it  would  not  make 
the  slightest  practical  difference.  He  believed  that  the  first 
part  of  the  motion  in  no  respect  weakened  the  second  part, 
and  that  some  spirits  in  the  profession  were  a  little  inclined 
to  ignore  facts  in  order  that  they  might  strengthen  words — 
a  thing  which  never  paid  in  the  end.  (Applause.) 

Dr.  H.  B.  Palmer  (Plymouth)  said  that  it  was  the  latter 
part  of  the  motion  which  governed  the  action  of  the  Insurance 
Acts  Committee.  He  agreed  with  the  previous  speaker  that 
some  advocates  of  extreme  courses,  like  the  Stuart  kings, 
were  inclined  to  ignore  facts.  It  must  be  recognized  that  the 
societies  had  power ;  the  wise  policy,  to  put  it  no  higher,  was 
one  of  friendliness.  The  motion  did  not  lay  it  down  that 
there  was  to  be  a  round-table  conference,  but  assistance  and 
suggestion  would  always  be  welcomed,  and  might  be  given 
without  any  interference  in  the  matter  of  negotiation  of 
terms  of  service. 

Dr.  Prank  Challans  (West  Ham)  thought  the  controversy 
in  the  Conference  had  arisen  because  Dr.  Brackenbury  had 
not  explained  what  he  meaut  by  co-operation.  Did  he  mean 
co-operation  in  fixing  what  practitioners  were  to  do — apart 
from  the  question  of  the  capitation  fee — or  did  he  mean  co¬ 
operation  in  the  development  of  ancillary  services  connected 
with  the  Act,  such  as  hospital  provision  and  laboratory 
facilities  ? 

Dr.  Muir  Smith  (Eastbourne)  suggested  an  alteration  in 
the  opening  words  ot  the  motion  to  the  effect,  “  That  while 
anxious  (or  willing)  to  co-operate  in  the  development  of  the 
best  possible  medical  service  for  insured  persons  .  .  .”  That 
would  raise  as  a  subsequent  question  whether  co-operation 
with  approved  societies  would  make  for  the  best  service  or 
not. 

Dr.  D.  O.  Twining  (Devonshire)  supported  the  original 
motion.  It  was  widely  felt  that  the  approved  societies  did 
not  represent  insured  persons,  and  the  profession,  by  co¬ 
operation  with  them  or  with  anybody  else,  might  point  out 
many  faults  which  would  lead  to  a  better  service.  He 
instanced  the  new  certification  rules,  which  operated  very 
hardly  indeed  against  the  insured  person,  or  were  only  saved 
from  operating  hardly  by  the  sympathetic  action  of  the 
doctors. 

Dr.  H.  Rose  (Buckinghamshire),  who  suggested  leaving 
out  the  word  “cooperation”  and  inserting  the  word  “sug¬ 
gestions,”  asked  whether  the  Conference  was  really  of  a  mind 
to  let  it  go  forth  that  the  profession  declined  to  listen  to  those 
interested  in  the  best  working  of  the  Act.  It  was  useless  to 
go  away  thinking  that  the  approved  societies  would  not  have 
their  say,  for  they  Avould  have  it. 

Dr.  Miller  Wilson  (Liverpool)  said  that  there  was  absolute 
agreement  on  two  points — that  there  must  be  no  control  on 
the  part  of  approved  societies,  and  that  there  must  be  direct 
negotiation  with  the  Government  without  the  intervention  of 
any  third  party.  The  difficulty  was  that  the  Government  had 
not  made  its  position  clear,  and  until  it  had  done  so  the 
Insurance  Acts  Committee  should  not  be  committed  to  any 
co-operation  or  conference. 

Dr.  Brackenbury  said  that  so  far  as  he  could  speak  for  the 
Insui-ance  Acts  Committee  he  believed  it  to  be  absolutely 
unrepentant  with  regard  to  the  motion.  The  moving  of  the 
Kent  amendment  had  acted  as  a  useful  safety-valve.  The 
operative  and  binding  part  of  the  Committee’s  motion  was 
the  latter  part,  which  negatived  the  claim  of  the  approved 
societies  to  have  any  part  whatever  in  negotiations  as  to 
terms  of  service.  He  hoped  there  would  be  no  alterations  of 
wording  to  interfere  with  the  moral  gain  of  unanimous 
support  by  the  Conference  of  the  Committee’s  proposal  as 
it  originally  stood.  In  the  interview  with  the  Ministry  of 
Health  he  had  to  do  his  best  as  spokesman,  and  the  Com¬ 
mittee  had  endorsed  the  line  he  took.  He  would  read  one 
passage  from  the  report  of  the  interview : 

Sir  A.  Robinson  :  With  regard  to  remuneration,  then,  under 
no  circumstances  will  the  profession  meet  the  approved 
societies? 

Dr.  Brackenbury  :  On  remuneration  and  terms  of  service. 
With  regard  to  improvement  of  the  service  we  are  perfectly 
ready  to  meet  with  anybody  and  everybody  who  can  suggest 
means  of  making  the  service  better.  But  we  cannot  consent 
to  negotiate  with  the  approved  societies  on  remuneration  and 
terms  of  service. 


The  attitude  then  taken  was  endorsed  by  the  Insurance  Acts 
Committee  and  embodied  in  the  resolution  before  the  Con¬ 
ference.  The  motion  had  already  been  sent  to  the  Ministry 
of  Health  as  the  opinion  of  the  Insurance  Acts  Committee, 
and  it  would  be  a  pity,  therefore,  if  that  representative  Con¬ 
ference  altered  it  without  good  reason.  If,  however,  it  would 
help  to  secure  a  unanimous  vote,  he  would  transpose  the 
order  of  the  first  and  second  parts  of  the  motion,  on  the 
understanding  that  the  actual  wording  was  not  to  be  materially 
altered.  In  that  case  the  insistence  upon  the  continuance  of 
the  present  system  of  negotiation  would  come  first,  and  the 
reference  to  welcoming  the  co-operation  of  all  interested  in 
the  development  of  the  best  possible  service  would  come 
at  the  end. 

Dr.  Gordon  Ward  said  that  this  transposition  would  be 
better  than  nothing,  but  it  Avas  not  Avhat  he  wanted.  He 
protested  against  the  A’ote  upon  the  motion  being  made  a  vote 
of  confidence  in  the  Insurance  Acts  Committee.  It  appeared 
that  the  motion  had  already  been  forwarded  to  the  Ministry 
before  the  Committee  had  any  instructions  from  the  Confer¬ 
ence,  and  now  the  Conference  Avas  told  that  its  purpose  was 
to  support  the  Committee  in  something  the  Committee  had 
already  done. 

Dr.  Brackenbury  said  that  this  Avas  a  perversion  of  his 
opening  remarks.  What  he  had  said  was  that  the  purpose  of 
the  Conference  was  to  ascertain  Avhether  the  representatives 
did  support  the  action  taken  by  the  Committee. 

Dr.  Ward  still  protested  against  the  Conference  being 
asked  not  to  alter  one  Avord  of  the  original  statement  made 
by  the  Committee.  The  revision  now  suggested,  however, 
would  certainly  make  it  less  injurious,  though  it  would  still 
be  useless  as  a  means  of  raising  either  money  or  enthusiasm. 

He  asked  leave  to  withdraw  his  amendment,  Avhich,  Avas 
given,  and  the  Conference  agreed  also  to  the  transposition  of 
the  tAvo  parts  of  the  resolution. 

Dr.  Lauriston  Shaw  (London)  moved  a  further  amendment 
whereby  the  words  “contract  of  service  ”  were  taken  out 
of  the  motion,  and  the  Avords  “contract  for  the  provision  of 
medical  benefit  ”  inserted.  On  reading  the  report  of  the 
interview  with  the  representatives  of  the  Ministry  of  Health 
the  disquieting  feature  Avas  that  Sir  Arthur  Robinson  should 
clearly  think  that  in  some  way  or  other  the  profession  Avas 
doing  Avrong  in  refusing  the  approved  societies  some  voice  in 
its  affairs.  Sir  Arthur  Robinson  might  very  likely  only  have 
been  supporting  officially,  as  it  Avas  his  duty  to  do,  the 
action  of  the  Government ;  but  it  seemed  to  the  speaker 
that  the  reason  for  anybody  thinking  that  the  approved 
societies  had  the  right  to  intervene  in  these  negotia¬ 
tions  could  only  arise  from  a  belief  on  the  part  of  the  public 
that  the  approved  societies  Avere  to  some  extent  the  masters, 
and  that  in  a  certain  sense  insurance  practitioners  Avere  em¬ 
ployed  by  them.  He  Avas  convinced  that  the  profession  itself 
had  misapprehended  its  proper  position  with  regard  to  medical 
benefit.  It  had  often  talked  about  the  Government  being  its 
“master,”  and  it  had  naturally  led  the  public  to  regard 
practitioners  as  Government  employees.  The  profession 
Avould  get  much  more  sympathy  for  the  attitude  it  adopted 
towards  its  work  if  it  took  the  point  of  vieAV,  not  of  employers 
and  employed,  but  of  producers  and  consumers.  Insurance 
practitioners  should  be  regarded  as  “producers,”  and  the 
people  to  whom  they  rendered  their  service  as  “  consumers  ” 
of  the  “  commodity  ”  Avliicli  they  and  they  alone  could  pro¬ 
vide.  And  they  were  absolutely  determined  that  under  no 
circumstances  should  a  third  party  of  “  middlemen  ”  arise  to 
make  profits  out  of  selling  the  “commodity”  to  somebody 
else.  The  approved  societies  wanted  to  secure  that  the  terms 
on  which  the  profession  produced  its  “article”  were  such 
that  they  themselves  would  be  able  to  secure  a  larger  balance 
for  the  funds  Avhicli,  although  they  did  not  belong  to  those 
societies,  they  would  get  the  credit  for  a  generous  action  in 
handing  over  to  the  Government.  The  Insurance  Acts  Com¬ 
mittee,  the  next  time  it  met  the  Government,  might  rather 
emphasize  this  point  of  view.  Meanwhile,  in  any  resolutions 
passed  by  the  Conference,  it  would  be  well  not  to  give  any 
colour  to  the  vieAv  that  the  Government  Avas  the  employer 
and  the  profession  the  employed ;  that  Avas  his  reason  for 
moving  that  the  Avords  “  contract  for  the  provision  of  medical 
benefit  ”  be  substituted  for  “contract  of  service.” 

Dr.  Cardale  having  seconded  this  amendment;,  Dr. 
Brackenbury  said  he  agreed  Avith  everything  Dr.  Shaw  had 
said,  but  Avas  not  quite  sure  that  the  amendment  was  a  good 
one.  He  did  not  think  that  there  Avas  any  such  thing  as 
a  “  contract  for  the  provision  of  medical  benefit.”  What 
practitioners  entered  into  Avas  a  contract  to  give  their 
services  on  certain  terms.  The  “  contract  of  service  ”  Avas 
the  only  correct  expression,  and  Dr.  Shaw’s  amendment 
would  therefore  be  meaningless.  h!n 

Dr.  Shaav  thereupon  Avithdrew  his  amendment. 

The  two  amendments  to  the  Insurance  Acts  Committee’s 
motion  having  been  Avithdrawn,  the  Chairman  then  put  to  the 
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Conference  the  motion  as  it  stood.  The  only  cliango  made 
had  been,  on  Dr.  Braekeubury’s  suggestion,  to  transpose  the 
first  aud  second  clauses,  so  that  it  read : 

That  this  Conference  insists  upon  the  continuance  of  the  system 
of  negotiating  the  actual  terms  of  the  contract  of  service  which 
has  prevailed  since  the  coming  into  force  of  the  National 
Insurance  Health  system — that  is,  direct  negotiations  between 
the  Government  and  the  profession  without  the  intervention 
of  any  third  party;  but  will  continue  to  welcome  the  co¬ 
operation  of  all  those  interested  in  the  development  of  the  best 
possible  medical  service  for  insured  persons. 

This  was  carried  unanimously,  with  applause. 

The  Claims  of  the  Approved  Societies. 

The  Conference  then  turned  to  tho  consideration  of  a 
number  of  motions  which  dealt  further  with  the  claims  of 
the  approved  socioties. 

Dr.  J.  Cantley  (Salford)  moved  to  instruct  the  Insurance 
Acts  Committee  to  represent  to  the  Minister  that  whereas  the 
medical  profession  was  willing  to  serve  the  State,  it  would  be 
against  public  interest  that  the  practice  of  medicine  as  regards 
insured  persons  should  be  under  the  control  of  a  particular 
section  of  the  community.  The  desire  of  his  committee  was 
simply  to  strengthen  the  attitude  of  the  Insurance  Acts 
Committee. 

Dr.  E.  A.  Gregg  (London)  thought  that  the  resolution  which 
had  already  been  carried  fully  covered  the  point.  It  was 
worth  while  to  keep  in  mind  a  hope  for  the  future  when  the 
medical  profession  would  be  the  “  section  of  the  community  ” 
which  would  control  medical  matters  from  A  to  Z  without 
anybody  else  intervening;  and  it  was  because  the  Salford 
motion  would  rather  cumber  the  way  towards  that  far-off 
event  that  he  hoped  it  would  not  be  carried. 

The  motion  was  lost. 

The  Question  op  Conference  with  Other  Bodies. 

Dr.  S.  P.  Matthews  (West  Sussex)  moved  to  add  to  the 
Insurance  Acts  Committee’s  motion  already  carried  : 

That  to  promote  this  end  [that  is,  the  co-operation  of  those 
interested]  aud  also  to  devise,  if  possible,  means  whereby  the 
excessive  cost  aud  complication  of  existing  methods  may  be 
reduced  without  detriment  to  any  party,  a  conference  should 
he  arranged,  to  meet  at  least  annually,  consisting  of  repre¬ 
sentatives  of  the  Insurance  Acts  Committee,  of  Insurance 
Committees  and  their  clerks,  and  of  approved  societies. 

Many  speakers,  he  observed,  had  expressed  a  willingness  to 
confer  with  approved  societies  while  stopping  short  of 
negotiation.  There  had  been  many  conferences  in  which 
certain  matters  had  been  discussed,  to  the  great  benefit  of  all 
concerned.  From  the  tone  of  Dr.  Brackenbury’s  remarks  at 
the  interview  with  the  representatives  of  the  Ministry,  it 
seemed  that  he  was  not  indisposed  to  meet  representatives 
of  approved  societies  in  general  conference,  and  this  was 
•corroborated  by  the  letter  sent  out  by  the  Medical  Secretary 
on  the  following  day.  His  Committee  felt  that  it  had  the 
tacit  consent  of  the  insurance  Acts  Committee  to  some  pro- 
posftl  for  conference  of  the  kind.  Friendly  conference  was  a 
far  more  expedient  course  than  fighting  the  approved  societies, 
and  by  such  conference  some  curb  might  possibly  be  placed  on 
the  despotism  of  the  Ministry  of  Health. 

Dr.  Cantley  suggested  that  the  reference  to  the  cost  and 
complication  of  existing  methods  should  be  deleted,  and  the 
mover  agreed  to  this  course. 

Dr.  D.  F.  Todd  hoped  the  Conference  would  not  accept  the 
resolution.  By  so  doing  it  would  simply  be  walking  into  a 
trap  set  for  the  unwary.  The  Conference  had  already  made 
its  wishes  known,  and  surely  the  Insurance  Acts  Committee 
coulcfr carry  them  out  without  any  further  instruction. 

Dr.  A.  Foster  (Worcester)  thought  the  motion  was  opposed 
to  the  previous  decision  of  the  Conference-,  which  had  been 
against  the  intervention  of  any  third  party.  If  such  a  con¬ 
ference  as  the  one  indicated  in  the  motion  were  set  up,  reso¬ 
lutions  would  be  passed  which  would  interfere  with  profes¬ 
sional  freedom.  On  some  Insurance  Committees  the  medical 
representatives  had  to  be  continually  on  tho  defensive — 
(Hear,  hear) — because  of  the  attacks  made  upon  the  pro- 
fessMtt.  How  could  those  who  made  such  attacks  be  met  in 
conference  ? 

Dr.  J.  Holmes  (Bury)  thought  it  would  be  folly  to  tell  the 
Insurance  Acts  Committee  precisely  how  it  should  co¬ 
operate. 

Dr.  A.  E m  Cope  hold  that  such  a  motion  needed  a  great  deal 
more  consideration  than  could  be  given  to  it  in  that  Con- 
ferbrtbe.  The  expenditure  on  such  conferences,  for  instance, 
would  have  to  be  studied.  What  was  the  size  of  the  con¬ 
ference  proposed?  In  spite  of  all  the  difficulties,  however, 
many  of  them  felt  that  as  soon  as  possible  there  should  be  a 
small  round- table  conference  with  a  view  to  improving  the 
service,  and  he  would  deprecate  the  absolute  shutting  of  the 
door  upon  that  arrangement  by  negativing  the  motion. 


Dr.  BRACKENBURY  supported  the  motion  on  his  own  behalf 
and  on  behalf  or  the  Insurance  Acts  Committee.  Personally 
ho  regarded  it  as  good  tactics.  To  pass  this  motion  would 
help  to  spike  tho  guns  of  their  opponents,  as  it  would  show 
that  the  profession  meant  what  it  said  when  it  professed  to 
welcome  the  co-operation  of  those  interested.  It  would  impress 
the  Ministry  of  Health  and  the  societies  if  the  profession  took 
the  initiative  in  suggesting  some  practical  steps.  Some  con¬ 
ference  of  the  kind  would  come  about.  The  question  of  terms 
of  service  would  not  enter  into  it  at  all.  It  would  simply  be 
an  occasion  for  mutual  hints  as  to  the  improvement  of  the 
work,  but  these  suggestions  would  have  no  binding  effect. 
For  the  profession  to  initiate  this  proposal  would  be  an  ex¬ 
cellent  first  move  in  the  campaign  upon  which  they  were 
entering.  It  would  be  almost  as  good  if  the  Conference  would 
refer  the  matter  for  consideration  to  the  Insurance  Acts  Com¬ 
mittee.  Although  among  the  members  of  approved  societies 
and  others  concerned  the  profession  had  some  violent  op¬ 
ponents,  it  had  also  some  very  anxious  and  sincere  friends. 
The  passing  of  this  motion,  apart  from  the  reference  to 
finauce,  which  it  had  been  agreed  to  eliminate,  would  help  to 
strengthen  the  hands  of  their  friends  and  disarm  their 
opponents. 

Dr.  Todd  moved  as  an  amendment,  aud  it  was  seconded  by 
Dr.  P.  Macdonald  : 

That  this  Conference  instructs  the  Insurance  Acts  Committee  to 
take  steps,  if  necessary,  to  arrange  a  conference  of  representa¬ 
tives  of  those  interested  in  the  working  of  the  Insurance  Acts. 

Dr.  Cardale  hoped  that  this  would  not  be  agreed  to.  Ho 
was  sympathetic  with  the  principle  of  a  conference,  but  this 
wTas  not  tho  occasion  for  passiug  a  motion  of  that  kind.  It 
would  be  misunderstood  by  insurance  practitioners  aud  the 
general  public.  He  asked  that  it  might  be  referred  to  the 
Insurance  Acts  Committee  for  report  to  the  October  Conti  r- 
ence.  In  the  meantime  there  would  be  opportunity  for 
representatives  to  consult  their  constituents. 

The  Chairman  thought  that  the  Conference  would  perhaps 
accept  Dr.  Cardale’s  suggestion  as  the  best  solution  of  tho 
problem. 

Dr.  Todd’s  amendment  w'as  lost,  and  Dr.  Cardale’s  sugges¬ 
tion  was  then  put  in  the  form  of  a  motion  aud  was  agreed 
to,  in  substitution  for  the  West  Sussex  motion. 

In  answer  to  questions,  the  Chairman  said  that  this  would 
prevent  the  Insurance  Acts  Committee  initiating  any  confer¬ 
ence  until  after  October,  but  he  did  not  interpret  it  as 
preventing  the  Committee  from  participating  in  a  conference 
which  might  be  started  in  some  other  quarter. 

Dr.  Cardale  agreed  with  the  scope  of  the  resolution  as 
defined  by  the  Chairman. 

'The  Control  of  Funds  for  Medical  Benefit. 

Dr.  Herbert  Malins  (Warwickshire)  moved  a  resolution 
protesting  against  the  assumption  that  sectional  organizations 
or  bodies  other  than  the  Government  possessed  the  right  to 
be  recognized  as  representatives  of  insured  persons,  and 
pledging  the  Conference  to  endeavour  to  secure  that  funds 
available  for  medical  benefits  should  be  allocated  and 
administered  solely  under  public  control.  He  raised  the 
question  as  to  whether  approved  societies  had  any  statutory 
rights  to  the  control  of  the  money  available  for  medical 
benefits.  He  read  a  letter  from  one  of  his  constituents,  sug¬ 
gesting  that  in  the  controversy  which  had  arisen  the  'main 
point  had  been  overlooked  by  'oue  side  and  cleverly  evaded 
by  the  other.  This  main  point  was  as  to  the  legal  ownership  of 
the  reserve  surpluses.  If  instead  of  a  surplus  there  had  been 
a  deficiency  in  the  funds  held  by  approved  societies,  the 
State  would  without  doubt  have  been  called  upon  to  make  up 
the  balance.  The  surplus  was  State  money,  and  not  the 
property  of  the  societies. 

Dr.  Brackenbury,  though  unable  to  answer  specifically 
Dr.  Malins’s  question  as  to  the  legal  ownership  of  the  sur¬ 
pluses,  was  sure  the  Conference  appreciated  the  intention  of 
the  mover  and  the  point  he  raised.  In  his  own  opening  state¬ 
ment  he  had  emphasized  the  fact  that  although  tho  funds  were 
approved  societies’  funds,  the  moneys  were  not  the  societies’ 
moneys.  He  thought,  however,  that  to  pass  the  motion  which 
Dr.  Malins  proposed  would  possibly  commit  the  Conference  to 
something  which  was  not  strictly  accurate. 

Dr.  Malins,  by  consent,  withdrew  his  motion. 

Dr.  C.  Frier  (Kesteven)  had  a  motion  authorizing  the 
Insurance  Acts  Committee  to  negotiate  on  the  poiiits  at 
issue,  with  two  express  stipulations  :  one  was  that  the  actual 
terms  of  contract  should  be  settled  by  direct  negotiation  with 
the  Government  alone  (which  had  already  been  decided),  and 
the  other  that  medical-benefit  should  be  administered  by  the 
present  System  of  local  Insurance  Committees  or  by  com¬ 
mittees  constituted  on  similar  representative  lines.  If  medical 
benefit  was  administered  by  the  approved  societies  the  whole 
thing  would- turn  into  a  sort  of  national  medical  club,  and 
attempts  would  at  once  be  made  to  set  individual  members  cf 
the  profession  in  competition  one  against  another.  Tho  o 
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■who  bad  experience  on  Insurance  Committees  •would  agree 
■with  him  that,  in  spite  of  the  presence  thereon  of  approved 
societies’  members,  the  committees  did  try  to  get  at  the  facts 
of  the  matter  before  them,  perhaps  with  some  tendency 
to  bias  in  favour  of  the  insured  person. 

After  some  discussion  as  to  whether  this  point  was  not 
also  covered  by  the  main  resolution,  it  was  agreed  to  proceed 
to  the  next  business. 

The  National  Insurance  Bill. 

Dr.  C.  H.  Panting  (Essex)  moved : 

That  the  Insurance  Acts  Committee  be  instructed  to  take  steps 
to  secure  the  insertion  in  the  National  Health  Insurance  Bill, 
now  before  Farliament,  of  an  additional  clause  providing  that 
the  acceptance  by  the  Government  of  the  proposed  contribu¬ 
tion  out  of  the  benefit  funds  of  the  approved  societies  shall  not 
confer  on  the  approved  societies  any  right  to  ask  hereafter  for 
any  further  measure  of  control  in  insurance  matters  than  they 
have  at  present. 

He  said  that  this  bill  was  limited  in  time,  and  would  come  to 
an  end  in  1923.  There  was  practically  nothing  in  the  sub¬ 
stance  of  the  bill  to  which  objection  could  be  taken.  But 
there  was  one  sentence  in  the  first  clause  which  the  Insurance 
Acts  Committee  picked  out  at  once  and  tried  to  get  defined. 
This  was  the  sentence  in  Clause  1  (1)  (a)  which  ran,  “  Subject 
to  such  conditions  as  may  be  prescribed.”  He  thought  the 
Committee  should  be  instructed  to  see  that  some  words 
were  inserted  in  the  bill  which  would  prevent  the  approved 
societies  from  asking  hereafter  for  any  right  they  did  not 
possess  already  under  existing  Acts.  The  approved  societies 
had  never  forgiven  the  profession  for  gettiug  away  from 
their  control,  and  the  societies  wTere  united  in  trying  to 
recover  the  position.  This  bill,  entirely  harmless  as  it 
appeared,  was  one  move  in  their  strategy.  It  was  a  short 
bill  and  would  be  in  force  only  for  a  limited  time,  but  if 
by  this  clause  some  precedent  could  be  set  up  it  would 
be  quoted  on  future  occasions  as  having  authority.  The 
Ministry  was  already  saying  that  it  did  not  see  how  it  could 
resist  the  claim  of  the  approved  societies.  He  wanted  an 
instruction  to  the  Committee  to  endeavour  to  get  inserted 
into  the  bill  a  clause  expressly  stating  that  the  approved 
societies  had  no  right  and  no  claim  beyond  what  they 
now  had. 

Dr.  Brackenbury  hoped  the  Conference  would  be  content 
not  to  adopt  this  motion,  because  to  do  so  would  tie  the 
hands  of  the  Committee.  The  motion  was  an  instruction  to 
secure  the  object  in  view  in  one  particular  way.  The  reso¬ 
lution  which  the  Committee  had  passed  for  its  own  guidance 
was  to  the  effect  that  unless  it  was  possible  to  secure  that  the 
conditions  which  "  may  be  prescribed,”  referred  to  in 
Clause  1  (1)  (a),  should  not  vary  from  those  at  present  in 
force,  steps  might  be  taken  to  have  an  amendment  moved 
to  the  bill  so  as  to  include  the  words  : 

Provided  that  such  conditions  shall  not  confer  upon  approved 
societies  any  additional  right  to  consider  or  to  adjudicate  upon  the 
terms  or  conditions  under  which  medical  benefit  is  arranged  or 
provided. 

The  Insurance  Acts'  Committee  was  fully  alive  to  the 
exigencies  of  the  situation  and  was  ready  to  take  appro¬ 
priate  action.  But  there  was  this  to  be  said.  The  Ministry 
was  asked  what  was  meant  by  this  phrase,  “  Subject  to 
such  conditions  as  may  be  prescribed,”  and  it  assured  the 
Committee — and  the  Committee  accepted  the  assurance — 
that  all  that  it  was  intended  to  do  was  to  be  able  to  prescribe 
exactly  the  same  conditions  as  were  now  the  conditions  of 
the  Exchequer  grant,  which  was  to  be  abolished.  That  was 
so  far  satisfactory,  but  the  Committee  was  a  little  sus¬ 
picious,  like  Dr.  Panting,  and  desired  to  have  things  so  tied 
up  that  there  would  be  no  chance  of  different  interpreta¬ 
tions  by  another  Ministry  (and  even  by  the  end  of  1923 
there  might  be  another  Ministry).  The  Ministry  had 
promised  that  on  the  second  reading  the  Minister  would 
make  a  considered  statement  declaring  that  these  words 
were  not  intended  to  mean  nor  should  they  be  interpreted 
as  meaning  that  any  additional  powers  were  to  be  con¬ 
ferred  upon  approved  societies  with  reference  to  their  place 
in  medical  benefit.  The  exact  words  in  which  the  Minister 
made  that  declaration  would  be  awaited  with  some  interest. 
Then  another  safeguard  to  which  the  Committee  attached 
very  great  importance  Avas  that  the  conditions,  being 
“  such  as  are  prescribed,”  Avould  have  to  be  embodied  in 
actual  Begulations,  as  to  whose  form  the  representatives  of 
the  profession  would  be  consulted  before  they  became 
operative.  The  conditions  at  the  present  moment  were 
secret  conditions.  It  was  known  that  they  dealt  Avith  the 
reports  that  practitioners  had  to  make,  the  certificates  they 
had  to  sign,  and  with  certain  general  matters  governing  the 
standard  of  the  service.  But  the  profession  had  never  had 
those  conditions  in  black  and  white.  They  had  been  embodied 
in  a  number  of  communications  and  minutes  which  had 
passed  privately  between  the  Treasury  and  first  of  all  the 


Insurance  Commissioners,  and  later  the  Ministry  of  Health. 
But  now  those  conditions,  Avhatever  they  Avere,  Avould  come 
into  the  open,  and  in  regard  to  any  Regulations  embodying 
them  the  profession  would  have  its  say  before  they  became 
operative.  It  might  be  that  this  would  be  sufficient,  and  that 
these  two  safeguards  which  he  had  mentioned  would  make  it 
unueccssary  to  put  up  a  specific  amendment  to  the  Avords  of 
the  bill  itself.  But  if  the  Committee  Avas  not  satisfied  it 
would  like  to  be  in  a  position  to  put  up  the  words  he  had  just 
read  out  as  an  amendment  to  the  proviso  of  the  bill,  and  to  do 
so  in  a  friendly  rather  than  in  a  hostile  spirit.  There  Avas 
some  reason  to  believe  that  if  it  Avas  necessary  to  have 
those  words  in,  and  the  Ministry  of  Health  was  approached 
on  the  matter,  it  would  be  found  amenable;  whereas  if  the 
proposal  Avas  put  forward  in  any  other  spirit  it  Avould  probably 
not  be  carried  in  the  House,  and  the  position  of  the  profession 
Avould  be  Avorsened  because  it  might  be  implied  that  the 
opposite  of  the  proviso  held  good. 

Dr.  J.  Holmes  urged  that  the  motion  should  be  withdrawn 
so  that  the  Insurance  Acts  Committee  might  be  left  free  to  do 
the  best  it  could. 

Dr.  Cardale  suggested  the  interpolation  ‘‘if  necessary” 
after  the  Avords  ‘‘the  Insurance  Acts  Committee  be  in¬ 
structed.”  This  would  leave  the  hands  of  the  Committee 
absolutely  free. 

This  suggestion  was  accepted,  and  the  motion  with  this 
amendment  was  agreed  to. 

Inquiry  into  the  Working  of  National  Insurance. 

Dr.  H.  J.  Cardale  (London)  moved  a  resolution  calling  for 
an  inquiry  into  the  entire  Avorking  of  national  health  insur¬ 
ance,  the  report  of  such  inquiry  to  be  available  before  any 
decisions  as  to  changes  in  the  terms  and  conditions  of  service 
of  practitioners  were  arrived  at.  Last  autumn  a  certain  body 
in  London  asked  the  Minister  of  Health  to  agree  to  appoint 
some  persons  to  inquire  into  the  Avhole  question.  The 
Minister  gave  a  favourable  reply.  When,  hoAvcver,  a  depu¬ 
tation  Avaited  upon  the  Minister  Avith  regard  to  the  capitation 
fee,  and  this  question  again  arose,  Sir  Alfred  Mond  said  that 
the  approved  societies  did  not  desire  such  an  investigation, 
and  therefore  he  turned  it  dOAvn.  The  feeling  oi  the  London 
Committee  Avas  that  such  an  inquiry  could  only  be  productive 
of  good  to  the  medical  profession.  A  great  deal  of  mud  had 
been  flung  at  the  profession,  in  Parliament  and  in  the  press 
and  among  people  concerned  in  insurance  Avork,  and,  Avhat¬ 
ever  the  other  results  of  such  an  inquiry  might  be,  it  could 
not  fail  to  disprove  the  allegations  and  to  enhance  the  reputa¬ 
tion  of  the  profession.  At  present  the  profession  had  to  be 
continually  on  the  defensive ;  in  any  such  inquiry  as  this  it 
Avould  no  longer  be  on  the  defensive.  The  Avhole  question  of 
the  administration  of  the  Act  Avould  come  up.  He  believed 
that  the  unwillingness  of  the  approved  societies  Avith  regard 
to  an  inquiry  Avas  on  account  of  Avhat  might  emerge  as  to 
the  Avay  in  Avhich  some  of  them  Avere  administering  sickness 
benefit. 

The  Chairman  reminded  the  Conference  that  the  previous 
Conference  in  October  had  passed  a  resolution  to  the  effect 
that  the  profession  would  Avillingly  take  part  in  any  inquiry 
into  the  working  of  the  Act,  but  that  no  inquiry  concerning 
medical  benefit  ought  to  take  place  until  after  April,  1922. 

Dr.  Brackenbury  thought,  the  present  motion  was  to  the 
opposite  effect,  for  it  stated  that  an  inquiry  Avas  overdue, 
Avliereas  the  resolution  of  last  year  was  that  the  Acts  should 
be  alloAved  to  Avork  for  a  number  of  normal  years  before  any 
reliable  conclusion  could  be  draAvn.  He  suggested,  therefore, 
that  the  resolution  was  out  of  order. 

It  was  agreed  to  take  a  motion  by  Lancashire  as  an  amend¬ 
ment  to  the  London  motion.  This  amendment,  after  the 
words  in  the  London  motion  11  that  an  inquiry  embracing  all 
branches  of  national  health  insurance  shall  be  instituted 
forthwith,”  Avent  on  to  instruct  the  Insurance  Acts  Committee 
to  take  all  possible  steps  to  obtain  the  appointment  of  a  Royal 
Commission  Avitli  the  reference  to  rcvieAV  the  whole  Avo.king, 
administration,  aud  finance  of  the  Acts. 

Dr.  H.  F.  Oldham,  in  moving  this  amendment,  said  that  he 
pressed  for  a  Royal  Commission  because  an  ordinary  inquiry 
Avould  exclude  evidence  regarding  the  position  of  approved 
societies.  He  Avould  not  speak  of  approved  societies  either  as 
friends  or  enemies,  but  their  position  was  undoubtedly  a 
strong  one,  and  it  Avas  pretty  evident  that  they  could  do  Avhat 
they  liked  with  the  Government.  In  Lancashire  the  desire 
was  for  an  inquiry  into  the  Avhole  administration  from 
beginning  to  end. 

Dr.  J.  Harrison  (Lancashire)  seconded  the  proposition. 
The  recommendations  of  a  Royal  Commission  might  lead  to 
parliamentary  action.  The  medical  profession  had  nothing 
to  fear  as  the  result  of  any  inquiry.  It  would  benefit  lrom  a 
free  and  full  investigation. 

Dr.  Cardale  having  accepted  Dr.  Oldham’s  amendment  of 
his  original  proposition,  the  Chairman  asked  whether  a 
Royal  Commission  Avould,  in  reporting,  be  in  a  position  to 
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decide  that  national  insurance  had  been  a  mistake  and  to 
recommend  that  the  whole  system  be  abolished.  Dr.  Oldham 
said  that  strictly  speaking  this  would  be  so,  but  he  scarcely 
thought,  after  .the  experience  of  the  last  ten  years,  that  any 
Royal  Commission  would  make  such  a  recommendation. 

Dr.  D.  F.  Todd  held  that  such  an  inquiry  would  serve  a 
very  useful  purpose.  Those  who  had  taken  a  practical 
interest  in  the  working  of  the  Act  knew  that  there  many 
points  which  required  investigation.  There  was  the  financing 
of  the  Act  to  start  with,  the  question  of  the  payment  that 
practitioners  received,  and  the  balances  which  accrued  to 
approved  societies.  If  there  was  a  proper  actuarial  inquiry 
into  the  administration  of  the  Act  he  believed  it  would  be 
found  that  the  approved  societies  were  making  profits  which 
should  go  into  the  pockets  of  those  who  were  really  doing  the 
hard  work  under  the  Act — namely,  the  doctors.  There  were 
many  other  points  of  view  which  might  properly  be  investi¬ 
gated  by  a  Royal  Commission. 

Dr.  Brackenbury  thought  it  would  be  a  pity  to  reject  this 
resolution  lest  it  be  interpreted  as  meaning  that  they  shirked 
an  inquiry,  and  he  believed  that  from  any  inquiry  which  was 
instituted  the  medical  profession  would  come  out  quite  well. 
But  it  was  significant  that  this  Conference  had  been  fighting, 
not  for  changes,  but  for  the  maintenance  of  the  existing 
position.  The  motion  called  for  a  Royal  Commission  to  make 
an  inquiry  into  the  whole  working  of  the  Acts.  If  that  was  a 
subtle  way  of  securing  that  the  existing  state  of  affairs  should 
continue  for  many  years  it  might  be  worth  passing.  He 
believed  that  at  the  present  moment  the  profession  did  not 
want  any  Commission  to  inquire  into  whether  the  system 
was  or  was  not  a  good  one.  The  Conference  had  already  ex¬ 
pressed  au  opinion  that  the  system  had  so  far  succeeded  that 
it  should  be  continued  and  improved.  The  point  was  met 
vei*y  much  better  by  affirming,  as  the  Conference  had  already 
done,  a  desire  to  co-operate  in  the  improvement  of  the  system 
and  referring  it  to  the  Insurance  Acts  Committee  to  cousider 
what  method  of  inquiry  or  conference  was  best.  On  a  wider 
inquiry  he  thought  they  should  express  no  opinion,  and 
accordingly  he  moved  that  the  Conference  proceed  to  the 
next  business. 

Dr.  P.  Macdonald  seconded,  and  this  was  agreed  to  almost 
without  dissent. 

The  Administration  of  National  Insurance. 

Dr.  Oldham  then  moved  an  instruction  to  the  Insurance 
Acts  Committee  to  explore  every  possible  avenue  that  might 
lead  to  the  consolidation  of  all  national  health  insurance 
under  one  State-controlled  body,  preferably  the  Ministry  of 
Health,  by  and  through  whom  alone  all  benefits  should  be 
dispensed.  Medical  benefit,  in  the  long  run,  would  come  to 
be  administered  by  the  medical  profession  with  the  Ministry 
of  Health  at  its  head;  the  only  stumbling  block  in  the  way 
of  this  consummation  was  the  present  administration  of  the 
approved  societies.  He  had  no  enmity  against  these  bodies, 
but  he  could  hot  forget  that  the  great  flaw  in  the  Acts  was 
the  intervention  of  the  societies  between  the  Ministry  and 
the  profession  and  between  the  profession  and  their  patients. 

Dr.  Brackenbury  remarked  that  all  the  approved  societies 
did  mot  love  one  another,  that  the  industrial  societies  were 
nofc  'overfond  of  the  friendly  societies,  ^aud  the  big  societies 
not  so  very  keen  about  the  small  ones.  Was  it  not  better  to 
have  one’s  opponents  mutually  hostile  or  critical  rather  than 
to  have  them  consolidated,  as  Dr.  Oldham  proposed,  into  one 
body  under  State  administration  and  control  ?  As  a  politician 
and  as  a  doctor  he  was  in  favour  of  the  full  use  by  the  State 
of  voluntary  services.  He  thought  it  useful  for  the  adminis¬ 
tration  of  sickness  benefit  that  a  number  of  persons  largely 
interested  in  social  questions  should  be  utilized  by  the  State 
under  proper  conditions  for  the  distribution  of  such  benefit. 
This  resolution  had  the  disadvantage  that  it  favoured  the 
substitution  of  a  State  machine  for  voluntary  or  semi¬ 
voluntary  effort. 

Dr.  Gordon  Ward  (Kent)  thought  it  ludicrous  to  call  the 
approved  societies  voluntary  in  any  shape  or  form.  It  was 
improper  that  any  such  bodies  of  persons  should  intervene 
between  the  profession  and  the  insured  person  and  the 
Ministry  of  Health.  He  was  prepared  to  concede  to  the 
apfp*oved  societies  only  the  administration  of  sickness  benefit. 
He  would  support  anything  at  the  moment  which  tended  to 
put  the  approved  societies  in  their  present  form  out  of  the 
system. 

Dr.  Oldham,  in  replying,  said  that  Lancashire  was  quite 
willing  to  accept  the  principle  of  voluntary  service  in  all 
social  matters,  but  the  service  of  the  approved  societies 
could  not  be  called  voluntary.  The  societies  had  made  large 
surpluses  which  were  practically  at  their  own  disposal.  The 
obggfct  of  his  motion  was  to  stimulate  the  Insurance  Acts 
Committee  to  help  the  Government  in  every  way  it  could.  A 
national  health  service  must  be  under  Government  control. 

The  motion  was  lost  by  a  large  majority. 

Lancashire  had  a  further  motion,  moved  by  Dr.  J.  Harrison, 


declaring  that  the  present  system  of  deposit  contributors 
should  be  extended  to  embrace  all  insured  persons  and  that 
the  financial  arrangements  for  deposit  contributors  should  bo 
so  modified  that  the  good  lives  carried  thebad.  This  was  put 
forward  in  furtherance  of  the  plan,  advocated  in  the  resolu¬ 
tion  already  negatived,  that  one  State-controlled  body  should 
administer  all  national  health  insurance. 

Dr.  Oldham  said  that  this  was  one  of  the  directions  which 
might  be  profitably  explored  with  a  view  to  securing  the 
consolidation  lie  had  already  proposed.  Deposit  contributors 
were  deliberately  put  in  an  unfavourable  position  in  order  to 
compel  them  to  come  info  the  approved  societies  if  possible. 

Dr.  E.  A.  Gregg,  white  in  sympathy  with  the  spirit  of  the 
Lancashire  resolutions,  felt' that  a  very  neat  counter-thrust 
might  be  made  against  the  profession.  The  approved  societies 
could  put  up  a  similar  claim  with  regard  to  the  medical  side 
of  insurance  matters,  that  the  medical  administration  of 
the  Acts  could  be  more  efficiently  carried  out  under  a  State 
service.  The  profession  would  have  a  very  good  answer  to 
that  demand,  but  the  answer  would  be  along  lines  which 
might  just  as  well  be  used  by  the  approved  societies  in 
defending  their  case.  This  was  not  an  opportune  time  to 
discuss  a  proposal  of  this  kind. 

The  motion  was  lost  by  a  very  large  majority. 

Approved  Societies’  Funds. 

Dr.  J.  Nelson  (Kingston-upon-Hull)  moved: 

That  as  the  surplus  funds  at  present  in  the  possession  of  the 
approved  societies  do  not  belong  to  the  societies,  but  are 
statutory  funds  and  under  the  control  of  the  State,  the  use  of 
such  funds  by  the  State  for  the  purpose  of  contributing  to  the 
cost  of  medical  benefit  does  not,  and  cannot  legally,  in  itself 
confer  any  right  upon  the  societies  to  claim  any  share  what¬ 
ever  in  the  administration  of  medical  benefit. 

The  point  he  desired  to  make  in  this  motion  was  that  the 
approved  societies  had  no  right  to  claim  a  participation  in 
administration  of  medical  benefit  simply  because  the  Govern¬ 
ment  was  appropriating  certain  of  their  surplus  funds  for  the 
payment  of  practitioners  this  year.  To  whom  did  these 
surplus  funds  belong?  The  approved  societies  acted  as  if 
they  wTere  their  own  funds.  The  funds  were  accumulated  in 
at  least  three  ways :  partly  from  the  contributions  of  the 
insured  persons,  whom  as  a  whole  the  approved  societies  did 
not  represent ;  partly  as  contributions  from  employers  ;  and 
partly  as  contributions  from  the  State.  It  would  be  just  as 
logical  for  the  employers  through  some  federation  to  demand 
a  share  in  the  administration  of  the  medical  benefits,  because 
their  contributions  were  Being  partly  used  in  substitution  for 
the  Exchequer  grant,  as  it  was  for  the  approved  societies  to 
make  the  claim  they  did.  The  State  had  abrogated  its  duty 
in  admitting  as  it  had  done  any  right  of  claim  on  the  part  of 
approved  societies  to  strike  a  bargain  on  the  matter.  The 
profession  had  a  double  right  in  this  connexion  if  these  were 
really  State  funds  :  it  had  a  right  as  the  profession  concerned 
in  the  administration  of  medical  benefit,  and  also  it  had  a 
right  as  a  body  of  citizens  to  express  its  opinion  on  the 
action  of  a  State  department.  For  his  own  part  he  was  con¬ 
vinced  that  the  Ministry  of  Health  was  more  sympathetic  to 
the  medical  profession  and  less  sympathetic  to  the  approved 
societies  than  outward  appearances  might  suggest,  and  the 
profession  should  do  all  it  could  to  strengthen  the  position  of 
the  Ministry  in  resisting  approved  societies’  encroachments. 

The  motion  was  carried. 

Dr.  D.  O.  Twining  (Devonshire)  wished  the  Insurance  Acts 
Committee  to  investigate  the  actuarial  figures  upon  which 
the  original  assessment  of  funds  to  approved  societies  was 
made ;  but  after  Dr.  Brackenbury  had  pointed  out  that 
this  was  not  the  business  of  the  Committee,  and  that  in 
any  case  it  would  have  to  employ  actuaries,  which  would 
make  it  a  most  expensive  proceeding,  a  motion  on  the 
subject  was  defeated. 

Alternative  Scheme  of  Medical  Service. 

Dr.  II.  F.  Devis  (Bristol)  had  a  resolution  to  instruct  the 
Insurance  Acts  Committee  to  appoint  a  special  subcom¬ 
mittee,  including  some  experts,  to  prepare  a  comprehensive 
and  elastic  scheme  of  medical  service  for  the  whole  country, 
organized  and  controlled  by  the  profession,  in  order  to 
provide  an  alternative  in  view  of  threatened  alterations  in 
terms  and  conditions  of  service.  The  time  was  ripe  for  an 
enlargement  of  ideas  as  to  the  constitution  of  insurance 
medical  service,  including  hospital  and  ancillary  services ; 
and  such  an  alternative  service  would  be  au  effective 
weapon  if  the  profession  were  compelled  to  resist.  He 
withdrew  the  motion,  however,  after  an  assurance  by  Dr. 
Brackenbury  that  the  Insurance  Acts  Committee  had 
under  consideration  a  scheme  of  public  medical  service 
which  had  been  drawn  up  by  experts  and  was  at  present 
in  the  hands  of  a  subcommittee.  The  intention  was  to 
bring  forward  a  report  on  the  subject  in  October. 
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Plan  of  Campaign. 

Dr.  A.  Lyndon  (Surrey)  moved : 

That  the  Insurance  Acts  Committee  explore  with  the  utmost 
care  every  method  (including  a  form  of  service  outside  the  Act) 
by  which  the  profession  can  bring  pressure  to  bear  against  the 
encroachment  by  the  Government  or  the  approved  societies, 
on  the  rights  and  honour  of  the  profession,  and  that  in'thfe 
event  of  its  being  established  that  the  approved  societies  are  to 
have  a  voice  in  settling  with  the  profession  the  termsof  service 
and  remuneration;  the  Insurance  Acts  Committee  at  once 
refuse  to  co-operate  with  the  Ministry  of  Health  in  improving 
the  service,  and  also  advise  all  practitioners  who  possibly  can 
to  go  off  the  panel,  and  take  steps  to  publish  as  vvidely  as 
possible  that  the  terms  of  service  are  such  that  it  cannot  urge 
any  practitioner  to  accept  them. 

He  complained  that  owing  to  postponements  by  the  Govern¬ 
ment  it  was  left  to  the  profession  in  1912  and  again  in  1921  to 
make  their  decision  as  to  acceptance  or  rejection  of  terms  at 
a  few  hours’  notice,  and  the  way  to  counter  this  difficulty 
was  to  make  every  possible  preparation  in  advance. 

Dr.  Brackenbury  said  that  if  what  was  forecasted  in  the 
Surrey  resolution  was  the  best  that  could  be. done,  the  end  of 
the  campaign  was  quite  certain.  Surrey  suggested  that  if 
the  Ministry  of  Health  was  not  persuaded  of  the  rightness  of 
the  profession’s  case,  the  Ministry  were  to  be  told  that  the 
profession  would  refuse  to  co-operate  in  improving  the 
service,  the  Committee  was  to  advise  all  practitioners  who 
possibly  could  to  come  off  the  panel,  and  a  statement  was  to 
to  be  published  that  the  conditions  were  such  that  the 
Committee  could  not  urge  men  to  go  on  it.  If  that  was  all 
that  the  profession  could  do,  it  was  lost.  Instead  of  saying 
that  the  profession  would  not  improve  the  service,  they  must 
say  that  the  profession  could  not  carry  on  the  service ; 
instead  of  asking  all  who  ccukl  do  so  to  come  off  the  panel, 
they  should  ask  .everybody  to  come  off;  and  instead  of 
publishing  the  reasons  why  they  could  nob  urge  new  men  to 
go  on  the  panel,  they  should  publish  the  reasons  why  there 
was  nobody  at  all  on  the  panel.  Now  that  the  Conference 
had  endorsed  the  policy  of  the  Insurance  Acts  Committee  on 
all  essential  points,  the  Committee  had  to  contemplate  the 
possibility  of  not  succeeding  in  making  its  principles  prevail 
Avith  the  Ministry.  It  was  essential,  therefore,  that  the 
Committee  should  at  once  take  into  consideration  in  some 
detail  what  it  was  that  it  was  going  to  advise  practitioners  to 
do  in  that  event.  It  would  be  ihe  business  of  the  Committee 
to  present  to  the  October  Conference  the  things  which  it 
would  be  legitimate  and  the  things  which  it  would  be 
illegitimate  for  practitioners  to  do,  in  order  that,  if  the 
insurance  scheme  came  to  an  end  at  the  end  of  1923,  they 
would  be  in  a  position  to  carry  on  a  service  for  the  present 
insured  population.  That  must  be  done,  and  every  detail  be 
ready  to  be  put  into  force  if  necessary  on  January  1st,  1924. 
But  he  hoped  that  Surrey  would  see  the  wisdom  of  not  laying 
down  the  particular  plan  of  campaign  envisaged  in  its 
resolution. 

The  Chairman,  in  reply  to  Dr.  Devis,  said  that  the  present 
contract  ran  subject  to  three  mouths’  notice  at  any  time; 
they  were  not  tied  to  any  particular  date  for  the  giving  of  the 
notice.  The  question,  so  far  as  the  Government  was  con¬ 
cerned,  was  not  likely  to  become  acute  until  the  autumn  of 
next  year.  The  profession  would  not  be  in  a  position  to 
come  to  any  final  decision  until  October,  1923;  and  this  not 
through  any  neglect  or  tardiness  of  its  own,  for  he  did  not  see 
how  it  could  act  in  advance  of  a  Government  decision.  The 
machinery  should  be  ready  in  every  detail  by  October,  1923, 
but  it  could  not  be  put  into  operation  until  the  last  Avoid  of 
the  Government  had  been  heard.  The  capitation  fee  Avent 
on  until  December  31st,  1923,  but  they  had  always  received 
centrally  at  least  three  months’  notice  of  any  proposed  altera¬ 
tions,  so  that  it  should  be  known  before  October,  1923,  what 
changes  Avere  contemplated,  and  the  profession  Avould  then 
be  in  a  position  to  lodge  its  three  months’  notice  if  necessary. 

Dr.  Brackenbury  said  that  the  putting  into  force  of  tlie 
machinery  in  this  contingency  could  not  arise  until  January, 
1924,  but  the  duty  of  getting  the  machinery  in  readiness  for 
use  necessarily  arose  much  earlier  than  that.  That  machinery 
should  be  so  complete  that  on  sending  out  the  word  to  insur¬ 
ance  practitioners  and  Panel  Committees  the  Avliole  of  them 
should  know  instantly  Avhat  it  was  they  had  to  do.  The  pro¬ 
gramme  he  had  in  mind  Avas,  in  general  terms,  to  present  to 
the  October  Conference  of  1922  the  line  of  policy  and  the  kind 
of  machinery  Avliioh  Avould  be  set  up  in  the  contingency  con¬ 
templated,  and  to  have  that  machinery  complete  in  every 
detail  in  readiness  for  putting  into  operation,  if  necessary,  on 
January  1st,  1924. 

The  Chairman  added  that  they  were  not  bound  to  the 
month  of  October  for  their  Conference,  and  Dr.  Lyndon,  in 
asking  leave  to  withdraw  his  motion  in  view  of  Dr. 
Brackenbury ’s  statement,  suggested  that  for  1923  the  Com- 
mrnee  might  consider  the  desirability  of  holding  the 
Conference  earlier  than  in  the  past. 


Publicity  Campaign. 

Dr.  Gordon  Ward  (Kent)  moved  a  resolution  expressing 
the  view  that  no  successful  opposition  could  be  made  to 
approved  society  Control  except  by  enlisting  the  support  and 
sympathy  of  the  public,  and  that  the  time  had  now  come  for 
an  extensive  press  and  publicity  campaign  to  this  end  ;  the 
Insurance  Acts  Committee  might  appoint  a  special  subcom¬ 
mittee  for  this  purpose.  The  resolution  Avas  carried,  though 
many  abstained  from  voting.  Dr.  Brackenbury  remarked 
that  in  October  Dr.  Ward  would  be  asking  the  Committee 
what  it  had  done  in  pursuance  of  this  resolution,  and  at 
present  lie  had  not  a  notion  of  what  the  Conference  Avanted. 
If  there  Avere  specific  things  which  representatives  wanted 
done,  he  hoped  that  they  would  communicate  them  to  the 
Committee.  Dr.  Cardale  suggested  amidst  laughter  that 
one  very  useful  thing  would  be  to  have  a  film. 

Dispensing  Capitation  Fee:  Mileage. 

Dr.  J.  P.  Williams-Freeman,  on  behalf  of  the  Insur¬ 
ance  Acts  Committee,  reported  on  the  position  of  the  dis¬ 
pensing  capitation  fee.  The  Ministry,  he  said,  had  stated 
that  it  was  trying  to  induce  the  chemists  to  accept  a 
lower  fee,  and  that  Avhen  this  had  been  done  it  Avould  ask 
practitioners  Avho  dispensed  their  own  medicines  to  do  the 
same.  No  more  had  been  heard  on  the  matter,  though  the 
pharmacists  had  now  been  forced  to  accept  a  loAver  rate. 
The  inference  was  that  the  practitioners’  dispensing  fee  was 
not  going  to  be  interfered  with  ;  and  there  seemed  the  more 
justification  for  this  conclusion  because  in  the  letter  to  the 
pharmacists  the  Ministry  mentioned  that  after  the  sacrifices 
already  made  by  practitioners  it  was  reasonable  that  the 
pharmacists  also  should  be  asked  to  make  a  sacrifice. 

In  view  of  this  statement  certain  resolutions  from  Warvvick- 
shire  and  Gateshead  were  ivithdrawn.  . 

Dr.  Williams-Freeman  then  brought  forward  the  report 
by  the  Insurance  Acts  Committee  as  to  the  present  position 
Avith  regard  to  the  mileage  grant  for  areas  of  special  difficulty 
(Supplement,  February  11th).  At  the  interview  with  repre¬ 
sentatives  of  the  Ministry  of  Health,  one  of  the  secretaries, 
Mr.  Harris,  gave  an  explanation  as  to  Avhy  the  Ministry  had 
ignored  the  recommendation  of  the  Committee  that  the 
special  mileage  fund  should  remain  unaffected,  and  had 
reduced  this  fund  by  the  same  proportion  as  the  ordinary 
mileage  fund.  He  Avould  not  like  it  to  be  thought  that  any 
member  of  the  Committee  agreed  that  this  explanation  Avas 
satisfactory  and  to  be  accepted.  It  Avas  too  long  a  question 
to  be  entered  into  at  that  stage  of  the  Conference,  but  the 
feeling  of  the  Rural  Subcommittee  that  the  special  fund 
should  be  left  alone  had  by  no  means  been  shaken. 

He  went  on  to  move  : 

That  inasmuch  as  the  records  as  to  travelling  upon  which  the 
amount  of  the  mileage  grant  was  based  were  taken  during  a 
period  of  low  incidence  of  illness,  this  Conference  urges  upon 
Panel  Committees  the  importance  of  securing  accurate  records 
being  kept  by  a  number  of  practitioners  in  eA'ery  rural  area  if 
and  when  called  upon  to  do  so  by  the  Distribution  Committee. 

Very  early  in  the  work  last  year  it  was  discovered  that  the 
twelve  months  Avliich  had  been  hit  upon  for  keeping  records 
Avas  a  most  unfortunate  period  from  this  point  of  viewg-  it 
Avas,  in  fact,  one  of  the  healthiest  periods  of  recent  yeArs, 
as  Avas  slioAvn ,  to  some  extent  by  the  exceptionally  low 
death  rate,  though  there  were  no  sickness  figures,  so  far 
as  he  kneAv.  There  would  clearly  have  to  be  more  records  if 
a  fair  basis  was  to  be  established. 

Dr.  G.  J.  B.  Candler-Hope  quoted  some  statistics  from 
the  North  Riding  Insurance  Committee  to  show  that  there 
was  in  fact  much  less  sickness  in  1921 — the  year  chosen — 
than  in  1920.  In  1920  the  sum  of  £5,873  Avas  paid  to  chemists 
in  that  area  for  medicines,  and  in  1921  only  £4,200.  The 
number  of  scripts  in  1920  Avas  2.9  per  insured  person,  and  in 
1921  it  Avas  2.2. 

The  resolution  Avas  adopted. 

The  Medical  Secretary  urged  practitioners  to  send  to 
headquarters  records  of  attendances  on  insured  persons,  and 
also  statements  of  income  and  expenditure,  in  accordance 
Avith  the  requests  frequently  made  in  “  Current  Notes  ”  and 
elsewhere,  and  said  that  the  response  up  to  the  present  had 
been  very  disappointing. 

Dr.  F.  Macdonald  thought  the  best  method  of  getting  at 
statistics  Avas  to  ask  secretaries  of  Panel  Committees  to  obtain 
them  from  certain  representative  practitioners  in  their  area. 

In  reply  to  a  suggestion  that  instead  of  actual  figures  of 
income  and  expenditure  percentages  might  serve  the  purpose, 
the  Chairman  said  that  percentages  would  be  of  no  assist¬ 
ance  in  meeting  the  requirements  of  a  board  of  arbitrators, 
and  that  Dr.  Macdonald’s  suggestion  had  already  been 
carried  out.  «sh- 

IOIO 

National  Insurance  Defence  Trust. 

Dr.  Brackenbury  moved  the  reception  of  the  report  on  the 
present  position  of  the  National  Insurance  Defence  Trust. 
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Dr.  J.  Nelson  (Kingston -upon -Hull)  had  a  resolution 
affirming  that  it  was  now  more  incumbent  than  ever  upon 
all  Panel  and  Local  Medical  Committees  to  contribute  to  the 
Defence  Trust,  and  that  where  they  did  not  do  so  opportunity 
should  be  given  to  the  practitioners  in  such  areas  to  contri¬ 
bute  individually.  This  motion,  he  said,  was  intended  (o 
strengthen  the  hands  of  the  Insurance  Acts  Committee. 
Various  representatives  had  been  impressing  upon  the  Com¬ 
mittee  that  day  the  need  for  organizing  the  profession,  but 
this  would  entail  considerable  expenditure.  He  was  glad  to 
see  that  since  the  October  Conference  many  committees  had 
become  subscribers,  but  there  were  still  too  many  which  had 
given  nothing.  London  had  not  contributed  anything  at  all 
as  yet  to  the  Defence  Fund,  yet  London  was  always  very 
ready  to  come  forward  and  try  to  induce  the  Conference  to 
take  a  very  advanced  attitude.  It  was  from  London  that 
Panel  Committee  secretaries  received  a  circular  urging  the 
calling  of  a  special  conference  in  order  to  organize  the  resist¬ 
ance  they  were  going  to  make  to  the  approved  societies.  That 
appeal  was  in  somewhat  bad  form,  for  it  was  an  appeal  to 
the  profession  to  organize  itself,  involving  possibly  the  with¬ 
drawal  of  service,  and  yet  the  committee  which  made  the 
appeal  regularly  refused  to  contribute  to  the  Fund. .  London 
was  invariably  to  the  fore  in  urging  action,  and  to  the  rear 
in  paying.  It  was  illogical  for  any  Panel  Committee  to  refuse 
to  contribute  to  a  fund  upon  which  it  might  be  so  necessary 
to  call  during  the  coming  year.  He  believed  that  in  com¬ 
mittees  a  majority  of  Avhose  members  declined  to  make  a 
levy  there  should  be  some  means  for  securing  the  con- 
butions  of  individual  members.  More  might  be  done  to 
bring  home  to  the  individual  practitioner  the  necessity  for 
his  contribution. 

Dr.  P.  Macdonald  said  that  at  the  October  Conference  he 
undertook  to  recommend  to  his  own  committee  at  York  that 
it  should  become  a  contributor  to  the  Fund,  and  it  had 
dene  so  in  a  way  which  he  thought  was  not  unsatisfactory. 
Therefore  it  would  be  understood  that  he  had  no  hostility  to 
the  Fund.  lie  thought,  however,  that  it  would  be  a  bad 
error  in  tactics  to  approach  practitioners  individually ;  prac¬ 
titioners  ought  only  to  be  subject  to  levy  through  their 
respective  Panel  Committees.  The  financial  gain  from  such  a 
departure  would  in  any  event  be  infinitesimal. 

Dr.  Nelson  agreed  to  the  deletion  from  his  resolution  of 
the  reference  to  individual  contributions. 

Dr.  Brackenbury  understood  there  would  be  no  objection 
to  an  appeal  for  individual  subscriptions  from  practitioners 
when  it  was  made  with  the  sanction  of  their  Panel  Committee. 
He  asked,  Were  the  trustees  to  be  debarred,  when  a  Panel 
Committee  by  a  majority  objected  to  subscribe,  from  sending 
a  circular  to  the  insurance  practitioners  in  that  area  telling 
them  of  the  existence  of  the  Fund  and  asking  them  if  they 
would  use  their  influence  to  get  their  Panel  Committee  to 
reconsider  its  attitude? 

Dr.  Macdonald  said  that  it  might  be  legitimate,  but  he 
doubted  whether  it  was  good  tactics. 

Dr.  C.  H.  Panting  said  that  he  represented  a  committee 
(Essex)  which  had  formerly  refused  to  contribute,  but  within 
the  last  week  or  two  had  decided  to  come  in  witli  the  others. 
His  committee  felt  that  it  was  of  no  use  sending  a  repre¬ 
sentative  to  the  Conference  to  discuss  policies  involving  the 
spending  of  money  while  it  contributed  nothing.  He  believed 
that  individuals  should  be  at  liberty  to  subscribe  if  they 
desired  to  do  so.  He  had,  he  thought,  thoroughly  convinced 
all  the  members  of  his  committee  that  they  need  not  have 
the  slightest  doubt  as  to  the  safety  of  the  money.  His 
committee  had,  in  fact,  been  threatened  with  open  revolt  if  it 
did  not  pass  a  resolution  that  any  man  wishing  to  contribute 
should  be  allowed  to  do  so. 

Dr.  E.  A.  Gregg  said  that  some  very  harsh  remarks  had 
been  made  by  Dr.  Nelson  about  the  refusal  of  London  to  sub¬ 
scribe.  These  remarks  were  hardly  fair,  because  it  was  not 
altogether  unknown  why  London  was  not  subscribing.  As  to 
the  attitude  of  London  with  regard  to  aggressive  policy,  he 
doubted  whether'  the  Conference  would  have  been  held  that 
day  or  at  all  had  it  not  been  for  the  action  of  London  in  arousing 
the  attention  of  other  committees  to  the  new  situation.  He 
added  that  in  London  they  were  not  satisfied  that  the  Trust 
Fund,  held  under  its  present  conditions,  had  perfect  legal 
protection  in  the  event  of  certain  happenings.  Some  of  them 
had  the  courage  of  their  convictions  to  hold  that  the  trade 
union  principle  was  of  value  here.  If  a  real  fighting  fund 
was  to  be  accumulated,  a  fuud  whose  mere  size  would  show 
the  sincerity  of  their  intentions,  such  a  fund  should  not  be 
left  unprotected  while  there  was  any  possible  means  of 
ensuring  it.  There  were  those  in  London  who  Avere  prepared 
to  support  the  Fund,  but  his  committee  had  asked,  as  the 
only  condition  of  its  support,  that  the  Fund  should  come 
under  the  protection  acco.dcd  to  trade  union  moneys. 

Dr.  Bunting  (NcAA-castle-upon-Tync) :  May  Ave  know  Avhat 
funds  those  u«>  ple  avIio  believe  in  trade  union  action  have 
accumulated  ? 


Dr.  Gregg  replied  that  he  avrs  not  there  as  an  advocate  ol1 
the  Medical  Practitioners’  Union,  though  he  believed  in  ill 
Avith  all  his  heart,  but  the  Union  had  collected  and  madci 
good  use  of  a  fund,  and  at  the  moment  the  Union  Avas  de¬ 
liberately  holding  its  hands  Avith  regard  to  a  fund  to  see 
Avhether  it  Avas  possible  to  throw  it  in  Avith  the  Defence 
Trust  Fund. 

The  motion  by  Hull,  affirming  that  it  was  uoav  more  than 
ever  incumbent  upon  committees  to  contribute  (but  omitting 
the  reference  to  individual  contributions  by  practitioners),  Avas 
then  carried,  with  one  dissentient. 

'A  similar  motion  by  Dr.  A.  Forbes  (Sheffield),  reiterating 
the  urgent  need  of  all  insurance  practitioners  subscribing  to 
a  defence  fund  and  asking  Panel  Committees  to  use  every 
means  in  their  power  to  bring  this  about  Avas  also  carried. 
Dr.  Forbes  said  that  his  committee  had  subscribed  the  full 
amount  and  Avould  continue  to  do  so.  Each  man  Avho  Avas  not 
subscribing  Avas  a  weak  link  in  a  chain  which  bound  them  all 
together.  Only  a  feAv  minutes  previously  Kent  had  urged  an 
expensive  press  campaign  to  be  undertaken  by  the  Insurance 
Acts  Committee,  yet  Kent  had  not  subscribed. 

Dr.  Gordon  Ward  (Kent)  said  that  his  committee  Avould  be 
willing- 1(^  pay  its  share  of  the  expenses  of  such  a  campaign. 

'  The  Chairman  said  that  at  the  October  Conference  a 
resolution  Avas  passed,  referring  to  the  Insurance  Acts  Com¬ 
mittee  the  question  of  getting  into  touch  with  the  Medical 
Practitioners’  Union.  After  an  informal  conference,  which 
took  place  a  feAv  Aveeks  ago,  it  was  decided  to  recommend  to 
the  Insurance  Acts  Committee  and  the  Council  of  the  Medical 
Practitioners’  Union  that  a  formal  conference  should  take 
place,  and  the  Committee  had  appointed  its  representatives 
for  such  a  conference.  At  the  moment  he  thought  no  purpose 
would  be  served  by  discussing  the  merits  of  the  case. 

Dr.  G.  H.  L.  Hammerton  (DeAVsbury)  had  a  motion  on  the 
agenda  asking  the  Committee  to  join  Avith  the  Union  to 
assure  full  protection  for  the  Defence  Trust  under  the  trade 
union  poAvers  of  the  Union  in  the  eArent  of  Government  inter¬ 
ference  during  a  possible  “strike”  of  the  profession.  He 
was  about  to  move  this  when  Dr.  Brackenbury  begged  him 
not  to  do  so,  because  if  the  resolution  Avas  moved  there  would 
be  a  discussion,  and  it  was  a  pity  that  anything  should  be 
said  on  either  side  Avhile  a  committee  was  being  set  up  to 
deal  with  it;  but  if  one  side  did  not  keep  silence  the  other 
could  not.  Thereupon  Dr.  Hammerton  AvithdreAV  his 
resolution. 

This  concluded  the  business  of  the  Conference,  and  a 
hearty  vote  of  thanks  was  accorded  to  the  Chairman. 


^.ssortatioit  jXoticrs. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
GLASGOW,  1922. 

Establishment  of  Reserve  Fund. 

By  Marylkbone  : 

To  recommend  to  the  Representative  Meeting  that  the 
Council  be  instructed  to  establish  a  Reserve  Fund  and  to 
transfer  annually  to  this  Fund,  from  the  Reserve  account, 
such  sums  as  may  be  available,  until  the  Reserve  Fund, 
amounts  to  not  less  than  one  year’s  income,  based  on  the 
average  of  the  three  preceding  years. 

Ethics  of  Consultation, 

By  Brighton  : 

That  the  Council  be  instructed  to  consider  the  advisa¬ 
bility  of  substituting  the  folloAving  rule  for  rule  10  of  the 
Report  on  the  Ethics  of  Consultation  : 

The  attendance  of  a  consulting  practitioner  shall  cease 
Avhen  the  consultation  is  concluded,  unless  another  appoint¬ 
ment  is  made,  and  no  medical  practitioner  introduced  to 
a  family  in  consultation  shall  afterwards  undertake  sole 
attendance  upon  members  of  that  family  residing  in  the 
same  house  except  with  the  knowledge  and  consent  of  the 
former  medical  attendant. 

Present  rule  10  reads  as  follows : 

A  practitioner  who  has  seen  a  ca3e  in  consultation  should 
not  supersede  the  attending  practitioner  during  the  illness 
with  regard  to  which  the  consultation  is  held,  and,  if  he  be 
asked  to  attend  or  prescribe  in  any  future  illness,  he  should 
only  do  so  after  explanation  with  the  attending  practitioner, 
unless  circumstances  make  this  impracticable. 
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f  SUPPLEMENT  TO  TTTB 
Lbkitish  Medical  Jouhnal 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Frfi 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  clay  for  receipt,  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

domination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments'  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


Executive  Committee;  Election  of  Office-bearers,  1922-23  ;  Resolu¬ 
tion,  proposed  by  Executive  Committee,  in  regard  to  the  Middles¬ 
brough,  South  Bank,  and  Eston  Medical  Aid  Association  ;  Retiring 
Chairman’s  address;  Other  business;  Tea.  The  Honorary 
Secretary,  Dr.  G.  H.  Lowe,  draws  the  attention  of  members  of  the 
Division  to  the  fact  that  a  Locum  Tenens  Bureau  has  been 
established  at  7,  Windsor  Terrace,  Newcastle,  under  the  auspices 
of  the  Newcastle  Division.  He  will  be  pleased  to  give  further 
information. 

North  of  England  Branch  :  Stockton  Division.— The  annual 
general  meeting  of  the  Stockton  Division  will  be  held  in  the 
Stockton  and  Thornby  Hospital  on  Friday,  June  2nd,  at  8.30  p.m. 
Agenda:  Election  of  (a)  officers,  ( b )  Representative  to  Annual 
Representative  Meeting  ;  Other  business  (annual  dinner,  etc.). 

South  Wales  and  Monmouthshire  Branch:  North  Glam¬ 
organ  and  Brecknock  Division.— A  meeting  of  this  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  “  Treatment  in  renal  disease.” 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  Thursday, 
June  8th,  at  3.30  p.m.,  at  the  George  Hotel,  Winchester.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  will  give  an  address 
entitled,  “  What  are  the  advantages  of  belonging  to  the  British 
Medical  Association?”  All  non-members  of  the  Ascociation 
residing  in  the  neighbourhood  are  invited  to  be  present. 


PROPOSED  JERSEY  DIVISION. 

Notice  is  hereby  given  by  the  Council  to  all  concerned  of  a 
proposal  made  by  the  members  of  the  Association  in  Jersey 
to  form  a  Jersey  Division.  Written  notice  of  the  proposal 
has  already  been  given  to  the  Channel  Islands  Division  and 
the  Southern  Branch.  Any  member  affected  by  the  proposed 
change  and  objecting  thereto  is  requested  to  write,  giving 
reasons  therefor,  to  the  Medical  Secretary,  429,  Strand,  not 
later  than  June  27th,  1922. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  Division.— The  annual 
meeting  of  the  Coventry  Division  will  be  held  on  Tuesday, 
May  30th,  at  8.30  p.m.,  at  the  Coventry  and  Warwickshire  Hospital. 
Agenda  :  Election  of  Officers  ;  Instruction  of  Representative. 

Border  Counties  Branch  :  Dumfries,  and  Galloway 
Division.— The  annual  general  meeting  of  the  Dumfries  and 
Galloway  Division  will  be  held  at  the  Child  Welfare  Centre, 
Buccleuch  Street,  Dumfries  (next  the  Town  Hall},  on  Tuesday, 
May  30th ,  at  2.30  p.m.  (The  Executive  Committee  will  meet  at 
2.15p.m.)  Agenda:  Statement  of  Accounts  and  Division  Reports 
for  1921;  Election  of  Officers;  Election  of  Representatives  to 
Representative  Body  ;  Consideration  of  Report  of  Council  (see 
Supplement,  May  6th,  1922);  Medical  Certificates  relating  to 
Failure  in  School  Attendance ;  Medical  Inspection  of  School 
Children  in  Dumfriesshire. 

Dundee  Branch. — A  clinical  meeting  of  the  Dundee  Branch  will 
be  held  at  the  Royal  Infirmary,  Dundee,  on  Friday,  June  2nd,  to 
be  followed  by  a  dinner.  Members  having  cases  or  exhibits  to 
show  are  asked  to  communicate  at  once  with  either  of  the  Secre¬ 
taries  (Dr.  R.  C.  Buist,  166,  Nethergate,  Dundee,  and  Dr.  G. 
Rankine,  201,  Albert  Street,  Dundee). 

Lancashire  and  Cheshire  Branch:  Mid-Cheshire  Division.— 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincham,  on  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr.  John  Hay  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  “  Some  aspects  of  cardiac  disease.”  Tea  will  be  pro¬ 
vided  at  4.39. 

Metropolitan  Counties  Branch. — The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers ;  (2)  Aunual  Report  of 
Council;  (3)  President’s  address  by  Mr.  N.  Bishop  Harman,  entitled 
“  London :  the  triumph  of  medicine.” 

Metropolitan  Counties  Branch:  North  Middlesex 
Division. — The  annual  general  meeting  of  the  North  Middlesex 
Division  will  be  held  on  Tuesday,  May  30th,  at  3.30  p.m.,  in  the 
Wortley  Hall,  Seven  Sisters  Road,  Finsbury  Park.  Agenda: 
Proposed  action  of  Hornsey  Town  Council  in  certain  cases  of 
diphtheria;  Consideration  of  Annual  Report  of  Council,  1921-22 
(Supplement,  British  Medical  Journal,  May  5th,  1922);  Con¬ 
sideration  of  Hospital  Policy  of  the  Association  (Supplement, 
February  25th,  1922) ;  Election  of  Divisional  Officers,  Representa¬ 
tive  and  Deputy  Representative;  Instruction  of  Representative; 
Consideration  of  appointment  and  salary  of  Poor  Law  Medical 
Officer  for  West  Green. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— A  meeting  of  the  Westminster  and  Holborn  Division 
will  be  held  on  Thursday,  June  1st,  at  8.30  p.m.,  in  the  Board  Room 
of  St.  George’s  Hospital  to  discuss  the  question  of  Hospital  Policy. 

North  of  England  Branch:  Cleveland  Division.— The 
finnual  meeting  of  the  Cleveland  Division  will  be  held  at  the 
.Zetland  Hotel,  Saltburn,  on  Thursday,  June  1st,  at  3.15  p.m. 
(Executive  Committee,  3.10  p.m.).  Business;  Annual  Report  of 
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Birmingham  Branch:  Central  Division. 

The  annual  meeting  of  the  Central  Division  was  held  on  May  4th, 
at  4  p.m. 

The  following  were  elected  as  officers  for  the  ensuing  year: 

Chairman:  Dr.  Burges.  Vice-Chairman :  Dr.  Trumper.  Bbnorary 
Secretary  :  Dr.  Stokes.  Representatives  in  Repr'esentative  Body:  Dr. 
Dain,  Mr.  Lucas,  and  Dr.  D.  K.  Wilkinson. 

The  annual  report  was  adopted.  It  stated  that  the  executive 
committee  had  held  four  meetings  during  the  year.  In  addition  to 
the  ordinary  routine  work  of  the  Division  the  following  subjects 
had  been  considered:  (1)  Fees  of  doctors  called  in  by  midwives. 
(2)  Dangerous  Drugs  Act.  (3)  Report  of  Council. 

A  letter  was  read  from  Dr.  Ashkenny  regarding  the  appointment 
of  full-time  medical  officers  who  were  performing  the  combined 
duties  of  two  xiosts,  and  it  was  resolved  that  when  a  whole-time 
medical  officer  performed  the  duties  of  two  permanent  posts  he 
should  be  remunerated  at  the  rate  of  the  higher  paid  of  the  two 
posts. 


Dorset  and  West  Hants  Branch. 

The  annual  meeting  of  the  Dorset  and  West  Hants  Branch  was 
held  at  Branksome  Tower  Hotel,  Bournemouth,  on  May  11th. 
After  luncheon,  Dr.  W.  Johnson  Smyth  delivered  the  presidential 
address,  entitled  11  Sleep  and  sleeplessness.”  There  was  a  large 
attendance  of  members  and  the  address  was  highly  appreciate  I. 
The  announcement  of  Dr.  E.  K.  Le  Fleming’s  unopposed  return  to 
the  Council  representing  Group  J  was  received  with  enthusiastic 
applause.  Satisfactory  replies  were  read  from  the  Dorset  County 
Council  upon  the  subject  of  travelling  alldwances  to  medical  prac¬ 
titioners  attending  coroner’s  inquests,  and  it  was  decided  to  circu¬ 
larize  the  information  to  all  the  members  of  the  Branch.  Members 
and  ladies  accepted  the  kind  invitation  of  Dr.  Johnson  Smyth  to 
tea  on  the  terrace  after  the  meeting. 


Edinburgh  Branch  :  The  Lothians  Division. 

The  annual  meeting  of  the  Lothians  Division  was  held  in  the 
Royal  College  of  Surgeons,  Edinburgh,  on  May  4th,  when  Dr. 
James  Cameron  (Loanhead),  Chairman  of  the  Division,  presided, 
and  there  was  a  representative  attendance.  The  meeting  endorsed 
the  action  of  the  Insurance  Acts  Committee  with  reference  to 
approved  societies  and  medical  benefit.  Dr.  R.  W.  Craig  (Pathea  1 
Ford),  failing  whom  Dr.  James  Cameron  (Loanhead),  was  appointed 
Representative  to  the  Representative  Meeting  for  the  ensuing 
year,  and  he  was  instructed  to  support  the  hospital  policy  as 
outlined  by  the  Council.  A  discussion  took  place  oti  the  amount  of 
remuneration  which  should  be  paid  to  locumtenents  during  the 
ensuing  holiday  season,  and  it  was  unanimously  agreed  that  the  fee 
should  not  exceed  seven  guineas  a  week;'  the  Secretary  was 
instructed  to  intimate  this  to  all  the  medical  agents  in  the  district. 
A  discussion  also  took  place  on  the  question  of  professional  fees, 
and  it  was  agreed  that  the  scale  of  fees  adopted  three  years  ago  by 
the  Divison  should  be  continued. 


Lancashire  and  Cheshire  Branch  :  Bury  Division. 

At  a  general  meeting  of  the  Bury  Division,  held  on  May  3rd,  a 
resolution  was  passed  that  the  Division  should  support  the  appeal 
for  financial  assistance  to  Dr.  Wood-Hill.  It  was  considered  that 
the  increased  responsibility  which  appeared  to  be  involved  in  the 
verdict  in  this  case  was  a  very  serious  matter  for  the  medical 
practitioner. 

Subscriptions,  limited  to  half  a  guinea,  should  be  sent  to  the 
honorary  secretary.  During  the  meeting  the  following  sub¬ 
scriptions  were  received  :  Drs.  Smith,  Johnson,  Laurie,  J. Holmes, 
A.  H.  Johnson,  10s.  6d.  each. 
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Lancashire  and  Cheshire  Branch  :  Hyde  Division. 

At  a  meeting  of  the  Hyde  Division,  held  on  May  4th,  the  following 
resolutions  were  passed : 

Ttat  the  Hyde  Division,  while  welcoming  the  co-operation  of  all  those 
interested  in  the  development  of  the  best  possible  medical  service 
for  insured  persons,  is  of  opinion  that  the  profession  should  insist 
upon  the  continuance  of  the  Bystem  of  negotiating  the  actual  terms 
of  contract  of  service  which  has  prevailed  since  the  coming  into 
force  of  the  Nation  il  Health  Insurance  system — that  is,  direct 
negotiations  between  the  Government  and  the  profession  without 
the  intervention  of  any  third  party. 

That  the  Hyde  Division  contends  that  the  National  Insurance  surplus 
be'ongs  to  the  State,  and  contests  any  claims  or  rights  of  the  approved 
societies  in  this  matter,  as  they,  like  the  medical  profession,  are  only 
servants  of  the  Slate. 


Lancashire  and  Cheshire  Branch  :  St.  Helens  Division. 
The  annual  meeting  of  the  St.  Helens  Division  was  held  on 
May  15th,  when  the  following  officers  were  elected  for  the  ensuing 
year : 

Chairman :  Dr.  J.  R.  Kerr,  C.B.E.  Vice-Chairman:  Mr.  A.  A.  W. 
Merrick,  F.R.C.S.I.  Honorary  Secretary  a"il  Treasurer  :  Dr.  F.  J. 
Knowhs.  Representative  in  Representative  Body  (St.  Helensand  Warring¬ 
ton  combined)  :  Dr.  F.  P.  Bassett.  Deputy  Representative :  Dr.  T.  A. 
Murray. 

The  relation  of  the  medical  profession  to  the  approved  societies 
was  discussed  at  some  length.  The  general  feeling  of  the  members 
was  that  the  more  amicable  the  relationships  between  these  bodies, 
and  the  closer  they  worked  together,  the  better  it  would  be  for  the 
profession,  the  societies,  and  the  insured  persons.  The  following 
motion  was  carried  unanimously  for  submission  to  the  Annual 
Representative  Meeting  : 

That  while  welcoming  the  co  operation  of  all  those  in'erested  in  the 
development  of  the  best  possible  medical  service  for  insured  persons 
the  Represen tati%Te  H^dy  is  of  opinion  that  the  profession  should 
insist  upon  the  continuance  of  the  system  of  negotiating  the  actual 
terms  and  contract  of  service  which  has  prevailed  since  the  coming 
into  force  of  tbo  National  Health  Insurance  system — that  is,  direct 
negotiations  between  the  Government  and  the  profession  without  the 
intervention  of  any  third  party. 


Midland  Branch:  Derby  Division. 

A  meeting  of  the  Derby  Division  was  held  at  the  Derbyshire  Royal 
Infirmary  on  May  5th,  when  Dr.  F.  W.  Bloomes  was  in  the  chair. 
Dr.  Pemberton  presented  the  views  of  the  members  in  New  Mills 
and  district  with  reference  to  a  proposed  reduction  in  club  fees. 
On  the  motion  of  Sir  Richard  Luce,  seconded  by  Dr.  Watt,  it  was 
unanimously  resolved  : 

That  the  Division  support  the  members  of  the  New  Mills  district  in 
their  demand  for  6s.  6d.  for  juvenile  Friendly  Society  members  and 
the  National  Health  Insurance  rate  for  adult  members,  and  that  the 
secretary  communicate  with  the  secretary  of  the  Cheshire  Division 
with  a  view  to  conceited  action  hei-  g  taken  if  necessary. 

Sir  Richard  Luce  was  elected  chairman  for  1922-23  and  Dr.'  S. 
Hunt  vice-chairman. 


Northern  Counties  of  Scotland  Branch  :  Inverness 

Division. 

A  meeting  of  "the  Inverness  Division  was  held  at  the  Northern 
In  hr  maty,  Inverness,  on  May  12th,  when  Dr.  Thomas  Macdonald 
*  (Beauly),  Vice-Chairman,  presided. 

Arising  out  of  the  minutes,  the  Honorary  Secretary  stated  that 
the  scheme  of  the  Division  for  school  medical  inspection,  etc.,  in 
the  outlying  areas  of  the  county  had  fallen  through  owing  to  the 
fact  that  the  Scottisii  Board  of  Health  insisted  011  the  Inverness 
County  Council  appointing  a  whole-time  man  for  the  Outer  Islands 
aud  Skye,  who  would  also  work  under  the  county  education 
authority.  He  also  reported  that  the  Inverness  Burgh  Town  Council 
had  adopted  a  scheme  for  the  domiciliary  treatment  of  tuber¬ 
culosis,  whereby  the  doctors  would  be  remunerated  at  the  rate  of 
£s.  per  week  per  patient  for  attendance  on  cases  on  the  order  of  the 
public  health  authority. 

The  annual  report  of  the  Council  of  the  British  Medical 
Association  was  discussed. 

Dr.  J.  Munro  Moir  was  elected  Representative  and  Dr.  James 
Murray  Deputy  Representative  to  the  Annual  Representative 
Meeting  in  Glasgow. 

The  Secretary  intimated  that  he  had.  on  the  instructions  of  the 
Medical  Secretary  of  the  British  Medical  Association,  written  to 
Sir  Murdoch  MacDonald,  M.P.  for  Inverness-shire,  on  the  reduction 
of  Parliamentary  grant  to  universities.  He  had  promised  that  he 
would  go  into  the  matter  carefully. 


North  of  England  Branch  :  Gateshead  Division. 

At  the  annual  meeting  of  the  Gateshead  Division,  held  on 
May  10th,  the  new  model  rules  were  adopted. 

The  following  officers  were  elected  for  the  year  1922-23: 

Chairman:  Dr.  John  Galloway.  Vice-Chairman:  Dr.  John  L.  Speirs. 
Honorary  Secretary :  Dr.  Colin  Mearns.  R-  presen  tat  ire  i>i  Representative 
Body  for  Cousett  and  Gateshead  Divisions  :  Dr.  J.  L.  Speirs  (Gateshead). 
Deputy  Representative :  Dr.  J.  Charles  (Stanley  S.O.). 

The  annual  report  of  the  executive  committee  was  approved. 
The  report  stated  that  eight  ordinary  meetings  of  the  Division  and 
four  meetings  of  the  executive  committee  had  been  held  during  the 
past  year,  with  an  average  attendance  of  ten.  In  spite  of  two 
members  resigning  and  one  lapsing  through  arrears  in  subscrip¬ 
tions  the  membership  of  the  Division  had  increased  from  48  to  58. 
This  satisfactory  increase  was  due  to  persoual  canvassing  of  non¬ 


members  by  a  number  of  active  members.  The  Gateshead  Division 
took  an  active  part  in  the  organization  and  financing  of  the  annual 
meeting  of  the  Association  in  Newcastle  last  year.  By  the  action 
of  the  Division  the  fee  of  £2  2s.  was  secured  for  attendance  at  the 
Maternity  and  Child  Welfare  Clinic  for  at  least  one  of  the  weekly 
sessions  and  £1  11s.  6d.  for  the  other,  on  the  understanding  that 
it  would  not  last  longer  than  two  hours.  The  Division  also  took 
action  with  regard  to  the  administration  of  pituitary  extract  by 
midwives,  and  the  M.Os.H.  of  Gateshead  and  Durham  County 
shortly  afterwards  forbade  the  practice  in  their  areas.  Some  dis¬ 
cussion  arose  at  one  or  two  of  the  meetings  with  regard  to  methods 
of  popularizing  the  monthly  meetings,  and  the  matter  was  referred 
to  the  executive  committee  in  the  hope  that  they  would  produce  son  .0 
scheme  before  the  autumn.  The  Report  of  Council  on  the  Revision 
of  British  Medical  Association  Constitution  and  Machinery  and  the 
Report  on  the  Organization  of  Voluntary  Hospitals  were  considered 
fully  aud  amendments  and  suggestions  sent  in.  I11  March,  1922, 
Dr.  Edgar  Barnes  retired  from  the  posilion  of  honorary  secretary 
alter  three  years’  service,  and  the  executive  committee  recorded 
their  sincere  thanks  for  his  services  during  that  time.  Dr.  Colin 
Mearns  was  appointed  as  his  successor. 


North  Wales  Branch  :  Denbigh  and  Flint  Division. 

The  Denbigh  and  Flint  Division  has  for  some  time  been  in  a  state 
of  suspended  animation,  but  on  May  17th  a  meeting,  convened  by 
the  North  Wales  Branch  Council,  was  held  at  the  Queen  Hotel, 
Chester,  when  the  Division  was  revived  with  every  prospect  of  as 
creditable  a  history  in  the  future  as  it  had  in  the  past.  The  chair 
was  taken  by  Dr.  J.  II.  Williams  (Flint),  Chairman  of  the 
Division. 

Dr.  E.  Lewys-Lloyd,  Secretary  of  the  North  Wales  Branch, 
informed  the  meeting  that  efforts  from  inside  the  Division  having 
failed  to  secure  a  meeting  the  Branch  Council  had  taken  action. 

The  meeting  thereupon  proceeded  to  elect  the  following  officers 
for  the  year  1922  23 : 

Chairman:  Dr.  George  Harr’s^n  'Gresford).  Vice-Chairman:  Dr.  D.  A. 
Powe  1  (Llangwyfan).  Honorary  Secretary:  Dr.  R.  Morris  .Jones  (Gres¬ 
ford).  Representative  in  Representative  Body  :  Dr.  C.  E.  Morris  (Holywell). 
Deputy  Representative :  Dr.  .J.  Owen  .Jones  (Holywell),  with  an  Executive 
including  representatives  of  the  Flint  and  Denbigh  Panel  Committees 
respectively,  and  of  local  whole-time  medical  officers. 

The  Model  Organization  Rules  were,  with  certain  alterations, 
adopted,  and  those  present  declared  their  intention  of  making  the 
Division  in  its  new  form  an  active  and  influential  body. 


South  Wales  and  Monmouthshire  Branch. 

A  well-attended  meeting  of  the  South  Walesand  Monmouthshire 
Branch  was  held  at  Llandilo  on  May  12th.  At  the  invitation  of 
the  South-West  Wales  Division  members  and  ladies  accompanying 
them  met  at  Llandilo  at  3  o’clock,  and  proceeded  by  motor  cars  to 
near  Carreg  Cennin  Castle.  After  a  stiff  climb  they  eventually 
arrived  at  the  castle,  which  is  situated  in  a  portion  of  truly  rural 
Wales,  with  beautiful  and  extensive  views  of  the  surrounding 
country.  Dr.  Richard  Hopkin,  in  the  absence  of  Dr.  D.  R.  Price, 
who  unfortunately  was  unable  to  be  present  on  account  of  ill 
health,  gave  a  most  interesting  historical  account  of  the  castle. 
The  company  returned  to  Llandilo,  and  were  entertained  to  tea  at 
the  Cawdor  Arms  Hotel.  The  President,  Dr.  O’Donnell,  pro¬ 
posed,  and  Dr.  Nelson  Jones  seconded,  a  vote  of  thanks  to  the 
South-West  Wales  Division  for  their  invitation.  Dr.  Hopkin 
replied.  On  the  proposal  of  Dr.  Crawford  Treasure  the  meet¬ 
ing  sent  a  message  of  sympathy  with  Dr.  D.  R.  Price,  one  of  the 
Branch  Secretaries,  in  his  illness,  and  of  good  wishes  for  his 
speedy  recovery. 


Stirling  Branch. 

The  annual  meeting  of  the  Stirling  Branch  was  held  on  May  10th, 
under  the  presidency  of  Dr.  Mitchell  (Bridge  of  Allan).  Dr. 
Thomas  Adam  (M.O.H.,  County  of  Stirling)  was  elected  president 
for  the  ensuing  year,  Dr.  McFarlau  (Stirling)  was  elected  vice- 
president,  and  Dr.  E.  E.  Dyer  (Alloa)  re-elected  secretary.  Dr. 
Dyer  was  also  re-elected  Representative  for  the  Annual  ltepre- 
S3ntative  Meeting. 

After  the  business  meeting  was  over  a  clinical  meeting  was  held 
in  the  wards  of  the  Infirmary,  when  a  number  of  surgical  cases 
were  shown  and  explained  by  Dr.  McFarlan;  they  consisted 
chiefly  of  cases  operated  on  for  goitre,  malignant  disease  of  the 
bowel,  prostatectomies,  and  wiring  or  pegging  of  bone  fractures. 
After  the  meeting  the  members  of  the  Branch  were  hospitably 
entortained  to  tea  and  welcomed  to  the  institution  by  the  chairman 
of  the  board  of  directors  and  other  members  of  the  board.  The 
meeting  was  a  great  success  and  was  much  enjoyed. 


South-Western  Branch  :  North  Devon  (Barnstaple) 

Division. 

The  annual  propaganda  meeting  of  medical  practitioners  of  the 
North  Devon  (members  and  non-members  of  the  Association)  was 
held  at  the  North  Devon  Infirmary  on  May  3rd,  when  I)r.  A.  J. 
Kendrew  was  in  the  chair.  This  was  the  first  time  that  the 
Division  had  been  visited  by  the  Medical  Secretary  of  the 
Association. 

The  Chairman  intro  luced  Dr.  Alfred  Cox,  Medical  Secretary, 
who  then  delivered  an  address  entitled  “  Can  medical  practitioners 
afford  not  to  join  the  British  Medical  Association?”  Dr.  Cox 
specially  dwelt  upon  the  work  of  the  Association  and  how  it 
affected  all  members  of  the  profession,  whether  members  of  the 
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Association  or  not.  He  laid  emphasis  on  the  democratic  constitu- 
tion  of  the  Association  and  Jiow  each  individual  member  could 
affect  its  policy.  He  finally  classified  the  non-members  of  the 
Association,  pointing  out  the  weaknesses  of  each  group. 

The  address  was  closely  followed  by  all  present  and  was  fre¬ 
quently  applauded.  Questions  and  discussion  were  then  invited, 
and  remarks  were  made  by  Drs.  Jonas,  Toye,  Harper,  Good,  and 
Marshall  ;  these  were  duly  dealt  with  in  turn  by  Dr.  Cox,  who,  in 
bis  reply,  laid  emphasis  on  the  following  points:  (n)  The  conduct 
of  the  Association  at  the  time  of  the  inception  of  the  National 
Health  Insurance  Act  and  how  its  policy  led  to  greater  remunera¬ 
tion  of  medical  practitioners,  (b)  The  great  power  and  influence 
of  the  Association  with  various  Government  departments,  (c)  The 
fact  that  the  Association  is  not  merely  a  medico-political  associa- 
tion,  but  is  also  a  learned  medical  society,  (d)  fJ.he  necessity  of 
members  reading  “  Current  Notes  ”  each  week  in  the  Supplement 

to  the  Journal.  ,  ,  _  _  ,  . 

On  the  motion  of  Dr.  Jonas,  seconded  by  Dr.  Toye,  a  vote  of 
thanks  to  Dr.  Cox  was  carried  with  acclamation. 

The  proceedings  of  the  propaganda  meeting,  which  lasted 
upwards  of  two  hours,  were  brought  to  a  termination  by  invitation 
to  tea,  thus  enabling  individual  members  to  make  the  acquaintance 
of  Dr.  Cox. 

The  annual  meeting  of  the  Division  was  subsequently  held  at 
5  p.m.  under  the  chairmanship  of  Dr.  Kendrew. 

Dr.  J.  R.  Harper  having  been  unanimously  appointed  chairman 
for  the  ensuing  year,  Dr.  Kendrew  surrendered  the  chair  to  him. 

A  vote  of  thanks  was  passed  with  acclamation  to  Dr.  Kendrew 
for  his  valuable  services  as  chairman.  Dr.  Alexander  Stookes 
(Brauuton)  was  unanimously  elected  vice-chairman.  Dr.  Pearson, 
having  expressed  a  desire  to  resign  the  office  of  honorary  secretary, 
Dr.  S.  C.  Shaw  (Barnstaple)  was  appointed  to  succeed  him.  The 
resignation  was  received  with  regret  and  a  vote  of  thanks  to  Dr. 
Shaw  for  his  work  during  the  past  sixteen  years  was  unanimously 
adopted.  Dr.  E.  J.  Toye  (Bideford)  was  elected  Representative  in 
the  Representative  Body.  _ 


Sussex  Branch  :  Hastings  Division. 

A  dinner  of  the  Division,  which  was  open  to  members,  their 
wives,  and  guests,  was  held  at  the  Albany  Hotel,  Hastings,  on  April 
21st,  when  the  party  numbered  sixty.  The  Division  entertained 
as  its  guest  Dr?  Allred  Cox,  O.B.E.,  Medical  Secretary.  After 
dinner  an  excellent  programme  of  toasts,  interspersed  with  songs 
and  recitations,  was  gone  through. 

The  Chairman,  Dr.  Hessey,  in  proposing  the  toast  of  the  British 
Medical  Association,  remarked  that  it  was  hoped  that  the  dinner 
would  inaugurate  a  series  of  annual  dinners.  The  Hastings  Division 
was  resurrected  from  a  corpse  into  a  very  lively  and  useful  body,  and 
had  been  held  up  by  Dr.  Cox  in  his  monthly  statement  as  an 
example  to  other  Divisions.  There  was  no  reason  why  the 
Division  should  not  continue  to  do  better  and  better. 

Dr.  Cox,  in  replying,  said  he  took  a  paternal  interest  in  the 
doings  of  the  Division,  and  gave  special  praise  to  Dr.  Hessey  and 
the  Committee  for  the  success  they  bad  achieved  in  so  completely 
reorganizing  the  Division.  Dr.  Locke  proposed  the  toast  of  the 
guests,  which  was  replied  toby  the  Rev.  Canon  Cook,  who  spoke 
highlv  of  the  co-operation  of  medical  men  and  clergymen.  Dancing 
was  then  indulged  in  till  midnight,  when  a  most  successful  evening’s 
entertainment  was  brought  to  a  close. 

The  annual  meeting  of  the  Hastings  Division  was  held  on 
May  9th  at  the  Eversiield  Hotel,  St.  Leonards,  under  the  chairman¬ 
ship  of  Dr.  Hessey. 

.  The  following  officers  were  elected  for  the. ensuing  year  : 

Chairman:  Mr.  D.  Ligat,  F.R.C.S.  Vice-Chairman:  Dr.  Hessey. 
Representative  in  Representative  Body:  Dr.  G.  H.  Howe.  Deputy 
Representative  :  Dr.  F.  E.  Daunt.  Representative  on  Branch  Council: 
Dr.  F.  lb  Lewis,  J.P.  Honorary  Secretary  and  Treasurer:  Dr.  C. 
Charnoclt  Smith  (re-elected). 

On  the  motion  of  Dr.  Locke  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Hessey  for  the  very  able  manner  in  which  he  had 
carried  out  his  duties  as  chairman. 

The  meeting  closed  with  a  discussion  on  the  fees  to  be  charged 
by  medical  men  administering  anaesthetics  to  insured  persons 
receiving  dental  treatment,  as  arranged  by  certain  approved 
societies.  Four  local  members  of  the  British  Dental  Association 
were  present  and  joined  in  the  discussion,  which  was  deferred 
until  a  more  definite  basis  has  been  arrived  at  for  negotiation. 


Staffordshire  Branch:  Walsall  and  Lichfield  Division. 
The  inaugural  meeting  of  the  Walsall  and  Lichfield  Division  was 
held  on  May  1st,  and  was  attended  by  Dr.  Edgar,  President,  and 
W.  Webster,  Honorary  Secretary  of  the  Branch  Council.  All  the 
necessary  formalities  were  complied  with — namely,  the  Ethical 
Rules  and  the  Model  Rules  of  Organization  of  a  Division  were 
adopted.  The  following  officers  were  elected: 

Chairman:  S.  H.  Hawley  (Walsall).  Vice-Chairman:  F.  M.  Rowlar  d 
(Lichfield).  Honorary  Secretary  and  Treasurer  :  F.  G.  Layton  l  Walsall). 
Representative  in  Representative  Body  :  G.  M.  Fox  (Walsall). 


Southern  Branch:  Channel  Islands  Division. 

At  the  annual  meeting  of  the  Channel  Islands  Division  held  on 
May  17th,  1922,  the  following  officers  were  duly  elected  for  the  year 
1922-23 : 

Chairman  :  C.  de  L.  Carey.  Chairman-Elect:  C.  Jones.  Honorary 
Secretary  and  Treasurer :  C.  d’A.  Collings.  Representative  in  Bep>e- 
sentative  Body  and  on  Branch  Council :  R.  A.  Wilson. 

In  addition  to  these  appointments  the  Executive  Committee  and 
Ethical  Committee  were  elected  for  the  ensuing  year. 


North  of  England  Branch  :  Cleveland  Division. 

The  Year's  Work. 

The  report  of  the  Executive  Committee  for  1921-22  states  that  four 
business  meetings  have  been  held ;  the  average  attendance  was 
15.1  compared  with  19.3  in  the  previous  year.  The  Committee 
invites  suggestions  towards  making  these  meetings  more  attractive 
and  therefore  better  attended.  It  realizes  that  it  is  difficult,  if  not 
impossible,  for  the  country  members  to  attend  meetings  in 
Middlesbrough  during  the  winter  months,  and  for  the  Middles¬ 
brough  members  to  attend  meetings  at  Saltburn.  Still  there  must, 
it  thinks,  be  some  means  of  getting  better  attendances  even  in  so 
large  an  area  as  that  covered  by  the  Cleveland  Division.  The 
Executive  Committee  has  met  on  three  occasions.  A  meeting  of 
the  combined  Cleveland  and  Stockton  Divisions  was  addressed  by 
Dr.  Alfred  Cox,  Medical  Secretary,  in  Middlesbrough  in  January 
on  “  Current  Medical  Politics.”  The  attendance  was  disappointing, 
due  doubtless  to  the  influenza  epidemic  prevailing  at  the  time. 
Nevertheless,  says  the  Committee,  it  was  regrettable  that  “in 
spite  of  the  fact  communicated  to  members,  that  Dr.  Cox  was 
thirsting  for  criticism  and  heckling,  very  few  of  those  of  our 
members  who  are  usually  loudest  in  their  complaints  against  the 
B.M.A.  were  present  to  oblige  him.” 

In  regard  to  the  scientific  side  of  the  Division’s  work,  this 
feature  has  been  well  maintained.  Dr.  D.  Wells  Patterson, 
of  Newcastle,  gave  an  address  in  the  North  Riding  In¬ 
firmary  on  March  30th  on  “Endocrine  Glands  and  their  Inter¬ 
relationship”;  the  attendance  at  this  meeting  was  excellent. 
The  Clinical  Section  met  thrice,  when  Drs.  W.  Steel,  J.  It. 
McCurdie,  and  Isobel  Hill  contributed  papers  to  the  pleasure  and 
profit  of  those  present.  This  Section  will  resume  its  meetings  in 
October.  The  annual  social  event  again  took  the  form  of  a  dinner 
held  in  Middlesbrough  on  February  2nd.  The  Chairman  of  the 
Division  (Mr.  W.  S.  Dickie)  presided  and  53  members  and  guests 
spent  a  most  enjoyable  evening.  The  principal  work  of  the 
Division  has  been  the  consideration  of  the  Report  of  Council  on 
the  organization  of  voluntary  hospitals.  Two  meetings  were 
required  before  this  business  could  be  disposed  of,  and  a  number  of 
amendments  were  sent  up  to  the  Council  of  the  Association  for 
consideration  and  reference  to  Divisions.  The  report  itself  will 
be  presented  to  the  Annual  Representative  Meeting  in  July,  along 
with  all  amendments  thereto.  The  Committee  notes  that  resis¬ 
tance  to  a  local  medical  aid  association  is  being  successfully 
maintained,  and  concludes  its  review  with  some  l'emarks  on 
the  membership  of  the  Division.  At  present  the  members 
number  71— the  highest  on  record.  But  there  are  still  a  few 
doctors  in  the  area  who  have  either  at  some  period  resigned 
from  or  have  never  belonged  to  the  Association.  Some  of  these 
derive  benefit  from  the  Association’s  work  and  funds  and  the 
Committee  feels  that  an  effort  should  be  made  to  induce  them 
to  take  their  rightful  jpart  in  the  work  and  expenses  of  the 
Association  in  general  and  the  Division  in  particular. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 


Yorkshire  Branch:  Huddersfield  Division. 

The  second  annual  golf  competition  of  the  Huddersfield  Division 
will  be  held  at  Fixby  in  June.  Dr.  Irving  has  generously  pre¬ 
sented  the  Division  with  a  handsome  cup  to  be  played  for  annually 
and  held  for  the  year  by  the  winner  of  the  competition.  All 
members  of  the  British  Medical  Association  in  the  Division  area 
are  eligible.  The  competition  will  be  by  match  play  throughout, 
the  first  round  to  be  completed  by  Thursday  evening,  June  8th. 
One  week  will  be  allowed  for  each  subsequent  round.  The  draw 
will  take  place  on  Saturday,  May  27th,  and  competitors  will  then 
be  notified  the  result.  Entrance  fee  6s.  This  covers  all  expenses 
except  caddie,  and  must  be  sent  on  entry.  Members  are  requested 
to  send  the  name  of  their. club  and.  their  handicap  to  the  honorary 
secretary,  Dr.  David  Wilson,  on  or  before  May  27th. 

The  committee  of  the  Division  are  organizing  a  picnic  to  the 
Dnkeries  on  Thursday,  June  15th.  All  medical  men  in  the  area, 
whether  members  of  the  British  Medical  Association  or  not,  are 
invited  to  join  and  bring  guests.  Further  details  will  be  furnished 
iu  due  course. 


SCHOLARSHIPS. 

Thf.  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  valuo 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  staled 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 
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GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre¬ 
pared  to  receive  applications  for  Grants  for  the  assistance 
or  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
tcf  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
must  be  made  not  later  than  Saturday,  June  24th,  1922,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  rccommendatiou  from  the  head  of  the  laboratory, 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  of  the  work  to  be  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized  laboratory. 
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Compliment  to  the  Past  Chairman  of  Representative 

Meetings. 

As  an  example  of  the  increasing  recognition  of  the  necessity 
for  close  co-operation  between  the  British  Medical  Association 
and  bodies  representing  sectional  professional  interests,  as 
well  as  of  a  graceful  compliment  to  the  Association  and  to  an 
honoured  past  officer,  we  are  glad  to  report  that  the  Society 
of  Medical  Officers  of  Health  has  elected  Dr.  T.  W.  H.  Garstang 
as  a  Vice-President,  with  a  seat  on  its  council.  In  conveying 
this  information  the  Executive  Secretary  of  the  Society  says : 
‘•In  selecting  you  for  this  office  the  Society  wished  to  do  you 
personal  honour  and  at  the  same  time  to  secure  the  presence 
on  our  council  of  a  distinguished  leader  of  the  British 
IVIedical  Association.  Knowing  how  much  you  have  done 
to  promote  good  relations  between  medical  officers  and 
private  practitioners,  the  Society  feels  sure  that  you  will 
render  it  a  further  service  by  accepting  the  Vice-Presidency 
to  which  you  have  been  elected.”  Members  of  the  Association 
will,  we  feel  sure,  receive  this  news  with  pleasure. 

Cheshire  Minutes. 

Among  the  periodical  reports  that  reach  this  office  are  the 
minutes  of  meetings  of  the  Local  Medical  and  Panel  Com¬ 
mittee  for  the  County  Palatine  of  Chester.  The  Cheshire 
minutes  are  noteworthy  for  two  reasons.  In  the  first  place 
they  'are  always  printed  in  neat  fasciculi  of  octavo  size,  the 
pages  being  numbered  continuously  within  each  administrative 
year,  so  that  at  the  end  of  twelve  months  the  bundles  can  be 
bound  into  a  handy  volume  for  reference.  This  way  of 
producing  the  minutes  must  be  rather  expensive  in  these  days 
of  high  printing  charges,  but  the  effect  is  workmanlike,  and 
the  insurance  practitioners  of  Cheshire  probably  feel  that 
they  get  good  value  for  the  outlay.  In  the  second  place, 
the  casual  reader  of  the  Cheshire  minutes  may  at  any 
moment  find  therein  a  memorandum,  letter,  or  brief 
comment,  by  the  honorary  secretary,  Dr.  Lionel  J.  Pictou ; 
and  those  wlio  know  Dr.  Picton’s  literary  gifts  are 
aware  that  in  presenting  a  subject  he  does  not  always 
follow  the  beaten  track.  Thus  the  record  of  formal 
business  often  takes  an  individual  turn,  and  the  Cheshire 
minutes  are  no  doubt  looked  forward  to  with  lively  interest 
by  insurance  practitioners  throughout  the  county.  These 
remarks  ai’e  prompted  by  the  receipt  from  the  printers  of 
a  packet  of  minutes  covering  the  period  from  October  1st, 
1321,  to  March  18th,  1922.  They  include  a  full  statement  of 
the  Panel  Committee’s  case  against  the  County  Council’s 
tuberculosis  dispensary  scheme,  mentioned  some  months  ago 
in  our  columns;  also  Dr.  Picton’s  racy  report  of  the  annual 
Panel  Conference  held  last  October;  and  copies  of  letters 
written  by  the  same  hand  on  a  number  of  occasions,  formal 
and  informal.  The  last  meeting  of  the  Committee  was  called 
to  consider  the  bill  to  be  placed  before  Parliament  trans¬ 
ferring  the  Government  share  of  the  cost  of  medical  benefit 
to  the  approved  societies,  and  the  minutes  include  copies  of 


letters  and  circulars,  and  newspaper  extracts,  bearing  upon 
the  questions  discussed  at  the  recent  special  Panel  Con^ereuco 
in  London. 

Expenditure  and  Income  Statistics. 

Hie  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com¬ 
mittee.  There  can  be  no  doubt  that  all  information  under 
this  head  ought  to  bo  in  the  possession  of  the  central  nego¬ 
tiating  body  for  insurance  practitioners  (the  Insurance  Acts 
Committee),  for  use  at  the  time  of  the  revision,  at  the  end  of 
1923,  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Statistics  of  Insurance  Work. 

Insurance  practitioners  are  reminded  of  the  necessity  for 
the  Insurance  Acts  Committee  to  be  supplied  xvith  statistics 
of  insurance  work  done  in  1921.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 


Name. 

Insurance 

Address. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1921 — 
that  is,  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

Landing  Library. 

The  Librarian  will  bo  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


Insurant*. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Bedfordshire. 

A  meeting  of  the  Bedfordshire  Local  Medical  and  Panel 
Committee  was  held  at  Luton  on  May  4th,  under  the  chairmanship 
of  Dr.  A.  Stanbury  Phillips.  A  resolution,  was  passed  instructing 
the  Committee’s  representative  to  the  Special  Conference  (Dr. 
Kilhan  Roberts)  to  support  the  motion  by  the  Insurance  Acts 
Committee  with  regard  to  the  question  of  approved  society  control 
of  medical  benefit. 

On  the  recommendation  of  the  Statistical  Data  Subcommittee  it 
was  decided  to  draw  the  attention  of  practitioners  to  the  fact  that 
when  ordering  such  drugs  as  phenacetin,  aspirin,  and  calomel,  the 
dispensing  fee  is  half  the  cost  of  dispensing  them  in  powder  form. 
The  average  total  cost  of  drugs  per  insured  person  for  the  area 
during  1921  was  31.63d.  There  was  no  evidence  of  extravagant  or 
excessive  prescribing. 

At  the  request  of  the  Insurance  Committee  the  question  of  the 
range  of  service  of  the  following  operation,  performed  on  an 
insured  person,  was  considered:  “Carcinoma  of  pelvic  colon: 
Paul’s  operation,  resection  of  intestine.”  The  Committee  decided 
that  the  operation  was  outside  the  scope  of  an  insurance  practi¬ 
tioner’s  duties,  and  that  a  fee  might  be  charged  under  Article  9  (2) 
of  the  Terms  of  Service. 

Surrey. 

At  a  meeting  of  the  County  of  Surrey  Local  Medical  and  Panel 
Committees  held  on  May  5:h,  1922,  the  following  resolutions  were 
carried  unanimously: 

1.  “That  the  Insurance  Acts  Committee  correctly  interpreted  the  views 

of  the  panel  practitioners  of  the  country  when  it  informed  the 
Ministry  of  Health  at  the  Conference  held  on  March  30th,  1922,  that 
while  willing  to  meet  the  approved  societies,  or  anyone  else,  who 
can  suggest  means  of  improving  the  service,  the  Insurance  Acts 
Committee  declines  to  meet  the  approved  societies  at  any  3tage  of 
the  negotiations  with  the  Minister  of  Health  in  respect  to  remunera¬ 
tion  and  terms  of  service,  or  to  countenance  the  suggestion  that 
the  approved  societies  are  in  any  way  the  employers  of  the  panel 
practitioners.” 

2.  “That  the  Insurance  Acts  Committee  explore  with  the  utmost  care 

every  method  lincluding  a  form  of  service  ou'side  the  Act)  by  which 
the  profession  can  bring  pressure  to  bear  against  the  eucroachmept 
by  the  Government  or  the  app  ovod  societies  on  tho  rights  and 
honour  of  the  profession,  and  that  in  the  event  of  its  being  estab¬ 
lished  that  the  approved  societies  are  to  have  a  voice  in  settling 
with  the  profession  the  terms  of  service  and  remunerat’on,  the 
Insurance  Acts  Committee  at  once  lefuse  to  co-operate  with  the 
Ministry  of  Health  in  improving  the  service,  and  also  advise  all 
practitioners  who  possibly  can  to  go  oil  the  pane),  and  take  steps 
to  publish  as  widely  as  possible  that  the  terms  of  service  are  s:ijh 
that  it  cannot  urge  any  practitioner  to  accept  them-” 
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OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1922. 

Tuesday,  May  23rd,  1922. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  tlie  Chair. 

The  one  hundred  and  fifteenth  session  of  the  General  Council 
of  Medical  Education  and  Registration  was  opened  at  the 
offices  of  the  Council  in  Hallam  Street,  London,  W.,-  on 
Tuesday,  May  23rd,  at  2  p.m. 

Official  notification  was  received  of  the  appointment  by  the 
Privy  Council  of  Sir  Nestor  Tirard,  M.D.,  F.R.C.P.,  as  Crown 
Nominee  for  England  for  five  years  from  March,  1922. 

Sir  Nestor  Tirard  was  introduced  by  Sir  Norman  Moore, 
and  took  his  seat. 

President’s  Address. 

Sir  Donald  MacAlister  said :  The  Dental  Board  of  the 
United  Kingdom,  which  was  in  process  of  formation  during 
our  last  session,  has  now  been  constituted,  and  since  the 
beginning  of  the  year  has  been  in  active  operation  under  the 
chairmanship  of  the  Right  Plon.  Francis  Dyke  Acland.  The 
Regulations  which  govern  its  procedure  have  been  duly 
approved  by  the  Dental  Executive  Committee  on  behalf  of 
the  Council  and  by  the  Privy  Council,  and  have  been 
allowed  by  Parliament.  The  Board  has  decided  to  erect 
its  offices  on  the  site  adjoining  our  own,  and  the  building 
is  now  in  progress.  Meanwhile  the  office  work  of  the 
Board  is  being  carried  out  on  our  premises,  under  the 
direction  of  Mr.  King,  who  has  been  appointed  the  first 
Dental  Registrar.  Reports  or  other  communications  from 
the  Board  to  the  Council  may  possibly  come  before  you  at 
this  session ;  but  meanwhile  the  Board  is  naturally  pre¬ 
occupied  with  the  formation  of  the  new  Register.  It  is  sad 
to  learn  that  a  breach  has  already  been  made  in  its  member¬ 
ship  by  the  untimely  death  of  Mr.  John  Sinclair  of  Belfast, 
brother  of  our  esteemed  colleague,  Professor  Thomas  Sinclair. 
Mr.  Norman  G.  Bennett’s  res:guation  of  his  place  on  the 
Council  as  one  of  the  Crown  members  has  deprived  us  of  a 
colleague  who,  during  his  short  tenure  of  office,  proved 
himself  a  worthy  successor  of  Sir  Charles  S.  Tome3,  and 
rendered  many  valued  services  to  the  dental  profession  and  to 
the  Council  in  connexion  with  the  framing  of  the  new  Dentists 
Act.  His  Majesty  in  Council  has  been  pleased  to  appoint  in 
his  room  our  old  friend,  Sir  Nestor  Tirard,  for  many  years 
sicretary  of  the  Pharmacopoeia  Committee,  and  Medical 
Editor  of  the  British  Pharmacopoeia.  Sir  Nestor  has 
frequently  represented  the  Council’s  interests  in  inquiries  by 
Government  Committees  and  Commissions,  and  we  may 
count  with  confidence  on  profiting  by  his  special  knowledge 
and  experience  in  all  matters  relating  to  pharmacology,  and 
by  his  assiduity  in  promoting  medical  efficiency. 

Negotiations  concerning  medical  reciprocity  with  Spain 
and  Belgium  are  still  proceeding,  but  no  definite  conclusion 
has  yet  been  reached. 

Visitation  of  Indian  Medical  Schools. 

The  “  visitation  ”  of  Indian  universities  and  schools  of 
medicine,  proposed  by  the  late  Secretary  of  State  for  India, 
has  been  duly  carried  out  by  Dr.  Norman  Walker,  accom¬ 
panied  by  Colonel  R.  A.  Needham,  C.I.E.,  D.S.O.,  Deputy 
Director-General  of  the  Indian  Medical  Service.  Plis  report 
to  the  Secretary  of  State  on  the  present  and  prospective  con¬ 
ditions  of  obstetric  training  at  the  various  centres  of  medical 
education  in  India  has  been  duly  communicated  by  Lord  Peel 
to  the  Executive  Committee  for  its  consideration.  The  report 
is  of  great  interest  and  practical  importance,  and  makes 
recommendations  which  Lord  Peel  approves  and  hopes  the 
Committee  will  accept.  It  shows  clearly  that,  after  full 
discussion  with  the  authorities  concerned,  the  Indian  univer¬ 
sities  are  now  satisfied  that  means  can  and  will  be  found  for 
overcoming  such  difficulties  as  may  have  existed  in  attaining 
and  maintaining  an  adequate  standard  of  education  in  mid¬ 
wifery  for  the  degrees  which  they  desire  to  be  registrable  in 
this  country.  The  particular  recommendations  on  the  sub¬ 
ject  of  registration  that  are  made  in  the  report,  the  Executive 
Committee  has  had  no  difficulty  in  adopting.  In  its  name  and 


in  that  of  the  whole  Council  I  venture  to  offer  Dr.  Norman 
Walker  eur  congratulations  and  thanks  for  having,  at  the 
serious  risk  of  his  health,  undertaken  and  carried  to  a  satis¬ 
factory  conclusion  a  delicate  and  important  task.  From  com¬ 
munications  which  have  reached  me  from  India  and  from  the 
India  Office,  it  is  clear  that  his  tact  and  judgement,  and  his 
sincere  desire  to  promote  sound  professional  education  *in 
India,  have  been  warmly  appreciated  there.  He  and  his 
colleagues  officially  associated  with  his  mission  have  succeeded 
in  bringing  about,  with  the  good  will  of  all  concerned,  a  more 
satisfactory  measure  of  agreement  regarding  the  principles 
and  practice  of  obstetric  instruction  than  has  recently  existed 
between  this  country  and  India.  For  the  leading  part  he  has 
taken  in  effecting  this  result  Dr.  Walker  has  deserved  well  of 
the  profession  and  of  the  Commonwealth. 

Inspection  of  Examinations  at  Home. 

The  reports  on  the  visitation  and  inspection  of  the  qualify¬ 
ing  examinations  in  medicine,  surgery,  and  midwifery,  Held 
in  the  United  Kingdom,  have,  by  direction  of  the  Executive 
Committee,  been  collected  into  a  volume  and  issued  for  public 
information.  The  draft  resolutions  on  professional  examina¬ 
tion,  based  thereon  by  the  Examination  Committee,  have 
been  submitted  for  the  observations  of  the  licensing  bodies  as 
you  directed.  The  Committee  has  given  minute  and  careful 
attention  to  the  criticisms  received  from  the  bodies.  It  will 
at  this  session  submit  to  you  a  draft  for  approval,  which  is 
designed  to  embody  the  best  examination  practice,  as  sug¬ 
gested  by  the  experience  of  the  Council  and  of  the  licensing 
authorities. 

A  similar  course  has  been  followed  with  regard  to  the  draft 
rules  for  post-graduate  degrees  and  diplomas  in  Public  Health. 
Though  some  diversity  of  opinion  exists  on  certain  details  of 
the  proposals  contained  in  the  new  rules,  there  appears  to  be 
a  considerable  body  of  support  for  the  requirement  of  a  longer 
period  of  practical  study  and  professional  experience  from 
medical  practitioners  who  seek  to  qualify  themselves  for 
responsible  administrative  office  in  the  public  health  service. 
The  standing  committee  on  the  subject  has  held  several 
meetings  for  the  discussion  and  preparation  of  its  second 
report  on  the  rules,  which  will  come  up  for  final  consideration 
by  the  Council  during  this  week.  The  committee  and  the 
Council  will  learn  with  deep  regret  of  the  death,  a  few  days 
ago,  of  our  much-valued  Inspector  of  Public  Health  Examina¬ 
tions,  Dr.  Robert  Bruce  Low,  on  whose  reports  the  new  rules 
have  been  based. 

Revision  of  the  Curriculum. 

With  reference  to  the  revision  of  the  curriculum  for 
ordinary  medical  qualifications,  the  Education  Committee 
has  held  more  than  one  special  meeting  during  the  recess. 
It  has  succeeded  in  bringing  into  succinct  and  orderly  form 
the  main  recommendations  of  the  many  expert  subcommittees 
which  were  requested  to  consider  the  proper  content  and 
relations  of  the  successive  educational  stages  of  the  profes¬ 
sional  course.  Much  thought  has  been  given  to  the  sequence 
and  interconnexion  of  the  several  subjects  of  study,  and  to 
the  relating  of  all  to  the  preservation  of  health  as  well  as  to 
the  skilled  observation  and  treatment  of  actual  disease. 

The  report  of  the  Education  Committee  will,  I  understand, 
put  forward  a  series  of  resolutions,  indicating  its  view  of  what 
the  course  of  professional  study  for  a  registrable  qualification 
should  comprise  in  order  that  it  may  be  deemed  by  the 
Council  “  sufficient  ”  for  the  purpose  of  Section  20  of  the 
Medical  Act,  1858.  That  purpose  is  “  to  secure  the  possession 
by  persons  obtaining  such  qualification  of  the  requisite  know¬ 
ledge  and  skill  for  the  efficient  practice  of  their  profession.” 
The  resolutions  of  the  Council  therefore  deal  with  the 
minimum  curriculum  required  for  “  sufficiency.”  It  rests 
with  particular  licensing  bodies,  either  by  including  additional 
subjects  or  by  instituting  combinations  that  call  for  higher  or 
more  prolonged  study,  to  require  for  their  own  qualifications 
something  more  than  the  minimum.  In  this  sense  the 
curriculum  to  be  proposed  by  the  Council  must  be  elastic; 
and  so  long  as  all  the  essentials  for  “  sufficiency  ”  are  observed 
the  bodies  are  free  to  introduce  what  they  deem  to  be 
improvements  in  method  or  matter. 

The  Dental  Curriculum. 

The  Dental  Education  and  Examination  Committee  like¬ 
wise  will  have  an  outline  curriculum  for  degrees  and  diplomas 
in  dentistry  and  dental  surgery  to  propose.  The  labours  of 
the  Committee  on  this  subject  were  interrupted  by  the 
inquiries  that  led  to  the  passing  of  the  new  Dentists  Act.  The 
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Act,  however,  still  leaves  to  the  Council  the  duty  of  controlling 
the  course  of  study  and  examinations  required  for  dental 
qualifications ;  and  accordingly  the  Committee,  reinforced 
by  the  three  dental  members  of  the  Council,  who  are  also 
members  of  the  Dental  Board,  has  resumed  and  completed  its 
efforts,  and  the  result  to  be  submitted  to  you  will  reflect  the 
special  knowledge  and  experience  which  the  new  members 
contribute. 

Procedure  and  Finance. 

Recent  changes  in  the  constitution,  and  to  some  extent  in 
the  functions  of  the  Council,  have  made  it  necessary  to  re¬ 
draft  many  of  the  Standing  Orders.  The  work  of  revision 
has  been  carried  out  by  the  Executive  Committee,  guided  in 
important  particulars  by  the  advice  of  our  able  legal  advisers. 
The  Standing  Orders  as  amended  will  be  presented  for  your 
consideration  to  day,  and  as  some  of  them  govern  the  com¬ 
position  and  duties  of  the  Committees  of  the  Council,  it  is  to 
be  desired  that  these  Orders  at  least  should  be  settled  before 
the  Committees  are  appointed  for  another  year. 

The  Finance  Committee  will  be  able  to  report  to  you  that, 
in  spite  of  a  considerable  increase  in  expenditure  due  to  the 
enhanced  activities  of  the  last  year,  the  accounts  of  the  Council 
are  iu  a  sound  condition.  The  surplus  income  of  the  General 
and  Branch  Councils,  after  meeting  all  charges,  is  £3,264, 
which  is  more  than  in  any  year  since  1915,  or  about  twice  the 
average  annual  surplus  for  the  past  seven  years.  This  result 
is  in  a  measure  due  to  the  greater  number  (1,410)  of  practi¬ 
tioners  registered  in  1921,  as  compared  with  1,100  in  1920. 
These  figures  confirm  closely  the  forecasts  furnished  by  the 
Council  to  the  Government  during  the  years  of  the  war.  The 
number  of  medical  students  registered  in  1921  is  1,808,  as 
compared  with  2,531  in  1920  and  3,420  in  1919.  Though  the 
number  is  still  higher  than  the  average  (1,421)  for  five  years 
before  the  war,  the  relief  thus  afforded  to  the  overstrained 
medical  schools  and  colleges  cannot  but  be  welcome. 

The  programme  of  business  includes  so  many  agenda  of 
importance  that  the  session  cannot  be  a  short  one;  but  the 
several  committees  have  by  diligent  and  often  laborious  pre¬ 
paration  put  their  reports  and  recommendations  into  com¬ 
pendious  shape,  and  the  Council  will  in  most  cases  have 
little  difficulty  in  discussing  and  deciding  upon  them. 

Vote  of  Thanks. 

A  vote  of  thanks  to  the  President  for  his  address  was 
accorded  on  the  motion  of  Sir  Norman  Moore,  seconded  by 
Dr.  Norman  Walker. 


$abal  anb  jHiUtanr  JVppointmfnts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty Surgeon 
Lieutenant  Commander  G.  L.  IUtchie,  M.C.,  to  the  Revenge.  Surgeon 
Lieutenant  (temporary)  C.  Cotter  to  the  Defiance. 

Messrs.  A.  E.  Phillips  and  G.  Kirker  have  entered  as  Surgeon  Lieutenants 
for  short  service  and  have  been  appointed  to  the  Victory,  for  R.N. 
Hospital,  Haslar,  for  course  of  instruction. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  J.  Cowan  is  placed  on  the  half  pay  list  on  account  of 
ill  health. 

Major  Norman  D.  Walker,  O.B.E.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

Temporary  Major  R.  H.  Jones  reverts  to  the  temporary  rank  of  Captain 
on  ceasing  to  be  specially  employed. 

(t  Captain  T.  F.  Kennedy,  O.B.E.,  to  be  temporary  Major  whilst  employed 
as  Deputy  Assistant  Director  of  Hygiene. 

Temporary  Captain  J.  Graham  relinquishes  the  actiDg  rank  of  Major. 
Temporary  Captain  J.  A.  Marsden  relinquishes  the  temporary  rank  of 
Major. 

The  following  officers  relinquish  their  commissions Temporary 
Majors  and  retain  the  rank  of  Major:  E.  M.  J.  O’Farrell,  C.  A.  Davies. 
Temporary  Captains  and  retain  the  rank  of  Captain  :  H.  H.  Hulbert, 
P.  J.  O’Sullivan,  A.  L.  Paliologus,  A.  J.  Ireland.  Temporary  Lieutenants 
and  retain  the  rank  of  Lieutenant:  W.  E.  Barnes,  C.  A.  Lindup, 
D.  Loughridge.  _ 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flying  Officer  T.  P.  Harpur  to  be  Flight  Lieutenant. 

Flight  Lieutenant  L.  Game  is  granted  a  short  service  commission, 
retaining  his  present  substantive  rank  and  seniority  (April  21st). 

The  following  are  granted  short  service  commissions  in  the  ranks 
stated,  with  effect  from  nnd  seniority  of  April  24th:  Flight  Lieutenant 
J.  B.  Woodrow,  Flying  Officer,!.  D.  Leahy. 

The  following  are  granted  temporary  commissions^ in  the  ranks  stated, 
with  effect  from  and  with  seniority  of  April  24tli :  Squadron  Leader  A.  G. 
Higgins,  Flight  Lieutenant  (Honorary  Squadron  Leader)  E.  A.  Aldridge. 


REGULAR  RESERVE  OF  OFFICERS. 

Colonel  Gerald  T.  Rawnsley,  C.B.,  C.M.G.,  late  R.A.V.C.,  having 
attained  the  age  limit  of  liability  to  recall,  ceases  to  belong  to  the 
Reserve  of  Officers. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Coups. 

Captain  W.  M.  Dickson  relinquishes  his  commission,  April  1st,  1920,  and 
is  granted  the  rank  of  Major  (substituted  for  the  notification  in  the 
London  Gazette,  May  25th,  1920). 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  J.  V.  Holmes  (late  R.A.M.C.)  to  be  Captain,  with  precedence  as 
from  January  3rd,  1919,  and  relinquishes  the  rank  of  Major. 

Captain  S.  Scott,  M.C.,  resigns  his  commission,  a»d  is  granted  the  rank 
of  Major. 

Captain  C.  T.  Fox  resigns  his  commission,  and  retains  the  rank  of 
Captain. 

Captain  G.  D.  E.  Jones  to  be  Major  without  pay  and  allowances  of  the 
rank  prior  to  April  20tl),  1922. 

The  following  relinqiiisli  their  commissions  and  retain  their  rank 
except  where  otherwise  stated :  Major  F.  W.  K.  Tough,  T.D.,  Captains  and 
are  granted  the  rank  of  Major:  R.  P.  Pollard,  F.  H.  Robbins,  M.C.,  W.  F. 
Young  ;  Captains  J.  It.  Clark,  D.C.  L.  Fitzwilliams,  C.M.G.  (and  is  granted 
the  rank  of  Lieutenant-Colonel),  W.  T.  Homan,  A.  H.  Platt,  F.  W. 
Schofield,  A.  W.  Berry,  W.  N.  P.  Williams,  J.  St.  G.  Wilson,  M.C. 

The  following  officers  having  attained  the  age  limit  arc  retired,  and 
retain  their  rank,  except  where  otherwise  stated:  Lieut.-Colonel  G.  B. 
Masson,  T.D.,  with  permission  to  wear  the  prescribed  uniform;  Major 
W.  D.  Watson,  T.D.,  and  is  granted  the  rank  of  Lieutenant-Colonel  with 
permission  to  wear  the  prescribed  uniform:  Captains,  and  granted  the 
rank  of  Major:  A.  W.  Paterson,  F.  Ward;  Captains  A.  C.  Ransford,  J.  N. 
Robins,  M.  A.  Cholmeley,  S.  D.  Graham. 

Lieutenant  G.  Eager  to  be  Captain. 

1st  Southern  General  Hospital: — Lieut.-Colonel  W.  F.  Haslam,  having 
attained  the  age  limit,  is  retired,  September  30tli,  1921,  and  retains  the 
rank  of  Lieutenant-Colonel. 

2nd  Southern  General  Hospital: — Captain  A.  L.  Flemming  to  be 
Lieutenant-Colonel  and  to  command  2nd  Southern  General  Hospital, 
June  1st,  1921. 

General  Hospitals  : — Major  A.  W.  Moore,  O.B.E.,  from  General  List  to  be 
Lieutenant-Colonel  and  to  command  1st  Southern  General  Hospital. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  W.  E.  Graham,  M.C.,  from  General  List,  to  be  Captain. 

Captain  H.  S.  Beadles,  from  General  List,  to  be  Lieutenant-Colonel. 
Sanitary  Companies. — Captains  H.  G.  Moss  and  C.  H.  Gibb,  from 
1st  London  (City  of  London)  Sanitary  Company,  to  be  Captains. 


VACANCIES. 

All  Saints’  Hospital  for  Genito-Urinary  Diseases,  Vauxball 
Bridge  Road,  S.W. — (1)  Resident  House-Surgeon.  Salary,  £120  per 
annum.  (2)  Itadiogi apher.  Remuneration,  £100  per  annum. 

Biggleswade  Rural  and  Urban  District  Councils.— Medical  Officer 
of  Health.  Salary,  £300  per  annum. 

Bradford  Children’s  Hospital.— House-Surgeon.  Salary,  £180. 

Bristol  General  Hospital. — Honorary  Clinical  Assistants. 

Cambridge:  Addenbrooke’s  Hospital.— House-Surgeon  (male).  Six 
months.  Salary,  £130  per  annum. 

Chester  County  Mental  Hospital. — Locumtenent  (male).  Salary, 
7  guineas  a  week. 

Countess  of  Dufferin’s  Fund.— Pathologist  (medical  woman)  for 
Lady  Hardiuge  Hospital  and  College,  Delhi. 

Croydon  General  Hospital.— (1)  Junior  Surgeon.  (2)  Junior  Phy¬ 
sician. 

Devon  Mental  Hospital,  Exminster.— Third  Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

Dudley  Education  Committee.— Assistant  (male)  to  the  School 
Medical  Officer  and  Medical  Officer  of  Health.  Salary,  £5C0  per 
annum. 

Dundee  Royal  Infirmary.— Medical  Superintendent.  Salary,  £1,000 
per  annum. 

Durham  County  Council.— Resident  Assistant  Medical  Officer  at  the 
County  Sanatorium,  Holywood  Hall,  Wolsingham.  Salary,  £400  per 
annum,  rising  to  £500. 

Evelina  Hospital  for  Sick  Children,  Southwark.— House-Surgeon. 
Salary  at  the  rate  of  £160  per  annum. 

Hampshire  County  Council.— Assistant  Medical  Officer  of  Health. 
Sa'ary,  £623  if  married  with  children,  £580  if  unmarried. 

Italian  Hospital,  Queen  Square,  W.C.  —  Honorary  Ophthalmic 
Surgeon. 

King  Edward  VII  Sanatorium,  Midhurst,  Sussex. — Pathologist.  Salary, 
£400  per  annum. 

King’s  College  for  Women,  Cami  den  Hill  Road,  W.8.— Assistant 
Lecturer  in  Hygiene  and  Bacteriology.  Salary,  £600  per  annum. 

Lancaster  Royal  Infirmary.  —  House-Surgeon.  Salary,  £200  per 
annum. 

Leicester  Corporation. — Medical  Superintendent  of  the  Isolation 
Hospital  and  Sanatorium.  Salary,  £600  per  annum. 

Liverpool  City  Dfectious  Hospitals. — Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

Liverpool  Hospital  for  Children,  Leasowe.— Junior  Medical  Officer 
(resident).  Salary,  £250  per  annum. 

London  Lock  Hospital,  91,  Dean  Street,  W.— Clinical  Assistantships  in 
Out-patients’  Department. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.— Assistant 
Casualty  Officer.  Salary  at  the  rate  of  100  guineas  per  annum. 

Manchestf.ii  Northern  Hospital  for  Women  and  Children. — 
House-Surgeon  (male).  Salary,  £200. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  2,  Fitzroy  Square, 
W. — Senior  Clinical  Assistant. 

Middlesex  Hcspital,  W. — (1)  Anaesthetist.  (2)  Dental  Surgeon.  (3) 
Assistant  Dental  Surgeon.  (4)  Assistant  Anaesthetist  (salary,  £100  per 
annum). 

Ministry  of  Agriculture  and  Fisheries.— Assistant  Ract.riologist 
iu  the  Fisheries  Department.  Salary,  £450  to  £550  per  annum. 
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National  Sanatorium,  Benenden,  Kent. — Assistant  Medical  Officer. 
Salary,  £250  per  annum. 

North  Borneo  Rubber  Estates. — Medical  Officer.  Salary,  £750  per 
annum,  rising  by  £25  annually  to  £800. 

Nottingham  General  Hospital. — House-Surgeon,  six  months.  Salary, 
£200  per  annum. 

Oxford:  Radcliffe  Infirmary  and  County  Hospital. — (1)  Casualty 
House-Surgeon.  (2)  Accoucheur.  Salary  at  the  rate  of  £200  par  annum 
each. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford. — Resident 
Medical  Officer. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C. — Assistant  Physician. 

Royal  London  Ophthalmic  Hospital,  City  Road,  E.C. — Refraction 
Assistant.  Salary  at  the  rate  of  £100  per  annum. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W. — 
House-Surgeon.  Salary,  £150  per  annum. 

Royal  Westminster  Ophthalmic  Hospital,  King  William  Street, 
W.C.2. — Assistant  Surgeon. 

St.  George’s  Hospital,  S.W.— Resident  Anaesthetist  (male).  Salary  at 
the  rate  of  £100  per  annum. 

Sheffield  :  Jessop  Hospital  for  Women.— Assistant  House-Surgeons. 
Salary,  £100  per  annum. 

Sheffield  Royal  Infirmary.— (1)  Two  House-Physicians  ;  (21  House- 
Surgeon;  (3)  Ophthalmic  House-Surgeon;  (4)  Assistant  Casualty 
Officer.  Salary,  £150  per  annum  each. 

Smethwick  County  Borough.  —  Lady  Assistant  Medical  Officer  of 
Health  and  School  Medical  Officer.  Salary,  £500  per  annum. 

Southport  General  Infirmary.- Junior  House-Surgeon  (male). 
Salary,  £175  per  annum  and  fees  worth  about  £10. 

Sunderland  Borough  Mental  Hospital.— Medical  Superintendent. 
Salary,  £1,000  per  annum. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W.— Senior  Resident 
Medical  Officer.  Salary,  £250  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W. — (1)  Two  House- 
Physicians.  (2)  House-Surgeon.  Salary,  £100 per  annum. 

"Westminster  Hospital,  S.W. — (1)  Assistant  House-Physician;  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
each. 

Whitehaven  and  Wfst  Cumberland  Infirmary.— Locumtenent  for 
House-Surgeon  for  one  month. 

Wigan:  Royal  Albert  Edward  Infirmary. — Junior  House-Surgeon 
(male).  Salary,  £175  per  annum. 

Certifying  Factory  Surgeon.— The  appointment  of  certifying  factory 
surgeon  at  Thrapston  (Northampton)  is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Mitchell,  G.  Livingstone,  M.B.,  Cli.B.Glas.,  L.M.S.S.A.Lond.,  Honorary 
Surgeon  to  the  Smallwood  Hospita',  Redditch,  Certifying  Factory 
Surgeon  for  district  of  Redditch. 

Ollkrenshaw,  Robert,  M.D.,  Cb.B.,  F.R.C.S.,  Orthopaedic  Surgeon  to 
the  Manchester  Children’s  Hospila'. 

King’s  College  Hospital  and  Medical  School.— The  following 
appointments  have  been  made: — Medical  Tutor  and  Teacher  of 
Practical  Medicine:  Harold  W.  Wiltshire,  D.S.O.,  O.B.E.,  M.A.,  M.D., 
F.R.C.P.  Junior  Surgeon,  Teacher  of  Clinical  Surgery,  and  Surgical 
Tutor:  C.  P.  G.  Wakeley,  F.R.C.S.  Junior  Orthopaedist  and  Junior 
Surgeon:  St.  John  Dudley  Buxton,  M.B.,  B.S.,  F.R.C.S. 

St.  Thomas’s  Hospital.— The  following  appointments  have  recently 
been  made  : — Emeritus  Physician  :  F.  F.  Caiger,  M.D.,  F.R.C.P.  Con¬ 
sulting  Surgeon  :  E.  M.  Corner,  M.A.,  M.Ch.  Consulting  Anaesthetist : 
H.  Low,  M.A.,  M.D.,  B.Cli.  Surgeon:  J.  E.  Adame,  M.S.,  F.R.C.S. 
Surgeon  in  Charge  of  Out-patients:  P.  H.  Mitchiner,  M.S.,  F.R.C.S. 
Anaesthetist:  L.  3V.  Shelley,  M.C.,  M.B.,  B.Ch.  Assistant  Bacterio¬ 
logist:  J.  Bamfortli,  M.D.,  Cli.B.,  D.P.H,  Resident  Assistant  Phy- 
s’cian  :  L.  B.  Maxwell, O.B.E.,  M.B.,  B.Cli.  John  and  Temple  Research 
Fellow:  J.  Forest  Smith,  M.h.C.*.,  L.R.C.P.  Medical  Registrar: 
H.  B.  Russell,  M.D.,  M.R.C.P.  Surgical  Registrar:  R.  H.  O.  B. 
Robinson,  M.B.,  B.Cli.,  F.R.C.S.  Orthopaedic  Registrar:  G.  Perkins 
M.C.,  M.B.,  M.Cb.,  F.R.C.S. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Obstetrics  and  Gynaecology: 
Thurs.,  8  p.m.,  Mr.  G.  Lulter :  (.a)  Uterus  Removed  with  Solid  Ovarian 
Tumour  for  Obstructed  Labour ;  (b)  Carcinoma  of  Cervix  following 
Gonorrheal  Cervicitis.  Professor  H.  Briggs:  Conservative  Induction 
rf  Labour.  Section  of  Surgery:  Wed.,  5.30  p.m.  Discussion: 
Diathermy  in  Surgical  Practice,  to  be  opened  by  Mr.  Clayton  Greene, 
followed  by  Mr.  Haimer,  Dr.  Cumberbatch  and  others.  Section  of 
Ophthalmology :  Fri.,  8  p.m.,  Clinical  Evening;  Cases,  followed  by 
Annual  General  Meeting. 

University  of  London,  Rooms  of  Royal  Society  of  Me  licine,  1,  Wimpole 
Street,  W.— Wed.,  Lecture  by  Professor  J.  Babinski;  Des  reflexes  de 
defense. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.  l.—Tues.,  5  p.m.,  Sir 
W.  Arbuthnot  Lane:  Stasis.  At  Western  General  Dispensary 
Marylebone  Road,  N.W.l.  Mon.,  4.45  p.m.,  Dr.  H.  E.  Archer  :  Wasser- 
mann  Reaction  and  its  Importance  in  General  Practice.  Thurs. 
4.45  p.m.,  Dr.  H.  Adamsou  :  Skin  Diseases  iu  Children. 

Hospital  for  Sick  Childhen,  Great  Ormond  Street,  W.C.— Thurs 
4  p.m..  Dr.  Hutchison:  Convulsions. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  Padding¬ 
ton,  W.2.— Thurs.,  5  p.m.,  Sir  A.  C.  Houston:  The  Purification  of 
Water. 

London  Hospital  Medical  College,  E.— Dr.  M.  Culpin  •  Psycho 
Neuroses. ^  Tues.,  5.15  p.m.,  Symplomalogy.  Fri..  5.15  p.m.,  Diagnosis 
Surgical  l  nit:  Thurs.,  4.15  p.m.,  Mr.  R.  Milne  :  Operative  Treatment  of 
.  Spinal  Caries. 


National  Hospital  for  Diseases  of  the  Heart.  Westmoreland 
Street,  W.— Mon.,  5.30  p.m.,  Dr.  R.  O.  Moon  :  Cardiac  Arrhythmias. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.l. — Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics. 
Mon.,  3.33  p.m..  Dr.  Walsbe  :  Paraplegia.  Tues.,  3.30  p.m.,  Dr.  Adie: 
Muscular  Atrophies.  Wed.,  Dr.  Adie, 12  noon  :  Methods  of  Examination, 
Dr.  A.  Turner,  2.15  p.m.:  Clinical  Demonstration.  Thurs.,  3.30  p.m., 
Dr.  G.  Stewart:  Diseases  of  the  Pituitary  Pody.  Fri.,  3.30  p.m.,  Mr. 
Sargent:  Pituitary  Tumours.  Tues.  and  Fri.,  9  a. m.,  Operations  ; 
12  noon,  Dr.  G.  Holmes  :  Anatomy  and  Physiology  of  the  Nervous 
System.  Mon.  and  Thurs.,  12  noon,  Dr.  J.  G.  Greenfield:  Neuro- 
Pathology. 

South-West  London  Post-Graduate  Association.  St.  James's  Hos¬ 
pital,  Ouseley  Road.  Balham,  S.W. 12 — Tues..  4  p.m.,  Mr.  L.  G. 
Phillips  :  Common  Errors  in  Diagnosis  in  Regard  to  Pelvic  Disease. 
St.  Marylebone  General  Dispensary,  Welbeck  Street,  W.I.— Dr. 
Eric  Pritchard:  Infant  and  Child  Welfare.  6  p.m.,  Mon.:  Tubercu¬ 
lous  and  Syphilitic  Mothers  and  Their  Children.  Thurs.,  Rickets. 
West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m.  to  6  p.m.,  Saturdays,  10  a.m.  to  1  p.m.  10  a.m..  Morning  Work, 
2  p.m.,  Operations,  In-patients,  Out-patients,  Special  Departments. 
Lectures,  5  p.m.,  Mon.,  Mr.  Armour:  Cerebral  Surgery.  Tues.,  Sir 
R.  Armstrong-Jones :  Common  Forms  of  Mental  Disorder.  Thurs., 
Dr.  E.  Smith:  Practical  Points  in  Forensic  Mededine.  Fri.,  Mr. 
Sinclair :  Foreign  Bodies. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

May. 

26  Fri,  London:  Public  Health  Committee,  2.30  p.m. 

Sheffield  Division  :  Annual  Meeting,  Church  House,  St.  James 
Street,  Sheffield,  8.30  p.m. 

30  Tues.  London:  Central  Ethical  Committee,  2.30  p.m. 

Coventry  Division  :  Annual  Meeting,  Coventry  and  Warwick¬ 
shire  Hospital,  8.30  p.m. 

Dumfries  and  Galloway  Division:  Annual  Meeting,  Child 
Welfare  Centre,  Buccleuch  Street,  Dumfries,  2.30  p.m. 
Executive  Committee,  2.15  p.m. 

North  Middlesex  Division :  Annual  Meeting,  Wortley  Hall, 
Finsbury  Park,  3.30  p.m. 

31  Wed.  London:  Finance  Committee,  2.30  p.m. 

June. 

1  Thurs.  London  :  Medico-Political  Committee,  2.30  p.m. 

Cleveland  Division :  Zetland  Hotel,  Saltburn,  3.15  p.m. 

Executive  Committee,  3.10  p.m. 

Westminster  and  Holborn  Division  :  Board  Room,  St.  George's 
Hospital,  8.30  p.m. 

2  Fri.  Dundee  Branch  :  Clinical  Meeting,  Royal  Infirmary,  Dundee, 

followed  by  a  dinner. 

Stockton  Division :  Annual  Meeting,  Stockton  and  Thornaby 
Hospital,  8.30  p.m. 

8  Thurs.  Winchester  Division,  George  Hotel,  Winchester  :  Annual 

Meeting.  Address  by  Dr.  G.  C.  Anderson,  the  Deputy  Medical 
Secretary,  entited  “What  are  tl:e  advantages  of  belonging 
to  the  British  Medical  Association  ?  ”  3.30  p.m. 

9  Fri.  London  :  Post  Office  Medical  Officers  Subcommittee,  2  p.m. 

14  Wed.  London:  Council,  10a.m. 

15  Thurs.  Mid-Cbesh ire  Division,  The  Unicorn  Hotel,  Altrincham; 

British  Medical  Association  Lecture  by  Dr.  John  Hay  (Liver¬ 
pool)  on  “  Some  Aspects  of  Cardiac  Disease,”  3.15  p.m.  Tea 
at  4.30  p.m. 

22  Thurs.  London :  Insurance  Acts  General  Purposes  Subcommittee, 

2.30  p.m. 

23  Fri.  Metropolitan  Counties  Branch  :  Annual  Meeting,  429,  StranI 

W.C. 2,  4.30  p.m. 

29  Thurs.  North  Glamorgan  and  Brecknock  Division:  At  Pontypridd, 
British  Medical  Association  Lecture  by  Dr.  H.  Morley 
Fletcher  on  Treatment  in  Renal  Disease. 


births,  carriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 

ensure  insertion  in  the  current  issue. 

• 

BIRTHS. 

Laird.  On  May  19th,  to  Dr.  and  Mrs.  A.  H.  Laird,  of  Coventry — a  son. 
Williams.— On  May  10th,  at  “Orchard  House,”  Masbro,  Rotherham,  to 
Dr.  and  Mrs.  Williams — a  son. 

Williams. — On  May  17th,  to  E.  Christina  Pillman-Williams,  M.B., 
B.S.,  and  E.  Ulysses  Williams,  of  128,  Harley  Street,  and  30,  Cumber¬ 
land  Terrace,  Regent’s  Park — a  son. 
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CURRENT  NOTES. 


The  Annual  Meetings. 

The  annual  meeting  of  tlie  British  Medical  Association  is 
a  great  social  and  scion Litic  gathering  which  every  member  is 
entitled  to  attend,  at  which  he  will  see  and  hear  much  to 
interest  him  whatever 
his  department  of  prac¬ 
tice,  and  where  he  will 
he  sure  of  a  cordial 
welcome  from  his 
follow  members  resi¬ 
dent  in  the  locality. 

When  the  Association 
was  founded  at 
"Worcester  in  1832  it 
was  agreed  that  one  of 
the  principal  means  of 
carryiugoutits  objects 
should  be  the  bolding 
of  an  annual  meeting 
of  the  members  at 
some  one  of  the  prin¬ 
cipal  towns,  changing 
the  place  of  meeting 
each  year.  In  the 
following  year  the 
Association  met  at 
Bristol,  which  was 
visited  again  in  1894. 

The  Association  met 
for  a  second  time  at 
"Worcester  in  1849 
under  the  presidency 
of  its  founder,  Sir 
Charles  Hastings,  and 
visited  its  birthplace 
once  more  in  1882.  In 
the  ninety  years  of  the 
Association’s  existence 
it  lias  met  at  most  of 
the  great  cities  and  other  medical  centres  in  Great  Britain 
and  Ireland.  Besides  Worcester  and  Bristol  the  English 
cities  and  towns  that  have  been  visited  on  more  than 
one  occasion  are:  Birmingham  (five  times),  Oxford, 
Manchester,  Liverpool  (four  times  each),  Cambridge,  Ball), 
Leeds,  Sheffield,  Brighton,  Newcastle-on-Tyne  (thrice  each), 
Cheltenham,  York,  Exeter,  Norwich,  and  Nottingham  (twice 
each).  The  Association  has  held  four  annual  meetings  in 


London,  and  a  special  clinical  and  scientific  meeting  in  con¬ 
nexion  with  war  surgery  and  medicine  in  April,  1919.  During 
the  war  the  usual  features  of  the  annual  meetings  were  in 
abeyance,  but  the  Annual  Representative  Meeting  for  medico- 
political  business  and  the  statutory  Annual  General  Meeting 
were  held  each  year  from  1915  to  1919  in  London.  Of  the 
Scottish  cities,  Edinburgh  has  been  visited  thrice,  Glasgow 
j  (where  the  Association  is  meeting  again  next  month)  once, 
and  Aberdeen  once.  In  Wales,  Cardiff  lias  been  v’sited  once 

and  Swansea  twice. 
In  Ireland,  Dublin  and 
Belfast  have  each  been 
visited  twice  aud  Cork 
once.  T  wo  annual 
meetings  have  been 
held  ou  t  s  i  d  e  the 
British  Isles,  the 
Dominion  on  each 
occasion  being  Canada ; 
in  1897  the  place  of 
meeting  was  Montreal, 
in  1906  Toronto. 

Annual  Exhibition. 

A  n  importau  t  feature 
of  the  Annual  Meeting 
at  Glasgow  will  be  the 
Exhibition  of  Surgical 
Instruments,  Electro- 
Medical  Apparatus, 
Drugs,  Foods,  etc.,  to 
be  held  in  the  Kelvin 
Hall  from  Tuesday, 
July  25tli,  to  Friday, 
July  28  th  inclusive. 
The  President-elect, 
Sir  William  Maceweu, 
will  formally  open  the 
Exhibition  at  10  a  m. 
on  the  Tuesday. 
Arrangements  have 
been  already  com¬ 
pleted  with  the  lead¬ 
ing  firms  to  have  on 
view  the  latest  appliances,  etc.,  appertaining  to  Medicine, 
Surgery,  and  Radiology.  Members  will  find  a  visit  to 
the  Exhibition  not  only  interesting  but  of  great  value,  as 
here,  under  one  roof,  Will  bo  accumulated  from  various 
parts  of  the  world  a  large  and  representative  display  oE 
appliances  and  therapeutical  preparations.  A  great  portion 
of  the  exhibits  will  bo  shown  for  the  first  time  on  this 
occasion.  The  Exhibition  will  remain  open  from  9  a.m. 
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to  6  p. in.  each  day.  Every  member  of  the  Association  who 
desires  to  inspect  the  latest  adjuncts  to  practice,  to  keep 
himself  informed  of  the  most  recent  developments  in 
pharmacy  and  instrument  manufacture,  and  to  encourage 
the  continuation  of  their  yearly  collection  and  display,  will 
make  a  point  of  visiting  the  Exhibition. 

The  National  Insurance  Bill. 

The  attention  of  insurance  practitioners  in  particular  is 
directed  to  the  Parliamentary  Notes  in  this  week’s  Journal, 
where  that  part  of  the  discussion  on  this  bill  which 
specially  affects  the  medical  profession  is  reported  at  some 
length.  It  will  be  seen  that  the  Minister  of  Health  dotted 
the°  i’s  and  crossed  the  t’s  of  the  statement  made  on  his 
behalf  by  Sir  Arthur  Robinson  at  the  interview  with  repre¬ 
sentatives  of  the  Insurance  Acts  Committee  on  March  30th, 
when  the  latter  declared  that  the  Minister  of  Health  was 
responsible  for  the  medical  arrangements  under  the  national 
insurance  system  and  had  no  intention  of  abdicating  in  favour 
of  the  approved  societies,  though  he  “  found  it  difficult  to 
contest  their  right  to  be  represented  in  any  future  negotia¬ 
tions  with  the  profession.”  In  the  debate  some  of  the  usual 
approved  society  comments  on  the  medical  service  of  the 
system  were  made.  They  are,  indeed,  common  form  with 
certain  approved  society  representatives,  though  one  hardly 
expected  to  see  Mr.  J.  H.  Thomas  in  that  galley.  The 
Minister  was  urged  by  him,  by  Sir  Alfred  Warren,  and  by 
others  to  make  a  declaration  that  the  approved  societies 
should  have  a  voice  in  determining  the  new  arrangements 
with  the  medical  profession  at  the  end  of  1923.  Mr.  Rhys 
Davies  asked  the  Minister  to  take  note  that  the  societies, 
as  “  the  people  responsible  for  finding  the  money  to  pay  for 
medical  attention,”  were  determined  to  have  a  say  in  dealing 
with  the  doctors.  The  Minister,  however,  stood  firm  and  in 
his  final  speech  defined  exactly  what  he  was  prepared  to  do. 
The  words,  quoted  verbatim  in  our  report,  should  be  carefully 
studied  by  every  insurance  practitioner.  That  such  a  state¬ 
ment  has  been  made  is  due  to  the  action  taken  by  the 
Insurance  Acts  Committee,  to  the  decisive  statements  made 
by  Dr.  Brackenbury  at  the  conference  with  Sir  Arthur 
Robinson,  and  particularly  to  the  way  in  which  the 
Conference  of  Panel  Committees  made  it  plain  to  all 
concerned  that  the  Insurance  Acts  Committee  had  spoken  for 
the  profession  when  it  declared  that  it  was  not  prepared  to 
deal  with  the  approved  societies  on  questions  of  conditions 
of  service  and  remuneration  as  if  those  bodies  were  the 
employers  of  insurance  practitioners.  The  gratitude  of 
insurance  practitioners  is  due  to  Dr.  A.  C.  Farquharson,  who, 
amongst  other  telling  remarks  in  his  speech,  made  the  very 
pertinent  observation  that  one  of  the  main  causes  of  the 
splendid  surplus  out  of  which  the  contribution  was  proposed 
by  the  bill  to  be  taken  was  the  effective  work  of  the  medical 
profession.  This  is  a  point  which  might  well  be  elaborated 
on  some  future  occasion.  If  the  medical  service  had  been 
anything  like  as  bad  as  it  pleases  some  of  its  critics  on 
occasion  to  say,  there  would  have  been  a  deficit,  not  a  surplus. 

Journal  Committee. 

The  Journal  Committee  on  May  25th  received  a  number  of 
reports  upon  matters  that  had  arisen  since  its  last  meeting  in 
connexion  with  the  publication  of  the  British  Medical  Journal. 
An  important  function  of  the  Committee  is  to  supervise 
the  advertisements  tendered  for  publication  in  the  Journal, 
and  the  usual  tabulated  list  was  laid  before  the  Committee, 
showing  the  advertisements  which  had  been  refused  in 
accordance  with  the  rules  laid  down  by  the  Council.  Various 
matters  relating  generally  to  the  advertisement  of  certain 
classes  of  foods  and  drugs  were  also  discussed  and  action 
taken.  In  this  connexion  the  policy  of  the  American  Medical 
Association  was  considered ;  it  is  proposed  shortly  to  publish 
an  article  explaining  the  nature  of  that  policy.  A  resolution 
was  received  from  the  Propaganda  Subcommittee  suggesting 
that  the  “  Nova  et  Vetera”  column  in  the  Journal  might  be 
revived,  and  it  was  agreed  to  inform  the  Subcommittee  that 
the  Editor  hopes  to  resume  the  publication  of  occasional 
articles  of  the  kind  which  appeared  before  the  war  under  the 
title  “Nova  et  Vetera.”  The  Committee  noted  that  the 
Council  at  its  last  meeting  had  resolved  that  the  attention 
of  officers  of  Sections  at  the  Annual  Meeting  and  con¬ 
tributors  to  its  proceedings  be  drawn  to  the  fact  that  an 
addition  to  the  number  of  pages  in  the  Journal  is  provided 
during  the  autumn  for  the  publication  of  the  proceedings  of 
the  Sections,  and  that  such  provision  cannot  be  exceeded. 
The  Editor  reported  that  during  the  present  year  four  special 


plates  on  art  paper  have  been  issued  for  the  printing  of 
illustrations  which  could  not  be  reproduced  satisfactorily  on 
the  ordinary  paper  used  for  the  Journal. 

The  Dispute  at  Ebbw  Vale. 

The  number  of  the  workmen  who  have  transferred  from  the 
Workmen’s  Fund  to  the  independent  doctors  is  now  well  over 
1,000,  and  the  Workmen’s  Committee  is  showing  considerable 
uneasiness  at  this  evidence  of  the  desire  of  the  workmen  to 
choose  for  themselves.  The  doctors  formerly  employed  by 
the  Committee  and  their  supporters  have  formed  a  Hospital 
Committee  whose  purpose  it  is  to  ensure  hospital  treatment 
for  those  who  need  it.  The  dispute  is  still  the  subject  of 
lively  exchanges  of  opinion  in  the  local  newspapers,  and  the 
Workmen's  Committee  is  being  roundly  accused  of  betrayal 
of  the  first  principles  of  trade  unionism  in  rejecting  the 
arbitration  award  and  employing  doctors  at  a  rate  below  the 
standard. 

The  “  Supplement  ”  and  the  “  Epitome.” 

For  the  guidance  of  new  members  of  the  Association  it  may 
be  well  to  state  briefly  here  the  chief  purposes  fulfilled  by 
the  weekly  Supplement  to  the  British  Medical  Journal.  Its 
object  is  to  give  information  on  medico-political  matters  of 
importance  to  all  practitioners;  to  keep  members  informed 
of  the  progress  of  the  work  of  the  Representative  Body,  of 
the  Council,  and  of  the  numerous  standing  and  special  Com¬ 
mittees  appointed  by  the  Association;  and  to  provide  a 
direct  means  of  communication  between  the  head  office  and 
each  individual  member  on  topics  of  current  interest.  Thus 
the  Supplement  publishes  a  full  record  of  the  proceedings  of  the 
Representative  Meetings  and  Council ;  reports  of  conferences 
and  of  the  sessions  of  the  General  Medical  Council;  and 
notes  on  the  meetings  of  Branches  and  Divisions  of  the 
Association,  and  on  national  insurance  matters.  It  includes 
also  announcements  of  naval  and  military  and  other  appoint¬ 
ments,  a  weekly  summary  of  vacant  posts,  a  diary  of 
lectures  and  meetings,  and  Current  Notes  on  the  work  of  the 
Association. 

The  Epitome  of  Current  Medical  Literature,  published  each 
week  at  the  end  of  the  Journal,  contains  abstracts  of  articles, 
chiefly  from  the  foreign  press,  classified  under  the  headings 
Medicine,  Surgery,  Obstetrics  and  Gynaecology,  and  Patho¬ 
logy;  in  it  special  attention  is  given  to  practical  therapeutics. 

Supplementary  Repcrfc  of  Council. 

The  Annual  Report  of  the  Council  for  1921-22  and  the 
financial  statement  for  1921  were  printed  in  the  Sujjplement 
of  May  6tli  (pp.  125-156).  The  Supplementary  Report  of  the 
Council  will  appear  in  our  issue  of  June  24th.  In  his  Monthly 
Circular  for  May  the  Medical  Secretary  suggests  that 
Honorary  Secretaries. of  Branches  and  Divisions  should  now 
begin  to  make  arrangements  for  local  meetings,  at  which  the 
Supplementary  Report  can  be  discussed  and  final  instructions 
given  to  Representatives  in  readiness  for  the  Annual  Repre¬ 
sentative  Meeting  which  opens  in  Glasgow  on  July  21st.  It 
may  be  hoped  that  local  officers  of  the  Association  will  pay 
heed  to  the  Medical  Secretary’s  hint  that  they  should  try  to 
induce  members  to  study  this  column  of  Current  Notes  every 
week  and  so  keep  themselves  in  touch  with  the  medico- 
political  work  of  the  head. office. 

D  A.D’s.M.S.  Territorial  Force. 

The  Association  is  continuing  its  efforts  to  persuade  the 
War  Office  that  compensation  for  loss  of  office  should  be  given 
to  Deputy  Assistant  Directors  of  Medical  Services  T.F.  who 
have  been  dispossessed  of  their  posts  at  very  short  notice. 
An  urgent  letter  was  sent  on  May  5th  pointing  out  that  the 
financial  difficulty  in  which  some  of  these  officers  find  them¬ 
selves  is  very  serious  and  asking  that  the  matter  might  be 
treated  as  one  of  extreme  urgency.  A  reply  was  received  on 
May  lltli  that  the  matter  was  under  consideration.  A  further 
letter  was  sent  to  the  War  Office  on  May  24th  pressing  for  an 
early  decision.  The  Naval  and  Military  Committee,  on 
May  25th,  approved  the  action  taken,  and  resolved  to  await 
the  reply  of  the  War  Office  before  deciding  upon  further 
action.  The  matter  is  regarded  by  the  Committee  as  one 
affecting  the  reputation  of  the  War  Office  for  fair  dealing. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Sxipplement, 
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NINETIETH  ANNUAL  MEETING ,  GLASGOW,  JULY 25th,  26th,  27th,  &  28th,  1922. 


Patron :  His  Majesty  the  King. 

President:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Durham. 

President-Elect :  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Chairman  of  Representative  Meetings  :  R.  Wallace  Henry,  B.A.,  M.D, 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROGR 


Glasgow  Cathedral. 

and  foreign  guests  will 
William  Macewen,  C.B., 


HE  Annual  Meeting  of  the  Repre¬ 
sentative  Body  will  begin  on 
Friday,  July  21st,  at  10  a.m.,  in 
the  Bute  Hall  of  the  University, 
and  be  continued  on  the  following 
three  week-days. 

The  Representatives’  Dinner  will 
be  held  on  Friday,  July  21st,  at 
7.15  p.m. 

The  Statutory  Annual  General 
Meeting  will  be  held  iu  the  Bute 
Hall  of  the  University,  on  Tues¬ 
day,  July  25th,  at  2  p.m.,  and  the 
Adjourned  General  Meeting  at 
8  p.m.,  when  the  oversea  delegates 
be  received,  and  the  President,  Sir 
will  deliver  his  address. 


The  official  Religious  Service  will  be  held  in  Glasgow 
Cathedral  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 
Union  on  Wednesday,  July  26th,  at  2  p.m.,  and  the  Secretaries’ 
Dinner  will  take  place  on  the  same  evening. 

The  Annual  Dinner  of  the  Association  will  be  held  in  St. 
Andrew’s  Hall  on  Thursday,  July  27th,  at  7  p.m. 

The  Popular  Lecture  will  be  delivered  by  Professor 
Graham  Kerr,  F.lt.S.,  on  Friday,  July  28th,  at  7.30  p.m.; 
subject:  “The  Physician — Naturalist,  Teacher,  Benefactor.” 


A.MME . 


TIIE  SECTIONS. 

The  Scientific  Sections  will  meet  in  the  classrooms  of  the 
University  for  papers  and  discussions  from  10  a.m.  to  1  p.m, 
on  Wednesday,  Thursday,  and  Friday,  July  26tli,  27th,  and 
28th.  Laboratory  and  clinical  demonstrations  in  connexion 
with  the  work  of  the  Sections  will  be  given  at  other  hours 
on  the  same  days  either  in  the  University  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  take  part  in  any  of  the  discussions 
or  to  make  any  communications  should  get  in  touch  with 
the  secretary  of  the  Section  concerned.  The  Director  of 
Demonstrations'  is  Mr.  R.  H.  Parry,  25,  Blythswood  Square, 
Glasgow. 

The  following  Sections  meet  on  three  days  Wednesday , 
Thursday,  and  Friday,  July  26,  27,  and  28. 

MEDICINE. 

President:  Professor  Thomas  Kirkpatrick  Monro,  M.D., 
F.R.F.P.S. 

Vice-Presidents:  John  M.  Cowan,  M.D.,  F.R.F.P.S.,  D.Sc.; 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.R.S. ; 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne,  M.D., 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  Adam  Patrick,  M.D.,  F.R.F.P.S.,  16, 
Buckingham  Terrace, Glasgow  ;  H.  LethebyTidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  London,  W.  1. 

The  following  provisional  programme  has  been  arranged : 

July  26tit  (10  a.m.). — Discussion  :  The  Prognosis  and  Treatment 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  Hugh 
Maclean,  D.Sc.,  M.D. 
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July  27th  (10  a.m.). — Discussion :  Exophthalmic  Goitre.  To  be 
opened  by  Professor  George  It.  Murray,  M.D.,  F.R.C.P. 
(Manchester). 

July  28tli  (10  a.m.).— Discussion:  Degenerative  Diseases  of  the 
Liver.  To  be  opened  by  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D.,  P.R.C.P. 


MICROBIOLOGY  (INCLUDING  BACTERIOLOGY). 

President:  Robert  MacNeil  Buchanan,  M.B.,  P.R.F.P.S. 

Vice-Presidents  :  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
Hy.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishman,  K.C.M.G., 
C.B.,  F.R.S.  . 

Honorary  Secretaries  :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,  28, 
Hamilton  Park  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th,  27th,  and  28th.—  Discussions : 

Dr.  F.  D’Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twort:  The  Bacteriophage  (Bacteriolysin) ;  followed  by  Drs. 
Andre  Gratia,  Ledingham,  McLeod,  Fleming,  and  Ellis. 

Dr.  Mervyn  H.  Gordon,  C.M.G..  C.B.E.:  The  Bacteriology  of 
Influenza  ;  followed  by  Drs.  McIntosh  and  Dible. 

Professor  V.  H.  Blackman,  F.R.S. :  Some  Similarities  and  Dis¬ 
similarities  in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  “Virus”  Diseases; 
followed  by  Dr.  E.  J.  Butler,  C.I.E.,  Dr.  W.  B.  Brierley,  Dr. 
S.  G.  Paine,  and  Mr.  J.  Ramsbottom,  F.L.S. 

W.  B.  Brierley,  D.Sc. :  Mutation  of  Species;  followed  by 
Professor  David  Ellis,  D.Sc.  (Glasgow). 

Papers : 

Dr.  W.  R.  Wiseman  (Glasgow) :  B.  aertrycke  as  a  Cause  of 
Epidemic  Poisoning  by  Milk. 

Professor  David  Ellis:  The  Intimate  Structure  of  the 
Bacterial  Cell. 

Dr.  R.  Cecil  Robertson  (Glasgow)  :  On  the  Toxin  of 
B.  dysenteriae  (Shiga). 

Dr.  Andrew  Connal  (Director,  Medical  Research  Institute, 
Lagos):  The  Development  of  Loa  loa  in  Chrysops  (with  demon¬ 
stration). 

Demonstrations  in  the  Laboratory  adjoining  the  Section  room  : 

Sir  William  Leishman:  Leishmaniasis;  Spirocbaetosis  of  Tick 


Fever. 

Professor  Graham  Kerr  and  J.  S.  Dunkerley,  B.Sc.,  Ph.D.s 
Protozoal  Parasites. 

Dr.  R.  Sr.  John  Brooks:  Cultures  of  Organisms  Pathogenic  for 
Man,  Animals,  and  Plants. 

Professor  David  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron-moulds. 


July  28tli. — Papers: 

Dr.  Robert  Knox:  Use  of  Radium  and  X  Rays  in  Relation  to 

Gynaecology. 

Dr.  Gordon  Ley  :  Primary  Carcinoma  of  Ovaries. 

Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-oophoritis. 

OPHTHALMOLOGY. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S. ;  Sir 
William  T.  Lister,  K.C.M.G.,  F.R.C.S. ;  John  Rowan,  M.B., 
F.R.F.P.S. 

Honorary  Secretaries:  Percival  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion  :  The  Etiology  of  Optic  Atrophy. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,  F.R.C.P.,  Mr.  j. 
Hogarth  Pringle,  M.B.,  C.M.,  F.R.C.S.  (Glasgow),  and 

H.  Moss  Tkaquair,  M.D.,  F.R.C.S.Edin. 

July  27th  (10  a.m.). — Discussion:  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon-Tyne),  and  Dr.  L.  Webster 
Fox  (Philadelphia). 

July  28tli.— Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

PATHOLOGY  (HUMAN  AND  COMPARATIVE). 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin., 
F.R.S. 

Vice-Presidents:  J.  S.  C.  Douglas,  M.D. ;  Professor  John  Shaw 
Dunn,  M.D.;  Archibald  Leitch,  M.D. ;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries :  John  Anderson,  M.B.,  C.M.,  “Wester- 
hill,”  St.  Bride’s  Road,  Newlands,  Glasgow;  Robert  Donaldson, 
M.D.,  F.R.C.S.Edin.,  St.  George’s  Hospital,  London,  S.W.l. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (10  a.m.). — Discussion  :  The  Origin  of  Cancer  in  relation 
to  Specific  Forms  of  Irritation.  To  be  opened  by  Professor  Fibiger 
(Copenhagen). 

July  27th  (10  a.m.). — Discussion :  Animal  and  Vegetable  Patho¬ 
logy  in  relation  to  Human  Disease.  To  be  opened  by  Professors 
F.  G.  Hobday,  F.R.C.V.S.,  and  W.  II.  Lang,  F.R.S. 

July  28th  (10  a.m.) — Papers. 

The  Pathological  Museum  will  be  housed  in  the  Anatomical  and 
Natural  History  Departments,  in  the  same  block  as  that  in  which 
the  Section  will  meet. 


PUBLIC  HEALTH. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  George  M.  Robertson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents :  A.  Stanley  Barnes,  M.D.,  F.R.C.P. ;  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Edin. ;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorary  Secretaries:  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
Harley  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion :  Psychotherapy.  To  be  opened  by 
Dr.  T.W.  Mitchell,  on  Psycho-therapeutics  and  Psycho-pathology; 
followed  by  J.  A.  Hadfield,  on  the  Making  of  a  Neurotic;  Dr. 
Jane  Suttie,  on  Mental  Stresses  of  Adjustment  in  Women  ;  and 
bv  Dr.  Crichton  Miller,  on  the  Psychic  and  Endocrine  Factors 
in  Functional  Disorders. 

July  27th  (10  a.m.).— Discussion :  The  Treatment  of  Neuro- 
syphilis.  To  be  opened  by  Sir  James  Purves  Stewart;  followed 
by  Dr.  Kinnier  Wilson,  on  Observations  on  the  Treatment  of 
Neuro-syphilis ;  Dr.  Douglas  K.  Adams,  on  the  Treatment  of 
Neuro-syphilis,  with  Special  Reference  to  the  Changes  in  the 
Cerebro-Spioal  Fluid ;  and  Dr.  Ernest  M.  Dunlop,  on  the 
Bearing  of  the  Wassermann  Reaction  on  Diagno -is  and  Control  of 
Treatment  of  Nervous  Syphilis. 

July  28th  (10  a.m.). — Paper  by  Dr  J.  H.  Macdonald  on  the 
Elements  of  Contrast  in  the  Psychic  Mechanism. 

OBSTETRICS  AND  GYNAECOLOGY. 

President :  Professor  E wen  J.  Maclean,  M.D.,  F.R.C.P. ,F.R.S.E. 

Vice-Presidents :  H.  Russell  Andrew's,  M.D,,  F.R.C.P.  ;  Pro¬ 
fessor  J.  M.  Munro  Kerr,  M.D.,  F.R.F.P.S.;  Professor  Louise 
McIlroy,  M.D.,  D.Sc.;  E.  Farquhar  Murray,  M.D., F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 

30,  Lynedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfarlane, 
M.B.,  F.R.F.P.S.,  17,  Woodside  Crescent,  Glasgow  ;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (Morning  Session).— Discussion  :  Stillbirths  and  Neo- 
natal  Deaths.  Speakers  :  Dr.  J.  W.  Ballantyne  :  Ante-natal,  Iutra- 
natal,  and  Neo-uatal  Death;  Causes,  Pathology,  and  Prevention, 
with  special  reference  to  Ante-natal  Death.  Dr.  Eardley  Holland: 
Intra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Brow'Ne:  Neonatal  Death.  Professor  Louise  McIlroy:  Ante¬ 
natal  Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
shank  and  Dr.  Gilbert  Strachan. 

In  the  afternoon  there  will  be  a  demonstration  of  Prof issor A.  M. 
Kennedy’s  specimens  in  the  museum. 

July  27th  (Morning  Session).— Papers  : 

Dr.  W.  Fothergill:  Surgical  Treatment  of  Uterine  Prolapse. 

Dr.  T.  W.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood;  Anaesthetics  and  Analgesics  in 
Labour. 


President  :  A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H. 
Vice-Presidents :  R.  J.  Reece,  C.B.,  M.D.,  M.R.C.P.,  D.P.H. ; 
F.  E.  Fremantle,  O.B.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 

Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries :  It.  S.  Fullarton,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glasgow;  J.  J.  Paterson,  M.D., 
D.P.H.,  The  Guildhall,  Maidenhead;  Richard  Paton,  M.B., 
D.P.H.,  Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (10  a.m.). — Papers:  . 

Dr.  Richard  J.  Reece  :  Port  Sanitation  in  Relation  to  the 
Public  Health  of  the  Country. 

Dr.  F.  E.  Fremantle,  M.P. :  Public  Health  Economics. 

Dr.  John  Brow'nlee  :  Statistics. 

Discussion  on  Puerperal  Fever  if  time  permits. 

July  27th. — Papers  : 

Dr.  Roberts:  Defects  in  Children  on  Attaining  School  Age. 

Dr.  McKail  :  Industrial  Fatigue  and  Vocational  Selection  on  a 
Basis  of  Physical  Inquiry. 

Dr.  J.  P.  Kinloch:  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wynne  (Sheffield):  The  “Wrong  Turning”  in  Public 
Health. 

July  28th. — Papers : 

Councillor  W.  B.  Smith  :  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Regula¬ 
tions.  To  be  opened  by  Professor  Matthew  Hay  (Aberdeen). 

11.30  a.m.,  Discussion:  The  Administrative  Requirements  for  the 
Various  Types  of  Tuberculosis. 

A  Public  Health  Exhibition,  organized  by  the  Corporation  of 
Glasgow,  will  be  held  in  the  Kelvin  Hall  from  July  2otli  to  28th 
inclusive. 

SURGERY. 

President  :  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin., 

F. R.C.S. 

Vice-Presidents :  JamesBerry,  F.R.C.S.  ;  Sir  Kennedy  Dai.ziel, 
M.B.,  F.R.F.P.S.;  A.  Ernest  Maylard,  M.B.,  F.R.F.P.S.; 

G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Willan,  M.V.O.,  O.B.E., 
M.S.,  F.R.C  S. 

Honorary  Secretaries :  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S., 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick, 
M.B.,  F.R.C.S.Edin.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  ( 10a.m.). — Discussion:  The  Diagnosis  ana  Treatment 
of  Cholelithiasis.  To  be  opened  by  Professor  J.  Rutherfore 
M  orison,  LL.D.,  Dr.  de  Martel  (Paris),  and  Mr.  Farquhar 
Macrae. 

July  27th  (10  a.m.). — Discussion:  Surgical  Treatment  of  Non- 
traumatic  Affections  of  the  Spleen.  To  be  opened  by  Dr.  James 
Carslaw.  Sir  Kennedy  Dalziel,  and  Dr.  E.  H.  Kettle. 
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Taper  :  The  Surgery  of  the  Tituitary  Gland,  by  Mr.  Walton. 

July  28th  (10  a.m.). — Discussion  :  The  Surgical  Treatment  ot  Non- 
malignant  Affections  of  the  Colon.  To  be  opened  by  Sir  William 
Arbuthnot  Lane,  Mr.  Waugh,  and  Sir  H.  M.  W.  Gray. 

The  following  Sections  will  meet  on  two  days. 

DERMATOLOGY. 

President :  H.  Leslie  Roberts,  M.D.,  C.M. 

Vice-Presidents:  A.  M.  H.  Gray,  C.B.E.,  M.D.,  F.R.C.P. ;  G.  H. 
Lancashire,  M.D. ;  J.  G.  Tomkinson,  M.D. 

Honorary  Secretaries  :  Wm.  Herbert  Brown,  M.D.,  20,  Park 
Circus,  Glasgow;  Haldin  Davis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

July  26th.  —  Discussion:  Etiology  of  Seborrhoea  and  Sebor- 
rhoeic  Dermatitis.  Opening  paper  by  Dr.  Cranston  Low.  The 
discussion  will  be  opened  by  Dr.  Harold  W.  Barber. 

July  i7th.  —  Discussion  :  Occupational  Dermatitis.  Opening 
paper  by  Dr.  Wm.  Jas.  O’Donovan. 

The  following  short  private  papers  will  be  introduced  : 

Dr.  George  Herbert  Lancashire:  Dermatitis  Artefacta. 

Professor  J.  Goodavjn  Tomkinson:  Alopecia  Areata  and 
Strabismus,  a  Family  Group  of  Cases. 

Clinical  Demonstrations  will  be  arranged  on  both  days ;  the  hour 
probably  9  a.m. 

DISEASES  OF  CHILDREN. 

President :  Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C.S. 

Vice-Presidents  :  Leonard  Findlay,  M.D.,  F.R.F.P.S. ;  Robert 
Hutchison,  M.D.,  F.R.C.P.;  Alex.  McLennan,  M.B.,  C.M. ; 
R.  H.  A.  Whitelocke,  M.D.,  F.R.C.S. 

Honorary  Secretaries :  Geoffrey  Bourne,  M.D.,  M.R.C.P.,  150, 
Harley  Street,  Loudon,  W.l;  G.  B.  Fleming,  M.B.E.,  M.D.,  13, 
Lvnedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (Morning  Session). — Joint  Discussion  with  the  Section 
of  Physiology:  Etiology  of  Rickets.  To  be  opened  by  Dr. 
Leonard  Findlay  and  Professor  Mellanby,  and  followed  by  Dr. 
Robert  Hutchison  and  Professor  Noel  Paton. 

Afternoon.  Session. — Clinical  Demonstrations  at  the  Royal  Hos¬ 
pital  for  Sick  Children  (medical  and  surgical).  Mr.  Alex. 
McLennan  will  give  a  demonstration  on  scoliosis. 

July  27lh (Morning  Session). — Discussion:  Treatment  of  Tuber¬ 
culous  Cervical  Glands.  To  be  opened  by  Mr.  John  Fraser. 

Afternoon  Session.  —  Clinical  Demonstrations  at  the  Royal 
Hospital  for  Sick  Children  (medical  and  surgical).  Mr.  Alexander 
Mitchell  will  show  skiagrams  of  Regeneration  of  Bone  in 
Osteomyelitis. 

INDUSTRIAL  DISEASES  AND  FORENSIC  MEDICINE. 

President  :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.,  D.P.H., 
F.R.S.E. 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edin., 
D.P.H. ;  William  Ledingham  Ruxton,  M.B. ;  Sir  William  H. 
WlLLCOX,  K.C.I.E,,  C.B.,  C.M.G..  M.D. ,  F.R.C.P. 

Honorary  Secretaries  :  Andrew  Allison,  M.B.,  F.R.F.P.S., 
D.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox,  Glasgow; 
James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special  Hospital, 
St.  Helens,  Lancs. 

The  following  provisional  programme  has  been  arranged  : 

July  26tli  and  27lh. — Opening  address  by  Professor  Glaister. 

Papers : 

Sir  Thomas  Oliver  :  Some  Circumstances  Which  make  for 
Industrial  Efficiency. 

Sir  W.  H.  Willcox :  Dangers  to  Health  arising  from  Use  of 
Preparations  of  Arsenic  in  Various  Industries. 

Dr.  John  Glaister,  jun. :  New  Apparatus  for  the  Assessment 
of  Efficiency  after  Injuries. 

Dr.  R.  A.  Lyster  :  The  Importance  of  Teaching  Forensic 
Medicine  to  Students  of  Medicine  and  Law. 

PHYSIOLOGY. 

President :  Professor  J.  A.  MacWilliam,  M.D.,  C.M.,  F.R.S. 

Vice-Presidents  :  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel  Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries:  George  Graham,  M.D.,  F.R.C.P., 

37,  Queen  Anne  Street,  London,  W.l  ;  W.  F.  Shanks,  M.B.,  Ch.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (Morning  Session). — Joint  meeting  with  the  Section  of 
Diseases  of  Children:  Discussion  on, Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mellanby  (Sheffield)  from  the  physiological  side. 
Paper  by  Dr.  J.  Sim  Wallace  (London) :  Dental  Hypoplasia  and 
Rickets. 

Afternoon  Session  :  Demonstrations  in  the  Physiological 

Institute. 

July  27lh  (Morning  Session). — Discussion  on  Basal  Metabolism. 
To  be  opened  by  Professor  E.  P.  Cathcart  (Glasgow). 

Afternoon  Session  :  Demonstrations  in  the  Physiological 

Institute. 

RADIOLOGY  AND  ELECTROLOGY. 

President :  Leonard  A.  Rowden,  M.B.,  C.M. 

Vice-Presidents :  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  Hernaman-Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  I).  O.  MacGregor,  M.B.,  C.M. .Langside  j 
Cottage,  Langside,  Glasgow. 


The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  to  11.30  a.m.). — Discussion  :  The  X-ray  Treatment  ot 
Deep-seated  Cancers,  with  special  reference  to  Erlangen  Methods. 
To  be  opened  by  Dr.  J.  R.  Riddell  (Glasgow),  followed  by  Dr. 
Douglas  Webster,  Dr.  F.  Hernaman-Johnson,  and  Dr.  C.  W. 
Saleeby,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

11.30  a.m.  to  12  noon.— Dr.  J.  A.  Longley  (Middlesbrough) :  Com¬ 
parison  of  Coil  and  High-Tension  Transformer  in  A'-ray  Therapy. 

12  to  1  p.m. — Discussion  on  the  Value  of  Gas  Inflation  in 
-Gray  Diagnosis.  To  be  opened  by  Dr.  F.  Hernaman-Johnson 
(London),  followed  by  Dr.  J.  Magnus  Redding  (London). 

July  27th  (10.30a.m.). — Papers: 

Dr.  H.  E.  Gamlen  (Newcastle-upon-Tyne):  A  Short  Account  of 
the  Bucky-Potter  Diaphragm  and  the  Lead-Glass  Shield  for  the 
7  in.  Coolidge  Tube. 

Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Malignant  Bone  Disease. 

Dr.  James  Crocket  (Glasgow)  :  The  Differentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Lung. 

Dr.  E.  W.  Reed  (Manchester) :  X  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  Graham  (Glasgow) :  X-Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — Discussion  on  the  Therapeutic  Value  of  High- 
Frequency  Currents  and  Static  Electricity.  To  be  opened  by 
Dr.  E.  P.  Cumberbatch  (London),  Dr.  F.  Howard  Humphris 
(London),  and  Dr.  W.  F.  Somerville  (Glasgow). 

The  following  Sections  will  meet  each  on  one  day. 

ANAESTHETICS. 

President  :  W.  J.  McCardie,  M.B.,  B.Ch. 

Vice-Presidents:  James  Paton  Boyd,  M.B.,  F.R.F.P.S.;  L. 
Mabel  Renwick  Campbell,  M.B.,  Ch.B. 

Honorary  Secretaries  :  H.  Prescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow ;  Hubert  Pinto-Leite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Com¬ 
plications  following  Operation  under  Anaesthesia.  To  be  opened 
by  Dr.  David  Lamb.  Offers  from  those  desiring  to  take  part  in 
the  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemming:  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentrations 
of  Anaesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

ANATOMY. 

President  .-  Professor  Alexander  Macphail,  M.B.  C.M 
F.R.F.P.S. 

Vice-Presidents :  Professor  J.  C.  Brash,  M.C.,  M.B.,  Ch  B  • 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Honorary  Secretaries :  James  Battersby,  F.R.C.S.,  F.R.F.P.S., 
616,  Great  Eastern  Road,  Glasgow;  John  Graham,  M.B., F.R.F.P.S., 
351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  28th. — Papers  : 

Professor  J.  C.  Brash  (Birmingham) :  Til?.  Relation  of  the 
Ureters  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham) :  The  Naked-Eye  Anatomy 
of  the  Bone  Marrow  with  Age  Changes. 

Dr.  J.  M.  Woodburn  Morison  (Manchester) :  The  Teaching  of 
Anatomy  by  Radiology,  in  the  Anatomy  Department. 

Dr.  W.  B.  Primrose  (Glasgow) :  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  Connell  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 

Dr.  John  T.  Hunter  (Sydney):  Intestinal  Diverticulum  with 
Retroposition  of  the  Transverse  Colon. 

Discussion:  The  Administration  of  the  Anatomy  Act.  To  bo 
opened  by  Dr.  Alex.  Macphail. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  H.  Bryce,  F.R.S. 

LARYNGOLOGY. 

President:  John  Macintyre,  M.B.,  C.M.,  F.R.F.P.S. 

Vice-Presidents:  A.  Brown  Kelly,  M.D.,  F.R.F.P.S.-  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S. 

Honorary  Secretaries  :  F.  Ft  Muecke,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  27th.— Discussion  :  Diseases  of  the  Oesophagus,  their  sym¬ 
ptomatology  and  differential  diagnosis.  To  be  opened  bv  Dr. 

D.  R.  Paterson  (Cardiff)  and  Mr.  W.  G.  Howarth,  F.R.C.S. 
(Loudon). 

MEDICAL  SOCIOLOGY. 

President  :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P. ; 
James  Hudson,  M.D.,  C.M. ;  Peter  Macdonald,  M.D. 

Honorary  Secretaries:  Alex.  Forbes,  M.B.,  C.M.,  Hillsboro’ 
Lodge,  Sheffield;  David  McKail,  M.D.,  F.R.F.P.S.,  D.P.1L, 
2,  Morris  Place,  Monteith  Row,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  28th. — Section  will  meet  in  the  Debating  Iiall  of  the 
University  Union.  Subject  for  discussion  :  Alcohol  as  a  Beverage, 
and  its  relation  to  Certain  Social  Problems. 

10  a.m. — Action  of  Alcohol  on  the  Human  Economy,  by  Professor 

E.  Mellanby;  to  be  followed  by  Dr.  W.  H.  Rivers’  Rivers,  Pro¬ 
fessor  A.  R.  Cushny,  and  the  Rev.  C.  C.  Weeks,  M.lt.C.S. 
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Alcohol  in  Relation  to  the  Problems  of  Mental  Disorders,  to  he 
opened  by  Sir  Frederick  W.  Mott,  K.B.E.,  and  Dr.  Thomas  W. 
Salmon  (U.S.A.),  followed  by  Dr.  C.  Hubert  Bond  and  Dr, 
August  Ley  (Brussels). 

2.15  p.m. — Alcohol  and  Industrial  Efficiency,  to  he  opened  by 
Professor  Edgar  L.  Collis  and  Dr.  M.  Hindhede  (Copenhagen), 
followed  by  Sir  Thomas  Oliver  and  Dr.  W.  E.  Elliot,  M.P. 

Alcohol  and  Infant  Mortality,  to  be  opened  by  Dr.  J.  W. 
Ballantyne  and  Professor  C.  It.  Stockard  (Cornell  University, 
U.S.A.),  followed  by  Dr.  C.  W.  Saleeby,  Dr.  T.  N.  Kelytnack, 
Miss  Ivens,  M.S.,  “Professor  Louise  McIlroy,  D.Sc.,  M.D.,  and 
Mrs.  Stacey  Cleminson,  M.B. 

Lay  persons  specially  interested  may  be  present  only  by  invita¬ 
tion,  a  request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 
M.B. 

Honorary  Secretaries  :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,  Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th. — Discussion:  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  William  Milligan  and  Mr. 
Lionel  Colledge.  The  following  members  will  take  part  in  the 
discussion:  Mr.  G.  J.  Jenkins,  Mr.  T.  B.  Layton,  Mr.  Archer 
Ryland,  and  Dr.  T.  Ritchie  Rodger. 

Papers : 

Professor  Holger  Mygind  :  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Fraser  and  Dr.  Stephen  I'oung:  Is  it  wortn  while 
to  Remove  Aural  Polypi  ? 

TUBERCULOSIS. 

President  :  Professor  Sir  Robert  Philip,  M.D.,  LL.D., 
P.R.C.P.E. 

Vice-Presidents:  James  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H. 

Honorary  Secretaries:  A.  Hope  Gosse,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  27tli  (10  a.m.). — Discussions:  (1)  The  Clinical  Differentiation 
of  Pulmonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opened  by  Professor  Rist  (Paris).  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opened  by  Mr.  James 
Taylor,  O.B.E.,  F.R.C.S.E.  (Glasgow). 

In  the  afternoon  Dr.  Rollier  (Leysin)  will  give  a  cinematograph 
demonstration  illustrating  “  The  Share  of  the  Sun  in  the  Treat¬ 
ment  and  Prevention  of  Tuberculosis.” 

It  is  hoped  also  to  arrange  for  a  demonstration  in  the  Kelvin  Hall 
of  radiographs  illustrative  of  chest  conditions. 


Honorary  Local  General  Secretary: 

Dr.  Geo.  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


PROVISIONAL  PROGRAMME  AND  TIME-TABLE. 

The  Headquarters  of  the  Annual  Meeting  of  the  Associa¬ 
tion  will  be  in  the  University  of  Glasgow. 

Meetings  of  Council,  Representative  Body,  etc. 
Friday,  July  21st. 

10  a.m. — Meeting  of  Representative  Body,  Bute  Hall, 

University. 

4.45  p.m. — Extraordinary  General  Meeting,  Bute  Hall. 

7.15  p.m. — Representatives’  Dinner,  Grand  Hotel,  Charing 
Cross. 

Saturday,  July  22nd. 

9.30  a.m.— Representative  Meeting,  Bute  Hall. 

8  p.m. — Smoking  Concert,  Grand  Hotel. 

Sunday,  July  23rd. 

11  a.m. — Services  in  Glasgow  Cathedral  and  St.  Mary’s 

Cathedral.  Sail  to  the  Firth  of  Clyde  on  ss. 
Skirmisher,  by  invitation  of  Messrs.  Henderson 
Bros. 

Monday,  July  24tli. 

9  a.m. — Council  Meeting,  Randolph  Hall,  University. 

10  a.m. — Representative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  hrvitation 
of  Local  Committee. 

Tuesday,  July  25th. 

9.30  a.m". — Representative  Meeting,  Bute  Hall. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 

5  p.m. —  ‘Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m.— ‘Adjourned  General  Meeting  and  President’s 

Address. 

Wednesday,  July  26th. 

9  a.m. — Council  Meeting,  Randolph  Hall. 

2  p.m.— Secretaries’  Conference,  Debating  Hall,  University 
Union. 

6.30  p.m. — Secretaries’  Dinner,  University  Union. 


Entertainments  for  Ladies  accompanying  Representatives. 
July  21st. 

8  p.m. — Reception  and  Social  Evening  in  the  Ladies’  Club 
(Burlington  House,  183,  Bath  Street)  to  meet  the 
members  of  the  Ladies’  Committee. 

July  22nd. 

Afternoon— Visit  to  the  Cathedral  and  Provand’s  Lordship 
(St.  Nicholas’  Hospital,  date  1471). 

Evening — Picture  House  Entertainment. 

July  23rd. 

Church  Services  at  the  Cathedrals. 

Sail  on  ss.  Skirmisher. 

July  24th. 

Afternoon — Motor  run,  probably  to  Loch  Lomond,  by 
invitation  of  the  Ladies’  Committee. 

Evening — Either  a  Musical  Evening  at  Burlington  House 
or  join  the  Representatives  at  the  Alhambra. 

July  25th. 

No  special  arrangements;  see  general  programme. 

Section  Meetings  and  Exhibitions. 

(For  Sections  see  detailed  list.) 

The  Pathological  Museum  will  be  open  from  July  25th  to  28th 
inclusive,  and  will  be  housed  in  the  Anatomical  and  Natural 
History  Departments,  in  the  same  quadrangle  as  most  of  the 
Sections  (see  descriptive  note  at  p.  208). 

A  Public  Health  Exhibition,  organized  by  the  Corporation, 
will  be  held  in  the  Kelvin  Hall,  immediately  opposite  the 
south-west  gate  of  the  University,  and  will  be  open  from 
July  25th  to  28tli  inclusive.  It  will  be  designed  to  demon¬ 
strate  the  bearing  of  the  various  municipal  activities  on  the 
health  of  the  public. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the 
Kelvin  Hall  on  the  same  days  (see  p.  201). 

The  Kelvin  Hall  will  be  the  only  official  place  for  daily 
lunches  during  the  time  of  the  general  meetings,  and  the 
Exhibitors’  Club  will  also  be  available  for  the  use  of 
members. 

General  Meetings,  Social  and  other  Functions,  and 
Entertainments. 

Tuesday,  July  25tli. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 

3  p.m. — Official  Opening  of  Exhibition. 

5  p.m.— ‘Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — ‘Adjourned  General  Meeting  and  President’s 
Address  in  Bute  Hall. 

Wednesday,  July  26tli. 

8  a.m. — Holy  Communion  at  St.  Mary’s  Cathedral  (Church 
of  England),  Great  Western  Road. 

2  p.m. — Party  of  300  will  leave  by  charabancs  for  Bridge  of 
Weir,  to  visit  Quarrier’s  Homes  and  the  Con¬ 
sumption  Sanatoria  of  Scotland,  and  will  be  enter¬ 
tained  at  Duchal  by  Sir  Joseph  and  Lady  Maclav. 

2.15  p.m. — Party  will  leave  by  motors  to  visit  Glasgow  Water¬ 
works  at  Mugdock,  and  will  be  entertained  at 
Craigend  Castle  by  Mr.  and  Mrs.  Harold  E. 
Yarrow. 

2.15  p.m. — Charabaucs  will  leave  for  short  trips  to  places  of 
interest  in  or  near  the  city. 

Visits  have  also  been  arranged  to  the  Glasgow  Art 
Galleries  and  Museum,  Kelvingrove  Park,  the 
Glasgow  Observatory,  and  to  two  of  the  Sugar 
Refineries  at  Greenock,  where  the  party  will 
be  entertained  to  tea  at  the  Greenock  Royal 
Infirmary. 

3.30  p.m. — Royal  Infirmary,  Roval  Hospital  for  Sick  Children, 

and  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  and  they  will  have  an  opportunity 
of  seeing  round  the  hospitals. 

8.30  p.m. — ‘Reception  by  the  Vice-Chancellor  and  Court  of  the 

University  in  the  Bute  Hall  and  Hunterian 
Museum. 

Thursday,  July  27tli. 

8  a.m. — Temperance  breakfast,  University  Union,  by  invita¬ 

tion  of  the  National  Temperance  League. 

9  a.m. — ‘Celebration  of  Mass  at  St.  Andrew’s  Cathedral, 

Great  Clyde  Street. 

2  p.m. — Golf  Competition  for  the  Ulster  Cup,  and  Gold 
Medal  to  be  presented  to  the  winner  by  the 
Glasgow  Medical  Golf  Club,  at  Killermont  (Glas¬ 
gow  Golf  Club) ;  party  of  200  will  be  entertained 
to  tea  by  Professor  Munro  Kerr  (Captain  of  the 
Club)  and  Mrs.  Munro  Kerr. 

2  p.m. — Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  the  city. 

3.30  p.m. — ‘Civic  Reception  in  the  City  Chambers,  by  invitation 

of  the  Lord  Provost,  Magistrates,  and  Councillors 
of  the  City  of  Glasgow. 

7  p.m. — Annual  Dinner  of  the  Association,  in  St.  Andrew’s 
Halls  (Grand  Hall),  Charing  Cross. 

10  p.m. — Dance  in  St.  Andrew’s  Halls,  Ball  Room  Suite,  by 
invitation  of  Local  Committee. 
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NOTIFICATION  OF  ATTENDANCE  AT  THE  ANNUAL  MEETING. 

To  be  sent  to  the  Honorary  Local  General  Secretary, 

Dr.  Geo.  A.  Allan ,  22,  Sandy  ford  Place ,  Glasgow,  W \ 


All  Members  of  the  Association  who  intend  to  be  present  at  the  Annual  Meeting  are  requested  to  fill 
up  and  post  the  annexed  form  as  soon  as  possible,  in  order  to  facilitate  the  general  arrangements  and  to  allow 
an  estimate  to  be  formed  of  the  accommodation  required. 

The  Meeting1  of  the  Representative  Body  begins  on  Friday,  July  21st. 

Registration  for  the  Annual  Meeting  begins  on  Monday,  July  24th. 

•  • 

The  Annual  General  Meeting1  takes  place  on  Tuesday,  July  25th,  and  the  Annual  Exhibition,  the  Public 
Health  Exhibition,  and  the  Pathological  Museum  will  be  open  from  the  forenoon  of  that  day. 


( Name 

-  v 

-  Address 

.CO 

Jlate  of  Arrival 

Tate  of  Departure 

Will  you  be  accompanied  by  a  lady  ?  . 

If  you  wish  accommodation  reserved  please  notify  the  Secretary  of  Hotels  and  Lodgings  Committee, 
Dr.  James  Hendry,  M.B.E.,  4,  Clifton  Place,  Glasgow,  W.,  and  state  your  exact  requirements.  A  list  of  Hotels, 
etc.,  will  be  found  elsewhere  in  this  issue  of  the  Supplement  (p.  209). 


ANNUAL  DINNER  ©F  THE  HSSOeiHTION. 

The  Annual  Dinner  will  he  held  in  the  GRAND  HALL,  ST.  ANDREW S  HALLS,  Charing  Cross,  Glasgoiu, 
on  the  evening  of  Thursday,  July  27th,  at  7  o'clock  'prompt.  Members  are  requested  to  assemble  at  G.30. 

Tickets,  price  21s.  each,  inclusive  of  wines,  may  now  be  had  from  the  Secretary  of  the  Dinner  Committee , 
Dr.  David  Shannon,  26,  Woodside  Place,  Glasgoxv,  W.  Places  will  be  reserved  in  order  of  application.  Application 
must  be  accompanied  by  a  remittance  for  the  amount,  and  may  be  enclosed  with  the  notification  of  attendance  at  the 
Annual  Meeting  to  the  Honorary  Local  General  Secretary. 


Please  reserve  a  seat  for  me  at  the  Annual  Dinner,  for  which  I  enclose  postal  order  for  21s. 

Name _ __ _ _ _ 


Address 


208  June  3,  1922]  Annual  Meeting  :  The 


Friday,  July  28th. 

2  p.m. — Train  leaves  Partick  Central  Station  for  Erskine 
House  (Princess  Louise  Scottish  Hospital  for 
Limbless  Sailors  and  Soldiers),  where  a  party  of 
500  will  be  entertained. 

2  p.m. — Motors  leave  for  a  trip  to  the  birthplace  of  William 
and  John  Hunter,  and  will  be  entertained  to  tea 
by  Dr.  Livingstone  Loudon  at  Hamilton  (party 
limited  to  40). 

2.15  p.m. — Charabancs  leave  for  short  trips  to  places  of  interest 
in  or  near  the  city. 

Visits  have  also  been  arranged  to  the  Art  Galleries 
and  Museum,  and  to  the  Broadstone  Jubilee 
Hospital,  Port  Glasgow. 

3.30  p.m.— Western  Infirmary,  Victoria  Infirmary,  and  Royal 

Samaritan  Hospital  will  entertain  parties  to  tea 
and  they  will  have  an  opportunity  of  seeing 
round  the  hospitals. 

7.30  p.m.— Popular  Lecture  by  Professor  Graham  Kerr,  F.R.S. 

Subject:  “The  Physician— Naturalist,  Teacher, 
Benefactor.” 

8.30  p.m. — *Reception  by  the  President  and  Fellows  of  the 

Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  (500  guests). 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  (450  guests). 

Saturday,  July  29tli.  „  y  .  ,,  , 

Morning. — Turbine  steamer,  Duchess  of  Argyll,  specially  char¬ 
tered,  will  leave  the  Broomielaw  for  a  cruise  on 
the  Firth  of  Clyde  and  through  the  Kyles  of  Bute, 
x-eturning  to  Gourock  for  special  train  about 

5.30  p.m.  Tickets,  inclusive  of  lunch  and  tea, 
12s.  6d. 

Morning. — Excursion  to  Ayr  and  the  “  Land  o’  Burns.”  Train 
to  Ayr,  thence  charabancs  to  Mauchline  (Burns 
Museum),  AUoway  (Burns  Cottage),  Crossraguel 
Abbey,  etc.  Tickets,  inclusive  of  lunch  at 
Alloway  Hotel  (Banks  of  Doon)  and  tea,  about 
21s. 

•  An  excursion  is  also  being  arranged  either  to 
Stirling  and  Bannockburn  District  or  to  Locli 
Lomond. 

*  It  is  requested  that  Academic  Dress  be  worn  at  the  functions 
marked  with  an  asterisk. 


ACADEMIC  DRESS. 

Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomson,  Son,  and  Laidlaw,  159,  St.  Vincent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  purpose  in  the  University 
Union  during  the  meeting.  Those  desiring  Robes,  etc.,  for 
English  degrees  should  communicate  with  Messrs.  Ede  and 
Ravenscroft,  93  and  94,  Chancery  Lane,  London,  W.C.2, 
Official  Robe  Makers  for  the  Association,  or  with  the  robe 
makers  of  their  own  university  before  coming  to  the  meeting. 


PATHOLOGICAL  MUSEUM. 

The  Subcommittee  responsible  for  the  organization  of  the 
Pathological  Museum  wishes  to  draw  the  attention  of  members 
to  this  branch  of  the  Annual  Meeting.  It  is  particularly 
desired  that  specimens  should  be  shown  which  illustrate 


Pathological  Museum.  [ br?£s££med*Ltjo^ a l 


subjects  to  be  discussed.  The  Museum  will  be  situated  in 
the  Anatomical  Department  of  the  University,  and  will  there¬ 
fore  be  convenient  to  the  various  Sections.  Provision  will  be 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  lantern 
slides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus¬ 
trating  disease  of  animals  and  plants  of  economic  importance, 
and  the  development  of  maliguant  disease  in  l-elation  to  specific 
forms  of  irritation. 

Whilst  the  exhibits  are  primarily  intended  to  illustrate  the 
work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  special  interest  or 
a  series  demonstrating  some  special  subject,  specimens  and 
illustrations  relating  to  any  recent  research,  and  instruments 
relating  to  clinical  diagnosis  and  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

In  oi’der  that  ari*angements  may  be  made  and  the  necessary 
forms  for  the  description  of  specimens  supplied,  intending 
exhibitors  are  requested  to  communicate,  early  in  June,  with 
the  Honorary  Secretary  of  the  Pathological  Museum  Sub¬ 
committee,  Dr.  G.  Haswell  Wilson,  Glasgow  University. 

A  special  feature  of  the  Museum  will  be  the  anatomical  and 
pathological  preparations  of  William  Hunter.  The  anatomical 
collection,  which  is  of  great  intrinsic  and  historical  iixterest, 
has  l’ecently  been  displayed  in  the  gallery  of  the  museum  of 
the  Anatomical  Department  along  with  the  preparations  of 
the  late  Professor  Allen  Thomson  and  Emeritus  Professor 
Cleland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Cleland  are  exhibited  in  other  sections  of  the 
Department. 


PUBLIC  HEALTH  EXHIBITION  BY  THE 
CORPORATION  OF  GLASGOW. 

In  view  of  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Glasgow  in  July,  and  of  the 
prominent  place  which  the  city  has  acquired  in  the  advance¬ 
ment  of  public  health,  the  Corporation  has  cordially 
responded  to  the  desire  for  a.n  exhibition  portraying  its 
diversified  activities  in  safeguarding  the  health  of  the 
community.  Towards  the  fulfilment  of  this  object  twenty- 
one  departments  of  municipal  work  are  co-operating  with  the 
Health  Department.  The  exhibits  will  illustrate  as  far  as 
possible  the  varied  work  of  the  public  health  administration 
of  the  city,  and  the  closely  x-elated  departments  of  work 
represented  in  bacteriology,  chemistry,  and  the  inspection 
of  meat  aud  milk.  The  other  departments  will  similarly 
indicate  and  exemplify  their  important  functions  in  con¬ 
tributing  to  the  maintenance  and  promotion  of  the  well-being 
of  the  citizens,  and  will  have  reference  to  the  water,  gas, 
and  electricity  supplies ;  to  street  construction,  street  light¬ 
ing,  and  the  tramway  service;  to  housing  and  city  improve¬ 
ments  ;  to  public  baths  and  washhouses,  cleansing,  and  the 
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disposal  of  sewage ;  to  public  parks  and  open  spaces, 
museums,  and  libraries;  and  to  markets,  the  standardization 
of  weights  and  measures,  and  the  prevention  of  firo. 

The  Exhibition  will  be  accommodated  in  the  Kelvin  Hall, 
in  which  a  space  of  20, COO  square  feet  has  been  set  apart  by 
the  Corporation  and  will  be  open  from  July  25th  to  28th.  The 
City  Bacteriologist  is  in  charge  of  the  arrangements  for  the 
collection  of  the  exhibits  to  bo  supplied  by  the  various 
departments. 


Renfrewshire : 

Kilmalcolm  Hydropathic :  The  Hydro  offers  only  inclusive  terms 
at  15/-  to  21/- per  person. 

Loch  Lomond  Side: 

Tarbet  Hotel,  Loch  Lomond  :  Bedroom  and  breakfast,  10/-  per 
person. 

1'rossachs  District. 

Bridge  of  Allan : 

Allan  Water  Hotel :  Bedroom  and  breakfast,  9/-  and  upwards  per 
person . 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/- per  person. 

Dunblane : 

Dunblane  Hotel  Hydro  :  Bedroom  and  breakfast,  12/-  per  person. 

Crieff : 

Drummond  Arms  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


SPORTS. 

Golf. 

Competition  for  the  Ulster  Cup  and  the  Glasgow  Medical 
Golf  Club’s  Medal  on  Thursday,  July  27th,  at  2  p.m.,  at 
Killermont,  by  permission  of  the  Glasgow  Golf  Club.  Entries 
will  be  received  by  Dr.  J.  Glaister  McCutcheon,  14,  Belmont 
Street,  Glasgow,  W.,  or  at  the  Reception  Room,  up  to 
Wednesday,  July  26th. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  Glasgow  Golf  Club,  Killermont 
(gentlemen  only) ;  Erskine  Golf  Club ;  Pollok  Golf  Club ; 
Bishopbriggs  Golf  Club.  Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Golf  Club),  and  at  Prestwick 
Championship  Course.  (This  last  privilege  is  granted  con¬ 
tingent  on  the  course  not  being  closed  after  the  amateur 
championship.) 

Bowling. 

It  is  probable  that  a  bowling  competition  for  teams 
representing  England  and  Scotland  will  be  arranged. 

Facilities  for  bowling  have  been  granted  on  the  following 
greens:  Willowbank,  Partick,  Burnbank,  Queen’s  Park, 
Bellaliouston,  and  Titwood. 

Tennis. 

Facilities  for  tennis  have  been  granted  on  the  following 
courts :  Partick,  Pollokshields,  and  Titwood. 

CLUBS,  ETC. 

Honorary  membership  of  the  University  Union  will  be 
granted  to  all  members  registering  at  the  Annual  Meeting. 
Lunches  will  be  provided  during  the  Meeting  of  Represen¬ 
tatives,  but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  also  been  granted  by 
the  Royal  Scottish  Automobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Royal  Faculty  of  Physicians  and 
Surgeons,  and  the  Arlington  Baths  Club. 

Cards  will  be  provided  at  the  Reception  Room. 


ARRANGEMENTS  FOR  LADIES  DURING 
GENERAL  MEETINGS. 

Ladies’  Clubs. 

Burlington  House,  183,  Bath  Street,  adjoining  Sauchiehall 
Street,  has  been  reserved  for  the  use  of  ladies  during  the 
whole  period  of  the  meetings.  Meals  will  be  provided  as 
required.  It  may  be  used  as  an  address  for  letters,  and  it 
will  be  convenient  for  those  living  out  of  town  as  a  place  for 
changing  for  evening  entertainments. 

Queen  Margaret  College  Union,  Ann  Street,  off  University 
Avenue  and  adjoining  the  University,  has  been  specially 
reserved  for  the  use  of  medical  women  attending  the 
meetings  ;  tea  will  be  provided  as  required. 

Short  charabanc  trips  to  places  of  interest  in  Glasgow  will 
be  specially  reserved  for  ladies  on  the  forenoons  of  Wednesday, 
Thursday,  and  Friday,  July  26tli,  27th,  and  28th. 

For  information  regarding  afternoon  and  evening  arrange¬ 
ments  ladies  are  referred  to  the  General  Programme. 

In  addition,  the  Gaumont  Film  Company  has  arranged  to 
provide  a  display  of  special  films  in  one  of  the  Picture  Houses 
on  the  forenoon  of  Thursday,  July  27th. 

Sports. 

There  will  be  a  Ladies’  Golf  Competition  over  the  course  of 
Hillfoot  Golf  Club  on  the  forenoon  of  Wednesday,  July  26th, 
and  the  course  will  be  open  to  ladies  during  the  remainder  of 
the  week.  The  courses  mentioned  on  the  General  Programme 
are  also  open  to  ladies,  with  the  exception  of  that  at  Killer¬ 
mont.  Facilities  have  also  been  arranged  for  Tennis  and 
Bowling  (see  General  Programme). 


ACCOMMODATION  AT  THE  ANNUAL  MEETING. 


The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to 
reserve  rooms,  and  accommodation  in  them  can  only  be 
secured  by  early  and  definite  booking. 

A  list  of  hotels  and  hydros  in  Glasgow  and  vicinity  is 
appended.  Information  regarding  train  service  for  those  out 
of  town  was  given  in  the  Supplement  of  April  29th  (p.  122). 

A  number  of  beds  will  be  available  in  students’  hostels, 
which  are  being  specially  reopened  for  the  time  of  the 
meetings,  and  for  these  the  Committee  has  had  to  guarantee 
a  minimum  number  of  residents.  The  charge  for  bed  and 
breakfast  is  8s.  6d.  per  person. 

A  list  of  private  lodgings,  which 
inspected,  will  be  published  in  an 
Supplement. 

The  Secretary  of  the  Committee  is  Dr.  James  Hendry, 
M.B.E.,  4,  Clifton  Place,  Glasgow,  W.,  to  whom  all  applica¬ 
tions  or  inquiries  should  be  sent. 


have  been  personally 
early  issue  of  the 


HOTEL  AND  HYDRO  ACCOMMODATION  IN  GLASGOW 
AND  VICINITY. 


Glasgow. 


Central  Station  Hotel  (Caledonian  Railway) 

North  British  Station  Hotel 

St.  Enoch  Station  (G.  and  S.W.  Railway)  ... 

Grand  Hotel,  Charing  Cross 
Green’s  Private  Hotel,  Woodlands  Terrace 
Claremont  Private  Hotel,  Claremont  Terrace 
More’s  Private  Hotel,  India  Street 
Bath  Hotel,  152,  Bath  Street 

Waverley  (Cranston’s)  Temperance  Hotel, 
172,  Sauchiehall  Street  ... 


Bedroom  and 
Breakfast. 
12/-  to  15/6 
12/6  to  14/- 
From  11/- 
10/-  to  10/6 
From  12/6 
From  12/6 
From  9/6 
From  8/6 


From  8/- 


Clyde  Coast  Resorts. 

Helensburgh : 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/-  per  persen. 

Imperial  Hotel:  Bedroom  and  breakfast,  8/6  per  person. 

Sliandon : 

Sbandon  Hydro  Hotel:  Offers  special  terms  for  bedroom  and 
breakfast  at  12/6  per  person.  Will  arrange  for  their  motor  to  meet 
at  Helensburgh  the  train  which  leaves  Glasgow  at  10.40  p.m. 

Greenock : 

Tontine  Hotel:  Bedroom  and  breakfast,  10/-  to  11/6  per  person. 
Gourock : 

Ashton  Hotel :  Bedroom  and  breakfast,  9/6  to  10/6  per  person. 
Wemyss  Bay : 

Wemyss  Bay  Hydropathic,  Skelmorlie:  Requires  very  early  notice, 
and  gives  inclusive  terms  only  at  16/-  and  upwards  per  day  per 
person. 

Duncon : 

Argyll  Hotel 
Crown  Hotel 
McColls’s  Hotel 
Wellington  Hotel  ... 

Royal  Hotel 
Queen’s  Hotel,  Kirn 

Innellan : 

Royal  Hotel,  Innellan :  Bedroom  and  breakfast,  10/-  per  person. 
Rothesay  : 

Glenburn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 
and  breakfast  at  15/-  per  person. 

Kyles  of  Bute  Hydropathic,  Port  Bannatyne,  Rothesay:  Offers 
inclusive  terms  only  at  18/-  per  person  per  day. 


8/6  per  person. 
8/6  .. 


8/6 

7/6 

7/6 

10/6 


Ayrshire  Coast  Resorts. 


Ayr : 


Ayr  Station  Hotel:  Bedroom  and  breakfast,  11/-  and  upwards  per 
person. 

Preslrcick : 

Royal  Hotel,  Prestwick  :  Bedroom  and  breakfast,  8/6  per  person. 
Troon  : 

Marne  Hotel  :  Beautiful  situation  on  the  edge  of  the  links.  Bedroom 
and  breakfast  from  11/-  to  12/-  per  person. 

Craiglea  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


Inland  Hotels. 

Peeblesshire : 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glasgow :  Inclusive 
terms,  15s.  per  person. 
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June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


Association  Notices. 

TABLE  OF  DATES. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Kepresentatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


(specimen  shown),  Drs  J.  Aldren  Wright,  Dr.  J.  F.  Gaskell ;  (4) 
Notes  on  a  case  of  Tumour  of  the  Pylorus  (specimen  shown).  Dr. 
Aldren  Wright,  Mr.  W.  H.  Bowen  ;  (5)  Notes  on  a  case  of  Thoraco¬ 
pagus  (specimen  shown),  Dr.  J.  R.  C.  Canuey.  These  meetings 
which  are  held  on  the  first  Friday  in  every  month,  excepting 
August  and  September,  will  count  as  clinical  meetings  of  the 
Association. 


COUNCIL  ELECTION. 

The  names  of  the  members  already  declared  elected  to  the 
Council  for  1922-23  in  respect  of  the  15  groups  of  Branches  in 
which  there  were  no  contests  were  published  in  the  Supple¬ 
ment  of  May  13th,  p.  170.  The  following  is  the  detailed  result 
of  the  voting  in  the  three  groups  where  a  contest  took  place, 
and  it  may  be  of  interest  to  readers  to  learn  that  this  is  the 
first  election  in  this  connexion  at  which  the  new  rule  was 
applicable- — namely,  that  the  voting  paper  contain,  in  addition 
to  the  names  and  addresses  of  the  candidates,  such  informa¬ 
tion  (limited  to  five  items)  as  to  the  candidates’  Association, 
municipal,  or  other  public  experience  as  is  stated  in  tlio 
nomination  paper: 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Dartford  Division.— The  annual  meeting  of 
the  Dartford  Division  will  be  held  at  the  Livingstone  Hospital, 
Dartford,  on  Thursday,  June  8th,  at  3  p.m.  Agenda:  Election  of 
officers;  consider  Annual  Report  of  Council  (Supplement,  May 
6th).  At  3.30  p.m.,  a  meeting  of  the  Local  Medical  Consultative 
Council  (all  practitioners  in  the  area  being  members)  will  be  held. 
Business:  To  receive  (1)  report  of  deputation  to  the  Urban  and 
District  Councils,  in  reference  to  utilizing  the  services  of  local 
practitioners  in  child  welfare  and  maternity  clinics;  (2)  report  of 
Kent  delegate  to  recent  Panel  Conference  (a)  final  decision  as  to 
transfer  of  practices;  -(b)  Approved  Societies’  control  of  panel 
practice.  All  practitioners  are  urgently  requested  to  attend  this 
meeting  to  give  support  to  the  steps  to  be  taken. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. — 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincham,  on  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr.  John  Hay  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  “  Some  aspects  of  cardiac  disease.”  Tea  will  be  pro¬ 
vided  at  4.30. 

Metropolitan  Counties  Branch.— The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers ;  (2)  Annual  Report  of 
Council;  (3)  President’s  address  by  Mr.  N.  Bishop  Harman,  entitled 
“  London :  the  triumph  of  medicine.” 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  Thursday, 
June  8th,  at  3.30  p.m.,  at  the  George  Hotel,  Winchester.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  will  give  an  address 
entitled,  “  What  are  the  advantages  of  belonging  to  the  British 
Medical  Association?”  All  non-members  of  the  Association 
residing  in  the  neighbourhood  are  invited  to  be  present. 

South  Midland  Branch:  Buckinghamshire  Division.— A 
meeting  of  the  Buckinghamshire  Division  will  be  held  at  the  Red 
Lion  Hotel,  High  Wycombe,  at  3  p.m.  on  Wednesday,  June  7th. 
Agenda:  Minutes  and  any  business  arising  therefrom;  corre¬ 
spondence,  including  the  monthly  circular;  Dr.  J.  A.  Benjafield 
will  read  a  paper  on  Vaccine  Therapy  especially  in  relation  to 
Rheumatoid  Arthritis;  election  of  Representative  and  Deputy 
Representative;  consider  annual  report  of  the  Council  (Supple¬ 
ment,  May  6tli,  1922) ;  Any  other  business.  Tea  will  be  provided. 

South-Western  Branch. — The  eighty-third  annual  meeting 
will  be  held  on  Thursday,  June  15th,  at  3.15  p.m.,  at  “  Durra- 
combe,”  Newton  Abbot,  by  kind  invitation  of  the  President-elect, 
when  Dr.  Shaw  will  resign  the  chair  to  Mr.  Haydon,  who  will 
deliver  his  inaugural  address.  The  report  of  the  Branch  Council 
for  the  year  1921-22  and  the  Annual  Financial  Statement  for  1921 
will  be*  presented,  and  the  officers  of  the  Branch  for  the  year 
1922-23  will  be  elected.  Luncheon,  also  by  kind  invitation  of  the 
President-elect,  will  take  place  from  1.15  to  2.30  at  “  Durracombe.” 
The  annual  dinner  of  the  Branch  will  be  held  at  7  p.m.  at  the 
Globe  Hotel.  Tickets  (7s.  6d.  each,  exclusive  of  wine)  can  he  ob¬ 
tained  from  Dr.  J.  Culrose,  M.B.E.,  Roseneath,  Newton  Abbot. 
Early  application  for  dinner  tickets  will  greatly  facilitate  arrange¬ 
ments,  and  in  any  case  should  be  made  not  later  than  the  first  post 
on  Monday,  June  12th.  Mr.  Haydon  would  be  obliged  if,  when 
answering  his  invitation,  members  will  state  if  they  expect  to 
come  by  train,  when  arrangements  will  be  made  to  meet  them  by 
car  at  the  station ;  he  can  also  obtain  dinner  tickets  for  them  if 
desired.  Accommodation  can  be  privately  arranged  for  visitors 
intending  to  stay  the  night  at  Newton  Abbot  provided  notice  is 
received. 


The  next  meeting  of  the  Cambridge  Medical  Sooiety  will  be 
held  at  Addenbrooke’s  Hospital  on  Friday,  June  2nd,  at  2.30  p.m. 
(Note:  By  arrangement  with  the  Cambridge  and  Huntingdon 
Branch  of  the  British  Medical  Association,  all  members  of  the 
Branch  are  entitled  to  attend  meetings  of  the  Cambridge  Medical 
Society.)  Agenda:  (1)  Election  of  Member  ;  (2)  Hints  on  Cataract, 
its  Symptoms  and  Treatment  from  a  medical  patient's  point  of 
view,  Dr.  F.  J.  Allen;  (3)  Notes  on  a  case  of  Carcinoma  of  Lung 


Metropolitan  Counties  Branch. 

The  voting  paper  contained  the  names  of  eight  candidates 
for  the  four  vacancies.  The  voting  was  on  the  single  transfer¬ 
able  vote  system.  Out  of  2,944  voting  papers  issued,  798  were 
returned,  of  which  28  were  spoilt,  leaving  770  valid  votes. 
The  quota  was  therefore  155 — that  is,  770  divided  by  5  (one 
more  than  the  number  of  seats  to  be  filled),  plus  one.  The 


result  of  the  first  count  was : 

Dr.  H.  S.  Beadles 

...  153 

Dr.  A.  Blackliall-Morison 

...  64 

Dr.  Chas.  Buttar 

■  •a 

...  116 

Mr.  N.  Bishop  Harman  ... 

•  •  • 

...  83 

Lord  Dawson  of  Penn 

•  •  • 

...  168  Elected 

Dr.  R.  Langdon-Down  ... 

•  «  • 

...  45 

Dr.  Wm.  Paterson 

...  67 

Dr.  G.  Clark  Trotter 

... 

...  74 

770 

The  voting  papers  were  then  dealt  with  according  to  the 
rules  of  the  transferable  voting  system,  and  the  result  was 
that  the  candidates  who  were  elected  are  those  who  would 
have  been  elected  had  the  vote  been  by  the  ordinary  method 
— namely,  Lord  Dawson,  Dr.  Beadles,  Dr.  Buttar,  and  Mr. 
Bishop  Harman. 

The  counting  of  the  votes  has  been  checked  by  the  Propor¬ 
tional  Representation  Society. 

Aberdeen,  Dundee,  Northern  Counties  and  Perth 

Branches. 

Dr.  David  Lawson,  of  Banchory,  and  Dr.  George  W.  Miller, 
D.S.O.,  of  Dundee,  were  the  two  candidates  nominated  for 
the  vacancy  in  the  above  Group.  There  were  482  voting 
papers  issued,  of  which  197  were  returned.  Of  these  95  were 
in  favour  of  Dr.  Lawson,  and  102  in  favour  of  Dr.  Miller. 
Dr.  Miller  was  therefore  elected. 

Kent,  Surrey,  and  Sussex  Branches. 

There  were  1,144  voting  papers  issued  to  members  of  the 
above  Group,  the  candidates  for  the  one  vacancy  being 
Dr.  E.  Rowland  Fothergill  of  Hove  and  Dr.  Arnold  Lyndon 
of  Hindliead,  Surrey.  Of  the  385  papers  returned  two  were 
spoilt ;  of  the  remainder,  169  were  in  favour  of  Dr.  Fothergill, 
and  214  in  favour  of  Dr.  Lyndon,  wTith  the  result,  therefore, 
that  the  latter  was  elected. 


SCOTTI S  H  COM  M  ITT  EE . 

Election  of  Direct  Representatives,  1922-23. 
Thirteen  members  of  the  Scottish  Committee  of  the  British 
Medical  Association  are  to  be  elected  by  the  Scottish  Divisions, 
grouped  as  follows : 

No.  of  Repre¬ 
sentatives. 

Group  I. — The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...  2 

Group  II. — The  Divisions  in  the  Dundee,  Perth,  Fife,  and 

Stirling  Branches  ...  ...  ...  ...  ...  2 

Group  III. — The  Divisions  in  the  Edinburgh  Branch,  and 

the  Dumfries  and  Galloway  Division  ...  ...  3 

Group  IV.— The  Glasgow  City  Divisions  ...  ...  3 

Group  V. — The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...  3 

Nominations  may  be  made  (a)  by  a  Division,  or  (6)  by  three 
Members  in  a  group.  The  election,  in  cases  of  contest,  will 
will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and  must 
be  returned  to  him  not  later  than  June  19th. 


June  3,  1922] 


Genera I  Medical  Council. 


21 1 


’  SUPPLEMENT  TO  THE 
British  Medical  Journal 


r.ENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION ,  1922. 


Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 


The  Finance  of  the  Council. 

The  report  of  the  Finance  Committee  was  received  and 
entered  on  the  minutes.  The  income  of  the  General  and 
Branch  Councils  for  the  year  ending  December  31st  was 
£13,475,  and  the  expenditure  £10,211.  The  surplus  of  £3,264 
is  larger  than  in  any  year  since  1915.  The  receipts  of  the 
Brauches  from  registration  fees  show  an  increase,  in  England, 
of  £730,  in  Scotland  of  £607,  and  in  Ireland  of  £477.  The 
number  of  registrations  in  1921  was  1,410  as  compared  with 
1,100  in  the  previous  year.  The  number  of  students  registered 
was  1,808  as  compared  with  2,531  in  1920,  and  3,420  in  1919; 
the  average  for  the  five  years  immediately  preceding  the  war 
was  1,421. 

Registration  of  Medical  and  Dental  Students. 

Professor  J.  Y.  Mackay  introduced  a  report  from  the  Educa¬ 
tion  Committee  on  the  revision  of  the  regulations  with  regard 
to  the  registration  of  medical  and  dental  students.  This 
report  in  draft  was  debated  at  the  previous  session  (Supple¬ 
ment,  December  3rd,  1921,  p.  211),  but  since  then  the  report 
had  been  circulated  among  the  bodies  concerned  for  their 
observations.  No  exception  had  been  taken  to  the  scheme, 
which  was  based  on  a  recognition  of  the  matriculation 
examinations  of  the  universities  of  Great  Britain. 

The  report  was  received  and  entered  on  the  minutes,  and 
Sir  S.  Russell- Wells  congratulated  the  committee  on  arriving 
at  a  very  satisfactory  solution  of  a  difficult  problem. 

REVISION  OF  THE  CURRICULUM  IN  MEDICINE. 

Professor  Mackay  then  moved  the  reception  of  the  report  of 
the  Education  Committee  on  the  revision  of  the  curriculum  in 
medicine.  He  said  that  this  matter  first  came  before  the 
Council  in  1918,  so  that  he  had  to  lay  before  it  the  result  of 
four  years’  work..  He  acknowledged  the  great  assistance 
i-endered  by  members  of  the  special  curriculum  subcommittees, 
some  of  them  not  members  of  the  Council,  in  threshing  out 
the  subject.  He  did  not  think  the  Education  Committee  had 
been  wrong  in  taking  a  considerable  amount  of  time  over  this 
task,  and  it  had  sought  information  from  every  likely  quarter. 
It  was  now  proposed  that  the  resolutions  of  the  Council  with 
regard  to  professional  education,  which  were  last  revised  in 
December,  1919,  should  be  withdrawn  on  January  1st  next, 
and  that  on  that  date  the  curriculum  as  outlined  below  should 
come  into  force,  together  with  some  additional  resolutions 
which  he  would  deal  with  after  this  proposed  new  curriculum 
had  been  approved. 

Pre- Registration  Examinations  in  Chemistry  and  Physics. 

Before  registration  as  a  student  or  commencement  of  the  regular 
medical  curriculum  every  person  shall  be  required  to  pass,  in 
addition  to  an  approved  examination  in  general  education,  an 
examination  or  examinations,  conducted  or  approved  by  one  of  the 
licensing  bodies,  in  the  following  subjects: 

(1)  Physics  (theoretical  and  practical),  including  the  ele¬ 
mentary  mechanics  of  solids  and  fluids,  the  elements  of  heat, 
light,  sound,  electricity,  and  magnetism.  (This  course  should 
not  include  biophysics  or  the  clinical  applications  of  physics, 
which  are  to  be  taken  in  the  medical  curriculum.) 

(2)  Chemistry  (theoretical  and  practical).  The  elements  of 
the  science.  (This  course  should  not  include  biochemistry, 
pharmacological  chemistry,  or  the  clinical  applications  of 
chemistry,  which  are  to  be  taken  in  the  medical  curriculum.) 

Medical  Curriculum. 

With  regard  to  the  course  of  study  and  examinations  which 
persons  desirous  of  qualifying  for  the  medical  profession  shall  go 
through  in  order  that  they  may  become  possessed  of  the  knowledge 
and  skill  requisite  for  the  efficient  practice  of  medicine,  surgery, 
and  midwifery,  the  Council  recommends  as  follows — namely  : 

1.  The  period  of  professional  study,  between  the  date  of  registra¬ 
tion  as  a  medical  student  and  the  date  of  the  final  examination  for 
any  diploma  which  entitles  its  holder  to  be  registered  under  the 
Medical  Act?,  should  be  a  period  of  certified  study  during  not  less 
than  five  academic  years,  in  the  last  three  years  of  which  clinical 
subjects  shall  be  studied. 

In  every  course  of  professional  study  and  examinations  the 
following  subjects  should  be  included: 

(i)  Elements  of  General  Biology. — A  course  of  instruction,  in¬ 
cluding  practical  work,  iu  the  fundamental  facts  of  vegetable  and 


animal  structure,  life-history,  and  function;  and  an  introduction 
to  the  study  of  embryology.  (The  course  of  instruction  may  be 
taken  before  registration.) 

(ii)  Chemistry.  Physics,  and  Biology. — Instruction  in  these  subjects 
in  their  application  to  medicine. 

(iii)  Human  Anatomy  and  Human  Physiology. — These  courses 
should  include:  (a)  dissection  of  the  entire  body;  (h)  histology; 
(c)  elements  of  human  embryology;  (d)  biochemistry  and  bio¬ 
physics. 

(iv)  Elementary  Bacteriology. — A  course  in  this  subject  should  be 
taken  before  the  student  undertakes  his  regular  clinical  appoint¬ 
ments. 

(v)  Pathology. — Courses  of  instruction  iu  (a)  general  and  special 
pathology  and  morbid  anatomy;  (b)  clinical  pathology.  Each 
student  should  be  required  to  have  received  practical  instruction 
in  the  conduct  of  autopsies  aud  to  have  acted  as  a  post-mortem  clerk 
in  at  least  ten  cases. 

(vi)  Pharmacology  and  Materia  Medica  ( including  Pharmacological 
Chemistry). — A  course,  including  practical  work,  should  be  taken 
concurrently  with  courses  of  clinical  instruction. 

(vi i)  Forensic  Medicine,  Hygiene,  and  Public  Health. — Courses  ol 
instruction  in  these  subjects  should  be  taken  concurrently  with  the 
later  stages  of  clinical  instruction. 

(viii)  Medicine,  including  Applied  Anatomy  and  Physiology,  Clinical 
Pathology,  and  Therapeutics,  comprising :  (1)  A  course  of  systematic 
instruction  in  the  principles  and  practice  of  medicine.  (2)  A 
medical  clinical  clerkship  for  a  period  of  six  months,  of  which  at 
least  three  months  must  have  been  spent  in  the  hospital  wards. 

(3)  Lectures  or  demonstrations  in  clinical  medicine,  and  attendance 
on  general  in-patient  and  out-patient  medical  practice,  during 
seven  terms,  which  may  be  concurrent  with  the  terms  prescribed 
under  (ix)  (4).  (4)  Instruction  in  applied  anatomy  and  physiology, 
and  in  clinical  pathology.  (5)  Instruction  in  therapeutics  and  pre¬ 
scribing,  including  pharmacological  and  physical  therapeutics  and 
the  methods  of  treatment  by  vaccines  and  serums.  (6)  Instruction 
in  the  following  subjects — namely:  (a)  Children’s  diseases;  ( b ) 
acute  infectious  diseases  (“fevers”);  (c)  tuberculosis;  (d)  mental 
diseases;  (e)  diseases  of  the  skin;  (/)  theory  and  practice  of 
vaccination. 

(ix)  Surgery,  including  Applied  Anatomy  and  Physiology,  and 
Clinical  Pathology,  comprising  :  (1)  A  course  of  systematic  instruc¬ 
tion  iu  the  principles  and  practice  of  surgery.  (2)  A  surgical 
dressership  for  a  period  of  six  months,  of  which  at  least  three 
months  must  have  been  spent  in  the  hospital  wards.  (3)  Practical 
instruction  in  surgical  methods,  including  mechano-therapeutics. 

(4)  Lectures  or  demonstrations  in  clinical  surgery,  and  attendance  on 

general  in-patient  and  out-patient  surgical  practice,  during  seven 
terms,  which  may  be  concurrent  with  the  terms  prescribed  under 
(viii)  (3).  (5)  Instruction  in  the  administration  of  anaesthetics,  the 

candidate  being  certified  to  have  administered  anaesthetics  on  at 
least  ten  occasions.  (6)  A  course  of  instruction  in  operative 
surgery.  (7)  Instruction  in  applied  anatomy  and  physiology,  and 
clinical  pathology.  (8)  Instruction  in  the  following  subjects  — 
namely:  (a)  Diseases  of  the  eye:  refraction;  use  of  ophthalmo¬ 
scope.  (b)  Diseases  of  the  ear,  throat,  and  nose  :  use  of  otoscope, 
laryngoscope,  and  rhinoscope.  (c)  Radiology,  (d)  Venereal  dis¬ 
eases.  (e)  Orthopaedics,  if  this  is  not  included  in  the  course  of 
surgery  or  of  surgical  methods. 

(x)  Midwifery  and  Diseases  of  Women. — Instruction  during  a 
period  of  at  least  two  terms,  comprising  :  (1)  Courses  of  systematic 
instruction  in  the  principles  and  practice  of  obstetrics  and 
gynaecology.  (2)  Lectures  or  demonstrations  in  clinical  obstetrics 
and  gynaecology,  and  attendance  on  in-patient  and  out-patient 
gynaecological  practice.  (3)  Instruction  in  thefollowingsubjects— 
namely:  (a)  Ante-natal  conditions;  {b)  infant  hygiene.  (4)  Every 
student  should,  alter  attending  the  courses  of  systematic  instruc¬ 
tion  in  the  principles  and  practice  of  surgery  and  of  obstetrics, 
give  continuous  attendance  on  obstetrical  hospital  practice,  under 
the  supervision  of  a  competent  officer,  for  a  period  of  three  months, 
during  one  month  of  which,  at  least,  he  should  perform  the  duties 
of  an  intern  student  in  a  lying-in  hospital  or  ward.  He  should 
attend  during  the  period  twenty  caves  of  labour  under  adequate 
supervision.  Extern  or  district  maternity  work  should  not  be 
taken  until  the  student  has  personally  delivered  at  least  five  cases 
in  the  lying-in  hospital  or  ward,  to  the  satisfaction  of  his  teacher. 

A  certificate  of  having  attended  twenty  cases  of  labour  should 
state  that  the  student  has  personally  attended  each  case  during 
the  course  of  labour,  making  the  necessary  abdominal  and  other 
examinations,  under  the  supervision  of  the  certifying  officer,  who 
should  describe  his  official  position  and  state  how  many  of  the 
twenty  cases  were  conducted  in  hospital. 

Before  the  additional  resolutions  were  considered  this 
general  curriculum  was  subjected  to  some  discussion. 

Sir  George  Newman  pointed  out  that  one  result  of  the 
proposed  changes  would  be  to  make  the  student  reading  for 
medicine  come  into  touch  with  chemistry  and  physics  from 
the  very  beginning,  in  the  examination  of  matriculation 
standard,  right  up  to  the  final.  The  endeavour  of  the  Com¬ 
mittee  had  been  to  integrate  the  study  of  chemistry  and 
physics  into  the  whole  medical  curriculum,  at  first  in  the 
theoretical  aud  practical  aspects  of  these  subjects,  and  later 
on  in  their  special  applications  to  medicine. 

Professor  Dean  said  that  at  Manchester  it  was  proposed  in 
future  to  have  four  compulsory  subjects  for  the  pre  registra¬ 
tion  examination  in  general  education — namely,  English, 
mathematics,  mechanics,  and  Latin — and  having  passed  this 
examination  the  student  would  go  on  to  the  university,  where 
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lie  would  work  for  six  months  in  the  laboratories  studying 
chemistry  and  physics.  At  the  end  of  six  mouths  he  would 
undergo  an  examination '  in  these  two  subjects,  and  if 
successful  would  then  be  registered  as  a  medical  student  for 
the  five  years’  course. 

Dr.  R.  A.  Bolam  thought  that  the  proposed  arrangement 
might  give  rise  to  inequalities  of  standard  between  the 
universities.  Some  universities  would  allow  the  student  to 
take  the  examination  in  chemistry  and  physics  direct  from 
school,  and  others  would  require  a  six  months’  course  in  the 
university  before  proceeding  to  that  examination. 

The  President  said  that  the  Council  was  legislating  for  the 
minimum  curriculum.  Each  body  was  entitled  to  demand 
more,  and  he  hoped  it  would. 

After  some  further  discussion  on  the  pre-registration  re¬ 
quirements,  Mr.  Waring  moved  an  amendment  so  as  to  make 
the  first  paragraph  read  : 

Before  registration  as  a  student  or  commencement  of  the  regular 
medical  curriculum  every  person  shall  be  required  to  pass  an 
approved  examination  in  general  education,  and  also,  having 
attended  an  approved  course  of  instruction,  to  pass  an  examination  or 
examinations,  conducted  or  approved  by  one  of  the  Licensing 
Bodies,  in  the  following  subjects.  .  .  . 

Sir  Gilbert  Barling  seconded. 

Sir  S.  Russell- Wells  said  that  he  took  it  that  Mr.  Waring’s 
intention  was  to  have  the  courses  of  instruction  approved  by 
the  examining  bodies;  he  could  not  conceive  that  they  would 
have  to  be  approved  by  the  Council.  But  some  of  the  examining 
bodies  were  in  touch  with  school  work  and  others  were  not, 
and  if  the  word  “  approved  ”  could  be  omitted  it  would  leave 
the  universities  and  licensing  bodies  free  to  make  such  regula¬ 
tions  as  they  liked.  He  hoped  that  in  time  the  Council  would 
be  able  to  recognize  definitely  a  large  number  of  schools  and 
approve  their  courses,  but  if  at  the  present  time  the  approval 
of  the  course  was  made  absolutely  compulsory  it  would 
strangle  the  growth  which  the  Council  was  anxious  to 
encourage. 

Dr.  J.  A.  Macdonald  disagreed  with  the  last  speaker,  and 
thought  that  regulations  could  not  be  too  rigid  in  order  to 
bring  the  preliminary  education  of  the  student  up  to  the 
highest  point. 

Dr.  Bolam  pointed  out  some  dangers  in  the  course  which 
would  have  to  be  taken  if  Mr.  Waring’s  amendment  were 
adopted,  and  said  that  he  himself  would  rather  approach  the 
matter  by  the  use  of  some  words  as  an  alternative  to 
“approved  courses  of  instruction,”  such  as  “of  a  standard 
similar  to  that  now  accepted  at  the  first  professional 
examinations.” 

Sir  Jenner  Verrall  advocated  such  an  arrangement  that 
the  approved  course  in  biology  might  come  a  year  later  than 
the  approved  courses  in  chemistry  and  physics.  The  student 
could  not  do  all  three  things  on  entering  for  his  first  pro¬ 
fessional  examination — general  education,  chemistry  and 
physics,  and  elementary  biology. 

Sir  George  Newman  said  that  in  practice  it  would  be  a 
formidable  thing  for  the  twenty-two  medical  schools  to  apply 
to  the  1,200  secondary  schools — or  the  considerable  propor¬ 
tion  of  them  which  provided  a  two  years’  course  in  science 
over  and  above  matriculation  standard — -with  a  view  to  giving 
their  approval  to  the  course. 

The  President  believed  that  Mr.  Waring’s  amendment 
was  almost  ultra  vires.  This  was  a  pre- registration  matter, 
and  the  Council,  which  had  to  deal  with  tbe  medical  curricu¬ 
lum,  could  hardly  claim  authority  over  courses  not  given  in 
medical  schools  nor  entirely  to  medical  students. 

Sir  A.  Chance  pleaded  for  the  acceptance  of  the  proposals 
of  the  Committee.  One  of  the  virtues  of  these  proposals 
was  their  elasticity,  so  that  the  licensing  bodies  were  put 
upon  their  honour  to  do  the  right  thing.  He  deprecated  the 
forciug  upon  them  of  a  number  of  small  restrictions. 

Mr.  Waring’s  amendment  was  not  carried  on  a  show  of 
bauds,  and  he  demanded  a  roll-call,  which  resulted:  In 
favour,  16;  against,  19. 

Dr.  Bolam  then  moved  that  instead  of  the  new  regulations 
coming  into  force  on  January  1st,  1923,  the  date  should  be 
January  1st,  1924.  From  inquiries  he  had  made  as  to  the 
preparedness  of  certain  institutions,  he  thought  it  would  be 
wise  to  postpone  their  introduction  for  a  year. 

Hir  John  Moore  seconded.  He  said  that  it  would  require 
some  time  before  the  arrangements  for  education  in  chemistry 
ami  physics  could  be  made  effective  at  some  of  the  colleges. 
Ihe  students  also  were  being  given  very  short  notice  of 
the  change. 


The  President  pointed  out  that  the  postponement  could 
not  well  apply  to  the  whole  of  the  curriculum  because  notices 
had  already  beep  sent  to  the  bodies  concerned  of  the  impending 
change  that  would  take  place  from  January  1st  next,  and 
some  of  them  at  least  had  made  arrangements  to  fall  in  with 
the  Council’s  requirements. 

Dr.  Bolam’s  amendment  was  lost  by  a  large  majority,  and 
it  was  then  agreed  that  the  curriculum  as  set  out  above 
should  be  substituted  for  the  existing  regulations  on 
January  1st  next. 

Administrative  Avp lication. 

The  Council  then  turned  to  consider,  in  an  informal  dis¬ 
cussion,  certain  additional  proposals  which  concerned  the 
practical  applications  of  this  curriculum.  The  proposals 
were : 

(a)  That  the  curriculum  should  be  so  arranged  that  a  minimum 
period  of  three  years  shall  in  every  case  be  available  for  study 
after  the  completion  by  the  student  of  the  professional  examinations 
in  anatomy  and  physiology  at  the  close  of  the  second  year; 

(b)  That  each  licensing  body  should  make  adequate  arrange¬ 

ments  for  the  effective  correlation  of  the  several  subjects  of  study 
throughout  its  curriculum  ;  ; 

(c)  That  the  curriculum  should  be  framed  so  as  to  afford  sufficient 
opportunities  for  the  study,  during  the  last  three  years  of  the 
course,  of  physics,  chemistry,  biology,  anatomy,  and  physiology 
in  their  practical  applications  to  medicine,  surgery,  and  midwifery", 
and  that  the  student’s  knowledge  of  these  subjects  should  be 
subject  to  test  in  the  Final  Examination; 

(d)  That  before  the  student  is  admitted  to  his  clinical  appoint¬ 
ments  he  should  have,  received  practical  instruction  in  clinical 
methods  and  in  the  recognition  and  interpretation  of  physical 
signs ; 

( e )  That  throughout  the  whole  period  of  study  the  attention  of 
the  student  should  be  directed  byr  his  teachers  to  the  importance  of 
the  preventive  aspects  of  medicine  ; 

( / )  That  the  teaching  of  anatomy  and  physiology  should  include 
as  a  regular  part  of  the  courses  the  demonstration  on  the  living 
body  of  structure  and  function  ; 

(g  i  That  instruction  should  be  given,  in  the  courses  of  forensic 
medicine  and  public  health  or  otherwise,  on  the  duties  which 
devolve  upon  practitioners  in  their  relation  to  the  State,  and  on 
the  generally  recognized  rules  of  medical  ethics.  Attention  should 
be  called  to  all  notices  on  these  subjects  issued  by  the  General 
Medical  Council. 

An  amendment  to  leave  out  the  words  at  the  end  of  («), 
“  at  the  close  of  the  second  year,”  was  not  carried,  and  an 
amendment  to  insert  the  words  “  academic”  before  “  years,” 
and  “of  the  clinical  subjects”  after  “study”  was  equally 
unsuccessful.  In  connexion  with  (c)  Sir  Isambard  Owen  re¬ 
marked  upon  the  omission  of  any  reference  to  public  health, 
and  Professor  Mackay  replied  that  public  health  was  there 
regarded  as  a  branch  of  medicine.  On  (/)  Sir  Isambard 
Owen  asked  what  was  meant  by  demonstrations  on  the 
living  body,  and  suggested  that  among  the  lay  public  the 
phrase  might  give  rise  to  misconceptions;  people  might 
imagine  that  the  practice  of  vivisection  was  being  urged. 
The  President  said  that  what  was  intended  was  to  emphasize 
the  importance  of  the  study  of  the  living  human  body 
throughout  the  course  of  anatomy  and  physiology.  It  was 
agreed  to  insert  the  word  “human.” 

The  whole  of  these  additional  recommendations  were  then 
agreed  to,  and  on  the  motion  of  Dr.  McVail,  their  order  was 
altered  so  that  (e)  and  (/)  came  first,  thereby  emphasizing 
the  importance  of  these  matters  upon  teachers.  Professor 
Mackay,  in  seconding  this  proposition,  bore  testimony  to 
Dr.  McVail’s  valuable  work  as  a  co-opted  member  of  the 
Committee. 

Professional  Examinations. 

Dr.  Norman  Walker  brought  forward  a  report  from  the 
Examination  Committee  on  professional  examinations.  He 
said  that  the  report  followed  upon  the  presentation  of  a 
similar  report  at  the  last  session,  which  was  sent  to  the 
Licensing  Bodies  for  their  observations.  The  observations 
received  had  been  considered  very  carefully,  and  the  Com¬ 
mittee  had  redrafted  the  report  in  the  simplest  possible 
form.  This  is  now  brought  forward  for  final  adoption.  The 
recommendations  were  as  follows  : 

General. 

1.  In  order  to  secure  due  continuity  and  sequence  in  medical 
study,  two  or  more  professional  examinations  in  the  earlier 
subjects  should  be  held  antecedently  to  the  Final  Examination  in 
medicine,  surgery,  and  midwifery. 

2.  Thirty  months  at  least  should  intervene  between  the  date  of 
passing  the  Professional  Examination  in  anatomy  and  physiology 
and  that  of  admission  to  the  Final  Examination  in  medicine, 
surgery,  and  midwifery. 

3.  A  candidate  remitted  in  any  subject  of  a  professional  examina¬ 
tion  should,  before  he  is  readmitted  to  examination  therein,  be 
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required  to  produce  satisfactory  evidence  that  he  has  during  the 
interval  of  remission  pursued  the  study  of  the  subject  iu  which  he 
was  rejected.  Candidates  who  obtain  les3  than  30  per  cent,  of  the 
marks  in  any  subject  should  be  remitted  for  a  longer  period  than 
three  months. 

4.  In  all  the  professional  examinations  a  sufficient  time  should 
be  assigned  to  practical  work,  to  test  the  thoroughness  of  the 
candidate’s  knowledge  and  to  encourage  practical  methods  of 
study. 

5.  Candidates  in  all  their  examination  work  should  be  carefully 
supervised. 

6.  Two  examiners  should  always  participate  in  the  oral  exami¬ 
nation  of  a  candidate,  except  in  subordinate  parts  of  the 
examination. 

7i  In  written  examinations  the  questions  in  each  subject  should 
be  submitted  for  ti  e  approval  of  all  the  examiners  in  that  subject. 

8.  In  written  examinations  an  average  of  at  least  half  an  hour 
should  be  allowed  for  a  candidate  to  answer  each  question. 

9.  It  is  desirable  that  examiners,  and  in  particular  those  for  the 
Final  Examination  in  medicine,  surgery,  and  midwifery,  should 
be  appointed  or  re-elected  for  at  least  three  consecutive  years. 

10.  Whatever  may  be  the  system  of  marking,  the  percentage  for  a 
pass  in  each  subject  should  be  not  less  than  50. 

11.  In  the  regulations  for  the  several  examinations  it  should  be 
provided  that  examiners,  in  assessing  marks,  be  empowered  to 
take  into  account  the  duly  attested  records  of  the  work  done  by  the 
candidate  throughout  his  course  of  study  in  the  subject  of  the 
examination. 

The  Final  Examination. 

12.  The  Final  Examination  in  medicine,  surgery,  and  midwifery, 
with  the  exception  ;of  practical  midwifery,  must  not  be  passed 
befoi'e  the  close  of  the  fifth  academic  year  of  medical  study. 

13.  The  three  portions  of  the  Final  Examination  in  medicine, 
surgery,  and  midwifery  should  not  be  further  subdivided  into 
sections  which  may  entered  for  separately. 

14.  Compensation  in  respect  of  marks  as  between  the  three 
different  portions  of  the  Final  or  Qualifying  Examination — 
namely,  medicine,  surgery,  and  medicine — is  contrary  to  the 
intention  of  the  Medical  Act  (1886). 

15.  The  Final  Examination  should  include  clinical  and  practical 
ex  iminations  in  midwifery  and  gynaecology. 

16.  The  Clinical  Examinations  in  medicine,  surgery,  and  mid¬ 
wifery  should  be  held  in  hospitals. 

17.  In  the  examinations  in  clinical  medicine  and  clinical  surgery 
at  least  one  hour  should  be  allowed  to  the  candidate  for  the 
examination  of,  and  report  on,  his  principal  case. 

18.  In  the  regulations  for  the  several  examinations  it  should  be 
provided  that  examiners,  in  assessing  marks,  be  empowered  to 
take  into  account  the  duly  attested  records  of  the  work  done  by 
the  candidate  throughout  his  course  of  study  in  the  subject  of  the 
examination. 

19.  The  marks  obtainable  for  the  written  and  oral  examinations 
added  together  ought  not  to  be  greater  than  those  obtainable  for 
the  Clinical  Examination,  and  no  candidate  who  fails  to  obtain 
50  per  cent,  of  the  marks  iu  the  Clinical  Examination  should  pass. 

20.  The  Final  Examination  should  include  the  examination  of 
secretions,  the  testing  of  urine,  clinical  microscopy,  and  prescrip- 
tiou  writing,  and  there  should  always  be  an  oral  examination  in 
medicine,  surgery,  and  midwifery,  which  should  always  include  an 
examination  on  pathological  specimens. 

21.  At  the  Final  Examination  each  candidate  should  be  submitted 
to  a  practical  and  oral  examination  iu  pathology  (macroscopic  and 
microscopic),  unless  this  has  been  included  in  a  professional 
examination  preceding  the  Final  Examination. 

22.  Whatever  be  the  method  of  entry  for  the  Final  Examination 
all  candidates  should  be  required  to  complete  the  three  portions  of 
the  Final  Examination  within  a  period  of  nineteen  months. 

With  regard  to  Recommendation  6,  Dr.  Norman  Walker 
said  that  this  had  been  so  drafted  as  to  ensure  that  two 
examiners  should  be  effectively  present ;  not  merely  that 
they  should  be  in  the  same  room  at  the  same  time,  but  that 
they  should  both  together  listen  to  the  answers  of  the  candi¬ 
date.  Some  discussion  took  place,  on  the  words  “  except  in 
subordinate  parts  of  the  examination.”  Sir  Gilbert  Barling 
pointed  out  that  some  bodies  held  an  examination  in  oph¬ 
thalmology,  a  thing  upon  which  the  Council  did  not  insist, 
and  to  compel  the  examining  body  to  have  two  examiners 
present  would  be  to  throw  a  considerable  burden  of  expense 
upon  it.  He  pleaded  for  the  retention  of  the  words. 

Sir  Jenneii  Verrall  said  that  a  second  examiner  was  as 
necessary  for  checking  the  questions  asked  by  his  colleague 
as  for  checking  the  answers  given  by  the  student.  Sir 
Norman  Moore  and  Mr.  Waring  were  anxious  to  retain  the 
words.  Dr.  Caton  said  that,  while  it  was  necessary  in  a  true 
oral  examination  to  have  two  examiners,  there  were  certain 
details,  such  as  tbe  examination  of  the  urine  or  ophthal¬ 
moscopic  examination,  in  which  the  presence  of  one  examiner 
was  enough. 

The  President  said  that  what  was  desired  was  to  make 
sure  that  the  final  marks  received  by  the  candidate  were  the 
total  given  to  him  by  the  two  examiners;  otherwise  it  was 
not  possible  to  be  sure  that  the  student  had  had  a  fair  exami¬ 
nation.  Dr.  Griffith  said  that  there  were  certain  parts  of 
the  examination  which  might  be  looked  after  by  a  single 


examiner,  though  he  thought  that  the  Council  should  be 
jealous  with  regard  to  such  concession. 

The  recommendation  was  adopted  as  it  stood. 

M  itli  regard  to  Recommendation  9,  Dr.  Norman  Walker 
said  that  the  original  proposal  was  that  the  examiners  should 
be  appointed  for  five  years,  but  this  had  encountered  criticism 
from  the  Licensing  Bodies;  the  proposal  to  make  the  term 
three  years  was  agreed  to. 

Discussion  arose  on  the  system  of  marking.  Sir  Is  am  hard 
Owen  asked  whether  there  was  any  possible  method  of 
arriving  at  the  percentage  value  of  an  answer  in  medicine, 
surgery  and  midwifery;  he  agreed  that  it  could  be  done  in 
mathematics.  When  he  examined  at  Cambridge  he  appealed 
to  the  Regius  Professor,  and  was  told  that  for  a  good  average 
answer  half  marks  should  be  given.  The  President  said  that 
the  proposal  before  the  Council  was  only  offered  as  a  means 
of  interpreting  the  results  of  one  examination  in  the  terms  of 
another.  There  was  no  agreed  system  of  estimation. 

Mr.  Waring  objected  to  Recommendation  16 — that  the 
clinical  examinations  in  medicine,  surgery,  and  midwifery 
should  be  held  in  hospitals.  He  said  that  this  would  make 
the  examinations  very  difficult  for  some  bodies,  and  he 
instanced  one  which  had  built  a  large  hall  for  examination 
purposes,  to  which  patients  were  brought.  Sir  Norman 
Moore  supported  Mr.  Waring’s  objection.  Professor  Little¬ 
john  maintained  that  the  clinical  examinations  must  be  held 
in  hospitals,  although  an  examination  hall  might  be  useful 
for  other  parts  of  the  examination. 

The  discussion  of  this  report  had  not  concluded  on  the 
Saturday  morning  of  the  session  when,  by  standing  orders, 
the  Council  stood  adjourned  until  the  following  Monday. 

DISCIPLINARY  CASES. 

Prescription  and  Treatment  without  Seeing  or  Examining 

the  Patient. 

The  Council  devoted  nearly  the  whole  of  May  24tli  to 
considering  the  case  of  Robert  Bell,  registered  as  of  15,  Half 
Moon  Street,  Mayfair,  London,  W.l,  M.D.,  U.Glasg. ;  L.R.C.S. 
Edin. ;  F.R.F.P.S.Glasg.,  who  had  been  summoned  to  appear 
on  the  following  charge  : 

“  That,  being  a  registered  medical  practitioner,  you  have,  during 
a  period  of  nine  months,  prescribed  for  and  treated  a  patient, 
namely,  Mrs.  Rose  Hindley,  who  was  suffering  from  ‘  inoperable  ’ 
cancer,  without  ever  having  seen  or  examined  the  said  patient,  such 
prescribing  and  treatment  being  carried  on  by  means  of  correspon¬ 
dence  sent  by  you  to  Edward  Hindley,  the  husband  of  the  said 
patient,  a  person  without  medical  skill  or  knowledge  ;  and  that  in 
relation  thereto  you  have  been  guilty  of  infamous  conduct  in  a 
professional  respect.” 

Dr.  Bell  was  present,  with  his  counsel,  Mr.  Herbert. 

The  Council’s  Solicitor  (Mr.  Harper),  in  opening  the  case, 
said  that  the  Council  had  nothing  to  do  with  any  theory  of 
medicine;  it  could  not  and  would  not  bring  that  into  its  con¬ 
sideration  ;  it  was  prevented  from  so  doing  by  Section  28  of 
the  Medical  Act.  This  case  was  brought  to  its  notice  by  a 
body  of  practitioners  in  Warrington4  Lancashire.  The  hus¬ 
band  was  an  insurance  agent  at  M  arrington.  In  1919,  his 
wife  suffering  from  haemorrhage  from  the  vagina,  he  called 
in  Dr.  Ogilvie,  of  Warrington,  who  treated  her,  and  the 
haemorrhage  ceased.  Early  in  1920  Dr.  Ogilvie  was  called 
in  again  on  account  of  a  recurrence  of  the  haemorrhage,  and 
he  suggested  consultation  with  a  Manchester  specialist,  Dr. 
Clifford.  The  consultation  did  not  take  place  at  that  time, 
however,  because  the  case  yielded  again  to  simple  treatment 
and  rest.  The  husband  remained  extremely  anxious  about 
his  wife’s  condition,  and  in  March,  1920,  he  called  in  Dr. 
Anderson,  another  Warrington  practitioner,  who,  having 
examined  the  patient,  and  not  knowing  about  Dr.  Ogilvie’s 
recommendation,  suggested  a  consultation  with  Dr.  Fletcher 
Shaw,  of  Manchester.  Dr.  Shaw  diagnosed  the  case  as 
inoperable  cancer  of  the  uterus.  In  April  Dr.  Ogilvie  was 
called  in  again,  and  again  suggested  Dr.  Clifford,  who 
continued  the  diagnosis,  and  suggested  treatment  by 
radium.  Mr.  Hindley  did  not  take  that  advice,  but, 
happening  to  see  an  account  in  a  Manchester  newspaper  of 
treatment  of  cancer  by  Dr.  Robert  Bell,  of  London,  he  wrote 
to  Dr.  Bell  in  June,  1920.  Mr.  Hindley  had  not  kept  a 
copy  of  his  letters,  nor  had  Dr.  Bell  copied  his  letters  to  Mr. 
Hindley,  and  the  only  correspondence  availablo  was  the 
original  letters  written  by  Dr.  Bell.  In  his  first  letter  Dr. 
Bell  said  that  it  was  necessary  he  should  satisfy  himself  as  to 
the  character  of  the  disease,  and  asked  if  it  ivas  not  possible 
for  the  patient  to  come  to  London.  In  answer  to  this  Mr. 
Hindley  wrote  that  his  wife  was  unable  to  travel.  It  was 
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now  stated  by  Dr.  Bell  that  lie  wrote  again  immediately 
saying  that  the  best  thing  to  do  was  to  get  the  local  doctor  to 
report  to  him,  when  he  would  give  him  (the  local  doctor)  full 
particulars  of  the  treatment  to  be  followed.  This  letter  could 
not  be  found,  but  Dr.  Bell  had  put  in  what  purported  to  be  a 
copy  of  it,  not  made  at  the  time  of  writing  the  letter,  but,  it 
was  said,  two  days  afterwards.  In  reply  to  that  letter, 
according  to  Dr.  Bell,  Mr.  Hindley  wrote  saying  that  Dr. 
Ogilvie  refused  to  co-operate  with  Dr.  Bell.  On  that  point, 
however,  he  would  call  rebutting  evidence.  A  letter  was  then 
scut  by  Dr.  Bell  giving  the  prescription  and  explicit  directions, 
and  this  was  followed  by  many  other  letters  at  later  dates, 
containing  further  directions,  including  one  in  answer  to  the 
husband’s  statement  that  his  wife  was  suffering  great  pain.  In 
April,  1921,  his  wife  getting  worse,  he  again  called  in  Dr.  Ogilvie 
and  asked  him  to  give  a  report  or  certificate  to  show  Dr.  Bell 
how  hopeless  it  was  to  continue  the  treatment.  Dr.  Ogilvie 
did  so,  stating  that  he  found  the  cancer  of  the  cervix  pro¬ 
gressing,  with  marked  involvement  of  the  uterine  glands. 
Dr.  Bell  wrote  that  he  was  exceedingly  sorry  to  receive  this 
grave  report,  but  he  had  been  handicapped  in  the  treatment 
of  the  case  by  the  refusal  of  the  local  practitioner  to  co-operate 
-with  him.  He  added  that  he  was  at  the  end  of  his  resources 
in  the  matter,  but  at  the  same  time  he  advised  continuing  the 
treatment,  even  though  the  outlook  was  not  brilliant.  Mrs. 
lliudley  died  in  April,  1921.  The  complaint  as  to  Dr.  Bell’s 
conduct  reached  the  Council  from  certain  practitioners  in 
Warrington,  and,  in  accordance  with  the  standing  order,  the 
Registrar  wrote  to  Dr.  Bell  in  November,  1921,  informing 
him,  without  giving  details,  that  a  complaint  had  been  lodged 
a»ainst  him.  Dr.  Bell  replied  that  he  had  not  the  remotest 
recollection  of  any  case  of  the  kind,  and  that  he  never  pre¬ 
scribed  for  a  case  without  either  seeing  it  or  getting  a  report 
from  the  medical  man  in  attendance.  In  further  corre¬ 
spondence  he  threatened  the  Registrar  with  an  action  for 
libel,  the  publication  being  a  letter  dictated  to  the  Registrar’s 
typist  with  regard  to  the  charges  against  him  ;  this  action, 
however,  he  withdrew. 

Mr.  E.  Hindley  gave  evidence  bearing  out  the  Solicitor’s 
statement.  In  May,  1920,  he  noticed  a  paragraph  in  the 
paner  stating  that  Dr.  Bell  had  said  that  cancer  was  curable 
without  operation.  After  the  preliminary  correspondence,  on 
getting  Dr.  Bell’s  instructions,  he  himself  administered  the 
medicines,  gave  the  tampons  to  his  wife,  which  she  inserted, 
and  saw  to  the  prescribed  diet.  He  could  not  recall  the  receipt 
of  any  letter  from  Dr.  Bell  asking  for  a  report  from  the 
medical  man,  nor  did  he  ask  Dr.  Ogilvie  to  give  him  a  report 
to  send  on  to  Dr.  Bell  until  just  at  the  end  of  the  patient’s 
illness.  During  the  summer  of  1921  he  was  himself  ill  and 
attended  by  Dr.  Manson,  to  whom  he  spoke  on  the  subject, 
and  at  his  request  showed  him  Dr.  Bell’s  letters. 

Dr.  Ian  Ogilvie  said  that  he  attended  Mrs.  Hindley  for  the 
first  time  in  September,  1919,  for  haemorrhage  from  the 
vagina,  and  again  in  January,  1920,  when  he  suggested  that 
she  should  see  a  gynaecologist.  On  both  occasions  the 
haemorrhage  ceased  under  the  treatment  he  presci'ibed. 
Later  she  did  see  a  gynaecologist,  who  diagnosed  inoperable 
cancen  The  certificate  he  gave  Mr.  Hindley  at  his  request 
in  April,  1921,  was  given  hi  order  to  show  Dr.  Bell  the  gravity 
of  her  condition  and  the  futility  of  his  treatment,  and  to  save 
Mr.  Hindley  further  expense.  No  request  for  any  such  report 
or  certificate  was  made  in  June,  1920,  the  date  when  Dr.  Bell 
began  treatment.  When  Mr.  Hindley,  about  May,  1920,  spoke 
to  him  about  Dr.  Bell  (whom  he  had  never  heard  of  before) 
and  pulled  out  a  sheaf  of  newspaper  cuttings,  he  washed  his 
hands  of  the  matter. 

Dr.  A.  Anderson  and  Dr.  J.  S.  Manson,  of  Warrington,  also 
gave  evidence,  both  disclaiming  any  personal  feeling  towards 
Dr.  Bell,  and  recounting  the  circumstances  in  which  a  meeting 
of  the  twenty-eight  practitioners  in  Warrington  was  sum¬ 
moned  to  consider  what  was  regarded  as  a  breach  of  pro¬ 
fessional  conduct.  This  meeting  was  attended  by  about  half 
those  practitioners,  and  a  committee  of  five  was  appointed  to 
bring  the  case  before  the  Council. 

Dr.  Bell,  who  was  very  indistinctly  heard,  said  that  he  took 
the  M.B.  degree  in  1868.  For  twenty-one  years  he  was 
physician  at  the  Women’s  Hospital  at  Glasgow,  and  he  had 
practised  in  London  since  19C4,  and  was  superintendent  of 
the  Cancer  Research  Department  at  the  Battersea  Hospital. 
In  June,  1920,  he  received  the  first  communication  from  Mr. 
Hindley.  He  had  not  kept  the  original  letter.  A  long  argu¬ 
ment  ensued  between  Dr.  Bell  and  his  counsel,  and  the  Presi¬ 
dent  and  the  Legal  Assessor,  with  regard  to  the  exact  dates 
of  the  correspondence  and  the  possibility  of  a  letter  having 


been  sent  by  Dr.  Bell  suggesting  that  the  local  practitioner 
should  report  to  him.  No  other  doctor  had  ever  refused  to 
co-operate  with  him. 

In  cross-examination,  he  said  that  he  did  not  as  a  rule  keep 
copies  of  his  letters  unless  they  were  likely  to  be  useful  for  a 
memoir  he  was  writing.  The  copy  of  the  letter  in  question, 
asking  for  the  local  practitioner’s  report,  was  made  for  that 
purpose;  it  was  written  from  memory  two  days  after  the 
dispatch  of  the  letter.  The  President  said  that  surely  the 
letter  in  reply  from  Mr.  Plindley  would  have  been  the  more 
important  document  to  have  kept  if  it  represented  the 
solitary  instance  in  which  a  practitioner  had  refused  to  co¬ 
operate.  Dr.  Bell  went  on  to  say  that  in  all  cases  he  required 
either  a  personal  examination  or  a  report  from  the  medical 
man  in  attendance.  When  he  was  reminded  that  he  had  not 
had  such  a  report  in  this  case,  he  said  that  he  had  had  it 
indirectly  from  the  two  Manchester  specialists,  whose  verdict 
of  inoperable  cancer  of  the  uterus  was  transmitted  to  him  by 
the  husband,  and  he  thought  this  quite  sufficient.  He  had 
treated  several  cases  of  inoperable  cancer  which  had  got  well: 
In  some  cases  he  had  treated  them  without  seeing  them,  on 
the  report  of  a  medical  man.  He  did  not  inquire  as  to  the 
name  of  the  medical  man  who  had  refused  to  co-operate ;  he 
had  simply  asked  Mr.  Hindley  to  get  his  medical  man  to 
write  to  him;  it  was  not  his  business  to  write  Dr.  Ogilvie. 
Any  charge  in  this  case  should  lie,  not  against  himself,  but 
against  local  practitioners  who  allowed  the  case  to  drift  until 
it  became  inoperable  and  beyond  treatment  altogether.  As 
to  the  fee,  he  had  only  charged  Mr.  Hindley  5  guineas  in  all. 
Asked  by  the  President  if  he  kept  copies  of  the  prescriptions 
he  sent;  to  patients,  he  said  he  did  not,  but  he  kuew  what  he 
prescribed  according  to  the  case.  An  opium  preparation 
having  been  prescribed  in  this  case,  lib  was  asked  whether  he 
was  in  the  habit  of  prescribing  opium  preparations  for  people 
he  had  never  seen.  He  said  that  in  such  cases  their  own 
doctor  was  on  the  spot  and  was  responsible  for  the  administra¬ 
tion.  The  opium  was  given  to  relieve  the  pain.  Asked  what 
was  the  nature  of  the  co-operation  of  the  doctors  of  which  he 
spoke,  he  said  it  consisted  of  carrying  out  his  instructions  and 
reporting  the  progress  of  the  cases  to  him.  He  believed  that 
the  report  of  a  medical  man  that  a  case  was  incurable  was  a 
sufficient  report,  and  he  maintained  that  by  his  method  such 
cases  were  curable  in  many  instances. 

Lord  Tenterden,  Chairman  of  the  Battersea  Hospital,  said 
that  Dr.  Bell  had  been  in  charge  of  the  Cancer  Research 
Department  for  the  eight  years  of  his  own  chairmanship, 
and  had  done  invaluable  work.  He  was  proceeding  to  give 
details  of  cases  when  the  President  reminded  him  that  he 
was  a  layman  ;  Lord  Tenterden  replied  that  the  reports  he 
held  in  his  hand  were  signed  by  a  medical  man.  Dr.  Bell 
had  succeeded  in  cases  where  others  had  failed  to  cure.  He 
added,  in  reply  to  a  question  from  the  Council,  that  the  full 
title  of  the  Hospital  was  the  Battersea  General  (Anti- 
Vivisection)  Hospital,  and  that  it  had  forty  beds. 

Dr.  Bell’s  counsel  urged  that  there  was  only  one  point  in 
dispute — namely,  as  to  the  letter  which  Dr.  Bell  alleged  he 
wrote,  asking  that  the  Warrington  practitioner  might  report 
to  him,  and  which  Mr.  Hindley  said  he  did  not  receive.  He 
withdrew  the  supposed  “copy  ”  of  this  letter  which  had  been 
put  in,  because  it  was  admitted  that  it  was  made  after  the 
letter  had  been  dispatched;  but  the  evidence  still  stood,  and 
was  corroborated  by  the  examination  of  the  other  corre¬ 
spondence,  which  showed  that  there  must  have  been  some 
such  letter.  This  was  also  borne  out  by  the  fact  that  almost 
a  year  later,  near  Mrs.  Hindley’s  death,  and  long  before  any 
proceedings  were  dreamed  of,  Dr.  Bell  wrote  to  Mr.  Hindley 
that  had  he  received  the  co-operation  of  the  medical  man  in 
Warrington,  the  result  might  havebeendifferent.  He  accepted 
Dr.  Ogilvie’s  statement  that  he  was  not  asked  to  report  to  Dr. 
Bell  when  the  latter  undertook  treatment,  but  Dr.  Ogilvie  had 
virtually  thrown  up  the  case  on  being  shown  some  newspaper 
cuttings  by  Mr.  Hindley,  and  this  would  lead  Mr.  Hindley  to 
suppose  that  he  would  refuse  to  co-operate.  What  was  alleged 
against  Dr.  Bell  was  a  single  breach  of  the  rules  governing  pro¬ 
fessional  conduct,  not  their  systematic  infringement.  He  had 
been  fifty  years  in  his  profession,  and  although  there  had  been 
differences  of  opinion  between  him  and  his  fellow  medical 
men,  not  a  word  had  been  said  against  him  from  the  pro¬ 
fessional  point  of  view.  Comment  had  been  made  on  the  fact 
that  correspondence  was  not  kept,  but  it  was  important  to 
remember  that  this  lady  died  in  April,  1921,  that  the  letters 
were  written  in  June,  1920,  and  that  nothing  was  heard 
by  Dr.  Bell  with  regard  to  any  charge  against  him  until 
November,  1921. 
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The  Council’s  Solicitor  urged  that  there  was  no  evidence 
that  Dr.  Bell  had  ever  asked  for  a  report  by  the  local 
practitioner. 

The  Council  deliberated  in  private  for  half  an  hour,  and  on 
the  resumption  of  the  public  sitting  the  President  said : 

Dr.  Pell,  I  have  to  tell  you  that  the  facts  alleged  against  you  in 
the  notice  have  been  proved  to  the  satisfaction  of  the  Council. 
These  facts  are : 

“  That,  being  a  registered  medical  practitioner,  you  have,  during 
a  period  of  nine  months,  prescribed  for  and  treated  a  patient— namely, 
Mrs.  Hose  Hindley,  who  was  suffering  from  ‘  inoperable  ’  cancer— without 
ever  having  seen  or  examined  the  said  patient,  such  prescribing  and 
treatment  being  carried  on  by  means  of  correspondence  sent  by  you  to 
lid  ward  Hindley,  the  husband  of  the  said  patient,  a  person  without 
medical  skill  or  knowledge.” 

It  was  open  to  the  Council,  having  regard  to  the  facts  so  proved, 
to  have  judged  you  to  have  been  guilty  of  infamous  conduct-  in 
a  professional  respect,  but,  in  the  circumstances  of  the  case,  they 
have  postponed  pronouncing  this  judgement  until  next  year  in  order 
that  they  may  then  have  an  opportunity  of  considering  your 
conduct  in  the  interval  and  of  taking  that  conduct  into  account. 
I  am  instructed  by  the  Council  to  say  that  they  take  a  grave  view 
of  the  conduct  of  a  practitioner  who  for  gain  prescribes  for  and 
treats  by  correspondence,  without  ever  having  seen  or  examined  the 
patient,  without  having  had  any  medical  evidence  as  to  the  actual 
nature  of  her  complaint,  and  without  securing  any  medical 
assistance  or  co-operation  in  the  actual  treatment  of  it. 

At  the  May  Session,  1924,  you  should  be  prepared  to  satisfy  the 
Council  that  during  the  interval  you  have  been  without  reproach 
in  respect  of  such  methods  of  practice  as  have  been  proved 
against  you  to  day. 

The  thanks  of  the  Council  were  expressed  to  the  Warrington 
practitioners  who  had  brought  the  complaint  forward. 

Advertising  to  attract  Patients. 

The  Council  on  May  25th  considered  the  case  of  John 
William  Kynaston,  registered  as  of  26,  Welbeck  Street, 
Cavendish  Square,  London,  W.l,  L.S.A.Lond.,  M.lt.C.S.Eng., 
L.R.C.P.Lond.,  who  was  summoned  to  appear  before  the 
Council  on  the  following  charge : 

“  That,  being  a  registered  medical  practitioner,  you  have  sought 
to  attract  to  yourself  patients  for  your  own  gain  by  means  of  the 
following  advertising,  namely: 

“  (1)  A  book  written  and  published  by  you,  entitled  Adenoids  and 
Enlarged  Tonsils:  Curable  without  Operation,  containing  your  name, 
professional  address,  qualifications,  and  portrait,  and  particulars 
of  cases  treated  by  you,  and  in  which  is  inserted  a  printed  slip 
inviting  persons  to  send  to  you  an  account  of  their  symptoms. 

(2)  A  letter,  over  your  name  and  professional  address,  published  in 
the  Bournemouth  Daily  Echo  of  March  11th,  1922,  in  which  you 
state  that  you  are  prepared  to  give  advice  by  post  to  all  applicants, 
and  asking  for  financial  assistance  to  start  a  clinic  in  London. 

(3)  An  account  of  an  interview  between  you  and  a  representative 
of  the  Daily  Heiald,  published,  with  your  photograph,  in  that 
paper  on  April  13th,  1922.  (4)  An  advertisement  in  John  Bull  of 
April  22nd,  1922,  of  the  Kynaston  Institute,  containing  your  name 
as  Medical  Director  thereof,  and  offering  your  free  advice  to 
sufferers ; 

“  And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect.” 

Dr.  Kynaston  attended,  unaccompanied  by  counsel  or 
solicitor.  The  complainant  was  the  Medical  Defence  Union, 
represented  by  Mr.  Oswald  Hempson,  solicitor.  Members  of 
the  Council  who  are  members  of  the  Medical  Defence  Union 
were  requested  to  withdraw. 

Mr.  Hempson,  in  opening,  said  that  for  some  time  past  the 
Council  of  the  Medical  Defence  Union  had  been  looking 
askance  at  an  increasing  tendency-  on  the  part  of  some 
members  of  the  profession  to  advertise  themselves  in  the  lay 
press,  and  Dr.  Kynaston  had  been  mentioned  by  various 
members  of  the  Union  as  an  example.  His  book,  Adenoids 
and  Enlarged  Tonsils  :  Curable  without  Operation,  was 
obviously  directed  to  the  lay  public,  and  the  objectionable 
feature  was  a  printed  slip,  appearing  at  any  rate  in  the  second 
edition,  and,  he  believed,  in  some  copies  of  the  first,  inviting 
persons  to  send  to  Dr.  Kynaston  an  account  of  their  sj'mptoms. 
The  attention  of  the  Council  of  the  Union  was  also  drawn  to 
a  letter  in  the  Bournemouth  Daily  Echo  of  March  11th  last, 
which  stated  that  90  per  cent,  of  the  tonsils  and  adenoids 
operations  on  elementary  school  children  were  unnecessary 
and  therefore  unjustifiable,  and  that  Dr.  Kynaston  had 
decided,  failing  other  means,  to  give  advice  by  post  to 
applicants.  A  similar  letter  appeared  in  certain  London 
papers,  and  in  papers  in  Aberdeen  and  Newcastle.  It  was 
the  duty  of  the  complainant,  in  the  first  place,  to  find  out 
whether  Dr.  Kynaston  was  actuated  by  disinterested  motives. 
Accordingly,  when  the  matter  was  put  in  his  hands,  he  (Mr. 
Hempson)  arranged  for  a  representative  of  his  firm  to  write 
to  Dr.  Kynaston  from  his  private  address,  which  he  did  in 


March  last,  stating  that  his  daughter,  now  18  years  of  age* 
had  had  her  tonsils  removed  under  an  anaesthetic  when  she 
was  6,  that  for  a  timo  all  went  woll,  but  in  later  life  she  had 
developed  hoarseness  after  singing,  shortness  of  breath, 
copious  nasal  discharge,  and  had  at  times  swelling  of  the 
glands  of  the  throat.  Dr.  Kynaston  replied  that  the  case 
was  a  typical  example  of  the  uselessness  of  theso  operations 
in  effecting  a  cure.  He  added  that  he  preferred  in  all  cases 
to  make  a  personal  examination  before  undertaking  treatment 
and  asked  that  the  young  lady  should  call  and  see  him.  This 
was  agreed  to,  and,  after  fixing  the  appointment,  Dr.  Kynaston 
added,  “  My  usual  fee  is  three  guineas,  but  I  am  always 
ready  to  modify  it  when  necessary,  as  I  do  not  allow  financial 
stringency  to  close  the  door.”  The  father  then  wrote  again, 
stating  that  it  was  difficult  for  his  daughter  to  call,  as  she  was 
in  business  locally,  and  suggesting  that  as  Dr.  Kynaston  had 
expressed  willingness  to  give  advice  through  the  post,  this 
course  might  be  taken.  Dr.  Kynaston’s  reply,  through  his 
secretary,  was  that  he  would  be  quite  willing  to  give  advice 
by  post  as  it  was  impossible  for  him  to  see  the  person, 
and  the  father  was  asked  to  fill  up  a  form  and  send  it, 
together  with  Dr.  Kynaston’s  reduced  fee  of  two  guineas, 
whereupon  he  would  return  full  instnictions  as  to  the  course 
of  treatment  required.  A  series  of  questions  was  enclosed 
with  the  letter.  There  was  no  need  to  emphasize  the  un¬ 
professional  character  of  this  conduct,  because  since  these 
proceedings  started  he  (Mr.  Hempson)  had  had  his  attention 
drawn  to  the  fact  that  Dr.  Kynaston  had  written  to  the 
General  Medical  Council  requesting  that  his  name  might  be 
removed  from  the  Register ;  therefore  it  was  evident  that  he 
was  acting  with  his  eyes  open.  Mr.  Hempson  next  drew 
attention  to  the  advertisements  of  the  Kynaston  Institute  in 
John  Bull;  one  of  his  clerks  applied  to  the  Institute  and 
obtained  certain  publications,  one  of  them  stating  that 
Dr.  Kynaston’s  experience  and  knowledge  of  all  these 
matters  (the  treatment  of  tonsils  and  adenoids)  was  un¬ 
rivalled,  and  his  methods  were  proved  by  demonstration  to  be 
safe,  easy,  and  sure.  “  It  is  well  known  that  operations 
frequently  fail  to  remove  symptoms  for  which  they  were 
undertaken.  Such  failure  is  no  bar  to  successful  treatment 
by  Dr.  Kynaston’s  method.”  An  information  card  was  en¬ 
closed,  to  be  filled  up  as  fully  as  possible,  and  it  was  stated 
that  all  such  cards  were  dealt  with  by  Dr.  Kynaston  himself, 
that  it  was  the  object  of  the  Institute  to  make  available  to 
everybody  expert  advice,  and  that  Dr.  Kynaston  was  giving 
this  impartial  advice  without  fee.  On  the  card  was  a  blank 
space,  “For  the  use  of  Dr.  Kynaston  only.”  This  was 
sufficient  evidence  that  Dr.  Kynaston  was  associated  with 
this  institution,  that  he  was  advertising  its  claims,  and  was 
prepared  to  treat  cases  without  previous  examination,  and 
simply  from  the  description  given  by  the  patients  themselves. 

Mr.  Hempson  went  on  to  draw  attention  to  the  association 
of  Dr.  Kynaston  with  a  company  of  wholesale  chemists’  and 
druggists’  manufacturers,  dealers,  and  distributors  of  pro¬ 
prietary  articles — a  company  formed  with  a  capital  of  £5,000 
in  £1  shares.  Dr.  Kynaston  objected,  and  said  that  this 
matter  formed  no  part  of  the  four  charges  preferred  against 
him.  Mr.  Hempson  said  that  he  would  bring  it  up  in  cross- 
examination.  He  also  drew  attention  to  an  interview  with 
Dr.  Kynaston  which  appeared  in  the  Pall  Mall  Gazette  of 
May  3rd  headed,  “A  Harley  Street  Heretic,”  and  beginning, 
“  Dr.  John  Kynaston  has  dropped  a  bombshell  into  Harley 
Street,”  when  Dr.  Kynaston  again  objected.  Mr.  Hempson 
said  that  he  could  not  include  this  in  the  charge  because  it 
occurred  subsequent  to  the  sending  in  of  the  complaint.  He 
added  that  he  had  been  informed  of  the  line  the  defence 
would  take.  Dr.  Kynaston’s  first  contention  was  that  none 
of  the  instances  brought  forward  constituted  scandalous 
conduct  in  a  professional  respect,  that  the  charges  were  all 
concerned  with  his  effort  to  get  attention  to  the  conditions 
under  which  tonsils  and  adenoids  operations  were  performed, 
and  to  introduce  more  rational  methods,  Dr.  Kynaston  con¬ 
tending  that  he  had  been  refused  facilities  by  the  Ministry  of 
Health  for  demonstrating  his  thesis ;  and  finally,  that  the 
charges  were  made  subsequently  to  his  request  to  the  Council 
for  the  removal  of  his  name  from  the  Register.  Mr.  Hempson 
added  that  he  himself  was  not  competent  to  enter  into  a 
discussion  on  the  merits  of  the  treatment;  he  was  only  there 
to  prove  that  Dr.  Kynaston  had  acted  unethically  and  contrary 
to  the  regulations  of  the  profession.  He  was  glad  that  he  was 
representing  the  Medical  Defence  Union,  a  body  which  no  one 
could  say  was  other  than  impartial,  rather  than  any  group  of 
practitioners  against  whom  it  might  possibly  be  alleged  that 
they  were  actuated  by  professional  jealousy. 
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Dr.  James  Neal,  general  secretary  of  tlie  Medical  Defence 
Union,  testified  that  lie  liad  received  complaints  from  a 
number  of  members  of  the  Union  with  regard  to  Dr.  Kynaston’s 
conduct.  His  attention  had  been  called  particularly  to  the 
second  edition  of  Dr.  Kynaston’s  book,  with  its  inserted  slip. 
He  reported  the  matter  to  his  council  on  March  16tli,  and  was 
instructed  to  ask  the  solicitors  to  get  in  touch  with  Dr. 
Kynaston. 

Dr.  Kynaston  asked  the  witness  for  the  names  of  the 
members  of  the  Union  who  had  complained  against  him. 
Mr.  Hempson  objected  to  the  question,  and  his  objection  was 
allowed.  Dr.  Kynaston  further  asked  whether  the  letter  in 
the  Bournemouth  Daily  Echo  had  precipitated  the  Union’s 
action.  Dr.  Neal  said  that  the  charges  against  Dr.  Kynaston 
were  prepared  by  the  solicitor  in  consequence  of  a  report 
which  he  (the  witness)  had  made  to  his  council  on  March  16th, 
and  that,  the  Bournemouth  letter  coming  into  his  hands  on 
the  17tli,  he  included  this  among  the  matters  on  which  he 
instructed  the  solicitor.  Dr.  Kynaston  went  on  to  ask  whether 
the  Medical  Defence  Union  was  a  limited  liability  company, 
formed  to  support  and  protect  the  interests  of  medical  practi¬ 
tioners — that  is  to  say,  a  trade  protection  society.  Dr.  Neal 
said  that  it  was  a  limited  liability  company,  formed  in  the 
first  place  for  the  protection  and  support  of  its  subscribers, 
but  in  reply  to  Dr.  Kynaston's  repeated  inquiry  whether  it 
was  not  in  essence  a  trade  protection  society,  he  said  he 
could  not  accept  that  description.  Re-examined  by  Mr. 
Hempson,  he  said  that  the  Union  was  concerned  for  the 
general  status  of  the  profession. 

Mr.  F.  C.  Whitwell,  the  representative  of  Messrs.  Hempson 
who  had  written  to  Dr.  Kynaston  about  the  case  of  his 
daughter,  gave  evidence  corroborating  the  reference  to  the 
correspondence  in  Mr.  Hempson’s  opening  statement.  Cross- 
examined  by  Dr.  Kynaston  he  said  his  daughter  was  suffering 
from  exactly  the  condition  described  in  his  original  letter  to 
Dr.  Kynaston.  Dr.  Kynaston  remarked  that  that  was  valuable 
information,  and  exactly  what  the  slip  inserted  in  his  book 
was  intended  to  elicit.  He  asked  the  witness  about  the 
question  which  he  (the  witness)  had  put  to  him  in  his  letter, 
as  to  whether  it  was  possible  for  tonsils  to  grow  again. 
Where  on  that  slip  did  he  find  an  invitation  to  ask  such  a 
question  ?  The  witness  said  that  he  relied  on  the  general 
invitation  of  Dr.  Kynaston  to  anybody  to  communicate  with 
him.  Dr.  Kynaston  also  asked  whether  he  did  not  make  it 
plain  that  the  fee  was  to  be  only  what  the  patient  could 
afford.  The  witness  said  that  3  guineas  was  mentioned  in 
the  letter,  but  there  was  a  suggestion  that  a  lower  fee  might 
be  taken. 

Mr.  A.  E.  Bright,  also  employed  by  Messrs.  Hempson,  gave 
evidence  as  to ’receiving,  on  application,  from  the  Kynaston 
Institute  a  printed  letter,  an  information  card,  and  a  booklet 
entitled  “  Devil-may-care  Operations.” 

This  closed  Mr.  Hempson’s  case,  and  Dr.  Kynaston  then 
tendered  himself  for  evidence.  He  began  by  saying  that  he 
had  been  engaged,  was  still  engaged,  and  intended  to  go  on 
being  engaged,  in  a  campaign  against  Sir  George  Newman 
and  the  Ministry  of  Health.  Sir  George  Newman  was  a 
member  of  the  General  Medical  Council,  but  he  ventured 
to  say  most  respectfully  that  it  was  Sir  George  Newman 
rather  than  himself  who  should  appear  as  defendant  before 
that  tribunal  that  day.  The  President  reminded  the  defendant 
that  the  charge  was  advertising  to  attract  patients.  Dr. 
Kynaston  said  that  the  book  of  which  so  much  had  been 
heard  came  to  be  written  owing  to  Sir  George  Newmau’s 
action.  He  (Dr.  Kynaston)  conceived  the  idea,  which  he 
very  strongly  held,  that  the  tonsils  and  adenoids  operations 
going  on  throughout  the  country  under  the  Ministry  of 
Health  were  a  scandal.  The  vast  majority  of  the  opera¬ 
tions,  carried  on  at  public  expense,  were  unnecessary  and 
therefore  unjustifiable.  Asked  to  confine  himself  to  evidence, 
and  to  reserve  comments  to  his  final  speech,  Dr.  Kynaston 
went  on  to  recount  his  professional  career.  He  entered  the 
army  in  1886,  retired  in  1905  with  the  rank  of  major,  was 
recalled  to  the  active  list  on  the  outbreak  of  war,  and  served 
until  six  months  after  the  armistice.  During  the  war  he  had 
charge  of  a  camp  of  25,000  men  and  a  hospital  of  1,200  beds. 
On  January  15th,  1920,  he  wrote  to  the  Ministry  of  Health, 
stating  that  in  his  view  the  very  great  majority  of  cases  of 
tonsils  and  adenoids  were  wrongly  treated  by  operation,  and 
asking  the  Ministry  to  place  him  in  a  position  in  which  he 
could  demonstrate  that  operative  treatment  was  quite  unneces¬ 
sary  in  a  very  large  proportion  of  cases.  He  was" asked  to  call 
at  the  Ministry,  where  he  saw  a  medical  officer,  of  whom  he 
?.sked  that  this  question  should  be  inquired  into  and  threshed 


out.  Pie  went  away  under  the  impression  that  possibly  steps 
might  be  taken,  but  later  he  received  a  letter  stating  that  the 
Ministry  was  not  prepared  to  arrange  for  him  to  test  the 
medicinal  treatment  he  proposed  to  apply.  He  believed  that 
this  was  mere  bureaucratic  obstruction  to  any  new  idea.  It 
was  absolutely  unjustifiable  for  a  public  body  to  take  up  such 
an  attitude  towards  any  medical  man,  especially  one  who  had 
had  thirty-six  years  in  the  profession.  He  felt  justified, 
therefore,  in  taking  other  steps,  and  the  first  edition  of  his 
book  was  the  consequence.  He  sent  a  copy  of  this  to  Sir 
George  Newman,  who  replied  that  he  quite  agreed  with  him 
that  operations  should  not  be  undertaken  except  when 
absolutely  necessary.  Dr.  Kynaston  replied  to  this  that  he 
thought  he  would  find  that  there  was  a  difference  of  opinion 
as  to  the  value  of  alternative  methods,  and  that  neither  the 
school  medical  officers  nor  the  profession  generally  carried 
out  the  principles  in  which  he  (Sir  George)  believed.  Then 
he  prepared  the  second  edition  of  his  book,  to  which 
exception  was  now  taken,  eighteen  months  after  publica¬ 
tion.  The  slip  was  inserted  into  the  book  to  enable 
him  to  obtain  the  statistics  he  had  been  unable  to 
get  in  any  other  way.  Later  on  he  wrote  to  the  Editors 
of  the  British  Medical  Journal  and  the  Lancet,  asking 
them  to  publish  a  letter,  which  in  fact  was  published  in  the 
British  Medical  Journal,  requesting  medical  men  who  were 
in  a  position  to  afford  facilities  for  demonstration  of  the  trutli 
of  the  claims  he  was  making  to  give  him  an  opportunity  in 
that  direction.  To  that  appeal  to  his  profession  he  had 
received  no  answer.  Facilities  had  never  been  granted  to 
him  by  the  Ministry  of  Health,  nor  by  any  of  the  hospitals  or 
clinics  in  Loudon.  At  about  this  time  he  wrote  Dr.  Addison, 
then  Minister  of  Health  who  apparently  considered  that  his 
application  was  for  apublic  appointment,  for  a  communication 
was  sent  him  in  reply  enclosing  a  form  beginning,  “  With 
reference  to  your  application  .  .  .”  He  wrote  again  to  Dr. 
Addison,  complaining  of  official  supineness,  lack  of  foresight, 
and  even  callousness,  and  pleading  that  he  himself  was 
neither  a  visionary  nor  a  quack,  nor  a  crank,  but  that  he  had 
been  assistant  to  the  late  Sir  Henry  Butlin,  aud  had  taken 
a  great  interest  in  diseases  of  the  nose  aud  throat  ever  since. 
He  appealed  to  Dr.  Addison  as  “  a  Barts  man  to  a  Barts 
man,”  to  discuss  the  matter  with  him.  That  appeal  fell 
on  deaf  ears.  He  was  told  that  the  Ministry  of  Health 
could  not  undertake  the  discussion  of  a  question  which 
was  more  suitable  for  ventilation  in  the  medical 
press.  The  medical  press,  however,  invariably  pub  his 
letters  and  contributions  in  the  waste-paper  basket. 
At  a  time  when  there  was  a  long  correspondence  in  the 
British  Medical  Journal  on  the  subject  of  enlarged  tonsils, 
he  wrote  to  that  journal  that  the  easiest  way  to  make 
arrangements  for  a  sufficient  number  of  beds  was  simply  not 
to  operate  upon  cases  where  operation  was  unnecessary.  The 
Editor  practically  refused  to  put  in  this  lethv,  apparently 
because  of  the  pamphlet  he  had  written.  He  then  wrote  to 
the  Editor  again,  an  I  called  and  saw  the  Assistant  Editor, 
and  in  order  that  there  might  be  no  mistake  he  wrote  another 
letter  subsequent  to  the  interview,  on  each  occasion  pro¬ 
testing  against  the  suppression  of  his  views.  He  told  the 
Editor  that  in  suppressing  these  views  he  was  assuming  a 
grave  responsibility  ;  this  was  a  matter  which  vitally  affected 
hundreds  of  thousands  of  children  annually,  and  it  was 
suppressed  apparently  as  a  retribution  for  his  (Dr.  Kynaston’s) 
alleged  breach  of  medical  ethics.  To  that  letter  he  got  a 
bare  acknowledgement.  He  then  came  to  the  British  Medical 
Association.  At  this  point  the  Central  Ethical  Committee 
“chipped  in.” 

The  President  inquired  as  to  the  relevance  of  all  this  as 
evidence. 

Dr.  Kynaston  said  that  all  this  was  part  and  parcel  of  his 
campaign  for  an  inquiry,  and  it  led  up  to  his  resignation  from 
the  Medical  Register',  he  resigned  in  order  to  prevent  the 
General  Medical  Council  being  placed  on  the  horns  of  a 
dilemma. 

The  President:  You  have  no  power  to  resign  from  the 
Medical  Register, 

Dr.  Kynaston  said  that  that  was  a  matter  of  opinion.  He 
went  on  to  read  a  communication  from  the  Central  Ethical 
Committee  stating  that  its  attention  had  been  drawn  to  the 
book  he  had  written;  that  it  noted  with  regret  that  a  member 
of  the  Association  should  in  that  book  have  inserted  a  portrait 
of  himself  and  a  slip  inviting  correspondence  from  persons 
not  necessarily  his  own  patients;  and  asking  for  an  ex¬ 
planation.  Dr.  Kynaston  then  read  his  letter  in  reply,  in 
which  he  again  put  forward  his  view  that  operations  were 
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frequently  undertaken  to  cure  what  was  merely  a  head  cold, 
especially  so  after  measles,  whooping-cough,  and  like  con¬ 
ditions,  and  that  the  fact  that  he  was  a  member  of  the 
Association  could  not  be  held  to  prevent  him  from  bringing 
these  facts  before  the  public.  He  told  the  Committee  that 
it  was  an  abominable  scandal  that  attempts  should  be 
made  to  prevent  so  obvious  a  truth  becoming  known,  and  he 
referred  to  his  letters  which  had  been  refused  insertion, 
and  to  the  fact  that  he  was  denied  an  opportunity  of  putting 
forward  his  views  at  the  Annual  Meeting.  The  Central 
Ethical  Committee,  in  reply,  said  that  it  was  not  concerned 
with  the  validity  or  otherwise  of  his  claims,  but  it  was  con¬ 
cerned  with  any  transgression  of  the  rules  of  ethical  conduct. 
It  could  not  undertake  to  instruct  the  Editor  of  the  Journal 
as  to  what  he  should  insert,  nor  control  the  programme  of 
the  annual  meeting.  The  next  incident  was  at  the  annual 
meeting  of  the  Association  at  Newcastle  last  year.  When  he 
asked  to  read  a  paper  in  the  Orthopaedic  Section  the  request 
was  refused,  ostensibly  because  he  had  had  a  short  article  on 
the  same  subject  in  the  Practitioner.  He  was  permitted  to 
speak  in  the  Section  of  Rhinology,  the  president  of  which 
(Dr.  W.  Hill)  introduced  him  as  “  our  arch-enemy  ”  and 
suggested  that  he  was  putting  his  head  between  the  lion’s 
jaWs.  He  had  not  gone  very  far  before  he  was  interrupted 
and  “  shut  up.”  His  paper  was  not  allowed  to  appear  in  the 
agenda.  It  was  then  that  he  started  writing  to  the  public  lay 
press.  He  applied  to  the  Institute  of  Hygiene  to  lecture 
there,  and  was  refused.  He  applied  to  societies  for  child 
welfare  and  the  prevention  of  infant  mortality  and  was 
refused.  He  offered  to  give  evidence  before  the  London 
County  Council  and  was  refused,  being  told  that  he  must 
convert  the  medical  profession.  In  Carnarvonshire,  where 
a  large  number  of  children  were  awaiting  operation,  he 
offered  to  give  a  lecture,  and  was  not  only  refused  but 
insulted.  In  December,  1921,  he  wrote  to  the  Lancet , 
and  his  letter  was  put  in  the  waste-paper  basket,  but  it  was 
made  the  occasion  for  an  article  misrepresenting  his  views. 
He  believed  that  it  was  because  he  was  a  retired  army 
medical  officer  that  he  was  not  allowed  to  interfere,  in  any 
shape  or  form,  in  this  matter.  Professional  jealousy  was 
operating,  and  there  was  a  natural  tendency  to  say,  “  What 
can  an  army  officer  possibly  know  about  the  subject?” 
Thus  he  came  to  the  conclusion  that  it  would  be  better  for 
him  to  remove  his  name  from  the  Begister.  He  had  no  wish 
to  put  the  General  Medical  Council  to  the  inconvenience  and 
expense  of  an  inquiry.  Two  months  ago  he  wrote  asking  that 
his  name  might  be  removed  from  the  Begister.  The  reply 
stated  that  by  the  standing  orders  a  statutory  declaration 
■was  necessary.  He  complied,  and  at  the  time  the  declaration 
was  put  in  there  was  no  hint  of  impending  proceedings.  He 
received  the  acknowledgement  of  his  statutory  declaration  on 
April  3rd,  and  it  was  on  April  5tli  that  the  Medical  Defence 
Union  took  action. 

The  President  asked  whether  his  sole  reason  in  applying 
for  removal  of  his  name  was  a  desire  to  save  the  Council  from 
the  inconvenience  and  expense  of  an  inquiry.  Dr.  Kynaston 
replied  that  that  was  one  of  the  reasons,  and  he  thought  he 
could  say  the  chief. 

Mr.  Hempson  cross-examined  Dr.  Kynaston  as  to  an  inter¬ 
view  in  the  Pall  Mail  Gazette,  headed  “  A  Harley  Street 
Heretic.”  Dr.  Kynaston  said  he  thought  this  was  written  by 
a  patient  of  his.  In  this  interview  the  question  was  asked, 
“  What  will  your  defence  [before  the  Council]  be? ’’and  Dr. 
Kynaston  was  reported  to  have  replied,  “I  will  give  them 
hell.”  Asked  whether  this  was  correct  Dr.  Kynaston  admitted 
that  that  wTas  apparently  what  he  had  said.  He  was  then 
cross-examined  as  to  his  association  as  shareholder  and 
director  in  the  company  (mentioned  by  Mr.  Hempson  in  his 
opening  remarks)  manufacturing  an  antiseptic  which,  he 
agreed,  was  the  substance  referred  to  in  his  book.  In  reply 
Dr.  Kynaston  said  there  was  no  secret  about  this  matter. 
His  sole  interest  in  this  company  was  limited  to  one  £1  share, 
and  although  he  was  a  director  lie  received  no  fees  whatever. 
It  was  utterly  “  off  the  track  ”  to  suppose  that  this  was  a  case 
of  secret  gain.  The  matter  was  a  somewhat  technical  one, 
which  he  could  explain  if  the  Council  desired;  it  had  been 
fully  explained  in  an  article  by  him  in  the  Practitioner. 
Financially  his  interest  was  purely  nominal.  To  another 
question  by  Mr.  Hempson,  “  You  have  plastered  the  country 
pretty  liberally  with  your  advertisements  of  your  method  of 
treatment?”  Dr.  Kynaston’s  reply  was,  “Not  so  badly.” 
Asked  whether  he  approved  of  the  type  of  advertisement  of 
the  Kynaston  Institute  he  said  he  accepted  full  responsibility 
for  it. 


Dr.  Kynaston,  who  had  hitherto  been  giving  evidence,  then 
addressed  the  Council.  Ho  pointed  out  that  the  Central 
Ethical  Committee  of  the  British  Medical  Association  had  not 
seen  fit  to  move  against  him,  nor  had  either  of  the  Royal 
Collegos  nor  the  Apothecaries’  Hall ;  it  was  left  to  a  trade 
protection  society  to  take  the  initiative,  and  that  was  typical 
of  the  whole  of  this  complaint.  He  was  approaching  this 
question  from  tlio  point  of  view  of  the  interests  of  hundreds 
of  thousands  of  children  ;  he  was  not  concerned  for  personal 
profit.  The  first  charge  against  him  was  that  of  publishing 
a  booklet.  The  booklet  was  published  in  order  to  exert 
pressure  on  the  Ministry  of  Health  and  the  local  education 
committees,  and  the  slip  was  put  in  to  obtain  statistics — the 
evidence  denied  him  by  his  profession.  He  did  not  think  it 
legal  for  the  Council  to  refuse  his  application  for  removal  and 
then  proceed  to  treat  him  as  a  criminal ;  the  charge  of  infameus 
conduct  in  a  professional  respect  ranked  him  with  those  guilty 
of  grave  misdemeanour  or  felony,  yet  he  had  only  undertaken 
what  he  conceived  to  be  a  public  duty.  There  was  great 
searching  of  heart  on  this  subject  at  the  present  time, 
and  although  he  never  got  the  credit  for  it,  his  propaganda 
had  started  it.  He  had  taken  the  proper  and  honourable 
course  of  asking  that  his  name  might  be  removed  from  the 
Begister,  and  in  answer  he  was  subjected  to  a  trade  union 
prosecution  by  a  trade  protection  society.  The  people  who 
took  a  more  scientific  attitude,  including  the  British  Medical 
Association,  had  been  much  too  wise  to  take  the  responsibility 
of  bringing  him  there  at  the  eleventh  hour  to  classify  him 
with  felons,  and  all  for  an  action  forced  upon  him  by  the 
refusal  of  one  body  after  another  to  give  him  proper  facilities. 
He  charged  it  against  those  who  complained  of  his  conduct 
that  they  were  taking  a  very  narrow,  sordid,  and  worldly- 
wise  view.  There  was  no  need  for  the  Council  to  come  to 
any  decision  at  all  on  this  matter.  He  preferred  to  be  un¬ 
registered,  and  to  carry  on  his  propaganda  as  a  free  man,  but 
he  did  not  wish  to  obtain  publicity  by  falling  out  with  the 
General  Medical  Council,  and  he  believed  the  present  inquiry 
to  be  irregular  under  the  Council’s  own  standiug  orders. 

Mr.  Hempson,  in  his  fiual  speech,  confined  himself  to  saying 
that  the  Medical  Defence  Union  had  no  knowledge  that  at 
the  date  it  came  to  its  decision  on  this  case  Dr.  Kynaston  had 
asked  to  have  his  name  removed.  He  thought  it  was  clear 
from  the  facts  of  the  case  that  Dr.  Kynaston  had  endeavoured 
to  place  himself  in  a  position  in  which  the  Council  could  not 
penalize  him.  There  was  no  doubt  that  he  had  engaged  in 
most  widespread  advertising. 

After  the  Council  had  deliberated  briefly  in  private,  the 
President  announced  its  decision  as  follows : 

John  William  Kynaston,  I  have  to  inform  you  that  the  Council 
have  found  the  fact  alleged  against  you  in  the  notice  of  inquiry  to 
have  been  proved;  that  they  have  judged  you  to  have  been  guilty 
of  infamous  conduct  in  a  professional  respect ;  and  have  directed 
the  Registrar  to  erase  your  name  from  the  Medical  Register. 

Dr.  Kynaston  :  Thank  you,  sir. 

The  President :  That  closes  the  case. 

Intent  to  Procure  Miscarriage. 

The  Council  considered  the  case  of  Richard  William 
Starkie,  registered  as  of  27,  Oakley  Square,  London,  N.W.l, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  who  had  been  summoned  to 
appear  on  the  following  charge : 

“That  being  a  registered  medical  practitioner  you  were  at  the 
General  Sessions  holden  at  the  Central  Criminal  Court  oil  Sep¬ 
tember  6th,  1921,  convicted  of  the  following  felony — namely,  that 
you  unlawfully  administered  and  caused  to  be  taken  by  [a  woman] 
certain  poisons  and  noxious  things — to  wit,  ergot,  aloes,  and  oil  of 
savin — with  intent  to  procure  her  miscarriage,  and  were  ordered  to 
be  imprisoned  without  hard  labour  in  Wormwood  Scrubbs  Prison 
for  nine  months,  which  conviction  was  affirmed  on  your  appeal  to 
the  Court  of  Criminal  Appeal.” 

Dr.  Starkie  attended  with  his  counsel,  Sir  E.  Marshall 
Hall,  K.C.,  and  Mr.  N.  Birkett. 

The  Solicitor  to  the  Council  (Mr.  Harper),  after  putting  in 
the  certificate  of  conviction,  said  that  in  view  of  the  nature 
of  the  offence  for  which  Dr.  Starkie  had  been  convicted, 
he  would  ordinarily  have  had  nothing  to  add,  but  he  had 
received  from  Dr.  Starkie’s  solicitors  a  number  of  statutory 
declarations  with  regard,  first,  to  the  question  of  the  commis¬ 
sion  of  the  offence,  and,  secondly,  to  the  character  of  tlio 
defendant. 

Sir  E.  Marshall  Hall  said  that  these  had  been  sent  on  liis 
instructions  because  he  did  not  wish  any  evidence  which 
might  be  admissible  to  be  excluded  on  account  of  a 
technicality. 

The  President  said  that  this  was  a  case  of  conviction  for 
felony.  The  Medical  Act,  1858,  stated  that  in  such  a  case 
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the  Council,  if  it  saw  fit,  could  erase  the  practitioner’s  name. 
Evidence  as  to  character,  but  no  further  evidence  as  to  the 
circumstances  of  the  conviction,  would  be  admissible. 

Evidence  was  then  called  as  to  character.  Miss  E.  Briggs, 
a  St.  Pancras  newsagent,  said  that  in  her  shop  5,000  signa¬ 
tures  had  been  obtained  to  a  petition  in  Dr.  Starkie’s  favour. 
Most  of  his  patients  were  poor  people,  among  whom  he  was 
very  popular.  The  Rev.  C.  Hunter  spoke  of  his  high  reputa¬ 
tion,  especially  for  kindness  to  the  poor.  Mr.  T.  Oakley, 
member  and  ex-cliairman  of  the  St.  Pancras  Boaid  ot 
Guardians,  said  that  Dr.  Starkie  was  esteemed  for  his  great 
services  during  an  air-raid  disaster  which  occurred  in  the 
neighbourhood/  also  because  he  showed  no  discrimination 
between  his  poor  and  his  better-to-do  patients.  During  the 
years  in  which  he  had  been  medical  officer  to  the  guardians 
there  had  been  no  case  in  which  his  skill  or  character  was 
called  in  question.  On  his  release  from  imprisonment  a 
largely  attended/ dinner  was  given  in  his  honour,  over  which 
the  witness  presided. 

Dr.  Starkie,  in  evidence,  said  that  he  had  two  practices, 
one  in  St.  Pancras,  which  lie  had  worked  with  the  aid  of  an 
assistant,  and  another  in  Brook  Street,  Mayfair.  The  patient 
in  the  case  was  a  Mayfair  patient.  His  practice  in  St. 
Pancras  was  general ;  in  Mayfair  it  was  that  of  a  gynaeco¬ 
logist.  The  only  reason  why  he  opened  out  in  Mayfair  was 
because  he  received  introductions  to  a  number  of  West  End 
people  whom  he  could  not  ask  to  go  to  St.  Pancras.  A  list  of 
liis  distinguished  patients  was  handed  in,  and  it  was  men¬ 
tioned  that  he  had  a  yearly  fee  from  a  well-known  trainer  of 
racehorses. 

Sir  E.  Marshall  Hall  said  that  he  recognized  that  he  was 
appealing  entirely  to  the  mercy  of  the  Council.  The  Council 
was  not  compelled  to  erase  Dr.  Starkie’s  name  on  account  of 
his  conviction.  It  was  impossible  for  him  to  go  behind  the 
facts  of  the  case,  but  in  parenthesis  he  might  observe  that 
if  the  Council  had  had  the  opportunity  of  reading  the  medical 
evidence  called  by  the  prosecution  it  would  have  realized  that 
on  that  evidence  an  ignorant  lay  j  ury  could  have  taken  no 
other  course.  The  learned  counsel  was  pulled  up  by  the 
President  owing  to  the  length  of  his  parenthesis,  but  he 
suggested  that  a  medical  jury  might  have  made  certain 
allowances  in  the  evidence.  In  three  recent  cases  the  Council 
had  exercised  a  merciful  discretion  even  when  a  conviction 
for  a  serious  offence  had  been  recorded.  He  admitted  that  one 
of  the  cases  was  that  of  a  dentist,  and  that  the  Dentists  Act 
differed  from  the  Medical  Act  on  this  point.  But  he  asked  the 
Council  to  remember  the  circumstances  under  which  this  con¬ 
viction  took  place.  Here  was  a  married  woman,  living  happily 
with  her  husband  ;  in  her  last  confinement  she  had  suffered 
terribly.  If  they  had  heard  her  tell  her  pitiful  story  they  would 
have  understood  better  the  appeal  to  Dr.  Starkie’s  compassion. 
There  was  no  question  of  surgical  interference  or  any  drastic 
measure.  Dr.  Starkie  prescribed  for  her  a  pill  which  was 
sold  by  the  million.  It  was  made  by  every  reputable  whole¬ 
sale  drug  manufacturer  in  this  country,  and  was  on  the  shelf 
of  every  practitioner,  who  obtained  it  at  Is.  8d.  a  gross.  The 
dose  prescribed  was  one  pill  thrice  a  day.  Dr.  Starkie  was 
convicted  of  administering  the  pill  with  intent  to  procure 
miscarriage.  In  the  result  there  was  no  abortion ;  the  lady 
had  since  had  a  child.  Perhaps  they  would  think  that  Dr. 
Starkie,  having  undergone  nine  months’  imprisonment,  had 
suffered  sufficiently.  If  his  name  were  erased  it  would  only 
put  a  premium  on  illicit  practice.  As  an  unregistered  man  he 
could  do  almost  all  that  lie  had  been  doing,  except  sue  for  his 
fee,  give  evidence  as  a  medical  practitioner,  or  sign  death 
certificates.  His  past  history  was  one  of  which  any  man 
might  be  proud.  Enormous  importance  was  to  be  attached 
to  °the  petition  signed  in  the  little  newspaper  shop  in 
St.  Pancras.  In  that  poverty-stricken  district  Dr.  Starkie  had 
earned  his  living,  and  had  earned  also  the  gratitude  of  the 
people.  He  had  made  a  disastrous  mistake.  No  man  was 
justified  iu  law  in  doing  anything  which  would  interfere  with 
the  natural  process  of  generation  and  parturition.  Whether 
the  pills  availed  for  this  purpose  the  law  did  not  stay  to  con¬ 
sider.  Had  they  been  made  of  bread  he  would  have  been 
equally  liable.  But  he  had  served  his  sentence.  He  was  47 
years  old,  and  had  nothing  before  him  which  made  for 
honesty  if  his  name  were  removed.  They  had  all  known 
cases  in  which  the  most  brilliant  men  had  been  guilty  of  a 
single  fault,  and,  failing  to  secure  mercy,  their  careers  had 
been  eclipsed. 

The  Council’s  Solicitor  pointed  out  that  Dr.  Starkie  carried 
on  two  practices,  one  in  St.  Pancras  among  the  poor,  and  the 
other  in  Mayfair  among  the  rich.  In  St.  Pancras  he  had  no 
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doubt  done  a  great  deal  of  good,  but  no  evidence  had  been 
tendered  from  the  patients  of  his  Mayfair  practice.  With 
regard  to  the  suggestion  that  the  pill  could  do  no  harm,  he 
read  a  letter  found  at  Brook  Street  after  Dr.  Starkie’s  arrest : 
“  I  wish  your  medicine  could  have  helped  me.  I  still  have 
a  few  of  your  pills  left.  Would  you  like  me  to  return  them, 
or  may  I  keep  them  for  another  year,  when  I  hope  to  use 
them  in  good  time  ?  ” 

The  Council  deliberated  in  private,  and  the  President 
announced  its  decision  as  follows : 

“  That  Richard  William  Starkie  having  been  proved  to  have 
been  convicted  of  the  felony  alleged  against  him  iu  the  notice  of 
inquiry,  the  Registrar  has  been  directed  to  erase  his  name  from  the 
Medical  Register.” 

Election  of  Committees. 

The  following  Committees  were  elected : 

Executive  Committee. — The  President  (ex  officio),  Sir  Gilbert 
Barling,  Dr.  Macdonald,  Sir  Norman  Moore,  Mr.  Waring,  Sir 
James  Hodsdon,  Dr.  Norman  Walker,  Sir  Arthur  Chance,  and 
Sir  John  Moore. 

Dental  Executive  Committee. — As  above,  with  the  addition  of  Mr. 
Dolamore. 

Penal  Cases  Committee. — The  President  (ex  officio),  Sir  P. 
Champneys,  Dr.  Macdonald,  Sir  Arthur  Chance,  Dr.  Norman 
Walker. 

Business  Committee. — Dr.  Norman  Walker  (Chairman),  Sir  Francis 
Champneys,  Dr.  Macdonald,  Dr.  Magennis,  the  President  (ex  officio). 

Pharmacopoeia  Committee. — The  President  (Chairman),  Dr.  Caton, 
Dr.  Hopkins,  Sir  S.  Russell-Wells,  Dr.  Matthew  Hay,  Dr.  Norman 
Walker,  Dr.  Kidd,  Sir  John  Moore,  Sir  Nestor  Tirard. 

Finance  Committee. — Sir  Norman  Moore  (Chairman),  Mr.  Waring, 
Sir  James  Hodsdon,  Sir  Arthur  Chance,  the  President  (ex  officio). 

Dental  Education  and  Examination  Committee.— Six  James 
Hodsdon  (Chairman),  Mr.  Dolamore,  Mr.  Gilmour,  Mr.  Waring, 
Mr.  Guy,  Sir  Arthur  Chance,  the  President  (ex  officio). 

Students’  Registration  Committee.— Sir  Norman  Moore  (Chairman), 
Sir  Gilbert  Barling,  Mr.  Littlejohn,  Dr.  Mackay,  Mr.  Coffey,  Mr. 
Sinclair,  the  President  (ex  officio). 

The  following  nominations  from  the  Branch  Councils  for 
committees  were  adopted : 

Education  Committee. — Sir  F.  Champneys,  Dr.  Howden,  Sir  N. 
Moore  (England);  Sir  J.  Hodsdon,  Professor  Littlejohn, Dr.  Mackay 
(Scotland);  Sir  A.  Chance,  Dr.  Dixon,  Dr.  Sinclair  (Ireland). 

Examinations  Committee. — Sir  G.  Barling,  Dr.  Caton,  Dr. 
Macdonald  (England);  Dr.  Adams,  Dr.  Russell,  Dr.  N.  Walker 
(Scotland);  Sir  A.  Chance,  Dr.  Coffey,  Dr.  Kidd  (Ireland). 

Public  Health  Committee. — Dr.  Dean,  Sir  G.  Newman,  Sir  J. 
Verrall  (England) ;  Dr.  M.  Hay,  Professor  Littlejohn,  Dr.  McVail 
(Scotland) ;  Sir  C.  Bigger,  Dr.  Magennis,  Sir  J.  Moore  (Ireland). 


JtUeiings  of  ^rmtdjes  ait&  Btliiatoits. 


Oxford  and  Reading  Branch  :  Reading  Division. 

At  a  general  meeting  of  the  Reading  Division,  held  on  May  11th, 
Dr.  G.  O.  Lambert  was  appointed  Representative,  and  Mr.  Joyce, 
F.R.C.S.,  Deputy  Representative  for  the  forthcoming  Animal 
Representative  Meeting.  The  following  resolution  was  adopted : 

That  our  Representative  be  instructed  to  support  that  part  of  the 
Hospital  Policy  of  the  British  Medical  Association  which  favours 
some  remuneration  being  made  to  the  Staffs  of  Voluntary  Hospitals, 
from  moneys  received  from  public  bodies  ;  but  to  strongly  oppose  those 
parts  of  the  policy  which  favour  payment  of  -medical  staffs  from 
moneys  received  from  patients  who  pay  on  their  own  behalf  part  of 
their  maintenance  or  under  a  contributory  scheme. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 
The  annual  meeting  of  the  Lewisham  Division  was  held  on 
May  23rd,  when  Dr.  G.  W.  Charsley  was  in  the  chair.  The 
following  officers  were  elected  for  the  ensuing  year  : 

Chairman :  Dr.  T.  E.  White.  Vice-Chairman :  Dr.  J.  Gilchrist. 
Honorary  Secretary  :  Dr.  C.  J.  B.  Buchan.  Hepresentative  on  Branch 
Council:  Dr.  G.  W.  Charsley. 

The  members  of  the  Executive  Committee  were  also  elected.  The 
annual  report  of  the  Council  of  the  Association  for  1921-22  was 
discussed,  and  it  was  agreed  to  support  it. 


•  PENSIONS  BOARDS  MEDICAL  OFFICERS. 

Deputation  to  the  Minister  of  Pensions. 

On  April  18tli  tlie  rate  of  remuneration  to  ordinary  members 
of  Pension  Boards  was  reduced  from  £1  11s.  6d.  to  £1  6s.  3d., 
and  that  of  chairmen  from  £1  16s.  9d.  to  £1  11s.  6d.  Imme¬ 
diately  the  reduction  was  announced,  steps  were  taken  by  the 
British  Medical  Association  to  ascertain  the  feeling  of  the 
medical  men  doing  this  work,  and  as  a  result  the  Minister  of 
Pensions,  the  Right  Hon.  Ian  Macpherson,  K.C.,  M.P.,  was 
asked  to  receive  a  deputation,  which  he  did  on  May  26th. 
The  Minister  was  accompanied  by  Mr.  G.  Chrystal,  C.B., 
Mr.  E.  H.  Hodgson,  O.B.E.,  and  Colonel  Sir  A.  Lisle  Webb, 
K.B.E.,  C.B.,  C.M.G. 

The  deputation  was  introduced  by  Sir  Jenner  Verrall, 
Chairman  of  the  Ministry  of  Pensions  Subcommittee,  who 
was  accompanied  by  Dr.  Alfred  Cox  (Medical  Secretary), 
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Dr.  Courtenay  Lord  (Assistant  Medical  Secretarj'),  and  four 
medical  practitioners  who  are  at  present  doing  pension  board 
work  in  the  London  Region. 

Dr.  Cox  explained  that  the  British  Medical  Association  was 
concerned  in  this  matter  from  two  points  of  view  :  that  of  the 
profession  as  a  whole  and  that  of  the  pensions  medical 
officers,  most  of  whom  were  members  of  the  Association. 
The  profession  generally  was  interested  because  the  reduction 
brought  the  pay  of  the  pension  doctor  beneath  that  paid  for 
any  similar  work,  and  thereby  was  a  direct,  if  unintended, 
attack  on  the  standard  of  remuneration  of  the  profession. 
The  Association  had  always  held  that  £2  2s.  was  the  proper 
fee  for  this  work,  and  had  tried  hard  to  get  the  Minister’s 
predecessor,  Sir  L.  Worthington  Evans,  to  fix  this  fee 
when  he  was  approached  by  deputation  in  September,  1919. 
The  result  was  a  compromise,  the  fee  being  raised  from 
one  guinea  to  a  guinea  and  a  half.  The  doctors  employed 
on  this  work  resented  the  reduction  because  it  was  virtually 
a  reflection  on  their  professional  efficiency.  If  a  man  was 
told  that  the  Minister  considered  that  his  time  ought  to 
be  paid  for  at  a  less  rate  than  that  of  any  doctors  doing 
similar  work  the  inference  was  that  this  work  was  con¬ 
sidered  to  be  of  less  value  than  the  other.  But  the  doctors 
doing  this  work  were  picked  men,  there  had  been  a  gradual 
process  of  elimination  among  their  ranks,  and  the  fact 
that,  as  he  was  informed,  only  some  6  per  cent,  of  their 
decisions  were  appealed  against,  of  which  appeals  only  half 
were  successful,  was  proof  that  the  work  was  good.  More¬ 
over,  he  was  informed  that  not  only  was  a  reduction  in  salary 
being  forced  on  the  Boards,  but,  at  any  rate  in  many  areas, 
they  were  being  asked .  to  do  more  work  in  a  given  time. 
Dr.  Cox  also  made  an  appeal  on  behalf  of  the  chairmen  of  the 
Boards,  whose  special  responsibilities  seemed  to  be  very 
inadequately  recognized  by  a  payment  of  only  1£  guineas  for 
two  and  a  half  hours’  work. 

The  Minister  said  he  had  no  intention  of  making  any 
attack  on  the  standard  of  remuneration  of  the  profession. 
In  1917  they  only  paid  a  guinea  for  this  work  and  this  was 
willingly  accepted  by  the  profession.  They  increased  it  in 
1919  to  one  and  a  half  guineas  because  of  the  increased  cost 
of  living.  The  increase  was  proportional  to  that  made  in  the 
remuneration  of  insurance  practitioners,  and  the  recent 
decrease  to  pension  doctors  was  based  on  the  lower  payment 
now  made  to  insurance  practitioners.  Economies  had  to  be 
made  in  that  Ministry  as  elsewhei'e,  and  that  the  payment 
was  not  considered  inadequate  in  present  conditions  was 
shown  by  the  fact  that  he  had  recently  had  a  deputation  of 
doctors  from  Glasgow  who  asked  for  Board  work  and  raised 
no  difficulties  about  the  payment.  The  reduction  was 
certainly  not  meant  as  a  reflection  on  the  service — he  believed 
the  work  was  very  well  done,  and  he  certainly  would  not  be 
responsible  for  the  employment  of  incompetent  doctors.  He 
did  not  claim  that  the  payment  was  excessive,  but  he  thought 
it  was  reasonable.  The  arguments  as  to  lower  cost  of  living, 
etc.,  which  applied  to  insurance  practitioners  applied  also  to 
pensions  medical  officers.  He  agreed  as  to  the  responsibility 
of  the  chairman’s  work,  but  thought  that  his  greater 
regularity  of  employment  should  be  taken  into  account. 

One  of  the  Pensions  medical  officers  gave  particulars  as  to 
the  work,  and, pointed  out  that  a  chairman  had  much  work  to 
do  on  the  documents  after  the  Board  had  finished.  This 
made  it  even  more  difficult  for  him  than  for  the  ordinary 
members  to  do  anything  in  the  way  of  starting  practice.  The 
work  of  the  doctors  on  the  Boards  was  really  that  of  specialists, 
and  should  be  paid  for  accordingly. 

The  Minister  stated  that  the  average  number  of  cases 
attending  the  Boards  in  1920  was  8".5  and  in  1921  8.9,  and 
instructions  had  been  given  that  an  average  of  two  and  a  half 
hours  should  not  be  exceeded.  He  was  informed  by  one  of 
the  Pensions  medical  officers  that  this  was  all  right  in  theory, 
but  as  a  matter  of  fact  men  could  not  be  sent  away.  One 
member  of  a  Board  said  he  had  frequently  seen  twelve  in 
an  afternoon  and  never  less  than  eight.  Another  said  that 
on  one  occasion  no  cases  had  turned  up  and  the  doctors  went 
away,  but  were  not  paid.  The  Minister  expressed  the  opinion 
that  they  should  have  been  paid  in  these  circumstances. 

Considerable  discussion  took  place  over  the  suggestion 
made  by  the  Minister  that  the  remuneration  had  gone  up, 
and  was  now  coming  down  because  of  the  alterations  in  the 
cost  of  living.  Dr.  Cox  read  from  a  copy  of  the  agreed  report 
of  the  interview  with  Sir  L.  Worthington  Evans  in  September, 
1919,  in  which  cost  of  living  was  not  mentioned.  He  pro¬ 
tested  that  the  whole  of  the  discussion  then  had  been  as 
to  what  was  a  proper  fee  for  two  and  a  half  hours’  respon¬ 
sible  medical  work.  The  Association’s  figure  was  £2  2s.,  but 
eventually  £1  11s.  6d.  had  been  accepted. 

The  Minister  said  that  the  representations  which  had 
induced  the  Treasury  to  give  the  increase  from  £1  Is.  to 
£1  11s.  6d.  were  based  mainly  on  the  cost-of-living  figures. 
Dr.  Cox  replied  that  it  seemed  to  him  that  the  victims  of 


the  present  reduction  were  being  penalized  for  a  misunder¬ 
standing.  When  the  guinea  and  a  half  was  granted  no  part 
of  it  was  looked  on  by  the  recipients  as  a  war  bonus,  bub 
now  it  was  being  reduced  on  war-bonus  grounds.  Tho 
Minister  would,  of  course,  get  his  work  done  at  the  reduced 
fee,  but  it  would  be  done  under  a  protest  and  with  a  feeling 
that  the  Minister  was  not  paying  the  market  rate  for 
responsible  work.  That  rate  should  indeed  be  higher  be¬ 
cause  the  doctors  concerned  were  not  working  regularly  and 
could  be  turned  off  at  twenty-four  hours’  notice. 

Hie  Minister  promised  that  he  would  give  tho  representa¬ 
tions  made  to  him  his  careful  attention  before  he  gave  an 
answer;  and  Sir  Jenner  Verrall  thanked  him  for  the  very 
considerate  way  in  which  he  had  received  the  deputation. 


Ilaiial  anti  Jftilttanr  ^.pponitnuTits. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty Surged? 
Commanders:  A.  G.  Valps’-French  to  the  Blenheim ,  temporary;  M.  C, 
Mason  to  the  Despatch.  Surgeon  Lieutenant  Commander  T.  Cocli  to  thf 
Vivid,  for  Devonport  Dockyard;  J.  G.  Danson  to  the  Furious. 

Surgeon  Lieutenant  A.  W.  North  has  been  promoted  to  the  rank  of 
Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Tho  following  officers  relinquish  their  commissions: — Temporary 
Captains  and  retain  the  rank  of  Captain:  W.  E.  C.  Musson,  S.  Oliver  (on 
account  of  ill  health),  R.  S.  Aspinall. 


TERRITORIAL  ARMY. 

Royal  Abmy  Medical  Coups. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rank,  exce.  t  where  otherwise  stated :  Major  P.  Howie. 
Captains,  and  are  granted  the  rank  of  Lieutenant-Colonei :  W.  E.  Alston 
C.  Cameron;  Captains  G.  Davidson,  R.  it.  Macnicoi,  T.  S.  Slessor. 

Captain  J.  Walker  relinquishes  his  commission  and  retains  the  rank  of 
Captain. 

The  announcement  regarding  Captain  H.  A.  Piayfair-Robertson  which 
appeared  in  the  London  Gazette  of  April  31th  is  cancelled. 

Lieutenant  G.  V.  Davies  (late  R.A.M.C.,  S.R.),  to  be  Lieutenant,  with 
precedence  as  from  March  1st,  1917. 

Supernumerary  for  Service  with  O.T.C.— Major  H.  B.  Roderick,  O.B  E 
T.D.,  from  1st  Eastern  General  Hospital,  to  be  Major,  for  service 
with  the  Cambridge  University  Contingent,  Senior  Division,  O.T.C., 
January  16th,  1920  (substituted  for  the  notification  iu  the  London  Gazette. 
January  15th,  1920), 


MILITIA. 

Royal  Amit  .Medical  Coups. 

The  following  Captains  relinquish  their  commissions:  P.  A.  Clements 
ana  is  granted  the  rank  of  Major ;  F.  A.  Prosser,  and  retains  the  rank  o t 
Captain. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Aiimy  Medical  Corps. 

Captain  H.  A.  Piayfair-Robertson,  from  General  List,  to  be  Major 
Captain  J.  S.  Cooper,  from  T.A.  Reserve,  to  be  Captain. 


VACANCIES. 

Bradford  Children’s  Hospital.— House-Surgeon.  Salary,  £180  per 
annum. 

Bradford  Municipal  General  Hospital.— (1)  House-Physicians 
(2)  House-Surgeons.  Salary  at  the  rate  of  £2C0  per  annum. 

Brentford  Union.— District  Medical  Officers.  Salary,  £140  per  annum 
each. 

Canterbury:  Kent  and  Canterbury  Hospital.— Resident  Medical 
Officer.  Salai  y,  £175  per  annum. 

Cheltenham  General  Hospital. — Assistant  Honorary  Surgeon. 

Colchester  Severalls  Mental  Hospital.— Locumtenent  Medical 
Officer  (male).  Salary,  7  guineas  a  week. 

Darlington  General  Hospital.— Junior  House-Surgeon  (male).  Salary 
£175  per  annum. 

Delhi:  Lady  Hardinge  Hospital  and  College. — Pathologist 
(medical  women). 

Derby  Borough  Mental  Hospital.— Assistant  Medical  Officer  (male) 
Salary,  £400  per  annum. 

Devon  Mental  Hospital,  Exminster.— Third  Assistant  Medical  Officer. 

-  Salary,  £300  per  annum. 

Doncaster  Royal  Infirmary  and  Dispensary.— Senior  House-Surgeon 
(male).  Salary,  £220  per  annum. 

Durham  County  Council.— Resident  Assistant  Medical  Officer  at  the 
County  Sanatorium,  Holywood  Hall,  Wolsingham.  Salary,  £4C0  per 
annum,  rising  to  £500. 

Galway  County  Board  of  Health.— Hcuse-Physician  for  Central 
Hospital,  Galway.  Salary  £103  per  annum  and  £3  a  week  until  indoor 
accommodation  is  provided. 

Great  Yarmouth  Hospital,.— House-Surgeon  (male).  Salary,  £103  per 
annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock 
Hill,  N.W.3. — (l)  House-Physician.  (2)  House-Surgeon.  (3)  Casualty 
Medical  and  Surgical  Officers  at  Out-patient  Department,  Bayham 
Street,  N.W.  Salary  at  the  rate  of  £150  per  annum  each. 

Italian  Hospital,  .Queen  Square,  W.C.I.— Honorary  Ophthalmic 
Surgeon. 

King  Edward  VII  Sanatorium,  Midhurst,  Sussex.— Pathplogi  it.  Salary 
£400  per  annum. 

Leicester  Isolation  Hospital  and  Sanatorium,  Grob  r  Road  — 
Medical  Superintendent.  Salary,  £600  per  annum. 

London  Lock  Hospital,  91,  Dean  Street,  W.I.— Clinical  Asristenta  in 
Out-patients’  Department. 
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London  University — William  Dunn  Chair  of  Pathology  at  Guy’s 
Hospital  Medical  School.  Salary  at  least  £1,300  a  year. 

Macclesfieid  General  Infirmary. — Senior  House-Surgeon  (male). 
Salary,  £200  per  annum. 

Manchester:  St.  Mary’s  Hospitals  for  Women  and  Children. — 
House-Surgeon  for  the  Maternity  Hospital.  Salary  at  the  rate  of  £1C0 
per  annum. 

National  Dental  Hospital,  Great  Portland  Street,  W.l. — Honorary 
Anaesthetist. 

National  Sanatorium,  Benenden,  Kent. — Assistant  Medical  Officer. 
Salary,  £250  per  annum. 

Nottingham  General  Hospital. — House-Surgeon,  six  months.  Salary, 
£200  per  annum. 

Oxford:  Badcliffe  Infirmary  and  County  Hospital. — (1)  Casualty 
House-Surgeon.  (2)  Accoucheur.  Salary  at  the  rate  of  £200  per  annum 
each. 

Perth  Prison. — Medical  Superintendent  of  the  Prison  and  of  the 
Criminal  Lunatic  Department  at  Perth  Prison.  Salary,  £350  per 
annum,  rising  to  £500  with  Civil  Service  bonus  and  house. 

Prince  of  Wales's  General 
Hospital,  Tottenham,  N.— 

Assistant  House  -  Surgeon. 

Salary,  £T20  tier  annum. 

Queen  Mary’s  Hospital  for 
the  East  End,  Stratford.— 

Resident  Medical  Officer. 

Bichmond  :  Boyal  Hospital. — 

Kefractionist.  Bemuneration, 

£50  per  annum. 

Bocbdale  Infirmary  and  Dis¬ 
pensary. —  Junior  House-Sur¬ 
geon.  Salary,  £180. 

Boyal  Free  Hospital,  Gray’s 
Inn  Boad,  W.C. — (1)  House- 
Surgeon.  (2)  Assistant  Casualty 
Officer.  (3)  Obstetric  House- 
Surgeon.  (4)  Senior  Obstetric 
Assisi  ant.  (5)  House-Surgeon 
at  Marlborough  Maternity 
Cen’re.  Salary  £50  per  annum. 

Boyal  Free  Hospital,  Gray’s 
Inn  Boad,  W.C. —Assistant  Phy¬ 
sician. 

Boyal  National  Orthopaedic 
Hospital,  Great  Portland 
Street,  W.l.  —  House-Surgeon. 

Salary,  £150. 

St.  Helens  County  Borough. — 

Assistant  Medical  Officer  of 
Health.  *  Salary,  £450  per 
annum. 

South  Shields  :  Ingham  In¬ 
firmary. — Senior  and  Junior 
House-Surgeons  (male). 

Salaries,  £203  and  £150  per 
annum  respectively. 

Sheffield  Boyal  Infirmary.— 

(1)  Two  House-Physicians  ;  (2) 

House-Surgeon ;  (3)  Ophthal¬ 

mic  House-Surgeon:  (4)  Assist¬ 
ants  Casualty  Officer.  Salary, 

£150  per  annum  each. 

Southport  General  Infirmary. 

-  Junior  House-Surgeon  (male). 

Salary,  £175  per  annum  and  fees 
worth  about  £10. 

Univerbiiy  College  Hospital, 

Gower  Street,  W.C.I.— (1)  Non- 
Besident  Clinical  Assistant  in 
the  Ophthalmic  Department. 

Honorarium,  £50  per  annum. 

(2)  Second  Clinical  Assistant 
in  Child  Welfare  Depart¬ 
ment. 

West  London  Hospital,  Ham¬ 
mersmith  Boad,  W.— (1)  Two 
House-Physicians.  (2)  House- 
Surgeon.  Salary,  £100  per 
annum. 

Westminster  Hospital,  S.W. — 

(1)  Assistant  House-Physician; 

(2)  '  Assistant  House-Surgeon. 

Honorarium  at  the  rate  of  £52 
per  annum  each. 

Wigan  :  Boyal  Albert  Edward  Infirmary. — Junior  House-Surgeon 
(male).  Salary,  £175  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  trill  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Alexander,  J.  Browning,  M.D.,  M.E.C.P.,  Physician  to  St.  Mark’s 
Hospital. 

Southam.  A.  H.,  M.Cb.,  F.B.C.S.,  Honorary  Surgeon  for  Children  to  the 
Northern  Hospital,  Manchester. 

St.  Thomas’s  Hospital.— The  following  house  appointments  have  been 
made  :— House-Surgeon  for  Ear,  Nose,  and  Tnroal :  C.  V.  Patrick, 
M.R.C.S.,  L.R.C.P.  Obstetric  House-PhysicianS  :  (Senior)  G.  A.  Back, 
M.E.C.S.,  L.B.C.P.;  (Junior)  E.  D.  Granger,  M.B..  B.S.  Ophthalmic 
House-Surgeon:  (Senior)  S.  H.  G.  Humfrey,  M.lt.C.S.,  L.B.C.P. 
Clinical  Assistants :  (Throat)  B.  W.  Nichol,  M.R.C.S.,  L.R.C.P. ;  (Skin) 
J.  II.  H.  Gough,  M.B.C.S.,  L.B.C.P.;  (Ear)  C.  V.  Patrick,  M.B.C.S., 


L. B.C.P.,  B.  W.  Nichol, M.B  C.S.,  L.B.C.P.;  (Children’s  Medical  F.  A. 
Gaydon,  M.B.C.S.,  L.B.C.P.,  N.  S.  Macpherson,  M.B.C.S.,  L  lt.C.P. ; 
(Tuberculosis  Department)  C.  W.  C.  Bain  M.B.C.^.,  L.R.C.P.,  C.  P. 
Oliver, M.E.C.S., 'L.B.C.P. ;  (E!ectro-Cardiograph)B.  T.  Parson s-Smith, 

M. D.,  E.  F.  Smith,  M.B.C.S.,  L.B.C.P.  Nineteen  other  gentlemen 
have  received  extensions  of  their  appointments. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Boyal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Thurs.,  5  p.m.,  Croonian  Lecture  by  Dr.  Gordon  Holmes:  The  Sym¬ 
ptoms  of  Cerebellar  Disease  and  their  Interpretation. 

Royal  Society  of  Medicine.— Section  of  Surgery:  Wed.,  5.30  p.m., 
Discussion  :  Diathermy  in  Surgical  Practice,  to  be  opened  by  Mr. 
Clayton-Greene,  followed  by  Mr.  Harmer,  Dr.  Cumberbatch,’  and 
others.  Section  of  Neurology:  Tbuiv.,  8.30  p.m.,  Dr.  Shellshear: 
Morphological  and  Functional  Significance  of  the  Blood  Supply  of 
the  Brain  (with  specimens).  Section  of  Ophthalmology  :  Fri.,  8  p.m.. 
Clinical  Evening  ;  Cases,  followed  by  Annual  General  Meeting. 

POST-GRADUATE  COURSES 
AND  LECTURES. 
Hospital  for  Sick  Children, 
Great  Ormond  Street,  W.C. — 
Thurs.,  4  p.m.,  Mr.  Waugh  : 
The  Colon  from  a  Surgical 
Aspect. 

Institute  of  Pathology  and 
Research,  St.  Mary’s  Hos¬ 
pital,  Paddington,  W.2. — 
Thurs.,  5  p.m.,  Professor  W. 
Bulloch  :  Historical  Develop¬ 
ment  of  the  Doctrines  of 
Croup  and  Diphtheria. 
London  Hospital  Medical 
College,  E. — Dr.  M.  Culpin : 
Psycho-Neuroses.  Tues.  and 
Fri.,  5.15  p.m..  Treatment. 
SurgicalUnit:  Fri., 4.15 p.m., 
Mr.  H.  Lett:  Haematuria. 
London  Lock  Hospital,  91, 
Dean  Street,  W.l.  —  Tues., 
2.30  p.m.,  Mr.  McDonagh  : 
Microscopic  Demonstration 
of  Leucorytozoi.n  syphiiidis. 
At  283,  Harrow  Road.  W.9, 
Wed.,  3  p.m.,  Ms.  Ernest 
Lane:  Ante-  aud  Post-natal 
Treatment. 

National  Hospital  for  the 
Paralysed  and  Epileptic, 
Queen  Square,  W.C. 1. — Tues., 
Thurs.,  and  Kri.,  2  p.m..  Out¬ 
patient  Clinics.  Tues.,  3.30 
p.m.,  Mr.  Armour:  Surgical 
Treatment  of  Torticollis. 
Wed.,  12  noon,  Dr.  Adie: 
Methods  of  Examination ; 
2.15  p.m..  Dr.  J.  Collier : 
Clinical  Demonstration. 
Thurs.,  12  noon,  Dr.  J.  G. 
Greenfield  :  Neuro  -  Patho¬ 
logy;  3.30  p.m..  Dr.  G. 

Stewart:  Tumours  of  Spinal 
Cord.  Fri.,  3.30  p.m..  Demon 
stration  of  Fraeukel’s  Exer- 
cis  s.  Tues.  and  Fri.,  9  a.m., 
Operations;  12  noon,  Dr.  G, 
Holmes  :  Anatomy  and  Phy¬ 
siology  of  the  Nervous  Sys¬ 
tem. 

South  -  West  London  Post- 
Graduate  Association.  St, 
James’s  Hospital,  Ouseley 
Boad,  Balham,  S.W. 12. — 
Wed..  4  p.m..  Dr.  T.  Grainger 
Stewart:  Physical  Signs  of 
Diseases  of  the  Nervous  Sys¬ 
tem. 

St.  Marylebone  General  Dis¬ 
pensary,  Welbeck  Street, 
W.l.— Dr.  Eric  Pritchard: 
Infant  aud  Child  Welfare. 
Thurs.,  6  p.m..  Feeding  of 
Children. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m.  to  6  p.m..  Sat.,  10 a.m.  to  1  p.m.  10  a.m..  Morning  Work,  2 p.m., 
Operations,  In-patients,  Out-patients,  Special  Departments.  5  p.m.. 
Lectures  —  Tues.,  Mr.  Gray:  Static  Deformities.  Med.,  Mr. 
Armour:  Cerebral  Surgery.  Thurs.,  Sir  S.  Russell-Wells :  The  Cir¬ 
culatory  Differences  in  Mitral  Stenosis  and  Acrtic  Regurgitation. 
Fri.,  Dr.  Pritchard  :  Ciinical  Lecture. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  he  forwarded  with  Hit  notice 
not  later  titan  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE, 

Sargent— Mitchell.— On  the  27th  May,  Eric  L.  K.  Sargent,  M.B., 
B.Ch. Cantab.,  son  of  Mr.  and  Mrs.  E.  G.  Sargent  of  Coombe  Dingle, 
Bristol,  to  Margaret,  daughter  of  Mr.  aud  Mrs.  David  G.  Mitchell,  of 
Wimbledon. 

DEATH. 

Elsworth. — At  St.  Helen’s  Ro<id,  Swansea,  on  May  28th,  Richard 
Cogswell  Elsworth,  M.D.,  F.B.C.S.,  in  his  64th  year. 


Iflritislj  JHttoral  3lss0riaticit. 

OFFICES  AND  LIBRARY,  429,  STRAND,  LONDON,  W.C.?. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  hooks  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand. 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

June. 

7  Wed.  Buckinghamshire  Division  :  Bed  Lion  Hotel,  High  Wycombe, 

3  p.m. 

8  Thurs.  Dartford  Division:  Annual  Meeting,  Livingtone  Hospital, 

Dartford,  3.30  p.m. 

Winchester  Division,  George  Hotel,  Winchester  :  Annual 
Meeting.  Address  by  Dr.  G.  C.  Anderson,  tile  Deputy  Medical 
Secretary,  entit'ed  “Wliat  are  the  advantages  of  belonging 
to  the  British. Medical  Association  ?  ”  3.30  p.m. 

9  Fri.  London  :  Post  Office  Medical  Officers  Subcommittee,  2  p.m. 

14  Wed.  London  :  Council,  10  a.m. 

15  Thurs.  Mid-Cheshire  Division,  The  ITnicorn  Hotel,  Altrincham: 

British  Medical  Association  Lecture  by  Dr.  John  Hay  (Liver¬ 
pool)  on  “'Some  Aspects  of  Cardiac  Disease,’’  3.15  p.m.  Tea 
at  4.30  p.m. 

South-Western  Branch :  Annual  Meeting,  “  Durracombe,” 
Newton  Abbot,  3.15  p.m.  Luncheon,  1.15  to  2.30  p.m. 
Annual  Dinner,  Globe  Hotel,  7  p.m. 

22  Thurs.  London :  Insurance  Acts  General  Purposes  Subcommittee, 

2.30  p.m. 

South  Wales  and  Monmouthshire  Branch:  Annual  Meet;ng, 
King  Edward  VII  Hospital,  Cardiff,  3.15  p.m. 

23  Fri.  Metropolitan  Counties  Branch:  Annual  Meeting,  429,  Strand, 

W.C.2,  4.30  p.m. 

24  Sat.  Monmouthshire  Division:  Annual  Meeting,  Royal  Gwent  | 

Hospital,  Newport,  3.30  p.m.  Executive  Commi  tee,  3  p.m. 
Northern  Counties  of  Scotland  Branch :  Highland  Hotel, 
Strathpeffer. 

|  29  Thurs.  North  Glamorgan  and  Brecknock  Division:  At  Pontypridd,  i 
British  Medical  Association  Leeture  by  Dr.  H.  Morley 
Fletcher  on  “  Treatment  in  Renal  Disease.  ” 
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GENERAL  COUNCIL 

of 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1922. 


Sir  Donald  MacAlister,  Iv.C.B.,  President, 
in  the  Chair. 


•  Professional  Examinations. 

Clinical  Examinations  in  Special  Examination  Halls. 

At  the  resumption,  on  May  29th,  of  the  discussion  on  the 
Examination  Committee’s  report  on  professional  examina¬ 
tions,  Mr.  Waring  proposed  that  Recommendation  16,  which 
van :  “  Clinical  examinations  in  Medicine,  Surgery,  and  Mid¬ 
wifery  should  be  held  in  hospitals,”  should  be  amended  to 
read,  “in  properly  equipped  hospitals  or  examination  halls 
well  provided  with  suitable  patients.”  He  thought  it  unwise 
to  limit  the  recommendation  to  hospitals.  In  practice,  in 
order  to  provide  a  suitable  selection  of  patients,  cases  were 
brought  into  a  hospital  for  the  examination  from  outlying 
hospitals  and  infirmaries,  and  he  failed  to  see  how  this  differed 
in  principle  from  bringing  them  to  an  examination  hall.  His 
experience  as  an  examiner  was  that  examinations  in  a  special 
examination  hall  were  better  conducted  than  in  a  hospital. 

Professor  Hopkins  supported  this  amendment,  and  said  that 
it  had  always  been  the  custom  at  Cambridge  for  patients  to 
be  brought  into  medical  schools.  Sir  John  Moore  pointed 
out  that  there  were  a  number  of  cases,  both  medical  and 
surgical,  in  which  the  patients  could  not  be  taken  out  of  their 
beds  for  examination.  Sir  S.  Russell-Wells,  in  supporting 
the  amendment,  said  that  in  London  there  were  a  large 
number  of  special  as  well  as  general  hospitals,  and  to  obtain 
a  sufficient  variety  of  cases  for  examination  purposes  it  was 
necessary  to  draw  upon  more  than  one  hospital.  What  did 
it  matter,  therefore,  whether  the  patients  who  had  to  be 
moved  were  brought  to  another  hospital  or  to  an  examination 
hall  if  the  latter  was  properly  equipped '?  To  remove  them 
to  a  hospital  would  often  occasion  the  hospital  authorities 
inconvenience.  Cases  which  were  too  severe  to  be  moved 
from  their  beds  should  not  in  any  case  be  used  in 
examinations. 

Dr.  Norman  Walker  said  that  it  was  an  old  recommenda¬ 
tion  of  the  Council  that  examinations  should  take  place  in 
hospitals  wherever  practicable,  but  there  were  circumstances 
under  which,  occasionally,  examinations  could  not  be  so  held. 
He  thought  there  was  something  in  Mr.  Waring’s  contention 
so  far  as  surgical  cases  were  concerned,  but  he  could  not 
think  such  a  course  desirable  in  medical  cases.  Dr.  Macdonald 
thought  that  the  only  thing  upon  which  it  was  necessary  to 
insist  was  that  the  hall  should  be  as  well  equipped  as  the 
hospital  for  this  special  purpose. 

Mr.  Waring’s  amendment  was  carried. 
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The  Time  Devoted  to  the  Student’s  Principal  Case. 

Dr.  Norman  Walker,  in  moving  the  recommendation  of  the 
Committee  that  in  the  examinations  in  clinical  medicine  and 
surgery  at  least  one  hour  should  be  allowed  to  the  candidate 
for  the  examination  of  and  the  report  upon  his  principal  case, 
said  that  it  had  been  found  that  the  time  devoted  to  the 
principal  case  in  a  clinical  examination  had  varied  from  ten 
minutes  to  three  hours. 

Mr.  Waring  thought  that  the  recommendation  went  too 
much  into  detail  and  that  this  was  a  matter  upon  which  the 
licensing  bodies  should  be  trusted ;  he  moved  that  the  recom¬ 
mendation  be  amended  to  read,  “an  adequate  time  should  bo 
allowed  to  the  candidate.” 

Dr.  Macdonald  objected  to  the  word  “  adequate,”  which 
allowed  too  much  latitude  to  the  licensing  bodies ;  and  Dr. 
Me  Vail  pointed  out  that  to  use  the  word  “  adequate  ”  for  the 
principal  cases  implied  that  the  examinations  in  the  other 
cases  need  not  be  adequate.  Sir  S.  Russell-Wells  was  of 
opinion  that  an  hour  might  be  too  long  in  a  surgical  case, 
but  not  a  minute  too  long  in  a  medical.  Sir  A.  Chance  said 
that  the  original  recommendation  did  not  compel  a  man  to 
spend  a  full  hour  on  his  case,  and  if  he  had  finished  his  case 
before  the  expiration  of  that  time,  there  was  no  reason  why 
the  rest  of  the  examination  should  not  proceed. 

The  President  said  that  it  had  been  clear  from  the  in¬ 
spectors’  reports  that  there  were  two  conceptions  of  clinical 
examinations:  one  was  the  “spotting  ”  of  a  number  of  cases, 
iu  which  the  candidate  might  have  good  iuck  or  ill,  and  the 
other  encouraged  patient  work  in  arriving  at  a  correct  dia¬ 
gnosis.  The  object  of  the  recommendation  was  to  eliminate 
“spotting.” 

Mr.  Waring’s  amendment  Avas  lost ;  whereupon  Sir  S. 
Russell-Wells  moved  that  in  clinical  medicine  at  least 
one  hour  and  in  clinical  surgery  at  least  half  an  hour  should 
be  allowed  to  the  candidate.  This  was  agreed  to,  and  on 
being  put  as  a  substantive  resolution  an  amendment  to  delete 
the  reference  to  clinical  surgery  was  not  carried. 

Marks  in  Examinations. 

A  long  discussion  took  place  on  the  recommendation  thaf 
the  marks  obtainable  in  the  written  and  oral  examinations 
added  together  must  not  be  greater  than  those  obtainable  for 
the  clinical  examination ;  and  that  no  candidate  who  failed 
to  obtain  50  per  cent,  of  the  marks  in  the  clinical 
examination  should  pass. 

Sir  F.  Champneys  drew  attention  to  the  special  case  of 
midwifery,  in  which  examination,  he  said,  one  of  the  most 
important  tests  was  on  what  was  called  a  dummy  pelvis  and 
foetus.  Any  marks  given  for  this  would  count  in  the  oral, 
not  in  the  clinical ;  and  it  seemed  to  him  that  to  allow  so 
large  a  proportion  of  marks  for  the  clinical — which  often 
depended,  so  far  as  midwifery  was  concerned,  upon  a  single 
case — was  rather  unfair.  It  might  bo  that  the  candidate 
would  come  out  rather  low  in  the  restricted  clinical  ex¬ 
amination,  which  was  often  all  that  was  possible  in  midwifery, 
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and  yet  come  well  through  the  written  and  oral,  including 
the  examination  on  the  dummy  pelvis  and  foetus. 

Sir  A.  Chance  moved  that  in  each  of  the  three  portions  of 
the  Final  Examination— in  medicine,  surgery,  and  mid¬ 
wifery — any  candidate  who  failed  to  obtain  50  per  cent,  of  the 
marks  in  the  clinical  examination  should  not  pass,  whatever 
marks  he  might  obtain  in  the  written  and  oral. 

This  proposal,  however,  was  not  acceptable  to  some 
members,  and  the  matter  gave  rise  to  so  much  discussion 
that  the  Council  adjourned  for  an  interval  to  se3  whether 
the  Committee  could  arrive  at  an  agreed  proposal.  The 
Phesident  then  stated  that  there  appeared  to  be  a  general 
wish  to  have  50  per  cent,  of  marks  secured  for  the  clinical, 
and  some  members  wished  50  per  cent,  also  secured  for  the 
written  and  oral,  while  others  thought  that  a  very  good 
clinical  examination  might  be  allowed  to  compensate  for  a 
less  good  written  and  oral.  He  suggested  that  there  should 
be  a  minimum  for  the  written  and  oral,  however  good  the 
clinical  might  be.  The  form*  of  words  he  proposed  to  the 
Council  was : 

In  Medicine  and  Surgery  (and  in  Midwifery  when  a  clinical 
examination  is  held  in  that  subject)  no  candidate  should  be  allowed 
to  pass  who  fails  to  obtain  50  per  cent,  of  the  aggregate  marks 
assigned  lo  the  entire  examination,  or  who  fails  to  obtain  50  per 
cent!  of  the  marks  assigned  to  the  clinical  examination,  or  who 
fails  to  obtain  40  per  cent,  of  the  aggregate  marks  assigned  to  the 
written  and  oral  examinations. 

This  was  accepted  as  expressing  the  general  view,  but 
some  members  thought  that  the  position  as  regards  midwifery 
ought  to  be  made  clearer,  and  therefore  it  was  added  as  a 
rider : 

In  Midwifery  (where  a  clinicxl  examination  is  not  held)  duly 
attested  records  of  the  work  done  by  the  candidate  in  Practical 
Midwifery  must  be  presented  to  the  examiners  for  assessment  in 
the  Final  Examination. 

Sir  F.  Champneys,  in  answer  to  certain  objections  from 
members  as  to  the  lower  place  which  the  clinical  examina¬ 
tion  in  midwifery  assumed  as  compared  with  the  other  por¬ 
tions,  pointed  out  that  it  was  not  always  possible  to  get  a  case 
in  labour  on  the  day  of  the  examination,  and,  after  all,  the 
best  test  as  to  a  man’s  capacity  in  midwifery  was  that  which 
was  obtained  from  his  work  during  his  pupilage. 

In  the  result  it  was  agreed  to  add  that  no  candidate  should 
be  allowed  to  pass  who  did  not  obtain  50  per  cent,  of  the 
aggregate  marks  assigned  to  practical  midwifery  and  gynae¬ 
cology. 

The  Completion  of  the  Examination. 

In  moving  the  last  recommendation  of  the  Committee — 

That  whatever  be  the  method  of  entry  for  the  Final  Examina¬ 
tion,  all  candidates  should  be  required  to  complete  the  three 
portions  of  the  Final  within  a  period  of  nineteen  months— 

Dr.  Norman  Walker  said  that  this  had  given  rise  to  con¬ 
siderable  difference  of  opinion,  and  it  did  not  seem  as  if  the 
time  was  ripe  for  its  settlement.  The  proposal  of  the  Com¬ 
mittee  had  already  been  adopted  by  eight  universities,  but 
some  of  the  other  bodies  held  views  very  strongly  against  it. 
There  was,  however,  general  agreement  that  such  a  case  as 
was  brought  to  the  Committee’s  attention,  in  which  one 
student  went  up  for  the  fourteenth  time  in  surgery,  having 
passed  in  medicine  four  years  previously,  should  not  be 
allowed  to  occur. 

The  recommendation  was  adopted,  and  the  report  of  the 
Examination  Committee  in  its  entirety  was  then  approved. 

Diplomas  in  Public  PIealth. 

Sir  John  Moore,  Chairman  of  the  Public  Health  Com¬ 
mittee,  brought  forward  again  a  report  on  the  rules  for  the 
degree  or  diploma  in  sanitary  science,  public  health,  or  State 
medicine.  These  rules  were  discussed  at  the  last  session  of 
the  Council,  and  were  printed  in  full  in  the  Supplement  of 
December  10th,  1921  (p.  217).  They  have  since  been  circu¬ 
lated  among  the  licensing  bodies  for  their  observations,  and 
have  been  redrafted  to  some  extent  in  accordance  therewith. 
The  alterations  are  very  slight,  the  principal  being  the  reduc¬ 
tion  from  100  to  80  hours  of  the  minimum  period  of  instruc¬ 
tion  at  an  institution  or  from  approved  teachers  in  certain 
subjects.  The  subjects  are  as  follows  : 

Tiie  principles  of  public  health  and  sanitation,  30  hours. 

Epidemiology  and  vital  statistics,  20  hours. 

Sanitary  law  and  administration  (including  public  medical 
service),  20  hours. 

Sanitary  construction  and  planning,  10  hours. 

The  examination  includes  as  a  new  subject  meteorology  and 
climatology  in  relation  to  public  health;  it  is  now  required 


that  in  each  of  the  two  parts  into  which  the  examination  is 
divided  the  candidate  must  pass  in  all  the  specified  subjects 
at  one  time  ;  and  a  further  alteration  is  that  certificates  that 
candidates  have  received  the  prescribed  course  of  instruction 
in  public  health  administration  may  be  given  by  a  medical 
officer  of  health  of  any  sanitary  area  in  Great  Britain  having 
a  population  of  not  less  than  50,000  (previously  it  was  laid 
down  that  in  England  and  Wales  such  certificates  could  only 
be  given  by  medical  officers  of  sanitary  areas  having  popula¬ 
tions  of  not  less  than  100,000). 

Sir  John  Moore  especially  emphasized  Rule  1,  which 
requires  that  a  period  of  not  less  than  two  years*  shall  elapse 
between  the  attainment  by  the  candidate  of  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery,  and  his  ad¬ 
mission  to  the  final  examination  for  this  public  health  diploma. 
The  purport  of  this  rule  was  to  provide  opportunity  for  candi¬ 
dates  for  the  diploma  to  pass  from  the  state  of  pupilage  to 
that  of  responsible  practitioners,  to  give  mature  consideration 
to  the  obligations  and  duties  involved  in  the  work  of  the 
public  health  service,  and  to  acquire  direct  experience  of 
clinical  work  in  a  responsible  capacity  either  in  practice  or 
in  hospital  or  laboratory  appointments.  The  time  had 
arrived  when,  in  the  public  interest,  the  diploma  should  be 
confined  to  candidates  who  were  seriously  intending  to  take 
up  public  work  as  a  career.  He  added  that,  in  order  to 
prevent  any  hardship,  it  was  proposed  that  the  new  rules 
should  not  come  into  operation  until  January  1st,  1924,  and 
this  would  enable  present  candidates  for  this  important 
qualification  to  complete  the  curriculum  in  good  time. 

Sir  George  Newman  hoped  that  the  result  of  the  Com¬ 
mittee’s  labours  would  commend  itself  to  the  Council.  It  was 
right  that  the  Council  should  recognize  that  it  was  incurring 
a  considerable  responsibility  in  introducing  new  rules,  and 
that  it  would  probably  receive  considerable  criticism.  There 
were  two  questions,  however,  which  critics  would  have  to 
answer.  Was  any  substantial  reform  of  the  D.P.H.  rules 
necessary?  And  was  the  proposed  reform  the  best?  The 
answer  to  the  first  question  was  to  be  found  in  the  reports  of 
the  late  Dr.  Bruce  Low,  the  Council’s  inspector.  Dr.  Bruce 
Low  was  a  man  who  came  very  late  into  public  health 
service  after  twenty  years  of  private  practice — an  invaluable 
asset  for  a  medical  officer  of  health — and  he  was  a  man  who, 
quite  apart  from  the  narrower  and  more  technical  branches 
of  medicine  in  which  he  laboured  during  his  public  service, 
was  engaged  in  very  wide  investigations  into  cholera,  plague, 
yellow  fever,  and  other  diseases  in  all  parts  of  the  world,  and 
brought  his  experience  in  these  subjects  to  bear  upon  his 
English  practice.  No  characteristic  of  the  public  health 
service  appealed  to  Dr.  Low  more  than  its  breadth  and 
its  close  association  with  the  clinical  aspects  of  medicine. 
Dr.  Low  regarded  the  present  D.P.H.  rules  as  obsolete.  They 
had  been  surpassed  by  those  of  other  nations.  The  rules 
did  not  deal  with  the  problems  with  which  the  medical 
officer  of  health  was  now  mainly  confronted.  Therefore 
he  (Sir  George)  believed  that  the  Council  was  justified  in 
a  substantial  reform  of  the  rules.  Were  the  present  proposals, 
then,  the  best  that  could  be  made  under  the  circumstances  ? 
He  thought,  on  the  whole,  they  were.  They  removed  from  the 
present  D.P.H.  rules  their  main  defects.  Sanitary  law  and 
administration  (including  public  medical  service)  was  included 
among  the  subjects  in  which  it  was  necessary  for  the  candidate 
to  take  a  certain  minimum  of  instruction.  A  candidate  for 
the  D.P.H.  should  be  equipped  in  the  knowledge  of  those 
public  medical  services  which  had  sprung  up  of  recent  years, 
including  the  new  insurance  service,  and  the  school  medical 
service.  The  amount  of  practical  work  required  from  the 
candidate  was  also  being  increased ;  and  yet,  further,  the 
Council  was  virtually  saying  that  it  did  not  want  medical 
men  to  sit  for  the  D.P.H.  who  only  intended  to  use  it  as  an 
ornament,  and  did  not  wish  to  make  their  career  in  the  public 
health  service.  The  new  rules  would  be  so  severe  as 
practically  to  -confine  the  D.P.H.  to  those  who  intended  to 
take  up  public  health  as  a  career.  For  such  men  he  could 
conceive  nothing  more  important  than  that  they  should 
realize  the  clinical  aspects  of  medicine  as  expressed  in  public 
health.  Public  health  was  one  of  the  forms  of  preventive 
medicine.  There  was  a  preventive  medicine  which  should 
permeate  the  whole  curriculum,  but  there  was  also  a  pre¬ 
ventive  medicine  which,  interpreted  administratively,  became 
the  public  health  service.  He  wanted  to  see  a  really 
practical  co-operation  between  the  medical  officer  of 
health  aud  the  general  practitioner.  He  thought  that 
the  insurance  service  stood  in  very  sore  need  of  ten  years 
of  peace.  (Hear,  hear.)  If  it  could  be  left  alone  for  ten 
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years  it  would  begin  to  yield  those  great  fruits  of  which  at 
present  it  carried  only  the  promise.  The  co-operation  in 
public  health  service  of  not  only  the  12,000  insurance  practi¬ 
tioners,  but  of  all  medical  practitioners,  was  badly  wanted. 
The  new  rules  would  contribute  more  to  that  end  than  the 
old.  The  new  rules  would  not  escape  criticism,  and  for  this 
the  Council  must  be  prepared.  There  was  always  a  fair  share 
of  criticism  going  about,  but  at  the  present  time  a  great  deal 
of  criticism  was  directed  at  the  public  health  service,  partly 
on  account  of  its  remuneration,  and  partly  on  account  of  the 
disadvantage  under  which  the  public  health  servant  laboured 
because  he  was  not  in  a  position  to  answer  the  criticisms 
levelled  against  him.  These  new  rules  would  add  to  the  body 
of  objection.  It  would  be  said,  and  rightly,  that  they  made 
it  more  difficult  to  get  the  D.P.H.  than  formerly.  The  first 
rule,  concerned  with  the  period  between  obtaining  a  regis¬ 
trable  qualification  and  admission  to  the  final  examination, 
would  be  a  bar  to  many  men  who,  under  the  old  rules,  would 
have  taken  the  diploma.  It  would  be  said  that  the  D.P.II. 
was  being  removed  from  the  sphere  of  the  general  practi¬ 
tioner.  He  thought  it  was ;  but  at  the  same  time  the  Council 
was  loading  up  the  general  practitioner  by  the  revision  of  the 
curriculum,  so  that  he  would  be  fully  equipped  for  all  the 
services  which  the  holder  of  the  former  D.P.H.  was  expected 
to  perform.  The  rules  would  also  be  criticized  by  the  D.P.H. 
departments  in  the  medical  schools,  because  in  only  a  few 
cases  would  they  be  able  to  live  up  to  these  rules;  and  the 
students  also  would  complain  that  their  path  was  made  more 
difficult.  But  the  centre  of  gravity  in  public  health  matters 
was  changing,  and  the  Council  must  change  with  it.  It  was 
obviously  in  the  public  interest  that  these  new  rules  should 
be  introduced. 

Sir  Coey  Bigger  and  Dr.  Me  Vail  also  spoke  in  support  of 
the  new  rules,  the  latter  pointing  out  that  although  every 
rule  had  been  criticized  by  the  qualifying  bodies  and  teaching 
institutions  to  which  they  had  been  sent,  there  had  been  a 
majority  of  those  bodies  in  favour  of  every  one  of  them. 
Sir  A.  Chance  thought  that  the  first  rule,  laying  down  a  two- 
year  period  between  qualification  and  admission  to  the  final 
examination  for  the  diploma,  would  be  a  bar  to  poor  men,  and 
this  rule  had  been  objected  to  by,  among  others,  Cambridge, 
London,  and  Dublin  Universities.  He  formally  moved  that 
the  period  be  one  year  instead  of  two,  but  the  amendment 
found  only  four  supporters,  and  was  lost  by  a  large  majority. 
The  new  rules  were  then  approved  and  it  was  agreed,  without 
dissent,  that  they  should  come  into  operation  on  January  1st, 
1924. 

Professional  Examinations  for  Diplomas  in  Public 

Health. 

Sir  John  Moore  brought  forward  a  further  report  from  the 
Public  Health  Committee  containing  the  returns  of  profes¬ 
sional  examinations  in  1921  for  diplomas  in  public  health, 
and  a  list  of  exemptions  granted  by  the  licensing  bodies  from 
the  rules  of  the  Council  with  regard  to  such  diplomas.  During 
1921  397  candidates  were  examined  for  the  first  examination, 
of  whom  304,  or  76.57  per  cent.,  passed  ;  and  for  the  second 
and  final  examination  398  candidates  presented  themselves, 
of  whom  292,  or  73.37  per  cent.,  were  successful. 

Before  the  Council  concluded  its  business,  Dr.  McVail,  who 
said  that  this  was  his  last  opportunity  of  proposing  any  x-eso- 
lution  in  the  Council,  moved  a  vote  of  thanks  to  the  President, 
whose  able  leadership  of  the  assembly  had  been  so  conspicuous 
in  that  and  in  pi-evious  sessions.  Any  apparent  autocracy 
about  the  President,  he  said,  was  really  the  l’esult  of  his  speed 
in  thinking,  and  his  desire  to  focus  deliberations  which  often 
tended  to  become  diffuse. 

Sir  Donald  MacAlister,  in  reply  to  the  vote  of  thanks, 
which  was  heartily  carried,  thanked  Dr.  McVail  for  his  loyal 
co-operation,  and  said  that  on  Dr.  Me  Vail’s  retirement  from 
the  Council  the  good  wishes  of  his  colleagues  would  follow 
him.  > 

Results  of  Qualifying  Examinations. 

Dr.  Norman  Walker,  on  behalf  of  the  Examination  Com¬ 
mittee,  brought  forward  on  May  27th  an  analysis  of  the 
annual  tables  showing  for  1921  the  results  of  examinations 
for  qualifications  primarily  admitting  to  the  Medical  liegistcr. 

The  Dental  Curriculum. 

Sir  James  Hodsdon  brought  forward  a  report  of  the  Dental 
Education  and  Examination  Committee  on  the  revision  of 
the  curriculum  in  dentistry.  This  was  the  culmination  of 
a  piece  of  work  which  began  in  1914,  in  consequence  of  the 
alleged  shortage  of  dentists  at  that  time.  The  number  of 


dentists  in  1914  was  5,271  ;  in  1921  it  had  risen  to  5,831. 
(This  is  apart  from  those  admitted  under  the  Act  of  1921, 
whose  names  are  not  on  the  printed  Register  as  yet.)  The 
Committee  had  considered  various  suggestions  made  by  the 
Licensing  Bodies  and  dental  schools,  and  also  the  report  of 
the  Departmental  Committee  on  the  Dentists  Act  and  the 
subsequent  amendment  of  that  Act.  The  aim  of  the  Dental 
Committee  had  been  to  suggest  a  minimum  curriculum 
without  impairing  the  standard  of  efficiency  ;  the  Committee 
had  also  had  it  in  mind  that  there  was  an  increasing  tendency 
for  dentists  to  take  a  medical  as  well  as  a  dental  qualifica¬ 
tion.  The  recommendations  of  the  Committee  were  that  the 
curriculum  should  extend  over  four  years  of  study ;  that 
instruction  in  chemistry,  physics,  and  biology  should  be  the 
same  as  that  required  for  medical  students  ;  that  the  general 
subjects  should  be  taught  with  a  view  to  meeting  the  require¬ 
ments  of  dental  students;  and  that  the  special  subjects  should 
be  so  arranged  as  to  ensure  a  sufficient  scientific  knowledge 
and  the  requisite  skill  in  operative  and  mechanical  pro¬ 
cedures.  The  Committee  was  in  accord  with  the  Depart¬ 
mental  Committee  in  believing  that  the  teaching  of  dental 
mechanics  at  a  dental  school  was  preferable  to  private 
pupilage ;  it  was  not  prepared,  however,  immediately  to 
abolish  private  pupilage,  but  if  this  was  permitted  by  a  dental 
licensing  bddy  the  time  devoted  to  it  should  be  twice  the 
length  of  the  corresponding  time  at  a  dental  school.  It  was 
stated  before  the  Departmental  Committee  that  about 
85  per  cent,  of  students  took  their  dental  mechanics  in 
private  pupilage,  but  he  believed  the  proportion  now  to  be 
not  much  more  than  half  that  figure. 

Sir  Gilbert  Barling  urged  the  inclusion  of  a  course  of 
instruction  in  x  rays  from  the  point  of  view  of  dental  exami¬ 
nation.  This  was  supported  by  Dr.  Macdonald,  Dr.  Bolam, 
Mr.  Turner,  and  others.  Mr.  Gilmour,  a  dental  membei’,  did 
not  think  that  the  Council  need  be  under  any  apprehension 
lest  sufficient  attention  should  not  be  given  to  this  subject, 
but  he  was  anxious  not  to  overload  the  pi'escribed  programme. 

The  motion  to  include  the  study  of  x  rays  in  relation  to 
dentistry  was  carried  by  17  votes  to  5. 

After  some  further  discussion  the  report  was  agreed  to. 
The  President  pointed  out  that  the  revision  of  the  dental 
curriculum  went  step  by  step  with  the  revision  of  the  medical 
curriculum,  and  the  Council  was  entitled  to  congratulate 
itself  and  the  Committee  upon  the  completion  of  another 
long- continued  piece  of  work. 

Other  Dental  Ma  tters. 

Sir  James  Hodsdon  said  that  the  dental  tables,  consisting 
of  the  annual  returns  from  the  Licensing  Bodies  as  to  passes 
and  rejections,  presented  no  unusual  feature.  A  number  of 
colonial  and  foreign  applications  had  been  received  and  dealt 
with.  The  Committee  had  also  considered  an  application  for 
the  recognition  of  the  licence  granted  by  the  Provincial  Dental 
Board  of  Nova  Scotia.  From  the  by-laws  it  did  not  appear 
that  there  was  any  dental  school  in  the  province  at  which 
a  curriculum  might  be  taken  out,  but  that  the  Bbard  per¬ 
mitted  the  holders  of  qualifications  which  it  recognized  to  sit 
for  its  examination.  The  Committee  did  not  feel  that  the 
Council  -would  be  justified  in  accepting  the  recognition  by  the 
Board  of. a  course  of  study  in-  dentistry,  and  it  was  recom¬ 
mended  that  the  application  be  not  acceded  to.  This  recom¬ 
mendation  was  adopted. 

Reports  of  Committees. 

The  President  moved  the  report  of  the  Pharmacopoeia 
Committee,  which  dealt  only  with  matters  of  routine,  and 
mentioned  that  Sir  Nestor  Tirard  and  Professor  Greenisli  had 
become  the  Council’s  representatives  on  the  advisory  com¬ 
mittee  on  the  testing  and  marking  of  glassware  for  the  purpose 
of  scientific  measurement  in  chemistry. 

The  Students’  Registration  Committee  report,  wrhich  .was 
moved  by  Dr.  Norman  Walker,  referred  only  to  claims 
which  had  been  made  for  exceptional  x-egisti-ation,  the  ante¬ 
dating  of  the  commencement  of  professional  study  in  some 
instances,  and  applications  for  the  approval  of  certain 
recognized  teaching  institutions. 

Revised  Standing  Orders. 

The  standing  orders  of  the  Council,  as  revised  by  tho 
Executive  Committee,  were  appi-oved.  The  revision  of  these 
standing  order’s  has  occupied  the  Committee  for  a  year,  and 
the  business  procedure  of  the  Council  is  now  placed  on  an 
ordex-ly  basis.  One  of  the  alterations  l’elates  to  the  fee  paid 
by  the  medical  practitioner  who  is  also  on  the  Dentists 
Register.  Formerly  it  was  arranged  that  when  a  medical 
practitioner  was  placed  first  on  the  Dentists  Register  he 
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should  pay  a  fee  of  £5,  and  that  when  afterwards  he  was 
placed  on  the  Medical  Ilegister  he  should  pay  a  fee  of  £2. 
With  the  new  arrangements  regarding  the  Dentists  Ilegister 
consequent  upon  the  creation  of  the  Dental  Board  the  reason 
for  the  reduced  fee  has  disappeared,  and  in  future  the  practi¬ 
tioner  who  is  eligible  for  both  Registers  will  pay  the  usual  fee 
in  each  case  independently. 

Restoration  to  Register. 

The  President  announced  that  after  a  private  deliberation 
the  Council  had  directed  the  name  of  Bertie  Cecil  Eskell  to 
be  restored  to  the  Register. 

w  Disciplinary  Cases. 

Convictions  for  Misdemeanours. 

The  case  of  Frederick  Percy  Richard  Gover,  registered  as 
care  of  a  firm  in  the  City  of  London,  L.R.C.P.  and  S.Edin., 
L.R.F.P.S. Giasg.,  came  up  for  postponed  judgement.  The  case  was 
heard  at  the  May  session,  1921  (Supplement,  June  4th,  1921.  page 
212),  when  certain  convictions  for  drunkenness  while  in  charge  of  a 
motor  car  were  proved  against  the  practitioner,  who  was  required 
to  appear  again  at  the  pi'esent  session,  and  to  submit  the  names  of 
some  of  his  professional  brethren  who  would  testify  as  to  his 
conduct  in  the  interval.  Dr.  Gover  brought  forward  a  testimonial 
from  only  one  medical  man,  Dr.  W.  G.  Donald,  of  Walthamstow, 
but  he  also  put  in  a  communication  from  the  Ministry  of  Health, 
which  had  held  an  inquiry  into  his  cace,  to  the  effect  that  it  was 
satisfied  as  to  his  conduct  since  the  inquiry  took  place,  and  had 
decided  not  to  remove  his  name  from  the  list  of  insurance  practi¬ 
tioners.  He  had  1,603  persons  on  his  panel  list.  He  declared  that 
he  had  faithfully  observed  the  pledge  he  had  made  on  the  previous 
occasion  to  refrain  from  intoxicants. 

After  private  deliberation  the  Council  did  not  see  fit  to  instruct 
the  Registrar  to  erase  Dr.  Dover’s  name. 

The  case  was  cons;dered  of  William  Joseph  Ryan,  registered  as 
of  the  Overseas  Club,  Aldwych,  London,  L.R.C. S.Edin.,  L.F.P.S. 
Giasg.,  who  was  summoned  to  appear  on  the  charge  that,  being 
a  registered  medical  practitioner,  he  had  been  convicted  of  certain 
misdemeanours — namely,  on  two  occasions  (in  1918  and  1919)  'of 
being  drunk,  and  in  1921,  at  Bow  Street,  of  being  drunk  and 
riotous.  , 

The  Solicitor  to  the  Council  (Mr.  Harper)  said  that  there  was  no 
suggestion  that  Dr.  Ryan  was  drunk  while  engaged  on  professional 
duty,  but  the  case  was  the  more  serious  because  in  1916  Dr.  Ryan 
was  summoned  before  the  Council  on  a  similar  charge,  when  three 
convictions  for  the  same  kind  of  offence  were  recorded  against 
him,  and  in  his  absence  his  name  was  erased.  He  was  a  ship 
surgeon,  and,  being  away  ou  a  voyage  at  the  time,  he  did  not 
receive  the  notice  of  inquiry  in  that  instance,  and  subsequently  he 
applied  for  a  rehearing.  This  could  not  be  granted,  but  in  1917  his 
name  was  restored,  and  since  then  there  had  been  this  further 
series  of  convictions. 

Dr.  Ryan  stated  that  on  no  occasion  was  he  engaged  in  the 
practice*  of  his  profession  when  the  incidents  occurred.  While 
engaged  on  his  work  as  a  ship  surgeon  it  was  his  practice  to 
abstain  altogether  from  intoxicants.  During  the  war,  for  the 
whole  term  of  which  he  served  oa  vessels  carrying  troops,  he 
contracted  malaria,  with  the  consequence  that  a  very  "small 
amount  of  strong  drink  had  an  undue  effect  upon  him.  He  was 
now  about  to  start  in  private  practice  in  London,  and  lie  intended 
to  make  his  rule  of  total  abstinence  continuous. 

After  the  Council  had  deliberated  in  private  the  President 
addressed  Dr.  Ryan  as  follows : 

Mr.  Ryan,  I  have  to  tell  you  that  the  convictions  alleged  against  you  in 
:  be  notice  have  been  proved  to  the  satisfaction  of  the  Council.  These 
convictions  and  those  previously  recorded  against  you  indicate  a  habit 
which  is  not  only  discreditable  to  your  profession,  but  may  become 
dangerous  to  your  patients.  In  order  to  give  you  an  opportunity  of  re¬ 
considering  your  habit  in  this  matter,  and  in  order  to  enable  you  to 
show  that  you  have  adhered  to  yoUY  pledge  to  abstain  from  drink  in 
future,  the  Council  has  postponed  judgement  on  the  convictions  proved 
against  you  till  the  Hay  session,  1923.  Before  that  date  you  will  be 
reuuiiedto  send  to  the  Registrar  of  the  Council  the  names  of  some  of  your 
professional  brethren  who  may  be  willing,  upon  written  application  from 
the  Regisfiar,  to  testify  by  Tetter,  addressed  to  him  for  the  use  of  the 
Council,  as  to  your  character  and  conduct  in  the  interval,  and  in  par- 
ticulnr  in  regard  to  your  habits  in  the  matter  of  diink.  You  will  receive 
in  duo  course  a  formal  written  intimation  of  w.  at  I  have  just 
announced  to  you,  and  the  intimation  will  specify  the  date  to  which  I 
have  referred,  when  you  should  be  present,  and  should  understand  that 
in  the  event  of  any  further  conviction  for  a  similar  offence  the  Council 
may  instruct  the  Registrar  to  erase  your  name  from  the  Medical 
Register. 

Tlte  case  was  also  considered  of  William  Young,  registered  as  of 
TJs worth,  Durham,  M.B.,  Cli.B.Edin.,  who  was  summoned  on  the 
«. .barge  that,  being  a  registered  medical  practitioner,  he  had  been 
convicted,  iu  1921  and  1922,  on  three  occasions  at  Gateshead  borough 
police  court  and  ouce  at  Gateshead  county  police  court;  the  nns- 
.1  meanours  in  three  cases  were  drunkenness  whilst  in  charge  of 
a  motor  car;  and  in  one  case,  driving  a  motor  car  in  a  dangerous 
manner . 

Mr.  Young  did  not  appear  and  was  not  represented,  but  lie  sent 
•v  letter  stating  that  he  did  not  deny  the  convictions,  but  alleging 
that  after  his  first  offence,  which  was  a  motor-car  offence,  the  police 
were  very  zealous  to  entrap  him.  He  pleaded  worry  and  illness  in 
a  rawer  to  the  charge  of  drunkenness.  The  police  superintendent 
of  the  district,  in  a  reply  to  the  Solicitor  to  the  Council,  wrote  that 
the  cases  were  not  serious  in  themselves,  but  that  on  each  occasion 
the  doctor  was  in  charge  of  a  motor  car.  He  hoped  that  the 
doctor’s  name  would  not  be  erased,  but  thought  it  desirable  in  his 
own  interests  that  he  should  be  put  cn  some  kind  of  probation. 


After  the  Council  had  deliberated  in  private,  the  President 
announced  that  the  convictions  had  been  found  proved,  but  judge¬ 
ment  would  be  postponed  until  November,  when  Mr.  Young  would 
have  to  appear  in  person. 

Conviction  for  Manslaughter. 

The  Council  considered  the  case  of  Edwin  Ernest  Willis,  regis¬ 
tered  as  of  New  Herrington,  Durham,  L.R.C.P.  and  S.Edin., 
L.E.P.S. Giasg.,  who  was  summoned  to  appear  on  the  charge  that, 
being  a  registered  medical  practitioner,  he  was  convicted  at  the 
Durham  Assizes  in  February  last  of  unlawfully  killing  Eleanor 
Hannah  Davison,  and  sentenced  to  twelve  months’  imprisonment 
in  the  second  division.  Defendant  did  not  appear,  nor  was  he 
represented. 

The  Council’s  Solicitor  handed  in  the  certificate  of  conviction, 
and  said  that  this  was  a  case  of  manslaughter  by  negligence.  Dr. 
Willis  was  called  to  attend  the  wife  of  a  miner.  It  was  alleged 
that  when  he  called  at  the  house  at  6  p.m.  he  was  under  the 
influence  of  drink.  He  was  induced  to  leave  the  house,  and  came 
hack  the  same  evening  at  11.30,  by  which  time,  according  to  the 
evidence  of  the  woman’s  husband,  lie  was  no  longer  intoxicated. 
He  brought  with  him  a  woman  who  had  assisted  him  previously  at 
operations;  she  administered  chloroform  in  a  handkerchief,  but 
the  evidence  was  clear  that  the  patient  was  never  wholly  under  the 
anaesthetic.  Instead  of  removing  the  foetus  Dr.  Willis  removed 
about  three  feet  of  intestine.  The  woman  died,  and  he  was 
prosecuted  and  convicted,  and  the  judge  said  that  lie  agreed  with 
the  verdict  of  the  jury,  aud  that  the  punishment  he  would  inflict 
would  not  be  the  only  punishment  Dr.  Willis  would  suffer  because 
naturally  the  case  meant  his  professional  ruin.  Dr.  Willis  in  his 
evidence  had  declared  that  he  was  invariably  temperate,  but  there 
seemed  to  be  reason  why  his  statement  of  facts  should  lie  received 
with  caution.  The  husband,  however,  said  that  the  doctor  was  no 
longer  drunk  when  he  came  the  second  time,  or  he  would  not  have 
allowed  him  to  operate  on  his  wife. 

After  deliberation  in  private  by  the  Council,  the  President 
announced  that  the  Registrar  had  been  instructed  to  erase  the 
name  of  Edwin  Ernest  Willis  from  the  Register. 

Removal  of  Xante  from  Register. 

The  Registrar  was  instructed  under  the  powers  of  Section  26  of 
the  Medical  Act,  1858,  to  remove  from  the  Colonial  List  of  the 
Medical  Register  the  name  of  Joseph  Ulric  Geoffrion,  the  entry 
thereof  having  been  made  under  some  error  on  May  20th,  1920. 
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Scholarships  and  Grants  in  Aid  of  Scientific  Research. 

Intending  applicants  for  the  British  Medical  Association’s 
scholarships  and  grants  are  reminded  that.the  last  date  for’ 
receipt  of  such  applications  is  Saturday,  June  24th.  As  has 
been  stated  in  the  notices  which  have  appeared  at  intervals 
in  the  Journal  during  the  past  three  months,  the  Association 
is  prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship  of  the  value  of  £200,  and  for  three 
research  scholarships  each  of  the  value  of  £150.  The  Council 
is  also  prepared  to  make  grants  for  the  assistance  of  re¬ 
search  into  the  causation,  treatment,  or  prevention  of  disease. : 
The  necessary  forms  of  application  can  be  obtained  from  the 
Medical  Secretary,  429,  Strand,  W.C.2. 

Dr.  Kynaston  and  the  Central  Ethical  Committee. 

During  the  proceedings  before  the  General  Medical  Council, 
Dr.  Kynaston,  as  reported  in  the  Supplement  of  June  3rd  • 
(pp.  216-17),  referred  to  the  action  taken  by  the  Central  Ethical 
Committee  in  connexion  with  the  insertion,  by  Dr.  Kynaston, 
in  his  book,  Enlarged  Tonsils  and  Adenoids ,  of  a  photograph 
of  himself  and  a  slip  inviting  correspondence  from  persons 
not  necessarily  his  own  patients.  The  action  of  the  Central 
Ethical  Committee  was  not  placed  in  its  true  light  on  that 
occasion,  aud  as  reports  of  interviews  with  Dr.  Kynaston 
which  have  appeared  in  the  public  press  contain  statements 
by  him  which  are  incorrect,  it  is  well  that  the  true  facts 
should  be  made  known.  It  was  only  upon  receiving  from' 
Dr.  Kynaston  a  definite  assurance  that  the  printed-  slip  and  • 
his  own  photograph  would  in  future  be  omitted  from  his 
publication,  Enlarged  Tonsils  and  Adenoids ,  that  the  Central 
Ethical  Committee  decided  not  to  move  further  in  the 
matter.  The  Committee  was  later  informed  that  this  promise 
was  not  being  kept,  but  having  learned  that  the  matter  was 
already  in  the  hands  of  the  General  Medical  Council  it 
refrained  from  further  action. 

Fees  for  the  Examination  of  Emigrants,  ii 

A  large  number  of  replies  have  been  received  to  the 
British  Medical  Association’s  circular  asking  the  medical 
referees  appointed  to  examine  emigrants  for  the  Oversea 
Settlement  Office  to  resign  their  appointments  owing  to  the 
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fact  that  the  fees  were  not  approved  by  the  Association.  The 
bulk  of  those  replying  have  signified  their  willingness  to 
withdraw  ou  hearing  further  from  the  Association, and  others 
have  already  sent  in  their  resignations.  So  far,  less  than 
30  have  declined  to  withdraw  their  names.  It  is  quite 
evident  from  the  replies  received  that  a  great  many  members 
had  no  notion  that  the  fees  were  not  approved  by  the  Associa¬ 
tion.  There  also  seems  to  be  some  misundei’standing  as  to  why 
the  Association  took  any  steps  in  the  matter,  and  it  would  be 
well  to  make  it  clear  at  once  that  it  was  in  May,  1921.  at  tho 
direct  request  of  the  Government  of  Australia  Migration  and 
Settlement  Office,  that  the  original  suggestion  of  10s.  6d.  for 
each  adult  and  2s.  6d.  for  each  child  was  put  forward  by  tbe 
Association.  It  appeal's  that  the  Government  of  Australia 
Migration  and  Settlement  Office  has  issued  a  letter  to  medical 
referees  pointing  out  that  the  British  Medical  Association  has 
asked  them  to  resign  and  asking  them  to  carry  on  pending  an 
agreement.  This  seems  to  be  a  reasonable  request  to  make, 
in  view  of  the  proposal  to  hold  a  conference,  and  there  is  no 
reason  why  any  member  of  the  Association  should  not 
comply.  _ 


HOSPITALS  POLICY  OF  THE  ASSOCIATION. 

Meeting  of  the  Westminster  and  Holborn  Division. 

A  meeting  of  the  Westminster  and  Holborn  Division  was 
held  on  June  1st  at  St.  George’s  Hospital  to  discuss  the 
hospitals  policy  of  the  Association.  The  chair  was  taken  by 
Dr.  A.  E.  Cope. 

Dr.  Wilfrid  Fox  devoted  his  speech  in  opening  almost 
entirely  to  the  question  of  staff  funds.  He  was  convinced 
that  the  old  method  of  running  hospitals  on  purely  voluntary 
and  honorary  lines,  if-  it  could  be  continued,  would  be  the 
most  satisfactory,  but  economic  conditions  made  its  con¬ 
tinuance  impossible.  So  long  as  hospitals  were  run  by 
charitable  people  for  the  benefit  of  the  necessitous  poor,  the 
medical  staff  on  its  Side  worked — and  wished  to  work — on  an 
honorary  basis.  The  hospital  authorities  were  not  to  be 
blamed  for  departing  from  that  principle,  but  neither  should 
medical  staffs  be  blamed  if,  the  principle  having  been 
departed  from,  they  failed  to  fulfil  their  share  of  the 
bargain.  As  an  individual  he  objected  to  receiving  anything 
from  a  hospital,  and  returned  the  money  even  for  his  work 
in  the  venereal  diseases  clinic;  but  he  was  looking  at  this 
matter  from  the  point  of  view  of  junior  members  of  the  staff, 
to  whom  it  had  an  importance  which  it  could  never  assume 
for  the  older  men.  He  did  not  think  that  the  great  London 
hospitals  would  remain  charitable  institutions  for  the 
necessitous  poor,  nor  did  he  think  that  they  would  be  handed 
over  to  the  municipalities  or  to  the  Government  ;  there 
would  probably  always  be  a  remnant  of  charity  left,  but  a 
large  and  increasing  number  of  people  of  moderate  means 
would  have  to  be  looked  after,  the  hospitals  would  become 
more  and  more  institutions  for  people  who  were  able  to  pay 
at  least  in  part  for  what  they  received,  and  the  formation 
of  staff  funds  must  be  looked  at  in  the  light  of  this  important 
consideration. 

Lieut. -Colonel  T.  S.  B.  Williams,  as  a  member  of  the  Labour 
party,  could  not  support  the  hospitals  policy  of  the  Associa¬ 
tion,  though  he  thought  it  to  the  good  that  any  policy  should 
be  brought  forward,  for  the  need  was  to  have  something 
concrete.  He  disagreed  with  any  line  of  argument  which 
would  seem  to  separate  the  question  of  hospitals  from  the 
question  of  preventive  medicine  and  of  general  and  insurance 
practice,  and  also  from  the  question  of  the  econoifiic  condition 
of  the  people.  The  British  Medical  Association  proposals 
were  on  the  lines  of  capitalist  policy,  He  went  on  to  refer  to 
tbe  need  for  some  form  of  inspection  and  control  as  a  guarantee 
to  the  supporting  public  that  the  staffs  of  hospitals  were 
giving  that  regular  and  punctual  attention  to  the  work  which 
the  public  had  a  right  to  expect.  The  whole  idea  that  the 
medical  staff  was  unpaid  was  to  him  untenable.  Although  no 
money  might  pass,  the  staff  got  a  quidpro  quo,  and  in  return  the 
staff  should  giye_regular  and  courteous  service.  The  speaker 
developed  the  socialist  theory  that  the  need  for  charitable 
hospitals  was  largely  due  to  the  unequal  distribution  of  wealth 
which  should  never  have  occurred,  and  that  a  fairer  dis¬ 
tribution,  enabling  the  people  to  be  better  fed  and  housed, 
would  reduce  the  numbers  of  out-patients  at  least  by  more 
than  half.  ... 

Dr.  C.  Buttar  divided  hospital  patients  apart  from  those 
who  had  practically  private  nursing  home  accommodation  in 
hospitals)  into  four  classes:  (1)  the  indigent;  (2)  those  who 
paid  for  apart  or  the  whole  of  their  maintenance ;  (3)  those 
who  came  in  under  some  contributory  scheme;  (4)  the  State 
patients.  The  medical  profession  would  decline  to  accept 
any  payment  on  behalf  of  the  indigent;  he  thought  the  pro¬ 
fession  would  be  wise  also  to  refuse  to  take  any  part  of  the 


contribution  of  patients  in  the  second  category.  Tho  third 
category  was  the  one  around  which  discussion  must  centres 
and  in  t  he  case  of  the  fourth  category  there  should  undoubtedly 
be  a  contribution  to  the  staff  fund.  Ho  believed  Colonel 
Williams’s  views  to  represent  a  hopeless  idealism,  and  that 
such  a  plan  would  not  be  congenial  to  the  workers  themselves 
who  would  prefer  to  select  their  own  doctor  and  to  have  less 
of  the  regimentation  which  would  be  necessary  under  a 
nationalized  scheme.  Colonel  Williams  had  rather  suggested 
a  lack  of  courtesy  on  the  part  of  the  doctor  in  the  voluntary 
hospitals.  It  surprised  him  that  he  should  imply  that  the 
State  official  would  be  more  courteous.  Possibly  even  the 
doctor  would  lose  some  of  his  courtesy  if  he  became  a  State 
official.  In  conclusion,  he  protested  against  the  idea  that 
“  charity  ”  conveyed  a  stigma. 

Dr.  G.  E.  Haslip  believed  that  the  staff  should  be  paid  for 
its  services,  but  not  on  the  system  adopted  by  the  Hospitals 
Committee.  The  Hospitals  Beport  he  thought  the  most  un¬ 
practical  he  had  ever  road.  He  had  one  strong  objection  to 
the  charitable  basis  of  the  hospital :  the  surgeon  or  physician 
gave  so  many  hours  gratuitously  to  hospital  work  that  in  order 
to  earn  sufficient  money  for  a  livelihood  in  the  remaining 
horns  he  had  to  charge  unduly  high  fees.  He  believed  that 
80  pci  cent,  of  the  operations  clone  in  this  country  were 
done  gratuitously.  The  Workmen’s  Compensation  Act  was- 
the  first  nail  knocked  in  the  coffin  of  the  voluntary  hospital  ; 
the  second  was  tbe  National  Insurance  Act.  If  the  Labour 
party  did  not  want  charity,  why  should  charity  be  forced 
upon  the  workers '?  It  seemed  to  him  that  the  objection  to 
the  voluntary  system  from  the  point  of  view  of  the  Labour 
party  was  that  with  voluntaryism  one  did  not  get 
responsibility. 

Dr.  Harvey  Hilliard  asked  how  Colonel  Williams  proposed 
to  deal  with  indigent  persons  who  objected  to  charity. 
Colonel  Williams  replied  that  the  Labour  party’s  conception 
was  based  on  the. assumption  that  the  whole  of  the  economic 
resources  of  the  country  could  be  so  reorganized  that  every¬ 
body  who  was  willing  to  work  would  become  a  wealth- 
producer,  and  would  contribute  according  to  his  physical 
and  mental  ability  towards  the  upkeep  of  the  State,  so  that 
the  hospital  problem  along  with  other  problems  would  solve' 
itself. 

After  some  further  discussion  it  was  resolved  to  take  a  very 
broad  and  simple  resolution  : 

That  the  time  has  now  arrived  when  the  staffs  of  hospitals’ 
should  receive  remuneration  for  their  services. 

This  was  proposed  by  Dr.  Haslip,  seconded  by  Colonel 
Williams,  and  carried  with  one  dissentient,  Dr.  Hilliard, 
who  explained  that  his  objection  was  to  the  simplicity  of  the 
resolution,  which  failed  to  define  the  particular  classes  of 
patients  for  whom  payments  to  staff  funds  should  be  made. 
It  was  agreed  that  this  resolution  should  go  to  the  Kepresenta- 
tive  Meeting. 


Association  Notices. 


June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429.  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Anuual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  at  Galashiels  on  Wednesday,  June  21st: 

12.30  p.m.,  luncheon  at  the  Douglas  Hotel  (charge  3s.  6d.) ; 

1.30  p.m.,  golf,  bowls,  and  motor  drives;  4.30p.m.,  tea,  provided 
by  the  South-Eastern  Counties  Division,  in  the  Technical 
College,  Galashiels;  5  p.m.,  business  meeting  in  the  large  Hall. 
Members  who  have  not  returned  the  reply  postcard  with  answers 
to  the  questionnaire  are  requested  to  do  so  to  the  honorary 
secretary,  Dr.  John  Stevens,  78,  Polwarth  Terrace,  Edinburgh,  by 
June  14th.  The  agenda  includes— Report  of  Branch  Council: 
(a)  Annual  Reports  of  Branch  and  of  Divisions;  (f>)  social  functions, 
institution  of  Branch  Golf  Club;  (c)  revision  of  Branch  rules  of 
organization.  Report  of  action  of  Branch  Council  in  nominating 
two  members  to  the  Local  Voluntary  Hospital  Committed  for- the 
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Lothians  and  Peebles;  treasurer’s  annual  report;  election  of 
trustee;  election  of  office-bearers ;  proceedings  of  the  Scottish 
Committee;  correspondence  from  the  Medical  Secretary;  annual 
report  of  Central  Council  and  Annual  Representative  Meeting. 

Kent  Branch. — The  ninth  annual  meeting  of  the  Kent  Branch 
will  be  held  on  Thursday,  June  15th,  at  the  Grand  Hotel, 
Folkestone.  The  council  will  meet  before  lunch.  The  President¬ 
elect,  Dr.  P.  G.  Lewis,  kindly  invites  members  to  luncheon  at 

1.15  p.m.  The  business  meeting  will  be  held  at  2.30  p.m.,  after 
which  Dr.  P.  G.  Lewis  will  give  his  presidential  address  on 
“Nervous  exhaustion.”  Tea  will  be  provided  at  4.30.  Agenda: 
Minutes  of  last  annual  meeting,  and  any  business  arising.  To 
receive  (a)  the  report  of  the  election  of  officers  for  1922-23,  ( b )  the 
annual  report  and  financial  statement.  To  make  new  rules,  or 
alter  or  repeal  existing  rules.  Members  who  intend  to  be  present 
at  the  President-elect’s  luncheon  are  requested  to  notify  Dr.  Percy 
Lewis,  22,  Manor  Road,  Folkestone,  not  later  than  the  first  post  on 
Monday,  June  12th.  Ladies  are  not  invited  this  year. 

Lancashire  and  Cheshire  Branch. — The  eighty-sixth  annual 
meeting  of  the  Lancashire  and  Cheshire  Branch  will  be  held  at 
Blackburn  on  June  28th.  After  luncheon  there  will  be  a  reception 
by  the  Mayor  of  Blackburn.  The  new  President,  Dr.  Orme  of 
Clitheroe,  will  read  his  presidential  address,  and  after  the  routine 
business  of  the  meeting  Dr.  Arnold  Renshaw  (Manchester)  and 
Dr.  Daly  (Blackburn)  will  contribute  scientific  papers.  For  the 
afternoon  a  series  of  interesting  visits  and  excursions  are  being 
arranged,  and  the  members  will  dine  together  at  7  p.m. 

Lancashire  and  Cheshire  Branch:  Mid-Cheshire  Division.— 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincham,  on  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr.  John  Hay  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  “  Some  aspects  of  cardiac  disease.”  Tea  will  be  pro¬ 
vided  at  4.30. 

Metropolitan  Counties  Branch.— The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers  ;  (2)  Annual  Report  of 
Council;  (3)  President’s  address  by  Mr.  N.  Bishop  Harman,  entitled 
“London:  the  triumph  of  medicine.” 

Metropolitan  Counties  Branch  :  City  Division.— The  annual 
general  meeting  of  the  City  Division  will  be  held  at  the  Metro¬ 
politan  Hospital,  Kingsland  Road,  on  Friday,  June  16th,  at 

9.15  p.m.  Agenda :  Election  of  officers ;  balance  sheet ;  programme 
for  1922-23;  other  business.  Members  wishing  to  bring  forward 
any  matter  should  give  notice.  It  is  hoped  that  members  will 
endeavour  to  attend  as  the  Executive  wishes  the  Division  to  be 
run  by  the  members,  and  hopes  they  will  express  their  opinions 
on  any  matter. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— The 
annual  meeting  of  the  Hampstead  Division  will  be  held  at  the 
Hampstead  General  Hospital  on  Thursday,  June  15th,  at  8.30  p.m. 
Agenda:  To  receive  the  annual  report  of  the  executive  com¬ 
mittee  ;  election  of  (n)  officers  and  executive  committee,  (6)  of 
ethical  committee;  provisional  agenda  for  the  Annual  Representa¬ 
tive  Meeting.  Members  are  requested  to  bring  the  Supplement  of 
May  13th  to  the  meeting. 

Metropolitan  Counties  Branch  :  Lambeth  Division.— The 
annual  meeting  of  the  Lambeth  Division  will  take  place  on 
Wednesday,  June  14tli,  at  4  p.m.,  at  Betlilem  Royal  Hospital. 

Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Northern  Counties  of  Scotland  Branch  will  be  held 
at  the  Highland  Hotel,  Strathpeffer,  on  Saturday,  June  24th. 
Further  particulars  will  be  forwarded  to  members  by  circular  at 
a  later  date. 

North  Lancashire  and  South  Westmorland  Branch.— The 
annual  meeting  of  the  North  Lancashire  and  South  Westmorland 
Branch  will  be  held  at  Colgarth  Hospital,  Windermere,  on  Thurs¬ 
day  afternoon,  June  22nd,  when  the  President,  Dr.  Chapman,  will 
introduce  a  discussion  and  Dr.  Somervell  will  give  a  demonstration. 
Ladies  are  invited,  and  a  motor  boat  will  be  provided  if  the 
weather  is  fine. 

North  Wales  Branch:  North  Carnarvonshire  and  Anglesey 
Division.— The  annual  meeting  of  the  North  Carnarvonshire  and 
Anglesey  Division  will  be  held  on  Friday,  June  16th,  at  2.30  p.m., 
at  the  British  Hotel,  Bangor.  Agenda:  Election  of  officers; 
annual  report  of  Council  (Supplement,  May  6th,  which  members 
are  requested  to  bring  to  the  meeting) ;  hospital  policy  of  the 
Association  (Supplement,  February  25th);  instruction  of 
Representative. 

South  Wales  and  Monmouthshire  Branch.— The  annual 
meetiug  of  the  South  Wales  and  Monmouthshire  Branch  will  be 
held  at  King  Edward  VII  Hospital,  Cardiff,  on  Thursday  June 
22nd,  at  3.15  p.m. 

South  Wales  and  Monmouthshire  Branch  :  Monmouthshire 
Division.— The  annual  meeting  of  the  Monmouthshire  Division 
will  be  held  at  the  Royal  Gwent  Hospital,  Newport,  on  Saturday, 
June  24th,  at  3.30  p.m.  Agenda:  Correspondence;  Election  of 
Officers  ;  Report  of  Executive  Committee  of  the  Division  as  to 
the  Ebbw  Yale  Workmen’s  Medical  Society,  and  resolution  in 
connexion  with  the  matter;  Consider  Agenda  of  Representative 
Meeting.  A  meeting  of  the  Executive  Committee  will  be  held  at 
3  p.m. 

South  Wales  and  Monmouthshire  Branch  :  North  Glam- 
organ  and  Brecknock  Division.— A  meeting  of  this  Division 
wiil  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morlev 
Hetcher  ou  “  Treatment  in  renal  disease.”  J 


South-Western  Branch. — The  eighty-third  annual  meeting 
will  be  held  on  Thursday,  June  15th,  at  3.15  p.m.,  at  “  Durra- 
combe,”  Newton  Abbot,  by  kind  invitation  of  the  President-elect, 
when  Dr.  Shaw  will  resign  the  cb».ir  to  Mr.  Haydon,  who  will 
deliver  his  inaugural  address.  The  report  of  the  Branch  Council 
for  the  year  1921-22  and  the  Annual  Financial  Statement  for  1921 
will  be  presented,  and  the  officers  of  the  Branch  for  the  year 
1922-23  will  he  elected.  Luncheon,  also  by  kind  invitation  of  tbe 
President-elect,  will  take  place  from  1.15  to  2.30  at  “  Durracombe.” 
The  annual  dinner  of  the  Branch  will  be  held  at  7  p.m.  at  the 
Globe  Hotel.  Tickets  (7s.  6d.  each,  exclusive  of  wine)  can  be  ob¬ 
tained  from  Dr.  J.  Culross,  M.B.E.,  Roseneatli,  Newton  Abbot. 
Early  application  for  dinner  tickets  will  greatly  facilitate  arrange¬ 
ments,  and  in  any  case  should  be  made  not  later  than  the  first  post 
on  Monday,  June  12th.  Mr.  Haydon  would  be  obliged  if,  when 
answering  his  invitation,  members  will  state  if  they  expect  to 
come  by  train,  when  arrangements  will  be  made  to  meet  them  by 
car  at  the  station ;  he  can  also  obtain  dinner  tickets  for  them  if 
desired.  Accommodation  can  be  privately  arranged  for  visitors 
intending  to  stay  the  night  at  Newton  Abbot  provided  notice  is 
received. 

South-Western  Branch  :  Exeter  Division.— The  annual 
meeting  of  the  Exeter  Division  will  be  held  in  the  Library  of  the 
Royal  Devon  and  Exeter  Hospital  on  Tuesday,  June  13th,  at 
3.30  p.m.  Tea  at  4.30  p.m.  Agenda:  Report  of  executive  com¬ 
mittee.  Election  of  officers  for  1922-23.  Consider  (a)  question  of 
Devon  county  medical  officers,  (b)  annual  report  of  Council  of  the 
British  Medical  Association  (Supplement,  May  6th,'  which 
member*  are  requested  to  bring  to  the  meeting). 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castle- 
ford  Division. — The  annual  meeting  of  the  Wakefield,  Ponte¬ 
fract,  and  Castleford  Division  will  be  held  at  the  Clayton  Hospital, 
Wakefield,  on  Tuesday,  June  13th,  at  3  p.m.  Agenda  :  Correspond¬ 
ence;  arrangements  for  annual  meeting  of  Yorkshire  Branch  to 
be  held  at  Wakefield  on  June  27th  ;  election  of  officers;  annual 
report  of  Council  (Supplement,  May  6th,  which  members  are 
asked  to  bring  to  the  meeting). 
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Yorkshire  Branch:  Harrogate  Division. 

A  special  meeting  of  the  Harrogate  Division  was  held  in  the 
Imperial  Cafe  on  May  25th,  when  Dr.  Greenwood  (Ripon)  was 
in  the  chair.  Dr.  W.  A.  Murray,  O.B.E.,  was  elected  Deputy 
Representative  in  Representative  Body. 

The  Annual  Report  of  Council,  1921-22,  was  discussed.  Dr. 
Garrad  gave  a  summary  of  the  financial  statement.  Afterwrards 
he  referred  to  the  decreased  membership  of  the  Division,  and 
expressed  the  hope  that  additional  members  would  be  obtained. 
The  Secretary  read  a  letter  from  the  Deputy  Medical  Secretary 
of  the  Association  regarding  the  British  Medical  Association 
lectures.  It  was  unanimously  agreed  that  it  was  desirable  to 
arrange  for  a  lecture,  possibly  at  the  end  of  October;  the  arrange¬ 
ments  were  left  in  the  hands  of  the  Executive  Committee. 

Dr.  Calthrop  having  informed  the  meeting  of  the  Council’s 
recommendations  on  medical  ethics,  it  was  agreed  that  the 
Representative  should  support  the  Council’s  recommendations 
at  the  Annual  Representative  Meeting.  Dr.  Steven  referred  to 
the  good  work  of  the  Insurance  Acts  Committee,  and  proposed 
that  every  support  should  be  given  the  Committee,  and  that 
Recommendation  174  be  approved.  Mr.  D’Oyha"  Grange  seconded 
the  motion,  which  was  carried  unanimously.  The  Chairman 
outlined  the  hospital  policy  of  the  Association.  An  interesting 
discussion  followed,  in  which  Drs.  Johnstone,  Mantle,  Edge¬ 
combe,  Milburn,  and  Holmes  took  part.  It  was  resolved  to 
approve  the  report  in  so  far  as  it  does  not  interfere  with  the 
purely  honorary  status  of  the  honorary  medical  staffs  of  hospitals. 

Yorkshire  Branch  :  Sheffield  Division. 

The  annual  meeting  of  the  Sheffield  Division  was  held  ou 
May  26th.  The  following  officers  were  elected  for  the  year  1922-23. 

Chairman:  Dr.  W.  Helm.  Vice-Chairman:  Dr.  A.  Young.  Honorary 
Secretary:  Dr.  H.  Brown.  Representatives  in  Representative  Body  :  Dr. 
A.  Forbes  and  Lieut. -Colonel  J.  Mackinnon,  D.S.O.  Deputy  Represen  tative : 
Dr.  A.  E.  Barnes. 

Report  of  Committee. 

The  report  of  the  Executive  Committee  stated  that  during  the 
past  year  four  general  meetings  had  been  held,  with  an  average 
attendance  of  thirty-two.  The  Executive  Committee  met  eight 
times,  the  average  attendance  being  fourteen.  There  had  been 
also  one  joint  meeting  with  the  Sheffield  Medico-Chirurgical 
Societv.  The  membership  of  the  Division  had  increased  from 
195  to ‘210. 

The  report  on  the  first  year’s  working  of  the  Practitioners’ 
Mutual  Help  Scheme  was  presented.  The  object  of  this  scheme 
is  to  assure  to  each  member  one  .month’s  holiday  in  the  year, 
during  which  time  his  work  is  shared  amongst  neighbouring  prac¬ 
titioners,  the  patients  thus  having  considerable  choice  of  doctor. 
The  deputizing  doctors  are  credited  for  their  services  on  a  fixed 
scale  of  fees,  which  fees  are,  of  course,  debited  against  the  absentee 
doctor.  It  is  under  this  arrangement  possible  for  a  member  of  the 
scheme  to  earn  back  the  cost  of  his  holiday.  A  pool  is  formed  and 
at  the  end  of  each  half-year  a  balance  is  struck  and  the  accounts 
settled.  Some  interesting  figures  were  given  of  the  cost  to  indi¬ 
vidual  members  of  their  holiday  during  the  year.  The  largest 
amount  paid  by  any  member  was  £10  9s.  7d.*for  an  absence  of 
three  weeks,  but  in  this  particular  case  the  member  did  no  work 
for  his  neighbours  in  return,  and  so  earned  back  none  of  the  cost 
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of  his  holiday.  Another  member  who  was  away  from  home  for 
one  mouth  was  in  pocket  £2  3s.  6d.  at  the  end  of  the  year,  and 
another  member  was  away  for  a  like  period  at  a  cost  cf  15s.  Id. 
The  scheme  had  proved  of  value  also  in  case  of  illness  of  prac¬ 
titioners,  and  one  instance  was  quoted  of  a  doctor  who  had  died 
suddenly  one  afternoon  and  whose  work  was  carried  on  without  a 
break,  the  patients  at  the  evening  surgery  being  all  attended,  with 
a  minimum  of  anxiety  and  inconvenience  to  those  responsible. 
The  committee  working  the  scheme  reported  that  so  far  they  had 
not  had  to  investigate  any  complaint. 

On  the  motion  of  Mr.  Garrick  Wilson,  seconded  by  Dr.  Mylan, 
Dr.  Caiger  was  cordially  thanked  for  his  services  as  chairman 
during  the  past  year. 


SCOTTISH  COMMITTEE. 

Election  of  Direct  Representatives,  1922-23. 
Thirteen  members  of  the  Scottisli  Committee  of  the  British 
Medical  Association  are  to  be  elected  by  the  Scottish  Divisions, 
grouped  as  follows : 

No.  of  Repre¬ 
sentatives. 

Group  I. — The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...  2 

Group  II. — The  Divisions  in  the  Dundee,  Perth,  Fife,  and 

Stirling  Branches ...  ...  ...  ...  ...  2 

Group  III. — The  Divisions  in  the  Edinburgh  Branch,  and 

the  Dumfries  and  Galloway  Division  ...  ...  3 

Group  IV. — The  Glasgow  City  Divisions  ...  ...  3 

Group  V. — The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...  3 

Nominations  may  be  made  (a)  by  a  Division,  or  ( b )  by  three 
Members  in  a  group.  The  election,  in  cases  of  contest,  will 
will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and  must 
be  leturned  to  him  not  later  than  June  19th. 


advertising.  It  might  possibly  be  desirable  to  co-opt  repre¬ 
sentatives  of  other  bodies  whose  interests  are  similar  to  those 
of  the  Association.  My  committee  was  sufficiently  impressed 
by  the  importance  of  the  matter  to  make  arrangements  for 
collecting  its  share  of  the  necessary  expense — and  the 
expense  will  be  considerable.  It  is  possible  that  the  Insurance 
Acts  Committee  will  prefer  to  keep  complete  control  in  its 
own  hands.  If  that  be  the  case,  may  1  veuturo  to  make 
certain  suggestions  as  to  steps  to  be  taken  as  part  of  an 
“extensive  press  and  publicity  campaign”?  These  are  my 
own  suggestions  and  not  those  of  my  committee,  and  include 
the  following : 

1.  Authoritative  articles  in  all  medical  papers.  It  is  to  be  remembered 
that  many  of  our  own  profession  have  no  knowledge  of  our  straits  or  of 
how  often  well-informed  remarks  from  themselves  might  assist. 

2.  Meetings  between  Panel  Committees  and  members  of  Parliament  for 
their  areas,  a  suggestion  which  I  owe  to  Dr.  Renton  of  Dartford. 

3.  Addresses  to  all  bodies  who  can  be  persuaded  to  listen,  particularly 
bodies  of  working  m  n,  members  of  “black  coat”  organizations,  and 
such  bodies  as  the  National  Citizens  Union. 

4.  Adequate  and  paid  lobbying. 

Perhaps  I  may  add  that  apart  from  the  immediate  object 
in  view  an  attempt  to  further  develop  the  interest  of  the 
public  in  health  problems  would  be  particularly  worthy  of 
the  profession.  Interest  has  grown  lately,  but  has  largely 
been  guided  by  the  lay  press,  and  not  always  in  paths  which 
would  meet  with  the  approval  of  the  profession, — I  am,  etc., 

Sevenoalcs,  June  1st.  GORDON  WARD. 
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i^alial  aitb  J&tUtarjj  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty: — Surgeon 
Commander  G.  Nunn,  O.B.E.,  to  the  Centurion.  Surgeon  Lieutenant 
Commanders:  J.  P.  Shorten,  D.y.C.,  to  the  Revenge,  for  general  and 
special  duties  in  Ophthalmo:ogy  in  1st  Battle  Squadron;  G.  L.  Ritchie, 
M.'\,  to  the  Resolution ;  W.  H.  A.  Sinclair-Loutit  to  the  Stuart ;  M.  J. 
Aitlten  to  the  Ark  Royal,  temporary,  on  commissioning. 


Cornspontrenre. 


Public  Aspects  of  Control  of  Medical  Benefit  by  Approved 

Societies. 

Sir, — At  the  recent  Conference  of  Panel  Committees  I 
moved  on  behalf  of  the  Kent  Panel  Committee  the  following 
resolution : 

“That  this  Conference  is  of  the  opinion  that  no  successful 
opposition  can  be  made  to  approved  society  control  of 
Insurance  Acts  administration  except  by  enlisting  the 
support  and  sympathy  of  the  public,  and  that  the  time  has 
now  come  for  an  extensive  press  and  publicity  campaign  to 
this  end.” 

Your  report  of  this  states  “  The  resolution  was  carried, 
though  many  abstained  from  voting.”  On  this,  as  on  many 
other  resolutions  meeting  with  no  opposition,  a  certain 
number  of  representatives  had  not  the  energy  to  hold  up  their 
hands,  but  the  resolution  was  carried  unanimously,  one  of 
only  two  so  carried.  I  think  I  am  therefore  entitled  to 
consider  that  it  met  with  general  approval.  Dr.  Brackenbury, 
however,  stated  that  “  he  had  not  a  notion  what  the 
Conference  wTanted”  in  this  matter,  and  also  that  “  approved 
society  control  of  Insurance  Acts  administration  was  not  in 
question.”  From  this  I  must  draw  the  inference,  however 
humiliating,  that  my  oratorical  powers  need  further  training 
if  my  Panel  Committee’s  instructions  are  to  be  properly 
carried  out.  In  the  meantime  I  would  ask  to  be  allowed 
certain  written  explanations.  My  committee  are  quite 
distinctly  of  the  following  opinions  T 

1.  That  approved  society  control  of  Insurance  Acts  administration  may 
be  nC ,  or  partial,  or  complete. 

2.  That  we  are  in  the  presence  of  a  threat  of  a  shift  lo  the  right  (in  the 
dignified  phraseology  of  M.  Avneth) — ’.hat  is,  towards  the  direction  of 
complete  control.  A  movement  to  the  right  does  not  meau  that  the 
extreme  right  will  be  reached  in  one  at  p. 

3.  That  tuis  movement  would  not  be  in  the  interests  of  the  insured 
person  for  whose  benefit  the  Acts  exist. 

4.  That  we  know  this  but  have  no  power  to  prevent  it,  or,  at  the  best, 
very  little  power. 

5.  That  the  public  does  not  realize  it  but  lias  the  powrr  which  we  lack; 
and  the  public  in  this  connexion  includes  some  approved  societies. 

6.  That  it  is  therefore  our  duty  as  guardians  of  the  public  health  to  see 
that  the  public  are  told. 

7.  It  is  further  to  our  self-interest  to  resist  every  possibility  of  a  return 
to  the  degrading  conditions  of  the  battles  of  the  clubs. 

In  all  of  these  opinions  I  have  no  doubt  that  the  Conference 
did  deliberately  support  the  views  of  my  committee.  As  to 
ways  and  means,  my  committee  did  not  desire  to  dictate 
ways  and  means  to  the  Insurance  Acts  Committee,  but  I 
made  one  suggestion  of  my  own — namely,  that  it  should  be 
referred  to  a  small  committee  to  consider  this  aspect  of  the 
question  and  that  this  committee  should  have  and  use  powers 
of  co-option.  It  should,  I  think,  co-opt  someone  whose 
journalistic  experience  has  been  in  association  with  daily 
papers  and  someone  also  with  extensive  experience  of 


Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  (late  R.N.)  W.  H.  Butcher  lias  transferred  to  the 
permanent  list  as  Surgeon  Lieutenant,  with  seniority  of  May  30th,  1918, 
and  attached  io  the  London  Division,  list  11. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captains  to  be  acting  Majors:  T.  H.  Savsfield,  from  December  9th,  1919, 
to  February  18tb,  1920,  and  from  March  17th  to  July  17th,  1920  (subotit  itou 
for  the  notification  in  the  London  Gazette,  IJeci  mber  1st,  1921);  A.  A.  B. 
Scott,  from  February  19th  to  March  16th,  1920;  W.  K.  Campbell,  D.S.O., 
M.C.,  July  18tb,  1921  (substituted  for  the  not ?fi  atiou  in  the  London 
Gazette,  May  lOtb,  1922). 

Temporary  Captain  A.  H.  Marsh  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

Lieutenant  (temporary  Captain)  L.  Handy  to  be  Captain. 

Lieutenant  (temporary  Captain)  W.  Y.  Eccott  to  he  placed  temporarily 
on  the  half-pay  list  on  account  of  ill  health. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

W.  D.  Miller  is  granted  a  short  servics  commission  as  a  Flight  Lieu¬ 
tenant,  with  effect  from  and  with  senior  ty  of  May  15tb. 

F.  W.  Squair,  T.D.,  is  granted  a  temporary  commission  as  a  Flight 
Lieutenant  (Honorary  Squadron  Leader),  with  effect  from  and  with 
seniority  of  May  161h. 


VACANCIES. 

Ayr  District  Asylum.— Junior  Assistant  Physician  (male).  Salary, 
£3C0  per  annum. 

Barnsley:  Beckett  Hospital.— Junior  House-Surgeon  (male).  Salary, 
£200  per  annum. 

Bradford  Municipal  Generil  Hospital.— (1)  House-Physicians. 

(2)  House-Surgeons.  Salary  at  the  rate  of  £2C0  per  annum. 

Bristol  Royal  Infiumary.— (1)  Obstetrician  ;  (2)  Senior  Resident  Officer; 

(3)  Resident  Obstetric  Officer;  (4)  Ear,  Nose  and  Throat  House-Surgeon; 
(5)  Casualty  Ophthalmic  House-Surgeon;  (6)  Two  House-PbysiciaDs ; 
(7)  Four  House-Surgeons.  Salary  for  (;),  £200  per  annum,  and  for  (3), 

(4) ,  (5),  (6),  and  (7),  £120  per  annum  each. 

Cancer  Hospital,  Fulham  Road,  SAVA. — (1)  Anaesthetist.  (2)  Assistant 
to  the  Research  Department;  salary,  £700  per  annum. 

Cheshire  County  Council,  Chester.— Locum tenent  for  District  Tuber¬ 
culosis  Officers.  Fee,  10  guineas  per  week. 

Chesterfield  Borough.  —  Lady  Assistant  Medical  Officer  of  Health 
(Maternity  and  Child  Welfare),  and  Assistant  School  Medical  Officer. 
Salai  y,  £500  per  annum. 

City  of  London  Maternity  Hospital,  City  Road,  E.C.— Assistant 
Obstetric  Surgeon. 

Derby  Borough  Mental  Hospital.— Assistant  Medical  Officer  (male). 
Salary,  £400  per  annum. 

Derbyshire  Sanatorium  for  Tuberculosis,  near  Chesterfield.— 
Assistant  Medical  Officer.  Salary,  £300  per  annum. 

Doncaster  Royal  Infirmary  and  Dispensary.— Senior  House-Surgeon 
(male).  Salary,  £220  per  annum. 

East  Sussex  County  Mental  Hospital,  Hellingly.— Junior  Assistant 
Medical  Officer  (male).  Salary,  £300  per  annum,  rising  lo  £400. 

Glasgow  Eye  Infirmary.— Visiting  Surgeon. 

Great  Yarmouth  Hospital.— House-Surgeon  (male).  Salary,  £100  per 
annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock 
Hill,  N.W.3.— (1)  House-Physician.  (2)  House-Surgeon.  (3)  Casualty 
Medical  and  Surgical  Officers  at  Out-patient  Department,  Bayhrun 
Street,  N.W.  Salary  at  the  rate  of  £150  per  annum  each. 
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King  Edward  VII  Sanatorium,  Midhurst,  Sussex. — Pathologist.  Salary, 
£400  per  annum. 

London  University — William  Dunn  Chair  of  Pathology  at  Guy’s 
Hospital  Medical  School.  Salary  at  least  £1,300  a  year. 

Macclesfield  General  Infirmary.— Senior  House-Surgeon  (male). — 
Salary,  £200  per  annum. 

Manchester;  Ancoats  Hospital.— Honorary  Radiologist. 

Manchester:  St.  Mary’s  Hospitals  for  Women  and  Children.— 
House-Surgeon  for  the  Maternity  Hospital.  Salary  at  the  rate  of  £100 
per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E. 8. —Assistant  Physician. 

Ministry  of  Pensions.— (1)  Junior  Medical  Officer  (Surgeon)  at  Pensions 
Hospital,  Grangethorpe.  (2)  Two  Junior  Medical  Officers  (Surgeons), 
at  ihe  Highbury  Group  of  Hospitals,  Moseley.  (3)  Resident  Medical 
Officers  at  the  Bellahouston  Hospital.  Glasgow.  Salary,  £350  per 
annum. 

Nbwport(Mon-):  Royal  Gwent  Hospital.— House-Surgeon. eSalary,  £200 
per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.— (1)  Assistant 
Physician  ;  (2)  Assistant  Surgeon ;  (3)  Casualty  House-Surgeon. 

Honorarium  for  (1)  and  (2)  for  travelling  expenses,  and  for  (3),  salary, 
£100  per  annum. 

Richmond  (Surrey)  Royal  Hospital.— House-Surgeon  (male).  Salary, 
£150 per  annum. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— (1)  House-Surgeon. 
(2)  Assistant  Casualty  Officer.  (3)  Obstetric  House-Surgeon.  (4)  Senior 
Obstetric  Assistant.  (5)  House-Surgeon  at  Marlborough  Maternity 
Centre.  Salary,  £50  per  annum. 

St.  Bartholomew’s  Hospital. — Two  Junior  Resident  Anaesthetists. 
Salary,  £80  per  annum  each. 

St.  George’s  Hospital,  S.W.I.— (1)  House-Surgeon.  (2)  House-Physician. 
Remuneration,  £50  per  annum. 

St.  Helens  County  Borough.— Assistant  Medical  Officer  of  Health. 
Salary,  £450  per  annum. 

Salop  County  Council. — Assistant  Medical  Officer  for  medical  inspec¬ 
tion  of  school  children,  and  Maternity  and  Child  Welfare.  Salary, 
£550  per  annum,  rising  to  £700. 

Sheffield  Royal  Infirmary. — (1)  Two  House-Physicians  ;  (2)  House- 
Surgeon  ;  (3)  Ophthalmic  House-Surgeon;  (4)  Assistant  Casualty 

Officer.  Salary,  £150  per  annum  each. 

South  Shields:  Ingham  Infirmary. —Senior  and  Junior  House- 
Surgeons  imale).  Salaries,  £200  and  £150  per  annum  respectively. 

Staffordshire,  Wolverhampton,  and  Dudley  Joint  Committee  for 
Tuberculosis.— (1)  Medical  Superintendent  of  Prestwood  Sanatorium. 
Salary,  £800  per  annum.  (2)  Locumtenent.  Salary,  £12  12s.  a  week. 

Stoke-on-Trent  Education  Committee. —Assistant  School  Medical 
Officer  (male).  Salary  commencing  at  £500  per  annum. 

Sunderland  Children’s  Hospital.— Junior  Resident  Medical  Officer 
(female).— Salary,  £130  per  annum. 

University  College  Hospital,  Gow^er  Street,  W.C.I.— (1)  Non-Resident 
Clinical  Assistant  in  the  Ophthalmic  Department.  Honorarium,  £50 
par  annum.  (2)  Second  Clinical  Assistant  in  Child  W’elfare  Department. 

West  London  Hospital,  Hammersmith  Road,  W.— (1)  Two  House- 
Physicians.  (2)  House-Surgeon.  Salary,  £100  per  annum. 

Westminster  Hospital,  S.W.  —  (1)  Assistant  House-Physician ;  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
each. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments 
are  announced:  Burton-in-Kendal  (Westmorland),  Stow-on-the-Wold 
(Gloucester). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

King’s  College  Hospital.— The  following  appointments  have  been 
made :— Senior  Casualty  Officer :  C.  W.  Roberts,  M.B.,  B.S.  House 
Anaesthetist:  H.  J.  R.  Surrage,  M.R.C.S.,  L.R.C.P.  Second  Casualty 
Officer,  Assistant  House  Anaesthetist,  and  House-Surgeon  (Urological 
Department):  E.  A.  Holmes,  M.R.C.S.,  L.R.C.P.  Resident  Assistant 
Clinical  Pathologist  :  C.  H.  Whittle,  B.A.,  M.B.,  B.Ch.  House- 
Physicians:  H.  L.  Rayner,  B.M.,  B.Ch.,  Charlotte  K.  J.  Almond, 
M.R.C.S.,  L.R.C.P.  House-Physician  to  Children’s  Department,  and 
House-Surgeon  to  Eye  Department:  C.F.  T.East.B.M.,  B.Ch.,  M.R.C.P. 
House-Surgeons:  Chrislobel  Charlesworth,  M.B.,  B.S.,  H.  K.  Snell, 
M.R.C.S.,  L.R.C.P.,  G.  de  M.  Rudolf,  M.R.C.S..  L.R.C.P.,  D.P.H.  ; 
A.  Mitchell,  M.R.C.S.,  L.R.C.P.  Ear,  Nose,  and  Throat  Departments: 
F.  A.  Bryning,  M.R  C.S.,  L.R.C.P.  (Obstetric) :  Dorothy  S.  Chamberlain, 
M.B.,  B.S.  Clinical  Assistants  (Urological  Department) :  R.  S.  Roper, 
F.R.O.S.Edin. ;  (Radiological  Department):  F.  T.  Birkitt,  M.B.,  B.Ch. 

Manchester  Royal  Infirmary.— Radiological  Registrar :  R.  S.  Pater¬ 
son,  M.B.,  Ch.B.Vict.,  D. M.R. E. Cantab.  Medical  Officer  of  Metabolism  : 
R.  S.  Paterson,  M.B.,  Ch.B.Vict.,  D. M.R. E. Cantab.  Second  Medical 
Registrar :  Miss  Ruth  Conway,  M.B.,  Ch.B.Vict.  House-Physician  ; 
James  W.  Smith,  M.B.,  Ch.B.Vict. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  or  Physicians  of  London,  Pall  Mall  East,  S.W. — 
Tues.  and  Thurs.,  5  p.m.,  Crooniau  Lecture  by  Dr.  Gordon  Holmes: 
The  Symptoms  of  Cerebellar  Disease  and  their  Interpretation. 

R.oyal  Society  of  Medicine.— Section  of  Tropical  Diseases  and  Parasito¬ 
logy  :  Mon.,  8.30  p.m..  Sir  Leonard  Rogers:  Leprosy:  its  Etiology  and 
Epidemiology;  Mr.  Denliam  Pinnock:  Quinine  Necrosis  of  Muscles 
(with  demonstration);  Dr.  J.  Bamforth:  Cortical  Necrosis  of  the 
Kidney  in  a  Fatal  Case  of  Malaria  (with  demonstration).  Social 
evening.  Wed.,  8.30  p.m.,  reception  by  the  President  and  Lady  Bland- 
Sutton;  9  p.m..  address  by  Dr.  T.  M.  Legge,  C.B.E. :  Industry  and  Art 
(illustrated).  The  Library  will  be  open  and  various  objects  of  interest 
will  be  exhibited.  Music,  light  refreshments,  and  smoking.  Section 
of  Dermatology :  Thurs.,  4.30  p.m.,  Cases ;  5  p.m.,  Mr.  Jackson  Clarke; 
Etiology  of  Molluscum  Conta  iosum. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine.  1,  Wimpole  Street,  W.I.— Tues.,  5  p.m.:  Sir 
W.  Hale-White  :  Clinical  Symptoms  of  Coli  Infection  of  the  Urine. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 
4p.m.,  Dr.  Thompson:  Dwarfs. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  Padding¬ 
ton,  W. 2.— Thurs.,  5  p.m.,  Sir  Berkeley  Moyniban,  Bt. :  Diverticula 
of  the  Alimentary  Tract. 

London  Hospital  Medical  College,  E.— Dr.  M.  Culpin:  Psycho- 
Neuroses.  Tues.,  5.15  p.m.,  Association  Methods.  Fri.,  5.15  p.m.. 
General  Review  of  Opinions.  Surgical  Unit:  Fri.,  4.15  p.m.,  Mr.  Hugh 
Lett:  Painful  Micturition. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
S.W1. — Mon.,  5.30  p.m. ,  Sir  Sydney  Russell-Wells  :  Failing  Heart. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.l. — Mon.,  Tues..  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics, 
Mon.,  3.30  p.m.,  Mr.  L.  Paton :  Papilloedema.  Tues.,  3.30  p.m.,  Dr.  R. 
Russell:  Syphilitic  Diseases  of  the  Nervous  System.  Wed.,  2.15  p.m., 
Dr.  G.  Stewart:  Clinical  Demonstration.  Thurs.,  3.30  p.m.,  Dr.  H. 
Howell:  Sciatic  Neuritis.  Fri.,  3.30  p.m.,  Fraenkel's  Exercises.  Mon. 
and  Thurs.,  12  noon.  Dr.  Greenfield  :  Neuro-Pathologv.  Tues.  and  Fri., 
9a.m.,  Operations;  12  noon.  Dr.  Wilson  :  Anatomy  and  Physiology  of 
Nervous  System.  Wed.,  noon,  Mr.  S.  Scott :  Labyrinthine  Tests. 

St.  Marylebone  General  Dispensary,  Welbeck  Street,  W.I.— Dr.  Eric 
Pritchard  :  Infant  and  Child  Welfare,  Mon.,  6  p.m.,  Food  Values. 

South-West  London  Post-Graduate  Association,  Springfield  Mental 
Hospital. — Thurs. ,4  p.m.,  Dr.  R.  Worth  :  Examination  and  Certification 
of  Mental  Disorders. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m..  Morning  Work ;  2p.m.,  In-patients,  Out-patients,  Special  Depart¬ 
ments,  Lectures,  5  p.m.,  Mon.  and  Wed.,  Mr.  D.  Armour:  Surgery  of 
the  Spine  and  Spinal  Cord.  Tues.,  Sir  R.  Armstrong-Joues  :  Treatment 
of  Mental  Cases.  Thurs.,  Mr.  E.  B.  Turner:  Epidemic  Influenza  and 
its  Treatment.  Fri.,  Mr.  Macdonald  :  Urinary  Surgery. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library;  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams;  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary;  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

June. 

13  Tues.  Exeter  Division:  Annual  Meeting,  Royal  Devon  and  Exeter 

Hospital,  3.30  p.m.  Tea  4.30  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division :  Annual 
Meeting,  Clayton  Hospital,  W'akefield,  3  p.m. 

14  Wed.  London  :  Council,  10  a.m. 

Lambeth  Division  :  Annual  Meeting,  Bethlem  Royal  Hospital, 
4  p.m. 

15  Thurs.  Hampstead  Division  :  Annual  Meeting,  Hampstead  General 

Hospital,  8.30  p.m. 

Kent  Branch:  Annual  Meeting,  Grand  Hotel,  Folkestone, 
2.30p.m.  Luncheon  1.15  p.m. 

Mid-Cheshire  Division,  The  Unicorn  Hotel,  Altrincham; 
British  Medical  Association  Lecture  by  Dr.  John  Hay  (Liver¬ 
pool)  on  “  Some  Aspects  of  Cardiac  Disease,”  3.15  p.m.  Tea 
at  4.30  p.m. 

South-Western  Branch:  Annual  Meeting,  “  Durracombe,” 
Newton  Abbot,  3.15  p.m.  Luncheon,  1.15  t6  2.30  p.m. 
Annual  Dinner,  Globe  Hotel,  7  p.m. 

16  Fri.  City  Division:  Annual  Meeting,  Metropolitan  Hospital, 

Kingsland  Road,  9.15  p.m. 

North  Carnarvonshire  and  Anglesey  Division :  Annual 
Meeting,  British  Hotel,  Bangor,  2.30  p.m. 

21  Wed.  Edinburgh  Branch  :  Annual  Meeting,  Galashiels.  Luncheon, 

Douglas  Hotel,  12.30  p.m.  Golf,  Bowls,  and  Motor  Drive, 

1.30  p.m.  Tea  (Technical  College),  4  p.m.,  to  be  followed  by 
Business  Meeting. 

22  Thurs.  London :  Insurance  Acts  General  Purposes  Subcommittee, 

2.30  p.m. 


BIIITIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
lleaths  is  9*.,  which  sum  should  be  forwarded  with  the  notice 
siot  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Hayman.— On  June  3rd,  at  52,  Caister  Road,  Great  Yarmouth,  to  Mary 
In ie  Edwards),  wife  of  F.  Keith  Hayman,  M.B.,  F.R.C.S.,  a  son. 

MARRIAGE, 

Biggs — Jeans. — On  May  30th,  M.  G.  Biggs,  M.D.,  to  Laura  Eleanor  Jeans, 
St.  Mary’s,  Lambeth. 

DEATH. 

Robinson.  — On  May  31st,  at  St.  Mary’s  Infirmary,  Highgate  Hill,  N., 
Arthur  Henry  Robinson,  M.D.,  in  Bis  68th  year. 


Fruited  and  published  by  UysA>jusn  Medical  Association  at  their  Office,  No.  42y.  Strand,  in  the  Parish  ol  8t.  Martin-m-the-Fields,  in  the  Bounty  ol  London. 
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CURRENT  NOTES. 


Secretaries’  Conference  at  Glasgow. 

The  Conference  of  Honorary  Secretaries  of  Branches  and 
Divisions  will  be  held  at -Glasgow  on  Wednesday,  July  26tb, 
at  2  p  m.  1  lie  Organization  Committee,  which  by  instruction 
of, the  Council  deals  with  the  matter,  has  drawn  up  the 
following  agenda :  (a)  General  question  of  the  date  of  the 
conferences;  ( b )  discussion,  to  bo  opened  by  Dr.  T.  W.  H. 
Garstang  (Chairman  of  the  Grants  Subcommittee),  as  to  the 
m ter- relationship  of  the  Divisions,  Brandies,  and  Council  on 
financial  matters;  (c)  suggestions  for  the  1922-23  Handbook; 
(d)  any  other  matters  raised  by  Honorary  Secretaries.  It  is 
hoped  that  Secretaries  will  as  soon  as  possible  send  notice  of 
*auy  questions  they  would  like  to  be  discussed  under  (d)  to  the 
Medical  Secretary,  429,  Straud,  W.C.2.  The  Secretaries’ 
dinner  in  connexion  with  the  Conference  will  be  held  at 
6.30  p.m.  on  the  same  day  at  the  University  Union,  and 
members  of  the  Conference  may  bring  ladies. 

International  Bowling  Match  at  the  Glasgow  Meeting. 

The  Entertainments  Committee  having  made  arrangements 
that  several  of  the  best  bowling  greens  in  Glasgow  shall  be 
open  to  members  of  the  Association  for  individual" play  durum 
tbo  meeting  iu  Glasgow,  it  is  proposed  that  au  international 
match,  North  v.  South,  should  be  played  on  the  Willowbanlc 
howling  green  on  Thursday,  July  27th.  Those  who  wish 
to  take  part  in  the  game  are  requested  to  write  as  soon 
as  possible  to  Dr.  W.  Snodgrass,  11,  Victoria  Crescent,  Glas¬ 
gow,  W.,  stating  their  experience  in  match  play  and  their 
usual  position  iu  rinks  as  leads,  seconds,  thirds,  or  skips 
Lunch  will  be  provided  by  Colquhoun,  225,  Byres  Road,  at 
1.15  p.m.,  and  it  is  hoped  to  have  the  game  finished  in 
time  to  allow  players  to  attend  the  civic  reception  in  the 
Municipal  Buildings  in  the  afternoon.  Application  should 
be  made  sood,  so  that  it  may  be  known  bow  many  will 
play  and  final  arrangements  be  made.  Players  will  be  pro¬ 
vided  with  bowls  at  the  club-house  or  may  bring  their  own 
bowls  if  they  so  prefer. 

Exploiting  Public  Health  Officers:  Milton  and 
Sittingbourne. 

Undec-Lhe  guise  of  economy  local  authorities  are  apparently 
inclined  to  revert  to  the  bad  old  custom  of  asking  their 
medical  officers  to  provide  locomotion  and  clerical  assistance 
out  of  salaries  which,  to  begin  with,  are  inadequate.  The 
latest  attempt  is  that  of  the  Milton  and  Sittingbourne  Joint 
Committee,  which  proposes  to  appoint  a  medical  officer  of 
health  to  cover  an  area  of  32,546  acres  at  a  salary  of  £550  per 
annum,  urith  £70  as  medical  officer  to  the  child  welfare 
centres,  'if  ho  gets  the  latter  appointment.  The  candidate 
must  he  a  registered  graduate  in  medicine  of  a  British  uni¬ 
versity  holding  a  Diploma  iu  Public  Health.  We  invite  the 
I  Attention  of  possible  candidates  for  this  post  to  the  following 
etter  .which  the  Medical  Secretary  of  the  British  Medical 


Association  has  addressed  to  the  Clerk  to  the  Milton  and 

Sittingbourne  Joint  Committee  :  ana 

at^re^wHhwbich  it  fufctsTha^h  t0  eXpress  the  great  surPrise 
annum  tvanT,*1'6  “ntres,  will  only  amount  to  £520  per 

IS  and  7P™ 

m»T  ,i<n0„l“oS  ',,ri,,Cip'e  VP 

incompatible  with  the  standard  ot  liviu?  MoidfidC™9  L‘,e 

i  MS&SStriP? 

ratepayers  of  (he  area  will be served owJ %  mhfLCase  tho- 

policy  adopted  by  the  local  authority.  g  t0  the  wrou« 

“I  am  instructed  to  express  the' hope  that  even  at  the  fwomn 
hour  the  Council  may  see  its  wav  to  offer  a  sa  1  ■  u- v  i i  f 
d  it  ions  to  which  we  take  exception)  which  will  enabl^ustoad  vIsp 
our  members  that  they  may  apply  for  the  nVw  Af  Vlse 

J'™e,w,e  sllal1  certainly  advise  every  medical  man  eligible  forTuch 
a  post  to  refrain  from  applying.”  e  101  suca 

Fees  for  Attendance  cn  Soldiers  on  Laave  or  Furlough 

In  a  Current  Note  on  May  13th  reference  was  made  to  the 
fact  that  Army  Form  0.1667,  showing  the  obsolete  sca’e  of 
fees  for  attending  soldiers  cn  furlough,  was  still  beina  issued 
to  practitioners,  and  that  the  attention  of  the  War  Office  had 
been  called  to  the  matter.  As  a  result  of  the  British  Medical 
Association  s  representations  the  following  Army  Council 
Instruction  has  been  published  :  y  council 

A  C  1.264.— The  attention  of  all  G.Os  C  -in-O  nn,i  r  n  ■ 

W'  -  w  i-  ‘o  «s‘  SLS'fflis  SSK 

furlough  etc.,  without  being  amended  to  show  the  revlLd  scale  of 
fees  laid  down  in  A  G  T  342  nf  lQ9o  at, _  A  ,7 V,  u  “caie  or 

taken  to  ensure  that  old  forms  are  properly  amended  ii^ev^f6  be 
before  being  issued  to  the  practitioner  d  111  every  case 

Ebbw  Yale. 

Of  the  original  nine  doctors  imported  into  the  district  five 
weeks  ago  to  take  the  places  of  the  doctors  formerly  employed 
by  the  Ebbw  \  ale  Workmen’s  Medical  Society,  wJio  refused 
to  assist  the  society  in  its  efforts  to  cut  down  the  standard  of 
medical  remuneration  in  South  Wales,  3ve  arc  informed  that 
five  have  already  left  the  district,  though  the  places  of  some 

°f  t’aVG  ^°en-  h  e<3*  An  accouut  in  a  local  paper  says 

that  Mr  Evan  Davies,  U  P.,  addressed  a  largo  gathering  on 
the  doctors  question,  and  after  a  lengthy  speech  earnestly 
appealed  to  the  people  to  stand  by  the  committee  and  support 
the  new  doctors  m  the  district.  This  local  newspaper 
expresses  the  opinion  tli  t  both  s  dos,  the  doctors  and  the 
workmen,  arc  equally  certain  of  success,  and  that  up  to  now 
there  is  no  sign  of  a  settlement.  * 
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NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRESENTATIVE  MEETING, 
GLASGOW,  1922. 

Medical  Secrecy:  Suggested  Government  Inquiry. 

By  Hampstead:  -  . 

That  tlie  following  Rider  to  the  second  Recommendation  m 
para.  113  of  the  Annual  Report  be  adopted : 

That  it  be  an  instruction  to  the  Council  to  press  for 
a  committee  of  inquiry  by  the  Government  into  the  whole 
question  of  medical  secrecy. 

Hospital  Policy  of  the  Association. 

By  Westminster  and  Holborn  : 

Tliat  the  time  has  now  arrived  when  the  staff  of  the 
hospitals  should  receive  remuneration  for  their  services. 

That  any  change  in  hospital  policy  should,  in  the 
interest  of  the  public,  be  accompanied  by  changes  afford¬ 
ing  the  coming  generation  of  medical  men  greater  oppor¬ 
tunities  of  holding  responsible  appointments  on  the  staffs 
of  hospitals.  _ 


SCOTTISH  COMMITTEE. 

Thirteen  members  of  the  Scottish  Committee  are  to  be 
elected  by  the  Scottish  Divisions,  grouped  as  follows : 

No.  of  Repre¬ 
sentatives. 

Group  I—  The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...  2 

Group  7/.— The  Divisions  in  the  Dundee,  Perth,  Fife,  and 

Stirling  Branches  ...  ...  ...  ...  ...  2 

Group  III— The  Divisions  in  the  Edinburgh  Branch,  and 

the  Dumfries  and  Galloway  Division  ...  ...  3 

Group  IV.— The  Glasgow  City  Divisions  ...  ...  3 

Group  V. — The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...  3 

Nominations  may  be  made  (a)  by  a  Division  or  ( b )  by  three 
Members  in  a  group.  The  election,  in  cases  of  contest,  will 
be  by  postal  vote  of  the  members  in  each  group.  Nominations 
must  reach  the  Scottish  Medical  Secretary,  6,  Rutland  Square, 
Edinburgh,  not  later  than  June  19tli. 


June  23,  Fri. 
June  24,  Sat. 
June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — The  summer  meeting  of  the  Aberdeen 
Branch  will  be  held  in  the  Panmure  Arms  Hotel,  Edzell,  on  Wed¬ 
nesday,  June  21st,  at  2  p.m.  Lunch  at  1.15  p.m.  (3s.  6d.) ;  dinner 
at  6.30  p.m.  (6s.);  tea,  if  desired  (Is.  6d.).  It  is  intended  that 
members  shall  travel  by  private  motor  cars,  and  those  intending  to 
be  present  at  the  meeting  are  requested  to  notify  the  secretary 
before  noon  on  Saturday,  June  17th.  Members  providing  cars  may 
arrange  their  own  parties.  Cars  will  start  from  Holburn  Junction 
at  times  arranged.  For  those  who  can  travel  early,  golf  (singles) 
can  be  arranged  to  be  played  before  lunch  ;  and,  if  desired,  four¬ 
somes  after  lunch.  Visits  will  be  arranged  to  places  of  interest. 
Members  may  bring  guests. 

Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh 
Branch'  will  be  held  at  Galashiels  on  Wednesday,  June  21st: 

12.30  p.m.,  luncheon  at  the  Douglas  Hotel  (charge,  3s.  6d.) ; 

1.30  p.m.,  golf,  bowls,  and  motor  drives;  4.30  p.m.,  tea,  provided 
by  the  South-Eastern  Counties  Division,  in  the  Technical 
College,  Galashiels;  5  p.m.,  business  meeting  in  the  large  hall. 
Members  who  have  not  returned  the  reply  postcard  with  answers 
to  the  questionnaire  are  requested  to  do  so  to  the  honorary 
secretary,  Dr.  John  Stevens,  78,  Polwarth  Terrace,  Edinburgh,  by 
June  14th.  The  agenda  includes — Report  of  Branch  Council : 
(a)  Annual  Reports  of  Branch  and  of  Divisions;  ( b )  social  functions, 
institution  of  Branch  Golf  Club;  (c)  revision  of  Branch  rules  of 
organization.  Report  of  action  of  Branch  Council  in  nominating 
two  members  to  the  Local  Voluntary  Hospital  Committee  for  the 
Lothians  and  Peebles;  treasurer’s  annual  report;  election  of 
trustee;  election  of  office-bearers;  proceedings  of  the  Scottish 
Committee:  correspondence  from  the  Medical  Secretary;  annual 
report  of  Central  Council  and  Annual  Representative  Meeting. 


Glasgow’  and  West  of  Scotland  Branch:  Lvnarkshirh 
Division. — The  annual  meeting  of  the  Lanarkshire  Division  wi  1 
be  held  on  Wednesday,  June  21st,  in  St.  Enoch’s  Station  Hotel, 
Glasgow,  at  3.30  p.m.  Business :  Election  of  (1)  officers,  (2)  Repre¬ 
sentative  ;  Reports  bv  Executive  Committee :  (a)  appointment  of 
Assistant  M.O.H.  for  Middle  Ward,  ( l )  appointment  of  Direct 
Representative  on  Scottish  Committee;  Secretary  and  Treasurer’s 
annual  report;  Annual  Meeting  in  Glasgow,  1S22. 

Lancashire  and  Cheshire  Branch.— The  eighty-sixth  annual 
meeting  of  the  Lancashire  and  Cheshire  Branch  will  be  held  in  the 
Public  Buildings,  Northgate,  Blackburn,  on  Wednesday,  June  28th. 
12  to  1.30  p.m.,  Lunch  at  the  Old  Bull  Hotel.  1.45  p.m.,  Reception 
by  the  Mayor  (Alderman  Fielding)  in  the  Reception  Room,  Public 
Buildings,  Northgate.  Meeting  of  Branch  Council  at  Public 
Buildings.  2  p.m.,  Annual  Meeting  in  Lecture  Hall,  Public  Build¬ 
ings,  when  the  chair  will  be  taken  by  the  President  elects  Dr.  G.  E. 
Orme,  J.P.  Agenda:  Report  of  Branch  Council  and  financial 
statement.  Presidential  address  on  “  The  general  practitioner  as 
an  asset  to  the  community.”  Election  of  officers  and  two  auditors 
for  the  coming  year.  Votes  of  thanks  to  the  retiring  officers  ancl 
Branch  Council.  Place  of  next  annual  meeting.  Miscellaneous 
business.  Communications :  (a)  Dr.  A.  Renshaw  ou  “  The  etiology 
of  diabetes”;  (b)  Dr.  Daley,  “Observations  on  changes  in  type  of 
the  acute  infectious  diseases.”  3.30  p.m.,  Afternoon  tea  in  large 
lecture  hall.  4  p.m.,  Visits  and  excursions:  (1)  Royal  Infirmary 
and  Infectious  Hospital;  (2)  Stonyhurst  College;  (3)  Epileptic 
Colony,  and  Hibchester  Museum  and  Roman  Antiquities ;  (4)  Visit 
to  a  spinning  and  weaving  mill  and  the  new  electrical  works; 
(5)  Golf  at  Pleasington  Golf  Links.  7  p.m.,  Dinner.  To  facilitate 
arrangements  for  lunch  and  for  the  various  visits  and  excursions, 
members  are  requested  to  notify  the  Blackburn  Division  Secretary, 
Dr.  Shearer,  The  Colony,  Langbo,  near  Blackburn. 

Metropolitan  Counties  Branch.— The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers ;  (2)  Aunual  Report  of 
Council;  (3)  President’s  address  by  Mr.  N.,  Bishop  Harman, entitled 
“  London :  the  triumph  of  medicine.” 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
The  annual  meeting  of  the  Kensington  Division  will  be  held,  by 
kind  permission  oUMr.  E.  B.  Turner,  at  21,  Westbourne  Terrace, 
W.,  on  Thursday,  June  22nd,  at  4.30  p.m. 

Metropolitan  Counties  Branch:  Lewisham  Division.— A. 
meeting  of  members  of  the  Lewisham  Division,  and  non-members 
resident  in  the  area,  will  be  held  on  Tuesday,  June  20th,  at  8.45 
p.m.,  at  St.  George’s  Hall  Annexe,  Carholme  Road,  Forest  Hill, 
S.E.23,  when  Dr.  T.  E.  White  will  occupy  the  chair.  Agenda  :  An 
address,  “  Intercommunicable  diseases  (man  and  the  lower 
animals),”  bv  Professor  F.  Hobday,  C.M.G.,  F.R.C.V.S.,  F.R.S.E. 
Discussion  on  provisional  agenda  of  Annual  Representative  Meet¬ 
ing,  Glasgow,  1922  (Supplement,  May  13th). 

Metropolitan  Counties  Branch:  Willesden  Division.— A 
meeting  of  members  of  the  Willesden  Division,  and  non-members 
resident  in  the  district,  will  be  held  at  St.  Andrew’s  Parish  Hall 
(institute  behind  church),  High  Road,  Willesden  Green,  N.W.,  at 
3.45  p.m.,  on  Wednesday,  June  21st.  Agenda:  Correspondence, 
etc.  4.15  p.m.,  Clinical  meeting,  when  Mr.  A. W.  Bourne,  F.R.C.S., 
will  open  a  discussion  on  “  Pelvic  pain  in  the  absence  of  physical 
signs.”  Those  who  have  not  yet  sent  in  their  .subscriptions  to 
the  Election  and  Emergency  Funds  are  requested  to  do  so  at 
their  earliest  convenience. 

Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Northern  Counties  of  Scotland  Branch  will  be  held 
at  the  Highland  Hotel,  Strathpeffer  Spa,  on  Saturday,  Jtroe  21th, 
at  11.30  a.m.  Business  :  Election  of  officers ;  Matters  to  be  brought 
before  Representative  Meeting  ;  Instructions  to  Representatives  ; 
Annual  Report  of  Central  Council;  Election  of  members.  The 
Branch  Council  hopes  there  will  be  a  good  attendance  of  members, 
and  also  wishes  it  to  be  noted  that  arrangements  have  been  made 
to  invite  ladies  to  this  meeting.  Luncheon  will  be  served  at  the 
Highland  Hotel  at  1  p.m.  Arrangements  have  been  made  for  a 
drive  to  the  Falls  of  Rogie,  and  through  the  courtesy  of  the  manage¬ 
ment  of  the  Strathpeffer  Spa  the  grounds  of  the  Spa  and  the  Baths 
will  be  open  to  members  and  their  friends.  The  tennis  courts  will 
also  be  available  to  members.'  Through  the  courtesy  of  the  Com¬ 
mittee  of  the  Golf  Club  the  course  will  be  open  to  members,  and  if 
sufficient  players  come  forward,  a  match  will  be  arranged. 
Members  intending  to  be  present  are  asked  to  notify  the  honorary 
secretaries. 

North  Lancashire  and  South  Westmorland  Branch.— Tha 
annual  meeting  of  the  North  Lancashire  and  South  Westmorland 
Branch  will  be  held  at  Colgarth  Hospital,  Windermere,  on  Thurs¬ 
day  afternoon,  June  22nd,  at  3  p.m.  Agenda:  Election  of  office¬ 
bearers;  annual  report;  financial  report;  the  President  (Dr. 
Chapman)  will  read  a  paper  on  “Birth  control”;  Dr.  Scanervell 
will  give  a  lecture  on  and  demonstrate  “  Modern  orthopaedic 
methods.”  Ladies  are  invited.  Tea  will  be  provided  by  the  Pre¬ 
sident,  and,  weather  permitting,  a  motor  boat  will  be  placed  at  the 
disposal  of  the  ladies  by  the  President.  Will  members  who  intend 
to  be  present  please  notify  the  secretary  of  the  Kendal  Division 
(Dr.  Lang  Cochrane,  M.C.,  Stricklandgate,  Kendal)  or  the  Branch 
secretary,  Dr.  J.  Livingston,  2,  Hartington  Street,  Barrow. 

North  of  England  Branch.  — The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  King’s  Arras  Hotel, 
Berwick-on-Tweed,  on  Thursday,  July  6th,  at  11.30  a.m.  The 
Branch  Council  will  meet  immediately  before  the  general  meeting. 
Business:  To  receive  the  Annual  Report  of  Council  and  Financial 
Statement.  To  elect  officers  for  the  ensuing  year.  President’s 
address.  Luncheon  will  be  provided  for  members  attending  tha 
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meeting,  at  1  o’clock  (3s.  6cl.  each).  Those  who  intend  to  be  present 
are  requested  to  notify  the  honorary  secretary,  Dr.  Janies  Don, 
7,  Windsor  Terrace,  Newcastle-upon-Tyne,  not  later  than  July  4th. 
Only  those  who  reply  will  be  catered  for.  After  lunch  a  golf  match 
between  North  and  South  will  be  played  on  the  Goswick  Golf 
Course,  kindly  lent  for  the  occasion.  All  players  are  invited  to 
participate  in  this  event,  and  those  intending  to  do  so  are  asked  to 
notify  the  honorary  secretary  before  July  4th.  Tea  will  be  provided 
at  the  course.  Time-table:  Leave  Newcastle  9.15,  arrive  Berwick 
11.6;  Annual  Genei'al  Meeting,  11.30;  luncheon,  1  o’clock;  golf 
match  and  tea.  Leave  Berwick  6.32,  arrive  Newcastle  7.54;  or 
leave  8.55,  arrive  10.43. 

Oxford  and  Heading  Branch.  —  The  annual  meeting  and 
dinner  of  the  Oxford  and  Reading  Branch  will  be  held  in  Reading 
in  the  second  week  of  July.  Members  wishing  to  read  papers  or 
show  cases  should  communicate  at  once  with  the  Secretary,  223, 
King’s  Road,  Reading.  It  might  be  possible  to  arrange  a  golf 
match  in  the  morning  if  a  sufficient  number  of  members  could 
assemble  about  10  a.m.  at  the  main  G.W.R.  station.  Maidenhead, 
Newbury,  and  Oxford  members  are  asked  to  note  this,  and  write  to 
the  secretary  if  they  wish  golf  to  be  arranged. 

Shropshire  and  Mid- Wales  Branch.  —  The  forty-seventh 
spring  meeting  of  the  Shropshire  and  Mid- Wales  Branch  will  be 
held  at  the  Royal  Salop  Infirmary,  on  Tuesday,  June  20th,  at 
4  p.m.  The  President  (Dr.  Hodges)  will  take  the  chair.  A  couucil 
meeting  will  be  held  at  3.30  p.m.  By  kind  invitation  of  the  Pre¬ 
sident  tea  will  be  provided.  Agenda:  Report  of  Council  and 
balance  sheet  for  last  year;  election  of  (a)  officers  for  1922-23, 
(b)  new  members  of  the  Association  ;  general  business. 
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Metropolitan  Counties  Branch  :  Harrow  Division. 

The  annual  meeting  of  the  Harrow  Division  was  held  on  May  30th 
under  the  chairmanship  (of  Dr.  H.  J.  Hildige,  and  a  very  enjoy¬ 
able  evening  was  spent.  The  King’s  health  having  been  honoured, 
the  Chairman,  Dr.  Hildige,  reviewed  in  brief  the  work  of  the 
Division  in  the  past  session.  He  referred  to  the  interesting  papers 
and  discussions  that  had  taken  place,  and  thanked  those  visitors 
who  had  provided  the  material  for  those  discussions.  He  deplored 
the  small  attendance  on  one  or  two  occasions,  but  hoped  for  better 
things  in  the  future.  In  conclusion  he  referred  to  his  successor, 
Dr.  C.  E.  Goddard,  for  whom  he  vacated  the  chair.  The  health 
of  the  Division,  proposed  by  Dr.  Hildige,  was  honoured  with 
enthusiasm.  After  a  few  words  of  welcome  to  the  visitors  of  the 
evening  by  Dr.  Goddard,  the  following  officers  were  elected  : 

Vice-Chairman:  Dr.  W.  S.  Darby.  Representative  in  Representative 
Body:  Dr.  H.  L.  Hatch.  Depu'v  Representative :  Dr.  R.  M.  Bronte. 
Honorary  Secretary  and  Treasurer :  Dr.  C.  F.  Mayne,  O.ILE. 

At  the  conclusion  of  the  elections  the  Secretary  proposed  the 
health  of  the  retiring  Chairman,  Dr.  H.  J.  Hildige,  which  was 
warmly  responded  to.  Dr.  C.  F.  T.  Scott,  (.Chairman  of  the 
Willesden  Division,  then  delivered  an  admirable  speech,  telling  of 
the  good  fight  waged  in  Willesden  against  municipal  bureaucracy, 
and  how  by  unity  and  organization  the  British  Medical  Association 
had  triumphed.  He  was  enthusiastically  applauded  on  conclusion. 
The  meeting  then  turned  to  informal' proceedings,  which  included 
bridge,  and  a  very  successful  occasion  only  concluded  at  the 
approach  of  midnight. 


Southern  Branch. — The  forty-ninth  annual  meeting  of  the 
Southern  Branch  will  be  held  on  Thursday,  June  22nd,  at  2.15  p.m., 
at  the  Old  Government  House,  Guernsey,  Channel  Islands,  when 
Dr.  H.  Boswortli  Wriglat  will  resign  the  chair  to  Lieut. -Colonel 
A.  C.  Stamberg,  O.B.E.,  D.C.M.S.  Ministry  of  Pensions,  Channel 
Islands  Area,  who  will  deliver  his  inaugural  address,  “  The  Pen¬ 
sioner— a  clinical  study.”  The  report  of  the  Bfitonch  Council  for 
the  year  1921-22  will  be  presented,  and  the  officers  of  the  Branch 
for  the  year  1922-23  will  be  elected.  Tea  will  be  provided  at  the 
conclusion  of  the  meeting  by  kindness  of  the  President,  to  be 
followed  by  a  visit  to  Castle  Cornet,  to  which  the  lady  visitors  are 
invited.  Dinner  at  the  Old  Government  House  Hotel  to  visitin 
members  at  8.15  p.m. 

South  Midland  Branch  :  Bedford  Division.— The  annual 
meeting  of  the  Bedford  Division  will  be  held  on  Tuesday,  June  20th, 
at  3  p.m.,  at  the  Bridge  Hotel,  Bedford.  The  Chairman,  Mr.  W.  A. 
Sharpin,  invites  the  members  of  the  Division  to  luncheon  at  the 
Bridge  Hotel,  Bedford,  at  1.15  p.m.  By  kind  permission  of  Dr. 
Colby  Sharpin,  tea  will  be  provided  at  Castle  Close  after  the  meet¬ 
ing.  Agenda:  Presentation  of  annual  report  for  1921;  election  of 
officers;  matters  referred  to  Divisions  (Supplement,  May  13th). 
Paper  by  Dr.  Arthur  Latham,  Physician  to  St.  George’s  Hospital, 
on  “The  treatment  of  febrile  cases  of  pulmonary  tuberculosis 
which  do  not  yield  to  ordinary  sanatorium  treatment.”  An 
Executive  Committee  meeting  will  be  held  at  2.40  p.m. 

South  Midland  Branch  :  Buckinghamshire  Division. — The 
annual  meeting  of  the  Buckinghamshire  Division  will  be  held  at 
the  Crown  Hotel,  Aylesbury,  on  Friday,  June  30th. 

South  Wales  and  Monmouthshire  Branch. — The  annual 
meeting  of  the  South  Wales  and  Monmouthshire  Branch  will  be 
held  at  King  Edward  VII  Hospital,  Cardiff,  on  Thursday,  June 
22nd,  at  3.15  p.m. 

South  Wales  and  Monmouthshire  Branch  :  Monmouthshire 
Division.— The  annual  meeting  of  the  Monmouthshire  Division 
will  be  held  at  the  Royal  Gwent  Hospital,  Newport,  on  Saturday, 
June  24th,  at  3.30  p.m.  Agenda:  Correspondence;  Election  of 
Officers  ;  Report  of  Executive  Committee  of  the  Division  as  to 
the  Ebbw  Vale  Workmen’s  Medical  Society,  and  resolution  in 
connexion  with  the  matter;  Consider  Agenda  of  Representative 
Meeting.  A  meeting  of  the  Executive  Committee  will  be  held  at 
3  p.m. 

South  Wales  and  Monmouthshire  Branch:  North  Glam¬ 
organ  and  Brecknock  Division.— A  meeting  of  this  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British" 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  “  Treatment  in  renal  disease.” 

Surrey  Branch. — The  ninth  anniaal  meeting  of  the  Surrey 
Branch  will  be  held  (by  the  invitation  of -the  Reigate  Division)  at 
Reigate,  on  Wednesday,  June  28th,  at  5.15  p.m.,  in  the  Municipal 
Buildings,  Reigate  (by  kind  permission  of  the  Mayor  of  Reigate). 
12.30,  Branch  Council  at  White  Hart  Hotel ;  1.15,  Lunch  (by  the 
kind  invitation  of  the  Reigate  Division)  at  the  White  Hart  Hotel ; 
2.45,  Cinema  (medical  and  surgical)  exhibition  at  the  Hippodrome, 
Reigate  ;  4.30,  Reception  by  the  Mayor  of  Reigate,  and  tea  at  the 
Municipal  Buildings;  5.15,  Annual  meeting  for  the  election  of 
officers  and  reception  of  the  annual  report  and  financial  statement, 
and  the  report  of  the  Boundaries  Subcommittee;  6.45,  Dinner 
(charge  7s.  6d.,  wines  extra). 

Sussex  Branch. — The  annual  meeting  of  the  Sussex  Branch 
will  be  held  at  the  Royal  Pavilion,  Brighton,  on  Wednesday, 
July  5th,  1922,  at  2  p.m.  Mr.  George  Morgan,  F.R.C.S.,  the  Presi¬ 
dent-elect,  will  give  an  address  on  “  Swellings  and  sinuses  in  the 
necks  of  children.” 

Yorkshire  Branch.  —  The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  the  Clayton  Hospital,  Wakefield,  on  Tues¬ 
day,  June  27th.  at  3.45  p.m. 


Birmingham  Branch  :  Coventry  Division. 

The  annual  meeting  of  the  Coventry  Division  was  held  at  the 
Coventry  and  Warwickshire  Hospital  on  May  30th.  The  minutes 
of  the  last  annual  meeting  were  confirmed,  and  the  following 
officers  were  elected  for  the  ensuing  year : 

Chairman  :  Dr.  J.  T.  H.  Croft.  [Vice-Chairman :  Dr.  S.  D.  Heald. 
Secretary  :  Dr.  N.  J.  Rollason. 

A  vote  of  thanks  was  passed  to  the  hospital  committee  for  the  use 
of  the  board  room  for  meetings.  The  annual  report  of  the  Council 
and  agenda  of  the  Annual  Representative  Meeting  were  considered 
and  the  Representative  instructed.  The  following  resolution  was 
also  passed : 

That  in  the  opinion  of  this  Division  the  advertisement  of  births  in  the 
press  mentioning  the  name  of  the  doctor  in  attendance  is  contrary  to 
medical  ethics. 


Yorkshire  Branch  :  Leeds  Division. 

At  a  meeting  of  the  Division,  held  on  April  21st,  Professor  Rarer 
of  Leeds  University  gave  an  account  of  the  gastro-intestinal  move¬ 
ments  in  health.  Dr.  Rowden  followed  with  a  description  of  the 
movements  of  the  alimentary  tract  as  observed  by  opaque  feeding 
and  x  rays.  He  was  particular  to  point  out  that  the  movements 
seen  were  those  only  of  the  opaque  material  and  not  necessarily  of 
the  organ  concerned  unless  there  was  actual  contact  between  the 
two.  Particular  attention  was  paid  to  the  stomach  with  regard  to 
motility,  tone,  spasmodic  contractions  and  peristalsis;  he  showed 
how  abnormalities  of  these  were  of  great  importance  in  the  dia¬ 
gnosis  of  disease.  The  passage  of  the  meal  through  and  the 
movements  of  the  duodenum,  jejunum,  ileum,  and  a  large  intestine 
were  described  with  the  characteristics  of  each  region.  Dr. 
Rowden  showed  a  large  number  of  actual  radiograms  to  illustrate 
the  various  points.  Dr.  S.  T.  Rowling  read  a  paper  on  the 
administration  of  anaesthetics,  in  which  he  introduced  a  simple 
method  of  giving  chloroform  in  a  definite  percentage  dose,  and 
Dr.  Allan  showed  a  number  of  pathological  specimens. 
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ROYAL  naval  medical  service. 

The  following  notifications  are  announced  by  the  Admiralty: — Surgeon 
Commanders  W.  K.  D.  Breton  and  S.  H.  Woods,  O.B.E.,  to  the  President 
for  hospital  course,  A.  J.  Hewitt  to  R.N.  Hospital,  Plymouth.  Surgeon 
Lieutenant  Commanders  C.  M.  Williams  to  R.N.  Hospital,  Plymouth, 
T.  Gwynne-Jones  to  the  Pembroke  for  R.N.  Barracks,  Chatham. 

G.  G.,  Michell  has  entered  as  Surgeon  Lieutenant,  and  has  been 
appointed  to  R.N.  Hospital, ‘Haslar,  for  course. 

Royal  Naval  Volunteer  Reserve. 

Late  Surgeon  Probationer  W.  Caithness  has  entered  as  Surgeon 
Lieutenant  with  seniority  of  May  17tb,  and  attached  to  the  London 
Division.  _ . 


ROYAL  ARMY  MEDICAL  CORPS. 

E.  G.  Browne,  C.B.,  C.M.G.,  late  R.A.M.C.,  retires 


on 


Major-General 

retired  pay.  . 

Major-General  Sir  H.  R.  Whitehead,  K.C.B.  (retired  pay),  is  appointed 
Colonel  Commandant,  vice  Major-General  T.  J.  Gallwey,  K. C.M.G. ,  C.B. 
(retired  pay). 

Colonel  C.  E.  Pollock,  C.B.,  C.B.E.,  D.S.O.,  late  R.A.M.C.,  to  be 
Major-General,  vice  Major-General  E.  G.  Browne,  C.B.,  C.M.G. 

Lieut. -Colonel  H.  E.  Staddon  is  placed  on  the  half-pay  list  on  account 
of  ill  health.  _ _ 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

To  be  Honorary  Physician  to  the  King  :  Colonel  G.  H.  Edington,  T.D.,  in 
succession  to  Colonel  W.  Kinnear,  T.D.  (rtd.).  To  be  Honorary  Surgeons 
to  the  King:  Colonel  A.  D.  Sharp,  C.B.,  C.M.G. ,  T.D.,  in  succession  to 
Colonel  W.  H.  Bull,  V.D.,  T.D.  (deceased) ;  Colonel  J.  Clay,  C.B.E.,  T.D., 
in  succession  to  Colonel  J.  A.  Jones,  V.D.  (retd.). 
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VACANCIES. 

Barnsley  :  Beckett  Hospital. — Junior  House-Surgeon  (male).  Salary, 
£203  per  annum. 

Bristol  Boyal  Infirmary. — (1)  Obstetrician ;  (2)  Senior  Resident  Officer; 

(3)  Resident  Obstetric  Officer;  (4)  Ear,  Nose  and  Throat  House-Surgeon; 
(5)  Casualty  Ophthalmic  House-Surgeon;  (6)  Two  House-rbysicians: 
(7)  Four  House-Surgeons.  Salary  for  (2),  £2C0  per  annum,  and  for  (3), 

(4) ,  (5),  (6),  and  (7),  £120  per  annum  each. 

Canada:  Queen’s  University.  Kingston. — Chair  of  Preventive  Medi¬ 
cine.  Salary,  3,500  dols.,  rising  to  4,003  dols. 

Cancer  Hospital,  Fulham  Road,  S.W. 3. — Assistant  to  the  Research 
Department.  Salary,  £7C0  per  annum. 

Darlington  General  Hospital. — Senior  House-Surgeon  (male). 
Salary,  £250  per  annum. 

Devon  Mental  Hospital,  Exminster. — Third  Assistant  Medical  Officer. 
Salary,  £303  per  annum. 

Eastern  Dispensary,  Deman  Street,  E.I.— Gynaecologist. 

East  Sussex  County  Mental  Hospital,  Hellingly. — Junior  Assistant 
Medical  Officer  (male).  Salary,  £300  per  annum,  rising  to  £400. 

Elizabeth  Garr'-tt  Anderson  Hospital,  Euston  Road,  N.W.— Fema’e 
Clinical  Assistants  in  Out-patient  Department. 

Exeter:  Royal  Devon  and  Exeter  Hospital.— Assistant  House- 
Surgeon.  Salary,  £150  per  annum. 

Glasgow  Eye  Infirmary. — Clinical  Assistant. 

Grimsby  and  District  Hospital.— House-Surgeon.  Salary,  £300  per 
annum. 

Hampstead  General  Hospital,  Haverstock  Hill,  N. W.3. — Gynaecologist. 

Hospital  of  St.  John  and  St,  Elizabeth,  Grove  End  Road,  N.W.— 
Assistant  Physician. 

Ke^t  County  Council. — Assistant  Medical  Officer  to  the  Denham 
Sanatorium.  Salary,  £400  per  annum,  increasing  to  £450. 

Deeds  City  Infectious  Hospitals,  Seacroft. — Second  Assistant  Medical 
Officer.  Salary  £250  per  annum. 

Lewisham  Hospital,  S.E.13. — Fourth  Assistant  Medical  Officer.  Salary, 
£100  per  annum. 

Lincoln  County  Hospital.— Junior  House-Surgeon  (male).  Salary,  £150 
per  annum,  rising  to  £200. 

London:  All  Saints’  Hospital  for  Genito-Urtnary  Diseases.— 
Resident  House-Surgeon.  Salary,  £120  per  annum. 

Macclesfield  General  Infirmary.— Senior  House-Surgeon  (male). 
Salary,  £200  per  annum. 

Manchester:  Ancoats  Hospital. — Honorary  Radiologist. 

Manchester  Royal  Infirmary.— Surgical  Registrar. 

Manchester:  St.  Mary’s  Hospitals  for  Women  and  Children.— 
House-Surgeon  for  Maternity  Hospital.  Salary,  £1C0  per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — Assistant  Physician. 

Ministry  of  Pensions. — Two  Junior  Medical  Officers  (Surgeons),  at  the 
Highbury  Group  of  Hospitals,  Moseley.  Salary,  £350  per  annum. 

Nottingham  General  Hospital.— Two  House-Physicians.  Salary,  £2C0 
per  annum  each. 

Newcastle-on-Tyne  Dispensary.— Resident  Medical  Officer.  Salary, 
£350  per  annum,  rising  to  £4C0. 

Newcastle-upon-Tyne  :  Hospital  for  Sick  Children.— Junior  Resi¬ 
dent  Medical  Officer  (male).  Salary,  £150  per  annum. 

Peterborough  Infirmary. — House-Surgeon  (male).  Remuneration,  £2C0 
per  annum. 

Queen  Charlotte’s  Lytng-in  Hospital,  Marylebone  Road,  N.WT. — 
Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £60  per 
annum,  increasing  to  £100  on  appointment  as  Senior  Resident  Medical 
Officer. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.— (1)  Assistant 
Physician  ;  (2)  Assistant  Surgeon.  .Honorarium  for  (1)  and  (2)  for 
travelling  expenses. 

Royal  London  Ophthalmic  Hospital,  City  Road,  E.C.— Senior  House- 
Surgeon.  Salary,  £150  per  annum. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W. — 
House-Surgeon.  Salary,  £150  per  annum. 

Salop  County  Council.— Assistant  Medical  Officer  for  Medical  Inspec¬ 
tion  of  School  Children,  and  Maternity  and  Child  Welfare.  Salary, 
£550  per  annum,  rising  to  £7C0. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
House-Surgeon.  Salary,  £100  per  annum. 

Sheffield  Royal  Infirmary.— (1)  Two  House-Physicians ;  (21  House- 
Surgeon  ;  (3)  Ophthalmic  House-Surgeon;  (4)  Assistant  Casualty 

Officer.  *  Salary,  £150  per  annum  each. 

Southampton  :  Royal  South  Hants  and  Southampton  Hospital. — 
House-Physician.  Salary,  £150  per  annum. 

Southend:  Victoria  Hospital.— House-Surgeon.  Salary,  £2C0  per 
annum. 

South  London  Hospital  for  Women,  Clapham  Common,  S.W.l. _ 

(1)  House-Surgeon ;  (2)  House-Physician  (females).  Salary,  £100  per 
annum  each. 

South  Shields':  Ingham  Infiumary.  —  Senior  and  Junior  House- 
Surgeons  (male).  Salaries,  £203  aud  £150  per  annum  respectively. 

Staffordshire,  Wolverhampton,  and  Dudley  Joint  Committee  for 
Tuberculosis.— Medical  Superintendent  of  Prestwood  Sanatorium. 
Salary,  £800  per  annum. 

University  College  Hospital.  Gower  Street,  W.C.— Medical  Officer 
(half  time)  to  assist  in  Clinical  Investigation  and  Research  in  the 
Treatment  of  Malignant  Disease  by  Radium.  Salary,  £259  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.— (1)  Two  House- 
Physicians.  (2)  House-Surgeon.  Salary,  £100 per  annum. 

Westminster  Hospital,  S.W.  —  (1)  Assistant  House-Physician:  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 

each. 

Winchester:  Royal  Hampshire  County  Hospital.— House-Physician 
(male).  Salary,  £150  per  annum. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments 
arc  announced:  Chirnsido  (Berwick),  New  Southgate  (Middlesex), 
Hoylon  (Lancaster),  Wainfleet  (Lincoln). 

'■this  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  trill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— Tucs., 
4.30  p.m..  Annual  General  Meeting;  5  p.m.,  Clinical  Meeting. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W. — 
Tues.,  5  p.m., Crooniau  Lecture  by  Dr.  Gordon  Holmes,  C.M.G.,  C.B.E.: 
The  Symptoms  of  Cerebellar  Disease  aud  their  Interpretation. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows,  Tues.,  5  p.m. 
Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Cliandos 
Street,  Cavendish  Square,  W. — Thun.,  7.15  p.m..  Demonstration  by 
Dr.  A.  C.  Stevenson  :  Trypanosomes  in  the  Brain  of  a  Case  of  Chronic 
Sleeping  Sickness.  8.15  p.m..  Annual  General  Meeting.  Dr.  E.  do 
Verteuil :  Anopheles  and  Malaria  Control  in  the  Brighton -La- Brea  Llui  al 
Sanitary  District,  Trinidad.  Dr.  Arthur  Powell:  House  Incidence  of 
Sprue,  suggesting  its  Infective  Nature.  Dr.  E.  P.  Minett :  A  Cheap  Typo 
of  School  Latrine  for  Country  Districts  in  the  Tioples,  in  relation  to 
Ankylostomiasis  aud  other  Diseases. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine,  1,  Wimpole  Street,  WM.— Mon.,  5  p.m..  Pro¬ 
fessor  H.  Maclean  :  Recent  Work  on  Albuminuria  and  Glycosuria. 
Hospital,  for  Sick  Children,  Great  Ormond  Street,  Wr.C.— Thurs., 
4  p.m..  Dr.  Gray  :  Tuberculosis  of  the  Skin. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W’.l. — Mod.,  5.30  p.m. ,  Dr.  J.  Parkinson  :  Auricular  Flutter. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.l. — Mon.,  Tue-.,  Tliurs.,  aud  Fri..  2  p.m..  Out-patient  Clinics. 
Mon.,  3.30  p.m.,  Mr.  Paton  :  Optic  Atrophy:  Tues.,  3.30  p.m.,  Dr.  Russell: 
Treatment  of  Syphilis  of  the  Nervous  System.  Wed.,  2.15  p.m.,  Dr. 
Walshe  :  Clinical  Demonstration.  Thurs.,  3.30  p.m..  Dr.  Bailey: 
Electrical  Testing  of  Muscle  and  Nerve.  Fri.,  3.30  p.m..  Dr.  Holmes: 
Cerebral  Tumours.  Mon.  and  Thurs.,  12  noon,  Dr.  Greenfield  :  Neuro- 
Pathologv.  Tues.  and  Fri.,  9  a.m..  Operations ;  12  no jn,  Dr.  Wilson  : 
Anatomy  and  Physiology  of  the  Nervous  System. 

South-West  London  Post-Graduate  Association.  St.  Janus's  Hospital, 
Ouseley  Road.  Balbam.  S.W. — Wed.,  4  p.m.,  Dr.  C.  E.  Lakin  :  Common 
Errors  iu  Diagnosis  in  regard  to  the  Chest. 

Wert  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m..  Morning  Work;  2  p.m..  Operations,  In-patients,  Out-patients, 
Special  Departments.  Lectures,  5  p.m.,  Mon.,  Dr.  Saunders  :  Nephritis 
in  Children.  Tues.,  Mr.  Gray:  Paralytic  Ileus.  WTed.,  Mr.  Armour: 
Surgery  of  the  Spine  and  Spinal  Cord.  Tliurs.,  SirP.  Bassett-Smitli : 
Mediterranean  Fever.  Fri.,  Mr.  Macdonald  :  Urinary  Surgery. 


Itfviiisb  JHuMrnl  ^aaonaiton. 

OFFICES  AND  LIBRA  BY.  4?9.  STRAND.  LONDON,  W.C.?. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Wrestrand, 
London). 

Telephone  number  for  all  Departments :  G  errard  2630  (3  lines). 

Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary:  16,  Soulh  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

June. 

16  Fri.  City  Division:  Annual  Meeting,  Metropolitan  Hosrital, 
Kingsland  Road,  9.15  p.m. 

20  Tues.  Bedford  Division,  Annual  Meeting,  Bridge  Hotel,  Bedford, 

3  p.m.  Luncheon,  1.15  p.m.  Executive  Committee,  2/Op.m. 
Lewisham  Division,  St.  George’s  Hall  Annexe,  Carholme 

Road,  Forest  Hill,S.E.23,  8.45  p.m. 

Shropshire  and  Mid  Wales  Branch,  Royal  Salop  Infirmary, 

4  p.m.  Council  Meeting,  3.30  p.m. 

21  Wed.  Aberdeen  Branch,  Pamnure  Arms  Hotel,  Edzell,  2  p.m.  Lunch, 

1.15  p.m.  Dinner,  6.30  p.m. 

Edinburgh  Branch:  Annual  Meeting.  Galashiels.  Luncheon, 
Douglas  Hotel.  12.30  p.m.  Golf,  Bowls,  and  Motor  Drive, 

1.30  p.m.  Tea  4.30  p.m.  Business  Meeting,  5  p.m. 

Lanarkshire  Division,  Annual  Meeting,  St.  Enoch's  Station 

Ho’.el,  3.20  p.m. 

Willesdeu  Division.  St:  Andrew’s  Parish  Hall,  High  Road, 
W’illesden  Green,  N.W.,  3.45  p.m.  Clinical  Mealing,  4.15  p.m. 

22  Thurs.  London :  Insurance  Acts  General  Purposes  Subcommittee, 

2.30  p.m. 

Ken-ington  Division,  21,  Weslbourne  Terrace,  4.3)  >-.m. 

North  Lancashire  and  South  Westmorland  Branch  :  Annual 
Meeting,  Colgarth  Hospital,  Windermere,  3  p.m. 

Southern  Branch,  Annual  Meeting,  The  Old  Government 
House,  Guernsey,  2.15  p.m.  Dinner,  8.15  p.m. 

South  Wales  and  Monmouthshire  Branch:  Annual  Meet’ng, 
King  Edward  VII  Hospital,  Cardiff,  3.15  p.m. 


liJRTliS,  MARRIAGES,  AND  DEA111S. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  98.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Vartan.— To  George  Varian,  M.D.,  and  Hilda  Varian,  M.D.,  Thorn- 
borough  House,  Watford,  Hertfordshire,  on  June  9th- a  son. 

DEATHS. 

Thorburn. — On  Juue  11th,  very  suddenly,  at  Newbury,  Victoria  Park, 
Manchester,  Augusta,  Lady  Thorburn,  wife  of  Sir  William  Thorburn, 
Su’geon,  and  dauahler  of  the  late  W.  E.  Melland,  Esq. 

Turtle.  — On  June  6tb,  at  Kirkmead,  Woodford,  E.18,  Frederick  Turtle, 
M.D.St.  Andrews,  M.R.C.S.Eng.,  L.S.A.,  in  his  90th  year. 


v‘ 1  ”1’u  1  u0U‘*rt  11  nruisli  Mcuicai  Association  at  tbeirottce.  Jio.  429,  Strand,  m  tlio  Parish  ol  St.  Marlm-in-tlie-Fiulds,  in  llie  CuunL>  ul  Wduu/ 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 
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Preliminary. 

Honours. 

*  260.  The  Council  has  pleasure  in  announcing  the  following 
additional  list  of  Members  upon  whom  honours  have  recently 
been  conferred  by  H.M.  The  King  : — 

Baronetcy. — Sir  Berkeley  G.  A.  Moynihan,  K.C.M.G.,  C.B., 
M.S.' 

K.C.B. — Major-General  A.  P.  Blenkinsop,  C.B.,  C.M.G.,  A. M.S. 
.  K.C.V.O.— Mr.  R.  R.  Cruise,  C.V.O.,  F.R.C.S. 

Knighthood. — Dr.  A.  J.  Rice-Oxley,  C.B.E.,  J.P. 

C.M.G.—  Dr.  R.  A.  Cook,  JO.B.E.  4  Dr.  A..E.  Horn. 
Kaisar-i-Hixo  Medal. — Dr.  Edith  Mary  Brown. 

A 


-  Obituary. 

261.  The  following  is  a  supplementary  list  of  Members  whose 
death  the  Association  has  to  deplore.: — • 


Name. 

Dr.  Francis  Darby  Boyd, 
C.B.,  C.M.G. 


Dr.  J oseph  Dawson  Crawford . 
Sir  Henry  Davy,  C.B.,  K.B.E. 

M  r.  Richard  Cogswell  Els  worth, 
F.R.C.S. 

Dr.  Hugh  Ernest  Fraser 
Dr.  Thomas  Frederic  Higgs  ... 

Mr.  Gordon  Ley,  F.R.C.S.  ... 

Dr.  Wm.  Joseph  Collings 
Merry 

Dr.  James  Middlemass 

!  Dr.  Evan  James  Neville 

.  .  i 

j  Dr.  Wm.  Halse  Rivers  Rivers  . 


Offices  held  in  the  Association. 

Secretary  of  Section,  Medicine 
in  Relation  to  Life  Assurance, 
1898  ;  Secretary  of  Section  of 
Medicine,  1903. 

A  former  Member  of  the  Execu¬ 
tive  Committee  of  the  Hartford 
Division  of  the  Kent  Branch. 

A  Vice-President  of  the  Associa¬ 
tion  ;  President,  Exeter  Meet¬ 
ing,  1907.  At  one  time  a 
Member  of  the  Journal  and 
Finance  Committees  ;  a  former 
President  of  the  South  Western 
Branch,  and  for  many  years  a 
Member  of  the  Branch  Council. 
A  former  Chairman  of  the 
Exeter  Division. 

Secretary  of  Section  of  Surgery, 
1903. 

A  former  Vice-President  of  the 
Dundee  Branch. 

A  former  Chairman  of  the  Dudley 
Division  of  the  Birmingham 
Branch. 

Secretary  of  Section  of  Obstetrics 
and  Gymecology,  1921. 

A  former  Member  of  the  Execu¬ 
tive  Committee  of  the  East¬ 
bourne  Division  of  the  Sussex 
Branch. 

A  former  Member  of  the  North 
of  England  Branch  Council, 
and  at  one  time  Chairman  of 
the  Sunderland  Division  of 
that  Branch. 

A  Member  of  the  Executive 
Committee  of  the  Wigan  Divi¬ 
sion  of  the  Lancashire  and 
Cheshire  Branch. 

A  Vice-President  of  Section  of 
Neurology  and  Psychiatry, 
1920. 
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known  as  Mr. ’’-tor  are  known  to  be  practising  as  surgeons,  in 
which  case;‘,‘  Esq.”  will  be  used  with  the  addition  of  “F.R.C.S.” 
or  “  M.S.”  if  they  have  either  of  these  qualifications. 

Organisation. 

(Continuation  of  para.  82  of  Annual  Report.) 

Rules  of  Organisation  of  Divisions  and  Branches. 

265.  Pursuant  to  the  standing  instruction  of  the  Representative 
Body,  the  Council  reports  that  according  to  the  register  at  the 
Head  Office  the  following  43  Divisions  in  Great  Britain  are  not 
in  effective  possession  of  Rules  of  Organisation:  — 

(Note. — The  Branches  named  below  are  mentioned  merely 
for  purposes  of  reference,  being  already  in  possession  of 
Rules  of  Organisation.) 


Name. 

Mr.  William  Dunnett  Spanton, 
F.R.C.S. 


Dr.  Wm.  Charles  Taylor 


Dr.  Arthur  Edward  Wilson  ... 


The  Council  recommends  : 


Offices  held  in  the  Association. 

An  old  Member  of  the  Central 
Council ;  A  Member  of  the 
Parliamentary  Bills  Committee; 
a  former  President  of  the 
Staffordshire  Branch,  at  one 
time  Chairman  of  North  Staffs 
Division  of  that  Branch,  and 
for  some  years  a  Member  of  the 
Division  Executive.  A  Vice- 
President  of  Section  of  Obste¬ 
trics  and  Gynaecology,  1908, 
and  a  Vice-President  of  Section 
of  Surgery,  1911. 

A  former  Member  of  the  Execu¬ 
tive  Committee  of  the  Strat¬ 
ford  Division  of  the  Metro¬ 
politan  Counties  Branch. 

A  former  Secretary  of  the  Boston 
and  Spalding  Division  of  the 
Midland  Branch. 


(Aberdeen) 

Orkney. 

Shetland. 

(Birmingham) 

Bromsgrove. 

Dudley. 

Warwick  &  Leamington. 
West  Bromwich. 

(Cambridge  and  Huntingdon) 
Isle  of  Ely. 

(East  York  and  North 

Lincoln) 

North  Lincoln. 

(Edinburgh) 

Lothians. 

(Essex) 

Nortli-Wesfc  Essex. 

(Glasgow  &  West  of 

Scotland) 

Ayrshire. 

Glasgow  Central. 
Renfrewshire  &  Buteshire. 

(Lancashire  &  Cheshire) 
Birkenhead. 

Chester. 

Crewe. 

Glossop. 

Hyde. 

Isle  of  Man. 

Leigh. 

Manchester. 

Preston, 

Wigan. 


(Metropolitan  Counties) 
Chelsea. 

Ealing. 

South  Middlesex. 

(Northern  Counties  of 

Scotland) 

Banff,  Elgin  and  Nairn. 
Caithness  and  Sutherland. 
Inverness. 

Islands. 

(Oxford  and  Reading) 

Oxford. 

(Southern) 

Channel  Islands. 

(South  Wales  &  Monmouth¬ 
shire) 

Cardiff, 

Monmouthshire. 

North  Glamorgan  and 

Brecknock. 

(South-Western) 

East  Cornwall. 

Exeter. 

West  Cornwall. 

(  Surrey) 

Wimbledon. 

'Yorkshire)  ' 

Dewsbury. 

Harrogate. 

Huddersfield. 

Rotherham. 


Dr.  G.  A.  Bingham,  Dr.  A.  W.  Brookfield,  Dr.  Horace  George 
Brown,  Dr.  John  Joseph  Callanan,  Dr.  John  Cecil  Carr,  Dr. 
Reginald  Morley  Clarke,  Dr.  Hugh  Alexander  Deravin,  Dr.  Wm. 
Henry  Edwards,  Dr.  George  Elliott,  Dr.  Robert  Ernest  Elworthy, 
Dr.  Robert  Carl  Fechter,  Dr,  Archibald  Finlay,  Dr.  Richard 
Ernest  Foott,  Dr.  Henry  Marcus  Culpeper  Green,  Dr.  John 
Howell  Knight  Griffiths,  Dr.  Robert  Edward  Grigson,  Dr.  Gustav 
Hamel,  M.V.O.,  Dr.  Herbert  Chamney  Hodges,  Dr.  Percy  Stanley 
Hopkins,  Dr.  Samuel  Price  Hosegood,  Dr.  John  Robert  Jones, 
Dr.  Henry  Wynyard  Kaye,  Dr.  Harry  Edmund  Colquhoun  Keith- 
Murray,  Dr.  Augustus  Kinsey-Morgan,  Dr.  John  Lambie, 
Dr.  John  Alfred  Lay  cock,  Dr.  Robert  Bruce  Low,  C.  B.,  Dr. 
Hector  Kenneth  McDonald,  Dr.  Wm.  Frederick  McDonogh,  Dr. 
Murdoch  Mackenzie,  Dr.  Archibald  Lang  McLean,  Dr.  Wm. 
Miles,  Dr.  Wm.  Cochrane  Murray,  O.B.E.,  Lt.-Col.  Charles  Wm. 
Owen,  C.M.G.,  C.I.E.,  I. M.S. Ret  ,  Dr.  Albert  Victor  Peatling, 
Lt.-Col.  Charles  Thomas  Peters,  I. M.S.  ret.,  Dr.  James  Maurice 
Skill,  Dr.  Ross  Stewart  Steele,  Dr.  Alec  Boswell  Timms,  Dr. 
Alexander  Wood. 

Relief  for  Families  of  Russian  Doctors 
Suffering  from  Famine. 

262.  The  Council  has  received  from  the  Russian  Committee  for 
Famine  Relief  a  strong  appeal  on  behalf  of  the  starving  medical 
men  and  their  families  in  various  parts  of  Russia.  This  appeal  to 
the  spirit  of  professional  solidarity  is  one  which  the  Council  feels 
cannot  be  ignored.  It  has  accordingly  resolved  to  make  a  direct 
appeal  to  all  Members  of  the  Association  in  the  first  place,  and 
through  the  Journal  to  all  members  of  the  medical  profession,  to 
subscribe  to  a  fund  which  has  for  its  object  the  provision  of  food 
parcels  to  be  sent  through  the  American  Relief  Administration. 
The  help  is  needed  at  once  and  in  order  that  it  may  be  made  as 
easy  as  possible  for  every  member  to  respond  the  Council  has 
fixed  the  subscription  at  5s.,  which  it  hopes  every  member  will  at 
once  subscribe. 

Finance  Committee. 

(Continuation  of  para.  59  of  Annual  Report.) 

Annual  Balance  Sheet — Reserve  Fund. 

263.  Arising  out  of  consideration  of  the  Annual  Balance  Sheet 
the  Council  has  had  under  consideration  a  proposal  for  the 
establishment  of  a  Reserve  Fund  together  with  the  views  thereon 
of  the  Financial  Secretary  and  the  Auditors. 


266.  The  Council  strongly  urges  all  Divisions  which  are  without 
Rules  to  take  immediate  steps  for  their  adoption,  as  being 
essential  for  effective  organisation. 

Question  of  Admission  of  Non  Members  to  Meetings  of 
Divisions  and  Branches. 

267.  The  Council  has  considered  the  question  of  admission  of 
non-members  to  meetings  of  Divisions  and  Branches  and  is  of  the 
opinion,  (1)  that  as  regards  scientific  meetings  of  those  bodies, 
non-members  eligible  for  membership  should  only  be  admitted 
once  during  the  year,  either  by  invitation  of  the  Division 
.or  Branch  or  on  the  personal  invitation  of  a  member,  the 
issue  of  which  has  been  notified  in  writing  to  the  Secretary  of  the 
body  concerned  ;  (2)  that  as  regards  meetings  other  than  scientific, 
the  presence  of  non-members  should  only  be  allowed  if  a  General 
Meeting  of  the  profession  is  considered  advisable  by  the  Executive 
of  the  body  concerned  or  by  the  Council. 

268.  In  connection  with  the  foregoing,  and  applications  received 
at  the  Head  Office  from  non -members  for  the  assistance  of  the 
Association,  the  Council  would  point  out  that,  except  where  the 
interests  of  the  profession  or  exceptional  circumstances  render  it 
necessary,  none  of  the  privileges  of  membership  of  the  Associa¬ 
tion  is  extended  to  a  non-member. 

Question  of  Organisation  of  Medical  Profession  in 
South  Africa. 

(Continuation  of  para.  75  of  Annual  Report.) 

269.  The  Annual  Representative  Meeting,  Newcastle,  expressed 
itself  as  in  favour,  where  such  an  arrangement  was  desired,  of 
federation  with  any  purely  medical  body  or  bodies  representing 


Recommendation  :  That  the  Council  establish  a  Reserve 
Fund  for  the  extension  of  the  work  and  premises  of  the 
Association  to  which  shall  be  transferred  from  the  Revenue 
Account  such  annual  sum  as  shall  be  decided  upon  by  the 
Council. 

Lists  of  Members. 

26  1.  The  Council  has  had  under  consideration  the  question  of 
the  designation  of  members  in  the  Annual  and  other  official  lists. 
The  question  is  of  some  importance  as  these  lists  are  not  only  re¬ 
quired  for  addressing  of  Journals  and  other  office  purposes  but  are 
used  to  put  in  the  hands  of  local  printers  and  others  for  the 
addressing  of  notices  of  meetings,  etc.  It  is  therefore  important 
that  the  lists  should  be  in  such  form  as  to  lend  themselves  to  these 
various  purposes.  The  Council  has  decided  that  in  these  lists  all 
Members  shall  bo  described  as  “Dr.”  unless  they  prefer  to  be 
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substantially  an  ex-Branch  or  group  of  ex-Branches  of  the 
Association  outside  Great  Britain.  As  reported  in  para.  75  of 
its  Annual  Report,  the  Council  has  since  been  in  Communication 
with  the  South  African  Committee  of  the  Association  on  the 
question  of  federation  arrangements  for  South  Africa,  the  matter 
having  arisen  in  respect  of  the  following  resolution  passed  at  the 
South  African  Medical  Congress  in  October,  1921  : — 

“  That  it  be  an  instruction  to  the  South  African  Com¬ 
mittee,  acting  as  Executive  of  Congress,  to  communicate  at 
once  to  the  British  Medical  Association  the  result  of  the 
referendum  (i.e. ,  the  referendum  of  the  profession  in  South 
Africa,  taken  in  August,  1921),  with  a  strongly  worded  re¬ 
quest  that  steps  be  taken  to  secure  at  the  1922  Representative 
Meeting  a  definite  decision  on  the  federation  proposals. 
Should  such  decision  take  the  shape  of  approval  of  such 
proposals,  steps  be  forthwith  taken  to  act  on  the  referendum 
vote.  Should  a  contrary  or  no  decision  be  arrived  at,  a 
second  referendum  be  taken  by  the  South  African  Committee 
on  the  following  issues  : — 

(a)  Maintenance  of  existing  position  ; 

(b)  The  establishment  of  a  South  African  Medical 
Association  without  any  reference  to  affiliation  or 
federation.” 

The  referendum  vote  in  question  of  the  medical  profession  in 
South  Africa  and  Rhodesia,  taken  in  August,  1921,  was  to  the 
effect  (361  votes)  that  there  should  be  a  new  “  Medical  Associa¬ 
tion  of  South  Africa,”  federated  with  the  B.M.A.  in  Great 
Britain,  as  against  the  opinion  (308  votes)  that  the  officially 
representative  body  of  the  profession  in  South  Africa  and 
Rhodesia  should  be  the  B.M.A.  as  at  present.  Of  the  447 
members  of  the  Association  who  voted,  255  voted  in  favour  of 
the  maintenance  of  the  B.M.A.  Branches,  189  in  favour  of 
formation  of  a  new  body,  and  3  expressed  themselves  as  having 
no  preference. 

270.  The  South  African  Committee  informed  the  Council  that 
the  proposals  submitted  by  the  Council  (see  B.M.J.  Supplement, 
December  24th,  1921,  page  240)  were  unacceptable,  and  it  pressed 
for  a  definite  decision  at  Glasgow  on  the  question  of  federation 
for  South  Africa.  In  reply  the  Council  has  stated  that  the 
A.R.  M.  at  Glasgow  will  be  asked  to  re  affirm  the  decision  arrived 
at  at  Newcastle  in  favour  of  federation  with  a  medical  body  for 
South  Africa.  The  Council  has  also  informed  the  South  African 
Committee  that  the  Council  is  awaiting  the  opinions  of  the  South 
African  Comihittee  on  the  proposals  laid  before  the  R.B. 
last  year  ;  that  it  would  give  sympathetic  consideration  to  any 
alternative  proposals  which  the  Committee  may  make  ;  but 
that  it§  first  duty  being  to  the  members  of  the  Association  in 
South  Africa,  it  n.  ,t.  be  satisfied  that  it  is  their  wish  to  sever 
their  present  relations  with  the  Association  in  favour  of  a  new 
relationship. 

The  Council  recommends  : — 

Recommendation  :  That  the  Representative  Body 
reiterates  its  previously  expressed  opinion  in  favour  of 
federation  with  any  purely  medical  body  or  bodies  represent¬ 
ing  substantially  an  ex-Branch  or  group  or  ex-Branches  of 
the  Association  outside  Great  Britain  with  the  Association 
who  desire  it,  and  instructs  the  Council  to  continue  the 
discussion  of  the  scheme  proposed  to  the  South  African! 
Committee  or  any  alternative  scheme  suggested  by  it. 

Past-Treasurer. 

271.  Draft  Article  32,  published  in  the  B.M.J.  Supplement  of 
December  24th,  1921  (page  242)  provides,  inter  alia,  that  the 
immediate  Past- Treasurer  shall  be  ex-officio  a  member  of  the 
Council.  Under  By-law  63,  the  Treasurer  holds  office  for  three 
years.  The  intention  of  the  R.B.  (Min.  146  of  A.R. M.  1921)  was 
that  the  Past-Treasurer  should  be  ex-officio  a  member  of  the 
Council  only  for  the  one  year  after  expiration  of  his  office  as 
Treasurer.  In  order  to  make  the  position  quite  clear,  the  Council 
recommends  that  the  following  words  be  added  to  By-law  63  : — 

“  During  his  term  of  office  and  for  one  year  thereafter, 
he  shall  be  a  member  of  the  Council  ex-officio.” 

“  British  Medical  Journal.” 

German  and  Austrian  Advertisements. 

272.  Arising  out  of  the  consideration  of  a  recommendation  of 
the  Journal  Committee  concerning  the  exclusion  of  German  and 
Austrian  advertisements  from  the  pages  of  the  Journal,  the 
Council  has  reversed  a  former  decision  arrived  at  in  1920,  and  has 
decided  by  a  majority  that  approved  advertisements  from  German 
and  Austrian  sources  be  no  longer  excluded  from  the  pages  of  the 
Journal. 


Medical  Ethics. 

Professional  Secrecy. 

(Continuation  of  paras.  108-13  of  Annual  Report.) 

273.  The  Council  has  further  considered  its  report  to  (ho 
Divisions  and  Representative  Body  on  the  quest  ion  of  professional 
secrecy  contained  in  the  above-mentioned  paras,  of  its  Annual 
Report.  The  Council  is  of  opinion  that  para.  110  of  its  Report  is 
superfluous,  and  as  this  paragraph  may  lead  to  misunderstanding, 
the  Council  has  decided  td  withdraw  it. 


Medico-Political. 

(Continued  from  para.  165  of  Annual  Report.) 

Motor  Taxation. 

274.  Mr.  Arthur  Neal,  M.P.  (Parliamentary  Undersecretary  of 
Ministry  of  Transport),  has  stated  in  the  House  of  Commons  that 
the  whole  basis  of  motor  taxation  is  to  be  considered  afresh  by 
the  Departmental  Committee.  The  Council  will  take  appropriate 
action  within  the  lines  already  laid  down  by  the  Representative 
Body. 

Fees  to  Members  of  Ministry  of  Pensions  Medical  Boards. 

(Continuation  of  para.  156  of  Annual  Report.) 

275. '  The  reduction  in  the  remuneration  of  members  of  Ministry 
of  Pensions  Medical  Boards '  (Chairmen  from  £1  16s.  9d.  to 
£1  11s.  6d.  ;  ordinary  members  from  £1  11s.  6d.  to  £1  6s.  3d.) 
came  into  force  on  18th  April,  1922.  Meanwhile  information  had 
been  collected,  from  those  areas  in  which  Ministry  of.  Pensions 
Medical  Board  work  was  being  done,  as  to  the  willingness  or 
otherwise  of  the  practitioners  concerned  to  accept  the  reduction. 

276.  On  26th  May,  1922,  Sir  Jenner  Verrall,  the  Medical  and 
Assistant  Medical  Secretaries,  together  with  four  practitioners 
engaged  on  Board  work  in  the  London  region,  were  received  as 
a  deputation  by  the  Minister  of  Pensions,  accompanied  by  Mr.  G. 
Chrystal,  C.  B.,  Secretary  ;  Mr.  E.  H.  Hodgson,  O.B.  E. ,  Establish¬ 
ment  Officer;  and  Colonel  Sir  A.  Lisle  Webb,  K.B.E.,  C. B., 
C.  M.G.,  Chief  Medical  Officer. 

277.  An  agreed  report  of  the  deputation  was  published  in  the 
Supplement  of  3rd  June,  1922,  pages  218-9.  From  this  report  it 
will  be  seen  that  the  Minister,  who,  though  very  courteous 
and  considerate,  was  not  encouraging,  stated  that  he  would 
give  due  consideration  to  the  representations  made. 

Fees  for  Medical  Examination  of  Intending  Emigrants, 

(Continuation  of  para.  137  of  Annual  Report.) 

278.  An  examination  of  the  roster  of  medical  practitioners  who 
had  agreed  to  examine  intending  emigrants  showed  that  it 
contained  the  names  of  830  members  and  439  non-members. 
Over  400  replies  have  been  received  to  the  circular  which  the 
Association  issued  to  those  members  whose  names  appeared  on 
the  roster,  from  which  it  appears  (a)  that  many  members  were 
ignorant  of  the  fact  that  the  fees  offered  were  disapproved  by  the 
Association  ;  and  (b)  that  the  bulk  of  those  replying  were  willing 
to  withdraw. 

279.  The  Oversea  Settlement  Office  has  asked  those  members 
who  have  withdrawn  to  withhold  their  resignation  pending  a 
settlement,  and  the  Association  has  advised  these  members  to 
accede  to  that  request  pending  further  instructions. 

280.  A  letter  has  been  received  by  the  Association  signed  by  the 
Directors  of  Migration  of  the  Dominions  commenting  adversely 
upon  the  action  of  the  Association  in  this  matter  and  suggesting 
that  the  action  of  the  Association  in  urging  its  members  to  with¬ 
draw  from  the  roster  constitutes  a  grave  breach  of  faith.  To  this 
letter  a  detailed  reply  is  being  sent,  in  which  a  conference  is 
being  suggested. 

British  Pharmacopoeia  and  Imperial  Weights  and 
Measures. 

281.  The  Pharmaceutical  Society  of  Great  Britain  has  asked  for 
the  opinion  of  the  Association  as  to  whether  or  not  in  all  future 
editions  of  the  “  British  Pharmacopoeia”  the  Imperial  weights  and 
measures  should  be  printed  in  addition  to  the  Metric  scale  of 
weights  and  measures.  The  Pharmaceutical  Society  has  been 
informed  that  the  Association  is  prepared  to  support  representa¬ 
tions  in  favour  of  the  change. 
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Fees  for  Medical  Practitioners  called  in  on  the  Advice  of 

Mid  wives. 

(Continuation  of  paras.  160-2  of  Annual  Report.) 

282.  A  reply  has  been  received  from  the  Ministry  of  Health  in 
regard  to  the  Council’s  representations  that  the  1920  scale  of  fees 
for  medical  practitioners  called  in  on  the  advice  of  midwives  should 
be  amended  to  include  a  fee  for  a  doctor  who  when  called  in  has, 
the  help  of  any  other  doctor  not  being  available,  to  administer 
an  anaesthetic  himself  ;  also  a  fee  for  specialists.  The  Minister 
has  stated  that  he  does  not  feel  justified  in  prescribing  a 
fee  in  either  case,  but  proposes  to  make  the  following  additions 
to  the  scale  and  would  be  glad  to  consider  any  observations 
which  the  Association  desires  to  make  on  these  proposals  : — 

(1)  After  para.  6  of  the  scale 

Fee  for  attendance  on  mother  or  child  at  the  doctor’s 
residence  or  surgery  ...  ...  ...  ...  ...  2s.  6d. 

(2)  After  para.  7  (2)  of  the  scale  : — 

In  respect  of  any  services  performed  by  the  doctor  orr 
any  date  later  than  the  10th  day  after  the  date  of  his  first 
attendance,  unless  he  reports  forthwith  to  the  local  super¬ 
vising  authority  that  he  considers,  for  reasons  stated  by 
him,  that  his  further  attendance  is  necessary. 

The  1920  scale  of  fees  reads  as  follows 

1.  Fee  for  all  attendances  of  a  doctor  at  parturition  (i.e., 

from  the  commencement  of  labour  until  the  child  is  born), 
whether  operative  assistance  or  not  is  involved,  including  all 
subsequent  visits  during  the  first  ten  days,  inclusive  of  the 
day  of  birth  ...  ...  ...  ...  ...  ..  £2  2s.  Od. 

2.  Fee  for  attendance  of  a  second  doctor  to  give  an 

anaisthetic,  whether  on  account  of  abortion  or  miscarriage,  at 
parturition  or  subsequently  ...  ...  ...  £1  Is.  Od. 

3.  Fee  for  suturing  the  perineum,  for  the  removal  of 

adherent  or  retained  placenta,  for  exploration  of  the  uterus, 
for  the  treatment  of  post-partum  haemorrhage,  or  for  any 
operative  emergency  arising  directly  from  parturition, 
including  all  subsequent  necessary  visits  during  the  first  ten 
days,  inclusive  of  the  day  of  birth  ...  ...  £1  Is.  Od. 

This  fee  not  to  be  payable  when  the  fee  under  (1)  is 
payable. 

4.  Fee  for  attendance  at,  or  in  connection  with,  an 
abortion  or  miscarriage,  including  all  subsequent  visits 
during  the  ten  days  after  and  including  the  first  visit 

£1  Is.  Od. 

5  Fee  for  visits  to  mother  or  child  not  included  under 

(1)  to  (4) : — 

Day  (9  a.m.  to  8  p.m.)  ...  ...  5s. 

Night  (8  p.m.  to  9  a.m.)  ...  ...  10s. 

6.  The  usual  mileage  fee  of  the  district  to  be  paid  for  all 
attendances  under  (1)  to  (5)  of  this  scale. 

7.  No  fee  shall  be  payable  by  the  local  supervising- 
authority  : — 

(1)  Where  the  doctor  has  agreed  to  attend  the  patient 
under  arrangement  made  by  or  on  behalf  of  the  patient,  or 
by  any  Club,  Medical  Institute,  or  other  Association  of 
which  the  patient  or  her  husband  is  a  member. 

(2)  Where  the  doctor  receives  or  agrees  to  receive  a  fee 
from  the  patient  or  her  representative. 

(3)  In  respect  of  any  services  performed  by  the  doctor 
after  the  expiry  of  four  weeks  from  the  day  of  birth. 

Midwives  and  Use  of  Opium  and  Pituitary  Extract. 

283.  Under  the  Dangerous  Drugs  Act,  1920,  the  Secretary  of 
State  issued  an  authority  for  midwives  to  be  in  possession  of,  and 
to  administer  preparations  containing  opium  so  far  as  is  necessary 
for  the  practice  of  their  profession,  subject  to  records  of  the  date, 
the  quantity  purchased,  and  the  name  and  address  from  whom 
purchased,  being  kept.  The  rules  of  the  Central  Midwives  Board 
provide  that  a  midwife  must  note  in  her  register  of  cases  each 
occasion  on  which  she  is  under  the  necessity  of  administering  or 
applying  in  any  way  any  drug  other  than  a  simple  aperient,  the 
name  and  dose  of  the  drug  and  the  time  and  cause  of  its  applica¬ 
tion  being  entered. 

284.  Representations  were  made  by  the  Council  to  the  Ministry 
of  Health  and  the  Central  Midwives  Board  that  any  condition  of 
a  patient  which  required  the  administration  of  opium  should  be 
considered  an  abnormal  condition  and  one  in  which  a  midwife 
should  send  for  a  doctor  ;  also  that  midwives  should  be  forbidden 


to  use  pituitrin,  a  practice  which  has  been  reported  to  the  Council 
from  the  County  of  Durham.  The  C.  M.B.  has  replied  defending 
the  position  and  putting  forward  arguments  why  midwives  should 
be  allowed  to  use  opium,  and  trusting  midwives  to  use  their 
discretion  as  regards  other  drugs.  The  Council  has  decided  not 
to  press  its  objection  to  the  use  of  opium  by  midwives,  but  to 
maintain  that  midwives  should  not  be  allowed  to  administer 
pituitary  extract. 

Newspaper  Insurances:  Fees  for  Medical  Certificates. 

2S5.  The  Council  in  reply  to  a  request  for  its  opinion  as  to  the 
fees  which  should  be  charged  for  medical  certificates  in  respect  of 
newspaper  insurances  against  sickness  and  accident,  has  stated 
its  opinion  that  it  would  be  unwise  to  lay  down  any  uniform  fee 
for  such  services,  having  regard  to  the  diversity  of  forms  used  by 
individual  newspapers  and  the  differences  in  the  amount  of 
information  required. 

Public  Health  and  Poor  Law. 

(Continuation  of  para.  198  of  Annual  Report.) 

Medical  Inspectors  under  the  Irish  Local  Government 

Board. 

(Continuation  of  para.  193  of  the  Annual  Report.) 

286.  The  Provisional  Government  of  Ireland  Committee  of  the 
Cabinet  (Colonial  Office)  has  stated  in  reply  to  the  request  of  the 
Association  that  as  the  Medical  Inspectors  under  the  Irish 
Local  Government  Board  are  now  Officers  of  the  Provisional 
Government  of  Ireland,  any  question  as  to  their  position, 
salaries,  etc.,  is  solely  one  for  the  Provisional  Government.  The 
Council  is  of  opinion  that  no  further  action  can  usefully  be  taken. 

Mileage  Fees  for  Public  Vaccinators. 

287.  For  some  time  past  the  Council  has  had  und^r  consideration 
the  formation  of  a  scale  of  mileage  fees  for  public  vaccinators 
and  has  been  in  communication  with  the  Association  of  Public 
Vaccinators  in  connection  therewith.  That  Association  has  now 
reported  that  in  its  opinion  public  vaccinators  in  rural  districts 
would  in  most  cases  prefer  to  make  their  own  arrangements  with 
the  Guardians  for  inclusive  fees  which  should  be  in  conformity 
with  the  nature  of  the  districts  which  they  served,  rather  than 
be  bound  by  a  mileage  scale  laid  down  centrally.  The  Council 
therefore  proposes  to  take  no  further  action. 

Congress  of  Royal  Sanitary  Institute  at  Bournemouth, 
24th -29th  July,  1922. 

2S8.  In  view  of  the  tact  that  the  date  of  the  above  Congress 
clashes  with  the  date  of  the  Annual  Meeting  of  the  Association  in 
1922  the  Council  has  found  itself  unable  formally  to  appoint  dele¬ 
gates  to  the  Conference.  It  has,  however,  asked  those  members 
of  its  Public  Health  Committee  who  are  attending  the  Congress 
to  act  as  Delegates  of  the  Association,  and  Drs.  W.  J.  Howarth, 
C.B.E.,  and  E.  H.  Snell  will  do  so.  The  Royal  Sanitary  Institute 
has  been  notified  of  the  position  and  it  is  hoped  that  in  future 
years  it  M  ill  be  found  possible  to  avoid  the  clashing  of  dates. 

Hospitals. 

(Continuation  of  para.  210  of  Annual  Report.) 

Hospital  Policy  of  Association. 

289.  The  Council  has  authorised  the  Chairman  of  the  Hospitals 
Committee  to  accept  at  the  A.R.M.  amendments  as  follows  to  the 
Report  on  the  Hospitals  Policy  of  the  Association  as  published  in 
the  Supplement  of  25th  February,  1922  : — 

(1)  That  the  footnote  to  para.  2  of  the  Report  should  be 
incorporated  in  para.  1  of  the  Report  and  amended  by  the 
substitution  of  “  e.g.”  for  “  namely  ”  ; 

(2)  that  para.  3  of  the  Report  be  amended  by  the  deletion 
of  the  words  “adequate  treatment  cannot  be  obtained”  and 
the  substitution  therefor  of  the  words  “they  cannot  pay  for 
or  cannot  obtain  adequate  treatment  ”  ; 

(3)  that  para.  19(b)  be  amended  by  the  deletion  of  the 
words  “all  those  paid  for  by  public  authorities  ”  and  the  sub¬ 
stitution  therefor  of  the  words  “all  those  for  whoin  any 
payment  has  been  made  by  public  authorities  ”  ; 

(4)  that  in  Section  VIII.  para.  22(d)  the  suggested  scale 
of  limits  of  income  be  £200,  £250,  and  £300,  instead  of  £250, 
£300,  and  £350  y 
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(5)  that  the  heading  of  Section  IX  should  be  amended  to 
read  “IX  (a)  Private  patients  in  Nursing  Homes  attached 
to  Hospitals  ”  ; 

(6)  that  the  first  para,  of  para.  23  be  amended  to  read  as 
follows : — 

Where  it  is  desirable  that  special  accommodation  in  the 
nature  of  a  Nursing  Home  should  be  provided  in 
connection  with  voluntary  hospitals  for  the  reception  of 
private  patients  it  should  provide  as  follows  : 

(T)  that  the  words  “where  voluntary  hospitals  provide 
accommodation  for  private  patients  ”  be  deleted  from  para. 
23  (d)  ; 

(8)  that  a  new  Section  IX  (b)  be  inserted  in  the  Report  as 
follows  : — 

IX  (b)  Private  In-Patients  in  Hospitals. 

Where  private  patients  are  admitted  under  special 
arrangements  into  the  public  wards  of  a  Voluntary 
Hospital 

(a)  Private  patients  should  be  admitted  to  such 
wards  only  on  the  recommendation  of  a  private 
practitioner  except  in  cases  of  emergency. 

(b)  The  scale  of  charges  for  the  private  patient  for 
maintenance  shall  be  such  as  fully  to  cover  every 
cost  to  the  hospital. 

(c)  No  fixed  rate  of  payment  for  professional 
services  rendered  to  such  patients  should  be  estab¬ 
lished  ;  the  fees  so  payable  to  remain,  as  at  present, 
a  matter  of  arrangement  between  patient  and  the 
member  of  the  staff  of  the  hospital. 

(d)  The  accounts  of  the  hospitals  should  be  kept 
so  as  to  show  the  cost  of  this  hospital  benefit. 

(e)  The  ordinary  hospital  routine  of  admission, 
transference  and  discharge  of  patients  should  not  be 
modified  for  these  private  patients,  nor  should  any 
preferential  treatment  be  given  to  them. 

(9)  That  after  para.  28  the  following  be  inserted  in  the 
Report : — 

In  cases  where  treatment  is  given  at  an  Out-patient 
department,  the  ordinary  hospital  routine  should  not  be 
modified,  nor  should  any  preferential  treatment  be  given 
to  tariff  or  private  patients. 

(10)  that  the  following  words  be  added  to  para.  29  of  the 
Report : — 

“  and  for  that  purpose”  : — 

(11)  that  para.  30  be  renumbered  “  (a)  ”  ; 

(12)  that  the  following  new  sub-para,  (b)  be  inserted  : — • 

“  (b)  Greatly  increased  facilities  should  be  provided 
for  the  appointment  of  clinical  and  chief  clinical  assistants 
to  the  various  departments  of  the  larger  hospitals.” 

(13)  that  para.  31  be  renumbered  “(c)”  and  amended  to 
read  as  follows  : — 

“(c)  When  the  number  of  tariff  patients  of  voluntary 
hospitals  ;n creases  the  medical  staff  of  all  grades  should 
be  increased.’ 

(14)  that  para.  32  be  renumbered  “  (d)  ”  ; 

(15)  that  the  following  be  substituted  for  existing  para.  42 
of  the  Report 

No  contributory  scheme  should  be  considered  com¬ 
plete  unless  dental,  laboratory  and  X-ray  facilities  are 
provided  for  contributors  who  may  be  attended  by  private 
practitioners  outside  the  hospital,  and  in  order  to  protect 
the  scheme  in  these  cases,  as  also  for  consultations  at  the 
patient’s  own  home,  it  might  be  found  desirable  for  the 
patient  to  be  required  to  pay  some  small  additional  fee 
for  these  special  services. 

(16)  that  para.  46  be  omitted. 


British  Hospitals  Association  and  Hospital  Policy  of 

Association. 

290.  In  order  that  the  Association’s  Hospital  Policy  may  become 
known  to  the  British  Hospitals  Association  the  Council  has 
empowered  the  Chairman  of  the  Hospitals  Committee,  Dr.  H.  Guy 
Dain,  Dr.  E.  R.  Fothergill,  l)r.  E.  W.  G.  Masterman  and  Mr. 
H.  8- Houttar,  C.B.E.,  to  meet  representatives  of  the  B.H.A.  to 
discuss  the  matter. 

291.  The  B.H.A.  has  also  been  informed  that  representatives  of 
the  Association  will  be  welcomed  at  the  A.R.M.j  1922,  during 
discussion  of  this  policy. 


Subsidising  by  Government  of  Hospitals  in  Financial 
Difficulties. 

292.  The  A.R.M.  1921,  passed  the  following  resolution  ; — 

Minute  219. — Resolved:  That  the  following  Motion  and 
Amendment  be  referred  to  tlie  Council ; — 

193.  Motion  by  the  Chairman  of  the  Hospitals  Committee  : 

That  the  following  Recommendation  of  Council  bo 
adopted  : — 

That  in  times  of  financial  difficulty  it  is  desirable  that 
the  Voluntary  Hospitals  should  be  subsidised  by  the 
central  Government,  and  that  such  subsidy  in  the  case  of 
any  individual  hospital  should  take  the  form  of  a  contri¬ 
bution  proportionate  to  the  income  received  by  the 
Hospital  from  voluntary  and  other  contributions.  The 
subsidies  here  proposed  should  be  made  through  some 
central  hospital  fund. 

194.  Amendment  by  Brighton  : 

That  the  fourth  Recommendation  in  para.  251  of  the 
Annual  Report  of  Council  be  deleted  and  the  following 
substituted  therefor : — 

That  at  the  present  time  of  financial  difficulty  it  is 
desirable  that  the  central  Government  should  subsidise 
Voluntary  Hospitals.  The  subsidies  here  proposed 
should  be  made  through  some  central  hospital  fund,  and 
should  not  carry  the  right  of  any  control  in  the  manage¬ 
ment  beyond  that  allowed  to  an  ordinary  private 
subscriber. 

The  Council  recommends  : — - 

Recommendation  :  That  in  the  event  of  the  Volun¬ 
tary  Hospitals  being  subsidised  by  the  Central  Government 
such  subsidies  should  be  made  through  some  central  hospital 
fund  or  organisation  and  not  to  the  hospitals  direct.  Payment 
for  work  done  by  a  hospital  for  a  Government  Department  is 
not  to  be  considered  a  subsidy. 

Hospital  Policy  of  the  Labour  Party. 

293.  A  Special  Sub-Committee  of  the  Hospitals  Committee  has 
been  appointed  to  consider  and  report  on  the  Hospital  Policy 
of  the  Labour  party  as  enunciated  in  a  pamphlet  recently  issued. 

National  Health  Insurance. 

(Continuation  of  para.  186  of  Annual  Report.) 

Special  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees. 

294.  A  Special  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees  was  held  under  the  Chairmanship  of  Dr. 
H.  G.  Dain  of  Birmingham,  at  the  Central  Hall,  Westminster,  on 
May  18th,  for  the  purpose  of  considering  the  following  questions  : 
(a)  Approved  Societies  and  Medical  Benefit,  (b)  Dispensing 
Capitation  Fee,  (c)  Mileage  and  (d)  National  Insurance  Defence 
Trust.  A  full  report  of  the  discussion  was  published  in  the 
B.M.J.  Supplement  of  May  27th,  1922,  and  the  principal 
decisions  of  the  Conference  are  dealt  with  in  the  following 
paragraphs. 

Profession  and  Approved  Societies— National  Health 
Insurance  Bill. 

295.  The  following  are  the  principal  resolutions  passed  by  the 
Special  Conference  dealing  with  the  question  of  Approved 
Societies  and  Medical  Benefit,  the  first  of  which  is  identical  with 
the  recommendation  in  para.  174  of  the  Annual  Report  except  that 
the  two  parts  are  transposed.  As  the  first  resolution  was  passed 
unanimously,  it  is  evident  that  the  Insurance  Acts  Committee 
correctly  interpreted  the  opinion  of  insurance  practitioners  as  a 
whole  in  taking  the  action  set  out  in  paras.  171 — 174  of  the 
Annual  Report. 

“That  this  Conference  insists  upon  the  continuance  of  the 
system  of  negotiating  the  actual  terms  of  the  contract  of 
service  which  has  prevailed  since  the  coming  into  force  of  the 
National  Health  Insurance  system,  ».«.  direct  negotiations 
between  the  Government  and  the  profession  u  ithout  the 
intervention  of  any  third  party  ;  but  will  continue  to 
welcome  the  co-operation  of  all  those  interested  in  the 
development  of  the  best  possible  medical  service  for  insured 
persons.” 

That  the  question  of  holding  Conferences  with  bodies 
interested  in  the  administration  of  the  National  Insurance 
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Acts,  be  referred  to  the  Insurance  Acts  Committee  for  con¬ 
sideration  and  report  to  the  October  Annual  Conference. 

That  the  Insurance  Acts  Committee  be  instructed  to  take 
steps,  if  necessary,  to  secure  the  insertion  in  the  National 
Health  Insurance  Bill,  now  before  Parliament,  of  an 
additional  Clause  providing  that  the  acceptance  by  the 
Government  of  the  proposed  contribution  out  of  the  Benefit 
Funds  of  the  Approved  Societies  shall  not  confer  on  the 
Approved  Societies  any  right  to  any  further  measure  of 
control  in  Insurance  matters  than  they  have  at  present. 

That  as  the  surplus  funds  at  present  in  the  possession  of 
the  Approved  Societies  do  not  belong  to  the  Societies  but  are 
statutory  funds  and  under  the  control  of  the  State,  the  use 
of  such  funds  by  the  State  for  the  purpose  of  contributing  to 
the  cost  of  medical  benefit  does  not  and  cannot  legally  in 
itself  confer  any  right  upon  the  Societies  to  claim  any  share 
whatever  in  the  administration  of  medical  benefit. 

296.  The  National  Health  Insurance  Bill,  introduced  by  the 
Government  with  a  view  to  legalising  the  arrangement  for  the 
payment  by  the  Approved  Societies  out  of  their  surplus  funds  of 
that  portion  of  the  capitation  fee  hitherto  known  as  the 
“Treasury  Grant,”  refers  in  this  connection  to  “conditions 
which  may  be  prescribed.”  It  is  understood  from  the  Ministry  of 
Health  that  the  intention  of  the  words  in  question  was  to 
continue  under  the  new  arrangements  the  conditions  which  at 
present  attach  under  the  Treasury  Regulations  to  Exchequer 
grants.  Efforts  were  made  to  obtain  from  the  Minister  a 
clear  and  detailed  definition  of  what  is  meant  by  the  words  in 
question,  or  an  undertaking  that  the  conditions  in  question 
shall  not  vary  from  those  at  present  in  force  ;  and  in  the  House 
of  Commons,  on  May  24th,  on  the  second  reading  of  the  Bill, 
he  made  the  following  statement : — 

“I  understand  that  a  certain  amount  of  apprehension 
exists  in  the  mind  of  the  medical  profession  that  the  present 
Bill  may  make  some  change  or  enable  some  change  to  be 
made  in  the  arrangements  for  the  control  of  medical  benefit. 
I  have  already  said  in  answer  to  questions  in  the  House  that 
there  is  not  a  word  in  this  Bill  which  modifies  the  existing 
statutory  provision  for  the  control  of  medical  benefit,  and  I 
take  this  opportunity  of  formally  repeating  that  statement. 
Having  regard  to  the  provision  in  this  Bill  for  contributions 
in  relief  of  State  expenditure  from  the  surplus  funds  of 
Approved  Societies,  I  have  thought  it  no  more  than  reason¬ 
able  to  say  that  I  shall  give  these  Societies  an  opportunity  of 
expressing  their  views  before  new  terms  of  service  are  made 
with  panel  practitioners  on  the  expiry  of  the  existing  contract 
of  service.  But  the  responsibility  for  settling  that  contract 
rests  and  will  continue  to  rest  with  the  Minister  of  Health. 
A  question  has  been  raised  as  to  possible  implications  in  the 
words  ‘ subject  to  such  conditions  as  may  be  prescribed’  in 
Clause  1  (1)  (a)  of  the  Bill.  Those  words  are  intended  solely 
to  provide  for  detailed  conditions  which  may  arise  in  the  field 
of  administration.  They  will  certainly  not  be  used  in  any 
way  inconsistent  with  the  principle  I  have  just  laid  down.” 

297.  The  question  of  what  steps  should  be  taken  to  organise  the 
profession  (including  the  provision  of  a  public  medical  service)  in 
case  of  the  suspension  of  medical  benefit  or  the  refusal  of  the 
profession  to  accept  the  conditions  offered  at  the  end  of  1923,  is 
receiving  consideration. 

298.  In  order  that  the  resolutions  of  the  R.B.  and  the  Panel 
Conference  may  be  in  harmony,  the  Council  recommends  that  the 
Recommendation  in  para.  174  of  the  Annual  Report  be  amended 
as  follows : — 

Recommendation  :  That  the  Representative  Body 
insists  upon  the  continuance  of  the  system  of  negotiating 
the  actual  terms  of  the  contract  of  service  which  has 
prevailed  since  the  coming  into  force  of  the  National  Health 
Insurance  system,  i.e.,  direct  negotiations  between  the 
Government  and  the  profession  without  the  intervention 
of  any  third  party;  but  will  continue  to  welcome  the 
co-operation  of  all  those  interested  in  the  development 
of  the  best  possible  medical  service  for  insured  persons. 

Co-Operation  with  Medical  Practitioners’  Union. 

299.  At  the  October  1921  Panel  Conference,  a  Motion  instructing 
the  Committee  to  take  such  steps  as  might  be  necessary  to  ensure 
co-operation  with  the  Medical  Practitioners’  Union  was  withdrawn 
upon  the  suggestion  of  the  Chairman  that  it  be  left  to  the 
Insurance  Acts  Committee  to  use  its  discretion  in  its  endeavours 
to  obtain  united  action  by  the  profession.  The  matter  has 
received  the  attention  of  the  Insurance  Acts  Committee  at  several 
of  its  meetings,  and  an  informal  meeting,  initiated  by  the  London 
Panel  Committee,  took  place  between  three  members  of  the 


Insurance  Acts  Committee  and  four  members  of  the  Union.  From 
the  report  of  the  members  present  at  that  meeting  it  appeared 
that  the  Union  would  probably  be  willing  to  recognise  the  Panel 
Conference  as  the  body  which  should  determine  policy,  to  recognise 
the  Insurance  Acts  Committee  as  the  Executive  of  that  Conference 
and  not  to  obstruct  the  Insurance  Acts  Committee  in  its  duty,  but 
that  in  the  Union’s  opinion  the  crux  of  the  matter  was  the  unifica¬ 
tion  of  a  lighting  fund,  from  which  might  follow,  as  a  corollan', 
unification  on  other  points,  and  that  no  fund  would,  in  its  opinion, 
be  safe  or  worth  supporting  if  it  were  not  protected  by  trade 
union  registration.  A  formal  Conference  between  representatives 
of  the  Insurance  Acts  Committee  and  the  Medical  Practitioners’ 
Union  is  being  arranged  at  which  the  chief  subject  for  discussion 
will  be  the  possible  unification  of  an  appeal  for  a  defence  fund. 
Members  who  subscribe  through  their  Panel  Committees  to'  the 
National  Insurance  Defence  Trust  (of  which  the  members  for  the 
time  being  of  rhe  Insurance  Acts  Committee  are  Trustees)  may 
rest  assured  that  the  Council,  before  inaugurating  the  Trust, 
satisfied  itself  upon  the  best  legal  advice  that  the  legal  position  of 
the  Trust  was  sound  and  the  possibility  of  its  -effective  use  fully 
safeguarded. 

Dispensing  Capitation  Fee. 

300.  The  notice  given  by  the  Ministry  to  reduce  the  dispensing 
capitation  fee  to  insurance  practitioners  as  from  April  1st,  was 
postponed  pending  the  settlement  of  negotiations  between  the 
Ministry  and  the  pharmacists  with  respect  to  the  reduction  of  the 
dispensing  fee  to  pharmacists.  The  Ministry  has  now  notified  the 
Pharmacists’  Union  and  the  Insurance  Committees  that  a  reduction 
will  take  place  as  from  May  1st  in  the  dispensing  charges  of 
pharmacists.  No  notice  has  been  given  as  regards  rural  dispens¬ 
ing  doctors  and  there  appears  good  reason  to  believe,  though 
there  has  not  as  yet  been  official  confirmation,  that  there  will  be 
no  reduction  of  the  dispensing  capitation  rate  for  doctors,  at  any. 
rate  before  1924. 

National  Insurance  Defence  Trust. 

301.  The  audited  statement  up  to  December  31st,  1921,  of  the 
above  Trust,  of  which  the  members  of  the  Insurance  Acts 
Committee  are  the  Trustees,  is  appended  herewith  for  the 
information  of  the  Representative  Body  and  the  Members  of  the 
Association  (see  Appendix). 

Naval  and  Military. 

Resignation  of  Lieut. -Colonel  R.  H.  Elliot,  I.M.S.  (Ret,). 

302.  The  Council  has  learned  with  great  regret  that,  acting 
under  medical  advice,  Lt.-Col.  Elliot  has  been  compelled  to 
relinquish  his  Association  work.  Colonel  Elliot  has  been 
Chairman  of  the  Nat  al  and  Military  Committee  for  the  past,  five 
years,  during  which  period  he  has  represented  first  the  Indian 
Medical  Service  and  then  the  Grouped  Indian  Branches  on  the 
Council.  Members  of  the  Association  in  the  Services,  especially 
the  Indian  Medical  Service,  need  no  reminding  of  the  work 
done  by  Colonel  Elliot  on  their  behalf.  The  Council  has  pleasure 
in  placing  on  record  its  deep  appreciation  of  Colonel  Elliot’s 
long  and  valuable  services  for  the  Association. 

Question  of  Unification  of  the  Royal  Navy,  Army, 
and  Air  Force  Medical  Services. 

303.  The  Council  has  received  a  report  that  the  Government  has 
appointed  a  Committee  with  the  following  terms  and  reference 

“That  a  technical  Committee  should  be  set  up  at  once  to 
make  definite  proposals  for  the  amalgamation  or,  if  this 
appeared  impossible  or  undesirable,  for  the  co-ordination,  so 
far  as  possible,  of  the  common  services  of  the  Navy,  Army 
and  Air  Force,  such  as  intelligence,  suppty,  transport, 
education,  medical,  chaplains,  and  any  other  overlapping 
Departments,  in  order  to  reduce  the  cost  of  the  present 
triplication.  The  Committee  should  consider  each  branch 
separately,  and  submit  interim  reports  to  the  Cabinet  as  soon 
as  possible.” 

The  Committee  consists  of : — 

The  Minister  of  Health  (Chairman). 

The  Rt.  Hon.  the  Lord  Weir. 

Sir  Archibald  Williamson,  M.P.,  Mora}'  and  Nairn. 
Lt.-Col.  Hon.  Francis  S.  Jackson,  M.P. ,  Howdenshire, 
Sir  G.  L.  Barstow. 

Sir  Arthur  I.  Durrant. 

Major-Gen.  Sir  F.  A.  M.  Nash. 

304.  The  Council  is  making  enquiries  as  to  whether -  the 
Association  can  render  any  assistance  on  the  professional  side  of 
the  Committee’s  reference  ;  particularly  with  regard  to  the  pro¬ 
vision  of  a  proper  supply  cf  medical  men  qualifying  for  the 
services,  and  with  regard  to  the  relationship  between  the  medical 
services  and  the  civil  profession. 
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The  Earlier  Compulsory  Retirement  of  Senior  Surgeon 
Commanders,  R.N. 

(Continuation  of  para.  213  of  Annual  Report.) 

305.  The  Council  has  now  received  a  reply  from  the  Admiralty 
on  this  matter  to  the  effect  that  it  lias  carefully  considered  the 
representations  made  but  does  not  see  its  way,  more  especially 
in  the  present  financial  circumstances,  to  press  the  Government 
to  sanction  a  modification  of  the  present  rates  of  retired  pa}r 
granted,  or  for  an  alteration  in  the  ages  of  compulsory  retirement 
at  present  laid  down.  An  assurance  is  given,  however,  that,  the 
retired  pay  of  Surgeon  Commanders  of  seniority  of  1st  July, 
1917,  and  earlier,  that  is,  all  officers  on  the  Surgeon  Commanders’ 
List  on  the  1st  July,  1919,  who  are  retired  compulsorily  under 
the  new  regulations  on  reaching  the  age  limit,  shall  not  in  any 
case  have  their  pension  reduced  below  £547  10s.  Od.  under  any 
re-assessment  of  the  rate  of  retired  pay  which  may  be  made  in 
future  consequent  upon  a  fall  in  the  cost  of  living. 

306.  The  Council  regards  the  reply  as  very  unsatisfactory. 
Since  its  receipt,  a  new  scheme  of  retirement  for  Naval  Officers, 
in  branches  other  than  medical,  owing  to  the  reduction  of  per¬ 
sonnel  in  the  Navy,  has  been  announced,  and  the  Council  notes 
that  officers  who  are  to  leave  the  Service  are  to  receive  gratuities, 
the  amount  of  which  depends  on  the  length  of  time  by  which 
their  normal  expectation  of  service  is  curtailed.  The  principle 
thus  conceded  is  exactly  what  the  Council  has  been  trying  to 
persuade  the  Admiralty  to  adopt  for  the  Senior  Surgeon  Com¬ 
manders  for  the  past  two  years.  In  the  light  of  this  fact,  the 
Council  asked  that  terms  of  a  similar  nature  be  offered  to  the 
medical  officers  affected,  but  the  Admiralty  has  finalty stated  that 
it  does  not  see  sufficient  reason  for  departing  from  its  former 
decision  to  make  no  concession.  The  Council  is  informing  the 
Admiralty  :  (i)  that  the  Association  has  received  its  decision  with 
much  regret,  (ii)  that  it  cannot  but  regard  the  Admiralty’s 
action  in  the  matter  as  a  distinct  injustice  to  officers  of  the 
medical  services  such  as  has  not  been  meted  out  to  other  officers 
who  have  been  obliged  to  retire  before  their  time,  and  (iii)  that  it 
feels  compelled  therefore  to  advise  the  members  of  the  profession 
seriously  to  consider  the  disadvantages  to  which  they  are  liable  if 
entering  the  Royal  Navy.  The  Council  has  accordingly  requested 
the  Editor,  through  the  Journal,  to  place  the  facts  fully  before 
the  profession  and  particularly  those  who  may  be  contemplating 
entering  the  Service. 

Oversea  Branches. 


sidered  by  the  Branch  during  the  year  are  the  following  : — 
Hospital  Legislation  ;  Contract  Medical  Practice  for  Friendly 
Societies  ;  Radium  Department ;  proposed  Fellowship  of  Surgeons 
for  New  Zealand  ;  Medical  Curriculum  ;  Venereal  Diseases;  and 
Maternal  Mortality.  The  Branch  has  a  Medical  Benevolent 
Fund  and  a  Medical  Defence  Insurance  Scheme. 

315.  The  Nyasaland  Branch,  formed  on  January  17th,  1920, 
has  increased  its  membership  from  9  to  13. 

316.  The  Queensland  Branch  has  held  ten  ordinary  monthly 
meetings  and  three  special  meetings,  the  latter  being  called  to 
consider  (i.)  alteration  in  the  Model  Lodge  Agreement  as  affecting 
Metropolitan  members;  and  (ii.)  the  attitude  of  the  Branch 
towards  the  Australian  Natives  Association.  As  in  previous 
years,  a  considerable  part  of  the  Branch  Council’s  time  was 
occupied  with  matters  on  which  its  intervention  was  requested 
particularly  in  respect  of  country  hospitals,  and  it  is  satisfactory 
to  note  that  such  intervention,  where  members  have  been  un¬ 
fairly  treated,  is  becoming  more  and  more  effective.  The  Branch 
owns  a  Library,  and  an  attempt  is  being  made  to  find  a  suitable 
place  to  house  the  museum  specimens  of  the  Branch. 

317.  The  L'ganda  Branch  reports  excellent  progress.  It  has 
attempted  to  improve  the  conditions  of  the  East  African  Medical 
Service,  and  to  get  a  unified  service  with  pay  and  conditions  as 
in  the  West  African  Medical  Staff.  It  has  also  drawn  attention 
to  the  need  for  increased  isolation  accommodation  throughout 
the  Protectorate. 

318.  The  Witwatersrand  Branch-  has  Organisation,  Clinical, 
Contract  Practice,  and  District  Surgeons’  Grievances  Sub-Com¬ 
mittees,  the  latter  two  Sub-Committees  co-operating  with  the 
South  African  Medical  Association.  The  subscription  to  the 
Branch  is  £5  5s.  Od.  without  Defence  Insurance.  The  Defence 
Insurance  of  the  Branch  is  now  on  a  legal  basis,  a  Trust  Fund 
having  been  inaugurated. 

319.  The  Zanzibar  Branch,  formed  on  March  19th,  1921,  has 
held  5  Branch  meetings  and  3  Scientific  and  2  Medico-Political 
meetings. 

Question  of  Organisation  of  Medical  Profession  in 
South  Africa. 

320.  For  the  report  of  Council  under  this  heading,  see  para. 
266  of  this  Report  under  “  Organisation.” 

R.  A.  BOLAM, 

Chairman. 


APPENDIX. 


(Continuation  of  para.  259  of  Annual  Report.) 
Reports  of  Oversea  Branches. 


NATIONAL  INSURANCE  DEFENCE  TRUST. 


307.  Since  publication  of  the  Annual  Report  of  Council, 
Annual  Reports  for  1921  have  been  received  from  the  following 
Oversea  Branches  : — 

British  Guiana,  Cape  of  Good  Hope  (Western),  Malaya, 
Mesopotamia,  New  South  Wales,  New  Zealand,  Nyasaland , 
South  Australian,  Uganda,  Victorian,  and  Western 
Australian. 

308.  The  Reports  show  continued  good  work  in  all  cases  and 
remarkable  progress  in  some.  The  following  points  appear  to  be 
of  general  interest. 

309.  The  British  Guiana  Branch  is  proposing  the  foundation  of 
a  combined  British  Guiana  and  West  Indian  Medical  Journal  and 
the  formation  of  a  unified  Laboratory  Service  for  the  West 
Indies. 

310.  The  Ceylon  Branch  has  held  16  Branch  and  1  Council 
meetings,  and  1  social  function,  and  has  discussed,  among  other 
things,  the  pay  and  prospects  of  the  Medical  and  Sanitary 
Officers  of  the  Civil  Medical  Department,  and  the  removal  of 
restrictions  placed  upon  medical  men  and  chemists  in  regard  to 
prescribing  and  dispensing  the  official  preparations  of  Cannabis 
Indica  and  the  reformation  of  the  Ceylon  Medical  Council.  The 
Branch  runs  its  own  journal  which  has  just  completed  its  18th 
year.  The  annual  dinner  (over  100  present)  was  presided  over  by 
His  Excellency  the  Governor,  Sir  William  Manning. 

311.  The  Malaya  Branch  has  been  very  active,  and  has  held 
7  Scientific  meetings  during  the  year. 

312.  The  Mesopotamia  Branch,  the  first  to  be  formed  in 
territory  which  is  not  British,  instituted  on  August  20th,  1921, 
now  has  a  membership  of  39.  It  has  held  3  Branch,  1  Scientific, 
and  2  Council  meetings,  at  which  the  attendance  has  been  highly 
satisfactory. 

313.  The  New  South  Wales  Branch  has  held  22  Branch  meet¬ 
ings,  16  Scientific,  3  Medico-Politieal,  and  8  Branch  Council 
meetings  ;  and  2  social  functions.  The  Branch  has  the  following 
Standing.Committees  which  have  all  been  very  active  :  Executive 
and  Finance;  Ethics;  Medico-Politics;  and  Organisation  and 
Science. 

314.  The  New  Zealand  Branch  has  had  a  very  active 
year.  A  new  Division — Taranaki — has  been  formed,  and  is  now 
in  full  working  order.  Among  the  most  important  matters  con- 


Receipts  and  Payments  Account  for  the  Year  ended 
December  31st,  1921. 


RECEIPTS. 

£  s.  d.  £  s.  d. 

To  Balance  at  31st 
December,  1920, 

Represented  by ; 

Cash  at  Bank 
on  Deposit  A/c  6,200  0  0 
Cash  at  Bank 
on  Current  A/c  153  4  6 
National  War 


Bond,  1922,  A/c  100  0  0 


Subscriptions 

6,453  4  6 

Received 

Dividends  on 

6,672  13  6 

Investments. . 
Interest  on 

374  5  0 

Deposit 

Sale  of  Model 

409  10  7 

A/c  Books  .. 
Transfer  of 
Balance  Central 

9  53 

Pool  Account 

161  18 

,,  Central  Ins. 

Defence  Fund. 

Transferred  on 
Liquidation  re¬ 
presented  by: 

(i.)  Cash  ..  1,445  6  0 
(ii.)  War" Loan 
Bearer  Bonds 
£10,550, 1929/47 
@  88  being- 
value  o  n' 

Transfer  . .  9,284  0  0 

-  10,729  6  0 


£24.809  6  6 


PAYMENTS. 

£  s.  d- 

By  Salaries .  10  0  0 

„  Printing  <k  Stationery  107  8.6 

,,  Postages .  5  0  0 

,,  Audit  Fee .  10  10  0 

,,  Refunded  to  British 

Medical  Assoc,  (cost  of 
Annual  Conference  of 
Representatives  and 
Election  of  Direct 
Representatives  on 
Insurance  Acts  Com.)  413  10  7 

,,  Refund  of  Fines  ..  37  0  0 

583  9  1 

,,  Surplus  of  Receipts  over 
Payments,  represented 
by': 

Cash  at  Bank 
on  Deposit 

Account  ..  £14,600  0  0 

Cash  at  Bank 
on  Current 

Account  ..  241  17  5 

National  War 
Bond  1922 

at  par  , .  100  0  0 

War  Loan  Bearer 
Bonds  (o8  88 

(£10,550)..  9,281  0  0 

- 24,225  17  5 


£24,809  6  6 


We  have  compared  the  above  account  of  Receipts  and  Payments  with  the 
books  and  vouchers  of  the  Trust  and  find  it  correct.  We  have  verified  the  War 
Loan  held  by  the  Bank,  and  the  Bank  Balances  at  the  31st  December,  1921. 

(Signed)  PRICE,  WATERHOUSE  &  Co. 

3,  Frkdbrick's  Pi.ack, 

Old  Jewry,  E.C.  2. 

7th  June,  lOit. 
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PROCEEDINGS  OE  COUNCIL, 

Wednesday,  June  14th,  1922. 


A  meeting  of  the  Council  was  held  on  June  14th,  at  429, 
Strand,  London.  Dr.  R.  A.  Bolam  (Chairman  of  Council) 
presided,  and  there  were  present: 


Professor  David  Drummond,  C.B.E..  M.A..D.C.L.  (President),  The  Right 
Hon  Sir  T.  Clifford  Allbutt,  K.C.B.,  LL.D.,  M.D.,  F.R.S.  (Past  President), 
Dr  R  Wallace  Henry  (Chairman  of  Representative  Meetings),  Dr.  G.  E. 
Haslin  (Treasurer*.  Dr.  T.  Ridley  Bailey,  Surgeon  Rear  Admiral  Sir 
Percy  Bassett-Smith,  lv.C.B.,  C.M.G.,  R.N/ret.),  Dr.  H.  S.  Beadles, 
Dr  J.  W.  Bone,  Dr.  H.  B.  Brackenbury,  Dr.  H.  C.  Bristowe,  Colonel 
Sir  W  J.  Buchanan,  K.C.I.E.,  I.M.SJret.*,  Dr.  C.  Buttar,  Mr.  Russell 
Coomhe,  Dr.  J.  Singleton  Darling,  The  Right  Hon.  Lord  Dawson  of  PenD, 
GCVO  K.C.M.G.,  C.B.,  M.D.,  Dr.  James  Don,  Dr.  C.  E.  Dougla--, 
Mr.  T.  P.  Dunhill,  Mr.  W.  McAdam  Eccles,  Dr.  A.  C.  Farquharson,  M.P., 
Dr.  A.  Forbes,  Dr.  E.  Rowland  Fothergill,  Dr.  T.  W.  H.  Garstang, 
Dr!  T.  Duncan  Greenlees,  Mr.  N.  Bishop  Harman,  Dr.  R.  Langdon-Down, 
Dr.  David  Lawson,  Major-General  Sir  Richard  Luce,  K.C.M.G.,  C.B., 
Dr  J  A  Macdonald,  Dr.  S.  Morton  Mackenzie,  Major-General  Sir  Wm. 
Macpiierson ,  K.C.M.G.,  C.B.,  A.M.S.(reL),  Dr.  Hugh  Miller,  Mr.  A.  W. 
Nuthall  Dr.  R.  C.  Peacocke,  Dr.  F.  Radcliffe,  Dr.  D.  A.  Slieahan,  Dr.  F.  O. 
Stedman,  Dr.  John  Stevens,  Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B. 
Turner,  Dr.  E.  O.  Turner,  Sir  Jenner  Verrall. 


Personal  Matters. 

Among  the  apologies  for  absence  was  one  from  Dr.  Snod¬ 
grass,  who  intimated  that  owing  to  ill  health  he  was  com¬ 
pelled  to  resign  his  membership  of  the  Council  and  his  chair¬ 
manship  of  the  Scottish  Committee.  The  Chairman  voiced 
the  extreme  regret  of  the  Council  at  Dr.  Snodgrass’s  decision 
and  its  cause,  and  Dr.  Stevens,  on  behalf  of  the  Scottish 
members,  associated  himself  Avith  the  sentiments  expressed 
from  the  chair.  A  communication  was  received  also  from 
Lieut.-Colonel  R.  H.  Elliot,  I.M.S.(ret.),  resigning  his  member¬ 
ship  of  the  Council  and  its  Committees,  because  he  had  been 
ordered  by  his  medical  adviser  to  cut  down  his  work  in  every 
possible  direction,  lie  wrote  of  the  pleasure  it  had  been  to 
him  to  work  on  the  Council,  and  his  regret  at  this  severance. 
The  Council  authorized  its  Chairman  to  convey  to  Colonel 
Elliot  its  regret  at  the  loss  of  a  valued  colleague. 

The  Council  passed  a  vote  of  congratulation  to  seven 
members  of  the  Association  whose  names  appeared  in  the 
recent  Honours  List.  Sir  Percy  Bassett-Smith  was  welcomed 
on  his  first  appearance  as  a  member  of  Council  representing 
the  Naval  Medical  Service.  By  a  resolution  adopted  while  the 
members  stood,  the  Chairman  was  authorized  to  send  letters 
of  condolence  to  the  families  of  the  late  Sir  Henry  Davy  and 
Dr.  W.  D.  Spanton.  A  letter  wras  read  from  Sir  Sydney 
Russell-Wells  conveying  his  appreciation  of  the  honour  the 
Council  had  done  him  in  approving  on  behalf  of  the  Associa¬ 
tion  his  candidature  for  the  parliamentary  representation 
of  the  University  of  London.  Mr.  McAdam  Eccles  men¬ 
tioned  that  since  the  last  meeting  of  Council,  the  other 
medical  candidate  for  the  University,  Dr.  W.  H.  R.  Rivers, 
had  died  suddenly,  to  the  great  loss  of  the  profession. 


The  Annual  Meeting. 

A  communication  was  received  from  the  secretary  of  the 
Society  of  Medical  Officers  of  Health,  stating  that  four  of  its 
members  had  been  asked  by  the  Council  of  that  body  to 
attend  the  Annual  Meeting  of  the  Association  as  direct  repre¬ 
sentatives  of  the  Society.  After  discussion  it  was  agreed  that 
a  letter  should  be  sent  to  the  Society,  explaining  that  it  was 
not  the  custom  of  the  Association  to  ask  for  nominated  repre¬ 
sentatives  from  other  societies,  but  that  the  representatives 
would  be  welcomed  at  the  Scientific  Meeting  and  the 
associated  functions. 

Approval  was  given  to  the  participation  by  certain  non¬ 
members  in  the  proceedings  of  Sections  kt  Glasgow.  It  was 
agreed,  on  the  motion  of  Sir  Jenner  Verrall,  seconded  by  Dr. 
Farquharson,  to  direct  the  attention  of  Secretaries  of  Sections 
to  some  instances  in  which  the  permission  of  the  Council  for 
certain  non-members  had  not  been  obtained  before  publication 
of  the  programme,  and  to  express  the  desire  that  official 
requests  should  be  now  made  in  all  these  cases. 

At  a  later  stage,  on  the  report  of  the  Journal  Committee, 
Dr.  Macdonald  raised  the  question  of  the  reporting  of  the 
sectional  proceedings.  He  said  that  some  of  the  opening 
papers  extended  far  beyond  the  5,000  words  to  which  they 
were  supposed  to  be  limited ;  the  opening  papers  in  a  given 
discretion  often  numbered  three  or  four,  and  some  Sections 
whoso  proceedings  were  limited  to  one  day  met  in  the  after¬ 


noon  as  well  as  the  morning.  It  was  very  necessary  that 
some  arrangements  should  be  made  by  the  Council  in  good 
time  for  next  year’s  meeting  to  deal  with  this  situation. 
The  Chairman  said  that  the  Office  Committee  was  pre¬ 
paring  a  draft  for  the  general  conduct  of  the  Annual  General 
Meeting,  and  the  memorandum  for  officers  of  Sections  might 
be  revised  so  that  the  rules  on  this  matter  might  be 
made  perfectly  clear. 

Plight  of  Russian  Medical  Profession. 

A  letter  was  considered  from  the  Russian  Committee  foi 
Famine  Relief  containing  the  substance  of  a  communicatior 
from  Dr.  Zslibankoff  of  Moscow,  secretary  of  the  Russian 
Pirogoff  Medical  Society,  appealing  for  help  for  starving 
medical  men  and  their  families  in  various  parts  of  Russia. 
The  form  in  which  help  was  desired  was  the  sending  of  food 
parcels  through  the  American  Relief  Administration  to 
individual  medical  men  and  to  groups  for  distribution  among 
their  most  suffering  members.  The  Medical  Secretary  said 
that  he  had  interviewed  Professor  Korenchevsky,  Chairman 
of  the  Russian  Academic  Group  in  Great  Britain,  who 
declared  that  the  state  of  the  medical  profession  and  indeed 
of  all  scientific  people  in  Russia  was  about  as  bad  as  could  be 
imagined.  This  was  the  first  attempt  to  get  the  medical  pro¬ 
fession  in  other  countries  to  come  to  the  help  of  the  profession 
in  Russia.  The  American  Relief  Administration  would 
guarantee  that  the  parcels  reached  their  destination.  Any 
money  subscribed  would  be  earmarked  for  the  benefit  of  the 
doctors.  The  Medical  Secretary  added  that  Professor 
Korenchevsky  had  certainly  made  him  feel  that  if  there  was 
anything  in  the  solidarity  of  the  profession  this  was  an 
occasion  for  exhibiting  it.  Sir  Jenner  Verrall  said  that  the 
sum  required  to  send  fifty  food  parcels  to  each  of  three 
specified  districts  where  the  shortage  of  food  was  most 
serious  would  be  about  £1,000.  Dr.  Lawson  moved  that  an 
appeal  be  made  forthwith  to  all  members  of  the  Associa¬ 
tion  for  this  object.  The  Treasurer  and  others  urged  that 
the  speediest  method  of  obtaining  the  money  was  by  a 
direct  appeal  from  the  office  to  each  member.  To  make 
the  appeal  through  Branch  and  Divisional  Secretaries  would 
take  a  longer  time,  would  give  the  honorary  officers  a 
great  deal  of  work,  and  would  not  lessen  the  expenditure 
ultimately.  Sir  Jenner  Verrall,  as  an  amendment,  proposed 
that  a  direct  appeal  be  sent  out  to  members  on  behalf  of 
the  fund,  that  the  subscription  asked  for  be  five  shillings 
a  head,  and  that  secretaries  of  Branches  and  Divisions  be 
asked  to  further  the  appeal  by  all  means  in  their  power. 
This  proposal  was  then  agreed  to  unanimously,  and  it  was 
also  agreed  that  the  Editor  should  be  asked  to  bring  the 
matter  forward  prominently  in  the  Journal.  The  subscriptions 
of  all  the  officers,  members  of  Council,  and  officials  present 
were  collected  immediately. 

The  Association’s  Finances. 

Dr.  Haslip  (the  Treasurer)  moved  that  the  Council  should 
establish  a  reserve  fund,  to  which  an  annual  sum  to  be 
decided  by  the  Council  should  be  transferred  from  the 
revenue  account.  He  said  that  this  was  the  outcome  of  a 
reference  to  the  Finance  Committee  by  the  Council  at  the  last 
meeting.  The  disadvantage  of  a  reserve  fund  was  that  it 
might  encourage  members  to  think  that  the  subscription 
could  be  reduced,  but  the  recommendation  to  establish  such  a 
fund  was  arrived  at  after  long  and  careful  consideration  by 
the  Finance  Committee. 

Sir  Jenner  Verrall  thought  that  the  Treasurer  had  done 
less  than  justice  to  the  acumen  of  the  Representative  Body 
and  of  the  members  generally.  The  demand  for  a  reduced 
subscription  always  existed,  "apart  from  any  question  of  a 
reserve  fund,  and  he  scarcely  thought  the  demand  would  be 
intensified  by  the  taking  of  such  a  proper  and,  usual 
precaution. 

Mr.  Bishop  Harman  said  that  a  society  with  a  reserve  fund 
was  less  likely  to  be  subject  to  revolutionary  agitation 
within,  because  members  would  be  unwilling  to  jeopardize  its 
funds.  The  financial  stability  denoted  by  a  reserve  fund  was 
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also  au  inducement  to  members  to  join,  and  it  made  more 
remote  the  indefinable  financial  liability  to  which  members 
were  subject.  This  fund  was  necessary  also  on  account  of 
the  increasing  work  of  the  Association.  In  the  Finance  Com¬ 
mittee  Dr.  Lawson  had  urged  that  a  propagandist  society 
should  not  have  a  reserve,  and  he  had  instanced  the  finances 
of  missionary  societies,  but  the  speaker  found  on  reference  to 
the  financial  statements  of  the  Church  Missionary  Society  and 
other  organizations  that  these  bodies  had  in  fact  large  reserve 
funds,  representing  something  over  and  above  the  legacies 
which  had  to  remain  in  the  form  of  investment. 

Dr.  Lawson  said  that  the  Association  would  not  possess 
any  more  wealth  as  the  result  of  having  a  specific  reserve. 
The  reason  why  business  organizations  built  up  a  reserve 
fund  was  on  account  of  their  liability  for  the  subscriptions  of 
their  shareholders  and  to  equalize  dividends,  and  neither  of 
these  reasons  operated  in  this  instance.  He  suggested  that 
any  surpluses,  instead  of  being  placed  to  reserve,  should  be 
expended  on  additional  benefits.  Dr.  Morton  Mackenzie 
thought  that  a  large  sum  could  be  borrowed  at  any  time 
upon  the  Association’s  building;  in  addition,  the  Association 
had  certain  investments,  and  then,  again,  there  was  the 
Insurance  Defence  Fund,  which  could  be  used  for  a  parli 
cular  kind  of  emergencj'.  Dr.  Brackenbury  was  of  opinion 
that  a  reserve  fund  was  useful  to  enlist  those  prospective 
members  who  desired  before  joining  the  Association  to  be 
assured  as  to  its  financial  soundness,  also  as  a  means  of 
averting  hostilities  which  might  be  directed  against  an 
organization  which  it  was  thought  had  no  particular  financial 
backing.  Mr.  E.  B.  Turner  supported  the  proposal  for  a 
reserve  fund  because  so  many  persons  had  said  to  him, 
speaking  of  the  Association,  “You  have  not  got  a  farthing 
behind  you,”  and  when  he  had  pointed  to  the  Association’s 
property  they  had  said  that  that  was  not  a  fluid  asset.  Dr. 
Farquharson  said  that  the  reserve  of  the  Association  was  not 
in  any  case  to  be  represented  by  a  large  money  balance,  but 
rather  by  the  energy  and  vigour  of  its  members;  and  that 
would  be  the  true  reserve,  because  it  would  be  elicited  most 
evidently  by  adversity. 

The  Chairman  expressed  some  regret  that  the  proposal 
should  have  come  forward  in  its  present  form.  As  now  pro¬ 
posed,  its  ideal  was  ambiguous  and  its  purpose  unspecified. 
He  had  hoped  that  the  proposal  of  the  Finance  Committee 
would  have  been  for  the  creation  of  a  fund  to  meet  a  need 
which  was  really  urgent,  the  enlargement  of  the  premises 
and  the  extension  of  the  work  of  the  Association.  This 
variation  of  the  proposal  was  accepted  by  the  Treasurer, 
and  appeared  to  receive  the  general  support  of  the  Council. 
It  was  agreed,  therefore,  to  specify  that  the  reserve  fund 
should  be  for  the  extension  of  the  work  and  premises  of  the 
Association,  and,  on  Dr.  Fotliergill’s  motion,  that  the  matter 
should  go  forward  as  a  recommendation  to  the  Repre¬ 
sentative  Body. 

It  was  agreed,  on  the  Treasurer’s  motion,  that  the  valua¬ 
tion  of  the  Association’s  building  and  its  contents  by  a 
professional  valuer  should  be  undertaken,  at  a  cost  not  to 
exceed  £100.  On  certain  other  points  of  expenditure  Dr. 
Fothergill  raised  the  question  of  the  printing  of  Committee 
minutes,  which  he  considered  largely  a  waste  of  money. 
Other  members,  however,  spoke  very  decidedly  in  favour  of 
the  printing  of  the  minutes  as  the  only  practicable  means 
of  making  the  record  of  Committee  proceedings  immediately 
and  permanently  available,  and  the  matter  then  dropped. 

Naval  and  Military  :  Senior  Surgeon  Commanders,  R.N. 

Sir  Richard  Luce,  in  bringing  forward  the  report  of  the 
Naval  and  Military  Committee,  said  that  the  question  of  the 
compulsory  retirement  of  surgeon  commanders  of  the  Royal 
Navy  earlier  than  the  stipulated  age  of  55,  which  had  been 
before  the  Council  on  previous  occasions,  had  now  apparently 
reached  final  deadlock.  In  reply  to  a  protest  from  the  Com¬ 
mittee,  the  Admiralty  had  stated  that  no  modification  of  the 
present  rates  of  retired  pay  could  be  granted,  nor  could  any 
amelioration  of  the  conditions  as  to  age  be  promised,  and  the 
Admiralty  could  not  accept  the  Committee’s  view  that  the 
earlier  age  of  retirement  constituted  a  breach  of  contract. 
His  Committee  had  felt,  however,  that  another  effort  might 
be  made  to  induce  a  more  yielding  attitude,  in  view  of  the 
fact  that  a  new  scheme  of  retirement  for  naval  officers  in 
other  than  medical  branches  had  been  announced  whereby 
officers  who  left  the  service  received  gratuities  the  amount  of 
which  depended  on  the  length  of  time  by  which  their  normal 
expectation  of  service  had  been  curtailed.  A  further  letter  to 
the  Admiralty,  however,  elicited  a  reply  as  unfavourable  as 


before,  though  no  very  definite  reasons  were  given  in  support 
of  this  attitude.  The  present  position  undoubtedly  consti¬ 
tuted  a  hardship  for  officers  who  were  compelled  to  retiro 
before  the  retiring  age,  and  accordingly  ho  proposed  that  the 
Editor  bo  requested  to  place  the  facts  fully  before  the  pro¬ 
fession  through  the  Journal,  and  to  point  out  to  young 
medioal  men  that  if  they  entered  the  Royal  Navy  Medical 
Service  they  must  do  so  with  the  knowledge  of  the  risk  that 
any  terms  under  which  they  entered  the  service  might  at 
some  future  date  be  broken  by  the  Admiralty. 

During  the  discussion  it  was  suggested  that,  as  hitherto  the 
correspondence  had  taken  place  between  the  Naval  and  Mili¬ 
tary  Committee  and  the  Admiralty,  a  letter  from  the  Council 
itself  should  go  to  the  Admiralty  expressing  the  Council’s 
regret  at  an  action  on  the  part  of  the  Lords  which  amounted 
to  a  distinct  injustice,  and  stating  that  it  felt  compelled  to 
point  out  to  members  of  the  Association  the  disadvantages  to 
which  they  were  liable  if  they  entered  the  naval  service.  This 
was  put  forward,  not  as  an  alternative,  but  as  an  addition  to 
the  action  proposed  by  Sir  Richard  Luce.  The  view  was  ex¬ 
pressed  that  the  surgeon  commanders  who  had  retired  or  were 
being  retired  under  this  scheme  had  undoubtedly  suffered 
a  very  great  grievance.  Many  of  these  men  had  arranged 
their  work,  their  insurances,  and  the  education  of  their 
children  on  the  understanding  that  they  would  retire  at 
55.  The  Council  should  take  a  very  firm  line  and  emphasize 
it  to  the  Admiralty.  The  Admiralty  in  its  replies  bad 
spoken  of  improvements  in  the  general  rate  of  pay,  but 
the  increase  was  less  than  10  per  cent,  for  medical  officers, 
whereas  the  increase  to  the  paymasters  was  30  per  cent.  The 
service  was  full  of  discontent  on  other  grounds,  but  it  was 
preferable  to  urge  this  one  definite  injustice. 

After  discussion  it  was  agreed  that  a  letter  should  be  sent 
in  the  terms  proposed,  and  also  that  the  Editor  should  be 
requested  through  the  Journal  to  place  the  facts  fully  before 
the  profession.  In  reply  to  a  question,  Sir  Richard  Luce  said 
that  this  discussion  with  the  Admiralty  had  been  going  on 
for  two  years  without  inducing  any  modification  in  the 
attitude  of  Whitehall  on  the  subject. 

Medical  Ethics  :  Professional  Secrecy. 

Dr.  Langdon-Down,  on  behalf  of  the  Central  Ethical 
Committee,  moved  to  delete  paragraph  110  of  the  Annual 
Report  of  Council  (see  Supplement,  May  6th,  p.  134)  in  the 
section  dealing  with  professional  secrecy.  This  was  one  of 
the  “  machinery  ”  clauses  which  was  not  discussed  as 
adequately  as  it  should  have  been  when  the  Central  Ethical 
Committee  presented  its  report,  and  it  contained  certain 
obscurities  and  ambiguities,  and  moreover  was  superfluous 
because  paragraphs  109  and  111  were  in  sequence  without  it. 
The  paragraph  in  question  laid  down  the  considerations 
which  should  actuate  a  member  in  disobeying  an  order  of  the 
court.  Dr.  Brackenbury  agreed  that  this  was  a  matter  of 
form  and  not  of  substance;  nothing  would  be  lost  by  the 
deletion  of  the  paragraph,  and  the  situation  would  be  made 
clearer.  The  question  embodied  in  the  paragraph  would 
become  important  hereafter,  but  at  the  moment,  from  the 
point  of  view  of  setting  out  the  intentions  of  the  Council,  it 
was  better  that  the  paragraph  be  deleted.  Sir  Jenner  Yerrall 
agreed  that  the  paragraph  should  come  out.  He  said  that  it 
laid  down  four  considerations  which  must  actuate  a  member 
in  refusing  to  obey  an  order  of  the  court,  but  as  a  matter  of 
fact  the  evidence  and  reasons  which  would  appeal  to  a 
medical  man  in  a  given  case  would  generally  be  more  subtle 
and  delicate  than  could  be  classified  in  such  formulae,  just  as 
moral  conduct  was  determined  by  something  which  often 
could  not  be  set  out  in  the  ten  commandments. 

The  Chairman  of  Council,  as  promised  at  the  last  meeting, 
raised  the  question  of  the  method  to  be  adopted  in  opening  up 
negotiations  with  representatives  of  the  legal  profession  on 
the  matter  of  professional  secrecy.  Lord  Dawson  said  he 
believed  that  the  profession  had  a  large  measure  of  support 
from  the  general  public  in  the  attitude  it  had  taken  on  the 
question  of  professional  secrecy,  although  such  support  would 
no  longer  be  forthcoming  if  the  public  thought  that  the  pro¬ 
fession  was  contending  for  absolute  privilege.  The  first  step 
was  to  remove  the  erroneous  idea  that  the  profession  was  out 
for  absolute  privilege  and  the  right  to  give  evidence  or  not 
entirely  at  individual  discretion.  The  attention  of  the  Repre¬ 
sentative  Meeting,  therefore,  should  be  directed  to  certain 
simple  propositions,  enunciating  broad  principles,  which 
would  make  the  real  position  plain.  When  the  matter  had 
been  made  clear  in  the  Representative  Meeting  the.  way 
would  be  open  for  further  steps.  After  further  discussion  it 
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was  agreed  that  the  matter  should  be  raised  again  at  the  first 
meeting  of  Council  after  the  Representative  Meeting. 

A  letter  was  read  from  the  Council  of  the  National  Union 
of  Scientific  AVorkers  stating  that  that  body  had  passed  a 
resolution  submitting  that  the  sanctity  of  confidential  com¬ 
munications  of  doctors  to  their  patients  was  not  primarily  a 
matter  for  lawyers  to  decide,  and  that  all  support  should  be 
given  to  medical  men  in  their  action  in  the  matter.  The 
letter  inquired  as  to  the  most  effective  method  of  publication 
of  this  resolution.  The  National  Union  of  Scientific  AVorkers 
was  thanked  for  its  expression  of  opinion,  and  informed  that 
the  British  Medical  Association  would  be  glad  if  it  would  give 
publicity  to  the  resolution  of  its  Council. 

Methods  ok  Advertising. 

Dr.  Fothergill  brought  forward  a  resolution  calling  for  the 
appointment  of  a  committee  (later  he  altered  it  to  a  reference 
to  the  Ethical  Committee),  with  power  to  co-opt  repre¬ 
sentatives  from  other  medical  societies,  to  consider  and 
report  within  what  limitations,  if  any,  it  was  desirable  that 
registered  medical  practitioners  should  be  confined  in  regard 
to  their  communications  to  the  public  press,  and  what  steps 
should  be  taken  in  order  to  secure  recognition  and  adoption 
of  such  limitations.  He  referred  to  some  instances  in  which 
letters  from  private  practitioners  had  appeared  in  the  London 
newspapers.  V^ery  insidiously  the  profession  was  being 
invaded  by  American  ideas  of  advertising.  Apparently 
Harley  Street  consultants  could  air  their  views  in  the 
London  press  in  a  manner  which  would  not  be  tolerated  in 
provincial  practitioners  with  regard  to  their  local  news¬ 
papers.  If  the  General  Medical  Council  could  not  move  in 
the  matter,  he  thought  that  the  Association,  in  alliance  with 
other  bodies  concerned  for  the  dignity  of  the  profession, 
might  take  some  steps.  Dr.  Langdon-Down  agreed  that  the 
appearance  of  letters  in  the  press  might  be  an  evil,  but  it 
was  not  a  new  evil,  and  it  was  not  wholly  an  evil.  While 
many  letters  to  the  pr  ss  were  open  to  objection,  there  were 
many  others  to  which  no  objection  could  be  taken.  He 
pointed  out  certain  difficulties  attaching  to  any  action  in  this 
matter.  Mr.  Bishop  Harman  said  that  this  was  a  question 
of  good  taste  rather  than  of  exact  regulation  :  it  happened 
sometimes  that  very  useful  and  necessary  work  was  done  by 
means  of  a  letter  to  the  press.  Dr.  Fothergill  withdrew  his 
resolution. 

Hospital  Policy  :  Reconsideration  of  Report. 

Mr.  Bishop  Harman,  Chairman  of  the  Hospitals  Committee, 
said  that  his  committee  had  again  considered  the  report  on 
the  hospital  policy  of  the  Association  in  the  light  of  amend¬ 
ments  sent  in  by  Divisions  for  the  Representative  Meeting, 
and  among  these  amendments  there  were  certain  suggestions 
the  acceptance  of  which,  he  thought,  would  result  in  the 
improvement  of  the  report.  Only  in  one  instance  did  the 
alterations  proposed  involve  any  matter  of  principle.  One 
alteration  was  with  regard  to  the  income  limits  laid  down  in 
Section  VIII.  The  income  limits  in  the  King’s  Fund  were 
less  by  £50  in  each  of  the  three  classes  than  the  limits  laid 
down  in  the  original  report,  and  therefore  it  was  thought 
advisable  for  the  sake  of  uniformity  to  reduce  the  income 
limits  proposed  in  the  report  so  that  they  conformed  with 
those  of  the  King’s  Fund.  It  was  also  proposed  to  insert  a 
new  section  (Section  IX  ( b ) )  dealing  with  private  in-patients 
in  hospitals,  and  corresponding  almost  exactly  with  the 
previous  provision  for  private  in-patients  in  annexes  to  hos¬ 
pitals,  with  the  difference  that  it  did  not  state  that  it  should 
be  open  to  any  patient  to  select  any  private  practitioner. 

This  new  section,  slightly  amended  after  discussion  in 
Council,  read  as  follows : 

AVhere  private  patients  are  admitted  under  special  arrangements 
into  the  public  wards  of  a  voluntary  hospital : 

(a)  Private  patients  should  be  admitted  to  such  wards  only 
on  the  recommendation  of  a  private  practitioner  except  in 
cases  of  emergency. 

(b)  The  scale  of  charges  for  the  private  patient  for  main¬ 
tenance  shall  be  such  as  fully  to  cover  every  cost  to  the 

hospital. 

(c)  No  fixed  rate  of  payment  for  professional  services  rendered 
to  such  patients  should  be  established  ;  the  fees  so  payable  to 
remain,  as  at  present,  a  matter  of  arrangement  between  patient 
and  members  of  the  staff. 

(d)  The  accounts  of  the  hospitals  should  be  kept  so  as  to 
show  the  cost  of  this  hospital  benefit. 

(e)  The  ordinary  hospital  routine  of  admission,  transference 
and  discharge  of  patients  should  not  be  modified  for  these 
private  patients,  nor  should  any  preferential  treatment  be 
given  to  them. 
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A  further  addition  was  in  paragraph  42  of  the  report, 
in  which  dental  facilities  were  now  included  with  laboratory 
and  x-ray  facilities  in  the  provision  for  contributors  to  a  con¬ 
tributory  scheme  who  might  be  attended  by  private  practi¬ 
tioners  outside  the  hospital.  In  reply  to  Dr.  Mackenzie,  Mr. 
Harman  said  that  his  committee  had  conceded  the  point  that 
if  a  patient  was  taken  into  the  ordinary  public  wards  of  a 
hospital  he  should  be  attended  by  the  staff  of  the  hospital  and 
by  no  one  else;  but  nothing  had  been  conceded  with  regard 
to  nursing  homes  or  annexes.  If  there  was  a  private  paying 
ward  it  was  regarded  as  an  annexe,  even  though  it  might  be 
in  the  main  hospital  building.  Dr.  Bone  raised  the  question 
of  quite  small  hospitals,  where  a  ward  might  be  at  one 
moment  a  paying  and  at  another  a  public  ward.  Mr.  Harman 
said  that  such  a  case  was  covered  by  paragraph  43  of  the 
report.  The  acceptance  of  the  various  amendments  as 
proposed  by  the  committee  was  then  agreed  to. 

Mr.  Harman,  on  behalf  of  the  Hospitals  Committee,  moved 
a  further  recommendation  to  the  Representative  Body,  that 
in  the  event  of  the  voluntary  hospitals  being  subsidized  by 
the  central  Government,  such  subsidies  should  be  made 
through  some  central  hospital  fund  or  organization,  and  not 
given  to  the  hospitals  direct.  Payment  for  work  done  by 
a  hospital  for  a  Government  department  was  not  to  be  con¬ 
sidered  a  subsidy.  It  was  very  desirable  that  the  policy  of 
the  Association  in  regard  to  this  matter  should  be  free  from 
ambiguity,  especially  as  a  political  party  had  made  recom¬ 
mendations  with  regard  to  subsidies  to  voluntary  hospitals. 
The  recommendation  was  agreed  to. 

National  Insurance. 

Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts  Com¬ 
mittee,  drew  attention  to  an  alteration  made  by  the  recent 
Conference  of  Local  Medical  and  Panel  Committees  in  the 
principal  resolution  dealing  with  the  question  of  approved 
societies  and  medical  benefit.  The  Conference  simply 
reversed  the  order  of  the  first  and  second  parts  of  this 
resolution,  placing  in  the  forefront  the  insistence  upon  the 
continuance  of  the  present  system  of  negotiation,  and  in 
the  second  place  the  expression  of  willingness  to  welcome 
the  co-operation  of  those  interested  in  the  improvement  of 
the  service.  It  was  agreed  to  alter  the  recommendation  to 
the  Representative  Meeting  so  as  to  identify  its  form  with 
that  passed  by  the  Conference. 

Dr.  Brackenbury  reported  on  the  negotiatious  arising  out  of 
the  resolution  of  the  Panel  Conference,  1921,  between  the 
Insurance  Acts  Committee  and  the  Medical  Practitioners’ 
Union.  After  informal  conversations  with  some  members  of 
the  Union,  it  was  felt  that  it  was  scarcely  worth  carrying  the 
matter  farther,  because  of  the  conditions  laid  down  by  the 
Union  as  indispensable.  W i t h  a  view,  however,  to  leaving  no 
stone  unturned  to  secure  co-operation,  the  committee  had 
authorized  the  commencement  of  formal  (as  distinct  from  the 
hitherto  informal)  negotiations  with  regard  to  one  particular 
matter— namely,  the  possible  unification  of  an  appeal  for  a 
defence  fund — and  these  were  proceeding. 

A  resolution  was  considered  from  the  Marylebone  Division 
asking  that  the  Non-Panel  Committee  of  the  Association  be 
revived  and  reconstituted.  Dr.  Brackenbury  thought  this 
would  be  an  unnecessary  proceeding  on  the  part  of  the 
Council.  Mr.  Harman  said  that  he  personally  voted  against 
the  proposal  in  his  Division,  but  was  surprised  at  the  body  of 
feeling  in  its  favour.  Mr.  Turner  thought  it  unfortunate  that 
this  should  be  brought  forward  at  the  present  time,  because 
there  was  nothing  to  come  before  the  committee  if  it  were 
appointed.  Any  matters  at  the  present  time  affecting  non¬ 
insurance  practitioners  were  quite  well  dealt  with  by  other 
committees  of  the  Association.  It  might  be  necessary  next 
year  in  certain  eventualities  for  the  non -insurance  practi¬ 
tioners  to  make  themselves  heard,  but  the  Council  had  ample 
powers  to  deal  with  the  matter  when  the  occasion  arose.  Dr. 
Stevens,  as  a  member  of  the  former  Non-Panel  Committee, 
agreed  with  Mr.  Turner,  and  it  was  decided  to  leave  any 
action  on  this  matter  to  the  Representative  Body. 

The  “British  Medical  Journal.” 

Dr.  Macdonald,  Chairman  of  the  Journal  Committee, 
brought  forward  from  the  committee  a  proposal  that,  in  view 
of  the  official  ending  of  the  war,  the  question  of  the  exclusion 
of  approved  advertisements  of  German  and  Austrian  goods 
should  be  reconsidered,  In  1920  the  Council  rejected  a 
recommendation  from  the  committee  no  longer  to  exclude 
approved  advertisements  from  these  sources,  the  question 
being  postponed  until  the  official  declaration  of  peace.  The 
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Chairman  of  Council  pointed  out  that  advertisements  from 
British  agents  for  German  and  Austrian  products  were 
filtering  through,  and  it  was  a  question  whether,  in  view 
of  this  fact,  the  Council  could  consistently  refuse  to  accept 
advertisements  directly  from  abroad.  Dr.  Buttar  wished  the 
matter  to  be  referred  back  to  the  Journal  Committee  for  a 
more  definite  expression  of  opinion,  but  it  was  pointed  out 
that  the  Committee  would  probably  only  repeat  its  recom¬ 
mendation  of '  1920  in  favour  of  the  acceptance  of  such 
advertisements.  The  Treasurer  moved  that  approved  adver¬ 
tisements  from  German  and  Austrian  sources  should  be  no 
longer  excluded  from  the  pages  of  the  Journal.  Dr.  Sheahan 
seconded  the  proposition ;  he  hoped  the  Council  would  take  a 
broad  outlook  in  this  matter,  and  one  which  was  worthy  of 
the  scientific  mind.  The  motion  was  carried  by  a  small 
majority.  Dr.  Morton  Mackenzie  then  moved  that  the  matter 
be  included  in  the  Supplementary  Report  of  Council,  and  this 
was  agreed  to. 

Organization:  The  Position  in  South  Africa. 

Dr.  Morton  Mackenzie,  Chairman  of  the  Organization  Com¬ 
mittee,  made  a  statement  on  the  question  of  the  organization 
of  the  medical  profession  in  South  Africa.  He  said  that  the 
situation  had  given  considerable  auxiety  to  his  committee. 
There  were  three  elements  to  be  considered  :  (1)  The  members 
of  the  Association,  numbering  about  700,  and  representing 
practically  half  the  profession  in  South  Africa ;  (2)  a  number 
of  practitioners  who  believed  in  trade  union  principles; 
(3)  certain  ultra  nationalist  practitioners,  who  did  not  wish 
to  be  associated  with  any  British  organization.  A  refer¬ 
endum  was  taken  in  South  Africa  in  August  last,  when 
1,500  cards  were  issued,  of  which  680  were  returned. 
The  votes  in  favour  of  continuance  with  the  British 
Medical  Association  numbered  308,  and  the  remainder 
were  in  favour  of  some  new  organization  which  would  be 
federated  with  the  Association.  Of  the  members  of  the 
Association  voting,  two-thirds  favoured  the  continuance 
of  the  existing  position.  In  October  the  South  African 
Medical  Congress  met,  and  by  58  votes  to  21  passed  a 
resolution  instructing  the  South  African  Committee  to  com¬ 
municate  to  the  Association  the  result  of  the  referendum, 
with  a  strongly  worded  request  that  steps  be  taken  to  secure 
at  the  next  Representative  Meeting .  a  definite  -decision  on 
the  federation  proposals.  If  the  decision  was  in  approval 
of  such  proposals  steps  would  be  taken  to  act  on  the 
referendum  vote,  but  if  the  decision  was  otherwise,  or  if  no 
decision  was  taken,  a  second  referendum  would  be  instituted, 
when  the  question  would  be  the  maintenance  of  the  existing 
position  or  the  establishment  of  a  South  Africau  Medical 
Association,  without  any  reference  to  affiliation  or  federation. 
In  December  tlid  matter  came  before  the  Council,  and  as  a 
result  the  draft  scheme  for  federation  (Supplement,  March  5th, 
1921)  was  forwarded  to  South  Africa,  with  the  amendments 
necessary  to  give  effect  to  the  decision  of  the  Representative 
Meeting,  1921,  in  favour  of  federation  only  with  any  purely 
medical  body  or  bodies  representing  substantially  an  ex- 
Braucli  or  group  of  ex-Branches  of  the  Association  outside 
Great  Britain.  Apparently  the  South  African  Committee  did 
not  take  any  further  action  until  May,  when  it  sent  a  cable 
stating  that  these  amended  proposals  were  unacceptable,  and 
that  a  decision  on  the  federation  proposals  by  the  forth¬ 
coming  Representative  Meeting  was  urgently  necessary.  No 
detailed  objections  to  the  scheme  had  come  from  South 
Africa,  where,  also,  it  did  not  appear  to  be  understood  that 
the  Representative  Meeting  had  decided  on  the  question  of 
principle  involved  in  federation,  and  that  proposals  could  not 
be  hurried  into  by-law  shape.  The  Organization  Com¬ 
mittee  had  cabled  that  the  Representative  Body  had  already 
approved  of  federation,  and  would  be  asked  to  reaffirm  that 
decision  at  Glasgow,  and  that  the  criticism  of  the  scheme 
already  sent  to  South  Africa  was  awaited. 

Dr.  Greenlees  was  afraid  that  the  Organization  Committee 
had  not  in  the  immediate  past  regarded  the  South  African 
position  sufficiently  seriously.  Another  referendum  might 
result  in  the  replacement  of  the  British  Medical  Association 
by  an  unaffiliated  South  African  Medical  Association ;  there 
was  no  room  for  two  rival  organizations  in  South  Africa. 
The  immediate  thing  to  do  was  to  instil  enthusiasm  into  the 
South  African  Divisions,  and  this  was  the  more  difficult  on 
account  of  the  vast  distances  which  separated  the  members. 
Sir  Jenner  Verrall  said  that  the  issue  could  not  be  avoided, 
and  he  feared  there  might  be  a  breakaway,  but  it  was  obvious 
that  nothing  more  could  be  done  before  the  Representative 
Meeting.  Dr.  Macdonald  said  that  the  South  Africau  Medical 
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Association  had  been  in  existence  since  October,  1920.  There 
were  really  three  bodies  involved  :  the  British  Medical  Asso¬ 
ciation,  the  South  African  Medical  Association,  and  the  South 
African  Scientific  Association,  which  last  included  many  Boer 
medical  meu.  In  addition  a  great  many  medical  men  iu 
South  Africa,  as  iu  this  country,  remained  independent  of  all 
organization.  In  reply,  Dr.  Morton  Mackenzie  repudiated 
the  idea  that  this  subject  had  not  received  sufficiently  serious 
consideration.  On  the  contrary,  the  matter  had  been  under 
anxious  consideration  for  some  years,  and  the  Organization 
Committee  was  just  as  anxious  to  satisfy  the  members  of  the 
Association  in  South  Africa  as  it  had  been  to  satisfy  those  in 
Australia. 

The  Council  agreed  to  recommend  to  the  Representative 
Body  that  it  reiterate  its  previously  expressed  opinion  iu 
favour  of  federation  with  the  Association  of  any  purely 
medical  body  or  bodies  representing  substantially  an  ex- 
Branch  or  group  of  ex-Branches  outside  Great  Britain,  when 
federation  was  desired  by  such  bodies ;  also  that  the  Repre¬ 
sentative  Body  should  instruct  the  Council  to  continue  the 
discussion  of  the  scheme  proposed  to  the  South  African 
Committee  or  any  alternative  scheme  which  South  Africa 
might  suggest. 

Admission  of  Non-Members  and  other  Organization 

Matters. 

In  conformity  with  the  discussion  at  the  last  meeting  of 
Council,  it  was  agreed  that  the  opinion  of  the  Council  on  the 
question  of  non-members  should  be  crystallized  as  follows  : 

1.  That  as  regards  scientific  meetings  of  the  Branches  or  Divi¬ 
sions,  non-members  eligible  for  membership  should  only  be 
admitted  once  during  the  year,  either  by  invitation  of  the  Divi¬ 
sion  or  Branch  or  on  the  personal  invitation  of  a  member,  the 
issue  of  which  has  been  notified  in  writing  to  the  secretary  of  the 
body  concerned. 

2.  That  as  regards  meetings  other  than  scientific  the  presence 
of  non-members  should  only  be  allowed  if  a  general  meeting  of 
the  profession  is  considered  advisable  by  the  executive  of  the  body 
concerned  or  by  the  Council. 

Grants  to  various  Branches  were  approved. 

Dr.  Mackenzie  stated  that  the  membership  of  the  Associa¬ 
tion  on  June  12tli  was  23,290. 

Medico-Political  Matters. 

Mr.  E.  B.  Turner.  Chairman  of  the  Medico-Political  Com¬ 
mittee,  referred  to  several  items  of  interest  in  the  report  of 
his  committee,  among  them  a  proposal  that  the  committee 
be  empowered  to  prepare  a  leaflet,  for  issue  by  St,  Luke’s 
Guild  to  clergymen,  based  on  the  lines  of  the  Association’s 
evidence  before  the  Departmental  Committee  on  Patent 
Medicines,  drawing  attention  to  the  harmful  effect  of  these 
supposed  remedies,  with  a  note  of  warning  against  the 
publication  of  advertisements  in  church  magazines.  This 
was  agreed  to. 

Mr.  Turner  explained  a  controversy  which  had  arisen 
between  his  committee  and  the  emigration  agencies  with 
regard  to  the  medical  examination  of  intending  emigrants. 
Having  regard  to  the  fact  that  most  emigrants  were 
poor  persons  the  fees  were  fixed  by  the  committee  at 
10s.  6d.  for  each  adult  and  2s.  6d.  for  each  child,  but  the 
Oversea  Sett'ement  Office  suggested  a  fee  of  15s.  for  a 
man  and  wife,  and  of  one  guinea  for  a  whole  family. 
The  committee  objected  to  these  figures,  and  it  was  found 
that  very  many  of  the  members  of  the  Association  who 
had  undertaken  to  conduct  examinations  at  these  fees  did  not 
know  that  the  fees  were  disapproved  by  the  Association ;  a 
large  proportion  were  willing  to  withdraw  from  the  roster.  A 
letter  had  been  received  from. the  Directors  of  Emigration  of 
the  Dominions  of  the  Empire,  commenting  adversely  on  the 
action  of  the  Association,  and  the  committee  had  replied, 
pointing  out  certain  misapprehensions  and  misstatements. 
When  the  directors  first  asked  the  British  Medical  Association 
to  fix  the  fees  the  Association  was  not  informed  that  a 
certain  amount  of  work  had  already  been  done  at  lower  fees 
than  those  suggested  by  the  Association.  It  was  hoped  that 
a  meeting  might  be  arranged  with  the  directors,  and  it  had 
been  advised  that  resignations  bo  withheld  pending  further 
negotiation.  A  medical  man  might  remit  his  fee  if  he  pleased 
in  a  particular  instance,  but  that  was  no  reason  why  an  in¬ 
adequate  scale  should  be  fixed,  with  a  certainty  that  it  would 
act  as  a  precedent  for  other  medical  work. 

Mr.  Turner  reported  that  the  Homo  Secretary  had  issued 
authority  to  mid  wives  under  the  Dangerous  Drugs  Act,  1920, 
to  be  in  possession  of  and  to  administer  preparations  con¬ 
taining  opium,  so  far  as  was  necessary  for  the  practice  of 
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tlieir  profession,  subject  to  certain  conditions.  The  com¬ 
mittee  had  also  learned  that  certain  midwives  in  county 
Durham  were  using  pituitary  extract.  For  his  own  part  he 
thought  that  a  womau  who  had  been  passed  as  fit  to  conduct 
normal  labour  and  was  sufficiently  instructed  to  know  when 
to  send  for  medical  help,  might  be  allowed  to  use  opium, 
under  proper  safeguards,  and  the  committee  did  not  press  an 
objection  to  this  course,  but  it  maintained  strongly  that  mid¬ 
wives  should  not  be  allowed  to  administer  pituitary  extract. 
Mr.  Harman  thought  it  unfortunate  to  concede  the  position 
with  regard  to  opium,  and  Dr.  Douglas  and  Dr.  Stevens  also 
objected,  but  a  motion  to  withhold  approval  of  this  paragraph 
of  the  report  was  not  carried. 

Mr.  Turner  brought  forward  some  correspondence  with  Sir 
George  Newman  regarding  the  relationship  of  school  medical 
officers  to  the  local  education  authority  in  a  particular  area, 
the  committee  maintaining  that  the  education  authority  had 
acted  contrary  to  the  spirit  of  the  statement  of  the  Minister 
of  Health  to  the  deputation  on  the  status  of  school  medical 
officers  which  waited  upon  him  on  February  17th.  Sir  George 
Newman’s  reply,  which  dealt  with  many  points,  was  also 
judged  not  to  support  the  statement  of  the  Minister  of 
Health,  and  it  was  proposed  to  inform  the  Board  of 
Education  to  that  effect. 

* 

Other  Business. 

A  report  of  the  Public  Health  Committee  was  taken  in 
private,  at  the  instance  of  Dr.  Garstang,  because  it  involved  a 
reference  to  certain  delicate  negotiations  now  proceeding. 
Certain  matters  of  office  administration  were  agreed  to 
without  discussion  on  the  report  of  the  Office  Committee. 
Dr.  Stevens,  on  behalf  of  the  Scottish  Committee,  brought 
forward  two  propositions  :  one  that  the  Committee  be 
authorized  to  establish  in  the  Scottish  Office  a  bureau  for 
the  supply  of  locumtenents,  which  he  was  assured  by  the 
Scottish  Medical  Secretary  would  involve  very  little  expense; 
and  the  other  that  a  special  grant  of  £100  be  made  to  the 
committee  for  the  purpose  of  conducting  an  investigation  into 
the  results  of  gastro  enterostomy.  It  was  agreed  that  the 
first  matter  should  be  referred  to  the  Finance  and  Journal 
Committees  and  the  second  to  the  Finance  Committee  for 
report. 

Sir  Jenner  Verrall  brought  forward  the  question  of  the 
Association’s  representation  on  the  Central  Committee  for  the 
State  Registration  of  Nurses.  As  this  aim  had  been  secured, 
and  the  body  was  now  turning  to  other  objects,  he  urged  that 
the  Council  need  not  continue  the  representation,  and  this 
course  was  agreed  to. 

The  draft  Supplementary  Annual  Report  of  Council  was 
then  approved,  and  the  Council  concluded  its  business  after 
a  sitting  of  nine  hours’  duration. 
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Insurance  Acts  Committee  :  Dispensing  Capitation  Fee. 

The  following  letter  from  the  Ministry  of  Health,  dated 
June  19th,  1922,  has  been  received  by  the  Medical 
Secretary : 

“  I  am  directed  by  the  Minister  of  Health  to  refer  to 
the  discussions  which  have  taken  place  between  repre¬ 
sentatives  of  this  Department  and  your  Committee  in 
regard  to  the  amount  of  the  capitation  fee  to  be  paid 
to  practitioners  in  rural  areas  in  respect  of  those 
patients  on  their  lists  to  whom  they  are  required  to 
supply  all  requisite  drugs  and  prescribed  appliances. 
In  view  of  the  strong  representations  which  have  been 
made  in  this  matter  on  behalf  of  rural  practitioners,  the 
Minister,  although  these  representations  appear  to  him  to 
be  in  part  based  upon  a  misunderstanding  which  has  been 
fully  discussed  with  your  Committee,  desires  to  meet  the 
views  which  have  been  put  before  him  by  your  Com¬ 
mittee  so  far  as  may  be  at  all  compatible  with  the 
financial  considerations  involved.  I  am  accordingly  to 
inform  you  that  the  Minister,  after  careful  consideration 
of  all  the  circumstances,  does  not  propose  to  make  any 
reduction  for  the  current  year  in  the  amount  of  the 
capitation  fee  referred  to  in  the  first  paragraph  of  this 
letter.  The  question  of  the  amount  of  the  capitation  fee 
for  the  year  1923  will  receive  further  consideration.” 


A  Grievance  of  the  East  African  Medical  Service. 

The  correspondence  between  the  Dominions  Committee  of 
the  British  Medical  Association  and  the  Colonial  Office, 
printed  in  the  Supplement  at  page  245,  directs  attention  once 
again  to  the  difficulties  of  the  East  African  Medical  Services. 
The  facts  leading  up  to  the  correspondence  may  be 
summarized  as  follows: 

On  the  cessation  of  hostilities  in  1918  one  of  the  first 
matters  to  engage  the  attention  of  the  Association  was  the 
position  of  the  Colonial  Medical  Services.  Amongst  these 
the  Services  in  the  East  African  dependencies  called  for 
special  consideration,  both  as  regards  conditions  of 
service  and  scale  of  remuneration.  The  goal  towards 
which  the  Association  has  to  work  is  the  ultimate  assimila¬ 
tion  of  these  Services  to  those  in  West  Africa,  and,  as 
a  preliminary  step  in  that  direction,  the  formation  of 
a  unified  East  African  Service  with  improved  conditions. 
Evidence  in  this  sense  was  given  before  the  Colonial  Medical 
Services  Committee  appointed  by  the  Secretary  of  State  in 
1919,  and  all  possible  steps  were  taken  to  secure  redress  of 
the  more  pressing  grievances.  It  soon  became  clear,  however, 
that  for  the  moment  the  wider  scheme  of  reform  was  im¬ 
practicable,  and  the  immediate  advance  made  over  a  period 
of  two  years’  effort  was  measured  by  revised  salary  scales 
representing  an  all-round  increase  in  remuneration  of  from 
40  to  50  per  cent.,  together  with  certain  concessions  in  respect 
of  study  leave  and  conditions  of  retirement.  There  the 
matter  would  have  rested  for  the  moment  had  it  not  been  for 
the  disturbing  influence  of  a  new  currency  issue  in  the  East 
African  dependencies. 

Until  April,  1920,  the  standard  coin  in  Kenya  and  Uganda 
was  the  East  Indian  rupee,  and  sterling  salaries  were  con¬ 
verted  at  the  fixed  rate  of  15  rupees  to  the  £,  and  paid  in  the 
local  currency.  This  ratio  was  maintained  throughout  the 
war  in  spite  of  the  breakdown  of  the  gold  exchange  standard 
in  India  in  1917  and  the  subsequent  appreciation  of  the  rupee. 
Early  in  1920  it  was  decided  to  establish  a  new  ratio  of 
10  rupees  to  the  £,  as  a  preliminary  to  the  introduction  of 
a  new  sterling  currency.  This  policy  was  confirmed  by  an  Order 
in  Council  on  April  26th,  1921,  and  immediately  put  into  effect. 
Obviously  this  entailed  an  immediate  reduction  of  one-third 
in  the  local  purchasing  power  of  sterling  salaries.  To  meet 
this  difficulty  a  local  allowance  of  50  per  cent,  was  conceded 
on  all  sterling  salaries  drawn  within  the  dependencies.  This 
allowance  was  guaranteed  until  April  1st,  1922,  when  it  was 
to  be  subject  to  revision  in  the  light  of  the  then  cost  of  living 
— in  other  words,  the  then  purchasing  power  of  the  florin. 
Towards  the  end  of  1921  it  was  announced  that,  as  from 
April  1st,  1922,  half  of  the  local  allowance  would  be  with¬ 
drawn.  At  the  same  time  official  or  semi-official  statements 
were  made  locally  to  the  effect  that  the  remainder  of  the 
allowance  would  be  withdrawn  on  April  1st,  1923. 

With  the  general  currency  policy  of  Colonial  Governments 
we  are  not  concerned.  In  the  case  of  Kenya  and  Uganda  the 
present  policy  has  not  so  far  been  attended  with  conspicuous 
success,  but  it  may  be  hoped  that  the  end  of  the  present 
period,  with  the  issue  on  the  1st  of  this  month  of  the  new  Is. 
coinage,  will  mark  the  beginning  of  better  times.  What  we 
are  concerned  with  is  the  maintenance  of  the  efficiency 
standard  of  remuneration  established  for  the  Kenya  and 
Uganda  medical  services  by  the  new  scales  as  they  stood  on 
the  eve  of  the  currency  change,  or  by  the  new  scales  plus  the 
local  allowance  during  the  succeeding  period.  And  it  is  just 
here  that  the  letter  from  the  Colonial  Office  indicates  a  very 
real  danger,  for  it  makes  it  abundantly  clear  that  the  present 
reduction  in  the  local  allowance  is  the  direct  outcome  of  the 
financial  difficulties  of  the  Government  rather  than  of  any 
increase  in  the  purchasing  power  of  the  florin.  For  the 
present  the  significant  portion  of  the  letter  is  contained  in 
paragraph  4 : 

“In  considering  the  question,  it  was  necessary  to  take  into' 
account  the  financial  situation  prevailing  in  the  dependencies  ; 
and  the  exigencies  of  that  situation  were  such  that  the  Secretary 
of  State,  after  discussion  with  the  Governors  of  Kenya  and  Uganda, 
decided  that  on  the  1st  April,  1922,  the  allowance  must  he  reduced 
for  all  officials  by  25  per  cent,  of  sterling  salaries  and  allowances.” 

The  earlier  portion  of  the  paragraph  quoted  above  is  hardly 
relevant  to  the  discussion,  since  it  is  clear  that  the  real 
ground  for  the  original  concession  was  not  the  preservation  of 
symmetry  in  the  tale  of  coins  received  by  the  officers  con¬ 
cerned,  but  the  necessity  for  compensating  them  for  a  sudden 
reduction  of  one-third  in  the  purchasing  power  of  their  pay. 
It  is  unfortunate  that  there  is  no  effective  attempt,  either  here 
or  elsewhere  in  the  official  exposition,  to  deal  with  the  question 
of  cost  of  living. 
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So  much  for  the  present.  For  the  future  the  outlook  is 
hardly  more  satisfactory.  It  is  true  that  we  have  here  a 
definite  statement  that  “no  decision  has  been  taken  ”  on  the 
ultimate  fate  of  the  allowance,  but  this  is  balanced  by  a  clear 
indication  in  paragraph  7  that  the  financial  decision  will  bo 
dictated  by  tho  same  considerations  as  those  prevailing  this 
year.  To  sum  up,  the  standard  secured  in  1920  is  definitely 
in  danger  and  it  is  well  in  recognizing  this  fact  to  appreciate 
tho  very  real  gravity  of  the  financial  embarrassment  of  the 
Governments  of  Kenya  and  Uganda.  That  embarrassment 
is  doubtless  fully  realized  by  the  East  African  Branches 
of  the  Association,  whose  comments  on  the  present  corre¬ 
spondence  have  yet  to  be  received.  At  tho  same  time  it  is 
true  that  no  amount  of  recognition  of  those  diffictilties  and 
no  patriotic  desire  on  the  part  of  individuals  to  assist  in  the 
necessary  economy  will  alter  the  fact  that  it  is  impossible 
to  maintain  a  fully  efficient  service  on  an  inadequate  rate  of 
remuneration. 

Day  Excursions  at  the  Glasgow  Annual  Meeting. 

Three  day  excursions  have  been  arranged  for  Saturday, 
July  29th,  the  last  day  of  the  Annual  Meeting: 

Firth  of  Clyde. — The  turbine  steamer1,  Duchess  of  Argyll , 
the  finest  of  the  Caledonian  Steam  Packet  Company’s  fleet, 
specially  chartered  for  the  day,  will  leave  the  Broomielaw 
Quay  in  the  city  for  a  cruise  on  the  River  and  Firth  of  Clyde. 
An  opportunity  will  thus  be  afforded  of  viewing  the  ship¬ 
building  yards  as  well  as  the  loch  and  mountain  scenery. 
The  cruise  will  take  the  visitors  close  to  several  of  the  Clyde 
summer  resorts  and  through  the  Ivyles  of  Bute,  between  that 
island  and  Argyllshire,  and  thence,  .  passing  near  to  the 
Island  of  Arran,  will  return  round  Bute  up  the  Firth  to 
Gourock,  whei’e  a  special  train  will  be  waiting  to  take  the 
company  to  Glasgow.  This  is  the  chief  excursion  and  a  large 
number  can  be  accommodated.  The  price  of  the  tickets, 
including  lunch  and  tea  on  the  steamer,  will  be  12s.  6d. 

Land  o’  Burns. — This  excursion  is  limited  to  about  sixty 
visitors.  A  train  will  leave  St.  Enoch  Station,  Glasgow,  for 
Ayr,  whence  charabancs  will  convey  the  visitors  to  many 
places  sacred  to  the  memory  of  Scotland’s  national  bard. 
Included  in  the  itinerary  are  Maucliline  and  the  Burns 
Memorial,  Burns’s  Cottage,  Alloway  Kirk,  Brig  o’  Doon,  Cross- 
x^aguel  Abbey,  and  Kirkoswald.  Lunch  will  be  provided  at 
the  Monument  Hotel,  Alloway,  on  the  banks  of  the  Doon,  and 
tea  on  the  return  journey.  Tickets  for  the  trip,  including 
lunch  and  tea,  will  not  exceed  20s. 

Stirling  District. — This  excursion  is  likewise  limited  to 
sixty  persons.  Arriving  at  Stirling  by  train  from  Buchanan 
Street  Station,  charabancs  will  take  the  visitors  to  view  the 
Field  of  Bannockburn  and  return  to  Stirling  Castle,  where 
some  time  will  be  spent,  and  the  High  Church  of  Stirling, 
dating  from  the  twelfth  century,  will  also  be  visited.  En 
route  to  Bridge  of  Allan,  where  lunch  will  he  served,  Stirling 
Bridge  will  be  passed  and  a  stop  made  at  Abbey  Craig  to 
visit  the  Wallace  Monument.  In  the  afternoon  the  visitors 
will  proceed  to  Dunblane  Cathedral  and  returning  by  the 
Glen  Road  near  the  battlefield  of  Sheriffmuir  will  visit  the 
Airtliley  Spa,  Bridge .  of  Allan,  where  the  local  doctors  will 
entertain  the  party  to  tea.  The  excursion  will  thus  include 
places  of  historical,  balneological,  and  ecclesiastical  interest. 
Tickets,  including  lunch,  will  cost  12s.  6d. 

Scunthorpe  and  Frodingham  M.O.H. 

The  Public  Health  Committee  of  the  Association  at  its  last 
meeting  received  a  report  that  the  Scunthorpe  and  Frodingham 
Urban  District  Council  had  tendered  an  advertisement  for  a 
M.O.H.  and  V.D.  officer  at  a  commencing,  salary  of  £600  per 
annum,  and  that  this  advertisement  had  been  refused  because 
the  minimum  commencing  salary  approved  by  the  British 
Medical  Association  for  a  whole-time  officer  in  the  Public 
Health  Service  was  £700  per  annum.  The  medical  officer  to 
the  council,  who  was  retiring  because  he  had  been  appointed 
elsewhere,  had  done  his  best  to  get  the  minimum  salary  for 
his  successor  raised  to  £700,  and  asked  for  assistance  from  the 
head  office.  Tb'i§  was  given,  and  he  subsequently  wrote  to 
say  that  ho  had  been  successful  in  obtaining  a  commencing 
Balary  of  £700  for  tho  new  appointment,  and  that  the  letter 
sent  from  the  head  office  on  the  subject  to  him  was  most 
useful,  and  was,  in  his  opinion,  the  means  of  obtaining  £700 
as  a  commencing  salary. 

A  note  on  the  appointment  of  M.O.H.  for  Manchester 
appears  in  the  Journal  this  week  at  p.  1005. 


Fees  for  the  Examination  of  Emigrants. 

Since  tho  Current  Noto  which  was  published  in  this 
column  on  June  10th  the  British  Medical  Association  has 
been  asked  to  meet  the  Directors  of  Migration  to  discuss 
the  situation  which  has  arisen  as  a  result  of  tho  Associa¬ 
tion’s  request  to  its  members  to  withdraw  their  names 
from  the  roster.  As  soon  as  any  definite  decision  has  been 
arrived  at  a  further  communication  will  bo  sent  to  members. 
Meanwhile  it  is  hoped  that  they  will  continue  to  carry  out 
examinations  pending  a  settlement,  as  suggested  in  tho 
Current  Note  referred  to  above. 


EAST  AFRICAN  MEDICAL  SERVICE. 

Reduction  of  Local  Allowance. 

The  following  correspondence  has  passed  between  the 
British  Medical  Association  and  the  Colonial  Office  in  regard 
to  the  position  created  in  Eastern  Africa,  more  especially  in 
Uganda,  by  the  reduction  of  the  local  allowance  on  sterling 
salaries  originally  granted  in  connexion  with  the  revision  of 
the  local  currency  in  1920.  The  matter  is  discussed  further 
in  a  Current  Note  at  page  244. 

Correspondence  with  Colonial  Office. 

British  Medical  Association, 

429,  Strand,  W.C., 

May  5th,  1922. 

Sir, 

The  Dominions  Committee  of  this  Association  has  recently 
had  under  consideration  the  position  created  in  Eastern  Africa, 
and  more  especially  in  Uganda,  by  the  reduction  and  prospective 
withdrawal  of  the  50  per  cent,  local  allowance  on  sterling  salaries 
originally  granted  in  connexion  with  the  revision  of  the  local 
currency  in  1920. 

It  will  be  within  your  recollection  that,  prior  to  the  currency 
changes,  such  substantial  increases  had  been  conceded  to  the 
Uganda  Medical  Services  as  went  some  way  towards  meeting  the 
request  of  the  Association  for  a  50  per  cent,  increase  on  pre-war 
remuneration.  From  information  supplied  locally,  which  includes 
copies  of  the  memorandum  submitted  to  the  Colonial  Office  by  the 
Uganda  Civil  Servants,  we  are  forced  to  the  conclusion  that  the 
Currency  Reorganization,  once  the  local  allowance  is  withdrawn, 
will  leave  the  officers  in  this  service  less  favourably  placed  than 
they  were  in  1914  prior  to  the  outbreak  of  war.  The  position  thus 
created  is  naturally  causing  the  Dominions  Committee  consider¬ 
able  anxiety,  and  although  it  realizes  that  the  medical  officers  are 
not  the  only  sufferers  in  this  respect  it  feels  that  the  efficiency  of 
the  medical  service  is  liable  to  suffer  owing  to  the  fact  that  the 
remuneration  of  the  present  members  of  the  service  is  worse 
instead  of  being,  as  it  ought  to  be,  better  than  in  pre-war  days, 
and  this  especially  in  view  of  the  fact  that  the  medical  officers 
were  led  to  believe  that  their  position  was  to  be  permanently 
improved  in  this  respect. 

1  am,' Sir,  your  obedient  servant, 

Gf.  C.  Anderson, 

Deputy  Medical  Secretary. 

The  Under-Secretarv  of  State, 

Colonial  Office, 

Whitehall,  S.W.l. 

Colonial  Office,  Downing  Street, 
May  12th,  1922. 

Sir, 

I  am  directed  by  Mr.  Secretary  Churchill  (o  acknowledge 
the  receipt  of  your  letter  of  the  5th  of  May,  regarding  the  recent 
reduction  of  the  local  allowance  paid  to  Government  officials  in 
Kenya,  Uganda,  and  the  Tanganyika  Territory. 

2.  As  the  Dominions  Committee  of  the  British  Medical  Associa¬ 
tion  recognize,  the  reduction  referred .  to  is  not  one  specially 
affecting  medical  officers,  but  affects  all  European  officers  in  the 
dependencies  concerned.  Medical  officers  are  not  suffering  any 
more  hardship  than  officers  in  other  branches  of  the  service  in 
those  dependencies,  and  it  would  not  be  equitable  to  grant  any 
special  treatment  in  this  respect  to  medical  officers,  whose  rate  of 
remuneration  is,  as  a  matter  of  fact,  generally  higher  than  that  of 
other  classes  of  officials. 

3.  The  local  allowance  was  instituted  at  the  time  of  the  intro¬ 
duction  of  the  revised  salaries  in  April,  1920,  when  the  rupee  in 
Kenya,  Uganda,  and  the  Tanganyika  Territory  was  being  estab¬ 
lished  at  2s.  sterling,  with  a  view  to  its  replacement  by  the  florin 
as  the  standard  coin.  Before  the  1st  of  April,  1920,  sterling  salaries 
were  paid  at  15  Iudiau  rupees  to  the  £  sterling,  and  while  strictly 
after  that  da,te  salaries  should  have  been  converted  at  the  rate  of 
10  florins  to  the  £,  it  was  recognized  that  too  abrupt  an  alteration 
of  the  rate  of  exchange  would  be  undesirable  ;  and  for  this  reason 
the  temporary  local  allowance  of  50  per  cent,  on  sterling  salaries 
issued  in  respect  of  resident  service  was  approved  for  a  period  of 
two  years.  It  was  made  clear  at  the  time  that  the  allowance  was 
subject  to  revision  or  abolition  at  the  end  of  that  period. 

4.  When  the  question  of  continuing  the  allowance  came  up  for 
review,  the  original  object  of  the  allowance — to  give  officials  the 
same  number  of  the  local  standard  coins  for  each  pound  of  salary 
as  before— had  lost  its  force,  owing  to  the  decision  to  adopt  a 
shilling  as  the  local  standard  coin.  In  considering  the  question  it 
was  necessary  to  take  into  account  the  fluancial  situation  prevailing 
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in  the  dependencies,  and  the  exigencies  of  that  situation  were 
such  that  the  Secretary  of  State,  after  discussion  with  the  Governors 
of  Kenya  and  Uganda,  decided  that,  on  the  1st  of  April,  1922,  the 
allowance  must  be  reduced  forall  officials  to 25  per  cent,  of  sterling 
salaries  and  allowances. 

5.  The  Secretary  of  State  has  received  and  considered  various 
representations  from  the  officials  in  the  dependencies  concerned 
with  regard  to  this  decision,  but  while  sympathizing  fully  with 
tlie  hardship  involved,  particularly  in  the  case  of  the  lowest  paid 
officials,  he  has,  for  financial  reasons,  felt  himself  absolutely 
precluded  from  varying  the  original  decision. 

6.  Mr.  Churchill  is  not  altogether  clear  as  to  the  ground  for  the 
suggestion  that  if  the  local  allowance  is  withdrawn  altogether  the 
position  of  the  medical  staff  in  these  dependencies  will  be  less 
favourable  than  before  the  war.  So  far  as  substantive  and  pension¬ 
able  sterling  salaries  are  concerned,  the  position  of  medical  officers 
in  Kenya,  Uganda,  and  the  Tanganyika  Territory  has  been  very 
considerably  improved  within  the  last  few  years,  even  more  in 
proportion  than  that  of  officers  in  most  other  branches  of  the 
Government  service,  and  this  improvement  has  been  given  in  a 
permanent  form  and  not  in  the  form  of  a  temporary  bonus,  as  has 
been  the  case  in  the  Civil  Servioe  at  home.  In  addition  tp  the 
improvements  in  salary,  important  concessions  have  been  made 
with  respect  to  the  conditions  of  service,  not  only  concessions 
shared  with  other  officials  but  special  concessions  (for  example, 
gratuities  on  retirement  and  generous  provision  for  study  leave) 
peculiar  to  the  medical  staff. 

7.  Mr.  Churchill  presumes  that  your  remarks  have  reference 
solely  to  the  local  purchasing  value  of  salary,  since  it  is  this  alone 
which  a  withdrawal  of  the  local  allowance  could  affect.  As  regards 
this  I  am  to  make  it  clear  in  the  first  place  that  the  continuance  of 
the  allowance  at  the  reduced  rate  of  25  per  cent,  of  salary  has  been 
approved  up  to  the  31st  of  March,  1923,  and  that  no  decision  has 
been  taken  as  to  what  is  to  be  done  with  regard  to  its  continuance 
or  otherwise  after  that  date.  It  is  obviously  impossible  to  predict 
what  the  local  value  of  money  will  be  in  1923,  since  this  will  be 
affected  not  only  by  any  general  fluctuations  in  prices  between  now 
and  then,  but  also  by  the  change  of  the  local  currency  to  shillings, 
the  result  of  which  it  is  not  now  possible  to  forecast.  It  would  in 
any  case  be  an  almost  impossible  task  to  arrive  at  a  just  comparison 
of  the  value  to  the  recipient  of  salaries  paid  in  different  currencies 
and  under  different  conditions  of  living,  as  is  the  case  with  regard 
to  pre-war  and  present  salaries  in  Kenya  or  Uganda,  but  even  if  it 
could  be  shown  that  the  present  salaries  of  medical  officers  in  those 
dependencies  would,  if  paid  without  local  allowance,  necessitate  a 
curtailment  of  the  standard  of  living  as  compared  with  that  obtain¬ 
ing  before  the  war,  the  fact  would  remain  that  such  a  curtailment 
has  been  a  general  experience  as  a  result  of  the  war,  and  is  not 
confined  to  medical  men  or  to  officials  in  the  East  African 
dependencies;  and  the  Secretary  of  State  would  not  be  able  on 
such  a  ground  to  direct  the  continuance  of  the  local  allowance  at 
its  present  rate  after  the  31st  cf  March,  1923,  if  he  felt  that  the 
public  interest  necessitated  its  further  reduction  or  withdrawal. 

8.  Mr.  Churchill  is  fully  alive  to  the  importance  of  maintaining 
the  efficiency  of  the  medical  services  in  the  East  African 
dependencies.  The  governing  factor  in  fixing  salaries  must, 
however,  be  the  ability  of  the  Government  to  pay.  As  already 
stated,  the  Secretary  of  State,  after  careful  examination,  has  been 
convinced  that  the  financial  position  of  the  dependencies  con¬ 
cerned  necessitated  the  general  reduction  of  the  local  allowance ; 
and  while  he  regrets  the  hardship  which  he  fully  recognizes  may 
be  caused  in  individual  cases,  he  looks  to  medical  officers  to  assist 
him  by  accepting  loyally  a  decision  which  affects  others  equally 
with  themselves,  and  of  which  the  brunt  has  chiefly  to  be-  borne 
not  by  the  professional  officers  with  comparatively  high  salaries, 
but  by  the  far  larger  number  of  lower  paid  officials,  in  many 
of  whose  cases  the  plea  of  financial  hardship  is  a  very  real  one, 
and  yet  for  whom  the  Secretary  of  State,  after  careful  con¬ 
sideration,  has  been  unable  to  approve  of  any  exemption  from 
the  general  reduction. 

I  am,  Sir,  Your  obedient  servant, 

H.  J.  Read. 
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July  7,  Fri. 


July  21,  Fri. 
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TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy  ■ 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend-  i 
ments  and  Riders  for  Annual  Representative  I 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  11  a.m.  on  this  date. 

An  Extraordinary  General  Meeting  will  be  held  in 
Bute  Hall,  The  University,  Glasgow,  re  altera¬ 
tion  of  Articles  of  Association,  4.45  p.m. 

The  Annual  General  Meeting  will  be  held  in  the 
Bute  Hall,  The  University,  Glasgow,  at  2  p.m. 
Business:  (1)  Minutes  of  last  meeting;  (2)  ap¬ 
pointment  of  auditors;  (3)  report  of  election  of 
President  for  year  1923-24. 

Alfred  Cox,  Medical  Secretary. 


FORMATION  OF  A  NORTH  BENGAL  BRANCH  OF 
THE  ASSOCIATION. 

Notice  is  hereby  given  to  all  concerned  that  the  Council  has 
sanctioned  the  formation  of  a  North  Bengal  Branch  of  the 
Association  of  area  comprised  as  follows : 

Darjeeling,  Terai,  Bengal,  Dooars,  the  latter  as  far 
south  as  a  line  drawn  due  east  from  Jalpaiguri  to  the 
Santos  River.  The  Northern  Boundary  is  the  Bhutan 
Country  ;  East,  Assam  ;  West  and  South,  Bengal ; 

the  Branch  to  come  into  existence  as  from  the  date  of 
publication  of  this  notice. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Bromsgrove  Division.— A  meeting  of 
the  Bromsgrove  Division  will  be  held  at  the  Smallwood  Hospital, 
Redditch,  on  Wednesday,  June  28th,  at  3.30  p.m.,  to  consider 
Annual  Report  of  Council  and  to  instruct  Representative  for 
Annual  Representative  Meeting. 

East  York  and  North  Lincoln  Branch.— The  sixty-sixth 
annual  meeting  of  the  East  York  and  North  Lincoln  Branch  will 
be  held  at  Withernsea  on  Friday,  July  14th.  Business:  Financial 
statement  and  annual  report,  election  of  officers,  presidential 
address.  Further  details  later.  Nominations  must  be  in  the 
hands  of  the  secretary  on  or  before  July  1st. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will 
be  held  at  2.30  p.m.  at  the  Palace  Hotel,  Southend-on  Sea,  on 
July  14th  ;  lunch  at  1.30  p.m.  Dr.  Charles  Forsyth,  President  of 
the  Branch,  will  read  a  paper  on  “  Some  remarks  on  tuberculosis 
and  milk,”  and  Mr.  P.  Jenner  Verrall,  F.R.C.S.,  will  give  an 
address  on  “  Minor  traumatic  disabilities  of  the  upper  limb.”  By 
the  kind  invitation  of  the  President  members  are  invited  to  tea 
after  the  meeting.  The  Branch  Council  will  meet  before  the 
lunch. 

Lancashire  and  Cheshire  Branch.— The  eighty-sixth  annual 
meeting  of  the  Lancashire  and  Cheshire  Branch  will  be  held  in  the 
Public  Buildings,  Northgate,  Blackburn,  on  Wednesday,  June  28th. 
12  to  1.30  p.m.,  Lunch  at  the  Old  Bull  Hotel.  1.45  p.m.,  Reception 
by  the  Mayor  (Alderman  Fielding)  in  the  Reception  Room,  Public 
Buildings,  Northgate.  Meeting  of  Branch  Council  at  Public 
Buildings.  2  p.m.,  Annual  Meeting  in  Lecture  Hall,  Public  Build¬ 
ings,  when  the  chair  will  be  taken  bv  the  President-elect,  Dr.  G.  E. 
Orme,  J.P.  Agenda:  Report  of  Branch  Council  and  financial 
statement.  Presidential  address  on  “The  general  practitioner  as 
an  asset  to  the  community.”  Election  of  officers  and  two  auditors 
for  the  coming  year.  Votes  of  thanks  to  the  retiring  officers  and 
Branch  Council.  Place  of  next  annual  meeting.  Miscellaneous 
business.  Communications  :  (a)  Dr.  A.  Renshaw  on  “  The  etiology 
of  diabetes”;  [b)  Dr.  Daley,  “Observations  on  changes  in  type  of 
the  acute  infectious  diseases.”  3.30  p.m.,  Afternoon  tea  in  large 
lecture  hall.  4  p.m.,  Visits  and  excursions:  (1)  Royal  Infirmary 
and  Infectious  Hospital;  (2)  Stonyhurst  College  ;  (3)  Epileptic 
Colony,  and  Ribchester  Museum  and  Roman  Antiquities;  (4)  Visit 
to  a  spinning  and  weaving  mill  and  the  new  electrical  works; 
(5)  Golf  at  Pleasington  Golf  Links.  7  p.m.,  Dinner.  To  facilitate 
arrangements  for  lunch  and  for  the  various  visits  and  excursions, 
members  are  requested  to  notify  the  Blackburn  Division  Secretary, 
Dr.  Shearer,  The  Colony,  Langho,  near  Blackburn. 

Metropolitan  Counties  Branch  :  Chelsea  Division.— A  meet¬ 
ing  of  the  Chelsea  Division  will  be  held  at  the  Fulham  Town  Hall 
on  Wednesday,  June  28th,  at  5  p.m.,  when  Dr.  A.  S.  Woodwark, 
C.M.G.,  C.B.E.,  will  deliver  a  British  Medical  Association  Lecture 
on  Organo-therapv.  Tea  will  be  provided  at  4.39  p.m. 

Northern  Counties  of  Scotland  Branch. — The  annual 
meeting  of  the  Northern  Counties  of  Scotland  Branch  will  be  held 
at  the  Highland  Hotel,  Strathpeffer  Spa,  on  Saturday,  June  21th, 
at  11.30  a.m.  Business  :  Election  of  officers ;  Matters  to  be  brought 
before  Representative  Meeting;  Instructions  to  Representatives; 
Annual  Report  of  Central  Council;  Election  of  members.  The 
Branch  Council  hopes  there  will  be  a  good  attendance  of  members, 
and  also  wishes  it  to  be  noted  that  arrangements  have  been  made 
to  invite  ladies  to  this  meeting.  Luncheon  will  be  served  at  the 
Highland  Hotel  at  1  p.m.  Arrangements  have  been  made  for  a 
drive  to  the  Falls  of  Rogie.and  through  the  courtesy  of  the  manage¬ 
ment  of  the  Strathpeffer  Spa  the  grounds  of  the  Spa  and  the  Batns 
will  be  open  to  members  and  their  friends.  The  tennis  courts  will 
also  be  available  to  members.  Through  the  courtesy  of  the  Com¬ 
mittee  of  the  Golf  Club  the  course  will  be  open  to  members,  and 
if  sufficient  players  come  forward  a  match  will  be  arranged. 
Members  intending  to  be  present  are  asked  to  notify  the  honorary 
secretaries. 

North  of  England  Branch.  —  The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  King’s  Arms  Hotel, 
Berwick-on-Tweed,  on  Thursday,  July  6th,  at  11.30  a.m.  The 
Branch  Council  will  meet  immediately  before  the  general  meeting. 
Business:  To  receive  the  Annual  Report  of  Council  and  Financial 
Statement.  To  elect  officers  for  the  ensuing  year.  President’s 
address.  Luncheon  will  be  provided  for  members  attending  the 
meeting,  at  1  o’clock  (3s.  6d.  each).  Those  who  intend  to  be  present 
are  requested  to  notify  the  honorary  secretary,  Dr.  James  Don, 
7,  Windsor  Terrace,  Newcastle-upon-Tyne,  not  later  than  July  4th. 
Only  those  who  reply  will  be  catered  for.  After  lunch  a  golf  match 
between  North  and  South  will  be  played  on  the  Goswick  Golf 
Course,  kindly  lent  for  the  occasion.  All  players  are  invited  to 
participate  in  this  event,  and  those  intending  to  do  so  are  asked  to 
notify  the  honorary  secretary  before  July  4th.  Tea  will  he  provided 
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at  the  course.  Time-table :  Leave  Newcastle  9.15,  arrive  Berwick 
11.6;  Annual  General  Meeting,  11.30;  luncheon,  1  o’clock;  golf 
match  and  tea.  Leave  Berwick  6.32,  arrive  Newcastle  7.54;  or 
leave  8.55,  arrive  10.43. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — A  meeting  of  the  South  Carnarvon  and  Merioneth 
Division  will  be  held  at  the  George  Hotel,  Criccieth,  on  Tuesday, 
July  4th. 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
annual  meeting  of  the  Buckinghamshire  Division  will  be  held  at 
the  Crown  Hotel,  Aylesbury,  on  Friday,  June  30th. 

South  Wales  and  Monmouthshire  Branch:  North  Glam¬ 
organ  and  Brecknock  Division.— A  meeting  of  this  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  “  Treatment  in  renal  disease.” 

Suffolk  Branch  :  North  Suffolk  Division.— A  meeting  of  the 
North  Suffolk  Division  will  be  held  at  the  Lowestoft  Hospital  on 
Tuesday,  June  27th,  at  4  p.m.  Agenda:  Election  of  officers ;  to 
consider  reports  of  Council  and  resolutions  of  Divisions  thereon, 
and  to  instruct  the  Representative  for  the  Glasgow  meeting. 
(Members  are  requested  to  bring  to  the  meeting  the  Supplements 
of  May  6th,  13th,  20th,  and  27th,  and  June  17th  and  24th.) 

Surrey  Branch. — The  ninth  annual  meeting  of  the  Surrey 
Branch  will  be  held  (by  the  invitation  of  the  Reigate  Division)  at 
lteigate,  on  Wednesday,  June  28th,  at  5.15  p.m.,  in  the  Municipal 
Buildings,  Reigate  (by  kind  permission  of  the  Mayor  of  Reigate). 
12.30,  Branch  Council  at  White  Hart  Hotel;  1.15,  Lunch  (by  the 
kind  invitation  of  the  Reigate  Division)  at  the  White  Hart  Hotel ; 
2.45,  Cinema  (medical  and  surgical)  exhibition  at  the  Hippodrome, 
Reigate  ;  4.30,  Reception  by  the  Mayor  of  Reigate,  and  tea  at  the 
Municipal  Buildings  ;  5.15,  Annual  meeting  for  the  election  of 
officers  and  reception  of  the  annual  report  and  financial  statement, 
and  the  report  of  the  Boundaries  Subcommittee ;  6.45,  Dinner 
(charge  7s.  6d.,  wines  extra). 

Sussex  Branch. — The  annual  meeting  of  the  Sussex  Branch 
will  be  held  at  the  Royal  Pavilion,  Brighton,  on  Wednesday, 
July  5th,  1922,  at  2  p.m.  Mr.  George  Morgan,  F.R.C.S.,  the  Presi¬ 
dent-elect,  will  give  an  address  on  “  Swellings  and  sinuses  in  the 
necks  of  children.” 

Sussex  Branch  :  Hastings  Division.— A  meeting  of  the 
Hastings  Division,  to  which  also  non-members  residing  in  the 
area  are  being  invited,  will  be  held  at  the  Eversfield  Hotel, 
St.  Leonards,  on  Thursday,  June  29th,  at  8  p.m.  Agenda:  Treat¬ 
ment  of  school  children  (fors.  Conway  Morgan  and  Larking  have 
discussed  this  with  the  school  medical  officer  and  will  report  to 
the  meeting.)  Fees  for  dental  anaesthesia  to  insured  persons. 
Fees  to  be  charged  for  medical  certificates  to  registered  readers  of 
newspapers  claiming  insurance.  Letter  from  Dr.  Cox  as  to  fees  for 
medical  examination  of  emigrants.  Instructions  to  Representative 
at  Annual  Representative  Meeting.  Proposed  golf  competition. 

Yorkshire  Branch.  —  The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  the  Clayton  Hospital,  Wakefield,  on  Tues¬ 
day,  June  27th,  at  3.45  p.m. 


iltedinga  of  Umucljes  att&  Btlristaits. 

Staffordshire  Branch. 

A  meeting  of  the  Staffordshire  Branch  was  held  at  the 
Victoria  Hotel,  Wolverhampton,  on  May  25th,  with  the 
President  (Dr.  Frederick  Edge)  in  the  chair.  The  usual 
business  was  curtailed  on  account  of  the  illness  of  the 
honorary  secretary,  Dr.  Wm.  Webster,  to  whom  the  meeting 
unanimously  accorded  a  resolution  of  sympathy  and  good 
wishes  for  a  speedy  recovery. 

Medical  Aspects  of  School  A  ttendance. 

Dr.  Badger  read  a  paper  on  the  general  practitioner,  the  school 
medical,  officer  and  school  attendance.  He  likened  the  patience  of 
the  British  taxpayer  under  the  burden  of  present-day  demands  for 
income  tax  to  that  of  the  general  practitioner  in  meeting  the 
perennial  demands  made  upon  him  for  medical  certificates 
exempting  children  from  attendance  at  school.  Moreover,  it  must 
sometimes  appear  that  the  demand  was  not  limited  to  cases  where 
the  genuineness  of  the  excuse  for  absence  was  in  doubt,  but  that  it 
applied  with  equal  impartiality  to  the  child  seriously  ill  and  to  the 
child  sent  with  a  note  asking  for  a  medical  certificate  because 
there  was  no  one  at  home  to  mind  the  baby.  In  this  connexion 
the  attendance  officer  appeared  to  play  the  part  of  an  unwelcome 
intruder  and  disturber  of  the  domestic  peace.  A  medical  meeting 
at  Stafford  recently  expressed  the  opinion  that  there  was  a 
tendency  for  the  health  official,  whether  the  school  medical  officer 
or  medical  officer  of  health,  to  maintain  far  too  much  an  attitude 
of  Olympian  seclusion,  and  from  his  exalted  position  to  look  down 
on  his  colleagues  in  general  practice,  regarding  them  collectively 
as  roguea;  on  the  other  hand,  for  this  view  to  be  Counterbalanced 
by  the  general  practitioner  regarding  the  school  medical  officer 
merely  as  a  fool.  It  was  a  distinct  advantage  for  a  school  medical 
officer  to  have  himself  been  in  general  practice  and  to  know  some¬ 
thing  of  the  special  circumstances  and  difficulties  of  that  arduous 
calling.  The  object  of  Dr.  Badger’s  paper  was  to  elucidate  one  or 
two  points  where  misunderstandings  were  likely  to  arise. 

In  the  course  of  his  remarks  he  brought  out  very  clearly  that 
the  services  of  the  general  practitioner  were  of  value  not  only  to 
the  public  health,  but  also  to  the  administration  of  education 
authorities.  In  concluding  an  instructive  paper  he  said:  “To  a 
certain  extent  general  practitioners  and  school  medical  officers 


suffer  alike  from  national  developments  beyoqd  their  control  that 
present  many  opportunities  for  friction  and  give  little  encourage¬ 
ment  to  the  promotion  of  understandings.  Happily  my  experience 
has  been  that  general  practitioners  frequently  go  out  of  their  wav 
to  help  the  school  medical  officer;  and  I  gratefully  recognize  their 
forbearance  and  valuable  co-operation.  It  is  quite  certain  that 
without  this  co-operation  the  school  medical  service  cannot  attain 
its  full  measure  of  success.  On  the  other  hand,  with  good  will  it 
should  always  be  the  care  of  the  school  medical  officer  to  see  that 
the  interests  of  his  colleagues  in  general  practice  are  not  entirely 
forgotten.”  In  the  subsequent  discussion  Drs.  MACTIER,  Layton 
Wilkins,  and  Clendinnen  took  part. 

Dr.  Sheldon  showed  a  case  diagnosed  as  Paget’s  disease,  and 
Mr.  Maslin  Jones,  M.S.,  reported  a  case  of  early  concealed  acci¬ 
dental  haemorrhage.  Mr.  Jones’s  patient  was  a  primipara  of  29, 
who  after  a  heavy  day’s  housework  commenced  to  lose  blood¬ 
stained  serum  per  vaginam,  being  then  eighteen  weeks  pregnant. 
When  first  seen  the  uterus  was  midway  between  the  pubes  and 
umbilicus.  During  the  next  twenty-four  hours  the  uterus  enlarged 
steadily  until  it  was  the  size  of  a  full-term  pregnancy  and  very 
tense.  There  was  no  dilatation  of  the  cervix  and  no  attempt  at 
uterine  contraction.  The  patient’s  general  condition  at  first  was 
good.  Pulse  94,  temperature  99°,  and  no  pallor,  but  she  com¬ 
plained  of  a  tight  constricting  pain  round  the  abdomen.  There 
was  no  albuminuria.  The  uterus  was  opened  by  the  abdominal 
route  and  dead  four  and  a  half  months  twins  removed.  The  lower 
half  of  the  uterus  was  full  of  blood  clot,  two  and  a  half  to  three 
pints  being  removed.  Retraction  was  obtained  and  the  uterus 
sutured  and  replaced.  Uneventful  recovery  followed.  Recent 
investigations  had  found  accidental  haemorrhage  was  associated 
with  toxaemic  albuminuria  in  84  per  cent.  (Gordon  Ley)  and  90  per 
cent.  (Young  and  Miller)  of  the  cases,  and  that  the  uterus  showed 
areas  of  necrosis  and  extensive  haemorrhagic  infiltration.  The 
case  now  reported  was  of  particular  interest  in  view  of  (1)  the 
absence  of  any  signs  or  symptoms  of  toxaemia  and  of  the  asso¬ 
ciated  uterine  lesions ;  (2)  the  very  early  date  of  the  onset- 
eighteenth  week,  whereas  the  thirty-third  week  was  the  earliest 
in  a  large  series  of  cases  seen  in  London ;  and  (3)  the  entire 
absence  of  signs  of  the  shock  usually  seen  in  such  cases.  Mr. 
Maslin  Jones  suggested  that  the  typical  picture  of  shock  seen  in 
cases  of  concealed  haemorrhage  was  due  not  so  much  to  the  loss 
of  blood  and  distension  of  the  uterus  as  to  the  actual  stretching 
and  tearing  of  the  uterine  muscle  by  the  interstitial  haemorrhage. 

The  President  then  opened  a  discussion  on  fatal  post-operative 
thrombosis  and  embolism,  and  was  followed  by  Dr.  Sheldon, 
Mr.  Cholmeley,  and  Dr.  Mactier. 


.  Staffordshire  Branch  :  South  Staffordshire  Division. 
The  annual  meeting  of  the  Division  was  held  in  the  Board  Room 
of  the  General  Hospital,  Wolverhampton,  on  June  8tb,  when  the 
Vice-Chairman,  Dr.  F.  R.  Turton,  was  in  the  chair.  The  follow¬ 
ing  officers  were  elected  for  1922-23 Chairman :  Dr.  T.  Ridley 
Bailey.  Vice-Chairman:  Dr.  F.  A.  Cooke.  Honorary  Secretan/ : 
Dr.  H.  C.  Mactier,  M.B.E. 

The  Representative  in  Representative  Meetings  (Dr.  H.  C. 
Mactier)  and  the  Deputy  Representative  (Dr.  T.  Ridley  Bailey) 
were  appointed  at  the  last  meeting.  The  annual  report  of  Council 
and  the  notices  of  motion  for  the  Annual  Representative  Meeting 
were  then  received,  and  the  meeting  instructed  th» Representative 
to  use  his  own  discretion  in  voting.  Dr.  Turton  then  vacated  the 
chair  in  favour  of  Dr.  Ridley  Bailey,  who  thanked  the  Division 
for  electing  him  chairman  for  a  second  time,  he  having  held  that 
office  in  1907-08.  Dr.  Mactier  proposed  that  a  Clinical  Section  of 
the  Division  should  be  started,  and  Dr.  Sheldon  having  consented 
to  act  as  honorary  secretary  for  the  section  the  organization  of  it 
was  left  to  Drs.  Sheldon  and  Mactier. 


Kent  Branch. 

The  annual  meeting  of  the  Kent  Branch  was  held  at  the  Grand 
Hotel,  Folkestone,  on  June  15th. 

The  President-elect,  Dr.  Percy  Lewis,  received  the  members 
and  local  practitioners  who  were  non-members,  and  kindly  enter¬ 
tained  them  to  luncheon  to  the  number  of  forty.  After  lunch  the 
annual  report  of  the  Council  for  1921  and  the  financial  state¬ 
ment  were  presented. 

The  annual  report  showed  that  the  membership  of  the  Branch 
numbered  364,  one  more  than  in  the  previous  year.  The  Council 
had  held  five  meetings.  Objection  had  been  taken  to  the  regula¬ 
tions  first  drafted  for  the  supply  of  dangerous  drugs.  A  communica¬ 
tion  had  been  sent  to  theGeneral  Medical  Council  calling  attention 
to  the  difficulty  arising  under  the  new  Dentists  Act  in  medical 
men  being  asked  to  administer  anaesthetics  to  unqualified  dentists, 
and  members  had  been  urged  to  ascertain  that  dentists  were 
registered  before  co-operating  with  them.  The  payment  of  fees  to 
medical  men  bv  the  Kent  County  Constabulary  for  emergency 
police  calls  had  been  settled  in  favour  of  the  profession.  Steps 
had  been  taken  to  institute  a  medical  advisory  council  for  Kent  on 
the  lines  of  the  Dawson  report.  The  financial  statement  showed 
a  credit  balance  of  £21.  The  retiring  officers  were  thanked  for  their 
services  and  the  following  were  elected  for  1922-23  : 

President:  Dr.  Percy  G  Lewis  (Folkestone).  President-elect :  Dr.  A. 
Tennyson-Smith  (Bromley).  Vice-Presidents :  Dr.  T.  E.  Knowles 
Stansfield,  C  B.E.  (Dartford),  Dr.  W.  J.  Best  (Dover).  Hon.  Secretary  and 
Treasurer :  Dr.  E.  A.  Starling  (Tunbridge  Wells), 

President's  Address. 

Dr.  Percy  G.  Lewis  then  delivered  his  presidential  address  on 
“Nervous  exhaustion.”  His  object  was  to  show  that  there  were 
more  simple  ways  of  treating  functional  nervous  disorders  than 


248  June  24,  1922] 


f  SUPPLEMENT  TO  THB 
Lbbitish  Medical  Journal 


Meetings  of  Branches  and  Divisions. 

_ _ _ _ _ . _ «_ 


those  now  in  vogue.  All  these  conditions,  he  held,  were  due  to 
lack  of  sufficient  nerve  force — a  deficiency  found  in  an  infinite 
variety  of  morbid  complaints.  Nervous  exhaustion  was  charac¬ 
terized  as  irritability  of  the  lower  nerve  centres  owing  to  there 
being  less  control  from  the  higher  ones.  Irritability  meant  too 
much  reaction  to  slight  causes,  and  therefore  led  to  early  ex¬ 
haustion  of  the  capital  of  nerve  force,  and  also  rendered  those 
so  suffering  extremely  susceptible  to  microbic  invasions.  Among 
physical  causes  far  transcending  all  others  was  a  neuropathic 
inheritance.  Other  physical  causes  were  various  poisons  from 
septic  foci — poisons  produced  by  such  diseases  as  phthisis, 
diabetes,  puerperal  fever,  various  drugs  and  metallic  substances, 
and  disturbances  of  the  endocrine  system  apt  to  occur  at  puberty, 
adolescence,  gestation,  lactation,  and  at  the  climacteric. 

The  President  drew  attention  to  the  works  of  Drs.  Cotton, 
Draper,  and  Lynch,  who  cured  75  per  cent,  of  their  functional 
psychoses  cases  in  eighteen  months  by  removal  of  septic  foci 
and  treatment  by  serums  and  vaccines.  Drugs  were  one  very 
useful  means  in  building  up  a  weak  nervous  system.  Belladonna 
had  an  inhibitory  effect  on  the  thyroid  gland  and  antipyrin  often 
at  once  relieved  the  various  phobias.  As  a  neuropathic  inheritance 
was  the  chief  factor,  it  was  obvious  that  considerable  time  was 
required  to  build  up  a  damaged  system  that  was  weak  to  begin 
with.  Dr.  Lewis  was  of  opinion  that  the  Ministry  of  Pensions  had 
not  paid  enough  attention  to  this  fact,  but  had  begun  at  the  wrong 
end  by  expecting  psychotherapy  to  do  nearly  everything.  The 
psychical  causes  of  nervous  exhaustion  were  discussed  and  special 
attention  drawn  to  the  state  of  nervous  and  muscular  tenseness 
found  in  most  cases.  This  represented  a  waste  of  nerve  force  by 
which  the  rest  of  the  body  became  starved  of  vitality.  This  tense¬ 
ness,  which  meant  always  being  in  a  condition  for  “fight  or  flight,” 
was  the  key  to  the  whole  situation.  Unless  this  was  removed 
recovery  was  impossible.  Details  were  given  as  to  howT  this  habit 
of  tenseness  could  be  removed,  when  the  patient  would  then  be  in 
a  receptive  state  for  psychic  lessons.  An  example  of  such  a  lesson 
was  given  in  the  treatment  of  insomnia.  Dr.  Lewis  held  that  the 
method  advocated  was  much  simpler  than  the  Freudian  method 
of  psycho-analysis,  and  more  successful.  M.  Coue’s  treatment 
was  a  step  farther  in  the  same  direction,  for  he  too  advocated 
“  relaxations  ”  as  an  essential  part  of  it.  Hypnotism  had  been 
useful  in  showing  the  laws  which  govern  mind]  but  hypnotism  was 
difficult,  the  results  not  permanent,  and  the  patient’s  intellect  not 
affected.  It  would  seldom  be  required  if  the  methods  advocated 
were  thoroughly  carried  out. 


Lancashire  and  Cheshire  Branch. 

The  Year's  Record. 

The  annual  report  of  the  Branch  Council  opens  by  recording 
with  sorrow  the  death  of  the  President,  Dr.  Elliott.  Up  to  a  few 
days  before  his  death  he  continued  to  take  the  keenest  interest  in 
the  work  of  the  Branch,  attending  every  meeting  of  Council  and 
Committee.  Pending  the  annual  meeting,  the  office  of  President 
has  been  carried  on  by  the  President-elect,  Dr.  Oime  of  Clitheroe. 
During  the  year  five  meetings  of  the  Branch  Council,  two  meetings 
of  the  Organization  and  Finance  Committee,  and  one  meeting  of 
the  Ethical  Committee  have  been  held.  As  in  the  past,  the  chief 
activities  of  the  Association  have  been  centred  in  the  Divisions. 
The  average  attendance  at  Branch  Council  meetings  was  13  out 
of  a  possible  52,  and  it  is  not  surprising,  says  the  report,  that 
a  Division  from  time  to  time  finds  itself  out  of  touch  with  the 
general  feeling  of  the  Branch,  and  vice  versa.  Now  that  additional 
responsibilities  and  duties  are  about  to  be  thrown  on  Branch 
Councils  it  becomes  more  than  ever  important  that  the  Divisional 
representatives  should  attend. 

In  Lancashire  and  Cheshire,  as  elsewhere,  the  Association  is 
taking  action  with  increasing  frequency  on  matters  associated  with 
public  health,  either  to  secure  adequate  remuneration  for  public 
health  officials  or  in  an  endeavour  to  prevent  the  transfer  of 
various  forms  of  treatment  to  full-time  officials.  In  the  opinion 
of  the  Branch  Council  these  two  questions  act  and  react  on  one 
another.  There  is  a  continuous  tendency  on  the  part  of  local 
authorities,  on  the  advice  of  medical  officers  of  health,  to  increase 
the  number  of  their  full-time  staff  as  providing  a  cheaper  and 
more  easily  managed  service  than  that  obtained  by  the  part- 
time  employment  of  suitably  qualified  local  practitioners.  The 
immediate  result  is  a  lessening  of  the  remuneration  of  the 
profession  as  a  whole,  the  more  remote  effects  include  a  con¬ 
tinual  struggle  by  the  Association  to  obtain  for  these  full-time 
officials  in  after-years  a  remuneration  suitable  to  their  seniority. 
In  this  matter  the  public  suffers  as  much  as  the  profession.  Public 
bodies  cannot  expect  to  obtain  the  best  and  most  experienced 
workers  for  whole-time  posts  of  £500  to  £600  a  year;  and,  on  the 
other  hand,  the  valuable  experience  which  the  whole-time  officer 
must  in  course  of  time  accumulate  is  never  made  available  for  the 
treatment  of  private  patients  and  the  public  generally.  Following 
on  the  struggle  for  an  adequate  salary  for  the  post  of  M.O.H. 
of  Manchester  (which  on  behalf  of  the  Association  was  conducted 
by  the  Central  Council),  the  Branch  is  now  insisting  on  the 
inadequacy  of  a  salary  of  £600  for  a  full-time  tuberculosis  officer 
whose  duty  will  include  consulting  with  and  giving  expert  advice 
to  practitioners  in  the  area.  “  In  auother  part  of  the  Branch  area 
the  local  authority  is  taking  the  opportunity  of  making  a  wholesale 
clearance  of  part-time  officers,  apparently  because  it  is  dissatisfied 
with  the  control  it  can  exercise  over  certain  practitioners.  The 
Branch  Council  considers  that  the  position  as  regards  the  whole 
question  is  serious,  is  not  improving,  and  calls  for  vigorous 
action  by  the  Divisional,  Branch,  and  Central  authorities  of  the 
Association.” 

During  the  year  the  Medical  Secretary  of  the  Association  again 
visited  the  Branch  and  delivered  addresses  in  Chester,  Birkenhead, 
Preston,  Blackburn,  and  Burnley.  He  was  received  cordially 


everywhere,  and  left  with  a  hopeful  view  of  the  future  of  the 
Association  in  the  area.  The  membership  has  increased  by  four 
during  the  year. 

Lancashire  and  Cheshire  Branch  :  Blackpool  Division. 
The  annual  meeting  of  the  Blackpool  Division  was  held  in  Black¬ 
pool  on  June  13th,  when  Dr.  John  T.  Johnston  was  in  the  chair. 
The  following  officers  were  elected  for  the  ensuing  year  : — Chair¬ 
man  :  Dr.  Penistan.  Vice-Chairman :  Dr.  Godley.  Honorary 
Secretary:  Dr.  Baird. 

At  the  joint  meeting  of  the  Blackpool  and  Isle  of  Man  Divisions 
held  subsequently  Dr.  Barton  was  appointed  the  Representative 
in  the  Representative  Body.  The  annual  report  of  the  Council 
was  discussed  by  the  meeting,  and  instructions  thereon  given  to 
the  Representative. 


Metropolitan  Counties  Branch:  East  Hertfordshire 

Division. 

The  annual  meeting  of  the  East  Hertfordshire  Division  was  held 
at  the  Shire  Hall,  Hertford,  on  May  31st,  when  Dr.  Lawson  Smith 
was  in  the  chair.  The  following  officers  were  elected  : 

Chairman :  Dr.  H.  D.  Ledward  (Letchworth).  Vice-Chairman ;  Dr. 
T.  Burnett  Smith  (Hertford).  Honorary  Secretary  and  Treasurer :  Dr, 
Arthur  de  Vine  (Stevenage).  Representative  on  Branch  Council :  Dr.  W. 
Howard  Sturge  (Hoddesden).  Representative  in  Representative  Body  : 
N.  Macfadyen,  M.B.  (Letchworth). 

The  report  of  Council  and  the  business  of  the  Annual  Repre 
sentative  Meeting  were  considered,  and  the  following  amendment 
to  Motion  22  of  the  Provisional  Agenda  (Hospital  Policy  of  the 
Association)  was  passed  : 

That  it  is  not  wise  at  the  present  moment  to  adopt  the  policy  suggested 
as  it  will  alter  the  present  status  of  the  medical  staff  of  a  voluntary 
hospital  in  a  manner  detrimental  to  the  interests  of  the  profession. 
The  Representative  was  instructed  to  bring  this  before  the 
Representative  Body  at  the  Glasgow  meeting. 

After  the  meeting  members  and  their  wives  were  entertained  in 
an  adjoining  room  by  Dr.  and  Mrs.  Lawson  Smith. 


South  Midland  Branch  :  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  at  High 
Wycombe  on  June  7th.  Dr.  J.  A.  Benjafield  read  a  most 
interesting  paper  on  vaccine  therapy,  especially  in  relation  to 
rheumatoid  arthritis,  which  was  highly  appreciated  by  the  few 
members  present.  Dr.  Rose  was  re  elected  as  Representative  in 
the  Representative  Body,  and  Dr.  G.  F.  S.  Bailey  as  Deputy.  The 
annual  report  of  the  Council  was  considered,  also  points  from  the 
Medical  Secretary’s  monthly  circulars  of  April  and  May.  The 
annual  meeting  of  the  Division  will  be  held  at  the  Crown  Hotel, 
Aylesbury,  on  Friday,  June  30th. 


Sussex  Branch  :  Horsham  Division. 

A  meeting  of  the  Horsham  Division  was  held  on  June  2nd,  1922, 
when  Dr.  Vernon  was  in  the  chair. 

The  following  officers  were  elected: — Chairman:  Dr.  Vernon. 
Vice-Chairman :  Dr.  Matthews.  Secretary:  Dr.  Dew. 

Sympathy  was  expressed  with  Dr.  Wood-Hill  upon  the  result  of 
the  action  against  him,  and  the  secretary  was  instructed  to  write 
to  members  inviting  subscriptions. 

The  Hospital  Policy  of  the  Association  was  discussed,  and  the 
following  resolutions  were  adopted : 

1.  That  in  view  of  the  present  impecunious  position  of  the  hospitals,  the 

Division  agrees  that  this  is  an  inopportune  moment  to  make  any 
alteration  in  the  present  recognized  system  of  non-payment  of  the 
honorary  medical  staff  for  services  rendered  to  the  ordinary 
hospital  patients. 

2.  Any  scheme  for  encouraging  admission  into  hospital  of  patients  who 

can  afford  treatment  outside  is  detrimental  to  the  interests  of  the 
public,  the  hospitals,  and  the  medical  profession. 

It  was  unanimously  agreed  that  the  question  of  reduction  of  fees 
should  be  deferred  for  at  least  six  months. 

The  fees  suggested  by  the  Overseas  Settlement  Office  for  exami¬ 
nation  of  immigrants  were  considered  satisfactory  considering  the 
class  of  persons  concerned,  and  it  was  decided  to  advise  members 
to  continue  to  examine  at  this  tariff  unless  a  definite  request  to 
remove  their  names  from  the  list  of  examiners  was  sent  by  the 
Association. 


Wiltshire  Branch. 

Dr.  Arthur  F.  Hurst,  physician,  Guy’s  Hospital,  gave  a  British 
Medical  Association  lecture  on  “Causes  and  treatment  of  con¬ 
stipation  ”  to  the  Wiltshire  Branch  on  Wednesday,  May  10th. 
Twenty-six  members  of  the  Branch  were  present,  and  there  also 
attended  twelve  visitors,  mainly  from  the  Bath  Division.  Dr. 
Hurst’s  lecture,  which  was  thoroughly  practical  aud  very  valuable 
to  the  general  practitioner,  was  greatly  appreciated  by  all  who 
heard  it. 


Yorkshire  Branch  :  Scarborough  Division. 

A  meeting  of  the  Scarborough  Division  was  held  at  Scarborough 
Hospital  on  June  14th. 

The  provisional  agenda  of  the  Annual  Representative  Meeting 
was  discussed,  and  instructions  were  given  to, Dr.  Candler-Hope, 
the  Representative,  who  was  instructed  to  vote  steadfastly  against 
any  arrangement  whereby  the  approved  societies  act  as  third 
party  in  insurance  negotiations  between  the  Government  and  th« 
medical  profession.  In  regard  to  the  Panel  Conference  held  ou 
Slay  18th  it  was  resolved  : 

That  this  Division  strongly  protests  against  the  action  of  the  Insurance 
Acts  Committee  in  sending  resolutions  to  the  Ministry  of  Hei.lth 
before  they  have  been  submitted  to  the  special  Conference  (May  18th) 
which  was  called  to  discuss  the  same. 
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NINETIETH  ANNUAL  MEETING ,  GLASGOW,  JULY  25th,  26th,  27th,  &  28th,  1922. 


Patron :  His  Majesty  the  King.' 

President:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Durham. 

President-Elect :  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Chairman  of  Representative  Meetings  :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


HE  Annual  Meeting  of  the  Repre-  j 
sentative  Body  will  begin  on  j 
Friday,  July  21st,  at  10  a.m.,  in 
the  Bute  Hall  of  the  University, 
and  be  continued  on  the  following  j 
three  week-days. 

The  Representatives’  Dinner  will 
be  held  on  Friday,  July  21st,  at  | 
7.15  p.m. 

The  Statutory  Annual  General 
Meeting  will  be  held  in  the  Bute 
Hall  of  the  University,  on  Tues¬ 
day,  July  25tli,  at  2  p.m.,  and  the 
Adjourned  General  Meeting  at 
8  p.m.,  when  the  oversea  delegates  j 
and  foreign  guests  will  be  received,  and  the  President,  Sir 
William  Macewen,  C.B.,  will  deliver  his  address. 

The  official  Religious  Service  will  be  held  in  Glasgow 
Cathedral  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 
Union  on  Wednesday,  July  26th,  at  2  p.m.,  and  the  Secretaries’ 
Dinner  will  take  place  on  the  same  evening. 

The  Annual  Dinner  of  the  Association  will  be  held  in  St. 
Andrew’s  Hall  on  Thursday,  July  27th,  at  7  p.m. 

The  Popular  Lecture  will  be  delivered  by  Professor  1 
Graham  Kerr,  F.R.S.,  on  Friday,  July  28th,  at  7.30  p.m.; 
subject:  “The  Physician — Naturalist,  Teacher,  Benefactor.” 


TIIE  SECTIONS. 

The  Scientific  Sections  will  meet  in  the  classrooms  of  the 
University  for  papers  and  discussions  from  10  a.m.  to  1  p.m. 
on  Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and 
28th.  Laboratory  and  clinical  demonstrations  in  connexion 
with  the  work  of  the  Sections  will  be  given  at  other  hours 
on  the  same  days  either  in  the  University  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  take  part  in  any  of  the  discussions 
or  to  make  any  communications  should  get  in  touch  with 
the  secretary  of  the  Section  concerned.  The  Director  of 
Demonstrations  is  Mr.  R.  H.  Parry,  25,  Blythswood  Square, 
Glasgow. 

The  following  Sections  meet  on  three  days  -Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  28, 

medicine:. 

President:  Professor  Thomas  Kirkpatrick  Monro,  M.D., 
F.R.F.P.S. 

Vice-Presidents :  John  M.  Cowan,  M.D.,  F.R.F.P.S.,  D.Sc.; 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.R.S. ; 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne,  M.D. , 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  Adam  Patrick,  M.D.,  F.R.F.P.S.,  16, 
Buckingham  Terrace,  Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  London,  W.  1. 

The  following  provisional  programme  has  been  arranged : 

July  26tn  (10  a.m.). — Discussion:  The  Prognosis  and  Treatmenl 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  HugB 
Maclean,  D.Sc.,  M.D. 
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July  27th  (10  a.m.). — Discussion  :  Exophthalmic  Goitre.  To  he 
opened  by  Professor  George  R.  Murray,  M.D.,  F.R.C.P. 
(Manchester). 

July  28th  (10  a.m.). — Discussion:  Degenerative  Diseases  of  the 
Liver.  To  be  opened  by  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D.,  P.R.C.P. 


MICROBIOLOGY  (INCLUDING  BACTERIOLOGY). 

President:  Robert  MacNeil  Buchanan,  M.B.,  F.R.F.P.S. 

Vice-Presidents  :  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
Hy.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishman,  K.G.M.G., 
C.B.,  F.R.S. 

Honora  ry  Secretaries :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,  12, 
St.  James  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged : 

July  26th,  27tli,  and  28th. — Discussions : 

Dr.  F.  D’Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twort  :  The  Bacteriophage  (Bactenolysin; ;  followed  by  Drs. 
Andre  Gratia,  Ledingham,  McLeod,  Fleming,  and  Ellis. 

Dr.  Mervyn  H.  Gordon,  C.M.G.,  C.B.E.:  The  Bacteriology  of 
Influenza  ;  followed  by  Drs.  McIntosh  and  Dible. 

Professor  V.  H.  Blackman,  F.R.S. :  Some  Similarities  and  Dis¬ 
similarities  in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  “Virus”  Diseases; 
followed  by  Dr.  E.  J.  Butler,  C.I.E.,  Dr.  W.  B.  Brierley,  Dr. 
S.  G.  Paine,  and  Mr.  J.  Ramsbottom,  F.L.S. 

W.  B.  Brierley,  D.Sc. :  Mutation  of  Species;  followed  by 
Professor  David  Ellis,  D.Sc.  (Glasgow). 

Papers : 

Dr.  W.  R.  Wiseman  (Glasgow) :  B.  aertrycke  as  a  Cause  of 
Epidemic  Poisoning  by  Milk. 

Professor  David  Ellis  :  The  Intimate  Structure  of  the 
Bacterial  Cell. 

Dr.  R.  Cecil  Robertson  (Glasgow)  :  On  the  Toxin  of 
B.  dysenteriae  (Shiga). 

Dr.  Andrew  Connal  (Director,  Medical  Research  Institute, 
Lagos) :  The  Development  of  Loa  loa  in  Chrysops  (with  demon¬ 
stration). 

Demonstrations  in  the  Laboratory  adjoining  the  Section  room : 

Sir  William  Leishman  :  Leishmaniasis;  Spirochaetosis  of  Tick 
Fever. 

Professor  Graham  Kerr  and  J.  S.  Dunkerley,  B.Sc.,  Ph.D. : 
Protozoal  Parasites. 

Dr.  R.  St.  John  Brooks:  Cultures  of  Organisms  Pathogenic  for 
Man,  Animals,  and  Plants. 

Professor  David  Ellis  :  Iron  Bacteria ;  Sulphur  Bacteria ;  Fossil 
Iron-moulds. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  George  M.  Robertson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents :  A.  Stanley  Barnes,  M.D.,  F.R.C.P. ;  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Edin.;  J.  II.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorary  Secretaries:  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
Harley  Street,  London,  W.l ;  D.K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).— Discussion :  Psychotherapy.  To  be  opened  by 
Dr.  T.W.  Mitchell,  on  Psycho-therapeutics  and  Psycho-pathology; 
followed  by  J.  A.  Hadfield,  on  the  Making  of  a  Neurotic ;  Dr. 
Jane  Suttie,  on  Mental  Stresses  of  Adjustment  in  Women  ;  and 
by  Dr.  Crichton  Miller,  on  the  Psychic  and  Endocrine  Factors 
in  Functional  Disorders. 

July  27tli  (10  a.m.).— Discussion :  The  Treatment  .of  Neuro- 
syphilis.  To  be  opened  by  Sir  James  Purves  Stewart;  followed 
by  Dr.  Kinnier  Wilson,  on  Observations  on  the  Treatment  of 
Neuro-syphilis ;  Dr.  Douglas  K.  Adams,  on  the  Treatment  of 
Neuro-syphilis,  with  Special  Reference  to  the  Changes  in  the 
Cerebro-Spinal  Fluid ;  and  Dr.  Ernest  M.  Dunlop,  on  the 
Bearing  of  the  Wassermann  Reaction  on  Diagnosis  and  Control  of 
Treatment  of  Nervous  Syphilis. 

July  28tli  (10  a.m.).— Paper  by  Dr  J.  H.  Macdonald  on  the 
Elements  of  Contrast  in  the  Psychic  Mechanism. 


OBSTETRICS  AND  GYNAECOLOGY. 

President :  Professor  Ewen  J.  Maclean,  M.D.,  F.R.C.P. ,F.R.S.E. 
Vice-Presidents :  H.  Russell  Andrews,  M.D.,  F.R.C.P.  ;  Pro¬ 
fessor  J.  M.  Munro  Kerr,  M.D.,  F.R.F.P.S.;  Professor  Louise 
McIlroy,  M.D.,  D.Sc.;  E.  Farquhar  Murray,  M.D., F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 

30,  Lynedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfarlane! 
M.B.,  F.R.F.P.S.,  17,  Woodside Crescent,  Glasgow;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  Loudon,  W.l. 


The  following  provisional  programme  has  been  arranged : 

July  26tli  (Morning  Session).— Discussion :  Stillbirths  and  Neo¬ 
natal  Death?.  Speakers  :  Dr.  J.  W.  Ballantyne  :  Ante-natal,  Intra- 
natal,  and  Neo-natal  Death;  Causes,  Pathology,  and  Prevention, 
with  special  reference  to  Ante-natal  Death.  Dr.  Eardley  Holland  :’ 
Intra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neo-natal  Death.  Professor  Louise  McIlroy  :  Ante¬ 
natal  Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
shank  and  Dr.  Gilbert  Strachan. 

In  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy’s  specimens  in  the  museum. 

Jitly  27th  (Morning  Session). — Papers  : 

£r-  m,l°lHEBGILL:  Surgical  Treatment  of  Uterine  Prolapse. 
Dr.  T.  W .  Eden  :  Treatment  of  Eclampsia. 

Li/our' '  ^SB0RNE  Greenwood;  Anaesthetics  and  Analgesics  in 


July  28th.— Papers : 

Dr.  Robert  Knox:  Use  of  Radium  and  X  Rays  in  Relation  to 
Gynaecology. 

Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-ooplioritis. 

OPHTHALMOLOGY. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S.;  Sir 
William  T.  Lister,  K.C.M.G.,  M.D.,  F.R.C.S.;  John  Rowan, 
M.B.,  F.R.F.P.S. 

Honorary  Secretaries:  Percival  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion  :  The  Etiology  of  Optic  Atrophy. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,'  F.R.C.P.,  Mr.  J. 
Hogarth  Pringle,  M.B.,  C.M.,  F.R.C.S.  (Glasgow),  and 

H.  Moss  Traquair,  M.D.,  F.R.C.S. Edin. 

July  27th  (10  a.m.). — Discussion  :  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon-Tyne),  and  Dr.  L.  Webster 
Fox  (Philadelphia). 

July  28tli. — Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

PATHOLOGY  (HUMAN  AND  COMPARATIVE). 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin., 
F.R.S. 

Vice-Presidents:  J.  S.  C.  Douglas,  M.D. ;  Professor  John  Shaw 
Dunn,  M.D.;  Archibald  Leitch,  M.D. ;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries:  John  Anderson,  M.B.,  C.M.,  “Wester- 
hill,”  St.  Bride’s  Road,  Newlands,  Glasgow;  Robert  Donaldson, 
M.D.,  F.R.C.S. Edin.,  St.  George’s  Hospital,  London,  8. W.l. 

The  following  provisional  programme  has  been  arranged : 

July  26th  (10  a.m.). — Discussion  :  The  Origin  of  Cancer  in  relation 
to  Specific  Forms  of  Irritation.  To  be  opened  by  Professor  Fibiger 
(Copenhagen). 

July  27th  (10  a.m.). — Discussion:  Animal  and  Vegetable  Patho¬ 
logy  in  relation  to  Human  Disease.  To  be  opened  by  Professors 
F.  G.  Hobday,  F.R.C.V.S.,  and  W.  H.  Lang,  F.R.S. 

July  28th  (10  a.m.) — Papers. 

The  Pathological  Museum  will  be  housed  in  the  Anatomical  and 
Natural  History  Departments,  in  the  same  block  as  that  in  which 
the  Section  will  meet. 

PUBLIC  HEALTH. 

President  :  A.  K.  Chalmers,  M.D. ,  F.R.F.P.S.,  D.P.H. 

Vice-Presidents :  R.  J.  Reece,  C.B.,  M.D.,  M.R.C.P.,  D.P.H. ; 
F.  E.  Fremantle,  O.B.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 

Harold  Kerr,  O.B.E..  M.D.,  D.P.H. 

Honorary  Secretaries :  R.  S.  Fullarton,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glasgow;  J.  J.  Paterson,  M.D., 
D.P.H.,  The  Guildhall,  Maidenhead;  Richard  Paton,  M.B., 
D.P.H.,  Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th. — Discussion:  Puerperal  Fever.  To  be  opened  by  Dr. 
T.  F.  Dewar  (Scottish  Board  of  Health). 

Papers: 

Dr.  Richard  J.  Reece  :  Port  Sanitation  in  Relation  to  tlio 
Public  Health  of  the  Country. 

Dr.  F.  E.  Fremantle,  M.P. :  Public  Health  Economics. 

Dr.  John  Brownlee  :  Statistics. 

July  27th.— Papers  : 

Dr.  Robert  Bruce:  Defects  in  Children  on  Attaining  School 
Age. 

Dr.  McKail  :  Industrial  Fatigue  and  Vocational  Selection  on  a 
Basis  of  Physical  Inquiry. 

Dr.  J.  P.  Kinloch:  The  Constituents  of  Fresh  and  Vitiated  Air,, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wynne  (Sheffield):  The  “Wrong  Turning”  in  Public 
Health. 

July  28th.— Papers : 

Councillor  W.  B.  Smith  :  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Regula¬ 
tions.  To  be  opened  by  Dr.  E.  W.  Hope  (Liverpool). 

11.30  a.m.,  Discussion:  The  Administrative  Requirements  for  tho 
Various  Types  of  Tuberculosis.  To  be  opened  by  Dr.  A.  S.  M. 
MacGregor  (Glasgow). 

A  Public  Health  Exhibition,  organized  by  the  Corporation  of 
Glasgow,  will  be  held  in  the  Kelvin  Hall  from  July  25th  to  28th 
inclusive. 

SURGERY. 

President  :  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D. Edin 

F. R.C.S. 

Vice-Presidents  :  James  Berry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel,  • 
M.B.,  F.R.F.P.S.  ;  A.  Ernest  Maylard,  M.B.,  F.R.F.P.S.’ 

G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Willan,  M.V.O.,  O.B.E.! 
M.S.,  F.R.C.S. 

Honorary  Secretaries:  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S., 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick,’ 
M.B.,  F.R.C.S. Edin.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  StreetpLondon,  W. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion  :  The  Diagnosis  ana  Treatment 
of  Cholelithiasis.  To  be  opened  by  Professor  J.  Rutherford 
Morison,  LL.D.,  Dr.  de  Martel  (Paris),  and  Mr.  Farquhar 
Macrae.  ,  •  .  , 

July  27th  (10  a.m.). — Discussion:  Surgical  Treatment  of  Nou- 
traumatic  Affections  of  the  Spleen.  To  be  opened  bv  Dr.  James 
Carslaw,  Sir  Kennedy  Dalziel,  and  Dr.  E.  H.  Kettle. 
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Taper  :  The  Surgery  of  the  Pituitary  Gland,  by  Mr.  A.  J.  Walton. 

■lulu  28  tn  (10  a.m.).— Discussion  :  The  Surgical  Treatment  of  Non- 
malignant  Affections  of  the  Colon.  To  be  opened  by  Sir  William 
Arbuthnot  Lane,  Mr.  Waugh,  and  Sir  H.  M.  W.  Gray. 

The  following  Sections  will  meet  on  two  clays. 

DERMATOLOGY. 

President :  H.  Leslie  Roberts,  M.D.,  C.M. 

Vice  Presidents :  A.  M.  11.  Gray,  C.B.E.,  M.D.,  F.Il.C.P. ;  G.  H. 
Lancashire,  M.D.;  J.  G.  Tomkinson,  M.D. 

Honorary  Secretaries  :  Wm.  Herbert  Brown,  M.D.,  20,  Park 
v-ircus,  Glasgow;  Haldin  Davis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

T  lie  following  provisional  programme  has  been  arranged ; 

'iniii  26th.  —  Discussion:  Etiology  of  Seborrhoea  and  Sebor- 
rhoeic  Dermatitis.  Opening  paper  by  Dr.  Cranston  Low.  The 
discussion  will  be  opeued  by  Dr.  Harold  W.  Barber. 

'inly  <7th. — Discussion:  Occupational  Dermatitis.  Opening 
paper  by  Dr.  Wm.  Jas.  O’Donovan. 

The  following  short  private  papers  will  be  introduced  : 

Dr.  George  Herbert  Lancashire  :  Dermatitis  Artefacta. 

Professor  J.  Goodwin  Tomkinson:  Alopecia  Areata  and 
Strabismus,  a  Family  Group  of  Cases. 

Clinical  Demonstrations  will  be  arranged  on  both  days;  the  hour 
probably  9  a.m. 

DISEASES  OF  CHILDREN. 

President :  Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C.S. 

Vice-Presidents:  Leonard  Findlay,  M.D. ,  F.R.F.P.S. ;  Robert 
Hutchison,  M.D.,  F.R.C.P. ;  Alex.  McLennan,  M.B.,  C.M.; 
R.  If.  A.  Whitelocke,  M.D.,  F.R.C.S. 

Honorary  Secretaries :  Geoffrey  Bourne,  M.D.,  M.R.C.P.,  150, 
Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  .  M.D.,  13, 
Lyuedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

.July  26th  (Morning  Session). — Joint  Discussion  with  the  Section 
of  Physiology:  Etiology  of  Rickets.  To  be  opened  by  Dr. 
Leonard  Findlay  and  Professor  Mellanby,  and  followed  by  Dr. 
Robert  Hutchison  and  Professor  Noel  Paton. 

Afternoon  Session. — Clinical  Demonstrations  at  the  Royal  Hos¬ 
pital  for  Sick  Children  (medical  and  surgical).  Mr.  Alex. 
McLennan  will  give  a  demonstration  on  scoliosis. 

July  27th  (Morning  Session). — Discussion:  Treatment  of  Tuber¬ 
culous  Cervical  Glands.  To  be  opened  by  Mr.  John  Fraser. 

Afternoon  Session.  —  Clinical  Demonstrations  at  the  Royal 
Hospital  for  Sick  Children  (medical  and  surgical).  Mr.  Alexander 
Mitchell  will  show  skiagrams  of  Regeneration  of  Bone  in 
Osteomyelitis. 

INDUSTRIAL  DISEASES  AND  FORENSIC  MEDICINE. 

President :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.,  D.P.H., 
F.R.S.E. 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edin., 
D.P.H. ;  William  Ledingham  Ruxton,  M.B. ;  Sir  William  H. 
Willcox,  K.C.I.E.,  C.B.,  C.M.G..  M.D..  F.R.C.P. 

Honorary  Secretaries  :  Andrew  Allison,  M.B.,  F.R.F.P.S., 
D.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox,  Glasgow  ; 
James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special  Hospital, 
3t.  Helens,  Lancs. 

The  following  provisional  programme  has  been  arranged  : 

Jidy  26th  and  27tli. — Opening  address  by  Professor  Glaister. 

Papers: 

Sir  Thomas  Oliver:  Some  Circumstances  which  make  for 
Industrial  Efficiency. 

Sir  W.  II.  Willcox:  Dangers  to  Health  arising  from  Use  of 
Preparations  of  Arsenic  in  Various  Industries. 

Dr.  John  Glaisier,  jun. :  New  Apparatus  for  the  Assessment 
of  Efficiency  after  Injuries. 

Dr.  R.  A.  Lyster  :  The  Importance  of  Teaching  Forensic 
Medicine  to  Students  of  Medicine  and  Law. 

PHYSIOLOGY. 

President :  Professor  J.  A.  MacWilliam,  M.D.,  C.M.,  F.R.S. 

Vice-Presidents  :  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel  Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries:  George  Graham,  M.D.,  F.R.C.P., 

37,  Queen  Anne  Street,  London,  W.l ;  W.  F.  Shanks,  M.B.,  Ch.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (Morning  Session). — Joint  meeting  with  the  Section  of 
Diseases  of  Children:  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mellanby  (Sheffield)  from  the  physiological  side. 
Paper  by  Dr.  J.  Sim  Wallace  (London) :  Dental  Hypoplasia  and 
Rickets. 

Afternoon  Session  :  Demonstrations  in  the  Physiological 

Institute. 

July  27th  ( Morning  Session). — Discussion  on  Basal  Metabolism. 
To  lie  opened  by  Professor  E.  P.  Cathcart  (Glasgow). 

Afternoon  Session  :  Demonstrations  in  the  Physiological 

Institute. 

RADIOLOGY  AND  ELECTROLOGY. 

President:  Leonard  A.  Rowden,  M.B.,  C.M. 

Vice-Presidents:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  Hernaman-Joiinson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGregor,  M.B.,  C.M.,  Laugsidc 
Cottage,  Laugside,  Glasgow. 


The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  to  11.30  a.m.). — Discussion  :  The  A'-rav  Treatment  of 
Deep-seated  Cancers,  with  special  reference  to  Erlangen  Method*. 
To  be  opened  by  Dr.  J.  R.  Riddell  (Glasgow),  followed  by  Dr. 
Douglas  Webster,  Dr.  F.  Hernaman-Johnson,  and  Dr.  ('.  W. 
Salkeby,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

11.30  a.m.  to  12  noon.— Dr.  J.  A.  Longley  (Middlesbrough) :  Com¬ 
parison  of  Coil  and  High-Tension  Transformer  in  .Y-ray  Therapy. 

12  to  1  p.m.— Discussion  on  the  Value  of  Gas  Inflation  iu 
A'-ray  Diagnosis.  To  be  opened  by  Dr.  F.  Hernaman-Johnson 
(London),  followed  by  Dr.  J.  Magnus  Redding  (Loudon). 

July  27th  (10.30  a.m.). — Papers : 

Dr.  H.  E.  Gamlen  (Newcastle-upon-Tyne):  A  Short  Account  of 
the  Bucky-Potter  Diaphragm  and  the  Lead-Glass  Shield  for  the 
7  in.  Goolidge  Tube. 

Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Malignant  Bone  Disease. 

Dr.  James  Crocket  (Glasgow):  The  Differentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Lung. 

Dr.  E.  W.  Reed  (Manchester):  A  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  Graham  (Glasgow) :  A'-Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — Discussion  on  the  Therapeutic  Value  of  High- 
Frequency  Currents  aud  Static  Electricity.  To  be  opened  by 
Dr.  E.  P. .  Cumberbatch  (London),  Dr.  F.  Howard  Humpjiris 
(J  ioudon),  and  Dr.  W.  F.  Somerville  (Glasgow). 

The  following  Sections  will  meet  each  on  one  day. 

ANAESTHETICS. 

President  :  W.  J.  McCardie,  M.B.,  B.Ch. 

Vice-Presidents:  James  Paton  Boyd,  M.B.,  F.R.F.P.S.;  L. 
Mabel  Renwick  Campbell,  M.B.,  Ch.B. 

Honorary  Secretaries  :  H.  Prescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  Pinto-Leite,  M.R.G.S.,  L.R.G.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  26tli  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Com¬ 
plications  following  Operation  under  Anaesthesia.  To  be  opened 
by  Dr.  David  Lamb.  Offers  from  those  desiring  to  take  part  iu 
the  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemming  :  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentrations 
of  Anaesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

ANATOMY. 

President  :  Professor  Alexander  Macphail,  M.B.,  C.M., 
F.R.F.P.S. 

Vice-Presidents:  Professor  J.  C.  Brash,  M.C.,  M.B.,  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Honorary  Secretaries:  James  Battersby,  F.R.C.S.,  F.R.F.P.S., 
616, Great  Eastern  Road,  Glasgow;  John  Graham,  M.B., F.R.F.P.S., 
351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  28th.— Papers : 

Professor  J.  C.  Brash  (Birmingham) :  The  Relation  of  the 
Ureters  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham):  The  Naked-Eye  Anatomy 
of  the  Bone  Marrow  with  Age  Changes. 

Dr.  J.  M.  Woodburn  Morison  (Manchester) :  The  Teaching  of 
Auatomy  by  Radiology,  in  the  Auatomy  Department. 

Dr.  W.  B.  Primrose  (Glasgow):  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  Connell  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 

Dr.  John  T.  Hunter  (Sydney) :  Intestinal  Diverticulum  with 
Retropositionof  the  Transverse  Colon. 

Discussion  :  The  Administration  of  the  Anatomy  Act.  To  be 
opened  by  Dr.  Alex.  Macphail. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  H.  Bryce,  F.R.S. 

LARYNGOLOGY. 

President:  John  Macintyre,  M.B.,  C.M.,  F.R.F.P.S. 

Vice-Presidents:  A.  Brown  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S. 

Honorary  Secretaries:  F.  F.  Muecke,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  27th. — Discussion:  Diseases  of  the  Oesophagus,  their  sym¬ 
ptomatology  and  differential  diagnosis.  To  be  opened  by  Dr. 
D.  R.  Paterson  (Cardiff)  and  Mr.  W.  G.  Howarth,  F.R.C.S. 
(London). 

Papers : 

Mr.  A.  J.  Wright  (Bristol):  Congenital  Occlusion  of  the 
Posterior  Choanae. 

Dr.  Henry  Hall  Forbes  (New  York):  The  Bronchoscopic 
Treatment  of  Abscess  of  the  Lung. 

MEDICAL  SOCIOLOGY. 

Piesident  :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P.; 
James  Hudson,  M.D.,  C.M.;  Peter  Macdonald,  M.D. 

Honorary  Secretaries :  ALEX.  Forbes,  M.B.,  C.M.,  Hillsboro’ 
Lodge,  Sheffield;  David  McKail,  M.D.,  F.R.F.P.S.,  D.P.H., 
2,  Morris  Place,  Monteith  Row,  Glasgow. 
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The  following  provisional  programme  has  been  arranged  : 

July  28th.— Section  will  meet  in  the  Debating  Hall  of  the 
University  Union.  Subject  for  discussion  :  Alcohol  as  a  Beverage, 
and  its  relation  to  Certain  Social  Problems. 

10  a. m.— Action  of  Alcohol  on  the  Human  Economy,  by  Professor 
E.  Mellanby;  to  be  followed  by  Professor  A.  It.  Cushny,  and  the 
Rev.  C.  C.  Weeks,  M.R.C.S.  , 

Alcohol  in  Relation  to  the  Problems  of  Mental  Disorders,  to  be 
opened  by  Sir  Frederick  W.  Mott,  and  Dr.  Thomas W. 

Salmon  (U.S.A.),  followed  by  Dr.  C.  Hubert  Bond  and  Dr. 
August  Ley  (Brussels).  ,  ,  ,  , 

2  15  p.m  —Alcohol  and  Industrial  Efficiency,  to  be  opened  by 
Professor  Edgar  L.  Collis  and  Dr.  M.  Hindhede  (Copenhagen), 
followed  by  Sir  Thomas  Oliver  and  Dr.  W.  E.  Elliot,  M.P. 

Alcohol  and  Infant  Mortality,  to  be  opened  by  Dr.  J.  W. 
Bvllantyne  and  Professor  C.  It.  Stockard  (Cornell  University, 
U  S  A.),  followed  by  Dr.  C.  W.  Saleeby,  Dr.  T.  N.  Kelynack, 
Miss  Ivens,  M.S.,  ‘Professor  Louise  McIlroy,  D.Sc.,  M.D.,  and 
Mrs.  Stacey  Cleminson,  M.B.  . 

Lay  versons  specially  interested  may  be  present  only  by  invita¬ 
tion,  a  request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOLOGY. 


President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 


M  B 

Honorary  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
52,  Harley  Street,  London,  W.l;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,' Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th.— Discussion :  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  William  Milligan  and  Mr. 
Lionel  Colledge.  The  fojlowing  members  will  take  part  in  the 
discussion:  Mr.  G.  J.  Jenkins,  Mr.  T.  B.  Layton,  Mr.  Archer 
Ryland,  and  Dr.  T.  Ritchie  Rodger. 

Papers:  .  . 

Professor  Holger  Mygind  :  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Fraser  and  Dr.  Stephen  Young:  Is  it  wortn  while 
to  Remove  Aural  Polypi? 


TUBERCULOSIS. 

President  :  Professor  Sir  Robert  Philip,  M.D.,  LL.D., 
P.R.C.P.E. 

Vice-Presidents:  James  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H. 

Honorary  Secretaries:  A.  Hope  Gosse,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Catlicart,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  27th  (10  a. m.),— Discussions :  (1)  The  Clinical  Differentiation 
of  Pulmonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opened  by  Professor  Rist  (Paris).  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opened  by  Mr.  James 
Taylor,  O.B.E.,  F.R.C.S.E.  (Glasgow). 

In  the  afternoon  Dr.  Rollier  (Leysin)  will  give  a  cinematograph 
demonstration  in  the  Kelvin  Hall  at  2.15  p.m.  illustrating  “The 
Share  of  the  Sun  in  the  Treatment  and  Preventionof  Tuberculosis.” 

On  Friday,  July  28th,  at  11.30  a.m.,  there  will  be  a  joint  meeting 
with  the  Section  of  Public  Health,  when  Dr.  A.  S.  M.  Macgregor 
will  open  a  discussion  on  the  administrative  requirements  of  the 
various  types  of  tuberculosis. 

There  will  be  a  demonstration  in  the  Kelvin  Hall  of  radiographs 
illustrative  of  chest  condit!ons  by  Dr.  Henderson  (Glasgow),  open 
for  inspection  during  the  currency  of  the  annual  meeting. 


Honorary  Local  General  Secretary: 

Dr.  Geo.  A.  Allan,  22,  Sanclyford  Place,  Glasgow,  W. 


PROVISIONAL  PROGRAMME  AND  TIME-TABLE, 

The  Headquarters  o£  the  Annual  Meeting  of  the  Associa¬ 
tion  will  be  in  the  University  of  Glasgow. 

Meetings  of  Council,  Representative  Body,  etc. 

Friday,  July  21st.  ' 

10  a.m.— Meeting  of  Representative  Body,  Bute  Hail, 

University. 

4.45  p.m. — Extraordinary  General  Meeting,  Bute  Hall. 

7.15  p.m. — Representatives’  Dinner,  Grand  Hotel,  Charing 
Cross. 

Saturday,  July  22nd. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

8  p.m. — Smoking  Concert,  Grand  Hotel. 

Sunday,  July  23rd. 

11  a.m. — Services  in  Glasgow  Cathedral  and  St.  Mary’s 

Cathedral.  Sail  to  the  Firth  of  Clyde  on  ss. 
Skirmisher,  by  invitation  of  Messrs.  Henderson 
Bros. 


Tuesday,  July  25th. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 

5  p.m. — ‘Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — *  Adjourned  General  Meeting  and  President’s 

Address. 

Wednesday,  July  26tli. 

9  a.m. — Council  Meeting,  Randolph  Hall. 

2  p.m.— Secretaries’  Conference,  Debating  Hall,  University 
Union. 

6.30  p.m. — Secretaries’  Dinner,  University  Union. 

Entertainments  for  Ladies  accompanying  Representatives. 
July  21st. 

8  p.m. — Reception  and  Social  Evening  in  the  Ladies’  Club 
(Burlington  House,  183,  Bath  Street)  to  meet  the 
members  of  the  Ladies’  Committee. 

July  22nd. 

Afternoon— Visit  to  the  Cathedral  and  Provand’s  Lordship 
(St.  Nicholas’  Hospital,  date  1471). 

Evening — Picture  House  Entertainment. 

July  23rd. 

Church  Services  at  the  Cathedrals. 

Sail  on  ss.  Skirmisher. 

July  24tli. 

Afternoon — Motor  run,  probably  to  Loch  Lomond,  by 
invitation  of  the  Ladies’  Committee. 

Evening — Either  a  Musical  Evening  at  Burlington  House 
or  join  the  Representatives  at  the  Alhambra. 

July  25th. 

No  special  arrangements;  see  general  programme. 

Section  Meetings  and  Exhibitions. 

(For  Sections  see  detailed  list.) 

The  Pathological  Museum  will  be  open  from  July  25lli  to  28tli 
inclusive,  and  will  be  housed  in  the  Anatomical  and  Natural 
History  Departments,  in  the  same  quadrangle  as  most  of  the 
Sections  (see  descriptive  note  at  p.  253). 

A  Public  Health  Exhibition,  organized  by  the  Corporation, 
will  be  held  in  the  Kelvin  Hall,  immediately  opposite  the 
south-west  gate  of  the  University,  and  will  be  open  from 
July  25tli  to  28tli  inclusive.  It  will  be  designed  to  demon¬ 
strate  the  bearing  of  the  various  municipal  activities  on  the 
health  of  the  public. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the 
Kelvin  Hall  on  the  same  days. 

The  Kelvin  Hall  will  be  the  only  official  place  for  daily 
lunches  during  the  time  of  the  general  meetings,  and  the 
Exhibitors’  Club  will  also  be  available  for  the  use  of 
members. 

General  Meetings,  Social  and  other  Functions,  and 
Entertainments. 

Tuesday,  July  25th. 

10  a.m. — Official  Opening  of  Exhibition. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 

5  p.m.— ‘Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — *  Adjourned  General  Meeting  and  President’s 
Address  in  Bute  Hall. 

Wednesday,  July  26th. 

Sa.rn. — Holy  Communion  at  St.  Mary’s  Cathedral  (Church 
of  England).  Great  Western  Road. 

2  p.m. — Party  of  300  will  leave  by  charabancs  for  Bridge  of 
Weir,  to  visit  Quarrier’s  Homes  and  the  Con¬ 
sumption  Sanatoria  of  Scotland,  and  will  be  enter¬ 
tained  at  Duchal  by  Sir  Joseph  and  Lady  Maclav. 

2.15  p.m.— Party  will  leave  by  motors  to  visit  Glasgow  Water¬ 
works  at  Mugdock,  and  will  be  entertained  at 
Craigend  Castle  by  Mr.  and  Mrs.  Harold  E. 
Yarrow. 

2.15  p.m. — Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  or  near  the  city. 

Visits  have  also  been  arranged  to  the  Glasgow  Art 
Galleries  and  Museum,  Kelvingrove  Park,  the 
Glasgow  Observatory,  and  to  two  of  the  Sugar 
Refineries  at  Greenock,  where  the  party  will 
be  entertained  to  tea  at  the  Greenock  Royal 
Infirmary. 

3.30  p.m. — Rctyal  Infirmary,  Roval  Hospital  for  Sick  Children, 

and  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  and  they  will  have  an  opportunity 
of  seeing  round  the  hospitals. 

8.30  p.m. — ‘Reception  by  the  Vice-Chancellor  and  Court  of  tho 

University  in  the  Bute  Hall  and  Hunterian 
Museum. 


j Monday,  July  24tli. 

9  a.m. — Council  Meeting,  Randolph  Hall,  University. 

10  a.m. — Representative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  Local  Committee. 


Thursday,  July  27th. 

S  a.m. — Temperance  breakfast,  University  Union,  by  invita¬ 
tion  of  the  National  Temperance  League. 

9  a.m. — ‘Celebration  of  Mass  at  St.  Andrew’s  Cathedral, 
Great  Clyde  Street. 
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Thursday,  July  27th  (continued): 

2  p.m . — Golf  Competition  for  the  Ulster  Cup,  and  Gold 
Medal  to  be  presented  to  the  winner  by  the 
Glasgow  Medical  Golf  Club,  at  Killermont  (Glas¬ 
gow  Golf  Club) ;  party  of  200  will  be  entertained 
to  tea  by  Professor  Munro  Kerr  (Captain  of  the 
Club)  ana  Mrs.  Munro  Kerr. 

2  p.m. — Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  the  city. 

3.30  p.m. — *Civic  Reception  in  the  City  Chambers,  by  invitation 
of  the  Lord  Provost,  Magistrates,  and  Councillors 
of  the  City  of  Glasgow. 

7  p.m. — Annuul  Dinner  of  the  Association,  in  St.  Andrew’s 
Halls  (Grand  Hall),  Charing  Cross. 

10  p.m. — Dance  in  St.  Andrew’s  Halls,  Ball  Room  Suite,  by 
invitation  of  Local  Committee. 

Friday,  July  28th. 

2  p.m. — Train  leaves  Partick  Central  Station  for  Erskine 
House  (Princess  Louise  Scottish  Hospital  for 
Limbless  Sailors  and  Soldiers),  where  a  party  of 
500  will  be  entertained. 

2  p.m. — Motors  leave  for  a  trip  to  the  birthplace  of  William 
and  John  Hunter,  and  will  be  entertained  to  tea 
by  Dr.  Livingstone  Loudon  at  Hamilton  (party 
limited  to  40). 

2.15  p.m. — Charabancs  leave  for  short  trips  to  places  of  interest 
in  or  near  the  city. 

Visits  have  also  been  arranged  to  the  Art  Galleries 
and  Museum,  and  to  the  Broadstone  Jubilee 
Hospital,  Port  Glasgow. 

3.30  p.m. — "Western  Infirmary,  Victoria  Infirmary,  and  Royal 

Samaritan  Hospital  will  entertain  parties  to  tea 
and  they  will  have  an  opportunity  of  seeing 
round  the  hospitals.  -  .  - 

7.30  p.m. — Popular  Lecture  by  Professor  Graham  Kerr,  F.R.S. 

Subject:  “ The  ’Physician — Naturalist,  Teacher-, 
Benefactor.” 

8.30  p.m. — ^Reception  by  the  President  and  Fellows  of  the 

Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  (500  guests). 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  (450  guests). 

*  It  is  requested  that  Academic  Dress  be  worn  at  the  functions 
marked  with  an  asterisk. 

Saturday ,  July  29th. 

Day  Excursions. 

Three  day  excursions  have  been  arranged: 

Firth  of  Clyde. — The  turbine  steamer,  Duchess  of  Argyll, 
specially  chartered,  will  leave  the  Broomielaw  for  a  cruise  on 
the  Firth  of  Clyde  and  through  the  Kyles  of  Bute,  returning  to 
Gourock  for  special  train  about  5.30  p.m.  Tickets,  inclusive  of 
lunch  and  tea,  12s.  6d.  This  is  the  principal  excursion. 

Land  o’  Burns. — An  excursion,  limited  in  numbers,  has  been 
arranged  to  Ayr  and  the  “  Land  o’  Burns.”  Train  to  Ayr,  thence 
charabancs  to  Mauchline  (Burns  Museum),  Alloway  (Burns 
Cottage),  Crossraguel  Abbey,  etc.  Tickets,  inclusive  of  lunch  at 
Allowav  Hotel  (Banks  of  Doon)  and  tea.  about  20s. 

Stirling  and  Bannockburn.— An  excursion,  limited  in  numbers, 
has  been  arranged  to  Stirling,  Bannockburn,  Bridge  of  Allan,  and 
Dunblane,  thus  including  places  of  historical,  balneological,  and 
ecclesiastical  interest.  Tickets,  including  lunch  and  tea,  12s.  6d. 


ACADEMIC  DRESS. 

Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomson,  Son,  and  Laidlaw,  159,  St.  Vincent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  purpose  in  the  University 
Union  during  the  meeting.  Those  desiring  Robes,  etc.,  for 
English  degrees  should  communicate  with  Messrs.  Ede  and 
Ravenscroft,  93  and  94,  Chancery  Lane,  London,  W.C.2, 
Official  Robe  Makers  for  the  Association,  or  with  the  robe 
makers  of  their  own  university  before  coming  to  the  meeting. 


PATHOLOGICAL  MUSEUM. 

The  Subcommittee  responsible  for  the  organization  of  the 
Pathological  Museum  wishes  to  draw  the  attention  of  members 
to  this  branch  of  the  Annual  Meeting.  It  is  particularly 
desired  that  specimens  should  be  shown  which  illustrate 
subjects  to  be  discussed.  The  Museum  will  be  situated  in 
the  Anatomical  Department  of  the  University,  and  will  there¬ 
fore  be  convenient  to  the  various  Sections.  Provision  will  be 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  lantern 
glides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus¬ 
trating  disease  of  animals  and  plants  of  economic  importance, 
and  the  development  of  malignant  disease  in  relation  to  specific 
forms  of  irritation. 

Whilst  the  exhibits  are  primarily  intended  to  illustrate  the 
work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  special  interest  or 


a  series  demonstrating  somo  speciaf  subject,  specimens  and 
illustrations  relating  to  auy  recent  research,  and  instruments 
relating  to  clinical  diagnosis  and  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

In  order  that  arrangements  may  be  made  and  the  necessary 
forms  for  the  description  of  specimens  supplied,  intending 
exhibitors  are  requested  to  communicate  at  once  with 
the  Honorary  Secretary  of  the  Pathological  Museum  Sub¬ 
committee,  Dr.  G.  Haswell  Wilson,  Glasgow  University. 

A  special  feature  of  the  Museum  will  be  the  anatomical  and 
pathological  preparations  of  William  Hunter.  The  anatomical 
collection,  which  is  of  great  intrinsic  and  historical  interest, 
has  recently  been  displayed  in  the  gallery  of  the  museum  of 
the  Anatomical  Department  along  with  the  preparations  of 
the  late  Professor  Allen  Thomson  and  Emeritus  Professor 
Cleland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Cleland  are  exhibited  in  other  sections  of  the 
Department. 


PUBLIC  HEALTH  EXHIBITION  BY  THE 
CORPORATION  OF  GLASGOW. 

In  view  of  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Glasgow  in  July,  and  of  the 
prominent  place  which  the  city  has  acquired  in  the  advance¬ 
ment  of  public  health,  the  Corporation  has  cordially 
responded  to  the  desire  for  an  exhibition  portraying  its 
diversified  activities  in  safeguarding  the  health  of  tho 
community.  Towards  the  fulfilment  of  this  object  twenty- 
one  departments  of  municipal  work  are  co-operating  with  the 
Health  Department.  The  exhibits  will  illustrate  as  far  as 
possible  the  varied  work  of  the  public  health  administration 
of  the  city,  and  the  closely  related  departments  of  work 
represented  in  bacteriology,  chemistry,  and  the  inspection 
of  meat  and  milk.  The  other  departments  will  similarly 
indicate  and  exemplify  their  important  functions  in  con¬ 
tributing  to  the  maintenance  and  promotion  of  the  well-being 
of  the  citizens,  and  will  have  reference  to  the  water,  gas, 
and  electricity  supplies ;  to  street  construction,  street  light¬ 
ing,  and  the  tramway  service;  to  housing  and  city  improve¬ 
ments  ;  to  public  baths  and  washhouses,  cleansing,  and  the 
disposal  of  sewage ;  to  public  parks  and  open  spaces, 
museums,  and  libraries;  and  to  markets,  the  standardization 
of  weights  and  measures,  and  the  prevention  of  fire. 

The  Exhibition  will  be  accommodated  in  the  Kelvin  Hall, 
in  which  a  space  of  20, COO  square  feet  has  been  set  apart  by 
the  Corporation  and  will  be  open  from  July  25th  to  28th.  The 
City  Bacteriologist  is  in  charge  of  the  arrangements  for  the 
collection  of  the  exhibits  to  be  supplied  by  the  various 
departments. 

ACCOMMODATION  AT  THE  ANNUAL  MEETING. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  cf  the  hotels  are  unwilling  to 
reserve  rooms,  and  accommodation  in  them  can  only  be 
secured  by  early  and  definite  booking. 

A  list  of  hotels  and  hydros  in  Glasgow  and  vicinity  is 
appended.  Information  regarding  train  service  for  those  out 
of  town  was  given  in  the  Supplement  of  April  29tli  (p.  122). 

A  number  of  beds  will  be  available  in  students’  hostels, 
which  are  being  specially  reopened  for  the  time  of  the 
meetings,  and  for  these  the  Committee  has  had  to  guarantee 
a  minimum  number  of  residents.  The  charge  for  bed  and 
breakfast  is  8s.  6d.  per  person. 

A  list  of  private  lodgings,  which  have  been  personally 
inspected,  will  be  published  in  an  early  issue  of  the 
Supplement. 

The  Secretary  of  the  Committee  is  Dr.  James  Hendry, 
M.B.E.,  4,  Clifton  Place,  Glasgow,  W.,  to  whom  all  applica¬ 
tions  or  inquiries  should  be  sent. 


HOTEL  AND  HYDRO  ACCOMMODATION  IN  GLASGOW 
AND  VICINITY. 


Glasgow. 


Central  Station  Hotel  (Caledonian  Railway) 

North  British  Station  Hotel 

St.  Enoch  Station  (G.  and  S.W.  Railway) ... 

Grand  Hotel,  Charing  Cross 
Green’s  Private  Hotel,  Woodlands  Terrace 
Claremont  Private  Hotel,  Claremont  Terrace 
More’s  Private  Hotel,  India  Street  ‘ 

Bath  Hotel,  152,  Bath  Street 

Waver  ley  (Cranston’s)  Temperance  Hotel, 
172,  Sauchiehall  Street  ... 


Bedroom  and 
Breakfast. 
12/-  to  15/6 
12/6  to  14/- 
From  11/- 
10/-  to  10/6 
From  12/6 
From  12/6 
From  9/6 
From  8/6 

From  8/- 
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Correspondence. 


Clyde  Coast  Resorts. 

Helensburgh : 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/-  per  person. 

Imperial  Hotel:  Bedroom  and  breakfast,  8/6  per  person. 

Shandon : 

Sbando*  Hydro  Hotel:  Offers  special  terms  for  bedroom  and 
breakfast  at  12/6  per  person.  Will  arrange  for  their  motor  to  meet 
at  ft-sleoibargh  the  train  which  leaves  Glasgow  at  10.40  p.m. 

Greenock  ? 

Toatine  Hotel:  Bedroom  and  breakfast,  10/-  to  11/6  per  person. 
Gourock : 

Ashton  Hotel :  Bedroom  and  breakfast,  9/6  to  10/6  per  person. 


Wemyss  Bay: 

Wemyss  Bay  Hydropathic,  Sbelmorlie:  Reauires  very  early  notice, 
and  gives  inclusive  terms  only  at  16/-  and  upwards  per  day  per 
person. 


Dunoon : 

Argyll  Hotel  ...  ...  ...  ... 

Crown  Hotel  ...  ...  ... 

McColls’s  Hotel  ...  ...  ... 

Wellington  Hotel  ...  ...  ... 

Royal  Hotel 
Queen’s  Hotel,  Kirn 

Innellan :  . .  .  ■  •  •  . 

Royal  Hotel,  Innellan  :  Bedroom  and  breakfast,  10/-  per  person. 

Rothesay :  .  .  - . 

Glenburn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 
and  breakfast  at  15/- per  person. 

Kyles  of  Bute  Hydropathic,  Port  Bannalyne,  Rothesay:  Offers 
inclusive  terms  only  at  18/-  per  person  per  day. 


8/6  per  person. 
8/6  ., 

8/6  ., 

7/6  „ 

7/6  „ 

10/6  „ 


Ayrshire  Coast  Resorts-. 

Ayr : 

Ayr  Station  Hotel:  Bedroom  and  breakfast,  11/-  and  upwards  per 
person. 

Prestwick : 

Royal  Hotel,  Prestwick:  Bedroom  and  breakfast,  8/6  per  person. 


Troon  : 

Marne  Hotel  :  Beautiful  situation  on  the  edge  of  the  links.  Bedroom 
and  breakfast  from  11/-  to  12/-  per  person. 

Craiglea  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


Inland  Hotels. 


Peeblesshire : 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glasgow :  Inclusive 
terms,  15s.  per  person. 


Renfrewshire : 

Kilmalcolm  Hydropathic:  The  Hydro  offers  only  inclusive  terms 
at  15/—  to  21/- per  person. 

Loch  Lomond  Side : 

Tarbet  Hotei,  Loch  Lomond  :  Bedroom  and  breakfast,  10/-  per 
person. 

Trossachs  District. 

Bridge  of  Allan : 

Allan  Water  Hotel :  Bedroom  and  breakfast,  91-  and  upwards  per 
person. 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/- per  person. 

Dunblane : 

Dunblane  Hotel  Hydro  :  Bedroom  and  breakfast,  12/-  per  person. 


Grief: 

Drummond  Arms  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


SPORTS. 

Golf. 

Competition  for  the  Ulster  Cup  and  the  Glasgow  Medical 
Golf  Club’s  Medal  on  Thursday,  July  27th,  at  2  p.m.,  at 
Killerrnont,  by  permission  of  the  Glasgow  Golf  Club.  Entries 
will  be  received  by  Dr.  J.  Glaister  McCutclieon,  14,  Belmont 
Street,  Glasgow,  W.,  or  at  the  Reception  Room,  up  to 
Wednesday,  July  26tli. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  Glasgow  Golf  Club,  Killerrnont 
(gentlemen  only);  Erskine  Golf  Club;  Pollok  Golf  Club; 
Bishopbriggs  Golf  Club.  Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Golf  Club),  and  at  Prestwick 
Championship  Course.  (This  last  privilege  is  granted  con¬ 
tingent  on  the  course  not  being  closed  after  the  amateur 
championship.) 

Bowling. 

Several  of  the  best  bowling  greens  in  Glasgow  will  be 
open  to  members  of  the  Association  for  individual  play  during 
the  meeting  in  Glasgow.  It  is  proposed  that  an  international 
match,  North  v.  South,  should  be  played  on  the  Willowbank 
bowling  green  on  Thursday,  July  27th.  Those  who  wish 
to  take  part  in  the  game  are  requested  to  write  as  soon 
as  possible  to  Dr.  W.  Snodgrass,  11,  Victoria  Crescent,  Glas¬ 
gow,  W.,  stating  their  experience  in  match  play  and  their 
usual  position  in  rinks  as  leads,  seconds,  thirds,  or  skips. 
Lunch  will  be  provided  by  Colqulioun,  225,  Byres  Road,  at 
1.15  p.m.,  and  it  is  hoped  to  have  the  game  finished  in 
time  to  allow  players  to  attend  the  civic  reception  in  the 
Municipal  Buildings  in  the  afternoon.  Application  should 
.be  made  soon,  so  that  it  may  be  known  how  many  will 


play  and  final  arrangements  be  made.  Players  will  be  pro¬ 
vided  with  bowls  at  the  club-house  or  may  bring  their  own 
bowls  if  they  so  prefer. 

Facilities  for  bowling  have  been  granted  on  the  following 
greens:  Willowbank,  Partick,  Burnbank,  Queen’s  Park, 
Bellaliouston,  and  Titwood. 

Lawn  Tennis. 

Facilities  for  lawn  tennis  have  been  granted  on  the  follow¬ 
ing  courts :  Partick,  Pollokshields,  and  Titwood. 

CLUBS,  ETC. 

Honorary  membership  of  the  University  L/nion  will  be 
granted  to  all  members  registering  at  the  Annual  Meeting. 
Luuclies  will  be  provided  during  the  Meeting  of  Represen¬ 
tatives,  but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  also  been  granted  by 
the  Royal  Scottish  Automobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Royal  Faculty  of  Physicians  and 
Surgeons,  and  the  Arlington  Baths  Club. 

Cards  will  be  provided  at  the  Reception  Room. 


ARRANGEMENTS  FOR  LADIES  DURING  . 

GENERAL  MEETINGS. 

Ladies’  Clubs. 

Burlington  House,  183,  Bath  Street,  adjoining  Sauchiehall 
Street,  has  been  reserved  for  tbe  use  of  ladies  during  the 
whole  period  of  the  meetings.  Meals  will  be  provided  as 
required.  It  may  be  used  as  an  address  for  letters,  and  it 
will  be  convenient  for  those  living  out  of  town  as  a  place  for 
changing  for  evening  entertainments. 

Queen  Margaret  College  Union,  Ann  Street,  off  University 
Avenue  and  adjoining  the  University,  has  been  specially 
reserved  for  the  use  of  medical  women  attending  the 
meetings  ;  tea  will  be  provided  as  required. 

Short  charabanc  trips  to  places  of  interest  in  Glasgow  will 
be  specially  reserved  for  ladies  on  the  forenoons  of  Wednesday, 
Thursday,  and  Friday,  July  26tli,  27tli,  and  28tli. 

For  information  regarding  afternoon  and  evening  arrange¬ 
ments  ladies  are  referred  to  the  General  Programme. 

In  addition,  the  Gaumont  Film  Company  has  arranged  to 
provide  a  display  of  special  films  in  one  of  the  Picture  Houses 
on  the  forenoon  of  Thursday,  July  27th. 

Sports. 

There  will  be  a  Ladies’  Golf  Competition  over  the  course  of 
Hillfoot  Golf  Club  on  the  forenoon  of  Wednesday,  July  26tli, 
and  the  course  will  be  open  to  ladies  during  the  remainder  of 
the  week.  The  courses  mentioned  on  the  General  Programme 
are  also  open  to  ladies,  with  the  exception  of  that  at  Iviller- 
mont.  Facilities  have  also  been  arranged  for  Tennis  and 
Bowling  (see  General  Programme). 


CnmsjmtttonrL 

Insurance  Medical  Remuneration. 

Sir, — We  have  again  reached  the  time  of  year  when  the 
big  friendly  societies  hold  their  annual  conferences.  The 
Manchester  Unity  of  Oddfellows  is  this  year  combining 
business  and  pleasure  at  Guernsey.  When  one'  reads  the 
address  of  the  Grand  Master  one  sees  a  great  deal  to  agree 
with,  but  there  is  also  something  not  quite  friendly  to  the 
doctors.  This  year  we  read  the  following  :  “The  time  would 
come  when  authorities  would  have  seriously  to  consider  the 
curtailment  of  the  amount  allowed  for  medical  benefit.” 

In  this  society  alone  the  -first  valuation  since  National 
Insurance  work  started  reveals  a  gross  surplus  of  £1,266,073. 
Now  I  claim  that  some  of  the  credit  of  this  large  surplus  must 
be  given  to  the  panel  doctors.  Surely  the  panel  medical 
service  cannot  be  so  bad  as  it  is  often  made  out  to  be  when  a 
handsome  surplus  like  this  is  left.  In  calling  for  a  reduction 
of  the  capitation  fee  does  the  Grand  Master  realize  that  we 
are  only  getting  9s.  6d.  a  head  compared  with  7s.  pre-war— an 
increase  of  only  36  per  cent.  ?  Is  any  other  class  of  earners 
receiving  now  such  a  small  percentage  of  •  increase  over 
pre-war  rates  ’? 

The  present  cost  of  living  works  out  at  about  80  per  cent, 
above  1914.  Let  me  put  the  panel  doctor’s  case.  All 
through  the  war  he  received  no  increase,  he  did  not  agitate 
for  it  on  patriotic  grounds  as  he  was  not  wishful  to 
add  to  the  difficulties  of  the  Government  (what  a  long- 
suffering  creature  he  is!).  Other  classes  were  not  so 
patriotic.  It  was  more  than  a  year  after  the  armistice 
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that  he  got  an  increase  of  57  per  cent.,  which  in  two  years 
more  (January,  1922)  was  brought  down  to  36  per  cent,  over 
pre-war  rates,  and  at  which  it  is  to  stand  until  December, 
1923.  One  of  the  delegates  at  Guernsey  stated  that  he  paid 
Is.  2d.  a  week  to  Lloyd  George  for  national  sickness  and 
unemployment  insurance,  and  another  4d.  to  the  doctor. 
The  doctor  would  be  very  pleased  with  this  4d.  a  week,  which 
would  amount  to  17s.  4d.  per  annum,  whereas  at  present  the 
doctor  and  chemist  combined  only  receive  11s.  6d.  Supposo 
half  of  this  Is.  2d.  goes  for  sickness  benefit  and  this  is  added  to 
the  4d.  for  the  doctor,  the  sum  that  he  says  he  pays  for  national 
insurance  totals  lid.  I  was  always  under  the  impression 
that  at  the  beginning  a  7d.  stamp  a  week  was  the  contribution, 
4d.  of  which  was  paid  by  the  workman,  and  lately  the  work¬ 
man  pays  5d.  Fivepcnce  a  week,  then,  is  the  total  which 
a  workman  has  to  pay  towards  national  insurance,  and  this 
payment  gives  him  sickness  benefit,  medical  attendance,  and 
medicine. 

I  maintain  that  the  great  majority  of  panel  doctors  are 
personae  gratae  to  their  panel  patients,  and  that  it  is  princi¬ 
pally  the  officials  who  are  antagonistic.  Are  the  working 
classes  pleased  when  a  reduction  of  wages  is  put  before  them? 
Do  they  not  kick  against  it  and  strike?  Then  let  them 
do  as  they  would  be  done  by  and  remember  that  the  doctors 
are  quite  as  opposed  as  they  are  to  any  reduction  of  the 
money  paid  them. 

Look  at  the  amounts  paid  in  salaries  for  education.  Women 
education  staff  inspectors  receiving  £900  per  annum,  as 
against  pre-war  £400,  and  the  chief  women  inspector  £925 
with  a  bonus  of  £300,  as  against  a  pre-war  salary  of  £650.  In 
the  opinion  of  the  Select  Committee  on  Estimates  these 
salaries  could  be  reduced  without  injuring  the  work. 

We  doctors  must  stir  ourselves  or  else  at  the  end  of  1923  we 
shall  be  in  the  same  state  of  unpreparedness  as  that  in  which 
we  were  caught  before,  and  our  present  inadequate  remunera¬ 
tion  will  be  still  further  reduced.  We  must  be  up  and  doing 
and  let  the  Government  and  the  friendly  societies  see  that  we 
will  not  be  ground  down.  We  must  lose  no  opportunity  of 
stating  our  case :  it  will  lose  nothing  in  the  telling.  We  must 
discuss  the  matter  at  club  festivals  and  such-like  meetings, 
and  show  our  panel  patients  that  we  are  not  paid  sufficiently 
to  give  them  the  attention  they  require.  The  British  working 
man  is  a  reasonable  fellow  and  only  wants  the  matter  put 
before  him  in  a  reasonable  way. — I  am,  etc., 

Steeple  Claydon  S.O.,  Bucks,  June  19th.  L.  L.  BENSON. 


Mr.  Kynaston  and  the  Central  Ethical  Committee. 

SIR, — With  reference  to  a  note  in  your  issue  of  the  10th 
inst.  it  is  true  that  the  Ethical  Committee  objected  to  the 
slip  and  photograph,  and  that  I  gave  an  assurance  that  these 
would  be  omitted  in  the  future.  Since  then  there  has  been 
no  fresh  publication. 

I  trust,  therefore,  that  you  will  withdraw  the  imputation 
that  I  have  broken  my  word,  and  that  I  have  made  incorrect 
statements.  1  am  meticulously  accurate  in  such  matters. 

I  am,  yr.  obdt.  servant, 

John  Kynaston,  Lt. -Colonel, 

London,  W.l,  .Tune  16th.  Retd.  Pay,  R.A.M.C, 

*„*  In  fairness  to  Mr.  Kynaston  we  publish  the  above  letter, 
but  in  justice  to  the  Central  Ethical  Committee  we  should 
point  out  that  the  printed  slip  to  which  exception  was  taken 
could,  in  our  opinion,  have  been  removed  from  any  prints  of 
the  edition  still  in  stock  without  in  any  way  mutilating  the 
book.  This  circumstance,  and  also  the  fact  that  these  printed 
slips  were  still  inserted  in  copies  of  the  book  purchased  nine 
months  after  Mr.  Kynaston  gave  his  assurance  to  the  Com¬ 
mittee,  was  regarded  as  warranting  the  opinion  that  he  had 
not  taken  adequate  steps  to  fulfil  his  promise  to  omit  these 
in  future  from  his  publication. 


ilabal  aitb  Jftilttani  JVppoxntmfnts. 

.  ROYAL  NAVAL  MEDICAL  SERVICE. 

Thf,  following  appointment  is  announced  by  the  Admiralty: — Surgeon 
Commander  J.  C.  G.  Reed  to  the  President,  additional  for  R.N.  College 
and  Hospital  School,  Greenwich,  temporary. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Lieutenant-Colonels  retire  on  retired  pay:  J.  Cowan  on 
account  of  ill  health,  May  17th  (substituted  for  notification  in  the  London 
Gazette  of  May  16th),  T.  C.  Lander. 

Major  and  Brevet  Lieut. -Colonel  W.  F.  Tyndale,  C.M.G.,  D.S.O.,  to  be 
Temporary  Lieutenant-Colonel  whilst  employed  as  Assistant  Director 
of  Hygiene. 

Captain  J.  L.  Ritchie  retires,  receiving  a  gratuitv,  August  9th,  1921,  and 
is  granted  the  rank  of  Major  (substituted  for  notification  in  the  London 
Gazette  of  August  8th,  1921). 

Captain  E.  Davies  is  placed  on  the  half-pay  list  on  account  of  ill  health. 

Temporary  Captain  J.  O.  Cuthbertson  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

Temporary  Captain  S.  McNair  resigns  his  commission  but  retains 
his  rank. 

Lieutenant  (Temporary  Captain)  M.  J.  Wheltou  to  be  Captain. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  and  Brevet  Lieut.-Colonel  F.  G.  Faicbnie,  having  attained  the  age 
limit  of  liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

J.  Prendergast  is  granted  a  short  service  commission  as  Flying  Officer 
(Honorary  Flight  Lieutenant),  with  effect  from  and  seniority  of  May  15tb 
E.  Huniley  is  granted  a  temporary  commission  as  Squadron  Leader  with 
effect  from  and  seniority  of  May  22nd. 

Captain  \V .  E.  Hodgins,  It.A.M.C.,  is  granted  a  temporary  commission 
as  Flight  Lieutenant,  with  effect  from  and  with  seniority  of  May  24th  on 
seconding  for  three  years’  duty  with  R.A.F. 


MILITIA. 

Royal  Army  Medical  Corps. 

Captain  J  R.  R.  Trist,  M.C.,  to  be  Major. 

Captain  W.  G.  Burns  resigns  his  commission  and  retains  his  rank. 


ERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Colonel  R.  Picknrd,  C.B.,  C.M.G.,  T.D.,  vacates  the  appointment  of 
A.D.M.S.,  43rd  (Wessex)  Division,  T.A.,  resigns  his  commission  and 
retains  bis  rank  with  permi  sion  to  wear  the  prescribed  uniform. 

Lieut.-Colonel  H.  J.  Walker,  from  2nd  Eastern  General  Hospital,  to 
be  Lieutenant-Colonel,  with  precedence  as  from  June  1st,  1921. 

The  following  officers  having  attained  the  age  limit  are  retired 
and  retain  their  rank  except  where  otherwise  stated  :  Lieut.-Colonel 
R.  R.Sleman,  V.D.,  T.D.,  and  is  granted  the  rank  of  Colonel  with  permis¬ 
sion  to  wear  the  prescribed  uniform;  Lieut.-Colonels  W.  L.  Bentley,  T.D., 
6.  Nesfield,  T.D.,  A.  K.  Chalmers,  T.D.,  J.  J.  O'Hogan,  T  D.,  T.  Holt,  T  D  , 
T.  Stevenson,  T.D.,  J.  R.  Whait,  D.S.O.,  C.  O.  Parsons,  T.D.,  with  permis¬ 
sion  to  wear  the  presciibed  uniform  ;  Majors  A.  Elliot,  T.D.,  and  J.  Wood, 
D.S.O.,  T.D.,  and  are  granted  the  rank  or  Lieutenant-Colonel  with 
permission  to  wear  the  prescribed  uniform ;  Major  E.  B.  Waggett, 

D. S.O.,  T.D.,  with  permission  to  wear  the  prescribed  uniform;  Captains 

E.  L.  Forward  and  L.  Rawes,  and  are  granted  t^e  rank  of  Major; 
Major  J.  Bruce,  and  is  granted  the  rank  of  Lieutenant-Colonel;  Major 
W.  Patterson,  V.D.,  with  permission  to  wear  the  prescribed  uniform; 
Captains  W.  H.  E.  Brand,  H.  J.  Brownrigg,  R.  T.  Bruce,  R.  A.  Freeman, 

E.  K.  Goodwin,  F.  S.  Jackson,  A.  Maude,  H.  T.  N.  Merrick,  J.  A.  Stephen, 
J.  Tait  (and  is  granted  the  rank  of  Lieutenant-Colonel),  H.  England, 

F.  Jeeves,  W.  W.  Maxwell,  T.  Aspinall,  W.  Clegg-Newton,  L.  S.  Gaskell, 
T.  S.  Worboys. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated  :  Major  H.  J.  Gorrie.  O.B.E.,  Captain 
J  M.  A.  Costello,  M.C..and  is  granted  the  rank  of  Lieutenant-Colonel. 

To  be  Majors:  Captains  (Brevet  Major)  D.  W.  Boswell  (Jan.  2nd,  1921), 
W.  J.  Harrison,  C.  D.  S.  Agassiz,  M.C. 

Major  A.  D.  Kennedy  resigns  his  commission  and  retains  the  rank 
of  Major. 

Captain  W.  D.  Frew,  M.C.,  resigns  his  commission  and  is  granted  the 
rank  of  Major. 

Lieutenant  F.  T.  Rees,  M.C.,  to  be  Captain. 

Captain  J.  S.  Cooper,  from  T.F.Res.,  to  be  Caplain,  with  precedence  as 
from  March  16th,  1917. 

The  announcement  regarding  Captain  N.  II.  H.  Haskins,  M.C.,  which 
appeared  in  the  London  Gazette  of  May  2nd,  is  cancelled. 

General  Hospitals. — To  be  Majors:  Captain  W.  H.  P.  Hey,' Major  D. 
Dougal,  M.C.  (late  R.  A.M.C.S.R.). 

Supernumerary  for  Service  with  O.T.C. — Lieutenant  (temporary 
Captain)  A.  W.  W.  Baker  resigns  his  commission  and  is  granted  the  rank 
of  Captain. 

Sanitary  Companies.— Surgeon-Major  (Brevet  Lieut -Colonel)  R.  E. 
Lauder  (late  Hampshire  Regiment)  to  be  Major  iBrevet  Lieutenant- 
Colonel),  with  precedence  as  from  August  6th,  1916,  and  to  command 
7th  (S)  Sanitary  Company. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Cohpb. 

Captain  N.  H.  H.  Haskins,  M.C.,  from  General  List,  to  be  Major. 
Sanitary  Companies.— Captain  H.  H.  Fowler,  from  1st  London  (C.  of  L.) 
Sanitary  Company,  to  be  Captain. 


VACANCIES. 

Birmingham  :  General  Hospital.— (1)  House-Physician ;  (21  House- 
Surgeon  ;  (3)  House-Surgeon  to  Special  Departments  (Skin  and 
Venereal).  Salary  for  (1)  and  (2),  £103  per  annum,  and  for  (3)  £125  per 
annum.  Salaries  to  be  reduced  by  £30  on  October  1st. 

Blackburn  and  East  Lancashire  Royal  Infirmary.— Second  House- 
Surgeon  (male).  Salary,  £250  per  annum. 

Bolingbroke  Hospital,  Wandsworth  Common,  S.W.ll.— House-Sur¬ 
geon.  Salary  at  the  rate  of  £120  per  annum. 

Bradford  :  Royal  Eye  and  Ear  Hospital.— (1)  Honorary  Ophthalmic 
Surgeon;  (2)  Honorary  Assistant  Ophthalmic  Surgeon;  (3)  Honorary 
Aural  Surgeon. 

Bristol  General  Hospital.— Honorary  Dental  Surgeon. 

Camberwell  Infirmary.— Assistant  Medical  Superintendent.  Remu¬ 
neration,  £500  per  annum,  rising  to  £650. 

Cambridge:  Addenbrookb’s  Hospital.— House-Surgeon  (male).  Salary 
at  the  rate  of  £130  per  annum. 

Canada:  Queen’s  University,  Kingston.— Chair  of  Preventive  Medi¬ 
cine.  Salary,  3,500  dois.,  rising  to  4,000  dots. 

Cancer  Hospital,  Fulham  Road,  S.W.— Assistant  to  the  Electrical  and 
Radio-Therapeutic  Department. 

Countess-  of  Duffertn  Fund. — Professor  in  Pathology  in  the  Lady 
Hardinge  Memorial  College  and  Pathologist  to  the  Hospital.  Salary, 
Rs.  750  per  mensem. 

Devon  Mental  Hospital,  Exminster.— Third  Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

Dewsbury  and  District  General  Infirmary.  —  House-Surgeon. 
Salarry,  £200  per  annum. 

Dundee  District  Asylum.— Assistant  Medical  Officer  (male).  Salary, 
£293  per  annum. 

East  London  Hospital  for  Children,  Shad  well,  E.I.— (1)  Assistant 
Surgeon.  Honorarium,  £50.  (2)  House-Surgeon  (male).  Salary,  £125 
per  annum. 

Exeter:  Royal  Devon  and  Exeter  Hospital.— Assistant  House- 
Surgeon.  Salary,  £150  per  annum. 
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I'estiniog  Union. — Medical  Officer  and  Public  Vaccinator  for  (11  the 
Deudrath  District,  and  (2)  Poor  Daw  Institution.  Salary  for  (1)  £15, 
and  for  (2)  £115  per  annum  and  vaccination  fees. 

Hospital,  op  St.  John  and  St.  Elizabeth,  Grove  End  Road,  N.W.— 
Assistant  Physician. 

Islington  Infirmary,  Highgate  Hill. — Medical  Superintendent.  Salary, 
£1,000  per  annum. 

Leeds  City  Infectious  Hospitals,  Seacroft. — Second  Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

Leeds  Public  Dispensary. — Locumtenent.  Salary,  5  guineas  and  third- 
class  railway  fare. 

Leeds  Township  Infirmary. — Assistant  Medical  Officer  for  the  Indoor 
Institutions.  Salary,  £380  per  annum. 

Liverpool  Stanley  Hospital.— Two  House-Surgeons.  Salary,  £120  per 
annum. 

London  :  All  Saints’  Hospital  for  Genito-Urinary  Diseases.— 
Resident  House-Surgeon.  Salary,  £160  per  annum. 

Manchester:  Ancoats  Hospital.— Honorary  Radiologist. 

Manchester  City. — Medical  Officer  of  Health.  Salary,  £1,700  per 
annum,  rising  to  £2.000. 

Metropolitan  Asylums  Board.— Senior  and  Junior  Assistant  Medical 
Officers  at  Queen  Mary’s  Hospital  for  Children,  Carshalton.  Salary,  in¬ 
cluding  bonus,  £645  5s.  and  £515  6s.  respectively,  the  former  rising  with 
bonus  at  present  rate  to  £703  13s. 

Middlesex  Hospital,  W. — Casualty  Medical  Officer.  Salary,  £104  per 
annum. 

Ministry  of  Pensions. — Two  Junior  Medical  Officers  (surgeons),  at  the 
Highbury  Group  of  Hospitals,  Moseley,  Birmingham.  Salary,  £350  per 
annum. 

Newcastle-upon-Tyne  Dispensary.— Resident  Medical  Officer.  Salary, 
£350  per  annum,  rising  to  £400. 

Newcastle-upon-Tyne:  Hospital  for  Sick  Children.— Junior  Resi¬ 
dent  Medical  Officer  (male).  Salary,  £150  per  annum. 

Newcastle-upon-Tyne  :  Royal  Victoria  Infirmary.— Secretary  and 
House  Governor.  Salary,  £700  per  annum. 

Northampton  General  Hospital.  —  House-Surgeon  (male),  from 
July  1st  to  September  16th.  Remuneration,  45  guineas. 

Norwich  Incorporation  of  the  Poor.— Resident  Medical  Officer 
for  the  Institution  (male).  Salary,  £500  per  annum. 

Peterborough  Infirmary.— House-Surgeon  (male).  Remuneration,  £2C0 
per  annum. 

Port  Said:  British  Hospital.— Assistant  to  the  Medical  Superinten¬ 
dent.  Salary,  £500  per  annum. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. — 
Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £60  per 
annum,  increasing  to  £100  oh  appointment  as  Senior  Resident  Medical 
Officer. 

Richmond  (Surrey)  :  Royal  Hospital.— House-Surgeon  (male).  Salary, 
£150  per  annum. 

Rotherham  County  Borough.— School  Medical  Officer.  Salary,  £700 
per  annum. 

St.  Bartholomew’s  Hospital.— Pathologist  to  Venereal  Department 
(part-time).  Salary,  £300  per  annum. 

St.  George’s  Hospital,  S.W.— Resident  Medical  Officer  (male),  for  the 
Convalescent  Branch,  Wimbledon.  Salary,  £300  per  annum. 

St.  Mary’s  Hospital  for  Women  and  Children,  Plaistow,  E.13.— 
Honorary  Anaesthetist. 

Sheffield  Royal  Infirmary.  —  Ophthalmic  House-Surgeon.  Salary, 
£150  per  annum. 

Southampton:  Royal  South  Hants  and  Southampton  Hospital.— 
House-Physician.  Salary,  £150  per  annum. 

South  London  Hospital  for  Women,  C'lapham  Common,  S.W.l. — 
(1)  House-Surgeon ;  (2)  House-Physician  (females).  Salary,  £100  per 
annum  each. 

South  Shields:  Ingham  Infirmary.  —  Senior  and  Junior  House- 
Surgeons  (male).  Salaries,  £203  and  £150  per  annum  respectively. 

Sunderland  :  Monkwearmouth  and  Southwick  Hospital.— House- 
Surgeon.  Salary,  £200  to  £250. 

Throat  Hospital,  Golden  Square,  W.— Resident  House-Surgeon.  Salary, 
£100  per  annum. 

University  College  Hospital,  Gower  Street,  W.C.— Medical  Officer 
(lialf  time)  to  assist  in  Clinical  Investigation  and  Research  in  the 
Treatment  of  Malignant  Disease  by  Radium.  Salary,  £250  per  annum. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  House- 
Surgeon  (male).  Salary,  £180  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.— Honorary  Medical 
Radiographer. 

Westminster  Hospital,  S.W.  —  (1)  Assistant  House-Physician;  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
each. 

Yorkshire  :  West  Riding  County  Council.  —  Chief  Tuberculosis 
Officer.  Salary,  £750  per  annum,  rising  to  £800  per  annum. 

Certifying  Factory  Surgeon.— The  appointment  at  Stornoway  (Ross 
and  Cromarty)  is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
■where  full  particulars  will  be  found. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l.— Thurs.,  5  p.m., 
Mr.  H.  J.  Paterson  :  Diagnosis  of  Gastric  Disease. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m..  Dr.  Thursfield:  Rickets,  Marasmus,  Scurvy. 

Medical  Officers  of  Schools  Association,  11,  Chandos  Street,  W.l. 
—Mon.,  5  p.m..  Discussion  :  Cardiac  Children  as  a  Public  Health 
Problem.  To  be  opened  by  Professor  F.  S.  Langmead,  Dr.  W.  P.  S. 
Branson,  and  Dr.  James  Kerr. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l. — Mon.,  5.30  p.m..  Dr.  J.  S.  Goodall :  Heart  Block. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.l. — Mon.,  Tues.,  Thurs.,  and  Fri..  2  p.m..  Out-patient  Clinics. 
Mon.,  12  noon,  Dr.  Greenfield:  Pathology  of  Cerebral  and  Spinal 
Tumours;  3.30  p.m.,  Dr.  Reynolds:  X-Ray  Demonstration.  Tues.  and 
Thurs.,  3.30  p.m.,  Dr.  Howell  :  Hysteria.  Wed.,  2.15  p.m.,  Dr.  Collier: 
Clinical  Demonstration.  Fri.,  3.30  p.m.,  Dr.  Gordon  Holmes: 
Cerebellar  Disorders.  Tues.  and  Fri.,  9  a.m.,  Operations. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 15.— Daily,  2.30  p.m.,  In-  and  Out¬ 
patient  Clinics,  Operations,  etc.  Lectures  :  Mon.,  4.30  p.m..  Dr.  J.  B. 
Alexander  :  Clinical  Significance  of  Pulmonary  Symptoms — Haemo¬ 
ptysis.  Tues.,  Mr.  C.  H.  Hayton  :  Diseases  of  the  External  Auditory 
Meatus.  Wed.,  Mr.  N.  B.  B.  Fleming :  Eye  Injuries.  . 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W. 12.— Tues.,  4.30  p.m.,  Dr.  H.  C.  Cameron: 
Children’s  Ailments. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m.,  Morning  Work;  2  p.m..  Operations,  In-patients,  Out-patients, 
Special  Departments..  Lectures,  5  p.m.,  Mon.,  Dr.  Saunders:  The 
Young  Rheumatic  Heart  and  its  Treatment.  Tues.,  Mr.  Addison  : 
Acute  Infections  of  Bone.  Wed.,  Dr.  Owen :  Clinical  Diagnosis  of 
Structural  Heart  Disease.  Thurs.,  Sir  J.  Thomson  Walker  :  Diagnosis 
of  Hydronephrosis  and  of  Stone  in  the -Kidney  and  Ureter.  Fri.,  Dr. 
Owen  :  Clinical  Diagnosis  of  Structural  Heart  Disease. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  booksj 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westland,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele- 
grams  :  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

June. 

23  Fri.  Metropolitan  Counties  Branch  :  Annual  Meeting,  429,  Strand, 

W.C.2,  4.30  p.m. 

24  Sat.  Monmouthshire  Division:  Annual  Meeting,  Royal  Gwent 

Hospital,  Newport,  3.20  p.m.  Executive  Committee,  3  p.m. 
Northern  Counties  of  Scotland  Branch,  Annual  Meeting,  High¬ 
land  Hotel,  Strathpeffer  Spa.  11.30  a.m.  Luncheon,  1  p.m. 

27  Tues.  North  Suffolk  Division,  Lowestoft  Hospital,  4  p.m. 

Yorkshire  Branch,  Annual  Meeting,  Clayton  Hospital,  Wake¬ 
field,  3.45  p.m. 

28  Wed.  Bromsgrove  Division,  Smallwood  Hospital,  Redditch,  3.30  p.m, 

Surrey  Branch,  Annual  Meeting,  Municipal  Buildings,  Reigate. 
Branch  Council,  12.30  p.m.  Lunch,  1.15  p.m.  Cinema  exhibi¬ 
tion,  2.45  p.m.  Reception  by  the  Mayor  of  Reigate,  4.30  p.m. 
Annual  Meeting,  5.15  p,m.  Dinner,  6.45  p.m. 

Lancashire  and  Cheshire  Branch :  Annual  Meeting,  Public 
Buildings,  Northgate,  Blackburn.  Lunch,  12  to  1.30  p.m. 
Reception  by  the  Mayor,  1.45  p.m.  Annual  Meeting,  2  p.m. 
Tea,  3.30  p.m.  Visits  and  Excursions,  4  p.m.  Dinner  7  p.m. 
Chelsea  Division,  Fulham  Town  Hall :  Tea,  4.30  p.m,  British 
Medical  Association  Lecture  by  Dr.  A.  S.  Woodwark,  C.M.G. : 
Organo-therapy,  5  p.m. 

29  Thurs.  Hastings  Division,  Eversfield  Hotel,  St.  Leonards,  8  p.m. 

North  Glamorgan  and  Brecknock  Division:  At  Pontypridd, 
British  Medical  Association  Lecture  by  Dr.  H.  Morloy 
Fletcher  on  “  Treatment  in  Renal  Disease.  ” 

30  Fri.  London:  Dominions  Committee,  2.30  p.m. 

Buckinghamshire  Division,  Annual  Meeting,  Crown  Hotel, 
Aylesbury. 


APPOINTMENTS. 

Chlene,  George  L.,  F.R.C.S.Edin.,  promoted  Surgeon,  with  charge  of 
wards,  to  the  Edinburgh  Royal  Infirmary. 

Wilson,  J.  E.,  M.D.,  D.P.H.,  Medical  Officer  of  Health  and  Schools 
Medical  Officer  to  the  Borough  of  Mansfield  (Nottinghamshire). 


.DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Odontology  :  Mon.,  8  p.m.,  M 
F.  Coleman :  Difficult  Extraction.  Occasional  Lecture  :  Wed.,  5  p.n: 
Lieut. -Colonel  H.  Watkins-Pitehford,  R.A.V.C. :  Poisonous  Snakes 
Africa.  Section  of  Uroloov :  Thurs.,  8.30  p.m.,  Mr.  Frank  Kid: 
A  Miner’;;  Egg.  Sir  Thomas  Horder  :  Report  on  Renal  Function  Test 
Mr.  Kenneth  Walker  :  The  Accessory  Sexual  Glands  of  the  Rhinocero 


Cases.  Sal.,  10.30  a.m.,  Wingfield  Orthopaedic  Hospital :  Cases 
Operations. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qb.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Crawford.— On  June  9th,  1922,  the  wife  of  Lieut.-Colonel  V.  J.  Crawford, 
D.S.O.,  R.A.M.C.,  of  the  Royal  Herbert  Hospital,  Woolwich,  of  a 
daughter. 

MARRIAGE. 

Soutter— Ramsay.— On  June  5th,  G.  C.  Soutter,  M.D.,  to  Olga  Mary 
Ramsay,  St.  Peter’s,  West  Bromwich. 

DEATH. 

McDonald.— On  June  16th,  at  59,  Abbott’s  Road,  Southall,  Charles 
Archibald  McDonald,  M.B.,  in  his  37th  year. 
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INDEX  TO  THE  EPITOME  FOR  VOLUME  I,  1922. 


Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases  distributed 
under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral  ;  Heart  and 
Cardiac  ;  Liver  and  Hepatic ;  Renal  and  Kidney ;  Cancer  and  Carcinoma  ;  Epithelioma,  Maliguaut  Disease,  New 
Growth,  Sarcoma,  etc.  ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria,  and  Sugar  ;  Eye, 
Ophthalmia,  and  Vision,  etc.  _ 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph ,  NOT  the  Page. 


A. 

AA8ER:  Methyl  violet  in  suppurating  wounds,  63 
Abdominal  arterio- sclerosis,  104  . 

Abdominal  colic  with  porphyrinuria,  476 
Abdominal  disease,  diagnosis  of,  286 
Abdominal  muscles,  congenital  insufficiency  of, 
259 

Abortion,  frequency  of  in  Germany,  121 
Abortion,  operative  treatment  of  infection 
following,  560 

Abortion  and  pelvic  suppuration  followed  by 
tetanus,  120 

Abramowitz  :  Phenolphthalein  eruptions,  499 
Abscess,  ischio-rectal,  etiology  and  treatment  of, 
159 

Abscesses,  cold :  Treatment  of,  339 — Treated  with 
injections  of  cod-liver  oil,  191 
Abscesses  of  liver,  gas-containing,  359 
Accommodation,  paralysis  of,  573— Due  to  arseno- 
benzol,361 

Acetyl-salicylic  acid,  local  use  of,  263 
Acidosis  and  diabetic  oedema,  277 
Acridine  dyes  in  dermatology,  8 
Actinomycosis,  human,  475 
Actinomycosis  of  the  tongue,  601 
Actinomycosis  and  echinococcosis  of  the  spine, 
164 

Adeno-fibroma  of  the  breast  showing  malignant 
evolution,  73 

Adenoid  tissue,  *-ray  treatment  of,  282 
Adenoids,  the  palate  in  relation  to,  110 
Adenoids  and  tonsils  operations,  end-results  of, 
310 

Adenoma  of  the  corpus  uteri,  post-climacteric, 
218 

Adipose  tissue  in  malignant  disease,  the  fat  of, 
522 

Adler  :  Treatment  of  cervical  carcinoma,  442 
Adnexal  disease,  operative  treatment  of,  93 
Adnexal  inflammation,  chronic,  treatment  of, 
342 

Adrenaline,  intracardiac  injections  of  in  acute 
heart  failure,  137 
Adrenaline  and  shock,  540 

Agnello,  F. :  Post-encephalitic  blindness  with¬ 
out  lesion  of  fundus,  577 

Albeck  :  Thyroid  extract  in  the  vomiting  of 
pregnancy,  318 

Albertario  :  Tubercle  bacilli  in  the  blood,  299 
Albrecht:  Elimination  of  arsphenamin  and 
neo-arsphenamin  in  the  urine,  271 
Albumin  in  diabetes,  the  sparing  action  of  fats 
on  the  destruction  of,  269 
Albuminuria,  orthostatic,  Strauss’s  water  test 
in,  154 

Alcheck:  Malarial  neuritis,  100 
Almkvist:  Mercurial  tonsillitis,  9 
Ambulatory  treatment  for  chronic  ulcers  of  the 
leg,  288 

Ammann:  Ammonium  carbonate  in  erythema 
nodosum.  456 

Amoebic  dysentery.  See  Dysentery 
Ammonium  carbonate  in  erythema  nodosum, 
456 

Ammonium  chloride  in  treatment  of  infantile 
tetany,  357 

Anaemia  pernicious,  significance  of  the  haemo- 
siderosis  of,  520 

Anaemia,  post-influenzal,  iron  in,  526 
Anaesthesia,  ethyl  chloride,  114 
Anaesthesia,  general,  danger  of  in  cyclic  vomit¬ 
ing,  534 

Anaesthesia,  local.  Caesarean  section  under,  394 
Anaesthesia,  local,  diagnostic  exploitation  of,  289 
Anaesthesia,  local,  the  secondary  effects  and 
sequels  of,  391 

Anaphylactic  shock,  the  antitryptic  power  of  the 
blood  in,  324 

Anaphylactic  symptoms  of  alimentary  origin, 
treatment  of,  54 

Anderodias:  Treatment  of  puerperal  infection 
by  douches  of  Dakin's  fluid,  169 
Aneurysms  of  peripheral  arteries,  mycotic 
embolic,  270 

Angina  pectoris,  diagnosis  of,  156 
Anthrax,  treatment  of,  213 
Anti-anaphylactic  action  of  lipoids,  348 
Antibodies,  identity  of,  25 

Antibody  content  of  the  serum  in  phthisical 
patients,  variations  in,  610 
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Antimony  in  the  treatment  of  leprosy  and 
hydatid  disease,  545 
Antimony.  See  also  Tartar  emetic 
Antiscorbutic  value  of  dried  fruits  328 
Antiseptics,  action  of,  and  surface  tension,  149, 
298 

Antistreptococcal  serum.  See  Serum 
Antisyphilitic  treatment  during  pregnancy,  im¬ 
portance  of.  603 

Antivenereal  prophylaxis,  experiments  with,  17 
Antoine  :  Indications  for  operation  in  chole¬ 
lithiasis,  314 
Aorta,  thrombosis  of,  428 
Aortic  disease  in  pregnancy,  584 
Apert:  Insufficiency  of  the  soft  palate,  389 
Appendicitis,  chronic,  infantilism  in,  312 
Appendicitis  simulated  by  influenza,  464 
Appendicitis,  treatment  of,  237 
Appendix  stump,  treatment  of,  485 
Archambault  :  Complications  of  salvarsan 
treatment,  230 

Aroher:  End-results  of  tonsils  and  adenoids 
operations.  310 

Archibald  :  Tubercular  leprosy,  152 
Armand-Delille  :  Displacement  of  the  trachea, 
178 — Variations  in  the  antibody  content  of  the 
serum  in  phthisical  patients.  610 
Arnold  :  Haemorrhagic  osteomyelitis,  60 
Arrhythmia  perpetua,  quinidine  and  digitalis  in, 
459 

Arsenic,  the  fatal  dose  of,  203 
Arsenical  treatment  of  general  paralysis,  458 
Arsenobenzol  causing  paralysis  of  accommoda¬ 
tion,  361 

Arsphenamin  and  neo-arsphenamin  in  the  urine, 
elimination  of,  271 

Arsphenamin,  silver,  131.  See  also  Salvarsan, 
silver 

Arterial  hypertension,  treatment  of,  505 
Arteries,  peripheral,  mycotic  embolic  aneurysms 
of.  270 

Arterio-sclerosis,  abdominal.  104 
Artery,  epigastric,  spontaneous  rupture  of,  261 
Arthritis,  chronic,  sulphur  injections  in,  256 
Arthritis,  gonococcal,  treated  by  intramuscular 
injections  of  synovial  fluid.  87 
Arthroplasty  of  knee-joint,  283 
Artificial  pneumothorax,  402 
Ascariasis  of  the  bile  ducts,  569 
Ascites  in  chronic  malaria,  593 
Asthma  due  to  constipation,  155 
Asthma,  saturnine,  183 
Asthma,  treatment  and  pathology  of,  232 
Atresia  of  the  vagina,  a  rare  cause  of,  470 
Aubertin  :  Thrombosis  of  the  aorta,  428 
Aubry  :  Arsenical  treatment  of  general  paralysis, 
458 

Auricular  fibrillation,  quinidine  in,  56 
Auto-haemotherapy  in  the  treatment  of  derma¬ 
toses,  clinical  reactions  in,  99 


B. 

Bab  inski’s  reflex,  350 

Bacillary  dysentery.  See  Dysentery 

Bacilli,  haemophilic,  612 

Bacillus  aerogenes  capsulatus  infection  compli¬ 
cating  typhoid  fever,  251 
Bacillus  bacteriaemia,  fusiform,  496 
B.  diphtlieriae.  See  Diphtheria  bacillus 
Bacillus,  Pfeiffer’s,  differentiations  of,  448  ’ 
Bacillus.  Pfeiffer’s,  and  influenza,  401,  449 
Back,  unusual  injury  to,  258 
Backer  :  Menorrhagia  treated  by  radium,  119 — 
Fatalities  from  calomel  injections,  304 
Bacteria,  metabolism  of,  371 
Bacterial  flora  of  infants'  throats,  400 
Bacterial  virulence  in  relation  to  vaccine  produc¬ 
tion,  587 

Bactericidal  power  of  certain  disinfectants  and 
surface  tension,  149,  298 

Bacteriology  of  peridental  tissues  radiographi¬ 
cally  suggesting  infection,  224 
Bailey:  Experimental  researches  on  diabetes 
insipidus,  613 

Ballenger:  Treatment  of  gonococcal  arthritis 
by  intramuscular  injections  of  synovial  fluid, 

87 

Balzer  :  Syphilis  of  the  bronchi  and  lungs,  527  1 


Bands:  Muscular  tonus,  201 
Barr:  Pleuro-pulmonary  fistulae,  433 
Barinetti  :  Ascites  in  chronic  malaria,  593 
Barkman  :  Injury  to  the  pituitary  body  by  epi¬ 
demic  encephalitis,  503 
Barnett:  Hydatid  thrill,  109 
Barraquer  operation  for  cataract,  112 
Barre  :  Treatment  of  sciatica.  334 
Barringer  :  Carcinoma  of  the  prostate,  506 
Basal  metabolic  rate,  225 
Basic  metabolism  in  exophthalmic  goitre,  588 
Baths,  general  carbon  arc  light,  in  treatment  of 
lupus,  409 

Beclkre  :  AT-ray  treatment  of  uterine  fibroids, 
44 

Bedford:  The  gold-sol  test  in  mental  disease, 
295 

Bedson  ;  The  experimental  production  of  pur¬ 
pura,  245 

Beeson  :  Elimination  of  arsphenamin  and  neo- 
arsphenamin  in  the  urine,  271 
Bell  :  The  serological  differentiation  of  some 
strains  of  B.  diphtheriae,  147 
Benard  :  Complications  of  rubella,  228 
Benthin  :  Perforation  of  uterus  without  de¬ 
struction  of  ovum,  367 

Berard:  Paralysis  of  the  recurrent  laryngeal 
nerve  after  thyroidectomy,  416 
Berghausf.n  :  Silver  arsphenamin,  131 
Beri-beri,  treatment  of,  1 
Berlin  :  Pyelitis,  484 

Berner  :  The  incidence  of  cancer  in  extreme  old 
age,  186 

Bernstein:  Dysentery  in  Vienna,  29 
Berreitter:  The  frequency  of  malignant  meta¬ 
stasis  in  myoma,  66 

Bertier  :  Treatment  of  haemoptysis  due  to 
tuberculosis,  106 

Berwick  :  The  bacteriology  of  peridental 
tissues  radiographically  suggesting  infection, 
224 

Beth  :  The  diagnosis  of  uraemic  conditions,  233 
Bezan^on  :  Apparent  increase  of  tubercle 
bacilli  in  sputum  undergoing  putrefaction,  541 
Bigelow  :  Yaws  and  syphilis,  346 
Bigot  :  Insufficiency  of  the  soft  palate,  389 
Bile  ducts,  a;-ray  examination  of,  358 — Ascariasis 
of,  569 

Bilharzia,  treatment  of,  180 
Bilirubinaemia  in  the  newborn,  126 
Binetti  :  A  new  cancer-serum  reaction,  422 
Biondo  :  Vitamins  and  immunity,  372 
Bird-mite  dermatitis,  130 

Birnbaum:  Venous  ligature  for  puerperal 
pyaemia,  90 

Birth,  five  children  at  a,  369 
Births  during  war  time,  608 
Bismuth  and  mercury,  52 
Bismuth  treatment  of  syphilis,  51 
Bladder  epithelium,  desquamation  of  in 
scarlatina,  571 

Bladder,  hernia  of,  etiology  of,  580 
Bladder,  treatment  of  spontaneous  rupture  of, 
6C0 

Bladder,  syphilis  of.  See  Syphilis 
Blindness,  post-encephalitic,  without  lesion  of 
fundus,  577 

Bloch:  Displacements  of  the  trachea,  178— 
Epileptiform  attacks  in  sero-fibrinous 
pleurisy,  570 

Bloemen  :  Scabies  norvegica,  3 
Blood,  antitryptic  power  of  in  anaphylactic 
shock,  324 

Blood  cells,  red,  in  cancer,  297 
Blood  corpuscles,  red,  diameter  of  at  different 
ages,  347 

Blood  culture  in  the  diagnosis  of  typhoid  fever, 
172 

Blood,  effused,  reinjection  in,  188 
Blood  groups,  relationship  of  to  disease.  273 
Blood  in  high  blood  pressure,  vaso-constrictor 
substances  in,  374 

Blood  pressure,  high,  with  tachycardia,  405 
Blood,  pyramidon  test  for,  562 
Blood  reaction  in  dyspnoea,  609 
Blood  in  renal  disease,  indican  in,  611 
Blood,  reinfusion  of  after  rupture  of  an  extra- 
uterine  pregnancy,  219 
Blood  in  tetrachlorethane  poisoning,  171 
Blood,  tubercle  bacilli  in,  299 
Bloomfield  :  Bacterial  flora  of  infants’  throats, 
400 
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Blum  :  The  antiphlogistic  action  of  calcium 
salts,  146 

Boas  :  Importance  of  antisyphilitic  treatment 
during  pregnancy.  603 
Boelstra  :  Pox  and  Fordyce’s  disease,  31 
Boez  :  Synthetic  medium  for  growing  tubercle 
bacilli,  445 

Boisserie-Lacroix  :  Treatment  of  erysipelas  in 
the  newborn,  207 

Bone  grafts  from  the  tibia  in  cranioplasty,  35 
Bones,  cancer  and  metastases  in,  189 
Bonnet:  The  intradermal  reaction  in  experi¬ 
mental  tuberculosis,  494 
Bonnin  :  Glomerular  haemangiectases  in  the 
nephritis  in  typhoid  fever,  70 
Boot  :  Typhoid  spondylitis,  140 
Borax  and  potassium  tartrate  in  treatment  of 
epilepsy.  353 

Borden:  Diaphragmatic  hernia,  533 
Bordier  :  Infantile  paralysis,  157 
Borinskt  :  Marking-ink  poisoning.  179 
Borrel  :  Synthetic  medium  for  growing  tubercle 
bacilli,  445 

Boulin  :  Treatment  of  ringworm  of  the  beard, 
250 

Boulland  :  Adeno-fibromaof  the  breast  showing 
malignant  evolution,  73 

Bouquier:  Tuberculosis  of  the  first  metatarsal 
in  a  child,  338 

Brahmachari  :  Cutaneous  leishmaniasis,  544 
Brain,  extraction  of  foreign  bodies  from.  488 
Bbam  :  Exophthalmic  goitre  and  digitalis,  501 
Breast,  massive  hypertrophy  of  84 
Bremer:  Experimental  researches  on  diabetes 
insipidus,  613 

Brenner  :  Perforated  ulcers  of  the  duodenum, 
460 

Brisotto:  The  pathogenesis  of  gastric  ulcer, 
413,  509 

Broad  ligament.  See  Ligament 
Bromide  delirium,  57 
Bromide  eruption,  circumscribed,  32 
Bronchi  and  lungs,  syphilis  of,  [527— In  typhoid 
fever  in  children,  548 
Bronchotetany.  80 
Brow  presentations,  538 

Brown  :  Plastic  operations  on  the  lip,  135- 
Relationship  of  Treponema  pallidum  to 
lymphoid  tissues  in  experimental  syphilis,  170 
—Treatment  and  pathology  of  asthma,  232 
Bruits,  cephalic,  in  children,  150 
Brutsch  :  Giant  vesical  calculi.  333 
Buchanan  :  The  relationship  of  blood  groups  to 
disease,  273 

Buerger:  Non-operative  treatment  of  ureteral 
calculi,  530 

Bull  :  The  relation  of  embolism  in  the  limbs  to 
heart  disease,  303 

Burchardi  :  The  slightness  of  the  contagion  of 
lupus  vulgaris,  355 

Burrows:  Radiotherapy  for  cancer  of  the  cervix, 
490 

Busacca  :  An  intracutaneous  reaction  for  tuber¬ 
culosis  of  the  skin,  199 
Butler  :  Ovarian  torsion,  91 
Butter-flour  food  in  infancy,  value  of,  33 


C. 

Caesarean  section,  indications  for,  21 
Caesarean  section  versus  induction  of  labour,  341 
Caesarean  section  under  local  anaesthesia,  394 
Caesarean  section,  vaginal,  indications  for,  537 
Caffeine,  morphine,  and  strychnine  in  labour,  144 
Calcium  in  salvarsan  poisoning,  574 
Calcium  chloride  in  treatment  of  diarrhoea  in 
tuberculosis,  7 

Calcium  chloride,  intravenous  injection  of  in 
pulmonary  tuberculosis,  77 
Calcium  lactophosphate  in  cyclic  vomiting,  383 
Calcium  salts,  antiphlogistic  action  of,  146 
Calculi,  giant  vesical,  333 

Calculus,  ureteral,  non  operative  treatment  of, 
530 

Calculus,  urinary,  39 

Caldarola:  Differentiation  of  Pfeiffer’s 

bacillus,  448 

Oalicete  :  Cutaneous  leishmaniasis,  62 
Calomel,  a  new  technique  for  intramuscular  in¬ 
jections  of,  275 

Calomel  injections,  fatalities  from.  304 
Campbell  :  Composition  of  the  urine,  71 
Campiche  :  Injuries  to  the  semilunar  cartilage, 
284 

Camus  :  The  pathology  of  diabetes  insipidus,  543 
Cancer,  acquired  resistance  to,  497 
Cancer  of  cervix  and  chancre,  differential 
diagnosis  of,  517 

Cancer  of  cervix  and  pregnancy,  559 
Cancer  of  cervix,  early  diagnosis  of,  118 
Cancer  of  cervix,  inoperable,  abdominal  appli¬ 
cation  of  radium  for,  195,  196 
Cancer  of  cervix,  radium  in,  94,  195, 196,  490,  491, 
492 

Cancer  of  cervix,  rate  of  growth  of,  583 

Cancer  of  cervix,  treatment  of,  441,  442 

Cancer  and  chronic  cystic  mastitis,  36 

Cancer  in  extreme  old  age,  the  incidence  of,  186 

Cancer  of  Fallopian  tube,  467 

Cancer  of  gall  bladder  and  cholelithiasis,  262 

Cancer,  hepatic,  and  schistosomiasis,  222 

Cancer  of  the  jejunum,  529 

Cancer  of  lung,  diagnosis  of,  227 

Cancer  and  metastases  in  bones,  189 


INDEX  TO  THE  EPITOME. 


Cancer  mortality.  472 

Cancer  cf  ovary,  treatment  of,  536 

Cancer  of  the  prostate  506 

Cancer  of  rectum,  abdominal  hysterectomy 
before  removal  of,  68 
Cancer  of  rectum,  operations  for,  410 
Cancer,  red  blood  cells  in,  297 
Cancer-sdfum  reaction,  a  new,  422 
Cancer  of  the  spine,  581 
Cancer,  tar,  in  mice,  321 

Cancer  of  the  tongue,  radium  therapy  in,  214 
Cancer  of  uterus,  duration  of  life  in,  294 
Cancer  of  uterus,  end-results  of  treatment  of.  606 
Cancer  of  pregnant  uterus  treated  by  radium, 
266 

Cancer  of  vagina,  end-results  of  treatment  of,  606 
Cancer  of  vagina,  primary,  315 
Cantani  :  Hilum  tuberculosis,  210 
Carbon  arc  light  baths  in  treatment  of  lupus,  409 
Carcinoma  See  Cancer 
Cardiac  therapy,  quinidinein,  175 
Cardio-tuberculous  cirrhosis  (Hutinel's  disease), 
14 

Carisi  :  Treatment  of  prostatic  hypertrophy,  438 
Carl  with  :  Lupus  treated  with  general  carbon 
arc  light  baths,  409 

Carrieu  :  The  presence  of  Leptospira  ictero- 
haemorrhagiae  in  rats,  565 
Castano  :  Pelvic  varicocele,  157 
Cataract,  the  Barraquer  operation  for,  112 
Catsaras  :  Cancer  and  metastases  in  bones,  189 
Cavernous  sinus,  thrombophlebitis  of,  of  dental 
origin,  41 

Cawston  :  Antimony  in  the  treatment  of  leprosy 
and  hydatid  disease,  545 
Cedar- wood  oil  in  treatment  of  gonorrhoea,  34 
Cephalic  bruits  in  children,  150 
Cerebral  hemiplegia,  progressive,  549 
Cerebral  injury  and  cranioplasty,  486 
Cerebral  lesions  after  salvarsan  treatment,  fatal, 
354 

Cerebro-spinal  fluid,  the  colloid  benzoin  reaction 
in,  474 

Cerebro-spinal  fluid,  virulence  of  in  genital 
herpes,  124 

Cervical  gland.  See  Gland 
Cervical  vertebrae.  See  Vertebrae 
Chahovitch:  Pandy’s  reaction  for  differential 
diagnosis  between  meningitis  and  mening- 
ismus,  446 

Chancre  and  cervical  cancer,  differential  dia¬ 
gnosis  of,  517 
Chancre,  soft,  563 

Chandron  :  Glomerular  haemangiectasis  in  the 
nephritis  of  typhoid  fever,  70 
Charrier  :  Carcinoma  of  the  jejunum,  529 
Chemical  investigation  of  pregnancy  toxaemias, 
535 

Chicken  sarcoma.  See  Sarcoma 
Chidichimo:  Morphine,  strychnine,  and  caffeine 
in  labour,  144 
Child,  the  nervous,  596 
Children,  five  at  a  birth,  369 
China,  filariasis  in.  352 

Chlorosis,  periodicity  of  the  incidence  of.  301 
Chmelar  :  Treatment  and  prophylaxis  of  puer¬ 
peral  fever,  268 

Cholelithiasis  and  carcinoma  of  the  gall  bladder, 
262 

Cholera,  590 

Cholera,  the  mechanism  of  infection  with,  498 
Cholera,  pathogenicity  of,  72  . 

Cholera  vaocine,  living  sensitized,  473 
Cholelithiasis,  indications  for  operation  in,  314 
Chondritis,  post-typhoid,  187 
Chorion-epithelioma  and  hydatidiform  mole,  604 
Cignozzi:  Infantilism  in  chronic  appendicitis, 
312 

Cinchonine  and  malaria,  204 
Circulation,  the  intraocular,  558 
Circumcision  followed  by  tuberculosis,  417 
Cirrhosis,  cardio-tuberculous  (Hutinel’s  disease), 
14 

Claret:  Treatment  of  anaphylactic  symptoms 
of  alimentary  origin,  54 

Clark  :  Epileptoid  attacks  in  hypopituitarism, 
307— Re-educational  treatment  of  confirmed 
stammerers,  523 

Clodi:  Gonococci  in  the  preputial  folds,  605 
Club-foot,  congenital,  treatment  of,  83 
Coakley  :  Haemorrhage  during  and  after  tonsil¬ 
lectomy,  185 

Cobb  :  Neuro-psychiatric  examinations,  280 
Cod-liver  oil  injections  in  treatment  of  cold 
abscesses,  191 

Cole  :  Early  diagnosis  of  pneumonia,  5 
Colectomy  for  chronic  intestinal  stasis,  556 
Colic,  abdominal,  with  porphyrinuria,  476 
Colles’s  fracture  followed  by  "spontaneous” 
rupture  of  the  extensor  longus  pollicis  tendon, 
136 

Colies's  fracture,  statistics  of,  576 
Colles’s  law,  an  explanation  of,  317 
Collin  :  Treatment  of  appendicitis,  237 
Colloid  benzoin  reaction  in  the  cerebro- spinal 
fluid,  474 

Colombino  :  Heliotherapy  in  gynaecological 
practice,  344 

Colon,  pelvic,  a-ray  examination  of  in  gynaeco¬ 
logical  diagnosis,  365 

Colon,  post-operative  ulceration  of  the,  599 
Comesatti  :  Malaria,  477 

Complement  fixation  reaction  in  tuberculosis, 
226 

Conjunctivitis,  relation  of  to  rainfall,  287 
Constipation  causing  asthma,  155 
Consumption.  See  Tuberculosis 
Conti:  Statistics  of  Colles’s  fracture,  576 
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Coombs  :  Streptococcal  infections  of  the  heart, 
296 

Cooperman  :  Osteitis  fibrosa,  597 
Corpus  luteum  in  diagnosis  and  therapeutics,  45 
Corpus  uteri,  post-climacteric  adenoma  of,  218 
Cosacesco  :  Syphilis  of  the  bladder,  212 
Cosoera  :  The  regional  cuti-reaction,  125 
Cosentino  :  Five  children  at  a  birth,  369 
Costatini  :  Tumours  of  the  temporal  lobe,  336 
Cotton:  Post- typhoid  chondritis,  187 
Coulon  :  Synthetic  method  for  growing  tubercle 
bacilli,  445 

Covisa  :  The  Wassermann  reaction,  98 
Cozzolino  :  Deficiency  of  fat  soluble  vitamins 
in  rickets,  320 

Cranioplasty  with  bone  grafts  from  the  tibia,  35 
Cranioplasty  and  cerebral  injury,  486 
Craniotabesand  syphilitic  rickets,  331 
Creyx  :  Diagnosis  of  cancer  of  the  lung,  227 
Chile  :  Operations  on  the  thyroid  gland,  238 
Cron  :  Obstetric  uses  of  pituitary  extract,  466 
Crucial  ligaments  of  knee.  See  Knee 
Cummer  :  Giant  vesical  calculi,  333 
Curchod  :  Cardio  -  tuberculous  cirrhosis 

(Hutinel’s  disease),  14 

Currie:  The  fat  of  adipose  tissue  in  malignant 
disease, 522 

Curtis  :  Chronic  inflammatory  conditions  of 
the  Fallopian  tubes,  18 
Cutaneous  leishmaniasis,  62 
Cuti-reaction,  regional,  125 
Cyclic  vomiting.  See  Vomiting 
Cyst,  hydatid,  363.  See  also  Hydatid 
Cyst  of  pancreas  treated  by  enucleation,  462 
Cystic  kidney,  bilateral,  463 
Cystic  tumours  of  the  uterus,  582 
Cysts  of  ovary,  perforating  haemorrhagic,  117 


D. 

Daels  :  A  method  of  intrapelvic  radium  therapy, 
143 

Dakin’s  fluid,  douches  of  in  treatment  of  puer¬ 
peral  infection,  169 

Dalla  Vedova  :  The  treatment  of  tuberculous 
spondylitis,  240 

Dangschat  :  Congenital  perineal  ectopia  of  the 
testis,  38 

Danzin  :  Diagnosis  of  angina  pectoris,  156 
Da  Silva  :  The  presence  of  Leptospira  ictero- 
haemorrhagiae  in  rats.  565 
David  :  Births  during  war  time,  608 
Davide  :  Experimental  epidemic  encephalitis  in 
rabbits,  26 

Davies  :  Endocrine  disorder  and  mental  dis¬ 
ease,  453 

Davis  :  Exudative  erythema,  194 
Davies:  Basal  metabolic  rate,  225 
Davies  Morriston:  Pulmonary  tuberculosis  and 
intestinal  stasis,  252 

Death,  a  method  for  the  diagnosis  of,  425 
De  Beule:  Acute  haemorrhagic  pancreatitis, 
285 

Debre:  The  intradermal  reaction  in  experi¬ 
mental  tuberculosis,  494 

De  Bruin:  The  development  of  tumours  in 
children,  64 

Deibert  :  Soft  chancre,  563 
De  la  Roquette,  Miramond :  Treatment  of 
favus,  184 

Delater  :  A  mental  form  of  epidemic  encephal¬ 
itis,  132 

Del  chef  :  Congenital  dislocation  of  the  hip,  602 
De  Lisi:  The  Parkinsonian  syndrome  in  epi¬ 
demic  encephalitis,  327 

Della  Torre  :  Traumatic  separation  of  the 
crucial  ligaments  of  the  knee.  111 
De  Martel  :  Indications  for  operation  in  chole¬ 
lithiasis,  314 

Demel  :  Sliding  hernia,  411 
Dementia  praecox,  430 

De  Meyer:  Intermittent  sinus  acceleration,  591 
Denechau  :  Gangrene  of  the  lung,  108 
Denis  :  Carcinoma  of  the  jejunum,  529 
Dental  caries,  the  reaction  of  saliva  and  its  in¬ 
fluence  on,  424 

Dental  defects,  results  of,  546 
Denuce  :  The  pathogeny  of  Volkmann's  syn¬ 
drome,  22 

Denzer:  Diagnosis  of  peritonitis  in  infants,  412 
De  Quervain  :  Treatment  of  gastric  and  duo¬ 
denal  ulcer,  211 
Dermatitis,  industrial,  524 

Dermato-polyneuritis  and  erythro-oedema,  550 
Dermographia,  icteric,  £92 

De  Rouville:  The  cause  of  ‘‘idiopathic’’ 
haemorrhage.  242— Cancer  of  the  pregnant 
uterus  treated  by  radium,  266 
Dermatitis,  bird-mite,  130 
Dermatology,  acridine  dyes  in,  8 
Dermatology,  intravenous  injections  of  grape 
sugar  in,  103 

Dermatoses  treated  by  auto-haemotherapy, 
clinical  reactions  in  the  treatment  of,  99 
Dermoids,  extraperitoneal,  421 
De  Stefano:  Lumbar  puncture  in  intracranial 
haemorrhage  of  the  newborn,  192 
de  Vevey,  Artault:  Treatment  of  paralysis 
agitans  by  intramuscular  injections  of  mag¬ 
nesium  sulphate,  253 

Devine  :  Operations  for  carcinoma  of  the 
rectum,  410 

De  Wesselow  :  Chemical  investigation  of 
pregnancy  toxaemias,  535 
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Diabetes,  albumin  in,  the  spiring  action  of  fats 
on  the  destruction  of,  269 
Diabetes  and  glycosuria  in  pregnancy,  differen¬ 
tial  diagnosis  of,  167 
Diabetes  and  hypertonus.  127 
Diabetes,  influence  of  underfeeding  on.  479 
Diabetes  insipidus,  pathology  of,  543— Experi¬ 
mental  researches  on,  613 
Diabetes,  minor,  ocular  signs  of.  4 
Diabetic  oedema  and  acidosis,  277 
Diarrhoea,  infantile,  administration  of  fluid  in 
306 

Diarrhoea  in  tuberculosis  treated  by  calcium 
chloride,  7 

Dice  :  Heart  disease  in  pregnancy,  292 
Diet  in  the  first  year  of  life,  a  mixed,  53 
Diet  and  sterility.  97 
Digitalis  and  exophthalmic  goitre,  501 
Digitalis  treatment,  recent  work  on,  274 
Digitalis  and  quinidine  in  arrhythmia  perpetua 
459 

Diphtheria  bacilli,  virulent,  experimental  inocu¬ 
lation  of  human  throats  with,  122 
Diphtheria  bacillus,  the  serological  differentia¬ 
tion  of  some  strains  of,  147 
Diphtheria,  Schick  reaction.  471.  See  also  Schick 
Diphtheria,  serum  treatment  of,  134 
Diphtheritic  gangrene  of  the  vagina,  69 
Disease,  the  relationship  of  blood  groups  to.  273 
Disinfectants,  surface  tension  and  the  bacteri¬ 
cidal  power  of,  149,  298 
Diverticulum,  oesophageal,  507 
Doctor  as  carrier  of  poliomyelitis,  408 
Doderlein  :  Radiotherapy  for  cancer  of  the 
cervix, 492 

Dolansky  :  The  corpus  luteum  in  diagnosis  and 
treatment,  45 

Dominguez:  Rliinoscleroma,  542 
Donnelly  :  Administration  of  fluid  in  infantile 
diarrhoea.  306 

Dreyer:  Reaction  of  the  blood  in  dyspnoea.  609 
Drueck  :  Prolapse  of  the  rectum,  552 
Dubois-Roquebert  :  Treatment  of  diarrhoea  in 
tuberculosis  by  calcium  chloride,  7 
Dubreuilh  :  Mycotic  intertrigo,  594 
Dubs  :  Influenza  simulating  appendicitis,  464 
Dudley  :  The  etiology  and  treatment  of  ischio¬ 
rectal  abscess,  159 

Dufour  :  Early  formation  of  gall  stones  in 
typhoid  fever,  387 

Dufourt.:  Tandy’s  reaction  for  differential 
diagnosis  between  meningitis  and  mening- 
ismus,  446 

Duodenal  ulcer.  See  Ulcer 

Duodenum,  extreme  dilatation  of  due  to  chronic 
obstruction,  386 

Duodenum,  tuberculous  stricture  of,  554 
Dupasquier:  Clinical  relations  in  the  treatment 
of  dermatoses  by  auto-haemotherapy,  99 
Duprez  :  The  anti-anaphylactic  action  of  lipoids, 
348 

Durante  :  Adeno-fibroma  of  the  breast  showing 
malignant  evolution,  73 
Dysentery,  bacillary,  vaccination  against,  47 
Dysentery,  infantile  amoebic,  182 
Dysentery  in  Vienna,  29 
Dyspepsia,  syphilitic,  378 
Dyspnoea,  reaction  of  the  blood  in,  609 
Dystrophy,  progressive  muscular,  27 


E. 

Ear  disease  in  infants,  332 

Eaves:  Injuries  to  the  semilunar  cartilage,  284 
Ebf.ling  :  The  cicatrization  of  wounds.  564 
Eccliinococcosis  and  actinomycosis  of  the  spine. 
164 

Eckman  :  Antiscorbutic  value  of  dried  fruits, 
328 

Eclampsia,  treatment  of.  165, 166 
Ectopic  gestation.  See  Gestation 
Edens  :  Recent  work  on  digitalis  treatment,  274 
Ehhenberg:  Ligation  of  the  limbs  for  the  pul¬ 
monary  oedema  of  acute  nephritis,  481 
Einhorn  :  Gall- bladder  lesions,  260 
Ekvall  :  Gas  oedema  complicating  typhoid 
fever,  429 

Elder  :  Treatment  of  gonococcal  arthritis  by 
intramuscular  injections  of  synovial  fluid,  87 
Elephantiasis,  treatment  of,  439 
Elizalde  :  Pathological  anatomy  of  influenza, 
46 

Ellis  :  Unusual  injury  to  back,  258 
Elving;  The  efficiency  of  various  haemostatics, 
362 

Embolism  of  the  limbs,  operative  treatment  of, 
510 

Embolism  of  the  limbs,  relation  of  to  heart 
disease,  303 

Embolism,  occipital  lobe,  525 
Emetine,  action  of  on  the  uterus,  419 
Empyema  non-operative  treatment  of,  575 
Encephalitis,  epidemic, experimental,  in  rabbits, 
26 

Encephalitis,  epidemic,  a  mental  form  of,  132 
Encephalitis,  epidemic,  the  Parkinsonian 
syndrome  in,  327 

Encephalitis,  epidemic,  injury  to  the  pituitary- 
body  by,  503 

Encephalitis,  epidemic,  prognosis  of.  478 
Encephalitis  lethargica,  519 
Encephalitis  lethargica,  an  experimental  study 
of.  248 

Encephalitis  lethargica  and  pregnancy,  89 
Encephalitis  lethargica,  sequelae  of,  404 


Endocarditis,  infective,  351 
Endocrine  disorder  and  mental  disease,  453 
Endometrical  and  ovarian  cycles,  the  relation 
of,  420 

Engelkens  :  Primary  cancer  of  the  vagina,  315 
Engelmann:  Varicocele  of  the  broad  ligament, 
366 

Epididymis  and  tunica  vaginalis,  gonorrhoeal 
infection  of,  85 

Epigastric  artery,  spontaneous  rupture  of,  261 
Epilepsy,  luminal  in,  177 
Epilepsy  and  marriage,  431 

Epilepsy  treated  by  borax  and  potassium 
tartrate,  353 
Epilpesy,  incipient,  567 
Epilepsy  treated  by  operation,  360 
Epilepsy  following  skull  injuries  :  Possibility  of 
cure  by  operation,  432 

Epileptiform  attacks  in  sero-fibrinous  pleurisy, 
570 

Epileptoid  attacks  in  hypopituitarism,  307 
Epinephrin  hydrochloride  test  in  normal  indi¬ 
viduals,  447 
Episcleritis,  13 

Erysipelas  in  the  newborn,  treatment  of,  207 
Erythema,  exudative,  194 

Erythema  nodosum,  55 — Ammonium  carbonate 
in,  456 

Erythrocytes,  sedimentation  of  as  an  aid  to 
surgical  diagnosis,  257 
Erythrodermia,  lymphoblastic,  123 
Erythro-oedema  and  dermato-polyneuritis,  550 
Esau  :  Tetanus  after  abortion  and  pelvic  sup¬ 
puration.  120 

EstIsve  :  Gangrene  of  the  lung,  108 
Estor  :  Hydatid  cyst  of  the  kidney,  363— Fracture 
of  the  patella,  579 
Ethyl  chloride  anaesthesia  114 
Etienne  :  Vascular  syphilis,  206 
Exanthem  resembling  measles  in  infants,  406 
Exophthalmic  goitre.  See  Goitre 
Extensor  longus  pollicis  tendon,  “  spontaneous  ” 
rupture  of  after  Colles’s  fracture,  136 
Eymer  :  Brow  presentations,  538 


Fabre,  Maurice:  Treatment  of  metrorrhagia  by 
pituitary  extract,  516 
Facial  contracture  of  central  origin,  434 
Fairley  :  Failure  of  tartar  emetic  in  hydatid 
disease,  377 

Falk  :  Treatment  of  hyperemesis  gravidarum, 
518 

Fallopian  tubes,  chronic  inflammatory  con¬ 
ditions  of,  18 

Falque  :  The  antitryptic  power  of  the  blood  in 
anaphylactic  shock,  324 

Farran-Ridge  :  Premature  senility  (progeria), 
395 

Fat  of  adipose  tissue  in  malignant  disease,  522 
Favus,  treatment  of.  184 

Fawcett  :  Decapsulation  of  the  kidneys,  531 
Fehling  :  An  explanation  of  Colles’s  law,  317 
Feleti  :  Aortic  disease  in  pregnancy,  584 
Femur,  fracture  of  the  neck  of,  384 
Feriz:  Powdered  yeast  in  the  prophylaxis  of 
sore  throat,  65 

Ferraro  :  The  colloid  benzoin  reaction  in  the 
cerebro  spinal  fluid,  474 
Ferry:  Oesophageal  diverticulum,  507 
Fever,  enteric,  atypical,  502 
Fever,  enteric,  complicated  by  Bacillus  aerogenes 
capsulatus  infection,  251 

Fever,  enteric,  blood  culture  in  the  diagnosis  of, 

172 

Fever,  enteric,  bronchi  and  lungs  in,  in  children, 
548 

Fever,  enteric,  in  children,  455 
Fever,  enteric,  early  formation  of  gall  stones  in, 
387 

Fever,  enteric,  complicated  by  gas  oedema,  429 
Fever,  enteric,  glomerular  liaemangiectasis  in 
the  nephritis  of,  70 

Fever,  puerperal,  antistreptococcal  serum  in,  193 
Fever,  puerperal,  treatment  and  prophylaxis  of, 
267.  268 

Fever,  relapsing,  cultivation  of  the  spirochaete 
of,  495 

Fever,  scarlet,  orchitis  in,  379 
Fever,  typhus,  Rickettsia  in  lice  fed  on  cases  of, 
50 

Fevers,  haemolytic  and  water,  322 
Fibroids  of  uterus,  x-ray  treatment  of,  44,  444 
Fiessinger:  Complications  of  rubella,  228 
Figi:  Actinomycosis  of  the  tODgue,  601 
Filariasis  in  China,  352 
First  year  of  life,  a  mixed  diet  io,  53 
Fischer  :  Haemostasis  in  suprapubic  prostat¬ 
ectomy,  160 

Fiske:  The  treatment  of  congenital  club-foot,  83 
Fistula,  biliary,  x-rayexamination  of,  358 
Fistulae,  pleuro-pulmonary,  433 
Five  children  at  a  birth,  369 

Fixation  reaction  in  diagnosis  of  tuberculosis, 

173 

Fleischmann  :  Development  of  myoma  after 
ovarian  grafting,  244 

Fletcher  :  Melioidosis,  a  new  disease  of  the 
tropics,  148 

Flies  and  small-pox,  595 
Florand  :  Complications  of  rubella,  228 
Fluid  in  infantile  diarrhoea,  administration  of 
306 

Foetal  malformations,  syphilis  as  a  cause  of,  539 


Foley:  Rickettsia  in  lice  fed  on  cases  of  typhus 
fever,  50 

Foldes  :  Diabetic  oedema  and  acidosis,  277 
Fordyce  and  Fox’s  disease.  See  Fox 
Foreign  bodies  in  the  brain,  extraction  of,  488 
Fortwaengler,  A.;  The  pyramidon  test  for 
blood, 562 

Fourcade:  The  bismuth  treatment  of  syphilis, 
51 

Fournier:  The  bismuth  treatment  of  syphilis, 
51 

Fowler:  Familial  syphilis, 300— Results  of  sana¬ 
torium  treatment  of  tuberculosis,  504 
Fox  and  Fordyce's  disease,  31 
Fracture  of  the  anterior  superior  spines,  440 
Fracture,  Colles’s,  followed  by  “spontaneous” 
rupture  of  the  extensor  pollicis  tendon,  136 
Fracture  and  dislocation  of  cervical  vertebrae 
without  paralysis.  435 
Fracture  of  the  neck  of  femur,  384 
Fracture  of  the  patella,  579 
Frrfbture  of  the  semilunar  bone,  418 
Fractures,  a  statistical  survey  of  the  treatment 
of,  557 

Fractures  of  the  ulnar  styloid.  141 
Frank  :  Abdominal  hernia,  309 
Fraser:  Standard  of  cure  in  syphilis,  568- 
Reaction  of  the  blood  in  dyspnoea,  609 
Free  :  Luminal  in  epilepsy,  177 
Frei  :  The  coexistence  of  syphilis  and  tubercu¬ 
losis  in  lymph  glands,  457 
Freudenberg  :  Treatment  of  infantile  tetany 
with  ammonium  chloride,  357 
Frey-Bolli:  I’aesarean  section  under  local 
anaesthesia,  394 

Friedman  :  Progressive  muscular  dystrophy,  27 
Fruits,  dried,  antiscorbutic  value  of,  328 
Fuchs  :  The  kidney  affections  of  pregnancy,  221 
Furuhata:  Distribution  of  the  nitrogen  in  the 
protein  of  chicken  sarcoma,  349 
Fusiform  bacillus  bacteriaemia,  496 


G. 

Galactocele,  489 

Galaguier:  Treatment  of  the  appendix  stump, 
485 

Gall  bladder,  cholelithiasis  and  carcinoma  of, 
262 

Gall  bladder  lesions,  260 

Gall  stones,  early  fo  rmation  of  in  typhoid  fever, 
387 

Gand  :  Hypertrophic  rhinitis  in  the  child,  551 
Ganducheau  :  Experiments  with  antivenereal 
prophylaxis,  17 

Gangrene,  diphtheritic,  of  the  vagina,  69 
Gangrene  of  the  lung,  108 
Gangrene,  post  pneumonic,  163 
Gangrene,  pulmonary,  treatment  of,  79,  108 
Gangrene  of  a  uterine  myoma  after  the  meno¬ 
pause,  19 

Garden  :  Lethargic  encephalitis  and  pregnancy, 
89 

Gas-containing  abscesses  of  the  liver,  359 
Gas  oedema  complicating  typhoid  fever,  429 
Gastinel  :  The  unity  of  herpes,  247 
Gastric  ulcer.  See  Ulcer 

Gate  :  Clinical  reactions  in  the  treatment  of 
dermatoses  by  auto-haemotherapy,  99 
Gellhorn  :  Present  tendencies  in  gynaecological 
treatment,  392 

Germany,  frequency  of  abortion  in,  121 
Gestation,  ectopic,  368 
Gestation,  tubal,  salpingotomy  for,  468 
Gestation,  coexisting  uterine  and  ectopic,  42 
Gestation.  See  also  Pregnancy 
Gettings:  Administration  of  fluid  in  infantile 
diarrhoea,  306 

Gibbon:  Non-operative  treatment  of  empyema, 
575 

Giesecke  :  End-results  of  treatment  of  cancer  of 
.the  uterus  and  vagina,  606 
Gifford  :  Peripheral  iridotomy  in  glaucoma.  337 
Girardi:  Sequelae  of  encephalitis  lethargica, 
404 

Given  :  Results  of  dental  defects.  546 
Gland,  cervical,  neoplasms  of,  291 
Gland,  thyroid,  operations  on,  238— And  im¬ 
munity,  614.  See  also  Thyroid 
Glands,  lymph,  the  coexistence  of  sj  philis  and 
tuberculosis  in,  457 

Glaucoma,  peripheral  iridotomy  in.  337 
Glaucoma,  trephine  operations  for.  578 
Glomerular  liaemangiectasis.  See  Haeman- 
giectasis 

Glucose,  intravenous  injections  of  in  pruriginous 
skin  diseases.  279 

Glycosuria  ard  diabetes  in  pregnancy,  differen¬ 
tial  diagnosis  of,  167 

Glycosuria,  renal,  586— As  an  early  sign  of 
pregnancy,  220 

Goedhart:  Nonne’s  four  reactions  in  syphilis, 
229 

Goitre,  exophthalmic :  Xray  treatment  in,  407— 
And  digitalis.  501— Basic  metabolism  in,  588. 
See  also  Graves’s  disease 
Gold  salts  in  the  treatment  of  tuberculosis,  480 
Gold-sol  test  in  mental  disease,  295 
Gonnella:  Desquamation  of  the  bladder  epi¬ 
thelium  in  scarlatina,  571 
Gonococcal  arthritis  treated  by  intramuscular 
injections  of  synovial  fluid,  87 
Gonococci  in  the  preputial  folds,  605 
Gonorrhoea  treated  by  cedar-wood  oil,  34 
Gonorrhoea,  results  of  treatment  for,  86 
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Gonorrhoeal  infection  of  epididymis  and  tunica 
vaginalis.  85 

Gordon  :  Progressive  cerebral  hemiplegia,  549 
Gosio  :  Pfeiffer’s  bacillus  and  influenza,  449 
Gougerot  :  Syphilis  without  a  chancre,  128 
Gouirrioud  :  Myomectomy,  561 
Graebke  :  Rapidity  of  development  of  uterine 
myomata,  43 

Gram:  Strauss’s  water  test  in  orthostatic  albu¬ 
minuria,  154 

Grape-sugar  injections  in  dermatology.  103 
Grape-sugar  injections  and  salvarsan,  102 
Graves’s  disease,  influence  of  underfeeding  on, 
479.  See  also  Goitre 

Green:  Calcium  lactophosphate  in  cyclic 
vomiting,  383 

Greene  :  Chronic  diffuse  nephritis  in  child¬ 
hood,  566 

Greenbaum  :  Yeast  infections  of  the  skin,  325 
Greenthar:  Unusual  exanthem  resembling 
measles  in  infants,  406 

Greig  :  Naevus  of  the  meninges,  437  • 

Griffith:  Value  of  butter-flour  in  infancy,  33 
Gron:  Bird-mite  dermatitis,  130 
Gross  :  Cervical  carcinoma  and  pregnancy,  559 
Grynfertt:  Galactocele,  489 
Gueissaz  :  Erythema  nodosum,  55 
Guenot:  The  bismuth  treatment  of  syphilis,  51 
Guirrain  :  Lethargic  encephalitis  and  preg¬ 
nancy,  89 

Gureke  :  Echinococcosis  and  actinomycosis  of 
the  spine,  164 

Gunsett  :  Treatment  of  sciatica.  334 
Gurd  :  Ambulatory  treatment  of  chronic  ulcers 
of  the  leg,  288 

Guthrie  :  Experimental  inoculation  of  human 
throats  with  virulent  diphtheria  bacilli,  122 
Gynaecological  diagnosis,  x-ray  examination  of 
the  pelvic  colon  in,  365 
Gynaecological  practice,  heliotherapy  in,  344 
Gynaecological  treatment,  present  tendencies  in, 
392,  393 

Gyorgy:  Treatment  of  infantile  tetany  with 
ammonium  chloride,  357 


H. 

Haemangiectases,  glomerular,  in  the  nephritis 
of  typhoid  fever.  70 

Haematuria,  a  phenolphthalein  test  for,  246 
Haematuria  from  rupture  of  a  vesical  varix,  508 
Haemolysin,  streptococcal,  521 
Haemolytic  streptococci  and  obstetric  prognosis. 
340 

Haemophilic  bacilli,  612 

Haemoptysis  and  pulmonary  tuberculosis,  380 
Haemoptysis  due  to  tuberculosis,  treatment  of, 
106 

Haemorrhage,  “  idiopathic,”  the  course  of,  242 
Haemorrhage,  intracranial,  of  the  newborn, 
lumbar  puncture  in,  192 

Haemorrhage  during  and  after  tonsillectomy, 
185 

Haemorrhage  from  the  non-pregnant  uterus, 
pathology  of,  142 

Haemosiderosis  of  pernicious  anaemia,  signifi¬ 
cance  of,  520 

Haemostasis  in  suprapubic  prostatectomy,  160 
Haemostatics,  various,  the  efficiency  of,  362 
Hair,  brittleness  of,  2 

Harban  :  Peritoneal  tears  produced  by  myomata, 
92 

Harropeau  :  Vaccines  in  osteomyelitis,  58 
Harphen:  Treatment  of  whooping-cough  151 
Hansen:  Surface  tension  and  the  action  of  anti¬ 
septics,  149,  298 

Hanssen:  A  statistical  survey  of  the  treatment 
of  fractures,  557 

Harris  :  The  prostatic  syndrome  without 
evident  enlargement,  11 

Hartshorn:  Fracture  and  dislocation  of  cer¬ 
vical  vertebrae  without  paralysis,  4:5 
Harvey  :  Bacterial  virulence  in  relation  to 
vaccine  production,  587 

Harvier  :  An  experimental  study  of  lethargic 
encephalitis,  248— Encephalitis  lethargica,  519 
Hassencamp  :  Novasurol  as  a  diuretic,  254 
Haudek  :  X-ray  treatment  in  exophthalmic 
goitre  407 

Haverkate  :  Late  recovery  from  katatonia,  129 
Headache,  relation  of  to  functional  monocu¬ 
larity,  414 

Heart  disease,  relation  of  embolism  of  the 
limbs  to,  303 

Heart  disease  in  pregnancy,  292 
Heart  disease,  prognosis  in,  255 
Heart  disease,  the  pulse  deficit  in  the  control  of, 
28 

Heart  failure  acute,  intracardiac  injections  of 
adrenaline  in,  137 

Heart,  streptococcal  infections  of,  296 
Heat-stroke,  experimental  immunity  to,  95 
Hegar’s  signs  of  pregnancy,  243 
Heiberg  :  Lupus  treated  with  general  carbon 
arc  light  baths,  409 

Heliotherapy  in  gynaecological  practice,  344 
Herrer  :  Local  use  of  acetyl-salicylic  acid,  263— 
The  effect  of  mercury  in  syphilis,  451 
Herrmuth:  Bilirubinaemia  in  the  newborn,  126 
Hemiplegia,  progressive  cerebral,  549 
Henneberg:  Fatal  cerebral  lesions  after  sal¬ 
varsan  treatment,  354 

Henrotay  :  Syphilis  as  a  cause  of  foetal  mal¬ 
formations,  539 
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Hepburn1  Trephine  operations  for  glaucoma, 
578 

Herbert:  After-treatment  of  small-flap  sclero¬ 
tomy,  532 

Hernia,  abdominal,  309 
Hernia  of  the  bladder,  etiology  of,  580 
Hernia,  diaphragmatic,  533 
Hernia,  femoral,  radical  cure  of,  308 
Hernia,  sliding.  411 

Herpes  of  genitals,  virulence  of  the  cerebro¬ 
spinal  fluid  in,  124 

Heri  es,  intercostal,  following  tuberculous 
pleurisy.  356 
Herpes,  unity  of,  247 

Herrman  :  X-ray  treatment  of  tonsillar  and 
adenoid  tissue.  282 

Heubner,  O. :  The  nervous  child, 596 
Hewat:  Acute  otitis  media  and  mastoiditis 
treated  by  Schwartze  operation,  115 
Hiccup,  epidemic,  158 
Hiccup,  treatment  of,  302 

Hiess  :  Treatment  and  prophylaxis  of  puerperal 
fever,  267 

Higrey  :  Relationship  of  blood  groups  to  dis¬ 
ease,  273 

Hirremand  :  Displacements  of  the  trachea,  178 
—Variations  in  the  antibody  content  of  the 
serum  in  phthisical  patients,  610 
Hilum  tuberculosis.  See  Tuberculosis 
Hip,  congenital  dislocation  of,  602 
Birschenhauser:  Treatment  and  prophylaxis 
of  puerperal  fever,  267 

Hitzenberger  :  btatic  and  respiratory  displace¬ 
ment  of  the  normal  kidney,  30 
Hofbauer  :  Treatment  of  eclampsia,  165 
Hogrer:  Treatment  of  sciatica,  161 
Horden  :  Operative  treatment  of  chronic 
adnexal  disease,  93  ' 

Horst  :  Rheumatic  myocarditis.  48 
Horten  :  Diagnostic  value  of  the  exercise 
temperature  in  tuberculosis,  547 
Horzapfer  :  A  rare  cause  of  atresia  of  the 
vagina,  470 

Houghton  :  Treatment  of  arterial  hypertension, 
505 

Howe  :  Staphylococcal  haemolysin,  521 
Hulse  :  Vaso-constrictor  substances  in  the 
blood  in  high  blood  pressure,  374 
Humerus,  erect  dislocation  of  the.  465 
Hunziker  :  Small-pox  and  flies,  595 
Hurd:  Acute  infections  of  the  nasal  vestibule, 
415 

Hutinel’s  disease,  14 

Hydatid  cyst  of  the  kidney,  363 

Hydatid  diseass,  antimony  treatment  of,  545 

Hydatid  disease  of  the  spleen,  511 

Hydatid  disease,  failure  of  tartar  emetic  in,  377 

Hydatid  thrill,  109 

Hydatidiform  mole  and  chorion  epithelioma,  604 
Hydrocele  of  the  kidDey,  37 

Hyperemesis  gravidarum,  398 — Treatment  of,  518 
Hypertonus  and  diabetes,  127 
Hypodermiasis,  454 

Hypopituitarism,  epileptoid  attacks  in,  307 
Hysterectomy,  abdominal,  before  removal  of  the 
cancerous  rectum,  68 
Hysterectomy,  pre-Caesarean,  514 
Hysterectomy,  supravaginal,  combined  with 
interposition  for  procidentia,  67 


I. 

Ichok:  Diagnosis  of  tuberculosis  by  the  re¬ 
action  of  fixation,  173 
Icteric  dermographia,  592 
Icterohaemorrhagiae.  See  Jaundice 
“Idiopathic”  haemorrhage.  See  Haemorrhage 
Immunity  and  vitamins,  372 -And  the  thyroid 
gland,  614 

Indican  in  the  blood  in  renal  disease,  611 
Industrial  dermatitis,  524 

Infancy,  value  of  butter  flour  food  in,  33— A 
mixed  diet  in  the  first  year  of  life  53— Rumi¬ 
nation  in,  105— The  importance  of  otitis  media 
in,  162 

Infantile  paralysis,  157 
Infantilism  in  chronic  appendicitis,  312 
Infants  :  Pneumococcal  infection  in,  209— Ear 
disease  in,  332— Unusual  exanthem  resembling 
measles  in,  406 — Diagnosis  of  peritonitis  in, 
412 -Osteomyelitis  of  the  superior  maxilla  in, 
487 

Infants’  throrts,  bacterial  flora  of,  400 
Infection  following  abortion,  operative  treatment 
of  560 

Infections,  acute,  vaccine  therapy  in,  217 
Inflammation  of  the  orbit,  post  scarlatinal,  513 
Influenza,  etiological  importance  of  Pfeiffer’s 
bacillus  in,  401,  449 

Influenza,  pathological  anatomy  of,  46 
Influenza  simulating  appendicitis,  464 
Insomnia,  post-encephalitic,  treatment  of,  133 
Interposition  combined  with  supravaginal 
hysterectomy  for  procidentia,  67 
Intertrigo,  mycotic,  594 

Intestinal  stasis:  Chronic,  239— Colectomy  for, 
556 

Intestinal  stasis  and  pulmonary  tuberculosis,  252 

Intraocular  circulation,  558 

Intestine,  length  of  and  the  sitting  height,  208 

Iridotomy,  peripheral,  in  glaucoma,  337 

Iron  in  post-influenzal  anaemia,  526 

Ischio  rectal  abscess.  See  Abscess 
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Iserin  :  The  danger  of  general  anaesthesia  in 
cyclic  vomiting,  534 

Iyengar:  Bacterial  virulence  in  relation  to 
vaccine  production,  587 

Izar:  The  diagnosis  of  abdominal  disease,  286 


J. 

Jackson:  Luminal  in  epilepsy,  177 
Jacobaeus  :  Veronal  in  the  vomiting  of 
pregnancy.  168 

Jacobovici:  Acute  haemorrhagic  pancreatitis, 
236 

Jacobson  :  Lymphatic  diseases,  145 
Janney  :  Uterine  tissue  in  the  ovary,  375 
Jaurin  :  Fracture  of  the  anterior  ouperior 
spines,  440 

Jaundice  :  Icteric  dermographia,  592 
Jaundice :  The  presence  of  Leptospira  ictero- 
haemorrhagiae  in  rats,  565 
Jeanderize  :  Paralysis  of  accommodation,  573 
Jerrinf.gg:  The  length  of  the  intestine  and  the 
sitting  height,  208 

Joachimogru:  The  fatal  dose  of  arsenic,  203 
Johannessen  :  A  phenolphthalein  test  for 
haematuria,  246 

Josefson  :  The  dangers  of  diagnostic  pneumo¬ 
peritoneum,  335 

Jouria  :  Mycotic  intertrigo,  594 
Junderr:  A  mixed  diet  in  the  first  year  of  life, 
53— Etiology  and  treatment  of  rickets,  174 
Juvara  :  Prolapse  of  the  rectum,  553 
Juvin:  Chronic  lumbago  of  traumatic  origin, 
311 


K. 

Kamfschutte:  Extraperitoneal  dermoids,  421 
Kapff  :  Quinidine  and  digitalis  in  arrhythmia 
perpetua,  459 

Karpman  :  Bromide  delirium,  57 
Katatonia,  late  recovery  from,  129 
Kawamura  :  Studies  on  measles,  423 
Kazan.jlan  :  Plastic  operations  on  the  lip,  135 
Keegan  :  Signs  of  pituitary  tumour,  116 
Kerrogg  :  Pregnancy  toxaemia  and  uterine 
sepsis,  493 

Kenpalr  :  Metabolism  of  bacteria,  371 
Kenf.dy  :  Calcium  in  salvarsan  poisoning,  574 
Keratitis  parenchymatous,  the  value  of  specific 
treatment  in,  329 

Key:  Operative  treatment  of  embolism  of  the 
limbs,  510 

Keyber:  Massive  hypertrophy  of  the  breast,  84 
Keysser  :  Inoculation  of  human  malignant 
tumours  in  mice,  345 
Kidney  affections  of  pregnancy,  221 
Kidney,  bilateral  cystic,  463 
Kidney,  hydatid  cyst  of,  363 
Kidney,  hydrocele  of,  37 

Kidney,  normal,  static  and  respiratory  displace¬ 
ment  of,  30 

Kidneys,  decapsulation  of  the  531 
Kijzer  :  Treatment  of  cold  abscesses  with  in¬ 
jections  of  cod-liver  oil,  191 
Kirdcffe  :  The  Wassermann  reaction,  319 
Kindberg:  Treatment  of  pulmonary  gangrene, 
79 

Kirkendarr  :  Vaccine  therapy  in  acute  infec¬ 
tions,  217 

Kirstein  :  Haemolytic  streptococci  and  obstetric 
prognosis,  340 

Kissmeyer:  Acridine  dyes  in  dermatology,  8 
Krauder  :  Yeast  infections  of  the  skin,  325 
Kreinberg  :  Fracture  of  neck  of  femur,  384 
Krigrer  :  Cultivation  of  Spirochaeta  obermeiri, 
495 

Kring:  Experimental  epidemic  encephalitis  in 
rabbits,  26 — Dysentery  in  Vienna,  29 
Knee,  traumatic  separation  of  the  crucial  liga¬ 
ments  of  the,  111 
Knee-joint,  arthroplasty  of,  283 
Kneier:  Intracardiac  injections  of  adrenaline 
in  acute  heart  failure,  137 
Kobayashi  :  The  serum  treatment  of  tetanus,  96 
Kooy  :  Syringomyelia,  427 

Kotzareff  :  Spontaneous  rupture  of  the  epi¬ 
gastric  artery,  261 

Knee  splint  in  leg  injuries,  the  Thomas,  483 
Kramer:  Treatment  of  malaria,  101— Meningo¬ 
coccal  meningitis  following  septicaemia,  330 
Kramer-Petersen  :  Asthma  due  to  constipa¬ 
tion  ,  155 

Kranz  :  The  teeth  and  congenital  syphilis,  231 
Krefting:  Treatmentof  syphilis  with  salvarsan 
alone,  176 

Kriser:  Xray  treatment  in  exophthalmic 
goitre,  407 

Kristensen:  E  biological  importance  of  Pfeiffer’s 
bacillus  in  influenza,  401 
Krogius  :  Hydrocele  of  the  kidney,  37 
Kroh  :  Treatment  of  hiccup,  302 
Krongord-Vinaver  :  Antistreptococcal  serum 
in  puerperal  fever,  193 

Kubinyi:  Mortality  of  Wertheim’s  operation,  293 
Kuhn  :  Diphtheritic  gangrene  of  the  vagina,  69 
Kuttner:  Division  of  the  spermatic  vessels  for 
undescended  testicle,  139 
Ivyrin  :  Hypertonus  and  diabetes,  127 
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Labbe  :  Basic  metabolism  in  exophthalmic 
goitre,  588 

Lareau  :  Xray  treatment  of  fibroids,  444 
Labour,  brow  presentations,  538 
Labour,  induction  of  versus  Caesarean  section, 
341 

Labour,  morphine,  strychnine,  and  caffeine  in, 
144 

Labour,  myomata  complicating,  241 
Labour,  routine  podalic  version,  316 
Lafarga  :  The  reaction  of  saliva  and  its  in¬ 
fluence  in  dental  caries,  424 
Landi  :  Epidemic  hiccough,  158 
Langendorff:  The  value  of  specific  treatment 
in  parenchymatous  keratitis,  329 
Larimork  :  Significance  of  the  haemosiderosis 
of  pernicious  anaemia,  520 
Laryngeal  symptoms  in  syringomyelia,  290 
Laryngoscope,  a  thermo-,  190 
Laubry:  Displacements  of  the  trachea,  178 — 
Epileptiform  attacks  in  sero-fibrinous  pleurisy, 
570 

Launoy:  The  antitryptic  power  of  the  blood  in 
anaphylactic  shock,  324 

Lauret  :  Thrombophlebitis  of  the  cavernous 
sinus  of  dental  origin,  41 

Lautier:_  Treatment  of  gonorrhoea  by  cedar- 
wood  oil,  34 — Sodium  ciunamate  in  tubercu¬ 
losis,  78 

Lavenant  :  Gonorrhoeal  infection  of  epididymis 
and  tunica  vaginalis,  85 — Chronic  nephritis  and 
enlarged  prostate,  215 

LEcfiNE  :  Perforation  of  malignant  ulcer  of  the 
pylorus,  512— -Post- operative  ulceration  of  the 
colon.  599 

Leg  injuries,  the  Thomas  knee-splint  in,  483 
Leg  ulcers,  chronic,  ambulatory  treatment  for. 
288 

Le  Grand:  The  pathology  of  diabetes  insipidus, 
543 

Leishmaniasis,  cutaneous,  544 
Lemierre  :  Treatment  of  pulmonary  gangrene, 
79 

Lenormant:  Thyroid  malignancy  with  second¬ 
ary  deposits  in  bones,  40 
Leplat  :  The  intraocular  circulation,  558 
Leprosy,  antimony  in  treatment  of,  545 
Leprosy,  tubercular  152 
Leptospira  ictero  haemorrhagiae  in  rats,  565 
Lf.rf.boullet  :  Serum  treatment  of  diphtheria, 
134 

Leroux  :  Tar  cancer  in  mice,  321— Cancer 
mortality,  472 

Lestocquoy:  Displacement  of  the  trachea,  178 
— Variations  in  the  antibody  content  of  the 
serum  in  phthisical  patients,  610 
Leucorrhoea,  yeast  in  the  treatment  of,  607 
Levaditi:  The  bismuth  treatment  of  syphilis, 
51  -  An  experimental  study  of  lethargic  en¬ 
cephalitis,  248— Encephalitis  lethargica,  519 
Levi:  Protein  therapy  in  pregnancy  toxaemias, 
343 

Levin:  Episcleritis,  13 
Lewin  :  Osteitis  deformans,  436 
Lewis  :  Endocrine  disorder  and  mental  disease, 
453  —  Pericarditic  pseudo  -  pneumonia  in 
children,  482 — Renal  glycosuria,  586 
Ley  :  Ethyl  chloride  anaesthesia,  114 
Lice  fed  on  cases  of  typhus  fever,  Rickettsia  in. 
50 

Lichen,  abnormal  forms  of  (Lichen  obtusus),  381 
Lichtenstein  :  Treatment  of  eclampsia,  166 
Ligament,  broad,  varicocele  of,  366 
Liljenquist  ;  Experimental  epidemic  encephal¬ 
itis  in  rabbits,  26 

Lincoln:  Typhoid  fever  complicated  by  Bacillus 
aerogenes  capsulatus  infection,  251 
Lindberg  :  Iron  in  post- influenzal  anaemia,  526 
Lip,  plastic  operations  on,  135 
Lipoids,  the  anti-anaphylactic  action  of,  348 
Little  :  The  operative  treatment  of  epilepsy,  360 
Liver  abscess.  See  Abscess 
Liver  cancer.  See  Cancer 
Liver  diseases,  statistics  of,  572 
Llambias  :  Pathological  anatomy  of  influenza 
46 

Lochia,  pathology  of  the,  272 
Loew,  A.:  Tuberculous  stricture  of  the  duo¬ 
denum,  554 

Lohr  :  Sedimentation  of  erythrocytes  as  an  aid 
to  surgical  diagnosis,  257 
Loll:  The  diagnosis  of  intestinal  tuberculosis, 
313 

L08CHI :  Partial  symphysiectomy  for  pelvic  con¬ 
traction,  88 

Loubat  :  Gangrene  of  a  uterine  myoma  after  the 
menopause,  19 

Loiver  :  Operations  on  the  thyroid  gland,  238 
Lubbers'  Hydatid  disease  of  the  spleen,  511 
Lucio :  Mental  symptoms  following  artificial 
menopause.  395 

Lukowsky  :  Chronic  cystic  mastitis  and  carci¬ 
noma,  36 

Lumbago,  chronic,  of  traumatic  origin,  311 
Lumbar  puncture  in  intracranial  haemorrhage 
of  the  newborn,  192 

Lumbar  vertebra,  fifth,  sacralization  of.  385 
Lumbroso  :  Observations  on  the  significance  of 
Prowazek’s  corpuscles  in  trachoma,  198 
Luminal  in  epilepsy,  177 

Lund:  Treatment  of  acute  and  chronic  pan¬ 
creatitis,  138 

Lundsgaard  :  The  pulse  deficit  in  the  control  of 
heart  disease.  28 — Clinical  examination  of  pulse 
irregularity,  376 
Lung,  gangrene  of,  108 


Lungs  and  bronchi :  Syphilis  of,  527— In  typhoid 
fever  in  children  548 

Lupus  treated  with  general  carbon  arc-light 
baths,  409  ** 

Lupus  vulgaris,  the  slightness  of  the  contagion 
of,  355 

Lussana:  Fusiform  bacillus  bacteriaemia,  496 
Lust:  The  treatment  of  post-encephalitic 
insomnia,  133 

Lymph  glands.  See  Glands 
Lymphatic  diseases,  145 
Lymphoblastic  erythrodermia,  123 
Lymphoid  tissues  and  Treponema  pallidum, 
relationship  of  in  experimental  syphilis,  170 
Lyons  :  Radium  treatment  of  nasai  polypi,  12 


M. 


Maccabruni  :  Cystic  tumours  of  the  uterus,  582 
McCollum  ••  Treatment  of  rickets  by  starva¬ 
tion,  249 

McCollum  :  Is  there  more  than  one  kind  of 
rickets  ?  399 

Macdonald:  Physical  estimate  of  malarial 
disability,  326 

McKenna  :  Stone  in  the  ureter,  15 
Maclachlan:  Mycotic  emholic  aneurysms  of 
peripheral  arteries,  270— Industrial  dermatitis. 
524 

McMaster  :  Significance  of  the  haemosiderosis 
of  pernicious  anaemia,  520 
McNeal  :  Prophylaxis  of  measles,  278 
Macomber  :  Diet  and  sterility,  97 
Maendl:  Intravenous  injection  of  calcium 
chloride  in  pulmonary  tuberculosis,  77 
Magnesium  sulphate,  intramuscular  injections 
of  in  treatment  of  paralysis  agitans.  253 
Magunna  :  Treatment  of  trigeminal  neuralgia 
with  trichlorethylene,  528 
Maignon  :  The  sparing  action  of  fats  on  the 
destruction  of  albumin  in  diabetes,  269 
Malaria,  477 

Malaria,  chronic,  ascites  in,  593 

Malaria,  cinchonine  in.  204 

Malaria,  treatment  of,  101,  500 

Malarial  disability,  physical  estimate  of,  326 

Malarial  neuritis,  100 

Malignant  disease,  the  fat  of  adipose  tissue  in, 
522 

Malignant  metastasis  in  myoma,  the  frequency 
of,  66 

Mallet  :  Displacements  of  the  trachea,  178 
Mannaberg:  High  blood  pressure  with  tachy¬ 
cardia,  405 

Mantoux.  Ch. :  Treatment  of  pulmonary  tuber¬ 
culosis.  74 

Maragliano:  Treatment  of  pulmonary  tuber¬ 
culosis,  75 

Marais  :  Artificial  pneumothorax,  402 
Marchand:  Cholelithiasis  and  carcinoma  of  the 
gall  bladder,  262 

Marfan  :  Craniotabes  and  syphilitic  rickets,  331 
Marie  :  The  bismuth  treatment  of  syphilis,  51 
Maringer  :  Results  of  treatment  for  gonorrhoea, 
86 

Marion:  Haematuria  from  rupture  of  a  vesical 
varix,  508 

Marking-ink  poisoning,  179 
Marriage  and  epilepsy,  431 

Marshall  :  Experimental  inoculation  of  human 
throats  with  virulent  diphtheria  bacilli,  122 
Marshall,  Balfour :  Myomata  complicating 
pregnancy,  labour,  and  the  puerperium,  241 
Martel  :  Colectomy  for  chronic  intestinal 
stasis,  556 

Martelli  :  The  Wassermann  reaction,  223 
Martin:  Chronic  lumbago  of  traumatic  origin, 
311 — Action  of  emetine  on  the  uterus,  419 
Martinez  :  Abdominal  arterio-sclerosis,  104 
Marx  :  Osteomyelitis  of  the  superior  maxilla  in 
infants,  487 

Masaki  :  Living  sensitized  cancer  vaccine,  473 — 
— The  mechanism  of  infection  with  cholera, 
498 

Massari  :  Gas-containing  abscesses  of  the  liver, 
359 

Massini  :  Tuberculous  myocarditis,  76 
Mastitis,  chronic  cystic,  and  carcinoma,  36 
Mastoiditis  and  acute  otitis  media  treated  by 
Schwartze  operation,  115 
Mathieu  :  Pancreatic  cyst  treated  by  enuclea¬ 
tion,  462 — Apparent  increase  of  tubercle  bacilli 
in  sputum  undergoing  putrefaction,  541 
Matthews  :  Pregnancy  after  nephrectomy,  469 
Mattson  :  Human  actinomycosis,  475 
Mauclaire  :  Sacralization  of  the  fifth  lumbar 
vertebra,  385 

Maxilla,  superior,  osteomyelitis  of  in  infants, 
487 

Maxwell:  Filariasis  in  China,  352 
Mayer:  Post-pneumonic  gangrene,  163— Present 
tendencies  in  gynaecological  treatment,  392- 
Treatment  of  malaria,  500 
Meakins  :  Basal  metabolic  rate,  225 
Measles,  unusual  exanthem  res  mbling  measles 
in  infants,  406 

Measles,  prophylaxis  of,  278 
Measles,  studies  on,  423 
Medi  :  Orchitis  in  scarlet  fever,  379 
Melioidosis,  a  new  disease  of  the  tropics,  148 
Melville  :  Hilum  tuberculosis.  6 
Menge  :  Post-climacteric  adenoma  of  the  corpus 
uteri,  218 

Meninges,  naevus  of,  437 


Meningitis  and  meningismus,  Pandy’s  reaction 
for  differential  diagnosis  between,  446 
Meningitis,  meningococcal,  following  septic¬ 
aemia,  330 

Meningitis,  mumps,  experimental,  49 
Menopause,  artificial,  followed  by  mental  sym¬ 
ptoms,  395 

Menorrhagia  treated  by  radium,  119 
Mental  disease  and  endocrine  disorder,  453 
Mental  disease,  gold-sol  test  in,  295 
Mental  symptoms  following  artificial  meno¬ 
pause,  395 

Mercurial  tonsillitis,  9 
Meroury  and  bismuth,  52 
Mercury  in  svphilis,  the  effect  of,  451 
Merklen:  Treatment  of  diarrhoea  in  tuber¬ 
culosis  by  calcium  chloride,  7 
Messerschmidt  :  Destruction  of  tuberculous 
sputum,  323 

Metastasis,  malignant,  frequency  of  in  myoma, 
66 

Metatarsal,  tuberculosis  of  the  first,  338 
Methyl  violet  in  suppurating  wounds,  63 
Metrorrhagia  treated  by  pituitary  extract,  516 
Mice,  tumours  in.  See  Tumours 
Milian  :  Mercury  and  bismuth, 52— Paralysis  of 
accommodation  due  to  arsenobenzol,  361 
Milio:  Whooping-cough  in  the  newborn,  452 
Minot  :  The  blood  in  tetrachlorethane  poison¬ 
ing,  171 

Missiroli:  Pfeiffer’s  bacillus  and  influenza,  449 
Moench  :  Hegar’s  signs  of  pregnancy,  243 
Mole,  hydatidiform,  and  chorion-epithelioma, 
604 

Molnar  :  8ulphur  injections  in  chronic  arthritis, 
256 

MolnAr:  The  kidney  affections  of  pregnancy,  221 
Mondolfo:  The  regional  cuti-reaction,  125 
Monocularity,  functional,  relation  of  headache 
to.  414 

Monteleone  :  Treatment  of  anthrax.  213 
Moon:  Prognosis  in  heart  disease,  255 
Moorehead  :  Plastic  operations  on  the  lip,  135 
Morbilli  bullosi,  181 
Moriet  :  Hereditary  optic  atrophy,  264 
Morphine,  strychnine,  and  caffeine  in  labour,  144 
Morton  :  Morbilli  bullosi,  181 
Moschini  :  Bronchotetany,  80 
Moss :  Experimental-  inoculation  of  human 
throats  with  virulent  diphtheria  bacilli,  122- 
Yaws  and  syphilis,  346 

Mosse  :  Treatment  of  metrorrhagia  by  pituitary 
extract,  516 

Mouchet,  A. :  Osteomyelitis  of  the  patella,  59- 
Fracture  of  the  semilunar  bone,  418 
Moukaye:  Neoplasms  of  the  cervical  glands,  291 
Mozzetti  -  Monterumici:  Heliotherapy  in 

gynaecological  practice,  344 
Muller:  Statistics  of  liver  diseases,  572 
Muller:  Typhoid  fever  complicated  by  Bacillus 
aerogenes  capsulatus  infection,  251 
Muls  :  The  palate  in  relation  to  adenoids,  110 
Mumps  meningitis,  experimental,  49 
Muscles,  abdominal,  congenital  insufficiency  of, 
259 

Muscular  dystrophy,  progressive,  27 
Muscular  tonus,  201 
Mutermiloh  :  Cholera,  590 
Mycotic  intertrigo,  594 
Myocarditis,  rheumatic,  48 
Myocarditis,  tuberculous,  76 
Myoma,  the  frequency  of  malignant  metastasis 
in,  66 

Myoma  after  ovarian  grafting,  development  of, 
244 

Myoma  of  uterus,  gangrene  of  after  the  meno¬ 
pause,  19 

Myomata  complicating  pregnancy,  labour,  and 
the  puerperium,  241 

Myomata,  peritoneal  tears  produced  by,  92 
Mvomata,  indications  for  radium  treatment  of, 
443 

Myomata,  uterine,  rapidity  of  development  of, 
43 

Myomectomy,  561 


N. 

Naevus  of  the  meninges,  437 
Nakahara  :  Acquired  resistance  to  cancer,  497 
Nasal  polypi,  radium  treatment  of.  12 
Nasal  vestibule,  acute  infections  of,  415 
Navarro  :  Ectopic  gestation,  368 
Nebel  :  Frequency  of  abortion  in  Germany,  121 
Neo-arsphenamin  and  arsphenamin  in  the  urine, 
elimination  of,  271 

Neoplasms  of  the  cervical  glands,  291 
Nephrectomy,  pregnancy  alter,  469 
Nephritis,  acute,  ligation  of  the  limbs  for  the 
pulmonary  oedema  of,  481 
Nephritis,  acute  infections,  etiology  of,  16 
Nephritis,  chronic  and  enlarged  prostate.  215 
Nephritis,  chronic  diffuse,  in  childhood.  566 
Nephritis  of  typhoid  fever,  glomerular  haeman- 
giectases  in,  70 

Nerve,  recurrrent  laryngeal,  paralysis  of,  after 
thyroidectomy,  416 
Nervous  child,  the,  596 

Neudorfer  :  Ascariasis  of  the  bile  ducts,  569 
Neuland  :  Etiology  and  prognosis  of  serous 
pleurisy  in  children,  382 

Neuralgia,  trigeminal,  treated  by  trichlorethy¬ 
lene,  528 

Neuritis,  malarial,  100 
Neuro-psychiatric  examinations,  280 
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New  :  Actinomycosis  of  the  tongue,  601 
Newborn,  bilirubinaemia  in,  126— Lumbar  punc¬ 
ture  in  intracranial  haemorrhage  of.  192 — 
Treatment  of  erysipelas  in,  207— Whooping- 
cough  in,  452 

Nicolas:  Clinical  reactions  in  the  treatment  of 
dermatoses  by  auto  haemotherapy,  99 
Nicolau:  An  experimental  study  of  lethargic 
encephalitis.  248 — Encephalitis  lethargica,  519 
Nicolaysen  :  Treatment  of  spontaneous  rupture 
of  the  bladder,  600 

Niemeyer:  Prostatic  hypertrophy,  10 
“  Nitritoid  crisis,”  24 

Nitrogen  distribution  in  the  protein  of  chicken 
sarcoma.  349 

Nobf.codrt  ;  The  bronchi  and  lungs  in  typhoid 
fever  in  children.  548 

Noica  :  Facial  contracture  of  central  origin,  434 
Nonne’s  four  reactions  in  syphilis,  229 
Noordenbos:  Hydatid  disease  of  the  spleen, 
511 

Novasurol  as  a  diuretic,  254 

Nye  :  Studies  on  the  pneumonic  exudate.  373 


O. 

Obstetric  prognosis  and  haemolytic  strepto¬ 
cocci,  340 

Occipital  lobe  embolism,  525 
Ocular  signs  of  diabetes,  minor,  4 
Oculo-cardiac  reflex  in  tuberculosis,  200 
Odescalchi  :  X-ray  examination  of  the  pelvic 
colon  in  gynaecological  diagnosis,  365 
Oedema,  diabetic,  and  acidosis,  277 
Oedema,  gas.  See  Gas 
Oesophageal  diverticulum,  507 
Ogilvy  :  Arthroplasty  of  knee-joint,  283 
Oil,  cedar-wood,  in  treatment  of  gonorrhoea,  34 
Oil.  cod-liver,  injections  of  in  treatment  of  cold 
abscesses,  191 

Oppenheimer  :  Carcinoma  of  the  spine,  581 
Optic  atrophy,  hereditary,  264 
Orbit,  post-scarlatinal  inflammation  of,  513 
Orchitis  in  scarlet  fever,  379 
Orcutt:  Staphylococcal  haemolysin,  521 
Osteitis  deformans,  436 
Osteitis  fibrosa,  597 
Osteomyelitis,  haemorrhagic,  60 
Osteomyelitis  of  the  superior  maxilla  in  infants, 
787 

Osteomyelitis  of  the  patella,  59 
Osteomyelitis,  vaccines  in,  58 
Otis  :  Pulmonary  diseases  confused  with  tuber¬ 
culosis,  276 

Otitis  media,  acute,  and  mastoiditis,  treated  by 
Schwartze  operation,  115 
Otitis  media,  importance  of,  in  infancy,  162 
Otitis,  scarlatinal,  treatment  of,  388 
Ott  :  Treatment  of  cold  abscesses,  339 
Ovarian  cysts.  See  Cyst 

Ovarian  and  endometrical  cycles,  relation  of,  420 
Ovarian  grafting,  development  of  myoma  after, 
244 

Ovarian  torsion.  91 
Ovary,  uterine  tissue  in,  375 


P. 

Paget's  disease.  See  Osteitis  deformans 
Paisseau  :  Malarial  neuritis,  100 
Palate  in  relation  to  adenoids,  110 
Palate,  soft,  insufficiency  of  the,  389 
Pancreatic  cyst  treated  by  enucleation,  462 
Pancreatitis,  acute  and  chronic  treatment  of,  138 
Pancreatitis,  acute  haemorrhagic.  235,  236,  285 
Pane  :  A  simple  method  for  the  detection  of  the 
tubercle  bacilli,  589 

Pandy’s  reaction  for  differential  diagnosis 
between  meningitis  and  meningismus,  446 
Panton:  Lymphoblastic  erythrodermia,  123 
Paralysis  of  accommodation,  573— Due  to  arseno- 
benzol,  361 

Paralysis  agitans  treated  by  intramuscular  injec¬ 
tion  of  magnesium  sulphate,  253 
Paralysis,  general,  diagnosis  of,  153 — Arsenical 
treatment  of,  458 
Paralysis,  infantile,  157 

Paralysis  of  the  recurrent  laryngeal  nerve  after 
thyroidectomy,  416 

Pardo-Ca8tello  :  Rhinoscleroma,  542 
Parenchymatous  keratitis.  See  Keratitis 
Paris  :  Epilepsy  and  marriage,  431 
Park:  Is  there  more  than  one  kind  of  rickets? 
399 

Parkinsonian  syndrome  in  epidemic  encephalitis, 
326 

Parsons-Smith  :  Infective  endocarditis,  351 
Patella,  fracture  of,  579 
Patella,  osteomyelitis  of  the,  59 
Patella  strained,  216 

Paterson:  Dermato-polyneuritis  and  erythro- 
oedema,  550 

Pathault  :  Syphilitic  dyspepsia,  378 
Patterson:  X-ray  examination  of  bile  ducts  and 
biliary  fistula,  358 

Pauchet:  Chronic  intestinal  stasis,  239 
Fautrier:  Abnormal  forms  of  lichen,  381 
fauzat  :  Congenital  insufficiency  of  the  abdo¬ 
minal  muscles,  259 

'  ' ot!*iCiE  :  ®el^i°tiship  of  Treponema  pallidum 
lymp‘101^  tissues  in  experimental  syphilis. 


Pearson  :  The  Thomas  knee-splint  in  leg 
injuries,  483 

Pelvic  colon,  x-ray  examination  of,  in  gynaeco¬ 
logical  diagnosis,  365 

Pelvic  contraction,  partial  syniphysiectomy  for, 
88 

Pelvic  inflation,  x-ray  diagnosis  after,  396 
Pelvic  varicocele,  197 
Pelvis,  female,  variations  in,  515 
Penfold  :  Haemolytic  and  water  fevers,  322 
Perazzi  :  Pathology  of  the  lochia,  272 
Pericarditic  pseudo  pneumonia  in  children.  482 
Peridental  tissues,  the  bacteriology  of,  radio¬ 
graphically  suggesting  infection,  224 
Perin  :  Paralysis  of  accommodation  due  to 
arsenobenzol,  361 

Perineal  ectopia  of  testis.  See  Testis 
Peripheral  arteries.  See  Arteries 
Peripheral  iridotomy  in  glaucoma,  337 
Peritoneal  tears  produced  by  myomata,  92 
Peritonitis,  598 

Peritonitis  in  infants,  diagnosis  of,  412 
Perrin:  Gangrene  of  the  lung,  108 
Pessary,  intrauterine,  the  dangers  of,  370 
Petit- Dutalllis  :  Indications  for  radium  treat¬ 
ment  of  myomata.  443 

Pettit  :  The  infectious  nature  of  disseminated 
sclerosis,  585 

Peyre  :  Tar  cancer  in  mice.  321 
Pfeiffer’s  bacillus,  differentiation  of,  448 
Pfeiffer’s  bacillus  in  influenza,  449— Etiological 
importance  of,  401 

Phaneuf  :  Indications  for  vaginal  Caesarean 
section,  537 

Phenolphthalein  eruptions,  499 
Phenolphthalein  test  for  haematuria,  246 
Phthisis.  See  Tuberculosis 
Philibert:  Apparent  increase  of  tubercle 
bacilli  in  sputum  undergoing  putrefaction, 
541 

PiEDELifcvRE :  Treatment  of  pulmonary  gan¬ 
grene,  79 

Pignatti  :  Treatment  of  elephantiasis,  439 
Pilod  :  The  Schick  reaction,  471 
Pineda:  The  Wassermann  reaction,  98 
Piotrowski  :  Radical  cure  of  femoral  hernia, 
308 

Pirie  :  Schistosomiasis  and  hepatic  carcinoma, 
222 

Pirri  :  Radium  in  cancer  of  the  cervix,  94 
Pissavy,  A. :  Kplenopneumonia  and  tuberculous 
pneumonia .  107 

Pituitary  body,  injury  to  by  epidemic  encephal¬ 
itis,  503 

Pituitary  extract  in  metrorrhagia,  516 
Pituitary  extract,  obstetric  uses  of,  466 
Pituitary  tumour,  signs  of,  116 
Plastic  operations  on  the  lip,  135 
Pleurisy,  sero  fibrinous,  epileptiform  attacks  in, 
570 

Pleurisy,  serous,  in  children,  etiology  and 
prognosis  of,  382 

Pleurisy,  tuberculous,  followed  by  intercostal 
herpes,  356 

Pleuro-pulmonary  fistulae,  433 
Pneumococcal  infection  in  infants,  209 
Pneumococcus,  serological  and  morphological 
characteristics  of  the,  426 
Pneumonia,  early  diagnosis  of,  5 
Pneumonia,  relapses  in,  81 

Pneumonia,  tuberculous,  and  splenopneumonia, 
107 

Pneumonic  exudate,  studies  on  the,  373 
Pneumoperitoneum,  82— Dangers  of  diagnostic, 
335 

Pneumothorax,  artificial,  402 
Poate  :  Tendon  transplantation,  61 
Podalic  version,  routine,  316 
Poisoning,  marking-ink,  179 
Poisoning  by  salvarsan,  calcium  in,  574 
Poisoning,  tetrachlorethane.  the  blood  in,  171 
Poliomyelitis,  the  doctor  as  carrier  of,  408 
Polypi,  nasal,  radium  treatment  of,  12 
Pomaret  :  The  ”  nitritoid  crisis,”  24 
Pontoppidan  :  A  new  technique  for  intra¬ 
muscular  injections  of  calomel,  275 
Porphyrinuria  with  abdominal  colic,  476 
Portmann  :  X-ray  treatment  of  enlarged  tonsils, 
390 

Potassium  tartrate  and  borax  in  the  treatment 
of  epilepsy,  353 
Potter’s  version,  316 

Pregnancy,  importance  of  antisyphilitic  treat¬ 
ment  during,  603 
Pregnancy,  aortic  disease  in,  584 
Pregnancy  and  cervical  carcinoma,  559 
Pregnancy,  differential  diagnosis  of  glycosuria 
and  diabetes  in,  167 

Pregnancy,  extrauterine,  reinfusion  of  blood 
after  rupture  of,  219 
Pregnancy,  heart  disease  in,  292 
Pregnancy,  Hegar’s  sign  of,  243 
Pregnancy,  kidney  affections  of,  221 
Pregnancy,  labour,  and  the  puerperium  compli¬ 
cated  by  myomata,  241 
Pregnancy  and  lethargic  encephalitis,  89 
Pregnancy  after  nephrectomy,  469 
Pregnancy,  renal  glycosuria  as  an  early  sign  of, 
220 

Pregnancy,  suprarenal  insufficiency  in,  397 
Pregnancy  toxaemias,  chemical  investigation  of, 
535 

Pregnancy  toxaemias  treated  by  protein  therapy, 
343 

Pregnancy  toxaemias  treated  by  intravenous  in¬ 
jections  of  sodium  chloride  and  carbonate,  20 
Pregnancy  toxaemias  and  uterine  sepsis,  493 
Pregnancy  and  tuberculosis,  265 


Pregnancy,  vomiting  of,  veronal  in,  168— Thyroid 
extract  in,  318 

Pregnancy.  See  also  Gestation 
Pringle  :  Erect  dislocation  of  the  humerus,  465 
Probstner  :  Treatment  of  chronic  adnexal  in¬ 
flammation,  342 

Procidentia,  interposition  combined  with  supra¬ 
vaginal  hysterectomy  for,  67 
Progeria,  305.  See  also  Senility,  premature 
Prostate,  carcinoma  of,  506 
Prostate,  enlarged,  and  chronic  nephritis,  215 
Prostatectomy,  suprapubic,  haemostasis  in.  160 
Prostatic  hypertrophy,  10 — Treatment  of,  438 
Prostatic  syndrome  without  evident  enlarge¬ 
ment,  11 

Protein  therapy  in  pregnancy  toxaemias,  343 
Proteins,  foreign,  skin  tests  with.  202 
Proust:  Pneumoperitoneum,  82  —  Abdominal 
application  of  radium  in  inoperable  cancer  of 
the  cervix,  196 

Prowazek’s  corpuscles  in  trachoma,  observations 
on  the  significance  of,  198 
Pruriginous  skin  diseases,  intravenous  treatment 
of,  279 

Pseudo  pneumonia,  pericarditic,  in  children,  482 
Puente  :  The  staining  of  spirochaetes  in  films, 
450 

Puerperal  fever,  antistreptococcal  serum  in,  193, 
Puerperal  fever,  treatment  and  prophylaxis  of, 
267,  268 

Puerperal  infection  treated  by  douches  of  Dakin’s 
fluid, 169 

Puerperal  pyaemia,  venous  ligature  for,  93 
Puig  y  Roig  :  Suprarenal  insufficiency  in  preg¬ 
nancy,  397 

Pulmonary  diseases  confused  with  tuberculosis, 
276 

Pulmonary  oedema  of  acute  nephritis,  ligation  of 
the  limbs  for,  481 

Pulmonary  tuberculosis.  See  Tuberculosis 
Pulse  deficit  in  the  control  of  heart  disease,  28 
Pulse  irregularity,  clinical  examination  of,  376 
Pulvirenti  :  Circumscribed  bromide  eruption, 
32 

Purpura,  the  experimental  production  of,  245 
Pyaemia,  puerperal,  venous  ligature  for,  90 
Pyelitis,  484 

Pyelonephritis,  acute,  etiology  of,  16 
Pyramidon  test  for  blood,  562 


Q. 

Quartier:  Gangrene  of  the  lung,  108 
Quimaud  :  Synthetic  method  for  growing  tubercle 
bacilli,  445 

Quinidine  in  auricular  fibrillation,  56— In  cardiac 
therapy,  175 

Quinidine  and  digitalis  in  arrhythmia  perpetual 
459 


R. 

Rabeau:  The  virulence  of  the  cerebro-spinal 
fluid  in  cases  of  genital  herpes,  124 
Raokemann:  Skin  tests  with  foreign  proteins, 
202 

Radium  in  cancer  of  the  cervix,  94, 195,  196,  490, 
491,  492 

Radium  therapy  in  cancer  of  the  tongue,  214 
Radium  therapy,  a  method  of  intrapelvic,  143 
Radium  treatment  of  cancer  of  the  pregnant 
uterus,  266 

Radium  treatment  of  menorrhagia,  119 
Radium  treatment  of  myomata,  indications  for, 
443 

Radium  treatment  of  nasal  polypi,  12 
Rats,  the  presence  of  Leptospira  ictero-haemor- 
rhaoiae  in,  565 

Ravaut  :  The  virulence  of  the  cerebro-spinal 
fluid  in  cases  of  genital  herpes,  124 — Treat¬ 
ment  of  ringworm  of  the  beard,  250 
Ravina  :  Early  formation  of  gall  stones  in 
typhoid  fever,  387 

Rf.bello  :  A  method  for  the  diagnosis  of  death, 
425 

Rectum,  cancer  of.  See  Cancer 
Rectum,  prolapse  of,  552,  553 
Red  blood  corpuscles.  See  Blood 
Reese  :  Small-pox  and  flies,  595 
Regional  cuti  reaction,  125 

Reich:  Static  and  respiratory  displacement  of 
the  normal  kidney,  30 
Reilly:  The  unity  of  herpes,  247 
Relapsing  fever.  See  Fever 
Renal  disease,  indican  in  the  blood  in,  611 
Renal  glycosuria,  586 — As  an  early  sign  of  preg¬ 
nancy,  220 

Renard:  Pneumococcal  infection  in  infants, 
209 

Renaud:  The  importance  of  otitis  media  in 
infancy,  162 

Reynolds  :  Diet  and  sterility,  97 
Rheumatic  myocarditis,  48 
Rhinitis,  hypertrophic,  in  the  child,  551 
Rhinoscleroma,  542 
Rice  :  Adrenaline  and  shock,  540 
Richard  :  Abdominal  hysterectomy  before 
removal  of  cancerous  rectum,  68 
Richet:  Experimental  immunity  to  heat-stroke, 
95 

Richey  :  Mycotic  embolic  aneurysms  of  peri¬ 
pheral  arteries,  270 
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Richter  :  Intravenous  injections  of  grape  sugar 
in  dermatology.  103 

Rickets,  deficiency  of  fat-soluble  vitamins  in,  320 
Rickets,  etiology  and  treatment  of,  174 
Rickets  :  Is  there  more  than  one  kind  of  rickets  ? 
399 

Rickets  treated  by  starvation,  249 
Rickets,  syphilitic,  and  craniotabes,  331 
Rickettsia  in  lice  fed  on  cases  of  typhus  fever.  50 
Rickmann:  Haemoptysis  and  pulmonary  tuber¬ 
culosis.  380 

Ringworm  of  the  beard,  treatment  of,  250 
Rivers  :  Haemophilic  bacilli,  612 
Robert:  The  bismuth  treatment  of  syphilis,  51 
Robert-Lf.roux  :  Ear  disease  in  infants,  332 
Roberts:  Extreme  dilatation  of  the  duodenum 
due  to  chronic  obstruction,  386 
Robertson:  Haemolytic  and  water  fevers,  322 — 
Cultivation  of  Spirochaeta  obermeiri,  495 
Robin  :  The  red  blood  cells  in  cancer,  297 
Rocher:  Cranioplasty  with  bone  grafts  from  the 
tibia,  35 

Rolando  :  Bilateral  cystic  kidney.  463 
Roquette  :  Treatment  of  favus,  184 
Rosenblatt  :  Dysentery  in  Vienna,  29 
Ross:  Reaction  of  the  blood  in  dyspnoea,  609 
Roubitsohek  :  Renal  glycosuria  as  an  early  sign 
of  pregnancy,  220 

Rouquier  :  A  mental  form  of  epidemic  en¬ 
cephalitis.  132 

Rods  :  Significance  of  the  haemosiderosis  of 
pernicious  anaemia,  520 

Rouslacroix  :  Complement  fixation  reaction  in 
tuberculosis,  226 

Roussy:  Tar  cancer  in  mice,  321— Cancer  mor¬ 
tality,  472— Pathology  of  diabetes  insipidus, 
543 

Rubella,  complications  of,  228 
Rudolf:  Babinski’s  reflex,  350 
Rumination  in  infancy,  105 

Runebf.rg  :  Etiology  of  acute  infectious 
nephritis  and  pyelonephritis,  16 


8. 

Sabouraud  :  Brittleness  of  the  hair,  2 
Sabrazes:  Glomerular  baemangiectases  in  the 
nephritis  of  typhoid  fever,  70 
Sacks:  Episcleritis,  13 
SacquepAe  :  Relapses  in  pneumonia,  81 
Sacralization  of  the  fifth  lumbar  vertebra,  385 
Saliva,  the  reaction  of,  and  its  influence  on 
dental  caries,  424 

Salomon  :  Differential  diagnosis  of  glycosuria 
and  diabetes  in  pregnancy,  167 
Salomonsen:  Treatment  of  scarlatinal  otitis, 
388— Post-scarlatinal  inflammation  of  the  orbit, 
513 

Salpingotomy  for  tubal  gestation,  468 
Salvarsan  alone  in  treatment  of  syphilis.  176 
Salvarsan  and  grape-sugar  injections,  102 
Salvarsan  poisoning,  calcium  in,  574 
Salvarsan,  silver,  131.  See  also  Arsphenamin 
Salvarsan  treatment,  complications  of.  230 
Salvarsan  treatment,  fatal  cerebral  lesions  after, 
354 

Salvarsan.  See  also  Syphilis 
Samengo:  A  thermo  laryngoscope,  190 
Sampson  :  Perforating  haemorrhagic  cysts  of  the 
ovary,  117 

1  anarellt  :  Pathogenicity  of  cholera,  72 
Sanatorium  treatment  of  tuberculosis, results  of, 
504 

Sanguinetti:  Cinchonine  and  malaria,  204 
Santon:  The  bismuth  treatment  of  syphilis.  51 
Banz  :  Prognosis  of  epidemic  encephalitis,  478 
Sappey  :  The  cause  of  “  idiopathic  "  haemor- 
hage.  242 

Saragea:  The  diameter  of  human  red  blood 
corpuscles  at  different  ages,  347 
Sarcoma,  chicken,  distribution  of  nitrogen  in  the 
protein  of,  349 

Sarcoma  of  uterus,  x-ray  treatment  of,  364 
Saturnine  asthma.  183 

Sauve  :  Extraction  of  foreign  bodies  from  the 
brain,  488 

Sazerac  :  The  bismuth  treatment  of  syphilis,  51 
Scabies  norvegica.  3 

Scarlatina,  desquamation  of  the  bladder  epi¬ 
thelium  in,  571 

Scarlatinal  otitis,  the  treatment  of,  388 
Schaeffer  :  Malarial  neuritis,  100 
Schafer  :  Treatment  of  ovarian  carcinoma,  536 
Schadman  :  Periodicity  of  the  incidence  of 
chlorosis,  301 

Schellenberg  :  Gold  salts  in  the  treatment  of 
tuberculosis,  480 

Schick  reaction,  471.  See  also  Diphtheria 
Schiffmann:  Indications  for  Caesarean  section, 
21 

Schistosomiasis  and  hepatic  carcinoma,  222 
Scholl:  Diagnostic  exploitation  of  local  anaes¬ 
thesia,  289 

Scholtz:  Intravenous  injections  of  grape-sugar 
in  dermatology,  102 

Schopper  :  Gonococci  in  the  preputial  folds.  605 
Bchrelber:  Intercostal  herpes  following  tuber¬ 
culous  pleurisy,  356 
Schdrer  :  Icteric  dormograpliia,  592 
Schwartz  :  Abdominal  application  of  radium  in 
inoperable  cancer  of  the  cervix,  195— Acute 
haemorrhagic  pancreatitis,  235 
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Schwartze  operation  in  treatment  of  acute  otitis 
media  and  mastoiditis,  115 
Schweitzer:  Treatment  of  cervical  carcinoma, 
441  —  Hydatidiform  mole  and  chorion- 
epithelioma,  604 
Sciatica,  saturnine,  281 
Sciatica,  treatment  of.  161,  334 
Sclerosis,  disseminated,  the  infectious  nature 
of,  585 

Sclerotomy,  small-flap,  after-treatment  of,  532 
Scott:  Pathology  of  haemorrhage  from  the  non¬ 
pregnant  uterus,  142 

Sedelmeier  :  Hyperemesis  gravidarum,  398 
Seitz  •-  Xray  treatment  of  sarcoma  of  the 
uterus,  364— Radiotherapy  for  cancer  of  the 
cervix,  491— Brow  presentations,  538 
Semilunar  bone,  fracture  of,  418 
Semilunar  cartilage,  injuries  to.  284 
Benility,  premature  (progeria),  305 
Septicaemia  followed  by  meningococcal  mening¬ 
itis.  330 

Sequeira  :  Lymphoblastic  erytlirodermia,  123 
Sergent  :  Rickettsia  in  lice  fed  on  cases  of 
typhus  fever,  50 

Serum,  antistreptococcal ,  in  puerperal  fever,  193 
Serum  treatment  of  diphtheria,  134 
Serum  in  phthisical  patients,  variations  in  the 
antibody  content  of,  610 
Serum  treatment  of  tetanus,  96 
Sfstini:  The  thyroid  gland  and  immunity,  614 
Seucert  :  Oesophageal  diverticulum,  507 
Sherwin  :  Induction  of  labour  versus  Caesarean 
section,  341 

Shipley  :  Is  tbere  more  than  one  kind  of 
rickets  ?  399 

Shock  and  adrenaline,  540 

Sichel  :  Relation  of  conjunctivitis  to  rainfall, 
287 

Siegel  :  Duration  of  life  in  cancer  of  the  uterus, 
294 

Silver  arsphenamin.  See  Arsphenamin 
Silver  salvarsan.  See  Salvarsan 
Simmonds,  Nina  :  Treatment  of  rickets  by  star¬ 
vation,  249— Is  there  more  than  one  kind  of 
rickets  ?  399 

Sinding  Larsen  :  Strained  patella,  216 
Sinskey:  Episcleritis,  13 
Sinus  acceleration,  intermittent,  591 
Skin  diseases,  pruriginous,  intravenous  treat¬ 
ment  of,  279 

Skin  tests  with  foreign  proteins,  202 
Skin,  tuberculosis  of,  an  intracutaneous  reaction 
for. 199 

Skin,  yeast  infections  of,  325 
Sluys  :  Radium  therapy  in  cancer  of  the  tongue, 
214 

Small- pox  and  flies,  595 

Smith:  Ovarian  torsion.  91— The  Barraquer 
operation  for  cataract,  112  —The  blood  in  tetra- 
chloretbane  poisoning,  171 
Smith,  Hardwick:  Peritonitis,  598 
Snapper  :  Abdominal  colic  with  porphyrinuria, 
476— Indican  in  the  blood  in  renal  disease,  611 
Snell  :  The  relation  of  headache  to  functional 
monocularity,  414 

Sodium  chloride  and  carbonate,  toxaemias  of 
pregnancy  treated  by  intravenous  injections  of, 
20 

Sodium  cinnamate  in  tuberculosis,  78 
Solieri  :  Pre-Caesarean  hysterectomy,  514 
Sollier:  The  presence  of  Leptospira  ictero- 
haemorrhaqiae  in  rats,  565 
Sore  throat.  See  Throat 
Speidel  :  Routine  podalic  version,  316 
Spermatic  vessels,  division  of  for  undescended 
testicle,  139 

Spine,  carcinoma  of,  581 
Spines,  fracture  of  the  anterior  superior,  440 
Spirochaeta  obermeiri,  cultivation  of,  495 
Spirochaetes  in  films,  the  staining  of,  450 
Spitzer:  The  coexistence  of  syphilis  and  tuber¬ 
culosis  in  lymph  glands,  457 
Spleen,  hydatid  disease  of  the,  511 
Splenopneumonia  and  tuberculous  pneumonia, 
107 

Splint,  knee  (Thomas's),  in  leg  injuries,  483 
Sorrel  :  Tuberculosis  of  the  first  metatarsal  in 
a  child,  338 

Spolverini  :  Infantile  amoebic  dysentery,  182 
Spondylitis,  tuberculous,  treatment  of,  240 
Spondylitis,  typhoid,  140 
Sputum,  tuberculous,  destruction  of,  323 
Stammerers,  confirmed,  re-educational  treat¬ 
ment  of.  523 

Stanca  :  Tubal  carcinoma,  467 
Stanton:  Melioidosis,  a  new  disease  of  the 
tropics,  148 

Stapelmohr:  "Spontaneous”  rupture  of  the 
extensor  longus  pollicis  tendon  after  Colies's 
fracture,  136 

Staphylococcal  haemolysin,  521 
Starvation  treatment  of  rickets,  249 
Steinberg:  Salvarsan  and  grape-sugar  injec¬ 
tions,  102 

Steinweg  :  Yeast  in  the  treatment  of  leucor- 
rhoea,  607 

Sterility  and  diet,  97 

Stevenin  :  Basic  metabolism  in  exophthalmic 
goitre,  588 

Stewart  :  Pregnancy  and  tuberculosis,  265 
Still  :  Cephalic  bruits  in  children,  150 
Stone  in  the  ureter,  15 

Btrassberg  :  Intravenous  treatment  of  prurigi- 
dous  skin  diseases,  279 

STRA8SMANN:  Treatment  of  ovarian  carcinoma, 
536 

Strauss’s  water  test  in  orthostatic  albuminuria, 
154 
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Streptococcal  infections  of  the  heart,  2% 
Streptococcal  sore  throat,  403 
Streptococci,  haemolytic,  and  obstetric  pro¬ 
gnosis,  340 

Stropeni  :  Coexisting  uterine  and  ectopic  gesta¬ 
tion,  42 

Strychnine,  morphine,  and  caffeine  in  labour.  144 
Sulphur  injections  in  chronic  arthritis,  256 
Suppurating  wounds.  See  Wounds 
Suprarenal  insufficiency  in  pregnancy,  397 
burface  tension  and  the  action  of  antiseptics, 
149,  298 

Surgical  diagnosis,  sedimentation  of  erythro¬ 
cytes  as  an  aid  to,  257 

Svartz  :  Blood  culture  in  the  diagnosis  of 
typhoid  fever,  172 
S wolfs  :  Dementia  praecox,  430 
Symphysiectomy,  partial,  for  pelvic,  contraction, 
88 

Synovial  fluid,  intramuscular  injections  of,  in 
treatment  of  gonococcal  arthritis,  87 
Syphilis,  bismuth  treatment  of,  51 
Syphilis  of  the  bladder,  212 
Syphilis  of  the  bronchi  and  lungs,  527 
Syphilis  without  a  chancre,  128 
Syphilis  and  Colles’s  law,  explanation  of,  317 
Syphilis,  congenital,  the  teeth  and,  231 
Syphilis,  experimental,  relationship  of  Trepo¬ 
nema  pallidum  to  lymphoid  tissues  in,  170 
Syphilis,  familial,  300 

Syphilis  as  a  cause  of  foetal  malformations,  539 
Syphilis,  the  effect  of  mercury  in,  451 
Syphilis,  Nonne's  four  reactions  in,  229 
Syphilis,  salvarsan  treatment  of,  complications 
of,  230 

Syphilis,  silver  arsphenamin  in,  131 
Syphilis  treated  by  modern  methods,  results  of, 
205 

Syphilis  treated  by  salvarsan  alone,  176 
Syphilis,  standard  of  cure  in,  568 
Syphilis  and  tuberculosis  coexisting  in  lymph 
glands,  457 

Syphilis,  vascular,  206 

Syphilis,  Wassermann  test  in.  See  Wassermann 
Syphilis  and  yaws,  346 
Syphilitic  dyspepsia,  378 
Syphilitic  rickets.  See  Rickets 
Syringomyelia,  427 

Syringomyelia,  laryngeal  symptoms  in,  290 
Szymanowicz  :  The  relation  of  ovarian  and 
endometrical  cycles,  420 


T. 

Tachycardia  with  high  blood  pressure,  405 
Tallqvist:  The  influence  of  underfeeding  on 
Graves’s  disease  and  diabetes,  479 
Tar  cancer.  See  Cancer 

Targowla:  Diagnosis  of  general  paralysis,  153 
Tartar  emetic  in  hydatid  disease,  545 — Failure 
of,  377 

Teague  :  Soft  chancre,  563 

Tedeschi  ;  Saturnine  asthma,  183 — Saturnine 
sciatica,  281 

Teeth  :  The  bacteriology  of  peridental  tissues 
radiographically  suggesting  infection.  224 
Teeth  and  congenital  syphilis,  231 
Teissier  :  The  unity  of  herpes,  247 
Temporal  lobe,  tumours  of,  336 
Tendon,  extensor  longus  pollicis,  “  spontaneous  ” 
rupture  of,  after  Colles’s  fracture,  136 
Tendon  transplantation.  61 

Tenney  :  X-ray  examination  of  bile  ducts  and 
biliary  fistula,  358 

Terrien:  The  minor  ocular  signs  of  diabetes.  4 
Testicle,  undescended,  division  of  the  spermatic 
vessels  for,  139 

Testis,  congenital  perineal  ectopia  of  the,  38 
Tetanus  after  abortion  and  pelvic  suppuration, 
120 

Tetanus,  infantile,  treated  with  ammonium 
chloride,  357 

Tetanus,  serum  treatment  of,  96 
Tetrachlorethane  poisoning,  the  blood  in,  171 
Therasse  :  The  optimum  dose  of  tuberculin,  234 
Thermo-laryngoscope,  190 
Thies  :  Reinjection  of  effused  blood,  188 
Thjotta  :  Streptococcal  sore  throat,  403 
Thomas  :  A  new  cancer  serum  reaction,  422 
Thomas  splint.  See  Splint 
Thomson:  Urinary  calculus,  39 
Throat  infections  :  X  ray  treatment  of.  461 
Throat,  sore,  powdered  yeast  in  the  prophylaxis 
of.  65 

Throat,  sore,  streptococcal,  403 
Throats  of  infants,  bacterial  flora  of,  400 
Thrombophlebitis  of  the  cavernous  sinus  of 
dental  origin,  41 
Thrombosis  of  the  aorta,  428 
Thursfield  :  Dermato-polyneuritis  and  erythro- 
oedema,  550 

Thyroid  extract  in  the  vomiting  of  pregnancy, 
318 

Thyroid  gland,  operations  on,  238— And  im¬ 
munity,  614 

Thyroid  malignancy  with  secondary  deposits  in 
bones,  40 

Thyroidectomy  followed  by  paralysis  of  the 
recurrent  laryngeal  nerve,  416 
Tilman  :  Epilepsy  following  skull  injuries  ; 

possibility  of  cure  by  operation,  432 
Tongue,  actinomycosis  of,  601 
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Tongue,  cancer  of.  See  Cancer 
Tonsillar  tissue,  x-ray  treatment  of,  282 
Tonsillectomy,  haemorrhage  during  and  after, 
185 

Tonsillitis,  mercurial,  9 

Tonsils  and  adenoids  operations,  end-results  of, 
310 

Tonsils,  enlarged,  x-ray  treatment  of,  390 
Toomey,  Noxon  :  Hypodermiasis,  454 
Topler  :  Eeinfusion  of  blood  after  rupture  of 
an  extrauterine  pregnancy,  219 
Toxaemias  of  pregnancy.  See  Pregnancy 
Trachea,  displacements  of,  178 
Trachoma,  observations  on  the  significance  of 
Prowazek’s  corpuscles  in,  198 
Tracy  :  Incipient  epilepsy,  567 
Trampol  :  Arsenical  treatment  of  general 
paralysis,  458 

Trephine  operations  for  glaucoma,  578 
Treponema  pallidum  and  lymphoid  tissues  in 
experimental  syphilis,  relationship  of,  170 
Trichlorethylene  in  treatment  of  trigeminal 
neuralgia,  528 

Trigeminal  neuralgia.  See  Neuralgia 
Trocello  :  Treatment  of  epilepsy  by  borax  and 
potassium  tartrate,  353 

Tropics,  a  new  disease  of  the  (melioidosis),  148 
Tsykalas  :  Treatment  of  bilharzia,  180 
Tubercle  bacilli  in  the  blood,  299 
Tubercle  bacilli,  a  synthetic  method  for  growing, 
445 

Tubercle  bacilli,  apparent  increase  of  in  sputum 
undergoing  putrefaction.  541 
Tubercle  bacillus,  a  method  of  obtaining  a  homo¬ 
geneous  culture  of,  23 

Tubercle  bacilli,  a  simple  method  for  the  detec¬ 
tion  of  the,  589 

Tubercular  leprosy.  See  Leprosy 
Tuberculin  cuti-reaction,  125.  See  also  Cuti- 
reaction 

Tuberculin,  the  optimum  dose  of,  234 
Tuberculosis  following  circumcision,  417 
Tuberculosis,  complement-fixation  reaction  in, 
226 

Tuberculosis,  diagnosis  of  by  the  reaction  of 
fixation,  173 

Tuberculosis,  diarrhoea  in,  treated  by  calcium 
chloride,  7 

Tuberculosis,  exercise  temperature  in,  dia¬ 
gnostic  value  of,  547 

Tuberculosis,  experimental,  the  intradermal 
reaction  in,  494 

Tuberculosis,  gold  salts  in  the  treatment  of, 
480 

Tuberculosis,  haemoptysis  due  to,  treatment  of, 
106 

Tuberculosis,  hilum,  6,  210 
Tuberculosis,  intestinal,  diagnosis  of,  313 
Tuberculosis  of  the  first  metatarsal  in  a  child, 
338 

Tuberculosis,  the  oculo-cardiac  reflex  in,  200 
Tuberculosis  and  pregnancy,  265 
Tuberculosis,  pulmonary,  and  haemoptysis,  380 
Tuberculosis,  pulmonary,  and  intestinal  stasis, 
252 

Tuberculosis,  pulmonary,  intravenous  injection 
of  calcium  chloride  in,  77 
Tuberculosis,  pulmonary,  treatment  of,  74,  75 
Tuberculosis,  pulmonary  diseases  confused 
with,  276 

Tuberculosis,  sanatorium  treatment  of,  results 
of,  504 

Tuberculosis,  sodium  cinnamate  in,  78 
Tuberculosis  of  the  skin,  an  intracutaneous  re¬ 
action  for,  199 

Tuberculosis  and  syphilis  coexisting  in  lymph 
glands ,  457 

Tuberculous  myocarditis,  76 
Tuberculous  patients,  variations  in  the  antibody 
content  of  the  serum  in,  610 
Tuberculous  pleurisy  followed  by  intercostal 
herpes,  356 

Tuberculous  pneumonia  and  splenopneumonia, 
107 

Tuberculous  spondylitis,  treatment  of,  240 
Tuberculous  sputum,  destruction  of,  323 
Tuberculous  stricture  of  the  duodenum,  554 
Tumour,  pituitary,  signs  of,  116 
Tumours  in  children,  development  of,  64 
Tumours  in  mice,  inoculation  of  human 
malignant,  345 

Tumours  of  the  temporal  lobe,  336 
Tumours  of  the  uterus,  cystic,  582 
Tunica  vaginalis  and  epididymis,  gonorrhoeal 
infection  of,  85 

Turpin  :  Treatment  of  diarrhoea  in  tuberculosis 
by  calcium  chloride,  7 
Typhoid  fever.  See  Fever,  enteric 
Typhoid  spondylitis,  140 
Typhus  fever.  See  Fever 
Tzelepoglou  :  Galactocele,  489 
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Ugon:  Typhoid  fever  in  children,  455 
Ulcer,  duodenal,  perforated,  460 
Ulcer,  duodenal,  treatment  of,  211 
Ulcer,  gastric,  the  pathogenesis  of,  413,  509 
Ulcer,  gastric,  treatment  of,  211 
Ulcer  of  the  pylorus,  perforation  of  malignant, 
512 

Ulceration  of  colon,  post-operative,  599 
Ulcers  of  leg,  chronic,  ambulatory  treatment  for, 
288 

Ulnar  styloid,  fractures  of,  141 
Underfeeding  and  internal  secretion,  479 
Uraemic  conditions,  the  diagnosis  of,  233 
Ureter,  stone  in  the,  15 

Ureteral  calculus,  non-operative  treatment  of, 
530 

Urinary  calculus,  39 

Urinary  tract,  vaccine  treatment  of  infections  of, 
555 

Urine,  elimination  of  arsphenamin  and  neo- 
arsphenamin  in,  271 
Urine,  composition  of,  71 

Urine  retention,  prevention  of  post-operative,  113 
Urquhart  :  Serological  and  morphological 
characteristics  of  the  pneumococcus,  426 
Uterine  fibroids.  See  Fibroids 
Uterine  gesiation.  See  Gestation 
Uterine  myomata.  See  Myomata 
Uterine  sarcoma.  See  Sarcoma 
Uterine  sepsis  and  pregnancy  toxaemia.  493 
Uterine  tissue  in  the  ovary,  375 
Uterus,  action  of  emetine  on,  419 
Uterus,  non-pregnant,  pathology  of  haemorrhage 
from,  142 

Uterus,  perforation  of  without  destruction  of 
ovum,  367 

Uterus,  post-climacteric  adenoma  of,  218 
Uterus,  tumours  of.  See  Tumours 


V. 

Vaccination  against  bacillary  dysentery,  47 
Vaccine,  cholera,  living  sensitized,  473 
Vaccine  production,  bacterial  virulence  in  rela¬ 
tion  to,  587 

Vaccine  therapy  in  acute  infections,  217 
Vaccines  in  osteomyelitis,  58 
Vaccines  in  infections  of  the  urinary  tract,  555 
Vagina,  diphtheritic  gangrene  of  the,  69 
Vagina,  a  rare  cause  of  atresia  of,  470 
Van  der  Heuvel  :  Results  of  the  modern 
treatment  of  syphilis,  205 
Vanverts  :  Operative  treatment  of  infection 
following  abortion,  560 

Van  Vloten  :  Indican  in  the  blood  in  renal 
disease,  611 

Van  Wagenen  :  Observations  on  the  epinephrin 
hydrochloride  test  in  normal  individuals,  447 
Van  Zwaluwenburg  :  X-ray  diagnosis  after 
pelvic  inflation,  396 
Varicocele  of  the  broad  ligament,  366 
Varicocele,  pelvic,  197 

Vaso  constrictor  substances  in  the  blood  in  high 
blood  pressure,  374 

Vaudremer  :  A  method  of  obtaining  a  homo¬ 
geneous  culture  of  the  tubercle  bacillus,  23 
Vedova,  Dalla :  The  treatment  of  tuberculous 
spondylitis,  240 
Venereal.  See  Antiveuereal 
Venous  ligature  for  puerperal  pyaemia,  90 
Vernet:  Epilepsy  and  marriage,  431 
Veronal  in  the  vomiting  of  pregnancy,  168 
Version,  routine  podalic,  316 
Vertebra,  fifth  lumbar,  sacralization  of,  385 
Vertebrae,  cervical,  fracture  and  dislocation  of 
without  paralysis,  435 

Vesical  varix.  haematuria  from  rupture  of  a,  508 
Vialatte  :  Rickettsia  in  lice  fed  on  cases  of 
typhus  fever,  50 
Vienna,  dysentery  in,  29 
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Weber,  Parkes :  Dermato  -  polyneuritis  and 
erythro  oedema,  550 

Webster:  Composition  of  the  urine,  71 
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Whooping-cough  in  the  newborn.  452 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


1.  Treatment  of  Berl-berL 

Numerous  investigations  have,  as  is  well  known,  shown  that 
beri  beri  is  a  deficiency  disease,  wliich  frequently  occurs  by 
continued  living  on  decorticated  rice.  Wells  ( Philippine 
Joiirn.  of  Science,  July,  1921)  now  describes  a  method  whereby 
the  rice  polishings  can  be  treated  in  such  a  manner  as  to  yield 
a  liquid  containing  a  large  proportion  of  the  active  antiueuritic 
factor,  which  can  then  be  used  for  the  cure  of  cases  of  the 
disease.  The  general  technique  is  to  extract  the  polishings 
of  white  rice  with  alcohol,  to  separate  off  the  inactive  sub¬ 
stances  obtained  at  the  same  time,  and  to  concentrate  the 
fluid  to  the  consistency  of  a  syrup,  in  which  form  it  is  finally 
collected  and  dispensed  in  bottles.  The  action  of  this  pre¬ 
paration  would  appear  to  be  highly  favourable.  It  has  been 
used  in  the  Philippine  Islands  since  1914  in  increasing 
quantities  and  has  proved  of  great  value  in  the  treatment  of 
beri-beri  in  children.  It  will  be  remembered  that  a  similar 
extract  prepared  from  yeast,  and  distributed  under  the  com¬ 
mercial  name  of  Marmite,  was  employed  with  considerable 
success  amongst  the  troops  in  Mesopotamia  during  the 
recent  war. 

2.  Brittleness  of  the  Hair. 

In  Ann.  de  Derm,  et  de  Syph.,  November,  1921,  SABOURAUD 
discusses  the  three  diseases,  triclioclasia,  trichorrhexis,  and 
tricliop tilosis,  in  all  of  which  the  hair  is  found  to  be  exces¬ 
sively  brittle.  In  simple  triclioclasia  the  hair  fractures 
transversely  ;  in  trichorrhexis  small  grey  swellings  are  found 
on  tho  last  few  centimetres  of  its  free  extremity;  when  the 
end  of  the  hair  is  found  to  be  frayed  tho  name  trichoptilosis 
is  applied.  This  brittle  condition  of  thp  hair  was  at  one  time 
thought  to  be  due  to  infection  by  a  parasite,  in  proof  of  which 
the  fact  was  cited  that  false  hair  in  contact  with  natural 
hair  would  come  to  manifest  the  same  fragile  condition. 
Habouraud  declares  that  hair  so  affected  is  not  diseased  ; 
it  is  suffering  from  traumatism.  The  repeated  application  of 
basic  lotions  and  strong  soaps  and  alkaline  shampoos  robs  the 
hair  of  its  protective  covering  of  fat  and  induces  this  brittle 
condition.  This  state  of  affairs  is  very  widespread  and  the 
usual  treatment  recommended  is  the  more  vigorous  applica¬ 
tion  of  those  very  measures  which  aggravate  the  traumatism. 
Sabouraud  does  not  maintain  that  the  wrong  use  of  lotions  is 
the  only  cause  of  trichorrhexis,  but  cases  which  cannot  be 
explained  by  the  above  causes  are  very  rare. 

3  Scabies  Norvegica. 

ACCORDING  to  BLOEMEN  (Nederl.  Tijdschr.v.  Geneeslc.,  October 
29tli,  1921),  who  records  a  case  in  a  Rotterdam  woman  aged  80, 
scabies  Norvegica  is  a  special  form  of  scabies  which  was 
described  by  Boeck  and  Dauielssen  in  Norway  as  occurring 
in  lepers,  especially  old  and  helpless  persons,  which  affects 
sites  which  are  atypical  for  scabies,  such  as  the  head,  palms, 
and  soles,  and  after  a  period  of  varying  duration  gives  rise  to 
the  formation  of  crumbling  masses  of  scaly  crusts.  Leprous 
patients  suffer  no  irritation  from  the  eruption  which  may  last 
throughout  life.  Bloemen’s  patient,  who  was  not  a  leper, 
had  suffered  from  considerable  itching  for  some  months,  but 
was  cured  after  about  six  weeks’ treatment.  Jordan  stated 
that  there  were  only  32  cases  of  scabies  Norvegica  on  record 
in  1914,  since  when  he  has  seen  2  cases,  and  Rille  of  Leipzig 
lias  also  seen  2,  so  that  with  Bloemen’s  case  there  is  a  total 
of  37  reported  cases.  As  regards  the  histological  picture, 
according  tcv  Torok  and  Unna  the  mites  in  scabies  Norvegica 
are  found  in  the  stratum  corueum  only,  which  is  much 
thickened.  Bloeinen  found  that  here  and  there  the  mites 
penetrated  into  the  reto  Malpighii,  giving  rise  to  keratiniza- 
tion.  There  were  also  parakeratosis,  cellular  infiltration  of 
the  papillae  in  the  subcutaneous  tissue,  perivascular" infiltra¬ 
tion  and  elongation  of  the  papillae. 

4  The  Minor  Ocular  Signs  of  Diabetes. 

Terrien  [Paris  med.,  October  22nd,  1921)  states  that  ocular 
complications  in  diabetes  arc  frequent  and  various,  being 
met  with  in  more  than  10  per  cent,  of  all  cases  in  the  form 
of  lesions  of  the  cornea,  iris  and  choroid,  cataract,  retinal 
haemorrhages,  changes  in  the  optic  nerve,  amblyopia,  affoc- 
tious  of  the  vitreous,  ocular  palsies,  and  palpebral  and  orbital 
abscesses.  In  addition  to  these  serious  complications  there 
are  certain  ocular  manifestations,  which,  though  of  much  less 
gravity,  are  of  diagnostic  value  owing  to  their  frequency  and 


sudden  development.  Terrien  classifies  them  under  thj 
headings  of  disturbances  of  accommodation  and  refraction. 
Changes  in  accommodation  consist  in  presbyopia  which 
occurs  at  an  unusually  early  age,  and  in  more  marked  cases  in 
actual  paralysis  of  acsonnnodation.  In  80  diabetic  patients 
examined  by  Terrien,  11,  or  nearly  14  per  cent.,  presented 
some  diminution  of  the  power  of  accommodation.  Tho 
changes  in  refraction  consist  in  either  .hypermetropia,  which 
in  diabetes  may  develop  suddenly  without  any  previous  ocular 
disturbance,  or  on  tho  other  hand  a  transient  myopia,  the 
most  probable  explanation  of  which,  according  to  Terrien,  is 
an  increase  in  the  refringcncy  of  the  lens. 

5.  Early  Diagnosis  of  Pneumonia. 

Cole  (Med.  Record,  November  19th,  1921)  points  out  that  tho 
pitch  aud  timbre  of  the  voice  and  whisper  are  always  changed 
in  infiltration  and  consolidation  of  tho  lung,  and  that  the  ear 
can  detect  a  patch  of  infection  quite  as  early  as  it  can  bo 
discovered  by  x  rays.  The  metallic  timbre  of  the  voice  in  con¬ 
solidation  carries  through  fluid  with  even  increased  intensity, 
and  lung  tissue  compressed  by  new  growth  gives  a  well- 
marked  change  in  pitch  and  timbre  of  both  voice  and  whisper. 
In  the  early  recognition  of  pneumonic  infection  these  changes 
in  the  voice  and  whisper  give  definite  information  before 
there  is  any  appreciable  change  in  the  respiratory  or  per¬ 
cussion  sound .  Such  early  commencing  limited  areas  can  thus 
be  detected  when  they  are  no  larger  than  the  chest-piece  of  a 
stethoscope,  often  before  the  occurrence  of  sputum,  rales,  or 
cough,  and  at  a  stage  when  percussion  is  of  no  practical 
value.  While  both  bronchopneumonia  and  lobar  pneumonia 
may  occur  in  the  same  or  in  different  lobes  at  the  samo 
time,  a  single  spot  in  an  individual  lobe  always  indicates  a 
lobar  pneumonia.  While  diagnosis  by  voice  and  whisper  is 
absolute  and  easy,  the  author  admits  that  frequent  corrobo¬ 
rative  ur-ray  examinations  are  of  value. 

6.  Hilum  Tuberculosis. 

Melville  (Arch.  Radiol,  and  Electrotherapy,  November,  1921) 
raises  some  points  in  the  diagnosis  of  hilum  tuberculosis  in 
the  adult  by  means  of  .r-rays,  considering  that  further  in¬ 
vestigations  are  needed  into  the  significance  of  abnormal 
lung  shadows  aud  their  correlation  to  clinical  evidence. 
While  clinically  the  diagnosis  rests  upon  paravertebral  areas 
of  dullness,  the  transverse  narrowing  of  apical  expansion, 
and  the  fact  that  the  affection  is  bilateral,  confirmation  is 
further  obtained  by  the  radiographic  appearances  of  thicken¬ 
ing  and  increased  density  of  both  lung  roots,  with  marked 
narrowing  and  lessened  expansion  at  both  lung  apices.  Ex¬ 
aggeration  of  the  shadows  at  the  hilum  or  peribronchial 
tissue  is  per  sc  of  no  value  as  positive  evidence  of  pulmonary 
tuberculosis,  since  any  irritative  affection  of  the  bronchial 
tube  element  will  produce  shadows  of  equal  density  and  signi¬ 
ficance.  The  necessity  for  the  closest  co-operation  between 
the  clinician  and  tho  radiologist  is  pointed  out,  the  latter 
being  ever  on  his  guard  in  his  interpretation  of  the  clinical 
significance  of  hilar  and  peribronchial  shadows. 

7.  Treatment  of  Diarrhoea  In  Tuberculosis  by 

Calcium  Chloride. 

Merklen,  Lubois-Roquebert,  and  Turpin  (Bull.  Soc.  da 
Ther.,  November  9th,  1921)  state  that  the  use  of  calcium 
chloride  for  the  gastro-intestinal  complications  of  tuberculosis 
was  introduced  by  Mandel,  who  employed  it  in  5  per  cent, 
solution.  Subsequently  Saxtorph  raised  the  strength  of  tho 
solution  to  10  per  cent.,  and  Rist  and  his  collaborators 
Ameville  and  Ravina  to  50  per  cent.  The  present  writers 
have  treated  fifteen  tuberculous  patients  suffering  from 
diarrhoea  with  intravenous  injections  of  calcium  chloride 
in  the  strength  used  by  Rist.  They  started  by  giving  1  gram 
of  calcium  chloride  and  repeated  the  dose  three  or  four  times, 
if  necessary.  The  results  wrere  as  follows:  Eight  patients 
were  regarded  as  cured,  six  were  considerably  improved,  aud 
in  only  one  did  the  treatment  have  no  effect. 

8.  Acridine  Dyes  in  Dermatology. 

Kissmeyer  (Ugeskrift  for  Larger,  October  27th,  1921)  states 
that  trypatlaviue  has  been  used  for  more  than  a  year  at  the 
Einsen  Institute  in  Copenhagen,  and  that  the  results  obtained 
fully  justify  the  enthusiasm  of  its  early  sponsors.  The  drug 
is  used  as  an  ointment  and  in  both  alcoholic  and  aqueous 
solution,  and  a  1  in  1,000  trypaflavine  gauze  dressing  has  also 
been  used  with  success.  The  diseases  reacting  most  satis¬ 
factorily  are  the  various  septic  conditions  of  the  skin,  such  as 
sycosis  barbae,  folliculitis,  aud  the  like,  as  well  as  secondary 
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septic  conditions,  such  as  those  due  to  ulcers  of  the  leg. 
After  operations  prophylactic  painting  of  the  wound  with 
trypaiiavine  in  alcohol  has  proved  effective,  and  trypaflavine 
dermophil  (2  in  1,000)  is  applied  to  areas  of  lupus  where 
Finsen  treatment  has  provoked  a  severe  reaction.  Trypa¬ 
iiavine  lias,  however,  proved  disappointing  in  gonorrhoea. 

9.  Mercurial  Tonsillitis. 

Almkvist  (. Hygiea ,  October  31st,  1921),  who  lias  observed 
26  cases  of  mercurial  tonsillitis  in  24  persons  (two  persons 
suffered  twice  since  1906,  points  out  that  angina  mercurialis 
is  often  wholly  overlooked  or  taken  for  some  other  disease. 
He  attributes  this  to  the  comparative  rarity  of  this  form  of 
mercurial  poisoning,  to  its  similarity  to  other  diseases  of  the 
fauces,  and  to  the  scanty  notice  given  this  disease  by  the 
textbooks.  As  his  records  show,  angina  mercurialis  may 
break  out  early  in  the  course  of  treatment,  and  even  when 
the  dosage  of  mercury  has  been  timid.  In  other  cases  it  may 
not  occur  till  some  time  after  the  completion  of  a  vigorous 
course  of  mercury.  The  factors  determining  the  development 
of  angina  mercurialis  are  the  same  as  for  mercurial 
stomatitis  ;  there  must  be  a  certain  concentration  of  mercury 
in  the  tissues,  and  there  must  be  a  luxuriant  bacterial  flora 
in  crypts  and  recesses  favourable  to  the  persistence  of  germs. 
The  author  has  found  this  second  factor  so  essential  to  the 
development  of  angina  mercurialis  that  he  even  continues  to 
give  mercury  after  its  appearance,  provided  he  can  control 
the  growth  of  bacteria  by  antiseptics  applied  locally.  He 
recommends  local  applications  of  50  per  cent,  silver  nitrate, 
hydrogen  peroxide,  iodine  in  alcohol,  and  a  mixture  contain¬ 
ing  equal  parts  of  ether  and  concentrated  sulphuric  acid. 
Intravenous  injections  of  salvarsan  may  either  prove 
dramatically  effective  in  controlling  mercurial  angina  and 
stomatitis,  or  may  fail  entirely. 


SURGERY. 


10.  Prostatic  Hypertrophy. 

Niemeyer  (Dent.  Zeit.f.  Chir.,  Band  167,  Hefte  1  and  2, 1921), 
who  has  examined  thirty-five  enlarged  prostates  in  the  course 
of  nine  months  at  the  Pathological  Institute  of  Cologne 
Univer.-ity,  has  come  to  the  following  conclusions :  (1)  The 
essence  of  so-called  hypertrophy  of  the  prostate  consists, 
when  the  lesions  are  slight,  of  compensatory  hyperplasia  in 
an  organ  undergoing  senile  involution.  When  the  changes 
are  well  marked  there  is  a  tumour  formation,  such  as  fibro¬ 
adenoma  or,  less  frequently,  fibromyoma.  (2)  Fibro- 
adenomata,  in  which  the  glandular  content  is  well  developed, 
standout  on  section  as  sharply  circumscribed  nodules ;  but 
when  the  glandular  content  in  fibro-adenomata  is  scanty,  or 
in  fibromyomata,  the  section  on  naked-eye  examination  differs 
but  little  from  that  of  the  normal  prostate,  and  the  diagnosis 
in  such  cases  is  only  possible  microscopically.  (3)  Inflam¬ 
matory  processes  are  a  frequent  complication,  but  not  the 
cause,  of  prostatic  hypertrophy.  (4)  Arterio-sclerosis  is  not 
a  cause  of  prostatic  hypertrophy,  as  maintained  by  French 
writers.  Only  6  of  Niemeyer’s  35  cases  showed  arterio¬ 
sclerosis  of  the  prostatic  arteries,  and  in  only  2  of  these 
were  the  smaller  arteries  involved.  (5,  Niemeyer’s  view  is 
allied  to  Virchow’s  conception  of  prostatic  hypertrophy  as  a 
tumour  formation,  but  associates  the  new  growth  with  senile 
involution  and  the  subsequent  reaction. 

11.  The  Prostatic  Syndrome  without  Evident 

Enlargement. 

Harris  (Mecl.  Journ.  of  Australia ,  October  29th,  1921),  under 
the  title  of  Prostatisme  sans  prostate,  draws  attention  to  a 
condition  where  the  prostate,  though  actually  smaller  than 
the  normal  gland,  gives  rise  to  the  usual  prostatic  syndrome. 
This  condition  is  due  to  the  so-called  median  prostatic  bar, 
and  it  was  found  present  in  20  per  cent,  of  cases  of  prostatism 
seen  during  a  period  of  four  and  a  half  years.  Three  deflniie 
types  of  median  bar  formation  may  be  recognized  :  (1)  The 
glandular  bar,  the  most  common  type,  due  to  an  adenomatous 
overgrowth  in  the  subcervical  group  of  glands.  This  occurs 
as  a  localized  projection  in  the  posterior  segment  of  the 
bladder  sphincter  and  prostatic  urethra.  This  later  may  be 
projected  into  the  bladder  and  form  one  type  of  middle  lobe. 
It  differs  from  the  true  middle  lobe  of  the  prostate  in  that  the 
true  middle  lobe  is  part  of  a  general  hypertrophy  and  grows 
up  outside  the  bladder  sphincter,  whereas  in  the  condition 
described  it  is  wholly  within  the  vesical  sphincter.  After  the 
sixth  decade  the  two  conditions  may  be  associated.  The 
median  glandular  bar,  even  when  quite  small,  may  cause 
marked  obstruction  of  the  ball  and  socket  type.  (2)  The 
fibrous  bar  is  composed  of  dense  sclerotic  tissue  and  is 
stretched  across  the  vesical  orifice ;  it  is  due  to  fibrous 
degeneration  of  the  muscle  of  the  sphincter.  The  rest  of  tha 
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prostate  is  usually  normal.  (3)  The  collar  type  of  obstruction 
occurs  as  a  circumferential  fibrous  deposit  around  the  sphinc- 
teric  orifice  causing  contracture  of  the  vesical  outlet.  The 
prostate  as  a  rule  shows  a  general  fibrous  degeneration — the 
so-ealled  small  fibrous  prostate — and  does  not,  as  usually 
stated,  require  enucleation.  The  symptoms  resemble  those 
of  general  prostatic  hypertrophy,  but  n  >  enlargement  of  the 
gland  is  felt  on  rectal  examination,  hence  the  appellation 
prostatisme  sans  prostate  of  the  French.  The  age  at  which 
it  occurs  is  distinctly  earlier.  Diagnosis  is-  easy  to  the  prac¬ 
tised  cystoscopist  and  the  changes  above  described  are 
readily  seen.  The  treatment  resolves  itself  inlo  the  removal 
o!  the  obstruction  and  treatment  of  any  associated  lesions. 
Suprapubic  cystotomy,  with  the  removal  of  a  wedge  of  tissue 
from  the  posterior  segment  of  the  vesical  neck,  was  adopted 
for  the  collar  type  in  nine  cases.  Tin  second  method 
described  is  not  satisfactory  in  these  cases.  Young’s 
prostatic  punch  was  used  in  forty-four  cases.  The  obstruc¬ 
tion  is  removed  by  inserting  the  instrument  along  the 
urethra  into  the  bladder,  and  the  median  bar  is  entrapped 
and  excised.  The  operation  is  a  minor  procedure  and  can  be 
done  under  local  anaesthesia  if  desired.  Severe  haemorrhage 
occurred  in  three  cases,  necessitating  a  suprapubic  cystotomy. 
The  after-results  were  good  and  no  patient  appears  to  have 
had  recurrence  of  symptoms.  The  operation  can  be  per¬ 
formed  with  safety  where  open  operation  would  be  fraught 
with  grave  risk.  This  operation  is,  of  course,  useless  in  the 
presence  of  an  associated  hypertrophy  of  the  prostate. 

12.  Radium  Treatment  of  Nasal  Polypi. 

According  to  Lyons  ( Amer .  Journ.  of  Roentgenology ,  1921,  viii) 
the  unsatisfactory  results  which  not  infrequently  follow 
operative  treatment  of  myxomatous  nasal  polypi  are  attribu¬ 
table  to  the  circumstances  that  the  tumours  are  attached  to 
the  mucosa  of  a  turbinate  bone  or  of  a  sinus  by  a  pedicle 
which  is  not  well  defined,  and  that  even  after  removal  of  the 
tumour,  pedicle,  and  adjacent  portion  of  mucosa,  the  neigh¬ 
bouring  tissue  continues  to  undergo  a  myxomatous  change 
which  leads  before  long  to  the  appearance  of  a  second  polypus. 
Radium  inserted  into  g,  nasal  polypus  does  not  cause  its  dis¬ 
appearance,  and  applied  post-operatively  does  not  prevent  its 
recurrence.  The  use  of  radium  in  obstinate  cases  depends 
solely  on  its  power  of  stimulating  the  production  of  fibrous 
tissue,  so  that  after  two  or  three  applications  the  polypus 
recurs  in  the  form  of  a  fibromyxoma  or  fibio-adenoinyxoma, 
the  operative  ablation  of  which  is  easier.  Subsequent  recur¬ 
rences  take  place  at  much  less  frequent  in  ervals.  In  early 
cases  Lyons  applies  a  50  mg.  tube,  packed  in  by  means  of 
sterile  vaseline  gauze,  for  two  hours.  Subsequent  treatments 
are  given  at  weekly  intervals. 

• 

13.  Episcleritis. 

Sinskey,  Levin,  and  Sacks  ( Archiv .  Ophthalm.,  November, 
1921)  discuss  a  new  method  of  approach  in  the  treatment  of 
episcleritis,  based  upon  a  case  which  resisted  all  the  usual 
treatment,  and  which  appeared  to  be  of  metabolic  origin.  No 
obvious  etiological  agent  was  present,  but  on  withdrawal  from 
the  diet  of  carbohydrates  in  the  shape  of  cereals,  potato, 
bread,  and  sugar,  reducing  the  fat  intake,  and  allowing 
moderate  amounts  of  protein  and  carbohydrates  of  the 
vegetable  and  fruit  type,  the  symptoms  disappeared.  Any 
laxity  in  the  diet  was  lollowed  by  recurrence,  and  it  was 
possible,  by  giving  and  withdrawing  the  forbidden  toods,  to 
cause  the  reappearance  and  subsidence  of  the  ocular 
symptoms.  On  two  occasions— one  after  tonsillectomy  and 
another  after  a  paranasal  sinus  operation — relief  of  sym¬ 
ptoms  occurred  for  ten  and  twelve  days  respectively,  which 
was  attributed  to  the  restriction  of  the  offending  foods  during 
the  post  operative  periods  when  the  patient  ate  very  little. 
The  case  suggests  that  in  the  study  of  the  cause  aud  treat¬ 
ment  of  cases  of  episcleritis  of  obscure  origin  dietetic  factors 
should  be  considered. 

14.  Cardlo-tuberculous  Cirrhosis  (Hutinel's  Disease). 

Curchod  (Rev.  med.  Suisse  rom.,  October,  1921)  states  that 
the  disease  described  by  Hutinel  in  1893  under  the  name  of 
cardio-tuberculous  cirrhosis  corresponds  to  Kussmaul’s 
mediastino-pericarditis.  The  disease  commences  in  child¬ 
hood  with  bronchitis  or  pleurisy  and  is  followed  by  enlarge¬ 
ment  of  the  liver,  ascites,  and  circulatory  disturbance  such 
as  cyanosis  and  swelling  of  the  hands  and  feet.  The  disease 
may  also  develop  insiuiously  with  a  primary  cardiac  sym¬ 
physis  without  ever  having  been  preceded  by  pleiiro- 
pulmonary  or  glandular  symptoms.  On  examination  of  the 
heart  no  enlargement  or  murmur  is  found,  but  the  apex  beat 
is  not  displaced  and  the  precordial  dullness  is  the  same  in 
inspiration  and  expiration.  The  autopsy  shows  a  large 
cirrhotic  Jiver,  pericarditis,  pleurisy,  and  perivascular  ad¬ 
hesive  mediastinitis.  The  subdiaphragmatic  peritoneum  is 


3  AX.  7.  T922"' 


epitome  of  current  medical  literature. 


f  TllF  T»RITIsTT 
Mkimcai.  Jim  r\  \r, 


often  affected.  Hutinel  main  ains  that  two  factors  are  re- 
•mired  to  produce  the  cirrhosis — namely,  passive  congestion 
in  t lie  form  of  a  nutmeg  liver,  which  occurs  in  all  diseases  of 
the  heart  at  an  advanced  stagr,  and  tuberculous  infection. 
I’he  course  of  the  disease  is  very  slow.  The  condition  must 
lie  distinguished  from  disease  of  the  liver  due  to  syphilis, 
malaria,  alcoholism,  hydatid  cyst,  hepatic  abscess,  and 
amyloid  degeneration.  Curchod  emphasizes  the  three  fol¬ 
lowing  points  in  diagnosis:  (1)  Disproportion  between  the 
signs  of  cardiac  disease,  which  are  almost  always  negative, 
and  the  gravity  of  the  peripheral  asystole.  (2)  Absence  of  the 
ordinary  signs  of  pericarditis,  such  as  retraction  of  one  or 
more  intercostal  spaces.  Immobility  of  the  cardiac  dullness 
and  especially  of  the  apex  beat  should  rather  bo  sought  for. 
(3)  The  distribution  of  the  oedema,  which  at  the  onset 
appears  on  the  face  and  often  on  the  hands  and  does  not  last 
long,  being  due  to  compression  of  the  superior  vena  cava  by 
adhesive  mediastinitis.  Curchod  records  three  ca-es,  in  two 
of  which  Brauer’s  operation  of  precordnl  thoracectoniy  was 
performed,  in  one  with  satisfactory  results  and  in  the  other 
without  effect.  He  considers  that  this  operation  should  be 
reserved  for  cases  of  adhesive  tuberculous  pericarditis  or  for 
those  in  which  there  are  no  valvular  lesions  or  signs  of 
cardiac  cirrhosis  of  the  liver.  Fever  and  active  tuberculosis 
should  be  regarded  as  absolute  contraindications. 

15.  Stone  In  the  Ureter. 

McKenna  (.Yew  York  Med.  Journ.,  November  2nd,  1921) 
records  a  case  of  stone  in  the  ureter  which  was  voided  after 
fulguration.  At  first  seen  in  the  lower  calyx  of  the  left 
kidney  the  stone  eventually  became  lodged  low  down  in  the 
ureter  at  its  junction  with  the  bladder.  The  meatus  was 
incised  and  the  ureter  dilates  twice  without  result,  and  about 
three  months  later  the  lower  end  of  the  ureter  in  its  course 
through  the  b  adder  was  fulguiated,  almost  all  the  bridge  of 
membrane,  and  some  of  the  muscle,  being  destroyed.  No 
result  followed  until  a  fortnight  later,  when  the  stone  with 
symptoms  of  colic  and  liaematuria  passed  into  the  bladder 
and  was  event  ally  voided.  The  calculus  measured  2/8  in.  at 
its  narrowest  diameter,  7  8  in.  in  length,  and  3/8  in.  in  width, 
and  weighed  17  grains.  Fulgura  ion,  after  subsidence  of 
reaction,  leaves  a  more  or  less  permanently  relaxed  lower 
ureter,  thus  permitting  passage  when  a  colic  occurs,  and, 
should  another  stone  form,  a  partly  patent  ureteral  orifice  is 
of  value.  A  month  later  cystoscopy  showed  that  the  orifice 
was  unimpaired  in  function. 

16.  Etiology  of  Acute  Infectious  Nephritis  and 

Pyeloneph-  itis. 

ItUNEBERG  ( t’inska  T.cikaresallskapets  llanllingar,  September 
and  October,  1921)  discusses  the  etiology  of  the  nephritis 
and  pyelonephritis  which  develop  spontaneously  and  more 
or  less  suddenly  without  any  previous  history  of  disease  of 
the  urinary  system.  Having  investigated  about  250  such 
cases  at  his  surgical  hospital  in  Helsingfors,  he  has  come  to 
the  conclusion  that  the  disease  is  haematogenous,  and  that, 
the  kidneys  being  the  chief  portal  of  exit  for  germs  cir¬ 
culating  in  the  blood,  it  is  natural  that  time  and  again  they 
should  suffer  injury  during  this  exit.  He  found  considerable 
differences  in  these  cases  according  as  infection  was  due  to 
the  coliform  group  or  staphylococci.  In  the  first  group  80  per 
cent,  of  the  patients  were  females,  whereas  in  barely  20  per 
cent,  of  the  staphylococcal  cases  were  the  patients  females. 
Again  in  the  coliform  group  bacteriuria  was  often  the  last 
sign  of  disease;  it  might,  indeed,  persist  although  in  every 
other  respect  complete  recovery  had  been  effected.  In  the 
staphylococcal  cases,  on  the  other  hand,  the  germs  often 
disappeared  from  the  urine  before  severe  pyuria  and  other 
manifestations  of  infection  had  subsided.  In  both  groups 
the  disease  showed  a  remarkable  capacity  for  spontaneous 
cure,  and  in  this  connexion  the  author  deprecates  hasty 
operative  interference.  Unfortunately  the  coliform  cases 
oil en  relapse  even  after  complete  recovery  seems  to  have 
occurred,  and  in  view  of  the  fact  that  these  cases  are  often 
unilateral,  at  any  rate  clinically  and  for  all  practical  purposes, 
nephrectomy  may  ultimately  prove  the  best  treatment.  Of 
more  conservative  measures  the  use  of  permanent  cathe¬ 
terization  of  one  ureter  is  warmly  recommended.  Its  action 
is  particularly  effective  in  acute  cases  of  pyelonephritis  in 
which  inflammation  leads  to  spasmodic  closure  of  the  ureter 
and  reteutfon  of  pus  and  urine  in  the  pelvis  of  the  kidney. 

17.  Exparlmants  with  Antivenevaal  Prophylaxis. 

CrANDUCHKAU  ( Rev .  d'hyg.,  October,  1921)  describes  four 
laboratory  experiments'  with  a  prophylactic  ointment  of 
the  following  composition:  Cyanide  of  mercury  0.075  gram, 
thymol  1.750  grams,  calomel  25  grams,  lanoliuc  50  grams, 
vaseline  23.175  grams.  In  the  first  experiment  two  drops 
of  the  ointment  are  placed  in  a  watchglass,  one  drop  of  a 
fluid  containing  active  spirochaetes  (Spi  rocliacta  pallida  and 
spirochactcs  of  dental  tartar)  is  added,  and  the  ointment 


and  spirochaetes  arc  carefully  mixed.  Three  or  four  d::cpi 
of  broth  are  then  added,  and  the  mixture  is  examined 
with  the  ultramicroscope,  as  well  as  control  suspensions  of 
spirochaetes  in  the  same  broth.  It  will  be  found  that  the 
spirochaetes  treated  by  the  ointment  are  motionless,  while 
the  controls  retain  their  movements  for  several  hours.  T11 
the  second  experiment  the  action  of  ordinary  vaseline  is 
compared  with  that  of  the  ointment.  Two  drops  of  the 
vaseline  and  six  drops  of  a  suspension  of  spirochaetes  arc 
placed  in  a  watchglass  and  mixed  for  a  minute  with  a 
platinum  loop,  and  in  another  watchglass  six  drops  of  the 
same  suspension  are  mixed  with  two  drops  of  the  ointment. 
After  ten  minutes,  at  most,  all  the  spirochaetes  aie  motion¬ 
less  in  the  fluid  treated  with  the  ointment,  while  they  still 
remain  active  in  the  fluid  containing  simple  vaseline.  The 
third  test  consists  in  inoculating  four  male  rabbits  on  the 
prepuce  with  active  spirochaetes  and  applying  the  prophy¬ 
lactic  ointment  to  two  of  the  animals  one  hour  after  the 
inoculation.  In  three  weeks’  time  the  two  controls  showed 
the  characteristic  lesions  of  experimental  syphilis,  while  the 
two  animals  treated  by  the  ointment  showed  no  lesions  at  the 
end  of  forty  days.  The  fourt  h  test,  which  shows  the  action 
of  the  ointment  on  pyogenic  micro-organisms,  consists  in 
depositing  two  drops  of  vaseline  on  the  inner  wall  of  an  agar- 
agar  culture  tube  on  the  side  opposite  ihe  medium.  The 
vaseline  is  then  inoculated  with  a  young  culture  of  Staphylo¬ 
coccus  aureus,  and  the  mixture  is  spread  over  the  medium. 
The  same  procedure  is  carried  out  with  the  prophylactic 
ointment  in  place  of  vaseline.  After  two  days  in  the  incubator 
ihe  first  tube  shows  a  rich  growth,  whereas  in  the  second  tube 
no  colonies  will  have  formed. 


OBSTETRICS  AND  GYNAECOLOGY. 


18.  Chronic  Inflammatory  Conditions  of  the  Fallopian 

Tubes. 

According  to  Curtis  (Amer.  Jouru.  of  obstet.  and  (iyncc., 
November,  1921),  gonorrhoeal  infection  is  responsible  ior  at 
least  three- fourths  of  all  inflammatory  lesions  of  tlic  Fallopian 
tubes.  Such  au  infection  usually  runs  a  quickly  self-limited 
course,  and  provided  two  weeks  have  elapsed  since  the  return 
of  temperature  and  leucocyte  count  to  normal,  modern 
cultural  methods  fail  to  yield  growth  when  the-  entire  diseased 
tube  is  thoroughly  ground  and  incculat*  d  into  culture  media. 
Tt  is  permissible  to  conclude  that  the  Fallopian  tube  is  nor  a 
focus  for  chronic  gonorrhoeal  infection  ;  there  is,  however, 
possibility  of  repeated  infc  tion  from  without  or  recurrent 
invasion  of  bacteria  from  the  -  chronically  infected  lower 
genital  tract.  The  next  most  frequent  variety  of  infection 
is  that  due  to  various  types  of  streptococci  ;  tubal  infection 
forms  usually  an  inconspicuous  part  of  the  clinical  picture, 
and  perisalpingitis  is  the  most  common  type  of  lesion, 
although  typical  salpingitis,  and  notably  hydrosalpinx,  occur 
with  moderate  frequency.  Tuberculosis,  exclusive  of  gene¬ 
ralized  tuberculous  peritonitis,  is  next  most  Common,  and  is 
likely  to  be  overlooked  if  routine  microscopical  examinations 
bo  not  made.  Infections  with  bacteria  of  the  colon  and  other 
groups  are  comparatively  raie ;  B.  colt,  although  frequent  in 
large  tubo-ovarjan  abscess,  is  of  little  importance  as  a  primary 
cause  of  salpingitis. 

19.  Gangrene  of  a  Uterine  Myoma  after  the  Menopause. 

Loubat  (La  (~lyn.ee.,  July,  1921)  records  the  case  of  a  woman, 
aged  52,  who  two  years  after  the  menopause  suffered  from 
pain  in  the  lower  abdomen  unaccompanied  by  fever,  vomiting, 
or  discharge.  The  general  condition  was  good,  and  examina¬ 
tion  showed  only  a  rounded  mobile  tumour  in  connexion  with 
the  corpus  uteri.  Histological  examination  of  the  specimen 
after  rempval  showed  a  myoma  exhibiting  necrobiosis  and 
gangrene;  the  cause  of  these  complications  could  be  found  in 
a  subcapsular  haemorrhage  3  to  4  mm.  in  thickness  which 
surrounded  the  tumour.  This  case  is  quoted  in  further  proof 
of  the  statement  that  after  the  menopause  retrogression  or 
quiescence  of  myomata  is  not  the  invariable  rule. 

20.  Treatment  of  Pregnancy  Toxaemias  by  Intravenous 

Injections  of  Sodium  Chloride  and  Carbonate. 

VON  Oettingen  (Zentralbl.  f.  Gyniilc.,  October  22ml,  1321) 
records  two  cases  of  pregnancy  toxaemia,  characterized  by 
albuminuria  and  diminished  secretion  of  the  urine,  in  which 
diuresis  was  re-established  and  toxic  symptoms  disappeared 
after  intravenous  injections  of  a  solution  of  14  parts  oC 
sodium  chloride  and  10  parts  of  sodium  carbouatc  dissolved 
in  1,000  parts  of  distilled  water;  rectal  injections  were  also 
employed  containing  14  parts  per  thousand  of  sodium  chloride 
and  20  parts  of  sodium  carbonate.  This  treatment  is  sub¬ 
stantially  that  advocated  for  nephritis  and  oodema  by  Fischcv, 
who  seeks  to  explain  the  occurrence  of  both  iis  On 3  to 
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Increased  acidity  of  the  tissue  (renal  and  other),  "with  conse¬ 
quent  physico-chemical  alterations  leading  to  swelling  of  the 
cells  and  cell  membranes.  Yon  Oettingen  endeavours  to 
explain  on  a  somewhat  similar  physico-chemical  basis  both 
the  toxaemic  nephritis  and  also  the  eclamptic  conditions 
which  may  complicate  pregnancy.  In  normal  pregnancy  the 
colloidal  stability  of  the  blood  plasma  is  diminished,  and 
Fahrens  has  shown  that  the  sedimentation  rate  of  the 
erythrocytes  is  increased.  In  eclampsia  these  findings  arc 
exaggerated,  and  a  swelling  of  the  cells,  and  especially  of 
vascular  endothelial  cells,  is  demonstrable  in  the  kidneys 
and  other  yiscera. 

21.  Indications  for  Caesarean  Section. 

According  to  Schiffmann  (Zenlralbl.  f.  Gijvdk.,  October 
22nd,  1921),  Caesarean  section  may  be  indicated  (a)  in  the 
maternal  interest,  when  the  true  conjugate  diameter  is 
6  cm.  or  less— an  absolute  indication  ;  ( b )  when  in  the  interest 
of  mother  or  foetus  it  is  desirable  to  avoid  the  process  of 
labour — for  example,  in  contracted  pelvis,  pelvic  tumours, 
placenta  praevia,  maternal  cardiopathy;  (c)  when  the  interest 
of  the  mother  demands  speedy  termination  of  pregnancy,  as 
in  eclampsia,  nephritis,  premature  placental  detachment 
(accidental  haemorrhage),  endemic  encephalitis;  (d)  in  the 
interest  of  the  child,  in  certain  cases  in  which  it  is  probable 
that  natural  labour  would  diminish  considerably  its  chances 
of  viability.  As  examples  of  the  fourth  group  of  cases,  in 
which  t  he  Caesarean  operation  is  described  as  “prophylactic,” 
the  writer  records  the  cases  of  (1)  a  primipara,  aged  38,  with 
long  narrow  rigid  vagina  and  a  true  conjugate  of  9.5  cm., 
breech  presentation  ;  (2)  a  two-para,  aged  42,  whose  first 
labour,  occurring  six  years  previously,  had  terminated  in 
instrumental  delivery  of  a  stillborn  foetus,  weighing 
4,000  grams  ;  the  conjugate  measured  9.5  cm.  ;  (3)  a  two-para, 
aged  35,  married  eight  years,  whose  previous  labour  had  given 
a  stillborn  foetus  weighing  almost  4,000  grams.  These  cases, 
in  which  the  mothers,  ardently  desiring  to  have  a  living  child, 
elected  to  undergo  a  Caesarean  operation,  terminated  in  live 
births,  without  maternal  mortality.  Schiffmann  concludes 
that  in  cases  in  which  the  patient  has  had  one  or  two 
pregnancies  terminating  in  natural  labour  which  in  spite  of 
skilful  treatment  has  ended  in  the  birth  of  a  dead  child, 
has  shown  relatively  small  degree  of  ability  to  conceive,  and 
is  nearer  the  end  than  the  beginning  of  the  reproductive 
period,  Caesarean  section  is  justifiable  quite  apart  from  the 
presence  of  pelvic  contraction,  provided  that  infection  of 
the  genital  tract  can  be  excluded. 


PATHOLOGY. 


22  The  Pathogeny  of  Yolkmann’s  Syndrome. 

According  to  Denuce  (Gas.  hebd.  dcs  Sci.  Med.  de  Bordeaux, 
September  25th,  1921),  the  pathogeny  of  Yolkmann’s  syndrome 
includes  more  than  ischaemia.  The  cases  in  which  ischaemia 
alone  is  present  are  examples  of  flaccid  paralysis.  In  those 
in  which  contractures  and  dystrophy  occur,  especially  trans¬ 
formation  into  fibrous  tissue,  the  sympathetic  plays  an 
important  part.  Marie,  Meige,  and  Renisty  have  recently 
shown  that  certain  reactions  of  the  nerves,  especially  those 
of  a  painful  nature,  are  peculiar  to  nerves  with  a  nutrient 
artery  or  to  those  situated  in  the  neighbourhood  of  a  large 
artery.  At  the  same  time  that  an  injury  affects  a  vessel, 
whetherit  produces  ischaemia  or  not,  itinjuresthe  fibres  and 
ganglia  of  the  perivascular  sympathetic  sheath.  Even  in  the 
absence  of  a  wound  in  the  strict  sense  of  the  term  the  fibres 
and  ganglia  of  the  perivascular  sympathetic  may  be  affected 
by  mere  compression  of  the  limb.  The  influence  of  the 
sympathetic  in  Vollimann’s  syndrome  cannot  therefore  be 
denied.  In  cases  which  require  operation,  sympathectomy 
according  to  Lerielie’s  method,  should  be  associated  with 
tenoplasty. 

23.  A  Method  of  Obtaining  a  Homogeneous  Culture  of 
the  Tubercle  Bacillus. 

Yaudremer,  who  was  recently  able  to  grow  certain  strains 
of  B.  tuberculosis  on  ordinary  agar,  now  ( C .  B.  Soc.  Bioloe/ie, 
December  10th,  1921)  claims  to  have  succeeded  in  obtaining 
a  homogeneous  culture  of  this  organism  by  seeding  it  into 
flic  depths  of  a  medium  of  potato  broth.  If  a  small  piece  of 
the  surface  film  of  a  growth  on  this  medium  is  transplanted 
to  a  fresh  flask  and  immersed  below  the  surface  it  is  found 
that  in  forty-eight  hours  there  is  an  abundant  growth,  pro¬ 
ducing  a  uniform  turbidity  and  consisting  microscopically  of 
numerous  separate  immobile  bacilli.  In  shape  they  resemble 
fhe  bacteria  on  the  nodes  of  the  Lcguminosae ;  some  are 
branched,  some  show  a  moniliform  appearance,  some  are 
ovoid,  and  some  recall  the  aspect  of  capsulated  diplococci. 
rl  hey  are  readily  stainable  by  Gram’s  method.  On  the  other 
hand,  they  have  lost  the  capacity  of  retaining  the  stain  in 


Ziclil-Neelsen’s  method.  Yet  they  are  easily  agglutiuable  by 
an  antituberculous  serum.  Moreover,  when  seeded  on  to 
glycerin  potato  they  furnish  a  growth- in  ten  days  of  typical 
tubercle  bacilli.  Injected  into  the  guinea-pig  they  fail  to 
give  rise  to  any  reaction,  either  Real  or  general.  He  lias 
assured  himself  that  no  question  of  contamination  entered 
into  these  changes. 

24.  The  “  Nitritoid  Crisis.” 

A  SUGGESTION  is  pu  forward  by  POMARET  (La  Meelccinc, 
November,  1921)  to  explain  the  genesis  of  the  condition  of 
shock  which  not  inf  recently  occurs  after  injection  of  the 
arsenobenxol  compounds,  and  which  from  the  coincident 
lowering  of  the  blood  pressure  accompanying  it  lias  been 
named  the  nitritoid  crisis.  His  physiological  researches  go 
to  show  that  the  chief  factor  involved  is  the  phenol  radical 
in  the  arsenic  preparation.  If  a  solution  of  “  606,”  which  is 
normally  slightly  acid,  be  added  to  an  albuminous  solution 
in  vitro,  a  precipitate  occurs  consisting  of  a  combination  of 
the  protein  with  the  arscuophenol  ;  this  precipitate  is  soluble 
in  alkalies.  If  given  in  vivo  the  “  606  ”  is  able  in  certain  cases 
to  give  rise  to  an  intravascular  flocculation  of  the  minute 
colloidal  particles  suspended  in  the  plasma  with  the  resulting 
production  of  a  marked  fall  in  blood  pressure.  Not  only, 
however,  has  he  been  able  to  obtain  these  effects  with 
“  6C6,”  but  by  using  phenol  alone  or  trinitrophcnol  the  same 
fall  in  blood  pressure  lias  been  reproduced.  He  therefore 
considers  that  the  nitritoid  crisis  can  be  explained  by  the 
simple  physical  alterations  ensuing  in  the  blood  on  the 
introduction  of  a  compound  of  phenol,  and  to  express  this 
meaning  be  would  call  llic  condition  one  of  “  phenolic  shock.” 
Unfortunately,  an  absence  of  experimental  data  precludes 
one  from  criticizing  such  a  conception  as  this.  It  would 
appear,  though,  from  the  paper  that  the  solo  criterion  he 
adopts  for  the  presence  of  a  condition  of  shock  is  a  fall  in 
blood  pressure ;  if  no  other  considerations  than  this  arc 
taken  into  account,  it  would  be  possible  to  produce  shock 
with  anyone  of  the  numerous  vaso-dilators,  one  of  which — 
namely,  trinitroplienol — he  himself  uses  to  support  his 
theoretical  explanation. 

25.  Identity  of  Antibodies. 

Zinsser  (Journal  of  Immunology,  September,  1921)  discusses 
what  is  known  as  the  “  Unitarian  ”  view  of  antibody  produc¬ 
tion.  He  points  out  that  precipitins,  agglutinins,  lysius, 
opsouins,  and  complement-deviating  substances  are  only 
manifestations  of  the  behaviour  of  sensitized  antigen  under 
different  environmental  conditions.  There  is  no  essential 
difference  in  the  nature  of  the  antibody;  the  difference  is  in 
the  physical  state  of  the  antigen  itself.  Thus,  if  the  anti¬ 
body  comes  in  contact  with  finely  divided  antigen,  as  in  a 
bacterial  extract,  and  if  electrolytes  are  present  and  the 
necessary  physical  factor  furnished  by  the  presence  of  ttio 
serum,  then  precipitation  occurs.  O11  the  other  hand,  when 
dealing  with  whole  bacteria  of  relatively  large  mass  and 
correspondingly  small  surface  exposure,  then  agglutination 
is  the  result.  When  complement  is  present  then  haemolysis 
or  bactericidal  effects  Avill  be  noticed,  since  the  changes 
produced  by  sensitization  have  row  permitted  union  with  the 
complement.  When  leucocytes  are  present  the  union  makes 
possible  the  phagocytosis  of  the  antigen,  and  when  the 
antibody  is  absorbed  by  the  cells  of  the  animal,  anaphylactic 
sensitization  occurs.  In  face  of  the  simplicity  of  the  “Uni¬ 
tarian  ”  theory  the  burden  of  proof  of  the  multiple  nature  of 
antibodies  would  seem  to  fall  on  those  who  claim  separate 
origin. 

26.  Experimental  Epidemic  Encephalitis  in  Rabbits. 

Kling,  Davide,  and  Lie.jenquist  (Hygiea,  November  16th, 
1921)  make  a  further  report  (see  Epitome,  November  25th, 
1921,  para.  518)  on  their  experimental  work  in  inducing 
typical  epidemic  encephalitis  in  rabbits  by  the  intra¬ 
cerebral  injection  of  material  obtained  from  the  brains, 
throats,  aud  faeces  of  patients  who  had  died  or  were 
suffering  from  typical  epidemic  encephalitis.  In  a  few 
instances  the  rabbits  died  in  a  week  or  two  after  inocula¬ 
tion,  but  as  a  rule  the  disease  lasted  several  weeks 
or  months,  and  one  of  the  rabbits  did  not  die  till  seven 
months  after  inoculation.  Even  when  rabbits  were  killed 
during  the  incubation  period,  and  before  the  appearance  of 
definite  cerebral  symptoms,  marked  changes  in  *tlie  brain, 
characteristic  of  typical  epidemic  encephalitis,  were  some¬ 
times  found.  The  authors  suggest  that  the  same  events  may 
occur  in  man,  the  disease  existing  in  the  brain  but  running 
an  abortive  and  more  or  less  symptom-free  course.  Like 
syphilis,  epidemic  encephalitis  appears  to  run  a  capricious 
aud,  at  times,  seemingly  inactive  course  in  the  central 
nervous  system,  and  the  duration  of  the  disease  may  be  0110 
of  weeks,  months,  and  even  years.  The  authors  fouud  tho 
virus  to  pass  a  Berkefeld  filter,  to  be  invisible,  refractory  to 
culture,  and  glycerin  resistant. 
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27.  Progressive  Muscular  Dystrophy. 

l’KlEDMAN  (Jonrn.  Sere,  ami  Meat.  Vis.,  October,  1321)  records 
a  case  of  progressive  muscular  dystrophy  in  which  the  knee- 
jerks  were  absent,  the  symptoms  representing  a  cross  between 
the  Erb  type  of  dystrophy  and  the  Werdrig-Hoffman  type  of 
progressive  muscular  atrophy.  The  attitude  and  gait,  the 
combination  of  atrophy  and  hypertrophy,  the  absence  of 
fibrillation  aud  reaction  of  degeneration,  aud  the  involvement 
of  the  proximal  muscles,  were  characteristic  of  muscular 
dystrophy.  A  boy,  aged  16,  had  had  weakness  of  both  legs 
for  fifteen  years,  with  waddling  gait  and  marked  lordosis,  the 
chief  muscles  affected  being  the  left  sternomastoid,  the  right 
infra-  and  supra-spinati,  the  deltoids,  the  left  pectoral  and 
biceps,  the  erector  spinae,  the  quadriceps  and  the  adductors 
of  the  thighs,  aud  the  extensor  longas  hallucis.  A'-ray 
examination  of  the  skull  was  negative,  aud  there  was  no 
pineal  shadow,  but  the  metacarpal  and  metatarsal  bones  were 
shorter  than  normal.  Blood  sugar  was  normal,  and  the 
thymus  was  not  enlarged.  There  was  no  response  to 
galvanism  or  faradism  in  the  quadriceps  muscles.  The  pro¬ 
gnosis  in  progressive  muscular  dystrophy  is  good  unless  the 
respiratory  muscles  become  involved.  The  condition  has 
to  be  differentiated  chiefly  from  polymyositis,  in  which  there 
is  usually  pain  and  no  pseudo-hypertrophy ;  from  polio¬ 
myelitis,  which  can  be  excluded  on  the  history  and  the 
electrical  changes  in  the  muscles;  from  congenital  muscle 
defects  in  which  there  is  no  progression  ;  and  from  myotonia 
congenita. 

28.  The  Pulse  Deficit  in  the  Control  of  Heart  Disease. 

Lundsgaard  ( Ugeslcrift  for  Larger,  November  24th,  1921) 
remarks  that  practitioners  are  apt  to  be  overawed  by  the 
complicated  technique  of  modern  methods  in  the  diagnosis 
of  heart  disease  and  to  leave  it  to  specialists.  He  considers 
this  attitude  the  more  unjustifiable  as  recent  research  has 
added  to,  rather  than  subtracted  from,  the  value  of  simple 
clinical  methods,  one  of  which  is  the  observation  or  the  pulse 
deficit.  This  deficit — that  is,  the  difference  between  the 
number  of  pulse  and  heart  beats — can  be  best  determined  by 
two  persons,  one  auscultating  the  heart  the  other  counting 
the  pulse,  while  both  count  by  the  same  watch.  The  test 
may  be  carried  out  single-handed,  the  heart  and  pulse  rate 
being  counted  in  successive  minutes  by  the  same  person  ; 
but  though  this  gives  a  fairly  reliable  pulse  deficit  at  rest 
the  pulse  deficit  after  exercise  changes  too  quickly  for  this 
single  person  test  to  be  satisfactory.  The  author  publishes 
several  tables  showing  the  pulse  deficit  of  numerous  patients 
with  arrhythmia  perpetua,  aud  he  points  out  how  misleading 
aud  futile  it  is  to  control  the  effects  of  digitalis  by  counting 
only  the  pulse  from  day  to  day.  Under  digitalis  the  heart 
rate  may  be  slowed,  but  owing  to  the  improved  action  of  the 
heart  a  greater  number  of  heart  beats  will  reach  the  radial 
pulse,  aud  the  observer  who  relies  only  on  the  pulse  rate  will 
be  misled  to  think  that  the  digitalis  is  quickening  the  heart 
rate  aud  is  doing  more  harm  than  good. 

£9,  Dysentery  in  Vienna. 

According  to  Bernstein,  Kling,  and  Rosenblatt  {Wien. 
Jclin.  Woch.,  November  3rd  and  10th,  1921),  immediately 
before  the  war  Vienna,  like  all  large  cities  in  Europe, 
was  practically  free  from  bacillary  dysentery,  only  70  cases 
being  notified  in  1913.  In  1914,  1,279  cases  were  notified  in 
soldiers,  and  in  1915,  2,075,  but  the  number  of  notifications 
rapidly  decreased  with  the  progress  of  the  war  and  the  build¬ 
ing  of  field  hospitals.  After  1916  there  was  an  average  of  only 
300  notifications  from  the  military  hospitals  to  the  sanitary 
authorities.  During  the  first  three  years  of  the  war  dysentery 
did  not  spread  much  among  the  civilian  population,  there 
being  about  300  cases  in  1914.  only  150  in  1915,  and  200  in  1916. 
It  was  not  until  the  summer  of  1917  that  the  first  epidemic  of 
dysentery  broke  out  among  the  civilian  population,  2,229  cases 
being  notified.  In  the  subsequent  years  fresh  epidemics 
occurred,  there  bciDg  2,316  notifications  in  1918  and  3,355 
in  1919.  In  1920  isolated  cases  occurred  throughout  the 
winter  and  spring,  the  average  number  of  notifications  being 
20  a  month,  but  the  period  of  fourteen  weeks  between  July  1st 
and  October  14th  was  characterized  by  the  occurrence  of  an 
epidemic  wave.  In  the  first  week  of  July  there  were  9  cases, 
in  the  second  73,  and  the  height  of  the  epidemic  was  reached 
in  the  third  week  of  August  with  244  cases.  In  the  second 
week  of  September  the  cases  had  dropped  to  72.  The  total 


number  of  clinical  cases  in  the  fourteen  weeks  was  1,433,  of 
whom  166,  or  11.5  percent.,  died  within  these  three  months 
and  14  later,  making  a  total  mortality  of  12.4  per  cent.  Tire 
number  of  cases  between  the  ages  of  1  and  49  was  901,  or 
64.8  per  cent.,  with  a  mortality  of  4  per  cent.,  while  those 
between  40  and  80  numbered  538,  or  35.2  per  cent.,  with  a 
mortality  of  24  per  cent.,  thus  illustrating  the  characteristic 
malignancy  of  the  disease  in  the  second  half  of  life.  The 
writers  point  out  that  the  endemic  occurrence  of  dysentery  in 
Vienna  from  which  the  recent  epidemics  have  originated  is 
the  result  of  want,  and  can  only  be  successfully  combated  by 
improvement  of  feeding  conditions,  housing  accommodation, 
and  personal  cleanliness. 

CO.  Static  and  Respiratory  Displacement  of  the 

Normal  Kidney. 

Hitzenberger  and  Reich  (Wien.  Jclin.  Woch.,  November  10th, 
1921)  state  that  the  question  whether  the  kidneys  in  health 
are  displaced  or  not  on  respiration  has  received  the  most 
contradictory  answers,  most  writers  holding  the  view  that 
these  organs  are  not  displaced.  Hitherto  palpation  and  per¬ 
cussion  have  been  the  only  diagnostic  methods  to  settle  the 
matter.  The  present  writers,  however,  have  employed  a 
method  which  is  more  reliable  than  palpation  or  percussion 
for  determining  the  static  and  respiratory  displacement  of 
the  kidneys.  The  renal  pelvis  of  a  healthy  person  is 
rendered  visible  on  „r-ray  examination  by  filling  it  with  a 
10  per  cent,  solution  of  sodium  iodide  after  catheterization  of 
the  ureters.  On  quiet  respiration,  with  the  patient  in  the  ' 
supine  position,  there  is  a  striking  uniformity  in  the  distance 
between  the  renal  pelvis  aud  the  diaphragm.  On  changing 
to  the  erect  position  the  distance  is  increased  by  10  to  20  mm., 
showing  that  the  kidney  has  sunk  lower.  Both  in  the 
recumbent  and  erect  postures  the  kidney  is  seen  to  make 
definite  respiratory  excursions  which  are  just  as  extensive  as 
those  of  the  diaphragm.  On  deep  expiration  and  inspiration, 
both  in  the  recumbent  and  erect  postures,  the  renal  pelvis 
rises  or  falls  to  the  same  extent  as  the  diaphragm,  so  that  the 
distance  between  the  renal  pelvis  and  the  diaphragm  remains 
the  same  in  each  of  these  respiratory  phases.  The  same 
holds  good  when  the  subject  distends  or  retracts  the 
abdominal  wall.  In  patients  with  enteroptosis  the  amount 
of  displacement  shows  such  a  characteristic  variation  that 
even  a  slight  degree  of  nephroptosis  can  be  detected. 

31.  Fox  and  Fordyce's  Disease. 

Boelstra  ( Xederl .  TijdscJir.  v.  GeneesJc.,  October  29tli,  1921) 
recoixls  the  first  example  to  be  published  in  Holland  of  the 
condition  described  by  Fox  and  Fordyce  in  America  in  1902, 
since  when  about  a  dozen  cases  have  been  reported.  The 
clinical  picture  is  characterized  by  a  typical  localization, 
namely,  in  the  axillae,  areolae  of  the  breasts,  mons  veneris 
aud  labia,  and  in  two  cases  round  the  umbilicus.  With  one 
exception,  in  which  the  patient  was  a  young  man,  all  the 
cases  have  been  found  in  women,  mostly  of  Jewish  or  Eastern 
origin,  and  of  a  very  nervous  disposition.  The  lesions  are 
formed  by  minute  pruriginous  papules  on  the  more  or  less 
strongly  pigmented  skin  without  lichenification,  and  consist 
histologically  in  hyperplasia  of  the  sweat  glands.  All  the 
cases,  including  Boelstra’s,  which  occurred  in  a  very  nervous 
woman,  aged  19  (not  a  Jewess),  proved  extremely  refractory  to 
treatment.  The  condition  is  usually  classified  as  a  neuro¬ 
dermatitis. 

32.  Circumscribed  Bromide  Eruption. 

PULVIRENTI  (11  Policlinico,  Sez.  Prat.,  October  24th,  1921), 
who  records  an  illustrative  case,  remarks  that  though  the  use 
of  bromides  in  large  doses  and  for  long  periods  is  frequent, 
especially  in  epilepsy,  bromide  eruptions  are  comparatively 
rare,  so  that  predisposing  causes  must  obviously  be  re¬ 
sponsible  for  their  occurrence.  Age  has  a  certain  impor¬ 
tance,  for  though  the  eruption  may  occur  in  children,  it  is 
much  more  frequent  in  adults,  and  particularly  in  old  persons. 
Chronic  cai’diac,  renal,  or  pulmonary  disease,  and  alcoholism 
often  figure  in  the  history.  Writers  usually  attach  much 
importance  to  the  functional  condition  of  the  gastro¬ 
intestinal  canal,  aud  especially  the  stomach  and  the  diet. 
Pulvirenti’s  case  occurred  in  a  woman  aged  26,  who  had 
suffered  from  epilepsy  since  puberty.  She  had  been  taking 
bromides  from  the  age  of  15,  and  for  the  last  three  years  in 
doses  of  1  to  2  grams  a  day.  There  were  no  general  causes, 
such  as  cardiac,  renal,  or  pulmonary  disease,  to  account  for 
the  eruption,  which  appeared  in  the  middle  third  of  the  1  oft 
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leg,  but  the  localization  was  attributed  to  a  recent  scald. 
Similar  cases  of  circumscribed  bromide  eruption  have 
developed  round  varicose  veins  (Hallopeau  and  ^  iellard), 
at  the  site  of  a  scar  (Giovannini),  or  in  the  neighbourhood 
of  vaccination  cicatrices  (Crocker),  bed-sores  (Lucchetti),  or 
contused  wound  of  the  leg  (Lucchetti). 

33.  Value  of  Butter  flour  Food  in  Infancy. 

Griffith  ( Therapeutic  Gazette,  November  15tli,  1921)  calls 
attention  to  the  value  of  the  Czerny-Kleinsclimidt  “  butter- 
flour  ”  food  in  the  feeding  of  premature,  or  underweight, 
infants  without  any  active  digestive  symptoms.  Based  on  an 
attempt  to  approximate  the  composition  of  human  milk,  the 
preparation  is  made  by  using  2  tablespoonfuls  of  melted 
butter,  21  level  tablespoonluls  of  flour,  1-1  level  tablespoonfuls 
of  cane  sugar,  and  10  fluid  ounces  of  water.  Tire  melted 
butter  is  heated  over  a  fire  for  from  three  to  five  minutes 
until  foaming  occurs  and  all  odour  of  volatile  fatty  acids  dis¬ 
appears,  and  this  is  then  mixed  with  the  flour,  and  the  mass 
again  boiled,  with  constant  stirring  for  from  four  to  five 
minutes,  until  it  becomes  thin  and  brownish.  After  adding 
the  water  and  sugar  the  mixture  is  again  boiled,  rubbed 
through  a  tine  sieve,  and  then  mixed  with  the  desired 
amount  of  boiled  and  cooled  milk  and  the  whole  kept  in 
bottles  till  required.  The  proportions  for  children  under 
3, COO  grams  in  weight  should  be  one-third  milk  to  two-thirds 
butter-flour  mixture,  and  for  those  over  3,000  grams  two-fifths 
and  three-fifths  of  the  butter-flour  stock  are  used.  Not  more 
than  3  fluid  ounces  per  pound  should  be  given  daily,  and 
usually  small  amounts  are  required  on  account  of  the  high 
caloric  value  of  the  food.  Results  were  remarkable,  the  steady 
gain  in  weight,  and  the  improvement  in  general  appear¬ 
ance,  colour,  and  fat  distribution  resembling  that  seen  in 
breast-fed  infants. 


SURGERY. 


34.  Treatment  of  Gonorrhoea  b.v  Cedarwood  Oil. 

Lautier  (Bull.  Soc.  de  Ther.,  October  12tli.  1921)  has  treated 
cases  of  acute  and  chronic  gonorrhoea,  with  or  without 
prostatitis,  cystitis,  vesiculitis,  and  orchi-epididymitis,  by 
administration  of  cedarwood  oil.  The  doses  ranged  from 
2  to  8  grams  a  day.  The  dose  was  at  first  2  to  3  grams,  and 
was  gradually  increased  to  25  to  50  eg.,  the  maximum  dose 
being  continued  until  recovery  was  complete — that  is  to  say, 
when  the  following  requirements  were  fulfilled:  (1)  Dis¬ 
appearance  of  all  discharge  ;  (2)  disappearance  of  all  fila¬ 
ments  in  the  first  jet  of  urine  passed  on  getting  up  in  the 
morning;  (3)  disappearance  of  all  subjective  symptoms  in 
the  patient.  Lautier’s  conclusions  are  as  follows  :  (1)  Cedar¬ 
wood  oil  was  very  well  borne  by  the  patients,  even  in  such 
large  doses  as  6  to  8  grams  a  day.  It  did  not  cause  airy 
digestive  disturbances,  lumbar  pain,  or  albuminuria,  which 
cannot  always  be  avoided  even  with  the  purest  sandalwood 
oil.  No  nervous  symptoms  were  ever  observed,  such  as 
vertigo,  headache,  excitement,  or  depression.  (2)  In  acute 
gonorrhoea  the  various  oils  of  cedarwood  have  a  rapid  action, 
a  cure  being  all  the  more  readily  obtained  the  earlier  treat¬ 
ment  is  commenced.  The  previous  use  of  antiseptics 
appeared  to  delay  recovery.  (3)  In  cases  of  gonorrhoea 
treated  exclusively  by  cedarwood  oil  from  the  commencement 
of  the  disease  no  urogenital  or  general  complications  were 
ever  observed.  (4)  In  cases  of  old-standing  gonorrhoea  which 
were  refractory  to  all  other  treatment  a  very  rapid  cure 
was  sometimes  obtained  by  the  use  of  cedarwood  oil.  In 
other  cases  it  had  to  be  given  regularly  for  one  and  a  half 
to  two  months  to  obtain  a  permanent  cure.  A  few  chronic 
cases  proved  refractory  even  to  large  doses  of  cedarwood 
oil.  These  failures  were  exceptional  with  the  oil  of  Jiini- 
perus  virginiana  or  bermudiana,  and  more  frequent  with  the 
oil  of  Gedrus  atlantica.  (5)  In  cases  of  prostatitis,  cystitis, 
vesiculitis,  and  orchi-epididymitis  a  rapid  cure  was  obtained 
except  in  cases  where  the  gonococcus  was  associated  with 
other  micro-organisms,  when  1  or  2  grams  of  hexamethylene¬ 
tetramine  were  inquired  to  obtain  a  satisfactory  result. 

35.  Cranioplasty  with  Bone  Grafts  from  the  Tibia. 

Rocher  (Gaz.  hebd.  des  Sci.  Med.  dc  Bordeaux ,  October 
23rd,  1921)  describes  his  technique — a  modification  of  that 
adopted  by  Delageniere — forclosinggaps  in  the  skull  by  means 
of  osteo  periosteal  grafts  removed  from  the  tibia.  He  has 
carried  out  this  operation  on  forty-three  occasions.  The 
number  of  grafts  used  varied  with  the  size  of  the  defect  to  be 
closed  ;  as  many  as  five  have  been  employed.  He  lays  stress 
on  the  following  points :  (1)  Local  anaesthesia  with  cocaine 
and  adrenaline  should  be  used.  With  general  anaesthesia 
venous  haemorrhage  was  troublesome  and  a  haematoma 
developed  under  the  graft  and  caused  an  epileptic  fit  the  same 


night  in  one  case.  (2)  The  excision  of  the  painful  scar  and 
freeing  all  parts  adherent  to  the  meninges,  as  these  may 
cause  the  starting  point  of  future  troubles.  (3)  The  graft  is 
taken  from  the  inner  surface  of  the  tibia.  It  consists  of 
both  bone  and  periosteum,  being  1mm.  in  thickness,  and  is 
removed  with  a  sharp  chisel,  taking  care  that  the  bone 
surface  is  quite  smooth.  It  is  modelled  with  forceps  to  the 
curvature  of  the  skull,  and  is  never  touched  with  the  fingers 
during  these  manipulations.  The  grafts  are  fixed  side  by 
side  and  under  the  periosteum  of  the  skull,  being  held  in 
place  with  a  few  catgut  sutures.  Drainage  is  avoided  if 
possible.  Rocher  never  uses  more  than  a  single  thickness  of 
graft  to  fill  up  the  gap  and  places  the  bony  surface  of  the 
graft  towards  the  brain.  Delageniere  advises  that  the 
periosteal  surface  should  be  turned  towards  the  brain  to  avoid 
possible  compression  or  irritation  of  the  brain  from  over¬ 
growth  ;  in  the  light  of  experience  this  does  not  appear  tc 
take  place.  He  states  that  the  aesthetic  results  have  been 
excellent,  and  the  headache,  feeling  of  dullness,  and  other 
troubles  present  before  operation,  have,  in  most  cases,  rapidly 
improved  or  disappeared.  The  operation  does  not  claim  tc 
cure  all  the  troubles  of  the  trephined,  but  it  has  a  threefold 
value:  aesthetic,  preventive  of  external  trauma  to  the 
trephined  area,  and  curative  in  restoring  the  normal  intra¬ 
cranial  pressure.  The  closure  of  the  gap  by  the  graft  is 
rapid,  and  at  the  end  of  fifteen  days  it  is  fixed  firmly  in 
position.  When  practised  in  young  subjects  cranioplasty  is 
satisfactory  and  no  subsequent  trouble  has  been  caused  by 
the  graft. 

36.  Chronic  Cystic  Mastitis  and  Carcinoma. 

Lukowsky  ( Dcut .  Zeit.  f.  Chir.,  Bd.  167,  Helte  1  and  2, 
1921),  after  a  review  of  the  literature  and  a  record  of  twelve 
cases  examined  at  the  Pathological  Institute  of  Cologne 
University,  comes  to  the  following  conclusions  :  (1)  Diffuse 

mammary  fibromatosis  or  chronic  cystic  mastitis  is  neither 
a  true  tumour  nor  an  inflammatory  process,  but  a  chronic 
irritative  condition  accompanied  by  abundant  growth  of  con¬ 
nective  tissue,  involution  processes,  and  proliferation  of 
epithelium.  The  primary  change  is  hyperplasia  of  tlic  con¬ 
nective  tissue.  (2)  The  formation  of  cysts  is  a  secondary 
phenomenon.  It  originates  from  constriction  of  the  acini  by 
the  growth  of  connective  tissue  and  the  retention  of  a  patho¬ 
logical  secretion.  Proliferation  of  epithelium,  which  occurs 
relatively  late  and  is  therefore  to  be  regarded  as  secondary, 
may  possibly  be  explained  by  the  irritation  of  the  retained 
secretion.  (3)  Carcinoma  readily  develops  in  diffuse  mammary 
fibromatosis,  either  from  the  epithelium  of  the  efferent  ducts 
or  from  the  acini,  the  frequency  of  this  complication,  accord¬ 
ing  to  various  writers,  being  7  per  cent.  (Schimmelbusch), 
15  per  cent.  (Tlieile),  45  per  cent.  (Morris  Wolff),  and  50  per¬ 
cent.  (Bloodgood).  The  existence  of  carcinomata  can  only  be 
proved  by  the  presence  of  destructive  growths,  and  not  by  the 
structure  of  the  cells.  Destructive  growth,  however,  may  be 
detected  at  an  early  stage,  either  in  relation  to  the  surrounding 
connective  tissue  or  the  adjacent  epithelium. 

37.  Hydrocela  of  the  Kidney. 

Krogius  ( Finslca  LaJcavesdllslcapets  Handlingar,  September 
and  October,  1921)  describes  a  condition  which  has  been 
variously  termed  “  liydronephrose  externe  ou  sous-capsu- 
laire,”  “perirenal  hydronephrosis,”  “perinephritis  serosa,” 
or  “  hydrocele  of  the  kidney.”  The  term  “  perirenal  hydro¬ 
nephrosis  ”  is  misleading,  as  it  suggests  that  the  fluid  sur¬ 
rounding  the  kidney  consists  of  urine.  From  the  scanty 
records  of  these  cases  it  is  impossible  to  obtain  a  clear  con¬ 
ception  of  their  etiology,  but  in  some  cases  it  would  appear 
that  it  is  provoked  by  stasis  in  the  lymphatic  system.  In 
one  case,  recorded  by  Minkowski,  complete  recovery  was 
effected  by  simple  incision  of  the  renal  hydrocele  and 
packing  the  cavity  with  a  tampon.  This  simple  operation 
is  therefore  indicated  in  cases  uncomplicated  by  hydro¬ 
nephrosis  or  other  morbid  conditions.  In  the  author’s  case 
the  patient,  aged  67,  suffered  also  from  cancer  of  the  uterus, 
and  the  large  renal  hydrocele  was  associated  with  a  moderate 
degree  of  hydronephrosis. 

38  Congenital  Perineal  Ectopia  of  the  Testis. 

DANGSCHAT  (Deaf.  Zeit.f.  Cliir.,  August,  1921)  records  a  case 
of  perineal  ectopia  of  the  right  testis  in  a  man,  aged  50, 
in  whom  death  was  due  to  cancer  of  the  rectum.  The  author 
liolds  that  perineal  displacement  of  the  testis  differs  from 
inguinal  displacement  in  that  whereas  atrophy  is  almost  the 
rule  in  the  latter,  and  is  even  visible  to  the  naked  eye,  the 
perineal  testis  is  almost  invariably  of  normal  size,  as  in  the 
present  case.  Although  numerous  histological  studies  have 
been  made  of  the  inguinal  testes,  showing  atrophy  of  the 
seminal  tubules  and  complete  absence  of  spermatogenesis 
associated  with  a  predominance  of  the  interstitial  cells, 
hardly  any  microscopical  examinations  have  been  made  of 
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the  perineal  testis.  A.  Ledwich,  the  only  previous  observer 
who  has  made  a  microscopical  examination  ot  a  perineal 
testis,  found  that  the  procreative  power  of  the  organ  had 
not  suffered  from  its  displacement,  and  that  the  function  of 
the  cells  was  quite  normal.  His  investigations  were  confirmed 
by  those  of  Dangschat,  who  found  that  the  structure  of  both 
testes  was  the  same.  As  regards  the  occurrence  of  malignant 
degeneration,  no  example  of  a  malignant  growth  has  yet  been 
observed  in  a  perineal  testis,  whereas  this  is  by  no  means  a 
rare  event  in  inguinal  testis.  This  has  been  attributed  by 
Finotti  to  the  greater  richness  of  the  inguinal  testis  in  inter¬ 
stitial  tissue,  which  in  the  perineal  testis  is  not  more  abundant 
than  in  the  normal  organ. 


39.  Urinary  Calculus. 

Thomson  (Nat.  Med.  Journ.  of  China,  September,  1921) 
reviews  the  experience  gained  in  the  treatment  of  urinary 
calculus  at  the  Canton  Hospital,  based  upon  3,500  operations. 
For  the  general  surgeon,  with  comparatively  small  experience 
in  this  work,  cystotomy  is  the  operation  of  choice,  but  in  each 
case  the  age,  general  condition  of  the  patient  and  of  the 
urinary  tract,  and  the  size,  consistency,  and  mobility  of  the 
stone,  have  to  be  taken  into  consideration.  Cystotomy  can 
be  performed  rapidly  with  comparative  safety,  and  it  is  the 
operation  of  necessity  with  large  hard  stones,  abnormalities, 
or  disease  of  the  urethra,  prostate,  or  bladder,  and  in  young 
persons.  Recurrence  is  rare,  and  the  operative  mortality 
in  uncomplicated  cases  was  3  per  cent.  Median  or  lateral 
perineal  section  is  the  operation  of  choice  for  medium-sized 
stones  impacted  in  the  perineal  urethra,  and  the  mortality  in 
uncomplicated  cases  was  3.8  per  cent.  Litholapaxy  requires 
practical  skill,  and  is  indicated  for  small  hard  stones  in 
adults  whose  urinary  passages  are  otherwise  healthy.  Re¬ 
currence  is  more  frequent  than  with  cystotomy  or  the 
perineal  operation,  and  the  mortality  in  uncomplicated 
cases  was  4.4  per  cent.  In  females  small  calculi  may  be 
extracted  per  urethram,  and  primary  union  may  be  ex¬ 
pected  after  suprapubic  lithotomy  if  the  bladder  is  closed. 
Vaginal  cystotomy  is  contraindicated  on  account  of  a 
possible  resulting  fistula.  In  dealing  with  urethral  calculi 
the  bladder  should  always  be  sounded,  cystoscoped,  or  a?-rayed 
for  possible  vesical  stones. 

50.  Thyroid  Malignancy  with  Secondary  Deposits  in 

Bones. 

LENORMANT  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
December  6th,  1921)  refers  to  the  case  of  a  woman,  53  years 
of  age,  with  a  goitre,  living  in  a  district  where  goitres  were 
common.  The  enlargement  in  her  case  was  slight  until  at 
the  age  of  48  years  it  became  larger  and  caused  difficulty  in 
breathing,  w  ith  attacks  of  dyspnoea.  Later  she  suffered  from 
pain  and  swelling  of  both  arms,  and  Anally  loss  of  use  of  the 
left  arm.  There  w’as  also  found  a  tumour,  the  size  of  a 
pigeon’s  egg,  arising  from  the  manubrium  sterni.  Radio- 
graphic  examination  showed  that  the  tumours  of  the  arms 
arose  from  both  humeri,  and  caused  extensive  destruction  of 
bone.  Later  there  was  spontaneous  fracture  of  both  bones. 
Microscopical  examination  of  a  portion  of  the  enlarged  thyroid 
showed  that  it  had  the  definite  characteristics  of  malignancy, 
whilst  examination  of  a  portion  of  the  deposit  in  the  humerus 
proved  it  to  be  a  colloid  carcinoma.  He  points  out  how  in 
this  case  a  slightly  enlarged  thyroid  had  for  over’  thirty  years 
all  the  appearances  of  being  a  benign  goitre,  until  the  meno¬ 
pause  was  reached  ;  then  it  commenced  to  grow  and  to  cause 
symptoms  of  respiratory  distress.  This  increase  in  size  of 
the  thyroid  after  years  of  complete  tolerance  is  characteristic 
of  malignancy,  as^Koclier  has  shown.  Every  goitre  which,  in 
an  adult,  gets  larger  without  reason  or  cause  should  be  sus¬ 
pected  of'  malignancy  if  there  is  neither  haemorrhage  nor 
inflammation  present  to  explain  this  change.  Metastases  in 
bone  are  common  in  thyroid  malignancy,  and  manifest  them¬ 
selves  during  life  by  paraplegia  when  arising  in  the  spine,  or 
by  spontaneous  fracture  when  occurring  in  the  bones  of  the 
limbs.  Leuormant  doubts  whether  a  benign  goitre  ever  gives 
rise  to  metastases  in  the  skeleton,  and  considers  that  e\ery 
tumour  of  the  thyroid  which  gives  rise  to  secondary  deposits 
in  the  bones  is  carcinomatous. 


41.  Thrombophlebitis  of  the  Cavernous  Sinus  of 

Dental  Origin. 

LAURET  (Paris  vied.,  October  15th,  1921),  who  records  a  fatal 
case  of  a  girl,  aged  V,  years,  remarks  that  propagation  by  the 
veins  to  the  cranial  sinuses  and  meninges  of  an  oidiuary 
dental  infection,  though  by  no  means  common,  is  worthy  of 
attention  on  account  of  its  gravity.  Delaj  in  opeiating  and 
stagnation  of  pus  play  an  important  part  in  the  pathogenesis. 
Early  and  energetic  treatment  is  required  on  the  first  mani¬ 
festations  of  a  dental  infection  of  this  kind. 


OBSTETRICS  AND  GYNAECOLOGY. 


42.  Coexisting  Uterine  and  Ectopic  Gestation. 

According  to  Stropeni  (Anhali  di  Ostetricia  e  Ginecolagia, 
November,  1921),  the  occurrence  of  gestation  in  both  uterus 
and  Fallopian  tube  at  the  same  time  is  not  very  infrequent, 
although  five  or  six  instances  only  have  been  recorded  in  the 
literature  since  Neugebauer,  in  1913,  collected  243  cases.  In 
about  one-third  of  these  cases  the  uterino  pregnancy  con¬ 
tinued  to  term,  in  spite  of  the  performance  in  many  instances 
of  laparotomy  and  removal  of  the  ruptured  or  intact  extra- 
uterine  gestation  sac.  Since  tubal  abortion  or  rupture  is 
accompanied  by  uterine  contractions  there  is,  liowbver,  a 
greater  chance  of  survival  of  the  uterine  embryo  if  the 
operative  intervention  takes  place  at  a  time  antecedent  to 
that  of  such  abortion  or  rupture.  Stropeni  relates  the  case 
of  a  primipara,  aged  37,  w  ho  after  seven  weeks’  araeuor- 
rlioea  suffered  from  acute  abdominal  pain.  Her  general  con¬ 
dition,  at  'first  critical,  underwent  slow  improvement  as  a 
liaematocele  was  formed  in  the  pouch  of  Douglas,  but  in 
the  course  of  a  few  weeks  operation  became  necessary  011 
account  of  subacute  intestinal  obstruction.  Removal  of  the 
blood  clot  from  the  pelvis,  together  with  ablation  of  the 
ruptured  gravid  tube,  were  followed  by  speedy  recovery. 
The  early  uterine  pregnancy  was  not  noticed  at  the  time, 
but  becoming  manifest  in  the  next  weeks  continued  to  full 
term  and  led  to  the  birth  of  a  hydrocephalic  dead  foetus 
weighing  3,700  grams.  With  regard  to  the  principles  of 
treatment  of  coexisting  uterine  and  extrauterine  pregnancy, 
the  author  is  in  accord  with  Bichet  and  with  Costa  in 
advocating  (1)  in  cases  in  which  both  embryos  are  living  but 
the  gestations  are  of  the  earlier  months,  ablation  of  the 
ectopic  gestation  sac  ;  (2)  w’hen  the  extrauterine  foetus  is 
alive  in  the  later  months  of  pregnancy,  expectant  treatment 
followed  by  laparotomy  at  the  commencement  of  labour  ; 
(3)  in  cases  in  w'hich  the  ectopic  foetus  is  dead,  treatment 
according  to  the  ordinary  methods  used  in  simple  extra¬ 
uterine  pregnancy.  There  is  no  recorded  instance  in  wdiich 
adhesions  consequent  on  rupture  of  ectopic  gestation  have 
interfered  with  the  normal  course  of  labour  at  the  termination 
of  the  uterine  pregnancy. 

43.  Rapidity  of  Development  of  Uterine  Myomata. 

According  to  Graebke  (Zentralbl.  f.  Gynak.,  October  22nd, 
1921),  precise  data  as  to  the  rate  of  development  of  uterine 
myomata  are  few.  The  chief  governing  factor’s  are  the. his¬ 
tological  structure  of  the  tumour  and  hormonic  ovarian  in¬ 
fluences  ;  in  addition,  factors  which,  like  pregnancy  or  treat¬ 
ment  by  diathermy,  lead  to  increased  pelvic  blood  supply 
may  cause  increasingly  rapid  growth  of  myomata.  Cancer 
of  the  uterus  is,  as  a  rule,  associated  with  diminished 
rapidity  of  growth  in  pre-existing  myomata.  The  author 
relates  the  case  of  a  13-para,  aged  48,  who  suffered  from 
uterine  haemorrhage  of  three  months’  duration,  and  was 
found  by  examination  under  a  general  anaesthetic  to  have  a 
uterus  which,  although  somewhat  irregular  in  consistency, 
was  scarcely  enlarged,  contained  no  palpable  tumour,  and 
freely  admitted  the  sound  for  a  distance  of  9  cm.  The  his¬ 
tological  examination  of  the  scrapings  confirmed  the  diagnosis 
of  chronic  endometritis,  and  f-ray  treatment  was  carried  out 
with  a  view  to  inducing  sterilization  and  amenorrhoea.  The 
haemorrhage  persisted  in  greater  or  less  degree  during  the 
ensuing  three  months,  at  the  end  of  which  the  uterus  ex¬ 
hibited  a  solid  enlargement  palpable  above  the  symphysis 
pubis,  and  a  fibroid  polypus  (weighing  after  removal 
35  grams)  presented  in  the  vagina.  Four  months  later  the 
uterus  had  become  smaller,  and  the  patient  was  free  from 
pain  or  haemorrhage.  In  explanation  of  the  rapid  increase 
of  the  uterine  myomata  following  sr-ray  treatment  it  is  sug¬ 
gested  that  the  ovaries  of  this  patient,  who  had  borne 
thirteen  children,  wrere  unusually  active,  and  that  the 
initial  stimulating  effect  of  the  irradiation  wTas  to  increase 
the  production  or  absorption  of  ovarian  internal  secretion, 
and  thus  to  cause  increased  activity  in  the  tumour  tissue. 

44.  X-ray  Treatment  of  Uterine  Fibroids. 

BECLERE  (Journ.  de  radiol.  et  d'elcctrol.,  October,  1921),  who 
two  years  previously  had  reported  his  observations  on  400 
cases  of  uterine  fibroids  treated  by  radiotherapy,  gives  the 
following  account  of  300  more  cases  which  he  had  treated  in 
the  same  way.  Forty-eight,  or  16  percent.,  of  the  patients 
w'ere  aged  50  years  and  upwards;  205,  or  67.66  per  cent., 
were  aged  between  40  and  49 ;  48.  or  16  per  cent.,  between 
30  and  39 ;  and  1,  or  0.33  per  cent.,  was  under  30.  In  124 
cases,  or  8  per  cent.,  the  tumour  was  intrapelvic,  and  in  276,  or 
92  per  cent.,  it  was  abdominal ;  157,  or  57  per  cent.,  of  these 
abdominal  tumours,  reached  or  exceeded  a  level  of  10  cm. 
above  the  pubis,  and  8  at  least  by  extending  25  cm.  above  that 
|  level,  as  well  by  their  large  size  and  anterior  protrusion,  were 
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entitled  to  be  called  “giant  tumours.”  In  the  majority  of 
patients  the  predominant  symptom  was  more  or  less  profuse, 
prolonged,  and  regular  metrorrhagia.  The  size  of  the  uterine 
tumour,  its  protrusion  and  rapid  growth,  as  well  as  the  com¬ 
pression  of  neighbouring  organs,  especially  the  bladder,  were 
the  chief  causes  of  the  treatment.  The  two  principal  results 
of  treatment  were,  ilrst,  the  disappearance  of  metrorrhagia, 
and  suppression  of  menstruation  in  the  294  patients  who  had 
not  yet  reached  the  menopause,  and  secondly,  a  more  or  less 
rapid  and  pronounced  diminution  in  size  of  the  uterine 
tumour  in  all  the  patieuts  treated.  In  81  per  cent,  of  the 
cases  the  monthly  periods  did  not  reappear  more  than  twice 
before  they  finally  ceased.  Among  the  294  patieuts  who  had 
not  reached  the  menopause  there  were  only  10  cases  of 
relapse,  or  a  proportion  of  3.40  per  cent.,  the  periods  return¬ 
ing  after  amenorrhoea  of  from  three  to  sixteen  months’ 
duration ;  in  only  3  cases,  or  1  per  cent.,  did  the  treatment  fail, 
subtotal  hysterectomy  being  required.  The  only  contra¬ 
indications  to  a;-ray  treatment,  according  to  Beclere,  are  septic 
complications,  suppuration,  and  gangrene,  which  requiro 
immediate  operation. 

45.  The  Corpus  Luteum  in  Diagnosis  and  Therapeutics. 

Dolansky  ( Casopis  lekaruvceskgch,  1921,  6),  in  191  cases  of 
menorrhagia  or  metrorrhagia,  has  made  subcutaneous  injec¬ 
tions,  repeated  if  necessary  at  daily  intervals,  of  portions  of 
the  fluid  removed  from  a  corpus  luteum  cyst  of  the  human 
ovary.  He  claims  that,  in  cases  in  which  the  haemorrhage 
comes  to  a  standstill  after  one  to  five  injections,  the  bleeding 
may  be  regarded  as  having  been  due  to  causes  connected  with 
the  internal  secretion  of  the  ovary.  The  cases  in  which  the 
bleeding  was  not  affected  numbered  32,  including  11  tuber¬ 
culous  or  syphilitic,  6  of  malignant  disease,  and  9  of  preg¬ 
nancy.  Of  the  remaining  159  cases  which  reacted  successfully 
29  were  instances  of  haemorrhage  at  or  shortly  after  puberty ; 
permanent  cure  was  established  after  five  injections  at  most. 
Forty-five  cases  (corresponding  to  cases  of  endometritis,  or 
metritis  according  to  the  more  usual  nomenclature)  of 
“  ovarian  ”  bleeding  occurring  in  the  absence  of  pelvic  inflam¬ 
mation  during  the  period  of  sexual  activity  became  cured 
with  equal  speediness  .and  a  similar  lasting  effect.  In 
31  cases  of  “ovarian”  bleeding  associated  with  pelvic  in¬ 
flammation  the  injections  were  followed  by  a  subjective 
betterment  and  by  temporary  cessation  of  the  haemor¬ 
rhage.  Thirty-one  cases  of  haemorrhage  of  the  climacteric 
were  brought  to  a  temporary  standstill  after  the  injections, 
and  injections  given  three  or  four  days  before  the  expected 
onset  of  a  haemorrhage  appeared  to  modify  its  characters  so  as 
to  make  them  resemble  those  of  a  normal  menstruation. 
The  author  attaches  much  diagnostic  significance  to  the 
mode  in  which  haemorrhages  of  doubtful  etiology  respond  to 
an  injection  of  corpus  luteum  cyst  fluid  :  in  cases  in  which 
there  is  a  suspicion  of  malignant  disease  the  failure  of  such 
injections  to  control  the  haemorrhage  is  a  sign  that  the 
bleeding  is  not  of  ovarian  origin  and  confirms  the  necessity 
for  the  removal  of  a  specimen  for  microscopic  examination. 


PATHOLOGY. 


53.  Pathological  Anatomy  of  Influenza. 

During  the  influenza  epidemics  of  1918-19  and  1921, 
Dlambias  and  Elizalde  (C.  R.  Soc.  Biologic,  November 
26th,  1921)  conducted  91  post-mortem  examinations  on 
patients  who  had  died  with  pulmonary  lesions.  Amongst 
these  were  45  with  pneumonia,  52  with  bronchopneumonia, 
19  with  pleural  effusions,  5  with  acute  endocarditis,  and 
6  with  pericarditis.  After  enumerating  a  series  of  lesions 
affecting  certain  organs,  they  draw  attention  to  some  of  the 
features  which  appeared  to  be  peculiar  to  the  epidemic.  Of 
such  are  the  following :  .  The  abundant  sero-sanguineous 
exudate  in  the  lungs  affected  with  pneumonia  and  broncho¬ 
pneumonia  ;  the  distinctly  haemorrhagic  tendency  of  the 
fluid  exudates  in  the  early  stages ;  the  frequent  parenchy¬ 
matous  degeneration  and  necrosis ;  the  presence  of  infarcts 
of  various  sizes  in  the  lungs  due  to  local  thrombosis,  the 
generalized  subpleural  capillary  haemorrhages  ;  and  the 
large  number  of  cases  exhibiting  parenchymatous  degenera¬ 
tion  of  the  liver,  heart,  kidneys,  and  suprarenals. 

47.  Vaccination  against  Bacillary  Dysentery. 

VINCENT  (C.  R.  Soc.  Biologie,  November  26tb,  1921)  gives  the 
results  of  a  fairly  extensive  trial  of  vaccination  against 
bacillary  dysentery,  conducted  on  a  series  of  2,175  individuals. 
During  the  progress  of  an  epidemic  due  to  the  B.  dysenteriae 
Shiga,  prophylactic  inoculation  was  commenced,  the  vaccine 
used  being  a  polyvalent  one.  As  a  result  the  number  of  cases 
developing  the  disease  was  reduced  to  a  proportion  of  1.6  per 
in  the  vaccinated  as  compared  with  one  of  22.8  per  cent. 


in  the  uninoculated  controls.  In  a  subsequent  epidemic, 
apparently  due  to  a  mixed  infection  with  theFlexner  and  the 
Shiga  types  of  dysentery  bacilli,  a  polyvalent  vaccine  con¬ 
taining  2,000  million  organisms  per  cubic  centimetre  was  ad¬ 
ministered  to  a  part  of  the  population,  with  the  result  that  tho 
morbidity  in  the  vaccinated  was  only  0.8  per  cent.,  as  against 
one  of  7.1  per  cent,  in  the  unvaccinated.  Further,  while  the 
mortality  in  the  latter  was  0.16  per  cent.,  amongst  those  who 
had  been  inoculated  there  were  no  deaths  at  all.  Unfor¬ 
tunately  the  total  number  of  patients  involved  in  this  out¬ 
break  is  not  recorded. 

48.  Rheumatic  Myocarditis. 

Holst  (XorsJi  Mag.  for  Lacgevidenskaben,  December,  1921)  has 
examined  clinically  and  after  death  the  hearts  of  66  patients, 

7  of  whom  died  during  or  shortly  after  an  attack  of  acute 
rheumatic  fever.  The  post-mortem  examinations  of  these 
hearts  were  conducted  on  Krehl’s  lines,  and  the  systematic 
microscopic  sections  showed  typical  Aschoff -Tawara  nodes 
in  4  of  the  7  hearts.  In  the  remaining  3  there  were  definite 
signs  of  myocarditis  with  round-cell  infiltration.  In  none  of 
the  other  59  hearts  could  Aschoff-Tawara  nodes  be  found,  and 
though  the  author  admits  that  their  relation  to  the  virus  of 
acute  rheumatism  is  not  yet  established,  he  is  inclined  to 
regard  them  as  the  foci  from  which  new  attacks  of  acute 
rheumatism  start.  They  would  thus  be  comparable  with 
tubercles  and  latent  foci  of  syphilis,  and  acute  rheumatic 
fever  might  be  regarded,  not  as  an  acute  short-lived  disease, 
but  as  a  chronic  disease  with  acute  exacerbations.  If  this 
view  is  correct,  the  disease  would  best  be  combated  by 
systematic,  intermittent,  specific  treatment  with  salicylates, 
even  in  the  intervals  between  acute  exacerbations,  just  as 
syphilis  is  treated.  The  author  considers  rheumatic  myo¬ 
carditis  to  be  a  comparatively  common  condition,  although 
it  is  practically  impossible  to  diagnose  it  with  ceitainty 
during  life,  and  even  after  death  the  diagnosis  cannot  bo 
made  without  the  microscope.  His  opinion  of  digitalis  in 
acute  rheumatic  myocarditis  is  not  favourable. 

59.  Experimental  Mumps  Meningitis. 

Meningoencephalitis  is  an  occasional  complication  of 
mumps  in  the  human  being.  Wollstein  (Journ.  Exjper.  Med., 
December,  1921)  has  been  successful  in  reproducing  this  con¬ 
dition  in  cats  by  the  intrathecal  inoculation  of  the  sterile 
filtrate  from  the  combined  mouth  washings  of  four  children 
on  the  second  and  third  days  of  a  typical  attack  of  parotitis. 
The  day  following  the  injection  the  cat  developed  strabismus  ; 
subarachnoid  occipito-atlantoid  puncture  withdrew  turbid 
fluid  under  greatly  increased  pressure,  which  on  examination 
was  found  to  contain  a  large  amount  of  globulin,  22,000  cells 
per  cubic  millimetre,  of  which  84  per  cent,  were  polymorphs 
and  16  per  cent,  mononuclears.  Bacteriologically  the  fluid 
was  sterile.  After  lasting  for  five  days  the  condition  cleared 
up  and  the  cat  recovered.  Another  cat,  similarly  injected, 
was  chloroformed  on  the  third  day.  Post  mortem,  the  pia 
was  cloudy  and  oedematous  and  the  vessels  deeply  congested. 
No  organisms  could  be  grown  from  the  brain.  It  was  further 
found  possible  to  transfer  this  condition  from  one  cat  to 
another.  Three  control  animals  remained  unaffected.  As  to 
the  exact  nature  of  the  original  substance  in  the  salivary 
filtrate  which  gave  rise  to  the  aseptic  meningitis — whether  of 
toxic  nature  or  of  the  nature  of  a  filter-passing  virus— no 
experiments  are  recorded  and  no  opinion  expressed. 

50.  Rickettsia  in  Lice  Fed  on  Cases  of  Typhus  Fever. 

Ricketts  and  Wilder  in  1910  noticed  the  presence  of  small 
bipolar  micro-organisms  in  the  bodies  of  lice  fed  on  cases  of 
typhus  fever.  Since  that  da'.e  similar  bodies  have  .been  en¬ 
countered  in  lice  from  cases  of  trench  fever  and  of  Rocky 
Mountain  fever.  These  have  been  given  the  general  name  of 
Rickettsia'.  SERGENT,  Foley,  and  Vialatte  (Arch,  des  Insti- 
tnts  Pasteur  de  I’A  frique  du  Nord,  September,  1921)  now  recall 
the  fact  that  in  1914  they  also  were  able  to  substantiate  the 
presence  of  similar  organisms  in  lice  taken  from  cases  of 
typhus  fever  occurring  in  two  epidemics  situated  at  a  distance 
of  900  kilometres  from  one  auother.  In  size  they  vary  from 
0.2/x  in  diameter  to  3 y.  They  show  bipolar  staining  and  are 
arranged  singly,  in  pairs,  or  in  short .  chains.  Lice  taken 
from  patients  in  the  incubation  stage  of  the  fever  are  free 
from  these  bodies;  during  the  first  few  days  of  the  illness 
only  a  small  proportion  arc  infected,  while  those  examined 
between  the  twentieth  and  twenty-fifth  days  are  found  to  be 
heavily  infected.  In  this  stage  they  are  able  to  transmit  the 
disease  to  healthy  men  and  monkeys.  Further,  the  infection 
appears  to  be  capable  of  being  handed  on  lierditarily  to  tho 
offspring  of  the  lice.  Amongst  the  several  thousand  lice 
coming  from  healthy  persons  which  they  have  dissected 
during  the  past  ten  years  no  such  bodies  have  ever  been 
found.  The  exact  part  that  these  micro-organisms  play  in 
|  the  etiology  of  typhus  fever  is  as  yet  unknown- 
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51.  The  Bismuth  Treatment  of  Syphilis. 

It  seems  possible  that  the  treatment  of  syphilis  by  salts  of 
bismuth  may  prove  effective.  In  1916  SANTON  and  ROBERT 
(Annalcs  de  VInstitut  Pasteur,  1916,  xxx,  261)  showed  that 
bismuth  had  a  preventive,  and  up  to  a  certain  point  a  cura¬ 
tive  action  on  the  spirillosis  of  poultry  and  also  on  trypano¬ 
somiasis.  In  May,  1921,  Sazerac  and  Levaditi  (C.  li. 
He  VAcad.  des  Sciences,  1921,  clxxii,  1391)  reported  the  results 
of  their  treatment  by  the  tartro-bismuthate  of  potassium  and 
sodium  of  experimentally  produced  syphilis  in  rabbits,  the 
spirochaetes  being  supplied  by  a  dermotropie  virus  from  a 
case  of  .primary  syphilis  in  man,  passed  several  times  through 
rabbits,  and  also  by  a  virus  from  a  general  paralysis ;  they 
also  used  a  virus  of  the  spontaneous  spirillosis  of  the  rabbit. 
When  the  lesions  of  the  experimentally  induceclsyphilis  were 
fully  developed  and  contained  numerous  spirocliaetes  they 
were  treated  by  hypodermic  or  intramuscular  injections  of 
the  bismuth  salt.  An  undoubtedly  curative  therapeutic  action 
was  manifested,  they  state,  not  only  on  the  experimental 
syphilis  of  the  rabbit  (the  dermotropie  and  the  neurotropic 
virus),  but  also  on  the  spontaneous  spirillosis  (Spirochaeta 
cuniculi).  The  curative  effects  on  the  trypanosomiasis  of 
uagaua  were  less  powerful.  In  syphilis  the  spirochaetcs 
disappeared  in  two  to  four  days,  and  in  one  case  there 
was  no  relapse  after  four  months.  In  August,  1921, 
Sazerac  and  Levaditi  reported  (C.  R.  dc  VAcad.  des 
Sciences,  1921,  clxxiii,  338)  further  studies  on  the  treat¬ 
ment  of  five  human  cases  of  p:  iinary,  secondary,  and 
tertiary  syphilis  by  bismuth  salts.  There  was  rapid  disappear¬ 
ance  of  the  treponemata  of  open  lesions  and  cicatrization 
of  the  latter  within  a  few  days ;  the  treatment  was  successful 
on  primary  and  secondary  syphilitic  adenopathies  and  also 
)n  tertiary  syphilis.  In  one.  ease,  treated  from  the  onset,  the 
'  Vassermann  reaction,  which  was  positive,  became  negative 
aid  remained  so  for  the  two  months  of  the  treatment.  In 
the  other  cases  it  remained  positive.  In  one  there  was 
stomatitis,  readily  cured  by  methylene  blue,  and  in  another 
the  gums  were  "affected.  The  writers  used  intramuscular 
injections  of  the  bismuth  salt  suspended  in  oil,  and  they 
advise  avoidance  of  hypodermic  and  intravenous  injections 
in  the  treatment  of  human  syphilis.  The  number  of  injec¬ 
tions  varied  from  six  to  ten  ;  the  total  dose  during  the  treat¬ 
ment  varied  from  1  to  1.1  grams.  Four  other  physicians 
reported  to  Sazerac,  and  Levaditi  their  favourable  results 
by  this  treatment  in  man.  In  October,  1921,  A.  Marie  and 
FOURCADE  ( Soc .  de  Med.  de  Paris,  October  22nd,  1921)  ob¬ 
tained  good  results  by  the  tartro-bismuthate  of  potassium 
in  ten  cases  of  neurotropic  syphilis;  cases  of  diffuse  syphilitic 
lesions  were  more  rebellious.  In  October,  1921,  Fournier 
and  GUENOT  (C.  R.  de  VAcad.  des  ‘  Sciences,  1921,  clxxiii, 
674)  reported  their  experience  of  the  treatment  cf  110 
cases  of  human  syphilis  at  various  stages  by  the  tartro- 
bismuthate  of  potassium  and  sodium  in  oily  suspension. 
They  confirm  the  findings  of  Saz  rac  and  Levaditi.  The 
action  011  the  chancre  is  that  the  treponemata  disappear 
sometimes  after  the  first  injection,  generally  after  the  second. 
Small  chancres  cicatrize  in  six  or  seven  days,  large  ones  in 
twenty.  The  adenopathy  was  lessened,  the  treponemata 
disappeared  from  those  syphilitic  lymph-nodes  which  were 
examined,  and  clinically  the  course  of  the  disease  seemed  to 
be  checked;  no  cases  showed  any  secondary  signs.  Action 
On  secondary  syphilis,  they  state,  is  that  the  treponemata 
disappear  on  tiie  surface  and  in  the  depth  of  the  lesions; 
eroding  lesions  dry  up  and  cicatrize  extraordinarily  quickly, 
but  papular  and  hypertrophic  lesions  rather  more  slowly. 
A  case  of  palmar  syphilis  recovered  in  fifteen  days. 
General  symptoms,  such  as  headache,  lassitude,  and  bone 
pains,  disappeared  after  the  first  injection.  In  five 
patients  who  had  resisted  all  treatment  (even  as  many  as 
700  arsenical  or  mercurial  injections  in  four  years),  all  the 
syphilitic  lesions  vanished  after  three  or  four  injections  of 
the  tartro-bismuthate  ;  but  after  three  months  the  syphilitic 
manifestations  recurred  to  some  extent.  In  a  case  of  acute 
syphilitic  meningitis  all  the  symptoms,  including  the  lympho¬ 
cytosis  of  the  cerebro-spinal  fluid,  disappeared  after  three  or 
four  injections.  In  this  case  bismuth  was  recovered  from  the 
spinal  fluid.  The  action  on  tertiary  syphilis  is  that  bismuth 
is  very  efficacious  in  all  sorts  cf  lesions— gummata,  osteo¬ 
periostitis,  and  large  scabby  ulcers  of  abdomen  and  thorax. 
In  one  case  of  lingual  leucoplasia  the  lesion  diminished  con¬ 


siderably  without  entirely  disappearing.  The  effect  on  tha 
Wassermann  reaction  was  that  in  6  out  of  20  cases  treated 
for  more  than  three  months  the  reaction  became  completely 
negative.  Further  study,  however,  is  needed  on  this  head  to 
judge  of  the  depth  of  the  action  of  bismuth  in  syphilis.  The 
first  results,  however,  have  been  very  satisfactory.  The 
intramuscular  injections  of  the  tartro-bismuthate  are  given 
every  other  day,  at  the  beginning  of  the  treatment,  in  a  dose 
of  0.20  gram,  or  every  three  days  in  a  dose  of  0.30  gram. 
Later  the  interval  is  slightly  lengthened,  especially  if 
stomatitis  appears.  The  total  dose  given  during  the  first 
series  of  injections  should  reach  2  to  2\  grams  in  the  three  or 
four  weeks.  The  injections  are  well  borne  ;  the  only  trouble 
(rather  frequent)  is, a  stomatitis,  but  i.t  is  much  milder  than 
mercurial  stomatitis.  It  can  be  prevented  by  care  of  the 
gums  and  teeth,  and  by  local  application  of  the  bismuth  salt, 
methylene  blue,  or  arsenical  compounds.  The  writers  re¬ 
covered  bismuth  from  the  blood,  urine,  saliva,  bile,  and 
faeces ;  sometimes  there  was  slight  polyuria  and  albuminuria. 
Their  general  conclusion  is  that  bismuth  must  be  regarded 
as  an  energetic  antisypliilitic  agent.  Prolonged  and  numerous 
observations  are,  however,  needed  to  show  whether  it  can 
definitely  cure  syphilis.  Not  only  has  it  a  rapid  and  a  lasting 
effect  on  all  sorts  of  syphilitic  lesions,  but  it  has  great  value 
from  a  social  point,  of  view,  for  it  acts  on  the 'contagiousness 
of  syphilitic  lesions.  The  researches  of  Sazerac  and 
Levaditi  may  possibly  thus  prove  to  have  found  a  new 
therapeutic  weapon  against  syphilis ;  certain  bismuth 
derivatives  tried  by  these  writers  were  found  to  be  much 
more  toxic  than  the  tartro-bismuthate  salts. 

52.  Mercury  and  Bismuth. 

Milian  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  November 
17th,  1921)  remarks  that  though  absolute  intolerance  for 
mercury  is  rare,  all  gradations  may  be  found  between  perfect 
tolerance  and  absolute  intolerance,  and  that  many  persons 
suffer  in  some  degree  from  mercurial  medication.  Some 
patients  are  unable  to  take  mercury  pills  for  more  than  a 
fortnight  at  a  time,  and  others  have  more  or  less  acute 
attacks  of  enteritis  with  or  without  haemorrhage  after 
injections  of  cyanide  of  mercury.  During  the  last  ten  months 
Milian  has  been  using  subnitrate  of  bismuth  in  cachets  com¬ 
bined  with  calomel  when  mercury  is  given  by  mouth.  I11  the 
case  of  intravenous  or  intramuscular  injections  he  orders 
a  cachet  of  1  gram  of  subnitrite  of  bismuth  daily.  In  this 
way  stomatitis  and  gastric  and  intestinal  disturbances  aro 
prevented. 

53.  A  Mixed  Diet  In  the  First  Year  of  Life. 

Jundeel  ( Acta  Paediatrica,  vol.  i,  fasc.  2,  1921)  challenges 
the  orthodox  view  that  infants  under  12  months  should  not 
be  given  a  mixed  diet.  Since  1914  he  has  given  a  mixed  diet 
in  the  second  half  of  the  first  year  to  infants  in  an  orphan 
asylum  in  Stockholm,  and  of  the  2,186  children  under  one 
year,  382  were  given  a  mixed  diet  including  porridge,  gruel, 
tea  with  milk,  beef-tea,  fruit- juice,  soups,  cocoa,  scrambled 
eggs,  minced  meat  and  fish,  rusks,  mashed  potatoes  and  vege¬ 
tables,  and  stewed  fruit.  Between  300  and  550  c. cm.  of  milk 
Avere  given  daily,  and  the  infants  were  allowed  to  eat  as 
much  as  they  liked  of  the  above  dishes.  The  author  pub¬ 
lishes  numerous  tables  showing  the  effects  of  this  dietary, 
and  lie  claims  that,  on  the  Avliole,  the  results  Avere  satis¬ 
factory,  and  in  a  certain  number  of  cases  this  mixed  feeding 
proved  of  the  greatest  value.  He  concludes  that  there  is  no 
risk  in  giving  a  mixed  diet  to  an  infant  after  the  age  of 
nine  months,  and  that  such  feeding  may,  in  certain  cases, 
have  a  very  favourable  effect  on  the  infant's  health  and 
development. 

54.  Treatment  of  Anaphylactic  Symptoms  of  Alimentary 

Origin. 

Claret  (Bull.  Soc.  de  Titer.,  October  12th,  1921)  states  that 
after  unsuccessful  treatment  of  this  condition  by  various 
drugs  he  has  given  hexamethylene  tetramiue  by  mouth  with 
success,  being  guided  by  the  following  considerations  :  (1)  The 
drug  raises  the  blood  pressure  and  increases  its  viscosity ; 
these  conditions,  as  Lumiere  has  shown,  tending  to  inhabit 
the  development  of  anaphylaxis.  (2)  Insufficiency  of  the 
liver  and  kidneys,  on  which  this  drug  has  a  selective  action, 
creates  a  condition  favourable  for  the  development  of 
anaphylaxis.  Rapid  recovery  followed  administration  of 
uroformine  in  doses  of  1  to  1£  grains  daily. 
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55.  Erythema  Nodosum. 

Gueissaz  (Rev.  vied.  Suisse  row.,  October  and  November, 
3921)  discusses  the  following  theories  as  to  the  etiology  of 
erythema  nodosum,  which  was  first  described  by  Wiliam 
(1)  The  oldest  view,  that  it  is  a  rheumatic  manifestation,  was 
maintained  by  Bartliez  (1802),  Schbnlein  (1829),  and  BoUillaud 
(1840),  this  theory  being  founded  on  the  presence  of  pains  in 
the  joints  which  are  almost  constant.  (2)  Writers  such  as 
Cruveilhier,  Chomel,  Tardieu,  Grisclle,  Trousseau  and 
Germain  See  contest  its  rheumatic  origin,  and  maintain  that 
it  is  an  independent  infectious  disease.  (3)  During  the  last 
fifteen  years  almost  all  writers  have  been  inclined  to  regard 
erythema  nodosum  as  closely  connected  with  tuberculosis. 
Thus  Voyer  in  1920,  out  of  47  cases  of  erythema  nodosum, 
found  in  46  either  a  tuberculous  heredity  or  stigmata  of  tuber¬ 
culosis  in  the  patient.  According  to  Gueissaz  erythema 
nodosum  is  not  a  frequent  disease.  At  the  Lausanne  Poli¬ 
clinic  only  one  case  was  found  among  1,000  cases  of  all 
kinds.  The  disease  is  most  frequent  in  the  north,  especially 
in  Scandinavia.  At  Hamburg  the  average  number  of  cases 
is  also  1  in  1,000  (Hegler).  According  to  Seliulthess  at  the 
Zurich  Policlinic,  out  of  80,000  patients,  there  were  113  of 
erythema  nodosum,  or  1.4  per  1,000.  Gueissaz  found  that 
country  folk  were  almost  as  frequently  attacked  as  towns¬ 
people.  Three  times  as  many  girls  as  boys  were  attacked  in 
his  statistics,  as  in  Syme’s  (vide  British  Medical  Journal, 
April  25th,  1914).  In  six  of  Gueissaz’s  cases  several  members 
of  the  family  were  attacked.  Usually  the  weaker  children 
were  affected,  but  after  the  age  of  15  the  disease  was  equally 
frequent  among  those  with  a  good  constitution.  Gueissaz’s 
conclusions  are  as  follows :  (1)  There  is  a  primary  specific 
erythema  nodosum  which  possesses  all  the  characteristic 
features  of  an  acute  exanthem.  The  proofs  of  its  autonomy 
are  as  follows :  (a)  The  disease  attacks  females  more  fre¬ 
quently  than  males  ;  it  occurs  at  every  age,  but  is  commonest 
between  5  and  20;  it  is  a  definitely  seasonal  disorder,  being 
most  frequent  in  spring;  it  attacks  all  classes  of  society 
both  in  the  country  and  in  the  town,  (b)  Erythema  nodosum 
is  an  undoubtedly  contagious  disease,  the  pathogenic  agent 
of  which  is  still  unknown,  but  has  sometimes  its  portal  of 
entry  in  the  tonsils.  It  may  occur  in  epidemic  form,  (c)  Ery¬ 
thema  nodosum  conveys  immunity,  instances  of  a  second 
attack  being  extremely  rare  ;  it  may  develop  in  persons  free 
from  any  other  infection,  but  it  attacks  quite  as  frequently 
the  tuberculous  or  rheumatic.  (2)  Under  certain  conditions 
tuberculosis,  syphilis,  malaria  or  leprosy  may  give  rise  to  an 
eruption  resembling  erythema  nodosum.  In  tuberculosis  in 
particular  a  relapsing  erythema  may  occur  which  at  its  onset 
presents  the  features  of  erythema  nodosum,  and  in  its 
repeated  attacks  resembles  the  erythema  iuduratum  of 
Bazin. 

53.  Quinidine  iri  Auricular  Fibrillation. 

WOEFERTH  (Amer.  Journ.  Med.  Sciences,  December,  1921), 
from  an  experience  of  twelve  cases  of  auricular  fibrillation 
treated  with  quinidine  sulphate,  considers  the  most  favourable 
cases  to  be  those  with  relatively  good  heart  muscle  and  fair 
compensation,  and  those  in  whom  the  condition  has  existed 
for  only  a  short  time.  Normal  rhythm  was  restored  in  seven, 
fibrillation  was  converted  to  flutter  in  one,  and  in  four  the 
treatment  failed.  Of  other  reported  cases  quinidine  restored 
nqrmal  rhythm  in  slightly  over  one-lialt'.  On  account  of  the 
possibility  of  hypersusceptibility  to  the  drug  one  or  two 
small  doses  (0.2  gram)  should  be  given  as  a  preliminary,, 
increasing  from  0.4  gram  to  1  gram  three  times  a  day  if 
no  such  hypersusceptibility  is  present.  As  soon  as  normal 
rhythm  is  obtained  the  large  doses  should  be  reduced  to  such 
smaller  dose — for  example,  0.2  gram  twice  a  day— as  is  found 
best  to  maintain  the  improvement,  and  aftgr  a  period  of  ten 
days  the  drug  should  be  discontinued  for  a  few  days,  and  a 
Second  course  instituted  if  the  condition  returns.  The  co¬ 
existence  of  valvular  disease  does  not  contraindicate  treatment 
and  in  no  case  were  serious  effects  noted,  though  in  four  of 
the  cases  increasing  weakness,  dyspnoea,  dizziness  and 
precordial  distress,  aud  symptoms  of  cinchonism,  necessitated 
withdrawal  of  the  drug.  In  three  cases  a  sudden  increase  in 
the  ventricular  rate  occurred,  and  in  such  cases  it  was  found 
to  be  desirable  to  continue  the  drug  when  it  was  already 
exerting  a  beneficial  effect  upon  the  fibrillation,  only  with¬ 
drawing  it  in  the  presence  of  cardiac  embarrassment,  or 
when  the  tachycardia  developed  before  the  fibrillation  had 
been  altered. 

57.  Bromide  Delirium. 

Karp  man  ( State  IIosp.  Quarterly,  November,  1921)  suggests 
that  the  continued  use  of  bromide,  by  lowering  resistance, 
produces  a  definite  intoxication  manifested  by  physical  and 
mental  disturbances.  Emaciation  and  weakness ;  acneform 
eruptions,  ulceratious  and  gangrene  ;  constipation,  anorexia, 
foul  breath  and  furred  tongue-;  ataxia,  exaggerated  lcuec- 
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jerks,  tremors  and  dilated  pupils  are  among  the  physical 
disturbances  ;  while  on  the  mental  side  there -are  hallucina¬ 
tions  and  alternations  of  excitement  and  stupefaction. 
Depression  is  the  chief  effect  of  bromides  upon  the  brain, 
aud,  through  the  primary  alteration  in  metabolism  and  pro¬ 
gressive  intoxication,  a  toxaemia  is  produced,  -which  is 
essentially  the  same  whether  it  is  produced  by  infection, 
drugs,  or  exhaustion. 


SURGERY. 


58  Vaccines  in  Osteomyelitis. 

Hallopeau  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  December 
13tli,  1921)  discusses  the  value  of  vaccine  treatment  in  cases 
of  acute  osteomyelitis.  He  advises  that  injections  should 
be  giveu  at  intervals  of  eight  days,  and  not  every  two  days 
as  has  been  suggested.  In  those  cases  where  the  vaccine 
treatment  has  been  carried  an  over  several  months  their 
value  is  doubtful.  As  a  result  of  his  experience  in  a  number 
of  cases,  he  considers  that  in  only  a  few  patiente  did  the 
vaccine  have  any  effect  on  the  resolution  of  the  gondition. 
The  relief  of  pain  aud  symptoms  has  been  such  as  could  bo 
brought  about  with  routine  treatment.  In  a  few  cases  sup¬ 
puration  was  arrested  by  the  vaccine,  bub  lie  considers  this 
to  be  an  exceptional  occurrence.  It  is  not  justifiable  to  delay 
operative  treatment,  but  vaccines  should  be  combined  with 
this,  as  they  are  free  from  danger.  Further,  by  delay  in 
operating  there  is  a  risk  that  the  necrosis  of  bone  may  be 
more  extensive  when  there  is  a  collection  of  pus  surround¬ 
ing  the  bone.  Thofigh  vaccine  treatment  cannot  prevent 
the  necrosis  of  bone,  it  does  in  some  cases  bring  about  the 
reabsorption  of  pus  in  a  localized  abscess  and  hasten  the 
recovery.  Vaccines  are  of  little  use  in  treating  old  sinuses. 

59.  Osteomyelitis  of  the  Patella. 

According  to  A.  Mouchet  (Bull.  et-Mein.  Soc.  de  Chir.  de 
Paris,  November  29th,  1921),  who  communicates  a  case 
reported  by  Duguet  in  a  soldier  following  typical  influenzal 
bronchopneumonia,  in  which  recovery  followed  removal  of 
the  patella,  osteomyelitis  of  the  patella  is  a  rare  condition, 
only  18  cases',  including  the  present  cne,  being  on  record. 
Sometimes  it  develops  spontaneously,  either  in  a  chronic 
form  from  the  first  (Berger)  or  in  an  acute  form  (Waltlier), 
either  without  apparent  cause  (Ropke,  D’Ollier)  or  following 
a  previous  infection,  such  as  small-pox  (Poncet),  septic  punc-  < 
tore  of  the  finger  (Wood),  bronchopneumonia  (Duguet),  or 
anthrax  (Partsch).  As  regards  the  functional  result  after 
removal  of  the  patella,  flexion  is  limited  to  45  degrees,  but 
extension  is  complete. 

60.  Haemorrhagic  Osteomyelitis. 

Arnold  (Boston  Med.  and  Surg.  Journ.,  December  15th,  1921) 
calls  attention  to  a  rather  infrequent  bone  lesion  which  is  apt 
to  be  mistaken  for  tuberculosis  or  new  growth.  The  con¬ 
dition — one  of  haemorrhagic  osteomyelitis — occurs  almost 
exclusively  in  childhood,  and  appears  to  be  of  the  nature  of 
reaction  to  trauma.  Macroscopically,  a  unilocular  cavity  is 
found  in  the  spongy  bone,  filled  with  a  dark  brownish  mass 
of  jelly-like  consistence  from  which  uncoagulated  blood  oozes. 
A  brownish-red  membrane,  about  an  eighth  of  an  inch  in 
thickness  and  very  friable,  lines  the  wall.  The  whole  bone 
shows  a  uniform  expansion.  "Microscopically,  the  mass  is 
seen  to  be  a  haemorrhagic  extravasation  containing  young 
fibroblastic  tissue  and  numerous  multinucleated  giant  cells. 
The  symptoms  are  purely  local,  so  that  the  disease  may  only 
be  revealed  by  the  x  rays,  which  show  a  regular,  sharply 
outlined  cavity  with  absence  of  bone  proliferation.  Treat¬ 
ment  consists  in  evacuation  of  the  contents  of  the  cavity, 
complete  curettage  of  the  haemorrhagic  membrane,  and  suture 
of  the  periosteum  and  skin  without  drainage. 

61.  Tendon  Transplantation. 

Poate  (Med.  Journ.  Australia,  October  1st,  1921)  discusses 
tendon  transplantation  in  old  nerve  injuries  where  nerve 
suture  is  either  impossible  or  has  failed,  the  sole  object 
being  to  restore  function  by  reconstructing  or  improving  the 
muscular  balance  of  the  region  affected.  Each  case  must 
be  considered  on  its  merits  as  to  which  tendons  require 
assistance,  and  whence  that  assistance  will  be  best  obtained. 
It  is  an  essential  preliminary  that  all  deformities  aud  con¬ 
tractures  should  be  corrected,  and  that  all  joints  involved 
are  freely  mobile.  The  direction  of  the  transferred  or  active 
tendon  should  be  as  near  as  possible  to  that  of  the  receiving 
or  paralysed  one,  and  in  order  to  avoid  loss  of  power  tendons 
should  not  be  carried  round  in  a  sharp  bend.  Substitution  of 
small  muscles  for  large  ones  is  undesirable,  aud,  in  selecting 
muscles  for  transplantation,  an  amount  of  muscle  substance 
in  the  transferred  muscle  equal  to  that  of  the  paralysed  one 
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should  be  aimed  at.  It  is  preferable,  in  bringing  a  tendon 
to  its  new  position,  that  it  should  pass  through  the  sub¬ 
cutaneous  and  fatty  tissue  rather  than  through  the  deeper 
tissues,  as  better  nutrition  and  less  liability  to  adhesions  are 
likely  to  result.  One  tendon  can  only  be  made  to  subserve 
one  function,  and  it  is  useless  endeavouring,  by  splitting 
tendons,  to  expect  the  various  parts  to  take  on  independent 
function.  Tendon  to  tendon  implantation  is  usual,  though  in 
some  situations  periosteal  insertion  is  possible.  Incisions 
should  be  planned  to  allow  free  manipulation,  but  so  that  the 
resulting  scar  is  not  directly  over  the  transplanted  tendon. 
By  maintaining  the  limb  fixed  in  the  corrected  position  for 
six  to  eight  weeks,  with  gentle  passive  movements  after  a 
few  days,  the  patient  usually  obtains  full  control  in  from  eight 
to  ten  weeks,  requiring  no  further  treatment  after  three 
months. 

62.  Cutaneous  Leishmaniasis. 

ACCORDING  to  Caliceti  (L’Oto-Rhino-Larynyoloyie  Inter¬ 
nationale,  December,  1920),  excellent  results  may  be  obtained 
in  leishmaniasis  of  the  nose  and  ear  by  local  injections  of 
emetine  hydrochloride,  which  are  superior  to  intravenous 
injections.  He  records  two  cases  in  which  the  nostril  and 
the  auricular  pinna  respectively  had  been  affected  for  about 
six  months.  Three  weeks  after  two  successive  injections  of 
8  to  10  eg.  of  emetine  hydrochloride  into  the  base  and 
periphery  of  the  swelling  cure  was  attained.  Diagnosis  was 
established  eventually  by  the  finding  of  tho  Leishman  bodies 
in  the  serum  from  the  sores ;  in  one  case  the  first  examina¬ 
tions  were  negative,  but  the  blood  serum  was  found  to  contain 
the  antibodies  described  by  Pavoni.  The  deviation  of  the 
complement  due  to  these  bodies  was  shown  with  antigen 
extracted  from  the  spleen  of  patients  dead  of  internal 
leishmaniasis,  but  was  absent  when  the  antigehs  used  in  the 
Wassermann  test  were  employed.  Caliceti  attributes  great 
importance  to  this  complement  deviation  test  in  early  dia¬ 
gnosis  of  leishmaniasis.  These  two  cases  of  oriental  sore 
occurred  in  Sicily,  where  leishmaniasis,  both  internal  and 
external,  is  endemic. 

63.  Methyl  Violet  in  Suppurating  Wounds. 

For  some  years  Aaser  (Tidsslcrift  for  Den  NorsJce  Lacge- 
forening,  October  1st,  1921)  has '  been  experimenting  with 
methyl  violet  (pyoctanninum  coeruleum  medicinale)  in  sup¬ 
purating  wounds  and  such  skin  conditions  as  impetigo  con¬ 
tagiosa.  His  verdict  is  favourable.  His  success  with  several 
cases  of  impetigo  contagiosa  was  all  the  more  striking  as  the 
disease  had  proved  refractory  to  other  antiseptics.  The 
remedy  did  not  fail  in  a  single  case,  and  it  was  common  to 
find  the  lesions  healing  in  a  couple  of  days.  One  of  the 
author’s  patients  was  a  man  on  whom  an  operation  had  been 
performed  for  hypertrophy  of  the  prostate.  The  abdominal 
wound  failed  to  close  and  there  was  profuse  discharge  of  pus 
from  the  fistula.  The  tissues  about  the  fistula  were  brawny, 
and  the  pus  showed  signs  of  burrowing  under  the  skin. 
Various  ointments  and  compresses  had  been  tried  and 
dilatation  of  the  fistula  had  been  performed,  but  no  improve¬ 
ment  occurred  till  the  wound  was  carefully  painted  with  a 
0.1  per  cent,  aqueous  solution  of  methyl  violet  and  then 
covered  by  a  pad  of  cotton-wool  soaked  in  the  same  solution. 
This  treatment  was  repeated  twice  a  day,  and  after  a  week 
marked  improvement  was  observed.  A  fortnight  after  the 
institution  of  this  treatment  the  discharge  had  ceased  and 
the  wound  closed.  The  author  has  found  methyl  violet 
remarkably  effective  in  the  treatment  of  gonorrhoea  in  the 
male,  and  he  considers  that  when  as  weak  a  solution  as  0.1 
per  cent,  is  used,  the  drug  is  neither  painful  nor  dangerous. 

64.  The  Development  of  Tumours  in  Children. 

De  BRUIN  (Nederl.  Tljdschr.  v.  Geneeslc.,  November  12th,  1921) 
states  that  out  of  4,758children  treated  iu  the  surgical  depart¬ 
ment  of  Professor  Rotgans  at  Amsterdam  from  1901  to  1920, 
62,  or  1.3  per  cent.,  presented  tumours  of  some  kind,  as  com¬ 
pared  with  24,  or  0.54  per  cent.,  of  the  4,447  children  treated 
by  himself  iu  the  medical  department  of  the  same  hospital, 
and  1,591,  or  7.32  per  cent.,  out  of  20,356  adults  treated  by 
Professor  Rotgans  during  the  same  period.  Iu  other  words, 
tumours  were  five  times  more  frequent  in  tho  children's 
surgical  department  and  fourteen  times  more  frequent  in  the 
adult  surgical  patients  than  in  the  children’s  medical  depart¬ 
ment.  As  regards  the  character  of  the  tumours,  growths 
consisting  of  connective  tissue  elements,  such  as  fibromata, 
lipomata^  chondromata,  osteomata,  and  angiomata,  were  more 
frequent  in  children  than  epithelial  tumours.  The  benign 
epithelial  tumours  which  occurred  with  relative  frequency 
in  children  were  papillomata  of  the  skin  and  larynx  and 
polypi  of  the  rectum,  no  less  than  9  of  the  24  cases  in 
the  medical  department  showing  rectal  polypi.  Sarcomata 
were  much  more  frequent  iu  children  than  carcinomata, 
as  is  shown  by  the  fact  that  during  the  peiiod  1901  to 


1920  no  case  of  carcinoma  was  seen  in  either  the  medical 
or  the  surgical  department  of  tho  hospital,  as  compared 
with  14  cases  of  sarcoma  in  the  surgical  department 
and  10  in  the  medical  department  during  the  same  period. 
O11  the  other  hand,  certain  tumours  were  more  frequent  iu 
children  than  in  adults.  Thus  during  the  period  mentioned, 
in  Professor  Rotgans’s  clinic  19  cases  of  rectal  polypi  occurred 
in  children  and  only  11  among  five  times  as  large  a  number 
of  adult  patients.  Similarly,  only  3  cases  of  renal  sarcoma 
occurred  during  the  same  period  among  adults  and  4  in 
children.  As  regards  the  difference  in  .the  effects  of  the 
tumour  on  the  organism  of  adults  and  children,  the  disease 
runs  a  much  quicker  course  in  the  latter,  so  that  death  from 
exhaustion  or  intercurrent  pneumonia  occurs  before  cachexia 
has  had  time  to  develop. 

65.  Powdered  Yeast  In  the  Prophylaxis  of  Sore 

Throat. 

Feriz  (Dent.  vied.  TVoch.,  October  20tli,  1921)  started  his 
investigations  with  the  familiar  knowledge  that  the  intro¬ 
duction  of  yeast  into  septic  cavities  in  the  body  may,  by  its 
growth,  inhibit  the  activities  of  bacteria.  This  principle  has 
been  applied  to  the  treatment  of  diphtheria  by  Gallion,  but 
not  with  very  good  results.  The  author  is  much  impressed 
by  the  practical  value  of  this  idea  in  other  forms  of  sore 
throat,  and  he  has  succeeded  both  on  himself  and  other 
persons  in  aborting  attacks  of  acute  pharyngitis  by  blowing 
powdered  yeast  into  the  throat.  In  his  own  case  he  had 
been  subject  since  childhood  to  attacks  of  acute  sore  throat, 
which  recurred  at  some  seasons  as  often  as  every  four  to  six 
weeks  and  rendered  him  unfit  for  work  for  a  day  or  two  each 
time.  Local  applications  and  incisions  of  the  small  but 
much  crypted  tonsils  had  proved  futile,  and  gargling  with 
astringents  and  disinfectants  had  only  occasionally  aborted 
the  disease  in  an  early  stage.  He  was  greatly  surprised 
when  he  found  the  insufflation  of  yeast  invariably  aborted 
the  disease,  the  first  manifestation  of  which  was  slight 
dysphagia.  The  same  success  was  achieved  in  every  adult 
and  most  of  the  children  on  whom  he  tried  this  remedy, 
which  is,  in  the  author’s  opinion,  perfectly  harmless.  The 
best  time  for  the  insufflation  is  in  the  evening,  just  before 
the  patient  goes  to  sleep.  With  the  help  of  a  mirror  the 
patient  can  apply  the  treatment  himself. 


OBSTETRICS  AND  GYNAECOLOGY. 

£6.  The  Frequency  of  Malignant  Metastasis  in  Myoma. 

According  to  Berreitter  (Zentralbl.  f.  Gyndlc.,  November 
5tli,  1921),  in  view  of  the  now  frequent  treatment  of  myoma 
by  radiation  or  radium  in  preference  to  operation,  it  has 
become  of  importance  to  assess  the  frequency  with  which 
myomata  undergo  malignant  metastasis.  The  figures  given 
in  the  literature  vary  widely  :  Bovee  found  1.7  percent,  of 
cases  in  a  series  of  1,400,  and  Noble  and  also  Levis  give 
similar  findings.  Schottlander  found  5.9  per  cent,  of  cases 
of  malignancy  in  a  series  of  3,160,  and  Mackenrodt  pronounced 
a  percentage  of  6  or  7  per  cent,  to  be  too  small.  Berreitter 
believes,  on  the  other  hand,  that  the  last-named  percentages 
are  much  too  large  ;  the  high  degree  of  frequency  of  sarcoma 
reported  by  many  authors  is  due  to  the  difficulties  which 
beset  the  histological  examination  of  the  tumours,  to  many 
cases  having  been  regarded  as  malignant  from  clinical  find¬ 
ings  not  tested  microscopically,  and,  lastly,  to  the  tendency 
which  has  been  shown  to  base  a  diagnosis  of  malignancy  upon 
the  reaction  to  radiotherapiy.  The  author  calculates  that  not 
more  than  0.5  per  cent,  of  myomata  are  malignant.  He 
ascribes  great  importance  in  microscopic  diagnosis  to  the 
occurrence  of  numerous  irregular  giant  cells  ;  these  were 
present  in  each  of  the  six  cases  of  malignant  metastasis 
which  he  was  able  to  detect  among  a  series  of  716  myomata 
which  were  subjected  to  systematic  histological  observation. 

67.  Interposition  Combined  with  Supravaginal 
Hysterectomy  for  Procidentia. 

Vineberg  (Amcr.  Journ.  of  Obstet.  and  Gynec.,  October.  1921) 
remarks  that  in  operating  for  procidentia  and  cystocele  it  is 
often  impossible  to  interpose  between  the  bladder  and  the 
vaginal  wall  a  uterus  which,  on  account  of  the  presence  of 
single  or  multiple  fibroids,  is  enlarged  beyond  the  size  of  the 
gravid  orgau  at  the  eighth  week.  In  certain  cases  also  of 
so-called  idiopathic  metrorrhagia  it  may  bo  inadvisable  to 
retain  the  uterus.  For  the  first-named  cases  the  surgical 
procedure  usually  adopted  has  been  il)  preliminary  excision 
of  a  wedge-shapied  aiea  from  the  fundus  or  anterior  uterine 
wall,  but  subsequent  primary  union  of  the  thickened  uterine 
wall  is  rarely  obtained  ;  (2)  total  hysterectomy,  with  suturing 
of  the  round  ligaments  (Goffe’s  operation),'  or  of  the  broad 
ligaments  (Mayo’s  operation);  or  (3)  as  a  measure  preceding 
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the  plastic  operation,  amputation  of  the  corpus  uteri  at  or 
above  the  level  of  the  internal  os;  subsequently  the  cervical 
stump  is  utilized  as  a  pclotte  to  hold  up  the  bladder.  The 
third  procedure  is  due  to  Low  it.  Yineberg  modifies' it  by 
suturing  the  cervical  stump  to  the  subpubic  ligament  and 
by  adding  to  the  operation  an  amputation  of  the  vaginal 
portion  of  the  cervix  when  it  is  markedly  elongated  or 
diseased.  After  separation  of  the  bladder  and  delivery  of 
the  corpus  uteri  through  the  vaginal  incision  (the  vesico¬ 
uterine  fold  having  been  incised)  the  broad  ligaments  are 
sutured  and  divided,  the  uterine  arteries  are  ligatured,  and 
the  corpus  uteri  is  amputated.  The  cervical  stump  is  now 
fixed  to  the  subpubic  ligament  by  means  of  a  catgut  suture, 
.which  passes  through  the  subpubic  fascia  underneath  the 
vaginal  mucosa,  transfixes  the  cervical  stump  from  behind 
forwards,  and  is  then  carried  through  the  subpubic  fascia  in 
the  opposite  direction  ;  fnm  union  is  secured  of  the  stump 
with  the  raw  tissues  beneath  the  pubic  arch  and  thus  firm 
support  is  given  to' the  bladder.  In  a  series  of  30  cases 
treated  by  this  method  there  has  been  one  failure  and  one 
recurrence. 

E8.  Abdominal  Hysterectomy  before  Removal  of  the 
Cancerous  Rectum. 

Richard  ( These  de  Lyon,  1921,  and  La  Gynec.,  July,  19211 
records  the  late  results  obtained  in  thirteen  cases  treated  by 
Tixier  by  total  abdominal  hysterectomy  as  a  preliminary  to 
the  operation  on  the  rectum.  Six  patients  have  survived 
more  than  three  years,  of  whom  two  have  lived  for  six  years 
and  one  for  more  than  fifteen  years  after  the  operation.  The 
advantages  claimed  for  the  preliminary  hysterectomy,  fol¬ 
lowed  in  many  cases  by  removal  of  the  recto-vaginal  septum, 
are  the  clear  view  of  intrapelvic  conditions  which  is  obtained, 
the  possibility  in  cases  permitting  conservation  of  the 
sphincter  of  securing  sufficient  room  for  conveniently  making 
an  end-to-end  anastomosis  after  enterectomy,  and  finally  the 
possibility  at  the  end  of  the  operation  of  covering  the  whole 
of  the  held  of  operation  by  means  of  a  peritoneal  flap  brought 
from  before  backwards. 

69.  Diphtheritic  Gangrene  of  the  Vagina. 

Kuhn  (Zerilralbl.  f.  GynaJt.,  October  29th,  1921)  records  the 
case  of  a  patient  admitted  to  hospital  for  double  adnexal 
inflammation,  who  underwent  an  attack  of  pharyngeal 
diphtheria,  the  diagnosis  being  confirmed  microscopically. 
A  few  days  later  acute  gangrenous  vaginitis  occurred,  and 
death  followed  on  the  tenth  day,  a  slough  comprising  the 
whole  of  the  vagina  and  the  adjacent  portions  of  the  rectum 
and  bladder  having  been  completely  separated  and  discharged. 
Microscopical  examination  of  the  slough  showed  the  presence 
of  numerous  staphylococci  and  streptococci  towards  the 
mucous  aspect,  and  of  bacilli  resembling  the  Klebs-Loeffler 
organism  in  the  deeper  layers.  According  to  the  author  no 
case  has  hitherto  been  recorded  of  vaginal  gangrene  associated 
with  the  presence  of  diphtheria  bacilli,  or  of  bacteriologically 
proved  diphtheria  associated  with  vaginal  gangrene. 


PATHOLOGY. 


70.  Glomerular  Haemangiectases  in  the  Nephritis  of 

Typhoid  Fever. 

During  the  war  Sabrazes,  B.onnin,  and  Chandron  (C.  Tt. 
Soc.  Biologic,  December  10th,  1921)  had  occasion  to  observe 
an  epidemic  of  malignant  typhoid  fever  in  a  collection  of 
labourers  from  An  Dam.  In  the  numerous  cases  which  came 
to  autopsy  they  were  able  to  satisfy  themselves  of  the 
frequency  of  renal  complications.  Microscopic  examination 
of  the  kidneys  removed  showed  the  usual  features  of  an 
acute  typhoid  nephritis,  such  as  the  presence  of  albuminous 
exudates  in  Bowman’s  capsule,  desquamation  of  the  cellular 
lining  of  the  capsule,  cytolysis  of  the  epithelium  of  the 
convoluted  tubules,  relative  integrity  of  the  cellular  elements 
of  the  straight  tubules,  various  types  of  cylindrical  casts, 
collections  of  small  lymphocytes  in  the  interstitial  tissue,  and 
small  interstitial  haemorrhages.  In  one  case,  however,  which 
showed  during  life  the  extraordinarily  high  figure  for  blood 
urea  of  1,000  mg.  per  100  c.cm.,  a  curious  affection  of  the 
glomeruli  was  foimd  in  the  shape  of  large  liaemangiectases 
which  either  occupied  the  glomerulus  itself  or  projected  in  a 
polypoid  manner  from  one  of  the  capillaries  into  the  intra- 
capsular  space.  In  size  they  measured  from  40  to  60  p  ;  they 
contained  red  corpnscles,  and  were  lined  by  a  more  or  less 
desquamated  endothelium  situated  on  a  thin  border  of 
collagen.  From  miliary  aneurysms  they  differed  in  their 
failure  to  show  any  trace  of  fibrinous  stratification,  any 
thickening  of  the  wall,  or  anything  but  a  suspicion  of 
endarteritis.  Moreover,  the  absence  of  altered  blood  cells 
128  d 


and  clot  served  to  distlngu'sh  them  from  the  haemorrhagio 
cysts  met  with  in  experimental  diphtheritic  nephritis.  They 
conclude  by  asking  whether  this  lesion  is  one  peculiar  tb 
typhoid  or  whether  it  may  be  encountered  in  other  types 
of  nephritis. 

71. -  Composition  of  the  Urine. 

An  elaborate  investigation  into  the  composition  of  the  urine 
passed  by  a  heathy  individual  under  various  conditions  of 
rest  and  activity  has  been  made  by  Campbell  and  Webster 
(Biochem.  Journ .,  vol.  xv,  No.  5,  i921).  Investigations  were 
carried  on  over  a  period  of  six  months,  during  which  the  sub¬ 
ject  continued  on  a  normal  diet.  Under  all  conditions  it  was 
found  that  the  total  nitrogen  of  the  urine  was  decreased  at 
night,  whereas  ammonia  excretion  was  increased  at  night. 
Urea,  uric  acid,  creatinine,  and  amino-acids  were  excreted  iff 
greater  quantities  during  the  day.  These  observers  sub* 
stantiated  the  fact  that  the  acidity  of  the  urine  is  distinctly 
higher  during  the  night  and  attribute  the  increased  nocturnal 
excretion  of  phosphates  to  the  same  cause.  This  has  ah 
interesting  bearing  on  one  of  the  well-known  theories. of  gleep, 
which  postulates  that  sleep  is  due  to  an  accumulation  of  acid 
products  in  cells,  these  acids  being  excreted  more  slowly  than 
they  are  formed  during  the  day  and  thus  collecting  in  tho 
cells,  with  a  resulting  diminution  of  the  activity  of  the  cells, 
particularly  of  the  brain  cortex.  The  authors  suggest  that 
the  cells,  of  the  body  may  not  excrete  certain  fixed  acids  into 
the  blood  until  certaiu  amounts  are  formed  in  each  cell. 
When  this  is  the  case  these  acids  are  excreted  into  the  blood 
and  fatigue  or  sleep  is  produced.  With  reference  to  the 
effect  of  food  it  was  found  that  the  urine  was  more  acid  just 
after  a  meal,  possibly  due  to  removal  of  alkaline  phosphates 
in  saliva,  and  less  acid  about  two  or  three  hours  after  a  meal, 
probably  duef  to  removal  of  HC1  in  gastric  secretion.  The 
so-called  alkaline  tide  is  thus  dependent  on  digestion. 

72.  Pathogenicity  of  Cholera. 

Sanarelli  (Ann.  de  VInstitnt  Pasteur,  November,  1921)  dis¬ 
cusses  the  subject  of  intestinal  cholera  in  young  animals. 
Although  it  lias  been  shown  that  newly-born  rabbits  can  be 
infected  with  cholera  when  administered  by  the  mouth,  yet 
the  disease  from  which  they  suffer  is  not  a  true  cholera  but 
an  ordinary  bacterial  colitis.  The  organisms  arc  absorbed  by 
the  mouth  and  reach  the  circulation,  and  are  excreted  by  the 
intestines.  The  high  acidity  of  the  stomach  destroys  any 
vibrios  which  might  be  swallowed  ;  the  stomach  and  duodenum 
are  always  sterile.  Exactly  the  same  picture  may  be  repro¬ 
duced  by  injecting  the  organisms  under  the  skin  or  into  the 
peritoneum.  In  the  same  way  cholera  vibrios  administered 
by  the  mouth  to  rabbits  more  than  ten  days  old  are  absorbed 
by  way  of  the  lymphatics  into  tho  general  circulation.  They 
can  be  found  about  twelve  hours  later  iu  the  intestinal  canal 
at  the  level  of  the  ileum  and  in  the  caecum  and  appendix. 
Later  they  ascend  a  little  in  the  small  intestine,  but  never  reach 
the  duodenum.  The  reason  of  the  resistance  of  older  rabbits 
to  the  enterocolitis  of  cholera  is  due  principally  to  a  diminished 
permeability  for  the  vibrios  of  the  buccal  mucous  membrane 
and  to  a  less  delicate  sensibility  of  the  intestinal  mucous 
membrane  by  which  they  are  excreted.  The  conclusion  to' 
which  Sanarelli  has  been  led  by  these  and  other  researches' 
is  that  the  cholera  vibrios  can  only  develop  their  pathogenic 
action  on  the  intestines  when  they  reach  it  by  the  “  reverse 
direction  ” — that  is,  by  the  excretion  from  the  circulation. 

73.  Adeno-fibroma  of  the  Breast  showing  Malignant 

Evolution 

Durante  and  Boulland  (I.a  Gynec.,  June,  1921)  give  a  full" 
report  of  a  case  of  adeno-fibroma  of  the  breast  with  malignant 
changes.  Dividing  the  epithelial  lining  of  the  acini  into, 
internal  and  external  layers,  they  describe  the  case  as  one 
of  typical  adenoma  of  the  former  and  atypical  carcinoma ; 
of  the  latter.  The  tumour,  which  was  removed  from  a  woman 
aged  42,  showed  fibromatous  and  adenomatous  areas  contain¬ 
ing  one  very  large  and  many  very  small  cysts.  The  small 
cysts  arc  described  as  (1)  simple  cysts  regularly  lined  by  cylin¬ 
drical  epithelium  showing  intracanalicular  papillae  arising' 
from  proliferation  of  the  internal  epithelial  layer ;  (2)  cysts 
lined  by  wider,  less  elongated  cells  with  more  abundant,  more 
feebly  staining  cytoplasm;  these  cells  showed  proliferation, 
which  in  many  areas  led  to  passage  beyond  the  basement 
membrane  and  to  formation  of  a  syncytium  ;  (3)  a  few  cysts 
lined  by  eosinophile  epithelial  cells;  these  cysts  are 
regarded  as  derived  from  inclusions  of  sudoriferous  glands. 
The  whole  of  the  tumour  showed  round-celled  infiltrative 
changes,  possibly  attributable  to  luetic  infection.  In  this 
tumour  the  authors  see  the  simultaneous  existence  of  (1) 
adenomatous  modification  of  the  cells  forming  the  internal 
lining  of  the  gland  acini,  and  (2)  carcinomatous  alteration 
of  the  cells  forming  the  external  layer ;  both  changes  are 
probably  to  be  regarded  as  a  response  to  irritative  infiltration. 
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74.  Treatment  of  Pulmonary  Tuberculosis. 

Ch.  Mantoux  (Journ.  de  Med.  et  de  CJiir.,  December  10th, 
1921)  states  that  the  treatment  of  pulmonary  tuberculosis  is 
of  two  kinds — systematic  and  symptomatic.  Systematic 
The  following  are  considered  :  Salts  of  lime,  cod-liver  oil, 
arsenic,  tannin,  iodine,  and  creosote.  (1)  Lime.  A  glass  of 
Pougues  or  Saint-Galmier  water  to  be  taken  an  hour  before 
meals,  a  glass  and  a  half  at  meal  times,  and  at  the  meals  a 
cachet  of  carbonate  of  lime  0.30  gram,  tricalcium  phosphate 
0.50  gram,  sodium  chloride  0.15  gram,  and  calcined  magnesia 
0.10  gram.  Adrenaline  (20  drops  of  a  1  in  1,000  solution  per 
diem)  is  frequently  added.  The  treatment  leads  sometimes 
to  constipation.  It  ought  to  be  used  for  a  long  period. 
(2)  Cod-liver  oil.  This  should  only  be  given  in  winter ; 
50  grams  should  be  given  at  least  every  day.  (3)  Arsenic 
is  indicated  in  weak,  anaemic,  and  thin  patients.  It  is  not 
suited  to  plethoric  people.  It  can  be  given  by  the  mouth 
as  sodium  arsenate,  Fowler’s  solution,  arrhenal,  or  as  Bour- 
boule  water.  Arrhenal  and  Fowler’s  solution  can  be  given 
by  the  rectum,  2  to  15  drops  in  a  little  tepid  water,  and 
arrhenal  or  sodium  cacodylate  subcutaneously.  (4)  Tannin. 
This  drug  assists  in  decreasing  congestion,  but  sometimes 
causes  focal  reactions  and  discharge  of  caseous  matter.  It  is 
best  given  in  solution  at  the  end  of  meals,  either  in  alcohol 
or  extract  of  walnut  leaves.  (5)  Iodine  is  especially  indicaled 
in  scrofulous  conditions ;  it  produces  liquefaction  of  the 
bronchial  exudates,  and  is  to  be  recommended  in  fibrous  and 
in  emphysematous  tuberculosis.  It  should  be  proscribed  at 
times  of  exacerbation  owing  to  the  congestive  conditions  it 
is  apt  to  provoke.  One  of  the  best  ways  of  giving  it  is  as 
syrup  of  iodine  and  tannin.  (6)  Creosote  is  the  drug  of 
choice  in  the  bronchitic  forms.  It  is  apt  to  produce  ex¬ 
acerbations  and  must  be  given  with  care.  It  is  best  given 
as  pure  beechwocd  creosote  by  the  rectum  10  grams,  de¬ 
coction  of  wood  of  Panama  90  grams,  as  an  emulsion.  It  can 
be  used  subcutaneously  as  oil  of  creosote.  Guaiacol  and 
tliiocol  are  inferior  to  creosote.  Symptomatic  : — Fever : 
This  often  yields  to  prolonged  rest.  The  question  of  anti¬ 
pyretics  is  not  determined  by  the  height  of  the  fever,  but  by 
the  amount  of  constitutional  disturbance  present,  especially 
the  presence  of  marked  anorexia.  Acid  camphorate  of 
pyramidon  0.25  gram  in  a  cachet,  two  to  three  a  day,  or 
0.25  gram  of  cryogenine  are  the  best  drugs.  Asthenia: 
Strychnine,  or  camphorated  oil  are  excellent  remedies,  the 
latter  in  doses  of  1  to  4  e.cm.  a  day  (10  to  20  per  cent,  solu¬ 
tion).  Cough :  Codeine  phosphate,  dionin,  heroin,  aye  all 
valuable,  but  should  not  be  given  unless  absolutely  necessary. 
Abundant  expectoration  indicates  the  use  of  creosote  and  its 
derivatives,  and  inhalations  of  balsams.  Night  sweats 
generally  yield  to  hygienic  treatment,  but  if  not,  alcoholic 
tincture  of’ sage,  30  to  50  drops,  should  be  tried,  or  agaricin  ; 
atropine  should  only  be  used  as  a  last  resort.  Marked 
dyspnoea  in  the  last  stages  may  be  alleviated  by  subcutaneous 
injections  of  oxygen  and  injections  of  oil  of  camphor,  but  the 
best  remedy  of  all  is  morphine  and  its  derivatives. 

75.  Maragliano  (Rif.  Med.,.  November  5th,  1921),  speak¬ 
ing  at  the  recent  Medical  Congress  in  Naples,  says  that 
the  tubercle  bacillus  injures  the  organism  by  reason  of 
poisons  secreted  by  it  or  contained  in  its  protoplasm,  and  the 
defence  put  up  by  the  body  consists  in  the  formation  of  anti¬ 
bodies  and  ferments.  The  tubercle  bacillus  alone  is  not 
sufficient— a  suitable  soil  is  necessary,  so  that  the  presence 
of  the  bacillus  does  not  necessarily  mean  tuberculosis.  Since 
we  know  more  to-day  about  antibodies  and  immunity,  it  is 
possible  to  induce  immunity  to  tubercle  by  meaus  of  suitable 
vaccines.  The  development  of  tubercle  means  that  the 
defensive  forces  of  the  organisms  have  been  overcome. 
Immunity  may  be  acquired  automatically  with  a  spontaneous 
infection,  but  it  is  possible  to  confer  it  artificially.  Specific 
therapy  may  be  active  or  passive — if  active,  tuberculous 
antigens  arc  given  with  a  view  to  provoke  in  the  body  anti¬ 
bodies  ;  in  the  passive  therapy  defensive  materials  dissolved 
in  the  blood  arc  usei.  The  author  claims  many  successes  in 
his  preventive  vaccination  treatment,  and  says  it  ought  to  bo 
used  in  all  tuberculous  families. 

76.  Tuberculous  Myocarditis. 

Massini  ( Schweiz .  vied.  Wocli.,  December  15th,  1921)  elaborates 
the  argument  that  many  diseases,  such  as  granular  kidney, 
may  be  tuberculous — that  is.  be  traceable  to  the  direct 


action  of  the  tubercle  bacillus,  even  though  the  microscopic 
structure  of  the  tissues  involved  does  not  tally  with  that 
commonly  associated  with  tuberculosis.  In  support  of  this 
view  he  records  the  case  of  a  woman  of  68  who  suffered  from 
chronic  myocarditis,  the  diagnosis  of  which  was  confirmed 
by  necropsy.  This  revealed  no  specific  tuberculous  changes 
in  any  organ,  but  inoculation  of  guinea-pigs  with  the  muscle 
of  the  heart  resulted  in  typical  tuberculosis,  and  the  tubercle 
bacilli  cultivated  from  these  guinea-pigs  conformed  to  the 
human  type.  The  author  suggests  that  such  tuberculous 
disease  of  the  myocardium  may  be  comparatively  common, 
and  that  the  immunity  to  frank  tuberculosis  shown  by  some 
subjects  of  heart  disease  may  simply  be  the  immunity  con¬ 
ferred  by  a  mild  or  abortive  and  (in  the  present  state  of 
knowledge)  apparently  atypical  form  of  tuberculosis. 

77.  Intravenous  Injection  of  Calcium  Chloride 

in  Pulmonary  Tuberculosis. 

Maendl  (Zeit.  f.  Tuberh.,  November,  1921)  has  treated  250 
cases  of  pulmonary  tuberculosis  by  intravenous  iujections  of 
calcium  chloride.  In  haemoptysis  of  a  severe  degree  5  c.cm. 
of  a  10  per  cent,  solution  were  given  at  intervals  of  eight 
hours  until  the  haemorrhage  ceased.  Maendl  has  also  given 
the  injections  propliylactically  at  intervals  in  patients  who 
have  a  tendency  to  haemoptysis.  In  such  cases  he  recom¬ 
mends  courses  of  twenty  injections,  which  are  given  daily 
or  every  two  days,  with  a  fortnight’s  interval  between  each 
course.  In  a  number  of  patients  with  obstinate  pyrexia  the 
temperature  was  reduced  to  normal  by  the  injections.  The 
treatment  also  had  a  remarkably  favourable  effect  upon  the 
general  condition,  and  especially  on  the  cough,  expectoration, 
night  sweats,  and  dyspnoea. 

78.  Sodium  C'nnamate  in  Tuberculosis. 

Lautier  (Bull.  Soc.  de  Ther.,  Octob  r  12th,  1921),  as  the 
result  of  his  investigations,  came  to  the  following  conclusions  : 
(1)  Sodium  cinnamate  definitely  increases  the  output  of  urine, 
the  increase  amounting  to  one-third  of  the  normal  amount  of 
urine  passed  in  the  twenty-four  hours.  (2)  If  before  treat¬ 
ment  the  urine  passed  is  deficient  in  urea  and  rich  in  uric 
acid,  urates,  and  phosphates,  after  a  few  days’  treatment  the 
urine  shows  the  following  changes  :  The  urea  is  increased  to 
the  normal  amount  and  the  uric  acid  and  urates  are 
diminished  in  proportion  to  the  increase  in  the  urea  ;  the 
phosphates  are  much  diminished  and  their  elimination  tends 
to  return  to  the  normal  level.  (3)  If  before  treatment  the 
patient’s  urine  is  normal,  it  undergoes  no  change  in  the 
course  of  treatment.  (4)  If  before  treatment  one  of  the 
elements  in  the  urine  is  excreted  below  the  normal  amount, 
the  amount  excreted  tends  to  return  to  normal  under  treat¬ 
ment.  Sodium  cinnamate  is  thus  a  mild  diuretic  and  a 
•regulator  of  the  metabolism  of  nitrogenous  substances  and. 
phosphates  in  the  tuberculous  organism.  The  gain  in  weight 
shown  by  the  patient  is  mainly  due  to  this  action. 

79.  Treatment  of  Pulmonary  Gangrene. 

Lemierre,  Kindberg  and  Piedelievre  (Bull,  et  Mem.  Soc. 
Med.  des  Hop.  de  Paris,  November  24th,  1921)  remark  that 
several  new  methods  have  been  introduced  into  the  thera¬ 
peutics  of  pulmonary  gangrene  during  the  last  few  years, 
such  as  artificial  pneumothorax  (P.  E.  Weil),  an  anti-gangrene 
serum  (Dufour,  Semelaigne  and  Ravina,  Rathery  and  Bordet, 
Houzel  and  Sevestre,  Netter),  arsenobeuzol  (Perrin,  Dumi- 
strescu,  Mante,  Pujol),  and  tincture  of  garlic  (Loeper,  Forestier 
and  Hurrier).  The  present  writers  record  a  case  of  pulmonary 
gangrene  in  a  man  aged  43,  which  was  successfully  treated 
by  subcutaneous  injections  of  40  c.cm.  of  an  anti-gangrene 
serum  (20  c.cm.  of  anti-perfringens  serum,  10  c.cm.  of  anti- 
oedematiens  serum,  and  10  c.cm.  of  auti-vibrion  septique 
serum),  repeated  daily  for  six  days,  followed  by  tincture  of 
garlic  in  doses  of  20  drops  at  first,  later  increased  to  50  drops 
a  day. 

80.  Bronchotetany. 

According  to  Moschini  (II  Policliuico,  Sez,  Prat.,  November 
28th,  1921),  who  reviews  the  literature  and  records  three 
personal  cases  in  children  aged  6  months,  10  months,  and 
1  year,  many  respiratory  affections  occur  in  infancy  pre¬ 
senting  the  symptoms  of  bronchopneumonia,  capillary 
bronchitis  or  bronchial  asthma,  although  the  anatomical 
changes  in  the  pulmonary  tissue  typical  of  these  diseases 
are  absent,  the  condition  being  due  to  spasmophilia,  and  the 
anatomical  substratum  being  a  spasm  of  the  bronchial 
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tmiscles.  These  cases,  to  which  Lederer  in  1913  gave  the 
Kame  of  “  broncliotetany,”  should  be  regarded  as  examples 
of  spasmophilia  just  as  much  as  cases  of  tetany,  laryngo- 
spasm,  and  infantile  eclampsia.  The  differential  diagnosis  of 
broncliotetany  is  based  chiefly  on  the  coexistence  of  obvious 
or  latent  spasmophilia.  This  diagnosis  is  of  considerable 
practical  importance,  because  the  continuance  or  increase 
of  a  diet  of  cow’s  milk  aggravates  the  disease,  whereas  the 
symptoms  are  improved  or  completely  cured  by  suppression 
of  the  milk. 

81.  Relapses  in  Pneumonia. 

SACQUEPEE  {Bull,  et  Mem.  Soc.  Mecl.  dcs  Hop.  de  Paris, 
November  17th,  1921),  who  records  an  illustrative  case, 
states  that  a  study  of  the  literature  shows  that  successive 
attacks  of  pneumonia  in  the  same  patient  are  usually  due  to 
the  same  strain  of  pneumococcus,  although  this  rule  is' liable 
to  exception.  In  two  cases  reported  by  Henry  Thomas,  in 
which  the  second  attack  occurred  three  months  and  a  year 
respectively  after  the  first,  Type  I  pneumococcus  was  present 
in  both  attacks.  In  another  case  reported  by  Thomas  the 
first  attack  was  due  to  Type  II  and  the  second  to  Type  I. 
A  fourth  case  showed  Type  IV  at  the  time  of  the  first  attack, 
and  an  atypical  Type  II  in  the  second  attack.  The  most 
curious  case  is  that  of  R.  Cole,  whose  patient  had  sixteen 
attacks  of  pneumonia.  A  bacteriological  examination  was 
not  made  until  the  twelfth  attack,  in  1916,  which  was  due  to 
Type  I.  The  same  year  he  had  a  thirteenth  attack  due  to 
Type  III,  a  fourteenth  due  to  Type  IV,  and  a  fifteenth 
due  to  Type  III.  In  the  sixteenth  attack,  which  occurred  in 
1917,  Type  III  was  again  found.  The  patient  was  treated 
with  a  vaccine  for  Type  III  after  the  fifteenth  and  sixteenth 
attacks,  and  from  February,  1917,  to  January,  1921,  no  further 
attacks  occurred.  Sacquepee’s  patient  in  his  first  attack  had 
pneumonia  of  both  bases,  which  was  treated  with  serum,  and 
was  followed  by  empyema.  When  the  discharge  had  nearly 
dried  up,  pneumonia  of  the  left  apex  developed,  which  was 
treated  with  serum,  and  cleared  up  in  a  few  days.  At  the 
time  of  the  first  attack  two  different  pneumococci  were  found, 
the  first  being  Type  I  and  the  second  atypical.  The  empyema 
was  due  to  the  atypical  pneumococcus,  and  the  second  attack 
to  Type  I.  The  action  of  the  pneumococcus  serum  was  mode¬ 
rate  in  the  first  attack,  nil  in  the  empyema,  and  vigorous  in 
the  second  attack. 


SURGERY. 


82.  Pneumoperitoneum. 

Proust  {Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  December 
20tli,  1921)  describes  the  modifications  that  have  been  adopted 
in  the  technique  of  this  valuable  means  of  diagnosis.  The 
patient  must  have  his  bowels  cleared  out  the  night  before, 
and  have  nothing  to  eat  the  day  of  the  examination.  An 
injection  of  morphine  is  usually  given.  The  inflation  should 
not  be  given  directly  from  the  gas  cylinder,  but  through  some 
form  of  apparatus  such  as  that  used  to  produce  artificial 
pneumothorax.  The  peritoneum  is  punctured  with  a  trocar 
and  the  inflation  controlled  by  means  of  a  manometer,  which 
oscillates  with  the  respiratory  movements  and  shows  the  gas 
Is  entering  the  peritoneal  cavity.  The  inflation  is  made 
slowly  and  under  low  pressure.  The  amount  of  gas  injected 
should  be  about  two  litres  and  should  cause  no  pain.  A 
mixture  of  oxygen  and  carbonic  acid  gas  is  found  bes*q  and 
is  absorbed  a  few  hours  after  the  examination.  Owing  to  its 
lightness  the  gas  tends  to  rise,  while  the  abdominal  organs 
are  affected  by  gravity  and  the  different  positions  of  the 
patient.  The  kidney  outline  is  well  seen,  and  in  a  case  of 
tumour  of  the  left  kidney,  to  differentiate  it  from  the  spleen, 
it  is  necessary  to  turn  the  patient  under  the  screen  into 
different  positions.  The  outline  of  the  liver  is  particularly 
well  shown,  and  the  gall  bladder  in  perhaps  half  the  cases 
examined.  The  shape  of  the  spleen  is  clearly  seen,  and  if  it 
is  difficult  to  separate  from  the  kidney,  the  patient  is  turned 
as  already  stated.  To  examine  the  pelvic  organs  the  patient 
must  be  placed  in  the  Trendelenburg  or  genu-pectoral  posi¬ 
tion,  and  the  broad  ligaments,  tubes,  and  ovaries  can  be 
clearly  demonstrated.  After  pneumoperitoneum  the  patient 
must  remain  in  bed  for  forty-eight  hours.  It  is  contra¬ 
indicated  in  the  cachectic,  the  anaemic,  and  in  those  with 
cardiac  or  respiratory  disease,  and  also,  of  course,  in  acute 
abdominal  conditions. 

83.  The  Treatment  of  Congenital  Club-foot. 

Fisk e  {Journ.  Orthopa'ed.  Sure/.,  December,  1921)  points  out 
that  the  important  factors  in  the  treatment  of  congenital 
club-foot  are  the  proper  selection  of  treatment  and  the  per¬ 
sistency  with  which  it  is  carried  out.  The  two  methods 
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largely  in  use  at  the  present  time  are  the  corrective  operation 
and  the  essentially  non-operative  manipulative  treatment. 
Most  orthopaedists  agree  that  treatment  should  be  begun  in 
the  first  month  of  life,  and  this  consists  in  manipulative 
treatment  followed  by  fixation  in  plaster-of-Paris ;  up  to  the 
age  of  six  months  operation  or  anaesthesia  is  not  advised. 
In  a  case  of  congenital  equino-varus  correction  of  the  de¬ 
formity  permits  of  no  postponement.  The  soft  elastic  tissues 
of  the  foot  arc  most  favourable  for  correction,  and  early  re- 
sliapement  can  be  readily  effected.  If  the  foot  grows  straight 
during  the  first  year,  it  will  stay  straight.  The  treatment  at 
this  stage,  therefore,  consists  of  alternate  manual  correction 
and  fixation  in  plaster.  Cases  seen  at  a  later  period,  up  to 
2  years,  and  when  conservative  treatment  fails,  may  require 
tenotomy  and  forcible  correction.  But  the  slower  manipula¬ 
tive  method,  without  causing  damage  to  the  structures  of  the 
foot,  favours  ultimate  restoration  of  normal  function.  Later, 
if  conservative  treatment  has  failed,  more  extensive  opera¬ 
tions  may  be  necessary,  such  as  cuneiform  tarsectomy.  After 
fall  over-correction  has  been  obtained  the  brace  is  almost 
universally  used  for  the  retention  of  the  foot  in  this  position. 
The  aim  of  treatment  must  be  to  reactivate  the  overstretched 
muscles  and  ligaments  until  they  outbalance  their  previously 
contracted  opponents.  By  this  means  the  active  factors  in 
relapse  will  be  rendered  permanently  ineffective.  This  is  the 
essence  of  the  conservative,  functional  treatment. 

84.  Massive  Hypertrophy  of  the  Breast. 

A  CERTAIN  degree  of  enlargement  of  the  breast  is  within 
physiological  limits;  very  rarely,  however,  the  breasts  attain 
such  dimensions  as  to  become  a  nuisance  to  their  possessor 
because  of  their  unsightly  appearance  or  the  mere  burden  of 
weight.  Keyser  (Surg.  Gynec.,  and  Obstet.,  December,  1921) 
reviews  the  recorded  cases  on  this  subject  and  gives  notes 
of  4  cases  occurring  in  the  Mayo  clinic.  The  age  of  onset  is 
usually  under  eighteen  years,  and  the  patient  may,  after  the 
first  catamenia,  notice  an  enlargement  of  the  breasts  so  great 
as  to  be  a  source  of  embarrassment.  The  process  is  usually 
bilateral,  and  the  average  duration  of  growth  is  ten  months. 
The  size  of  the  breasts  in  the  majority  of  cases  is  from 
7  to  10  lb.  The  largest  breasts  recorded  are  those  of  Durstou’s 
patient,  the  left  breast  weighing  64  lb.,  the  right  40  lb.  The 
secretory  activity  is  very  variable.  The  pormal  develop¬ 
ment  of  the  breast  seems  to  depend  on  the  ovary,  and 
there  is  evidence  which  suggests  that  the  massive  hyper¬ 
trophy  may  be  etiologically  related  to  an  ovarian  malfunction. 
A  distinction  must  be  made  between  true  mammary  hyper¬ 
trophy  and  those  excessive  enlargements  due  to  the  presence 
of  tumours.  In  this  condition  the  normally  differentiated 
tissue  elements  undergo  hyperplasia  whieh  is  diffuse  through¬ 
out  the  organ.  Pathologically  they  may  be  classified  into 
two  groups  :  fibro-epithelial  hypertrophy,  and  adipose  hyper¬ 
trophy  in  which  fatty  tissue  composes  the  bulk'  of  the  breast. 
Diagnosis  is  easy  from  the  diffuse  nature  of  the  process,  tlio 
bilateral  enormous  enlargement,  rapid  growth  and  absence 
of  pain.  The  frequent  association  with  puberty  and  pregnancy 
makes  the  diagnosis  clear.  Spontaneous  regression  occurs  iu 
some  cases,  and  the  best  plan  is  to  wait  for  a  time  in  the 
hope  that  the  breast  will  decrease  in  size.  If  time  fails  to 
ameliorate  the  condition,  then  amputation  is  indicated  and 
apparently  has  no  evil  after-effects. 

85.  Gonorrhoeal  Infection  of  Epididymis  and  Tunica 

Vaginalis. 

ACCORDING  to  Lavenant  [Journ.  d'Urol.,  October,  1921),  in¬ 
volvement  of  the  epididymis  and  tunica  vaginalis  occurs  in 
25  to  30  per  cent,  of  all  cases  of  gonorrhoea,  but  only  in  those 
in  which  secondary  or  associated  infections  are  very  pro¬ 
nounced.  According  to  Fournier’s  statistics,  the  complication 
is  most  frequent  between  the  eleventh  day  and  the  fifth  week. 
This  is  due  to  the  fact  that  at  the  end  of  the  acute  stage  the 
gonococcus,  apart  from  exceptional  cases,  ceases  to  pre¬ 
dominate,  and  that  the  virulence  of  other  micro-organisms 
develops.  The  fluid  contained  in  the  tunica  vaginalis  is  only 
feebly  toxic  for  animals,  so  that  the  rarity  of  suppuration  is 
explained  by  the  attenuated  character  of  the  infection. 
Infection  takes  place  chiefly  by  the  epididymis,  but  is  also 
conveyed  by  the  lymphatics.  Lavenant  describes  three  forms 
of  gonorrhoeal  epididymitis:  (1)  A  painful  and  febrile  form 
Avitli  little  or  no  effusion  into  the  tunica  A'aginalis.  Improve¬ 
ment  may  take  place  in  four  or  fi\re  days,  or  the  temperature 
fall  gradually  to  normal,  so  that  by  the  tenth  day  the  acute 
stage  is  over ;  or  the  general  symptoms  may  last  only  forty- 
eight  hours,  and  be  followed  on  the  fourth  day  by  (2)  a  painful 
form  with  effusion  into  the  tunica  vaginalis  without  much  rise 
of  temperature.  This  form  does  not  al  ways  succeed  the  other, 
but  may  appear  as  such  from  the  first.  (3)-  A  painless  form, 
Avith  a  large  apvrexial  effusion.  In  such  cases  it  is  a  long 
time  before  the  effusion  is  absorbed  and  the  enlargement  of 
the  epididymis  diminishes  in  size. 
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8S.  Results  of  Treatment  for  Gonorrhoea. 

Maringer  (Joiim.  d'Urol .,  October,  1921)  has  drawn  the 
following  conclusions  from  the  examination  of  600  chronic 
cases  of  gonorrhoea.  Only  those  cases  were  taken  into 
consideration  in  which  the  patient  had  kept  to  a  single 
form  of  treatment,  so  that  there  could  be  no  doubt  as  to 
the  relation  of  cause  and  effect  between  the  treatment  and 
the  subsequent  lesions  observed.  (1)  The  treatment  which 
was  followed  by  the  highest  proportion  (25  per  cent.)  of 
chronic  lesions  was  expectant  treatment  combined  with 
opiates ;  (2)  treatment  by  injection  of  the  anterior  urethra 
only  after  an  expectant  period  was  followed  by  chronic 
lesions  in  19  per  cent. ;  (3)  treatment  by  injection  of  the 
anterior  and  posterior  urethra  after  a  period  of  expectant 
treatment  was  followed  by  chronic  lesions  in  11  per  cent.; 
(4)  the  smallest  proportion  of  complications  (6  per  cent.)  was 
found  after  treatment  by  Janet’s  method  ;  (5)  strange  to  say, 
vigorous  abortive  treatment  was  followed  by  complications 
in  only  10  per  cent.,  and  only  16  per  cent,  of  untreated  cases 
became  chronic  ;  (6)  results  obtained  by  Demonchy’s  vaccine 
were  superior  to  those  obtained  by  other  vaccines,  but  were 
less  favourable  in  acute  than  in  chronic  cases. 

87.  Treatment  of  Gonococcal  Arthritis  by  Intramuscular 
Injections  of  Synovial  Fluid. 

IlALLENGERand  Elder  (Sure/.,  Gynec.,  and  Obstet.,  November, 
1921)  report  successful  results  in  27  cases  of  gonorrhoeal 
arthritis  treated  by  injections  into  the  gluteal  muscles  of  15 
to  20  c.cm.  of  synovial  fluid  aspirated  from  the  knee-joint. 
The  injections  were  repeated  at  about  two  days’  interval  as 
long  as  there  was  any  fluid  to  be  injected,  but  in  most  cases 
the  effusion  had  disappeared  by  the  tenth  day.  The  authors 
have  not  employed  vaccine  or  other  adjuvant  methods  of 
treatment,  which  they  believed  to  be  unnecessary.  They 
have  also  had  equally  successful  results  in  cases  of  gonor¬ 
rhoeal  epididymitis,  urethritis,  and  vesiculitis  complicated  by 
acute  inflammatory  effusion  into  the  tunica  vaginalis  ;  iu- 
jeclion  of  the  fluid  obtained  by  tapping  appeared  to  lead  to 
notably  rapid  disappearance  of  the  morbid  symptoms. 
Having  cognizance  of  good  results  obtained  by  similar 
methods  of  treatment  in  acute  traumatic  synovitis,  the 
authors  refrain  from  ascribing  their  therapeutic  results  to 
injection  of  antitoxic  and  antibacterial  substances  in  the 
fluids.  Among  the  cases  they  record  is  that  of  a  man, 
aged  47,  w'ho  had  healed  tuberculosis  of  the  hip,  genito¬ 
urinary  tuberculosis,  and  tuberculosis  of  the  larynx  ;  tubercle 
bacilli  were  found  in  the  sputum  and  in  the  urine.  After 
repeated  injections  of  the  fluid  obtained  by  tapping  a 
hydrocele  which  complicated  an  acute  epididymitis,  the 
patient  gained  in  weight,  the  secretions  became  free  from 
tubercle  bacilli,  and,  after  a  convalescence  complicated  by 
drainage  of  a  pyonephrotic  abscess,  his  health  appeared  to 
be  completely  restored. 
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88.  Partial  Sy mphysiectomy  for  Pelvic  Contraction. 

Loschi  (Zentralbl.  f.  Gyndlc.,  October  22nd,  1921)  records 
two  cases  of  pelvic  contraction  successfully  treated  by 
partial  symphysiectomy,  as  advocated  by  Costa.  In  this 
operation  (see  Zentralbl.  f.  Gyncik.,  February,  1921)  a  small 
transverse  incision  is  made  5  mm.  below  the  upper  border 
of  the  symphysis  pubis;  after  reflection  of  periosteum  and 
perichondrial  investment,  a  transverse  slice  comprising  the 
upper  portion  of  the  inner  end  of  each  pubic  bone  and  the 
upper  part  of  the  symphysis  is  resected,  extending  from  one 
to  the  other  pubic  tubercle,  and  measuring  about  1  cm.  from 
b  low  upwards  at  the  widest  part.  The  advantages  claimed 
for  this  operation  are  that  it  produces  a  lasting  correction  of 
the  deformity,  and  that  there  is  less  danger  of  haemorrhage 
and  of  infection  than  is  the  case  with  symphysiotomy  or  with 
pubiotomy.  The  operation  may  be  performed  during  or  before 
labour,  but  preferably  when  the  os  is  fully  dilated;  it  is 
specially  applicable  in  cases  of  moderate  degrees  of  pelvic 
contraction,  in  which  recourse  is  usually  had  to  premature 
induction  of  labour.  It  is  obvious  that  partial  symphysi¬ 
ectomy  finds  no  place  in  the  treatment  of  generally  con¬ 
tracted  pelvis.  Loschi  claims  that  in  cases  in  which  the 
difference  between  the  biparietal  foetal  diameter  and  the 
conjugate  diameter  of  the  pelvic  brim  does  not  exceed  8  or 
9  mm.  the  operation  is  definitely  indicated,  and  will  permit 
delivery  (usually  spontaneous)  of  a  living  foetus.  Asa  result 
of  inclination  of  the  foetal  head  to  the  side  of  one  or  other 
parietal  bone  moulding  may  follow,  which  will  permit  of  de¬ 
livery  after  partial  symphysiectomy  in  cases  in  which  the 
conjugate  is  as  small  as  7.5  to  7.8  cm.,  and  in  which  the 
difference  between  the  foetal  biparietal  and  maternal  con- 
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jugate  measurements  is  as  great  as  16  mm.  In  the  two  cases 
related  by  Loschi  the  conjugate  measurements  were  respec¬ 
tively  7.3  and  7.8  cm.,  and  the  biparietal  foetal  diameters 
were  respectively  8  aud  9.2  cm. ;  in  both  instances  the  child 
wras  born  alive  without  instrumental  assistance. 

89.  Lethargic  Encephalitis  and  Pregnancy. 

Guillain  and  Gardin  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de 
Paris,  November  10th,  1921)  state  that  the  numerous  articles 
published  within  the  last  few  years  on  the  influence  of 
epidemic  encephalitis  on  pregnancy  show  that  pregnancy  in 
such  cases  may  be  normal,  or  that  encephalitis  may  be 
aggravated  by  pregnancy,  or  that  premature  delivery  may 
occur  after  death  of  the  foetus,  or  that  abortion  may  have 
to  be  induced  owing  to  the  mother’s  life  being  iu  danger.  The 
child  in  such  cases  may  either  die  in  utero  or  be  born  in  a 
normal  condition,  or,  on  the  other  hand,  show  symptoms  of 
encephalitis  after  birth.  Nearly  all  these  cases  are  examples 
of  acute  encephalitis  which  has  developed  in  pregnancy. 
In  only  two  previous  cases,  published  by  Valente  and 
David  and  by  Rathery  and  Cambassedes  respectively,  did 
the  pregnancy  develop  in  women  who  already  presented  a 
post-encephalitic  Parkinsonian  syndrome.  Guillain  and 
Gardin  now  record  the  case  of  a  woman,  aged  28,  who 
became  pregnant  five  months  after  the  onset  of  lethargic 
encephalitis,  when  a  Parkinsonian  syndrome  was  already 
well  established.  Preguaucy  pursued  a  normal  course,  and 
a  healthy  child  was  born  at  full  term.  Labour  was 
unusually  slow,  and  required  the  application  of  forceps. 
The  symptoms  showed  no  aggravation  after  delivery,  but 
the  woman’s  condition  remained  the  same  as  before. 

90.  Venous  Ligature  for  Puerperal  Pyiem'a. 

According  to  Birnbaum  (Arch.f.  Gyncik. ,  1921,  cxiv,  3),  it  is 
not  possible  definitely  to  state  the  indications  for  venous 
ligature,  which, nevertheless,  may  be  of  striking  therapeutic 
value  in  certain  cases  of  slowly  progressive  pueiperal 
pyaemia.  Ablation  (in  addition  to  ligature)  of  the  thrombos.  d 
vein  is  a  useless  aud  dangerous  complication  of  the  operation, 
and  should  not  be  undertaken  ;  the  samo  is  true  of  hyster¬ 
ectomy.  The  author  adds  another  to  the  recorded  eases  of 
cure  which  have  followed  ligature  of  t lie  inferior  vena  cava  ; 
the  operation  was  performed  after  an  illness  of  eleven  weeks, 
during  which  forty-five-  rigors  had  occurred.-  The  vein  was 
ligatured  about  5cm.  above  its  point  of  origin;  neither 
cyanosis  nor  oedema  followed,  an  l  the  rigors  ceased  inime* 
diately  after  the  operation. 

91.  Ovarian  Torsion, 

According  to  Smith  and  Butler  (Amer.  Journ.  of  Obstet.  an  l 
Gyn.,  November,  1921),  torsion  of  ovarian  tumours  during 
childhood  is  an  uncommon  condition,  of  which  26  eases  only 
have  been  reported  during  the  last  twenty  years.  About  one- 
half  of  the  cases  occur  between  the  ages  of  8  and  10,  and  In 
the  majority  the  ovary  only  is  affected.  Sixty  per  cent, 
of  the  tumours  were  dermoid  cysts,  and  the  majority  of 
cases  occurred  on  the  right  side.  The  pre-operative  diagnosis 
usually  made  is  that  of  appendicitis,  but  symptoms  somewhat 
suggestive  of  adnexal  torsion  are  the  presence  of  a  tumour 
and  the  history  of  well-marked  bladder  symptoms.  At  any 
period  of  life  torsion  of  adnexa  which  are  not  the  site  of 
morbid  lesions  is  an  extremely  uncommon  event,  and 
fourteen  cases  only  have  been  reported,  of  which  more 
than  half  occurred  before  the  age  of  20.  A  large  percentage 
of  such  torsions  occur  in  close  relation  to  the  menstrual 
period,  but  three  were  reported  during  pregnancy.  Either 
the  tube  or  the  ovary  alone,  or  both  together,  may  be  affected. 
Torsion  of  adnexa  in  hernial  sacs  (apart  from  strangulation) 
is  relatively  rare ;  it  occurs  only  in  congenital  inguinal  hernias 
and  usually  in  the  first  year  of  life. 

92.  Peritoneal  Tears  Produced  by  Myomata. 

Halban  (Zentralbl.  f.  Gyndlt.,  October  22nd,  1921)  has  been 
able  to  trace  only  four  references  to  peritoneal  tears  conse¬ 
quent  on  rapid  increase  in  size  of  uterine  myomata.  He 
relates  the  case  of  a  woman,  aged  36,  in  whom  the  sudden 
onset  of  right-sided  abdomin  i  pain  caused  a  diagnosis  of 
appendicitis  to  be  made;  a  history  suggesting  myoma  was 
absent,  but  the  uterus  was  enlarged  and  tender  in  the  region 
of  the  fundus.  At  laparotomy  a  pediculatcd  myoma  attached 
to  the  fundus  uteri  was  found  to  be  almost  completely  bereft 
of  peritoneal  investment;  it  was  concluded  that  rapid 
growth  of  the  tumour  (which  was  oedematous)  had  caused  a 
peritoneal  tear  aud  the  appearance  of  the  acute  abdominal 
signs  and  symptoms.  The  author  records  also  a  case  of 
acute  abdominal  haemorrhage,  found  at  operation  to  proceed 
from  a  uterine  myoma ;  a  length  of  2  cm.  of  one  of  the  over- 
lying  veins  lay  free  within  the  peritoneum  without  setoua 
investment. 
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93.  Operative  Treatment  of  Chronic  Adnexal  Disease. 

Holden  ( Amer .  Journ.  of  Obstct.  and  Gynec.,  November,  1921) 
points  out  that  if  ovaries  are  to  be  conserved  at  operation  and 
thereafter  to  function  without  causing  distress  it  is  important 
that  an  adequate  circulation  subsequent  to  operation  must  bd 
assured ;  this  is  easily  accomplished  in  the  case  of  a  normal 
or  slightly  inflamed  tube,  but  impossible  when  the  tube  fs 
grossly  enlarged.  In  twelve  patients  the  author,  bearing 
these  considerations  in  mind,  has  operated  (three  weeks  at 
least  after  the  subsidence  of  acute  signs  and  symptoms)  by 
incising  unilateral  or  bilateral  pyosalpinges  along  the  anterior 
surface  ;  the  incised  tubes  were  then  suspended  to  the  round 
ligaments  by  interrupted  sutures  (the  raw  surface  being 
turned  downwards)  and  the  ovaries  and  uterus  were  also 
suspended.  The  patients  were  previously  informed  of  the 
possible  necessity  of  re-operation,  which  was  in  fact  performed 
in  at  least  two'  instances.  It  is  claimed  that  the  post¬ 
operative  morbidity  is  not  greater  than  that  of  other  surgical 
treatments  and  that  the  patient  is  entitled  to  choose  between, 
on  the  one  hand  a  more  radical  operation  which  will  be 
followed  by  an  artificial  menopause,  and  on  the  other  the 
operation  described.  Eleven  operations  were  unaccompanied 
by  drainage ;  no  case  of  the  series  proved  fatal. 

9J.  Radium  in  Cancer  of  the  Cervix 

PlRRl  (11  Morgagni,  October  31st,  1921)  reports  two  cases  of 
cancer  of  the  cervix  apparently  cured  by  radium.  He  refers 
to  many  other  successful  results  after  similar  treatment.  So 
far  most  of  the  cases  have  belonged  to  the  inoperable  class, 
but  he  suggests  that  many  of  the  more  serious  operable  cases 
would  be  much  benefited  by  a  preliminary  course  of  radium. 
The  scarring  produced  by  radium  does  not  render  subsequent 
operation  more  difficult  and  diminishes  the  risk  of  peritoneal 
infection.  In  some  cases  the  x  rays  can  with  advantage  be 
associated  with  radium.  Since  radium  emanations  penetrate 
more  deeply  and  widely  than  the  solid,  better  .effects  may  be 
expected  from  the  use  of  them.  According  to  Laborde  most 
of  these  carcinomatous  ulcers  cicatrize  under  radium  in  four 
or  five  weeks  ;  no  serious  amount  of  time  is  lost  if  subsequent 
operation  is  decided  upon. 
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95.  Experimental  Immunity  to  Heat-stroke. 

In  continuation  of  his  former  work  on  the  experimental  pro¬ 
duction  of  heat-stroke  in  mice,  RlCHET  (C.  R.  Soc.  Biologie, 
November  26tli,  1921)  finds  that  it  is  possible  to  confer  on 
tljese  animals  a  certain  degree  of  immunity.  By  exposing 
them  to  a  temperature  of  36°  to  40°  C.  for  about  one  hour,  he 
is  able  to  show  that  a  state  of  increased  tolerance  to  heat 
develops,  which  reaches  its  maximum  between  the  twentieth 
and  fortieth  day  after  the  exposure.  Representing  the  resist¬ 
ance  of  the  unexposed  control  animals  as  100,  then  that  of 
tlje  treated  animals  may  be  given  as  130  to  150.  Whether  the 
condition  attained  be  one  of  real  immunity  or  merely  one  of 
habituation  to  the  effects  of  heat  is  impossible  to  say  at 
present,  but  the  fact  that  it  is  not  practical  to  transmit  this 
condition  to  other  mice  seems  to  argue  rather  in  favour  of  the 
latter  hypothesis. 

96.  The  Serum  Treatment  of  Tetanus 

The  path  of  spread  of  tetanus  toxin  in  the  body  has  given 
rise  in  the  past  to  a  large  amount  of  experimental  work  and 
a  still  larger  amount  of  surmise.  Chiefly  based  on  Meyer 
and  Ransom’s  work,  the  most  generally  accepted  view  is  that 
it 'is  taken  up  by  the  peripheral  nerves — especially  by  the 
end  plates  of  the  motor  nerves — and  passes  up  the  axis 
cylinders  to  reach  the  nerve  cells  in  the  anterior  cornu  of  the 
spinal  cord.  About  two  years  ago  this  theory  was  challenged 
by  Teale  and  Embleton,  who  brought  forward  evidence  to 
suggest  that,  though  this  mode  of  ascent  might  occur,  the 
main  path  probably  lay  in  the  perineural  lymphatics,  by 
means  of  which  the  toxin  gained  access  to  the  spinal  cord 
around  the  anterior  roots.  The  subject  has  once  again  been 
attacked  by  Kobayashi  (Kita'sato  Archiv.  of  Expev.  Med., 
October,  1921),  who  has  given  his  results  in  a  long  paper 
to  which  it  is  impossible  to  do  justice  in  a  summary.  His 
work  has  been  conducted  on  rabbits,  with  the  addition  of 
mice  as  testing  animals.  Briefly,  he  comes  to  the  conclusion 
that  the  toxin  is  absorbed  into  the  lymphatic  spaces  of  the 
peripheral  nerves.  Of  this  a  portion  passes  into  the  endo¬ 
neural  lymphatics  and  attacks  the  peripheral  nerve  fibres, 
while  the  remainder  is  transmitted  still  further  centrally  and 
attacks  the  spinal  motor  nerve  cells.  The  actual  point  of 
attack  he  regards  as  the  whole  motor  neuron.  Having 
established  this  to  his  own  satisfaction,  he  proceeded  to 
discover  the  best  means  of  introduction  of  antitoxin.  Com¬ 
parative  tests  of  the  subcutaneous,  intravenous,  -and  sub- 
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arachnoid  routes  led  him  to  conclude  that  the  last  method 
was  far  the  most  satisfactory.  Actually  he  was  able  to  save 
the  lives  of  rabbits  which  had  already  developed  tetanus  by 
giving  them  intrathecal  injections  of  the  antitoxin.  For 
treatment  of  the  disease  in  human  beings  he  considers  that 
the  rational  course  is  to  administer  quantities  as  large  as 
possible  of  a  highly  antitoxic  serum  directly  into  the 
subarachnoid  space. 

97.  Diet  and  Sterility. 

Reynolds  and  Macomber  (Amer.  Journ.  of  Obatet.  and  Gynec., 
October,  1921)  give  a  preliminary  report  of  studies  of  the 
fertility  of  albino  rats  fed  on  diets  which  were  respectively 
deficient  in  the  fat-soluble  A  vitamin,  in  calcium,  in  protein, 
or  in  both  calcium  and  protein.  The  deficiencies  were  so 
small  as  to  produce  no  evidence  of  ill  health  and  few  indica¬ 
tions  even  of  “  poor  condition”;  nevertheless,  each  kind  of 
deficiency  led  to  a  very  definite  diminution  of  fertility.  The 
fertility  of  rats  reared  to  maturity  on  a  diet  deficient  in  the 
fat-soluble  vitamin  and  then  mated  was  decreased  by  more 
than  one-half.  Low  protein  diet  led  to  about  75  per  cent, 
decrease  in  mating  fertility,  and  diet  deficient  in  both  calcium 
and  protein  produced  a  still  more  striking  variation.  The 
authors  conclude  also  that  a  slight  decrease  in  the  fertility  of 
both  partners  will  produce  a  sterile  mating ;  that  two  indi¬ 
viduals  which  are  sterile  when  mated  together  may  never¬ 
theless  reproduce  freely  when  mated  to  new  partners  of 
higher  fertility ;  and  that  diminished  fertility  sometimes 
results  in  the  appearance  of  abortion.  In  connexion  with  the 
last-named  finding  the  authors  quote  the  observation  of  a 
patient  who  had  had  five  successive  abortions,  and  whose 
diet  when  analysed  showed  vitamin  deficiency ;  a  sixth 
pregnancy  which  ensued  after  prescription  of  a  corrected 
diet  led  to  birth  at  term  of  a  living  child.  Examination  of 
the  ovaries  and  testicles  of  certain  of  the  rats  experimented 
on  showed  no  morbid  changes  in  animals  which  had  received 
the  single  deficiency  diets. 

98.  The  Wassermann  Reaction. 

Coyisa  and  Pineda  (Arch,  de  vied.,  civ.,  y  espec.,  November 
1st,  1921)  give  the  following  analysis  of  3,000  Wassermann 
reactions.  Among  495  cases  which  clinically  were  not 
syphilitic  they  obtained  positive  results  in  6,  or  1.21  per  cent., 
and  negative  results  in  489,  or  98.79  per  cent.,  3  of  the  6 
positive  cases  being  leprosy  patients.  Of  525  clinical  y 
doubtful  cases,  114  gave  a  positive  reaction  and  411  a  negative 
reaction,  which  almost  exactly  corresponded  to  the  sub¬ 
sequent  clinical  course  of  each  case.  A  third  group  consisted 
of  cases  which  were  clinically  syphilitic,  and  is  subdivided 
by  the  writers  into  four  classes.  The  first  consisted  of  cases 
with  active  syphilitic  manifestations  for  which  no  treatment 
had  been  employed.  In  24  of  these  cases  which  were  in  the 
primary  stage  the  Wassermann  reaction  was  positive  in 
100  per  cent.  Of  522  cases  in  the  secondary  stage,  in  many 
of  whom  the  chancre  was  not  yet  cicatrized,  there  were  only 
9  negative  cases.  Of  249  cases  of  tertiary  syphilis,  45,  or 
18  per  cent.,  were  negative,  and  204,  or  82  per  cent.,  positive. 
The  remaining  three  grbups  cbnsisted  of  patients  who  had  no 
active  manifestations  of  syphilis,  and  had  had  intensive, 
scanty,  or  no  treatment  respectively,  Of  954  whQ.liad  received 
intensive  treatment,  57,  or  5.97  per  cent.,  gave  a  positive,  and 
897,  or  94.03  per  cent.;  a  negative  reaction.  Of  216  who  had 
had  little  treatment,  195,  or  90.28  per  cent.,  were  positive, 
and  only  21,  or  9.72  per  cent.,  negative  ;  while  among  15  who 
had  had  110  treatment  at  all,  12  were  positive  and  only 
3  negative.  The  writers  conclude  that  the  Wassermann 
reaction,  in  addition  to  its  great  diagnostic  value,  possesses 
even  greater  value  as  a  guide  to  treatment. 

93.  Clinical  Reactions  in  the  Treatment  of  Dermatoses 
by  Auto-haem otherapy. 

Nicolas,  Gate,  and  Dupasquier  (C.  R.  Soc.  Biologie,  Decem¬ 
ber  3rd,  1921)  have  treated  certain  chronic  skin  lesions,  such 
as  prurigo,  polymorphic  dermatitis,  erythrodermia,  and 
papulo-vesicular  eczema,  by  auto-haemotherapy.  The  tech¬ 
nique  employed  was  the  withdrawal  of  lOc.cm.  of  blood  by 
venous  puncture,  followed  by  the  reinjection  of  the  blood  into 
the  muscles  of  the  buttock.  From  three  to  ten  injections 
were  made  at  intervals.  Of  the  eight  patients  whose  histories 
are  recorded,  four  appear  to  have  been  completely  cured, 
while  the  other  four  wei’e  benefited  to  a  varying  degree,  The 
interest  of  the  observations  lies  in  the  peculiar  nature  of  the 
reactions  which  occurred  after  the  injections.  Apart  from 
the  usual  sequelae,  such  as  leucopenia,  fall  of  the  blood 
pressure,  and  diminution  in  the  blood  platelets,  there  were 
encountered  a  number  of  clinical  conditions,  such  as  acute 
pain  in  the  lumbar  region  passing  off  in  ten  minutes,  a  marked 
evening  rise  of  temperature,  severe  arthialgia,  and  even 
a  non  suppurative  arthritis.  That  these  are  definitely  to  be 
ascribed  to  the  serotherapy  there  appears  to  be  little  doubt  iu 
tlie-authors’  minds. 
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100.  Malarial  Neuritis^, 

According  to  Paisseau,  Schaeffer*;  and  Alcheck  (Bull,  et 
Mem.  Soc.  Med.  des  Hop.  de  Paris ,  November  24th,  1921),  who 
record  a  case  of  paralysis  of  the  deltoid  in  a  man  aged  22 
which  developed  during  an  attack  of  benign  tertian  malaria, 
malarial  neuritis,  which  was  first  described  by  Gowers  in 
1884,  is  a  rare  complication  of  the  disease,  only  twenty-five 
cases  having  been  collected  by  Sacquepee  and  Dopter  in  their 
classical  paper  on  the  subject  in  1900.  As  a  rule  the  neuritis 
develops  during  or  immediately  after  a  malarial  attack,  but 
the  writers  have  found  five  cases  on  record  in  which  it 
appeared  independently.  It  is  usually  supposed  that  the 
complication  is  peculiar  to  pernicious  attacks,  but  this  is  by 
no  means  invariable,  as  out  of  the  thirty-seven  cases  collected 
by  the  writers  only  nine  occurred  after  pernicious  attacks.  In 
most  cases  the  patients  are  the  subjects  of  chronic  malaria, 
but  as  a  rule  there  is  no  cachexia.  In  one  case  the  neuritis 
occurred  at  the  onset  of  the  diseases  The  variety  of  the 
malarial  parasite  is  not  always  stated  in  the  cases  recorded, 
but  the  writers’  case  shows  that  the  neuritis  is  not  always 
due  to  Plasmodium  praecox.  Malarial  neuritis  is  remarkable 
for  the  variety  of  its  manifestations,  as  it  may  affect  the  eyes 
(accommodation  and  oculomotor  muscles),  larynx,  tongue,  and 
face.  In  some  cases  there  may  be  a  polyneuritis  associated 
with  psychical  disturbance  of  the  type  of  Korsakoff’s 
syndrome.  Of  the  thirty-seven  cases  collected  by  the  writers 
all  four  limbs  were  affected  in  twelve  and  the  face  as  well  in 
two,  in  thirteen  the  lower  limbs  alone  were  involved,  in  eight 
the  upper  limbs  only,  in  one  the  upper  limbs  and  the  face,  and 
in  one  the  face  only.  The  onset  is  sudden  and  the  course 
variable  but  always  protracted.  Reaction  of  degeneration  is 
almost  constant.  Recovery  is  possible  but  rare,  so  that  the 
prognosis  is  serious  as  regards  restoration  of  function. 

101.  Treatment  of  Malaria. 

Kramer  (Nederl.  Tijdschr.  v.  Geneesk.,  November  5th,  1921) 
remarks  that  Rotterdam  is  in  a  very  satisfactory  condition  as 
regards  malaria,  since  so-called  “primary  malaria ’’ occurs 
there  only  in  sporadic  form,  probably  not  more  than 
eight  cases  having  been  found  in  the  years  1919  and  1920. 
Investigations  have  shown  that  malaria  mosquitos  are 
present  in  the  north  and  north-east  part  of  the  town.  On  the 
other  hand,  a  very  large  number  of  cases  are  admitted  to 
hospital  from  abroad  suffering  from  primary  attacks  or 
relapses  of  benign  or  malignant  tertian.  In  obstinate  cases 
Kramer  has  recently  employed  with  success  intravenous 
injections  of  salvarsan  combined  with  quinine,  as  recom¬ 
mended  by  Johnson,  Gilchrist,  and  Hay-Michel  (vide  British 
Medical  Journal,  January  15th,  1921),  and  others.  Kramer 
also  alludes  to  other  methods  of  treatment  for  malaria  which 
has  proved  refractory  to  quinine,  such  as  methylene  blue, 
which  is  usually  given  in  doses  of  1  gram  a  day  in  wafers, 
combined  with  nutmeg  powder  in  dose3  of  2  grams  daily  in 
order  to  diminish  strangury.  Ar-ray  treatment  of  the  spleen 
has  also  been  employed  in  cases  of  chronic  malaria,  but  this 
has  an  unfavourable  effect  in  acute  cases. 

102.  Salvarsan  and  Grape-Sugar  Injections. 

Steinberg  (Bcut.  vied.  U'och.,  December  15th,  1921)  has  found 
that  the  potency  of  salvarsan  is  remarkably  increased  if  it  is 
injected  in  a  solution  of  grape  sugar.  He  gave  by  intra¬ 
venous  injection  30  c. cm.  of  a  30  percent,  solution  of  grape 
sugar,  and  the  amount  of  neo-salvarsan  given  in  this  solution 
was  only  0.2  gram— that  is,  a  quantity  which  is  not  big 
enough  by  itself  to  banish  spirochaetes  from  superficial 
lesions.  It  was  noted  that  injections  of  grape  sugar  alone 
had  no  spirillicide  action ;  on  the  contrary,  it  seemed  to 
favour  the  growth  of  spirochaetes.  But  when  an  injection  of 
sugar  was  followed  in  six  to  eight  hours  by  an  injection  of 
0.2°  gram  of  neo  salvarsan,  or  when  the  two  were  injected 
simultaneously,  a  marked  spirillicide  action  was  observed. 
As  numerous  figures  given  by  the  author  show,  the  action  of 
salvarsan  plus  grape  sugar  is  practically  twice  as  spirillicidal 
as  that  of  salvarsan  alone.  The  author  has  also  investigated 
the  rate  of  excretion  of  salvarsan  given  by  itself  or  with 
sugar,  and  has  found  that  in  the  latter  case  the  excretion  is 
sonsiderably  delayed.  This  delayed  excretion  may  possibly 
account  for  the  enhanced  spirillicidal  action  of  the  drug  when 
given  with  sugar.  Yet  the  toxicity  of  the  drug  seems  not  to 
be  increased,  but  if  anything  decreased,  by  its  association 
with  sugar.  In  a  supplementary  note  to  his  paper  the  author 


states  that  after  giving  0.2  gram  of  neo-salvarsan  in  a  50  per 
cent,  solution  of  grape  sugar  he  has  often  seen  spirochaetes 
vanish  in  six  to  sixteen  hours,  whereas  after  an  injection  of 
0.4  gram  of  neo-salvarsan  by  itself  they  werd  usually  demon¬ 
strable  even  after  twenty-four  hours.  He  suggests  that  this 
use  of  sugar  need  not  be  restricted  to  the  salvarsan  treat¬ 
ment  of  syphilis,  recurrent  fever  and  the  like,  but  that  it  may 
also  be  extended  to  the  quinine  treatment  of  malaria,  the 
salicylate  treatment  of  articular  rheumatism,  and  the 
tuberculin  treatment  of  tuberculosis. 

103.  Intravenous  Injections  of  Grape  Sugar  in 

Dermatology. 

Scholtz  and  Richter  (Dent.  vied.  Woch .,  December  15th, 
1921)  have  carried  out  therapeutic  investigations  upon 
the  effect  of  intravenous  injections  of  grape  sugar  on  the 
metabolism  in  general  and  the  skin  in  particular.  They 
found  that  this  procedure  promoted  the  passage  of  fluid  from 
the  skin  to  the  blood  vessels,  and  that  such  conditions  as 
acute  and  subacute  eczema,  exudative  erythema,  drug  and 
other  toxic  rashes,  as  well  as  pemphigus,  often  responded  very 
satisfactorily  to  this  treatment.  As  their  treatment  was 
ambulatory  as  a  rule,  they  seldom  gave  more  than  16  to 
30  c.cm.  of  a  50  per  cent,  solution^that  is,  8  to  15  grams  of 
grape  sugar.  In  the  course  of  one  to  two  weeks  they  gave 
each  patient  four  to  eight  injections.  They  found  that  when 
a  5  per  cent,  potassium  iodide  ointment  was  applied  to  the 
skin,  there  was  little  or  no  excretion  of  iodine  in  the  urine 
within  twenty-four  hours.  But  when  40  c.cm.  of  a  25  per 
cent,  solution  of  grape  sugar  were  injected  into  a  vein,  the 
potassium  iodide  appeared  in  the  urine  in  considerable 
quantities  after  only  two  to  four  hours. 

104.  Abdominal  Arterio  sclerosis. 

Martinez  (Paris  ined.,  October  8th,  1921)  records  a  fatal 
case  in  an  alcoholic  sailor  aged  30,  which  he  mistook  for 
acute  peritonitis  due  to  perforation  of  a  gastric  ulcer.  He 
considers  that  abdominal  arterio-sclerosis  with  oblitera¬ 
tion  of  the  mesenteric  vessels  has  received  little  attention. 
The  etiology  is  that  of  arterio-sclerosis  in  general,  atheroma 
of  the  mesenteric  arteries  usually  coinciding  with  chronic 
lesions  of  the  aorta  and  the  rest  of  llie  arterial  system  in 
patients  above  the  age  of  50.  Obliteration  of  the  mesenteric 
vessels  may  be  due  to  thrombosis  following  obliterative 
endarteritis  or  to  emboli  detached  from  chronic  aortic  or 
valvular  lesions.  The  symptoms  of  intestinal  arterio¬ 
sclerosis  are  very  vague  at  the  onset.  The  condition  is 
usually  manifested  by  redness  of  the  face  during  digestion, 
abdominal  pain,  meteorism,  somnolence  after  meals,  and 
constipation.  After  a  varying  time  the  arterio-sclerosis 
becomes  more  pronounced,  and  the  picture  is  completed 
by  the  occurrence  of  absolutely  typical  attacks  of  severe 
pain  lasting  for  some  minutes,  and  recurring  at  intervals 
of  hours,  weeks,  or  months.  Sometimes  the  constipation  is 
followed  by  diarrhoea  and  abundant  muco-membranous  dis¬ 
charge.  Three  or  four  days  later  symptoms  of  intestinal 
obstruction  appear.  The  prognosis  of  abdominal  arterio¬ 
sclerosis  is  very  grave,  the  mortality  varying  from  95  to 
100  per  cent.  Treatment  consists  in  the  institution  of  a 
regimen  similar  to  that  for  arterio-sclerosis — more  rest,  small 
meals,  'careful  massage  of  the  abdomen,  and  the  administra¬ 
tion  of  iodides  in  small  doses. 

• 

105.  Rumination  in  Infancy. 

Wernstedt  (Acta  Paediatrica ,  vol.  i,  fasc.  1,  1921)  thought 
when,  in  1916,  he  published  his  first  case  of  rumination  in  a 
10  months  old  infant  that  this  condition  wras  rare  in  infancy. 
He  could  then  find  records  of  only  fourteen  cases  published 
by  eleven  writers.  But  he  has  come  to  the  conclusion  that 
this  condition  is  not  rare,  for  during  1918  and  1919  he  has 
seen  six  other  cases,  and  he  notes  that  eighteen  cases  have 
been  recorded  since  1916  by  various  writers.  In  his  more 
recent  cases  the  rumination  was  not  so  obvious  as  in  his  first 
case,  and  he  might  well  have  overlooked  it  had  he  not  been 
on  the  look-out  for  it.  He  distinguishes  between  rumination 
proper  and  the  simple  regurgitation  of  food  which  is  unaccom¬ 
panied  by  any  of  the  characteristic  movements  of  mastication 
and  which  is  exceedingly  common  in  infancy.  He  notes, 
however,  that  certain  authors  are  apt  to  confuse  the  one 
process  with  the  other  and  to  label  every  case  of  simple 
regurgitation  as  rumination.  In  a  typical  case  the  rumina¬ 
tion  begins  w  ith  the  infant  opening  its  mouth  and  drawing 
its  tongue  backwards  and  forwards.  After  a  few  such 
movements  the  abdominal  wall  suddenly  hardens,  and  as  the 
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contents  of  the  stomach  pass  into  the  mouth  there  is  a 
characteristic  clucking  sound,  which  continues  during  rumina¬ 
tion.  The  infant  continues  to  move  its  tongue  backwards 
and  forwards,  and  after  the  food  has  been  masticated  for  a 
short  time  it  is  again  swallowed.  The  author  has  achieved 
considerable  success  in  suppressing  this  act  by  giving  the 
infant  dry  instead  of  liquid  food  and  by  psychic  treatment 
the  aim  of  which  is  to  keep  the  infant’s  mind  distracted. 
This  is  done  by  a  nurse,  who  draws  its  attention  to  something 
else  whenever  the  infant  begins' to  ruminate.  At  first  it 
may  be  necessary  to  watch  the  infant  for  a  considerable  time 
after  each  meal,  but  as  it  gradually  forgets  to  ruminate  the 
period  of  supervision  after  meals  can  be  considerably 
reduced. 

106.  Treatment  of  Haemoptysis  due  to  Tuberculosis 

Bertier  (Journ.  de  Med.  et  de  Chir.prat.,  December  10th,  1921), 
in  a  lengthy  article  devoted  to  this  subject,  sums  up  his 
findings  as  follows  :  (1)  In  afebrile  cases  with  small  haemor¬ 
rhages  exercise  should  be  stopped,  rest  enjoined,  the  cough 
alleviated,  and  calcium  chloride  and  horse  serum  adminis¬ 
tered  orally.  (2)  If  the  haemorrhage  be  moderate  in  amount 
and  the  case  subfebrile,  5  to  10  mg.  of  morphine  subcutaneously, 
with  complete  immobilization  in  bed,  ipecacuanha  in  nauseous 
or  emetic  doses,  calcium  chloride,  emetine,  and  pituitary 
extract.  If  the  haemorrhage  persist,  gelatin.  (3)  When  the 
haemorrhage  is  abundant,  nitrite  of  amyl,  morphine,  gelatin, 
and  bandages  to  the  four  limbs.  If  the  fever  be  high, 
cold  to  the  chest ;  pituitary  extract.  (4)  In  overwhelming 
cases  ligature  of  the  four  limbs,  nitrite  of  amyl,  gelatin  and 
artificial  pneumothorax.  (5)  In  fibroid  cases  with  high 
tension,  nitrite  of  amyl,  ipecacuanha  sufficient  to  produce 
vomiting,  emetine,  extract  of  mistletoe.  (6)  In  cases  with 
asystole  and  congestion  of  the  bases,  oil  of  camphor,  cardiac 
tonics,  purgatives,  and  restriction  of  liquids. 

107.  Spleno-pneumonia  and  Tuberculous  Pneumonia. 

A.  Pissavy  (Journ.  de  Med.  et  de  Chir.  prat.,  December  25th, 
1921)  discusses  the  distinction  between  splenization  and 
hepatization  of  the  tuberculous  lung.  In  the  former,  at  the 
end  of  three  to  six  weeks,  the  temperature  becomes  normal 
and  the  general  condition  improves.  The  breathing  grows 
less  loud  and  becomes  bronchial,  and  finally  this  characteristic 
disappears.  Sometimes  during  the  course  of  cure  subcrepi¬ 
tant  moist  rales  are  to  be  heard,  numerous  in  quantity 
and  equal  in  volume.  In  hepatization  the  condition  progresses 
from  bad  to  worse,  the  moist  rales  are  less  numerous,  more 
unequal  in  volume,  and  often  of  a  bullous  nature,  and  signs  of 
a  cavity  formation  manifest  themselves.  Artificial  pneumo¬ 
thorax  is  to  be  considered  in  the  treatment  of  splenization. 


SURGERY. 


108.  Gangrene  of  the  Lung. 

MM.  Denechau,  Esteve,  and  Quartier  (Bull,  et  Mem.  Soc. 
Med.  des  Hop.  de  Paris,  December  1st,  1921)  give  an  account 
of  two  cases  of  gangrene  of  the  lung  successfully  treated 
by  the  injection  of  anti-gas  gangrene  serum.  Both  were 
definite  cases  of  unilateral  gangrene  of  the  lung  with 
foul  expectoration  and  severe  illness.  The  operation  of 
pneumothorax  was  performed  in  each  case  with  considerable 
relief  but  without  curing  the  condition.  Other  methods 
having  proved  of  no  avail,  150  to  200  c.cm.  of  anti-gas 
gangrene  serum,  prepared  at  the  Institut  Pasteur,  were  in¬ 
jected,  the  injections  being  spread  over  a  period  of  six  days. 
In  both  cases  the  results  were  very  successful,  not  only  in 
curing  the  local  condition  but  also  in  restoring  the  general 
health  of  the  patient.  PERRIN  (Paris  vied.,  December  10th, 
1921)  also  reports  a  case  of  gangrene  of  the  lung  cured 
by  serotherapy.  Bacteriological  examination  of  the  sputum 
of  this  case  showed  large  numbers  of  organisms  but  no 
spirilla.  Various  arsenic  preparations  were  tried  with  only 
temporary  relief.  Finally,  160  c.cm.  of  Vincent’s  anti-gas 
gangrene  serum  was  administered  in  three  subcutaneous 
injections.  The  patient  improved  rapidly,  the  expectoration 
diminished,  the  foul  odour  disappeared,  the  pulse  slowed 
down,  and  the  area  of  the  lung  involved  showed-  signs  of 
cicatrization. 

109.  Hydatid  Thrill. 

Barnett  (Xeiv  Zealand  Med.  Journ.,  October,  1921)  remarks 
that  the  description  and  explanation  of  hydatid  fremitus  or 
thrill  is  dealt  with  in  a  very  inadequate  and  confused  manner 
in  most  textbooks.  Though  a  rare  symptom,  it  is  patho¬ 
gnomonic  of  hydatid  cyst,  and  is  of  distinct  diagnostic  value. 
He  claims  that  there  are  two  forms  of  vibration  which  can  be 
elicited  on  percussion  of  fluid  tumours :  (1)  An  ordinary  wave 
vibration,  occurring  as  a  rare  manifestation  in  certain  thin- 
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walled  cysts  in  close  contact  with  the  abdominal  parietes — • 
for  example,  in  a  large  hydronephrosis,  in  parovarian  and 
mesenteric  cysts,  and  in  unilocular  hydatid  cysts.  (2)  The 
true  hydatid  thrill,  a  spring-like  vibration  which  is  distinctly 
prolonged  beyond  the  moment  of  percussion,  and  is  associated 
with  a  drum-like  resonance  heard  on  auscultatory  percussion. 
He  has  only  been  able  to  elicit  this  sign  on  seven  occasions 
out  of  300  cases.  In  every  case  where  the  hydatid  thrill  was 
demonstrated  the  following  conditions  were  present :  (1)  The 
mother  cyst  was  close  under  the  parietes  ;  (2)  its  walls  showed 
signs  of  degeneration-  leading  to  a  slackening  of  the  high 
normal  tension  usually 'found  in  hydatid  cysts ;  (3)  some  large 
daughter  cysts  weregjpBefeent,  not  closely  packed,  but  having 
room  to  vibrate  in  contact  with  the  walls  of  the  parent  cyst. 
The  most  essential  condition  in  the  production  of  this  sign  is 
the  presence  of  elastic  daughter  cysts  in  easy  contact  with 
the  main  cyst  wall. 

110.  The  Palate  in  Relation  to  Adenoids. 

Muls  ( Le  Scalpel,  October  15tli,  1921),  studying  the  relation 
between  the  shape  of  the  palate  and  adenoids,  finds  that  in 
70  per  cent,  of  the  adenoid  cases  there  exists  an  ogival  type 
of  palatine  arch.  In  the  cases  where  a  normal  palatine 
arch  exists  with  adenoids  it  is  probable  that  the  latter  have 
not  been  sufficiently  developed  to  cause  palatine  deformity. 
A  good  number  of  the  ogival  palates  are  associated  with  a 
brachycephalic  type  of  skull.  Where  the  narrow  arch  cannot 
be  explained  by  the  presence  of  adenoids,  it  is  probably  due 
to  rickets,  since  77  per  cent,  of  rickety  children  have  a 
narrow  palate.  It  is  doubtful  whether  rickets  plays  any  part 
in  the  growth  of  adenoids,  for  the  author  only  found  40  per 
cent,  of  his  rickety  cases  had  adenoids.  Removal  of  the 
adenoids  has  little  influence  on  the  shape  of  the  palate,  as 
the  operation  is  usually  done  too  late  ;  treatment  for  riclceta 
is  more  likely  to  do  good. 

111.  Traumatic  Separation  of  the  Crucial  Ligaments  of 

the  Knee. 

Della  Torre  (La  Clin.  Chirurg.,  September-October,  1920)  in 
along  paper  gives  an  account  of  two  cases  carefully  observed 
by  him  for  two  and  a  half  years,  and  also  the  results  of  a 
series  of  experiments  on  the  dead  body,  with  the  object  of 
finding  out  how  the  accident  occurs.  After  a  preliminary 
account  of  the  anatomy  and  function  of  the  crucial  ligaments, 
he  describes  the  results  which  he  has  found  as  the  result  of 
experiments.  They  differ  somewhat  from  what  other  writers 
have  said.  He  found  that  separation  (without  any  other 
joint  lesion)  could  be  obtained  by  hyperextension,  by  liyper- 
flexion,  by  hyper- rotation  and  adduction  or  by  forced  abduction 
and  flexion.  In  the  cases  recorded  by  him,  one  occurred 
whilst  playing  football  (separation  of  the  anterior  crucial 
ligament),  the  knee  being  hyper-rotated  internally,  with  forced 
adduction  of  the  leg  in  flexion.  The  second  was  due  to 
hyperextension.  The  only  characteristic  symptom  is  abnormal 
forward  and  backward  mobility  of  the  tibia  (or  femur),  a 
result  of  the  total  separation  of  the  anterior  crucial  ligament. 
The  author  presents  eight  radiograms  and  three  photographs  of 
thebases  seen  by  him.  The  prognosis  of  these  injuries  should 
be  reserved,  and  it  is  perhaps  better  to  trust  to  muscular 
adaptation  on  the  patient’s  part  and  elastic  support  than  to 
any  operative  procedure. 

112.  The  Barraquer  Operation  for  Cataract. 

Smith  (Brit.  Journ.  Ophthal.,  December,  1921),  while  acknow¬ 
ledging  that  the  principle  of  Barraquer’s  instrument  is 
perfect  for  cataract  operations  by  raising  and  maintaining  a 
vacuum  at  a  given  tension  without  exceeding  it,  considers 
that  its  only  practical  fault  is  that  the  valve  is  hand  con¬ 
trolled,  whereas  it  should  be,  and  can  be,  easily  foot 
controlled.  Complaints  of  detachment  of  the  retina  following 
its  use  should  not  occur  if  pressure  is  put  on  the  lower  third 
of  the  lens  through  the  cornea,  and  continued  throughout  at 
right  angles  to  the  anterior  surface  of  the  lens  as  it  emerges, 
thus  causing  the  lens  to  swing  round  on  its  transverse  axis, 
thereby  rupturing  the  suspensory  ligament  first  opposite  the 
middle  of  the  wound.  In  using  the  instrument  it  is  essential 
that,  after  gripping  the  front  of  the  lens,  it  should  be  rolled 
between  the  fingers  and  not  simply  made  to  lift  the  lens 
forward,  which  produces  a  vacuum  behind  the  lens  with 
resulting  dislocation  of  the  retina  or  even  choroid.  By 
making  it  roll  on  its  transverse  axis,  so  as  to  rupture  the 
suspensory  ligament  at  the  wound  first,  no  such  vacuum 
results. 

113.  Prevention  of  Post-operative  Retention  of  Urine. 

From  a  study  of  200  cases  Vogt  (Zentralbl. f.  Gijndk.,  Decem¬ 
ber  10th,  1921)  has  found  that  by  intravenous  injections  of 
liexamine  it  is  possible  to  prevent  the  occurrence  of  post¬ 
operative  or  post-partum  urinary  retention ;  haematuria  or 
other  signs  of  disturbance  in  the  urinary  tract  were  not  found 
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to  be  produced.  The  author  prefers  to  inject  intravenously, 
about  eight  to  ten  hours  after  the  operation,  5  c.cra.  of  a 
40  per  cent,  solution,  although  the  use  of  much  larger  amounts 
is  said  to  be  unattended  by  danger.  It  is  suggested  that  the 
excretion  of  formaldehyde  in  the  urine  leads  either  to  a 
stimulation  of  the  parasympathetic  nerves  or  an  inhibition 
of  the  sympathetic  nerves,  which  respectively  facilitate  or 
inhibit  the  micturition  reflex.  All  the  patients  concerned 
were  females. 

114.  Ethyl  Chloride  Anaesthesia. 

Ley  (Zcntralbl.  f.  Chir.,  October  15thT  1921),  after  alluding  to 
the  recent  articles  of  KulenkawpCL  Hartleib  (Epitome, 
September  10th,  1921,  No.  214),  and  Jager  (Ibid.,  October  8th, 
1921,  No.  320),  states  that  he  regards  ethyl  chloride  as  the 
best  anaesthetic  for  short  operations,  and  as  almost 
free  from  danger  in  the  hands  of  an  experienced 
anaesthetist.  A  careful  examination  of  the  heart,  how¬ 
ever,  is  an  indispensable  preliminary.  If  severe  cardiac 
lesions  are  present,  special  care  is  required  in  the 
administration  of  this  anaesthetic,  or  it  is  perhaps  best 
not  to  employ  it  at  all,  anaesthesia  with  ether  being  more 
suitable.  In  hysterical  and  alcoholic  patients  Ley  is  in 
the  habit  of  giving  a  syringeful  of  laudanum  and  atropine 
three-quarters  of  an  hour  to  an  hour  before  induction  of 
anaesthesia.  He  also  has  a  band  tied  tightly  round  the 
thighs  in  these  cases  so  as  to  diminish  the  circulation.  If 
danger  of  intoxication  subsequently  develops,  the  bandage 
can  be  loosened,  and  the  blood,  which  is  rich  in  carbon 
dioxide,  serves  for  stimulating  the  respiratory  centre.  In 
anxious  patients  it  is  advisable  to  give  one  or  two  tablets  of 
bromural,  each  containing  0.2  gram,  half  an  hour  before 
anaesthesia.  Lastly,  in  chlorotic,  nervous,  and  excitable 
patients,  and  in  those  with  a  tendency  to  vomit,  Ley  gives  a 
teaspoonful  of  sodium  bicarbonate  shortly  before  the  an¬ 
aesthetic,  as  he  finds  that  such  persons  suffer  less  from 
nausea  afterwards. 

115.  Acute  Otitis  Media  and  Mastoiditis  Treated  by 

Schwartze  Operation. 

Hewat  (Med.  Journ.  South  A  frica,  October,  1921),  following  up  a 
previous  record  published  in  1914  by  Logan  Turner  and  Eraser 
of  200  consecutive  operations  for  acute  otitis  media  in  which 
the  Schwartze  operation  was  performed,  publishes  his  own 
further  series  of  200  consecutive  cases  of  acute  otitis  media 
and  mastoiditis  similarly  treated.  Under  chloroform,  or 
chloroform  and  ether,  anaesthesia  (except  in  two  cases  of 
local  auaestliesia),  a  crescentic  incisiou  was  made  along 
the  middle  of  the  mastoid  process,  the  mastoid  cells  being 
entirely  removed  or  freely  opened  up,  the  antrum  opened,  the 
tip  of  tlie  mastoid  removed,  and  the  zygomatic  cells  removed 
when  necessary.  After  swabbing  the  mastoid  wound  with 
bismuth-iodoform-paraffin  paste  and  packing  lightly  with 
iodoform  gauze  the  incision  was  closed  above  and  below, 
leaving  the  centre  third  open  for  future  dressing.  After  the 
first  four  days  the  dressings  were  changed  daily,  the  cavity 
cleaned  with  hydrogen  peroxide,  dried,  lightly  packed  with 
sterile  gauze,  and,  as  soon  as  the  middle-ear  discharge  had 
ceased  and  the  wound  was  filled  with  healthy  granulations, 
it  was  allowed  to  close.  This  method  is  becoming  more 
generally  adopted,  in  spite  of  the  prolonged  daily  dressings, 
the  method  of  obliterating  the  cavity  by  interfering  with  the 
posterior  meatal  wall  being  only  justifiable  in  cases  with 
a  history  of  more  than  six  months’  discharge,  or  when 
complications  arise  during  convalescence. 

116.  Signs  of  Pituitary  Tumour. 

Keegan  ( Amer .  Journ.  Ophthal.,  November,  1921)  discusses 
the  disturbances  of  function  of  neighbouring  structures  caused 
by  tumour  of  the  pituitary  gland.  Mainly  ocular,  they  are 
summarized  for  the  benefit  of  the  ophthalmologist  and  rhino- 
logist  who  may  be  first  consulted  for  such  disease,  since  the 
majority  of  early  diagnostic  signs  of  pituitary  tumour  relate 
to  the  eye  and  nose.  The  visual  symptoms  depend  upon  the 
forward  intracranial  extension  and  tumour  pressure  upon 
the  optic  cliiasma,  resulting  in  simple  optic  atrophy  without 
choked  disc,  and  bilateral  hemianopsia,  the  colour  fields 
showing  an  earlier  defect  than  the  form  fields.  By  first  press¬ 
ing  on  the  under  surface  of  the  cliiasma  a  visual  field  defect 
in  both  upper  temporal  quadrants  is  produced,  further  exten¬ 
sion  below  the  optic  nerves  resulting  in  a  more  complete 
temporal  hemianopsia.  In  advanced  cases  of  tumour  with 
extensive  intracranial  infiltration  oculomotor  paralyses  may 
result,  and  in  some  cases  exophthalmos  from  involvement  of 
the  cavernous  sinus.  Anosmia  may  develop  from  destruction 
of  the  olfactory  tracts,  and  pressure  on  the  uncinate  region 
may  cause  epileptiform  attacks  with  a  gustatory  or  olfactory 
aura.  Epistaxis,  intermittent  discharge  of  mucus,  and  hyper¬ 
trophy  of  lymphoid  tissue  are  among  nasopharyngeal  signs 
which,  from  non-recognition  of  the  underlying  cause,  may 
lead  to  ineffective  nasal  surgical  interference. 


OBSTETRICS  AND  GYNAECOLOGY. 

117.  Perforating  Haemorrhagic  Cysts  of  the  Ovary. 

According  to  Sampson  (Amer.  Journ.  of  Obstet.  and  Gi/nec., 
November,  1921),  who  records  twenty-three  illustrative  cases, 
perforating  haemorrhagic  cyst  of  tiio  ovary  is  a  relatively 
common  condition,  occurring  most  frequently  in  women 
between  30  years  of  ago  and  the  menopause.  The  cysts  are 
usually  from  2  to  4  cm.  in  diameter  and  are  frequently 
bilateral ;  at  operation  the  cyst  or  ovary  is  usually  found  to 
be  adherent,  and  in  freeing  it  the  contents  escape  by  reason 
of  the  reopening  of  a  previous  perforation  which  had  become 
sealed  by  adhesions.  In  a  preliminary  description  of  the 
pathology  of  these  cysts  the  author  distinguishes  between 
the  following  stages  of  what  is  probably  the  development  and 
retrogression  of  one  type  of  cyst :  (1)  A  portion  of  the  haema- 
toina  is  lined  by  a  membrane  and  the  rest  appears  to  be  in 
the  process  of  becoming  reliued  by  the  invasion  through  the 
perforation  of  epithelium  situated  in  the  periphery  of  the 
ovary  at  the  site  of  the  rupture  ;  this  epithelial  relining  is  of 
endometrial  type  both  in  structure  and  in  fuuction.  Cysts 
of  these  characters  represent  either  the  development  oi'  an 
endometrial  cyst  from  the  invasion  of  a  follicular  haematoma 
by  misplaced  “  endometrial  ”  epithelium  or  the  regeneration 
of  an  “endometrial  ”  cyst  after  a  menstrual  haemorrhage. 
(2)  Some  cysts  are  lined  entirely  by  epithelium,  low, 
cuboidal,  or  columnar;  in  the  surrounding  vascular  stroma 
structures  like  uterine  glands  may  be  present.  (3)  Forms 
of  transition  between  these  two  varieties  are  also  to  bo  found. 
Histological  study  of  these  cysts  or  liaematomata  shows 
that  periodic  haemorrhage  occurs  therein  similar  to  that  of 
menstruation.  From  microscopical  study  of  tissues  involved 
by  adhesions  outside  the  ovary  Sampson  found  in  thirteen  out 
of  twenty-three  specimens  an  adenoma  of  endometrial  type. 
He  states  that  adenomata  developing  from  perforation  of 
the  variety  of  ovarian  cysts  in  question  may  exhibit  intense 
invasive  properties,  causing  adenomyoma  of  the  uterus  (by 
invasion  of  its  wall  from  without),  or  adenomyoma  of  the 
utero-sacral  round  ligament,  recto-vaginal  septum,  etc. 
The  development  of  these  tumours  is  not  attributed  to  the 
existence  in  the  ovarian  cyst  contents  of  some  specific  irritant 
stimulating  peritoneal  endothelium,  but  rather  is  analogous 
to  the  implantation  of  ovarian  papilloma  or  cancer  on  the 
peritoneal  surface  of  the  pelvis  from  the  rupture  of  an 
ovarian  tumour  containing  these  growths.  Sampson  summar¬ 
izes  as  follows  the  chief  evidence  that  perforating  haemor¬ 
rhagic  cysts  of  the  ovary  are  haematomata  of  endometrial 
type  :  Their  activity  is  limited  to  the  patient’s  menstrual 
life.  The  epithelial  lining  resembles  that  of  uterine  haema¬ 
tomata  due  to  retention  of  blood  in  a  uterus  which  is  the 
site  of  adenomyoma;  it  undergoes  periodic  changes  resem¬ 
bling  those  shown  by  menstruating  endometrium.  Finally, 
material  escaping  from  the  cysts  may  give  rise  to  the  develop¬ 
ment  of  adenomyoma  of  endometrial  type. 

118.  Early  Diagnosis  of  Cervical  Cancer. 

Winter  (Zentralbl.  f.  Gyndk.,  December  3rd,  1921)  sum¬ 
marizes  the  early  signs  which  should  give  rise  to  a  suspicion 
of  cervical  cancer,  and  states  that  he  has  found  that  during 
and  since  the  war  the  percentage  of  patients  with  cervical 
cancer  coming  to  his  notice  when  the  disease  is  in  its  early 
operable  stage  has  become  very  markedly  diminished 
(72 per  cent,  of  inoperable  cases  in  1920  compared  with  34  per 
cent,  in  1911).  A  similar  finding  has  been  reported  by  other 
German  and  by  Austrian  investigators,  and  is  attributed  in 
part  to  the  scarcity  of  medical  men  during  the  war  and  to  an 
increase  in  poverty.  Winter  believes  that  it  is  possible  by 
systematically  and  persistently  instructing  midwives  and 
reminding  physicians  about  the  symptomatology  of  cervical 
cancer  in  its  early  stages,  appreciably  to  diminish  the 
mortality  of  this  disease.  By  such  endeavours,  conducted 
within  his  own  sphere,  he  was  able  before  the  war  to  obtain 
a  percentage  of  82  operable  cases  among  those  which  he 
examined. 

119.  Menorrhagia  Treated  by  Radium. 

Backer  (Le  Scalpel,  October  29th,  1921)  reports  22  cases  of 
menorrhagia  (where  there  was  no  question  of  malignant 
growth)  treated  by  his  method  of  using  radium.  In  11  cases 
there  was  no  appreciable  change  in  the  uterus  and  in  11 
myomata  were  present.  The  ages  in  the  first  group  of  cases 
varied  from  42  to  55  years.  Massive  irradiations  of  radium 
and  filtered  x  rays  were  given,  and  after  one  or  two  applica- 
fions  amenorrhoea  was  induced  in  all  his  group.  In  one  case 
amenorrlioea  occurred  after  a  single  intrauterine  and  extra- 
uterine  irradiation  of  100  mg.  of  radium  bromide.  Some 
slight  bleeding  was  sometimes  observed  in  the  process  of  tlui 
establishment  of  the  amenorrhoea.  Full  details  of  each  casi; 
is  giveu,  and  in  a  subsequent  communication  the  author  pro¬ 
noses  to  give  the  results  obtained  in  the  other  11  cases. 
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120  Tetanus  after  Abortion  and  Pelvic  Suppuration. 

Esau  (Zentralbl.  f.  Gynak.,  November  26th,  1921)  records  an 
unusual  case  of  tetanus  following  pelvic  infection.  A  3-para, 
aged  30,  after  an  abortion  in  the  third  month,  suffered  from 
pyrexia  and  underwent  curetting  ;  in  a  few  days  the  fever 
recurred,  and  an  abscess  which  formed  in  the  pouch  of 
Douglas  was  opened  eight  days  later.  After  another  eight 
days’  interval  the  patient  began  to  suffer  from  tetanic  spasms, 
which  affected  chiefly  the  muscles  of  the  abdominal  wall  and 
back  ;  the  legs  •were  affected  slightly  and  the  arms  not  at  all, 
but  a  certain  amount  of  trismus  was  manifested.  Recovery 
was  complete  within  a  month. 

121.  Frequency  of  Abortion  in  Germany. 

Nebel  {Zentralbl.  f.  Gynak.,  November  19th,  1921)  reports 
further  evidence  of'  the' increased  frequency  in  Germany,  as 
a  consequence  of  stringent  economic  conditions  during  and 
after  the  war,  of  criminal  abortion.  This  has  led  to  the  pro¬ 
portion  of  abortions  to  births  reaching  1  to  2  according  to 
figures  from  Hamburg,  3  to  20  in  Munich,  and  over  4  to  5  in 
Berlin.  Certain  German  medical  men  recently  have  actually 
recommended  an  abrogation,  on  social  and  eugenic  grounds, 
of  the  penalties  attaching  to  induction  of  abortion.  Nebel’s 
figures  are  derived  from  records  made  in  Mayence,  and  show 
that  since  1910  abortions  have  increased  from  10  to  26  per 
cent,  of  total  births;  during  the  same  period  the  ratio  of 
febrile  (and  therefore  the  more  probably  criminal)  abortions 
to  the  total  number  of  abortions  has  increased  from  6.5  to 
24  per  cent.  In  these  as  in  other  statistics  in  this  connexion 
it  must  be  remembered  that  many  cases  of  wilfully  induced 
abortion  escape  report  or  detection. 


PATHOLOGY. 


122.  Experimental  Inoculation  of  Human  Throats  with 

Virulent  Diphtheria  Bacilli. 

Guthrie,  Marshall  and  Moss  (Bull.  Johns  Hopkins  Hosp., 
December,  1921)  have  complemented  their  previous  work  on 
the  question  of  diphtheria  carriers  by  dealing  with  the  infec- 
tivity  of  virulent  bacilli  obtained  from  healthy  human  carriers 
towards  normal  individuals.  Eight  members  of  the  labora¬ 
tory  staff  were  selected  for  experiment.  Each  of  these 
received  a  single  inoculation  of  the  throat  with  virulent 
diphtheria  bacilli  coming  from  the  throat  of  a  healthy  carrier. 
Of  these  four  developed  clinical  diphtheria  and  afterwards 
passed  into  the  condition  of  convalescent  carriers ;  three 
failed  to  develop  the  disease  but  became  healthy  carriers  of 
the  organism,  Avhile  the  remaining  one  showed  only  a  single 
positive  culture  forty-three  days  after  the  inoculation.  The 
duration  of  the  carrier  state  was  from  thirty-three  days  to 
more  than  seventy-two  days.  The  four  persons  who  developed 
diphtheria  as  a  result  of  the  infection  had  each  given  a  posi¬ 
tive  Schick  test  previous  to  the  experiment,  whereas  the  four 
who  failed  to  develop  the  disease  had  each  given  a  negative 
test.  This  is  interesting  in  lending  a  considerable  amount  of 
support  to  the  value  of  this  reaction.  Nevertheless,  though 
the  presence  of  a  certain  degree  of  natural  immunity  was 
sufficient  to  prevent  an  attack  of  the  disease  in  the  latter 
group,  it  was  unable  to  prevent  the  lodgement  of  the  bacilli 
in  their  throats.  A  further  point  of  considerable  interest  was 
ascertained — namely,  that  the  bacilli,  even  after  prolonged 
sojourn  in  the  throats  of  these  carriers,  still  retained  their 
virulence.  The  importance  of  this  point  from  an  epidemio¬ 
logical  aspect  cannot  be  overlooked. 

123.  Lymphoblastic  Erythrodermia. 

Sequeira  and  Panton  (Brit.  Journ.  of  Derm,  and  Syph., 
December,  1921)  draw  attention  to  a  clinical  syndrome  which 
has  been  encountered  on  three  occasions  characterized  by  a 
general  erythrodermia  and  a  specific  change  in  the  blood. 
Of  the  three  patients  whose  histories  are  recorded  two  were 
men  of  40  and  60  years  of  age,  while  the  remaining  one  was 
a  woman  of  64  years.  After  an  insidious  onset  there  de¬ 
veloped  a  more  or  less  generalized  condition  of  erythro- 
dermia,  the  appearance  being  described  as  that  of  I’homme 
rouge.  Itching  was  present  in  two  of  the  cases,  and  exfolia¬ 
tion  of  the  skin  in  all  three.  The  similarity  in  the  blood 
pictures  is  very  striking.  The  red  cells  were  about  normal, 
the  haemoglobin  slightly  decreased.  The  number  of  leuco¬ 
cytes  was  in  the  neighbourhood  of  20,000  per  cubic  milli¬ 
metre,  and  the  differential  count  showed  35  per  cent,  of 
pclymorphonuclears,  50  to  60  per  cent,  of  small  lymphocytes, 
w  th  the  rest  of  the  cells  in  their  usual  proportions.  Two  of 
the  patients  died,  but  no  autopsy  was  performed.  Sequeira 
and  Panton  regard  the  condition  as  a  distinct  entity,  to  be 
separated  from  mycosis  fungoides  on  the  one  hand,  and  from 
the  various  skin  lesions  which  may  accompany  leukaemia  on 
the  other.  No  suggestions  as  to  its  etiology  are  put  forward, 
nor  does  any  satisfactory  form  of  treatment  appear  to  have 
been  worked  out. 
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124.  The  Virulence  of  the  Cerebro-spinal  Fluid  in 

Cases  of  Genital  Herpes. 

As  early  as  1903  Ravaut  and  Rabeau  (C.  It.  Soc.  Biologie, 
December  17th,  1921)  had  been  struck  with  the  intensity  of 
the  nervous  reaction  occurring  in  cases  of  genital  herpes.  On 
examining  the  cerebro-spinal  fluids  of  twenty-six  patients 
they  found  a  reaction  of  variable  intensity  in  twenty-one  of 
them.  In  one  case  the  fluid  was  actually  turbid.  They  have 
now  endeavoured  to  ascertain  whether  the  fluid  in  such  cases 
is  virulent.  With  this  end  in  view  they  inoculated  the 
cerebro-spinal  fluid  aLfise  different  patients  suffering  from 
genital  herpes  on  tp  scarified  cornea  of  five  different 
rabbits.  The  resultsrm  une  of  these  experiments  is  recorded 
in  detail.  For  fifteen  days  after  the  inoculation  the  rabbit 
showed  no  sign  of  illness.  The  local  lesion  disappeared 
without  leaving  any  trace.  On  the  fifteenth  day,  however, 
the  animal  commenced  to  manifest  certain  nervous  changes, 
such  as  deviation  of  the  head  to  the  homolateral  side,  falling 
over  to  the  same  side,  and  convulsive  movements  of  the 
limbs.  After  this  phase  these  phenomena  decreased  and  the 
rabbit  gradually  wasted  till  it  died,  forty-three  days  after  the 
inoculation.  The  braiu,  which  was  examined  by  Levaditi, 
showed  in  the  region  of  the  mid-brain  the  perivascular 
collections  of  cells  so  typical  of  encephalitis  in  the  human 
subject.  A  small  abscess  was  found  at  the  level  of  the 
aqueduct  of  Sylvius.  Cultures  made  from  the  brain  were 
unfortunately  contaminated  so  that  a  further  passage  experi¬ 
ment  could  not  be  made.  The  fluid  from  one  of  the  herpetic 
vesicles  of  the  same  patient  when  inoculated  into  another 
rabbit  produced  keratitis  on  the  third  day,  followed  by 
encephalitis  on  the  seventh  day.  The  conclusion  seems  to  bo 
justified  that  the  same  virus  as  is,  present  in  the  vesicles 
is  also  probably  present  in  the  cerebro-spinal  fluid  of  patients 
suffering  from  genital  herpes. 

125.  Tlie  Regional  Cuti-reaction. 

Mondolfo  and  Coscera  (II  Policlinico,  Sez.  Prat.,  November 
21st,  1921)  state  that  Pisani,  in  1916,  was  the  first  to  suggest 
performing  the  tuberculin  cuti-reaction  at  the  site  of  the 
tuberculous  focus  instead  of  on  the  arm,  as  is  usually  done, 
since  he  had  observed  that  the  reaction  was  usually  more 
intense  in  the  skin  over  the  affected  organ  than  in  the  corre¬ 
sponding  region  on  the  opposite  side  or  on  the  arm,  and  in 
many  cases  the  reaction  was  positive  over  the  diseased  area 
and  negative  on  the  arm.  Pollitzer,  in  1918,  reported  the 
results  obtained  from  a  study  of  the  regional  cuti-reaction  in 
40  children,  aged  from  2  to  9  years,  in  whom  he  found  that 
the  regional  cuti-reaction  was  almost  always  more  intense 
than  the  cuti-reaction  on  the  arm.  De  Gradi,  in  1919,  stated 
that  of  51  regional  cuti-reactions  performed  on  adults,  in  17 
the  cuti-reaction  was  positive  at  the  morbid  focus  and 
negative  on  the  arm,  and  in  34  it  was  positive  both  at  the 
focus  and  on  the  arm.  Pestalozza,  in  1920,  who  performed 
the  regional  cuti-reaction  in  72  children,  came  to  the  con¬ 
clusion  that  though  of  value  in  adults  it  was  a  fallacious  test 
in  children.  Mondolfo  and  Coscera,  who  carried  out  both 
reactions  in  82  cases,  found  that  in  the  great  majority  of 
cases  both  reactions  were  positive  or  negative  at  the  same 
time,  though  the  regional  reaction  Was  the  most  intense.  It 
was  rare  for  the  regional  reaction  to  be  positive  and  the 
reaction  on  the  arm  to  be  negative,  while  the  converse  never 
occurred.  In  only  a  few  cases  were  both  reactions  of  equal 
intensity.  Their  conclusions  were  as  follows:  (1)  The' 
regional  cuti-reaction  may  confirm  the  suspicion  of  a  tuber-' 
culous  lesion  in  a  definite  area.  (2)  The  regional  cuti-reaction 
may  reveal  an  active  tuberculous  lesion  earlier  than  the. 
reaction  on  the  arm.  (3)  The  regional  cuti-reaction  may 
distinguish  a  recent  tuberculous  lesion  from  an  old-standing 
infection. 

126.  Biiirubinaemia  in  the  Newborn. 

From  examination  of  maternal  blood  and  that  of  the  new-  ,1 
born,  Hellmuth  (Monats.  f.  Geburts.  und  Gynak.,  1921,  liv) 
concludes  that  the  “maternal  cholaemia  of  foetal  origin’’ 
described  by  certain  authors  does  not  in  fact  exist ;  no 
difference  was  detected  in  the  bilirubin  content  of  the  blood 
of  pregnant  and  of  other  women.  The  placenta,  it  is  said, 
offers  an  impermeable  barrier  to  the  passage  of  bile  pigments 
from  the  foetal  into  the  maternal  blood.  The  bilirubin  content 
in  the  serum  of  the  newborn  is  much  greater  than  that  of 
adults,  but  it  is  not  possible,  as  Hirscli  asserted,  to  trace  a 
connexion  between  increase  of  the  bilirubin  in  the  foetal 
blood  and  the  appearance  of  post-natal  jaundice.  From 
the  diminished  intensity  of  the  diazo-reaction  in  the  blood 
serum  of  the  newborn,  as  well  as  from  the  spectroscopic 
demonstration  therein  of  haematin,  it  seems  probable  that 
both  haematogenous  and  hepatogenous  influences  play  a  part 
in  the  production  of  icterus  neonatorum  ;  in  connexion  with 
the  haematogenous  influences  the  alterations  occurring  in  the 
circulation  about  the  time  of  birth  must  be  borne  in  mind. 


Feb.  it,  1922] 


[  The  Brit-sh 
L  Medical  Jovrsal 


21 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

127.  Hypertonus  and  Diabetes. 

Kyi. in  (Zentralbl.  f.  inn.  Med.,  November  12th,  1921)  examined 
the  blood  pressure  of  58  cases  of  diabetes,  42  of  whom  were 
above  and  16  below  40  years  of  age,  and  found  that  in  the 
juvenile  form  of  diabetes  the  blood  pressure  was  usually 
within  normal  limits,  whereas  in  the  senile  form  a  rise  of 
blood  pressure  was  the  rule,  almost  50  per  cent,  of  all  the 
cases  in  this  group  having  a  blood  pressure  of  180  mm.  Hg  or 
above.  The  readings,  however,  varied  considerably  in  the 
same  individual,  as  was  shown  by  taking  the  readings  both 
in  the  morning  and  the  evening.  The  almost  invariable 
existence  of  hypertonus  in  senile  diabetes  suggested  to 
Kylin  that  in  cases  of  hypertonus  in  which  there  was  no 
glycosuria  there  might  be  nevertheless  a  diminished  toler¬ 
ance  for  carbohydrates,  and  that  cases  of  hypertonus  without 
glycosuria  might  later  be  transformed  into  diabetes  mellitus. 
He  has,  indeed,  observed  a  woman  aged  44  who  was  under 
treatment  in  1919  for  simple  nephrosclerosis,  and  was 
admitted  to  hospital  in  1920  for  diabetes  mellitus.  He  has 
recently  begun  to  test  the  carbohydrate  tolerance  of  cases 
of  hypertonus,  and  has  occasionally  found  a  diminished 
tolerance  for  carbohydrates,  though  not  enough  for  glycos¬ 
uria  to  appear  when  the  patient  was  on  ordinary  diet.  As 
the  tendency  to  a  rise  of  blood  pressure  and  a  diminished 
tolerance  for  carbohydrates  often  appears  to  occur  in 
advanced  life,  Kylin  suggests  that  the  same  morbid  process 
— namely,  an  anomaly  of  the  internal  secretions — is  the  cause 
of  both  symptoms.  It  is  well  known  that  in  certain  endo¬ 
crine  disturbances,  such  as  Graves’s  disease,  myxoedema, 
acromegaly,  and,  according  to  some  authorities,  in  diabetes 
also,  there  is  an  increase  of  lymphocytes  in  the  blood.  Kylin 
has  therefore  made  an  investigation  to  see  if  the  same  change 
occurred  in  hypertonus  also,  and  found  that  of  16  cases 
examined  all  but  two  showed  a  lymphocytosis  of  from 
40  to  50  per  cent.  As  the  significance  of  lymphocytosis  is 
not  yet  established,  Kylin  does  not  wish  to  draw  any  con¬ 
clusions  from  this,  but  points  out  that  the  hypothesis  of  an 
endocrine  anomaly  being  the  cause  of  simple  arterial  hyper¬ 
tension  is  supported  by  the  blood  picture. 

128.  Syphilis  without  a  Chancre. 

GOUGEROT  (Bull,  et  Mein.  Soc.  Med.  des  Hop.  de  Paris, 
November  24tli,  1921)  remarks  that  the  question  of  syphilis 
without  a  chancre  iu  the  adult  is  still  unsettled,  some  autho¬ 
rities,  such  as  Fournier,  denying  the  existence  of  such  cases, 
and  maintaining  that  the  chancre  is  always  present  though 
it  may  be  deeply  situated,  of  transient  duration,  of  minute 
and  even  microscopical  size,  or  be  mistaken  for  a  scratch, 
gonorrhoea,  tonsillitis,  etc.  Others  believe  in  infection  by 
a  visceral  route,  such  as  contamination  of  the  uterine  mucosa, 
infection  of  the  peritoneum  by  the  surgeon’s  hand  during  an 
operation,  or  ingestion  of  infected  food.  There  are,  however, 
undoubted  cases  of  cutaneous  inoculation  of  syphilis  without 
a  visible  chancre,  as  in  infection  following  therapeutical 
injections  without  antiseptic  precautions,  and  infection  in  the 
laboratory  or  of  the  surgeon’s  hands  during  an  operation. 
Gougerot  reports  two  cases  of  acquired  syphilis  with¬ 
out  a  chancre,  in  one  of  which  there  was  a  suppurating 
bubo  and  in  the  other  an  induration  of  the  inguinal  glands, 
bacteriological  examination  of  the  adenitis  showing  the 
Spirochaeta  pallida  in  each  case.  In  both,  the  lesions 
subsided  rapidly  under  specilic  treatment.  Iu  a  subsequent 
paper  Gougerot  (Ibid.)  records  four  examples  of  mixed 
infection — that  is,  syphilis  associated  with  chancroid.  In 
each  case  the  patient  presented  a  suppurating  bubo  without 
any  trace  of  a  chancre,  and  well-marked  symptoms  of 
secondary  syphilis  developed  later. 

-129.  Late  Reoovery  from  Katatonia. 

HAVERKATE  (Sedcrl.  Tijdschr  v.  Geneeslc.,  October  15tli,  1921) 
states  that  very  little  is  to  be  found  iu  textbooks  of  psychiatry 
about  late  recovery  from  katatonia.  Kraepelin  states  that 
in  13  per  cent,  of  the  cases  recovery  takes  place,  or  at  least 
improvement  bordering  on  recovery,  but  tliat  a  relapse  is 
very  likely  to  occur,  even  after  an  interval  of  ten  to  twenty 
years.  The  duration  of  improvement  is  usually  two  to  three 
years,  but  it  may  be  nine  to  sixteen  years,  and  Kraepelin  has 
seen  a  case  of  recurrence  after  twenty-nine  years.  In  Raecke’s 
scries  of  200  cases  of  katatonia  the  duration  of  cases  ending 
in  recovery  was  rarely  more  than  two  years ;  46  of  the  200 
recovered,  but  in  only  3  of  these  had  the  disease  lasted  three 


|  to  four  years,  and  cases  of  recovery  with  a  duration  of  illness 
of  more  than  four  years  were  not  observed.  Kreuserin  1900 
reported  12  cases  of  recovery  from  katatonia  in  which  the 
disease  had  lasted  more  than  seven  years,  and  21  recoveries 
in  which  it  had  lasted  from  four  to  seven  years.  The  case  of 
longest  duration  in  which  Kreuser  had  seen  recovery  take 
place  was  twenty-0110  years.  The  longest  duration  of  a  case  on 
record  of  katatonia  which  finally  recovered  is  that  reported  by 
Fromme  in  which  the  disease  had  lasted  thirty  years.  As  a 
rule,  however,  katatonia  seldom  ends  in  recovery  after  it  has 
lasted  two  years.  Haverkate  reports  the  case  of  a  man, 
aged  34,  who  made  a  good  recovery  from  katatonia  after 
eight  years’  illness,  and  was  able  to  obtain  work  as  clerk  in 
an  insurance  office  and  obtain  promotion,  his  mental  condition 
being  good  at  the  time  of  publication,  two  years  after  his 
recovery. 

130.  Bird-Mite  Dermatitis. 

Gron  (Tidsskvift  for  Den  Norske  Laegeforening,  December  1st, 
1921)  describes  a  small  epidemic  of  scabies-like  itching,  due 
to  the  bird  mite  (Dermanyssus  gallinae),  which  is  popularly 
known  as  the  dove  louse.  It  is  a  little  over  1/2  mm.  long — that 
is,  it  is  hardly  as  large  as  a  pin’s  head.  It  hides  by  day  in 
dovecots  and  hen-houses,  coming  out  at  night  to  suck  blood. 
Its  range  of  movement  is  considerable,  but  it  does  not,  like 
the  scabies  mite,  dig  itself  into  the  skin.  The  first  case  seen 
by  the  author  was  a  man,  aged  48,  with  an  extensive  eruption 
over  the  body  and  arms.  It  resembled  in  every  respect  the 
eruption  of  scabies,  with  this  one  exception,  that  there  were 
no  burrows.  He  stated  that  he,  his  wife,  his  son,  and  a  niece 
lived  under  a  loft  to  which  numerous  doves  had  access.  There 
were  cracks  in  the  floor  of  this  loft,  and  examination  of  a 
specimen  of  the  numerous  small,  grey,  movable,  dust-like 
granules  found  on  the  bedding  showed  it  to  be  the  parasite 
under  discussion.  All  four  persons  concerned  suffered  from 
itching  and  an  eruption.  Under  treatment  with  a  scabies  oint¬ 
ment  the  itching  rapidly  diminished,  but  even  ten  days  later 
the  eruption  had  not  disappeared.  The  author  cites  various 
Norwegian  authorities  to  show  that  this  form  of  dermatitis  is 
comparatively  common  in  several  parts  of  Norway.  In  the 
treatment  of  such  cases  it  is  not  necessary  to  be  so  thorough 
in  the  use  of  ointments  as  in  the  case  of  scabies,  and  the  mite 
can  be  successfully  disposed  of  by  sulphur  fumigation,  closing 
cracks  in  floors  and  walls,  and  by  applying  lime  to  the  wood¬ 
work  of  infected  buildings. 

131.  Sliver  Arsphenamine. 

Berghausen  (Med.  Record,  November  26th,  1921)  calls  atten¬ 
tion  to  the  therapeutic  value  of  silver  salvarsan  (the  sodium 
salt  of  silver-diaminodihydroxyarseno-benzene,  in  which  the 
silver  is  in  non-ionizable  form)  in  the  treatment  of  syphilis, 
from  an  experience  of  133  injections.  Severe  reactions  ' 
should  be  avoided  by  the  repetition  of  small  doses,  unless 
the  tolerance  of  the  individual  has  been  previously  deter¬ 
mined.  The  initial  dose  was  usually  0.1  gram,  followed  iu 
four  or  five  days  by  0.2  gram,  and  then  by  0.3  gram  if  no 
reactions  occurred,  and  in  the  whole  series  only  three 
reactions  were  obtained,  two  of  which  were  slight,  the  third 
being  accompanied  by  diarrhoea  in  a  paretic  who  had  been 
unable  to  tolerate  arsenic  preparations  and  mercury.  Im¬ 
provement  followed  in  the  primary,  congenital,  and  cerebro¬ 
spinal  cases,  and  some  improvement  was  noted  in  50  per 
cent,  of  the  tabetics.  I11  two  cases  the  intravenous  injec¬ 
tions  were  followed  by  intraspiuous  without  reaction.  The 
absence  of  headaches  and  gastro  intestinal  disturbances 
made  patients  more  readily  undergo  further  treatment,  espe¬ 
cially  those  who  had  been  unable  to  take  arsphenamine  or 
neo-arsphenamine  without  the  occurrence  of  such  symptoms, 
and  the  improvement  noted  was  as  marked  as  that  following 
the  use  of  the  older  preparations. 

132.  A  Mental  Form  of  Epidemic  Encephalitis. 

Delater  and  Rouquier  (Bull,  ct  Mem.  Soc.  Med.  des  ll6p.  de 
Paris,  November  17th,  1921)  state  that  a  form  of  epidemic 
encephalitis  characterized  by  exclusively  psychical  symptoms 
had  been  described  by  one  of  them  in  1920,  and  since  by 
numerous  writers,  including  Claude,  Froment  and  Comte, 
Abadie  and  Hesnard,  and  Guy  Larode  and  Filassier. 
Localizing  signs  in  the  central  grey  nuclei,  pons,  and  medulla 
are  either  absent  or  take  a  very  secondary  place.  Delirium, 
hallucinations,  confusion,  and  mental  disturbances  of  all 
kinds  dominate  the  scene,  and  the  diagnosis  Can  only  be 
established  by  the  subsequent  appearance  of  transient  and 
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dissociated  paralyses,  myoclonus,  and  sometimes  neuralgic 
symptoms.  The  writers  report  the  lirst  case  on  record  in 
which  the  post-mortem  examination  of  such  a  case  confirmed 
the  diagnosis  made  during  life  of  epidemic  encephalitis. 
No  neurological  symptoms  were  detected  during  life,  and 
at  the  autopsy  the  lesions  were  connned  to  the  cortex  and 
meninges. 

133.  The  Treatment  of  Post-Encephalitic  Insomnia. 

LUST  (Dent.  vied.  Woch.,  December  22nd,  1921)  confirms  the 
observation,  made  by  Adam  at  Heidelberg,  that  intramuscular 
injections  of  milk  promptly  induce  prolonged  sleep  in  children 
whose  post-encephalitic  disturbances  of  sleep  have  proved 
refractory  to  the  usual  remedies.  In  one  of  the  author’s 
cases  typical  epidemic  encephalitis  had  left  the  child  with 
severe  restlessness  and  insomnia  at  night.  This  condition 
had  lasted  for  more  than  a  year,  but  as  soon  as  an  intra¬ 
muscular  injection  of  2  c.cm.  of  boiled  milk  gave  rise  to  a 
febrile  reaction  the  child  fell  asleep  and  did  not  wake  till 
twelve  hours  later.  Numerous  observations  with  a  rectal 
thermometer  showed  that  sleep  began  only  when  the 
temperature  rose  above  the  normal,  and  lasted  only  as  long 
as  it  was  raised ;  as  soon  as  it  reached  normal  the  child 
awoke.  He  also  proved  that  there  was  nothing  specific  in  the 
soporific  action  of  these  injections,  for  when  they  failed  to 
provoke  fever,  or  when  a  febrile  reaction  was  aborted  by 
antipyrin,  no  sleep  was  induced.  Other  artificial  means  for 
raising  the  temperature,  such  as  hot  baths,  also  secured 
sound  sleep.  When  injections  of  distilled  water  were  sub¬ 
stituted  for  the  injections  of  milk  sleep  did  not  follow  ; 
this  indicated  that  there  was  no  element  of  suggestion  in  the 
success  achieved.  The  author  concludes  that  the  hypo¬ 
thetical  sleep  centre  must  be  situated  close  to  the  heat 
regulation  centre. 

135.  Serum  Treatment  of  Diphtheria. 

According  to  Lereboullet  (Paris  mecl.,  November  5tli, 
1921),  every  case  of  diphtheria  should  be  treated  at  once  by 
an  intramuscular  injection  of  20  to  60  c.cm.  of  antitoxin 
according  to  the  age  of  the  patient  and  severity  and  dura¬ 
tion  of  the  disease.  The  intramuscular  injection  should 
be  accompanied  by  a  simultaneous  subcutaneous  injection, 
and  the  latter  should  be  repeated  during  the  following  days 
wTith  or  without  further  intramuscular  injections.  In  severe 
cases  the  injections  should  be  continued  for  several  days, 
even  after  disappearance  of  the  membrane,  so  as  to  prolong 
the  duration  of  immunity.  The  doses  should  be  regulated 
by  the  severity  of  the  disease  and  the  date  at  which  treat¬ 
ment  began,  without  fear  of  giving  large  doses,  even  as 
much  as  100  c.cm.,  repeated  two  or  three  times  in  severe 
and  late  cases.  In  mild  and  early  cases  the  doses  may  be 
considerably  less. 


SURGERY. 

135,  Plastic  Operations  on  the  Lip. 

Moorehead,  Brown,  and  Kazanjian  (Jouvn,  Amer.  Med. 
Assoc.,  December  17tli,  1921),  in  different  articles,  discuss 
plastic  operations  on  the  lip  for  the  treatment  of  hare-lip  and 
reconstruction  after  war  injuries.  The  treatment. of  con¬ 
genital  cleft  of  the  hard  palate,  when  associated  with  hare-lip, 
should  be  undertaken  at  the  earliest  possible  age — that  is, 
from  six  to  ten  weeks  after  birth.  One  of  the  major  problems 
is  that  of  feeding,  and  the  nipple  should  never  be  used,  as 
sucking  causes  a  certain  amount  of  bone  separation  which  is 
reflected  in  the  nostril.  During  the  operation  an  aspirator  is 
used  to  keep  blood  out  of  the  throat.  The  first  step  in  the 
operation  is  to  complete  the  anatomic  restoration  of  the  arch 
by  moulding,  and  the  bones  are  transfixed  by  a  wire  suture. 
By  dissecting  the  lips  and  cheeks  freely  from  the  bone  a  well¬ 
shaped  nostril  is  secured.  This  aids  the  shaping  of  the  lip, 
which  is  done  at  a  later  date.  The  cosmetic  results  of  the 
liare-lip  operation  depend  on  the  degree  in  which  the 
associated  nasal  defects  have  been  overcome.  In  surgical 
correction  there  are  two  elements  to  be  considered  : 
Arrest  of  development,  which  created  the  deformity,  and  per¬ 
verted  growth  due  to  malposition.  Successful  treatment 
depends  on  the  accuracy  with  which  normal  anatomic  con¬ 
ditions  may  be  restored.  Normal  relations  should  not  be 
disturbed  or  underlying  bone  destroyed  in  efforts  to  close  the 
fissure.  In  the  treatment  of  reconstruction  of  the  lip  follow¬ 
ing  loss  of  tissue  as  the  result  of  injury,  the  earlier  the 
wound  can  be  sutured  the  better  would  seem  to  be  the  result. 
These  wounds  are  usually  septic,  and  sepsis  must  be  con¬ 
trolled  before  undertaking  a  serious  plastic  operation.  Where 
there  is  loss  of  bony  substance,  the  lost  bony  tissue  must  be 
restored  or  replaced  by  some  mechanical  appliance  before 
successful  cosmetic  results  can  be  obtained.  Loss  of  tissue 
may  be  replaced  from  the  immediate  vicinity  or  from  more 
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distant  parts,  such  as  the  neck.  The  inner  lining  of  the  lip, 
as  well  as  the  red  border,  must  be  restored,  otherwise 
distortion  will  result.  Every  case  of  plastic  reconstruction 
must  be  executed  on  its  own  merits  and  different  procedures 
attempted  in  extreme  cases.  One  must  have  in  mind  from 
the  first  the  desired  results,  and  all  preliminary  operations 
should  lead  up  to  the  main  procedure. 

136.  “  Spontaneous  ”  Rupture  of  the  Extensor  Longus 

Pollicis  Tendon  after  Colles's  Fracture. 

Stapelmohr  (Acta  Chirnrgica  Scandinavica,  November 
16th,  1921)  has  observed,  within  three  weeks  of  each 

other,  two  cases  in  which,  some  time  after  a  typical 
Colles’s  fracture,  the  tendon  of  the  long  extensor  of  the 
thumb  suddenly  gave  way  on  very  slight  provocation. 
Being  unfamiliar  with  this  complication  of  a  CoLes’s  frac¬ 
ture  he  feared  that  in  his  first  case  he  might  have  injured 
this  tendon  while  he  was  setting  the  fracture.  He  idealized 
this  fear  was  ungrounded  when,  in  his  second  case,  this 
rupture  occurred  in  spite  of  the  fact  that,  no  displace¬ 
ment  of  the  bone  having  been  caused  by  the  fracture, 
he  had  not  manipulated  it.  A  study  of  the  literature 
showed  him  that  eight  similar  cases  have  been  recorded. 
Though  rare,  this  complication  presents  a  well-defined  clinical 
picture.  After  an  interval  of  a  few  weeks,  during  which  the 
Colles’S  fracture  seems  to  have  left  the  movements  of  the 
thumb  unimpaired,  the  tendon  of  the  long  extensor  suddenly 
gives  way  in  responce  to  quite  a  slight  effort,  such  as  jabbing 
a  hatpin  into  a  hat.  The  author  suggests  that,  when  the 
fracture  occurs,  the  hand  is  extended  and  the  thumb  sharply 
abducted  in  the  patient’s  effort  to  save  himself  as  he  falls. 
This  more  or  less  automatic  effort  brings  the  tendon  of  the 
long  extensor  suddenly  and  forcibly  against  the  distal  end  of 
its  sheath,  on  which  it  is  more  or  less  kinked.  Tire  involun¬ 
tary  contraction  of  its  muscle  adds  further  to  the  pressure 
suddenly  put  upon  it  at  this  point.  The  result  is  slow 
necrosis  of  the  tendon  with  little  or  no  inflammatory  reaction. 
The  ages  of  the  ten  patients  who  developed  this  complication 
ranged  from  26  to  60  years,  and  the  author  points  out  that 
the  blood  supply  of  the  tendon  is  comparatively  poor  after 
the  twenty-fifth  year,  and  thus  facilities  for  regeneration  are 
less  adequate  than  in  childhood  and  adolescence. 

137.  Intracardiac  Injections  of  Adrenaline  in  Acute 

Heart  Failure. 

Kneier  (I)eut.  med.  Woch.,  December  8tli,  1921)  considers  that 
the  outfit  of  a  general  anaesthetist  is  incomplete  without 
adrenaline  ready  for  injection  into  the  cavity  of  the  heart. 
He  notes  that  about  eighteen  cases  have  already  been 
recorded  in  which  permanent  effects  were  achieved  by 
adrenaline  given  in  this  manner,  and  he  records  two  cases, 
in  the  first  of  which  the  intracardiac  injection  failed  of  its 
object.  In  the  second  case  it  was  dramatically  successful. 
The  patient  was  undergoing  an  operation  for  cancer  of  the 
larynx  under  local  anaesthesia,  supplemented  by  morphine 
and  atropine,  when  respiration  suddenly  ceased.  The  colour  of 
the  face  was  at  first  cyanosed,  then  pale.  The  pupils  were 
dilated  and  incapable  of  reaction,  the  pulse  was  not  palpable. 
Artificial  respiration,  oxygen  inhalation,  cardiac  massage, 
and  the  subcutaneous  injection  of  stimulants  proved  futile. 
About  four  minutes  after  respiration  had  ceased,  1  c.cm.  of 
suprarenin  was  injected  into  the  cavity  of  the  heart.  Half  a 
minute  later  pallor  gave  way  to  a  flush,  the  pupils  slowly 
contracted,  and  the  pulse  could  again  be  felt.  The  first 
active  respiratory  movement  occurred  about  a  minute  and  a 
half  afeer  the  injection.  The  operation  was  resumed,  but 
eighteen  days  later  the  patient  died  suddenly  from  pulmonary 
embolism  due  to  thrombosis  in  the  right  leg.  The  heart  and 
pericardium  showed,  at  the  necropsy,  no  evidence  of  injury 
from  the  injection.  The  author  concludes  from  his  and  other 
published  cases  that  serious  injury  to  the  heart  need  not  be 
anticipated,  and  that,  provided  respiration  has  not  stopped 
for  more  than  five  minutes,  the  injection  may  save  the 
patient’s  life.  The  technique  is  simple,  a  needle  being 
thrust  into  the  fourth  intercostal  space  close  to  the  left 
border  of  the  sternum.  If  the  operator  aspirates  as  he 
thrusts  the  needle  into  the  heart,  the  free  flow  of  blood  into 
the  syringe  will  tell  him  when  he  has  reached  the  cavity  of 
the  heart. 

138.  Treatment  of  Acute  and  Chronic  Pancreatitis. 

Lund  (Boston  Med.  and  Surg.  Journ.,  December  29th,  1921) 
reminds  us  that  it  was  Opie  who,  in  1901,  after  an  autopsy  on 
a  case  of  acute  pancreatitis,  first  showed  that  blocking  of  the 
ampulla  of  Vater  with  a  small  gall  stone  might  cause  infected 
bile  to  ascend  into  the  pancreas  and  set  up  an  acute  in¬ 
flammation.  As  a  result  of  this  it  was  suggested  that 
drainage  of  the  bile  might  be  the  best  treatment  for  acute 
pancreatitis.  Later  it  was  found  that  only  in  a  few  cases 
was  it  possible  for  a  stone,  though  not  seen  at  the  autopsy,  to 
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have  blocked  the  duct  long  enough  to  cause  acute  pancreatitis 
and  then  bo  passed.  So  it  becomes  evident  that  in  certain 
cases  the  presence  of  blocking  stones  in  the  papilla  could  not 
liavo  caused  the  disease,  nor  could  drainage  of  the  bile 
system  effect  a  cure.  Subsequently  surgeons,  when  operating 
upon  the  abdomen,  began  to  observe  variations  in  the  size  and 
consistency  of  the  pancreas,  which  were  believed  to  be  inflam¬ 
matory  from  infected  bile,  and  they  treated  these  conditions 
by  drainage  through  a  cholecystostomy.  Now  the  present- 
day  view  of  gall-bladder  disease  is  that  the  primary  infection 
reaches  the  gall  bladder  through  the  lymphatics  or  vessels  from 
the  liver.  In  cholecystitis  we  invariably  find  the  gland  at  the 
neck  of  the  gall  bladder  swollen.  The  lymphatics  from  here 
anastomose  fieely  with  those  of  the. head  of  the  pancreas. 
An  invasion  of  the  pancreatic  lymphatics  from  the  inflamed 
gall  bladder  or  stomach  would  explain  cases  of  acute  and 
chronic  pancreatitis  not  explained  by  invasion  from  (lie 
ducts.  Such  a  theory  suggests  for  the  treatment  of  chronic 
pancreatitis  not  a  drainage  of  the  infected  bile,  but  a  removal 
of  the  source  of  infection  by  a  cholecystectomy.  In  cases 
where  jaundice  is  present  and  there  is  doubt  as  to  the 
presence  of  a  stono  in  the  common  duct,  it  is  wiser  to  drain 
the  gall  bladder.  In  pat  ents  thoroughly  toxic  at  the 
beginning  of  an  attack  it  has  been  advised  to  leave  them, 
so  that  the  process  may  become  walled  off,  and  then  drain. 
But  it  is  often  wiser  to  operate  in  the  acute  stage,  aud 
drainage  of  the  infected  secretion  may  save  the  patient. 
Carcinoma  of  the  pancreas  is  frequently  hard  to  differentiate 
from  chronic  pancreatitis.  In  both  cases,  where  jaundice  is 
present,  a  cliolecystenterostomy  often  gives  great  relief. 

139.  D:v'slon  of  the  Spermatic  Vessels  for  Undescended 

Testicle. 

Kettnek  (Zentralbl.  f.  Chir.,  October  29tli,  1921)  partially 
recants  his  earlier  recommendation  of  an  operation  for 
uudescended  testicle,  the  chief  feature  of  which  is  division  of 
the  vessels  of  the  spermatic  cord.  As  a  rule  he  has  found  the 
atrophic  undescended  testicle  develop  satisfactorily  when 
secured  in  its  normal  position  after  division  of  the  vessels  of 
the  cord,  and  in  some  cases  patients  have  (old  him  that  the 
operation  was  followed  by  increased  potentia  coeundi.  His 
enthusiasm  for  this  treatment  was,  however,  damped  by  two 
cases,  in  the  first,  a  young  man,  aged  18,  was  operated  on 
for  bilateral  retention  of  the  testicles.  A  year  later  the  right 
testicle  had  grown  to  normal  size  and  was  in  its  normal 
position,  but  the  left  testicle  had  dwindled  to  a  small  band, 
palpation  of  which  provoked  the  characteristic  sensation 
associated  with  the  testicle.  The  second  patient,  a  man  of 
20,  was  found  to  have  a  much  atrophied  testicle,  of  the  size 
of  a  hazel  nut,  at  the  level  of  the  internal  inguinal  ring. 
After  division  of  the  vessels  of  the  cord,  the  testicle  was 
secured  in  the  scrotum.  Eighteen  months  later  this  testicle 
could  not  be  found  in  the  scrotum,  although  it  was  impossible 
for  the  testicle  to  have  slipped  back  into  the  abdomen.  The 
author  points  out  that  the  atrophic  testicle  in  this  case  might 
just  as  well  have  been  removed  at  once  instead  of  being  left 
ito  atrophy  in  the  scrotum.  He  notes  that,  besides  these  two 
failures,  he  has  had  numerous  successes,  and  he  considers 
that  the  operation  is  indicated  when  the  testicle  is  far  from 
the  scrotum  and  other  less  radical  methods  have  failed. 
When  the  condition  is  bilateral,  as  in  his  first  case,  he  advises 
against  the  simultaneous  performance  of  this  operation. 

140.  Typhoid  Spondylitis. 

According  to  Boot  (Nederl.  Tijclschr.  v.  Genecsk.,  October 
22ud,  1921)  of  Amsterdam,  who  records  an  illustrative  case  in 
a  girl  aged  16,  which  developed  about  six  weeks  after  an 
attack  of  typhoid  fever,  this  is  the  first  Dutch  case  lvliich 
has  been  published  in  the  Tijdschrift ,  although  at  least 
20  cases  have  been  recorded  in  German  literature  and  about 
70  in  English.  Quincke,  who  first  described  the  condition 
in  1898,  regarded  the  following  symptoms  as  typical :  (1)  Ex¬ 
treme  severity  and  extent  of  the  spontaneous  local  pain  ; 
(2)  extensive  swelling  of  the  soft  parts ;  (3)  acute  febrile 
course.  In  Boot’s  case,  in  which  the  body  of  the  third  lumbar 
vertebra  was  involved,  swelling  of  the  soft  parts  was  the  only 
symptom  absent.  Cases  of  typhoid  spine  may  be  classified 
in  four  groups.  The  first  consists  of  the  mildest  cases,  in 
which  A'-ray  examination  is  negative.  Boot’s  case  is  an 
example  of  the  second  group.  The  third  group  consists  of 
severe  cases,  in  which  kyphosis  and  paralysis  may  occur. 
To  the  fourth  group  belong  the  cases  of  spondylitis  of  which 
Wilson’s  case,  reported  in  1909,  is  an  example.  In  such 
cases  the  swelling  of  the  soft  parts  predominates,  so  that  the 
condition  may  be  mistaken  for  one  of  renal  abscess.  Usually 
the  lumbar  vertebrae  are  affected,  but  the  thoracic  vertebrae 
may  also  bo  involved,  as  in  Lyon’s  case,  in  which  the  ninth 
to  twelfth  thoracic  vertebrae  and  the  first  to  fifth  lumbar 
vertebrae  were  affected.  Spondylitis  may  occur  as  late  a,s 
six  months  after  an  attack  of  typhoid  fever.  Sometimes  it 
develops  after  a  trauma,  but  it  may  appear,  as  in  Boot’s 


case,  without  any  such  history.  The  prognosis  is  favourable, 
with  the  exception  of  those  cases  in  which  kyphosis  or 
paralysis  occur.  Treatment  consists  in  keeping  the  patient 
supine  for  about  two  months,  and  then  making  him  wear  a 
plaster  jacket  for  another  three  months. 

Hi.  Fractures  of  the  Ulnar  Styloid. 

WAKELEY  {Arch.  Radiol,  and  Electrotherapy ,  October,  1921)  de¬ 
scribes  fracture  of  the  styloid  process  of  the  ulna,  occurring 
somewhat  rarely  as  a  single  lesion  caused  by  direct  violence, 
with  occasionally  a  history  of  a  twist.  Since  these  fractures, 
and  those  of  the  carpal  scaphoid,  can  generally  only  bo 
diagnosed  with  certainty  from  sprains  of  the  wrist  by  means 
of  x  rays,  a  plate  should  be  taken  as  a  routine  in  all  cases  of 
wrist  injury.  If  seen  soon  after  injury  there  is  some  oedema, 
swelling,  and  tenderness  of  the  part,  with  limitation  of  dorsi- 
flexion  of  the  wrist  and  absence  of  crepitus,  the  radial  styloid 
process  being  generally  at  a  lower  level  when  compared  with 
the  other  hand.  Three  weeks  in  dorsiflexion  with  slight 
ulnar  deviation  on  a  “cock-up”  splint  is  necessary,  after 
which  massage  with  the  splint  in  situ  should  be  given  for 
another  week,  when  the  splint  may  be  discarded. 
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142.  Pathology  of  Haemorrhage  from  the  Non-Pregnant 

Uterus. 

Scott  (Amer.  Journ.  of  Obstet.  and  Gyncc.,  November,  1921) 
has  examined  histologically  the  myometrium  and  endo¬ 
metrium  in  92  cases  characterized  clinically  by  haemorrhage 
from  the  non-pregnant  uterus  in  the  absence  of  neoplasm  ; 
the  macroscopic  as  well  as  the  microscopic  findings  were 
inconstant.  In  sixty-two  instances  the  uterus  had  the  gross 
characteristics  of  the  so  called  fibrosis  uteri ;  the  w7alls  wrere 
much  thicker  than  normal,  aud  the  blood  vessels  projected 
from  the  cut  surface.  In  16  cases  the  uterus,  although  firm 
in  consistency,  was  smaller  than  normal,  and  in  14  cases 
it  was  the  ordinary  size.  Microscopically  the  proportion  of 
fibrous  tissue  in  the  uterine  wall  appeared  to  be  increased  in 
34  cases,  diminished  iu  2,  and  normal  in  the  remaining  56. 
Thickening  of  the  blood  vessels  was  equally  inconstant.  Iu 
34  control  cases  not  characterized  clinically  by  excessive 
bleeding  the  gross  and  minute  characters  varied  in  approxi¬ 
mately  similar  proportions.  It  is  concluded  that  the  bleeding 
is  not  actually  caused  by  anyone  of  the  changes  described 
either  in  the  myometrium  or  the  blood  vessels ;  the  one 
finding,  however,  that  was  more  constantly  present  iu  the 
bleeding  cases  than  the  others  was  that  of  glandular  hyper¬ 
plasia  of  the  endometrium,  which  in  the  great  majority  of 
cases  was  much  thicker  than  normal.  On  the  following 
grounds  it  is  regarded  as  probable  that  the  cases  of  bleeding 
under  consideration  are  due  to  some  aberration  of  the  endo¬ 
crine  glands.  Idiopathic  haemorrhage  occurs  only  during 
menstrual  life,  and  nearly  always  begins  as  a  menorrhagia  ; 
it  occurs  most  frequently  near  the  time  of  puberty  or  the 
menopause  at  a  time  when  the  action  of  the  endocrine  glands 
is  most  frequently  abnormal ;  it  sometimes  disappears  without 
apparent  cause;  certain  ovarian  conditions,  such  as  lutein 
cysts,  are  commonly  associated  with  both  bleeding  aud 
glandular  hyperplasia  of  the  endometrium  ;  finally,  the  con¬ 
dition  can  be  cured  by  ;r-ray  or  radium  therapy,  the  action  of 
which  is  primarily  on  the  ovaries. 

143.  A  Method  of  Intrapelvic  Radium  Therapy. 

Daels  (Gyntc.  et  Obstet.,  1921,  iv,  5)  describes  a  method  of 
applying  radium  within  the  true  pelvis  by  passing  a  drainage 
tube  containing  tubes  of  radium  along  a  curved  course  begin¬ 
ning  at  the  side  of  the  anus  and  ending  near  the  crest  of  the 
ilium.  Appropriate  courses  have  been  devised  for  similar 
treatment  of  rectal  and  vesical  cancer  and  for  cancer  of  the 
prostate  in  the  male ;  the  object  of  the  procedure  is  to 
destroy  neoplastic  tissue  in  the  lymphatic  glands  and  channels 
which  are  affected  by  the  extension  of  the  growth.  The 
technique  of  the  course  of  “radium-therapeutic  drainage  of 
the  small  pelvis  ”  for  cancer  of  the  cervix  uteri — a  course 
which  has  the  terminations  already  mentioned — is  as  follows  : 
Under  spinal  anaesthesia  the  patient  is  placed  in  the  gynaeco¬ 
logical  position  and  an  incision  is  made  a  little  behind  the 
tuber  ischii  between  that  prominence  and  the  anus.  By 
blunt  dissection  the  finger  is  made  to  penetrate  the  ischio¬ 
rectal  fossa  and  is  directed  towards  the  lower  border  of  the 
great  sacro-sciatic  ligament,  covered  by  the  coccygeal  portion 
of  the  levator  ani ;  it  then  passes  in  front  of  and  internal  to 
the  spine  of  the  ischium  between  the  iliac  and  coccygeal 
parts  of  the  levator  towards  the  sacro-iliac  joint.  A  graduated 
semicircular  sound  is  passed  along  the  track  thus  made. 
From  an  inoision  internal  to  the  anterior  part  of  the  iliac 
crest  a  finger  is  now  passed  oxtraperitoneally  in  the  false 
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melvis  in  front  of  flic  iliacus  and  psoas  muscles,  behind  the 
Ijliac  vessels,  towards  the  sacro-iliac  joint.  The  end  of  the 
(Bound  is  then  passed  in  the  direction  of  this  joint  and  the 
(sound  is  drawn  forwards  and  outwards  so  as  to  emerge  at  the 
second  incision.  Within  an  indiarubber  tube  of  length  a  little 
more  than  that  of  the  true  pelvis  from  the  innominate  line  to 
the  spine  of  the  ischium  (as  calculated  by  measurements 
along  the  graduated  sound)  are  placed  one  or  more  tubes  con¬ 
taining  radium,  and  a  chain  is  attached  to  each  end  of  the 
tube.  One  end  of  the  chain  is  fixed  to  the  sound,  and  the 
chain  and  indiarubber  tube  are  made  to  replace  the  sound, 
and  are  left  in  the  track  through  the  pelvis.  A  similar 
procedure  is  carried  out  on  the  other  side.  The  precise 
dosage  is  not  stated,  and  Daels  is  not  yet  prepared  to 
formulate  the  exact  indications  for  this  treatment.  His 
present  treatment  is,  for  inoperable  cases,  curetting  and 
bilateral  “  radium  therapeutic  drainage  ”  at  one  sitting  ;  and 
for  operable  cases,  vaginal  hysterectomy  and  bilateral  drainage 
at  one  sitting,  followed  a  few  days  later  by  vaginal  irradia¬ 
tion.  Three  cases  of  recurrence  after  hysterectomy,  eleven 
inoperable  cases,  and  two  operable  cases  in  obese  subjects 
have  been  treated  by  Dael’s  method  during  the  last  twelve 
months,  without  operative  complications,  and  with  a  post¬ 
operative  mortality  of  two,  due  respectively  to  intestinal 
obstruction  caused  by  adhesions  to  the  scar  of  vaginal 
hysterectomy  and  to  secondary  haemorrhage.  Other  post¬ 
operative  complications  were  suppuration  (occurring  in  some 
instances  in  the  drainage  track  as  late  as  the  fourth  week), 
transitory  neuritis,  fistula  (attributable  to  the  operation  rather 
than  the  irradiation,  in  one  instance  only),  and  rectal  ulcera¬ 
tion.  In  general','  pronounced  improvement  Of  local  and 
general  symptoms  and  signs  has  followed. 

144.  Morphine,  Strychnine,  and  Caffeine  in  Labour. 

Chidichimo  (Revista  cVObstet.  e  Ginec.  Practice 1,  April,  1921) 
in  four  cases  has  had  satisfactory  results  from  intramuscular 
injection,  repeated  once  if  necessary,  of  1  c.cm.  of  a  solution 
containing  0.03  eg.  morphine  hydrochloride,  0.003  mg. 
strychnine  sulphate,  and  0.05  eg.  caffeine.  I11  one  patient, 
a  hysterical  subject  who  was  convulsed,  labour  terminated 
spontaneously  twenty-five  minutes  after  the  injection ;  in  the 
others  it  became  possible,  quietly  and  without  giving  pain,  to 
perform  version  or  forceps  extraction.  The  injections  must 
not  be  given  before  the  cervix  has  become  thinned  and  a 
dilatation  of  at  least  3  cm.  has  occurred.  The  author  con¬ 
cludes  that,  carefully  given,  the  treatment  has  a  limited  but 
useful  application,  rendering  the  uteri  ne  contractions  stronger, 
but  less  frequent,  and  diminishing  the  consciousness  and 
sensibility  of  the  patient.  In  the  doses  named,  the  drugs 
are  considered  to  be  without  toxic  effect  on  the  mother  and 
child  ;  the  action  became  manifest  in  from  eleven  to  twenty- 
eight  minutes. 


PATHOLOGY. 


145.  Lymphatic  Diseases. 

The  neglect  of  the  study  of  disease  of  the  lymphatics  shown 
by  both  physiologists  and  pathologists  is  emphasized  by 
Jacobson  (Albany  Medical  Annals ,.  December,  1921).  The 
author,  in  discussing  Hodgkin’s  disease  and  lymphocytic 
leukaemia,  suggests  that  chronic  irritation  may  operate  in 
the  same  way  in  causing  these  diseases  as  it  does  in  the 
production  of  many  epithelial  and  connective  tissue  tumours. 
In  Hodgkin’s  disease  the  pleomorphic  diphtheroid  bacillus 
described  by  Bunting  may  be  the  irritating  cause.  But 
whatever  be  the  source  of  the  chronic  irritation,  bacterial  or 
toxic,  the  effect  on  so  capricious  a  tissue  as  that  of  the  lymph 
nodes  may  be  expected  to  show  itself  in  various  ways  at 
different  ages  of  the  individual.  In  youth  lymph  nodes 
become  enlarged  under  the  influence  of  various  irritants. 
During  the  first  two  decades  of  life  a  leukaemic  blood  picture 
is  rarely  met  with,  the  obvious  effect  of  the  toxic  agent  being 
confined  to  the  lymph  nodes.  Hodgkin’s  disease  being  a 
disease  of  youth,  and  leukaemia  being  more  frequent  after 
the  thirtieth  year,  the  author  suggests  that  in  youth  the 
lymphocytes  are  more  susceptible  to  destruction  than  in 
adult  life,  when,  as  they  are  not  so  easily  destroyed,  they 
are  poured  forth  into  the  blood  stream. 


146.  The  Antiphlogistic  Action  of  Calcium  Salts. 

In  1896  Wright  pointed  out  the  effect  produced  by  the 
administration  of  calcium  chloride  in  preventing  certain 
cutaneous  inflammations,  such  as  the  urticaria  following 
on  the  injection  of  serum  and  the  localized  oedemas  provoked 
by  the  inoculation  of  bacterial  vaccines,  and  ascribed  this 
effect  to  the  action  of  this  salt  on  the  coagulation  of  the  blood. 
At  a  later  date  Chiari  and  Januschke.  while  showing  the 
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fallacy  of  this  hypothesis,  suggested  that  the  calcium  acted 
by  decreasing  the  permeability  of  the  capillary  walls  and 
thus  preventing  the  egress  of  plasma  and  cells.  The  subject 
has  now  been  taken  up  by  Blum  (C.  E.  Soc.  Eioloyic, 
December  17th,  1921),  who,  though  confirming  the  results 
of  previous  workers,  is  led  to  draw  a  different  conclusion 
from  the  experiments  on  which  they  were  based.  If  a  drop 
of  mustard  oil  be  placed  in  the  conjunctival  sac  of  a  rabbit 
an  intense  inflammation  is  produced.  If  now  an  intravenous 
injection  of  calcium  chloride  be  given,  the  inflammation 
rapidly  subsides  and  the  eye  returns  to  normal.  If,  how¬ 
ever,  a  simultaneous  dose  of  sodium  chloride  be  adminis¬ 
tered  no  effect  is  produced.  The  sodium  and  the  calcium 
exert  antagonistic  effects.  While  the  rabbit  is  in  a  state 
refractory  to  inflammation,  consequent  on  the  exhibition  ol 
calcium  chloride,  it  is  found  that  the  titre  of  sodium  in  the 
blood  is  diminished.  Now,  as  water  and  sodium  chloride  are 
both  necessary  to  the  formation  of  an  exudate,  it  is  clear 
that  if  their  availability  for  reaction  processes  can  be  inter¬ 
fered  with,  no  exudate  will  be  formed.  It  is  an  action  of  this 
kind  that  Blum  attributes  to  calcium  salts. 


147.  The  Serological  Differentiation  of  some  Strains 
of  B.  diphtheriae. 

Bell  ( Jjourn .  E.A.M.C.,  January,  1922)  has  tested  the  agglu¬ 
tination  reactions  of  130  strains  of  B.  diphtheriae,  the 
majority  of  which  had  been  isolated  from  patients  and 
carriers  during  the  recent  outbreak  in  the  London  district. 
Altogether  thirteen  serums  were  prepared,  and  by  their  use 
it  was  found  possible  to  classify  80  per  cent,  of  the  strains 
into  three  groups.  Of  these,  Type  I  contained  13  percent.: 
Type  II,  6  per  cent.;  and  Type  111,  61  per  cent.  The  results  in 
some  cases  were  confirmed  by  the  absorption  reaction.  No 
correlation  could  be  determined  between  the  serological  type 
and  the  virulence  of  the  organisms.  Moreover,  so  far  as 
could  be  judged  from  protection  experiments,  the  toxin 
secreted  by  organisms  belonging  to  different  types  was  the 
same.  That  is  to  say,  that  whereas  the  bacterial  antigen  is 
specific,  the  toxin  antigen  is  non-specific.  It  is  of  interest  to 
recall  in  this  connexion  that  Tulloch  reported  similar  findings 
in  his  work  on  tetanus  bacilli,  the  organisms  being  classi¬ 
fiable  into  four  types,  yet  the  toxin  formed  by  them  being 
common  to  all. 


148.  Melioidosis,  a  New  Disease  of  the  Tropics. 

In  a  short  paper  (read  before  the  Far  Eastern  Association  of 
Tropical  Medicine,  Batavia,  1921)  Stanton  and  Fletchek 
distinguish  a  new  disease  resembling  glanders,  for  which 
they  propose  the  name  “melioidosis,”  because  the  Greek 
physicians  described  under  the  name  “  melis  ”  a  number  of 
conditions  resembling  glanders.  The  causative  organism, 
a  bacillus,  was  first  described  by  Whitmore  in  1912,  who 
isolated  it  j)ost  mortem  from  a  number  of  cases  in  which  the 
lesions  resembled  those  met  with  in  glanders  in  the  human 
subject.  Stanton  recovered  the  same  organism  from  patients 
dying  of  septicaemia  after  Asiatic  cholera.  The  organism 
was  excreted  in  the  faeces  and  urine,  and  the  disease  could 
be  conveyed  to  laboratory  animals,  reproducing  in  them 
typical  lesions.  Recently  the  organism  was  isolated  from 
cases  of  chronic  inflammation  and  abscess  formation,  and  the 
blood  serum  of  such  patients  has  been  found  to  agglutinate 
Bacillus  whitmori  to  a  titre  of  1  in  2,000.  Further  par¬ 
ticulars  with  regard  to  the  bacillus  and  the  clinical  lesions 
are  promised  in  the  Transactions  of  the  Congress.. 


149.  Surface  Tension  and  the  Action  of  Antiseptics. 

Hansen  (Hospitalstidende,  October  19th  and  26th,  1921)  has 
carried  out  a  long  series  of  investigations  at  the  Pathological 
Institute  of  the  University  -of  Copenhagen  into  the  relation 
of  surface  tension  of  disinfectants  to  their  antiseptic  action. 
He  found  that  the  great  addition  to  the  effectiveness  of  such 
antiseptics  as  carbolic  acid  made  by  combining  them  with 
weak  solutions  of  alcohol  was  proportional  to  the  diminution 
of  the  surface  tension.  It  is  difficult  to  account  for  this 
increase  in  the  antiseptic  action  of  disinfectants;  it  cannot 
be  due  simply  to  the  sum  of  the  disinfectant  action  of  alcohol 
and  carbolic  acid,  for  5  per  cent,  alcohol  has  no  disinfectant 
action  whatever.  Yet  its  addition  to  an  ordinary  antiseptic 
greatly  enhances  the  latter’s  action.  By  the  addition  of 
10  to  20  per  cent,  of  ethyl  alcohol  or  of  5 to  10  percent,  of 
propyl  alcohol  to  HC1,  carbolic  acid,  mercury  perchloride,  01 
chromic  acid,  the  author  found  that  their  disinfectant  action 
was  enormously  increased,  and  in  the  case  of  a  solution  of 
HC1  he  found  that  it  took  twenty-nine  and  three-quarters 
hours  to  kill  anthrax  spores,  but  less  than  half  an.hour  was 
required  when,  to  the  same  strength  of  HC1,  70  per  cent,  of 
ethyl  alcohol  was  added.  By  itself  70  per  cent,  ethyl  alcohol 
took  more  than  thirty-one  hours  to  kill  these  spores. 
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MEDICINE. 

150.  Cephalic  Bruits  in  Children. 

BTILL  (Brit.  Journ.  Child.  Dis.,  Of^tfber-December,  1921) 
describes  a  condition  which  has  receded  little  attention  in 
most  recent  textbooks  on  children's  diseases,  partly  because 
the  bruits  have  no  recognized  pathological  significance,  and 
partly  because  they  have  been  supposed  to  possess  no 
clinical  interest.  These  bruits  were  first  described  by  Fisher 
of  Boston  in  1833  and  later  by  "Whitney  in  1846,  both  of  these 
writers  regarding  the  bruits  as  of  pathological  significance  and 
indicative  of  some  organic  affection  of  the  brain.  Osier,  who 
recorded  a  case  in  an  otherwise  healthy  child  in  1880,  pointed 
out  that  the  extreme  ages  at  which  the  murmur  prevailed 
were  the  third  month  and  the  sixth  year,  the  majority 
occurring  in  the  second  year.  His  own  case  was  exceptional 
in  that  the  bruit  was  still  present  at  the  age  of  seven  years. 
Subsequent  observers  found  that  the  bruit  was  so  frequently 
audible  in  children  during  the  first  three  years  of  life  that  its 
pathological  significance  was  open  to  doubt.  Still,  who  has 
examined  200  children  for  the  presence  of  the  bruit,  has  found 
it  in  13  out  of  130  with  the  fontauelle  closed  and  in  17  out  of 
70  with  the  fontauelle  open.  The  youugcst  case  in  which 
it  was  heard  was  aged  six  months  and  the  oldest  fifteen 
years,  but  no  patient  beyond  that  age  was  examined.  Only 
four  cases  were  met  with  above  the  age  of  four  years.  Still 
was  unable  to  connect  the  bruit  with  any  particular  morbid 
condition,  all  sorts  of  diseases  being  present  in  the  thirty 
cases  in  which  it  was  detected,  including  scurvy,  epilepsy, 
achondroplasia,  nephritis,  asthma,  congenital  syphilis,  con¬ 
genital  heart  disease,  acidosis,  and  dyspepsia,  while  four  had 
nothing  at  all.  Still  thinks  that  tortuosity  at  the  base  of  the 
skull  is  a  factor  in  the  production  of  the  murmur,  and  that 
some  straightening  of  the  course  of  the  artery  occurs  with 
increase  in  the  size  of  the  skull.  Ho  suggests  that  per¬ 
sistence  of  the  bruit  beyond  the  usual  age  is  due  to  unusual 
thinness  of  the  bony  Avail  of  the  carotid.  The  bruit  has 
a  systolic  blowing,  sometimes  almost  twanging  character, 
which  is  very  different  from  the  continuous  hum  of  the 
venous  bruit. 

151.  Treatment  of  Whooping-cough. 

HALPHEN  (Bev.  de  lar.,  d’otol.,  et  derhin.,  December  15th, 
1921)  has  treated  several  cases  of  whooping-cough,  of  which 
he  reports  five  examples  in  children,  aged  from  4  to  6  years, 
by  producing  anaesthesia  of  the  superior  laryngeal  nerve, 
irritation  of  which  he  maintains  is  the  chief  cause  of  all  spas¬ 
modic  coughs.  The  technique  is  as  follows:  The  greater 
cornu  of  the  hyoid  above  and  the  thyroid  cartilage  below 
being  taken  as  landmarks,  the  needle  of  the  hypodermic 
syringe  is  thrust  in  midway  between  these  two  points,  at 
first  superficially  and  parallel  with  the  skin,  and  then  perpen¬ 
dicularly  to  it  below  the  thyro  hyoid  muscle,  to  the  depth  of 
about  1  cm. ;  2  to  3  c.cm.  of  alcohol  (90  per  cent.)  arc  then  in¬ 
jected  on  each  side.  It  is  important  that  the  alcohol  should 
be  cold,  for  when  heated  it  has  an  anaesthetic  effect,  and  it  is 
necessary  for  the  patient  to  complain  of  a  pain  radiating  to 
the  ear  to  make  sure  that  the  needle  is  in  contact  with  the 
nerve.  In  pertussis  this  is  shown  by  an  immediate  outbreak 
of  an  extremely  violent  and  typical  attack  of  whooping. 
During  the  next  two  or  three  days  the  paroxysms  diminish 
in  frequency  aud  intensity,  completely  ceasing  on  the  fourth 
or  fifth  day’  although  the  cough  does  not  cease  entirely.  The 
child  seems  to  be  husky  for  a  few  days,  but  at  the  end  of  a 
week  he  is  quite  cured.  In  some  children  a  single  injection 
is  sufficient,  but  in  others  two  are  required.  In  a  few  cases 
the  treatment  was  unsuccessful,  although  several  injections 
were  given. 

152.  Tubercular  Leprosy. 

Abchibald  {Journ.  Trop.  Bled,  and  Hygiene,  November  1st, 
1921)  records  a  case  of  tubercular  leprosy  treated  by  intra¬ 
venous  injections  of  antimony  in  the  shape  of  stibenyl,  the 
sodium  salt  of  p-acetylaminophenylstibinic  acid.  In  a 
previous  case  treated  intravenously  with  colloidal  antimony 
sulphide  (1.5  grain)  the  lesion  had  almost  disappeared  and  the 
lepra  bacilli  showed  marked  degeneration  after  ten  injections, 
arter  which  the  patient  was  lost  sight  of.  The  case  recorded 
was  a  Sudanese,  aged  40,  with  lepromatous nodules  on  the  face, 
nose,  trunk,  tongue  and  larynx.  Smear3  from  the  nasal  mucosa 
showed  lepra  bacilli.  A  1  per  cent,  normal  saline  solution 
of  the  salt  was  employed  in  dosages  of  0.1,  0.15,  0.2,  0.4,  0.5, 
aud  0.6  gram  given  intravenously  on  alternate  days,  the 


course  being  repeated  after  an  interval  of  ten  days’  rest;  Con¬ 
siderable  improvement  resulted,  the  lepromata,  nasal  ulcera¬ 
tion,  and  leonine  facial  appearance  having  practically  dis¬ 
appeared  by  the  end  of  the  fourth  course,  after  a  total 
administration  of  7.8  grams.  Smears  from  the  nasal  mucosa 
and  nodules  showed  degenerated  coccal  forms  of  bacilli  lying 
free  aud  intraceliularly  with  a  few  very  granular  bacillary 
forms.  Beyond  slight  nausea  and  diarrhoea  there  were  no 
ill  effects,  and  a  slight  albuminur  a  was  not  a  contra¬ 
indication  to  the  treatment.  The  result  surpassed  any 
obtained  by  the  use  of  sodium  gynocardate,  and  a  more 
intensive  treatment  with  stibenyl  is  suggested. 

153.  Diagnosis  of  General  Paralysis. 

According  to  Targowla  (Ann.  de  Med.,  October,  1921), 
lymphocytosis  in  general  paralysis,  though  of  great  diagnostic 
value,  does  not  give  any  information  as  to  the  intensity 
of  the  meningo-encephalitis.  The  same  holds  good  of  the 
Wassermanu  reaction,  although  the  reaction  may  be  per¬ 
sistently  negative  during  a  remission.  High  tension  of  the 
cerebro-spinal  fluid  is  in  favour  of  an  intense  meningo¬ 
encephalitis,  but  there  are  frequent  exceptions.  The  amount 
of  albumin  in  the  fluid  varies  too  much  to  have  any  clinical 
significance.  When  it  is  normal  the  disease  may  be  regarded 
as  more  or  less  inactive.  An  abnormal  quantity  of  urea 
(40  eg.  or  more),  independently  of  any  sign  of  Bright’s  disease, 
is  found  whenever  there  are  any  superadded  signs  of  toxic 
origin,  and  often  coincides  with  a  well-marked  benzoin 
reaction.  Pandy’s  reaction  is  more  definite  and,  with  some 
exceptions,  bears  a  direct  relation  to  the  intensity  of  the 
disease.  The  colloidal  benzoin  reaction,  apart  from  its 
diagnostic  importance,  is  a  valuable  guide  as  to  the  intensity 
of  the  meningo-encephalitis.  In  association  with  the  clinical 
signs  it  possesses  considerable  . prognostic  value  and  is 
also  a  guide  to  treatment. 

154.  Strauss’s  Water  Test  in  Orthostatic  Albuminuria. 

GRAM  ( Ugeskrift  for  Laeger,  December  22nd,  1921)  has  for 
years  used  Strauss’s  water  test  for  the  functional  capacity  of 
the  kidneys,  and  has  come  to  the  conclusion  that  it  is  both 
simple  and  useful.  The  patient  is  given  a  litre  of  water 
between  6.30  and  7  a.m.,  and  for  the  rest  of  the  day  he  is 
kept  on  a  dry  diet,  including  bread,  butter,  eggs,  salt,  aud  one 
apple.  The  urine  passed  at  6.30,  7,  8,  9,  10,  aud  11  a.m.,  at 
2,  5,  and  8  p.m.,  as  well  as  at  5  a.m.  next  day,  is  measured. 
In  health  most  of  the  litre  of  water  is  excreted  in  the  period 
7  to  11  a.m.  Applying  this  test  to  six  cases  of  orthostatic 
albuminuria  the  author  found  that  the  amount  of  water 
excreted  in  the  period  7  to  11  depended  largely  on  whether 
the  patient  was  up  or  in  bed.  In  the  7  to  11  o'clock  period, 
when  in  health,  about  1  litre  is  excreted  ;  he  found  that  if  the 
subjects  of  orthostatic  albuminuria  were  kept  in  bed  the 
amount  of  urine  passed  varied  from  908  c.cm.  to  1,578  c.cm., 
with  a  mean  of  1,173  c.cm.  Thus  the  rate  of  excretion  of 
water  was  about  the  normal.  But  when  these  patients  were 
up  and  about  on  the  day  of  the  test  the  rate  of  excretion  of 
water  was  reduced  by  more  than  half  in  the  period  7  to  11 
o’clock.  The  minimum  passed  in  this  period  Avas  208  c.cm., 
the  maximum  842  c.cm.  In  two  cases  the  maximum  dilution 
of  the  urine  Avas  reached  an  hour  later  when  the  patient  Avas 
up  than  Avhcu  he  was  kept  in  bed.  In  two  cases  of  nephritis 
Avith  albuminuria  it  Avas  found  that  confinement  to  bed  during 
the  day  of  the  test  diminished  the  output  of  Avater  in  the 
7  to  11  o’clock  period,  the  output  being  increased  when  the 
patients  Averc  up  and  about.  The  author  concludes  that  thi3 
water  test  is  valuable  by  itself,  and  Avben  its  effects  on 
patients  in  the  recumbent  aud  upright  positions  are  com¬ 
pared  a  useful  clue  is  obtained  in  distinguishing  betiveen 
nephritic  and  orthostatic  albuminuria.  In  contradistinction 
to  most  other  functional  tests  this  is  one  Avhich  every  doctor 
can  carry  out  in  the  patient’s  home. 

155.  Asthma  Due  to  Constipation. 

Kramer-Petersen  ( Ugeskrift  for  I.acgcr,  December  22nd, 
1921)  considers  that  the  relation  of  bronchial  asthma  to 
chronic  constipation  is  not  adequately  appreciated,  and  to 
sIioav  how  intimately  the  one  condition  may  be  associated 
Avith  the  other  lie  records  in  detail  two  cases,  the  second  of 
which  is  particularly  instructive.  The  patient  Avas  a  Avoman 
of  35,  Avho  had  been  subject  to  asthma  for  years,  and  Avhose 
symptoms  had  of  late  become  worse.  When  she  Avas  about 
to  defaecate,  she  experienced  a  “tightening”  of  the  throat, 
and  on  the  completion  of  defaecation  an  attack  of  asthma 
would  ensue,  lasting  about  a  quarter  of  an  hour.  The  consti- 
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pation,  from  'which  she  had  suffered  for  years,  had  of  late 
become  so  severe  that  there  was  ho  evacuation  without  au 
enema.  She  restricted  del'aecation  to  every  fifth  or  sixth  day, 
in  order  to  avoid  an  attack  of  asthma.  She  also  suffered 
from  pain  after  food  and  meteorism,  and  there  were  signs  of 
subacid  gastritis.  Under  treatment  in  hospital  with  dieting 
and  olive  oil  enemas  at  night,  she  regained  the  normal  action 
of  her  bowels  and  became  perfectly  free  from  attacks  of 
asthma.  Two  years  later  she  reported  that  the  asthma  had 
not  recurred  and  that  the  action  of  the  bowels  was  normal. 
The  author  quotes  Ebstein  and  Pinz  in  support  of  his  view 
that  bronchial  asthma  may  be  the  result  of  autotoxaemia 
provoked  by  disordered  functions  of  the  bowels,  and  he 
suggests  that  psychic  as  well  as  sensory  motor  and  secretory 
nervous  processes  are  at  work  in  the  chain  of  events  which 
connects  chronic  constipation  with  bronchial  asthma. 

156.  Tho  Diagnosis  of  Angina.  Pectoris. 

Danzin  (Arch.  Med.  Belg.,  September,  1921)  remarks  that 
when  a  patient  appears  before  an  expert  complaining  of 
angina  pectoris,  or  of  symptoms  suggestive  of  this  condition, 
the  following  three  questions  must  be  answered:  (1)  Is 
angina  pectoris  really  present  ?  (2)  To  what  is  it  due  ? 
(3)  What  is  the  degree  of  disability  resulting?  As  regards 
the  first  question,  voluntary  simulation  of  angina  pectoris  is 
not  so  likely  as  the  fact  that  the  diagnosis  of  this  condition 
may  be  wrongly  made,  as,  for  example,  when  there  is  nothing 
more  than  an  attack  of  extra-systole  of  reflex  origin.  To 
determine  whether  angina  pectoris  is  really  present  it  is  not 
sufficient  to  auscultate  the  chest  and  feel  the  pulse,  but  a 
careful  inquiry  into  the  patient’s  history,  and  an  elaborate 
clinical  examination  should  be  made,  including  radioscopy, 
estimation  of  the  blood  pressure,  and  the  Wasseriuaun 
reaction.  The  symptoms  of  angina  may  be  due  to  aortitis 
when  they  are  brought  on  by  an  effort,  or  to  insufficiency  of 
the  left  ventricle,  in  which  case  they  usually  occur  for  the 
first  time  when  the  patient  is  at  rest  in  bed,  the  attack  often 
being  preceded  by  a  period  in  which,  the  heart  has  been 
overworked.  I11  inquiry  into  the  patient’s  history,  special 
attention  should  be  paid  to  the  possibility  of  syphilis,  chronic 
nephritis,  acute  articular  rheumatism,  or  infectious  diseases, 
as  these  factors  may  give  rise  to  complicated  cardiac  lesions. 
The  degree  of  disability  does  not  depend  upon  the  number, 
intensity  and  character  of  the  attacks,  but  upon  the  causal 
lesion.  If  the  condition  is  due  to  syphilitic  aortitis  a  pension 
may  be  granted  if  the  absence  of  treatment  has  been  caused 
by  war  conditions,  especially  imprisonment,  but  not  if  it  has 
been  the  result  of  negligence.  When  the  angina  is  the 
result  of  insufficiency  of  the  left  ventricle,  the  cause  and 
aggravating  factors  of  this  condition  must  be  investigated 
and  an  award  made  accordingly.  In  cases  in  which  no  cardio¬ 
vascular  lesion  is  present  no  pension  should  be  awarded. 

157.  Infantile  Paralysis. 

Bordier  (Arch.  Radiol,  and  Electrotherapy ,  December,  1920) 
urges  the  treatment  of  infantile  paralysis  (1)  by  medullary 
radiotherapy  to  aid  in  the  restoration  of  the  motor  cells  of 
the  anterior  horns,  and  (2)  by  diathermy  to  raise  the  chilled 
limb  to  normal  temperature  prior  to  commencing  electrical 
treatment.  For  the  medullary  radiotherapy  he  employs  a 
series  of  three  consecutive  irradiations  at  the  rate  of  a  series 
per  month,  with  filtration  of  the  x  rays  by  5  mm.  of 
aluminium.  For  the  diathermy  treatment  a  thin  sheet  of 
lead  is  moulded  to  the  sole  of  the  foot,  and  another  electrode 
is  applied  under  the  buttock.  The  current  is  gradually  in¬ 
creased  in  intensity  up  to  500  or  1,000  milliamperes,  the  rise 
in  temperature  of  the  limb  a  little  above  the  ankle  being 
carefully  watched,  and  the  current  stopped  after  eight  or  ten 
minutes,  the  limb  then  being  much  warmer  than  its  fellow'. 
The  treatment  is  repeated  every  day  for  four  or  five  days 
w  hen  the  limb  temperature  will  be  maintained  at  normal, 
and  electrical  treatment  can  then  be  commenced  and  con¬ 
tinued,  unless  the  limb  shows  signs  of  returning  to  a  sub¬ 
normal  temperature  when  diathermy  must  be  renew'ed. 

158.  Epidemic  Hiccough. 

Landi  (II  Morgagni,  October  5th,  1921,  and  Giorn.  di  Med. 
Pratica,  May,  1921)  accepts  the  prevalent  view  that  epidemic 
hiccough  is  a  variety  of  encephalitis  letliargica.  Some  cases 
after  a  time  develop  other  symptoms  of  encephalitis.  As  a 
rule  the  symptoms  do  not  last  more  than  two  or  three  days, 
and  are  frequently  accompanied  by  some  general  malaise, 
headache,  shivering,  slight  fever,  and  mental  irritation.  The 
hiccough  may  be  unilateral — that  is,  one  side  of  the  dia¬ 
phragm  alone  may  be  affected.  In  epidemic  hiccough,  as  com¬ 
pared  with  common  hiccough,  the  abdominal  muscles  share 
actively  in  the  spasm,  and  not  merely  passively.  If  the 
hiccough  is  very  frequent,  deglutition  and  sleep  may  be 
interfered  with.  Respiration  is  not  usually  affected,  the 
blood  pressure  is  low'ered,  and  there  may  be  a  slight 
excess  of  sugar  in  the  cerebro  spinal  fluid. 
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139.  The  Etiology  and  Treatment  of  Ischio  rectal 

Abscess. 

Dudley  (Amer.  Journ.  of  Surg.,  December,  1921)  finds  that 
cnly  25  per  cent,  of  cases  treated  for  this  condition  show 
complete  cure  with  no  sinus  remaining.  The  common 
sequence  of  events  is  as  follows  :  Occurrence  of  an  acute 
abscess ;  operative  incision  ;  then  a  persistent  sinus  com¬ 
plicated  often  by  recurrent  abscess  formation.  True,  ischio¬ 
rectal  abscess  is  practically  always  secondary  to  a  break  in 
continuity  of  the  anal  mucous  membrane  due  to  trauma.  Tho 
condition  may  be  considered  potentially  as  a  blind  internal 
listula  in  ano  with  abscess  formation.  The  anal  canal  is 
surrounded  by  two  powerful  muscles,  and  it  is  here  that  the 
most  solid  and  traumatizing  contents  of  the  bowel  pass. 
Hard  scybalous  faecal  masses  may  cause  a  rupture  of  the 
mucosa,  and  infecting  organisms  have  a  short  path  to  travel 
to  reach  the  ischio-rectal  fat.  This,  like  all  fatty,  tissue, 
has  a  low  resistance  to  bacteria.  As  suppuration  proceeds 
the  fossa  soon  becomes  distended  with  pus,  w'hich  early 
makes  its  way  to  the  surface.  Two  main  objectives 
should  be  aimed  at  in  treatment :  first,  to  evacuate  the 
pus  and  provide  free  drainage;  secondly,  to  determine 
the  point  of  entrance  of  infection.  The  usual  treatment  pays 
no  attention  to  the  source  of  infection.  Thorough  dilatation 
of  the  sphincter  is  essential,  and  the  anal  mucosa  is  then 
inspected  and  palpated  to  locate  the  point  of  infection.  This 
may  be  a  definite  defect  or  an  indurated  area  of  the  mucosa. 
The  abscess  is  incised  by  an  ample  radial  incision  through 
the  involved  area  and  external  sphincter  muscle.  This  causes 
temporary  loss  of  bowel  control  and  puts  the  parts  completely 
at  rest,  favouring  permanent  cure.  The  wound  is  packed 
lightly  to  its  depths  with  gauze,  repeated  daily  until  the 
wround  is  nearly  healed.  Daily  hot  baths  are  desirable  w'hen 
available.  The  relation  of  tuberculosis  to  ischio-rectal  abscess 
and  fistula  has  long  been  a  debated  question.  Dudley  finds  it 
is  the  etiological  factor  in  no  more  than  2  per  cent,  of  cases. 

ICO  Haemostasis  in  Suprapubic  Prostatectomy. 

Fischer  (Annals  of  Surgery,  December,  1921)  points  out  than 
the  complications  most  frequently  met  with  after  suprapubic 
prostatectomy  are  haemorrhage,  shock,  uraemia,  and  sepsis. 
Tho  three  latter  conditions  can  largely  be  avoided  by  the  two- 
stage  operation  and  local  anaesthesia.  Haemostasis  is  still, 
however,  a  source  of  anxiety  to  the  surgeon.  After  enuclea¬ 
tion  a  large  bleeding  cavity  is  left  w'hicli  freely  communicates 
with  the  bladder,  more  or  less  filled  with  urine.  It  is 
the  inability  of  the  surgeon  to  keep  this  cavity  dry  which 
is  responsible  for  the  severe  post-operative  haemorrhage. 
Ordinarily  the  bleeding  comes  from  the  vessels  in  the  torn 
mucous  membrane  of  the  bladder  and  urethra,  and  is  not 
excessive.  The  dangerous  haemorrhage  arises  from  the  bed 
of  the  prostate  itself,  and  injuries  of  the  vesical  venous  plexus 
are  liable  to  arise  in  difficult  enucleations.  Three  procedures 
have  been  recommended  for  the  control  of  haemorrhage: 
Packing  with  gauze,  irrigation  with  hot  saline,  and  mechanical 
contrivances  such  as  distended  rubber  bags.  The  best  means 
appears  to  be  packing  with  gauze,  and  to  overcome  the  soak¬ 
ing  loose  of  the  gauze  he  advises  the  following  method  :  After 
removal  of  the  prostate  a  strip  of  iodoform  gauze  is  packed 
tightly  into  the  cavity  ;  this  is  used  as  a  pattern  for  the  final 
tampon  which  is  secured  by  a  ligature  round  its  middle  and 
introduced  into  the  cavity.  After  its  introduction  the  wound 
edges  are  tightly  sutured  with  catgut  over  the  tampon. 
The  prostatic  cavity  is  thus  completely  shut  off  from  the 
bladder.  A  tube  is  placed  in  the  bladder  and  the  ligature  lies 
alongside  it.  The  sutures  loosen  in  a  few  days  and  the 
tampon  is  withdrawn  by  pulling  on  the  silk  ligature.  By 
using  the  “lost  tampon’’  method  he  has  had  no  eases  of 
post-operative  haemorrhage. 

161.  Treatment  of  Sciatica. 

HdGLER  (Wien.  Iclin.  Woch.,  December  22nd,  1921)  has  treated 
21  cases  of  sciatica  by  perineural  injection  of  antipyrin,  as 
recommended  originally  by  Heidenhain.  Only  those  cases 
were  selected  which  had  proved  refractory  to  the  ordinary 
treatment,  including  hypertonic  and  hypotonic  injections  of 
saline  solutions  and  radium  therapy.  The  technique  was  as 
follows:  4  to  5  grams  of  antipyrin,  dissolved  in  10  c.cm.  of 
distilled  water,  to  which  0.5  to  1  c.cm.  of  a  0.5  to  1.0  per  1,000 
solution  of  novocain  had  been  added,  was  employed.  The 
tenderest  sciatic  point  on  the  buttock  was  chosen  as  the  site 
of  injection.  When  the  nerve  was  reached,  as  was  shown  by 
a  sharp  pain  radiating  to  the  toes,  the  whole  solution  was 
injected  into  the  nerve.  The  great  majority  of  the  cases  were 
cured  in  one  to  two  days.  As  a  rule  spontaneous  pain  and 
Lasegue’s  sign  completely  disappeared  in  three  or  four  hours 
after  the  injection.  In  3  cases  in  which  only  2  to  3  grams 
of  antipyrin  in  10  c.cm.  of  distilled  water  was  used,  as  recoin- 
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mended  by  Heidenhain,  several  injections  were  necessary. 
The  superiority  of  injections  of  antipyrin  over  injections  of 
milk,  hypertonic  and  hypotonic  saline  solution,  and  alcohol  is 
that  antipyrin  acts  much  quicker  and  with  greater  certainty. 
If  a  single  injection  is  not  sufficient,  a  second,  third,  or 
fourth  should  be  given  at  intervals  of  two  days.  Injections 
of  antipyrin,  if  aseptic  methods  are  used,  are  quite  free  from 
danger,  in  contrast  with  injections  of  alcohol,  in  which 
severe  damage  to  the  nerves  and  permanent  paralysis  may 
occur.  The  only  complication  observed  was  an  antipyrin 
rash  which  lasted  two  or  three  days. 

162.  The  Importance  of  Otitis  Media  in  Infancy. 

Renaud  (Bail,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  October 
20th  and  27th,  1921)  is  convinced  that  otitis  media  and  sup¬ 
puration  in  the  petrous  portion  of  the  temporal  bone  play  an 
important  part  in  the  pathology  of  the  infant.  In  seventy 
autopsies  on  infants  who  were  supposed  to  have  died  of 
infantile  diarrhoea  he  invariably  found  extensive  suppuration 
in  the  aural  cavities  or  in  the  petrous  portion  of  the  temporal 
bone.  Renaud  comes  to  the  conclusion  that  suppurative 
otitis  and  suppurative  osteomyelitis  of  the  petrous  portion  of 
the  temporal  bone  are  the  essential,  if  not  exclusive,  cause 
of  death  iu  infants,  and  that  the  presence  of  this  condition 
renders  all  spontaneous  cure  impossible.  The  practitioner, 
therefore,  should  not  be  misled  by  gastro  intestinal  symptoms 
in  infants.  The  cachexia  is  in  mo3t  cases  due  to  infection 
and  not  to  hereditary  taint  or  dyspepsia.  A  systematic  ex¬ 
amination  of  the  ears  should  be  made  in  the  case  of  every 
sick  infant.  It  is  decidedly  more  important  than  auscultation 
of  the  chest,  and  perhaps  even  examination  of  the  throat, 
since  the  latter  if  infected  can  drain  itself,  whereas  an 
infected  ear  requires  an  operation  to  drain  it.  Renaud’s 
practice,  therefore,  if  a  child  does  not  improve  in  a  few  days, 
is  to  make  an  examination  for  otitis,  and  if  it  is  absent  the 
prognosis  is  favourable,  while  if  it  is  present  the  prognosis 
should  be  very  guarded. 

163.  Post-Pneumonic  Gangrene. 

WISE  and  Mayer  ( Annals  of  Surgery,  November,  1921) 
describe  a  case  of  gangrene  of  the  leg  arising  as  a  complica¬ 
tion  of  pneumonia  from  thrombosis  high  in  the  femoral 
artery.  A  girl,  aged  7,  developed  a  typical  left  lower  lobe 
pneumonia  resolving  by  crisis  on  the  sixth  day,  but  four  days 
later,  while  apparently  in  normal  convalescence,  she  de¬ 
veloped  sudden  severe  pain  in  the  left  thigh  just  above  the 
knee.  A  typical  dry  gangrene  developed  with  a  line  of  de¬ 
marcation  just  below  the  knee,  and  an  isolated  area  of 
gangrene  over  the  patella.  The  thigh  was  swollen  and 
tender,  and  pulsation  in  the  femoral  artery  was  absent. 
Amputation  just  below  the  middle  of  the  thigh  resulted  in  an 
uneventful  recovery,  but  no  thrombi  were  found  in  the  vessels 
of  the  amputated  limb,  the  blocking  being  apparently  higher 
in  the  femoral  artery.  There  was  never  any  indicatipn  of  endo¬ 
carditis,  or  disease  of  any  blood  vessels.  The  condition  of 
arterial  thrombosis  or  embolism  following  pneumonia  is  very 
rare,  embolism  of  the  arteries  of  the  extremities  from  any  cause 
other  than  endocarditis  being  most  unusual,  and  only  a  very 
few  similar  cases  have  been  reported.  With  a  normal  heart 
and  clear  previous  history  the  pneumonia  followed  by  arterial 
embolism  or  thrombosis  seems  to  be  cause  and  effect,  and  it 
is  easy  to  understand  an  embolus  from  the  lungs  reaching  the 
systemic  circulation. 

161.  Echinococcosis  and  Actinomycosis  of  the  Spine. 

Guleke  ( Deut .  Zeit.  f.  Cliir.,  1921,  clxii)  records  a  case  of 
echinococcosis  and  one  of  actinomycosis  of  the  spine.  In  the 
iirst  patient,  a  male  aged  46,  a  hard  tumour  at  the  level  of  the 
second  and  third  dorsal  vertebrae,  extending  outwards  in  the 
left  supraclavicular  region,  caused  well-marked  signs  of  com¬ 
pression  of  the  cord  and  was  [regarded  as  an  osteosarcoma  ; 
laminectomy  being  performed,  it  was  found  that  numerous 
echinococcus  cysts  had  destroyed  almost  the  whole  of  the 
first  rib  on  one  side  and  had  invaded  the  vertebrae  and  spinal 
canal.  Hydatids  were  found  in  the  posterior  mediastinum 
also,  and  death  resulted  from  bronchopneumonia.  In  the 
second  patient,  a  man  aged  53,  a  mass  of  actinomycotic  tissue 
with  characteristic  sulphur-like  granules  occupied  the  space 
between  one  scapula  and  the  chest  wall ;  iu  spite  of  five 
operations  it  was  not  found  possible  in  five  years  to  eradicate 
the  infection,  which  had  spread  to  the  posterior  mediastinum 
and  caused  a  superficial  caries  of  the  dorsal  vertebrae.  Sym¬ 
ptoms  of  pressure  on  the  cord  were  relieved  by  several 
removals  of  neural  arches  and  the  corresponding  transverse 
processes  ;  acfiual  paralysis  was  not  produced.  In  this  case 
the  primary  focus  appeared  to  have  been  situated  in  the 
upper  lobe  of  the  right  lung ;  the  infection  extended  back¬ 
wards  into  the  mediastinum,  but  the  pulmonary  lesion  had 
become  completely  arrested. 


OBSTETRICS  AND  GYNAECOLOGY. 


165.  Treatment  of  Eclampsia. 

According  to  Hofbauer  (Zentralbl.  f.  Gyndk.,  December 
17th,  1921)  the  eclamptic  convulsion  marks  the  culminating 
point  of  a  pathologically  increased  action  of  the  internal 
secretion  of  the  pituitary  gland  on  the  blood  vessels  of  certain 
tissues,  notably  the  brain,  liver,  kidneys,  and  skin.  The 
treatment  of  eclampsia  should,  therefore,  be  based  on  the 
principle  of  preventing  or  abolishing  morbid  increases  of 
pituitary  function.  It  is  of  great  importance  to  reduce  the 
blood  pressure,  and  it  is  by  this  rather  than  by  a  detoxicating 
action  that  venesection  is  beneficial.  Chloral  hydrate  and 
the  allied  hypnotics,  on  account  of  their  depressing  action  on 
the  respiratory  centre  and  the  consequent  danger  of  oedema 
of  the  lung,  must  be  used  cautiously,  and  only  in  the  early, 
stages  of  treatment.  The  value  of  the  nitrites  is  diminished 
by  the  fact  that  they  cannot  be  administered  except  by  the 
mouth.  The  author  regards  the  exhibition  of  ovarian  extract 
or  of  corpus  luteum  extract,  or  of  both,  as  a  most  important 
therapeutic  measure  in  the  treatment  of  eclampsia ;  these 
extracts  have  the  property  of  diminishing  the  blood  pressure, 
of  antagonizing  the  secretions  of  the  hypophysis  and  supra¬ 
renal  gland;  they  also  have  an  elective  action  on  the  cerebral 
blood  vessels,  and  finally,  given  intravenously,  they  have  the 
property  of  diminishing  the  coagulability  of  the  blood.  An 
auxiliary  means  of  treatment  is  the  administration  of  citrates. 

166.  Lichtenstein  (Zentralbl.f.  Gyndk.,  January  7th,  1922) 
records  316  cases  of  eclampsia  treated  during  the  last  ten 
years,  with  a  maternal  mortality  of  8.5  per  cent,  and  a  foetal 
mortality  of  18.8  per  cent,  among  the  viable.  The  treatment 
adopted  consisted  in  venesection,  the  exhibition  of  narcotics, 
saline  infusions  in  certain  cases,  and  abstention  from  inducing 
or  accelerating  labour  except  in  cases  in  which  the  os  was 
fully  dilated.  Venesection  has  the  fourfold  action  of  removing 
toxic  substances  from  the  organs  and  circulation,  of  inducing 
a  fall  of  blood  pressure,  of  diminishing  capillary  stasis  and 
accelerating  circulation  in  the  arterioles  and  capillaries,  and 
lastly,  of  facilitating  tissue  respiration.  The  first  bleeding  is 
of  500  to  600  c.cm.  when  delivery  is  not  immediately  expected, 
and  of  250  to  300  c.cm.  when  delivery  is  shortly  impending. 
If  the  os  is  fully  dilated  so  that  delivery  may  be  expected  at 
once  tfie  first  venesection  is  deferred,  and  when  given  after 
delivery  is  regulated  according  to  the  amount  of  blood  lost  at 
labour.  Subsequent  venesections  of  500  to  600  c.cm.  are  made 
and  repeated  if  necessary.  The  narcotics  given  consist  of 
morphine  or  combinations  of  opium  derivatives  together  with 
chloral  hydrate.  The  advantages  claimed  for  abstention 
from  rapid  induction  of  labour  are  that  :  (1)  Many  cases  of 
eclampsia  as  a  result  of  this  expectant  treatment  become 
cured  without  the  pregnancy  being  terminated  ;  in  the 
author’s  series  this  took  place  in  90  per  cent,  of  the  ante¬ 
partum  and  16  per  cent,  of  the  intra-partum  cases,  sometimes 
with  the  issue  of  a  living  child.  (2)  There  is  diminished  risk 
of  severe  bleeding  and  of  infection,  both  of  which  constitute 
real  dangers  associated  with  accouchement  force.  (3)  There 
is  no  post-operative  risk  of  formation  of  fistulae  or  of  cervical 
or  corporeal  scars.  (4)  Both  maternal  and  foetal  mortality 
are  reduced  to  one-half.  (5)  The  treatment  is  well  adapted  to 
non-institutional  practice. 


167.  Differential  Diagnosis  of  Glycosuria  and 
Diabetes  in  Pregnancy. 

According  to  Salomon  (Muench.  med.  Woch.,  1921,  Ixviii), 
cases  of  glycosuria  in  association  Avith  pregnancy  may  be 
divided  into  three  groups.  The  cases  of  the  first  group  are 
characterized  clinically  by  the  constant  presence  of  a 
uniformly  Ioav  percentage  of  sugar  in  the  urine.  Estimation 
of  the  blood  sugar  shows  that  during  starvation  it  amounts  to 
0.1  per  cent,  or  less,  and  one  hour  after  administration  of 
50  grams  of  sugar  the  value  is  unaltered  or  slightly  increased, 
remaining,  however,  below  15  per  cent.  If  a  repetition  of 
this  test  gives  a  similar  result  the  case  may  be  definitely 
classified  as  one  of  glycosuria  of  pregnancy.  The  second,  or 
intermediate,  group  of  cases  is  one  in  which  tolerance  for 
carbohydrates  is  retained  to  a  certain  degree,  and  the  starva¬ 
tion  blood  sugar  is  as  low  as  in  the  first  group,  but  liypcr- 
glycaemia  (that  is,  presence  of  more  than  0.15  per  cent.) 
ensues  Avhen  a  carbohydrate  diet  is  given.  A  case  can  only 
be  assigned  to  this  class  after  careful  consideration  of  the 
clinical  findings  in  combination  Avith  laboratory  tests.  In  the 
third  group  of  cases  the  amount  of  sugar  in  the  urine  is  con¬ 
siderable,  the  blood  sugar  value  even  on  a  starvation  diet  is 
greater  than  0.15  per  cent.,  and  is  still  more  increased  by  the 
administration  of  carbohydrates ;  this  must  be  regarded  as  a 
condition  of  true  diabetes.  The  great  majority  of  cases 
investigated  are  found  to  come  Avithin  the  first  group. 
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168.  Veronal  ia  the  Vomiting  of  Pregnancy. 

Jacob AEtrs  (UgesJcrift  for  Laeger,  December  29th,  1921)  notes 
as  curious  tliat  since  veronal  was  introduced  in  1903  only 
two  papers  have  appeared  on  its  action  in  the  vomiting  of 
pregnancy.  One  of  these  papers  was  hy  Rowland,  who 
reported  a  case  in  which  a  veronal  enema  proved  remark¬ 
ably  effective  (British  Medical  Journal,  1906,  ii,  p.  1490). 
The  author  has  found  it  act  most  promptly  in  both  his 
private  and  hospital  practice,  and  he  records  in  detail 
two  hospital  cases  which  were  characterized  hy  the 
severity  of  the  vomiting.  His  dosage  varied  from  40  to 
60  eg.,  given  in  the  evening,  and  he  believes  that  suggestion 
can  be  put  out  of  court  as  the  cause  of  the  success  achieved, 
for  the  exhibition  of  other  drugs,  such  as  adalin,  failed  to 
give  relief.  In  both  cases  the  vomiting  ceased  soon  after 
veronal  was  given,  and  with  the  return  of  the  vomiting 
after  a  shorter  or  longer  interval,  the  renewed  prescription 
of  veronal  was  again  successful.  It  was  observed  that  some 
time  elapsed  between  the  withdrawal  of  the  drug  and  the 
return  of  the  vomiting,  which  at  first  was  slight,  and  which 
gradually  increased  in  severity.  The  author  correlates  this 
observation  with  the  fact  that  the  excretion  of  veronal  is 
slow.  He  discusses  the  underlying  causes  of  the  vomiting 
of  pregnancy  and  notes  its  similarity  to  sea-sickness,  which 
he  has  also  found  to  react  promptly  to  veronal. 


169.  Treatment  of  Puerperal  Infection  by  Douches 
of  Dakin’s  Fluid. 

Anderodias  ( Gynec .  et  Obstet.,  1921,  iv,  5)  after  a  three  years’ 
trial  writes  favourably  of  the  effect  of  douching  with  Dakin’s 
fluid  in  the  treatment  of  puerperal  infection.  Carrel’s  tubes 
were  found  to  be  ill  adapted  for  vaginal  or  uterine  use,  and 
the  writer  employed  a  cylindrical  hollow  gum-elastic  sound 
with  a  single  termino-lateral  perforation;  this  was  introduced, 
after  careful  cleansing  of  the  vagina  and  cervix,  into  the 
uterus,  the  other  extremity  being  fixed  to  the  thigh  by  a 
bandage  or  plaster.  Dakin’s  fluid  to  the  amount  of  40  to 
50  c.cm.  was  injected  every  two  hours  during  the  day  and 
every  three  hours  during  the  night  from  a  reservoir  placed  at 
a  height  of  75  to  100  cm.  Of  152  patients  treated  by  this 
method  133  were  curled  within  two  to  eight  days  ;  if  well- 
marked  amelioration  of  local  and  general  conditions  has  not 
been  obtained  in  this  time,  the  use  of  the  solution  should  be 
abandoned  and  other  steps  taken.  It  is  admitted  (1)  that  the 
treatment  was  most  strikingly  successful  in  cases  charac¬ 
terized  by  infected  vaginal,  cervical,  or  vulvo-vagiual 
wounds,  the  sound  being  placed  in  the  vagina  and  not  the 
uterus  ;  (2)  that  other  therapeutic  measures  were  employed 
contemporaneously  ;  (3)  that  the  records  lack  information 
furnished  by  bacteriological  examinations.  Nevertheless, 
the  impression  was  formed  that  great  benefit  followed  in 
the  majority  of  cases.  Of  the  15  unsuccessful  cases  the 
mortality  is  not  stated  ;  three  wrere  associated  with  extra- 
genital  foci  of  infection — bronchopneumonia,  pleurisy,  and 
pyelonephritis  respectively.  It  may  be  suggested  that  part 
of  the  efficacy  of  the  treatment  was  due  to  the  continuous 
uterine  drainage. 


PATHOLOGY. 


170.  Relationship  of  Treponema  pallidum  to  Lymphoid 
Tissues  in  Experimental  Syphilis. 

The  experimental  study  of  syphilis  in  the  rabbit  has  been 
carried  on  for  some  years  with  striking  results  by  Brown  and 
Pearce.  They  now  (Journ.  Exp.  Med.,  January,  1922)  report 
a  very  interesting  piece  of  work  on  the  dissemination  of  the 
virus  by  means  of  the  lymphatic  channels.  If  a  rabbit  be 
infected  by  scrotal  inoculation  and  one  of  the  inguinal  nodes 
be  removed  two  days  later  and  injected  into  the  testicle  of  a 
normal  rabbit,  the  latter  develops  an  orchitis  about  thirty 
days  later.  This  shows  that  the  spirochaetes  must  be  present 
in  the  regional  lymphatic  glands  at  a  very  early  period  after 
infection — before,  in  fact,  any  local  change  has  appeared  in 
the  scrotum.  Further,  if  the  scrotum  be  removed  two  days 
lifter  infection,  the  animal  still  develops  generalized  syphilis, 
just  as  it  would  have  done  had  the  local  focus  been  left  intact. 
During  the  progress  of  the  disease  in  rabbits  it  is  usual  for 
the  popliteal  glands  to  become  enlarged.  It  was  found  that 
the  injection  of  such  a  gland  into  a  healthy  animal,  even 
when  no  infected  area  was  drained  by  the  gland,  resulted  in 
the  development  of  syphilis.  It  would  appear,  then,  as  if  the 
lymphatic  glands  served  as  a  refuge  place  for  the  spirochaetes. 
To  test  the  length  of  time  that  this  effect  might  last,  a  series 
of  rabbits  which  had  been  infected  several  months  previously 
and  which  had  passed  into  a  latent  stage  were  taken,  their 
popliteal  glands  removed,  emulsified  in  saline,  and  injected 


into  fresh  rabbits.  In  every  case  syphilis  developed,  showing 
the  constant  presence  of  tbe  Treponema  pallidum  in  these 
glands  during  the  latent  stage  of  infection.’  Similar  results 
were  obtained  in  the  case  of  rabbits  which  bad  been  treated 
with  arsphenamin,  which  caused  the  disappearance  of 
clinical  symptoms  without,  however,  destroying  the  organisms 
in  the  glands.  These  experiments  demonstrate  that  the 
disease  is  not  confined  to  the  site  of  local  inoculation,  but 
that  lymphogenous  dissemination  regularly  takes  place,  and 
that  during  the  course  of  this  process  organisms  become 
localized  in  the  lymph  nodes  aud  exist  there  indefinitely, 
irrespective  of  the  oc^i^fcnce  of  manifestations  of  the  disease. 

171.  The  Blood  in  Tetrachlorethane  Poisoning. 

Minot  and  Smith  (Arch.  Int.  Med.,  December,  1921)  report 
investigations  carried  out  in  tetrachlorethane  poisoning  to 
ascertain  whether  any  abnormality  occurs  in  the  blood,  and 
whether  mild  poisoning  can  be  anticipated  by  blood  examina¬ 
tion,  sixty-eight  employees  in  an  artificial  silk  plant  being 
observed  for  a  period  of  five  months.  The  onset  of  poisoning 
is  marked  by  fatigue,  free  perspirations,  drowsiness,  anorexia, 
nausea  and  vomiting,  constipation  and  headache,  with  later 
jaundice,  hepatic  tenderness,  pallor,  and  an  increase  in  the 
gastric  and  nervous  symptoms.  The  blood  of  twenty-five 
employees  showed  distinct  abnormalities,  especially  an 
increase  of  the  large  mononuclear  cells,  sometimes  amounting 
to  40  per  cent.  In  addition  to  this  progressive  increase  in  the 
large  mononuclears,  there  was  a  progressive  increase  in  the 
young  large  mononuclears,  some  formed  and  some  broken  ; 
a  somewhat  elevated  white  count;  slight  but  progressive 
anaemia,  and  a  slight  increase  of  platelets.  The  blood 
changes  can  usually  be  detected  before  any  clinical  symptoms 
develop,  thus  proving  the  value  of  blood  examination  in  the 
prevention,  and  in  the  diagnosis  and  prognosis,  of  poisoning 
by  tetrachlorethane.  A  percentage  of  large  mononuclear 
white  cells  above  twelve  is  the  first  sign,  and  an  indication 
for  close  observation,  though  such  a  percentage  is  not  neces¬ 
sarily  followed  by  clinical  developments.  The  presence  of 
a  considerable  number  of  young  large  mononuclears,  some 
formed  and  many  broken,  is  indicative  of  a  severer  condition 
than  when  the  same  number  of  more  mature,  large  mono¬ 
nuclears  are  present.  The  value  of  such  examinations 
in  the  regulation  of  the  employment  of  exposed  persons 
is  obvious. 

172.  Blood  Culture  in  the  Diagnosis  of  Typhoid  Fever. 

Svartz  (- Hygiea ,  December  31st,  1921)  draws  attention  to  the 
differences  of  opinion  still  existing  as  to  the  diagnostic  value 
of  blood  cultures  in  typhoid  fever,  and  she  notes  that  the 
proportion  of  positive  results  depends  largely  on  the  blood 
being  examined  at  once  and  the  test  being  repeated  when 
the  first  examination  is  negative.  The  value  of  the  test  is 
appreciably  reduced  when  the  blood  has  to  travel  a  con¬ 
siderable  distance  after  being  drawn.  At  the  Serafimer- 
lasaret  the  author  has  examined  the  blood  in  40  cases  of 
typhoid,  and  in  all  the  12  cases  examined  in  the  first  wreek  of 
the  disease  she  obtained  typhoid  bacilli  on  culture.  Positive 
results  were  obtained  in  16  of  the  22  cases  examined  in  the 
second  week,  in  4  of  the  5  examined  in  the  third  week,  aud 
in  1  of  the  2  examined  in  the  fourth  week.  Thus  she  found 
typhoid  bacilli  in  the  blood  of  33 — that  is,  in  83  per  cent. 
This  proportion  would  have  been  still  higher  had  all  the 
negative  tests  been  repeated.  Two  of  her  cases  Avere  par¬ 
ticularly  instructive.  One  A\ras  that  of  a  patient  Avhose 
temperature  in  the  eighth  week  of  the  disease  was  37.5°  to 
38.3°C.  Typhoid  bacilli  were  obtained  from  the  blood  at  this 
stage.  Five  days  later,  and  after,  the  patient  had  been 
afebrile  for  four  days,  the  blood  was  again  examined  but  no 
typhoid  bacilli  could  be  found.  The  other  case  was  that  of 
a  patient  who  had  been  afebrile  for  eighteen  days,  had  been 
up  and  felt  perfectly  Avell  when  in  the  ninth  Aveek  the  tem¬ 
perature  again  suddenly  rose.  Culture  of  the  blood  on  the 
second  day  of  the  fever  proved  negative ;  but  two  days  later 
a  new  culture  yielded  numerous  typhoid  bacilli. 

173.  Diagnosis  of  Tuberculosis  by  the  Reaction 

of  Fixation. 

ICHOK  (Arch.  Med.  Beiges,  October,  1921),  as  the  result  of  the 
examination  of  the  reaction  of  fixation  in  115  tuberculous 
cases  and  38  non-tuberculous  subjects,  came  to  the  conclusion 
that  the  reaction  of  fixation  Avith  Besredka’s  antigen  is 
specific,  though  a  positive  result  is  occasionally  found  in 
syphilitic  patients  Avho  are  not  tuberculous.  In  dormant 
tuberculosis  the  reaction  Avas  positive  in  53  out  of  56  cases, 
or  in  94.3  per  cent.;  in  active  forms  of  the  disease,  without 
marked  signs  of  intoxication,  the  reaction  Avas  positive  in  47 
out  of  50  cases,  or  in  94  per  cent.,  and  in  rapidly  destructive 
forms  and  forms  accompanied  by  signs  of  severe  intoxication 
the  reaction  Avas  positive  in  3  out  of  9  cases,  or  in 
,  33.3  per  cent. 
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174.  The  Etiology  and  Treatment  of  Rickets. 

Jundell  (Hygiea,  November  30th,  1921)  is  sceptical  as  to  the 
soundness  of  the  modern  teachirigr¥fiat  rickets  is  simply  the 
response  to  a  lack  of  vitamins1  Htda£he  food.  He  adduces 
many  arguments  in  favour  of  his  hypothesis  that  the  disease 
is  the  result  of  faulty  formation  of  endogenous  ferments 
(hormones),  the  result  of  overloading  the  nutritive  functions 
of  certain  of  the  endocrine  glands  by  an  ill-chosen  and  too 
generous  diet.  Working  on  this  hypothesis,  he  has  treated 
his  cases  of  rickets  on  a  system  which  he  calls  “relative 
inanition.”  By  this  process  of  partial  starvation  he  claims 
to  have  achieved  excellent  results,  and  if  the  disease  has  not 
progressed  too  far,  semi-starvation  alone  is  enough  to  effect  a 
rapid  cure.  And  when  relative  inanition  is  supplemented  by 
a  phosphorous  fish  oil  regime,  even  the  worst  forms  of  rickets 
can  be  cured  in  one  to  two  months.  But  fish  oil  alone  (he 
refers  presumably  to  cod-liver  oil  and  the  like)  cannot  prevent 
the  outbreak  of  rickets  if  the  child  continues  to  be  overfed. 
The  author’s  system  of  relative  inanition  consists  of  cutting 
down  the  total  calorie  supply  to  65  to  70  calories  per  day  per 
kilogram  body  weight  (the  normal  being  100  calories  per  kilo¬ 
gram  body  weight).  This  means  giving  about  60  to  75  c.cm. 
of  milk  per  kilogram  body  weight  daily,  and  small  quantities 
of  sugar,  cereals,  and  fresh  vegetables  and  fruit.  And, 
according  to  the  age  of  the  child,  other  foods  can  be  given, 
such  as  eggs,  fish,  and  meat.  The  child's  weight  is  stationary 
or  diminishes  Under  this  treatment,  which  does  no  harm 
because  it  is  not  continued  for  long,  and  which  is  justified  not 
only  by  its  rapid  effect  on  rickets,  but  also  on  such  allied 
conditions  as  laryngo-spasm  and  other  manifestations  of 
spasmophilia. 

175.  Quinidine  in  Cardiac  Therapy. 

WYBAUW  (Le  Scalpel,  January  14th,  1922)  says  quinidine 
must  not  be  looked  upon  as  a  cardiac  tonic.  Its  chief  action 
is  to  re-establish  normal  rhythm  in  cases  of  arrhythmia  in 
auricular  fibrillation.  In  auricular  flutter  and  extra-systoles 
it  is  of  little  or  no  use.  Hence  the  great  importance  of 
diagnosing  the  exact  nature  of  the  cardiac  irregularity.  The 
absence  of  presystolic  murmur  is  constant  in  fibrillation. 
Digitalis  maybe  given  at  the  outset,  and  then  quinidine  in 
adequate  doses,  1.25  to  1.50  grams  per  diem.  When  the 
heart  is  regular  it  is  advisable  to  give  digitalis  in  small  doses 
for  four  days,  then  quinidine  for  five  days,  and  after  two  days’ 
rest  start  the  cycle  again.  In  some  patients  quinidine  upsets 
the  stomach,  and  when  this  is  the  case  it  is  better  not  to 
persevere.  Symptoms  of  quinine  poisoning  may  also  occur 
(singing  in  the  ears,  cyanosis,  erythema,  etc.).  In  the 
author’s  experience  quinidine  is  contraindicated  in  advanced 
cases ;  in  old  sclerotic  patients,  and  in  some  old-standing 
cases  who  have  become  accustomed  to  the  cardiac  irregu¬ 
larity,  it  is  better  to  leave  things  as  they  are.  In  some  cases, 
though  the  fibrillation  is  cured  by  quinidine,  the  pulse 
remains  quick.  Probably  quinidine  acts  by  prolonging  the 
duration  of  the  refractory  period  during  which  a  muscle  fibre 
remains  insensible  to  a  fresh  stimulus.  The  heart  can  be 
regulated  in  about  50  per  cent,  of  the  cases,  but  it  is  difficult 
at  present  to  say  beforehand  what  case  will  respond. 

176.  Treatment  of  Syphilis  with  Salvarsan  Alone. 

KREFTING  (Tidsskrift  for  Den  Nor  sice  Laegeforening,  January 
15th,  1922)  reviews  his  experiences  of  salvarsan  during  the 
past  ten  years.  He  has  given  10,200  injections  of  old 
salvarsan,  2,100  of  neo-salvarsan,  and  200  of  silver  salvarsan, 
and  has  never  seen  alarming  symptoms.  He  thinks  that 
most  of  the  salvarsan  fatalities  can  be  traced  to  over-dosage 
and  faulty  technique  ;  possibly  also  to  salvarsan  which  has 
deteriorated,  and  to  its  simultaneous  exhibition  with  mercury. 
He  has  seen  19  cases  of  reinfection,  all  of  which  satisfy  the 
most  stringent  standard  set  for  the  diagnosis  of  reinfection. 
He  classifies  the  1,749  cases  of  syphilis  which  he  has  treated 
with  salvarsan  alone  under  ambulatory  conditions  according 
as  the  disease  w7as  primary,  secondary,  tertiary,  or  latent. 
The  primary  cases-  are  also  classified  according  as  Wasser- 
manu’s  reaction  was  positive  or  negative  before  treatment, 
and  according  to  the  dosage  of  salvarsan.  All  his  169  cases 
of  primary  syphilis  with  a  negative  Wassermann  before 
the  institution  of  treatment  (which  consisted  of  at  least 
three  injections)  remained  symptom-free,  and  the  Wasser¬ 
mann  reaction  continued  to  be  negative.  The  author  con¬ 
cludes  that  in  this  class  of  case  five  intravenous  injections 


(0.50  to  0.60  gram  for  men,  and  0.30  to  0.40  gram  for  women)  at 
fortnightly  intervals  are  sufficient  to  cure  the  disease.  For 
serum-positive  cases  in  the  first  stage  the  first  five  injections 
at  fortnightly  intervals  should  be  followed  by  more  (number 
not  stated)  injections  at  three  or  four  weeks  intervals.  I11 
secondary  and  tertiary  syphilis  also  the  author  finds  that 
salvarsan  alone  is  usually  adequate. 

177.  Luminal  in  Epilepsy. 

Jackson  and  Free  ( Therap .  Gazette,  December  15th,  1921) 
studied  the  continued  use  of  luminal  in  twelve  individual 
cases  of  epilepsy,  with  a  view  to  ascertain  its  effects  upon 
those  cases  with  post-epileptic  furor  and  confusional  states, 
and  upon  the  seizures,  as  well  as  the  results  from  long  usage 
and  following  its  withdrawal.  They  confirm  existing  opinion 
as  to  its  power  of  reducing  the  number  of  seizures,  the 
dosage,  and  the  absence  of  untoward  effects  from  its  use  ; 
but  in  five  of  the  cases  treatment  was  continued  over  a 
further  period  of  nine  months.  By  charting  the  number  of 
seizures  before  and  during  administration,  and  after  its  with¬ 
drawal,  it  was  seen  that  luminal  in  1£  grain  daily  doses 
reduces  the  convulsion  curve,  but  that  after  a  time  the  effect 
is  lost,  and  there  is  a  secondary  elevation  of  the  curve.  This 
can  be  again  lowered  if  the  dose  is  increased,  to  be  followed 
later  by  another  secondary  rise.  Complete  withdrawal  is 
followed  by  a  distinct  elevation,  which  in  two  of  the  cases 
resulted  in  severe  seizures,  status  epilepticus,  and  death. 
While  reducing  the  number  of  convulsions  the  drug  does  not 
effect  a  cure,  its  prolonged  use  is  dangerous  and  its  with¬ 
drawal  requires  great  care.  In  two  of  the  cases  the  degree 
of  post-epileptic  furor  and  confusion  was  lessened.  While 
giving  temporary  relief  its  routine  use  is  questionable,  be¬ 
cause  the  establishment  of  tolerance  necessitates  higher 
dosage,  and  because  of  the  dangers  of  its  continued  use  and 
withdrawal. 

178.  Displacements  of  the  Trachea. 

Armand-Delille,  Hillemand,  Lestocquoy,  and  Mallet 
(Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  December  29th, 
1921)  discuss  the  displacements  of  the  trachea  in  chronic 
pulmonary  tuberculosis  ;  they  found  marked  deviation  in 
10  out  of  300  cases,  nearly  as  frequently  to  the  left  as 
to  the  right.  The  condition  resembles  a  pulmonary  cavity, 
but  betrays  itself  by  digital  palpation  and  retraction  of 
the  corresponding  half  of  the  thorax,  with  displacement 
of  the  apex  beat.  Radioscopic  examination  shows  a 
shadow  up  to  the  level  of  the  seventh  cervical  vertebra, 
which  passes  obliquely  to  the  right  or  left,  and  reaches  the 
sterno-clavicular  articulation,  bordering  on  the  apex  of  the 
lung ;  or  a  marked  vertebral  shadow,  covering  the  first  and 
second  dorsal  vertebrae,  and  describing  a  curve  at  the  apical 
summit,  adjoining  the  sterno-clavicular  articulation,  and  re- 
turning  to.  the  median  line  ;  or,  again,  the  trachea  is  dis¬ 
placed  en  masse,  and  may  follow  a  line  pax-allel  with  the 
border  of  the  sternum.  Laubry  and  Bloch  (Ibid.)  describe 
the  same  condition  in  which  the  oesophagus  was  also  dis¬ 
placed,  but  to  a  less  extent,  with  the  trachea,  and  the  four 
authors  first  quoted  corroborate  this  condition,  which  may 
be  the  cause  of  the  dysphagia  of  which  patients  sometimes 
complain. 

179.  Marking  Ink  Poisoning. 

Borinski  (Dent.  med.  Woch.,  December  15tb,  1921)^  observes 
that  marking  inks  belong  to  two  main  classes.  In  the  one  a 
black  colour  is  obtained  by  the  reduction  of  certain  metals 
such  as  silver;  in  the  other  the  colouring  matter  is  some 
organic  substance,  usually  aniline  black.  With  the  increased 
cost  of  metals  since  the  war  the  aniline  marking  inks  have 
growm  in  popularity.  But  they  are  dangerous  unless  the 
directions  given  for  their  use  are  conscientiously  followed, 
and  the  chlorhydrate  of  aniline  is  converted  into  the  stable, 
non-toxic  aniline  black  by  washing  garments  in  cold  soapy 
water  and  a  little  soda  before  use.  The  author  reports  two 
small  epidemics  of  aniline  poisoning  in  hospitals  where  infants’ 
napkins  were  used  without  preliminary  washing,  with  the 
result  that  several  of  the  infants  collapsed  suddenly  with 
cyanosis  and  other  signs  of  acute  poisoning.  In  one  case  the 
urine  was  found  to  contain  p-aminophenol— a  decomposition 
product  of  aniline.  The  author  refers  to  two  other  recent 
reports  on  poisoning  by  marking  ink  (Dent.  med.  Woch.,  No.  39, 
and  Muench.med.  Woch.,  No.  13),  the  writers  of  these  accounts 
making  out  that  the  poisoning  was  due  to  nitrobenzol.  The 
author  could  not  find  this  substance  in  either  of  the  twro 
kinds  of  marking  ink  he  examined ;  both  kinds  contained 
16  per  cent,  of  aniline. 
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180.  Treatment  of  Bilharzia. 

Tsykalas  (Wien.  klin.  Woch.,  December  1st,  1921)  states  that 
the  frequency  of  bilharzia  in  Egypt  is  shown  by  the  fact  that 
60  to  87  per  cent,  of  the  13  million  inhabitants  of  Egypt 
suffer  from  the  disease.  His  practice  is  to  inject  intra¬ 
venously  1.0  to  1.2  grams  of  emetine  in  the  course  of  eight  to  ten 
days,  in  doses  of  0.1  to  0.12  gram  daily.  This  method  has  no 
bad  effect  on  the  general  condition,  whereas  the  same  amount 
given  in  smaller  doses,  such  as  0.05  to  0.06  gram  daily  in  the 
course  of  sixteen  days,  or  in  doses  of  0.1  to  0.12  every  other 
day,  have  had  the  most  alarming  results,  and  have  even 
proved  fatal.  Emetine  not  only  acts  on  the  cause  of  the 
haematuria— namely,  the  ova  of  distoma— but  also  kills  the 
embryos  in  the  ova.  The  treatment  is  continued  in  mild 
and  moderate  cases  for  ten  days,  in  severe  cases  for  twelve 
days,  and  in  women  and  children  six  to  eight  days.  It  is 
interrupted  on  the  eighth  day  if  signs  of  intoxication,  such  as 
diarrhoea  or  repeated  vomiting,  occur.  If  the  haematuria 
does  not  cease  after  this  treatment,  one  is  justified  in  con¬ 
cluding  that  organic  changes  in  the  bladder  and  kidneys  are 
present,  for  which  local  measures  must  be  employed.  Of 
2,000  cases  treated  with  emetine  in  this  way  more  than  90  per 
cent,  made  a  complete  and  permanent  recovery. 

181.  Morbilli  Bullosi. 

Morton  (Brit.  Journ.  Child.  Dis.,  October  to  December,  1921) 
records  an  example  of  the  rare  condition  known  as  morbilli 
bullosi,  in  which  an  eruption  resembling  pemphigus  is  com¬ 
bined  with  the  ordinary  rash  of  measles.  The  patient  was  a 
girl,  aged  7£  years,  who  was  stated  to  have  had  measles  two 
years  previously.  After  a  prodromal  stage  of  three  days,  in 
which  the  symptoms  were  headache  and  a  discharge  from 
the  eyes,  a  rash  resembling  measles  developed  on  the  trunk 
and  limbs.  On  the  following  day,  twenty-four  hours  after  the 
first  appearance  of  the  rash,  a  bullous  eruption  developed, 
beginning  on  the  chest  and  rapidly  spreading  in  fresh  crops 
to  other  parts  of  the  body.  On  admission  to  hospital,  on  the 
sixth  day  of  disease,  in  addition  to  a  generalized  morbilli¬ 
form  rash,  the  face,  trunk  and  limbs  were  covered  with 
bullae  of  all  sizes  up  to  an  inch  in  diameter,  many  of  which 
had  ruptured,  leaving  the  epidermis  wrinkled  and  hanging  in 
shreds,  exposing  deep  red  patches  of  bare  skin.  Death  took 
place  on  the  seventh  day  of  disease.  Apart  from  a  broncho- 
pneumonic  condition  of  the  right  lung  nothing  abnormal  Avas 
discovered  at  the  autopsy.  All  the  previous  cases  of  morbilli 
bullosi  have  been  described  by  German  writers,  with  the 
exception  of  one  reported  by  Neff  (American  Journal  of  Diseases 
of  Children,  September,  1920). 

182.  Infantile  Amoebic  Dysentery. 

Spolvf.rini  (La  Pedialria,  January  1st,  1922)  publishes  five 
cases  of  amoebic  dysentery  occurring  in  young  children. 
None  of  these  cases  were  recognized  as  such  at  first,  and, 
although  none  of  the  cases  were  very  severe,  the  disease 
lasted  several  months  in  some  of  them.  The  occurrence  of 
amoebic  dysentery  in  places  Avhere  it  had  hitherto  been 
unknown  is  one  of  the  remote  results  of  the  Avar.  Contagion 
clearly  occurred  through  sleeping  in  a  common  bed  in  three 
cases.  As  soon  as  specific  treatment  (intramuscular  injection 
of  emetine  hydrochlorate)  Avcre  given  the  symptoms  soon 
cleared  up.  The  chief  object  in  publishing  these  cases  is 
to  point  out  the  necessity,  in  similar  cases  of  mild  chronic 
diarrhoea,  of  examining  for  the  amoeba. 


183.  Saturnine  Asthma. 

Tedeschj  (Rif.  vied.,  November  26th,  1921)  reports  tivo  cases 
of  asthma  Avhicli  seemed  to  be  causally  associated  Avitli  lead 
poisoning.  The  author  discusses  the  various  possible  ways 
in  which  lead  might  set  up  asthma,  and  decides  that 
frequently  the  so-called  saturnine  asthma  is  really  a  phase 
of  uraemia  or  of  the  cardio-renal  effects  of  the  poison.  But 
there  are  other  cases  of  bronchial  asthma  Avhere  the  saturnine 
element  is  preponderant,  and  Avhere  the  lead  poison  may  be 
looked  upon  as  the  chief  factor.  Such  cases  are,  however, 
rare. 

184.  Treatment  of  Favus. 

According  to  Miramond  de  la  Eoquette  (Journ.  de  radiol. 
et  d’electrol.,  November,  1921),  favus  is  very  prevalent  in 
Algeria,  as  Avas  shown  by  conscription  among  the  natives. 
Before  the  Avar  persons  affected  Avith  favus  were  excused 
military  service  or  discharged  from  the  army  ;  but  subse¬ 
quently  they  Avere  incorporated  and  special  treatment  Avas 
adopted.  During  1921  1,200  natives  were  treated  and  cured  at 
the  physiotherapy  centre  at  Algiers.  Treatment  consisted  in 
epilation  by  r  rays  and  daily  applications  of  sulphur  and 
salicylate  ointment  for  six  to  eight  weeks. 
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185.  Haemorrhage  during  and  after  Tonsillectomy. 

Coakley  (Journ.  I.aryngology  and  Otology ,  January,  1922) 
advocates  treating  haemorrhage  during  and  after  tonsillec¬ 
tomy,  Avhetlier  it  be  operative,  recurrent,  or  secondary,  by 
ligature  of  the  vessels,  and  deprecates  reliance  upon  such 
methods  as  pressure,  styptics,  suturing  the  faucial  pillars, 
etc.  The  technical  difficulty  of  applying  a  ligature  in  the 
tonsillar  fossa  is  overt&hie  by  the  use  of  a  straight  or  curved 
haemostat  with  suffifiicidfcly  long  handle,  an  ordinary  Allis 
liaemostat,  with  four  mouse  teeth  and  a  7-inch  handle,  being 
the  best.  When  the  bleeding  point  has  been  secured,  a  slip¬ 
knot  is  tied  in  a  14-inch  long  silk  ligature,  the  loop  being 
just  large  enough  to  pass  over  the  handle  of  the  haemostat. 
The  non-slip  part  of  the  loop  having  been  grasped  close  up  to 
the  knot  by  a  pair  of  slightly  curved  long-handled  forceps, 
the  loop  is  carried  by  the  forceps  down  the  shank  and  over 
the  end  of  the  haemostat,  so  as  to  engage  the  vessel,  Avlien 
the  free  end  is  drawn  tight,  and  the  haemostat  and  forceps 
are  removed.  Although  only  a  slip-knot,  it  is  found  that when 
pulled  light  it  does  not  slip,  and  the  ends  can  be  cut  off  close. 
By  having  several  forceps  and  slip-knots  ready  vessels  can  be 
successively  ligated  as  rapidly  as  could  be  done  in  an  open 
wound.  Recurring  haemorrhage  within  twelve  hours,  due  to 
imperfect  ligation,  should  be  treated  in  a  similar  fashion,  and 
especially  in  patients  with  cardiac  or  renal  disease,  or  a  high 
blood  pressure,  careful  watch  should  be  kept  for  such  recur¬ 
rence.  In  secondary  haemorrhage,  arising  about  the  fifth  day 
or  later,  and  due  to  sloughing,  it  is  more  difficult  to  grasp  the 
bleeding  point,  and  pressure  Avill  in  most  cases  control  the 
haemorrhage.  In  the  absence  of  haemophilia,  and  even  in 
patients  with  a  prolonged  coagulation  period,  it  is  claimed 
that  tonsillectomy  with  ligation  of  the  vessels  is  a  compara¬ 
tively  safe  operation,  the  loss  of  blood  being  negligible,  post¬ 
operative  bleeding  rare,  and,  by  early  detection,  easily  con¬ 
trolled  before  serious  loss  occurs. 

186.  Tlie  Incidence  of  Cancer  in  Extreme  Old  Age. 

Berner  (Norsk  Mag.  for  Laegevidcnskaben,  January,  1922) 
has  investigated  the  phenomenon  of  an  apparent  decline  in 
the  incidence  of  cancer  in  advanced  old  age.  He  remarks 
that  it  Avould  be  strange  if  extreme  old  age  should  exhibit 
comparative  immunity  to  malignant  disease.  As  the  following 
figures  sIioav,  no  such  immunity  exists,  and  the  apparent 
decline  in  the  incidence  of  malignant  disease  in  advanced 
age  is  due  to  the  fact  that  this  disease  eludes  diagnosis  more 
frequently  in  old  age  than  earlier.  The  author  has  scrutin¬ 
ized  the  records  of  necropsies  at  the  Ullevaal  Hospital  itf 
Christiania  for  the  ten-year  period  1909-18,  and  has  foun& 
that  of  the  710  cases  in  Avliich  cancer  Avas  found  there  Avere 
113,  or  15.9  per  cent.,  in  which  the  disease  Avas  not  clinically 
diagnosed.  In  as  great  a  proportion  as  29.3  per  cent,  the 
clinical  verdict  on  the  cause  of  death  iu  these  cases  Avas 
debilitas  senilis.  In  56  cases  the  persons  concerned  Avere 
over  80,  and  of  these  46.4  per  cent.  Avere  not  known  to  suffer 
from  malignant  disease  before  death.  On  the  other  hand,  of 
the  229  cases  in  Avliich  the  patient’s  age  was  under  60,  only 
7.4  per  cent,  had  not  been  diagnosed  as  malignant  before 
death.  As  under  hospital  conditions  nearly  half  the  cases  of 
malignant  disease  in  advanced  age  Avere  unrecognised  before 
death,  it  is  probable  that  this  oversight  is  very  common  in 
general  practice. 

187.  Post-typhoid  Chondritis. 

Cotton  (Boston  Med.  and  Surg.  Journ.,  December  22nd,  1921) 
reports  two  cases  of  post-typhoid  chondritis  of  the  ribs, 
in  both  of  Avliich  there  Avas  a  very  persistent  infection  of 
the  wound  by  B.  typhosus.  In  both  cases  small  abscesses 
developed  over  the  left  costal  cartilages  (fourth  and  fifth),  the 
pus  from  which  gave  B.  typhosus  cultures.  The  abscesses 
Avere  excised  and  the  cartilages  curetted.  A  persistent  sinus 
for  four  mouths  in  the  first  case  necessitated  a  second  opera¬ 
tion,  Avlien  all  the  cartilage  and  perichondrium  from  the 
sternum  to  the  end  of  the  rib  Avas  excised  and  the  Avound 
allowed  to  granulate  up.  The  infection  in  this  case  affected 
a  clean  cut  small  area  deeply  within  the  rib  cartilage,  only 
manifesting  itself  after  perforation  and  the  formation  of  a 
secondary  abscess.  In  the  majority  of  such  cases  the  con¬ 
dition  arises  (as  in  the  second  case)  in  the  perichondrium  and 
not  inside  the  cartilage.  More  frequently  such  complications 
subside  without  coming  to  operation. 

- ~ *• ■  — — 73T  •• 

183-  Reinjection  of  Effused  Blood. 

Thies  (Zentralbl.  f.  Gyngk.,  October  22nd,  1921)  has  seen  no 
untoward  effects  in  forty  patients  after  subcutaneous  in¬ 
jection  of  the  blood  Avhicli  they  had  lost  in  abdominal  or 
vaginal  operations ;  haemoglobinuria  occurred  in  none, 
albuminuria  in  one  only.  His  method  was  that  of  Schafer 
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ami  Landgraf  ;  blood  lightly  expressed  from  swabs  and 
filtered  was  mixed  with  that  collected  in  vessels,  was  diluted 
with  Ringer’s  solution  in  the  proportion  of  two  to  three,  and 
was  administered  about  three  hours  after  operation.  Thies 
also  records  seven  cases  of  ruptured  ectopic  gestation  in 
which,  after  operation,  the  effused  hlood,  similarly  prepared, 
was  reinjected,  in  part  intravenously  hut  mostly  sub¬ 
cutaneously.  He  finds  that  it  is  not  safe  to  inject  intra¬ 
venously  blood  which  has  been  effused  for  considerable 
periods  of  time.  It  is  claimod  that  satisfactory  improvement 
in  the  action  of  the  heart  is  obtained  after  intravenous 
injection  of  comparatively  small  aiypjpits  of  blood  ;  the  rest 
should  be  injected  subcutaneouf}ij9i^pd  become  slowly 
absorbed.  .>oat 

189.  Cancer  and  Metastases  in  Bones. 

CAT8ARAS  (Ann.  de  mid.,  October,  1921)  remarks  that  meta- 
stasesin  the  skeleton  are  extremely  frequent  in  cancer  of  the 
breast  or  prostate,  fairly  frequent  in  cancer  of  the  thyroid 
and  hypernephroma,  less  frequent  in  cancer  of  the  uterus, 
gall  bladder,  intestine,  and  oesophagus,  and  rare  in  cancer  of 
the  liver.  As  a  rule  primary  adeno  carcinoma  of  the  liver 
does  not  give  lise  to  metastases,  or  if  they  do  occur  it  is 
principally  in  the  lymphatic  glands  at  the  hilum  of  the  liver, 
where  they  follow  the  course  of  the  lymphatics,  or  in  the 
lungs  via  the  hepatic  veins.  These  metastases  sometimes 
assume  a  green  coloration  caused  by  the  production  of  bile 
in  the  newly  formed  cells.  With  the  exception  of  a  case 
reported  by  Schmidt,  Catsaras  has  been  unable  to  find  a 
single  previous  case  on  record  of  a  primary  cancer  of  the 
liver  with  metastases  in  the  bones.  The  case  reported  by 
Catsaras  was  that  of  a  man,  aged  65,  in  whom  hepatic 
cirrhosis  was  associated  with  a  primary  carcinoma  of  the 
liver  with  a  metastasis  in  the  upper  end  of  the  femur,  where 
it  gave  rise  to  a  subtrochanteric  fracture.  --W 


190.  A  Thermo-Laryngoscope. 

S  AMEN  GO  (La  Semana  Medica,  1921,  45)  describes  the  instru¬ 
ment,  termed  by  him  the  thermo-laryngoscope,  which  he  has 
devised  to  obviate  the  necessity  of  interrupting  laryngoscopic 
observations  in  order  to  reheat  the  mirror  after  a  film  of  con¬ 
densed  moisture  has  formed  on  it  as  it  has  become  cool.  The 
mirror  is  warmed  continuously  by  an  electric  current,  obtained 
from  a  pantostat  or  series  of  dry  cells,  which  passes  through 
the  hollowed  handle  to  a  small  disc-shaped  chamber  situated 
behind  and  in  contact  with  the  mirror  and  containing  a 
suitable  resistance.  For  diathermic  or  other  surgical  inter¬ 
ventions  in  the  larynx  or  pharynx  the  author  fixes  his  instru¬ 
ment  in  position  by  means  of  an  adjustable  support  applied 
to  the  head  and  malar  regions  of  the  patient  ;  the  surgeon  s 
hands  are  thus  freed.  The  thermo-laryngoscope  (preferably 
with  a  mirror  of  nickel)  and  the  adjustable  support  permit 
also  of  control  of  helio-therapeutic  applications  in  cases  of 
laryngeal  tuberculosis. 

191.  Treatment  of  Cold  Abscesses  with  Injections  of 

Cod-liver  Oil. 

KlJZER  (Nederl.  Tijdschr.  v.  Geneesk.,  November  5tli,  1921) 
states  that  since  the  end  of  1918  he  has  systematically 
treated  all  cold  abscesses  by  puncture  and  injection  of 
sterilized  cod-liver  oil,  the  results  being  as  follows  :  (1)  Rapid 
softening  and  formation  of  a  homogeneous  creamy  pus  con¬ 
taining  numerous  white  cells ;  the  pus  was  always  sterile, 
so  that  the  abscess  could  net  be  attributed  to  septic  punc¬ 
ture.  (2)  A  slight  reaction  in  the  neighbourhood  of  the 
abscess  shown  by  the  skin  becoming  redder  and  warmer. 
(3)  After  an  initial  increase  there  was  a  rapid  diminution 
in  the  quantity  of  pus,  followed  by  formation  of  connective 
tissue  and  cure.  Injections  of  cod-liver  oil  appear  specially 
indicated  when  there  is  a  danger  of  iodoform  poisoning, 
particularly  in  infants  and  old  persons.  The  quantity  of 
cod-liver  oil  injected  was  about  a  third  to  half  the  amount 
of  pus  removed  by  puncture.  In  addition  to  pure  cod-liver 
oil  Kijzer  also  employed  a  20  to  40  per  cent,  suspension  of 
bismuth  carbonate  in  cod-liver  oil,  which  was  of  value  in 
diagnosis,  fistulous  tracks  being  rendered  visible  in  the 
skiagram. 

1S2  Lumbar  Puncture  in  Intracranial  Haemorrhage 

of  the  Newborn. 

De  Stefano  (La  Pediatria ,  January  1st,  1922)  says  that 
lumbar  puncture  is  definitely  indicated  in  intracranial  haemor¬ 
rhage  of  the  newborn.  It  should  be  practised  as  soon  as 
possible,  and  repeated  if  necessary  several  times.  There  is 
no  danger  if  it  is  done  with  careful  technique.  The  effect  is 
both  immediate  and  remote,  and  tends  to  lessen  nervous 
symptoms  of  encephalic  origin.  In  addition  injections  of 
adrenaline,  calcium  chloride,  or  normal  serum  may  bo  given. 


OBSTETRICS  AND  GYNAECOLOGY. 


193.  Antlstreptococcal  Scrum  in  Puerperal  Fever. 

An  exhaustive  study  of  the  value  of  autistrcptococcal  sen:  m 
in  puerperal  sepsis  has  been  made  by  Krongold-  Vinaver 
(Annates  de  I’Institut-Pastevr,  December,  1921,  No.  12). 
A  bacteriological  examination  of  the  lochial  secretions  of 
women  after  childbirth  was  made  within  forty-eight  hours 
after  delivery  by  means  of  a  swab  taken  from  the  neck  of  tho 
uterus.  The  inoculated  swab  was  dipped  in  a  tube  of  broth 
and  cultures  made  from  this  on  different  media  ;  626  women 
were  examined  and  241  showed  t lie  presence  of  streptococci 
in  the  lochial  discharges.  Puerperal  fever  never  developed 
among  the  385  women  from  whom  streptococci  could  not  bo 
recovered;  but  amongst  the  241  cases  showing  the  presence 
of  streptococci  41  developed  a  rise  of  temperature  sub¬ 
sequently.  Such  a  series  of  cases  provides  strong  confirma¬ 
tion  of  the  clinical  experience  that  the  streptococcus  is  by 
far  the  most  frequent  cause  of  puerperal  fever,  and,  as  the 
author  observes,  it  points  to  the  importance  of  examining  tho 
secretions  after  labour  so  that  the  physician  may  be  fore¬ 
warned  if  streptococci  are  present.  The  absence  of  strepto¬ 
cocci,  on  the  other  hand,  may  be  taken  as  a  reassuring  pro¬ 
nouncement.  The  antistreptococcal  serum  used  for  the 
treatment  of  these  cases  was  prepared  by  the  injection  of  a 
horse  with  a  single  dose  of  living  virulent  streptococci,  the 
animal  being  bled  a  fortnight  later ;  the  protective  properties 
of  the  serum  were  standardized  on  mice.  For  the  treatment 
of  cases  of  puerperal  sepsis  the  serum  was  injected  in  doses 
of  60  c.cm.  subcutaneously  for  three  consecutive  days,  or 
20  c.cm.  diluted  with  saline  intravenously.  Of  the  41  cases 
which  showed  puerperal  sepsis  of  greater  or  less  degree,  tho 
author  is  able  to  report  38  recoveries  as  the  result  of  the 
serum  injections,  the  only  method  of  treatment  employed. 
In  only  5  of  the  cases  was  the  streptococcus  recovered  from 
the  blood,  and  3  of  these  cases  were  fatal.  In  all  the  cases 
antistreptococcal  serum  was  injected  on  the  first  indication 
of  a  rise  of  temperature,  and  this  early  treatment  may 
account  for  the  favourable  results.  A  full  history  of  43  cases 
of  puerperal  fever,  with  notes  on  the  serum  treatment  and 
temperature  charts,  is  given  by  the  author.  It  is  of  interest 
to  note  that  among  the  241  strains  of  streptococci  recovered 
after  parturition  only  4  were  virulent  for  mice.  No 
parallelism  appears  to  exist  between  the  animal  virulence 
and  the  haemolytic  properties  cf  streptococci  and  their 
pathogenic  properties  for  women.  This  work  points  plainly 
to  the  advisability  of  a  routine  examination  of  the  uterine 
secretions  after  delivery.  If  streptococci  are  present  steps 
should  be  taken  so  that,  if  the  patient  manifests  a  rise  of 
temperature,  active  treatment  with  antistreptococcal  serum 
may  be  instituted  immediately. 

191.  Exudative  Erythema. 

Davis  (Brit.  Journ.  Derm,  and  Si/ph.,  January,  1922)  records 
two  cases  of  exudative  erythema  associated  with  malignant 
disease  of  the  uterus.  Although  pregnancy  may  be  associated 
with  a  toxic  eruption,  the  coincidence  of  a  uterine  neoplasm 
with  such  an  eruption  has  not  previously  been  noticed.  In 
the  first  case  an  inoperable  spindle- celled  sarcoma  involved 
the  bladder  and  uterus,  and,  seven  months  before  the  end, 
an  urticarial  rash  appeared  on  the  forearms,  and  gradually 
spread  over  the  abdomen,  back,  and  legs.  When  at  its  worst 
it  consisted  of  circinate  patches  of  erythema  with  raised 
edges,  and  this  persisted  till  shortly  before  death.  The  second 
case  presented  a  widespread  irritating  circinate  eruption, 
raised  at  the  edges  by  exudation,  and  thickest  on  the  extensor 
aspects  of  t lie  legs  and  thighs,  but  affectiug  every  part  except 
the  face,  scalp,  and  the  palmar  and  plantar  surfaces.  As  she 
gave  a  history  of  continuous  “  menstruation  ”  for  two  years 
she  was  curetted  and  an  adeno  carcinoma  found  and  removed, 
and  with  recovery  the  eruption  disappeared.  The  only  other 
recorded  instances  of  uterine  neoplasms  causing  toxic  sym¬ 
ptoms  are  three,  reported  by  Gaston,  of  alopecia  areata 
associated  with  fibroids. 

193.  Abdominal  Application  of  Radium  for  Inoperable 
Cancer  of  the  Cervix. 

Schwartz  (La  Gynecol.,  September,  1921)  records  four  cases 
of  iuoperable  cancer  of  the  cervix  treated  by  laparotomy  and 
intrapelvic  applications  of  radium  emanation  enclosed  in 
hollow  needles  27  mm.  long,  to  which  a  linen  thread  and, 
enveloping  this,  an  india-rubber  tube  of  2  mm.  diameter  were 
attached,  being  made  to  protrude  at  the  lower  angle  of  tho 
abdominal  wound  and  removed  after  a  period  of  two  to  five 
days.  The  needles  were  placed  (1)  in  the  incised  vesico¬ 
uterine  fold  parallel  to  the  anterior  surface  of  the  cervix, 
(2)  beneath  the  recto-uterine  peritoneum  parallel  to  the 
posterior  surface  of  the  cervix,  and  (3)  after  opening  of  tho 
parametrium  by  incision  of  the  round  ligaments,  in  tho 

334  C 


3k!  Feb.  25,  1922] 


f  The  British 
L  Medical  Journal 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


actual  substance  of  neoplastic  infiltrations  or  of  cancerous 
lymphatic  glands.  Subsequently  the  peritoneum  was  sutured 
with  care.  The  total  abdominal  dose  corresponded  to  from 
13  to  54  millicuries  destroyed.  Vaginal  and  cervical  applica¬ 
tions  of  radium  were  made  at  the  same  time,  but  might 
preferably  be  made,  according  to  Schwartz,  at  an  antecedent 
seance.  In  one  case,  that  of  a  patient  with  a  myomatous 
uterus,  bilateral  adnexal  cysts  and  extensive  infiltration  of 
the  broad  ligament  of  one  side,  the  abdominal  radium  appli¬ 
cations  were  preceded  by  subtotal  hysterectomy,  which  bj 
removal  of  the  primary  centres  of  growth  would  permit,  it 
was  hoped,  of  freer  access  of  the  emanation  to  the  more 
distant  loci.  One  patient  succumbed,  with  symptoms  of 
peritonitis,  six  days  after  operation  and  one  day  after  removal 
of  the  tubes. 

196.  PROUST  (Gynec.  et  Obstet.,  1921,  iv,  5),  using  a  modified 
Schwartz  technique  (see  Epitome,  August  20th,  1921,  170), 
has  treated  three  cases  of  cervical  cancer  by  intra-abdominal 
radium  applications.  The  first  patient,  in  whom  the  broad 
ligaments  of  both  sides  were  invaded,  and  who  received 
application  during  four  days  of  ten  tubes  each  containing 
2  mg.  of  radium  element,  followed  eleven  days  later  by  intra¬ 
uterine  application  of  30  mg.  for  four  days,  appeared  to  be 
in  good  health  four  months  later.  The  second  patient,  in 
whom  the  immediate  results  were  satisfactory,  has  been 
lost  sight  of.  The  third  patient  died  of  pneumonia  three 
months  after  treatment.  Proust  remarks  that  at  present 
intra-abdominal  radium  applications  are  only  indicated  in 
extremely  advanced  cases  in  which  a  vaginal  application 
sufficiently  potent  to  destroy  the  tumour  cells  would  be 
dangerous  to  the  patient. 

197.  Pelvic  Varicocele. 

According  to  Castano  (Revista  Espanola  de  Obstet.  y  Ginec., 
July,  1921),  pelvic  varicocele  may  be  due  to  intrapelvic  con¬ 
gestion  resulting  from  congenital  or  acquired  syphilis.  The 
subjects  most  liable  to  pelvic  varicocele  are,  as  a  rule,  those 
who  eat  copiously  of  meat,  are  constipated,  and  have  under¬ 
taken  laborious  work  before  puberty.  The  condition  is 
characterized  by  sclerosis  of  the  venous  walls  and  peri¬ 
phlebitis  involving  the  adjacent  nerves.  In  spite  of  good 
general  health  the  patients  complain  of  constant  discomfort 
in  the  vagina,  vesical  and  rectal  tenesmus,  and  premenstrual 
discomfort;  the  most  characteristic  symptom,  however, 
consists  in  vaginal  hypersensitiveness.  Leucorrhoea  is  usual, 
and  menorrhagia  is  frequently  present.  On  examina¬ 
tion  tenderness  is  found  in  the  vaginal  fornices,  which 
are  rugose,  oedematous,  and  congested ;  varices  are 
present  in  the  vaginal  walls,  but  disappear  in  the 
Trendelenburg  position.  Early  treatment  is  required,  in  the 
author’s  opinion,  in  order  to  prevent  the  production  of  uterine 
and  adnexal  lesions  which  later  may  require  hysterectomy. 
The  operative  treatment  advocated  by  the  author  consists  in 
laparotomy,  rendering  the  pelvic  veins  turgescent  in  order  to 
inspect  the  lesions,  incision  of  the  infundibulo-pelvic  liga¬ 
ment,  and  removal  in  two  centimetres  of  their  course  of  the 
venous  trunks  which  accompany  the  ovarian  artery. 


PATHOLOGY. 


198.  Observations  on  the  Significance  of  Prowazek's 
Corpuscles  in  Trachoma. 

LUMBROSO  (Arcli.  des  Institut  Pasteur  de  V Afrique  du  Nord, 
No.  4,  1921)  reports  a  number  of  observations  which  he  has 
made’ to  determine  the  etiological  significance,  with  regard  to 
trachoma,  of  the  corpuscles  of  Prowazek.  These  corpuscles 
consist  of  certain  cellular  inclusions  in  the  form  of  small 
round  or  ovoid  granules,  resembling  cocci,  situated  in  close 
relation  to  the  nucleus.  Around  them  is  a  peculiar  envelope, 
regarded  as  a  reaction  on  the  part  of  the  cell.  The 
corpuscles  themselves  were  described  in  the  first  place  by 
Prowazek  and  Halberstedter  as  chlamydozoa  and  were  held 
to  be  specific  to  trachoma.  In  all,  87  cases  of  conjunctival 
affection  have  been  studied,  including  trachoma,  blenorrhoea 
neonaturum  of  both  gonococcal  and  non-gonococcal  origin, 
phlyctenular  conjunctivitis,  and  conjunctivitis  due  to  the 
Koch- Weeks  bacillus  and  to  the  bacillus  of  Morax-Axenfeld. 
With  regard  to  trachoma,  the  corpuscles  were  found  in  63  per 
cent,  of  recent  cases  and  in  15.8  per  cent,  of  cases  which  had 
passed  into  the  cicatricial  stage.  On  the.  other  hand,  in  cases 
of  blenorrhoea  neonatorum  of  non-gonococcal  origin  they 
were  never  found  to  be  absent.  In  no  other  conditions  could 
their  presence  be  demonstrated.  From  these  experiments  he 
comes  to  the  conclusion  that  the  corpuscles  represent  the 
etiological  agent  of  a  specific  conjunctival  infection  which  is 
frequently  associated  with  recent  cases  of  trachoma.  When 
it  occurs  under  these  conditions  it  furnishes  an  example  of  a 
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mixed  infection.  It  seems  probable  that  the  actual  disease 
initiated  by  this  agent  is  none  other  than  blenorrhoea 
neonatorum,  judging  from  its  constant  presence  and  peculiar 
abundance  in  this  disease.  It  is  ouly  fair  to  say  that  not  too 
much  stress  should  be  laid  on  this  opinion,  as  no  more  than 
five  cases  of  this  affection  appear  to  have  been  examined. 

199.  An  Intracutaneous  Reaction  for  Tuberculosis  of 

the  Skin. 

Busacca  (Wien.  Tclin.  Woch.,  November  24th,  1921)  states  that 
studies  on  anaphylaxis  have  shown  that  tuberculous  subjects 
are  hypersensitive  to  normal  horse  serum.  It  therefore 
occurred  to  him  tliaT?  he  might  avail  himself  of  this  fact  for 
the  diagnosis  of  tuberculous  skin  lesions.  As  it  was  desirable 
to  avoid  a  violent  general  or  local  reaction,  the  intracutaneous 
method  of  inoculation  appeared  a  suitable  method.  The 
investigation  was  carried  out  first  with  0.1  c.cm.,  and  later 
with  0.2  c.cm.  of  normal  horse  serum.  A  positive  reaction 
was  shown  by  the  appearance  round  the  site  of  injection  of 
an  erythematous  area,  with  an  infiltrated  centre  showing  one 
or  two  vesicles.  The  reaction  reached  its  height  in  twenty  to 
twenty-six  hours,  and  disappeared  without  leaving  a  trace 
within  forty-eight  hours,  though  in  very  marked  cases  it 
might  persist  for  two  or  three  days.  General  symptoms  were 
never  observed,  and  the  injection  did  not  cause  the  patient 
any  more  pain  than  other  intracutaneous  injections.  A  posi¬ 
tive  reaction  was  never  found  except  in  cutaneous  tuber¬ 
culosis  and  lupus  erythematosus,  the  exact  figures  being  as 
follows:  Of  119  cases  of  cutaneous  tuberculosis,  94,  or  80  per 
cent.,  were  positive ;  18,  or  14  per  cent.,  negative ;  and 
7,  or  6  per  cent.,  indefinite;  of  4  cases  of  lupus  erythema¬ 
tosus,  1  was  positive  and  3  negative.  Three  cases  of  pul¬ 
monary  tuberculosis  all  gave  a  positive  reaction.  The  reaction 
was  more  intense  in  the  initial  stage  than  in  advanced  cases, 
in  localized  than  in  diffuse  forms,  and  in  active  than  in  torpid 
forms.  The  superiority  of  the  reaction  over  von  Pirquet’s  test 
was  that-  the  horse  serum  reaction  was  only  positive  when 
the  disease  was  fully  developed.  Its  sole  drawback  was  that 
it  was  positive  in  only  87  per  cent,  of  the  cases  of  tuberculosis, 
but  it  is  generally  known  that  the  ordinary  tuberculin  reac¬ 
tions  are  positive  in  90  per  cent,  only,  irrespective  of  the  form 
of  the  disease  in  which  they  are  used. 

200.  The  Oculo-Cardiac  Reflex  in  Tuberculosis, 

The  oculo-cardiac  reflex,  which  is  obtained  by  observing 
the  effect  on  the  blood  pressure  and  pulse  of  pressure  on 
the  eyes,  has  been  made  the  subject  of  an  investigation  re¬ 
ported  in  the  Gazette  des  Praticiens  (January  1st,  1922).  In 
a  normal  response  the  pulse  is  diminished  four  to  twelve 
beats  per  minute,  but  it  is  well  known  that  in  cases 
of  hypersecretion  by  the  thyroid  the  pulse  may  be 
slackened  by  more  than  twenty  beats  per  minute  by 
pressure  on  the  eyes.  The  authors  of  the  present  investiga¬ 
tion  report  that  in  mild  cases  of  tuberculosis  the  reflex 
is  normal.  In  more  advanced  cases  with  impregnation  of 
the  system  with  tuberculous  toxins,  although  the  defensive 
mechanisms  may  be  adequate,  a  disturbance  of  the  sym¬ 
pathetic  system  is  manifested  by  an  abnormal  oculo-cardiac 
reflex.  In  such  cases  the  reflex  is  usually  exaggerated,  the 
pulse  being  slowed  twelve  to  twenty  beats.  On  the  other 
hand,  in  the  presence  of  more  marked  intoxication  with  in¬ 
sufficient  defensive  response  (the  general  hypotonic  condition 
of  the  sympathetic  system  is  characterized  clinically  by  an 
abolition  of  the  oculo-cardiac  reflex.  Although  the  response 
to  this  reflex  is  not  to  be  taken  as  an  absolute  index  of  the 
patient’s  resistance  to  the  infection,  yet  the  authors  suggest 
that  the  reaction  may  be  of  value  from  the  point  of  view  of 
prognosis.  The  reaction  is  not  on  a  par  with  immunity  tests, 
such  as  demonstrate  the  presence  of  protective  substances  in 
the  blood,  but  is  an  indication  of  the  extent  of  intoxication  or 
severity  of  the  disease. 

201.  Muscular  Tonus. 

Bangs  (Arch,  de  med.,  cir.  y  esp.,  November  15th,  1921)  states 
that  it  has  been  definitely  established  by  recent  investigations 
that  there  are  two  perfectly  distinct  elements  in  muscular 
activity.  This  physiological  duality  has  a  corresponding 
anatomical  basis,  and  the  organs  and  nervous  system  which 
regulate  both  are  perfectly  distinct.  Voluntary  muscular 
contraction  represents  the  kinetic  element  of  muscular  action. 
Its  organ  is  the  muscular  fibre  and  its  nervous  system  the 
general  sensori-motor  system  or  pyramidal  tract.  Tonus,  on 
the  other  hand,  represents  the  static  element  of  muscular 
contraction.  Its  organ  is  the  sarcoplasm  and  its  nervous 
system  a  complex' structure  known  as  the  extra-pyramidal 
system.  All  forms  of  voluntary  kinetic  activity  have  their 
equivalent  in  static  involuntary  activity.  While  in  the 
physiological  condition  both  forms  of  muscular  activity  go 
hand  in  hand,  certain  pathological  changes  may  dissociate 
them  and  give  rise  to  syndromes  characterized  by  disturbance 
of  muscular  action. 
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MEDICINE. 

202.  Skin  Tests  with  Foreign  Proteins. 

Rackemann  ( Amer .  Journ.  of  Med.  Whence,  vol.  163,  January, 
1922)  reports  on  skin  tests  with  fifteep  different  proteins  in  a 
long  series  of  patients  in  whom  sensitiveness  to  protein  was 
a  reasonable  and  probable  explanation  of  their  condition. 
The  method  employed  was  either  the  cutaneous,  in  which 
the  dried  protein  is  scratched  into  the  skin,  or  the  intradermal, 
in  which  a  measured  quantity  of  sterile  protein  solution  is 
injected  between  the  layers  of  the  skin.  Since  the  latter 
method  has  been  found  by  Walker  to  be  less  specific  and  too 
sensitive,  the  cutaneous  reaction  was  the  one  chiefly  used  by 
Rackemann.  In  hay  fever  and  pollen  asthma  about  40  per 
cent,  of  the  patients  showed  positive  tests  to  some  protein 
other  than  pollen.  Those  who  gave  positive  tests  to  cereals 
were  all  unaware  of  the  sensitiveness  before  the  test  was 
made,  and  withdrawal  of  the  particular  protein  from  the  diet 
made  no  difference  to  the  symptoms.  From'  the  unexpected 
reactions  obtained  to  proteins  in  patients  suffering  from 
horse  asthma  and  dust  asthma  the  author  concludes  that  the 
finding  of  a  positive  test  does  not  explain  the  cause  of  the 
symptoms,  and  it  is  only  when  the  sensitiveness  is  confirmed 
by  the  patient’s  history  or  subsequent  behaviour  that  any 
importance  should  be  attached  to  a  positive  result.  The 
findings  were  of  no  practical  value  in  emphysema,  and  no 
benefit  followed  protein  treatment.  In  other  diseases  tested, 
including  rhinitis,  eczema,  urticaria,  and  angioneurotic 
oedema,  and  a  large  number  of  other  conditions,  the  food 
protein  test  gave  no  very  reliable  information.  As  to  the 
value  of  skin  tests  in  general,  the  opinion  is  expressed  that 
in  hay  fever,  horse  asthma,  and  dust  asthma,  when  the 
history  shows  a  fairly  definite  and  obvious  relation  of 
symptoms  to  some  one  protein,  the  skin  test  demonstrates 
this  protein  etiology,  and  is  useful  in  treatment  to  determine 
the  dilution  of  pollen  extract  to  use  at  the  start.  In  the 
present  series,  amongst  diseases  other  than  hay  fever,  100 
eases  showed  positive  results  to  some  form  of  protein,  but  in 
only  13  of  these  cases  was  tlie  finding  of  the  test  to  food  or 
animal  protein  really  important  and  of  use  in  further  treat¬ 
ment.  Still,  in  these  cases  it  was  useful,  audit  is  questionable 
whether  the  idiosyncrasy  would  have  been  diagnosed  by  any 
other  method. 

203.  The  Fatal  Dose  of  Arsenic. 

Joachimoglu  (Klin.  lVoch.,  January  21st,  1922)  points  out  the 
difficulty  in  determining  the  fatal  dose  of  arsenic  in  man, 
since  in  poisoning  cases  the  exact  quantity  taken  is  so  often 
not  known,  and  frequently  a  considerable  amount  of  the 
poison  is  vomited.  He  tabulates  seven  cases  from  medical 
literature  in  which  the  quantity  ox  arsenic  takeu  was  known. 
In  one  case  0.4  gram  of  arsenious  acid  was  taken  without 
bad  effects,  but  the  man  was  an  arsenic  eater.  In  the  other 
six  cases  tabulated  large  quantities  of  arsenic  were  taken 
and  yet  recovery  followed,  but  vomiting  had  occurred. 
Joachimoglu  records,  however,  a  case  in  which  a  tcaspoonful 
of  arsenious  acid  (=  about  12  grams)  w/is  taken  along  with 
morphine,  and  though  no  vomiting  oceuried  the  dose  was  not 
fatal.  The  stomach  was  not  washed  out  for  twenty-four 
hours.  Arsenical  neuritis  followed,  but  by  the  end  of  nine 
months  the  neuritis  had  almost  disappeared.  The  case  was 
evidently  one  of  idiosyncrasy,  since  the  fatal  dose  for  an 
adult  is  usually  0.1  to  0.2  gram  (H  to  3  grains) ;  and  0.06  gram 
has  caused  death.  The  author  obtained  a  definite  arsenic 
reaction  on  examining  5  grams  of  the  hair  of  the  case 
recorded,  five  months  after  the  poisoning. 

204.  Cinchonine  and  Malaria. 

Haxguinktti  (II  Policli nico,  Sez.  Prat.,  December  5th,  1921) 
has  treated  ten  cases  of  benign  tertian  malaria  with  cinchonine 
hydrochloride,  given  in  tablets  of  20  eg.  each,  the  doses  used 
being  identical  with  those  used  in  the  treatment  of  malaria 
with  quinine  sails.  In  all  the  patients  so  treated  the  febrile 
attacks  ceased  at  once  and  did  not  recur  during  the  period  of 
observation.  Sanguinctli  does  not  maintain  that  cinchonine 
can  be  substituted  for  quinine  in  every  case,  but  is  of  opinion 
that  it  can  he  used  freely,  not  only  in  cases  which  show 
resistance  to  or  intolerance  for  quinine,  hut  also  in  the 
ordinary  management  of  benign  tertian  aud  quartan  fevers. 
Banguinetti  is  of  opinion  that  considerable  benefit  will  he 
derived  from  the  use  of  cinchonine,  in  view  of  the  difficulty  in 
obtaining  a  sufficient  quantity  of  quinine  Tor  all  tlie  cases  of 
malaria  in  Italy. 


205.  Results  of  the  Modern  Treatment  of  Syphilis. 

\  an  den  Heuved  ( Nederl .  Tijdschr.  v.  Gcncesk.,  December 
17th,  1921)  states  that  577  cases  have  been  treated  in  the 
venereal  department  of  the  Naval  Hospital  at  Willemsoord, 
Holland,  by  the  following  methods  :  (1)  Mercury  only, 

184  cases  ;  (2)  mercury  followed  by  neo-salvarsan,  190  cases  ; 
(3)  combined  treatment,  203  cases.  In  the  first  g:oup  the 
Wassermann  reaction  became  negative  in  96,  or  52.1  per 
cent. ;  in  the  second  group  in  114,  or  60  per  cent. ;  and  in  the 
third  group  in  129,  or  63.5  per  cent.  Tertiary  and  para- 
syphilitic  symptoms  developed  in  spite  of  treatment  in 
7  cases,  or  about  4  per  cent.,  of  the  first  group  ;  in  10  cases, 
or  about  5  per  cent.,  of  the  second  group  ;  and  in  1,  or  about 
0.5  per  cent.,  of  the  third  group.  In  tlie  third  group  also 
2  cases  developed  iritis,  2  chorio- retinitis,  and  1  retinitis 
during  treatment.  Van  den  Heuvel’s  conclusions  arc  as 
follows  :  (1)  Although  the  modern  treatment  by  neo-salvarsau 
and  mercury  combined  yields  better  results,  especially  as 
regards  rapidity  of  cure,  than  treatment  by  mercury  alone, 
they  are  still  far  from  satisfactory.  (2)  Examination  of  the 
cerebro-spinal  fluid  should  be  made  (a)  after  a  cure  intended 
to  abort  tlie  disease,  (b)  after  incomplete  treatment,  ( c )  in 
cases  in  which  the  Wassermann  reaction  remains  strongly 
positive  in  spite  of  long-continued  treatment.  (3)  The  time 
is  not  yet  come,  nor  is  the  treatment  of  syphilis  sufficiently 
uniform,  to  enable  one  to  decide  whether  parasyphilis  is  more 
frequent  as  the  result  of  modern  treatment. 

_  206.  Vascular  Syphilis. 

Etienne  (Arch,  dcs  vial,  du  coeur,  October,  1921),  in  a  report 
made  to  the  fourteenth  French  Medical  Congress  at  Brussels 
in  May,  1920,  states  that  aortitis  is  extremely  frequent  in 
syphilis.  Simple  aortitis  without  lesions  of'  the  sigmoid 
valves  or  aneurysmal  dilatation  forms  about  40  per  cent,  of 
all  the  aortic  localizations  of  syphilis.  Aneurysm  was  found 
in  30  per  cent,  of  Etienne’s  cases,  an  unusually  high  propor¬ 
tion.  As  regards  the  clinical  symptoms  of  syphilitic  aortitis, 
sometimes  the  condition  is  entirely  latent,  while  in  others 
serious  symptoms  arise  with  alarming  suddenness.  Pain 
assume/?  a  different  character  according  to  the  patient,  in 
one  of  Etienne’s  cases  it  was  situated  in  the  epigastric  region 
and  recurred  in  violent  gastric  crises,  as  in  tabes.  The 
autopsy,  however,  showed  that  it  was  due  to  a  supia-sigmoid 
aortitis  with  stenosis  of  the  coronary  arteries.  As  regards 
treatment,  Etienne  prefers  mercury  to  arsenobenzol,  which 
may  expose  the  patient  to  the  risks  of  oedema  of  the’ lung. 
There  is  the  same  danger  with  potassium  iodide  when  renal 
insufficiency  is  present. 

207.  Treatment  of  Erysipelas  in  the  Newborn. 

Boisserie-Lacroix  (-Journ.  de  Med.  de  Bordeaux,  January 
25th,  1922)  gives  an  account  of  three  cases  of  erysipelas  in  the 
newborn  and  young  children  treated  with  local  applical ions 
of  antistreptococcic  serum.  Two  of  the  cases  were  marked 
by  serious  relapses,  which  appeared  a  few  days  after  treat¬ 
ment  had  been  stopped.  They  quickly  recovered,  however, 
with  fresh  applications  of  serum.  The  serum  is  applied  over 
the  area  affected,  and  repeated  three  times  a  day  till  the  con¬ 
dition,  both  locally  and  generally,  resolves,  which  usually 
occurs  within  a  week.*  In  one  ease  subcutaneous  injections 
of  antistreptococcic  serum  were  also  given.  All  the  cases 
were  cured,  and  considering  the  gravity  of  this  affection  hi 
young  children,  the  results  are  distinctly  encouraging.  This 
form  of  treatment  is  absolutely  devoid  of  risk,  and  there  is  no 
fear  of  anaphylaxis  or  other  serious  accidents.  The  author 
advises  that  this  method  should  be  systematically  employed 
in  treating  erysipelas  in  children,  and  the  applications  should 
be  continued  for  a  time  after  the  rash  has  disappeared,  to 
avoid  the  danger  of  a  relapse. 

208  The  Length  of  the  Intestine  and  the  Sitting  Height. 

JELLINEGG  {Wien.  Jclin.  Woe  It.,  December  15th,  1921)  states 
that  von  Pirquet  chose  the  sitting  height  as  a  standard  for 
determining  the  daily  nutritional  requirements  of  the  human 
organism,  and  that  lie  estimated  that  the  length  of  the 
intestine  was  ten  times  that  of  the  sitting  height,  starting 
with  the  idea  that  the  amount  of  nourishment  required  must 
depend  on  the  size  of  the  absorbent  intestinal  surface,  in 
36  cases  in  which  careful  measurements  were  made  by 
Jellinegg  on  children  aged  from  ten  days  to  twelve  years,  the 
average  relation  between  the  sitting  height  and  the  length  of 
the  intestine  was  found  to  be  1  in  11.9,  the  lowest  calculation 
being  1  in  8.2,  and  the  highest  1  in  15.8.  These  measurements 
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thus  show  extraordinarily  great  individual  variations  in  the 
relation  between  the  sitting  height  and  the  length  of  the 
intestine.  Jclliuegg  therefore  concludes  that  it  is  unjustifi¬ 
able  to  generalize  as  to  the  relations  between  the.  sitting 
height  and  the  length  of  the  intestine,  or  to  estimate  the  size 
of  the.  absorbent  intestinal  surface  on  the  basis  of  these 
relations. 

209.  Pneumococcal  Infection  in  Infants. 

liENARD  (Journ.  dc  vied,  cl  dc  chir.  prat.,  November  23rd, 
1921)  in  bis  Paris  thesis  states  that  epidemics  of  pneumo¬ 
coccal  infection  aic  observed  in  creches  at  certain  seasons  of 
the  year.  The  infection  usually  begins  in  the  nasopharynx, 
which  is  the  principal  factor  in  the  contagion.  Pneumococcal 
rliino-pharyngitis  is  characterized  by  its  persistence,  con¬ 
tagiousness,  and  frequency  of  pulmonary  complications.  It 
appears  in  three  forms — namely,  a  mild  form  without  fever, 
an  acute  form  with  high  fever,  profuse  purulent  nasal  dis¬ 
charge  giving  rise  to“httacks  of  suffocation,  and  a  subacute 
protracted  form.  The  infection  may  often  be  complicated 
by  otitis,  in  the  pus  from  which  the  pneumococcus  is  fre¬ 
quently  found.  The  prognosis  of  this  form  of  otitis  is  good. 
Pneumococcal  bronchopneumonia  is  frequent,  and  is  charac¬ 
terized  by  sudden  onset,  high  fever,  and  intense  dyspnoea. 
The  prognosis  is  grave.  The  bronchopneumonia  is  often 
complicated  by  purulent  pleurisy,  with  which  suppurative 
pericarditis  is  sometimes  associated.  The  latter  complica¬ 
tion,  which  is  usually  not  diagnosed  during  life,  is  always 
fatal.  Involvement  of  the  meninges  may  occur  during  the 
course  of  bronchopneumonia,  or  the  pneumococcus  may  give 
rise  independently  to  meningitis,  which  may  be  serous  or 
suppurative.  Arthritis  and  peritonitis  are  less  frequent 
localizations  of  the  pneumococcus.  Pneumococcal  infection 
may  also  run  its  course  without  visceral  lesions  in  the  form 
of  septicaemia,  sometimes  accompanied  by  purpura. 

210.  Hilum  Tuberculosis. 

Cantani  (Stuilium,  January  20th,  1922)  draws  attention  to  a 
sign  which  is  often  to  be'  detected  in  hilum  tuberculosis, 
although  there  may  be  few  if  any  clinical  symptoms.  It 
consists  in  the  presence  of  pleural  crepitus  heard  along  the 
parasternal  and  right  paravertebral  line  and  at  the  cardio- 
liepatic  angle.  The  sign  may  be  elicited  by  cough,  and  is  not 
always  constant.  Nor  is  it  pathognomonic  of  hilum  tuber¬ 
culosis,  but  coupled  with  slight  dullness  in  the  same  area  it 
should  arouse  strong  suspicion.  The  author  has  corroborated 
his  observations  by  radiographic  examination.  The  sound  in 
question  is  pleural,  and  probably  due  to  a  direct  spread  along 
the  pleura  from  the  root  and  ligament  of  the  lung.  He  points 
out  that  hilum  disease  may  exist  without  giving  rise  to  any 
symptoms,  but  as  it  may  be  an  initial  phase  of  pulmonary 
tuberculosis,  any  observation  which  renders  the  diagnosis  of 
the  condition  more  easy  is  worth  recording. 


SURGERY. 

211.  Treatment  of  Gastric  and  Duodenal  Ulcsr. 

De  Quervain  (Sure/.,  Gijvcc.,  and  Obstct.,  January,  1922) 
discusses  rhe  relative  merits  of  resection  and  gastro-enter- 
ostomy  in  the  treatment  of  gastric  and  ducdenal  ulcers.  He 
bases  his  report  on  a  study  of  the  end-results  of  247  cases. 
Operation  is  advised  when  stenosis  or  repeated  bleeding  is 
present  and  endangers  the  patient’s  life  or  when  persistent 
symptoms  resist  all  efforts  at  medical  treatment.  With 
regard  to  diagnosis,  he  considers  too  much  importance  is 
attached  to  the  part  played  by  hydrochloric  acid.  The  per¬ 
centage  of  cases  showing  hyperacidity  is  far  less  than  the 
percentage  showing  normal  or  subnormal  acidity.  Lactic 
acid  was  not  detected  in  any  case  found  benign  at  operation. 
Occult  blood  in  the  stools  is  usually  found  in  carcinoma  cases, 
in  50  per  cent,  of  gastric  ulcers,  and  in  65  per  cent,  of  the 
duodenal  ulcers.  X-ray  examination  gave  definite  localiza¬ 
tion  of  gastric  ulcer  in  87  per  cent,  of  cases.  In  duodenal 
ulcer  exact  localization  was  possible  in  54  per  cent,  of  cases. 
Carcinomatous  degeneration  of  a  benign  ulcer  was"  demon¬ 
strated  in  1.4  per  cent,  of  the  cases.  The  operative  mortality 
after  gastro-enterostoinv  was  6.5  per  cent.,  after  radical 
operation  7.7  per  cent.  The  most  important  causes  of  death 
were  emboli,  pneumonia,  and  lung  gangrene.  Jejunal 
ulcers  were  found  eight  times  in  his  cases,  twelve  times 
after  operations  done  elsewhere.  He  uses  fine  catgut  for 
suturing,  reinforcing  with  cotton  stitches.  Because  of  the 
danger  of  peptic  ulcer  and  bleeding  from  the  primary  ulcer 
he  leans  towards  resection.  With  regard  to  late  results, 
observations  made  in  the  first  four  years  after  operation  do 
not  contain  all  the  possible  sequelae.  Simple  gastro-entcr- 
ostomy  produces  in  all  forms  of  gastric  ulcer  the  same  early 
results — cure  in  about  four-fifths.  Over  longer  periods  cure  or  | 
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improvement  is  found  in  75  per  cent,  of  cases.  Radical 
methods  for  all  periods  show  a  cure  in  80  per  cent,  of  cases. 
As  to  the  method  of  operation,  Y-shaped  excision  is  unsatis¬ 
factory.  The  so-called  sleeve  operation  gives  good  results. 
The  end-to-side  anastomosis  of  stomach  and  jejunum  has  yet 
to  be  reported.  He  concludes  that,  if  properly  executed, 
resection  yields  better  end-results  than  gastro-enterostomy, 
whether  in  a  case  of  gastric  or  duodenal  ulcer.  Therefore 
there  is  a  satisfactory  reason  for  employing,  resection  cyeu 
though  it  involves  greater  operative  risk.  If  external  con¬ 
ditions  arc  not  satisfactory,  011c  can,  with  good  conscience, 
decide  not  to  resect.  It  is  better  to  do  a  good  gastro  enter¬ 
ostomy  than  resect  under  unfavourable  circumstances. 

212.  Syphilis  cf  the  Bladder. 

Cosacesco  (Journ.  d'Uroloyie,  November,  1921)  points  out 
that  syphilis  of  the  bladder  appears  to  be  a  rare  condition 
and  seldom  diagnosed,  judging  by  tire  number  of  published 
cases.  But  this  affection,  whilst  not  common,  is  more  fre¬ 
quent  than  is  supposed,  and  many  cases  pass  unrecognized. 
The  fact  that  it  is  not  more  often  found  is  probably  due  to  the 
absence  of  irritation,  so  common  in  the  mouth  and  anal  region, 
and  to  the  circumstance  that  being  hidden  from  direct  view  it 
is  able  to  pass  unrecognized.  Cosacesco  has  recently  had  a 
case  of  this  nature  under  his  care,  which  had  been  diagnosed 
as  tuberculous  or  gonococcal  cystitis  for  a  period  of  eight 
years.  Most  observers  have  laid  stress  upon  the  cystoscopic 
appearances  of  the  bladder,  but  this  is  not  a  certain  means 
of  diagnosis.  A  chancre  in  this  situation  has  not  yet  been 
described.  In  the  secondary  stage  an  eruption  appears  similar 
to  that  of  the  skin  and  mucous  membranes — ulcers  of  different 
types  round  the  ureteric  orifices,  trigone,  and  base.  In  the 
tertiary  stage  gummata  and  ulcers  may  be  found.  Syphilis  of 
the  bladder  may  be  undistinguishable  from  an  innocent  or 
malignant  growth,  and  the  bladder  has  even  been  opened 
under  a  mistaken  diagnosis.  The  cystoscopic  appearances  are 
therefore  very  varied,  and  they  must  be  supplemented  by 
other  methods  of  diagnosis.  From  a  clinical  point  of  view, 
frequent  micturition  is  usually  though  not  always  present. 
Pain  may  be  present,  and  is  noticed  on  palpation  over  the 
bladder.  There  is  usually  haematuria,  which  maybe  slight 
or  very  profuse.  Retention  is  rarely  noticed.  The  urine 
may  be  acid  or  alkaline,  containing  epithelium  and  cells,  and 
frequently  bacteria.  There  are  two  clinical  types  which  can 
be  recognized  :  (1)  Accompanied  by  a  superadded  cystitis, 
the  commonest  variety  ;  characterized  by  its  long  duration 
without  affecting  the  patient’s  general  condition,  and  lack  of 
response  to  usual  forms  of  treatment.  (2)  The  type  with 
haematuria  as  its  only  symptom.  The  cystoscope,  when  it 
show's  the  characteristic  lesions  present,  is  an  excellent 
means  of  diagnosis,  but  one  must  not  overlook  the  fact  that 
malignant  growths  and  ulcers  may  give  the  same  appearance. 
The  Wassermann  reaction  and  the  effect  of  autisyphilitic 
treatment  should  be  tried  in  all  bladder  affections  where 
the  pathological  condition  is  not  evident,  and  these  are 
important  in  diagnosis. 

213.  Treatment  of  Anthrax. 

Monteleoxe  (11  Policlinico,  Sez.  Prat.,  November  28th,  1921), 
in  the  course  of  four  months  at  the  Policlinico  Umberto  I  at 
Rome,  has  observed  36  cases  of  malignant  pustule  (anthrax), 
in  33  of  which  there  was  a  single  pustule;  in  1  two  pus¬ 
tules,  and  in  another  no  pustule  at  all.  In  two  instances 
recovery  took  place  without  any  local  or  general  treatment, 
and  in  26  of  the  others  the  cautery  had  been  freely  used  before 
admission  to  hospital,  where  the  only  treatment  employed 
was  specific  serum,  and  in  associated  infections,  or  after 
separation  of  the  slough,  local  treatment  with  Dakin’s  fluid 
or  carbolic  acid  solution.  The  serum  used  contained  1,500 
units  in  5  c.cm.,  and  the  doses  varied  according  to  the 
severity  of  the  case,  sometimes  as  much  as  50  c.cm.  being 
given  a  day,  but  the  usual  dose  being  10  to  20  c.cm.  The 
total  quant. ty  injected  ranged  from  10  to  180  c.cm.  The 
intramuscular  route  was  almost  always  employed,  and  in 
urgent  cases  intravenous  injections  were  given  as  well.  The 
results  of  the  treatment  were  very  successful,  only  one  death 
occurring,  the  patient  being  a  man  aged  60,  who  had  been 
treated  for  a  fortnight  before  admission  in  various  out-patient 
departments  by  local  measures.  Monteleone’s  conclusions 
are  as  follows:  (1)  Circumscribed  malignant  pustule  lias  a 
tendency  to  spontaneous  recovery.  Local  treatment  often 
gives  rise  to  a  pyogenic  infection.  (2)  Pernicious  forms  are 
characterized  by  oedema,  and  intermediate  forms  by  a  large 
oedematous  zone.  (3)  As  anthrax  bacilli  are  found  even  at 
the  periphery  of  the  oedematous  zone,  the  action  of  the 
cautery  is  ineffective.  Such  treatment  is  indicated  only  ii; 
early  cases,  in  which  the  pustule  can  be  excised  without 
damage  to  the  surrounding  tissues.  (4)  Specific  serum  treat¬ 
ment,  without  fear  of  large  doses,  should  be  employed  by 
preference  in  severe  cases. 
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214.  Radium  Therapy  In  Cancer  of  the  Tongue. 

Fi-UYS  (Lc  Scalpel,  February  4th,  1922)  writes  hopefully  of 
the  modern  treatment  of  cancer  of  the  tongue  by  radium 
puncture.  Ho  gives  a  clear  summary  of  the  aims  and 
methods  of  using  radium  for  the  destruction  of  malignant 
disease,  and  points  out  the  tendency  to  use  short-waved  rays 
for  their  greater  penetrating  power.  lie  gives  a  list  of  various 
tissues  showing  their  sensitiveness  to  these  rays,  from  the 
extreme  sensitiveness  of  mycosis  fungoides  to  the  very  slight 
sensitiveness  of  fibrous  tissue.  The  sensitiveness  of  new 
growths  is  related  to  their  histological  structure.  In  the 
radium  puncture  treatment  needles  charged  with  radium  salt 
are  introduced  into  the  tumour  and  T6ft  for  seven  or  eight 
days.  A  diphtheroid-looking  membrane  forms,  and  after  that 
clears  away  one  may  expect  good  results.  It  is  important  to 
treat  any  lymphatic  infection  or  enlarged  glands  as  a  pre¬ 
liminary.  The  writer  describes  the  technical  methods  of 
measuring  and  recording  the  strength  of  radium  emanations 
used.  It  should  be  remembered  that  new  growths  become 
radio-resistant  in  the  course  of  prolonged  treatment;  as 
opposed  to  normal  tissues,  which  become  more  sensitive. 
Hence  it  is  important  to  give  an  initial  dose  of  radium  strong 
enough  to  destroy  all  the  neoplastic  cells  and  to  avoid  repeti¬ 
tion.  The  writer  showed  two  cases  to  illustrate  the  good 
effects  of  radium  puncture  in  lingual  cancer. 

213.  Chronic  Nephritis  and  Enlarged  Prostate. 

Lavenant  (Arch,  des  vial.  de  coeur,  November,  1921)  has 
observed  a  number  of  patients  who  sought  advice  for  enlarge¬ 
ment  of  the  prostate,  and  presented  at  the  same  time  a 
cardio  renal  syndrome  with  marked  arterial  hypertension, 
dilatation  of  the  left  heart,  gallop  rhythm,  and  dyspnoea  on 
exertion.  Very  frequently  the  cardio-renal  symptoms  alone 
attract  attention,  while  the  prostatic  symptoms  escape  notice. 
Fotaiu  drew  attention  many  years  ago  to  dilatation  of  the 
left  heart  and  gallop  rhythm  in  urethral  stricture.  These 
signs  are  also  found  in  hydronephrosis,  polycystic  disease  of 
the  kidney,  and  compression  of  tbe  ureter  in  pregnancy.  Any 
cause  of  increased  tension  in  the  urinary  tract  may  thus  give 
lise  to  an  increase  of  blood  pressure,  and  enlarged  prostate 
appears  to  be  the  most  frequent  cause.  If  the  cardiac  sym¬ 
ptoms  are  relieved  by  emptying  the  bladder  with  a  permanent 
eatheter,  an  operation  Is  justifiable;  Lavenant  reports  three 
cases  in  patients  aged  55  years  whose  hypertension  and 
cardiac  symptoms  disappeared  after  prostatectomy. 

216.  Strained  Patella. 

Under  the  heading  “A  hitherto  unknown  disease  of  the 
patella,”  SlNDlNG-LARSEN  (Norsk.  Mag.  for  Laegevidemkaben, 
December,  1921)  records  two  cases  examined  clinically  and 
by  the  x  rays.  The  patients  were  otherwise  healthy  girls, 
aged  10  and  11  years,  who,  after  dancing  and  jumping,  com¬ 
plained  of  pain  in  one  knee.  But  though  in  both  cases  the 
disease  seemed  unilateral  on  the  clinical  evidence,  the  x  rays 
showed  it  to  be  bilateial.  The  patella  was  painful  on  per¬ 
cussion,  and  in  one  case  the  soft  tissues  over  and  below  the 
patella  were  slightly  inflamed.  Profile  skiagrams  showed 
tbe  anterior  or  lower  outlines  of  the  painful  patellae  to  be 
hazy,  and  there  were  abnormal  calcium  or  bone  shadows  in 
the  soft  tissues.  The  author  regards  this  condition  as  a 
periostitis  or  epiphysitis  duo  to  strain,  and  after  about  half 
a  year’s  rest  both  the  clinical  and  the  «-ray  signs  of  disease 
bail  vanished.  A  similar  condition  was  described  by  Sven 
Johansson  in  July,  1921,  at  the  third  meeting  of  the  Northern 
Orthopaedic  Association  in  Helsingfors. 

217.  Vaccine  Therapy  in  Acute  Infections. 

KlRKENDALL (New  York  Med.  Joum.,  January  4th,  1922)  points 
out  the  value  of  bacterial  vaccine  therapy  in  acute  infections, 
whether  as  a  prophylactic  beforehand,  or  as  a  therapeutic 
a»ent  to  aid  the  tissues  in  overcoming  an  existing  infection. 
From  ten  years’  experience  in  the  use  of  mixed  vaccines  it  is 
claimed  that  the  mortality  in  pneumonia  has  been  reduced  by 
one-fourth,  and,  since  many  cases  of  laryngeal  and  pharyngeal 
diphtheria  are  complicated  with  streptococcal  and  pneumo¬ 
coccal  organisms,  the  use  of  a  mixed  vaccine  in  addition  to 
antitoxin  treatment  was  successful  in  cases  where  large 
doses  of  antitoxin  alone  had  failed.  The  indiscriminate  re¬ 
moval  of  tonsils  is  condemned,  aud  it  is  urged  that  treatment 
shou’d  be  directed  towards  aspirating  aud  evacuating  pus, 
wiping  out  the  crypts,  and  giving  vaccines  before  tonsillec¬ 
tomy  is  considered.  Many  swollen  and  purulent  tonsils  so 
treated  have  given  perfect  results,  and  the  treatment  should 
be  given  a  trial,  resort  being  had  to  operation  only  in  those 
cast  s  which  fail  to  respond.  Removal  by  an  expert  is  advo¬ 
cated.  The  same  principles  should  govern  the  treatment  of 
infected  conditions  of  the  teeth,  by  opening  the  pus  pockets 
and  giving  vaccines,  before  resorting  to  wholesale  removal. 


OBSTETRICS  AND  GYNAECOLOGY. 

218.  Post-Climacteric  Adenoma  of  the  Corpus  Uteri. 

Menge  (Zcntralbl.  f.  Gijndk.,  January  7th,  1922)  describes  a 
condition  which  he  regards  as  one  pathologically  and  clinically 
sni  generis,  and  clearly  to  be  distinguished  from  the  more 
common  polypus  of  the  corpus  uteri.  The  latter  occurs  in 
women  who  have  not  yet  reached,  or  have  only  just  passed, 
the  menopause,  is  single  or  multiple,  invariably  arises  from 
the  region  of  the  fundus,  and  as  it  increases  in  size  is 
passively  driven  by  uterine  contractions  through  the  cervical 
canal  into  the  vagina.  The  adenoma  to  which  the  writer 
draws  attention  is  characterized,  on  the  other  hand,  by  its 
occunence  after — and  usually  a  considerable  time  after — the 
menopause  as  an  accompaniment  of  senile  endometrial 
atrophy,  by  its  developing  usually  from  a  lateral  situation 
and  filling  the  cavum  uteri  by  active  growth  before  becoming 
polypoid,  by  its  somewhat  broad  pedicle,  and  by  the  multiple 
cystic  cavities  which  are  set  beneath  and  are  visible  through 
its  mucous  covering.  The  chief  clinical  importance  of  such 
an  adenoma  is  that,  by  causing  post-menopausal  haemor¬ 
rhage,  accompanied  by  uterine  enlargement,  it  is  apt  to  lead 
to  the  diagnosis,  or  at  least  the  suspicion  of,  cancer  of  the 
body  of  the  uterus,  or  (as  in  one  case  associated  with 
coincident  fibromata)  of  a  sarcomatous  transformation  of  a 
myoma.  Examination  shows  senile  conformation  of  the 
external  genitalia,  the  vagina,  and  the  cervix,  together  with 
a  soft  enlarged  uterus  with  patulous  os.  Curettage  show's  an 
increased  size  of  the  cavum  uteri,  but,  owing  to  the  smooth, 
soft,  and  yielding  nature  of  the  polypoid  growth,  leads  to 
scraping  out  of  a  very  small  amount  of  material.  Histological 
examination  shows  a  reduction  of  the  intraglandular  support¬ 
ing  tissue  and  the  presence  of  numerous  cystic  cavities  lined 
by  flattened  cylindrical  epithelium.  Neither  histologically 
nor  clinically  is  there  any  evidence  of  malignancy. 

219.  Re-infusion  of  Blood  after  Rupture  of  an 

Extrauterine  Pregnancy. 

Topler  (Dent.  mecl.  Woch.]  January  19th,  1922)  records  twenty- 
four  cases  of  ruptured  extrauterine  pregnancy  in  which  he 
re-injected  into  a  vein  of  the  arm  150  to  900  c.cm.  of  the 
patient’s  blood,  to  which  an  equal  quantity  of  normal  saline 
solution  had  been  added.  None  of  these  cases  terminated 
fatally,  and  he  observed  none  of  the  sequels,  such  as  rigors, 
dyspnoea,  cyanosis,  drowsiness,  restlessness,  jaundice,  peri¬ 
tonitis,  and  haemoglobinuria,  with  which  the  detractors  of 
this  procedure  have  branded  it.  He  did,  indeed,  often  find 
the  temperature  subfebrile  after  the  operation,  but  this 
is  common  after  laparotomy  for  ruptured  extrauterine 
pregnancy,  aud  can  therefore  hardly  be  debited  to  the 
re-injection  of  the  patient’s  blood.  The  author  thinks  that 
the  addition  of  the  patient’s  blood  to  normal  saline  solution 
may,  in  certain  cases,  save  lives  that  would  be  lost  if  normal 
saline  solution  only  were  injected.  The  rupture  occurred 
in  most  of  his  cases  in  the  sixth  month  of  pregnancy,  and  in 
nineteen  cases  the  operation  was  performed  within  the  first 
twenty-four  hours  of  the  rup'.ure.  With  regard  to  the 
technique,  no  attempt  was  made  to  defibrinate  the  blood  nor 
to  add  sodium  citrate  to  it.  The  blood  was  filtered  through 
eight  layers  of  muslin,  and  the  infusion,  which  was  under¬ 
taken  by  an  assistant  wdiile  the  operator  wras  attending  to  the 
abdominal  field  of  operation,  took  from  ten  to  forty  minutes. 
No  blocking  of  the  needle  by  a  blood  clot  was  experienced, 
and  the  average  quantity  of  blood  injected  was  520  c.cm. 

220.  Renal  Glycosuria  as  an  Early  Sign  of  Pregnancy. 

Roubitschek  (Klin.  Woch.,  January  28th,  1922)  describes  a 
clinical  test  which  he  regards  as  a  valuable  indication  of 
early  pregnancy  in  cases  when  the  decision  is  difficult. 
Frank  and  Nothmaun  have  shown  that  by  the  administration 
of  100  grams  of  grape  sugar  (the  stomach  being  empty)  glycos¬ 
uria  was  produced  in  twenty  pregnant  women  (in  the  third 
month  of  pregnancy)  ;  but,  as  in  renal  glycosuria,  the  blood 
sugar  was  not  definitely  increased.  Nurnberger  obtained 
similar  results  in  70  cases.  The  estimation  of  the  blood  sugar 
is  necessary  to  distinguish  this  puerperal  renal  glycosuria 
from  other  forms  of  alimentary  glycosuria.  The  tendency  to 
sickness  aud  vomiting  produced  in  pregnant  women  by  such 
a  large  quantity  of  sweet  fluid  and  the  high  price  of  ihe  grape 
sugar  are  the  disadvantages  of  the  tests.  It  lias  been  shown 
that  after  the  injection  of  1  c.cm.  of  adrenaline  solution  (1  in 
1,000),  glycosuria  only  rarely  occurs  in  the  normal  condition, 
whilst  in  pregnancy  it  occurs  frequently.  Roubitschek  em¬ 
ploys  a  combination  of  these  methods.  To  avoid  any  un¬ 
pleasant  effects  of  tho  adrenaline  injection  he  employs  half 
the  quantity  just  stated,  and  to  avoid  sickness  uses  only 
10  grams  of  grape’ sugar  and  thus  also  reduces  the  cost  of  the 
test.  The  test  is  carried  out  in  the  following  manner :  Tho 
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woman  takes  200  c. cm.  of  tea  containing  10  grains  of  grape 
sugar  (the  stomach.  -being-  empty).  After  twenty  minutes 
1/2  c.cin.  of  adrenaline  solution,  1  in  1,000  (Hochst),  is  in¬ 
jected.  The  urine,  tested  three-quarters  of  an  hour  after  the 
injection,  and  also  one  hour  and  fifteen  minutes  after  the 
injection,  always  contained  graph  sugar  in  19  of  the  20  cases 
of  early  pregnancy  tested. 

.  •  '  ■ 0  .  ’ 

221.  The  Kidney  Affections  of  Pregnancy. 

v.  Fekete,  Fuchs,  and  Molnar  (Wien.  Areldv.  f.  inn.  Sled., 
Ed.  iii,  3  Heft,  1922)  record  the  results  of  their  observations 
in  32  cases  of  kidney  affections  during  pregnancy.  These 
observations  were  undertaken  (1)  to  determine  the  action  of  a 
diet  deficient  in  salt  and  in  water  on  the  dropsy  in  the  kidney 
affections  of  pregnancy,  and  (2)  to  outline  more  clearly  the 
diagnosis  and  prognosis  of  these  affections.  The  detailed 
observations  on  the  cases  are  given  in  tabular  form.  The 
authors  recognize  a  group  of  cases  of  kidney  affection  for 
which  no  cause  can  be  found  except  pregnancy.  Though  the 
symptoms  vary  much,  two  forms  may  be  distinguished.  One 
form  is  characterized  by  oedema  and  retention  of  sodium 
chloride  and  water  in  the  system  ;  but  the  blood  pressure  is 
not  raised,  the  residual  nitrogen  in  the  blood  serum  is  not 
increased,  and  retinal  changes  are  not  found.  In  the  other 
form  prominent  features  are  :  nitrogen  retention,  increased 
blood  pressure,  increase  of  the  residual  nitrogen,  and 
albuminuric  retinitis.  In  the  first  form  a  diet  deficient  in 
water  and  in  sodium  chloride  is  of  great  service.  I11  the 
second  form  such  a  diet  is  generally  useless/,  and  when  the 
retinal  changes  progress  rapidly,  usually  artificial  interruption 
of  pregnancy  is  necessary,  since  the  retinal  changes  run 
parallel  with  nitrogen  retention  and  increased  blood  pressure. 
Amongst  14  cases  of  eclampsia  recorded  some  presented 
definite  signs  of  kidney  affection  (first  form),  but  in  others  the 
kidney  functions  tested  showed  no  abnormal  changes.  The 
authors  consider  that  both  forms  of  kidney  affection,  as  Avell 
as  eclampsia,  may  be  caused  by  an  unknown  toxin,  and  that 
this  toxin  in  some  cases  affects  only  the  blood  vessels  of.  the 
subcutaneous  cellular  tissue  (causing  oedema  without 
albuminuria),  in  other  cases  the  kidneys  also,  in  others  the 
kidneys  alone,  and  in  others  the  vessels  of  the  brain  only 
(causing  eclampsia)  ;  mixed  forms  are  more  frequent. 


PATHOLOGY. 


2-2  Schistosomiasis  and  Hepatic  Carcinoma. 

Although  carcinoma  is  less  common  amongst  South  African 
natives  than  amongst  Europeans,  yet  statistics  show  that 
primary  carcinoma  of  the  liver  is  relatively  frequent  in  South 
Africans.  Pirie  (Med.  Journ.  of  South  Africa,  December, 
1921)  finds  a  possible  explanation  of  this  peculiar  fact  in  the 
presence  of  schistosomiasis.  Cirrhosis  of  the  liver  is  known 
to  be  one  of  the  important  predisposing  causes  of  carcinoma 
of  that  organ,  and  the  deposition  of  the  ova  of  Bilharzia. 
haematobium  has  been  shown  by  many  workers  to  be  a  factor 
in  the  production  of  the  finer  degrees  of  cirrhosis.  Impressed 
by  the  accidental  finding  of  bilharzia  ova  in  a  carcinomatous 
liver,  Pirie  set  out  to  investigate  the  relationship  between 
schistosomiasis  and  cancer.  Only  undoubted  cases  of  primary 
liver  carcinoma  were  selected,  of  which  36  were  examined, 
sections  of  the  liver  being  searched  for  ova,  and  the  other 
organs  examined  for  bilharzia  infection.  In  the  36  cases  re¬ 
viewed  schistosomiasis  was  definitely  established  in  10.  In  2 
it  could  be  definitely  excluded  as  the  result  of  an  exhaustive 
search.  In  the  remaining  24  information  as  to  the  condition 
of  the  bladder  was  lacking,  and,  although  no  ova  were  found 
in  these  liver  sections,  this  does  not  necessarily  rule  out  the 
possibility  of  bilharzia  infection.  Of  these  36  cases,  28  were 
liver-cell  carcinoma,  3  bile  duct  carcinoma,  and  5  were  re¬ 
garded  as  of  doubtful  or  mixed  liver-  and  duct-cell  origin. 
Schistosomiasis  has  been  shown  experimentally  to  induce  a 
cirrhosis  of  the  liver,  and  it  is  believed  to  be  the  commonest 
cause  of  cirrhosis  of  the  liver  amongst  the  Chinese.  The 
sections  examined  showed  that  amongst  the  South  Africans 
also  cirrhosis  commonly  followed  bilharzia  infection.  This 
and  the  actual  finding  of  bilharzia  ova  constitute  strong  pre¬ 
sumptive  evidence  for  attributing  the  frequency  of  primary 
liver  cancer  to  bilharzia  infection. 

223.  The  Wassermann  Reaction. 

Martelli  (Rif.  Med.,  November,  19th,  1921)  draws  attention 
to  the  different  results  obtained  by  careful,  conscientious 
workers  in  applying  this  test,  probably  due  to  the  qualities 
of  the  lipoids  and  globulins  of  the  antigen  and  serum 
used.  The  way  to  avoid  this  discrepancy  is  to  use 
various  antigens  and  take  the  mean  of  the  reactions 
obtained.  As  to  the  specificity  of  the  reaction,  after 
over  6,000  examinations  the  author  believes  it  can  be 
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safely  relied  on  if  carried  out  Avith  proper  care  and  011 
the  original  lines.  One  ought  to  pay  more  attention  to  t  he 
quantity  than  to  the  quality  of  the  phenomenon  in  the 
Wassermann  test.  Other  conditions  beside  syphilis  will  give 
the  reaction— for  example, . malaria,  but  in.it  minor  degree. 
As  to  tire  amount  of  serum  to  be  used,  0.10  c.  cm.  to  0.20  c. cm.  is 
sufficient,  but  in  doubtful  cases  it  is  better  to  use  a  larger 
quantity,  0.40  c.cm.  or  0.5  c.cin.  In  latent  syphilis  a  short 
mercurial  or  arseuobenzol  treatment  Avill  often  arouse  the 
formation  of  antibodies,  and  change  the  Wassermann  reac¬ 
tions,  from  negative  to  positive.  A  persistently  negative 
Wassermann  with  a  reactivated  serum,  if  there  are  no  signs 
and  no  history  of  sypl^tis,  may  be  accepted  as  definite  proof 
of  the  absence  of  thatxlisease. 

224.  The  Bacteriology  of  Peridental  Tissues  Radio¬ 

graphically  Suggesting  Infection. 

Berwick  ( Journ .  Infect.  Dis.,  November,  1921)  has  made  a 
bacteriological  examination  of  the  deep  tissues  around  the 
teeth  in  cases  Avliicli  radiographically  showed  evidence  of  the 
presence  of  chronic  alveolar  infection.  After  cleansing  the 
mouth  and  teeth  with  an  a'kaline  lotion,  he  sterilized  the 
area  under  investigation  by  means  of  the  topical  application 
of  a  solution  containing  1  per  cent,  each  of  brilliant  green  and 
crystal  violet  dissolved  in  50  per  cent,  alcohol.  The  gum 
Avas  then  incised,  and  a  flap  of  gum  and  periosteum  laid  back 
Avitli  a  periosteal  elevator.  The  buccal  plate  was  entered 
Avith  a  chisel  and  a  piece  of  tissue  removed  aseptically,  and 
placed  direct  into  a  culture  medium  of  glucose  broth.  Control 
SAvabs  from  the  gum  just  before  incision  Avere  tested  for 
sterility.  Of  71  cultures  taken  over  10  per  cent,  remained 
sterile;  in  3  haemolytic  streptococci  were  obtained,  in  22 
non-haemolytic  streptococci,  and  in  8  staphylococci  in  pure 
culture.  The  remainder  showed  chiefly  a  mixture  of  non- 
haemolytic  streptococci  and  staphylococci.  Amongst  the 
patients  were  IOavIio  were  suffering  from  arthritis  or  neuritis 
avIio  had  been  examined  for  other  sources  of  primary  infec¬ 
tion,  and  Avho  had  had  such  sources  removed.  The  effect  of 
removal  of  the  infected  teeth  in  these  cases  Avas  studied, 
observation  extending  over  a  period  Ararying  from  sixteen  to 
twenty-five  months.  In  only  2  pat-ients  was  there  any  im¬ 
provement  in  the  condition.  From  these  facts  the  author 
concludes  that  the  radiogram  is  not  a  reliable  indication  of 
the  existence  of  alveolar  infection,  and  that  there  is  no 
definite  evidence  to  sIioav  the  presence  of  a  relationship 
between  dental  infection  and  systemic  disorder  in  more  than 
a  small  percentage  of  suspected  c.ises. 

225.  Basal  Metabolic  Rate. 

Meakins  and  Daa'IES  publish  an  article  (Edin.  Med.  Journ., 
vol.  xxviii,  No.  1,  January,  1922)  on  the  significance  of 
the  basal  metabolic  rate.  This  is  defined  as  the  rate  of 
energy  exchange  during  rest  Avlien  only  the  essential  vital 
processes  are  at  work.  The  examination  is  carried  out,  before 
the  patient  has  breakfast  in  the  morning,  in  a  room  Avhere 
there  is  no  noise  or  disturbance  of  any  kind.  The  rate  of 
energy  exchange  is  calculated  by  the  method  of  indirect 
calorimetry  from  the  analysis  of  the  patient’s  expired  air. 
The  authors  describe  a  neAV  apparatus  for  this  purpose  and 
give  full  details  of  the  methods  for  making  the  calculations. 
The  energy  exchange  as  measured  by  such  examinations 
sIioavs  the  most  marked  deviation  from  the  normal  in  dis¬ 
orders  of  the  thyroid  gland,  but  the  internal  secretions  of  the 
ovaries  and  the  testes  also  play  a  considerable  part  in  the  rate 
of  exchange.  The  authors  have  studied  the  basal  metabolic 
rate  both  in  hyper-  and  hypo-thyroidism.  In  the  former 
they  observe  that  in  exophthalmic  goitre,  although  the  energy 
exchange  is  set  at  a  higher  le\rel  than  normal,  yet  there  are 
marked  remissions  and  exacerbations.  In  toxic  adenoma  no 
such  variations  were  noted,  the  basal  metabolic  rate  being 
uniformly  high.  On  the  other  hand,  in  myxoedema  the 
basal  metabolic  rate  is  persistently  and  steadily  decreased, 
whilst  Avith  the  beneficial  administration  of  thyroid  extract 
it  returns.  It  is'  suggested  that  this  method  of  analysis  may 
assist  in  the  making  of  a  more  accurate  diagnosis  of  cases 
Avith  indefinite  nervous  symptoms  which  are  suspected  of 
being  due  to  disturbances  of  thyroid  function. 

226.  Complement  Fixation  Reaction  in  Tuberculosis. 

A  SERIES  of  50  cases  of  subacute,  chronic,  or  suspected  tuber¬ 
culosis  haAre  been  submitted  to  the  complement  fixation  test  by 
Rouslacroix  (C.  R.  Soc.  Biologic',  January  7th,  1922).  Besredka’s 
antigen  aatus  employed.  Though  the  rplmber  of  cases  is  too 
small  to  derive  any  appreciable  indication  as  to  the  A’aluc  of 
the  test  itself,  one  interesting  point  is'  brought  out.  Six 
patients  convalescing  from  encephalitis  lethargiea,  showing 
the  sequelae  of  tremors,  pareses,  and  disorders  of  loco¬ 
motion,  all  united  in  giving  a  positive  reaction.  In  each  case 
the  Wassermann  reaction  Avas  negative.  Fortunately  an  ex¬ 
ception  of  this  nature  is  not  calculated  to  interfere  seriously 
with  the  diagnostic  value  of  the  test. 
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227.  Diagnosis  of  Cancer  of  the  Lung. 

Creyx  (Journ.  de  vied,  de  Bordeaux ,  December  10th,  1921), 
who  reports  two  cases  in  which  primary  cancer  of  the  lung 
was  not  discovered  till  the  autopsy,  remarks  that,  though  the 
diagnosis  of  secondary  cancer  of  the  luug  is  sometimes 
wrongly  made,  errors  are  much  more  frequently  committed 
in  regard  to  primary  cancer  of  the  lung,  as  might  be  expected 
frcm  the  extreme  rarity  of  the  condition.  All  writers  are 
now  agreed  that  there  are  no  symptoms  or  physical  signs 
peculiar  to  primary  or  secondary  cancer  of  the  lung.  Some¬ 
times  the  symptoms  are  entirely  misleading  and  suggest 
heart  disease,  as  in  Demange’s  case,  in  which  there  was  a 
murmur  of  tricuspid  insufficiency  due  to  thrombosis  of  the 
pulmonary  artery,  or  in  the  case  of  Spillmaun  and  Haus- 
lialter.  in  which  a  diastolic  murmur  at  the  base,  due  to  com¬ 
pression  of  the  root  of  the  heart,  and  the  pallor  of  the  face 
suggested _aortic  insufficiency.  Bocage  found  that  pericarditis 
with  effusion  was  simulated  on  several  occasions.  Creyx 
points  out  that  the  persistence  of  signs  of  induration  re¬ 
garded  by  Stokes  as  characteristic  of  cancer  of  the  lung  may 
occur  in  all  cases  of  sclerosis  of  any  extent,  even  of  a  tuber¬ 
culous  nature.  Rapid  reaccumulation  of  pleural  fluid  after 
puncture  is  also  far  from  possessing  the  diagnostic  value 
attributed  to  it,  as  it  is  sometimes  met  with  in  tuberculous 
pleurisy  in  which  an  effusion  may  last  for  weeks  and  even 
months.  The  prune  juice  expectoration,  also  regarded  by 
Stokes  as  a  valuable  sign  of  cancer  of  the  lung,  only  occurs 
when  ulceration  has  taken  place.  The  presence  of  particles 
of  the  new  growth  in  the  sputum,  which  is  the  only  sure  sign, 
is  excessively  rare,  as  is  shown  by  the  fact  that  Kurt  Wolff 
did  not  find  a  single  example  of  cancer  cells  in  the  sputum 
among  31  cases  of  cancer  of  the  lung.  X  rays  also  do  not 
clear  up  the  diagnosis,  except,  perhaps,  in  the  cases  where 
the  lung  parenchyma  is  infiltrated  with  neoplastic  growths 
(almost  always  of  secondary  nature),  which  are  sharply 
separated  from  one  another  by  extensive  areas  of  healthy 
tissue. 

221.  Complications  of  Rubella. 

BENARD  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  November 
10th,  1921),  during  an  epidemic  of  291  cases  of  rubella  at  the 
Versailles  military  hospital  from  February  20th  to  June  20th, 
1921,  saw  13  cases,  or  4.5  per  cent.,  with  meningeal  com¬ 
plications.  These  appeared  between  the  sixth  and  eighth 
days  and  might  assume  various  forms,  which  were  classified 
as  transient,  mild,  remittent,  relapsing,  intermittent,  meningo- 
myelitic,  and  herpetic  respectively.  As  a  rule  they  ran  a 
mild  course,  but  they  might  be  serious  and  even  fatal. 
Benard  reports  a  fatal  case  in  which  symptoms  of  Landry's 
paralysis  developed  on  the  fourth  day  of  a  typical  attack  of 
rubella,  death  taking  place  three  days  later.  Commenting 
on  Benard’s  communication,  Florand  and  Fiessinger  (ibid., 
November  17th,  1921)  report  a  case  showing  that  rubella  may 
have  similar  complications  to  those  of  scailet  fever,  llie 
patient  was  a  previously  healthy  soldier,  aged  21,  who  six 
days  after  atypical  attack  of  rubella  developed  a  mild  strepto¬ 
coccal  septicaemia  with  endopericarditis  and  subcutaneous 
abscesses.  The  patient  was  on  the  high  road  to  recovery 
when  he  was  last  seen. 


229.  Nonne's  Four  Reactions  in  Syphilis. 

GOEDHART  (Nederl.  Tijdschr.  v.  Geneesh.,  October  29th,  1921) 
has  investigated  Nonne’s  four  reactions  (M  assermann  reac¬ 
tion  in  the  blood  and  cerebro-spinal  fluid,  Noune  s  reaction, 
and  lymphocytosis)  in  88  cases  of  syphilis  ;  18  of  these  cases 
had  more  or  less  severe  involvement  of  the  central  nervous 
system  and  the  remaining  70  were  all  examples  of  old- 
standing  or  latent  syphilis.  In  51  of  the  70  cases  the  cerebro¬ 
spinal  fluid  was  entirely  normal,  and  in  19  showed  the  follow¬ 
ing  changes:  Nonne’s  reaction  was  positive  in  17,  being 
present  alone  in  10  cases  and  in  association  with  lympho¬ 
cytosis  in  7  cases.  In  2  cases  lymphocytosis  alone  was  present, 
the  Wassermaun  reaction  was  feebly  positive  in  5  cases,  but 
was  always  associated  with  one  of  the  other  reactions.  Of 
the  18  cases  in  which  nervous  symptoms  were  present  9  had 
not  received  any  antisypliilitic  treatment,  and  in  the  otlieis 
the  treatment  had  been  very  incomplete.  Noune’s  reaction 
was  positive  in  all,  lymphocytosis  was  absent  in  6  and  present 
in  the  rest.  The  Wassermann  reaction  was  negative  in  the 
blood  in  4  cases  and  in  the  cerebro-spinal  fluid  in  8. 


230.  Complications  of  Salvarsan  Treatment. 

Archambault  (Paris  vied.,  November  26th,  1921)  remarks 
that  the  present  tendency  is  to  divide  the  accidents  due  to 
salvarsan  treatment  into  two  groups.  The  first  consists  of 
toxic  complications  due  to  oxidation  of  the  drug,  which  were 
more  frequent  with  “  60S  ”  than  with  “914,”  which  is  a  more 
stable  product.  The  symptoms  in  this  group  appear  late,  and 
consist  of  nervous  manifestations,  and  especially  paresis  of 
the  lower  limbs.  In  the  second  group  the  symptoms  are 
those  of  protein  shock  and  liaemoclasic  or  nitritoid  crises, 
being  due  to  precipitation  and  flocculation  of  the  serum. 
Experimental  guinea-pigs  show  pulmohary  embolism  and 
sometimes  infarction,  and  the  intestinal  mucous  membrane 
presents  a  haemorrhagic  stippling.  These  symptoms  appear 
early,  and  are  often  fatal.  It  appears  that  certain  products 
give  rise  to  them  more  frequently  than  others.  Out  of  800 
intravenous  injections  performed  by  Archambault  on  forty- 
eight  patients  in  the  course  of  a  year  only  four  presented 
really  serious  symptoms.  In  three  there  was  a  nitritoid 
crisis,  and  one  had  an  almost  fatal  ictus.  All  had  been 
treated  by  Ravaut’s  method,  the  patient  being  in  a  recumbent 
position  and  the  injection  carried  out  slowly.  The  doses 
were  rarely  as  much  as  0.90  or  1.05  gram. 

231.  The  Teeth  and  Congenital  Syphilis. 

Kranz  ( Zentralbl .  f.  inn.  Med.,  December  24th,  1921),  as  the 
result  of  ten  years’  study  of  dental  anomalies  in  dental  prac¬ 
tice,  maintains,,  in  opposition  to  E.  and  M.  Kraupa,  that  the 
so-called  Hutchinson’s  teeth  are  by  no  means  always  a 
typical  sign  of  congenital  syphilis.  He  has  found  them  in 
undoubtedly  non-syphilitic  individuals,  and  especially  in 
cretins.  They  are,  moreover,  relatively  uncommon,  and 
Hutchinson  himself  stated  that  he  regarded  them  as  a  sure 
sign  of  syphilis  only  when  they  formed  part  of  his  triad. 
Kranz  also  maintains  that  all  disturbances  of  growth  in  the 
period  of  development,  including  changes  in  the  teeth  and 
jaws,  have  a  common  cause,  for  which  local  mechanical 
influences,  or  the  action  of  spirochaetes  or  other  organisms,  or 
nutritional  disturbances  are  not  alone  responsible,  the  chief 
factor  being  disturbance  of  calcium  metabolism  which  origin¬ 
ates  in  endocrine  disturbances.  Owing  to  the  relatively 
frequent  involvement  of  the  ductless  glands  in  congenital 
syphilis  dental  and  maxillary  anomalies  may  be  frequently 
found  in  these  patients,  but  anomalies  of  shape  and  position 
are  by  no  means  characteristic  of  congenital  syphilis. 

2~2.  Treatment  and  Pathology  of  Asthma. 

Brown  (Edinburgh  Med.  Journ.,  February,  1922),  reviewing 
the  research  work  upon  the  nuclei  and  functions  of  the  vagus, 
points  out  that  one  important  function  of  the  vagus  is  to 
regulate,  by  its  afferent  impulses,  the  depth  of  respiration, 
thereby  saving  the  lung  from  overdistension,  while  the 
respiratory  centre  has  both  an  inhibitory  and  excitory 
fuuction  regulated  by  the  receptors  in  the  lung,  inflation 
and  deflation  of  the  alveoli  producing  inhibitory  and  ex¬ 
citory  effects  upon  the  centre.  This  vagal  regulation  of  the 
depth  of  respiration  is  important  in  asthma,  the  vagus  acting 
powerfully  by  its  afferent  impulses,  while  it  acts  abnormally 
as  regards  its  efferent  fibres.  The  smooth  musculature  of  the 
bronchi  is  under  vagus  control,  aud  bronchial  contraction  to 
one-half  or  one-third  of  the  previous  diameter  has  been  shown 
to  occur  when  the  vagus  is  stimulated.  Under  anaesthesia 
with  ether  and  chloroform,  however,  there  is  a  reversal  of 
this  action,  stimulation  of  the  vagus  then  being  followed  by 
relaxation  of  the  muscles  and  dilatatioii  of  the  bronchi. 
Spasmodic  narrowing  of  the  bronchi  may  be  brought  about 
'  reflexly,  the  receptors  from  which  such  reflex  takes  origin 
being  in  the  mucous  membrane  of  the  respiratory  tract, 
stimuli  passing  up  the  afferent  vagal  fibres  to  be  reflected 
down  the  efferent.  Lesions  in  the  nostrils,  chronic  bronchitis, 
inhalation  of  dust  or  irritant  gases  may  thus  act  reflexly  and 
cause  bronchial  spasm.  The  majority  of  asthmatic  cases 
result  from  anaphylaxis,  it  being  sometimes  possible  by  the 
skin  reaction  to  discover  the  exact  autigeu  responsible,  and, 
when  this  is  possible,  a  process  of  deseusitization  should  be 
attempted  by  giving  gradually  increasing  minute  doses  of  the 
protein  in  question.  The  bronchial  spasm  may  be  arrested 
(1)  by  obtaining  the  reversal  effect  produced  by  inhalations  of 
ether  or  chloroform,  or  by  alcohol,  all  obviously  dangerous 
when  habitually  used  ;  (2)  by  paralysing  the  vagal  endings  in 
the  smooth  muscle  by  atropine  or  stramonium,  and  so  causing 
the  bronchi  to  dilate;  and (3)  by  inhibiting  the  smooth  muscle, 
j  and  so  causing  relaxation,  by  the  administration  of  1  in  1,000 

420  A 


38  March  ii,  1922] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


r  The  British 
L  Medical  Journal 


solution  of  adrenaline.  It  is  probable  that  the  benefit  arising 
from  the  prolonged  administration  of  potassium  iodide  may 
be  similarly  explained,  the  iodine  stimulating  the  thyroid  and 
in  turn  increasing  the  suprarenal  secretion. 

233,  The  Diagnosis  of  Uraemic  Conditions. 

Beth  (Wien.  Arch.  -/.  inn.  Med.,  November  15th,  1921)  states 
that  uraemic  manifestations  may  arise  under  two  con¬ 
ditions — namely,  in  the  terminal  stage  of  chronic  nephritis 
and  in  malignant  nephro-sclerosis.  The  two  conditions 
resemble  each  other  so  closely  in  their  clinical  symptoms 
that  a  differential  diagnosis  is  often  very  difficult.  In 
the  cases  examined  by  Beth  in  which  the  diagnosis  was 
confirmed  by  post-mortem  findings  and  histological  examina¬ 
tion  of  the  kidneys,  striking  differences  were  found  in  the 
bilirubin  content  of  the  serum  and  in  the  excretion  of 
urobilinogen.  Beth  regards  this  difference  as  a  means  of 
distinguishing  between  the  two  conditions.  In  malignant 
nephro-sclerosis  the  bilirubin  content  of  the  serum  and  the 
excretion  of  urobilinogen  in  the  urine  are  normal,  whereas 
in  chronic  nephritis  they  arc  pathological.  The  cause  of 
this  is  probably  to  be  found  in  anaemia  of  an  aplastic  type, 
and  also  in  an  insufficiency  of  Kupffer’s  stellate  cells. 

234.  The  Optimum  Dose  of  Tuberculin. 

Therasse  (Lc  Scalpel,.  October  22nd,  1921)  points  out  that 
each  tuberculous  patient  reacts  differently  to  tubercu’in,  and 
the  object  of  treatment  is  to  find  the  best  dose  for  each  case. 
He  says  this  can  be  ascertained  by  watching  the  temperature 
chart,  the  local  skin  reaction,  and  the  condition  of  the  sputa. 
His  practice  is  to  begin  with  slowly  increasing  doses  and  stop 
whenever  the  temperature  rises  (excluding  any  inflammatory 
cause).  In  some  cases  marked  and  steady  improvement 
occurs,  and  then,  without  any  apparent  reason  and  without 
any  temperature  warning,  the  patient  remains  at  a  standstill  ; 
in  many  of  these  cases,  if  the  local  skin  reaction  is 
observed,  some  oedema  is  noted,  and  this  is  a  sign  that  the 
tuberculin  should  be  reduced  in  amount.  The  author  refers 
to  the  many  discordant  views  as  to  how  tuberculin  acts, 
but  in  his  paper  he  is  chiefly  concerned  with  the  best 
dosage  and  the  rules  which  should  guide  us  in  determining 
what  is  the  best  dose. 


SURGERY. 


235.  Acute  Haemorrhagic  Pancreatitis. 

Schwartz  (bull,  et  Mem.  Soc.  de  Chir.  tie  Paris,  January  17. h, 
1922),  discussing  the  etiology  of  this  condition,  describes  a 
case  upon  which,  after  operation,  an  autopsy  was  made. 
The  pre-operative  diagnosis  was  torsion  of  an  ovarian  cyst  or 
rupture  of  a  gastric  ulcer,  but  after  laparotomy  the  presence 
of  blood-stained  fluid  in  the  abdomen,  fat  necrosis,  and  the 
fact  that  the  pancreas  was  enlarged  and  very  hard,  made  the 
diagnosis  evident.  At  the  necropsy  he  found  gall  stones  in 
the  gall  bladder  and  bile  ducts  and  two  large  ones  in  (he  pan¬ 
creatic  portion  of  the  duct.  The  pancreas  Avas  inflamed, 
hard,  and  swollen,  but  there  were  no  calculi  in' its  ducts. 
Histological  examination  of  the  pancreas  showed  areas  of 
complete  necrosis  separated  by  portions  where  the  tissues 
were  healthy,  but  where  the  pancreatic  ducts  showed  in¬ 
flammatory  changes  these  were  clearly  in  the  smaller  ducts. 
He  considers  gall  stones  to  be  the  most  frequent  cause  of 
acute  pancreatitis,  and  most  of  the  obserA'ations  put  for¬ 
ward  favour  this  etiology.  The  condition  is  a  very  grave 
one,  Avhich,  though  it  may  resolve  spontaneously,  none  the 
less  demands  immediate  operative  treatfnent.  The  opera¬ 
tion  should  consist  in  free  drainage  of  the  pancreas  and  a 
rapid  exploration  of  the  biliary  duets.  This  exploration  is 
made  to  discover  the  presence  of  gall  stones,  the  cause  of  the 
pancreatitis,  and  Avill  allow,  once  recovery  has  taken  place, 
proper  treatment  to  prevent  relapse — namely,  drainage  of 
the  bile  ducts.  All  these  observations  have  been  confirmed, 
and  in  his  patient  there  Avas  a  clear  history  of  gall  stones 
which  Avas  proved  at  the  autopsy.  The  condition  Avas  un¬ 
doubtedly  due  to  gall  stones  and  the  histological  examination 
showed  its  starting  point  Avas  probably  around  the  smaller 
ducts. 

236.  JACOBOVICI  (Bull,  et  Mem.  Soc.  Med.  des  Hopitaux  de 
Bticarest,  September  28th,  1921)  describes  tAvo  cases  of  acute 
pancreatitis  which  are  of  interest  owing  to  the  rarity  of  the 
condition  and  the  difficulty  in  making  a  correct  diagnosis. 
The  prognosis  of  this  disease  depends  on  its  diagnosis,  for  the 
treatment  is  entirely  surgical,  and  recovery  depends  on  the 
time  Avhen  operation  is  performed.  Korte  has  shown  that 
recovery  is  all  the  more  probable  Avlien  operation  is  carried 
out  early,  as  thereby  complete  destruction  of  the  pancreas 
and  ether  organs  is  prevented.  This  condition  is  met  with  in 
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obese  subjects,  and  particularly  in  those  affected  Avith  gall 
stones.  The  disease  starts  acutely  Avith  violent  pain,  localized 
at  first  in  the  upper  part  of  the  abdomen.  Other  important 
signs  are  complete  obstruction,  meteorism,  liyperaesthesia, 
and  muscular  rigidity  in  the  supraumbilical  region.  The 
temperature  is  normal  or  subnormal,  and  the  blood  shoAvs  a 
leucocytosis.  Grey  Turner  and  Meyer  have  described  a  sign 
they  consider  patlioguomonic — namely,  bluish  patches  resem¬ 
bling  post-mortem  stains — which  they  observe!  in  tAvo  cases 
around  the  umbilicus  and  in  another  in  the  lumbar  region. 
Jacobovici  has  not  found  these  present  in  his  eases. 
Radulesco  noticed  that  the  skin  of  the  abdomen  showed  a 
harshness  and  marked  loss  of  elasticity.  As  a  rule  the 
diagnosis  should  be  easy  to  make.  The  treatment  adopted 
- — namely,  drainage  of  the  pancreas — is  that  which  is  recom¬ 
mended  by  most  surgeons  in  cases  Avherc  the  bile  ducts  are 
not  blocked  and  the  state  of  the  patient  does  not  alloAv  a 
lengthy  operation,  leaving  to  a  later  date  the  treatment  of 
the  gall  bladder  condition.  Some  surgeons  advise  that  in 
acute  pancreatitis  drainage  of  the  bile  ducts  is  necessary, 
perhaps  also  cholecystostomy  with  drainage  of  the  common 
duct.  Cholecystostomy  is  preferable  to  cholecystectomy,  for 
when  there  is  obstruction  of  the  common  duct,  due  to  a 
sclerosing  pancreatitis,  a  permanent  biliary  fistula  would 
remain  after  a  cholecystectomy,  whilst  a  cholecystostomy 
allows  a  cholecysto  gastrostomy  or  a  cliolecysto-enterostomy 
to  be  carried  out  later. 

237.  Treatment  of  Appendicitis. 

COLLIN  (UgesJcrift  for  Laeger,  January  19th,  1922),  who  has 
observed  about  500  cases  of  appendicitis  at  his  hospital  in  a 
two-year  period,  publishes  numerous  figures  with  a  view  to 
throwing  light  on  the  respective  merits  of  two  principles. 
His  predecessor,  Professor  Tscherning,  did  not  consider  the 
mere  diagnosis  of  appendicitis  sufficient  warrant  for  imme¬ 
diate  operative  treatment;  there  had  to  be  certain  other 
Avell  defined  indications.  The  author,  on  the  other  hand, 
treated  the  diagnosis  of  appendicitis  as  an  inevitable  indica¬ 
tion  for  immediate  operation.  Among  320  appendicectomies 
for  acute  appendicitis  he  had  20  deaths,  and  the  operation 
mortality,  classified  according  as  the  patient  Avas  operated  on 
during  the  first,  second,  or  third  day  of  the  disease,  was 
2,  5,  and  20  per  cent,  respectively.  In  12  of  these  20  fatal 
cases  the  diagnosis  of  appendicitis  had,  indeed,  been  made 
eaily,  but  the  physician  in  charge  had  temporized  with  opium 
and  compresses.  Analysing  the  last  25  deaths  from  appendi¬ 
citis  among  patients  under  Professor  Tsclierning’s  care,  the 
author  found  that  in  5  the  operation  Avas  deferred  for  more 
than  twenty-four  hours  after  the  diagnosis  had  been  made; 
4  others  died  without  any  operation  having  been  attempted. 
Another  index  to  the  unwisdom  of  deferring  operative  treat¬ 
ment  is  found  by  the  author  in  the  percentage  of  cases 
requiring  drainage  after  operation.  This  had  to  be  under¬ 
taken  in  only  12  of  his  105  appendicectomies  performed  within 
the  first  twenty-four  hours  of  the  onset  of  symptoms.  Thus, 
Avliile  only  12  per  cent,  of  the  cases  operated  on  within  the 
first  tAveuty-four  hours  required  drainage,  this  percentage 
rose  to  42  tor  the  cases  operated  on  during  the  second  day, 
and  to  76  for  the  patients  operated  on  during  the  third  day. 

218.  Operations  on  the  Thyroid  Gland. 

Crile  and  Lower  (Annals  of  Surgery,  January,  1922)  indicate 
the  special  points  in  the  technique  of  thyroidectomy.  The 
amount  of  gland  to  be  left  varies  with  the  type  of  goitre,  and 
should  in  general  be  the  functional  equivalent  of  the  normal 
gland.  This  would  mean  only  a  small  portion  of  an  ex¬ 
ophthalmic  gland  ;  but  in  a  colloid  goitre  a  bulk  larger  than 
the  normal  thyroid  is  required,  because  this  type  is  not  so 
active  as  the  normal  gland.  To  obtain  satisfactory  exposure 
of  the  gland  a  transverse  incision  of  the  prcglaudular 
muscles  is  often  required,  a  median  incision  not  allowing 
sufficient  exposure.  To  tie  the  arteries  outside  the  capsule 
they  made  a  bloodless  sharp  knife  separation  of  the  true 
capsule  from  the  surrounding  tissues,  whereby  the  para¬ 
thyroids  and  recurrent  laryngeal  nerve  were  left  safe.  Occa¬ 
sionally  hoarseness  resulted,  due  to  involvement  of  the  nerve 
in  the  new  scar  tissue.  In  turning  out  the  lower  pole  of  the 
gland  with  the  finger  there  is  danger  of  traction  on  the  re¬ 
current  nerve;  or,  again,  a  large  vein  may  be  stretched  or 
torn,  and  a  stream  of  venous  blood  blocks  the  operation  field. 
The  best  method  to  avoid  this  is  by  grasping  each  vessel  in 
advance  of  rupture  and  the  primary  separation  of  the  upper 
attachment  of  the  lobe  so  that  the  gland  rises  with  but  slight- 
pull  from  aboA’e,  not  push  from  below.  Respiratory  obstruction 
may  arise  during  operation,  and  a  tracheotomy  should  be  done 
early  rather  than  late;  the  wound  in  the  trachea  can  be 
closed  as  soon  as  the  obstruction  is  removed.  Inhaled  blood, 
if  the  trachea  be  opened,  is  likely  to  cause  death  from 
bronchopneumonia,  and  this  must  be  avoided  by  haemostasis 
add  skilled  assistance.  By  bearing  these  precautions  in 
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mind  mishaps  arc  rarely  seen.  In  any  serious  case  the 
wound  is  left  wide  open  and  dressed  with  flavine  gauze. 
This  shortens  the  time  of  operation  and  prevents  the 
absorption  of  wound  secretion.  These  wounds  can  be  closed 
later,  as  soon  as  it  seems  safe,  without  removing  the  patient 
from  bed.  If  there  is  any  doubt  as  to  the  outcome  during 
operation,  it  should  be  stopped  and  the  wound  left  widely 
open.  Fatients  are  not  deceived  as  to  the  time  ot'  operation. 

If  they  demand  to  know  they  are  told.  If  the  condition  then 
becomes  unsatisfactory  operation  is  deferred.  A'- ray  treat¬ 
ment  has  the  following  disadvantages :  (1)  The  dose  required 
to  produce  an  effect  is  at  best  a  guess;  (2)  relapses  arc 
common  ;  (3)  delay  in  failures  leads  to  serious  damage  to 
certain  organs — myocardium,  nervous  system,  and  liver  ; 

(4)  in  operation  later,  scar  tissue  and  adhesions  are  a 
handicap.  The  diagnosis  of  hyperthyroidism  is  the  indica¬ 
tion  for  thyroidectomy,  and  the  mortality  is  almost  as  low  as 
that  of  appendicectomy.  They  advise  the  rule — operate  on 
diagnosis. 

239.  Chronic  Intestinal  Stasis. 

Pauchet  (Arch.  med.  belg.,  September,  1921)  states  that 
Lane’s  disease,  or  chronic  intestinal  stasis,  is  a  remarkably 
frequent  condition.  A  large  number  of  cases  of  nervous 
disease,  arthritis,  and  migraine  are  due  to  this  cause. 
Numerous  morbid  processes,  including  tuberculosis,  cancer, 
and  rheumatism  are  aggravated  by  it,  and  many  acute  dis¬ 
eases  are  only  grave  or  fatal  because  they  develop  in  persons 
who  are  the  subjects  of  chronic  intestinal  stasis.  The  cause 
of  the  disease  is  habitual  constipation,  rvhich  is  the  con¬ 
sequence  of  a  slight  congenital  narrowing  of  the  rectum  as 
the  result  of  a  band  or  haemorrhoids,  or  of  bad  habits 
developed  in  childhood.  Chronic  intestinal  stasis,  however, 
is  not  synonymous  with  habitual  constipation.  In  most  con¬ 
stipated  subjects  the  stasis  is  situated  in  the  rectum  or 
sigmoid,  and  does  not  give  rise  to  symptoms  of  absorption. 
In  Lane’s  disease,  on  the  other  hand,  the  delay  in  transit 
occurs  higher  up,  such  as  the  last  part  of  the  ileum,  the 
caecum,  or  ascending  colon.  The  faeces,  which  are  still  fluid 
in  these  situations,  are  easily  absorbed,  and  symptoms  of 
chronic  toxaemia  develop.  Chronic  intestinal  stasis  is  the 
result  either  of  atony  and  elongation  of  the  large  intestine  or 
of  kinks  due  to  visceroptosis,  and  a  fibrous  reaction  of  the 
peritoneum,  which  gives  rise  to  thickened  suspensory  liga¬ 
ments  by  which  the  intestine  is  partially  strangulated.  The 
kinks  are  usually  situated  in  the  following  positions  :  (a)  The 
duodeno-jejunal  angle ;  (&)  the  termination  of  the  ileum ; 
(c)  the  hepatic  and  splenic  flexures  of  the  colon  ;  (cl)  the  union 
of  the  rectum  and  sigmoid  with  the  descending  colon.  The 
effects  of  chronic  intestinal  stasis  are  observed  on  the  liver, 
the  thyroid  and  other  glands  of  internal  secretion,  the  breasts, 
pancreas,  ovaries,  and  the  nervous,  digestive,  circulatory, 
respiratory,  and  muscular  systems.  The  condition  is  usually 
not  recognized,  but  is  mistaken  for  enteroptosis,  chronic 
appendicitis,  enteritis,  intestinal  tuberculosis,  gastric  and 
duodenal  ulcer,  movable  kidney,  cholecystitis,  neurasthenia, 
hysteria,  etc.  The  diagnosis  is  made  by  finding  the  barium 
meal  still  present  in  the  caecum  ten  to  twelve  hours  after 
its  administration,  or  in  the  caecum  and  colon  after  twenty- 
four  to  thirty-six  hours.  If  the  stasis  is  pronounced  and 
symptoms  of  intolerance  are  marked,  operation  should  be 
performed  at  once  ;  but  Pauchet  is  convinced  that  there  may 
be  an  initial  period  of  several  years  during  which  the  disea.se 
remains  purely  functional,  the  symptoms  being  due  to  in¬ 
sufficiency  of  the  glands  of  internal  secretion,  especially  the 
thyroid.  In  such  cases  treatment  by  glandular  extracts  is 
indicated.  Evacuation  of  the  bowels  should  be  facilitated 
by  the  administration  of  paraffin,  and  the  general  health 
improved  by  physical  culture,  massage,  air,  and  light.  On 
the  other  hand,  the  earlier  operation,  such  as  caeco- 
sigmoidostomy  or  colectomy,  is  done,  and  the  younger  the 
subject,  the  better  are  the  results. 

240.  The  Treatment  of  Tuberculous  Spondylitis. 

DALLA  Vedova’  ( Studium ,  January  20th,  1922),  speaking  at 
the  recent  orthopaedic  congress,  said  that  in  view  of  the 
mechanical  importance  of  the  spinal  column,  mechanical 
support  of  the  spine  is  essential  in  spinal  disease.  The 
general  health  should  be  maintained  in  as  good  a  condition 
as  possible  so  as  to  offer  adequate  resistance  to  any  infective 
processes.  Complete  rest  is  essential.  Immobilization  can 
be  obtained  by  various  mechanical  supports,  but  none  are  so 
.rood  as  bonv  ankylosis  of  the  arches  and  apophyses.  This 
can  be  accomplished  by  osteoplastic  operations.  Of  the 
various  methods  used,  that  first  devised  by  Albee  still 
remains  the  most  efficacious.  It  can  be  used  at  all  ages 
and  in  all  phases  or  sites  of  the  disease,  but  is  contra¬ 
indicated  in  septic  conditions,  or  where  definite  paralysis  is 
present,  or  where  a  multiplicity  of  lesions  or  visceral  com¬ 
plications  have  reduced  the  patient  to  a  lowr  condition.  I  he 
slighter  and  more  localized  the  lesion,  the  better  the  result. 
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241.  Myomata  Complicating  Pregnancy,  Labour,  and 

the  Puerperium. 


Balfour  Marshall  (Glasgow  Med.  Journ.,  February,  1922), 
in  considering  myomata  as  a  complication  of  pregnancy, 
distinguishes  between  cases  which  may  bo  safely  allowed  to 
progress  to  term,  those  requiring  operation  but  suitable  for 
myomectomy,  and,  lastly,  those  requiring  hysterectomy.  It 
is  doubtful,  lie  remarks,  if  artificial  induction  of  abortion  is 
ever  justified  for  uncomplicated  myomata  alone,  and  owing  to 
the  improved  prognosis  of  Caesarean  section  at  the  present 
day  it  is  safe  to  leave  till  the  end  of  pregnancy  myomata 
which  will  prevent  the  birth  of  a  full-time  living  child. 
Partly  owing  to  accelerated  growth,  but  chiefly  to  oedema, 
myomata  increase  considerably  in  size  during  pregnancy,  but 
during  the  latter  half  of  gestation  they  become  softer  and 
flatten  out,  so  that  tumours  which  are  low  down  in  the  uterus 
and  pelvic  in  position  may  rise  above  the  pelvic  brim; 
a  myoma  which  during  the  last  month  seems  likely  to  obstruct 
labour  may  become  completely  suprapelvic  during  the  first 
stage  of  labour.  Although  the  large  majority  of  patients 
suffering  from  uncomplicated  myoma  succeed  in  reaching 
term,  many  of  them  suffer  considerable  discomfort  from  pain 
or  haemorrhage  which  in  rare  instances  may  necessitate 
operation.  Myomectomy  is  indicated  in  conditions  which 
cause  great  suffering  or  point  to  danger  to  the  mother,  the 
foetus,  or  both,  such  as  torsion  of  a  subserous  myoma 
folloAved  by  necrosis,  prolapse  and  impaction  of  a  sub- 
serous  myoma  in  the  pelvis,  or  forcing  of  the  uterus 
by  an  anteriorly  situated  myoma  into  a  position  of  retro¬ 
flexion  likely  to  cause  abortion  or  incarceration.  The 
writer  considers  it  inadvisable  to  attempt  the  removal  by 
myomectomy  of  an  interstitial  myoma  of  any  size  or  of  one 
which  necessitates  opening  the  uterine  wall  down  to  the 
membranes.'  The  cases  suitable  for  myomectomy  are  those 
in  which  the  myoma  is  subserous,  and  the  more  pedunculated 
the  tumour  the  more  favourable  is  the  prognosis.  Cases 
requiring  hysterectomy  are  usually  those  of  large  fibroids, 
especially  when  situated  in  the  pelvis,  or  of  smaller  myomata 
causing  intolerable  pain.  At  the  time  of  parturition, 
Caesarean  section  is  the  correct  procedure  in  the  presence 
of  a  fixed  obstructing  myoma  ;  if.  a  future  myomectomy 
leaving  a  serviceable  uterus  seems  possible,  the  fibroids 
should  be  left  in  situ  to  be  dealt  avith  when  involution  is 
complete.  In  cases,  however,  which,  as  a  result  of  repeated 
examinations  or  injudicious  attempts  at  delivery,  are 
likely  to  have  been  infected,  Caesarean  section  should 
be  followed  by  immediate  removal  of  the  uterus  ;  the 
same  is  true  if  the  number  or  configuration  of  the  myomata 
is  such  as  to  render  subsequent  myomectomy  inadvisable. 
In  the  third  stage  of  labour  and  in  the  puerperium, 
haemorrhage  is  the  more  common  and  sepsis  the  more 
dangerous  of  the  complications  which  may  be  encountered ; 
the  former  occurs  post  partum  both  with  interstitial  and 
submucous  myomata,  and  also  as  secondary  haemorrhage 
during  the  puerperium  in  connection  with  submucous 
myomata. 

242.  The  Cause  of  “Idiopathic”  Haemorrhage. 

According  to  de  Rouville  and  Sappey  (Gynec.  et  Obstet., 
1921,  iv,  5),  uterine  haemorrhage  occurring  in  the  absence  ot 
general  or  local  pathological  conditions,  such  as  syphilis, 
heart  disease,  villous  metritis,  polypus,  fibroma  or  carcinoma, 
has  been  ascribed  of  late  years  to  abnormalities  of  ovarian 
function  due  to  variations  in  the  internal  secretion  produced 
by  the  lutein  cells  of  the  internal  theca  of  the  Graafian 
follicles  and  of  the  corpus  luteum.  As  evidence  for  this  view 
may  be  quoted,  the  lack  of  success  attending  curettage  and 
other  therapeutic  measures,  the  results  of  ovarian  grafts 
and  of  opotherapy,  and  the  disappearance  of  idiopathic 
haemorrhages  after  radium  treatment  or  .r-ray  therapy,  both 
of  which  owe  their  efficacy  to  ovarian  castration.  The  authors 
find  additional  evidence  from  the  results  of  histological 
examination  of  a  series  of  fibrocystic  ovaries  extirpated  at 
operation.  Such  ovaries  may  be  assigned,  they  remark,  in 
one  or  other  of  tAVO  clearly  marked  out  groups,  of  which  the 
former  corresponds  to  a  clinical  history  characterized  by 
excessive  uterine  haemorrhage,  and  the  latter  to  a  symptoma¬ 
tology  in  which  pain  is  conspicuous,  but  unduly  abundant 
haemorrhage  is  absent.  In  the  former  group  of  cases  the 
ovary  shows  invariably  an  excessive  production  of  lutein 
cells,  which  are  to  be  found  both  in  the  internal  tlicca  of 
atresic  follicles,  and  also  in  the  form  of  isolated  groups  dis¬ 
tributed  throughout  the  ovarian  stoma;  they  also  occur  in 
abundance  in  the  thickened  wall  of  corpus  luteum  cysts.  In 
the  second  group  of  cases,  on  the  contrary",  lutein  cells  occur 
sparsely,  and  the  cystic  follicles  show  a  wall  which  contains 
hyaline  or  connective  tissue  elements  with  few  gland  cells. 
The  uterine  lesions,  to  which  reponsibility  was  formerly 
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assigned  for  cases  of  idiopathic  haemorrhage,  probably  consist 
solely  in  pre-menstrual  or  post-menstrual  variations.  Although 
formerly  sceptical,  the  authors  conclude  that  the  ovarian 
source  of  the  haemorrhage  in  the  cases  under  review  is  now 
well  established. 

243.  Hegar’s  Signs  of  Pregnancy. 

Moench  (Amer.  Journ.  of  Gynec.  and  Obstet.,  December,  1921) 
is  in  agreement  with  Hegar  and  his  pupils  in  stating  that  the 
presence  in  their  typical  form  of  the  Hegar  signs  may  be 
taken  as  indicating  definitely  the  existence  of  pregnancy. 
Both  signs  are  due  to  the  softeuing  and  increased  com¬ 
pressibility  of  the  lower  uterine  segment  at  a  time  when  the 
uterine  cavity  is  mainly  occupied  by  the  amniotic  sac  of 
fluid.  Hegar’s  second  sign  has  been  almost  forgotten,  but, 
according  to  Moench,  has  as  great  value  as  the  first  sign.  It 
consists  in  the  production  of  a  fold  in  the  anterior  wall  of 
the  lower  uterine  segment  when  this  region  is  manipulated 
between  the  index  finger  placed  in  the  anterior  vaginal  fornix 
and  the  fingers  of  the  other  baud  pressing  backwards,  above 
the  symphysis  pubis.  The  only  disadvantage  attaching  to 
this  sign  is  that  to  elicit  it  the  uterus  must  be  steadied 
through  the  abdomen  by  the  hand  of  an  assistant. 

214.  Development  of  Myoma  after  Ovarian  Grafting. 

Fleischmann  ( Zentralbl .  f.  Gyn'aJc.,  January  21st,  1922) 
records  a  case  which  is  of  interest  in  connexion  with  the 
views  of  those  who  ascribe  to  the  ovary  important  influences 
on  the  nutrition  and  functions  of  the  uterus.  The  patient;  a 
nullipara  aged  34,  had  suffered  from  amenorrlioea  for  fourteen 
years ;  the  acutely  anteverted  corpus  uteri  and  the  cervix 
were  noticeably  small.  Portions  of  the  ovaries  removed  from 
a  patient  aged  44,  in  whom  supravaginal  hysterectomy  w?as 
performed  for  uterine  myomata,  were  transplanted,  and 
placed  among  the  abdominal  muscles  of  the  first  subject. 
Two  months  after  operation  this  patient  had  put  on  1£  kg.  in 
weight ;  four  months  after  operation  the  implanted  ovaries 
were  no  longer  palpable,  but  the  uterus  had  become  per¬ 
ceptibly  larger.  Five  months  later  the  body  of  the  uterus  had 
attained  the  size  of  a  four  weeks’  pregnancy,  and  a  myoma 
the  size  of  a  walnut  was  palpable.  In  the  eleventh  and 
twelfth  months  after  operation  definite  menstrual  symptoms 
and  signs  were  noticed.  ' 
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275.  The  Experimental  Production  of  Purpura. 

BEDSON  (Journ.  Path,  and  Pact.,  January,  1922)  has  amplified 
his  previous  work  on  the  experimental  production  of  purpura 
by  means  of  an  antiplatelet  serum.  Using  guiuea-pigs  he 
studied  the  effect  on  them  of  the  injection  of  au  anti-red-cell, 
an  antiplatelet,  an  antileucocyte,  an  anti-wliole-blood,  and  a 
precipitating  serum,  paying  particular  attention  to  the  altera¬ 
tions  produced  in  the  counts  of  the  red  and  white  corpuscles 
and  of  the  platelets  during  life,  and  to  the  presence  of  haemor¬ 
rhages  on  the  serous  membranes  and  viscera  after  death. 
From  these  experiments  two  main  facts  emerged— namely, 
that  of  the  five  serums  employed  only  the  antiplatelet  and 
the  anti-whole-blood  serums  were  able  to  bring  about  a  reduc¬ 
tion  in  the  platelet  count,  and  that  only  in  those  cases  in 
which  a  reduction  in  the  platelet  count  had  been  produced 
were  haemorrhages  found  ^>ost  mortem.  By  absorbing  out 
the  red  cell  agglutinin  from  an  antiplatelet  serum,  he  was 
able  to  show  that  haemagglutination  played  no  part  in  the 
causation  of  purpura.  But  that  a  mere  reduction  in  the 
number  of  platelets  is  insufficient  of  itself  to  bring  about  the 
purpuric  condition  is  shown  by  the  fact  that  the  intravenous 
injection  of  peptone  or  of  agar-serum,  both  of  which  cause  a 
definite  fall  in  the  platelet  count,  fails  to  produce  it.  There 
must  be  some  other  factor  at  work  besides  the  variations  in 
the  platelets.  This  factor  he  considers  to  be  probably  a 
degeneration  of  the  endothelial  lining  of  the  blood  vessels 
secondary  to  the  action  of  some  toxin.  Injuring  the  endo¬ 
thelium  in  a  young  rabbit  by  the  intravenous  injection  of 
anti-rabbit-red-cell  serum,  and  subsequently  bringing  about 
a  removal  of  the  platelets  from  the  circulation  by  the  intro¬ 
duction  of  agar. serum,  produced  the  typical  picture  of 
experimental  purpura. 

24F.  A  Phenolphthalein  Test  for  Haematuria. 

Johannessen  ( Ugeslcrift  for  Laeger,  December  8th,  1921) 
comments  unfavourably  on  the  fact  that,  though  the  guaiacol 
test  for  blood  in  the  urine  has  repeatedly  been  proved  to  be 
unreliable  and  misleading,  it  still  survives.  He  has  carried 
out  a  series  of  comparative  tests  with  benzidin,  fluorescein, 
and  phenolphthalein,  and  he  has  found  the  last  named  pro¬ 
vide  the  most  delicate,  simple,  and  specific  test.  To  1  gram 
phenolphthalein  he  adds  25  grams  hydras  kalicus  (potassium 
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hydroxide)  and  100  grams  distilled  w’ater.  This  solution  is 
decolorized  by  boiling  with  10  grams  of  zinc  dust.  It  is 
filtered  and  then  an  equal  quantity  of  96  per  cent,  of  alcohol 
is  added  to  it.  This  solution  keep3  for  at  least  half  a  year. 
Just  before  use  1  c.cm.  of  oxydol  (hydrogen  peroxide)  should 
be  added  to  9  c.cm.  of  the  solution.  The  test  is  extremely 
simple;  to  0.5  c.cm.  of  the  solution  an  equal  quantity  of 
urine  is  added,  and  if  it  contains  blcod,  a  red  colour,  varying 
from  pink  to  carmine  red,  is  obtained.  Of  the  many  drugs 
with  which  the  author  has  tested  this  reagent,  only  copper 
salts  gave  the  same  reaction,  and  test  tubes  which  have  been 
used  for  examining  for  sugar  should  therefore  not  be 
employed.  The  author  lias  worked  out  a  quantitative  test : 
using  always  the  same  quantity  of  the  phenolphthalein 
solution,  he  adds  to  it  1  drop  of  urine  ;  if  this  gives  a  positive 
reaction,  he  dilutes  the  urine  with  distilled  water,  and  con¬ 
tinues  to  do  so  till  1  drop  of  the  diluted  urine  ceases  to  give  a 
positive  reaction."  Using  this  quantitative  test,  he  has  been 
able  to  follow  the  amount  of  blood  excreted  from  time  to 
time  in  the  urine  .of  his  patients,  and  he  believes  that  this 
quantitative  control  of  haematuria  may  prove  as  useful  as 
the  quantitative  control  of  albuminuria.  The  test  is  so 
delicate  that  it  is  positive  when  there  are  only  150  to  250  red 
cells  per  cubic  centimetre  of  urine,  and  when  only  1/20  to 
1/30  of  1  c.cm.  of  blood  has  been  added  to  1  litre  of  urine. 

247.  The  Unity  of  Herpes. 

The  researches  of  more  than  one  observer  have  now  shown 
that  if  the  contents  of  a  herpetic  vesicle  be  applied  to  the 
scarified  cornea  of  a  rabbit,  the  animal  will  develop  a 
keratitis  and  in  the  course  of  a  few  days  will  die  of 
encephalitis.  From  its  brain  the  virus  can  be  recovered  and 
used  to  propagate  the  disease  through  a  series  of  fresh 
rabbits.  Employing  this  method  as  a  test  of  the  identity  of 
the  virus  encountered  in  human  cases  of  herpes,  Teissier, 
Gastinel,  and  Reilly  (C.  R.  Soc.  Biologic,  January  14th, 
1922)  have  investigated  a  number  of  patients  who  were 
suffering  from  symptomatic  herpes  occurring  in  such  illnesses 
as  cerebro-spinal  meningitis,  acute  pneumonia,  diphtheritic 
angina,  influenza,  catarrhal  jaundice,  and  mumps,  as  well  as 
in.  genital  herpes  appearing  in  the  secondary  stage  of  syphilis, 
with  the  result  that  they  find  a  close  similarity  existing 
between  the  actions  of  each  virus.  Control  experiments 
carried  out  with  the  contents  of  vesicles  from  polymorphous 
erythema,  varicella,  or  zona  were  completely  negative.  It  is 
probable,  therefore,  that  there  is  no  difference  between 
spontaneous  and  symptomatic  herpes.  The  appearance  of 
the  vesicles  during  the  course  ;of  an  infectious  disease  must 
be  regarded  as  a  definite  complication  caused  by  a  different 
.organism  from  that  which  has  given  rise  to  the  primary 
disease.  They  conclude  by  asking  why  it  should  be  so  common 
to  meet  with  herpetic  lesions  in  cerebro-spinal  fever  and  in 
pneumonia,  while  in  other  diseases,  particularly  in  those 
which  are  suspected  to  be  due  to  a  filter-passing  virus — such 
as  scarlet  fever,  variola,  and  chicken-pox — the  occurrence  of 
herpes  is  quite  exceptional. 

243.  An  Experimental  Study  of  Lethargic  Encephalitis. 

A  REVIEW  of  their  most  interesting  work  on  the  subject  of 
encephalitis  is  given  by  Levaditi,  Harvier,  and  Nic.olau 
(Ann.  Inst.  Pasteur,  January,  1922).  Briefly,  the  results  may 
be  recorded  as  follows :  The  disease  is  caused  by  a  virus 
which  is  able  to  pass  through  a  bacterial  filter  and  is  resistant 
to  glycerin.  It  is  present  in  the  nasopharyngeal  secretion 
of  the  patient,  as  is  shown  by  the  fact  that  if  this  secretion 
is  rubbed  on  to  the  scarified  cornea  of  a  rabbit  the  animal 
dies  in  a  few  days  from  encephalitis.  The  period  of  incubation 
in  this  animal  is  characterized  by  fever,  by  a  polymorpho¬ 
nuclear  leucocytosis,  and  by  an  increased  fragility  of  the  red 
cells.  The  virus  travels  from  the  cornea  along  the  optic 
nerve  to  the  brain.  Certain  anaesthetics,  such  as  chloral, 
ether,  and  chloroform,  shorten  the  incubation  period  and 
aggravate  the  evolution  of  the  disease.  Pathologically,  the 
experimental  disease  in  the  rabbit  may  be  divided  into  two 
phases  :  in  the  first  the  brain  shows  an  infiltration  of  poly¬ 
morphs,  while  in  the  second  or  more  chronic  stage  the  mono¬ 
nuclear  elements  abound,  either  in  the  meninges  or  as 
cellular  cuffs  around  the  vessels.  The  virus  is  able  to  retain 
its  vitality  for  a  long  time  in  water,  milk,  or  in  the  dried 
condition  ;  it  is  destroyed  by  bile  and  by  antiseptics  such  as 
potassium  permanganate ;  it  is  capable  of  transmitting  the 
disease  when  inoculated  in  even  very  small  quantities  ;  and 
it  does  not  appear  to  be  diffusible  in  either  glycerin  or  gelatin. 
The  most  marked  affinity  of  the  virus  seems  to  be  for  the 
cornea  and  for  the  skin,  and  it  is  interesting  to  notice  in  this 
connexion  that  both  of  these  structures,  together  with  the 
central  nervous  system,  are  derived  embryologically  from  the 
ectoderm.  So  far  it  has  not  been  encountered  in  the  blood, 
lymphatic  or  salivary  glands  of  infected  animals.  The  rela¬ 
tion  which  this  virus  bears  to  those  of  rabies,  small-pox,  and 
poliomyelitis  is  not  dealt  with  in  this  memoir. 
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MEDICINE. 

249.  Treatment  of  Rickets  by  Starvation. 

McCollum  and  Nina  Simmonds  (Johns  Hopkins  Hospital 
Bulletin,  January,  1922),  continuing  the  studies  on  experi¬ 
mental  rickets,  give  the  results  of  their  observations  on  the 
effects  of  starvation  on  the  healing  of  rickets.  Young  rats 
were  fed  on  a  restricted  diet  for  thirty  to  forty  days  until 
rickets  was  produced.  This  diet  contains  a  liberal  amount 
of  good  quality  proteins  and  about  twice  the  calcium  neces¬ 
sary  for  optimum  growth  and  nutrition.  It  is  low  in  fat- 
soluble  A  vitamin,  and  below  the  optimum  in  its  content  of 
phosphorus.  When  young  rats  are  fed  on  this  diet  they 
develop  a  condition  of  the  skeleton  identical  with  that  in  the 
rickety  child,  so  that  the  cartilage  and  adjacent  portion  of  the 
metaphysis  in  the  long  bones  are  entirely  free  from  calcium 
salts.  If  2  per  cent,  of  cod-liver  oil  is  now  administered  with 
this  deficiency  diet  calcium  salts  are  deposited  in  the  cartilage 
on  the  epiphyseal  side  of  the  metaphysis.  Schmorl  and  others 
have  proved  this  reappearance  of  the  provisional  zone  of 
calcification  to  be  the  beginning  of  the  healing  of  the  lesion, 
and  it  usually  appears  within  five  days  of  the  addition  of  the 
cod-liver  oil  to  the  diet.  Having  produced  rickets  in  young 
rats  by  the  above  process  the  authors  subjected  them  to 
starvation  for  a  period  of  from  three  to  five  days.  In  every 
case  the  starved  animals  showed  reformation  of  the  pro¬ 
visional  zone  of  calcification  and  other  evidences  of  the 
healing  of  the  rachitic  process,  while  none  of  the  controls, 
which  had  not  been  subjected  to  starvation,  showed  the 
slightest  trace  of  calcium  in  the  cartilage  or  metaphysis. 
Apparently  starvation  causes  healing  of  rickets,  just  as  do 
cod-liver  oil  and  sunlight;  but  whereas  the  two  latter  improve 
the  general  condition,  starvation  causes  the  death  of  the 
animal  in  a  few  days.  Hence  starvation  cannot  be  recom¬ 
mended  as  a  desirable  method  of  treating  rickets  in  the 
human.  These  experiments  provide  proofs  of  the  beneficial 
effects  of  starvation  on  the  animal  body.  The  authors’  view 
is  that  when  the  load  of  a  defective  diet  is  removed  and  the 
body  is  forced  to  draw  on  its  own  resources,  stored  foodstuffs 
are  released  into  the  blood  stream,  and  the  healing  of  rickets 
which  takes  place  may  be  due  to  the  liberation  of  phosphorus 
from  disintegrated  protoplasm  (for  example,  muscle  tissue), 
which  causes  calcium  deposition  in  the  cartilage. 

250.  Treatment  of  Ringworm  of  the  Beard. 

Ravaut  and  Boulin  (Ann.  cle  Derm,  et  de  Sijph.,  January, 
1922)  bring  forward  fresh  evidence  of  the  value  of  intravenous 
injections  of  Lugol’s  solution  in  tinea  sycosis,  on  the  merits 
of  which  they  have  previously  reported.  Treatment  in  the 
present  case  was  commenced  twenty  days  from  the  first 
manifestation  of  the  disease,  and  a  complete  cure  was  effected 
in  fifteen  days.  No  antiseptics  were  used  locally,  the  only 
form  of  medication  being  Lugol’s  solution  (iodine  in  potassium 
iodide  solution),  which  was  injected  intravenously  daily, 
commencing  with  1  c.cm.  and  increasing  by  the  same  amount 
each  day  up  to  5  c.cm.,  the  maximum  dose.  Improvement 
showed  itself  immediately  after  the  first  injection,  and  by  the 
eighth  day  the  lesions  showed  signs  of  cicatrization.  By  the 
fifteenth  day  there  was  no  trace  of  the  fungus  in  any  of  the 
hairs  examined.  The  authors  maintain  that  Lugol’s  solution 
is  of  much  greater  value  when  administered  intravenously 
than  is  potassium  iodide  alone.  The  disadvantage  of  the 
local  reaction  caused  by  Lugol’s  solution  is  overcome  by 
diluting  the  injection  with  serum,  or  by  aspirating  blood  from 
the  vein  and  mixing  it  with  the  fluid  in  the  syringe  before 
injecting. 

251.  Typhoid  Fever  Complicated  by  Bacillus  aerogenes 

capsulatus  Infection. 

A  SOMEWHAT  unusual  type  of  complication  in  the  course  of 
typhoid  fever  is  described  by  Muller  and  Lincoln  (Med.  Record, 
February  4th,  1922).  %A  white  man,  aged  29,  was  admitted  to 
hospital  at  the  end  of  the  second  week  of  typhoid  fever. 
Examination  showred  the  spleen  to  be  enlarged ;  a  diffuse 
macular  rash  over  the  chest  and  abdomen  which  did  not 
disappear  on  pressure,  a  white  cell  count  of  2,400  per  c.mtn., 
and  a  temperature  of  104  ;F.  ;  the  Widal  reaction  was  positive 
and  the  blood  culture  negative.  Three  days  after  admission 
he  became  restless,  dyspnoeic,  and  cyanotic,  the  pulse  became 
rapid,  and  an  area  of  subcutaneous  emphysema  about  the 
size  of  the  palm  of  the  hand  was  found  in  the  right  anterior 
axillary  region.  A  blood  count  showed  a  leueocytosis  of 


23,400  whites,  with  a  differential  count  of  60  per  cent,  poly¬ 
morphs,  29  per  cent,  lymphocytes,  and  11  per  cent,  largo 
mononuclears.  The  same  evening  the  patient  died.  At 
autopsy  the  tissues,  somatic  and  visceral,  were  found  to  be 
riddled  with  gas  bubbles.  In  the  small  intestine  typical 
typhoid  ulceration  was  encountered.  A  bacteriological  exa¬ 
mination  of  the  spleen  resulted  in  the  demonstration  of  the 
B.  typhosus  and  of  a  Gram-positive  anaerobic  organism  with 
the  morphological  and  cultural  characters  of  B.  loelchii. 
There  seems  to  be  little  doubt  in  this  case  that  the  gas- 
producing  organism  had  gained  entrance  to  the  tissues  before 
death,  and  it  is  probable  that  invasion  had  occurred  through 
one  of  the  ulcers  in  thcs  intestine.  It  is  interesting  to  notice 
how  this  case  confirms  the  observation  of  Flexuer  that  life  is 
impossible  after  this  organism  has  once  established  itself  in 
the  blood  and  produced  gas  there.  It  is  on  this  account  that 
extensive  subcutaneous  emphysema  is  not  found  in  the  patient 
before  death. 

252.  Pulmonary  Tuberculosis  and  Intestinal  Stasis. 

Morriston  Davies  (Tubercle,  February,  1922)  finds  that,  in  a 
considerable  proportion  of  cases,  rises  of  temperature  in  the 
subjects  of  pulmonary  tuberculosis  are  the  effects  of  intes¬ 
tinal  stasis.  His  chief  guide  to  the  severity  of  intestinal 
stasis  is  the  urine,  and  frequent  examinations  for  amino-acid 
derivatives  convinced  him  that  the  frequency  of  skatoxyl  in 
patients  suffering  from  tuberculosis  of  the  lungs  is  great,  and 
that  drugs,  such  as  castor  oil  and  calomel,  which  combat 
intestinal  stasis  often  act  like  a  charm  on  these  patients. 
He  found  the  presence  of  acetone  in  the  urine  much  com¬ 
moner  than  he  had  imagined,  and  the  symptoms'  it  produced 
were  easily  abolished  by  large  doses  of  sodium  bicarbonate 
and  j)otassium  citrate.  He  always  found  the  urine  contained 
a  considerable  quantity  of  the  amino-acid  derivatives  when 
the  imtient  was  suffering  from  a  short  bout  of  fever  with 
nausea,  coryza,  and  bronchitis.  One  xpatient,  whose  progress 
was  constantly  being  interrupted  at  intervals  of  about  six 
weeks  by  these  attacks,  had  been  immune  from  them  for 
over  a  year  after  he  began  to  dose  himself  with  castor  oil  at 
the  first  sign  of  an  attack.  In  some  cases  a  previously  steady 
temperature  rises  slowly  to  a  slightly  higher  level  each  night 
and  morning,  the  x>atient  feeling  “  off  colour  ”  or  more  tired 
than  usual.  If  the  fever  is  due  to  intestinal  stasis  the  urine 
shows  an  increase  in  the  sulpho-ethers,  and  the  tenxperature 
returns  to  its  old  level  after  free  purgation.  But  when  there 
is  no  change  in  the  character  of  the  urine  in  association  with 
this  rise  of  temperature,  it  is  probably  due  to  the  tubercle 
bacillus.  For  continued  administration  the  author  has  found 
kaolin,  paraffin,  agar,  dimol,  and  salol  the  most  satisfactory. 

253.  Treatment  of  Paralysis  Agitans  by  Intramuscular 

Injection  of  Magnesium  Sulphate. 

Artault  DE  Vevey  (Bull.  Soc.  de  Ther.,  November  9th,  1921), 
having  observed  that  the  subjects  of  paralysis  agitans  almost 
invariably  suffer  from  chronic  constipation  even  before  the 
onset  of  the  nervous  symptoms,  is  inclined  to  attribute  an 
active  part  in  the  etiology  of  the  disease  to  the  toxic  action 
of  intestinal  ptomaines  on  the  nerve  centres.  He  has  recently 
treated  eight  cases  of  paralysis  agitans  with  intramuscular 
injections  of  25  per  cent,  solution  of  magnesium  sulphate.  In 
all  the  cases,  even  those  of  long  standing,  the  treatment  was 
followed  by  a  diminution  of  the  tremors  and  improvement  of 
the  general  condition,  although  a  complete  cure  was  effected 
in  only  two  cases,  in  both  of  which  the  treatment  had  been 
instituted  at  an  early  stage  of  the  disease.  Apart  from 
diarrhoea  there  is  no  contraindication  to  the  treatment,  and 
no  complication  is  to  be  feared  j)rovided  the  injections  are 
given  aseptically. 

254.  Novasurol  as  a  Diuretic. 

HASSENCAMP  (Zentralbl.  f.  inn.  Med.,  February  11th,  1922) 
draws  attention  to  the  great  value  of  a  diuretic,  novasurol, 
especially  in  the  oedema  of  heart  disease.  He  iioints 
out  that  the  diuretic  action  of  mercury,  used  mostly  as 
calomel,  has  long  been  known.  But  through  the  frequent 
undesirable  effects  of  mercury  its  use  as  a  diuretic  has  been 
much  restricted.  Novasurol  was  first  used  as  a  diuretic  by 
Poelchen  and  Lange,  and  a  number  of  observers  have  con¬ 
firmed  their  results.  Novasurol  is  a  combination  of  an  organic 
salt  of  mercury  and  sodium  with  veronal.  It  contains  33.9 
per  cent,  of  mercury,  and  is  sold  in  sterile  ampullae  contain¬ 
ing  2.2  c.cm.  of  a  10  xier  cent,  solution.  It  may  be  injected 
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into  the  gluteal  region  or  intravenously.  In  the  normal  con¬ 
dition  it  has  no  marked  diuretic  action  ;  in  pleurisy,  periton¬ 
itis,  and  ascites,  the  effects  were  unsatisfactory.  In  nephritis, 
owing  to  the  injurious  action  of  mercury  on  the  kidneys,  the 
author  has  not  ventured  to  try  it.  Its  chief  use  is  in  the 
oedema  of  cardiac  disease,  where  the  drug  has  tin  excellent 
effect.  Usually  2.2  c.cm.  were  injected  intravenously,  but  in 
cachectic  cases  only  1.1  c.cm.  Generally  intervals  of  two  or 
three  days  were  allowed  between  the  injections.  Diuresis 
begins  in  two  or  three  hours  and  ends  after  ten  to  twenty 
hours.  In  twenty-four  hours,  2,  3,  or  more  litres  of  urine  are 
excreted.  Results  are  obtained  in  almost  all  cardiac  cases, 
but  in  varying  degrees.  A  case  of  mitral  disease  with  very 
marked  oedema  is  recorded,  in  which  diuresis  and  rapid  dis¬ 
appearance  of  the  oedema  followed  the  use  of  the  drug  on 
several  occasions. 

255.  Prognosis  in  Heart  Disease. 

Moon  (New  York  Med.  Journ.,  January  18th,  1922)  considers 
that,  from  the  point  of  view  of  prognosis  in  heart  disease,  it  is 
more  important  to  decide  whether  a  lesion  is  of  rheumatic  or 
arterio-sclerotic  origin  than  to  know  which  valve  is  affected. 
Prognosis  is  better  in  those  of  rheumatic  origin  because  the 
lesion  tends  to  become  stationary,  whereas  in  the  arterio¬ 
sclerotic  cases  the  lesion  is  progressive  ;  but  in  young  children, 
even  though  of  rheumatic  origin,  the  outlook  is  serious 
because  of  the  frequency  with  which  the  pericardium  and 
myocardium  are  also  involved.  Mitral  stenosis  with  reason¬ 
able  care  may  carry  on  for  several  years,  but  when  once  the 
heart  has  begun  to  fail  compensation  is  less  easily  restored 
than  in  mitral  regurgitation.  Auricular  fibrillation  is  most 
likely  to  supervene  in  cases  of  mitral  stenosis,  rendering  the 
prognosis  serious;  but  by  the  use  of  digitalis  and  rest  these 
cases  may  live  on  for  years  if  it  is  possible  to  avoid  exhaust¬ 
ing  the  myocardium  by  lessening  the  frequency  of  the 
ventricular  conti  actions.  The  prognosis  in  mitral  regurgitation 
is  good  owing  to  its  amenability  to  treatment,  and  especially 
if  the  hereditary  history  is  that  of  a  long-lived  stock.  In 
aortic  disease  of  rheumatic  origin  the  prognosis  is  good,  apart 
from  the  risks  of  later  attacks  of  rheumatism,  boih  from  the 
point  of  view  of  length  of  life  and  with  regard  to  the  amount 
of  work  which  can  be  done.  A  guarded  prognosis  should  be 
given  in  aortic  disease  of  arterio-sclerotic  origin  on  account 
of  the  liability  to  sudden  death. 

256.  Sulphur  Injections  in  Chronic  Arthritis. 

11  Morgagni  (December  25th,  1921)  draws  attention  to  the 
favourable  results  obtained  in  chronic  arthritis  by  gluteal 
injections  of  a  1  per  cent,  solution  of  sulphur  in  olive  oil. 
The  immediate  results  are  unpleasant :  a  good  deal  of  pain 
and  swelling  of  the  joint,  fever,  and  troublesome  vomiting — 
very  much  the  same  group  of  symptoms  as  follow  hetero¬ 
protein  injections.  But  unless  this  reaction  takes  place  no 
good  effects  on  the  arthritis  can  be  expected.  Molnar 
publishes  some  cases  where  his  sulphur  treatment  gave  good 
results,  enough  to  warrant  further  trial.  The  dose  of  the 
solution  injected  is  from  3  to  10  c.cm.  at  weekly  intervals. 


SURGERY. 

257.  Sedimentation  of  Erythrocytes  as  an  Aid  to 
Surgical  Diagnosis. 

From  a  study  of  the  sedimentation  velocity  of  the  red  blood 
cells  in  700  surgical  cases  Lohr  (Zentralbl.  f.  Chir.,  1921,  35) 
concludes  that  all  inflammatory  conditions,  in  spite  of 
varying  origin  and  intensity,  are  accompanied  by  an  accelera¬ 
tion  of  the  sedimentation  rate,  more  marked,  as  a  general 
rule,  in  the  more  acute  and  more  extensive  inflammations. 
After  sterile  wounds,  and  after  uncomplicated  simple  frac¬ 
tures,  a  gradually  increasing  rate  becomes  manifest  at  about 
the  twelfth  hour,  returning  to  normal  with  the  occurrence 
of  fibrous  or  bony  union  respectively.  In  patients  suffering 
from  benign  tumours  the  rate  is  unaltered,  but  all  tumours 
of  malignant  nature  are  associated  with  an  increased  sedi¬ 
mentation  velocity,  which  seems  proportional  to  the  size  of 
the  neoplasm  and  to  the  rapidity  of  its  growth.  After  #-ray 
treatment  of  tumours  the  rate  is  diminished  in  accordance 
with  that  of  the  shrinkage  of  the  tumours.  Parenteral  injec¬ 
tions  of  foreign  proteins— for  example,  casein,  horse  serum, 
and  tuberculin — arc  followed  by  accelerated  sedimentation 
velocity.  Applying  his  findings  to  surgical  diagnosis,  the 
writer  concludes  that  estimations  of  the  sedimentation  rate 
are  of  service  in  the  differential  diagnosis  between  inflam¬ 
matory  and  non-inflammatory  swellings,  especially  in  distin¬ 
guishing  chronic  tuberculous  disease  of  joints  from  non¬ 
inflammatory  joint  conditions.  They  do  not  serve,  however, 
any  useful  purpose  in  cases  in  which  the  diagnosis  lies 
between  an  inflammatory  and  a  malignant  neoplastic 
sondition. 


258.  Unusual  Injury  to  Back. 

Ellis  (Journ.  Boyal  Naval  Med.  Service,  January,  1922) 
records  a  case  of  injury  to  the  back  presenting  some  unusual 
features.  An  able  seaman,  aged  24,  felt  something  “  give  ”  in 
his  back  while  playing  football,  but  which  did  not  prevent 
his  continuing  the  game,  nor  produce  any  symptoms  until 
five  days  later,  when  a  swelling  rather  larger  in  circum¬ 
ference  than  a  five  •  shilling  piece  appeared  in  the  course  of 
a  day  over  the  junction  of  the  lumbar  and  sacral  vertebrae. 
There  was  never  any  bruising  or  discoloration  of  the  skin, 
and  there  was  only  slight  tenderness  on  palpation,  but 
stretching  of  the  deep  spinal  ligaments  and  muscles  by 
bending  forwards  caused  paiu.  The  swelling  decreased  a 
little  in  size  so  that  the  upper  border  of.  the  sacrum  became 
palpable.  The  man  was  able  to  move  and  walk  about  freely, 
and  a  diagnosis  of  kaematoma,  following  partial  rupture  of 
the  spinal  ligaments,  was  made  and  subsequently  confirmed 
by  x  rays,  which  showed  no  abnormality  in  the  spine.  The 
swelling  absorbed  spontaneously  without  any  pain,  stiffness, 
or  other  ill  effects.  The  length  of  time  elapsing  before  the 
swelling  became  evident,  the  absence  of  all  acute  pain, 
bruising,  or  external  signs  of  injury,  pointing  to  the  fact 
that  the  liaematoma  resulted  from  a  sudden  twisting  rather 
than  from  direct  violence,  and  the  comparative  freedom  of 
movement  in  the  spine  after  the  haematoma  had  formed,  are 
the  main  points  of  interest. 

259.  Congenital  Insufficiency  of  the  Abdominal  Muscles. 

Pauzat  ( Gaz .  liebd.  des  Sci.  med.  dc  Bordeaux,  December  4th, 
1921),  in  his  Bordeaux  thesis  states  that  congenital  insuffi¬ 
ciency  of  the  abdominal  muscles  is  a  definite  affection,  pre¬ 
senting  the  following  characteristics.  It  is  peculiar  to  the 
male  sex.  Malformation  of  the  abdominal  wall,  such  as 
more  or  less  complete  absence  of  muscular  tissue,  and  exces¬ 
sive  development  of  the  abdominal  wall,  may  occur  alone 
or  be  associated  with  malformation  of  the  urinary  system 
(hypertrophy  and  dilatation  of  the  bladder  and  ureters)  or 
genital  system  (testicular  ectopia).  The  most  frequent  form 
met  with  clinically  is  that  in  which  muscular  insufficiency  of 
the  abdominal  wall  is  associated  with  malformation  of  the 
urinary  tract  and  genital  ectopia.  The  diagnosis  is  easy 
except  in  the  slight  forms;  isolated  muscular  insufficiency  is 
comparatively  rave.  The  prognosis  is  good  as  regards  life, 
but  bad  as  regards  function  in  the  absence  of  treatment,  as 
recovery  does  not  take  place  spontaneously.  Treatment 
consists  in  making  the  patient  wear  an  abdominal  belt. 

260.  Gall-Bladdsr  Lesions. 

Einhorn  (Med.  Bccord,  December  10th,  1921)  records  three 
cases  of  gall-bladder  lesion  in  which  the  symptoms  simulated 
other  affections  of  the  digestive  tract.  In  the  first,  a  woman, 
aged  50,  suffered  from  vomiting  directly  after  food,  with 
hunger  pain,  loss  of  weight,  and  a  feeling  of  obstruction  on 
swallowing;  but  the  duodenal  bucket-string  test  and  gastric 
analysis  showed  the  presence  of  cholesterin  and  calcium 
bilirubin  crystals,  etc.,  pointing  to  gall-bladder  disease.  The 
second  case,  a  man  aged  51,  complained  of  symptoms 
suggestive  of  duodenal  ulcer,  hunger  pains,  and  severe 
attacks  of  gasti’algia  with  long  periods  of  intermission. 
Both  the  string  test  and  the  examination  of  the  Bile  pointed 
to  gall-bladder  disease,  which  was  confirmed  at  operation. 
The  third  case,  like  the  others,  gave  no  symptoms  of  gall¬ 
bladder  mischief,  and  had  been  diagnosed  as  intestinal 
obstruction,  but  direct  examination  of  the  bile  pointed  to 
cholecystitis  probably  due  to  stone,  and  there  was  tender¬ 
ness  over  McBurney’s  point.  Operation  coniirmed  the  dia¬ 
gnosis  of  cholecystitis  and  chronic  appendicitis.  These  cases 
show  the  importance  of  direct  examination  of  the  bile,  the 
essential  points  in  gall-bladder  lesions  being  turbidity  of  the 
fresh  bile,  and  the  presence  of  mucus,  pus,  bacteria,  and 
cholesterin  and  calcium  bilirubin  crystals  ;  the  presence  of 
large  cholesterin  crystals  indicating  the  presence  of  stones, 
though  numerous  crystals  can  occur  in  cholecystitis  without 
stones. 

261.  Spontaneous  Rupture  of  the  Epigastric  Artery. 

Kotzareff  (Lyon  Chir.,  September-October,  1921)  states  that 
rupture  of  the  epigastric  artery  may  be  traumatic  or  spon¬ 
taneous.  The  result  of  the  rupture  is  a  li#cmatomaof  more  or 
less  considerable  size,  which  may  simulate  several  abdominal 
affections,  especially  those  of  the  internal  generative  organs. 
In  spontaneous  rupture,  of  which  the  writer  records  an 
example,  the  artery  on  the  right  side  is  almost  always 
affected.  The  cases  may  be  divided  into  two  groups — 
namely,  those  which  present  general  vascular  disturbances, 
either  congenital  or  acquired,  and  those  in  whom  these  dis¬ 
turbances  are  exclusively  local  and  almost  always  acquired. 
Arterial  hypoplasia,  generalized  arterio-sclerosis,  and  chronic 
arteritis,  which  may  be  of  syphilitic,  alcoholic,  or  infective 
origin,  are  the  usual  causes  of  general  vascular  disturbances. 
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Rut  it  is  undoubtedly  possible  for  one  of  these  causes  to  be 
localized  in  a  single  artery  such  as  the  epigastric.  As  a  rule 
the  symptoms  are  vague,  and  bear  some  resemblance  to  those 
of  appendicitis,  inflammation  of  the  adnexa,  or  an  ovarian 
cyst.  The  physical  signs  are  more  definite,  especially  if  the 
haematoma  has  reached  a  certain  size.  There  is  then  an 
infiltration  of  the  superficial  layers  of  the  region,  and  some¬ 
times  cutaneous  ecchymoses.  The  haematoma  is  only 
slightly  movable.  The  swelling  of  the  abdominal  wall  is  well 
circumscribed,  and  not  developed  at  the  expense  of  the  skin. 
Gynaecological  disorders  can  be  excluded  by  vaginal  or  rectal 
examination.  Treatment  may  be  either  conservative  (com¬ 
presses  and  rest  in  bed)  or,  as  Kotzareff  himself  recommends, 
bperative — namely,  ligature  of  the  torn  artery,  which  will 
prevent  any  relapses  or  complications. 

26?.  Cholelithiasis  and  Carcinoma  of  the  Gall  Bladder. 

Marchand  (Wien.  klin.  Woch.,  December  15th,  1921),  com¬ 
menting  on  von  Aldor’s  paper  (vide  Epitome,  December  17th, 
No.  580),  states  that  among  136  cases  of  carcinoma  of  the 
gall  bladder  examined  at  the  Leipzig  Pathological  Institute 
from  1900  to  the  middle  of  1921  no  less  than  110,  or  80  per 
cent.,  showed  biliary  calculi,  26,  or  23.6  per  cent.,  of  the  cases 
being  in  men  and  84,  or  76.3  per  cent.,  in  women.  Of  32  cases 
of  cancer  of  the  bile  ducts  only  6,  three  of  which  were  in  men 
and  three  in  women,  were  associated  with  gall  stones. 
Marchand  maintains  that,  with  rare  exceptions,  carcinoma 
of  the  gall  bladder  is  ahvays  associated  with  a  present  or  past 
cholelithiasis.  This  does  not  mean,  however,  that  carcinoma 
cannot  arise  without  gall  stones,  as  in  cancer  of  the  large 
bile  ducts  calculi  are  absent  in  most  cases.  The  question 
whether  gall  stones  are  primary  or  a  causal  factor  in  the 
development  of  cancer,  or  whether  they  develop  as  the  result 
of  carcinoma  of  the  gall  bladder,  can  usually  be  easily  decided 
by  the  anatomical  condition,  though  occasionally  doubtful 
cases  may  arise.  The  not  infrequent  examples  of  carcinoma 
in  which  stones  are  not  to  be  found  are  chiefly  those  in  which 
fistulous  connexions  with  neighbouring  organs  exist,  especi¬ 
ally  the  duodenum,  caused  by  ulceration  due  to  gall  stones. 
Marchand  points  out  that  carcinoma  of  the  gall  bladder  is  one 
of  the  best  examples  of  the  development  of  a  malignant 
growth  from  pre-existing  lesions  due  to  other  causes.  Its 
prevalence  in  the  female  sex  is  explained  by  the  much 
greater  frequency  of  gall  stones  in  women,  which  in  many 
cases  is  undoubtedly  due  to  mechanical  causes  (fashion  in 
dress).  The  same  factor  is  also  not  infrequently  present  in 
men,  as  in  pressure  of  the  costal  arch  through  constant 
sitting  and  a  low  position  of  the  liver. 

263.  Local  Use  of  Acetyl  salicylic  Acid. 

Heller  (Therap.  Gazette ,  December  15th,  1921),  from  the 
experience  of  1,000  cases  convalescent  from  tonsillectomy, 
advocates  the  local  application  of  acetyl-salicylic  acid 
after  tonsillectomy,  and  in  acute  pharyngitis,  for  the  relief 
of  disphagia ;  1  to  3  decigrams  (1J  to  4£  grains)  of  the 
powdered  drug  are  given  on  the  tongue  eight  to  ten  hours 
after  operation,  and  repeated  ten  to  fifteen  minutes  before 
each  meal  for  three  or  four  days.  Relief  is  almost  universal, 
swallowing  being  comfortable  immediately  the  powder  has 
passed  the  oropharynx.  A  weak  solution  (3  decigrams  to 
30  c.cm.  of  water)  may  be  used  as  a  gargle  with  practically 
the  same  result.  In  acute  pharyngitis  or  tonsillitis  similar 
results  are  obtained  if  1  to  3  grains  are  placed  on  the  tongue 
without  water  every  three  or  four  hours,  l’he  effect  is 
produced  by  its  local  action  and  not  by  the  septicaemic  effect 
of  the  drug. 

261.  Hereditary  Optic  Atrophy. 

WIORIET  (Med.  Journ.  of  Australia ,  December  3rd,  1921)  calls 
Attention  to  the  possible  menace  to  the  community  of 
hereditary  optic  atrophy.  Arising  usually  a  few  years  after 
puberty  as  a  retrobulbar  neuritis  with  the  development  of  a 
large  incurable  central  scotoma,  the  vision  becomes  dim, 
colours  indistinguishable,  and,  though  never  ending  in  total 
blindness,  it  may  be  so  defective  that  the  patient  has  to  be 
led  about.  Treatment  avails  nothing,  but  the  condition  tends 
to  improve,  though  not  to  any  great  extent.  The  condition 
is  hereditary,  affecting  the  males  through  the  females,  who 
rarely  suffer,  and  the  danger  of  its  dissemination  by  marriage 
is  obvious  ;  the  only  means  of  controlling  its  spread  is  by  the 
affected  families  dying  out.  Particulars  of  one  family  are 
reported  in  which  twelve  already  are  affected;  ten  aie  boys 
not  yet  of  the  age  for  its  development,  and  seventeen  are 
unmarried  girls,  each  callable  of  giving  rise  to  freshly  affected 
families.  From  one  union  twelve  entirely  distinct  families 
have  been  affected,  and,  in  sparsely  populated  Western 
Australia,  the  author  believes  that  in  twenty  years  the 
number  of  cases  will  have  increased  out  of  proportion  to  the 
increase  in  population. 


OBSTETRICS  AND  GYNAECOLOGY. 

265.  Pregnancy  and  Tuberculosis. 

According  to  Stewart  (Canadian  Med.  Assoc.  Journ. , 
January,  1922)  it  is  indubitable  that  in  the  majority  of  cases 
the  child-bearing  cycle  exercises,  eventually,  at  any  rate,  a 
very  unfavourable  effect  on  the  woman  who  has  pulmonary 
tuberculosis.  Although  the  early  months  of  pregnancy  may 
in  certain  cases  show  an  improved  maternal  condition,  the 
most  fateful  epoch  for  the  mother  begins  with  parturition. 
Of  200  sanatorium  cases  of  child-bearing  women,  the  lighting 
up  of  the  tuberculous  disease  appeared  to  have  occurred 
during  a  gestation  in  25  per  cent.,  in  the  lirst  mouth  post 
par  turn  in  24  per  cent.,  during  the  next  twelve  months  in 
36  per  cent.,  and  between  successive  cycles  of  pregnancy  and 
lactation  in  15  per  cent.  Similar  findings  have  been  reported 
by  other  observers.  In  the  series  referred  to  the  first,  second, 
and  third  childbirths  seemed  each  to  have  been  responsible 
for  one-fourth  of  the  breakdowns,  pregnancies  beyond  the 
third  for  the  remaining  fourth.  The  deleterious  effect  of  the 
child-bearing  cycle  is  explained  by — (1)  mechanical  factors: 
the  gravid  uterus  constitutes  a  heavy  burden,  and,  although 
pressure  on  the  diaphragm  and  lungs  may  be  beneficial,  the 
removal  of  the  pressure  after  labour  is  harmful  by  suddenly 
increasing  the  pulmonary  motility  (hence  van  Voornfeld 
recommends  artificial  pneumothorax  as  almost  specific 
treatment  in  cases  of  pregnancy  in  tuberculous  women)  ; 
(2)  the  nervous  strain  of  pregnancy,  labour,  and  the  care  of 
the  infant ;  (3)  impaired  nutrition  during  pregnancy  as  a  con¬ 
sequence  of  nausea  and  vomiting  ;  (4)  the  shock  and  haemor¬ 
rhage  accompanying  parturition :  the  violent  straining  and 
respiratory  efforts  may  tend  also  to  force  infective  material 
from  old  into  new  pulmonary  foci,  as  was  shown  by  Hanan 
by  observations  made  at  autopsy.  In  answer  to  the  question, 

“  Should  a  woman  known  to  be,  or  to  have  been,  actively 
tuberculous  ever  risk  maternity?”  the  writer  remarks  that 
pregnancy  should  not  be  allowed  in  a  woman  who  has  ever 
reached  a  stage  anatomically ‘‘far  advanced  ” — that  is,  the 
stage  of  the  disease  consistent  with  a  very  fair  appearance 
and  usually,  though  inaccurately,  described  as  “early.” 
Pregnancy  should  be  forbidden  in  the  presence  of  active 
symptoms,  however  slight,  and  thereafter  for  at  least  three 
years,  or  longer  if  the  bacilli  have  ever  been  found  in  the 
sputum.  For  the  many  the  old  rule  holds  good  that  the 
tuberculous  woman,  should  not  marry  or,  if  married,  should 
not  become  a  mother.  In  such  a  woman  pregnancy  may  be 
allowed  if  the  lesion,  originally  moderate  in  extent,  has  been 
arrested  for  from  three  to  five  years,  during  which  the 
strength  and  resistance  have  been  well  and  successfully 
tried,  if  economic  circumstances  are  favourable,  and  if 
skilled  medical  supervision  is  available  before  and  after 
birth. 

266.  Cancer  of  the  Pregnant  Uterus  Treated  by  Hadium. 

De  Rouville  (Gynec.  et  Obstet.,  1921,  iv,  5)  relates  the  case 
of  a  woman,  aged  35,  who,  in  the  fifth  month  of  pregnancy, 
consulted  him  for  severe  metrorrhagia;  the  child  was  living. 
Examination  showed  a  vegetating  carcinoma  of  the  cervix 
with  some  parametrial  infiltration.  Application  of  100  mg. 
of  radium  bromide  was  made  for  twenty-four  hours.  A  month 
later  the  patient  was  prematurely  delivered  of  a  dead  child, 
and  a  few  days  later  the  findings  on  vaginal  examination 
appeared  normal  except  for  slight  parametrial  thickening. 
Siredey  (Ibid.)  records  the  case  of  a  woman,  aged  24,  who  com¬ 
plained  of  abundant  haemorrhage  and  who  was  found  on 
examination  to  exhibit  signs  of  a  two  months’  pregnancy  and 
an  indurated  swelling  of  the  anterior  portion  of  the  cervix 
which  was  proved  microscopically  to  be  an  early  carcinoma. 
A  radium  treatment  of  22  miUicuries  applied  for  twenty-four 
hours  was  followed  by  rapid  amelioration  of  the  symptoms 
and  disappearance  of  the  morbid  clinical  signs.  Hysterec¬ 
tomy,  which  had  been  contemplated,  was  now  felt  not  to  be 
justified.  Pregnancy  continued  for  some  time,  but  was 
terminated  after  the  removal  later  of  a  second  piece  of  tissue 
for  the  purpose  of  microscopical  examination. 

267.  Treatment  and  Prophylaxis  of  Puerperal  Fever. 

HlESS  and  Hirschenhauser  (Zentralbl.  f.  Gyndk.,  February 
11th,  1922)  record  their  experiences  in  treating  severe  cases 
of  puerperal  fever  by  prepa'Jntions  of  colloidal  silver,- of 
casein,  and  of  iodine,  given  intravenously  in  each  case. 
Injections  of  colloidal  silver  owe,  it  is  said,  any  efficacy 
which  they  possess  not  to  a  bactericidal  action  but  to  the 
stimulation  of  tissue  resistance  by  foreign  protein  injection. 
The  authors  find  that  while  some  severe  cases  prove  refractory 
to  this  treatment,  others  respond  by  rapid  fall  of  temperature 
and  speedy  improvement  of  general  condition.  As  a  rule  the 
injections  were  given  at  intervals  of  one  or  two  days,  and 
in  certain  cases  the  first  two  injections  appeared*  to  be 

462  c 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [*£££*£!!*«, 


44  march  18,  1922'J 

C  '  — 

jlneffective.  The-  injection  of  casein  preparations  requires 
very  careful  dosage,  which,  according  to  the  authors,  hnay 
be  secured  by  clinical  observations  and  does  not  require  to 
(be  controlled,  as  was  asserted  by  Salomon  and  others,  by 
precipitin,  and  complement  deviation  estimations.  Rigors 
and  other  well-marked,  signs  of  reaction  followed  the  in¬ 
jections  in  a  large  proportion  of  cases.  The  therapeutic 
Value  of  the  treatment  varies  greatly  in  different  cases.  In 
seven  cases  the  authors  injected  Pregl’s  iodine  solution,  con¬ 
taining,  in  addition  to  iodine,  compounds  which,  in  the 
presence  of  weak  organic  acids,  dissociate  with  the  liberation 
of  iodine  ;  one  patient  died,  two  appeared  to  derive  benefit, 
and  the  remaining  four  did  not  appear  to  respond  to  the 
treatment.  The  authors  come  to  the  conclusion  that  there 
is  little  justification  for  the  extravagant  claims  which  have 
been  advanced  lor  each  of  these  treatments  ;  each  is  valuable 
in  certain  cases,  especially  when  applied  early.  The  greatest 
therapeutic  advance  which  these  means  appear  to  offer 
depends  on  their  use  prophylactically,  before  the  manifesta¬ 
tion  of  signs  of  infection,  in  cases  likely  to  become  “  septic,” 
such  as  those  of  pyrexia  at  the  time  of  birth,  or  of  obstetric 
manipulations  or  operations — for  example,  manual  detach¬ 
ment  of  the  placenta  or  repair  of  a  perineal  tear. 

268.  Chmelar  (Ibid.)  believes  that  it  is  possible  to  prevent 
the  onset  of  puerperal  fever  by  oral  administration  of  quinine 
combined  with  intravenous  injection  of  sodium  cacodylate. 
Before  obstetric  operations  are  undertaken  the  patient  is 
given  0.2  gram  quinine  hydrochloride  ;  if  numerous  examina¬ 
tions  have  been  made  by  midwives,  or  if  injuries  of  the  soft 
parts  are  anticipated,  0.2  gram  of  sodium  cacodylate  is 
injected  into  a  vein.  The  dose  of  quinine  is  repeated  thrice 
daily  for  five  days.  Prophylactic  administration  of  quinine 
by  midwives  during  the  first  stage  of  labour  is  recommended. 


PATHOLOGY. 


269.  The  Sparing  Action  of  Fats  on  the  Destruction 

of  Albumin  in  Diabetes. 

From  experimental  work  on  dogs,  subsequently  confirmed  on 
human  beings,  MAIGNON  (C.  Ji.  Soc.  Biologic,  January  21st, 
1922)  is  convinced  of  the  beneficial  effects  of  the  administra¬ 
tion  of  fats  to  individuals  who,  in  order  to  provide  the 
necessary  heat  and  energy  for  continued  existence,  are 
reduced  to  the  consumption  of  their  own  tissue  proteins.  In 
healthy  persons  on  a  mixed  diet  the  effect  of  increasing  the 
fat  is  to  cause  an  iucrease  in  the  nitrogenous  excretion.  In 
diabetics,  on  the  other  hand,  who  are  wasting  the  exact 
opposite  is  the  case.  The  reason  for  this  would  appear  to  be 
that  in  the  healthy  subject  the  exclusive  administration  of 
fat  renders  necessary  the  destruction  of  a  certain  quantity 
of  albumin  in  order  to  furnish  the  minimum  amount  of  carbo¬ 
hydrate  which  is  indispensable  for  the  welfare  of  the 
organism.  But  in  the  severe  diabetic  the  power  to  utilize 
carbohydrates  is  practically  lost,  and  a  demand  is  therefore 
made  on  the  actual  tissues  themselves.  At  first  it  is  the  fats 
which  are  consumed,  but  later  when  the  reserve  supply  of 
these  is  exhausted  the  proteins  are  made  the  subject  of 
attack.  The  consumption  of  these  is  very  wasteful,  four 
times  as  much  protein  being  required  as  fat.  seeing  that 
44  per  cent,  is  lost  as  glucose.  The  administration  of  fats  to 
patients  in  this  condition  is  to  cause  an  almost  immediate 
decrease  in  the  quantity  of  tissue  protein  consumed  and  a 
consequent  diminution  in  the  nitrogen  output  of  the  urine. 
Further,  however,  they  act  by  assisting  in  the  economic 
utilization  of  albumin  given  in  the  food  and  arc  of  con¬ 
siderable  value  in  the  actual  building  up  of  body  protein.  In 
practice  he  substitutes  fat  for  the  carbohydrate  in  the  dietary, 
and  provides  a  further  supply  in  the  form  of  oil  partially 
saponified  by  a  small  amount  of  caustic  soda.  To  combat 
the  increased  urinary  acidity  produced  by  this  diet  he  advises 
the  concomitant  exhibition  of  sodium  bicarbonate. 

270.  Mycotic  Embolic  Aneurysms  of  Peripheral  Arteries. 

A  review  of  the  literature  on  this  subject  is  given  by  Richey 
and  MACLACHLAN  (Arch.  Int.  Med.,  January,  1922),  with  a 
description  of  two  cases  of  their  own.  Aneurysms  of  the 
peripheral  arteries  may  be  caused  by  simple  emboli,  as  in  the 
case  of  traumatism  to  the  intima  received  from  a  calcareous 
plaque,  or  by  simple  infection,  as  in  the  cases  where  the 
adventitia  is  invaded  by  means  of  the  vasa  vasorum  ;  but  by 
the  term  “mycotic  embolic  aneurysm”  is  meant  one  which 
is  consequent  on  the  impaction  in  the  vessel  of  an  infected 
embolus.  The  two  patients  quoted  were  both  males,  both 
in  the  fourth  decade  of  life,  and  both  admitted  to  hospital 
suffering  from  infective  endocarditis.  In  one  it  was  a  branch 
of  the  superior  mesenteric  artery  which  was  attacked,  in  the 
other  the  right  posterior  tibial  artery.  In  both  cases  the 
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aneurysm  ruptured,  and  in  both  a  false  aneurysm  resulted. 
Post-mortem  examination  microscopically  showed  a  similar 
picture  in  each  case.  The  walls  of  the  aneurysms  were  made 
up  of  comparatively  recent  fibrous  tissue,  which  was  the  seat 
of  a  marked  cellular  infiltration ;  in  fact,  the  condition  was 
simply  one  of  chronic  inflammation.  No  evidence  of  syphilis 
was  found  in  either  patient.  Such  aneurysms  as  these  appear 
to  be  somewhat  uncommon  ;  not  more  than  about  100  cases 
have  been  reported.  From  the  standpoint  of  treatment  it 
is  important  to  realize  that  surgical  interference  is  to  be 
avoided,  as  even  if  the  aneurysm  itself  be  successfully  dealt 
with  the  underlying  condition  of  infective  endocarditis  will 
remain,  leading  almost  inevitably  to  the  death  of  the  patient. 

271.  Elimination  of  Arsphenamin  and  Neo-arsphenamin 

in  the  Urine. 

A  considerable  amount  of  attention  is  now  being  directed 
towards  an  estimation  of  the  amount  of  arsenic  eliminated 
from  the  body  following  on  injections  of  its  compounds  in 
the  treatment  of  syphilis,  the  idea  being  to  obtain  a  reliable 
guide  to  the  frequency  of  subsequent  injections.  Beeson 
and  Albrecht  (Arch,  of  Berm,  and  Syph.,  January,  1922) 
have  been  using  for  this  purpose  a  slight  modification  of 
Abelin’s  test  for  the  presence  in  the  urine  of  arsphenamin 
or  its  derivatives.  The  reagents  required  are  quite  simple 
— namely,  hydrochloric  acid,  sodium  nitrite,  resorcin,  and 
sodium  hydroxide — and  the  actual  performance  of  the  test 
seems  to  be  sufficiently  easy  for  use  in  ordinary  clinical  work. 
The  reaction,  further,  has  the  advantage  of  not  being  given 
by  other  compounds  of  the  benzene  series  which  are  likely  to 
be  eliminated  in  the  urine,  nor  has  it  been  found  to  be  present 
in  the  various  pathological  conditions  in  which  it  has  been 
looked  for.  From  a  study  of  fifty  cases  of  syphilis  they  find 
that  if  neo-arsphenamin  be  given  intravenously  in  concentrated 
aqueous  solution  it  is  practically  completely  eliminated  within 
twenty-four  hours.  The  excretion  seems  to  be  more  rapid  in 
patients  suffering  from  primary  syphilis  than  in  those  with 
secondary  syphilis,  while  it  is  slowest  in  cases  of  tertiary 
syphilis  and  neurosyphilis.  In  cases  of  non-elimination  of 
the  drug  the  negative  test  is  useful  in  directing  attention  to 
the  general  condition  of  the  patient.  On  the  other  hand, 
the  early  elimination  of  the  drug  would  seem  to  warrant 
a  shorter  interval  between  the  injections. 

272.  Pathology  of  the  Lochia. 

Perazzi  (Annali  di  Ostetricia  e  Ginecologia,  August,  1921)  has 
studied  the  bactericidal  and  other  properties  of  normal  lochia 
and  lochia  from  cases  of  puerperal  fever,  using  Neisser  and 
Wechsberg’s  method  of  observation  of  the  rate  of  decoloration 
of  methylene  blue,  mixed  in  different  degrees  of  dilution,  with 
cultures  of  B.  coli-.  He  found  that  the  lochia  from  healthy 
puerperal  patients  had  a  well-marked  inhibitory  action  on  the 
growth  of  B.  coli;  the  secretion  was  removed  on  the  third  or 
fourth  day  post  partum,  and  its  bacteriolytic  action  appeared 
to  less  well  marked  in  cases  characterized  clinically  by  slower 
involution  of  the  uterus.  The  bactericidal  action  of  the 
cellular  elements  of  the  lochia  (washed  and  centrifugalized) 
was  less  conspicuous  than  that  of  the  supernatant  fluid. 
Bacteriolytic  properties  disappeared  when  the  lochia  had 
been  treated  for  twenty-five  minutes  at  70°  C.  The  greater 
thermostability  of  the  lochial  bacteriolysins  as  compared  with 
those  of  normal  blood  serum  (which  are  destroyed  at  60°) 
suggests  that  the  substances  concerned  may  be  analogous  to 
the  thermostable  haemolytic  substances  demonstrated  by 
Morgenroth  in  organ  extracts.  Bacteriolytic  action  appeared 
to  be  increased  after  incubation  of  the  lochia  for  ten  hours  at 
37°  C.  In  a  series  of  twelve  cases  of  puerperal  fever,  six 
showed  a  less,  three  showed  a  greater,  and  three  showed 
the  same  degree  of  bactericidal  activity  of  the  lochia,  as 
compared  with  normal  cases:  the.  first-named  group  con¬ 
stituted  the  most  severe  cases,  of  which  one  proved  fatal. 

273.  The  Relationship  of  Blood  Groups  to  Disease. 

Buchanan  and  Higley  (British  Journ.  Exper.  Pa  th. ,  December, 
1921)  have  made  an  investigation  of  the  blood  grouping  of 
2,446  patients  at  the  Mayo  clinic  with  the  view  of  determining 
a  possible  correlation  of  any  particular  blood  group  with  any 
particular  disease.  The  main  types  of  disease  studied  were 
cases  of  malignant  tumours,  leukaemias,  primary  and 
secondary  anaemias,  jaundice,  lesions  of  the  gall  bladder, 
and  chronic  ulceration  of  different  portions  of  the  alimentary 
canal.  In  no  instance  where  the  data  were  sufficiently  large 
to  allow  the  justifiable  drawing  of  a  conclusion  was  any  such 
correlationship  found.  They  point  out  that  in  performing 
work  of  this  nature  it  is  essential  for  a  correct  interpretation 
to  be  placed  on  the  results  to  take  account  of  the  nationality 
of  the  patients,  for  there  appears  to  be  considerable  variation 
in  the  different  races  with  regard  to  the  exact  distribution  of 
the  blood  groups. 
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274.  Recent  Work  on  Digitalis  Treatment. 

Edens  (Klinische  Woehenschnft,  February  18th,  1922)  gives 
a  critical  review  of  recent  work  011  the  action  of  digitalis 
preparations,  which  is  unsuitable  for  brief  abstract,  but  the 
following  points  of  practical  importance  may  be  noted. 
Owing  to  the  difficulty  in  comparing  the  value  of  various 
preparations  in  clinical  work,  pure  active  principles  have 
been  separated  and  employed — strophanthin  and  digitoxin. 
Only  strophanthin  is  suitable  for  intravenous  use  ;  digitoxin 
has  not  proved  reliable  in  practice.  The  relative  values  of 
various  preparations  have  been  estimated  by  their  action  on 
the  frog’s  heart,  but  the  results  are  not  always  reliable  for 
clinical  work.  Digitalis  leaf  contains  digitoxin,  digitaline, 
and  gitalin.  Cymarin,  having  an  action  similar  to  digitalis, 
can  be  separated  from  the  root  of  Apocynum  cannabinum. 
Since  all  forms  of  digitalis  are  of  service  in  suitable  cases, 
it  is  not  easy  to  determine  which  is  the  most  powerful 
clinically,  for  many  reasons.  Krehl  and  others  speak  highly 
of  verodigen.  For  intravenous  treatment  the  author  prefers 
strophanthin.  Scilla  marilima  has  recently  been  strongly 
recommended  by  Mendel,  especially  for  aortic  insufficiency, 
and  also  in  cardiac  failure  in  myocarditis,  emphysema,  and 
kidney  diseases.  The  author  considers  cymarin  has  no 
advantage  over  digitalis  and  strophanthin.  Respecting 
Fraenkel's  intravenous  strophanthin  treatment,  no  new  work 
has  been  published,  but  the  author  urges  caution  in  its  use. 
Deaths  have  occurred  from  an  overdose.  Wolfer  recommends 
digalen  intravenously,  since  no  fatal  results  have  followed. 
If  digitalis  fails  when  given  by  mouth,  good  results  may  be 
obtained  by  rectal  administration.  In  cases  of  hepatic  con¬ 
gestion,  when,  through  disturbance  of  the  portal  circulation, 
the  absorption  from  the  gastro  intestinal  tract  is  hindered, 
the  rectal  administration  of  digitalis  deserves  more  considera¬ 
tion  than  it  has  hitherto  received. 

275.  A  New  Technique  for  Intramuscular  Injections 

of  Calomel. 

PONTOPPIDAN  (Ugeskrift  for  Larger,  January  12tli,  1922)  points 
out  that  though  the  intramuscular  injection  of  calomel  has 
proved  to  be  remarkably  effective,  its  general  use  is  dis¬ 
couraged  by  the  risk  of.' severe  poisoning  and  considerable 
pain  at  the  site  of  injection.  The  poisoning,  he  thinks,  may 
be  largely  due  to  tlie  unwitting  administration  of  too  big 
doses  ;  in  a  suspension  the  calomel  is  apt  to  settle  in  the 
bottle,  so  that  the  more  there  is  taken  from  it  the  higher 
grows  the  concentration  of  what  is  left,  and  in  the  end  the 
patient  may  be  given  20  to  30  eg.  of  calomel  w  hen  the  phy¬ 
sician  imagines  he  is  giving  only  5  eg.  To  obviate  this  serious 
objection  the  author  suspends  his  calomel  in  cocoa  butter, 
each  15  eg.  pill  or  short  rod  of  which  contains  5  eg.  of  calomel. 
At  room  temperature  these  rods  are  as  hard  as  suet.  Made 
to  fit  exactly  into  an  ordinary  1  c.cm.  Record  syringe,  they 
are  gently  warmed  in  this  syringe  till  they  melt,  and  they 
can  then  easily  be  injected.  To  empty  the  needle  completely 
the  syringe  is  detached  from  the  needle  while  this  is  still  in 
the  body,  a  little  air  is  aspirated  into  the  syringe,  and  is 
then  injected  through  the  needle,  forcing  all  that  is  left  in 
the  needle  into  the  tissues.  The  author  adds  two  technical 
details  :  the  injection  should  not  be  started  till  all  the  cocoa 
butter  is  melted,  and  the  apparatus  should  be  cleaned  with 
spirit  or  ether  directly  after  an  injection.  Without  these 
precautions  the  needle  is  apt  to  get  blocked,  and  it  then 
requires  renewed  heating. 

276.  Pulmonary  Diseases  Confused  with  Tuberculosis. 

Otis  | Boston  Mccl.  and  Snrg.  Journ.,  January  12tli,  1922),  from 
the  fact  that  from  40  to  60  per  cent,  of  the  men  invalided  from 
the  army  as  suffering  from  tuberculosis  wrere  subsequently 
found  not  to  have  the  disease,  points  out  that  a  mistaken 
diagnosis  is  not  at  all  uncommon.  Among  frequent  errors  in 
diagnosis  are  chronic  affections  of  the  upper  respiratory 
tract  for  example,  Dasal  obstruction,  chronic  naso¬ 
pharyngitis,  and  disease  of  the  sinuses  and  tonsils — which 
cause  chronic  cough,  mnco-puruleut  expectoration,  and 
symptoms  of  bronchitis  or  tracheobronchitis.  lor  this 
reason  the  upper  respiratory  tract  should  always  be  examined 
to  eliminate  the  possibility  of  error.  Since  post-iuflueny.al 
conditions  may  closely  simulate  an  active  tuberculosis 
diagnostic  error  can  only  be  avoided  by  frequent  examina¬ 
tions  of  the  sputum,  and  by  keeping  the  patient  under  close 


observation  ;  and  the  same  applies  to  some  cases  of  acute 
bronchitis  and  bronchiectasis.  The  assumption  that  all 
pleurisies  are  tuberculous  in  origin  is  unwarranted,  since 
some  recover  completely  without  giving  rise  to  any  further 
tuberculous  manifestations.  In  pneumonoeoniosis  it  is  nob 
justifiable  to  diagnose  tuberculosis  because  the  patient  has 
been  exposed  to  inhalations  of  irritating  dust,  tuberculosis  in 
these  cases  being  an  end-result  through  the  lungs  having 
been  wounded  by  long  exposure  to  such  irritation.  There  is 
no  evidence  to  show  that  gas  inhalation  in  “  gassed  ” 
soldiers  conduces  to  tuberculosis,  though  many  are  suffering 
from  chronic  bronchitis  and  bronchiectasis. 

277.  Diabetic  Oedema  and  Acidosis 

Fordes  (Wien.  Arch.  f.  inn.  Med.,  Rand  III,  Heft  3)  mentions 
the  various  views  which  have  been  held  as  to  the  cause  of  the 
oedema  which  sometimes  occurs  in  severe  cases  of  diabetes 
mellitus.  He  records  a  number  of  observations,  which  he 
considers  are  indications  that  oedema  only  occurs  when 
acidosis  is  present  (positive  Gerhardt’s  ferric  chloride  reaction 
in  the  urine).  His  conclusion  is — without  acidosis,  no  oedema. 
The  tendency  to  oedema  may  remain  long  latent  until  one  of 
the  following  factors  comes  into  play :  (1)  Sudden  increase 
of  acidosis  as  produced  by  the  rapid  withdrawal  of  carbo¬ 
hydrate  food;  (2)  decrease  of  the  polyuria,  associated  with 
diminution  of  the  glycosuria,  as  occurs  during  fasting  or  when 
the  diet  is  restricted  to  vegetables;  (3)  salt  and  water 
detention  through  treatment  of  the  acidosis  with  sodium 
bicarbonate.  Often  all  three  factors  are  combined.  The 
oedema  frequently  disappears  if  the  acidosis  ceases,  or  if  the 
diuresis  increases,  or  if  the  administration  of  sodium  bicar¬ 
bonate  is  discontinued.  The  author  shows  that  hydraemia 
constantly  accompanies  the  oedema  of  diabetes,  and  after 
a  long  consideration  of  the  pathogenesis  he  concludes  that 
acidosis  leads  to  a  predisposition  to  oedema  or  to  manifest 
oedema,  through  an  affection  of  the  kidney  functions,  in 
consequence  of  which  the  excretory  power  of  the  kidneys  for 
salt  and  water  is  diminished. 

278.  Prophylaxis  of  Measles. 

The  injection  of  serum  obtained  from  donors  was  tried 
during  a  recent  epidemic  of  measles  of  moderate  severity 
in  Rochester,  Minn.,  U.S.A.,  and  the  results  are  reported  by 
McNeae  (Journ.  Amer.  Med.  Assoc.,  February  4th,  1922).  The 
donors  were  free  from  tuberculosis  and  syphilis,  and  had 
passed  through  fairly  severe  attacks  of  measles,  without 
complications  or  sequelae.  They  were  bled  alter  an  interval 
of  five,  seven,  or  nine  days  from  the  disappearance  of  the 
fever.  The  serum  was  bottled  in  amounts  of  6  c.cm.,  pre¬ 
served  with  0.01  per  cent,  tricresol,  and  kept  in  the  ice-box 
until  used.  After  varying  periods  following  exposure,  sixteen 
recipients  were  given  5  c.cm.  of  the  serum,  injected  into  the 
muscles  of  the  thigh.  None  of  the  children  had  ever  had 
measles,  although  they  had  come  in  intimate  contact  with 
patients  during  the  contagious  period.  Four  of  the  sixteen 
developed  an  extremely  mild  type  of  measles,  but  no  com¬ 
plications  or  sequelae.  In  three  of  the  four  patients  the 
incubation  period  w7as  lengthened  to  nineteen  days.  Twelve 
children  remained  free  from  measles.  One  child  contracted 
measles  two  months  after  successful  inoculation  ;  this  suggests 
that  the  immunity  does  not  persist  longer  than  sixty  days  in 
some  cases.  The  method,  according  to  the  author,  recom¬ 
mends  itself  highly  for  the  prevention  of  measles  during  the 
period  of  danger,  between  the  ages  of  5  months  and  6  years, 
in  tuberculous  children  and  in  those  physically  below'  normal. 
In  institutions  in  w  hich  large  numbers  of  frail  children  are 
intimately  associated  the  procedure  might  be  of  great  value. 

279.  Intravenous  Treatment  of  Pruriginous  Skin 

Disea  ses. 

Strassberg  (Wien,  ltlin.  Wocli.,  December  8th,  1921)  has 
recently  employed  intravenous  injections  of  a  50  per  cent, 
solution  of  glucose  in  obstinate  cases  of  pruriginous  derma¬ 
toses;  10  c.cm.  daily  w7ere  given  at  fust,  but  later  2  c.cm. 
of  the  solution  wrere  used,  as  better  results  were  obtained 
with  smaller  doses.  In  a  particularly  obstinate  case  of 
urticaria  in  which  all  other  methods  were  unsuccessful  an 
intravenous  injection  of  glucose  was  able  not  only  to  stop 
the  irritation  at  once  but  also  to  prevent  any  further  erup¬ 
tion.  In  other  cases  of  urticaria  and  prurigo  senilis  the  effect 
of  the  glucose  wras  not  so  striking,  but  as  a  general  rule  the 
irritation  could  be  diminished  even  in  very  severe  cases  of 
urticaria,  while  pruritus  without  visible  skin  changes  was 
only  slightly  affected. 
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280.  Neuro-psychiatric  Examinations. 

Cobb  (Journ.  Indust.  Hygiene,  February)  1922)  reports  on  the 
brief  neuro-psychiatric  examination  of  1,141  students  with  a 
view  to  ascertaining  the  correlation  between  physical  exami¬ 
nation  and  past  history,  the  four  main  points  investigated 
being  the  incidence  of  neurotic  history,  the  physical  indica¬ 
tions  of  nervous  instability,  and  the  frequency  of  endocrino- 
patliy  and  its  relation  to  such  instability.  Of  those  examined, 
188  (16.4  per  cent.)  gave  a  neurotic  history,  as  instanced  by 
such  troubles  as  abnormal  moods  or  difficult  adaptation,  past 
nervous  symptoms,  convulsions,  chorea,  bed-wetting,  night 
terrors,  sleep-walking,  stammering,  or  nervous  breakdown. 
The  physical  findings  in  relation  to  the  histories  showed  that 
men  with  neurotic  histories  differed  physically  from  those 
with  110  such  history  only  in  more  frequently  presenting 
exaggerated  knee-jerks  and  tachycardia,  and  such  vaso-motor 
phenomena  as  dermograpliia,  flushing,  excessive  sweating, 
and  palpitation ;  but  such  symptoms  occurred  only  6  to 
10  per  cent,  more  frequently  in  men  with  neurotic  histories. 
Tremors,  dilated  pupils,  acne,  or  variations  in  blood  pressure 
with  change  of  position,  occurred  as  frequently  in  men  with 
no  history  of  nervous  instability  as  in  those  with  such  a 
history,  and  it  is  only  by  following  up  individuals  with 
neurotic  histories  for  years  that  their  greater  liability  to 
future  breakdown  can  be  determined.  Only  twenty-two  were 
found  to  be  endocrinopatliic,  as  evidenced  by  precocious, 
delayed,  or  abnormal  development.  From  observations  upon 
the  bodily  mechanics  those  with  good  posture  rvere  distinctly 
less  likely  to  have  tachycardia  and  variations  in  blood  pres¬ 
sure  than  those  of  poor  posture,  though  they  showed  with 
equal  frequency  exaggerated  knee-jerks,  sweatings,  flushings, 
and  dermograpliia.  Some  relationship  was  noted  between 
high  blood  pressure  and  sinus  arrhythmia  and  poor  posture, 
and  those  with  good  bodily  mechanics  passed  better  psycho¬ 
logical  examinations  than  did  those  with  poor  posture. 

231.  Saturnine  Sciatica. 

Tedeschi  (Rif.  Med.,  January  16tli,  1922)  publishes  four  cases 
of  sciatic  neuritis  due  to  lead  poisoning.  Saturnine  neuritis 
of  the  upper  extremities  is  recognized,  but  similar  affections 
of  the  lower  limbs  are  not  so  common.  Usually  the  peroneal 
branches  are  the  ones  affected,  perhaps  because  of  their 
smaller  arterial  supply,  and  the  affection  is  generally 
bilateral  in  saturnine  as  in  other  toxic  forms  of  neuritis. 
In  the  author’s  cases  the  neuritis  was  of  the  radicular  type, 
intradural,  and  affecting  the  second  sacral  branch,  and  caused 
motor  and  trophic  troubles,  with  subjective  and  objective 
signs  of  altered  sensation.  Treatment  for  the  plumbism 
relieved  the  sciatica.  In  the  first  case  reported  by  the  author 
there  was  paraesthesia  dolorosa  during  micturition,  which 
suggested  a  “  radicular  ”  lesion. 
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232.  X  Ray  Treatment  of  Tonsillar  and  Adenoid  Tissue. 

Herrman  (Neiv  York  Med.  Journ.,  December  7tli,  1921),  from 
a  clinical  experience  of  54  cases,  discusses  the  value  of  ;r-ray 
treatment  of  tonsillar  and  adenoid  tissue.  The  head  and 
shoulders  having  been  covered  with  lead,  except  for  an 
opening  from  two  to  three  inches  square  having  the  angle  of 
the  jaw  as  a  centre,  the  tube  was  so  arranged  that  the  central 
ray  passed  behind  the  angle  of  the  jaw  through  to  the  opposite 
angle,  the  exposed  area  being  of  such  a  size  that  the  cone  of 
rays,  filtered  through  3  mm.  of  aluminium,  included  the  naso¬ 
pharynx  aud  the  peritonsillar  spaces.  The  time  of  exposure 
varied,  and  the  dose  was  never  larger  than  one  skin  unit,  or 
slightly  more  than  one-third  the  amount  necessary  to  produce 
a  faint  erythema.  The  number  of  treatments  averaged  from 
six  to  eight,  administered  at  fortnightly  intervals.  A  month 
after  commencing  the  treatment  no  colonies  of  Streptococcus 
ha  cvioly  ficus  or  Staphylococcus  aureus  could  be  found  in  tonsillar 
tissue  previously  positive,  and  there  was  destruction  of  lym¬ 
phoid  cells  with  shrinkage  of  the  crypts,  without  damage  to 
adjacent  normal  cells.  By  the  end  of  the  treatment  every 
fibroid  tonsil  had  become  normal  or  less  in  size,  but  the  large 
hypertrophic  tonsil  did  not  respond  so  readily  in  this  respect, 
though  its  colour  changed  aud  the  crypts  became  empty,  and 
shrinkage  continued  after  the  cessation  of  treatment.  Nearly 
all  the  children  gained  weight,  and  in  complicated  cases  the 
cardiac  condition,  appetite,  and  power  of  self-control  im¬ 
proved.  Response  to  treatment  was  variable,  some  respond¬ 
ing  much  more  readily  than  others.  This  method  of  treat¬ 
ment  is  specially  indicated  in  cardiac  and  choreic  cases  and 
in  all  those  where  operation  is  contraindicated,  and  iu  the 
hands  of  an  expert  radiologist  it  is  safe  and  not  likely  to  lead 
to  burns  or  damage  to  neighbouring  structures. 
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283  Arthroplasty  of  Knee-joint. 

OGILVY  (New  York  Med.  Journ.,  November  16th,  1921)  describes 
the  technique  of  an  operation  for  the  mobilization  of  bony 
ankylosis  of  the  knee-joint  which  in  a  case  recorded  gave 
a  practically  normally  functioning  joint  with  free  flexion  to 
a  right  angle,  no  lateral  motion,  and  perfect  stability,  in  a 
patient  with  bony  ankylosis  of  four  years’  standing.  Free 
exposure  of  the  ankylosed  joint  surface  was  obtained  by 
reflecting  a  flap  including  the  patella.  The  new  joint  was 
chiselled  as  closely  approximating  the  line  of  the  old  joint  as 
possible,  and  no  bone  was  removed.  After  flexion  of  the 
joint  the  new  articulating  surfaces  were  thoroughly  smoothed 
with  a  curette,  and  after  stripping  away  the  capsule  with  the 
external  and  internal  lateral  ligaments  sufficiently  to  allow 
of  flexion  to  a  right  angle,  a  flap  of  fascia  lata,  with  its 
adjacent  fat,  the  size  of  the  hand,  was  placed  in  the  joint 
with  fascia  side  upward  against  the  lower  end  of  the  femur. 
This  was  retained  in  position  by  two  sutures,  one  to  the 
external  and  the  other  to  the  internal  lateral  ligament,  the 
limb  was  straightened,  and  the  patellar  ligament  reunited 
with  chromicized  catgut  and  the  wound  closed.  The  limb 
was  put  up  in  full  extension  in  plaster  for  a  fortnight,  when 
the  anterior  surface  of  the  plaster  was  removed  and  the  knee 
lifted  slightly  out  of  the  cast,  such  passive  movement  being 
continued  for  the  next  fortnight.  One  month  after  operation 
partial  weight-bearing  was  allowed  with  massage  and  active 
and  passive  motion,  and  a  month  later  the  patient  was  able 
to  walk  without  crfitclies,  with  power  of  flexion  to  a  right 
angle  and  a  stable  joint  without  lateral  mobility. 

284.  Injuries  to  the  Semilunar  Cartilage. 

Eaves  and  Campiche  (Med.  Record,  December  24lh,  1921) 
discuss  injuries  to  the  semilunar  cartilage  of  the  knee, 
arising  especially  from  industrial  accidents,  from  the  point  of 
view  of  the  best  time  for,  and  mode  of,  operative  interference. 
This  depends  upon  the  completeness  of  reduction  at  the 
time,  no  reduction  being  complete  unless  full  extension  of  the 
leg  is  maintained.  If  after  six  weeks’  rest  the  knee  is  swollen 
and  painful,  operation  is  indicated  by  the  Robert  Jones 
method,  with  the  leg  hanging  at  a  right  angle  to  separate  the 
articular  surfaces.  Through  a  transverse  incision  com¬ 
mencing  at  the  inner  border  of  the  patella  the  cartilage  is 
exposed,  freed,  and  excised.  When  the  posterior  portion  has 
been  injured  this  is  best  performed  through  an  incision 
interrupted  at  the  middle  in  order  to  leave  the  internal 
lateral  ligament  intact.  The  anterior  portion  having  been 
freed,  the  whole  cartilage  can  be  then  excised  through  the 
posterior  portion  of  the  incision.  Excision  is  preferable  to 
suturing  the  cartilage  iu  its  place,  since  in  the  vast  majority 
of  cases  it  is  its  free  border  which  suffers.  Excision  should 
in  every  case  be  as  free  as  possible. 

235.  Acute  Haemorrhagic  Pancreatitis. 

De  Beule  (Le  Scalpel,  January  7th,  1922)  publishes  eight 
cases  of  acute  pancreatitis  treated  by  him.  The  accepted 
pathology  of  many  of  the  cases  is  a  reflux  of  duodenal  con¬ 
tents  into  the  bile  duct  and  pancreatic  canaliculi,  stimulating 
the  action  of  the  protrypsin  and  rendering  it  proteolytic, 
producing  autodigestion  of  the  pancreas  with  subsequent 
necrosis.  On  opening  the  abdomen,  iu  addition  to  the  intense 
congestion  of  the  pancreas  and  blood,  numerous  islands  of 
fatty  necrosis  are  seen,  made  up  of  masses  of  stearin — this  is 
pathognomonic  of  acute  pancreatitis.  A  large  number  of 
cases  are  secondary  to  gall  stones,  but  other  causes — for 
example,  infections,  injuries,  etc. — may  also  set  up  the  con¬ 
dition.  In  the  acute  cases  the  symptoms  are  those  of  “acute 
abdomen  ”  and  suggestive  of  perforated  gastric  ulcer.  The 
subacute  cases  may  end  in  chronic  abscess  and  persist  for 
some  weeks.  Laparotomy  and  drainage  is  the  proper  treat¬ 
ment.  Details  of  eight  cases  treated  by  the  author  in  the 
course  of  the  last  fifteen  years  are  given. 

283.  The  Diagnosis  of  Abdominal  Disease. 

Izar  (ll  Policlinico,  Sez.  Prat.,  November  14th,  1921)  states 
that  in  diagnosis  of  organic  disease  of  the  abdominal  organs 
strong  and  deep  percussion  may  often  supply  more  valuable 
information  than  that  given  by  palpation.  His  observations 
have  shown  that,  though  it  may  often  be  true  that;  in  organic 
lesions  of  the  abdominal  cavity  zones  of  hyperaesthesia 
(dorsal  and  epigastric)  may  coexist  with  tenderness  on  per¬ 
cussion,  they  may  be  absent,  especially  when  the  organs  are 
deeply  placed.  On  the  other  hand,  zones  of  hyperaesthesia 
without  tenderness  on  percussion  contraindicate  an  organic 
lesion  and  are  rather  in  favour  of  a  purely  functional  or 
purely  nervous  lesion.  In  any  case,  while  zones  of  hyper¬ 
aesthesia  have  in  most  cases  no  definite  boundaries,  being 
diffuse  and  susceptible  of  ample  modification  under  the 
influence  of  suggestion,  the  areas  of  tenderness  on  deep  per¬ 
cussion  are  definitely  circumscribed  and  represent  a  strictly 
objective  sign. 
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287  Relation  of  Conjunctivitis  to  Rainfall. 

Slt’HEL  (South  African  Mcit.  Record,  December  24th ,  1921) 
from  1913  to  1915  investigated  an  epidemic  of  conjunctivitis 
on  Christmas  Island,  Indian  Ocean,  the  sole  industry  of  the 
island  being  the  production  of  phosphate  of  lime  by  quarrying. 
The  glare  and  dust  constitute  the  main  contributory  causes 
in  the  production  of  the  condition.  Seeing  that  on  rainy  days 
the  dust  is  laid,  and  there  is  an  absence  of  sun,  be  investi¬ 
gated  the  rainfall  statistics  in  conjunction  with  a  study  of  the 
records  which  had  been  kept  for  every  case  of  conjunctivitis 
occurring  during  a  period  of  fourteen  years.  That  the  inci¬ 
dence  of  the  complaint  has  little  to  do  with  temperature  is 
seen  from  t  lie  fact  that  the  temperature  of  the  island  through¬ 
out  the  year  is  remarkably  uniform.  Examination  of  the 
curves  of  conjunctivitis  and  rainfall  shows  that  when  the 
incidence  of  the  disease  was  extremely  low  the  rainfall  was 
consistently  above  the  average,  and  that,  while  for  four  con¬ 
secutive  years  the  rainfall  was  below  the  average,  it  was 
during  tlrs  period  that  the  second  great  epidemic  occurred. 
In  examining  the  relationship  between  the  average  monthly 
incidence  of  conjunctivitis  and  the  average  number  of  rainy 
days  per  month,  estimated  for  a  period  of  fourteen  years, 
the  curve  of  conjunctivitis  is  seen  most  strikingly  to  vary 
inversely  with  that  of  the  rainfall.  The  value  of  these 
results  is  emphasized  by  the  fact  that  they  arc  based  upon 
indisputable  figures  comprising  a  period  of  fourteen  years, 
and  in  a  non-floating  community  where  no  case  could  escape 
detection. 

283.  Ambulatory  Treatment  for  Chronic  Ulcers  of 

the  Leg. 

Gunn  (Canadian  Med.  Assoc.  Journ .,  November,  1921)  describes 
a  modification  of  a  method,  not  unknown  in  this  country, 
which  has  proved  successful  in  the  treatment  of  chronic 
ulcers  of  the  leg,  and  which  avoids  the  necessity  for  confine¬ 
ment  to  bed  and  allows  the  patient  to  continue  an  occupation. 
After  bathing  the  leg  in  a  solution  of  washing  soda,  thoroughly 
cleansing  it  with  soapsuds  and  a  soft  brush,  and  excising  all 
sloughs  with  scissors,  the  limb  is  washed  with  petrolic  ether  or 
.alcohol.  The  patient  lies  on  his  back  with  the  leg  held  nearly 
vertical  for  from  thirty  minutes  to  two  hours,  until  all  oedema 
has  disappeared,  by  which  time  it  is  thoroughly  dry  and 
ready  for  strapping.  The  completeness  of  the  drainage  of  all 
oedema  is  an  essential  point  in  the  treatment.  With  the  leg 
still  elevated,  strips  of  strapping  from  2.5  to  3.5  cm.  in  width 
arc  applied  from  the  base  of  the  toes,  over  the  ulcer,  and  as 
far  as  the  attachments  of  the  fascia  to  the  tuberosities  of  the 
tibia  and  the  head  of  the  fibula.  If  the  ulcer  is  discharging 
freely  a  gauze  dressing  and  bandage  may  ho  applied  over  the 
strapping,  and  this  can  be  changed  by  the  patient  as  often  as 
necessary,  but  the  strapping  only  when  the  discharges  become 
foul.  Generally  the  first  strapping  is  changed  at  the  end  of 
from  four  to  ten  days,  and  then  at  two  or  three  weeks’ 
interval,  the  same  technique  as  regards  elevation,  bathing, 
and  drying  of  (lie  limb  being  adopted  each  time. 

289.  Diagnostic  Exploitation  of  Local  Anaesthesia 

Scholl  (Dent.  mod.  Wocli.,  December  8tli,  192 1)  records  cases 
in  which,  by  the  induction  of  local  anaesthesia,  bo  was  able 
to  refer  the  pain  from  which  the  patients  suffered  to  its  real 
cause.  One  of  these  patients  was  a  woman  on  whose  right 
ear  a  radical  operation  bad  been  performed.  The  operation 
•wound  healed  uneventfully,  .  but  she  complained  of  pain 
behind  the  scar  over  the  mastoid  process.  It  was  not  clear 
whether  this  pain  was  due  simply  to  neuralgia  or  to  persistent 
suppuration  in  some  part  of  the  field  of  operation.  To  clear 
up  this  point  1  c.cm.  of  a  2  per  cent,  solution  of  novocain 
was  injected  into  the  small  occipital  nerve.  The  pain  ceased 
at  once.  As  tlic  cellulae  mastoidcae  are  supplied  by  the  fifth 
and  ninth  cranial  nerves,  and  not  by  the  small  occipital  nerve, 
neuralgia  of  this  nerve  was  diagnosed.  In  another  case  the 
differential  diagnosis  was  aided  by  the  injection  of  a  local 
anaesthetic  into  the  sciatic  nerve  of  an  old  woman  wlio  com¬ 
plained  of  pain  in  the  right  leg.  It  was  ultimately  proved 
that  she  suffered  from  a  tumour  of  the  cauda  equina. 

290  Laryngeal  Symptoms  in  Syringomyelia. 

According  to  W-eisshapfel  (Wien.  Min.  Wocli.,  December 
15th,  1921),  who  records  two  personal  eases,  a  number  of 
instances  of  syringomyelia  with  laryngeal  symptoms  have 
been  reported.  Twelve  were  collected  by  Scblesinger  in  1891, 
including  seven  personal  cases,  and  twenty-eight  by  Baurowicz 
in  1897.  The  most  frequent  laryngeal  manifestation  in 
syringomyelia  is  paralysis.  After  a  more  or  less  transient 
prodromal  stage  of  posticus  paralysis  which  is  mainly  uni¬ 
lateral  there  is  complete  paralysis  of  the  recurrent  laryngeal. 
Less  frequently  there  are  twitchings  and  more  or  less 
rhythmical  movements  of  "the  arytenoid  cartilages  or  vocal 
cords,  which  in  Weisshapfel’s  cases  were  associated  with 
posticus  paralysis. 


OBSTETRICS  AND  GYNAECOLOGY. 

291.  Neoplasms  of  the  Cervical  Glands. 

From  microscopical  observations  of  a  large  series  of  prepara¬ 
tions  obtained  in  Faure’s  laboratory,  MoukayB  (Gynec.  'ct 
Obstet.,  1922,  vi)  concludes  that  proliferations  of  the  cervical 
glands  may  show  appearances  corresponding  to  any  stage  of 
a  transition  between  normal  glands  and  adenoma,  or  of  the 
same  transition  carried  farther  from  cervical  adenoma  to  the 
extreme  stage  of  true  cylindrical-celled  carcinoma.  For  the 
most  part  the  initial  stages  of  these  hyperplastic  conditions 
arc  traceable  to  chronic  inflammation',  but  once  the  condi¬ 
tions  have  been  established  they  progress  independently  of 
the  inflammatory  cause.  True  cervical  adenoma  consists  in 
a  limited  benignant  proliferation  of  the  cervical  glands,  which 
preserve  their  normal  cytological  type,  and  whose  secretion 
retains  its  mucous  character ;  two  forms  arc  to  be  distin¬ 
guished,  of  which  the  first  produces  visible  protrusions 
constituting  what  is  commonly  called  glandular  cervical 
polypus,  and  the  second,  growing  inwards  rather  than  out¬ 
wards,  most  often  passes  unrecognized.  Histologically,  also, 
t  here  are  two  typos,  the  lobular  and  the  capillary,  of  which  tho 
first  exhibits  greater  tendency  to  malignant  transformation 
and  demands  clinically  more  radical  operative  treatment. 
Between  these  adeuomata  and  cylindrical  celled  carcinoma 
there  exist  intermediate  forms  of  penetrating  adenoma ; 
these  occur  with  rarity,  arc  still  more  rarely  recognized  at 
biopsy,  and  arc  to  he  regarded  as  at  least  semi-malignant. 
Cylindiical-celled  cndocervical  carcinoma  begins  as  a  rule  in 
an  adenoma,  which  may  be  of  large  or  of  microscopical 
dimensions  :  its  distinguishing  cytological  characters  are  a 
disappearance  of  mucus  and  the  appearance  of  karyokinetic 
cell-division.  Such  a  growth  may  undergo  metaplasia  with 
the  formation  of  cells,  resembling  but  distinguishable  from 
those  of  a  squamons-celled  carcinoma.  In  discussing  indica¬ 
tions  for  operation  the  writerdescribes  adenoma  of  the  cervical 
glands  as  a  p re-cancerous  condition  occupying  the  same 
relation  to  malignant  disease  of  the  cervix  as  leucoplakia 
does  to  cancer  of  the  tongue.  For  adenomatous  polypus  it 
is  logical  to  scrape  away  the  whole  of  the  cervical  mucosa. 
Ablation  of  the  non-protruding  adenoma  can  usually  bo 
effected  satisfactorily  by  amputation  of  the  cervix,  but  in 
cases  in  which  a  penetrating  adenoma  is  diagnosed  it  is 
prudent  to  perform  hysterectomy. 

292.  H’arfc  Disease  in  Pregnancy. 

According  to  Dice  (Avier.  Journ.  of  Obstet.  and  Gynec., 
January,  1922)  mitral  stenosis  in  pregnancy  has  a  mortality 
of  50  per  cent.  ;  uncompensated  aortic  disease,  which  is  much 
rarer,  of  25  per  cent.  ;  avhile  mitral  regurgitation  in  patients 
in  whom  no  break  in  compensation  has  previously  occurred 
shows  with  proper  care  an  almost  negligible  mortality.  It 
must  be  remembered  that  during  pregnancy  no  cardiac 
murmur  or  irregularity  is  of  itself  an  evidence  of  heart 
disease  :  if  the  response  of  the  heart  to  effort  is  good  and  the 
size  of  the  heart  is  not  increased  tho  murmur  is  of  no 
significance;  if  the  heart  is  enlarged  and  there  is  good 
response  to  effort  pregnancy  may  be  permitted  to  occur  or 
progress;  in  the  case  of  a  hypertrophied  heart  with  limited 
response  to  effort  the  course  of  tho  gestation  requires  most 
careful  supervision.  If  a  cardiopatliic  subject  has  suffered 
from  breathlessness  and  cardiac  pains  during  ordinary  life 
pregnancy  should  be  interdicted— or  if  already  present 
terminated.  Another  sign  warranting  the  same  advice  or 
treatment  is  the  detection  in  the  morning  of  vales  (persisting 
alter  more  than  one  or  two  deep  inspirations)  at  tho  base  of 
the  lung  on  the  side  on  which  the  patient  has  been  lying 
during  the  night.  A  pregnancy  lessens  the  expectation  of 
life  of  any  woman  suffering  from  chronic  valvular  or 
muscular  lesions.  In  the  treatment  of  decompensation  fairly 
large  doses  of  digitalis  (15  to  20  minims  of  the  tincture  every 
three  or  four  hours  or  more)  should  be  used.  For  heart 
failure  impending  during  labour  the  best  results  are  to  be 
expected  from  Caesarean  section  under  gas  and  oxygen 
anaesthesia. 

293.  Mortality  of  Wertheim's  Operation. 

According  to  v.  Ivubinyi  (Zentralbl.  f.  GyndJc.,  February 
lltli,  1S22)  further  advances  in  treatment  of  cancer  of  the 
cervix  are  to  be  expected  from  earlier  diagnosis  and  earlier 
performance  of  Wertheim’s  extended  hysterectomy  rather 
than  from  developments  in  a-- ray  or  radium  therapy.  The 
surgical  possesses,  in  comparison  with  x-ray  or  radium  treat¬ 
ment,  the  advantages  that  it  permits  of  extirpation  of 
glandular  metastases  and  allows  operative  treatment  of 
extensions  of  the  growth  to  the  urinary  system.  The  writ  or 
claims  to  have  traced  in  the  literature  34  cases  in  which  cure, 
without  recurrence,  followed  removal  of  carcinomatous 
lymphatic  glands,  and  quotes  a  personal  case  in  wlii  h 
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Glandular  and  omental  metastases  were  successfully  removed 
from  a  patient,  aged  28.  The  importance  of  treating  the 
bladder  and  ureters  when  necessary  is  shown  by  the  finding 
of  Simmonds  that  over  50  per  cent,  of  patients  with  cervical 
cancer  die  of  pyelonephritis  and  uraemia  ;  the  writer  has  had 
five  cases  of  cure  after  resection  and  implantation  of  the 
ureter  and  one  after  excision  of  the  vesical  trigone.  The 
mortality  of  the  operation  is  given  as  15  to  20  per  cent. ;  but 
this  rate  should  be  considerably  reduced  by  the  following 
means  :  (1)  Careful  preoperative  local  treatment,  consisting 
in  excision  of  the  superfices  of  the  growth,  followed  by 
cauterization  and  application  of  hydrogen  peroxide  and 
tincture  of  iodine  in  succession  ;  (2)  the  use  of  local  and  para¬ 
vertebral  anaesthesia  in  debilitated  subjects  ;  (3)  changes  of 
.< doves  during  the  operation  and  attention  to  other  points  of 
aseptic  technique,  together  with  lavage  of  the  operative  field 
with  hydrogen  peroxide ;  (4)  increased  employment  of  the 
vagino  abdominal  or  abdomino-vaginal  operation,  which  is  of 
shorter  duration  and  is  attended  with  less  shock  than  the 
abdominal  method  ;  (5)  combination  of  operative  with  radium 
therapy.  In  the  writer’s  hands  the  mortality  was  10.3  per 
cent,  among  93  cases  and  6.4  per  cent,  in  his  last  74. 

591.  Duration  of  Life  in  Cancer  of  the  Uterus. 

Siegel  ( Zcntralbl .  /.  Chir .,  January  7th,  1922)  has  made  a 
study  of  the  length  of  survival  in  cases  of  cancer  of  the  uterus 
observed  at  the  Giessen  Gynaecological  Clinic  during  the 
period  1905-13.  He  comes  on  the  whole  to  similar  con¬ 
clusions  to  those  of  Kronig  ;  but  while  Kronig  reckons  the 
average  length  of  survival  of  inoperable  cases  of  cancer  of 
the  cervix  at  one  and  three-quarter  years,  and  of  operated 
eases  at  one  and  a  half  years,  Siegel  found  that  the  average 
length  of  survival  of  inoperable  cases  was  two  and  a  quarter 
years,  and  of  operated  cases  two  and  three-quarter  years,  so 
that  operation  prolonged  life  for  six  mouths  on  the  average. 
Five  years  after  the  commencement  of  treatment  24  per  cent, 
of  the  operated  cases  were  still  alive,  as  compared  with  only 
13  per  cent,  of  the  inoperable.  In  cases  of  carcinoma  of  the 
body  of  the  uterus  the  outlook  is  somewhat  better.  Siegel 
therefore  regards  irradiation  of  operable  tumours  as  justifi¬ 
able,  and  recommends  that  radical  operations  with  a  high 
mortality  should  be  superseded  by  slighter  operations  followed 
by  intensive  x-ray  treatment. 


PATHOLOGY. 


295.  The  Goldsol  Test  in  Mental  Disease. 

Bedford  ( Journ .  Mental  Science,  January,  1922)  regard *lihe 
« old  sol  test,  from  its  greater  reliability  and  simplicity  of 
technique,  as  preferable  to  the  Wassermann  reaction  in  the 
diagnosis  of  neuro-sypliilis,  since  it  merely  consists  in  making 
ten  saline  dilutions  of  the  spinal  fluid,  adding  the  goldsol 
reagent,  and  interpreting  the  results  by  the  degree  of  gold 
precipitation.  Typical  well-marked  reactions  are  obtained 
only  in  general  paralysis,  tabo  paresis,  and  juvenile  paresis,’ 
the  percentage  therein  -of  positive  reactions  being  95.  Com¬ 
parisons  made  in  250  cases  showed  the  reaction  to  be  as 
reliable  as  the  Wassermann,  and  even  more  so  in  the  de¬ 
tection  of  early  disease ;  and  it  is  helpful  in  the  recognition 
of  acute  poliomyelitis,  and  may  prove  of  more  value  in  the 
diagnosis  of  congenital  syphilis  than  any  other  test.  Its 
simplicity  as  compared  with  the  Wassermann  test,  and  the 
facts  that  it  only  occupies  a  few  minutes  and  that  only  a  few 
drops  of  the  spinal  fluid  are  required,  are  important  points  in 
its  favour.  It  is  not  applicable  to  blood  serum  as  a  means 
of  diagnosing  general  paralysis,  because  a  dilution  corre¬ 
sponding  to  0.08  per  cent,  causes  precipitation  of  gold  in 
the  sanie  way  as  a  strongly  positive  paretic  fluid,  but  the 
presence  of  a  small  amount  of  blood  in  the  spinal  fluid  does 
not  render  it  unfit  for  testing.  The  chief  drawback  is  the 
uncertainty  of  being  able  to  prepare  a  good  goldsol  at  every 
attempt. 

296.  Streptococcal  Infections  of  the  Heart. 

COOMBS  (Quart.  Journ.  of  Med.,  January,  1922)  describes  the 
two  main  types  of  streptococcal  infection  of  the  heart— 
namely,  the  simple  rheumatic  carditis  and  progressive 
ulceration  of  the  endocardium.  Of  these  the  former  occurs 
chiefly  in  childhood  or  adolescence  and  is  really  a  pancarditis, 
all  parts  of  the  heart— myocardium,  endocardium,  and  peri¬ 
cardium-being  attacked  simultaneously.  There  are  many 
intramyocardial  foci  of  inflammation  characterized  by  intra¬ 
cellular  degeneration  and  interstitial  proliferation,  the  focal 
reaction  running  a  brief  course  and  recurring  from  time  to 
time.  The  cicatricial  changes  which  result  from  the  healing 
of  these  foci  lead  to  degeneration  of  the  myocardium,  and  the 
patient  dies  as  the  result  of  the  mechanical  embarrassments 
which  the  cicatricial  changes  impose  on  the  action  of  the 
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heart.  It  is  believed  that  this  variety  of  carditis  is  the  result 
of  the  invasion  of  the  heart  by  streptococci  through  the 
coronary  blood  supply,  the  process  being  frequently  repeated. 

( In  ulcerative  endocarditis,  the  second  type  of  streptococcal 
infection,  the  organisms  attack  the  endocardium  only,  and 
such  lesions  of  the  heart  muscle  as  may  occur  are  secondary 
to  the  endocardial  lesions  and  probably  embolic  in  origin. 
In  ulcerative  endocarditis  the  streptococci  may  either  invade 
the  valves  from  the  surface  or  be  carried  to  them  by  the 
coronary  vessels,  and  the  original  source  of  infection  can 
often  be  traced  to  some  streptococcal  focus  of  -inflammation, 
such  as  puerperal  sepsis.  The  infective  agent  may  even  be 
derived  from  the  common  streptococci  of  the  alimentary  or 
respiratory  tract.  The  cardiac  lesions  which  follow  when 
animals  are  inoculated  with  streptococci  intravenously  belong 
to  the  type  of  ulcerative  endocarditis ;  there  is  widespread 
endocardial  inflammation  and  necrosis,  with  m yocardial  lesions 
of  vascular  origin.  The  main  conclusions  of  the  author  are 
that  both  rheumatic  carditis  and  ulcerative  endocarditis  arc 
lesions  of  the  heart  due  to  streptococci ;  in  the  former  infec¬ 
tion  is  due  to  small  doses  of  streptococci  carried  to  the  heart 
muscle  by  the  coronary  artery  and  frequently  repeated, 
whereas  the  latter  bears  a  strong  resemblance  to  the  effects 
produced  by  the  intravenous  injection  of  a  lai’ge  dose  of 
streptococci. 

297.  The  Red  Blood  Cells  in  Cancer. 

Robin  ( Les  Neoplasmes,  No.  1,  January,  1922),  after  a  review 
of  the  literature  on  the  condition  of  the  red  cells  in  caucer 
and  a  statement  of  his  own  results,  expresses  the  following 
opinions.  Low7  red  cell  counts  are  commonly  found  in  cancer, 
but  there  is  no  relationship  between  the  anaemia  and  the 
gravity  of  the  symptoms.  The  red  cell  counts  are  markedly 
variable  in  the  same  patient  from  time  to  time,  and  may  even 
oscillate  to  a  point  above  the  normal.  In  the  majority  of 
cancers  the  colour  index  is  reduced  to  3/4  or  1/2,  but  the  loss 
in  haemoglobin  is  occasionally  not  so  great  as  the  reduction 
in  red  cells,  with  the  result  that  a  colour  index  of  above  I 
is  obtained.  Such  a  case  might  be  easily  mistaken  for  per¬ 
nicious  anaemia.  Irregularities  of  staining,  polychromato- 
pliilia,  and  basophilia  are  commonly  found  in  the  red  cells  of 
cancer  blood,  and,  since  they  are  more  frequently  found  in 
advanced  cases,  these  signs  should  be  regarded  as  of  evil 
omen.  Irregularities  of  size  and  shape  of  the  red  cells  are 
almost  the  rule  in  cancerous  anaemia.  Nucleated  red  cells 
are  found  in  30  per  cent,  of  cancer  cases,  but  they  are  seldom 
numerous,  and  require  to  be  searched  for  carefully.  They 
are,  of  course,  common  to  all  secondary  anaemias,  and  their 
presence  is  of  no  value  either  for  diagnosis  or  prognosis. 
Robin  finds  that  the  red  blood  cells  in  caucer  are  more  resis¬ 
tant  and  less  easily  haemolysed  than  red  cells  of  normal 
blood,  and  he  looks  on  this  as  a  mechanism  of  defence 
against  the  multiple  causes  of  destruction  to  which  they  are 
exposed. 

298.  Surface  Tension  and  the  Bactericidal  Power  of 

Certain  Disinfectants. 

In  contradiction  to  Christiansen’s  demonstration  that  the 
disinfecting  power  of  the  alcohols  bears  a  relationship  to 
their  superficial  tension,  Hansen  (C.  R.  Soc.  Biologic,  January 
28th,  1922)  has  brought  forward  evidence  which  suggests  that 
other  factors  are  involved  besides  those  of  purely  physical 
nature.  Working  with  a  culture  of  Staphylococcus  aureus 
he  investigated  the  disinfecting  power  of  alcohol  and  hydro¬ 
chloric  acid,  at  first  separately  and  then  combined.  As 
a  result  he  finds  that  their  joint  action  is  very  much  stronger 
than  would  be  anticipated  from  a  cou’sixleration  of  either  of 
them  singly.  That  this  effect  is  not  merely  one  of  surface 
tension  is  shown  by  the  fact  that  it  is  not  brought  about  by 
other  substances,  such  as  saponin  or  peptone,  which  exert 
a  marked  lowering  of  surface  tension,  while,  on  the  other 
hand,  it  is  obtained  by  such  substances  as  methyl  or  propyl 
alcohol  and  even  by  acetone.  The  probable  explanation  is 
that  the  alcohols  act  by  increasing  the  permeability  of  the 
bacterial  membrane  to  the  disinfecting  substance,  the  ad¬ 
sorption  of  which  is  regulated  by  the  surface  tension. 

299.  Tubercle  Bacilli  in  the  Blood. 

Albertario  (Tuhcrculosi,  December,  1921)  has  examined  the 
blood  of  100  cases  of  tuberculosis  (mostly  pulmonary)  with  a 
view  to  the  detection  of  tubercle  bacilli.  He  took  4  to  5  c.cm. 
of  blood,  let  it  coagulate,  removed  the  serum  without  touch¬ 
ing  the  upper  part  of  the  clot  (preferably  from  the  red  clear 
zone),  spread  on  a  slide  washed  with  sulphuric  acid,  fixed 
with  alcohol  and  stained  with  Zielil.  Of  the  100  cases 
examined,  52  gave  a  positive  result,  mostly  where  the 
temperature  was  raised,  and  in  some  scattered  tuberculous 
lesions  without  pulmonary  affection.  In  8  early  cases 
tubercle  bacilli  were  found  in  the  blood,  although  repeated 
examination  of  the  sputum  gave  a  negative  result. 
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300.  Familial  Syphilis. 

Fowler  (Med.  Journ.  of  Australia ,  December  24tli,  1921) 
records  the  results  of  a  serological  study  of  1,000  persons, 
mostly  pregnant  or  parturient  women  and  their  infants. 
The  ante-natal  early  detection  and  treatment  of  pregnant 
syphilitics  is  urged,  since  10  women  so  treated  all  had  mature 
healthy-loolcing  babies,  whereas  of  23  untreated  women  5 
had  stillborn  macerated  infants,  and  the  infants  of  2  others 
developed  congenital  syphilis.  Examination  of  collaterals  of 
syphilitic  mothers  showed  a  very  large  proportion  of  appa¬ 
rently  non-sypliilitic  husbands  of  undoubtedly  syphilitic 
wives.  In  the  majority  of  instances  the  infection  was  latent 
without  any  recognizable  lesion,  and  this,  together  with  the 
unreliability  of  the  obstetrical  histories,  renders  the  Wasser- 
mann  test  the  only  reliable  one  for  detecting  all  infections; 
the  only  valid  criticism  against  this  test  is  the  fact  that  the 
majority  of  reactions  in  infants  at  birth  are  positive,  though 
their  serum  often  loses  the  power  to  react  in  a  month  or  so, 
rendering  post-natal  treatment  unnecessary.  In  adults  ante- 
cubital  venous  puncture  is  the  best  method  for  giving  injec¬ 
tions  and  for  obtaining  blood  samples.  In  babies  puncture  of 
the  longitudinal  sinus  through  the  anterior  fontanelle  is  satis¬ 
factory,  but,  since  it  is  found  that  the  results  of  tests  with 
sinus  blood  are  similar  to  those  with  umbilical  cord  blood, 
a  sample  of  that  obtained  at  the  confinement  obviates  the 
necessity  for  sinus  puncture.  For  injections  in  infants 
superficial  temporal  vein  puncture  succeeds  in  50  per  cent, 
of  cases,  failing  which  the  injection  must  be  made  sub¬ 
cutaneously;  while  in  older  children  jugular  vein  puncture 
is  recommended,  where  the  antecubital  veins  are  unsuitable. 

301.  Periodicity  of  the  Incidence  of  Chlorosis. 

Schauman  (Fivslta  L  a  Icaresd  Us  leap  e  ts  Handlingar,  November 
and  December,  1921)  finds  that  the  incidence  of  chlorosis 
varies  remarkably  from  one  decade  to  another,  and  that  at 
present  it  has  become  so  rare  in  Finland  that  it  is  difficult  to 
obtain  a  single  case  in  hospital  for  teaching  purposes.  In 
1897  there  were  13  cases  in  his  50-bcd  hospital ;  in  1898  there 
were  11 ;  in  1899  there  were  3.  Since  1907  the  annual  number 
of  cases  has  ranged  from  0  to  2,  and  during  five  years  not  a 
single  case  of  chlorosis  was  admitted.  He  finds  the  same 
decline  in  the  frequency  of  chlorosis  in  general  practice,  and 
he  publishes  charts  showing  how  in  other  countries,  such  as 
Sweden  and  the  United  States  of  America,  similar,  but  not 
necessarily  synchronous,  oscillations  occur.  In  Stockholm, 
in  the  period  1879-1919,  the  number  of  cases  treated  at  the 
Sabbatsberg  Hospital  in  one  year  has  been  as  great  as  68 
(1892),  and  as  small  as  0  (1904-13).  Similar  wide  oscillations 
were  observed  at  the  Massachusetts  General  Hospital  be¬ 
tween  1898  and  1906.  The  author  suggests  that  excessive 
consumption  of  alcohol  by  the  parents  may  l'esult,  a  score  of 
years  later,  in  chlorosis  in  the  female  offspring ;  and  he  refers 
in  this  connexion  to  a  study  by  Huss,  who  considered  that 
chlorosis  is  a  late  sequel  to  abuse  of  alcohol.  In  1830  the 
consumption  of  alcohol  in  Sweden  was  excessive,  almost  every 
farmer  being  a-  publican,  and  in  1850  chlorosis  became  so 
common  as  to  be  regarded  by  many  physicians  as  a  national 
scourge. 

302.  Treatment  of  Hiccup. 

WEGELE  (Dent.  vied.  IVoch.,  February  9th,  1922)  discusses  the 
treatment  of  hiccup,  and  notes  that  in  slight  hiccup  a 
teaspoonful  of  sodium  bicarbonate  on  a  full  stomach  may 
often  give  relief,  its  action  probably  being  due  to  generation 
of  carbonic  acid.  He  also  recommends  a  device  described  in 
1921  by  Fuld,  who  found  that  the  introduction  of  a  stomach 
tube  quickly  arrests  hiccup.  A  more  radical  procedure  is 
the  injection  of  an  anaesthetic  into  the  phrenic  nerves,  as 
recommended  by  KUOH  ( Deut .  vied.  M  och.,  August  11th,  1921). 
A  few  days  after  reading  Ivroh’s  account  Wegele  was  con¬ 
sulted  by  a  patient  who  suffered  from  incessant  hiccup,  and 
had  been  able  to  eat  little  and  not  to  sleep  at  all  for  eight 
days.  A  careful  examination  revealed  nothing  abnormal 
apart  from  the  hiccup,  and  as  it  was  unaffected  by  com¬ 
pression  of  the  phrenic  nerves  and  the  patient  was  in  a 
critical  condition,  bilateral  injections  of  novocain  were  given, 
an  interval  of  a  day  being  allowed  between  the  injections  on 
the  two  sides.  Complete  arrest  of  the  hiccup  was  effected  in 
a  few  hours,  and  when  the  patient  reported  himself  eight 
days  later  there  was  no  sign  of  a  relapse.  In  one  of  the  two 
cases  recorded  by  Kroli  the  patient  had  been  driven  so 


frantic  by  the  hiccup  that  he  attempted  to  commit  suicide. 
The  result  in  both  these  cases  was  dramatically  successful, 
Kroli  injects  the  local  anaesthetic  about  two  flngerbreadths 
above  the  clavicle,  the  needle  being  inserted  at  the  outer 
border  of  the  sterno-mastoid  muscle  and  thrust  to  a  depth  of 
2  to  4  cm.  Pain  in  the  shoulder  and  cardiac  and  abdominal 
regions  betrays  contact  of  the  needle  with  the  phrenic  nerve. 

303.  The  Relation  of  Embolism  In  the  Limbs  to  Heart 

Disease. 

Bull  (Acta  Chirurgica  Scandinavica,  January  17th,  1922)  has 
found  15  cases  of  embolism  of  the  limbs  among  6,140 
necropsies,  and  has  investigated  the  other  pathological  con¬ 
ditions  found  after  death  in  these  15  cases.  Gangrene  had 
developed  subsequently  to  the  embolism  in  6  cases,  and  in  all 
but  one  of  these  15  cases  the  lower  limbs  were  the  seat  of  the 
embolism.  Only  in  one  case  was  it  not  possible  to  find 
embolism  in  other  organs  ;  in  the  remaining  14  cases  thirty 
emboli  were  found  in  other  organs  in  addition  to  an  artery 
of  a  limb.  Emboli  were  found  nine  times  in  the  lungs,  nine 
times  in  the  kidneys,  seven  times  in  tlie  spleen,  four  times 
in  the  brain,  aud  once  in  the  intestines.  In  13  of  the  15 
cases  thrombi  were  found  in  one  or  more  of  the  cardiac 
cavities,  and  it  was  presumed  that  in  the  remaining  2  cases 
the  primary  thrombosis  was  situated  in  the  aorta.  The  author’s 
chief  lesson  is  that  thrombi  may  form  in  the  heart  at  any 
age,  and  that,  therefore,  embolic  gangrene  of  the  limbs  may 
also  occur  at  any  age.  In  181  cases  of  thrombotic  formations 
in  the  heart  there  were  5  in  which  the  patient’s  age  was 
under  15 ;  the  age  of  the  oldest  patient  was  86.  Therefore, 
even  when  the  patient  is  old,  gangrene  of  a  limb  is  not  neces¬ 
sarily  due  to  senile  changes  but  may  be  the  result  of 
embolism.  Particularly  when  the  symptoms  appear  suddenly 
and  are  unilateral,  and  when  gangrene  appears  shortly  after¬ 
wards,  there  is  every  reason  for  suspecting  embolic  gangrene 
irrespective  of  the  patient’s  age. 

304.  Fatalities  from  Calomel  Injections. 

Backer  (Hospital stidende,  November  23rd,  1921)  has  observed 
two  fatal  cases  of  mercurial  poisoning  following  intramuscular 
injections  of  calomel.  He  finds  that  16  such  cases  have 
hitherto  beeu  recorded,  and  he  notes  that  the  dosage  in  many 
of  these  cases  was  heroic.  But  in  his  two  cases  this  was  not 
so.  In  the  first  case  three  intramuscular  injections  of  10  eg. 
of  calomel  were  given  at  intervals  of  eleven  to  twelve  days. 
In  the  second  case  three  intramuscular  injections  of  5  eg.  of 
calomel  were  given  at  intervals  of  a  week.  On  the  day  of  the 
third  injection  neither  of  these  patients  showed  signs  of  im¬ 
pending  mercurial  poisoning  ;  there  had  been  a  little  transient 
gingivitis  and  tenderness  about  the  teeth  after  the  second 
injection,  but  no  alarming  symptom  of  poisoning.  In  both 
cases  the  third  injection  was  rapidly  followed  by  fever,  diar¬ 
rhoea,  and  other  signs  of  severe  mercurial  poisoning.  This 
ended  fatally  twenty  days  after  the  third  injection  in  the  first 
case,  and  six  days  after  the  third  injection  in  the  second  case. 
In  consequence  of  these  two  cases,  which  occurred  at  the 
author’s  hospital  in  1915  and  1921,  he  has  abandoned  intra¬ 
muscular  injections  of  calomel,  finding  the  oraladministratiou 
of  mercury  perchloride  much  safer. 

305.  Premature  Senility  (Progeria). 

Farran-Ridge  (Journ.  Neurol,  and  Psychopathol.,  November, 
1921)  records  notes  of  a  case  of  premature  senility  presenting 
signs  the  reverse  of  those  seen  in  acromegaly.  The  patient 
was  a  boy,  aged  9,  with  the  shrunken  face  and  deep-set  eyes 
of  an  old  man,  but  in .  size  and  mentality  equal  to  between 
4  and  5  years  of  age.  He  is  said  to  have  looked  old  from 
birth,  and  when  about  10  weeks  old  he  was  thrown  out  of  a 
push-cart  on  to  his  head,  and  later  developed  some  wasting 
disease,  for  which  he  was  treated  in  different  hospitals  with¬ 
out  benefit.  At  2  years  of  age  he  had  an  ulcerated  mouth, 
and  his  lower  incisor  teeth  fell  out  spontaneously.  At  4  he 
weighed  only  28J  lb.,  was  incontinent  in  habits,  and  had  to  be 
fed  and  dressed,  but  he  was  able  to  walk  and  could  say  a  few 
words.  He  suffered  intermittently  from  otorrhoea,  and  the 
anterior  fontanelle  was  very  late  in  closing.  He  was  stunted 
in  stature,  with  a  head  hydrocephalic  in  shape,  hair  thin 
about  the  temples,  with  a  patch  of  white  near  the  occiput, 
root  of  the  nose  retracted,  and  lower  jaw  poorly  developed  ; 
the  skin  covering  the  abdomen  was  strikingly  redundant  and 
wrinkled.  While  his  early  history  might  account  for  a  general 
retardation  in  development,  the  peculiar  distribution  of  the 
abnormalities  is  suggestive  of  a  disturbance  in  the  growth 
mechanism  the  direct  reverse  of  acromegaly.  X  rays  showed 
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a  normal  sella  turcica,  and  the  tonsils  and  thyroid  were  not 
enlarged.  There  was  no  evidence  of  any  organic  disease  and 
the  Wassermann  reaction  was  negative.  Except  for  some 
minor  differences  the  identity  of  the  condition  with  that 
described  as  progeria  seemed  established. 

£03.  Administration  of  Fluid  in  Infantile  Diarrhoea. 

Gettings  and  Donnelly  ( Amer .  Journ.  of  Dis.  of  Children, 
February,  1922)  discuss  the  value  of  intraperitoneal  injections 
of  saline  to  prevent  the  dehydration  which  occurs  in  severe 
cases  of  infantile  diarrhoea.  The  injections  should  not 
exceed  300  c.cm.,  best  given  in  two  separate  doses.  The 
bladder  should  be  empty  when  the  peritoneum  is  punc¬ 
tured,  and  of  course  rigid  asepsis  must  be  observed.  But 
the  authors  conclude  that  if  forced  ingestion  of  water  by 
a  nasal  tube  is  practised  before  anliydraemia  develops  then 
other  routes  for  the  injection  of  water  will  rarely  be  needed. 
The  nasal  tube  consists  of  a  small,  soft, rubber  catheter,  which 
should  be  well  lubricated  with  stiff  grease  and  passed  for 
a  distance  of  8  to  10  inches  into  the  oesophagus.  The 
funnel  attached  to  the  catheter  is  then  held  under  water  to 
make  sure  that  the  tube  has  not  passed  into  the  trachea,  and 
then  from  100  to  250  c.cm.  of  sterile  water  can  be  poured 
into  the  funnel.  The  whole  procedure  can  be  carried  out 
quickly  before  the  child  has  time  to  resist,  and  water  will 
usually  be  retained  when  given  by  this  method,  although  all 
water  taken  by  the  mouth  is  vomited. 

307  Epileptoid  Attacks  in  Hypopituitarism. 

Clark  (Amer.  Journ.  Med.  Sciences,  February,  1922)  points 
out  that  relatively  slight  fainting  attacks,  at  times  simulat¬ 
ing  petit  mal,  occur  in  some  rapidly  growing  adolescents. 
There  appears  to  be  an  excessive  functioning  of  the  anterior 
lobes  of  the  pituitary  gland  in  such  cases,  accompanied  by 
low  blood  pressure,  slow  pulse,  and  vasomotor  ataxia,  and 
often  slow  mental  development.  Improvement  •  usually 
follows  outdoor  living  and  long  hours  of  sleep,  and,  in  some 
cases,  the  administration  of  post-pituitary  and  thyroid  gland 
substance.  Slow  and  incomplete  loss  of  consciousness,  pre¬ 
ceded  by  dizziness,  palpitation,  and  a  sinking  cardiac  uneasi¬ 
ness,  the  absence  of  convulsions  and  after-effects— for 
example,  transitory  automatism,  stupor,  etc. — distinguish 
the  condition  from  epilepsy.  Many  of  the  slighter  grades  of 
the  condition  improve  without  definite  treatment,  the  other 
ductless  glands  curing  the  hypophyseal  imbalance  by  atrophy 
of  the  thyroid  or  excessive  functioning  of  the  adrenals. 


SURGERY. 

308.  Radical  Cure  of  Femoral  Hernia. 

The  large  number  of  operations  described  for  the  cure  of 
femoral  hernia  is  perhaps  the  best  proof  of  the  inadequacy  of 
most  of  them.  It  is  not  always  easy  to  obtain,  by  a  simple 
operation,  the  absolute  cure  of  a  hernia,  for  if  several  methods 
give  satisfactory  end-results  they  are,  as  a  general  rule, 
difficult  to  carry  out.  For  this  reason  Piotrowski  ( Lyon 
Cliirurgical,  November-December,  1921)  compares  with  other 
methods  the  results  obtained  by  means  of  the  suture-in-U, 
which  operation  is  marked  by  its  simplicity.  This  procedure, 
based  on  anatomical  lines,  aims  at  closing  the  crural  ring, 
and  has  been  adopted  in  several  clinics,  but  is  unfortunately 
not  widely  known.  The  incision  is  made  parallel  to  Poupart’s 
ligament,  slightly  below  it  and  across  the  swelling.  The  sac 
is  identified  and  freed  from  properitoneal  fat  as  high  as 
possible.  The  sac  is  then  opened  and  the  contents  re¬ 
duced  after  careful  examination,  Gimbernat’s  ligament  being 
divided  if  necessary.  If  the  hernia  contains  strangulated 
gut  and  a  resection  is  indicated,  this  is  done  and  an  end-to- 
end  anastomosis  performed.  If  only  a  small  area  is  affected 
this  may  be  infolded.  In  ligaturing  the  sac  it  is  advisable 
not  to  pull  it  down  too  much  for  fear  of  wounding  the  bladder. 
To  perform  the  radical  cure  a  Reverdin  needle  is  passed 
from  just  above  Poupart’s  ligament  through  the  abdominal 
muscles.  The  index  finger  of  the  left  hand  is  introduced  into 
the  crural  canal  and  pushes  up  the  stump  of  the  sac.  The 
needle  is  then  passed  on  to  this  finger,  which  defines  the  ring. 
The  huger  is  next  slightly  withdrawn  and  the  needle  passed 
so  that  it  just  grazes  the  pubic  bone,  going  through  Cooper’s 
ligament  and  picking  up  the  periosteum  if  possible.  The 
needle  is  threaded  and  withdrawn.  A  little  to  the  inner  side 
of  this  point  it  is  reintroduced  aud  the  same  procedure 
carried  out.  The  two  ends  of  the  suture  are  then  tied,  but 
not  too  tightly.  If  the  ring  is  large  a  second  suture  may  be 
necessary.  The  abdominal  muscles  are  thus  drawn  down 
to  Cooper’s  ligament  and  close  the  opening  between  the 
.abdominal  cavity  and  the  crural  canal.  The  wound  is  then 
sutured  and  the  sutures  removed  about  the  eighth  day.  Out 
of  66  cases  which  he  has  been  able  to  trace,  there  were  four 
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recurrences  (6  per  cent.).  Recurrence  is  generally  due  to 
infection.  This  operation  is  valuable,  as  it  gives  the  advan¬ 
tages  of  the  operation  by  the  inguinal  route  without  the 
technical  difficulties.  It  is  a  simple  procedure,  easy  to  carry 
out,  convenient  for  all  types  of  case,  aud  deserves  to  be  more 
widely  employed. 

309.  Abdominal  Hernia. 

Frank  (Amer.  Journ.  of  Surgery,  January,  1922)  states  that 
inguinal  hernia  is  the  most  common  variety  seen,  femoral 
hernia  being  the  next  in  frequency.  It  is  now  the  accepted 
belief  that  abdominal  hernias  exist  potentially  from  birth 
and  a  strain  forces  the  contents  into  a  pre-existing  sac.  It  is 
therefore  often  advisable  to  repair  both  sides  at  operation. 
The  cause  of  recurrence  in  many  instances  is  that  surgeons 
do  not  adapt  their  operation  to  the  particular  type  of  hernia 
— that  is,  direct  or  indirect — but  follow  one  set  plan.  Direct 
hernias  are  more  liable  to  recur  after  operation.  Recurrence 
lakes  place  in  about  1  per  cent,  of  all  cases,  being  slightly 
more  frequent  after  the  Fergusson  than  the  Bassini  type  of 
operation.  In  direct  hernias  and  in  old  hernias  with  a  large 
opening  it  may  be  necessary  to  split  the  sheath  of  the  rectus 
aud  use  it  for  reinforcing  the  canal.  Hernias  which  recur 
within  six  months  arc  due  to  septic  infection  or  where  a 
wrong  type  of  operation  has  been  performed.  Most  recur¬ 
rences  take  placo  in  aged  individuals,  and  in  them  removal 
of  the  testicle  and  cord  is  desirable  to  permit  complete 
anatomic  closure  of  the  caual.  In  femoral  hernia  Frank 
never  closes  the  ring  and  never  sees  recurrence.  The 
operation  of  Mayo  promises  almost  a  sure  cure  for 
umbilical  hernia,  and  the  risk  of  recurrence  is  very  slight. 
In  strangulated  or  incarcerated  hernia  the  danger  of  delay 
cannot  be  too  strongly  accentuated.  Taxis  should  only  be 
employed  on  the  operating  table.  In  patients  in  extremis  it 
is  best  to  make  an  artificial  anus  and  later  complete  the 
operation  by  resection  and  closure  of  the  opening.  In 
treating  the  sac,  in  inguinal  hernia,  it  is  best  to  free  the  neck, 
transfix  it,  and  fasten  this  with  the  suture  well  upwards 
under  the  conjoined  tendon.  This  eliminates  the  funnel-like 
process  so  potent  in  the  production  of  hernia.  If  the  distal 
cud  is  adherent,  leave  it  alone  :  no  trouble  ensues.  In 
children  a  well-fitting  truss  is  applied,  in  the  hope  that  with 
muscular  development  the  hernia  will  close  early  in  life. 
Should  a  cure  not  result,  operation  is  undertaken  after 
3  years  of  age.  For  dressings  no  pad  is  placed  over  the 
incision,  as  this  causes  interference  with  nutritiou  and 
delayed  healing.  Likewise  no  truss  is  used  post-opera- 
tively.  Rest  iu  bed  for  from  two  to  three  weeks,  followed  by 
cautious  resumption  of  exercise,  should  result  in  less  than 
1  per  cent,  of  recurrence.  The  operative  mortality  is  prac¬ 
tically  nil. 

310.  End  Results  of  Tonsils  and  Adenoids  Operations. 

Wrigley  and  Archer  (Journ.  Laryngol.  and  Otol.,  March, 
1922)  record  the  end-results  of  230  consecutive  cases  of  tonsils 
and  adenoids  treated  by  operation  ;  in  all  cases  at  least  a 
year  had  elapsed  between  the  operation  and  the  final  examina¬ 
tion.  The  majority  were  treated  as  out-patients,  only  those 
over  15  years  of  age,  or  living  more  than  three  miles  away, 
being  detained  for  a  night.  Tonsillectomy  under  daylight 
illumination,  with  as  little  swabbing  as  possible,  was  per¬ 
formed  in  all  the  cases  Avitli  O’Malley’s  blunt  tonsillotome, 
the  adenoids  being  removed  Avitli  a  caged  curette,  and  in  no 
instance  Avas  it  necessary  to  adopt  measures  to  check  haemor¬ 
rhage  either  at  the  operation  or  later  ;  in  the  great  majority 
there  Avas  no  local  after-treatment.  The  indication  for  and 
results  of  operation  included  128  cases  of  nasal  obstruction 
and  mouth-breathing,  in  Avhicli  all  symptoms  Avere  relieved 
except  in  three;  34  cases  of  tonsillitis,  all  relieA'ed ;  93  cases 
of  non-suppurative  deafness,  all  cured  except  7 ;  39  cases  of 
suppurative  otitis  media,  all  relieved  except  11;  7  cases  of 
enlarged  cervical  glands,  all  cured  but  one  ;  and  7  cases  of 
quinsy,  all  cured.  Tonsils  completely  removed  did  not  recur, 
but  iu  6  cases  the  lower  pole  of  the  tonsil  remained  through 
incomplete  removal.  Adenoids  recurred  in  3  cases,  but  in  only 
one  Avas  recurrence  sufficient  to  require  further  operation.  In 
aural  lesions  the  operation  resulted  in  recent  perforations 
drying  up  and  the  resolution  of  mucous  catarrh. 

311.  Chronic  Lumbago  of  Traumatic  Origin. 

According  to  Martin  and  Juvin  (Journ.  de  vied,  de  Lyon , 
November  20tli,  1921),  who  record  four  illustrative  cases, 
apart  from  muscular  lesions  and  fractures  caused  by  lacera¬ 
tion  or  crushing  of  the  vertebrae,  injuries  to  the  vertebral 
column  may  affect  a  structure  which  is  previously  healthy 
and  give  rise  to  a  traumatic  spondylitis,  in  Avhich  case  the 
trauma  is  entirely  responsible  for  the  patient’s  condition.  On 
the  other  hand,  if  the  trauma  is  applied  to  a  vertebral  column 
which  already  presents  clinical  evidence  of  disease,  the 
trauma  should  be  regarded  merely  as  an  aggravation  of 
the  pre-existing  disease.  Lastly,  there  are  certain  chronic 
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vertebral  affections,  especially  of  a  rheumatic  nature,  which 
have  a  very  insidious  course,  and  give  rise  to  a  progressive 
deformity  of  the  vertebrae  without  any  clinical  signs,  but  are 
visiblo  on  .r-ray  examination,  which  reveals  a  new  growth  of 
bone.  Traumatism  by  breaking  these  new  growths  gives  rise 
to  a  chronic  vertebral  arthritis,  which  is  the  cause  of  constant 
pain  and  permanent  and  partial  disability.  The  latter  should 
be  attributed  entirely  to  the  trauma  without  taking  the 
previous  condition  of  the  patient  iuto  account. 

312.  Infantilism  in  Chronic  Appendicitis. 

Cignozzi  (Rif.  Med.,  January  16th,  1922),  out  of  500  cases  of 
appendicitis  treated  surgically,  has  collected  15  who  showed 
signs  of  infantilism.  The  appendix  symptoms  were  those 
usually  associated  with  a  chronic  type,  and  the  dystrophic 
symptoms  and  signs  usually  appeared  between  8  and  12  years 
of  age.  Photographs  of  the  condition  are  given.  Removal  of 
the  appendix  cures  the  dystrophic  condition.  The  parietal 
peritoneum  in  these  cases  is  much  thicker  than  normal,  and 
as  a  rule  the  appendix  is  exceptionally  long  (12  to  15  cm.) 
and  voluminous,  with  apical  dilatation.  The  caecum,  too,  is 
in  90  per  cent,  of  the  cases  dilated.  Boys  are  more  often 
affected  than  girls. 

313.  The  Diagnosis  of  Intestinal  Tuberculosis. 

Loll  (Wien.  klin.  Woch.,  January  19th,  1922)  gives  the  results 
of  numerous  examinations  of  the  faeces,  with  respect  to  the 
value  of  the  detection  of  occult  blood  and  of  tubercle  bacilli 
in  the  diagnosis  of  intestinal  tuberculosis.  He  found  that  in 
all  cases  of  tuberculous  ulceration  of  the  intestines  occult 
blood  could  be  detected  in  the  faeces  by  the  benzidin  test, 
after  a  diet  which  had  been  free  from  any  food  containing 
haemoglobin  for  six  or  seven  days.  From  the  results  of  his 
observations  he  concludes  that  examination  of  the  faeces  for 
tubercle  bacilli,  as  an  indication  of  intestinal  tuberculosis,  is 
useless,  since  the  tubercle  bacilli  found  in  the  faeces  are 
chiefly  due  to  the  patient  swallowing  his  own  sputum,  which 
contained  tubercle  bacilli.  In  cases  of  extensive  tuberculosis 
of  the  intestines,  when  the  pulmonary  disease  has  not  caused 
the  sputum  to  contain  tubercle  bacilli  in  large  numbers,  then 
the  faeces  have  contained  few  tubercle  bacilli,  or  generally 
none  at  all.  When  the  expectoration  has  been  free  from 
tubercle  bacilli  the  faeces  have  been  found  also  free  from 
tubercle  bacilli,  although  extensive  intestinal  tuberculosis 
has  been  present. 

314.  Indications  for  Operation  in  Cholelithiasis. 

L)e  Martel  and  Antoine  (La  Medecine,  October,  1921)  state 
that  operation  may  be  required  in  the  following  groups  of 
cases :  (1)  Patients  in  whom  attacks  of  gall-stone  colic  occur 
at  frequent  intervals  and  are  accompanied  by  progressive  loss 
of  flesh.  (2)  Cases  characterized  by  chronic  and  progressive 
jaundice  which  is  not  relieved  by  medical  treatment.  In 
such  cases  incision  of  the  bile  duct  over  the  calculus  may  be 
sufficient ;  but  if  the  patient’s  condition  allows  it,  chole¬ 
cystectomy  should  be  performed.  (3)  Febrile  cases — (a)  in 
suppurative  cholecystitis  cholecystotomy  should  be  per¬ 
formed  under  a  local  anaesthetic,  followed  by  a  chole¬ 
cystectomy  later  ;  (6)  in  angiocholitis  medical  treatment 

should  be  employed  at  first,  as  the  operation  mortality  is 
50  per  cent.,  but  if  the  general  condition  gets  worse  operation 
is  imperative. 


OBSTETRICS  AND  GYNAECOLOGY. 

315.  Primary  Cancer  of  the  Vagina. 

Engelkens  (Nederl.  Tijdschr.  v.  Geneesk .,  January  7th,  1922) 
states  that  numerous  statistics  show  that  primary  cancer 
of  the  vagina  is  a  very  rare  occurrence.  It  is  often  difficult 
to  determine  whether  the  tumour  has  developed  from  the 
vaginal  epithelium  or  from  the  cervix,  and  in  advanced 
cases  it  is  quite  impossible.  According  to  the  statistics  of 
Gurlt,  Hecht,  Rohde,  Ilomutli,  and  Kalle,  about  1.5  per  cent, 
of  all  cancers  of  the  sexual  organs  arise  from  the  vagina. 
Kalle  alone  gives  a  figure  of  0.26  per  cent.,  obtained  from  a 
study  of  all  the  cases  treated  in  the  clinics  of  Berlin,  Halle, 
and  Vienna.  According  to  Schlund,  who  has  collected  260 
cases,  the  largest  number  of  patients  are  to  be  found  between 
the  ages  of  30  and  40,  and  50  and  60.  Aschlieim  reported  a 
case  in  an  infant  of  6  months.  The  etiology  is  obscure,  as  in 
other  forms  of  malignant  growths.  Pessaries  have  been  in¬ 
criminated.  Meyer,  Schmidt,  and  Wiuckel  have  each  described 
cases  in  which  a  pessary  has  given  rise  to  a  pressure  sore  on 
which  a  cancer  has  developed.  The  favourite  site  for  the 
tumour  is  the  posterior  wall  of  the  vagina,  especially  the 
posterior  third.  In  addition  to  a  local  form  commencing 
as  a  solitary  nodule,  which  subsequently  breaks  down  and 
forms  an  ulcer,  there  is  a  diffuse  infiltrating  form  which 
Sch  land  found  in  20  of  his  184  cases.  Engelkens  hi  ms  .If 


records  a  case  of  this  kind  in  an  unmarried  woman,  aged  35, 
which  developed  shortly  after  injection  of  pure  lysol  by 
an  abortionist  in  early  pregnancy.  Usually  vaginal  cancers 
consist  of  pavement  epithelium,  but  sometimes  they  are 
glandular  carcinomata  derived  from  the  glands  of  the  cervix 
or  the  remains  of  Gartner’s  ducts.  One  of  the  earliest 
clinical  signs  is  a  muco-haemorrhagic  discharge,  especially 
after  coitus.  It  is  not  till  a  late  stage  that  pain  develops  in 
the  abdomen,  loins,  and  legs,  and  last  of  all  a  vesical  or 
intestinal  fistula  forms.  According  to  Wiuckel  the  condition 
must  be  distinguished  from  condylomata,  suppurating 
myomata,  and  tertiary  syphilitic  lesions.  Owing  to  the  rich 
lymph  supply  of  the  vagina  and  the  fact  that  the  condition  is 
usually  not  recognized  until  late,  the  prognosis  is  very  grave. 
Treatment  consists  in  the  combination  of  operation  and  ar  ray 
therapy. 

316.  Routine  Podalic  Version. 

Speidel  (Amer.  Journ.  Obstet.  and  Gyn.,  February,  1922) 
describes  the  technique  of  Potter’s  version,  and  discusses  its 
application.  Potter  has  not  specified  contraindications  to  his 
method  and  advocates  its  use  as  a  routine  in  almost  every 
head  presentation,  the  object  being  to  spare  the  mother  the 
pain  accompanying  the  second  stage  of  labour;  he  used  his 
method  in  over  900  of  his  1,030  last  year’s  deliveries,  with  a 
foetal  mortality  of  2.3  per  cent.  The  method  is  as  follows  : 
The  patient  is  fully  anaesthetized  with  chloroform  and 
placed  in  the  modified  Walcjrer  position ;  after  disinfection 
the  vagina  is  “ironed  out*  by  introducing  the  left  hand 
and  stroking  the  posterior  wall  downwards  with  increasing 
degrees  of  pressure.  Green  soap  i-j  used  as  a  lubricant. 
The  left  hand,  covered  by  a  g'ove  reaching  to  the 
elbow,  is  introduced  within  the  uterus  through  the  fully 
dilated  cervix,  being  passed  between  the  uterine  wall 
and  membranes  and  avoiding  the  ( licent?.  The  membranes 
being  broken  through  near  fundus,  the  hand  is  made  to  slide 
down  the  thighs  of  the  foetus  until  the  feet  are  reached  ;  by 
means  of  gentle  traction,  aided  by  pressuie  cf  the  right 
hand,  applied  through  the  relaxed  abdominal  wall,  the 
version  is  completed  by  bringing  both  feet  out  of  the  vagina- 
The  essential  feature  of  a  delivery  of  the  arms  by  this  method 
consists  in  first  delivering  the  anterior  aim  by  means  of 
slipping  a  finger  along  the  shoulder  under  the"  symphysis 
pubis;  the  body  is  now  turned  so  that  the  posterior  arm 
comes  to  rest  under  the  symphysis  and  is  delivered  in  the 
same  manner  as  the  first  shoulder.  The  head  is  delivered  by 
inserting  two  fingers  of  the  left  baud  iuto  the  baby’s  mouth, 
the  body  riding  astride  of  the  left  arm  ;  with  the  right  hand 
resting  on  a  towel  suprapubic  pressure  is  made  downwards 
and  backwards  until  the  face  distends  the  vulva.  The  feet 
are  now  held  high,  and  in  many  im  tances  the  foetus  begins 
to  breathe  while  in  this  position.  At  1  li  s  stage  there  should 
be  no  undue  haste,  and  the  head  may  be  allowed  for 
a  time  to  dilate  the  perineum.  Vigorous  manipulation  of 
cyanosed  infants  is  not  advised  ;  they  should  be  placed, 
quietly  lying  on  their  right  side,  on  the  maternal  abdomen 
and  the  cord  should  not  be  tied  until  its  pulsation  ceases. 
An  injection  of  pituitary  extract  is  made  immediately  after 
completion  of  the  second  stage.  Speidel  does  not  favour 
the  use  of  Potter’s  method  in  normal  vertex  cases,  but  finds 
indications  for  it  in  all  face  presentations  and  in  the  majority 
of  occipito-posterior  positions.  When,  however,  podalic 
version  has  to  be  performed  he  believes  that  the  Potter 
method  is  superior  to  all  others.  He  concludes  also  that  the 
Potter  methods  of  delivery  of  the  after-coming  arms  and  head 
are  of  very  considerable  value.  It  has  been  claimed  in 
justification  of  the  unorthodox  method  of  delivering  every 
case  of  head  presentation  by  version  that  the  danger  of  foetal 
cerebral  haemorrhage,  due  to  prolonged  pressure  during  the 
second  stage  of  labour,  is  minimized. 


317.  An  Explanation  of  Colies’s  Law. 

According  to  Fehling  (Zentralbl.  f.  Gyndk,  February  4th, 
1922)  it  is  no  longer  justifiable  to  hold,  according  to  Colles’s 
law,  that  the  mother  of  a  foetus  whose  father  is  syphilitic  is 
thereby  rendered  immune  to  syphilis.  In  these  cases  the 
maternal  blood  shows  a  positive  Wassermann  reaction  and 
spirochaetes  are  to  be  found  in  the  maternal  portions  of  the 
placenta;  these  organisms  are  too  large  to  be  carried  in  the 
head  of  the  spermatozoon.  Further,  Uhlenhutli  hasproduced 
in  rabbits  testicular  syphilis  by  injection  of  the  blood  or  milk 
of  mothers  who  show  Colles’s  phenomenon.  It  is  therefore 
to  be  concluded  that  these  women  are  not  immune  but 
latently  syphilitic ;  the  fact  remains  that  manifestly 
syphilitic  signs  are  lacking  in  from  20  to  30  per  cent,  of  them. 
Having  regard  to  the  infrequency  of  primary  sores  of  tho 
portio  vaginalis,  and  to  the  dubiety  of  endometrial  infection, 
the  writer  suggests  that  infection  takes  place  during  the 
weeks  following  conception,  by  reason  of  the  introduction 
through  the  seminal  fluid  of  attenuated  spirochaetes  into  the 
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space  between  the  true  and  capsular  deciduae  ;  these  organ¬ 
isms,  derived  usually  from  a  father  whose  syphilitic  infection 
is  old-standing,  are  not  sufficiently  virulent  to  provoke  a 
generalized  syphilitic  reaction  in  the  mother. 

318.  Thyroid  Extract  in  the  Yomiting  of  Pregnancy. 

Albeck  (Hospitalstidende,  December  21st,  1921)  has  found  a 
definite  relation  between  the  size  of  the  thyroid  and  the 
severity  of  the  vomiting  in  pregnancy,  patients  with  small, 
barely  palpable  thyroids  suffering  much,  and  patients  with 
large  thyroids  suffering  little  or  not  at  all  irom  this  condition. 
Accordingly,  he  has  given  thyreoidin  (10  to  15  eg.)  in  seveial 
cases,  and  he  has  found  that,  as  a  rule,  the  vomiting  ceases 
in  a  couple  of  days.  He  does  not  attach  much  importance  to 
the  many  successes  achieved  by  this  treatment  in  slight  cases, 
as  the  results  may  have  been  coincidences  ;  but  he  was 
<n-eatly  impressed  by  the  improvement  effected  in  25  severe 
cases  treated  in  hospital.  After  eliminating  5  cases  in  which 
pregnancy  had  to  be  interrupted  on  account  of  polyneuritis 
gravidarum,  he  discusses  the  remaining  20  cases.  All  the 
patients  were  admitted  in  a  much  debilitated  and  emaciated 
condition.  They  were  kept  in  bed  on  a  milk  diet,  given  a 
saline  infusion  of  1,000  c.cm.  daily,  plus  thyreoidin.  All  were 
remarkably  improved,  and  17  went  to  term,  giving  birth  to 
living  infants.  But  only  in  a  couple  of  cases  was  the  vomit¬ 
ing  completely  appeased,  and  the  ptyalism  from  which  seveial 
of  them  suffered  did  not  wholly  disappear. 
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319  The  Wassermann  Reaction. 

IviLDUFFE  [Arch.  Derm,  et  Syph.,  February,  1922)  studied 
the  incidence  of  positive  Wassermann  reactions  in  484  sup¬ 
posedly  non-syphilitic  patients  admitted  to  a  general  hospital. 
The  cases  included  a  variety  of  medical,  gynaecological,  and 
surgical  conditions.  Three  antigens  were  used— namely, 
cholesterinized  (0.4  per  cent.)  extract  of  human  heart, 
acetone-insoluble  lipoids  of  human  heart,  and  an  alcoholic 
extract  of  syphilitic  foetal  liver.  Fifteen  (3  per  cent.)  of  the 
cases  gave  positive  reactions  with  all  the  antigens,  and  of 
these  there  were  only  two  in  which  syphilis  might  have  been 
previouslv  suspected.  Nine  cases  (2  per  cent.)  gave  positive 
reactionsto  the  acetone  and  cholesterinized  antigens,  that  to 
liver  extract  being  negative.  Twenty-three  (10  per  cent.) 
reacted  to  the  cholesterinized  antigen  only,  and  of  these  one 
was  a  case  of  diabetes,  one  of  bronchopneumonia,  and  one  of 
pulmonary  tuberculosis  ;  while  in  none  of  this  group  was 
there  any  prominent  clinical  evidence  of  syphilis,  fifteen 
definitely  denying  infection.  Including  pregnant  women, 
fifty-seven  (12  per  cent.)  gave  positive  Wassermann  reactions 
in  varying  degree.  In  two  out  of  three  cases  of  diabetes 
positive  reactions  Avere  present  without  any  history  of 
syphilis  being  obtainable.  Where  there  was  reaction  to  the 
cholesterinized  extract  only  a  definite  history  of  syphilis  was 
obtained  in  four  out  of  the  twenty-three,  and  in  ten  the 
history  and  clinical  findings  were  very  suggestive.  In  all, 
567  tests  were  made  on  the  484  unselected  patients. 

520.  Deficiency  in  Fat-soluble  Vitamins  in  Rickets. 

COZZOLINO  (La  Pediatria,  February  15th.  1922)  discusses  the 
work  of  various  experimenters  in  relation  to  rickets  and 
deficiency  of  fat  or  vitamins  in  the  diet.  He  points  out  that 
good  as  the  results  of  cod-liver  oil  are  in  rickets,  they  are  not 
to  be  compared  with  the  results  of  a  diet  rich  in  vitamins  in 
such  diseases  as  scurvy,  which  are  undoubtedly  due  to  lack 
of  vitamins.  Rickets  may  develop  under  almost  any  diet, 
Avhetlier  farinaceous  or  fatty.  Rickets,  even  Avhen  severe, 
has  a  tendency  to  spontaneous  cure  without  a  change  of  diet. 
The  reverse  is  true  of  scurvy.  If  cod-liver  oil  cures  in  virtue 
of  its  content  in  fat-soluble  vitamins,  it  is  difficult  to  under¬ 
stand  why  good  results  may  be  obtained  Avith  phosphorus 
alone.  Some  attribute  the  virtue  of  cod-liver  oil  to  the 
phosphorus  it  contains.  The  good  results  of  treatment  by 
ultra-violet  rays,  by  phosphorus  and  calcium,  and  the  rela¬ 
tion  of  rickets  to  overcrowding,  also  show  that  the  vitaminic 
theory  Avill  not  explain  rickets  fully.  The  addition  of  sub¬ 
stances  rich  in  vitamins  (orange  juice,  fresh  fruit,  etc.), 
although  improving  the  general  condition,  has  no  marked 
effect  in  curing  the  bony  changes.  The  recognized  avita¬ 
minoses  (scurvy,  beri  beri,  pellagra)  have  a  much  more 
.limited  distribution  than  rickets,  both  in  number  and 
geographically.  Atlirepsia  and  infantile  atrophy  are  not 
associated  with  rickets,  and,  on  the  other  hand,  rickety 
children  are  oTten  Avell  nourished.  Women  Avith  rickety 
children  may  suckle  other  children  and  not  give  them 
rickets.  If  Hutchinson's  researches  are  accepted,  there  is 
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no  defective  digestion  or  insufficient  absorption  of  fats  in 
rickets.  On  the  Avhole  the  author  considers  that  mere 
deficiency  of  fat-soluble  vitamins  cannot  be  accepted  as  the 
sole  or  chief  cause  of  rickets. 

321.  Tar  Cancer  in  Mice. 

Roussy,  Leroux,  and  Peyre  (Bull,  de  l1  Assoc,  francaise  pour 
V Etude  du  Cancer,  January,  1922)  publish  a  preliminary 
communication  concerning  their  researches  into  the  experi¬ 
mental  production  of  tar  cancer  in  mice;  the  paper  is  wc/1 
illustrated,  and  gives  the  history  of  experiments  on  86  mb/e. 
In  the  first  series,  which  have  been  obserAred  for  240  days, 
the  tar  Avas  painted  over  small  areas  on  the  nape  of  the  neck, 
the  tar  being  applied  every  second  day  on  a  glass  rod ; 
14  mice  Avere  used,  and  8  did  not  shoAV  any  tumours,  but  the 
remainder  have  developed  definite  epitheliomas  of  the  skin. 
In  the  second  series,  Avhich  have  been  observed  for  190  days, 
the  tar  Avas  applied  in  the  same  fashion  to  12  mice,  of  which 
after  the  lapse  of  this  period  of  time  7  mice  have  shoAvn 
cancerous  changes.  The  third  series  of  60  mice  haA'e  been 
under  observation  for  108  days,  and  in  these  the  tar  was 
painted  in  a  streak  from  the  neck  to  the  root  of  the  tail  e\’ery 
second  day  ;  the  majority  of  these  now  exhibit  an  atrophic 
dermatitis,  and  three  have  shoAvn  definite  hyperplastic  pro¬ 
jections.  The  low  mortality  experienced  amongst  these  mice 
the  authors  attribute  to  the  fact  that  they  did  not  employ 
depilatory  measures  (as  carried  out  by  workers,  in  this 
country)  before  applying  the  tar.  Attempts  at  propagation 
by  grafts  have  not  yet  been  successful,  but  the  authors  do  not 
attach  much  importance  to  this. 

S2J.  _  Haemolytic  and  Water  Fevers. 

Some  Avork  has  been  performed  by  Penfold  and  Robertson 
(Med.  Journ.  of  Australia,  January  14th,  1922)  to  determine 
whether  the  occurrence  of  haemolysis  in  the  body  is  able  to 
give  rise  to  pyrexia.  TAvelve  experiments  were  conducted 
on  rabbits,  in  Avhich  quantities  of  carefully  prepared  glass- 
distilled  Avater,  varying  from  5  c.cm.  to  52  c.cm.,  Avere 
injected  intravenously.  Haemoglobin  appeared  in  the  urine 
within  thirty  to  forty  minutes,  aDd  persisted  in  some  cases 
for  as  long  as  six  hours.  The  temperatures  of  the  animals 
Avere  taken  per  rectum  every  half-hour  for  six  hours  after 
the  injections.  In  no  case  did  any  rise  in  temperature  take 
place.  From  these  experiments  they  conclude  that  no 
reliable  evidence  of  pure  haemolytic  fever  exists,  and  that 
in  consequence  the  fever  in  paroxysmal  liaemoglobinuria 
must  be  due  to  some  other  cause.  Owing  to  the  recognized 
fallacies  inherent  in  draAving  conclusions  from  one  species  of 
animal  to  another,  it  Avould  seem  that  such  an  inference  is 
quite  unjustified. 

323.  Destruction  of  Tubarculous  Sputum. 

Messerschmidt  (Deut.  vied.  Woch.,  February  23rd,  1922)  has 
tested  at  a  bacteriological  laboratory  in  Planover  the  action 
of  all  the  well-known  disinfectants  on  tuberculous  sputum, 
and  has  invariably  found  them  useless.  Mercurial  com¬ 
pounds,  carbolic  acid,  bacterial  stains,  chinosol,  potassium 
permanganate,  and  many  other  familiar  disinfectants  Avere 
tested,  and  the  results  Avere  invariably  disappointing  until, 
the  author  investigated  the  claims  made  by  Professor  Uhlen- 
huth  on  behalf  of  an  alkaline  lysol.  This  preparation,  Avhich 
contains  about  4  per  cent,  sodium  hydroxide  and  65  per  cent, 
kreosole,  disintegrates  nummular  sputum  so  that  the  tubercle 
bacilli  are  not  protected  by  a  thick  sheath  of  coagulum.  To 
50  c.cm.  of  nummular  sputum  the  author  added  100  c.cm.  of 
a  5  per  cent,  solution  of  Ublenhuth’s  alkaline  lysol,  and  after 
this  mixture  had  stood  for  four  hours  in  the  cold,  guinea-pigs 
Avere  inoculated  subcutaneously  Avith  it.  Eight  Aveelcs  later 
they  Avere  found  to  be  perfectly  free  from  tuberculosis, 
Avhereas  control  guinea-pigs  showed  advanced  tuberculosis. 

324.  The  Antitryptio  Power  of  the  Blood  in 

Anaphylactic  Shock. 

In  view  of  the  contradictory  reports  issued  by  various  workers 
on  the  antitryptic  titre  of  the  blood  in  anaphylactic  shock 
Launoy  and  "Falque  (C.  R.  Soc.  Biolorjie,  January  21st,  1922) 
have  endeavoured  by  fresh  experiments  on  the  subject  to 
clear  up  the  confusion.  After  ascertaining  the  normal  anti¬ 
tryptic  titre  of  the  blood  in  guinea-pigs  they  proceeded  to 
sensitize  four  of  these  animals  to  horse  serum  by  means  of 
the  subcutaneous  injection  of  antidiphtheritic  serum.  Three 
Aveeks  later  the  dechaining  dose  Avas  given  intravenously. 
A  control  animal  died  in  just  over  four  minutes  from  acute 
shock.  On  the  other  three  animals  carotid  puncture  Avas 
performed  at  A^arious  times  before  and  after  the  shock,  and 
estimations  of  the  antitryptic  titre  were  made  on  each  sample. 
The  results  all  agreed  in  showing  that  at  no  stage  was 
there  any  appreciable  alteration  from  the  litre  previously 
determined  for  normal  guinea-pigs. 
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325.  Yeast  Infections  of  the  Skin. 

<5REENBAUM  ami  Kt.aUDER  (Arc h.  Derm,  and  Sypli.,  March, 
1922)  review  the  literature  on  yeast  infections  of  the  skin, 
and  describe  seven  cases  investigated  by  themselves.  Since 
yeast  cells  are  known  to  be  normally  present  on  the  skin  they 
controlled  their  observations  by  a  study  of  the  saccharomy- 
cetic  flora  of  the  normal  skin,  during  which  150  unselected 
persons  were  examined  and  cultures  made  from  healthy 
epidermis.  Yeasts  were  obtained  from  thirty-five  individuals, 
and  were  classified  according  to  their  cultural  reactions  and 
divided  into  four  groups,  three  of  which  were  true  saccharo- 
myces,  showing  budding  forms  with  asci,  and  one  a  crypto¬ 
coccus,  asci  not  being  found.  The  seven  cases  of  infection 
due  to  yeasts  were  characterized  by  a  dermatitis  involving 
the  interdigital  spaces  (intertrigo  saccliaromycetica),  and  from 
all  of  these  yeast  cells  of  one  or  other  of  the  four  types  above 
mentioned  were  recovered  by  culture.  The  pathogenicity  of 
these  organisms  was  proved  by  inoculation  of  guinea-pigs, 
and  in  one  case  by  auto-inoculation  of  the  human  subject. 
Clinically,  the  authors  describe  two  types  of  lesion  in  their 
cases  of  intertrigo  saccharomycetica — one  a  dry  lesion 
showing  a  bright  red  dermis  beneath  a  smooth,  thinned, 
glistening  epidermis,  and  the  other  an  accumulated  mass  of 
undermined  sodden  epidermis,  moist  and  white  in  colour. 
These  cases  presented  an  exact  resemblance  to  ringworm 
infections  in  the  same  locality,  but,  in  spite  of  repeated 
examinations,  no  fungi  other  than  the  yeasts  were  found. 
It  would  seem,  therefore,  that  yeast  cells,  like  cocci  which  are 
normally  found  on  the  skin,  may  under  certain  conditions 
become  pathogenic  and  cause  a  superficial  infection.  These 
lesions  were  found  to  be  easily  cured  by  the  application  of 
10  per  cent,  tincture  of  iodine  or  1  per  cent,  chrysarobin 
ointment,  provided  the  skin  was  kept  dry — a  most  important 
point.  Weidman,  in  the  same  journal,  in  an  article  entitled 
“  Resemblances  of  yeasts  in  cutaneous  scrapings  to  liypbo- 
mycetes,”  describes  how  in  three  cases  of  scrapings  from  the 
skin  he  observed  mycelial  filaments  under  the  microscope 
which  gave  cultures,  not  of  ringworm  as  expected,  but  of 
yeasts.  Under  unfavourable  conditions  these  yeast  fungi 
may  develop  a  mycelium  in  the  skin  which  renders  it 
impossible,  with  the  aid  of  the  microscope  alone,  to  place  the 
organism  in  its  correct  order. 

326.  Physical  Estimate  of  Malarial  Disability. 

Macdonald  (Joicrn.  E.A.M.C.,  February,  1922),  believing  that 
there  are  physical  data  readily  obtainable  in  cases  of  men 
invalided  for  malaria,  sufficient  to  establish  their  fitness  or 
otherwise  for  work,  examined  172  authenticated  malaria 
cases  under  treatment  at  a  command  depot,  such  examination 
having  been  ordered  to  ascertain  whether  they  were  fit  for 
a  command  depot  or  should  be  returned  to  hospital.  Of 
these,  155  were  found  to  be  fit  to  return  to  their  units,  17 
being  fit  for  the  command  depot.  Malarial  parasites  were 
found  in  three  cases  only.  Emphasis  is  placed  upon  the 
inveteracy  with  which  malaria  has  hitherto  been  considered 
a  disability,  regardless  of  the  absence  of  actual  disablement, 
and  often  without  specific  evidence  of  infection ;  the  accept¬ 
ance  of  paleness  as  synonymous  with  anaemia,  and  the 
infrequency  of  haemoglobin  estimation  as  a  criterion  of 
health,  are  deprecated,  and  it  is  urged  that  certain  physical 
data  allowing  of  accurate  estimation  should  be  taken  as  the 
basis  of  a  just  estimate  of  fitness  or  unfitness.  Apart  from 
temperature  and  blood  examination,  stress  is  laid  upon  the 
spleen  and  the  haemoglobin  records,  enlargement  of  the 
spleen  being  indicative  of  extensive  infection.  Of  the  series 
ton  spleens  were  just  palpable  (+1),  one  was  apparently 
enlarged  (+2),  but  none  were  greatly  enlarged  (+3).  In  only 
23  of  the  men  was  the  haemoglobin  index  75  per  cent,  or 
under,  the  remainder  being  80  per  cent,  or  over. 

327.  The  Parkinsonian  Syndrome  in  Epidemic 

’  Encephalitis. 

De  Eisi  (II  Policlinico ,  Sez.  Med.,  November  1st  and  Decem¬ 
ber  1st,  1921)  records  10  cases,  6  of  which  were  in  males  and 
4  in  females,  aged  from  13  to  39.  Nine  had  suffered  from 
epidemic  encephalitis  in  the  winter  of  1919-20  and  one  in  the 
winter  of  1918-19.  In  six  at  least  of  the  cases  the  disease  in 
its  initial  stage  was  of  the  ordinary  oculo-lethargic  type.  As 
a  rule  an  interval  of  relatively  good  health  had  intervened 
between  the  acute  attack  and  the  development  of  the 
Parkinsonian  syndrome.  No  gross  palsies  were  present,  but 


|  only  slight  paresis  of  the  fifth  and  seventh  nerves.  The  pre¬ 
dominant  symptom  was  extrapyramidal  muscular  rigidity, 
bradykinesia,  and  restriction  of  muscular  movement.  Almost 
all  the  patients  showed  katatonic  movements — that  is,  a 
tendency  to  maintain  a  posture  actively  assumed— and 
only  a  few  showed  catalepsy.  Ataxia  was  not  found,  but 
retropulsion  and  pseudo-adiadochokinesia  were  freouent. 
Choreic  and  athetotic  movements  were  absent.  The  typical 
Parkinsonian  tremor  was  always  absent.  Either  there 
was  an  absence  of  any  tremor  or  there  was  a  tremor 
caused  by  intestinal  movements,  passive  postures,  or  without 
any  appreciable  cause.  The  only  symptom  of  objective 
sensibility  was  a  zone  of  superficial  hyperaesthesia  which 
was  found  in  one  case  in  the  area  of  the  tenth  dorsal  nerve  on 
one  side.  The  cerebro-spinal  fluid  was  always  normal.  The 
oculo-cardiac  reflex  was  usually  exaggerated.  '  None  of  the 
therapeutical  measures  employed  had  any  effect.  Intra¬ 
venous  injection  of  sodium  cacodylate  in  large  doses,  recom¬ 
mended  by  some  writers,  did  not  produce  even  temporary 
improvement,  but,  ou  the  other  hand,  no  bad  effects  were 
observed.  The  Parkinsonian  syndrome  of  epidemic  encepha¬ 
litis  is  not  entirely  identical  with  the  classical  syndrome  of 
paralysis'  agitans,  but  bears  a  very  close  resemblance  to 
paralysis  agitans  sine  agitatione,  which  is  an  exceptional 
variety  of  the  Parkinsonian  syndrome. 

318.  Antiscorbutic  Value  of  Dried  Fruits. 

Experiments  were  made  by  Eckman  (Journ.  Amer.  Med. 
Assoc.,  March  4th,  1922)  to  determine  to  what  extent,  if  at  all, 
the  antiscorbutic  vitamins  are  contained  in  dehydrated  fruits. 
The  experiments  consisted  in  feeding  observations  on  guinea- 
pigs.  The  dried  fruits  used  were  peaches,  apricots,  apples, 
pears,  prunes,  cherries,  and  loganberries.  Water  and  alfalfa- 
flour  mixture  were  given  ad  libitum,  and  varying  amounts  of 
the  fruit  Avere  used.  When  scurvy  symptoms  were  prominent 
and  marked  loss  of  weight  occurred,  the  amount  of  fruit  Avas 
increased  in  the  effort  to  prevent  a  fatal  issue  of  the  disease. 
Post-mortem  examinations  of  practically  all  of  the  animals 
Avere  made,  and  in  all  cases  definite  evidences  of  scurvy  Avere 
observed,  such  as  subperiosteal  haemorrhages,  especially  in 
the  limbs  and  cheeks,  evidence  of  intramuscular  and  sub¬ 
cutaneous  haemorrhages,  haemorrhagic  nodules  at  the  costo¬ 
chondral  junctions,  and  enlarged  and  haemorrhagic  supra- 
renals.  The  principal  ante-mortem  signs  Avere  marked  loss  of 
weight  and  appetite,  subcutaneous  haemorrhages,  marked 
pseudo-paralysis  of  the  limbs,  and  in  one  ease  (on  apples)  a 
prolapse  of  the  rectum.  From  these  experiments  it  appears 
evident  that  the  only  one  of  the  dried  fruits  tested  Avhich 
contains  sufficient  autiscdrbutic  vitamin  to  maintain  the  life 
of  a  guinea-pig  Avhen  fed  in  not  too  excessive  quantities  is  the 
peach.  Of  this  fruit  it  appears  that  4  grams  a  day,  although 
insufficient  to  prevent  scurvy,  delays  it  for  three  or  four 
months.  Although  further  trial  did  not  bear  it  out,  earlier 
experiments  indicated  some  value  in  apricots  and  apples. 
Pears,  prunes,  loganberries,  and  cherries  seemed  to  have  even 
less  value. 


329  The  Value  of  Specific  Treatment  in  Parenchymatous 

Keratitis. 

Langendorff  (Dent.  med.  Woch.,  March  2nd,  1922)  asks  why 
antisyphilitic  treatment  is  supposed  to  be  disappointing  in 
parenchymatous  keratitis,  and  a  study  of  the  165  cases  treated 
at  the  Rudolf  VirchoAV  Hospital  between  1907  and  1921  has 
led  him  to  the  conclusion  that  specific  treatment  is  un¬ 
doubtedly  beneficial,  although  its  action  is  not  dramatic.  Ho 
founds  this  opinion  on  the  observation  that  the  disease 
invariably  ran  a  milder  course  in  .the  second  eye,  provided 
specific  treatment  of  the  first  eye  Avas  instituted  before  the 
disease  had  become  manifest  in  the  second  eye.  The  most 
reliable  test  of  the  severity  of  a  disease  of  the  eye  is  to  note 
the  degree  of  vision  left  after  the  culmination  of  this  disease, 
and,  judged  by  this  test,  the  A'alue  of  consistent  specific  treat¬ 
ment  stood  out  plainly.  In  44  per  cent,  the  second  eye  was 
perfectly  healthy  on  the  patient’s  admission  to  hospital.  In 
one-fifth  of  these  cases  the  second  eye  became  involved  during 
treatment;  in  the  remaining  four-fifths  it  Avas  still  healthy 
on  the  completion  of  treatment.  There  Avas  practically  no 
difference  in  the  Wassermann  reaction  before  and  after  treat¬ 
ment,  whether  this  consisted  of  mercury  or  salvarsan  or  a 
combination  of  the  tAvo.  But  this  does  not  discourage  the 
author,  Avhose  belief  in  the  benefit  of  specific  treatment  rests 
on  the  comparative  immunity  enjoyed  by  the  second  eye 
AYhen  treatment  is  instituted  early. 
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S30.  Meningococcal  Meningitis  following  Septicaemia. 

Kramer  (Nederl.  Tijdschr.  v.  Geneeslc.,  January  21st,  1922) 
remarks  that  infection  with  Weichselbaum’s  meningococcus 
may  give  rise  to  three  different  conditions — namely  :  (1)  In¬ 
fection  of  the  mucous  membrane  of  the  nose  and  throat 
Svitliout  any  other  symptoms  ;  (2)  infection  of  the  meninges  ; 
(3)  septicaemia.  In  most  cases  meningitis  occurs  so  rapidly 
that  it  is  difficult  to  determine  whether  it  has  been  preceded 
by  septicaemia,  but  it  is  much  commoner  for  definite  signs 
of  septicaemia,  such  as  purpura,  endocarditis,  pericarditis, 
arthritis,  etc.,  to  develop  during  the  course  of  epidemic 
meningitis.  There  are  some  cases  on  record  of  meningo¬ 
coccus  septicaemia  which  run  their  course  without  any  signs 
of  meningococcal  involvement,  and  others  in  which  the 
meningococci  after  a  septicaemia  of  several  weeks’  duration 
finally  settle  in  the  meninges  and  give  rise  to  meningitis. 
Kramer  records  an  example  of  the  latter  condition  in  a  youth 
aged  19,  who,  after  an  illness  of  six  weeks  (the  septicaemic 
nature  of  which  was  shown  by  continued  fever,  recurrent 
arthritis,  erythema  multiforme,  and  purpura),  developed 
meningitis.  Recovery  took  place  after  lumbar  puncture 
without  serum. 

331.  Craniotabes  and  Syphilitic  Rickets. 

Marfan  ( Paris  med.,  December  24th,  1921)  remarks  that 
though  syphilis  may  give  rise  to  all  forms  of  rickets,  as  a 
rule  it  produces  a  special  clinical  form  which  is  distinguished 
by  the  following  characteristics  :  (1)  Early  onset.  It  is  either 
congenital  or  appears  in  the  first  three  or  four  months  of  life. 
This  is  the  most  important  feature,  for  all  the  others  depend 
upon  it.  (2)  Predominance  of  rachitic  changes  in  the  skull 
bones.  Craniotabes  is  first  observed,  and  later  abnormal 
prominence  of  the  frontal  and  parietal  eminences.  When 
rickets  is  due  to  another  cause,  especially  tuberculosis  and 
severe  and  persistent  digestive  disturbances,  the  skull  often 
escapes  entirely  or  is  but  little  affected,  and  hardly  ever 
shows  any  craiiiotabes.  (3)  Anaemia,  which  is  well  marked 
at  least  during  the  first  few.  months  of  life.  (4)  Chronic 
enlargement  of  the  spleen.  The  last  two  characteristics  of 
syphilitic  rickets  tend  to  disappear  in  the  course  of  the  second 
year  or  even  earlier,  but  the  cranial  stigmata  persist  for 
years  and  even  throughout  life.  According  to  Marfan  most 
cases  of  rickets  with  well-marked  deformity  observed  after 
the  first  year  are  of  syphilitic  origin.  Rickets  due  to  tuber¬ 
culosis  or  digestive  disturbance  as  a  rule  produces  only  a 
slight  deformity,  because  it  develops  at  a  period  of  life  when 
the  skeleton  is  much  more  consolidated.  Marfan  emphasizes 
the  fact  that  craniotabes  is  not  due  to  a  mere  delay  in 
ossification,  as  maintained  by  Comby,  Lasegue,  Wichmann, 
and  Lasage,  but  is  the  manifestation  of  rickets  with  an  early 
onset  which  in  most  cases  is  of  syphilitic  origin. 


SURGERY. 


332.  Ear  Disease  in  Infants. 

Eobert-Leroux  ( Presse  medicate,  December  17tli,  1921)  draws 
attention  to  the  frequency  and  serious  consequences  of  otitis 
media  in  the  newly  born  and  suckling  infant,  and  discusses 
the  means  which  may  be  adopted  to  prevent  ear  disease. 
Whilst  in  the  adult  attention  is  drawn  to  the  ear  by  the 
symptoms  of  pain,  fever,  and  impairment  of  hearing,  with 
the  result  that  an  aural  examination  is  undertaken,  in  the 
infant  the  first  indication  may  be  that  the  external  ear  is  full 
of  pus.  But  middle-ear  disease  is  of  such  common  occurrence 
amongst  children  that  in  every  obscure  illness  of  an  infant 
a  thorough  examination  of  the  tympanum  should  be  carried 
out,  and,  if  the  appearances  suggest  disease,  or  even  if  they 
are  only  doubtful,  paracentesis  should  be  performed.  Such 
grave  consequences  follow  failure  to  relieve  pent-up  pus  in 
the  middle  ear — namely,  septicaemia,  or  meningitis,  or  per¬ 
manent  deafness — that  the  simple  operation  of  paracentesis 
is  always  justified  in  a  doubtful  case.  Amongst  42  infants 
admitted  to  hospital  under  various  labels  as  “  urgent  ”  cases 
37  were  found  to  be  suffering  from  unrecognized  otitis  media. 
The  anatomical  conditions  accountable  for  this  infection  are 
as  follows:  The  Eustachian  tube  is  shorter  and  larger  in  an 
infant  than  in  an  adult,  and  leads  in  the  newborn  infant  to  the 
cavity  of  the  middle  ear,  which  at  this  stage  may  be  full  of 
gelatinous  embryonic  tissue,  which  later  becomes  replaced  by 
air.  Here  is  an  ideal  breeding  place  for  germs  which  have 
entered  from  the  throat,  proved  by  the  fact  that  punctures  of  the 
tympanum  in  early  cases  of  ear  disease  in  children  frequently 
yield  a  sero-sanguinous  fluid  rich  in  streptococci  and  staphylo¬ 
cocci.  If  this  disease  is  unrecognized  in  its  early  stages 
it  may  be  followed  by  perforation  of  the  drum,  which  is 
a  fortunate  complication,  for  in  other  cases  the  unrelieved 
pus  may  spread  to  the  meninges  or  blood  stream.  Such  a 
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perforation  should  be  examined  carefully,  and  if  necessary 
enlarged  to  allow  of  better  drainage,  which  may  be  assisted 
by  a  filament  of  gauze  and  peroxide.  The  mastoid  should  be 
carefully  watched,  and  any  indication  of  retention  of  pus 
demands  that  the  mastoid  be  opened  by  the  gouge  and 
curette  method.  Since  septic  material  is  often  sucked  up 
into  the  nose  with  the  first  inspii’ations  at  birth,  the  author  is 
of  the  opiuion  that  as  much  care  should  be  expended  on  the 
nose  of  a  newborn  infant  as  is  devoted  to  its  eyes.  Swabbing  • 
the  nose  with  plugs  of  absorbent  cotton-wool  until  perfectly 
dry,  then  insufflation  of  powder  containing  two  parts  of  finely 
powdered  boric  acid  and  one  part  of  colloidal  silver  for  the 
purpose  of  inducing  sneezing,  and  finally  the  application  of 
an  antiseptic  in  the  form  of  argyrol  in  glycerin,  is  the  ritual 
he  recommends.  The  author  thinks  that  the  dorsal  position 
of  repose  is  the  most  dangerous  for  an  infant  in  that  it 
favours  regurgitation  of  mucus  and  milk  into  the  Eustachian 
tube. 

333.  Giant  Vesical  Calculi. 

Cummer  and  Brutsch  ( Journ .  d'Urol.,  tome  xii,  No.  3),  who 
record  an  illustrative  case  in  a  man  aged  64,  admitted  to  the 
Geneva  Surgical  Clinic  for  cystitis,  remark  that  giant  calculi 
— that  is,  calculi  weighing  more  than  100  grams — are  a  rarity, 
as  is  shown  by  the  following  statistics  :  4  in  300  (Freyer),  1  in 
312  (Madden),-  1  in  292  (Dirnse),  1  in  104  (Christovitch), 
although  these  surgeons  were  practising  in  countries  where 
stone  in  the  bladder  is  particularly  frequent.  Giant  calculi 
do  not  present  any  characteristic  clinical  picture,  the  only 
feature  common  to  all  the  cases  being  the  absence  of  all 
symptoms  until  an  advanced  stage  of  their  growth.  In  most 
of  the  cases  there  are  no  diverticula  to  explain  this  absence 
of  symptoms.  Some  of  the  calculi  are  composed  entirely 
of  uric  acid,  while  others  consist  exclusively  of  ammonio- 
magnesium  phosphate,  indicating  a  long-standing  vesical  in¬ 
fection.  The  etiology  is  uncertain.  Although  many  of  these 
calculi  have  been  observed  in  countries  where  bilharzia  is 
present,  others  like  the  writers’  case  have  occurred  iu 
countries  where  stone  in  the  bladder  is  comparatively  rare. 
The  prognosis,  which  is  grave,  depends  chiefly  on  the  exist¬ 
ence  of  infection  and  the  condition  of  the  renal  and  vesical 
functions.  In  the  writers’  case  three  stones,  weighing  in  all 
585  grams,  were  removed  from  the  bladder,  the  largest  being 
contained  in  the  diverticulum,  and  the  other  two  being  free  in 
the  bladder.  All  three  were  composed  entirely  of  ammonio- 
magnesium  phosphate.  The  renal  function  was  not  affected. 
Removal  of  the  stones  improved  the  patient’s  general  condi¬ 
tion,  but  gave  rise  to  complete  retention  owing  to  the  situation 
and  size  of  the  diverticulum. 

334.  Treatment  of  Sciatica. 

Barre  and  GUNSETT  {Journ.  de  radiol.  et  d'electrol.,  Novem¬ 
ber,  1921)  have  treated  by  x  rays  20  cases  of  sciatica  in  which: 
the  symptoms  were  due  to  radiculitis  caused  by  vertebral 
arthritis,  as  shown  by  x-ray  examination ;  12  of  the  cases 
were  cured,  5  Avere  improved,  and  3  only  derived  no  relief. 
The  forms  Avhich  were  most  susceptible  to  treatment  by 
x  rays  were  those  in  which  pain  constituted  the  most 
prominent  sign.  The  patients  hardly  e\rer  showed  any 
amyotrophy  or  changes  in  the  reflexes.  Radiculitis  of 
meningeal  origin,  such  as  that  caused  by  syphilitic  meningitis, 
did  not  appear  to  be  definitely  affected  by  the  treatment. 
In  cases  in  which  radicular  pain  was  associated  with 
pyramidal  disturbance  x  rays  generally  had  no  effect  on  the 
latter.  The  Avriters  found  that  the  chances  of  success  Avere 
not  decidedly  diminished  by  the  fact  that  the  radicular  pain 
w7as  of  old  standing,  although  recent  cases  Avere  more 
susceptible  to  treatment.  As  a  rule  small  doses  repeated 
once  a  Aveek  Avere  sufficient  to  produce  a  cure.  In  some  cases 
no  improvement  occurred,  although  no  explanation  of  the 
failure  could  be  given. 

335.  The  Dangers  of  Diagnostic  Pneumo-Peritoneum. 

Josefson  [Hygiea,  January  16th,  1922)  inveighs  against  the 
practice  of  injecting  gas  into  the  peritoneal  cavity  as  a  supple¬ 
ment  to  diagnosis  by  the.x  rays.  He  has  induced  a  pneumo¬ 
peritoneum  in  sixteen  cases,  in  none  of  which  did  it  help 
the  patient  appreciably,  Avhereas  it  injured  two  and. caused 
discomfort  to  six.  Compared  with  an  exploratory  laparotomy, 
this  device:  is  very  uninstructive,  and  it  entails  grave  risks 
of  injury  to  the  intestines,  air  embolism  and  other  serious 
accidents.  One  of  the  author’s  patients,  Avhose  heart  Avas 
Aveak,  died  soon  after  the  injection  of  gas,  and  he  refers  to 
two  fatalities  recorded  in  1921,  in  one  of  which  death  Avas 
due  to  air  embolism.  Surgical  emphysema  is  another  com¬ 
plication,  and  there,  is  no  absolute  guarantee  that  the  in¬ 
testines  or  stomach,  do  not  get  perforated..  The  benefits 
accruing  being  very  doubtful,  the.  author  considers  that  the. 
draAv backs  to  this  procedure  should  lead  to  its  being  almost 
completely  discarded. 
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336.  Tumours  of  the  Temporal  Lob3. 

According  to  Costatin  1  (II  Policlinico,  Sez.  Med,,  November 
1st,  1921),  who  records  two  cases,  general  symptoms  are 
present  in  tumours  of  the  temporal  lobe  and  appear  early. 
They  include  psychical  disturbances  of  various  kinds. 
Mingazzini  in  his  cases  observed  dullness,  apathy,  dis¬ 
orientation,  or  irritability  and  illusions.  Knapp  has  shown 
that  a  syndrome  resembling  Korsakow’s  psychosis  is  fre¬ 
quent,  consisting  in  diminution  of  attention,  amnesia,  con¬ 
fabulation,  disorientation  in  space  and  time,  and  euphoria. 
Localizing  symptoms  are  frequent  and  of  different  kinds. 
The  most  important  (in  tumours  of  the  left  temporal  lobe) 
are  disturbances  of  speech  and  special  sense,  including 
simple  paraphasia,  ordinary  sensory  aphasia,  transcortical 
acoustic  aphasia,  and  amnesic  aphasia.  The  focal  symptoms 
often  constitute  special  groups  by  means  of  which  the  special 
area  affected  by  the  growth  may  be  determined.  None  of  the 
focal  symptoms,  however,  can  be  called  constant.  They  may 
even  be  totally  absent,  so  that  it  is  impossible  to  determine 
the  special  zone  affected  by  the  tumour. 


337.  Peripheral  Iridotomy  in  Glaucoma. 

Gifford  (Amer.  Jonrn.  Ophthalmol .,  December,  1921)  points 
out  the  value  of  peripheral  iridotomy  (Curran)  in  the  treat¬ 
ment  of  chronic,  and  of  some  cases  of  acute,  glaucoma,  on  the 
theory  that  the  increase  of  tension  is  caused  by  a  too  close 
contact  of  the  lens  to  the  posterior  surface  of  the  iris  and 
consequent  interference  with  the  flow  from  the  posterior  to 
the  anterior  chamber.  A  sharp  Knapp’s  knife  needle  is 
passed  through  the  corneo-scleral  junction,  and  the  iris 
transversely  punctured  and  counter-punctured  to  make  a 
hole  1  mm.  in  size.  From  a  personal  experience  in  30  cases 
of  chronic  glaucoma  the  operation  in  nearly  every  instance 
gave  relief  for  several  months.  The  operation  is  so  simple 
and  free  from  strain  or  danger  that  it  can  be  performed 
several  times  if  necessary,  or  to  reduce  the  danger  of  the 
more  serious  iridectomy  should  that  eventually  be  needed. 
Sufficient  time  has  not  yet  elapsed  to  prove  to  what  extent 
the  cure  is  permanent,  though  in  many  cases  the  relief 
obtained  is  probably  lasting. 

338.  Tuberculosis  of  the  First'  MetatarsalUn  the  Child. 

According  to  Sorrel  and  Bouquier  ( Paris  vied,,  Novem¬ 
ber  19th,  1921),  all  writers  are  agreed  as  to  the  frequency  of 
tuberculosis  of  the  .first  metatarsal  in  the  child.  Bailleul 
found  that  of  82  cases  in  which  the  metatarsus  was  affected, 
the  first  metatarsal  was  implicated  in  45.  Royal  Whitman 
stated  that  the  first  metatarsal  alone  was  involved  as  fre¬ 
quently  as  the  four  others  together.  Out  of  30  children  under 
the  care  of  Sorrel  and  Bouquier  at  the  Berclt  Hospital  for 
meta  arsal  tuberculosis,  the  first  metatarsal  was  affected  in 
18.  Two  explanations  have  been  offered  for  the  frequency 
with  which  the  first  metatarsal  is  attacked  by  tuberculosis. 
Kirmisson  attributes  it  to  this  bone  being  the  support  of  the 
plantar  arch,  while  Bailleul  considers  that  it  is  due  to  the 
first  metatarsal,  more  than  any  other  long  bone  in  the  hands 
and  feet,  possessing  the  largest  amount  of  spongy  tissue, 
which  offers  a  favourable  soil  for  the  development  of  the 
tubercle  bacillus.  Sorrel  and  Bouquier  describe  three  forms 
of  tuberculosis  of  the  first  metatarsal,  according  as  the  shaft 
alone  or  the  anterior  or  posterior  extremity  is  affected.  In 
the  first,  or  diaphyseal  form,  if  both  the  extremities  are 
intact,  conservative  treatment  should  be  adopted.  In  disease 
of  the  anterior  extremity  the  bone  must  be  amputated,  but 
always  in  front  of  the  diaphyso-epiphyseal  cartilage.  The 
great  toe  should  also  be  removed  at  the  same  time.  In  dis¬ 
ease  of  the  posterior  extremity  not  only  is  amputation  neces¬ 
sary,  but  the  metatarsal  must  be  disarticulated,  together  with 
the  great  toe. 


339  Treatment  of  Cold  Abscesses. 

OTT  {11  Policlinico,  Sez.  Prat.,  January  30th,  1922)  has  treated 
about  30  cold  abscesses  in  various  situations  and  a  few  cases 
of  suppurative  adenitis  in  the  following  way:  After  the 
abscess  liad  been  opened  in  the  usual  manner  and  the  pus 
aspirated  with  a  syringe,  the  cavity  was  washed  out  with  a 
solution  of  hypertonic  saliue  until  the  returning  fluid  "as 
clear  and  a  certain  amount  of  the  same  solution  was 
injected  into  the  cavity  according  to  the  size  of  the  abscess. 
This  operation  was  repeated  at  intervals  of  four  or  five  days, 
until  the  abscess  was  filled  with  a  clear  fluid,  which,  on 
microscopical  examination,  showed  only  one  or  two  leuco¬ 
cytes  in  a  field— a  result  which,  in  the  most  favourable  cases, 
was  obtained  after  the  cavity  had  been  washed  out  four  or 
five  times.  Healing  took  place  in  twenty  to  sixty  days 
according  to  the  size  of  the  abscess.  The  hypertonic  solution 
used  consisted,  according  to  Wright’s  formula,  of  5  grams  of 
podium  chloride  and  50  eg.  of  sodium  citrate  to  100  c.cm.  of 
distilled  water. 


OBSTETRICS  AND  GYNAECOLOGY. 


340.  Haemolytic  Streptococci  and  Obstetric  Prognosis, 

Kirstein  {Arch.  f.  Gyndk.,  1922,  cxv,  2)  investigated  the 
relation  between  the  incidence  of  post-partum  infections  and 
complications  and  tiie  presence  of  haemolytic  organisms  in 
cultures  made  from  the  vagina  during  and  after  labour.  He 
classified  cases  of  puerperal  fever  in  respect  of  three  increas¬ 
ing  degrees  of  severity,  and  found  that  a  greatly  increased 
percentage  of  “class  3”  (the  most  serious  cases)  showed 
themselves  in  those  in  whom  cultures  gave  Streptococcus 
haemohjticus.  Severe  complications,  such  as  adnexal  in¬ 
flammation,  were  more  frequent  in  the  cases  associated 
with  haemolytic  organisms.  One  in  ten  only  of  the  class  3 
patients  were  not  infected  with  these  cocci.  Obstetric  opera¬ 
tions  intra  partinn  were  less  well  tolerated  by  the  patients 
infected  with  haemolytic  organisms,  twice  as  many  in  these 
as  in  other  patients  showing  subsequent  pyrexia.  Of  fifty- 
three  patients  in  whom  cultures  at  parturition  showed 
haemolytic  streptococci  92  per  cent,  subsequently  became 
febrile.  The  writer  concludes  that  in  cases  known  to  be 
infected  with  haemolytic  streptococci  it  is  inadvisable  to 
perform  primary  suture  of  perineal  tears,  and  that  pro¬ 
phylactic  drainage  of  the  uterus  by  nleans  of  a  tube  intro¬ 
duced  postpartum  may  be  usefully  undertaken. 

341.  Induction  of  Labour  versus  Caesarean  Section. 

Sherwin  {Med.  Journ.  of  Australia,  January.  21st,  1922)  con¬ 
siders  that  induction  of  labour  is  preferable  to  Caesarean 
section  on  account  of  its  greater  simplicity  and  more  satis¬ 
factory  results  to  both  mother  and  child.  Krause’s  method, 
by  the  insertion  of  two  or  more  bougies  between  the  mem¬ 
branes  and  the  uterine  wall,  is  advocated  as  better  than 
dilatation  of  the  cervix.  The  principal  indications  for 
induction  are  contracted  pelvis,  toxic  albuminuria,  ante¬ 
partum  haemorrhage,  cardiac  or  constitutional  disease,  or 
the  history  of  a  large  child  at  previous  confinements.  In 
contracted  pelvis  induction  of  labour  is  indicated  when,  after 
careful  weekly  examinations,  it  is  found  that  the  foetal  head 
will  just  not  enter  the  brim,  and  in  a  series  of  72  cases  so 
treated  there  was  no  maternal  death.  In  central  placenta 
praevia  in  an  uninfected  primipara  Caesarean  section  is 
advised,  but  in  a  multipara  induction  of  labour  is  best.  In 
eclampsia  rigid  observations  upon  primiparae  should  be 
made  from  the  twenty-fourth  week  onwards  in  order  that 
induction  may  be  induced  in  the  pre-eclamptic  stage.  Com¬ 
parison  of  statistics  of  two  hospitals,  in  one  of  which  the  per¬ 
formance  of  Caesarean  section  averaged  7  per  cent.,  while  in 
the  other  it  averaged  16  per  cent.,  showed  that  the  maternal 
death  rate  in  the  former  was  2.6  per  cent.,  while  in  the  latter 
it  was  21  per  cent.,  or  nearly  ten  times  greater,  the  infant 
mortality  being  6  per  cent,  as  against  12  per  cent. — exactly 
double. 

312.  Treatment  of  Chronic  Adnexal  Inflammation. 

Probstner  (Zcntralbl.  /.  Gyndk.,  February  18th,  1922),  from 
a  study  of  101  cases  of  radical  and  of  28  cases  of  conservative 
operation  for  chronic  adnexal  disease,  comes  to  the  following 
conclusions:  Resort  should  be  had  to  operation  only  in  cases 
in  which  the  symptoms  are  of  some  years’  duration  with 
intermittent  exacerbations  and  in  which  the  patient  is 
rendered  incapable  of  carrying  out  her  work;  in  patients, 
however,  whose  social  position  does  not  permit  of  a  prolonged 
course  of  non-operative  treatment,  it  may  be  advisable  to 
operate  earlier.  Operations  should  not  be  performed  until 
several  months  have  elapsed  since  an  inflammatory  attack. 
As  a  rule  an  operation  is  preferable  which  removes  the 
uterus  and  the  adnexa  of  both  sides  ;  conservative  operations 
find  their  place  chiefly  in  cases  following  puerperal  infection. 
The  writer  records  88  per  cent,  of  cases  of  complete  cure  and 
95  per  cant,  of  return  of  vocational  capacity,  with  5  per  cent, 
mortality,  in  101  cases  coming  to  radica  .'operation.  In  spite 
of  careful  selection  of  cases  the  results  of  conservative 
operations  were  less  satisfactory.  Morbid  symptoms  due  to 
the  induced  menopause  were  noticeable,  chiefly  in  slightly 
psychopathic  subjects,  but  were  never  of  such  intensity  as 
seriously  to  impair  the  therapeutic  results. 

343.  Protein  Therapy  in  Pregnancy  Toxaemias. 

Levi  (Annali  di  Ostetricia  e  Ginecologia,  February  28th,  1922) 
treated  three  patients,  suffering  during  the  early  months  of 
pregnancy  from  intractable  vomiting,  by  injections  into  the 
gluteal  muscles  of  5  to  10  c.cm.  of  sterilized  milk  given  at 
intervals  of  one  to  three  days ;  in  each  case  a  marked 
improvement  followed,  and  it  became  safe  to  allow  the 
gestation  to  continue  to  term.  Two  other  patients  were  also 
found  to  respond  to  milk  injections ;  in  their  cases,  however 
— characterized  respectively  by  sensori-motor  paresis  of  the 
hands  aud  by  persistent  hypersalivation— the  autotoxic  nature 
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of  the  maladv  was  less  well  established.  Levi,  in  common  with 
other  writers,  has  seen  in  cases  of  pregnancy,  albuminuria, 
eclampsia,  hyperemesis,  and  chorea  good  results  follow 
parenteral  injections  of  foreign  proteins  such  as  horse,  goat, 
or  human  serum,  or  of  deftbrinated  blood.  These,  he  thinks, 
whether  possessing  or  not  a  specific  aetion,  appear  in  some 
cases  more  efficacious  than  milk  injections ;  but  human 
serum  is  not  readily  obtained,  and  the  injection  of  animal 
serums  is  not  without  noxious  effects  both  on  mother  and 
foetus.  In  Levi’s  five  cases  the  injections  were  followed  by 
scarcely  any  febrile  reaction  ;  this,  he  remarks,  does  not 
support  the  contention  of  those  who  have  ascribed  the  effects 
of  protein  therapy  to  stimulation  of  the  heat-regulating  centre. 
It  is  suggested  that  if  found  constant  this  lack  of  febrile 
reaction  after  an  injection  of  milk  might  be  of  assistance 
in  differential  diagnosis  of  adnexal  inflammatory  conditions 
from  extrauterine  pregnancy. 

351.  Heliotherapy  in  Gynaecological  Practice. 

Colombino  and  Mozzetti-Monterumici  (Annali  di  Ostetrfcia 
e  Gifoecologia,  February  28th,  1922)  contribute  a  preliminary 
report  of  'the  treatment  of  gynaecological  disorders  by  ultra¬ 
violet  radiation,  applied  by  means  of  a  Landeker’s  lamp, 
which  is  susceptible  of  application  to  the  portio  vaginalis  ojl’ 
to  any  of  the  vaginal  fornices.  Among  the  cases  treated  were 
10  of  exudative  adnexal  inflammations,  of  septic  or  gonococcal 
origin,  in  the  apyrexial  stage.  Of  these,  5  showed  after  four 
to  ten  applications,  given  in  the  course  of  one  to  three  weeks, 
speedy  disappearance  of  objective  and  subjective  morbid 
signs  :  three  patients  reported  symptomatic  improvement, 
but  showed  few  objective  alterations,  and  the  remaining 
two— old-standing  and  probably  cicatricial  cases— were  un¬ 
affected.  Applied  in  cases  of  parametritis  following  par¬ 
turition  or  abortion,  the  treatment  was  very  successful  in 
one  of  four  cases.  Favourable  results  were  obtained  in  the 
treatment  of  chronic  cervicitis  and  leucorrhoea.  In  the  case 
of  a  faecal  fistula  following  laparotomy  for  tuberculous 
adnexal  disease  and  of  a  large  perineal  ulceration  following 
operation  for  anal  fistula,  proved  to  be  of  tuberculous  origin, 
artificial  heliotherapy  was  rapidly  efficacious.  Given  on 
successive  days  for  periods  of  thirty  minutes,  it  was  not 
followed  by  unpleasant  reactions,  even  in  patients  suffering 
from  subacute  or  relapsing  inflammatory  conditions. 
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345.  Inoculation  of  Human  Malignant  Tumouvs  in  Mice. 

Keysser  (Arch.  f.  Jclin.  Chir.,  November,  1921)  reports  that 
he  has  successfully  inoculated  malignant  tumours  from 
human  sources  into  the  mouse.  The  essential  points  of  the 
■technique  employed  are  that  the  activity  of  the  tumour  cells 
must  previously  have  been  intensified  by  radium  treatment 
insufficiently  strong  to  destroy  them,  and  that  the  animal 
must  have  been  sensitized  by  antecedent  injections  of  tumour 
cells  derived  from  other  species.  Injections  of  an  emulsion  of 
tumour  cells  diluted  to  1  in  30  or  1  in  35  are  made  into  various 
organs;  the  tumour  formation,  which  takes  place  by  no 
means  constantly,  is  manifested  after  an  incubation  period  of 
seven  to  twelve  months,  as  contrasted  with  one  of  seven  or 
eight  weeks  in  the  case  of  spontaneous  mouse  tumours.  The 
grafts  have  positive  results  in  about  2  per  cent,  of  cases,  both 
as  regards  human  and  mouse  tumours  ;  the  proportion  is 
increased  after  the  fourth  passage  to  30  per  cent,  in  the  case 
of  the  human  and  100  per  cent,  in  the  case  of  the  mouse 
tumour.  In  his  later  report  Keysser  has  had  positive  results 
from  injection  of  cells  from  a  sarcoma  of  the  testicle  refrac¬ 
tory  to  radium  treatment,  a  carcinoma  of  the  penis,  a 
branchial  carcinoma,  and  a  cylindrical-celled  carcinoma.  In 
one  of  the  animals  into  which  a  fourth  passage  of  the 
sarcoma  had  been  made  a  squamous-celled  carcinoma  was 
produced.  The  experimental  tumours  of  the  mice  wrere 
examined  by  Aschoff  and  were  pronounced  to  be  true 
tumours  of  which  the  cells  showed  the  characters  not  of 
human  cells  but  of  the  corresponding  moiffie  tissue.  This  is 
susceptible  of  three  explanations,  of  which  the  second 
appears  the  least  probable :  (1)  the  inoculated  tissue  by 
chemical  irritation  provokes  pathological  cell  reproduction  ; 
(2)  the  cells  of  the  transplanted  tumour  tissue  become 
modified  by  a  process  of  adaptation  so  as  to  resemble  those 
of  the  neighbouring  tissue ;  (3)  an  unknown  specific  micro¬ 
organism  is  inoculated. 

3ie.  Yaws  and  Syphilis. 

MOSS  and  Bigelow  (Johns  llopkins  Hosp.  Bull.,  February, 
1922i,  in  an  excellent  and  well-illustrated  paper,  analyse 
1,046  cases  of  yaws  which  they  observed  in  the  Dominican 
Republic.  They  are  strongly  opposed  to  the  theory  that 
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yaws  and  syphilis  are  essentially  the  same  disease.  They 
point  out  that  the  primary  lesion  in  syphilis  is  in  the  vast 
majority  of  cases  located  on  the  genitalia,  whereas  in  yaws 
only  1  per  cent,  have  this  location.  The  primary  lesion  is 
larger  and  rougher  than  the  syphilitic  chancre,  even  when 
this  is  extragenital,  and  it  is  never  indurated.  In  no  case 
was  there-any  evidence  or  history  of  hereditary  transmission. 
In  25  per  cent,  of  the  cases  the  infection  took  place  before  the 
fifth  year  of  life.  With  regard  to  the  secondary  stage  of 
the  disease,  the  granulomata  of  yaws  present  a  monotonous 
resemblance  to  each  other  ;  there  is  none  of  the  remarkable 
pleomorpliism  of  the  secondary  lesions  of  syphilis.  None  of 
the  yaws  cases  showed  macular  skin  rash,  mucous  patches, 
or  alopecia.  In  the  tertiary  stage  of  the  disease  the  absence 
of  visceral  involvement,  especially  of  the  heart,  blood  vessels, 
liver,  and  kidneys,  is  in  strong  contrast  with  the  frequency  of 
their  involvement  in  syphilis.  Moreover,  in  a  series  of  over 
1,000  cases  in  which  the  average  duration  was  twenty  years, 
none  showed  any  evidence  of  central  nervous  systein  involve¬ 
ment. 

347.  The  Diameter  of  Human  Reel  Blood  Corpuscles 

at  Different  Ages. 

In  the  absence  of  any  definite  knowledge  on  the  size  of  tlio 
red  blood  cells  in  man  considered  in  relation  to  the  age  of  the 
individual,  Saragea  ( C .  11.  Soc.  Biologic,  February  11th,  1922) 
has  made  an  examination  of  the  corpuscles  of  healthy  people 
who  varied  in  age  between  1  day  and  90  years.  The  average 
diameter  obtained  for  adult  men  and  women  between  50  and 
50  years  old  Avas  7.55  p,  a  figure  which  closely  corresponds  to 
that  found  by  Malassez — namely,  one  of  about  7.6  p.  At 
birth,  however,  the  red  cells  are  considerably  larger,  measur¬ 
ing  8.62  p  across.  From  this  period  they  gradually  decline 
to  the  age  of  18  months,  when  the  diameter  is  7.13  p.  Some¬ 
where  about  this  figure  is  retained  till  puberty  is  reached, 
Avlxen  a  sudden  increase  to  7.68  p  is  noticed.  Ater  remaining 
more  or  less  constant  during  the  period  of  adult  life,  they 
increase  someAvhat  at  the  age  of  60  and  maintain  an  elevated 
figure  throughout  old  age.  At  present  the  significance  of 
such  alterations  is  unknown.  In  certain  pathological  con¬ 
ditions,  such  as  pernicious  anaemia,  post-haemorrhagic 
anaemia,  in  certain  types  of  jaundice,  and  in  chronic  con¬ 
genital  cyanosis,  the  diameter  of  the  red  cells  is  increased  ; 
but  here  again  wre  are  ignorant  of  the  interpretation  to  be 
placed  upon  the  facts. 

348.  The  Anti-anaphylactic  Action  of  Lipoids. 

Duprez  (C.R.  Soc.  Biologic,  February  4th,  1922)  shoivs  how 
it  is  possible  to  prevent  the  symptoms  of  acute  anaphylactic 
shock  in  the  guinea-pig  by  means  of  the  previous  injection  of 
a  lipoidal  emulsion.  The  particular  lipoids  used  are  prepared 
by  making  an  alcoholic  extract  of  a  calf’sheart  which  has  been 
treated  preliminarily  with  acetone.  After  evaporating  the 
extract  to  dryness,  the  residue  is  dissolved  in  saline.  The 
guinea-pigs  are  sensitized  by  the  subcutaneous  injection  of 
2  c.cm.  of  horse  serum.  Three  weeks  later  a  determination 
is  made  of  the  minimal  lethal  dose  of  horse  serum  given 
intravenously.  If  now,  one  hour  before  the  dechaining  dose 
is  given,  an  injection  of  2  c.cm.  of  the  lipoidal  emulsion  be 
administered  intravenously,  all  symptoms  of  shock  are 
prevented.  Not  only  is  this  method  successful  in  protecting 
against  horse  serum  anaphylaxis,  but  it  appears  to  be  equally 
efficacious  in  Avarding  off  the  symptoms  produced  by  other 
substances  normally  capable  of  givmg  rise  to  shock  in  the 
guinea-pig,  such  as  serum  treated  with  agar  or  a  suspension 
of  agar  in  physiological  saline.  The  mechanism  of  this  effect 
has  not  yet  been  Avorked  out. 

359.  Distribution  of  the  Nitrogen  in  the  Protein  of 

Chicken  Sarcoma. 

An  attempt  has  been  made  by  Furuhata  (Gann,  the  Japanese 
Journal  of  Cancer  Research,  December,  1921)  to  solve  the 
question  concerning  the  nature  of  the  cancer  cell  along 
chemical  lines.  For  this  purpose  an  investigation  of  the 
Rous  chicken  sarcoma  was  carried  out  and  the  results  com¬ 
pared  with  those  obtained  by  an  analysis  of  the  normal 
tissues.  Van  Slyke’s  method  of  nitrogen  determination  Avas 
employed  throughout.  Figures  for  the  total  nitrogen,  and 
for  the  ammonia-N,  melanin-N,  cystine-N,  arginine-N, 
histidine-N,  lysine-N,  and  for  the  total  mono-amino-N  are 
furnished  in  the  text.  Comparing  the  nitrogen  distribution 
in  the  sarcoma  tissue  Avith  that  found  in  healthy  muscle  and 
liver,  he  fails  to  note  any  marked  difference,  though  the 
amount  of  melanin  and  diamino-acid  nitrogen  appears  to  be 
slightly  higher  in  the  tumour  tissue,  probably  OAving  to  the 
highly  cellular  nature  of  the  growth.  This  inability  to 
discover  any  definite  alteration  in  the  nitrogen  distribution 
of  sarcoma  cells  leads  him  to  suggest  that  the  constitution  ot 
normal  and  of  tumour  cells  is  the  same. 
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350.  Babinski's  Reflsx. 

RUDOLF  ( Journ .  0/  Neurol,  and  Psychopath.,  February,  1922) 
discusses  the  phylogenetic  significance  of  the  plantar  response 
in  man.  The  reflex  was  tested  on  a  large  number  of  animals 
for  purposes  of  comparison,  when  it  was  found  that  the 
normal  plantar  response  is  of  the  plantar  flexion  type  in 
lower  animals,  whereas  in  the  primates  it  is  of  the  dorsi- 
flexion  or  extensor  variety.  I11  the  human  infant  there  is  a 
period,  consisting  of  the  first  week  of  life  and  to  a  certain 
extent  the  second  also,  in  which  a  flexor  plantar  response  is 
often  present ;  but  this  infantile  flexor  response  changes 
later  into  the  normal  extensor  plantar  response  of  the  child. 
This  change  need  not  occur  in  both  feet  simultaneously,  and 
female  infants  obtain  the  extensor  plantar  response  at  an 
earlier  period  than  males.  The  same  primitive  flexor 
response  may  occur  iu  certain  cases  of  total  transection  of 
the  adult  human  cord.  Tlrerefoi’e  as  the  animal  scale  is 
ascended  the  type  of  response  varies,  for  the  lower  ci’eatures 
give  no  response  at  all,  the  higher  an  extensor  reflex,  whilst 
adult  man  gives  a  flexor  plantar  response.  There  is  a 
similar  succession  of  flex6r,  extensor,  flexor  in  the  develop¬ 
ment  of  the  average  individual,  for  the  infantile  flexor 
response  changes  to  the  extensor  response  of  the  child,  and 
this  again  to  the  normal  flexor  result  of  the  adult.  The  last 
is  an  indication  of  the  highest  degree  of  evolution,  in  which 
greater  control  over  the  lower  centres  of  the  cord  is  exercised 
by  the  brain.  These  observations  lend  support  to  the  view 
that  the  extensor  plantar  response  of  infants  aud  of  spinal 
lesions  in  man  is  an  atavistic  phenomenon  dependent  on  the 
prehensile  toe  of  our  arboiv  al  ancestors. 

351.  Infective  Endocarditis. 

Parsons- Smith  (New  York  Med.  Journ.,  February  15tli,  1922) 
classifies  infective  endocarditis  into  three  clinical  groups : 
(1)  associated  with  acute  and  subacute  rheumatism  ;  ( 2j  as 
a  factor  in  the  process  of  an  acute  pyaemia ;  and  (3)  as 
secondary  to  the  reinfection  of  a  quiescent  lesion.  Diagnosis 
is  frequently  extremely  difficult,  since  the  clinical  picture 
may  simulate  such  other  diseases  as  septicaemia,  typhoid, 
acute  miliary  tuberculosis,  or  meningitis  ;  but,  associated 
with  evident  heart  mischief,  pyrexia,  splenic  enlargement, 
pallor,  clubbing  of  fingers,  and  embolic  phenomena  are 
important  objective  signs.  The  valvular  endocardium  of 
the  left  side  of  the  heart  is  more  frequently  affected  than 
any  other  part  of  the  membrane,  and  the  surface  of  valve 
exposed  to  the  direction  of  the  blood  stream  first  becomes 
affected.  Prophylactic  treatment  is  most  important,  especially 
directed  to  the  later  stages  of,  and  early  convalescence  from, 
acute  rheumatism.  Onset  may  be  latent.  On  the  slightest 
suspicion  of  endocardial  infection  absolute  rest  and  skilled 
nursing  are  essential,  and  salicylates  should  be  continued 
until  improvement  is  well  established,  when  dosage  should 
be  slowly  reduced.  Further  treatment  is  largely  on  sym¬ 
ptomatic  lines,  directed  against  insomnia,  for  the  relief  of 
pain  and  the  correction  of  digestive  and  other  disorders. 
Antiserum  and  vaccine  therapy  may  be  tried,  but  the  success 
of  this  line  of  treatment  does  not  seem  in  any  way  to 
approach  that  which  might  theoretically  be  expected,  and 
the  results  so  far  obtained  by  chemiotherapy  with  the 
mineral  germicides  are  unsatisfactory. 

352.  Filariasis  in  China. 

Maxwell  (Philippine  Journ.  of  Science,  September,  1921) 
considers  that  filariasis  causes  a  considerable  amount  of 
chronic  invalidism  aud  economic  loss  in  China.  The  disease 
is  caused  by  the  F.  bancrojti  through  the  agency  of  the 
mosquito.  It  does  not  spread  north  of  the  Yangtse  Valley, 
(lie  majority  of  the  cases  occurring  iu  a  coast  belt  fifteen  to 
twenty-five  miles  broad  from  the  Yaugtse  to  the  Tonquiu 
border.  While  the  filarial  worm  may  be  harboured  for  years 
without  giving  rise  to  inconvenience,  it  may  cause  inflam¬ 
matory  diseases — for  example,  elephantoid  fever,  lymph¬ 
angitis,  erysipelatoid  inflammation,  dermatitis  and  cellulitis, 
abscess,  orchitis,  arthritis,  scrotal  gangrene,  and  haemoptysis ; 
or,  by  obstructing  the  lymphatics,  give  rise  to  lymphatic 
varix  and  fistula,  varicose  groin  glands,  lymph  scrotum, 
chyluria,  chylous  dropsy  of  the  peritoneum  or  of  the  tunica 
vaginalis,  chylous  diarrhoea,  and  elephantiasis  of  the  scrotum, 
vulvae,  legs,  arms,  mammae,  and  limited  skin  areas.  Filarial 
infection  apparently  does  not  adversely  affect  the  healing  of 
surgical  conditions,  and  malaria  and  typhoid,  when  occurring 


in  combination  with  filariasis,  are  not  adversely  influence  !. 
The  condition  is  unfavourable  to  lung  disease,  especially 
pneumonia.  Although  salvarsau  treatment  has  been  claimed 
as  destroying  the  parent  worm  such  destruction  is  not 
altogether  devoid  of  risk  to  the  host,  and  though  it  is 
impossible  to  destroy  the  mosquito  carrier  in  southern  China, 
the  use  of  a  mosquito  net,  or  screening  the  bedrooms  of  those 
infected,  is  advocated  as  the  most  practical  preventive 
measure. 

353.  Treatment  of  Epilepsy  by  Borax  and  Potassium 

Tartrate. 

Trocello  (Ann.  di  med.nav.  e  colon.,  November-December, 
1921)  reviews  the  recent  literature,  including  the  paper  by 
McCartney  in  the  Journal  of  October  9th,  1920,  on  the 
treatment  of  epilepsy  by  borates,  and  records  his  own 
observations  on  eight  patients  with  epilepsy  of  long  standing 
in  whom  the  tartrate  of  borax  and  potassium  was  given  in 
doses  of  3  grams  daily.  Iu  seven  cases  the  attacks  were 
reduced  iu  number  and  intensity  in  a  more  or  less  con¬ 
siderable  degree,  complete  disappearance  of  the  fits  being 
noted  for  three  months  in  one  case  and  for  one  month  in 
another.  Lastly,  in  almost  all  the  cases  there  was  a  trans¬ 
formation  of  the  motor  attacks  into  mere  spells  of  vertigo, 
to  which  French  writers  have  drawn  attention.  In  five  cases 
the  tartrate  proved  more  efficacious  than  the  alkaline 
bromides.  Improvement  of  the  psychical  condition  was  noted 
in  five  cases.  Trocello’s  observations  therefore  confirmed 
the  conclusions  of  Pierre  Marie  and  his  collaborators  as  to 
the  value  of  borates  in  epilepsy.  The  French  writers  main¬ 
tained  that  the  treatment  was  all  the  more  likely  to  succeed 
if  the  epilepsy  was  of  recent  date.  The  present  series, 
however,  shows  that  good  results  may  be  obtained  even  in 
cases  of  long  standing.  The  absence  of  any  depressing 
action  on  the  mentality  or  of  any  disturbance  of  the  gastro¬ 
intestinal  canal,  skin,  or  mucous  membranes  constitutes  an 
undoubted  advantage  over  alkaline  bromides.  The  new 
method  is  therefore  specially  indicated  in  anaemia  and 
respiratory  catarrh,  and  various  gastro-intestinal  and 
cutaneous  diseases,  in  which  bromides  are  definitely 
contraindicated.  Some  of  Trocello’s  cases  confirm  the 
observation  of  previous  observers  (P.  Marie,  Gardere,  and 
Rebattu)  to  the  effect  that  suspension  of  the  treatment 
causes  a  reappearance  of  the  attacks  in  their  original 
frequency  and  intensity. 

351.  Fatal  Cerebral  Lesions  after  Salvarsan 

Treatment. 

HENNEBERG  (Klinische  Wochenschrift,  January  23th,  1922) 
records  three  cases  of  fatal  cerebral  lesions  directly  following 
salvarsan  treatment,  with  detailed  accounts  of  the  patho¬ 
logical  examination.  The  patients  were  in  hospital  under¬ 
going  salvarsan  treatment.  Briefly  stated,  the  symptoms,  in 
the  first  case,  were  those  of  cerebral  irritation  aud  mental 
confusion,  followed  rapidly  by  coma  and  cyanosis.  In  the 
second  case  irritative  cerebral  symptoms  were  followed  by 
coma  and  right-sided  hemiplegia.  Iu  the  third  case  coma 
developed  quite  suddenly.  In  the  first  and  second  cases  the 
pathological  examination  revealed  haemorrhagic  encephalitis. 
The  author  uses  the  term  “  cerebral  purpura  ”  to  describe  the 
appearance  of  the  brain  sections.  In  the  first  case  numerous 
scattered  petechial  haemorrhages  were  found  in  the  corpus 
callosum  aud  in  the  brain  substance  around  the  lateral  ven¬ 
tricles.  Iu  the  second  case  a  small  haemorrhage  was  found 
in  the  optic  thalamus  on  each  side,  and  small  scattered 
haemorrhages  in  the  pons.  In  the  third  case  a  large  haem  or¬ 
rhage  was  found  in  tlm  pons.  In  the  first  and  second  cases 
the  changes  were  those  of  haemorrhagic  salvarsan  encephal¬ 
itis,  similar  to  the  changes  in  cases  previously  recorded.  In 
the  third  case  the  author  considers  the  large  pontine  haemor¬ 
rhage  to  be  of  a  similar  nature,  and  not  an  accidental  co¬ 
incidence  during  the  salvarsan  treatment;  since  no  disease 
of  the  cerebral  blood  vessels  was  detected,  no  indications  of 
previous  syphilis  could  be  obtained,  and  similar  haemorrhages 
have  been  recorded  after  salvarsan  treatment. 

355,  The  Slightness  of  the  Contagion  of  Lupus  Yulgarlu. 

Recently  a  commission  on  lupus  in  Germany  issued  the 
considered  opinion  that  chronic  tuberculous  diseases  of  ithe 
skin  and  adjoining  mucous  membranes  were  of  little  prac¬ 
tical  importance  in  the  dissemination  of  tuberculosis.  This 
view  is  confirmed  by  experimental  investigations  made  :ry 
Burchardi  (Dent.  med.  Wocli.,  February  9th,  1922).  !le 
inoculated  27  guinea-pigs  with  crus*>s  and  pus  from  cases  of 
„  630  A 
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ulcerating  lupus  of  the  skiu,  but  in  no  case  did  the  guinea- 
pigs  develop  tuberculosis,  When,  however,  he  inoculated 
21  guinea-pigs  with  bloodstained  discharge  and  scrapings 
from  granulation  tissue  formed  about  lupous  areas,  90  per 
cent,  of  the  animals  developed  tuberculosis  The  same 
differences  were  observed  when  material  from  the  nasal 
mucous  membranes  of  patients  suffering  from  lupus  of  the 
interior  of  the  nose  was  injected  into  guinea-pigs.  Some  of 
the  author’s  earlier  experiments  were  spoilt  by  the  mixed 
infection  to  which  the  guinea-pigs  succumbed  soon  after  in¬ 
oculation.  Later  he  was  able  to  avoid  this  complication  by 
treating  the  material  to  be  injected  for  one  to  two  hours  with 
a  15  per  cent,  solution  of  antiformin.  This  destroyed  the 
bacteria  present  with  the  exception  of  tubercle  bacilli. 

356.  Intercostal  Herpes  following.Tuberculous  Pleurisy. 

Schreiber  [Bull.  Soc.  de  Bed.  de  Paris ,  January  17th,  1922) 
reports  two  cases  in  children — a  girl  aged  14  and  a  boy  aged 
15— who  developed  intercostal  herpes  in  convalescence  from 
tuberculous  pleurisy  with  effusion,  the  herpes  being  on  the 
same  side  as  the  effusion  in  one  case  and  on  the  opposite  side 
in  the  other.  This  seemed  to  indicate  that  if  the  tubercle 
bacillus  'was  responsible  for  the  occurrence  of  the  eruption, 
as  seemed  probable,  the  herpes  was  not  a  local  complication 
but  a  manifestation  of  a  generalized  tuberculous  infection. 
Herpes  zoster  might  sometimes  be  the  first  sign  of  tuber¬ 
culous  infection,  and  therefore  appear  before  the  pleurisy. 

357.  Treatment  of  Infantile  Tetany  with  Ammonium 

Chloride. 

Freudenberg  and  GYORGY  ( Klinische  IVoclien  qchrift, 
February  25th,  1922)  conclude  from  their  previous  observa¬ 
tions  that  a  condition  of  “alkalosis’’  exists  in  manifest 
tetany,  and  that  this  leads  to  changes  in  the  consistence  of 
the  blood  as  regards  active  calcium.  Since  “acidosis,.”  can 
be  produced  by  ammonium  chloride,  the  authors  tried  the 
action  of  this  drug  in  tetany  for  short  periods  (up  to  ten  days). 
Nine  cases  of  tetany  are  recorded,  in  all  of  which  the  drug 
Avas  of  service.  The  results  of  electrical  examination  are 
given,  showing  the  increased  gal\Tanic  excitability,  and 
especially  the  increased  excitability  for  the  anodal  and 
cathodal  opening  contractions ;  this  diminished  markedly 
under  the  action  of  the  drug.  The  immediate  danger  from 
the  disease  was  prevented,  and  time  Avas  gained  for  other 
treatment.  The  action  of  the  drug  is  symptomatic  ;  it  is  not 
suitable  as  a  prophylactic.  It  is  suitable  for  manifest,  but 
not  for  latent,  tetany.  The  authors  conclude  that  by  the 
internal  administration  of  ammonium  chloride,  in  doses  of 
3  to  7  grams  daily,  to  suckling  infants  liable  to  tetany  spasms, 
the  mechanical  and  electrical  nervous  over- excitability  can 
be  diminished,  and  the  manifest  tetany  condition  removed. 
The  author  also  found  it  of  service  in  a  case  of  post-operative 
tetany. 


SURGERY. 


358.  X-Ray  Examination  of  Bile  Ducts  and 

Biliary  Fistula. 

Tenney  aud  Patterson  ( Journ .  Amer.  Med.  Assoc.,  January 
21st,  1922)- relate  the  case  of  a  man  on  whom  a  cholecystectomy 
Avas’ performed.  The  patient  made  an  uneventful  recovery 
from  the  operation,  but  a  permanent  biliary  fistula  resulted. 
In  order  to  determine  the  extent  of  the  listulous  tract  and 
its  relations  to  the  duodenum,  a  duodenal  tube  Avas  passed 
and  a  small  amount  of  milk  containing  barium  Avas  injected 
into  the  tube  to  make  its  outline  cleai.  At  the  same  time 
three-fourths  of  the  contents  of  a  one-ounce  tube  of  bismuth 
paste  aatis  injected  into  the  external  opening  of  the  fistula ; 
the  paste  passed  in  with  slight  pressure  and  caused  no  pain. 
Au  ir-ray  examination  was  immediately  made,  and  it  Avas 
found  that  the  liver  ducts  Avcre  extensively  injected  Avith 
bismuth  paste.  Before  the  second  radiogram  Avas  taken 
(fifteen  minutes  later)  the  patient  Avas  given  buttermilk  and 
barium  to  drink,  so  that  the  stomach  might  be  outlined  and 
assurance  made  that  the  duodenal  tube  Avas  in  the  duodenum. 
This  Avas  found  to  be  so,  and  it  Avas  further  sliOAvn  that  there 
was  no  connexion  bctAveen  the  fistulous  tract  and  the  ali¬ 
mentary  caual.  The  obstruction  was  apparentlyat  the  junction 
of  the  hepatic  with  the  common  duct.  Immediately  after 
the  injection  of  the  bismuth  paste  the  patient  developed  dis¬ 
comfort  in  the  region  of  the  liver;  this  gradually  greAV  worse, 
and  in  tAA'elA'e  hours  he  began  to  haA'e  extreme  distress, 
morphine  being  required  to  relieve  the  pain.  In  twenty-four 
hours  he  had  developed  jaundice,  but  at  the  end  of  thirty-six 
hours  the  paste  gradually  began  to  come  out  through  the 
external  opening,  the  bile  began  to  fioAv,  and  the  distress  of 
the  patient  Avas  much  less.  The  third  radiogram,  taken  at 
this  time,  showed  that  the  paste,  which  had  extended  to  the 
margin  of  the  liver,  Avas  disappearing  ;  and  the  tube,  Avhich 
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Avas  given  the  patient  to  SAvalloAV  fifteen  minutes  previously, 
Avas  looped  in  the  stomach.  Two  days  after  the  injection  of 
the  paste  the  jaundice  Avas  less  and  the  patient  had  no  dis¬ 
comfort;  more  of  the  paste  came  out,  and  the  bile  began  to 
flow  freely  ;  on  the  fourth  day  the  liver  Avas  almost  free  from 
bismuth.  The  patient  Avas  apparently  no  worse  for  the 
mechanical  obstruction  to  his  liver  for  a  period  of  forty- 
eight  hours. 

359.  Gas-containing  Abscesses  of  the  Liver 

Massari  ( Wien .  Min.  Uhc7?.vNo\rember  24th,  1921)  spates  that 
only  six  cases  of  abscesses  of  the  liver  containing  gas  are  on 
record.  In  two  of  these  cases  (Schenk-Justin,  Lenk-Steindl) 
the  lesions  were  due  to  gunshot  Avounds  ;  in  one  case(Couteaud 
aud  Le  Dentu)  to  communication  of  the  abscess  Avitli  a 
bronchus ;  in  tAvo  others  to  affection  of  the  gastro-intestinal 
tract  (Le  Dentu)  ;  and  in  one  case  (Schenk)  to  the  action  of 
bacteria  of  the  enteritis  group  following  meat  poisoning. 
Massari  iioav  reports  a  case  of  a  man,  aged  52,  who  developed 
a  solitary  liver  abscess  folloAving  a  compound  comminuted 
fracture  of  the  right  arm.  Amputation  of  the  arm  just  bcloAV 
the  insertion  of  the  deltoid  Avas  necessitated  by  the  develop¬ 
ment  of  gangrene  of  the  hand  and  forearm,  in  Avhich  abundant 
gas  formation  had  taken  place,  though  the  condition  Avas  not 
really  one  of  gas  gangrene.  Sixteen  days  after  the  operation 
the  patient  developed  symptoms  of  hepatic  abscess,  and 
laparotomy  Avas  performed,  Avhen  a  large  single  abscess  Avas 
found,  from  which  about  a  litre  of  'pus  containing  a  large 
quantity  of  gas  Avas  evacuated.  Bacteriological  examination 
Avas  negative.  Recovery  took  place. 

360.  The  Operative  Treatment  of  Epilepsy. 

The  etiology  of  epilepsy  is  obscure  and  little  is  knoAvn  as  to 
its  pathology  and  causes.  The  recorded  cases  of  cure  sIioav 
that  almost  anything  may  seem  to  cure  epilepsy,  from  severe 
burns  to  operations  on  the  intestines.  Little  (Boston  Med. 
and  Surg.  Journ.,  January  19th,  1922)  finds  that  in  certain 
cases  of  epilepsy  operation  is  beneficial.  The  difficulty  is  to 
pick  out  the  cases  that  Avill  be  benefited,  and  then  to  decide 
what  operation  should  be  performed.  He  makes  a  report  of 
fourteen  cases  in  Avhich  there  were  no  deaths  due  to  opera¬ 
tion.  In  all  cases  there  Avas  some  temporary  improvement 
and  some  Avere  better  over  a  considerable  period.  His  general 
impression  is  that  the  operation  Avas  Avorth  Avliile.  The  type 
of  operation  done  Avas  generally  some  form  of  decompression. 
In  a  collection  of  81  cases,  gathered  from  the  literature  of  the 
subject,  together  with  his  oavu  14  cases,  it  appears  that  some 
form  of  operation  (decompression,  fenestration  or  removal  of 
a  tumour)  has  given  beneficial  results  in  the  majority  of  cases. 
If  those  cases  are  excluded  Avhere  extirpation  of  the  cortical 
centre  and  of  tumour  Avas  done,  the  mortality  is  not  high. 
Any  benefit  Avhich  may  be  had  from  surgical  procedure 
should  not  be  denied,  Avhere  other  measures  fail,  to  this 
pathetic  class  of  patients. 

361.  Paralysis  of  Accommodation  due  to  Arsenobenzol. 

Milian  and  Perin  ( Paris  vied.,  November  12th,  1921)  record 
the  case  of  a  syphilitic  Avoman,  aged  26,  who,  during  the 
third  series  of  injections  of  arsenobenzol,  developed  a 
nitritoid  crisis  at  the  time  of  each  injection  Avitli  a  large 
quantity  of  albumin  in  the  urine  and  paralysis  of  accommo¬ 
dation.  The  albuminuria  Avas  explained  by  A'aso-dilatation 
of  the  renal  glomeruli.  Examination  of  the  eye  shoAved 
slight  oedema  of  the  conjunctivae,  normal  fundi,  and  myopia 
due  to  spasm  of  accommodation.  The  writers  attribute  the 
condition  to  in\Tolvement  of  the  sympathetic,  and  suggest 
that  all  patients  undergoing  treatment  with  arsenobenzol 
should  be  systematically  examined  by  an  ophthalmologist. 

332.  The  Efficiency  of  Various  Haemostatics. 

Elving  (Finska  LdJcaresdllskapets  Handlingar,  November  and 
December,  1921)  has  investigated  by  Biirker’s  method  the 
influence  of  various  haemostatics  on  the  blood.  Exposures 
of  the  spleen  to  the  x  rays  had  a  marked  effect  in  all  but  one 
of  twelve  cases,  the  average  increase  in  the  rate  of  coagula¬ 
tion  being  betAveen  25  and  40  per  cent.  In  one  case  the  rate 
of  coagulation  was  increased  by  as  much  as  67  per  cent. 
A'-ray  exposures  of  the  liver  and  heart  had  a  similar  but  less 
marked  effect,  and  this  Avas  probably  due,  in  part  at  any  rate, 
to  the  action  of  the  x  rays  on  the  blood  circulating  through  the 
organs  exposed.  Though  the  x  rays  Avere  thus  shown  to  have 
a  definitely  haemostatic  action,  the  author  is  doubtful  as 
to  their  practical  value  at  the  present  stage.  He  has  also 
tested  the  haemostatic  properties  of  sodium  chloride  and  of 
the  diuretic  euphyllin,  both  of  w'hich  were  administered  by 
intravenous  injection.  Both  increased  the  rate  of  coagula¬ 
tion  considerably,  but  it  was  necessary  to  give  large  doses  of 
the  sodium  chloride  if  this  effect  Avas  to  be  obtained,  and 
euphyllin  betrayed  the  serious  fault  of  exciting  marked 
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tachycardia.  By  far  the  best  haempstatic  weis  found  to  bo 
calcium  chloride  ;  in  one  case  the  intravenous  injection  of 
10  c.cm.  of  a  10  per  cent,  solution  increased  the  rate  of 
coagulation  by  91  per  cent.  The  author  recommends  the 
intravenous  injection  of  20  c.cm.  of  a  15  per  cent,  solution 
(3  grams  CaCl2),  both  as  a  prophylactic  an  hour  or  two  before 
n  severe  operation,  and  also  in  tiie  treatment  of  haemoptysis 
and  other  haemorrhages. 

263.  Hydatid  Cyst  of  the  Kidney. 

Estor  (Bull,  ct  Mem.  de  la  Soc.  de  Chir.  de  Baris,  February  7th, 
1922)  records  a  case  of  a  large  hydatid  cyst  of  the  left  kidney, 
and  points  out  that  hydatids  arc  uncommon  in  this  situation 
and  cause  much  difficulty  in  diagnosis.  His  case  occurred 
in  an  agricultural  worker  aged  42  years.  The  patient  had 
noticed  a  swelling  in  his  left  flank  for  two  years,  but  as  it 
caused  no  trouble  no  treatment  was  thought  necessary^ 
Subsequently  the  swelling  was  diagnosed  as  an  enlarged 
spleen,  but  a  blood  examination  proved  negative.  The 
tumour  then  occupied  almost  the  whole  of  the  left  side  of 
the  abdomen  and  extended  from  the  iliac  crest  to  the  costal 
margin.  As  the  patient  even  then  gave  no  evidence  of  a  lesion 
of  the  urinary  tract  and  the  urine  examination  proved  negative, 
a  diagnosis  of  hydatid  cyst  of  the  spleen  was  made.  Abdo 
minal  exploration  showed  the  true  origin  of  the  cyst.  Punc¬ 
ture  of  the  cyst  yielded  two  and  a  half  litres  of  fluid,  and  an 
injection  of  T  per  cent,  formalin  was  made  into  the  cyst  to 
sterilize  it.  The  sac  was  then  opened  and  the  hydatid 
membrane  completely  removed.  To  lessen  the  size  of  the 
cavity  he  removed  all  the  fibrous  capsule  and  was  only 
stopped  when  kidney  tissue  presented.  The  excision  re¬ 
moved  about  a  third  of  the  sac ;  the  remainder  was  com¬ 
pletely  sutured  up  without  drainage.  Two  tubes  were 
placed  outside  the  sac  and  removed  a  few  days  later.  The 
patient  made  a  complete  recovery. 


OBSTETRICS  AND  GYNAECOLOGY. 

361.  Tha  X-ray  Treatment  of  Sarcoma  of  the  Uterus. 

Sf.itz  and  Wintz  of  Erlangen  ( Dent .  niecl.  IVoch.,  March  17th, 
1922)  review  their  experiences  during  the  past  four  to  five 
years  with  the  x-ray  treatment  of  primary  sarcoma  of  the 
uterus  and  of  myoma  of  the  uterus  which,  has  undergone 
secondary  sarcomatous  degeneration.  Of  four  patients  treated 
almost  five  years  ago,  one  was  a  hopeless  case  from  the 
outset,  and  death  occurred  a  few  weeks  after  treatment. 
Another  survived  treatment  by  three  and  a  half  years  before 
dying  of  metastases  in  the  region  of  the  stomach.  The 
remaining  two  are  still  alive  and  well,  nearly  live  years  after- 
treatment.  The  authors  refer  to  three  other  cases  observed 
for  five  years  and  seven  observed  for  two  years  after  treat¬ 
ment,  and  ail  are  still  alive  and  well.  Of  15  cases  of 
sarcomatous  degeneration  of  myomata  of  the  uterus  observed 
for  two  to  four  years  after  x-ray  treatment,  13  are  still  alive. 
Altogether  the  authors  have  treated  35  cases,  and  26,  or  74  per¬ 
cent.,  are  still  alive  and  well  two  to  five  years  after  treatment. 
They  believe  that  a  permanent  cure— that  is,  freedom  from 
relapse  for  five  years— can  be  achieved  in  50  per  cent,  by 
x-ray  treatment,  whereas  the  best  results  of  operative  treat¬ 
ment  show  recovery  in  only  20  per  cent,  after  an  observation 
period  of  three  and  five  years  (Veit).  Discussing  the  diagnosis 
of  sarcoma  of  the  uterus,  the  authors  admit  that  even  by 
exploratory  excisions  aud  microscopic  examinations  it  is  not 
always  possible  to  distinguish  between  malignant  and  non- 
malignaut  disease,  but  they  have  found  the  reaction  of 
tumours  of  the  uterus  to  the  x  rays  of  great  diagnostic  value, 
the  sarcomatous  tumour  dwindling  rapidly  in  two  or  three 
weeks  after  ,  a  full  sarcoma  dose  (60  to  70  per  cent,  of  the 
erythema  dose),  while  the  benign  myoma  may  take  a  year 
and  a  half  to  disappear  after  a  “  castration  exposure  ”  (34  per 
cent,  of  the  erythema  dose).  In  the  latter  case  this  effect  is 
achieved  by  eliminating  the  activities  of  the  ovaries,  whereas 
in  the  case  of  sarcoma  the  rapid  dwindling  of  the  tumour  is 
due  to  the  direct  action  of  the  x  rays  on  it. 

265.  X-ray  Examination  of  the  Pelvic  Colon  in 
Gynaecological  Diagnosis. 

From  a  study  of  52  cases  of  pelvic  tumour,  Odescalchi 
(Annali  di  Ostetricia  e  Ginecologia,  February  28tli,  1922)  con¬ 
cludes  that  x-ray  examination  of  the  ileo-pelvic  colon,  injected 
with  a  bismuth  emulsion  in  gelatin,  constitutes  a  valuable 
method  in  the  diagnosis  of  iarge  pelvic  tumours,  and  has  the 
advantage  of  being  less  inconvenient  and  less  dangerous  to 
the  patient  than  the  insufflation  of  gaseous  mixtures  into 
the  pelvic  peritoneum,  as  in  Rubin’s  and  other  methods. 
When  the  pelvic  tumour  is  the  size  of  the  three-months  preg¬ 
nant  uterus,  or  larger,  the  mobile  iliac  and  pelvic  colon 
undergoes  displacements,  the  radiological  diagnosis  of  which, 
especially  when  combined  with  bimanual  examination,  may 


afford  valuable  information  as  to  the  origin  and  nature  of  tha 
tumour.  In  the  case  of  tumours  of  the  right  adnexa,  foi; 
example,  the  ileo-pelvic  colon  is  displaced  to  the  left,  and 
forms  an  inverted  U-shaped  loop  (with  concavity  directed 
downwards)  parallel  and  internal  to  the  descending  colon. 
When  the  growth  is  on  the  left  side  four-fifths  of  the  pelvic 
colon  is  seen  on  the  screen  as  an  arc  of  a  circle,  circum¬ 
scribing  the  tumour  from  the  sacral  concavity  to  the  left 
iliac  fossa.  As  a  result  of  examination  by  this  method  the 
writer  was  frequently  able  to  amplify  or  correct  the  original 
clinical  diagnosis. 

366.  Varicocele  of  the  Broad  L'gainent. 

From  a  study  of  the  literature  and  of  twenty  personal  cases 
Engelmann  (Zentralbl.  f.  Gyndlc .,  March  4th,  1922)  concludes 
that  varicocele  of  the  broad  ligament  is  not  of  very  infrequent 
occurrence  and  has  a  somewhat  characteristic  symptomato¬ 
logy.  Those  affected  are  usually  in  the  third  or  fourth  decade 
and  are  almost  invariably  multiparae.;  the  symptoms  usually 
date  from  a  pregnancy,  and  consist  in  pains  in  the  abdomen 
and  back,  which  are  relieved  by  lyiug  down,  well  marked  in 
the  standing  position,  a,nd  most  severe  in  connexion  with 
defaecation  or  with  sexual  excitement.  More  than  half  of 
the  writer’s  patients,  all  of  whom  came  to  .operation,  suffered 
coincidcntly  from  uterine  retroversion  or  prolapse;  seven 
showed  morbid  conditions  of  the  adnexa,  and  in  four  only  did 
the  broad  ligament  varicocele  constitute  the  sole  pathological 
condition  discernible.  The  diagnosis  can  rarely  be  made 
before  operation.  Treatment  is  largely  that  of  the  com¬ 
plications  which  are  present,  but  even  in  uncomplicated  cases 
the  author  is  averse  to  simple  extirpation  of  the  venous 
plexus,  and  regards  removal  of  the  adnexa  of  both  sides  and 
of  the  fundus  uteri  (one  ovary  being  conserved  if  possible  in 
young  women)  as  the  method  of  choice. 

337.  Perforation  of  Uterus  without  Destruction 

of  Ovum. 

Benthin  (Bent,  vied.  Wo  eh.,  March  17  th,  1922)  records  as  a 
curiosity  the  case  of  a  woman,  aged  30,  who  attempted  to 
induce  abortion  by  injecting  a  solution  of  soap  into  the  uterus 
with  an  aluminium  syringe.  Labour-like  pains  followed  and 
she  developed  fever  and  rigors.  A  doctor,  summoned  seven 
days  later,  attempted  to  evacuate  the  uterus,  but  the  structure 
he  withdrew  from  it  was  not  the  placenta  but  a  coil  of 
intestine.  So  he  sent  her  to  hospital,  where  she  was  at  once 
operated  on.  Probably  owing  to  the  tilting  of  the  pelvis  the 
intestine  was  found  to  have  slipped  back  into  the  peritoneal 
cavity  from  the  opening,  admitting  one  finger,  in  the  lateral 
wall  of  the  uterus.  The  intestine  proved  to  be  intact,  and 
after  supravaginal  amputation  of  the  uterus  and  adequate 
provision  for  drainage  the  operation  w-as  completed.  The 
patient  was  afebrile  by  the  seventh  day  after  the  operation. 
The  uterus  contained  a  practically  intact  ovum ;  only  at  its 
lower  pole  was  it  partially  detached  from  the  neighbouring 
structures  and  covered  by  a  clot  of  blood. 

268.  Ectopic  Gestation. 

Navarro  (Rev.  Espahola  de  Obstet.  y  Ginecol.,  1921,  61)  records 
a  case  in  which  a  patient  after  three  months’  amenorrlioea 
suffered  from  symptoms  of  internal  haemorrhage,  pyrexia, 
and  faecal  and  urinary  obstruction.  Examination  showed 
the  presence  of  a  retrouterine  liaematocele  following  tubal 
abortion ;  the  acute  symptoms  subsided  gradually,  and  on 
the  fifth  day  the  placenta  was  passed  per  rectum.  Eight 
days  later  the  general  condition  became  worse,  and  after  very 
considerable  pain  the  foetus  was  passed  by  the  same  route. 
Recovery  took  place  ultimately.  The  passage  of  such  an 
early  foetus  per  rectum  is  unusual ;  the  majority  of  recorded 
cases  have  concerned  foetuses  of  at  least  five  months  and 
have  been  subjected  to  operative  intervention. 

369.  Fiva  Children  at  a  Birth. 

Cosentino  (II  Morgagni ,  February  5th,  1922)  reports  a  case 
of  five  living  children  at  one  birth — two  female  and  three 
male.  The  diagnosis  of  multiple  pregnancy  is  difficult. 
Auscultation  of  the  foetal  heart  may  indicate  the  presence 
of  twins.  In  multiple  births  the  male  Sex  as  a  rule  pre¬ 
ponderates,  and  often  the  father  is  older  than  the  mother. 
The  author  believes  that  three  out  of  the  five  children 
developed  from  one  follicle  enclosing  many  ovules.  Veit,  out 
of  298,928  twin  births,  found  153,723  males  and  145,205  females. 
Pregnancy  in  these  cases  of  multiple  births  is  often  short¬ 
ened  owing  to  the  want  of  room  in  the  uterus.  The  first 
three  were  born  with  vertex  presentations,  the  fourth  a 
breech,  and  the  fifth  a  trunk  presentation.  There  was  an 
interval  of  only  ten  minutes  between  the  births  of  the  first 
two,  the  third  was  extracted  by  forceps,  and  the  fourth  and 
fifth  (after  turning)  by  the  hand.  The  rarity  of  flve  at  a  birth 
is  shown  by  some  statistics  of  Wappaus,  who  only  record! 
1  in  17,730,674  births.  Three  placentas  were  expelled. 
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370.  The  Dangers  of  the  Intrauterine  Pessary. 

Wetter  WALD  ( Schweiz .  vied.  Woch.,  March  16th,  1922)  notes 
that  the  wearing  of  an  intrauterine  pessary  as  a  contraceptive 
has  become  deplorably  common— nurses,  midwives,  and 
quacks,  as  well  as  certain  doctors,  recommending  it  for  this 
purpose.  In  addition  to  recording  in  detail  a  case  of  fatal 
septic  abortion  following  the  use  of  an  intrauterine  pessary, 
the  author  draws  on  the  literature  of  the  subject  to  show 
that  pregnancy  often  occurs  in  spite  of  this  device.  One 
writer  alone  (Gummert)  has  collected  as  many  as  93  cases  of 
pregnancy  in  association  with  the  wearing  of  an  intrauterine 
pessary,  and  out  of  72  cases  of  abortion  by  women  who  had 
worn  this  pessary  as  many  as  61  proved  febrile.  In  the 
author’s  case  the  pessary  had  been  worn  for  a  year  and  a 
half,  and  all  had  gone  well  while  the  patient  had  removed  the 
pessary  every  month  at  the  onset  of  menstruation.  Neglect 
of  this  precaution  was  shortly  followed  by  the  abortion  which 
terminated  fatally.  It  is  probable  that,  while  the  intrauterine 
pessary  is  at  all  times  atlangerous  foreign  body  calculated  to 
promote  septic  infection  of  the  uterus,  its  presence  there 
during  menstruation  considerably  enhances  the  risks  of 
injury  followed  by  infection. 


PATHOLOGY. 


371.  Metabolism  of  Bacteria. 

Kendall  and  a  number  of  his  co-workers  publish  (Journ.  of 
Infect.  Dis .’,  February,  1922)  a  record  of  their  researches 
into  the  nitrogenous  metabolism  of  the  coli-typhoid  group  of 
bacteria.  They  show  that  bacteria  require  nitrogen  for 
structural  needs  and  carbon  for  energy  requirements,  and 
that  in  a  medium  containing  both  carbohydrates  and  proteins 
the  former  are  used  first,  and  only  when  the  carbohydrates 
are  exhausted  are  the  proteins  attacked.  This  is  embodied 
in  the  dictum,  “  Carbohydrate  spares  protein  from  utilization 
for  energy.”  Bacteria  were  grown  in  various  media,  and  the 
nitrogenous  constituents  examined  at  stated  periods  of  time 
and  the  ratio  of  the  nitrogen  fractions  compared.  In  the  case 
of  B.  dysenteriae  (Shiga)  they  showed  that  this  organism 
attacks  most  readily  the  so-called  carbohydrate  portion  of 
the  protein  radicle,  and  builds  up  its  protein  from  the  poly¬ 
peptides  present  in  the  original  culture.  With  the  typhoid 
and  paratyphoid  groups  of  bacilli  also  they  found  that  the 
polypeptides  were  the  ingredients  hrost  readily  made  use  of 
in  sugar-free  media,  but  when  glucose  was  present  this  portion 
was  spared.  Their  observations  on  the  Schmitz  bacillus  lead 
them  to  distinguish  it  definitely  from  Shiga’s  bacillus,  which 
it  closely  resembles,  for  the  Schmitz  bacillus  does  not  select 
the  carbohydrate  portion  of  the  protein  molecule  for  its 
primary  attack,  and  it  is  capable  of  producing  more  pro¬ 
nounced  proteolysis,  indicated  by  the  formation  of  indol. 
The  organism  known  as  B.  alkalescens,  on  the  other  hand, 
although  at  one  time  confused  with  B.  typhosus,  is  by  these 
authors  relegated  to  a  position  in  company  with  non- 
pathogenie  coliform  bacilli.  The  proteolytic  enzyme  secreted 
by  B.  proteus  is  used  for  the  preparation  of  protein  for 
assimilation,  and  has  no  demonstrable  role  in  the  intra¬ 
cellular  utilization  of  the  protein  by  the  bacteria. 

372.  Vitamins  and  Immunity. 

BiONDO  (II  Policlinico,  Sez.  Prat.,  January  2nd,  1922)  carried 
out  experiments  on  pigeons  to  determine  the  effect  of  de¬ 
privation  of  the  vitamins  A,  B,  C,  either  separately  or  in 
combination,  on  (1)  the  natural  immunity  of  the  birds  to 
the  anthrax  bacillus,  (2)  the  weight  of  the  body,  (3)  the 
leucocyte  picture,  (4)  the  opsonic  index  of  the  blood  for  the 
anthrax  bacillus.  His  results  were  as  follows  r  (1)  An  ex¬ 
clusive  diet  of  autoclaved  rice  (absence  of  vitamins  A,  B,  C), 
or  of  autoclaved  rice  and  onion  (absence  of  vitamins  A  and'B), 
or  of  autoclaved  rice  and  butter  (absence  of  vitamins  B  and  C), 
or  of  autoclaved  rice,  butter,  and  onion  (absence  of  vitamin  B), 
caused  the  death  of  the  pigeons  in  a  time  varying  from  fifteen 
to  twenty-four  days  from  the  commencement  of  the  diet,  with 
symptoms  of  avian  polyneuritis.  Under  this  diet,  in  which 
there  was  a  constant  absence  of  vitamin  B,  there  was  (a)  loss 
of  natural  immunity  to  anthrax;  ( b )  diminution  in  the 
original  weight  of  the  pigeons  by  about  20  to  40  per  cent. ; 
(c)  leucopenia  with  considerable  increase  of  pseudo- eosino¬ 
phils,  extreme  reduction  of  lymphocytes,  and  appearance 
of  transition  forms,  leucoblasts,  and  young  red  cells ;  ( d )  con¬ 
siderable  and  progressive  diminution  of  the  opsonic  index 
of  the  blood  for  the  anthrax  bacillus.  (2)  An  exclusive  diet 
of  dry  peas  (absence  of  vitamins  A  and  C),  or  of  dry  peas 
and  onions  (absence  of  vitamin  A),  or  of  dry  peas  and  butter 
(absence  of  vitamin  C),  did  not  cause  any  characteristic 
morbid  symptoms  in  pigeons  which  had  been  kept  on  this 
diet  for  eighty  days,  except  a  slight  arrest  of  development 
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and  almost  complete  abolition  of  spontaneous  movement, 
especially  of  flight.  With  such  diets,  in  which  vitamin  B 
was  always  present,  the  pigeons  did  not  lose  their  natural 
immunity  to  anthrax,  even  if  inoculated  eighty  days  after 
commencement  of  the  diet,  their  weight  slightly  increased, 
their  leucocytes  did  not  undergo  any  remarkable  changes, 
and  the  opsonic  index  of  the  blood  for  the  anthrax 
bacillus  remained  the  same  as  before.  Biondo  concludes 
that  vitamin  B  is  sufficient  in  alimentation  to  the  exclusion 
of  the  others.  „ 

373.  Studies  on  the  Pneumonic  Exudate. 

A. contribution  by  Nye  (Journ.  Exper.  Med.,  February,  1922) 
to  the  study  of  the  factors  operating  in  the  process  of  resolu¬ 
tion  of  the  pneumonic  lung  serves  to  confirm  the  previous 
well-known  work  of  Opie  and  of  other  American  observers. 
The  subject  was  attacked  by  making  a  comparison  of  the 
proteolytic  activities  of  portions  of  normal  and  of  consolidated 
lung  tissue  obtained  from  a  case  of  Type  I  pneumonia,  the 
substrate  used  being  fresh  horse  fibrin.  Total  nitrogen 
determinations  by  Folin’s  macro-Kjeldahl  method  and  amino- 
nitrogen  determinations  by  Van  Slyke’s  method  were  made 
on  digestive  mixtures  of  different  degrees  of  acidity.  As  a 
result  it  was  found  that  washed  cellular  suspensions  of 
pneumonic  lungs  contain  a  protease,  derived  chiefly  from  the 
leucocytes  of  the  exudate.  This  protease  is  able  to  exert  its 
most  marked  effect  on  fibrin  at  a  hydrogen-ion  concentration 
of  Pjj  8.0 — that  is,  in  a  slightly  alkaline  medium.  On  the 
other  hand,  washed  cellular  suspensions  of  normal  lungs  were 
found  to  contain  a  protease  which  is  most  active  in  a 
moderately  acid  medium — Pjj  4.0.  The  two  enzymes  are 
apparently  distinct.  That  occurring  in  normal  lung  is 
derived  from  the  endothelial  cells,  that  in  the  pneumonic 
lung  from  polymorphonuclear  leucocytes.  Moreover,  the 
latter  is  considerably  more  powerful  than  the  former.  It 
appears  evident  that  the  cause  of  the  clearing  up  of  the 
pneumonic  exudate  is  due  to  this  tryptic  ferment,  which 
digests  the  network  of  fibrin  in  the  alveoli,  thus  liquefying 
the  highly  viscous  proteins  and  enabling  the  resultant  split 
products  to  be  coughed  up  or  removed  in  other  ways." 

374.  Yaso-constrictor  Substances  in  the  Blood  in  High 

Blood  Pressure. 

Hulse  ( Zentralhl .  f.  inn.  Med.,  January  7th,  1922)  examined 
various  cases  of  high  blood  pressure,  consisting  of  four  of 
acute  glomerular  nephritis,  two  of  chronic  nephritis,  and 
three  of  essential  hypertonus,  for  substances  possessing  a 
vaso-constrictor  action,  such  as  adrenaline.  The  results  were 
negative  in  each  case.  The  question  therefore  whether 
hyperadrenalinaemia  is  the  cause  of  a  marked  rise  of  blood 
pressure  could  be  definitely  answered  in  the  negative.  Even 
in  the  highest  readings,  such  as  250  mm.  Hg,  no  adrenaline 
could  be  found  in  the  arterial  blood.  It  can  therefore  be  con¬ 
cluded  with  certainty  that  the  rise  in  the  blood  sugar  found 
by  some  observers  in  cases  of  high  blood  pressure  had 
nothing  to  do  with  increase  of  adrenaline  in  the  blood. 
Hulse  himself  never  found  any  increase  of  blood  sugar  in 
acute  diffuse  nephritis,  but  often,  on  the  contrary,  a  remark¬ 
ably  small  quantity.  The  occasional  increase  of  blood  sugar 
in  chronic  nephritis  is  best  explained,  as  Fahr  suggests,  by 
a  sclerosis  of  the  pancreatic  vessels.  Hulse  also  concludes 
from  his  experiments  that  there  are  no  other  vaso-constrictor 
substances  apart  from  adrenaline  in  the  blood  of  patients 
with  high  blood  pressure,  and  that  therefore  there  are  oth  er 
causes  for  the  general  vascular  spasm  which  leads  to  hyper¬ 
tonus.  He  considers  it  probable  that  the  rise  of  blood 
pressure  in  the  various  forms  of  hypertonus  is  due  to  different 
causes^-  and  suggests  that  in  acute  nephritis  deficiency  in 
calcium  is  the  cause  of  the  rise  of  blood  pressure. 

375.  Uterine  Tissue  in  the  Ovary. 

Janney  (Anief.  Journ.  of  Obstet.  and  Gynec.,  February,  1922) 
records  three  cases  in  which  he  has  discovered  by  micro¬ 
scopic  examination  the  presence  of  uterine  among  ovarian 
tissue.  The  first  patient  came  to  operation  for  chronic 
inflammatory  adnexal  disease  ;  both  ovaries  contained  endo¬ 
metrial  tissue  in  connexion  with  the  wall  of  a  small  cyst. 
A  second  patient  suffered  from  prolapse  and  lacerated  cervix ; 
uterine  tissue  occurred  on  the  surface  of  one  ovary.  The 
third  patient  had  a  large  bleeding  uterus  and  a  cervical 
polypus ;  the  glandular  tissue  was  contained  in  the  wall  of  a 
small  cyst  of  one  ovary.  The  patients’  ages  were  respectively 
41,  48,  and  44.  In  each  case  the  uterine  tissue  was  composed 
of  stroma  and  epithelial  elements  in  about  the  same  proportion 
as  in  normal  uterine  mucosa;  the  nuclei  were  of  typical  and 
regular  size  and  shape,  and  mitotic  figures  occurred  rarely. 
Gland  tissue  was  present  both  in  typical  arrangement  and 
also  as  irregular  diverticula.  These  findings  can  be  explained 
as  due  to  teratoma,  metastasis,  or  anomaly:  the  writer 
believes  the  third  explanation  to  be  correct. 
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376  Clinical  Examination  of  Pulse  Irregularity. 

TjUNDSG a ard  ( Klinisclie  Wochensclirijt,  March  4lh,  1922)  points 
out  that  in  irregularity  of  the  pulse  valuable  information 
may  be  obtained  from  its  clinical  examination  alone,  without 
tho  use  of  special  apparatus.  When  the  heart  is  beating 
irregularly,  as  in  auricular  fibrillation,  the  pulse  waves 
produced  by  the  smaller  beats  are  often  too  feeble  to  reach 
the  radial  artery  at  the  wrist ;  also  the  feeble  ventricular 
contractions  may  be  too  feeble  to  open  the  aortic  valves. 
Hence  the  number  of  heart  beats  per  minute  is  greater  than 
the  number  of  pulse  beats  at  the  wrist.  The  difference  has 
been  termed  the  “  pulse  deficit.”  This  “deficit”  is  a  useful 
guide  in  diagnosis  and  treatment.  To  estimate  the  pulse 
deficit  only  a  stethoscope  and  a  watch  are  required.  Two 
observers  estimate  the  deficit,  the  watch  being  placed  in  a 
position  where  it  can  be  seen  by  both.  One  observer  counts 
the  heart  beats,  the  other  the  radial  pulse  beats  at  the  wrist, 
for  half  a  minute.  The  difference  between  the  number  of 
heart  beats  and  radial  pulse  beats,  per  minute,  is  recorded  as 
the  “deficit.”  Tables  are  given  showing  the  difference 
between  the  heart  beats  and  radial  pulse  beats,  in  eighteen 
cases  (mostly  mitral  disease).  These  indicate  that  in  per¬ 
sistent  arrhythmia  (or  auricular  fibrillation)  it  is  not  suffi¬ 
cient.  to  count  only  the  radial  pulse.  Arrhythmia  with  a 
marked  pulse  deficit  is  usually  a  persistent  arrhythmia, 
though  a  pulse  deficit  is  not  pathognomonic  of  this  form 
of  irregularity.  The  author  records  observations  showing 
that  in  persistent  arrhythmia  after  exertion  the  heart 
beats  were  always  markedly  increased  in  frequency, 
whilst  the  radial  pulse  beats  were  only  increased  a 
little,  and  in  one  case  diminished ;  the  pulse  deficit, 
however,  was  always  markedly  increased.  The  extent 
of  the  pulse  deficit  during  rest  and  after  exertion  gives 
some  indication  of  the  functional  condition  of  the 
heart.  The  diminution  of  the  pulse  deficit  is  associated  with 
an  improvement  in  the  subjective  and  objective  condition. 
Cases  and  tables  demonstrate  this  conclusion.  In  judging  of 
the  effects  of  treatment,  records  of  the  radial  pulse  alone 
are  of  comparatively  little  value.  Observations  demonstrate 
that  the  heart  beats  should  be  counted  in  addition  and 
the  “deficit”  estimated.  In  treating  cases  of  persistent 
arrhythmia  we  should  aim  at  abolishing  the  pulse  deficit. 
The  pulse  deficit  after  rest  and  exertion  is  a  guide  as  to 
drugs,  duration,  intensity,  and  effects  of  treatment  and  mode 
of  life.  The  author  gives  tables  and  instructive  charts 
showing  the  diminution  or  abolishing  of  the  pulse  deficit  in 
cases  of  persistent  arrhythmia,  under  the  action  of  digalen, 
digitalis,  strophanthus,  and  quinidine.  The  treatment 
should  be  continued,  if  possible,  ’  until  the  patient  is  able 
to  tolerate  a  certain  amount  of  exertion  without  a  pulse 
deficit  occurring  ;  but  in  many  cases  this  result  cannot  be 
obtained. 

£77.  Failure  of  Tartar  Emetic  in  Hydatid  Disease. 

Fairley  (Med.  Journ.  of  Australia,  January  28tli,  1922),  from 
observations  upon  two  cases  of  hydatid  disease  treated  with 
tartar  emetic  intravenously,  concludes  that,  since  the  drug 
is  unable  to  traverse  the  adventitia  in  sufficient  quantities  to 
exert  any  lethal  effect  on  the  parasite,  it  is  not  an  effective 
anthelmintic  for  the  encysted  stage  of  Taenia  echinococcus. 
In  order  to  be  successful  the  drug  must  be  able  to  traverse 
the  connective  tissue  barrier  in  sufficient  concentration  to 
kill  the  parasite,  and  without  causing  suppuration  in  the  cyst. 
In  both  cases  the  complement  fixation  reaction  remained 
unmodified  after  a  full  course  of  treatment,  1.5  grams 
(25  grains)  being  given  during  the  preceding  month.  Opera¬ 
tion  in  one  case  revealed  a  living  hydatid  cyrst  of  the  liver 
containing  clear  fluid  and  undegencrate  eudocyst  and  daughter 
cysts,  and  analysis  of  the  cyst  walls  showed  no  trace  of  anti¬ 
mony  though  0.15  gram  (2|  grains)  had  been  administered 
intravenously  six  hours  before  operation  in  addition  to  the 
previous  total  course.  In  the  case  operated  upon  a  strong 
positive  reaction  was  converted  into  a  negative  result  by 
operative  intervention. 


378.  Syphilitic  Dyspepsia. 

PATH  AULT  (Bull,  dr  la  Soc.  francaise  de  Derm,  et  de  Syph., 
No.  10,  1921)  draws  attention  to  the  frequency  of  mild 
intestinal  symptoms  due  to  syphilis.  Whilst  gummata  and 
syphilitic  ulcerations  of  the  stomach  are  relatively  rare, 


dyspepsia  associated  with  hyperacidity  is  a  common  mani¬ 
festation  of  syphilis  and  rapidly  amenable  to  antisyphilitic 
treatment.  This  hyperchlorhydria  may  be  present  at  any 
stage  of  syphilis,  and  if  untreated  lead  to  grave  consequences 
due  to  the  defective  assimilation  and  weakness  it  causes. 
Therefore  the  possibility  of  such  symptoms  being  due  to 
syphilis  should  be  considered  early  by  tho  physician,  who,  in 
spite  of  Ihe  denial  of  any  history  of  infection  and  the  absence 
of  any  of  the  classical  signs  of  syphilis,  may  be  assisted  in 
his  diagnosis  by  an  inquiry  into  the  family  history,  with 
particular  reference  to  those  accidents  imputable  to 
syphilitic  disease.  The  coexistence  of  intractable  and  per¬ 
sistent  headaches  is  a  suggestive  sign,  as  is  also  the  fact  that 
the  dyspeptic  symptoms  show  no  tendency  to  disappear  in 
response  to  purely  gastric  treatment.  In  carrying  out  a 
strenuous  course  of  antisyphilitic  treatment  in  such  cases 
the  physician  not  only  removes  the  dyspepsia  but  also  cures 
the  syphilis,  and  prevents  the  more  serious  conditions  which 
would  have  followed — namely,  chronic  gastritis  and  ulceration 
of  the  stomach, 

379.  Orchitis  in  Scarlet  Fever. 

Medi  (II  Policlinico,  Sez.  Prat.,  January  30th,  1922),  who 
records  a  case  of  suppurative  orchitis  in  a  male  child,  aged 
2\  years,  suffering  from  scarlet  fever,  remarks  that  only 
three  previous  cases  of  genital  complications  of  scarlet  fever 
have  been  published — namely,  one  by  Henoch,  in  which 
inflammation  of  the  epididymis  and  tunica  vaginalis  occurred 
on  the  nineteenth  day  of  disease  ;  a  similar  case  described  by 
Horteloup  ;  and  a  third  case  reported  by  Acuna  to  the 
Paediatric  Congress  at  Monte  Video  in  1918,  in  a  child, 
aged  9,  wt1io  developed  slight  bilateral  orchitis  with  inflam¬ 
mation  of  the  epididymis  on  the  eighth  day  of  disease. 
Unlike  Medi’s  case,  none  of  these  three  cases  ended  in 
suppuration. 

C8D.  Haemoptysis  and  Pulmonary  Tuberculosis. 

Rickmann  (Dent.  vied.  Woch.,  March  2nd,  1922)  has  made  a 
study  of  the  frequency  of  haemoptysis  and  the  conditions 
under  which  it  occurred  among  1,926  natients  treated  at  the 
St.  Blasien  Sanatorium  in  the  period  1916-20.  In  683,  or 
35.5  per  cent.,  of  the  total  thereywas  a  history  of  haemoptysis 
before  admission  to  the  sanatorium.  During  sanatorium 
treatment  151  patients,  or  8  percent.,  suffered  from  haemo¬ 
ptysis.  The  author  confirms  the  old  observation  that  tlie 
prognosis  is  exceptionally  good  when  haemoptysis  is  the  first 
sign  of  the  disease.  Even  when  such  patients  continue  to 
bleed  during  sanatorium  treatment  their  ultimate  fate  is 
better  than  that  of  patients  whose  first  haemorrhage  occurs 
comparatively  late  in  the  disease.  Of  260  patients  belonging 
to  the  former  class,  60  per  cent,  wore  discharged  with  the 
disease  completely  latent,  whereas  this  result  was  achieved 
only  in  45.4  per  cent,  of  all  the  patients  who  had  suffered 
from  haemoptysis.  The  author  explains  this  difference  by 
a  reference  to  the  observation  that  haemoptysis  early  in  the 
disease  often  secures  comparatively  early  diagnosis  and 
treatment.  In  the  period  under  review  the  frequency  of 
haemoptysis  during  sanatorium  treatment  declined  steadily 
year  by  year  ;  in  1916,  10.5  per  cent,  of  the  residents  in  the 
sanatorium  suffered  from  haemoptysis;  by  1920  this  figure 
had  been  reduced  to  6.5  per  cent.  The  author  associates  this 
decline  with  the  adoption  of  .x-ray  treatment,  which  lie 
believes  does  much  to  hasten  the  formation  of  scar  tissue  in 
the  lungs.  On  the  other  hand,  he  has  found  that  helio¬ 
therapy,  indiscreetly  pushed,  is  a  potent  factor  in  provoking 
haemoptysis. 

£81.  Abnormal  Forms  of  Lichen. 

Pautrier  has  described  a  chronic  form  of  lichen  with  cir¬ 
cumscribed  nodules  under  the  name  of  “  lichen  obtusus  ” 
(Ann.  de  Derm,  et  de  Syph.,  February,  1922),  which  bo  regards 
as  distinct  from  other  forms  of  lichen  on  both  clinical  and 
histological  grounds.  Clinically  these  horny  lesions  arc  not 
preceded  by  simple  lichen,  and  cannot  bo  regarded  as  having 
been  derived  from  tho  papular  lesions  of  lichen  planus;  they 
develop  slowly.,  their  evolution  extending  over  a  number  of 
years.  The  chief  subjective  phenomenon  which  accompanies 
this  disease  is  a  severe  pruritus,  which,  however,  is  not  con¬ 
tinuous  but  displays  itself  in  frequent  and  violent  attacks  of 
itching,  which  is  most  difficult  to  relieve.  From  the  histo¬ 
logical  point  of  view  tho  nodule  of  lichen  obtusus  is  clearly 
differentiated  from  the  papule  of  lichen  planus  by  the  hyper¬ 
keratosis,  hyperacanthosis,  and  sclerosis  of  the, skin,  with  in 
filtrated  areas,  which  characterize  its  pathological  anatomy. 
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382.  Etiology  and  Prognosis  of  Serous  Pleurisy  in 

Children. 

Neuland  (Klinische  Wochenschrift ,  March  4tli,  1922)  mentions 
the  opinions  of  various  authors  who  estimate  that  in  so-called 
idiopathic  serous  pleurisy  in  the  adult  more  than  half  of  the 
patients,  sooner  or  later,  and  mostly  within  the  first  five 
years,  suffer  from  tuberculosis  of  the  lungs.  These  authors 
regard  a  serous  pleurisy  of  the  adult,  which  neither  by  the 
history  nor  by  clinical  examination  can  be  attributed  to  any 
primary  disease,  as  a  tuberculous  pleurisy.  From  his  obser¬ 
vation  on  45  cases  Neuland  attempts  to  decide  (1)  if  serous 
pleutisy  o'  unknown  etiology  is  also  tuberculous  in  children  ; 
(2)  if  tuberculosis  of  the  lungs  follows  a  serous  pleurisy  in 
children  so  frequently  as  in  adults.  As  regards  the  first 
question,  Neuland  found  that  10  out  of  the  45  cases  examined 
failed  to  give  the  cutaneous  tuberculin  reaction.  He  con¬ 
cludes  that  we  canuot  regard  all  cases  of  serous  pleurisy,  of 
unknown  origin,  in  children  as  tuberculous,  and  that  serous 
pleurisy  in  children  is  not  so  frequently  tuberculous  as  in  the 
adult.  Moreover,  whilst  not  denying  the  close  relation 
between  serous  pleurisy  and  tuberculosis,  Neuland  thinks  we 
are  not  justified  even  in  concluding  that  all  cases  giving  a 
positive  cutaueous  tuberculin  reaction  are  tuberculous.  As 
regards  the  second  question,  the  subsequent  development  of 
tuberculous  lung  disease,  he  was  able  to  obtain  information  in 
29  cases.  Of  these  29  cases,  24  had  given  at  first  a  positive 
Pirquet  tuberculin  reaction,  5  had  been  negative.  At  the  end 
of  periods  varying  from  one  to  ten  years,  23  of  the  29  cases 
were  in  good  health,  and  of  these  18  had  given  at  first  a  posi¬ 
tive  Pirquet  reaction.  Of  the  6  whose  health  had  failed  3  had 
suffered  from  pulmonary  tuberculosis,  1  from  tuberculous 
caries  of  the  spine,  and  in  2  cases  the  condition  of  the  lungs 
was  indefinite,  but  probably  tuberculous.  In  the  5  causes 
in  which  at  first  the  Pirquet  reaction  had  been  negative, 
examination  at  a  later  period  failed  to  reveal  any  signs  of 
tuberculosis.  Neuland  concludes  that  in  children  the  pro¬ 
gnosis,  as  regards  subsequent  tuberculosis,  is  much  better 
than  in  adults. 

383.  Calcium  Lactophosphate  in  Cyclic  Vomiting. 

Green  (Med.  Record ,  January  14th,  1922)  calls  attention  to 
the  value  of  calcium  lactophosphate  in  cyclic  vomiting  and 
severe  migraine.  Two  cases  are  recorded,  a  boy  of  7  and  a 
girl  of  8,  who  suffered  from  severe  attacks  of  cyclic  vomiting 
every  two  or  three  months.  After  a  prolonged  dourse  of 
calcium  lactophosphate,  in  2-grain  doses  three  times  a  day, 
no  further  attacks  occurred  for  more  than  a  year.  In  adults 
suffering  from  migraine,  5  grains  three  times  a  day  taken 
over  a  considerable  period  have  markedly  relieved  the 
symptoms,  and  its  value  is  urged  in  those  cases  of  periodic 
vomiting  and  severe  migraine  which  resist  all  other  attempts 
toward  permanent  relief. 


SURGERY. 


384.  Fracture  of  Neck  of  Femur. 

KLEINBERG  (Med.  Record ,  January  7th,  1922)  reports  three 
cases  of  fracture  of  the  neck  of  the  femur  in  which,  some 
months  after  the  injury,  there  was  non-union  and  persistent 
pain  and  disability,  but  in  which  the  application  of  the 
Whitman  abduction  treatment  brought  about  complete  union 
and  cure.  One,  a  man  aged  34,  four  and  a  half  months 
previously,  had  fractured  the  neck  of  the  right  femur.  He 
walked  on  crutches,  and  complained  of  pain  in  the  right  hip 
and  weakness  in  the  leg.  Complete  union  and  restoration  of 
function  were  obtained  by  the  abduction  treatment  in  little 
over  nine  months.  In  the  two  other  cases,  a  woman  aged  65 
and  a  man  aged  69,  satisfactory  results  followed  similar  treat¬ 
ment  applied  some  time  after  the  original  injury,  and  a  cure 
resulted  in  the  first  case  by  the  application  of  treatment  as 
late  as  five  months  after  the  injury.  The  method  is  not 
applicable  to  cases  of  non-union  in  which  there  is  marked 
absorption  of  the  neck  and  upward  displacement  of  the  shaft. 
These  cases  differed  from  the  ordinary  long-standing  cases  in 
that  there  was  very  little  absorption,  and  the  interval  between 
the  neck  and  the  shaft  was  small  and  easily  obliterated 
by  the  manipulation  in  applying  the  abduction  treatment 
whereby  contact  and  good  alignment  were  obtained.  Immo¬ 
bilization  is  necessary  for  as  long  a  time  as  in  the  case  of  a 
recent  fracture. 

385.  Sacralization  o?  the  Fifth  Lumbar  Vertebra. 

Mauclaire  (Let  Medecine,  October,  1921)  states  that  Rossi 
estimates  that  saei'alization  of  the  fifth  lumbar  vertebra  is 
responsible  for  22  out  of  800  cases  of  chronic  lumbo  sacral 
pain.  In  12  of  Rossi’s  cases  the  lesion  was  bilateral  and 
symmetrical,  in  8  unilateral,  and  in  2  accompanied  by  spina 
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bifida  occulta.  Among  12  cases  observed  by  Mauclaire 
sacralization  was  symmetrical  in  7  and  unilateral  in  5.  The 
disease  is  very  rare  in  the  child,  but  the  lesion  may  be  present 
since  childhood  and  not  become  painful  until  adolescence  or 
between  the  ages  of  20  and  30.  The  deformity  is  often  accom¬ 
panied  by  other  lesions  of  the  spine,  such  as  spina  bifida  or 
Pott’s  disease.  Sometimes  a  sixth  lumbar  vertebra  is 
present.  The  pain  is  situated  in  the  angle  formed  by  the 
vertebral  column  and  posterior  iliac  spine,  and  radiates  in  all 
directions  on  the  corresponding  side  and  sometimes  to  the 
opposite  side.  The  pain  often  passes  towards  the  sciatic 
nerve,  and,  according  to  Bertolotti,  cases  of  so-called  sciatic 
scoliosis  are  almost  always  due  to  sacralization  of  the  fifth 
lumbar  vertebra.  The  onset  is  sometimes  very  sudden,  as 
the  result  of  a  more  or  less  intense  effort  or  injury.  If  the 
lesion  is  bilateral  the  back  is  flat  and  normal  lordosis  is 
almost  entirely  absent.  If  the  lesion  is  unilateral  there  is 
lumbar  lordosis,  the  sacro-iliac  region  is  asymmetrical,  and 
the  pelvis  is  inclined  to  the  corresponding  side.  The  pain  is 
sometimes  situated  on  the  opposite  side  because  there  is  a 
distension  of  the  ligaments  on  that  side.  The  condition 
must  be  distinguished  from  more  than  20  different  diseases 
which  give  rise  to  pain  in  the  lumbo-sacral  region.  The 
prognosis  is  grave  owing  to  the  loss  of  power  suffered  by  the 
patient.  Treatment  should  first  be  non-operative  and  con¬ 
sist  of  prolonged  rest,  radiotherapy,  and  continuous  currents. 
Operative  treatment  consists  in  resection  of  the  enlarged 
transverse  process  of  the  lumbar  vertebra. 

388.  Extreme  Dilatation  of  the  Duodenum  due  to 
Chronic  Obstruction. 

Roberts  (Arch,  of  Radiol,  and  Electrotherapy,  January,  1922) 
records  a  case  of  this  nature  discovered  by  radiological 
examination  and  confirmed  at  subsequent  operation.  The 
patient,  a  male  aged  42  years,  had  suffered  with  attacks  of 
abdominal  pain  since  childhood.  During  the  year  previous 
to  operation  he  had  suffered  from  attacks  of  vomiting,  and 
jaundice,  and  diarrhoea.  A'-ray  examination  showed  that 
no  gall  stones  were  present.  The  stomach  was  found  normal 
in  position,  size,  and  pyloric  rhythm,  and  the  duodeual  cap 
was  normal.  Over  two  hours  later  the  barium  which  had 
passed  out  of  the  stomach  was  seen  lying  in  a  large  C-shaped 
sac  with  its  lower  border  down  in  the  pelvis.  Above  the 
shadow  the  saewas  filled  with  fluid  capped  by  gas.  Up  to 
forty-eight  hours  a  small  residue  of  barium  remained  in  the 
stomach,  and  the  sac  could  be  made  out  at  repeated 
examinations  during  this  time.  A  barium  enema  demon¬ 
strated  the  large  bowel  to  be  normal.  An  x-ray  diagnosis  of 
dilated  duodenum  was  made.  This  was  confirmed  at  the 
operation.  At  the  duodeno-jejunal  flexure  a  band  of  cicatricial 
tissue  was  found  causing  a  partial  stenosis  of  the  gut  at  this 
point.  Two  inches  below  this  was  a  hernial  orifice  in  the 
jejunal  mesentery,  through  which  nearly  all  the  small 
intestine  had  passed.  There  was  no  evidence  of  obstruction 
to  the  bowel  at  any  point  other  than  the  above.  Raymond 
Gregoire  has  reported  a  case  of  a  somewhat  similar  nature 
under  the  name  of  “  mega-duodenum.”  At  the  operation 
nothing  was  found  to  account  for  this  dilatation. 

387.  Early  Formation  of  Gall  Stones  in  Typhoid  Fever. 

DUFOUR  and  Ravina  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de 
Paris,  November  24th,  1921)  remark  that,  though  the  etio¬ 
logical  relationship  between  cholelithiasis  and  typhoid  fever 
is  well  established,  the  presence  of  calculi  in  the  gall  bladder 
at  the  end  of  an  attack  of  typhoid  is  generally  regarded  as  a 
mere  coincidence,  without  any  causal  connexion  between  the 
two  processes.  The  writers,  however,  have  recently  observed 
a  fatal  case  of  typhoid  fever  in  a  woman,  aged  30,  in  whom 
death  on  the  thirty-second  day  of  disease  was  due  to  em¬ 
pyema,  and  in  whose  gall  bladder  ten  calculi  were  found,  the 
largest  being  of  the  size  of  a  pea.  The  writers  employed  the 
method  of  Mignot,  Gilbert,  and  Fournier,  who  had  found 
typhoid  bacilli  in  the  centre  of  gall  stones,  and  obtained  a 
pure  culture  of  those  bacilli  from  the  eholesterin  centre  of 
the  largest  of  the  calculi.  They  allude  to  another  case 
observed  by  one  of  them  in  which,  during  an  operation  for 
cholecystitis  in  typhoid  fever,  the  surgeon  found  the  gall 
bladder  filled  with  grit.  It  is  thus  clear  that  typhoid  fever 
can  give  rise  to  a  lithiasis,  the  elements  of  which  may  very 
rapidly  assume  a  considerable  size. 

388  The  Treatment  of  Scarlatinal  Otitis. 

Salomonsen  ( UgesJcrift  for  Laeger,  'February  2nd,  1922) 
claims  that  the  results  of  early  radical  operative  treatment 
for  scarlatinal  otitis  are  better  than  those  oblained  by  leaving 
otitis  and  mastoid  disease  alone  until  they  have  given  rise 
to  a  superficial  periauricular  abscess.  This  latter  course  was 
recently  advocated  by  Professor  Sorensen,  whose  material 
consisted  of  57  cases  of  periauricular  phlegmon  observed 
among  about  4,000  cases  of  scarlatina.  The  author’s  material 
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covers  (he  period  May  1st,  1918,  to  December  31st,  1920,  in 
which  4,447  cases  of  scarlatina  were  discharged,  and  58  were 
operated  on  for  scarlatinal  otitis.  After  discarding  cases 
which  terminated  fatally  from  such  alien  complications  as 
pericarditis  and  diphtheria,  the  author  llnds  that  there  was 
only  one  death  from  otitis  after  operation,  and  of  45  patients 
operated  on  32  were  discharged  as  cured,  6  with  defects  of 
the  tympanum,  and  6  with  chronic  suppuration.  The  author 
claims  that  giving  a  general  anaesthetic  and  freely  opening 
the  diseased  mastoid  process  at  an  early  stage  interfere  less 
with  the  patient’s  general  health  than  waiting  till  the  inflam¬ 
mation  has  come  to  the  surface,  and  then  incising,  probing, 
and  scraping  a  periauricular  abscess  without  tho  aid  of  a 
general  anaesthetic.  A  periauricular  abscess  is,  in  his 
opinion,  always  the  sequel  to  a  mastoiditis  which  has  been 
neglected. 

£89.  Insufficiency  of  the  Soft  Palate, 

Apert  and  Bigot  (Dull.  Soc.  de  Fed.  de  Paris,  January  17th, 
1922)  report  the  case  of  a  boy,  aged  8£  years,  whose  pro¬ 
nunciation  suggested  that  he  had  a  cleft  palate.  On  ex¬ 
amination,  however,  no  such  lesion  Avas  found,  but  the  palate 
was  very  short  and  the  uvula  very  small.  On  the  other 
hand,  the  distance  between  the  posterior  border  of  the  soft 
palate  and  the  posterior  wall  of  the  pharynx  was  exaggerated, 
suggesting  that  the  soft  palate  was  too  small  to  carry  out  its 
function  of  obturator  to  the  pharynx.  Deglutition  took 
place  normally,  but  up  to  the  age  of  3  years  regurgita¬ 
tion  through  the  nose  had  been  frequent.  This  form  of 
malformation  of  the  soft  palate  was  described  in  1892  by 
Lermoyez,  who  collected  12  cases,  including  one  of  his  own. 
Since  then  Castex  aud  Egger  in  France  had  published  3  cases, 
and  Gutzmann  in  Germany  20  cases.  In  all  these  cases  the 
palatal  affection  was  usually  the  only  malformation  present. 
Gutzmann,  however,  quoted  a  case  of  Gluck’s  iu  which  there 
Avas  a  flattening  of  the  side  of  the  head  and  thorax  with  a 
congenital  cicatricial  depression  at  the  right  buccal  com¬ 
missure.  In  the  present  case  the  palatal  insufficiency  was 
associated  Avith  a  number  of  other  malformations — namely, 
extreme  brachycephaly,  camptodactyly  of  the  left  ring 
Anger  and  the  second  toe  on  both  sides,  absence  ,  of  the 
xiphoid  cartilage,  and  an  undescended  left  testis.  The  in¬ 
telligence  was  normal.  The  child  had  been  bern  at  full 
term  aud  delivery  had  been  normal.  The  parents  were 
elderly,  the  father  being  53  and  the  mother  42  Avhen  the  child 
Avas  born.  The  Wassermann  reaction  Avas  negative.  There 
Avas  no  similar  case  in  the  family  as  in  some  of  the  cases 
on  record.  Some  improA’ement  had  been  obtained  by  making 
the  boy  blow  out  candles,  bloAV  soap  bubbles,  and  training 
him  to  speak  correctly. 

390.  X-Ray  Treatment  of  Enlarged  Tonsils. 

Poutmann  (Rev.  de  lar.,  d'otol.  et  de  rhinol.,  December  31st, 
1921),  Avho  records  an  illustrative  case  in  a  girl,  aged  21, 
states  that  sr-ray  treatment  of  enlarged  tonsils  is  indicated  in 
those  cases  in  which  the  enlargement  is  due  to  lymphoid 
hyperplasia  Avithout  an  associated  fibroid  degeneration,  a  cure 
being  obtained  in  such  cases  txvo  to  three  months  after  the 
first  application.  The  treatment  is  not  painful,  and  its  only 
drawback  is  that  it  produces  a  permanent  epilation  of  the 
area  treated  below  the  angle  of  the  jaAV.  Apart  from  this,  the 
method  is  likely  to  prove  valuable  in  cases  in  Avliich  for  any 
reason  surgical  intervention  cannot  be  employed. 

391.  The  Secondary  Effects  ard  Sequels  of  Local 

Anaesthesia. 

W iedkopf  (Dent.  Zeit.  f.  Chir.,  December,  1921),  in  a  review 
on  this  subject,  comes  to  the  folloxving  conclusions:  (1)  No 
secondary  effects  result  from  the  use  of  adrenaline  in  the 
doses  usually  employed  owing  to  its  high  dilution.  (2)  The 
secondary  effects  of  novocain  may  be  divided  into  mild  effects 
(nausea,  vomiting,  palpitation,  vertigo,  and  sweating),  severe 
effects  (collapse,  excitement,  and  somnolence),  and  fatalities. 
(3)  The  secondary  effects  are  essentially  of  a  cerebral  character, 
their  cause  being  the  absorption  of  novocain.  (4)  The  danger 
of  intoxication  is  diminished  or  removed  by  sterilization 
of  the  instruments  in  soda-free  Avater,  employment  of  thin 
cannulae,  and  careful  injection  Avithout  pressure.  (5)  The 
sequels  of  local  anaesthesia  consist  in  pain  in  the  wound, 
renal  irritation,  and  necrosis  of  the  skin.  (6)  In  the  indi¬ 
vidual  anaesthetic  procedures  various  lesions  may  occur,  due 
to  the  anatomical  relations,  such  as  (a)  transient  blindness  in 
trigeminus  anaesthesia;  (b)  in  anaesthesia  of  the  brachial 
plexus,  nerve  palsies,  damage  to  lungs  and  pleura,  pneumo¬ 
thorax,  mediastinal  emphysema,  and  possibly  air  embolism  : 
(c)  in  paravertebral  anaesthesia  injection  into  the  vertebral 
artery,  transient  irritation  and  paralysis  of  the  vagus  and 
sympathetic,  damage  to  the  pleura  and  kidneys,  etc.  (7)  The 
dose  of  novocain  may  vary  Avithin  wide  limits;  usually  it 
should  not  exceed  1.25  gram.  Its  strength  varies  between 
1/2  aud  2  per  cent,  solution. 
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OBSTETRICS  AND  GYNAECOLOGY. 

S92.  Present  Tendencies  In  Gynaecological  Treatment. 

According  to  Gelehorn  ( Amcr .  Journ.  of  Obstet.  and  Gynee 
March,  1922)  there  is  need  at  the  present  day  for  a  reassess¬ 
ment  of  the  relative  A’alue  of  surgical  and  of  non- operative 
treatment  in  gynaecology  ;  surgical  treatment,  in  spite  of 
tho  great  advances  which  have  been  produced  during  tho  last 
two  decades,  no  longer  deserves  the  pre-eminent  importance 
Avhicli  it  then  enjoyed.  For  cancer  of  tho  cervix  Doederlein 
and  also  Bumui  eliminate  surgery  altogether,  and  rely 
exclusively  on  radiotherapy,  of  Avhich  the  mortality  is  much 
less  than,  and  the  percentage  of  cures  is  probably  as  great  as, 
for  extended  hysterectomy.  For  fibroids  x  rays  and  radium 
check  the  haemorrhages  in  about  98  per  cent,  and  reduce 
the  size  of  the  tumours  in  about  75  per  cent,  of  the 
cases,  Avith  a  mortality  Avhicli  is  negligible,  as  against 
an  average  mortality  of  3  to  5  per  cent,  after  surgical 
procedures ;  not  all  fibroids  are  suitable  for  <c-ray  treat¬ 
ment,  but  the  overwhelming  majority  can  be  cured  by  non- 
surgical  means.  In  chronic,  and  especially  in  gonorrhoeal 
pelvic  inflammations  the  Avriter  believes  that  there  is  a 
growing  tendency  for  surgical  treatment — Avhich,  to  be 
effective,  has  to  be  radical  and  mutilating — to  be  super¬ 
seded  by  subcutaneous  injections  of  foreign  protein  or  of 
turpentine,  or  by  “temporary  castration’’  by  radium  or 
x  rays,  alone  or  in  combination.  Therapeutic  curetting,  he 
considers,  now  finds  its  legitimate  use  for  abortion  and 
polypi  alone.  The  necessity  for  surgical  treatment  of 
uterine  malposition  Avill  become  progressively  less  as  it  is 
more  widely  recognized  that  75  per  cent,  of  all  displace¬ 
ments  occur  after  labour,  and  that  these  may  be  prevented 
by  the  proper  hygiene  of  the  puerperiuin  or  cured  by  the 
temporary  use  of  pessaries. 

393.  Mayer  (Zentralbl.  f.  Gyndk.,  March  25tli,  1922),  in  a 
discussion  of  the  connexions  at  present  linking  gynaecology 
with  other  branches  of  medicine,  remarks  that  there  are 
signs  that  the  “surgical  era”  of  gynaecology,  which  has. 
lasted  for  about  thirty  years,  is  passing.  Not  all  the  opera¬ 
tions  Avhich  had  their  vogue  during  this  time  (such  as 
curetting  and  fixation  operations  on  the  uterus)  have  proved 
themselves  justified.  For  cancer  of  the  cervix  and  for  other 
conditions  a;-ray  and  radium  therapy  are  taking  over  some  of 
the  former  functions  of  surgery,  and  gynaecology  appears 
likely  to  advance  along  lines  linking  it  with  neurology, 
psychology,  and  endocrinology,  and  separating  it  to  some 
extent  from  surgery. 

393.  Caesarean  Section  under  Local  Anaesthesia. 

Frey-Bolli  (Schweiz,  med.  Woch.,  March  23rd,  1922)  has 
performed  Caesarean  section  under  local  anaesthesia  alone 
in  27  cases  in  the  period  1920-21  Avith  most  satisfactory 
results.  In  19  cases  sectio  cervicalis  and  in  5  sectio  fundalis 
Avas  performed,  and  in  6  cases  tubal  sterilization  Avas  also 
carried  out.  In  one  case  rupture  of  the  uterus  required  Porro’s 
operation,  Avhich  was  also  performed  uuder  local  anaesthesia. 
The  author  uses  a  0.5  per  cent,  solution  of  novocain  supra- 
renin  with  Avhich  he  successively  anaesthetizes  the  skin, 
subcutaneous  and  subfascial  tissues — including  the  muscles, 
the  preperitoneal  fat,  and  the  peritoneum  itself.  Each 
depot  contains  10  to  20  c.cm.  of  this  solution,  and,  aiming 
at  complete  anaesthesia  of  the  deepest  structures  of  the 
abdominal  wall,  the  author  does  not  consider  the  escape 
of  a  considerable  quantity  of  the  anaesthetic  into  the  peri¬ 
toneal  cavity  an  event  of  any  importance.  He  usually  gives 
400  to  500  c.cm.,  and  has,  indeed,  given  as  much  as  800  c.cm. 
of  this  solution  Avithout  seeing  any  ill  effects  from  it.  But  he 
is  averse  to  injecting  such  a  large  quantity  of  the  solution 
in  conjunction  Avith  morphine.  As  a  rule,  the  anaesthesia 
Avas  complete,  and  only  in  a  few  cases  did  the  patients 
complain  of  a  vague  sense  of  pressure  when  the  infant  was 
being  removed,  and  the  wall  of  the  uterus  AAras  being  sutured. 
The  author  insists  that  it  is  essential  not  to  interfere  with 
the  other  abdominal  organs  but  to  leave  them  in  place; 
dragging  on  the  visceral  peritoneum  should  also  be  avoided. 
In  further  support  of  local  anaesthesia,  he  emphasizes  the 
risks  involved  in  general  anaesthesia  both  to  mother  and 
child. 

395  Mental  Symptoms  following  Artificial  Menopause. 

According  to  Lucio  (Ann.  di  Ostet.  e  Ginecol.,  February  28th, 
1922)  the  removal  of  both  ovaries  in  adult  Avomen  who  have 
not  attained  the  menopause  is  folloxved  in  1  to  2  per  cent,  of 
cases  only  by  pronounced  mental  disorder.  The  cases  are 
related  of  (1)  a  nullipara,  aged  25,  in  Avhom  the  operation  was 
folloAved  by  marked  psychic  excitation  going  on  to  delirium 
and  coma  ;  and  (2)  a  3-para,  aged  30,  xvho,  after  total  hysterec¬ 
tomy  had  been  done  xvith  removal  of  the  adnexa  of  both 
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sides,  showed  persistent  pyrexia  followed  by  a  delirious  and 
semi-conscious  condition.  In  both  patients  the  mental 
symptoms  lasted  into  the  second  week,  and  improved  rapidly 
ou  administration  of  ovarian  extract  ;  the  second  patient 
showed  some  psychopathic  signs,  which  persisted  during 
the  ensuing  four  months.  The  author  concludes  that  the 
psychosis  following  castration  is  due  to  the  brusque  inter¬ 
ruption  of  ovarian  function,  with  resulting  disturbance  of  the 
thyroid,  pituitary,  and  other  allied  endocrine  glands;  it  is 
more  likely  to  be  conspicuous  in  those  having  a  nervous  con¬ 
stitution,  hereditary  or  acquired,  or  in  alcoholic  subjects,  but 
may  occur  independently  of  these  factors.  Pyrexia  following 
castration,  in  the  absence  of  infection,  is  ascribed  to  inter¬ 
ference  jvith  the  glands  of  internal  secretion  which  regulate 
the  oxidative  processes  of  metabolism.  Cases  such  as  those 
related  emphasize  the  importance  of  conserving  a  portion  of 
ovarian  substance  or  of  making  an  autoplastic  graft  whenever 
one  of  these  courses  is  possible  at  radical  adnexal  operations. 

S93.  X-Ray  Diagnosis  after  Pelvic  Inflation. 

Van  Zwaluwenburg,  in  a  paper  published  posthumously 
( Journ .  of  Radiology,  March,  1922),  states  that,  apart  from 
the  demonstration  of  the  patency  of  the  tubes  in  sterility, 
the  most  valuable  contribution  of  gaseous  pelvic  inflation 
(followed  by  x-ray  examination)  to  gynaecological  diagnosis 
consists  in  the  exclusion  of  organic  lesions  in  young  subjects 
suffering  from  dysmenorrhoea  and  neuroses :  the  method  is 
singularly  successful  in  the  detection  of  slight  changes  in  the 
morphology  and  relationships  of  the  pelvic  organs,  and  it  is 
fairly  safe  to  conclude  that  the  pelvis,  which  appears  normal 
after  use  of  the  method  in  question,  is  in  fact  without  sig¬ 
nificant  pathology  and  does  not  require  operative  exploration. 
For  a;  ray  examination  of  the  pelvis  inflated  with  the  gas  the 
writer  suggests  the  name  “  pelycography  ”  :  pelycography, 
he  says,  will  usually  permit  the  diagnosis  of  pregnancy  after 
t lie  sixth  week  ;  it  may  lead  to  the  exclusion  of  ectopic 
pregnancy,  but  owing  to  the  early  appearance  of  secondary 
changes  is  of  little  assistance  in  establishing  such  a  con¬ 
dition.  Van  Zwaluwenburg  has  used  this  method  in  350 
cases  without  untoward  result.  It  appears  that  in  America 
3,000  to  4,000  patients  have  been  subjected  to  this  method  of 
examination  with  live  recorded  fatalities,  of  which  one  was 
due  to  puncture  of  the  spleen  and  another  occurred  in  a 
septic  case.  It  is  said  that  after  gaseous  inflation  of  the 
peritoneal  cavity  distinction  between  renal  and  splenic 
tumours  by  x-ray  examination  is  particularly  facilitated. 

397  Suprarenal  Insufficiency  in  Pregnancy. 

PuiG  Y  Roig  (Revista  Espariola  de  Obstet.  y  Ginecol.,  November, 
1921)  records  the  case  of  a  multipara,  aged  41,  who  had  shown 
slight  signs  of  adrenal  insufficiency  following  her  second 
labour,  which  occurred  at  the  age  of  30.  During  the  seventh 
month  of  her  last  pregnancy  she  showed  a  well-marked 
Addisonian  syndrome  with  intense  generalized  melanodermia, 
pigmentation  of  the  mucous  membranes,  and  profound 
asthenia.  Labour  was  accelerated  by  manual  dilatation  of 
the  cervix  ;  the  child  was  healthy.  The  symptoms  improved 
with  considerable  rapidity  during  the  month  following  labour. 
Adrenal  insufficiency,  either  alone  or  more  commonly  in 
conjunction  with  insufficiency  of  the  ovaries,  liver,  and 
thyroid,  is  apparently  an  important  factor  in  the  toxaemias 
of  early  pregnancy.  A  good  bibliography  on  the  subject  is 
given  by  Turenne  ( Revista  medica  del  Uruguay,  November, 
1920). 

X 

S98.  Hyperemesis  Gravidarum. 

Sedelmeier  (Zentralbl.  f.  Gyndh.,  March  11th,  1922)  records  a 
ease  in  which  intractable  vomiting  occunred  in  connexion,  as 
it  was  thought,  with  an  early  uterine  pregnancy;  after  the 
occurrence  of  acute  symptoms  due  to  tubal  abortion  the 
vomiting  ceased  abruptly.  The  diagnosis  was  afterwards 
confirmed  at  operation.  The  occurrence  of  hyperemesis 
gravidarum  in  connexion  with  ectopic  gestation  appears  to 
furnish  evidence  against  the  view  that  this  condition  is  a 
reflex  neurosis,  and  the  disappearance  of  the  morbid  symptom 
after  tubal  rupture  is  quoted  as  evidence  that  the  cause  of 
pernicious  vomiting  is  to  be  found  in  connexion  with  the 
ovum  or  its  insertion. 
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399.  Is  There  More  Than  One  Kind  of  Rickets? 

Shipley,  Park,  McCollum,  and  Nina  Simmonds  (Amcr. 
Journ.  Dis.  of  Children,  February,  1922)  had  the  above 
question  suggested  to  them  as  the  result  of  a  series  of 
clinical  observations,  and  lately  have  endeavoured  to  answer 
it  by  experiment's  upon  the  rat.  Two;  roups  of  rats'  were* 
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used  and  two  defective  diets.  The  rats  were  deprived  of 
certain  light  rays,  and  both  diets  were  insufficiently  supplied 
with  the  antirachitic  factor  found  in  cod-liver  oil.  Their 
mineral  content,  however,  differed  in  the  following  way. 
Group  1  diet  was  low  in  phosphorus  content  and  high  in 
calcium;  while  Group  2  had  a  high  phosphorus  content  with 
a  low  calcium  ratio.  Both  groups  of  rats  showed  all  the 
gross  changes  in  the  skeleton  associated  with  ..rickets  in 
the  human,  and  in  Group  1  the  microscopic  changes  were 
identical.  In  Group  2  the  microscopic  changes  were  slightly 
different,  and  many  of  the  cases  were  associated  with 
tetany.  The  authors  found  that  there  ivere  two  main  kinds 
of  rickets — one  characterized  by  a  normal  or  nearly  normal 
blood-calcium  and  a  low  blood-phosphorus  ratio ;  the  other 
by  a  normal  or  nearly  normal  blood-phosphorus  but  a  low 
calcium  ratio.  The  first  was  found  to  be  curable  by  light  and 
cod-liver  oil  ;  the  second  by  light  and  calcium,  or  cod-liver 
oil  and  calcium.  For  the  healing  of  the  second  group  calcium 
wras  essential.  The  relation  of  tetany  to  rickets  appears  to 
be  as  follows.  Tetany  is  an  expression  on  the  part  of  the 
nervous  tissues  of  insufficiency  of  the  calcium  ion.  Rickets 
is  an  expression  on  the  part  of  the  skeleton  of  disturbed 
relations  between  the  calcium  and  phosphorus  ions.  When 
tetany  occurs  with  rickets'  it  is  chiefly  with  the  low  calcium 
form  of  rickets,  though  a  few  cases  were  found  where  it  was 
associated  with  the  low  phosphorus  form  of  rickets.  It 
seems  possible  that  the  etiology  of  rickets  may  be  varied, 
as  other  observers  have  found  rickets  associated  with 
nephritis  and  developmental  defects  of  the  kidney,  also  in 
children  suffering  from  the  severer  secondary  anaemias.  In 
the  absence  of  certain  light  rays  and  an  unidentified  dietary 
factor  contained  in  cod-liver  oil  any  influence  which  would 
result  in  depression  of  the  calcium  or  phosphorus  ions  in 
the  blood  with  the  formation  of  calcium-phosphorus  ratios 
favourable  to  the  development  of  rickets  would  ultimately 
produce  the  disease.  There  may  be  several  such  influences. 

400.  Bacterial  Flora  of  Infants’  Throats. 

Bloomfield  (Bull.  Johns  Hopkins  IIosp.,  February,  1922)  has 
made  a  study  of  the  micro-organisms  present  in  the  throats 
of  infants  by  taking  swabs  from  the  throats  soon  after  birth 
and  at  frequent  intervals  subsequently.  He. finds  that  cul¬ 
tures  made  within  twelve  hours  of  birth  are  almost  always 
sterile,  but  that  organisms  begin  to  appear  soon  after  nursing 
commences,  and  thereafter  the  throats  of  infants  support  a 
profuse  bacterial  growth.  But  the  bacterial  flora  is  relatively 
simple  compared  with  that  of  adults,  consisting  of  (1)  a  group 
of  organisms  of  the  staphylococcus  group,  introduced  during 
the  process  of  nursing,  and  corresponding  to  the  organisms 
recovered  from  the  skin  of  the  nursing  mother ;  (2)  non- 
haemolytic  streptococci,  which  begin  to  appear  within 
twenty-four  hours  and  are  present  in  great  numbers— it  is 
presumed  that  these  are  derived  from  the  throats  of  atten¬ 
dants ;  (3)  very  occasionally  a  few  diphtheroids  and  Gram- 
negative  cocci  are  recovered.  The  author  points  out  that  thre 
bacterial  flora  of  infants  differs  markedly  from  that  of  adults, 
from  whose  throats  non-liaemolytic  streptococci,  Gram¬ 
negative  cocci,  and  diphtheroids  are  constantly  recovered, 
whilst  influenza  bacilli,  pneumococci,  and  haemolytic  strepto¬ 
cocci  are  relatively  frequent  in  adults.  The  latter  were  never 
found  in  the  throats  of  infants.  Special  conditions  may  l>o 
necessary  for  the  colonization  of  these  more  pathogenic 
organisms,  whereas  the  simple,  non-liaemolytic  streptococcus 
seems  to  have  adapted  itself  completely  to  growth  on  the 
mucous  membrane  of  the  upper  respiratory  passages. 

401.  Etiological  Importance  of  Pfeiffer’s  Bacillus  in 

Influenza. 

Since  the  etiology  of  influenza  still  remains  unsettled,  all 
careful  bacteriological  examinations  of  this  disease  are  likely 
to  be  of  value  in  leading  to  a  determination  of  the  importance 
of  the  various  factors  suggested.  Guided  by  this  principle, 
Kristensen  (C.  R.  Soc.  Riologie,  February  25th,  1922)  in¬ 
vestigated  an  epidemic  of  influenza  which  broke  out  in 
Denmark  in  January,  1922.  The  garrison  at  Copenhagen  was 
attacked.  Thirty-eight  soldiers  suffering  from  an  uncom¬ 
plicated  form  of  the  disease  were  examined,  a  swab  from  the 
nasopharynx  being  plated  direct  on  to  Fildes’s  medium— agar 
to  which  5  per  cent,  of  blood  previously  submitted  to  peptic 
digestion  is  added.  Of  the  cases  examined  63  per  cent, 
showed  Pfeiffer’s  bacillus  on  culture,  as  opposed  to  a  series 
of  33  controls  which  showed  a  positive  percentage  of  15.  The 
controls,  however,  contained  no  fewer  than  three  persons 
who  had  recently  passed  through  an  attack  of  influenza. 
Considering  the  simple  nature  of  the  examination  these 
results  agree  well  with  those  obtained  by  a  large  number  of 
workers  in  other  countries,  and  go  towards  supporting  the 
growing  conviction  of-  the  etiological  importance  of  Pfeiffer’s 
bacillus. 
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302.  Artificial  Pneumothorax. 

Marais  (South  African  Med.  Record,  January  28th,  1922) 
discusses  the  indications,  scope,  and  results  of  therapeutic 
artificial  pneumothorax  from  an  experience  of  38  cases  during 
the  past  eight  years.  The  ideal  cases  for  treatment  are 
those  beyond  the  early  stages  in  which  the  disease  is  con¬ 
fined  to  one  lung,  free  from  pleural  adhesions,  and  therefore 
completely  compressible.  The  usual  method  of  treatment 
may  be  given  a  trial  in  early  cases,  but  artificial  pneumo¬ 
thorax  should  be  considered  when  signs  of  ulcerative 
processes  occur  in  the  lung.  In  an  otherwise  uncontrolled 
toxaemia  largely  due  to  active  processes  in  one  lung, 
without  evidence  of  active  disease  in  the  other,  compression 
of  the  diseased  organ  yields  quite  dramatic  results,  the 
pyrexia  disappearing,  expectoration  rapidly  diminishing, 
and  the  appetite  and  general  appearance  improving.  In 
severe  or  recurrent  haemoptysis  the  production  of  artificial 
pneumothorax  acts  rapidly,  severe  haemorrhage  having  been 
checked  instantly  with  permanently  good  results  in  at 
least  three  cases.  Apyrexial  cases,  without  chronic  cavities 
and  doing  fairly  well,  should  not  be  so  treated  unless  a 
toxaemic  recrudescence  sets  in  :  and  the  operation  is  contra¬ 
indicated  when  cyanosis,  dyspnoea,  or  long-standing  emphy¬ 
sema  and  asthma  complicate  the  tuberculosis.  When  lung 
collapse  is  prevented  by  one  or  two  adhesions,  section  of  them 
is  possible,  and  when  a  whole  lobe  or  two  lobes  are  adherent 
a  partial  pneumothorax  may  be  supplemented  by  rib  section, 
but  the  presence  of  total  adhesions  necessitates  a  thorough 
tlioraco-plastic  operation.  Nitrogen  is  preferable  to  atmo¬ 
spheric  air  as  minimizing  the  risk  of  infection  through 
imperfect  sterilization. 

403.  Streptococcal  Sore  Throat. 

Thjotta  (Norsk  Tidsskrift  for  Militdr  Medicin,  vol.  26,  1922) 
describes  an  epidemic  of  angina  faucium  in  a  Norwegian 
military  camp,  to  which  he  was  called  as  an  epidemiological 
consultant.  On  July  27th  he  was  informed  that  50  to  60  men 
had  suddenly  developed  a  sore  throat  with  fever,  dysphagia, 
pain  in  the  back,  and  aching  in  every  limb.  On  examination 
he  found  diffuse  and  intense  redness  of  the  tonsils  and  the 
whole  of  the  soft  palate.  The  tissues  were  oedematous,  and 
on  the  tonsils  there  was  a  pasty  deposit  which,  in  some  cases, 
covered  them  entirely  and  in  others  was  limited  to  the 
tonsillar  crypts  and  their  immediate  surroundings.  In  some 
cases  there  was  slight  enlargement  of  the  glands.  Swabs 
from  the  throats  of  22' cases  yielded  streptococci  in  almost 
pure  culture.  They  were  haemolytic  on  rabbit  blood  agar 
(5  per  cent,  blood)  and  were  not  pathogenic  to  mice  in  doses 
below  0.1  c.cm.  Suspecting  that  the  source  of  the  epidemic 
was  contaminated  milk,  the  author  insisted  on  all  the  milk 
supplied  to  the  camp  being  boiled.  The  result  was  a  rapid 
decline  in  the  number  of  new  cases.  On  July  27th,  when  the 
milk  was  first  boiled,  the  number  of  new  cases  was  51.  Next 
day  there  were  only  15,  and  on  the  following  day  only  12  new 
cases.  During  the  next  four  days  there  were  only  8  new 
cases,  and  these  were  probably  the  result  of  contact  infection. 
None  of  the  cases  terminated  fatally,  and  the  illness  lasted 
only  a  few  days.  Owing  to  circumstances  over  which  he  had 
no  control  the  author  was  unable  to  trace  the  infection  to  its 
source,  which  may  well  have  been  an  ulcerating  cow’s  udder, 
nor  was  he  able  to  ascertain  how  many,  if  any,  of  the  patients 
remained  carriers  of  haemolytic  streptococci. 

401.  Sequelae  of  Encephalitis  Lethargica. 

Girardi  (11  Morgagni,  February  28tli,  1922)  points  out  the 
necessity  of  giving  a  reserved  prognosis  in  lethargic 
encephalitis.  Many  cases,  dismissed  from  hospital  as  cured, 
relapse  after  a  brief  period  of  good  health — for  example,  out 
of  13  cases  discharged  as  cured  in  1919-20,  8  returned  in  1921 
with  a  recurrence  of  symptoms.  Very  commonly  the  sym¬ 
ptoms  are  like  paralysis  agitans  (dull  monotonous  voice, 
rigidity,  expressionless  face,  tremor,  etc.),  and  the  more 
striking,  as  the  patients  are  usually  much  younger  than  the 
age  at  which  one  sees  true  paralysis  agitans.  The  muscles 
arc  easily  tired  and  general  asthenia  is  one  of  the  commonest 
symptoms — inability  to  stick  at  their  work,  soon  tired. 
Arranging  the  relative  frequency  of  the  sequelae  in  a  graphic 
form,  it  is  shown  that  in  order  of  frequency  nystagmus  heads 
the  list,  followed  by  pseudo-paralysis  agitans,  myoclonus, 
disturbances  of  sleep  (in  children  often  taking  the  form  of 
semi-delirium),  ptosis,  facial  asymmetry,  recurrence  of  initial 


symptoms,  diplopia,  choreiform  movements,  and  lastly,  dis¬ 
turbances  of  respiration.  The  cerebro-spinal  fluid  showed  nc 
pathological  changes.  As  contrasted  with  the  tremor  of  true 
paralysis  agitans,  the  tremor  in  pseudo-paralysis  agitans  is 
increased  in  movements  and  is  not  rhythmic.  True  paralysis 
agitans  has  been  known  to  follow  encephalitis. 

405.  High  Blood  Pressure  with  Tachycardia. 

Mannaberg  (Wien.  klin.  Woch.,  February  16th,  1922),  on 
observation  of  241  cases  of  high  blood  pressure,  found  that 
131,  or  55  per  cent.,  had  a  normal  pulse  frequency,  103,  or 
43  per  cent.,  had  tachycardia,  and  7,  or  3  per  cent., 
bradycardia.  Only  a  systolic  reading  of  180  mm.  Hg 
and  upwards  was  regarded  as  high  blood  pressure,  and 
a  pulse  frequency  of  60  and  below  as  bradycardia.  OI 
the  103  cases  of  tachycardia  38  had  a  pulse  below  90  and  17 
above  120,  the  highest  being  140,  with  a  blood  pressure  of 
240  mm.  Of  the  241  cases  100,  or  41  per  cent.,  were  men,  and 
141,  or  59  per  cent.,  women;  32  per  cent,  of  the  men  and 
70  per  cent,  of  the  women  had  tachycardia.  Mannaberg 
attributes  the  tachycardia  in  these  cases  (o  disturbance  of 
the  endocrine  glands,  especially  the  thyroid.  In  favour  of 
this  view  are  the  predominance  of  tachycardia  in  the  female 
sex,  the  inefiicaey  of  digitalis,  the  frequent  occurrence  of 
sweating,  the  relative  frequency  of  glycosuria,  and  the 
occasional  presence  of  goitre.  Treatment  is  not  of  much 
avail,  the  tachycardia  not  being  affected  by  digitalis, 
theobromiu,  or  quinine.  Rest  in  bed  is  the  best  means  oi 
obtaining  temporary  relief.  High  blood  pressure  with  brady¬ 
cardia  is  a  rare  occurrence.  In  Mannaberg’s  seven  case's, 
five  of  which  were  in  men  and  two  in  women,  the  pulse  did  not 
fall  below  52,  and  the  blood  pressure  ranged  between  190  and 
260  mm.  Apart  from  two,  aged  56,  all  the  patients  were  over 
60  years  of  age. 

403.  Unusual  Exanthem  Resembling  Measles  in  Infants. 

Greenthal  (Amer.  Journ.  Dis.  of  Children,  January,  1922) 
describes  an  unusual  exanthem  occurring  in  infants,  pre¬ 
ceded  by  high  fever  lasting  three  or  four  days.  Eight  cases 
were  observed,  the  onset  being  sudden,  with  temperature 
ranging  from  102°  to  105°  F.,  irritability,  and  refusal  of  food. 
Physical  signs  were  absent,  no  cause  for  the  temperature 
being  discoverable  before  the  appearance  of  the  eruption. 
After  three  or  four  days  the  temperature  fell  suddenly 
coincidently  with  the  appearance  of  the  eruption,  which  was 
chiefly  macular,  with  some  papules,  and  having  the  appear¬ 
ance  of  measles,  but  without  any  crescentic  arrangement, 
and  there  were  no  Koplik’s  spots.  The  complaint  did  not 
seem  to  be  contagious,  only  one  member  of  each  family 
being  attacked.  A  leucopenia  and  a  lymphocytosis  of  over 
80  per  cent,  were  important  diagnostic  signs  during  the  pre- 
eruptive  period.  Measles  is  excluded  by  the  absence  of 
Koplik’s  spots,  and  by  the  fact  that  as  soon  as  the  eruption 
appears  the  temperature  suddenly  drops,  leaving  the  patient 
apparently  perfectly  well.  The  eruption  lasts  for  two  or 
three  days,  being  more  pronounced  on  the  neck  and  trunk 
than  on  the  face  and  extremities,  and  it  disappears  spon¬ 
taneously  with  very  slight  desquamation. 

407.  X-ray  Treatment  in  Exophthalmic  Goitre. 

Haudek  and  Kriser  ( Klinischc  Wochenschrift,  February  4th, 
1922)  consider  the  results  of  x-ray  treatment  in  exophthalmic 
goitre,  basing  their  remarks  on  the  records  in  literature  and 
on  their  own  experience  in  38  cases,  of  which  12  only  were 
followed  Jater.  Four  of  these  12  were  cured,  7  much  im¬ 
proved,  1  slightly  improved.  The  results  of  various  observers 
are  given,  and  the  authors  consider  that  the  good  effects  of 
the  treatment  can  no  longer  be  questioned.  The  nervous 
symptoms  are  beneficially  influenced  first  and  most  markedly. 
The  tachycardia  diminishes  rapidly  and  the  weight  increases! 
The  recovery  as  regards  the  goitre  and  exophthalmos  occurs 
relatively  slowly  ;  it  is  often  incomplete,  and  docs  not  occur 
in  all  cases.  The  results  are  best  in  young  patients  and  in 
cases  of  short  duration,  but  in  chronic  cases  very  consider¬ 
able  improvement  may  be  obtained  not  infrequently.  Statistics 
from  literature  show  that  the  percentages  of  unsatisfactory 
results  in  operative  and  in  x-ray  treatment  are  similar ;  but 
as  regards  mortality  after  treatment,  the  statistics  are  de¬ 
finitely  in  favour  of  x-ray  treatment,  since  death  from  x-ray 
treatment  does  not  occur,  or  at  least  is  quite  exceptional 
Adhesions  of  the  thyroid  capsule  are  no\y  no  longer  feared  ; 
they  are  neither  constant  nor  important.  The  risk  of  pro¬ 
ducing  increased  thyroid  activity  or  of  myxoedema  is  avoid¬ 
able  by  caution  as  to  the  intensity  aud  mode  of  application  of 
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the  treatment.  The  effects  of  x-ray  treatment  are  especially 
marked  in  the  “  formes  frustes.”  The  authors  conclude  by 
quoting  the  opinion  of  Nagelsclimid — that  no  case  of  exoph¬ 
thalmic  goitre  should  be  operated  upon  without  first  having 
had  x-ray  treatment,  and  that  the  mortality  of  operation  is 
diminished  substantially  by  previous  x-ray  treatment. 

438.  The  Doctor  as  Carrier  of  Poliomyelitis. 

Wallgren  ( Upsala  Ldkareforenings  Forhandlingar,  March 
15tli,  1922)  reviews  recent  advances  in  the  epidemiology  of 
acute  anterior  poliomyelitis  which  suggest  that,  as  only  one 
member  of  a  family  contracts  the  disease  in  most  instances, 
the  degree  of  susceptibility  varies  enormously  in  different 
persons.  Another  modern  view  is  that  propagation  of  the 
disease  is  largely  dependent  on  carriers,  and  in  this  connexion 
the  author  refers  to  a  personal  experience.  In  the  summer 
and  autumn  of  1919  he  was  working  in  a  fever  hospital  in 
which  there  were  some  poliomyelitis  cases.  On  September 
3rd  he  left  this  hospital  and  took  up  duties  in  a  chest  hospital 
where  there  was  a  child,  aged  18  months,  suffering  from 
tuberculosis  of  the  skin  and  lungs.  The  temperature  had 
fallen  practically  to  normal  when,  on  September  20th,  it 
suddenly  rose  to  39°  C.  Acute  flaccid  paralysis  of  the  lower 
limbs  was  found ;  lumbar  puncture  showed  increased  pressure, 
and  there  was  a  slight  increase  in  the  number  of  cells.  The 
further  course  of  the  case  was  also  characteristic  of  acute 
anterior  poliomyelitis,  and  by  a  process  of  elimination  the 
author  comes  to  the  conclusion  that  he  was  the  carrier 
responsible  for  this  case,  and  he  is  inclined  to  suspect  that 
this  sinister  role  is  not  infrequently  played  by  doctors. 

4C9.  Lupus  Treated  with  General  Cartoon  Arc  Light  Baths. 

Heiberg  and  Carlwith  (Brit.  Journ.  of  Dermat.  and  Sgph., 
March,  1922)  have  treated  a  number  of  cases  of  lupus  with 
general  carbon  arc  light  baths  as  the  only  form  of  therapy, 
and  have  proved  that  this  alone  can  cure  lupus,  although  the 
cure  is  hastened  by  the  simultaneous  local  application  of 
Finsen  light.  The  light  baths  were  given  for  two  and  a  half 
hours’  duration  three  times  a  week,  and  in  the  cases  reported 
improvement  was  generally  perceptible  after  twenty  baths, 
and  after  about  sixty  baths  there  was  no  sign  of  the  disease 
in  the  most  successful  cases.  The  paper  is  well  illustrated 
with  photographs  showing  the  macroscopical  and  micro¬ 
scopical  appearances  of  lesions  before  and  after  treatment. 
Microscopically  it  is  found  that  in  the  small  lesions  the 
nucleus  and  protoplasm  of  the  epithelioid  cells  gradually  lose 
the  power  of  staining,  are  disintegrated  and  absorbed.  In 
larger  lesions  the  same  absorption  takes  place,  and  at  the 
same  time  there  is  an  active  proliferation  of  connective 
tissue.  Finally,  all  that  is  left  is  young  connective  tissue 
rich  in  cells,  which  differs  from  its  surroundings  on  account 
of  the  absence  of  elastic  tissue.  But  the  dissolution  and 
absorption  of  the  epithelioid  cells  is  the  essential  consequence 
of  treatment ;  the  subsequent  connective  tissue  changes  are 
of  secondary  importance. 
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410.  Operations  for  Carcinoma  of  the  Rectum. 

DEVINE  (Med.  Journ.  of  Australia,  February  4th,  1922) 
describes  two  classes  of  rectal  carcinoma.  (1)  The  subjects 
were  young  for  carcinoma,  often  between  25  and  40  years  of 
age.  Tumour  formation  and  bleeding  were  marked  features 
— metastases  occurred  early  in  glands  and  liver.  (2)  Subjects 
between  50  and  60  years  of  age  with  a  long  history  of  carci¬ 
noma  ;  cicatrization  and  obstruction  were  common  and 
metastases  rare.  The  growths  remained  local  and  were  not 
of  a  very  malignant  type.  The  situation  of  the  growth  may 
be  at  the  recto-sigmoid  junction,  mid-rectal,  or  lower  rectal. 
The  two  last  were  approached  first  from  the  perineum,  the 
recto-sigmoid  from  the  abdomen  first  and  finished  by  the 
perineal  route.  Operation  on  women  was  easier  and  safer 
than  on  men.  Patients  after  60  years  of  age  do  not  stand 
such  a  severe  operation  well.  The  involvement  of  bladder 
and  prostate  was  the  commonest  cause  of  inoperability. 
When  the  growth  is  low  down  the  operation  starts  with  re¬ 
moval  of  the  coccyx  and  investigation  of  the  growth  as  to  the 
chance  of  removal.  This  operation  is  easier  in  women,  and 
a  continent  auus  may  be  left.  The  rectum  is  mobilized,  the 
peritoneum  opened  on  each  side,  and  the  sigmoid  and  its 
mesentery  brought  down.  The  bowel  is  left  outside  to  slough 
off,  whilst  the  sphincter  and  levator  ani  are  sutured  over  the 
bowel.  There  is  less  shock  in  this  operation,  and  a  continent 
auus  may  be  obtained  in  suitable  cases.  In  growth  at  the 
recto-sigmoid  junction  a  modified  method  of  Miles’s  operation 
was  adopted.  The  sigmoid  and  its  vessels  are  divided  from 
the  abdominal  route  and  the  posterior  rectal  plane  stripped 
to  the  coccyx.  The  abdominal  wound  is  then  temporarily 
closed  and  the  bowel  removed  as  in  the  perineal  operation. 
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The  peritoneum  is  then  closed  from  above  and  the  anus  im¬ 
planted  as  described  by  Miles.  His  results  have  been  better 
by  the  perineal  operation,  and  they  have  been  mostly  in 
women.  Probably  in  men  the  modified  Miles  operation  is 
best.  It  is  a  question  whether,  in  view  of  the  limited  pro¬ 
spects  of  function  and  length  of  life,  the  operation  should  be 
attempted.  In  addition  to  the  operation  radium  tubes  are 
buried  and  the  Coolidge  x-ray  tube  used  afterwards. 

411.  Sliding  Hernia. 

According  to  Demel  (Djut.  Zeit.  f.  Chif.,  January,  1922) 
sliding  hernia  is  a  fairly  uncommon  variety  of  rupture. 
Brenner  found  only  59  examples  of  it  among  3,000  cases  of 
hernia,  and  Baumgartner,  in  a  review  of  the  literature  up  to 
1994,  was  able  to  collect  only  159  cases.  In  the  present 
paper  Demel  discusses  20  cases  which  occurred  in  Professor 
Eiselsberg’s  clinic  at  Vienna  between  1900  and  1920,  during 
which  period  1,474  ca  es  of  inguinal  hernia  and  241  of 
femoral  hernia  attended  the  clinic.  Like  inguinal  hernia, 
sliding  hernia  may  be  congenital  or  acquired.  In  the  con¬ 
genital  form,  according  to  Baumgartner,  ascent  of  the  testis 
plays  an  important  part,  as  the  large  intestine  is  drawn  down 
owing  to  its  firm  attachment  to  the  testis.  Acquired  hernias 
are  produced  either  as  the  result  of  an  attachment  of  the 
large  intestine  to  the  retroperitoneal  tissue,  or  develop 
secondarily  by  the  pull  of  neighbouring  coils  of  the  small 
intestine  lying  in  the  hernial  sac.  The  frequency  of  sliding 
hernia  increases  with  advancing  age,  especially  after  50.  It 
occurs  almost  exclusively  in  men,  only  10  of  Baumgartner’s 
159  cases  and  1  of  Demel’s  20  cases  being  in  women.  In  the 
great  majority  of  cases  sliding  hernia  belongs  to  the  indirect 
form  of  inguinal  hernia.  In  10  of  Demel’s  cases  it  was 
Situated  on  the  left  side,  in  4  on  the  right,  and  in  6  on  both 
sides.  While  in  most  of  his  cases  the  sigmoid  flexure  was 
found  in  the  hernial  sac,  a  study  of  the  literature  shows 
that  the  caecum  is  the  organ  most  frequently  met  with  in 
the  hernial  sac,  the  sigmoid  flexure  being  next  in  frequency. 
Most  of  the  cases  of  sliding  hernia  are  not  recognized  until 
operation.  Incarceration  may  occur  as  in  other  forms  of 
hernia,  having  been  found  in  44  of  Baumgartner’s  159  cases 
and  in  3  of  Demel’s  cases.  When  the  appendix  forms  part 
of  the  contents  of  the  sac  symptoms  of  appendicitis  may 
develop,  as  in  4  of  Demel’s  cases  and  in  17  of  Jianu’s  112 
cases.  Treatment  consists  in  partial  resection  of  the  hernial 
sac  and  replacement  of  the  segment  of  the  large  intestine 
into  the  abdominal  cavity.  Resection  of  the  large  intestine 
is  seldom  necessary.  Of  501  cases  of  sliding  hernia  on  record 
14  were  fatal — a  mortality  of  2.8  per  cent. 

412.  Diagnosis  of  Peritonitis  in  Infants. 

Denzer  (Amer.  Journ.  Med.  Sciences,  February,  1922)  describe's 
a  method  of  diagnosing  peritonitis  aud  peritoneal  transudates, 
in  infants  by  means  of  abdominal  puncture  with  the  capillary 
tube.  The  instrument  consists  of  a  trocar-canuu’.a  aud  glass 
capillary  tubing.  The  shaft  of  the  cannula  is  half  an  inch  in 
length  and  of  17  gauge.  The  capillary  tubes  are  made  from 
glass  tubing  4  mm.  in  diameter  drawn  out  in  a  flame  so  as  to  fit 
the  proximal  part  of  the  shaft  of  the  cannula,  impingeing  upon 
its  wall  at  the  shoulder  and  protruding  1  or  2  mm.  from  its  end. 
After  sterilization  of  the  skin  the  point  of  the  trocar-cannula 
is  inserted  into  the  peritoneal  cavity,  and  when  the  trocar 
has  been  withdrawn  the  capillary  tube  is  inserted  as  far  as  it 
will  go.  When  fluid  is  present  it  will  rise  up  the  tube  aud  be 
available  for  culture,  etc.  Any  place  in  the  abdomen,  except 
over  a  solid  viscus,  is  suitable  for  puncture,  but  the  usual 
site  chosen  is  in  the  mid-line  just  below  the  umbilicus. 
Besides  the  detection  of  fluid  in  peritonitis  peritoneal  fluid 
was  found  by  this  method  in  seven  out  of  twelve  infants 
suffering  from  marasmus,  and  in  four  out  of  eight  cases  of 
rickets,  a  finding  not  previously  recorded.  Notes  of  five  cases 
of  peritonitis  are  given  in  which  the  method  was  of  service  in 
establishing  the  diagnosis,  which  often  presents  peculiar 
difficulties  in  infants  in  whom  the  classical  signs  and 
symptoms  may  be  absent  or  difficult  to  elicit. 

4t3.  The  Pathogenesis  of  Gastric  Ulcer. 

Biusotto  {Rif.  Med.,  February  6th,  1922)  criticizes  the  various 
theories  put  forw'ard  to  explain  the  formation  of  gastric 
ulcer.  Hyperchlorhydria  is  not  the  primary  factor,  nor 
sufficient  by  itself  to  explain  the  pathogenesis  of  the  ulcer. 
Nor  will  the  vascular-  theory  suffice,  all  the  more  since  the 
gastro  duodenal  arteries  are  rich  in  anastomoses.  The  in¬ 
flammatory  hypothesis  will  not  explain  why  the  ulcer  is  often 
single.  Traumatism  is  not  a  satisfactory  explanation.  The 
neurogenic  theory  is  rather  more  satisfactory,  as  trophic 
lesions  follow  affections  of  the  vagus;  and  if  to  this  is  added 
the  influence  of  the  endocrinic  glands,  especially  the  supra- 
renals,  in  trophic  changes,  through  the  vagus  and  sympathetic, 
a  cause  which  unifies  the  various  adventitious  causes  may 
perhaps  be  found. 
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Tha  Relation  of  Headache  to  Functional 
Monocularity. 

SNELL  (Arch,  of  Ophthalmol.,  January,  1922)  studied  the 
1  elation  of  partial  or  complete  functional  monocularity  to  the 
prevalence  of  headache  in  1,010  cases.  These  were  con- 
sideied  in  four  groups:  (1)  Absolute  monocularity,  which 
showed  the  lowest  percentage  of  headaches  (2  percent)- 
(2)  anisometropia  (4.1  per  cent.)  ;  (3)  amblyopia  (8  per  cent.)  j 
and  (4)  strabismus  (10  per  cent.),  thus  giving  a  smaller 
percentage  of  headache  in  proportion  to  the  greater  degree  or 
completeness  of  monocularity.  Comparison  with  1,010  cases 
with  good  binocular  vision  shows  that  severe  or  habitual 
headache  occurs  seven  limes  more  frequently  in  these  than 
in  those  with  monocular  vision.  This  is  explained  by  the 
fact  that  the  monocular  patient  experiences  less  nervous  or 
brain  fatigue,  his  visual  act  being  less  complex,  because  of  the 
elimination  of  the  fusion  sense  and  the  co-ordinate  muscular 
adjustment  necessary  to  maintain  binocular,  vision. 

415.  Acute  Infections  of  the  Nasal  Vestibule. 

Hurd  (Med.  Peconl,  January  21st,  1922)  points  out  the 
[lossible  danger  of  acute  infections  of  the  sebaceous  glands 
and  hair  follicles  of  the  nasal  vestibule  ending  fatally  by 
extension  through  the  venous  channels  to  the  cavernous 
sinus.  Swelliug  of  the  lids,  chemosis,  pupillary  changes, 
deep  seated  headache,  commencing  ptosis  and  exophthalmos, 
lacrymalion,  and  congested  retinal  veius  following  a  vesti¬ 
bular  infection  point  to  cavernous  siuus  thrombosis.  Treat¬ 
ment  of  the  initial  condition  by  wet  dressings  and  a  small 
incision  to  avoid  opening  up  the  surrounding  area,  followed 
by  suction  and  filliug  the  cavity  with  bismuth  paste,  is 
recommended,  and  the  swelling  should  uot  be  squeezed  for 
fear  of  rupture  into,  subcuticular  tissue.  Ligation  of  the 
anterior  facial  vein  near  the  inner  canthus,  and  above  the 
deep  facial  vein  at  the  anterior  border  of  t lie  massoter 
muscle,  is  advised  if  tbc  infected  area  is  increasing  or  there 
are  symptoms  o'  cavernous  involvement. 

416.  Paralysis  of  the  Recurrent  Laryngeal  Nerve  after 

Thyroidectomy. 

Berard  (T.yon  Chiruryical ,  Jauuary-February,  1922)  points 
out  that  the  nerves  most  liable  to  injury,  in  operations  on 
the  thyroid,  are  the  recurrent  laryngeal.  These  may  be 
damaged  at  two  places  and  at  two  distinct  times  durin" 
the  operation.  The  nerve  trunk  or  its  branches  are  some? 
times  canght  during  ligature  of  the  inferior  thyroid  artery, 
whilst  these  same  brauches  may  be  damaged  or  cut  during 
the  dissection  of  the  posterior  border  of  the  gland,  as  they 
lie  alongside  the  trachea  and  thyroid  cartilage.  Besides  the 
effects  of  crushing  or  pulling  on  the  nerves,  one  has  seen 
lesions  produced  by  strong  antiseptics,  and  less  often  their 
compression  by  scar  tissue.  This  may  result  in  a  Realized 
paralysis  of  the  muscles  of  the  vocal  cords  or  extend  to  the 
whole  larynx,  including  the  epiglottis,  when  the  trunk  of 
the  nerve  has  been  cut.  Rarely  the  pharynx  and  oesophagus 
may  he  involved  iu  the  paralysis.  These  nerve  lesions  were 
common  before  the  technique  of  the  operation  was  properly 
carried  out.  As  far  as  the  post  operative  paralyses  are 
concerned,  without  division  of  the  nerve,  they  depend  on 
the  exposure  of  the  nerve  trunk,  of  pulling  on  it,  or  its 
compression  between  forceps  where  there  is  injury  to  some 
of  the  nerve  fibres  only.  The  constrictor  muscles  are 
usually  affected,  and  these  muscles  are  generally  the  last 
to  recover  after  wounds  of  the  nerve.  It  is  impossible  to 
tell  immediately  after  the  operation  what  the  ultimate 
result  will  be.  In  order  to  avoid  injury  to  the  nerve,  some 
tic  the  thyroid  artery  close  to  the  gland  so  as  to  escape  (lie 
nerve.  Others  always  find  the  inferior  thyroid  artery  at 
the  point  where  it  passes  behind  the  carotid  and  tie  it  with 
a  single  ligature.  The  writer  thinks  cuucleatiou  of  the 
gland  within  its  capsule  is  the  best  method  of  avoiding 
injury  to  (ho  nerve.  In  cases  where  paralysis  of  the  nerve 
appears  after  operation  laryngoscopic  examination  should  he 
carried  out.  Some  cases  which  appear  to  uudergo  spon¬ 
taneous  cure  are  due  to  a  marked  displacement  of  the 
unaffected  cord  towards  the  middle  line. 

417.  Tuberculoses  following  Circumcision. 

Wolff  (Dent.  vied.  JVoch. ,  January  19th,  1922)  adds  two  cases 
to  the  lirty-eight  already  published  of  tuberculosis  following 
circumcision.  A  study  of  these  publications  showed  that,  iu 
the  lirst  six  months  of  life,  the  prognosis  is  better  for  infants 
infected  through  the  foreskin  than  by  inhalation  of  tubercle 
bacilli,  the  proportion  of  survivors  in  the  first  instance  being 
37  pet-  cent.,  and  in  tiic  second  instance  only  14  to  16  per  cent" 
Half  the  deaths  following  tuberculosis  after  circumcision  in 
the  first  year  of  life  appear  to  be  due  to  secondary  infection 
of  fistulae  connected  with  the  inguinal  glands  and  not  to 
tuberculosis  itself.  The  treatment  recommended  is  energetic 
«-ray  therapy  and  aspiration  of  suppurating  glands  followed 


Onn'nf  °F  io(loform  glycerin,  instead  of  free  incision, 

is  ^t^o^be^altcm  for^Tchancre^  ^bat  tWs  tubcrcoI<>«»  lesion 

418  Fracture  of  the  Semilunar  Bone 

1  m,U-  de  la  **•  *  Chir.  do  Paris,  March 
7|h,  1922)  reports  two  cases  of  fracture  of  the  semilunar  bone 
He  points  out  that  the  traumatism  is  often  slight,  in  one  of 

f  CSmhei  1)aJlenfc  was  engaged  in  planing,  and  the  plane 
being  suddenly  stopped  in  the  middle  of  its  course  l  e  felt  a 
sudden  pain  in  the  right  wrist.  In  this  case  it  is  probable 
that,  the  periarticular  muscles  being  strongly  contracted  the 
semilunar  was  immobilized,  and  broke  under  the  shock 
f  be  £afcien.fc  puking  it  was  a  simple  strain  continued  working 

fievo  mGia  i  dayS'  1 tlie  seco,ul  case  a  blow  on  the  hyper? 
flexed  hand  caused  the  fracture,  and  the  loss  of  function  was 

more  marked  from  the  first.  In  this  case  the  natien“  was 
away  from  work  for  forty  days.  With  regard  to*  symptoms 

did  ffw  thmklUg.  ifc  waa  a  sixain,  remained  at  work  and 
did  uot  become  anxious  as  to  his  condition  until  two  years 
later  on  account  of  the  persistent  pain.  In  the  second  case 

foHv  dats  b^r H  “r 6  niarked  since  th0  Patient  rested  for 
101  ty  days,  but  the  diagnosis  of  fracture  was  only-  made  bv 

x  rays :  three  years  later.  This  frequently  happeL  If  the 

patient  is  seen  some  time  after  the  accident  the  physical 

•s  gas  are  not  marked— slight  shortening  and  slight  increase 

of  the  antero- posterior  diameter  of  the  wrist  Ind  pain  on 

ment^fteiTaro  H  sem.ilunai-  Pain  and  limitation  of  move- 
ment  often  aie  the  only  symptoms.  It  is  a  curious  thin-'  to 

"ee  the  pains  return,  sometimes  a  long  time  after  an  accident 
when  the  patient  has  forgotten  the  fnjury-pSns  peS  stent 
~  a“  arthritis.  The  d/agnosL  is  mLTe  solely 

inter reroimo  Sr  does '  noJ  usuall.V  necessitate  surgical 

0/  the^o^fub^SSy!  VGry  Pr°n0UUCed’  reuJOVal 


OBSTETRICS  AND  GYNAECOLOGY. 

419.  Action  of  Emetins  on  the  Uterus. 

Martin  (Amer.  Jo  urn.  of  Obstet.  and  Gynec.,  March  1922) 
suggests  a  cautious  testing  of  the  action  of  emetine  in  the 
tieatment  of  metrorrhagia  and  menorrhagia.  In  experiments 
with  the  excised  uterus  (immersed  iu  Locke’s  sol ut Z)  at 

S’lfooo  to  1  In  !bm  nif  '°T'  tLat  COBCMrtWtteD*  o5 

i  in  10,0J0  to  1  ill  100,000  emetine  hydrochloride  caused  -i 
decrease  in  tone  and  iu  amplitude  of  the  rhythmic  contrac- 
Jious,  together  jvith  an  increased  contraction  rate.  Injected 
intravenously  111  dogs  or  rabbits,  emetine  caused  however  an 
increase  of  the  uterine  tone,  but  given  subcutaneously^  laroe 
doses  to  rats  it  did  not  appear  to  act  as  an  abortifacient  In 
the  first  two  scries  ot  experiments  the  results  were  similar 
whether  the  animals  were  pregnant  or  uon-pre-mant  The 
cause  of  the  different  action  of  emetine  in  vivo  and  in  vitro 
is  obscure;  the  results  did  not  appear  to  be  mod  fled  n 
animals  111  which  the  ovaries  or  adrenals  had  been  removed! 

520  The  Relation  of  Ovarian  and  Endometrial  Cycles 

Szymanowicz  (Gynecol,  el  Obstet .,  v,  1922),  from  the  study  of 
the  uteius  and  ovaries  removed  at  operation  from  patients  in 

bo“  me«K^rUal  chronology  was  normal,  the  ovaSes  wc  e 
free  from  fibrocystic  disease,  and  endometritis  was  absent  i« 

ovida°nglc?cles  follrJ^ug  description  ot  the  endometrial  and 
ovauan  cycles.  I  lie  endometrium  shows  in  the  nost- 
menstrual  phase  a  thin  pale  mucosa,  of  which  the  ep  Sielium 
is  medium  or  low  and  the  glands  show  few  spiral  fo?maUon“ 
I11  the  next  period,  or  inter-menstrual  interval,  the  thickness 
o  the  mucosa  becomes  progressively  increased  and  the  glands 
are  found  to  be  more  closely  packed  and  to  become  more  spiral  • 
towards  tlie  fifteenth  day  after  the  beginning  of  menstruation 
the  first  traces  of  mucous  score,  ion  aropeSpMbirT^lrt 
01  pre  menstrual  pnasc,  commences  about  the  twentieth  day’ 
the  mucosa  becomes  still  thicker,  theglands  showan  intensified 
coiksciew  foim,  mucus  becomes  abundant,  especially  in  the 
deeper  porlions  of  (he  glands,  and  (he  eenneeUre  tissne  ee!l° 
in  the  superficial  zoue  become  considerably  larger  takini* 
a  polygonal  form  which  causes  them  to  reLmife  deck  ,a1 
colls.  During  the  fourth  phase,  that  of  menstruation  t  hero 
is  vascular  engorgement  and  apoplexy  with  destruction  Iff 
t  10  snporlie  al  zone.  The  Graa.ian  follicle  i,  erease"  i  “  “t 

l!  ,-n0  f.mt0!;'‘^n!<lroal  '1,Cerval.  roaches  its  miximum 
about  the  eighteenth  day,  and  ruptures  011  tho  nineteenth 
w.ien  the  corpus  Interim  commences  its  development  ti.,’ 
corpusluteuw  reaches  iu  beat  marked  phaiihi  e  o.  o  proxiu  i  v 
to  the  commencement  of  menstruation,  and  its  re°rosS 
continues  through  the  post- menstrual  period.  Tim  autTor 
has  counted  the  mitoses  in  the  uterine  glands  durim  the 
various  phases  of  the  endometrial  eyelet  and  finds 
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these  show  a  gradual  increase  from  the  first  or  second 
to  the  seventeenth  day,  but  diminish  very  abruptly  in 
number  at  this  juncture,  which  coincides  with  the  moment  of 
appearance  of  the  corpus  luteum.  The  number  of  mitoses 
continues  to  fall  during  the  pre-menstrual  phase.  In  explana¬ 
tion  of  these  facts  the  author  maintains  that  the  post- 
rhenstrual  and  inter-menstrual  increase  of  mitoses  indicates 
a  phase  of  cellular  multiplication  which  is  preparatory  to  the 
succeeding  but  markedly  different  phase  of  cellular  secretion. 
He  suggests  further  that  the  first  phase,  that  of  multiplica¬ 
tion,  is  determined  by  an  internal  secretion  or  other  substance 
coming  from  the  Graafian  follicle,  lienee  the  abrupt  diminu¬ 
tion  in  mitoses  seen  at  the  time  of  follicular  dehiscence,  and 
that  the  succeeding  period  of  secretion  (corresponding  to  the 
pre-menstrual  phase)  is  determined  by  influences  arising  in 
the  corpus  luteum.  These  suggestions  have  the  virtue  of 
reconciling  the  views  of  those  who  have  ascribed  the  cyclical 
changes  in  the  endometrium  to  the  influences  of  the  follicular 
cells  and  of  the  corpus  luteum  respectively. 

521.  Extraperitoneal  Dermoids. 

According  to  Kampschulte  (Zentralbl. f.  GynciJc., .February 
18th,  1922)  extraperitoneal  dermoids  are  of  infrequent  occur¬ 
rence  ;  the  writer  has  been  able  to  trace  ten  cases  only  in 
gynaecological  literature.  They  are  not  as  a  rule  detected 
until  symptoms  of  pressure  on  the  adjacent  pelvic  organs 
have  become  manifest,  and  they  usually  lead  to  less  pain 
than  is  the  case  with  intraperitoneal  dermoids.  The  case  is 
recorded  of  a  6-para,  aged  35,  who  after  normal  pregnancies 
terminating  in  spontaneous  labours  suffered  from  extreme 
constipation  and  dystocia  in  connexion  with  a  later  gestation. 
The  lecto-vaginal  region  was  found  to  be  occupied  by  a  cystic 
swelling  from  which  no  fluid  was  obtained  on  tapping.  The 
tumour  having  been  shelled  out  through  a  vagino  perineal 
incision,  labour  was  terminated  by  application  of  forceps. 
The  tumour,  which  measured  14  by  10  by  5  cm.,  contained 
pultaceous  matter  mingled  with  hairs. 


PATHOLOGY. 


522.  A  New  Cancer-Serum  Reaction. 

Thomas  and  Binetti  (C.  R.  Soc.  Biologie,  January  7th,  1922) 
have  been  studying  the  reducing  powers  of  normal  and  cancer 
serums  in  the  presence  of  extracts  of  malignant  tumours. 
The  extracts  are  prepared  by  maceration  of  the  minced 
tumour  mass  in  a  1  per  cent,  solution  of  sulphuric  acid  and 
in  an  alcohol-ether  mixture.  The  two  solutions  are  evapo¬ 
rated,  taken  up  by  distilled  water,  and  after  neutralization 
with  baryta,  filtered,  sterilized,  and  preserved  in  sealed 
ampoules".  The  reduction  indicator  used  is  a  1  in  300  solution 
of  methylene-blue  to  which  1  c.cm.  of  glycerin  is  added.  Into 
a  series  of  four  calibrated  haemolytic  tubes  are  put  increasing 
doses  of  serum— five,  ten,  fifteen,  and  twenty  drops  respec¬ 
tively  ;  then  decreasing  doses  of  the  extract— twenty,  fifteen, 
ten,  and  five  drops  ;  and  lastly  one  drop  of  the  methylene- 
blue  solution  to  each.  The  reduction  is  shown  by  the  gradual 
decolonization  from  the  bottom  of  the  tubes  upwards,  leaving 
only  a  thin  layer  of  coloured  liquid  on  top.  In  the  case  of  a 
normal  serum  decolonization  is  relatively  long  in  commencing 

_ over  an  hour — and  it  is  only  evident  in  the  first  two  tubes 

and  is  confined  to  them  for  several  hours.  With  tuberculous 
or  syphilitic  serums  the  phenomena  are  identical,  but  if,  on 
the  other  hand,  cancer  serums  are  used  the  times  are  con¬ 
siderably  diminished.  The  decolorization  sometimes  com¬ 
mences  in  ten  minutes  in  the  first  two  tubes,  more  generally 
in  twenty  to  twenty-five  minutes,  and  it  attacks  the  third 
and  often  the  fourth  tube.  The  complete  reaction  is  read 
in  two  hours.  The  authors  have  examined  63  serums.  The 
reaction  was  positive  in  39  cases  of  cancer,  negative  in  14 
normal  individuals,  and  negative  in  10  syphilitic  or  tuberculous 
patients. 

423  Studies  on  Measles. 

Fresh  confirmation  of  the  artificial  transmission  of  measles 
has  been  brought  by  Kawamura  (Japan  Med.  World,  February 
15th,  1922),  who  has  succeeded  in  passing  the  virus  through 
monkeys  for  three  generations.  Citrated  blood  from  a  boy 
taken  four  hours  after  the  first  appearance  of  fever  aud  four 
days  before  the  occurrence  of  the  eruption  was  injected  sub¬ 
cutaneously  into  three  monkeys  in  1  c.cm.  quantities.  In 
each  case  fever  commenced  eight  to  nine  days  following  the 
injection,  and  was  followed  in  four  days  by  an  exanthem  of 
roseolar,  papular  nature  accompanied  by  rhinitis,  conjunc¬ 
tivitis,  and  the  presence  of  Koplik’s  spots.  In  two  cases  the 
eruption  was  particularly  marked  over  the  head  and  face, 
though  present  on  the  rest  of  the  body.  The  duratiou  of  the 
fever  was  from  six  to  seven  days.  Examination  of  the  blood 
showed  the  appearance  of  a  leucopenia  just  previous  to  the 
outbreak  of  the  rash.  Blood  taken  from  the  first  monkey  was 
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injected  into  two  normal  monkeys.  Each  of  these  developed 
typical  measles,  and  from  one  of  them  the  disease  was  passed 
on  to  three  more  monkeys.  The  interest  of  the  present 
observations  lies  in  the  demonstration  of  the  infectivity  of 
the  blood  in  the  early  stage  of  measles,  the  material  having 
been  taken  from  the  patient  on  the  very  first  day  of  illness. 

424.  The  Reaction  of  Saliva  and  its  Influence  on 

Dental  Carles. 

Thinking  that  there  might  be  some  correlation  existing 
between  the  reaction  of  the  saliva  on  the  one  hand  and  the 
presence  of  dental  caries  on  the  other,  Lafarga  ( C .  R.  Soc. 
Biologie,  February  18th,  1922)  has  carried  out  an  investigation 
comprising  a  study  of  the  quantity  of  saliva  secreted,  its 
hydrogen-ion  concentration,  and  its  buffer  content  under 
varying  conditions.  The  reaction  of  mixed  saliva  appears  to 
be  normally  of  a  Pjj  6.8  to  7.0,  or  very  slightly  on  the  acid 
side  of  neutrality.  In  the  morning  it  is  more  acid,  after  a 
meal  more  alkaline  ;  definite  variations  are  met  with  in  the 
same  subject.  The  administration  of  acids  by  the  mouth  calls 
forth  a  secretion  in  which  the  quantity,  the  hydrogen-ion 
concentration,  and  the  buffer  content  are  all  increased, 
while  a  somewhat  similar  effect  is  caused  by  alkalis, 
though  of  a  very  much  lower  degree.  Powdered 
sugar,  tasty  substances,  and  above  all  disagreeable 
substances,  such  as  salt  or  quinine,  bring  about  a 
great  increase  in  the  total  quantity  without  affecting 
the  hydrogen-ion  concentration  or  the  buffer  content.  To 
determine  whether  the  acidity  of  the  saliva  was  sufficient  to 
dissolve  the  calcium  of  the  teeth,  a  series  of  inferior  incisors 
was  placed  in  watery  solutions  of  salts,  varying  in  their 
hydrogen-ion  concentration  from  Pjj2  to  8.  It  was  found 
that  decalcification  occurred  in  all  the  mixtures  situated  on 
the  acid  side  of  neutrality.  On  repeating  these  experiments 
with  saliva  made  up  to  different  degrees  oE  acidity,  it  was 
seen  that  the  decalcifying  effect  depended  solely  on  the  Pjj 
obtained.  As,  however,  the  buffer  content  of  normal  saliva 
is  fairly  high,  it  is  probable  that  the  degree  of  acidity  reached 
is  rarely  able  to  produce  any  pronounced  solvent  action  on  the 
teeth.  Moreover,  it  is  on  account  of  its  definite  buffer  power 
that  it  acts  as  a  protective  agent  to  the  teeth  against  noxious 
fluids  introduced  into  the  mouth.  Any  effect,  therefore,  that 
it  is  likely  to  exert  in  producing  dental  caries  must  be 
insignificant. 

425.  A  Method  for  the  Diagnosis  of  Death. 

The  knowledge  that  the  reaction  of  the  tissues  changes 
shortly  after  the  extinction  of  life  is  used  by  Rebello 
(C.  R.  Soc.  Biologie,  March  18th,  1922)  as  a  sign  by  which  the 
occurrence  of  death  can  be  substantiated.  Under  normal 
conditions  the  reaction  of  the  blood  is  Pjj  7.45,  while  that  of 
the  tissues  is  between  Pjq6.8  and  7.0,  but  within  about  four 
hours  of  death  the  reaction  of  the  latter  becomes  distinctly 
acid.  To  test  for  the  presence  of  this  acidity  he  takes  two 
silk  threads:  one  of  these  is  dipped  in  an  acid  solution  of 
bromtliymol-blue  and  is  of  a  yellow  colour,  while  the  other  is 
dipped  in  an  alkaline  solution  of  the  same  dye  and  is  of  a 
blue  colour.  These  two  threads  are  then  passed  in  the  form 
of  a  seton  through  a  fold  of  the  skin  of  the  thigh,  and  left  in 
position  for  one  hour,  after  which  they  are  withdrawn.  If 
the  patient  is  really  dead,  it  will  be  found  that  the  yellow 
thread  retains  its  colour  unchanged,  while  the  blue  thread 
has  become  yellow  in  consequence  of  the  post-mortem  forma¬ 
tion  of  acid.  Using  this  test  on  amputated  limbs  he  finds 
that  a  period  of  about  three  hours  elapses  before  the  blue 
thread  is  changed  to  yellow.  The  threads,  which  can  be 
prepared  beforehand,  may  be  preserved  for  a  long  time  in  the 
absence  of  light  without  deterioration.  The  test  has  certainly 
the  merit  of  simplicity. 

426  Serological  and  Morphological  Characteristics  of 
the  Pneumococcus. 

A  study  of  77  strains  of  pneumocooci  is  furnished  by 
URQUHAR.T  (Journ.  R.A.M.C.,  March,  1922),  who  has  devoted 
a  considerable  amount  of  attention  to  the  correlation  of  the 
serological  types  observed  in  this  country  with  those 
encountered  in  America  and  in  South  Africa.  For  the  differ¬ 
entiation  of  the  pneumococcus  from  other  organisms  he  lays 
most  stress  on  the  positive  bile  solubility  test  and  the 
negative  haemolysis  test.  Fermentation  reactions,  he  con¬ 
cludes,  are  useless.  Of  the  77  strains  studied,  33  were 
obtained  from  cases  of  lobar  pneumonia ;  of  these,  17 
belonged  to  Type  I,  8  to  Type  II,  and  8  to  Type  IV.  The 
remaining  44  strains,  obtained  from  such  sources  as  broncho¬ 
pneumonia,  meningitis,  colds,  etc.,  Avere  relegated  14  to 
Type  I,  3  to  Type  II,  and  27  to  Type  IV.  It  will  be  noticed 
that  no  examples  of  Type  III  Avere  met  with.  These  results 
agree  Avith  those  of  other  workers,  Avho  have  found  that  the 
majority  of  cases  of  primary  lobar  pnemonia  are  due  to 
Types  I  and  II,  while  in  other  pneumococcal  infections  the 
predominating  organism  belongs  to  Type  IV. 


May  6,  1Q22] 


[The  British 
Medical  Journal 


69 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


527.  Syringomyelia. 

Kooy  ( Med.Joum .  of  South  Africa,  February,  1922)  reports  an 
early  case  of  syringomyelia  on  which  it  was  possible  to  carry 
out  a  thorough  post-mortem  examination  of  the  brain  and 
spinal  cord  on  account  of  the  fact  that  the  patient  died  of 
pneumonia  whilst  in  hospital.  The  symptoms  had  been 
headache  and  pain  in  the  left  shoulder;  all  the  bones  of  the 
left  side  or  the  face  were  thickened  and  he  had  almost  lost 
the  sight  of  the  left  eye,  and  breathing  through  the  nose  was 
difficult;  there  was  dissociation  of  sensibility  on  the  left 
arm,  left  side  of  the  neck,  and  left  half  of  the  face.  At  the 
necropsy  the  frontal,  temporal-zygomatic,  and  maxillary 
bones  were  all  thickened  on  the  left  side,  and  the  various 
sinuses  had  disappeared  and  been  replaced  by  solid  bone. 
Microscopically  the  ependyma  cells  round  the  central  canal 
were  thickened,  and  in  the  upper  dorsal  segments  the  lesion 
extended  into  the  left  posterior  horn.  For  a  short  distance 
the  glia  cell  accumulation  was  found  in  the  left  posterior 
tract,  and  in  the  upper  cervical  segments  and  bulbusthe  same 
process  could  be  traced  iu  the  ascending  fifth.  The  author  is 
of  the  opinion  that  such  a  case  as  this  throws  light  on  the 
debated  point  as  to  whether  the  trophic  changes  which  occur 
in  syringomyelia  arc  due  to  lesions  of  separate  trophic  nerves, 
or  whether  the  trophic  influence  is  a  function  of  the  nerve 
fibres  and  cells  of  motility  and  common  sensibility.  Since 
there  were  so  few  sensory  lesions  in  the  head,  no  clinical 
signs  of  affection  of  the  cervical  sympathetic,  and  the 
circulation  appeared  normal,  and  yet  the  trophic  changes 
were  so  marked,  the  author  concludes  that  these  were  due  to 
lesion  of  the  spinal  fifth,  the  same  centre  to  which  pain  and 
thermic  stimuli  of  the  overlying  skin  are  conducted.  The 
fact  that  hyaline  degeneration  was  present  in  the  walls  of 
the  blood  vessels  of  the  cord  in  addition  to  glia  proliferation 
lends  support  to  the  possibility  that  syringomyelia  may  be 
due  to  a  chronic  inflammation  and  not  merely  a  congenital 
glia  proliferation. 

423.  Thrombosis  of  the  Aorta. 

Aubertin  (Arch,  de  med.,  December,  1921),  who  records  two 
cases  in  men  aged  51  and  45,  in  addition  to  32  cases  already 
published,  states  that  thrombosis  of  the  aorta  is  sometimes 
of  embolic  origin,  the  embolism  following  mitral  stenosis 
(Charrier  and  Apert,  Achard),  ulcerative  endocarditis  with 
cardiac  thrombosis  (Hijclt),  but  much  more  frequently  it  is 
due  to  arteritis,  either  of  the  aorta  itself  or  of  the  iliac  or 
femoral,  with  extension  of  the  clot  to  the  bifurcation  of  the 
aorta.  The  arteritis  was  due  to  atheroma  in  most  of  the 
recorded  cases,  but  was  due  to  syphilis  in  the  cases  of  Bell, 
Achard,  and  one  of  Aubertin’s  patients,  and  to  typhoid  fever 
in  three  of  Frison’s  patients.  It  may  also  be  caused  by  an 
adjacent  arteritis,  as  in  one  of  Aubertin’s  patients,  the  subject 
of  hip  disease.  With  a  single  exception  which  occurred  in 
one  of  Aubertin’s  patients,  in  whom  the  thrombosis  involved 
the  arch  of  the  aorta,  the  thrombosis  was  confined  to  the 
abdominal  aorta,  and  never  passed  above  the  diaphragm. 
The  condition  maybe  absolutely  latent  and  not  be  discovered 
uutil  the  autopsy;  but,  as  a  rule,  pain  is  present,  and  is 
situated,  not  in  the  abdomen,  but  in  the  lower  limbs,  espe¬ 
cially  in  the  feet  and  calves.  In  most  cases  (18  out  of  32) 
there  is  a  bilateral  and  symmetrical  gangrene  of  the  lower 
limbs.  The  gangrene  may  be  of  slight  extent,  being  limited 
to  the  feet  and  lower  part  of  the  legs,  or  involve  the  whole  of 
the  lower  limbs  and  reach  up  to  the  lower  part  of  the  ab¬ 
domen,  as  iu  one  of  Aubertin’s  cases.  The  gangrene  does 
not,  as  a  rule,  reach  the  stage  of  mummification,  but  generally 
consists  of  a  violet  discoloration  of  the  skin,  associated  with 
cutaneous  anaesthesia  and  a  difficulty  iu  carrying  out  certain 
movements.  The  reflexes  are  lost.  The  gangrene  appears 
simultaneously  on  both  sides,  or  there  may  be  an  interval  of 
one  or  two  days  between  its  appearance  in  the  tw?o  limbs. 
The  circulatory  disturbance  may  be  less  marked  and  consist 
merely  of  chilling  of  the  limb  and  a  slight  degree  of  cyanosis. 
Sometimes  the  clinical  picture  of  intermittent  claudication  is 
produced.  The  relative  frequency  of  paraplegia  (in  7  out  of 
32  cases)  justifies  its  being  regarded  as  a  symptom  of  aortic 
thrombosis.  Recovery  through  establishment  of  a  collateral 
circulation  has  occurred  in  tw  o  cases.  When  there  is  bilateral 
gaugrene  the  diagnosis  is  possible  in  most  cases,  especially 
when  gangrene  appears  on  both  sides  simultaneously.  When 
the  gangrene  is  confined  to  one  side  the  diagnosis  is  possible 
if  a  complete  absence  of  pulsation  is  present  on  the  “healthy” 


side,  provided  this  sign  is  present  throughout  the  lower  liml 
and  the  pulsation  of  the  two  femorals  cannot  be  felt  at  the 
crural  arch.  Aubertin  describes  two  methods  of  treatment 
which  arc  only  applicable  in  cases  of  aortic  embolism  of 
sudden  onset  in  which  an  early  diagnosis  is  possible.  The 
first  consists  in  immediate  massage,  which,  by  breaking  up 
the  clot,  may  confine  the  gangrene  to  one  of  the  extremities, 
or  even  prevent  it  altogether.  The  second  method  is  sur¬ 
gical  treatment,  which  wras  tried  in  two  cases  by  Bauer  and 
K oiexzuy.  In  one  case  immediate  recovery  took  place,  while 
in  the  other  death  occurred  a  few  days  later,  but  re-estab¬ 
lishment  of  the  circulation  took  place  shortly  after  the 
operation. 

419  Gas  Oedema  Complicating  Typhoid  Fever. 

Ekvall  ( Upsala  Lakarejorenings  Forhandlingar,  March  15th, 
1922)  points  out  that  in  the  course  of  typhoid  fever  the  blood 
is  often  infected  with  a  variety  of  “germs  other  than  the 
typhoid  bacillus.  These  germs  usually  invade  the  blood  from 
the  intestines  during  the  stage  of  ulceration,  and  have  hitherto 
been  identified  with  the  aerobic  bacteria.  Infection  with 
anaerobic  germs  is  commonly  overlooked  because  cultures  are 
seldom  made  under  anaerobic  conditions.  The  author  records 
a  case  of  typhoid  fever  in  which  the  sudden  appearance  of 
gas  phlegmon  in  the  right  thigh  was  followed  by  rapid  ex¬ 
tension  of  the  area  of  crepitation,  and  by  the  patient’s  death 
in  twelve  hours.  He  has  collected  eighteen  similar  cases  from 
the  literature,  showing  that  this  complication  of  typhoid  fever 
is  not  very  rare.  In  some  cases  stimulants  injected  hypo¬ 
dermically  have  been  suspected  of  being  contaminated  with 
gas-forming  bacilli,  and  though  the  author  does  not  dismiss 
this  explanation  as  altogether  unsatisfactory,  he  attaches 
more  importance  to  auto-infection  through  ulcers  in  the 
intestinal  tract.  He  points  out  that  gas-forming  bacilli  are 
normally  present  in  the  intestines,  and  that  the  most  rational 
prophylactic  treatment  would  be  to  keep  typhoid  patients  on 
a  lactic  acid  diet,  which  wrould  temporarily  discourage  the 
growth  of  gas-forming  bacilli.  With  this  object,  buttermilk, 
or  food  to  which  lactic  acid  bacilli  had  been  added,  should  be 
given.  As  iu  his  case  the  disease  began  on  the  outer  side  of 
the  right  thigh,  on  which  the  patient  had  been  lying  con¬ 
tinuously,  he  recommends  shifting  the  patient  from  time  to 
time  so  that  no  one  part  of  the  body  shall  become  devitalized 
by  pressure  and  thus  favour  metastatic  infection. 

510.  Dementia  Praecox. 

Swolfs  ( Le  Scalpel,  March  18th,  1922),  lecturing  on  dementia 
praecox,  complains  of  the  great  variety  of  the  classification 
of  the  psychoses,  of  the  different  terminology  in  different 
nations,  and  of  the  great  refinement  of  differentiation. 
Dementia  praecox  is  like  any  other  dementia  as  far  as  the 
dementia  is  concerned,  but  differs  in  the  age  at  which  it 
attacks  its  subjects  (15  to  20  years,  and  mostly  males).  As 
a  rule  there  is  no  hereditary  history.  The  immediate  exciting 
cause  is  often  overwork  of  the  brain.  Onanism  is  more  often 
an  effect  than  a  cause.  Although  there  may  be  temporary 
improvement,  as  a  rule  it  is  incurable.  The  four  chief  modes 
of  onset  are :  (1)  a  simple  form,  without  delirium ;  t2)  a 
delirious  form  ;  (3)  a  katatonic  type,  characterized  by  catalep¬ 
tic  attitudes,  negativism,  and  verbigeration  ;  and  (4)  a 
paranoiac  type  associated  with  ideas  of  grandeur  and  perse¬ 
cution.  At  the  outset  it  may  be  confused  with  neurasthenia, 
but  the  course  of  the  disease  soon  reveals  the  real  condition. 
Swolfs  accepts  Desmeth’s  definition  of  dementia  as  the  more 
or  less  complete  and  irremediable  loss  of  the  psychical 
faculties. 

531.  Epilepsy  and  Marriage. 

Paris  and  \  ERNET  ( Revue  Medicale  de  I’Est ,  February  1st, 
1922)  discuss  the  question  of  marriage  in  epileptics.  They 
decide  that  it  depends  on  the  family  history,  the  patient’s 
personal  history  and  antecedents.  Jf  these  are  good  and 
show  no  marked  signs  of  nervous  degeneracy,  marriage  may 
be  allowed.  A  marked  history  of  alcoholism  is  unfavourable. 
But  if  the  man  is  sober,  and  temperate  and  the  stigmata  of 
nervous  degeneration  are  absent  in  him  and  his  family,  he 
may  be  allowed  to  marry ;  for  epilepsy  is  not  necessarily 
hereditary,  although,  as  is  well  known,  epilepsy  may  be 
substituted  in  the  descendants  by  other  forms  of  nervous 
want  of  equilibrium,  not  perhaps  so  disabling  as  epilepsy,  but 
of  importance  from  the  social  point  of  view.  Out  of  33  epi¬ 
leptics  whose  family  history  was  known,  18  gave  a  history  of 
alcoholism  in  the  father. 
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432.  Epilepsy  following  Skull  Injuries  :  Possibility  of 
Cure  by  Operation. 

TlLMANN  ( Me  dim  inis  die  Klinik,  March  26tli,  1922)  states  that 
epilepsy  occurred  in  10  per  cent,  of  his  cases  of  skull  injuries 
in  the  war.  It  is  not  bone  splinters  or  foreign  bodies,  but 
inflammatory  and  reparative  processes  around  them,  which 
cause  epilepsy  by  affecting  the  brain  cortex.  The  most  im¬ 
portant  indications  of  these  changes  are  obtained  by  lumbar 
puncture.  In  normal  healing  the  results  of  lumbar  puncture 
arc  normal.  But  in  epileptic  cases  either  increased  pressure 
or  increased  percentage  of  albumin,  or  both,  are  revealed  by 
lumbar  puncture.  All  cases  presenting  increased  pressure  of 
cerebro-spinal  fluid,  or  increased  percentage  of  albumin  in 
the  same,  are  in  danger  of  becoming  epileptic.  In  traumatic 
epilepsy  a  localized  area  is  affected — bone,  subarachnoid 
space,  or  brain,  usually  all  three.  The  good  results  of  opera¬ 
tion  in  lesions  affecting  the  bone  only  are  in  favour  of  opera¬ 
tion  in  all  cases  of  traumatic  epilepsy,  immediately  after  the 
first  fit ;  the  best  results  are  then  obtained.  When  a  fistula 
is  present  and  the  cause  of  suppuration  cannot  be  removed, 
Tilmann  opens  the  dura  mater  freely  at  the  trephining.  In 
the  meninges  one  finds  frequently  obliteration  of  the  sub¬ 
arachnoid  space,  thickening,  cysts,  localized  or  associated 
with  adjacent  brain  foci.  The  best  results  are  obtained  by 
removal  of  the  brain  foci,  opening  of  cysts,  and  removal  of 
brain  abscesses.  Usually  surgical  treatment  is  late  and  the 
results  are  not  brilliant.  The  mortality  of  trephining  is 
4.4  per  cent. ;  in  41  per  cent,  no  results  follow  ;  38.2  per  cent, 
are  temporarily  cured ;  16.4  per  cent,  are  considerably  im¬ 
proved.  In  the  military  cases  it  is  yet  too  early  to  estimate 
permanent  results.  In  all  cases  of  injury  to  the  skull  in 
which  the  results  of  lumbar  puncture  indicate  the  probability 
of  chronic  inflammatory  or  reparative  processes  there  are 
prospects  of  good  results  through  operation  at  the  seat  of  the 
injury  or  at  a  spot  localized  by  the  clinical  symptoms.  The 
earlier  the  operation  the  better  are  the  results. 


433,  Pleuro-pulmonary  Fistulae. 

ACCORDING  to  Professor  Bard  (Ann.  cle  Medecine,  January, 
1922)  pleuro-pulmonary  fistulae  are  much  commoner  than  is 
generally  realized  as  the  consequence  of  artificial  pneumo¬ 
thorax  treatment.  The  simplest  way  of  demonstrating  this 
communication  is  to  determine  the  intrapleural  pressure  with 
a  water  manometer  in  a  thin  glass  tube  and  then  to  make  the 
patient  cough  several  times.  Immediately  after  this  the 
pressure  falis  several  centimetres,  but  after  a  few  minutes’ 
quiet  respiration  the  pressure  regains  its  original  level  in  two 
or  three  minutes.  Pleuro-pulmonary  fistula  is  frequently 
followed  by  effusion  into  the  pleural  cavity,  which  may  be 
hard  to  detect  by  physical  signs  but  can  be  diagnosed  by  the 
shadow  revealed  by  x  rays.  The  low  content  in  oxygen  of 
the  gas  contained  in  the  pleural  cavity  does  not  indicate,  as 
has  been  maintained,  that  no  fistula  exists,  for  the  pleural 
fluid  alone  rapidly  absorbs  oxygen  and  liberates  carbon 
dioxide.  Bard  is  of  the  opinion  that  the  current  view  is 
incorrect  that  pulmonary  perforation  is  attended  by  grave 
symptoms;'  this  only  applies  to  the  perforations  which 
accompany  the  breaking  down  of  inflammatory  lesions. 
Simple  pleuro-pulmonary  perforations  are  usually  valvular 
in  type  and  can  be  detected  most  easily  by  the  test  above 
described. 


434.  Facial  Contracture  of  Central  Origin. 

NoiCA  (Bit II.  et  Mem.  Soc.  Med.  des  Hop.  de  Bucarcst, 
October  19th,  1921)  remarks  that  though  contracture  of  half 
of  the  face  is  fairly  frequent  as  the  result  of  peripheral  facial 
paralysis,  facial  contracture  of  central  origin  caused  by  a 
lesion  of  the  pyramidal  tract  is  very  rare.  On  superficial 
examination  it  is  impossible  to  say  whether  the  contracture 
is*  of  peripheral  or  central  origin,  but  if  the  patients  are  asked 
to  show  their  teeth,  open  their  mouth,  close  their  eyes, 
whistle,  or  put  their  tongue  out,  it  will  be  seen  that  in  the 
patient  with  peripheral  paralysis  the  affected  side  of  the  face 
becomes  extremely  distorted,  whereas  in  the  patient  with 
central  contracture  the  face  on  the  affected  side  behaves  like 
that  of  a  normal  person,  except  that  as  regards  the  execution 
of  movements  requiring  the  play  of  muscles  on  both  sides  the 
muscular  action  predominates  bn  the  healthy  side.  Another 
symptom  of  diagnostic  value  is  the  following  :  Each  of  the 
patients  is  made  to  squeeze  a  dynainometer,  when  it  will 
be  found  that  the  patient  with  peripheral  contracture  will 
keep  his  face  motionless,  while  the  patient  with  central 
contracture  has  an  increase  of  wrinkles  on  the  affected 
side,  on  which  a  pleasant  smile  appears,  the  normal  side 
remaining  serious.  Lastly,  electrical  examination  is  de¬ 
cisive.  In  contracture  of  central  origin  there  is  no  reaction 
of  degeneration,  whereas  this  is  the  rule  in  peripheral 
contracture. 
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415.  Fracture  and  Dislocation  of  Cervical  Vertebrae 
without  Paralysis. 

Hartshorn  (Boston  Med.  and  Surg.  Joum .,  February  2nd, 
1922)  records  a  case  of  fracture  of  the  second  and  third 
cervical  vertebrae  with  anterior  dislocation  of  the  first, 
second,  and  third  vertebrae,  as  the  result  of  a  railway  acci¬ 
dent.  The  patient,  beyond  some  swelling  locally,  showed  no 
signs  of  paralysis  or  sensory  disturbance  or  other  lesions. 
He  was  treated  by  rest  in  bed  and  slight  extension  applied  to 
the  head,  110  forcible  extension  being  considered  advisable. 
Six  months  later  the  patient  reported  with  no  paralysis 
or  neuralgias,  but  marked  stiffness  of  the  neck.  In 
discussing  the  case  I10  points  out  that  injuries  of  the 
cervical  vertebrae  are  fatal  in  a  large  percentage  of  cases. 
The  spinal  canal  in  this  region  is  larger  than  in  other 
parts  of  the  column,  and  so  there  is  greater  range  of 
mobility  for  the  cord.  Hence  the  patient  may  escape 
death  sometimes  in  injuries  of  this  region.  Two  types 
of  case  may  be  considered — those  with  paralysis  and  those 
without  paralysis.  Injuries  to  the  spinal  cord  may  be 
classed  as  (1)  concussion,  perhaps  with  a  temporary  paralysis  ; 
(2)  trauma,  with  haemorrhage  and  paralysis  present  in  some 
muscles  which  gradually  disappears  ;  (3)  injuries  to  the  cord 
from  bony  fragments,  with  pressure  symptoms  or  laceration 
of  the  cord  ;  (4)  pressure  on  the  cord  due  to  dislocation  of  the 
vertebrae  without  fracture  ;  (5)  fracture  and  dislocation  with¬ 
out  injury  to  the  cord  ;  (6)  compression  fracture  of  the  verte¬ 
brae.  Any  of  these  lesions,  if  recovery  takes  place,  may 
show  a  later  stage  with  painful  neuralgias  due  to  pressure 
from  scars  and  callus  and  actual  deformities  which  have  been 
called  “  Hummel's  disease.”  The  prognosis  depends  upon 
the  degree  of  paralysis— if  extensive,  the  outlook  is  poor  ;  if 
not  extensive,  recovery  is  probable.  Removal  of  bony  frag¬ 
ments  is  always  advisable,  and  if  dislocation  alone  is 
present  extension  of  a  forcible  character  should  be  tried. 
A  number  of  cases  have  been  recorded  of  a  successful  result 
after  reduction.  The  greatest  care  must  be  exercised  and  all 
unnecessary  trauma  avoided. 

436  Osteitis  Deformans. 

LEWIN  (Joum.  of  Bone  and  Joint  Surgery,  January,  1922) 
reports  three  cases  of  this  disease.  This  condition  was  first 
described  by  Sir  James  Paget  in  1876.  Its  origin  is  unknown, 
and  it  causes  deformities  chiefly  in  the  skull  and  long  bones. 
The  average  age  of  onset  is  49J  years,  and  males  are  rather 
more  frequently  affected  than  females.  Syphilis  has  been 
thought  to  be  an  exciting  cause,  but  it  is  now  shown  that  the 
Wassermann  reaction  is  negative  and  antisyphilitic  treatment 
is  of  no  avail.  The  gross  pathology  consists  in  the  deformities, 
the  most  common  being  au  outward  and  forward  bowing  of 
the  tibia.  Later  other  long  bones  are  affected,  and  the  skull 
and  clavicles  increase  in  size.  The  cranium  is  composed  of 
finely  porous  bone  substance,  with  a  thin  inner  and  outer 
plate  on  bone.  The  diploe  is  lost.  In  the  long  bones  the 
normal  relation  of  compact  and  cancellous  structure  is 
destroyed.  The  condition  appears  to  start  as  au  osteo¬ 
malacia,  when  the  deformities  occur;  this  disappears  aud  is 
replaced  by  an  osteo-sclerosis,  when  the  cortex  of  the  bone 
assumes  a  hardness  typical  of  osteitis  deformans.  The  onset 
of  the  condition  is  slow  and  starts  with  vague  pains  in  the 
extremities.  Then  a  gradual  decrease  in  height  is  noticed, 
associated  with  the  bony  deformities ;  the  head  becomes 
flexed  and  the  chin  approaches  the  sternum,  aud  there  is 
a  marked  cervico-dorsal  kyphosis.  The  patient  assumes  a 
resemblance  to  the  anthropoid  ape.  The  diagnosis  in  the  late 
stage  is  easy.  Earlier,  x  rays  show  the  bone  changes,  aud  in 
syphilis  other  signs  will  be  present.  Bone  tumours  again  are 
shown  by  sc  ray  examination.  In  rickets  the  bone  changes 
occur  on  the  concave  side  ;  in  Paget’s  disease  on  the  convex 
side.  The  prognosis  as  to  life  is  good.  Death  occurs  from 
intercurrent  affection  or  sarcomata  in  the  bones.  Treatment 
is  of  little  avail ;  the  best  hope  is  offered  by  phosphorus 
internally.  After  fracture  the  broken  bone  appears  to  heal 
with  normal  rapidity  and  firmness. 

437.  Naevus  of  the  Meninges. 

GREIG  (Edinburgh  Med.  Joum.,  March,  1922)  records  the  case 
of  a  male,  aged  18  years,  with  a  vascular  meningeal  tumour 
associated  with  that  peculiar  skin  condition  known  as 
adenoma  sebaceum.  The  patient  had  been  subject  to  fits 
for  fifteen  years  and  had  a  right-sided  hemiplegia  for  eleven 
years.  The  fits  started  with  an  aura,  and  then  twitching 
commenced  in  the  right  hand  and  involved  all  the  right  side  ; 
consciousness  was  not  lost.  The  boy  was  fairly  intelligent 
and  between  the  fits  lay  peacefully  in  bed.  His  face  pre¬ 
sented  a  symmetrical  papular  naevoid  eruption  over  the  nose 
and  cheeks.  At  the  operation  an  osteoplastic  flap  was 
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turned  down  to  expose  the  left  cortical  motor  area.  The 
Rolandic  area  was  seen  to  be  covered  by  an  enormous  number 
of  large  veins  forming  a  vascular  tumour.  As  removal  was 
impossible  the  whole  area  was  under-run  with  catgut  and  the 
vessels  ligatured.  lie  made  a  satisfactory  recovery.  The 
hemiplegia  improved,  but  did  not  pass  off,  and  he  had  some 
power  in  the  right  arm  and  could  walk  with  assistance.  Sub¬ 
sequently,  after  nine  years  he  began  to  act  strangely  and  had 
to  be  removed  to  an  institution  for  observation.  The  writer 
points  out  that  the  condition  was  congenital  and  was  liable 
to  increase  in  size,  as  it  later  did.  The  focal  nature  of  the 
convulsions  and  the  retention  of  consciousness  were  the 
points  in  favour  of  operation.  The  result  was  surprisingly 
satisfactory,  there  being  freedom  from  fits,  and  he  regained 
strength  in  the  affected  limbs.  His  life  was  prolonged  for 
nine  years,  and  during  eight  of  these  he  was  able  satis¬ 
factorily  to  carry  out  useful  duties.  The  association  of  the 
cutaneous  condition,  if  it  be  regarded  as  a  vascular  one,  with 
the  meningeal  venous  angiectasis  is  interesting.  Adenoma 
sebaceum  is  known  to  be  more  common  among  congenital 
mental  defectives'  and  is  often  associated  with  convulsions. 
This  condition  itself  is  practically  always  congenital. 

SS8.  The  Treatment  of  Prostatic  Hypertrophy. 

CARISI  (Rif.  Med.,  March  13tli,  1922)  points  out  that  the  full 
examination  of  the  hypertrophied  prostate  is  an  elaborate 
process,  and  the  selection  of  the  best  method  of  treatment 
not  as  simple  as  is  sometimes  said.  The  selection  depends 
mainly  on  the  condition  of  the  patient  and  the  course  of  the 
disease.  The  method  of  Bottini  (either  open  or  closed)  and 
its  modifications  still  find  favour— for  example,  out  of  435  cases 
Bottini  records  92. 4  per  cent,  functional  improvements,  3.7 
per  cent,  failures,  and  3.7  per  cent,  deaths.  It  is  credited 
with  simplicity  and  ease  of  execution,  with  very  little  danger 
to  the  patient,  and  not  requiring  narcosis.  The  results  of 
galvano-cautery  are  not  immediate ;  it  takes  three  or  four 
weeks  for  the  scarring  to  heal.  The  operation  is  not,  how¬ 
ever,  as  simple  as  is  said  ;  haemorrhage,  partial  cure,  and 
relapses  are  not  uncommon.  It  is  contraindicated  in  lesions 
of  the  kidney,  in  purulent  cystitis,  and  where  the  detrusor 
muscle  is  inactive.  It  is  useful  in  complete  chronic  retention, 
in  young  subjects  where  it  is  desired  to  maintain  the  sexual 
power,  and  in  weak  old  men  with  circulatory  trouble.  The 
rectal  route  has  been  abandoned.  As  regards  prostatectomy 
Giordano  speaks  favourably  of  the  perineal  route,  especially 
where  it  is  desired  to  interfere  as  little  as  possible  with  the 
sexual  functions,  and  his  statistics  give  a  cure  of  about  50  per 
cent.,  with  a  mortality  of  15  per  cent.  But  the  hypogastric 
route  is  now  more  commonly  used.  Remote  complications, 
such  as  persistent  urinary  fistula  and  urethro-rectal  fistula, 
occasionally  occur.  As  regards  sexual  power  after  the  Freyer 
operation,  of  23  people  aged  about  60  years,  12  remained 
unchanged,  6  kept  the  power  of  erection  but  no  ejaculation  of 
semen,  1  who  before  operation  was  impotent  recovered  sexual 
power  afterwards,  and  4  became  impotent  after  operation. 

539.  Treatmentiof  Elephantiasis. 

PiGNATTl  (La  Chirurgia  degli  Organidi  Movimento,  February, 
1922)  records  a  case  of  elephantiasis  of  the  leg  of  a  young 
woman,  successfully  treated  by  the  Kondoleon  method.  This 
consists  in  the  free  removal  of  an  elliptical  section  from  each 
side  of  the  leg,  comprising  not  only  the  skin  and  subcutaneous 
tissue,  but  the  deep  aponeurosis,  so  as  to  establish  free  com¬ 
munication  between  the  deep  and  superficial  lymphatics. 
The  incisions  are  sewn  up  without  drainage.  In  the  case 
recorded,  seeing  that  rest  in  bed  and  ordinary  incisions  only 
gave  partial  relief,  the  Kondoleon  operation  was  performed 
some  months  later.  Before  treatment  there  was  an  average 
difference  of  10  cm.  between  the  right  and  left  legs;  after  the 
first  operation  this  difference  was  slightly  reduced,  but  after 
the  Kondoleon  operation,  except  in  the  lower  third  of  the 
thigh,  where  there  was  a  difference  of  6  cm.,  there  was 
hardly  any  difference  between  the  two  limbs,  and  the  patient 
had  been  able  to  get  about  and  do  her  work  as  usual  ;  when 
seen  eighteen  months  after  the  second  operation  she  remained 
in  good  condition.  Photographs  of  the  legs  before  and  after 
treatment  show  the  marked  improvement.  The  elephantiasis 
seemed  due  to  chronic  venous  obstruction. 

440  Fracture  of  the  Anterior  Superior  Spines. 

JAULIN  (Joum.  de  radiol.  et  d'electrol.,  November,  1921),  who 
records  an  illustrative  case  in  a  youth  aged  18,  states  that 
fracture  of  the  iliac  spines  is  usually  due  to  muscular  effort. 
It  may  occur  as  a  separation  of  the  epiphyses  in  the  child 
and  adolescent  up  to  the  age  of  16  or  17,  when  the  epiphyses 
become  firmly  united  to  the  bone.  Emmert  observed  a  case 
of  fracture  of  the  anterior  superior  iliac  spine  after  a  violent 
extension  backwards  of  the  trunk  ;  and  Reverdin  published  a 
similar  case  in  a  young  man  who  made  a  violent  effort  to 
save  himself  from  falling  backwards.  Tellier  reported  a  case 
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laceliorses.  In  Jaulin’s  caso  the  patient  felt  a  violent  pain  in 
both  anterior  superior  iliac  spines  while  running  as  fast  as  he 
could.  Abnormal  mobility  and  crepitation  were  found  on 
examination  of  the  right  anterior  superior  iliac  spine,  while 
on  the  left  side  there  were  only  swelling  and  tenderness. 
The  patient  was  unable  to  walk  without  the  hcln  of  two 
persons.  ^ 
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411.  Treatment  of  Cervical  Carcinoma. 

According  to  Schweitzer  (Arch.  f.  Gynak.,  1921,  cxiv)  a 
primary  mortality  of  5.8  per  cent,  occurred  in  281  cases  of 
cervical  carcinoma  operated  on  at  the  Leipzig  clinic  during 
ten  years  by  Zweifel’s  modification  of  Wertheim’s  hyster¬ 
ectomy.  After  the  uterus  has  been  widely  freed  from  the 
remaining  pelvic  organs,  with  the  exception  of  the  vaginal 
cuff,  three  sutures  are  placed  in  the  posterior  portion  of  the 
vesical  wall,  their  free  ends  being  attached  to  the  myometrium. 
After  suture  of  the  pelvic  peritoneum  and  closure  of  the 
abdomen  the  vaginal  portion  of  the  operation  is  commenced  : 
the  uterus  having  been  removed  by  cutting  around  the 
vaginal  cuff,  the  latter  is  attached  to  the  bladder  with  the 
sutures  which  were  made  to  descend  with  the  uterus.  The 
abdomino-vaginal  operation  has  the  advantages  that  the 
bladder  receives  an  attachment  which  facilitates  micturition 
and  is  protected  irom  extension  of  infection  from  the  vaginal 
wound,  and  that  the  duration  of  the  abdominal  manipulations 
is  shortened.  It  is  claimed  that  its  primary  mortality  is  less 
than  one-half  that  of  the  unmodified  Wertheim  operation, 
and  that  the  ureter  and  other  neighbouring  structures  are 
less  frequently  injured.  In  about  4  per  cent,  of  cases 
Zweifel  s  operation  is  not  feasible  on  account  of  difficulties  of 
haemostasis,  and  it  is  unsuitable  for  cases  in  which  there  is 
a  small  senile  vagina. 

44 Adler  (Mien.  Tclin.  Woch. ,  1921,  xxxiv),  while  con¬ 
ceding  that  operative  treatment  of  cancer  of  the  cervix  has 
probably  attained  its  maximum  curative  possibilities,  still 
holds  that  easy  operable  cases  should  be  operated  on  whether 
by  the  abdominal  or  vaginal  method  ;  the  operation  should  be 
followed  by  radium  and  ;r-ray  treatment.  The  vaginal  opera¬ 
tion  has  a  lower  primary  mortality  than  the  abdominal,  being 
3.5  per  cent,  during  the  last  ten  years  in  the  Schauta  clinic, 
where  five-year  cures  are  22  per  cent.,  a  similar  figure  to  that 
attained  in  the  Wertheim  (Weibel)  clinic.  The  chief  thera¬ 
peutic  advances  to  be  anticipated  lie  in  successful  combination 
of  radium  treatment,  .r-ray  treatment,  and  operation.  The 
writer  has  found  five  or  six  years’  freedom  from  recurrence  in 
59  per  cent,  of  cases  subjected  to  prophylactic  radium  treat¬ 
ment  four  weeks  after  operation,  as  against  42  per  cent,  of 
those  not  so  treated.  In  eight  cases  operated  on  from  three 
to  four  ye.ars  ago  30  to  35  mg.  of  radium  were  placed  in  the 
parametrium  on  each  side  and  left  there  for  five  to  eight 
hours;  of  these  patients  six  are  still  living,  whether  with 
recmrences  or  not  is  not  stated.  Lately  the  writer  has 
combined  the  operative  and  radium  treatment  with  intensive 
a:-ray  applications  during  the  eight  to  fourteen  days  following 
operation. 

443.  Indications  for  Radium  Treatment  of  Myomata. 

Petit-Dutaillis  (La  Gynecol.,  January,  1922)  agrees  with 
many  French  observers  in  preferring  radium  to  operative 
treatment  for  most  cases  of  uterine  myoma,  and  from 
personal  observations  is  inclined  to  the  view  that  radium 
therapy  is  permissible  evon  in  certain  classes  of  myoma  for 
which  it  lias  usually  been  conceded  that  surgical  is  the  only 
treatment.  In  three  cases  of  submucous  myoma  the  writer 
has  had  after  radium  therapy  results  which  were  ultimately 
successful.  He  points  out  that  the  surgeon  should  remember 
and  the  patient  be  told  that  in  cases  of  myoma  encroaching 
into  the  uterine  cavity  radium  applications  are  immediately 
followed  by  a  prolonged  increase  of  metrorrhagia.  In  his 
first  case  haemorrhage  and  pain  continued  for  °six  weeks, 
but  in  the  end  ceased  altogether ;  the  second  was  cured 
after  a,  temporary  set-back  at  the  end  of  four  weeks; 
the  third  had  to  have  the  application  repeated  seven 
months  later.  Small  doses  are  preferable,  and  at  any 
rate .  if  there,  is  risk  of  an  intrauterine  application 
causing  ulceiation  and  therefore  infection  of  the  myoma 
vaginal  application  is  advisable ;  it  is  admitted  that  if 
the  tumour  lends  itself  readily  to  enucleation  this  is 
the  best  course  to  adopt.  A  success  is  recorded  also  in 
radium  treatment  of  large  subperitoneal  myomata,  causing 
pressure  symptoms,  but  not  characterized  clinically  by 
excessive  .haemorrhage.  It  has  been  said  that  radium 
treatment  is  contraindicated  in  large  myomata — for  example, 
cases  in  which  the  uterine  sound  passes  more  than  16  cm. ;’ 
the  writer,  however,  has  subjected  to  radium  treatment  an 
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obese  dyspnoeic  patient  with  a  giant  myoma  giving  rise  to 
continuous  metrorrhagia,  with  sequelae  which  so  far  have 
been  satisfactory.  He  has  also  treated  by  radium  application 
a  patient,  aged  40,  suffering  from  retroverted  pelvic  myoma, 
giving  rise  to  dysuria,  constipation,  and  bilateral  pain  in  the 
legs.  In  spite  of  the  accepted  opinion  that  myomata  causing 
grave  compression  symptoms  are  beyond  the  scope  of  radium 
therapy,  the  patient  lias  since  been  free  from  pain,  haemor¬ 
rhage,  and  dysuria  for  seventeen  months,  and  the  tumour  has 
undergone  regression.  Petit-Dutaillis  controverts  the  view 
that  radium  finds  no  indication  in  cases  of  grave  haemorrhage  ; 
this,  he  says,  can  always  be  stopped  foratimebytamponnage 
combined,  if  advisable,  with  curetting,  and  in  such  cases  an 
immediate  application  of  radium  is  followed  by  a  definitive 
improvement  of  the  symptoms.  In  cases  of  early  carcino¬ 
matous  metaplasia  of  a  corporeal  myoma,  radium  treatment 
alone  may  occasionally  suffice ;  in  more  advanced  cases  it 
may  be  a  useful  adjuvant  means,  leading  to  an  improvement 
in  the  patient’s  general  condition,  so  that  later  she  becomes 
better  able  to  support  operation.  With  regard  to  coincident 
adnexal  complications,  the  writer  concedes  that  acute 
inflammatory  disease  of  the  adnexa  constitutes  a  formal 
contraindication  to  radium  therapy,  and,  altho'ugli  Cheron 
has  reported  171  chronic  cases  subjected  to  radium  emanation 
he  has  himself  hesitated  to  essay  this  ;  nevertheless  lie  sees 
no  barrier  to  it  in  cases  where  the  adnexal  inflammation  may 
be  regarded  as  extinct. 

444.  X  Ray  Treatment  of  Fibroids. 

LABEAU  (Getz.  hebd.  des  Sci.  med.  de  Bordeaux ,  February  19tli, 
1922)  is  of  opinion  that  a:-ray  treatment  of  uterine  fibroids  is 
justifiable  in  the  following  circumstances  only  :  (1)  In  women 
with  small  fibroids  approaching  the  menopause  in  whom 
irradiation  of  the  ovaries  may  produce  a  somewhat  earlier 
menopause,  after  which  retrogression  of  the  tumour  is  the 
rule.  Irradiation  of  the  ovaries  only  should  be  undertaken, 
as  irradiation  of  the  fibroids  may  produce  gangrenous  lesions. 
Labeau  deprecates  irradiation  of  the  ovaries  in  young  persons 
whose  sexual  life  is  not  yet  over.  (2)  In  patients  on  whom 
competent  surgeons  refuse  to  perform  any  operation  on 
account  of  the  state  of  their  cardiovascular  system,  lungs,  or 
general  condition.  Even  in  such  cases  benefit  may  be  ob¬ 
tained  by  Apostoli’s  method,  which  Labeau  has  seen  produce 
an  arrest  of  the  haemorrhage  in  a  large- number  cf  cases,  with 
so  much  general  improvement  that  a  successful  operation 
could  be  carried  out  later. 


PATHOLOGY. 


445.  A  Synthetic  Medium  for  Growing  Tubercle  Bacilli. 

Borrel,  Coulon,  Boez,  and  Quimaud  ( C.R .  Soc.  Biologie, 
February  18th,  1922),  with  a  view  to  preparing  a  tuberculin 
free  from  peptones  and  other  noxious  products,  state  that 
they  have  succeeded  in  producing  a  synthetic  medium  for  the 
culture  of  tubercle  bacilli,  which  is  constant  in  composition 
and  of  a  suitable  hydrogen-ion  concentration.  This  medium 
is  glyceriuated,  and  contains  carbohydrates,  glucose,  and 
mannite.  As  sources  of  nitrogen  they  use  asparagine, 
ammonium  carbonate,  and  sodium  nitrate.  The  full  formula, 
which  seems  to  have  been  carefully  elaborated,  is  as  follows  : 
acid  potassium  sulphate  0.25  gram,  potassium  monophosphate 
0.5  gram,  magnesium  sulphate  0.25  gram,  sodium  nitrate 
1  gram,  ammonium  carbonate  1  gram,  asparagine  4.5  grams, 
glucose  5  grams,  mannite  5  grams,  glycerin  20  grams, 
potassium  silicate  0.02  gram,  iron  sulphate  0.03  gram,  distilled 
water  1  litre.  Generally  the  hydrogen-ion  concentration  of 
such  a  mixture  is  6.9 — the  most  favourable  for  the  growth  of 
tubercle  bacilli.  If  such  a  medium  is  inoculated,  with  a 
large  surface,  up  to  1  gram  of  dried  bacilli  may  be  obtained 
in  twenty  days.  The  simplicity  of  composition  of  the  culture 
medium,  its  constancy  in  results,  the  abundance  of  yield,  and 
the  possibility  of  obtaining  by  its  use  a  tuberculin  free  from 
peptone,  are  noteworthy  points.  The  further  communication 
on  the  action  of  the  tuberculin  promised  by  the  authors  will 
be  awaited  with  interest. 

446.  Pandy’s  Reaction  for  Differential  Diagnosis  between 

Meningitis  and  Meningismus. 

Pandy’s  reaction  is  performed  as  follows  :  In  a  small  tube  is 
placed  1  c.cm.  of  a  1  in  15  solution  of  phenol ;  to  it  is  added 
a  drop  of  the  cerebro-spinal  fluid  to  be  examined.  If  the 
reaction  is  negative,  no  change  takes  place.  If  on  the  other 
hand  it  bo  positive,  a  bluish-white  opacity  is  formed  at  the 
junction  of  the  two  liquids  which  sinks  slowly  to  the  bottom 
of  the  tube.  It  is  seen  best  against  a  dark  background.  It 
is  due  to  a  precipitation  of  the  albumins.  Weil,  Dufourt, 
and  Chahovitch  «7.  Ii.  Soc.  Biolociie.  February  25th,  1922 
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have  niade  use  of  this  reaction  in  18  cases  of  tuberculous 
meningitis,  2  of  acute  syphilitic  meningitis  of  congenital 
origin,  1  of  aseptic  meningitis  following  stovaine  anaesthesia, 
and  12  of  meningismus.  In  no  case  other  than  one  of  true 
meningitis  was  a  positive  reaction  obtained.  The  authors 
conclude  that  this  is  a  highly  serviceable  test  for  differ¬ 
entiating  functional  from  organic  cases  of  meningeal  dis¬ 
turbance.  However  this  may  be,  these  results  must  be 
accepted  with  caution,  as  no  figures  giving  the  number  of 
times  in  which  the  reaction  was  positive  are  provided.  In 
the  absence  of  such  data  no  opinion  can  be  formed  of  the 
accuracy  of  their  conclusions. 

447.  Observations  on  the  Epinephrin  Hydrochloride 

Test  in  Normal  Individuals. 

A  series  of  fifty  normal  individuals  have  been  submitted  by 
Van  Wagenen  ( Journ .  of  Indust.  Hyg.,  March,  1922)  to  the 
epinephrin  hydrochloride  test  introduced  by  Goetsch  for  the 
detection  of  hyperthyroidism.  The  test  is  dependent  upon 
the  fact  that  an  increase  in  the  active  principle  of  the  thyroid 
gland  enhances  the  pressor  action  of  epinephrin.  For  its 
performance  the  patient  is  required  to  lie  quiet  till  the  pulse 
rate,  blood-pressure  readings,  and  the  respirations  are  constant 
for  at  least  fifteen  minutes.  An  injection  of  0.5  c.cm.  of 
adrenaline  hydrochloride,  1  in  1,000  solution,  is  then  given 
subcutaneously  in  the  deltoid  region.  The  pulse  rate  and 
blood  pressure  are  taken  every  live  minutes  for  the  next 
hour,  while  all  general  symptoms,  such  as  twitching  of  the 
platysma  muscles,  lacrymation,  drowsiness,  throbbing  of 
the  vessels,  and  a  desire  for  micturition  are  carefully  noted. 
A  positive  reaction  consists  in  the  rise  in  pulse  rate  of  ac 
least  ten  beats  per  minute,  a  rise  of  blood  pressure  of  from 
10  to  15  mm.  Hg,  together  with  a  train  of  general  symptoms 
and  a  local  blanching  of  the  skin  at  the  point  of  injection. 
The  results  obtained  in  this  series  of  normal  students  showed 
a  positive  reaction  in  20  per  cent.  A  study  of  the  composite 
curves  given  in  the  text  is  sufficient  to  show  that  the  distinc¬ 
tion  between  a  positive  and  a  negative  reaction  is  of  a  very 
arbitrary  nature,  and  leads  one  to  agree  that  the  test  is 
unlikely  to  be  of  value  in  cases  in  which  careful  clinical 
examination  is  unable  to  detect  the  usual  signs  of  hyper¬ 
thyroidism. 

448.  Differentiation  of  Pfeiffer's  Bacillus. 

Caldarola  (Annali  d'lgiene,  January,  1922)  says  the  true 
Pfeiffer’s  bacillus  has  the  following  characters:  It  is  small 
(0.2  to  0.5  p.  wide,  and  two  or  three  times  as  long),  it  is 
immobile,  and  never  forms  spores  or  capsules,  stains  slightly, 
and  is  Gram-negative.  It  never  causes  septicaemia  in 
animals,  but  is  very  toxic  for  the  guinea-pig  and  rabbit, 
causing  death  by  the  action  of  its  endotoxin.  Inoculated  into 
the  brain  it  provokes  an  acute  encephalitis  fatal  in  four  or 
five  days.  It  has  great  affinity  for  the  blood  of  pigeons,  and 
none  or  very  little  for  that  of  other  animals.  It  ferments 
levulose,  glucose,  and  maltose,  but  never  decomposes  arbutin. 
Organisms  resembling  Pfeiffer’s  bacillus  will  not  conform  to 
the  above  tests.  The  author  says  he  has  found  two  varieties 
of  the  true  Pfeiffer  bacillus,  separated  by  serological  criteria. 

449.  Pfeiffer’s  Bacillus  and  Influenza. 

Gosio  and  MlSSlROLI  (Annali  d'lgiene,  January,  1922),  ex¬ 
perimenting  on  animals  with  Pfeiffer’s  bacillus,  found  they 
could  produce  marked  toxic  symptoms  (congestion,  haemor¬ 
rhage,  and  inflammation,  especially  in  the  lungs  and 
lymphatic  glands).  All  the  various  cultures  possessed  this 
pathogenic  power,  the  determining  element  being  the  toxin 
of  the  bacterial  cell.  Fatal  toxic  symptoms  also  followed 
after  eight  to  ten  days  from  inoculation  of  the  virus.  In 
addition  to  the  true  Pfeiffer’s  bacillus  other  associated  germs 
could  be  isolated  from  cases  clinically  described  as  influenza. 
The  relation  of  Pfeiffer’s  bacillus  to  influenza  still  remains 
where  it  was.  It  is  certainly  sufficient  to  cause  influenza, 
but  not  essential  ;  for  other  organisms  beside  Pfeiffer’s  may 
open  the  way  for  what  clinically  is  influenza.  The  hypothesis 
of  provocative  germs  may  explain  the  great  infectiousnes3 
of  the  disease. 

450.  Tha  Staining  of  Spirochaetes  In  Films, 

Puente  (C.  R.  Soc.  Biologic,  February  18tli,  1922)  gives  the 
following  method  for  the  demonstration  of  spirochaetes  in 
smear  preparations:  Fix  the  films  in  a  mixture  of  formaline 

2  parts,  acetic  acid  1  part,  water  100  parts;  complete  the 
fixation  in  alcohol-ether.  Heat  in  a  test  tube  the  following 
fluid,  which  has  been  recently  filtered  :  5  per  cent,  tannin 

3  parts,  3  per  cent,  aniline  hydrochloride  1  part;  pour  the 
boiling  solution  on  the  film  and  allow  it  to  cool.  Wash  off  in 
running  water.  Stain  for  a  minute  in  boracic  methylene- 
blue.  The  Spirochaeta  pallida  stains  blue. 
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451.  The  Effect  of  Mercury  In  Syphilis. 

Heller  (Klinische  Wochenschrift,  March  11th,  1922)  brings 
forward  statistical  evidence  against  the  recent  views  :  (1)  That 
mercury  is  only  a  symptomatic  remedy  and  does  not 
influence  the  course  of  syphilis  and  at  the  best  leads  to  a 
symptomatic  cure,  whilst  salvarsan  alone  can  produce  a 
true  cure ;  (2)  that  all  cures  of  syphilis  before  the  salvarsan 
period  aro  instances  of  spontaneous  recovery.  In  countries 
where  antisyphilitic  treatment  is  lacking  a  large  proportion 
or  tertiary  syphilitic  cases  occur  ;  in  no  country  does  spon¬ 
taneous  cure  occur,  so  that  tertiary  symptoms  fail  to  develop. 
The  statistics  of  Gluck  in  Bosnia  show  the  high  percentage 
of  tertiary  syphilitic  cases  in  some  districts  and  their  great 
reduction  under  the  influence  of  mercury  given  in  the  early 
stages  of  syphilis.  Women  suffer  much  more  frequently 
than  men  from  severe  syphilitic  lesions.  In  women  primary 
symptoms  are  often  overlooked  and  mercurial  treatment 
neglected.  Syphilis  is  much  more  common  amongst  men.  If 
we  allow  that  the  number  of  syphilitic  men  is  three  times  as 
great  as  the  number  of  syphilitic  women,  and  that  women 
are  treated  with  mercury  much  less  frequently  than  men, 
then  if  mercury  has  no  influence  on  the  course  of  the  disease, 
especially  in  preventing  severe  syphilitic  lesions  of  internal 
organs,  the  percentage  of  syphilitic  lesions  found  post  mortem 
amongst  men  should  be  three  times  as  great  as  amongst 
women.  But  if  mercurial  treatment  in  men  has  an  influence, 
the  percentage  of  severe  lesions  found  amongst  men  will  be 
less  than  three  times  the  percentage  amongst  women.  This 
difference  in  percentage  would  be  less  the  more  women  were 
affected  by  syphilis,  and  the  more  frequently  they  were 
treated  with  mercury.  Hence  the  difference  would  be 
greater  in  earlier  than  in  recent  time.  Heller’s  collected  post¬ 
mortem  statistics  show  that  syphilitic  lesions  which  are 
influenced  by  mercury  were  found  much  less  frequently 
amongst  men  than  amongst  women.  In  1881-83  the 
lesions  just  named  wTere  found  amongst  women  five  times  as 
frequently  as  amongst  men  (or  fifteen  times  if  we  allow  for 
the  less  frequency  of  syphilis  amongst  women).  In  1911-13 
the  figures  were  2~.5  and  7.5  respectively.  Heller  concludes 
that  mercury  is  not  only  a  symptomatic  remedy,  but  that  it 
favourably  influences  the  course  of  syphilis.  So  long  as  it 
has  not  yet  been  proved  that  salvarsan  or  other  remedies  do 
the  same  or  more  (and  this  can  only  be  proved  by  pathological 
anatomy  in  the  next  twenty  years)  the  medical  man  is  not 
justified  in  discontinuing  the  use  of  mercury. 

452.  Whooping-cough  in  the  Newborn. 

MILIO  (La  Pediatria ,  April  1st,  1922)  reports  two  cases  of 
whooping-cough  occurring  in  infants  aged  8  and  10  days 
respectively.  In  both  cases  infection  occurred  through  other 
children  in  the  house.  In  the  first  case  the  child  started 
sueezing,  coughing,  etc.,  on  the  sixth  day,  and  later  the 
characteristic  spasmodic  cough  appeared.*  From  the  twelfth 
day  intramuscular  injections  of  1/2  c.cm.  of  ether  were  given 
on’  alternate  days.  After  the  third  injection  the  number  of 
coughing  fits  was  lessened,  and  after  the  sixth  injection  the 
attacks  were  much  less  severe  and  the  child  was  able  to 
sleep  three  or  four  hours  at  a  time.  No  further  injections 
were  given,  and  the  child  steadily  improved.  In  the  second 
case  the  symptoms  first  appeared  on  the  seventh  day,  and 
on  the  thirteenth  ether  injections  were  commenced.  After 
the  eighth  injection  the  condition  was  so  much  improved  that 
treatment  was  discontinued.  Whooping-cough  at  so  early  an 
age  is  uncommon  and  often  fatal.  The  author  believes  the 
ether  injection  treatment  completely  justified  itself  by  the 
results  obtained. 

453.  Endocrine  Disorder  and  Mental  Disease. 

Lewis  and  Davies  (Journ.  Ncrv.  and  Mental  Dis.,  November 
and  December,  1921,  and  January,  1922)  record  the  results  of  a 
correlative  study  of  endocrine  “imbalance ’’and  mental  disease 
with  a  view  to  determining  the  relationship  between  physical 
manifestations,  blood  chemistry,  and  the  mental  syndrome. 
Twenty-two  cases  showing  definite  endocrine  disorders  Were 
selected,  without  reference  to  their  mental  type  ;  their  sugar 
tolerance  and  thyroid  function  were  tested,  and  the  urine 
examined  for  uric  acid,  urea  nitrogen,  and  creatinine.  Twelve 
of  these  suffered  from  hypothyroidism,  and  the  sugar 
tolerance  was  increased  in  each  ;  as  also  in  two  cases  of 
bypoadrenia,  one  case  of  hypopituitarism,  and  in  one  poly¬ 


glandular  type.  This  points  to  the  value  of  the  test  in 
analysing  these  cases  and  in  indicating  the  value  of  r-ray 
treatment  on  hyperthyroidism.  Regardless  of  the  main  type 
of  lowered  function,  a  preliminary  administration  of  thyroid 
gland  enhances  the  action  of  t lie  pituitary,  suprarenal,  or 
other  glands  to  be  given  later.  The  thyroid  function  test  is 
contraindicated  in  pronounced  Graves’s  disease,  manic  and 
anxiety  conditions  with  rapid  heart  and  excitability,  and  in 
advanced  valvular  heart  disease.  Thyroid  extract  given  in 
hypoglandular  types,  by  accelerating  the  organism  generally, 
renders  introversion  more  difficult  and  aids  psychotherapy, 
the  changes  in  behaviour  and  improvement  in  many  cases 
commencing  simultaneously  with  the  thyroid  testing.  In 
the  author’s  view,  both  the  sugar  tolerance  test  and  the 
thyroid  function  test  are  extremely  valuable  in  differen¬ 
tiating  and  estimating  those  hypo-  and  hyper-glandular  types 
which  present  but  slight  signs. 

454.  Hypodermiasis. 

This  disease  is  caused  by  the  entrance  into  the  subcutaneous 
tissues  of  the  larvae  of  one  of  the  species  of  fly  of  the  genus 
Hypoderma,  the  larvae  invading  the  body  either  by  burrow¬ 
ing  directly  into  the  skin  or  by  being  taken  into  the  mouth, 
thereby  causing  the  common  disease  of  cattle  known  as 
ox  warble.  Human  beings  may  also  be  attacked  in  a  similar 
way,  and  Noxon  Toomey  (Brit.  Journ.  of  Derm,  and 
Syph.,  February,  1922)  gives  the  following  description  of  the 
clinical  pathology  of  such  cases.  After  the  heel-fly  has 
laid  its  eggs  on  the  human  skin  or  under-garments  the 
hatched  larva  quickly  burrows  its  way  into  the  skin.  The 
arrival  of  the  larva  in  the  subcutaneous  tissues  causes  a  local 
subacute  cellulitis  round  the  point  where  the  larvae  are 
embedded,  usually  noticed  in  December  or  January.  The 
larvae  migrate  in  the  subcutaneous  tissues  and  along  the 
fascial  planes  and  cause  fresh  areas  of  inflammation  wherever 
they  settle  down.  The  track  of  the  larva  to  its  new  resting 
place  can  often  be  made  out,  being  seen  as  a  faint  irregular 
diffuse  line  connecting  the  old  area  of  cellulitis  with  the 
newer  inflamed  area.  When  the  mature  larva  is  ready  to 
leave  the  body  (warble  stage)  a  tender  nodule  appears 
below  the  epidermis  and  in  the  corium,  around  which  the  skin 
is  oedematous  or  erythematous.  After  about  ten  days  a  small 
black  point  appears  on  the  apex  of  the  inflamed  area,  over 
which  the  epidermis  breaks  down,  resulting  in  the  escape  of 
sero-sanguineous  discharge.  Through  this  hole  the  larva 
projects  its  air-breathing  apparatus.  From  thence  onwards 
the  larva  grows  rapidly  until  it  attains  about  3  cm.  in  length. 
In  the  meantime  the  discharge  from  the  warble  becomes 
purulent,  and  in  this  stage  the  inflamed  area  is  indistinguish¬ 
able  from  an  indolent  pyogenic  furuncle  except  for  the  central 
canal  and  the  sensation  of  ballottement  felt  on  palpation. 
Finally,  the  mature  larva  emerges  from  the  warble,  usually 
in  the  early  morning,  and,  falling  to  the  ground,  its  colour 
changes  to  black  and  it  is  converted  into  a  pupa,  whence  in 
three  or  four  weeks  the  fly  emerges.  In  the  later  stages  of 
the  disease,  if  the  aperture  of  the  warble  is  incised  the  larva 
may  be  extracted  with  dressing  forceps  ;  whereas  in  the  early 
stages,  when  the  larva  is  still  migrating,  Toomey  recommends 
that  the  surgeon  should  cut  down  on  the  larva,  a  procedure 
which  may  result  in  a  protracted  search.  The  heel-flies  do 
not  oviposit  on  a  person  whose  body  and  clothing  are  free 
from  animal  odours,  so  that  personal  cleanliness  is  the  best 
means  of  preventing  hypodermiasis  in  man.  Ox  warble 
disease  is  a  great  source  of  suffering  to  cattle,  and  results  in 
much  damage  to  hides. 

455,  Typhoid  Fever  in  Children. 

UodN  (Rev.  mcd.  del  Uruguay ,  January,  1922)  states  that 
during  the  first  half  of  1921, 176 patients,  aged  from  3  to  14  years, 
were  admitted  to  Professor  Morquio’s  clinic  at  Montevideo  ; 
81  were  boys  and  95  girls;  27  were  mild,  108  moderate,  and 
41  severe  cases.  The  mortality  was  7.38  per  cent.  With  the 
exception  of  a  few  cases  admitted  to  hospital  supposed  to  be 
suffering  from  appendicitis,  pneumonia,  or  meningitis,  all  the 
cases  presented  the  characteristic  clinical  picture  of  typhoid 
fever.  Only  33  cases  had  diarrhoea,  which  was  probably  due 
to  administration  of  purgatives  before  admission.  Enlarge¬ 
ment  of  the  spleen,  on  palpation,  was  found  in  only  31.  Rose 
spots  were  seen  in  all  but  32  cases,  in  which,  however,  they 
may  have  been  present  before  admission.  Blood  cultures 
were  made  in  96  cases  and  positive  results  were  obtained 
in  52.  The  negative  results  could  be  explained  either  by  the 
fact  that  many  patients  were  admitted  late  in  the  disease 
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or  by  the  difficulty  in  obtaining  sufficient  blood  from  the  child 
for  a  blood  culture.  Widal’s  reaction,  which  was  performed 
in  139  cases,,  was  positive  in  119  and  negative  in  20.  Three 
cases  had  a  relapse.  The  epidemic  presented  the  following 
clinical  peculiarities:  (1)  Frequency  of  pyogenic  complications 
in  the  skin,  cellular  tissue,  glands,  and.  bones.  The  typhoid 
bacillus  was  found  in  some  cases,  and  in  others  the  ordinary 
pyogenic  organisms.  Suppurative  otitis  was  observed  in 
8  cases.  (2)  Frequency  of  haemorrhages  in  the  skin  and 
from  the  mucous  membranes.  Seven  patients  had  intestinal 
haemorrhage.  (3)  Frequency  of  generalized  desquamation 
resembling  that  of  scarlet  fever.  As  regards  complications, 
two  had  intestinal  perforation  which  ended  fatally,  one  had 
myocarditis  which  ended  in  recovery,  one  had  phlebitis,  and 
a  certain  number  had  cerebral  or  meningeal  involvement.  Iso 
specific  vaccine  was  employed,  as  Morquio  had  observed  that 
vaccine  treatment  did  not  shorten  the  disease  or  render  it 
milder  in  the  child. 

456.  Ammonium  Carbonate  in  Erythema  Nodosum. 

Ammann  ( Schweiz .  med.  U'och.,  March  9th,  1922)  has  obtained 
remarkably  good  results  from  the  use  of  ammonium  carbonate 
in  erythema  nodosum;  he  gives  a  teaspoonful  of  a  5  in  100 
solution  of  the  salt  in  a  quarter  of  a  tumblerful  of  water  every 
two  hours.  The  fever  subsides,  the  patient  experiences  great 
relief  from  the  feeling  of  illness,  appetite  increases,  pains 
promptly  disappear,  and  no  fresh  nodes  are  seen.  With  all 
this  there  is  a  corresponding  considerable  shortening  of  the 
course  of  the  affection.  The  same  salt  appears  to  act  very 
favourably  in  erysipelas.  Ammann  accepts  Unna’s  teaching 
that  it  acts  by  increasing  the  alkalinity  of  the  blood. 

457.  The  Coexistence  of  Syphilis  and  Tuberculosis 

in  Lymph  Glands. 

Frei  and  Spitzer  (Klinische  Wochenschrijt,  January  1st, 
1922)  state  that  long  before  the  discovery  of  the  Spirocliacta 
pallida  the  coexistence  of  syphilis  and  tuberculosis  had  been 
observed  in  a  number  of  cases.  The  grounds  for  such  a 
diagnosis  in  the  absence  of  histological  examination  were  a 
focal  reaction  to  tuberculin,  the  presence  of  tubercle  bacilli, 
and  a  positive  result  from  animal  inoculation  indicating 
tuberculosis,  and  the  undoubted  but  incomplete  success  of 
specific  treatment  (mercury  and  potassium  iodide)  indicating 
syphilis.  The  present  writers  report  three  cases  in  which  the 
enlarged  glands  (cervical,  epitrochlear,  and  inguinal)  showed 
the  Spirochaeta  pallida  as  well  as  tuberculous  infection  which 
was  proved  by  inoculation  of  guinea-pigs.  A  control  inocu¬ 
lation  of  guinea-pig3  with  the  puncture  fluid  derived  from  the 
enlarged  glands  containing  Spirochaeta  pallida  of  eight 
syphilitic  subjects  was  negative  as  regards  tuberculosis. 

458.  Arsenical  Treatment  of  General  Paralysis. 

Aubry  and  Trampob  (Rev.  Med.  de  VEst,  March  1st,  1922) 
report  27  cases  of  general  paralysis  treated  with  intra¬ 
muscular  injections  of  novarsenobenzol,  starting  with  0.15 
gram  up  to  1.05  gram,  at  intervals  of  four  days ;  and 
afterwards  every  eight  days — the  total  amount  given  being 
7  to  8  grams.  The  results  were  :  13  failures,  7  remissions 
with  progressive  symptoms  later,  and  7  marked  remissions 
lasting  for  a  considerable  period — in  one  case  nearly  four 
years  and  in  another  two  ypars.  The  improvement  when  it 
occurred  was  chiefly  noticeable  in  the  mental  condition.  No 
bad  results  were  recorded.  Even  allowing  for  mistaken 
diagnosis  and  the  spontaneous  remissions  which  sometimes 
occur  in  general  paralysis  without  treatment,  the  authors 
consider  novarsenobenzol  injections  of  much  benefit  in  some 
cases.  Other  physicians  have  recorded  similar  results  from 
this  treatment. 


459.  Quinidine  and  Digitalis  in  Arrhythmia  Perpetua. 

Kapff  (Detit.  med.  lVoch.,  April  7th,  1922)  has  collected  299 
cases  of  heart  disease,  including  19  of  his  own,  in  which 
quinidine  was  given  for  arrhythmia  perpetua.  He  finds  that 
in  156,  or  52.5  per  cent.,  the  drug  proved  effective  in  restoring 
the  normal  rhythm  of  the  heart  beat.  At  present  no  con¬ 
clusions  can  be  drawn  as  to  which  morbid  conditions  will  react 
satisfactorily  to  quinidine  ;  all  that  can  be  said  is  that  about 
every  other  case  of  arrhythmia  perpetua  will  benefit  from 
quinidine.  As  it  weakens  the  heart,  it  should  be  given  only 
when  compensation  is  complete  ;  if  the  action  of  the  heart  is 
very  weak  a  course  of  digitalis  should  be  given  before  the 
quinidine.  Between  two  courses  of  quinidine  there  should  be 
an  interval  of  at  least  three  weeks,  as  the  patient  may  be 
particularly  susceptible  to  this  drug  for  some  time  after  the 
completion  of  a  first  course ;  this  interval  may  well  be 
utilized  to  steady  the  heart  with  digitalis.  The  author 
discusses  at  considerable  length  the  interaction  of  digitalis 
and  quinidine,  and  finds  it  not  advisable  to  give  them 
simultaneously  in  appreciable  quantities. 
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469.  Perforated  Ulcers  of  the  Duodenum. 

In  this  most  dramatic  of  abdominal  cases  operation  Avithin 
twelve  hours,  with  simple  closure  of  the  perforation,  will  bring 
about  recovery  in  the  majority  of  cases.  Brenner  (Surg., 
Gyn.,  and  Obstet.,  March,  1922)  reports  fifteen  consecutive 
cases  and  discusses  the  future  welfare  of  the  patient,  the  main 
questions  being,  Is  the  ulcer  healed  by  simple  closure,  will  it 
stay  healed,  and  will  the  patient  remain  free  from  symptoms? 
He  remarks  that  after  gastro-enterostomy  a  revolution 
takes  place  in  the  physiology  of  digestion.  The  jejunum 
is  called  upon  to  assume  the  duodenal  function,  for  which 
it  is  physiologically  unsuited.  That  many  thrive  after  this 
merely  accentuates  the  remarkable  adaptability  of  the  human 
body.  Gastro-enterostomy  is  a  satisfactory  procedure  for 
obstruction  of  the  pylorus  in  the  majority  of  cases.  He 
divides  ulcers  into  two  types — namely,  the  soft  type  (the  more 
common)  and  the  “  calloused  ”  type.  He  believes  that  simple 
closure  by  inversion  will  cure  the  vast  majority  of  the  first 
group  ;  the  latter  require  a  gastro-enterostomy.  With  regard 
to  a  primary  gastro-enterostomy,  the  real  dangers  are  a  2  to 
3  per  cent,  chance  of  a  gastro-jejunal  ulcer  and  late  secondary 
sequelae  which  occur  in  some  cases.  Simple  closure  should 
be  carried  out  unless  the  pathology  demands  a  primary 
gastro-enterostomy.  When  in  doubt  do  not  do  it.  This  can 
be  done  later  if  necessary.  Late  results  show  that  of  seven 
patients  with  the  soft  type  of  ulcer  in  whom  simple  closure 
was  performed,  all  are  well  and  symptomless ;  of  two  with 
the  hard  type  of  ulcer  in  whom  secondary  gastro-enterostomy 
was  performed  one  remains  well,  the  other  complains  of 
dragging  pain.  In  two  cases  examined  at  a  later  date  the 
duodenum  appeared  absolutely  normal  and  the  ulcer  site  had 
completely  disappeared.  In  conclusion  the  writer  agrees 
that  to  state  dogmatically  that  all  cases  treated  by  simple 
closure  will  result  in  permanent  cure  is  as  illogical  as  to 
insist  upon  a  primary  gastro-enterostomy  as  a  universal 
procedure. 

461.  X-Ray  Treatment  of  Throat  Infections. 

Witherbee  (Netv  York  Bled.  Journ.,  March  1st,  1922)  considers 
that  the  treatment  of  focal  infection  of  the  throat  by  x  rays, 
as  compared  with  surgical  removal  of  tonsils  and  adenoids, 
gives  more  thorough  and  complete  results,  besides  being  safer 
and  applicable  to  cases  in  which  there  may  be  contra¬ 
indication  to  operation.  With  the  patient  lying  face  down¬ 
ward  and  the  head  turned  to  the  side,  the  position  and  angle 
of  the  patient  and  tube  corresponding  to  that  for  radio¬ 
graphing  the  lower  molars,  about  eight  treatments  to  both 
sides,  at  two-weekly  intervals,  are  given,  using  a  7-inch 
spark  gap,  five  milliamperes,  four  minutes  time,  10-inch 
distance,  and  3  mm.  of  aluminium  as  filter.  By  this  method 
the  shrinkage  of  the  tonsil  and  lymph  tissue  of  the  lateral 
and  posterior  walls  of  the  throat  produces  a  drainage  of  the 
crypts  of  the  entire  mucous  membrane,  and  in  80  per  cent,  of 
diphtheria  carriers  so  treated  bacilli  were  removed  in  from 
two  to  four  days.  From  an.  experience  of  nearly  500  cases 
so  treated,  Witherbee  is  of  opinion  that  the  method  is 
free  from  serious  complications,  burns  and  injury  to 
adjacent  glands  being  impossible  under  proper  technique. 
The  shrinkage  following  treatment  revealed  two  cases  of 
abscess  of  the  tonsil  completely  encapsuled  by  fibrous 
tissue.  The  method  is  specially  indicated  in  chronically 
infected  throats  in  vocalists,  and  in  those  cases  associated 
with  rheumatism. 

462.  Pancreatic  Cyst  Treated  by  Enucleation. 

Mathieu  (Bull,  et  Blem.  de  la  Soc.  de  Chir.  de  Paris,  March 
21st,  1922)  reminds  us  that  the  majority  of  pancreatic  cysts 
have  been  regarded  as  pseudo-cysts  without  an  epithelial 
lining,  due  to  the  accumulation  of  pancreatic  juice  and  blood 
following  on  a  process  of  auto-digestion  localized  in  the 
jjancreas.  Rarely,  however,  true  cysts  may  be  found  where 
there  is  an  epithelial  lining  on  their  inner  surface.  The 
origin  of  these  true  cysts  is  often  difficult  to  make  out,  and 
he  reports  a  case  where  the  lining  of  the  cyst  had  cells 
similar  to  those  of  the  canal  of  Wirsung.  The  patient  was 
58  years  of  age  and  had  suffered  from  abdominal  symptoms 
for  twenty-three  years  following  on  a  kick  in  the  abdomen. 
There  were  frequent  attacks  of  severe  abdominal  pain  and 
digestive  disturbances  resembling  an  organic  lesion  of  the 
pylorus.  The  patient  had  also  lost  a  considerable  amount  of 
weight.  The  shape,  position,  and  relative  fixity  of  the 
tumour  and  its  freedom  from  the  liver,  and  the  results  of 
a-ray  examination,  enabled  a  correct  diagnosis  to  be  made. 
At  the  operation  an  incision  was  made  on  the  right  side  of 
the  abdomen  to  reach  the  cyst.  The  enucleation  of  the 
tumour  was  very  difficult,  requiring  a  dissection  of  the  bile 
duct  and  portal  vein  adjacent  to  the  cyst.  The  after-results 
were  satisfactory — the  digestive  troubles  disappeared  and 
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tlio  patient  put  on  weight.  An  examination  of  the  tumour 
after  removal  showed  it  to  be  a  multilocular  cyst  with  walls 
having  a  structure  like  those  of  the  canal  of  Wirsung.  The 
rarity  of  cysts  of  the  pancreas  which  can  be  removed  by 
enucleation  makes  this  case  of  interest. 

463.  Bilateral  Cystlo  Kidney. 

Rolando  ( Journ .  d’ttrol.,  February,  1922),  who  records  six 
cases  in  patients  aged  from  33  to  57,  states  that  three  theories 
have  been  advanced  to  explain  the  pathogeny  of  polycystic 
kidney— namely,  (1)  the  inflammatory  theory  of  Virchow, 
according  to  whom  the  renal  cysts  are  due  to  a  chronic 
inflammation  followed  by  peritubular  sclerosis  and  dilatation 
of  the  tubules;  (2)  the  theory  of  an  adenomatous  tumour, 
based  on  the  structure  of  the  cysts,  in  which  endocystic 
papillary  formations  and  epithelial  masses  are  often  found  ; 
and  (3)  the  theory  of  congenital  malformation  which  Rolando 
himself  is  inclined  to  adopt.  Almost  all  his  patients  had  a 
more  or  less  cachectic  complexion,  loss  of  appetite,  dyspepsia, 
constipation,  a  slow  but  progressive  loss  of  strength,  and, 
more  rarely,  a  sensation  of  dead  Angers  and  oedema  of  the 
ankles.  Although  Pousson  declares  that  polyuria  aud 
albuminuria  are  almost  constant  in  bilateral  cystic  kidney, 
Rolando  found  that  the  urine  wras  often  normal  in  quantity, 
specific  gravity,  colour,  reaction,  aud  amount  of  urea ; 
albumin  was  almost  always  absent  at  first,  and  it  was  only 
at  an  advanced  stage  that  a  slight  trace  was  found.  As  a  rule 
Rolando  did  not  detect  any  appreciable  difference  in  the 
specimens  of  urine  collected  separately  from  the  two  kidneys, 
either  as  regards  the  amount  of  urea  or  the  microscopical 
examination  of  the  sediment.  As  the  destructive  process 
usually  develops  simultaneously  and  in  the  same  degree  on 
both  sides,  there  is  no  marked  compensatory  hypertrophy 
on  one  side.  Haematuria  was  noticed  in  three  of  the 
six  cases,  being  slight  in  two  and  considerable  in  one. 
In  none  of  them  was  it  accompanied  with  pain  or  renal 
colic.  Although  Pousson  states  that  the  development  of 
polycystic  kidney  is  accompanied  in  half  the  cases  by  lumbar 
pain,  this  symptom  was  noticed  in  only  one  of  Rolando’s 
cases.  A  renal  tumour  is  the  chief  diagnostic  sign.  Pousson 
gives  the  following  statistics  of  its  frequency.  Among  157 
cases  which  did  not  come  to  operation  no  tumour  was  noted 
in  68,  in  25  it  was  unilateral,  in  44  bilateral,  and  in  20  an 
abdominal  tumour  was  noted  ;  among  167  in  which  an  opera¬ 
tion  was  performed  the  tumour  wTas  bilateral  in  21,  unilateral 
in  104,  and  in  42  no  tumour  was  found.  The  polycystic 
kidney  on  increasing  in  size  may  give  rise  to  symptoms  of 
occlusion  or  compression  of  the  ascending  or  descending  colon. 
Glaser  has  recorded  a  case  of  death  from  septic  angio- 
cholitis  due  to  pressure  on  the  common  bile  duct  by  the  right 
polycystic  kidney.  As  regards  the  prognosis,  apart  from  com¬ 
plications  a  polycystic  kidney  is  compatible  with  a  long  life. 
Owing  to  the  unfavourable  results  following  nephrectomy, 
Rolando  considers  it  advisable  to  refrain  from  any  operation, 
especially  in  advanced  cases,  except  in  the  case  of  suppura¬ 
tion  of  the  polycystic  kidney,  which  must  be  treated  like  any 
other  case  of  renal  suppuration. 

464.  Influenza  Simulating  Appendicitis. 

Dubs  ( Schweiz .  med.  Woch.,  April  13th,  1922)  points  out  that 
during  the  last  wave  of  influenza  there  have  been  several 
cases  in  -which  the  symptoms  at  the  onset  of  the  disease 
suggested  peritouitis  with  perforation  of  some  abdominal 
viscus.  He  notes  as  remarkable  the  fact  that  he  saw7  no  such 
cases  during  the  epidemics  of  1918  and  1919,  whereas  of  late 
they  have  been  frequent.  With  regard  to  the  differential 
diagnosis  of  genuine  appendicitis  and  influenza  complicated 
by  severe  diaphragmatic  pleurisy  or  inflammation  of  the 
nerves  of  the  abdominal  wall,  he  points  out  that  appendicitis 
never  begins  suddenly,  and  that  a  temperature  over  39.2°  C. 
at  the  onset  of  the  disease  in  children  is  certainly  not  charac¬ 
teristic  of  appendicitis.  The  general  appearance  of  the 
patient  is  instructive :  in  acute  appendicitis  the  patient  never 
looks  feverish  or  shows  conjunctival  injection.  A  sudden 
onset  writh  shivering  and  rigors  is  indicative  of  influenza 
rather  than  acute  appendicitis,  but  the  blood  count  is  of  little 
value  in  the  differential  diagnosis,  as  the  leucopenia  of 
influenza  is  a  very  uncertain  phenomenon. 

465.  Erect  Dislocation  of  the  Humerus. 

1’itiNGLE  (Glasgow  Med.  -Journ.,  March,  1922)  records  an 
instance  of  this  condition,  which  appears  to  be  an  injury 
of  great  rarity.  The  patient  had  fallen  across  the  well  of  a 
hoist  and  remained  suspended  over  the  well  with  his  right 
arm  held  in  extreme  abduction  and  elevation  by  the  weight 
of  his  body  until  rescued.  A  typical  “luxatio  erecta  ”  re¬ 
sulted.  The  arm  w  as  abducted  to  an  angle  of  35  degrees,  the 
head  of  the  humerus  caused  a  bulging  of  the  right  axilla,  and 
the  axillary  artery  lay  over  it.  Reduction  was  effected  quite 
easily  by  traction  and  adduction  of  the  limb.  A'-ray  examina¬ 


tion  showed  no  fracture,  and  no  nerve  disturbance  beyond 
“pins-and-needles  ”  in  one  finger  was  detected.  The  scapulo¬ 
humeral  muscles  seomed  responsible  for  holding  the  limb  in 
the  elevated  jwsition,  the  pectoralis  major  being  quite  slack. 
The  teres  major  and  latissimus  dorsi  may  also  have  some¬ 
thing  to  do  with  maintaining  the  erect  position  if  the  head 
of  the  humerus  passes  dorsal  to  the  teres  major ;  the  head 
would  then  be  directed  towards  the  posterior  axilla,  and  not 
forwards  as  in  this  case.  In  reduction,  traction  on  the  limb 
brings  the  head  of  the  bone  away  from  the  thoracic  wall  and 
allow  s  it  to  pivot  into  the  glenoid  cavity  between  the  muscles 
of  the  tuberosities  as  soon  as  adduction  follows.  There  is 
a  variety  of  horizontal  or  right-angled  dislocation  where  the 
abduction  of  the  arm  is  not  so  extreme  as  this.  It  is  inter¬ 
mediate  between  the  subglenoid  and  erect  types,  and  is  also 
rare.  1  An  example  of  this  variety  is  also  described  by  the 
writer.  In  both  cases  the  movements  at  the  shoulder-joint 
were  rapidly  aud  perfectly  recovered,  so  that  any  extensive 
injury  to  muscle  was  doubtful. 


OBSTETRICS  AND  GYNAECOLOGY. 


S66.  Obstetric  Uses  of  Pituitary  Extract. 

CRON  (Amer.  Journ.  of  Obstet.  and  Gyiiec.,  March,  1922)  records 
the  use  in  150  cases  of  pituitary  extract,  given  in  doses  of 
3  minims  to  1  c.cm.,  injected  into  the  skeletal  muscle  or  (in 
cases  of  Caesarean  operation  or  severe  post-partum  haemor¬ 
rhage)  directly  into  the  uterine  muscle.  In  69  per  cent,  of 
45  cases  it  was  possible,  at  dates  ranging  from  the  eighth 
mouth  of  pregnancy  to  the  third  week  of  post-maturity,  to 
induce  labour  by  oral  administration  of  2  ounces  of  castor  oil, 
followed  two  hours  later  by  10  grains  of  quinine  sulphate, 
repeated  once  or  twice ;  with  the  last  dose  of  quinine  5  minims 
of  pituitary  extract  were  injected  intramuscularly,  and  two 
hours  later  a  second  dose  of  pituitary  extract  was  given,  which 
occasionally  was  again  repeated.  The  results  obtained  by 
combining  the  three  drugs  were  much  better  than  those 
obtained  by  giving  them  separately  or  in  combinations  of 
two.  The  induction  of  labour  by  this  method  is  believed 
to  have  prevented  intra-partum  infection  after  premature 
rupture  of  the  membranes.  In  the  first  stage  of  labour 
pituitary  extract  was  given  only  in  six  cases  of  primary 
uterine  inertia,  five  of  which  responded  to  the  treatment. 
Apart  from  primary  inertia,  the  use  of  pituitary  extract  at 
this  s  age  is  most  dangerous;  of  the  six  cases  mentioned,  in 
three  the  uterine  contractions  became  continuous,  the  foetal 
circulation  was  embarrassed,  and  it  became  necessary  to 
terminate  the  labour  under  deep  anaesthesia  by  podalic 
version  or  forceps  extraction.  It  is  concluded  that  even  for 
primary  inertia  pituitary  extract  should  be  given  in  minimal 
doses  and  with  the  utmost  caution.  Another  possible  indica¬ 
tion  for  its  use  in  the  first  stage  is  found  in  cases  of  marginal 
or  partial  placenta  praevia,  with  incomplete  cervical  dilata¬ 
tion  and  rupture  of  the  membranes.  In  the  second  stage 
of  labour,  pituitary  extract  may  sometimes  be  given  with 
advantage  for  secondary  uterine  inertia ;  it  is  necessary, 
however,  carefully  to  observe  the  condition  of  the  foetal 
heart,  for  the  resultant  strong  uterine  contractions  may 
impede  the  foetal  circulation  and  even  produce  direct  com¬ 
pression  of  the  foetus.  After  administration  of  pituitary 
extract,  foetal  meningeal  and  cerebral  haemorrhages  have 
been  found  in  certain  cases  at  autopsy,  and  even  in  the  second 
stage  of  labour  a  conservative  attitude  is  requisite  with  regard 
to  this  treatment.  After  injection  of  1  c.cm.  intramuscularly 
immediately  after  birth  of  the  child,  the  writer  finds  that  the 
third  stage  of  labour  may  be  most  favourably*  influenced:  it 
is  of  shorter  duration  (average  12.1  minutes),  and  is  accom¬ 
panied  by  a  smaller  loss  of  blood  (225  c.cm.  compared  with 
300  to  500  c.cm.  in  control  cases).  Hour-glass  contraction  was 
not  observed  by  the  author. 

467.  Tubal  Carcinoma. 

According  to  Stanca  (Zentralbl.  f.  Gi/niik.,  April  1st,  1922) 
about  150  cases  of  carcinoma  of  the  Fallopian  tube  have  been 
recorded  since  the  first  description  of  this  condition  thirty 
years  ago.  Primary  tubal  carcinoma  originates  in  the 
papillae  of  the  mucosa,  and  in  the  majority  of  cases  affects 
one  tube  only;  the  diffuse  form,  which  not  infrequently  is 
associated  with  sactosalpinx,  leads  to  formation  of  large  soft 
tumours  resembling  inflammatory  tubal  swellings,  but  in  the 
circumscribed  form  the  tumour  is  as  a  rule  small.  Secondary 
carcinoma  is  more  frequent,  and  is  found  in  diffuse  or  circum¬ 
scribed  forms  in  association  with  uterine  or  ovarian  carci¬ 
noma;  in  the  great  majority  of  cases  the  tubes  of  both  sides 
are  affected.  Inflammatory  adnexal  conditions  usually 
accompany  tubal  carcinoma,  but  it  is  uncertain  whether 
the  inflammatory  or  the  malignant  condition  comes  first. 
Clinically,  tubal  carcinoma  is  difficult  of  diagnosis  ;  suspicious 
factors  are  the  age  of  the  patient  (usually  from  40  to  50),  the 
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repeated  occurrence  of  colicky  pains  of  gradually  increasing 
and  then  gradually  decreasing  intensity,  the  appearance  of 
a  haemorrhagic  or  purulent  discharge  after  these  pains  have 
been  experienced,  and  a  rapid  increase  in  size  of  the  tumour, 
together  with  speedy  deterioration  of  the  patient’s  general 
condition.  Formation  of  metastases  is  widespread  and  early. 

568.  Salpingotomy  for  Tubal  Gestation. 

WH1TEHOUSE  (Journ.  of  Obstet.  and  Gynaecol,  of  the  British 
Empire ,  1922,29,  1)  believes  that  salpingotomy  is  worthy  of 
trial  in  the  treatment  of  tubal  mole  and  tubal  abortion. 
Three  patients  with  tubal  mole,  one  with  partial  tubal 
abortion,  and  one  with  fulminating  rupture  were  treated  by 
salpingotomy,  the  mole  being  excised  after  incision  of  the 
tube,  and  haemostasis  and  repair  being  effected  by  catgut 
sutures.  In  each  case  recovery  was  normal.  Salpingectomy 
is  probably  preferable  for  tubal  rupture,  in  cases  of  which 
there  is  serious  risk  from  haemorrhage  and  extensive  tubal 
lacerations  occur.  From  dissections  of  thirty  fresh  specimens 
of  tubal  mole,  abortion  and  rupture,  Wilson  and  Whitehouse 
found  that  tubal  mole  is  the  direct  result  of  intratubal  rupture 
and  that  the  mole  retains  a  narrow  basis  of  attachment  to  the 
tubal  wall,  usually  situated  on  the  floor  of  the  tube  and 
always  at  the  proximal  end  of  the  mole;  that  the  surface  of 
the  pedicle  of  the  mole  usually  shows  traces  of  tubal 
mucosa;  and  that  macroscopic  or  microscopic  evidence  of 
pre-existing  inflammation  of  the  tubal  walls  is  exceptional 
in  the  case  of  mole  and  abortion.  In  a  series  of  ten  cases 
after  salpingotomy  and  extraction  of  the  ovum  the  tube  was 
excised  and  submitted  to  microscopic  examination  :  signs  of 
inflammatory  change  were  absent,  and  Whitehouse  believes 
the  abnormal  implantation  of  the  gestation  to  be  purely 
accidental. 

569.  Pregnancy  after  Nephrectomy. 

According  to  Matthews  (Amer.  Journ.  of  Obstet.  and  Gynec., 
March,  1922)  pregnancy  in  a  woman  from  whom  one  kidney  has 
been  removed  is  little  more  hazardous  than  in  normal  women, 
providing  the  remaining  kidney  is  functioning  properly. 
Albuminuria  may  occur  as  in  normal  subjects  during  the 
later  months  of  gestation,  but  responds  to  treatment  as 
well  as  that  of  subjects  having  two  kidneys.  Marriage 
and  pregnancy  after  nephrectomy  are  permissible  if 
tests  have  shown  the  remaining  kidney  to  function 
normally  for  a  year  or  more,  or  for  three  years  or  more 
in  cases  in  which  the  nephrectomy  was  performed  for 
unilateral  renal  tuberculosis.  In  241  cases  of  nephrec¬ 
tomy  taken  from  the  literature  or  studied  personally  the 
writer  found  265  pregnancies,  with  250  normal  labours  and 
only  2  deaths ;  60  per  cent,  of  the  patients  show'ed  more  or 
less  albuminuria  during  the  later  months  of  pregnancy.  These 
patients  tolerate  morphine  well,  aud  may  be  subjected  to 
other  forms  of  anaesthesia  than  that  by  chloroform  ;  chloral 
hydrate  and  veronal  are  borne  badly  by  them. 

570.  A  Rare  Cause  of  Atresia  of  the  Vagina. 

HOLZAPFEL  (Dent.  vied.  Woch.,  April  17th,  1922)  records  the 
case  of  a  well-developed  girl  of  13  who  had  not  yet 
menstruated.  At  9  years  of  age  she  had  suffered  from  a 
severe  attack  of  measles.  Eight  months  before  being  seen 
she  suffered  from  strangury,  and  two  months  before  it  was 
noticed  that  the  abdomen  was  distended.  For  some  time 
she  had  complained  of  headache,  but  there  was  no  fever  or 
other  symptom.  On  examination  the  distended  abdomen 
was  found  to  contain  a  swelling,  which  extended  3cm.  above 
the  umbilicus,  and  was  rather  nodular  above,  but  elsewhere 
smooth.  The  pale  red  hymen  was  closed,  but  was  hardly 
at  all  distended.  In  the  absence  of  local  symptoms,  reten¬ 
tion  of  menstrual  products  seemed  unlikely,  and  in  spite  of 
the  closed  hymen  pregnancy  was  suspected  ;  a  tumour  of  one 
ovary  was  another  possibility.  Pregnancy  being  excluded 
after  a  considerable  observation  period,  lapa.rotomy  was  per¬ 
formed,  and  the  tumour  found  to  consist  of  the  uterus  perched 
on  top  of  a  large  collection  of  fluid  in  the  vagina  and  cervix. 
The  abdominal  wound  was  therefore  closed,  and  by  perfora¬ 
tion  of  the  hymen,  pure  pus,  containing  streptococci,  was 
evacuated.  Uneventful  recovery  followed.  The  atresia  was 
probably  provoked  by  an  inflammatory  reacliou  during  the 
attack  of  measles. 


PATHOLOGY. 


57i.  The  Schick  Reaction. 

The  intradermal  reaction  to  diphtheria  toxiu  has  been  tested 
by  Vincent,  Pilod,  and  Zoeller  (0.  It.  Soc.  Biologie,  March 
11th,  1922)  on  a  group  of  2,816  men  of  20  to  22  years  of  age. 
A  positive  result  was  obtained  in  1,344  cases  and  a  negative 
in  1,472.  They  divide  their  positive  cases  into  those  giving 
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a  marked  reaction  and  those  giving  a  feeble  one  ;  amongst 
the  former  diphtheria  occurred  to  the  extent  of  3.29  per  cent., 
while  amongst  the  latter  only  to  1.94  per  cent.  Comparing 
the  number  of  cases  of  diphtheria  arising  in  those  with  a 
positive  Schick  with  those  giving  a  negative  one  they  flue! 
that  there  was  an  incidence  of  2.68  per  cent,  amongst  the 
former  and  one  of  0.27  amongst  the  latter.  This  is  rather  in 
disaccord  with  the  reports  of  other  writers,  who  usually 
attribute  an  almost  complete  immunity  to  those  giving  a 
negative  reaction.  In  view  of  this  discrepancy  one  is  bound 
to  consider  the  question  of  an  error  in  the  technique,  for  it 
has  been  shown  that  numerous  sources  of  fallacy — particularly 
in  connexion  with  the  fragility  of  the  toxin — are  liable  to 
creep  in,  and  thus  mar  the  readings  of  the  test.  At  the 
conclusion  of  their  article  the  authors  put  a  question  of 
considerable  interest — namely,  if  a  common  angina  (due,  for 
example,  to  the  staphylococcus)  occurs  in  a  patient  who  is 
a  carrier  of  the  Klebs-Loeffler  bacillus,  and  this  bacillus  is 
obtained  in  culture  from  his  thi’oat  during  the  attack,  is  he 
to  be  considered  as  suffering  from  diphtheria  or  not  ? 


47 2.  Cancer  Mortality. 

Roussy  aud  Leroux  (Bull,  de  V Assoc,  francaise  pour  Vctudr 
du  Cancer ,  February,  1922)  performed  400  autopsies  on  old 
people  dying  from  various  causes,  aud  amongst  these  found 
34  cases  of  malignant  disease,  of  which  33  were  carcinomata 
and  1  a  sarcoma.  In  12  cases  metastases  were  present — 
7  in  the  liver,  6  in  the  glands,  2  in  the  lungs,  and  1  in  the 
peritoneum.  In  11  cases  death  was  attributable  to  progressive 
cachexia,  in  3  cachexia  plus  secondary  infection,  whereas  in 
20  cases  death  was  due  to  some  completely  unrelated  disease. 
Of  these  34  cases,  21  had  been  diagnosed  by  clinical  examina¬ 
tion,  10  were  discovered  at  autopsy,  and  3  by  microscopic 
examination  only.  It  is  commonly  said  that  the  frequency 
of  cancer  increases  with  the  advance  of  years,  but  in  this 
series  of  400  deaths  only  34  times  was  malignant  disease  encoun¬ 
tered,  and  in  13  of  these  cases  the  diagnosis  was  only  made 
after  death.  In  the  ordinary  method  of  collecting  statistics 
these  13  cases  would  not  have  appeared  as  cancer.  A  further 
analysis  of  these  figures  reveals  the  interesting  fact  that 
whereas  in  the  adult  cancer  is  the  direct  cause  of  death  in 
the  majority  of  cases,  in  old  people,  on  the  contrary,  in  two- 
thirds  of  the  cases  death  is  due  to  intercurrent  diseases 
totally  unconnected  with  cancer,  and  under  these  conditions 
the  aged  die  with  the  same  symptoms  as  those  unaffected 
with  maliguant  disease. 


473.  Living  Sensitized  Cholera  Vaccine. 

What  is  the  most  efficacious  vaccine  for  prophylactic  use  iA 
cholera  '?  Haffkino’s  original  vaccine  consisted  of  living 
bacilli,  attenuated  for  the  first  dose,  and  made  more  virulent 
for  the  second.  But  the  injection  of  living  organisms  into 
the  body  is  open  to  the  objection  that  they  may  be  excreted 
into  the  intestinal  tract — as  has  been  shown  by  Besredka  for 
the  typhoid  bacillus— and  thus  render  the  patient  a  carrier 
of  the  organism.  According  to  Masaki  (Ann.  Institut  Pasteur. 
March,  1922)  this  can  be  avoided  by  the  use  of  cholera  bacilli 
sensitized  with  immune  serum.  Working  with  guinea-pigs 
he  finds  that  if  the  organisms  be  submitted  to  the  action  of 
the  serum  for  a  certain  length  of  time  all  danger  of  their 
being  transported  in  the  living  state  to  the  blood  and  tissues 
of  the  body  is  avoided,  for  they  appear  to  be  taken  up  by 
the  phagocytes — if  given  by  the  intraperitoneal  or  sub¬ 
cutaneous  routes — before  any  generalization  can  occur. 
Further,  by  altering  the  time  and  the  temperature  of  the 
process  of  sensitization  he  is  able  to  produce  vaccines  which 
can  be  given  in  small  or  in  large  doses,  which  will  produce 
a  rapid  or  a  slow  immunity,  and  which  will  exert  a  pro¬ 
tective  effect  for  at  least  three  to  five  months.  His  con¬ 
clusion  that  sensitized  living  bacilli  are  the  most  favourable 
material  for  vaccine  purposes  deserves  to  be  modi  tied  by 
the  fact  that  he  completely  omits  to  mention  whether  his 
experiments  have  been  extended  to  human  beings. 

474.  The  Colloid  Benzoin  Reaction  in  the  Cerebro¬ 

spinal  Fluid. 

Ferraro  (II  Policlinico,  Sez.  Prat.,  January  16th,  1922)  em¬ 
ployed  the  colloid  benzoin  reaction  introduced  by  Guillain, 
Laroche,  and  Lechelle  in  16  individuals  with  a  normal  nervous 
system  and  50  patients  suffering  from  various  nervous  dis¬ 
orders  with  the  following  results  :  (1)  The  reaction  was  nega¬ 
tive  in  the  normal  cerebro-spinal  fluid.  (2)  In  all  cases  of 
general  paralysis  the  reaction  was  markedly  positive.  (3)  In 
some  definitely  syphilitic  diseases  of  the  nervous  system  the 
reaction  was  negative.  (4)  In  five  cases  in  which  the  syphilitic 
origin  of  the  affection  could  be  excluded  on  clinical  and 
serological  grounds  the  reaction  was  nnsitive.. 
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375.  Human  Actinomycosis. 

Mattson  (Surg.,  Gijn.,  and  Obstet.,  April,  1922)  points  out  that 
the  organism  of  actinomycosis  does  not  exist  as  a  normal 
inhabitant  of  the  oral  cavity  and  gastro-intestinal  tract.  No 
case  has  ever  been  reported  of  post-operative  infection  by 
this  organism,  and  the  source  of  infection  must  be  outside  the 
body  from  grain  and  grasses,  where  it  becomes  capable  of 
infecting  man  and  lower  animals.  For  infection  to  take 
place  there  must  be  an  abrasion  of  the  tissues,  and  the 
tungus  must  be  brought  into  contact  with  this  abrasion.  He 
shows  that  animal  to  man  infection  is  fairly  common  ;  the 
portal  of  entry  may  be  the  oral  cavity,  the  gastro-intestinal 
tract,  the  respiratory  system,  or  through  skin  abrasions. 
Metastases  do  not  take  place  through  the  lymphatic  system, 
and  ulceration  is  seldom  seen  unless  surgery  has  been 
attempted.  Secondary  infection  occurs  after  operation,  the 
discharge  being  sero-purulent  with  the  characteristic  sulphur 
bodies,  these  being  the  fungus.  The  jaw  cases  often  start 
with  toothache  ;  a  painless  swelling  may  be  found  in  the 
neck  and  is  taken  for  an  enlarged  gland  ;  trismus  is  common 
in  jaw  cases,  and  psoas  spasm  is  found  in  appendical  cases. 
Appendix  cases  differ  in  no  way  from  simple  appendicitis  ; 
operation  is  carried  out,  an  abscess  forms  later  and  fills  the 
whole  right  lower  quadrant  with  an  inflammatory  mass  ;  the 
mortality  in  this  type  is  100  per  cent.  In  lung  cases  an 
erroneous  diagnosis  of  tubercle  is  usually  made,  and  the 
result  is  generally  fatal.  In  regard  to  treatment,  potassium 
iodide  is  specific,  but  heroic  doses  are  necessary,  moderate 
doses  producing  no  results  ;  surgery  is  of  value  only  where 
the  involved  tissue  can  be  excised.  Radium  and  x  rays  are 
of  use  as  adjuncts  to  the  above. 

378.  Abdominal  Colic  with  Porphyrinuria. 

Snapper,  ( Klinisclie  WochenscHfift,  March  18th,  1922)  describes 
three  cases  of  a  peculiar  affection  which  has  been  named 
“  colica  porphyrinurica.”  These  cases  are  characterized  by 
(1)  attacks  of  severe  abdominal  and  lumbar  pain,  with  vomit¬ 
ing  and  constipation  ;  (2)  excretion  during  the  attack  of  dark 
red  urine  containing  much  haematoporphyrin  ;  (3)  a  fatal 
termination  with  paralytic  symptoms  in  about  half  of  the 
cases,  after  several  attacks  of  the  colic  have  occurred.  In 
the  first  case  recorded  by  Snapper  the  patient  suffered  from 
severe  attacks  of  pain  with  marked  haematoporphyrinuria 
(detected  by  spectroscopic  examination).  The  urinary  changes 
persisted  in  a  slight  degree  when  the  pain  ceased,  and  con¬ 
tinued  for  some  months.  After  a  number  of  attacks  of  colic 
paralytic  symptoms  appeared,  and  death  occurred.  The 
second  case  also  terminated  fatally  with  paralytic  symptoms 
(regarded  as  polyneuritis),  and  degenerative '  changes  were 
found  in  the  peripheral  nerves.  In  each  of  these  cases  the 
clinical  history  and  the  pathological  examination  failed  to 
indicate  clearly  the  exact  nature  of  the  paralytic  symptoms  ; 
also  the  pathological  examination  failed  to  reveal  the  cause 
of  the  colic.  The  third  case  was  not  fatal.  Very  often  these 
cases  are  not  diagnosed  correctly.  Usually  the  severe  colic 
with  dark  red  urine  is  regarded  as  due  to  renal  calculus.  The 
spectroscopic  examination  of  the  urine  decides  the  diagnosis. 
The  prognosis  is  uncertain,  hence  the  practical  importance 
of  diagnosis.  Though  the  patient  may  feel  quite  well  between 
the  attacks  there  is  the  risk  of  recurrence,  complicated 
eventually  with  fatal  polyneuritis. 

377.  Malaria. 

Comessatti  (II  Morgagni,  .January  31st,  1922)  in  a  lengthy 
article  records  his  experiences  with  a  large  number  of  cases 
of  malaria.  He  says  the  disease  has  been  more  serious  of 
late  years,  not  only  amongst  the  soldiers  but  in  the  civil 
population.  In  malarial  enlargement  of  the  spleen  the  move¬ 
ment  due  to  respiration  is  often  much  limited  by  the  presence 
of  perisplenic  adhesions.  The  absence  of  any  enlargement 
of  the  spleen  in  malaria  is  uncommon,  and  some  peri¬ 
splenitis  is  usually  present.  Malarial  perihepatitis  is  com¬ 
paratively  rare,  although  the  large  liver  of  malaria  is  not 
infrequent.  There  is  no  constant  relation  between  the 
severity  of  the  infection  and  the  size  of  the  spleen.  Many 
varied  diseases  may  be  superimposed  on  the  malarial  state. 
The  reciprocal  effect  of  typhoid  on  malaria  is  of  special 
interest;  usually  it  renders  the  malaria  latent,  but  neither 
disease  gives  immunity  from  the  other.  Lobar  pneumonia  did 
not  appear  to  be  modified  by  the  presence  of  malaria.  The 
statement  that  malaria  tends  to  render  tuberculosis  milder 


^  muen  reserve,  when  haomoptvsii 

occurs  in  malaria,  pulmonary  disease  (tuberculous  or  cardiac! 
“be  e£cl,ud.e?  before  the  haemorrhage  is  attributed  to 
aiaiia.  Malarial  anaemia  assumes  peculiar  gravitv  in 
The  Pigmentary  changes  in  the  skin  and  pat  ho' 
lo0ical  findings  show  that  the  suprarenals  are  often  affected. 
I  he  author  discusses  malaria  and  pregnancy,  congenital 
malaria,  malaria  and  the  nervous  system  (six  severe8  case  3 
i  reported  in  full),  and  the  treatment  by 

by  dlct*  by  arsenobenzolin,  and  by  radiotherapy, 
and  ends  his  paper  by  giving  certain  criteria  to  judge  whether 

the  malaria  is  cured  or  not.  8 

378.  Prognosis  of  Epidemic  Encephalitis. 

Sanz  (.UWi.  dc  vied.,  cir.,  y  espec.,  February  11th,  1922)  states 
that  the  mortality  of  epidemic  encephalitis  varies  with  the 

Accord  ini  ln  wblch  the  disease  has  been  studied. 

BafmiS  14  ran«es  from  25  to  31  per  cent.  ;  in 
Spain,  however,  it  is  approximately  only  10  percent. ;  according 

Pbfiwr.  anr  Ho"e  Jt  was  25  Per  cent,  among  their  20  cases.’ 
Clmher,  on  the  other  hand,  estimated  it  as  high  as  40  or  even 
per  cent.,  and  attached  an  unfavourable  significance  to  the 
progressive  evolution  of  myoclonic  movements  The  mor 

S^“«Banz  8f  Ca*SCS  Was  17-64  per  cenfc-  Ali  these  figures 
thi  dinihe  Stag?  of  the  disease-  !n  the  chronic  stage 

mvinl  r^Tv  t0  llte-  \S  ess’  but  tlle  prognosis  is  unfavourable, 
n  l  the  persistence  of  symptoms  which  interfere  with 

the  SaiSSW  6  Pati6nt*  M°reover,  there  is  always 
the  possibility  of  the  recurrence  of  the  principal  symptoms 

thou0h  this  is  a  fairly  uncommon  event.  The  motor  senuelao 
tend  to  subside  slowly  with  alternate  recrudescences  and 
remissions,  but  in  some  cases  persist  indefinitely  and  defy 
all  methods  of  treatment.  In  addition  to  the  Parkinsonian 
syndrome,  which  is  the  most  frequent  sequel  and  one  of 
PaP  m<isfc  refractory  to  treatment,  Sanz  mentions  a  cere¬ 
bellar  form  of  disseminated  sclerosis  and  a  chronic  serous 
meningitis  as  sequelae  of  epidemic  encephalitis.  Finally  as 
an  aggravating  factor  in  the  remote  prognosis  of  epidemic 
encephalitis,  there  should  be  mentioned  the  state  of  de¬ 
pression  into  which  the  patients  fall  owing  to  the  apparent 
hopelessness  of  their  condition,  with  the  result  that  some  oil 
them  show  a  tendency  to  suicide. 

379.  The  Influence  of  Underfeeding  on  Graves’s 

Disease  and  Diabetes. 

T??™™  bfadi7ng  ‘‘ Underfeeding  and  internal  secretion  ” 
Tallqvist  (Fmska  LaJcaresallskapets  Handlinaar  Tannm-v 
ana  February  1922)  gives  a  statist Ll  survey  ot  the  fre™e£c£ 
of  diabetes,  Graves  s  disease,  and  achylia  gastrica  before 

dfuriag’  1afnnnafter  th?  T,ar‘  His  clinical  material  consists 
of  over  13,000  cases  of  all  complaints,  and  the  chart  showing 

S?“\CldrCei  diabetes  and  Graves’s  disease  in  the  period 
1912-21  also  shows  the  average  weights  of  all  his  cases  from 
year  to  year.  During  1918  and  1919  the  shortage  of  food  in 
Finland  induced  an  average  decline  of  weight  by  about  18  per 
cent.  As  his  chart  shows,  there  was  a  remarkable  con¬ 
formity  in  the  decline  in  weight  and  in  the  frequency  of  the 
above-mentioned  diseases.  By  1921  the  curves  for  both 
diseases  showed  a  marked  rise,  coinciding  with  the  return  to 
normal  of  food  conditions.  The  author  considers  tha"  wh^ 
lie  calls  the  decimating  ”  influence  of  underfeediug  on  these 
two  diseases  does  not  contradict  the  view  that  constitutional 
predisposition  plays  an  important  etiological  part;  but  it 
would  seem  that  involuntary  underfeeding  does^  to  a  certain 
extent,  prevent  the  development  of  both  diabetes  and  Graves’! 
disease  in  persons  predisposed  thereto.  The  curve  for  gastric 
achylia  was  less  instructive,  but  the  author  is  inclined  to 
think  that  not  only  Graves’s  disease  and  diabetes  but  also 
heart  disease,  abnormally  high  blood  pressure,  arterio¬ 
sclerosis,  arthritis,  and  possible  also  nephritis,  are  condition d 
which  depend  largely  on  an  unrationed  dietary. 

480.  Gald  Salts  in  the  Treatment  of  Tuberculosis. 

Schellenberg  (Dent.  vied.  IVoch.,  April  14th,  1922)  enters  i 
caveat  against  the  craze,  popular  in  Germany  at  the  presen  t 
time,  for  giving  intravenous  injections  of  gold  salts  in  tuber- 
culosis.  He  has  given  one  of  these  preparations— krysolgan— 
to  about  80  patients,  and  with  very  disappointing  results. 
He  discusses  seriatim  the  various  beneficial  effects  claimed 
for  this  treatment,  such  as  disappearance  of  cough  and  feve  ? 
and  improvement  in  the  physical  signs.  But  whether  he  h  ,  u 
treated  pulmonary  tuberculosis  or Wgical  tuber culosi!  an, 
lupus,  the  results  have  been  disappointing.  As  the  drug  is 
apt  to  provoke  severe  reactions,  its  administration  require! 
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close  supervision,  and  the  suggestion  recently  made  that  the 
dru"  should  be  given  in  ambulant  practice  is,  in  his  opinion, 
very  ill  advised.  In  addition  to  his  general  indictment  of 
krysolgan  treatment,  the  author  takes  severely  to  task  a 
Dr.  Levy,  ‘whose  recent  publication  contained  most 
extravagant  claims. 

481.  Ligation  of  tlie  Limbs  for  the  Pulmonary 
Oedema  of  Acute  Nephritis. 

Ehrenberg  (Dent.  vied.  Woclr.,  April  7th,  1922)  has  in  two 
cases  of  severe  pulmonary  oedema,  due  to  acute  nephritis, 
obtained  marked  relief  by  constricting  all  four  limbs  with 
rubber  tourniquets.  This  device  was  recommended  in  1910 
and  1911  by  Tabora  and  Tornai  on  the  assumption  that,  by 
cutting  off  a  considerable  quantity  of  the  blood  from  the 
general  circulation,  the  right  heart  would  be  relieved.  In  the 
first  case  recorded  by  the  author  this  procedure  was  followed 
in  a  couple  of  minutes  by  the  cessation  of  a  distressing  cough 
and  by  diminution  of  dyspnoea.  After  ten  minutes  the  attack 
had  completely  passed  off,  and  during  the  remaining  weeks 
of  the  patient’s  life  there  was  no  recurrence  of  sudden  pul¬ 
monary  oedema.  In  the  second  case  these  attacks  were 
frequent,  but  each  of  them  reacted  promptly  to  ligation  of 
the  limbs.  The  author  does  not  profess  to  give  a  complete 
explanation  for  the  results  of  this  treatment,  and  he  points 
out  that,  the  mechanism  of  acute  pulmonary  oedema  in  asso¬ 
ciation  with  acute  nephritis  being  very  imperfectly  under¬ 
stood,  it  is  practically  impossible  to  explain  how  this  treat¬ 
ment  acts  ;  but  he  ventures  the  guess  that  its  action  depends 
on  interference  with  the  distribution  of  the  circulating  blood 
and  on  strain  being  taken  off  the  heart.  He  compares  this 
procedure  with  venesection,  which  has  also  been  recom¬ 
mended  for  pulmonary  oedema  in  strong  and  well-nourished 
patients,  and  he  notes  that  though  the  success  of  both  devices 
probably  depends  on  the  same  factors,  the  former  is  to  be 
preferred  as  it  can  be  practised  in  every  case,  irrespective  of 
the  patient's  general  health.  Ligation  of  the  limbs  is  also 
to  be  preferred  because  it  can,  if  necessary,  be  repeated 
frequently. 

<82.  Pericarditic  Pseudo-pneumonia  in  Children. 

Lewis  (Med.  Record ,  February  25th,  1922)  discusses  the  signs 
of  apparent  consolidation  at  the  left  scapular  angle  which 
are  associated  with  pericarditis  with  effusion  (pericarditic 
pseudo-pneumonia).  Nearly  every  case  presenting  this  sign 
either  had  acute  articular  rheumatism  on  admission  or  gave 
a  history  of  an  attack  a  few  weeks  prior  thereto.  Physical 
signs  vary  from  distinct  dullness  extending  from  the  scapular 
spine  to  the  left  base  to  a  very  limited  area  of  dullness 
at  the  left  scapular  angle  or  extending  to  the  axillary  line, 
but  over  the  corresponding  dull  area  distinct  bronchial 
breathing  and  bronchophony  are  present.  These  signs  are 
easily  mistaken  for  a  lobar  pneumonia,  whereas  they  appear 
to  be  due  to  compression  of  the  lung  by  the  heart,  or  by  a 
pericardial  effusion,  and  not  to  any  pulmonary  exudate. 
They  seem  to  have  very  little  influence  on  the  course  of  the 
disease,  and  they  disappear  with  the  improvement  in  the 
pericarditis.  Notes  of  four  cases  are  given,  in  two  of  which, 
in  addition  to  other  evidence,  tr-ray  examination  showed 
pericardial  effusion  without  any  signs  of  consolidation  in  the 
left  lung,  and  in  none  of  them  was  there  any  sign  of  pleural 
effusion. 


SURGERY. 


983.  The  Thomas  Knee-splint  in  Leg  Injuries. 

PEARSON  (Med.  Journ.  of  South  Africa,  January,  1922) 
observes  that  of  all  surgical  advances  which  -we  owe  to 
the  war,  that  in  the  treatment  of  bone  and  joint  injuries 
ranks  ttrst ;  and  of  all  surgical  appliances  the  Thomas  splint 
came  into  its  own.  Before  the  war  this  splint  was  rarely  used 
for  anything  but  tuberculous  conditions  of  the  joints.  Though 
used  by  Thomas  himself,  and  by  Sir  Robert  Jones  and  his 
followers,  lor  treating  fractured  femurs,  it  took  the  great  war 
to  convince  the  rest  of  the  world  as  to  its  uses.  It  was  used 
in  1916  for  transport  purposes,  and  was  so  successful  that  the 
long  Liston  splint  was  at  once  discarded.  One  of  the  early 
difliculties  in  the  use  of  this  splint  was  that  the  ring,  instead 
of  taking  pressure  against  the  tuberosity  of  the  ischium, 
would  persist  in  slipping  up  and  cause  ulceration  in  the 
perineum.  This  was  easily  remedied  by  suspension  of  the 
ring,  which  prevented  it  from  slipping.  In  cases  under  treat¬ 
ment  in  hospital,  by  using  a  hinged  lcnee-flexion  piece  early 
movement  of  the  knee  can  be  carried  out  in  cases  of  fractured 
thigh.  Then,  again,  there  is  the  ambulatory  form  of  the 
Thomas  knee-splint,  suitable  for  the  convalescent  stage  of 
fractures  of  the  leg  and  thigh.  It  is  possible  for  the  patient 
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to  walk  about  whilst  the  newly  formed  bone  is  still  weak. 
If  this  splint  were  adopted  as  a  routine  practice  much  dis¬ 
appointment  would  be  saved  to  patients  and  surgeons  on 
discovering  some  months  later  that  the  bone  recently  joined 
in  good  position  was  now  bent  perhaps  at  a  right  angle.  In 
this  splint  the  side-bars  are  cut  off  at  the  lower  end  and  fit 
into  holes  through  the  heel  of  the  boot.  The  splint  is  slightly 
longer  than  the  limb,  and  so  the  leg  takes  no  weight,  but 
simply  hangs  in  the  splint.  In  fractured  femur  cases  such 
a  splint  should  be  worn  for  three  months  after  getting  out 
of  bed. 

484.  Pyelitis. 

Berlin  (Med.  Record,  April  8th,  1922)  considers  that  the 
auatomical  and  postural  environments  of  the  kidneys  are  the 
chief  predisposing  factors  in  the  production  of  infections  of  the 
kidney  pelves,  and  that  auto-intoxication  and  auto-infection 
following  general  or  local  intestinal  stasis,  or  other  patho¬ 
logical  conditions,  are  the  immediate  cause  by  way  of  the 
blood  stream.  In  treatment  the  most  direct  and  effective 
results  are  obtained  by  intravenous  injection  of  20  grains  of 
liexamethylenamine,  or  20  c.cm.  normal  saline  solution  con¬ 
taining  28  grains  of  sodium  iodide,  and  1/8  grain  each  of 
creosote  and  guaiacol.  In  the  blood  stream,  and  especially 
duriug  their  elimination  by  the  kidneys,  these  substances 
exercise  a  pronounced  therapeutic  action  on  infections  of  the 
kidney  pelves.  Five  cases  are  quoted  in  which  the  treatment 
resulted  in  cure,  in  two  of  which  the  Fowler  operation  for 
suspension  and.  correction  of  the  postural  environment  of 
both  kidneys  was  done  on  account  of  the  tendency  to  recur¬ 
rence,  such  surgical  intervention  being  advisable  only  when 
the  condition  persists,  or  tends  to  relapse  in  spite  of  treat¬ 
ment.  By  rotating  the  long  axis  of  the  kidney  from  the 
perpendicular,  through  an  arc  of  about  90  degrees,  to  approxi¬ 
mate  to  the  horizontal,  the  outlet  of  the  pelvis  points  directly 
downwards,  thus  securing  free  and  unobstructed  drainage, 
and  thereby  eliminating  a  predisposing  cause  of  pyelitis. 

485.  Treatment  of  the  Appendix  Stump. 

Galaguier  (Bull,  et  Mem.  dc  la  Soc.  de  Paris,  February  141  h, 
1922)  states  that  it  is  difficult  to  say  by  whom  the  idea  of 
burying  the  appendix  stump  was  first  brought  forward.  In 
the  early  operations  no  surgeons  employed  this  method. 
Originally  he  carefully  removed  the  mucous  membrane 
with  a  curette,  cauterized  the  stump,  and  then  closed  the 
opening  with  a  catgut  suture.  To  prevent  adhesions  and  fer 
greater  security  he  tried  to  cover  in  the  stump  with  a  layer 
of  peritoneum  or  an  appendix  epiploica.  In  spite  of  these 
precautions  post-operative  suppuration  often  occurred,  and 
about  the  second  week  a  large  abscess  developed ;  after 
evacuating  this  the  patient  rapidly  recovered.  These  acci¬ 
dents  became  less  frequent  when  the  stump  was  sterilized 
and  buried  in  a  fold  of  tjie  caecum,  and  as  the  burial  of  the 
stump  was  perfected  so  the  results  improved.  The  appendix 
stump  should  be  buried  wTienever  possible.  When  the  caecum 
is  inflamed,  thickened,  and  oedematous,  and  when  there  is 
peritonitis,  this  may  not  be  possible.  In  carrying  out  this 
procedure  certain  points  are  of  importance  :  the  sutures 
should  be  placed  close  round  the  base,  and  so  not  leave 
a  space  for  organisms  from  the  mucosa  to  collect  and  grow  ; 
the  sutures  must  not  perforate  the  caecal  wall — this  is  a 
mistake  not  always  easy  to  avoid  if  the  caecum  is  dis¬ 
tended  and  thinned  ;  it  is  bad  practice  to  tear  or  bruise  the 
caecal  wall  with  forceps  or  large  needles  ;  the  iutestinal 
serosa  is  very  delicate,  and  should  be  damaged  as  little  as 
possible.  Another  point  is  that  when  the  appendix  has  been 
tied  close  to  the  caecum  and  is  cut,  a  drop  of  fluid  may  escape 
and  cause  suppuration  later.  This  can  be  avoided  by  pre¬ 
viously  crushing  the  organ.  The  cautery  is  used  to  divide 
the  appendix,  and  the  surroundings  are  protected  with  swabs. 
These  details  are  of  importance,  for  in  a  quiet  operation  no 
point  should  be  neglected  which  will  guarantee  success.  The 
technique  of  burying  the  stump  should  leave  nothing  to 
eliance. 

486.  Cerebral  Injury  and  Cranioplasty. 

Young  (Glasgow  Medical  Journal,  March,  1922)  records  a 
case  of  head  injui'y  and  damage  to  the  brain  where  a  bone- 
graft  of  the  skull  was  later  performed.  The  patient  was 
struck  on  the  head  by  a  steel  plate  and  fell  a  distance  of  40  feet. 
An  extensive  depressed  fracture  of  the  right  parietal  region 
was  found,  damaging  the  brain.  After  the  operation  left 
hemiplegia  was  noticed;  this  later  improved,  and  after  two 
months  he  left  hospital  quite  recovered  except  for  slight 
weakness  of  the  left  hand.  A  year  later  he  came  back  with 
a  view  to  closure  of  the  gap  in  the  skull ;  he  then  suffered 
from  headache,  giddiness  on  stooping,  and  a  bad  memory. 
The  wounds  were  healed  over  the  area  free  of  bone,  which 
measured  2  by  1J  inches.  There  was  slight  facial  paralysis, 
and  grip  in  the  left  hand  was  less  powerful  than  in  the  right ; 
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liuer  movements  could  not  bo  performed  and  recognition  of 
space  was  defective;  the  reflexes  on  the  left  side  were 
exaggerated.  A  bone  graft  was  taken  from  the  tibia  and 
fixed  in  the  gap,  all  scar  tissue  being  dissected  away  and  the 
bone  edges  freshened ;  the  adherent  brain  tissue  from  under 
t  he  flap  was  freed  with  some  difficulty.  After  the  operation 
tliere  were  twitchings  in  the  left  face  and  arm  ;  these  ceased 
"  hen  morphine  was  given.  The  later  history  shows  that  the 
cranial  vault  is  complete  and  there  has  been  some  improve¬ 
ment  in  his  condition  ;  the  giddiness  has  been  stopped,  and 
there  has  been  improvement  in  the  headaches  and  the 
tenderness  of  the  scalp.  There  has  been  no  improvement  in 
the  left  hand,  as  one  Avould  expect,  no  effect  being  produced 
on  the  damaged  brain  tissue  itself.  The  case  is  interesting 
as  it  shows  the  results  of  bone  grafting  in  the  skull  where  the 
brain  has  been  injured. 

487.  Osteomyelitis  of  the  Suparlrr  Maxilla  In  Infants. 

Marx  (Brit.  Journ.  Ophthalmol.,  January,  1922)  calls  atten¬ 
tion  to  the  eye  symptoms  due  to  osteomyelitis  of  the  superior 
maxilla  in  infants.  Of  35  recorded  cases,  30  developed  defi¬ 
nite  eye  symptoms,  which  were  the  first  to  attract  attention, 
and  hence  the  importance  from  an  oculist’s  point  of  view, 
since  it  may7  rest  with  him  to  first  arrive  at  a  correct  dia¬ 
gnosis.  Swelling  of  the  eyelids  is  usually  the  first  symptom 
noticed,  with  swelling  and  redness  in  the  region  of  the 
lacrymal  sac,  and  frequently  followed  by  fistula  caused  by 
the  tendency  of  the  pus  to  collect  in  the  ascending  branch  of 
the  superior  maxilla,  and  eventually  finding  exit  at  the  inner 
corner  of  the  eye.  The  lacrymal  sac  itself  is  apparently 
unaffected,  and  treatment  fo-  abscess  formation  should  be 
through  the  palate  and  processus  alveolaris  rather  than  by 
incision  in  the  lower  eyelid,  a  complete  cure  resulting  without 
risking  an  ugly  scar  and  ectropion.  Conjunctivitis,  another 
sign  of  collateral  oedema,  is  a  further  symptom  almost 
always  present,  and  exophthalmos  occurred  in  10  of  the 
35  cases,  this  being  apparently  due  to  purulent  exudation  in 
the  eye  socket  following  inflammation  of  the  ethmoid  cells  • 
it  was  relieved  by  incision. 

488.  Extraction  of  Foreign  Bodies  fromRhe  Erain. 

Sauve  (Bull,  et  Mem.  Soc.  Chir.  cle  Paris,  April  4th,  1922) 
reports  five  cases  of  intracranial  foreign  bodies  treated  by 
secondary  extraction,  with  recovery  of  all  the  patients.  In 
three  cases  fragments  of  shell  were  removed,  whilst  on  two 
occasions  revolver  bullets  were  extracted.  The  indications 
for  operating  on  these  cases  were  :  complete  aphasia 
epilepsy,  eye  symptoms,  and  in  two  cases  persistent  fistulae’ 
one  being  associated  with  hemiplegia.  The  time  after  injury 
when  operation  was  performed  varied  from  thirteen  days  to 
ten  months.  The  technique  adopted  was  as  follows  :  under 
geneial  anaesthesia  a  small  trephine  opening  was  made 
the  dura  mater  opened,  and  under  screen  examination  the 
foreign  body  was  caught  with  forceps  in  the  brain.  The 
foreign  bodies  were  all  fairly  superficial,  the  deepest  lying  at 
a  depth  of  5  cm.  In  cases  where  infection  was  expected  a 
drain  was  placed  in  the  brain  substance.  All  the  patients 
recovered  from  the  operation.  With  regard  to  end-results,  a 
sufficient  time  has  not  elapsed  since  the  operation  to  estimate 
the  real  value  of  their  condition.  However,  several  cases 
show  an  improvement  of  their  previous  nervous  condition. 
The  aphasia  in  one  case  has  disappeared,  whilst  no  epileptic 
fit  has  occurred  for  three  months  in  the  second  patient. 
Operation  has  not  improved  the  man  with  hemiplegia,  whilst 
the  patient  wTith  eye  symptoms  is  better. 


OBSTETRICS  AND  GYNAECOLOGY, 

489.  Galactocele. 

Grynfeltt  and  Tzelepoglou  (Gynecol,  et  Obstet.,  iv,  Nos.  3 
and  4),  in  an  exhaustive  study  of  the  literature,  have  been 
able  to  trace  only  73  cases  of  galactocele ;  it  is  probable, 
however,  that  many  cases  elude  surgical  recognition  or  inter¬ 
vention.  They  conclude  that  galactocele  does  not  constitute 
a  definite  morbid  entity  and  that  its  appearance  should  be 
regarded  as  an  epiphenomenon  appearing  in  diverse  patho¬ 
logical  conditions.  Galactoceles,  which'  are  more  often 
multiple  than  single,  may  intercommunicate ;  they  may 
be  classified  anatomically  in  four  groups  :  In  ectasic 
galactocele  the  tumour  consists  of  a  dilated  lactiferous 
duct;  this  variety  is  particularly  rare  and  many  of  the 
reported  cases  rest  on  doubtful  evidence.  Interstitial 
galactoceles  consist  of  an  effusion  of  milk  encysted  in  the 
mammary  connective  tissue  and  are  characterized  by 
absence  of  elastic  fibres  around  their  wall.  Adeno- 
galactoceles  constitute  the  commonest  form  ;  an  accumula¬ 
tion  of  more  or  less  normal  milk  is  found  in  the  pathological 
cavities  which  occur  in  a  fibro-adenomatous  breast.  Pyo- 


&iCfn°CeIeS  ,C0"siat  in  simPIe  chronic  abscesses  into  which 
lactiferous  ducts  open  and  convey  milk.  The  contents  of 

S?^elmayC°n8i?  °f  pUre  millc>  bufc  contents  resembling 
whey  or  butter,  and  even  “  milk-stones,”  have  been 
described.  Microscopical  examination  shows  the  presence 
of  colostrum  corpuscles;  chemical  examinations  have  been 
made  in  few  cases  and  have  sometimes  shown  an  absence  of 
lactose.  In  the  genesis  of  galactoceles  two  etiological  factors 
aie  concerned,  of  which  the  second  is  the  rarer  :  inflammatory 
changes,  which  according  to  their  situation,  intensity  and 
duration  lead  to  different  forms;  and  traumatism  which 
determines  a  rupture  of  the  milk  ducts  and  leads  to 
mteistitial  galactocele.  Pregnancy  and  lactation  predispose 
°fPrmatl0n  galactocele,  which  may  also  appear  in  the 
newborn  or  at  puberty.  Clinically  the  onset  may  be  acute 
the  hrpH'r  ’  t  '1e  turnoPr  18  usually  unilateral,  is  mobile  within 
to  *hnw  -fc  an<110v.®!r  the  subjacent  muscles,  is  usually  found 

fluctuant  Satnfcie8  °/  confcour.’  aud  is  011  ]y  exceptionally 
It™'  J  he  frequent  association  of  galactocele  with  fibro¬ 
cystic  disease  should  lead  to  some  reserve  with  regard  to 

by^prffionee^d8  \° pUU1cfcures  are  aPt  to  be  followed 
oy  prolonged  leakage,  which  leads  to  risk  of  infection  ■ 

excision  is  the  method  of  election,  but  voluminous  polycystic 
&alactoceles  may  require  amputation  of  the  breast.  1  "  " 

490.  Radiotherapy  for  Cancer  of  the  Cervix 

1922  R°9q  *  if0lLri\  of  Obstet.  and  Gynaec.  British  Empire , 
V“».  -1)  treats  advanced  cancer  of  the  cervix  bv  intro 

Auction  high  in  the  cervical  canal  of  about  50  millicuries of 

fo^1afnthoia«natl0nfSCreened  by  1  mm*  of  silver,  and  by  insert- 
tuLs\ff  l5  n11nm>tll-ie  mt°  or  about  the  growth  six  smaller 
^15  milllcunes  screened  by  0.3  mm.  of  brass  ;  this  is 
done  under  general  anaesthesia,  and  the  tubes  remain  for 

Sl  Tti  T8'  Another  method  consists  in  combining 
the  use  of  the  large  central  tube  with  the  insertion  in  the 
surrounding  tissues  of  small  unscreened  capillary  glass  tubes 
f_a„cb  containing  2  to  7  millicuries  of  radium  emanation  ;  the 
aige  tube  is  removed  after  twenty-four  hours.  Daily  douch- 
mg  shouid  be  performed  after  the  operation.  Apart  from 
extiemely  advanced  cases,  the  least  favourable  results  are  to 
be  expected  m  the  case  of  very  large  and  very  hard  growths 
those  with  extensive  infiltration  of  the  vaginal  walls,  and  in 
patients  under  40.  Adhesion  to  the  bladder  by  no  mean* 
lcndeis  the  case  hopeless.  The  production  of  a  recto- vaginal 
fistula  is  uncommon,  being  little  more  frequent  than  in 
untreated  cases.  Of  100  advanced  cases  treated  by  the 
writer,  about  15  appeared  to  be  well  at  the  end  of  twelve 
months,  6  were  rendered  operable,  and  6  appeared  well  after 
periods  of  three  to  four  and  a  half  years. 

491.  Seitz  ( Klinische  Wochenschrift.  April  8th  19221 
remarks  that  the  data  are  at  present  insufficient  for  a  decision 
as  to  whether  treatment  of  cervical  cancer  by  operation  or 
by  radiotherapy  is  better,  but  that  it  may  now  be  justifiably 
laid  t. own  that  to  discard  the  former  for  the  latter  is  a  per- 

lme  of  treatment.  Quoting  the  figures  of  Wiutz  and 
Seitz  (20.7  per  cent,  of  five  years’  cures  among  58  cases  of 
cervical  cancer  of  all  degrees  of  operability),  he  points  out  that 
such  results  correspond  fairly  closely  with  those  of  Wertheim’s 
extended  hysterectomy.  The  cases  of  Wintz  and  SeitI 
received  combined  radium  and  x-ray  treatment,  of  which  the 
efficacy  was  probably  due,  it  is  said,  chieflv  to  the  latter. 
Seitz  reports  two  years’  cures,  numbering  56  per  cent,  and 

?3/fraCKnt‘  resP.eclavely>  among  67  cases  of  cervical  cancer 
treated  by  combined  x-ray  and  radium  therapy,  and  34  treated 
exclusively  by  x  rays.  In  post-operative  radiotherapy  the 
writer  prefers  to  give  large  doses.  1  y 

492.  Doderlein  (. Muench .  med.  Wool,.,  1922,  7)  reports  the 
fate  of  his  cases  01  cervical  cancer  treated  by  applications  of 
ladium  or  mesothonum  five  years  ago.  Of  cases  which  could 
be  classified  as  operable  48  per  cent,  showed  apparent  cure 
after  five  years,  of  borderline  cases  20  per  cent.,  and  of  cases 
with  widespread  infiltration  36  per  cent.  Taking  into  con¬ 
sideration  those  patients  only  who  did  not  abstain  from 
undergoing  the  full  course  of  treatment  advised,  ho  found 
percentages  of  five  years’ cures  amounting  to  81  per  cent., 

36  per  cent.,  and  11  per  cent,  in  the  respective  groups.  The 
importance  of  early  diagnosis  of  cervical  cancer  by  the  general 
practitioner  is  again  emphasized. 

493.  Pregnancy  Toxaemia  and  Uterine  Sapslg. 

Kellogg.  (Amer.  Journ.  of  Obstet.  and  Gynecol.,  April  19221 
from  an  analysis  of  hospital  statistics,  draws  the  inference 
that,  irrespective  of  the  mode  of  delivery,  patients  suffering 
from  pregnancy  toxaemia  are  more  prone  than  others  to 
septic  uterine  infection  during  or  after  labour;  this  is 
especially  the  case  in  those  toxaemic  patients  who  have 
suffered  from  convulsions.  Of  the  control  series,  2.5  per  cent, 
showed  evidence  of  sepsis,  of  patients  with  toxaemia  but 
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without  convulsions  14  per  cent.,  and  of  those  suffering  from 
toxaemia  associated  with  convulsions  25  per  cent.  The 
practical  conclusions  drawn  by  the  writer  are  that  it  is 
wise  to  abstain  whenever  possible  from  the  performance 
of  Caesarean  section,  vaginal  or  abdominal.  It  is  preferable 
whenever  progress  is  being  made  in  cervical  dilatation 
(with  or  without  the  aid  of  a  dilating  bag)  to  let  labour 
terminate  spontaneously  or  by  a  low  forceps  operation. 
When  dilatation  is  not  observed  after  introduction  of  the 
hag  recourse  must  be  had  to  vaginal  Caesarean  section  or 
manual  stretching  of  the  cervix.  Profuse  catharsis  favours 
uterine  sepsis  ;  as  suggested  by  De  Lee,  salts  should  be  with¬ 
held  until  after  delivery,  or.  if  they  have  been  given,  the 
rectum  should  be  closed  (until  just  before  delivery)  by  a 
circular  suture. 


PATHOLOGY. 


934.  The  Intradermal  Reaction  in  Experimental 

Tuberculosis. 

Debre  and  Bonnet  (C.  R.  Soc.  Biologic,  March  4th,  1922) 
bring  forward  evidence  to  suggest  that  the  local  reaction  of 
the  guinea-pig  to  an  intradermal  injection  of  tuberculin — the 
animal  having  previously  been  infected  with  living  tubercle 
bacilli -varies  more  or  less  directly  with  the  resistance  of 
the  animal.  They  find  that  a  dose  of  0.5  mg.  of  living  tubercle 
bacilli  determines  the  death  of  a  guinea-pig  weighing  400  to 
500  grams  in  five  to  seven  weeks,  that  of  one  of  500  to  600 
grams  in  ten  to  fourteen  weeks,  and  that  of  one  of  700 
to  800  grams  in  sixteen  to  seventeen  weeks.  Also  that  the 
local  reaction  and  the  swelling  of  the  lymphatic  glands 
draining  the  site  of  injection  are  more  pronounced  in  the 
heavier  than  in  the  lighter  animals.  Further,  in  the  heavier 
animals  the  health  remains  good  till  just  shortly  before 
death,  while  in  the  lighter  ones  there  is  a  progressive*  loss 
of  weight  almost  from  the  start.  At  autopsy  the  former 
animals  are  found  to  have  a  local  lesion  in  process  of  cure, 
marked  regional  lymphatic  swelling,  large  tubercles  in  the 
liver  and  spleen,  and  a  confluent  bronchopneumonia  ;  in  the 
latter  group,  however,  the  local  and  lymphatic  lesions  are 
minimal,  while  a  generalized  tuberculosis  is  manifest 
throughout  the  body.  Now,  if  intradermal  reactions  be  made 
on  infected  guinea-pigs  of  varying  weights,  it  is  found  that 
the  intensity  of  this  reaction  is  directly  proportional  to  the 
intensity  of  the  local  reaction  following  the  injection  of  the 
bacilli,  and  that  the  persistence  of  the  intradermal  reaction 
is  longer  in  proportion  as  the  weight  of  the  animal  is 
heavier.  These  results  are  in  close  accord  with  what 
is  found  in  human  infants.  In  weakly,  poorly  nourished 
infants  the  evolution  of  tuberculosis  is  accompanied  by  a 
progressive  loss  of  weight  and  a  practical  failure  to  respond 
to  °tho  tuberculin  reaction,  while  in  healthy,  breast-fed 
infants  fever  persists  to  the  end  and  the  tuberculin  reaction 
is  very  marked. 

435.  Cultivation  of  Spirochaeta  obermeiri. 

Kligler  and  Robertson  (Jour n.  Exper.  Med.,  March,  1922) 
have  successfully  cultivated  the  spirochaete  of  relapsing 
fever  in  the  following  medium:  horse  or  rabbit  serum,  diluted 
with  one  or  two  parts  of  saline,  plus  1  percent,  peptone.  The 
reaction  is  adjusted  to  Ph  7.2  and  the  media  distributed  in 
quantities  of  3  to  4  c.cm.  into  tubes  approximately  1  cm.  in 
diameter.  The  tubes  are  inoculated  with  one  drop  of 
infected  blood  and  covered  with  a  layer  of  oil  1.5  cm.  high. 
When  subcultures  are  being  made  a  drop  of  fresh  rabbit’s 
blood  must  be  added  to  supply  the  necessary  fibrin,  or  0.1  per 
cent,  agar  may  be  used  instead.  Growth  must  be  started  at 
28°  to  30°  C.,  but  later  growth  proceeds  satisfactorily  at  room 
temperature.  By  this  technique  the  authors  succeeded  in 
maintaining  cultures  for  three  to  seven  weeks  and  in  carrying 
them  on  in  successive  subcultures  by  transplanting  regularly 
at  intervals  of  two  to  four  weeks.  There  are  certain  details, 
however,  with  regard  to  the  constituents  and  reaction  of  the 
medium  which  must  be  carefully  attended  to.  Dilution  of 
the  serum  does  not  impair  its  nutritive  properties  and  the 
addition  of  animal  tissue,  such  as  kidney,  is  unnecessary, 
but  growth  activity  is  much  increased  by  the  presence  of  a 
small  amount  of  agar  or  fibrin,  in  the  meshes  of  which  the 
spirochaetes  are  found  most  abundantly.  The  optimum 
reaction  for  growth  is  a  Pjq  of  7.2  to  7.4,  and  the  reactiou 
limits  for  survival  are  between  6.8  and  8.2.  Since  the  fluids 
used  for  the  cultivation  of  the  spirochaetes  become  progres¬ 
sively  more  alkaline  on  exposure  to  air,  probably  owing  to 
loss  of  C02,  it  is  necessary  after  standardizing  to  stabilize 
the  culture.  This  was  achieved  in  Noguchi’s  original  medium 
by  the  addition  of  sterile  kidney,  which  gives  off  acid  products 
of  autolysis  which  neutralize  the  increasing  alkalinity;  but 
the  authors  recommend  as  a  more  reliable  procedure  the 
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addition  of  1  per  cent,  peptone  broth  or  egg  albumin  as  a 
buffer,  and  the  covering  of  the  culture  with  a  layer  of  oil. 
Since  Spirochaeta  obermeiri  is  a  strict  aerobe,  the  oil  layer 
should  not  exceed  1.5  cm.  in  height,  in  order  to  permit 
adequate  aeration. 

C93.  Fusiform  Bacillus  Bacteriaemia. 

Lussana  (Pathologica,  February  1st,  1922)  remarks  that 
though  Vincent’s  angina  is  a  well-known  condition,  the  other 
morbid  processes  due  to  the  fusiform  bacillus  have  received 
little  attention.  He  records  the  case  of  a  man,  aged  26,  who 
was  operated  on  for  a  pulmonary  abscess  in  the  left  lower 
lobe,  in  the  pus  from  which  the  fusiform  bacillus  was  found. 
Subsequently  symptoms  of  an  endocranial  lesion  developed, 
and  at  the  autopsy  a  cerebral  abscess  containing  fusiform 
bacilli  was  discovered  in  the  left  occipital  lobe.  Lussana’s 
conclusions  are  as  follows :  (1)  There  is  a  bacteriaemia  due  to 
the  fusiform  bacillus  which  originates  not  in  the  fauces  but 
in  the  lungs.  (2)  Animal  inoculations  show  that  the  fusiform 
bacillus  in  symbiosis  with  pyogenic  cocci  possesses  a  moderate 
virulence  which  diminishes  after  transmission  through  a 
series  of  animals.  (3)  A  consequence  of  this  bacteriaemia  is 
the  development  of  metastatic  abscesses  in  which  the  fusiform 
bacillus  is  found  in  combination  with  spirilla  or  cocci,  but 
never  in  pure  culture.  (4)  In  some  of  the  suppurative  pro¬ 
cesses  due  to  the  fusiform  bacillus,  however  extensive  and 
grave  their  anatomical  condition  may  be,  the  symptoms 
develop  very  insidiously,  without  much  fever,  as  in  Vincent’s 
angina.  The  bacteriaemia  due  to  the  fusiform  bacillus  may 
even  escape  recognition  and  not  become  manifested  until 
symptoms  are  caused  by  localization  of  a  suppurative  focus 
at  some  distance  from  the  portal  of  entry  of  the  fusiform 
bacillus.  This  is  probably  the  reason  why  a  larger  number 
of  cases  have  not  been  identified. 


497.  Acquired  Resistance  to  Cancer. 

Nakahara  (Journ.  Exper.  Med.,  April,  1922)  has  proved  that 
it  is  possible  to  render  mice  resistant  to  transplanted  cancer 
by  the  previous  injection  of  olive  oil.  Rashford  showed  that 
resistance  to  transplanted  cancer  could  be  induced  by 
inoculation  of  homologous  living  tissues;  later,  Murphy 
established  the  fact  that  resistance  could  be  induced  by  the 
use  of  suitable  doses  of  x  rays  and  intense  dry  heat.  In  each 
of  these  cases  there  are  certain  associated  manifestations 
—namely,  a  latent  period  after  the  injections  during  which 
there  is  no  evidence  of  resistance,  a  local  cellular  reaction 
about  the  inoculated  cancer  graft,  an  increase  in  the  number 
of  circulating  lymphocytes,  and  a  marked  increase  in  the 
proliferative  activity  of  the  lymphoid  organs.  Precisely 
similar  phenomena  were  found  to  be  associated  with  the 
increased  resistance  ‘to  cancer  following  intraperitoneal 
inoculation  with  olive  oil.  Here  also  the  injection  of  the  oil 
was  followed  by  a  a  latent  period,  which  in  its  turn  was 
succeeded  by  a  more  resistant  period,  the  maximum  degree 
of  resistance  appearing  about  the  tenth  day.  The  most 
marked  lymphoid  proliferation  was  found  following  the  intra¬ 
peritoneal  inoculation  of  0.2  c.cm.  of  oil,  and  this  was  found 
to  be  the  dose  conferring  the  highest  degree  of  resistance  to 
mice.  There  are  strong  reasons  for  attributing  this  increased 
resistance  to  the  activities  of  the  lymphoid  cells.  Thus,  this 
state  of  resistance  has  been  found  to  be  preceded  by  a  pro¬ 
liferation  of  the  cells,  of  the  lymphoid  germ  centres ;  in  the 
x-esistant  animal  the  neighbourhood  of  the  inoculated  cancer 
graft  becomes  infitrated  with  lymphoid  cells,  and  finally  the 
circulating  blood  shews  a  large  increase  in  lymphocytes. 

493.  The  Mechanism  of  Infection  with  Cholei'a. 

This  is  the  question  dealt  with  by  Masaki(C.  R.  Soc.  Biologic , 
March  11th,  1922).  If  a  guinea-pig  be  given  a  dose  of  living 
cholei’a  vibrios  either  intraperitoneally  or  subcutaneously  it 
dies,  and  in  each  case  the  vibrios  can  be  recovered  from  the 
intestinal  contents.  In  their  passage  through  the  animal 
they  invade  the  blood  stream  and  are  excreted  thence  into 
the  gut.  In  other  words,  the  intestine  appears  to  have  a 
specific  affinity  for  the  organism,  and  it  is  owing  to  the 
susceptibility  of  the  intestinal  mucosa  to  the  toxin  of  the 
vibrio  that  the  animal  dies.  If,  however,  the  vibi’ios  be 
given  by  the  mouth,  even  in  enormous  numbers,  they  exert 
no  effect  and  the  animal  remains  perfectly  well.  By  pre¬ 
viously  sensitizing  the  animal  with  bile  it  can  be  shown  that 
the  oi’al  administration  of  the  vibrios  calls  forth  the  pi’esence  of 
agglutinins  in  the  blood,  though  no  corresponding  appearance 
of  protective  antibodies  can  bo  demonstrated.  Yet  in  spite  of 
the  lack  of  these  substances  the  animal  is  immune  to  inocula¬ 
tion  with  living  vibrios  given  directly  into  the  blood  stream. 
The  only  explanation  offered  for  the  presence  of  this  im¬ 
munity  is  that  it  must  depend  not  on  the  properties  of  the 
serum  but  on  a  definite  local  acquired  insusceptibility  of  the 
intestinal  cells  to  the  toxin  of  the  organism. 
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599.  Phenolphthalein  Eruptions. 

'Wise  and  Abramowitz  ( Arch .  of  Berm,  and  Syph.,  March, 
1922)  draw  attention  to  the  occurrence  of  a  peculiar  eruption 
of  the  skin  in  susceptible  persons  after  the  iugestion  of 
phenolphthalein,  so  commonly  used  as  a  laxative,  not  only  in 
medical  practice  but  as  a  constituent  of  many  proprietary 
medicines.  This  eruption  consists  of  a  few  widely  scattered 
and  numerous  irregularly  grouped  polychromatic  macular 
plaques,  varying  in  diameter  from  that  of  a  pin’s  head  to 
several  inches,  and  in  colour  from  pink  to  bright  red,  dusky 
violaceous,  and  deep  purple ;  it  is  relapsing  in  course,  chronic 
in  nature,  and  usually  results  in  a  protracted  pigmentation  of 
the  affected  areas  of  the  skin.  Slight  scaling  may  accompany 
the  evolution  of  the  lesions;  a  peculiar  mottling  is  sometimes 
seen  in  the  central  zone  of  the  macules  ;  vesiculation,  erosion, 
and  superficial  ulceration  may  occur,  especially  on  the  mucous 
membrane  of  the  mouth  and  011  the  genitals ;  a  burning 
sensation  sometimes  precedes  and  accompanies  the  appear¬ 
ance  of  the  patches ;  moderate  to  severe  itching  may  be  a 
symptom  during  their  evolution.  The  eruption  is  a  persistent 
multiform  erythema,  which,  instead  of  vanishing  without 
leaving  a  trace,  persists  more  or  less  indefinitely  and  termin¬ 
ates  in  a  yellowish-brown  deposit  of  pigment  in  the  affected 
sites.  After  the  subsidence  of  the  active  lesions  relapses  are 
apt  to  take  place  following  the  iugestion  of  phenolphthalein. 
Mild  constitutional  symptoms,  such  as  headache,  malaise, 
slight  rise  of  temperature  and  pulse  rate,  may  accompany 
the  relapses.  As  far  as  the  authors  are  aware,  only  one  other 
toxic  agent  is  capable  of  causing  an  identical  eruption,  and 
that  is  antipyrin,  though  eruptions  having  many  points  of 
resem blauce  to  those  caused  by  phenolphthalein  and  anti¬ 
pyrin  are  sometimes  found  after  the  use  of  arsphenamin  and 
neo-arsphenamin.  A  number  of  cases  are  given,  together 
with  illustrations,  general  histories,  and  dermatological  and 
histological  descriptions.  Brunettes  seem  to  be  more  sus¬ 
ceptible,  and  the  normally  hyperpigmented  areas  of  the  skin 
are  the  favourite  sites  of  the  eruption.  The  sections  of  lesions 
show  an  excess  of  melanoblasts  which  are  said  to  be  related 
to  the  chromaffin  cells  of  the  suprarenals,  and  are  increased 
in  suprarenal  insufficiency.  As  the  use  of  adrenaline  has  been 
found  beneficial  to  persons  who  react  to  arsphenamin,  this 
points  to  the  possibility  that  the  patients  susceptible  to  these 
drugs  and  exhibiting  these  peculiar  skin  rashes  have  liypo- 
adrenalism.  These  patients  feel  weak  and  depressed  after 
taking  phenolphthalein,  and  they  have  a  slight  rise  of 
temperature  and  pulse,  which  points  to  a  general  metabolic 
disturbance  and  a  possible  splitting  up  of  the  drug  in  the 
body,  and  not  in  the  skin  itself.  The  authors  think  the  hyper¬ 
trophy  of  the  melanoblastic  elements  in  the  skin  is  caused  by 
liypo-adrenalism,  but  the  administration  of  epinephrin  to  these 
sensitive  patients  does  not  seem  to  prevent  or  retard  the 
eruptions. 

£00.  The  Treatment  of  Malaria. 

Mayer  ( Klinische  Wochenschrift,  March  11th,  1922)  gives  a 
summary  of  his  experience  and  views  of  the  treatment  of 
malaria.  Quinine  should  be  given  at  once,  and  if,  after  five 
days’  treatment,  the  fever  does  not  cease,  usually  the  diagnosis 
is  wrong.  The  average  daily  dose  should  be  1  gram  of 
quinine  hydrochloride,  best  given  in  five  doses  of  0.2  gram, 
or  four  doses  of  0.25  gram.  Intramuscularinjection  is  usually 
unnecessary,  and  is  not  superior  to  internal  administration. 
In  very  severe  cases,  especially  in  tropical  malaria  with 
comatose  symptoms,  at  first  one  or  two  intravenous  injections 
are  indicated.  They  often  save  life.  The  dose  should  not 
exceed  0.5  gram,  and  often  0.3  gram  is  sufficient.  Quinine 
uretlian  (supplied  in  ampoules)  is  the  best  form  for  injection. 
It  should  be  diluted  in  the  syringe  with  10  c.cm.  of  sodium 
chloride  solution.  In  the  acute  attacks  of  malaria,  quinine 
(by  mouth)  should  be  continued  daily  until  the  fever  ceases, 
and  for  three  or  four  days  afterwards.  In  very  severe  cases 
a  daily  dose  of  2  grams  (instead  of  1  gram)  may  be  given  for 
two  or  three  days.  More  than  3  grams  daily  is  useless  and 
injurious.  Mayer  recommends  the  quinine  treatment  for  six 
weeks  with  intermissions — discontinuing  the  drug  for  two  to 
live  days  and  giving  it  in  intervening  periods  of  three  to  two 
days.  Quinine  hydrochloride  is  usually  given  ;  the  sulphate 
is  of  similar  value  ;  the  tasteless  tannate  should  be  given  in 
larger  doses.  Quinine  should  not  be  taken  on  a  full  stomach. 
Tablets  or  capsules  should  be  periodically  tested,  by  placing 
in  water,  to  see  if  they  are  friable.  Methylene-blue  has  a 


relatively  good  effect  in  quartan  ague.  In  the  chronic  malarial 
sequelae  quinine  should  be  given  first,  and  then  arsenic.  In 
blackwater  fever  quinine  should  bo  discontinued  at  once. 

Exophthalmic  Goitre  and  Digitalis. 

Bram  (Med.  Record,  February  18tli,  1922)  considers  thafl 
digitalis  may  be  of  value  in  the  passive  stage  of  exophthalmic 
goitre  when  it  is  well  tolerated  and  the  patient  readily 
responds  to  its  action,  but  that  in  the  active  stage  it  is 
harmful  and  may  aggravate  the  syndrome.  Very  occasion¬ 
ally  and  cautiously  used  in  auricular  fibrillation  its  inter¬ 
mittent  administration  may  help  to  regulate  cardiac  action, 
but  will  not  lessen  frequency.  In  the  passive  stage  it  is  best 
administered  for  three  or  four  weeks  and  then  withdrawn,  to 
be  administered  again  for  a  short  course  should  the  heart  rate 
show  signs  of  rising  above  normal,  after  which  it  will  be 
possible  in  most  instances  to  withdraw  it  permanently  without 
fear  of  a  fresh  rise  in  frequency.  Dosage  should  be  small  and 
1  ™SU^S  awaited  rather  than  attempt  to  obtain  a  physiological 
effect  quickly,  and  a  standardized  preparation  should  be  used 
so  that  its  effect  can  be  carefully  watched. 

502-  Atypical  Typhoid  Fever. 

Zweig  (Wien.  hlin.  Woch.,  January  6tli,  1922)  remarks  that 
atypical  cases  of  typhoid  fever  can  be  divided  into  three 
groups .  (1)  Cases  in  which  typhoidsiuiulates  another  infectious 
disease,  such  as  influenza,  malaria,  or  dysentery.  (2)  Cases 
in  which  the  typhoid  bacillus  settles  in  some  part  of  the 
system  with  little  or  no  involvement  of  the  intestinal  tract. 
(3)  Cases  in  which  there  are  few  or  no  lesions  in  the  organs, 
and  the  diagnosis  is  established  only  by  blood  culture.  Zweig 
lepoits  a  fatal  case  in  a  woman  in  whom  a  pure  culture  of 
typhoid  bacilli  obtained  from  the  blood  and  organs  after 
death  and  a  positive  Widal  reaction  were  the  only  evidences 
of  typhoid  infection.  The  temperature,  which  was  charac¬ 
terized  by  marked  remissions,  suggested  septicaemia.  The 
autopsy  showed  recent  haemorrhagic  lobular  pneumonia  of 
both  lower  lobes,  purulent  embolic  nephritis,  and  liyper- 
aemia  and  swelling  of  the  mesenteric  glands.  Although  ths 
disease  at  the  time  of  death  had  lasted  a  fortnight  and  had. 
set  in  with  intestinal  symptoms,  no  specific  changes  were 
found  in  the  small  or  large  intestine.  A  pure  culture  of 
B.  typhosus  was  obtained  from  the  bile  and  typhoid  bacilli 
associated  with  B.  coli  were  isolated  from  the  kidneys. 

503.  Injury  to  the  Pituitary  Body  by  Epidemic 

Encephalitis. 

Barkman  ( Acta  Medica  Scarulinavica,  vol.  56,  fasc.  ii,  1922) 
has  observed  two  cases  in  which  epidemic  encephalitis  was 
followed  by  an  enormous  increase  of  weight,  due  to  accumula¬ 
tions  of  fat  in  the  buttocks,  breasts,  and  other  parts.  In  one 
case,  that  of  a  prison  warder  aged  35,  the  increase  of  weight 
was  about  35  kilos  ;  the  expression  of  the  face  was  childish 
and  the  contour  of  the  body  feminine.  Two  years  after  the 
encephalitis  sexual  activity  was  much  reduced  and  the  skin 
was  soft,  dry,  and  thin.  The  author  details  numerous  other 
changes  indicative  of  impaired  function  of  the  pituitary  body, 
and  he  refers  to  three  recent  publications,  showing  that  this 
sequel  to  epidemic  encephalitis  is  not  altogether  rare.  He 
suggests  that  if  this  sequel  were  to  be  systematically  sought 
for  in  persons  who  had  undergone  epidemic  encephalitis 
several  cases  would  be  found  in  which  it  had  permanently 
injured  the  pituitary  body. 

501.  Results  of  Sanatorium  Treatment  of  Tuberculosis. 

Fowler  [Tubercle,  April,  1922)  has  investigated  the  fate  of 
1,364  patients  two  to  six  years  after  discharge  from  a  sana¬ 
torium.  Patients  staying  less  than  a  month  and  those  in 
whom  the  diagnosis  of  tuberculosis  was  not  definite  were 
excluded  from  this  investigation.  The  total  mortality  amon^ 
these  patients,  Avho  belonged  almost  exclusively  to  the  indus¬ 
trial  classes,  was  34.2  per  cent. ;  but  as  many  as  24.6  per  cent, 
of  all  the  patients  were  in  the  third  stage  of  the  disease  on 
admission.  The  percentage  of  cases  still  at  work  was  48.6, 
and,  if  the  third  stage  cases  be  excluded,  59.3  per  cent,  were 
still  at  work.  Of  the  first  stage  cases  only  8.5  per  cent,  had 
died.  The  author  calculates  that  a  first  stage  patient  is  four 
times  as  likely  as  a  second  stage  patient  to  live  for  more  than 
two  years,  and  nearly  nine  times  as  likely  as  a  third  stago 
patient.  Three-fourths  of  his  first  stage  patients  and  one- 
sixth  of  his  third  stage  patients  were  still  able  to  work. 
Classifying  his  patients  according  to  the  positive  or  negative 
condition  of  their  sputum,  the  author  found  645  in  the  former 
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class  and  676  in  the  latter.  Patients  coming  under  treatment 
after  tubercle  bacilli  had  appeared  in  the  sputum  bad  a 
death  rate  more  than  five  times  greater  than  that  of  patients 
treated  before  tubercle  bacilli  had  been  found.  The  proportion 
of  patients  still  able  to  work  was  more  than  twice  as  great 
among  the  sputum-negative  as  among  the  sputum-positive 
cases.  The  highest  rate  of  mortality  occurred  in  the  first 
two  years  after  discharge,  and  the  author  calculates  that  if 
a  patient  survives  for  five  years  after  discharge  his  chances 
of  continuing  to  live  are  very  considerable.  The  author 
admits  that  it  is  impossible  to  assess  the  value  of  sanatorium 
treatment  till  a  similar  analysis  has  .been  made  of  a  large 
series  of  comparable  cases  not  undergoing  sanatorium  treat¬ 
ment.  Even  then  the  educational  value  of  the  sanatorium 
could  not  be  gauged. 

505.  Treatment  of  Arterial  Hypertension. 

Houghton  (Med.  Record,  March  18th,  1922)  urges  the  treat¬ 
ment  of  arterial  hypertension  with  a  low  sodium  chloride 
dietary,  since  the  "  immediate  or  determining  cause  of  the 
condition  is  a  larger  intake  of  sodium  chloride  than  the 
kidneys  can  excrete,  frequently  complicated  by  excess  of 
water  and  the  possible  retention  of  uric  acid.  Previous 
attacks  of  acute  infectious  disease,  notably  scarlet  fever,  and 
the  absorption  of  toxins  from  local  septic  foci,  are  factors 
determining  the  kidney  limitations  in  dealing  with  excretion. 
Patients  wTith  pressures  over  200  mm.  should  be  limited  to  a 
dietary  of  low  purin  content,  containing  not  more  than 
500  c.cm.  of  water,  and  not  more  than  4  grams  of  sodium 
chloride,  a  preliminary  blood  examination  being  made  to 
determine  its  sodium  chloride,  uric  acid,  and  sugar  content. 
When,  on  such  a  diet,  the  pressure  has  gradually  come  down 
to  150  mm.,  the  sodium  chloride  intake  is  brought  down  to 
2  grams  daily.  If,  after  a  four-day  period,  a  twenty-four  hour 
specimen  of  the  urine  shows  an  output  of  more  than  2  grams 
of  sodium  chloride,  the  diet  is  not  sufficiently  free  from  it 
and  the  pressure  will  not  have  reached  normal  ;  the  dietary 
must  therefore  be  continued.  Cardiac  complications  benefit 
much  by  the  reduction  in  blood  pressure  from  a  low  salt 
diet,  and  its  indication  in  the  treatment  of  diabetes,  toxic  eye 
conditions,  toxaemias  of  pregnancy,  and  in  the  post-operative 
care  of  surgical  patients,  is  borne  out  by  the  fact  that  the 
cells  of  the  thyroid,  pancreas,  eye,  and  endothelium  of  the 
arterial  walls  suffer,  as  well  as  the  renal  epithelium,  from 
the  processes  of  past  infections  and  from  septic  foci. 


SURGERY. 


506.  Carcinoma  of  the  Prostate. 

Barringer  (Surcj.  Gyn.  and  Obstet.,  February,  1922)  con¬ 
siders  the  diagnosis  and  treatment  of  this  condition, 
especially  in  relation  to  the  value  of  radium  applications  in 
treatment.  In  most  of  the  cases  examined  the  growth  had 
spread  beyond  the  prostate  ;  the  commonest  extension  was 
towards  the  seminal  vesicles,  and  not  uncommonly  to  the 
lateral  pelvic  walls  ;  the  rectal  wall  was  only  rarely  involved, 
and  only  one  case  of  metastasis  in  the  anterior  urethra  was 
seen.  He  has  no  records  of  the  frequency  of  distant 
metastases.  The  most  frequent  early  symptom  was  disturb¬ 
ance  of  micturition,  whilst  haematuria  was  sometimes 
observed,  likewise  pain.  Nothing  in  the  symptoms  can 
distinguish  carcinoma  from  simple  enlargement  of  the 
prostate,  though  haematuria  is  more  frequent  in  the  latter 
condition.  As  so  many  cases  are  impossible  to  cure  when 
seen,  he  concludes  that  only  by  a  regular  examination  of 
the  prostate  in  all  beyond  the  age  of  50  will  it  be  possible 
to  get  these  cases  early.  Radium  is  applied  to  the  prostate 
by  inserting  steel  needles  through  the  perineum  into  the 
lateral  lobes,  under  local  anaesthesia.  When  the  prostatic 
urethra  is  invaded,  tubes  of  screened  radium  are  inserted 
through  a  urethroscope  into  the  urethra.  In  the  author’s 
experience  the  results  of  radium  treatment  for  carcinoma 
of  the  prostate  are  superior  to  operative  removal,  both  in 
causing  regression  of  the  disease  and  coping  with  urinary 
retention.  The  application  of  radium  tubes  to  the  neck  of 
the  bladder,  or  the  needle  method  in  the  prostate,  may  be 
used  to  reduce  the  residual  urine  with  success  in  some  cases. 
Iu  only  2  per  cent,  of  cases  of  carcinoma  of  the  prostate 
examined  is  the  growth  apparently  confined  to  the  prostate. 

507.  Oesophageal  Diverticulum. 

Seucert  and  Ferry  (Bull,  et  Mem.  Soc.  Chir.  de  Paris, 
February  28th,  1922)  report  a  new  and  interesting  example  of 
this  condition.  By  means  of  radiography  and  oesophago- 
scopy  the  pouch  was  recognized  and  localized  on  the  right 
side,  which  is  unusual.  As  a  result  of  the  precision  in  dia¬ 
gnosis  the  whole  operation  was  performed  under  local  an¬ 
aesthesia.  The  patient,  a  male  aged  34  years,  had  suffered 
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from  dysphagia  for  several  years.  In  1918  he  noticed  for  the 
first  time  a  sensation  of  .tickling  in  his  throat  ;  a  few  months 
later  he  had  difficulty  in  swallowing.  He  lost  18  lb.  iu  weight 
during  a  period  of  three  months.  Palpation  of  the  neck 
revealed  nothing  abnormal.  If,  during  the  examination,  he 
swallowed  a  few  mouthfuls  of  water,  a  swelling  appeared  on 
the  right  side  of  the  neck,  deeply  situated  and  difficult 
to  define  in  outline  ;  at  the  same  time  the  patient  noticed 
a  sensation  of  gurgling  in  the  neck.  X-ray  examination 
gave  definite  information,  and  examination  on  the  screen 
showed  the  bismuth  meal  collect  above  the  clavicle,  filling  a 
kind  of  pouch  the  size  of  a  small  egg.  Examination  with 
the  oesophagoscope  showed  a  diverticulum  opening  behind 
and  to  the  right,  and  lying  on  the  right  side  of  the  neck. 
Operation  was  carried  out  under  local  anaesthesia,  the  incision 
being  made  on  the  right  side  of  the  neck;  the  pouch  was 
dissected  out,  the  pedicle  freed,  and  the  diverticulum  re¬ 
moved.  Two  layers  of  sutures  were  used  to  close  the  opening ; 
the  wound  was  then  sutured,  with  drainage.  The  patient 
made  a  satisfactory  recovery.  Examination  of  the  pouch 
showed  that  at  its  origin  the  Avails  were  thick,  becoming 
thinner  towards  the  distal  end.  At  its  origin  the  Avail  con¬ 
tained  a  thick  layer  of  muscle,  Avhilst  at  its  extremity  the 
Avail  Avas  reduced  to  a  mucous  and  submucous  layer.  Diver¬ 
ticula  are  usually  found  on  the  left  side  of  the  oesophagus;  in 
this  case  it  lay  on  the  right  side,  Avhich  is  exceptional. 

508.  Haematuria  from  Rupture  of  a  Vesical  Yarix. 

Marion  (Journ.  d’Urologie,  December,  1921)  remarks  hotv 
often  the  physician  in  a  case  of  haematuria,  being  ignorant 
of  the  origin  of  the  bleeding,  tells  his  patient  that  it  is  due  to 
rupture  of  a  varicose  vein  in  the  bladder.  Urologists  know,  on 
the  other  hand,  Loav  rare  this  condition  really  is.  The  author 
records  a  case  of  this  nature,  the  first  he  has  seen,  the  patient 
being  a  boy  of  17  years.  Haematuria  had  been  persistent 
for  ten  days  Avitliout  becoming  less.  There  Avas  much 
blood  in  the  urine  and  profuse  blood  clots  Avere  passed,  but 
they  did  not  interfere  Avith  micturition  ;  the  blood  was  chiefly 
terminal.  It  was  the  only  symptom  present,  no  pain  being 
noticed,  and  Avas  spontaneous  in  onset.  The  patient  at  the 
age  of  4  years  had  an  attack  of  haematuria,  but  of  shorter 
duration.  An  examination  of  the  boy  shoAved  well-marked 
varicose  veins  on  the  right  leg,  the  presence  of  a  varicocele, 
and  dilated  veins  in  the  lower  part  of  the  abdomen.  These 
lesions  Avere  congenital.  This  condition  suggested  that  the 
haematuria  Avas  the  result  of  a  ruptured  vein  in  the  bladder; 
this  Avas  confirmed  by  cystoscopic  examination.  A  netAVork 
of  dilated  venules  Avas  seen  on  the  right  Avail  of  the  bladder, 
and  at  one  point  a  stream  of  blood  was  seen  coming  out  from 
a  small  bluish  ulcer ;  this  showed  the  origin  of  the  haema¬ 
turia.  Marion  then  carried  out  cauterization  of  the  bleeding 
point,  and  at  the  end  of  a  few  seconds  the  bleeding  Avas 
arrested.  There  has  been  no  recurrence  of  the  bleeding. 

509.  The  Pathogenesis  of  Gastric  Ulcer. 

Brisotto  (Rif.  Med.,  February  6th,  1922)  criticizes  the  various 
theories  put  forAvard  to  explain  the  formation  of  gastric  ulcer. 
Hyperclilorhydria,  he  holds,  is  not  the  primary  factor,  nor 
sufficient  by  itself  to  explain  the  pathogenesis  of  the  ulcer. 
Nor  will  the  vascular  theory  suffice,  all  the  more  since  the 
gastro-duodenal  arteries  are  rich  in  anastomoses.  The 
inflammatory  hypothesis  will  not  explain  Avliy  the  ulcer  is 
often  single.  Traumatism  is  not  a  satisfactory  explanation. 
The  neurogenic  theory  is  rather  more  satisfactory,  as  trophic 
lesions  folloAV  affections  of  the  vagus;  and  if  to  this  is  added 
the  influence  of  the  endocrine  glands,  especially  the  supra- 
renals,  in  trophic  changes,  through  the  vagus  and  sym¬ 
pathetic,  a  cause  Avhich  unifies  the  various  adventitious 
causes  may  perhaps  be  found. 

510.  Operative  Tr  atment  of  Embolism  of  the  Limbs. 

Since  1912  Key  (Acta  Chirurgica,  Scandinavica,  January  17tli, 
1922)  has  performed  embolectomy  in  8  cases,  and  Avith  in¬ 
creasing  experience  he  has  found  that  the  interval  between 
embolism  and  the  operation  may  be  considerable  Avithout  the 
operation  being  unsuccessful.  In  his  first  case  this  interval 
was  one  of  seven  hours;  in  his  last  case,  operated  on  iu  1921, 
it  was  as  long  as  twenty-two  and  a  half  hours.  He  finds, 
however,  that  after  the  tenth  hour  the  prospects  of  the 
operation  being  successful  steadily  grow  less,  and  he  has 
come  to  this  conclusion  from  a  study  of  the  literature  of 
45  cases  in  Avhich  48  operations  for  the  removal  of  an 
embolus  were  performed.  The  ultimate  results  are  greatly 
spoilt  by  recurrences  of  the  embolism  and  other  sequels  tc 
the  primary  disease  of  the  heart  which  is  responsible  for 
most  of  these  cases  of  embolism.  But  in  several  cases 
embolectomy  has  given  the  patient  a  new  lease  of  life 
measured  in  years  spent  in  comparative  health.  In  no  fewer 
than  20  cases  mitral  disease  was  diagnosed,  and  the  common 


May  27,  1922]  EPITOME  OF  CURRENT 


femoral  artery  was  tlio  site  of  the  embolism  in  22  cases. 
Of  the  23  operations  performed  within  the  first  twenty- 
four  hours  13  were  successful,  and  of  the  12  cases 
operated  on  within  the  first  ten  hours  as  many  as  9 
were  successful.  The  author  refers  to  Nicolaysen’s  case,  in 
which  the  interval  between  embolism  and  operation  was 
twenty-eight  days,  but  the  “record”  for  successful  operation 
seems  to  be  held  by  the  author  with  an  interval  of  twenty-two 
and  a  half  hours  between  embolism  and  operation, 

511  Hydatid  Disease  of  the  Spleen. 

Lubbers  and  Noordenbos  (Nederl.  Tijdschr.  v.  Geneesk., 
February  4th,  1922),  of  Amsterdam,  who  record  a  fatal  case  of 
hydatid  disease  of  the  spleen  in  a  man  aged  26,  state  that 
only  two  previous  cases  of  splenic  cysts  have  been  recorded 
in  Dutch  literature,  one  of  which  was  a  hydatid  cyst,  while  the 
nature  of  the  other  was  not  established.  According  to  the 
statistics  of  various  observers  the  spleen  is  involved  in  3.35 
per  cent,  of  all  cases  of  hydatid  disease.  The  parasite  may 
develop  centrally,  as  in  the  writers’  case,  or  peripherally, 
the  splenic  tissue  forming  a  thin  covering  to  the  cyst. 
According  to  Trinlder,  central  development  is  the  commoner. 
In  hydatid  disease  of  the  spleen  adhesion  of  the  cyst  with 
the  surrounding  tissue  occurs  early,  especially  wdien  the 
cyst  is  large.  There  are  no  characteristic  features  to  dis¬ 
tinguish  parasitic  from  non-parasitic  cysts  of  the  spleen. 
The  symptoms  are  chiefly  caused  by  pain  due  to  the  increas¬ 
ing  size  and  pressure  of  the  cyst.  Hydatid  thrill  is  only 
seldom  found  in  hydatid  disease  of  the  spleen,  and  was  not 
present  in  the  writers’  case.  The  prognosis  depends  on 
whether  the  spleen  is  the  only  localization  of  the  echinococcus, 
or  whether  the  parasite  has  invaded  other  organs  as  well. 
Generalized  hydatid  disease,  according  to  Kablukoff,  is  an 
extremely  dangerous  condition.  The  prognosis,  however,  of 
hydatid  disease  coniined  to  the  spleen  is  not  nearly  so 
favourable  as  that  of  non-parasitic  cysts  of  this  organ.  In 
rare  instances  spontaneous  cure  may  occur  through  rupture 
of  the  cysts  into  the  alimentary  canal  or  through  death  and 
calcification  of  the  parasites.  The  best  method  of  treatment 
consists  in  marsupialization  or  splenectomy. 

512.  Perforation  of  Malignant  Ulcer  of  the  Pylorus. 

Lecene  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  February  21st, 
1922)  reports  the  case  of  a  man,  aged  36,  who  was  operated 
upon  for  a  perforated  gastric  ulcer  three  hours  after  the  perfora¬ 
tion  had  occurred.  The  abdomen  was  found  to  contain  several 
litres  of  free  fluid,  and  a  perforation  was  found  on  the  anterior 
surface  of  the  pylorus.  This  was  closed  with  difficulty  owing 
to  the  hardness  of  surrounding  tissues.  A  posterior  gastro¬ 
enterostomy  was  then  carried  out;  a  drain  was  inserted  and 
the  abdomen  closed.  The  patient  died  forty-eight  hours 
later.  An  autopsy  proved  that  the  ulcer  was  malfgnant. 
Lecene  points  out  that  perforation  of  a  gastric  carcinoma  into 
the  peritoneal  cavity  is  on  the  whole  a  rare  complication  ;  in 
710  cases  of  carcinoma  of  the  stomach  only  8  cases  of  perfora¬ 
tion  w’ere  found.  The  difficulties  met  with  in  this  operation 
were  considerable  ;  the  ulcer  was  surrounded  by  masses  of 
glands  and  fixed  to  the  pancreas  and  liver.  As  the  closure  of 
the  perforation  was  so  difficult  a  gastro  enterostomy  was  con¬ 
sidered  necessary ;  this  only  lengthened  the  operation  by  a 
short  time,  and  he  does  not  think  it  hastened  the  fatal  ending, 
which  was  rather  due  to  the  excessive  amount  of  fluid  from 
the  stomach  found  in  the  peritoneal  cavity.  He  considers  that 
the  post  operative  prognosis  in  cases  of  perforated  gastric  and 
duodenal  ulcer  depends  to  a  great  extent  on  the  character  of 
the  fluid  found  in  the  peritoneal  cavity.  In  this  case  a 
bacteriological  examination  was  not  made. 

513.  Post -Scarlatinal  Inflammation  of  the  Orbit. 

SALOMON6EN  (Hospitalstiden.de,  January  25th,  1922)  notes  that 
opinions  are  divided  as  to  the  best  course  to  pursue  when 
scarlatinal  ethmoiditis  leads  to  inflammation  of  the  orbit, 
with  oedema  of  the  eyelids,  conjunctivitis,  lacrymation, 
protrusion  of  the  eyeball  and  limitation  of  its  movements. 
The  clinical  picture  is  remarkably  uniform,  and  to  anyone 
unfamiliar  with  it  the  symptoms  are  most  alarming.  But  the 
author  has  come  to  the  conclusion  that  the  prognosis  is  good, 
and  that  it  is  seldom  necessary  to  do  more  than  apply  hot  or 
cold  compresses  and  instil  cocaine  and  adrenaline  into  the 
nose.  In  the  course  of  three  years  he  has  seen  20  such  cases, 
only  3  of  which  were  bilateral.  In  only  2  cases  was  operative 
interference  required,  and  in  no  case  w>as  any  injury  to  the 
interior  of  the  eye  observed.  There  were  not  even  errors  of 
refraction  due  to  the  pressure  on  the  eyeball.  Every  case 
terminated  in  recovery,  and  re-examination  of  10  cases  after 
discharge  from  hospital  showed  a  perfectly  normal  state  of 
affairs.  It  is  not,  therefore,  likely  that  conservative  treat¬ 
ment  entails  any  serious  risk  of  chronic  ethmoiditis.  The 
inflammation  of  the  orbit  is  probably  due  to  direct  extension 
of  disease  in  the  ethmoid  cells  through  the  thin  layer  of 
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(often  imperfect  in  childhood)  separating  the  ethmoid 
cells  from  the  orbit,  and  when  suppuration  occurs  in  the 
the  ,12 n°r  °f  Pus  th,'oll«h  the  nose  may  be  interpreted  as 
t  ernfnri  Qflf““atl0“  of  the  ethmoid  cells  alone.  It  is 
c  etoie  difficult  to  estimate  the  frequency  with  which 
iflammation  of  the  orbit  leads  to  suppuration,  but  in  the 
majority  of  cases  the  disease  begins  and  ends 
with  an  inflammatory  oedema  which  appears  first  at  the 
om  canthuS’  spreading  thence  to  the  whole  of  (lie  eyelids. 
hmnfti,8,86  often  lasts  only  three  to  four  days,  and  in  only 
two  ot  the  author’s  cases  did  it  persist  for  twenty  days.  * 


OBSTETRICS  AND  GYNAECOLOGY. 

514,  Pre-Caesarean  Hysterectomy. 

According  to  Sguer1  (II  Morgagni,  February  15th,  1922) 

i1Q  f19f?3’  'vals  the  Hrsfc  to  suggest  the  possibility  of 
0f  ,t  ;<r  i“ta°t  gravul  uterus  as  a  preliminary  to 
extraction  ot  the  loetus,  and  having  tried  this  operation  in 

WaS  ,8u^essful  in  obtaining  by  it  two  living  kids. 

sports  the  case  of  a  pnmipara,  aged  37,  who  had 
m c  1  fir  vC d f  1\C  v ! c  contraction  associated  with  congenital 
dislocation  of  the  lnp  :  labour  occurred  at  normal  term  and 
^1,i.t/'eigh1t  kours  aftei’  rupture  of  the  membranes  the 

I  fni?!!  ia(l  ?e?,u  subjected  to  repeated  examinations, 
was  found  to  be  febrile  ana  to  exhibit  redness  and  swelling 
ot  the  vulvo-vaginal  mucosa  from  which  a  muco-purulent 
secretion  exuded.  In  view  of  the  danger  of  performing  an 

™ii™ryriCaeSai^an  °Peratlon  in  the  infected  state  of  the 
patient  the  writer  had  recourse  to  pre-Caesarean  hyster¬ 
ectomy.  After  clamping  the  round  and  utero-ovarian  liga¬ 
ments  and  the  outer  extremities  of  the  tubes,  followed  by 
incisions  in  the  recto-uterine  and  utero-vesical  folds  witii 
separation  ot  the  bladder,  the  uterine  arteries  of  botli  sides 
were  rapidly  divided  between  Kocher’s  clamps  and  the  cervix 
was  transversely  divided  in  a  similar  manner.  The  child 
was  extracted  from  the  uterus  as  soon  as  it  had  been 
removed,  and  alter  a  few  artificial  respirations  breathed 
normally  and  subsequently  appeared  healthy.  It  is  said  that 
in  cases  in  which  Caesarean  section  is  contraindicated  the 
use  of  this  operation  does  not  add  to  the  dangers  of  either 
mother  or  child.  In  order  still  further  to  reduce  the  duration 
of  the  period  mtervening  between  the  total  interruption  of 
aitenal  circulation  and  the  extraction  of  the  foetus  Solieri 
suggests  that  the  operation  might  be  performed  in  the  follow¬ 
ing  older :  section  of  the  round  and  utero-ovarian  ligaments, 
then  of  the  broad  ligaments  ;  reflection  of  the  peritoneum  in 
front  and  behind  the  uterus;  ligature  of  the  right  uterine 
artery  ;  division  of  the  cervix  from  right  to  left  •  and  fin-liv 
division  of  the  left  uterine  artery.  ’  flnalJy’ 

515-  Variations  in  the  Female  Pelvis. 

Williams  (.Inter.  Jo  urn.  of  Obstet.  and  Gynecol.,  April  19221 
from  pelvunetric  examination  of  300  primiparons  patients,’ 
concludes  that  there  are  two  distinct  and  easily  recognizable 
types  of  normal  female  pelvis,  which  may  be”  called 
respectively  the  feminine  and  the  muscular  type  The 
feminine  type  presents  an  intercristal  diameter,  an’  inter- 

28^ aUd  ai\  °*ternal  conjugate  diameter  of 
28  to  29  cm.,  25  cm.,  and  18  to  20  cm.  respectively — that 
is,  measurements  approximating  to  those  described  in  the 
textbooks ;  these  measurements  are  associated  with  thin 
bones,  a  wide  arch,  and  an  ample  transverse  diameter  of  the 
outlet.  The  second  or  muscular  type  is  characterized  by 
K*  ^s-ements-for  example,  external  con- 

jugate  21  to  23  cm.,  mterspinous  26  to  28  cm.,  and  inter- 
cnstal  30  to  32  cm.— in  association  with  a  narrow  outlet,  an 
angular  pubic  arch,  a  thick  os  pubis,  and  thicker  muscles  kud 
fasciae.  I11  the  muscular  type  premature  rupture  of  the 
membranes  occurs  in  nearly  40  per  cent,  and  occipito-posterior 
positions  are  relatively  common  ;  Caesarean  section  was 
more  often  necessary  in  patients  presenting  this  type  of 
pelvis. 

516.  Treatment  of  Metrorrhagia  by  Pituitary  Extract. 

According  to  MossEand  Maurice  Fabre  (Gynecol  et  Obstet 
1922,  iv,  3)  pituitary  extract  is  strikingly  successful  in  the 
treatment  of  excessive  uterine  haemorrhage  occurring  at 
puberty  or  the  climacteric.  Its  efficacy  is  due  to  its  stinni- 
lant  action  on  the  uterine  muscle,  its  vaso-constrictor  action 
011  the  uterine  and  ovarian  vessels,  and  its  inhibitory  action 
on  the  internal  secretion  of  the  ovary.  For  excessive 
haemorrhage  occurring  apart  from  and  between  pubertv  and 
the  climacteric  an  organic  cause  is  frequently  to  be  found 
and  the  therapeutic  indications  of  pituitary  extract  are 
limited;  occasionally,  however,  it  is  successful  in  controlling 
menorrhagia  or  metrorrhagia  of  which  the  cause  is  obscure” 
and  the  writers  record  a  case  iu  which,  after  administration 
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of  pituitary  extract  for  persistent  and  inexplicable  metror¬ 
rhagia  in  a  woman  aged  30,  an  intracervical  polypus  (the 
extirpation  of  which  subsequently  led  to  a  cure)  was  found 
to  have  presented.  The  extract  is  given  by  injection  in  the 
gluteal  muscles  of  1/2  c.cm.  of  extract,  corresponding  to  2.5  eg. 
of  posterior  lobe,  followed  at  forty-eight  hours’  interval  by  five 
to  seven  1  c.cm.  doses.  One  or  two  doses  injected  a  few  days 
before  the  anticipated  date  of  menstruation  serve  to  control 
the  menorrhagia  of  puberty. 

517.  Differential  Diagnosis  of  Cervical  Cancer  and 

Chancre. 

Warthin  ( Amer .  Journ.  of  Syphilis,  1921,  v)  records  the  case 
of  a  woman,  aged  42,  in  whom  the  cervix  uteri  was  found  to 
be  covered  by  a  growth  of  cauliflower  type,  friable  and 
bleeding  readiiy,  showing  in  one  place  an  ulceration  the  base 
of  which  was  covered  by  a  greyish  membrane.  The  Wasser- 
mann  reaction  was  negative,  and  the  growth,  which  was 
regarded  as  a  cervical  carcinoma,  was  removed  by  pan¬ 
hysterectomy.  Subsequently  the  patient  exhibited  signs  of 
secondary  syphilis,  and  the  husband  developed  signs  of 
similar  infection.  Suggesting  that  the  woman  had  contracted 
syphilis  from  the  needle  used  in  taking  the  blood  sample,  they 
each  brought  an  action  for  damages  against  the  hospital. 
Microscopic  examination  of  the  growth  showed  a  typical 
chancre  of  a  few  weeks’  duration ;  spirochaetes  were  also 
demonstrated.  The  actions  were  unsuccessful.  The  writer 
agrees  with  other  observers  that  there  are  no  clinical  features 
indubitably  diagnostic  of  primary  syphilitic  cervical  sore  ; 
a  microscopic  examination  is  indispensable.  The  detection 
of  spirochaetes  in  a  smear  from  the  cervix  is  not  conclusive, 
for,  in  the  absence  of  local  chancre,  spirochaetes  may  be 
present  in  the  cervical  secretion  of  a  subject  suffering  from 
syphilis,  and  a  syphilitic  woman  may  have  cancer  of  the 
cervix. 


518.  Treatment  of  Hyperemesis  Gravidarum. 

Falk  ( Zentralbl .  /.  Gyndlc.,  April  29th,  1922),  in  seven  severe 
cases  of  hyperemesis  gravidarum,  found  six  respond  promptly 
to  treatment  by  hypnotic  suggestion  ;  one  was  refractory. 
In  one  patient  the  treatment  was  undertaken  as  an  alternative 
to  induction  of  abortion:  the  morbid  symptoms  disappeared 
completely  after  the  first  induction  of  post-hypnotic  suggestion. 
Fraenkel  (ibid.)  records  equally  spectacular  successes  after 
treatment  by  application  of  x  rays  to  the  abdomen  ;  it  is 
questionable  whether  the  effect  was  due  entirely  to  suggestion 
or  to  a  sedative  action  of  the  x  rays  on  reflex  excitability. 


PATHOLOGY. 


5ig.  Encephalitis  Lethargica. 

Levaditi,  Harvier,  and  Nicolau  (Ann.  de  I’Institut  Pasteur, 
February,  1922)  state  that  the  ultramicroscopic  fiitrable 
virus,  the  causal  organism  of  encephalitis  lethargica,  is  of 
variable  virulence  and  may  exist  in  one  of  four  forms  :  (a)  In 
an  attenuated  condition  in  the  saliva  of  healthy  individuals, 
where  it  appears  to  be  bound  to  the  epithelial  cells  of  the 
mouth,  this  attenuated  virus  being  capable  of  giving  rise  to 
keratitis  when  inoculated  by  scarification  into  the  cornea  of 
a  rabbit,  (b)  In  a  more  virulent  form  in  the  vesicles  of 
herpes,  where,  in  addition  to  possessing  affinity  for  epithelial 
cells,  it  has  a  latent  affinity  for  nerve  cells,  (c)  In  a  virulent 
form  in  the  saliva  of  carriers  of  encephalitis  lethargica. 
(d)  In  the  central  nervous  system  of  cases  of  encephalitis 
lethargica  when  the  virus  is  possessed  of  a  selective  affinity 
for  both  epithelial  and  nerve  ceils.  A  virus  of  feeble 
virulence,  with  an  original  affinity  only  for  nerve  cells,  may 
by  successive  passages  through  animals  be  so  exalted  in 
virulence  that  it  becomes  adapted  to  nerve  cells  and  thus 
may  give  rise  to  cerebral  lesions.  The  virus  of  encephalitis 
lethargica  exists  in  the  mouths  of  healthy  carriers,  in 
whom  it  causes  no  symptoms,  and  it  is  also  responsible 
for  such  milder  diseases  as  herpes.  When  by  a  pro¬ 
gressive  exaggeration  of  its  pathogenic  activity  it  acquires 
the  new  affinity  for  nerve  cells,  then  epidemics  of 
encephalitis  lethargica  begin  to  make  their  appearance. 
The  salivary  virus,  the  virus  of  herpes,  and  the  virus 
of  encephalitis  are  only  variants,  showing  different  patho¬ 
genicity,  of  the  same  organism — the  ultramicroscopic  virus 
of  encephalitis.  A  comparison  of  the  properties  of  the  virus 
of  the  encephalitis  group  with  the  virus  of  rabies,  of  polio¬ 
myelitis,  and  the  organism  of  vaccinia  shows  them  to  have 
many  characters  in  common — namely,  all  are  filter- passers,  all 
may  be  preserved  in  a  dry  state  or  in  glycerin,  they  are  all  de¬ 
stroyed  at  about  the  same  temperature,  and  they  can  only  be 
cultivated  in  vitro  in  symbiosis  with  cellular  elements.  They 
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differ  in  the  diseases  to  which  they  give  rise  and  in  the  fact 
that  protective  vaccination  is  only  of  value  against  the  same 
species.  But  all  the  members  of  this  group  have  an  elective 
affinity  for  the  ectoderm — namely,  the  epithelium  and  nervous 
tissue,  the  latter  having  been  derived  by  invagination  of  the 
embryonic  ectodermal  layer.  Thus  the  organism  of  vaccinia 
shows  a  constant  and  obligatory  affinity  for  the  skin  and 
cornea;  the  encephalitis  virus,  as  already  stated,  attacks 
either  the  skin  or  nerve  tissue,  according  to  its  virulence  ;  the 
rabies  virus  behaves  in  the  same  way,  except  that  it  causes 
no  local  lesions  and  only  profits  by  its  affinity  for  epithelial 
structure  whilst  travelling  up  the  nerves  to  the  cerebral 
centres ;  the  virus  of  poliomyelitis  shows  no  affinity  except 
for  the  grey  matter  of  the  spinal  cord.  For  these  reasons 
Levaditi  suggests  that  the  diseases  caused  by  this  group 
should  be  designated  “  the  ectodermoses.” 

520.  Significance  of  the  Haemosiderosis  of  Pernicious 

Anaemia. 

Experimental  evidence  is  brought  forward  by  McMaster, 
Rous,  and  Larimore  (Journ.  Exper.  Med.,  April,  1922)  calcu¬ 
lated  to  throw  light  on  the  seat  of  election  for  the  deposition 
of  blood  pigment  in  the  haemolytic  group  of  anaemias.  It 
has  long  been  held  that  the  marked  siderosis  of  the  liver 
parenchyma  that  occurs  in  pernicious  anaemia  is  due  to  the 
occurrence  of  pathological  blood  destruction  localized  within 
the  portal  tributaries.  To  ascertain  whether  this  is  actually 
the  case  young  rabbits  were  taken  and  given  varying  doses  of 
haemoglobin  over  a  period  of  several  weeks,  the  injections 
being  made  into  the  subcutaneous  tissues.  They  were  then 
killed  by  chloroform  and  sections  of  the  tissues  stained  for 
free  iron.  The  chief  collections  were  found  in  the  liver  and 
kidneys,  but  the  extent  to  Avhich  these  organs  were  affected 
depended  on  the  size  of  the  injection.  When  this  was  small 
only  the  liver  showed  change ;  when  a  medium  dose  was 
given  both  organs  were  pigmented ;  while  with  large  doses 
the  kidneys  were  far  more  heavily  siderosed  than  the  liver. 
When  only  a  small  amount  of  haemoglobin  is  liberated  into 
the  systemic  circulation,  the  liver  appears  to  be  able  to  deal 
with  it  completely,  becoming  slightly  siderosed  in  the  pro¬ 
cess.  When,  however,  a  larger  amount  is  in  circulation  the 
kidney  threshold  for  haemoglobin  is  passed,  the  pigment  is 
filtered  through  the  glomeruli  and  partially  absorbed  by  the 
tubules,  which  take  up  considerable  quantities  of  free  iron. 
If  the  tubular  resorption  be  incomplete,  haemoglobinuria  will 
follow.  The  conclusion  to  be  drawn  from  these  facts  is  that 
it  is  impossible  to  locate  the  site  of  haemolysis  from  the  organ 
which  contains  the  greatest  quantity  of  haemosiderin.  If 
these  results  be  applicable  to  the  human  being,  the  gastro¬ 
intestinal  infection  theory  of  the  origin  of  pernicious  anaemia 
is  deprived  of  one  of  its  most  powerful  supports. 

521.  Staphylococcal  Haemolysin. 

Orcutt  and  Howe  (Journ.  of  Exper.  Med'.,  April,  1922) 
observed  by  chance,  during  the  routine  bacteriological 
examination  of  milk  on  blood  agar  plates,  that  a  particular 
staphylococcus  caused  haemolysis  when  milk  was  present  in 
the  medium,  but  showed  no  haemolysis  in  its  absence.  This 
phenomenon  was  investigated  and  traced  to  the  fat  in  milk ;  it 
was  found  also  that  with  other  strains  of  staphylococci  no  lysis 
of  red  cells  occurred  unless  fat  was  present,  but  it  occurred 
readily  in  the  presence  of  fat.  The  reason  for  the  necessity  for 
fat  is  attributed  to  the  fact  that  the  staphylococcus  produces 
an  extracellular  lipase  ferment  which  hydrolyses  the  fat  to 
fatty  acid,  and  it  is  this  fatty  acid  which  induces  haemolysis. 
This  explanation  is  in  accordance  with  other  researches, 
which  have  shown'  that  fatty  acids  or  their  soaps  readily 
liaemolyse  red  cells.  The  extracellular  nature  of  the  lipase 
enzyme  was  proved  by  the  fact  that  the  suspension  of  staphylo¬ 
cocci  killed  by  heat  or  chloroform  still  induced  haemolysis 
in  the  presence  of  fat.  Many  fa,ts  other  than  milk  fat  are 
acted  upon  by  the  lipase  with  the  production  of  an  haemolytic 
agent,  but  milk  fat  proved  to  be  the  most  suitable  for 
demonstrating  the  haemolysis,  probably  because  the  fat  is  so 
well  emulsified  in  milk. 

52?.  The  Fat  of  Adipose  Tissue  in  Malignant  Disease. 

Currie  (Journ.  Path,  and  Pact.,  April,  1922)  has  made  some 
observations  on  the  changes  which  occur  in  the  body  fat  in 
cases  of  malignant  disease,  as  a  result  of  w'hich  he  finds 
that  in  both  carcinoma  and  sarcoma — but  particularly  the 
former — there  is  a  distinct  increase  in  the  proportion  of 
unsaturated  fat.  The  iodine  value  for  normal  human  fat  he 
gives  as  60.8,  whereas  that  for  a  series  of  cases  of  sarcoma 
studied  was  69.8,  and  that  for  carcinoma  74.4.  If,  however, 
the  fat  be  taken  from  a  point  of  the  body  remote  from  the 
actual  tumour  a  lower  value  is  found,  albeit  one  considerably 
above  normal.  The  significance  of  these  observations  is 
unexplained. 
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523.  Re-educatlonal  Treatment  of  Confirmed 

Stammerers. 

Clark  (Med.  Record ,  April  15th,  1922)  considers  that  the 
essential  fault  in  confirmed  stammering  lies  deep  in  the 
character  formation,  of  which  the  stammering  is  merely  a 
symptom,  and  that  success  in  treatment  depends  upon  a 
painstaking  analysis  and  synthesis  of  the  personality,  as  well 
as  upon  proper  speech,  gymnastics — in  short,  the  individual 
must  be  treated  and  not  the  stammering.  In  order  to  deal 
with  the  condition  upon  psycho-biologic  lines  a  psychiatric 
training  is  essential,  and,  following  upon  a  thorough  analysis 
of  the  morbid  trend  in  the  developing  character,  synthetic  re¬ 
education  is  needed.  The  condition  must  be  regarded  as  a 
syndrome  of  the  effective  life  of  self-expression,  and  nothing 
short  of  a  neuro-psychiatric  training  treatment  will  per¬ 
manently  relieve  it.  Notes  of  thr^ee  cases  are  given  at 
length,  specially  indicating  that  part  of  the  history  in  each 
which  bears  upon  the  contention  that  the  inherent  defect  is 
due  to  an  arrest  of  the  whole  instinct  of  self-expression. 
By  finding  first  the  basic  interest,  and  then  moulding  it 
into  a  trial  social  group,  is  the  direction  in  which  lasting 
improvement  must  be  sought.  In  the  three  cases  recorded 
'this  was  attained  in  one  patient  by  the  social  use¬ 
fulness  of  a  medical  career,  in  another  through  athletic 
and  engineering  interests,  and  in  the  third  in  a  business 
training  and  possible  financial  career.  The  speech  dis¬ 
order  of  the  confirmed  stammerer  is  quite  different  from 
the  fanciful  speech  defect  of  the  neurotic  and  hysteric, 
the  neurotic  element  in  the  confirmed  stammerer  being 
confined  solely  to  his  substitutive  reactions  in  seeking 
expression,  and  not  to  the  fundamental  defect  of  speech 
itself.  The  analysis  should  synchronize  with  the  synthesis 
rather  than  precede  it,  the  analysis  being  used  after  a  time 
only  to  get  at  the  deeper  roots  of  some  morbid  trend  of 
manner  or  speech.  The  basic  character  fault  which  pre¬ 
cedes  the  stammering  is  in  the  main  summated  in  a  shy¬ 
ness  and  timidity  toward  all  forms  of  self- expression, 
and  the  feeling  of  inferiority  becomes  accentuated  by  the 
active  or  passive  resistance  exercised  toward  “  the  great 
nucleus  of  authority  in  the  home  ”  which  has  repeatedly  re¬ 
pressed  the  self-expression  of  the  constitutional  stammerer. 
The  habit  training  should  begin  simultaneously  with  the  first 
efforts  to  overcome  articulatory  defects,  the  manner  and 
-  substance  of  the  first  lesson  in  training  being  suited  to  the 
individual,  illustrated  by  examples  of  free  and  easy  speech  in 
newspaper  accounts,  and  finally  by  creating  situations  re¬ 
quiring  spontaneous  natural  effort  at  self-expression,-  Thus, 
says  the  author,  by  analysis  and  re-education  of  the  per¬ 
sonality  defect  as  a  whole,  together  with  intensive  special 
speech  gymnastics,  can  a  cure  be  effected. 

52?.  Industrial  Dermatitis. 

McLachlan  (Glasgow  Med.  Journ.,  April,  1922)  calls  attention 
to  a  dermatitis  of  the  hands  and  forearms  occurring  among 
workers  in  lubricants  used  in  cutting  metal,  various  oily 
mixtures  and  greasy  pastes  mixed  with  water  being  utilized 
fcr  cooling,  lubricating,  producing  smooth  finish,  washing 
away  chips,  and  protecting  from  rust  and  corrosion,  work¬ 
ing  with  carefully  prepared  sulphouated  compounds,  or  those 
made  from  any  good  potash  or  soda,  soap,  or  natural  petroleum 
oil,  is  comparatively  free  from  risk,  the  danger  lying 
continual  wetting  of  the  skin  by  watery  fluid,  often  dirty 
and  containing  metallic  chippings,  the  presence  of  an  excess 
of  free  alkali  or  impure  anthracene  oil,  or  some  ingredient  in 
the  composition.  Three  distinct  types  of  lesion  occur • :  (1)  A 
folliculitis  arising  apparently  from  plugging  of  the  follicles 
with  oil  or  dirt ;  (2)  an  eczematoid  eruption  exhibiting  either 
erythemato-scaly  patches  or  a  vesicular  or  pustular  dermat¬ 
itis  ;  and  (3)  pigmentation  and  infiltration  of  the  skin, 
keratotic  patches,  wart-like  growths,  ulcerations,  and  occa¬ 
sionally  epitheliomatous  changes.  Symmetrical  in  distribu¬ 
tion  the  lesions  occur  on  the  backs  of  the  hands,  especially 
in  the  interdigital  spaces,  and  on  the  forearms.  Improve¬ 
ment  rapidly  follows  cessation  from  work  and  treatment  with 
simple  boric  dressing.  Bacterial  contamination  through  the 
habits  of  the  worker  is  a  possible  risk,  and  may  be  a  source 
of  secondary  infection  of  a  dermatitis  originated  by  the 
chemical  irritant  in  the  oil.  All  the  mixtures  used  were 
found  to  contain  free  fatty  acid  and  copper,  and  the  metal 
worked  upon  maybe  a  participating  causal  factor,  particularly 
if  it  is  copper  in  the  presence  of  free  fatty  acid;  individual 


idiosyncrasy  may  have  an  important  bearing  upon  the  causa¬ 
tion  and  development  of  the  condition.  Personal  and  occupa¬ 
tional  hygiene  is  essential  in  prophylaxis,  and  temporary 
cessation  from  work  in  treatment. 

525.  Occipital  Lobe  Embolism. 

Woods  (Journ.  New.  and  Mental  Dis.,  February,  1922)  records 
two  cases  of  occipital  lobe  embolism,  in  the  first  of  which  a 
traumatism  of  an  inflammatory  focus  in  the  upper  cervical 
vertebrae  caused  immediate  paraesthesia  and  weakness  in 
the  left  arm  and  leg,  and  sudden  loss  of  vision  in  the  fields 
subserved  by  the  calcarine  region  of  the  left  occipital  cortex, 
with  recovery  in  the  lower  quadrant.  The  second  case  was  a 
man  with  slight  valvular  heart  disease,  sudden  dizziness  with 
hemianopsia,  visual  paraesthesia,  and  tingling  in  the  extremi¬ 
ties  ;  some  disorientation  occurred  while  riding,  and  was  fol¬ 
lowed  later  by  partial  recovery  of  the  visual  fields.  Prognosis 
in  such  cases  depends  upon  the  immediate  cerebral  lesion, 
and  the  nature  and  gravity  of  associated  lesions  elsewhere. 
Emboli  in  the  posterior  cerebral  region  may  travel  through 
the  carotids  or  vertebrals,  since  the  direction  of  the  current 
through  the  posterior  communicating  arteries  in  the  circle  of 
Willis  may  vary  according  to  the  demands  for  blood  from  the 
anterior  or  posterior  portions  of  the  hemispheres.  Though 
the  insufficiency  of  collateral  connexions  of  the  terminal 
cortical  arterioles  makes  infarction  almost  inevitable,  partial 
recovery  of  function  is  explained  by  the  existence  of  a  slight 
collateral  circulation,  and  by  the  fact  that  in  traumatic  cases 
there  is  gradual  recovery  from  any  concurrent  concussion  of 
neighbouring  cells. 

526.  -  Iron  In  Post-influenzal  Anaemia. 

LlNDBERG  (Acta  Medica  Scandinavica,  vol.  lvi,  fasc.  ii,  1922) 
has  observed  19  cases  of  profound  anaemia  which  he  traces  to 
a  recent  attack  of  influenza.  In  as  many  as  18  cases  the 
patients  were  women,  and  most  of  them  were  middle-aged. 
The  anaemia  did  not  in  any  case  develop  in  direct  continuity 
with  the  attack  of  influenza,  but  some  months  later.  In 
17  cases  the  influenza  itself  had  been  of  an  apparently  mild 
and  benign  character,  and  only  in  two  cases  had  there  been 
serious  complications.  The  most  prominent  symptom  was 
lassitude,  and  in  a  few  cases  there  was  shortness  of  breath. 
In  no  case  was  the  haemoglobin  above  50  per  cent.,  and 
in  12  cases  it  ranged  from  15  to  30  per  cent.  In  10  cases  the 
number  of  red  cells  was  below  2£  million.  The  leucocytes 
showed  no  pathological  changes,  but  the  red  cells  showed 
various  abnormalities.  There  was,  however,  no  evidence  of 
pernicious  anaemia,  such  as  a  high  colour  index.  Encouraged 
by  the  researches  of  Lichtenstein  into  the  effects  of  large  doses 
of  iron  on  the  anaemia  of  infancy,  the  author  treated  his  cases 
with  heroic  doses  of  reduced  iron,  1  gram  being  given  three 
times  a  day  before  meals  as  a  powder  with  0.5  gram  of  sugar. 
The  results  were  prompt  and  obvious  ;  in  about  70  per  cent, 
of  his  cases  the  haemoglobin  was  doubled  within  two  months, 
and  in  three  cases  it  was  trebled  within  six  weeks.  With 
this  improvement  in  the  blood  picture  there  was  a  notable 
change  for  the  better  in  the  clinical  picture,  and  in  no  case 
were  symptoms  of  poisoning  by  the  iron  observed.  It  did  not 
even  induce  constipation.  The  cheapness  and  simplicity  of 
this  line  of  treatment  are  also  stressed  by  the  author,  who 
found  that  arsenic  and  the  timid  exhibition  of  small  doses  of 
organic  preparations  of  iron  were  useless  in  this  class  of 
anaemia. 

527.  Syphilis  of  the  Bronchi  and  Lungs. 

Balzer  (Paris  med.,  January  21st,  1922)  states  that  modern 
methods  of  investigation  have  shown  that  syphilitic  affection 
of  the  respiratory  system  is  more  frequent  than  was  formerly 
supposed.  Tertiary  tracheo-bronchitis  leading  to  ulceration 
and  stenosis  has  long  been  known  ;  but  it  is  only  within  the 
last  few  years  that  chronic  bronchitis  with  emphysema  of  the 
bases  andhnore  or  less  bronchial  dilatation  has  been  described 
in  the  secondary  and  tertiary  stages.  The  symptoms  are 
dyspnoea  and  paroxysmal  cough.  The  dyspnoea  is  often  of 
long  standing,  and  may  even  date  from  childhood.  It  is 
increased  by  effort  and  gives  rise  to  attacks  at  night 
resembling  asthma.  There  is  little  or  no  fever.  There  may 
be  impairment  of  resonance  at  the  apices,  with  harsh  inspira¬ 
tion,  prolonged  expiration,  and  diffuse  bronchitic  rales.  The 
sputum  does  not  contain  tubercle  bacilli.  In  syphilis,  as  in 
tuberculosis,  the  specific  inflammation  is  centred  in  the 
bronchi.  This  explains  why  bronchial  dilatation  is  observed 
in  a  variable  degree  in  most  cases  of  pulmonary  syphilis. 
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In  congenital  syphilis  the  lung  may  be  affected  as  early  as 
the  third,  fifth,  or  sixth  month.  At  a  later  stage  it  is 
observed  between  3  and  15  years,  and  even  between  15  and  20 
(Castex  and  Queirel).  Cases  of  pulmonary  hereditary  syphilis 
have  been  seen  as  late  as  34  or  even  40  yea,rs  (Lancereaux). 
In  the  child,  as  in  the  adult,  pulmonary  hereditary  syphilis 
sometimes  presents  a  latent  prodromal  stage,  which  is 
sometimes  very  long,  in  which  the  only  noticeable 
feature  is  impairment  of  the  general  condition  and  a  tendency 
to  bronchitis.  Cough  with  muco-purulent  expectoration, 
chiefly  at  night,  is  observed.  The  dyspnoea,  which  also 
occurs  at  night,  is  aggravated  by  effort  and  becomes  per¬ 
manent.  The  patient  may  suffer  from  vague  pain  in  the 
back,  perhaps  due  to  pleural  lesions.  The  usual  site  of  the 
lesion  is  at  the  base  or  hilum  of  the  right  lung,  and  some¬ 
times  at  both  bases  and  apices.  In  an  advanced  stage 
bronchiectasis  almost  always  occurs  which  is  more  or  less 
localized  in  the  bronchi  of  a  pulmonary  lobe.  In  the  adult 
the  following  forms  may  be  found :  (1)  Circumscribed  gum¬ 
matous  or  sclero-gummatous  pulmonary  syphilis,  which  may 
be  associated  with  pleural  or  glandular  lesions.  (2)  Diffuse 
pulmonary  syphilis  or  subacute  or  chronic  bronchopneumonia. 

(3)  Rarer  varieties  resembling  the  pneumonia  of  the  newborn. 

(4)  Brown  induration.  (5)  Bronchial  and  mediastinal  adeno¬ 
pathy  associated  with  pulmonary  syphilis.  The  principal 
anatomical  distinction  between  pulmonary  syphilis  and 
tuberculosis  is  that  in  tuberculosis  all  the  three  coats  of  the 
arteries  are  attacked,  while  in  syphilis  the  tunica  media 
resists  for  a  long  time  and  may  escape  altogether.  The 
process  is  definitely  syphilitic  when  the  adventitia  presents 
groups  of  plasma  cells,  newly  formed  capillaries,  and  elastic 
fibres. 

528.  Treatment  of  Trigeminal  Neuralgia  with 
Trichlorethylene. 

MAGUNNA  (Klinische  Wochenschrift,  March  25th,  1922)  men¬ 
tions  the  previous  observations  on  this  treatment.  Plessner 
in  1915  reported  4  cases  of  poisoning  through  trichlorethylene 
in  which  theehief  symptom  was  anaesthesia  in  the  distribu¬ 
tion  of  the  trigeminal  nerve.  On  account  of  this  symptom 
Oppenheim  urged  its  trial  in  trigeminal  neuralgia.  Plessner 
tried  it  in  17  cases  of  neuralgia  and  found  it  of  service  in  12. 
Magunna  records  the  results  in  the  treatment  of  20  cases  of 
true  trigeminal  neuralgia  :  10  to  20  drops  of  trichlorethylene, 
occasionally  more,  are  dropped  on  to  cotton-wool ;  the  patient 
breathes  it  for  several  days  in  succession,  sometimes  twice 
a  day  or  more-  frequently.  Of  the  20  cases,  5  cases  were 
completely  cured,  6  considerably  improved  ;  in  9  cases  the 
treatment  failed.  Sometimes  this  treatment  is  of  service  for 
the  relief  of  the  headache  and  sickness  which  occasionally 
follow  lumbar  puncture.  The  author  concludes  that  tri¬ 
chlorethylene  is  of  service  in  many  cases  of  true  trigeminal 
neuralgia,  or  at  least  diminishes  the  pain,  and  as  no  undesir¬ 
able  effects  are  observed,  this  treatment  is  worthy  of  further 
trial. 


SURGERY. 


529.  Carcinoma  of  the  Jejunum. 

Denis  and  Charrier  (< Journ .  de  Med.  ds  Bordea\iX,  April  10th, 
1922)  describe  the  case  of  a  woman,  aged  55  years,  suffering 
from  gastric  disturbances.  The  chief  symptom  was  profuse 
greenish  vomiting.  In  addition  to  this  she  exhibited  all  the 
signs  of  dehydration :  dry  tongue,  dry  skin,  scanty  urine,  and 
ioss  of  flesh.  Examination  of  the  abdomen  revealed  nothing 
abnormal;  cc-ray  examination  showed  no  signs  beyond  an 
inability  to  distinguish  clearly  the  pyloro-duodenal  region. 
An  operation  was  performed  later,  and  a  neoplasm  was  found 
in  the  jejunum,  15  cm.  from  its  origin,  encircling  the  gut. 
Resection  of  the  growth  was  carried  out  and  an  anastomosis 
performed.  The  patient  made  a  satisfactory  recovery,  but 
the  growth  recurred  four  months  later  in  the  spine.  The 
authors  point  out  that  in  this  case  there  was  a  single 
characteristic  symptom— namely,  abundant  greenish-coloured 
vomiting  containing,  as  in  cases  of  pyloric  stenosis,  un¬ 
digested  portions  of  food.  The  relative  infrequency  of 
cases  showing  the  signs  of  duodenal  occlusion  makes  this 
case  of  interest.  In  addition  to  the  profuse  vomiting  one 
may  find  in  this  condition  symptoms  of  gastric  disturbance, 
such  as  pain  without  any  relation  to  food  sensation,  of  fullness, 
and  constant  nausea ;  signs  of  intoxication,  such  as  are 
usually  found  in  cases  of  duodenal  stasis,  jaundice,  wasting, 
and  evidence  of  dehydration.  The  a;-ray  signs  are  variable, 
but  if  present  they  are  very  definite ;  in  this  case  the 
bismuth  meal  reached  the  duodenum,  but  there  it  remained 
or  passed  very  slowly.  In  most  cases  the  cause  of  this  con¬ 
dition  is  due  to  peritoneal  adhesions  or  a  congenital  defect  of 
the  primitive  mesentery.  It  is  extremely  rare  to  find  it 
develop  in  the  case  of  a  growth  of  the  small  intestine.  The 
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explanation  suggested  is  that  the  bile  itself  produces  a  spasm 
at  the  site  of  the  growth,  causing  complete  obstruction.  This 
case  shows  that  an  obstruction  in  the  jejunum  may  give  all 
the  signs  of  duodenal  stenosis. 

530.  Non-Operative  Treatment  of  Ureteral  Calculi. 

Buerger  [Med.  Record,  April  1st,  1922)  advises  cystoscopic 
intervention  in  almost  all  cases  of  ureteral  calculus,  soon 
after  the  stone  has  become  lodged  in  the  ureter,  as  opposed  to 
the  method  of  awaiting  spontaneous  expulsion,  when  the 
stone  is  not  too  large  to  pass.  By  the  passage  of  ureteral 
catheters  of  varying  sizes,  or  by  the  simultaneous  passage  of 
bougies  and  catheters,  or  bougies  alone,  drainage  of  the 
ureter  can  be  established,  and  the  descent  of  the  stone 
facilitated.  By  emptying  the  renal  pelvis  such  catheterization 
is  most  effective  in  the  relief  of  pain  and  in  the  prevention  of 
renal  complications,  and  the  establishment  of  chronic  hydro¬ 
nephrosis,  which  might  result  while  awaiting  spontaneous 
expulsion,  is  thereby  prevented.  In  all  cases  of  calculus 
obstruction  cystoscopic  treatment  should  be  carried  out  unless 
the  stone  is  passed  within  three  days.  Recurring  attacks  of 
pain  usually  indicate  retention  of  urine,  and  treatment  should 
be  given  during  the  free  interval. 

531.  Decapsulation  of  the  Kidneys. 

Fawcett  ( Guy's  Hospital  Gazette,  January  21st,  1922)  dis¬ 
cusses  decapsulation  of  the  kidneys  in  subacute  or  chronic 
parenchymatous  nephritis,  and  quotes  the  case  of  a  man, 
aged  39,  suffering  from  subacute  tubal  nephritis,  with  some 
interstitial  change  and  uraemia.  Under  treatment  in  hospital 
for  three  months  the  blood  urea  fell  to  normal — namely, 
0.29  gram  per  litre — and  his  general  condition  improved,  the 
haematuria  disappeared,  and  the  oedema,  headache,  and 
dyspnoea  became  less,  though  the  quantity  of  albumin 
remained  high  at  8  to  10  parts  per  1,000.  During  two 
months’  absence  from  hospital  the  symptoms  returned  and 
decapsulation  of  both  kidneys  was  performed.  The  patient 
rapidly  recovered  from  the  operation,  and  within  three  or 
four  days  the  oedema  and  albumin  became  considerably 
lessened,  though  not  entirely  disappearing,  and  his  general 
condition  has  remained  satisfactory.  The  presence  of  cardio¬ 
vascular  and  interstitial  changes  in  addition  to  the  tubal 
nephritis  accounted  for  there  not  being  still  greater  improve¬ 
ment,  since  such  good  results  cannot  be  expected  in  the 
former  type  of  case  as  in  the  latter.  Decapsulation  is  contra¬ 
indicated  in  all  cases  of  advanced  granular  kidney  with  high 
blood  urea  and  deficient  urea  excretion. 

532.  After-Treatment  of  Small  flap  Sclerotomy. 

Herbert  ( British  Journ.  of  Ophthalmol.,  February,  1922) 
considers  that  the  best  results  obtained  in  small-flap 
sclerotomy,  and  in  increasing  the  effect  of  an  ill-cut  flap 
follow  Cruise’s  method  of  after-treatment  by  the  application 
of  finger  pressure  to  the  eye  from  the  beginning,  thereby 
preventing  immediate  healing.  This  principle  of  very  early 
interference  with  healing  probably  accounts  for  the  good  re¬ 
sults  which  follow  allowing  the  patient  to  be  up  and  about  the 
day  after  operation,  so  that  almost  from  the  beginning  the 
frequent  blinking  movements  operate  in  much  the  same  way 
as  the  more  infrequent  finger  pressure.  Such  application  of 
gently  sustained  pressure  through  the  lower  lid  may  be  begun 
on  the  afternoon  of  the  operation  and  be  repeated  two  or 
three  times  daily,  thus  partly  emptying  the  anterior  chamber. 
The  patient  should  be  encouraged  to  keep  the  eyes  open  and 
to  blink  frequently,  a  pad  being  placed  over  the  eye  which 
has  been  operated  on  for  the  first  night  or  two,  and  a  shield 
through  the  day.  This  simple  procedure  makes  all  the 
difference  between  failure  and  success  in  some  cases,  and 
it  ensures  success  in  the  majority  of  primary  glaucomas 
needing  operation. 

533.  Diaphragmatic  Hernia. 

During  recent  years  the  study  of  hernia  through  the 
diaphragm  has  received  marked  stimulus,  for  two  reasons : 
a  number  of  cases  have  been  observed  as  the  result  of  the 
great  war,  whilst  x  rays  have  demonstrated  the  condition  on 
numerous  occasions.  Borden  ( Annals  of  Surgery,  April, 
1922)  records  a  case  of  this  nature,  possibly  congenital  or 
following  an  acquired  rupture.  The  condition  may  be  due  to 
congenital  defect  of  the  dome  of  the  diaphragm,  or  it  may 
occur  round  the  oesophageal  opening,  due  to  an  absence  of 
muscular  tissue.  The  causes  of  acquired  herniae  are 
increased  intra-abdominal  pressure  and  direct  injury.  The 
former  may  occur  in  crushing  accidents,  difficult  labour,  or 
from  straining.  Direct  trauma  follows  a  penetrating  wound. 
The  stomach  is  most  commonly  found  in  the  hernia,  whilst 
most  of  the  other  abdominal  viscera  have  been  recorded 
there.  A  hernial  sac  may  be  present.  The  hernia  always 
passes  from  the  abdomen  to  the  thorax  because  of  the  negative 
pressure  in  the  chest  during  inspiration  and  positive  pressure 
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in  t  lie  abdomen.  No  definite  symptom  complex  can  be  given. 
The  symptoms  depend  on  the  size  of  the  defect  and  the  effect 
on  the  organs  involved.  X  rays  arc  of  the  greatest  value, 
and  careful  physical  examination  often  helps  in  diagnosis. 
Surgery  is  the  only  curative  treatment,  and  the  abdominal 
route  is  undoubtedly  the  best  means  of  approach.  When 
reduction  is  difficult  a  thoracotomy  may  be  necessary  in 
addition.  A  left  rectus  incision  is  recommended  for  good 
exposure,  and  the  hernia  usually  reduces  without  difficulty. 
Repair  of  the  diaphragm  is  effected  by  bringing  together  the 
pillars  of  the  opening  with  catgut  sutures  ;  if  too  large  for 
suture  perhaps  the  stomach  or  mesentery  may  be  used  to 
close  the  rupture  effectually. 

534.  The  Danger  of  General  Anaesthesia  in  Cyclic 

Vomiting. 

Iselin  (Schweiz,  med.  Woch.,  April  6th,  1922)  diagnosed  acute 
appendicitis  in  a  girl  between  4  and  5  years  old,  whose 
symptoms  included  frequent  vomiting.  A  general  anaesthetic 
(chloroform)  was  given  and  appendicectomy  performed  :  the 
appendix  proved  to  be  macroscopically  healthy.  Death 
occurred  on  the  evening  of  the  following  day,  during  which 
the  child  was  much  cyanosed.  With  this  disastrous  mistaken 
diagnosis  as  his  text  the  author  discusses  the  differential 
diagnosis  of  acute  appendicitis  and  periodic  vomiting  due 
to  acetonaemia,  which,  particularly  in  slight  cases,  is  apt  to 
be  confused  with  appendicitis.  The  contrast  between  the 
severity  of  the  general  intestinal  symptoms  and  the  slightness 
of  the  local  sigus  is  very  suggestive  of  acetonaemia,  and  as 
this  may  be  associated  with  fatty  changes  in  the  liver  it  is 
obvious  why  the  administration  of  chloroform  is  absolutely 
contraindicated.  Since  he  operated  in  April,  1918,  on  the 
ease  referred  to,  the  author  has  never  ventured  to  operate  for 
appendicitis  under  general  anaesthesia  when  the  urine  con¬ 
tained  acetone,  and  his  systematic  examination  of  the  urine 
for  acetone  has  taught  him  that  even  in  cases  of  genuine 
appendicitis  acetonuria  is  fairly  common.  The  differential 
diagnosis  in  such  cases  is,  however,  not  difficult.  If,  in 
addition  to  acetonuria,  the  child’s  breath  smells  of  acetone, 
and  if  the  clinical  picture  is  dominated  by  vomiting,  and  the 
local  signs  of  appendicitis  are  not  well  defined!,  it  is  fairly  safe 
to  exclude  appendicitis.  The  disappearance  of  the  symptoms 
within  two  days’  treatment  with  alkalis  should  leave  little 
doubt  as  to  the  cause  of  the  vomiting.  In  doubtful  cases 
there  is  the  alternative  of  appendicectomy  under  local 
anaesthesia,  with  the  triple  object  of  verifying  the  diagnosis, 
eliminating  the  risk  of  a  future  appendicitis,  and  saving  the 
child  from  operation  under  chloroform  at  some  later  date  by 
a  surgeon  ignorant  of  this  particular  danger. 
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535.  Chemical  Investigation  of  Pregnancy  Toxaemias. 

De  Wesselow  ( Jo  urn .  Obstet.  and  Gynaec.  of  the  British 
Empire,  1922,  29,  1)  gives  a  critical  estimate  of  the  value  of 
chemical  methods  in  the  investigation  of  pregnancy  toxaemias. 
He  points  out  that  data  from  chemical  examination  of  the 
blood  and  urine  during  normal  pregnancy  are  scanty, 
especially  regarding  the  nitrogen  partition  of  the  urine.  In 
thirteen  healthy  pregnant  subjects  examined  when  taking  60 
to  70  grams  of  protein  daily  during  the  last  two  months  of 
pregnancy,  the  blood  urea  was  found  to  be  on  the  average 
17.5  mg.  per  100  c.cm.  as  compared  with  20  to  26  mg.  in  non¬ 
pregnant  women;  this  is  in  accord  with  Folin’s  figures. 
Since  in  healthy  pregnant  patients  the  urea  concentration 
test  gives  normal  results,  the  low  urea  content  of  the  blood 
is  not  due  to  increased  excretion ;  possibly  it  is  due  to 
nitrogen  retention  for  purposes  of  foetal  and  maternal 
anabolism.  In  spite  of  the  low  urea-blood  content,  non¬ 
protein  nitrogen  showed  normal  amounts ;  it  is  therefore 
unjustifiable  to  regard  a  lower  ratio  of  urea  to  total  non- 
protein  nitrogen  in  the  blood  of  a  pi’egnant  subject  as 
pathological.  Fibrinogen  in  the  blood  plasma  showed  an 
increase,  being  55  to  100  mg.  per  100  c.cm.,  against  40  mg.  in 
the  absence  of  pregnancy ;  the  increase  of  fibrinogen  during 
pregnancy  has  been  regarded  as  a  sign  of  hepatic  derange¬ 
ment  or  as  a  response  to  the  influence  of  foreign  proteins  of 
placental  or  foetal  origin,  and  has  been  quoted  as  a  causative 
factor  in  the  production  of  intravascular  clotting  and 
eclampsia.  The  nitrogenous  partition  in  the  urine  was  not 
atypical;  the  urinary  diastatic  index  was  within  normal 
limits,  and  the  efficiency  of  the  kidney,  as  judged  by 
the  urea  concentration  test,  was  not  impaired.  Dur¬ 
ing  labour  the  urine  showed  increased  ammonia  and 
diminished  urea  nitrogen  (52  per  cent,  for  the  latter 
in  one  case)  ;  diminished  protein  intake  and  inci'eased 
muscular  exertion  with  formation  of  lactic  acid  probably  are 
concerned  in  this.  Slight  albuminuria  was  usually  present 


towards  the  end  of  labour.  I11  de  Wesselow’s  twclvo  cases 
of  pregnancy  with  mild  albuminuria,  nine  with  severe 
albuminuria,  and  six  with  eclampsia,  the  urea  content  of 
the  blood  was  not  as  a  rule  greatly  increased  above  that 
found  normally  during  pregnancy,  but  the  urea  concentration 
test  showed  a  definite  fall  to  be  present  almost  invariably 
in  the  concentrating  power  of  the  kidney,  for  urea.  The 
writer  believes  that  with  respect  to  prognosis  and  thera¬ 
peutic  indications  the  urea  concentration  test  is  of  greater 
value  than  estimation  of  the  nitrogen  partition  in  the  blood. 
The  nephritis  of  pregnancy  toxaemias  is  a  combination  of  the 
hydraemic  and  azotaemic  types,  as  shown  respectively  by  the 
oedema  and  the  impaired  urea  concentration,  and  does  not 
differ  functionally  from  the  mixed  type  of  nephritis  seen  in 
the  non-pregnant.  Increased  blood  pressure  was  found  to 
exhibit  much  less  parallelism  with  increase  of  non-protein 
nitrogen  in  the  blood  than  with  impaired  urea  concentration 
as  shown  by  Maclean’s  test ;  the  clinical  finding  that  blood- 
pressure  estimations  constitute  a  valuable  indication  of  renal 
impairment  is  thus  confirmed.  In  the  cases  of  pregnancy 
toxaemia  the  plasma  fibrinogen  content  was  notably 
increased,  but  this  occurs  in  B.  coli  pyelitis  or  syphilis  com¬ 
plicating  pregnancy,  as  well  as  in  cases  of  nephritis  in  the 
non-pregnant.  Changes  in  the  nitrogen  partition  of  the  urine 
which  could  not  be  paralleled  by  those  incidental  to  pregnancy 
and  labour  were  not  usually  present,  and  are  to  be  regarded  as 
less  important  than  the  results  of  the  urea  concentration  test. 
De  Wesselow  found  that  rapid  improvement,  as  shown 
clinically  and  by  functional  tests,  followed  termination  of  the 
pregnancy  or  intrauterine  death  of  the  foetus.  He  suggests 
that  a  blood-urea  content  of  more  than  40  mg.  per  100  c.cm. 
is  an  indication  for  induction,  which  in  the  absence  of  this 
test  may  also  be  considered  when  the  urea  concentration  test 
gives  a  figure  below  2  per  cent.  Repetition  of  both  tests 
is  useful,  for  rising  blood-urea  concentration  together  with 
falling  concentration  capacity  indicate  a  progressive  lesion. 

•  536.  Treatment  of  Ovarian  Carcinoma. 

Strassmann  (Zentralbl.  f.  Gyndlt.,  April  1st,  1922),  having 
regard  to  the  unsatisfactory  results  of  treating  ovarian 
carcinoma  when  associated  with  metastases  by  simple 
laparotomy,  advocates  that  at  operation  extirpation  of  morbid 
tissue  should  be  as  widespread  as  possible.  When  it  is 
possible  both  adnexa  should  be  removed  together  with  the 
uterus,  and  it  is  particularly  important  to  remove  secondary 
deposits  in  the  omentum ;  when  this  has  been  effected, 
ascites,  which  to  a  greater  or  less  extent  always  accompanies 
ovarian  carcinoma,  is  said  not  to  recur.  The  prognosis  of 
these  cases  has  improved  since  in  late  years  post-operative 
■r-ray  treatment  has  been  given ;  of  the  author’s  17  cases  so 
treated  4  survived  two  and  2  survived  six  years.  Schafer 
(Ibid.)  had  a  primary  mortality  of  17  per  cent,  and  a  similar 
percentage  of  from  five  to  ten  years’  cures  in  a  series  of 
70  cases  operated  on  for  primary  ovarian  cancer ;  of  25 
cases  of  unilateral  ovarian  cancer  a  cure  was  obtained  in 
40  per  cent. 

537.  Indications  for  Vaginal  Caesarean  Section. 

PHANEUF  (Boston  Med.  and  Surg.  Journ .,  April  13tli,  1922) 
has  found  indications  for  vaginal  Caesarean  section  in  cases 
in  which  cervical  rigidity  failed  to  be  influenced  by  intro¬ 
duction  of  a  dilating  bag  ;  in  cases  of  eclampsia  in  which 
accouchement  force  was  indicated  or  in  which  dilatation  by 
means  of  a  bag  was  found  impracticable ;  in  cases  of  preg¬ 
nancy  toxaemia  of  the  non-convulsive  type,  characterized  by 
premature  placental  detachment  or  by  grave  prognostic  signs, 
such  as  amblyopia  or  persistently  and  increasingly  high  blood 
pressure  ;  in  severe  cases  of  pyelitis ;  and  in  cases  in  which 
removal  of  a  macerated  foetus  is  indicated — for  example,  by 
advanced  maternal  pulmonary  tuberculosis,  or  by  reason  of  the 
patients  having  only  one  kidney.  Except  in  one  instance, 
he  has  performed  the  operation  from  the  fourth  to  the  eighth 
month  of  pregnancy  ;  it  is  described  as  the  ideal  procedure 
when,  before  the  ninth  month,  there  is  an  indication  for 
immediate  delivery  in  a  patient  with  a  long,  rigid,  undilated 
cervix.  Before  term,  it  is  not  usually  necessary  to  incise 
the  cervix  behind.  The  operation  is  followed  by  com¬ 
paratively  few  symptoms  of  disordered  micturition. 

538,  Brow  Presentations. 

ACCORDING  to  Eymer  (Zentralbl.  f.  Gyndlt. ,  April  29th,  1922) 
persistent  brow  presentation  occurred  thirteen  times  in  10,000 
labours  at  the  Heidelberg  clinic.  In  two  cases  each,  con¬ 
tracted  pelvis,  pendulous  abdomen,  or  twin  birth  was 
concerned  etiologically.  The  average  duration  of  labour 
was  seventy-nine  hours,  and  birth  took  place  spontaneously 
in  six  instances,  in  -half  of  which  the  child  was  born  alive. 
The  operative  procedures  found  necessary  were  osteotomy  in 
three  instances,  Caesarean  section  in  one,  perforation  in  one, 
and  forceps  delivery  in  two.  There  was  no  maternal  mortality 
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and  the  foetal  mortality  (two  syphilitic  cases  being  excluded) 
was  unusually  low — namely,  11  per  cent.  A  conservative 
attitude  is  recommended  with  regard  to  treatment.  Pro¬ 
phylactic  correction  is  not  recommended ;  it  is  fraught  with 
considerable  maternal  risks,  and  is  only  applicable  in  early 
stages  at  a  time  when  spontaneous  correction  may  ensue. 
Caesarean  section  is  not  justifiable  except  in  cases  in  which 
it  is  indicated  on  maternal  or  foetal  grounds,  which  are 
independent  of  the  existence  of  the  brow  presentation. 
Spontaneous  birth  of  a  living  child  after  protracted  labour 
was  observed  in  two  cases  in  which  before  admission  to  the 
clinic  fruitless  endeavours  to  deliver  by  forceps  had  been 
made.  Seitz  (Ibid.)  records  thirteen  cases  from  the  Giessen 
clinic  without  maternal  or  foetal  mortality.  This  excep¬ 
tionally  favourable  record  is  quoted  in  support  of  expectant 
treatment,  but  it  is  admitted  that  in  cases  of  contracted 
pelvis,  which  predisposes  to  brow  presentation  and  com¬ 
plicates  its  management,  delivery  although  possible  in 
occipito-posterior  presentation,  may  be  impossible  per  vias 
naturales  in  brow  presentation. 

539.  Syphilis  as  a  Cause  of  Foetal  Malformations. 

HENROTAY  ( Gynecol .  et  Obstet.,  1922,  v,  4)  believes  that 
syphilis  is  more  commonly  the  cause  of  foetal  malformations 
than  is  usually  supposed.  He  quotes  as  examples  a  case  of 
ectopia  of  the  abdominal  viscera  with  bilateral  talipes  and 
spina  bifida,  one  of  cephalocele  combined  with  meningo¬ 
cele,  one  of  hydatidiform  mole,  and  one  of  harelip  and  cleft 
palate  ;  the  mothers  in  all  cases  were  free  from  manifest 
syphilitic  stigmata,  but  their  blood  serum  showed  one  or 
other  of  the  biological  tests  to  be  positive  (Hecht’s  or 
Levaditi’s  being  sometimes  positive  when  the  Bordet- 
Wassermann  was  negative).  The  case  is  also  related  of  two 
sisters-in-law  of  whom  one  had  successive  pregnancies  giving 
rise  respectively  to  stillbirths  of  macerated  foetuses  (one  with 
cranial  deformity),  two  living  children  successively,  and  a 
child  suffering  from  pemphigus  and  later  developing  signs  of 
congenital  syphilis ;  the  other  gave  birth  in  her  first  preg¬ 
nancy  to  an  anencephaiic  monster.  Serological  tests  showed 
syphilitic  infection  (afterwards  proved  to  be  hereditary)  of 
each  of  the  fathers  concerned  ;  in  the  mothers  the  Bordet- 
Wassermann  test  was  negative,  but  other  tests  were  positive. 
Antisyphilitic  medication  was  instituted  both  in  a  third 
brother  and  in  his  wife,  who  was  in  her  first  pregnancy  ;  both 
parents  showed  a  positive  Hecht’s  reaction. 


PATHOLOGY. 


530.  Adrenaline  and  Shock. 

Rice  {Bull,  of  the  Johns  Hopkins  Hosp.,  March,  1922)  has  made 
a  study  of  the  relation  of  the  adrenal  glands  to  experimentally 
produced  shock  for  the  purpose  of  testing  the  truth  of  the 
statement  that  shock  may  be  due  to  disordered  function  of 
the  adrenals — a  widely  current  conception  based  on  the  facts 
that  epinephrin  injected  intravenously  has  such  a  remarkable 
effect  on  blood  pressure,  whereas  removal  of  the  adrenals 
brings  about  a  condition  of  hypotension  similar  to  that  found 
in  shock.  Anaesthetized  cats  were  subjected  to  shock- 
producing  trauma,  and  the  time  taken  for  the  blood  pressure 
to  fall  to  60  mm.  and  the  symptoms  of  shock  to  appear  was 
recorded.  Similar  experiments  were  carried  out  on  animals 
whose  adrenals  had  been  previously  removed  by  the  extra- 
peritoneal  route,  and  the  following  results  were  obtained. 
The  time  required  for  the  production  of  shock  and  the 
character  of  the  blood-pressure  curves  was  the  same  in 
animals  whose  adrenals  had  just  been  removed  as  in 
normal  controls,  which  proves  that  disordered  adrenal 
function  is  not  a  factor  in  the  production  of  shock. 
On  the  other  hand,  the  blood  pressure  of  the 
adrenalectomized  animal  begins  to  fall  about  four  hours 
after  the  adrenals  are  removed,  and  within  the  first  twelve 
hours  after  adrenalectomy  the  blood  pressure  in  the  un¬ 
anaesthetized  animal  invariably  falls  to  a  very  low  level  and 
progressively  declines  until  death.  This  fall  in  blood  pressure 
is  independent  of  operative  trauma  and  begins  before  asthenia 
has  appeared,  which  suggests  that  the  adrenals  are  concerned 
in  the  maintenance  of  the  blood  pressure  at  the  normal  level. 
AVith  regard  to  the  influence  of  the  anaesthetic  it  was  found 
that  animals  which  were  kept  lightly  anaesthetized  with 
ether  for  an  hour  immediately  before  the  abdomen  was 
opened  were  very  resistant  to  the  shock-producing  effect  of 
intestinal  manipulation.  On  the  other  hand,  if  identical 
intestinal  manipulations  were  commenced  immediately  after 
anaesthetization  then  symptoms  of  shock  appeared  more 
rapidly.  This  protective  effect  of  preliminary  ether  anaes¬ 
thetization  was  met  with  repeatedly,  but  once  the  blood 
pressure  had  commenced  to  decline  ether  anaesthesia  had  a 
distinct  tendency  to  hasten  the  onset  of  shock.  The  author 
could  find  no  evidence  that  cardiac  failure  is  a  factor  in  the 
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production  of  shock,  or  that  failure  of  the  vasomotor  centre 
is  a  primary  factor  in  shock.  The  cardio-inliibitory  centre 
was  shown  to  respond  to  stimuli  and  also  to  function 
independently  in  deep  shock. 

511.  Apparent  Increase  of  Tubercle  Bacilli  in  Sputum 
undergoing  Putrefaction. 

According  to  Bezanqon,  Mathieu,  and  Philibert  {C.  B.  Soc. 
Biologic,  March  25th,  1922),  it  was  found  that  if  tuberculous 
sputum  be  placed  in  a  test  tube  and  incubated  at  37°  C.  for 
twenty-four  hours  to  four  days,  there  is  a  progressive  increase 
in  the  number  of  tubercle  bacilli  which  can  be  demonstrated 
in  a  slide  preparation.  This  increase  is  confined  to  the  clot  at 
the  bottom  of  the  tube.  After  allowing  putrefaction  to  pro¬ 
ceed  for  from  four  to  seven  days  a  diminution  in  the  number 
occurs,  till  after  a  period  of  about  six  weeks  no  more  bacilli 
are  to  be  found.  The  most  favourable  time  for  examination 
appears  to  be  at  the  end  of  four  days,  for  then  as  many  as 
ten  to  fifty  times  the  number  of  bacilli  can  be  demonstrated, 
as  can  be  seen  by  direct  examination  without  previous 
incubation.  That  an  actual  increase  in  the  bacilli  occurs  is 
regarded  as  improbable,  since  animal  tests  are  only  positive 
for  about  two  days,  showing  that  in  all  probability  the  bacilli 
die  out  fairly  rapidly.  AVliat  actually  takes  place  is  that  the 
autolysis  and  liquefaction  of  the  sputum  allows  the  bacilli  to 
settle  and  collect  in  greater  numbers  at  the  bottom  of  the 
tube.  Comparing  this  method  with  that  of  homogeneization, 
it  is  found  that  nearly  9  percent,  of  sputa,  which  are  negative 
to  the  latter  method,  are  positive  when  submitted  to  the 
putrefaction  technique.  The  main  advantage  of  the  method 
seems  to  be  in  the  larger  quantities — 10  to  20  c.cm- of 
sputum  which  can  be  dealt  with,  thus  increasing  the  chances 
of  obtaining  a  positive  result. 

542.  Rhinoscleroma. 

Pardo-Castello  and  Dominguez  {Arch,  of  Derm,  and  Syph., 
April,  1922)  have  had  the  opportunity  of  examining  histo¬ 
logically  and  bacteriologically  material  removed  from  an 
advanced  case  of  rhinoscleroma.  This  disease  is  common 
in  eastern  Europe  but  is  rare  in  America,  and  this  is  the 
first  case  reported  there  in  a  person  who  had  never  been 
abroad  ;  she  was  a  negress  living  in  Havana.  Clinically  it 
was  observed  that  the  right  nasal  cavity  was  filled  with 
a  reddish  mass,  obstructing  the  breathing  and  tender  on 
pressure ;  the  mass  was  dark  red  and  covered  with  a  thin 
epidermis  that  wrinkled  when  the  tumour  was  taken  between 
the  fingers ;  there  was  no  ulceration  or  bleeding,  but  when 
a  portion  of  the  tumour  was  removed  by  biopsy  the  haemor¬ 
rhage  was  profuse  but  easily  stopped.  Histological  examina¬ 
tion  showed  the  tumour  to  be  a  typical  granuloma  with  the 
occurrence  of  vacuolated  cells  of  Mikulicz  and  plasma  cells 
in  hyaline  degeneration — a  characteristic  picture  in  rhino¬ 
scleroma.  Bacteriological  examination  failed  to  show  any 
evidence  of  the  presence  of  the  different  organisms  to  whose 
influence  this  disease  has  been  attributed  in  the  past.  On  the 
other  hand,  there  was  demonstrated  within  the  tumour  cells, 
and  recovered  by  culture,  a  Gram-negative  bacillus  which, 
from  its  biological  characters,  proved  to  be  a  member  of  the 
B.  lactis  aerogenes  group.  Cultures  of  this  organism  produced 
an  intense  febrile  reaction  and  inflammation  when  injected 
into  guinea-pigs,  but  failed  to  reproduce  rhinoscleroma. 

543.  The  Pathology  of  Diabetes  Insipidus. 

A  contribution  to  the  study  of  this  interesting  disease  is 
made  by  Camus,  Roussy,  and  Le  Grand  (G.  B.  Soc.  Biologic, 
April  1st,  1922),  who  report  the  results  of  the  pathological 
findings  of  a  case  which  came  to  autopsy.  During  life  the 
patient  had  suffered  from  epileptiform  crises,  transient 
paralyses,  and  a  polyuria  of  7  to  8  litres  per  diem.  The 
cerebro-spinal  fluid  showed  a  slight  lymphocytosis  and 
increased  albumin  ;  the  AVassermann  reaction  was  negative. 
Treatment  was  without  avail,  and  he  died  after  a  severe 
attack  of  headache  and  vomiting.  Post  mortem,  a  small 
abscess  was  found  in  the  sella  turcica,  replacing  the  whole  of 
the  pituitary  body ;  the  rest  of  the  brain  appeared  macro- 
scopically  to  be  normal.  Histological  examination,  however, 
of  serial  sections  passing  through  the  optic-peduncular 
region  revealed  marked  lesions  of  an  inflammatory  and 
degenerative  nature  at  the  level  of  the  paraventricular 
nuclei.  Both  sides  were  affected.  Small  foci  of  perivascular 
haemorrhage,  infiltrated  with  polymorphonuclear  leucocytes, 
were  encountered,  while  the  surrounding  nerve  cells  were  in 
a  state  of  chromatolysis,  with  peripheral  displacement  of  the 
nucleus  and  vacuolation.  These  findings  are  in  accord  with 
observations  reported  on  other  cases,  and  lead  the  authors 
to  suggest  that  the  origin  of  the  polyuric  syndrome  should 
be  placed  not  in  the  pituitary,  but  in  the  grey  matter  of 
the  nuclei  of  the  infundibulum  and  the  tuber  cinereum — an 
hypothesis  which  is  supported  by  a  considerable  amount  of 
experimental  evidence. 
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AN  OPEN  LETTER  TO  NON-MEMBERS. 

Dear  Sir  or  Madam, 

The  British  Medical  Association  was  established  to  promote  the  medical  and  allied  sciences,  to 
maintain  the  honour  and  interests  of  the  profession,  and  foster  a  feeling  of  friendship  among  its  members. 
To  attain  the  above  objects  it  holds  periodical  meetings  for  the  discussion  of  medical  and  scientific  subjects  ; 
it  publishes  the  British  Medical  Journal ;  it  maintains  a  Reference  and  Lending  Library ;  it  has  instituted 
scholarships  and  grants  for  research  work ;  and  does  a  very  large  amount  of  medico-political  and  other  work  in  the 
interests  of  the  profession. 

Constitution  and  Administration. 

The  British  Medical  Association  has  Branches  and  Divisions  throughout  Great  Britain  and  Ireland,  and 
also  in  the  Dominions,  Colonies,  and  Dependencies.  The  Divisions  are  arranged  territorially,  and  number,  in  all, 
282.  For  certain  purposes  of  administration  or  of  scientific  and  clinical  work,  the  Divisions  are  combined 
into  Branches,  which  number  92.  Members  of  Divisions  elect  Representatives  on  the  Branch  Councils  and 
also  a  member  or  members  of  the  Representative  Body,  which  is  the  governing  body  of  the  Association  and 
determines  its  policy. 

The  Council  is  the  executive  of  the  Association.  It  is  elected  partly  by  the  Divisions  and  Branches  and 
partly  by  the  Representative  Body,  and  includes  representatives  of  the  Navy,  Air  Force,  Army,  and  Indian 
Medical  Services  elected  by  the  Representative  Body. 

The  Representative  Body  and  Council  elect  Standing  Committees  to  take  charge  of  different  subjects. 
Among  these  may  be  mentioned  the  Science,  Medico-Political,  Ethical,  Hospitals,  Public  Health,  and  Naval  and 
Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales,  and  for  the 
working  machinery  of  the  Association,  such  as  the  Organization,  Finance,  and  Journal  Committees.  The 
Insurance  Acts  Committee,  elected  partly  by  the  Association  and  partly  by  Insurance  practitioners,  is  financed 
by  the  Association. 

Privileges  of  Members. 

A  member  of  the  British  Medical  Association  has  the  right — 

1.  To  attend  the  annual  and  other  general  meetings  of  the  Association  and  the  meetings  of  the  Division 

and  Branch  to  which  he  or  she  belongs. 

2.  To  take  part  by  personal  vote  (or  in  some  Divisions  by  voting  paper)  in  the  election  of  the  represen¬ 

tative  of  his  or  her  Division  in  the  Representative  Body,  and  also  in  the  election  of  members  of 
the  Council. 

3.  To  receive  by  post  the  British  Medical  Journal,  published  weekly,  which  gives  a  full  record,  with 

commentary,  of  progress  in  clinical  and  scientific  medicine,  and  of  medico-political  affairs 
throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  Central  Office  in  any  professional  difficulty. 

5.  To  use  the  Library  as  a  reading  room  and  to  borrow  modern  medical  or  scientific  books  (not 

exceeding  four  at  a  time)  on  payment  of  postage.  In  addition  to  modern  works  and  periodical 
medical  literature — foreign  as  well  as  English — the  Library  contains  many  valuable  works  of 
historic  interest. 

The  British  Medical  Association  is  the  oldest,  largest,  and  most  powerful  British  organization  devoted  to  the 
welfare  of  the  medical  profession.  It  owns  a  large  freehold  building,  centrally  situated  in  London,  and  has  large 
funds  and  resources. 

The  full  benefits  of  the  Association  can  only  be  provided  by  the  co-operation  of  large  numbers  of  the 
medical  profession,  who  in  this  way,  by  means  of  their  annual  subscriptions,  provide  the  necessary  funds.  The 
larger  the  membership  and  the  larger  the  funds,  the  more  efficient  and  influential  does  the  Association  become. 
Its  membership  is  now  over  23,000,  but  there  is  scope  for  large  increase,  lho  Association  may  claim  without  fear 
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t'f  contradiction  that  during  its  existence  it  has  been  the  direct  means  of  benefiting  every  class  of  medical  men  and 
medical  women,  and  that  it  has  looked  after  their  honour  and  interests  in  every  way  to  the  utmost  of  its  power. 
To  record  the  Association’s  activities  for  one  year  would  take  more  room  than  can  be  afforded  in  this  letter.  Its 
intervention  in  the  matter  of  the  Dangerous  Drugs  Regulations  was  a  striking  example  of  its  political  influence. 

In  asking  for  new  members,  we  appeal  not  only  to  the  older  members  of  the  profession,  but  also  and  especially 
to  those  recently  qualified.  To  these  a  generous  concession  is  made  as  regards  subscription,  and  there  is  a  special 
claim  to  their  recognition  of  the  services  of  the  Association  in  improving  the  conditions  under  which  they  may  hold 
appointments  in  the  Imperial  Services  or  in  civil  life.  The  only  way  to  recognize  the  services  of  the  Association  is 
to  become  a  Member  of  the  Association  and  to  take  an  active  part  in  its  work. 

The  necessity  for  organization  and  co-operation  is  more  urgent  than  ever,  and  this  appeal  is  issued  with  every 
confidence  that  it  will  meet  with  a  large  response.  The  form  of  application  for  Membership,  printed  at  p.  iii* 
should  be  signed  and  forwarded  with  a  cheque  for  the  necessary  amount  to  the  address  given. 

Yours  faithfully, 

DAVID  DRUMMOND, 

President. 

R.  WALLACE  HENRY, 

Chairman  of  Representative  Meetings. 

R.  A.  BOLAM, 

Chairman  of  Council. 


FIFTY  YEARS  OF  MEMBERSHIP. 


The  chart  on  this  page  is  reproduced  from  a  part  of  the  curve  showing  the  annual  membership  figures  of  the  British 
Medical  Association  from  its  foundation  ninety  years  ago  up  to  the  end  of  last  year.  The  Association  had  its 
origin  in  a  meeting  held  by  fifty  medical  men  in  the  Board  Boom  of  the  Worcester  General 
Infirmary  in  the  year  1832,  with  Sir  Charles  Hastings,  the  first  President,  in  the  chair. 

Yrom  1832  to  1837  the  membership  had  slowly  mounted  from  50  to  600  ;  in  the  following 
year  it  rcse  ta  the  modest  total  of  940.  During  the  next  fifteen  years  progress  was  slow.  In 
1854  the  figure  of  2,000  was  passed  for  the  first  time,  but  for  the  next  twelve  years  or  so  it 
kept  almost  stationary.  From  1867  to  1870  the  yearly  total  mounted  steadily  upwards  in 
staircase  fashion  from  3,082  to  4,258.  As  will  he  seen  from  the  accompanying  chart  of  fifty 
years’  membership,  this  “  staircase  phenomenon  ”  proceeded  with  but  one  intermission  (in  1894) 
from  1870  until  1910.  In  some  of  those  forty  years  the  upward  step  was  small, 
in  others  large,  but  the  ascent  continued. 

The  very  considerable  rise  in  1911  and  1912  was  due  to  the  professional 
upheaval  that  followed  upon  the  introduction  of  the  National  Insurance  scheme. 

Many  practitioners  who  joined  the  Association  solely  on  that  account  subsequently 
resigned,  and  the  fall  from  1913  to  1918  was  due  to  this  and  to  the  effects  of  the 
war.  The  upward  movement  during  the  past  three  years  must  be  regarded  as 
satisfactory  in  the  highest  degree.  It  is  an  outward  sign  of  stability  in  the 
organization,  and  of  confidence  on  the  part  of  the  profession. 

It  is  to  be  noted  that  in  1914  the  annual  subscription  to  the 
British  Medical  Association  w'as  increased  to  2  guineas.  This 
may  have  contributed  in  some  degree  to  the  fall  in  membership. 

Nevertheless,  though  the  subscription  was  again  raised  in 
January,  1921,  to  3  guineas  no  decrease  of  membership  followed. 

On  the"  contrary,  the  upward  movement  was  maintained. 

The  complete  chart  showing  the  annual  figures  of  member¬ 
ship  from  1832  to  the  end  of  1920  is  re¬ 
produced  in  the  last  edition  of  the  Annual 
Handbook  of  the  Association.  The  Hand¬ 
book  contains  a  great  deal  of  information 
in  regard  to  the  work,  constitution,  and 
history  of  the  Association.  It  is  primarily 
intended  as  a  reference  book  for  honorary 
secretaries  of  Divisions  and  Branches  and 
other  workers  of  the  Association,  but  there 
is  much  in  it  of  interest  to  all  members.  A 
limited  number  of  copies  is  still  available 
free  of  charge  for  those  members  who 
Medical  Secretary,  429, 

W.C.2.  The  price  to 
5s.  Early  application  is 

necessary. 

In  the  past  fifty  years  the  Association 
has  expended  more  than  £40,000  on  science 
scholarships  and  grants  ;  it  spent  over  £30,000 
on  the  National  Insurance  campaign,  and 
£15,000  on  the  wTork  of  the  Central  Medical 
War  CotfAnittee. 


apply  to  the 
Strand,  London, 
non-members  is 
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FOUNDED  1832. 


Patron:  HIS  MAJESTY  THE  KING. 


THE  British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 
the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 
throughout  the  British  Empire.  There  are  43  Branches,  with  212  Divisions,  in  the  United  Kingdom,  and 
49  Branches,  with  70  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts;  any  Medical 
Practitioner  who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so 
registered  is  possessed  of  any  of  the  qualifications  described  in  Schedule  (A)  of  the  Medical  Act,  1858;  and 
any  Medical  Practitioner  residing  within  the  area  of  any  Branch  of  the  Association  situate  in  any  part  of 
the  British  Empire  other  than  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical  qualification 
as  shall  (subject  to  the  By-laws)  be  prescribed  by  the  Rules  of  the  said  Branch,  is  eligible  as  a  Member  of  the 
Association.  Members  of  the  Association  are,  ipso  facto,  Members  of  the  Division  and  Branch  in  the  areas 
of  which  they  reside. 

The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member 
to  all  the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and 
Branch  in  which  he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Journal  post  free,  is  as 
follows :  — 

(A)  Members  resident  in  United  Kingdom. 

Ordinary  Subscription 

Member  of  not  less  than  40  years’  standing  . . 

Member  of  not  less  than  10  years’  standing  retired  from  practice 
Newly  qualified  practitioner  elected  within  2  years  of  registration 

Two  Members,  being  husband  and  wife,  residing  together 
(B)  Members  resident  outside  United  Kingdom. 


£3  3s. 

£2  2s. 

£2  2s. 

£1  11s.  6d. 

(up  to  end  of  4th  year  after  registration). 

£4  14s.  6d. 


Member  resident  within  the  area  of  a  Branch  ..  ..  ..  ..  £1  lis.  6d. 

(or  mere  according  to  Rules  of  Branch). 

Member  resident  where  no  Branch  is  organised  ..  ..  ..  ..  ..  £i  iis.  6d. 

Officer  of  Royal  Navy,  Royal  Air  Force,  Army,  or  Indian  Medical  Service  ..  ..  £2  2s. 

In  the  case  of  a  Member  elected  after  June  30th  in  any  year,  the  subscription  for  that  year  is  one  half 

the  current  annual  subscription. 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association, 
429,  Strand,  London,  W.C.  2,  with  a  cheque  or  postal  order  for  your  first  subscription.*  Cheques  or  postal 
^  orders  should  be  crossed,  and  made  payable  to  “  The  British  Medical  Association.”  Election  is  ordinarily 
a  by  the  Council  of  the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident 
.Q  in  any  area  outside  the  United  Kingdom  where  no  Branch  is  organised,  is  by  the  Council  of  the  Association. 
tU  In  the  case  of  most  Branches,  NO  signature,  other  than  that  of  the  Candidate,  is  required  (for  Branches 
•  which  require  approving  signatures  see  back).  For  election  by  the  Council  (as  above),  3  approving 
:  signatures  are  ordinary  required.  Under  no  circumstances  are  approving  signatures  necessary  in  the  case 
:  of  Officers  of  the  Royal  Navy,  Royal  Air  Force,  Army,  Indian  or  Colonial  Medical  Service,  on  the  Active  List. 


APPLICATION  FOR  ELECTION. 

To  the  British  Medical  Association, 

429,  Strand,  London,  W.C.  2. 

Christian  and  V  . ~r. . 

Surnames.1"  a  Registered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member 

Please  0f  the  British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide 

write  by  the  Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the 

distinctly.)  Division  and  Branch  to  which  I  may  at  any  time  belong. 

Signature . ) . . . . 

Qualifications . 

Permanent  Address . '• . . 

. . . . . . 

Address  for  Journal . . . 

. '■ . 

Date.:.:........: . . . . ,  102-  .  . 

Additional  Forms  of  Application  for  Membership  and  all  particulars  may  be  had  on  application 
to  the  BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.  2. 

*  .Applicants  for  Membership  resident  in  the  areas  of  the  Ovct'scci  Htixticlirs  should  send  their  applications  and  remittances  bo 
th9  Honorary  Secretary  of  the  Branch  if  his  or  her  address  is  known  to  them,  failing  which  the  application  and  remittance  should 
be  sent  to  the  Head  Office,  429,  Strand,  London,  W.C. 2. 
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HOME  BRANCHES  WHICH  REQUIRE  APPROVING  SIGNATURES. 


No.  of 

No.  of 

Branch. 

approving 

signatures 

Branch. 

approving 

signatures 

required. 

required. 

Cambridge  and  Huntingdon 

•  •  • 

2 

Munster 

•  •  • 

2 

Connaught  ... 

•  •  • 

2 

North  of  England 

... 

2 

Edinburgh 

... 

2 

Oxford  and  Reading  ... 

... 

2 

Leinster 

•  •  • 

2 

South  Wales  and  Monmouthshire 

2 

Midland 

•  •  • 

2 

Staffordshire  ... 

•  •  • 

2 

OVERSEA  BRANCHES  WHICH  REQUIRE  APPROVING  SIGNATURES. 


Branch. 


No.  of  approving 
signatures  required. 


British  Guiana  ...  ...  ...  ...  ...  3 

Mesopotamia  ...  ...  ...  ...  ...  3 


New  South  Wales  ...  ...  •••  ...  ...  3 

Punjab  ...  ...  ...  ...  ...  ...  2 


Candidates  (other  than  Service)  resident  within  any  of  the  Branches  above  named  are  requested  to  arrange  for 
the  necessary  approving  signatures  to  the  certificate  at  foot.  Candidates  (other  than  Service)  resident  outside 
the  United  Kingdom  where  no  Branch  is  organised  are  requested  to  arrange  for  3  approving  signatures.  In  any 
case  of  doubt  or  difficulty,  Candidates  are  invited  to  communicate  with  the  Head  Office,  429,  Strand,  London,  W.C.  2. 


CERTIFICATE. 


(N.B. — For  use  only,  in  the  case  of  a  Candidate  ( other  than  a  Service  Candidate)  resident  within  the  area  of 
one  of  the  Branches  named  above  or  resident  outside  the  United  Kingdom  where  no  {Branch  is  organised.) 

We,  the  undersigned  Members  of  the  British  Medical  Association,  hereby  certify  that 

.  named  on  the  front  page  hereof,  is  personally 

known  to  us,  and  is  a  suitable  person  to  be  elected  a  Member  of  the  British  Medical  Association. 


Signed 


(1) 


1  (2) 


(3) 


v 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

Cutaneous  Leishmaniasis, 

Bkahmachari  (Indian  Med.  Gazette,  April,  1922)  records  four 
eases  of  kala-azar  treated  with  intraArenous  injections  of 
antimony  which,  within  six  months  to  two  years  after  com¬ 
pletion  of  the  treatment,  developed  a  cutaneous  eruption 
I'esem tiling  tuberculous  leprosy.  No  lepra  bacilli  were  found, 
and  they  showed  no  symptoms  of  kala-azar,  but  scrapings 
from  the  nodules  contained  kala-azar  parasites.  This  shows 
that  while  visceral  leishmaniasis  may  be  cured  by  antimonial 
treatment  a  few  leishmania  may  remain  with  their  virus  so 
attenuated  as  to  give  rise  to  the  milder  disease  of  cutaneous 
leishmaniasis.  Full  notes  of  one  case  are  given  in  which 
there  were  papillomatous,  leprotic-like  nodules  on  the  face, 
an  erythematous  appearance  on  the  cheeks,  forehead,  and 
extremities,  and  extensively  spread,  slightly  raised,  brown 
patches  on  the  trunk  and  limbs.  There  was  no  ulceration  or 
scabbing,  no  anaesthesia,  loss  of  knee-jerks,  nor  thickening  of 
the  nerves,  and  there  were  no  eruptions  on  the  mucous 
membrane  of  the  mouth  and  nostrils,  the  patient  complaining 
only  of  the  unsightliness.  Since  the  eruptions  are  due  to 
leishmania  infection  whose  virus  has  been  modified  by 
antimonial  treatment  the  term  “dermal  leishmanoid”  is 
suggested  for  the  condition,  on  the  analogy  of  the  term 
“  varioloid  ”  for  small-pox  modified  by  vaccination.  Megaw 
(Ibid.)  questions  the  proof  that  the  condition  is  due  to  a 
modified  virus,  and  considers  the  disease  a  leishmaniasis  and 
not  a  leishmanoid,  and,  while  congratulating  Dr.  Brahmachari 
on  the  discovery,  suggests  the  nomenclature  of  “  Bralima- 
chari’s  dermal  leishmaniasis’’  as  being  more  appropriate. 

545.  Antimony  in  the  Treatment  of  Leprosy  and 

Hydatid  Disease. 

CAWSTON  (Jo urn.  Trop.  Med.  and  Hygiene,  February  1st,  1922) 
gives  his  experience  of  the  treatment  of  leprosy  and  hydatid 
disease  -with  intramuscular  injections  of  colloidal  preparations 
of  antimony.  The  best  results  are  obtained  by  pushing  the 
drug  until  early  signs  of  antimony  poisoning  occur.  Four 
cases  received  from  1  to  3  c.crn.,  the  ulcers  healing  after  four 
days’  treatment,  with  considerable  improvement  in  the  con¬ 
junctivitis  and  paralysis.  Larger  doses  were  given  iu  two 
other  cases,  one  receiving  20.5  c.crn.  in  nine  days,  by  which 
time  the  discharging  ulcers  at  the  extremity  of  each  finger 
and  toe  were  healed.  An  acute  case  of  tubercular  leprosy 
with  satyriasis  of  the  face,  conjunctivitis,  and  desquamation 
of  both  forearms  was  considerably  improved  by  one  injection 
of  1  c.crn.  of  Comar ’s  colloidal  preparation  of  sulphur  and 
antimony.  Encouraging  results  occurring  in  a  case  of  hydatid 
disease  treated  with  intramuscular  injections  of  colloidal 
antimony  and  emetine  are  recorded  in  a  lady  previously 
operated  upon  for  two  pelvic  hydatid  cysts,  and  who  de¬ 
veloped  another  below  the  right  costal  margin  with  an 
eosinophilia  of*16  per  cent.  Following  intramuscular  injec¬ 
tions  over  a  period  of  three  weeks  (totalling  38  c.crn.  of 
colloidal  antimony  and  6^  grains  of  emetine  hydrochloride) 
the  eosinophilia  fell  to  8  per  cent.,  and  x-ray  examination 
showed  reduction  of  the  tumour,  giving  a  shadow  similar  to 
that  shown  in  a  case  successfully  operated  upon  twelve  years 
previously. 

546.  Results  of  Dental  Defects. 

GIVEN  (Joum.  Royal  Naval  Med.  Service,  April,  1922),  who 
made  investigations  into  dental  efficiency  in  the  navy  from 
examinations  of  575  unselected  officers  and  men  as  regards 
digestion  and  regular  action  of  the  bowels,  found  that  intes¬ 
tinal  complaints,  past  or  present,  were  almost  as  common 
among  men  with  sound  teeth  as  among  those  whose  teeth 
were  deficient  and  defective,  and  that  robust  health  from 
infancy  frequently  occurred  iu  men  without  a  sound  opposing 
tooth.  The  experience  among  uncivilized  races,  in  whom 
dental  disease  is  comparatively  rare,  points  to  the  almost 
entire  absence  of  appendicitis,'  gastric  and  duodenal  ulcer, 
cancer,  and  other  abdominal  complaints,  and  is  suggestive 
of  the  two  conditions  having  a  common  origin  in  civilized 
dietary.  Comparisons  between  the  dental  condition  of  sweet- 
eaters  and  non-sweet-eaters  show  that  sweet  eating  is  only 
a  predisposing  cause  of  caries,  and  that  it  is  not  incompatible 
with  the  presence  of  good  teeth.  Caries  is  frequently  found 
to  reach  an  advanced  stage  without  giving  rise  to  either  local 
or  general  symptoms,  men  in  robust  health  often  possessing 
very  bad  teeth.  It  is  more  than  likely,  however,  that  later 
results  may  occur  from  a  slow  Intoxication  giving  rise  to 


arterial  degeneration  and  premature  senility,  and  possibly 
many  of  the  deaths  diagnosed  as  from  heart  disease  after 
middle  age  are  primarily  due  to  arterio  sclerosis  from  this 
cause. 

547.  The  Diagnostic  Value  of  the  Exercise  Temperature 

in  Tuberculosis. 

Wurtzen  and  Holten  (Ilospitalstidende,  February  15th  and 
March  1st,  1922)  have  investigated  the  rectal  temperature  of 
130  persons  before,  directly  after,  and  a  considerable  time 
after  exercise.  Twenty  of  these  persons  were  healthy 
“controls,”  leading  the  carefully  graduated  life  of  a  prison. 
All  the  tuberculous  persons  tested  were  afebrile  ;  sixty  of 
them  Avere  in  the  third  stage  of  pulmonary  tuberculosis.  The 
exercise  Avas  slow  Avalking  on  the  level,  lasting  fifteen,  ten, 
or  five  minutes.  The  authors  found  that  healthy  as  Avell  as 
tuberculous  persons  may  show  a  rise  of  temperature  after 
slight  exertion,  and  that  iu  one  and  the  same  person  the 
same  exercise  may  provoke  a  rise  of  temperature  persisting 
forty  minutes  on  one  occasion  and  only  five  on  another.  This 
variability  in  the  temperature  reaction  of  one  and  the  same 
person  may  also  be  observed  in  the  subjects  of  tuberculosis. 
Both  healthy  and  tuberculous  persons  may  actually  show 
a  fall  instead  of  a  rise  of  temperature  after  slight  exertion, 
and  after  the  exercise  temperature  has  fallen  to  the  level  at 
Avhich  the  temperature  stood  just  before  the  exercise  there 
may  be  a  second,  inexplicable  rise.  On  the  whole,  tuberculous 
persons  react  to  slight  exercise  with  a  rise  of  temperature 
more  frequently  than  healthy  persons,  but  the  exceptions  are 
so  numerous  that  this  test  is  of  practically  no  value  in 
demonstrating  tuberculosis. 

548.  The  Bronchi  and  Lungs  in  Typhoid  Fever  in 

Children. 

Nobecourt  (Clinique  et  Laboratoire,  February,  1922)  discusses 
the  respiratory  complications  of  typhoid  fever  in  children 
under  the  headings  of  bronchitis,  pulmonary  congestion, 
pneumonia,  and  bronchopneumonia.  The  bronchitis  may 
be  generalized  or  localized  at  the  apex  or  base.  The  lesions 
at  the  apex  may  sometimes  simulate  tuberculosis  and  gum 
rise  to  a  pseudo-tuberculous  pulmonary  syndrome.  During 
the  first  week  a  mild  form  of  bronchitis  is  the  almost  inA’ari- 
able  accompaniment  of  typhoid,  and  is  not  associated  Avith 
any  subjective  or  functional  symptoms.  At  a  later  stage  the 
bronchitis  may  become  more  intense.  Bronchopneumonia, 
which  for  a  long  time  Avas  regarded  as  a  rare  complication  of 
typhoid  fever,  is  really  fairly  frequent,  being  fouud  in  1C  per 
cent,  of  the  cases  (Hutinel  and  Darre).  It  is  especially  seen  in 
young  children,  in  Avhom  it  may  appear  at  an  early  or  late 
stage  of  the  disease.  In  the  early  stage  it  assumes  the  form 
of  capillary  bronchitis,  and  may  sometimes  be  the  cause  of 
death  occurring  rapidly.  Late  bronchopneumonia  is  usually 
found  in  severe  attacks  of  typhoid  fever.  Acute  pulmonary 
congestion  may  appear  at  the  onset,  at  the  height  of  the 
disease,  or  at  the  termination,  and  affect  the  apex,  the  base, 
or  the  middle  portion  of  the  lungs.  It  is  not  a  severe  com¬ 
plication  in  itself,  but  the  gravity  depends  upon  the  intensity 
of  the  typhoid  process.  Lobar  pneumonia  chiefly  occurs  at 
the  onset  of  the  disease,  and  may  mask  the  typhoid  process 
(pneumo-typhoid).  Defervescence  commences  on  the  seventh 
or  eighth  day,  but  is  not  complete,  the  temperature  rises 
again,  and  the  signs  of  typhoid  fever  become  evident.  Some 
of  the  broncho  pulmonary  complications  of  typhoid  fever  are 
due  to  the  typhoid  bacillus,  which  is  found  in  the  sputum, 
the  lungs,  or  pleural  effusion,  while  others  are  the  result  of 
a  secondary  infection,  especially  during  an  epidemic  of 
influenza. 

549.  Progressive  Cerebral  Hemiplegia. 

GORDON  (Journ.  Nerv.  and  Mental  Dis.,  March,  1922)  dis¬ 
cusses  the  pathogenesis  and  differential  diagnosis  of  pro¬ 
gressive  cerebral  hemiplegia.  Various  pathological  condi¬ 
tions  occur — for  example,  oedema  of  a  Avhole  hemisphere, 
large  areas  of  softening,  partial  or  complete  obliteration  of 
the  internal  carotids,  thrombosis  of  the  Sylvian  arteries, 
multiple  foci  of  softening  through  arteritis  of  small  cortical  or 
central  blood  vessels,  and  tumour.  Notes  of  five  cases  are 
given  shoAving  clinically  common  characteristics  in  that  the 
paralysis  developed  in  one  or  other  extremity,  and  passed 
sloAvly  from  mere  Aveakness  in  one  limb  to  total  hemiplegia. 
The  face  generally  becomes  involved  simultaneously  Avith  the 
arm,  and  the  sensations  are  invariably  affected.  Mild 
paraesthesia  Avith  weakness  in  one  limb  is  the  characteristio 
form  of  invasion,  and  there  is  no  suddenness  of  onset  as  in 
apoplexy ;  but  in  all  five  cases  the  prodromal  period  slioAved 
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vertigo,  "with  an  unusually  severe  attack  ushering  in  the  onset 
of  the  unilateral  paresis.  Three  of  the  cases  showed  marked 
oedema  with  deep  softening  of  the  cortex,  and  total  obstruc¬ 
tion  of  its  main  arterial  supply,  and  in  four  of  the  cases  there 
were  distinct  degenerative  blood-vessel  changes,  the  oedema 
and  softening  in  the  three  cases  penetrating  through  the 
entire  thickness  of  the  cortex  to  the  white  substance.  In  one 
case  the  internal  capsule  was  softened  but  there  was  no 
oedema,  and  in  the  case  due  to  a  gliomatous  tumour  there 
was  no  oedema,  and  for  many  months  no  marked  symptoms 
of  intracranial  pressure.  These  cases  point  to  the  conclusion 
that  the  condition  may  result  from  endarteritis,  from  arterio¬ 
sclerosis,  from  obliteration  of  a  large  vessel,  such  as  the 
middle  cerebial  artery,  and  from  tumours,  especially  of  the 
gliomatous  type.  In  all  cases  of  partial  paralysis,  syphilis 
must  be  borne  in  mind  ;  the  condition  may  also  arise  as  the 
result  of  aneurysms  of  the  basilar  artery,  and  in  tuberculous 
meningitis. 

550.  Dermato-polyneuritis  and  Erythro-oedema. 

Thursfield  and  Paterson  [Brit.  Joum.  Child.  Die., 
January-March,  1922)  record  the  case  of  a  previously  healthy 
female  infant,  aged  10£  months,  who  was  suddenly  attacked 
by  an  undiagnosed,  probably  febrile  infection.  After  some 
weeks  of  ailing,  fretfulness,  and  anorexia  it  developed  well- 
marked  cutaneous,  neuro-muscular,  and  mental  symptoms 
resembling  in  many  respects  the  condition  seen  in  some  cases 
of  epidemic  encephalitis.  The  face  showed  two  patches  ol 
colour  on  the  cheek  and  a  reddened  nose  with  a  patch  of 
branny  desquamation  on  the  forehead.  There  was  a  slight 
erythematous  rash  on  the  buttocks.  The  extremities  were 
oyanosed,  slightly  oedematous,  and  cold,  with  the  skin 
peeling  off  the  fingers  in  large  flakes;  the  finger-nails  were 
not  affected,  but  the  toe-nails  appeared  to  be  deformed  by  the 
inflammation.  The  redness,  cyanosis,  and  desquamation 
were  limited  to  the  hands  and  feet,  the  skin  above  the  wrists 
and  ankles  having  an  almost  normal  appearance.  The  skin 
lesions  obviously  caused  a  good  deal  of  irritation,  but  not  so 
much  as  in  eczema.  Neuro  muscular  involvement  was  shown 
by  tonelessness  of  the  muscles  and  extreme  slowness  of  all 
muscular  movements,  but  there  was  no  tremor  nor  inco¬ 
ordination.  When  awake  the  infant  kept  up  a  slow,  con¬ 
tinuous  movement,  falling  forward  on  the  face  and  then 
slowly  raising  her  head  and  bringing  herself  into  a  sitting 
position  with  a  circular  movement.  The  writers  point  out 
that  an  identical  or  closely  allied  disorder  was  described  by 
Swift  of  Adelaide  in  1914,  and  more  recently  by  Jeffreys  Wood 
of  Melbourne,  and  in  the  United  States  by  Weston,  Byfield, 
and  Manning  Field.  Thursfield  and  Paterson  prefer  the 
term  “dermato-polyneuritis”  to  that  of  “  acrodynia  ”  used 
by  Byfield,  since  the  latter  term  ignores  the  neuro-muscular 
aud  mental  symptoms.  The  condition  is  usually  regarded  as 
a  “  deficiency  disease  ”  or  as  a  post-influenzai  polyneuritis. 
The  prognosis  is  good,  complete  recovery  being  the  ultimate 
result.  In  the  present  case  death  was  due  to  acute  intus¬ 
susception,  and  the  autopsy  failed  to  reveal  any  gross 
abnormality.  Parkes  Weber  (Ibid.)  reviews  the  literature, 
and  records  with  illustrations  a  case  of  erythro-oedema 
which  apparently  commenced  in  the  first  month  of  life  and 
lasted  till  death  at  3J  years  of  age.  The  cheeks,  chin,  nose, 
and  ears  were  affected  as  well  as  the  hands  and  feet.  The 
soles  were  red,  slightly  desquamating,  and  deeply  ulcerated. 
The  hands  were  mutilated  by  the  loss  not  only  of  nails  but 
of  portions  of  fingers  also. 

551.  Hypertrophic  Rhinitis  in  the  Child. 

Gand  (Rev.  de  lar.,  d’otol.  et  de  rhinol.,  March  15th,  1922),  in 
his  Paris  thesis,  states  that  the  predisposing  causes  of  hyper¬ 
trophic  rhinitis  in  children  are  cold  and  damp  or,  on  the 
oilier  hand,  excess  of  precautions,  or  errors  in  diet,  or  causes 
inherent  in  the  individual,  such  as  adenoids,  narrowness  of 
the  nasal  fossae,  and  especially  the  constitution  of  the 
patient.  Local  and  general  disturbances  result.  The  local 
symptoms  are  nasal  obstruction,  which  is  partial  or  complete, 
permanent  or  transitory,  and  occasionally  an  acute  or  chronic 
rhinorrhoea.  The  general  disturbances  consist  of :  (a)  infective 
manifestations,  such  as  pharyngitis,  laryngitis,  bronchitis, 
otitis,  and  gastro-enteritis ;  (6)  trophic  disorders,  such  as 
deformity  of  the  thorax,  maldevelopment  of  the  facial 
skeleton,  mental  disturbance,  and  aprosexia ;  (c)  reflex  dis¬ 
orders  of  the  cardiac  and  respiratory  systems,  nervous 
dyspepsia,  and  various  spasmodic  conditions.  Three  principal 
types  of  hypertrophic  rhinitis  may  be  described — namely: 
(i)  a  purely  congestive  type,  which  subsides  under  treatment 
with  adrenaline  1  in  20,000  solution ;  (2)  a  hyperplasic  type, 
which  requires  a  stronger  solution  of  adrenaline;  (3)  a 
myxomatous  type  due  to  polypoid  degeneration  of  the 
turbinate  bone.  Treatment  consists  in  cauterization  with 
chromic  acid  after  local  anaesthesia  with  cocaine.  Thirteen 
illustrative  cases  are  recorded. 
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552.  Prolapse  of  the  Rectum. 

Drueck  ( Canada  Lancet ,  January,  1922)  describes  complete 
prolapse  of  the  rectum  in  which  the  entire  rectum  with  all 
its  coats  is  protruded  from  the  anus,  owing  either  to  extreme 
mobility  or  elongation  and  weakening  of  the  normal  supports, 
or  to  a  defect  in  the  pelvic  fascia  permitting  a  hernia  of  the 
pelvic  bowel.  Three  degrees  may  occur:  the  first  closely 
resembling  an  incomplete  prolapse  commencing  at  the  anal 
margin  ;  in  the  second  degree  the  prolapse  commences  above 
the  anus,  the  rectum  being  invaginated  through  the  anal 
canal ;  while  in  the  third  degree  some  portion  of  the  sigmoid 
or  colon  becomes  invaginated  into  the  rectum,  although  it 
may  not  appear  externally.  Complete  prolapse  of  the  first 
degree  is  distinguishable  from  the  incomplete  variety  in  that 
the  mucous  folds,  which  run  longitudinally  in  the  latter 
variety,  surround  the  prolapse  in  irregular  crescentic  folds  in 
the  former.  Since  the  condition  begins  within  the  rectum 
and  protrudes  through  the  anal  orifice  a  sulcus  is 
present  between  the  prolapsing  gut  and  the  anal  margin, 
a  feature  which  differentiates  it  from  the  incomplete 
type.  Prolapse  of  the  third  degree  constitutes  a  true  intus¬ 
susception  of  the  upper  rectum,  sigmoid,  or  colon,  even  to  the 
caecum,  into  the  lower  rectum,  and  only  in  extreme  cases 
does  the  bowel  protrude  from  the  anus,  owing  to  the  fact  that 
the  rectum  is  capable  of  great  distension  at  its  lower  end. 
Symptomatically  there  is  usually  a  history  of  constipation, 
followed  by  irregular  diarrhoea,  but  complete  obstruction  does 
not  generally  result.  Laxatives  are  ineffective,  but  enemata 
give  relief  by  lifting  up  the  bowel  from  below  and  stimulating 
a  reverse  peristalsis.  Compared  with  obstruction  of  the  upper 
bowel,  the  condition  is  more  chronic,  less  painful,  the  diar¬ 
rhoea  more  pronounced,  and  vomiting  variable.  Manipula¬ 
tion  often  causes  gurgling  of  the  gas  in  the  loops  filling  the 
anterior  part  of  the  prolapse  where  percussion  gives  a 
tympanitic  note,  while  the  posterior  half  is  dull — a  sign  not 
present  in  the  incomplete  variety,  where  only  mucous  mem¬ 
brane  is  detached.  After  reduction  a  laxity  of  all  the  rectal 
muscles  is  present  on  digital  examination,  and  on  palpation 
of  the  anterior  wall  of  the  rectum  a  distinct  hernial  impulse 
will  be  observed  on  coughing. 

553.  — Juvara  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  March  14th, 
1922)  describes  the  case  of  a  woman  who  had  undergone 
numerous  operations,  consisting  of  partial  removal  of  the 
mucous  membrane,  for  prolapse  of  the  rectum.  The  results 
were  bad  and  the  patient’s  condition  was  worse  than  before 
the  operation.  He  then  carried  out  an  operative  procedure 
consisting  of  total  resection  of  the  mucosa,  plicating  the. 
muscular  layer  and  narrowing  the  anal  orifice,  with  complete 
cure  of  the  condition.  The  operation  was  performed  as 
follows  :  The  mucous  membrane  was  dissected  up  with  some 
difficulty  as  a  result  of  the  scar  tissue  round  the  orifice  ;  the 
fibres  of  the  external  sphincter  were  thin  and  mixed  up  with 
the  cicatricial  tissue,  and  the  muscle  appeared  less  than 
normal,  as  a  result  of  the  previous  operations.  The  mucosa 
was  then  dissected  up  on  the  inner  side  of  the  muscle  layer, 
and  the  muscle  was  enfolded  by  catgut  sutures  passed 
transversely  ;  by  this  means  the  canal  Avas  made  smaller  in 
proportion  as  he  carried  out  the  enfolding  above  the  external 
sphincter.  By  means  of  several  sutures  passed  transversely 
the  muscle  Avas  drawn  towards  the  posterior  Avail  and  the 
anal  orifice  Avas  markedly  narroAved.  The  operation  was 
completed  by  sjiture  and  resection  of  the  mucosa  in  the  same 
way  as  iu  the  radical  operation  for  haemorrhoids.  On  intro¬ 
ducing  a  finger  into  the  anus  a  narroAV  canal  is  felt  surrounded 
by  a  thick  elastic  Avail,  formed  from  all  the  muscular  portion 
of  the  prolapse  Avhich  the  sutures  have  drawn  to  the  end  of 
the  gut ;  the  mucosa  is  felt  lying  over  this.  The  operative 
procedure  Avas  simple,  and  the  Avound  healed  by  first  inten¬ 
tion,  the  patient  leaving  hospital  three  weeks  later  cured. 
This  method  shows  the  advantage  of  resecting  the  mucous 
layer  and  employing  the  underlying  muscle  to  build  up  a 
strong  support  for  the  lower  end  of  the  intestinal  canal. 

554.  Tuberculous  Stricture  of  the  Duodenum. 

A.  Loeav  (Wien.  Arch.  f.  Inn.  Med.,  April  5tli,  1922)  describes 
a  case  of  duodenal  stricture  due  to  tuberculosis.  The  patient, 
a  married  woman,  aged  39,  had  suffered  from  severe  con¬ 
stipation  ever  since  her  first'  confinement  at  the  age  of  23. 
She  had  signs  of  adhesions  iu  the  right  hypogastric  and  iliac 
regions.  She  Avas  emaciated,  and  had  symptoms  of  tuber¬ 
culosis  at  the  apex  of  the  left  lung.  The  abdomen  was 
retracted,  but  there  was  no  visible  peristalsis  and  no  ascites. 
There  Avas  some  epigastric  tenderness  and  a  palpable  tumour 
as  large  as  a  small  apple  in  the  right  hypochondrium.  A 
skiagram  shoAved  dilatation  of  the  stomach  Avitli  normal 
pylorus  and  dilatation  of  the  first  part  of  the  duodenum, 
with  a  marked  constriction  at  the  junction  of  the  first  and 
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second  parts.  A  posterior  rctrocolic  gastro-enterostomy  was 
performed,  and  the  patient  was  discharged  from  hospital 
three  weeks  afterwards.  Loew  describes  and  illustrates  the 
pout- mortem  appearances  in  a  fatal  case  in  a  woman  under 
Professor  Erdheim,  in  which  anterior  and  posterior  retro- 
colic  gastro  enterostomy  with  Braun’s  anastomosis  had  been 
performed.  He  also  discusses  the  differential  diagnosis 
of  duodenal  and  pyloric  stenosis  due  to  neoplasms,  actino¬ 
mycosis,  and  syphilis,  and  observes  that  although  tuberculosis 
of  the  small  intestine  is  far  more  frequent  in  tire  lower  third 
of  the  canal,  a  number  of  cases  have  been  recorded  by  various 
continental  observers  in  which  duodenal  tuberculosis  was 
found  in  patients  suffering  from  pulmonary  tuberculosis. 

555  Vaccines  in  Infections  of  the  Urinary  Tract. 

WULFF  ( Hospitalstidcnde ,  March  8th  and  15th,  1922)  analyses 
the  results  of  vaccine  treatment  of  100  cases  of  infection 
of  the  urinary  tract  in  Rovsing’s  hospital  in  Copenhagen  in 
the  period  1911-20.  Cases  of  gonorrhoea  were  not  included, 
and  in  the  overwhelming  majority  the  coliform  group  was 
responsible  for  the  disease.  The  author  classifies  his  cases 
according  as  they  were  characterized  by  (1)  acute  febrile 
exacerbations  or  relapses  or  (2)  by  a  comparatively  mild  and 
chronic  course.  There  were  43  in  the  first  class,'  32  in  the 
second.  In  the  first  class  21  patients  were  cured  and  16 
improved.  In  the  second  class  16  were  cured  and  10  improved. 
In  a  third  class,  containing  17  cases  of  pyelitis  with  calculi, 
there  were  8  in  which  the  calculi  could  not  be  removed.  Of 
the  remaining  9  patients,  one  was  cm  ed  and  7  were  improved. 
The  author,  who  is' greatly  impressed  by  the  importance  of 
autogenous  vaccine  treatment,  and  who  has  come  to  the 
conclusion  that  spontaneous  recovery  is  exceedingly  rare  in 
this  class  of  case,  notes  that  in  about  80  percent,  recovery  or 
definite  improvement  c;.n  be  achieved  by  vaccines.  In  the 
remaining  20  per  cent,  vaccines  prove  impotent  for  some 
unknown  reason.  The  most  important  effect  of  vaccine 
treatment  is  the  cessation  of  relapses  or  exacerbations,  and  in 
■many  cases  freedom  from  such  exacerbations  may  be  main¬ 
tained  for  several  years.  The  author  recommends  an  initial 
dosage  of  10  to  30  million  germs,  and  in  some  cases  he  has 
increased  the  dose  to  10,000  million  germs. 

556  Colectomy  for  Chronic  Intestinal  Stasis. 

Martel  (Dull,  et  Mem.  Soc.  Chir.  de  Paris,  January  25th,  1922) 
records  a  case  of  chronic  constipation  of  more  than  twenty 
years’  duration  which  was  cured  by  the  operation  of 
colectomy  carried  out  in  two  stages.  "  The  indications  for 
surgical  treatment,  he  considers,  are  as  follows :  Constipation 
of  long  duration  becoming  progressively  worse  and  where  the 
patient’s  general  condition  shows  a  downward  tendency ; 
where  radiological  examination  shows  considerable  delay  in 
the  passage  of  the  barium  meals.;  aud  where  medical  treat¬ 
ment  after  a  prolonged  period  fails  to  relieve  the  condition. 
In  these  cases  it  is  not  difficult  to  prove  the  presence  of  stasis, 
but  it  is  difficult  to  show  that  it  is  the  cause  of  all  the 
troubles  from  which  the  patient  suffers.  It  is  only  by  a 
process  of  elimination  and  after  careful  examination  of 
the  other  organs  that  one  can  say  that  it  is  the  colon 
alone  which  is  the  seat  of  the  mischief  and  in  consequence 
requires  removal.  Many  patients  have  had  their  colons 
removed  aud  have  not  experienced  any  relief  after  the 
operation.  There  is  no  doubt  that  in  these  cases  the  trouble 
is  not  merely  mechanical,  but  that  the  degree  of  toxicity  of 
the  intestinal  contents  plays  a  large  part.  One  has  to 
consider  between  the  operatic  n  of  complete  colectomy  and 
more  conservative  procedures  on  the  right  colon.  Martel 
does  not  consider  that  in  chronic  intestinal  stasis  conservative 
methods  give  such  good  results  as  complete  colectomy. 
Removal  of  the  right  colon  is  not  satisfactory.  He  always 
does  the  operation  in  two  stages :  The  first  consists  of  an 
ileo-sigmoidostomy  by  an  end-to-side  anastomosis ;  this  is  a 
safe  operation,  and  has  on  several  occasions  cured  the 
patients  without  removing  the  large  intestine.  If  afterwards 
a  second  operation  is  required  he  removes  the  colon  down  to 
the  ileo-sigmoidostomy ;  this  operation  is  equally  straight¬ 
forward.  The  result  of  this  procedure  in  the  case  reported 
has  been  most  satisfactory. 

557.  A  Statistical  Survey  of  the  Treatment  of  Fractures. 

Hanssf.n  ( Medic  in  sic  Ilevue,  March  and  April,  1922)  has  com¬ 
pared  the  results  obtained  in  the  treatment  of  fractures 
at  a  large  surgical  hospital  in  Christiania  before  and  after 
the  introduction  of  Lane’s  osteo-synthesis  with  plates.  His 
verdict  is  decidedly  in  favour  of  this  procedure.  In  the  first 
period,  1908-12,  there  were  273  fractures  treated,  the  results 
being  good  in  73  per  cent,  and  bad  in  the  remainder.  In  the 
second  period,  January  1st,  1914,  to  July  1st,  1920,  there  were 
354  fractures  treated,  and  the  results  were  good  in  83  percent. 
Thus  there  was  an  improvement  of  10  per  cent,  in  the  second 
period,  during  which  about  10  per  cent,  of  all  the  cases  of 


recent  fractures  were  treated  by  Lane's  osteo-synthesis.  The 
author  admits  that  it  is  difficult  to  give  a  fair  estimate  of  the 
value  of  Lane’s  work  in  a  purely  statistical  analysis,  and  he 
supplements  his  statistics  by  a  detailed  account  of  his  cases, 
fracture  by  fracture.  He  found  that  the  factor  of  insurance 
had  an  appreciable  effect  on  the  ultimate  results;  of  his 
insuied  patients  only  46  per  cent,  were  not  in  receipt  of  com¬ 
pensation,  whereas  75  per  cent,  of  the  uninsured  stated  that 
recovery  was  complete.  Among  48  cases  of  fractures  of  old 
standing  admitted  to  hospital  there  were  as  many  as  24  with 
pseudarthroses,  and  in  another  14  cases  admitted  to  hospital 
for  recent  fractures  pseudarthroses  developed  in  hospital.  It 
is  thus  evident  that  even  when  a  recent  fracture  is  given  the 
benefit  of  immediate  and  prolonged  treatment  in  a  large 
first-class  hospital,  pseudarthroses  may  develop.  In  several 
of  these  cases  Lane’s  osteo-synthesis  was  performed,  but  the 
results  were  in  many  cases  disappointing. 

55S-  The  Intraocular  Circulation. 

Leplat  (Le  Scalpel,  April  15th,  1922),  after  a  preliminary 
account  of  the  anatomy  of  the  blood  circulation  within  the 
eye,  describes  recent  work  in  relation  to  this  and  the  tension 
of  the  globe.  Changes  in  tension  are  generally  due  to 
changes  in  the  mass  of  blood  within  the  eye.  The  influence 
of  the  vasomotor  nerve  centres  (in  the  medulla  or  in  the 
chor.oid)  js  well .  known.  Amyl  nitrite  raises  the  ocular 
tension  by  dilating  the  vessels,  whilst  adrenaline  {dropped 
into  the  conjunctival  sac)  does  not  alter  the  tension  within 
the  eye.  The  systolic  and  diastolic  pressure  in  the  retinal 
vessels  can  be  estimated  by  a  measured  pressure  on  the 
ball  of  the  eye.  General  states  of  the  circulation  may  be 
dia- nosed  by  a  study  of  the  retiunl  circulation,  although  in 
certain  cases  they  do  not  correspond.  By  using  the  tono¬ 
meter  of  fechiotz,  the  pressure  in  the  choroidal  circulation 
can  be  estimated.  In  the  glaucomatous  eye  the  pressure  is 
always  higher  in  the  prone  than  in  the  sitting  posture. 


OBSTETRICS  AND  GYNAECOLOGY. 


559  Cervical  Carcinoma  and  Pregnancy. 

Gross  (Zentralbl.  f.  Gyndk.,  April  15th,  1922)  found  cancer  of 
the  cervix  in  0.065  per  cent,  of  pregnant  patients  coming  to 
a  women’s  clinic  ;  he  believes,  however,  that  the  coexistence 
of  cervical  cancer  and  pregnancy  is  five  times  as  frequent  as 
these  figures,  which  correspond  roughly  to  the  estimates  of 
other  observers,  would  seem  to  indicate.  In  the  same  period 
of  time  34  other  cases  of  cervical  cancer  were  detected  within 
twelve  months  of  the  last  labour  or  abortion  ;  iu  24  of  these 
it  was  thought  possible  to  conclude  with  certainty  that  the 
malignant  disease  had  been  present  during  the  gestation. 
Three-fourths  of  the  cases  were  in  women  aged  from  24  to  35. 
With  regard  to  prognosis  the  writer  believes  that  for  cervical 
cancer  operated  on  during  pregnancy  the  outlook  is  more 
favourable  than  at  other  times;  in  explanation  it  must  be 
remembered  that  cases  detected  during  pregnancy  are  likely 
to  be  earlier  cases  than  others,  that  clinical  recognition  of 
early  cases  is  comparatively  easy  during  pregnancy,  and  that 
in  the  pregnant  subject  Werlheim’s  hysterectomy  presents 
less  formidable  technical  difficulties  than  in  others.  The  opera¬ 
tive  mortality  in  the  22  operable  cases  of  the  present  series 
recorded  was  nil.  For  inoperable  cases  coming  to  observation 
within  twelve  months  of  delivery  prognosis  is  bad;  a  more 
rapid  course  is  run  than  in  carcinoma  cervicis  iu  general.  In 
the  series  under  review  radiotherapy  was  found  ineffective, 
and  cases  whose  inoperability  was  only  established  at  laparo¬ 
tomy  showed  a  primary  mortality  of  50  per  cent.  Prognosis 
is  less  good  for  cases  coming  to"  operation  post  partuin  than 
during  pregnancy;  although  diagnosis  is  made  early,  the 
tumour  cells  have  been  subjected  to  the  trauma  of  labour, 
bleeding  and  possibly  infection  during  labour  has  diminished 
the  patient’s  resistance,  the  operation  is  more  difficult  and 
its  shock  is  less  well  borne. 

560  Operative  Treatment  of  Infection  following 

Abortion. 

\  ANVERTS  (Gynecol,  et  Obstet.,  1922,  v,  4)  discusses  the  indica¬ 
tions  for  hysterectomy  as  deduced  from  the  results  of 
curetting  for  infection  following  abortion.  In  cases  of  fever 
following  abortion  it  is  the  writer’s  practice,  provided  that 
the  signs  of  sepsis  have  persisted  not  longer  than  seven  days, 
and  that  signs  of  extension  of  the  infection  to  the  periuterine 
ti-sue  are  absent,  to  remove  retained  products  of  conception 
from  the  uterus  either  by  “enrage”  or  (when  this  digital 
removal  is  impracticable)  by  curetting.  In  80  cases  so  treated 
the  pyrexia  disappeared  or  became  diminished  on  the  follow¬ 
ing  day;  of  these  death  ensued  in  2,  purulent  pelvic  peri¬ 
tonitis  necessitating  colpotomy  occurred  in  3,  and  tem¬ 
porary  recrudescence  of  the  fever  in  3.  Of  17  cases  in 
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which  fever  had  not  abated  on  the  day  following  interven¬ 
tion  5  terminated  fatally,  and  the  mortality  among  patients 
in  whom  pyrexia  did  not  diminish  by  the  fourth  day  after 
the  emptying  of  the  uterus  is  given  as  55  per  cent.  With 
regard  to  hysterectomy,  the  writer  believes  that  it  is  logical 
to  proceed  according  to  the  prognostic  indications  afforded  by 
the  results  following  curetting  or  “  curage.”  Not  every  case 
in  which  fever  persists  is  suitable  for  hysterectomy  ;  regard 
must  be  had  to  the  patient’s  general  condition,  and  especially 
to  the  occurrence  of  rigors,  the  failure  of  curettage  to  remove 
more  than  insignificant  amounts  of  debris,  or  the  absence  of 
reaction  consecutive  to  a  subcutaneous  injection  of  turpen¬ 
tine— all  of  which  signs  indicate  a  very  grave  prognosis,  and 
may  be  taken  to  justify  radical  treatment  in  the  absence  of 
signs  of  local  periuterine  infection.  Douay  and  others  have 
advised  hysterectomy  immediately  following  a  curetting  or 
‘curage”  which  has  yielded  few  retained  fragments ;  with 
regard  to  this,  as  well  as  to  the  indications  for  hysterectomy 
'as  recommended  by  Faure  and  others)  without  trial  of 
curettage  in  cases  which  appear  from  the  first  to  be  of 
sxtreme  gravity,  or  in  which  curettage  is  contraindicated 
by  signs  of  general  peritonitis  or  of  well-marked  septicaemia, 
Vanverts  reserves  his  opinion.  Hysterectomy  should  be  done 
by  the  vaginal  method.  In  the  non-operative  treatment  of 
these  infections  the  writer  attaches  much  importance  to  the 
provocation  of  a  fixation  abscess  by  subcutaneous  turpentine 
injections. 

561.  Myomectomy. 

Gouillioud  (Presse  vied.,  February  25th,  1922)  has  collected 
from  the  literature  records  of  99  cases  of  pregnancy  following 
myomectomy  ;  5  out  of  6  persisted  to  term.  About  8  per  cent, 
of  myomectomies  are  followed  by  pregnancy,  or,  according 
to  recent  reports,  a  somewhat  higher  proportion.  Labour  in 
the  great  majority  of  instances  has  been  uncomplicated,  but 
three  cases  of  rupture  of  the  uterus  have  been  described. 
Specifying  the  indications,  on  grounds  of  pathological 
anatomy,  xor  myomectomy,  Gouillioud  remarks  that  sub¬ 
mucous  myomata  or  interstitial  myomata  of  the  anterior  or 
posterior  wall  are  specially  suitable  ;  hysterectomy  is  prefer¬ 
able  for  submucous  myomata,  for  which  myomectomy  is 
difficult  and  likely  to  be  accompanied  by  haemorrhage  or 
followed  by  sepsis.  In  referring  to  the  scope  of  myomectomy 
with  regard  to  marriage,  pregnancy,  and  obstetrical  past 
history,  it  is  pointed  out  that  for  childless  married  myomatous 
patients  myomectomy  gives  the  best  prospects  of  maternity. 
Myomectomy  during  pregnancy  is  not  recommended  ;  rather, 
expectant  treatment — the  writer  sees  in  pregnancy  a  valuable 
curative,  and  the  only  prophylactic,  treatment  of  myomata, 
and  regards  late  marriage  as  determining  in  many  instances 
myomatous  transformation  of  the  uterus.  Gouillioud  cites 
two  instances  of  pregnancy  following  the  marriage  of  girls  in 
whom  myomectomy  had  been  performed  after  their  betrothal, 
as  vTell  as  a  case  of  five  healthy  children  being  borne  by  a 
patient  operated  on  by  myomectomy  at  the  age  of  25. 
Myomectomy  has  no  higher  operative  mortality  than  that  of 
hysterectomy  for  myomata,  and  except  in  subjects  approach¬ 
ing  the  menopause  is  preferable  to  radiotherapy.  Radium 
treatment  should  be  reserved  for  medium-sized  myomata  in 
unmarried  or  aged  patients  suffering  from  severe  haemorrhage. 
I11  performing  myomectomy  the  writer  uses  three  series  of 
sutures— the  first  closing  the  bed  of  the  excised  myoma,  the 
second  closing  the  uterine  incision,  and  the  third  uniting  the 
severed  edges  of  the  serous  investment. 


PATHOLOGY. 


562.  The  Pyramidon  Test  for  Blood. 

A.  Fortwaengler  ( Zentralbl.  f.  inn.  Med.,  May  13th,  1922) 
confirms  the  discovery  of  Thevenon  and  Roiland  (Presse 
vied.,  1918)  and  the  researches  of  subsequent  writers.  He 
has  proved  that  pyramidon  is  a  much  more  delicate  test  for 
blood  than  either  guaiacum  or  benzidine.  The  solutions 
required  for  the  test  are  : 

(1)  Pyramidon  5,  alcohol  (90  per  cent.)  100. 

(2)  Glacial  acetic  acid  25,  distilled  water  to  50. 

(3)  Hydrogen  peroxide  (Merck)  3  per  cent. 

The  original  method  was  as  follows:  To  2  to  3  c. cm.  of  the 
fluid  to  be  examined  were  added  6  or  8  drops  of  the  acetic 
acid  solution,  2  c.cm.  of  pyramidon  solution,  and  6  or  8  drops 
of  3  per  cent,  hydrogen  peroxide.  The  mixture  was  well 
shaken  and  allowed  to  stand.  The  appearance  of  a  lilac 
colour  is  positive  for  blood.  Fortwaengler  has  increased  the 
acetic  acid  solution  to  16  drops  and  the  peroxide  solution  to 
12  drops,  and  claims  that  this  gives  a  more  rapid  and  distinct 
coloration.  He  also  recommends  that  after  shaking  up  the 
suspected  fluid  with  the  acetic  acid  solution  and  allowing 
the  mixture  to  stand  for  a  time,  the  test  tube  should  be 
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inclined  and  the  hydrogen  peroxide  solution  gently  poured  on 
the  surface  of  the  mixture  :  if  blood  be  present  a  “  lilac  cloud  ” 
will  appear  very  suddenly  ;  if  this  is  absent  at  the  end  ol 
two  minutes  the  specimen  contains  no  blood.  The  writer 
has  made  exhaustive  tests,  and  finds  that  while  the  guaiacum 
test  is  only  positive  in  a  1  in  1,000  dilution  of  blood,  pyramidou 
shows  blood  in  1  in  21,000  dilution;  it  is  said  to  be  equally 
reliable  as  a  test  for  occult  blood  from  any  part  of  the 
alimentary  canal.  He  also  tested  it  with  exogenous  sub¬ 
stances — namely,  iron  and  bismuth  salts  and  chlorophyll 
(in  an  ethereal  extract  of  spinach) ;  he  found  that  pyramidon 
gave  a  negative  result  with  all  these  substances.  The  usual 
technique  for  extraction  of  occult  blood  from  stomach  contents 
and  faeces  was  employed. 

563.  Soft  Chancre. 

Teague  and  Deibert  (Journ.  of  Med.  Research,  1922,  vol.  xliii, 
No.  1)  recommend  the  following  technique  as  most  suitable 
for  the  recognition  and  cultivation  of  Ducrey’s  bacillus,  the 
organism  of  soft  chancre.  Small  tubes  of  clotted  rabbit  blood 
are  heated  for  five  minutes  at  55° C.  or  kept  in  the  ice  box  for 
three  to  six  days.  The  tubes  are  inoculated  by  transferring 
a  bead  of  pus  from  the  soft  sore  by  means  of  a  sterile  wire 
and  stirring  it  about  in  the  serum  around  the  clot,  after  which 
the  tubes  are  sent  to  the  laboratory  and  incubated  for  twenty- 
four  hours.  In  smears  from  cultures  stained  by  Gram’s 
method  a  diagnosis  can  be  made  from  the  morphology  and 
arrangement  of  the  bacilli  on  the  same  principles  as  those 
governing  the  diagnosis  of  diphtheria.  Stock  cultures  are 
best  preserved  by  transferring  the  growth  into  clotted  rabbit 
blood  heated  at  55°  C.  for  fifteen  minutes,  incubating  for 
twenty-four  ho  irs,  and  then  keeping  the  cultures  in  the  ice 
chest,  where  they  remain  alive  for  at  least  three  weeks. 
Numerous  irregularly  shaped  involution  forms  were  obtained 
when  the  bacillus  was  grown  in  clotted  rabbit  blood  heated  for 
ten  minutes  at  64° C.,  and  this  procedure  may  serve  as  an  aid 
in  the  identification  of  freshly  i-olated  strains  of  Ducrey’s 
bacillus,  just  as  involution  forms  on  salt  agar  a>.  e  helpful  in  the 
diagnosis  of  B.  pestis.  The  authors  point  out  that  the  state¬ 
ment  that  Ducrey’s  bacillus  is  non-haemolytic  is  only  true 
for  the  first  forty-eight  hours  of  growth  on  blood  agar  ;  on  the 
third  or  fourth  day  a  distinct  zone  of  haemolysis  appears 
around  the  colonies.  A  study  of  the  cultural  requirements 
for  the  growth  of  Ducrey’s  bacillus  showed  that  for  satis¬ 
factory  growth  on  solid  media  it  was  necessary  to  have 
incorporated  with  the  agar  either  a  casein  digest  or  peptone 
solution,  plus  rabbit  serum  and  extract  of  red  cells. 

563.  The  Cicatrization  of  Wounds. 

Experiments  have  been  carried  out  by  Ebeling  (Journ. 
Exper.  Med.,  May,  1922)  with  a  view  to  determining  the 
influence  of  temperature  on  the  rate  of  cicatrization  of 
wounds.  Two  young  alligators  were  used.  A  rectangular 
flap  of  skin  on  the  ventral  surface  of  the  body  was  resected 
and  the  outline  of  the  wound  traced  with  In  dian  ink  upon  a 
piece  of  cellophane  placed  over  the  surface.  The  tracings 
were  transferred  to  paper  and  the  areas  measured  with  a 
planimeter.  The  animals  were  placed  in  a  room  having  a 
temperature  of  38°  C.  until  the  wounds  had  healed.  Several 
days  later  a  second  resection  of  skin  was  made  in  a  different 
area  on  the  ventral  surface  of  the  body  of  each  animal,  as 
nearly  as  possible  the  same  size  as  the  first,  and  the  animals 
were  confined  in  a  room  at  a  temperature  of  23°  C.  The  time 
which  each  wound  took  to  heal  was  carefully  noted.  After 
allowing  for  the  very  slight  difference  in  sizes  of  the  two 
wounds  made,  it  was  found  that  the  rate  of  cicatrization  was 
approximately  doubled  in  velocity  for  a  rise  of  1C°C.  As  this 
is  equivalent  to  the  increase  in  velocity  which  occurs  in 
simple  chemical  reactions,  it  would  seem  probable  that 
despite  the  complexity  of  the  metabolic  processes  which  take 
place  in  the  animal  organism  the  x-ateof  cicatrization  depends 
on  the  speed  at  which  certain  chemical  changes  occur  in  the 
process  of  healing. 

565.  The  Presence  of  Leptospira  Icterohaemorrhagiae 

in  Rats. 

Following  on  a  case  of  spirochaetosis  icterohaemorrhagica 
which  occurred  at  Montpellier,  Carrieu  and  Sollier  (C.R. 
Soc.  Biologic,  May  13th,  1922)  carried  out  a  very  limited  inves¬ 
tigation  of  the  rats  in  the  town,  as  a  result  of  which  they 
were  able  to  detect  one  infected  animal — Mus  decumanus— 
amongst  the  first  twenty  examined.  Similarly,  'Da  Silva, 
working  in  Lisbon  in  March  of  the  present  year,  succeeded 
in  detecting  the  infection  in  one  rat  out  of  the  twelve  which 
he  examined.  In  both  cases  the  technique  adopted  was  that 
of  subcutaneous  or  intraperitoneal  inoculation  of  guinea-pigs 
with  an  emulsion  of  the  kidneys,  suprarenals,  and  liver  of  the 
suspected  animal.  If  positive,  the  guinea-pig  develops  jaun¬ 
dice  about  the  seventlr  or  eighth  day,  and  dies  within  the 
succeeding  twenty-four  hours. 
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566.  Chronic  Diffuse  Naphrltia  in  Childhood. 

Qrf.ENE  ( Amer .  Joum.  Dis.  of  Children,  March,  1922)  reports 
a  case  and  reviews  the  literature  of  chronic  diffuse  nephritis 
in  children  under  10  years  of  age,  with  a  view  to  correlating 
the  findings.  All  cases  with  a  history  of  scarlatina,  or  syphilis, 
or  preceding  infection,  are  excluded,  only  those  being  con¬ 
sidered  which  present  a  more  or  less  uniform  clinical  picture. 
In  most  instances  symptoms  can  be  traced  to  the  first  year  of 
life,  or  even  from  birth.  Twenty-seven  cases  from  the  litera¬ 
ture  come  under  review,  in  19  of  which  the  clinical  and  patho¬ 
logical  findiugs  are  complete,  but  are  not  so  complete  in  the 
remaining  8.  Evidences  of  nutritional  disturbance — renal 
infantilism — were  almost  invariably  noted  as  appearing 
towards  the  end  of  the  first  year  or  on  weaning,  the 
children  being  physically  and  mentally  backward  in  deve¬ 
lopment,  difficult  to  feed,  with  in  many  instances  bony 
deformities  and  evidences  of  rickets.  Pallor,  anaemia,  poly¬ 
uria  of  low  specific  gravity,  the  presence  of  albumin  in  rela¬ 
tively  small  amounts,  occasionally  oedema,  cardiac  hyper¬ 
trophy,  and  albuminuric  retinitis  were  among  the  symptoms 
noted,  and  uraemia  was  the  terminal  condition  in  nearly  all 
the  cases.  The  pathological  findings  were  similar  to  those 
found  in  chronic  diffuse  nephritis  in  adults,  the  kidneys  being 
small  aud  pale  with  adherent  capsule,  both  being  affected 
about  equally.  Glomerular  changes  depended  upon  the 
degree  of  damage,  varying  from  hypertrophy  to  connective- 
tissue  infiltration,  and  the  tubules  showed  epithelial  swelling 
and  degeneration.  Etiologically  the  most  marked  feature 
was  the  history  in  nearly  every  instance  of  weakness  and 
delicacy  from  birth  aud  backwardness  in  development,  point¬ 
ing  to  a  congenital  origin,  though  the  primary  underlying 
cause  is  obscure. 

567.  Incipient  Epilepsy. 

TRACY  {Med.  Record,  March  11th,  1922)  discusses  the  diagnosis 
and  treatment  of  incipient  epilepsy,  that  early  stage  of  the 
disease  manifested  by  faintings,  sudden  pallor,  dizzy  attacks, 
sudden  weaknesses,  and  periods  of  irritability  associated 
with  a  sympathetic  hypertonia,  unbalanced  vaso-constrictor 
reflexes,  and  chronic  vaso  constriction  spots.  By  the  adminis¬ 
tration  of  colloidal  oenanthe  crocata  by  mouth  iu  three 
cases  the  sympathetic  hypertouia  was  overcome,  and  it  was 
found  that  as  the  vaso-constrictor  reflexes  became  normal  the 
symptoms  of  dizziness,  loss  of  consciousness,  sudden  pallor, 
and  irritability  disappeared.  Observations  on  other  cases  point 
to  the  coincidence  of  sympathetic  hypertonia  with  the  sym¬ 
ptoms  of  incipient  epilepsy,  and  show  the  concomitant 
disappearance  of  the  symptoms  and  of  the  sympathetic 
hypertonia  by  the  use  of  oenanthe  crocata.  The  drug 
is  a  sympathetic  paralysant,  aud  it  is  best  administered 
as  a  colloidal  preparation  free  from  alcohol.  Iu  cases  where 
a  demonstrable  sympathetic  hypertonia  is  present  in  children 
10  years  old  as  much  as  five  minims,  four  times  a  day  (after 
meals  and  at  bedtime),  has  been  given,  but  it  is  advisable 
gradually  to  work  up  to  such  a  dosage.  It  is  safest  to  start 
with  much  smaller  doses,  giving  a  teaspooufnl  of  a  mixture 
containing  ten  minims  in  eight  ounces  of  water  and  gradually 
increasing  the  strength  until  the  mixture  contains  two 
drachms  in  the  eight  ounces.  Notes  of  three  cases  are  given, 
the  result  of  treatment  in  the  first  case  being  amelioration  of 
the  symptoms  under  small  dosage  during  the  first  month,  and 
their  disappearance  at  the  end  of  the  second  month  under  in¬ 
creased  dosage.  In  the  second  case  the  medicine  was  taken 
very  irregularly,  the  symptoms  abating  during  its  adminis¬ 
tration,  but  x’eturning  when  it  wras  omitted.  In  the  third 
case,  in  which  the  medicine  was  taken  regularly  for  seven 
months,  all  symptoms  disappeared  after  the  second  month, 
and  they  have  remained  absent  up  to  the  present,  a  period  of 
three  years. 

53S.  Standard  of  Cura  In  Syphilis. 

Fraser  (South  African  Med.  Record,  March  25th,  1922),  in 
summarizing  the  present  position  as  regards  the  cure  of 
syphilis,  points  out  the  uselessness  of  a  few  massive  doses  of 
arsenobenzene,  and  confines  the  value  of  the  Wassermann 
reaction  to  diagnosis,  since  treatment  directed  against  and 
controlled  by  it  is  misapplied,  each  case  being  treated  as  an 
individual  apart  from  the  Wassermanu  reading.  Slow  aud 
progressive  sterilization  must  be  the  aim,  the  treatment  beiug 
employed  with  a  view  to  its  power  of  stimulating  tissue  to 
defensive  activity  iu  addition  to  its  action  on  the  parasite, 


and  such  treatment  should  be  carried  out  for  two  orthr<t> 
years  irrespective  of  the  Wassermann  reaction.  Since  at  pre¬ 
sent  a  cure  can  only  be  regarded  as  relative,  patients  should 
be  urged  to  undergo  periodic  courses  of  treatment  for  the  rest 
of  their  lives  if  later  manifestations  are  to  bo  successfully 
prevented.  After  adequate  treatment  over  a  period  of  two  or 
three  years  marriage  may  be  permitted,  and  is  not  contra¬ 
indicated  even  if  the  Wassermann  reaction  is  positive,  the 
risk  to  the  wife  being  very  slight  provided  no  late  lesions 
arise.  In  the  event  of  a  married  man  contracting  the  disease 
pregnancy  should  be  avoided  until  cure  has  been  effected  ;  but 
in  the  event  of  its  occurrence  the  wife  should  have  intensive 
treatment  throughout  the  pregnancy,  and  the  child  be  treated 
for  three  years,  whether  symptoms  are  present  or  absent,  it 
being  borne  in  mind  that  the  Wassermann  reaction  in  infants 
is  unreliable  as  a  guide.  The  same  rule  applies  to  the  mar¬ 
riage  of  a  syphilitic  woman  as  to  a  man,  further  treatment 
being  given  throughout  each  gestation,  and  to  the  children 
from  birth,  since,  however  completely  treated,  a  syphilitic 
woman  is  always  liable  to  give  birth  to  an  infected  cliild. 

569.  Ascariasls  of  the  Bile  Ducts. 

Neudorfer  ( Wien .  Iclin.  Woch.,  February  23rd,  1922),  who 
records  four  cases  in  women  aged  from  36  to  63,  states  that 
one  of  the  most  disagreeable  occurrences  in  the  aftermath  of 
the  war  is  the  great  increase  in  helminthiasis.  Whereas 
formerly  intestinal  obstruction  due  to  ascarides  was  occa¬ 
sionally  observed,  the  presence  of  these  parasites  in  the  bile 
duets  was  one  of  the  greatest  rarities.  Among  2,000  opera¬ 
tions  on  the  bile  ducts  Keht  did  not  meet  with  a  single 
example  of  this  kind,  whereas  ever  since  1914  a  large  number 
of  cases  have  been  recorded.  The  clinical  picture  closely 
resembles  that  of  acute  cholangitis,  but  is  distinguished  from 
it  by  two  symptoms— namely,  the  onset  with  violent  and  con¬ 
tinuous  pain  and  a  pulse  of  120  and  more.  The  temperature 
is  between  100.4°  and  102.2°.  The  pain  is  situated  in  the 
right  epigastric  region  aud  radiates  under  the  ribs  and  to  the 
back.  Acute  cholecystitis  and  acute- pancreatitis  are  excluded 
by  the  softness  of  the  abdominal  wall  aud  absence  of  tender¬ 
ness  on  light  pressure.  If,  as  in  three  of  the  writer’s  cases, 
ascarides  have  been  vomited,  the  diagnosis  of  these  parasites 
being  responsible  for  the  condition  is  most  probable.  Whether 
the  severe  toxaemia  is  due  to  toxins  produced  by  the  worms 
or  by  invasion  of  the  common  bile  duct  by  the  parasites  is 
uncertain. 

570.  Epileptiform  Attacks  in  Sero-fibrinous  Pleurisy. 

According  to  Laubry  and  Bloch  (Paris  mid.,  February 
25th,  1922),  who  record  a  case  in  a  previously  healthy  man 
aged  25,  in  whom  the  onset  of  a  sero-fibrinous  pleurisy  was 
accompanied  by  an  epileptiform  attack,  cases  of  this  kind 
are  very  rare.  Bocli  of  Geneva  in  1905  was  able  to  collect 
only  five  cases,  published  by  Corazza,  Talamon,  Camus, 
Treilhe,  and  himself  respectively.  The  development  of  the 
attacks,  as  shown  by  Roch,  is  due  to  inflammatory  pleural! 
effusion  or  even  a  dry  pleurisy  having  an  irritating  action  on. 
the  nerve  terminations.  Experimental  epilepsy  has  been 
produced  by  Roch,  Cordier  (1911),  and  Thiroloix,  by  injection 
of  an  irritating  fluid  (tincture  of  iodine  or  ethyl  chloride) 
into  the  pleura.  The  vagus  conveys  the  epileptogenous 
impressions  to  the  nerve  centres,  as  is  shown  by  the  fact 
that  double  vagotomy  or  injection  of  morphine  prevents  the 
occurrence  of  the  attacks,  while  section  of  the  phrenic  or 
sympathetic  has  no  effect.  Hence  the  advisability  of  giving 
an  injection  of  morphine  before  performing  thoracocentesis, 
as  is  the  rule  in  Florand’s  wards. 

571.  Desquamation  of  the  Bladder  Epithelium  In 

Scarlatina. 

Gonnella  (Deiut.  med.  Woch.,  March  31st,  1922)  has  wondered 
whether  desquamation  of  the  skin  in  scarlatina  has  any 
parallel  in  the  linings  of  internal  organs  such  as  the  bladder, 
and  to  elucidate  this  possibility  he  has  counted  the  number 
of  epithelial  bladder  cells  from  time  to  time  in  the  urine  of 
sixteen  children  suffering  from  scarlatina.  The  urine  passed 
during  the  twenty-four  hours  was  centrifugalized,  and  the 
epithelial  cells  were  counted  in  a  Biirker’s  chamber.  As  a 
control  several  counts  were  made  of  the  same  specimen  of 
urine,  and  the  results  were  remarkably  uniform.  As  a 
further  control  the  urines  of  eight  children,  suffeiung  from 
other  diseases,  such  as  pneumonia,  were  examined  in  the 
same  way,  and  in  none  was  any  increase  in  the  number  o' 
epithelial  cells  observed.  In  all  but  three  of  the  sixteen 
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cases  of  scarlatina  there  was  an  increase  in  the  number  of 
epithelial  cells,  but  this  increase  did  not  always  synchronize 
with  the  desquamation  of  the  skin.  There  appeared  to  be 
no  parallelism  in  the  severity  of  the  external  and  internal 
desquamation,  but  the  author’s  observations  definitely  point 
to  the  existence  of  internal  desquamation  in  association 
with  scarlatina. 

57?.  Statistics  of  Liver  Diseases. 

Muller  ( Klinische  Wochenschrift,  April  22nd,  1922)  thinks 
that  every  clinician  who  has  had  the  opportunity  of  observing 
an  extensive  hospital  practice  for  soma  years  will  have  been 
impressed  by  the  change  in  the  frequency  of  the  more 
important  liver  diseases.  He  publishes  statistics  confirming 
these  general  impressions  from  the  wards  of  the  Moabit 
Hospital,  Berlin.  The  percentages  are  given  of  seven  forms 
of  liver  affections  amongst  the  cases  admitted,  and  these  are 
indicated  in  two  charts  (for  the  period  from  January,  1914,  to 
March,  1922).  The  frequency  of  cancer  and  of  inflammatory 
diseases  of  the  bile  duct  s  remained  unchanged.  The  frequency 
of  catarrhal  jaundice  remained  much  the  same  from  1914  to 
1919;  but  it  became  twice  as  frequent  in  1920,  and  nearly 
three  times  as  frequent  in  1921.  Salvarsan  jaundice  in¬ 
creased  in  1921  and  1922.  Hepatic  syphilis  showed  little 
change,  but  recently  has  slightly  increased.  The  frequency 
of  cirrhosis  of  the  liver  has  diminished ;  in  1921  it  was  one- 
third  of  that  in  1914.  The  difference  is  probably  due  to  the 
fact  that  less  alcohol  has  been  recently  consumed.  Acute 
yellow  atrophy  of  the  liver  has  increased  in  frequency 
recently. 

573.  Paralysis  of  Accommodation. 

Jeandelize  (llevue  Medicate  cle  VKst ,  February  1st,  1922) 
discusses  paralysis  of  accommodation  in  relation  to  infec¬ 
tious  diseases.  He  says  the  three  common  factors  are  diph 
theria,  encephalitis  lethargica,  and  syphilis,  and  in  the 
presence  of  symptoms  of  ciliary  paralysis  one  should  think 
of  one  or  other  of  these  diseases.  In  the  first  two  the  para¬ 
lysis  is  mostly  bilateral,  in  the  third  unilateral.  The  pro¬ 
gnosis  in  diphtheritic  paralysis  is  usually  good.  Bilateral 
paralysis  may  occur  in  syphilis,  but  is  uncommon,  and  there 
are  usually  other  signs  of  syphilis  which  will  help  to 
clear  up  the  diagnosis. 

574.  Calcium  in  Salvarsan  Poisoning. 

Kenedy  (Deut.  vied.  Wpch. ,  May  5th,  1922)  confirms  the 
observation  of  Pulay  (JJeut.  vied.  Woch.,  February  16th,  1922) 
that  certain  of  the  toxic  symptoms  of  salvarsan  may  be 
avoided  by  the  simultaneous  injection  of  calcium.  One  of 
Kenedy’s  patients  was  a  woman  who  reacted  to  even  small 
doses  of  neo-salvarsan  with  severe  oedema  and  diffuse 
inflammation  of  the  skin  of  the  face  and  limbs,  as  well  as 
with  a  temperature  of  40°  C.  Since  giving  calcium,  separately 
or  in  the  same  injection  as  the  neo-salvarsan,  he  found  the 
patient  tolerate  the  latter  without  any  disturbances.  The 
regularity  with  which  she  developed  toxic  symptoms  after 
neo  salvarsan  alone,  and  remained  free  from  the  symptoms 
when  it  was  combined  with  the  injection  of  a  10  per  cent, 
solution  of  calcium  chloratum,  showed  that  .the  influence  of 
the  latter  could  not  be  explained  away  as  accidental. 


SURGERY. 


575.  Non-operative  Treatment  of  Empyema. 

Gibbon  [Amer.  Journ.  of  the  Med.  Sciences,  April,  1922)  points 
out  that  the  experience  of  the  war  has  considerably  modified 
civilian  treatment  of  septic  conditions  in  the  pleura.  Acute 
empyema  should  now  be  treated  by  Carrel-Dakin  irrigation, 
since  the  painstaking  employment  of  this  method  will  result 
in  the  sterilization  of  the  cavity  and  ultimate  cure,  and  so 
enormously  reduce  the  cases  of  chronic  empyema.  The  open¬ 
ing  in  the  chest  wall  should  be  made  at  a  point  over  the 
collection  of  pus,  in  such  a  way  that  the  cavity  can  be 
kept  filled  with  Dakin’s  solution  even  when  the  patient  is 
sitting  up  or  on  his  feet.  A  simple  intercostal  incision  is 
sufficient  ;  it  is  not  necessary  to  resect  a  rib,  or  to  remove 
masses  of  lymph  from  the  cavity,  or  to  liberate  the  lung  by 
digital  separation  of  adhesions,  for  the  lung  will  expand  when 
the  cavity  is  sterilized  and  closed.  The  Carrel-Dakin  treat¬ 
ment  should  be  applied  to  the  treatment  of  chronic  empyema 
also,  and  the  author  regards  the  criticism  that  the  treatment 
is  troublesome  and  requires  much  attention  as  groundless, 
since  some  of  his  cases  carried  out  their  own  sterilization  at 
home,  obtaining  fresh  Dakin’s  solution  from  the  hospital 
every  two  or  three  days.  To  obtain  success  the  Dakin’s 
solution  must  remain  in  contact  with  the  entire  wall  of  the 
cavity ;  the  solution  must  be  properly  made  up  and  fresh, 
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and  the  greatest  care  must  be  exercised  to  prevent  reinfec¬ 
tion  of  the  sinus  and  cavity  from  the  skin.  In  order  to  esti¬ 
mate  the  size  of  the  cavity  it  should  bo  injected  with  bismuth 
in  oil,  with  the  patient  in  such  a  position  that  the  mouth  of 
the  sinus  is  higher  than  all  parts  of  the  cavity  ;  stereoscopic 
x-ray  plates  are  then  taken  and  the  exact  position  and  shape 
of  the  cavity  determined.  Unless  there  be  necrosis  of  a  rib 
or  a  foreign  body  present  no  operation  is  necessary,  except 
simple  dilatation  of  the  sinus  so  as  to  admit  two  or  three 
Carrel  tubes.  The  cavity  is  kept  filled  with  the  solution, 
just  enough  being  added  every  two  hours  during  the  day  and 
every  three  hours  during  the  night  to  keep  it  full.  The  pus 
first  disappears  ;  smears  are  then  taken  from  the  depths  of 
the  ■  cavity  and  sinus,  and  when  these  have  been  negative  for 
three  or  four  successive  days  the  tubes  are  withdrawn  and 
the  cavity  allowed  to  close  without  any  surgical  interference. 

576.  Statistics  of  Colies’s  Fracture. 

Conti  (Schwe-iz.  med.  Work.,  April  20th,  1922)  has  made  a 
statistical  analysis  of  the  542  cases  of  Colles’s  fracture  coming 
within  the  sphere  of  the  Swiss  Accident  Insurance  in  Lucerne 
in  1919  and  1920.  The  second  decade  was  the  age  at  which 
this  fracture  was  most  common,  aud  in  24  cases  it  was  a 
“  chauffeur  ”  fracture,  the  injury  in  all  but  one  of  these  cases 
being  indirect  and  inflicted  while  the  patient  was  cranking  up. 
The  author  distinguishes  three  kinds  of  “  chauffeur  ’’fracture, 
according  as  (1)  the  line  of  fracture  ruus  obliquely  from  with¬ 
out,  from  the  styloid  process  into  the  radio-carpal  joint ; 

(2)  the  line  of  fracture  runs  1  to  2  cm.  above  the  joint ;  and 

(3)  the  line  of  fracture  runs  from  the  outer  side  of  the  distal 
end  of  the  radius,  reaching  only  to  about  the  middle  of  the 
bone.  Only  in  42  per  cent,  w~as  the  fracture  associated  with 
professional  work,  and  in  9  per  cent,  it  was  associated  with 
gymnastics.  In  94.5  per  cent,  of  the  men,  and  93  per  cent,  of 
the  women,  complete  recovery  was  effected.  In  the  remainder, 
in  which  some  degree  of  deformity  persisted,  the  compen¬ 
sation  paid  ranged  from  10  to  30  per  cent.  A  point  which  the 
author  emphasizes  is  the  tendency  of  the  doctor  in  charge 
to  underrate  the  time  required  for  recovery.  This  depends 
much  on  the  age  of  the  patient ;  in  the  second  decade  4i  weeks 
are  sufficient.  From  the  third  to  the  eighth  decade  the 
time  in  weeks  increases  from  5.J  to  7,  7,  8£,  9,  and  18.  Tho 
average  time  is  6  weeks,  whereas  practitioners  are  inclined 
to  consider  4£  sufficient. 

577.  Post-encephalitic  Blindness  without  Lesion 

of  Fundus. 

F.  Agnello  (II  Morgagni ,  May  5tli,  1922)  refers  to  the 
frequency  of  ophthalmoplegia  and  of  optic  nerve  lesions 
recorded  in  the  recent  epidemic.  The  visual  disturbances 
range  from  slight  amblyopia  to  total  blindness,  and  in  a  certain 
number  oedema  and  congestion  of  the  papilla  or  pallor  with 
signs  of  commencing  optic  atrophy  were  found.  Treatment 
was  of  little  use.  He  describes  the  case  of  a  girl  of  13  whose 
family  history  was  negative.  She  had  had  measles  and 
eczema,  and  several  attacks  of  tonsillitis.  Menstruation  com¬ 
menced  at  the  age  of  12  with  hysterical  symptoms  and  some 
irregularity  of  menorrhagia.  Her  illness  began  on  February 
16th,  with  sudden  onset  of  fever  (39.8°  to  40.5°  C.),  intestinal 
symptoms  followed  by  bronchopneumonia  lasting  eight  days 
and  running  a  normal  course.  On  February  27th  encephalitis 
supervened  with  return  of  fever  (38.5°  to  39.5°  C.),  lethargy, 
ptosis,  and  strabismus.  When  the  temperature  commenced  to 
fall  she  complained  of  her  eyes,  and  from  the  beginning  ol 
convalescence  she  was  quite  blind.  When  seen  by  the  author 
the  ptosis  and  squint  had  disappeared,  but  there  was  slight 
nystagmus.  The  pupils  were  of  normal  size  and  reacted 
promptly  to  light.  The  discs  and  vessels  were  normal  in 
colour  and  size,  the  retinae  were  normal  and  media  quite 
clear.  The  patient  could  not  recognize  auy  objects,  and  said 
she  Avas  quite  blind.  Agnello  states  that  Vincent  has  recorded 
similar  cases  Avith  no  obvious  changes  in  fundi  aud  preserva¬ 
tion  of  light-reflex.  He  excludes  uraemia  and  lead  poisoning, 
and  suggests  that  the  lesion  in  this  case  Avas  in  the  subcortical 
white  matter  of  the  occipital  lobes. 

578.  Trephine  Operations  for  Glaucoma. 

Hepburn  (Brit.  Journ.  Ophthalmol.,  March,  1922),  from  his 
experience  in  140  trephine  operations  for  glaucoma,  believes 
it  to  be  the  operation  of  choice.  The  importance  of  an 
efficient  conjunctival  flap  cannot  be  overestimated  in  avoiding 
late  infection,  and  he  strips  the  conjunctiva  off  the  globe  in 
its  entire  thickness  right  doAvn  to  the  sclera,  using  forceps 
without  teeth  to  aAroid  the  risk  of  tearing  it.  The  trephine  is 
rotated  so  as  to  cut  through  the  anterior  part  of  the  scleral 
disc  before  the  posterior,  to  form  a  hinge  posteriorly  so  that 
the  disc  can  be  removed  without  fear  of  injuring  the  conjunc¬ 
tival  flap.  The  trephine  should  never  be  removed  until  the 
section  is  finished,  so  that  the  force  of  the  aqueous  discharge 
will  push  the  knuckle  of  the  iris  Avell  out  of  the  wound.  Cases 
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operated  upon  early,  especially  while  the  fusion  was  normal, 
gave  the  best  results,  and  the  operation  was  only  performed 
in  acute  glaucoma  provided  the  tension  had  been  previously 
r  educed  ;  otherwise  an  iridectomy  was  done.  Failure  is  likely 
to  result  in  secondary  glaucoma,  and  in  long-standing  cases 
■where  the  tension  is  raised  at  the  time  of  operation,  and  when 
the  lield  has  been  generally  contracted  almost  down  to  the 
fixation  point.  Vision  in  many  cases  often  appears  worse 
immediately  after  operation,  but  improvement  follows  later. 
The  trephine  operation,  undertaken  early,  with  carefully 
prepared  conjunctival  flap,  is  the  ideal  one  for  chronic  glau¬ 
coma,  especially  of  the  type  met  with  in  young  adults. 

579  Fracture  of  the  Patella. 

Estor  (Bull,  et  Diem.  See.  Chir.  de  Paris,  March  28th,  1922) 
considers  that  fractures  of  the  patella  due  to  direct  violence 
from  falls  on  the  ground  are  probably  more  common  than  is 
generally  supposed.  He  reports  the  case  of  a  man,  aged  62, 
with  simultaneous  fracture  of  both  patellae  due  to  a  fall  on 
the  stairs.  On  the  left  side  there  was  a  transverse  fracture 
at  the  junction  of  the  middle  and  lower  thirds,  whilst  on  the 
right  side  the  fracture  was  at  the  junction  of  the  upper  and 
middle  thirds.  The  former  was  due  to  indirect  violence, 
whilst  the  latter,  he  thinks,  was  due  to  the  fall  on  the  ground. 
Direct  fractures  are  usually  attributed  to  blows  or  kicks;  in 
falls  it  is  considered  that  it  is  the  tuberosity  of  the  tibia,  and 
not  the  patella,  which  receives  the  impact.  In  reality,  in 
a  fall  forward  on  the  ground  it  is  the  patella  which  receives 
the  shock,  in  its  lower  third,  in  slight  flexion  and  flexion  to 
a  right  angle,  whilst  in  extreme  flexion  it  is  the  upper  two 
thirds.  Contrary  to  general  opinion,  the  anterior  tuberosity 
of  the  tibia  does  not  touch  the  ground.  These  conclusions 
have  been  proved  by  experiments  and  are  confirmed  by 
everyday  experiences  of  infections  of  the  patella  bursa  in 
those  who  have  to  kneel.  Likewise  wounds  of  the  knee,  so 
common  in  children,  lie  over  the  patella  and  not  over  the 
tibial  tuberosity.  These  examples  show  that  in  flexion  of  the 
knee  it  is  the  patella  itself  which  touches  the  ground. 

580  The  Etiology  of  Hernia  of  the  Bladder. 

WAT-ON  (Amer.  Journ.  of  Surgery,  March,  1S22)  finds  that  the 
most  important  causative  factors  in  hernia  of  the  bladder  are 
age  and  sex,  whilst  anything  that  dilates  the  hernial  rings  or 
increases  the  volume  of  the  bladder  favours  this  disease.  It 
is  primarily  a  condition  of  adult  life  and  old  age,  and  occurs 
more  frequently  in  males.  Distension  of  the  bladder  in 
prostatic  disease  or  due  to  urethral  obstruction  favours  the 
condition  ;  the  bladder  thus  remains  enlarged  and  overlies 
the  hernial  orifice,  which  it  may  enter.  If  there  follows  an 
exciting  cause,  such  as  an  effort  or  strain,  there  are  all  the 
conditions  favourable  for  the  development  of  a  vesical  hernia. 
Relaxation  of  the  abdominal  wall  is  a  factor  also  favouring 
the  condition,  and  the  bladder  may  be  found  in  post-operative 
herniae.  Congenital  predisposition  is  a  rare  cause  of  this 
type  of  hernia,  as  most  of  the  patients  are  elderly  before  the 
hernia  is  found.  A  prevesical  lipoma  is  regarded  as  an  im¬ 
portant  factor ;  this  mass  of  fat  is  adherent  to  the  anterior 
portion  of  the  bladder,  and  by  the  traction  of  the  lipoma  the 
bladder  is  drawn  through  the  hernial  orifice.  A  cystocele 
may  also  result  from  traction  of  a  pre-existing  hernia ;  this 
may  be  spontaneous  or  follow  pull  from  adhesions.  Femoral 
hernia  of  the  bladder  occurs  almost  always  in  women ; 
inguinal  hernia  may  be  found  in  men.  The  most  important 
cause  in  women  is  pregnancy. 

531.  Carcincma  of  the  Spine. 

Carcinoma  of  the  bodies  of  the  vertebrae  is  not  a  very 
unusual  condition.  The  vertebrae  are  probably,  amongst  the 
bones,  the  most  favoured  sites  for  the  location  of  metastases. 
Oppenheimer  (Journal  of  Bone  and  Joint  Surgery,  April, 
1922)  reports  32  cases  of  cancer  of  the  spine.  The  primary 
lesion  was  found  in  the  breast  in  18  cases,  and  this  appears 
to  be  the  commonest  primary  focus;  in  12  cases  the  meta¬ 
static  symptoms  appeared  before  the  primary  site  was 
determined.  In  some  cases  an  acute  angular  kyphosis  may 
be  the  first  symptom,  and  in  the  absence  of  a  primary  focus 
it  may  be  impossible  to  differentiate  this  condition  from 
Pott’s  disease.  Symptoms  of  root  invasion,  in  the  absence  of 
bony  changes  due  to  tuberculosis,  are,  for  the  most  part, 
characteristic  of  carcinoma  ;  vague  back  pains,  ill-defined  pain 
on  pressure  over  the  spine,  and  a  negative  ar-ray  report  may 
readily  tempt  one  to  consider  the  condition  functional. 
The  symptoms  of  actual  invasion  of  tlio  spine  or  spinal 
roots  are  striking,  the  continuous  agony  being  found  in  no 
other  pathological  process.  Continuous  bilateral  sciatica 
often  leads  to  the  discovery  of  an  unsuspected  carcinoma. 
Changes  in  the  contour  of  the  spine  in  connexion  with 
other  symptoms  are  very  suggestive.  In  some  cases  the 
primary  carcinoma  in  the  prostate,  thyroid,  or  lungs,  had 
not  been  demonstrated  until  they  came  to  autopsy.  A  radio¬ 


graph  may  not  clear  up  the  diagnosis  in  early  cases,  and  the 
early  diagnosis  of  cancer  must  be  tentative  in  many  instances. 
The  peculiar  character  of  the  segmental  pain  or  the  early 
changes  in  the  conformation  of  the  spine  will  often  aid  in 
securing  a  diagnosis.  Cases  presenting  metastatic  bone  and 
cord  symptoms  gave  an  average  duration  of  fourteen  months. 
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5?2.  Cystic  Tumours  of  the  Uterus. 

According  to  Maccabruni  (Annali  di  Ostetricia  e  Gineco - 
login,  March  31st,  1922),  serous  cysts  of  the  uterus,  which  aro 
usually  multiple,  small,  and  superficial,  are  rare  and  have 
little  clinical  significance.  Blood  cysts  due  to  trauma  are 
rare  ;  lymphatic  cysts  have  occasionally  been  described. 
Mucous  or  retention  cysts  may  be  situated  in  the  mucous  or 
submucous  layers,  constituting  in  the  cervix  Naboth’s  ovules ; 
or  more  deeply  in  the  myometrium,  usually  as  an  accompani¬ 
ment  of  endometritis  :  in  the  latter  situation  they  occur  most 
commonly  in  the  fundal  and  especially  the  istiimic  region. 
Dermoid  and  hydatid  cysts  are  occasionally  found.  True 
uterine  cysts,  having  a  fibro-muscular  wall  and  a  lining  of 
cylindrical  or  cubical  epithelium,  arise  from  dilatation  of  the 
Wolffian  ducts  or  proliferation  of  their  vestigial  remnants; 
occasionally  they  are  due  to  abnormalities  of  development  of 
the  Mullerian  ducts.  Cysts  in  connexion  with  adenomyomata, 
when  situated  towards  the  exterior  of  the  uterine  wall, 
probably  arise  in  Wolffian  remnants  ;  otherwise  adenomyo- 
matous  cysts  are  an  accompaniment  of  chronic  (not  infre¬ 
quently  tuberculous)  endometritis  and  metritis.  Clinically 
these  cysts  cause  excessive  haemorrhage,  pelvic  pain  under¬ 
going  periodic  exacerbations,  and  irregular  uterine  enlarge¬ 
ment  ;  carcinomatous  metaplasia  is  rare.  Cysts  accompanying 
uterine  fibromyoma  are  not  very  rare,  being  found  in  about 
3.5  per  cent,  of  cases :  Maccabruui  records  nine  personal 
cases,  and  divides  cystic  fibromyomata  into  two  groups, 
according  as  an  epithelial  lining  is  present  or  absent.  Cysts 
having  a  cellular  lining  arise  in  dilatation  of  lymphatics,  or 
more  commonly  in  included  embryonic  remnants'  or  post- 
foetal  epithelial  penetrations  which  for  a  time  are  latent. 
Formation  of  cysts,  devoid  of  epithelial  lining,  in  fibromyo¬ 
mata  (the  so-called  pseudocysts)  is  due  to  disordered  local 
nutrition ;  factors  which  may  be  concerned  are  oedema, 
endarteritis,  congestion,  haemorrhage,  and  gangrene.  Cystic 
fibromyomata  may  attain  great  size,  weighing  up  to  50  kilo¬ 
grams  and  containing  as  much  as  15  litres  of  fluid;  they 
may  be  submucous  or  interstitial,  but  are  most  commonly 
subserous.  Clinically  cystic  transformation  of  a  myoma  is 
characterized  by  irregularity  of  haemorrhage,  which  some¬ 
times  becomes  increased  ;  by  increased  rapidity  of  growth 
of  the  tumour,  sudden  acceleration  not  infrequently  giving 
rise  to  acute  peritoneal  symptoms  and  signs  ;  and  sometimes 
by  symptoms  of  compression  of  adjoining  viscera.  The 
tumour  may  be  regular  or  irregular,  and  is  not  necessarily 
fluctuant ;  diagnosis  from  ovarian  cyst  or  pregnancy  may 
present  considerable  difficulty.  Coincident  ascites  is  not 
rarely  found.  Among  the  complications  which  may  ensuo 
are  rupture  into  the  uterus  or  the  peritoneal  cavity,  torsion, 
suppuration,  and  sarcomatous  degeneration.  Large  cysts 
may  also  occur  in  sarcomata  and  fibrosarcomata.  Maccabruni 
gives  515  references  to  the  literature. 

583.  The  Rate  of  Growth  of  Cervical  Cancer. 

WOLLF  (Zentralbl.  f.  Gyndk,  May  13th,  1922)  discusses  the 
influence  of  pregnancy  on  the  malignancy  of  cervical  cancer. 
Some  authors  have  claimed  that  cases  of  cervical  cancer  take 
a  less  favourable  course  in  the  pregnant  than  the  non¬ 
pregnant  uterus,  partly  because  of  increased  local  vascularity 
and  partly  because  the  patients  concerned  are  comparatively 
young.  Tlieilhaber  and  others,  on  the  contrary,  believe 
that  during  pregnancy  cervical  cancer  shows  itself  less  than 
usually  malignant ;  spread  of  cancer,  which  is  favoured  in 
anaemic  (scar,  senile,  or  arterio-sclerotic)  tissue  is  inhibited 
by  the  hyperaemia  accompanying  pregnancy.  During  the 
last  ten  years  the  records  of  the  Breslau  State  Hospital  show 
that  10  per  cent,  of  cases  of  cervical  cancer  in  women  aged 
from  25  to  40  occurred  during  or  within  a  year  after- 
pregnancy.  From  analysis  of  these  cases  the  writer  is 
inclined  to  believe  that  there  is  little  evidence  that  gestation 
influences  in  one  direction  or  the  other  the  course  of  cervical 
cancer.  The  variations  shown  in  the  course  of  individual 
cases  are  to  be  ascribed  to  the  different  degrees  of  malignancy 
shown  by  different  tumours.  In  criticism  of  those  statistical 
comparisons  which  seemed  to  show  a  less  rapid  course  in 
uterine  cancer  in  connexion  with  pregnancy  it  must  be  remem¬ 
bered  that  about  this  time  early  cases  are  more  likely 
to  be  detected  accidentally  during  routine  examinations. 
FORST  (Ibid.)  points  out  that  it  is  difficult  to  ascertain  with 
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r  ccuracy  how  long  the  morbid  process  ha3  existed  in  cases 
of  cervical  cancer.  The  accuracy  of  the  evidence  obtained 
by  questioning  patients  as  to  the  date  of  onset  of  the  early 
symptoms  (specified  as  chronic  discharge,  especially  of  a 
blood-stained,  watery  nature,  and  bleedings  during  the  meno¬ 
pause,  after  douching  or  after  coitus)  is  dubitable ;  moreover, 
these  signs  are  not  invariably  present.  Schottlander  and 
Kermanner  express  the  opinion  that  large  infiltrating  or 
proliferating  growths  have  usually  existed  for  from  two  to 
six  months.  Forst  relates  the  case  of  an  8-para,  aged  49, 
who  for  five  months  had  suffered  from  haemorrhage,  com¬ 
mencing  two  years  after  the  menopause  ;  temporary  improve¬ 
ment  followed  curetting,  but  return  of  the  symptoms  led  to 
cauterization  of  a  cervical  erosion,  of  which  an  excised 
fragment  showed  no  microscopic  characters  suspicious  of 
malignancy.  Thirty-five* days  later  findings  on  examination 
were  normal,  but  at  the  end  of  a  further  period  of  thirty- 
one  days  the  patient  returned  presenting  the  symptoms  and 
signs  of  an  advanced  cervical  cancer.  The  growth,  which 
was  as  large  as  the  fist,  had  extended  on  one  side  into  the 
vagina  and  parametrium. 

584.  Aortic  Disease  in  Pregnancy. 

According  to  Feleti  ( Rivistg  d'Ostetricia  c  Ginecologia 
Pratica,  April,  1922),  pregnancy  appears  to  be  considerably 
less  frequently  encountered  among  the  subjects  of  aortic  than 
of  mitral  disease.  According  to  various  observers,  aortic 
disease  is  met  in  from  0.1  to  0.2  per  cent,  only  of  pregnancies, 
and  De  Sio-Cesari  ia  a  study  of  507  cases  of  pregnancy  com¬ 
plicated  by  cardiopathy  found  3.9  per  cent,  of  aortic  lesions, 
in  comparison  with  8.08  of  mitral  disease.  It  is  possibly  due 
to  a  greater  average  duration  of  compensation  in  aortic  than 
in  mitral  disease  that  pregnancy  in  the  former  less  frequently 
leads  to  medical  treatment.  Many  writers  affirm  that  aortic 
disease  does  not  gravely  influence  foetal  or  maternal  mortality 
in  connexion  with  pregnancy.  Feleti’s  experience  does  not 
accord  with  this.'  The  six  cases  of  pregnancy  and  aortic  dis¬ 
ease  which  he  describes  led  to  the  issue  of  five  premature 
foetuses,  of  which  four  were  dead,  and  one  a  living  healthy 
child ;  two  of  the  mothers  died  shortly  after  labour,  and  three 
exhibited  grave  metrorrhagia  during  gestation. 
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£85.  The  Infectious  Nature  of  Disseminated  Sclerosis. 

The  conception  of  the  infectious  nature  of  disseminated 
sclerosis,  first  put  forward  by  Marie,  seems  likely  to  prove 
correct.  In  addition  to  evidence  previously  adduced' in  its 
favour,  Pettit  (C.  B.  Soc.  Biologie,  April  29th,  1922)  now 
records  some  very  convincing  facts  which  lead  him  to  con¬ 
clude  that  the  origin  of  the  disease  is  due  to  the  activity  of  a 
spirochaetal  organism  which  is  found  in  the  cerebro-spinal 
fluid  of  patients  during  life.  Four  cases  of  the  disease  were 
studied,  and  from  the  spinal  fluid  of  each  it  was  possible  to 
infect  either  monkeys,  guinea-pigs,  or  rabbits,  and  to  demon¬ 
strate  the  presence  of  the  spirochaete  in  the  cerebro-spinal 
fluid  after  some  days.  In  the  case  of  the  first  patient  the 
cerebro-spinal  fluid  was  withdrawn  and  injected  intrathecaliy 
into  a  monkey.  After  presenting  motor  disturbances  and 
paralytic  disorders  of  the  posterior  limbs  the  animal  died  in 
twelve  days.  The  blood,  the  cerebro-spinal  fluid,  and  the 
spinal  cord  all  proved  infective  to  rabbits,  on  which  five 
successful  passages  .were  performed.  The  spinal  fluid  of  the 
samo  patient  was  also  injected  into  several  rabbits  and 
guinea-pigs ;  some  of  the  former  animals  died,  while  all  the 
guinea-pigs  survived,  blit  without  exception  they  were  all 
shown  to  contain  the  peculiar  spirochaete  in  the  cerebro¬ 
spinal  fluid  during  life.  The  same  results  occurred  in  the 
other  three  patients  from  Avhom  rabbits  were  infected. 
Until  a  greater  amount  of  knowledge  has  been  gathered  in 
respect  to  the  general  properties  of  the  organism,  the  author 
considers  any  attempt  at  nomenclature  to  be  somewhat 
premature. 

680.  Renal  Glycosuria. 

Lewis  (Arch.  Intern.  Med.,  April,  1922)  reports  three  cases  of 
renal  glycosuria,  the  cardinal  points  in  the  diagnosis  of  which 
are  (1)  glycosuria  without  liyperglycaemia ;  (2)  little,  if  any, 
relationship  between  the  carbohydrate  intake  and  the  amount 
of  glucose  excreted  in  the  urine  ;  (3)  the  absence  of  the  signs 
and  symptoms  characteristic  of  diabetes  mellitus  ;  and  (4)  a 
long  period  of  observation  during  which  the  patient  shows  no 
tendency  to  develop  diabetes  mellitus.  The  first  case  was  of 
unkuown  or  idiopathic  origin  and  has  been  observed  over 
a  period  of  six  years  ;  the  blood  sugar  and  blood-sugar  curve 
have  always  been  normal,  but  the  patient  has  marked  glycos¬ 
uria  without  symptoms  and  is  apparently  in  excellent  health. 
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The  second  case  developed  glycosuria  following  chronic 
diffuse  nephritis,  and  the  glycosuria  has  been  constant  but 
never  above  16  grams,  and  is  largely  independent  of  the 
carbohydrate  intake.  Synchronous  sugar  determinations  on 
blood  and  urine  show  the  presence  of  a  glycosuria  with 
0.068  per  cent,  sugar  in  the  blood,  and  the  response  to 
100  grams  of  glucose  falls  within  the  limits  of  a  non-diabetic 
case  of  nephritis.  There  are  no  other  signs  of  diabetes 
mellitus.  The  third  case  was  first  seen  on  account  of  scurvy, 
and  was  found  to  have  an  arterio-sclerotic  kidney.  This 
patient  is  aged  74  and  passes  from  30  to  50  grams  of  glucose 
each  day,  but  the  ordinary  changes  of  diet  had  very  little 
effect  on  the  amount  of  sugar  excreted.  The  urine  showed 
2.7  per  cent,  sugar  with  only  0.064  per  cent,  in  the  blood,  and 
there  are  no  other  signs  of  diabetes.  The  response  following 
the  ingestion  of  100  grams  of  glucose"  showed  a  remarkably 
high  and  prolonged  rise  in  the  blood  sugar,  which  is  probably 
a  retention  phenomenon,  or  may  be  connected  with  the  high 
diastatic  activity  so  often  seen  in  severe  nephritis. 

587.  Bacterial  Virulence  in  Relation  to  Vaccine 

Production. 

How  far  .is.  the  efficacy  of  a,  vaccine  used  for  prophylactic 
purposes  dependent  on  the  virulence  of  the  strain  of  organism 
employed  in  its  preparation?  Such  is  the  question  which 
Harvey  and  Iitengar  (Indian  Journ.  Med.  Research,  April, 
1922)  endeavour  to  answer,  in  having  recourse  to  argument 
by  analogy  from  animal  experimentation.  First  of  all  they 
show  that  the  virulence  of  B.  avisepticus — an  organism  of  the 
Pasteurella  group — can  be  maintained  at  approximately  the 
same  level  for  at  least  a  year  by  weekly  subculture  on  blood 
agar,  while  the  same  strain  cultivated  in  the  same  way  on 
ordinary  agar  falls  in  virulence  to  a  very  low  point.  Having 
now  one  virulent  and  one  avirulent  strain,  they  proceed  to 
test  their  relative  immunizing  properties  on  pigeons,  using 
as  a  test  their  ability  to  protect  against  a  lethal  dose  of 
living  organisms  injected  intravenously.  The  results,  care¬ 
fully  guarded  by  control  experiments  on  uninoculated  birds, 
show  that  the  degree  of  protection  afforded  by  either  strain 
is  for  all  practical  purposes  identical.  Whether  it  is  justifi¬ 
able  to  conclude  from  these  experiments  that  the  antigenic 
andthe  invasive  properties  of  bacteria  are  two  quite  separate 
and  distinct  functions  of  their  activity  is  a  question  which 
they  do  not  attempt  to  solve,  but  that  this  may  be  the  case 
is  shown — or  at  least  strongly  suggested— by  the  experience 
gained  in  the  use  of  typhoid  vaccine.  In  this  country  the 
particular  strain  of  organism  employed  in  the  manufacture 
of  the  army  vaccine  is  one  which  was  isolated  more  than 
twenty  years  ago,  and  though  its  virulence  for  animals  is 
of  a  comparatively  low  order  it  still  appears  to  retain  its 
immunizing  properties  for  the  human  being  unchanged. 

583.  Basic  Metabolism  in  Exophthalmic  Goitre. 

Researches  carried  out  by  Labbe  and  Stevenin  (C.  R.  Soc. 
Biologie,  May  13th,  1922)  on  patients  suffering  from  Graves’s 
disease,  with  a  view  to  determining  the  changes  which  occur 
in  the  basal  metabolism,  are  directly  confirmatory  of  the 
numerous  results  obtained  recently  by  American  workers. 
The  number  of  calories  given  out  per  square  metre  of  surface 
per  hour  in  the  normal  individual  varies  from  35  to  40.  In 
mild  cases  of  hyperthyroidism  this  figure  i3  increased  to  an 
average  of  51,  while  in  fully  developed  cases  of  Graves’s 
disease  it  rises  to  a  mean  of  66.  In  patients  displaying  a  con¬ 
dition  of  simple  goitre  the  basal  metabolism  is  unaltered, 
except  occasionally  in  recent  cases,  when  a  slight  rise  may 
be  met  with.  The  estimation  of  the  basal  metabolism  is  of 
considerable  value,  not  only  from  a  diagnostic  point  of  view, 
but  also  from  that  of  prognosis.  In  the  same  journal  the 
authors  record  their  findings  with  regard  to  the  hyper- 
glycaemia  induced  in  patients  suffering  from  Graves’s  disease 
by  the  administration  of  45  grams  of  glucose.  The  titre  of 
the  blood  sugar  was  estimated  every  half-hour  for  the  following 
five  or  six  hours.  Both  in  the  mild  and  in  the  advanced  cases 
the  increase  over  the  normal  content  as  determined  by  con¬ 
trols  is  distinctly  marked.  The  reaction  appears  to  be  very 
constant,  and  is  therefore  of  value  for  assisting  in  the  diagnosis 
of  doubtful  cases  of  the  disease. 

589.  A  Simple  Method  for  the  Detection  of  the 
Tubercle  Bacilli. 

Pane  (Rif.  Med.,  April  3rd,  1922)  recommends  the  following 
method  in  cases  where  it  is  difficult  to  find  tubercle  bacilli: 
The  suspected  sputum  is  placed  in  a  sterile  glass,  and  four 
times  as  much  sterile  physiological  solution  added  and  the 
mixture  left  in  an  incubator  for  twenty-hours  at  37°  C.  The 
mucus  and  cells  become  liquefied,  and  after  centrifugalization 
and  elimination  of  the  liquid  rich  in  organic  matter  the  bacilli 
stained  by  the  Ziehl-Neelsen  method  are  much  more  readily 
seen. 
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MEDICINE. 

590.  Cholera. 

Mutermilch  (Anti,  de  Vlnstitut  Pasteur,  April,  1922)  gives  an 
interesting  account  of  the  epidemic  of  cholera  in  the  Polish 
army  in  1920-21,  and  describes  the  way  in  which  the  disease 
was  spread- and  the  manner  in  which  it  was  stamped  out. 
His  experiences  lead  to  the  following  conclusions  :  Cholera 
was  spread  in  Poland  by  direct  contact  from  case  to  case?  and 
not  disseminated  by  contaminated  water,  for  the  water 
supply  was  examined  bacteriogically  with  particular  care  in 
all  the  centres  of  infection,  with  negative  results.  Every  new 
outbreak  could  be  traced  to  the  arrival  of  some  infected 
convoy  of  prisoners  or  to  a  cholei'a  carrier,  and  when  the 
movement  of  prisoners  was  suspended  no  new  centres  of 
infection  appeared  and  the  epidemic  was  rapidly  stamped 
out.  The  isolation  of  suspects  and  the  quarantine  of  contacts 
came  to  be  regarded  as  measures  of  the  first  importance. 
Healthy  carriers  of  cholera  were  frequently  encountered,  and 
it  was  necessary  to  isolate  them  and  also  all  contacts  until 
three  successive  examinations  of  faeces  had  been  reported 
negative.  Prophylactic  vaccination  is  a  valuable  measure 
in  the  campaign  against  cholera,  although  in  Poland  the 
sanitary  condition  and  general  health  of  the  prisoners  was  so 
bad  that  little  could  be  expected  by  such  means.  Experience 
pointed  to  the  necessity  ot'  mobile  bacteriological  laboratories 
capable  of  proceeding  at  once  to  any  new  infected  area  for  the 
purpose  of  investigating  the  source  of  the  infection  and 
isolating  all  carriers  and  suspects.  Since  the  establishment 
of  laboratories  on  the  frontier  for  examining  all  prisoners 
being  exchanged  between  Poland  and  Russia  there  has  been 
no  new  epidemic  in  Poland,  although  Russia  is  still  ravaged 
by  cholera,  there  having  been  80,000  cases  of  cholera  reported 
in  Russia  in  October,  1921. 

591.  Intermittent  Sinus  Acceleration. 

De  Meyer  (Arch,  des  mal.  die  coeur,  March,  1922)  describes  a 
special  form  of  sinus  arrhythmia  characterized  by  an  alterna¬ 
tion  of  accelerated  and  normal  or  only  slightly  accelerated 
beats.  This  form  of  acceleration  is  absolutely  independent  of 
respiration,  and  the  duration  of  the  systoles  is  not  shortened 
during  the  periods  of  acceleration.  The  amplitude  of  the 
pulse  is  not  necessarily  diminished,  but  is  unequal  during  the 
normal  and  accelerated  periods.  The  minimum  blood  pressure 
is  normal,  and  the  maximum  pressure  is  much  reduced, 
indicating  that  too  small  a  quantity  of  blood  is  driven  with 
sufficient  force  into  a  peripheral  vascular  system  of  normal 
size.  On  orthodiagraphic  examination  the  heart  is  always 
found  to  be  reduced  in  all  its  diameters.  On  clinical  exami¬ 
nation  the  patients  with  this  form  of  arrhythmia  were  always 
found  to  present  distinct  signs  of  hypothyroidism.  The  latter 
condition  entails  a  state  of  lowered  excitability  and  fatigue 
of  the  acceleration  system,  which  accounts  for  the  alternate 
slowing  and  acceleration  observed.  The  proof  that  this  form 
of  arrhythmia  does  not  result  from  hypotonus  of  the  vagus 
is  furnished  by  the  fact  that  stimulation  of  this  nerve  (by 
cervical  compression  or  injection  of  physostigmine)  does  not 
check  the  arrhythmia.  Treatment  by  thyroid  extract  com¬ 
bined  with  cardiac  tonics  considerably  reduces  the  accelera¬ 
tion  if  it  does  not  cause  it  to  disappear  entirely.  Intermittent 
sinus  acceleration  is  therefore  a  cardiological  symptom 
characteristic  of  hypothyroidism  associated  with  cardiac 
maldevelopment. 

• 

592.  Icteric  Dermographia. 

Scherer  (Dent.  med.  Woch.,  May  5th,  1922)  describes  a 
phenomenon  which,  in  the  subjects  of  dermographia,  is  a 
simple  and  dramatic  sign  of  jaundice  in  an  early  stage. 
The  patient  in  whom  this  phenomenon  was  observed  was  a 
man  of  53,  who  for  the  previous  fortnight  had  suffered 
almost  daily  from  short  attacks  of  violent  abdominal  pain. 
After  scratching  an  eczematous  patch  on  his  right  forearm 
he  noticed  that  bright  yellow  stripes  remained.  Similar 
stripes  were  evoked  elsewhere  simply  by  scratching.  On 
examination  the  skin  was  found  to  be  pale  and  without  a 
trace  of  jaundice  except  where  sharply  defined,  not  raised, 
bright  yellow  12  cm.  wide  stripes  were  seen  on  both  arms,  the 
skin  of  which  was  quite  intact.  The  patient  had  only  one 
eye,  and  the  sclera  of  this  was  jaundiced.  The  urine  con¬ 
tained  urobilin  and  was  dark  yellow,  but  it  contained  no 
albumin  or  sugar.  There  was  a  circumscribed  area  of  tender¬ 
ness  and  resistance  in  the  region  of  the  gall  bladder.  This 
was  evidently  a  case  of  gall  stones  with  commencing  jaundice. 


Without  mechanical  dilatations  of  the  capillaries  of  the  skin 
by  scratching,  the  concentration  of  bile  pigment  in  the 
tissues  was  not  high  enough  to  allow  of  general  discoloration 
of  the  skin.  Experimenting  in  this  case,  the  author  found 
that  scratching  the  skin  with  a  fingernail  left  an  intensely 
red,  raised  stripe  with  pale  margins.  After  two  to  three 
minutes  the  red  colour  disappeared,  giving  place  to  a  raised 
canary- coloured  stripe.  In  five  to  ten  minutes  the  skin  was 
no  longer  raised,  but  the  yellow  colour  persisted  ;  letters 
written  on  the  skin  with  a  fingernail  were  easily  legible  from 
one  end  of  a  large  room  to  another.  In  this  connexion  the 
author  refers  to  an  observation  by  Strasburger,  who  noticed 
that  when  Weil’s  disease  was  associated  with  urticaria  the 
urticarial  area  was  more  jaundiced  than  the  normal  skin.  In 
the  subjects  of  dermographia  the  author’s  test  should  prove 
a  useful  and  rapid  method  for  demonstrating  jaundice  which 
has  not  become  severe  enough  to  discolour  the  skin.  The 
explanation  of  this  phenomenon  is  the  following :  the 
capillaries  of  the  skin  being  dilated  by  scratching,  blood 
plasma,  containing  bile  pigments,  escapes  into  the  skin,  from 
which  it  returns  to  the  general  circulation,  leaving  the  bile 
pigments  behind. 

593.  Ascites  in  Chronic  Malaria. 

Barinetti  (Arch,  dipatol.  e  clin.  med.,  March,  1922)  has  seen 
9  cases  of  chronic  malaria  which  were  characterized  by 
chronic  entero-colitis,  with  ascites  and  cirrhosis  of  the  liver, 
and  considerable  enlargement  of  the  spleen.  Two  other 
patients,  who  were  not  suffering  from  malaria,  presented  the 
same  clinical  picture.  Barinetti  comes  to  the  conclusion  that 
in  all  these  cases  the  cirrhosis  of  the  liver,  and  perhaps  some 
of  the  changes  in  the  spleen,  are  not  due  to  malaria,  but  are 
produced  by  some  infection  which  is  probably  due  to  the 
tubercle  bacillus  or  pathogenic  organisms  in  the  intestine. 
Barinetti  is  of  opinion  thatthe  symptoms,  described  by  several 
writers  under  the  name  of  Banti’s  disease,  of  malarial  origin 
are  really  examples  of  the  type  which  he  has  described. 

591.  Mycotic  Intertrigo. 

Dubreuilh  and  Joulia  (Ann.  de  Derm,  et  de  Syph.,  April, 
1922)  describe  an  erythematous  condition  of  the  folds  of  the 
skin  due  to  a'  yeast-like  organism,  the  lesions  of  which  can 
be  clearly  distinguished  from  other  better  known  manifesta¬ 
tions  of  intertrigo.  The  thigh  is  the  most  common  site  for 
this  infection,  which  cause's  a  smooth,  deep  red  plaque 
covered  with  thin  epidermis,  often  moist  but  showing  no 
desquamation,  of  irregular  outline,  and  surrounded  with  a 
thin  ring  of  desquamating  skin.  In  the  neighbourhood  of  the 
main  lesion  are  small  islands  of  inflammation  of  similar 
character.  Other  regions  of  the  body,  such  as  the  axillae 
and  the  folds  below  pendulous  mammae,  may  be  similarly 
attacked.  The  chief  symptom  is  intense  itching,  worse  at 
night,  and  aggravated  by  warmth  or  friction.  The  diagnosis 
is  made  by  the  examination  of  scales  from  the  edge  of  the 
lesion  in  liquor  potassae,  when  the  characteristic  tangled 
mycelium  and  exogenous  spores  will  be  seen ;  cultures  should 
be  made  on  Sabouraud’s  maltose  agar,  when  colonies  of  the 
fungus  resembling  staphylococci  are  obtained.  The  disease 
is  best  treated  with  an  ointment  containing  benzoic  acid 
3  per  cent,  and  salicylic  acid  3  to  6  per  cent.,  the  application 
of  which  causes  much  smarting  at  first,  but  after  a  few  days 
no  further  pain  is  complained  of  and  the  inflammation 
subsides.  The  relief  is  considerable  after  the  second  day, 
and  the  lesion  is  usually  healed  in  two  or  three  weeks. 
Chrysarobin  and  dilute  iodine  may  also  be  used. 

595.  Small-pox  and  Flies. 

Hunziker  and  Reese  (Schweiz,  med.  Woch.,  May  18th,  1922) 
give  an  account  of  an  outbreak  of  small-pox  in  Basel  between 
March  and  August,  1921.  There  were  altogether  forty-six 
cases,  with  eight  deaths.  In  several  cases  it  proved  im¬ 
possible  to  trace  the  source  of  infection ;  these  cases  had  not 
even  been  in  contact  with  cases  of  varicella.  In  many  cases 
there  was  not  even  a  possibility  of  the  disease  having  been 
conveyed  by  healthy  carriers.  One  patient  was  an  epileptic 
who  had  been  interned  for  several  years  in  an  institution, 
and  none  of  the  few  persons  with  whom  he  came  in  contact 
had  been  even  under  suspicion  of  small- pox.  The  pungent 
smell  associated  with  small  pox  attracted  swarms  of  flies  to 
the  patients,  and  several  of  the  persons  who  contracted  the 
disease  were  of  an  apathetic  temperament  and  more  or  less 
incapable  of  keeping  flies  off  their  bodies.  The  greatest 
number  of  cases  which  could  not  be  traced  to  known  sources 
of  infection  occurred  during  the  warm  days  of  July  when 
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flies  were  very  numerous.  These  observations  having  asso¬ 
ciated  the  spread  of  small-pox  with  flies,  fly-proof  windows 
were  introduced  wherever. small-pox  cases  were  isolated,  and 
three  weeks  later  the  epidemic  died  out.  The  authors  confirm 
the  observations  of  earlier  writers  as  to  the  rarity  with  which 
small-pox  proves  infectious  during  the  incubation  or  pro¬ 
dromal  period  of  the  disease.  Early  isolation  is  therefore 
almost  invariably  successful  in  preventing  further  spread  of 
the  disease. 

598,  The  Nervous  Child. 

O.  Heubner  (Klinisclie  Wochenschrift,  May  13th,  1S22)  con¬ 
siders  that  the  ultimate  definition  of  neurasthenia  is  not 
quite  satisfactory,  and  that,  in  the  majority  of  cases,  treat¬ 
ment  can  only  arrest  a  pernicious  tendency  or  improve  the 
environment.  These  children  react  abnormally  in  conditions 
that  would  otherwise  be  pleasant  and  healthy.  He  gives 
details  of  many  neurotic  children  of  both  sexes,  ranging  in 
age  from  infancy  to  puberty.  In  a  number  there  was  a 
family  history  of  functional  or  of  organic  disease,  including 
syphilitic  nervous  disease  ;  in  others,  the  onset  dated  from 
an  acute  infection — influenza,  intestinal  catarrh,  diarrhoea, 
measles,  etc.  The  commencement  of  school  life  is  a  critical 
period,  and  plays  an  important  part  in  causation.  The 
majority  of  patients  suffered  from  non-neuralgic  headache, 
mental  depression,  sometimes  amounting  to  stupor,  sleepless¬ 
ness,  loss  of  appetite,  vomiting  (sometimes  of  the  “  cyclical  ” 
type).  Others  had  tender  spots  and  hyperaesthetic  areas  in 
various  regions  of  the  head,  trunk,  and  limbs,  with  increased 
tendon  reflexes.  Several  suffered  from  “night  terrors,” 
somnambulism,  nocturnal  enuresis,  and  in  two  cases  incon¬ 
tinence  of  faeces.  Frequently  the  symptoms  were  so 
ambiguous  that  diagnosis  presented  great  difficulty,  and  in 
one  case  ileu3  was  diagnosed,  a  laparotomy  was  done,  violent 
peristaltic  action  of  the  small  and  large  bowel  was  seen,  but 
there  was  no  obstruction;  the  author  considers  that  the 
increased  peristalsis  was  due  to  “  vagotonic  action.”  Shortly 
after  the  'healing  of  the  operation  wound,  severe  vomiting 
recurred  and  was  treated  by  internal  medication.  Acetonuria 
was  found  in  some  cases  of  “cyclical”  vomiting.  Several 
boys  showed  signs  of  sexual  precocity  or  of  perversion,  and 
one  bf  these  subsequently  became  insane.  The  author 
recommends  treatment  on  general  principles,  attention  to 
personal  and  school  hygiene,  and  removal  of  any  possible 
source  of  irritation.  Where  patients  have  a  persistent  dread 
,'of  school,  or  have  hysterical  manifestations  in  school,  he 
recommends  a  year’s  absence,  or  that  they  be  educated 
privately. 


SURGERY. 


597,  Osteitis  Fibrosa. 

Young  and  Cooperman  ( Annals  of  Surgery ,  February,  1922) 
point  out  that  this  disease  was  first  described  in  1891  by 
von  Recklinghausen.  He  showed  that  the  pathologic  changes 
Within  the  bone  and  marrow  were  the  results  of  chronic 
inflammation.  The  formation  of  fibrous  tissue,  bone  cysts, 
and  giant  cell  tumours  are  various  phases  of  this  affection. 
Two  types  of  the  disease  are  recognized :  (1)  a  local  osteitis 
fibrosa  and  benign  bone  cysts,  dependent  upon  trauma  in 
many  instances ;  (2)  a  general  form  dependent  on  grave 
nutritional  disturbances,  where  endocrinal  malfunction, 
faulty  calcium  metabolism,  or  chronic  infection  seems  to  be 
of  etiological  significance.  The  formation  of  bone  cysts  is 
produced  by  a  liquefaction  of  fibrous  tissue,  or  giant-cell 
sarcomata  of  the  epulis  type  may  develop  in  these  areas 
of  metaplasia.  These  cells  are  large  and  contain  mauy 
nuclei  ;  they  are  not  prognostic  of  malignancy,  and  are 
allied  to  the  giant  cells  found  in  inflammatory  regions. 
The  femur,  humerus,  and  tibia  are  most  often  affected,  the 
disease  starting  at  the  ends  of  the  bones.  The  joints  are 
rarely  invaded,  but  owing  to  the  proximity  of  the  tumours 
their  function  may  be  interfered  with.  As  in  tuberculosis  of 
bone,  the  striking  feature  is  the  formation  of  fibrous  tissue  in 
which  regeneration  of  bone  is  very  limited.  The  symptoms 
may  start  with  vague  rheumatic  pains.  Fractures  are  very 
common,  and  may  be  spontaneous.  The  bones  unite  slowly, 
and  fibrous  union  may  result.  Pain  is  not  marked,  whilst 
muscular  atrophy  is  often  present.  Diagnosis  is  based  on 
the  long  duration  of  the  process,  frequency  of  fractures,  vague 
symptomatology,  and  a’-ray  examination.  The  bone  is  seen 
to  be  expanded  and  subdivided  by  trabeculae,  and  there  is  no 
sclerosis  of  surrounding  bone.  The  prognosis  is  bad,  and 
nothing  in  the  way  of  cure  is  known ;  the  local  form  may  be 
benefited  by  curettage  and  bone  transplantation.  X  rays  and 
radium  have  been  used  with  some  success.  Constitutional 
treatment  is  given  for  the  general  type.  Death  occurs  from 
cachexia  or  intercurrent  disease. 
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598.  Peritonitis. 

Hardwick  Smith  (New  Zealand  Med.  Journ.,  February,  1922) 
discusses  the  important  subject  of  peritonitis,  particularly 
the  type  following  acute  appendicitis  and  the  pneumococcal 
and  tuberculous  varieties.  He  does  not  consider  peritonitis 
to  be  the  fatal  disease  it  was  regarded  some  years  ago. 
Acute  appendicitis  always  starts  with  pain,  and  where  pain 
is  found  associated  with  tenderness,  inflammation  of  some 
viscus  is  present.  In  cases  seen  with  acute  peritonitis  follow¬ 
ing  acute  appendicitis  he  advises  that  patients  when  ad¬ 
mitted  to  hospital  in  this  condition  should  not  be  operated 
upon  immediately.  They  should  be  put  to  bed  in  the  Fowler 
position,  given  morphine,  and  kept  warm.  Their  condition 
will  improve  in  a  few  hours,  whereas  if  operation  had  been 
performed  they  would  certainly  have  died.  Operation  is  then 
carried  out  with  gas  and  oxygen  anaesthesia,  the  source  of 
infection  removed,  and  the  pouch  of  Douglas  drained.  The 
bowels  are  left  alone  and  no  aperients  or  enemata  given  at 
first ;  morphine  and  rest  are  enforced  and  most  patients 
recover.  With  regard  to  pneumococcic  peritonitis,  the 
encysted  type  has  a  good  prognosis  ;  when  the  peritonitis  is 
diffuse  the  prognosis  is  bad  and  nearly  always  fatal.  In  most 
cases  the  onset  is  acute,  often  like  acute  appendicitis,  and 
the  temperature  remains  high.  Many  authorities  advise  that 
the  diffuse  form  should  not  be  operated  upon  but  left  till  it 
becomes  encysted ;  these  abscesses  can  then  be  evacuated 
and  the  patient  recovers.  Tuberculous  peritonitis  is  usually 
associated  with  other  tuberculous  lesions,  and  the  peritoneal 
infection  is  of  a  secondary  character.  The  disease  is  generally 
chronic  and  originates  in  childhood.  The  ascitic  cases 
improve  greatly  when  submitted  to  operation;  the  other 
forms  can  be  improved  or  cured  by  medical  means  alone. 
Rest  and  good  diet,  and  perhaps  #-ray  administration,  may 
be  tried.  Only  when  obstruction  is  present  or  diseased  tubes 
or  ovaries  found  should  surgical  aid  be  given. 

599.  Post-OperatiYe  Ulceration  of  the  Colon. 

Lecene  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  April  11th,  1922) 
discusses  a  case  where  intestinal  obstruction  supervened 
fifteen  days  after  a  pelvic  operation.  He  points  out  that 
there  are  three  courses  open  for  the  surgeon  to  follow  : 
(1)  laparotomy  and  endeavouring  to  relieve  the  obstruction 
and  re-establish  the  intestinal  canal ;  (2)  enterostomy  made 
in  a  distended  loop  of  intestine;  (3)  anastomosis  “at  a  guess” 
between  a  dilated  coil  of  small  intestine  and  the  colon  below 
the  obstruction.  In  the  case  he  mentions  the  last  course 
was  adopted.  Several  months  later  the  patient  suffered  from 
ulceration  and  haemorrhage  of  the  colon,  and  subsequently  it 
was  necessary  to  undo  the  anastomosis.  Since  that  time  the 
patient  has  been  cured  completely.  The  operation  of  entero- 
anastomosis  when  performed  between  the  lower  end  of  the 
small  intestine  and  a  neighbouring  coil  of  large  intestine  in 
cases  of  subacute  obstruction  appears  satisfactory,  and  avoids 
the  disadvantages  of  an  enterostomy.  When,  however,  the 
level  of  the  anastomosis  cannot  be  determined  there  are  dis¬ 
advantages,  as  this  case  proves.  The  term  “  peptic  ulcer  of 
the  large  intestine  ”  should  not  be  applied  to  this  condition; 
peptic  ulceration  relates  to  ulcers  situated  anatomically  near 
the  stomach,  and  they  are  the  result  of  peptic  digestion.  It 
is  possible  that  in  this  case  it  was  due  to  the  action  of  the 
pancreatic  juice  on  the  mucosa  of  the  colon.  This  case  shows 
that  an  operation  which  has  such  obvious  advantages  in  the 
treatment  of  post  operative  intestinal  obstruction  possesses 
the  possibility  of  serious  complications. 


600.  Treatment  of  Spontaneous  Rupture  of  the  Bladder. 

NiCOLAYSEN  (Acta  Chirvrgica  Scandinavica ,  April  29th, 
1922)  records  one  of  those  cases  in  which  the  patient’s 
refusal  to  submit  do  operation  saves  his  life.  A  man, 
aged  47,  suffering  from  syphilis  of  the  central  nervous 
system,  developed  violent  pain  in  the  lower  abdomen 
and  strangury,  and  he  could  not  pass  a  drop  of  urine.  On 
admission  to  hospital  twenty-eight  hours  later,  in  an 
almost  moribund  condition,  catheterization  of  the  bladder 
yielded  950  c.cm.  of  a  fluid  the  albumin  content  of  which  was 
almost  that  of  serum.  There  were  no  casts,  and  only  a  trace 
of  urea  (0.113  per  cent.).  The  urea  content  of  the  serum  was 
as  high  as  0.221  per  cent.  He  refused  operative  treatment, 
and  a  catheter  was  secured  in  the  bladder.  Ultimately 
he  I’ecovered,  and  the  author  points  out  that,  considering 
the  high  urea  content  of  the  serum  and  the  patient’s 
almost  moribund  condition,  a  general  anaesthetic  and  an 
operation  would  have  killed  him.  At  present  the  mortality 
of  cases  operated  on  for  rupture  of  the  bladder  is  over  50  per 
cent.,  and  the  author’s  case,  as  well  as  three  similar  cases  lie 
has  found  in  the  literature,  suggest  that  the  old  rule  always 
to  operate  for  rupture  of  the  bladder  may  require  revision 
in  those  cases  in  which  there  is  evidence  of  serious  uraemia. 
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601.  Actinomyoosis  of  the  Tongue 

New  and  Figi  ( Amer .  Journ.  Med.  Sci.,  April,  1922)  find  that 
actinomycosis  of  tlio  tongue  is  usually  characterized  by  the 
presenco  of  a  single  isolated  nodule  in  the  anterior  half  of  the 
tongue,  often  near  the  tip  and  varying  from  1  to  1.5  cm.  in 
diameter.  The  condition  may  be  acute  in  onset  with  severe 
pain  and  throbbing  and  local  tenderness,  general  malaise,  and 
rise  of  temperature  ;  or  it  may  develop  insidiously  during  the 
course  of  several  months  or  even  three  or  four  years.  The 
diagnosis  is  best  made  by  microscopic  examination  of  sections, 
for  which  purpose  the  whole  nodule  should  be  excised,  since 
the  characteristic  granules  are  often  not  numerous.  The 
usual  picture  of  a  diffuse,  indefinitely  outlined  induration 
with  multiple  sinuses  is  not  found  in  actinomycosis  of  the 
tougue,  since  in  this  locality  the  lesion  is  usually  enclosed  in 
a  fibrous  capsule,  over  which  normal  mucous  membrane  may 
be  stretched  as  though  covering  a  superficial  cyst  or  a  small 
abscess  about  to  rupture.  If  the  nodule  is  not  too  large  wide 
incision  with  primary  suture  is  the  best  form  of  treatment. 
For  larger  lesions  the  procedure  should  be  drainage  with 
curettage,  followed  by  daily  swabbing  of  the  wound  with 
tincture  of  iodine,  packing  with  iodoform  gauze,  the  admini¬ 
stration  of  large  doses  of  potassium  iodide,  and  the  use  of 
radium.  The  prognosis  is  favourable  in  small  lesions  which 
can  be  completely  excised,  but  less  favourable  in  those  cases 
in  which  there  is  a  diffuse  area,  especially  if  it  be  near  the 
base  of  the  tongue,  or  if  there  be  a  definite  abscess.  Out 
of  127  patients  suffering  from  actinomycosis  examined  in 
the  Mayo  clinic  in  twelve  months  in  66  the  disease  occurred 
in  the  head  and  neck,  and  in  only  3  did  it  occur  primarily  in 
the  tongue. 

602.  Congenital  Dislocation  of  the  Hip. 

Delchef  {Le  Scalpel,  April  22nd,  1922)  reports  six  cases  of 
congenital  dislocation  of  the  hip  reduced  at  ages  much 
older  than  is  usually  practised.  The  ages  were  36,  18, 
23,  17,  and  13J  years  respectively.  The  results  were  sur¬ 
prisingly  good,  for  although  the  anatomical  position  of  the 
head  of  the  femur  was  not  always  perfect  the  functional 
results  were  in  every  case  decidedly  beneficial.  In  the  first 
case  (a  woman  aged  36)  there  was  much  pain  and  lameness 
before  operation,  whereas  afterwards  she  could  walk  without 
pain  or  fatigue,  and  the  lameness  was  hardly  noticeable. 
Most  authors  agree  that  where  good  effects  follow  operation 
the  beneficial  results  are  slow  in  making  their  appearance 
and  tend  to  go  on  improving  with  exercise.  Radiograms  of 
the  hip-joint  in  the  author’s  cases  are  given. 


OBSTETRICS  AND  GYNAECOLOGY. 

603.  Importance  of  Antisyphilitic  Treatment  during 

Pregnancy. 

Boas  ( Hospitalstidende ,  May  5th,  1922)  has  examined  483 
infants  born  in  hospital  to  syphilitic  mothers,  and  he 
tabulates  his  findings  according  as  the  mothers  were  or  were 
not  given  specific  treatment  before  the  birth  of  the  child.  Of 
153  mothers  whose  syphilis  had  not  been  treated  before  the 
birth  of  the  child  157  gave  birth  to  syphilitic  children— that 
is,  only  in  one  case  did  the  infant  escape  syphilis.  Of  87 
mothers  treated  with  mercury  before  they  became  pregnant 
78  gave  birth  to  syphilitic  children.  Of  15  mothers  who  had 
been  treated  with  salvarsan  before  they  became  pregnant 
12  gave  birth  to  syphilitic  children.  Of  111  mothers  who  had 
been  treated  with  mercury  during  pregnancy  80  gave  birth  to 
syphilitic  children.  Of  79  mothers  who  had  been  treated 
with  salvarsan  during  pregnancy  19  gave  birth  to  syphilitic 
children.  Of  26  mothers  who  had  been  treated  with  salvarsan 
before,  and  with  mercury  during,  pregnancy  7  gave  birth  to 
syphilitic  children.  Of  7  mothers  who  had  been  treated  with 
salvarsan  both  before  and  during  pregnancy  only  one  gave 
birth  to  a  syphilitic  child.  The  author  concludes  that  every 
syphilitic  woman  snould  be  'rated  with  salvarsan  during  ' 
pregnancy,  even  when  her  infect'  n  dates  back  a  score  of 
years  and  she  gives  a  negative  "WasAermann  reaction  during 
pregnancy. 

604.  Hydatidiform  Mole  and  Chorion-epithelioma. 

Accohding  to  Schweitzer  ( Zentralhl .  /.  Gyndk.,  May  6th, 
1922),  hydatidiform  mole  has  been  found,  in  57  cases  at  the 
Leipzig  clinic,  to  occur  more  frequently  inmultiparae  (18  per 
cent.).  Expulsion  of  the  mole  occurred  at  any  time  up  to  the 
seventh  month,  most  frequently  (38  per  cent.)  in  the  fourth 
month.  The  most  striking  symptoms  are  blood-stained 
discharge,  disparity  between  the  duration  of  amenorrhoea 
and  the  size  of  the  uterus,  absence  of  foetal  heart  sounds, 
albuminuria,  and  oedema  ;  occasionally  expulsion  of  vesicles 
clinches  the  diagnosis,  or  these  may  be  found  by  examination 
in  water  or  saline  solution  of  the  presenting  uterine  contents 


removed  by  forceps.  Prognosis,  even  apart  from  the  possible 
advent  of  chorion-epithelioma,  is  grave;  the  series  recorded 
showed  a  10  per  cent,  mortality,  in  which  sepsis,  severe 
haemorrhage,  or  both  in  combination,  were  the  chief  factors. 
Ihe  most  important  principles  of  treatment  consist  in  avoid¬ 
ance  of  haemorrhage  and  in  securing  speedy  evacuation  of 
the  uterus,  spontaneously  whenever  possible.  To  remove 
the  whole  or  a  portion  of  the  contents  of  the  uterus  digitally 
is  often  unavoidable.  In  the  Leipzig  cases  pyrexia  followed 
in  one-half  and  severe  secondary  haemorrhage  in  one-quarter 
of  the  cases.  Cases  of  chorion-epithelioma  encountered  in 
the  same  period  as  the  57  cases  of  mole  numbered  5,  of  which 
2  were  associated  with  the  former  affection.  The  greatest 
possible  differences  are  found  in  the  degree  of  malignancy 
shown  iu  different  cases,  and  unfortunately  there  is  no  means 
of  foretelling  the  probable  course  in  any  particular  case. 
Apart  from  total  hysterectomy — the  operation  of  election — 
#-ray  treatment  has  had  certain  recorded  successes. 

Gonococci  in  the  Preputial  Folds. 

Clodi  and  Schopper  {Wien.  klin.  lVoch.,  March  2nd,  1922) 
examined  42  cases  of  gonorrhoea  in  women  aged  from  16  to 
58  in  whom  the  disease  had  lasted  from  three  days  to  six  years 
and  after  exclusion  of  7  completely  negative  cases  found 
gonococci  in  the  secretion  of  the  preputial  folds  in  26  out  of 
35  cases,  or  in  74.3  per  cent.  It  was  noteworthy  that  in  four 
cases  in  which  gonococci  were  present  in  the  preputial 
secretion  bacteriological  examination  of  the  urethra  and 
vagina  was  negative.  The  writers  conclude  that  the  presence 
of  gonococci  in  the  preputial  secretion  plays  a  considerable 
part  in  the  persistence  of  contagion  and  reinfection  of  the 
patient’s  own  genitalia.  An  efficient  treatment  for  gonor¬ 
rhoea  .  in  women  must  therefore  include  a  mechanical 
cleansing  and  disinfection  of  the  preputial  folds  as  vrell  as 
a  systematic  bacteriological  examination  of  the  preputial 
secretion. 

606.  End-Results  of  Treatment  of  Cancer  of  the 

Uterus  and  Vagina. 

GlESECKE  {Arch.  f.  Gyndk.,  February  16th,  1922)  records 
27.7  per  cent,  of  lasting  (five  years’)  cures  among  371  cases 
of  uterine  cancer  treated  from  1910  to  1916  at  the  Kiel  Uni- 
versitats-Frauenklinik.  Cases  of  cervical  cancer  numbered 
350,  with  26.6  per  cent,  of  lasting  cures,  and  of  corporeal 
cancer  21,  with  10  cures.  The  243  operable  cases  of  cervical 
cancer  were  treated  by  scraping  and  cauterization,  followed 
immediately  by  operation,  which  was  abdominal  in  224  in¬ 
stances ;  cures  numbered  35.4  per  cent.,  and  primary  mor¬ 
tality  in  cases  operated  on  by  Wertheim’s  method  was 
roughly  19  per  cent.  The  average  percentage  operability  for 
cervical  cancer  during  the  seven  years  was  69  per  cent. ;  it 
was  found  by  analysis  of  the  figures  for  various  years  that 
by  operating  at  relatively  more  advanced  stages  of  the  disease 
the  primary  mortality  became  increased  without  any  com¬ 
pensation  in  attainment  of  an  increased  proportion  of  five 
years’  cures.  It  is  noteworthy  that  in  224  cases  of  extended 
abdominal  hysterectomy  glands  microscopically  proved  to  be 
carcinomatous  were  present  in  47,  of  which  10  afterwards 
showed  five  years’  cure.  Among  60  inoperable  cases  of  cer¬ 
vical  cancer  treated  by  combined  «-ray  and  radium  applica¬ 
tions,  five  years’  cure  was  attained  in  8.3  per  cent.  Only  one 
of  the  11  cases  of  vaginal  cancer  was  free  from  recurrence  at 
the  end  of  five  years. 

607.  Yeast  in  the  Treatment  of  Leucorrhoea. 

Steinweg  [Deut.  med.  Woch.,  May  5th,  1922)  has  revived  at 
his  hospital  a  treatment  introduced  more  than  twenty  years 
ago  by  Landau  for  leucorrhoea.  It  consists  of  introducing 
a  piled  teaspoonful  of  dried  yeast  (levurinose)  into  the  vagina 
after  it  has  been  swabbed  dry  with  cotton- wool.  The  vagina 
is  then  plugged  with  a  tampon,  which  is  removed  twenty-four 
hours  later.  The  treatment  is  repeated  two  or  three  times 
a  week  at  first,  and  as  improvement  occurs  the  intervals 
between  each  application  are  prolonged.  The  cases  treated 
were  not  gonorrhoeal,  and  leucorrhoea  due  to  comparatively 
remote  lesions  and  to  catarrh  of  the  cervix  was  also  not 
subjected  to  this  treatment.  The  author  does  not  publish 
a  statistical  analysis  of  his  results,  but  contents  himself  with 
the  generalization  that  this  treatment  proved  very  effective 
in  a  large  proportion  of  cases.  Bacteriological  control  of  the 
vaginal  flora  showed  that  the  luxuriant  growth  of  cocci  was 
greatly  checked  in  many  cases,  cocci  largely  giving  place  to 
the  bacilli  of  the  healthy  vagina.  Side  by  side  with  this 
bacteriological  improvement  there  was  a  definite  and  early 
abatement  of  the  clinical  symptoms,  and  in  the  majority  of 
cases  prompt  recovery  was  not  followed  by  relapse.  But  there 
were  some  cases  in  which  the  leucorrhoea  was  diminished 
but  not  cured,  and  in  these  cases  no  further  improvement 
could  be  effected  by  douching  with  astringent  solutions. 
Probably  these  cases  were  due  to  constitutional  disabilities, 
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such  as  disordered  action  of  the  ovaries  or  chlorosis,  which 
require  general  rather  than  local  treatment.  The  author, 
who  is  attached  to  Professor  Pinkuss’s  gynaecological  hospital 
in  Berlin,  lays  great  stress  on  the  variety  of  the  causes  of 
leucorrhoea/ and  he  insists  that  uniform  success  can  be 
achieved  only  by  basing  treatment  on  complete  knowledge  of 
the  etiology  of  leucorrhoea. 

608.  Births  during  War  Time. 

David  ( Zentralbl.f .  Gynak.,  May  20th,  1922),  from  examination 
of  children  born'  during  the  war  at  the  Universitats-Frauen- 
klinik  in  Budapest,  where  from  1,400  to  2,000  births  take  place 
annually,  concludes  that  neither  stillbirths  nor  premature 
births  increased  during  the  war.  The  proportion  of  male  to 
female  children  did  not  vary  from  that  obtaining  during  peace. 
No  increased  mortality  among  the  newborn  was  perceptible. 
The  average  weight  was  found  to  be  diminished  during  war 
time,  especially  during  the  last  three  years  ;  the  average 
dimensions  also  showed  a  decrease,  which  was  about  3  per 
cent,  in  length  and  1  per  cent,  in  the  circumference  of  the 
head.  These  diminutions  were  not  traceable  to  a  shortening 
of  the  average  duration  of  pregnancy. 


PATHOLOGY. 


609.  Reaction  of  the  Blood  in  Dyspnoea. 

Fraser,  Ross,  and  Dreyer  (Quart.  Journ.  of  Med.,  April, 
1922)  have  applied  the  method  of  Dale  and  Lovatt  Evans  to 
the  determination  of  the  reaction  of  the  blood  in  normal 
individuals,  in  patients  suffering  from  heart  failure  with 
valvular  disease,  and  in  cases  with  severe  disturbance  of 
kidney  function.  They  found  that  the  average  reaction  of 
the  arterial  blood  in  healthy  individuals  is  Pjj  7.68,  the  limits 
in  health  being  from  Pjj  7.72  to  Pjj  7.64 ;  the  reaction  of 
venous  blood  is  approximately  the  same  as  arterial.  In  cases 
of  heart  failure  with  valvular  disease  the  blood  is  more 
alkaline  than  normal,  but  the  degree  of  alkalaemia  does  not 
appear  to  have  any  close  relationship  to  the  severity  of  the 
clinical  condition,  and  cases  with  severe  respiratory  distress 
and  those  with  little  or  no  distress  alike  have  a  blood  reaction 
which  is  more  alkaline  than  in  health.  In  severe  renal 
disease  a  condition  of  acidaemia  was  found  often  associated 
wdth  respiratory  distress.  Pronounced  acidaemia  may  there¬ 
fore  be  present  without  dyspnoea;  on  the  other  hand, 
dyspnoea  may  be  found  associated  with  a-lkalaemia,  as  in 
valvular  disease,  or  in  acidaemia,  as  in  renal  disease.  Re- 
;  actions  of  arterial  blood  as  alkaline  as  Ph  7.95  and  as  acid 
as  Pjj  7.37  are  compatible  with  life. 

610.  Variations  in  the  Antibody  Content  of  the  Serum 

in  Phthisical  Patients. 

Arman d-Deliele,  Hillemand,  and  Lestocquoy  (C.  R.  Soc. 
Biologic,  April  8th,  1922)  have  estimated  the  antibody  content 
of  the  serum  in  a  series  of  twenty  patients  suffering  from 
pulmonary  tuberculosis.  Re-examination  of  each  serum  was 
made  at  varying  intervals  during  the  course  of  the  following 
few  months.  The  test  employed  was  the  complement-fixa¬ 
tion  reaction,  and  the  results  are  given  in  terms  of  the 
number  of  doses  of  complement  fixed  by  1  c.cm.  of  serum. 
Three  points  of  interest  emerge  from  the  table.  First,  in  no 
fewer  than  35  per  cent,  of  the  cases  was  a  positive  reaction 
followed  by  a  negative  one  at  the  next  examination  ;  this 
shows  that  a  single  negative  result  is  of  little  or  no  value. 
Secondly,  considerable  fluctuations  occurred  in  the  antibody 
titre  from  month  to  month  without  any  corresponding  altera¬ 
tions  being  observed  in  the  condition  of  the  patient;  this  but 
adds  confirmation  to  the  already  established  fact  that  there  is 
no  definite  correlation  between  the  quantities  of  humoral 
antibodies  and  the  degree  of  immunity.  Thirdly,  very 
marked  modifications  of  the  clinical  state  of  the  patients 
occurred  without  simultaneous  variations  in  the  antibody 
titre.  If  these  results  can  be  corroborated  the  complement- 
fixation  test  for  tubercle  will  be  deprived  of  a  considerable 
amount  of  its  value,  for  not  only  is  it  an  unreliable  test  for 
purposes  of  diagnosis,  but  it  appears  to  be  equally  valueless 
for  estimating  the  success  of  the  treatment  afforded  to  the 
patient.  In  both  these  respects  it  is  in  distinct  disagreement 
with  the  Wassormann  reaction  in  syphilis,  which  both  from  a 
diagnostic  and  a  therapeutic  point  of  view  seems  to  become 
daily  of  greater  and  greater  importance. 

611.  Xmlican  in  tha  Blood  in  Renal  Disease. 

According  to  Snapper  and  Van  Vloten  (Klinisohe  Wochcn- 
scliri/t,  April  8tli,  .1922),  indican  was  first  detected  in  the  blood 
serum  of  uraemic  patients  by  Obermayer  and  Popper,  who 
fouhd  that  death  followed  rapidly  in  almost  all  patients 
showing  well-marked  indicanaemia,  More  recently  Haas  and 
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also  Rosenberg,  using  more  sensitive  tests,  have  found 
indican  in  the  serum  of  healthy  subjects.*  The  former 
workers’  estimate  that  amounts  up  to  1.4  mg.  per  litre  may 
occur  in  the  serum  of  patients  .with  normal  renal  function 
is  said  to  be  accurate.  The  blood  indican  is  slightly  in¬ 
creased  in  association  with  intestinal  stasis,  as  in  cases  of 
ileus  or  peritonitis,  but  in  cases  of  uraemia  there  is  very  con¬ 
siderable  retention  amounting  sometimes  to  thirty  or  even 
sixty  times  the  normal  amount.  Snapper  and  Van  Vloten 
find  that  in  cases  of  acute  nephritis  with  long  standing 
azotaemia  increase  of  the  blood  urea  is  usually  associated 
with  hyper- indicanaemia  ;  when  occasionally  the  latter  sign 
occurs  in  the  absence  of  the  former  an  exceptionally  grave 
prognosis  is  indicated.  The  prognostic  value  of  estimation  of 
the  blood  indican  is  greater  than  that  of  urea  in  that  it  is  less 
influenced  by  a  diet  poor  in  protein.  The  technique  described 
is  comparatively  simple  and  requires  much  less  time  and 
skill  than  are  needed  for  estimation  of  the  nitrogen  fractions 
in  the  blood  serum.  The  test  is  inapplicable  if  the  patient 
has  been  receiving  iodides. 

612.  Haemophliic  Bacilli. 

Rivers  (Bull.  Johns  Hopkins  Hospital ,  April,  1922)  finds  that 
all  haemophilic  bacilli  are  not  alike  in  their  nutritional 
requirements  as  regards  the  so-called  accessory  factors  for 
growth.  Bacillus  influenzae  requires  the  presence  of  two 
separate  factors,  one  resisting  the  temperature  of  the  auto¬ 
clave,  the  other  being  destroyed  in  the  autoclave.  Solutions 
of  these  autoclave-labile  and  autoclave-stable  factors  were 
prepared,  the  former  by  filtering  a  suspension  of  autolysed 
yeast  cells,  and  the  latter  by  precipitating  haematin  from  red 
blood  corpuscles.  By  the  addition  of  one  or  both  of  these 
solutions  to  standard  media  it  was  possible  to  test  the 
nutritional  requirements  of  haemophilic  bacteria,  and  it  was 
found  that  B.  pertussis  requires  neither  of  the  growth 
accessory  factors,  whereas  haemolytic  and  non-haemolytic 
influenza  bacilli  require  both.  Fildes,  who  carried  out 
similar  experiments,  using  a  peptic  digest  of  blood,  concluded 
that  the  combined  oxygen,  probably  in  the  form  of  a  peroxide, 
was  activated  for  the  influenza  bacillus  by  the  catalytic 
action  of  the  iron  in  the  blood  pigment,  an  interaction  of  the 
two  parts  of  the  digest  being  necessary  for  the  growth  of  the 
influenza  bacilli.  Rivers  concludes  from  bis  observations 
that  there  is  no  definite  proof  of  interaction,  for  some 
haemophilic  bacteria  require  one  accessory  factor,  others 
require  both,  and  B.  pertussis  can  grow  in  the  absence  of 
either. 

613.  Experimental  Researches  on  Diabetes  Insipidus. 

To  test  the  conclusions  of  Camus  and  Roussy  that  diabetes 
insipidus  and  the  condition  of  dystrophia  adiposo  genitalis  are 
in  reality  due  to  a  lesion  of  the  parainfundibular  region  of  the 
brain  and  not  to  au  affection  of  the  pituitary,  Bailey  and 
Bremer  (C.  R.  Soc.  Biologie,  May  6th,  1922)  have  carried  out  a 
series  of  twenty-four  experiments  on  dogs,  in  which  puncture 
of  the  hypothalamic  area  was  performed  by  the  temporal  route. 
They  find  that  as  a  result  of  even  the  smallest  puncture  poly¬ 
uria- sets  in  in  the  course  of  a  day  or  two  ;  it  is  characterized 
by  all  the  properties  of  that  seen  in  diabetes  insipidus  in  the 
human  being — namely,  the  power  of  renal  concentration  under 
conditions  of  deprivation  of  water,  fever,  and  injection  of 
pituitrin,  the  diuretic  effect  of  chlorides,  and  the  failure  of 
action  of  theobromine.  If  the  lesion  produced  be  somewhat 
more  extensive  cachexia  may  set  in,  accompanied  by  genitai 
atrophy  and  adiposity.  Moreover,  they  find  that  the  polyuria 
is  independent  of  the  nerve  supply  of  the  kidney  ;  in  fact,  all 
the  nerves  to  this  organ  may  be  cut  without  preventing  the 
onset  of  the  condition  or  of  arresting  it  once  it  has  set  in.  If 
this  be  so  it  is  difficult  to  understand  how  the  effect  is  produced 
as  a  result  of  a  simple  lesion  of  the  brain  tissue  ;  they  are  quite 
emphatic,  however,  in  denying  the  possibility  of  its  association 
with  the  pituitary  body. 

614.  The  Thyroid  Gland  and  Immunity. 

Sestini  (Lo  Sperimentale,  Ann.  76,  fasc.  1-3)  has  carried  out  a 
series  of  experiments  on  animals  with  a  view  to  determining 
what  part  if  any  the  thyroid  gland  takes  in  the  processes  of 
immunity.  He  took  15  animals,  used  4  as  controls  and 
vaccinated  11  against  typhoid.  The  vaccinations  were  made 
in  the  peritoneum  at  intervals  of  about  a  week.  When 
examined  later  the  thyroid  was  found  to  be  in  a  condition  of 
hyperfunction,  with  an  increase  in  lipoids,  in  fuchsinophil 
granules,  and  changes  in  the  colloid— a  true  state  of  tele- 
angectoid  hyperplastic  struma.  It  is  difficult  to  say  whether 
the  thyroid  formed  antibodies,  but  the  hyperplastic  struma 
points  to  an  increase  in  the  internal  secretion  of  the  gland 
from,  hyperproduction  of  hormones,  which  through  the 
nervous  system  might  act  on  the  cells  of  different  organs  at 
a  distance. 
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THE  BEST  TIME  TO  SELL  A  CAR 

rI1HE  question  of  selling  a  second-hand  car  and  buying  a  new  one  is  a  question  that  is  always  before  the  medical 
profession,  and  some  information  that  will  help  to  solve  the  problem  will  no  doubt  prove  welcome.  “  I  would 
have  a  new  car  every  year  if  only  I  could  sell  my  old  one,”  is  a  remark  often  heard,  and  a  thought  that  is  ever 
present  amongst  motorists,  and  there  is  little  doubt  but  what  such  a  policy,  if  it  could  be  put  into  practice, 
would  be  the  wisest  and  most  economical  in  the  end.  The  difficulty  of  finding  a  purchaser  of  a  second-hand  ear 
depends  upon  the  number  of  potential  buyers  who  know  it  is  for  sale.  Advertising  in  the  second-hand  car 
columns  is  sometimes  productive  of  satisfactory  results.  Sending  a  car  to  auction  or  to  a  garage  for  sale  or  parting 
with  it  as  part  payment  for  a  new  one  usually  results  in  one  wishing  that  something  different  had  been  done.  The 
best  time  to  sell  a  car  is  whilst  it  is  being  used  and  in  good  running  order.  This,  however,  is  seldom  possible, 
but  it  appears  a  solution  to  the  problem  has  been  found  at  last. 

A  NEW  IDEA 

An  innovation  in  the  form  of  a  second-hand  car  sales  registry  demands  attention  and  by  the  service  it  renders 

deserves  success.  The  name  given  to  this  concern  is  the  MOTOR  SALES  REGISTRY,  who  for  an  annual 

subscription  of  one  guinea  keep  all  its  members  regularly  posted  with  the  names  and  addresses  of  possible  buyers 
of  their  cars.  The  real  service  underlying  this  idea  is  obvious.  Occasionally  you  meet  someone  who  makes 
you  a  good  offer  for  your  car.  Whether  you  accept  or  not  you  are  naturally  pleased  with  the  opportunity  to  sell. 
You  know  that  if  you  accept  you  cau  order  a  new  car  with  the  comfortable  assurance  that  you  are  to  have  no 
worry  or  unexpected  loss  in  connection  with  the  sale  of  the  old  one.  Briefly,  this  explains  the  service  of  the 
Motor  Sales  Registry,  avIio  provide  you  with  opportunities  to  sell  if  you  wish,  by  finding  prospective  buyers  for 
your  car  at  your  price  whilst  you  are  still  using  it.  This  means  full  service  from  your  car  and  minimum  depreciation 
when  you  sell  it.  Instead  of  a'  clianco  meeting  with  an  acceptable  offer,  they  make  it  their  business  to  locate 
and  keet>  you  furnished  with  the  names  of  prospective  purchasers  interested  in  just  such  a  car  as  yours.  They 
do  not  wait  for  you  to  apply  to  them,  but  keep  you  regularly  posted  with  nanfes  and  addresses  of  people  within 
easy  reach  who  wish  to  buy  a  similar  car  to  yours.  Whether  you  communicate  with  these  people  or  not 

depends  upon  your  inclination  to  sell.  YTour  name  and  address  is  not  disclosed  to  the  possible  purchaser,  that 

is  left  to  you  to  do  if  you  wish  to  sell. 

THE  OBVIOUS  ADVANTAGES 

of  such  a  service  for  a  small  annual  subscription  will  no  doubt  appeal  to  the  members  of  the  medical  profession 
as  a  good  investment.  The  service  applies  to  any  car  registered  for  sale,  and.  does  not  finish  when  the  car 
is  sold,  but  continues  just  the  same  for  the  next  car,  until  the  expiration  of  one  year  from  the  date  of  the 
subscription.  A  commission  of  2T  per  cent,  only  is  charged  when  the  car  is  sold  through  the  medium  of  the 
Registry.  The  personnel  of  the  Motor  Sales  Registry  includes  men  who  have  directed  the  sales  of  many  motor 
manufacturers  since  the  earliest  days  of  the  industry,  which  augurs  well  for  the  service  it  will  render  to 
subscribers.  Full  particulars  and  registration  forms  may  be  obtained  post  free  from  the  Motor  Sales  Registry, 
Ltd.,  11,  Warwick  Row,  Coventry. 
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Ilorlick’s  Malted  Milk  is  meat  and  drink  in  one,  because  it  contains  all 
necessary  nutritive  elements  in  the  correct  proportions  demanded  by  Nature 
to  support  life  and  maintain  health.  Composed  of  the  extracts  of  selected 
malted  barley  and  wheat  flour,  combined  with  pure,  Pasteurised  cow’s  milk, 
it  is  perfectly  digestible  and  rapidly  assimilated-,  while  Vitamines,  those 
growth-promoting  essentials,  are  supplied  by  both  the  milk  and  the  grain. 

Ready  in  a  moment  by  stirring  briskly  in  hot  or  cold  water  only. 

To  secure  the  original,  specify  Hoiiick’s  when  prescribing 

Samples  will  be  forwarded  free  and  postage  prepaid  to 
Members  of  the  Medical  Profession  on  application  to 

HORLICK’S  MALTED  MILK  CO.,  SLOUGH,  BUCKS,  ENGLAND, 


(C15H2bO) 

THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD  OIL. 
USED  WITH  CONSPICUOUS  SUCCESS  IN 

GONORRHOEA,  CYSTITIS,  VESICAL  CATARRH,  Etc. 

Does  not  produce  Backache. 

ASTIER  LABORATORIES: 

S5,  Bue  da  Docteur  Blanche,  PARIS. 

For  Samples  and  Literature  address: 

WILCOX,  JOZEAU  &  CO.,  49,  Haymarket,  London,  S.W.  1. 

Australasia—  Messrs.  Joubert  A  Joubert.  552,  Flinders  St.,  Melbourne 
Canada— Messrs,  ltougier  Bros.,  2lu,  Leinoine  Si.,  Montreal, 

India— Messrs. The  Anglo  French  Di  ug  Co., Ltd., P.O.Box  460  Bombay 
l'.O.  Box  86  Calcutta,  174  Broadway,  Madras. 
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ALLIANCE 

DRUG  AND  CHEMICAL  CO. 

1  10,  Beer  Lane,  Gt.  Tower  St.,  E.C.3. 

Telephone  :  Central  1300.  , 

^  el.  Address:  “Naltrof, "  Bilgate,  Loxdov. 

Established  1812— Reorganised  1902. 

The  Company  specializes  in  proriding  llie  Medical 
profession  at  the  lowest  possible  inclusive 
prices  (no  charge  for  Bottles,  <tc.  or  Cases,  <£c.) 
with  pure  and  reliable  Drugs,  Chemicals,  Pharma¬ 
ceutical  Preparations,  Compressed  Tablets,  Pills, 
Surgical  Dressings,  and  Stock  Mixtures  of  approved 
Formulx  as  used  by  the  London  and  other  Hospitals. 

IT e  append  a  few  sample  prices  for  guidance  of 
the  great  saving  that  can  be  effected. 

NOTE. — Only  T erms  Met  Cash  with  order  without 
discount,  or  orders  received .  through  London 
Merchants  or  Bankers.  Goods  carriage  forward . 
All  packages  free.  Export  cases  extra. 


PILLS  TASTELESS  COATED. 


Potass.  Iodid.  P.B.,  3  lbs.  @  17/6  lb. 

Soda  Sulphas  Feathery  eryst.,  7  lbs.  @3d.  lb. 
Sp.  Mither  Nit.  P.B.,  4^  lbs.  @  5/8  lb.;  1  lb.  @ 
Sp.  Amon.  Aromat.  P.B.,  5  lbs.  @  4/2  lb. 

Syr.  Cascara  Aromat.  P.B.,  6  lbs.  @  2/10  lb. 

,,  Glycero-Phosph.  Co.,  6  lbs.  @  2, 4  lb. 

SYRUPS. 


6/1 


is.  @  2/-  lb. 
s.  @  2/-  lb. 


Aurant,  B.B.,  7  lbs. 

Easton,  B.P.,  7  lbs. 

Ferri  Iodid,  P.B.,  7  lbs.  @  1/10  lb. 

Ferri  Phosp.  Co.,  7  lbs.  (a).  lOd.  lb. 

Hypophosph.  Co.,  B.P.C.,  7  lbs.  @  1/8  lb. 

Pruni.  Virg.,  B.P.,  7  lbs.  @  1/6  lb. 

Khamni,  7  lbs.  @  1/8  lb. 

Rhei,  P.B.,  7  lbs.  @  1/5  lb. 

Scillae,  P.B.,  7  lbs.  @  1/1  lb. 

Senna?,  P.B.,  7  lbs.  @  1/6  lb. 

Tolut,  P.B.,  7  lbs.  @  1/1  lb.  - 

TABLETS  COMPRESSED. 

Per  1100.. 

Blaud’s  (Sugar-Coated),  gr.  5  ...  ...  4/9 

Nitroglycerini,  P.B.,  gr.  l-50th  ...  ...  g/_ 

Perchloride  of  Mercury  (Coloured) . i;;/_ 

One  Tablet  in  1  pint  of  Water  is 
.  equivalent  to  1-1000. 

Thyroid  Gland,  gr.  5  ...  . 45/3 

We  endeavour  to  adhere  to  prices  quoted,  but  as 
same  fluctuate  from  day  to  day,  they  must  be 
considered  as  subject  to  change  without  notice. 

TINCTURES. 

In  5  lb.  Bottles. 


BeBadon 
Benzoin  Co. 
Camph.  Co. 
Card.  Co. 
Gentian  Co 


B.P.  Aquos. 

'  -  2/- 


4/6 

5/7 

3/4 

3/1 

3/4 


1/6 

1/7 

1/8 


Ung.  Acid  Boric  P.B.,  28  lb.  pail 

~  ’  ~  ~  "  1 2/8 lb. 


Hyoscyam  ...  5/_ 
4/3 
4/- 
4/2 
3/1 


Nueis  Vom. 

Opii  . 

Quin.  Amon. 
Rhei  Co. 

_  b.  pail  @  1/3  lb. 
Hydrarg.  P.B.,  7  @2/8  lb. 

,,  Ammon.,  7  lbs.  @  2/3.1b. 
Icht  amelia  B.P.C.,  Tibs/ @  3/-  lb. 
Zinci  Ox.,  Benz.,  28  lbs.  @1/2  lb. 


B.P.  Aquos. 

2/9 

1/4 

3/- 


*Minimum  quantity  at  these  prices :  Home  Tra 
Export  12  Winchester  Quarts  assorted. 


Gastro=therapy 

A.  GAMIR,  Valencia,  SPAIN, 


Aluminium  Silicate  phys.  pur. 

Samples  and  literature  from  the 
British  Agents,  Stickland  &  Co., 
23,  Cromwell  Place,  South  Kensington, 

::  ::  S.W.  7.  ::  :: 


WIVE.  COI.3SS  Sc  OO. 

(Proprietor— A.  E.  Gray) 

TRUSS  SPECIALISTS. 

Inventors  of 

THE  SP9HAL  SPRING  TRUSS. 

22,  Panton  St.,  Haymarket,  S.W.l. 

(Removed  . from  5,  Sackville  Street,  Piccadilly.) 
Telephone— 2207  Gerrard. 


CATALOGUE  OF  SECONDHAND  SURGICAL  INSTRUMENTS 
OSTEOLOGY,  MICROSCOPES,  POST  FREE,  ffifixs 

Half  Sets  of  Osteology,  Articulated  Skeletons  and  Disarticulated 
Skulls,  Secondhand  Surgical  Instruments,  Osteology,  and 
Microscopes  bought,  sold  and  exchanged. 

MILLIKIN  &  LAWLEY,  165,  STRAND,  LONDON,  W.C.2. 


NEW  DETAILED 
PRICE  LIST 
NOW  READY. 


INFUSIONS  CONCENTRATED. 

1-7  in  6  lb.  Bottles. 


Gentian  @  1/9  lb. 
Rhei  @  3/-  lb. 
Senega?  @  3/8  lb. 


Aurant  @  2/9  lb. 

Aurant  Co.  @  2  9  lb. 

Columfcse  @  1/5  lb. 

Cinchon  Acid  @  3/-  lb. 

Lassars  Paste,  14  lbs  @  1/10  lb. ;  1  lb.  @  2/2  lb. 
"Lin.  Belladon.  Meth.,  5  lbV.  @4/3  lb. ;  1  lb.  @  4/8. 
"Liq.  either  Nitros  (Sp.  Ether  Nit  Substitute.  5  lb. 
@  2/3  lb. 

*Liq.  Ammon.  Acet.  Cone.  (1-7)  6  lbs  .  @  1/3  lb. 

,,  ,,  Aromat.,  6  lbs.  @  1/- lb. 

Morpli.  Hydrochlor.  P.B.  1  oz..  at  10/- oz. 
Petroleum  Jelly  Flav.  P.B.  7  lbs.  @'9gd.  ib. 
Bismuth  Carb.,  3  lbs.  @  13/7  lb. 

Chloroform  Pur.,  8  lbs.  @  4/2  lb. 

Pot.  Bromide,  7  lbs.  @  1/1  lb. 

Quinine  Sulpk,  4  ozs.  @  3/6  oz. 
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HYPNOTIC  SUGGESTION  &  PSYCHO¬ 
THERAPEUTICS. 

By  A.  BETTS  TAP  I,  IN,  L.K.C.P.  iL.M.Edin. 
Member  of  Council  and  late  President  of  the  Psycho- 
Medical  Society  of  Great  Britain. 

“  His  teaching  will  be  appreciated  both  by  stu¬ 
dents  and  practitioners.”  —  Proceedings  of  Royal' 
Society  of  Medicine. 

Litti.kbury  Bugs.,  3,  Crosshall  Street,  Liverpool. 
Simpkix  M  arshai.t.  &  Co.,  Ltd..  London. 
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CATARACT  &  ITS^TREATMENT 

By  H..  KIRKPATRICK,  M.B., 

I.t.-Col,  Indian  Medical  Service  (Retired); 
late  Superintendent,  Government  Ophthalmic 
Hospital,  Madras. 

Pp.  201.  Price  12s.  fid. 
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THE  HEART 


AS  A 


POWER- CHAMBER. 

A  Contribution  to  'Ca/rclw- Dynamics. 

By  HARRINGTON  SAINSBURY, 
M.D.,  JF.-li.G.P. 

Fellow  of-  the  Phj-siological  Society,  Consulting 


Cloth. 


..  Pfays 

Royal  National  Hospital,  Ventnor. 

Demy  8vo.  Illustrated.  Pricel2s.  6cr.net. 


-Oxford  Medical  Publications,  - 
The  Lancet  Buildings,  1,  Bedford  Street, 
London,  W.C.  2.  . 


WISE  PARENTHOOD 

By  MARIE  STOPES,  D.Sc.,  Ph.D. 

3s.  6d.  net  (postage  extra). 

Medical  Schools  generally  have  omitted 
Training  on  Birth  Control  so  that  many 
Doctors  lack  the  knowledge  to  advise 
their  Patients. 

“WISE  PARENTHOOD”  is  the  text¬ 
book  on  the  subject  and  the  first  scientific 
discussion  of  the  various  practical  methods. 
It  should  be  read  by  every  Medical  Man 
and  Woman. 

“  It  should  be  read,  as  it  is  intended,  by 
married  people.” — The  Journal  of  State 
Medicine. 

At  all  Booksellers  or  direct  from 
G.  P.  Putnam’s,  24,  Bedford  Street, 
Strand,  W.C.  2. 
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Consulting  Surgeon  to  St.  Thomas's  Hospital,  &c. 
Illustrated  by  125  Plates  (40  in  colour), 
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Macmillan  &  Co.,  Ltd., 
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By  E.  P.  POULTON,  M.D. 
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DISEASES  OF  THE  HEART. 

Their  Diagnosis,  Prognosis,  and  Treatment 
by  Modern  Methods. 
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CARBON  THERAPY 

NORIT  CHARCOAL 

Is  an  activated  Vegetable  Charcoal 
- for  Medicinal  purposes. - 

SPECIFICATION.  Guaranteed  to  contain  on  the  dry  substance 
- -  aj.  ieaS£  95  per  Cent.  of  pure  ashless  highly 

adsorptive  free  carbon.  Adsorptive  power  10  times  to  70  times  that 
of  Commercial  P.  Carbo  Lig.  B.P.  according  to  the  purpose  for  which 
it  is  used. 


INDICATION.  An  excellent  adsorptive  in  gastric  and  intestinal 

— —  -  affections  : — diarrhoea,  distension,  hyperacidity, 

ptomaine  poisoning,  cholera,  dysentery,  typhoid,  etc. 


An  effective  dressing  for  suppurating  wounds,  ulcers,  and  infected  mucous 
surfaces;  it  adsorbs  purulent  discharges,  and  is  a  powerful  deodorant. 

In  Tablet  form  has  a  salutary  effect  upon  the  mouth  and  throat. 

\  .  C  ’  ‘  *  ' 

PACKAGES.  Cartons  containing  ten  5  gram  powders,  price  2/6. 

— — — — —  Bottles  containing  50  grams  for  use  as  a  dusting 
powder,  price  2/11.  Tablets  —  Bottles  of  a  hundred  5  grain  tablets, 
price  2/11.  Bottles  of  twenty  5  grain  tablets,  price  1/-. 

Supplies  of  NORIT  may  be  obtained  from  the  numerous  branches  of  BOOTS  The  CHEMISTS. 
SAMPLES  AND  DESCRIPTIVE  LITERATURE  FREE  ON  REQUEST. 

BOOTS  PURE  DRUG  COMPANY  LTD., 

MANUFACTURING  CHEMISTS  AND 
MAKERS  OF  FINE  CHEMICALS. 

STATION  STREET _ NOTTINGHAM. 
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— 

= 

SEND  FOR  SURPLUS  CATALOGUE  No.  1  NOW  READY. 

EES 

— 

Export  Orders  will  receive  immediate  attention  and  despatch  in  those  countries  where  this  class  of  goods  is 

subject  to  Importation  Tax  a  very  considerable  saving  can  be  effected  by  ordering  these  stores. 

---  -  --  -  _  -  -  -  e  '  - 

— 

=i 

An  UNPRECEDENTED  OPPORTUNITY  for  Hospitals,  Doctors,  Nursing 

- 

Institutes,  Sanatoria,  Technical  Colleges,  Industrial  Laboratories,  &c.,  &c. 

1 

~ 

Applications  for  apparatus  should  be  marked  “  Surplus,”  and  addressed  to — 

= 

= 

. 

MEDICAL  SUPPLY  ASSOCIATION,  Ltd. 

= 

— 

Electrical  Department, 

EE 

167-185,  Gray’s  Inn  Road,  London,  W.C.  1, 

== 

ZZ 

stating  apparatus  required,  voltage  of  your  electrical  supply,  and  whether  constant 

or  alternating 

^zz 

§E 

current 

is  available.  A  detailed  specification  and  estimate  will  be  sent  you  by  return. 

.  • 

1 
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W.  H.  BAILEY  &  SONS 

CONSULTING  ROOM  COUCHES. 


Write  for  CONSULTING  ROOM  FURNITURE  CATALOGUE. 


Surgical  Instruments  and  Appliances 
Hospital  and  Invalid  Furniture 

Telegrams:  “Bayleaf,  London.” 


38,  OXFORD  STREET,  \  LONDON,  W.  1 
2,  RATHBONE  PLACE,  J  1 


Telephone :  Museum  1484. 


Bailey’s  “Perfection” 
Consulting  Room  Couch, 

Solid  Mahogany,  Oak,  or  Wal¬ 
nut.  Upholstered  Rexine 
Leather  Cloth  (washable). 
With  or  without  Leg  Crutches. 


Write  for 
particulars 
and  pattern 
of  Rexine. 


PERSONAL  WEIGHING  MACHINE 

10  inches  high.  Can  be  stowed  under 
couch.  Weighs  to  20  stone. 


SALT 


SON 


LTD. 


(Bead  Offices)*.  7, 

BIRMINGHAM, 

Orthopaedic  Appliance  Specialists.  Artificial  Limb  Manufacturers. 

^SALT’S  GASTROPTOSIS  BELT  (patent  no.  178,713). 

as  designed  for  John  F.  Hall-Edwards,  Major  (late  R.A.M.C.),  L.R.C.P.Edin.,  D.M.R.  &  E.Cantab.,  F.R.S.Edin. 


LONDON  CONSULTING 
ROOMS ; 

14-18,  BLOOMSBURY  ST. 

Ilf  P  Museum 
3845 

Fully  qualified  Nurse  in 
attendance. 

BY  APPOINTMENT  ONLY. 


m 


mm 


1.1, 


Wav 


v.Vv-v-Vi'j 


Uaaa 


SALT 
B’HAM 


SALT 

SHAM 

Side  View. 


Front  View. 

Write  for  Particulars  Measurement 

Extract  from  article  “  The  Diagnosis  and  Treatment  of.  Gastroptosis,"  by  Major  IlALL-EDWAItits ,  m  14 

1921: — “By  far  the  most  important  item  in  the  treatment  is  the  special  abdominal  belt  for  holding 
the  stomach  up.”   

i SEND  FOR  PARTICULARS  OF— 

SALTS  REGISTERED  ENTEROPTOSIS  CORSET. 
SALT’S  PATENT  VARUS  BOOT. 

SALT’S  PATENT  KIDNEY  BELT,  &c.,  &c. 
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Proved  t>y  Doctors- 


No  class  of  Motor  user  is  a 
better  judge  of  a  car  than  a 
doctor.  To  meet  their  re¬ 
quirements  a  car  must  be 
thoroughly  reliable,  durable, 
comfortable  and  economical. 


■  » 

s 


The  fact  that  since  the  earliest 
days  of  motoring  the  De 
Dion  Bouton  has  been  known 
as  a  doctor’s  car,  and  has  been 
tested  and  appreciated  by 
thousands  of  medical  men  is 
therefore  the  best  assurance 
of  its  unequalled  qualities. 

Every  owner  is  a  De  Dion 
Bo.uton  enthusiast. 


12/14  h.p.  3-5  Seated  English  Coup£. 


12/14  h.p.  Chassis  with  Tyres 
Complete  Cars  from 


.  £495 

£610  to  £825 


Telephone : 
Regent  3148 
_  (2  line  si 


Telegrams: 
"Andesite,  Wesdo, 
London.” 


Limited. 

10,  Great  Marlborough  Street,  London,  W.  1. 


ECONOMICAL  AND  DURABLE. 


The  new  AUSTIN  Twelve  chassis  with  OFFORD  FEATHERWEIGHT 
COACHWORK.  A13  tax,  30  miles  per  gallon.  Four  speeds.  Self  starter  and 
Dynamo  lighting.  Full  equipment.  Seats  three  on  main  seat  and  two  in  dickey. 
Doors  both  sides.  All-Weather  Hood,  &c.  A  strong  economical  car  for  hard  service. 


a.  Specially  Raked  Steering. 

b.  Sloping  Double  Screen,  Top 

Half  Adjustable. 

c.  Side  Curtains  with  Large 

Windows. 

D,  Patented  Support  to  make 
Side  Curtain  Open  with 
Door. 

e.  Low  Hood  Folding  Very 

Compactly. 

f.  Adjustable  Scuttle  for  Occu¬ 

pants  of  Dickey  Seat. 

G.  Low,  Comfortable  aud  well 
Protected  Dickey  Seat. 
h.  Nearly  Flat  Top  to  Back  to 
take  Luggage. 

j.  Well  Sloped  Luxurious  Back 
fcr  Dickey  Seat. 


k.  Spare  Wheel  in  Concealed 
Locker  under  Dickey. 

L.  Locker  for  Side  Curtains. 

M.  Large  Convenient  Tool  Box 

ur  der  Step  Platform. 
n.  Full  Anti  -  Rattle  Step 
Shields. 

P.  Very  Large  and  Con¬ 
venient  Side  Doors. 
q.  Softly  Padded  Sloping  Back 
giving  Ample  Leg  Room. 
B.  Low  Soft  Seat  wide  enough 
to  Seat  3. 

s.  Strong  Domed  Mudguards. 

t.  Side  Lamps  on  Front 

Wings. 

x.  Convenient  Steps  for  En¬ 
trance  to  Dickey. 


SPECIAL.  12.8  H.P.  AUSTIN  DOCTORS’  ALL  PURPOSE  CAR. 

(D$oiA  &o)cmd,£k<l. 


EARLY  DELIVERIES 
DEFERRED  PAYMENTS 
EXPERT  ADVICE 
BODIES  for  all  CHASSIS 


Established  over  a  century. 

67,  George  Street,  Portman  Square,  W.  1. 

Telephone:  99  Paddington.  Telegrams:  "  Droffo,  London,” 
AND  AT  SOUTH  KENSINGTON, 


COMPLETE  CAR  £635 
BODY  ONLY  -  £185 

Write  for  Illustrated  List 
of  Six  Special  Patterns. 


A!  FIRST  SIGHT  NOT  THE  CHEAPEST  BUT  INCOMPARABLY  THE  LEAST  EXPENSIVE  IN  THE  LONG  RUN. 


J uxe  24,  1922.] 
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lOlSO  h.p.  four  cylinders,  65X110  mm,  ( 1,460  c  c.) 
pump  and  splash  lubrication,  fabric  cone  clutch 
Bosch  magneto  ignition.  Zenith  carburetter, 
three  speeds,  right-hand  gate  change,  unit  gear 
box,  spiral  bevel  final  back  axle  drive,  710*  90 
mm.  tyres  on  disc  wheels,  Lucas  electric  lighting 
and  starting. 

The  Standard  Galloway  Coupe  -  £495 

The  Galloway  4-Seater  ...  £4-5 

The  Galloway  2-Seater  ...  £385 


THE  DOCTOR'S  CAR 

We  are  authorised  agents 
for  these  world-renowned 
cars  and  can  offer  earliest 
deliveries  of  the  famous 
12/14  chassis,  fitted  with 
all  styles  of  English 
Coachwork.  We  supply, 
if  required,  on  Deferred 
Payments,  or  will  take 
your  present  car  in  part 
exchange. 


12/14  h.p.  Model  with  English  3-5  std.  All-weather  Coupe  Body— closed. 


REPRESENTATIVES  SENT  TO  ANY  PART,  IRRESPECTIVE  OF  DISTANCE,  TO  ADVISE  AND  QUOTE. 

DEFERRED  PA  YMENTS.  PART  EXCHANGE.  Other  makes  of  Cars  supplied  on  similar  terms. 

& 

Automobile  Engineers, 

16  8,  REGENT  STREET,  LONDON,  W.  1. 


Telephone  :  K  kg  ext  1940-1. 


Telegrams:  “ Jonsoneai.  Keg.  London.’ 


A  nother 

i^— — — 

Letter^  of_  A  ppreciation 

from  a  Medical  Man. 


“It  is  now  nearly  five  months  since  I 
took  delivery  of  my  Galloway  Coupe, 
and  it  has  been  in  daily  use  for  profes¬ 
sional  purposes  during  that  period. 


GALLOWAY  MOTORS,  LTD. 
Tongland,  Kirkcudbright,  N.B. 


27th  February,  1922. 


The  engine  is  quiet,  powerful,  and 
easy  to  start.  The  steering,  springing 
and  bodywork  are  all  excellent.  The 
car  is  most  economical  on  oil  and 
petrol,  and  I  have  nothing  but  praise 
for  its  performance.  I  consider  it  an 
ideal  car  for  a  medical  man.”  -  _ 

The  above  is  only  one  of  numerous  gratifying 
expressions  of  opinion  which  we  are  constantly 
receiving.  Local  Trial  Runs  on  application  to: 
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MUJiruiii 


Mifilllltlll 


cJhe  Z,QnUh  is  the  Popular  Pulse  Regulator 

for  every  type  of  car.  It  ensures  for  the  engine  that  even,  unhurried  pulsation  which  is 
the  signal  of  perfect  running  and  good  order  in  the  mechanism. 

7EN  ITHh 

CA  RBURETTERS 

while  ensuring  petrol  economy,  are  a  boon  to  the  medical  profession  because  of  their 
absolute  dependability  when  it  is  a  question  of  quick  starting  and  rapid  acceleration. 

HA'tfE  OfNTE  ON  A  MONTH'S  TRIAL. 

ZENITH  CARBURETTER  CO.  LTD.,  40-44,  Newman  Street,  London,  W.  1. 

Telephone  :  Museum  4812-4813.  Telegrams :  Zenith  Museum.  4812,  London. 


iiiliiliaiiliiifiiiiBin3iniiimaiiii9!iiiiiiiisHEL»iiiiiiisuiiiiiiiSiigisii8iis!i^iiiiiii«aiai!iiiiii«iinniiiPi9inviiiiiiuHiii8UiiuiinRiliiniUI 


ROVER.  MORRIS-COWLEY.  HUMBER.  ROLLS-ROYCE.  WOLSELEY,  RILEY.  TALBOT-DARKACQ.  AUSTIN.  LANCHESTER. 

A  DOCTOR’S  CAR 

isalways  in  perfect  running  order — it  is  essential  that  it  should  be  so.  They  are,  as  a  rule,  well  cared  for  cars  of  the  best  makes,  and  can  be 
guaranteed  to  give  satisfactory  service  under  all  conditions. 

Many  Doctors  put  into  practice  the  very  good  policy  of  having  a  new  car  every  year  and  that  is  the  reason  why  we  have  on  our  Register 
particulars  of  many  such  Doctor's  cars  that  are  for  sale.  Cars  that  are  in  perfect  condition  and  running  order,  and  that  are  being  used  daily. 

A  good  second-hand  car  such  as  these  is  infinitely  better  value  than  an  inferior  new  car  at  the  same  price,  Why  not  let  us  refer  you  to  the 
owners  of  such  cars  which  are  on  our  Register  ?  Tell  us  the  type  of  car  you  would  prefer  and  your  price  limit.  There  is  no  charge  to  you — 
our  service  is  to  our  registered  members. 

THE  MOTOR  SALES  REGISTRY,  LIMITED,  11,  WARWICK  ROW.  COVENTRY. 

DVERLAND.  FORD.  R.M.C.  CHEVROLET.  HILLMAN.  STANDARD.  CALCOTT.  ALVIS.  DAIMLER^  SWIFT.  SINGER" 


(Dees)  FUNDUS  “AURORASCOPE”  ATTACHMENT, 

“PATENT" 

We  absolutely  guarantee  that  a  novice  can  see  every  detail  of  the  Retina. 

Prick :  “Fundus"  Attachment,  £2:20  (postage  tid.).  Fundus  “ Aurorascope, "*  Complete,  £3  :  3  :  O 

(postage  Od.).  Model  Practice  Eye — with  the  use  of  which  Students  can  easily  become  proficient  in  Ophthal¬ 

moscopy,  Retinoscopy,  and  Sight-Testing — Price  12/6  (postage  6d.).  Your  Morton  Converted  26/- 

The  “AURORASCOPE”  CO.,  Ltd.,  Fulwood  House,  Fulwood  Place,  High  Holborn,  W.C.  1, 

(side  Chancery  Lane  Tube  station).  WHERE  DEMONSTRATIONS  ARE  GIVEN  DAILY. 

Atttachment  |  Attachmentin  situ.  As  the  demand  for  our  "AURORASCOPE”  exceeds  the  supply  we  cannot  send  goods  on  approval. 


blandard 

Light  2  &  4»Seaters  :  8&  11  h.p. 


A 
Y 

Registered 
Trade  Mark 


Exeter,  1/5122. 

“ I  have  one  of  your  11.9 
' Standard  ’  Coupes  and  it  has 
been  doing  doctor’s  work  for  the 
last  10  years ;  it  is  only  right 
that  I  should  let  you  know  what 
an  excellent  car  it  has  proved 
to  be.  The  work  is  continuous, 
but  it  is  still  going  strong." 

- ,  M.B.,  B.Ch.,  M.R.C.S., 

L.R.C.P. 

11  h  p.  (Rating  13'9)  2-Seater, 
£515  ;  4- Sealer,  £525. 

Send  for  particulars. 

The  Standard  Motor  Co.,  Ltd.. 
Coventry.  London  Showrooms : 
4  9,  Pall  Mall,  S.  W.  1. 


Count  them  on 
=  the  Road  - 


. . . n«a»wrtwii.rt.ifti»rtwyinii...iftinn....i.l|) 

Absolute  Protection  in  every  kind  of  weather 


andpermanentcorrection  of  your 
Bunion  trouble  is  afforded  by 

Scholl’s 

Bunion  Reducer 

Worn  in  usual  Shoe,  prevents 
bulging.  Three  sizes,  2/6  each. 
Booklet  ‘  The  Feet  and  Their  Cure’  sent  free  on  request 

The  Scholl  IVI  fg„  Co.,  Ltd., 
1-4,  GiltsourStreet,  London,  E.C.  1. 


NAME  PLATES  IN  SOLID  BRONZE 

With  Cream  Fired  Vitreous  Enamel  Letters. 

IMPERISHABLE  and  CLEARLY  VISIBLE 
Dignified  Appearance. 

NEVER  REQUIRE  CLEANING. 

Send  Particulars  for  Free  Sketch. 
Illustrated  List  Free. 

TOWNSHENDS  LTD., 

46,  Ernest  St.,  Birmingham. 


NEW  LIGHT  GARS 

HUMBER, 
STANDARD, 
SWIFT,  etc. 

£100  cash 

Balance  by  instalments 
to  suit  your  convenience. 

Any  make  of  car  supplied. 

Your  old  car  taken  in  part  payment. 

SAUNDERS  GARAGE, 

OOLDER'S  GREEN,  IS.W.1I 


SPECIAL  OFFERS  '  Specially  Manufactured  WHITE 
■  -  '  GLAZED  BOTTLE  WRAPPER 

6  Reams,  4/-  per  Ream  |  10  Reams,  3/6  per  Ream. 

(8-oz.  Bottle  Wrapper.  500  sheets.) 

4-oz.  Wrappers  (500  sheets)  6d.  per  Ream  less  above. 

|  2-oz.  do..  do.  Is.  do.  „ 

Bottle  Labels:  5/6  per  1,000;  5,000,3/-;  10,000,2/6. 
The  Mixture.  Own  wording. 
PROFESSIONAL.  ENVELOPES. 
Good  Quality  ...  8/6  per  1000. 

j  Foreign  Postage  extra.  All  Carriage  Paid  United 
Kingdom. 

We  make  all  kinds  of  Stationery  forthe  Profession 
— Loose  Leaf  Ledgers,  a/c  Forms,  Memos,  etc. 

HAMILTON’S  Printers.  BURNLEY. 

DISPENSING  BOTTLES 

ARE  STILL  FALLING  IN  PRICE. 

FINEST  QUALITY  ENGLISH  BOTTLES 

(No  Cheap  Foreign) 

at  Lowest  Prices  Carriage  Paid. 

Write  for  Prices — 

H.  JESS0P(Dept.  b),  27.  Westgate,  Burnley 


June  24,  1922.J 
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Strawberry  Ether  Extractive 

for  Sprue. 

We  have  this  in  course  of  pre¬ 
paration  according  to  important 
communication  to  the  “  British 
Medical  Journal  ”  of  May  6th. 


Enquiries  will  receive  immediate  attention. 


W.  MARTINDALE, 

10,  NEW  CAVENDISH  STREET,  LONDON,  W.  1. 

Telegraphic  Address— “ MARTINDALE,  CHEMIST,  PHONE,  LONDON.” 
Telephone  Nos.-LANGHAM  2440  and  2441. 


IN  THE  CASE  OF  INFANTS 
AND  CHILDREN 

'J'HE  administration  of  Nujol  is  a  most  advantageous 
method  of  exhibiting  paraffin  in  the  case  of  infants 
and  children. 

Nujol  is  a  pure  and  uniform  product  which  is  so  palatable 
that  the  addition  of  flavouring  agents  or  other  diluents 
is  quite  unnecessary. 

Nujol  forms  and  maintains  regular  bowel  habit. 

Nujol  acts  mechanically,  softens,  moistens,  lubricates,  pro¬ 
moted  peristalsis,  absorbs  and  removes  poisonous  products. 

Nujol  can  be  given  at  any  age,  for  any  length  of  time,  in 
doses,  adjusted  to  the  needs  of  every  individual  case. 

Special  terms  are  given  to  Maternity  and  Child  Welfare  Clinics. 

Samples  and  authoritative  literature  dn  application. 

To  NUJOL  DEPT.,  ANGLO-AMERICAN  OIL  CO.,  Ltd., 

Minerva  House,  Bevis  Marks,  London,  E.C.  3. 

Please  send  Booklets  marked  : — 

“IN  GENERAL  PRACTICE.”  (Especially  prepared  for  the  Physician). 

The  following  may  also  be  of  interest  to  the  Physician  : 

“A  SURGICAL  ASSISTANT.”  “IN  WOMEN  AND  CHILDREN.” 

Also  Sample. 

Name .  Address . 
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Sal  Hepatica 

The  Standard  Saline  Laxative. 

Infectious  diseases,  such  as  pneumonia,  influenza,  tuberculosis,  menin 
gitis,  diphtheria,  infantile  paralysis,  or  in  fact  any  of  those  diseases  due 
to  pathogenic  bacteria,  could  many  times  be  warded  off  if  the  body  were 
protected  by  a  healthy  blood  stream  that  is  swarming  witli  phagocytes. 

The  accumulation  of  waste  in  the  intestinal  tract  permits  of  the  absorp¬ 
tion  of  poisonous  material  or  toxins  into  the  blood,  which  are  then 
distributed  to  other  parts  of  the  body  through  the  entire  circulatory 
system,  thereby  producing  in  a  mild  way'  a  general  toxemia.  This 
contaminated  blood  is  not  only  a  carrier  of  poison  but  also  in  its  im¬ 
paired  state  is  unable  to  properly  perform  one  of  its  greatest  functions ; 
that  of  protecting  the  body  from  disease  by  destroying  any  invading 
micro-organism. 

Wherever  a  disturbance  of  function  or  structure  of  any  part  of  the 
body  occurs,  there  is  produced  by  these  functional  changes  toxins  which 
must  be  eliminated  as  waste  products  in  order  to  prevent  their  absorp¬ 
tion  into  the  circulation.  This  is  necessary,  or  else  the  body  cannot 
regain  its  normal  condition. 

To  produce  proper  elimination,  Sal  Hepatica  is  the  ideal  preparation  for 
the  Practitioner  to  recommend,  owing  to  its  efficiency,  palatability,  arid 
low  cost  to  the  patient.  If  frequently  administered,  it  w  ill  aid  to  a  con¬ 
siderable  degree  in  warding  off  disease. 

A  trial  bottle  of  Sal  Hepatica  will  be  sent  to  members  of  the  medical  profession  upon  request  to : — 

STONE-BALLANTINE,  LIMITED,  13,  Well  Court, 
Queen  Street,  London,  E.C.  4. 

On  sale  by  wholesalers,  THOS.  CHRISTY  &  CO.,  4-12,  Old  Swan  Lane,  E.C. ;  BUTLER  &  CRISPE,  80,  Clerken- 
well  Road,  E.C.  1 ;  AMERICAN  DRUG  SUPPLY  CO.,  LTD.,  6,  Northumberland  Avenue,  W  C.  2;  MAY 
ROBERTS  &  CO.,  LTD.,  7,  Clerkenwell  Road,  E.C.  1 ;  FRANCIS  NEWBERRY  &  SONS,  LTD.,  27,  Charterhouse 
Square,  E.C.1;  and  R.  HGVENDEN  &  SONS,  LTD.,  29-33,  Berners  Street,  W.  1. 


A  CHAIN  OF 
CIRCUMSTANCES 

WHICH  SECURES  A  PER¬ 
MANENT  INCOME  OF 

£500 

PER  ANNUM  ON  EACH 
FIVE-ACRE  ORCHARD. 

1.  Proximity  to  the  Railway,  enabling  pro¬ 

duce  to  be  quickly  marketed.  No  point 
on  the  Prudential  Estates  more  than 
two  and-a-half  miles  from  Rail  head. 

2.  Suitability  of  soil  and  correct  irrigation. 

This  Company  i9  developing  the  finest 
Citrus  Estate  in  the  British  Empire. 

3.  Directors  are  well-known  public  men  in  - 

South  Africa. 

4.  Management  is  undertaken  for  absentee 

owners  for  a  small  percentage  of  the 
profits. 

5.  An  unlimited  market  for  the  fruit  grown. 

because  it  reaches  the  markets  of  Europe 
and  America  during  the  summer  months. 

6.  The  life  of  an  orange  tree  is  given  as 

from  40  to  00  years  if  the  tree  is  well 
cared  for. 

To  procure  a  five-acre  Orange  Orchard  in 
South  Africa  the  outlay  involved  is  only 
£562  10s.,  or  £125  per  annum  for  five 
years.  Larger  acreage  pro  rata.  The 
investor  is  the  actual  freeholder. 

The  ratio  of  profit  is  conservative,  since  the 
Union  Government  in  a  pamphlet  stated  that 
groves  in  full  bearing  have  yielded  from  £200 
to  £300  per  acre. 

Full  particulars,  plans,  etc.  from 
Dept.  60. 

SOUTH  AFRICAN  PRUDENTIAL,  Ltd. 

79,  Queen  Victoria  Street.  E.C.  4. 


u 


Tycos  ”  Sphygmomanometer 

.  .  ...  „  f°r  the  quick  and  accurate 

determination  of  both  DIASTOLIC  and  SYSTOLIC 
readings  of  Arterial  Blood  Pressure.  Obtainable 
trom  a  1  reputable  dealers. — Particulars  froe  from 
Short  &  Mason,  Ltd.,  Macdonald  ltoad,  Waltham¬ 
stow,  London,  E,  17. 


ARHEOL  (Ci3h26o) 

Active  principle  of  Sandalwood  Oil. 

Used  with  conspicuous  success  in 

Gonorrhoea, 

Vesical  Catarrh, 
Cystitis,  etc. 

ARHEOL 

Directions :  10  to  12  Capsules  daily. 

ASHER  LABORATORIES : 

45,  Rue  du  Doeteur  Blanche,  PARIS. 

For  Samples  and  Literature  address — 

I  WILCOX,  JOZEAU  &  CO., 

49,  Haymarket, 
London,  S.W.  1. 

Australasia : 

Messrs.  Joubert  &  Joubert, 
552,  Flinders  Street, 
Melbourne. 

Canada : 

Messrs.  Rougier  Bros., 
210,  Lemoine  Street, 
Montreal. 

India: 

Messrs.  The  Anglo-French 
Drug  Co.,  Ltd., 

P.O.  Box  460,  Bombay. 
P.O.  Box  86,  Calcutta. 
171,  Broadway,  Madras. 


VITAM X  NE  S. 

For  Food  Value  and 
Digestive  Properties  you 
should  recommend 

CLARK’S  CREAMED  BARLEY 

THE  NEW  BRITISH  BREAKPAST  FOOD 
WRITE  FOR  A  FREE  SAMPLE. 

GEORGE  CLARK  &  SON,  Ltd., 

7,  Broadway  Works,  Millwall  Dks.,  London,  E.  14 


ALLIANCE 

DRUG  AND  CHEMICALCO. 

10,  Beer  Lane,  Gt.  Tower  St.,  E.C.3, 

Telephone :  Central  1300. 

Tel. Address:  “Naltbof/'Bilgate,  London. 

Established  1812 — Reorganised  1902. 

The  Company  specializes  inproviding  the  Medical 
profession  at  the  lowest  possible  inclusive 

price’s  (no  charge  for  Bottles,  Ac.  or  Cases,  Ae.> 
with  pure  and  reliable  Drugs,  Chemicals,  Pharma¬ 
ceutical  Preparations,  Compressed  Tablets,  Pills, 
Surgical  Dressings,  and  Stock  Mixtures  of  approved 
Formulse  as  used  by  the  London  and  other  Hospitals. 

We  append  a  few  sample  prices  for  guidance  of 
the  great  saving  that  can  be  effected. 

NOTE.— Only  Terms  Net  Cash  with  order  without 
discount,  or  orders  received  through  London 
Merchants  or  Bankers.  Goods  carriage  forward. 
All  packages  free.  Export  cases  extra. 


NEW  DETAILED 
PRICE  LIST 
NOW  READY. 


INFUSIONS  CONCENTRATED. 

1-7  in  61b.  Bottles. 


Gentian  @  1/9  lb. 
Rhei  @  3/-  lb. 
Senega:  @  3/8  lb. 


Aurant  @  2/9  lb. 

Aurant  Co.  @  2  9  lb. 

Columbse  @  1/5  lb. 

Cinchon  Acid  @  3/-  lb. 

Lassars  Paste,  14  lbs  @  1/10  lb. ;  1  lb.  @  2/2  lb. 
*Lin.  Belladon.  Meth.,  5  lbs.  @4/3  lb. ;  1  lb.  ©  4/S. 
*Liq.  .Ether  Nitros  (Sp.  Ether  Nit  Substitute;  5  lb. 

@  2/3  lb. 

*Liq.  Ammon.  Acet.  Cone.  (1-7)  6  lbs.  @  1/3  lb. 

,,  ,,  Aromat.,  6  lbs.  @  1/- lb. 

Morph.  Hvdrochlor.  P.B.  1  oz.  at  10/- oz. 
Petroleum  Jelly  Flav.  P.B.  7  lbs.  @  9^d.  lb. 
Bismuth  Carb.,  3  lbs.  @  13/7  lb. 

Chloroform  Pur.,  8  lbs.  @  4/2  lb. 

Pot.  Bromide,  7  lbs.  @  1/1  lb. 

Quinine  Sulph,  4  ozs.  @  3/6  oz. 


PILLS  TASTELESS  COATED. 


Potass.  Iodid.  P.B,,  3  lbs.  @  17/6  lb. 

Soda  Sulphas  Feathery  eryst.,  7  lbs.  @3d.  lb. 

Sp.  .Ether  Nit.  P.B.,  4|  lbs.  @  5/8  lb.;  1  lb.  @6/1 
Sp.  Amon.  Aromat.  P.B.,  5  lbs.  @  4/2  lb. 

Syr.  Cascara  Aromat.  P.B.,  6  lbs.  @  2/10  lb. 

,,  Glycero-Phosph.  Co.,  6  lbs.  @  2/4  lb. 

SYRUPS. 

Aurant,  B.B.,  7  lbs.  @  2/-  lb. 

Easton,  B.P.,  7  lbs.  @  2/- lb. 

Ferri  Iodid,  P.B.,  7  lbs.  @  1/10  lb. 

Ferri  Phosp.  Co.,  7  lbs.  @  lOd.  lb. 

Hypophosph.  Co.,  B.P.C.,  7  lbs.  @  1/8  lb. 

Pruni.  Virg.,  B.P.,  7  lbs.  @  1/6  lb. 

Ilhamni,  7  lbs.  @  1/8  lb. 

Rhei,  P.B.,  7  lbs.  @  1/5  lb. 

Scillse,  P.B.,  7  lbs.  @  1/1  lb. 

Senna,  P.B.,  7  lbs.  @  1/6  lb. 

Tolut,  P.B.,  7  lbs.  @  1/1  lb. 


TABLETS  COMPRESSED. 

Per  1000., 

Blaud’s  (Sugar-Coated),  gr.  5 . 4/9 

Nitroglycerini,  P.B. ,  gr.  l-50th  .  6/- 

Percbloride-  of  Mercury  /Coloured) . 13/— 

One  Tablet  in  1  pint  of  Water  is 
equivalent  to  1-1000. 

Thyroid  Gland,  gr.  5  .  . . 15/6 

We  endeavour  to  adhere  to  prices  quoted,  but  as 
same  fluctuate  from  day  to  day,  they  must  be 
considered  as  subject  to  change  without  notice. 


TINCTURES. 

In  5  lb.  Bottles. 


slladon 
:nzoin  Co. 
,mph.  Co. 
,rd.  Co. 
intian  Co 


B.P.  Aquos. 

•  -  2/- 


Hyoseyam  ... 
Nucis  Vom. 

1/6  Opii  ...  ... 
1/7  Quin.  Amon. 
1/8  Rhei  Co.  ... 
g.  Acid  Boric  P.B.,  28  lb.  pail  @  1/3  lb 
Hydrarg.  P.B.,  7  @  2/8  lb. 

,,  Ammon.,  7  lbs.  @  2/3  lb. 
Ichtaniolis  B.P.C.,  7  lbs.  @  3/-  lb. 
Zlnci  Ox.,  Benz.,  28  lbs.  @  1/2  lb. 


4/6 

5/7 

3/4 

3/1 

3/4 


B.P.  Aquos. 


5/- 

4/3 

4/- 

4/2 

3/1 


2/9 

1/4 

3/- 

2/1 


•Minimum  quantity  at  these  prices :  Home  Trade  3. 
Export  12  Winchester  Quarts  assorted. 
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The  Ideal  All=Weather  Food=Drink. 


B 


-  Made  in  England.  - 

Horlick’s  Malted  Milk  is  meat  and  drink  in  one,  because  it  contains  all 
necessary  nutritive  elements  in  the  correct  proportions  demanded  by  Nature 
to  support  life  and  maintain  health.  Composed  of  the  extracts  of  selected 
malted  barley  and  wheat  flour,  combined  with  pure,  Pasteurised  cow’s  milk, 
it  is  perfectly  digestible  and  rapidly  assimilated,  while  Vitamines,  those 
growth-promoting  essentials,  are  supplied  by  both  the  milk  and  the  grain. 

Ready  in  a  moment  by  stirring  briskly  in  hot  or  cold  water  only. 

To  secure  the  original,  specify  Horlick’s  when  prescribing 


Samples  will  be  forwarded  free  and  postage  prepaid  to 
Members  of  the  Medical  Profession  on  application  to 

HORLICK’S  MALTED  MILK  CO.,  SLOUGH,  BUCKS,  ENGLAND. 


The  STANDARD 
H/EMA  TINIC, 


“The  employment  of  Bi-Palatinoids  places  the  administration  of  exceedingly 
unstable  compounds  like  ferrous  carbonate,  phosphate  and  arsenate,  upon  a 
sounder  and  more  scientific  basis.” — The  Lancet. 


(No.  500) 

OF  NASCENT  FERROUS  CARBONATE. 


Sample  and  Literature  on  application. 


OPPENHEIMER,  SON  &  CO.,  LTD., 
179,  Queen  Victoria  Street,  London,  E.C.4. 

Entirely  British  House  since  Foundation  in  1891. 


Prepared  in 
the 

Laboratoire,  de 
Pharmacologic 
Generale,  8  Rue 
Vivienne,  Paris, 

and  sold  by  most 
Chemists  and 
Wholesale  Drug¬ 
gists  throughout 
the  world. 


INTERNAL  TREATMENT  OF  GONORRHOEA. 
MRETHRITIS  ,  s^ncl  other  affections  of 

the  Genito  \1rinajrn  Tract. 


Santal  Midy  Capsules  have  been  prescribed  with  uniform  success  for  over  30  years. 
Distilled  from  carefully  selected  Mysore  Santal  W  ood,  the  oil  is  bland  and  remarkably 
FREE  FROM  THE  IRRITANT  AND  NAUSEATING  EFFECTS 
which  are  provoked  by  many. preparations.  There  is  marked  absence  of  Gastric  and  other 
disturbances,  diarrhoea  and  skin  erruptions.  Its  mild  chemotactic  properties  permit  its 
administration  in  relatively  large  doses  without  fear  of  too  violent  reaction  or  intoleiance. 

SANTAL  MIDY  CAPSULES 
may  be  prescribed  and  relied  upon  in  all  stages  of  Gonorrhoea,  and  in  other  forms 
of  Urethritis  and  affections  of  the  Genito-Urinary  tract. 

The  capsules  contain  5  drops,  and  usually  10  to  12  are  given  daily  in  divided  doses. 
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SETIY  1. 

The  Second  King 
of  the  jgth  dynasty , 
Father  0/ Ramses  II, 


IN  THE  DIETETIC  TREATMENT  OF  DISEASE 


TON1G  FOOD"  BEVERAGE 


"Ovaltine”  furnishes  the  system  depraved  by  illness  with  a  maximum  amount  of 
approved  nutriment,  in  a  form  that  is  easily  digested  and  wholly  absorbed. 

The  nutritive  constituents  of  “Ovaltine”  are  of  unquestionable  value — ripe  barley 
malt,  creamy  milk  and  fresh  eggs,  flavoured  with  cocoa.  No  more  satisfactory  food 
could  be  prescribed  for  use  in  the  dietetic  treatment  of  tuberculosis,  chlorosis,  gastric 
Or  duodenal  ulcer,  neurasthenia,  insomnia,  etc. 

This  delicious  and  nourishing  food-beverage  is  obtainable  from  all  Pharmacists. 

A  liberal  supply  for  Clinical  Trial  sent  free  on  request. 

A.  WANDER  Ltd.,  45,  Cowcross  St.,  London,  E.G 

Works:  King’s  Langley,  Hlrts. 
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PIONEERS  AND  EMPIRE  BUILDERS:  No.  184 

FIFTH  PERIOD  — circa  6000  to  2000  B.C. 


-‘TABLOID  VICHY  SALT 

(EFFERVESCENT,  ARTIFICIAL) 


A  few  other  ‘Tabloid* 
Effervescent  products:— 

‘Tabloid’  Three  Bromides, 

Effervescent 
Bottles  of  25 

4 Tabloid ’  Lithium  Citrate, 

Effervescent,  gr.  5 
Bottles  of  25,  100  and  500 

4 Tabloid '  Carlsbad  Salt, 

Effervescent 
Bottles  of  25 

4  Tabloid  ’  Sodium  Phosphate, 
Effervescent,  B.P.,  gr.  60 
Bottles  of  25 

For  full  list,  see  Wellcome' a 
Medical  Diary 


A  compact  presentation  of 
the  important  elements  con¬ 
tained  in  the  natural  water  of 
the  Grande  Grille  Spring. 

Admirable  for  prescribing  when 
increased  consumption  of  fluid 
is  essential. 

Easily  carried  ;  quickly  makes 
a  refreshing  and  effervescent 
draught  with  plain  water. 

Supplied  in  convenient 
tubes  of  25 


BURROUGHS  WELLCOME  &  CO.,  London 

NEW  YORK  MONTREAL  SYDNEY  CAPE  TOWN  MILAN 

_ ^  Shanghai  Buenos  Aires  Bombay 

All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings.  London, 

London  Exhibition  Room:  54,  Wigmore  Street,  W. 


E  .  C.  1 


EXTRACTS  FROM  THE  OLDEST  MANUSCRIPT  WHICH  INDICATE  THE  HIGH  MORAL  IDEALS  ATTAINED 
BY  THE  EGYPTIANS  AT  A  VERY  EARLY  DATE.— The  work  of  Ptahhetep  not  only  takes  us  back  to  the  beginnings 

of  the  “wisdom  of  the  Egyptians,”  but  reveals  the  heights  already  attained  by  these  pioneers  in  the  domain  of  morals  and 

religion.  As  charity  was  the  principal  virtue  to  them,  mischief-making  was  the  chief  vice.  The  portion  of  manuscript 
here  reproduced  reads:  “If  thou  desirest  a  good  way  of  life,  exempt  from  ill,  keep  thyself  from  all  mischief-making. 
Mischief-making  is  a  fault,  a  malady  coming  from  the  evil  one.  It  is  not  an  existence  to  enter  into  that  way.  It  puts 
parents,  brothers,  men  and  women  into  enmity  with  each  other.  It  alienates  husbands  and  wives  from  each  other. 
It  draws  to  itself  everything  that  is  evil.  It  involves  all  iniquities.  If  a  man  dwell  in  righteousness,  truth  and 
justice  walk  in  all  his  ways.  He  makes  of  them  his  riches,  there  is  no  room  for  mischief-making.”  In  one  chapter 
the  writer  points  out  that  wealth  and  power  are  but  a  trust:  “If  thou  hast  become  great  after  having  been  lowly,  let  not 

thy  heart  be  hardened  through  thy  elevation.  Thou  art  but  become  the  steward  of  the  goods  of  God.  Put  not  thy 

neighbour  behind  thee;  let  him  be  as  a  companion.”  In  another,  improper  conversation  is  banned:  “Do  not  repeat  an 
improper  remark.  Do  not  listen  to  it.”  And  in  a  third  he  defines  the  proper  relationship  of  work  and  play:  “He  who 
doth  accounts  all  day  long  hath  not  a  pleasant  moment;  yet  he  who  enjoyeth  himself  all  day  long  doth  not  provide  for  his 

house.”  DATE:  Treatise  composed  Vth 

dynasty  (some  authorities),  c. 
4000  B.C.  to  c.  2800  B.C. 
Presentcopy  Xlthor  Xllth  dynasty 
(other  authorities),  c.  3000  B.C.  to 
c.  2000  B.C. 

COfYKIGH T 
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London  Hospital  Catgut 

Prepared  throughout  at  the  London  Hospital 

In  the  preparation  of  the  usual  5  ft.  and  10  ft.  lengths 
of  “London  Hospital”  Catgut,  14  in.  and  30  in.  lengths 
are  left.  These  lengths  are  supplied  in  boxes  containing 
100  ft.  and  in  sealed  glass  tubes  (ready  for  immediate 
use),  convenient  and  economical  for  general  surgery. 


jl  “Ultratan”  Catgist,  10,20,30  and  40  day,  each  tube 

containing  two  14  in.  ligatures,  all  sizes,  per  box  of  12  tubes  10/- 


Plain  Catgut,  three  1 4  in.  ligatures  in  each  tube, 

per  box  of  12  lubes  10/- 


“  Ultratan  ”  and  Chromicized 
Catgut 

DRY,  requiring  external  sterilisation. 


100  feet 

boxes  of 

100  feet 

boxes  of 

14  inch 

lengths 

30  .inch  lengths 

No.  4/0 

Per  box  of 

100  ft. 

Per  box 
100  ft. 

61- 

No.  4/0 

71- 

..  3/0 

71- 

„  3/0 

8/- 

„  2/0 

81- 

•„  2/0  • 

91- 

o 

91- 

o 

10/- 

>.  i 

H7“ 

1 

12/- 

2 

14/- 

17/- 

2 

15/- 

,,  3 

3 

18/- 

..  4 

19/- 

.  »  4 

20/- 

„  5 

20/- 

5 

21/- 

„  6 

21/- 

6 

21/- 

Sizes  5/0  an 

d  6/0  made  to  order. 

Piain  Noil-hardened  (Raw)  Catgut 

DRY,  requiring  external  sterilisation. 


10C  feet  boxes  of 


100  feet  boxes  of 


14  inch  lengths 

Per  box  of 

100  ft. 

30  inch  lengths 

Per  box  of 
100  ft. 

No.  4/0 

41- 

No.  4/0 

41- 

3/0 

4/6 

3/0 

51- 

2/0 

SI- 

„  2/0 

61- 

..  o 

516 

„  o 

71- 

..  1 

71- 

1 

8j- 

„  2 

10/- 

2 

...  11/- 

„  3 

12/- 

„  3 

13/- 

4 

...  14/- 

4 

15/- 

..  5 

15/- 

5  .  ... 

16/- 

..  6 

15/- 

„  6 

16/- 

Sizes  5/0  and  6/0  made  to  order. 


Sole  Distributors . 


Allen  &  Hanburys  Ltd.,  48  Wigmore  Street,  W.  1, 


*0Tf 
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USE  YOUR  CAR  WHILST  WE  ARE  SELLING  IT  FOR  YOU. 

You  may  or  may  not  be  desirous  of  selling  your  car  at  present,  but 
doubtless  it  would  be  very  acceptable  to  you  to  be  provided  with 
opportunities  to  sell  it  at  a  price  you  yourself  consider  favourable. 
Our  organisation  makes  this  possible,  and  the  only  cost  to  you  is  a 
registration  fee  of  one  guinea  per  annum. 


As  a  member  of  the  medical  profession,  whose  calling  imposes  ^daily 
use  of  a  car  under  all  weather  conditions,  you  will  realise  that  a  “  new 
car  every  year  ”  is  a  resolve,  ideal  in  theory,  but  not  so  easy  to  put 
into  practice.  Our  organisation  and  continuous  service  make  this 
possible.  It  enables  you  to  sell  your  car  at  your  own  price,  and  to 
pet  another  new  car  when  it  is  most  convenient  for  you  to  do  so. 

O 

1  Safeguard  yourself  against  the  undue  depreciation  of  your  car  by 
registering  particulars  of  it  with  us,  when  we  will  keep  you  advised 
from  time  to  time  of  prospective  purchasers  at  your  price,  leaving  it 
to  you  to  communicate  with  them  if  you  wish. 

%  A  registration  form  and  full  particulars  will  be  sent  post  free  per 
return  upon  request. 


“ Service  with  Security  ” 

THE  MOTOR  SALES  REGISTRY,  LIMITED,  11,  WARWICK  ROW,  COVENTRY. 


'  i 


OVERFATNESS 

Dr.  WILLIAM  T.  CATHELL’S  TREATMENT. 

EScsliaHle  anil  Harmless. 

Doctors  are  frequently  asked  by  their  patients  for  something  to  make  them  thinner,  and 
Dr.  William  T.  Cathell’s  method  shows  how  this  may  he  done  safely  and  gradually. 

A  verbatim  copy  of  a  Lecture ,  by  William  T.  Cathell,  A.M.,  M.D .Baltimore,  on  Overfatness, 

will  be  sent  free  on  application  to 

48,  SPELMAN  STREET,  LONDON,  E.  1. 


ALFRED  BISHOP,  Ltd., 


Manufacturing 

Chemists, 


PNEUMOSAN  IN  TUBERCULOSIS. 

In  every  stage  of  Tuberculosis,  where  no  impression  can  be  made  with  routine  or  any  other  known  treatment, 
use  Pneumosan  (Amyl-thio-trymetliylamiue),  a  homogeneous  chemical  substance,  with  a  clinical  record  ot  10  years. 
Pneumosan  is  well  tolerated  and  lias  rapid  inhibitory  action ;  it  is  alterative  and  pliagocitic.  Well  indicated  in 
^rly  and  advanced  cases  and  considered  by  a  large  number  of  Physicians  to  be  the  most  reliable  therapeutic  agent 

“  eV6$ ejJ cjrsupmdntendent  of  Birmingham  General  Dispensary,  writes:  ‘‘During  a  period  of  18  months 
I  treated  103  cases  of  Pulmonary  Tuberculosis.  A  large  number  'were  in  a  very  advanced  stage  owing  to  the  fact 
that  Pneumosan  was  tried  as  a  forlorn  hope,  where  no  other  treatment  seemed  applicable  I  obtained  most  striking 
results  ?n  early  Is  well  as  in  very  advanced  cases.  A  great  point  in  its  favour  is  that  I  have  never  known  any 

20  injections  at  15/6  andjntaes  ot  10  ampoules  at  10/..  • 

Sole  Manufacturers: 

THE  PNEUMOSAN  Company,  307,  Euston  Road,  LONDON,  N.W.  1. 

Telephone  No. :  MUSEUM  1191.  Telegraphic  &  Cable  Address  :  “NUMOCON,  EUSROAD,  LONDON.- 

Agents  for  Burma:  E.  M.  de  Sousa  &  Co.,  271,  Dalliousie  Street  .Rangoon. 

Agents  for  Transvaal:  Sive  Brothers  &  Kaunovsky,  Ltd.,  Kerk  &  Frazer  Streets,  Johannesburg. 
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SPECIALLY  DESIGNED 
FOR  RESEARCH  WORK 

Price,  including  two  iris  dia¬ 
phragms,  aplanatic  condenser, 
light  filter  holder,  flexible  wire, 
and  wall  plug, 

£12  10s. 

Descriptive  pamphlet  on  applica¬ 
tion  to  the  Makers 

OGILVY  &  CO., 

18,  Bloomsbury  Square,  London,  W.C.l. 

Optical  and  Mechanical  Repairs 
executed  on  the  Premises. 

British  Agents  for  E.  LE1TZ,  Wetzlar. 

Microscopes,  Microtomes,  Photomicrographic  Apparatus,  Epidiascopes, 
Projection-Drawing  Apparatus,  Prismatic  Binoculars,  etc. 


3  Pairs  of  Detachable 
Cuffs  with  the  Lyndals 
Shirt  (Soft  or  Stiff). 


Double 
Soft  Cuffs 


DIABETIC  FOODS 


Recent  -research  in  the  treatment  of  diabetes  has  been  productive  of 

I*-,  •  *■ 

'  *  i 

much  new  data. 

Unfortunately  the  knowledge  acquired  has  had  little  practical  value  for 
the  general  practitioner.  The  limitation  of  starchy  foods  and  sugar,  within 
the  tolerance  of  the  patient,  remains  the  principal  factor  in  treatment. 
CALLARD  &  CO.  maintain  the  high  standard  of  their  products, 
which  has  always  distinguished  them. 

SAMPLES  FllEE  TO  DOCTORS  AND  PATIENTS. 


and  its  3  pairs  of  Detach¬ 
able  Cuffs  you  never  have 
soiled  or  frayed  cuffs. 
Every  wearer  is  delighted 
with  the  comfort  of  clean 
cuffs  every  day 

The  Lyndals  Shirt  is 

saved  unnecessary  wash¬ 
ing.  it  is  not  excessively 
laundryworn  only  because 
of  soiled  cuffs,  and  there¬ 
fore  outlasts  any  two 
ordinary  shirts  of  equal 
quality. 

Smart  and  tasteful 
patterns  in  durable  Cam¬ 
brics,  Unions,  Zephyrs, 
and  Ceylons 

PRICES,  8/6,  10/6,  12/6, 

and  upwards  Post  Fkee. 
Stiff  Cuffs  2 1-  extra. 


CALLARD  &  CO., 


- Food  Specialists 


74  (M.J.)  Regent  Street,  London,  W.l. 


CATALOGUE  OF  SECONDHAND  SURGICAL  INSTRUMENTS 
OSTEOLOGY.  MICROSCOPES,  POST  FREE.  BSftSX 

Half  Sets  of  Osteology,  Articulated  Skeletons  and  Disarticulated 
Skulls,  Secondhand  Surgical  Instruments,  Osteology,  and 
Microscopes  bought,  sold  and  exchanged. 

MILLIKIN  &  LAWLEV,  165,  STRAND,  LONDON,  W.C.2. 


Call  or  write  for  Patterns  and  Illustrated 
Price  List.  Please  state  if  Cotton  or  Woollen 
Patterns.  Enclose  4d.  stamps  for  Postage. 
We  have  no  shop.  Lift  to  Showrooms. 

LYNDALS  LTD., 

(Dept.  B.M.)  Old  Bond  Street  House, 
6,  7,  8.  Old  Bond  Street,  London,  W. 


Dr.CHAUNIIER’S 

CALF  LYMPH 

GLYCERINATED  AND  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYMPH. 

Prepared  under  the 

Most  Minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  sufficient  to  vaccinate 
1  or  2  persons  at  8d.  each.  10  persons  at 
Is.  3d.  per  tube.  25  persons  at  23.  3d. 
per  tube.  Collapsible  tubes  (40  vaccinatiqns) 

3s.  9d.  each. 

Packing  and  postage  2d.  in  addition. 
Agents  for  Great  Britain* 

ROBERTS  &  CO., 

LONDON.  W. 


The  Latest  Aurorascope  Novelty. 

(dees)  PNEUMATIC  AURORASCOPE  EAR  SPECULUM. 

~  We  absolutely  guarantee  a  Novice  can  see  the  Umbo,  Triangle  of  Light,  Handle  of  the  Mallius,  and 

oscillate  the  Tynpanum. 

A  Specialist  writes'  ’“This  new  Attachment  to  the  Aurorascope  is  a  masterpiece  of  ingenuity  and  simplicity.” 

SPECIAL  ATTACHMENT  TO  THE  AURORASCOPE  ...  Price  £2-2-0 

The  Instrument  complete  in  Case  with  Battery  and  two  extra  size  Ear  Specula,  price  £3  3/0;  postage  1/6  U.K. 

AURORASCOPE  CO.,  LTD.,  Fulwood  House,  Fulwood  Place,  Holborn,  'VY.C.  1. 

(next  Chancery  Lane  Tube  Station)  where  demonstrations  are  given  daily. 
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The  “ A.B.C.”  of  DIET. 
Because  it  is  very  rich  in  the  Vitamins 
‘A.’  ‘B.’  &  ‘C.’  there  is  no  tonic 
food  more  serviceable  in 
wasting  diseases. 


ft 


oe°u 


I 


Delicate 
children  say 
there  is  no  tonic  food 
that  they  find  so  palatable. 


Samples  and  Literature  cn  application. 


OPPENHEIMER,  SON  &  CO.,  Limited, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.4. 


THE  SPECIAL 
HCSPITAL  AND 
COLONIAL 
PATTERN 
OUTFIT. 

I’rice  £3-10*6 
or  In 

Solid  Leather 
Cafe  £4-4-0 

Postage  in 
U.K.  1/6. 


DISPENSING  BOTTLES 

Also  VIALS  and  BLUE  POISON. 

FURTHER  REDUCED  PRICES. 

I.  ISAACS  &  CO., 

North  London  Glass  Bottle  Works, 
106,  MIDLAND  ROAD,  LONDON,  N.W.  1. 

Established  100  Years. 

’Phone :  Telegrams : 

Museum  4209.  “  Is-aglasbot,  Kincross,  London.  ’ 

BRASS  NAME  PLATES 

For  the  Profession. 

'jfie  notes  are  manufactured  in  stout  metal,  deeply 
engrared,  mounted  on  polished  mahogany  blocks 
uitli  fastenings  ready  for  fixing. 

COOKE’S  (Finsbury),  Ltd., 
Brass  Plate  Engravers,  Memorial  Brasses,  &c. 

FINSBURY  PAVEMENT  HOUSE,  LONDON,  E.C.2. 

telephone  :  London  V  all  2446  (3  Lines). 

Ai  d  at  Walbrook,  E.C.,  and  Bradford,  Yorks. 
Heed  for  Illustrated  Catalogue. 

The  SIXTY  Policy 

is  the  ideal 

contract  for  Medical  Men. 

Write  for  particulars  to  the 

NATIONAL  PROVIDENT  INSTITUTION, 

48  GRACECHURCH  STREET,  E.C.  3. 

^W/EYOUR^TniRNEDl 


For  Free 

Descriptive  Booklet 
write 


FR 


Dees  AURORASCOPE  (Reg-  Pate*t 

Th©  O.F*.  POCKET  THROAT  AIVD  EAR  OUTFIT. 

A  NOVICE  can  see  at  the  bedside,  in  daylight,  the  Vocal  Cords,  Drum  of  the  Ear,  Optic  Disc,  Transillumf 
nation  of  the  Antrum  and  Sinuses,  and  everything  in  the  range  of  Rhinology,  Ophthalmology,  Laryngology/ 
and  Aural  Surgery.  Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 

PRICES  ;  Best  Quality  Outfit  in  Silk-lined  Case  or  Leather  Wallet  with  Spherical  Lens  Attachment 
complete  and  recommended,  £2/2,  0.  Registered  Post  1/-  in  U.K. 

Second  Quality,  without  Magnifying  Lens  Attachment,  £1/1/0.  Reg.  Post,  6d. 

Adaptor,  Flex  Wire  (Conversion),  including  Special  Battery  for  four  hours'  permanent  lighting,  12/6. 

AURORASCOPE  CO„  LTD.,  Fulwood  House,  Fulwood  Place,  Holborn,  W.O.  l 
(next  to  Chancery  Lane  Tube  Station)  where  demonstrations  are  given  daily. 

STOCKED  BY  ALL  SURGICAL  INSTRUMENT  MAKERS. 

As  the  demand  for  the  “  AURORASCOPE  ”  exceeds  the  supply  we  cannot  send  goods  on  approval. 


BRASS  NAME  PLATES 

Send  for  List  ISa. 

MEMORIAL  TABLETS 

Send  for  Book  IS. 

F.  OSBOK  N  E  &  CO,  Ltd,, 
27  EASTCASTLE  ST.,  LONDON  W.  I  . 


DROITWIGH  BRINE  BATHS 

for  RHEUMATISM,  &c. 
WARNING.— The  Public  are  warned  that  the 
TREATMENT  CAN  ONLY  BE  OBTAINED  AT 
DROITWICK  in  the  NATURAL  BRINE. 
Treatments  include  Nauheim  Baths  and  Aeration 
Baths  (modern  adaptation  of  celebrated  French 
Whirlpool  System). 

LOVELY  HOLIDAY  DISTRICT.  GOOD  HOTELS,  &c. 

Illustrated  Booklet  post  free  from 

J.  H.  HOLLYER, 

15,  Corbett  Estate  Offices,  Droitwich  (Worcs.). 

Specia-L  Facilities  to  Medicai.  Men. 


HEIGHAM  HALL.  NORWIGH. 


Telephone: 


For  Upper  and 
Middle  Classes. 


80  Norwich. 


)  THE  INVISIBLE  REPAIR  CO  j 

f  St.  Martin's  Court,  Ludgate  Hill,  London,  E.C.  4. 

(Dept.  M_JJ  (Om.y  Address) 

PURE 

OLIVE  OIL  SOAP 

MADE  AT 

Abrahams  Vineyard,  Jerusalem. 
SIX  SHILLINGS  a  dozen— Postage  extra. 
Apply  Secretary,  75,  Brook  Green,  W.  6. 


o  r  t  h  of  E  n  g  1  a  n  d.— 

'  Tuberculosis  officer,  wife  certificated  nurse, 
wishes  as  Resident  Patient  CHILD  with  early 
phthisis  or  surgical  tuberculosis  (full  Alton  treat¬ 
ment).  Bracing  country,  governess,  outdoor  shelter, 
pre  tty  garden  next  farm.  Highest  references  given 
and  received.  —  Addre.s,.  No.  2906.  Bkitish 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

r Trained  Nurse  would  Receive 

3  or  4  YOUNG  CHILDREN  in  her' house  in 
lovely  part  of  Devon.  Special  attention  given  to  diet. 

Large  garden  and  play  field.  Own  poultry  and  eggs. 

Vicar  and  doctor's  recommendations.  Moderate 
terms.— Smith,  Springfield,  Seaton,  Devon. 

rPrained  Nurse  has  Vacancy 

for  PATIENT  requiring  care.  Slight  mental, 
nerve,  of  chronic  case.  Exceptionally  well- 
appointed  house  near  London.  Delightful  grounds. 

Highest  references’  From  7  guineas  weekly.— 

Address,  No.  2727,  B.M.  J.  Office,  429,  Strand,  W.O. 

WYE  HOUSE,  BUXTON.  fr 

For  the  treatment  of  Ladies  and  G  entlemen  mentally 
afflicted.  Voluntary  Boarders  received.  Situated 
1,200  ft.  above  sea  level,  facing  S. ;  14  acres  of 

f round. — For  terms  apply  to  the  Resident  Medical 
uperintendent,  W.  W.  Horton,  M.D. 

Nat.  Tel.  130. 


ST. GEORGE’S  RETREAT, 

Burgess  Hill,  Sussex. 

An  old-established  licensed  house  under  the 
managementof  the  “  Augustinian  Sisters,”  for  the 
treatment  of  LADIES  MENTALLY  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring. 
Marine,  Brighton  Residence  for  change.  Voluntary 
boarders  taken.  Separate  Villa  for  Feeble-Minded 
cases.  Visiting  Physicians.  London  lj  hours.— 
For  terms  apply  to  the  Superioress. 

Telephone:  (Post  OSiseSO). 

'Telegrams :  “  WivctifieM  Green.” 


A  Private  Home  for  Cure  of  Ladies  and 
Gentlemen  suffering  from  Nervous  and  Mental 
Diseases.  Extensive  pleasure  grounds.  Private 
Suites  of  Rooms  with  Special  Attendantsavailable. 
Boarders  received  without  certificates. 

Terms  from  4  guineas  weekly.  Patients 
sent  for. 

Apply,  Dr.  G.  Stevens  Pope  or  Mrs.  Pope, 
Resident  Licensees. 

CHEADLE  ROYAL, 

CHEADLE,  CHESHIRE. 

This  Hospital  for  MENTAL  DISEASES  with 
its  seaside  branch  G!an-v-Don,  Colwyti  Bay,  is  for 
the  Treatment  of  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES.  Voluntary 
Boarders  received. 

For  terms,  etc.,  apply  to  the  Superintendent, 
J.  Sutcliffe,  M.R.C.S.,  or  he  may  be  seen  at  72, 
Bridge  Street,  Manchester,  on  Tuesdays  and  Fridays 
from  2  to  3.  Telephone  :  No.  203  Cheadle  Hulme. 

FOR  THE 

TREATMENT  OF  LADIES 

suffering  from  Mental  Affections. 

THE  MOAT  HOUSE,  TAMWORTH, 

STAFFS. 

Telephone :  108  Tamworth. 

For  terms,  Ac.,  apply  to  the  Licensees  Claude 
Hollins;  or  Mrs.  S.  A*  Michaux  (Resident),  or  to 
the  Medical  Attendant,  Dr.  Lowson. 

Telephoned: Telegrams  :  “Haynes,  Brentwood, 45." 

Littleton  Hall,  Brentwood,  Essex. 

Largegrounds.  400ft.  above  sea.  HOME  for  LADIES 
Mentally  Afflicted.  Voluntary  Boarders  received. 
Stations:  Brentwood,  1  mile;  Shentield,  1  mile; 
Liverpool  Street,  26  minutes. — Apply,  Dr.  Haynes. 
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STRETTON  HOUSE 

Church-Stretton,  Shropshire. 

A  Private  HOME  for  the  treatment  of  Gentlemen 
tufferingfrom  Mental  diseases.  BracinghilLcountry. 
See  “Medical  Directory, ”p.2218. — Apply  to  Medicai 
Superintendent.  'Phone,  10  P.O.  Church-Stretton. 

("J-rove,  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

A  Private  HOME  for  the  care  and  Treatmentof 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Medical  Superintendent,  Dr.  McClintock. 
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NEWMAINS,  LANARKSHIRE. 


Devoted  to  the  care  of  LADIES  of  the  upper  classes  only.  The  estate  is  extensive  with  bracing  air. 
very  retired  and  well  situated  for  the  treatment  of  Neurasthenic,  Nervous  and  Senile  Conditions. 

References :  Prof.  George  Robertson,  Dr.  Risien  Russell,  Dr.  Oswald  and  others. 

Terms  and  particulars  on  application  to  “Superintendent,  Allanton  House,  Newmains,  Lanarkshire. 

Nearest  Station:  Hartwood,  Cal .  Rly. 


It  is 


INEBRIETY. 

EALRYMPLE  HOUSE,  RICKMANSWORTH,  HERTS. 

For  the  treatment  of  gentlemen  under  the  Act 
and  privately.  Established  1883  by  an  Association 
pf  prominent  medical  men  and  others  for  the  study 
and  treatment  of  Inebriety.  „ 

For  particulars,  apply  to  F.  S.  D.  Hogg,  M.K.O.S., 
&c..  Resident  Medical  Superintendent. 

Telephone :  -16  Rickman  sworth. 


BARN  WOOD  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 

BARNWOOD  near  GLOUCESTER 

Telephone :  No.  7,  Barnwood. 
Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

Voluntary  boarders  not  under  certificates  are 
admitted. 

Under  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

The  MANOR  HOUSE  for  Ladies  only,  which  is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  ARTHUR 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 


DUFF  HOUSE, 

BANFF.  SCOTLAND. 

TREATMENT  OF  DISORDERS  OF  THE 
STOMACH  AND  INTESTINES. 
INCLUDING  TROPICAL  DISEASES, 
HEART  DISEASE,  DIABETES 

and  other  complaints  which  need  skilled  chemical, 
bacteriological,  protozoological  or  cardiographic 
investigation  and  dietetic  treatment. 

The  House  is  fitted  with  laboratories,  X-Ray 
Installation,  Medical  Baths,  Central  Heating,  and 
Lifts. 

The  climate  is  mild,  and  the  rainfall  the  lowest  in 
Scotland. 

Apply,  The  Secretary,  Duff  House,  Banff. 

CITY  OF  LONDON 
MENTAL  HOSPITAL, 

DARTFORD,  KENT. 

Under  the  Management  of  a  Committee  of  the 
Corporation  of  the  City  of  London. 
PRIVATE  PATIENTS  are  received  at  a  weekly 
charge  of  Two  Guineas  and  upwards. 

Apply  to  the  Medical  Superintendent. 


B1SH0P3T0NE  HOUSE,  BEDFORD. 

PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  'Terms,  6  gns. 
weekly.  Apply,  Medical  Officer,  or  Mrs.  Peele. 
Telephone  70S. 


ST.  ANDREW’S  HOSPITAL 

FOR  MENTAL  DISEASES, 
NORTHAMPTON. 

President— 

The  Right  Hon.  the  Earl  Spencer,  K.G. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in¬ 
cluding  a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  its  numerous  villas  are 
surrounded  by  nearly  a  thousand  acres  of 
Park  and  Earm. 

Voluntary  Boarders  without  Certificates 

received. 

For  particulars  apply  to  Daniel  F. 
Rambaut,  M.A,  M.D.,  the  Medical 
Superintendent. 

Telephone  No.  56. 


TREATMENT  OP  INEBRIETY  AND  THE  MORPHIA  HABIT,  ETC. 

CAPEL  LODGE  RETREAT  &  SANATORIUM, 

Neav  FOLKESTONE, 

Situated  on  the  SUNNY  CLIFFS  OVERLOOKING  THE  SEA,  for  the  Treatment  and  Cure  of 
Alcoholic  and  Drug  Inebriety — 14  acres  of  private  grounds.  Billiards,  Ac.,  &c. 

Terms  from  4  guineas  weekly.  For  full  particulars  apply  E.  Norton,  M.D.,  Capel  Lodge,  near  Folkestone. 


THE  ROYAL  EARLSWOOD  INSTITUTION 

FOR  MENTAL  DEFECTIVES,  REDHILL,  SURREY. 

(Formerly  the  EARLSWOOD  ASYTLUM.) 

FOR  THOSE  REQUIRING  CONTROL  witli~EXPERf  SUPERVISION,  and  needing 
SPECIAL  TRAINING  in  useful  Occupations,  SCHOOLS,  FARMING,  and 
various  TRADE  WORKSHOPS. 

ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff. 

Apply  to  the  Secretary,  Mr.  Harry  Howard,  14-16,  Ludgate  Hill,  London,  E.C.  t.  ’Phone:  City  529. 


THE  COPPICE,  NOTTINGHAM. 

HOSPITAL  FOR  MENTAL  DISEASES. 

President:  The  Right  Hon.  the  EARL  MANVERS. 

This  Institution  is  exclusively  for  the  -  reception  of  a- limited  number  ot 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 

rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  attlicted. 

For  terms,  &c.,  apply  to  the  Medical  Superintendent. 


Home 

forthe  care  and  treatmentof 

Mentally  Afflicted 
Ladies. 

OTTO  1HOUSE, 

47,North  End  Rd.,West  Kensington,  W.14. 

The  Home  stands  in  large  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

Telephone:  Hammersmith  1001, 

MRS.  SUTHERLAND, 

(Licensed  Proprietress.) 


THE  FLOWER  HOUSE 

BECKENHAM  LANE,  S.E.  6. 
Telephone:  BROMLEY  57. 

APRIVATE  HOME  of  the  higliestclass  forGentle- 
men  suffering  from  Mental  and  Nervous  Disorders. 

Voluntary  Patients  received.  A  beautifully  fur¬ 
nished  Mansion.  Twenty -five  acres  of  w  ell  timbered 
grounds,  including  unrivalled  flower  gardens. 
Recently  officially  approved  by  the  Ministry  of 
Pensions  as  a  Home  for  ex-officers. 

Billiard-room,  Gymnasium,  Concert  Hall,  and 
Electrophone. 

For  terms  and  further  particulars  apply  Alfred 
E.  Price,  M.D.,  M.S.,  Medical  Superintendent. 

SPRINGFIELD  HOUSE 

Near  BEDFORD. 

(Telephone  No.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES. 

Ordinai~y  Terms,  Five  Guineas  per  week 
(including  Separate  Bedrooms  for  all’suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  &c.,  apply  to  the  Drs. 
BOWER,  as  above,  or  at  5,  Duchess  Street,  Port¬ 
land  Place,  W.  1.,  on  Tuesdays,  from  4  to  5. 


“  Telegrams,  Telephone, 

Relief,  Old  Catton.”  290  Norwich. 

THE  GROVE,  OLD  CATTON, 

NORWICH. 

A  High-class  Private  Nursing  Home 
for  Ladies  desiring  Curative  Treatment  for 

Nervous  Affections.  Hysterical  and  Border¬ 
land  Cases  in  the  carl 3-  stages,  and  those  suffering 
from  Insipient  mental  trouble  are  received  as 
Voluntary  Boarders.  Apply  to  the  Misses 
McLintock,  or  to  Dr.  S.  Barton,  34,  Surrey  Street, 
Norw  ich,  Visiting  Physician. 


FENSTANTON, 

CHRISTCHURCH  ROAD, 

STREATHAM  HILL,  S.W.2. 


A  Private  HOME  for  the  Care  and  Treatment 
of  a  limited  number  of  Ladies  with  Mental  and 
Nervous  Disorders. 

Large  Mansion  with  12  acres  of  ground.  (See 
Medical  Directory,  pp._2208). — Apply.  J.  H.  Earls, 
M.D.,  Resident  Physician.  Tel.:  Brixtonl75. 


THE  GRANGE, 

NEAR  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited 
number  of  ladies  of  unsound  mind.  Both  cert  ified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  5 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sheffield.  Telephone  No.  34,  Rotherham. 
Resident  Physician— Gilbert  E.  Mould, L.R.C.P  , 
M.R.C.S.  Consulting  Physician  —  Ckochlky 
Clapham,  M.D.,  F.R.C.P.E. 


BOREATTON  PARK, 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally  affected. 

For  particulars,  apply  Dr.  Sankey. 

LONDON  LOCK  HOSPITAL, 

DEAN  STREET  and  HARROW  ROAD,  W. 

Founded  1746. 

PRIVATE  WARDS  for  PAYING  PATIENTS  of 
both  sexes. — For  particulars  anply  to  H.  J.  Eason, 
F.C.I.S.,  Secretary.  Tel. :  No.  3366  Paddington. 
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HYGEIA”  NURSING  HOME, 

VENTNOR,  ISLE  OE  WIGHT. 

“Hygeia”  Nursing  Home  is  beautifully  situated.  Ventnor  lias  probably  the  most 
equable  climate  in  England.  The  Home  is  sheltered  from  the  North  and  East  by 
the  downs  and  obtains  the  maximum  amount  of  sunshine.  It  was  specially  designed 
for  a  Nursing  Home  in  1903,  and  owing  to  its  great  success  was  enlarged  and  came 
under  the  special  interest  of  the  late  Sir  Victor  Horsley. 

It  has  now  been  re-opened  for  the  treatment  of  those  bronchitic  types  of  chest  trouble, 
tubercular  and  others,  which  do  so  well  with  a  maximum  amount  of  sunshine,  and  is 
therefore  particularly  suitable  for  bed  cases  of  “ante”  or  “  post  ’’sanatorium  patients. 

The  Home- contains  upwards  of  16  large  rooms  with  balconies,  with  large  and  up- 
to-date  bathrooms,  etc.  A  lift  connecting  all  floors,  central  heating,  electric  lighting. 

Every  care  is  taken  to  see  that  diet  is  suited  to  the  needs  of  each  individual 
patient,  and  vegetables  and  fruit  are  obtained  from  the  gardens  attached  to  the  Home. 

A  Doctor  is  always  at  hand  in  cases  of  emergency,  and  trained  nurses  are  on 
duty  night  and  day. 

Ventnor  is  92  miles  from  London  and  is  reached  in  about  four  hours. 

For  medical  references,  terms,  etc.,  apply  to  the  Secretary.  ’Phone :  29  Ventnor. 


Falms  growing  near  "Hygeia.' 


YARROW 

CONVALESCENT  HOME 

BROADSTAIRS. 

For  CHILDREN  of  WELL-EDUCATED  PEOPLE 
OF  VERY  LIMITED  MEANS  . 

100  Beds.  Boys,  ages  4  to  12.  Girls,  ages  A  to  II. 

Charge  10f~  a  week  for  each  child. 

This  Fee  is  subject  to  addition  or  deductionaccording  to  Parents’  means. 

The  usual  stay  is  four  weeks,  but  some  wards  are  reserved  for  serious 
cases  requiring  special  treatment,  and  for  these  a  lengthened  stay  may, 
under  some  circumstances,  be  granted,  and  the  age  limit  raised  to  14  for 
Boys  and  16  for  Girls. 

The  Home  faces  the  sea,  and  Is  open  all  the  year,  being  as  well  adapted 
for  winter  as  for  summer  residence. 

PARTICULARS  CAN  BE  OBTAINED  FROM  THE  SECRETARY, 
116,  VICTORIA  STREET,  WESTMINSTER,  LONDON,  S.W.  1. 


THE  OEH  MA3\TOZ&,  SALISBURY. 

TELEPHONE  51. 

A  PRIVATE  HOSPITAL  FOR  THE  CARE  AND  TREATMENT  OF  THOSE  OF 
BOTH  SEXES  SUFFERING  FROM  MENTAL  DISORDERS, 

Extensive  Grounds.  Detached  Villas.  Chapel.  Garden  and  Dairy  Produce  from  own  Farm.  . 

Terms  very  moderate.  Illustrated  Brochure  on  application  to  The  Secretary. 


NORTHWOODS  HOUSE, 

WINTERBOURNE^ jiear  BRISTOL. 

For  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2215.  Terms  moderate.  Apply  to  Dr.  J.  D.  I’ ho  MAS, 
Resident  Physician  and  Licensee,  for  full  particulars. 


33,  PECKHAM  ROAD. 
LONDON,  S.E. 


Telegrams:  “  Psycholia,  London.”  Telephone:  New  Cross  1057. 

Fop  the  Treatment  of  Mental  Disorders. 


Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received.  20  acres  of  grounds,  including  extensive  allotments 
on  which  gardening  is  encouraged.  Tennis,  croquet,  squash  racquets,  and  all  indoor  amusements.  Daily  Services  in  Chapel. 

Senior  Physician:  Francis  H.  Edwards,  M.D.,  M.R.C.P.  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  maybe 
obtained  On  application  to  the  Secretary. 

HOVE  VILLA,  BRIGHTON.— A  Convalescent  Branch  of  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday. 

HAYDOCK  LODGE,  Newton-le- Willows,  LANCASHIRE 

‘  A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY.  EITHER  VOLUNTARY.  OR  UNDER  CERTIFICATE. 

Patients  treated  and  classified  according  to  their  social  and  mental  condition.  Terms  from  £2  2s.  Od,  Private; UANCHLSXbiRaudLiVIiRBOOL. 
Established  lor  bo  years  Under  the  same  management  2o  years.  Recovery  rate  60  per  cent.  Situated  midway  between  .MAM-dfiSian  tviiiuuuu 

Sac  miles  from  Newton-le-Willows  Station  on  the  L.iK.  W.  Railway,  connecting  it  with  all  parts.  Consulting  Rooms- 

Eeeirtenl  Medical  Propriefo^^CHAKLES  T.  STREET,  m.r.c.s.,  l.r.c.p.,  LIVERPOOL:  47,  Rodney  Street.  MANCHESTER:  Winter’s  SL^nn'iSt 


,  jejune  a  1  oir.ainAo  •  1  - ■  — •  - • » ■-» - j  St., Liverpool. 

Consulting  >G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the 

Physicians  }  Sheffield  Royal  Hospital.  The  Grange,  Rotherham. 

admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-le-Willows.  Tele.: 


Telephone  2456  Royal. 

Liveroool. 

“Street,  Ashton-in-Makerfield." 


Other  days  by  appointment. 

For  further  particulars  and  kormsol 
Tel.:  11  Ashtou-in-Makerfield. 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FDR  THE  OPEN-AIR  TREATMENT  OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

At  BANCHORY  and  MURTLE. 

Medical  Director  -  -  DAVID  LAWSON,  M.A.,  M.D.,  F.R.S.E. 

These  Sanatoria  are  situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 
Climate  in  the  treatment  of  Lung  Diseases  is  well  established. 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities, 
and  powerful  X-Ray  Plant.  Full  Day  and  Night  Nursing  Staffs  are  employed. 

Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  Control),  the  various  Tuberculins,  and 
Autogenous  Vaccines,  etc.,  are  employed  in  suitable  cases  without  extra  charge. 


NORDRACH-ON-DEE 

At  BANCHORY,  near  BALMORAL. 

Apply— 

Dr.  IAN  STRUTHERS  STEWART. 


TOR-NA-DEE  SANATORIUM 

AT  MURTLE. 

Senior  Physician  -  -  J.  M.  JOHNSTON,  M.B.,  Ch.B.Ed.,  D.P.II, 

Assistant  Physician  -  JAMES  LAWSON,  M.DJEd.j,  M.R.C.P.E. 
Junior  Physician  -  -  A.  C.  FOWLER,  M.B.,  Ch.B.(Aberd.). 

Officers  recommended  by  the  Scottish  Branch  of  the  British  Red  Cross  Society  obtain 
priority  in  regard  to  admission.  This  Branch  of  the  Society  is  prepared  to  contribute 
£1  I  is.  6d.  per  week  towards  paying  the  fees  of  Officers  whose  admission  meets  with 
their  approval.  '  • 

Apply  Secretary,  Sanatorium,  Murtle,  Scotland. 


MUPtDESLEY  SANATORIUM. 

Specially  built  for  the  Treatment  of  Pul¬ 
monary  and  other  forms  of  Tuberculosis.  Aspect 
SS.W.,  on  a  carefully  chosen  site.  Pure,  bracing 
air.  High  sunshine  record.  One  mile  from 
the  coast.  Electric  light  throughout.  X-ray 
installation.  Full  day  and  night  Nursing  Staff. 
Resident  Physicians : 

S.  Vere  Pearson,  M.D.(Camb.),  M.R.C.P.(Lond.). 
Geoffrey  Lucas,  B.A.(Camb),  M.D. (Durham). 
L.  Whittaker  Sharp,  M.B.(Camb). 

Apply  Secretary,  Sanatorium,  Mundesley,  Norfolk, 


GROSVENOR  SANATORIUM 

For  the  Open=air  Treatment  of  Pulmonary  Tuberculosis. 

APPROVED  BY  MINISTRY  OF  HEALTH. 

Specially  built  in  delightful  surroundings.  Sheltered  walks  in  grounds  of  260  acres.  57  miles 
from  London.  Good  train  service. 

The  Institution  is  equipped  with  X-Ray  Installation,  &c.  Artificial  Pneumothorax  Treatment, 
Tuberculins  and  Vaccines  are  given  in  suitable  case3. 

o 

FEES  :  56/-  per  week. 

Medical  Superintendent  -  -  J.  ABERDEIN  MILNE,  M.B.,  Cli.B.,  D.P.H. 

Assistant  Medical  Officers  -  -  H.  J.  TWIGG,  M.B.,  C.M.;  A.  Y.  MILNE,  M.B.,  Ch.B. 

For  further  particulars  apply  The  Secretary,  Grosvenor  Sanatorium,  Kennington,  Nr.  Ashford,  Kent. 
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PALACE  SANATORIUM,  MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

Accommodation  for*  lOO  Patients. 

Principal  Resident  Medical  Officer:  BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P., 

late  Physician  to  the  Queen  Alexandra  Sanatorium,  Davos  Platz. 

Full  particulars  from  the  Secretary,  5.  Endslei^h  Gardens,  London,  N.W.  X 


MENDIP  HILLS  SANATORIUM 

Specially  built,  facing  South.  300  acres  of  Sanatorium  grounds — meadow  and  woodland  ;  sheltered  pine  avenues.  Altitude  800  feet, 
magnificent  view  for  miles. south  ;  hot  water  radiators  and  electric  light. 

Special  features  are  breathing  and  graduated  exercises,  and  continuous  inhalation.  Individual  attention. 

For  particulars  apply  Secretary,  Hillgrove  Wells,  Somerset.  Resident  Physician  :  Dr.  C.  MUTHU. 


DARTMOOR  SANATORIUM 

Tuberculin  used  only  for  suitable  cases.  Within  easv  reach  of  the  moor.  X-Ray  Apparatus  recently  installed.  Resident 
Phvsiciaus:  C.  H.  Berry,  M.R.C.S.,  L.R.C.P.;  E.  A.*  Crichlow,  M.R.C.S.,  L.R.P.C.— For  particulars  apply  C.  H.  Berry, 
M.K.C.S.,  Sanatorium,  Chagford,  Devonshire. _  Telephone!  n  Cjiagford^ 


ROYAL  HYDROPATHIC  ESTABLISHMENT 

(Connected  with  the  famous  Thermal  Mineral  Springs), 


MATLOCK  BATH,  DERBYSHIRE. 


WRITE  FOR  PROSPECTUS. 


Excellent  suitesof  baths  for  ladies  and  gentlemen, 
comprising  Turkish,  Russian,  Thermal  Mineral 
Water  and  Medicated  Baths  (Nauheim,  Sulphur, 
Brine,  Pine,  Ac.),  Aix  and  Vichy  Douches,  Massage, 
and  every  kind  of  Electrical  Treatment.  Staff 
of  Trained  Nurses,  Masseuses,  Masseurs,  and 
skilled  attendants.  Bracing  climate.  Perfect 
sanitation.  Central  heating,  Electric  lighting. 
Over  20  acres  of  grounds,  games,  tennis,  bowls,  <fcc. 

IDEAL  FOR  RHEUMATIC  AFFECTIONS, 
CONVALESCENCE  and  “REST”  CURE. 

Resident  Physician:  Dr.  C.  T.  GASKING. 


Telegrams: 

“  Royal,  Matlock  Bath.” 


Telephone: 
Matlock  184. 


SMEDLEY’S  HYDRO, 

jyj  j^’PLOCK  ^Established  1858 

LARGEST  AND  MOST  COMPLETE. 

t  G.  C.  It.  HARBINSON,  M.B.,  B.Ch.,  B.A.O.(R.U.L) 

Resident  Physicians :  ■<  ]{  MacLELLAND,  M.D.,  C.M.(Edin.)  _  _  ,  0 

Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths,  Aix  and  Vicliy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D  Arson val  High 
Frequency,  Roentgen  X-Rays,  Nauheim  Baths,  etc.  Special  provision  for  Invalids 
Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  we  1 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 

Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectus  and  full  information  on  application  to  H.  CHALLAND,  Managing  Direc^r.^ 
Telegrams — 44  S  medley  s,  M  at  lock  • _  -  -  ■  ■  — 


BEN  RHYDDING 
HYDRO, 

on  the  Yorkshire  Moors,  near  ILKLEY. 

Ideal  for  Neurasthenia,  Convalescence  and 
Rheumatic  Affections.  The  most  modern 
Electrical  Treatment  and  Massage. 

For  terms,  apply  Manager. 

Resident  Physician :  G.  COOPER,  M.D,  j 

PEEBLES  HYDRO. 

Beautifully  situated  600  feet  above  sealevel.  Facing 
South  completely  sheltered  from  North  and  East. 

22  miles  from  Edinburgh. 

All  modern  Baths.  Douches,  Massage  and  Electrical 
treatments.  Resident  Physician :  K.  It.  Conus 
Hallowes,  B.A.,  M.B.,  B.Ch.,  B.A.O. 

IDEAL  HEALTH  RESORT. 

Electric  Light,  Central  Heating,  Electric  Lift, 
three  Billiard  Tables,  Ball  Room,  Winter  Garden, 
Swimming  Bath,  Hard  and  Grass  Tennis  Courts, 
Croquet  Lawn,  Golf  Course. 

Prospectus  from  Manager. _ _ 

Jersey. — Doctor  living  in  the 

•  *  prettiest  part  of  the  island  will  take  RESIDENT 
PATIENT.  Slightly  mental  case  not  objected  to. 
Psychotherapy  if  required.— Address,  No.  2800, 
Bkitisii  Medical  Journal  Office,  429,  Strand,  \V  C. 


GRAMPIAN  SANATORIUM 

KINGUSSIE.  INVERNESS-SHIRE. 

Specially  built  for  the  Open-Air  Treatment  ot 
Tuberculosis, and  openedin  1901.  Bracing  mountain 
air.  Elevation  360  feet  above  sea-level.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light throughoutbuildingandinshelters. 
Fully  equipped  X-Ray  Plant.  Inoculation  Treatment 
available  for  patients— 24  beds.  Trained  Nurse  on 
duty  all  night.  Terms  6  to  6  guineas  per  week. 
Medical  Superintendent,  Felix  Savy,  M.B.,  Ch.B. 

For  particulars  apply  to  the  Secretary. 


SHROPSHIRE  ORTHOPAEDIC  HOSPITAL, 

OSWESTRY  (Station :  Gobowen,  G.W.R.). 


OPEN-AIR  WARDS. 


Phitatk  Wards,  5  Gns.  per  week,  exclusive  of 
Surgeon’s  fees,  but  inclusive  of  X-rays,  splints, 
plasters,  massage  and  gymnasium. 

A  limited  number  of  beds  are  available  in  the 
Genebal  Wards  at  2|  Gns.  per  w-eek,  inclusive. 
For  particulars  apply  the  Superintendent. 


eurastlicnic,  Rest  Cure  and 

C  H  RON  IC  CASES  are  received  from  5  guineas 
weekly  in  doctor's  country  home.  Golf,  tennis,  &c. 
Own  poult  ry,  fruit  and  vegetables.  Tel.  194  Chertsey. 
|  —Apply,  Dr.  Alexander,  Harcourts.  Chertsey. 


NORTHAMPTONSHIRE  SANATORIUM, 

CREATOR,  near  NORTHAMPTON. 

Under  the  Management  of  the  Committee  of  the 
Northampton  Branch  of  the  National  Association 
Jortlie  Prevention  of  Tuberculosis. 

Exclusively  for  moderately  early  cases 
of  Pulmonary  Tuberculosis,  either  sex. 

Private  Patients  are  received  at  a  charge  from 
2§  guineas  a  week.  Telephone:  9  Creaton. 

Apply  to  the  Medical  Superintendent. 


BOURNEMOUTH  HYDRO. 

With  linest  Sun-lounge  and  Marine  Balcony  on  me 
South  Coast. 

Every  kind  of  Bath. 

Every  kind  of  Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  Sea. 

High  Frequency.  Electric  Lift. 
Prospectus  from  Secretary.  Telep.  341. 

Resident  Physician: — W.  Johnson  Smyth,  M.D. 


HARROGATE 


The  most  recent  analyses 
of  the  famed 

“OLD  SULPHUR”  WATER 

reveal  the  presence  of 
7’056  parts  per  100,000 
of  BARIUM. 


Cardiac  cases  sent  to 
Harrogate  increase  in 
number  year  by  year! 


List  of  Medical  complimentary  facilities, 
Medical  and  “  Lay  ”  Brochures  free  on 
request  to 

F.  J.  C.  BROOME,  General  Manager, 

HEALTH  BUREAU, 

HARROGATE. 
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B  RACING 

SUNNY 

Climatic  Resorts 

at  6,000  ft.  in  the  Pyrenees. 

FONT  ROMEU. 

LUGHON  SUPERBAGNERES. 

GRAND  HOTEL 

HOTEL  DE  SUPERBAGNERES. 

Summer 

and  Winter  Seasons. 

Particulars  from — The  Manager,  Grand  Hotel,  Font  Romeu  (Pyrenees  Orientales) ; 

The  Manager,  Hotel  de  Superbagneres,  Luchon  (Hte.  Garonne) ;  and 

Office  Fran^ais 

DU  Tourisme  (Dept.  E),  56,  Haymarket,  London,  S.W.  1. 

SPORTS 

RESTFUL 

PJoctor  receives  in  liis 

charming  comfortable  large  well  furnished 
Residence.  PATIENT  requiring  care,  rest-cure, 
supervision.  Excellent  cuisine.  2  Nurses  and  Nurse- 
Masseuse,  4  servants,  highest  refs. — Dr.  Meykick, 
48,  Ennismore  Gardens,  S.VV.  7.  Tel:  Kens.  2130. 

MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL,  W.l. 

PRIMARY  F.R.C.S.  COURSE 


Classes  in  Anatomy  and  Physiology 

will  commence  on  July  3rd. 

The  Classes  will  not  meet  in  August,  but 
willresume  eadyin  September,  and  continue 
until  the  date  of  the  Examination. 

ANATOMY,  including  Embryology. 

Mondays,  Tuesdays,  Wednesdays, 
Thursdays  and  Fridays  at  12  noon. 

Members  of  the  Class  will  be  able  to  use 
the  Dissecting  Room  for  the  purpose  of 
reading  with  dissected  “  parts  ”  at  any  time 
during  School  hours. 

PHYSIOLOGY. 

Mondays,  Tuesdays  and  Thursdays 
in  July. 

In  September,  October  and  November, 
four  days  a  week. 

VIVA  VOCE  CLASSES  including  test 
papers.  There  will  be  HISTOLOGY 
CLASSES  throughout  the  Course. 

The  inclusive  fee  for  both  subjects  is 
£1G  16s.  (for  one  subject  £8  8s.) 

Intending  candidates  are  reminded  that 
it  is  desirable  to  join  these  Classes  at  the 
commencement  of  the  Course  if  possible. 

For  further  particulars  apply  to  A.  E. 
Webb-Johnson  (Dean)  C.B.E.,  D.S.O., 
F.R.C.S.,  or  to  R.  A.  Foley,  School 
Secretary. 

Private  Classes 
Now  Being  F*  or  meet. 

O.P.H. 

(All  Subjects) 

Pathology 

Write  to  “  Graduate,”  No.  1900,  British  Medical 
Journal,  429,  Strand,  W.C.  2. 


Stammering,  successfully 

treated  by  a  Medical  Man  himself  once*a 
Bufferer,  now  a  Public  Speaker.— Address,  No  200 
British  Medical  Journal  Office,  429,  Strand  W  C 


LONDON  HOMOEOPATHIC  HOSPITAL. 

POST-GRADUATE  SUMMER  COURSE 

TIME  TABLE— JULY  3  to  14. 


Monday,  3rd — 10.30  a.m . 

Dr.  J.  H.  Clarke . 

4.20  p.m . 

Dr.  E.  A.  Neatby . 

Clinical  Observations  on  the  Menopause  with 
special  reference  to  Treatment. 

Tuesday,  4th— 10.30  a.m . 

Dr.  Miller  Neatby  . 

Foundations  of  Modern  Cardiography. 

Dr.  C.  H.  Ecele3  . 

A  Medical  Paper. 

X-Ray  Demonstration. 

Wednesday,  5th — 10.30  a.m.  ... 

Dr.  A.  Bowie . 

4.30  p.in . 

Mr.  James  Johnstone . 

Diagrosis  of  the  “Acute  Abdomen.” 

Thursday,  6th — 10.30  a.m . 

Dr.  J.  Weir . 

Homcepathic  Philosophy.  Essentials  hi 

Prescribing. 

4.30  p.m . 

Dr.  Goldsbrough  . 

Medicine  and  tire  Mind. 

Friday,  7th — 10.30  a.m . 

Dr.  D.  M.  Borland  . 

Symptoms  that  count  in  Prescribing. 

4.30  p.m . 

Dr.  P.  Hall-Smith  . 

Pain  and  its  Honixpathic  Therapeutics. 

Saturday,  8th — 1  .30a.m.  ...... 

Dr.  M.  L.  Tyler . 

Mental  Deficiency  with  Results  of  Treatment 

Monday,  10th — 10.30  a.m . 

Mr.  P.  Bernard  Roth  . 

Lateral  Curvature. 

4.30  p.m. 

Dr.  Spiers  Alexander . 

Commoner  Diseases  of  the  Eye,  and  their 
Homcepathic  Treatment. 

Tuesday,  11th — 10.30  a.m . 

Dr.  Miller  Neatby  . 

Heart -block  with  three  Illustrative  cases. 

4.30  p.m . 

Dr.  G.  Burford  . 

The  Therapeutics  of  Malignant  Disease— Part  1 

Wednesday,  12th — 10.30  a.m... 

Dr.  E.  Bach  . 

Causes  of  Failure  in  Vaccine  Therapy. 

4.30  p.m. 

Mr.  Janie, Eadie  . 

The  Treatment  of  Haemorrhoids. 

Thursday,  13th,  10.30  p.m . 

Dr.  G.  Burford . 

The  Therapeutics  of  Malignant  Disease  —Part  3 

4.30  p.m . 

Dr.  .J.  Weir  . 

Homoeopathic  Philosophy.  The  Second 
Prescription. 

Friday,  14th — 10.3)  a.m . 

Dr.  D.  M.  Borland  . 

The  Finding  of  the  Remedy. 

Case-taking  in  Children. 

4.30  p.m . 

Dr.  H.  Fergie  Woods . 

Apply  to  the  Dean,  Educational  Course,  London  Homoeopathic  Hospital,  Great  Ormond  Street, 
and  Queen  Square,  W.C.  1. 


STAMMERING,  SPEECH  DEFECTS. 

BEHNKE  METHOD.  Estab.  1882.  Carried  on  by 
Miss  Behnke  at  39,  Earl’s  Court  Square,  S.W.  5. 
PUPILS  received  into  residence,  Summer  Holidays, 
at  Miss  Behnke’s  house  in  the  country. 
“Thoroughly  physiological  principles.” — Laneel. 
“The  method  is  scientifically  correct  and  perfectly 
effective.” — Guy's  Hospital  Gazette. 

“STAMMERING,  CLEFT  PALATE  SPEECH,  LISPING,” 
2/4,  of  Miss  Behnke,  39,  Earl’s  Court  Square,  S.W.  3. 

POST-GRADUATE  COLLEGE 

YV  est  London  Hospital,  Hainmersmitii,  W.  6. 

Tlie  Hospital  Practice  is  reserved  exclusively  for 
Post-graduates,  and  a  Heading  and  Writing  Koom 
is  provided  for  them.  Prospectus  from  the  Dsin. 


F.R.C.S.Edin. 

The  TUTORIAL  CLASS  for  the  next  Examination 
will  commence  shortly,  Correspondence  Tuition  if 
desired. — For  particulars  apply  Fred.  Graham, 
M. D. , F.R.C.S. Ed. ,16, Mayfield  Gardens,  Edinburgh. 


ST.  MARY’S  HOSPITAL 
-  MEDICAL  SCHOOL. 

PADDINGTON,  W.  2. 

(University  of  London.) 


FINAL  F.R.C.S.  COURSE. 


A  Course  of  Instruction  in  Clinical  Surgery, 
Surgical  Anatomy,  Surgical  Pathology  and  Bacteri¬ 
ology,  with  Tutorial  Classes,  in  preparation  for  the 
Final  F.R.C.S.  Examination  in  November  next, 
will  begin  in  July. 

Time  table  and  particulars  may  he  obtained  from 
the  Secretary. 

C.  M.  WILSON  (M.C.),  M  D.,  F.R.C.P.,  Dean. 


ANSTEY  PHYSICAL  TRAINING  COLLEGE, 

ERDINGTON,  BIRMINGHAM, 
offers  well-educated  Women  complete  Teacher's 
Trainingin  SWEDISH  EDUCATIONAL  GYMNAS¬ 
TICS,  MEDICAL  GYMNASTICS  AND  MASSAGE, 
DANCING  in  all  its  Branches,  GAMES,  SWIM¬ 
MING,  ANATOMY,  HYGIENE,  &c. 

Three  years’  Course, 

GOOD  APPOINTMENTS  AFTER  TRAINING. 
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EDINBURGH  POST-GRADUATE  COURSES  in  MEDICINE. 

IN  CONNECTION  WITH  THE 

UNIVERSITY  AND  ROYAL  COLLEGES. 


1922. 

Post-Graduate  Courses  will  be  held  this  year  from  14th  August  to  9th  September  inclusive,  and  will  comprise  (1)  a  GENERAL  MEDICAL  COURSE  and  (2) a 
GENERAL  SURGICAL  COURSE,  The  composite  fee  for  EACH  Course  will  be  10  Guineas  for  the  four  weeks  or  6  Guineas  for  either  the  first  or  second  fortnight. 

A  series  of  SPECIAL  LECTURES,  open  to  all  graduates,  will  be  delivered  thrice  weekly  during  the  month,  on  subjects  of  general  Medical  and  Surgical 
Interest  ,  including  recent  advances  in  treatment. 

In  addition  to  the  above  the  following  SPECIAL  COURSES  have  also  been  arranged:  — 

During  the  SUMMER  TERM  (MAY-JULY)-CLINICAL  THERAPEUTICS  and  SURGICAL  PATHOLOGY;  during  the  SUMMER  TERM 
(MAY  JULY)  and  AUTUMN  TERM  (OCTOBER— DECEMBER) — DISEASES  OF  EAR,  NOSE  AND  THROAT,  and  VENEREAL  DISEASES; 
during  the  first  fortnight  of  AUGUST— DISEASES  OF  CHILDREN ;  and  during  the  period  of  the  GENERAL  COURSES  (AUGUST— 

SEPTEMBER) -EXAMINATION  of  the  BLOOD,  VACCINE  THERAPY,  and  PHYSIOLOGICAL  and  BIOCHEMICAL  METHODS  for  the  INVESTI¬ 
GATION  of  DISTURBANCES  of  RESPIRATION,  CIRCULATION  and  METABOLISM. 

Further  particulars  as  to  the  Courses  may  be  had  on  application  to  the  HON.  SECRETARY,  POST-GRADUATE  COURSES  IN  MEDICINE 
UNIVERSITY  NEW  BUILDINGS,  EDINBURGH. 


MEDICAL  CORRESPONDENCE 
COLLEGE 


19,  WELBECK  STREET,  LONDON,  W.  1. 

Telephone  Langham  11(36. 

PROVIDES  HIGHLY  SUCCESSFUL  ORAL 
AND  POSTAL  COACHING  FOR  ALL 
MEDICAL  EXAMINATIONS. 

Special  Preparations  for  all  Surgical 
Qualifications.  • 

F.R.C.S.  ENGLAND.  Ch.M.  EDINBURGH. 

(Primary  &  Final.)  M.G. CANTAB. 

F.R.C.S.EDINBURGH.  NI.S.LONDON. 

And  all  other  Surgical  Degrees  and  Diplomas. 


5  The  remarkable  success  of  Students  of  the  Medical 
Correspondence  Collegeat  the  higher  Surgical 
Examinations  is  specially  noteworthy. 

1  Both  at  the  Primary  and  Final  F.R.C.S.  England 
the  majority  of  our  Students  are  successful  at 
the  first  attempt,  and  Candidates  who  have 
failed  at  these  Exams,  on  several  previous 
occasions  get  through  without  difficulty  after 
going  through  our  courses. 

U  The  Surgical  Tutors  of  the  College  all  hold  either 
the  M.S.Lond.  or  F.R.C.S. England,  or  both, 
and  are  highly  experienced  teachers, 
t  The  Postal  Courses  are  thoroughly  clear,  concise, 
and  up-to-date,  and  the  test  questions  are 
carefully  selected  from  those  set  at  previous 
Examinations  so  as  to  embrace  all  parts  of  the 
subject.  By  working  systematically  through 
the  Course  the  Student  is  brought  up  to  the 
examination  standard  in  the  minimum  time 
and  much  unnecessary  reading  is  saved. 


VALUABLE  BOOK 


“ Howto  Pass  the  F.R.C.S.”  free  on  application  to 
the  Secretary. 


M.  T>.  THESIS 

(Cambr.,  Edin.,  Glasg.,  Durham,  &c.) 

SKILLED  COACHING,  GUIDANCE,  and  ADVICE, 

from  Specialist  Tutors,  in  conformity  with 
the  Regulations  of  the  various  Universities. 

Apply  for  particulars  and  free  booklet. 
“Hints  on  Writing  a  Thesis  for  the  M.D. 
Degree,"  to  the  Secretary,  Medical  Corres- 

Eondence  College,  19,  Welbeck  Street, 
ondon,  W.  1.  ■ _ 


Staititn's  Hospital  Sorirfir. 


LOUDON  SCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens,  N.W.L 

Sessions  will  commence  25lh  September,  1922,  and 
8th  January,  1922,  approximately. 

For  Prospectus  and  farther  particulars  apply  S'* 
The  Secretary,  London  School  of  Tropical  Ma  lioine, 
Endslaigh  Gardens,  N.W.,  or  to  the  Head  Office, 
Seamen's  Hospital,  Greenwich,  London,  S.K. 


UNIVERSITY 
EXAM  I  NATION 
POSTAL 
INSTITUTION. 

17,  RED  LION  SQUARE,  LONDON,  W.C.l 

Telephone :  Central  6313. 

Principal:  Mr.  E.  S.  WEYMOUTH,  M.A.(Lond.) 

POSTAL  OR  ORAL  PREPARATION 
TOR  ALL  MEDICAL  EXAMINATIONS 

For  Prospectus  (24  pages),  apply  to  the  Principal. 

SOME  RECENT  SUCCESSES. 

M.D.(Lond.), 1901-21  ;(7Gold 

Medalists  during  1913-21  - 
M.S.(Lond.),  1902-21  (including 
3  Gold  Medalists)  - 

M.B.,  B.S.(Lond.),At«aZ190G-2L 


256 
18 
131 
87 
64 
48 
194 
20 

RI.R,C.S,L1R.C.P,^l9l0  2i1fi© 

WI.D.(Durh.)(Practitioners)1906-2l  _ 
(including  6  during  1918-1920) 

M.D.  Various.  By  Thesis.  Numerous  successes. 
Preparation  also  for  M.B. (Cantab.,  etc.),  D.P.M., 
D.O.,  L.M.S.S.A.,  Triple  Qualification,  etc.,  also 
Medical  Preliminary. 

ORAL  CLASSES 

in  Anatomy,  Physiology,  Medicine,  Pathology, 
Midwifery,  Gynaecology  and  Surgery  always 
in  progress;  for  M.B.,  B.S.,  M.D.Durham; 
Conjoint  Final ;  F.R.C.S. (Eng.  and  Edin),  etc. 


Primary  F.R.C.S.(Eng.),  1906-21  • 

Final  F.R.C.S. (Eng. ),190S-2L 

(Primary  20,  Final  19  successful,  1930) 

M.R.C.P.(Lond.).  i»n-2i 

(15  successful  in  1920) 

D.P.H.  (Various)  1906-21 

(Including  23  in  1920). 

F.R.C.S. (Edin.),  1918  21 


Qmall  Private  Residential 

^  SCHOOL  for  PHYSICAL  and  MENTAL 
DEVELOPMENTS'  ABNORMALandBACKWARD 
CHILDREN.  Special  attention  given  to  HEALTH ; 
PHYSICAL  CULTURE;  DIETS,  Etc.  SEPARATE 
HOUSE  forSENIOR  GIRLS  with  EDUCATIONAL 
ADVANTAGES.— Particulars,  Principal,  St.  Paul’s 
Douse,  Upper  Maze  Hill,  St.  Leonards-on-Sea. 


Liverpool  School  of  Tropical 

MEDICINE. 


COURSES  OF  INSTRUCTION  (lasting  three 
months)  for  the  Diploma,  and  also  in  Veterinary 
Parasitology,  commence  about  September  15th  ana 
January  7th. — Prospectus  from  the  Hon.  Dean, 
School  of  Tropical  Medicine,  University  of  Liverpool. 


preliminary  Examinations. 

The  COLLEGE  OF  PRECEPTORS  holds  Pre¬ 
liminary  Examinations  for  Medical  and  Dental 
Students  in  London  and  at  Provincial  Centres  in 
March,  June,  September,  and  December.  For 
Regulations,  apply  to  the  Secretary,  College  of 
Preceptors,  Bloomsbury  Square,  London,  W.C.l. 


SCHOOLS  for  BOYS  and 
GIRLS,  TUTORS  for  ARMY, 
and  ALL  EXAMS. 

ISeasrs.J.  &  J.  Paton,  having  an  intimate,  unique 
andkap-to-date  knowledge  of  the  Best  Schools  and' 
Tutors  in  this.country  and  on  the  Continent,  will 
be  pleased  to  Aid  Parents  in  their  choice  by 
sending  (free  of  charge)  prospectuses  and  Trust- 
worthy  Information. 

The  age  of  the  pupil,  district  preferred,  and  rough 
ideaof  fees  should  be  given.  ’Phone,  write,  or  call. 
J.  &  J.  Paton,  Educational  Agents,  143,  Cannon 
Street,  London,  E.C.4.  Telephone  5053  Central 

THE  ARDMAY  HOTEL 

Woburn  Place,  Russell  Square,  W.C. 

IS  THE  RECOGNISED 

Residence  for  Medical 
Men. 

Special  Inclusive  Terms  to  Students/ 

F.R.C.S.  (Edin.) 

A  TUTORIAL  CLASS  for  the  next  Examination 
commences  shortly. 

Particulars  from  Chas.  R.  Whittaker,  F.R.C.S., 
Anatomical  Department  Surgeons  Hall,  Edinburgh 

UNIVERSITY  OF  CAMBRIDGE. 


DIPLOMA  IN  MEDICAL  RADIOLOGY  AND 
ELECTROLOGY. 


Six  months’  Courses  of  Lectures  and  Practical 
Instruction  in  Part  I.  (Physics  &  Electro-Technics), 
and  in  Part  II.  (Radiology  k  Electrolcgy)  will  he 
given  in  London  beginning  October  3rd,  1922,  and 
in  Cambridge  and  London  beginning  January  9th, 
1923,  for  Examination  at  the  end  of  the  Courses. 

For  further  particulars,  apply  to  Stanley  Mel¬ 
ville,  M.D.,  Office  of  B.A.R.P. ,  12,  Stratford  Place, 
London,  W.,  and  to  F.  Shillington  Scales,  M.A., 
M.D.,  Medical  Schools,  Cambridge. 


ROYAL  NAVAL  MEDICAL  SERVICE. 


SHORT  SERVICE  SCHEME. 


The  Admiralty  are  prepared  to  accept  applica¬ 
tions  for  entry  as  SURGEON  LIEUTENANTS  for 
Short  Service  in  the  Royal  Navy. 

Period  of  Service— 3  years,  with  option  to  extend 
for  further  twelve  months. 

Pay— 26s.  6d.  per  diem,  or  £483 12s.  6d.perann. 
Gratuity  on  discharge— £8  6s.  8d.  for  each  com¬ 
pleted  month  of  service,  or  £100  per  annum. 
Equipment  allowance — £50,  payable  on  joining. 
Age  of  candidates— Not  to  exceed  30  years. 
Surgeon  Lieutenants  on  the  Short  Service 
Scheme  will  be  considered  for  transfer  to  the 
Permanent  Service  under  certain  conditions  after 
six  months  service. 

Regulations  for  entry  and  form  to  be  filled  up  by 
candidates  will  be  supplied  on  application  to  the 
Medical  Director  General,  68,  Victoria  Street, 
London,  S.W.  1. 

Society  for  Relief  of  Widows 

^  AND  ORPHANS  OF  MEDICAL  MEN. 


A  MEETING  of  the  Court  of  Directors  will  be 
held  at  11,  Chandos  Street,  W.  1,  on  Wednesday, 
July  5th,  at  5.30  p.m.,  to  transact  the  usual  business 
of  such  Courts.  E.  BLACKETT. 

11,  Chandos  Street,  Secretary, 

Cavendish  Square,  W.  1.,  June  21st.  1999 
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Post  -  Graduate 

MEDICAL  ASSOCIATION. 


sgow 


Under  the  auspices  of  the  Association  a  compre¬ 
hensive  scheme  of  POST-GRADUATE  TEACHING 
has  been  arranged  for  the  summer  months. 

From  MAY  till  OCTOBEK  there  will  beconducted, 
in  the  Infirmaries  and  Hospitals  in  the  city, 
CLINICAL  COUKSES  in  MEDICINE,  SURGERY 
and  a  variety  of  SPECIAL  SUBJECTS.  There  will 
also  be  available  a  limited  number  of  ■whole-time 
and  part-time  CLINICAL  ASSISTANTSHIPS. 

Qualified  Medical  Practitioners  may  enrol  for  the 
Clinical  Courses  for  periods  of  one  month  or  more. 
Clinical  Assistants  will  be  enrolled  for  periods  of  not 
less  than  three  months  Syllabus  with  full  parti¬ 
culars  will  be  sent  on  application  to  the  Acting 
S egretary,  Post-Graduate  Medical  Association, 
The  University.  Glasgow. 

of  Preventive 

MEDICINE. 


c 


''.hair 


The  Trustees  of  QUEEN'S  UNIVERSITY, 
Kingston.  Canada,  invite  applications  for  the  Chair 
of  Preventive  Medicine.  The  Salary  is  $3,500.00 
(with  consultation  privileges)  rising  to  $4,000.00  on 
confirmation  of  the  appointment  at  the  end  of  two 
years. 

Candidates  must  send  letters  of  application, 
stating  qualifications,  accompanied  by  testimonials 
(not  more  than  three)  to  Professor  James  Miller, 
c  o  Canadian  Bank  of  Commerce,  2,  Lombard  Street, 
London,  before  July  20th.  Arrangements  will  be 
made  subsequently  for  personal  interviews. 

W.  E.  McNeill,  Registrar. 


<c 


s  Hospital  Medical 

SCHOOL. 


GULL  STUDENTSHIP. 


Applications  are  invited  for  the  Gull  Studenship 
in  Pathology  and  Allied  Subjects,  which  is  now 
vacant.  The  Studentship  is  open  to  Candidates 
under  35  years  of  age  who  have  studied  in  the 
Medical  School  of  Guy’s  Hospital,  is  of  the  Annual 
Value  of  about  £250,  and  is  tenable  for  3  years. 

Further  particulars  may  be  obtained  from  the 
Secretary  to  the  Board  of  Electors,  to  whom  appli- 
ca  t  ions  must  be  add  ressed  at  the  office  of  the  Medical 
School,  not  later  than  July  7th,  1922. 

uy’s  Hospital  Medical 

SCHOOL. 
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BEANEY  SCHOLARSHIP,  MATERIA  MEDICA. 


The  Beaney  Scholarship  in  Materia  Medica  is  now 
vacant.  The  Scholarship  is  open  to  Candidates  who 
have  received  part,  at  least,  of  their  Medical  Educa¬ 
tion  at  Guy's  Hospital,  is  of  the  Annual  Value  of 
about  £50,  and  is  tenable  for  3  years. 

Further  particulars  may  be  obtained  from  The 
Dean,  with  whom  applications  must  be  lodged  not 
later  than  July  7tb,  1922. 

( "Jountess  of  Hufferin’s  Fund, 

India. 

WOMEN'S  MEDICAL  SERVICE. 

Medical  Woman  required  for  post  of  PROFESSOR 
IN  PATHOLOGY  to  the  LADY  HARDINGE 
MEMORIAL  COLLEGE,  Delhi,  and  PATHOLO¬ 
GIST  lo  the  Hospilal.  Salary  Rs.750  per  mensem, 
with  furnished  quarters.  Consulting  practice 
allowed. 

Two  Medical  Women  are  also  required  for 
GENERAL  SERVICE.  Initial  salary  Rs.550  per 
mensem,  with  furnished  quarters. 

Apply  in  all  cases  on  special  forms  by  July  7th. 
Full  pa' Oculars  and  forms  can  be  obtained  from 
Hon.  Secretary,  U.K.  Branch  of  Dufferin  Fund, 
c/o  Sir  Havelock  Charles,  India  Office,  S.W.  1 

M  inistry  of  Pensions. 

ORTHOPAEDIC  CENTRE,  Birmingham.  350  beds. 

Vacancies  will  arise  shortly  for  two  JUNIOR 
MEDICAL  OFFICERS  (SURGEONS),  unmarried, 
at.  the  HIGHBURY  GROUP  OF  HOSPITALS, 
Moseley,  Birmingham. 

Salary  in  each  case  £350  per  annum,  plus  lodg¬ 
ing,  fuel  and  light..  Appointed  candidates  must 
live  in  and  be  prepared  to  take  up  duties  on 
August  1st,  next. 

The  appointments  offer  a  good  opportunity  for 
young  Surgeons  who  wish  to  specialise  in 

Orthopaedic  work. 

Applications,  stating  age,  experience  and  War 
Service,  together  with  copies  of  recent  testimonials 
to  be  sent  by  June  30th,  the  Chairman  of  the  Com¬ 
mittee,  Highbury  Hospital,  Moseley,  Birmingham. 
2nd  J  une,  1922. 

j^eeds  Public  Dispensary. 

LOCUM  TENENS  required  (either  sex)  for  a  few 
weeks,  commencing  July  1st.  Salary  5  guineas 
weekly,  third  class  railway  fare. 

Applications,  with  copies  of  three  recent  testi¬ 
monials,  to  he  addressed  to  the  Secretary  of  (he 
Faculty,  Public  Dispensary,  North  Street,  Leeds 


IVTeclical  Superintendent 

WANTED, 


w 


The  Guardians  of  the  Poor  of  the  PARISH  OF 
ST.  MARY,  Islington,  require  a  legally  qualified 
Medical  Man  as  Medical  Superintendent  of  their 
Infirmary  at  Highgate  Hill.  Salary  £1,C00  per 
annum,  together  with  unfurnished  residence,  coals, 
gas  and  washing,  subject  to  deductions  under  the 
Poor  Law  Officers’ Superannuation  Act,  1896.  No 
bonus  will  be  paid.  Candidates  must  be  not  less 
than  35,  or  more  than  48  years  of  age,  have  been  for 
at  least  10  years  in  practice  as  a  Medical  Man  and  be 
competent  to  discharge  the  duties  of  the  Office  in 
accordance  with  the  Regulations. 

Candidates  must  be  duly  registered  under  the 
Medical  Acts  and  be  qualified  by  law  lo  practise 
both  medicine  and  surgery  in  England  and  Wales, 
such  qualification  being  established  in  the  case  of 
persons  registered  before  t lie  30th  day  of  June,  1887, 
by  the  production  to  the  Guardians  of  a  Diplcma, 
Certificate  of  a  Degree,  Licence,  or  other  Instrument 
granted  or  issued  by  competent  legal  authority  in 
Great  Britain  or  Ireland,  testifying  to  the  medical 
and  surgical  qualifications  of  the  candidate  for  such 
Office.  They  must  also  have  a  Degree  from  one  of 
the  Universities. 

Candidates  must  also  state  whether  they  have 
held  the  appointment  of  House  Physician  or  House 
Surgeon  in  a  Public  General  Hospital. 

The  Infirmary  is  ceitified  for  728  beds  and  the 
Staff  numbers  288,  of  whom  154  are  resident. 

The  Infirmary  is  a  t  raining  school  for  Nurses  and  the 
person  appointed  will  bo  required  to  supervise  the 
instruction  given  to  Probationer  Nurses  under  the 
Syllabus  of  the  General  Nursing  Council. 

The  appointment  will  be  made  subject  to  the 
production  of  Birth  Certificate  and  satisfactory 
Medical  Examination. 

Written  application  must  be  made  on  forms  which 
can  be  obtained  at  these  Offices  and  must  be  sent  to 
me  on  or  before  the  12th  July,  1922,  accompanied  hy 
copies  of  not  more  than  three  testimonials  as  to 
competency  and  evidence  of  qualification.  Selected 
candidates  will  have  notice  when  to  attend. 

Personal  canvassing  of  the  Guardians  will  be 
held  a  disqualification. 

Guardians’  Offices,  By  Order, 

St.  John's  Road,  ALBERT  KING, 

Upper  Holloway,  N.19.  Clerk; 

17th  J  une,  19i2. 

est  London  Hospital, 

Hammersmith  Rd.,  W.6.  (160  beds). 

HONORARY  MEDICAL  RADIOGRAPHER 
required.  Candidates  must  be  duly  qualified 
medical  practitioners  and  have  had  experience  of 
Radiological  work,  especially  X-Ray  diagnosis.  The 
successful  candidate  will  have  full  control  of  and  bo 
fully  responsible  for  all  matters  relating  to  X-Ray 
diagnosis.  Applications,  accompanied  by  copies  of 
testimonials  should  reach  me  not  later  than  Wed¬ 
nesday,  19tli  July.  Candidates  must  attend  a 
Special  Meeting  of  the  Medical  Council  on  Friday, 
21st  July  at  4.20  p.m.  and  prior  to  that  date  call 
upon  and  send  copies  of  application  and  test  imonials 
to  each  member  thereof.  They  must  not  canvas 
members  of  the  Board,  but  nevertheless  must  send 
copies  of  application  and  testimonials  to  each 
member  thereof,  and  be  in  attendance  at  a  meeting 
of  the  Board,  who  will  elect  on  Tuesday,  25tli  July 
at  5  p.m.  H.  A.  MADGE,  Secretary. 

George’s  Hospital,  S.W.l. 

A  RESIDENT  MEDICAL  OFFICER  (male) 
required  for  the  above  Hospital’s  Convalescent 
Branch  (Atkinson  Morley's  Convalescent  Hospital), 
at  Copse  Hill,  Wimbledon.  Appointment,  to  date 
from  1st  October  next,  will  be  an  annual  one, 
tenable  for  three  years,  and  subject  to  re-election 
each  year.  Salary  at  the  rate  of  £300  per  annum, 
with  quarters  and  board. 

Applicants,  who  must  be  registered  under  the 
Medical  Acts,  should  send  their  applications,  with 
copies  of  two  recent  testimonials,  to  the  undersigned 
not  later  than  the  22nd  July,  1922. 

Patients  requiring  active  Medical  and  Surgical 
Treatment  arereceived  at  the  Hospital,  where  special 
facilities  are  available  for  Surgical  Tuberculosis 
JAMES  M.  CHURCH  FIELD, 

19th  June.  1922.  Secretary-Supt. 

"Royal  Hospital,  Richmond, 

Surrey. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGEON  (Male)  to  this  Hospilal.  Salary  £150 
per  annum,  with  board,  furnished  apart ments  and 
washing.  Candidates  must  be  fully  qualified  and 
registered.  Applications,  stating  age.  experience, 
and  copies  of  three  recent  testimonials,  should  he 
forwarded  to  the  undersigned  not  later  than  the  27th 
June.  RICHARD  ALLEN,  Sccretay,  . 

orthampton  General 

HOSPITAL. 

Wanted,  a  HOUSE  SURGEON  (male)  from  July 
1st  to  Sept.  16th.  Remuneration  45  guineas. 
Board,  residence,  washing  and  attendance  provided. 

Applications,  stating  age,  qualifications,  &c.  with 
copies  of  testimonials,  to  be  sent  tothe  undersigned. 

C.  S.  RISBEE,  Secretary- Superintendent. 


N 


F 


estinioe; 

o 


Union. 


APPOINTMENT  OF  MEDICAL  OFFICER  AND 
PUBLIC  VACCINATOR  for  the  DEUDRAETH 
DISTRICT  and  the  POOR  LAW  INSTITUTION, 
PENliHYNDlSUDRAETH. 

The  Guardians  invile  applications  for  the  above 
joint  appointment.  The  District  comprises  the 
parishes  of  Penrhyndeudraeth  and  Ltanfrothen  and 
part  of  Llandecwyn,  with  an  area  of  11,077  acres  and 
popula  ion  of  1,726. 

The  salary  as  District  Medical  Officer  w  ill  be  £42 
per  annum,  and  as  Institution  Medical  Officer  £115 
per  annum,  and  the  fees  payable  as  PublicVaccinator 
will  be  5/9  for  each  successful  case  at  the  homes  of 
the  person  vaccinated,  2  6  at  the  Surgery,  2/6  for 
each  case  of  successful  revaccination,  and  1  -  for 
each  birth  entry,  subject  to  deductions  (except  as 
to  vaccination  fees)  under  the  Superannuation 
Act,  1896. 

The  Guardians  will  supply  expensive  medicines, 
but  the  person  appointed  is  to  supply  ordinary 
medicines  to  the  paupers  free  of  charge. 

Apptications,  stating  age,  qualifications,  and 
accompanied  by  three  recent  testimonials,  to  reach 
me  by  the  5th  July  next. 

A  knowledge  of  Welsh  is  essential. 

By  order,  DAVID  JONES, 

Portmadoc.  Clerk  to  the  Guardians. 

15th  June,  1922. 

(bounty  Council  of  the  West 

RIDING  OF  YORKSHIRE. 

CHIEF  TUBERCULOSIS  OFFICER. 


Ttie  County  Council  of  the  West  Riding  of 
Yorkshire  invite  applications  for  the  appointment 
of  Ciiief  Tuberculosis  Officer. 

Salary  £750  per  annum,  rising  to  £800  per 
annum  on  the  1st  April,  1923. 

Further  particulars  and  form  of  application  may 
be  had  from  the  undersigned,  by  whom  all  applica¬ 
tions  must  be  received  not  later  than  the  3rd  Ju  y, 
1922. 

FRANCIS  ALVEY  DARWIN, 

County  Hall,  Clerk  of  the  County  Council. 

Wakefield.  12th  June,  19-2.  _ 

South  London  Hospital  for 

WOMEN, South  Side,  Clapham  Coinmon,S.W'.4/ 

The  Board  of  Management  invite  applieationsfrom 
fully  qualified  medical  women  for  the  undermen¬ 
tioned  appointments :  . 

HOUSE  SURGEON.  Appointment  for  a  period 
of  six  months  from  September  1st.  _ 

HOUSE  PHYSICIAN.  Appointment  for  a  period 
of  six  months  from  September  I6th.  Salary  in  eacli 
case  at  the  rate  of  £100  per  annum  with  beard, 
residence  and  laundry.  Particulars  respecting 
applications  to  be  obtained  from  the  Secretary.— 
Applications,  witli  copies  of  testimonials,  to  reacli 
(lie  Secretary  at  the  Hospital  not  later  than  the 
first  post  on  J uly  10th. _ ' 

r  P  h  e  Royal  Infirmary, 

Sheffield. 

The  weekly  Board  of  Management  invite  applica¬ 
tions  for  the  post  of  OPHTHALMIC  HOUSE 
SURGEON. 

The  salary  attached  to  the  appointment  is  £150 
per  annum,  with  board  and  residence. 

There  are  52  Ophthalmic  Beds,  and  the  post  offers 
exceptional  opportunities  of  gaining  experience  in 
Ophthalmology. 

Applications,  with  copies  of  testimonials,  to  be 
addressed  to  the  undersigned. 

Board  Room.  JNO.  W.  BARNES, 

June,  1922. _ Secretary. 

gt.  Bartholomew’s  Hospital. 

VENEREAL  DEPARTMENT. 


Applications  are  invited  for  a  part-time 
PATHOLOGIST  fo  t lie  above  Department. 

Appointment  will  be  made  for  oue  year  from  the 
1st  October,  1922,  with  eligibility  for  re  election. 

The  salary  attached  to"  the  office  is  £300  per 
annum. 

Applications  and  testimonials  must;  he  left  with 
the  undersigned,  ftom  whom  further  particulars 
may  be  obained  on  or  before  Monday,  the  24lk 
July,  1922. 

THOMAS  HAYES, 

15tli  June,  1952.  Clerk  to  the  Governors. 

West  Bromwich  and  District 

HOSPITAL.  H05  Beds) 

Wanted,  a  RESIDENT  -  ASSISTANT  HOUSE 
SURGEON  (male).  He  must  be. doubly  qualified 
and  unmarried.  Salary  £180  per  annum,  with 
board,  residence,  and  washing. 

Applications,  stating  age,,  and  if  possessing  a 
knowledge  of  Ophthalmic  Surgery,  and  accompanied 
by  copies  of  testimonials,  should  be  sent  lo  me. 

The  candidate  appointed  will  be  required  to  take 
up  his  duties  immediately. 

By  Order,  FRANK  I.  HANCOCK, 

Secretary  &  Superintendent. 


June  24,  1922.J 
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APPOINTMENTS  Important  Notice. 

(a)  British  islands . 

Medical  Practitioners  are  roqaested  not  to  apply  for  any  appointment  roforred  to  in  the  following  table  without  having 
first  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  Loudon,  W.C.  2. 


Town  or  District. 

Town  or  District.  J  Town  or  District. 

CONTRACT 

ENGLAND. 

PRACTICE, 

WALES  (continued.) 

PUBLIC  HEALTH. 

COUNTY  BOROUGH  OF  BARROW-IN- 
FURNESS. 

(Assistant  M.O.H.  and  Clinical  Tuberculosis 
Officer.) 

CITY  OF  BIRMINGHAM. 

(Assistant  School  Medical  Officer .) 

CHESHIRE  COUNTY  COUNCIL. 

( Whole-lime  District  Tuberculosis  Officer.) 

LANARK  COUNTY:  LOWER  WARD  DISTRICT. 

(Assistant  Medical  Officer  of  Health.) 

PLYMOUTH  EDUCATION  AUTHORITY. 
(Assistant  School  Medical  Officer  [Lady].) 

MIDDLKSBOROUGH,  SOUTH  BANK,  A  ESTON. 
(Medical  Aid  Associations  or  Workmen's  Clubs.) 

GILFACH  GOCH,  GLAMORGAN. 
(Worbnen's  Medical  Scheme.) 

NEWBOTTLE  COLLIERY.  (Workmens  Medical 
Association.)  Fence  Howes,  Durham. 

HORDEN  COLLIERY  LODGE,  DURHAM. 

( Workmen’s  Medical  Association.) 

WALES. 

ABERTRIDWR,  GLAMORGAN. 

Windsor  Colliery.  (Medical  Scheme.) 

LLWYNYPIA,  CLYDACH  VALE,  PENYGRAIG, 
GLAMORGAN. 

( Workmen’s  Medical  Scheme.) 

MARDY,  GLAMORGAN, 

( Workmen's  Medical  Scheme.) 

OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  and  Cottage 
Hospital.) 

OGMOKE  VALLEY.  GLAMORGAN. 
(Workmen's  Medical  Scheme.) 

SAFFRON  WALDEN  BOROUGH  AND  R.D.C. 

(Medical  Oficer  of  Health;  Medical  Supt.  of 
Isolation  Hospital ;  Asst.  County  Med.  Officer.) 

COUNTY  BOROUGH  OF  WEST  BROMWICH. 
(Tuberculosis  Officer  and  Assistant  Medical 
Officer  of  Health.) 

EBBW  VALE,  MON. 

( Workmen's  Medical  Society.) 

'  T O N D U  and  AB ERKENFIG,  GLAMORGAN. 
(Workmen’s  Medical  Scheme.) 

GARW  VALLEY,  GLAMORGAN. 

(  Workmen’s  Medical  Scheme .) 

TREOROHY,  PARK  &  DARE  (GLAMORGAN). 

( Workmen’s  Medical  Scheme.) 

(b)  South  Africa. 

Town  or  District 


Town  or  District. 


NATAL  PROVINCIAL  ADMINISTRATION. 
GOVERNMENT  HOSPITAL,  DURBAN. 
(Senior  Resident  Physician.) 

(Senior  Resident  Surgeon.) 


UNIVERSITY  OF  CAPE  TOWN. 

( Senior  Lectureships.) 
(Lectureships.)  . 


( c )  Other  Colonial  Appointments. 

Medical  practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
firstcommunicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column,  or  with  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

Town  or  District. 

E  EW  SOUTH  WALES. 
(A  U  Friendly  Society 
Appointments.) 

Dr.  R.  H.  TODD  (Hon. 
Sec.,  New  South  Wales 
Bran  ch),  B.  M.  A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.8.W. 

• 

QUEENSLAND. 
(Brisbane  Associated 
Friendly  Societies’  In¬ 
stitute.) 

Dr.  R.  MARSHALL 
Allan  (Hon.  Sec., 
Queensland  Branch), 
Adelaida  Street, 
Brisbane. 

VICTORIA. 

(All  Institute  or  Medical 
Dispensaries-,  Manches¬ 
ter  Unity  Independent 
Order  of  Oddfellows). 

WESTERN 

AUSTRALIA. 

( Contract  and  Lodge 
Practices.) 

Hon.  Sec.  of  Division 
_  or  Branch. 

Dr.  FRANK  DAVIEJ 
(Hon.  Sec.,  Victorian 
Branch),  Medical 
Society  Hail,  U.  Mel¬ 
bourne,  Victoria. 


Hon.  Sec.,  Western 
Australian  Branch, 
No.  6,  Bank  of  New 
SouthWaies  Chambers, 
St.  George’s  Terrace, 
Perth. 


Address:  429,  Strand,  YV.0.2. 
June  20th,  1922. 


By  order  of  the  Council  of  the  British  Medical  Association, 

ALFRED  COX,  Medical  Secretary. 


Qoun  ty  Borough  of  Rotherham 

SCHOOL  MEDICAL  OFFICER. 


The  Education  Authority  invite  applications  from 
registered  medical  practitioners  (male)  for  the 
position  of  School  Medical  Officer.  Commencing 
salary  £700  per  annum.  ,  .  .  . 

The  officer  appointed  will  he  required  to  devote 
bis  whole  time  to  the  work  of  the  School  Medical 

Service.  ... 

It  is  desirable  that  candidates  should  possess  ex¬ 
perience  in  School  Hygiene,  the  X-ray  treatmentof 
Ringworm,  and  In  the  study  of  Diseasesof  Children. 

Applications,  stating  age,  qualifications  and  ex¬ 
perience,  accompanied  by  copies  of  not  more  than 
tlir.  e  ie.-cnt  testimonials,  must  reach  t lie  under¬ 
signed  not  later  than  Wednesday,  28tli  June,  1922. 
Canvassing  will  disqualify.  ..ait? 

Education  Offices,  JAS.  A.  MAiic, 

Rotherham .  Secretary  for  Education. 

ew  castle-on  - Tyne 

DISPENSARY. 

Applications  are  invited  for  the  post  of 
RESIDENT  MEDICAL  OFFICER.  Applicants 
must  ho  doubly  qualified  and  registered  ancl  be 
prepared  to  remain  at  least  three  years. 

Salary  £350  for  the  first  year.  £375  for  the 
second  year  and  £400  for  the  third  year,  together 
with  furnished  apartments,  free  coal,  light  and 
attendance.  ,, 

Forms  of  application  and  information  as  totno 
duties  may  he  obtained  from  tlie  Resident  Medical 
Officer  at  the  Dispensary. 

Applications  to  he  sent  to  the  Honoraiy  Secretary 
Joskph  Caiir,  Chattered  Accountant,  2H,  Mosley 
Street.  Newcastle on-Tyne,  not  later  than  the  10th 
July,  1922.  Canvassing  not  allowed. 
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estminster  Hospital, 

Broad  Sanctuary,  S.W.  1. 


The  offices  of  ASSISTANT  HOUSE  PHYSICIAN 
andASSISTANT  HOUSE  SURGEON  will  be  vacant  j 
on  1st  August.  The  appointments  are  for  3  J 
months,  non-resident,  board  provided,  to  be  follow  ed 
by  six  months  as  House  Physician  and  House 
Surgeon  respectively,  with  board  and  lodging  in 
the  Hospital,  and  an  honorarium  at  the  rate  of  | 
£52  per  annum  in  each  case. 

Candidates  must  be  registered  male  medical 
practitioners. 

Applications  should  be  addressed  to  the  under-  j 
signed. 

CHARLES  M.  POWER,  Secretary. 


TTniversity  College  Hospital. 


Gower  Street,  W.C.  1. 


Required  a  Half-time  MEDICAL  OFFICER  to  , 
ass'st  in  Clinical  Investigation  and  Research  in  the  j 
treatment  of  cases  of  Malignant  Disease  by  Radium, 
to  keep  notes  and  recoids,  and  to  prepare  an  J 
Annual  Report  in  connection  therewith. 

Salary  £250  per  annum. 

Applications,  accompanied  by  not  more  than 
three  recent  testimonials,  must  reacli  the  Secretary 
of  the  Hospital  by  neon  on  Wednesday,  June  28tl), 
1922. 


TTospital  of  St.  John  and 

J— ST.  ELIZABETH,  40,  Grove  End  Rd.,N.W.  8.  1 

Applications  are  invited  for  the  post  of  ASSISTANT 
PHYSICIAN  to  tilis  Hospital.  Applications,  with  j 
three  testimonials,  to  be  sent  to  the  Secretary,  at  j 
the  Hospital,  by  the  1st  of  July. 


ASSISTANT  HOUSE  SURGEON. 


Applications  are  invited  for  the  post  of  male 
Assistant  House  Surgeon  at  this  Hospital.  The 
appointment  is  for  six  months,  but  candidates  are 
eligible  for  re-election. 

Salary  at  the  rate  of  £150  per  annum,  with  board 
apartments  and  washing. 

Applications,  giving  full  particulars  as  to  age, 
qualifications,  together  with  certificate  of  regist  ra¬ 
tion,  and  copies  of  recent  testimonials,  should  he 
sent  to  the  undersigned,  on  or  before  Tuesday, 
27th  inst. 

By  Order  of  theCommittee. 

Dated  9th  June,  1922.  S.  S.  COLE,  Secretary. 


Heeds  City  Infectious  Diseases 

HOSPITALS,  Seacroit. 


Required,  a  SECOND  ASSISTANT  MEDICAL 
OFFICER,  early  in  July.  Candidates  must  be 
qualified  in  Medicine  and  Surgery,  legistered  and 
unmarried.  Salary  £250  per  annum,  with  board, 
lodging  and  washing.  Three  recent  testimonials. 

Application  before  June  30th,  to  Medical  Super¬ 
intendent,  City  Hospitals,  Seacroft,  Leeds. 

D®  von  Mental  Hospital. 

THIRD  ASSISTANT  MI  DICAL  OFFICER, 
Male  (single)  required.  Salary  £300  per  annum, 
with  furnished  quarters,  hoard  and  laundry. 

The  appointment  will  be  subject  to  the  provisions 
of  tire  Asylums  Officers’  Superannuation  Act,  1909. 

Apply,  at  once  for  form  of  application  to  Thk 
Clkhk,  The  Devon  Mental  Hospital,  Exminster. 


23 


fHE  BRITISH  MEDICAL  JOURNAL. 


[June  24,  1922 


\\  r  anted. — Welsh  -  speaking, 

'  *  outdoor  ASSISTANT,  industrial  district, 
Carnarvonshire.  View  Partnership  if  satisfactory. 
Usual  bond.  Writestatingage,experience,married 
or  single  and  other  essential  particulars  toNo.  2316, 
British  Medical  Journal  Office  429,  Strand,  W.C. 2. 

W^anted,  qualified  indoor 

’  ’  ASSISTANT  (single).  Scotsman  preferred 
and  with  some  experience,  for  good-class  country 
practice  in  Berks.  Motor  cyclist.  £350  p.a.  View 
l’aittiership  if  suitable.  Give  particulars — Address, 
No.  2913,  Brit.  Mei>.  Jour.  OBice,  429, Strand, W.C, 

\\T anted— Outdoor  Assistant, 

*  *  married,  for  private  and  panel  Practice  in 
Midlands.  House  available.  Salary  according  to  ex¬ 
perience,  and  com.  Must  be  energetic,  keen  on  wrcrk. 
Usual  bond.— Add. .stating  age,  experience,  nation¬ 
ality  and  refs.,  No.  2912,  B.M.J.,  429,  Strand,  W.C. 

Wanted,  about  the  end  of 

July,  a  qualified  Indoor  ASSISTANT  in  a 
Glamorganshire  colliery  district.  Would  suit  a 
newly  qualified  man.  Salary  £300  per  annum. 
Usual  bond.— Address,  with  references.  No.  2907, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

Wanted  by  M.B.,  B.S., 

M.R.C.S.,  L.R.C.P.,  ASSISTANTSHIP 
with  view  to  partnership  or  succession.  North  of 
England  preferred.  Capital  available. — Address, 
No  2914,  Brit.  Med.  Jour  Office,  429,  Strand, W.C. 

XATanted,  Post  as  Ship  Doctor 

y  “  or  ASSISTANTSHIP  ABROAD  by  a  medical 
man,  age  32.  Had  own  practice;  experience  in 
panel  and  private  practice  ;  excellent  testimonials. — 
Address.  No.  2915,  B.M.J.  Office,  429,  Strand,  W.C. 

Vy^anted. —  A  well  qualified 

’  '  MEDICAL  WOMAN,  with  sound  experience 
in  children’s  diseases  to  assist  doctor  in  working-class 
neighbourhood  in  London.  Non-resident.  Write 
fully,  stating  experience  and  qualifications,  to 
No.  2929.  Brit,  Med.  Jour.  Office, 429,  Strand, W.C. 

Assistant  wanted,  London. 

■*-  -^-Private  panel,  frequent  charge.  Experienced. 
Energetic  worker  with  view  future  to  suitable. 
Unfurnished  rooms,  surgery.  Full  particulars  and 
two  references  essential.  —  Address  No.  2904, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

ssistantsliip  wanted  by 

M.R.C.S.,  L.R.C.P.  (London),  ex-H.S.,  pre¬ 
ferably  with  view  to  Partnership.  Experience  of 
private  and  panel  practice.— Address,  No.  2920, 
British  Medical  Journal  Office,  429,  Strand,  W.C, 

A  ssistantsliip,  preferably  to 

Manage  Branch  Practice,  wanted  by  quali¬ 
fied  man  with  experience.  Good  references.— 
Addiess,  No.  2930,  British  Medical  Journal 
Ofiice,  429,  Strand,  W.C. 2. 

A s '  Secretary.  —  Trained 

nurse,  qualified  in  dispensing  and  able  to 
typewrite,  requires  post  as  Secretary.  Experienced. 
—Address,  No.  2917.  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

TTkderated  Malay  States. — 

ASSISTANT  required  about  the  end  of  the 
year.  Commencing  salary  £630  rising  to  £840 
per  annum.  Fours  years  agreement.  Prospect  of 
partnership.  Applicants  should  I  e  about  30  years 
of  age  and  unmarried.  Apply,  General  Manager. 
Scholastic,  Clerical  &  Medical  Assn.,  Ltd,  12, 
Sti  at  ford  Place,  Oxford  Street,  W.l. 

J  ndy^LB.,  Ch.B.,  ~D. JUT; 

desires  post  as  ASSISTANT  to  doctor.  Some 
experience  in  general  practice. — Apply,  “Locum,” 
Cefnkynaston,  Cefn,  Ruabon,  N.  Wales. 

MB,  B.S.Lond,,  D.PML; 

-iTJL*  desires  PART-TIME  WORK  in  London. 
Afternoon  and  evening  of  Mondays  and  Fridays  not 
available.  5  years  army  service.  Special  experience 
in  Bacteriology  and  Tropical  medicine. — Address, 
No.  2911,  Brita Med.  Jour.  Office, 429,  S trand ,  W.C. 

Part-time  work  wanted, 

London;  weekends,  evening  surgeries,  &c. 
Experience  panel,  Ac.— Address,  No.  2908,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

(hj-encral  Physician  practising 

off  Harley  Street  would  act  as  DEPUTY 
FOR  PHYSICIAN  during  holiday  season.  Used  to 
highest  class  practice.  Speaks  French.— Address 
particulars  in  confidence  to  No:  2811,  British 
Medical  Journal  Office,  429.  Strand,  W.C. 2. 

jV  1  odical  Officer  required  for 

Oil  Refinery  in  the  Tropics.  Young  and 
( xperienced  Tropical  diseases.  Knowledge  of 
Spanish  advantage.— Reply.  Box  150,  c/o  Dawson’s, 
17,  Craven  Street,  Strand,  W’.C.  2. 


Chips’  Surgeoncy  required. — 

’  Doctor  having  disposed  of  Practice  desires 
long  VOYAGE.  Physically  fit.  Experienced  sailor. 
Highest  references  given  and  required.  Free  July 
16th.— Address  No  2924,  British  Med.  Journal 
Office,  429,  Strand,  W.C.  2. 

(  hiemist.-F ally-qualified  man 

required  as  Manager  and  Buyer  for  a  Depart¬ 
ment  about  to  be  opened.  Knowledge  of  Optics  a 
recommendation. — Apply  immediately  for  appli¬ 
cation  form,  which  must  be  completed  and  returned 
to  arrive  not  later  than  first  [  ost  on  July  3rd. — 
Darlington  Co-Opep.ative  Society,  Priestgate, 
Darlington. 

JTusband  and  Wife  (educated, 

J  good  appearance),  monetarily  affected  by 
slump,  SEEK  POSITION  together.  Could  be  very 
useful  to  professional  man :  doors,  telephone,  house¬ 
work  and  general  service  ;  car  driving  and  cleaning. 
Whole-hearted  service  from  employer’s  point  of  view 
given.  Unimpeachable  references.  Interview  re¬ 
quested. — Add., No. 2928, B.M.J.  Office,  4:9, Strand. 

\\7hmted  to  live  in,  Dispenser 

*  '  BOOK-KEEPER.  Applications,  stating 
experience  and  remuneration  required,  to  Dr. 
Sugden,  Coltishall,  Norwich, 

LOCUM  TENENS 

supplied  by 

Messrs.  JOHN  BELL  &  CROYDEN,  Ltd. 

(Inc.  ARNOLD  &  SONS). 

Phone  requirements,  Transfer  Dept.,  City  5240, 
or  wire  “  Instruments,  London.” 

\\7^ anted  Locum  Tenens  from 

”  ’  August  21st  for  three  weeks.  Small 
Practice,  small  country  town.  Good  house,  very 
large  garden.  3  guineas  a  week,  1  return  railway 
fare,  and  hospitality  to  doctor  and  wife. — Address, 
No.  2830,  B.M.J.  Office,  429,  Strand,  W.C.  2. 

YX/Anted. — Locum  Tenency 

T  ’  in  quiet  Country  Practice  from  July  15th, 
in  exchange  for  hospitality  for  self,  wife  and  child 
of  5  months.  Advertiser  is  a  regular  Medical  Officer 
at  present  on  furlough.  Can  bring  own  car. — Add., 
No.  2923,  Brit.  Med.  Jour.  Office,429,  Strand, W.C. 

XY/anted. — Locum,  2nd  half 

”  T  July.  Light  practice.  N.E.  Coast  Scotland. 
Tennis,  golf,  bathing.  Beautiml  scenery.  Excellent 
for  busy  practitioner  requiring  holiday.  Live  in. — 
State  essential  particulars  to  Dr.  Johnstone, 
Cromarty. 

FOR  LOCUM  TENENS  APPLY  TO 
Mr.  PERCIYAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

4, AD  AM  STREET  .STRAND, LONDON, W.C.2 

Teleg. :  "  Epsomian,  London.”  ’Phone  :  Gerrard  399. 
Alter  5  p.m. — ’Phone:  Epsom  695. 

A  s  Locum. — G.  P.  (15  years’ 

experience  locum  work),  open  to  engage¬ 
ment.  Free  June  30th.  References  1920  and  1921. 
Fees  by  arrangement. — Apply,  Arthur  Norris, 
Wymondliau,  Norfolk. 

(^J-eneral  Medical  Agency, 

Limited,  are  prepared  to  arrange  for  providing 
LOCUM  and  ASSISTANTS  and  negotiating 
PARTNERSHIPS  etc.,  in  the  Medical  and  Dental 
professions.  Applicants  for  position  as  Locum, 
Assistants  or  Pat  tnersare  invited  to  register  without 
charge.— Apply  to  Secretary,  C.  B.  Sands,  A.C.A., 
12,  Victoria  Street,  Nottingham. 

[ .  a  d  y  Doctor  (Scotch), 

experienced  in  general  practice  and  infant 
welfare  work,  would  act  as  LOCUM  till  July  23rd, 
and  again  in  Sept,  and  October. — Address,  No.  2918, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

LOCUM  TENENS 

PROVIDED 

AT  AN  HOUR’S  NOTICE. 

Apply  to 

Mr.  W.  S.  ATKINS 

(Late  of  Arnold  &  Sons,  London) 

43,  BEDFORD  STREET,  STRAND,  W.C.  2. 

Telegraphic  Address: 

“Positions,  Westrand,  London.” 
Telephone ;  Regent  229, 


Locum  Tenency,  without 

midwifery,  desired  by  medical  man.  Age  62. 
Active.  Well  received.  Good  references.  Terms, 
seven  guineas,  with  travelling  expenses.  Free  after 
28tli  to  August  15th. — Dr.  Rhodes,  64,  Bonham 
Road,  London,  S.W.2. 

VXTanted,  Progressive  Middle 

*  and  Working-class  PRACTICE,  with  good 
panel,  by  Scottish  Graduate.  Age  40.  Seventeen 
years’  experience  all  kinds  of  practice,  Hospital 
staff,  Parish  Medical  Officer,  &c.  Reasonable  terms 
only.  Would  consider  partnership  with  succession. 
Particulars  in  confidence  to  Dr.  “  G,"  30,  Bolton 
Road,  Pendleton,  Manchester. 

VAT  anted,  for  first  two  or  three 

’  '  weeks  in  September,  Exchange  PRACTICE 
with  seaside  practitioner.  Advertiser  has  nice 
garden  with  tennis  court  and  beautiful  country 
round;  light  work  during  Sept.  Within  1  hour  of 
London  fast  tiain,  and  j  hour  inland  spi,  and  400  ft. 
above  sea  level. — Address,  No.  2932,  British 
Medical  Journal  Office,  429,  Strand,  W.C.2. 

Wanted,  private  Practice, 

*  ”  with  or  without  panel  in  London,  or 
within  30  miles.  Receipts  over  £1,000  per  annum. 
Nice  house  with  garden  preferred.  Partnersnip 
entertained.  —  Apply,  Peacock  &  Hadlev,  19, 
Craven  Street,  Strand,  W.C.  2.  (No  charge  unless 
sale  effected). 

W anted. -Country or  Country 

’  *  totvn  PRACTICE  producing  over  £1,000 
per  annum.  Panel  not  objected  to.  Good  house 
with  garden  essential.  Send  full  details  in  confi¬ 
dence. — Mr.  W.  S.  Atkins,  Medical  Transfer 
Agency,  43,  Bedford  Street,  Strand,  W.C.  2. 

X\T anted  by  F.R.C.S.,aged  30, 

'  "  a  good-class  PRACTICE  or  PARTNER¬ 
SHIP  in  country  town,  near  the  sea  preferred,  in  S. 
or  East  of  England.  Income  about  £1,000.  Now 
free.-Apply  Blundell  &  Co.,  Walter  House,  418/422, 
Strand,  London,  W.C.  2. 

"Wanted,  Country  or  Country 

*  *  Town  PRACTICE,  about  £l,000per  annum, 
with  nice  house  and  garden,  and  easy  access  to  good 
schools. — Address  particulars  in  confidence  to 
No.  2919,  Brit.  Med.  Jour.  Office,  429,  Strand, W.C. 

\\T anted  by  M.B.,  B.S.,  a 

’  ’  PRACTICE  of  about  £1,500  with  some 
ptnel  in  a  suburb  or  central  partof  London. — Apply, 
Blundell  &  Co.,  Walter  House,  418/422, 
Strand.  W.C.  2. _ 

XYf anted,  Practice  (private  and 

”  ”  panel)  doing  £1,500  or  over.  Good  house 
an  1  garden,  and  social  and  educational  advantages 
essential.— Address,  No.  2931.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

VX/"anted,  Panel  and  Private 

’  *  PRACTICE  in  or  near  London.  Receipts  over 
£1,000  a  year.  Necessary  capital  available. — Address, 
No.  2902,  Brit.  Med.  Jour.  Office, 429,  Strand, W.C’, 

[Aeath  Vacancy. — North 

Wales.  Near  Coast,  about  £1,500  a  year. 
Old  es!  ablished.  Very  little  opposition.  On  rail. 
Panel  worth  £900  a  year.  Other  appts.  £550.  Choice 
of  houses.  Locum  in  charge.  All  sport.  Open  to 
offers.— Apply,  No.  7173,  Mr.  Percival  Turner, 
4,  Adam  St.,  Strand,  W.C.  2. 

radford. — Lucrative  Panel 

and  General  PRACTICE.  Receipts  over 
£3, TOO.  Panel  over  2,4C0.  Rent  pf  house  £60. 
Freeho'd  can  be  purchased. — Apply  No.  1992, 
Reynolds  &  Branson,  Ltd.,  13,  Briggate,  Leeds. 

l^or  Disposal. — A  good  Prac- 

TICE  is  not  always  to  be  had  directly,  but 
Mr. Percival  Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised. — Full 
information  freeon  application  to  4,AdamSt.,W.C.2. 

(Vam. — An  old-estab.  general 

PRACTICE  situated  in  a  large  town. 
Receipts  over  £2,200.  Panel  2,000.  Fees  2/6 
upwards.  Nice  house  in  central  position,  contain¬ 
ing  4  bedrooms,  &c.  Rent.  £75  p.a.  or  would  sell. 
Premium  for  Practice  £2,500. — Apply,  Folio  539, 
Mr.  W.  S.  Atkins,  Medical  Transfer  Agency,  43, 
Bedford  Street,  Strand,  W.C.  2. 

[  .ondon. — £2,800  ayear.  Panel 

and  mixed  PRACTICE  for  immediate  sale 
owing  to  ill-health.  Very  old  established.  Panel 
and  appts.  bring  in  £1,800.  Midwifery  refused. 
G  reat  scope.  Good  corner  house. — Apply.  N o.  7145, 
Mr.  Percival  Turner,  4,  Adam  St.,  Strand,  W.C.  2. 

(-jJ-ood-class  Spa  Practice  with 

house  and  garden  FOR  SALE.  Small  panel. 
Beautiful  country.  All  sports. — Address  No.  2925. 
British  Med.  Journal  Office,  429,  Strand,  W.C.  2. 
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[  .ceils.  —  Panel  and  Private 

PRACTICE.  Present  turnover  about  £1,500. 
I’nnol  800.  Bachelor  quarters  with  consulting  room 
a  A  dispensary  available.  Premium  £1,000.  An 
additional  panel  of  ."00  can  be  transferred  from  an 
adjacent  practice.— Apply  No.  2003,  Reynolds 
&  iiiiANSoN,  I.td.,  1:1,  Brlggate,  Leeds. 

[jarge  and  Small  Practices 

Wanted  at  once;  have  numerous  buyers  with 
capital  available.  Sales  satisfactorily  arranged. 
Send  full  details  to  The  General  Manager,  Messrs. 
John  IIkll  Sc  Croyden,  Ltd.,  Incorporating  Messrs. 
Arnold  A  Sons,  Transfer  Dept .,  0,  Gilts|  urSi E.C.l. 

f  .ondon,  N.W. — £1,700  a  year 

old-established  good-class  family  PRACTICE 
in  favourite  suburb.  Fees  7/0  to  31/-.  Good  corner 
house.  Small  panel.  X-ltay  outfit  if  required. 
Easily  worked.  — Apply,  No.  7140.  Mr.  Percival 
Tt  RN  Kit,  4,  Adam  St  reet,  St  rand,  W.C.  8. 

|  ondon ,  N.W.  —  Yon  -  panel 

-^PRACTICE.  Receipts,  1921,  £800.  Fees  mostly 
10 15.  Easily  worked.  No  conveyance.  Leaseiiold 
corner  house.  For  SALE.  Price  for  house  and 
practice,  £2,000. —Address,  No.  2916,  British 
Medical  Journal  Office,  429,  Strand,  W.C.2. 
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incs. — An  unopposed  non- 
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panel  Practice  situated  in  a  countiy  district 
producing  over  £1,500  p.a.  Fees  5/-  upwards. 
Excellent  house  with  large  garden,  See.,  at  rental. 
Premium  £1,250.— Apply,  Folio  540,  Mr.  W.  S. 
Atkins.  Medical  Transfer  Agency,  43,  Bedford 
Street.  Strand,  W.C.  2. 

JYJeclical  Practice  for  imme- 

'  diate  disposal.  The  old-established  private 
Practice  carried  on  by  the  late  Dr.  John  Martin,  of 
13,  Palmyra  Square,  Warrington,  for  tire  past  15 
years  will  be  sold  by  private  treaty.  House  not  yet 
available  but  good  rooms  near  to  could  be  had  for 
use  of  surgery.  To  an  energetic  man  there  is  an 
excellent  nucleus  to  build  up  a  lucrative  practice. 
For  further  particulars  apply  to  Messrs.  Henry 
Ghbexall  &  Coy.,  Solicitors,  Warrington. _ 

|\ Tancliester. — A  general 

PRACTICE  situated  in  an  industrial  part, 
Receiptsover  £1,500,  including  panel  value  £1,000. 
Fees  2  6  upwards,  ample  scope.  Nice  house  in 
central  position  containing  4  bedrooms,  &c.  No 
garden.  Rent  £40  p.a.  Premium  £1,750. —Apply, 
Folio  610,  Mr.  W.  S.  Atkins,  Medical  Transfer 
Agency.  43.  Bedford  Street,  Strand,  W.C  2. 

ortli  of  England. — For  Sale 

a  pleasant,  unoppossed  Country  PRACTICE 
and  an  attractive  small  house  with  modern  fitments', 
outbuildings,  garden  and  field.  Fine  and  convenient 
situation.  Income £1,300.  Combined price£4, 000. 
Or  a  Partnership  with  succession  in  1924  at  latest 
might  be  arranged. — Add., No.  2813.  B.M.J.,  Strand. 

IVTorth  Wales.  —  Unopposed 

country  PRACTICE  for  sale.  Welsh  essen¬ 
tial.  Premium  1  year.  About  £1,200  to  £1,400 
per  annum.  — :  Rainford,  40,  Hamilton  Street; 
Hoole,  Chester _ _ 

fPo  Purchasers. — Do  not  liny 

-*•  without  expert  assistance.  With  40  years’ex- 
perience  Mr.  Percival  Turner  can  advise  in  all 
cases.  Terms  free  on  application  to  4,  Adam  Street, 
Strand,  W.C. 2.  Telephone:  Gerrard  399.  Tele¬ 
grams:  “ Kpsomiam  London." 

orth-west  of  England.  — 

£1,500  a  year.  High-class  non-dispensing, 
non-panel  PRACTICE,  with  scope  lor  increase. 
Practically  no  night  work  or  midwifery.  Ample 
intioduction.  Good  house  on  outskirts  of  town, 
small  garden,  fine  view1.  Near  pleasant  country 
and  coast.  A  splendid  opportunity  for  the  right 
man.— Address  No.  2921,  British'Med.  Journal 
Office.  429,Strand,  W.C.  2. 

ortli  Wales. — An  old-estab. 

PRACTICE  situated  in  a  Colliery  district. 
Receipts  £3,300.  Panel  3,300.  Fees  2/6  upwards. 
Appts.  £1,200  p.a.  Excellent  Schools  3  miles  away. 
Nice  house  containing  5  bedrooms.  See.,  large  garden 
and  garage.  Rent  £100  p.a.  Premium  £4.000, 
payable  £1.500  down  and  the  balance  spread  over 
a  period  of  four  years. — Apply,  Folio  521,  Mr.  W.  S. 
Atkins,  Medical  Transfer  Agency,  43.  Bedford 
Street,  Strand,  W.C. 2.  _ 

"practice  wanted  in  London  or 

suburbs  or  within  about  60  miles,  returning 
an  income  from  £1,000  to  £1,500  a  year.  Applicant 
Is  prepared  to  purchase  at  once  and  can  pay  the 
premium  in  cash  for  a  satisfactory  practice.  Par¬ 
ticular  in  confidence  to  No.  5691.  Mr.  Percival 
Turner,  4,  Adam  Street.  Strand,  W.C. 2. 

practice  exchange :  in  South 

West  Coast  Town,  £1,400,  good  house,  lease  ; 
for  Practice  on  Surrey  Hills  or  other  bracing 
place.  —  Address,  No.  2829.  British  Medical 
Journal  Office,  429,  Strand,  W,C.  2. 


grams: 
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Required  at  once. — Practices 

JL*;  and  PARTNERSHIPS.— Mr.  W.  S.  ATKINS 
(late  of  Arnold  Sc  Sons,  London),  has  a  large 
number  of  Clients  w'ho  are  seeking  Practices  and 
Partnerships,  and  wish  to  settle  down  at  once.— 
Send  full  particulars,  in  confidence,  to  Mr.  W.  S. 
Atkins,  Medical  Transfer  Agency,  43,  Bedford  St., 
Strand,  London,  W.C. 2. 

Qouth  Africa. — £4,000  a  year. 

Large  seaport  town.  Good  house  and  garden. 
Large  European  population. — Apply,  No.  7174,  Mr. 
Percival  Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

Situated  amidst  romantic 

scenery,  S.  Wales,  PRACTICE  £2,100  p.a., 
fixed  appointments  £2,000,  private  £100.  Commo¬ 
dious  modern  house  overlooking  valley  of  Taff. 
Second  small  house  suitable  for  partner.  $  share 
£1,600,  whole  practice  £3,000.  No  offers. — Add., 
No.  2909,  Brit.  Med.  Jour.  Office,  429, Strand, W.C. 

Couth  Coast. — £2,200  a  year. 

In  a  favourite  resort  increasing  practice. 
Panel  1,400.  House  in  good  thoroughfare.  Partner¬ 
ship  introduction.  No  dispensing.  Little  night 
work. — Apply,  No.  7103,  Mr.  Percival  Turner, 
4,  Adam  Street, Strand,  W.C. 2. 

Required  in  London  or 

Suburbs  General  PRACTICE  with  Panel, 
producing  over  £1,000  p.a,  Nice  house  at  rental. 
Send  full  details  in  confidence  to  Mr.  W.  S.  Atkins, 
Med.  Transfer  Agency,  43,  Bed  ford  St,,  Strand,  W.C. 

"Yorkshire. — Over  £2,300  a 

a  year.  Old  established.  Panel  1,600. 
Rapidly  increasing  district  on  outskirts  of  large 
town.  No  immediate  opposition.  Large  house  and 
garden,  tennis  lawn,  &c.,  on  lease.  Would  suit  two 
men.  Premium  3,000  guineas. — Apply,  No.  7172, 
Mr.  Percival  Turner,  4,  Adam  St.,  Strand,  W.C.2 

j^mall  town  in  nice  Country 

*  '  district  in  South  Wales.  Well  established 
colliery,  panel  and  agricultural  PRACTICE. 
Receipts  January  to  April  this  year  £556.  Panel 
1,600.  Good  fees.  House  on  lease. — Lee  &  Martin, 
Ltd.,  71,  Temple  Row,  Birmingham. 

irmingham.  — Nucleus. 

Established  18  months.  Receipts  last  year 
£525.  Panel  170,  increasing  daily.  Excellent  pros¬ 
pects.  House  for  Sale.  Price  with  Pracl  ice,  £750. — 
Lee  &  Martin,  Ltd.,  71,  Temple  Row,  Birmingham, 
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Midland  Town — Prac¬ 
tically  unopposed.— Old-established  Industrial 
PRACTICE.— Receipts  £1,470.  Panel  1,800.  Trans¬ 
ferable  Appointments.  Fees  3/6  to  5/-.  House  £60. 
Lease  or  for  Sale. — Lee  &  Martin,  Ltd.,  71,  Temple 
Row,  Birmingham. _ - 

^  o  u  t  h  York  shir  e. — Un- 

r'—'  opposed  old-establised  Industrial  Panel  and 
Private  PRACTICE.  Receipts  over  £2,300.  Good 
bouse  and  garden. — Lee  &  Martin,  Ltd.,  71,  Temple 
Row,  Birmingham. 

est  Midlands.  —  Partner- 

*  ”  SHIP.  One-third  share  in  mixed  Practice. 
Receipts  over  £2,200.  Panel  1,880.  Preliminaiy 
Assistantship  if  desired. —Lee  &  Martin,  Ltd., 
71,  Temple  Row,  Birmingham. 

VyAMed  by  an  experienced 

’  *  practitioner,  aged  32,  bachelor,  ex-H.S., 
H.P.,  speciality  ear,  nose,  and  throat.  Half-share 
PARTNERSHIP  of  about  £1,000  in  London  or 
the  South,  in  a  practice  not  entirely  industrial. — 
Apply,  “  R.  W.,”  9,  Mountney  Road,  Eastbourne. 

Tjanff. —  Partnership  in  old- 

established  Pract  ice.  Receipts  £1,000,  great 
scope.  Suit  energetic  single  man.  Vendor  open¬ 
ing  up  practice  8  miles  away  witli  excellent  pros¬ 
pects.  Good  sport.  Half-share  £500. — Manches¬ 
ter  Medical  &  Scholastic  Assoc.,  8,  King  Street. 

TJerbyshire. — Partnership  in 

lovely  district.  Receipts  £3,400.  Price  fourth 
share  (increased  to  one-third  later)  2  years’  purchase 
part  deferred.  Scope  for  surgery.  Cottage  hospital. 
Fishing,  golf.— Manchester  Medical& Scholastic 
Association,  8,  King  Street. 

"partnership.  Nearly  £3,000  a 

year.  Within  70  miles  of  London  on  the 
outskirts  of  large  town,  and  increasing.  Panel  over 
2,000,  and  other  appointments  about  £i00  a  year. 
Residential  district.  One-third  share  at  first.  Small 
house  available.  Personally  known  and  recom¬ 
mended.— Apply,  No.  7176,  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C.  2. 

partnership,  general  Country 

■*-  Practice.  Scope  for  surgery.  All  sports. 
Nice  house  for  sale,  part  can  remain. — Address, 
No.  2706,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2. 
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partnership  with  succession 

when  required  in  old-establised  mixed  practice. 
Panel  nearly  1,900  and  steadily  growing,  Receipts 
about  £4,0',)0.  Easily  worked.  Beautiful  hour e  in 
own  grounds.  Half  share  £2,000.— Address,  No. 
2922,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.C.  2. 

I  Partner  wanted,  £2,600  a  yr., 

mixed  practice  and  panel ;  j  share  for  sale. 
London  20  mins,  main  lino.  House  available,  buy 
or  rent.  Good  scope  for  energetic  man. — Address, 
No.  2903,  Brit.  Med.  Jour.  Office,  429,  Strand  W.C. 

Partner  wanted  in  country 

Practice  of  about  £2,300  a  year,  j  Share  to 
commence.  Single  preferred,  not  over  32. — W rile, 
“  Silex.”  Box  1632,  Wij.lings,  30,  King  Street, 
Covent  Garden,  W.O.  2. 

ortli  Wales.  —  Partner 

wanted  in  lucrative  industrial  Practice.  Large 
panel.  Share  worth  £800  nett  guaranteed,  larger 
share  later.  Excellent  opportunity  for  active  man. 
House  available  if  required.  Prem.  £1,500.  half 
down.— No.  2732,  B.M.J.  Office,  429,  Strand,  W.C.2 

V/tTanted. — Zeiss  or  Leitz 

*  *  MICROSCOPE  with  Abbe  Condenser  and 
movable  stage,  suitable  for  sanatorium  purposes. 
Must  be  in  first-class  condition.  State  price  and 
particulars  to  Dr.  Whitley,  South  Granville  House, 
Jqgmond,  Newcastle-upon-Tyne. 

\  dvertiser  has  several  crates 

of  LOVELY  WHITE  FLINT  MEDICINE 
BOTTLES.  4  oz.  18/- ;  6  oz.  19/6  ;  8  oz.  20/6. 
£5  orders  Carriage  Paid.  Ordinary  Pale  Green 
Bottles  stocked  in  all  sizes. — Address,  No.  2828, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

ITjlectric  Light  Path  on  couch, 

full  length,  carbon  lamps,  4  Arc  lamps,  towel- 
drawer,  Sc c.  £35  or  near  offer.  LARGE  X-RAY 
SCREENING  STAND,  nearly  new,  6ft.  Sin.  high, 
complete,  with  fittings.  £50  or  near  offer.— H.  Jj 
Monson,  Radiographer,  26,  Manchester  Street,  W.l 

pita  tic  Machine,  8  plate,  3(3in., 

dust  proof  glass  case,  all  accessories,  patent 
wave  device.  £80,  fixed  in  London  ;  guaranteed. 
MERCURY  VAPOUR  LAMP,  nearly  new;  acces¬ 
sories.  Test.  £30  or  near  offer. — Address,  No.  2927. 
British  Medical  Journal  Office,  429,  Strand,  WC. 

ial  to  Students  and  those 


requiring  a  first-class  MICROSCOPE.  We 
are  able  to  offer  a  few  only  of  the  well-known 
Koristka  Folding  Travelling  Microscopes,  which  are 
brand  new,  and  listed  at  £38.  at  a  specially  reduced 
price  of  £20-  This  offer  is  made  to  ensure  imme¬ 
diate  disposal  of  our  stock  of  this  model,  and  to 
make  room  for  a  slightly  improved  pattern  which 
is  now  ready  for  delivery  from  the  factory.  There 
are  only  a  few  for  disposal,  and  the  offer  can  under 
no  circumstances  be  repealed.  We  will  arrange  to 
supply  on  Deferred  Payment  Terms  if  de-ired. 
£4  cash  down  and  twelve  equal  payments,  of 
£1  9  4.  Strict  approval  if  desired.  Specification  : 
Koristka  1922  model,  compact  folding  pattern,  fine 
and  coarse  adjustment,  square  stage,  three  eye¬ 
pieces,  and  three  objectives, 2/'3rds,  l/6th,  and  1/1 2tli 
inch  oil  immersion,  Abbe  condenser,  with  iris, 
complete  in  case,  and  special  platform  for  use  of 
microscope  on  tripod  stand.  These  are  brand  new 
1922  instruments,  not  secondhand.  To  secure  one 
of  the  limited  number  immediate  application  must 
be  made.— The  City  Sale  and  Exchange, 
81,  Aldersgate  Street,  London,  E.C.  1. 

\\Tantecl  to  purchase. — 

*  *  British  Medical  Journal,  July,  1914  to 
December,  1922.  Bound  preferred.  State  price. — 
E.  P.  Wesley,  28,  Essex  Street,  London,  W.C.2. 

’phirnitnre  and  Fittings,  prac- 

tically  new,  of  Consulting  Room  and  Waiting 
Room,  with  NUCLEUS  of  Practice,  to  be  disposed 
of.  Main  road,  good  position,  London,  S.W. — 
Address  No.  2910,  British  Medical  Journal 
Office,  429,  Strand,  W  C.  2. 

Large  Building  constructed 

for  HOSPITAL  or  CONVALESCENT  HOME 
on  hygienic  principles  of  the  very  best  materials 
and  appointments.  30  rooms,  including  operating 
room,  12  lavatories,  3  bathrooms  ;  central  heating. 
Well  situated  in  one  of  the  healthiest  resorts  on  the 
South  Coast.  In  perfect  condition  throughout  for 
immediate  occupation.  Suitable  for  Hydro,  Hospital 
or  Convalescent  Home.  At  to-day’s  prices  would 
cost  over  £30,000  to  build.  Owing  to  exceptional 
circumstances  freehold  can  be  had  at  a  very  low 
figure.— Write,  X.,  c/o  Stanley  Elliott  Adver¬ 
tising  Agency,  83,  Earringdon  St.,  London,  E.O.4. 

\  small,  well -equipped 

PATHOLOGICAL  LABORATORY  close  to 
Harley  Street.  Terms  £60  yearly.  Also  part- 
time  use  of  Consulting  Room  from.  I  until  6,  £120. 
Address,  No.  2604,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 
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TO  THE  PROFESSION. 

Medical  men  requiring 

DISTINCTIVE  DRESS  can  secure  perfectly 
tailored  clothes  made  to  measure  In  24  hours. 
Finest  quality  materials  at  most  reasonable  prices. 
SUITS  AND  OVERCOATS  in  great  variety  from  £6  0s. 
Patterns  post  free.  A  Perfect  Fit  Guaranteed 
SPECIAL  OFFER. 

Flack  or  Grey  Jacket  and  Vest  for  professional  or 
evening  wear,  £4  14s.  6d. 

Visitors  to  London  can  be  measured  and 
fitted  the  same  day. 

H  A  DD  V  H  A  I  I  207.  OXFORD  STREET, W.  1. 
IlAKKl  MALL,  149,  CHEAPS  IDE,  E.C.2. 

'Phones:  Museum  820-821,  City  2086. 

HIGHEST  AWARDS  12  GOLD  MEDALS  for  EXCELLENCE 

Established  over  35  Years. 


B 


INCOME  TAX.— £430  SAVED. 

"Reduction  of  Tax  obtained  in 

recent  cases  for  Medical  Clients,  33178 — 

33121— 3375— £56.  One  Client  writes:  11  Dr.  M - 

“is  delighted  with  the  way  in  which  you  are  man- 
“  aging  what  has  always  been  a  perfect  nightmare 
“  to  him.”  Consult  us  to-day  and  see  what  we  can 
save  you  in  worry  and  money.  Specimen  Sheet  of 
our  “  Simplex"  Doctor’s  Account  Book  free  on  request. 
HARDY  &  HARDY,  Taxation  Consultants,  Office  B, 
292,  High  Holborn,  London.  VV.C.1. _ 

^Rendid opportunity  Colonies, 

young  doctor  PURCHASE  doctor’s  HOUSE, 
PRACTICE,  etc.  No  rents  nor  rates,  houe  Cali¬ 
fornia  style,  hot  water  heated,  furniture  elegant, 
electric  light,  spacious  office,  waiting  room,  garage, 
stable.  Built  by  owner,  retiring,  age  49.  Bank 
references  required  before  negotiations.  Early 
possession.  Offers  accepted. — Apply,  Dyson,  36, 
Warbreclt  Hill  Road,  Blackpool. 

ournemouth,  in  Parkstone. 

Vacant-.  Freehold.  £1,350.  4  rec.  6  bed. 

garage.  Stabling.  South  Aspect.  Close  golf. 
Trams.  Admirably  suitable  for  doctor.  EUMSET 
&  Rumsey,  Parkstone,  Dorset. 

Park  Crescent,  Portland 

Place.— SPACIOUS  HOUSES  to  be  Let  on 
Lease,  overlooking  ornamental  gardens,  Regent's 
Park.  Suitable  for  first-class  Private  and  Pro? 
fessional  Residences. — For  particulars  apply  to 
Mr.  John  Murray,  F.R.I.B.A.,  11,  Suffolk  Street, 
Pall  Mall,  S.W.l. _ 

rFo  Members  of  the  Medical 

Profession. — PICCADILLY  (just  off),  in  one 
of  London’s  most  imposing  Squares.  A  GROUND 
FLOOR  comprising  three  fine  rooms,  &c.  Available 
as  Consulting  Rooms.  Reasonable  inclusive  rental. 
—Apply,  Messrs.  Knight,  Frank  &  Rutley,  20, 
Hanover  Square,  W.  1. 

"Red-Sitting  Room  in  doctor’s 

house  close  to  Harley  Street.  Use  of  Con¬ 
sulting  Room  If  required.  Moderate  terms. — 
Address,  No.  1714.  British  Medical  Journal 
Office,  420,  Strand,  W.C.  2. 

(Consulting  Room,  use  Wait- 

ing,  'Phone,  light,  attendance.  Reasonable 
terms. — “G.”42,  Gordon  Square,  W.C.  1.  'Phone: 
Museum  4295. 

PJorner  of  Harley  Street, 

Ground  Floor  ROOM  with  everything  ready 
for  Radiologist  or  Dentist.  Dark-room  Samefloor. — 
Address,  No.  1907.  British  Medical  Journal 
Office,  420.  Strand,  W.C.  2. 

TWrd  Sedan  for  Sale.  Good 

mnning  O  der  and  condition,  eighteen  months 
use.  2  new  tyres.  Self-starter,  right  hand  drive. 
Cost  £450,  offers.— Address  No.  2905,  British 
Medical  Journal  Office,  420,  Strand,  W.C. 2. 

Mo  Deposit  Required. — Our 

"  unique  system  of  Deferred  Payments  enables 
you  to  purchase  a  Car  without  paying  a  deposit. 
Four  per  cent.  Interest  only.— Practically  any 
make  supplied.— Henly  &  Co.,  91,  Great  Portland 
Street,  W.  Langham  1926. 

T)octors’  A/c  Forms  printed 

in  best  style— 250,  12s.  6d. ;  500,  17s.  6d.; 

1 ,000,  25s.  Letter  heads,  Post  Card  heads,  Calling 
Cards,  &c.,  at  equally  moderate  rates.  Samples  sent. 
R.  ANDERSON  &  SON, 

Printers,  1,  Hill  Place,  Edinburgh. 

[jiverpool  Stanley  Hosjfital. 

TWO  HOUSE  SURGEONS  required  for  July  1st 
next.  Salary  £120  per  annum,  with  board,  resi¬ 
dence  and  laundry.  Candidates  must  be  on  the 
Medical  Register,  and  submit  their  applications  to 
the  undersigned,  accompanied  by  copies  of  three 
recent  testimonials. 

FRANK  WHITE,  Hon.  Secretary. 
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anch  ester  Northern 

HOSPITAL  for  WOMEN  and  CHILDREN, 
Park  Place,  Cheetkam  Hill  Road,  Manchester. 


The  Committee  of  Management  require  the 
services  of  a  duly  qualified  HOUSE  SURGEON, 
to  commence  duties  at  an  early  date.  Salary,  with 
apartments  and  board,  £200.  Applicants  must 
state  age  and  experience,  and  send  copies  of  recent 
testimonials. 

The  Committee  of  Management  also  require  the 
services  of  an  ASSISTANT  MEDICAL  OFFICER. 
The  duties  will  consist  in  attendance  in  the  Out¬ 
patient  Department  three  mornings  weekly  under 
the  direction  of  the  Honorary  Medical  Staff.  Salary 
£50  per  annum. 

Applications  to  be  sent  to  the  Secretary,  Mr. 
Hubert  Teague,  38,  Barton  Arcade,  Manchester. 

All  Saints’  Hospital  for 

XA-  GENITO-URINARY  DISEASES. 
Out-patients’ Department  and  Offices,  49/57,  Vaux- 
liall  Bridge  Road,  S.W.  1.  - 
In-patient  Department,  91,  Finchley  Road,  N.W.8. 

RESIDENT  HOUSE  SURGEON  required  on 
June  27th  next  for  a  period  of  six  months,  subject 
to  re-election.  The  House  Surgeon  has  every  oppor¬ 
tunity  of  gaining  experience  in  all  branches  of 
Cystoscopy  and  Urethroscopy.  Salary  at  the  rate  of 
£160  per  annum,  together  with  board,  lodging  and 
washing.  Applications  for  the  post,  stating  age, 
experience,  qualifications,  and  enclosing  copies  of 
testimonials,  should  be  sent  to  the  Secretary 
immediately.  A.  WRIGHT,  Secretary. 

A  ddenbrooke’s  Hospital, 

Cambridge. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGEON  (male)  which  will  be  vacant  on  July 
17th,  1922. 

The  appointment  will  be  for  six  months. 

Salary  at  the  rat  e  of  £130  per  annum,  with  board, 
residence  and  laundry. 

Candidates,  who  must  be  duly  registered,  are 
requested  to  forw  ard  their  applicat  ions,  stating  age, 
qualifications, etc.,  together  with  copies  of  not  more 
than  four  recent  testimonials,  to  the  undersigned, 
on  or  before  Thursday,  July  6th ,  1922. 

W.  H.  HEAD, 

Secretary-Superintendent. 

TTampstead  General  Hospital, 

Haverstcck  Hill,  N.W.3. 

APPOINTMENT  OF  GYNAECOLOGIST. 


Applications  are  invited  for  the  position  of  Gynae¬ 
cologist.  to  the  Hospital. 

Candidates  must  he  Fellows  or  Members  of  the 
Royal  College  of  Physicians,  London,  or  Fellows  of 
the  Royal  College  of  Surgeons,  England. 

Applications,  stating  age,  qualifications,  together 
with  copies  of  not  more  than  three  testimonials 
should  reach  the  Secretary  not  later  than  July  7th. 
Further  particulars  may  he  obtained  on  application. 

n  c  o  a  t  s  Ho  s  p  i  t  a  1, 

Manchester. 
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HONORARY^  RADIOLOGIST.  Applications  are 
invited  for  the  post  of  Honorary  Radiologist 
at  the  above  Hospital.  Candidates  must  be  fully 
qualified  and  have  had  experience  in  the  work. 

The  successful  candidate  will  be  expected  to 
attend  each  morning  of  the  week  for  at  least  two 
hours  (10  to  12). 

Further  particulars  may  be  had  from  the 
Secretary  of  the  Hospital,  to  whom  applications, 
together  with  three  testimonials,  should  be  for¬ 
warded  not  later  than  Monday,  June  26th. 

rngham  Infirmary,  South 

A  SHIELDS. 

Wanted,  SENIOR  and  JUNIOR  HOUSE  SUR¬ 
GEONS,  (Male)  to  commence  duty  on  the  1st  July. 
Salaries  £200 and  £150  respectively  with  residence 
board  and  washing.  No  out-visiting.  Candidates 
must  hold  registered  qualifications  in  medicine  an^ 
surgery.  The  appointment  will  he  terminable  by 
one  month’s  notice.  Applications  stating  age  and 
accompanied  by  copies  (which  will  not  be  returned) 
of  recent  testimonials,  to  be  sent  to  the  undersigned 
from  whom  further  particulars  may  be  obtained. 
_ JOHN  POTTER,  Secretary. 

"Required,  Assistant  to  the 

“  J  Medical  Superintendent  at  the  BRITISH 
HOSPITAL,  PORT  SAID  ;  £500  per  annum.  Free 
quarters,  board  and  laundry  ;  unmarried.  Should 
have  been  House  Surgeon  in  large  hospital.  Know¬ 
ledge  of  tropical  medicine  desirable. — Applications 
to  The  Chairman,  British  Hospital  at  Port  Said, 
19,  Berkeley  Street,  W.  1. 

IVf  ale  House  Surgeon  required 

for  PETERBOROUGH  INFIRMARY  on 
July  7th  (65  beds).  Remuneration  at  the  rate  of 
£200  p  a.,  with  board  and  washing. — Applications, 
with  testimonials,  to  be  sent  to  A.  C,  Taylor, 
Secretary.  The  Infirmary,  Peterborough. 


("Jity  of  London  Hospital  for 

^''DISEASES OFTHE CHEST.  Victoria Park.E  2 
(’Bus,  rail,  and  tram.  Cambridge  Heath,  G.E.li.) 

A  vacancy  will  occur  in  the  post  of  ASSISTANT 
MEDICAL  OFFICER  in  the  Out-patient  Depart¬ 
ment  early  in  August  next. 

Attendance  is  required  on  Monday,  Thursday  and 
Saturday  afternoons  at  2  p.m.  Salary  at  the  rate  of 
£100  perannum. 

Applications  are  invited  to  be  sent  to  the  under¬ 
signed  on  or  before  Monday,  the  17th  July,  1922. 
_ GEORGE  WATTS,  Secretary. 

'T'he  Cancer  Hospital  (Free) 

”*■  (Incorporated  under  Royal  Charter), 
Fulham  Road,  London,  S.W.  3. 


s 
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The  Committee  are  prepared  to  receive  applica¬ 
tions  for  the  post  of  ASSISTANT  to  the  Electrical 
and  Radio-Therapeutic  Department. 

The  appointment  is  subject  to  rules,  a  copy  of 
which  can  be  obtained  from  the  undersigned. 

Applications',  with  copies  of  not  more  than  three 
recent  testimonials,  to  be  sent  in  not  later  than 
Wednesday,  July  5lh.  1922,  to 

J.  COURTNEY  BUCHANAN,  Secretary.^ 

^Phe  House  Committee  of  the 

ROYAL  VICTORIA  INFIRMARY,  NEW¬ 
CASTLE-UPON-TYNE,  invite  applications  for  the 
post  of  SECKETARY  and  HOUSE  QOVERNOR. 
Salary  £700  per  ann.  Candidates  must  give  full 
particulars  as  to  qualifications,  experience,  age,  etc. 

Applications,  with  two  recent  testimonials,  must 
be  sent-  in  not  later  than  Thursday,  the  29tli  June, 
1922,  and  addressed  “  House  Governor  &  Secretary.” 

R.  H.  P.  ORDE, 

15th  J une,  1922.  House  Governor  &  Secretary. 

t.  Mary ’sHospitalfor  Women 

AND  CHILDREN,  Plaistow,  E.  13. 

An  HONORARY  ANAESTHETIST  required  for 
Tuesday  afternoons.  The  appoint  mentis  for  twelve 
months,  renewable  on  the  recommendation  of  the 
Medical  Committee. 

Applications,  stating  qualifications,  etc.,  to  be 
sent  to  the  Secretary  at  the  Hospital  as  soon  as 
possible. 

14th  June,  1922. 

R  oyal  United  Hospital,  Bath. 

Wanted,  a  HOUSE  PHYSICIAN  and  a  JUNIOR 
HOUSE  SURGEON  (Males).  Must  be  duly  .regis¬ 
tered.  medical  practitioners.  Salaries  £180  and 
£150  respectively. 

Applications  with  copies  of  recent  testimonials 
must  be  sent  to  the  undersigned. 

By  Order  of  the  Board, 

J.  M  SHEPPARD,  F.C.I.S.,  Secretary. 

onk wear mo nth  and 

SOUTHWICK  HOSPITAL,  Sunderland. 

HOUSE  SURGEON  wanted,  to  take  up  duties  at 
end  of  present  month.  Must  be  fully  qualified  and 
capable. 

Salary  £200  to  £250  will  be  paid  according  to 
experience  and  capabilities,  with  free  board,  attend¬ 
ance,  and  laundry. 

Apply,  giving  particulars,  copies  of  testimonials, 
to  the  Secretary,  as  above.  _  f 

n^he  Middlesex  Hospital,  W.l. 

Applications  are  invited  for  the  office  of  CAS¬ 
UALTY  MEDICAL  OFFICER,  vacant  1st  July. 
Salary  £104  per  annum.  Board  and  residence 
provided.  The  appointment  is  for  six  mont  hs. 

WALTER  KEWLEY, 

19th  June,  1922.  Secretary-Superintendent. 

The  Throat  Hospital, 

Golden  Square,  W.l. 

A  RESIDENT  HOUSE  SURGEON  is  required. 
Salary  £100  per  annum  witli  board,  laundry,  etc. 

Applications,  with  copy  of  three  recent  testi¬ 
monials,  should  be  sent  in  to  me  not  later  than 
Friday,  the  7th  July  next.  WM.  HOLT, 

Secy.  &  House  Governor. 

TJolingbr oke  Hospital, 

Wandsworth  Common,  S.W.  11. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGEON.  Salary  at  the  rate  of  £120 1  er  annum 
with  board,  residence  and  laundry. 

Applications  with  copies  of  testimonials  should  b« 
sent  as  soon  as  possible  to 

W.  S.  RANDOLPH  BISS, 

Secretary-Superintendent. 

W^anted,  Locum  Tenens 

’  ’  ASSISTANT  MEDICAL  OFFICER.  Male, 
single,  under  30.  Salary  7  guineas  per  week,  with 
apartments,  board  and  washing. 

Apply  to  the  Medical  Superintendent,  CHESHIRE 
COUNTY  MENTAL  H  O S P I T AL,  Parkside, 
Macclesfield. 
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'T'hc  Metropolitan  Asylums 

BOARD  invito  applications  for  appointment 
as  SENIOR  ASSISTANT  MEDICAL  OFFICER  in 
their  Children's  Hospital  Service  for  duty  at 
QUEEN  MARY’S  HOSPITAL  FOR  CHILDREN, 
Carshalton,  Surrey.  The  Hospital  accommodates 
810 children,  and  thero  is  a  staff  of  five  Assistant 
Medical  Officers.  A  large  proportion  of  the  beds 
are  reserved  for  Orthopaedic  ca-.es  (including 
Surgical  Tuberculosis).  Candidates  must  be  under 
thirty-five  years  of  age  and  unmarried,  and 
preference  will  lie  given  to  those  who  have  had 
previous  surgical  experience  with  some  experience 
of  administration.  Commencing  salary,  including 
bonus,  £645  5s.  per  annum  rising  (with  bonus  at 
present  rate)  to  £709  13*  per  annum. 

The  candidates  appointed  will  be  required  to 
reside  in  the  Hospital,  and  to  pay  for  board,  lodging, 
and  v ashing  at  the  rate  fixed  from  time  to  time  by 
the  Board's  Finance  Committee.  At  present  the 
rate  is  £130  per  annum. 

Applications  to  be  received  not  later  than  10  a.m. 
on  Thursday,  29th  June,  1922,  on  forms  obtainable 
from  the  Deputy  Clerk,  Metropol.tan  Asylums 
Board,  Embankment,  London,  E  C.  4. 

Q.  A.  POWELL, 

13th  June,  1922.  Deputy  Clerk  to  the  Board. 

Thie  Metropolitan  Asylums 

■*"  BOARD  invite  applications  for  appoint¬ 
ment  as  JUNIOR  ASSISTANT  MEDICAL 
OFFICER  in  their  Children’s  Hospitals  Service 
for  duty  at  QUEEN  MARY’S  HOSPITAL  FOR 
CHILDREN,  Carshalton,  Surrey.  The  Hospital 
accommodates  819  childien,  and  there  is  a  staff  of 
five  Assistant.  Medical  Officers.  A  large  proportion 
of  the  beds  are  leserved  for  tubercular  cases, 
especially  those  requiring  surgical  treatment. 
Candidates  must  be  under  thirty-live  years  of  age, 
and  unmarried.  Salary  £515  6s-  per  annum  (in¬ 
cluding  bonus). 

The  Candida' es  appointel  will  be  required  to 
reside  in  the  Hospital,  and  to  pry  for  board, 
lodging,  and  washing  at  the  rate  fixed  from  time 
to  time  by  the  Board's  Finance  Committee.  At 
present  the  rate  is  £130  per  annum. 

Applications  to  be  received  not  later  than  10  a.m. 
on  Thursday,  29t.h  June,  1922.  on  forms  obtainable 
from  the  Deputy  Clerk,  Metropolitan  Asylums 
Board,  Embankment,  E.C.  4. 

G.  A.  POWELL, 

13th  June,  1922.  Deputy  Clerk  to  the  Board. 

IVTorwich  Incorporation  of 

THE  POOR. 

APPOINTMENT  OF  RESIDENT  MEDICAL 
OFFICER. 


The  Guardians  of  the  above  Incorporation  require 
a  male  Resident  Medical  Officer  for  their  Institu¬ 
tion,  who  will  also  be  required  to  act  as  Medical 
Officer  to  the  Board's  Scattered  Homes  for  Children. 
Salaiy  £500  a  year,  with  board  and  attendance  in 
small  furnished  flat. 

Applicants  should  be  between  the  ages  of  25  and 
35,  and  should  have  held  posts  as  House  Surgeon 
or  House  Physician  at  a  General  Hospital,  and 
preferably  had  experience  of  mental  cases.  Ex¬ 
perience  in  a  similar  Institution  will  be  an 
additional  recommendation. 

For  further  particulars  of  duties,  etc.,  apply  to 
E.  J.  W.  HUGGINS, 

St.  Andrew  Street,  Clerk  to  the  Guardians, 
Norwich.  17th  June,  1922. 

ueen  Charlotte’s  Lying-in 

HOSPITAL,  Marylebone  Road,  N.W.I. 


Q 


ASSISTANT  RESIDENT  MEDICAL  OFFICER. 
(Male  or  Female)  required.  Applicants  must  be 
registered.  The  appointment  is  for  four  months. 
The  selected  candidate  will  be  expected  to  proceed 
to  the  appointment  of  Senior  Resident  Medical 
Officer  (also  for  four  months)  at  the  end  of  the  term 
of  office,  on  the  recommendation  of  the  Medical 
Staff.  The  salary  of  the  Assistant  Resident  Medical 
Officer  is  at  the  rate  of  £60  per  annum,  and  of  the 
Senior  Resident  Medical  Officer  £100  per  annum, 
with  board,  residence  and  washing  allowance  (4s. 
per  week). 

Applications  with  copies  (not  originals)  of  not 
more  than  three  testimonials  will  be  received  by 
the  Secretary  up  to  30lh  June.  Canvassing  is 
prohibited.  Duties  to  commence  1st  August. 

ARTHUR  WATTS,  Secrelary. 

P)ewsbury  &  District  General 

‘  INFIRMARY. 

HOUSE  SURGEON  wanted.  Salary  £200  per 
annum,  with  board,  residence,  and  laundry.  Can¬ 
didates  must  be  fully  qualified  and  registered. 

Applications,  stating  ago  and  qualifications, 
together  w.th  copies  of  three  testimonials,  to  the 
undersigned. 

EDW ARP  HEMI NOWAY, Gen,  Secretary. 

D  undee  District  Asylum. 

A.M.O.  (Male)  required  for  the  Institution  at 
Wcstgreen.  Salary  at  the  rate  of  £293 per  annum, 
with  board,  apartments,  and  laundry. 

Applications,  with  copies  of  testimonials  to  be 
lodged  with  the  Medical  Sui>erintendent, 


(^Jamberwcll  Infirmary. 

ASSISTANT  MEDICAL  SUPERINTENDENT. 

The  Guardians  of  the  Poor  of  the  Parish  of  St. 
Giles,  Camberwell,  invite  applications  for  the 
appointment  of  Assistant  Medical  Superintendent 
fortheir  Infirmary. 

Remuneration  at  the  rate  of  £500  per  annum, 
rising  by  yearly  increments  of  £50  to  a  total  of 
£650,  with  board,  lodging,  and  washing  provided. 

Candidates  should  be  between  30  and  40  years  of 
age,  and  must  be  prepared  to  carry  out  the  rules 
and  regulations  pertaining  to  the  Infirmary,  the 
Institution,  and  the  scattered  Homes.  It  is  essential 
that  they  should  have  had  experience  as  Resident 
Medical  or  Surgical  Officers  in  an  Infirmary  or 
Hospital. 

Candidates  must  possess  the  requisite  qualifica- 
tirn  to  practise  in  Medicine  and  Surgery  prescribed 
in  the  General  Consolidated  Order  of  the  Local 
Government  Board,  and  be  registered  under  the 
Medical  Act,  1858. 

Forms  of  application  can  be  obtained  upon  appli¬ 
cation  here,  and  the  same  must,  when  duly  com¬ 
pleted,  be  returned  to  me  not  later  than  the 
30th  inst. 

Information  as  to  the  duties  can  be  obtained  upon 
application  to  the  Medical  Superintendent  (in  the 
firstinstance  by  letter), at  the  Infirmary,  Brunswick 
Square,  Camberwell,  S.E,  5. 

H.  ERNEST  MOTT,  Clerk  to  the  Guardians. 

Guardians’ Offices, 

29,  Peckham  Road,  S.E.  5.  13th  June,  1922. 

JJristol  General  Hospital. 

A  Meeting  of  the  Election  Committee  will  be  held 
at  the  Hospital  'on  Wednesday,  July  12th  next  at 
1  o’clock  p.m.  to  appoint  au  HONORARY  DENTAL 
SURGEON. 

By  Section  8,  s.s.  1  of  the  Rules  of  the  Hospital, 
no  person  shall  be  eligible  to  the  office  of  Dental 
Surgeon  unless  he  possesses  a  registered  surgical 
qualification  or  be  a  Licentiate  in  Dental  Surgery 
of  a  College  of  Surgeons  of  Great  Britain  or  Ireland, 
and  produce  evidence  thereof  to  the  Committee. 

Attention  of  candidates  is  drawn  to  Rule  6,  Sec¬ 
tion  7  :  ‘  No  member  of  the  Honorary  Staff  shall 
hold  an  appointment  in  any  other  medical  charity 
without  sanction  of  the  Committee.”  Candidates 
are  requested  to  send  their  applications,  with  copies 
of  testimonials  and  proof  of  qualification,  to  the 
undersigned  on  or  before  Monday,  July  10th  next, 
from  whom  further  particulars  may  be  obtained. 

By  order  of  the  Committee, 

THOMAS  W.  GREGG, 

14th  June,  1922.  Secretary. 

lackburn  &  East  Lancashire 

ROYAL  INFIRMARY. 


B 


Wanted,  SECOND  HOUSE  SURGEON  (male)  at 
a  salary  of  £250  per  annum,  with  board,  residence, 
laundry,  &c.  to  commence  duties  as  early  as 
possible.  The  hospital  contains  152  beds  with 
X-Ray  and  Massage  Departments,  V.D.  Clinics, 
Pathological  Laboratory,  Eye,  Ear,  Nose  and  Throat 
Dept.,  Ac.  Last  year  there  were  2489  In-patients 
and  6942  out-patients.  There  were  1856  in-patient 
operations  and  706  out-patient  operations.  There 
is  no  outside  work  and  the  resident  staff  consists  of 
three  Surgeons. 

Applications,  with  copies  of  testimonials,  stating 
age,  nationality,  experience,  <Scc.  to  be  sent  to  the 
undersigned  as  early  as  possible. 

Royal  Infirmary,  .  NATHAN  A.  SMITH, 
Blackburn.  General  Supt.  &  Secretary. 

June  16tb,1922, 

East  London  Hospital  for 

CHILDREN  &  DISPENSARY  fob  WOMEN, 
Shadwell,  E.  1, 


ASSISTANT  SURGEON. 


The  Board  of  Management  invites  applications 
for  the  post  of  Assistant  Surgeon  to  see  out-patients 
on  two  days  in  each  week. 

By  Section  VI,  Sub-section  20  of  the  Constitu¬ 
tions  of  the  Hospital,  every  Assistant  Surgeon  shall 
be  a  Fellow  of  the  Royal  College  of  Surgeons  of 
England. 

An  honorarium  of  £50  is  attached  to  the  post. 

Applications,  with  copies  of  testimonials,  should 
be  addressed  to  the  undersigned  and  delivered  at 
the  Hospital  on  or  before  Saturday,  July  1st,  1922. 

By  Order  of  the  Board  of  Management, 

W.  M.  WILCOX,  Secretary. 

rphe  General  Hospital, 

Birmingham. 

Applicat  ions  are  invited  for  the  following  Resident 
posts  as  from  July  15th  next 

HOUSE  PHYSICIAN  (six  months).  Salary 

£100.  * 

HOUSE  SURGEON  (nine  months,  first  three 
months  in  Casualty  Department).  Salary  £100.* 

HOUSE  SURGEON  TO  SPECIAL  DEPART¬ 
MENTS  (Skin  and  Venereal).  Salary  £125.* 

*  Salaries  w  ill  be  reduced  by  £30  on  Oct.  1st  next. 

Applications  should  be  sent  to  the  Hoiise 
Governor  before  July  1st. 


THE  ASSOCIATION  OF 
CERTIFICATED  BLIND  MASSEURS, 

224-6-8,  GREAT  PORTLAND  STREET,  LONDON,  W.  1. 

(Telephone :  LANGHAM  2542). 

President ; 

Sir  ROBERT  JONES,  K.B.E.,  C.B.,  F.R.C.3. 

Fully  -  qualified  Blind  Masseurs  and 
Masseuses  (trained  at  St.  Dunstan’s  and 
the  National  Institute  for  the  Blind)  can 
be  obtained  on  application  to  Secretary. 

(Jity  of  Manchester. 

MEDICAL  OFFICER  OF  HEALTH. 


Applications  are  invited  from  duly  qualified 
medical  practitioners  not  exceeding  45  yeais  of  age, 
for  the  ollioe  of  Medical  Officer  of  Health  for  the 
City  of  Manchester,  at  a  salary  of  £1,700  per 
annum  forthefirstyear,  rising  to £2, 000  by  annual 
increments  of  £100,  such  salary  not  to  bear  any 
bonus.  A  printed  statement  of  the  duties  and 
conditions  attached  to  the  appointment  will  be 
forwarded  on  application,  by  letter  only,  addressed 
to  the  Town  Clerk,  and  all  candidates  are  required 
to  acquaint  themselves  therewith. 

Sealed  applications,  with  recent  testimonials 
endored  “Medical  Officer  of  Health’’  are  to  be 
delivered  to  the  Town  Clerk,  Town  Hall,  Manchester 
on  or  before  the  31st  day  of  July,  1922. 

Canvassing  in  any  form,  oral  or  written,  direct  or 
indirect,  will  be  regarded  as  a  disqualification,  and 
applications  and  testimonials,  or  copies  thereof,  are 
not  to  be  sent  to  members  of  the  Committee  or  of 
the  Council. 

Town  Hal!,  Manchester.  P.  M.  HEATH, 
15th  J une,  1922.  Town  Clerk. 

rTVvvnsliip  of  Leeds  Infirmary. 

ASSISTANT  MEDICAL  OFFICER. 


The  Guardiaris  of  the  above  Township  require 
the  services  of  an  Assistant  Medical  Officer  for  the 
Indoor  Institutions,  Beckett  Street,  Leeds.  Salary 
£380  per  annum,  together  with  board,  washing, 
apartments,  and  attendance  (subject  to  deductions 
under  the  Poor  Law  Officers’  Superannuation 
Act,  1893). 

Applicants  must  be  in  possession  of  both  medical 
and  surgical  qualificat  ions,  as  required  by  the  Orders 
of  the  Ministry  of  Health.  The  Medical  Superin¬ 
tendent  of  the  Township  Infirmary  will  give  any 
information  as  to  duties,  etc.,  on  application  tohim. 

Applications,  stating  qualifications,  and  giving 
particulars  of  present  and  prior  occupations,  and 
Military  service,  if  any.  together  with  copies  of 
three  recent  testimonials,  must  be  received  by  me 
not  later  than  noon  of  Saturday,  the-8th  July.' 

Selected  candidates  will  receive  due  notice  to 
attend. 

JAMES  H.  FORD,  Clerk  to  the  Guardians. 

Poor  Law  Offices, 

South  Parade,  Leeds.  12th  Jnne,  1922. 

TRie  Royal  Eye  and  Ear 

HOSPITAL,  Bradford. 

The  Committee  invite  applications  for  the  posts  ot 

HONORARY  OPHTHALMIC  SURGEON. 

HONORARY  ASSISTANT  OPHTHALMIC 
SURGEON,  and 

HONORARY  AURAL  SURGEON,  for  which  the 
following  qualifications  are  requisite,  viz: — F.R.C.S. 
of  England,  Edinburgh  or  Ireland,  Master  in 
Surgery  of  a  British  University,  or  a  Diploma  or 
Degree  in  Ophthalmic  or  Aural  Medicine  and 
Surgery.  The  successful  candidates  will  be  expected 
to  confine  themselves  to  their  own  speciality  in  both 
hospital  and  private  practice. 

Applications,  stating  age,  qualifications  and 
experience,  accompanied  by  two  or  more  testi¬ 
monials  to  be  sent  to  the  undersigned. 

N.  B.  The  Honora:  y  Assist  ant  Ophthalmic  Surgeon 
is  a  Candidate  for  the  Senior  post. 

_ C,  V.  WOODCOCK,  Secret  ary. 

0}7al  South  Hants  &  South- 

AMPTON  HOSPITAL,  Southampton. 

Required,  a  HOUSE  PHYSICIAN.  Candidates 
must  be  doubly  qualified  and  willing  to  engage  for 
twelve  months.  Salary  £150  per  annum,  with 
rooms,  board  and  laundry.  Duties  to  be  taken  up 
on  20th  July,  1922. 

Applications,  stating  age.  with  printed  copies  of 
testimonials  (limited  to  five)  to  be  sent  to  the 
undersigned  before  the  1st  July,  1922. 

T.  A.  FISHER  HALL, 

13th  June,  1922.  Secretary. 


R 


East  London  Hospital  for 

CHILDREN,  Shadwell,  E.  1. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGEON  (male),  the  appointment  is  for  six 
months.  Board;  residence  and  laundry  are  pro¬ 
vided.  Salary  at  the  rate  of  £125  per  annum. 

Applications  with  testimonials  to  be  sent,  to  the 
undersigned  not  later  than  Saturday.  July  8th,  1922. 

W.  M.  WILCOX,  Secretary. 
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HPhe  Hospital  for  Sick  Children 

Newcastle-upon-Tyne.  (74  beds). 

Applications  are  invited  for  the  post  of  JUNIOR 
RESIDENT  MEDICAL  OFFICER  (Male).  Salary 
£150perannum,  with  board,  residence  and  laundry. 
Duties  to  commence  1st  July. 

Application,  stating  age  and  copies  of  testimonials 
to  be  sent  to  the  Secretary,  Mr.  Neil  Bkodie,  18, 
City  Road,  Newcastle,  not.  later  than  26th  June. 


Telephone!  Langham2728. 
Telegrams:  “Assistiamo,  London.” 

NURSES 

MALE  OR  FEMALE. 


TRAINED  NURSES  FOR  MENTAL, 
MEDICAL,  SURGICAL  AND  FEVER 
CASES. 

Nurses  reside  on  the  premises  and  are  available 
for  urgent  calls,  Day  or  Night. 

THE  NURSES’  ASSOCIATION 

(In  conjunction  with  the  MALE  NURSES’ 
ASSOCIATION), 

29,  York  Street,  Baker  Street,  London,  W.l. 

(Mrs.)  MILLIOENT  HICKS,  Superintendent 
W.  J.  HICKS,  Secretary. 


ESTABLISHED  OVER  40  YEARS. 

3VTr.  PERCIVAL  TURNER 

4  &  5,  ADAM  STREET,  STRAND,  W.C.  2. 

2  tlegratni  t  "Epsomian,  London.”  Telephone :  Gerrard,  399.  After  Office  Hours— Epsom, 69^ 

LOCUM  TENENS  provided — no  charge  to  Principals-, 

Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken 

FOR  DISPOSAL. — PRACTICES  AND  PARTNERSHIPS  in  Town  and  Country.  Incomes  from 
£500  to  £4,000  ayear.  Full  details  will  be  sent  free  to  intending  purchasers  on  application. 


ST.  LUKE’S  HOSPITAL. 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERVOUS  CASES  can  be  had  immediately. 
Apply  to  Lady  Superintendent,  19,  Nottingham 
Place,  London,  W.  1.  Telephone :  Mayfair  5420. 

NORTHERN  BRANCH.— Apply,  Lady  Superinten¬ 
dent,  57,  Clarendon  ltd.,  Leeds.  'Phone :  Leeds  2616. 

THE 

NEW  MENTAL  NURSES  CO-OPERATION, 

139,  Edgware  Road*,  Marble  Arch,  W. 

Specially  trained  Nurses  for  Mental  and  Nerve 
cases.  All  Nurses  are  insured  against  accident. 
Apply  the  Superintendent. 

Telegrams  :  Telephone  : 

“ Psyconurse,  Edge, London.”  No.  6105  Paddington. 


ARMY  &  NAVY  MALE  NURSES 
CO-OPERATION. 

Patroness:  HER  MAJESTY,  QUEEN  ALEXANDRA. 

This  Society  supplies  fully-trained  Medical, 
Surgical  or  Mental  Male  Nurses,  Valet-Attendants 
and  Masseurs  of  unquestionablecharacter,  who  have 
been  thoroughly  trained  in  the  Naval  and  Military 
Hospitals. 

Address:  Secretary,  11a,  Welbeck  St.,  London,  W. 
Tel. :  Restoring,  London.  T/N :  S53U  Mayfair. 

St.  John’s  and  St.  Thomas’s 

HOUSE. — Trained  and  experienced  MEDICAL, 
SURGICAL.  MATERNITY  NURSES  and  MAS¬ 
SEUSES  can  be  obtained  by  application,  personally 
or  by  letter,  to  the  Sister-in-Charge,  12,  Queen’s 
Square,  W.C.  1.  (Tel.  No.  7161  Museum)  or  to  Matron, 
St.  Thomas’s  Hospital  (Tel.  4191  Hop).  Telegraphic 
address:  “ Private  Nurses,  London.” 


JOHN  BELL  &  CROYDEN,  Limited, 

Incorporating  ARNOLD  Sc  SON  S, 

have  been  exclusively  instructed  to  dispose  of  a  number  of  soundly  established  and  lucrative  Practices 
situated  respectively  LONDON  CITY,  LONDON  SUBURBS,  HOME  COUNTIES,  MIDLAND 
COUNTIES  AND  WALES.  THE  MEDICAL  TRANSFER  DEPARTMENT  is  under  the  direction  and 
control  of  the  Company’s  GENERAL  MANAGER,  whose  experience  places  at  the  disposal  of  the  Profession 

PERFECT  SERVICE-RELIABILITY-INTEGRITY  &  COURTESY 

in  all  matters  pertaining  to 

PURCHASE  and  SALE  OF  PRACTICES  and  in  the  SELECTION  OF  LOCUM  TENENS. 

Please  address  your  communications  to  — 

The  General  Manager,  J OHN  BELL  &  CROYDEN,  Ltd. 

Incorporating  ARNOLD  &  SONS,  6,  Giltspur  Street,  R.C. 

Telegraphic  Address :  “  Instruments,  London,”  Telephone  No.  City  5240. 


MALE  NURSES  ltd. 


Telephone 
5S69  MAYFAIR 


(TEMPERANCE)  ASSOCIATION 
24.  NOTTINGHAM  ST.,  W.l. 


.Telegrams 

CENTLEST, 

LONDON." 


FEMALE  NURSES 


Telephone 

E969MAYFAIS 


(TEMPERANCE)  ASSOCIATION 
24,  NOTTINGHAM  ST.,  W.  1. 


.Telegrams 

CENTLEST, 

LONDON.” 


CERTIFICATED  HOSPITAL  NURSES  (MALE  AND  FEMALE)  AVAILABLE  DAY  AND  NICHT  FOS  MEDICAL,  SURGICAL,  MENTAL,  AND  All  CASES. 
TERMS  FROM  £3  3/-  ALL  NURSES  ARE  FULLY  INSURED  AGAINST  ACCIDENT  M.  J.  QUINLAN,  SECRETARY, 


MALE  NURSES  Temperance 
CO-OPERATION,  Ltd. 

Phone:  Mayfair 3297.  Telegrams:  Assuaged, London. 

Superior  Male  Nurses  and  Valet  Attendants  for  Mental, 
Medical,  Travelling,  and  all  cases. 


Mental  Nurses  Association,  Ltd. 

(FEMALE) 

Phone:  Mayfair  2287.  Telegrams:  Isolation,  London. 

Superior  Mental  Nurses  (Male  and  FEMALE)  supplied  at  a 
moment's  notice  day  or  night  for  all  N  erve  and  Mental  cases- 


8,  H1NDE  STREET,  MANCHESTER  SQUARE,  LONDON,  W.l. 

Both  Institutions  are  under  the  same  Management .  All  Nurses  are 

Secretary;  NORTHERN  BRANCHES—  ’  insured  under 

W.  WAL9NE  MANCHESTER — 237,  Brunswick  Street.  I  EDINBURGH — 7,  Torphichen  Street.  i 

Phone:  Central 4699.  Tele.;  Assuaged,  Manchester  I  Phone:  Central 2715.  Tele.;  Assuaged.  Edinburgh  Aot- 


NURSES  MALE  AND  FEMALE 


TELEGRAMS; 

Tactear,  London. 
Surgical.  Glasgow, 
Tactear,  Manchester 
Tactear.  Dublin. 


TELEPHONES: 

London,  1277  Mayfair. 

Manchester,  5213  Central. 

Glasgow,  477  Central,  —  —  —  —  —  - - — - —  —  -  —  —  — 

Dubim, 531  Bausbndge.  CAVENDISH  TEMPERANCE  MALE  NURSES  CORPORATION,  LIMITED, 

LONDON:  43.  NEW  CAVENDISH  ST.  MANCHESTER:  176,  OXFORD  ROAD.  GLASGOW:  26,  WINDSOR  TERRACE.  DUBLIN :  23,  UPPER  BAGGOT  ST. 

Superior  trained  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all  cases  Nurses  reside  on  the  premises,  and  are  always 
ready  for  urgent  calls,  Day  or  Night.  Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  3s.  od.  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 
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MR.  HERBERT  NEEDES, 

31.  BEDFORD  ST..  STRAND,  W.C.  2. 

(Gcrrard  3873.)  -  (Estnb.  1860.) 

Tlits  Agency  (the  Oldest  in  the  Kingdom)  under¬ 
takes  the  SALli  of  PRACTICES  and  PARTNER- 
Sll  IPS,  AUDITS  and  VALUATIONS  and  the 
SI  l’PLY  of  LOU U MS  and  ASSISTANTS. 

No  Charge  to  Purchasers.  All  Business  receives 
Mr.  Nkepks’  personal  attention. 

1.  HALF  SHARK  of  good  c  ass  Prac'  ice  in  outlying 

suburb  returning  about  £l  000  a  year.  No 
panel.  Appts.  over  £500,  willi  vacancy  on  staff 
of  local  Hospital.  Convenient  house  and  garden 
on  lease  at  £8  >.  Partner  should  be  under  40 
yearsofage,  undone  keen  on  surgery  preferred. 
Moderate  premium  from  suitable  man. 

2.  HALF  SHARE  of  unop.  FRACTION  in  desirable 

residential  district  within  100  miles.  Returns 
about.  £2.000.  Excellent  shooting, fishing,  golf, 
etc.  Small  house  available.  Succession  to  whole 
inn  years.  Prem.  £1,700.  Suitable  for  man 30-35. 

3.  SALOP.— PRACTICE  of  £1,400  in  small  indus¬ 

trial  district,  on  fringeof  beautiful  country.  No 
resident  opposition.  Panel  and  appts.  £70o.  Nice 
bouse  and  garden.  Kentunder  £4o.  Price£2,000. 

4.  WKST  OF  ENGLAND.  — In  Presidential  Suburb 

of  good  city,  a  PRACTICE  of  about  £l,400a  year, 
including  aselect.  panel  of  800.  Vondordoes  not 
dispense.  Fees 3/(5 to  10/6.  Mids.  StolOgns.  Very 
convenient  resilience  with  garden.  Rent  £80. 
6.  IN  ONE  OF  THE  BEST  RESIDENTIAL 
SUBURBS  of  Manchester,  an  old-estab.  PRAC¬ 
TICE,  in  vendor’s  hands  14  years,  and  returning 
£900  a  year,  including  small  panel  of  over  £100 
&  appt.  of  £50-60.  Carnot  required.  Good  semi¬ 
detached  double-fronted  house  with  garden  back 
and  fr.mt.  Price  for  goodwill  and  Irechold  only 
£2,510,  of  which  £800  can  remain  on  mortgage. 

6.  WEST  RIDING  (Yorks).— PRACTICE  in  country 

town  averaging  over  £2,500  a  year  (1921  over 
i  £1,000)  including  panel  of  1,900.  Good  fees  and 
scope  for  surgery.  Two  houses  can  be  had  at 
joint  rental  of  £112.  Premium  £3,750,  of  which 
one  third  can  be  paid  by  deferred  instalments. 
Would  suit  two  friends,  though  can  be  worked 
single-handed  by  active  incumbent. 

7.  GOOD  CLASS  WEST-END  PRACTICE  for 

sale,  with  efficient  Partnership  introduction. 
Average  returns  about  £2,000.  Expenses  con¬ 
fined  to  car.  Commodious  residence,  leasehold 
to  go  with  goodwill.  Prem.  for  both  £5,000,  of 
which  £2,000 can  be  paid  in  yearly  instalments. 

8.  REQUIRED  country  PRACTICE  of  £800  to 

£' ,200  p.a.  in  any  par.t  South  of  Derby.  House 
wit  li  5-6  bedrooms  and  garden  essential,  prefer¬ 
ably  on  lease.  Casli  for  suitable  investment. 
Dc'ails  in  reply  to  abo  ve  received  in  Uriel  confidence. 


THE  MEDICAL  AGENCY, 

WATERGATE  HOUSE, 

York  Buildings,  Adelphi.  W.C.  2. 

Managing  Director:  J.  A.  REASIDE. 
Telegrams:  Telephone: 

“Tubercle,  London."  G  eruard,  835 1. 

The  Agency  undertakes  the  Transfer  of  Practices. 
Introduction  of  Partners,  Investigations  for  Pur¬ 
chasers,  Valuations,  Negotiation  of  Terms,  the 
Supply  of  Locum  Tenens  and  Assistants,  and 
Medical  Accountancy. 


LEE  &  MARTIN,  LTD., 

THE  BIRMINGHAM  MEDICAL  AGENCY. 

71,  TEMPLE  ROW,  BIRMINGHAM. 

Telegrams  :  Telephone : 

“Locum,  Birmingham.”  1116  Central,  B'ham. 


Transfers  of  Practices  and  Partnerships  arranged 

Accounts  Investigated^  Income-tax  Returns  prepared 
“LOCUMS”  AND  ASSISTANTS  SUPPLIED. 


THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd., 

8,  KINO  STREET. 

Telegraphic  Address  :  “Student,  Manchester." 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  Sec.  undertaken. 
ASSISTANTS  Se  LOCUM  Tl-INENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application. 


OR.  J.  FIELD  HALL, 

(FIELDHALL  LIMITED) 
VIEDICAL  TRANSFER  AGENT, 

28,  Craven  Street,  Strand,  W.C.  2. 

Telenhones  -i  Qeiihard 4607. 
ieiepnones  -j  Gerhard  2089. 

Te'ecravu :  *’ Fikldhall,  Wn-sthand-London." 


Established  186 1. 

PEACOCK  81  HADLEY, 

(Mr.  A.  Hadlev) 

MEDICAL  TRANSf-ER  AGENCY, 
19,  Craven  Street,  Strand,  W.C. 2, 

Telegrams  :  Herbaria,  Wcstrand — London. 
Telephone :  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS  supplied. 

FOR  DISPOSAL. 

1.  MIDLANDS.— Large  Town.  Old-established 

PRACTICE,  returning  about  £4,000  a  year. 
Panel  and  eluts  yield  £1,700.  Good  house, 
moderate  rent.  Premium  years’  purchase. 

2.  SOUTH  COAST  TOWN.— Middle-class  private 

and  panel  PRACTICE.  Receipts  last  year 
£2,250,  about  half  from  panel  and  clubs.  Good 
house,  12  rooms.  House  and  Practice  for  sale 
on  very  easy  terms. 

3.  NORTH  WALES.  —  Popular  Holiday  Resort. 

Good-class  PRACTICE  held  many  years  by 
Vendor.  Receipts  about  £2,000  a  year.  Large 
house  with  modern  requirements.  Long  lease. 
Premium  £3,000. 

4.  NORTHERN  COUNTY.— Near  Coast.  Town  and 

Country  PRACTICE.  No  opposition.  Receipts 
average  £2,700  p.a.  Good  house,  garage,  etc. 
Premium  £3,000.  Good  schools,  Sec.,  near. 

5.  MANCHESTER.  —  Middle  and  working-  class 

PRACTICE  Receipts  £1,500  a  year  (£1,000 
from  Health  Insurance).  Scope  for  increase. 
Nice  corner  house.  Rent  £40,  long  lease. 
Premium  £1,750. 

6.  YORKS.— Suburb  of  large  town.  General  and 

Panel  PRACTICE.  Receipts  £2,300  p.a.  Panel 
1,770.  Good  corner  house.  Rent  £50,  lease. 
Premium  £2,700  on  very  easy  terms. 

7.  SEASIDE  RESORT  (SOUTH  WALES).— Middle- 

class  PRACTICE,  now  yielding  £800  to  £900  a 
year.  Scope  for  increase.  Good  fees.  Good 
12-roomed  house.  large  garden,  garage,  etc. 
Rent  £120.  Premium  £1,000. 

8.  SMALL  SANATORIUM.— Situated  in  a  beauti¬ 

ful  district,  Mid'ands.  Accommodating  15  to 
20  patients.  Profits  last  year,  £2,0;  0.  Ten  years’ 
lease.  Goodwill  and  furniture  £2,000. 

9.  LONDON,  N.E.- Old-established  PRACTICE 

Receipts  about  £1.750  (£950  from  panel).  Com- 
modioushouse  £75  p.a.,  lease  if  desired.  Branch 
surgery,  rent  £42.  Premium  £2,500. 

A'o  charge  to  purchasers  or  for  enquiries 


Mr,  J.  C.  NEEDES, 

(P.  W.  Needes).  * 

Medical  Partnership  and  Conveyancing  Agency 

8,  DUKE  STREET,  ADELPHI,  W.C.  2. 

(Late  1,  Adam  Stheet,  Adelphi.) 

Telegrams-.  “  Aquirement,  Westrand,  London.” 
Telephone :  Gerrard  3543. 

This  Agency  (which  has  been  established  since 
1875)  undertakes  the  Sale  of  Practices,  the  Intro¬ 
duction  of  Partners,  Valuations,  Investigations  on 
behalf  of  Purchasers,  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business. 

N.B.— No  charges  made  to  purchasers. 

1.  SOUTH  EAST  COAST. — In  a  favourite  seaside 

watering  place,  a  well-established  mixed-class 
and  non-dispensing  PRACTICE,  worth  last  year 
£2,2(3  including  panel  £859  and  clubs  £234. 
Visits  3/6  to  31/6.  Very  little  midwifery  (12 
cases  yearly)  or  night  work.  House  (10  rooms) 
must  be  purchased  for  £1,000  but  only  £200 
required  down  and  remainder  on  Mortgage. 
Moderate  premium  (£2,750)  will  be  accepted  for 
practice,  part  by  instalments. 

2.  SURREY. — In  a  very  pleasant  residential  town 

within  an  hour’s  run  of  London.  A  small 
PRACTICE  worth  last  year  nearly  £350  is  for 
disposal  through  advancing  age  of  the  Incum¬ 
bent.  Held  many  years.  Visils  5  -  to  21/-. 
Midwifery  refused.  Desirable  residence  con¬ 
taining  3  reception  rooms,  5  bedrooms,  dressing 
room,  bathroom,  etc.  with  about  5  an  acre  of 
garden  attached.  Rent  £110  a  year  on  lease. 
Ample  scope  for  an  energetic  gentleman. 

3.  SOUTH  AFRICA.— University  and  Hospital 

Town.  Old-established  non-dispensing  PRAC¬ 
TICE,  held  15  years  by  present  incumbent.  In¬ 
come  about  £ J,000  a  year.  Usual  fee  10/6 ;  a  few 
at  5/-  and  7/6.  Midwifery  discouraged  (about  30 
cases  yearly).  Fees  10  guineas  upwards.  Con¬ 
sulting  room  in  centre  of  town.  Residence 
available  with  ample  accommodation.  Premium 
£  *,000.  Six  months’  introduction  given. 

4.  ABOUT  00  MILES  FROM  LONDON.— In  a 

beautiful  Country  District,  within  a  few  miles 
of  a  large  Town  an  old-established  PRACTICE 
■(hold  20  years  by  vendor),  worth  £.“,000  p.a.,  of 
which  over  £1,500  is  derived  from  panel  and 
appointments.  Easily  worked.  Good  house 
(3  reception  rooms,  6  bedroom.,  bathroom,  See.). 
Rent  £60  a  year  on  lease.  Premium  only 
£1,500.  Good  hunting,  fishing,  shooting,  See. 


BLUNDELL  &  CO., 

Walter  House,  418-422,  Strand,  W.C.2. 

( Entrance  Bedford  Street.) 

Telephone:  7148  Gkrkahd. 

Inland  Telegrams:  “Blundell,  418,  Strand.” 
Cable  Address :  (via  Eastern)  “ Recallable, 
London." 

LOCUMS  SUPPLIED. 


l  o.  a.  i  cm  in  in 

IVTorth  Riding. 

*  NUCLEUS.  Panel  £ 


D 


YA^est  End.  —  Promising 

*  '  NUCLEUS  of  £100,  worked  at  Consulting 
Rooms  in  best  position,  with  long  leaie.  Fees 
1  gn.  and  2  gns.  Vendor  lias  neglected  the 
practice,  and  the  prospects  ought  to  be  very 
good.  Premium  only  £250. 

Y/y  ales. -Very  old-established 

’  *  PRACTICE  in  country  town  in  agricul¬ 
tural  district.  Rcce  pts  average  £1,250.  Scope 
for  minor  surgery.  Good  house  and  garden, 
garage,  etc.  Good  fishing,  tennis,  etc. 

(  Channel  Isles.  —  Promising 
TTnopposed  Country  Practice 

near  the  Sea.  Receipts  about  £1,400.  Panel 
600.  Fees  good.  Prosperous  district.  Good 
house  with  bathroom,  garage  and  an  acre  of 
garden. 

IV" ear  Oxford  Circus.— Practice 

’  of  £750  including  panel  about  1,200.  Valu¬ 
able  lease. 

A  ustralia.  —  Unopposed 

PRACTICE  of  £1,350.  Appointments  £250. 
Farming  district  with  beautiful  climate.  Rent 
£78.  Premium  £950. 

-  PTnopposed 

;  £200.  Poor  Law  and  M.O. 
appointments.  Station  in  the  place.  Nominal 
premium. 

.ondon,  S.  W.-Mixed  Practice 

*  of  £1,700,  with  1,170  panel,  near  West  End. 
Fees  3/6  up.  Very  convenient  house  with 
long  lease.  Rent  £70. 

eatli  Vacancy. —  North. 

AVales.  Country  PRACTICE  ofabeut £1,200 
includingl.OOO  panel.  Appointments  £100  and 
good -class  private  practice. 

(Cheshire. — Middle  and  work- 

ing-class  PRACTICE  on  the  coast.  Receipts 
£2,300  increasing.  Panel  1.100.  Premium 
£2,500.  Convenient  house  in  best  position.  ‘ 

TPast  London. — Practice  of 

£1,200,  near  the  City.  Panel  £800.  Rent  £35. 

(Cathedral  City. — Middle  and 

working-class  PRACTICE  of  £1,530  including 
panel  1,701.  Opposition  declining.  Scope  for 
active  man.  House  in  best  position. 

T  iverpool. — Partnership  with 

Succession  to  good-class  Practice  of  £3, COO  in 
residential  suburb.  Small  panel. 

ome  County.  —  Old-estab- 

lished  unopposed  PRACTTCE  of  £1,250  in 
nice  district  near  two  towns  and  not  far  from 
the  sea.  Panel  £500.  appointment  £22.  Good 
house  and  large  garden  can  be  bought.  Good  • 
society  and  golf.  Vendor  retiring. 

erby shire. —  Half-share  of 

£1,500.  Premium  £750,  £500  down.  Small 
town  near  good  schools.  Panel  1,200.  Appomt- 
ments  £180.  House  with  low  rent. 

est  Riding. — Practice  of 

£1,200  in  important  town.  Panel  1,100. 
No  midwifery.  Great  scope.  Rent  £45. 
Premium  £1,500. 

(^Jounty  Town  in  the  Midlands. 

Middle  and  working-class  PRACTICE  of 
£1,500.  Panel  £870.  Appointments  £280. 
Scope  for  increase.  House  with  5  bedrooms. 
Premium  £1,500. 

A  Tidiands. — Practice  of  £900 

in  small  country  town  in  beautiful  dist  lict. 
Good  propoition  of  panel  and  appointnc'iits. 
Scope  for  active  man.  Vendor  retiring.  Good 
house  and  garden,  can  be  rented. 

lY/fidlands. —  Partnership. 

Third  share  of  £2,100  in  residential  place. 
Scope  for  surgery. 

West  Riding. — Middle  and 

working-class  PRACTICE  of  £2,200.  Panel 
1.770.  Rent  £i5. 

IVTirsing  Home. — Profits  have 

'  been  over  £1,000.  Rent  £80.  Price  £800, 
including  furnituie.  Would  suit  a  lady  doctor 
Purchasers  staling  their  requirement*  can  '<■  ivz 
Particulars  of  other  Prazlizzt  no:  i  lozr.isel. 
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SCHOLASTIC,  CLERICAL  *T  MEDICAL  ASSOCIATION, 

(Formerly  at  22,  Craven  Street,  Trafalgar  Square,  W.C.)  LIMITED 

12,  STRATFORD  PLACE,  OXFORD  STREET,  W.  1, 

Telegraphic  Address:  THIFOHM,  \VFSU 0,  LUADQA.  Telephone:  MA  YtAIR  SJ^OO. 

Practices  and  Partnerships  for  Disposal.  No  charge  to  Purchasers. 


T.ONDON,  S.E. — (l)  Very  old-established  Practice 

over  £1,000  p.a.  in  Suburban  District.  Panel  (120.  No  midwifery.  No 
conveyance.  Very  attractive  detached  corner  house  (6  bedrooms).  Very 
good  garden.  Premium  If  years’  purchase. 

SOUTH  OF  ENGLAND.— (2)  Favourite  Watering 

^  Place.  Old-established  PRAOIICE  about  £1,150  p.a.,  including  good 
appointments  and  panel.  Premium  £1,500. 

South  OF  ENGLAND.— (3)  Under  85  miles  from 

y  j  London.  Well-established  PRACTICE  over  £  1,000  p.a.,  in  delightfully 
situated  Market  Town.  Panel  970.  Good  detached  house.  Cottage  Hospital. 

AflDDLESEX; — (4)  Partnership  in  middle  and 

working-class  Practice  over  £2, COO  p  a..  Panel  2,000.  House  with  3/4 
bedrooms.  Rent  £45.  Premium  one-half  share  £1,500. 

IJENSINGTON.— (5)  Partnership  (with  view  to 

.  succession)  in  good-class  non-dispensing  Practice,  .£2,400  p  a.,  in 
Residential  District.  .  Premixfm  one-thircl  or'one-Jial f!  share  2  year^’  purchase 
Partner  mu-it  be  experienced  in  gooff-class  Practice.  1  "  , 

SnCOTLAND.- — (6)  Health  Resort.  Good-class  inci eas¬ 
ing  PRACTICE  £700.  Panel  270/280.  Commodious  and  convenient 
house  Sport  of  all  kinds.  ... 

NORTH-WEST  OF  ENGLAND.— (7)  Practice  about 

£1,400  in  one  of  the  richest  farming  districts,  easy  "di-tance  of  Health 
Resort.  Panel  750.  Practice  compact.  Good  family  liou-ie  (6  bedrooms). 
Rent  £45.  Premium  £1,600  or  near  offer,  payable  £1,000  down. 

YORKSHIRE  (WEST  RIDING).  —  (8)  Assistant 

required  (with  view  to  Partnership  or  Succession)  in  unopposed 
Country  Practice  about  £1  500  p.a.  Panel  1,613.  After  preliminary  assistant- 
ship  one-third  sliarc  offered  without  payment  of  premium  and  remain  ler  at 
If  year’s  purchase. 

LONDON,  N.— (9)  Cash  and  Panel  Practice  £3,000 

p.a.  Panel  2,600  (about).  Premium  If  years'  purchase,  part  by  instal¬ 
ments.  Would  suit  two  friends.  •  - 

TRANSVAAL — (10)  Unopposed  Practice  £2, 000  p.a. 

in  agricultural  district.  About  three-fourths  income  from  appoint¬ 
ments.  Premium  £2,000  part  by'instalmehts.  .. 

I  TOME  COUNTIES:  — (ll)  Partnership  in  good 

Country  Town  Practice  over  £5,400.  Panel  under  2,000.  One  fifth 
Share  at  2  years’  purchase.  Scope  for  speciality. 

NORTH  LONDON,— (12)  Good  middle-class  Practice 

between  £2,800/£3,00u  per  annum  in  outlying  Residential  District. 
Panel  755.  No  appointments.  Excellent,  house.  Premium  If  years’ purchase. 

TJ  N I VERSITY -TOWN .  -  ( 1  3)  Well  established  Practice 

suitable  for  Lady  Doctor.  Income  over  £1,500  increasing  and  being 
carried  on  by  Medical  Woman'.  (Appointments  worth  nearly  £300’,  limited 
Panel).  Pentium- £4,300,  .  V  *  j.  j  i  f 

Yorkshire  (west  riding).— (i  4)  practice  over 

£1,100  in  smaU  Manufacturing  Town.  Panel  960.  Not  muchMidwifery. 
Detached  house  (5  bedrooms  and  jjbo'd  garrten).  Rent  £70.  Premium  £1,500. 

N  0  RT  H  GE  ENGLAND,— (l5)  Lucrative  Practice 

£2,700,:p. a,  -;  within  easy  (distance  of  Liverpool,' ’  Panel  about  1,500, 
Pleasantly  situated  house’withaboatij.bedrooms.  Premium  £3,500. 

[j  AKE  DISTRICT. “(l  6)  Unopposed  Country  Practice 

£1,200, 1,400.  p  a.,  in  Agricultural  District.  Panel  600.  Good  house, 
.garden  and  garage.  Rent  £50.  Premium  only  £1,500. 

North  of  England.— (17).  Mixed  practice  about 

£2,200  p.a.  in  University  City.  Panel  2, oiiO.  Rent  £55.  Premium  £2,700. 

WEST  OF  ENG  LAN  D.  — ( 1 8) 'Sinai  1  Market  Town. 

PRACTICE  about  £1,700.  Panel  250.  Detached  house  (5  bedrooms) 
in  good  repair.  Rent  £35.  Premium  £1,650.  Cottage  Hospital. 

X>RIVATE  ASYLUM.— (19)  for  Treatment  of  Mental, 

Nervous  and  Kindred  Disorders.  Half-share  PARTNERSHIP  in  very 
old-established  Home,  licensed  under  the  Acts.  Capital  requiredabeut  £3,500. 

Special  x  ray  &  electro-therapeutical 

PRACTICE. — (20)  Nearly  £1,300  p.a.  in  University  City.  Excellent 
opening  for  young,  energetic  man.  Reasonable  offer  entertained. 

South  of  England.— (21)  Seaport  Town. 

PART  NERSHIP  in  well  established  Practice  over  £4,000.  Premium 
rnc-third  sharo  If  years’  purchase.  Purchaser  must  be  good  Surgeon. 

LONDON,  S.W.— (22)  (Near  West  End).  Mixed 

PltAClICB  about  £2,000  p.a.  in  Suburb.  Panel  about  1,500.  Rent  of 
House  £70.  Premium  If  years’  purchase. 

LABOURITE  HOME  COUNTY.— (23)  Partnership 

in  good-class  Practice  in  picturesquely  situated  Country  Town.  Panel 
>60.  Well  built  house  (4/5  bedrooms).  Premium  for  share  worth  about 
6. 1 , -TOO,  3  years'  purchase. 

SOUTH  OF  ENGLAND.-(24)  -Junior  Partner  required 

in  Town- and  Country  Practice,  about  £2,000  p.a.  Panel  2,000.  One- 
ihim  share  after  preliminary  assislantship  at  2  years’  purchase.  Cottage 
Hospital.  Good  scope.  , 


WESTERN  AUSTRALIA^—  (25)  Well  -  established 

PRACTIC  E.  over  £3,500,  in  good  Town,  easy  access  of  important 
City.  Good  house,  with  5  acres  of  land  to  be  purchased.  Premium  tor 
Practice  £1,250.  ■ 

LANCASHIRE. — (26)  Partnership  (with  preliminary 

Assistant  ship). — In  old-established  good-class  Practice  in  Manufacl  tir¬ 
ing  Town.  No  panel.  Visits  3/6  to  £2/2.  Premium  lor  share  worth  about 
£750  p.a..  If  years’purcliase,  with  option  to  increase.  Partner  must  be  a 
physician. 

NORTH  OF  ENGLAND. -(27)  Inland  Health  Resort. 

THIRD  PARTNER  required  in  increasing  mixed  Practice  £3,400  p.a. 
Panel  1,900.  Premium  one-fourth  share  2  years’  purchase  with  option  to 
increase  up  to  one-third.  Cottage  Hospital. 

IVTlDLANDS. — (28)  Important  up-to-date  Town. 

PARTNERSHIP  in  Practice  over  £2,100.  Panel  1,500.  Semi-detached 
corner  house  (8  bedrooms).  Premium  two-filths  share  If  years’ purchase,  to 
include  ff  of  any  increase  in  receipts.  Partner  should  be  about  30and  inai  ried. 

Heath  VACANCY  (NORTH  WALES)  near  coast.— 

(29)  Lucrative  country  PRACTICE,  over  £3,000  p.a.  (Appts.  £550). 
Panel  about  1,000.  Premium £2,500. 

SOUTH  COAST.  —(30)  Seaport  Town.  Well-established 

PRACTICE  of  £2, 4 00.  Panel  1,275.  Double-fronted  detached  house 
with  5  bedrooms,  etc.  Rent  £65.  Premium  If  years’ purchase. 

LAST  ANGLIA. — -(31)  Small,  select  Seaside  Resort. 

Non-dispensing  PRACTICE  over  £600.  Panel  300.  Excellent  house 
with  8  bedrooms.  Premium  If. years’ purchase.!  < -..  . 

L ASTERN  COUNTIES.  -  (32)  Unopposed  Country 

PRACTICE  in  agricultural  district.  Receipts  1921.  £1,900..  Panel  680. 
House  (6  bedrooms,  etc.)  with  gaiden  one  acre.  Rent  £60.  Premium  "If 
years’  purchase.  ,  j  .  •.  - 

SOUTH  OF  ENGLAND.— (33)  Seaport,  Town.  Third 

PARTNER  required  in  increasing  Practice  about  £2,800  p.a.  Panel 
2,500.  Share  worth  £650  with  option  to  increase  later.  Premium  £1,000/ 

WEST  MIDLANDS.— (34)  Junior  Partner  required 

in  rapidly  increasing  old-established.good  cla^s.Country  Practice  ovec 
£2,000  p.a.  Panel  950.  ■  Premium  one-third  share,  £1,000.  Knowledge  of 
surgery  advantageous.  I  ....  ■  ,  i- 

LAST  MIDLANDS. — (35)  Partnership  (with  pre¬ 
liminary  Assistantship)  in  old-established  Practice  over  £3,0i  0  in 
Country  Town.  Panel  2, '200.  Premium  one-half  share,  If  years’  purchase 
on  easy  terms.  , 

S>OUTH  MIDLANDS. — (36)  Partnership  (with  view 

to  succession)  in  unopposed  country  Practice  over  £2,000  p.jt.  in  good- 
class  residential  district.  Panel  about  1,000.  One-third  share  after  short 
preliminary  Assistjntsliip.  Partner  should  have  some  experience  in  general 
practice  and  be  able  to  <iycle  or  motor-cycle. 

N^ORTH  AFRICA.— (37)  Special  Ophthalmic  Practice 

of  £3,400  among  English  residents,  etc.  in  up-to-date  City.  Very 
good  social  advantages. 

WEST  MIDLANDS.— (38)  First-rate  Country  Town. 

Old-established  PitACTICE.  Cash  Receipts  for  the  last  3  years 
averaged  £2,014about  half  being  from  very  easily  worked  panel.  Good  house, 
well- situated,  with  ample  accommodation.  Excellent  social,  educational  and 
sporting  advantages.  Premium  If  years’  purchase. 

London  (west-end).— (39)  partnership  in  high- 

class  non-dispensing  Practice  in  one  of  the  best  residential  parts.  No 
panel.  Fees  usually  £1  Is. ;  some  10/6.  No  midwifery.  Corner  house  in  best 
position.  Premium  for  share  worth  about  £900, 2years’purchase. 

LASTERN  COUNTIES.— (40)  Cathedral  City.  Old- 

established  PitACTICE  about  £1, 400  p.a.  Panel  1,750.  Practically  no 
midwifery  or  night  work.  House  contains  4  bedrooms,  etc.  Premium  £1,500. 

LANCASHIRE. — (41)  Practice  averaging  ,£3,500  p.a. 

in  manufacturing  town.  Panel  over  2,000.  Visit's  3s.  to  £1  1-s,  Prem- 
Snm  one  years’  purcba-c.  Eminently  suitable  for  two  to  buy  together.  Two 
houses  available.  Good  Hcspital. 

NORTH -WEST  COAST.— (42)  Mixed-class  Practice 

about  £2,000  in  fashionable  Seaside  Resort.  Appointments  worth  about 
£200.  No  Panel.  Excellent  double-fronted  house  (13  bedrooms)  Prem.  £3,000. 

BRISTOL  CHANNEL. -(43)  Noil-dispensing  Practice 

averaging  £S58  per  annum  in  favourite  Watering  Place.  No  panel  or 
midwifery.  Cottage  Hospital  with  chance  of  appointment  on  Staff.  Good 
scope.  .  ■  -  ■  ■  •-  1 

SOUTH  COAST.  —(44)  Health  Resort.  Partnership 

in  well-established  Practice  of  £3,300.  Panel  2,000.  Premium  one- 
fourth  aiinro  £1,250.  Incoming  Partner  should  be  aged  27/30,  unmarried, 
and  with  some  experience  in  surgery. 

WEST  MIDLANDS.  — (45)  Unopposed  Country 

PRACTICE  nearly  £1,400  p  a.  Panel  1,300.  House  contains  5  bed¬ 
rooms,  etc.  Nearly  acre  garden.  Rent  £37  on  lease.  Premium  £2,000. 

SOUTH  COAST.— (46)  Health  Resort.  Mixed-class 

PRACTICE.  Receipts  1921  £2,243.  Panel  1,400.  Ten-roomed  house. 
Premium  £2,750,  part  by  instalments. 
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RESIDENT  PATIENTS  INTRODUCED. 


Schools  and  Tutors  in  all  parts  of  tha  Country  and  Abroad  recommended  for  Boys  and  Girls. 
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^  flSmniimiiiiiiiiiiriiiiiiiiihn  Pni*  "l.'EATi’  SPRING  CONUESTIflN 


GAITERS 


GREASE  - 
RETAINING 

provide  the  constant  means  of  lubrication  which  ensures  the 
leaves  of  the  spring  being  kept  free  from  corrosion  and  rust, 
permitting  and  promoting  freedom  of  movement,  improved 
suspension  and  greater  resiliency,  and  the  elimination  of 
spring  breakage. 

“  D  UCO"  Ii))klet  gratis  and  post  free. 

Wholesale  only :  BROWN  BROTHERS  LTD. 

(with  which  is  amalgamated  THOMSON  &  BROWN  BROTHERS  LTD.) 
GREAT  EASTERN  ST.,  LONDON,  E.G .2;  and  14  &  15,  UPPER  MARYLEBONE 
ST.,  W.  1  (off  Great  Portland  St.,  W.\  and  Branches. 


A  Valuable  Aid  for 


DOCTORS  and  their  PATIENTS 

'The  “ACOUSTIQUE”  the  NEW  way  to  hearing,  has  successfully  overcome  dis¬ 
appointment  and  scepticism  because  it  is  entirely  different  from  all  else.  Medical  Men 
know  cases  vary  greatly  (.even  temperament  bears  on  the  ease),  so  that  dearness  can  pnly 
he  successfully  helped  by  I  Nl)  I VI  DUAL  TREATMENT1.  To  is  is  the  secret  of  success  of 
rof  the  “ACOUSTIQUE,”  which  is  INDIVIDUALLY  FITTED  to  the  requirements  of  each 
ease  Nerve  cases  can  be  fitted  and  an  Eminent  Aural  Surgeon  was  recently  impressed  by  the 
NATURAL  results.  Anotlierone  lias  recently  enlisted  the  permanent  services  of  the  “  ACOUS¬ 
TIQUE  ”  to  complete  the  valuable  assistance  afforded  by  him.  The  “  ACOUSTIQUE  ”  is  made 
rin  21  types — one  for  EVERY  ease.  An  exclusive  feature  is  the*  Non-Heatl  Attachment  ’ :  thus  it  is  as 
inconspicuous  for  men  as  women,  leaving  the  hands  free, and  the  whole  is  the  smallest,  lightest,  BEST, 
most  natuial  and  strongest  (far  reaching)  aid  ever  made,  combining  portability  with  utility. 

The  “  ACOUSTIQUE  ”  has  been  supplied  to  Royalty,  and  letters  of  testimony  bear  many  m:st  Distinguishe  I 
names  including  many  Doctors.  A  special  invitation  is  made  to  deaf  members  of  the  faculty,  and  all  those 
interested  in  deaf  cases  NO  FEE  is  charged  for  interview  and  Mr.R.  H.  DENT  (the  Originator)  will  be  pleased 
to  make  an  appointment  (for  your  convenience),  by  letter,  wire,  or ’ph:ne,  1530  Mayfair. --To  Aural  Surgeons 
< Hid  So:  tors  :  your  prescriptions  of  individual  uses  correctly  made  up  and  patients  fitted  in  your  presence. 


MAYFAIR  1380. 

MR  R.h.  DENT'S 

FOB 

DEAF  EARS 
95,  Wigmore  St.,  LONDON,  VV.l 

(4  doors  from 
Duke  Street.) 


The  “BARTON 


SPHYGMOMANOMETER 

possesses  the  great  advantage  of  being  a  very  active 
and  reliable  instrument,  extremely  light  and  portable, 
and  always  ready  for  use,  those  absolute  essentials 
lor  the  apparatus  of  a  busy  Medical  Practitioner. 

Reduced  Price  ...  £3  -  3  -  O. 


The  Surgical  Manufacturing  Co.,  Ltd., 

SURGICAL  INSTRUMENT  MAKERS  to  the  1  VAR  OFFICE,  Ac. 

83-8 S,  MORTIMER  STREET,  LONDON,  W.  1. 
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